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Lecture III. 

Advantages of Suprapubic Lithotomy.—Disadvantages.— Application, 
Lithotrity.— Operation. —Causes of Death.—Litholapaxy in Children 
—in Adults—in the Aged.—Recurrence of Stone after Lithotrity.— 
Choice of Operation, —Conclusion, } 

Advantages of the, Suprapubic Operation,—These are considerable. 1.. 

It is easier of performance than perineal lithotomy, or, in many cases, 

than litholopaxy; and this is a: point of no small. importance, especially 


~ to those who are not frequently called on to operate for stone. The 


high operation, as formerly practised, was by no means free from 
difficulties, due chiefly to the greater proximity of the peritoneum, to 
the sinking of the bladder, when opened, into the depths of the pelvis, 
and to the consequent inability to reach it. Now, with the bladder 
brought well into the abdominal cavity, and retained there by the 
rectal bag, it needs only common skill and prudence to operate. In 
this, however, as in most other operations, much facility will be ac- 
quired by previously practising it on the dead body. 2. By it, stones 
of the greatest magnitude may be removed. Dr. Cayley, in India, 
Dr. Morison, of Hartlepool, and Mr. Rivington, have removed stones 
weighing 25 and 23 ounces. These could never have been extracted 
through the perineum, and it is not to be supposed that their re- 
moval by the high operation was easy. Mr. Rivington found it neces- 
sary to break up the stone with a chisel and mallet, and withdraw it 
piecemeal, and M. Guyon mentions a case in which he had to do the 


same. Both these cases, however, recovered from the operation. ~ Dr. 
Morison found it impossible to extract the stone with any lithotomy- 
forceps, but managed cleverly to deliver it—if I may use the term— 
with a pair of small midwifery-forceps, 3. Infiltration of urine, it is 
said, should not occur after the high operation, Anatomically con- 
sidered, the loose cellulo-adipose tissue covering the bladder would, I 
think, induce one to fear the permeation of it with urine and blood, 
and consequent mischief; and it must be admitted that some deaths 
from this cause have already been reported, while, by the old method 


of operating, fatal infiltration was by no means uncommon. 4. Free- 


dom from troublesome bleeding ought to be, and probably will be, 
found to be greater than after perineal lithotomy. There are no 
arteries lying in the knife’s course, but there are some considerable 
veins coursing over the bladder, and the bladder-wall itself is vas- 
cular ; notably, there are two veins which I have repeatedly ohserved 
(best in thin people) running parallel with each other from the apex 
down the front of the bladder, to join the plexus around the prostate ; 
the line of incision would usually run between, but close to them, 
and they might, without. care, be easily wounded. In several cases 
recently reported, sharp bleeding has occurred, checked in one case by 
a timely ligature, and in another by a firm plug and compress; so that 
on this point, as on others, we must phat judgment for the present. 
5. The suprapubic is certainly less liable than the lateral operation to 
varlous subsequent drawbacks, such as fistula, wound of the rectum, 
impotence, etc. 6. There should be but little risk of leaving stones 
or fragments of stone undetected. In certain cases of lateral litho- 
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tomy, where the prostate is. enlarged, and ithe bladder not. within 
reach of the finger, this is a very real risk ; but, in the sectio alta, the 
finger will almost.always be able to explore every part of the cavity; 
and, as less force is required to extract, the stone, so. there will be less 
liability to break it. + 

The risks and disadvantages of the operation are, happily, not great. 
The chief one is the possible opening of the peritoneal cavity, lead- 
ing to peritonitis from urinary extravasation, or to hernial protrusion of 
the intestines, With the present plan of operating, this danger is 
remote, but it has occurred. It is not easier to recognise! the outside 
of the serous membrane in this operation, than it is in ovariotomy, or 
in dividing the coverings of a hernia,; should it be. opened,-it may be 
well to consider what. is the best course to adopti, M.: Polaillon,:in 
one case, closed the wound; and postponed the further steps of the 
operation. Dr. Tremaine, of Buffalo, having removed the stone ‘and 
partially closed the wound, was called to the patient in less than half 
an hour ; and found that, under the stress.of vomiting, a quantity of 
small intestine had escaped through the wound. He at once clipped 
the sutures, returned the bowel, and stitched the anterior wall of the 
bladder to the abdominal wound, so as effectually to close the:aperture 
in the peritoneum, and the patient.made a good ——_ + Some'sur- 
geons contend that the contact with, or entrance.of, healthy acid urine 
into the peritoneal cavity, would not, necessarily produce peritonitis; 
but I know of no evidence to justify this opinion, and; moreover, the 
urine in stone cases is seldom quite healthy. The safest course, how- 
ever disappointing, would probably be, if the accident.were immediately 
discovered, to close the wound, and | ety further proceedings for 
a short time. Rupture of the bladder from over-distension is not 
likely to occur, if the injection of fluid be arrested as soon as real reé 
sistance is felt. Violent straining, of: the bladder and rectum,. with 
extreme rigidity of the abdominal muscles, are,apt to come on, but the 
will subside in a short time. In the case, lately, of a girl whose blad- 
der contained a stone, this straining, I found, came on before three 
ounces were injected, and the water was expelled with great force when 
the catheter slipped out. The quantity of fluid used varies with the 
retaining power of the bladder ; in children, probably not more than 
a few ounces ; and. in old men, with atonic bladder, twelve to ‘fifteen 
ounces, or more, may be introduced, Similarly, injury to the.beats of 
the rectum will not happen in future, if the quantity of water intro- 
duced into the bag be limited to twelve or fourteen ounces, | Petersen 
and Guyon speak of larger quantities ; but a larger quantity is neither 
necessary nor safe. The only instance of this accident that 1 know of; 
occurred in my own practice, in the! case of an old man, into whose 
rectum I injected, slowly and easily, nearly eighteen ounces; he died 
of kidney-disease and suppression of urine five days after the opera- 
tion. All the surroundings of the bladder were healthy; but there 
was a rupture of the mucous membrane andof the circular muscular fibres 
of the rectum, to the extent of an inch, near the bladder. The report 
of published casés would seem to show that recovery is rather slower 
after suprapubic than after lateral lithotomy ; the urine resumesoits 
natural route more tardily, and the operation-wound takes a long 
time to heal; and this, not only after the removal of very large stones, 
but even when they haye been small. This, however, will not de- 
serve much consideration, if it can be shown that the cure is more 
certain and more complete than after other methods. It must be 
admitted that the suprapubic wound is unfavourably placed for 
thorough drainage of the bladder; it is at the least, instead of the 
most, depending part, as the patient rests on his back ; and, to ob- 
viate this difficulty, it is well to place him on his side. Trendelen 
burg tried the prone position ; but this evidently could not be lon- 
maintained, and did not answer. 

Application.—The cases for which, and the limits within which, the 
suprapubic cperation is applicable,| cannot at present be confidently 
stated. All are agreed that it is to be preferred to other methods for very 
large stones ; those, namely, which exceed the size of a hen’s gg; but 
how, it may be asked, should a stone, which is just too large to be amen- 
able to lithotrity, be dealt with ? by perineal or by suprapubic. lithe- 
tomy ? Should the advantages claimed for the latter be made good 
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(and there are strong grounds for the expectation), then the lateral me- 
thod, however reluctant we may be to relinquish it, must yield the 
field to its newer rival. 

It cannot be denied that lateral Mehotomny has, in most hands, for 
stones weighing over 2 ounces, proved fatal in the proportion of 40 to 
45 per cent. The record of the Norwich Hospital gives, for stones of 
to 3 ounces, 54 cases with 20 deaths; of 3 to 4 ounces, 14 
cases and 9 deaths; of 4 to 5 ounces, 9 cases with 3 deaths; 
of 5 to 6 ounces, 3 cases with 2 deaths; of 6 to 8 ounces, 2 
cases with 1 death; total, 86 cases (males) of stones over 2 ounces 
with 39 deaths, being 1 in 2.20, or about 45 per cent. The death-roll 
of four of the large London hospitals for similar cases is, I believe, 
somewhat larger than this ; whilst the mortality of the suprapubic 
egg for stones weighing over two ounces is, according to Dr. 

ulles, somewhat less: namely, 62 cases with 22 deaths, or 1 in 2.8, 
being 354 per cent. It would not be safe to put too much trust in 
these statistics ; the conditions are not equal. The Norwich tables 
are fairly taken ; they ‘include all the cases, successful and unsuccess- 
ful: alike, which have occurred in one institution, and it may be con- 
eoded that the large majority of them were done by fairly competent 
hands ; but the suprapubic cases were gathered from all sources, and 
were done by many hands, competent and incompetent. They in- 
elude those only which the various surgeons choose to publish, and we 
know how reluctant many are to put forward unsuccessful cases, This 
inference would, of course, tend to reduce the success of the supra- 
pubic operation ; on the other hand, we may confidently expect that, 
with our improved methods, with our increased knowledge of abdomi- 
nal surgery, and with the partial use of antiseptic measures, the 
results obtained will be far better in the future than they have been 
in the past. ; 

- Phere is a class of cases for which the high operation will probably 
become more and more applicable ; namely, the combination of stone 
with considerable enlargement of the prostate gland. Looking back 
at my own experience, I perceive that these cases constitute a very 
“pr sirmaes of the whole, and they furnish also a large propor- 
tion: of the unsuccessful, incomplete, and fatal cases. They are more 
difficult to cope with than any other class; the bladder often cannot 
be reached ; stones, or fragments of stone, are apt to be left behind ; 
hemorrhage is frequently serious, and is difficult to deal with; in 
short, a full-sized stone associated with a large prostate constitutes, 
as I have before said, the maximum of difficulty in lateral lithotomy. 
Those surgeons who, like Mr. Reginald Harrison, believe that it is 
good practice to try, not only to remove the stone, but also to cut 
away portions of the prostate gland, or to make incisions through ob- 
structing parts of it, will still prefer the perineal route. For my part, 
with all respect for these views, I am disposed to treat the enlarged 
prostate with forbearance and respect, and to leave it absolutely un- 
touched. The pain, cystitis, and misery which these patients endure, 
are due, not so much to the prostate, as to the added trouble of the 
stone ; and, in my experience, the entire removal of the stone will, 
im almost all cases, place the patient in comparative comfort. The 
high operation in these cases would present no unusual difficulties ; 
the bladder is usually large and dilatable, and the stone would be 
within: easy reach. An awkwardly enlarged prostate not only im- 
the lithotomist; it equally frustrates the lithotritist, and renders 

is efforts unsatisfactory, as I shall presently show; and so, should 
the high operation have anything like the success which is predicted 
for it, not only will it supplant the lateral operation in such cases, 
but I can conceive that it will sometimes take'the place of lithotrity 


In all cases, the stone is much more within reach by the high 
operation than by any other ; therefore, if the stone be encysted, it 
will probably offer some decided advantages. The distance between 
the surface of the perineum and the entrance to the bladder is 
always considerable ; but, in many cases of encysted stone, the dis- 
tance is increased by reason of hypertrophy of the prostate, and so 
the entrance to the enclosing cyst can seldom be got at with precision 
or safety, so as to extricate the stone; but, in the high operation, 
this would probably be more practicable. 

In children (boys), the suprapubic operation has hitherto found 
its best success. The abdominal position of the bladder, the higher 
position of the anterior fold of the peritoneum, and the alight lia- 
bility of children to urinary infiltration, are strong inducements to 
its adoption. On the other hand, lateral lithotomy is also very suc- 
gessful ; still it is not always an operation free from difficulty, and 
occasionally it fails altogether, even in experienced hands. When 
the stone is of any considerable size, the high operation is preferable 


to the lateral ; and, when the stone is quite small, lithotrity, even in 
young children, has much to recommend it ; but, in the average run 








of cases of stone in the young, results alone can decide which method 
is the safer, ? 

Lithotrity.—In discussing the subject of lithotrity, we stand on 
much firmer ground than in speaking of suprapubic lithotomy. There 
aré facts and experience in abundance, on which to ground a reliable 
judgment, although there are still some points of detail requiring 
further elucidation. Like the high operation, it has recently under. 
gone a remarkable development, but this development has already 
stood the test of time and trial enough to justify its general 
adoption. 

The history of Bigelow’s brilliant innovation on the old method is 
too well known to need detailed notice. It is curious how near some 
of the earlier lithotritists approached it. Heurteloup certainly seized 
the true idea, but had not the instruments wherewith to carry it out. 
Sir Philip Crampton used suction to extract fragments of stone from 
the bladder, and Clover contrived the rubber aspirator and large- 
mouthed catheter, which differ but little from those which are now 
in constant use. It is with a feeling almost of chagrin and regret, 
that I recall the fact that, as regards the suprapubic operation and 
litholapaxy, with Garson’s plain hints as to the one, and Clover’s 
helpful appliance in the other, English lithotomists and lithotritists 
should have overlooked the true meaning of these hints, and have 
left it to Petersen and Bigelow to recognise their intrinsic principles, 
and to adopt and fully introduce them into practice. It is true that 
Brodie, more than forty years ago, removed fragments of stone by 
suction, but he only advised it for the final fragments in a paralysed 
bladder. It is also true that, with Clover’s rubber bottle and catheter, 
some of us have tried to clear bladders that could not clear themselves; 
but none of us had realised or thought of the possibility of attacking 
and removing at one sitting an ordinary stone from a healthy bladder. 
Otis’s discovery, if I may so describe it, of the full dilatability of the 
urethra without injury, paved the way for the introduction of litho- 
lapaxy. Bigelow saw clearly enough that, without a full-sized 
evacuating catheter, the removal of any but small stones could not be 
effected at one sitting, but that with it, and with lithotrites of adequate 
strength, the field covered by lithotrity would be greatly extended. 
This anticipation has been abundantly proved ; the principle of the 
proceeding is good and sound, and the practice is brilliant and suc- 
cessful. But, while admitting and maintaining this position, I am 
not unaware that there is some drawback to this picture ; that it is 
held by many surgeons, and, amongst them, some of the most eminent, 
that the success of lithotrity is, in too many cases, temporary, and 
not permanent; palliative, and not radical; that, while the imme- 
diate result is good and satisfactory, the future history of a patient 
relieved by lithotrity too often is full of trouble, caused by persistent 
bladder-disease and frequently recurring stone. I cannot deny that 
there is some ground for this adverse opinion; how much, I will en- 
deavour to show. In the meantime, let me say a few words as to the 
operation, and then as to its application to children, to adults, male- 
and female, and to the aged. 

Litholapaxy.—I have followed the usual methed of operating. The 
urinary organs and urine are first brought into as favourable a condi- 
tion as possible, by rest and appropriate treatment. I invariably 
begin an operation with a fenestrated lithotrite of adequate size. The 
stones most frequently met with in the eastern counties ure gene- 
rally composed of pure uric acid, and are of intense hardness ; so 
hard are they, that it has sometimes required my utmost strength 
of wrist, and the help of a towel folded round the handle of the 
instrument, to accomplish the first break of the stone. Dr. Freyer, 
in India, where very large stones are frequently crushed, has expe- 
rienced this difficulty, and has suggested the addition to the handle 
of the lithotrite of a cross-bar, which would give great power, would 
save one’s hand, and could be removed when not required for large 
and very hard stones. As the fragments diminish in size, the un- 
fenestrated instrument comes to be the best; it holds, crushes, and 
pulverises the fragments better, and makes quicker work. It is de- 
sirable that all lithotrites should have the female blade made rough, 
so as to prevent slipping of the smooth round or oval stones when 


1 The rate of mortality of suprapubic lithotomy, since the introduction of Peter- 
sen’s method in 1879, is, according to M. Garcin, of Strasbourg, 94 cases with 23 
deaths, or 24 per cent. 
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M. Tuffier, of Paris, gives more recent cases, including the above, namely, 120 
operations, with a mortality of 27 per cent. (Vide Ashurst’s International Ency- 
clopedia of Surgery, vol. vi, article on Stone, by Dr. Keyes.) 
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caught. These stones are apt to slide out of the instrument and 
escape when the male blade is pressed down on them, but this rough 
surface enables the blades to grip at once. Great care should be 
taken to raise the stone towards the centre of the bladder before 
using the screw, so as to avoid contact with, and injury to, the 
mucous membrane. The evacuating catheters have varied but little 
from those first introduced by Bigelow. I have always used the 
curved, because it has seemed to me that the straight tube, when 
pressed down into the bladder, is not quite free from the risk of in- 
juring, or even perforating, its walls, especially if they be thin and 
weak. It is important to keep the curved end of the catheter 
slightly pressing down the fundus of the bladder during the evacua- 
tion of débris ; this is done with the left hand, while the eye of the 
experienced operator will ceaselessly watch and wander over the 
whole apparatus. If the aspirator do not quickly expand, this may 
be due to blockage from fragments, in which case the characteristic 
click will be heard, or it may result from a portion of mucous mem- 
brane becoming entangled in the aperture, or from the end of the 
tube having been inadvertently withdrawn into the prostatic urethra. 

The aspirators are of various shapes. Bigelow, Otis, Berkeley Hill, 
Morgan, and Sir H. Thompson, have all separate patterns. I have tried 
most of them, and I must give the preference to Bigelow’s last (Lancet, 
January 6th, 1883), or to that made by Down, with the addition of a 
funnel for easy filling ; both have the glass receiver below the aspira- 
tor, and this has the decided advantage, that the water in it does not 
become quickly coloured with blood, and you can see at a glance how 
the evacuation is progressing and when fragments cease to fall into it. 
That which Sir H. Thompson prefers answers very well, but I have 
found it open to two objections. Some patients are apt to bleed, 
especially old prostatic cases; and small clots, with minute fragments 
of stone entangled in them, or shreddy mucus, become fixed in the 
hanging wire valve, and block, wholly or partially, the return stream 
into the bladder ; moreover, the slightest stain of blood immediately 
reddens the fluid in the receiver and obstructs the view, so that it is 
not easy to see how the evacuation is going on. It is surprising how 
little water is required to be forced into the bladder at re squeeze of 
the aspirator ; a tablespoonful is almost enough; much more than 
this will only disturb the bladder unnecessarily and hurtfully, and 
will not assist in extracting fragments. 

It is very desirable that the entire stone should, if possible, be 
removed at one sitting. At one time, and with the habit, according 
to the old method, of dividing the treatment into several sittings, I 
was not unwilling to leave a portion of the stone for a second opera- 
tion ; with a full-sized stone, the proceeding is very fatiguing to the 
surgeon, and, moreover, as the stone diminishes in size, the smaller 
fragments are less and less easily met with, so that the inducement to 
make two sittings isstrong. This, however, is a mistake ; the bladder 
and urethra, injured and bruised to a slight extent as they necessarily 
are by the prolonged use of instruments, are far more likely to recover 
tone and health if there be no sharp fragments present to excite or 
keep up cystitis ; therefore, there should be entire clearance if pos- 
sible, even if this should require another half-hour of endurance on 
the part of both patient and surgeon. 

Of immense importance is it not only to secure the removal of the 
chief bulk of the stone, but especially of the very last atom or final 
fragment, so that no starting point or nucleus may exist for recurrent 
stone or pooeehatin deposit. This has always been the difficulty and 
defect of lithotrity by the old method ; but it is claimed for the new 
that, with the evacuating catheter and a good aspirator, there is no 
difficulty in removing the last fragment. I can fully coincide with this 
view when we are dealing with a healthy, smooth, and vigorous blad- 
der, but it is far otherwise with a half-paralysed, hypertrophied 
bladder, in which the muscular columns stand out, and the mucous 
membrane is pocketed, as it were, between them; where the prostate 
projects backwards, and pouches are formed on one or both sides of or 
below it. In such cases as these, and they are frequent in practice, 
I do not hesitate to say that no evacuating catheter, and no aspirator, 
even in the most skilful and experienced hands, can with certainty 
ensure the extraction of every minute fragment ; the suction-action of 
the aspirator extends but very little distance from the opening in the 
evacuating catheter ; and we cannot explore all these recesses, pockets, 
and pouches, Tiny atoms become hidden ; they mingle with small 
clots of blood, and with mucus, and cling around and amongst these 
irregularities of the lining membrane ; and although clots and mucus 
are readily drawn up through the catheter, we can never be sure that 
all are removed, Even Bigelow, who is certainly not willing to admit 
any defect in the operation, and whose manipulative skill is perfect, 
confesses that ‘‘ we fail to discover a last fragment in some bladders, 
even by repeated washing” (Lancet, January Ist, 1883). 





Advocate as I am of the new lithotrity, I feel constrained to admit 
this difficulty with the final portions of stone, and further to admit 
that to it is due, as I shall presently show, the great tendency to re- 
currence of stone and phosphatic deposits which are lamentably prone 
to follow lithotrity in a certain class of cases. 

The causes of death after lithotrity deserve the closest attention ; 
they point out the dangers which beset the operation, and the aeci- 
dents which may happen ; and, when fairly described, they convey a 
great amount of information. In my own practice, I have seen 
eighteen deaths ; the list is a long one ; but as in lithotomy, when I 
remember the large number of old, neglected, and otherwise diseased 
patients I have had to treat, men who will only apply for aid when 
they can no longer work, with complications of various kinds and 
wohl hawt constitutions, I can almost wonder that the list is not 
longer. Sir H. Thompson, in sperking of the early detection of stone, 
says he has treated 100 cases of there small stones, with only one 
death. I can only say that I see but few of these desirable cases, and 
the recital of them almost excites envy. 

The following table, giving the salient points of these eighteen fatal 
cases, show that, in four, the cause of death was independent of the 
treatment, and ought, perhaps, to be omitted from the list: namely, 
one each from angina pectoris, erysipelas of the head and face, apoplexy, 
and chronic bronchitis. In four at least, pyemia was the cause, all 
being hospital-cases. Peritonitis occurred in five, in four of which 
there were sacculi, and the inflammation spread from them, and, in 
three of these, a stone, or fragments of stone, were found in the 
sacculi ; in two, the bladder-wall was injured by the catheter; and 
in one there was pelvic abscess, caused by a false passage in the 
prostatic urethra. ty more than half the deaths, kidney-disease was 
either the sole or, to some degree, a contributory cause of death. 

Lithotrity in Children.—Until recently, lithotrity has been assumed 
to be unfit for quite young children ; but our brethren in India have 
lately opened new views on this subject. I cannot mention Indian 
surgeons without bearing my testimony to the great and excellent 
work they are doing in the surgery of stone. They geen especially 
those who reside in the north-west provinces, unrivalled opportunities 
of observation in the vast number of stone-patients who seek their aid; 
and it is a pleasure to recognise the sound and practical character of 
their published papers, while their operative skill is abundantly proved 
by the great success they have obtained. The papers of Dr. Freyer and 
Dr. Keegan are well known ; while Drs. Beaumont, Anderson, Saunders, 
and others, have contributed much information. Dr, Beaumont, at 
Indore, I believe, first applied lithotrity to young children. In his 
early cases, he says: ‘‘I used no evacuating catheter at all, breaking 
the stones up very small with the small hand-lithotrite (No. 5), and 
the débris were passed safely, without the use of any evacuating in- 
strument.” He was succeeded at Indore by Dr. Keegan, who, at first, 
hesitated to apply litholapaxy to children, because of the great 
success of lithotomy ; but, at the close of 1881, he began, and, in the 
Indian Medical Gazette of May, 1884, and June, 1885, he has reported 
forty-two cases, with only one death. The ages of the children varied 
from 2 to 11 years; the weight of stone from 5 to 308 grains, the 
average being 128 grains; the average stay in hospital was a 
little less than a week. In his first paper, he deprecated 
litholapaxy for stones composed of oxalate of lime; but, in his 
last, he has given three cases of mulberry stones crushed, 
which weighed respectively 308, 230, and 200 grains, in boys 
of 11,11, and 10 years of age. Keegan always uses fenestrated instru- 
ments, for fear of clogging by débris, and only those lithotrites and 
catheters which will readily pass without undue stretching. As in the 
adult, so in children, it came almost as a surprise for English surgeons 
to learn that proportionately large instruments could be easily passed 
into the bladder. English surgeons, and even Dr. Freyer, in India, 
have hitherto objected to the operation, because of the smal! urethra, 
the undeveloped genito-urinary organs, and the tender and sensitive 
mucous membrane in children, as well as the generally successfal 
results of lithotomy. Keegan found that, in boys, there is great dif- 
ference as to the size of instruments that are admissible. Speaking 
generally, boys of 4 to 6 will bear No. 7 or 8 lithotrite, and No. 8 or 9 
evacuator, and boysof 8or10 willadmit No. 8or10lithotrite, and No, 10 or 
12 evacuator. A No. 8 fenestrated lithotrite will easily crush a stone ot 
two to three hundred grains, It is necessary to break - the stone 
very thoroughly. The evacuator, though proportionately large, is 
actually small ; and the operation, therefore, in children, occupies @ 
longer time than in the adult, the average being rather over an hour. 
He contends that the bladder and urethra in children will bear rough 
handling quite as well as or better than in adults. They recover easily 
from the operation, asa rule. Some had swelling of the penis and 
prepuce, and some had pain in micturating for a few days; but these 
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Deaths after Lithotrity. 





Remarks and Cause of Death. 








a 


Cystitis ; retention twelve days after last sitting; prostate size of 
orange ; mucous membrane of bladder dark in colour. 

Feeble man; enlatged prostate; alkaline urine ; stone hard; eleven 
lines ; fever and cystitis; abdominal pain ; died in twelve days ; 
bladder small and contracted ; thick walls; mucous membrane 

' dark; a saeculus at lower and right side larger than bladder it- 
self; pieces of stone in it; thin walls; intensely inflamed, and 

velyie peritonitis arounc it; prostate enlarged ; ureters dilated ; 
Kidneys coarse and dilated, 

Feeble man ; three stones ; death in fifteen days ; abdominal pain ; 
fever; cystitis; peritonitis spreading from sacculi at back of 
bladder; sae walls thin, almost sloughy; bladder large and. di- 
lated ; sacculi everywhere ; mucous membrane inflamed; median 
lobe of prostate large ; kidneys healthy. 

Came in with cystitis, having been crushed by surgeon a month 
before; bad state; great pain; fetid urine; crushed once or 
twice, but he failed, and died in two months. Bladder inflamed ; 
sacculated one full-sized sac at apex contained two pieces of stone ; 
kidneys not unhealthy. 

Stone and stricture ; dilatation up to No. 11; crushed twice, phos- 
phetie stone; urine alkaline, with muco-pus ; bladder improved, 
yut he became il} with plenro-preumonia, and died five weeks 
after first crushing. Bladder small, mucous membrane inflamed ; 
a small piece only of stone remained. Prostate not enlarged. 
Kidneys congested ; right contained two small abscesses ; left a 
cyst with clear finid. Right pleura contained, three or four pints 
of turbid serum. Right.lung collapsed, not inflamed ; left lung 
healthy. Pericardium universally adherent, thickened, and con- 
tained two. large plates of bony matter, some inches in diameter ; 
at one part, the edge of. this bony plate was the seat of a sloughy 
abscess, probably pyxmic, 

Favourable case, crushed easily; no bladder-irritation; passed 
débris freely; death from ehronic pyemia and suppurative ne- 
phritis six; weeks after operation. © Bladder healthy; mucous 
membrane pale, a few small fragments of stone .remaining ; ab- 
sce3s in both kidneys, in one lung, and in sterno clavicular joint. 

Cuted by lithotrity in 1871 ; recurretice ; crushed again three times 
1874; retention ; peritonitis; death three weeks after first sitting. 
\Peritonitis chiefly,im,pelvie region, Bladder thick,, not, large. 
Mucous. membrane not. much, inflamed, sacculgted ;.one sac at 

‘apex'was’sloughy, and communicated with -peritoneal cavity by 
small round hole ; catheter, which was used every few hours by 
the housersurgeon and dresser, had evidently entered sac, and per- 

forated its thin walls, Prostate enlarged, especially median lobe. 
Ureters dilated. 

Tall, florid, free living man.’ In April, 1875, four sittings ; cured, 
but still an irritable bladder.’ Came = in February, 1876, ‘with 
cystitis ; felt stone fixed at upper fundus, crushed with difficulty. 
Two or three sittings, under anesthetics; improved greatly ; sud- 
denly attacked with alarming dyspnoea ; recovered ; another attack 
a week after, fatal. No post mortem examination. . 

Crushed five times;/all stone;removed, Slight phlebitis; of leg 
during treatment ;,passed off; was, going home cured,; when ery- 
sipelas of lead and face came on ;.proved fatal. . Bladder healthy, 
no stone left. ‘Prostate enlarged. sgn 

Multiple. stones ; chronic retention ; foetid, purulent urine ; feeble 
health; rapidly declining. Two trivial erushings; improvement 
in urine followed, ut eporenia and debility went on, and he died 
of inanition in abott & month. Bladder small, but not over 
thick ; mu¢onus membrane dark in colour, and ifflamed ; asaceulus’ 
as large as the bladder itself behindit, having an apertureof commn- 
nication on the post-wall opposite the urethra ; its walls were com- 
posed of mucous membrane and peritoneum ; the former black 
and slotghy, and the-peritoneum even looked dark and purple, 
the sac filled-with thick'pus and urine. Six small stones, some of 
them broken found in bladder. Prostate moderately enlarged. 

Several stones; all urine by catheter five or six years.. For two 
years, pain and cystitis, with alkaline muco-purulent urine. Hesi- 
tated whether to cut orerush. Litholapaxy ; removed some débris, 
but left more. In few days, fever, cystitis, and nephritis; died 
two, weeks after,crushing. Right kidney atrophied ; three ounces; 
ureter dilated. Left enlarged ; eleven ounces; pelvis and ureter 
inflamed, and filled with offensive bloody urine and pys. Prostate 
large as aniorange, median lobe projected far into bladder, deep 
pouch behind it, Bladder inflamed ; hypertrophy with dilatation; 
numerous small sacculi, one large, one near left ureter, filled with 
calculus as large as walnut. Orifice of sa¢ would just admit tip 
of forefinger’; stone projected through it into’ bladder}and was 
rubbed smooth’ by, contact: with stones there. Im-bladder, two 
broken stones, and one larger unbroken one. Lithic. acid covered 
with phosphates. ; 

Multiple stones: Litholapaxy ; 220 grains lithic’ stone, easily re- 
moved. . Peritonitis,' death in four days. \Extravasation and 
Sloughy, tissye round the bladder, with pelvic peritonitis.) Bladder. 

rather amy! and thin; at back part of lower. fundus was @ hole, 
through m 


fitiger’smargin of it covered with sabulous matter.’ Prostate 


enlarged, ; 
Litholapaxy, stone of moderate: size ; in ten, days, seemed almost 
well. Then had rigor, swelling of arm, acute pleuropneumonia, 
Pyzmic infarctions in kidneys and lungs, 
Bladder hyperttophied 


and died in four days. 
no actual pus, death came so quickly. 


cous and muscular Coats, large enough to admit tip of, |' 








Remarks and Cause of Death. 





with dilatation, honeycombed, mucous membrane pale; a few 
minute pieces of stone left. 
14/68! 1. Large hard lithic stone ; enlarged prostate ; litholapaxy ; 400 grains 
} red lithic débris removed ; a good many fragments left, 150 grains 
ssed, some impacted in urethra, and had to be, picked ont; 
| fever ensued, swelling of one hand, urinary abseess: in perineum, 
| ' death in twelve days. Bladder hypertrophied, mucous meriibrane 
not’ much inflamed, piece of stone remaining. Prostate large, 
especially median lobe, which projected into bladder, likea large 
walnut; ureters large and convoluted ; kidneys large, congested, 
and riddled with disseminated abscesses. 
| Hard lithic stone ; 290 grains; litholapaxy; prostate large, tendency 
to bleed on slightest touch; bladder sensitive ; abdominal pain; 
fever ; bloody urine;\death in four days. Over left kidney signs 
of inflammation, patch of lymph, and vivid.injection on intestinal 
| | peritoneum adjacent; kidneys showed black hemorrhagic infarcts ; 
| | bladder of moderate size, but thick ; mucous membrane injected 
| and red, but not plum-coloured ; no sacculi; some old clots, and 
a few sinall fragments of stone ; prostate much enlarged, especially 
| right lobe, which projected into lumen of bladder, and impeded 
‘ use of instruments ; very distinct and prominent ‘‘ bar” at vesical 
| orifice, and in front of it adeep prostatic sinus ; mucous membrane 
| on,the bar slightly abraded, 
16 | 73, 1 | Multiple small stones, easily removed by litholapaxy ; some cystitis 
j and retention; quickly removed by catheter and washing, but some 
| { vesical irritability remained. Seized with apoplexy on the morn- 
ing of his going home ; died quickly; enormous clot in‘corpus 
striatum. Bladder pale and healthy, free from stone; at: apex 
was a malignant tumour, size of a walnut, in the bladder-wall; 
| puekering peritoneum over it, and just showing through the 
| mucous membrane; this was undetected in life, and caused the 
slight irritability left after the operation. 
Large hard stone; crushed with large lithotrite and 18 tube, and 
removed 470 grains, leaving a few fragments, which were removed 
| | shortly after; only slight cystitis, and he was nearly well; then 
pain about the bladder came on, but not in micturating; fever 
and:acute abdominal pain, and he died a month after operation. 
Peritonitis, beginning in pelvis; bladder perfectly healthy; no 
stone left; no cellulitis, but there was a large circumscribed ab- 
scess below it, on one side of rectum, containing healthy pus; this 
was set up by a false passage, leading into it from the prostatic 
urethra. Prostate rather increased in size; very deep prostatic 
sinus; lacune by side of vera-montanum very large. Into 
| one of these the catheter, or some instrument had passed, and 
coursed under the mucous membrane, and led to the abscess; a 
small fragment of stone was entangled in the passage. 
| Red-faced man, with bronchitis and chronic cystitis ; very ill, and 
be getting worse; under chloroform, removed a soft phosphatic stone ; 
} 
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» (bladder washed out daily, and urine became acid and clear; but he 
radually became choked with bronchial phlegm, and 
No post mortem examination. 


| died 


| 


fer aes 


symptoms yielded readily ; while in'some, as in adults, it was requi- 
site to slit the orifice of the urethra slightly, to gain admission for 
the proper instruments. Keegan concludes his observations by in- 
sisting on the following rules. ‘‘ Use small fenestrated lithotrites ; 
if possible, crush the stone into fine powder; and you will not then 
require large-sized catheters to evacute. the débris. . Never use a 
lithotrite ‘or catheter which will not pass readily in and out of the 
bladder and urethra ; be extremely gentle and careful in practising 
all manipulations on ‘the urinary passages; do not be in’a hurry 
to' complete ‘the: operation’; use the aspirator’ freely, and never, 
if possible, leave a ‘single grain of débris behind in the bladder ; 
and ‘rest assured that; -if all these conditions are fulfilled, 
you' may count on a very large average of success. ‘Some cases 
you will meet with where no lithotrite, however small, can be 
employed with safety, and these are the cases which should be 
dealt with by lithotomy.” As I have quoted Keegan’s figures, I have 
also thought it due to him to give his conclusions ; he speaks after 
full experience, and not from a few cases only. 

The-advantages of lithotrity in children over perineal lithotomy 
may be'thus stated. 1. It is probably more successful ; the mortality 
of lithotomy is about 5 or 6 per cent. ; of litholapaxy, probably not more 
than 2or3 percent. 2. There is no risk from bleeding, or from wound 
of the bowel or of the seminal ducts. 3. The recovery is much 

uicker.' 4. It is ceprigd easier of execution than lithotomy. In 
emale children, ther can be no question that, for small stones, it is the 
a operation.’ Dr. Freyer, who has objected to lithotrity.in boys, 
as adopted it in girls in'several instances with success ; and. in them 
it has‘not, as in’ boys, to stand the test of a rival lateral’ lithotomy. 
At the Clinical Sotiety, lately, the subject was discussed, ‘and the 
generat tone of the speakers was one of cautious expectancy and_re- 
uctant assent. Personally, I have no experience of lithotrity in chil- 
dren ; I do not often see stone cases.in the very young, having ope- 


hree weeks after operation. 
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rated on only thirty-one cases under 10 out of 360, and those were 
treated by lithotomy. { 

Lithotrity in the Adult, by which I mean the middle-aged adult, 
before the prostate begins to enlarge, and unfavourable bladder- 
changes occur, is capable of great things. In this period it achieves its 

atest triumphs and its best results. In such cases, the kidneys are 
probably sound, and the bladder healthy ; it is smooth, fairly capa- 
cious, its contractility and nerve-power are unimpaired, and, above all, 
there is no impediment to the outflow of urine. The operation is 
easy ot execution ; the complete removal of all the fragments can be 
accomplished almost with certainty, and, if any small portions be left, 
the patient will expel them with ease in a day or two. It is under 
these conditions that stones of full, and even great size, have been 
successfully removed. In this connection, the Indian surgeons take 
the lead. Dr. Keegan reports the case of a man aged 67, from whose 
bladder he aoe a stone weighing about 34 ounces. He used a 
No, 15 lithotrite at first, and for half an hour the stone was too large 
for the lithotrite to act by its screw ; during this time, he nibbled at 
its surface, and at length so diminished its size, that the screw came 
into action, and the stone was broken, and easily dealt with. He 
introduced the lithotrite fourteen times, and the largest catheter an 
equal number. On the third day, he extracted a small piece which had 
been left, and, on the fourth day, the urine was quite clear, and the patient 
went home. The operation lasted four hours, and the surgeon adds that, 
once or twice, he was on the point of relinquishing it through fatigue. 

Dr. Freyer also gives two cases in which he removed stones, each 
weighing over three ounces, one composed of lithic acid and the other of 
oxalate of lime. In these cases the calculus was single; and I need 
not say that it is more difficult to break up and remove a large single 
stone than to deal with double the weight of small multiple stones, 
which are generally laminated and friable. There must, I conceive, 
be some difference between the texture and composition of these large 
Indian calculi, and those pure red uric acid ones, which I often 
meet with. I can hardly believe that any instrument capable of being 
introduced could break up an uric acid stone of three ounces, unless, 
indeed, these large stones should be found to yield more easily in pro- 
portion than smaller ones. These very large stones, however well 
they may exhibit the scope and power of Bigelow’s brilliant operation, 
can only be considered as exceptional. They require not only a healthy 
and capacious urethra and bladder on the part of the patient, but also 
great skill, and not a little strength and endurance on the part of the 
surgeon, 

I cannot help thinking that the Indian patient, with his frugal 
mode of living and generally spare habit, is a less inflammatory and 
safer person to deal with than the beer and spirit drinking, and often 
hard living Briton. It is true that lithotomy in India is not more 
successful than in England; but this operation is probably done by the 
many, skilful and unskilful, whereas litholapaxy is only practised by 
the few and the able. 

Litholapaxy in the Aged requires a more qualified statement as to 
its merits, chiefly because, in them, stone is frequently accompanied 
by complications of one kind or another, which often lead to trouble, 
or imperfect results. When no complications are present, the opera- 
tion is quite as successful in the very old as in the middle aged; 
indeed, I think they bear the use of instruments better, and are less 
sensitive and resentful of interference. 

The most common of all complications is prostatic enlargement. 
When slight, this is of little importance, but her it is considerable, 
it leads to changes in the bladder of a serious kind ; it may impede the 
free and efficient use of the lithotrite, and render the removal of all 
the calculous fragments difficult. There is generally some impediment 
to the escape of urine; this necessitates increased action of the bladder, 
but the necessity comes at a time of life when the nervous and vital 
forces are declining ; and, asa result, we see, not the hypertrophy with 
contraction and thickening of the bladder, common in obstruction 
from stricture in early adult life, but hypertrophy with dilatation and 
thinning, and consequent inability to contract and empty itself either 
of urine, or of fragments of broken stone. i 

Prostatic hypertrophy seldcm affects equally the entire gland ; it 
may be of one or other lobe, or of the median portion almost exclu- 
sively ; and, in this way, the urethral canal may be so displaced, that 
its devious course is not easily followed by instruments of a definite 
and awkward shape. But this irregular enlargement may, and gener- 
ally does, project into the cavity of the bladder, and lead to the for- 
mation of deep hollows or pouches, not sacculi, on each side of, or be- 
hind and beneath, the prostate, in which broken fragments of stone 
will hide where it is most difficult to follow them, and from which it 
18 sometimes impossible to dislodge them by any means, or by any 
instrument. 








Again, prostatic hypertrophy, as I have already described, induees 
hernial protrusions of the mucous membrane between the muscular 
fibres, and sacculation in all its degrees and varieties. When a stone 
is broken in such a bladder, some trifling piece, or fine débris, may, at 
moments when the bladder is distended, find their way into one of 
these sacs, and lay the foundation of encysted stone and frequently re- 
curring symptoms, The imprisoned fragment first fills the cyst; then, 
by continued accretions of phosphates,. it grows up into the bladder 
like a mushroom, and is probably again and again nibbled off by the 
lithotrite, each time with temporary benefit to the inflamed 
en until tLe patient dies, worn out with chronic cystitis and 
pyelitis. 

This is no fancy picture, nor is it so rare as some lithotritists would 
have us believe. 1 have met with a considerable number of cases, 
some of which have been reported; and increasing experience proves 
to me that prostatic enlargement is a very realsource of failure in 
lithotrity. 

The risk of this entanglement of débris in sacs or pouches is prob- 
ably lessened by the removal of the stone at one sitting, but it is by 
no means certainly abolished. By turning the aperture in the evacuat- 
ing catheter towards these pouches, and by the free use of the aspirator 
in all directions, the fragments may be washed out of them and all 
removed ; but it cannot be denied that it is always a serious matter to 
shatter a stone into innumerable fragments in a bladder of this de- 
scription, On the other hand, lithotomy, either suprapubic or peri- 
neal, is an operation of magnitude, and of greater and more 
serious risk than lithotrity, so far as, immediate. results are con- 
cerned. 

Recurrence of Stone after Lithotrity.—Although the immediate 
and direct mortality of lithotrity is small, the recurrence of stone is 
lamentably frequent. In my own list of 183 cases, there were 
eighteen in which recurrence, one or. more times, took place, being 
about 1 in 7. Sir H. Thompson, with a much larger number of 
cases, gives about the same proportion. I am disposed to infer, 
however, that recurrence is more frequent even than this, be- 
cause it is not likely that all who get relapse apply to the same sur- 
geon again. Living, as I do, in a local centre, and drawing cases 
chiefly from a limited area, 1 am probably more able to trace, and 
more called on to treat, those who suffer a second or third time, than 
he who lives in the metropolis, and draws his cases from great dis- 
tances. Patients may, and frequently do, apply to the same operator 
once or twice ; but, after a time, they either apply to their own surgeon, 
or they decline further treatment; and too often their subsequent 
history is one of painful endurance of chronic bladder-disease and 
gradual exhaustion. If, moreover, there be added to the list those 
numerous. cases of phosphatic deposit or concretions so frequently 
noticed after lithotrity, the reiapses would, I believe, reach to nearly 
20 per cent. ‘This seems a heavy indictment to. bring against 
lithotrity, but I am afraid. there is no gainsaying it ; and, if so, it 
would be wrong to pass it over, or make light of it. Many of these 
relapses might be prevented if the patients would observe directions, 
and persevere with treatment. It certainly is so with the unen- 
lightened and uncomplaining hospital patient. Feeling himself well, 
or what he considers well, he goes to his work, and neglects the wuse 
of the catheter and other means; and, instead of returning ina 
month or two to have his cure certified, or a minute remaining frag- 
ment removed, he toils away as long as he can, and returns, per- 
haps in a year or two, with a fresh uric acid stone, or with chronic 
cystitis, and a phosphatic one.;.The educated, sensitive, private 
patient, on the other hand, will watch-his symptoms narrowly, and 
return if the slightest indication of the old trouble should reappear. 
It is this difference which makes lithotrity in hospital practice somie- 
times disappointing and unsuccessful. wi 

This frequent recurrence must be due either (1) to the descent of. a 
fresh stone from the kidneys, or (2) to a fragment of stone having 
been left at the first operation. As to the descent of a fresh stone: 
there can, of course, be no doubt as to the occasional oceurrence of 
this cause, just as we see it occur after lithotomy. The bladder be- 
ing entirely cleared of stone, there will be the same liability to. the 
descent of a fresh renal calculus after one operation as after the other. 
What, then let me ask, is the fact as to lithotomy? I have already 
shown that there were only 21 cases out of more than 1,000 of :litho- 
tomy at the Norwich Hospital, in which recurrence was clearly traced 
to perfectly fresh formations coming like the first, from the kidney, 
or about 1 in 50; whereas, in Sir H. Thompson’s list of about 600 
persons treated by lithotrity, he mentions 61 cases in which he oper- 
ated twice, 9 three times, 3 four times, and 2 five times; 75 in all, 
or about 1in 8. The inference from these data seems to me \to be 
inevitable, that relapse of stone after lithotrity is chiefly due to other 
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eases than the descent of a fresh renal stone. To my thinking, the 
majority of recurrences is caused by the great difficulty in insuring the 
eomplete removal of ali the débris ; I have already referred to this in 
old persons, with enlarged prostate and feeble atonic bladder, and it is 
this class of patients who are especially liable to relapse. I have 
traced this im my own cases, and, I may also add, in cases of other 
and evi lithotritists than myself, too often to have any doubt in my 
mind. 

‘16 is frequently said, and it is quite true, that lithotrity is often 
followed by a tendency to phosphatic deposit in the bladder, and this 
tendency constitutes one of the chief objections to the operation. 
Thus, Sir H. Thompson says, ‘‘ many who submit to lithotrity, be- 
eome afterwards the subjects of chronic cystitis and phosphatic de- 
posit, sometimes to a distressing extent” (Medico-Chirurgical Trans- 
actions, vol. |xi,"p. 175). Dr. Freyer also says, ‘‘ In prostatic enlarge- 
ment, the disease (stone) frequently recurs, owing to the fact that the 
bladder is never completely emptied of urine during micturition ” 
(Lancet, March, 1885). Why, I would ask, should this special tendency 
to phosphatic deposit ensue after lithotrity? Not, I think, as Dr. 
Fryer would have us believe, because of vesical incompetence and re- 
sidual urine. 

It-is admitted that, in ordinary cases of prostatic hypertrophy, 
with atony and “catarrh” of the bladder, when no stone has ever 
existed, there is little or no proneness to phosphatic deposit. How- 
ever foctid, alkaline, and loaded with mucus the urine may be, no 
phosphatic deposit will take place in the bladder, except on some 
pre-existing nucleus. In such a bladder, we know how soon a cathe- 
ter becomes encrusted; and similarly, if a clot of blood, or any 
foreign body, or even an abraded surface or a new growth exist, 
phosphatic deposit will soon take place. Without some kind of 
nucleus, no deposit will occur. The mucous membrane with its epithe- 
lial covering has probably some inherent vital power, which seems to 


‘guard it against deposit of calculous matter ; remove the epithelial 


covering, and deposit may occur at once on the rough surface. After 
lithotomy, how often do we see this phosphatic deposit along the 
tract of the wound, but it is not found on the mucous membrane, 
unless some ulceration or abrasion has taken place. 

I think I am justified, therefore, in saying, that when phosphatic 
deposit (call it concretion or call it stone) follows lithotrity, it is, in 
the large majority of cases, engrafted by aggregation on a fragment 
which, notwithstanding all the skill and care taken, has been over- 
looked at the first operation. This consideration should make us 


— before breaking up a stone in an atonic bladder; I have often 


t some misgiving in doing it. With the aspirator and evacuating 
catheter, we may hope to succeed in clearing out all the débris from 
these bad bladders better than we could by the old method ; but even 
with this improvement, as Bigelow says, ‘‘we fail to discover a last 
yr in some bladders even by repeated washing.” 

nm the other hand, what better alternative is open to the surgeon ? 
Lateral lithotomy is a harsh proceeding and more immediately perilous 
to life ; and, moreover, it is not itselfiwholly free from the danger of 
leaving a portion of a broken stone behind. Suprapubic lithotomy, 
should it prove to be, in its modern form, more successful than it 
formerly was, may come to supplant not only perineal lithotomy in 
this class of cases, but lithotrity also. 
Selection of Operation for Stone.—This is a subject of no small 
‘difficulty in many cases. The size of the stone, or, if more 
than one be os the total amount of them ; the condition of the 
kidneys, bladder, and prostate; the temperament and general health of 
the patient ; his class in life ; co-existing diseases and complications, 

any ; the surgeon’s own experience and facility in manipulation ; 


“all these have to be duly weighed. An experienced hand will gene- 


rally make a tolerably accurate estimate on these points, but mistakes 
are not unfrequent. For example, measurement of.a stone is some- 
times apt to mislead. A month or two ago, I introduced a No. 12 
lithotrite into a man’s bladder, and found a stone which measured 
ever two inches, while the screw reached only two inches exactly. I 


“hesitated, and for a moment felt inclined to do lithotomy. Finding, 


however, that the bladder was healthy, and the prostate not large, 
the urethral orifice was incised a little so as to admit a full-sized in- 
strument; the stone was quickly and easily disposed of, and the 
aris weighed only 480 grains. No doubt this was a flattened 
oval stone which had been seized in its long diameter. Again, 
when two or three stones of unequal size co-exist, it is easy to pick 
up the smallest over and over again. We are thus led to 
think that only a moderate amount of calculus is present, whereas, 
when the small one is disposed of, surprise, and even dismay, are felt 
when a still larger one is grasped. Again, when more than one stone 
is suspected, it is customary to seize one, fix it in the instrument, 





and proceed to sound afresh ; this, however, may mislead ; for, a stone 
having been grasped by the tips of the blades, and moved about in 
the bladder, it will sometimes rotate a little in the blades of the 
lithotrite, and communicate a grating feel to the hand which is very 
like touching a second stone. A glance over the recently reported 
cases of the high operation will show how repeatedly the operators 
were mistaken on some point, either as to the size of the stone, or 
the condition of the bladder, or their ability to seize the stone. All 
this demonstrates, not that there was any want of skill, for the 
skill was of the best, but that, in not a few cases, there are inherent 
difficulties in coming to a correct conclusion as to the proper choice 
of the operation. 1 confess to having sometimes felt regret that I 
resorted to lithotrity when some unforeseen circumstance showed me 
that lithotomy would have been the better operation ; and I have 
not seldom seen patients subjected to the risk of lithotomy when the 
milder plan by crushing might easily have been adopted. 

Permit me to summarise the views, as to choice of operation I 
have attempted to enforce in these lectures, in a few propositions, 
which, if they are somewhat indefinite, are still the nearest approach 
to rules of practice which our present knowledge on some points 
seem to me to admit of. 

1. In children, htholapaxy should be more adopted than has hitherto 
been the custom. 

2. In male children, when the stone is at all large, the supra- 
pubic will probably prove to be easier to do, and safer than, the 
perineal operation. 

8. In female children, litholapaxy should be the rule for. small 
stones and the high operation for all large ones. 

4, In adult females, litholapaxy, or dilatation and extraction, should 
be adopted for stones of moderate size ; vaginal lithotomy for those 
somewhat larger ; and the high operation for those decidedly of large 
size. 

5. In adult males, litholapaxy should be the rule for stones up to 
an ounce or an ounce and a half; above that size, lateral, or possibly 
suprapubic lithotomy—certainly the latter for all stones over three 
ounces. 

6. In the aged, the same rules apply when the urinary organs are 
healthy ; but when the prostate is large and the bladder atonic, supra- 
pubic lithotomy should be more adopted, until its success or failure 
is demonstrated. 


Conclusion.—I cannot close these lectures without thanking you, Mr. 
President and gentlemen, for your courteous attendance. No one is 
moresensible than myself oftheimperfect and halting wayin which much 
of this important department of surgery has been treated. This is due, 
not alone to my deficiencies, but, also, to the transition state in which 
weseem to be with regard to some questions relating to the operative treat- 
ment of stone in the bladder. There are some amongst us, and those 
fully entitled to guide professional opinion, who prophecy that the 
old and historic operation of Cheselden will shortly disappear, and be 
no more witnessed in our hospitals; that this will give place to newer 
methods, or older ones in a new form. Should this prophetic view of 
what the next generation of surgeons arelikely to achieve be true; should 
the time-honoured lateral operation become obsolete, and all its litera- 
ture merely a curiosity of history, and should the life’s work of men 
of my standing be thus proved to have been more or less wrong, and 
should come to be replaced by other and better methods—we shall sub- 
mit to the inevitable; shall even; with open minds, adapt ourselves, in 
what remains for us to do, to the new order of things ; shall, perhaps, 
bear a part in shaping or correcting these new proceedings, and shall 
rejoice greatly if the result be that suffering is diminished and life 
prolonged. At present, however, this is but a prophecy, waiting for 
fulfilment or failure ; and, while waiting and watching, I am thankful 
that I nave been permitted to cast a retrospective glance at what I 
have seen and done in the surgery of stone in the bladder, uncomplain- 
ing if it should prove to be merely a record of bygone work, but 
abundantly content if it should afford a few useful hints for the guid- 
ance of my younger brethren. 








Dr. Eastwoop.—A resolution was unanimously passed at the last 
monthly meeting of the Darlington Rural Sanitary Authority, on the 
proposition of Mr. W. A. Wooler, J.P., ‘‘That the best thanks of 
this body be tendered to Dr. J. W. Eastwood, J.P., who for twelve 
years had ably and assiduously presided over the business of the 
authority, and as a special acknowledgment of the vast, amount of 
labour he freely gave to sanitary matters generally, and particularly 
to the settlement of the authority’s by-laws, in agreement with the 
Local Government Board.” Dr. Eastwood is an ex-President of the 
North of Eogland Branch of the British Medical Association. 
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AN ADDRESS 


CASES OF VALVULAR HEART-DISEASE 
LONG FREE FROM SERIOUS 
SYMPTOMS. 


Delivered before the Birmingham and Midland Counties Branch. 
By SIR DYCE DUCKWORTH, M.D., F.R.C.P., 


Physician to, and Lecturer on Clinical Medicine at, St. Bartholomew’s Hospital. 





Tue discussion which I am asked to open here to-day, in the name 
of the Collective Investigation Committee of the Association, is one 
which has bearings upon the whole vast subject of clinical medicine. 
The subject of it relates to one of the most difficult problems that 
come, but too often, before practitioners. Large, however, as is the 
whole subject of prognosis in cardiac valvular disease, limits are set to 
our discussion by the specific terms of the inquiry we are set to make, 
and which confine our attention to cases of heart-valve disease which 
have been for upwards of five years free from serious symptoms. 

The fact that such an inquiry as we now seek to make is thought 
feasible is, in itself, suggestive that the prognosis of cardiac valvular 
disease has brightened with the general advance of medical science, 
and such we know to be the case. When, in 1862, Dr. Walshe issued 
the third edition of his book, on Diseases of the Heart, he remarked 
that the hopeless motto of Baron Corvisart’s work on cardiac diseases 
(Essai sur les Maladies et les Lésions Organiques du Cour; Paris, 
1811), published half a century previously,—‘‘ Heret lateri letalis 
arundo,” (Virgil, necid, Lib. iv, line 73)—‘‘infinitely well-chosen 
in his time, grows yearly less and less appropriate.” 

The advances of the last quarter of a century, in respect of cardiac 
diseases, as a whole, may fairly be said to surpass those of the pre- 
vious fifty years. We are not, however, met to discuss this large 
question. It were easier to do this, perhaps, than to confine ourselves, 
as we must, to the particular inquiry before us. 

In considering cases which properly fall into the category pre- 
scribed, we shall find that some of thein have been practically sym- 
ptomless up to the time of recognition. 

At the outset, it may be noted that valvular disease of the heart is 
not always detectable by skilled auscultators ; that when it exists, the 
physical signs of it may be inconstant; and that when murmurs are 

resent, they do not always indicate organic disease. It is certain, 
or example, that much difficulty sometimes attends thedetermination 
of organic as against hemic or so-called functional murmurs. The 
inconstancy to which I have alluded is probably associated as much with 
disease of the mitral, as with that of the aortic valves. In any given 
instance, the prognosis depends upon an exact diagnosis of the lesion 
and of the conditions that have induced it. 

I think it may fairly be affirmed that we can now better prognosti- 
cate the future in any case than was formerly possible, because more 
attention is paid to the life-history and the diathetic state of the in- 
dividual, though much still remains to be dove in these directions, 
The mere fact of a murmur, as we all now know, tells little or nothing 
as to the antecedents or the future of the subject of it. It is literally 
a *‘ vox et proterea nihil.” To verify this much is in the power of 
any good third-year student. To find its exact significance is a tax 
on the acumen of the well-trained and observant clinical physician. 

I apprehend that the scope of our present inquiry is to discover the 
conditions under which heart-valve diseases exist, without making 
their presence known to the subjects of them. What are the con- 
servative conditions which prevent the betrayal of the ordinary sym- 
ptoms in these cases? Are they constitutionally inherent in the in- 
dividual, or are they due to concomitant, but inhibitory, states, them- 
selves morbid, or, at any rate, not physiological? We ought, perhaps, 
to look outside the area of cardiac pathology to find some analogous 
problem whose elucidation might, perchance, be helpful, and I think 
we may find one in the morbid condition we recognise in albuminuria. 
This perverted state of renal function we know to exist, in many in- 
stances, without plain indications of its presence till it is suddenly 
detected in the routine examinations of the ward or consulting-room. 
How long it may have persisted, we often cannot surmise. Some 
stray symptom may have led to a suspicion of it, but it may often be 








unsuspected. Again, do we not occasionally meet with patients who 
present the marked hepatic perversion we recognise in the form of 
glycosuria, who yet present no. diabetic symptoms, and enjoy, seem- 
ingly, very fair health? It will be conceded that, to determine the 
precise significance of each of these states, and to found a prognosis 
concerning them, demands much discrimination and large experience 
founded on other like cases. Whence comes the constitutional re- 
sistance, in such instances, whereby no ravages are wrought, and the 
patient is saved the ordinary, but grievous, troubles respectively of 
Bright’s disease and of diabetes mellitus ? Here lie some problems for 
future observers. That cases such as I have described exist, have been 
doomed to a dark future, and have lived on to the surprise of their 
advisers, is within the knowledge of some, if not ofall, of us. It is 
also certain that many subjects of cardiac valvular disease have been 
despaired of on the ground of physical signs alone, and have lived a 
fair life-time in spite of ugly prognosis, and, I may add, too, of ugly 
treatment. 

ln supplying facts to determine the question before us, we must 
refer to our case-books, and extract such examples as have come 
before us in which unequivocal signs of valvular heart-disease have 
been made out, and in which the patient has remained under observa- 
tion for at least five years, and has presented no serious symptoms, 
My belief is that those in large practice will find considerable numbers 
fulfilling these conditions. In most cases, however, the subject of the 
disease will have come first under notice for some trouble distinctly 
referable to the heart or the circulatory system. We must then try 
to find the probable starting-point of the disease. In doing this, we 
should probably all think foremost of some antecedent attack of 
rheumatic fever. I shall presently go more into details respecting the 
points which must be weighed here. Next, I think we should seek 
evidence of possible congenital malformations, especially amongst 
younger patients. As guides in this etiological search, we must always 
have regard to the age, previous illnesses, occupation, and family 
history of the patient. In more advanced life, we are to bear in mind 
the possible existence of valvulitis as part of the cardio-vascular dis- 
turbance of chronic renal disease, and as part of more general senile 
and sclerosing degenerations. In adult life, we must not forget the 
influences of strain, alcohol, and syphilis. To these, and to some 
others, I propose now to address myself more in detail ; and, far 
better method, I will take these in the following order: (1) Congenital 
malformations and endocarditis in early and in adult life; (2) Rheu- 
matic valvulitis in its widest aspect; (3) Valvulitis in the adult as 
the result of strain, or of strain together with alcoholic intemperance 
and hard-living in general, including arteritis and valvulitis tran- 
matica; (4) Valvulitis in connection with renal disease, and as asso- 
ciated with general arterio-capillary fibrosis; (5) Valvulitis in con- 
nection with anemia ; (6) Syphilis in relation to valvulitis. 

When all these shall have been considered, we shall hardly have 
exhausted the subject before us. There remain other causes capable 
of provoking cardiac murmurs which, however, are hardly likely te 
furnish many examples fulfilling the conditions imposed in this in- 
quiry.? 


1. I consider first the cases of valvular disease due to congenital mai- 
formation. The large majority of these are inconsistent with viability, 
or with continuance of life beyond a few months or years. Cases of 
morbus ceruleus may reach adult life, but they are naturally attended 
with many symptoms and risks. None of these claim our attention, 
In some cases, however, we meet with evidences of congenital cardiac 
malformation, unattended by cyanosis, or by very little. Sometimes 
the general bodily development is satisfactory, though, most com- 
monly, such patients are stunted in growth, and slim. In the less 
marked cases, the first-noticed signs of imperfect health may he the 
very slow general growth and development. The child is backward, 
and so much so that the rachitic state may be suspected ; but, on 
careful examination, no signs of rickets are to be found. A little 
duskiness of the fingers and toes, and a slight clubbing, may be ap- 
preciable, both here and at the end of the nose, but not always. In 
any such case, it is proper to examine the heart, and a murmar will 
not uncommonly be found ; albeit, no symptoms of cardiac disturb- 
ance have obtruded themselves. With care, such children may grow 
up, and if their constitution be good, they seem to do fairly well 
in lite. They may pass through the exigencies of school-life, and may 
even take part in athletic exercise. The prognosis is naturally 
better for girls than for boys. The period of puberty is trying for 





1 Of scarlet fever as a direct factor in the production of endocarditis, I have ne 
experience. When such occurs, there are always associated sbeanaeee ie 
ptoms, of which the nature is hardly, as yet, determined. Measles is alleged to 
cause endocarditis, and to lay the foundation of valvular disease. Having never 
met with an instance, I lave grave doubts as to this. 
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the former, but may be surpassed ; some dyspnea on exertion, or in- 
inability for prolonged exercise, may be all that is complained of, but 
not even this in some cases, Acute illnesses may be tided over, of 
which pertussis, measles, and scarlet fever, are the most trying; and, 
in on¢ of these, it may be, or on some other account, if the heart be 
examined, a murmur is detected. It may be very loud, and cause 
alarm or anxiety to the observer. In some cases, the subjects of 
malformation may enter upon the active duties of life with their 
special trouble undetected. I have met with several of such instances. 
The following, I believe, to be an example, J. A., aged 41, a well- 
grown man, came under my care lately in St. Bartholomew's Hospi- 
tal... When he was 18 years old, he was enlisted in the Royal 
Marines, and served for four years ; he was then discharged from the 
service on account of palpitation. He had scarlet fever at 9 years of 
age.. When he was 29, he was admitted to St. Bartholomew’s for 
dyspnoea and palpitation. At the age of 33, he had hemoptysis for 

¢ first and last time, He had never had rheumatism or. syphilis, so 
far as he knew. For twenty years past, he had been subject to dys- 
pneea. Examination of his heart revealed no obvious enlargement, 
the apex-beat in natural situation, and aloud, rough, systolic murmur 
heard all over the chest and both sides of the back. The murmur was 
loudest in the area of the conus arteriosus and pulmonary artery, the 
second sound being but faintly audible over the right ventricle. The 
pulse was locomotory, but not otherwise of aortic type. There was 
clubbing of fingers and toes, no dropsy, and but the Ai htest appear- 
ance of cyanosis. The kidneys were healthy. The diagnosis here 
was congenital stenosis of the pulmonary artery. I could not satisfy 
myself as to an imperfect ventricular septum, albeit it might have been 
expected in such association, and because of the widely diffused con- 
vection of the murmur, especially posteriorly. Had this existed, I 
should have expected more marked cyanosis, and generally graver 
Fo toms. Now, this man had been accepted for the hard service of 

e Marines, and had gone through the most trying part of his mili- 
tary training—the first two years, and only failed after four years’ 
duty, It isto be supposed, therefore, that his cardiac murmur had 
been undetected when he passed as a recruit, and he probably had it 
all his life, The worst feature of his case, on his last admission, was 
the presence of pulmonary consolidation and softening at both apices, 
olso p laryngeal ulcer ; and though bacilli.were not found after seve- 
ral examinations, I have no doubt, from his symptoms and tempera- 
ture-chart, that he is the subject of tuberculosis, which we know to 
gupervene commonly in association with congenital cardiac disease 
we this bappens to permit viability, and consists mainly of pul- 
monary arterial stenosis, The prognosis, in sucha case, has refer- 
ence, henceforth, to the condition of the lungs rather than of the 
heart. Tuberculosis is apt:to proceed, but there exists evidence 
to show phe its progress is somewhat inhibited by the presence of the 

isease, 

Another example is the following. In 1883, I was consulted about 
a gentleman, aged 27, one of a family of five. He was known to 
have had heart-complaint from the age of 10 years. He was tall and 
spare ; his general health was fair; he was never robust, and was not 
long able to remain at a public school. His chief complaints were of 
occasional Janguor and attacks of faintness, the latter commonly 
associated with some dyspepsia, and called by him “‘bilious.” He 
was able to shoot, dance, and play tennis. As a child, he was frail, 
There was no cyanosis, and no clubbing of the digital extremities, 
The cardiac dulness was two inches transversely ; the apex struck in 
the left sixth space just inside the nipple. A loud systolic murmur 
was heard all over the precordia, loudest at the lower sternal region, and 
upwards to the right in the aortic area ;it was not heard behind. The 
impulse was forcible ; there was no thrill. The second sound nowhere 
sayenteated. The pulse was small and regular. 

hese physical signs seemed significant, mainly, of aortic ‘stenosis, 
the forcible impulse being, however, somewhat contradictory of this, 
cording to Traube’s teaching. There was clearly hypertrophy of the 
ist Ms ia ; the urine was healthy ; there was no rheumatic history 
any kind. 

I believed this to be a case of congenital defect. Since I saw this 
parent, he has led an active life, travelled much, has. married, and 

ome a parent. The slight syncopal attacks occur at intervals, es- 
penalty after long exertion, ard any gastric derangement seems also 

determine them. 
of for twenty years, the patient being now thirty years of age. 

I should like to referhere, parenthetically, to a point respecting the 
prognosis in cases of congenital cardiac disease, the subject of the ex- 
cafhemats or of continued fever. It is a matter of interest, and but 
little is known about it. .Are these patients ill-fitted to bear acute 


disease of this kind? I have known them, even when very cyanotic, 


In this case, the cardiac disorder has been known } 





to pass through measles, enteric-fever, and pertussis. Scarlet fever 
seems to be particularly dangerous, even in a mild form. 

Pertussis and measles are naturally dangerous, owing to pulmonary 
complications. At the London Fever Hospital, Dr. Cayley informs 
me that they do not appear to have had any patients with cyanosis’ 
suffering from scarlet fever or enteric fever in a severe form, though 
the results have not been favourable. In one case, the‘ attack of 
scarlet fever was very mild, but the patient succumbed from the 
state of the heart and lungs. One case of enteric fever, the sub- 
ject of cardiac malformation without cyanosis, died after a long, 
but not very severe, attack. There was found, after death, an opening 
from the aorta into the pulmonary artery. All the valves were 
healthy and normal. 

Sir William Jenner has suggested that the peculiar condition of 
blood in these cases may possibly present to the respective fever! 
poisons, or to some of them, a too favourable pabulum, whereby over- 
powering raultiplication of them occurs. _ ' 

In my experience, it is quite the exception for cyanotic cases to be 
free from symptoms, oftentimes serious, referable to the heart and 
pulmonary circulation in the course of their short lives. I believe 
that cases of simple aortic stenosis may perhaps be most) favourably 
regarded in this category.. These may be for many years symptomless, 
Dr, Peacock recorded several examples illustrating this.* 

In one, the patient, an iron-founder, lived to the age of 40 years, 
and had cardiac symptoms for only twelve weeks before death. In 
another, a woman, enjoyed good health, had no dyspncea on exertion, 
and lived to the age of 76 years, dying incidentally after an operation 
for strangulated hernia. There was no rheumatic history. The aorti¢ 
aperture was reduced to a mere slit, but the heart only weighed ten 
ounces, indicating no great hypertrophy under the circumstances. 
Corvisart, Stokes, and Graves have all recorded very similar examples, 
living respectively to seventy-seven, middle age, and fifty-four years. 
The mitral valves partake of congenital defects, together with the 
aortic segments, in some cases. Dr. Peacock believed that complete 
fusion of two aortic valves indicated congenital origin in any given 
case. (Mr. Barling showed an example of this defect at the meeting. 
There had been evidence of valvular disease for ten years. I believe 
the two fused valves were here practically competent ; death was, how- 
ever, very sudden.) Dr. Peacock also thought that cases in which all 
the sigmoid valves were fused in either the aorta or pulmonary artery 
were commoner than those in which only two of them were affected 5 
and he found the malformation more commonly in the aorta when 
the heart was otherwise natural, only having notes of eight cases in 
which uncomplicated disease of the pulmonary valves existed. 

In many of these cases, the physical signs indicated both obstrue- 
tion and reflux, the latter pecbibty supervening in course of time 
from sequential changes in the aperture, as is now well recognised. 
Congenital tricuspid and mitral stenosis commonly co-exist. Dr. 
Pearson Irvine (Pathological Society’s Transactions, vol. xxxi, p. 79, 
1880) recorded a case in a woman, aged 87, who had worked as a 
housemaid, but always had suffered from dyspnea. There was also 
aortic stenosis. In many of these cases in adults, there is rheu- 
matic history—50 per cent., according to Dr. Bedford Fenwick’s sta- 
tistics (Pathological Society’s Transactions, vol. xxxii, p. 42, 1882) 
—and in 25 per cent. of all-cases there was stenosis of the aortic orifice 
as well. 

Professor Gairdner’s case of tricuspid obstruction (Clinical Medi- 
cine, p. 602, 1862), ‘due to a ‘‘ball-valve” partial closure of 
the orifice by a tumour in the right auricle, may be referred to here, 
The man lived for over ten years after the discovery of the murmur, 
and died, aged 30 years, not of any cardiac affection, but of pneumonia. 
The heart was nearly normal in size and relations. I saw it in the 
museum of the British Medical Association at the meeting in London 
in 1873. 

Consideration of cases such as these seems to teach plainly that, in 
cases of congenital malformation permitting viability, without cyan- 
osis, we may find life to be maintained over longer periods than 
we might naturally expect. I cannot —. that any law pre- 
vails here to prevent the access of grave cardiac symptoms, other than 
may be found to explain similar conditions met with in cases not of 
congenital origin. The tendency to tuberculosis associated with 
pulmonary arterial stenosis pure and simple, the lungs being anemic, 
or with imperfect ventricular septum, remains to be duly taken note 
of in any given example. One lesson coming out of a study of these 
cases is, that we must not believe all cardiac valvular defects in early 
life, as is perhaps still too commonly conceived, to be of rheumatic 





2 On Some of the Causes and Effects of Valvular Disease of the Heart. Croonign 
Lecture, 1865. 
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origin.’ I believe, however, in the occurrence of rheumatie disease 
during feetal life. 

Wilks and Moxon record a case of congenital cardiac malformation 
in which there was history of the mother having suffered from rheu- 
matism during gestation (Lectures on Pathological Anatomy, ‘2nd edi- 
tion, p. 596, 1875). ) 

The congenital cases that do best are certainly those in which there 
is little or no cyanosis. Dr. Walshe kindly gives me particulars: of 
two cases in which he believed an imperfect septum to exist between 
the ventricles. In one, there were no symptoms till the fourteenth or 
fifteenth year, no cardiac symptoms being even suspected. In the 
other, seen with Dr. Murchison, the patient was free from any indi- 
cations of heart-trouble till the age of 17, and then there was only 
occasional dyspnoea and slight cyanosis. He also met with a case of 
stenosis of the pulmonary artery which was symptomless till the 
ninth or tenth year. This patient was remembered to have been a 
little dusky at the time of his birth. He has frequently seen cases 
of congenital aortic stenosis in youths presenting themselves for mili- 
tary and other public service, and has also met with some rare cases 
of mitral regurgitation in the adult, for which he has presumed a con- 
genital origin. Persistence of the foramen ovale seems to be rarely re- 
cognised for certain during life. It is often suspected in cases which 
prove to be pulmonary arterial stenosis. It is very common to find 
this aperture large enough to admit a small quill in cases which have 
lived a full term, and have been free from any symptoms. Cases have 
been recorded in which murmur existed with patency (Hayden and 
Wolfe, quoted by Sansom in the Proceedings of the Medical Society of 
London, 1877-79, p. 206), and some in which there was no murmur 
(ibid.,:Markham, B. Foster, and Mayne) with this condition. 

Dr. Latham, in his classical work (On Diseases of the Heart, p. 241, 
London, 1846), gives the histories of two cases of (probably congenital) 
disease in young ladies who had no serious symptoms for twelve and 
nine years respectively after the discovery of systolic murmurs ; also 
one of a boy aged nine, famous for gymnastic feats, who had a loud 
systolic murmur audible all over his chest and posteriorly. He had 
no untoward symptoms. ° 


2. I pass on to consider cases of rheumatic valvulitis in its 
widest aspect. Itis in this category that most cases with which we 
are now concerned will fall. The essential characters of these are too 
well-known to need recital here. It is still not sufficiently recognised 
that the rheumatic, or, as I ptefer to call it, the arthritic diathesis, has 
other and well-marked characters beyond the joint and cardiac mani- 
festations. Its features may be discerned by those who will study them 
in their physiognomical as well as in their textural expression. 
Strong heredity attaches to it. Rheumatic taint may be roused to 
activity in intra-uterine as well as in extra-uterine life. Thus may be 
explained some of the cardiac defects met with congenitally. In the 
motorial neurosis, termed chorea, we have also, as I believe, in the 
large majority of cases, an expression of the rheumatic habit of body. 
Hence, we must be prepared to meet with cardiac valvulitis in persons 
who have suffered no other manifestation of it than the choreic form. 

en we come to seek evidence of this, and of the former existence of 
so-called ‘‘ growing pains,” we shall find that the rheumatic habit has 
much to answer for—far more, indeed, than we should elicit if we only 
sought proof of a definite rheumatic illness such as rheumatic fever. We 
have learned of late years to associate the existence of cutaneous and 
subcutaneous nodules on various parts of the body with co-existing 
rheumatic cardiac valvulitis, a very nice and useful point. in etiology 
and diagnosis. We must take this wide conception in forming our 
opinion as to the cause of any cardiac murmur with which we may be 
suddenly confronted, and where rheumatism may be suspected as the 
cause of the mischief thus indicated. 
- Instances are numerous where murmurs are found when unsuspected, 
significant of valve-lesions which have given no tokens of their pre- 
sence in past life. Some are thus practically symptomless ; but, in 
most cases, there is commonly to be found an indication of cardiac or 
pulmonary disturbance, not grave, it may be, but sufficiently marked 
to prove that all was not right with the patients. 

e find aortic disease more frequent in males, and more common in 
females who have done laborious work akin to men’s pursuits. We 
meet with mitral stenosis more commonly in females. Males are, more 
than females, subject to valvular disease in general, as shown by sta- 
tistics, but this undue incidence for the male is shown to be due to the 
greater prevalence of aortic disease in them. Cases of mitral incom- 
petency sometimes live to full term of years. As much cannot be said 
or those in which aortic reflux prevails. In some cases of aortic ob- 
struction and regurgitation, life may be prolonged for many years. In 
reviewing cases due to rheumatic influence, we must not lose sight of 








the ill-effects produced in certain cases by myocarditis, leading to soft« 
ening and dilatation of the heart’s walls, whereby fleeting murmurs 
may be generated, capable, on recovery, of disappearance.’ ‘Nor can 
we omit to mention the effects of pericarditis, leading to adhesion-of 
the sac, with general cardiac hypertrophy as the result of this. ‘The 
latter is more common in children, and, when present, is rarely long 
survived. 

In entering, thus far, into particulars of these ‘cases, I am aware 
that I seem to depart somewhat from my text; but I'am rather con- 
cerned now to lay down principles to guide us in sifting the facts 
which have already come before us, or may do so hereafter. Our 
clinical facts must be accurate, if we wish to deduce trustworthy 
prognostics, 

Amongst my notes of cardiac cases, I find many in which no serious 
symptoms occurred till many years hadelapsed. I imagine that this is 
a common experience after rheumatic valvulitis. In many instances, 
the lesion was mitral, and of obstructive character.’ I believe that this 
is often long unaccompanied by serious symptoms. Professor Gairdner 
informs me that this is also his experience ; but many observers are of 
a different opinion. Thus, Broadbent affirms that it stands in point 
of danger next to aortic incompetence, “‘ being, indeed, the most 
serious of the two in early life.” (International Journal of the Medical 
Sciences: London, January, 1866, p. 57.) Dr. G. W. Balfour affirms 
that, in mitral disease, it is rare for the patient to be long without 
some breathlessness, though no serious troubles may supervene for 
many years. At any rate, in hospital practice, it is rare for patients 
to come for advice before the graver eye mec have set in. In most 
of my cases, the rheumatic attack had occurred some years previously, 
most often in early life.* With respect to many cases of mitral ste- 
nosis, I am quite in agreement with Dr. Sansom, as to overt attacks 
of rheumatic fever forming no part of their history or etiology ; but I 
believe, with him, that the valvular mischief is, nevertheless;’ often 
truly rheumatic, the result of a chronic form of the disorder, which leads 
to stenosis and gradual maiming of the valve, Anemia is, probably, 
also an etiological factor in some of these cases O8 

To speak vaguely of mitral disease, and of prognosis in regard to it, 
is, of course, too loose a method. The prognosis of mitral reflux, and 
of mitral stenosis, in pure cases of each, certainly varies in respect ‘6f 
the specific lesion. It is better, I believe, in the: former, though I do 
not necessarily regard the latter, in well-to-do patients, in the second 
decade of life, with very fearful forebodings. 

Where reflux co-exists with obstruction, I think the prognosis much 
graver. . As to compensatory changes in the heart, in mitral stenosis, 
I would call attention to the fact that there may be limits placed to 
hypertrophy of the left auricle, by reason of the fibrous toughness of 
the endocardium, which naturally exists here, and which is often 
described as morbid. But both hypertrophy and dilatation occur in 
this chamber. The average age at death, in nineteen cases of mitral 
stenosis, observed by Dr. Sansom, was 35 years; and of forty-two 
cases, collected by Dr. Hayden, 37.82 years. 

In these cases, compensatory action is secured pari passw with the 
progressing lesion, and no bad symptoms appear, till, with failing 
health, advancing stenosis, or as the result of undue exertion, they at 
last supervene. Dr. Sansom is of opinion that compensation is, on 
the whole, more certain and more persistent in mitral stenosis than 
in mitral insufficiency. My experience accords with this. In dis- 
cussing the question before us, much depends on what we consider to 
be serious symptoms. I apprehend we should be agreed that by these 
we mean failure of compensation, cardiac dilatation, tricuspid stenosis, 
dyspnea, pulmonary congestions, and dropsy. Of minor symptoriis 
we meet with many in such cases, such ‘especially as palpitation in- 
duced by overwork, dyspepsia, or emotion; pulmonary congestion 
evidenced by cough, and even by hemoptysis, and occasional epistaxis. 
Some of these rapidly subside after rest and simple treatment. somie 
instances of rheumatic valvulitis, mitral or aortic, phthisis is assd- 
ciated, and it has seemed to me that the latter disease has - been’ lon, 
inhibited by the cardiac concomitant. Drs. Walshe and J. E. Poll 
have called attention to this point (Elements of Prognosis in Oon- 
swmption, p. 272; 1865). The latter found that death more often 
resulted from the cardiac than from the pulmonary disease. 

Professor Gairdner records, in his Clinical Medicine, some import- 
ant cases of rheumatic valvulitis, illustrating prolonged immunf 
from cardiac symptoms, where loud murmurs were present. s 

In one, described in 1862 (Clin. Med., p. 562), im the person of’& 
medical man, a murmur indicating mitral reflux was known to exist 
for many years. He had rheumatism when a very young man. He 








40On the Ztiology of Mitral Stenosis, by Sir D. Duckworth. (St. Bart. Hosp. 
Reports, vol. xiii, p. 263. 1877.) 
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married twice, the second time late in life. He has had many 
threatenings of a break-down, and once had anginoid symptoms. Pro- 
fessor Gairdner informs me he is still living, and continues his prac- 
tice. He took much digitalis, and lost his murmur; two months ago 
he reported himself comfortable and well. I am indebted to the kind- 
ness of Dr. G. W. Balfour, of Edinburgh, for the history of a case in 
which there was one attack only of rheumatic fever, at the age of 
eleven or twelve years. The patient is a policeman, married, over 
40 years of age, living at the top of a high house in Edinburgh. 
Many years ago, Dr. Littlejohn accidentally discovered an aortic mur- 
mur in thiscase. This man has now a heart, as Dr. Balfour describes 
it; like an ox, with loud double aortic murmurs, and he is now fail- 
ing, having only had cardiac symptoms for a few weeks, following a 
attack of bronchitis. This case has been absolutely symptomless 
for nearly thirty years. I think it is hardly to be doubted that the 
records of most life-insurance offices would add testimony to the fact 
that cases of rheumatic valvulitis live on for long periods without the 
occurrence of serious symptoms. Our proposed inquiry will be largely 
aided, it medical officers of assurance societies will procure the testi- 
mony needed. 

Respecting mitral reflux, Sir Andrew Clark reports a case of a 
gentleman who was condemned to die in less than six months, and 
who, forty years afterwards, was enjoying good health ; and also one 
where the patient was living, in fair health, forty-two years sub- 
sequently, at the age of 85, (Proceedings of Med. Soc. of Lond., 
P 49, 1877-79). Dr. Semple (Diseases of the Heart, p. 114. 

mdon, 1875) has recorded a case of mitral and aortic valvulitis, after 
five attacks of rheumatic fever, in a lady, in whom the disease has 
existed for thirty years. She is now in New Zealand, and is, Dr. 
Semple informs me, still in good health. In the museum at St. Bar- 
tholomew’s Hospital, are several specimens, taken from patients who 

to have been long free from symptoms of heart-disease. In 
one there is sclerosis of the mitral valve, with vegetations on it, and 
on the left.auricular wall ; a pendulous vegetation is also attached to an 
aortic cusp. This came from a woman, aged 27, who had attacks of 
rheumatic fever at the ages of 16 and 23. She had aloud murmur at 
the apex, audible behind. She had no inconvenience from her heart, 
and died of acute nephritis with anemia. 

' In another specimen there are but two aortic and two pulmonary 
valves. These and the tricuspid and mitral valves are all thickened. 
The aortic valves are quite rigid and’ stenosed. The whole heart is 
enlarged proportionally in its several parts. This came from a man, 
aged 30, who had rheumatic fever fifteen years before death. There 
were no symptoms till a year before his death, when he had dyspnea 
on exertion, .much increased in the last week of life. Anasarca only 
existed for three days at the last. Murchison (Path. Suc. Trans., vol. 
xix, p. 100, 1865) recorded a case of mitral and aortic disease in a 
man, aged 45, who had rheumatism eight years previously, had drank 
freely of beer, and went on without any symptoms till within six 
months of his death, from cardiac failure, rupture of the right ven- 
tricle (which was fatty), and rupture of anaortic valve. I have under 
my care a lady, who has had mitral reflux without any serious 
symptoms for nearly ten years. The lesion began insidiously. There 
was gouty history in the family. 

Dr. Walshe has met with two or three cases with imperfect second 
sound at the aortic base, which have suggested imperfect closure of 
the valves, and which have passed on to perfect reflux. These cases 
were void of allsymptoms. I have seen several of such cases, and have 
now two of rheumatic origin under my care at this time. This would 
indicate that incipient: aortic regurgitation may be a symptomless 
lesion, and as much might, perhaps, have been predicated. 

Dr. Fothergill (The Diseases of the Heart, p. 500, 2nd edit., 1875) 
records two noteworthy cases of aortic disease. In one, a medical 
man, had thus suffered often for twenty years. He had had serious 
attacks occasionally, but had recovered from them. He had led a very 
active life, and the disease made no progress, In the other, a woman 
over forty years of age, there had been signs of aortic reflux for more 
than twenty years. She had’ an enormous left ventricle. It is not, 
however, stated if these’were cases of rheumatic disease. Dr. King 
Chambers (Lectures chiefly Climical, etc., p. 307, 4th edit., 1865) has 
recorded cases of valvular cardiac diseases, of long standing, many of 
them of rheumatic origin.: He seldom refers to the special valves 
affected, and only mentions that murmurs were present. The histories 
were taken from: private practice, and from insurance examinations. 
There was evidence, in these cases, of t prolongation of life from 
the time of the original rheumatic attack, ena. the periods varied from 

_one to fifty-seven years. In most of these cases, eighteen in number, 


there were no symptoms, and few that could be called serious, save 
some anginal attacks in a case of aortic disease, in a lady, which 








had lasted seven years. Dr. Chambers remarks, upon this series of 
cases, that ‘‘ you know very well that cases like these are not to be 
met with in hospital practice, or among the paupers in a workhouse,” 
They are, indeed, only found amongst patients of the well-to-do class, 
who are able to live carefully, without exposure to poverty and hard 
labour. Dr. Walshe gives me his experience, to the effect that it was 
very common to meet with examples of mitral reflux, aortic stenosis 
and reflux, running on for years, without symptoms fairly traceable to 
valvular defect. He has known cases, observed by himself from the 
first, of mitral reflux remain functionally innocuous for upwards of 
twenty years. Cases of aortic regurgitation, which are symptomless, 
he has not found to be commonly of rheumatic origin. 


[Zo be continued.] 





CONGENITAL CLUB-FOOT. 
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For some years past, I have been much occupied in the study of the 
anatomical conditions existing in congenital club-foot, and, in con- 
junction with my friend Mr. Shattock, I contributed to the Patho- 
logical Society a paper on the subject, which appeared in the Transac- 
tions of that Society for the year 1834. I may very briefly say of 
that paper, that it was commenced without reference to the conclu- 
sions at which Mr. Shattock and I both arrived, long before we had 
finished it. When we commenced the study of club-foot, we were 
both dominated by what, I believe, is the most widely accepted doc- 
trine as to its mode of causation; namely, that it is either a paralysis 
or a spasmodic contraction of certain muscles of the leg acting upon 
the foot. Neither of us was prepared to find the nerve-centres, the 
nerve-trunks, and the muscles of the afflicted limb in a state of abso- 
lute histological integrity ; neither of us was prepared to find that, 
after all the soft parts had been entirely removed from the limb, the 
deformity would persist in just as marked a degree, and in just as in- 
tractable a form, as previously to the dissection. Yet such was the 
case. My object in this paper is not to merely repeat the substance 
of what I said at the Pathological Society, but rather to advocate the 
practical lessons which, I venture to think, this anatomical condition 
imposes on ali who are concerned with the treatment of club-foot. 

Brief Abstract of the Anatomy of Congenital Club-Foot.—In a not 
inconsiderable number of cases of club-foot, which I have had the 
opportunity of dissecting during the past four or five years, mostly 
still-born children at term, but including also three cases in children 
ranging from 6 to 18 months of age, the only constant condition, which 
I have found, has been inability to overcotne the deformity (even after 
removal ‘of all the muscles), until some of the ankle and tarsal liga- 
ments have beer. divided. This condition of ligaments can hardly be 
described as a shortened condition, because such a term would imply 
that, once long enough, they have in some way or other become 
shortened ; and this is not in accordance with the actual facts. These 
ligaments are short, but they are not shortened ; they are as they 
have been developed ; they are in the same condition as certain of the 
muscles, that is to say, shorter than normal, owing to the fact that 
the points of attachment have been unduly approximated during de- 
velopment and growth. © Microscopic examination of the muscles 
shows them to be histologically normal.in all respects in early in- 
fancy; the nerve-trunks also, and the spinal cord, show a healthy 
structure ; the full supply of normal ganglionic cells was particularly 
striking in the lumbar enlargement of the spinal cord in the cases 
examined, and shown at the Pathological Society. 

As regards the bones of the tarsus, I may say that, although an,ex- 
aggerated inclination inwards and forwards of the neck of the astra- 
galus was found in the great majority of cases, yet this condition 
was not constant; that in one well marked case the inclination ,1n- 
wards was much below the average amount found in the infantile 
normal astragalus, a fact which demonstrates that this conformation 
of the astragalus is not only not the ‘essential element of the, de- 
formity, but also that it is not even a necessary part of it. 
The average amount of this obliquity in club-foot is 49°, while, the 
maximum has reached as high as 64° in my own cases, Some authors 
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have even described the neck of the astragalus as pointing directly 
inwards. The average normal obliquity amounts to 38°. In one 
case of talipes, it amounted to only 31°. A comparison between the 
human talipedic astragalus, and that of the ourang-outang, shows how 
nearly the former approximates the latter. 
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Fig. 1.—Talipedic astragalus from child, aged 18 months. Natural size. Ob- 
liquity of neck, = 53°. J are 

Fig. 2.—Astragalus from ourang-outang. Reduced one-third. Obliquity of neck, 
= 45°. 


This peculiar conformation of the astragalus appears to be associated 
with the great power of inversion which the fcetal and infantile foot 
enjoys, a movement which, in the anthropoid apes, is one of the cha- 
racteristics of the pes throughout life ; it is as little pathognomonic 
of the condition of talipes in the one as in the other. The calcaneum 
likewise presents a slight incurvation; that is to say, the outer margin 
of the bone is more convex than normal, and the cuboid surface, 
instead of looking forwards, looks forwards and inwards. This 
incurvation is probably produced by the traction made on the bone 
through the external calcaneo-cuboid ligament. In congenital club- 
foot, all the constituent bones are slightly altered in shape ; they pre- 
sent, when seen in horizontal section, as in Fig. 3, a slight incurva- 
tion ; in severe cases, this may be very accentuated. The importance 
of taking cases of congenital club-foot in hand very early, before ossi- 
fication of the bones has occurred or had time to complete itself, be- 
comes abundantly manifest ; for the bones, once fairly ossified in this 
incurved condition, will oppose themselves, with all the strength of an 
arch, to rectification, which will then become exceedingly difficult, 
not to say impossible. 





Fig. 3.—Horizontal section through talipedic foot. Reduced one-third. 

As regards the ligaments, structurally I have not found any changes 
at all. The condition, which is abnormal in them, is again purely 
anatomical, and consists in an altered and abnormal mode of attach- 
ment. Talipes, in the great majority of cases, is a deformity only be- 
cause it is a fixed position ; it is a physiological position at one or 
other period of foetal life ; it has become pathological, owing to the 
fact that the assumption by the foot of the other (physiological) posi- 
tions, which are necessary for the due development of all the parts con- 
— in the production of these movements, has been interfered 
with. 

These anatomical details will strike other surgeons than myself, 
~ -_ bearing on treatment will hardly need emphasising at my 

ands. 

Subcutaneous Division of Ligaments as a means of Treatment.—I 
am not going to enter into the details of the treatment usually applied 
to talipes; as is well known, this treatment is partly operative and 
partly mechanical, the latter monopolising the greater share. I wish 
rather to advert to what I consider the insufficiency of this treatment, 
and to propose the adoption of such further measures as the knowledge 
of the foregoing anatomical considerations naturally suggests. The 
ligaments chiefly at fault are those placed on the inner botder of the 
deformed foot, namely, the anterior portion of the internal lateral 
ligament of the ankle, the astragalo-scaphoid, and the calcaneo- 
scaphoid ligaments, all three being blended into one indistinguishable 








capsule of great strength (spoken of in this paper as the ‘‘ astragalo- 
scaphoid capsule”) ; in a less degree, the capsular ligaments between 
the scaphoid and. the internal cuneiform bone, and between the latter 
and the first metatarsal bone, are at fault. In the severest cases— 
those which have relapsed, and have been walked upon—in which the 
patient walks upon the dorsum pedis, and in whom the outer edge of 
the foot is greatly inverted, the long and short (calcaneo-cuboid) 
lantar ligaments will be found short. Hence it follows that tenotom 
loaves the major part of the anatomical conditions unaltered. With 
the exception of the calf-muscles, represented by the tendo Achillis, 
I believe, in the majority of cases, that the muscles of the leg may be 
left out of consideration; that is to say, 1 believe they may be 
elongated to the required extent by systematic manipulation. If the 
ligaments and the muscles were equally extensile (which they are not), 
it is evident that more gain would be expected from the muscles 
than from the ligaments, on account of the difference in length ; in 
the former, there is more material. to.gain upon; the latter are:so 
extremely short, that we cannot expect much gain from stretching 
them ; moreover, an unyielding nature is one of the characteristics 
of ligamentous structures. For these reasons, therefore, I would urge 
subcutaneous division of the tarsal ligaments, whenever the short con- 
dition of these structures prevents the unfolding and rectification of 
club-foot. I have practised the method a good many times during 
the past three or four years, and with uniformly satisfactory results. 
The time necessary to the rectification of a severe case of talipes is 
materially shortened, the chances of relapse are lessened, and the 
treatment of this congenital deformity is placed on a sound anatomical 
basis. 
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Vig. 4.—The sole of a talipedic foot. The transverse line in front of the heel cor- 
responds to the chief ligamentous attachments, 

The adjoining woodcut is taken from a plaster cast of a foot, on 
which I operated as just described, about twelve months ago. The 
transverse line in front of the heel indicates very well the position 
occupied by the ligaments above alluded to, or rather the points at 
which they exercise their power of resistance. The inner extremity 
of the transverse line corresponds to the astragalo-scaphoid capsule, 
the outer extremity to the calcaneo-cuboid capsule; and it is in this 
line that section of the ligaments may most advantageously be made. 
The posterior ligament of the ankle may occasionally require dividin 
in cases where the equinus portion of the deformity is much marked. 
This is best accomplished by means of a small spear-headed knife, 
which should be passed through the tendo Achillis in the direction 
of its fibres, and then turned flatways, and passed through the poste- 
rior ligament about its middle, cutting first on one side and then on 
the other. Most authors refer to the difficulty of flexing the ankle 
after division of the tendo Achillis in certain cases, and attribute this 
to adhesions in the sheath of the tendon, rather than to its true cause, 
the short condition of the posterior ligament of the ankle. 

Rules for the Division of Ligaments.—The ligament which will most 
frequently need division is, fortunately, quite subeutancous, can be 
easily reached, and divided without any risk to other structures. 
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. The Retentoougheld capsule” extends from the tip and sides of the 
imternal malleolus across the astragalo-scaphoid articulation, on to the 
anternal cuneiform bone, and loses itself in a fibrous expansion, blend- 
ing with other ligaments on the fore part of the inner border of the 
foot. The extent and direction of the fibres which chiefly oppose rec- 
tification of the foot can be felt with the finger-tip, when traction is 
(made on the inverted foot.. A curved tenotome should be entered im- 
‘mediately in front of the anterior border of the internal malleolus, the 
(blade as far as possible being kept between the ligaments to be divided 
anid the superjacent skin. Inthe next stage of the operation, the blade 
is to be turned against the surface of the ligament, and, by means of a 
~— sawing motion, is made to divideit. As the superficial fibres are 
odivitied, deeper ones come into play, and must in their turn be divided 
Until bone is reached. By keeping the knife close to the bones, and 
directing its point towards the plantar aspect, the calcanéo-scaphoid 
digament, which-forms an important part of the capsule in these 
o@ases, can be easily divided. In this operation, the tendon of the 
posterior tibial muscle will almost certainly be divided, and not im- 
probably that also of the anterior tibial muscle. The long and short 
» plantar (ealcaneo-cuboid) ligaments can most effectually be reached 
just where they pass between the two bones. A straight tenotome 
must be entered as nearly as possible over the calcaneo-cuboid articu- 
lation on the outer edge of the foot. If there be much inversion, 
this point will appear to be on the sole of the foot. The blade must 
be kept close to the bone, and be made to follow the direction which 
this articulation takes. In this manner, the two ligaments, mostly 
| blended together at this point, will be divided simultaneously. 

I append the forms of tenotome which I have found most useful 
in children. They differ from those in ordinary use, chiefly in the 
fact that the stem is longer and the cutting blade shorter. They 
were made for me by Mayer and Meltzer; the drawings have acci- 
dentally been made quite one-third larger than the knives themselves. 
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Figs. 5, 6, gs 7.—Tenotomes; these sizes must be considerably reduced for 


The success of all such operations depends on the smallness of the 
external incision ; that is, on their being subcutaneous, I therefore 
prefer a short cutting blade, as I think the danger of enlarging the 
wound is lessened thereby. If it be intended to divide several 
structures at the same sitting, I should recommend an antesthetic to 
be. given, and that an Esmarch’s bandage be applied. In this 
manner, all undue hemorrhage is prevented. I would just add 
that general rigidity of the foot is a means of gauging the extent to 
Which the ligaments, being affected, need division, This rigidity 
depends partly on their unyielding nature, and partly on their short- 
ness. Even in contracted muscles, there is always more or less elas- 
ticity, dependent, among other things, on their length. The subse- 
quent treatment of these cases is simple enough. My practice is to 
Zectify, the foot as much as, possible, and to: apply a plaster-of-Paris 
bandage. I leave this first dressing undisturbed for a week or a fort- 
night, in order that healing of the cutaneous wound may complete 
itse. this period, manipulations, etc., may be commenced. I 
shall not enter into these well known details; each case must, of 
course, be treated in relation to its special requirements. 
It must not be supposed that syndesmotomy (section of the liga- 
ments) is necessary in all cases; or that this operation alone 
will cure club-foot, any more than tenotomy cures it. More- 





over, there will always be a residuum of cases for which neither 
the one nor the other operation will suffice, and in which tarsectomy, 
in some form, will have to be entertained. But the subcutaneous, or 
even the open, division (for the skin itself is often no mean factor in 
resisting rectification of the foot), in suitable cases, of the strong un- 
yielding ligamentous structures which I have shown by dissection to 
be constantly implicated in this deformity, will, I venture to think, 
not only secure a better result, but lessen the tendency to relapse, 
and reduce the length of time necessary to effect a cure. 
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Ar the meeting of the British Medical Association, held at Cardifflast sum- 
mer, I referred in the remarks I made in opening the session of the Surgi- 
cal Section, amongst other matters, to the subject of fracture of the 
metacarpal bone of the thumb. (BriTIsH MEDICAL JOURNAL, August 
Ist, 1885.) I directed attention to the fact that the most common 
simple fracture of this bone, and of the entire metacarpus, had been 
overlooked until the publication by myself of a note of the injury in 
1881. (Proceedings of Dublin Pathological Society, Dublin Journal of 
Medical Science, vol. 1xxiii, p. 72.) In support of my statement, I 
exhibited in the Pathological Museum of the Association, then open, 
a collection of these fractures, united, six in number, all. bones from 
the right hand. Beside them, I placed the entire collection of similar 
fractures of the remaining bones of the metacarpus in our collection, 
which had been obtained without any attempt at selection of indi- 
vidual bones, or any knowledge of the relative frequency of fracture 
in them. These are, in all, nine, two from one hand and seven from 
separate individuals. 

I stated that the discovery of these facts had led me to look out for 
the injury in the living, and that i had found it to be sufficiently 
common, capable of ready recognition and of efficient treatment; but 
that it is constantly overlooked, greatly to the disfigurement and 
damage of those to whom it happens. 

I now write this short note to make a correction in my account of 
the injury, which, though of secondary importance only, I prefer to 
make myself, rather than to have it made by another. I stated that 
every example I hadseen intheliving or dead occurred in theright thumb. 

I avoided committing myself to the assertion that it could not occur 
on the left side. I merely said, ‘‘ most remarkable is the fact that in 
every case the accident has been on the right side of the body.” 

I am now able to supply a drawing taken from a left hand, deformed 
by the fracture, and to record the observation of two other examples 
on the left side, in patients seen this session in Sir P. Dun’s Hospital. 
Thus I hope to correct whatever of error might have arisen from my 
record of my experience in August last. “This correction appears called 
for by the observations contained in the review of my address, pub- 
lished in this JourNaL, from which I quote the following: ‘‘ It will, 
no doubt, soon appear whether our author is correct in affirming the 
frequency of this injury, and its constant limitation to the right hand; 
for the matter is one of too much daily interest, both to surgeon and 
patient, to be overlooked.” 





Fig. 1. 


To render this note intelligible to those who may read it without 
requiring them to refer to my previous statements, I republish the 
original sketch of the fracture (Fig. 1), and also woodcuts taken from 
the left and right hands deformed by the injury, abandoned to the 
natural means of recovery only. 

For comparison with these illustrations, I have copied Hamilton’s 
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representation of the deformity produced by ‘‘ partial luxation of the 
metacarpal bone of the thumb backwards,” on which I wish to make 
a few observations. 

Fig. 1 represents exactly the details of the united fracture in one of 
my specimens, and is the illustration published in 1881. It repre- 
sents the union of an oblique fracture (a 6) which detached the palmar 
half or more of the articular surface of the metacarpal bone of the 
right thumb, which faces the trapezium, with that projection of the 
base of the bone into the palm which supports the surface. The 
entire bone, except the little piece so separated, had slipped back- 
wards, a displacement which, seen in the living subject, simulates a 
subluxation of the bone in this direction. The appearance of sub- 
luxation in the living is confirmed by measurement ; for, as the frac- 
ture does not reach the dorsal surface of the bone, no shortening of this 
surface can be detected. : 

In all the six specimens I exhibited, the fracture is the same, and 
the displacement of the larger fragment similar. In the living, while 
the fracture is still recent, it is easy to detect crepitus by pressing on 
the base of the bone with the finger and thumb placed on its dorsal 
and palmar aspects, while extension is made sufficient to reduce the 
deformity. 





Fig. 2. 
The woodcut (Fig. 2) represents the deformity produced by the 
fracture in the left hand of a young gentleman, a student of the School 


of Physic, Trinity College, a member of my surgical class. His is the 
first example I have met with on the left side. He gives me the fol- 
lowing account of the accident which produced it. 

“On July 18th, 1885, I was riding a horse over a water-jump, in 
front of which, at the height of three feet, there was fixed a pole. 
The ground being very soft, the horse slipped on his hind feet, at the 
same time trying to raise his fore legs for the jump. He, however, 
only managed to get one fore leg over the pole, which he, in conse- 
sequence, carried with him across the water, and fell heavily on his 
right side. As he fell, he stretched out his neck, so that I, having 
the reins in my left hand, the point of my thumb was dashed with 
great violence against the pommel of the saddle, causing fracture of 
the base of the left first metacarpal bone, and dislocating the proximal 
phalanx on to the dorsal aspect of the metacarpal bone. On getting 
to my feet, I at once reduced the dislocation, and bound the thumb to 
the hand with a handkerchief, so as to keep it reduced, not noticing 
the other lesion. After this, I went to the nearest doctor, but, when 
I reached him, about half an hour after, my hand and wrist were so 
much swollen that he did not notice the fracture, but just left it as I 
had it. In about seven days, the swelling having gone down, I 
noticed a tumour at the base of the metacarpal bone, which I showed 
to the doctor, but he was unable to reduce it. The tumour still 
— but does not impede the movements of my hand in the 
eas 

This note was given to me in the first week in April this year, and 
I may only add that, within the last few days, in the course of opera- 
tive surgery I have just closed, I called on this young gentleman to 
amputate a limb through the hip-joint. During the operation, I noticed 
him to wince, and asked the reason, when he said: ‘‘ My left thumb 
never failed me until now ’—a fair proof of the long-lasting ill effects 
of the injury allowed to go without treatment. 

I need not give the details of the two other left hand cases, which 
are in essential points similar to this, with only this difference, that 
one, being recognised and treated in the out-room of Sir Patrick Dun’s 
Hospital recovered, in the ordinary course, with the least possible de- 
formity. The second was an old injury caused during a fight, and 
united with characteristic deformity. 

I now pass to the comparison of a typical case represented by Fig. 3, 
with the case of ‘ — luxation of the metacarpal bone of the 
thumb backwards,” Fig. 4, published by Hamilton (Fractures and Dis- 
locations, 6th ed., 722). * 

One cannot look at these representations without being strack with 
their likeness, so far as the tumour, formed by the base of the meta- 








carpal of the thumb in each, is concerned ; and I cannot help expres- 
sing the opinion that the injury in each is the same, 
When we bear in mind the form of the articulation in question, it is 





Fig. 8. Fig 4. 


difficult to conceive the idea of a partial dislocation occurring in it, 
and remaining as a permanent deformity. If we apply the analogy of 
a rider and his saddle to this perfect saddle-shaped joint, the diffi- 
culty will, I think, be evident. A rider, thrown on to the pommel, 
must, as we know, adopt one of two courses: make his dislocation 
oo or get back into his seat; there is no permanent partial 
displacement possible. 

Hamilton’s account of the partial dislocation runs thus: ‘Incomplete 
backward luxations of the metacarpal bone of the thumb seem to be pro- 
duced by the same.causes which cause complete luxations. The signs 
of this accident are sometimes obscure, owing to the presence of con- 
siderable swelling, and they have been often left unreduced.” I 
believe we shall gain in the accuracy of our diagnosis, and the certainty 
of our treatment, by searching for the signs. of fracture in these ex- 
amples of apparent partial dislocation ; and by recollecting that we 
have positive proof that the fracture is not only common, but very 
constant, in its character. 

The treatment necessary, in these cases, is careful reduction of the 
fracture by extension, and the application of an accurately fitting 
compress over the extremity of the displaced bone, maintained in 
place by a light splint fixed to the lower end of the radius, and extend- 
ing to the extremity of the thumb; this apparatus must be maintained 
for at least four weeks. 








MEDICAL PRACTITIONERS IN JApAN.—The Sci-J-Kwai medical 
journal, of Japan, for April last, states that, according to statistics 
recently published by the Central Sanitary Bureau of the Home De+ 
partment, the total number of practitioners in Japan, up to August, 
1883, was 39,768, of which number 3,395 hold licences from the Home 
Department, and 36,373 held licences from the prefectures, As com- 

ared with the total number of practitioners in 1881-2, there wasen 
increase of 3,472, of whom 581 held licences from the Home Depart- 
ment, and 2,941 from the prefectures. This gives an average of one 
practitioner to 910.82 of the population. The total number of 
pe was 1,844, of whom 191 were auralists, 701 oculists, 567 
obstetricians, and $87 bone-setters. This shows an increase of 281 
specialists, as compared with the number in 1881-2. The total number 
of midwives was 19,035, or one to every 49 births. Compared with 
the total in June, 1880, this shows an increase of 1,251, or more than 
10 per cent. yearly. 


PRESENTATION.—Mr. J. 8. Dykes, of Glynneath, has been presented 
with an illuminated address, a silver tea-service, and life-size oil 
paintings of himself and Mrs: Dykes, subscribed fur by about 1,500 of 
the people of the neighbourhood, as a mark of the high esteem and 
regard in which he is held by them. 
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.o/MOLLITIES OSSIUM IN ‘THE MALE, WITH: 
SPONTANEOUS FRACTURES. 
By JAMES A. RIGBY, M.D.Lond., Preston. 





Tue extreme rarity of mollities ossium, in the male, induces me to 
bring under notice the following case. Concerning the rarity of this 
disease, Bristowe (Theory and Practice of Medicine, 1876, page 901) 
says: ‘‘It has been recognised only in women; and, for the most part, 
in women who are bearing children.” Niemeyer (Text-book of Prac- 
tical Medicine, vol. ii, page 565) says: ‘‘ This is a rare disease ; up to 
the present time, it has been observed almost exclusively in women.” 
Trousseau (Clinical Medicine, vol. v), who namesthedisease adult rickets, 
does not specifically assert that it is never met with in men, 
yet, all the cases he mentions occurred in women ;and he seems to assume 
that the disease is exclusively confined to women; particularly to 
women just after repeated pregnancies. Sir William Mac Cormac 
(Quain’s Dictionary of Medicine, page 997) states that mollities ossium 
** affects the female sex almost exclusively ; only occurs in adults, and 
during the period of child-bearing.” He also says it ‘‘ very rarely is 
observed in the male sex.” 

William G., aged 43, married, a schoolmaster, with no familf-history 
of any softening of the bones, about eight years ago began to suffer 


from severe pains in his knees, attributed to rheumatism, ~ Then pains | 


came in his feet and shoulders. He was also dyspeptic, and always ot 
a costive nature. Four years ago, he began to be much troubled with 
pains in his hips, and difficult locomotion. These increased steadily 
till he was unable to walk erect ; then he gave way on the right side 
so much, that he thought his right hip was either wholly or par- 
tially dislocated. . 

Coincidently with these alterations in the hips, the hands began to 
undergo changes, which have ultimately resulted in the present. state 





Fig, 1.—Hands. 
of things. There is a more or less complete absorption of the muscular 
tissue of the hands; the ungual phalanges are all shortened in a 
marked degree ; the articular extremities of the other phalanges are 
enlarged at the base. This is most distinctly —— in the thumb, 


of which the base of the first phalanx is so much enlarged, that it 
causes the extensor tendon to run in a curved direction, something 
like the course of the string passing over the bridge of a violin; the 
obvious effect of this is to cause insufficiency of length of tendon, and 
80 dislocation backwards of the ungual' phalanx of the thumb ; the 
pad of the thumb is! thus placed transversely on ‘the end of the 
thumb, and looks upwards, instead of forwatds, towards the palmar 
aspect. (Fig. 1.) iit TY vin 

-) Phe chest has altered much in shape. - It is now more or less rounded 
in ey compressed laterall ,and bulging forwards, more par- 
ticularly at thelowerpart. (Fig.2.) Thereare well marked swellings at 
thé junction of the ribs: with the costal cartilages. ‘The sternum is 
sickle-shaped, the handle being upwards, and the convex surface of the 
sickle looking forwards. © : ‘« 

. Two years mig the patient sustained 'a fracture of the right humerus, 
—- simply trying to prevent a man from jostling him in the 


On December 29th last, the patient first came: under my care, He 
was then quite unable to walk without a crutch and stick. He had 
been, bending down to tie his boot-lace, when the right femur broke 
through the middleof itsshaft. (Hig. 3.) The fracture united distinctly in 
six weeks. Meantime, the patient suffered from considerable pain in the 








Fig. 2.—-Chest. 
left thigh, the muscles of which wasted. While he was still in bed, the 
left femur bowed outwards, and seemed to rotate on its axis, so that 
the front aspect of the knee turned outwards. ‘Soon after its reunion, 








: Fig. RE | Femur. _ te jt 
the fractured right femur became subject to very similar alterations in 


shape, though a little more marked, 


‘he, bones of the head remain unaltered, The organs are quite 
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healthy. The mental faculties are perfect. 
rhea, or perspirations ; no pyrexia or hectic. 

ReMARKS.—The above is a 2 gee case’ of ‘mollities: ossium. 
Numerous views have been advanced as to the nature of this disease. 
Trousseau (Clinical Medieine, vol. v, page 81) says: ‘‘Ought we to 
consider that there is a similarity between osteo-malacia and rickets? 
I say, we ought. dn my opinion, and in that of many other physi- 
cians, they are one and the same.” This opinion,’he supports by 
statements, for which I must refer readers to the article itself; but 
which, in my experience, are quite contrary to fact. For instance, in 
the case above described, there has been an entire absence of the con- 
stitutional symptoms which are characteristic of rickets: pyrexia, 
profuse sweats, soreness of the bones, derangements of the alimentary 
tract, and inflammatory affections of the respiratory organs. Again, 
in alluding to the occurrence of fractures in rickets, he says (Jbid., 
page 81), there is a “‘ greater rarity of fractures in the rickets of 
adults than in the rickets of children.” This is quite contrary to my 
experience ; for, unfortunately, in Preston, rickets is most prevalent, 
yet I never have seen a case of spontaneous fracture in any out of a 
very large number of cases I have attended. Moreover, rickets is 
generally traceable to some definite cause, chiefly dietetic; but, in the 
case described, there is a total inability to discover any predisposing 
cause, 

Niemeyer, in discussing the etiology of osteomalacia, says (Op. cit., 
page 565) that, in this disease, ‘‘ bones which have been hard become 
soft from re-absorption of the salts of lime. This explanation of the 
disease at once shows its difference from rachitis, where the lime- 
salts do not disappear from the bones, but have never been deposited 
there.” I think it is open to some doubt, and contrary to clinical 
experience, to say that, in rickets, the lime-salts do not disappear from 
the bones. In rickets, a bone, that has hitherto been rigid and un- 
bendable, becomes soft and yielding; and, I think, it requires something 
more than a mere ipse diwit to say that, in such a case, there has been no 
reabsorption of calcareous matter already deposited. Niemeyer fur- 
ther says: ‘‘ The exciting causes are unknown ; we only know that 
the first signs of it, in most cases, appeared some time after confine- 
ment, so that pregnancy, parturition, or the puerperal state, un- 
doubtedly have much to do with the etiology.” The effect of this 
statement is undoubtedly very much weakened by the fact that, 
in the case described above, the patient is a male; which clearly 

roves one thing, at any rate, that osteo-malacia may occur totally 
independent of pregnancy ; so that, as fixed factors in the causation 
of this disease, pregnancy, parturition, and the puerperal state, are 
non-existent, 


He has no cough, diar- 





DIPHTHERIA. 


By EDWARD PENNY, M.D., 
Medical Officer of Marlborough College. 





Many interesting communications have lately appeared in thé BriTisH 
MepicaL JourNaL on the subject of ‘diphtheria ; notably the re- 
port of a paper by Dr. Astley Gresswell, on the chronic and recru- 
descent form of the disease, read before the Epidemiological Society. 
I should like to state the results of my experience of diphtheria, 
as seen in a country practice during the past two years. In this 
period of time I have had fully 150 cases of sore throat, to whieh I 
venture to attach the specific name. Out of this number five died, 
three from extension of membrane to the larynx, and two from car- 
diac failure and vomiting ; while in two other cases of laryngitis, end- 
ing fatally, I believe no membrane was present, though in the absence 
of post mortem examination I cannot be quite certain. But the point 
to which I wish specially to draw attention, is that the large majority 
of the cases were exceedingly mild, the patients perhaps feeling ill 
for a day or two, often scarcely complaining of sore throat at all, and 
in Many instances refusing even to keep’ at home. I have sometimes 
seen, on the first day of illness being felt, a small patch of membrane 
on the tonsil, while on the following day there would be present only 
& shallow excoriation where the membrane had existed, and on the 
next day again even this had disappeared, and the surface appeared 
smooth and even. Usually, however, a considerable part of the tonsil 
would be affected, and the membrane would adhere longer ; while, in 
one severe case, patches were still present, after three weeks’ illness. 
In nearly all, the membrane was confined to the tonsils, but in a few 
the discharge of clear or blood-stained fluid from the nose showed 
that the nasal cavities were affected, and in one a patch of membrane 
Wag seen on the margin jof the anterior nasal orifice.’ In two or three 
Severe cases the soft palate and pharynx. were thickly coated, and in 
the three fatal cases mentioned above, the larynx became involved, 








Often in the convalescent stage the tonsils'‘remained enlarged (as Dr. 
Gresswell has remarked), and in the crypts would lurk remnants: of 
membrane, ‘giving an aspect closely resembling follicular tonsillitis. 
Indeed, in, some cases I do not think it is possible to make a distin- 
guishing diagnosis between the two diseases, when the throats are 
seen for the first time at this stage. Another error easily made in 
such patients, is to overlook the presence of the membrane altogether, 
for the swollen tonsil may completely hide the fragments of mem- 
brane in the erypts, when the throat is viewed in the ordinary man- 
ner ; but if the spoon-handle be passed into the fauces, and the action 
of retching induced, the tonsil seems to start forwardand open out 
as it were, disclosing the patches of membrane still lurking in its 
recesses, 

The disease was chiefly found in the young ; and, in the fatal cases, 
the age varied from 2 to 5 years. It appeared in the better-class cot- 
tages, as well asin the miserably dirty ones ; in isolated houses as 
well as in those grouped together. Generally, no history of contagion 
could be obtained ; but, in some cases, it could be clearly traced. In 
three families, every child was attacked, only excepting the baby in 
each, 

As regards recurrence, one of the fatal cases had had a well marked 
attack five months before, and, in another decided case, there had been 
an equally well marked attack six months previously. 

The household, of which the last mentioned :case’'was a member, 
figures largely in my note-book ; for, out of its eleven people, no fewer 
than eight have had ‘‘sore-throat” during the past two years ; in some, 
when examined, membrane was present, in others not. Again, one of 
the eight has been under treatment four times, though no membrane 
was visible at any time when I examined her. These instances be- 
come of great interest when considered with reference to Dr. Gress- 
well’s paper mentioned above. 

With. regard to albuminuria, in the. few instances of slight attacks 
in which I tested the urine, I failed to find albumen, but, in the severe 
cases, it was uSually present. 

The sequele noticed were very few, for in only two cases was there 
paralysis of the soft palate (accompanied by oculo-motor paralysis), and 
in one or two other cases prolonged general weakness. 

The district was a country one, though well populated, and the 
subsoil a heavy clay. No particular relation to weather or season 
could be detected. 

I may add that, at times, there occurred numerous cases of ulcera- 
tion of the mouth in children, the mucous-membrane of the cheeks 
opposite the basis of the tooth-crowns being the part usually affected. 
Once or twice I have seen a similar ulceration of the vulva. I .was 
unable to establish any direct relation between these cases and those 
described as diphtheria, but they occurred sometimes in houses after- 
wards affected ~ diphtheria, and in some cases, at all events, appeared 
to be contagious, and to give rise to a similar attack in others, 





PURE TEREBENE IN WINTER-COUGH. 


By J. HUTCHISON, M.D.,  Shawlands, Glasgow. 





For some months past, I have been using pure terebene in the treat- 
ment of winter-cough and bronchitis. I have before me notes of fifty- 
one cases so treated, and the conclusions at which I have arrived 
from my experience of the drug are as follows. 

In cases where the trouble has not been of long standing, and the 
symptoms are slight cough, more especially at night; expectoration 
moderate in quantity and easily voided ; no feeling of rawness in the 
chest, and little or no disturbance of the general health, I consider 
that pure terebene is almost to be ranked as a specific, so quickly is a 
cure effected. 

In cases where. there is emphysema, and the ailment has been 
present for some:time, it may be for some years, with the following 
symptoms: cough very troublesome, and sometimes even violent ; ex- 
pectoration tough and adhesive, or it may be easy and copious ; great 
shortness of breath and rawness of chest; sleep broken, and general 
health much disturbed, the beneficial effects'of the medicine do not 
manifest themselves for some little time, and not unfrequently the 
dose has 'to be increased to ten, or even fifteen, drops. It, however, 
the! drug be persevered with faithfully and regularly, the cases are 
few in which I have to record a failure. Altogether, I consider pure 
terebene one of the most valuable remedies at/our command in the 
above class of cases, 

In six cases of phthisis in which I prescribed the drug, the patients, 
in every instance but one, remarked that they were ‘not in any way 
benefited, and requested the medicine to be changed. In catarrh, also, 
the results were not satisfactory. 
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My method of prescribing the drug was sometimes pure terebene 
alone—10 drops on r three times a day. In other cases, I com- 
bined it with cod-liver oil, as follows: pure terebene, two drachms ; 
cod-liver oil, to four ounces ; two drachms three times daily. I could 
not say, however, that the effects produced were any better in the one 
case than the other. If there were any difference, pure terebene alone 
had the preference. 

Some of the patients complained that the medicine made them sick ; 
others that their appetite was improved by it. In a few of the cases, 
it appeared to have a laxative effect. In a very large proportion, 
drowsiness was complained of; while in some giddiness, or even a 
slight transient intoxication, was observed. 





SEVERE LACERATED WOUND OF RIGHT LEG: TOTAL 
LOSS OF EXTENSOR POWER : SUCCESSFUL 
OPERATION. 


By JAMES T. RUDALL, F.R.C.S.En«., 
Consulting Surgeon to the Melbourne Hospital. 





Miss Z., aged 16, was sent for my advice by Dr. Cutts on May 11th, 
1885. Nine weeks ago, while tending some plants in a conser- 
vatory, she fell through a skylight and cut the front part of her right 
leg deeply, about two inches above the ankle-joint. She was placed 
under the care of a local medical practitioner, who, besides other 
treatment, applied sutures to the skin-wound ; but, when the dress- 
ings were taken off and she left her bed, she was quite incapable of 
stepping or standing, except with the help of crutches. 

pon examination, I found in the situation before described a 
transverse depressed and adherent scar, about two inches long. She 
was unable to extend the foot, but could just perceptibly move the 
four smaller toes—doubtless by the action of the extensor brevis 
digitorum pedis. The scar was rather tender, but she had otherwise 
no pain. The tibialis anticus, extensor proprius hallucis, and ex- 
tensor longus digitorum pedis, were quite without action, and it was 
evident that their tendons had been completely divided. The muscles 
of the calf were much wasted. 

Although not quite without misgivings as to ultimate success, I 
strongly advised her parents to allow me to try what could be done, 
rather than let her continue permanently in such an unfortunate help- 
less condition. 

The patient, having been taken to lodgings in Melbourne, on May 
14th, was anesthetised by Dr. Cutts; and, being otherwise assisted 
by Dr. F. Godfrey, I operated. Esmarch’s bandage was applied, and 
the 7 having been washed, and bathed with the antiseptic fluid, 
which I have found very reliable (sublimate y';, sodium chloride % per 
cent. ), an incision about four and a half inches long was made in the 
front of the leg, just on the outer side of the tibia, crossing the cica- 
trix of the injury at right angles. The fascia was then divided for the 
same distance. The cicatrix was dissected up, and the tendons were 
sought for. The upper end of the distal portion of the tibialis anticus 
was densely matted in with the cicatrix. The lower end of the upper 
portion of the tibialis eluded discovery for some time, and it was 
reached only after lengthening upwards the incisions in the skin and 
fascia. The ends of the extensor proprius hallucis tendon were about 
two and a half inches apart, but were slightly joined by intervening 
connective tissue. 

After separating the surrounding adhesions, and dissecting out the 
tendons, it was found impossible to bring down the upper part of 
the tibialis anticus to meet the lower portion. I therefore freshened 
the sig of the lower portion of the extensor hallucis, and the upper 
end ofthe lower portion of the tibialis anticus, and united them by 
fine strong carbolised silk sutures, and then cut out about an inch of 
the connective tissue medium of the extensor hallucis, and joined the 
ends by silk sutures. The ends of the extensor longus digitorum pedis, 
after a small bit had been cut off from each, were fairly well brought 
together, and kept in contact by sutures. The previous separation 
was about two inches only, yet there was no trace of connective tissue 
developed between their ends. The operation-wound in the fascia was 
closed as nearly as was found possible by means of carbolised catgut 
sutures ; but, after the extensive loosening of the subjacent parts by 
the dissection, this was by no means easy, and, indeed, could not be 
effected for the whole extent with precision. 

After thorough washing with the antiseptic fluid, the skin-wound 


was closed by nine or ten sutures, two drainage-tubes being put in. 


The whole was well powdered with iodoform, and covered with sali- 
cylic wool (10 per cent.) a domet bandage being applied over all. 
The limb was then placed on a Neville’s splint. A grain of opium 





was given at oe On May 15th, she did not sleep much, but had 
a fair night without pain. Pulse 80;‘temperature 99.5°, Evening 
pulse 88; temperature 100.0°. After this the temperature never rose 
above 99.4°, and in a few days it became normal. On May 19th, the 
wound was dressed ; it was healing; there was no pus. On May 24th, 
the wound was dressed, and the drainage tubes which, by pressure, 
had caused a little ulceration, were removed. The wound was washed 
with sublimate solution, powdered with iodoform, and a few adhesive 
straps were applied across. 

On June 12th, all was soundly healed. On June 15th, the Neville’s 
splint was removed, and a poroplastic splint was applied. She was 
allowed to get up, and in a few days she left Melbourne for her own 
home. On June 29th, massage, which had been ordered, excited a 
good deal of movement of the flexors of the toes, and she had dis.’ 
tinctly more power of extending them. On July 9th, there was more 

wer. The tendon of the tibialis anticus was thought to come up'a 
Tittle on stretching. She could raise the foot from the ground while 
standing up, which she could not do before. 

On October 20th, I was almost as much surprised as delighted to. 
see her walk into my room without stick, crutch, or any assistance 
whatever. The power regained over the foot was quite remarkable, 
although the toes drooped and turned inwards slightly when she took 
astep. A week later, the calf of the injured leg was barely half-an- 
inch less in circumference than the other. The tendon of the ex- 
tensor longus digitorum pedis could easily be felt under the skin 
when the muscle acted. She could stand firmly on the injured leg, 
and she told me that she could walk ‘‘ any distance.” 

REMARK.—It was to be expected that, in the absence of efficient 
means to keep them together, there would be found wide separation 
of the ends of the tendons divided by the accident, and that their 
lower portions would be closely adherent to the scar and its neigh- 
bourhood ; it was therefore part of my plan in operating, not only to 
join the ends, but also to avoid lateral adhesion of the tendons to the 
tissues around them, and this was more or less well attained by anti- 
septic management, and by massage in the after-treatment, which, 
doubtless, also conduced towards the favourable result. 





A CASE OF CHLOROFORM POISONING ; RECOVERY. 
By WILLIAM MARTIN, M.B., C.M., Stockton-on-Tees. 


_ 


THE following case may be of interest. Between two and three 
o'clock on the morning of Sunday, March 7th, I was called to see a 
young man, aged 26, who was said to be in a ‘‘fit.” The account 
given to me by his father was that he came home at 11.30 on Satur- 
day night a little under the influence of liquor, but was able to speak 
and act correctly. The family retired to rest at twelve o’clock, but 
he remained in the sitting-room, saying that he was going to write a 
letter. Some time after this, his father called down to him, and, re- 
ceiving no answer, he went down, and found him sitting on a sofa 
with one leg under him, his body and head bent over to one side, 
almost black in the face, and ‘‘salivating.” Thinking he was in 3 
fit, he laid him straight out on the floor in front of the fire, and came 
for me. 

On my arrival, I found him, as stated, lying in front of the fire. 
He was breathing stertorously ; his pupils were widely dilated ; re- 
flex action was completely abolished ; temperature low, and pulse 
slow, very weak, and irregular. His breath smelt very strongly of 
what I thought was chloral-hydrate, and, therefore, I asked his father 
if he ever used it, but he did not know. His father, who is con- 
versant with the use of drugs, then smelt his breath, and immediately 
declared he must have taken a dose of methylated chloroform, a large 
quantity of which was in the house, and which his father was: in the 
habit of using ; but he could not say how much had been taken out 
of the bottle. 

As the case was serious, I called in the assistance of my principal, 
Dr. Dale, who at once recognised the strong smell of chloroform in 
his breath. The stomach-pump was applied ; and, after pumping in 
fully a pint of water, he began to retch ; and the tube being with- 
drawn, he vomited all the water. We could not be positive that 
there was a smell of chloroform in the vomited water, as the sour 
gastric smell was strong, and no doubt disguised it, and also because 
the room was so full of the vapour from his breath that, unless it had | 
been very marked, we could not have detected it. As he was unable. 
to swallow, we pumped in some strong coffee. Galvanism was used,” 
but with no apparent effect. The character of his breathing changed 
rapidly. He would breathe stertorously for half an hour ; for the 
next half hour he would breathe as if in a deep sleep ; then the ster-. 
torous breathing would come on again; and so on alternately all through 
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the night and forenoon. Up to twelve noon, he continued in the 
game state; quite unconscious, the pupils widely dilated, no sensa- 
tion in the conjunctiva, or anywhere else; and could not swatlow. 
At this time, mustard poultices were put on the back of the neck and 
the calves of the legs, and his lips were wetted at intervals with 


brandy. 

Shortly after this, slight twitchings of the facial muscles were ob- 
served, and he swallowed a drop or two of brandy placed on the back 
of his tongue. Next he responded to a pinch on the arm, and, in a 
little more time, he began to move his legs, When his mother spoke 
to him, he tried to open his eyes, but failed, Movements of his legs, 
and also of his head, now became frequent; and it was evident 
that these were caused by the mustard. On being spoken to, he 
mumbled a reply. Up to this time his breath smelt strongly of 
chloroform. 

At 1.30 p.m. I left him, and did not see him again until 9.30 p.m., 
when I learned that he had been able to walk about the room alittle, 
but was very dazed all the afternoon. He was lying on a sofa, sleep- 
ing heavily, and his breath still smelling strongly of chloroform. 1 
spoke to him, and shook him gently, but did not rouse him. On 
Monday he was very sick, and vomited often, and «mplained of 
severe pain in the stomach. On Tuesday the sickne*r, vomiting, 
and pain continued, but were not so severe. On Wednesday, he only 
complained of weakness, and since then he has gradually recovered 
strength, and is now quite well. 





A CASE OF DIAPHRAGMATIC EMPYEMA. 


By C. J. CULLINGWORTH, M.D., M.R.C.P., 


Physician to St. Mary’s Hospital, Manchester; Professor of Obstetrics and 
Gynvcolozy at the Owens College, Victoria University, 





THE very interesting communication on a case of diaphragmatic em- 
pyema by Dr. Vincent D. Harris, in the Journat for May 22nd, in- 
duced me to look up my notes of the following case, which I sawa 
few years ago in consultation with my friend, Dr. J. R. Woodcock, 
then of Knutsford, in Cheshire, and which, though it was made the 
subject of a short paper read at a Branch meeting of the Association, 
has not hitherto been published. 

A Cheshire farmer, aged 61, had for some months been seized, from 
time to time, while at work, with severe pain in the right side, inca- 
—— him for a few hours on each occasion. About two months 

efore I saw him, he had been thrown from a mowing-machine, re- 
ceiving a bruise on the shoulder. When just recovering from the 
effects of this accident, he had an attack of nausea and vomiting, with 
some febrile disturbance Jasting several days. During this attack, 
and about a fortnight before my visit, he was suddenly taken very ill 
while on the commode. Dr. Woodcock was sent for, and found him 
cold and collapsed, lying with his knees flexed, and complaining of 
intense pain across the abdomen. From this condition, the patient 
unexpectedly rallied, though he continued for some days to be too ill 
for a satisfactory examination to be made. 

On October 8th, 1880, Dr. Woodcock and I saw him together. He 
had a worn and emaciated appearance, and lay on his back, careful to 
avoid the slightest movement. He had no cough or expectoration ; 
the breathing was a little hurried, the pulse quick, the temperature 
in the axilla 99.3° Fahr., the tongue red and furred, the bowels con- 
stipated. The right side of the chest was absolutely dull on percus- 
sion, anteriorly, from the upper border of the fourth rib downwards, 
and posteriorly from the spine of the scapula to the base. The breath- 
sounds were inaudible over the dull area; above it, on the same side, 
respiration was bronchial. Change of position made no alteration in 
the signs. The left lung was resonant throughout, and its sounds 
normal. The heart’s apex could be seen and felt beating half an inch 
to the left of the nipple, and on a level with it. The heart-sounds 
were feeble and irregular, but otherwise normal. The abdomen was 
tympanitic, but not much distended; its parietes were rigid, and 
everywhere tender on pressure, especially over the epigastrium. The 
right lobe of the liver did not reach below the ribs; the left lobe ex- 
tended to within an inch of the umbilicus. 

_A few hours after our visit, the patient was seized, for the first 

time, with an attack of coughing, and this was followed by the ex- 
pectoration of a little feetid pus. These symptoms continued up to 
the patient’s death, on October 12th. 

At the necropsy, made on October 13th, by Dr. Woodcock and 
myself, there was found, on the right side of the chest, a broad band 
of adhesion running along the outer border of the lung continuously 
from the base nearly to the apex, and then passing backwards to the 











vertebral column. 


On breaking through this, and passing the hand 
behind the lung, a quantity of serous fluid was found, containing a 
large clot of coagulated lymph. This fluid had been rigidly confined 


by a boundary line of firm adhesions. On removing the lung, about 
a pint of fcetid pus was found lying between the diaphragm and the 
base of the lung. The margin of the lung was adherent to the dia- 
phragm all round, so that the abscess could not have been reached 
from the chest-wall at any point without piercing lung-tissue. In the 
pleura lining the arched roof of this cavity, there was an ulcer, equal 
in size to a shilling, which had perforated the lung. In the centre 
of the ulcer was an open bronchial tube, with jagged edges, and 
filled with pus. On section, other tubes in the same lobe were seen 
to be similarly filled with pus. The upper lobe of the right lung was 
less crepitant than it should be, and exuded, on section, an abundance 
of frothy serum, slightly blood-stained. The left lung was healthy, 
and free from adhesions. The heart was firmly adherent to the peri- 
cardium over a considerable part of its surface, both before and 
behind. The liver was normal in size, and hyperemic. It was matted 
to all the tissues around it, and especially to the diaphragm, by very 
firm adhesions. The other abdominal viscera were healthy. 








SURGICAL MEMORANDA. 


CASE OF OPERATION IN HYDATID DISEASE OF THE 
LIVER. 


Mrs. C., the wife of a sea-captain, observed an enlargement of the 
right side, in the region of the liver. On examination, the bulging 
was found to be very considerable, so as quite to alter the symmetry of 
the figure. Under the impression that it was due to a hydatid cyst, 
the needle of a hypodermic syringe was introduced, and some clear 
non-albuminous fluid drawn off, the operation being followed by the 
usual appearance of some spots of urticaria. 

On January 12th, 1883, an incision,' about two inches long, was 
made in the most prominent part of the swelling, through the integu- 
ment and down to the cyst. This was packed with iodoform gauze, 
and was dressed over this with carbolic gauze. 

On January 19th, the cyst was opened, about a pint of fluid, with a 

ood deal of blood, escaping. A tube was placed in the cyst, and a 
Suaine of carbolic gauze laid over it. The operation was followed by 
another eruption of urticaria. Both operations and the subsequent 
dressings were conducted under the carbolic spray. The cyst gradu- 
ally shrank ; and, in the beginning of May, the patient was able to 
accompany her husband upon a voyage; but the wound did not per- 
fectly heal till the middle of June. It may be worthy of remark that 
the lady was accustomed to fondle a lap-dog. 

In a short article on Operation in Hydatid Disease of the Liver, 
which appeared in the JourNAL of May 8th, it is related that Korach 
did six of his cases by the method originally advocated by Volckmann, 
in which the incision through the integument and cyst-wall is done iu 
two stages ; and that all of these were successful. This case is re- 
corded simply as another example of the same operation, with a like 


result, 
E. Hooper May, F.R.C.S., Tottenham, 


OBSTETRIC MEMORANDA, 





oo 


A CASE OF SPONTANEOUS EXPULSION OF A FEMALE 
FETUS. 

On Sunday, June 13th, I was called to see Mrs, L., aged 39. I found 
the patient in strong labour, and, upon examination, discovered that 
the shoulder presented ; the liquid amnii had all drained away, an: 
the uterus firmly contracted upon the fetus. After some time, the 
uterine action, to a great degree, abated, and I endeavoured to turn, 
but with a negative result. 

As the patient was ina very delicate state of health (being the sub- 
ject of advanced phthisis, complicated with valvular disease of th: 
heart), and the uterine action became now more marked, I determine | 
that some radical measure must be resorted to. The presence of the 
foetus in the uterus appeared to act banefally on the patient’s condi- 
tion, for great weakness supervened. I resolved now to perform 
embryulcia, but was delighted to find a prolonged and severe uterine 
pain, resulted in the arm and shoulders being thrust into the vagina ; 
then, resting on the perineum for a few seconds, was, with a super- 
human effort, expelled beyond the vulva. It appeared now difficult 
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to determine what course the foetus would take ; but all doubt was set 
aside when the next pain expelled part of the thorax, the head then 
followed, and, finally, the abdomen and lower extremities were born. 
The pelvis was quite normal, the os utéri very dilatable, and the parts 
of generation generally, very relaxed. 

In this case, the most remarkable feature to note is, that the child 
was born alive. The mother and child are both living now, although 
in very inferior health. It is doubtful, indeed, if the child will long 
survive its birth. It is a very small, wizened-looking little being, 
though born at full term. Hayearts Appison, L.F.P.8.G. 


TIC. MEMORANDA. 

CURE OF HAY-FEVER. 
Arrer thirty years’ annual misery from the above complaint, I have 
at last got relief, and hasten to publish how I obtained it, so as to be 
in time to save suffering to others as well as myself this season. 

Having found the relief afforded by cucaine too transient and too 
slight to be of any practical benefit, I tried another remedy I saw sug- 
gested last year—namely, the irrigation of the nostrils with a weak 
solution of alum and borax. However, the pain it occasioned was so 
intolerable, that, having the hypodermic syringe by me, I took a 
dose of one-twentieth of a grain of morphine and one-two-hundredth 
of a grain of atropine; that was one minim of the hypodermic solu- 
tion I earry about with me. Ten minutes later, I was perfectly com- 
fortable; pain gone; nose dry; eyes neither watering nor itching. 
That, occurred four days ago; and since then a minim night and 
morning has sufficed to enable me to go about my work in comfort 
during the day, and to sleep at night. 

Possibly others have used the same remedy; but, though always 
on the look-out for any suggestions about hay-fever, I have never 
seen the morphine and atropine, given hypodermically, suggested. 

T. H. Moorueap, M.D. 


THERAPE 





CUCAINE IN HAY-FEVER. 
I wish again this summer to draw attention to the use of cucaine in 
this troublesome complaint. I am fully convinced of its efficacy, not 
only from the relief afforded to patients suffering in various degrees 
from the affection, but also from its employment in my own case. 

I see it has been recently urged that the effects of the drug are alto- 
gether too transitory for any considerable relief; that the catarrhal 
symptoms are aggravated after the physiological effects have passed 
off ; and that, to afford anything like continuous relief, so much of 
the drug has to be employed that there isa danger of producing toxic 
symptoms. Happily, Ihave no experience upon the latter point ; I 
have used the drug constantly, ever since it came in vogue, for every 
conceivable purpose, and seen no evil arising therefrom. I believe 
that the cases reported, from time to time, where unpleasant results, 
such as a tendency to syncope, have been noticed after its employment 
in slight operations, are illustrations, for the most part, of slight 
mental shock, and in no way dependent upon the drug; these cases must 
be familiar to all, as, for example, the tendency to faintness some- 
times observed in a strong adult with the first scratch of the vaccin- 
ating lancet. ; 

In hay-fever, I now employ a small spray-producer, and use a weak 
solution (two per cent.); about twenty-five minims (half-grain) is 
sufficient at one time ; spraying the eyes very slightly, with the lids 
half closed ; and afterwards each nostril, passing the nozzle well into 
the aperture. Of course, too much must not be used upon the eyes, or 
inconvenient dilatation of the pupil will ensue. This plan, repeated 
several times a day, or whenever the symptoms become urgent, will 
afford the greatest relief, only to be appreciated by those who suffer 
from this complaint ; and, in conjunction with the wearing of smoked- 

lasses, seems to me to yield more satisfactory results than any treat- 
ment hitherto adopted. 
_ Ws. S. Pacer, M.D.Lond., M.R.C.P., Great Crosby. 


CLINICAL MEMORANDA. 


MEMBRANOUS CROUP AND DIPHTHERIA. 
THE case related by Dr. Phillips, in the JourRNAL of June 5th, does 
not go far to establish the identity of membranous croup and diph- 
theria. There is a form of hospital gangrene, of a mild type, which 
not uncommonly attacks wounds exposed to the contact of urine, espe- 
cially if the urine be alkaline. This disease is called, by Billroth, 
urinary diphtheria, and it generally runs its course with few constitu- 








tional symptoms, if the wound bekept clean. To this type of hospital 
gangrene, the cases related by Drs. Phillips and Mackie seem to me to 
belong. J. WuirEHoussE, F.R.C.S.Eng., Sunderland, 
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NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 
SPINAL CARIES IN THE OLD. 
(Under the care of Dr. GowERs. ) 


A cask of spinal caries recently came under observation, which afforded 
an instructive illustration of some points in the history and diagnosis 
of this disease. The patient was a woman, 57 years of age, who 
applied for treatment on account of almost complete paraplegia. . Two 
years and a half earlier, she began to suffer pain in the lower 
dorsal region of the spine, and the pain quickly extended round the 
trunk on the left side, being especially severe in the left hypochon- 
driac region. It was of a peculiar character, ‘‘as if the ribs were 
being bent into one another,” and was increased to some extent, but 
not greatly, by movement. She noticed no distinct weakness iu the 
legs until nine months before she was seen, when she found that the 
legs rapidly lost power and sensation, so that in a month she could 
not move them or feel upon them. Both motor and sensory palsy 
occurred in the left leg before the other; the sphincters were also 
paralysed. After two months, sensation returned in the legs, but 
motion continued absent. When seen, the legs were powerless, fairly 
well nourished, and presented great excess of reflex action, and an 
increased knee-jerk ; a clonus could be readily obtained in both the ex- 
tensors of the knee and of the ankle. 

Before examining the spine, Dr. Gowers pointed out the significance 
of the pain. Such pain as that described, passing along the course of 
certain spinal nerves, meant irritation of their roots. The occurrence 
of the pain before the paraplegia signified that the irritation of the 
roots preceded the disease of the spinal cord itself, and, therefore, that 
the latter was secondary to disease outside it. A morbid process within 
the cord was never so local as to cause limited irritation of sensory 
root-fibres, without interfering with other functions, The common 
diseases outside the cord causing such symptoms were three ;—a tumour 
of the membranes, a tumour of the bones, and caries of the bones. Pri- 
mary inflammation of the membranes was never so limited in its range 
or effects. Of the three possible diseases, a tumour of the membranes, 
as a rule, caused symptoms of uniform course. The spinal cord 
suffered slowly ; the long stationary period and the rapid invasion, of 
the cord in this case were both opposed to the diagnosis of meningeal 
tumour. Between caries and growth in the bones, the diagnosis was 
sometimes difficult, especially in the old. In each, the symptoms 
might be the same, early nerve-root pains and later cord symptoms ; 
but there was an important difference in the severity of the nerve-root 
pains, which, in tumours of the bones, were usually very severe, and 
were increased by movement to agonizing intensity. It was said that 
the root pains of caries were sometimes very severe ; but, of a,large 
number of cases of caries that had come under Dr. Gowers’ observa- 
tion, in not one was the pain comparable to that of the cases of 
growth in the spine which he had seen, Moreover, the symptoms of 
growth were generally steadily progressive, and the long. stationary 
period in this case was strongly in favour of caries. 

An examination of the spine was then made, and it confirmed the 
diagnosis drawn from the symptoms, There was extreme tenderness 
in the lower dorsal region, and distinct displacement at the seventh 
and eighth dorsal spines. Dr. Gowers observed that caries was not 
nearly so rare in late life as was often thought. He had seen several 
other cases in which the patients were over 50, In these cases, the 
disease was similar in nature to that which occurred in early life. In 
connection with these late cases, it should be remembered that 
coon, caries was not the only cause of destruction of bone. This might 
result from any suppurative inflammation, and he had met with one 


instance in which it was clearly due to a pyzemic abscess in the bone. 
The paraplegia in all cases was due to the compression of the cord, 
and to the inflammation set up by the pressure—‘‘ pressure-myelitis.” 
This inflammation was not always proportioned to the pressure, either 
in degree or in acuteness. In the substance of the compressed cord, Dr. 
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Gowers had found a remarkable thickening of the walls of the vessels, . 


which might go on to actual obliteration of their calibre ; and this 
process must add very much'to the degree of damage to the nerve- 
elements, and to the impairment of function. 
by which the pressure was exerted varied ; it was generally inflam- 
matory matter outside the dura mater; but displaced bone alone some- 
times compressed the cord, and very often assisted in the compres: 
sion, the cord being nipped between the inflammatory matter on the 
one hand and the displaced bone on the other. It was probable that 
some movement of the bone, or sudden displacement of inflammatory 
products, often determined the occurrence of compression, which 
might then be apparently produced by some muscular effort. In one 
case, that of a woman 45 years age, severe tingling in one leg followed 
instantly three violent sneezes, and weakness was considerable at 
the end of three days. (The didgnosis in this case ‘was ultimately 
verified.) The initial impairment of sensation in the patient ex- 
amined was an unusual feature. The paralysis in caries was, in most 
cases, motor only ; and the loss of sensation, in any case, suggested 
that inflammation had more effect than mechanical pressure in causing 
the impairment of function... The same conclusion was suggested by 
the circumstance:that the sensory loss passed away, just as it did in 
most cases of simple myelitis: The loss was an indication that the 
damage to the cord was severe, since in the cord and in tke nerves a 
greater degree of damage was required to arrest sensory than motor 
conduction. One explanation of this probably was, that a slighter 
nerve-impulse sufficed to excite the sensory centres in the brain than 
was necessary to stimulate the motor structures ‘in the muscles. 
Anesthesia thus increased a little the gravity of the prognosis, but it 
did not preclude recovery. The presence of an excess of myotatic 
irritability (revealed by the so-called *‘ tendon-reflexes”’) did not even 
lessen the prospect of recovery. Dr. Gowers had known perfect re- 
covery to occur in caries when there was not only a well-marked 
clonus, but an actual spastic state of the legs. The condition, no 
doubt, indicated degeneration of the lateral columns (pyramidal 
fibres) ; but regeneration might occur in these, just as in a peripheral 
nerve. The prognosis was, however, much worse in the second ‘half of 
life than in the first. The tendency to recovery in the bones was 
much less ; and the patients responded in much slighter degree to the 
influence of tonic agents, which, with local measures, were the most 
important therapeutic agents at all ages. : 





SOUTH DEVON. AND EAST CORNWALL HOSPITAL, 
SUCCESSFUL GASTROSTOMY. 
(Under the care of WILLIAM SquaRE, F.R.C.S.) 
J. W., aged 62, a monthly nurse, was admitted on April 10th, 1885. 
For some months, she had had progressing difficulty in swallowing. 
About a week before admission, she came to an absolute stop. Her 
history was good. Some blood in the vomit, and increasing tender- 
ness, prevented the passage of any tube. Without operative inter- 
ference, it was evident that she must die very soon. 

On May ist, 1885, the first part of thé operation of gastrostomy 
was performed after the usual custom. The stomach was easily found, 
and silver sutures were used. Nutrient enemata consisting of beef- 
ie and brandy, with some tincture of opium, were given every four 
hours, 

On May 38rd, the stomach was opened with a Grife’s cataract-knife. 


A soft India-rubber tube was introduced, being retained in place ‘by | 


a suture passed through it ; one ounce of peptonised milk was given 
every two hours by the tube; in addition, one enema was given 
every five hours. 

On May 9th, peptonised strong beef-tea (two ounces) was given every 
three hours by the tube. The temperature was always normal, and 
there were no symptoms after operation but slight retching for two 
days. She was discharged on May 23rd, 1885. 

On April 6th, 1886, she looked almost as well as ever. She had 
travelled to Brighton and back,'and, by the courtesy of the guard, 
fed herself en route in a separate compartment. She always lay down 
to feed. There had been an interval.of one month, during which she 
could swaliow as well as ever, even hard meat and crusts. During 
all this month, however, she vomited mucus and blood until the capa- 
bility of swallowing ceased. 

She was in the’ habit of making her day’s food each morning—a 
large basinful of beef-tea, bread, and milk. She injected as much as 
she wanted when hungry.’ Her’meal-times corresponded with those 
of the family. Her mouth watered before. ' The ‘only thing that she 
could tasté injected was whiskey. It had the usual alcoholic effects. 


She appearéd very well, and it seemed that’ the diagnosis of carci- 


noma might be wrong. | 





The precise mechanism , 





On April 14th, 1886, she was: taken suddenly ill with vomiting, 
and a condition of semi-collapse. A large amount of green, highly 
offensive, pus.was discharged by the side of the tube. She slightly 
recovered, but, up to the time of ‘her death; took in but little, and 
was constantly sick: The green pus ‘was: always exuding, more’ or 
less, by the side of the tube. She became gradually worse, and sank 
on April 25th, 1886. as 

REMARKS BY MR. ‘Squarz.—At the necropsy, the whole of the 
lower part of the csophagus was one enormous ulcer ; but there was no 
thickening ‘nor suspicion of cancer. The wholé mucous membrane was 
simply destroyed. It was very offensive.’ The mucous membrane of 
the stomach was not healthy, but had nothing very remarkable about 
it. The orifice of the hole was very peculiar. I had expected to see 
it valvular, or dilated into:a funnel; but it was no larger inside 
than out, being perfectly circular, and about the size of a No. 16 
catheter. There was a little left pleurisy, but nothing else to record, 
I think: we may say that the poor woman had one year of happy life, 
without ache or pain; and hence Iam justified in calling this a case 
of ‘‘ successful gastrostomy.” 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY, 
THURSDAY, JUNE ‘3RD, 1886, 
T. S. Byass, M,D., President, in the Chair,’ 

Hypnone: Resorcin.: Naphthol,—Dr. Mackey showed specimens of 
these, and also of Unna’s plasters (Beiersdorf), The special use of 
resorcin referred to was in gastric catarrh, 

Urethan.—Mr. F. J. Paty read notes upon this rid tsa with brief 
record of ten cases in which it was administered, including examples 
of pulmonary, cardiac, gastric, and cutaneous disorder. He reported 
the drug uncertain in action, but efficacious in about half the number 
of cases quoted, producing several hours of quiet sleep. Ten to 
fifteen grains was'the minimum dose which effected this, and it some- 
times required repetition, Nausea and vomiting occurred in two, or 
three instances, but no marked depression ; dyspnoea was no contra- 
indication.—The experience of Dr. Untnorr and of Mr. Scott, with 
doses of ten and fifteen grains in a few cases, had given no satisfae- 
tory result, and the former emphasised the value of morphine in car- 











| diac cases when pulmonary congestion was not marked. —- Dr. MacKEY 


had seen no marked benefit from urethan, but, referred to Mauret’s 
recent observations, which put the effective dose at thirty grains. In 
contradistinction, hypnone would,.act in one-drop doses in some cases, 

Renal Caleuli, Hamaturia, and Pneumonia Hyperpyrexia,—Dr. J, 


Ewart read the case of a child, aged, 4 years, illustrating these 
conditions, When admitted to the Children’s Hospital in January 
last, the urine contained pure blood, and uric acid crystals. It was 


passed without, pain or sudden stop... The mother said that. two 
small stones, like hemp-seeds, with sharp. points, had been passed, 
and she had noticed ‘‘ trembling fits” several times, also pulling of the 
penis. At first he could sit up and play, but, two days later, was 
taken suddenly worse, and the temperature went up from 100° Fahr. 
to 105°.. A transient scarlet rash appeared several times. In the 
evening, he was apparently moribund. There was pain over the kid- 
neys, especially over the left. Aconite and a saline were ordered, but 
the temperature went up next day to 106°, which was reduced by a 
bath at 90°, cooled to 70°. He remained im this teu minutes, till a 
slight shiver occurred, and then the temperature was 101°. Next 
day, the base of. the right lung was dull, with tubular breathing, 
On January 26th, the temperature was 106°, pulse 156. The urine 
was smoky, and detach pus, which was not ropy. The pneu- 
monic area was increased; he had rigors, muscular twitchings, and 
transient scarlet rash; there was much pus in the urine. He was ordered 
quinine, two grains, every three hours, aud afterwards ammonia 
and bark, with potash, etc. From this date all symptoms improved, 
and, on February 12th, he was convalescent.. Dr. Ewart attributed 
the lithiasis to chill and constipation, followed by hepatic congestion; 
and he concluded that, from the irritation of thecalculus, an abscess had 
formed near the pelvis of the kidney rather than in the ureter. Whether 
the pneumonia was septic, or. due to chill in the bath, was 
doubtful; but recovery from such. grave conditions .was of much 
interest. 








A PUBLIC MEETING of the working’men has been held at the 
Assembly Rooms, Carmarthen, and “‘ The Carmarthen Provident Dis- 
pensary ” established ; 21d Dr. Edwards, St. Peter Street, appointed 
mediéal officer for the first three months. 
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CAMBRIDGE MEDICAL SOCIETY. 
Fray, May 7TH, 1886. 

J. B. Brapsury, M.D., President, in the Chair. 
+ Naegele and other Deformities of the Pelvis. —Dr. W. 8. A. GRIFFITH | 
exhibited a specimen of the Naegele pelvis, which he had recentl 
obtained from a patient who died in St. Bartholomew’s Hospital, 
after a labour terminated by craniotomy ; also a model of the similar 
but bilateral deformity of the pelvis described by Robert, belonging | 
tothe Museum of St. Bartholomew's Hospital. The Naegele pelvis | 
was'a rare were there being only three other specimens in | 
London. Dr. Griffith described the chief characters of each pelvis, | 
and the views held with regard to their causation, some holding that 
the synostosis and the consequent deformities might be acquired by 
disease of the sacro-iliac joint and pressure-effects ; others, including | 
Naegele himself, believed that the ill-development was — 
His own view was, that the sacro-iliac synostosis and arrest of develop- 
ment was congenital, and that the deformities of obliquity and flat- 
tening were part of the original defect, and only to a slight, if any, | 
extent caused by altered pressure. Dr. Griffith described the opera- 
tion of cranioclasm as a perfected operation of delivery by the crani- | 
otomy-forceps, The operation included three stages: 1, perforation ; 
2, removal of the vault of the skull, especially the CAddal lemee ; 8, | 
extraction of the child; and it-was this part that needed an instru- 
ment that would give a firm grip. In order to prevent the instrument 
tearing away pieces of the child’s head, the head must be seized 
either by the face, one blade under the chin, the other in the open 
forehead, or by the side of the base of the skull, one blade under the 
ear, the other inside the skull. As this operation could be done with 
a pelvis having a conjugate of 24 inches, and needed no heavy or ex- 
pensive instrument, it was likely to supersede all other methods. 


REVIEWS AND NOTICES. 


A MANUAL or Surcrry: in Treatises by various Authors. In three 
volumes. Edited by Freprerick Treves, F.R.C.S., Surgeon to, 
and Lecturer on Anatomy at, the London Hospital, etc. London: 
Cassell and Co. 1886. 

As this book has come out about the same time as Heath’s Dictionary of 

Practical Surgery, we look with more than usual interest to see how the 

two works compare with one another. They are drawn, however, on 

quite different lines. We notice at once that, in this Manual of Surgery, 
operative surgery does not find a place. One essay appears upon the 

General Principles of Operative Surgery by Dr. Stokes, of Dublin; but, 

as it only ee ten pages, it cannot, however concise, give what is 

expected in a dictionary of practical surgery. 

n the treatises upon special subjects, the different authors give in- 
structions about some special operations, such as tracheotomy, gas- 
trostomy, nephrectomy, herniotomy, ovariotomy, and the like; but 
amputations, excisions, plastic operations, and ligature of arteries, are 
not specially described. Even surgical pathology is only discussed in so 
far as it directly affects the clinical phases and the intelligible treat- 
ment of surgical disease. The three small volumes have, therefore, a 
limited scope, and the eighteen hundred pages which comprise them 
are made up of about sixty treatises upon different subjects by thirty- 
three different authors. 

The treatises, many of which are excellent, are, of course, not 
equal ; but, putting ourselves in the place of a novice, we feel that 
we have before us much valuable and reliable information. Looked 
at from the practitioner's point of view, it is hardly full enough ; and, 
for either student or practitioner, we cannot help thinking that the 
illustrations might as well have been omitted ; for neither in import- 
ance or goodness are they worthy of the text. 

The work commences with a short paper on the Process of Repair, 
by Mr. Chiene, of Edinburgh, which is simple and clear; and here we 
find a very acceptable account of the germ-theory and the general 

rinciples of antiseptic surgery. Then follow short treatises on 
ounds, Contusions, Abscesses, Ulcers, and Gangrene; and then comes 

a practical paper on the General Principles of Operative Surgery, by 

Professor Stokes, of Dublin. Mr. Furneaux Jordan’s name is so identi- 

fied with the subject upon which he has written—Shock—that it would 

be unnecessary to refer to it, but. we hardly think it up to the author's 
usual standard ; we find no reference to shock from blow over the 
epigastrium or over nerves, or to that which is due to extravasation 
into the serous sacs, or to that which acco:npanies burns, scalds, and 
injuries to the surface. We do not mean that the shock from these 
Yauses differd imaterially in character from shock generally ; but we 














| think a student would be better off for having his attention drawn to 


these cases as not uncommon, and he could study the symptoms, per. 


nape better if a simple case of the kind were detailed, 
h 


e reader will be pleased with Mr. Jonathan Hutchinson's (junior) 
short paper on Tetanus, and with Mr. Mansell Moullin’s on Pyzmia 
and Septicemia ; though we cannot help feeling that the hard-and. 
fast line drawn between the two diseases is not strictly clinical. Are 
we to examine a patient’s blood for living germs, or the chemical 
poison allied to the ptomaines, before we can clinically determine 
whether a case is one of pyemia or septicemia? Every surgeon will 

robably have his favourite method of treating Burns and Scalds ; but 
Mtr. Eve is right in laying down the principles of treatment rather 
than the material used, and when he mentions the latter we do not 


| think his list complete. 


Mr. Jonathan Hutchinson has so lately given his views on certain 
moot points on the natural history of Syphilis that the profession will 
be glad to see his views on the subject arranged with definiteness for 
the student’s use. These are given with the author’s usual clearness; 
and, at the same time, we cannot help noticing that, in some respects, 
they do pot correspond with the views expressed in his Lettsomian 
lectures. Moot points are not so much for students, as for those who 
have had experience from which to form their judgment ; but the author 
here expresses, without comment, the generally received views as to 
the difference in the character of the bubo following infecting and 
non-infecting sores, and does not urge his peculiar views with regard 
to this question. Similarly, the period of incubation is given from 


| three to five weeks, instead of, as he urged in the Lettsomian lectures, 


at rarely under five or over six weeks. 

The article on Scrofula and Tuberculosis, and that on Rickets, by 
Mr. Eve, are clear and good, and contain what few of the other treatises 
contain, references by foot-note to authorities, The general want of 


|| such references seems to be a fault in the work, and this is noticeable 


especially in such a treatise as that on Tumours; which, excellent as 
it is sure to be in Mr. Butlin’s hands, decidedly wants a reference 
to reliable plates to make up for the absence of any illustrations in 
the text. The last paperin the first volume is by Mr. Anderson, on 
Animal Poisons, and is more thoroughly illustrated than any other 
papers. Like most of the others, it is short but thorough, and clearly 
written. 

The second volume contains treatises upon Surgical Diseases of tho 
Organs of Locomotion, and of the Special Senses, the Respiratory 
Passages, the Head, and the Spine. Mr. Southam takes Fractures, 
Mr. Greig Smith Diseases of Bones, Mr. Pick Dislocations, and Mr. 
Marsh Diseases of Joints ; and these, together, constitute about half 
the volume. The arrangement is clear, and the essays are good, and 
will be acceptable to the student as well as to the practitioner. Mr. 
Page gives short papers later on upon Diseases and eos of the 
Spine, and the Organs of Special Sense are considered by Mr. Field 
and Mr. Marcus Gunn. 

The third volume treats of the Thorax, the Organs of Digestion, 
and the Genito-urinary Organs. It begins with an excellent paper on 
the Surgery of the Chest, written by Mr. Pearce Gould, whose com- 
panion work on Surgical Diagnosis stamps him as a sound clinical 
teacher, as well as a practical surgeon; and this paper bears out the 
reputation the author has obtained in these respects. Mr. Morris's 
treatise on Injuries and Diseases of the Abdomen, and that on the 
Kidney, are sure to be good and clearly written from the special ex- 
perience he has had ; but we may notice that no reference is made to 
manual examination by the rectum, which, though attended with 
danger in rough hands, is sometimes of special value in intestinal 
obstruction. Simple tapping of the distended intestine, too, has been 
found sometimes a means of permanent relief. Sir William MacCormac’s 
paper on Hernia is also excellent, and forms a very thorough and concise 
treatise on the subject. Mr. Cripps also gives a practical essay on 
Diseases of the Rectum, and Mr. Banks on Diseases of the Breast ; 
but we do not find any reference to the important though simple af- 
fection of cracked nipples, or that form of spurious eczema which is 
sometimes a prelude to more serious disease. The essay on Diseases 
of the Female Generative Orgaus is by Mr. Treves, and is characteristic 
of the Editor in the clearness of writing and arrangement. Ovati- 
otomy is now an operation of so much more general application than 
formerly, and certain surgeons have devoted themselves to it so much 
more than others, that we are almost surprised that some surgeon, more 
identified with the surgery of the female organs, has not been selected 
to write upon the subject. We miss any reference to the use of the 
actual cautery for the pedicle, and do not find that peritonitis is men- 
tioned as a consequence of the operation. The use of sponges is ad- 
hered to, and Listerism is looked upon by the author as advisable; 
the length of the incision is perhaps not so limited as some now urge, 





atone a - - o,  -neee oee e . ee e eee 




















July 3, 1886.] 





THE BRITISH MEDICAL JOURNAL. 21 

















Mr. Cantlie and Mr. Moullin have good papers on the Surgical Affec- 
tions of the Male Genito-urinary Organs ; and the third volume closes 
with a fairly copious Index. 

As a whole, this work is a manual of diagnosis and treatment which 
will prove very serviceable. It is, of course, impossible to give every- 
thing in so limited a compass, and we have pointed out some matters 
in which the treatises appear to us to fall short of the requirements; 
but cordially recognise—with all its limitations, omissions, and pecu- 
liarities—the practical and thorough manner in which the various 
subjects are treated. 





A System oF PracricaAn MerpicinsE By AMERICAN AUTHORS. 
Edited by W1LLIAM Peprer, M.D., LL.D., Provost and Professor 
of the Theory and Practice of Medicine, and of Clinical Medicine in 
the University of Pennsylvania. Assisted by Louis Starr, M.D., 
Clinical Professor of Diseases of Children in the Hospital of the 
University of Pennsylvania. Vols. I, II, III. Philadelphia: Lea 
Brothers and Co. 1885, 


Ir has been the proudest boast of the practitioner of medicine that 
his art has an universal applicaticn among every race, and in every 
clime. Opiferque per orbemdicor The chief element in determining 
the methods of his art, the physiological constitution of man, is every- 
where the same. In the preface to the first volume of this System of 
Medicine occurs a passage which, if it be admitted to have a general 
application, would demand a protest. The time had come, it is said, 
“for the presentation of the whole field of medicine as it is actually 
taught and practised by its best representatives in America.” Medi- 
cine, as practised in America, is the same art, resting on the same 
foundations, and using the same methods as medicine practised in 
oe or in Australia. But there are at least two great advantages 
attaching to such an undertaking as this which is rapidly approaching 
completion under Dr. PeppEr’s hands. In the first place, it presents 
tothe American reader the estimate which the leading men in his 
own country have formed of the relative value of the work done by 
various physicians and investigators in Europe and America; while, 
for the European reader, it discharges the parallel function of ap- 
praising the relative value of work done by American students. In 
short, it helps to form a standard of criticism ; in the second place, it 
. forms a compendium of American observation and practice which, 
sincethe outward circumstances are different, must present differences— 
relatively to the whole mass of medical Jore—minute, but individually 
instructive and suggestive. 

The first volume contains a series of able articles on the acute in- 
fective diseases, The scale on which the work is projected may be 
gathered from the statement that the article on Typhoid Fever by Dr. 
James Hutchinson, of Philadelphia, occupies more than a hundred 
and thirty pages. In this article, the history of the recognition of 
the disease is traced, its geographical distribution indicated, and its 
etiology very fully discussed ; many instructive, and, as a rule, often 
quoted, epidemics being described. The clinical description of the 
disease is most elaborate, and questions of treatment are very fully 
discussed. With regard to the so-called typho-malarial fever, Dr. 
Hutchinson solves the difficult question of its nosological position by 
assuming that two sets of cases are included under that term, namely, 
cases of remittent fever which assume the typhoid form, and cases of 
typhoid fever occurring in persons who have been exposed to malarial 
influences. Dr. Bemiss, of New Orleans, in his article on Malarial 
Fevers, considers the term to be useful, since it leaves ‘‘ questions of 
precedence or predominance in abeyance.” If no such term were in 
use, there would be confusion in determining whether a case should 
be called typhoid fever complicated by malaria, or malarial fever com- 
plicated by typhoid. This article by Dr. Bemiss is surprisingly short, 
but very full of matter, and written with the assured tone of a man 
who has had large experience, and, therefore, tends towards dog- 
matism ; the same qualities may be recognised in his article on Yellow 
Fever. He holds that the poison of yellow fever undergoes some 
thange after leaving the human system before it can reproduce the 
disease, and that infection takes place through the air only. The ex- 
traordinary difference recorded in the mortality in hospital and in 
private practice in New Orleans appears inexplicable ; taking the cases 
given among the white population only, the mortality in hospital was 
51.7 per cent., and in private practice 10.11 per cent.; these figures 
are drawn from the statistics of the epidemic which occurred in 1878. 
Dr. Jacobi’s article on Diphtheria contains a most useful history of 
the investigations which have been conducted with regard to the 
pathology of the disease. In addition to articles on all the acute 
infective diseases, the volume contains a section dealing with General 











Pathology and Sanitary Science, to which Dr. John S. Billings con 
tributes an article on Hygiene. 

The second volume deals chiefly with nutritional diseases, Its first 
section, on General Diseases from Derangements of the Normal Pro- 
cesses of Nutrition, contains articles on Rheumatism, Gout, Rickets, 
Scurvy, Purpura, Diabetes, Scrofula, and Hereditary Syphilis, The 
article on Rickets, by Dr. Jacobi, is learned with the learning of 
books, but not altogether satisfactory, owing to an absence of any 
adequate attempt to grapple with the main pathological difficulties 
of the subject. Dr. J. William White has treated the subject of Here- 
ditary Syphilis with much discrimination, and has made a very care- 
ful and painstaking compilation of the facts and opinions of all the 
chief syphilographers, The remaining portion of this volume, ex- 
tending over more than eight hundred pages, is occupied with a series 
of articleson the Alimentary Tract and the Chylopoietic Viscera. It 
may be noticed that Dr. W. H. Welch, of Baltimore, who has 
written on the Chronic Affections of the Stomach, describes and re- 
commends a method of treatment which has attracted surprisingly 
little attention in this country. It is almost twenty years since 
Kussmaul introduced the system of washing out the stomach ; yet it 
would not be easy to find any good account of the method and its 
uses in any student’s handbook published in this country, nor is it 
a system which has been carried out, to any considerable extent, in the 
hospitals of this country. Dr. Welch gives a full description of the 
method, of the various forms of apparatus used, ofthe mode of con- 
ae va operation, and the class of cases to which the method is 
applicable. 

The third volume is devoted to the diseases of the respiratory, 
circulatory, and hematopoietic systems, which are treated, in a thou- 
sand pages, with much elaboration. The principle of subdivision 
of labour even seems to have been carried to an extreme in this 
volume ; for instance, the articles on Hemoptysis and on Pulmonary 
Apoplexy are written by Dr. Carson, of Cincinnati; on Pulmonary 
Embolism, by Dr. Beverley Robinson, of New York ; on Catarrhal 
Pneumonia, by Dr. Pepper (the editor); on Pulmonary Phthisis, by 
the late Dr. Austin Flint; and on ‘‘ Pneumonokoniosis,” which is 
defined as ‘‘a generic term applied to pulmonary diseases due to the 
inhalation of particles of irritating dust,” by Dr. E. T. Bruen, of 
Philadelphia. Again, the article on Laryngoscopy and Rhinoscopy is 
by Dr. Carl Seiler, of Philadelphia; while that on Diseases of the 
Larynx is by the late Dr. Louis Elsberg ; and that on Diseases of the 
Nasal Passages, by Dr. Harrison Allen, of Philadelphia. The result, 
however, appears to be not unsatisfactory, and the various articles 
combine into a treatise of great value. To the second section of the 
volume, that which treats of the diseases of the circulatory and 
hematapoietic systems, Dr. William Osler has contributed two most 
able articles, the one on Diseases of the Heart-muscle, and the other 
on Diseases of the Blood and Blood-glandular System. Dr. John B. 
Roberts has a short article on the Operative Treatment of Pericardial 
Effusions; he recommends aspiration as the first step, a fine needle, 
of special design, with an internal sliding cannula, is introduced 
in the fifth interspace, just above the sixth rib, and about two inches 
or two and a quarter inches to the left of the median line of the 
sternum; incision may, subsequently, become necessary, and Dr. 
Roberts thinks that the results have been ‘‘ exceedingly good, when 
the frequent postponement of the operation till the patient is almost 
moribund is recollected.” 

Each volume has a very full and useful index, and the — care 
has been expended on all the mechanical details of classification, 
pagination, and binding, which add much to the utility of a work 
of reference, 





CuinicaL Srupigs oN DIsEAsEs OF THE Evz. By Dr. FERDINAND 

RittrR von ART. Translated by Lyman Warr, M.D. 1886. 
ANYTAING emanating from the pen: of the veteran professor in Vienna 
will be received with respect, and read with attention. The volume 
before us does not profess to be more than the first instalment of a 
work which may be completed in the future, and deals only with affec- 
tions of the conjunctiva, sclera, iris, and ciliary body. We think that 
the volume would have been more useful to those in ‘general practice, 
for whom Dr. ARxT tells us the work is primarily intended, had affec- 
tions of the eyelids and lacrymal apparatus been included; but we 
trust it will not be long before another volume appears. 

The book is written in a terse business-like style, aud bears evidence 
of having been subjected to much condensation. References to autho- 
rities are given in most important subjects, but few of these are of 
recent date. There is, indeed, a somewhat old-fashioned tone about 
the book, the author having relied almost exclusively upon his own 
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vast and extensive experience, and paid little attention to modern in- 
novations. Cucaine did not come into use soon enough for it to be 
considered in the original text, but the translator has endeavoured to 
supply the defect by frequent interpolations. In several points, we 
notice that Professor Arlt is at variance with the teaching of many of 
the more modern writers. Thus he uses eserine but little in corneal 
‘affections ; but he is a staunch advocate of Saemisch’s operation. In the 
treatment of pannus, peritomyiscondemned, and jequirity ismentioned 
only by the translator. No sharp distinction is drawn between sym- 
thetic neurosis and sympathetic ophthalmitis, the former being 
ooked upon merely as the early stage of the latter. The writer adopts 
the theory of transmission by the ciliary nerves, and other theories 
receive but scanty consideration, Deutschmann’s experiments not even 
being mentioned. 

In the description of symptoms and. morbid processes, tle writer is 
at his best. The classification adopted is scientific, and the broad 
lines of treatment are laid down clearly and concisely ; unfortunately, 
the details of treatment are in many instances unintelligible without a 
knowledge of the American Pharmacopwia. 

In a book intended for the use of general practitioners, we confess 
that we should have liked to have seen more definite directions given 
as tothe proper treatment of ophthalmia neonatorum. This is just 
the kind of case in which a practitioner would refer to a book for the 
best advice, and we believe that he would be disappointed. In puru- 
lent ophthalmia in adults, the old and inconvenient plan of covering 
up the sound eye with a pad is recommended. Buller’s glass shield, 
which is superior in every respect, is not mentioned. The chapters 
on diseases of the iris and ciliary body, and the descriptions of the 
various forms of corneal ulceration, are excellent. 

On the whole, we should say that this volume is of great interest 
asa record of an experience which is probably unique, but that it will 
prove more valuable to ‘the specialist than to the general practitioner, 
for whom is it chiefly intended. Dr.’ Ware is to be congratulated upon 
the manner in which he rendered the work into English, and the in- 
terpolations which he has introduced are of great value. 





Warre To TAKE A Howmpay; Betne THE Hourpay NumsBer or 
THE Lonpon Mepicat Recorp, London: Smith, Elder, and Co. 
1886, 

ANOTHER number of this cheap annual compilation has recently 

appeared, Ithas now reached its third or fourth time of ‘publica- 

tion, ‘and appears to increase in value from year to year. Its 
contents are probably so well known to most of our readers, that it 
may suffice to say that it consists of original papers written by medical 
men of repute, on various subjects connected with the taking of holi- 
days, and the choice of a health-resort. Several new papers appear in 
this present number. Amongst these is one, entitled, ‘‘ Along the 

Bristul Channel, from Bristol to Ilfracombe,” which gives an ex- 

cellent account of that fine piece of coast. Another original paper 

describes the sea trip from Glasgow through the Kyles of Bute and the 

Crinan Canal to Oban, Ballachulish, Banavie, and the Caledonian 

Canal ‘to Inverness. Not one word in the article overdraws the splen- 

did scenery of this grand trip. A third paper, relating to Madeira, is 

written by Dr. M. C. Grabham ; it gives an account of the meteorology 

of the island, of the voyage thither, and of the patients for whom the 
climate is particularly suitable. The great body of the work is taken 
up by a description of about sixty-four English and foreign health- 
resorts, being an addition of twenty-one to those described in the 

Holiday Number of 1885. The places that now receive notice, for the 

first time in this publication, are Bude Haven, Davos Platz, Dawlish 

(Devon), Deal (Kent), Harwich and Dovercourt (Essex), Herne Bay, 

Hythe, Kingsbridge (Devon), Kreuznach, the Lizard (Cornwall), Mat- 

lock Bath (Derbyshire), Morecambe (Lancashire), Padstow (Cornwall), 

Rhyl (Flintshire), Saltburn (Yorkshire), Seaton (Devon), Skegness 

(Lincolnshire), South Shields; St. Ives (Cornwall), Tynemouth (Nor- 

thumberland), and Walton-on-the-Naze. Most of the old articles are 

much enlarged; particularly is such the case in that describing Rams- 

ate. The statistics, and information relating to the health of each 

ocality, are furnished by medical officers of health and medical prac- 
titioners ; these departments are thoroughly reliable, and brought up to 
date. The section devoted toreviewsisalsogreatly enlarged. Altogether, 
this number of the London Medical Recordislikely to secure considerable 
success, as it details, with no stinted hand, the very kind of informa- 
tion which those who require a holiday and change—and their name 
will soon be legion—desire to obtain before starting forth upon their 
rambles, if they would obtain from the holiday the maximum of 
benefit to mind and body. 





A Text-Book or NAKED-Eyse ANATomy. By JAMES CANTLIE, M:A,, 

F.R.C.S. Bailliére, Tindall, and Cox. 1886, 
Tus is a book of nearly five hundred pages, written by Mr. Canriiz 
as a text-book to make use of the artistic French plates of. Pro. 
fessor Masse, which have done such yeoman’s service in past years, 
These last are 113 in number, and are full-page engravings on steel, 
and admirably coloured and finished. They are certainly excellent, 
and will prove of value to the student or practitioner who wishes to 
refresh his memory and learn exactness ‘‘as far as that is possible 
from mere plates.” The author does not intend the work to replace 
naked-eye anatomy as seen and learned in the dissecting-room, as is 
evident from the remark just quoted from his preface ; and we, there. 
fore, look rather critically at the text, as well as the plates, lest 
readers ‘should. be led to trust too implicity to a work which is very 
attractive, and so likely to lead the student especially to neglect the 
dissections upon which it should be founded. 

Of the plates themselves, they are known to many by having been 
once before re-issued by Mr. Bellamy, with descriptive text by him. 
The first twelve are of the bones, and these are too small to be of 
much value to the student; and the illustrations on this subject 
found in text-books generally will prove more useful, though often 
more diagrammatic. The descriptions given of the bones are too 
short to be satisfactory ; and we notice that, though the right bones 
have been generally, if not universally, depicted, the student, who 
may want the information, is not told the fact, though it is an im- 
portant one, and the selection very judicious in teaching. This plan 
has not been adhered to in the ligaments, and the student may be 
readily misled when there is nothing to indicate that the ligaments 


of the left upper extremity and right lower are shown him in the © 


plates. In the letter-press of the ligaments, as of the bones, we can 
only wish for more ; but what is given is to the point and accurate, 
The mechanism of the joints is so dependent upon the attachment of 
ligaments, as well as the shape of the bones, that the student would 
have been benefited by a fuller reference to this subject. However, 
we recognise that the work does not aim at much more than a thorough 
explanation of the plates, and, by this means, at being a compendium 
of anatomy. 

Eighteen plates are devoted to the muscles, and here begins the 
most valuable part of the work, both for its plates and for the de- 
scriptive text. 
and Mr. Cantlie has added avery clear and thorough outline of human 
myology, arranged in a manner which the student will find useful. 
We find paragraphs for the origin, insertion, nerve, and action of 
each muscle, and these are given briefly but with accuracy. There is 
much that a student now would find necessary for the higher examina- 
tions, which is not attempted here; but we should prefer to see in 
any work of anatomy some reference to possible abnormalities, and 
neither in this part of the book nor elsewhere do we find any indica- 
tion of this: This is, perhaps, a most notable omission when we 
come to the anatomy of the vessels, and would bear consideration in 
any future edition. 

The fasciz occupy five plates, and the viscera fifteen, and we. are 
again struck with the delicacy of drawing and colouring in these, 
There is no attempt to delineate more than the naked-eye anatomy, 
except in the case of the skin, for some not very obvious reason. Only 
one figure seems not clear to us, and that is one supposed to represent 
the anterior part of the eye seen from behind. 

Twenty-eight plates are devoted to the vascular system, including 
arteries, veins and lymphatics, and these are excellent. And then 
follow about seventy pages of letter-press, giving the vessels briefly, 
but accurately. And here Mr. Cantlie has devoted one paragraph to 
the ‘‘relations ” of each important vessel, and another to ‘‘ branches.” 
We find both he and Professor Masse adhere to what we look upon as 
an unusual origin of the acromio-thoracic artery from the first part of 
the axillary. We may also call the author’s attention to page 286, 
where the glands above the inner condyle of the humerus are not 
clearly indicated. And is the commonly accepted action of the ser- 
ratus magnus, as a muscle of inspiration, correct ? and is the action of 
the sterno-mastoid at all fully or correctly given, when we say, ‘‘When 
both muscles act, the head is drawn forward, and the neck bent 
towards the sternum?” But the descriptions are generally so good, 
though brief, that we cannot but congratulate the author upon the 
thoroughness of his work. 

The last twenty-seven plates are of the nervous system, and these 
are done in a way for which the French school has become famous. 
The nerves are clearly defined,—rather exaggerated in this respect,— 
but we can understand them better because they are diagrammatic, 
Mr. Cantlie’s description, which follows them in the next seventy 


The drawings are accurate, and the colouring delicate; . 
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ages, is a trustworthy compendium of the subject, and he finishes 
with another seventy pages on the alimentary canal, the ‘viscera, 
and special organs of sense. The whole is completed by a very full 
index. 

We feel that the work will prove an excellent refresher of anatomy 
to those who have mastered it in the dissecting-room ; and we con- 
gratulate Mr. Cantlie, as well as the publishers, upon this useful 
re-issue of one of the most convenient and artistic of anatomical 
treatises. ' 





Tne DiaGNosis oF DISEASES oF THE Brain: Lectures delivered 
at University College Hospital. By W. R. Gowers, M.D., F.R.C.P., 
Physician to University College Hospital, and to the National 
Hospital for the Paralysed and Epileptic. London: J. and A. 
Churchill. 1885. 


THis book attempts to supply to the student and practitioner a 
manual similar in scope and method to the work formerly published 
by the same author on Diagnosis of Diseases of the Spinal Cord. This 
last was deservedly popular, and, at the time, supplied a great want; 
for, at the period when the first edition appeared, the whole question 
of the anatomy, physiology, localisation of the functions, and diagnosis 
of the diseases of the spinal cord were, except to the initiated, in an un- 
developed state, and greatly demanded generalisation and practical 
application. These requirements Dr. GowERs’s little book eminently 
fulfilled, and, by utilising the knowledge possessed by experts of the 
day, he simplified and arranged it to suit the comprehension and 
practical demands of the clinical student. On somewhat similar 
lines, the object of the present work is to do for the brain what was 
formerly done for the cord, and, in the same way, to demonstrate how 
the recent advances in our knowledge of the cerebral organs and func- 
tions may be made available for the investigation and diagnosis 
of disease. 

To review, in the strict sense of the term, a book of this kind, is 
confessedly difficult, as it does not attempt to discuss original doc- 
trines or investigations, but only professes to lay before its readers a 
succinct account of the present state of knowledge on the subject of 
which it treats. Although of necessity a compilation, it is one which 
is tempered and adorned by the experience and original observation 
of the writer. Considering the complexity, extent, and uncertainty 
of all the problems connected with the anatomy, physiology, and 
pathology of the brain, any author may be pardoned for standing 
aghast at the task before him, of attempting to unravel and arrange 
the confused and multitudinons facts, to sift the wheat from the 
chaff, to bring into prominence the important features, and to make 
clear to the initiated what is of practical utility. All this, we con- 
sider, has been effected by Dr. Gowers with considerable skill and 
Ingenuity; and the bogk which he has issued will be found of great 
service to those students and practitioners who desire a 1 
summary of the functions of the brain, and the manner in w ich a 
knowledge of these may be made serviceable in medical practice. * The 
anatomy and physiology of the brain may be said to be one of the 
great questions of the day, and there is no one which is more mut- 
able, or in which greater or more rapid advances are being made. 
Accordingly, what is dark to-day may be illuminated to-morrow ; and 
what we now believe to ‘be truth, may soon be shown. to be error. 
Taking these difficulties into consideration, Dr. Gowers’s work gives 
an able and temperate account of our knowledge at the present time, 
prominently indicating what appears to be proved, and no less im- 
partially suggesting what yet remains to be solved. 





CoMPANION To THE British PHARMACOP@IA. By Prerer SQuvtre. 
Revised by Perer WyAtr Squire, F.L.S., F.C.S8., and ALFRED 
HERBERT SQuirE, jointly Chemists-in-Ordinary to the Establish- 
ment of the Queen, ete. Fourteenth Edition. London: J. and A. 


Churchill. 1886. 


THE appearance of the fourteenth edition of this excellent and useful 
work will be hailed with satisfaction by most men engaged in prac- 
tice, to whom the qualities of the work have long been familiar. The 
Tevision, necessary to bring the book into harmony with the latest 
“np of the Pharmacopwia, has been initself a task of some magnitude; 
a it has been carried out on the same lines as the rest of the volume. 
The drugs which now, for the first time, appear as officinal are marked 

new,” while the others are marked ‘“‘ modified,” or ‘‘altered,” as the 
case may be. ‘Most of the remedies which have been expunged are 
ne allowed to appear as “ non-officinal,” only the notoriously useless 

ing altogether dropped. The extensive list of additions in the last 





Pharmacopeia has necessarily diminished the number of non-officinal 
remedies requiring notice ; but, with this exception, most of those at 
all known to the profession are treated toa mention. The more useful 
formule, from the later editions of the Pharmacopeias of Belgium, 
France, Germany, and the United States of America, issued since the 
last edition of this work was published, have been introduced, and 
will be found, as non-officinal remedies, in their proper place. The 
therapeutical directions are naturally brief; but they have been 
brought up to date, and special attention is called to alterations in the 
strength of preparations likely to give rise to difficulty in prescribing, 
The notices of malt and pancreatic extracts, and pepsin, would, per 
haps, have admitted a little more detail and variety, seeing their 
daily increasing importance as medicinal agents; but, at the same 
time, the difficulty of doing justice to these subjects, without lauding 
the products of particular manufacturers, is possibly a justification for 
any shortcomings in this respect. The solubility of hydrochlorate of 
apomorphine, given as 1 in 7 in the Pharmacopwia, is mentioned here 
as 1 in 70, which is probably nearer the correct proportion. The dis- 
crepancy is, however, of importance; the more so as the solution for 
hypodermic injection is directed to contain ten grains in a hundred 
minims of camphor-water—an impossibility, if one part in seventy is 
to be accepted as the proper degree of solubility, A similar incon- 
sistency is noticeable in the degree of solubility of croton-oil in alco- 
hol, which is stated to be absolute in the British Pharmacopeia, but 
only “ partially soluble” here. What particular preparation is alluded 
to as ‘‘ terebene,” is not. specified ; but, seeing that this designation 
does not represent any definite chemical compound, more detailed in- 
formation would have been of service, more particularly as a prepara- 
tion for disinfecting purposes would scarcely be suitable for internal 
administration. 

We can cordially recommend the present volume as fully equal to 
its predecessors, which is in itself a sufficient guarantee of its com- 
prehensiveness and accuracy. 
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NOTES ON BOOKS. 


A West Indian Sanatorium and Guide to Barbadoes. By the Rey. 
I. H Svurron Moxty, pp. 209. (London: Sampson Low and Co. 
1886).—The author of this nicely printed volume appears to be a 
military chaplain who has lived for ten years in Barbados, and likes 
the island. He recommends the island as highly salubrious, and the 
climate in the months of December, January, February, March, and 
April, having a temperature of 82° to 76°, with north-east trade wind, 
as delightfully equable and dry, very different from the moist and vari- 
able climate of Madeira and the Azores. He gives ample details 
about life in Barbados, about the inhabitants, and the cost of living. 
Nevertheless, the account he gives is not tous very attractive. The 
society he paints as dull, the amusements as few. He admits that 
the greater part of the island, that to which Europeans resort, near 
Bridgetown, is flat and uninteresting ; indeed, our author dwells on its 
moonlight as being the great attraction of the island, of which it can 
scarcely have a monopoly. If he seriously wish to attract invalids, 
he should give some definite returns of mortality, in addition to general 
assurances of healthiness, also tables of weather; a sketch-map of the 
island, too, is a desideratum. Mr. Moxly gives, we dare say, a true 
enough account of the share in the medical practice of. the island 
taken by unqualified practitioners, which, undoubtedly, ought to be 
checked, and then goes on to complain that the young medical men 


‘of the army have not, their. attention specially directed to tropical 


disease before they: leave home, seemingly, not. knowing that very 
complete instruction in these subjects is given at Netley. He seems 
to suppose that the medical profession is different from all others, and 
that its youngest member sought to start with the experience of its older 
ones. We are told that phthisis and typhoid fever are not rare among 
the negroes. The author makes very light of possible visits of yellow 
fever, as, in these days of frequent steamers, it is as easy to escape 
from Barbadoes as to reach it. Although we can recommend this 
volume as a guide to those who propose.topay a visit to Barbadoes, we 
cannot say thatit has made out.a strong case for persons with delicate 
lungs visiting it during the fine season, or for old men selecting it as 
a permanent residence, which are the two main points on which the 
author insists. 








Tue Leek Guardians and Rural Sanitary Authority have reduced 
the salaries of all the officials ; and, amongst them, that of the medi- 
cal officer of health from £80 to £60 per annum. 
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“of 800 ohms. The rheo- 


‘The resistance can be in- 














REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


ELECTRICAL CABINET. 
Ts illustration represents gn electrical cabinet recently made for Dr. 
Steavenson by Messrs, J. 
Coxeter and Son of Graf- 
ton Street, The cabinet 
is made of American wal- 
nut. The cells (forty- 
eight) for the continuous 
eurrent. are placed on 
shelves in the lower part 
of the cabinet, and can 
be arranged and attended 
to through the cupboard 
doors, which open both at 
the back and in the front, 
In the upper part of the 
cabinet. are a number of 
Coxeter’s large powerful 
cells, with two collecting 
plates, each of specially- 
prepared carbon, Five of 
these cells are used for a 
three-volt electric lamp, 
which can be used for 
lighting up the mouth or 
other cavities of the body, 
or with a mirror for the 
larynx. Three of these 
powerful cells are~ used 
to work the faradic coil, 
which is made on the 
principal. of Dubois-Rey- 
mond's sledge form. The 
primary current is con- 
trolled by a specially-made 
rheostat, composed of bob- 
bins of German silver wire, 
each offering a resistance 





stat is capable of introduc- = ; 
ing into the circuit a re- 
sistance of 12,000 ' ohms. 


troduced into the circuit 
by means of a dial and 
switch, and is divided into 








QUARANTINE.—At a recent meeting of the Piedmontese Section of 
the Royal Italian Society of Hygiene, after assenting to the order 
compelling passenger-ships, on the Adriatic and Mediterranean coasts, 
to have on board an officer charged with the medical superintendence 
of the people on’ board, and the disinfection of goods and merchandise 
which form the cargo, addressed a plea to the Italian Government, 
begging the revocation of the compulsory seven days’ quarantine. The 
Society considers that this quarantine is most prejudicial to commerce ; 
and is, besides, hygienically superfluous and useless. Also, the Society 
repeats the demand that the Government prohibit sanitary cordons 
round the parishes ; also, postal disinfection and individual fumiga- 
tion, which only serve to increase the panic among the population. 

DeatH by Drowninc.—Mr. David, the resident assistant of Dr. 
A. G. Lawrence, the medical officer of the Severn Tunnel-works, met 
with an untimely death last week by drowning, while on a yachting 
excursion with a party of friends in the Severn. The yacht, which at 
the time was running up the stream, was seen to suddenly heel over, 
and the occupants were precipitated into the water. Mr. David, who 
was an excellent swimmer, struck out for the shore with the intention 
of procuring help, but unfortunately sank in the endeavour, being, it 
is surmised, seized by cramp. 

MepicaL. MacisrRaTe. —Surgeon-Major Metcalfe Johnson has 


“been placed on the Commission of the Peace for the Borough of 
‘Lancaster. 











multiples of 860 ohms up tothe maximum of 12,000. One of the 
binding screws for the attachment of the rheophores is also adapted 
for the use of a water-rheostat, should the German-silver one 
from any cause get out of order. The secondary coil is distinct from 
the primary, and is provided with separate terminals ; the intensity 
of the current it produces can be regulated by the distance it is slid 
over the primary coil. The element board is made of vulcanite, with 
nickel-plated silver mountings. The dial on the right-hand side is 
for collecting the current from the cells contained in the base of the 
cabinet, which are introduced into the circuit singly from 1 to 10, 
and by twoat atime from 
10 up to 48, The circuit 
is closed by a switch on 
the right-hand corner of 
the element board. The 
current is made to traverse 
one of Coxeter’s patent 
vertical galvanometers in 
the centre of the element 
board, which has been 
specially and carefully 
graduated in milliamperes, 
The rheophores are at- 
tached to the terminal 
ends of a commutator situ- 
ated above the galvano- 
meter. Separate switches 
and terminal _ binding- 
screws are provided for 
the electric light and fara- 
dic current. The front of 
the cabinet folds back on 
some sliding bars of wood 
Sas in an_ old-fashioned 
escritoire; the top can 
also be raised to inspect 
the cells used for the elec- 
tric light and interrupted 
current. When closed, 
the cabinet makes a hand- 
some piece of furniture. 


PURE TEREBENE. 
Messzs. BuRROUGHS, 
WELLCOME AND Co., have 
recently introduced a new 
torm of package for their 
pure terebene. It contains 
ari extra cork to replace 
the one which must of ne- 
cessity be destroyed in 
opening the bottle, and a 
dropper which is very con- 
venient for measuring the 


| dose. The pure terebene (Burroughs) is perfectly clear and limpid: 


an excellent preparation. At this period of the year it will be found 
very useful in the treatment of coryza. 





AN OPHTHALMIC POCKET-RULE. 
Tus convenient little pocket-rule here figured has been executed by 
Messrs. Pickard and Curry, from the design of Mr. Edgar Browne. 
It comprises a pupillometer, with blackened discs from a half to seven 
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and a half millimétres in diameter. The tangents from each dise are 
drawn to the edge of the rule. At one end is a curved scale graduated 
in millimétres from a central zero, for the measurement of strabismus- 
angles. The remaining space is occupied with an inch and centi- 
meétre scale, useful for the comparison of small measurements, As 4 
pocket-companion, the rule may be recommended as a convenience t0 
physicians as well as specialists, 
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BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886, 


SuBsoRIPTIONS to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn, 


The Hritish Medical Journal. 


SATURDAY, JULY 3rd, 1886. 
ne 
OUGHT ARMY SURGEONS TO ENGAGE IN PRIVATE 
PRACTICE ? 
ComPLAINTs have now and then reached us from medical practitioners, 
that their professional avocations have been trenched on by military 
surgeons who have happened to be stationed in their neighbourhood; 
and very recently we have received a formal statement of an alleged 
grievance of this kind from a civil practitioner residing in one of our 














distant colonies, together with copies of correspondence which has 
passed between the complainant and the Director-General of the Army 
Medical Department in London on the subject. 
sent to us on the subject is very long, but the principal allega- 
tions and statements contained in it are the following. It is asserted 
that the medical officer in charge of the troops stationed near the 
town in which the complainant lives has for two years systematically 
tngaged in private practice in the town itself; that he has, in one of 


The correspondence 


its principal thoroughfares, an office in which he receives patients; 
aud that his scale of fees is below the established rate agreed upon 
hy the resident practitioners of the place. It is urged that there is 
uo lack of medical attendance in the town, there being seven 
practitioners, four possessing British qualifications, two American, 
and one a Vienna graduate, among a population numbering between 
Juurand five thousand persons, mostly coloured persons; and it is 
further asserted that the privileges attached to the position of an 
army surgeon in the colony are so great, as to place the civil practi- 
tioners at an immense disadvantage. 

Some other matters are brought to notice which are altogether of a 
personal nature, and for the accuracy of some of which, such as the 
use of disparaging remarks by the army surgeon to patients regarding 
the abilities of the civil practitioners, our correspondent. must have 
depended on statements made by third parties. It is sufficiently ob- 
vious that such charges, whatever amount of truth there might be in 
them, could not be even investigated, much less adjudicated upon, 
by the authorities at the War Office to whom they were officially 
made. We are not surprised, therefore, to find that, in the reply 
from the War Office, these matters are not noticed, but the issue is 
confined to the statement that the surgeon in charge of the troops 
had engaged in private practice at the town named; and on this 
point it is remarked that “officers of the Army Medical Staff are not 
prohibited from taking such practice, provided their doing so does 
not interfere with the proper performance of their duties.” 

Leaving on one side the grave charges advanced by our correspon- 
dent against the army surgeon of courting practice by depreciating 
the professional characters of his civil brethren in the estimation of 











the people of the place, and of habitually accepting remuneration be: | 
low the settled scale of charges, involving, as they do, conduct which 
would be equally discreditable in all members of the profession, 
whether civil or military, and which it would be unfair to comment 
on without the other side having an opportunity of being heard, we 
think the general question to which our attention has been called, 
the question of army medical officers undertaking civil practice, is 
one which is worthy of some consideration. It is evident, from the 
reply of the Director-General of the Army Medical Department, that 
there is no military rule forbidding army surgeons to engaga in 
private practice. Their doing so is not:likely to happen very often, 


| we imagine, on account of their uncertain tenure of the particular 


positions they may be sent to occupy. We judge this from the com- 
plaints which are frequently made by military surgeons of the 
many changes of station to which they are subjected ; but, on the 
other hand, it is evident that some medical officers may be retained 
sufficiently long in one station to engage in practice outside their 
special charge, since it has happened in the instance which has led to 
the complaint under notice. The question of the prepriety of the 
proceeding should, therefore, be put on some settled basis. 

On the first view of the subject, we cannot but sympathise with 
any private practitioner who, like our correspondent, has incurred 
considerable expense in establishing himself in the position he is hold- 
ing, and who finds the income which he has been legitimately en- 
titled to, expect, lessened by another practitioner who already possesses 
a fixed charge, and whom, therefore, he regards as an intruder in his 
own province. Such a feeling may well be entertained without any 
undue desire to maintain a.monopoly of professional practice, and 
even with readiness to acknowledge the right of any medical pra¢- 
titioner, starting on the same footing as himself, to compete with 
him. 

On the other hand, if we look at the question from the army prac- 
titioner’s point of view, we can imagine him saying it would be hard 
to restrict him from employing his leisure time in turning his profes- 
sional abilities to-account, and so adding to his income, if the oppor- 
tunity should come in his way, and his military engagements should 
not prevent his taking advantage of it. It may happen, too, that the 
military practitioner has special acquaintance with some particular 
conditions of disease, owing to the opportunities he has had of becom- 
ing acquainted with them in other climates to which his duties have 
taken him; and it might well be urged that it would not be 
right, under such circumstances, to forbid patients having the 
benefit of this special expeyience when it was within their reach. 
It is well known that civil practitioners are occasionally glad to 
have the opportunity of consulting with some of their military breth- 
ren who have gained special acquaintance with the diseases of tropical 
climates, 

These considerations lead us to the conclusion that it would not 
be wise to restrict army surgeons from extending their professional 
avocations beyond the strict limits of their military duty; provided | 
always, be it understood, that there is no unseemly ‘‘ touting” for 
patients, that the advice of the military practitioner is sought in 
a regular way, and that his practice is honourably conducted in accord- 
ance with professional ethics. 

While considering the point in question, we have been reminded 
that the subject of army surgeons being permitted to occupy them- 
selves in private practice is one which was very fully discussed, nearly 
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thirty years ago, by|the Army Sanitary Commistioners, who inquired 
into various matters connected with the medical department of the 
army, under the presidency of Lord Herbert, subsequently to the 
Crimean war. The conclusion which the Commissioners adopted on 
this subject, is recorded in the report which they presented to Parlia- 
ment at the close of their inquiries. They appear to have looked at 
the subject under a different aspect from the one under which we have 
regarded it in our previous remarks, They considered the question as 
it affected the welfare ‘of the officers and soldiers of the Army ; and 
they expressed their conviction that the interests of the Army and 
State would be best promoted by medical officers being permitted to 
accept private practice. The report which the Commissioners adopted 
was published in the following terms. ‘‘ Looking at the want of 
variety incidental to the medical care of a small detachment, or even 
of a service-battalion of six hundred men, in a healthy station, which 
offers but little to the observation of the medical officer, beyond the 
ordinary diseases to which most adults, between the ages of 18 and 35, 
are liable, we think that no opportunity of keeping up’ or adding to 
his professional knowledge should be neglected ; and we consider that 
the army medical officer should, therefore, be permitted to take pri- 
vate practice whenever it can be obtained. The rules of the service 
are stringent enough to ensure attention to his military duties; and 
the stay of his regiment at each station is so short, that it is not likely 
that he will be able to obtain, in competition with permanent resident 
practitioners, a practice so extensive as to absorb too large a portion of 
his time. On the other hand, the greatest practice makes the best 
men, by utilising the highest theoretical attainments ; and the mili- 
tary patients will reap the full benefit of the skill and science which 
the army medical officer will have attained in the course of his private 
practice.” In accordance with the foregoing remarks, the Commis- 
sioners finally make the recommendation, that ‘‘ medical officers be 
permitted to take private practice, under such regulations as may 
ensure attention to their medical duties.” It seems not improbable 
that this recommendation has been the source of what appears to be 
the existing rule in the War Department on the subject ; and that it 
has acted as the guide to the decision expressed in the reply of the 
Medical Director-General to our correspondent. We do not see that 
any legitimate objection can be taken to such a decision, if it be un- 
derstood to include the limitations with regard to the methods by 
which the practice is obtained, to which we have already adverted. 





LEPROSY. 

THE discovery of the bacillus lepre bas led to increased attention 
being given to the etiology and pathology of leprosy in many parts 
of the world. Investigations are somewhat impeded by the fact that 
the science of bacteriology is still so new, that experts are hardly to 
be found, except in the few great centres of medical teaching, 
whilst in these centres there are few cases of leprosy. The most 
-suécessful effort which has‘ been made to overcome this difficulty is 
due to the initiative of the Board of Health of Honolulu. Leprosy, 
in the Sandwich Islands, has assumed proportions which entitle it to 
be considered as a veritable pest; and the action of the Honolulu 
Board, in inviting Dr. Edward Arning to proceed from Germany to 
Honolulu, for the purpose of investigating leprosy, is likely to have 
results of great importance both to science and'to practical medicine. 
~‘Trivestigations of this nature require great expénditure of time and 
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patience; but, even in the comparatively short period of two years, Dr, 
Arning has succeeded in making a discovery of the first importance, 
having shown that in anesthetic leprosy the bacillus is present in 
the nerve-trunks that supply the parts which have lost their 
sensibility. Dr. Arning states, in his report to the Honolulu Board, 
that ‘‘in the so-called anesthetic cases, the bacillus is not found in 
the anesthetic patches, nor in the chronic sores of necrotic parts of 
skin, tissue, and bone, but, as nerve-excisions have proved to him, in 
the nerves supplying these mutilated parts with vitality.” He 
further states that the bacillus cannot be found in the bright red 
patches frequently ushering in the first formidable attack of 
disease, and mostly occurring on the face, these patches being always 
located in the distribution of some largernerve. It is important to ob- 
serve that Dr. Arning states that the bacillus, as such, cannot be found 
in the blood, not even during the febrile attacks marking the progress 
of the disease. Dr. Arning’s studies have included searches for the 
germ of leprosy in the air, water, and food, and attempts to breed it 
outside of the living organism on artificial soils, employing the 
greatest variety of composition of soil and different grades of constant 
temperature. Of soils, he used Koch’s meat-peptone gelatines of 
varying strengths; gelatines made of sea-weed and meat; gelatines 
made of sea-weed and fish ; bouillons of meat and fish ; sterilised and 
solidified serum of blood, taken direct from the carotid arteries of 
bullocks and sheep ; vegetables, solid and in decoctions ; and ‘‘ poi.” 
After being sterilised, that is, freed, by high temperature (steam and 
dry heat), of any germs they might accidentally contain, these soils 
were implanted in sterilised containers with the leprous germ, and 
kept, for weeks together, at constant temperature in the incubator, and 
carefully watched day by day. The results of this work have been 
altogether negative. Under all the varied conditions, he has not once 
succeeded in obtaining an independent and pure growth of the 
bacillus lepre. 

Parallel with these culture-experiments on artificial soils, a large 
number of experiments were conducted to grow the germ in living 
tissue. For this purpose, he inoculated a variety of animals at ages 
ranging from a few days old to grown-up beasts—rabbits, guinea-pigs, 
rats, hogs, pigeons, and a monkey. ‘They were inoculated in and 
under the skin, in the cavity of the abdomen, under the conjunctiva 
of the eye,in the anterior chamber of the eye, and in the ulnar 
nerve, mostly with small pieces of leprous tubercle excised under 
antiseptic precautions. He has been able to follow up, microscopically, 
the presence of the bacillus lepre at the spot of inoculation for 
months after the introduction; but has not, in a single instance, 
been able to observe any general symptoms of leprosy. Dr. Arning 
has come to the conclusion that the bacillus lepre is a parasite 
limited to the human race, and that it must be transmitted either 
directly from individual to individual, or pass through a stage of 
intermediate life (spore condition), which we are at present unable to 
detect : it may be present in the soil, water, or food, but can only 
enter them from the diseased tissue of a leper. 

Dr. Arning has not limited his work to pathological investigation ; 
but, utilising the abundant material available, has tried ‘various 
remedies and modes of treatment in cases which were under his care... 
He has found, in the external use of ‘salicylic and pyrogallic acids, 
agents of undoubted value for symptomatic local treatment. With 


them, it is’ possible to destroy leprous tubercles and soften diffused 
leprous infiltrations, sometimes even to restore a portion of the feeling 
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lost over these infiltrated patches. | Especially, the conspicuous. red 
patches which usher in the commencement of tubercular leprosy, and 
often stand, for years, without fading, subside readily under local 
treatment with an! ointment or paste containing 10 per cent. of 
salicylic acid. Isolated tubercles, and serpiginous leprous papules, 
have been entirely removed with a strong solution of pyrogallic acid. 
For the diffused leprous infiltrations, he uses a 10 per cent. solution 
of salicylic acid in oleic acid. Internally, he has used either nothing, 
so as to be sure that the disappearance of the symptoms was due to 
the local applications alone, or salicylic acid in large continued doses. 
He has seen fresh febrile eruptions occurring during this treatment ; 
but in several cases there was a decided improvement, even when it 
was used without any local application. Electric treatment was used 
in a number of cases, and, when persevered in long enough, proved 
very efficient: One patient especially, a white man, who had several 
anesthetic patches on the arms, recovered entirely. He had, 
at the same time, been taking one and a half to three grammes of 
Another patient, a native 
woman, who had, besides other symptoms, a nearly complete anesthesia 
of the left arm and a contracted useless hand, for over ten years, is 
now able to stretch her fingers and use them for needlework, the 
feeling being completely restored in two of the fingers. The treat- 
ment, in her case, was extended over nearly eighteen months, and 
very high doses of arsenious acid, up to nine.centigrammes daily, had 
been taken internally, the patient bearing this drug extremely well, 


salicylate of soda daily, for a whole year. 


although, from other experiences, Dr. Arning learned to be extremely 
cautious with this drug in the treatment of leprosy. 

Whilst perusing this extremely valuable report, we have observed, 
with surprise and regret, that, on account of some friction between 
Dr. Arning and the President of the Honolulu Board of Health, 
there is a possibility of these important researches being hampered 
or even discontinued. On the merits of the ease, in connection with 
these differences, it is not for us, at this distance, to enter ;. but we 
earnestly appeal to the Honolulu Government, in the interests of 
science and humanity, to take a wide view of the situation. In Dr. 
Arning, they may be assured, they have secured the assistance of a 
gentleman who has the confidence of those European pathologists 
whose opinion is most valuable; and even if they could replace him 
by a man equally trained and able, a matter that would by no means 
be easy, the loss of his experience of the disease could not be replaced. 
It would be another two years before the best man they could get 
from Europe would be in the position in which Dr. Arning nowis, to 
pursue these investigations with a chance of success. We can 
assure them that, in difficult studies of this kind, two years is but a 
very short time; and whilst we would urge them not to be too im- 
patient as to results, we acknowledge, with thankfulness, that what 
Dr. Arning has already done is full of promise for the future. As to 
the exact conditions in which Dr. Arning should work, that gentleman 
should, we plead, be allowed great liberty ; and even if proposed 
conditions should not always commend themselves to the Board, we 
would urge,in consideration of the great ‘objects to be attained, the 
exercise of a generous indulgence. We cannot think that money 


considerations have much to do with these unfortunate differences; but, 
should we be mistaken, we would suggest an appeal for assistance to 
the great civilised governments of Europe, and more particularly to 
the English Government, amongst whose Indian subjects leprosy 
causes much misery. 


long since as a mucous anesthetic. 








THE, RIGHTFUL CLAIMANTS. 


Tue claims sometimes put forward by certain practitioners, at home and 
abroad, of originality in the use of this or that drug, not unfrequently 
border on the absurd. The principle that should rule the award of 
honours in the domain of therapeutics is not appreciated as it ought 
to be, and individuals seek to take credit to themselves for what is 
really but an insignificant application of the general rules laid down 
by earlier observers. Many drugs, the physiological action of 
which we have now ascertained with some approach to accuracy of 
detail, were employed empirically many years—and, it may be, cen- 
turies—before someone, by painstaking and intelligent research, ’en- 
abled us to give a reason for the faith that is in us, and to use the 
drug, not merely because it has been recommended for the purpose, 
but because its action is such as to authorise a hope of benefit 
being derived. Some credit is doubtless due to the persons who have 
the good sense to recognise an useful agent when chance or accident 
puts it into their hands; but the real substantial honour is due to the 
man. who applies himself to the task of working out its properties on 


| the healthy organism, and then applies the knowledge so acquired to 
the treatment of disease. 


The science of therapeutics has been much less indebted of late 
years to chance discoveries than: of yore. Every new compound 
evolved from the laboratory of the chemist is carefully ‘examined, 


| with a view to its possible employment as a medicinal agent ; and in 
this way the stock of available drugs—especially hypnotics~has been 


largely increased. Even where these later additions do not fulfil the 
programme laid down for them by their introducers, the method is 


commendable as a means of extending our knowledge. 


Take, for example, the case of cucaine, which was. introduced not 
It would be difficult to 'overrate 
its value in a limited class of cases; and the person who first made 
its useful qualities known may experience a legitimate pride in seeing 
how widely his suggestions have been adopted, and how useful they 
have proved. The general rules of its'action as a local anesthetic 
having been laid down, there is no room left for further claims of 


originality on the ground of its more limited application in particular 


ailments; and the fact of having first rammed it into an aching tooth, 
or smeared it over a too sensitive vagina, cannot be considered a suffi- 
cient justification for anyone to arrogate to himself a little brief au- 


thority on the subject. 


The mere introduction of a hitherto unknown drug is not, per se, 


‘anything to be very proud of; anybody can look out some plant or 


substance not noticed in current treatises on materia medica, and then 
advocate it as suitable for the treatment of a certain disease. All that 
is necessary is to ascertain or provide a Latinised botanical name, and 
publish it accordingly. The credit, if any, is due to the systematic 
observer who checks the vague assertions made by the other, and 
shows how and why it is or is not of use. He who shall lay down 
exact rules for the administration of such a drug as digitalis, and 
show us how, why, and when it should be employed, will not’ ‘be 
second even to the physician who, just 100 years ago, first called 
attention to the advantages attending its use in certain diseases, For 
want of such information, notwithstanding the knowledge we possess of 
its physiological action, this remedy has to be used rather in the hepe 
that it may do good than on any preconceived idea of its suitability. 
So far, our knowledge concerning it is as often as not misleading, for 
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its employment in cases where theoretically it should be productive of 
benefit, is only too frequently followed by disappointment ; while in 
others, where reason would lead us to anticipate undesirable results, 
its effect may be markedly beneficial. 





A CANDIDATE FOR A DRUNKARD’S RETREAT. 
Unper this heading, a daily contemporary has reported an applica- 
tion by two gentlemen, on behalf of a third person, for admission 
into a ‘‘drunkard’s retreat.” The applicant was described as ‘‘ rather 
strange in his manner,” and was cross-examined by the magis- 
trate as to his knowledge of the provisions of the Acts under which 
he wished to be detained. 

The Acts in question were only passed after strenuous efforts; and 
the difficulties inherent to these and similar enactments were only 
overcome by much devotedness on the part of those philanthropic 
persons who have made the treatment and cure of the inebriate the 
object and purpose of their life. It might have been hoped, there- 
fore, that so_much self-abnegation and goodwill would meet with due 
appreciation and assistance at the hands of those who, in their official 
capacity, are called upon to intervene in the case, as well as by the 
general public. We cannot say that these hopes and anticipations 
have been altogether realised. From time to time a crotchety 
magistrate has prolonged a painful situation by unnecessary quibbles; 
whiie the police authorities, who are perhaps naturally disposed to 
look upon ‘‘ running in” as a sovereign remedy for inebriety, do not 


always show that alacrity in acting up to their instructions which | 


might reasonably be expected. These little hindrances, however, 
hamper rather than prevent due recourse from being had to these homes; 
but such cannot be said of the practice for which a precedent has now 
been established. If the unhappy victim of a degrading vice is to be 
labelled forthwith as an ‘‘ applicant for admission to a drunkard’s re- 
treat,” his name and his shame blazoned forth in all the daily papers, 
with a reversionary interest in a heritage of shame, while he is cross- 
examined in open court as to his acquaintance with the details of the 
law under which he consents to alienate his liberty for a time, then 
we may be sure that the number of applications will be small. 

It is already difficult to bring the repentant sinner to make and 
indict a formal confession of his failing ; and if the publicity, which 
is already unjustifiable in ordinary police reports, is, in future, to be 
accorded to these particular cases, no one, with enough self-respect 
left to desire reformation, will be induced to face the unutterable 
shame of such a declaration. 

We would, in the first instance, appeal to the Press generally to 
decline such contributions; and, should this fail, it would not be 
amiss to take measures for the introduction of a Bill which shall deal 
with the question of publicity—at any rate, as far as names are con- 
cerned—of affairs of simple police. The very least that can be done 
will be to cause such applications to be made in camerd; and, possibly, 
means may ultimately be found whereby the intervention of so public 
a functionary as a magistrate may be avoided. 

. Justice and mercy suggest the propriety of throwing a veil over the 
frailties of our fellows, especially when the very effort indicates a 
desire to regain self-command, and avoid the inevitable consequences 
of a degrading vice. 

The reports of these homes are, onthewhole, encouraging. Even where 

a cure has not been effected, the good is beyond and above suspicion. 
Every march stolen on so redoubtable an enemy as habitual drunken- 





ness, is an achievement of which the temperance church militant may 
justly be proud, and will serve to encourage further efforts in the same 
direction. Of course, where inebriety is only the expression of what we 
may term a ‘‘ neurotic diathesis,” the good can only be temporary, and 
the benefit from treatment in such cases is not to be me&sured by the 
permanency of its results; but many—and, doubtless, the vast 
majority—of cases of chronic inebriety, are attributable simply 
to the besotting influence of pernicious social customs—customs which 
we; are glad to see surely, if slowly, becoming less general. In 
this class, the work may be undertaken with fair hope of lasting 
success, and the advocates of this method of temporary restraint 
may legitimately call on their friends to ‘‘ rejoice over one sinner that 
repenteth.” 


La 
a 





Mr. T. H. BarTueet, of Birmingham, tied the external iliac artery 
of a patient, the subject of common femoral aneurysm, this week. 
The ligature used was stout carbolised catgut. 


Sir James PacEet was this week elected a foreign associate of the 
Academy of Medicine of Paris by 57 votes out of 64. Dr. Charles 
West, of London, and M. van Beneke, of Brussels, were the other 
candidates. 


Dr. Bere wishes to call attention to the fact that his views on 
iodide of sodium and iodide of potassium, to which we recently called 
attention, are set out in full in an article contributed by him to the 
Archives of Medicine of April, 1884. , 


THE Congress of the Sanitary Institute will be held this year at 
York, on September 21st, 22nd, 28rd, 24th, and 25th, under the Pre- 
sidency of Professor de Chaumont, F.R.S. The exhibition of sanitary 
appliances, which opens at the same time as the Congress, will re- 
main on view until October 16th. 


WE understand that Professor Oscar Liebreich, of the University of 
Berlin, the illustrious discoverer of chloral, and one of the limited 
number of eminent persons who are honorary members of the British 
Medical Association, will probably attend the annual meeting at 
Brighton, and deliver an address in the Therapeutical Section. 


Ir is reported that, by subaural inoculation of portions of the 
brain and spinal cord of a man, who had succumbed with symptoms 
of hydrophobia after being bitten by a dog, Dr. Sternberg has pro- 
duced rabies in two rabbits, after a period of incubation of sixteen 
days in one case and eighteen in the other. 


Dr. Grorcz Warr, of the Bengal Educational Service, in 
charge of the Imperial Indian Economic Court at the Colonial 
and Indian Exhibition; and Dr. John William Tyler, Superin- 
tendent of the Central Prison at Agra, in charge of the Indian Gaol 
Manufactures at the Exhibition, have been nominated Companions of 
the Order of the Indian Empire, for their services in connection with 
the Exhibition. 


Dr. SAMUEL Winks, F.R.S., headed the poll taken at the meet- 
ing of the Convocation of the University of London on June 29th, 
by a substantial majority. The numbers were—Wilks, 428; Magnus, 
379; Thiselton Dyer, 187. According to precedent, the Crown will 
now appoint Dr. Wilks a Fellow of the University with a seat on the 
Senate. 


THE CAMBRIDGE MEDICAL SCHOOL. 
Our notice last week should have stated that, during the long vaca- 


tion, in addition to the demonstrations in Physiology by the Deman~ 
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strator of Physiology, and in Osteology by Professor Macalister, and 
the clinical work at the hospital, there will be Lectures on Surgery, 
by Professor Humphry ; instruction in Surgical Anatomy, by Professor 
Humphry and Mr. Francis; Practical Surgery, by Mr. Wherry ; 
Medical Jurisprudence, by Dr. Anningson ; Midwifery, by Dr. Ingle ; 
and Practical Histology, by Dr. Hill ; besides courses and laboratory 
work in Chemistry and Botany. Indeed, the so-called long 
vacation is really as much a working-time to the medical student as the 
terms. The courses of lectures then given are recognised ; and it is as 
important for his progress that the student should be at work in 
Cambridge, during the vacation, as it is during terms. Unless he be 
so, it is impossible for him to complete his studies, and pass his exa- 
_ minations, within the assigned period. 


HOSPITAL SUNDAY FUND. 

Tue collections on behalf of this fund are coming in in a satisfactory 
manner, most of the collections showing an increase of from 25 to 30 
per cent. The amount announced on Thursday morning (July 1st) 
was £13,000, or £2,700 more than at the corresponding period last 
year, a much smaller increase than might fairly have been anticipated 
from the extensive machinery set to work at district public meetings. 
The result is, we believe, very distressing to those who had hoped to 
induce Londoners to realise and adequately discharge the immense 
debt to the hospitals, and fill the vast gap which yawns between 
annual expenditure and receipts. We trust they will not be dis- 
couraged. The political excitement and financial distresses of the 
year have probably injured the hospital collections, 


THE REFORM OF THE UNIVERSITY OF LONDON. 

ANOTHER meeting of Lord Justice Fry’s Subcommittee of the Senate 
of the University of London has been announced for next week. We 
understand that the Subcommittee have already affirmed the princi- 
ples that the teachers in certain institutions should be admitted to a 
part in the government of the University, and that these institutions 
should not be limited to London. Either at this or at some subse- 
quent meeting, the Subcommittee will be able to take into considera- 
tion the scheme drawn up by the Committee of Convocation, over 
which Mr. Magnus presided. The scheme was finally adopted at the 
last mecting of Convocation, on June 29th, as a basis of discussion. 
The two schemes have much in common, but there seems reason to 
suppose, on the whole, that which is now being moulded by the 
Senate has the more liberal tendency. 





BACTERIOLOGY AT THE ANNUAL MEETING. 
Many of our members will be glad to know that Dr. EdgarCrookshank 
(of King’s College) has undertaken to give an extended illustration of 
Bacteriology, at the annual meeting at Brighton in August. For 
this purpose, the loan has been obtained of three large rooms at the 
School of Science and Art, in the Grand Parade, the use of which will 
be solely at his disposal during the whole week. He has visited 
Brighton for the purpose of making arrangements, and proposes to 
divide his subject thus: 1. Apparatus employed in the cultivation of 
micro-organisms, etc.; 2. Demonstration of cultivations of micro- 
organisms ; 8. Demonstration of microscopic preparations of bacteria; 
4. Photo-micrographic apparatus, and exhibition of photographs of 
bacteria, 
M, PASTEUR. 

MiLAN is the first of Italian cities to turn M. Pasteur’s experiences to 
practical account. Dr. Barattieri has returned to Milan from Paris, 
after having spent three months at the Pasteur laboratory, where he 
has been well initiated into the orthodox method of combating hydro- 
phobia, taking with him a quantity of virus and several of the 
animals already operated upon by the great French scientist. After a 
consultation between the directors of the Scuola di Veterinaria and 








others, it has been decided to found a Pasteur Institute in Milan, the 
expenses of which are to be defrayed by the municipal authorities and 
the Government. Meanwhile, Dr. Barattieri has been accommodated 
with a temporary laboratory, where he is to commence active opera- 
tions in the course of a week or two. Dr. Ullmann, of the University 
of Vienna, who has also spent several weeks in the laboratory of M. 
Pasteur, has returned, taking with him some of the virus, with which 
he proceeded to incculate his first batch of patients, consisting of 
thirteen men and one woman, all said to have been bitten by rabid dogs, 


THE TROOPS IN EGYPT, 
A CORRESPONDENT writes from Assouan: It is wholesale murder 
keeping the troops at Assouan. The frontier force lost 105 men dead, 
nearly all of enteric fever, in April and May, and the rate goes on in- 
creasing. The last week in May, ending June Ist, there were 21 
deaths at Assouan, besides which there are now 215 men in hospital at 
Assouan, 500 have been sent down the river sick, and 160 weakly 
men are now being sent to Cyprus to spend the summer there. If all 
this goes on there will be a very small proportion of the brigade fit for 
any fighting there may be in the autumn, The men who.are not sick, 
get so depressed and ‘‘slack,” that they are not a bit of good. I 
think that if it were better known at home what the state of things 
really is out bere, it would not be allowed to goon. They are nearly 
all young men that die, giving their ages between 21 and 23, but 
really much younger, and quite unfit to stand the climate here. If 
they spent the summer at Alexandria they would be healthy enough, 
and ready for anything in the autumn. If stores are kept at Assonan, 
the troops can be brought up in avery short time. I think people 
should know at home how the men’s lives are being thrown away at 
Assouan. 
THE ROYAL FAMILY AND THE HOSPITALS. 

THE vivid interest taken by the Royal Family in the working of 
hospitals has been shown, during the last few days, by the large num- 
ber of public functions in which one or more members have taken 
part. On June 25th, the Prince and Princess of Wales, accompanied 
by their three daughters, visited Marylebone, to open the new wards 
of Queen Charlotte’s Lying-in Hospital ; on June 26th, the Duke of 
Cambridge attended a meeting at Stratford, and spoke at length in 
favour of the Hospital Sunday Fund ; on June 30th, the Prince and 
Princess of Wales, again accompanied by their daughters, went to 
Chelsea, tv open the new Nursing-Home and Out-Patient Department 
of the Victoria Hospital for Children ; and yesterday (July 2nd), the 
Princess Louise had arranged to open a bazaar, in aid of the funds of 
University College Hospital. 


THE VICTORIA HOSPITAL FOR CHILDREN. 
Tue Victoria Hospital for Children, which stands in Tite Street, close 
to the Thames Embankment at Chelsea, was founded on a very small 
scale twenty years ago. The wards for in-patients have been from 
time to time enlarged and improved, but the out-patient department 
and the home for nurses remained inadequate and inappropriate. 
Owing, to a considerable extent, to the exertions of the Princess 
Louise, the Committee found themselves, last year, in a position to 
remedy these defects ; and, on June 30th, the Prince and Princess of 
Wales visited the hospital in order to open a new block which has 
been built to the south of the hospital. This block, which is an 
ornate building in red. brick designed by Mr. Saxon Snell, con- 
tains, on the ground floor, a large waiting-room, two consulting- 
rooms, a dressing-room, and small operating-room for out-patients, 
Covered stalls for perambulators—a very necessary adjunct to any out- 
patient department where children attend in large numbers—have 
been erected at a convenient point. A new mortuary and a post 
mortem room have been built in the basement ; the latter is badly 
lighted and imperfectly ventilated ; and the out-patient department 
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nowhere shows that perfection of detail to which Mr. Snell has accus- |} 


tomed us in his other works. The upper stories contain rooms for 
the nurses and lady-probationers ; a separate bedroom is provided for 
each person, and the usual bath-rooms and water-closets are found on 
each floor. There is a sitting-room for the lady-probationers on the 
first floor, and for the nurses on the second floor, from which a view 
of the river is obtained. In acknowledging an address read by Earl 
Cadogan, the Prince of Wales expressed his interest in the work of the 
hospital, and congratulated the Committee on their success in obtain- 
ing funds for the new building. 


THE BRITISH MEDICAL BENEVOLENT FUND: JUBILEE BANQUET. 
In addition to the sums already mentioned, the following donations 
have been received: W. Cadge, Esq. (Norwich), £52 10s.; G. D. Pol- 
lock, Esq., £21 ; Sir Henry Thompson, £21 ; Sir Spencer Wells, £21 ; 
Dr. Wegg, £21; Lady Wilson, £21 ; Mrs. Montefiore, £21 ; Dr. Ord, 
£20; E. Parker Young, Esq., £20; Dr. Brodie Sewell, £10 10s.; W. 
Morrant Baker, Esq., £10 10s.; Sir William Mac Cormac, £5 5s.; M. 
Berkeley Hill, Esq., £5 5s.; D. de Berdt Hovell, Esq., £5 5s.; F. E. 
Webb, Esq., £5 5s.; C. A. Aikin, Esq., £5 5s.; C. E. Aikin, Esq., 
£5 5s.; Dr. Withers Moore, £5 5s.; Mrs. Franz (through Dr. Parsons, 
Dover), £5. Mr. Veasey’s donation is £25, instead of £20, as pre- 
viously stated. At the annual meeting of the Metropolitan Counties 
Branch on Tuesday last, a donation of £5 5s. was voted. We are 
requested to state that the list of guests at the banquet must be 
closed almost at once; and it is requested that all who have not re- 
plied will do so without delay to Dr. W. H. Broadbent, Secretary, 34, 
Seymour Street, Portman Square, W. 


STALE EGGS. 

AT a recent meeting of the Council of Hygiene, in the department of 
the Seine, France, ‘a question was raised as to the fitness for food of 
eggs which had been laid for a considerable length of time, and which 
offered certain peculiarities, such as external and internal spots, and 
the yolks having a strange colour, and adhering to the shell. Various 
considerations on the subject had been submitted to M. Chatin, with 
the request that he would inform the Council whether, in the case of 
eggs so affected, it would be necessary to prohibit their sale. The 
reporter stated that eggs which had spots about them were not neces- 
sarily damaged, and that they might be used by bakers and confec- 
tioners for glazing bread, and some kinds of pastry, whilst the whites 
could be used by leather-dressers, who employ albumen in the pre- 
paration of articles made of leather. He added that eggs which were 
really damaged, could easily be distinguished on account of the smell. 
Under these considerations, M. Chatin thought there was no necessity 
to forbid the sale of them. That a stale egg may, in some cases, be 
safely eaten, like high game, is quite comprehensible ; but game, as 
well as eggs, cannot be eaten when putrid beyond a certain extent, 
probably because germs of extreme septic virulence, resisting the 
gastric juice, have been developed. ‘In the earlier stages of decom- 
position, both these articles of diet appear to remain innocuous, the 
game being toothsome to the many, the eggs to the few. 


TRAINING POOR-LAW NURSES. 
THE Nurses’ Home erected by the St. Marylebone Board of Guardians, 
opened by H.R.H. Princess Christian in 1884, has been most successful 
in supplying a much needed want of trained nurses to attend to the 
sick under treatment in the extensive Infirmary of that parish. On 
Thursday last week, in the presence of Mr. Edmund Boulnois, chairman 
of the guardians, the Infirmary Committee, and a large number of 
visitors, including Lady Wantage, Mr. and Mrs. Bonham Carter, 
Mr. Wardroper, and several ladies interested in the management of 
poor-law infirmaries, Mr. John Croft, Surgeon to St. Thomas’s 
Hospital, conducted an examination of the thirteen probationers at 
present under training at the H me, and stated that, although the 
maximum number of marks that could ‘be reached by any of the 


nurses was 500, every one of them had attained more than 450. He 
| considered that such a satisfactory result was as creditable to the 
‘application of the probationers as it was to the labours of the inde. 
fatigable medical superintendent, Mr. John Lunn, who was ably 
‘seconded by the matron, Miss Vincent. He congratulated the 
guardians upon the success of their institution, which was a well. 
deserved recognition of the public spirit which had influenced them 
in providing for so desirable and excellent a work. After Mr, E, 
Boulnois had addressed the visitors and the nurses, and thanked Mr, 
Croft for his attendance on that and previous occasions, the visitors 
proceeded to inspect the wards of what has been described by Miss 
Florence Nightingale as the model Poor-law Infirmary. An interesting 
incident in the day’s proceedings was the receipt of a telegram from 
that lady, conveying her best wishes, and expressing her warm sym- 
pathy with the work of the institution with which her name was 
identified. 


ELECTIONEERING EXCITEMENT. 

Tue ill-effects of the excitement and turmoil of a general election are 
not, by any means, confined to fluctuations in the stocks, or a tem- 
porary lull in trade, or the curtailment of the London season. The 
extra strain thrown on to the shoulders of a number of individuals, 
many of whom are well past their prime, inevitably results in the 
collapse of a certain number, whose enfeebled heart or brittle arteries 
are not equal to the extra heat. Already, we hear from different 
localities of the sudden death from apoplexy, pneumonia, etc., of 
would-be members, or their more energetic partisans; and, before calm 
is re-established, others will doubtless succumb. It would be inter- 
esting to tabulate the deaths ascribable to times of political excite- 
ment ; and, as the task would not be altogether an easy one, it-offers 
a good field for work for individuals gifted, or plagued, with the 
‘‘bump” of statistical inquiry. One might suppose, @ priori, that 
the more ascetic methods of living of the candidates with more ad- 
vanced views would secure them a certain immunity from mishap. 
Figures alone can tell us whether this assumption has any foundation 
in fact. Certain it is that the combat materially influences the chances 
of individuals in the matter of longevity, even when no physical 
violence (a factor not to be overlooked at political meetings) inter- 
venes to complicate the risks. So far as the latter contingency is 
concerned, the spectators, or rather auditors, have at least an equal 
chance with the candidate and his supporters. An inoffensive mem- 
ber of the profession was enabled to corroborate this statement, at a 
meeting last week, when it was his ill fortune to be belaboured with 
the leg of achair, while endeavouring to listen to Mr. Richard Chamber- 
lain—a chair-leg being a very substantial weapon, when skilfully 
wielded, as it appears to have been on this occasion. We are pleased 
to note, however, that prison, without the option of a fine, was the 
reward of the assailant, who will thus be incapacitated from further 
fun during the present elections, 





THE MUSEUM OF THE ROYAL COLLEGE OF SURGEONS. 
THE Conservator, Mr. Stewart, has issued his annual report of the 
condition of the museum, and the additions to. the various collections 
which it contains. Advances in surgery and novel procedures are 
illustrated by new specimens of excision of the pylorus, and of vesical 
and renal’ calculi extracted by the suprapubic operation and by 
nephro-lithotomy. Among the most noteworthy additions to the col- 
lection are a series of models of pterosauria, made by C. Heitgen, of 
Munich, and a large and fine specimen of a Spanish donkey, presented 
by Mr. Sutherland. The museum already possesses a good series of the 
skeleton of the auditory apparatus of the vertebrata. A series of 
sound-producing organs of the invertebrata has been obtained. A 
considerable number of birds’ skeletons have been added, in view of 
a new addition of the catalogue of the series illustrating the osteology 
of Aves. To the special invertebrate group, a specimen of Peripatus 





| and another of the same animal dissected, together with some dissec: 
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tions of the Urochorda, form ‘thé commencerient ‘df ‘preparations by! 
which it is intended to illustrate the general ‘anatomy of ‘type-forms, 
A beautiful series of dissections by Mr.' W. Pearson, illustrating’ the: 
lacrymal apparatus, has been added to the anatomical series: Mr. 
Eve, the Pathological Curator, has prepared descriptions of several 
hundred specimens which have been added to the collection during the 
progress and since the completion of the catalogue of the pathological 
series, Of the principle of kéeping good catalogues and publishing 
annual lists of additions, we have always spoken favourably. Several 
of the museums of the London Medical Schools now possess good cata- 
logues, and at St. Bartholomew’s Hospital, at least, a list of new speci- 
mens is issued yearly. We understand that Mr. J. H. Morgan is 
preparing a catalogue of the museum of Charing Cross Hospital. 


A MODEL LYING-IN HOSPITAL. 
QvEEN CHARLOTTE’s Lying-in Hospital, which was visited by the 
Prince and Princess of ‘Wales on June 25th, has not only been en- 
larged, by the erection of wards to contain twenty-seven additional 
beds, but. has been thoroughly overhauled from basement’ to roof, so 
as: to render it capable of fulfilling all the onerous requirements of 
modern developments of the obstetric art. The alterations were com- 
menced last October, and were only completed shortly before the day 
on which the Princess of Wales declared the new buildings open. The 
hospital contains four labour-wards—light, airy rooms, sixteen feet 
square, connected together in pairs for administrative purposes, the 
ward below being put into communication with’ the ward above by 
means of a speaking-tube.. Each labour-ward contains one bed for the 
patient, upon large castors, so that’ it can be wheeled, after delivery, 
into one of the adjoining lying-in wards. Each labour-ward is pro- 
vided with a sink and lavatory, which are drained into a separate 
disconnecting chamber; the drainage from all the labour-wards is 
conducted to this chamber, and thus kept quite apart from the system 
of drainage applied to the lying-in wards and the rest of the building. 
Every person who comes into contact with the patient in the labour- 
ward is required to wash the hands in carbolic lotion (five per cent.) ; 
and the oil for anointing the finger is kept in an ordinary oil-can, so 
as to avoid contamination. Perchloride of mercury (1 in 2,000) is 
used as a vaginal wash during the second stage of labour (with the 
result that ophthalmia seldom occurs) and after delivery of the pla- 
centa; in cases where the child is dead, or where instruments are 
used, the uterus is washed out. An ordinary can-douche, sus- 
pended to the wall, is used for this purpose; and the nozzles, 
which are of glass, are’ kept in weak sulphurous acid, when 
not in use, All the soiled linen from the labour-wards is 
taken to the new tank-room outside the hospital, where it is 
immersed in a tank of running water, in which a bag of rock salt lies; 
the blood and discharges are thus prevented from decomposing. They 
are wrung out by a machine before being despatched to a laundry, where 
they are treated with superheated steam. Near the tank-room is a 
room containing a large disinfecting stove of the pattern designed by 
Dr. Ransome, The thermometer of this stove, when it reaches 230° 
Fahr., completes an electric circle, and rings an electric bell in the 
hospital, which is under the supervision of the matron; in this way, 
it is assured that the clothes are neither over nor underheated. Bedding, 
blankets, and linen for use in both the labour and lying-in wards, 
whether by patients or nurses, are stored before use. The new lying- 
in wards are four in number, two on each story ; they are warmed by 
Galton’s stoves; air can be admitted through Sherringham valves, 
Tobin’s tubes, and, in warm weather, by windows in two walls, The 
windows throughout the hospital are of a special pattern ; the large 
central portion consists of sashes varying in number with the height 
of the window, and opening inwards on a horizontal axis ; the lateral 
parts have French pairs, opening inwards on a vertical axis. By this 
arrangement, it is stated that good ventilation can be obtained when 
fires are not in use. The lavatories and water-closets are in a separate 


tower, andare fitted with modern sinks and pans: Thebasement contains | 








, two'wards holding six beds for cases: which ' require ‘to ‘be “isolated ¥ 


separate sculleries, and a separate entrance ftom ‘thé area outside ‘are 


_ provided. ‘ Near these wards there-is a furnace for burning the anti- 
| septic pads which are now used in all cases'‘instead of napkins ;’ these 


inexpensive substitutes are thus consumed twice a day. Inthe’ Base- 
ment, also, isa room whete students can await the sutnmons‘given by 
an electric bell to the labour-ward ; as many as seven or eight students 


can be accommodated in this room if necessary ; and those who had 
, to attend their cases under the old system in the patients’ own homes, 
| will appreciate the luxury of a clean room and a comfortable couch. 


In another part of the basement is a lecture-tooni ‘for ‘pupil-nurses: 
and midwives; and, on the occasion of a visit recently paid; twenty- 
eight pupils. were assembled to await a lecture by Dr. W.C. ‘Grigg. 
The midwives, and pupil-midwives, live in a detached house at a little 
distance, and can be summoned by telephone. The pupil-nurses live 
in the hospital. to 


i! YELLOW FEVER IN. SOUTH; AMERICA, 

THE unhealthiness of many localities on the northern shores of South 
America, and in Central America, deserves to be seriously taken into 
account by any who contemplate seeking employment in that part of 
the world. Yellow fever especially seems to hang over these countries, 
and the reports which have reached us. during the last. few months; 
show that. this.disease has prevailed more or less severély- in Rio de 
Janeiro, Bahia, Pernambuco, Guiana, on the railway works at Caracas 
and La Guayra, and onthe Canal works at Panama.:, The latest’ in- 
formation is.from;Her Majesty’s Minister at Caracas (Venezuela); .who 
reports great mortality-among British subjects resident-thers, and 
states that many English mechanics are induced to emigrate to Vene- 
zuela under false impressions as to the climate, a better knowledge of 
which would enable those who thus risk their lives to obtain. more 
favourable terms... Reliable and authentic information, derived from 
disinterested sources, on subjects of this sort, is not at present readily 
available in this country. It is, therefore, with some hopefulness, 
that we view the promised establishment, by Her Majesty’s Govern- 
ment, of the nucleus of an Emigration Bureau in connection with the 
Colonial Office. It will be a boon to thousands, of intending, emi, 
grants (who as a rule are ignorant, and very suspicious of information 
that is not obviously disinterested), if one of the chief functions of 
this new department be to collect and render generally available in 
an intelligible form, the most trustworthy and recent information to 
be obtained concerning all places to which emigration takes: place, 
The health statistics, sanitary conditions, and climatic influences of 
the various places, would of course be of great importance to intend- 
ing emigrants, and special efforts should be made to obtain the fullest 
information as to these, 





EPIDEMIC CEREBRO-SPINAL MENINGITIS. 
In two consecutive numbers of the Hira, Dr. A. P. Silverskidéld gives 
an interesting account of his observations on fifty-eight cases of 
cerebro-spinal meningitis during the Gothenburg epidemic of 1883, 
He adds a table of the relative frequency of these epidemics in dif- 
ferent countries, which shows that Switzerland has had the greatest 
number, namely, fifty-eight ; North America, sixteen ; Sweden, seven ; 
England and Italy, five each ; Denmark, four ; Spain and the Nether- 
lands, only one each. The disease appears to rage during the winter 
and spring months. The Gothenburg epidemic commenced in January, 
reached its maximum in February and March, its minimum being in 
May and June. The disease commenced with a severe rigor, lasting 
from half an hour to six hours, followed by intense heat and headache, 
The rigors recurred at irregular) intervals, and did not resemble those 
of pure ague. Unconsciousness and delirium usually set in quickly, 
in some cases coma, not always terminating fatally, even when the 
patient was perfectly livid. The temperature was not raised to any very 
abnormal extent, and some cases ended fatally with a temperature of 
only 40° Cent, (104°'Fahr.). All sorts of nervous symptoms were met 
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with as complications, the prominent features being intense headache 
and pain in the back, shivering, convulsions, and delirium. Some- 
times hydrocephalus occurred. During convalescence, there were 
great changes in temperature, which sometimes rose to 40° Cent., and 
sometimes fell to normal. Difficulty of swallowing and great distaste 
to food lasted during the whole period. The pulse was as irregular as 
the temperature ; in most cases, there was a slight increase in fre- 
quency. Dr. Silverski6ld tried a large number of drugs, without any 
satisfactory result. Salicine and quinine had scarcely any effect. 
Cold on the head and along the spine lessened the pain, but the most 
serviceable means were local bleeding and opiates. He found large 
doses of morphine most efficient in giving sleep, when there were deli- 
rium and convulsions. Chloral was less frequently used, and opium 
was wholly avoided. When the most serious symptoms had abated, 
Dr. Silverskidld used bromide of potassium to promote re-absorption, 
He is of opinion that the disease arises from malaria, and states at 
some length the ground for his belief, founded on observation of the 
physical features of the districts around Gothenburg, which are low and 
marshy.’ During an east wind, these marshes are exposed, and exhale 
malarial vapours. In 1883, this was especially the case. 


THE BACILLUS OF CHOLERA. 
Durine the summer of 1885, an epidemic of cholera occurred at 
Shanghai, and proved fatal to a considerable number of Chinese resi- 
dents. Dr. Macleod and Mr. Milles, who are associated in practice 
at Shanghai, and whose names will be familiar to some of our most 
experienced bacteriologists in London, with whom they were recently 
fellow-workers here, seized the opportunity of investigating cholera 
from the bacterial aspect of the question. Their full report is not yet 
ready; but a preliminary statement, supplied to Dr. Henderson, the 
health-officer of Shanghai, has been printed in the Report of the 
Municipal Council of that settlement. The statement briefly sets 
forth that the investigation was entered into for the purpose of test- 
ing Dr. Koch’s results; and his methods, so far as they have been 
made known, were employed. Twenty-seven cases of Asiatic cholera, 
seven cases of diarrhcea, two cases of dysentery, and four specimens 
of healthy saliva, furnished the material; and the following are some 
of the results. 1. Koch’s comma-bacillus, distinguished by (a) shape 
and size, as seen in specimens of the stools under the microscope, (b) 
vital characteristics, furnished by growth in pure cultivations, was 
found in 26 out of 27 cases of cholera. In two cases, it was not 
found ; but, in these, the stools were not collected during the stage of 
collapse, and were not characteristic, being fetid and fecal. (The 
bacillus found in the rice-water stools of a given case is frequently 
absent from the later non-characteristic stools of the same case.) 2. 
Microscopic examination of the stools of seven cases of diarrhcea and 
two cases of dysentery, also of four specimens of saliva from healthy 
individuals, demonstrated the presence of comma-shaped bacilli; but | 
the cultivation test (which had succeeded in the cholera cases) failed in 
every instance ; thus proving them, though identical as to size and 
shape, to be different in the more important vital characteristics of 
growth under the same conditions. 3. The rice-water stools, as they 
are called, that is, the characteristic stools of cholera, always con- 
tained these organisms, and often an almost pure cultivation of them 
few, if any others, being present ; whilst; in the less characteristic 
stools of the later stages of the disease, they were difficult of detection 
and sometimes absent, there being often as many as four or five other 
micro-organisms present. 4. The organism was not found in the 
tissue of the intestinal wall, as stated by Koch; but, as he has not 
published his method of detecting it in that position, failure may 
have been due to a different::method of examination. 5. The 
organism was destroyed by being dried, whilst it was found capable 
of growth after being kept moist for more than four months, Pro- 
bably, it is capable of much longer preservation in thisstate. 6. The 
bacillus grew luxuriantly at a temperature of from 75° to 100° Fahr., | 
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slowly between 50° and 60° Fahr., little, or not at all, below 40° Fahr., 
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but was still capable of resuming growth when the temperature was 
raised. A series of experiments for the production of the disease in 
guinea-pigs is now being conducted, but is not advanced sufficiently 
for report. 


THE 00-ORDINATE ACTION OF THE PUPILLARY AND CILIARY 

MUSCLES, 
Mr. Water H. Jessop communicated an interesting paper, founded 
on a long series of original investigations, dealing with the anatomy 
and physiology of the intra-ocular muscles, to the Royal Society, at 
its meeting on June 10th. Mr. Jessop stated that, in man, the pupil 
contained no dilator muscles; a few fibres, having a radial distribu- 
tion, were occasionally present, but never extended the whole breadth 
of the pupil ; he therefore concluded that dilatation of the pupil was 
due to the combined effect of the relaxation of the sphincter, and the 
elasticity of the posterior limiting membrane. He found that the 
motor nerves of the pupillary and ciliary muscles were derived from 
the third nerve, as has been generally recognised, but he also found 
that both these muscles received fibres from the fifth nerve, which 
inhibit the action of the muscles, thus producing dilatation of the 
pupil, and relaxation of accommodation. This was the only nervous 
apparatus in birds, in whom the intra-ocular muscles belonged, to the 
voluntary type; but in mammals, the pupil, in addition, received 
fibres from the cervical sympathetic, which have an inhibitory in- 
fluence, producing dilatation of the pupil. He concluded, from his 
observations, that the fifth nerve was concerned in co-ordinating the 
pupillary and ciliary muscles in accommodation, while the cervical sym- 
pathetic was concerned in the light-reflex. With regard to the action 
of atropine, he found that it. paralysed both the endings of the third 
nerve in the muscles, and the muscular fibres also ; eserine acted as a 
stimulant directly on the muscular fibre, and, therefore, unless the 
muscular fibres were completely poisoned by a large dose of, atropine, 
eserine was, by its direct action on the muscular fibres, able to produce 
some contraction of the muscles, which was, however, of a temporary 
nature. 


‘SCIENTIFIC ADVANCE IN THE TREATMENT OF TUMOURS OF THE 


BRAIN, 
EXPERIMENTAL research is constantly adding to the resources 
of the curative art, and is aiding to achieve new triumphs 
over diseases hitherto beyond reach. A correspondent writes: 
In a paper read before the Royal Society on June 10th, Dr. C. E. 
Beevor and Professor Victor Horsiey, F.R.S., gave the result of an 
experimental investigation of the functions of that area of the cortex 
of the brain, which Dr. Ferrier showed to be the centre for the move- 
ments of the upper limb. They found that, when the upper part of 
this area was stimulated, the movements which followed commenced 
in the shoulder; that, when the lowest part was stimulated, the 
movements commenced in the thumb; and that, when the inter- 
mediate part was stimulated, the movements commenced in the wrist. 
These phenomena will ‘be seen to be in agreement with the observa- 
tions on the priority and the ‘‘march” of movements made by Dr. 
Hughlings Jackson in the particular type of epilepsy to which his 


mame is often applied. It was not long before an occasion arose 


for applying the knowledge gained by these experiments to the 
cure of disease. A man was admitted into the National Epileptic 
Hospital (to which both Dr. Beevor and Mr. Horsley are attached), 
suffering from Jacksonian epilepsy, by which he had been incapaci- 
tated for two years. The fits began in the thumb; and Dr. Hughlings 
Jackson, under whose care the patient was, believed that the case was 
one to which the new knowledge with regard to the situation 
of the centre for the thumb might be applied, although the 
symptoms diagnostic of tumour were very vague. Owing to the 
great difference in complexity between the brain of the monkey and of 
man, there was, when the investigations of the functions of the 
cortex of the brain were first undertaken; considerable difficulty in 
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applying the results obtained. At the present time, however, these 
difficulties have been almost completely overcome, and the relation of 
the cranium to the subjacent convolutions has been thoroughly 
worked out. Mr. Horsley, therefore, although the patient presented 
no external signs of disease, and the skull had not been injured in 
any way, was yet able, by measurement, to apply his trephine over 
the cortical area which contained the thumb-centre, On removing 
the piece of bone cut out by the trephine on its first application, a 
tumour was detected immediately beneath. The hole made by the 
trephine was enlarged, and the tumour, together with the rest of the 
thumb-centre, was freely excised. Asin the case to which reference 
was made a fortnight ago, Mr. Horsley treated the wound on precisely 
the same principles as those which he had found to be successful with 
monkeys after experimental operations, and the result has left nothing 
to be desired. The operation in this second case was performed on June 
21st, and the wound healed by immediate union, so that on June 26th 
there was only a very small granulating surface, where drainage had 
been maintained. We find, on inquiry, that a week after the opera- 
tion, the man was quite well, had had no fits, and. was recovering 
power in the paralysed limb. ~ The other patient, upon whom 
Mr. Horsley operated three weeks ago, is also in excellent 
health, and, has had no fits simce. the operation; it. will be 
remembered that this man was suffering from traumatic epilepsy of a 
very severe type, and that the operation consisted in the excision of 
the scar in the brain. The second case, however, which we now 
record, is distinctly more remarkable, inasmuch as there was no 
wound or other external sign to guide the operator, who had to de- 
pend entirely on the knowledge of the anatomy and physiology of the 
brain gained by experiment, combined with the pathological gene- 
ralisation established by Dr. Hughlings Jackson. It is not too 
much to say that the successful termination of these two operations 
proves that a new departure:in the treatment of certain diseases of 
the brain has in truth commenced. . In operating on monkeys, it has 
been found that the wound in the brain and membranes and scalp, 
made in the operation of trephining, will, as a rule, heal in four or 
tive days ; and this case of Mr. Horsley’s shows that the same holds 
good with man when the line of treatment is the same. These two 
cases will form an interesting subject for discussion at the meeting of 
. the British Medical Association at Brighton. The subject of cerebral sur- 
gery will be introduced by Mr. Horsley, who will explain his method of 
treating the wounds; and among the large mass of illustrative material 
which he is bringing together to illustrate his paper, will be photo- 
gtaghs of these patients before and seven days after operation, show- 
ing the condition of the wound at the latter date. The discussion is 
certain to be of the highest interest, for both Dr. Hughlings Jackson 
and Dr. Ferrier have expressed their intention of taking part in it. 
It would be rash to speak of either of these two cases at present as 
cured ; it is possible that the traumatic epilepsy may recur, and that 
the patient from whose brain a tumour has been removed may have 
another elseWhere within the cranium; in both cases, however, a 
hopeful attitude is fully justified ; the probabilities are distinctly in 
favour of the anticipation that the cortical tumour was solitary, and- 
will not recur. The point in treatment, anda very important point 
it is, which has been established is, that the operation of excising a 
tumour from the cortex of the brain is unattended by danger to life 
when the wound is treated on the basis of the knowledge acquired by 
recent experimental research on the principles which have been found 
to be successful in monkeys. 





— 


WORRY versus HEALTH, 
Onz of the unerring signs of failing or debilitated health is the in- 
ability to withstand the pressure of daily cares. It is one of the many 
infirmities of advanced years, when the stamina of the individual has 


/¢ deen sapped by retrogressive changes in which the nervous system 


Participates, that cares which sat lightly on the shoulders when 
young, then become @ well nigh insupportable burden. The enfeebled 








powers of resistance, unable to throw off the incubus of worry with 
the elasticity of an early period of life, not unfrequently render the 
person a prey to melancholy thoughts which may embitter his declin- 
ing years, This is, of course, but one factor in the altered character 
of the aged, and is partly a cause and partly an effect of the changed 
physical circumstances of his existence. So far, it is, in civilised 
nations, a natural and almost inevitable infliction. When, how- 
ever, this same proneness to discouragement shows itself in individuals 
not past their prime, and not overwhelmed with special preoccupations 
of a harassing nature, it isassuredly a sign of being ‘‘ below par;” and 
the proper treatment is, undoubtedly, not to stifle the feeling by in- 
‘judicious blending of the effects of alcohol, tobacco, and excitement, 
but to afford an opportunity for the recuperative powers of the system 
to assert themselves, and so restore the mental tone which is wanting. In 
the excellent little work on Digestion, recently published bySir William 
Roberts, he suggests, with great plausibility, that, although the effect 
of habitual alcoholic indulgence is, beyond question, injurious to the 
average constitution, yet it;may, under circumstances of intense 
and passing worry, save the individual whose mental equilibrium is 
menaced from positive mental aberration, by rendering him simply 
insusceptible of the violent emotions which unhinge and deprave the 
intellect. The idea is, doubtless, correct in a limited number of cases, 
but, from its nature, it is very undesirable that it should be generally 
accepted. People are very partial to self-medication as it is, and rush 
to alcohol asa panacea for the ills to which flesh is heir. Hence, nothing 
should be advanced which can in any way be construed as authorising 
recourse to such a dangerous method of treatment. When even an attack 
of dyspepsia, from over-indulgence in cucumber, or anything else, is 
known to plague the unhappy patient in the threes of apprehension as 
to his condition and prospects, it cau be no matter for surprise if 
nervous exhaustion, from over or misdirected application, or liver-de- 
rangement from gastronomic excesses, give rise to feelings of what 
Georges Sand has described as, ‘‘ profound melancholy, with a wish to 
die.” Inthe majority of cases, fortunately, this ‘‘ wish to die” does 
not survive the visceral derangement which gave it-birth ; but if the 
condition be allowed to assume a chronic form, the psychical depression 
is also likely to become more or less permanent, and may then exercise 
a markedly prejudicial effect on the health and happiness of the sub- 
ject. It should not be forgotten that work, pure and simple, however 
hard and however constant, is rarely the cause of impairment of 
health, if only common hygienic precautions be. observed. It is the 
hurried and irregular meals, and still more itregular ‘‘ pick-me-ups,” 
which do the mischief. Monotony of work is, however, in the long 
run, as detrimental to intellectual vigour as is a monotonous diet to 
the digestive functions ; but relief here is easily obtained by forcible 
diversion of energy, during some part of the twenty-four hours, into 
another channel, The statesman, exhausted by the responsibilities 
and cares of office, may seek recreation in the felling of timber ; while 
the wood-cutter, if he be wise, will take his over a book or a paper 
by the fireside, The complete change of occupation and mental 
activity on Sundays, must be of immense utility to the jaded bank- 
clerk or busy tradesmen, and if for no other reason, is highly to be 
commended, 


WASHING-OUT THE STOMACH OF LUNATIOS WHO REFUSE FOOD. 
Dr. E. Reats, having been asked to give the members of the Bor- 
deaux Medical Society some account of the progress which has been 
made during recent years in the treatment of insanity, ‘selected a 
single practical point of great importance; namely, refusal of 
food, or as he called it, sitiophobia, This, he remarked, is 
very frequent in asylums; it is but a symptom only, or rather 
a complication, {not a disease of itself. It is especially common 
amongst female patients, and is the rule amongst subjects 
of lypemania, or melancholy. It is sometimes seen in mania, 
and alcoholic cases; and, though more rare in general paralysis, is still 
seen in the depressive or non-grandiose form, the patients believing 
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that they have no stomach, intestines, or mouth, and that therefore 
they are incapacitated for eating. In patients who believe themselves 
to be undergoing persecution, and in religious and mystical mania, 
sitiophobia is very common. The gravity of the condition is not 
equal in all classes of cases, but it is always to be looked upon as of 
seriotis import. In melancholy, it is certainly possible for it in tedious 
cases to bring on a fatal result by inanition.. With regard to the 
treatment, and the manner of carrying on alimentation by force, the 

speaker reviewed the various plans that had been adopted by Mareé, 

Esquirol, Baillarger, Leuret, Marchant, Blanche, Farabceuf, Billod, 
Ritti, Sizaret, and F. Raspail, stating that his own preference was for 
a simple nasal sound of soft rubber, lubricated with vaseline instead 
of with oil. In addition to forced feeding, M. Regis has, for some 
years past, been in the habit of washing out the stomach, especially 
in cases where there were signs of gastric catarrh, which is very 
frequent amongst lunatics. For this purpose he used the double 
current stomach pump of Kussmaul, and obtained most marked suc- 
cess, which encouraged other physicians to follow his example with 
the result of obtaining similar favourable changes in the patients. Of 
late he has altogether discarded the stomach-pump for a simple 
Faucher’s tube; and he is convinced that, if the washing out of the 
stomach were to become universal in this condition, a large number 
of such patients would be very much improved. Even in the case of 
non-sitiophobic melancholics, this treatment would, he thinks, prove 
very beneficial. 


AN UNUSUAL CASE OF EXTRA-UTERINE PREGNANCY. 
A oasE of suspected extra-uterine pregnancy was recently contri- 
buted by Dr. Blackwood to the Philadelphia Medical Bulletin. The 
patient, whose age is not stated, was the mother of two children. In 
December, 1883, she had an attack of menorrhagia, which was treated 
by faradism of the uterus, and she menstruated normally early in 
January, 1884. She had connection on January 8th, for the first and 
only time since early in December. The intra-uterine treatment, by 
means of caustic applirations, was resumed on January 15th. Early 
in February, severe abdominal pains were complained of, and relieved 
by morphine. The uterine applications were discontinued, as the Fallo- 
pian tubes on either side were perceptibly dilated. Since menstrua- 
tion, ten applications had been made to the interior of the uterus, 
which, Dr, Blackwoed affirms, was empty. Signs of impregnation, 
however, showed themselves, although no trace of the foetus could be 
discovered. By the middle of March, a globular mass, of the size of a 
large walnut, was detected above the right groin. The tumour was 
very mobile, not tender, and was diagnosed to be a tubal pregnancy. 
Electricity was employed up to 59 volts, with the object of arresting 
the development of the fetus, In the course of afew days, the mass 
disappeared, and the patient became very weak and prostrate. A fort- 
night later, the tumour could again be detected, but was more central 


‘in position. The sound apparently showed the womb to be empty, and 
‘it could be drawn away to the left, and separated completely from the 


tumour. Dr. Blackwood was naturally very anxious about the case. 
By the end of April, the foetus, which had been gradually: coming 
nearer the uterus, had entered its cavity, and the internal os had 
closed. Ultimately, normal labour took place in the following De- 
cember, fully six weeks beyond term, without any complications during 
orafter, Dr. Blackwood suggests that the delay in development may 
have been attributable to the employment of electricity, but he is 
quite at a loss to explain the other curious features of the case. 


ANZMIA AND GoiTRE IN THE HELMSLEY DISTRICT. 
Dr. Bruce Low, the health officer of the Helmsley rural sanitary 
district, has before been mentioned by us as a typical sanitary investi- 
gator working amongst many discouragements, but with opportunities 
‘for unravelling the tangled skein of epidemics deniéd to etiologists in 
“more crowded districts..'- Dr. Low does what scientific investigations ' 
he’¢an, but is terribly handicapped ‘by. overwork ‘and! lack of ‘leisure. 





He deplores, in his last annual report, that he has no fresh contribu. 
tion to make this year to the general fund of knowledge. But we are 
indebted to him for suggesting to Dr. A. Macvie, his deputy medical 
officer of health, an inquiry into the prevalence of anemia in young per. 
sons, often associated with endemic goftre in this locality. By means of 
exact scientific apparatus (the hemiocytometer and the hemoglobi- 
nometer) he was able to estimate the number of blood-corpuscles and 
the amount of colouring matter in the blood of each patient. The 
results of Dr. Macvie’s observations may be summed up as follows, 
There is a larger proportion of persons suffering from bloodlessness in 
the Helmsley district than is met with elsewhere. This bloodless con- 
dition of the system is often associated with goitre. Although not 
altogether confined to females, it is more prevalent among them than 
in males. This bloodless condition is probably due to the same cause 
which gives rise to endemic goitre, but which is not yet distinctly 
defined. In many cases, the condition seemed to be aggravated by 
dampness of dwellings, want of sunlight and fresh air in the houses, 
improper or insufficient food. There seemed to be a hereditary pre- 
disposition to this bloodlessness in certain families. This condition 
predisposes to hemorrhages, as shown by the frequent occurrence of 
flooding in childbed. The administration of iron is rapidly followed 
by an increase in the number of blood-corpuscles, and in the proportion 
of colouring matter in the blood. 


_ 


SCOTLAND. 


DR. OLIVER WENDELL HOLMES AND EDINBURGH UNIVERSITY. 
On Friday, a ceremony of a most interesting nature took place in the 
Upper Library Hall of Edinburgh University, where the degree of 
LL.D. was conferred on Dr. Oliver Wendell Holmes. In presenting 
Dr. Holmes for the degree, Professor Kirkpatrick eulogised him, evi- 
dently with approbation of the distinguished audience present, and 
the new LL.D. made a short and pithy reply. On Saturday, the 
Students’ Representative Council presented Dr. Wendell Holmes with 
an address, and entertained him at a concert. Dr. Holmes was 
evidently much touched by the students’ reception and appreciation of 
him, and made a welcome and suitable speech. 








PHYSICIAN FOR EDINBURGH FEVER HOSPITAL. 

Ata meeting of Edinburgh Town Council, held on Tuesday, Dr. 
Littlejohn, Medical Officer of Health for the City, reported that he 
had been unable to recommend for the approval of the Town Council 
any medical man of sufficient standing,’ to act as visiting physician 
tor the Fever Hospital, and that he considered it would be absolutely 
essential that a salary should be given. The Council agreed to give 
£100 a year to the medical officer to be appointed ; this sum, of course, 
to be increased should it be found inadequate. At the same meeting, 
the convener of the Public Health Committee gave satisfactory 
reasons for declining to set aside beds for patients from contiguous 
places. 


HEALTH OF GLASGOW. 
Dz. Russext’s report, for the fortnight ending June 19th, shows 4 
death-rate of 23.6 per 1,000 living, instead of 25.0 for the preceding 
fortnight, the registered deaths being 475 compared with 501. Eighty- 
eight of the deaths were of persons below one year, and 76 were of 
persons of 60 years and upwards. Among children of school-age (5 
to 13 years, both inclusive) the deaths were 34 ; 1 from enteric fever, 
1 from erysipelas, 3 from scarlet fever, 1 from whooping-cough, 1 from 
diphtheria, 6 from consumption, 8 from acute diseases of the lungs, 
and 18 were unclassified ; 39 per cent. of the total deaths were due to 
lung diseases, to diarrhea 7 were due, and to fever 8 (all enteric). 
There were among children 26 deaths from whooping-cough, 8 from 
scarlet fever, and 1 from measles, Eighty-five cases of scarlet ‘fever 
were registered, 64 of whooping-cough, 50 of measles; ‘and 8 of diph- 
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theria, One case of small-pox was dismissed from the small-pox hos- 
pital on June 11th, and the hospital has remained empty since that 
‘ date. The mean temperature during the fortnight was 55.4° Fahr., 
and the rainfall 0.64 of an inch falling in four days. The highest 
temperature was 79°, and the lowest 44.5°, both registered on June 
19th, the mean range of temperature between day and night being 


16.5°. 


POSTGRADUATE COURSES OF LECTURES. 
Sreps are likely to be taken in Glasgow to organise postgraduate 
lecture courses, and a meeting was held in the Faculty Hall on June 
30th to consider the subject., In an early number of the JOURNAL we 
shall state the proposals of the Glasgow teachers.. 


GLASGOW UNIVERSITY SETTLEMENT. 

A MOVEMENT has been started in Glasgow for the purpose of found- 
ing, in the east-end of the city, a University Settlement, akin to that 
of Toynbee Hall in London. The movement is the result of a lecture 
on Toynbee Hall, delivered some time ago in Queen Margaret College, 
by Mr. William Smart, M.A., a young political economist. The ob- 
jects of the settlement are to provide lectures for the working-classes, 
to be delivered by university graduates; to form a centre for educa- 
tional, social, and benevolent work among the poor; and to do some- 
thing to bridge the gulf between the different classes of society. For 
two years past, courses of lectures on English literature, moral philo- 
sophy, political economy, and anatomy and physiology, have been 
delivered to the working-classes by graduates of the University, and 
have been fairly successful. Such courses will be increased, practical 
hygiene being one of the proposed additions ; and it is expected that 
this part of the scheme will soon receive the formal recognition and 
support of the University. The want, however, of definite and suit- 
able lecture-rooms has done much to hinder the successful accomplish- 
ment of the courses of lectures; and the scheme of the University 
Settlement proposes a building containing lecture-hall and class-room 
accommodation. It is intended, also, to provide, in the buildings, 
rooms for the residence of about six University men, who are interested 
in the work, and would exercise some superintendence over its various 
departments, The proposed site of the building is in High Street, in 
the immediate neighbourhood of what was the old College, which is 
now a railway-station. A large and influential committee has been 
formed, and a considerable sum of money has already been subscribed. 
It is expected that the scheme will take still more definite and prac- 
tical shape in the autumn, when it is intended to hold a public meet- 
ing, in order to bring it fully before the Glasgow public. 


ST. ANDREW'S AMBULANCE ASSOCIATION, 
Ir any evidence were needed of the useful work which is being done 
by the St. Andrew’s Ambulance Association with its various centres, 
it would be abundantly found in the report presented at its last annual 
meeting, presided over by Professor John Chiene, of Edinburgh. 
During the year, it is seen there were no fewer than 625 calls made on 
the wagons of the Association. Of this number, 531 were made in 
the city of Glasgow alone, Six new ambulance-wagons have been 
built, and stationed at Glasgow, Edinburgh, Dumbarton, Paisley, 
Hamilton, and Baillieston. Nine hundred and fifty more pupils have 
been trained than in the previous year ; the total number of pupils 
trained by the Association since 1882 amounting to 7,401. Of the 
number so trained, many are policemen ; and, as the report observes, 
it must be a source of great satisfaction to the inhabitants of the 
towns where they are stationed to know that their streets are guarded 
by men capable of rendering intelligent aid in accident-cases. The 
railway companies of Scotland are also appreciating the value of am- 
bulance instruction, and classes have already been started at several of 
the stations. The Executive Committee are looking forward to the 
formation of many new centres. It is gratifying to know that the 
affairs of so useful an Association are in a very satisfactory state. 








IRELAND. 


Dr. Burke, Local Government Board Inspector, has suggested that 
the Enniscorthy Dispensary, which is at present under the same roof 
as the Fever Hospital, should be removed to more suitable premises. 








VACCINATION. 
Durinc the year ended March 31st last, 3,397 applications were re- 
ceived from medical officers of workhouses and dispensaries, and other 
public institutions, from military medical officers stationed in Ireland, 
and from private practitioners, for lymph ; and 17,244 points and 
2,532 tubes charged with lymph were distributed. 


HOUSING OF THE WORKING CLASSES ACT, 1885. 
AppLicaTIons for sanction to loans have already been received by the 
Local Government Board from the corporations of Dublin, Cork, 
Limerick, and Sligo. The Corporation of Dublin propose to expend 
the sums of £20,000 and £9,000 respectively in erecting dwellings 
under the Labouring Classes Lodging Houses Act of 1866, as incor- 
porated with the Housing of the Working Classes Act, 1885 ; the 
Corporation of Cork, £6,500 ; the Corporation of Limerick, £3,500 ; 
and the Corporation of Sligo, £3,500; and the necessary preliminary 
steps to obtaining the money and building the dwellings are being 
taken. 


JERVIS STREET HOSPITAL. 
Mr. THomAs MYLEs, Demonstrator of Anatomy in the school of the 
Royal College o: Surgeons in Ireland, has been appointed Surgeon to 
this hospital in succession to Mr. Chance, appointed to the Mater 
Misericordie Hospital. Mr. Myles was Resident-Surgeon to Dr. 
Steevens’s Hospital, and was the Secretary to the recent Dublin Hos- 
pital Commission. 


BELFAST ROYAL HOSPITAL. 
A MUNIFICENT gift by Dr. Whitla to the Belfast Royal Hos- 
pital was the occasion, on Saturday last, of an interesting public 
gathering. Dr. Whitla, who has been connected with the Royal 
Hospital as resident pupil, resident medical superintendent, and sub- 
sequently physician to the hospital, has taken an active interest in 
the recent remodelling of the hospital and the renovation of its 
wards. Recently, much has been done by large gifts to make the 
wards, once dismal and dreary, now beautiful and attractive, thus 
adding to the efficiency of the institution, in which so good a work 
has long been carried on. Dr. Whitla’s gift to the hospital is‘a fine 
painted window, placed on the main staircase, and consisting of three 
lights. The subject illustrates the parable of ‘‘ The Good Samaritan.” 
On the left light are the arms of the Royal Hospital and the Queen’s 
University of Ireland ; and on the right, the arms of the Queen’s Col- 
lege, Belfast, and the Royal University of Ireland. Between the 
medallions on the left is an emblematic design of ‘‘ Happiness ;” and 
on the right of ‘‘ Health.” The window is executed by Mr. Swaine 
Bourne, of Birmingham, and is described as a work of remarkable 
artistic merit. A large company assembled; and the Rey. J. C. 
Street, on behalf of the Board of Management, expressed the thanks 
of the Board for the generosity of Dr. Whitla’s act, which was a 
fitting expression of the profound and intelligent interest which he 
had always shown in the institution, in which he had been trained, 
and in whose work he took so large and valuable a part. Dr, Whitla, 
in replying, recounted the history of the recent renovations of the 
hospital, and referred briefly to its great work in medical education. 
Between 200 and 300 students enter yearly at the Belfast Hospital to 
receive their practical instruction in medicine and surgery ; and a 
large part of the sick, poor and rich, in the North of Ireland, were 
under the care of practitioners educated in the Belfast: Medical School. 
Hence, in this window werq combined subjects illustrative of) he 
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claims and benefits to mankind of this noble charitable institution, 
and of the blessings of the charity, together with the heraldic emblems 
of the universities and colleges presiding over the medical education 
of the students of the hospital. The Rev. Dr. Hanna and others 
addressed the meeting, which closed with warm votes of thanks to 
Dr. Whitla and to the managers of the hospital. 








THE MEDICAL ACT, 1866. 

Bg it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Com- 
mons, in this present Parliament assembled, and by the authority of 
the same, as follows: 

1. Short Title and Construction.—This Act may be cited as the 
Medical Act, 1886, and shall be construed as one with the Medical 
Acts. 

Part I1.—ADMISSION TO MEDICAL PRACTICE AND CONSTITUTION 

OF GENERAL COUNCIL. 
Qualifying Examinations. 

2. Examination before Registration.—On and after the appointed 
day, a person shall not be registered under the Medical Acts in respect 
of any qualification referred to in any of those Acts, unless he has 
passed such qualifying examination in medicine, surgery, and mid- 
wifery, as is in this Act mentioned. 

3. Qualifying Examinations held by Medical Authorities.—(1.) A 
qualifying exaraination shall be an examination in medicine, surgery, 
and midwifery held, for the purpose of granting a diploma or diplomas 
conferring the right of registration under the Medical Acts, by any of 
the following bodies, that is to say: (a) Any university in the United 
Kingdom, or any medical corporation legally qualified at the passing 
of this Act to grant such diploma or diplomas in respect of medicine 
and surgery ; or (b) Any combination of two or more medical cor- 
porations in the same part of the United Kingdom who may agree to 
hold a joint examination in medicine, surgery, and midwifery, and of 
whom one at least is capable of granting such diploma as aforesaid in 
respect of medicine, and one at least is capable of granting such 
diploma in respect of surgery ; or (c) Any combination of any such 
university as aforesaid with any other such university or universities, 
or of any such university or universities with a medical corporation or 
corporations, the bodies forming such combination being in the same 
part of the United Kingdom. (2.) The standard of proficiency re- 
quired from candidates at the said qualifying examinations shall be 
such as sufficiently to guarantee the possession of the knowledge and 
skill requisite for the efficient practice of medicine, surgery, and mid- 
wifery ; and it shall be the duty of the General Council to secure the 
maintenance of such standard of proficiency as aforesaid ; and for that 
purpose such number of inspectors as may be determined by the 
General Council, shall be appointed by the General Council, and 
shall attend, as the General Council may direct, at aJl or any of 
the qualifying examinations held by any of the bodies aforesaid. 
(3.) Taspectoss of examinations appointed under this section shall 
not interfere with the conduct of any examination, but it shall 
be their duty to report to the General Council their opinion as 
to the sufficiency or insufficiency of every examination which they 
attend, and any other matters in relation to such examination which 
the General Council may require them to report ; and the General 
Council shall forward a copy of every such report to the body, or to 
each of the bodies, which held the examination in respect of which 
the said report was made, and shall also forward a copy of such re- 
port, together with any observations thereon made by the said body 
or bodies, to the Privy Council. (4.) An inspector of examinations 
appointed under this section shall receive such remuneration, to be 

id as part of the expenses of the General Council, as the General 

ouncil, with the sanction of the Privy Council, may determine. 

4, Withdrawal from Medical Authorities of right to hold Qualifying 
Examinations,—(1.) If at any time it appears to the General Council 
that the standard of proficiency in medicine, surgery, and midwifery, 
or in any of those subjects or any branch thereof, required from candi- 
dates at the qualifying examinations held by any of the bodies for the 
time being holding such examinations is insufficient, the General 
Council shall make a representation to that effect to the Privy Coun- 
cil ; and the Privy Council, if they think fit, after considering such 
representation, and also any objections thereto made by any body or 
bodies to which such representation relates, may by order declare that 
the examinations of any such body or bodies shall not be deemed to 
be qualifying examinations for the purpose of registration under the 
Medital Acts; and Her Majesty, with the advice of Her Privy 
Council, if, upon further representation from the General Council or 








otherwise, it seems to Her expedient so to do, shall have power at any 
time to revoke any such order. (2.) During the continuance of any 
such order, the examinations held by the body or bodies to which it. 
relates shall not be deemed qualifying examinations under this Act, 
and any diploma granted to persons on passing such examinations 
shall not entitle such persons to be registered under the Medical Acts, 
and any such body shall not choose, either separately or collectively 
with any other body, a member of the General Council; and the 
member (if any) for the time being representing such body in the 
General Council shall, unless he was chosen by such body collectively 
with any other body not subject to an order under this section, 
be suspended from taking part in the proceedings of the General 
Couneil. 

5. Qualifying Examinations held by Medical Corporation, with 
Assistant-Examiners.—(1.) If a medical corporation represents to the 
General Council that it is unable to enter into such combination as is 
in this Act mentioned for the purpose of holding qualifying examina. 
tions, and the General Council are satisfied that the said medical 
corporation has used its best endeavours to enter into such combina- 
tion as aforesaid, and is unable to doso on reasonable terms, it shall be 
lawful for the General Council from time to time, if they think fit, on 
the application of such corporation, to appoint any number of exa- 
miners to assist at the examinations which are held by such corpora- 
tion for the purpose of granting any diploma or diplomas conferring 
on the holders thereof, if they have passed a qualifying examination, 
the right of registration under the Medical Acts. (2.) It shall be the 
duty of the said assistant-examiners to secure at the said examinations 
the maintenance of such standard of proficiency in medicine, surgery, 
and midwifery as is required under the foregoing provisions of this Act 
from candidates at qualifying examinations, and for that purpose the 
said assistant examiners shall have such powers and perform such 
duties in the conduct of those examinations as the General Council 
may from time to time by order prescribe ; and any examination held 
subject to the provisions of this section shall be deemed to be a quali- 
fying examination within the meaning of this Act. (3.) Assistant-ex- 
aminers appointed under this section shall receive such remuneration, 
to be paid by the medical corporation at whose examinations they 
take part, as the General Council determine. (4.) A medical corpora- 
tion shall have power to admit to its examinations assistant-examiners 
appointed under this section, and to conduct its examinations in 
accordance with the requirements of this section, and of any orders 
made thereunder, anything in any Act or charter relating to such cor- 
poration to the contrary notwithstanding. 

6. Effects of Registration.—On and after the appointed day a 
registered medical practitioner shall, save as in this Act mentioned, 
be entitled to practise medicine, surgery, and midwifery in the United 
Kingdom, be (subject to any local law) in any other part of Her 
Majesty’s dominions, and to recover in due course of law in respect of 
sueh practice any expenses, charges in respect of medicaments or 
other appliances, or any fees to which he may be entitled, unless he 
is a fellow of a college of physicians, the fellows of which are pro- 
hibited by by-law from recovering at law their expenses, charges, or 
fees, in which case such prohibitory by-law, so long as it is in force, 
may be pleaded in bar of any legal proceeding instituted by such 
fellow for the recovery of expenses, charges, or fees. 

Constitution of General Council. 

7. Members of General Council.—(1.) After the passing of this Act,, 
the General Council shall consist of the following members, that is to 
say: Five persons nominated from time to time by Her Majesty, with 
the advice of Her Privy Council, three of whom shall be nominated 
for England, one for Scotland, and one for Ireland; one person 
chosen from time to time by each of the following bodies: the Royal 
College of Physicians of London; the Royal College of Surgeons of 
England ; the Apothecaries’ Society of London; the University of 
Oxford ; the University of Cambridge ; the University of London; 
the University of Durham ; the Victoria University, Manchester ; 
the Royal College of Physicians of Edinburgh ; the Royal College of 
Surgeons of Edinburgh ; the Faculty of Physicians and Surgeons of 
Glasgow ; the University of Edinburgh ; the University of Glasgow ; 
the University of Aberdeen ; the University of St. Andrew’s; the 
King and Queen’s College of Physicians in Ireland ; the Royal Col- 
lege of Surgeons in Ireland ; the Apothecaries’ Hall of Ireland ; the 
University of Dublin ; the Royal University of Ireland ; three persons 
elected from time to time by the registered medical practitioners 
resident in England; one person elected from time to time by the 
registered medical practitioners resident in Scotland; one person 
elected from time to time by the registered medical practitioners 
resident in Ireland. (2.) The provisions of this section relating to 
the representation of the Universities of Edinburgh and Aberdeen, 
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shall take effect on the occurrence of the first vacancy in the office of 
the person representing those universities at the time of the passing of 
this Act ; and the provisions of this section relating to the represen- 
tation of the Universities of Glasgow and St. Andrew's shall take 
effect on the occurrence of the first vacancy in the office of the 
rson representing such last-mentioned universities at the time 
of the passing of this Act; but nothing in this section shall 
affect the duration of the term of office of any person who at the time 
of the passing of this Act is a member of the General Council. 
8. Regulations as to Election of Representatives of the Medical Pro- 
fession.—({1.) The members of the General Council, representing the 
registered medical practitioners resident in the several parts of the 
United Kingdom (in this section referred to as ‘‘ direct representa- 
tives”), shall themselves be registered medical practitioners ; they 
shall be elected to hold office for the term of five years, and shall be 
capable of re-election, and any of them may at any time resign his 
oflce by letter, addressed to the President of the General Council ; and 
upon the death or resignation of any one of them, some other person 
shall be elected in his place; but the proceedings of the General Coun- 
cil shall not be questioned on account of a vacancy or vacancies among 
the direct representatives. (2.) Each direct representative shall be a 
member of the branch council for the part of the United Kingdom in 
which he is elected ; he shall also be entitled to fees for attendance 
and travelling expenses to the same extent as other members of the 
General Council are entitled to the same. (8.) The-President of the 
General Council, or any other person whom the General Council may 
from time to time appoint, shall be the returning officer for the pur- 
pose of elections of direct representatives ; and such returning officer 
shall, some time not less than six weeks nor more than two months 
before the term of office of any such representative will expire, and as 
soon as conveniently may be after the occurrence of any vacancy aris- 
ing from the death or resignation of any such representative, issue his 
precept to the branch council for that part of the United Kingdom in 
which such representative was elected, requiring the said branch coun- 
cil to cause a representative to be elected by the registered medical 
practitioners resident in that part of the United Kingdom within 
twenty-one days after the receipt of the precept of the returning officer. 
(4.) The election shall be sumbathed in such manner as may be _ 
vided by regulations to be made by the Privy Council, provided as 
follows : (a) The nomination shall be in writing, and the nomination 
paper of each candidate shall be signed by not fewer than twelve regis- 
tered medical practitioners ; and (b) The election shall be conducted by 
voting papers; and it shall be the duty of the branch council, in any 
part of the United Kingdom in which an election is to be held, to cause 
a voting paper to be forwarded by post to each registered medical prac- 
titioner resident in that part at his registered address ; but the elec- 
tion shall not be rendered void by reason of the omission of the branch 
council to cause such voting paper to be forwarded in any particular 
case or cases, and any registered medical practitioner to whom a voting 
paper has not been sent, in pursuance of this Act, may, on application 
to the registrar of the said branch council, obtain one from him; and 
(c) Any registered general practitioner entitled to vote at such 
election may vote for as many candidates as there are representa- 
tives to be elected. (5.) Each branch council shall certify to the re- 
turning officer the person or persons elected by the registered medical 
practitioners resident in the part of the United Kingdom to which 
such branch council belongs, (6.) A direct representative elected in 
place of any such representative retiring on the expiration of the period 
tor which he was elected shall come into office at the expiration of that 
period, and a direct representative elected to fill a vacancy caused by 
the death or resignation of any such representative shall come into 
office on the day on which he is certified by the branch council to the 
Teturning officer to have been elected. (7.) The expenses attending 
the election of a direct representative shall be defrayed as part of the 
expenses of the branch council for that part of the United Kingdom in 
which such representative is elected. (8.) For the purpose of the first 
election of direct representatives the returning officer shall, in the 
course of such period of seven days (ending not later than the fifteenth 
day of November next succeeding the passing of this Act), as the 
Privy Council may appoint, issue his precept to the branch council in 
each part of the United Kingdom, requiring such branch council to 
cause the Se number of representatives to be elected in the part of 
the United Kingdom to which such branch council belongs, within 
twenty-one days after the receipt of the said precept ; and the said 
representatives shall come into office on the first day of January, one 
thousand eight hundred and eighty-seven. 
9. Election of President of General Council.—The General Council, 
from time to time, on the occurrence of a vacancy in the office of 
President of the General Council, shall elect one of their number to be 





president for a term not exceeding five years, and not extending be- 
yond the expiration of the term for which he has been made a member 
of the said Council ; but nothing in this Act shall affect the duration of 
the term of office of the person who, at the time of the passing of this 
Act, is president of the General Council. 

10. Revision of Constitution of General Council.—(1). The General 
Council may, at any time, represent to the Privy Council all or any of 
the following matters: (a) That it is expedient to confer on any uni- 
versity, or other body in the United Kingdom, capable of granting a 
medical diploma, not being one of the constituent Nodies, for the time 
being, of the General Council, and being, in the opinion of the General 
Council, of sufficient importance to be worthy of such a privilege, the 
power of returning a member to the General Council, either separately 
or collectively with any other body or bodies in the same part of the 
United Kingdom, capable of granting a medical diploma, (6) That it 
is expedient to confer on any constituent body, for the time being, 
returning a member to the General Council, collectively with any other 
body or bodies, and being, in the opinion of the General Council, of 
sufficient importance to be worthy of such a privilege, the power of re- 
turning a member to such Council separately. (c) That it is expe- 
dient to confer on the registered medical practitioners, resident in any 
part of the United Kingdom,-the power of returning an additional 
member to the General Council. (d) That it is expedient that any 
constituent body having, in the opinion of the General Council, so dimin- 
ished in importance as not to be entitled to such privilege, should either 
be wholly deprived of the power of returning a member to the General 
Council, or be deprived of the power of returning a member separately to 
the General Council, or be deprived of the power of returning a member 
separately, and permitted to return a member collectively with some 
other body or bodies. (2.) The Privy Council, before considering 
such representation, shall cause the same to be laid before both Houses 
of Parliament. (3.) If either House of Parliament, within forty days 
(exclusive of any period of adjournment for more than one week) next 
after any such representation has been laid before such House, present 
an address to Her Majesty, declaring that such representation, or 
any part thereof, ought not to be carried into effect, no further pro- 
ceedings shall be taken in respect of the representation in regard to 
which such address has been presented ; but if no such address is pre- 
sented by either House of Parliament within such forty days, as afore- 
said, the Privy Council may, if they think fit, report to Her Majesty 
that it is expedient to give effect to such representation ; and it shall 
be lawful for Her Majesty, by Order in Council, to give effect to the 
same ; and any Order in Council so made shall be of the same validity 
as if it had been enacted in this Act, 


Part II.—CoLONIAL AND FOREIGN PRACTITIONERS, 

11. Registration of Colonial Practitioner with Recognised Diploma. 
—On and after the prescribed day, where a person shows to the 
satisfaction of the registrar of the General Council that he holds 
some recognised colonial medical diploma or diplomas (as herein- 
after defined) granted to him in a British possession to which this 
Act applies, and that he is of good character, and that he is by law 
entitled to practise medicine, surgery and midwifery in such British 
possession, he shall, on application to the said registrar, and on 
payment of such fee, not exceeding five pounds, as the General 
Council may from time to time determine, be entitled, without ex- 
amination in the United Kingdom, to be registered as a colonial prac- 
titioner in the Ifedical Register ; provided that he proves to the satis- 
faction of the registrar any of the following circumstances :—(1) That 
the said diploma or diplomas was or were granted to him at a time 
when he was not domiciled in the United Kingdom, or in the course of a 
period of not less than five years, during the whole of which he re- 
sided out of the United, Kingdom ; or (2) That he was practising 
medicine or surgery, or a branch of medicine or surgery, in the 
United Kingdom, on the said prescribed day; and that he has con- 
tinuously practised the same, either in the United Kingdom or 
elsewhere, for a period of not less than ten years immediately pre- 
ceding the said prescribed day. 

12. Registration of Foreign Practitioner with Recognised Diploma — 
On and after the said prescribed day, where a person shows to the 
satisfaction of the registrar of the General Council that he holds 
some recognised foreign medical diploma or diplomas (as herein- 
after defined) granted in a foreign country to which this Act applies, 
and that he is of good character, and that he is by law entitled tu 
practise medicine, surgery, and midwifery in such foreign country, Le 
shall, on application to the said registrar, and on payment of such fee, 
not exceeding five pounds, as the General Council may from time to 
time determine, be entitled, without examination in the United 
Kingdom, to be registered as a foreign practitioner in the Medical 
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Register ; provided that he proves to the satisfaction of the registrar 


any of the following circumstances :—(1) That he is not a British 


subject ; or (2) That, being a British subject, the said diploma or 
ro omas was or were granted to him at a time when he was not domi- 
ciled in the United Kingdom, or in the course of a period of not less 
than five years, during the whole of which he resided out of the 
United Kingdom ; or (3) That, being a British subject, he was prac- 
tising medicine or surgery, or a branch of medicine ‘or surgery, in the 
United Kingdom, on the said prescribed day; and that he has 
continuously practised the same, in the United Kingdom or elsewhere, 
for a period of not less than ten years immediately preceding the said 
prescribed day. 

13. Medical Diploma of Colonial and Foreign Practitioner, when 
deemed to be recognised.—(1.)' The medical diploma or diplomas 
granted in a British possession or foreign country to which this Act 
applies, which is or are to be deemed such recognised colonial or 
foreign medical diploma or diplomas as is or are required for the pur- 

8 of this Act, shall be such medical diploma or. diplomas as may 

recognised for the time being by the General Council as furnishin 

a sufficient guarantee of the possession of the requisite knowledge an 
skill for the efficient practice of medicine, surgery, and midwifery. 
(2.) Where the Geaiend Council have refused to recognise as afore- 
said any colonial or foreign medical diploma, the Privy Council, on 
application being made to them, may, if they think fit, after con- 
oe such application, and after communication with the General 
Council, order the General Council to recognise the said diploma, and 
such order shall be duly obeyed. (3.) If a person is refused registra- 
tion as a colonial or foreign practitioner on any other ground than 
that the medical diploma or diplomas held by such person is or are 
not such recognised medical diploma or diplomas as above defined, the 
registrar of the General Council shall, if required, state in writing the 
reason for such refusal; and the person so refused registration may 
appeal to the Privy Council; and the Privy Council, after communi- 
cation with the General Council, may dismiss the appeal, or may 
order the General Council to enter the name of the appellant on the 
Register. (4.) A person may, if so entitled under this Act, be regis- 
tered both as a colonial and a foreign practitioner. 

14. Separate List of Colonial and Foreign Practitioners in Medical 
Register.—The Medical Register shall contain a separate list of the 
names and addresses of the colonial practitioners, and also a separate 
list of the names and addresses of the foreign practitioners registered 
under this Act. Each list shall be made out alphabetically according 
to the surnames; and the provisions of the Medical Act, 1858, re- 
lating to persons registered under that Act, and relating to the 
Medical Register and to offences in respect thereof, shall, so far as 
may be, apply in the ease of colonial and foreign practitioners regis- 
tered under this Act and of the said lists of those practitioners, in the 
same way as such provisions apply in the case of persons regis- 
tered under the said Medical Act, 1858, and of the Register as kept 
under that Act. 

15. Medical Titles of Colonial and Foreign Practitioners.—On and 
after the appointed day it shall be lawful for any registered medical 
practitioner, who, being on the list of colonial or of foreign practi- 
tioners, is on that day in possession of or thereafter obtains any re- 
cognised colonial or foreign medical diploma granted in a British 
possession or foreign country to which this Act applies, to cause a de- 
scription of such diploma to be added to his name in the Medical 
Register. 

16. Registration of Foreign Degrees held by Registered Medical Prac- 
titioners.—On and after the appointed day it shall be lawful for any 
registered medical practitioner who, being on the Medical Register 
by virtue of English, Scotch, or Irish qualifications, and in possession 
of a foreign degree in medicine, to cause a description of such foreign 
medical degree to be added to his name as an additional title in the 
Medical Register, provided he shall satisfy the General Council that 
he obtained such degree after proper examination, and prior to the 
passing of this Act. 

17. Power of Her Majesty in Council to define Colonies and Foreign 
Countries to which this part of the Act applies.—(1.) Her Majesty 
may from time to time, by Order in Council, declare that this part 
of this Act shall be deemed, on and after a day to be named in such 
Order, to apply to any British possession or foreign country which, 
in the opinion of Her Majesty, affords to the registered medical prac- 
titioners of the United Kingdom such privileges of practising in the 
said British possession or foreign country as to Her Majesty may seem 
just ; and from and after the day named in such Order in Council 
such British possession or foreign country shall be deemed to be a 
British possession or foreign country to which this Act applies within 
the meaning of this part thereof; but until such Order in Coungil has 





been made in respect of any British possession or foreign country, this 
part of this Act shall not be deemed to apply to any such possession 
or country ; and the expression, ‘‘the prescribed day,” as used in this 
part of this Act, means, as respects any British possession or fore 
country, the day on and after which this part of this Act is declared 
by Order in Council to apply to such British possession: or fore, 
country. (2.) Her Majesty may, from time to time, by Order in 
Council, revoke and renew any Order made in pursuance of this gee- 
tion ; and on the revocation of such Order as respects any British 
possession or foreign country, such possession or foreign cou 
shall cease to be a ion or country to which this part of this Act 
applies, without prejudice, nevertheless, to the right of any persons 
whose names have been already entered on the Register. 

18. Amendment of 21 and 22 Viet. c. 90, s. 36., as to Medical Officers 
in Ships.—Nothing in the Medical Act, 1858, shall prevent a person 
holding a medical diploma, entitling him to practise medicine or sur- 
gery in a British possession to which this Act applies, from holding 
an appointment as a medical officer in any vessel registered in, that 


“Possession. 


Part III.—MiscELLANEOUS PROVISIONS. 

19. Default of General Council.—If at any time it appears to the 
Privy Council that the General Council has failed to secure the main- 
tenance of a sufficient standard of proficiency at any —Te exa- 
minations, or that occasion has arisen for the General Council to ap- 
point assistant examiners under this Act for the purpose of 
examinations held by any medical corporation, or to exercise any 
power or perform any duty or do any act or thing vested in or im- 
posed on or authorised to be done by the General Council under the 
Medical Acts or this Act, the Privy Council may notify their opinion 
to the General Council; and if the General Council fail to comply 
with any directions of the Privy Council relating to such notification, 
the Privy Council may themselves give effect to such directions, and 
for that purpose may exercise any power or do any act or thing vested 
in or authorised to be done by the General Council, and may, of their 
own motion, do any act or thing which, under the Medical Acts or 
this Act, they are authorised to do in pursuance of a representation 
or suggestion from the General. Council. 

20. Addition to Qualifications under 21 and 22 Vict. c.. 90.—The 
diploma of Member of the King and Queen’s College of Physicians in 
Ireland, and the degree of Master in Obstetrics of any university in 
the United Kingdom, shall be deemed to be added to the qualifica- 
tions described in Schedule A to the Medical Act, 1858. 

21. Registration of Diploma in Sanitary Science.—Every registered 
medical practitioner to whom a diploma for proficiency in sanitary 
science, public health, or state medicinehas, after special examination, 
been granted by any college or faculty of physicians or surgeons. or uni- 
versity in. the United Kingdom, or by any such bodies acting in 
combination, shall, if such diploma appears to the Privy Council or to 
the General Council to deserve recognition in the Medical Register, 
be entitled, on payment of such fee as the General Council may ap- 
point, to have such diploma entered in the said register, in addition 
to any other diploma or diplomas in respect of which he is registered. 

22. Exercise of Powers of Privy Cowncil.—(1.) All powers vested in 
the Privy Council by the Medical Acts or this Act may be exercised 
by any two or more of the Lords amd others of Her Majesty’s most 
honourable Privy Council. (2.) Any act of the Privy Council under 
the Medical Acts or this Act, shall be sufficiently signified by an in- 
strument signed by the Clerk of the Council; and every order and act 
signified by an instrument purporting to be signed by the Clerk of the 
Council, shall be deemed to have been duly made and done by the 
Privy Council, and every instrument so signed shall be received in 
evidence in all courts and proceedings, without proof of the authority 
or signature of the Clerk of the Council, or other proof. 

23. Evidence of Orders.—The following copies of any orders made 
in pursuance of the Medical Acts or this Act, or the Dentists Act, 
1878, shall be evidence ; thatis to say: (1.) Any copy purporting to 
be printed by the Queen’s printer, or by any other printer in pursu- 
ance of an authority given by the General Council. (2). Any copy of 
an order certified to be a true copy by the registrar of the General 
Council, or by any other person appointed by the General Council, 
either in addition to or in exclusion of the registrar to certify such 
orders. 

24, Saving as to Practice of Existing Practitioners.—This Act shall 
not increase or diminish the privileges in respect of his practice of 
any person who, on the day preceding the appointed day, is a regis- 
tered medical practitioner; and such person shall be entitled on and 
after the said appointed day to practise, in pursuance of the qualifica- 
tion possessed by him before the said appointed day, in medicine, sur- 
gery, and midwifery, or any of them, or any branch of medicine, or 
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surgery, according as he was entitled to practise the same before the 
said appointed day, but not further or otherwise. 

25. Saving as to Local Laws.—Any person who at the time of the 
repeal of any enactment repealed by this Act was, in pursuance of 
such enactment, legally entitled to practise as a medical practitioner 
in any colony or part of Her Majesty’s dominions other than the 
United Kingdom, shall, after the date of such repeal, continue to be so 
entitled if he would have been entitled if nosuch appeal had taken place. 

26. Provisions as to 41 and 42 Vict. c. 33.—It is hereby declared 
that the words ‘‘ title, addition, or description,” where used in the 
Dentists Act, 1878, include any title, addition to a name, designa- 
tion, or description, whether expressed in words or by letters, or 
partly in one way and partly m the other. There shall be repealed 
so much of section four of the Dentists Act, 1878, as provides that a 
prosecution for any of the offences above in that Act mentioned shall 
not be instituted by a private person, except with the consent of the 
General Council or of a branch council, anda prosecution for any such 
offences may be instituted by a private person accordingly. Not- 
withstanding anything in section five of the Dentists Act, 1878, the 
rights of any person registered under the Dentists Act, 1878, ta prac- 
tise dentistry or dental surgery in any part of Her Majesty’s dominions 
other than the United Kingdom, ‘shall be subject to any local law in 
force in that part. It shall be lawful for Her Majesty, at any time 
after the said appointed day, to declare by Order in Council, that 
section twenty-eight of the said Dentists Act, 1878, shall be in force 
on and after a day to be named in such Order, but in the meantime, 
and until such order has been made, and before such day as last afore- 
said, such section shall not be deemed to be in force. Save as in 
this Act mentioned, the Dentists Act, 1878, shall not be affected by 
this Act. 

27. Definitions.—In this Act, unless the context otherwise re- 
quires—The expression, ‘‘ part of the United Kingdom,” means, ac- 
cording to circumstances, England, Scotland, or Ireland. The ex- 
pression ‘‘ British possession” means any part of Her Majesty’s 
dominions exclusive of the United Kingdom, but inclusive of the Isle 
of Man and the Channel Islands ; and where parts of such dominions 
are under both a central and a local legislature, all parts under one 
central legislature aré for the purposes of this definition deemed to be 
one British possession. The expression ,‘‘ local law” means an Act 
or Ordinance passed by the legislature of a British possession. The 
expression ‘‘the appointed day” means the first of June, one thousand 
eight hundred and eighty-seven, or such other day in June, one thou- 
sand eight hundred and eighty-seven, as may be appointed by the 
Privy Council. The expression ‘‘ medical corporation ’ means any- 
body in the United Kingdom, other than a university, for the time 
being competent to grant a diploma or diplomas conferring on the 
holder thereof, if he has passed a qualifying examination, the right of 
registration under the Medical Acts. The expression ‘‘ registered 
medical practitioner ’”’ means any person for the time being registered 
under the Medical Act. The word ‘‘ diploma” means any diploma, 
degree, fellowship, membership, licence, authority to practise, letters 
testimonial, certificate, or other status or document granted by any 
university, corporation, college, or other body, or by any departments 
of or persons acting under the authority of the government of any 
country or place within or without Her Majesty’s dominions. The 
expression ‘‘taedical diploma” means a diploma granted in respect of 
medicine, surgery, and midwifery, or any of them, or any branch of 
medicine or surgery. The word ‘‘ person” includes a body of persons, 
corporate or not corporate. The expression ‘‘the Medical Acts” 
weans the Medical Act, 1858, and any Acts amending the same, 
passed before the passing of this Act. 

28. Repeal of Enactments in Schedule.—The Acts mentioned in the 
first part of the schedule to this Act are hereby repealed to the extent 
mentioned in the third column of the said part ; and the Acts men- 
tioned in the second part of the said schedule shall be repealed on and 
after the prescribed le as used in Part Il of this Act to the extent 
ientloned, in the third column of the said last-mentioned part ; pro- 
vided that the repeal enacted by this section shall not effect anything 
done or suffered, or any right or title acquired or accrued, before such re- 
peal takes effect, or any remedy, penalty, or proceeding in respect thereof. 

THE SCHEDULE. 
First Part. 





Session and Chapter. 





Title or short title of Act. Extent of Repeal. 











The Medical Act, 1858 Sections four and five 
Section twenty-four 


The Medical Act (1858) Amendment Act,/The whole Act 
1883 


“1 and 22 Vict. c. 90 





46 and 47 Vict. c. 19 








Second Part. 
21 and 22 Vict. c. 90 | The Medical Act, 1858 Section thirty-one © 


31 and 32 Vict. c. 29 | The Medical Act Amendment Act, 1868/The whole Act 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


At a meeting of the Royal College of Physicians held on Tuesday, 
June 29th—Sir W. Jenner presiding—a communication was received 
from the Royal College of Surgeons relative to the new Examination 
Hall and the management of the conjoint examinations. Three addi- 
tional delegates having been nominated by the College of Surgeons, 
with a request that the College of Physicians would do the same, 
the President nominated the Treasurer, Dr. Quain, and Dr. | Pye- 
Smith, as additional delegates. 

The adjourned discussion on the Report of the Croonian Trust Com- 
mittee was resumed, Sir Risdon Bennett moved the adoption of this 
report, which recommended that the income of the Trust should, in 
future, be devoted to lectures and researches intended to promote 
therapeutic science, with a view to the better prevention, control, and 
cure of disease. This report had been discussed at great. length on 
two previous occasions, and amendments had been moved by Dr. 
Bristowe, Dr. Wilson Fox, and Dr. Quain, It was felt by many of 
the Fellows that it would not be wise to attempt to bind down the 
future action of the College too closely; and, by a considerable ma- 
jority, they adopted, in place of the report of the committee, the fol- 
lowing two amendments, moved by Dr. Quain. 

1. That there shall be one or more Croonian Lecturers appointed by 
the College, who shall be required to deliver lectures on one or more 
subjects in anatomy, physiology, or pathology, with a view to the 
prevention, control, and cure of diseases. 

2. That the College shall devote the funds derived from the 
Croonian Trust (a) to the payment of such lecturer or lecturers, and 
(b) to the contribution of such sums as the College may think fit 
towards the promotion of scientific investigations on the subjects of 
the lectures. In the course of: discussion, it was elicited that the 
word physiology would be understood to include physiological 
chemistry. 

Another adjourned subject was then again brought forward by Dr. 

West, who proposed to add to the by-law defining the duties of the 
Council words which would confer upon it the power of initiative. 
At present, the Council discusses only such matters as have been re- 
ferred to it by the Comitia. Grave objection was expressed to the 
proposed alteration ; and, on a division, Dr. West’s motion was re- 
jected. 
; On the motion of the Registrar, it was resolved that it be referred 
to the Committee of Management to consider what staff should be 
appointed, and under what conditions, for the efficient management 
and conduct of the business of the new Examination Hall, and to 
report to the two Colleges. 





THE UNIVERSITY OF LONDON. 


A MExTING of Convocation took place on Tuesday last, at which Dr. 
J. F. Wood, the Chairman of Convocation, presided. 

A resolution was agreed to, requesting the Annual Committee to 
appoint a deputation, to confer with the Senate as to the proposed 
celebration of the jubilee of the University, and, in the event of the 
concurrence of the Senate being obtained, to take such steps as may be 
expedient to carry out the proposed celebration. 

On the motion of Mr. H. Newson, the regulations for the examina- 
tion for the degrees in laws, including the honours examination,, were 
referred to a special committee, 

Consideration of the scheme proposed by the Special Committee on 
the Constitution of the University being resumed, Mr. P. Maenus 
moved that the committee’s suggestions for remodelling the Senate 
should be approved. Considerable discussion followed, the opponents 
of these suggestions holding that they would place too much power in 
the hands of teachers ; while, on the other hand, it was contended 
that they would only establish a wholesome connection between the 
University and various teaching bodies, The resolution was carried 
by a considerable majority, the Broponels approved of being : That the 
Senate should consist of a chancellor, a vice-chancellor, six ex-officio 
members—namely, the Chairman of Convocation, the Council of Edu- 
cation, and the four Boards of Studies—and twenty-five ordinary 
members, six to be papenies by the Crown, eight by Convocation, 
far by the Council of Education, and one each by University Col- 

ege, King’s College, the Royal Society, the Royal College of Physicians 
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(London), the English Royal College of Surgeons, the Council of Legal 
Education, and the Council of the Incorporated Law Society ; the 
Senate to have the control and management of the University. 

Approval was also given to the committee’s proposal, that the Uni- 
versity should have power to hold real property ; that the Senate 
should take steps to secure a fixed endowment from the State ; that it 
should have power to appoint professors, lecturers, and examiners in 
any branch of knowledge, and to subsidise or endow laboratories, 
libraries, and museums, etc. Finally, it was agreed that these and 
the other portions of the scheme should be adopted as a basis of 
conference with the Senate, and that the Special Committee should be 
reappointed. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
TuE elections into the Council took place on Thursday, the Ist 
instant. The President, Mr. W. S. Savory, declared the ballot closed 
at 5 o'clock, and the counting of the votes was immediately proceeded 
with. The President declared the numbers to be the following. 





For Mr. E. Lund, Manchester ................ 162, including 1 plumper. 
» Mr. M. Berkeley Hill, University College..142 _,, 10 B 

», Mr. Reginald Harrison, Liverpool ........ 200 i:1't,, 10 sy 

at ee ET banal: sphere sincera se » je 50% | ee RT ies 

» Mr. Alfred Willett, St. Bartholomew's .... 96 _,, — 6S 

», Mr. John Couper, London ................ 80 ~ 5 ne 

» Mr. R. Brudenell Carter, St. George’s...... 71 > 5 a 

» Mr. James Rouse, St. George’s ............ 34 ee 1 e 


There being four vacancies, the President declared Messrs. Lund, 
Hill, Harrison, and Sibley, duly elected. Mr. Sibley is the first 

neral practitioner who has been elected on the Council of the Col- 
lege. We are glad, also, to record the success of Mr. Reginald Har- 
rison, of Liverpool. 





PARLIAMENTARY BILLS COMMITTEE. 


A meEETING of the Parliamentary Bills Committee of the British 
Medical Association was held at the offices of the Association, 1614, 
Strand, on Tuesday, June 22nd, Mr. Ernest Hart in the chair. The 
following members were present: Mr. Sibley (London), Dr. Langdon 
Down (London), Mr. Reginald Harrison (Liverpool), Dr. Orton (New- 
castle-under-Lyme), Dr. Wickham Barnes (London), Mr. D. B. Bald- 
ing (Royston), Dr. J. W. Browne (London), Dr. W. J. Mickle (Lon- 
don), Dr. W. C. Grigg (London), Dr. H. H. Phillips (Reading), Dr. 
Alfred J. Harrison (Clifton), 

Letters were received from the following gentlemen expressing their 
inability to be present: Dr. Henry Barnes (Carlisle); Dr. Philipson 
(Newcastle on-Tyne) ; Mr. R. W. Watkins (Towcester) ; Mr. Owen 
(Llangefni). 

The minutes of the previous meeting were read and confirmed. 

The CHAIKMAN having stated that the immediate business of the 
meeting was to agree on a report for presentation to the General 
Council, read the draft report, which he had prepared for the 
consideration of the meeting, to which Dr. Mickle, to whom he 
had applied, had furnished some detailed paragraphs on the Lunacy 
Acts Amendment Bill. 
ee draft of the Annual Report of the Committee was then con- 
sidered, 

It was moved by Dr. LAanapon Down, seconded by Mr. Srs.ey, and 

Resolved : That the report be adopted, and submitted to the Council 
at the next Council meeting. 

Medical Service of Atlantic Steamships.—Copies of a memorandum, 
with reference to the present position of the medical service of Atlantic 
steamships (published in the JouRNAL of May Ist, 1886), were dis- 
tributed at the meeting, and taken as read. The CHAIRMAN, in re- 
ferring to this subject, said it would be remembered that, two years 
ago, the Committee collected a considerable amount of material with 
reference to the position of medical officers in the mercantile service, 
and especially on the Atlantic steamships, which they put before Mr. 
Chamberlain, as the then President of the Board of Trade. They had 
since collected some further information, which, he proposed, they 
should adopt, and forward to the Royal Commission (now sitting), and 
that the Commission he asked to consider this further memorandum, 
together with the memorial whieh the Committee printed in 1883. 

r. REGINALD Harrison said this was a matter which personally 
he should like to see urged. In Liverpool, he heard a great deal on 
this subject, and a great many grumbles from the medical officers of 
the mercantile marine, and he was sure they were looking forward to 
the work of this Association in connection with this subject with a 
very considerable amount of interest, and anything the Committee 

d see their way to promote in connection with this work would 
be welcomed by the class of men to whom he had referred, | 





———-— 


The following resolution was moved by Mr. REGINALD Harrison, 
seconded by Dr. Orton, and carried nem. con. : 

‘That, in the opinion of this Committee, the memorandum now 
read is one which, in the interests of the public and of the medical 
officers of the mercantile marine, should be urgently pressed upon the 
attention of the Royal Commission, and that accordingly it be re. 
printed, and a copy of it forwarded to all the members of the Com. 
mission, with a request that they will take it into their special con- 
sideration.” 

On the proposition of the Chairman, it was decided to instruct the 
Secretary to communicate with the local Branches, for which the 
members of the Royal Commission are representatives in Parlia- 
ment, and to ask them to urge the point upon those gentlemen. 

The CHAIRMAN submitted to the meeting for approval the list of 
members of this Committee, subject to such additions as the Branches 
may make by nominating new members. 

The question arose as to the number of representatives which each 
Branch was permitted to nominate as members of the Committee; a 
matter on which the by-laws were silent. After some discussion, it 
was 

Resolved : That it be recommended that each Branch should be 
allowed to nominate one member; and any Branch having more 
than 200 members should have the power of nominating two. 

It was proposed to invite the following gentlemen to join the Com- 
mittee: Dr. Walter Dickson, Surgeon-Major Evatt, Dr. Slight, and 
Mr. F. Wallace. 


PROFESSOR SIR DOUGLAS MACLAGAN. 


A CONGRATULATOKY address was presented to Sir Douglas Maclagan 
by the students of the University of Edinburgh, on the occasion of 
his knighthood, on Wednesday afternoon, June 23rd, in the Anatom 
Lecture Theatre, which was literally packed from floor to ceiling wit 
teachers, graduates, and students. Professor Sir WILLIAM TURNER 
resided, and was supported by Professors Chiene, Simpson, Cossar 
Ewart, Crum Brown, Dickson, and Greenfield. 

The CHAIRMAN said they were met there that afternoon for a very 
pleasant duty. The announcement that the Queen intended to bestow 
the honour of knighthood upon Professor Sir Douglas Maclagan was 
received by all of them with great joy. There was no member, not 
merely of the Faculty of Medicine, but of the Senatus Academicus, 
for whom they had a greater regard. 

The following address was then read, and afterwards presented 
by Mr. G. W. MosE ey, President of the Students’ Representative 


Council. 
To Sir Douglas Maclagan, Kt., M.D., F.R.S.E., Professor of Medical Jurisprudence 
in the University of Edinburgh, President of the Royal College of Physicians, 





ete. 

We, the Students’ Representative Council of the University of Edinburgh, de- 
sire, on behalf of our constituents—the whole body of the students of the Uni- 
versity—to express to you our sincere and hearty congratulations on the recent 
high honour which it has pleased Her Most Gracious Majesty to confer upor you. 

For a quarter of a century you have occupied the Chair of Medical Juris- 
prudence, ani during the whole of that period, by the high standard and noble 
tone of your teaching, by your personal courtesy and scholarly accomplishments, 
you have raised the subject which has engaged your more particular attention to 
the honourable position in which it is held by the professions. 

You have, during your professional career, acted as the confidential adviser of 
the Crown in medico-legal matters, especially those involving toxicological ques- 
tions, and the value of your opinion has been recognised both by the bench and 
the bar. 

To your unfailing energy and devotion to your subject we owe the thoroughly 
equipped hygienic department and the practical character given to the science 
degree in public health—a new and very valuable departure in medical science. 

You have attained to eminence in the widely different spheres of medicine on 
the one hand, and of the “‘ars poetica” on the other ; and we can assure you that 
your academic song ‘‘ Alma Mater” would be alone sufficient to hand down your 
name to posterity as the Laureate of the University. 

That you may long be spared to shed lustre on the University which you have 
so worthily adorned, and to enjoy the honours you have so nobly won, is the 
earnest prayer of the community at large, and of the students in particular. 

In name of the Students’ Representative Council, University of Edinburgh,— 
ARCHIBALD FLEMING, GrorGE W. MoseELry, Ropert C. Burst, Presidents.— 
June 23rd, 1886. 

Professor Sir Dovetas Macuacan, on rising to acknowledge the 
address, was received with loud and prolonged cheering, the students 
at thesame time standing and,waving hats and sticks. He said he 
trusted they would give him credit for sincerity when he said that he 
never felt so much embarrassed in his life as he did at that moment. 
He did not take refuge under the plea of being unaccustomed to speak- 
ing in public, because he feared, in the language of the Judiciary 
Court, there were too many previous convictions recorded against 
him. When, however, he had spoken in public on other occasions, it 
had been in reference to questions of medicine or science, or questions 
of a social nature, that had to do with other people, and not with re- 


gard to himself.. It was needless for him to say how strongly gratify: 
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ing this remarkable demonstration was to him. He thanked them 
most cordially and sincerely for their congratulations on the honour 
which Her Majesty had been graciously pleased to bestow upon him. 
He had had many felicitations from personal friends there, and many 
more from those scattered about the country. Those that he valued 
most decidedly and most strongly were from former pupils who were 
pow in different parts of the United Kingdom. But these felicita- 
tions had been passed, in the first place, by the kind greeting he re- 
ceived from his own students in his own class-room, when he lectured 
for the first time after this occurrence ; and then now, in the second 
place, by the great assemblage at present round about him. He 
looked upon that occasion as an outcome of the feeling which had always 
been characteristic of the relations of the students of the University of 
Edinburgh to their professors ; he meant their kind sympathy, warm re- 
gard, and loyalty. He felt extremely proud, indeed, that he should 
be the humble instrument in drawing out such a manifestation of 
that feeling. He made a very large abatement from the language 
of the address, For five-and-twenty years nearly—not quite— 
he had been a professor in the University; and he had to ac- 
knowledge with gratitude the Divine Providence that had spared 
him so long, and left him in the enjoyment of such bodily strength 
and, he hoped, mental vigour. Allusion was made to his scholar] 
accomplishments ; that was rather a strong expression to use wit 
regard to him. He was hardly entitled to the appellation of a scholar 
in an academic sense, but, so far as he could accept of it, he could 
say that since he ceased to be a schoolboy, he had never cut himself 
adrift from literary and classical enjoyments. With regard to the 
ars poetica,” he was not a poet, he wasarhymester. He had written 
many rhymes, as they knew, and a great proportion of them he had 
written in his laboratory. They were mostly for the edification of his 
friends in social intercourse ; and if it was the case that that little 
nuge, ‘‘ Alma Mater,” conjoined as it was with the very excellent 
composition of his friend and colleague, Sir Herbert Oakeley, was so 
successful, it was extremely gratifying. Might he be allowed to refer 
to what was not in the address-—the interest he took in their sports 
outside of these walls? He delighted to see some swift-footed Achilles 
upon the plains of Corstorphine distancing all his competitors. He 
delighted to see one well balanced upon his bicycle moving swiftly 
and silently along the high roads of Mid-Lothian—one whom Pul- 
verem Olympicum collegisse juvat. And he rejoiced particularly to 
see a stalwart member of No. 4 Company, under the acute supervision 
of his learned and gallant colleague, Major Sir William Turner, within 
the royal precincts of the Queen’s park— 
Lift on high 

The dauntless brow and spirit-stirring eye. 
He desired once more to sincerely thank them. The kindest way in 
which they could concentrate the expressions of that address in one 
sentence was to say of him—and might it be said of him when he 
was gone—that ‘‘ He was five-and-twenty years amongst us as a Pro- 
fessor, and he strove to do his duty.” 

The proceedings closed with a vote of thanks to the Chairman, on 
the motion of Dr. Woodhead. 











ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Oouncil Room 
Exeter Hall, Strand, London, on Wednesday, the 14th day of July 
next, at 2 o’clock in the afternoon. 
June 24th, 1886, FRANoIS Fowkk, General Secretary. 





NOTICE OF QUARTERLY MEETINGS FOR 1886, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

Meetings of the Council will be held on July 14th, and October 
20th, 1886. Candidates for election by the Council of the <Asso- 
ciation must send in their forms of application to the General 
Secretary, not later than twenty-one days before each meeting, 
namely, June 24th, and September 30th, 1886.. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 





Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 
FRanois Fowks, General Secretary, 





GRANTS FOR SCIENTIFIC RESEARCH. 

Tue Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research, 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 161A, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the couclusion of the research, in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
OLD AGE, THE VALUE OF HAMAMELIS, 
Tue VALUE or PuRE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may he had on application. 

The inquiry on Acute Rheumatism is now closed,as the printing of the 
Tables is completed. 

Tue Eriotocy or Puxruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application, 

General inquiries into THE THERAPEUTIC VALUE OF HAMAMELIS 
AND PuRE TEREBENE have been issued. A report will be made to 
the Section of Therapeutics at the annual meeting. 

ProGnosis IN HEART-VALVE DIsEAsE, based on an examination 
of cases in which the lesion has existed for an unusual length of time 
without producing serious symptoms ; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisgasEs. The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Dr. Arthur Ransome. The inquiry-papers 
to be subsequently issued, will be based upon the information atforded 
in these Branch and general discussions, 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD, 


SoutTH InpIiaAN Brancu.—Meetings are held in the Medical College, Madras, on 
the first Friday in the month, at 4.30 p.m. Gentlemen desirous of reading papers 
or exhibiting specimens are requested to communicate with the Honorary Secretary. 
—J. MaiTLanp, M.B., Honorary Secretary, Madras. 





SouTrH-WALES AND MoNMOUTHSHIRE Brancu.—The annual meeting will ‘be 
held at the Infirmary, Cardiff, on Thursday, July 8th. Gentlemen wishing to join 
the Branch or Association should send notice before July 7th.—A. Srey, M,D., 
D. A. Davies, M.B., Honorary Secretaries. 


LANCASHIRE AND CHESHIRE Brancu.—The annual meeting of this Branch will 
be held in the Town Hall, Lancaster, on Wednesday, July 7th, at 2p.m. The 
President, Dr. Harker, will deliver an inaugural address. Subject: The Study of 
Nature as the Foundation of Medical Thought and Practice. The following 
medical and surgical communications have been promised. Mr. Walter White- 
head : Three cases of Suprapubic Lithotomy. Dr. Stewart: A paper on Provi- 
dent Dispensaries. Dr, Farrar will show Gerrard’s Ureometer, and give @ prac- 
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tical demonstration of its action. Mr. Christopher Johnson: A paper on Sanitary 
Reform a Hundred Years Ago. Dr. Ashby will show aspecimen of genital Biliary 
Cirrhosis of the Liver from an infant 4 months. Dr. Griffith will read a paper on 
Tobacco Amblyopia in Women. Dr. Walter will show an unusual form of Uterine 
Po . Dr. will read a short communication upon a Medical Subject. 
Dr. Charles Rayne will read a paper on General Peritonitis as an early and promi- 
nent feature in Glanders, Luncheon will be provided by the President, at the 
Town Hall, front 12.80 to 2 o’clock. The members will dine together at the King’s 
Arms, at 5 p.m. ; dinner-tickets, 7s. 6d. (wine not included).—CHarLes EpwaRrD 
GtascotT, M.D., Honorary Secretary, 23, St. John Street, Manchester. 


NorTHEeRN Counties (ScoTLAND) Brancu.—The annual meeting will be held at 
Elgin, on Wednesday, July 7th. Members wishing to show cases,-or to read 
pe rs, will oblige by communicating the titles at-once tothe Honorary Secretary, 
. W. Norris Mackay, M.D., Elgin. 


OxFoRD AND District Brancu.—The annual meeting will take place at Oxford 
on Wednesday, July 14th. Members who wish to read papers or show cases of 
interest are requested to inform one of the Honorary Secretaries on or before 
a 1lth.—Dr. DaRBISHIRE, 60, High Street, and Mr. Morcan, 42, Broad Street, 
Oxford, Honorary Secretaries, 


CAMBRIDGE AND HUNTINGDON AND East ANGLIAN Brancnes.—A conjoint 
meeting of these Branches will be neld at the Town Hall, Ipswich, on Friday, 
July 9th, 1886; President, W. A. Elliston, M.D. Programme of Proceedings :—- 
12 noon. Meetings of the Council of each Branch. 12.30 p.m. Separate meetings 
of each Branch for business purposes. Election of. officers, representatives in 
Council, etc. 1.30 P.m. Luncheon. 2 p.m. Conjoint meeting of the two Branches, 
President's address, papers, discussions, etc. 5 p.m. River-trip, at the invitation 
of the President and Mrs. Elliston. The steamer will leave the landing stage at 
5 p.m. punctually. 8 p.m. Dinner at the Town Hall. At the meeting of the East 
Anglian Branch, at 12.80, Dr. Holden, of Sudbury, will move a resolution upon 
the subject of Medical Defence. The following papers have been promised, and, 
time permitting, will be read: 1. G.M. Humphry, M.D., F.R.S.: On the Re- 
covering Powers of Old Age. 2. M. Beverley, M.D. (Norwich): Gynecological 
Notes, Emmet’s Operations for Lacerations of Cervix Uteri, and for Prolapsus 
Uteri,. 3. Mr: J. L, Currie (Ipswich): Short Notes of five cases of Lithotrity at 
one sitting—one Encysted Stone, one without Anesthetics, one with Preliminary 
Injection of Cucaine, one ordinary. 4. Mr. Alan Reeve Manby (East Rudham) : 
To Exhibit a New Lithotrite. 5. C. 8. Sherrington, M.B. (Cambridge): A brief 
series of remarks upon the Relation of the Comma Bacillus to the Epidemic of 
Cholera in Spain, 6, Dr. Isambard Owen : Remarks upon the Work of the Col- 
lective Investigation Committee. 7. Dr. J, E. Taylor, F.L.8., F.G.8.: A brief 
aiidress upon the remarkable Forest Bed beneath the Estuary of the River Orwell, 
extending almost from Ipswich to Harwich.—B. Annincson, M.D., M. BEVERLEY, 
meen.’ 1886 T. Jackman, G. 8. Exviston, Honorary Secretaries.—Ipswich, June 

6. 


Norte Waves Brancu.—The annual meeting will be held at the Queen’s Hotel, 
Blaenau Festiniog, on Tuesday, July 20th, at 12.30 p.m. Papers and contributions 
have been promised by Lawson Tait, F.R.C.8.; F. Imlach, M.D.; John Roberts, 
M,D.; E, T. Davies, M.D.; A. Emrys-Jones, M.D.; John Richards, M.R.C.S. ; 
Robert Jones, M.R.C.S.; D. M. Williams, M.R.C.8.; C, E. Steele, M.R.C.S.; in addi- 
tion to the Presidential Address by T. Eyton Jones, M.D.—W. Jones-MorRIs, 
Honorary Secretary. 


WORCESTERSHIRE AND HEREFORDSHIRE Brancu.—The annual meeting will be 
held at the Green Dragon, Hereford, under the presidency of Mr. T. Bates, of 
Worcester, on Tuesday, July 6th, at 3.45 p.m. Business :—To elect Officers and 
Couricil for the ensuing year. The President’s Address: Mr. T. Bates, Worcester. 
The Tonic Treatment of Epilepsy as opposed to the present method of treatment 
by, Bromides Mr. Tyrrell, Malvern. Pseudo-hypertrophic Paralysis (with case 
and microscopic specimens): Dr. Paul Chapman, , Hereford, A ‘‘ Porro’s Opera- 
tion:” Mr. Bates. Case of Aneurysm of the Radial Artery ; treatment by Liga- 
ture ; subsequent bony deposit in the Sac: Mr. Turner, Hereford. The annual 
any will be at)5.30 punctually. Dinner tickets, 5s. each, exclusive of wine. — 

» W., Crowe, M.D., Honorary Secretary, Worcester. 





ABERDEEN,’ BANFF, AND KINCARDINE Brancu.—The annual meeting of the 
Branch will be held at 198, Union Street, Aberdeen, on Saturday, July 17th, 1886, 
atip.m, Hospital visit and demonstrations, 11 a.m. Business:—1. Minutes, 
etc.; 2. Ballot for admission of new member ; 3, Council’s Report and Treasurer’s 
Balance-sheet; 4. President’s address; 5. Election of President-elect for the 
ensuing year ; 6, Election of Honorary Secretaries and Treasurer ; 7. Election of 
Members of Council ; 8. Selection of place of next June meeting. Dinner in the 
Raperial Hotel, Stirling Street, at 3 p.m. ; price, exclusive of wine, 5s. per head. 
—Rosert JOHN GARDEN, J, MacKenziE:Boorn, Honorary Secretaries. 





METROPOLITAN COUNTIES BRANCH: ANNUAL MEETING. 


TuHE thirty-fourth annual meeting of this Branch was held at the Hol- 
born Restaurant, on Tuesday, June 29th, at §.30 p.m. The chair was 
taken by the retiring President, WALTER Dickson, M.D., who after- 
Sy resigned it to his successor, Joun S. Bristrowr, M.D., LL.D., 

Report of Council:~Dr. Griee, one of the honorary secretaries, read 
the tollowing report, : 

‘In presenting the thirty-fourth annual report, the, Council of the 
Metropolitan Counties Branch have to announce that the number 
of members remains nearly the same as at the last annual meeting. 
The number then on the list was 918 ; since that time, 10. have died, 
and the names of 45 have been removed on account of resignation and 
other causes. On the other hand, there has been an accession of 58 
new members, 


“358i 





The members whose deaths have been reported are: Mr. G. D, 
Brown, of Ealing, formerly 2 much respected member of the Council 
of the Branch ; Mr. J. M. Burton, of Lee, formerly a vice-president of 
the Branch ; Mr. W. White Cooper, Surgeon-Oculist in, Ordinary to 
Her Majesty the Queen ; Mr, George Hazel; Mr. A. R. Lee; Deputy 
Surgeon-General C. G. Logie; Mr, Francis Mason, surgeon to St. 
Thomas’s Hospital; Mr. James Smart; Dr. Sigismund Sutro; and 
Dr. Frederic Weber. 

The death of Mr. White Cooper took place just after Her Majesty 
had expressed her approval of the honour of knighthood being conferred 
on him, Since the last annual meeting, several other members of this 
Branch have received this mark of royal favour, namely, Sir J. Crich- 
ton Browne, Sir William B. Dalby, Sir Dyce Duckworth, Sir E. H, 
ae (a former president of this Branch), and Sir John Tomes, 
F.R.S. 

At the end of November of last year, a meeting of your Council was 
held to consider the case of Dr. Alexander Collie. Dr. Collie had for 
many years been superintendent of the Eastern Hospital of the 
Metropolitan Asylums Board at Homerton, and had also on various 
occasions undertaken extra duties on behalf of the Board. Certain 
irregularities having occurred in the management of the hospital, Dr, 
Collie was held to be in great measure responsible for them, and was 
suspended from duty for nine months. It was shown to the satisfac-. 
tion of your Council, that the duties which Dr. Collie had been called 
on to perform outside the hospital had been of very great benefit in 
arresting the spread of infectious diseases ; and that his purely medi- 
cal work within the hospital had been at times so overwhelming as to 
quite prevent him from performing certain clerical duties connected 
with the office of medical superintendent. A meeting of the Metro- 
politan Asylums Board being about to be held for the purpose, among 
other matters, of considering whether Dr. Collie should be reinstated 
in office, your Council prepared a memorial for presentation to the 
Board, embodying the reply of Dr. Collie to the charges made against 
him, drawing attention to the great public value of his professional 
services, and urging on the Board the opinion of the Council, that his 
suspension for nine months far exceeded the penalty called for by any 
omissions of duty which had occurred when he was overburdened with 
professional work. A deputation of your Council had an interview 
with the Asylums Board on December 5th, when the reinstatement of 
Dr. Collie in office was proposed and carried, although by a small 
majority. The Council believe that the arguments then adduced by 
your President and other members contributed materially to this 
satisfactory result. 

At the time of the last annual meeting, the Council of this Branch 
was engaged in negotiations with the Senate of the University of 
London, with the view of obtaining greater facilities for the admis- 
sion of London medical students to the degrees of the University. 
The Senate, however, have not made such concessions as, in the 
opinion of your Council, would meet the necessities of the case ; and 
your Council accordingly determined on summoning a meeting of the 
Branch to consider the subject of degrees for London medical students, 
and to discuss the question of approving the plan proposed by the, 
Royal Colleges of Physicians at Surgeons, of obtaining power to 
grant, under certain conditions, a degree or title of Doctor of Medi- 
cine. A general meeting was accordingly held at the Royal School 
of Mines on May 31st, when the following resolution, proposed by Sir 
Andrew Clark, and seconded by Mr. Jonathan Hutchinson, was 
carried nemine contradicente : 

‘That, negotiations with the University of London not having led 

to the desired result, this meeting recommends that the Royal College 
of Physicians of London, and the Royal College of Surgeons of Eng- 
land, should continue their endeavours to obtain power to grant de- 
grees in medicine.” 
' Your Council believe that the action taken by the Metropolitan 
Counties Branch will have an useful effect in encouraging and stimu- 
lating the two Colleges in their endeavours to find a means of supply- 
ing a much felt want in the profession, 

At the annual meeting, last year, a report from the Council regard- 
ing out-patients of hospitals was approved; and your Council were 
authorised to take such steps as might be necessary for carrying into 
effect the recommendations contained in the Report. On January 
27th, a deputation from your Council had an interview with the Hos-; 


pitals Association. Your President (Dr. Dickson), Dr. Henty, and Dr. 


Gilbart Smith, explained the views arrived at by the Branch, espe- 
cially with regard to. the objections to the system of payments by 
atients. The deputation were courteously received, and attentively 
istened to by the Chairman (Sir Andrew Clark) and the other mem 


bers present at the meeting ; and a discussion followed, the tone of 


‘which was generally in accordance with the opinions of this Branch. 
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Your Council have had before them for consideration the following 
proposal to form a, Medical Defence Fund, adopted by a meeting ot 
the Essex. district of the East Anglian Branch. . 

‘‘That, as medical men may at any time become liable to false and 

undless charges of a ruinous nature, it is'most desirable that a 
edical Defence Fund be formed and administered in connection with 
the British Medical Association, and that its members should be 
asked to contribute 4 small sum, annually, to this legal fund. Those 
who do so to become entitled, should occasion arise, to legal advice 
and assistance.” 

While they do not express disapproval of the principle implied in 
the foregoing resolution, but regard the proposal as worthy of careful 
consideration, your Council have come to the conclusion that the pro- 
position, as laid before them, is so difficult in its details, that it can- 
not be carried out practically, with safety to the Association ; which, 
if it allowed an institution of the kind proposed to be connected with 
it, might incur a dangerous pecuniary responsibility. 

The beneficial effects, as observed in Germany, of the statutory 
revaccination of school-children, have been brought under the 
notice of your Council; and they would suggest that the subject is 
one which deserves careful consideration by the Branch on an early 
occasion. 

In pursuance of an instruction given at the last. annual meeting, 
your Council has considered the question of increasing the number of 
members of Council of the Branch. The subjecthas been debated at 
two meetings of the Council ; and it has been decided. that, under 
present circumstances, an increase would not be desirable. 

Dr. Walter Smith, a member of the Branch, has given notice that 
he will propose at the present meeting that the number of Vice-Pre- 
sidents be increased from four to six, and that of ordinary members of 
Council from eighteen to twenty-four, 

_The Council regrets to record the retirement of Dr. Alexander 
Henry, the Senior Honorary Secretary of the Branch, after a service 
of twenty-seven years, during which he has devoted himself with most 
exemplary fidelity to the duties of his office ; and it desires to bear 
testimony to the great ability, zeal, and energy with which Dr. Henry 
has conducted the business of the Branch, which, from the increase 
in the number of members (about 100 to 900) has become much more 
onerous than it was at first. To his never failing kindness and 
courtesy, the office-bearers and Council are deeply indebted ; while his 
intimate knowledge of the affairs of the Branch, and constant endea- 
vours to promote its usefulness, have greatly contributed to its growth 
and prosperity. The Council is glad to announce that Dr. Henry has 
agreed, as Secretary of a Finance Committee of the Council, to con- 
tinue to receive the subscriptions of members, and so render valuable 
service to the Branch. 

Your Council have had under consideration the subject of the 
tenure of office by the honorary secretaries of the Branch, and have 
decided that, in future, it is expedient that the secretaries should not 
hold office for more than six years; they being subject, however, to 
annual re-election according to the by-laws, 

Dr. E. Hart Vinen and Dr. Hale White have resigned the office of 
secretary in the West Middlesex and South London Districts, and the 
thanks of the Branch are due to them for their labours. Your Council 
wish that the number of members attending the District meetings 
were more numerous, and that the hopes entertained when the Dis- 
tricts were first established were more amply fulfilled than is at 

resent the case. At the same time, the exertions of the District 

ecretaries to bring the members together for instructive intercourse 
deserve, and will no doubt receive, grateful recognition on the part of 
the Branch. 

By the kind permission of the Council of the Royal Medical Bene- 
volent College, the recent meetings of your Council have been held at 
the office of the College in Soho Square. Your Council have directed 
the Treasurer to pay a subscription of £5 5s. to the College from the 
funds of the Branch. 

The result of the ballot for the election of officers and Council, and 
of representatives of the Branch in the Council of the Association, is 
as follows. . President : John S. Bristowe, M.D., LL.D., F.R.S. Pre- 
sident-elect : Arthur E. Durham, Esq. Vice-Presidents ; C. Macnamara, 
Esq., E. H. Vinen, M.D. W. Dickson, M.D., S. Cartwright, Esq. 
Treasurer: S. W. Sibley, Esq. Secretaries: W. C. Grigg, M.D., G. 
Eastes, Esq. ighteen Ordinary Members of Council: C. A. Aikin, 
Esq., G. P. Bate, M.D,, Alfred Cooper, Esq., 8. Coupland, M.D., C. 
Davidson, M.D., M. Davis, M.D., F. J. Gant, Esq., A. T. Gibbings, 
M.D.,'C. J. Hare, M.D., A. Henry, M.D., G. E. Herman, M.B.; 
Berkeley Hill, Esq., Isambard Owen, M.D., R. W. Parker, Esq., A. 


E, Sansom, M.D., T. Gilbart Smith, M.D., T. Thyne, M.D., J. Wil- 
liams, M.D. Representatives in the Council of the Association: T, 





Bridgwater, M.B, (Harrow); H. T. Butlin, Esq., W: C. Grigg, M.D., 
S. W. Sibley, Esq,, F, Wallace, Hag F 

Dr. BripGwATER proposed, Mr, WickKHAM BARNES seconded, and 
it was resolved ; 

“‘That the report of Council now read be received, adopted, and, 
entered on the minutes.” 

Treasurer's Report.—Mr. StBLEY, Treasurer, presented the financial 
reports. The receipts, including a balance of £5 2s. 1d. from: last 
year, amounted to £176 13s. 7d., and the expenditure to £91 1s. 10d., 
leaving a balance in hand of £85 11s, 9d. 

_ Dr. HARE moved : 

‘‘ That the Treasurer's Report be received, adopted, and: entered on 
the minutes ; and that the Treasurer be authorised to pay a donation 
of £5 5s. from the funds of the Branch to the British Medical Bene- 
volent Fund.” 

Dr. ,GRice seconded the motion, 

An amendment was proposed and seconded, to refer the question of 
the donation to the Medical Benevolent Fund to the Council. of the 
Branch. . This was lost, and the original motion was carried. ' 

Proposed Increase of Council of Branch.—Dr. WALTER SMITH pro- 
posed that the number of Vice-Presidents be increased from four to 
six, and of ordinary members of Council from eighteen to twenty-four. 

Mr. WicKkHAM BARNEs would second the motion so far as regarded 
the increase in the number of ordinary members of Council. 

Dr. Grice proposed as an amendment : 

‘That a committee be appointed to consider the whole question of 
officers and ordinary members of Council, and to report to the Council 
at an early date, with a view to the whole question being submitted 
to a general meeting of the Branch.” 

Mr. NosiE SmirTH seconded the amendment, in favour of which Dr. 
Walter Smith withdrew his motion, The amendment was thus 
carried as the substantive motion ; and the committee was appointed 
to consist of the past President (Dr. Dickson), the President (Dr. 
Bristowe), the President-elect (Mr. Durham), the Treasurer, the 
Branch and District Secretaries, Mr. Macnamara, Mr. Wallace, Mr. 
Noble Smith, and Dr. Walter Smith. 

Dr. Dickson, after a few valedictory remarks, left the chair, which 
was taken by the new President, Dr. Bristown, F.R.S. 

Vote of Thanks to the Retiring President.—Mr. SimLEy moved, Dr, 
BRIDGWATER seconded, and it was carried unanimously ; 

‘‘ That the cordial thanks of the Branch be given to Dr. Walter 
Dickson for his able and courteous conduct as President of the Branch 
during the past year, and for the deep interest which he has at all 
times shown in the prosperity of the Branch, and in the discussion of 
matters affecting the welfare of the medical profession.” 

President's Address,—Dr. BRisTOWE delivered an address, the chief 
subject of which was the means of providing degrees for London 
medical students. It was proposed by Dr. Henry, seconded by Dr. 
HEnTY, and carried by acclamation : 

‘‘That the best thanks of the Branch be given to Dr. Bristowe for 
his able and instructive address.” 

Dinner.—At 7.15 P.M., the members and their friends, to the number 
of 140, dined together, Dr. Bristowe in the chair. Among the guests 
present were Professor Humphry, of Cambridge, and Sir John W. 
Reid, Director-General of the Medical Department of the Navy, 





SOUTH-EASTERN BRANCH: ANNUAL MEETING. 
THE forty-second annual meeting of this Branch was held at the Town 
Hall, Worthing, on Tuesday, June &th. 

The retiring President, Dr. T. S. Rowe (Margate), took the chair, 
and introduced his successor, Mr. W. J. Harris, 

Vote of Thanks.—Mr. NapreEr, senior, proposed. a vote of thanks to 
the retiring President and Vice-Presidents. This was,seconded by Dr. 
Parsons, and carried ; and was acknowledged by Dr. Rowe. 

President's Address.—The PRESIDENT delivered an address on the 
Rise and Progress of Worthing, especially since it came under the 
operation of the Public Health Act.of 1853, 

Dr, BAgsHAWE proposed a vote of thanks to Mr. Harris for his ad- 
dress, which was carried unanimously, ' 

Report of Cowncil.—Dr. Parsons, Honorary Secretary, read the fol- 
lowing report. é 

After an interval of fifteen years, your Council have again the plea- 
sure of meeting the members and presenting their annual report to 
them in the town of Worthing. During this period, the Branch has 
been steadily increasing, both in numbers and influence. At the pre- 
sent time it consists of 491 members ; last year there were 488, 

Death has deprived us of three members only during the year—Mr. 
Cooper Forster ; Dr. Stephen Monckton of Maidstone ; and Mr, John 
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Burton, of Lee. The last two were members of the Council of the 
Branch, who commanded the respect and esteem of all with whom they 
were brought into contact. The uprightness of their conduct, the 
integrity of their lives, and the honourable manner in which they 
practised their profession with such marked success, are well known 
and acknowledged in the Branch. But your Council have to deplore 
the loss in them of two colleagues whose ripeness of judgment, and 

tical common sense, were invaluable in deliberation at the Council 
table ; and whose opinions were always received with the respectful 
attention of those who sat with them. Your Council thought it right 
that letters of sympathy and condolence should be sent to the be- 
reaved families of these two gentlemen, and the Honorary Secretary 
has conveyed the sentiments of the Council to them accordingly. 

As regards the Districts, your Council have to report some changes 
in the Secretarial department. Mr. T. W. Reid has retired from the 
East Kent District, after holding the office of Honorary Secretary for 
some years, and is replaced by Dr. Tyson, of Folkestone. Dr. Herbert 
Stowers also has retired from work in the East Surrey District, and 
Dr. P. T. Duncan, of Croydon, has been appointed Honorary Secre- 
tary to the District in his stead. Your Council desire to express their 
admiration of the very excellent work which both Mr. Reid and Dr. 
Stowers have done in their districts respectively; and they would also 
congratulate the members upon having secured the services of such 
highly qualified successors. In the West Kent District, it is gratify- 
ing to report that Mr. Nankivell has returned from his voyage round 
the world, renewed in health and vigour, and has resumed his duties 
as District Honorary Secretary with his wonted rea Your cordial 
thanks are due to Dr. Lewis Jones for having kindly and efficiently 
carried on the work of the District during the absence of Mr. Nanki- 
vell from his post. : 

The arrangements for the Annual Meeting of the Association at 
Brighton, in August next, are proceeding satisfactorily. The Recep- 
tion Fund has already reached substantial dimensions, and contribu- 
tions continue to flow in. The gathering promises to be larger than 
usual, and a considerable sum of money will be necessary for the 
entertainment of the visitors. At the annual meeting last year, at 
Margate, the members present voted £50 from the funds of the Branch 
to this Reception Fund, and a cheque for this amount was duly for- 
warded by the Honorary Secretary to the Treasurer, Mr. G. F. Hodg- 
son, at Brighton. 

The East Anglian Branch, having taken into considegation the 
groundless and false charges of a ruinous nature which, from time to 
time, are brought against medical men, came to the conclusion that it 
was desirable that a Medical Defence Fund should be formed, and ad- 
ministered in connection with the British Medical Association, with 
the object of affording legal advice and assistance to those members 
who were unjustly accused. This resolution was submitted to your 
Council for adoption ; but, after considering the matter from every 
point of view, they arrived at the conviction that the establishment 
of such a fund would probably tend to increase the number of false 
charges, instead of diminishing them, inasmuch as the existence of 
such fund would guarantee costs. They declined to lend the subject 
their ree 

’ The Parliamentary Bills Committee continue to keep a jealous watch 
over the proceedings in Parliament, lest measures, injurious to the 
profession and the public should pass the House of Commons, 
without having been submitted to judicious criticism. Two measures 
especially have engaged their attention—namely, the Lunacy Act 
Amendment Bill and the Medical Act Amendment Bill. These Bills 
have been so recently reviewed in the pages of the JourNAL, that it is 
unnecessary to do more than merely allude to them. Your Council, 
however, cannot refrain from congratulating the members upon the 
success which has been so far attained in regard to the Medical Act 
Amendment Bill. Of the three points, which the Association has 
always maintained should form a portion of any Bill entitled to the 
support of the members—namely, the one portal system, the direct 
representation of the profession on the General Medical Council, and 
compulsory examination in the three branches of the profession for 
ualification to practice—the two latter have been conceded by the 
Government in the Bill which is now before the House of Commons. 

The struggles of the Association, therefore, have not been in vain ; 
and the efforts which have been made have been solely with a view 
to protect the public, and to benefit the profession at large, withcut 
by to individual interests. 

‘Financial Report.—The financial report showed, balance in hand, 
1885, £91 Os. 8d. ; subscriptions received, £86 16s. ; total income, 
£177 16s. 8d. ; total expenses during the year, £121 17s. 9d. ; balance 

nd, £55 18s. 11d. 
~ Tlie report and balance-sheet were adopted. 


i 





Vote of Thanks.—Dr. Futter moved a vote of thanks to the 
Council, the auditors, and Scrutineers, for their valuable services dur- 
ing the year. This was seconded by Mr. Simpson, and carried. 

Council of the Branch.—The following were elected: E. L. Adeney, 
M.D. ; F. Bagshawe, M.D.; R. L. Bowles, M.D. ; C. W. Chalde. 
cott, Esq. ; T. Eastes, M.D. ; J. Ewart, M.D. ; E. H. Galton, Esq. ; 
J. H. Galton, M.D.; A. H. B. Hallowes, Esq. ; F. B. Hallowes, 
4% H. Jeaffreson, M.D.; B. Marsack, Esq. ; Withers Moore, 
M.D. ; A. Napper, Esq. ; C. E. Oldman, Esq. ; T. F. Raven, “Li 
J. Reid, Esq. ; B. Roberts, M.D.; J. H. Stowers, M.D.; E. W. 
Thurston, Esq. ; W. K. Treves, Esq. ; T. Trollope, M.D. ; J. 8.'Tar- 
ner, Esq. ; J. L. Worship, Esq. 

Representatives on the Council of the Association.—The following 
were elected: C. Holman, M.D. (Reigate); G. F. Hodgson, Esq. 
(Brighton) ; C. Parsons, M.D. (Dover). 

Secretary.—On the proposal of Dr. Honman, Dr. Charles Parsons, 
of Dover, was unanimously reappointed honorary secretary. 

Place of Meeting in 1887.—On the motion of Mr. Naprer, Alder- 
shot was chosen as the place for the next annual meeting, and Dr. E. 
J. Barker was appointed President-elect. 

Excursions, etc.—After the meeting, some of the members drove 
to Goring Woods ; others visited the infirmary and waterworks ; and 
some made a short trip along the coast in Dr. Fuller’s steam-yacht. 

Dinner.—At half-past 5, the members dined together at the 
Steyne Hotel ; Mr. W. J. Harris occupying the chair, and Dr. Fuller, 
the vice-chair. 


GLOUCESTERSHIRE BRANCH: HALF-YEARLY MEETING. 
THE ordinary half-yearly meeting was held at the Infirmary, Glouces- 
ter, on Tuesday, May 18th, at 6.45 p.m.; Dr. Gooprne (President) in 
the chair. Twenty members were present. 

Representative on the Council of the Association.—It was proposed by 
Mr. Ex.ts, seconded by Dr. W1Lson, and carried unanimously: That 
Dr. Needham, of Barnwood, be re-elected representative on the Coun- 
cil of the British Medical Association. 

Communications.—The following communications were made. - 

1. Dr. Oscar Clarke read a paper on Tumours of the Kidneys, and 
showed a specimen.—A short discussion took place, which was joitied 
in by Drs. Gooding and Batten, and Messrs. Bower and Ellis. 

2. Dr. Batten read the history of a case of Intrathoracic Aneurysm, 
and exhibited the patient. 

3. Dr. Batten opened a discussion on the Duty of the Profession in 
the Present State of the Vaccination Question.—A long and interest- 
Bre took place. 

he Supper was held at the Bell Hotel after the conclusion of the 
meeting. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-FOURTH ANNUAL MEETING. 
Tne fifty-fourth Annual Meeting of the British Medical Association 
will be held at Brighton, on August 10th, 11th, 12th, and 13th, 
1886. : 
President: W. T. Edwards, M.D., F.R.C.S., Physician to the 
Glamorgan and Monmouth Infirmary, Cardiff. 

President-elect : Withers Moore, M.D., F.R.C.P., Senior Physician 
to the Sussex County Hospital, Brighton. 

President of the Council: Balthazar Foster, M.D., F.R.C.P., 
Professor of Medicine in Queen’s College and Physician to the General 
Hospital, Birmingham. 

Treasurer : C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by Surgeon-General 
John 8. Billings, M.D., United States Army Medical Department, 
Washington. 

An Address in Surgery will be delivered by Frederick Abell 
Humphry, F.R.C.S., Surgeon to the Sussex County Hospital. 

An Address in Public Medicine will be given by E. B. Mapother, 
M.D., Consulting Medical Officer to the City of Dublin. 

The scientific business of the meeting will be conducted in nine 
Sections, as follows, namely : 


Mepicine.—President, W. H. Broadbent, M.D. Vice-Presidents, 
Frederick Bagshawe, M.D., Hastings; Joseph Ewart, M.D., Brighton, 
Honorary Secretaries, Francis Warner, M.D., 24, Harley Street, London; 
Henry Seymour Branfoot, M.B., 42, Norfolk Square, Brighton. 


SurGERY.—President, John Eric Erichsen, F.R.C.S., F.R.S., London. 
Vice- Presidents, Frederick William Jowers, M.R.C.S., Brighton ; Joht 
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Ward Cousins, F.R.C.S., Southsea. Honorary Secretaries, William 
Johnson Walsham, F.R.C.S8., 27, Weymouth Street, London; Wil- 
loughby Furner, F. R.C.S., 2, Brunswick Place, Brighton. 


OssTETRIC MEDICINE.—President, Alfred Meadows, M.D., London. 
Vice-Presidents, Constantine Holman, M.D., Reigate ; Frederick W. 
Salzmann, M.R.C.S., Brighton. Honorary Secretaries, Charles J. 
Wright, M.R.C.S., Lynton Villa, Virginia Road, Leeds; Alban Doran, 
F.R.C.S., 9, Granville Place, W. 


Pustic MEpIcINE.—President, Richard Patrick B. Taaffe, M.D., 
Brighton. Vice-Presidents, Sir Charles Alexander Cameron, 
M.K.Q/C.P., Dublin; Charles Kelly, M.D., Worthing. Honorary 
Secretaries, W. Brown, M.R.C.P:Edin., Carlisle; William Joseph 
Tyson, M.D., Folkestone. 


PsycHoLocy.—President, Thomas Smith Clouston, M.D., Edin- 
burgh. ‘ Vice-Presidents, Charles A. Lockhart Robertson, M.D., 
Brighton ; Joseph Raymond Gasquet, M.B., Brighton. Honorary Secre- 
taries, Charles Spencer Waller Cobbold, M.D., Earlswood Asylum, 
Redhill ; James M. Moody, M.R.C,S., Surrey County Asylum, Cane- 
hill, Purley. 

PaTHOLOGY.—President, Julius Dreschfeld, M.D., Manchester. Vice- 
Presidents, James Frederick Goodhart, M.D., London; Heneage 
Gibbes, M.D., London. Honorary Secretaries, John E. Ranking, M.D., 
Mount Ephraim Road, Tunbridge Wells; John Caldwell Uhthoff, 
M.D., 9, Brunswick Place, Brighton. 


THERAPEUTICS AND PHARMACOLOGY.— President, Thomas Lauder 
Brunton, M.D., F.R.S., London. Vice-Presidents, John Mitchell 
Bruce, M.D., London ; Edward Mackey, M.D., Brighton. Honorary 
Secretaries, Cornelius William Suckling, M.D., 108; Newhall Street, 
Birmingham ; John Theodore Cash, M.D., Drumearn, Earlsfield Road, 
Wandsworth Common, 8S. W. ; 


OPHTHALMOLOGY. —President, Chas. Oldham, F.R.C.S., Brighton. 
Vice-Presidents, Louis Tosswill, M.B., Exeter; George Anderson 
Critchett, F.R.C.S.Edin., London. Honorary Secretaries, Frank 
Henry Hodges, F.R.C.S.Edin., 17, Horse Fair Street, Leicester ; 
Arthur Nicholson, M.D., 98, Montpellier Road, Brighton. 


OroLocy.—President, G. F. Hodgson, M.R.C.S., Brighton. Vice- 
Presidents, Alphonso Elkin Cumberbatch, F.R.C.S., London ; Edward 
‘Cresswell Baber, M.B., Brighton. Honorary Secretaries, Henry Albert 
Reeves, F.R.C.S.Edin., 78,.Grosvenor Street, W., London ; Patrick 
William Maxwell, M.D.Edin., 16, Warrington Place, Dublin. 


Honorary Local Secretaries’: Thomas Jenner Verrall, M.R.C.S., 95, 
Western Road, Brighton; Alfred Scott, L.R.C.P., German Place, 


Brighton. 
Turspay, Avuaust 10TH, 1886. 
2 p.M.—Meeting of 1885-6 Council. 
3 mealies (© Meeting. Report of Council and other business. 
at 5 P.M. 
8 p.M.—General Meeting. President's Address, and any business adjourned 
from meeting at 3 o’clock. 


Adjourn 


WEDNESDAY, AvcvsT 11TH, 1886. 
9.30 a.M.—Meeting of 1886-87 Coun¢il. 
11.0 a.m.—Second General Meeting. Address in Medicine. 
2to5 p.M.—Sectional Meetings. 
8 P.M.—A Conversazione. 


THURSDAY, AvGuUST 12TH, 1886. 
9.30 a.M.—Meeting of Council. 
11 a.m.—Third General Meeting. Address in Surgery. 
2to 5 p.m.—Sectional Meetings, ; 
6.30 p.M.—Public Dinner. 


Fripay, AucusTt 13TH, 1886. 
10 a.m.—Address in Public Medicine. 
11 a.m.—Sectional Meetings. 
4 p.m.—Concluding General Meeting. 
8 p.M.—Reception. 
SaturRpDay, AUGUST 14TH, 1866. 
Excursions, 


_ The following discussions and papers are promised up to the present 
time. Members desirous of reading papers, or joining in the discus- 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections, 


Section A.—MEDICINE. 
The following subjects have been chosen for special discussion. 
1. Cases in which Disease of the Valves of the Heart has been 
known to exist for upwards of five years, without causing Serious 
Symptoms. Introdubed by Sir Andrew Clark, M.D., F.R.C.P., F.R.S., 


London. The following gentlemen have promised to take part in the 
discussion : 


Drs. Gairdner, Clifford Allbutt, B. Foster, Douglas 





Powell, Sir Dyce Duckworth, M. Bruce, Burney Yeo, Skerritt, Byrom 
Bramwell, Saundby,. Sansom, Tyson, Thomas, S. Mackenzie, and 
Oliver. 

2. On the Effects produced by Gall-stones, with particular reference 
to some Rarer Points in their Symptomatology. Introduced by. W. 
Ord, M.D., F.R.C.P., London. The following gentlemen have pro- 
mised to’ take part in the discussion: Drs. Byrom Bramwell, Clifford 
Allbutt, B. ‘Foster, Pavy, Shingleton Smith, Saundby, and 
Ralfe. 

The President of the Section will deliver .his Address on August 
12th. 

The a papers are promised. 

Cuaurton, T., M.D. Two Cases of Acetonemia with Diabetes. 

CoutTTs, J. A., M.B. Latter Effects of Rickets. 

CuLLimorE, D., M.D. Tropical Hepatic Abscess. 

Crocker, H. Radcliffe, M.D. A New Treatment for obstinately recurring Eczema 

DryspaLE, C. R., M.D. The Treatment of Phthisis. 

EARDLEY-WILMOT, R., M.B. A Case of Gall-stones. 

Ey.anpt, J. E., M.D. (Riga). Treatment of Diphtheria. 

Gamaeg, A., M.D. On Compressed and Rarefied Air. 

HAL.t, F. de Havilland. Meningitis as a complication of Pneumonia. 

Hanprorp, H., M.D. Menstruation and Phthisis. 

Menthe, A., M.D. Etiology of Rheumatism considered from a Bacterial Point of 

iew. 

Moxon, W., M.D, Effects of Turpentine, Ergot, and Water, on Albuminuria, 

Myrtte, A. S., M.D. Chronic Inflammation of Mucous Membrane of Pyloric 
end of Stomach, Duodenum, Common Gall-duct, and Bladder, their Symptoms 
and Treatment by Harrogate Waters. 

OLIVER, T., M.D. On the Relationship of Urea to certain Diseased Processes. 

Piayrair, W. S., M.D. Some observations on what is called Neurasthenia. 

Rare, C. H., M.D. Functional Albuminuria, 

SavaGE, George H., M.D. Mental Symptoms with Locomotor Ataxy. 

Srrawan, J.,M.D. Intestinal Ulcers and their Treatment, more especially by 
Arsenic. 

Wuirtt, W. Hale, M.D. Inexplicable Pyrexia. 

WuitTtLz, E. G., M.D. Melancholia and Insanity in the Sane-Treatment. 


Section B.—SuRGERY. 

Sir Henry Thompees will open a discussion on Suprapubic Lithotomy. 
The following gentlemen will take part in the discussion: Messrs. W. 
Cadge, Reginald Harrison, Professor Humphry, Berkeley Hill, T. R. 
Jessop, Greig Smith, W. Pye, Barwell, Bruce Clarke, Edward Lund, 
Walter Whitehead, and J. Ward Cousins, who will exhibit a new 
mouth-gag with throat-guard. 

The following papers are promised. 

Har.ey, George, M.D., F.R.S, Hepatic Phlebotomy and Puncture in Hyper 
trophic Congestions of the Liver, 

ImLacn, Francis, M.D., Liverpool! A Case of Renal Hydatids. 

Tait, Lawson, Esq. Surgical Treatment of Diseases of the Liver. 

THORNTON, J. K.,, Esq. 

Witiett, A., Esq., and MeRepITH, W. A., Esq. Cholecystotomy. . 
Messrs. Macnamara, Morris, Bellamy, Jessop, and Professor Gastin, 

of Georgia, will take part in the discussion. 

Hors.ey, Victor, M.B. A paper, illustrated by Photographs illuminated by the 
Lime-light, in connection with the Advances in the Surgery of the Central 
Nervous System. par atin, Z 
Mr. E. Bellamy and Dr. Hughes Bennett will join in the dis- 

cussion. 

Apams, W., Esq. On the Treatment of Congenital Displacement, the so-called 
Congenital Dislocation of the Hip-Joint, by long-continued Recumbency and 
Extension. ‘ 

AnpeERsON, W., Esq. On Treatment of Aneurysm by Galvano-Puncture, illus- 
trated by cases. 

Benton, 8., Esq. Fistula in Ano of the Horse-Shoe a 

CLaRkE, Bruce, Esq., and StTeavEenson, W. E., M.D. The Employment of Elec- 
tricity in the Treatment of Diseases of the Urinary Organs. 

Fitcn, Simon, M.D. (Nova Scotia). The Dome-Trocar and associated Instruments 
in Paracentesis, Aspiration, Transfusion, Ovariotomy, and Tunnelling the 
Prostate. 

Harrison, Reginald, Esq. On the Treatment of Urethral Stricture by Internal 
and External Urethrotomy combined. 

Jessett, F. B., Esq. Surgical Treatment of certain Tumours of the Neck. 

Kreriey, C, B., Esq. Further Remarks on the Radical Cure of Hernia by In- 
jections into the Inguinal Canal. 

Owen, Edward, Esq. Psoas Abscess: when and where to evacuate it. 

Pyr, W., Esq. A Case of Multiple Papilloma of the Bladder, removed by the 
Suprapubic Operation. 

Situ, Noble, Esq. On Obscure Disease of the Spinal Column. 

STaRTIN, James, Esq. The Surgical Treatment of Aene and Lupus. 

Symonps, Charters J..M.D. The Treatment of Malignant Stricture of the (iso- 
phagus by Tubage. f 

Sympson, Thomas, Esq. A Case of Myositis Ossificans. ; 

WHITEHEAD, Walter, Esq. Three Hundred Consecutive Cases of Hemorrhoids 
eured by Excision. 


Section C.—OBSTETRIC MEDICINE. 

The President will deliver a short address. 

The following two special discussions will take place. 

1. The Alternatives to Craniotomy. This discussion will be intro- 
duced by Dr. Robert Barnes; and Professor Porro, Dr. emg, Croom, 
Dr. E. T. Davies, Liverpool, Dr. Walter, Manchester, Mr. Greig 
Smith, Clifton, and others, will be among the speakers. 

2. On Removal of the Uterine Appendages. Papers will be read by 























- Kerr, Norman, M.D. On Hydrophobia, and its Prevention. 
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Dr. Savage, Birmingham ; Dr. More’ Madden, Dublin ; and others ; | 
and Dr. Bantock; Dr. E. T. Davies, Dr. G. Elder, Nottingham, and 
Dr. Imlach, Liverpool ; Dr. Walter, Manchester; Mr. Lawson Tait, 
Birmingham ; Mr. Vincent Jackson, Sheffield, and others, will take 
part in the discussion. 

The following papers are promised. 

Ave.ine, J. H., M.D. A Case of Extra-uterine Gestation arrested by Electricity. 

BALLANTYNE, J. W., M.B., Edinburgh, Sphygmographic Tracings in Labour and 
the Puerperium. 

Barnes, Fancourt, M.D. On Perinzorrhaphy. 

Bgeyervey, Michael, M.D., Norwich. Cases of Laceration of Os Uteri treated by 
oo operation ; Three Cases of Procidentia Uteri treated by Emmet’s 
operation. 

Buack, J. Gordon, M.D., Harrogate. The Use of Stem-Pessaries. 

BrRalTHwaiteE, J.,.M.D. Ona Mode of Treating certain Cases of Amenorrhea. 

Epis, A. W.,M.D. Cases illustrating the Difficulties of Diagnosis in Gynecological 


Practice, 

Wiper, G., M.D. A Case of Vesico-vaginal Fistula. ; 

Emmet, T. C., M.D., New York. On certain mooted points in Gynecology. 

go C., M.D. On the Antiseptic Use of Bichloride of Mercury in Obstetric 
Practice. 

HANDFIELD-JonEs, M., M.B. Scanty Secretion of Liquor Amnii in the Early 
Months of Pregnancy, and its Bearing on Diagnosis. 

Hazrt, D. Berry, M.D. Successful Case of Abdominal Section for Ruptured Fal- 
lopian = Feetation, with Microscopic Examination ofthe part of the tube 
removed. 

Hewirr, W. M. Graily, M.D. The Early History and Etiology of Uterine Flexions 
and Displacements, 

KinkeaD, R. J., M.D., Galway. Craniotomy and Cesarean Section. 

Lusk, W. T., M.D. (New York). The Proper Moment for the Performance of 
Gastrotomy in Abdominal Pregnancy. 

Rovuts, C. H. F., M.D. On some Points of Difficulty as affecting Medical Men in 
Cases of Hysteria with Erotic Symptoms. 

Water, W., M.D. A Case of Uterine Myoma causing obstruction of the Bowels, 
treated by the Removal of the Appendages. 


Srotion D.—Pusiic MEDICINE. 

The general subjects for discussion are the following. 

1. Scarlet Fever ; its Causation, and the best Sanitary Measures for 
Dealing with the Disease as it exists among Urban Populations. Dr. 
pwatt, of Brighton, will open this discussion. Dr. W. Squire will 
take part. 

2. On the Duration of Infectiousness in the following Infectious 

i : Scarlatina, Small-pox, Measles, Mumps, and Diphtheria. 
Dr. A. Ransome, of Manchester, will open this discussion. Dr. E. W. 
Hope, of Liverpool, and Dr. W. Squire, will take part. 

8. Diphtheria in Rural Districts: (a) Causation ; (b) Influence of 
Soil upon the Disease. Dr. C. Kelly will open this discussion. 

4. Reports of Water Analyses: the best Method of Stating these so 
as to secure one Uniform Plan. Dr. Whitelegge will open this dis- 
cussion. 

Dr. Edgar Crookshank will exhibit the various apparatus employed 
in a Bacteriological laboratory, and give demonstrations of cultiva- 
tions, microscopic preparations, and photographs of bacteria. 

The following papers are promised. 

Asuby, H., M.D. On the Duration of Infectiveness in Scarlet Fever. 

CARPENTER, A., M.D. The Causation of, and on the Quarantine which is neces- 
sary to.be observed in, Scarlatina. 

Dezeare, C. R., M.D. 1. On Animal Vaccination. 2. Sewage Pollution by the 

Evatt, Surgeon-Major G. J. H. On the Medical Department of an Army Corps in 

War, with proposal for a more efficient Volunteer Medical Organisation. 
Hanprorp, H., MD., Nottingham. Death-rate of Enteric Fever. 


Pacgt, C. E., Esq. The Influence of Acute, supposed Simple, Sore-Throat in the 
Spread of Diphtheria. 

PRINGLE, Surgeon-Major R., M.D. 1. The Adyantages and Disadvantages of 
Human and Animal Lymph compared. 2. State Vaccination, with special re- 
ference to the Compulsory Clauses in the Vaccination Acts. 

Sgaton, E., M.D. A paper on Scarlet Fever. 

Squire, W.,M.D. On the Influence of Increased Means of Isolation upon the 
Prevalence of Scarlet Fever in London. 

TaTHAM, J.,M.D. Scarlet Fever, and the best. Means for its Prevention amongst 
Urban Populations. 


VaoueER, F., Esq. Duration of Infectiousness in the Exanthemata and Allied 


es. 
WaiTE.eccr, B. A., M.D. Reports of Water Analyses. 


. Section E.—PsycHo.oey. 
The President, Dr. T. 8. Clouston, will deliver an address on the 

Relationship of Bodily and Psychical Pain. 

The following papers are promised. 

Ciarke, A. Campbell, M.B.Glasgow. Experimental Dietetics in Lunacy Practiee. 
A Record of Investigation and Results. 

GILL, Stanley A., Esq., B.A. The Use and Abuse of Seclusion. 

Savace, G. H., M.D. On Alternations of Neuroses. 

SHUTTLEWoRTH, G. E.,M.D. The Relation of Marriages of Consanguinity to 
Mental Unsoundness. 

Pxomson, D.G., M.D. On the Separate Care and Medical Treatment of Recent 
Cases of — either in Existing Asylums, or in Lunatic Hospitals to be 
Established for that Special Purpose. 

Toke, D. Hack, M.D. On the Alleged Increase of Insanity. 





The President will introduce a discussion as to How the Medical 
Spirit can best be kept up in Asylums for the Insane. 

Discussions will also be invited upon Degradation of Habits and 
Feelings in Relationship to Mental Disease, and other subjects. The 
Secretaries will be glad to receive communications from members 
willing to read papers or to take part in the discussions. 


SecTion F.—PaTHOLoGy. = 

The following subjects have been chosen for special discussion. 

1. Peripheral Neuritis. Opened by papers by Dr. Ross (Manchester), 
and Dr. Buzzard (London). Mr. Watson Cheyne, Professor Charcot, 
Drs. Clifford Allbutt, Hadden, Poore, Drummond, Saundby, Maguire, 
and Whittle, will take part in the discussion. 

2. Aneurysm. Introductory Paget by Timothy Holmes, F.R.C.S, 
Messrs. Barwell, Bryant, Savory, H. Morris, C. J. Symonds, Watson 
Cheyne, R. Maguire, and E. Lund, will take part in the discussion, 

3. The Etiology and Pathology of Pneumonia. Introductory papers 
by Dr. Octavius Sturges and Dr. R. Douglas Powell. Dr. Churton, 
Dr. R. Maguire, Sir Andrew Clark, Dr. Duckworth, and Dr. Hollis 
will take part in the discussion. — 

The following papers are promised. 

BaRwWELL, R., Esq. On Aneurysm. 

CuEYNE, Watson, M.B. On Cholera. 

CuuRTON, T., M.D. The Pathology of the Adrenals. : 

Crocker, Radcliffe, Esq. The Anatomy of the Early Stage of Keloid, and will 
show drawings of different types of Leprosy 

Greves, E. Hyla, M.D., Liverpool, will show a Rare Form of Cerebral Tumour, 
and give an account of the same. : ’ : ; 

Hous, W. A., M.D. Pulmonary Tuberculosis, associated with Heart-Disease. 

MacuirE, Robert, M.D. On Albuminuria in Diabetes. Ap 

Rake, B. N., M.D., (Government Medical Officer, Trinidad). 1. An Inquiry into 
the Distribution of the Leprosy Bacillus. 2. Experiments on the Communica- 
bility of Leprosy to Animals. ; 

Youne, Professor A. N., Manchester. On Traumatic Malignancy. 


Section G.—THERAPEUTICS AND PHARMACOLOGY. 
An Introductory Presidential Address will be given by Dr. T. 
Lauder Brunton, F.R.S. ; 
The following subjects have been selected for special discussions. 
1, Antipyretics ; to be opened by Dr. Carter, of Liverpool. 
2. Analgesics ; to be opened by Dr. Spender, of Bath. 
3. Action of Drugs in Albuminuria ; to be opened by Dr. Saundby, 
of Birmingham. 
The following gentlemen have promised papers: Messrs, Mitchell 
Bruce, J. M. Jessop, and Stone. 
DryspaLz, Charles R., M.D. Mercury as an Antidote in Syphilis. 
HanpDFORD, H., M.D., Nottingham. The Pathology of a rare form of Skin-disease 
affecting the Sebaceous Follicles. 
Sr. GrorGE, George, Esq., Lisburn. Experiments with Manaca in the Treatment 
of Rheumatism. 


Section H.—OPHTHALMOLOGY. 
Mr. Jonathan Hutchinson will open a discussion on the Different 
Forms of Choroiditis, in relation to their several Causes. 
Mr. Anderson Critchett will open a discussion on Episcleritis. 
An improved Electric Refraction Ophthalmoscope will be shown by 
Mr. Henry Juler. , 
The following papers are promised. 
Assott, G., Esq. The Use of Styles in the Treatment of Epiphora. 
Anprew, Edwyn, M.D. Ophthalmic Hints. 
Bagrett, J. W., Esq., and Lana, W.,Esq. On the Causation of Palyctenula, 
Ophthalmia and Sycosis. 
Brown, Edgar, Esq. 
Critcuett, G. Anderson, Esq. On Dislocation of the Lens. 
Frost, W. Adams, Esq. What is the best Method of Dealing with a Lost Eye? 
Guascort, C. E., M.D. On Sarcoma of the Choroid, followed by Amblyopic Sym- 
ptoms in the Sound Eye. 
HaRTRIDGE, Gustavus, Esq. 
Hewetson, H. B., Esq. The Treatment of Interstitial Keratitis by Operation, 
without Constitutional Remedies. 
Hiacens, Charles, Esq. 
Jounson, L. L., Esq. Paper, and Demonstration of several new Ophthalmic In- 
struments. 
TayLor, Charles Bell, M.D. 1. Is it Desirablefin Certain Cases, to Substitute 
Resection of the Optic Nerve for Ablation of the Eye-ball? 2. On a Method of 
Treating Epiphora without Slitting the Punctum Lacrymale. 


Section I.—Oronoey. 
The following papers are promised. 

BaBer, E. C., Esq. On Examination of the Nasal Cavities from the Front (illuse 
trated with Diagrams). 

Barr, T., M.D. 1. On the Varieties, with Appearance, of the Tympanic Mem- 
brane compatible with Good Hearing. 2. On the Value of Rinne’s Test, in the 
Diagnosis of Disease of the Nervous Structures of the Ear. 

CumpBersatcH, A. E., M.B. Aural Vertigo. 

Eris, Richard, Esq. Labyrinthian Hemorrhage, with Exhibition of Patient. 


MacDona.p, Greville, M.D. The Functions of the Nose in Health and Disease. 
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PritcHaRD, Urban, M.D. Counter-irritation in the Treatment of Ear-disease. 
Woakes, E., M.D. Diagramatic Scheme, showing relations between Aural and 

Nasal Diseases. 

Discussion to be opened by Spencer Watson, Esq. : On the Compli- 
cations of Nasal Polypi. 

Members desirous of reading papers are particularly requested to 
communicate without delay, with the Secretaries of Sections, that the 
arrangements may be as complete as possible prior to the meeting. 





ANNUAL MusEvM. 
THE twentieth annual museum will, by permission of the Town 
Council, be located in the Corn Exchange, a large hall, communicating 
with the Dome, and having a separate entrance in Church Road. 

It will be open to the profession from August 9th to August 15th, 
and will be classified in three sections. 

Section A.—Foods, drugs, hygienic and sanitary appliances, A 
specialty will be made of all kinds of prepared, peptonised, and other 
compound nutrients. (Honorary Secretary, Dr. Mackey, 1, Bruns- 
wick Road, Hove, Brighton. ) 

Section B.—New books, instruments, and appliances—medical 
and surgical ; galvanic and other batteries and apparatus. (Honorary 
Secretary, Dr. Whittle, 65, Dyke Road, Brighton.) 

Section C.—Anatomical and pathological specimens, diagrams, 
casts, or models ; microscopes and microscopical preparations. (Hono- 
rary Secretary, D. W. Giffard, Esq., 5, Pavilion Parade, Old Steine, 
Brighton. ) 

A name and description, printed, if possible, must be attached to 
each exhibit, which should be sent to the Corn Exchange, Brighton 
(to the care of the Secretaries of the respective sections), between 
Monday, August 2nd, and Saturday, August 7th. Ample counter 
space will be provided, and, so far as possible, equal facilities will be 
given to every exhibitor. 

A description, for insertion in the Museum Catalogue, should be 
forwarded to the private address of the respective Secretaries, at least 
one month before the meeting, that is, by July 10th. 

CATALOGUE.—The catalogue will be provided gratis, but advertise- 
ments will be charged at the usual rate, namely, one page, £1; half- 
page, 12s. 6d.; quarter-page, 7s. 6d. 

© EXHIBITORS.—The expenses of carriage and of removal to be 
borne by the exhibitor. The Committee will exercise every reasonable 
care as to objects entrusted to them, but will not be responsible for 
risk or accident. 


Notices oF Morrow. 
Dr. Warp Cousins hereby gives notice that he will move the 
following addition to, and alteration of, the By-laws ; namely, 
Page 17, By-laws. Addition to ‘‘d,” second line, after the word ‘‘member,” 


pe a ri a Branch within the limits of the United Kingdom of Great Britain and 
nd,” 

Addition to ‘‘d.”—‘* No person shall be eligible as a representative member of a 
Colonial or Indian Branch unless, at the time of his election, he shall be a recog- 
nised member of the Branch, and shall have resided within the area of the Branch 
for at least twelve months prior to his election. The election of Crown, Colonial 
and Indian members of the Council shall be annual, and shall be subject to the 
same by-laws as the election of other representative members.” 


May 6th, 1886, FRANCIS Fowke, General Secretary. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Reflex Neurosis determined by Nasal Affections.—Tetanus Cured by 
removing Compression from the Radial Nerve.—Tetanus Cured by 
Sedatives and Electricity.—Micrococeus in the Interior and Exterior 
Granular Cells of the Eye.—Rancid Butter.—M. Pasteur. 

Ir has been observed that chronic nasal affections are frequently 

Co-existent with certain neuroses, such as asthma, migraine, vertigo, 

laryngeal cough, and dyspnea. Dr. Hering has recently published 

notes, in the Annals des Maladies du Larynx et des Oreilles, of a case 

which presented curious symptoms, The patient was a man aged 50. 

He had suffered for eleven years from the results of violent vocal ex- 

ertion whilst under the influence of anger. Whenever he talked 

oudly and excitedly for a few minutes, aphonia ensued, and continued 
re about half an hour ; then the voice returned, and disappeared afew 
ours later. The following day, the patient recovered his voice ; 








but the pitch was quite altered ; it was cracked, and speech became 





more and more difficult, and a phrase of any length was checked by a 
spasmodic inspiration, and the patient frequently stuttered. This 
condition increased under the influence of emotion, or physical fatigue. 
After suffering in this way for ten years, fits of dyspnoea occurred, and 
obliged the patient to seek medical advice. The first attack came on 
ie in the night, without any evident reason ; it lasted for at 
least five minutes, ad was accompanied with all the symptoms of 
laryngeal spasm. ‘The respiration was loud and blowing, and then 
became inaudible ; speech was entirely lost ; the patient suffered from 
physical distress, and violent palpitation of the heart. After this 
attack, which was short, violent perspiration set in ; the patient slightly 
frothed at the mouth, and expectorated. From that time, the attacks 
came on almost every second day. The patient was carefully examined. 
The middle turbinated bones of the nose were found te be hypertro- 
phied. The application of caustics cured the local condition, and the 
symptoms of neurosis disappeared. Dr. Hering mentioned several 
other similar cases, but, nevertheless, did not agree with those authors 
who believed that nasal affections were the only cases of hysterical 
paralysis or spasm of the larynx. Still he considered that these 
affections had frequently their origin in nasal affections. 

A remarkable case of traumatic tetanus was recently cured by the 
removal of compression from the radial nerve. A boy, aged 14, was 
admitted to Conrad Brunner’s wards at Ziirich, for a fracture of the 
left radius, which had occurred three weeks previously. The 
fourteenth day after the fracture, the child observed that he could 
not stretch the fingers of the left hand; his parents noticed that, 
when he walked, his body was bent forward. The symptoms became 
more and more marked ; the child had bad nights, and was sent to 
the hospital. Symptoms of tetanus, risus, trismus, and empros- 
thotonos, were marked. On examining the patient, there was evi- 
dence of a fractured epiphysis of the radius badly reduced, and a bulky 
callus just below the articulation. It seemed evident that the tetanus 
resulted from compression of the radial nerve by the callus. The 
parts were exposed by incision, when it was found that there was 
pressure of the nerve by new formations attached to the callus. The 
compressed nerve was set free, and the prominent portion of the 
radius resected. The symptoms of tetanus slowly disappeared ; the 
patient had morphine injections. Three weeks after the operation, 
the patient was cured. ; 

Dr. M. L. Moreau publishes, in the Alger Médical, January and 
February, 1886, notes on a case of tetaniform symptoms cured by rest, 
sedatives, and electricity. The patient had trismus and opisthotonos, 
without any apparent reason ; his intelligence was intact. He re- 
covered in four days, during which period morphine and chloral were 
given in full doses, and the patient was kept thoroughly at rest, and 
was enveloped in cotton-wool. The patient had presented similar 
symptoms fourteen years previously, in consequence of injury to the 
scalp from a nail. On the present occasion, another equally insig- 
nificant reason was suggested. The patient was a neuropath, and 
in order to obtain relief from his condition, he covered his body with 
needle-puncture by using an instrument similar to a cupping appa- 
ratus. These recurring tetanic attacks indicated a constitutional pre- 
disposition which M. Moreau sought to explain by hysteria, but the 
symptoms were not sufficiently marked to justify this diagnosis, nor 
was there any evidence of poisoning by strychnine. A carefully kept 
register of the patient’s temperature during the attacks would perhaps 
have furnished some data, but this was not done. The most probable 
hypothesis was that repeated cutaneous irritation, practised on a 
neurotic patient, provoked accidents of a tetaniform character, 

At a recent meeting of the Paris Surgical Society, M. Poncet stated 
that the bacteria of granulations were studied in 1881 by Sattler. M. 
Poncet detected in an eye enucleated by M. Dehenne the presence of 
a micrococcus in the interior and exterior of the granular cells, This 
investigator also found it in the membrane of Descemet, and in the 
iris. M. Poncet considered it possible that the micrococci had pene- 
trated into the anterior chamber in consequence of an incision, for iri- 
dectomy had evidently been gear M. Poncet showed drawings 
representing the position of the micrococcus in the granulation. Sat- 
tler’s statement that this micrococcus was analagous to that of gonor- 
rheea, M. Poncet considered to be erroneous. He declares that the 
former is much larger. 

At a recent meeting of the Academy of Sciences, M, Pasteur read a 
communication from M. Duclaux on rancid butter. It is generall 
known that butter in contact with the air and light becomes rancid, 
All kinds of butter undergo this change, which alters its flavour, and 
renders it disagreeable to the palate, but does not render it unfit for 
culinary purposes. Butyrine is transformed into butyric acid—one of 
the fatty acids discovered by M. Chevreul. M. Duclaux believes this 





process to be purely chemical, and perfectly independent of micro 
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organisms. Butyrine absorbs oxygen from the air, and becomes buty- 
ric. acid; contact with the air and sunlight is favourable to this change. 
fi sometimes appear, and hasten the process, but they are adven- 
titious factors, and not essential to it. 
There are one or two new facts concerning M. Pasteur’s preventive 
treatment for hydrophobia which, we think, may be worth while 


. noting. The rabbits to be inoculated are chloroformed during the 


operation of trephining and inoculation, which are effected on aseptic 
principles as much as possible. The wound is only slightly moistened 
with carbolic acid ; if it were thoroughly washed out with this acid, 
the virus would be destroyed. The bottles in which -the spinal cords 
are preserved are no longer closed at the’ lower tube by a tap, but by 
a piece of cotton-wool.. M. Pasteur now only makes ten inoculations, 
instead of thirteen, as in the case of Meister, the first patient. The 
inoculations are made every two days ; thus there is a day’s interval 
after each inoculation. The first inoculation is made with a spinal cord 
that has been preserved fifteen days, the second with a cord fourteen 
daysold,and soon. The last inoculation is made with a cord six 
days! old.’ M. Pasteur inoculates from cords which have been pre- 
served for only from one to five days, those cases where! the wounds 
resulting from the bites are especially dangerous, either on account of 
the region they oecupy, their number, or the death of tissue which is 


injured. 








CORRESPONDENCE. 


42 To CoRRESPONDENTS. “Sh 
Our correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length, 





IMPROVEMENT OF THE RELATIONS OF CONSULTANTS 
AND PRACTITIONERS. 

S1rr,—Since the publication, in the Brirish MepicaL JourRNAL, of 
the programme of our Association, considerable progress has been 
made. We have received the adhesion, already, of upwards of sixty 
practitioners, a large proportion of whom are resident in the metro- 
polisi' Many of these gentlemen have accompanied the expression of 
their desire to join our Association with a further expression of their 
strong sense of the necessity of some action on the part of general 
practitioners to limit the existing abuses, and to prevent the con- 
fusion, ill-feeling, and damage which arises from the dubious position 
in this matter of a great proportion of hospital physicians and sur- 
geons, so-called consultants. 

Ifit were desired ‘to sum up these mischiefs under two heads, it 
would be found that they include chiefly (1) the loss of patients from 
their direct appropriation, voluntary and involuntary, by the con- 
sultant ; (2) the loss of patients in subsequent illnesses, owing to their 
being accepted by the consultant at a later period, without the inter- 
vention of the practitioner who first sent them to him ; (3) the loss of 
the family or friends of the patients to whom such ‘patients have sub- 

uently recommended the consultant as their direct attendant, in 
lieu of the family attendant originally employed and recOmmended. 
No doubt the second is the more abundant and frequent cause of 
damage ; it is that injury which the consultant is most apt to inflict 
in his own interest with the least searching of conscience, for it is 
more frequently in virtue of acts of omission than of commission 
that such injury is caused. The fact is that, at present, consultants 
habitually consider that they have fulfilled all their duties to the 
general practitioner if they fulfil a certain line of etiquette at the par- 
ticular moment, and in respect of the particular illness which has 
brought about the consultation. Some men are very rigid in this 
matter ; for there is a well-known code of ethics laid down, which 
guides the well-intentioned, and commands the respect, or simply 
the fears, of those who might otherwise be disposed to disregard it. 
But there is no law at presént, and there can Hardly be’ said to be 
any convention, as to the rules which consultants should observe 

ith respect to patients who, being under treatment, come to consult 
lem Without being sent by the practitioners who are treating them, 
or who, in the course of their treatment, choose to consult: hospital 
surgeons and edrecirs as family practitioners, although at the 
Ftc they have their ordinary medical man in attendance upon 


It is not certain what means are taken by consultants gene- 





rally to ascertain the precise relation with the general practitioner's 

the moment of any patient who consults them ; and it is quite certain 
that nothing is. more common than for general practitioners to find 
that patients actually under their charge have recently. been, or are 

at the same time, getting the opinion of consultants. The inconye- 
niences and injury which result are endless; and a large class of the 
younger consultants at least, but not of them alone, are habitually 
and constantly in competition with the general practitioner. Under 
these circumstances, it seems necessary that something should be 
done to arrest that undercurrent of distrust and suspicion with which 
general practitioners at present regard, to an increasing extent, the 
great body of consultants. One gentleman writes to us: ‘‘I shall be 
very glad if you will add my name as a member and supporter of the 
Association you are forming for the purpose of protecting general 
practitioners from the evil practices of consultants, and compelling 
them to act more in accordance with their true vocation.” 

Another writes: ‘‘ To avoid the unpleasantness referred to in your 
letter, I make it a rule to call into consultation only ‘tip-top men’” 
—a very inefficient though significant precaution. 

Another says: ‘‘It is a great injustice that so many consultants 
are practically acting as ordinary practitioners. One of these gentle- 
men, I know, visits, under the guise of friendship, several patients in 
the neighbourhood of his private residence.” 

Another suggests that we should officially appeal to the secretary 
of one of the local societies, to bring the matter to the cognisance of 
the members of the local society. For these suggestions and commu- 
nications we fell indebted. We desire to keep this matter under the 
notice of the members of the British Medical Association, at present, 
in their individual capacity, because the number of communications 
which we have already received indicates that we have not spoken a 
moment too soon, and that the feeling is one that requires in some 
way to be dealt with. 

We ask for further communications from those who desire to aid in 
bringing about better relations between consultants and general prac- 
titioners. We wish to enrol more names, and we shall be glad of the 
particulars of specific instances of grievance, and of communications, 
whether of fact, illustration, or suggestion.—We are, sir, yours, 

H. WALTER VERDON, M.D., F.R.C.S.Eng., 410, 
Brixton Road, S. W. 

W. Gipson Bort, L.R.C.S., M.R.C.S., 414, 
Clapham Road, S.W., Honorary Secretaries. 





PHTHISICAL EMIGRANTS IN AUSTRALIA. 

Sir,—During a four years’ residence at this hospital, not a tew cases 
of recently imported pulmonary phthisis have come under my notice ; 
and I have been strongly impressed with the facts that advanced cases 
of phthisis are frequently sent out to the Australian colonies, often 
by slow sailing vessels, in the inferior classes with very inadequate 
means. 3 

They usually suffer hardship on the voyage from vicissitudes: of 
climate, rough weather, innutritious and badly cooked food ; and, if 
surviving, land many.of them no better for the voyage, without friends 
and with but scanty funds. Should the pulmonary lesion be trivial, 
they may and cften do derive great benefit from continued residence 
in the cooler parts of South Australia ; but, unfortunately, many a 
case arrives only to go from bad to worse, and dies far from home 
and friends, in one or other of our charitable institutions. I enclose 
notes of one such instance, and venture to suggest that, by again draw- 
ing the attention of the profession through the columns of your 
JouRNAL to this matter, you may be the means of preventing much 
disappointment, misery, and premature death.—I am, sir, yours 
truly, Ben. Poutron, M.D. 
\ Adelaide Hospital, South Australia. : 


THE POSITION OF SHIP-SURGEON, 

Sir,—As a member of the British Medical Association, I would ask 
you to give the following facts space in the JouRNAL, as they have a 
any 4 earing on the subject of the memorandum in the issue, of 

ay Ist. : pa ES 

have been for the past three months eniployed as surgeon on board 
the Guion Line steamship Arizona, running between Liverpool 
New York. Before the commencement of last voyage (May_15th),. 
considered it my duty to draw the attention of the manager to, the 
want of proper hospital accommodation on board. There, are four 
hospitals on the ship, two on the main deck, which are in the- Berner 
nent steerage, and only 1 by a thin wooden bulkhead. from 
the rest of the steerage ; they are, of course, not available in case it 
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becomes necessary to isolate cases of infectious diseases. The ‘two 
other hospitals are on the upper deck—in the bows of the ship, under 
the turtle back ; they can be made to look very presentable in port, 
but at sea they arealways wet in bad weather, and only to be reached 
by going across an open deck space, at great personal risk. Anyone 
with experience of the North Atlantic trade, will realise how seldom 
they could be used as hospitals; in fact, for seven or eight months of 
the year they could not be used at all. I speak from an experience of 
over fifty voyages across the Atlantic. Some time ago, these hospitals 
were commonly used as dog-kennels, and, in one voyage, a dog belong- 
ing to a passenger was drowned in one of them; yet these hospitals, 
which were proved to be ‘‘ not fit for a dog,” were considered sufficient 
for one of the largest transatlantic steamers, carrying as she did, last 
voyage, 1,118 persons, 

I also considered it necessary to point out to the Marine Superin- 
tendendent of the Line, the complete absence of direct ventilation in 
one of the steerages. This space, which was of a cubic capacity of about 
8,000 feet, was fitted for 90 passengers, giving about 89 cubic feet 
space per head. It derived its air supply through two bulkhead doors 
leading from another steerage. This air, already vitiated before it 
reached this steerage, had to find its way back by the same doors, as 
there was no outlet to cause an up-draught, and the ports can only 
be opened when the sea is quite smooth. I suggested that it could be 
ventilated by a wooden box shaft led from the nearest hatch, and con- 
nected with a wind-sail on deck, but the suggestion was not carried 
out ; the result was, that the passengers who occupied this space 
lodged a numerously signed protest against the way they had been 
treated. I consider that this steerage was in a dangerously unsanitary 
condition. Before sailing, the manager told me I had no right to 
draw attention to any of these defects ; that, if the Board of Trade 
officials passed the ship as fit for sea, it was all the Company required ; 
and that he could not retain in the service a surgeon who made such 
complaints ; and, on my return to Liverpool, I found that another man 
had been appointed to the ship. I may mention that, prior to May, 
1885, I was for three years employed in other ships of the Guion Line; 
and during that time, or since I rejoined the service in February last, 
there has never been the slightest cause for complaint against me, 
professionally or otherwise. 

Ship-surgeons have frequently to overlook neglects of sanitary pre- 
cautions on passenger-ships, as they know that, if they bring the matter 
under the notice of the proper authorities, they will certainly lose 
their appointments ; and, if they try to assert an authority in sani- 
tary matters during a voyage, their directions are frequently overruled 
by the captain ; and, until the appointments of surgeons in the emi- 
gration service are under Government control, a better state of things 
is not to be looked for. 

I have reported these facts to the emigration office in Liverpool.— 
Iam, sir, your obedient servant, 

W. V. Barre, L.K.Q.C.P.1., L.R.0.8.1 

6, Bradford Terrace, Seacombe, Cheshire. { 


NOMENCLATURE FOR OPERATIONS UPON THE OVARIES. 

Srr,—With the advance of surgery, and with the increasing variety 
of its operations, the necessity for additions of a distinctive and com- 
prehensible character to our nomenclature becomes evident; and recent 
publications on ovarian surgery have disclosed the urgency for reforma- 
tion of the nomenclature of this department. 

**Gastrotomy,” ‘‘ gastrostomy,” ‘‘colotomy,” ‘‘ colectomy,” ‘‘enter- 
otomy,” ‘‘enterectomy,” ‘‘cholecystotomy,” ‘‘ cholecystectomy ” 
indicate most satisfactorily the nature of certain different operations 
upon the stomach, large and small intestine, and gall-bladder. 
“Laparotomy,” a term originally used to denote a flank incision, is 
now extended to include almost any operation (particularly of an ex- 
ploratory character) by which the abdominal cavity is opened. I think 
this word should never be employed except in its strict sense, and (in 
default of a better term) ‘‘abdominal section” should be used to 
denote exploratory incisions in the abdominal regions, and ‘to include 
generally all operations by which the cavity is opened by incision. 

With regard to operations upon the ovaries, Fallopian tubes, par- 
ovarian structures, and broad ligaments, the nomenclature is so various, 
and some of its terms so ambiguous, that all will concur in the advis- 
ability for the adoption of certain words which will indicate clearly 
particular operations, and those only. 

When, for example, a notable ovariotomist makes several positive 
and conflicting statements, in different articles, as to what he under- 
stands, and as to what others understand by ‘‘ ovariotomy,” and when 
ovariotomy is defined by this surgeon at one time as indicating the 
removal of an ovary for any reason whatever, and at another time for 
the removal of an ovarian tumour only; when the same author 
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states in one place that parovarian cysts are entirely different thin 
from ovarian tumours, and that, for their successful removal, it. is 
hardly ever necessary to remove the ovaries as well, but in another 
place publishes a long list of ‘‘ ovariotomies,” including a large per- 
centage of operations upon parovarian cysts, and excluding a case 
where both tubes and ovaries are said to have been removed, it becomes 
high time for a settlement of the existing ovarian nomenclature. 
What is. ‘‘ ovariotomy ?—I am, sir, yours faithfully, 

75, Park Street, Grosvenor Square, W. Cuas. E. JENNINGS. 





THE REVIVAL OF OVARIOTOMY. i 

Srz,—Much against my will, and certainly for the very last time 
on this subject, I must ask you to give admission to a brief letter in 
reply to Sir Spencer Wells. 

His charge is quite inoffensive, because I have heard him hurl it 
often against others; it seems to be his only weapon, and it was 
very ineffectual-in the case of Dr. Clay. I have another and still 
more sufficient protection against it in that, from December 1870 ‘to 
July 1881, I was on terms, first of friendship, and then of close ‘and 
persistent intimacy, which extended even into close domestic associa- 
tion. The sudden and unexpected rupture of these relations I deeply 
regret. It occurred when Sir Spencer Wells suddenly, after these 
eleven years, discovered what a dreadful character I really was; but 
this discovery was not made until immediately after I had discovered 
the true history of ovariotomy. Other cause for quarrel than this we 
never had. 

As to the incident of the dedication of my book to him, my diaries 
and my preserved correspondence again help me, and I find that Sir 
Spencer Wells’s memory is defective. .Ona Sunday in November, 1876, 
which both he and I have:deep cause to remember, I was Sir Spencer 
Wells’s guest. I asked him to allow me to dedicate my book to him, 
and he gave his assent. In March, 1877, I forwarded a proof of my 
proposed dedication to him for his approval, with a request that he 
would alter anything he did not like, or improve what he thought 
— be changed for the better. He returned that proof to me with 
only the first five words left as they were originally. The two copies 
now lie before me for contrast as I write this letter.—I am, etc., 

Birmingham. Lawson Talt, 





GRAHAM FUND. 

Srtr,—May I be permitted to occupy a few lines in your valuable 
JOURNAL, to convey to the members of the profession, and others, who 
subscribed to the above fund, which is fresh in the memory of many, 
a few words in recognition of the valuable service they have done by 
kindly subscribing to it. 

I am the son of the late Dr. A. F. Graham, and, at the time of my 
father’s death, was a little more than a second-year student, and had 
only passed my Preliminary Examination. I have now to inform:all 
those who interested themselves on behalf of the family, that, through 
their means, I have been enabled to pass the Primary Examination at 
the College of Surgeons, and also to obtain the diploma of the College 
of Physicians in Dublin, and so am now placed in a position to pro- 
vide for the other members of the family—two sisters and one 
brother—all of whom are younger than I am. I am ever indebted to 
Dr. James Barr, of Liverpool, for the kindly interest he took in start- 
ing the fund, and his endeavours since to raise the amount by solicit- 
ing the benevolence of the profession. Allow me, through your 
columns, to express on behalf of my sisters, brother, and myself, 
our gratitude, and to say how thankful we feel for what has been done 
on our behalf. . 

I trust that now I may be able to progress satisfactorily, and be an 
honourable representative of the profession, and so give the satisfac- 
tion to those who kindly contributed, that their alms were not given 
in vain. Remaining ever indebted to the profession for the kindly 
feeling they have exhibited, I am, dear sir, yours faithfully, 

CHARLES W. GRAHAM, L,K.Q.C.P, 

58, Everton Road, Liverpool. 





THE LONDON MEDICAL SCHOOL. 
Srr,—Allow me to correct a typographical error in the report of 
the concluding remarks I made at the meeting of the Metropolita 
Counties Branch, on the question of degrees for London Medica 
Students which should read thus: ‘‘ With such wealth of opportunity 
a great medical school could be soon properly organised and consti: 
tuted, if placed under wise central guidance ; and in attractiveness 
and efficiency would soon eacel all others in the world as much, as 
this vast metropolis eclipsed in magnitude all other cities.” 
At present, the London Medical School is equal to the greatest in 
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ical efficiency, but if supplemented by great scientific teaching 
institutions, as advocated by Dr. Broadbent, it would speedily sur- 
pass them all.—I remain, sir, your obedient servant, 
Water Dickson, M.D., Ex-President of the Metropolitan 
Counties Branch. 
Fairfield, 32, Belvedere Road, Upper Norwood. 


CERTIFICATES IN PSYCHOLOGICAL MEDICINE. 

Sir,—With reference to your leading article on this subject in the 
JouRNAL of March 13th, all medical superintendents must congratulate 
the Association on the wise and proper step proposed in granting certifi- 
cates. But, sir, [think that all medicalsuperintendentsshould be entitled 
to receive such a certificate, or the position of old and respected men will 
be made insecure, and especially at a distance from England, by the 

ible arrival of a gentleman possessing the certificate of the Medico- 
sychological Association, and informing the responsible authorities 
that the gentleman in office has not proper certificates. 

Surely, sir, a medical superintendent of five years’ experience should 
be entitled to recognition at the hands of the Association. I would 
propose, therefore, that all duly qualified and properly registered 
a men, who shall produce satisfactory evidence of having acted 
as medical superintendent (of any asylum containing more than two 
hundred patients) for the space of five years, shall, on applying to 
the Secretary of the Medico-Psychological Association, be entitled to 
receive the certificate of the Association. 

Trusting that the English medical superintendents will consider 
this matter, and not forget the position of their colonial brethren, I 
am, your obedient servant, 

H. E. Hacon, L.R.C.P.Lond., etc. 
Medical Superintendent, Hospital for the Insane. 
Sunnyside, Christchurch, N. Z. 











NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 
THE undermentioned appointments have been made at the Admiralty during the 
past week : J. A. M’Apam, Surgeon, to the Penguin; Thomas M. SiBBaLp, Sur- 
eon, to the Duxe of Wellington; Robert F. Bowie, Surgeon, to the Superb; J. 
ICKTHORN, J. H. Dawe, and E. Aprnorp, Surgeons, to the Duke of Wellington, 
additional, for disposal; M. A. Lypen, to be Surgeon and Agent at Roundstone ; 
R. F. Bowrr, Surgeon, to the Victor Pmmanuel, additional, for disposal; V. G. 
TuHorpe, Surgeon, to the Palwma, 








MEDICAL STAFF. 
Deputy SURGEON-GENERAL HoystTED, recently promoted, has been directed to re 
turn from Bengal to England. 

Surgeon-Major J. R. Rauimty and M. D. O’CoyneLi, M.D., serving in the 
Bengal command, have been permitted to exchange places on the Indian roster of 
service. 

Surgeons F. J. Lampxy and R. F. Apams, M.B., also serving in Bengal, are like- 
wise allowed to change places on the Indian roster. 

Brigade Surgéon J. Jameson, M.D., serving in Madras, is appointed to officiate 
in the Administrative Medical Staff of the Army, ‘with the honorary rank of 
Deputy Surgeon-General, vice Deputy Surgeon-General T. Tarrant, M.D., on fur: 
ough, 





‘ THE INDIAN MEDICAL SERVICE. 
Surgeon-Major D. Wits1e, M.B., Bengal Establishment, is appointed to officiate 
as Statistical Officer to the Government of India, in the Sanitary and Medical 
5 ghessa ued during the absence on deputation of Surgeon-Major A. Stephen, 


Surgeon 8. C. Nanpr, M.B., Bengal Establishment, is appointed to the officiat- 
ing medical charge of 40th Native Infantry, vice Surgeon F. D. C. Hawkins. 

Surgeon D. Prarn, Bengal Establishment, is appointed to the officiating medical 
charge of the 42nd Assam Light Infantry, vice Surgeon D. F. Barry, appointed 
Garrison Surgeon at Fort William. 

Brigade-Surgeon W. H. Moraan, Madras Establishment, has. retired from the 
Service, on a pension of £790 per annum; he dates as Assistant-Surgeon from 
August 4th, 1855. Mr. Morgan served during the Indian Mutiny, in 1858-59, and 
was at the affairs at Niamutpore, Templa, Nimree, and Bhurry Fort in the Etewah 
District ; he was also engaged in the operations in Shahabad, from December, 1858, 
to the following March, and,in Bundelcund in November, 1859 (medal). 

Surgeon-Major H. E. Busrrep, M.D., Madras Establishment, has also retired on 
@ similar pension, he having commenced his service on the same day as Mr. Mor- 
gan. Dr. Busteed likewise served during the Indian Mutiny, and was present at 

he relief of Lucknow and Cawnpore, and in the operations against the mutineers 
of — Gwalior et ne 

¢ services of Surgeon-Major T. C. H. Spencer and Surgeon J. Smyru, M.D. 
both oh te Madras Establishment, are placed at the eet of the Public De- 
partment. ; 

Surgeon K. C. Sansana, Madras Establishment, is appointed to the officiatin 
medical charge'of the 12th Native Infantry. . 

Surgeon J. 8, Witkixs, Bombay Establishment, in medical charge of the 8th 
eave iataiey, ns ordered to pevened on service to Burmah. 

urgeon M. 5. BRaGANzA, of the Bombay Establishment, is als 
ca a ’ y t. 0 ordered to 
Surgeon-General B. Simpson, M.D., of the Madras Establishment, has’ been 
awarded a good-service pension. 





The under-mentioned gentlemen have been granted leave of absence for the 
periods specified: Surgeon-Major J. J. Monteatu, M.D., Bengal Establishment, 
for six months on medical certificate ; Surgeon-Major A. B. SEAMAN, Bengal Estab- 
lishment, for twelve months on medical certificate. ‘ 


Surgeon M. W. Taytor, of the Ist Cumberland Volunteers, and G. BE. Norton, 
of the 4th Middlesex (West London) Volunteers, are granted the honorary rank of 
Surgeon-Major. : 

Acting-SurgeonC. W. Doytx, M.B., of the 1st Volunteer Battalion of the Norfolk 
Regiment, has resigned his appointment, which dates from October 13th, 1883, 








MEDICO-PARLIAMENTARY., 


HOUSE OF COMMONS.—Thursday, June 24th, 1886. 
MEDICAL ACTS AMENDMENT BILL. 
[SpeciAL Report TO THE British MEDICAL JOURNAL] 


On the motion of Sir Lyon PLayrarr, the amendments made by the 
House of Lords were considered. 

Sir Lyon PLAyFarr moved that they be agreed to. 

Dr. TANNER: I cannot help calling the attention of the House to 
the fact that when this Bill was under discussion here, we took a 
division on the point whether the two Universities of Aberdeen and St. 
Andrew’s should be treated collectively and have one member, or 
whether each of these universities should individually have a mem- 
ber; and the House came to the conclusion that they should 
have one member collectively. I must ask this House, therefore, to 
disagree with the amendment made by the House of Lords, giving 
each of these Universities a member on the Medical Council. I oppose 
the amendment on three grounds: first, because it gives an increase 
in the number of the representatives of and an undue influence to corpo- 
rations. One of the main objects in framing and introducing this 
Bill was to as far as possible destroy the power of corporations, be- 
cause it was practically antagonistic to everything that benefited 
medical education and everything that springs therefrom, and also be- 
cause it was not to the benefit of the public. My second ground for 
opposing the amendment is, that I object on principle to the dis- 
proportionate representation on the council of any country. When 
we look to the representatives on the Medical Council, what do we 
see? In England you have had six persons nominated from time to 
time by Her Majesty with the advice of the Privy Council, and four 
of them are nominated for England, and one each for Scotland and 
Ireland. Passing to the corporations, we find that England has now 
eight members under this Bill, for the University of Durham and 
Victoria University have one representative each, instead of, as was 
originally proposed, one collectively. When this matter was under 
discussion in this House, we found that a number of gentlemen who 
were interested by many reasons in, and more or less connected with, 
these Universities and with their localities, carried the amendment, 
giving each a representative ; and when they had carried that these 
Universities should be treated separately, they left the House, and in 
consequence of their absence, the House was able to prevent the Uni- 
versities of Aberdeen and St. Andrew’s from getting separate repre- 
sentation. To these two objections I will add the third, and that is, 
that I oppose this amendment because I have this night seen an emas- 
culation of bills coming from the House of Lords, 

Mr. ‘CAMPBELL (Universities of Glasgow and Aberdeen) : I must say 
that I entirely differ from the hon. member who has just spoken. I 
am of opinion that the House gave a right vote on May 31st, when it 
treated Durham and Victoria Universities to a separate representative 
each on the Medical Council; and that, unfortunately, when. the 
House was much smaller, it made a mistake in not carrying out the 
principles which it had previously affirmed, and in refusing to do the 
same justice to the Universities of Aberdeen and St. Andrew’s, as 
they did in the other case, especially when the cases of the Scotch 
Universities were much stronger. This mistake has been corrected in 
the other House, and I hope their lordships’ amendment will be agreed 
toon the present occasion. It is needless to go again into the details 
as to the claims of the University of Aberdeen, which has one of the 
most efficient medical schools in the country, and a much larger 
number of medical students than the Victoria and Durham Univer- 
sities put together, It would, therefore, be unfair that it should not be 
granted the privilege of having a separate representative on the Medi- 
cat Council. The proposal that was affirmed by the vote of this 
House was, that Aberdeen and St. Andrew’s Universities should col- 
lectively send a member to the Medical Council, but it should be re- 
membered that these bodies have not the same kind of medical insti- 
tuticn. Aberdeen has a medical school. The University of St. An- 
drew’s—a most efficient university in other respects—has not a medical 
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school, but is only an examining body. It has a large number of 
medical graduates, and, therefore, may be considered to be a fit object 
to have a member on the Medical Council, but there is no reason for 
linking it to the medical school at Aberdeen, and giving them only 
joint representation. It has been said that at present, under the 
Medical Acts, the Universities are linked together in sending repre- 
sentatives to the Medical Council. That is the case. The Univer- 
sities of St. Andrew’s and Glasgow are linked together for the purpose, 
but that practice does not work satisfactorily. It is found to be ex- 
ceedingly objectionable that a large school, such as the University of 
Glasgow, should not have the power to appoint a member of the 
Council, without reference to the University of St. Andrew’s, which is 
on an entirely different footing with regard to medical education. The 
objection was raised upon the previous occasion, that what has now 
been done by the Lords’ amendment would increase too much the 
representation of Universities on the Medical Council ; but I beg to 
state that the University of St. Andrew’s may be regarded as more 
representing medical corporations than universities, so that what 
the Lords have done keeps the proportion just as it is at present. 

Sir Lyon PLAYFAIR: I sympathise very much with the remarks of 
the hon. member for county Cork (Dr. Tanner), because I think that 
the balance in the Bill, as I originally introduced it, was much the 
best. But the House, in its wisdom, detached Victoria’ University 
from Durham University, and it logically followed, as these Univer- 
sities of St. Andrew’s and Aberdeen were the only ones joined in the 
whole country, that it was necessary to separate them; and I sup- 

orted that course. Iam very sorry that there is one university less 
in Ireland. There are only three, and it happens that Scotland has 
four. The Government think we are obliged to agree to the Lords’ 
amendment. 

Mr. Sexton (Sligo): I have a certain interest in this question, but 
it appears to me to be pre-eminently a Scotch question ; and, in that 
case, I would appeal to my hon. friend not to press his objection. 

All the Lords’ amendments to the Bill were then agreed to. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A BELGIAN COURT ON A MEDICAL CLAIM. 

An Antwerp Court of Justice, having to decide on a medical man’s 
claim for attendance on a merchant, whose offer of 1,000 francs had 
been refused, made, according to Ze Scalpel, some interesting 
declarations as to the state of the law in Belgium. Though the penal 
code forbids any reveJation of the nature of a patient’s disease in 
order to justify the medical man’s claim for fees, the Court declared 
that a medical commission was incompetent to decide on the amount 
of attendance given, as well as on the pecuniary position of the 
patient ; as to which latter question, the declaration of the defendant 
should usually be accepted. The judgment also pointed out that, if 
the Court were to ask advice from a committee of medical men, the 
defendant would have cause to complain that, amongst all the experts, 
none could be expected to represent him and his interests ; and that, 
therefore, such a committee would not have the appearance of impar- 
tiality. Again, the tariff agreed to by the Antwerp medical practi- 
tioners of 1874 having been pleaded by the plaintiff, the Court re- 
marked that it had never been accepted by the public, nor made use 
of by the majority of the practitioners themselves, and that most of 
these “‘ understood that the dignity of the profession is not to be raised 
by arbitrary classifications and interested requirements ;” besides 
which, this tariff was agreed to in 1874, a time of great prosperity ; 
and it must not, therefore, be considered as applicable to the present 
time, when every kind of business is, and has been for a considerable 
pe in a seriously depressed condition. The judgment concludes 

ordering the defendant to pay 1,000 francs, with interest, and the 
Plaintiff’s expenses. 














INDIA AND THE COLONIES. 


INDIA. 

Tue Bomsay Hospirats.—In Surgeon-General Moore’s Administra- 
tion Report for 1885, we find some interesting matter concerning hos- 
pitals. In the Jamsetjee Jejeebhoy Hospital the obstetric hospital is im- 
roved, but it is ‘‘not what it should be.” Dr. Moore is hopefully 
ooking forward to the commencement of the new one to which Mr. 
Harkisondas Narotumdas has liberally contributed a lakh of rupees. 


He points out that there is a good opportunity for beneficial expendi- 
ture in a new ophthalmic hospital. ‘Too great credit,” says Dr. 
Moore, ‘‘ cannot be given to Surgeon-Major Arnott for his conduct of 
the obstetric institution in which various capital operations required 
for severe female complaints have been recently successfully per- 
formed. The ophthalmic surgeon, Surgeon-Major Maconachie, has 
attained a skill in his special department, which usnally causes his 
wards to be full of patients.” The Goculdas Hospital was found to 
be in excellent order, and, continues the Surgeon-General, ‘ no praise 
of mine can add to the reputation Brigade-Surgeon Carter has 
achieved for himself, both as a scientific worker and as the adminis- 
trator of a hospital.” But a second surgeon is required. The position 
alone is sufficient to condemn the European General Hospital, for, we 
read, ‘‘on the one side is Mody Bay, the night-soil depét, and loca- 
lities from which the nuisances arise ; and on the other are the rail- 
way premises, from which the noise of train-shunting goes on most 
of the night. The female wards are the worst part of this hospital, 
and the place below, where the probationer nurses have rooms, is unfit 
for the habitation of European ladies. The old woodwork of the 
barracks also swarms with bugs. A new European Hospital, worthy 
of Bombay, is certainly a desidefatum, and I would deprecate further 
expenditure of money on these old buildings, for they can never be 
made into the requirements of a modern hospital, As regards the 
conduct of the work, I consider it in excellent hands while, presided 
over by Surgeon-Major Hojel.” The subject of a new site was con- 
sidered the other day by a special committee, of whom Dr. Moore was 
one. A new site was recommended to the notice of Government, 
though, of course, the nature of the recommendation has not been 
allowed to transpire. The sooner the change is effected the better, 
and after this strongly worded report there can be no reason for 
delay. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


NOTTINGHAM COUNTY LUNATIC ASYLUM. 

THE Visiting Commissioners in Lunacy, while reporting favourably 
of the condition of this asylum, express the hope that the question 
of its removal to a more suitable situation may soon be taken into 
serious consideration. They remark that ‘‘the committee are pro- 
bably, and not unnaturally, averse from doing much to improve the 
asylum, the removal of which to a more country site would seem to 
be inevitable. Every year, it is more and more surrounded by build- 
ings, and becomes more and more unsuitable, by its position, for its 

urpose.” This institution dates from 1816, when it was erected as 
the ‘‘ General Lunatic Asylum.” 

In 1884, there were 82 patients admitted ; the recoveries were 38, 
half of whom were discharged within six months of admission. The 
recovery-rate was 46.34 per cent. of the admissions. The death-rate 
was high, namely, 12.67 per cent. of the daily average number resi- 
dent. Of the 45 deaths, 16 occurred within six months of admission, 
showing that their previous state of health must probably have been 
bad; 12 deaths were due to general paralysis, namely, 7 males and 
5 females, The number of post mortem examinations made in 1884 is 
not stated. 

‘©A determined attempt at suicide was made in March, by a 
patient who was well known to be suicidal. She cut her throat 
deeply, severing the windpipe, with a sharp carving-knife which she 
had concealed and taken to bed with her, The nurse, by whose 
wilful disobedience of rules and gross neglect of duties this attempt 
was permitted, was summarily dismissed. The patient made a 
good though tedious’ recovery from the effects of her wound.” Another 
nurse was dismissed for harsh treatment of patients committed to her 
care, 

Seclusion was occasionally resorted to; also restraint, for surgical 
reasons. Out of the total of over 350 patients, only about 10 of each 
sex go beyond the asylum-grounds. This is, no doubt, partly due to 
the inconvenient situation of the asylum. May it not also result, in 
part, from the nursing staff being inadequate? The proportion of male 
attendants is only 1 to 16 patients ; of nurses, 1 to 14, Additional pro- 
vision has been made for escape in case of fire, We hope the super- 
intendent will be able, in future reports, to used the revised statistical 
tables ; also to fill up the gaps in Table III, The percentage of 
deaths, on average numbers resident during the twenty-nine years 
from 1855 to 1884, was 12.7, which is certainly very high. In only 
seven out of the twenty-nine years was the death-rate less than 
11 per cent. No doubt, this heavy mortality maybe partly attri 
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asylum ; but no information as to the number of cases of this disease 
in the asylum is given in the imperfect form of table used. 

In conclusion, we cannot refrain from quoting the last words of the 
eommittee’s report. ‘‘The asylum and all the inmates have been 
— inspected by the committee ; and to this, combined with the 

uable services of the medical superintendent and other officers, the 
- present satisfactory state of the fue wg is due.” 











PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


IRREGULAR AND ILLEGAL APPOINTMENT. 

Srm,—My attention has been called to an article in your JouRNAL 
of May 29th last headed ‘‘ An Irregular and Illegal Appointment of 
a Poor-law Medical Officer,” in which you state that a board of 
guardians, not far from the metropolis, recently appointed a medical 
officer w'tk ut advertising the particulars of the appointment in a 
local journal, ‘‘ as seninined by the General Orders of the Local Govern- 
ment Board.” 

As this statement is altogether erroneous and misleading, I think 
it right to call your attention to the provisions of the order to which 
you refer. They are as follows. 

** Article 156. No appointment to any of the offices specified in 
Article 158 shall be made under this Order, unless a notice that the 
question of making such appointment will be brought before the 
board has been given and entered on the minutes, at one of the two 
ordinary meetings of the board next preceding the meeting at which 
the appointment is made, or unless an advertisement, giving notice of 
the consideration of such appointment, shall have appeared in some 
public paper by the direction of the guardians at least seven days be- 
fore the day on which such appointment is made.” —Yours obediently, 

CLERK TO GUARDIANS. 





HEALTH OF ENGLISH TOWNS. 
Dvurine the week ending Saturday, June 19th, 5,066 births and 2,927 deaths were 
regehered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return which have an estimated popu- 
lation’ of 9,093,817 persons. The annual rate of mortality, which had been 17.0 
and 17.4 per 1,000 in the two preceding weeks, declined again during the week to 
16.8. The rates in the several towns, ranged in order from the lowest, were as 
follow :—Birkenhead, 10.9 ; Sunderland, 11.9; Derby, 13.1; Brighton, 13.4; Not- 
os 14.6; Hull, 14.7; London, 14.9; Leicester, 16.1; Sheffield, 16.3; Nor- 
wich, 17.0; Bristol, 17.5; Leeds, 17.5; Huddersfield, 17.7; Birmingham, 17.8; 
Liverpool, 18.2; Salford, 18.3; Bradford, 18.5; Portsmouth, 19.1; Cardiff, 19.2; 
Wolverhampton, 20.2; Bolton, 20.7; Seiogrry yay mae beat 21.2; Manchester, 21.3; 
Halifax, 21.3 ; Plymouth, 21.8; Oldham, 22.0; Blackburn, 26.8; and the highest 
tate during the week, 89.6 in Preston. The death-rate in the twenty-seven pro- 
vincial towns averaged 18.4 per 1,000,and exceeded by as much as 3.5 the rate 
recorded in London, which, as before stated, was only 14.9 per 1,000, and was 
lower than in any previous week since September last, when the rate was 13.8 per 
1,000, and was the lowest on record. The 2,927 deaths registered in the twenty- 
eight towns during the week under notice included 293 which were referred to the 
ein zymotic diseases, against 278 and 265 in the two preceding weeks; of 
hese, 89 resulted from measles, 60 from whooping-cough, 59 from diarrhcea, 35 
from scarlet feyer, 29 from ‘‘ fever” principally enteric), 21 from diphtheria, and 
not one from small-pox. These 293 deaths were equal to an annual rate of 1.7 per 
1,000. The! zymotic rate in London during the week under notice was equal to 
1.5 per 1,000, while in the twenty-seven provincial towns it averaged 1.9, and 
ranged from 0.0 in Norwich, Derby, and Birkenhead, to 5.5 in Blackburn, 6.6 in 
Bolton, and 18.4 in Preston. e deaths referred to measles, which had been 
95 and 89 in the two preceding weeks, were again 89 during the week, and 
showed the largest proportional fatality in Portsmouth, Blackburn, Bolton, and 
Preston, The fatal cases of whooeing sone, which had steadily declined in 
the six preceding weeks from 141 60, were again 60 during the week under 
notice, and caused the highest death-rates in Oldham, Preston, and Wolver- 
hampton. The 59 deaths from diarrhoea showed a further increase upon recent 
weekly numbers. The fatal cases of scarlet fever, which had been 29 and 23 in 
the two previous weeks, rose during the week to 35, of which 16 occurred in 
London. The deaths referred to different forms of fever, which had been 18 and 
28 in the. two previousweeks, were 29 during the week. Thé 21. fatal cases of 
diphtheria exceeded by 3 the number recorded in the preceding week, and included 
16 in London, and 2 in Birmingham. No death from small-pox was registered 
during the week under ‘notice, either in London, orin any of the twenty-seven 
provincial towns, but the d of ‘a small-pox patient, admitted from Greenwich, 


was recorded in| the/ Metropolitan Asylum Hospital Ship Atlas, sithated outside | 


Registration London.: The number of small-pox patients in the Metropolitan 
Asylum Hospitals, which had been 25 and 29 at the end of the two preceding 
weeks, declined to 21 on Saturday, June 19th; 2 new cdses were admitted to 
these hospitals during the week under notice, against 4 and 9 in the two pre- 

g weeks. The Geath-rate from diseases of the respiratory organs in London 
during the week under notice was equal to 2.8 per 1,000, and was considerably 
below the average. The causes of 61, or 21 per cent. of the 2,927 deaths repis- 
tered during the week in the twenty-eight towns were not certified, either by 
registered medical practitioners or by coroners, 





| phthisis has therefore diminished of late years, 


HEALTH OF SCOTCH TOWNS. 
In the eight principal Scotch towns, having an estimated population of 1,283,977 


‘persons, 877 births and 536 deaths were registered during the week ending Satur. 


day, June 19th. The annual rate of mortality, which had been 20.9 per 1,000 
in each of the two preceding weeks, rose again during the week under notiée to 
21.7, and exceeded by as much as 4.9 per 1,000 the average rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 17.3 in Paisley, 17.4 in Greenock, 18.0 in Perth, 19.2 in Leith, 20.4 
in Dundee, 20.8. Aberdeen, 20.8 in Edinburgh, and 24.4 in Glasgow. * The 
536 deaths registered during the week in these Scotch towns included 118 which 
were referred to whooping-cough, 17 to measles, § to diarrhea, 8 to scarlet fever, 5 
to ‘‘fever,” and not one either to small-pox or diphtheria; in all, 56 deaths resulted 
from these principal zymotic diseases, against 68 and 49 in the two precedin 
weeks, These 56 deaths were equal to an annual rate of 2.3 per 1,000, whic 
exceeded by 0.6 the average zymotic death-rate during the same period in the 
twenty-eight large English towns. The highest zymotic rates in the Scotch towns 
during the week under notice were recorded in Edinburgh, Dundee, and Leith. 
The deaths referred to whooping-cough, which had been 21 and 19 in the two pre- 
ceding weeks, further declined to 18, of which 15 occurred in Glasgow, and 2in 
yr hay The fatal cases of measles, which, in the two previous weeks had 
been 19 and 10, rose again during the week under notice to 17, and included 8 
in Edinburgh, and 7 in Leith. The 8 deaths referred to diarrhoeal diseases were 
below the average; 4occurred in Dundee. The fatal cases of scarlet fever, which 
had been 6 in each of the two preceding weeks, increased to 8, and included 4 
in Glasgow arid 2 in Dundee. The 5 deaths referred to fever exceeded by one the 
number in the previous week; 2 occurred in Glasgow and 2 in Edinburgh. The 
death-rate from diseases of the respiratory organs in these Scotch towns was equal 
to 4.1 per 1,000, against 2.8 in London. As many as 73, or 14.0 per cent., of 
the 536 deaths registered during the week in these Scotch towns were un- 
certified. 


HEALTH OF IRISH TOWNS. 

In the week ending June 12th, 334 deaths were registered in the sixteen princi- 
pal town-districts of Ireland. The average annual death-rate represented by the 
deaths registered was 20.1 per 1,000. The deaths registered in the several towns, 
alphabetically arranged, corresponded to the following annual rates per 1,000: 
Armagh, 20.7 ; Belfast, 21.4; Cork, 18.8 ; Drogheda, 29.6 ; Dublin, 20.2; Dundalk, 
8.7; Galway, 10.1; Kilkenny, 21.1’; Limerick, 16.2; Lisburn, 19.3; London- 
derry, 21.4 ; Lurgan, 35.9 ; Newry, 7.0 ;Sligo, 0.0; Waterford, 23.2 ; Wexford, $8.5. 
The deaths from the principal zymotic diseases in the sixteen districts were 
equal to an annual rate of 0.8 per 1,000, the rates varying from 0.0 in nine of 
the districts to 10.3 in Armagh ; the 4 deaths from all causes registerediin that 
district comprising 1 from diphtheria and 1 from diarrhowa. The 91 deaths 
from all causes rezistered in Belfast comprised 1 from typhus and 1 from enteric 
fever ; 1 of the 2 deaths in Newry was caused by typhus; and the 12 deaths in 
Londonderry comprised 1 from enteric fever. In the Dublin Registration Dis- 
trict, the deaths registered during the week amounted to 141. Thirteen deaths 
from zymotic diseases were registered in Dublin; they comprised 4 from 
whooping-cough, 2 from cerebro-spinal fever, 1 from diarrhea, 2 from erysipelas, 
etc. Twenty-four deaths from diseases of the respiratory system were regis- 
tered ; they comprised 11 from bronchitis, and 6 from pneumonia. _ The deaths 
of 5 children under 5 years of age (including 4 infants under 1 year 61d) were as- 
cribed to convulsions. Six deaths were caused by diseases of the brain jand nér- 
vous system (exclusive of convulsions), and 18 by diseases of the circulatory 
system. Phthisis caused 23 deaths, mesenteric disease 3, and cancer 8, Six acci- 
dental deaths was registered. In 165 instances the cause of death was “uncerti- 
fied,” there having been no medical attendant during the last illness. | 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

West Sussex ComBrnep District.—Dr. Charles Kelly’s accounts 
of the public health in this district, for 1883 and 1884, present the 
usual characteristics of a healthy country district. The number of 
deaths registered for 1883 was 1,487, and was precisely the same, in 
spite of an increase of population, in 1884 ; the rate per 1,000 for the 
latter year was 14.3 per 1,000, as against 14.8 for 1883. There was a 
slight increase in the mortality from zymotic diseases in 1884, 148 
deaths being due to these causes, as against 131 in the preceding year. 
Dr. Kelly calls attention to the order of prevalence of these diseases 
in his district during ten years, as being very different to that of the 
country generally. Diarrhoea in every case is first, followed in West 
Sussex by whooping-cough, diphtheria, scarlatina, measles, - and 
euteric fever. Small-pox has hardly any effect on the death-rate. 
There was an epidemic of this disease in Midhurst Union during May 
and June of 1883, among a colony of rag-sorters, five cases proving 
fatal. There was but one case in 1884. Diphtheria caused 56 deaths 
in the two years, but the only serious outbreak was at Henfield. The 
only point’common to the history of infection in each case, was the 
nature of the soil.. Most of the cottages attacked were on stiff clay, 
and near a river or pond, and therefore in a damp situation. Enteric 
fever was at no time epidemic, though several cases appeared at Upper 
Beeding, during the summer and autumn of 1884. The water was 
found to be of good quality, and there was no evidence of the milk 
supply being affected. Various complaints were made as to the pollu- 
tion of the river Arun, by effluent-sewage from the Horsham sewage 
farm, and Dr. Kelly seems to’ have devoted a great deal of time and 
care in tracing the impurity to its source. 

LoutH Rurau Disrrict.—Notwithstanding the low rate of wages 
and consequent agricultural depression, the public health for tl 
district during 1885 has been fairly good. The labouring population 
is better housed than formerly, and the number of deaths from 
Dr. Domenichetti 
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reports an epidemic of scarlatina in the parishes of Mablethorpe, 
Manby, and Grimoldby, which was attended with considerable fatality 
in the first-named parish. It was due, not so much to any unsanitary 
conditions, inasmuch as all the usual measures recommended for its 
suppression were resorted to, as to a culpable disregard of proper pre- 
cautions on the part of the infected families. Erysipelas, presumably 
of atmospheric origin, was more frequent than usual. Autumnal 
diarrhea, on the other hand, has been less prevalent than for some 
years past, in connection with which it may be noted that the rainfall 
for the year was 0.74-below the average of twenty-one years. The 
deaths from all causes were 341, in the ratio ‘of 14.73 per 1,300 as 

inst 13 for the two previous. years. This, however, compares 
favourably with the average death-rate of Lincolnshire, which is 15 
per 1,000. There were 19 deaths from zymotic disease, 11 of which 
were from scarlatina, 3 from diarrhea, 3 from diphtheria, and 2 from 
typhoid fever. The zymotic death-rate was 0.82, as against 0.95 in 
1884, 1.28 in 1883, 0.47 in 1882, 0:63 in 1881, 1.8 in 1880, and 1.29 
in 1879, showing a fairly progressive diminution. There were two 
fatal cases of typhoid fever, one imported from Colwich by a railway- 
porter, the other a boy at Cockerington. The infant mortality shows 
an improvement on previous years. Dr.. Domenichetti states that the 
Public Health Act has been worked without any friction, but points 
out the inefficiency of the Act in respect of the exposure of persons 
from infected houses. He mentions the case of a girl sent to work 
amongst other young people close to a large public institution, when 
her brother was suffering from scarlatina. Objection was, of course, 
taken to such a proceeding, but with no effect. The authorities were 
powerless to take any further action in the matter, as the girl herself 
was not suffering from the disease. Dr. Domenichetti maintains that 
if it were practicable to assign in the different parishes a house to be 
occupied by a suitable person, who would take charge of the first case 
of scarlatina where means of isolation were inadequate, little would be 
heard of its ravages, for it would never spread under such circum- 
stances. With regard to drainage, no new work has been undertaken 
by the authorities, but it is hoped that an improvement will soon be 
manifested in the imperfect mode of distribution of the sewage on the 
sewage farm at Mablethorpe. 

Derzy.—Mr. Iliffe’s eighth annual report, that for 1884, is an able 
record of another year’s good sanitary work. . The health of the 
borough was satisfactorily maintained during the year, the death- 
rate being 18.3 per 1000, or 1 higher than during 1883, when the 
death-rate was noteworthy as being the lowest on record. The 
zymotic death-rate was 2.6 per 1000, The distinguishing feature of 
the year was the serious outbreak of typhoid fever. No fewer than 344 
cases, of which 317 occurred during the last quarter,—the period of 
the milk-epidemic,—came to the health officer’s knowledge, and of 
these 46, or 13.3 per cent., proved fatal. About 6 cases of small-pox 
also occurred ; and the details’ given by Mr. Iliffe concerning them go 
to prove, if a proof were needed, the gredt.advantage which vaccinated 
and revaccinated persons have over the unvaccinated, as regards pro- 
tection against this disease. One of the patients -was unvaccinated, 
and hada severe attack, remaining for some days in a most precarious 
condition: he ultimately reeovered, with, however, ‘‘one. of the 
old-fashioned pitted skins.” In another instance, in which the patient 
wasan unvaccinated infant, nine’ weeks’ old, who had caught the 
infection from its father, the remainder of the family, consisting of the 
mother and four children, all vaccinated, exhibited no illness, although 
they occupied the same ward as the sick child, and were.in continual 
contact with the small-pox person. Scarlet-fever, of an extremely 
mild type, caused 319 cases of illness during the’ year, and of these 
cases 3.3 percent., proved fatal. Measles began to be fatally prevalent 
in December, 1883, and continued increasing in severity ; during the 
next three months as many as 513 cases were disclosed, of which 23 
ended fatally. Five other deaths from measles occurred before the 
close of the year. It is satisfactory to observe that the absolute 
necessity of adequate hospital provision..for infectious diseases has at 
last been recognised in Derby, and to learn that the question has 
come within a measurable distance of assuming a practical form. The 
necessity of a proper hospital has long been insisted upon by the me- 
dical officer of health, and the new building, if provided, cannot 
but. prove a great boon to the 87,000 inhabitants of the borough, as 
well as an eventual economy to the rate-payers. 











TANNATE of Mercury.—The tannate of mercury contains as much 
as 50 per cent, of its weight of metallic mercury, which is set free on the 
addition of alkalies. The average dose of this salt is from four to six 
Gates, but as much as ten grains have been given without the pro- 

uction of salivation. It is easily made into a pill with extract of 


liquorice, and has the advantage of not causing gastric derangement. 





MEDICAL NEWS os" 
be i on . f. Usa ws 

; LATIS AMOHT .T2 

University or DurHaM.—At the examination for degrdas! in 

Medicine and Surgery in Easter Term, 1886, the following ‘setited! 

the examiners. Hs a 

For the Degree of Doctor in Medicine for,Practitioners of Fifteen Years, fanding.—-, 

J. Bately, L.R.C.P., M.R.C.S,, L.S.A.; G. Cleghorn, M.R,O.8, .1.8.A. ¢ 

E. Crossman, L.R.C.P., M.R.CS., L.S.A.;° E. ‘Eustace, L.R.C-P.Ed., 

R.C.8.1.; J. E. Fishbourne, L.R.C,P.E.d, U.R.C.8,1.; W. Gowans, 1B, ex 

wok J. P. Mcdermott, L.R.C.S.1.;' b:K.Q.C.P.1.; R. Patrick,’ 

R.C. 





.R. seb ? 
‘R.C.P.Ed., M.R.C.S.; W. Perkins, M.R.C:S,'1:8.A.; H. Reston, L.R.0.P., 
.R.C.S., L.S.A. ; T. Tinley, L.R.C.P.Ed., LS. A. 
Degree of Doctor in Medicine (Essay).—F. W. Cock, M.B., 
. R. Edwards, M.B.,M.R.C.8,; Jy ly Parsons, M.B.;'McR 
nan, M.B., M.R.C.8., L.S.A.; J. V. Salvage, M.B., L.R.C.P. 
Scary M.B.;'C. A. Wigan, ‘M.B.,.M.R.C.8.;'.' PB. 
For the Degree of Master in Surgery.—H. 8. Baumgartner, M.R.C.S., L,.8/A;; Col- 
lege of Medicine, Newcastle-upon-Tyne ; G. N. Caley, L.R.C.P,; M.R.06.j. 
St. —* Hospital; H. T. Piatt, M.B.,.College.of Medicine, Neweastle- 
upon-Tyne. ) 
Wed toca for the Degree of B in Medicine... .Second-class Honours 
in Order of Merit.—W. Rawes, M.R.C.S., London Hospital ;.J. T. James, 
F.R.C.8.Eng., Middlesex Hospital; G. N. Cayley, L.R.C.P.; M.R.C.S8., St. 
Mary’s Hospital, and E. H. Young, L.R.C.P., M-R.C.8., LSA.: University 
College (equal). f ) ‘ 
Pass-List in Alphabetical Order.—E. C. Arnold, M.R.C.8., Sti e's Hospital ; 
. Bass, L.R.C.P., St. Bartholomew's . Hospital; H...& Baumgartner, 
M.R.C.S., L.8.A., College of Mediciuve, Newcastle-upon-Tynie s0A. B. Blacker, 
M.R.C.8., L.8.A., St. Thomas’s Hos ie F. T. Carlyon,. ,R;C.P;, MRC.S.y 
St. Bartholomew's Hospital; A. F.:-G. ‘Codd,,M.R.C. et George's Hos- 
pital, R, Courteen, M.R.C.S., St. Bartholomew’s Hospital; C, B. Cranstoun,, 
t. Thomas’s Hospital ; H, W. Cross, Pollege of Medicine, Newcastle-upon- 
Tyne; I. Davis, Middlesex Hospital; A. F. Dimmock, M.R.C.8., B.8.A., 
King’s College ; A. C. Dove, M.R.C.S., 8t. Bartholomew's Hospital ;. J.-H. 
Garrett, University College; G. C. Hamilton, L.8.A., London Hospital ; 
Arthur Hardwick, L.8.A., Westminster Hospital ; E. L? Hickey, McBi@.8., 
King’s College; F. Jeffree, M.R.C.S., L.8.A., King’s! College; A. Ei Barking, 
M.R.C.S., L.8.A., Guy’s Hospital ; C. W. Low, L.R.¢.P., M,R.O,8., L.8.A.5 
St. Bartholomew’s Hospital; P. P. Manning, King’s ‘College; G. Fr GCORBOr, 
University College ; H. B. W. Paige, College of Medicine, Newcastle-mpon- 
Tyne ; E. Phillips, M.R.C.S., Queen’s College, Birmingham ; William Race, . 
College of Medicine, Newcastle-upon-Tyne ; ‘W. 'G: Richardson, College -of' 
Medicine, Newcastle-upon-Tyne; W. J. Ruddock,’ Coltege of Meditine 
Newcastle-upon-Tyne; W. J. Spoor, M.R.O.8., Middlesex: Hospital; “Ju 
Straughan, College of Medicine, Newcastle-upon-Tyne; By Si Sugden, St. 
Thomas's Hospital; B. G. rae yry = of Medicink,' Newcastievpon - 
Tyne; W. Turnbull, L.S.A., College. of Medicine, Neweastieupon-Tyne ; 
J. Wilding, L.R.C.P., M.R.C.8., Westminster Hospitals) 16 | «> t .BCye 
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Sociery or APOTHECARIES oF Lonpon,—The following gentlemen, 
assed their Examination in the Science, and Practice of Medicine, 
urgery, and Midwifery, and received ‘certificates ’ to. 'practise,! on 
Thursday, June 24th, 1886. TOLL WO oats ao 

ia James Robb Goodman, M,R.C.S,, Bellevue, Brading, Isle or 


Wael, Gesege Alfred, The Grove, Beulah Hill, Upper Norwood. 
Hemming, Claude Philip, Hightield, Bishop’s Waltham. 

Luff, Arthur Pearson, Denmark Villas, Ealing. 

Michelmore, George, M.R,C.S8., 49, Glonsester Street, 8. W., 
Permewan, William, Redruth, Cornwalk : ifs gf 

Seville, Charles Frederick, Mossley, Manchester. ,, 

White, Francis Silva, M.R.C.8.,; Lexham Gardens;.§.W.,' 





MEDICAL VACANCIES. 


The following vacancies are announced. gional, ‘s 
BARNWOOD HOUSE HOSPITAL FOR THE INSANE. Gloucester. —Jupior 
Assistant Medical Officer. Salary, £100 per’ annum, with Hoard, lodging, and 
washing. Applications to Dr. Needham. 
BUCKS GENERAL INFIRMARY,. Aylesbury.—Resident Surgeon and, Apothe- 
cary. Salary, £80, first year, with, board and lodging, . Applications by July 
6th to G. Fell, Esq., solicitor, Aylesbury. 7 rung ID 
CROYDON UNION.—Medical Officer.:: Salary, £50 per annum,: with extra. fees. 
Applications by July 5th to E, Platts, Esq. [ of ; 0 
EXAMINERS BY THE SOCIETY OF APOTHECARIES.+<Applications’ by July 
20th to J. R. Upton, Esq., Apothecaries’ Hall.” . ./ ? fouab 
HULL ROYAL INFIRMARY.—Honorary Physician. Applications by July 
5th to the Chairman, Hull Royal Infiymary. % 
JERSEY GENERAL DISPENSARY.—Resident Mee gs be Diapehistng Medleal 
Officer.- Salary, £120, with furnished foonis, atténdanceé, coals, and'gas, Ap-' 
plications by July 7th to F. A. Hyne,:Eaq,, 48,)David Place, Jexsey.': moe 
NATIONAL HOSPITAL FOR THE}PARALYSED, AND, EPILBPTIO; Queen 
Square, Bloomsbury.—Junior House-Physician. Sdlary, £50 per annum, with 
—" and apartments. Applications by July 8th to B. Burford Rawlings, 
sq. - 
OWENS COLLEGE, Manchester.—Professor of Chemistry. Applications to the 
Council of the College, under cover, to the Registrar by August 31st. 
ROYAL FREE HOSPITAL, Gray’s Inn Road.—Senior Resident Medical Officer. 
Salary, £104 per annum, with board and residence. Applications by July 7 th 
to J. 8. Blyth, Esq. . twda 
ROYAL SEA-BATHING INFIRMARY, Margate.—Resident Surgeofi. Salary, 


f nM 





£100 per annum, with residence, board,:and attendance. ‘Applications by 
July 14th to J. T. Walker, Esq., Secretary. rotU 
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8ST. op ng ee ; ‘Salary, £100 per annum. . Applications by July 
15th to A. A. Millward, Esq. 

8ST. THOMAS’S HOSPITAL.—Surgeon. Applications by July 10th to A. Tritton, 
Esq, 


TEWKESBURY UNION.—Medical Officer and Public Vaccinator for the Over- 
District. Salary, £60 per annum, with extras. Applications by July 
5th to H. A. Badham, Esq. 


WEST RIDING ASYLUM, WAKEFIELD..--Resident Clinical Assistant. Board, 


sotacays, etc. Applications immediately to the Medical Director at the 

Asylum. 

WESTERN DISPENSARY, Rochester Row, Westminster, 8.W.—Honorary Den- 
tist. Applications by July 19th to the Secretary. 





MEDICAL APPOINTMENTS. 


Avpianp, W. E., L.R.C.P.Lond., M.R.C.S., appointed House-Surgeon to the 

General Infirmary, Northampton, vice J. Oswald Lane, M.D.Cantab., 
‘resigned. 

Arrp, C., M.B.Aberdeen, appointed Medical Officer to the East Riding Lunatic 
Asylam, vice G. T. Broatch, M.B.Edin., resigned. 

AupripcE, Norman E., M.B., C.M.Edin., appointed House-Surgeon to the Royal 
South Hants Infirmary, Southampton, vice John Griffin, M, B., resigned. 

Bewwett, Frederick William, M.D.Lond., M.R.C.8.Eng., appointed Honorary As- 
sistant-Physician to the Leicester Infirmary and Fever House. 

Boxa.t, Robert, M.D., M.R.C.P., appointed Visiting Physician to the General 
Lying-in Hospital, York Road. 

Broapnrick, H. E., M.R.C.S8.Eng., appointed Resident Clinical Assistant to East 
London Hospital for Children, vice A. H. Roberts, M.R.C.S.Eng., resigned. 
Exuis, William Henry, M.R.C.8., L.8.A, reappointed Medical Officer of Health to 

the Shipley Urban Sanitary ‘Authority. 

Firrcuer, F. A. C., L.R.C.P., L.R.C.8.Edin., appointed Medical Officer for the 
Kildwick District of the Skipton Union, vice R. A. Macnab, M.D., deceased. 

Frost, W. Adams, F.R.C.8., appointed Ophthalmic Surgeon to the Victoria Hos- 
pital for Children, Chelsea. 

Hopeson, Gerald, M.R.C.8.Eng., L.8.A., appointed Assistant House-Surgeon to 
the Sussex County Hospital, Brighton, vice F. J. Paley, M.B., etc., resigned. 

JounsTon, Francis, M.B., C.M., Glasgow, appointed Senior House-Surgeon to the 
Liverpool Infirmary for Children, ‘vice W. Stookes, M.B., C.M., Edin., 
resigned. 

Kean, T., L.R.C.P.Edin., appointed Medical Officer to the Galway Union, vice M. 
A. Lyden, L.R.C.P.Edin., resigned. 

Pesny, William J., F.R.C.8.Eng., appointed Assistant-Surgeon to the Bristol 
General Hospital. 

Penrosk, F. G., M.D., appointed Medical Rept to the Hospital for Sick Chil- 
dren, Great Ormond Street, vice W. C. Chaffey, M.D., resigned. 

Ranps, St. J. O., M.R.C.8., L.R.C.P., appointed Assistant House-Surgeon to the 
Northampton General Infirmary, vice W. E. Audland, L.R.C.P., M.R.C.S., 
appointed House-Surgeon. 

Riepen, Alan, L.R.C.P.Lond., M.R.C.S.Eng., appointed Junior Assistant Medical 
Officer to the Salop and Montgomery Counties Asylum, vice P. M. Earle, 
L.R.C.P.; L.R.C.8.Ed., resigned. 

Suckuine, C. W., M.D.Lond., M.R.C.P., appointed Consulting Physician to the 
Birmingham Orthopedic and Spinal Hospital. 

Warr, E., L.R.C.P.Lond., M.R.C.8S.Eng., L.8.A.Lond., appointed Medical Officer 
of the No. 5 District of the Leeds Union. 





BIRTHS, MARRIAGES, AND DEATHS. 
sao Se areas emia tents Sips ne 
BIRTHS. 


HoLsBeRton.—On the 24th June, at East Molesey, Surrey, the wife of Henry N. 
Holberton, M.R.C.8., L.R.C.P., of a son. 


Nevin.—On June 28th, at Ballymoney, co. Antrim, the wife of James L. Nevin, 
L.R.C.P. and §.Edin., of a son. 
MARRIAGES, 


Coox—CornwaLL.—On June 24th, at St. James’s Episcopal Church, Aberdeen, 
the Rev. M. Mackay, B.A., Incumbent, James Will. Cook, M.B., 
.M., of Bury, Lancashire, to Jane Mackay, second daughter of J. R. Corn- 
wall, Esq., of 2, Queen’s Road, Aberdeen. 
Srurce—Suerrirr.—On the 1st July, at St. Andrew’s Church, Westminster, by 
the Rev. Melvill Haslope, Wm. Allen Sturge, M.D., of Nice, France, to Julia, 
daughter of the late A. C. Sherriff, M.P. for Worcester. 


HUDDERSFIELD InFIRMARY.—The Board of Management of the 
Huddersfield Infirmary have requested Messrs. H. Saxon Snell and 
Son to prepare designs for the enlargement of the building, and also a 
report as to the sanitary condition of the premises generally. 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





WEDNESDAY. —Obstetrical Society of London, § p.m. Specimens will be shown 
by Dr. Daly, Mr. Doran, and others. Papers—Dr.’' Herman: Case of 
Chroni: Abscess of the Urethra. Dr. Champneys: Observations on the 
Uterine /;wit. Mr. Doran: Papilloma of the Fallopian Tube. 





OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY........10.30 a.m. : Royal London Ophthalmie.—1.30 p.m. : Guy's (Oph- 
thalmic Deperment): and Royal Westminster Ophthalmic,—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.80 p.m, : 
Chelsea Hospital for Women. 


-9 aM. : St. Mary’s (Ophthalmic Devartment).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westninster Ophthal- 
mic,—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 P.m.: West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas's (Ophthalmic Department). 


WEDNESDAY ..10 a.m. : National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 pP.mM.: Middlesex.—1.30 p.m.: St. Bartholo- 
mew’s ; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal. 
mic.—2 P.M.: London; University College ; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children ; St, 
Peter’s.—38 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 r.m. : St. George's, 
—1.30 p.M.: St. Bartholomew's (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
nailed P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY ........9 a.M.: St. Mary’s (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30P.a1. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ms peor ; East London Hospital for Children. —2.30 p.m. : 
West London. 


SATURDAY ....9a.m.: Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m, : Cancer Hospital, Brompton. 





TUESDAY...... 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Carina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th.,1.80; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F,, 1.30; Har, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kino’s CoLtece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. §8., 
2; 0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W.8., 9; Ear,8S., 9.30; Skin, Th., 9 ; Dental, Tu, 9. 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.80 ; Eye, W. 8., 8.30; Ear and Throat, Tu., 9 ;Skin, F.,4; Dental, daily, 9. 

Sr. BARTHoLoMEws.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.80; Har, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.803 Orthopedic, M., 2.80; Dental, Tu. F., 9. 

Sr. GrorcE’s.—Medical and ‘Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8., 15 0.p., 
Th.,2; Bye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8., 9 





Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 


Th., 9.80: Eye, Tu. F., 9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.80; Dental, W. 8., 9.30. 

Sr. S'HomAs’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skia, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLecr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F.,2; Ear, 8.,1.80; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMuUNIcATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc.,should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvrtHors desiring reprints of their articles published in the British MEDICAL 
te rg requested to communicate beforehand with the Manager, 1614, 

trand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusitic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 








Health if they will, on forwarding their Annual and other Reports, favour us 


with Duplicate Copies. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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ANSWERS. 





Cop-LIVER-OIL AND MALTINE. 
Mr. J. N. Beacn (Maltine Manufacturing Company) writes: Your correspondent, 
‘FT. B.,” in reference to your noteof May 22nd, ona so-called ‘‘solution” of cod- 


liver oil in malt, asks whether the emulsifying powers of maltine are confined to‘ 


cod-liver oil, or whether they apply to other oils. Now, while, of course, cod- 
liver oil or other fixed oil cau be worked up into an emulsion with maltine, we, 
as proprietors of maltine, beg to state that the assertion that such an emulsion 
isin any sense a true solution of the oil in the malt-fluid, is an assertion that 
must not be laid at ourdoor. We are most positively assured, on undoubted 
authority, that no fixed oil like cod-liver oil is truly soluble in any such aqueous 
liquids as malt-extract. We venture to think that the writer of your note of 
May 22nd was misled in stating that cod-liver oil forms “a true chemical solu- 
tion” in malt-extract. The two may be mechanically mixed together, no doubt, 
and the mixture appears at first sight to be a clear single fluid. Even under 
the microscope, the two components cannot, easily be distinguished. If, how- 
ever, they could not be distinguished at all, it would rot follow that, therefore, 
the mixture wasatrue solution. It would only follow either that a solution was 
before us, or that light was equally, or nearly equally, refracted. by either fluid. 
The latter is, in fact, the case—for, with careful illumination, the oil and extract 
on the stage-slide can be seen to be distinct. Moreover, the addition of a little 
water, that is to say, such a dilution as must necessarily ensue when the mixture 
is taken as a medicine, causes such a difference in the action of the diluted 
extract on the illuminating rays, that the admixed oil is immediately seen float- 
‘ing about in globules as large as those of the fat in cow’s milk. Cod-liver oil 
cannot, therefore, enter the stomach in solution in malt-extract. But, beyond 
that, cod-liver oil is not truly soluble in malt-extract, whether inside or 
outside the stomach, whether diluted or undiluted. 


PROFESSIONAL ADVERTISING. 

M.D.—We have received communications from several correspondents with refer- 
ence to an illustrated article which recently appeared in one of the metropolitan 
‘“eomic” papers. The practitioner referred to appears to have succeeded in a 
ing within the four corners of the legal enactments in existence, and it is hardly 
probable that adverse criticism in these columns would turn him from the error 
of his ways. 


Dr. Netiaan (Darlington).—The ‘‘ Bacterium termo” is said to be a complete 
failure in the treatment of phthisis. 


THE LATE Mr. THomas TURNER. 

Mr. T. M. Stone writes that the late Mr. Thomas Turner, of Manchester, was 
born at Truro, on August 13th, 1793. The family came originally from Hert- 
ford. He died on Wednesday, December 17th, 1878, at his residence in Man- 
chester, in his eighty-first year. Mr. Crewe will find an interesting memoir of 
mh published by Messrs. Simpkin, Marshall, and Co. (London, 
1875). 


SPECTACLES FOR HyPERMETROPIC EyEs. 

“A MILITARY MEMBER” asks whether any member could recommend a light pair 
of spectacles, or pince-nez, to protect very prominent hypermetropic eyes from 
dust, glare, and wind, exposure to which causes constant inflammation of the 
conjunctiva. A pair of goggles answers well, but is too conspicuous for parade. 
The bridge of the nose is flattened. Weassume that our correspondent knows 
what glasses he requires, and that the only doubt is as to the best kind of 
frame. Any of the leading working opticians would be able to make a suitable 
spectacle-frame, but it would probably be impossible to adapt a pince-nez. 





NOTES, LETTERS, ETC. 





DEGREES FOR LonpDoN MEDICAL STUDENTS. 

Dr. RatpH Ricnarpson (South Kensington) writes: Sir Andrew Clark, in his 
description of the medical education at Edinburgh, has entirely omitted its 
special advantages. This consists in two extramural schools within three 
minutes’ walk of the College buildings. In each, there, is a lecturer on every 
branch of medicine. The rule is that a lecturer stops on the striking of the Col- 
lege clock, and the next lecture begins exactly five minutes after the hour, ,The 
result is that a student can attend the lectures of a professor in the College on 
= —_—, and the lectures upon another subject, at either of the extramural 
schools. ; 

In any system of patronage, some mistakes must be made. The faculty of 
teaching is not always the natural result of knowledge. But if the professor 
of anatomy do not teach his students, it is certain that a more able lecturer 
will be found to lecture in the extramural school. In fact, every student has 
bev —_ of three lecturers in each faculty, and can select which he prefers to 

nd. 

All these lecturers are by this means—if he can teach at all—well paid ; the 
professors from £1,000 to £2,000, the lecturers £300 to £500, with the prospect 
ofachair. The professors and lecturers, also, never change their chairs, or so 
Tarely as not to be worth consideration. Also, it is not considered fair to the 
Students to repeat their lectures, but to rewrite them in great measure each 
year. The professors of the theoretical subjects, also, do not practice ; in fact, 
have no time for private practice, and some do not even attend the hospital as 
the professors of anatomy, chemistry, and physiology. “As to examinations, the 
students are examined only upon the subjects they have been taught. As to the 
London University, the difficulty has been to find out what is wanted. About 
twenty years ago, I wanted one of my sons to pass the matriculation ex- 
amination. I came up to London on purpose, and spent days in searching for 
4 tutor or school for the purpose. At last, I was recommended to place him at 
one of the medical schools. I spoke to the principal and the tutor, and received 
assurances that the subjects were duly taught. All went well for the first term, 
but, on the second, I found my boy was required to attend lectures and classes 
whose subjects had no reference to the matriculation. I remonstrated, and was 
told that their education was far better than that required by the London 
University, but there were not sufficient men to form aclasscn that term. After 
Uree terms, he ‘went up,” and was rejected. I sent him to a good college at 
Oxford, and he matriculated at once, having lost a year. 

This letter is sufficiently long, otherwise I could mention that I positively 

OW @ case where a man passed all his subjects but one, and that one on which 
he was so strong that his tutor asserted he knew it as well as his examiner—no 





rtedress—‘‘ but may come up again in six months,” idling during the meantime. 


MATERNAL IMPRESSIONS, 

Mr. Henry A. Foruersy (St. George’s Union Infirmary) writes :. I read, with 
much pleasure, Mr. W. Anderson’s. paper on. ‘‘ Congenital Malformation, of the 
Hands and Feet transmitted through Four Generations,”’:and was, much struck 
by the history of alarm produced, during early pregnancy, at the sight of a 
parcel of living lobsters. It will, I think, be interesting to Mr, Anderson and 
others of your readers to state that an exactly similar alleged maternal impres- 
sion was adduced as ‘the causation of the deformity in my case, namely, the 
fright at the sudden and unexpected sight of a basket of living cray-fish during 
pregnancy, which I omitted to mention in my report, ‘ 


PAPAIN IN DYSPEPSIA. 


Dr. GEorcE HERSCHELL writes: Will you kindly do me the favour to insert the 


sawing. as it is the last time that I shall take the, trouble to answer Dr. 

artin 

‘ Ashe simply contents himself with contradicting Professor Finkler’s state- 
ments, the only question now is, Whose opinion is more worthy of credence? 
That of Dr. Finkler, Professor of Physiology to the University of Bonn, who has 
devoted some years to the study of papain ; or that of Dr. Martin, whose know- 
ledge of the drug is limited to some experiments made with a few samples, sup- 
plied, I believe, by Mr. Christy himself. 

With regard to Dr. Martin’s last letter, I am surprised that he appears to be 
ignorant of the fact, known to all those who have any knowledge‘of practical 
medicine, that pancreatin is always: prescribed two or more hours after a meal, 
and accompanied with a sufficient dose of bicarbonate of soda to keep it from 
being destroyed in its passage through the stomach. The superiority of papain 
is that it does not require this alkali, as it is not destroyed by the degree of 
acidity in the contents of the stomach after stomach-digestion is‘complete. 
When Dr. Martin has had a little more practical experience in the treatment of 
disease, he will, perhaps, discover for himself the difference between the way 
drugs act in the laboratory, and in a complex organism like the human body. 

The fact remains that, in the hands of practical men, papain has been, and is 
being, proved extremely useful in certain disorders of digestion, and no amount 
of reasons why it should not be so, advanced by scientific theorists like Dr. 
Martin, will alter the fact that it is. 


Trinity CoLLecE, Dustin. 


A. B. writes: Being an old student of the medical gchool of Trinity College, 


Dublin, 1 occasionally run over to visit my old haunts, and see what is doing in 
the medical way at old Trinity. I was over the otherday. It will interest the 
members of our Association, who are old students of Trinity, to know that great 
improvements and additions are being made in the medical school; a large and 
beautiful building is being erected, parallel with the museum; fronting into the 
College Park ; the wall, which hemmed in the school from the College Park, will 
be taken down. I believe the building will cost about £10,000 ; ‘there will be a 
new dissecting-room, lecture-rooms, and laboratories for chemistry and physi- 
ology ; altogether, I believe it will be one of the most beautiful and complete 
schools in the United Kingdom, when finished. 


Surarons or ATLANTIC STEAMSHIPS. 


M. A. P. writes : On my return to England the other day, I was shown the memo- 


randum with reference to the present position of the medieal service of Atlantic 
steamships (BRITISH MEDICAL JOURNAL of May Ist). Will you allow space for a 
few words from one who has some little experience of the service ? 

A ship’s surgeon ranks below, and his name on the passenger-list comes after, 
the ‘purser. He who looks after the ship’s accounts is reckoned of more import- 
ance than he who looks after its health. I was assured a short time since by an 
officer, that, in a well-known Atlantic Company, the surgeon was not allowed on 
the quarter-deck after the first day or two, when the ladies were supposed to 
have got over sea-sickness. 

Once, having to complain of the unsanitary condition of a ship, before send- 
ing in my report, I showed it to the captain, who, during its reading, ejacu- 
lated, ‘‘ You'll get yourself disliked ;” ‘‘ They'll take no notice of you;” and “It’s 
no business of yours.” The Jetter, however, was sent, and, I am glad to say, 
acted upon ; but it might have been my dismissal from the sérvice. 

On the voyage out to New York, every unvaccinated steerage passenger, unless 
** protected” —thatis, has had small-pox—must be vaccinated before he can land at 
Castle-garden ; this means examining, it may be, a thousand people (not long 
ago, I examined nearly nine hundred), and they are not always free from 
pediculi, nor even clean. A fair fee should be allowed for each successful vac- 
cination, and this would also be a sufficient safeguard against all slipshod 
inspections. 

n most ships, the purser has the seating of the passengers at table; the tag- 
——o are generally, as a matter of course, placed at the surgeon's 
end, 

Ship’s surgeons may be divided into three classes, namely: 1. The young and 
inexperienced; who, after hard hospital-work, and examination-worry, feel the 
need of a sea-trip ; 2..The desolate and the chronic tippler, who has found ‘‘a 
friend at court ;’ 3. Those who have a real liking for the sea, and find opportuni- 
ties, the few days they are in port Caverzoo! and New York, for instance), to 
visit the hospitals, striving to keep up in the ever onward march of progress of 
medicine and surgery, and who, perhaps, believing the power of the Press to be 
something more tangible than a will-o’-the-wisp, and in the righteousness of 
their cause, look hopefully forward to the good time coming. 


Roya. CoLLecE OF SURGEONS OF ENGLAND. 


Tue following were the questions at the examination for diploma in Dental Sur- 


gery, on June 15th. Anatomy and Physiology (one question at least to be 
answered). Describe the tonsils, giving the structure of the mucous membrane. 
the character of the secretions, the nerve- and blood-supply, and the surgica 
relations. 2. Indicate the structures, and describe the mechanism by which the 
head is turned upon the vertebral column, laterally and horizontally. Surgery 
and Pathology (one question at least to be answered). 3. What nerves are affected 
in the disease known as ‘‘tic douloureux?” Give the symptoms, diagnosis, and 
treatment. 4. How is fistula of the parotid duct produced? Give the treat- 
ment. Dental Anatomy and Physiology (two questions at least to be answered). 
1, Mention instances of teeth modified to serve as weapons for sexual combat. 
Describe the dentition of the Narwal. 2. Describe exactly the positions occu- 
pied by the six anterior upper (i) temporary, (ii) permanent teeth in their 
crypts. How are they ultimately enabled to stand inaregulararch{ 3, It a 
tooth be disintegrated by mineral acids, what structures will the residue con. 
tain? Explain the origin of these resistant tissues. Dent1l Surgery and Path, 
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ology. (two questions st least to be answered). 1. What morbid conditions affect Wills, London; Mr. H. D. Wildes, West Malling, Maidstone; Mr. Schramm, 
* the roots of teeth? How London; Mr. J. C. Neligan, Middteton-in-Teesdale; Dr. Macrae, Strath- 


far ure remediable,.and by what means? 2. What 
to the that. caries of the dentine is an inflam- 
etn vit gs i me 

Wonavanted What tateaastaness tavour of impede stusigherie adhesion ? 

“5° fx Axoreny Avcnemist’s Laporatory. 

In connection with the meeting of the British’ Association which is to be held in 
Birmingham, there is to be an exhibition. Messrs. Southall Brothers and Bar- 
clay are desirous of representing an ancient alchemists’ laboratory. They have 
received most’ generous help froti Professor Redwood, Mr. Henry Irving, Mr: 
Lawson Tait, Messrs. Corbyn and Co., Messrs. Godfrey and Cooke, and others , 
anti they will be, greatly obliged, to, any gentlemen who possess old utensils, 
implements, fixtures; ete.,; if they will, forward particulars in case they are dis- 


posed to lend them for the oecasion. The exhibition will remain open for about | 


" six weeks, commencing in the latter part ‘of August. 


GENERA ee ey nae nedeat Mr. Fred Ww. Lowndes, i 
L PRACTITIONER s: Your corres en: 7 . W.,Lowndes, is 
‘eertainly wrong in his views, as to the ty of refusing a death-certificate, 
and communicating directly with the coroner. . ‘ ar 9 a ; 
Jnffhe law requires the medical man to give a certificate of death in évery case, 
**to the best of his knowledge and belief,’ and places upon the registrar the 
onus of: accepting it, or referring the case to the coroner, ot hii tas 
\As L interpret the Act of Parliament, the medical,man has no option whatever 
in the matter, It would be satisfactory tohave some definite pronouncement on 


0x Tne Ipenpigy oF Memarayous Croup aNp Diener. |’ 

Dai Lesuie PHILLIES ngham), writes : note of Dr, Wm. Mackie, in the 
JournaL of June 19th, calls for comment. 3 must-protest against the introduc- 
tion into English medical nomenclature ofthe expression ‘‘ membranous croup 
of the prepuce and glans penis.” | 1 cro’ € 
‘of. the, Committee ;of the, one sl Sd Chizprarcel Societ > a 
terms, slenifying laryngeal obstruction..., acgompanied by membrane 
diph cornet”, rE Lt . . 

case, the membrane was ems, saherent to the glans; it required for- 
its removal; this left an irregular bleeding surface, and the process was 
¢hloroform before,doing it. 
the trachea in the morning to the 
ectly ixresistible, as is also the.conclusion that so- 

membranous croup ted on. a wound, produces diphtheria of that 

wound. | Butieven this Seaengn cf apenanan is met with the supposition that 

urine can produce the mischief. ; That, this, is very special ple: is elear ; for 

while circumcision is an exceedingly common operation, both in Hebrew and 

Gentile races, and while the condition which Dr. Mackie assigns as the cause 
of the: @iphtheritie condition is , 
no) ingly) ‘rare, that Ihave been able to, find, in 

case previous to my Own. s} ; " 


t 


F 


or not, 





, only one 


nd “Earate,.. : 
In: the Jourwat) of June 19th, page 1163, last line of first table in Mr, Roger 
"Williams's article on Scirrhus the Breast, for *In 8.cases,; recurrence 10 to 11 
years after ” read ‘‘In 1 case, recurrence, etc.” ; 


Tue case or Dr. F. 8. RIDLey. 
Tue following sams have been contributed and paid in to re Bigy, Fund.” 
ag 8s, d. 


Je Fiekotty Ladiion van ll ela 22 0 
Contributions will be thankfully receiyéd, by Dy eieih Moore, of Preston, or 
H..A. Smith, Esq,, of 


Ealing... (For. particulars of 


case, see JOURNAL of June 


F _ 
t telad—— BIIIG 


26th, page 1247.) . 
, (Far bai Hants Aeiees wilt ) ail aé, th | the ed 
Mr. W..F, Brook (Fareham, St you allow me, throu, é medium 
of your JOURNAL, . to being before my medical ‘brethren the pilewing toes of 
distress, and aid me in getting some help. Sede 

Francis,Rawle, of Titchfield, Hants, aged 70, and his wife, first came untler my 
notice in 1880, when I engaged, him as my assistant to take charge of the Titch- 
fiel€ district in this union. : ine BMS COU D8} 

In 1882, I resigned te appointment, and he was elected my successor, _ About 
two, years.ago, ‘he had. slght stroke which has been followed by, creeping para- 
lysis. Three, months ‘ago, he lost the use of his lower limbs, to'so tan 
extent that he was obliged to resign his appointment. ‘‘ He ig now entirely 'with- 
out means;or relations able toassist him, and has ‘nothing but the union-house 
before him, unless something can be done, Owing to his having been so short a 
time in office, the guardians could only make him.a grant of twenty-five guineas. 

» He has. been acting as assistant to yarious medical men for many years past, and 

‘I hope some of these gentlemen will’see this appeal, ard help me to start a fund 
for him. I shall be pleased to reeeive subscriptions, and acknowledge them 
through the Journat if you will allow me, 


COMMUNICATIONS, LETTERS, etc., have been received from : 7 
Mr. ©. E. Douglas, Lonéon; Mr. ‘Mycadam Grigor, London; Mr. F. R. Hum- 
phreys, London; A,-Member; Dr. C.:W. ‘Suckling, ‘Bitmingham; Mr. G. M, 
Smith, Clifton, Bristol ;\Mr..H.A.,Fotherby, London; Dr. William Stephen- 
sén, Aberdeen ; Mr. ‘Lawson Tait; Birmingham’; Dr.: Poulton, Adelaide, 
South Australia ;”” Dr."'Gedrge”"Herschell, Loiidon ;' Mr.''Géorgé’ Sturge, 

“London; Mr, Q, J. Rwett, London ;,.Mr..R. W. Parker, London} Mr. Francis 

- Johnston, ‘Liverpool ;.x Dr.i; Whitlay Bejfast; Dr. John ;,Eaton, Cleator 
Moor ; Dr?" Ji! Titt; Londen}: Mr.) W. ‘V.; Barré,: Seacombe, Cheshire ; 
Dr. H. W., Berg, NewYork’ Dr.) Kinkead, Gatway';' "Dr. Prosser’ James, Lon- 


_on; Dr. A. G. Lawrence, Chepstow; Dr. W.& Paget,. Liverpool; Dr. C.J. 


certainly understand croup to be, in the |, 


he presumption that |} 


universally operative, the complication is so | 


' 





| The’ Private Treatment of the Insane as single patients. 


\at the West, Central Post-Office, High 


peffer Spa, Dingwall; Dr, Savage,-London; Mr. Timothy Holmes, Lon. 
-:don; Dr, Ralph Richardson; London; Mr. Guthrie N. Caley, London; Mr, 
N./H. Nixon, London; Dr. W, K.. Haset,-Hurstpierpoint ; Mr. C. H. Watts 
"Parkinson, Wimborne ; Mr. -J.’F. Maclaren, Azamgarli, India ;-Dr. Tatham, 
Salford; Mr. F. H. Simmons, Liverpool’; Mr, John J. Marshall, Hawkhurst ; 
Our Paris Correspondent; Mr. William MeCracken, Kirkcowan; Mr. G, P. 
Hodgson, Brighton ; Mr. F. Treves, London; Dr. W. A. Elliston, Ipswich; 
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3. I pass, next, to consider cases of valvular disease in the adult, 
due to strain, or to strain together with alcoholic intemperance and 
hard living in general, including cases of traumatic valvular disease. 
Of these, it may be said that they are naturally less likely to be 
void of serious symptoms than other forms of disease. They occur in 
men chiefly, and in those whose occupation is laborious, either as 
athletes, soldiers, or working men. It is often impossible here to 
separate exactly the influences due to strain alone, and to strain plus 
alcoholic intemperance and imprudent living. Hence, I take them 

together. Exception may be made in the cases of young boating men 

oramateur athletes, where the early symptoms are palpitation, with evi_ 
dence of overdistension of the right heart, and of hypertrophy of the 
left ventricle. In the cases of young soldiers and marines, a certain 
number are annually discharged from the service from these causes ; 
and the troubles are plainly induced, usually within a year or two of 
joining, by hard drill, heavy accoutrements, and tight clothing, to- 
gether with much alcoholic excess and debauchery. And all these causes 
come to operate together on youths often ill-nourished, too young for 
the duties of fully grown and developed men, begun at the age of six- 
teen or seventeen years. If our recruits were taken at the age of nine- 
teen, and suitably dressed, fewer of these cases would occur. These 
facts are familiar to military surgeons, but the authorities pay little 
heed to their reiterated remonstrances. Later on, in military life, the 
influence of syphilis comes in, andaneurysm results. Instead of meet- 
ing this grievous damage, Parliament yields to a sensational clamour ; 
and withdraws the only protection from this scourge, hitherto ex- 
tended to our troops, in the form of the Contagious Diseases Acts, and 
does so deliberately, in the face of all the opposition that can be raised 
by the profession at large, and by naval and military surgeons in par- 
ticular, It is noteworthy that much less cardiac disease from strain 
occurs in the Royal Navy. The reason for this is, that seamen are 
suitably dressed for hard work, are trained gradually, and hardened by 
more wholesome and bracing surroundings. 

It is important to follow up cases of early exposure to strain. With 
care and good treatment in the upper classes, no permanent injury 
results ; but, if a living must be gained by labour, valvular disease 
progresses, and these cases are never after free from symptoms more 
or less grave. Well-fed country-bred youths withstand these evil in- 
fluences better than town-bred lads. Hence the importance of secur- 
ing recruits in the agricultural districts, and training them at country 
depéts, Again, the evils of cardiac strain are seen in young soldiers 
sent to the tropics to do the work of mature men. The officers may 
begin life in the tropics at the age of 20, or even earlier, with im- 
punity, having no heavy labour ; but facts in my possession show that, 
to get the best work out of men in the tropics, none should begin 
military or heavy duty there till the age of 23 or 24. Their prospects 
in the face of all tropical vicissitudes are then much brighter. 

Cases to which I now allude have been well studied in the great 
centres of industry. Dr Clifford Allbutt, Surgeon-Major Myers, and 
Dr. Fothergill, have elucidated them. They are not such as to furnish 
examples for our purpose, since symptoms, usually serious, pertain to 
them from the date of the foundation of the mischief, and only dis- 
appear upon prompt and intelligent treatment. The changes are 
perhaps oftenest primarily in the muscular walls, and secondarily in 
the valves ; but cases occur where the valves suffer in a general de- 
generative aortitis—a lesion significant of strain plus alcohol, and 
perhaps, sometimes, plus syphilis. It may be regarded as a premature 
Senile change. With cessation of exertion, the latter may not super- 
vene, and the hypertrophy may subside; but if no care be taken, 


valvular sclerosis sets in, and permanent lesion remains, demanding | 
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hypertrophy to maintain the circulation. It is in these cases that 
traumatic mischief may occur; an indurated valve gives way, and the 
most grave symptoms set in at once. In these cases, life is seldom 
prolonged, and death may occur in a few days. One case, however, 
lived for five years. It is probable that a healthy valve hardly ever 
ruptures ; hence, in any given case, we may safely assume the pre- 
existence of damaged structure.! Men in middle life are the common 
subjects of this lesion, and the aortic valves rupture more frequently 
than the mitral curtains. 

I may refer here to the well known and ingenious view of Dr. Bal- 
thazar Foster respecting recognition of ruptured non-coronary aortic 
cusp, and the prognosis which he founds thereon. I think myself 
that many more cases are required to furnish absolute proof of his 
opinions, The idea that the coronary arteries are filled mainly during 
aortic systole is not held by physiologists. And with respect to the 
conduction of aortic regurgitant murmurs, I may say that I regard it 
as the rule to find them well conducted down the sternum, and con- 
veyed along with the blood-current back to the left apex. The inter- 
vening right ventricle prevents their being well heard between the 
xiphoid cartilage and the apex. 

Instances in support of these facts may be found in the Transac- 
tions of the Pathological Society. 


4, I take up, next, valvalitis in connection with renal disease, and 
as associated with general arterio-capillary fibrosis. This represents a 
large and increasingly recognised class of cases. The cardiac charges 
are dependent on, or associated with, chronic interstitial nephritis, 
and result from increased intra-arterial tension. The mitral valve and 
the aortic cusps both suffer ; the former, after hypertrophy of the left 
ventricle has occurred, and the latter, after long subjection to increased 
impact of the column of blood upon them in diastole. Sclerosing 
changes set in and make progress ; shrinking and insufficiency result 
in due time. 

These are the cardiac manifestations of the gouty diathesis, and ,are 
often associated with granular, so-called gouty, kidneys.? For the 
most part, therefore, they are seen in, or after, middle life, but, in 
exceptional cases, are found at an earlier period, especially in cases of 
strong gouty inheritance. They are less often met with where there 
have been regular and honest attacks of gout, and where the patients 
have been prudent and well-advised as to their health and habits, 
There is evidence to prove that intemperance in food, as well as in 
alcoholics, may set up these changes, and exposure to cold is likewise 
answerable for them. Mental worries and grief seem to excite, and cer- 
tainly to intensify, these states, as pointed out by Clifford Allbutt. 

Such degenerative change often seems to be but a form of senile 
decay in certain persons, und life may go on to the tenth or twelfth 
climacteric period if care and easy circumstances be secured. Winter 
residence in mild climates adds much to the hopefulness with which 
such cases may be regarded in the well-to-do. Amongst the lower 
orders the prognosis is’necessarily bad, yet the comfort and shelter of 
the modern union infirmary do much even for them, as a visit to 
such institutions abundantly proves. Amongst these patients are, to 
be found many, chiefly men, carrying on active lives. Onesuch, now 
under my care, is an active country parish priest, who conducts all his 
services without help. He has had aortic regurgitation for five years 
to my knowledge, without any cardiac symptoms. Hemorrhage into 
his left eye, with detached retina, demanding removal of the eyeball, 
has had no warning for him, and, though aware of his precarious state, 
he means to die in harness. He isa very spare man, aged 70, and 
very abstemious in his habits. 

The immunity from grave symptoms in these cases depends on the 
general constitutional state (the personal factors, as I term them), 
of which I shall speak when I presently sum up my remarks on the 
whole of the problem before us. 

5. I refer, next, to casesof valvulitis in connection with anemia. 
Not much is yet known about this. The subject is difficult, and the 
less post mortem fruits we gather, the better. Evidence is, however, 
accumulating to show that, amongst the results of anemia, a measure 
of damage to the mitral and aortic valves occurs. The mischief prob- 
ably ensues upon the dilative changes so common in the left ventricle 
in cases of grave anemia. Undue tension in the valves leads up to 
sclerotic change. Dr. Goodhart has well-studied this subject (Lancet, 
March 27, 1880, p. 479). The pulse is often of high tension in 





1 Vide a case reported by Dr. Burney Yeo, in which rapture of an aortic valve 


occurred in a man, aged 45, as the result of a fall. There was history of ehronie 
bronchitis and rheumatic pains, but the man had never been laid up. No imme- 
diate symptoms followed. (Clin. Soc. Trans., vol. vii, p. 155, 1872 

2 “‘Gout has appeared to me to be the surest and most abiding condition of aetaal 
suffering and neurotic distress within the cardiac area, but it is rarely a demon- 
strative cause of static change in valves.”—-WALSHE. 
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ane ia, as I have observed, though this is hardly as yet recognised ; 
t ip the blood-state be not soon ‘remedied, the results of prolonged 
ifftra‘arterial pressure fall upon the valves most involved. rly and 
active’treatinent is thus imperative ; and I would here interpolate’ the 
rethark that, in my experience, it is far too common to find ‘anemia 
treated very inadequately. Medication by chalybeates is played with 
a trifling manner, and much unnecessary, and sometimes dangerous, 
in the recovery results. Dr. G. W. Balfour has called attention 
to t is point. 
ibis (spsnemia) pure and simple, but h» recognises, as do all patho- 
logists, gravechanges in the nutrition of the cardiac walls in consequente. 
I’am inclined to agree with Dr. Goodhart in believing that anemia is 
a’probable factor in some cases cf mitral stenosis, and'that it thay 
Yeount for the greater frequency of this lesion in the female. Pro- 
gnosis here will depend upon the prompt and efficient treatment'of thé 
mia at an early stage, care being taken that the patient is allowed 
eh rent, and to have her blood restored to normal corpuscular richriess 
Before she passes out of sight. sits 
It is probable that animals are long the subject of cardiac valvular 
disease, without the supervention of scrious symptoms. A Dandie 
Dinmont terrier of my own has had a loud mitral murmur for three 
years, and is, apparently, in no way the worse for it. An experienced 
veterinary surgeon informs me that he has known horses, the subject 
of valyular disease, to continue at work, being carefully tended, for 
three years ; and’ Mr. Robertson, Principal of the Royal’ Veterinary 
College, tells me that he has known horses, so affected, able to do 
maderate work for twelve or eighteen months, withont serious incon- 
venience, proofs of the lesion being afforded after death. He bélieves 
that, in many instances, they’ work for much longer’ periods.’ ‘The 
Cases are, moreover, seldom discovered before some important sym- 
ptoms supervene. Horses and dogs are subject to rheumatism; and 
strain is an element in the production of valvulitis in -both. Mr. 
Robertson has also known valtular disease to be well’ borne! for 
Tengthened periods in dogs. 


6. I consider, lastly, and briefly, the subject of syphilis, in rela- 
tion to hopeful cases of valvulitis. It is only of late that.the whole 
question of visceral syphilis has been studied. Seventy-five years 
ago, ‘Corvisart suspected ‘that some valvular vegetations were of 
syphilitic nature. (Op. cit., p..217.) Recent observers have, :how- 
éver, found growths of this nature more certainly in the cardiac walls 
than on the valves. | One case, shown as syphilitic valvulitis, affecting 
the aortic cusps, was brought forward by Dr. Leared (Path. Soc. Trans., 
7868), but Drs. Burdon Sanderson and Cayley, after examination, 
decided against this view. Walshe and Gowers think the matter is 
fot yet proved. I have notes of a case in which gummatous growths 
were found in the left ventricle and septum of the auricles of a 
woman, aged 25, prostitute, who had died suddenly: : There were 
seats in the groin. \ (Edinburgh Royal Infirmary, June, 1862.) 
Hiantereaux describes ‘a case in aman, where there were thickenings 
in the mitral and tricuspid: valves, but, he allows that the valves and 
orifices commonly remain intact in syphilitic affections. (Treatise 
on Syphilis, New Syd. Soe., vol. i, p. 319.) I regard the following 
Case ‘as one,-possibly, of cardiac syphiloma. A medical man, aged 26, 
camie under my care for ‘a cardiac’ murmur, which he could hear 
when he was excited, orheld his mouth open. . His personal and 
family history was good. There was no history of rheumatism.' The 
niurmur had been detected a+ year previously, in 1871. He was 
passed for life-insurance in 1870. A systolic murmur was andible in 
the aortic area, and up the carotids. There was no indication of hyper- 
trophy. Dr. Walshe diagnosticated aortic stenosis. There was history 
of syphilis six years previously, followed by sore-throat and squamous 
rash. No mercury or iodide of potassium had been taken. I believed it 
probable that there was a gummatous growth about the aortic 'valves; or 
inthe cardiac wall adjacent, arid ordered iodide of potassium. He had 
very ‘trifling symptoms, palpitation being worst after. exertion, or a 
fell meal. . I heard no more of this case till some weeks:since, when the 

tient wrote to say he had had no trouble with his heart since 1872 
(fourteen years ago). He: can still hear. the murmur when in bed, 
or lying on the right side. He leads an active life in practice, much 
in the saddle. He was passed, without extra premium, at an in- 
suranec-office six years ago,in London. If this case be truly of 
syphilitic nature, it may afford a clue to the prognosis attaching to 
sach lesion. The gumma may have disappeared, and some scar-tissue 
perhaps occupies its place.* With the influence of syphilis on the 





® There is a specimen of gummata in the heart in the Museum of St. Bartholo- | 
wiow's ‘Hospital, taken from a man, aged 88. They are seen in, the left ventricle, | 


The — flap of the mitral valve is involved at its attachment by the new 
growth. 


alshe tells me he has no nities of valvulitis induced by | 


production of aneurysm we are not now concerned, Dr. Goodhart is 
of opinion that aneurysm in women is commonly due to this cause, 


To sum up the whole question we have been considering, and to 
: bring this very imperfect sketch of the subject to a close, Imay remark 
that a diligent search amongst cases of cardiac valvulitis appear to 
bring out the fact that a favourable prognosis, for many of them, may 
be given. Certain valvular lesions have their special perils, and these 
oe to certain individuals more than to others. At some epochs ot 
ife, too, the prognosis is graver than at others. In each case, how- 
ever, the great point is to determine the personal. factors which 
promise longevity, or immunity from cardiac failure. As Corvisart 
put it: ‘C'est apres la constitution de l’individu, son genre de vie. . . 
. - qu'il pourra prononcer sur le terme fatal.” (Op. cit., p. 408.) And 
this question, indeed, meets us, I believe, in every case of disease we 
are called to treat. What does this malady mean in this individual ? 
What will it do for him, and, how will he bear it? The great law 
of compensation is now well understood to be the protecting agency in 
all these cases. So long as nutrition is well maintained, and a regular, 
prudent, and equable life is lived, so long will cardiac valvular lesions 
fail to give rise to serious symptoms. Dr. Semple has the credit of 
having called attention, thirty-six years ago, to the fact that’ many 
persons reached advanced age, although suffering from heart-disease, 
many of them being quite unconscious that they were the subjects of 
it. (Op. cit., p. 104.) What we have to try to discover, are the 
conditions which render tolerable the lives of persons so suffering.’ 
The lesions of each valve affected require a special study. The ques- 
tion how far compensating changes behind the valves can be met, 
must be answered in the case of each valve, and in respect of the 
textural habit of each patient. Discrepancies occur in the opinions 
given as to the relative gravity of the different forms of valvular 
disease. 

These are to be explained by the fact that certain cases, presenting 
the worst of these lesions, or combinations of them, are fortified 
against the evil issues of them by favourable personal factors. The 
prognosis for each case has to be made after careful consideration of 
the peculiarities and tendencies of the particular individual, The 
tendency to embolism in proliferative valvulitis must not be lost sight 
of in some cases, and the frequent association of anginal symptoms 
with aortic mischief must be duly considered. Difficulty in prognosis, 
in any given case of reflux, arises from the frequent inability to esti- 
mate its extent. Audibility of the second sound in the carotids is be- 
lieved, I think with justice, to indicate that aortic regurgitation is not 
| great. (Sibson and Broadbent.) A well marked ‘‘aortie” pulse, 
with visible pulsations in the arterics, may be taken as: indicative of 
serious ‘reflux. Byrom Bramwell (Discases of the Heart, p. 618, 
Edinburgh: 1884) thinks the average prospect of life: better in 
aortic reflux than in mitral lesions, and the risks of compli- 
cations less. ‘With. most modern writers, he agrees in thinking the 
prospects better in cases of endocarditis, and in youth, «than in those 
dué'to degenerative changes in more advanced life, 

In aortic stenosis, we have seen that the prospects are not 
unfavourable in many instances. In mitral’ disease, evidence is 
forthcoming .to show, that, with good comperisation, cases may 
goon favourably for many years. The worst combination is that 
of obstructive and regurgitant discase. This commonly indicates that 
the lésion is not'stationary ; and failure of power, in the cardiac walls, 
too often rapidly supervenes. These cases are never free from serious 
symptoms. <A better prognosis attaches, therefore,‘'to instances of 
valvular disease in which we meet with single’ murmurs, and, com- 
monly, gud murmur, the louder this is, the better the'prognosis. As 
has been long taught, the elements of prognosis in all cases are to be 
found in the nutritive conditions of the cardiac walls rather than it 
those of the yalves themselves ; and as these are naturally better in 
youth than in advanced life, the prospects are, on the whole,. better 
for the former than’ for the latter. We must not look beyond our 
clinica] studies, in their widest sense, to find ‘the-elements of our 
prognosis, Large and varied experience in all ranks of life will alone 
enable the observer to form trustworthy opinions. Careful study of 
family histories, of the points respecting heredity’in: each case, and of 
the quality and resisting powers of the tissues of the individual, will 
furnish, not only the safest, but the sole means of prognostication. 
Nor may we ignore the place which rational therapeutics occupies 1 
aiding our anticipations in any given case. This, for me, means more 
than mere drug-giving, though this is of high importance, and in- 
cludes the aversion from the patient of all the maligna influences that 
may beset him. 
| We may learn caution in these proceedings from the shrewdness of 
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! Peter Mere Latham, who wrote that, “‘ Neither what we know of thé 








July 10, 1886.] 


THE BRITISH MEDICAL JOURNAL, 59 








a 


pathology of valvular diseases, nor what we know of their clinical his- 
tory, will allow us to set up absolute rules of judging what will be 
their consequences and events in all cases, or how far they can or can- 
not be postponed. (Op. cit., p. 239.) 

We may also take heed to the wisdom of Stokes as expressed in the 
following passage: ‘‘The practitioner should never forget that local 
diseases, themselves incurable, may co-exist with an excellent state of 
the health for a period indefinitely — Inasmuch as we may now 
fairly claim to approach the study of heart-valve disease with fuller 

hysiological knowledge, and more exact diagnostic method, than were 
available either in Latham’s or Stokes’s time, we may not unnaturally 
expect to begin a new, and, I would submit, a more hopeful chapter of 
prognostics in relation to it. To all, then, who will aid in this in- 


quiry, I say ‘‘ Awsculta et perpende.” 
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WORTHING : ITS CLIMATIC AND SANI- 
TARY CONDITIONS. 


Delivered at the Annual Meeting of the South-Eastern Branch, 


By WILLIAM J. HARRIS, M.R.C.S.Eng., 
Senior Medical Officer to the Worthing Infirmary : President of the Branch. 


My few remarks will be principally confined to the rise and progress 
of this town, more especially since it came under the Public Health 
Act in 1853, giving you a short statement of its geology, meteorology, 
and climatology, together with an account of the drainage and water- 
supply, remarks on certain epidemics which have occurred, and also 
mentioning the henefits through which the place and neighbourhood 
seem to be of service to those who sojourn here either for pleasure or 
for health. 

Aspect.—The town of Worthing is situated in latitude 50.49° N., 
and longitude 0,22° W. The situation of the town is as due south as 
possible, fully exposed to the direct rays of the sun; its height above 
the mean sea-level being but a very few feet. The South Downs, 
being somewhat about two miles to the north of the town, and 
running from east to west in a somewhat curved form, rising, too, to a 
height of from four to six hundred feet above the sea, tend to shelter 
the place considerably from the north and north-east winds. The 
platean, too, upon which the town and the surrounding neighbourhood is 
situated, is really never hot in summer-time as many other places are ; 
for, owing to the receding tide, a vast amount of evaporation takes 
place, and consequently a ‘‘ sea-breeze” is developed every day, and 
possibly when least expected. This is usually quite local, and some- 
times does not extend:a mile or so inland. 

Geology.—The ground upon which Worthing and other places along 
the coast westward of Brighton are built, is of recent formation, 
being composed of gravels, sands, and loam belonging to the post- 
Pleiocene series. ‘This portion of the county, called the ‘‘ Sussex 
Levels,” is distinguished by low cliffs and broad estuaries. The 
lower strata of land and sand, known as the ‘‘ Woolwich Beds,” is 
topped by the ‘‘chalk,” which rises gradually into hills, known 
locally as the ‘* Downs ;” and especially prominent in this neighbour- 
hood is Chanctonbury Ring, rising 814 feet above sea-level, 
about six miles north, and Cissbury, three miles north, 600 feet above 
the sea. Upon digging wells here, good water has been procured at 
from eighteen to twenty-five feet. There is found from four to ten 
feet of surface-soil, containing from two to three feet. of good mould ; 
the rest is loamy brick-earth, mixed more or less with rolled flint- 
stones, This may be the remains of an old beach, but no shells are 
found. Beneath this stratum lies the ‘‘ marl,” consisting of broken 
chalk and flints, in which water is found; but in most cases it is 
necessary to penetrate about seven or eight feet in order to get a 
proper supply. 

Meteorology.—A complete series of meteorological observations have 
been recorded here for the last thirty-three years. The late Dr. Bar- 
ker’s records comprise the fifteen years 1853-1867, and my own for the 
following eighteen years 1868-1885. I am sorry to say that, during a 
portion of that period, the records have not been fully worked out, 
namely, 1875-1879 inclusive, but the mean atmospheric pressures and 
the mean temperatures which have been deduced by Mr. Buchan, of 
the Scottish Meteorological Society, for the eighteen years 1857-74— 





calculated on twenty-four years ending 1880—are sufficient at présent 
for comparison with all the stations in the United Kingdom which ate 
given in his tables ending 1880. mt 

With the year 1880, however, the Royal Meteorological Societj 
started their series of ‘‘Climatological Stations,” the number of whieh, 
at the commencement of this year, was fifty-six, There is no dewbt 
that, in the course of time, this series of stations will prove a valnable 
means for obtaining information as regards the climatic condition of 
towns and their surrounding neighbourhoods. In this branéh’I 
should like to see a few more stations, especially along the codst 
Taking the map of the three counties, I find that Margate, Ramegate, 
Tunbridge, Tunbridge Wells, Norwood, Addiscombe, Beddington, St 
Leonards, and Worthing, are on the list. Eastbourne and’ Brighton 
report through the Registrar-General, and Dungeness—which - ‘has 
taken the place of Dover—is in direct telegraphic communication with 
the Meteorological Office. 

The following are the mean readings of various instruments for’a 
series of years; and for comparison sake [ will take Bournemouth+ 
or; as I believe, now Southbourne-on-Sea—where the observations 
have been more recently recorded by Dr. Compton. The mean yearly 
reading of the barometer reduced to 32 degrees at sea-level for eighteen 
years, 1857-74, and calculated on the mean of the twenty-four years 
ending 1880, is 29.972 inches, The mean yearly reading of the ther- 
mometer in the shade for the same period, and calculated at thé same 
ratio, is 50.5 ; that at Southbourne is 50.1, at Bournemouth 50.3)'and 
at Hastings 49.9. The mean annual rainfall for twenty-four years 
1860-83 was 29.05 inches ; that at Hastings for the same period 29:01 
inches. For twenty years 1866-1885, as recorded by myself, the mean 
annual fall was 28.20 inches. - 

For determining the climate of any locality, the highest, lowestj 
and mean temperature must be ascertained, and the observations 
carried on for a considerable number of years. The relative humidity; 
the total rainfall, and number of wet days, together with the ‘range 
of temperature, all have to be taken into consideration. The influ: 
ence of ozone, as well, acts as a great factor, as, in its oxydisitig effects: 
it is a strong disinfectant uf the atmosphere. On this coast, i¢+ts 
always fully and freely developed, especially with the winds off the 
sea, and principally from the south-west. 

Drainage and Water-supply.—A new and complete system of drain¢ 
age was commenced and carried out in the years 1854-55, after the 
town came under the Public Health Act. It was found, after’ some 
years, that this system had its defects, inasmuch as all the ‘sewage 
gravitated to the north-east part of the town into a “‘sumpt” and a 
so-called sewage-well. From this well its contents were duly pumped 
into an out-fall sewer, which emptied itself into the sea abont one 
and a half miles eastward of the town, just below the beach, and was 
— be washed away by a stream of water emptying itself there as 
well. 

About the year 1875 or 1876, it was determined by the Local Board 
that a new plan should be adopted, and this was finally brought into 
operation in the year 1877. It consists as follows. The whole of the 
drainage of the district finds its way to the north-east part of the town 
by gravitation. Thence it is conveyed by a new sewer across the’ 
park and through the brooklands direct to the sea for about a mile 
and two-thirds, passing through the beach in cast iron pipes down to 
low water mark of ordinary spring-tides. This main outlet sewer will 
retain the whole of the sewage between the tides, with the exception 
of storm waters; but such overflow is allowed for by threé-eighteen 
inch pipes being placed to discharge the same into the brooks. This 
main outlet sewer is three feet six inches in diameter, and on it there 
are fourteen surface ventilators, varying from twelve to eighteen inches 
in diameter. Throughout the town in the varions tributary sewers 
there are seventy-six ventilators on the surface of the streets—one 
eightcen-inch stack, one twelve-inch, and one six-inch, in connectidn 
with, and emptying into the chimney stack at the Works, and in 
various portions of the town there are twenty-six six-inch ventilating 
pipes up the sides and gables of houses, and other suitable positians. 
Ail new houses, and most of the old ones, now have their soil-pipes 
properly ventilated, and, as there is no trap at the bottom of ‘any of 
them, a more free exit is given for the escape of gas from the sewer. 
In all houses, too, both the scullery, bath, aud waste-pipes are totally 
disconnected from the drains. 

The main sewer is regularly flushed at spring-tides by the sewage 
being penned up‘until low water by the ‘‘penstock” at the ontlet 
being closed, and then quickly opened ; the tributary sewers are regu- 
larly flushed by the flushing valves being worked in a similar way'as 
the ‘‘ penstock,” and always at low water. 

All closets now (and also most of the old ones) are provided with a 
distinct flushing apparatus, consisting of a ‘‘vacuum” water-waste 
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ventor applied toa ‘‘ flush-out” closet after Doulton’s plan, or 

ational, or such like. 

Water-supply.—This is obtained from the chalk through artesian 
wells of which there are two, one 70 feet deep, with a bore of 295 
feet, and the other 100 feet deep, with a bore of between 300 and 400 
feet. These wells were pumped for some years separately, and the 
water was lifted up into a large tank situated on the top of a tower 
over 100 feet high, and then distributed to the town at constant pres- 
sure. In the year 1880, a tunnel, 75 feet from the surface, was 
driven between the two wells, and the yield from both wells gave a 
supply equal to 12,000 gallons per hour. Owing, however, to the 
increase of the district, and the great drain upon the supply, irrespec- 
tive of the waste which was continually going on, it was resolved, 
in the early part of 1885, to sink another well to the north-east, and 
run a tunnel from that point to the present one, and the result has 
justified the any of the board. The yield now given is 
20,000 gallons per hour from the tunnels and wells, and, instead of 
pumping both day and night, as used to be the case, 14 to 15 hours 
in the 24 at the cutside, are all that is required. The quantity, too, 
per head has been reduced from 37 gallons to 22, owing to the waste 

ving been detected and stopped, both by means of water-waste 

wentors to closets, and a proper supervision of all taps and fittings. 
The following is the analysis: The water is clear, inodorous, and of 
@ pale greenish brown: it shows all the characteristics of a pure 
deep weil water, and although somewhat hard, it is not too hard for 
drinking ; it constitutes, in fact, a high class drinking-water. For 

neral domestic purposes it would, however, be improved by soften- 
ing. Appearance, clear; colour, very faintly greenish brown ; smell, 
inodorous ; deposit, very minute trace; nitrous acid, none; phos- 
phorio acid, a trace ; poisonous metals, none ; hardness before boiling, 

* (Clark) ; oxygen absorbed from permanganate, 0.011 grains per 
gallon ; total dry residue, 28.28 grains per gallon ; colour of residue, 
very faintly yellowish ; behaviour of on ignition, no blackening; 
chlorine (as chloride), 3.01 grains per gallon ; nitric acid (as nitrate), 
2,01 grains per gallon ; ammonia, 0.0045 grains per gallon ; albu- 
minoid ammonia, 0.0000. 

The Town Works and their Cost, 1853 to 1886.—With reference 
to the cost and outlay upon the various works just described, and 
which have been carried out since the adoption of the Public Health 
Act in 1853, it may be of interest to know the amount which has 
been expended upon the principal and permanent works. They are 
as follows : water-supply, £29,643 (1854-86) ; sewers, £25,346 (1855- 
86) ; sea-defences, £31,691 (1867-86) ; parade, £1,563 (1886) ; park, 
£1,353 (1880-86); sundry works, land improvements, plans, en- 
gineers’ charges, etc., £5,728 (1853-86); giving a total of £95,324 
paid out of Capital and Revenue Account. This may appear a large 
sum ; but, spread over the pericd of thirty-three years, it averages an 
expenditure of about £2,890 per annum. 

ith the exception of the sea-defences, we can show a good deal for 
the money expended ; but, unfortunately, this being an ‘eroding 
coast,” the sea had no mercy on us for many years. Happily, now the 
whole system of sea-defences is in complete order, and, after a variety 
of trials and experiments in groyning—for they literally have been ex- 
periments—I believe now we have found out, for this identical part of 
‘the south coast, a system of groyning, which has given us the beach 
and sea frontage which we now possess. It has taken some seven or 
-eight years to perfect it, and if the authorities, in the future, will only 
keep up the present system, I have every reason to believe the town 
will not suffer from the inundations which it was 
~~ by. As a finish to the beach, the 


am poor liable to 
ocal authorities last 
ved on the laying down of an asphalt or tar-paving, from one 
end to the other of the parade, which has proved one of the most 


in years 
year reso 


beneficial and useful improvements ever undertaken. Together with 
the erection of the shelter-sheds, visitors and invalids concur in their 
comfort being cared for. Iam glad to say that the neighbouring dis- 
trict of West Worthing has this year followed our example in the pro- 
longation of the asphalting in their district, and by the erection of two 
snost convenient shelter-seats, 

The park, too, at the north-east part of the town, was commenced in 
1880, and, though some se was expressed against its formation 
in the first instance, yet all hostility soon ceased, and this last year an 
addition was made to it, which will prove eventually of great advan- 
tage to the neighbourhood where it is situated. 

Public Mortuary.—The Local Board have, in the last few months, 
had erected on their grounds a special mortuary for the town, so much 
trouble having been caused at various times by bodies being cast up 
on the shore, and the difficulty being where to deposit them. The 
great trouble was where to finda site, as of course many objections 
were made to such a building being situated in a public street, or con- 


| tiguous to other buildings. The total cost, I believe, was about £120, 
and will, I think, prove money well laid out. 

infirmary.—A new Infirmary, too, was commenced in 1886, and 
opened in the autumn of 1881. There we have a building built on 
an uniform plan, with all the offices and wards upon the ground-floor, 
situated in a large open space of ground directly south of the park, 
and with no chance of possibly ever being enclosed or blocked up by 
buildings on either side of it, or even due south of it. It is furnished 
with twenty beds and four cots, consisting of a male and female ward, 
a children’s ward, accident and special wards, together with a good 
operating-room, and proper accommodation for out-patients. The staff 
consists of three honorary medical officers, a sister and nurses, dis- 
penser, and the usual house accommodation. A proper mortuary exists, 
too, in the grounds of the institution. 

Population.—For the census of 1881, 11,000 was the return overan 
area of 980 acres ; at the present time, it is computed the population 
equals 12,000. 

Mortality.—Since the reports issued annually by the medical officer 
of health, Dr. Kelly, the mean rate of mortality for ten years, 1875-84, 
has been 16.0 per 1,000 inclusive of visitors, and 14.5 exclusive of the 
same, and during that period the lowest rates have been 13.4 in 1883, 
and 12.4 in 1882 respectively. 

Disease and Epidemics.—During the past twenty-five years in which 
I have been in practice here, the town unfortunately has suffered 
from various zymotic diseases, and of an epidemic form. To my 
knowledge small-pox broke out virulently in 1863, and again a few 
years later, and in both outbreaks the original cases were imported. 

Scarlatina, too, used to be frequent, but of late years, except when 
imported by accident, no great trouble has been experienced in 
stamping it out. 

From enteric fever we have suffered severely. The first outbreak 
occurred in the autumn of 1865, consequent upon a very heavy rain- 
fall in October, whereby the drains being surcharged, and there being 
no proper outlet for the escape of the pent-up gas except through the 
street-ventilation on surface of ground, all houses in the higher parts of 
the town, together with many others besides, became impregnated 
with sewer gas, and thereby set up the origin of the fever. A lull 
occurred when the cold weather came on, at the end of December and 
during January ; but, in February, 1866, a fresh recurrence of the 
fever occurred, and it was some weeks before the town was quite free 
from the disease. For some years, owing to the needful precautions 
taken, and a more general system of ventilation being adopted, the 
cause of enteric fever gradually subsided, though now and then spora- 
dic cases cropped up. But, in the late summer and early autumn of 
1880, another very curious outbreak occurred. 

In the first instance, in the early part of September, the outbreak 
was due to sewer-gas and defective drainage, consequent upon the 
effect of a heavy rainfall (1.45 inch in rather more than an hour), and 
localised principally in one street at the western end of the town, 
when it turned out, upon careful examination, that there was no proper 
ventilation to relieve the closets, and where, too, the sink-pipes were 
found in direct communication with the drains, and placed within the 
houses. In the second instance, however, in the autumn of 1880, 
another outbreak occurred in various parts of the town, quite uncon- 
nected with the earlier one. Neither the drainage nor the water- 
supply of the various houses or tenements implicated could be found 
to be the fons ct origo mali. The question of the milk-supply was 
then gone into, and after a most thorough and careful investigation 
by the committee appointed by the local board, together with the 
assistance of the medical officer of health for the district, Dr. Kelly, 
it was discovered that one dairy in particular used to pump from 4 
certain well, drawing water therefrom for washing out the cans, and 
it was found, on examination, that there was a soakage through a 
defective drain into the well. The well was a shallow one, about 
22 feet deep, situated in an old part of the town, and it turned out 
eventually there had been cases of enteric fever in the house adjoin- 
ing, which had the joint use of the well. The whole of this outbreak 
was most elaborately worked out and fully reported upon by Dr. Kelly, 
which was duly published and issued in 1880. 

I may mention, perhaps, that, within the last seven years, and more 
especially since the outbreak of 1880, the local board have made all 
efiorts and endeavours to ward off any such outbreak again. Every 
house now built is duly ventilated, all closets have the flush-out and 
water-waste preventive system duly applied, and every endeavour 1s 
made when the opportunity occurs to run up 6-inch shafts to the tops 
of the highest houses and at the closed ends of the sewers, These 
are all properly and frequently flushed. 

Measles and whooping-cough, of course, we must expect to suffer 
from at certain intervals ; and, unfortunately, during the past winter, 
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these two diseases were very severe and fatal amongst a certain por- 
' taining so much fluid that only a very small area of resonance existed 
| in front. 


tion of the population. 
Acute articular rheumatism is rare, and no cases of malaria are 


met with, as a rule, though, in days gone by, the neighbourhood of | 


Lancing gave us cases of ague in its various forms. 

The Benefit of the Place for Invalids.—There is no doubt in my 
own mind that the climate of Worthing is most fitted for those 
people somewhat advanced in years, who desire rest and an easy 
means of getting about. For children, too, of all ages up to puberty, 
the place is very well suited. Its free and open exposure to the rays 
of the sun ; the soft balmy air from the sea, accompanied with a large 
and frequent supply of ozone ; and the evaporation when the tide is out, 
thereby cooling the heated air of the summer, and tending to bring 
about a fresh breeze always some time throughout the day—all these are 
favourable for its position as a health-resort. Its perfectly level situa- 
tion tends to recommend it to all those suffering from heart-disease ; 
and the atmosphere appears to agree with most cases of chronic 
bronchitis and some cases of asthma. In the latter stage of phthisis, 
the atmosphere has a beneficial and soothing tendency ; but, in the 
earlier stages, the climate, in my opinion, is too moist and relaxing. 
Cases, too, of whooping-cough do well here, especially if brought 
down in the later stage. Chronic rheumatism, and those suffering 
from chronic rheumatic arthritis, derive benefit as well by being able 
to be fairly exposed to the influences of the sea-air, and enabled 
thereby to take passive exercise in this free and open sunshine. 





ILLUSTRATIONS OF EXCEPTIONAL SYMPTOMS AND 
EXAMPLES OF RARE FORMS OF DISEASE. 


By JONATHAN HUTCHINSON, F.R.S8., LL.D., 


Emeritus Professor of Surgery at the London Hospital. 


(Continued from page 1212 of last volwine.) 


XIV. Recovery FroM ASCITES, AFTER PARACENTESIS, IN A YOUNG | 
| quiry, it appeared that at no time had there been any sensory para- 


MAN, THE SUBJECT OF DISEASE OF THE LIVER: Goop 
HEALTH SEVENTEEN YEARS AFTERWARDS. 

with Mr. Alfred Kennedy, at West Ham, in May, 
1884, a case of very considerable interest in reference to 
prognosis. Our patient was a man, named G., now aged 35. 
The reason for my seeing him was that he had been recently injured 
in a railway accident, but the interest of his case belongs wholly to 
his former history. Seventeen years ago, when he was 18, he hada 
long illness which, he said, was diagnosed as ‘‘ ascites, pleurisy, and 
diseased heart and liver.” He was treated in St. Thomas’s Hospital, 
under the care of Dr. Bristowe. Some scars under the umbilicus con- 
firmed his statement that he was tapped more than once for ascites. 
The left side of his chest was decidedly contracted. Both legs were 
covered by dusky stains, as if he had formerly suffered from throm- 
botic purpura. His heart’s action was very irregular. I could 
not detect any Mruit, and there was no proof of hypertrophy, but 
pel caga was peculiar and jerky, possibly from adherent peri- 
cardium. 


I saw, 


peared to be equally enlarged in all parts. 


since his discharge from St. Thomas’s Hospital. He had never had 
any return of the ascites or oedema of the legs. He “xd led an active 
life, and had only suffered from a little shortness of breath and pal- 
pitation, after makirg unusual exertion. He had been married for 
six years ; he looked fairly healthy, but not robust. Since the rail- 


way accident, he had suffered from palpitation, with a tendency to | 


faintness and to hysteria. There did not appear to be any definite 
explanation of his former illness, for he alleged that he had always 
led a temperate life. 

Having forwarded the above narrative to my friend Dr. Bristowe, 
he was so very kind as to refer to the hospital records, write out the 
following notes, and permit their publication. 


Dr. Bristowe’'s Notes.—‘G. G., aged 20, came under my care | 


in St. Thomas’s Hospital, November 11th, 1869. The history he 
gave was to the effect that, two years previously, he had been 
laid up for three months in University College Hospital with 
pleurisy, from which he had recovered; that, three months later 
(eighteen months ago), he began to complain of swelling and tender- 
hess in the epigastric region, and that, from that time, he had been 
gradually enlarging in the abdomen. He continued at work up to 
three weeks ago. 








I was told that, on some occasions, a murmur had been | 
detected. His liver was still very much enlarged, its edge, thickened | 
and bossy, could be very easily felt two inches below the ribs; it ap- | 
The man told us that he | 
had enjoyed excellent health, in spite of the conditions mentioned, ever | 





‘On admission, he was pale and thin. The abdomen was large, con- 


There was no tenderness, and no definite enlargement of 
liver or tumour to be detected. The left side of the chest was much 
contracted, measuring, at the nipple-line, only 164 inches in cireum- 
ference (the right measuring 19). It was dullin its lower half, and the 
breath-sounds were feeble or absent ; no cough ; no signs of progressive 
disease ; urine free from albumen; legs cedematous. In other respects 
he was healthy. The abdomen slowly increased in circumference (at 
level of navel) from 38 inches to 41, and, on January 6th, two months 
after admission, twenty-three pintsof fluid were removed by paracentesis. 
He was relieved, but slowly refilled, until, on March 7th, twenty 
pints were removed. After this, he appeared to be filling again 
slowly, and he left the hospital on April 11th, still presenting some 
ascites ; but his general health seemed good. 

‘*T have no record of his occupation, or of his habits, or of any state- 
ment with respect to syphilis! ; and I never detected clear evidence of 
disease of the liver. I have not recorded my diagnosis ; but I suspect 
that I attributed his affections, first, effusion into the pleura, and 
then ascites, to tuberculosis. During the greater part of his residence 
in hospital, he was treated with quinine and iron. There was no 
disease of the heart.” : 


XV. SIMULATION OF BRACHIOPLEGIA BY RHEUMATISM. 
When the patient to whose case the following statements refer 


| entered my room, with his head bent forwards and his arms held 


stiffly by his sides, I certainly thought, as he did, that it was a 
case of incomplete paralysis of the upper extremities, probably 
consequent on an injury to the cervical spine; and it will be seen that 
the history which he gave was one which quite fitted with such a 
diagnosis. He said that his arms were powerless immediately after 
a fall from a swing, and that they had remained so ever since. 
On careful examination, however, I came to the conclusion that nothing 


| had happened, excepting a severe contusion of the neck and shoulders 


causing pain in motion, and that the enforced rest, subsequently, had 
induced rheumatic stiffening of both shoulder-joints. On careful in- 


lysis. There had never been any numbness in the limbs, or ‘‘pins and 
needles.” Although all the muscles were wasted and thin, none were 
especially so, excepting the deltoids. He could move all the joints of 
his forearms, hands, and fingers quite well. The deltoids were so 
wasted, that all the bony prominences were easily seen. Both 
shoulders were stiff, permitting only the very slightest degree of 
motion ; in both, there had been much aching, especially about the 
insertion of the deltoid, as usual in cases of rheumatic disease of the 


joint. 


I inquired whether there was any tendency to rheumatic gout in 
his family, and found that his father had had gout, and that he 
himself had suffered from lumbago. From the manner in which he 
held his head stiffly forwards, and from his complaint of pain in the 
back of the neck and shoulders, it seemed probable that rheumatic 
changes were in progress in the joints of the vertebr, tending to the 
production of spondylitis deformans. It is possible that he may have 
had some fracture of the laminz ; but, whether this occurred or not, it is 
clear that there were never any real indications of injury to nerves. 
After the fall, he had much pain in his neck, and could not use his 
arms, He could walk, and was able to ride home, and walked up- 
stairs, holding his arms across his chest and his head bent forwards. 
He was nearly two months in bed after the accident, with pain in the 
neck and arms. During that time, he lay almost constantly on his 
back in one position. 


XVI. NEURALGIA OF THE SCALP, PRODABLY OF GOUTY ORIGIN: 
DETAILED DeEsCRIPTION OF THE PAIN. 

A gentleman, possessed of some anatomical knowledge, and almost 
hypochondriacal in his tendency to self-observation, described. to me 
the following symptoms, Early in the morning of March 2nd, he ex- 
perienced over the middle of his left parietal bone a sharp explosion of 
lightning-like pain. It began exactly in the middle, and passed for- 
wards nearly to the forehead, and backwards nearly to the occiput, 
being most intense in the centre. It radiated a little laterally, but not 
nearly so far as it went backwards and forwards, and it never crossed 


1 The notes, from which I quote, are in my own handwriting, and I beliey that 
the absence of reference to these points means that I elicited nothing wort)y of 
record, or that seemed to throw light on the nature of his case. My notes ape 
difficult to read. On looking through them again, I find that, after each tapping, 
I examined the abdomen ; that, after the first, I did not recognise hepatic en- 
largement ; but that, after the second, I remarked that there was duiness for two 
inches below the right ribs, and that, in the scrobiculus, there was a distinc bard 
edge feeling like that of liver, but moving with the abdominal wal]s.—J. 8. B. 
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the middle line. It did not run in straight lines, but spread out 
admewhat like a coruscation of sheet lightning. It was over in a few 
seconds, but quivered a little, not being absolutely momentary. 
After one explosion, another, and often a third or fourth, would fol- 
loW in quick succession, and then he would be quite free for half an 
har or an hour. The scalp was not in the least tender, The pain 
was quite bearable ; in fact, at first it rather amused than hurt him ; 
bat, as the day went on, it became worse, and the explesions were at- 
tended hy a feeling as if the left half of the head were being suddenly 
aushel, In the evening, the explosions were, both more frequent 
and wore prolonged. On some occasions, there was the suggestion of 
& pain passing into the cheek and lower jaw, involving, in fact, the 
Whole half of the head; but, in these parts, its course could not be 
traced with accuracy. Neither in the upper nor in the lower jaw did it 
ri along the course of known nerve-trunks. The bicuspid tooth of the 
lower jaw wa; aching a little all day; but it was a steady ache, 
attended with a feeling of general numb swelling about it, and 
with tenderness on pressure, which prevented eating, but without any 
éxplosions of severe pain. My friend became very nervous in the 
evening, feeling sure that he was about to be the victim of ‘‘tic- 
douloureux.” 

I found that, on the previous day, he drank a bottle of claret in- 
stead of his usual modicum of a third; that he had eaten much 
more liberally of meat than was his wont; and that, on the day on 
which his neuralgia began, he also felt his ankles and wrists puffy and 
aching ; and, finally, that his urine began on that day to deposit uric 
acid freely. Knowing that he had for long been threatened with 
gut, I assured him that the neuralgia was gouty, and made him take 
a full dose uf bicarbonate of potash at bedtime. On the next morn- 
ing, both the toothache and the sheet-lightning pains in the head had 
ceased, and nothing remained but a very slight perception of general 
ache in that side of the head. 

. Although it is easy, in this instance, to feel confident as to the influ- 
ences, which were at work, and to say that the. neuralgic shoots, and 
obably the tooth-ache also, were caused by agouty state of the blood 
Aithemt, yet it is more difficult to explain the local mechanism of 
the pain, The scalp-pain always began in one and the same spot, 
ane that not one to which any anatomical peculiarities attach. Was 
it, 4. periosteal pain, and due to changes (neuritis?) in some ganglia, 
@, other peripheral nerve-organ ? 
hypothesis. 
42 could sympathise much with my patient, having often experienced 


Such seems the most probable 


pain of # somewhat similar kind. From my own observations, I can 
fee’ confirm the accuracy of his distinction between pains which are 
ike forked lightning, and those to which the comparison of sheet- 
lightning may be applied. The latter are less severe, asa rule, and 
always less momentary than the others. They spread over a wider 
area, and do not feel to run in such straight lines. Both of them 
differ from another kind of explosive pain, in which the shoots ex- 
tend for equal distances around the centre of starting. This might 
be called the star-shaped pain, or bomb-shell explosion; but, if the 
lafter term be used, it must clearly be understood that the pain 
denoted, although always radiating, is by no means always of any 
terrible degree of severity. 





THE AIMS AND CLAIMS OF THE BRITISH MEDICAL 
; TEMPERANCE ASSOCIATION. 


An Abstract of a Paper read at the Tenth Annual Meeting 
bist of the Association. 


By J. J. RIDGE, M.D., B.S., B.A.Lond., Honorary Secretary. 

AFTER reference to the great increase in the number of medical ab- 
— since the formation of the Association, many more being still 
— rolled. than the 341 who have already joined, Dr. Ridge pro- 
“*Our’ first aim is to form a rallying point for medical abstainers 
tlirowgh the length and breadth of the land. We are constantly dis- 
covering in busy cities, or in country towns and villages. medical men 
whio ate total abstainers, but whose fame as such is not known far be- 
yond the neighbourhood in which they dwell. It is gratifying to all 
Who are interested in the temperance cause to find so many of these 
alitary adherents, and a source of help and encouragement to them 
to tearm that they are not alone, but are assdciated with an ever 
ifferéasing number of their, medical brethren. The Association makes 

Lmen acquainted with each other, and mutual sympathy strengthens 
individual zeal. ' 
"Pheobject of the Association is thus very. clearly stated in the 





——$—— 


constitution: ‘‘to advance the practice of total abstinence. in ang 
through the medical profession, and to promote investigation as to 
the action of alcohol in health and disease.” We aim to stimulate 
the interest of medical practitioners in the subject of total abstinence, 
The future of the temperance movement depends on the adoption of 
right views of the position and action of alcohol on the human organ. 
isin, both mind and body. What those views should be, ought-to be 
decided by medical scientists. The effect of alcohol on body and mind 
is part of that physiology which is the ‘‘ proper study” of the, profes. 
sion. The world waits for a clear and authoritative declaration, 
There has been too often given it hitherto the ‘‘ uncertain sound” of 
contradictory statements, a display as confusing, and often amusing, 
to the public, as it is injurious and discreditable to us. - Practical men 
have adopted total abstinence, temporarily or altogether, to enable 
them to accomplish feats of strength, skill, or endurance. Soldiers, 
engineers, labour-masters have enforced total abstinence on occasion 
for the purpose of attaining most easily the highest efficiency of their 
men, and have been delighted with the result. If the ‘profession, or 
any members of it, set their faces against a principle thus practically 
tested and triumphant, it is high time that they realised that they are 
running their beads against a rock, and must sufler the inevitable 
consequences, It is necessary to declare that the highest development 
of health and strength, the soundest condition of mind and body, are 
only possible when intoxicating liquors are abstained from. The 
Association enables the profession to declare this in the best and most 
natural way, by showing that each member practices what he 
preaches. 

For, after all, and very properly, the public will judge us more by 
what we do than by what we say. Our special knowledge involves @ 
special duty, The medical abstainer is a living beacon, whose silent 
yet eloquent example influences many far beyond his ken, saving them 
from the alcoholic rocks and quicksands, on which some would other- 
wise be inevitably shipwrecked. 

We advocate total abstinence because we are in earnest, and prac- 
tical reformers, dealing with human nature as we find it. Our ultimate 
aim is the extinction of all the special evils which the action of. 
alcohol is able to produce, and the diminution of all other vices, dis- 
eases, and troubles by how much they are now aggravated by alcohol. 
The method which commends itself to our common sense is ourselves 
to discontinue to drink alcoholic liquors, and to induce all whom we 
can influence likewise to abstain. Our end is attained in proportion 
as our means are adopted. A medical abstainer has more influence than 
any : ‘‘Truth, from his lips, prevails with double sway.” 

I need hardly remind medical men that the harm arising from the 
use of alcohol is not to be measured by the unsteadiness of the legs 
or the thickness of the speech. We are all aware that a great deal of 
perversion of function takes place before these occur. We know that 
it affects the brain, upon which it exerts a paralysing action, weaken-: 
ing first of all the highest powers of the mind, those which are least 


automatic, those which are most connected with the individual, or are 


the latest acquirements of the race. It produces progressive paralysis 
of the judgment on the sensory side, and of the will on the motor. 
It lengthens the time required for a voluntary effort ; and, while re- 


ducing self-control (that is, temperance), leaves the lower reflex centres, 


to act for a time more automatically ; these reflex actions are, with 
larger doses, one by one weakened and extinguished—the most com- 
plex first, until at last only respiration and circulation remain, or may 
themselves be narcotised. 

I am convinced that all willy.dmit that this gradual paralysis of 
menta] and moral control is of «ore importance than any paralysis of 
mere muscular power or co-ordinatior. Hence it is not desirable to 
practice any habit which can produce such results. This is a clear, 
safe, and easily understood practice, such as the profession should re- 
commend for the moral elevation and physical development of the 
masses, 

Some contend that medical men have no special concern with morals; 
but we are still men, bound to promote the good of others, and surely 
unable to repudiate our obligation, because we have special knowledge 
and greater influence. The fact that morality is affected by a material 
agent—alcohol—makes it peculiarly the province of the  phy- 
sician. We ought to let our fellow-creatures know that alcohol saps 
the foundation of morality, by rendering self-control more difficult, 
and at last impossible. Alcohol degrades a man, or a nation. It 
takes the individual back through the stages of youth and childhood, 
to the unconscious and merely animal condition of the new-born babe; 


and it has.a greater effect on the young, and on those low in the scale) 
of intelligence and general self-control. The same applies to nations 5 
its power being more irresistible and destructive, the lower a mation, 
is in the scale of civilisation. Physicians, then, ought to exert their’ 
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individual and associated. influence to stay this plague, procleiuting 
that alcoholic Jiquors are injurious to the highest interests both of the 
individual and of the State. 
JoAs to alcohol as a ‘medicine, our Association leaves every member 
otetly untrammelled.. Someiof us use it often; others consider ‘it 
ngerous, and so unjustifiable, to put such beverages into the, hands 
of patients, and think it more’ scientific to administer it in, the same 
way as we give other drugs. Others have little or no faith in. it, and 
never awake a dormant appetite for drink, or implant in their patients 
that craving, or those ideas about alcohol, which may hereafter prove 
their ruin for time and eternity.. 

‘The recent revelations of Dr. Ogle, on the great. mortality of medical 
men from the effects of alcohol, explode one assertion, namely, that 
education in physiology, and in the nature of alcoholic liquors, will 
obviate the evils of alcohol-drinking. Hence we are sure of our ground, 
that only total abstinence from any narcotic can prevent that narcotic 
from claiming its full tale of victims. 

We ask medical men to reconsider their position in the light of ever- 
accumulating experience. We desire to see all promoting temperance, 
by recommending total abstinence from that which renders it more 
difficult, or, perhaps, impossible. We desire them to join our Associ- 
ation, in order to raise a powerful and united voice in favour of total 
abstinence. We welcome medical students as associates. Each must 
realise his responsibility, and act accordingly, resolving that ‘‘ what 
one —— do” to stay the ravages of alcohol, that, God helping him, 
he will do. 


ON THE VALUE OF BORIC ACID IN VARIOUS 
CONDITIONS OF THE MOUTH. 
By A. D. MACGREGOR, M.B., Kirkcaldy. 





Boric ActD is now officinal, and justly so. It has long been used in 
various metallurgical and ceramic operations, and more recently its 
preservative power has been abundantly demonstrated. It is this 
antiseptic power which gives it its great therapeutic value. It is 
a very stable compound—one of the most stable of the acids; it is not 
volatile, and only exerts its action when in solution; fortunately, 
however, it is soluble in more thar one menstruum. Up till now, its 
chief application has been in connection with modern surgery, where 
the boric ointment, lint, and lotions all hold a prominent place. 
There are spheres of usefulness for it, too, in medicine: and 
one of these is in diseases of the mouth. It is the benefit of its local 
action we usually wish to gain, for, though sometimes given internally 
—as in irritable conditions of the bladder—its topical antiseptic effect 
ismore often desired. In connection with its local application in 
various diseased conditions of the mouth, its solubility in water and 
glycerine, its unirritating character, its comparatively innocuous 
nature, and its almost tastelessness, are greatly in its favour. More 
particularly is this the case in treating such conditions in children, 
whose oral cavities cause them so much annoyance. Speaking gen- 
erally, boric acid will be found useful in all conditions of the mouth, 
fauces, pharynx, and nose, where there is any abrasion of the epithe- 
lium ; whether it be used as a powder, gargle, mouth-wash, pigment, 
or confection. More definitely, I may say, it is not contra-indicated 
in any of the forms of stomatitis, though scarcely severe enough for the 
gtaver varities. 

In simple catarrhal stomatitis, a mouth-wash, containing from 10 to 
15 grains to the fluid ounce, speedily cures the condition, and exer- 
cises the same beneficial influence in the wlcerative form, though there 
in addition to the rinsing of the mouth, a local application in the 
form of the powder or pigment, should be made to the individual fol- 
licular ulcers. ‘The powder simply consists of finely powdered boric 
acid, mixed in various proportions with starch ; the pigment is a solu- 
tion of boric acid in glycerine (1 in 4 or 5). In both cases, the addi- 
tion of chlorate of potassium is advantageous ; indeed, I usually com- 
bine it, but it is not essential. 

Nothing I know of is at once so rapid and so efficient, in the treat- 
ment of parasitic stomatitis or thrush, as this remedy. The youngest 
children do not object to its application, and, occasionally, you have 
to caution against its too frequent use. The otdiwm albicans quickly 
succumbs to its influence, I am well aware of the great value of 
nitrate of silver, in many of these conditions ; but, I am also alive 
to\its extremely disagreeable and persistent taste, and the dislike 
which precocious children at once take to it. For thrush in children, 
T especially recommend boric acid, either as a mouth-pigment or as a 
confection. Honey and sugar have both been condemned, as being 
inadmissible, in combination, for the treatment of thrush ; but, so 





fat.as children are concerned, I must say I consider a confection 





(though: made with honey), which has been impregnated with borie 
acid, gains more by its palatableness than it loses by the tendanay,,of 


-the saccharine matter to further.the growth of.the fungus,,.. The bogie 


acid at once does away with this tendency. . Let the, pigment bq fre- 


quently painted with a brush over the patches,| never omitting to:do 


it after food has been, taken; or, a little of. the,confection, simply 
allowed to dissolve in the mouth; and the days of the fungus.,.will 
soon be ended. Ihave found boric acid, combined with its salt (borax), 
markedly beneficial. Borax alone, however, is not nearly so good, 

In pharyngitis, and relaxed conditions of the throat, a gargle,,een- 
taining boric acid and glycerine, with either tannie acid or alum .jin 
addition, ought not to be forgotten. ( mis 

Let me’ allude to another condition, in which I have found eom- 
binations of this substance helpful and grateful to the patient. \1 
refer to the condition in which we frequently find the mouth, 
tongue, and teeth in severe cases of typhoid fever. The mouth, is 
hot ; the lips dry, cracked, and glued to the sordes-covered teeth; by 
inspissated mucus and saliva; the tongue dry, or even glaved,and 
hard, brown or black, crusted with a fetid fur. Under such circum- 
stances, a pigment, containing boric acid (30 grains), chlorate of potag- 
sium (20 grains), lemon-juice (5 fluid drachms), and. glycerine (3 fluid 
drachms), yields very comforting results. When the teeth are, well 
rubbed with this, the sordes quickly and easily become detached ; 
little harm will follow from the acid present. . The boric acid attacks 
the masses of bacilli and bacteria; the chlorate of potassium cools ana 
soothes the mucous membrane ; the glycerine and lemon-juice moisten . 
the parts, and aid the salivary secretion. 1 consider this application . 
well worth a trial. 

So much for the soft parts; a word in conclusion regarding | th 
teeth. Few medical men, I suppose, have ever given a prescription 
for a tooth-powder (such a matter is beneath their notice), and the 
selection of the ingredients for the various powders and pastes in vogne 
for the purpose of beautifying and cleansing the teeth is left entirely 
in the hands of those whocertainly should not know better than mediral 
men, I have frequently trespassed on this debatable ground, and. xe- 
commended a particular dentifrice. In view of the extremely. im- 
portant part the teeth play in. the economy of life, I never hesitate 
occasionally to inquire as to the attention they receive. 

A tooth-powder should possess certain characteristics ; it should he 
antiseptic, cooling, agreeable to taste and smell, and have no injurious 
action on the teeth. After use, it should Jeave the teeth white, anda 
sensation of freshness and cleanliness in the mouth. As an antiseptic 
in this connection, nothing can displace boric acid. For years I have 
used the following powder, and can recommend it. Borie acid, finely 
powdered, 40 grs.; chlorate of potassium, 3ss; powdered guiacnm, 
20 grs. ; prepared chalk, 5i; powdered carbonate of magnesia, to Hh ; 
otto of roses, half a drop. The boric acid in solution gets between 
the teeth and the edges of the gums, and there it discharges, its anti- 
septic functions; the chlorate and guaiacum contribute. their, qnota 
to the benefit of the gums and mucous membrane generally,; the 
chalk is the insoluble powder to detach the particles of tartar which 
may be present, and the magnesia the more soluble soft powder which 
cannot harm the softest enamel. 

It is only right to say that boroglyceride (Barff), can replace boric 
acid in almost all the forms of administration I have enumerated, ijt 
is eflicacious, sightly, and pleasant to the taste. ’ 


A CASE OF PURPURA: WITH REMARKS. 
Read at a Meeting of the South-Eastern Branch, 


By EDWARD MACKEY, M.D., M.R.C.P., 
Physician to the Alexandra Hospital for Children, and Assistant-Physician to the 
County Hosp'tal at Drighton. 

IpIoPATHIC, as distinguished from symptomatic purpura, is stil) one 
of the ‘‘ unknown quantities” in medicine, as little explained now as 
when Werlhof first described the ‘‘morbus maculosus” ;a hundred 
years ago (1785). Yet, clearly, the systemic fault must lie either in 
the blood or in the capillaries (including their nerve-supply), or'm 
both; and this much may be said, that the tendency of modern 
opinion is to connect the malady with defect of nerve and vessel rather 
than of the effused fluid. < 

The same remark applies to haemophilia, which, qué hwemorr!] 1 
is related to purpura, and in which there is no constant fault in the 
blood-composition ; whilst, in scorbutus, such fault may be proved D: 
analysis, and its causation, course, and treatment are mar bediy 
different. .! 
Dr. Richardson, indeed, has described an ‘‘ aqueous”, and); 
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“*galine,” as well as a ‘‘ vascular,” form of purpura; but, in the 
greet majority of recorded cases, no definite blood-change has been 
ound ; sometimes a slight excess, sometimes a deficiency, of solids ; 
in Parkes’s two cases, a minute increase in the iron; in others, 
slightly more or slightly less, or just normal, fibrine ; but, in most, 
nothing abnormal until after direct anemia had followed repeated 
hemorrhage.* 

On the other hand, the possibility, at least, of cutaneous bleeding 
from nerve-disorder, is evidenced by its occurrence in frogs after extir- 
pation in them of sympathetic ganglia (Simon) ; and Nothnagel has 
shown, in rabbits, that hemorrhage into the lungs resulted from cer- 
tain lesions of the brain-cortex. 

There is certainly room for further evidence on such subjects ; and, 
if I record the following case as one probably neurotic, I acknowledge 
it open to the query, Why should nerve-shock in this boy be followed 
‘by capillary hemorrhage, and yet be so seldom followed by it in 
others? And I can see no clearer answer than to the query why cold 
should cause, in one, pleurisy ; in another, rheumatism or nephritis, 
ete. There are, however, on record several cases of purpura following 
severe fright. 

Besides the interest of causation, there is a point worth noting in 
diagnosos—namely, the occurrence of localised swellings before hemor- 
rhage. Thus, when Dr. Whittle was first called (November 27th 
last), to a boy, aged 11 years, with pyrexia and wandering pains, the 
most marked symptom was a large, soft, elastic swelling over the 
splenic region. Next day, this had disappeared ; but the forehead 
was edematous. Later, the face and portions of the limbs were 
affected similarly with serous effusions, which were difficult to explain 
until purpuric patches were seen. 

The boy was previously of average health, able to do the same as 
others of his age, but not robust, being thin and markedly “ nervous.” 
One of four children of a private coachman, he lived well in a decent 
house and street, and had been at day-school till shortly before his 
illness, which came on without apparent cause; it was only later 
that we found he had been crushed against a wall and much 
frightened, two days before the symptoms began ; it is this which I 
reckon a nerve-shock, and a possible cause. It is noteworthy that the 
case, as it developed, presented phenomena which occur separately 
im some cases, and have then been held to indicate separate varieties— 
distinguished, for example, by pyrexia, or by pains in the joints, or 
by gastro-intestinal disorders, as well as by. hemorrhage from various 
parts; such symptoms, either together or in succession, all occurring 
im one case, imply a unity in the malady, though some of its mani- 
festations may be sometimes absent. 

When first seen, the temperature was 100° Fahr.; pulse, 140 ; re- 
spirations, 28. Three days later, there was epigastric pain; and, 
within a week, diarrhoea and vomiting, red furred tongue, and 
anorexia ; hemorrhagic spots appeared, at first mostly in the neigh- 
bourhood of joints which became painful, so that, for a day or two, 
the case might have been taken for acute rheumatism; whilst the 
general aspect, the headache, and nocturnal delirium, almost recalled 
4 og fever, though the temperature never rose above 100.5°. 

December 12th, he remained so ill that we admitted him to the 
Alexandra Children’s Hospital. There were then numerous petechix 
and purpuric spots, the size of millet-seeds, about the hands, wrists, 
legs, and feet, and a large ecchymosis on one instep; the ankles and 
wrists were swollen. The bowels were open six times during the night 
(December 13th), black-clot being passed with one motion. There 
were severe abdominal pain and tympanites, warranting the supposi- 
tion of peritoneal irritation (from hemorrhage), if not of true perito- 
nitis. The pulse still remained quick, generally at 120 ; there was no 
sponginess of gums, 

Under bismuth and opium (with ergot), diarrhoea ceased on Decem- 
ber 19th ; but blood passed copiously in the urine. On the 21st, he 
was ordered infusion of digitalis, one drachm every four hours, and 
dry cupping over the loins. 

December 24th. The urine still was almost black ; pulse, 120; tem- 
perature, 100.2°. He was ordered gallic acid, in full doses. 

December 26th. There were fresh purpuric spots. December 30th. 
Hematuria was still present. He was ordered iron-alum, two to four 
grains, thrice daily. January 2nd. The symptoms continuing, he 

‘was ordered tincture of hamamelis in three-minim doses, increasing 
next day to twenty minims thrice daily. This remedy seemed to act 











1 Dr. Wilson Fox’s classical case of lardaceous degeneration of capillaries in a 
syphilitic subject would not warrant a similar explanation in average children ; 
‘and, moreover, in various cases the capillaries have been found apparently nor- 
ma}. This, would not negative their being weakened in resisting power by im- 
a. of nerve-supply, as suggested in the text. The latest researches of von 

erer Bao to actual impairment of their nutrition (Zeitschrift fir Klin. Med. 
* Heft 3, 1885). 
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well, and, by January 6th, the urine was much lighter, and the spots 
less marked. By the 13th, there was marked improvement, and the 
dose was lessened to ten minims. The same night there occurred 
fresh and copious renal hemorrhage. Half a grain of sclerotinic acid 
(Burrough’s tabloid) was injected under the skin, twice with apparent 
good result, and no local bleeding, but proved too distressing to be von. 
tinued in a nervous child. Twenty minim doses of tincture of hama. 
melis were again given. January 20th. The urine being still dark 
with blood, and fresh spots appearing, turpentine in five minim doses, 
thrice daily, was commenced ; and, in two days, both symptoms were 
improved, and only on February 4th, after slight exertion, some fresh 
petechie occurred on the face and extremities. The dose was in- 
creased to eight minims, and improvement continuing, in a week's 
time, it was alternated with iron-alum. Again a slight relapse 
showed itself, and the dose of turpentine was increased to twelve 
minims. 

After this, progress was only interrupted once by some spots and 
cedema on the first day of getting up, and these passed off on resting. 
Arsenic was substituted for iron (on Dr. Whittle’s suggestion), and 
continued, with the turpentine, until his discharge, quite convalescent, 
in mid-April. There was no strangury at any time. I attribute 
much benefit to the twelve-minim doses of turpentine, and think that 
this should be recorded, for although not new, but equally noticed 
by Neligan, Richardson, etc., it has been recently undervalued by 
Immermann and others. Dr. Eustace Smith speaks well of two-drachm 
doses on alternate mornings, but they seem not so adapted as the 
smaller continued dose to such a case as this, where the tendency was 
to diarrhea, with much abdominal pain. It is worth while to note 
the comparative inefficacy of acids, ergot, and digitalis, and the tem- 
porary effect of hemamelis; whilst iron, even in an astringent form, 
seemed rather to favour hemorrhage in the early stages. I agree with 
those observers who consider arsenic a better remedy, and submit that, 
with turpentine, it will so far help us that we may fairly modify Dr. 
Bristowe’s remark of some years ago: ‘‘The majority of patients (with 
purpura) get well in the course of a week or two without. treatment: 
the severer cases are apt to go on from bad to worse, whatever treat- 
ment be adopted.” ; 

I desire to acknowledge the care and attention shown by Mr. Mor- 
gan, House-Surgeon, in the record and management of this case. 


OBSTETRIC MEMORANDA. 


CORROSIVE SUBLIMATE AS AN ANTISEPTIC IN OBSTETRIC 
PRACTICE. — 

In connection with the use of corrosive sublimate as an antiseptic mn 

obstetric practice, the following case may be interesting :— 

I delivered Mrs. L., aged 35, primipara by embryulsia, on May 26th. 
There were some lacerations of the vagina and cervix. As she had 
rigors and a rising temperature, I gave her antipyritis, and washed 
out the uterus with perchloride of mercury (solution 1 in 1,000). Ina 
week her symptoms had diminished, but the injections were continued. 
On June 5th, she was seized with severe pain in the hypogastrium, 
sickness, and diarrhoea. The motions were distinctly bloody. During 
the next three days, she passed black motions. After what occurred on 
the 5th, I stopped the injections, and, though she afterwards had a 
fluctuating temperature and abdominal pain, there was no further 
sickness nor hemorrhage. 











J. K. Murray, M.B., C.M., Kendal. 





COMPLICATED CASE OF LABOUR: SPONTANEOUS 
DECAPITATION. 

On the evening of June 13th, I was called to see Mrs. W., pregnant 
with her sixth child, as ‘‘something had come down,” supposed to 
be the child’s head, and she was having pains. She was in her fifth 
month of pregnancy. On examination, I found, not a child’s head, 
but a large mass of the uterus, about the size of an orange, and in @ 
firm state of contraction, protruding from the vagina. I was unable 
to find the os; and no discharge had come away, this mass having 
come down quite suddenly, and without any previous pain. . 

I replaced it with a little difficulty, and ordered some sedative 
medicine, which soothed the pains; and there was no return of the pro- 
lapse. She remained in bed, and felt nothing till the Wednesday fol- 
lowing, when the pains returned. I felt that the os was in its proper 
place, and showed no signs ot dilatation ; and I gave her two one- 
grain opium pills, which stopped the pains. Next morning, I was 
called to her at 9, and found she had been having regular pains since 
6; and, on examination, I found the os dilating, and the head of a 
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fetus presenting. In about half an hour, I examined again, and 
found the os had quite changed in position, evidently having been 
ushed forward by a mass of contracted uterus about the size of a 
loa plum. With difficulty I found the os, drew it backwards, and 
discovered an arm presenting, of which I distinctly could feel the 
hand. Having waited for another pain, I found much the same state 
of things as before; but, instead of an arm presenting, there was a 
leg, and the contracted piece of uterus posteriorly seemed larger. I 
hooked my finger round the leg, brought down the foot and the other 
also, but the foetus remained quite firmly fixed. All this time the 
hard mass of contracted uterus could be felt posteriorly, and I then 
discovered that between the pains it did not disappear, though it 
seemed to be rather less in size. Several pains having passed without 
any further advancement of the labour, I introduced my hand into 
the vagina, and, on following up the body of the fcetus, came upon a 
ring-like constriction of the uterus fixed firmly about the neck of the 
child. This constriction was so dense, firm, and sharp at the same 
time, that I felt it had quite eaten into the substance of the neck of 
the fetus, so much so that the spine was the only connecting link 
between the body and head. I tried to get my finger past this band, 
but in vain, and a pain coming on, I was surprised to find the body 
spontaneously born without the head. After the pain, I introduced 
my hand again, and found that I could get the point of my finger 
into the space in the narrow band, where apparently the neck of 
the fetus had rested. The nurse pressed the uterus down from with- 
out, and with difficulty I forced the finger within the band; and, 
having got a second also within, it gradually gave way, and I got 
hold of the head, which was born without further difficulty, the pla- 
centa following with the same pain. The contracted mass near the 
os, which had never yet given way, then immediately disappeared, 
and the patient has made a very good recovery. The fetus, of about 
five months, had been dead a little time, making it soft, and hence 
the constricting band of fibres had the more easily cut its neck. 
WILirAmM Brypon, M.B., C.M., Hawick. 





SURGICAL MEMORANDA, 


MANIPULATION OF THE SCAPULA IN DISLOCATIONS OF 
THE HUMERUS. 

ALTHOUGH the method of reduction described by me under the above 

title in 1881 has served my purpose well in six cases of dislocation, it 

failed in a seventh, which I reduced last week. 

Leaving the scapula to an assistant, for depression by means of a 
small roller towel, used stirrup-fashion, after Dr. Ryder’s plan, I 
abducted and extended the arm again, and my assistant placed his 
fingers beneath the head of the humerus; then, using the arm as a 
lever of the first kind, I depressed it firmly and steadily, whilst keep- 
ing up extension ; reduction was immediate. In this method, the ful- 
crum is formed by the capsular ligament ; and, secondarily, by the 
assistant’s fingers, whilst the weight or resistance is the edge of the 
glenoid cavity. C. R. ILLINGWworrH. 


OPERATION ON AN OLD SUBJECT. 

On June 16th, I saw, with Dr. Davson, a rather stout lady, in her 
88th year, the subject of strangulated umbilical hernia. She had 
suffered from exomphalos for many years, but had generally been 
able to keep the protrusion back by a truss. The period during which 
the bowel had been strangulated could not be definitely ascertained, 
but the patient was in a state of great collapse, and was vomiting 
material of most distinctly fical odour. She was so ill, that it was 
impossible to temporise with ice and opium, and to expect a provi- 
dential return of the mass. The part was tender, and taxis gave no 
relief. Chloroform was, therefore, administered, and, taxis having 
again proved unavailing, the tumour was washed, and an incision of 
a couple of inches made into its lower part. A large knuckle of dark 
and cedematous transverse colon was exposed, and an extremely tight 
strangulation was eased by the hernia-knife. The bowel being re- 
turned, the index-finger introduced into the abdominal cavity, de- 
tected an enormous mass of scirrhus in the left flank, which could 
also be made out by palpation over the side of the abdomen. Silk 
sutures were introduced, one of them passing through and approxi- 
mating the recti abdominis, so as to obliterate the aperture. A 
dressing of wood-wool was applied under a binder. 

_ Pain and sickness thenceforth ceased, and the wound healed by first 
intention. The bowels were kept confined till the eighth day, when 
& simple enema was given. The sutures were removed on the eighth 
day, and there has been, hitherto, no return of the exomphalos (the 
patient being still kept in bed). 











I have never operated on so old a patient ; and I should not be sur- 
prised if Professor Humphry found this brief clinical record worthy 
of a place in his album. 

EpMuUND Owen, F.R.C.S., Surgeon to St. Mary’s Hospital. 








CLINICAL MEMORANDA. 


ACUTE CDEMA OF THE LUNGS: DISEASE OF TRI- 
CUSPID VALVE. 


I ws called, on April 10th, to see K. G., aged 38. I found her vomit- 
ing in a most terrible manner, ejecting a thick foam, such as is formed 
by whipping up the white of an egg, and with it some clear reddish 
fluid. She was in a state of collapse, and unable to speak. On 
auscultation, some moist sounds were to be heard over the front and 
back. The case was diagnosed as one of acute oedema of the lungs. 

She had been quite well, with the exception of a slight cough on 
the 9th and 10th, and had started to walk two and a half miles to a 
theatre after a hearty meal of beef-steak, etc., at 7 o’clock. She had 
walked to within a few yards of her destination, when she became 
suddenly unwell, and felt unable to proceed further. A friend got 
her some brandy, ‘‘as her lips were very blue.” She walked a short 
distance to an omnibus, expectorating some blood-stained fluid on the 
way, and came straight home, arriving at about 8.30. A quarter of 
an hour later, she began to vomit, continuing to do so up to my 
arrival at 10 p.m., but did not bring up her supper. 

It was evident that the vomiting would soon kill the patient. She 
could not swallow well, her mouth being full of this foam. The in- 
halation of a little chloroform was therefore tried. The vomiting 
ceased, and she was able to lie back in the bed ; but, a few minutes 
later, her pulse suddenly collapsed. Two hypodermic injections of 
ether were given unsuccessfully, and the patient died at 10.50. 

A post mortem examination was made sixty hours after death. 
Rigidity was absent. On opening the thorax, the right side of the 
chest appeared quite filled up with lung; the left rather less so. 
Gentle pressure on the lung caused foam, etc., to issue from the mouth. 
On section, some muco-purnlent fluid could be squeezed out. The lungs 
floated in water ; the heart was small and flabby ; the tricuspid valve 
was atheromatous and incompetent ; the liver was mottled and very 
soft; the stomach contained semi-digested food ; the kidneys were 
normal ; the spleen was enlarged ; the brain was rather more ecchy- 
mosed than usual on section, and the ventricles contained rather more 
fluid than is usually found. 

At the inquest, it came out that the patient had had rheumatic 
fever twice, and was subject to fainting fits. Seven to eight years 
before, she had had an attack of paralysis of the left side. The fluid 
vomited was serum, containing many white cells and some red. She 
was menstruating at the time of her death. The conjugate diameter 
of the pelvis was very small, but does not appear to have been de- 
tected in life. She was unmarried. 

F. R. Hompureys, Queen’s Crescent, N. W. 








THERAPEUTIC MEMORANDA. 


THE TREATMENT OF INFANTILE PALSY BY GALVANISM. 
In many cases of infantile paralysis, far from doing good, galvanism, 
if persisted in, does infinite harm in the way of increasing the 
inevitable deformity. This occurs from the difficulty or practical im- 
possibility of localising the effects of the galvanic current on the 
palsied muscles, To be of any use, electrical treatment must produce 
muscular contraction, affected, in the case of galvanism, by interrup- 
tions of the current. When a strong current is used, and this is 
generally necessary, the current diffuses and excites neighbouring 
muscles. These neighbouring muscles are frequently the physio- 
logical opponents of the affected ones, and the very ones of all others 
that it is undesirable to strengthen by unnecessary use or stimulation. 
To take an example: palsy of the peronei and anterior muscles of the 
leg is present ; a strong galvanic current is used, and is needful to 
produce contraction of these wasting muscles; this current diffuses 
and causes contraction of the sural muscles, the result of which is to 
strengthen these, and to emphasise the drawing up of the heel by 
the tendo Achillis. In case the palsied muscles have lost their galvanic 
irritability, and do not respond at all to interruptions, the effect of 
galvanic treatment is altogether pernicious, as it can only help the 
opposing muscles to produce or increase deformity. A Hf short 
period of this treatment will increase the girth of a leg by half an 
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<ineh or more; this boing due ‘entirely to inorease in size.of- ihe healthy 
al deductions from these observations, and the 


muscles. The practic 
pointe— 


detectable, to immediately discontinue: electrical treatment. 


tested muscle. In fat children, it is easier to be certain in this way 
by eye-observation. 

he Lesiie Puruiies, M.D. Brux., Birmingham. 
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UNIVERSITY COLLEGE HOSPITAL. 
AMPUTATION OF THE ARM AND SCAPULA, FOR OSSIFYING 
SARCOMA : RECOVERY. 
ais (Under the care of Mr. CantsropyzrR HEATH. ) 
For the following abstract of the notes of this case, kept by Messrs. 


Victor Horsley and Bilton Pollard, Surgical Registrars, we are indebted 


to the latter gentleman. 


J. D., aged 16, was admitted on July 2nd, 1883, on account of a 


He stated 
that he had first noticed slight enlargement of the upper part of his right 


e sarcomatous tumour of the upper arm and shoulder. 


arm two years earlier, and that the swelling had increased gradually 
in size to within six months since, when its increase had been much 
more rapid. The only pain associated with the growth had been slight, 
and of a pricking character in the region of the shoulder. Two years 
before the commencement of the growth, the patient fell from a horse, 
and struck his right shonlder. Six months before admission to Uni- 
versity College Hospital, he had been advised at St. George’s Hospital 
to submit to amputation of the arm, but had declined. 

The natural outlines of the right shoulder were obscured by a 
roughly Lhtreaery swelling, the base of which was situated at the 

iaty 

the supra-condylar ridges of the humerus, 





| 


The posterior portion of the base gradually shelved off on to the 
seapula, whilst the anterior margin stopped abruptly on the front of the 
‘ehest in the substance of the pectoralis major muscle. The anterior 
»border of the acromial end of the clavicle, the outer border of the 
seromion, and the lower border of the spine of the scapula, were all 
,eontinuous with the upper extremity of the growth, 
np Bhe tumour had altogether abolished movements at the shoulder- 
joint, and attempts at movement, either ofan active or a passive kind, 


eticably of no. mean~ importanee — are,, firstly, -that the. 
weakest intertupted galvanic current which will produce contraction 
of the affected muscles-should -be~used; with the desire to limit ex- 
citation to those muscles; and, secondly, that where no response is 
It is 
necessary to exercise a little care in- differentiating the reaction of the 
affected muscle from 'the jerk or contractior of healthy muscles, caused 
by the diffusion of the stimulus, I have found this to be best done 
by placing the forefinger of the disengaged hand on the tendon of the 


order of the scapula, and the apex at about the middle of 


,caused the whole mass, including the scapula, to glifle over the Lora 
The skin over.the tumour, was much stretched, arse AA abe 
‘posterior part, where it had a desp tae colour,:the eorium Was crac 
and‘ fissured in all directions. , The whole growth, quite u tb 
rowing margin, was intensely bard, and. even at. places, ‘ where, 
fhe eye, it appeared smooth, it was. covered. by small’ bosses, ’ abo 
v1 centimétre in diameter ; the intervening sulci were, apparently, filled 
with connective tissue and fat. Over the prominence on the anterior'sup. 
Jace of the tumour there was a sense of fluctuation. Of the muscles of 
arm only the lower thirds remained, and those of the forearm ‘were 
rather flabby and wasted, but the grasp was still powerful. The right 
radial pulse was distinctly smaller than the left. The circumferen 
of the growth over the most prominent parts was 24 ‘inches, 
lymphatic glands in the neighbourhood were not enlarged. ©... 
On July 4th, 1883, Mr. Heath commenced the removal of* the mags 
of new growth by making an incision, as for an oval amputation 4 
the shoulder-joint. He dissected up the skin from the back an 
front of the upper surface of the tumour, and then cut upon th 
position of the shoulder-joint, and removed the limb, The axillap 
artery was secured with catch-forceps directly it was divided, The 
shoulder-joint was quite healthy, but there was a large mastae 
growth fixed to the axillary border of the scapula. This was remoy 
along with the glenoid cavity, by sawing through theneck of the 
bone. ; rr 
The growth being found, however, to invade the subscapularis and 
infraspinatus muscles, Mr. Heath proceeded to remove the scapula by 
prolonging the incision along the clavicle, which he divided at the 
junction of the outer with the middle third, and by carrying the 
lower border of the front flap round the inferior angle of the bone. 
The scapula was next drawn forwards by the fingers.inserted behind 
the vertebral border; and the attachments of the trapezius, levator 
anguli scapula, rhomboid and serratus magnus muscles to’,the bon 
being successively divided, the scapula, with its special muscles and 
the new growth, was removed. There was free bleeding from the 
suprascapular and posterior scapular arteries, but they were quickly 
seized with forceps, and tied. All the vessels were tied with hemp 
ligatures. The arm-flap was shortened by the removal of the lower 
two-thirds, to which some of the growth was attached. The wound 
was syringed out with a solution of chloride of zinc (forty grains ‘to 
the ounce), and mopped dry. The flaps were sutured with iron wire, 
and two large tubes were placed in the wound. A dressing of iodoform 
and salicylic wool was applied. “o . 
Towards the end of the operation, which lasted ‘about forty-five: 
minutes, the patient became collapsed. Ether was injected hypo- 
dermically, and an enema of brandy was given. The’ legs were 
elevated, and, when the patient could swallow, half-drachm doses of 
brandy were given every five minutes. disp ' 
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During the night after the operation, the patient slopt fairly well ; 
but at about 11 p.m. he was very sick. Two drachms of brandy were 
given every half-hour. There was considerable fever for a few. days; 
but the patient took his nourishment well, and obtained comfortable 
sleep. The wound was dressed, in Mr. Heath’s presence, on the 
second day after the operation. There was no inflammation about it; 
but there was a discharge of blood-stained, inoffensive’ pus. ;' 





wound was syringed out with a solution of chloride of zinc,’ and 
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dressed with salicylic wool. On the fourth day after the operation, 
the wound was dressed for the second time; and from that date the 

atient made an uninterrupted recovery. He sat up in an arm-chair 
or the first time on the twenty-third day after the operation, and 
was discharged with the wounds healed, except at one point, on 
August 31st.(eight weeks after the operation). 

The woodcuts, taken from photographs, show the appearances before 
and after the operation, 

The part. removed consisted of a large mass of osteo-sarcoma sur- 
rounding the upper end of the humerus, and firmly united to the 
scapula and clavicle, The growth extended down in front and on 
the outer side to the junction of the upper and middle thirds of the 
shaft. Posteriorly, the tumour extended to the junction of the lower 
and middle thirds. On either side, the growth was limited by an 
almost straight line joining the opposite points. On section, the 
upper third of the humerus was found almost entirely destroyed by 
the growth.. The widest diameter of the growth was seven inches, 
opposite the point where the humerus had fractured obliquely through 
the surgical neck. The remainder of the upper third of the humerus 
was greatly roughened on its surface, which presented numerous 
ridges of new bone, as well as patches of new growth. The upper 
end of the middle third of the shaft of the humerus was widened, and 
the whole:shaft was slightly curved forwards; otherwise the lower 
two-thirds of the shaft were fairly normal. The bones of the forearm 
and elbow-joint were normal. The muscles in front were infiltrated. 
The biceps tendon passed through the mass, and moved freely 
through it; the. biceps itself was atrophied from disuse. The 
brachialis anticus was normal, Of the triceps behind, there remained 
but a few fibres over the lower fourth of the shaft. 

The tumour,everywhere presented the same appearance ; here and 
there, especially, atthe margins, a pinkish white neoplasm was 
arranged in bands like fibrous tissue. The major -part of this tissue 
contained numerous delicate ossific spicules radiating through the 
whole mass, usually apparently with a vessel as a centre. 

The glenoid portion of the mass removed, consisted of the glenoid 
cavity, surrounded by the large mass of growth which filled up the 
axilla, Running through it were the nerve-trunks and great vessels. 
The growth extended backwards for a short distance, around the neck 
of the scapula especially. The bone itself appeared to be a little 
thicker than normal, but otherwise had a perfectly natural appear- 
ance. The growth extended a little way into the borders of the sub- 
scapularis and. teres minor muscles, involving also slightly the infra- 
spinatus. -.About seven and a half months later, the patient was read- 
mitted to the hospital on account of a recurrence of the growth in the 
scar. The patient’s general condition was very good, The growth 
was removed, and found to resemble the primary growth. It had a 
dark red colour, and was ossified in spicules nearly up to the growing 
margin. The patient was discharged three weeks after the operation. 
He remained quite well and free from recurrence till Christmas, 1885 
(two and a half years after the first operation). About that time, he 
noticed a small lump.in the front of the chest, and since that time 
the lump had steadily increased in size. On readmission to the hos- 
pital, May 8th, 1886, the growth, which measured three inches in 
diameter, was freely movable on the deeper parts, and the skin over it 
was healthy. The growth was removed, and in doing this, it was 
found to be situated in the pectoralis major muscle, but the anterior 
limit of the scar tissue was also implicated. The naked eye and 
microscopical structure entirely resembled that of the primary growth. 
No signs of recurrence in the internal organs could be detected, and 
the patient was in robust health. He made a rapid recovery, and 
was discharged to the convalescent home at Eastbourne in a month 
after the operation. 

The patient returned from the convalescent home on July 8th; 
he,was then perfectly well. 








BEQuEsrs AND DonaTIons.—Mr. Henry Christey, formerly of. Beer 
Lane, Tower Hill, but latterly of Hastings, whose personal estate 
amounted to nearly £14,000 after bequeathing £250 to his brothers, and 
£50 each ‘to. his two sisters, has bequeathed the rest of his property to 
the London -Hospital.—Mr. Richard Greaves has bequeathed £200 to the 
Warwick Provident Dispensary, and £200 to the Cottage Hospital. — 
Tbe British Home for Incurables has received £300 under the will of 
Mrs. Litler:(nce:Bellot).—The Rev. J. Wickes has glven £100 to the 
Northampton. General Infirmary, ‘‘ in memory. of a.beloved mother.” 
The Royal Hospital for Children and Women has received £78 11s. 1d., 

e net proceeds ofa concert on June 10th in support of ‘‘ The Tulse 
Hill ,Cot,’”?: making a total of £364 16s. 10d.—The Northampton 
General. Infirmary has received £50 under the will of Mr. William 
Henry Cooper, of Wellingborough. ; 








REPORTS OF SOCIETIES. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
Fripay, JuLy 2ND, 1886. 
JONATHAN HUTCHINSON, F,R.S., F.R.C.S., President, in the Chair, 

Monocular Iritis.—Dr. W. A. BRAILEY showed drawings from a 
case of monocular iritis in a child. The iris was discoloured, and 
projecting from it were several small greyish-white or pinkish white 
nodules; it was adherent at three points to the lens. In the corneal 
snbstance were several small greyish opacities. He considered: that 
the disease was tubercular, though the aspect of the patient somewhat 
suggested congenital syphilis. —The PresipENT thought thatit would 
be most interesting if the later history of the case could be traced . 
The enlargement of glands, which was present, was a point in favour ,; 
of the diagnosis of tubercular disease. wiiig 

Interstitial Keratitis.—Dr. Brat.ey also showed a case of intersti- 
tial keratitis, in which the left cornea hada somewhat, peculiar aspect,’ :: 
and the suggestion was that it was of tubercular origin. The right 
cornea presented changes which were clearly of asyphilitie type. .The 
Let eve showed about a dozen small greyish. white fairly defined. | 
nodules, 

Pulsating Tumour of Orbit.—Mr. A. Q. Srtcock showed a’man with 
a large pulsating tumour of the orbit. The sight of both eyes had 
been destroyed by a charge of small-shot, some years earlier. Within 
two or three days after the accident, he heard a hissing noise in his 
head, A tumour, occupying the inner angle of the left orbit, and ex: 
tending over the bridge of the nose, began to develop abont twelve 
months after; pressure on the left carotid, which was enlarged, ar- 
rested the pulsation and bruit in the tamour. The tumour was not 
gaining rapidly in size. Mr. Silcock said he felt disposed to tie the 
carotid, but added that Mr. Hulke had advised resort to electrolysis. 
—Mr. ADAms Frost said that the case reminded him of one which he 
brought before the Society in 1882 (Oph. Soc. Trans., page 111). In 
that case, there had been an accident in childhood, accompanied by 
symptoms of fracture of the base of the skull, The pulsating tumour 
had appeared first in one orbit, and then in the other; and there 
could be no doubt that it was due to an arterio-venous communication 
within the cranium. He believed that; in the case shown, the lesion 
was of this nature. The fact that the tumour had not appeared until 
a year after the accident, although the noise in the head had been 
audible to the patient from the commencement, was more: consistent 
with this view than with that of an intra-orbital lesion ; the evidence 
of recorded cases also tended to show that aneurysmd4l varix of the 
cavernous sinus was almost always the primary lesion. As regards 
treatment, the extreme chronicity of these cases had to be borne in 
mind. The case he had mentioned had become no worse during the 
last four years, although the paticnt was employed in hard manual 
labour. There had been occasional exacerbations of pain and pulsa- 
tion, but these had subsided with rest and digitalis. Kvenif the dis- 
ease were entirely intra-orbital, electrolysis would surely be extremely 
dangerous ; if there was any possibility of the tumour being of intrae 
cranial origin, it could not, of course, be entertained.—The Prest- 
DENT thought the case was an example of arterio-venous communica- 
tion within the orbit. As the patient suffered little inconvenience, he 
was not inclined to advise any radical treatment ; but if it were neces- 
sary to treat the condition, he would prefer to ligature the carotid to 
making injections or using electrolysis. As illustrating the compdra- 
tively slight inconvenience which tumours of this nature might cause, 
he mentioned the case of a woman, who had been under his care on 
account of a large cirsoid aneurysm of the scalp. - He had ligatured 
the occipital and temporal arteries ; but the growth did not materiall 
diminish, and the woman left the hospital in a condition which dif- 
fered little, if at all, from that in which she was when admitted. He 
had recently seen this patient again, after an interval of twenty years, 
and he had found that the tumour had not materially altered, nor 
seriously interfered with her comfort. 

Double Chronic Glaucoma.—Dr. W. A. BRrat.ey described a case of 
chronic glaucoma affecting both eyes in a man, aged 60. The man 
died of aortic aneurysm, which had existed for twelve years’; vision 
had been failing for three years, but was never insufficient for ordinary 
purposes ; tension in both eyes was increased (T+ 1). No operation 
was performed. Microscopic examination after death showed cupping 
of the disc, and inflammation of the optic nerve, extending; in de- 
creasing degree, through the chiasma to the optic tract. The iris 
was neither inflamed nor atrophied. The muscular elements-of ‘the 
ciliary body were inflamed. ‘This case appeared to ‘show thatvthe 
inflammation and atrophy of the iris, commonly found’ in glaucoma,’ 
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were entirely secondary to the establishment of the tension ; the same | 
remark applied to the inflammation and atrophy of the ciliary body. 

Corneal Changes in (#) Acquired Syphilis.—The history of a case of 
double symmetrical changes in the cornea of a man, aged 29, who 
had acquired syphilis eight years earlier, was contributed by Dr. M. 
J. Symons (Adelaide, South Australia). The patient had first noticed 
that his + ber were weak, and that there was a white film on them, 
seven weeks before he came under treatment. At the latter date, there 
were thinning, bulging, and opacity over limited areas, of both cornex, 
without any disturbance of the epithelium. The iris was partially 
adherent in both eyes. The other tissues of the eye appeared to be 
healthy. Slight improvement was noted after treatment with iodide 
of potassium for a fortnight, but the patient then left the hospital. — 
The PRESIDENT said that the case was an example of corneal changes 
occurring in the tertiary period, but he felt no certainty that they 
were directly connected with acquired syphilis. He asked whether 
any member had ever seen corneal changes.—Mr. NETTLESHIP had 
seen a few cases of keratitis in acquired syphilis. A woman was now 
under his care with diffuse keratitis, closely resembling the keratitis 
of inherited syphilis ; in another case, in a young woman, he had 
seen a similar keratitis in one eye.—Mr. McHarpy could recall a 
— of cases strictly analogous to Mr. Nettleship’s cases ; in both, 
he had examined other members of the family without discovering any 
evidence of inherited syphilis.—Mr. Lanc had seen one patient, a 
married woman, aged 36, with typical interstitial keratitis, suffering 
from acquired syphilis ; in this case, there was no evidence of con- 
genital syphilis. He referred to a second case, ina man, of inter- 
stitial keratitis, which occurred twelve years after infestion.—Dr. A. 
Money asked what was the latest age at which genuine interstitial 
keratitis of congenital syphilitic origin could occur; he had seen a 
case in a woman, aged 33, in whom the inherited syphilis was unques- 
tionable.—-Mr. JoNarHAN HuTcHINsON said he had seen several cases 
as late as 36 years of age.—Mr. NETTLESHIP referred to cases between 
30 and 40 years of age ; and Mr. ADAMs Frost mentioned a case in a 
woman 39 years of age. 

Nevus involving Eye.—Mr. Stuzon SNEwL (Sheffield) sent a de- 
scription of the case of a woman, aged 17, in whom a cutaneous nevus 
extended over the brow on the right side from the orbit for four inches, 
and involved also the upper eyelid. Vision in the right eye had 
always been imperfect, if not absent. The tension of the globe was 
increased (+T,), and there was some pain, which was relieved by 
eserine. No reflex was obtainable from the fundus; the posterior 
part of the vitreous was occupied by a greyish flocculent substance ; 
the pupil was dilated ; at the inner and lower ciliary region was a 
staphyloma, and the surface was vascular, with deep tortuous vessels. 
In the circum-corneal region above was a purplish area, which ex- 
tended upwards and backwards, and apparently involved the sclerotic. 
The eye was enucleated.—Dr. W. A. BRAILEY examined the eye after 
removal. The retina was detached, the optic disc hidden by a 
= thickening of the choroid ; the muscular substance of the ciliary 

y was shrunken; the iris was inflamed and atrophied. The 
thickening of the choroid was due to the presence of numerous vas- 
cular channels. 

Paralysis of External Recti,—A paper by Mr. W. J. Cant (Lincoln), 
on the case of a man, aged 63, suffering from double vision, headache, 
and complete paralysis of external recti muscles, with slight optic 
neuritis, stated that the urine was slightly albuminous. Under saline 

rgatives, and iodide of potassium, the recti muscles gained power, and 

ouble vision became less marked.—Dr. SEYMouR SHARKEY supposed 
that it was meant to be inferred that the paralvsis was connected with 
Bright’s disease; the evidence, however, o: the presence of that 
disease was slight ; the ophthalmoscopic changes were those of optic 
neuritis ; there might be an intracranial tumour.—The PRESIDENT sug- 
gested that the case was an example of ophthalmeplegia externa in an 
early stage, and Dr. A. Money that the paralysis was due to diphtheria, 
which would account for the albuminuria. 

Annual Business.—The annual report of the Council, and the finan- 
cial statement, was read by the Honorary Secretary (Dr. SHARKEY). 
It congratulated the Society on its continued and increasing success. — 
A motion by Mr. Cowk 1, with reference to the duration of offices, was 
referred to the Council. The PRrEsIDENT, in vacating the chair at the 
termination of his period of office, delivered a short address, in which 
he referred to the past work of the Society, and made suggestions for 
its future conduct. 

Card Cases.—Mr. W. H. Jessop: Drawing of a case of Leukemic 
Retinitis (under the care of Dr. Andrews, in St. Bartholomew's Hos- 
pital).—Mr. Marcus Gunn : Peculiar Congenital Deep Partial Exca- 
vation of the Optic Dise,—Mr. W. J. Canr (Lincoln): Drawings of 





Symmetrical Disease, probably Congenital, of the Fundus, in a child. 
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SOUTH INDIAN BRANCH. 
CENTRAL Musrvm, Mapras, February 5th, 1886; the PRESIDENT ig 
the Chair. 

Popliteal Ancurysms.—A case of popliteal aneurysm, in a Hindu, 
aged 35, reported by Mr. T. J. McGann, of Mysore, was communicated 
by Dr. Allison. The patient was an intemperate man. He first 
noticed a swelling behind the left knee six months before admission, 
but a peculiar throbbing had been noticed in that situation two 
months earlier. The pain, as well as the dimensions of the swelling, 
were increased by the treatment to which he resorted, which consisted 
of violent friction, the application of irritating substances, and of the 
actual cautery. When admitted on November 26th, 1884, the swell. 
ing almost surrounded the knee ; a smaller circumscribed swelling was 
detected behind the right knee. Both swellings were aneurysmal; 
that on the left side was diffused and painful, and the skin over it 
tense and hot. Digital pressure could not be borne long enough te 
effect a cure, and the femoral artery on the left side was tied on 
December 4th. All went well up to December 20th, when hemor. 
rhage from the ligatured vessel followed an attempt to walk ; the loss 
of blood was rapid, but was finally arrested by pressure on the femoral 
artery ; gangrene, however, subsequently occurred, and it was neces- 
sary to amputate the leg at the seat of ligature on January 9th. The 
patient made a rapid recovery. The sequel to a case reported by 
Mr. P. H. Benson, of Mysore, was also communicated by Dr. Allison, 
the man was admitted on September 11th, on account 'of the increase 
in size of the aneurysm in the right popliteal space. The femoral 
artery was ligatured in two places beneath the sartorius muscle with 
silk, and divided ; the ligatures came away on the eleventh day, and 
the patient made a good recovery. Carbolic dressings were used by 
the operators on both occasions. —Surgeon-Major BRANFoor asked why 
pressure and flexion were not tried before the second operation, and 
why the wound was not completely closed, as the silk might have 
been left behind without danger.—Surgeon-Major DrakrE-BRocKMAN 
also thought pressure and flexion might have been tried; but Dr. 
RatTTon felt that the treatment could not be criticised in the absence 
of the operator. 

Femoral Aneurysm.—Surgeon J. MAITLAND showed a specimen of 
femoral aneurysm. The aneurysm, which occurred in a Hindu clerk, 
aged 50, had been noticed for a year before admission, and had been 
treated by the application of irritants. The patient was much ex- 
hausted ; the right limb was oedematous, and the aneurysm extended 
from half an inch above Poupart’s ligament downwards for six inches, 
After waiting for ten days, in the vain hope that the patient’s general 
health would improve, the external iliac artery was tied with a silk 
ligature, the ends cut short, and the wound closed. Sanguineous dis- 
charge from the wound occurred on the eighth day, and, on the tenth 
day, hemorrhage had become so free that the wound was opened up, 
and it was found that it proceeded from an opening in the sac, imme- 
diately beneath Poupart’s ligament. The sac was laid open, a quan- 
tity of soft black clot turned out, and the superficial femoral tied below 
the aneurysm. The patient died of asthenia on the fourteenth day. 
At the necropsy, the tissues in front of the aneurysm were found to be 
greatly thickened ; the aneurysm was diffused posteriorly, extend- 
ing down the thigh on each side of the femur; the femoral vein and 
the crural nerve were pressed upon, and matted together with inflam- 
matory deposit ; at the point of ligature, the vessel showed no ten- 
dency to break down, and was completely occluded. 

Adenoma of Mamme.—Surgeon-Major BRANFooT showed drawings 
and photographs of adenoma of both mamme in a Hindu girl, aged 
14. She was small, and had never menstruated. The mamme had 
been enlarging for four months; both were hard and nodulated, but 
the left more so than the right. The nipples were small and flat; the 
transverse diameter of the right mamma was 94 inches, of the left 10 
inches.—Mr. DRAKE-BrocKMAN asked if there was any reason to sus- 
pect Hodgkin’s disease.—Mr. BRANFooT replied that there was no 
enlargement of lymphatic glands. 

Ovariotomy and Hysterectomy. —Surgeon-Major BRANFooT showed & 
patient, aged 25, who was admitted on November 10th, 1885, with @ 
large ovarian cystoma. On December Ist, the abdomen was opened, 
and it was found that the uterus had been carried up out of the pelvis. 
Numerous omental, intestinal, and pelvic adhesions were also present. 
The connections between the tumour and the posterior wall of the 
uterus were so firm, that the broad ligaments were separated, the 
supravaginal cervix of the uterus secured with a Keberle’s serre-neud, 
and the tumour and uterus removed together. In detaching the in- 
testines, which were firmly matted together and adherent to the cyst, 
a rent, one inch and a half long, was made in the ileum. No escape 
of feces occurred, as the gut was empty, and the rent was closed with 
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a fine carbolised silk continuous suture, the peritoneal surfaces being 
brought into contact. The tumour grew from the right ovary; the 
left ovary, Which was atrophied, together with the dilated Fallopian, 
were removed. The abdomen was closed, no drainage-tube was used, 
and the patient was discharged well, on December 31st.—The PREsI- 
pENnT related a case of abdominal wound, where a large amount of 
gut protruded ; though the intestines were exposed to the air for a 
long time, covered with dirt, and ruptured at one point; the patient 
recovered under the influence of opium.—Mr. Branroor said his 
tient had only had a few doses of opium. 

Cardiac Thrombosis.—Surgeon H. A. NAILER showed a specimen 
of cardiac thrombosis from a man who was seized with a fatal attack of 
dyspnea a few days after operation for strangulated hernia.—Mr. 
BranFoor said that the question at issue was whether the clots were 
due to embolism or thrombosis. —Mr. MAITLAND, under whose care 
the patient had been, observed that the supposed predisposing causes 
of cardiac thrombosis were not present in this case. Sloughing of the 
scrotum had occurred, which showed that the patient was in a bad 
state of health. 

Avulsion of Scrotum.— Dr. Ratron related a case in which the 
scrotum, together with the skin of the penis, were torn off by re- 
volving rollers, leaving the penis, testicles, and the perineum as far 
as the anus, denuded. There was little bleeding, and the testicles were 
noteven tender. The wound showed a tendency to heal well under cor- 
rosive sublimate and boracic dressings. Dr. Ratton pointed out that the 
scrotum came away precisely in the lines of the incision employed for the 
removal of the elephantoid scrotum. The steps of the operation were, 
however, reversed ; for, in the accident, the scrotum was first removed. 
He discussed the question whether there would be any advantage in 
performing the operation in this reversed method, but decided in the 
negative.—Mr. Branroor recalled a somewhat similar case in Guy’s 
Hospital, where the scrotum had been encircled by a knife, and the 
skin of the penis torn away, together with the scrotum. Fright 
would cause retraction of the testicles, which might thus escape in- 
jury.—Mr. Drake-BrockMan referred to the loose connection be- 
tween the skin and the tough sheath of the penis and tunic of the 
testicle, as accounting for these injuries. —Mr. NAILER observed that, 
as the patient fell backwards, the weight of the body was the main 
force which caused the injury. The scrotum was not bruised.—Mr. J. 
SmyTa also commented on the way in which the scrotum had escaped 
injury. 

Abscess of Larynx.—Surgeon H. A. NaiLer showed a specimen of 
abscess of the larynx, caused by an impacted chicken-hone. The 
symptoms produced by the bone at first soon passed off; more than a 
month later, the man was admitted with urgent dyspneea, and died, 
in spite of tracheotomy. An abscess was found behind and to the 
right of the larynx, exposing the cricoid cartilage, which was eroded. 
The bone was not found.—The PrestpENr related the case of a 
phthisical girl under the care of Dr. Brinton, who suffered from 
dyspnea, which she attributed to the lodgment of a chicken-bone. 
She died in a severe attack of dyspnea, and a small bone was found 
in the aryteno-eniglottidean folds.\—Mr. SmMyruH and Mr. DRaAKE- 
BRookMAN also took part in the discussion. 





SOUTHERN BRANCH. 
WEDNESDAY, JUNE 16TH, 1886, 
J. G. Srxctam Cocnint, M.D., President, in the Chair. 

Ovarian Tumour.—Mr. LANGpon (Winchester) showed a large 
Ovarian tumour. 

Radical Cure of Hernia.—Dr. Warp Covstxs exhibited two 
patients, after operation for the radical cure of hernia. One patient 
Was aman, aged 25, who had suffered from an irreducible rupture for 
years, and three times from strangulation. 

Trawmatic Stricture.—Dr. Warp Covsins brought forward a 
emg who had received an extensive injury of the perineum, fol- 
owed by traumatic stricture, perineal fistula, and a large penile 
fistula, with much loss of tissue. The fistula was an inch in length. 

xternal urethrotomy, bladder drainage for six weeks, and two plastic 
operations, had been fortunately followed by complete recovery. The 
Patient had previously been under treatment in two hospitals, and had 
undergone two plastic operations, 

Encephalocele.—Dr, Warp Cousins exhibited a large encephalocele. 
' ¢ tumour contained cerebral matter, and was 11 inches in circum- 

/*rence, and 8 inches in length. It protruded in the central line of 
the forehead. The cranial opening was circular, and about an inch and 
4 quarter in diameter. 

Incisor Tooth in Orbit.—Dr, Warp Cousins showed incisor tooth 





removed from the orbit of a child, two years of age. It was very 
perfect in outline and structure. Mr. Tracey did not regard it as the 
product of a dentigerous cyst, but, as a specimen of a displaced tooth 
during an early stage of development. 

Chronic Ulceration of Intestine.—Dr. WARD Covstns showed a 
piece of intestine, the seat of chronic ulceration. In this case, sud- 
den death occurred from perforation, caused by an abdominal injury 
by which old adhesions around the ulceration were ruptured. Exten- 
sive traces of old plastic peritonitis were found within the cavity. 
The patient had laboured for many years from large double and irre- 
ducible inguinal hernia. 

Radical Cure of Hernia.—Dr. KtnascoTe (Salisbury) read notes on 
two cases illustrative of some remarks on the treatment of the sac ‘in 
the radical cure of hernia. Casr 1.—Mrs. R., aged 43, suffered for 
many years from a left femoral reducible hernia. On November 9th, 
1884, it became strangulated, and remained so for five days, when Dr. 
Kingscote operated. The tumour was about the size of a hen’s egg, 
and the sat was non-adherent. He opened the latter to ascertain the 
state of the gut, and returned the knuckle of intestine. A few 
transverse stitches into the sac, to keep it applied to the floor of the 
wound, in the hope that granulation and cicatrisation would form an 
insuperable barrier to the recurrence of the hernia. This was done by 
means of stout carbolised catgut sutures (prepared to last a week), the 
ends of which were brought out at the most dependent part of the 
wound, and formed an excellent draining apparatus. The wound was 
dressed antiseptically three times, and, at the end of a fortnight, was 
quite healed. The patient was directed to keep a padded bandage 
constantly applied. A month before the report, there had been no 
return of the hernia. A hard and apparently fibrous mass occupied 
the seat of the wound. CasE 11.—Miss , aged 54, had, on April 
26th, all the symptoms of strangulated right femoral hernia. On 
April 30th, the operation was done as in the other case; but there 
was only a small tumour visible, about the size of a hazel-put, and 
the sac was so adherent that it was at first doubtful whether it was a 
hernia or a swollen gland. The sac was opened, aud the bowel re- 
turned. The former was then stitched up, after sufficient of it had 
been re:noved, and remained at the floor of the wound, held in posi- 
tion by its own adhesions to the erural ring. After two dressings, the 
wound was healed, and the patient left, with instructions to keep on 
the bandage and pad. As in the former case, a firm mass, blocking 
up the intestinal exit, formed. Whether it would prove eventually 
efficacious remained to be seen. Dr. Kingscote thought that suffi- 
cient attention had not been paid to the benefits which might accrue 
from the employment of the sac of herniz as a means of keeping in 
check the encroachments of the gut. By causing the sac to adhere to 
the base of the wound, an internal pad was formed, which must prove 
a more effectual obstruction to the descent of intestine than any truss 
hitherto invented. In cases where the sac was adherent, the opera- 
tion was much more simple than where the reverse was the case, as 
the chief difficulty was overcome; namely, that of keeping the sac 
applied to the base of the wound. 

The Present Aspect of Hernial Surgery.—Dr. Warp Cousins de- 
livered a short address on this subject. The annual rate of mortality 
from hernia, and the percentage of deaths after operations for strangu- 
lation having been noticed, some reference was made to.the wide- 
spread character of the affection, and the serious risks and incon- 
veniences which attended it. He next mentioned the popular ignor- 
ance and gross neglect which, even at the present time, surrounded 
the subject of hernia, and related some cases of very large irreducible 
herniz in which no kind of treatment had ever been adopted. Ignor- 
ance and carelessness were the chief factors in the production of all 
the dangerous accidents which befell the subjects of hernia. The 
recent changes in the surgical aspect of hernia were then considered. 
The present tendency of the profession was in the direction of marked 
progress. During the last few years, through the labours of John 
Wood, Spanton, Mitchell Banks, Alexander, and other surgeons, the 
surgical treatment had undergone considerable modification. The old- 
fashioned advice to the patient, ‘‘ you are ruptured, and must wear a 
truss,” was now giving place to more careful and scientific treatment. 
Dr. Ward Cousins observed that the progress of hernial surgery was 
moving in two directions; firstly, improvements in the palliative 
treatment ; second, improvements in early treatment, and in the ap- 
plication of operative measures for radical cure. The mechanical ap- 
pliances, both in form and manufacture, had remarkably improved 
during the last few years. Trusses were the most common of all surgi- 
cal instruments, and they were produced with many new contrivances. 
He considered the best truss to be that which fitted the patient 
well, and effectually supported the rupture, The practical applica- 


_ tion of truss-treatmeut ought to pass wholly into the hands of the sur- 
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o>. The patient had to be taught the method of application, and the 
ily precautions essential to prevent a reap nee of the protrusion. 
He advocated a periodical examination of hernial patients. They 
ought to be instructed to submit themselves ch. ona for inspection 
to their own medical attendants. The poorer class of patients could 
pent themselves for examination to the nearest hospital. He be- 
ieved that, by such a method, the accidents and mortality of hernia 
would be greatly diminished. The palliative treatment of large or 
irreducible hernia was now often associated with operative treatment, 
and thus the lives of many sufferers were rendered comparatively safe 
and comfortable. Large hernisz were now reduced to small ones, and 
in this way the difficulties of mechanical treatment were effectually 
removed. Irreducible hernie were converted into reducible. Hernie 
of this description were always attended with grave risk to life, for 
the sac was ever liable to be suddenly distended with a fresh protru- 
sion. With modern antiseptic precautions, operative interference 
could be undertaken in many cases with very little risk, and for the 
purpose of anticipating the dangers of strangulation. In a large pro- 
portion of cases, infantile hernia could be radically cured by appro- 
priate truss-treatment, under the supervision of the surgeon. The 
treatment demanded as much attention asa fracture of the leg or an 
injury of a joint. The treatment of infantile hernia required a great 
deal of patience, and the constant help of an intelligent nurse. The 
rupture should never be allowed to come down, and the treat- 
ment ought to be continued for at least eighteen months, The 
removal, as far as possible, of all disorders which caused strain- 
ing, was also a very essential part of the management of such 
cases. He then referred to the air-cushion and washable belts, 
which he had very successfully employed. Some surgeons, he 
said, did not like his contrivance, but this was because they did 
not take the trouble to learn the method of application. When truss 
treatment failed in young children, the operation of radical cure was 
sure to succeed. He had operated in some very bad cases of double 
inguinal hernia, with excelient results. The operation should always 
be done on one side first ; for the subsequent mechanical treatment 
often resulted in a complete cure on both sides. In conclusion, he 
advocated the practice of radical cure for all young persons. A suc- 
cessful operation removed the risks which surrounded the life of the 
tient. It rendered him eligible to enter upon many occupations 
m which he was before excluded. It removed the necessity and 
also the expense of life-long palliative treatment, and it greatly added 
to his personal comfort. The operation ought to be recommended in 
every case in which the health was favourable, and the constitution 
sound. There was a great future in this department of surgery. He 
believed that, in a few years, there would be a considerable reduction 
in the adult hernial population. Bythe improved mechanical treatment 
of the present day, and by early operation, much suffering would be pre- 
vented, and many lives saved from premature death. The profession 
was roused in the direction of progress, and the public were anxious 
more than ever to obtain the assistance of the surgeon. In a short 
time, parents would be as much concerned to obtain surgical aid for 
their children labouring under hernia, as they were now for club-foot 
or hare-lip.—A discussion followed, in which Dr. Brooxs and Mr. 
Lanepon took part. 








REVIEWS AND NOTICES, 


Dik ELEPHANTIASTICHEN FoRMEN. EINE UMFASSENDE DARSTELLUNG 
DER ANGEBORENEN UND ERWORBENEN ELEPHANTIASIS SOWIE ALLER 
VERWANDTEN LEIDEN. Bearbeitet und herausgegeben von Geh. 
Medicinalrath Dr. F. Esmarcn, Professor in Kiel ; und Dr. Med. 
D. KuLenxamprr, Praktischer Arzt in Bremen. Hamburg: 
Druck und Verlag von J. Richter. 1885. 

(THE MANIFESTATIONS oF ExvEPHANTIAsIs. A Comprehensive Expo- 
sition of Congenital and Acquired Elephantiasis and Allied Condi- 
tions. By Professor Esmarcu, of Kiel; and Dr. KuLENKAmPrr, of 
Bremen. ), 

THE publication of this work, which was announced so long as ten 

years ago, was delayed by the death of Dr. Leisrink, Esmancu’s 

former assistant. His place was, fortunately, taken by Dr. KULEN- 

KAMPFF, and the work has at last been given to the profession. The 

book is one that is not likely to be translated ; nevertheless, it is one 

which writers on Elephantiasis and on dermatological topics will for 
many years not be able to neglect. It is a monograph in which all the 
communications connected with hypertrophies of the skin, in ancient 





‘and modern literature, are discussed and subjected to intelligent 


criticism. It further contains aie of a great number of cases ob. 
served by the authors, and is illustrated by no fewer than twenty. 
eight plates, some of them executed in chromo-lithography, in addi- 
tion to woodcuts scattered through the text. 

In the latter are exemplified Elephantiasis of the Leg and Thigh, 
Elephantiasis in Lupus, Elephantiasis of the Scrotum and Leg, Elephant: 
iasis Congenita Mollis (embryo), lymphatic papillary nodules, lymphatic 
network in the skin from a case of ulcerating lymphangioma, and angio: 
fibroma of the face. The plates contain representations of Elephantiasiy 
of the Feet, a coloured plate with Elephantiasis of the Thighs after 
erysipelas, Elephantiasisof the Leg, Elephantiasisof the Female Genitals, 
Elephantiasis of the Penis, Elephantiasis of the Scrotum, and Elephant- 
iasis Congenita Teleangiectodes. There is a representation of a skin- 
tumour attached to the back of a woman, which was 2 feet 2 inches 
long, and 3 feet 4 inches in circumference. It hung by a pedicle, 16 
inches in diameter, and embraeed the whole region between the seventh 
cervical and the first lumbar vertebrx, as well as the shoulder-blade, 
The tumour appeared to consist simply of hypertrophic skin and fatty 
tissue. 

The next plate shows, from a dissection, the vascular plexus which 
underlies the tumour ; and another plate shows the venous plexus ‘in 
the thorax in connection with these vessels. The following plate shows 
Waxy Elephantiasis Teleangiectodes. The same case is further illus 
trated in another plate showing the Elephantiasis Growth descending: 
continuously from the labia, on the inner surface of the thighs, to the 
popliteal space, The case is still further illustrated in another plate 
showing, on a larger scale, the labia in the same patient, both labis 
being enormously enlarged. 

Plate 13 illustrates a most remarkable case of Pachydermatocele, in 
which the loose skin hung over the humerus in terraces springing 
from the back of the head on the left side, and falling over the left 
shoulder and thorax, like the folds of a shawl. The next plate shows 
a case of Elephantiasis Growth from the Forehead and Upper Eyelids 
before and after an operation, which was performed by Billroth. Then 
comes an illustration of a case of Elephantiasis Congenita Fibroma 
todes. In this case, on the left side of the abdomen, there is a limited 
cauliflower-like growth of fibrous tissue, broadly papillated, and in- 
volving a considerable portion of the right side of the abdominal 
surface. 

Following, in the next plate, there are two cases illustrative of the 
so-called Lappen Elephantiasis, Cutis Pendula, Pachydermatocele, ot 
Dermatolysis. Then comes a plate illustrating Pachydermatocele 
with Nevi, followed by a plate in which the tissue in so-called 
Elephantiasis Neuromatodes (a huge tumour hanging from the back) 
is shown, both before and after an operation by Czérny, followed by a 
plate in which a dissection of the same tumour is illustrated, showing 
a plexus formation on the lumbar nerves, and a dissection of the 
border of the tumour. The next plate continues illustrations of the 
Elephantiasis, followed by a plate showing still another similar case, 
and also showing a dissection of the immensely enlarged and distorted 
nerves ia the tumour. The next plate illustrates a case of Elephan- 
tiasis Lipomatosa Angiectodes, and a case of Nevus Maternus, with 
Neuroma. The succeeding plateshows a case of Elephantiasis Congenita 
Teleangiectodes, and a case of Congenital Lipoma of the hands, fol- 
lowed by a beautiful plate in chromo-lithography of a nerve-nevus, 
followed by another. chromo-lithograph plate, showing nerve-nevus, 
and a Neuropathic Papilloma. The three following plates, one of them 
coloured, are taken up with illustrations of these neuropathic growths 
in the axilla of the same patient. (We may remark, in passing, that 
these so-called neuropathic papillomata appear,to have a certain re 
semblance to cases that have recently been described in England under 
the name of lymphatic nevus. ) 

We have written enough to show the importance of this work; and 
if we have dwelt chiefly on the plates which illustrate it, it is because 
we consider that it is largely due to them that the book must become 
an indispensable addition to all large medical libraries. The text is 
full and clear ; the pathology of these various affections is fully dis- 
cussed, and the treatment, in so far as they are capable of treatment, 
is described. Professor Esmarch and Dr. Kulenkampff may be con- 
gratulated on having produced an enduring work, and on having 
advanced medical science by fixing a milestone from which progress 
in future may be measured. The publishers have no less to be con 
gratulated on the success which has attended their efforts to do justice 
to the authors. 

CremaTIon.—The sixth cremation at Woking Cemetery took place, 
on June 30th, and was most satisfactorily carried out. The body wat 
that of a lady. 
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NOTES ON BOOKS. 


Plain Facts about Infant Feeding and Management. By C. STEN- 
nett RepMonD, L. K.Q.C.P.1., L.R.C,.S.I. (London : Walter Scott, 
1886.)—Mr. Redmond hopes, by means of a popular treatise on the 
evils attending the administration of improper food to infants, to 
obviate some of the bad results which are recognised as depending on 
this cause. Such an object is very praiseworthy, but we are afraid he 
is rather sanguine in anticipating that his exhortations are likely to 
be productive of the good he desires. Mothers, at any rate in that 
section of the community wherein experience shows that these evils 
are most prevalent, are generally so pledged to certain practices that 
the advice of even the hospital physician or medical attendant i 
habitually disregarded. The author begins by giving a synopsis of the 
nmortality-returns, showing to what a large extent infant life is sacri- 
ficed on the altar of preventable causes, and then proceeds to indicate 
the remedial measures to be adopted. An opportune condemnation is 
meted out to the practice of insuring infants’ lives, which, he says, 
is “little less than a premium to infanticide.” This question is, 
indeed, one which will have to be seriously considered in the near 
future, for professional opinion is tolerably unanimous as to the 
disastrous results of this system. The numerous mistakes committed 
a” are duly dealt with, and suitable rules laid down for their 
guidance. 

Method of Case-Reporting for Clinical Clerks. By T. Cuurton, 
M.D., Physician to the Leeds General Infirmary, etc. (Leeds: 
Printed by McCorquodale and Co. 1886.)—Dr. Cuurton has drawn 
up a very complete outline for the observation and recording of cases 
at the bedside. The method of collecting data is arranged for the 
convenience of the patient. The facts being collected, it is then 
shown how they are to be thrown into physiological order in writing 
out a report of the case. This plan of working is very much to be 
commended, not only because it is most agreeable to the patient, but 
also because it trains the student, from his earliest days, to make 
rapid and definite observations in the way which, in private prac- 
tice, he will find inevitable. The only criticism which seems called 
for is that it can hardly be necessary to record, in every case, the ab- 
sence of symptoms referable to the long list of organs and functions 
enumerated by Dr. Churton ; clinical records, which already tend to 
be greatly lengthened, would, under these circumstance, be in- 
variably portentous. Dr. Churton’s ‘‘ method” appears to be the 
most thorough and scientific which has ever been drawn up. 

Elementury Bandaying and Surgical Dressing, with Directions con- 
cerning the Immediate Treatment of Cases of Emergency for the use of 
Dressers and Nurses.—By WaurEr Pyg, F.R.C.S., Surgeon to St. 
Mary's Hospital, ete. (London: Triibner and Co., Ludgate Hill. 
1886. )—This excellent little book is chiefly a re-issue of those portions 
of the author’s well known and successful manual of surgical manipu- 
lations, entitled, Surgical Handicraft, which deal with bandaging, use 
of splints, and first aid in surgery. It has the advantage of being very 
complete, well illustrated, and entirely free from any sort of clap-trap. 
t is quite a model elementary pocket-manual, for the use of stu- 
dents, beginning their ward and patient work under the instruction 
of surgical nurses. 








REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


URINARY TEST-CASE AND UREOMETER. 

PRoressok CHARTERIS, of the University of Glasgow, finding that a 
gteat obstacle to the clinical use of the old and well established liquid 
reagents for urinary testing is the difficulty of carrying them about, 
has had arranged a portable and compact test-case, which can be easily 
cartied in the pocket, and which contains nitric acid and Fehling’s 
solution in well-stoppered bottles, with the necessary testing tubes and 
hewn’ apparatus. It is conveniently arranged, and inexpensive 

1s produced by Mr. Hume, 1, Lothian Street, Edinburgh. It is 
brought forward at an oppgriine moment, when the old-fashioned 


tests have been rehabilitate by a report of the Clinical Society, which 
We recently published. 





A STUDENT'S OPHTHALMOSCOPE. 
THE essentials of a student’s ophthalmoscope are, that the instru- 
ment should be of simple construction, portable, strong, and cheap. 
A new ophthalmoscope, designed by Messrs. Coxeter, of Grafton 
Street, W., appears to fulfil all these conditions. The accompanying 
illustrations, which are of full size, will explain the general construc- 


_ 
P 


tion of the instrument. There are two sockets, into both of which 
the mirror fits ; the one projects sufficiently far forward to permit the 
mirror to be placed obliquely for direct examination. A revolving 
dise carries eight lenses, five concave (D 1, 2, 3, 4, 6), and three convex 
(D 1, 2, 4). The value of the lens opposite the eye-hole is indicated 
by a number corresponding in colour with the + or —, which are 
engraved in white and red on the back of the instrument. The oph- 
thalmoscope will be found very handy to use; it is light and easily 
manipulated, and can be quickly cleaned. There is a stop on the 
lenses, and only those who have tried. to work with a stop-less oph- 
thalmoscope can appreciate the value of this simple detail. The 
instrument is fully equal to fulfil all the demands of ordinary 
medical work; and, armed with it, the student need not fear to 
encounter any serious difficulties in acquiring the art of using the 
ophthalmoscope. The very moderate price of this pattern puts it 
within the reach of every student, and there is now no excuse for 
neglecting so important a part of medical education. 








THe WEATHER OF THE WINTER 1885-86.—At a recent meeting of 
the Royal Meteorological Society, a paper by Mr. C. Harding, on the 
Severe Weather of the past winter, 1885-6, was read. The author 
showed that the whole winter was one of exceptional cold, not so 
much on account of any extremely low temperature experienced, as 
from the long period of frost, and the persistency with which low tem- 
perature continued. In the south-west of England, there was not a 
single week from the commencement of October to March 21st in 
which the temperature did not fall to the freezing point. In many 
parts of the British Islands, frost occurred in the shade on upwards 
of sixty nights between the beginning of January and the middle of 
March ; and during the long frost which commenced in the middle of 
February and continued until, March 17th the temperature fell below 
the freezing point in many places on more than thirty consecutive 
nights. At Great Berkhamsted, in Hertfordshire, frost occurred on 
the grass on seventy-three consecutive nights from January 5th to 
March 18th. The winter of 1885-86 was the only one in which there 
was skating on the water of the London Skating Club, in Regent’s 
Park, in each of the four months December to March, since the forma- 
tion of the club in 1830 ; and there are but foar records of skating in 
March during the fifty-six years, and none so long as in the present 
year. With regard to the temperature of the water of the Thames at 
Deptford, it was shown that the total range from January 8th to 
March 20th was only 6°, whilst from March Ist to 19th the highest 
temperature was 36.5°, and the lowest 35°. The temperature of the 
soil at the depth of one foot was generally only about 2° in excess of 
the air over the whole of England, and from March Ist to 17th the 
earth was colder than usual by amounts varying from.6.3° at Lowestoft 
to 8,5° at Norwood, ; 
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BRITISH MEDICAL ASSOCIATION 
. SUBSCRIPTIONS FOR 1886. 

SussoniPTions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 
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ABDOMINAL PALPATION IN OBSTETRICS. 
AttHoven the possibility of obtaining information as to the position 
of the feetus in utero, by means of carefully conducted manipulation 
of the abdominal walls, is mentioned in most of the best text-books 














on obstetrics, its systematic use is neither advised in treatises nor 
taught in schools. That it should form no part of the usual prac- 
tical instruction, is not difficult to understand. The whole system of 
imparting a knowledge of the subject in this country is, with one or 
two notable exceptions, so utterly imperfect and so absurdly in- 
adequate, that the only matter for surprise is that the ultimate result 
should be as satisfactory as it is. With no obstetric wards in general 
hospitals, and in the absence of any facilities for profiting by the ex 

perience to be gained in special hospitals, it is indeed hard to sugges, 
& means by which the end can be attained. 

On the continent, generally, where a more liberal system exists 
practical obstetrics form a recognised and efficient part of the usual 
curriculum, and there, too, great stress is laid upon abdominal palpa- 
tion as allowing a fairly accurate diagnosis, at a time and under 
circumstances which prohibit or prevent an useful vaginal examina, 
tion. Even where this latter means is permissible, the valuable 
additional evidence to be obtained by palpation can only be dis. 
claimed by those who have not been made conversant with its ad. 
vantages. The subject is by no means new, so far as general ideas are 
concerned; but more recently Wigard, Mattei, Tarnier, etc., have given 
a remarkable stimulus to this method, and these ideas have since 
found sn able exponent in Dr. Pinard, of the Lariboisiére Hospital in 
Paris, who has systematised the method and brought it within the 
range of practical obstetrics. 

Abdominal palpation, to yield practicable and reliable results, must 
of necessity be preceded by a competent knowledge of the ordinary 
and possible relations of the foetus with the uterus and abdominal 
cavity. These must be thoroughly mastered, as well as the mechanism 
of labour in its bearing on the position of the foetus. 

The woman to be examined is placed on her back, with the head 
low and the legs flexed on the abdomen, the precaution having been 
taken to empty the bladder and rectum. The tumour will thus be 
rendered more prominent, and the parietes of the abdomen relaxed 
as much as possible. Notice should be taken of the thickness of the 
abdominal walls, as this may modify very considerably the sensation 
on manipulation, It is, moreover, desirable to employ this method 
before resorting to any other mode of examination, in order 
to have the mind free from any preconceived idea on the 





tumour, and are pressed firmly in, so as to enable the observer to 
draw his own conclusions as to the size and the nature of the tumour, 
The most useful sign furnished by palpation is the ballottement, 
known in this country only as a sign obtainable by vaginal examina. 
tion. This sensation of the rebound of a solid body floating ing 
liquid is as reliable and as easily obtained through the abdominal 
walls as per vagina. 
part of the feetus may be perceived, and the information so obtained 
smay be controlled by means of the stethescope. 


At the same time, active movements on the 


It is well to begin by ascertaining the position of the head, 


and whether or not it has cleared the brim. For this purpose, the 
hands are placed with the fingers together and pointing downwards 
on each side of the median line, and so that the tips of the fingers 
are just above the pubes. It may not be amiss to call attention here 
to the desirability of avoiding cold hands, as otherwise reflex con 
traction of the abdominal muscles will put a stop for a time to effect- 
ive examination, These manceuvres should not be attended with 
discomfort (still less pain) to the woman, and the firm steady pressure 
necessary to the object in view can be employed without involving 
either. The hands being in position, they should be pressed down 
gently but firmly in the direction of the true pelvis, dipping behind 
If the head be present and above the brim, it will 
easily be felt asa globular mass, readily movable, and offering on 
one side the characteristic sensation of a smooth hard_ surface, the 
forehead. If the head be engaged, that is, have passed the brim, the 
hands should be further pressed down, the woman meanwhile breathing 
deeply; and the head will then be detected, less readily movable or 
fixed, and the forehead will be felt at a higher level on the right 
Having satisfied 


the osseous arch. 


(taking the first cranial position as an example). 
himself as to the situation of the head, the medical attendant should 
then examine the remaining part of the tumour. With the same 
gentle but firm pressure with the open hands, endeavours should be 
made to trace the plane of resistance, corresponding to the vertebral 
column, of the fcetus, which in a woman with fairly thin abdominal 
walls can be followed up without difficulty. This will be found to 
terminate superiorly in a smooth, rounded, semi-elastic, prominence 
which yields to pressure; and, continuing the examination, the small 
parts (knees and feet) may be felt on the right side, and active move 
ments may be elicited. Should the preliminary search for the head 
behind the pubes not be successful or be unsatisfactory, particular 
attention should be directed to the superior extremity, with a view of 
ascertaining whether it be the head or the breech. There are several 
important signs on which reliance may be placed for this purpose. 
The peculiar and independent mobility of the head on the neck, 
together with a break in the plane of resistance, are, taken together, 
very significant. The ballottement is here obtained with the greatest 
ease, and the return shock of the head is altogether more prompt and 
distinct than the soft impingement of the whole body. Sometimes 
the head is more to the rear, or it may be hidden beneath the false 
ribs;and in this case it is necessary to effect some slight rotation of 


the foetus before satisfactory diagnosis can be made, The breech 


will generally be found in the iliac fossa of the opposite side to that 
of the head. When this state of things is discovered before the 
presenting part has become fixed, it is by no means a difficult task 
to effect version by external manipulation, so as to bring the head. 
into the desired position over the entrance to the pelvis; and, when 
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pants, ee Arm 
this has been effected, a suitable belt will maintain it in place. A 





of the 








72 periodical examination is, however, desirable to make sure that no 
umour, further change in position has taken place, This operation is now 
tement, performed almost daily in foreign hospitals, and with the most satis- 
‘amina. factory results. 
ng ina - In transverse positions of the foetus, the shape of the tumour will 
lominal at once be detected to be different from the normal. . The head, which 
on the has not been detected in the usual position, should be searched for in 
rtained one or other of the iliac fosse; and as soon as the plane of resistance, 
and consequently, the exact position of the fcetus, have been made 
head, out, steps should be taken to rectify the malposition by the same 
se, the means as in a case of breech-presentation; and the head, when 
nwards prought down, shouid be fixed by means of the usual abdominal belt, 
fingers especial care being directed to its retention there, until, by descent 
n here jnto the pelvis, its stability is ensured. 
X COs This procedure, as we have explained above, does not preclude the 
effect. use of other sources of information; but in experienced and painstaking 
| with hands it may be made to furnish the means of diagnosis which would 
‘essure otherwise be altogether impossible. It is not too much to affirm 
olving that in the obstetric wards at the Lariboisiére Hospital, the birth of 
down achild by other.than a cephalic presentation is never permitted to 
vehind take place, if at the time of application the fostus be still mobile and 
it will if the fixity be such as to render readjustment impossible. The fact of 
ng on the malpresentation is known long before it could be ascertained by 
e, the vaginal examination, and suitable precautions can be taken in con- 
n, the sequence, 
thing Although, at present, means are not available for teaching this and 
bie or other details of practical obstetrics in a manner worthy at once of 
right the subject and of the metropolis in which we live, sufficient skill 
isfied can easily be acquired by the general practitioner, with a little 
hould perseverance, to enable him to derive much help in his work, and 
same especially in the more difficult cases, 
Id be 
ebral THE QUALITY OF OUT-PATIENT PRACTICE. 
"a Ir has become a matter of common observation and remark that the 
n 


out-patient department of general hospitals no longer offers the same 


ence scope for clinical research either for the physician or the student, as it 
mall did some years ago, when “specialisation” was less marked, and a 
Ove man was permitted to deal with the organism as a whole, instead of 
head restricting his field of vision to one particular organ or part of one, 
vular At present, the bulk of the patients coming under the care of the 
w of out-patient physician are dyspeptic or hypochondriacal, and, under these 
eral circumstances, it is not to be wondered at if the work becomes in the 
08e, long run well nigh insupportable from its monotony. The throat- 
eck, specialist seizes hold of the cases of throat-disease, and, under that 
her, heading, retains the treatment of patients suffering from diphtheria, 
test aortic ancurysm, syphilis, and even phthisis, when accompanied by 
and laryngeal symptoms. That “‘ gentle-fingered genius, the gynzxcolo- 
ig, gist,” purloins another portion, which comprises almost every disease 
alse occurring in females; the aurist, the dermatologist, the oculist, the 
a of dentist, ete., each and all withdraw their quota from the crowd of 
ech Patients, until only those whose ailment admits of no precise definition 
hat are left for the physician to examine and prescribe for. The evil is 
¥ aggravated by a tendency to specialisation even among the physicians 

‘themselves—one gentleman acquires a preference for ‘‘ nervous” cases, 
ead, and forthwith all such cases gravitate to him, and so on, until by suc- 
eR cessive siftings nothing but the most uninviting cases remain to be 











adjudicated. The surgeons are a trifle better off, although even here 
the special hospitals have had a deleterious influence on the number 
and quality of the cases, Still, he gets an opportunity now 
and again of passing a catheter, and incising a boil, and he is, more- 
over, very careful to keep what cases do turn up under his own 
care. 

Certain advantages doubtless attend the creation of special depart+ 
ments, but the result is ultimately to impair the value of the educae 
tion given to students, who are very unlikely to attend all the 
branches with equal assiduity. Moreover, the physician himself is 
apt to lose the faculty of taking a broad grasp of his patient's ail- 
ments, and may come to treat Meniére’s disease with topical applica- 
tions, and aphonia from aneurysmal pressure by means of laryngeal 
insufflations. 

It is difficult to see what remedy can be brought to bear for a state 
of things for which, after all, the profession itself is responsible, 
There can probably be little doubt that the prestige of the profession 
has not been enhanced by this extreme specialisation, which is con- 
ducive to rivalry of such .intensity, that the finer feelings become 
blunted, It is, however, a movement of evolution which it is useless 
to resist, and idle to deplore. Wecan only hope that the period of 
transition which accentuates its more disagreeable features, may soon 
give place to a more harmonious blending of the discordant atoms. 





SANITARY PLUMBING. 
THE movement to promote the improvement of plumbers’ work ap- 
pears to be making considerable progress, and that, too, of a particu- 
larly sound kind. The ancient Guild of Plumbers sets an example 
worthy of the imitation of other City companies. It may boast, like 
them, that its roots extend back to distant centuries. But it can do 
more than this; it can point to a unique series of successful modern 
graftings upon the old trunk. The Company has been for some years 
past under a vigorous administration, which cultivates modern ideas, 
recognises new scientific truths, and regards recent experience. Thus 
it has acquired a recognised position among the members of the craft, 
and may claim prescriptive rights to regard beyond any which could 
attach merely to its ancient ordinances and obsolete powers, A re- 
cent meeting of the Plumbers’ Company at Harrow saw the Master 
and Court supported not only by the élite of the plumbing trade (both 
masters and operatives), but also by the President and ex-President 
of the Royal Institute of British Architects, by many medical officers 
of health, Dr. Thorne Thorne (of the Local Government Board), Dr, 
Corfield, Professor Ray Lankester, Mr. Ernest Hart, Dr. Wynter Blyth, 
Mr. W. J. Dibden (the Chemist of the Metropolitan Board of Works), 
and numerous sanitarians and others whose professional co-operation 
and official sanction are of prime importance to the future progress of 
the movement. The Master's address was a well-reasoned and prac- 
tical exposition of the policy of the Company. He said: ‘The 
Court of the Plumbers’ Company have felt, from the very outset 
of the present movement, that, in order to effect its object and se- 
cure the efficiency of plumbing work in dwelling-houses, it is 
essential that sanitarians, architects, builders, and plumbers should 
unite in a common effort. The institutions of each are repre- 
sented upon the General Council which is dealing with the mat- 
ter, and the Plumbers’ Company has done, is doing, and intends to do 
all in its power to bring the movement to a successful issue.” He, 
moreover, reported the definite success of the scheme of registration 
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of plumbers, to which we have from time to time alluded. The words 
of the Master are worthy of notice. He said, ‘‘The plumbers of the 
United Kingdom (both masters and men) have given, not only their 
general adhesion to the scheme, but hundreds have already applied to 
be enrolled upon the Company’s Register for Plumbers. Every appli- 
cant has to give some evidence of experience, and every application 
comes before a thoroughly representative, qualified, and impartial 
committee.” This announcement was followed by one of correspond- 
ing importance from Mr. Philip Magnus, Director of the City and 
Guilds of London Institute for the Advancement of Technical Educa- 
tion, who expressed the hearty co-operation of that Institute with the 
Plumbers’ Company, and gave some interesting information as to the 
formation of special classes for the technical instruction of plumbers. 
Mr. Magnus quoted, as evidence of progress, comparative returns 
for the Sessions 1885-86, showing that in the former session the 
total number of students learning the scientific principles under- 
lying the craft of plumbing was 148 only, and in the latter session 
329, while the number of students who submitted themselves for 
examination was 87 last session, and 210 in the present session. 
The Master, in concluding his address, said:—‘‘Though our work 
is necessarily arduous, our programme is a very simple one, and 
our immediate objects may be classed under these three heads ; 1, re- 
gistration, so that the public and plumbers themselves may know who 
have, and who have not, given evidence of qualification. 2. The tech- 
nical education of plumbers to compensate, as far as may be, for the 
falling off in the apprenticeship system. 3. The recognition by archi- 
tects and the authorities of the necessity for more closely particular- 
ising and supervising plumbers’ work, especially in new houses.” The 
first and second of these objects may be said to have been already, in 
a measure, attained; but the attainment of the other remains de- 
pendent upon the voluntary action of architects and the sanitary 
authorities. It would, therefore, be over-sanguine to anticipate any 
considerable measure of progress without special legislation making 
the employment of qualified plumbers compulsory. Registration may, 
and we believe will, do something to prepare the way for that legisla- 
tion. For one thing, it will, to a certain extent, determine the num- 
ber of qualified plumbers in the trade, and it will also do something 
towards establishing a system of examinations by which to test the 
qualification of men desiring to enter the trade hereafter. But we 
can only look upon these things as tentative and preliminary to larger 
changes. Plumbers must be brought under official recognition and 
legal control analogous to that which prevails generally in the profes- 
sions and crafts affecting the public health. The requisite legislation 
might readily be incorporated with a measure based on the lines of 
the Bill introduced last session by Dr. Farquharson, for the ‘‘ Better 
Sanitation of Dwelling-houses ;” or a short Bill might be introduced 
based on the Acts regulating the practice of apothecaries, dentists, 
etc., and constituting the Plumbers’ Company the examining and cer- 
tifying body ; or the necessary powers might be provided by enlarge- 
ment of the several local management and building Acts, These are, 

however, matters of detail which we need not at present discuss. 

The first consideration for all is obviously the necessity which exists 
for legislation to ‘follow promptly upon, and extend the scope of, the 
voluntary progress which has been made by the enlightened action of 
the General Council on Plumbing and the Court of the Plumbers’ 
Company. 
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Tue total receipts of the Hospital Sunday Fund up to Tuegdgy 
evening were £28,500, being £5,000 more than was received during 
the corresponding period of last year. 


Tue degree of LL.D. has been conferred on Dr. Oliver Wendell 
Holmes by the University of Edinburgh. The ceremony of capping 
was performed, amidst loud cheers, by the Chancellor. Dr. Holme 
briefly returned thanks. 





Ir is a rather curious comment on the recent letter of Sir Charles 
Warren with regard to the multiplicity of rabid dogs, that the 
Hydrophobia Commission is at present retarded in its investigations 
by the difficulty of obtaining a rabid dog with which ‘to test the eff. 
cacy of the protection afforded by inoculation. 

Carns for a conversazione have been issued by the President and 
Council of the Students’ Society of the Dental Hospital of London, 
to be held at the Marlborough Rooms, 307, Regent Street, on Tuesday, 
July 20th, 1886, at eight o’clock, on which occasion the distribution 
of prizes will be made. 


Tue French Minister of Commerce has suspended the order which 
interdicted the sale of red codfish. According to the researches 
of MM. Layet, Artigalas, and Feré, the red colour may be present in 
healthy cod. It is due to coloured vegetable organisms, collected in 
the interstices of the bundles of muscle-fibre of the superficial muscles 
of the fish. 


REFORM OF THE UNIVERSITY OF LONDON. 
A MEETING of Lord-Justice Fry’s Committee of the Senate of the Uni- 
versity of London, was held on July 7th. A prolonged discussion 
again took place, and the committee adjourned. The scheme approved 
by Convocation, at the instance of Mr. Magnus, cannot be formally 
taken into consideration by the committee until it has been referred to 
by the Senate. 


THE MORTALITY AMONG THE TROOPS IN EGYPT, 
WE learn, by a telegram from Cairo, that Colonel Grove has arrived 
at Cairo, under instructions from the War Office, to consult upon the 
subject of the withdrawal of the British troops from Assouan. He 
will make special inquiries respecting the recent disastrous mortality. 





THE REPRESSION OF DRUNKENNESS. 

Tue Council of the Society for the Study and Cure of Inebriety had 
arranged for a Colonial and International Congress on Inebriety in 
London, during the current month, but the general election has made 
postponement desirable. The Congress will meet when Parliament 
sits. The President is Dr. Norman Kerr, and among the Vice-Presi- 
dents are the Archbishops of Canterbury and Armagh, Cardinal Man- 
ning, the Duke of Westminster, Sir Charles Tupper, Sir Arthur 
Blyth, Sir Saul Samuel, and other colonial representatives ; Sir 
Douglas Maclagan, Sir George Burrows, Sir Spencer Wells, Sir G. H. 
Porter, Sir William Miller, and Mr. Ernest Hart. 





POISONING BY ICE-CREAMS. 

THE exact nature of the substance which produced the violent sym- 
ptoms, in some cases fatal, of irritant poisoning in children who have 
eaten ‘‘ice-creams ” purchased from the itinerant vendors, appears to 
be wrapped in mystery. Last year, a considerable number of cases 
occurred, and the first access of hot weather has furnished a fresh 
series. Investigation by a competent chemist is urgently called for, 
though it may be doubted whether any reliable results can be attained 
unless the police have orders in future to seize the incriminated mate- 
rials as soon as the first cases occur. The most probable hypothesis is 
that the ingredients are not good, and have undergone some peculiar 
decomposition leading to the production of a poison of the nature of 





a ptomaine, before they are subjected to the freezing process” 
\ 
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FRENCH CONGRESS OF SURGERY. 
Tue second session of the French Congress of Surgery is to be held at 
Paris this year, from October 18th to 24th. The opening meeting 
will be on Monday, October 18th, at 2 o'clock, in the large amphitheatre 
of the School of Medicine. Four sittings will be occupied with several 
questions, and at least three to various papers. Communications 


should be sent to the Secretary-General, Dr. Pozzi, 10, Place Vendome, | 


Paris, from July 1st to 15th, in order that they may be published be- 
fore the opening of the Congress. Only those memoirs can be read 
the conclusions of which have thus been communicated and printed 
before the Congress, and no memoir will be published which has not 
been read. The special questions for discussion are: (1) Nature, 
Pathogenesis, and Treatment of Tetanus; (2) Nephrotomy and 
Nephrectomy ; (3) Orthopedic Resections ; (4) Operative Intervention 
in Irreducible Traumatic Dislocations. 


NEW ZEALAND MEDICAL ASSOCIATION. 
Ara meeting of delegates of the Medical Associations of Auckland 
Wellington, Otago, and Canterbury, convened at the Hospital, Dune- 
din, Dr. Hocken in the chair, it was unanimously decided to inaugu- 
rate a General Medical Association of the Colony of New Zealand, to 
be termed the ‘‘ New Zealand Medical Association,” and that the exist- 
ing medical societies of Auckland, Wellington, Canterbury, and Otago, 
be constituted branches of the same. The following were the delegate 
present : Drs. De Zouche and Maunsell (Auckland), Dr. Collins (Wel- 
lington), Drs. Patrick and Hacon (Canterbury), Drs. Hocken and 
Copland (Otago). The objects of the Association are stated to be 
“the promotion of medical and the allied sciences, and the mainten- 
ance of the honour and the interests of the medical profession.” It 
was proposed to appoint a council consisting of the President, Vice- 


Presidents, the Honorary Treasurer, and the Honorary Secretary of 
the four present existing Societies of Auckland, Wellington, Otago, 


and Canterbury. It was decided that the Committee of the New 
Zealand Medical Association should only deal with general questions, 
leaving local questions to be dealt with entirely by the local branches ; 
and it was thought that there existed at present no necessity for a 
centre. Dr. Johnston, of Wellington, has been elected President of 
the Association. 
STATE HONOURS TO THE MEDICAL PROFESSION. 
At the annual meeting of the Shropshire and Mid-Wales Branch of 
the British Medical Association, Mr. W. P. Brookes, of Wenlock, 
brought forward a resolution, proposing the adoption of a memorial to 
the Prime Minister to bestow higher State honours on the medical 
profession, and especially the distinction of a peerage. This Branch 
has an especial claim to be foremost in dealing with this subject, inas- 
much as, in 1850, Mr. Brookes brought forward a like subject, by 
address and memorial, claiming for the medical officers of the army 
and navy the right to participate in the distinctions of the military 
Order of the Bath—a privilege, which, up to that time, had been de- 
nied them. A suitable memorial was adopted by the Association, at 
its eighteenth annual meeting at Hull, and forwarded to Lord John 
Russell, with a satisfactory result ; military honours having, as the 
consequence of this address and memorial to Lord John Russell, since 
been granted to the medical officers of the army and navy. ‘The 
memorial, which has now been proposed and adopted, is worded as 
follows : 
“To the Right Hon. William Ewart Gladstone, M.P., First Lord of 
ie _, the Treasury, : ’ 

The humble memorial of the members of the Shropshire and Mid- 
Wales Branch of the British Medical Association, at their meeting at 
Shrewsbury, on Tuesday, June 29th, 1886, showeth that the medical 
profession has, for many years, rendered great services, civil as well as 
military, to the Stete—services which your memorialists believe have 
not been inferior to those of other professions. That your memorialists 


have long felt disappointed that the members of the medical profes-, 
sion have not enjoyed the privilege of participating in those high | 





honours of the State which have been properly conferred upon the 
members of other professions, and upon other subjects of Her Majesty, 
distinguished for their talents or services, or noted for their wealth or 
attendant influences. Your memorialists, therefore, humbly pray that 
you will be pleased to advise Her Most Gracious Majesty to bestow 
upon such members of the medical profession, as she may deem worthy 
of the honour, the highly-prized distinction of the peerage ; and they 
beg to assure you that such a mark of your consideration, and of Her 
Majesty’s condescension and favour, would be welcomed most grate- 
fully by your memorialists, and by the whole body of the profession. 
And your memorialists, asin duty bound, will ever pray. —Signed, on 
behalf of the members of the Shropshire and Mid- Wales Branch of the 
British Medical Association, by W. H. O. Sankey, M.D., President, 
and Edward Cureton, M.R.C.P.Ed., Honorary Secretary. 
‘* Shrewsbury, June 29th, 1886.” 


The motion was supported by Mr. J. R. Humphreys, and seconded by 
Dr. Andrew, and unanimously adopted. 


GENERAL MEDICAL COUNCIL. 
THERE is already, naturally, some stir as to the election of direct 
representatives, in England, Scotland, and Ireland, on the General 
Medical Council. In Ireland, Dr. Laffan has intimated to us that he 
proposes to be a candidate for that division of the kingdom. The 
names are also mentioned of Dr. Jacob and Dr. Kidd; and we publish 
to-day a letter from Dr. Morris, of Spalding, a well known country 
practitioner, who announces himself as a candidate in England. Dr. 
Waters, of Chester, it will probably be felt, has a stronger claim to be 
among the first batch of representatives in England than any other 
man ; but he has thus far declared that he will not allow himself to be 
nominated. ‘We understand, however, that the election will not take 
place for some months to come—probably, not before January. The 
election will take place under rules which have yet to be drawn up by 
the Privy Council ; and it would be clearly premature, under the 
circumstances, for the candidatures to be formally announced. No 
doubt, however, there will be a feeling that, among the newly-elected 
members, general practitioners should be fully represented, 
THE SCEPTIC. 

A CORRESPONDENT writes:—The great opponent to all progress in 
therapeutics is the sceptic. He never loses an opportunity of stating 
that he does not believe in therapeutics, ‘‘if there be such a thing.” 
He publishes a book on medicine, and ostentatiously leaves out all 
reference to treatment. He declares openly that he does not know of 
any disease or morbid condition which can be influenced in the 
slightest degree by drugs. He does not credit any statements as to 
the good effect of iron in anemia, and scoffs at the idea of mercury 
being of the slightest practical value in the treatment of syphilis. 
He has a deeply rooted antipathy to phosphorus and arsenic, and 
considers anyone who prescribes them either a knave ora fool. In 
lecturing on the uses of such a drug as digitalis, he tells his audience 
that the dose of the infusion is from a teaspoonful to a bucketful ; ‘* it 
is all the same.” When called upon to treat a case of poisoning, he 
advocates ‘‘expectant treatment,” and is decidedly adverse to anti- 
dotes on principle. The sceptic is not, as a rule, well read ; he is apt 
to think that every drug with which he is not familiar—and they are 
many—must needs be ‘‘an American quack remedy.” The term 
‘‘ pharmacology ” is not familiar to him, but he thinks it “has some- 
thing to do with dispensing.” By a curious coincidence, he is to be 


| found on all hospital committees, and takes the greatest interest in 


the appointment of the lecturers on materia medica, preferring the 
candidate who knows least about it, on the ground that he will have 
no preconceived ideas. The sceptic probably commenced life as a 
pathologist, but, after a variable period of time, has lost faith even in 
that. Having thrown his medical studies aside, he devotes his 
energy and attention to recondite works on philosophy. He gradu- 
ally develops a disbelief in any future, and is doubtful about the past. 
At his necropsy, in which he possibly regrets being incapacitated 
from. taking a part, a gumma is found in his brain, for which, years 
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before, he had declined to be treated. Such are the men and the 
minds who so persistently oppose all progress in therapeutics. Unfor- 
tunately, their influence, pending the fatal termination, is often ex- 
tremely prejudicial to any advance, and acts as a damper to the more 
enterprising and restless spirits, who, imbued with the enthusiasm of 
their calling, seek to obviate the present imperfections in our means 
of diagnosis and treatment, and have the courage of their opinions. 
The most disastrous effect is thus produced on the minds of students, 
who are only too glad of an excuse to avoid the arid and difficult 
manipulations and study necessary to an intelligent comprehension 
of the facts at issue. 


FEVER IN THE RHONDDA VALLEY. 

A REPoRT has recently appeared, in several leading newspapers, to the 
effect that ‘‘ black fever” was raging in the Rhondda Valley; and that, 
in consequence, the inhabitants were in a state of panic. We are 
unable to verify this somewhat startling announcement ; but we learn 
that scarlet fever has recently been very prevalent in some localities in 
the Rhondda Valley, especially at Ferndale, in the district of the 
Ystradyfodwg Local Board, From the report of the medical officer 
of health, which was read at a recent meeting of that authority, it 
appears that a large number of cases and twenty-four deaths, from 
scarlet fever, had occurred in the district, up to the middle of June, 
among a population of about 8,000 ; but that the epidemic was abat- 
ing. Funerals and prayer-meetings are very popular in this locality ; 
and it does not appear to have struck the good people of the district 
that these functions may, unless strict precautions be taken, become 
the means of scattering infection broadcast. Isolation of the sick— 
the most effectual means of preventing the spread of infectious disease 
-—does not appear to be held at its proper value, and reckless exposure 
to infection seems to be general. Of necessity, proper isolation is not 
always, or even usually, practicable in the average cottage ; and, in the 
present instance, the sanitary authorities in the neighbourhovd have 
not made any hospital provision for their districts. It is to be hoped 
that these recent experiences, which do not stand alone, will induce 
the several sanitary authorities to provide the valuable protection for 
their districts, which a small well-managed hospital, with proper dis- 
infecting apparatus, would afford. In some cases, economy, with 
efficiency, might be secured by a combination of two or more adjoining 
authorities for this purpose. ‘“‘ Prevention is better than cure ;” and 
immediate isolation of the earliest cases of infectious disease is surely 
better, and less expensive, than having to attempt to stem the torrent 
of an epidemic in full career. 


THE MEDICAL STUDENT. 

THE Belgian police were reported, a day or two since, to have made a 
‘* ghastly discovery,” which appeared to warrant the supposition that 
a crime had been committed on the lines laid down by Wainwright, 
in England, and improved upon by Billoir, in France, Since, how- 
ever, it is stated to be only a ‘‘ ghastly joke” by medical students. If 
that be the true version of the affair, it is sincerely to be hoped that 
a salutary lesson will be meted out to those frolicsome youths who 
trifle thus with other people’s feelings. It is, however, to be feared 
that the verdict of ‘‘ the medical student again,” is sometimes arrived 
at with too much alacrity, and, in the absence of that absolute cer 

tainty which alone should determine an explanation involving the 
cessation of further inquiry. A positive injustice, involving a whole 
class, is not unfrequently committed by the publication of the desig- 
nation ‘‘ medical student,” as applied to any rowdy nondescript who 
figures in the police-court, and who is not called upon to furnish any 
proof of his connection with a medical school. In years gone by, 


rowdyism was condoned by magistrates, when the offender could plead 
either that he was intoxicated or that he was a medical student. We 
are pleased to note that, at present, a change has come o’er the spirit 
of the dream. Drunkenness has come to be considered an aggravation 
of disorderly conduct, rather than a palliative, and to plead the pro- 
fessional nature of one’s studies as an excuse for misconduct, is about 


—. 


as great a blunder as could be committed—for the magistrate is now 
inclined to consider that misconduct is all the more reprehensible op 
the part of people who ought to know better. There are, it is true, 
occasional instances of organised outbreaks on the part of students: 
such, for example, as the annual scene at the Criterion, on the evening 
of Lord Mayor’s Day; but the more conspicuous of the rioters arg 
generally secured, and sharply dealt with by the district magistrate, 
and the heavy pecuniary penalties of late years have tended to dis. 
courage that form of amusement. Hospital authorities, too, have very 
properly taken the matter in hand, and the conviction of a student 
for drunkenness and disorderly conduct, inevitably adds to his rusti. 
cation or even expulsion, the latter being equal to a fine of over £100, 
since no fees are returned, not to speak of the disrepute which such 
expulsion must involve for the delinquent. The general tone of the 
mass of students is yearly improving ; the rising generation of students 
are too much preoccupied by the constantly-increasing requirements of 
the examining boards, to have more spare energy left than can easily 
be disposed of at football or cricket. The great wave of temperance, 
too, may be credited with a large share in the reform. Habits of 
alcoholic abuse are, no doubt, still lamentably common among the 
students of our London schools ; but they are far less than in years 
gone by. There is every reason to hope that the civilizing influences 
which have wrought so wonderful a change in the habits and customs 
of society in this matter, will ultimately extend to the would-be 
Bohemian student. Bohemianism is at a discount now-a-days, and, 
assuredly, now that artists and poets can dress like other people, and 
talk like other people, we can dispense with the man-savage, labelled 
though he be as a ‘‘ medical.” We are no advocate for a sedateness 
of demeanour that would better befit a young ladies’ seminary, but 
Sawbones is dead, and his disciples will find themselves heavily handi- 
capped in the struggle for existence, if they persist in emulating his 
amusing but ungracious behaviour. 


INTERNATIONAL CONGRESS OF CLIMATOLOGY AND HYDROLOGY AT 
BIARRITZ. 

THE Committee of Organisation of this Congress, which, as already 
announced, is arranged to commence on October Ist, at Biarritz, under 
the auspices of the Biarritz Association, has published a list of the 
excursions into the Pyrenees and adjacent parts, which have been organ- 
ised for the benefit of the members of the Congress. These excursions, 
whicharespread out over the month of October, and are upwards of thirty 
in number, comprise visits to St. Sebastien, Cambo, Arcachon, the 
principal thermal and sanitary stations of the district, including Pau, 
Cauterets, Bagnéres-de-Bigorre, Luchon, Toulouse, Tarascon, Béziers, 
and Montpellier, and places of interest such as Perpignan, Saint-Girons, 
Montréjeau, ete. Membership, the fee for which is fixed at 10s., con 
fers the right to travel on the French railways at a reduction of 50 per 
cent., with option as to the itinerary to be followed, and entitles the 
member to join all or any of the above excursions. Any information 
on the subject may be obtained from the English delegate of tho 
Central Committee, Dr. Vintras, Physician to the French Hospital, 
19a, Hanover Square, W. 


SANITARY INSTITUTE CONGRESS. 
THE arrangements for the forthcoming Congress of the Sanitary Insti- 
tute, to be held at York, from September Ist to September 25th, are 
already far advanced. There will be a reception of members of the 
‘congress by the Mayor, on Tuesday, at 12.30 p.m., and a public 
luncheon at 1 p.m. The Exhibition will be opened by the Mayor at 
3 o'clock, and the first general meeting will be held in the Museum 
Lecture Hall, at 8 p.m. of the same day. As usual, a large part of 
the proceedings will be devoted to the consideration of subjects relating 
to hygiene. Professor de Chaumont is announced to open the section 
of ‘‘ Sanitary Science and Preventive Medicine,” by an address on this 
subject on Wednesday, September 22nd, following which there will be 
numerous papers read, and discussions will follow. Later in the day 





from 2 till 5 o'clock, there will be a Conference of Medical Officers of 
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Health, and a conversazione in the evening. Congress tickets will be 
issued, entitling the holder to admission to all the meetings, addresses, 
conversazione, and the exhibition, at half-a-guinea each. All particu- 
Jars as to travelling arrangements, hotel, and lodging accommodation, 
may be obtained on application to the Honorary Local Secretaries, 13, 
New Street, York. Professor de Chaumont, it should be stated, is 
the President of the section of Sanitary Science and Preventivo 
Medicine, not President of the Congress, as stated’ in our issue of last 


week. 


TOILERS AMONG THE DEAD. 

Ara recent meeting of the Academy of Medicine, M. Brouardel made 
known some curious and interesting facts concerning the dead body of 
agirl, aged 22, which was discovered in a cellar under a heap of 
straw. The body had lain there about a year, and was in a perfect 
stateof mummification. One of the limbs was shown at the meeting ; 
it was thoroughly dessicated ; the tissues were hardened, and gave a 
sound when struck. MM. Brouardel and Andouard attribute this 
mummification to the dryness of the soil on which the dead body had 
been placed; but the most important factors were five different species 
of acarina which deposited the débris of the envelopes of their eggs 
and carapace among the dust that covered the dried tissues of the body. 
M. Mégnin has proved that, by studying the generations of acarina 
which have been at work ona dead body, the date of death can be 
ascertained. This entomologist, by examining the débris of acarina 
ina child's corpse, ascertained that death occurred two years pre- 
viously; and a judicial inquiry confirmed this statement. M. 
Brouardel described the order of succession of the different species of 
acarina which worked on the dead body of the young girl, also the 
work of destruction accomplished by each separate species: the 
gentles (larve of flies), dermestes, sarcophagus, laticrus, and lucina 
cadaverina. One species absorbs the fluids, another consumes the 
fatty acids. When a species has finished its work, it dies on the dead 
body, or is devoured by a succeeding species. Each generation in 
summer-time lives from six weeks to two months. In a recent 
case of murder, M. Mégnin established with precision the exact 
date of the burial of the human remains discovered in the 
garden. Among the remains, a particular kind of ant was observed, 
which is never found in soil recently disturbed ; also the débris of 
acariza, known as (sophagus echinococcus, which also furnished a 
chronological indication; portions of a bulb of a lily furnished further 
proof, Two years must have elapsed in order that the bulb should 
undergo the alterations it presented. M. Brouardel dwelt on the 
value of these entomological data in reference to medical jurispru- 
dence. 


THE VOLUNTEER MEDICAL STAFF CORPS FANCY DRESS BALL. 
Tae officers and men of this corps gave their first ball at Kensington 
Town Hall on July 2nd. A number of distinguished patronesses lent 
their names and active assistance to further the interests of the corps. 
The Princess Louise, the Countesses Galloway and Cowper, the Lady 
Hillenden, the Ladies Adderley, Fayrer, Hanbury, Hunter, Kennett- 
Barrington, Morris, and a large number of the wives of well-known 
hospital surgeons, secured by their patronage a large attendance. All 
present declared the ball most enjoyable, and the financial success is 
likely to benefit to a considerable extent the funds of the corps. Fancy 
dress and uniform were the order of the evening. The hall was 
beautifully decorated with appropriate devices, and the fancy dresses 
Were in most instances novel and pretty. A number of the Hun- 
gatian dresses, worn by stall-holders at the Hungarian Bazaar in the 
early part of the week, were to be scen. A group of gifls in New- 
haven fishwife dresses, stall-holders at the London Scottish Bazaar, 
also lent a novelty to the scene. A fair sprinkling of kilts, men 
attired in court dress, or as Chinamen, Albanians, Hungarians, sailors, 
cricketers, and many other quaint costumes, made the ball both in- 
teresting and pretty. The ladies who most contributed to render the 

all a success were Lady Hunter, Mrs. Bloxam, Mrs. Bruce, Mrs. 





Cantlie, Mrs. Furley, Mrs. Malcolm Morris, Mrs. Norton, Mrs. Platt, 
and Mrs. Willett. The corps is to be congratulated on this, the first 
venture, the more especially as it is intended that the ball should be 
held annually, 


BEER FOR HOSPITAL SERVANTS. 

THE advocates of total abstinence from alcoholic drinks seem to be 
unable to refrain from injuring their cause by an excess of zeal. No- 
body, of course, has any serious right to complain because a gentle- 
man, actuated by most excellent motives, thinks fit to pour his cellar 
of wine down the drains. Believing that so good a deed would shine 
like a bright candle in this naughty world, this libation was made 
with due pomp and circumstances, and the desired publicity was ob- 
tained. Unfortunately, in explaining his motives, the gentleman in 
question was led into making an entirely erroneous statement with 
regard to the destination of wine presented to the hospitals. , It was 
stated that the Secretary of the Middlesex Hospital had admitted 
that sixty per cent. of the wine given to that hospital was drunk by 
the officials and servants; what had been actually said was, that of 
the total expenditure on alcoholic beverages, sixty per cent. was for 
patients, and forty per cent. for officials and servants. In 1884 the 
actual figures were, for patients, £328 10s, 9d. ; for officials and ser- 
vants, £218 13s. 10d. Wine presented to the bospital is not con- 
sumed by anybody but patients. Ifthese figures be examined, it will 
be seen that the expenditure on alcoholic beverages for the use of the 
officials of the hospital was rather less than twelve shillings a day ; 
during 1884 the average number of persons thus employed was 103, so 
that the expenditure on alcoholic beverages was rather less than three- 
halfpence a day per head. This is a considerably smaller sum than is 
allowed to domestic servants as ‘‘beer money ;” and, to found a 
charge of waste of public money on such slender grounds, will appear 
to most people a striking example of excess of zeal. 


THE OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
Ar the meeting of the Ophthalmological Society of the United King- 
dom on July 2nd, Mr. Jonathan Hutchinson, who has held the office 
of President for the last three years, resigned the chair to Mr. Hulke, 
who will preside over the fortunes of this vigorous young Society 
during the next two or three years. Mr. Hutchinson, in taking his 
leave, glanced back over the work done during his tenure of office, and 
expressed a decided opinion that the result of the experiment made 
this session in collecting material with regard to exophthalmic goitre 
had been so successful as to encourage repetition, As an instance of 
the class of subjects which might be taken up, he instanced tobacco- 
amblyopia, about which uncertainties existed which could be con- 
verted into certainties at a meeting of the Society, held after the 
attention of members had been directed to certain points for a year or 
two. His own experiénce led him to suspect that tobacco-amblyopia 
did not relapse, and that some cases recovered without giving up the 
use of tobacco. These two doubts, as well as the question whether 
neglected cases ever progress to absolute blindness, could well be 
settled by the Society; a similar service might be performed with 
regard to amblyopia potatorum. ‘Two other suggestions Mr. Hutchin- 
son made with regard to the conduct of the business of the Society, 
and both will be heartily endorsed by the majority of persons who 
frequent medical societies or consult their Transactions ; one was that 
an energetic Committee should be created to arrange the subjects to 
be brought forward, so that the order of papers should not be left to 
chance; the other suggestion was that the after-history of cases 
should be followed up and published in a supplement to the Transac- 
tions. The Pathological Society acted upon this suggestion a few 
years ago, with the result that a very valuable addition to their 
annual volume was produced. The following were elected as the 
officers and Council for the year 1886-87. The gentlemen whose names 
are marked with an asterisk (*) were not in the Council, or did not 
hold the same office, during the preceding year. President: *John 
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Whitaker Hulke, F.R.S. Vice-Presidents: *Jonathan Hutchinson, 
F.R.S.; George Johnson, M.D., F.R.S.; *E. Nettleship ; Thomas 
Reid, M.D. (Glasgow) : D. Argyll Robertson, M.D. (Edinburgh) ; T. 
Sympson (Lincoln). Treaswrer: William M. Ord, M.D. Secretaries: 
Seymour J. Sharkey, M.B.; *Robert Marcus Gunn. Other Members of 


Council: John Abercrombie, M.D.; *W. A. Brailey, M.D. ; Sidney 
Coupland, M.D. ; Walter Edmunds ; *H. E. Juler; *William Lang; 
*J. B. Lawford, M.D. ; A. Stanford Morton; *P. H. Mules, M.D. 
(Manchester) ; Simeon Snell (Sheffield) ; J. B. Story (Dublin); John 
Tweedy. Librarian; W. Adams Frost. 


OBSTETRICAL SOCIETY OF LONDON. 

Ar the final meeting of this society, before the summer vacation, on 
Wednesday, July 7th, Dr. Daly exhibited a substance expelled from 
the uterus five weeks after labour. The patient, who had borne several 
children, had a natural labour ; the placenta was apparently expelled 
entire, there was no post partwm hemorrhage, and the uterus firmly 
contracted. She objected to having injections of antiseptic solutions, 
saying that she had fared excellently, without injections of any kind, 
during all her previous confinements. Five weeks after labour she 
came for medical advice, for an intensely fetid odour, which pro- 
ceeded from the vagina, A mass was removed from the fundus of the 
uterus, and the patient recovered. The general opinion of the meet- 
ing was that the mass was not a fragment of retained placenta, but 
a sloughing submucous fibroid. Dr. Champneys noted that the pro- 
cess of detachment, even when the fibroid felt at first as though sub- 
peritoneal, took, on an average, about thirty-five days. Mr. Alban 
Doran exhibited a series of malformations of the Fallopian tube. 
There was some discussion as to the frequency of secondary fimbriated 
orifices ; on this point, Richard, Hyrtl, Winckel, and Hennig, as 
well as other authorities, are at variance. Mr. Doran had not found 
that the condition was very common. Dr. Lewers had had the for- 
tune to come across a great number of specimens. Dr. Galabin ex- 
hibited a section of myxo-fibroma of the cervix uteri from a young 
girl, and a retro-peritoneal tumour of uncertain nature. Dr. Griffith 
showed a myxo-carcinoma of the ovary, apparently secondary. Two 
papers, by Drs, Herman and Champneys, which will be duly reported, 
evoked very active discussion on diverticula of the urethra, and on 
the uterine bruit. 


ON VAGINAL EXTIRPATION OF THE UTERUS. 
Dr. BRENNECKE, in the Zeitschrift fiir Geburtshilfe und Gyndakologie, 
vol. xii, part i, states that he has removed the entire uterus through 
the vagina for cancer eighteen times, without a single death. His 
first principle is to make the parts as accessible to the surgeon’s hand 
as possible throughout the operation. For this purpose, he has devised 
a special uterine clamp-forceps, which takes up little room, and 
grasps the tender and friable uterine tissue firmly yet safely. He 
takes special precautions against hemorrhage. He carefully cuts 
through the upper reflexion of the vagina, in front and behind, witha 
short bladed knife, shaped like Kiichenmeister’s, and separates the 
cervix from the loose surrounding cellular tissue. Then he isolaies 
the denser tissue on the sides of the cervix, bearing the uterine artery 
and its branches. The operator then grasps the uterine appendages. 
Each appendage is ligatured by means of a strong S-shaped needle, re- 
sembling that devised by Olthauser, which introduces the thread with 
comparative facility. The uterus is. then strongly retroflexed, and 
pressed closely against the posterior wall of the vagina; by this 
manipulation the vesico-uterine fold of peritoneum is most readily 
separated without injury to the bladder. An elastic ligature is then 
applied to the broad ligaments, and they are cut through. Dr. Bren- 
necke neither drains Douglas’s pouch, nor applies any sutures to its 
divided serous surfaces. An iodoform-glycerine plug sufficiently pro- 
tects the escaping discharge from septic changes. After six or seven 
days the plug is removed, and the vagina is simply irrigated. Dr. 
Brennecke prefers total extirpation to amputation of the cervix, and 
even advocates vaginal extirpation for other incurable uterine dis- 





eases, in preference to abdominal section or odphorectomy. His 
monograph is of great importance, and his method of operating can 
only be thoroughly understood by a perusal of the same. It need 
hardly be added that statistics of after histories are even more im. 
portant in this case than after ovariotomy and myomotomy. The most 
dexterous operator might, physically speaking, cut away a cancerous 
growth, thelimitsof which are tangible, ifnot visible, on a breast, remoy- 
ing an infinitely small area of healthy tissue around the growth. We 
know that he does not do so, but cuts very freely, and is able to use 
the knife boldly, thanks to the anatomical relations of the breast. In 
the case of the uterus, the greatest dexterity may fail to remove all 
the cancerous tissue, especially if it have spread to the connective tis. 
sue round the cervix, and cutting freely is out of the question; nor can 
the finger always detect the extension of the disease. This must 
never be forgotten when any operation on a cancerous uterus is con. 
templated, 


SAMARITAN FREE HOSPITAL, 

On Thursday, June 24th, a meeting in support of this hospital, was 
held at Chesterfield House, Mayfair, by kind permission of Sir A. and 
Lady Bass.. We have already explained the object of the meeting, 
which was to promote the efforts which are being made to raise a suffi. 
cient sum of money to erect a new hospital on a plot of land in the 
Marylebone Road. The Bishop of London presided, supported by 
many distinguished persons. Sir Spencer Wells and the greater 
part of the staff were present. Sir H. Selwin-Ibbetson moved, 
‘that this meeting, in consideration of the great services rendered by 
the Samaritan Free Hospital, strongly commends its enlargement and 
removal to the liberal support of the public.” In doing so, he said he 
was one of those who had benefited by its services, one dear to him 
having been successfully operated upon. No branch of medical science 
had grown so much as that with which this hospital was connected. 
He felt sure that if the hospital were sufficiently known to the general 
public, funds would be forthcoming to enable them to extend its good 
work. The Rev. J. R. Diggle, Chairman of the School Board, objected 
to State intervention on behalf of hospitals, and supported the reso- 
lution, which was carried. Subscriptions in connection with the 
meeting, amounting to £1,218, in addition to the sum of £1,831, 
bringing up the amount to £3,050, were announced, 


La 
> 


SCOTLAND. 


EDINBURGH UNIVERSITY. 
THE final examination for the degrees of M.B. and O.M., for which 
over 270 candidates entered their names, is now nearly over, and three 
lists of successful candidates from the first three batches have been 
published in the local papers. Judging from the numbers who have 
passed as compared with the numbers who appeared, the rejections 
are certainly not less than in previous years. Tho official list will 
appear in the JourNAL after graduation-day. The second professional 
examination also takes place this month, and by a new arrangement 
the first professional examination also. Thus the examiners, profes- 
sorial and extra, will have plenty of work to do. 





SERIOUS OUTBREAK OF TYPHOID FEVER. 
THE Board of Supervision for Scotland is actively engaged in connec: 
tion with the serious outbreak of typhoid fever at Ferryden, and last 
Sunday Dr. Littlejohn inspected the condition and sanitary arrange- 
ments in the village. The epidemic shows, meanwhile, no evidence of 
abatement. On Monday there were three persons buried who had died 
from the fever. Twenty-nine patients have been admitted to the 
Infirmary, bué as there are nearly 150 cases in the village, it has been 
proposed to erect a temporary abode for many cf them in the Good 
Templar Hall. Necessarily a great amount of distress prevails, and if 
matters do not improve speedily, the destitution will necessitate 
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special steps being taken for its relief. A special supply of milk has 
been obtained from the Dundee Creamery. It is reported that several 
fishermen from Ferryden, who had gone North for the herring fishing, 
are returning ill with the disease, and indeed three of these have 
arrived. 


COOMBE LECTURES TO TEACHERS, 
Tue course of lectures given by the Coombe Trust to teachers, was 
concluded on Saturday by the Coombe lecturer, Dr. Andrew Wilson ; 
it was on the Nervous System. The course has been highly success- 
ful, and so important do the trustees consider the subject of teaching 
teachers’ physiology, that Dr. Mitchell, one of the trustees, stated that 
the courses would be continued, 


POST-GRADUATE COURSE OF STUDY IN EDINBURGH. 
WE are requested to state that the suggestion has been frequently 
made, to the teachers in the Edinburgh Medical School, that the 
institution of a post-graduate course would be both acceptable and of 
great utility; and in consequence of this suggestion, a conference 
was lately held of representatives of all the medical institutions in 
Edinburgh to consider the subject. The result of this meeting was, 
that most of those present expressed their willingness to join in, and 
to further such a scheme, provided that there really appeared to be a 
general desire on the part of practitioners of medicine that 
course should be inaugurated. Further, it was remitted to a small 
committee, consisting of the Presidents of the Colleges of Physicians 
and Surgeons, the Dean of the Faculty of Medicine in the University, 
with Professor Chiene and Dr. Muirhead as secretaries, to endeavour 
to ascertain the views of practitioners on the subject, and to make 
arrangements for a tentative course this autumn, to be held during 
the last week of September and the first fortnight of October. 
Gentleman who feel disposed to join this course are requested to com- 
municate with either of the Secretaries (Charlotte Square, Edinburgh) 
before the end of July, in order that definite arrangements may be 
made, 

PUST-GRADUATE COURSES IN GLASGOW. 

A MEETING was held in the Glasgow Faculty Hall, on June 30th, to 
consider the desirability of instituting post-graduate courses. There 
was a fair attendance of Glasgow teachers. Mr. Henry E. Clark 
occupied the chair, and Dr. John Macintyre acted as secretary. A 
motion was proposed that post-graduate courses of lectures were 
desirable, and if that motion had been carried, it was intended to 
propose further, that those who desired to lecture should be formed 
into a committee to make the necessary arrangements. The dis- 
cussion, however, assumed a very desultory character, and it was 
evident that some of the older teachers were not very favour- 
ably disposed towards the scheme. The meeting was informed that 
eighteen members of the profession had intimated their willing- 
ness to give a course of lectures, and the seeming impossibility o 
obtaining teaching material and listeners was urged as a strong reason 
against any organised attempt being made in the proposed direction. 
None urged these objections more strongly than Professor Macleod, 
while Professor Gairdner, who viewed the proposals with favour, was 
equally emphatic in expressing the view that the courses ought to be 
under the control of some committee, who might be able to prevent 
any tendency to lower their character or purposes. In the end it was 
decided, in the meantime, to leave the instituting of any courses of 
lectures to the private enterprise of those who might wish to teach, 
the question of establishing some organisation being left over till it 
was seen how far any private attempts would be successful. A small 
committee was, however, appointed to further consider the subject, 
and to ascertain whether the directors of the infirmaries would be 
disposed to lend any aid they might be able to afford, if any regula 
scheme of post-graduate lectures were arranged for. 





PARLIAMENTARY ELECTION FOR GLASGOW AND ABERDEEN 
UNIVERSITIES. 
James A. CAMPBELL, Esq., LL.D., of Straeathro, was returned un- 
opposed as Member of Parliament for Glasgow and Aberdeen Uni- 
versities, on July 2nd. The election took place in the Bute Hall of 
Glasgow University. Principal Caird, having read the writ, called 
for nominations. Professor McKendrick said that, as a graduate of 
the University of Aberdeen, he had been requested by several friends, 
representing various shades of political opinion, to perform the agree- 
able office of proposing that Dr. James A. Campbell be re-elected to 
represent the constituency in Parliament. He expressed his firm 
belief that the views put forward generally by Dr. Campbell in his 
address, were those entertained by a large majority of the constituency; 
but he urged Dr. Campbell’s re-election on other grounds, because, 
after the present whirlwind of political excitement had passed away, 
many other questions would arise, which did not come within the 
sphere of party politics, and in which the members of a university 
constituency took a deep interest—such questions as those relating to 
education, to university reform, and to ecclesiastical differences. If a 
profound knowledge of university affairs, eminent services already 
rendered to the University, great Parliamentary experience, an intel- 
ligent interest in all questions relating to education, a philanthropy 
wide and deep, and the possession of those social and personal quali- 
ties that command esteem and respect—if these were what they looked 
for in one fitted to represent the constituency in Parliament, he 
thought it would be difficult to find anyone more eligible than Dr. 
Campbell. Whilst in general politics he himself was a member of the 
Liberal party, he had the greatest pleasure on this occasion in nomi- 
nating Dr. Campbell for the office. The nomination was seconded by 
Dr. Andrew Fergus. There being no other nomination, Dr. Campbell 
was declared duly elected. Dr. Campbell asked leave to return thanks 
for his unopposed re-election.: He thought it significant that, at the 
present time, no one had thought it necessary to protest against their 
member in the late Parliament having given his vote against the 
policy of the Government. He had been very happy to give his sup- 
port to the passing of the Medical Acts Amendment Bill, a Bill satis- 
factory to the universities and corporations, and to the medical pro- 
fession generally. He was also happy to assist in remedying one 
defect of the Bill, as introduced, which was prejudicial to the status 
of the Medical School of Aberdeen. He would never forget that he 
was not sent to Parliament to bea partisan, but to represent univer- 
sities, where members of different parties had been kind enough to 
give him their united support. At the same time, they did not wish 
him to be a colourless member. He had never concealed his political 
opinions, and everyone knew on which side of the House he intended 


to sit. 
even —— > ——— 


THE death is reported of Dr. Patrick Harward Murray, of Strokes- 
town, after a short illness, The deceased succumbed after two days’ 
illness from an attack of blood-poisoning. 


HEALTH OF BELFAST. 
THE report of Dr. Browne, Medical Superintendent Officer of Health, 
for June, shows that, in consequence of the inclemency of the weather, 
the diseases of the respiratory orgaus had prevailed, being equal to a 
high death-rate of 10.5. As in previous months, there has been an 
immunity from the principal zymotic diseases. 


CORK UNION. 
At a recent meeting of the guardians, a report was received from Dr. 
O’Farrell, Local Government Board Inspector, in reference to the un- 
satisfactory nature of the dispensary accommodation in Liberty Street. 
He states that the Cork Central Dispensary, although a compara- 
tively new building, is structurally defective, and altogether unsuited 
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for the requirements of the number of patients who attend it. Among 
other defects, the medical officers’ consulting rooms are ill-ventilated 
closets, about 9 by 9, so small as not to admit couches, or any satis- 
factory arrangement for the proper examination of patients. One of 
the consulting rooms was built over a sewer, and the effluvia from it 
was so offensive, that the room has been closed for the past year, thus 
interfering with the medical officer's hours of attendances. The 
porter, it appears, also not unfrequently acts as dentist, a practice so 
objectionable, that its very mention carries its own condemnation. 
After a short discussion, the report was referred to the Dispensary 
Committee for their consideration. 


THE LABOURERS ACT: DROGHEDA UNION. 
THE medical officers of the Drogheda Union have agreed to take a fee 
of 5s, per house inspected under this Act, a sum not at all exorbitant, 
and lower than that paid fur in other unions for performing similar 
duties. The guardians, however, after several mectings, have refused 
this reduced amount, and have offered 2s. 6d. per house. This being 
so, litigation must ensue, as the medical officers of the Union seem 
determined to enforce their just claims for a reasonable remuneration. 








THE CHOLERA. 


[FROM OUR OWN CORRESPONDENT. ] 


THE CHOLERA IN ITALY. 
CHOLERA, it is stated, continues to ravage the small towns and villages 
in the province of Brindisi. This frightful mortality is explained by 
the absence of eer sanitary arrangements in the houses, and the 
use of open cesspools, into which the rubbish of these localities is cast. 
The Minister of Agriculture, Signor Grimaldi, who is inspecting the 
infected localities, has ordered lime to be thrown into these cesspools ; 
but the insufficiency of this measure is obvious. ‘The returns for the 
twenty-four hours ending July 7th show that, at Venice, there were 
two cases and one death ; and, in the province of Brindisi, 189 cases 
and seventy-one deaths, including eight cases and five deaths in the 
town of Brindisi, seventy cases and twenty-six deaths at Latiano, 
thirty-two cases and four deaths at San Vito, and seventy-six cases 
and thirty-four deaths at Francavilla Fontana. 


GUY’S HOSPITAL MEDICAL SCHOOL. 

THE annual distribution of the prizes of Guy’s Hospital Medical 
School took place on the afternoon of Friday, July 2nd. The Pre- 
sident gave them away. The ceremony took place in a marquee, 
erected in one of the large quadrangles of the old building. The 
authorities of the school have thus inaugurated a change from an 
evening conversazione in October, to an afternoon reception, in order 
that past students and others connected with the hospital may sce it 
in its working garb, A distinguished and numerous company were 
present, who, after the distribution, visited the spacious wards and 
grounds. The school-buildings and famous museums were thrown 
open. During the past year the Guy’s students have fully maintained 
their high position, both in work and sports. Thus, about a quarter 
of the successful candidates at the medical examinations of the London 
University came from Guy’s. Whilst at the intermediate honours 
examination, by far the best place was attained by Guy’s men. At 
the final examination for the Fellowship of the College of Surgeons, 
all the candidates from Guy’s passed. In sports, also, Guy’s men hold 
the first position, for they are the holders of the Rugby, Association 
and Cricket Inter-Hospital Challenge Cups. 

All these subjects naturally formed the substance of the various 
speeches made by the Dean of the School, Dr. F. Taylor ; the Presi- 
dent; Mr. H. Hucks Gibbes, the Treasurer ; Mr. E. Lushington, Dr. 
Pavy, and Mr. Bryant. In the evening of the same day, the Guy’s 
Hospital Biennial Festival took place at the Holborn Restaurant. 
Considerably over 200 gentlemen were present, and the proceedings 
throughout were of a most enthusiastic nature. Mr. Arthur E. Dur- 
ham presided, and was supported by most of the members of the Con- 
sulting Staff of the Hospital, the Treasurer, Sir J. Fayrer, Mr. E. 
Lund, the members of the acting medical and surgical staff, and very 
many past and present students of the school. The usual loyal and 
patriotic toasts were eloquently proposed by the Chairman; as was 
also that of ‘‘ Prosperity to Guy's Hospital,” which was responded to 





by the Treasurer, and that of ‘* Prosperity to the School of Medicine 
and Surgery attached to Guy’s Hospital,” for which Dr. Pavy replied. 
In proposing this toast, Mr. Durham dwelt, amidst the plaudits of the 
company, upon the high honours attained by Guy’s men at the chief 
competitive examinations at the University of London and elsewhere, 
The toast of ‘‘ The Consulting Staff” was proposed in feeling terms by 
Mr. Bryant, and responded to by Dr. Wilks, who went on to propose 
the health of ‘‘ The Chairman.” He remarked upon his good hearted: 
ness and known liberality, and thought that, for these qualities, pos- 
sibly even more than for his surgical skill, he was such a general 
favourite. Dr. Moxon, in giving the toast of ‘‘The Past and Present 
Students” of the School, remarked that he disliked the name “ past,” 
liked that of ‘‘old,” but thought the attribute “‘ perpetual” was best 
of all. He noted that the man who made himself the most necessary 
to sick folk was, in the end, the most successful of practitioners. Mr, 
Lund replied for the past students ; and stated that he thought one of 
the causes of the success of Guy’s was, that the members of the staff 
were so accessible to the students. Mr. Harsant and Mr. J. H. Sellick 
replied for the present students. The health of the Secretary, Mr, 
Davies-Colley, to whom much of the success of the gathering was due, 
was proposed by the Chairman, and duly acknowledged by Mr. Colley; 
after which the guests dispersed. The musical portion of the enter- 
tainment, which was excellent, was provided over by Messrs. Goodwin 
and Tabb. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

A QUARTERLY meeting of the Council was held at the College on 
Thursday, the 8th instant. The minutes of the last meeting were read 
and confirmed. The members of Council elected last week at the 
annual election were admitted. Mr. Savory was re-elected President 
for the ensuing year, and Mr. Jonathan Hutchinson and Sir Joseph 
Lister were elected Vice-Presidents. Reports were received from the 
various annual committees of last year. The several annual com- 
mittees were elected for the ensuing year. A report from Mr. John 
Marshall, as representative of the College on the General Medical 
Council, was read, and ordered to be entered on the minutes. The 
best thanks of the Council were given to Mr. Marshall for his services 
to the College at the meeting of the General Medical Council. 





8, 


RESECTION OF THE Rip FOR GANGRENE oF THE Luye AxD Em- 
pyEMA.—Dr. K. Snellen, of Zeist, in Holland, having a case of pneu- 
monia, which was followed by gangrene of the lung and empyema, 
aspirated, deferring opening up the cavity of the pleura for a few days. 
A fluctuating tumour being detected at the spot where the aspirator 
had been introduced, resection of the sixth rib, by the subperiosteal 


method, was performed, four centimétres being excised. When the 
pleural cavity was opened, an immense stream of extremely offensive 
fluid came away. The cavity was washed out, through a male silver 
catheter, with a 3 per cent. solution of boracie acid, and, afterwards, 
with a 1 per cent. solution of chloride of zinc, the wound being 
covered with Lister’s dressing. For the next two days, the patient's 
condition was very much improved, but, on the third day after the 
operation, the temperature rose to 104.2° Fahr., and erysipelas of the 
face set in, which extended over the head and neck, the patient suc- 
eumbing on the eighth day after the operation. It seems uncertain 
whether the gangrene was the direct cause of this erysipelas. The 
writer is disposed to think that, in these cases, it is better not to re- 
sect very early, but to aspirate first, so. as to relieve pressure on the 
lung, and then, after waiting a short time for the patient's condition 
to improve, to evacuate and wash out the cavity. German literature 
on this subject is scanty. Schneider, of Kénigsberg, had a successful 
ease of resection of the rib for gangrene, but the latter was of trau- 
matic origin, being due to a gunshot-wound, and, therefore, was less 
likely to be associated with so unhealthy a constitutional state as the 
present case, which was due to pneumonia. Dr. Snellen also sug- 
gests the practicability of repeated aspirations. 

Locat Nuisancrs.—The apathy of many vestrics in respect to un- 
sanitary conditions prevailing in their midst has often been dwelt 
upon in our columns, but the facts brought before a meeting of the 
Newington vestry on Tuesday, July 6th, show their sins, in some 
cases, to be that of commission as well as that of omission. Mr, J. J. 
Addison, a resident in Penrose Street, Walworth Road, complained of 
the disgraceful condition of the vestry’s depét, which is situated at 
the back of his house. He described the effluvium as being so foul 
that neither himself nor his neighbours could remain in the garden: ° 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
ALTERATION OF DATE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 2lst instant, at 
2 o'clock in the afternoon, instead of on the 14th, as previously 
announced. 


July 2nd, 1886, Francis Fowke, General Secretary. 





NOTICE OF QUARTERLY MEETING FOR 1886. 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 20th, 1886. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary, not 
later than twenty-one days befcre the meeting, namely, Septem- 
ber 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANOISs FowKE, General Secretary. 

GRANTS FOR SCIENTIFIC RESEARCH. 
Tue Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research, 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 1614, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed, 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research, in furtherance of 
which the grant was made. 


COLLECTIVE INVESTIGATION OF DISEASE. 
INQuIRrgs are in progress on the subjects of 
DIPHTHERIA, CANCER OF THF BREAST, 
OLD AGE, THE VALUE OF HAMAMELIS, 
THE VALUE OF PURE TEREBENE. - 

Memoranda on the above, and forms for recording individual cases, 
may he had on application. 

The inquiry on Acute Rheumatism is now Closed,as the printing of the 
Tables is completed. 

Tue Eriotocgy or Purtnists.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

General inquiries into THE THERAPEUTIC VALUE oF HAMAMELIS 
AND PurE TEREBENE have been issued. A report will be made to 
the Section of Therapeutics at the annual meeting. 

ProcNnosis ry HEART-VALVE DiskaszE, based on an examination 
of cases in which the lesion has existed for an unusual Jength of time 
Without producing serious symptoms ; THE EXTREME DvKATION OF 
INvEctiousNEss IN INFECTIOUS DIsEASES. The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
With a view to preliminary discussion during the present year. Ar- 
Tangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 





which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘'The Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Dr. Arthur Ransome. The inquiry-papers, 
to be subsequently issued, will be based upon the information afforded 
in these Branch and general discussions. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 


BRANCH MEETINGS TO BE HELD. 


Ox¥rorD AND District BRANcH.—The annual meeting will take place at Oxford 
on Wednesday, July 14th. Members who wish to read papers or show cases of 
interest are requested to inform one of the Honorary Secretaries on or before 
July 11th. Members who wish to dine must send their names to one of the 
Honorary Secretaries, on or before July 13th.—Dr. Darsisnire, 60, High Street, 
and Mr. Moraay, 42, Broad Street, Oxford, Honorary Secretaries. 


Nortu Watts Brancu.—The annual meeting will be held at the Queen’s Hotel, 
Blaenau Festining, on Tuesday, July 20th, at 12.30 p.m. Papers and contributions 
have been promised by Lawson Tait, F.R.C.S.; F. Imlach, M.D.; John Roberts, 
M.D.; E. T. Davies, M.D.; A. Emrys-Jones, M.D.; John Richards, M.R.C.S. ; 
Robert Jones, M.R.C.S.; D. M. Williams, M.R.C.8.; C. E. Steele, M.R.C.S.; in addi- 
tion to the Presidential Address by T. Eyton Jones, M.D.—W. Jones-Morris, 
Honorary Secretary. ae 

ABERDEEN, BANFF, AND KINCARDINE BrANcH.—The annual meeting of the 
Branch will be held at 198, Union Street, Aberdeen, on Saturday, July 17th, 1886, 
atlp.m. Hospital visit and demonstrations, 11 a.m.  Business:—1l. Minutes, 
etc.; 2. Ballot for admission of new member ; 3. Council’s Report and Treasurer’s 
Balance-sheet; 4. President’s address; 5. Election of President-elect for the 
ensuing year; 6. Election of Honorary Secretaries and Treasurer ; 7. Election of 
Members of Council ; 8. Selection of place of next June meeting. Dinner in the 
Imperial Hotel, Stirling Street, at 3 p.m.; price, exclusive of wine, 5s. per head. 
—Rosert JOHN GARDEN,’ J. MACKENZIE Boorn, Honorary Secretaries. 


Norrn or Enctanp Brancu.—The annual meeting will be held at South 
Shields on Thursday, July 29th.—Davip Drummonp, Honorary Secretary. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ANNUAL MEETING, 
THE annual meeting of the Birmingham and Midland Counties 
Branch was held at the Medical Institute, Birmingham, on Tuesday, 
June 29th; Sir JAMES SAwyER, M.D., President, in the chair. 

Report of Council.—The following report was read and adopted. 

During the past session, six ordinary general meetings of the 
Branch have been held, at each of which the average attendance 
was, approximately, thirty-one. Your Council are indebted to the 
following members for papers and communications, which com- 
pare very favourably with those of previous years, both as regards 
their numbers and their value; namely, Mr. Gilbert Barling, Mr. T, 
H. Bartleet, Mr. T. F. Chavasse, Dr. Foxwell, Mr. Sampson Gamgee, 
Mr. Jordan Lloyd, Dr. E. Malins, Mr. Bennett May, Dr. Edwin 
Rickards, Mr. G. Smith, and Mr. Lawson Tait. Their thanks are 
also due to the following members for exhibition of living cases or 
morbid specimens ; namely, Mr. H. L. Browne, Dr. A. H. Carter, Mr. 
T. F. Chavasse, Mr. W. F. Haslam, Mr. Vincent Jackson, Mr. Jordan 
Lloyd, Dr. R. Saundby, Dr. Savage, Mr. Lawson Tait, Dr. T. E. 
Underhill, and Mr. Wood White. 

A special meeting of the Branch was also held on April 8th last, at 
the request of the Collective Investigation Committee, when Dr. (now 
Sir) Dyce Duckworth, of London, introduced a discussion on ‘‘ Pro- 
gnosis in Valvular Diseases of the Heart,” in a very able and interest- 
ing address. 

The present number of members is 357, representing an increase 
of twelve over the list for the previous session. To our deep regret, 
we have to record the deaths of Mr. J. M. Archer, Dr. T. P. Heslop, 
Mr. J. J. Horton, Dr. James Russell, and the Rev. Dr. W. 
Welch. Resignations have been received from Dr, G. F. Bodington 
and Dr. H. J. Young. On the other hand, no less than nineteen 
new members have been added to our roll since the last annual 
meeting. 

Mr. H. R. Ker having brought forward a resolution at the meeting 
in March, calling in question the advantage of further grants towards 
the work of the Collective Investigation Committee, it was decided 
that it could be more conveniently discussed at the annual meeting 
of the Branch. Accordingly, it appears on the agenda for the present 
occasion. 

Your Council take this opportunity of expressing their pleasure 
and satisfaction at the honour conferred by Her Majesty upon our 
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President (Sir James Sawyer), and, through him, upon the Branch 
generally, by granting him the dignity of knighthood. 

In March last, Dr. Alfred H. Carter resigned the'office of Honorary 
Secretary to the Branch, which he has held for four years past. The 
Council desire to express their regret that Dr. Carter is prevented by 
increasing professional engagements from continuing in this office, 
and also to bear their testimony to the urbanity and business-like 
- 0 age he has always displayed in conducting the affairs of the 

ranch. 

In conclusion, the Council wish to congratulate members on the 
general prosperity of the Branch, and trust that, as an organisation 
which claims to represent the active work and thought of the medical 

rofession in Birmingham and the surrounding neighbourhood, it may 
ong continue to flourish and increase. 
he following reports were also presented and approved. 

Report of the Pathological and Clinical Section.—The Secretaries 
report that six meetings have been held during the past session, alter- 
nately at 3 and 8 p.m. The average attendance of members— 
eighteen—has equalled that of previous years, and has been the same 
for the afternoon and evening meetings. The system of exhibiting 
‘*card-specimens,” introduced at the beginning of the session, has 
been found to work satisfactorily. The interest of the meetings has 
been well sustained by the exhibition of rare and interesting patho- 
ion specimens, and by the reports of instructive clinical cases. The 
following gentlemen have contributed: Drs. Foxwell, Malins, L. 
Phillips, Savage, Saundby, Simon, C. C. Smith, Suckling, A. S. 
Underhill, cm Stacey Wilson; Messrs. Barling, Coulson Bull, 
Langley Browne, A. F. Clay, H. Eales, Haslam, Ker, Jordan Lloyd, 
Bennett May, J. McCarthy, Lloyd Owen, Priestley Smith, J. W. 
Taylor, Lawson Tait, and W. White. 

Report of the Local Committee for Collective Investigation.—During 
the last year, the applications for forms to be filled up have been ex- 
tremely few. Of those issued without application, none have been 
returned, so that no idea can be formed as to whether they were 
utilised or not. On April 8th, a special meeting of the Branch was 
held for the discussion of Prognosis in Heart-Valve Lesions, when an 
interesting paper was read by Sir Dyce Duckworth, who attended at 
the request of the Central Committee for Collective Investigation. At 
the request of the International Committee for Collective Investiga- 
tion, an inquiry-form on Rickets, Acute Rheumatism, Chorea, Cancer, 
and Urinary Calculus, was sent to the registered practitioners in this 
district. Eighty of these forms were returned filled up. 

The Financial Statement was read and adopted. 

Officers. —The following were elected :—President: S. H. Agar, 
L.K.Q.C.P. President-elect: Lawson Tait, Esq. Treasurer: A. 
Oakes, Esq. Secretaries: R. Saundby, M.D.; Jordan Lloyd, Esq. 

Votes of Thanks were given to the retiring officers. 

Collective Investigation.—A resolution by Mr. H. R. Ker, re- 
mitting the question of collective investigation to the careful con- 
sideration of the Council, was unanimously agreed to. 

President's Address.—The PresipEnT (Dr. Agar) then delivered his 
— address, on some social questions in connection with nervous 

isease. 





SOUTH-WESTERN BRANCH: ANNUAL MEETING. 

THE annual meeting of the South-Western Branch was held at Tor- 
uay, on Monday, June 21st, under the presidency of Dr. WILLIAM 
OWELL, of Torquay. The meeting was numerously attended. 

Before the meeting, the members were hospitably entertained to 
luncheon by Dr. Powell, at his residence, Hill Garden, and breaks 
were also provided by him, of which many availed themselves for 
drives round Torquay and the neighbourhood. 

By kind permission of the Torquay Natural History Society, the 
annual meeting was held in their Museum Hall, at 2 o'clock. 

President's Address.—A letter having been read from the retiring 
President, Mr. E. SHanp, of Truro, regretting his inability to be 

resent, Dr. Powkut took the chair, and, after thanking the Branch 
or the honour which it had conferred upon him by electing him as 

President, proceeded to deliver a short address, the object of which 

was to bring under the notice of the meeting some of the advantages 

claimed for Torquay as a health-resort. Attention was directed to 
the system of drainage and sanitation, which is the most perfect that 
science can devise; the water-supply being of the purest character, 
and derived from a moorland stream sixteen miles distant; and the 
sewage being conducted out of the bay by a high level sewer, discharg- 

ing itself into the tidal currents of the Channel. There is also a 

perfectly arranged sanitary hospital about a mile from the town for 

the reception and isolation of all cases of infectious disease that may 
oecur in the district. In regard to the climate of Torquay, Dr. Powell 





——__ 


pointed out that its distinctive characters are: equability of tempera. 
ture and the softness of the air, along with comparative dryness from 
the town being built on limestone rock, and being situated between 
two rivers—the Dart on one side, the Teign on the other. As further 
features rendering Torquay a desirable health-resort, he mentioned the 
wide area over which protection from cold winds extends, the fact of 
the summers being comparatively cool, the varied elevations that are 
available from the sea-level up to nearly 500 feet, the facilities for 
yachting and sea-fishing, and the near proximity of Dartmoor, with its 
bracing moorland air. Dr. Powell pointed out that perhaps the 
greatest advantage, as regards invalids and delicate people, arose from 
the climate and situation permitting an amount of outdoor exercise 
that was impossible in less favoured localities ; and, in conclusion, 
said that, for a large section of invalids, there was no better climate 
in the British Isles than that of Torquay, and that its perfect system 
of sanitation gave it a decided advantage over many foreign health- 
resorts. 

On the motion of Mr. Swain(Plymouth), seconded by Mr. Car: 
LYON (Redruth), a cordial vote of thanks was awarded to Dr. Powell 
for his interesting address. 

Report of Council.—The Honorary Secretary (Dr. DEAS) then read 
the report of the Council for the past year. The Branch at present 
includes 190 members, and eight new members have joined. The 
Council expressed their satisfaction at the passing, largely through 
the efforts of the Association, of the Medical Acts Amendment Bill; 
and while regretting that the Bill for amending the Lunacy Laws 
had been, from political exigencies, withdrawn after passing the 
House of Lords, trusted that it would become law at no distant date, 
Owing largely to the representations of the Parliamentary Bills Com- 
mittee of the Association, provisions were introduced into this Bill 
affording medical men much needed protection against vexatious 
actions for granting certificates of insanity. 

On the motion of Mr. W. PoLuarp (Torquay), seconded by Mr. 
Harris (Exeter), the report ot the Council was approved and adopted. 

Nert Annual Meeting.—It was decided, on the motion of Mr. 
PoLLARD, seconded by Mr. Cartyon (Redruth) that the next annnal 
meeting be held at Plymouth, and that Mr. Paul Swain be the Presi- 
dent-elect. 

Council.—On the motion of Dr. DEAN, seconded by Dr. HENpDER- 
son (Exeter), the following six members were elected on the Council: 
M. H. Bulteel (Stonehouse), R. H. Hughes, M.B. (Plymouth), R, H. 
Perks, M.D. (Devonport), J. E. Square (Plymouth), P. Swain (Ply- 
mouth), C. Whipple (Plymouth). 

Secretary.—Dr. Deas (Exeter) was re-elected as Honorary Secretary, 
and also as representative member both on the Council of the Assv- 
ciation and the Parliamentary Bills Committee. 

A communication was read from the East Anglian Branch (Essex 
District) enclosing copy of the resolution passed by that Branch on 
January 27th last, with reference to the formation of a Medical De- 
fence Fund. 

Medical Defence Fund.—On the motion of Dr. HENDERSON (Exeter), 
seconded by Mr. Nouns (Exeter) a resolution was adopted in favour 
of the formation of a medical Defence Fund in connection with the 
British Medical Association, so as to afford, when needed, legal ad- 
vice and assistance to members in connection with the false and 
groundless charges to which medical men may, at any time, become 
exposed. 

Payment of Representatives on Council.—A letter was considered 
from the East York and North Lincoln Branch advocating the pay- 
ment, by the Association, of the travelling expenses of the representa- 
tives of the Branches on General Council, and soliciting the opinion 
ot the Branch on the merits of the case. 

Dr. STEELE (Babbacombe) moved: That the reasonable expenses of 
representative members should be paid by the Association. 

Some discussion took place, but ultimately an amendment, proposed 
by Mr. KarKeEek (Torquay): ‘‘ That the subject be deferred till next 
meeting,” was carried by a large majority. The general opinion of 
those present seemed against the proposal. 

Meetings of the Branch.—The Honorary SEcRETARY moved that 
Rule 4 of the Branch Rules be altered so as to read as follows, ‘4, 
In addition to the annual meeting, intermediate meetings of the 
Branch shall be held at such places, and at such times, as may be de- 
termined by the Council, or upon a requisition to the Secretary, 
signed by not less than four members residing in any town or its 
neighbourhood, provided that such meetings shall not be held oftener 
than once in three months, nor twice in succession at the same place.” 


This was seconded by Mr. Harris (Exeter), and unanimously 


adopted. 
Papers, etc,—The following papers, ete,, were read : 
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1, Two Cases of Ovariotomy with exceptionally Low Temperatures : 
Mr. J. D. Harris (Exeter). 

2, Notes on a Case of Poisoning by Carbolic Acid: Mr. W. E. C. 
Nourse (Exeter). 

3, A Case illustrating the Mechanical Treatment of Cleft Palate : 
Mr. J. M. Ackland (Exeter). 

4, A Rare Form of Skin-Disease: Mr. E. J. Domville (Exeter). 

Papers by Dr. Henderson (Exeter), Mr. J. E. Square (Plymouth), 
and Dr. F. Hichens (Redruth), were postponed for want of time. 

The Annual Dinner was held at the Royal Hotel at six o'clock, and 
was attended by most of the members present. 


SOUTHERN BRANCH: ANNUAL MEETING. 


Tue thirteenth annual meeting was held at the India Arms Hotel, 
Gosport, on Wednesday, June 16th. Eighty members were present ; 
and the chair was occupied by Dr. SincLArR CoGuILt, the President. 

Officers and Council.—The following gentlemen were elected officers of 
the Branch for the ensuing year. Vice-Presidents: F. 8. B. De Chau- 
mont, M.D., F.R.S.; H. B. Norman, F.R.C.S.  Alembers of Council : 
W. H. Axford, M.B.; F. R. P. Darke, Esq. ; G. A. K. Lake, M.D. ; 
J. Neal, M.D.; R. Eaton Power, Esq.; R. Shiels, Esq. Representa- 
tives on the Council of the Association : J. Ward Cousins, M.D.; T. 
W. Trend, M.D. Representative on the Parliamentary Bille Committee : 
D. Nicolson, M.D. Honorary Secretary and Treasurer: J. Ward 
Cousins, M. D. 

Communications.—The following communications were made. 

1. Mr. T. C. Langdon (Winchester) exhibited a large Ovarian Tu- 
mour, successfully removed at the Royal Hants County Hospital. 

2. Dr. Ward Cousins exhibited (a) two patients after operation for 
Radical Cure of Hernia; () a man who had been the subject of 
Traumatic Structure ; (c) a large Encephalocele ; (d) an Incisor Tooth 
removed from the Orbit of a Child; (e) a piece of Intestine, the seat 
of Chronic Ulceration. 

3. Mr. Kingscote (Salisbury) read notes of two cases, illustrative of 
the Treatment of the Sac in the Radical Cure of Hernia, 

4, Dr. Ward Cousins gave a short address on the Present Aspect of 
Hernial Surgery. 

New President.—Dr. SincLatR CoGHILt introduced Dr. 
Kealy, the President elect, and resigned the chair. 

Medical Defence Fund.—The PRESIDENT read acommunication from 
the East Anglian Branch, respecting the formation of a Medicaly De- 
fence Fund, in connection with the British Medical Association. After 
some discussion, the following resolution, proposed by Dr. AxForD, 
and seconded by Dr. Groves, was unanimously agreed to: ‘‘ That 
thismeeting, having considered the circumstances forwarded by the East 
Anglian Branch, is of opinion that the Council of the Association 
should consider the case of any member against whom legal proceed- 
ings are undertaken for alleged unprofessional conduct, and should 
have the power to use the funds of the Association for his 
defence.” 

Payment of Expenses of Representatives in Council.—The PRESIDENT 
read, also, a communication from the East York and North Lincoln 
Branch, respecting the payment of the travelling expenses of the 
representatives of the Branches on the Council.—After a few remarks 
from Mr. LANcpon and Dr. TREND, the matter was allowed to drop. 

President's Address.—The PRESIDENT delivered an address on the 
History of Gosport and its surroundings. 

Visit to Haslar Hospital.—During the afternoon the members 
visited Haslar Hospital, and were very kindly conducted over the 
establishment by Inspector-General Dick and the officers of the 
medical staff. 

The Annual Dinner, at the India Arms Hotel, Gosport, terminated 
the proceedings of the day. 

he Meeting in 1877 is to be held at Southampton, and Sir T. Long- 
more, K.C.B., F.R.C.S., is the President-elect. 


Ju, RB. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH: SUMMER 
MEETING. 
THE summer meeting of this Branch was held in the Gordon Arms 
Hotel, Huntly, on T ursday, June 10th, at 3.30 P.M. ; Professor 
Oaeston in the chair. 
New Members.—Dr. Maver, Buxburn, and Dr. A. J. Stuart, Strath- 
don, were ballotted for and admitted as members of the Branch. 
Medical Indentwre.—Professor Dyce Davison exhibited a very 
curious document, being a medical apprentice indenture of 1776, show- 
ing the peculiar obligations and relationship of the then medical ap- 
Prentice to his master, and intimated that the document would be 
placed in the Museum of the Aberdeen Medico-Chirurgical Society. 





Case of Webbed Hand.—Dr. J. OspERT WItson (Huntly) showed a 
case of webbed hand, occurring in a boy, aged 1, the sixth child of 
the family. The other children were all well formed, the only 
peculiarity being that the eldest girl is left-handed. There was no 
history of maternal impressions ; nor did the parents know of any 
deformity occurring in any ancester on either side. In this case, the 
right hand was completely webbed or clubbed, a slight notch only 
existing between the middle and ring fingers; and the nails of the 
index and middle fingers were fused into one of gigantic size. As fa 
as could be made out, all the bones and joints were perfect, and 
the movements free. No other deformity existed, except a slight 
drooping of the left upper eyelid. 

Articles used by the Gauchos.—Dr. Mackenzix Davipson showed 
several articles used by the Gauchos of South America, namely, the 
maté-cup, made from a gourd, and the pipe ending in a strainer, used 
for the consumption of Paraguayian tea ; also the poncho, or mantle 
with an aperture, through which the head is thrust ; and the embroi- 
dered waist-band worn by the Gauchos. 

Excursion and Dinner.—In the forenoon, an omnibus excursion to 
Rothiemay, vid Cairnie and Ruthven, was largely attended. After 
the meeting, the members dined together in the Gordon Arms Hotel, 
under the presidency of Professor Ogston. 


SHROPSHIRE AND MID-WALES BRANCH: ANNUAL 
MEETING, 
THE annual meeting of this Branch took place at the Salop Infirmary, 
on Tuesday, June 29th, at 2 P.M. 

The retiring President, Mr. J. D. HArgies, took the chair, and 
introduced his successor, Dr. W. H. O. Sankey, who briefly proposed 
a vote of thanks to the past President. 

Officers and Council.—The following members were elected to fill 
the undermentioned offices for the ensuing year. President-Elect : 
W. Eddowes, Esq. (Shrewsbury). Secretary and T'reasurer: E. Cure- 
ton, Esq. Representative on the Council of Association: A Strange, 
M.D. Council: E. Andrew, M.D.; W. B. Davies, Esq.; W. Eddowes, 
Esq., 8S. T. Gwynn, M.D.; J. D. Harries, Esq.; J. R. Humphreys, 
Esq.; G. H. Keyworth, Esq.; E. Robinson, Esq.; H. J. Rope, Esq.; 
W. H. O. Sankey, M.D.; A. Strange, M.D.; R. W. O. Withers, Esq. 
(Auditor). 

Report of Council.—The following report was read. 

‘Your Council beg to submit the following report of the proceed- 
ings and progress of the Branch during the past year. One half- 
yearly meeting has taken place, on February 23rd, with a fair average 
attendance of members ; and there can be no doubt that the regular 
and punctual attendance of its members is the most important of all 
in the successful working of the Branch. The total number of mem- 
bers still keeps up to the average, and at the present time amounts to 
ninety-four. During the past year, there have been two resignations ; 
while, on the other hand, three new members have been elected. In 
conclusion, your Council wish to revert to the satisfactory state of 
the finances, a balance of £21 4s. 8d. being in the hands of the Trea- 
surer, and they would remind members that, on two previous occa- 
sions, the Branch has unanimously voted asum of money for benevo- 
lent purposes,” 

The report was adopted, and a sum of five guineas voted to the 
Royal Medical Benevolent College, and a similar sum to the British 
Medical Benevolent Fund. 

New Members.—The following gentlemen were elected members of 
the Branch. C. A. P. Osborn (Church Stretton, Salop); W. A. 
Smyth (Ketley Bank, Wellington). 

President's Address.—The PRESIDENT delivered an interesting ad- 
dress, chiefly turning upon the various changes that have taken place 
in the medical profession and in medical practice generally during 
the past fifty years. The address was acknowledged by a cordial vote 
of thanks. 

State Honours and the Medical Profession.—Mr. W. P. Brookes 
(Much Wenlock) brought this subject under the notice of the meeting. 
He said that it must be a matter of surprise to the public that, in 
Great Britain, a barrier, still deemed impassable, Bats so long have 
existed between the medical and other learned professions, shutting 
out the former from a participation in those higher honours of the 
State, of which distinguished men, who have served their country, 
were justly proud. He was convinced that there did not exist any 
unwillingness, on the part of the Governments of the present day, to 
recognise and reward properly the services of the medical profession ; 
but their hesitation arose solely from the influence of ‘‘ precedent,” 
an obstacle which they had sometimes succeeded in overcoming when 
urged by public opinion, well. founded and properly represented, 
as inthe case of the granting of the military instead of the Civil 
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Order of the Bath to the surgeons of the army and navy, by Her 
Majesty, on the recommendation of Lord John Russell, then Prime 
Minister, and in compliance with the memorial of the Provincial 
Medical and Surgical Association, assembled at Hull in August, 1850. 
When a victory had been gained in a great battle upon the issue of 
which the welfare of the nation depended, the military commanders 
had never been forgotten. They were always rewarded by their 
Sovereign with honours 2 gaint to their respective positions and 
services, oftentimes with the peerage. After the dangerous illness and 
subsequent recovery of the Prince of Wales, with the universal joy 
there was mingled, naturally, in the medical profession, a feeling of 
pride as well as thankfulness, that a victory had been gained by 
medical science over disease ; in a patient, too, in whom were centred 
the affection and anxious hopes, not of a family circle only, but of 
millions of Her Majesty’s subjects, It was a victory more important 
to the nation than many a one gained upon the battlefield. To the 
surprise and disappointment, however, of the medical profession, 
although Dr. Gull was properly rewarded with a baronetcy, Sir 
William Jenner, already a baronet, and whose equally distinguished 
services had been of inestimable value to the nation, was merely com- 
plimented by the decoration of a K.C.B., instead of being promoted to 
the peerage, as he so well deserved. It was, doubtless, a strict ad- 
herence to precedent which alone limited the prerogative, and stayed 
the hand of the (Jueen, who, as all her subjects knew, had a kind and 
generous heart, which appreciated warmly and gratefully, the 
skill and devotion of her medical attendants. He wished that 
the public were better acquainted with the benefits conferred by the 
medical profession on the nation, as ably set forth by Dr. Richard 
Quain in his Harveian Oration of October, 1885, and in his speech at 
the Army Medical School at Netley in February last. It seemed, how- 
ever, that, notwithstanding all the important and valuable results of 
medical science, the highest honours of the State might be, and were 
roperly, conferred upon eminent statesmen, churchmen, soldiers, 
awyers, poets, and millionaires, butnot upon medical men, howevergreat 
their talents or signal their services to the State. He was assured 
that a representation of the grievance of the medical profession in 
this matter would have the careful consideration of the Goverment, 
and be followed by its redress. He proposed the adoption of a memo- 
rial to the Prime Minister, praying that he ‘‘ will be pleased to advise 
Her Most Gracious Majesty to bestow upon such members of the 
medical profession as she may deem worthy of the honour, the highly 
prized distinction of the peerage ;” and assuring him that ‘such a 
mark of your consideration, and of Her Majesty’s condescension and 
favour, would be welcomed most gratefully by your memorialists, and 
by the whole body of the profession.” 

Mr. J. RK. HumpHreys (Shrewsbury) said that other memorials of a 
similar nature had gone up to Goverment from this branch. It was a 
disgrace that the Church, Law, the Army and Navy were represented in 
the House of Lords, but the medical profession was excluded. None 
would shed a greater lustre upon the House of Lords than Sir William 
Jenner; all had heard of his work in medicine ; again, he was not 
only Her Majesty’s physician, but in many cases her private adviser. 
Again, were other men, who had done much to benefit mankind and 
elevate the position of British medicine and surgery, not fit to be in 
the House of Peers? He thought it wasa reflection upon them. It was 
only by memorialising the Prime Minister that this great object was 
to be achieved. <A ‘‘ precedent” must be made by some one. Abroad, 
medical men were ennobled if they deserved it. He seconded the 
adoption of the memorial. 

Dr. Anprew (Shrewsbury) supported the motion. Nobility was 
not connected with wealth in every instance, and poverty should not 
be a barrier to the reception of a peerage. The medical man who 
should receive a peerage would confer an honour upon the medical 
profession. 

The memorial was adopted unanimously. 

Papers.—The following papers were read : 

1. Dr. ANDREW: A Case of Nevoid Growth from the Nose. 

2. Dr. WIGLESwoRTH: A case of Raynaud’s Disease (Spontaneous 
Gangrene). 

8. Dr. Eppowgs : Five Cases of Placenta Preevia. 

P Mr. R. H. RussEtt: Practical Remarks on Inflammation in 
oints. 

Dinner.—The members dined together at the Lion Hotel, when the 
usual loyal and other toasts were proposed and duly honoured. 

Scnoot or Puysic IN IRELAND.—Dr. Walter G. Smith, King’s 
Professor of Materia Medica and Therapeutics, has awarded the follow- 
ing prizes at the close of the summer session. First Prize : R. Heard, 
68 per cent. ; Second Prize: E. Coffey, 50 per cent. 
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EAST YORK AND NORTH LINCOLN BRANCH: ANNUAL 
MEETING. 

THE thirtieth annual meeting of this Branch was held at the In. 

firmary, Hull, on May 26th, when there were present forty-seven 

members, 

The retiring President, Mr. Craven, having resigned the chair to 
the new President, Dr. MACLEOD, the latter made a few remarks, com- 
plimenting Mr. Craven on the way in which he had presided over the 
Branch during the past year. 

The Council of the Branch.—Mr. Stssons proposed a resolution, of 
which he had given notice, with reference to the constitution of the 
Council of the Branch. This, after an addition was made to it, was 
carried. Another resolution of Mr. Sisson’s was lost. 

Officers and Council.—The following were elected. President: M, 
D. Macleod, M.B. President-elect: H. Thompson, Esq. Lx-President: 
R. M. Craven, Esq. Vice-Presidents: J. F. Nicholson, M.D. ; E. 0, 
Daly, M.D. Secretary: E. P. Hardey, Esq. Representatives on the 
Council of the Association : J. Dix, Esq. Representative on Parlia- 
mentary Bills Committee: A. Macmillan, M.D. Other Members of 
Council : W.C. Appleton, Esq. ; T. A. Baldwin, M.D.; T. M. Evans, 
Esq. ; R. Hagyard, Esq. ; E. H. Howlett, Esq. ; W. C. Rockliffe, 
M.D. : W. H. Sissons, Esq. ; and W. Stephenson, Esq. 

Report of the Representative of the Branch.—Mr. Dix gave an ac- 
count of his attendance at the Council. He spoke of his action at 
Cardiff with regard to the payment of the travelling expenses of the 
representatives by the Association, and also as to the recent action of 
this Branch on the same question. He criticised the proposed ex- 
penditure of the funds of the Association on a ‘‘ Home for the Asso- 
ciation.” The cost of printing the JournaL he held to be excessive, 
and he considered a great saving might be effected if certain things 
were omitted which were of no particular interest. He also objected 
to the introduction of politics into the JourNAL. 

A vote of thanks to Mr. Dix for his services was carried. 

New Members.—Dr. Barter, Mr. G. Todd, Dr. Koch, Mr. J. Stothard, 
and Dr. Fisher, were elected. 

President's Address.—The PresiDENT read an address on ‘‘ Puer- 
peral Insanity.” At the conclusion, a vote of thanks was unanimously 
accorded to the President. 

Fibrous Stricture of the Pylorus: Gastrostomy: Dilatation of the 
Pylorie Orifice.—Mr. HAGYARD read this case, which was of extreme 
interest, and was entirely successful. It will be published in extenso. 

A Case of Littre’s Hernia.—Dr. PIGEON read the notes of this case. 
The patient was aged 70, and was extremely fat. Her symptoms at 
first were those of acute catarrhal gastritis, and later those of strangu- 
lated hernia. The case terminated fatally ; her age, the prostration, 
and her general obesity contraindicated laparotomy. At the necropsy, 
a small femoral hernia was found, and, fourteen inches above the 
cecum, a small knuckle of ileum was engaged in the crural canal, 
from which it could be easily disengaged, only three-fourths of the 
circumference having descended. The bowel was congested, but not 
ulcerated or adherent. The obstruction had been caused either by 
the abrupt bending of the bowel, or by paralysis of the walls when 
part of the circumference was involved. 

Collection of Urinary Calculi.—Mr. CRAVEN exhibited these. They 
comprised his own, and those of the late Dr. King, and the late Mr. 
Fielding. 

Several other papers of interest had to be postponed. 

Dinner.—The members dined together in the evening. 


PERCHLORIDE OF MERCURY AS A PARASITICIDE AND DISINFEOT- 
ANT.—Dr. Delbastaille indicates, in Les Annales de la Société Medico- 
chirugicale de Liege, a method of destroying insects in houses, which 
is also suitable for disinfecting rooms recently inhabited by patients 
suffering from infectious diseases. The windows of the infected room 
are closely shut ; 50 to 60 grammes of corrosive sublimate are then put 
on a receptacle, and heated in the infected room, which must imme- 
diately be left, and the door shut. The sublimate volatilizes rapidly, 
coming in contact with the fire, and the room remains filled with 
vapours for three or four hours. On re-entering the room at the end 
of that time, care must be taken that the nose and mouth are covered 
with a handkerchief ; the windows should then be opened, and the 
door shut, the room is then left to air for several hours. Afterwards, 
the windows and door are shut again in order that the mercurial 
vapours which still remain may not prove injurious. Sulphur is used 
for volatilization according to the ordinary method. It has never 
been remarked that this method of disinfecting has ever proved in- 
jurious either to the person who disinfected, or to those living in the 
room, After having been thoroughly cleaned and aired, the disinfected 
room may again be occupied, 
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BRITISH MEDICAL ASSOCIATION. 
FIFTY-FOURTH ANNUAL MEETING. 
Tue fifty-fourth Annual Meeting of the British Medical Association 
will be held at Brighton, on August 10th, 11th, 12th, and 18th, 


1886. 

President: W. T. Edwards, M.D., F.R.C.S., Physician to the 
Glamorgan and Monmouth Infirmary, Cardiff. 

President-elect : Withers Moore, M.D., F.R.C.P., Senior Physician 
to the Sussex County Hospital, Brighton. 

President of the Council: Balthazar Foster, M.D., F.R.C.P., 
Professor of Medicine in Queen’s College and Physician to the General 
Hospital, Birmingham. 

Treasurer : C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by Surgeon-General 
John S. Billings, M.D., United States Army Medical Department, 
Washington. 

An Address in Surgery will be delivered by Frederick Abell 
Humphry, F.R.C.S., Surgeon to the Sussex County Hospital. 

An Address in Public Medicine will be given by E. D. Mapother, 
M.D., Consulting Medical Officer to the City of Dublin. 

The scientific business of the meeting will be conducted in nine 
Sections, as follows, namely : 


MEDICINE.—President, W. H. Broadbent, M.D. Vice-Presidents, 
Frederick Bagshawe, M.D., Hastings; Joseph Ewart, M.D., Brighton. 
Honorary Secretaries, Francis Warner, M.D., 24, Harley Street, London; 
Henry Seymour Branfoot, M.B., 42, Norfolk Square, Brighton. 


SurcEry.—President, John Eric Erichsen, F.R.C.S., F.R.S., London. 
Vice-Presidents, Frederick William Jowers, M.R.C.S., Brighton ; John 
Ward Cousins, F.R.C.S., Southsea. Honorary Secretaries, William 
Johnson Walsham, F.R.C.S., 27, Weymouth Street, London; Wil- 
loughby Furner, F.R.C.S., 2, Brunswick Place, Brighton. 


OxssTETRIC MEDICINE. —President, Alfred Meadows, M.D., London. 
Vice-Presidents, Constantine Holman, M.D., Reigate ; Frederick W. 
Salzmann, M.R.C.S., Brighton. Honorary Secretaries, Charles J. 
Wright, M.R.C.S., Lynton Villa, Virginia Road, Leeds; Alban Doran, 
F.R.C.S., 9, Granville Place, W. 


PusLio MEpIcINE.—President, Richard Patrick B. Taaffe, M.D., 
Brighton. Vice-Presidents, Sir Charles Alexander Cameron, 
M.K.Q.C.P., Dublin; Charles Kelly, M.D., Worthing. Honorary 
Secretaries, W. Brown, F.R.C.S., Carlisle; William Joseph Tyson, 
M.D., Folkestone. 


PsycHoLocy.—President, Thomas Smith Clouston, M.D., Edin- 
burgh. Vice-Presidents, Charles A. Lockhart Robertson, M.D., 
Brighton ; Joseph Raymond Gasquet, M.B., Brighton. Honorary Secre- 
taries, Charles Spencer Waller Cobbold, M.D., Earlswood Asylum, 
Redhill; James M. Moody, M.R.C.S., Surrey County Asylum, Cane- 
hill, Purley. 

PaTHoLocy.—President, Julius Dreschfeld, M.D., Manchester. Vice- 
Presidents, James Frederick Goodhart, M.D., London; Heneage 
Gibbes, M.D., London. Honorary Secretaries, John E. Ranking, M.D., 
Mount —— Road, Tunbridge Wells; John Caldwell Uhthoff, 
M.D., 9, Brunswick Place, Brighton. 


THERAPEUTICS AND PHARMACOLOGY.— President, Thomas Lauder 
Brunton, M.D., F.R.S., London. Vice-Presidents, John Mitchell 
Bruce, M.D., London; Edward Mackey, M.D., Brighton. Honorary 
Secretaries, Cornelius William Suckling, M.D., 108, Newhall Street, 
Birmingham ; John Theodore Cash, M.D., Drumearn, Earlsfield Road, 
Wandsworth Common, 8S. W 


OrHTHALMOLOGY.—President, Chas. Oldham, F.R.C.S., Brighton. 
Vice-Presidents, Louis Tosswill, M.B., Exeter; George Anderson 
Critchett, F.R.C.S.Edin., London. Honorary Secretaries, Frank 
Henry Hodges, F.R.C.S.Edin., 17, Horse Fair Street, Leicester ; 
Arthur Nicholson, M.D., 98, Montpellier Road, Brighton. 


OroLocy.—President, G. F. Hodgson, M.R.C.8., Brighton. Vice- 
Presidents, Alphonso Elkin Cumberbatch, F.R.C.S., London ; Edward 
Cresswell Baber, M.B., Brighton. Honorary Secretaries, Henry Albert 
Reeves, F.R.C.S. Edin., 78, Grosvenor Street, W., London ; Patrick 
William Maxwell, M.D.Edin., 16, Warrington Place, Dublin. 


Honorary Local Secretaries : Thomas Jenner Verra!l, M.R,C.S., 95, 
a Road, Brighton; Alfred Scott, L.R.C.P., German Place, 
b4 n, 


| Hanprorp, H., M.D. 
| Mantir, A., M.D. Etiology of Rheumatism considered from a Bacterial Point of 





TurEspay, AuGust 10TH, 1886. 
2 p.M.—Meeting of 1885-6 Council. 
3 p.M.—General Meeting. Report of Council and other business. 
at 5 P.M. 
8 p.M.—General Meeting. President's Address, and any business adjourned 
from meeting at 3 o'clock. 


Adjourn 


WEDNESDAY, AvucusT 11TH, 1886. 
9.30 a.M.—Meeting of 1886-87 Council. 
11.0 a.m.—Second General Meeting. Address in Medicine. 
2 to 5 p.m.—Sectional Meetings. 
8 p.M.—A Conversazione. 


THURSDAY, AvuausT 12TH, 1886. 
9.30 a.M.—Meeting of Council. 
11 a.M.—Third General Meeting. Address in Surgery. 
2to5 p.m.—Sectional Meetings. 
6.30 p.M.—Public Dinner. 


FrIpay, AvuGust 137TH, 1886. 
10 a.m.—Address in Public Medicine. 
11 a.m.—Sectional Meetings. 
4 p.M.—Concluding General Meeting. 
8 p.M.—Reception. 
SaturRpay, Avuaust litn, 1866, 
Excursions, 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers, or joining in the discus- 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. 


SEcTION A.—MEDICINE. 

The following subjects have been chosen for special discussion. 

1. Cases in which Disease of the Valves of the Heart has been 
known to exist for upwards of five years, without causing Serious 
Symptoms. Introduced by Sir Andrew Clark, M.D., F.R.C.P., F.R.S., 
London. The following gentlemen have promised to take part in the 
discussion: Drs. Gairdner, Clifford Allbutt, B. Foster, Douglas 
Powell, Sir Dyce Duckworth, M. Bruce, Burney Yeo, Skerritt, Byrom 
Bramwell, Saundby, Sansom, Tyson, Thomas, S. Mackenzie, D. J. 
Leech, and Oliver. 

2. On the Effects produced by Gall-stones, with particular reference 
to some Rarer Points in their Symptomatology. Introduced by W. 
Ord, M.D., F.R.C.P., London. The following gentlemen have pro- 
mised to take part in the discussion: Drs. Byrom Bramwell, Clifford 
Allbutt, B. Foster, Pavy, Shingleton Smith, Saundby, Sir Peter 
Eade, M.D., and Ralfe. 

The President of the Section will deliver his Address on August 


12th. 
The following papers are promised. 
CuuRtoN, T., M.D. Two Cases of Non-diabetic Acetonuria. 
Coutts, J. A., M.B. Latter Effects of Rickets. 
CuLtimore, D., M.D. Tropical Hepatic Abscess. 
Crocker, H. Radcliffe, M.D. A New Treatment for obstinately recurring Eczema. 
DrysDALE, C. R., M.D. The Treatment of Phthisis. 
DuckwortH, Sir Dyce, M.D. Inadequate Treatment of Aniemia. 
EARDLEY-WILMOT, R., M.B. A Case of Gall-stones. 
Eyanpt, J. E., M.D. (Reval). Treatment of Diphtheria. 
GaMGEEF, A., M.D. On Compressed and Rarefied Air. 
Hatt, F. de Havilland, M.D. Meningitis as a complication of Pneumonia. 
Menstruation and Phthisis. 


View. 
Moxon, W., M.D. Effects of Turpentine, Ergot, and Water, on Albuminuria, 
Myrrt._r, A. 8., M.D. Chronic Inflammation of Mucous Membrane of Pyloric 

end of Stomach, Duodenum, Common Gall-duct, and Bladder, their Symptoms 

and Treatment by Harregate Waters. 
Ouiver, T., M.D. On the Relationship of Urea to certain Diseased Processes. 
Piayrain, W. ‘., M.D. Some observations on what is called Neurasthenia. 
Rare, C. H., M.D. Functional Albuminuria. 
Savace, George H., M.D. Mental Symptoms with Locomotor Ataxy. 
STRAHAN, J., M.D. Intestinal Ulcers and their Tréatment, more especially by 

Arsenic, 

White, W. Hale, M.D. 
WhaitTLp, E. G., M.D. 


Inexplicable Pyrexia. 
Melancholia and Insomnia in the Sane. 

Section B.—SurGEry. 

Sir Henry Thompson will open a discussion on Suprapubic Lithotomy. 
The following gentlemen will take part in the discussion: Messrs. W. 
Cadge, Reginald Harrison, Professor Humphry, Berkeley Hill, T. R. 
Jessop, Greig Smith, W. Pye, Barwell, Bruce Clarke, Edward Lund, 
Walter Whitehead, and J. Ward Cousins. 


The following papers are promised. 

Har.ey, George, M.D., F.R.S. Hepatic Phlebotomy and Puncture in Hyper- 
trophic Congestions of the Liver. 

ImLacu, Francis, M.D., Liverpoo). A Case of Renal Hydatids. 

Tait, Lawson, Esq. Surgical Treatment of Diseases of the Liver. 

THORN ON, J. K., Esq. 

WIL.eTT, A., Esq., and MerepiTu, W. A., Esq. Cholecystotomy. ; 
Messrs. Macnamara, Morris, Bellamy, Jessop, and Professor Gastin, 


of Georgia, will take part in the discussion. 


Treatment. 
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Horsey, Victor, M.B. A paper, illustrated. by Photographs illuminated by the 
Lime-light, in connection with 
Nervous System. 

Mr. E. Bellamy and Dr. Hughes Bennett will join in the dis- 
cussion. 

Apams, W., Esq. On the Treatinent of Congenital Displacement, the so-called 
Congenital Dislocation of the Hip-Joint, by long-continued Recumbency and 
Extension. 

ANbERSON, W., Esq. 
trated by cases. 

Bentox, 8., Esq. Fistula in Ano of the Horse-Shoe Shape. 

CxiarkE, Bruce, Esq., and Steavenson, W. E.,M.D. The Employment of Elec- 
tricity in the Treatment of Diseases of the Urinary Organs. 

Cousins, J. Ward, M.D. A new Mouth-gag with Throat-Guard. 

Fitcx, Simon, M.D. (Nova Scotia). The Dome-Trocar and associated Instruments 
in Paracentesis, Aspiration, Transfusion, Ovariotomy, and Tunnelling the 
Prostate. 

Harrison, Reginald, Esq. On the Treatment of Urethral Stricture by Internal 
and External Urethrotomy combined. 

Jessetr, F. B., Esq. Surgical Treatment of certain Tumours of the Neck. 

Keetey,C. B., Esq. Further Remarks on the Radical Cure of Hernia by In- 
jections into the Inguinal Canal. ; 

Owen, Edward, Esq. Psoas Abscess: when and where to evacuate it. 

Pyr, W., Esq. A Case of Multiple Papilloma of the Bladder, removed by the 
Suprapubic Operation. 

Smitu, Noble, Esq. On Obscure Disease of the Spinal Column. 

STarRTin, James, Esq. The Surgical Treatment of Acne and Lupus. 

Symonps, Charters J.,.M.D. The Treatment of Malignant Stricture of the Gso- 
phagus by Tubage. 

Sympson, Thomas, Esq. A Case of Myositis Ossificans. 

WairenrAp, Walter, Esq. Three Hundred Consecutive Cases of Hemorrhoids 
cured by Excision. 


On Treatment of Aneurysm by Galvano-Puncture, illus- 


; Section C.—Osstretrric MEDICINE. 

The President will deliver a short address. 

The following two special discussions will take place. 

1. The Alternatives to Craniotomy. This discussion will be intro- 
duced by.Dr. Robert Barnes; and Professor Porro, Dr. Halliday Croom, 
Dr. E.:'T. Davies, Liverpool, Dr.: Walter, Manchester, Mr. Greig 
Smith, Clifton, and others, will be among the speakers. 

2. On Removal of the Uterine Appendages. Papers will be read by 
Dr. Savage, Birmingham; Dr..More Madden, Dublin; and others; 
and Dr. Bantock; Dr. E. T. Davies, Dr. G. Elder, Nottingham, and 
Dr. Imlach, Liverpool ; Dr. Walter, Manchester; Mr. Lawson Tait, 
Birmingham; Mr. Vincent Jackson, Sheffield, and others, will take 
part in the discussion. 

The following papers are promised. 

Ave.ine, J. H., M.D. A Case of Extra-uterine Gestation arrested by Electricity. 

BaLuantyneE, J. W., M.B., Edinburgh, Sphygmographic Tracings in Labour and 
the Puerperium. 

Barnes, Fancourt, M.D. On Perineorrhaphy. 

BevERLEY, Michael, M.D., Norwich. Cases of Laceration of Os Uteri treated by 
Eminet’s operation; Three Cases of Procidentia Uteri treated by Emmet’s 
operation. 

Buack, J. Gordon, M.D., Harrogate. The Use of Stem-Pessaries. 

BraltHwalreE, J.,M.D. Ona Mode of Treating certain Cases of Amenorrhea. 

a $s W.,M.D. Cases illustrating the Difficulties of Diagnosis in Gynecological 

ractice. 

Evper, G., M.D. A Case of Vesico-vaginal Fistula. 

Emmet, T. C., M.D., New York. On certain mooted points in Gynecology. 

a >. C., M.D. On the Antiseptic Use of Bichloride of Mercury in Obstetric 

ractice. 

HANDFIELD-JonEs, M., M.B. Scanty Secretion of Liquor Amnii in the Early 
Months of Pregnancy, and its Bearing on Diagnosis. 

Hakrt, D. Berry, M.D. Successful Case of Abdominal Section for Ruptured Fal- 
a Foetation, with Microscopic Examination of the part of the tube 
removed. 

Hewitt, W. M. Graily, M.D. The Early History and Etiology of Uterine Flexions 
and Displacements. 

KinkeaD, R. J., M.D., Galway. Craniotomy and Cesarean Section. 

Lusk, W, T., M.D. (New York). The Proper Moment for the Performance of 
Gastrotomy in Abdominal Pregnancy. 

Rovurs, C. H. F., M.D. On some Points of Difficulty as affecting Medical Men in 
Cases of Hysteria with Erotic Symptoms. 

Wgures, W., M.D. A Case of Uterine Myoma causing obstruction of the Bowels, 
treated by the Removal of the Appendages. 


Section D.—Pusiic MeEpIcINE. 
The general subjects for discussion are the following. 
1, Scarlet Fever ; its Causation, and the best Sanitary Measures for 
Dealing with the Disease as it exists among Urban Populations, Dr. 


Ewart, of Brighton, will open this discussion. 
take part. 

2. On the Duration of Infectiousness in the following Infectious 
Diseases: Scarlatina, Small-pox, Measles, Mumps, and Diphtheria. 
Dr. A. Ransome, of Manchester, will open this discussion. Dr. EK. W. 
Hope, of Liverpool, and Dr. W. Squire, will take part. 

8. Diphtheria in Rural Districts: (a) Causation ; (b) Influence of 
Soil upon the Disease. Dr. C. Kelly will open this discussion. 

4, Reports of Water Analyses: the best Method of Stating these so 
ag'to. secure one Uniform Plan. Dr. Whitelegge will open this dis- 
eussion. i 


Dr. W. Squire will 


the Advances in the Surgery of the Central | 





Dr. Edgar Crookshank will exhibit the various apparatus employed 
in a Baeteriological laboratory, and give demonstrations of cultiva- 
tions, microscopic preparations, and photographs of bacteria. 

The following papers are promised. 

AsuBy, H., M.D. On the Duration of Infectiveness in Scarlet Fever. 

Carpenter, A., M.D. The Causation of, and on the Quarantine which is neces. 
sary to be observed in, Scarlatina. 

Dryspa.r, C. R., M.D. 1. On Animal Vaccination. 
Thamas. 

Evatt, Surgeon-Major G. J. H. On the Medical Department of an Army Corpsin 
War, with proposal for a more efficient Volunteer Medical Organisation. 

Hanprorp, H.,M.D., Nottingham. Death-rate of Enteric Fever. 

Kerr, Norman, M.D. On Hydrophobia, and its Prevention. 

Pacet, C. E., Esq. The Influence of Acute, supposed Simple, Sore-Throat in the 
Spread of Diphtheria. 

PRINGLE, Surgeon-Major R., M.D. 1. The Advantages and Disadvantages or 
Human and Animal Lymph compared. 2. State Vaccination, with special re- 
ference to the Compulsory Clauses in the Vaccination Acts. 

Seaton, E., M.D. A paper on Scarlet Fever. 

Squire, W., M.D. On the Influence of Increased Means of Isolation upon the 
Prevalence of Scarlet Fever in London, 

TaTHaM, J.,M.D. Scarlet Fever, and the best Means for its Prevention amongst 
Urban Populations. 

Vacuer, F,, Esq. Duration of Infectiousness in the Exanthemata and Allied 
Diseases. 

WHITELEGGE, B. A., M.D. Reports of Water Analyses. 


2. Sewage Pollution by the 


Section E.—PsycHo.oey. ‘ 
The President, Dr. T. 8. Clouston, will deliver an address on the 
Relationship of Bodily and Psychical Pain. 
The following papers are promised. 

CLaRKE, A. Campbell, M.B.Glasgow. Experimental Dietetics in Lunacy Practiee. 
A Record of Investigation and Results. , 

Git1, Stanley A., Esq., B.A. The Use and Abuse of Seclusion. 

Savace, G. H., M.D. On Alternations of Neuroses. ‘ 4 

SuutTrLteworts, G. E., M.D. The Relation of Marriages of Consanguinity te 
Mental Unsoundness. 

Tuomson, D.G., M.D. On the Separate Care and Medical Treatment of Recent 
Cases of Insanity, either in Existing Asylums, or in Lunatic Hospitals to be 
Established for that Special Purpose. b! 

Tuxks, D. Hack, M.D. On the Alleged Increase of Insanity. woul 
The President will introduce a discussion as to How the Medical! 

Spirit can best be kept up in Asylums for the Insane. : it 
Discussions will also be invited upon Degradation of Habits and 

Feelings in Relationship to Mental Disease, and other subjects. Tha 

Secretaries will be glad to receive communications from members 

willing to read papers or to take part in the discussions. 


Section F.—PATHOLOGY. 

The following subjects have been chosen for special discussion. 

1. Peripheral Neuritis. Opened by papers by Dr. Ross (Manchester), 
and Dr. Buzzard (London). Mr. Watson Cheyne, Professor Charcot, 
Drs. Clifford Allbutt, Hadden, Poore, Drummond, Saundby, Maguire, 
and Whittle, will take part in the discussion. 

2. Aneurysm. Introductory paper by Timothy Holmes, F.R.C.S. 
Messrs. Barwell, Bryant, Savory, H. Morris, C. J. Symonds, Watson 
Cheyne, R. Maguire, and E. Lund, will take part in the discussion. 

8. The Etiology and Pathology of Pneumonia. Introductory papers 
by Dr. Octavius Sturges and Dr. R. Douglas Powell. Dr. Churton, 
Dr. R. Maguire, Sir Andrew Clark, Dr. Duckworth, and Dr. Hollis. 
will take part in the discussion. 

The following papers are promised. 

BaRWELL, R., Esq. On Aneurysm. 

CuHEYNE, Watson, M.B. On Cholera. by 

CuurTON, T., M.D. The Pathology ofthe Adrenals. it 

Crocker, Radcliffe, Esq. The Anatomy of the Early Stage of Keloid, and will 
show drawings of different types of Leprosy. 

Gtywnn, T. R., M.B. (Liverpool). Six Cases of Ulcerative Endocarditis. .. Ls 

Greves, E. Hyla, M.D,, Liverpool, will show a Rare Form of Cerebral Tumouty 
and give an account of the same. 

Ho.tuis, W. A., M.D. Pulmonary Tuberculosis, associated with Heart-Disease. 

Macuire, Robert, M.D. Qn Albuminuria in Diabetes. baat 

RakgE, B. N., M.D., (Government Medical Officer, Trinidad). 1. An Inquiry into 
the Distribution of the Leprosy Bacillus. 2. Experiments on the Communice- 
bility of Leprosy to Animals. 

Symonps, C. J., Esq. The Formation of Ancurysms in Acute Arteritis. 

Youne, Professor A. N., Manchester. On Traumatic Malignancy. 


Section G.—THERAPEUTICS AND PHARMACOLOGY. 
An Introductory Presidential Address will be given by Dr. T: 
Lauder Brunton, F.R.S. 
The following subjects have been selected for special discussions...‘ 
1. Antipyretics ; to be opened by Dr. Carter, of Liverpool. 1 
2. Analgesics ; to be opened by Dr. Spender, of Bath. fi 
8. Action of Drugs in Albuminuria; to be opened by Dr. Saundhyy 
of Birmingham. 
The following papers are promised. 


Bruce, Mitchell, M.D. Morphine in Diabetes. 


: sojdottal ao 
DryspDALEg, Charles R., M.D. Mercury as an Antidote in Syphilis. 


rid 
c 
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GaaxvitLe, Mortimer, M.D./ The Relief of Pain by Mechanical Vibration oy Per- 


~ - enssion. ««) ! ' 
HLxproRD, H.;M.D., Nottingham. The Pathology ofa rare form of Skin-disease; 
‘affecting the Sebaceous Follicles. 

Ww) H.,'M.B. On ‘the Therapeutic Effects of Cucaine in Ophthalmic Prac- 


tice; ) 
‘Mackey, H., M.D; Resorcin in Gastric and Cutaneous Disorders. 


“Mackenzie, Stephen, M.D, On the Value of Cannabis.Indica in a Certain Class 
of Headaches. 
Sr. GeorGE, George, Esq., Lisburn. 
. of Rheumatism. 
Stone, W. H., M.D., will show the apparatus exhibited by him on the occasion of 
- “his Lumleian Lectures, . 
“BrraHan, J., M.D.’ An Unrecorded‘Danger from Continued Large Doses of Iron. 


Experiments with Manaca in the Treatment 


Section H.—OpntTHaLmoLocy. 

Mr. Jonathan Hutchinson will open a discussion on the Different 
-Forms of Choroiditis, in relation to their several Causes. 

Mr. Anderson Critchett will open a discussion on Episcleritis. 

An improved Electric Refraction Ophthalmoscope will be shown by 
Mr. Henry Juler. ; 

The following zope are promised. 

Assort, G.,Esq.: The Use of Styles in the Treatment of Epiphora, 

Ayprew, Edwyn, M.D. Ophthalmic Hints. 

Barrett, J. W., Esq., and Lane, W., Esq. On the Causation of Phlyctznula, 
Ophthalmia and Sycosis. 

Brown, Edgar, Esq. 

CritcHeTT, G. Anderson, Esq. On Dislocation of the Lens. 

Frost, W. Adams, Esq. What is the best Method of Dealing with a Lost Eye? 

Guascort, C. E., M.D. On Sarcoma of the Choroid, followed by Amblyopic Sym- 
ptoms in the Sound Eye. 

GREENWAY, Henry, Esq. Use of Ice and Carbolic Acid in the Treatment of In- 
flammation of the Eyes and Eyelids. 

Harreives, Gustavus, Esq. Strabismus and its Treatment in Young Children. 

Hewetson, H. B., Esq. The Treatment of Interstitial Keratitis by Operation, 
without Constitutional Remedies. 

Hiccens, Charles, Esq. 

JOHNSON, L. L., Esq. Paper, and Demonstration of several new Ophthalmic In- 
struments. 

Leg, Charles T., Esq. The Extraction of Soft Cataract by Irrigation. 

SNBLL, Simeon, Esq. Paper. 

Taytor, Charles Bell, M.D. 1. Is it Desirable, in Certain Cases, to Substitute 
Resection of the Optic Nerve for Ablation of the Eye-ball? 2. On a Method of 
Treating Epiphora without Slitting the Punctum Lacrymale. 

A limited number of beds in the Sussex Eye Hospital, Brighton, 
will be devoted to the reception of cases of interest. to be shown at 
the meetings of the Ophthalmological Section of the British Medical 
“Association at Brighton. Gentlemen wishing to secure beds for such 
cases are requested to apply, as soon as possible, to Mr. Arthur Nichol- 
son, 98, Montpellier Road, Honorary Secretary of the Section. 


Section I.—Oro.oey. 


The following papers are promised. 

Baner, BE. C., Esq. On Examination of the Nasal Cavities from the Front (illus- 
trated with Diagrams). 

Barr, T., M.D. 1. On the Varieties, with Appearance, of the Tympanic Mem- 

brane compatible with Good Hearing. 2. On the Value of Rinne’s Test, in the 
Diagnosis of Disease of the Nervous Structures of the Ear. 

Cumperbatcu, A. E., M.B. Aural Vertigo. 

Euts, Richard,.Esq. | Labyrinthian Hemorrhage, with Exhibition of Patient. 

MacDonatp, Greville, M.D. The Functions of the Nose in Health and Disease. 

PritcnarD, Urban, M.D. Counter-irritation in the Treatment of Ear-disease. 

-Woaxrs, E.;.M.D. Diagramatic Scheme, showing relations between Aural and 
Nasal Diseases. r | 

Wouston, Walter, M.D. Nasal Polypi, their Radical Extirpation and Cure by 
Electro-cautery, with illustrative cases. 


Discussion to be opened by Spencer Watson, Esq. : On the Compli- 
cations of Nasal Polypi. 


Members desirous of reading papers are particularly requested to 
‘communicate without delay, with the Secretaries of Sections, that the 
‘arrangements may be as complete as possible prior to the meeting. 





ANNUAL MUSEUM. 


museum will, by permission of the Town 


‘Tae twentieth annual 
ouncil, be located in the Corn Exchange, a large hall, communicating 
With the Dome, and having a separate entrance in Church Road. 
It will be open’ to the profession from August 9th to August 15th, 
_and will be classified in three sections. 
_ Section A.—Foods, drugs, hygienic and sanitary appliances. A 
Specialty will be made of all kinds of prepared, peptonised, and other 


compound nutrients. (Honorary Secretary, Dr. Mackey, 1, Bruns- 
wick Road, Hove, Brighton) z si ia 
’ SrcTION B.—New books, instruments, and appliances—medical 
and surgical ; galvanic and other batteries and apparatus. (Honorary 
“Secretary, Dr. Whittle, 65, Dyke Road, Brighton. ) 
__ Sxction C.—Anatomical and pathological specimens, diagrams, 
"Casts, or models ; microscopes and microscopical preparations. (Hono- 
Bite D. W. Giffard, Esq., 5, Pavilion Parade, Old Steine 
on. 


uspace will be provided; and, so far’as possi 





‘A ‘haime and deséription, printed, if possible, must:‘be attached to 


ceach exhibit; which should be ‘sent: to: the:Cori Exchange, Brighton 
-(to the care of: the! Secretaries of the respective sections} 


;; between 
Monday, ‘Atigust 2nd;‘and Satutday; August) 7th. Ample counter 
le, equal ‘facilities will "be 
given to every exhibitor. poh, | oh por 
" A’ description, for insertion in the Musenm Catalogue, should be 
forwarded to the private address of the respective Secretaries, at least 
oné month before the meeting, that is, by July 10th. 

CaTALOGUE.—The catalogue will be provided gratis, 'but:advertise- 
ments will be charged at the usual rate, namely, one page, £1 ; half- 
page, 12s, 6d.; quarter-page, 7s. 6d. 

To Exurpirors.—The expenses of carriage and of removal to ‘be 
borne by the exhibitor. The Committee will exercise every: reasonable 
care as'to objects entrusted to them, but: will not be responsible for 


risk or accident. 


Members intending to visit Brighton during the meeting are ‘re- 
quested to send in their names, stating if accompanied by: ladies, as 
soon as possible, to T. Jenner Verrall, M.R.C.S., 95, Western Road 
Brightun, Honorary Secretary to the Local Executive Committee. 





Notices or Motion. 
Dr. Warp Covsrns hereby gives: notice that he will move fhe 


following addition to, and alteration of, the By-laws ; namely, 

Page 17, By-laws. Addition to ‘‘d,” second line, after the word ‘‘ member,” 
add “of a Branch within the limits of the United Kingdom of Great. Britain and 

reland.” 

Addition to ‘‘d.”—** No person shall be eligible as a representative member of & 
Colonial or Indian Branch unless, at the time of his election, he shall be a recog- 
nised member of the Branch, and shall have resided within the area of the Branch 
for at least twelve months prior to his election. The election of Crown, Colonial, 
and Indian members of the Council shall be annual, and shall be subject to the 
same by-laws as the election of other representative members.” 


May 6th, 1886. Francis Fowks, General Secretary. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Nocard on the Tuberculosis of Birds,—Miliary Abscesses of the Kidney 
in Typhoid Fever.—A New Ophthalmic Sign indicating Lesions of 
Nutrition of the deep Organs of the .Eye.—Suteides in France.— 
Impure Digitaline.— Abstinence and Urinary Towicity. 

Ara recent meeting of the Central Veterinary Society, M. Nocard 

made a communication, entitled, Experimental ‘Researches on the 

Tuberculosis of Birds; Artificial Cultivation of the Bacillus. He 

stated that all birds, living in contiguity with human beings, were 

liable to contract a bacilliary tuberculosis. The question to be decided 
was, whether this bacillus were the same as that which attacked mam- 
malia, and clinical observation answered the question in the affirma- 
tive. M. Nocard had met with four poultry yards infected with 
tuberculosis, where the epidemic could only be accounted for in one 
way, and that way was contact, either direct or indirect, with per- 
sons in the last stage of phthisis. In a fifth instance of tuberculosis 








‘in a poultry-yard, the element of contagion must have existed in the 


excrement of tuberculous cows which was devoured by the birds. 
Experiments proved that inoculation or ingestion of tuberculous pro- 
ducts taken from mammalia, rendered birds tuberculous. In tuber- 
culosis produced by tuberculous products of animal origin, the dis- 
tribution of visible lesions, and the morphology of the bacilli, are 
identical with those observed in cases of natural tuberculosis. Recip- 
rocally, tuberculosis in birds was transmitted to mammals, M. Nocard 
cited a great number of animals—rabbits, guinea-pigs, and kids— 
which had died from serious Jesions in the anterior chamber of the 
eye or the peritoneum, after inoculation with the products taken 
from fowls, or tuberculous pheasants. Generally, ‘the development 
of the malady was slow, covering a period of three to five mozths; but, 
with guinea-pigs, a series of inoculatidns with tuberculous’ products 
from birds appeared to augment the virulence of the diséase, death 
occurring in a progressively shorter time. M. Nocard had succeeded 
in cultivating the bacillus tuberculosis of birds on geJatinised serum. 
He showed to the Society specimens of the fifth, sixth, seventh, and 
eighth cultivations, which greatly resembled those made in Koch’s 
laboratory. It was with some difficulty that he had made these cul- 
tures, although he carefully followed Koch’s very precise indications. 
Cultivation upon pure serum was not followed by any results ; on the 
contrary, the culture only succeeded when the bacillus was introduced, 
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with most minute precautions, into a serum, which was gelatinised 
after the addition of one vd cent. of peptone, 0.25 per cent. of cane 
sugar, and 0.25 per cent. of bay-salt. As Koch had indicated, the cul- 
ture was very slowly effected, and did not commence until the fifteenth 
day, requiring five or six weeks in a stove, at 38 degrees (cent.), in 
order to acquire its full development. After the fourth culture, the 
bacillus was transported into pure serum; it grew and developed, 
presenting identical characteristics, but the process was more slowly 
effected. M. Nocard did not employ the same method as Koch to 
collect the blood which was to serve him for serum; after having 
burned the skin, he punctured the jugular vein with a trocar, 
which had been passed through a flame; then he inserted irto the 
cannula of the trocar the extremity of a glass tube, having the same 
diameter ; this conducted the blood into a vase, ready to receive it. 
As everything which was used had previously been sterilised by heat, 
the blood passed directly from the vein into the receptacle, without 
being brought into contact with impure air. The vessel was placed, 
when full, in a refrigerator, until the coagulum contracted, then the 
serum was drawn from it with a sterilised pipette, in order to pass 
it into the testing-tubes for gelatinisation. Thus the tedious processes 
of sterilisation of the serum, and its concentration by evaporation, were 
avoided, and, what was of paramount importance, clear serum, was 
obtained of a pale yellow colour, with a very slight green fluorescence. 
M. Nocard showed beautiful specimens of liquid or gelatinised serum ; 
even the peptone tubes were perfectly transparent. 
M. Gallois’s work on miliary abscesses of the kidney and typhoid 
fever, published by Delahaye and Lecrosnier (Paris, 1885), treats of 
* the above complication in typhoid fever, which he has studied from a 
clinical, histological, and pathological aspect. He observed that they 
were not special to typhoid fever, but rather resulted from secondary 
septicemia proceeding from an internal cause. The renal lesions pre- 
sented the character of suppurative periglomerulitis, doubtless caused 
by the migration of bacteria through Bowman’s capsule and through 
their accumulation in the neighbouring connective tissue. The 
mechanism of this diapedesis was similar to that which Cohnheim 
observed in the case of leucocytes. This renal lesion could not be 


diagnosed, but the secondary septicemia that occurred, if carefully ob- 


served, might indicate its existence. In such a case, M. Gallois ad- 
ministered antiseptic intestinal solutions of carbolic acid, or of sali- 
eylic acid with an equal weight of borax, which made it soluble in 
water. This treatment lowered the temperature, and was especially 
useful when quinine was not tolerated. 

M. Giraud-Teulon, at a recent meeting of the Académie de Medicine, 
read a note upon a new ophthalmoscopic sign of the lesions of 
nutrition of the deep organs of the eye. This sign consisted in the 
fact that venous blood, instead of presenting its usual red brown tint, 
assumed that of arterial blood. According to M. Giraud-Teulon, this 
indication was observed in four kinds of morbid conditions ; in modi- 
fied nutrition of the retina or its dependencies (trophic trouble), in 
modified special sensitiveness of the ocular apparatus, in alterations 
of the mobility of the organ, and, lastly, in morbid conditions asso- 
ciated with general illnesses which may be possible factors in pro- 
ducing the observed phenomena. 

Suicides continue to increase in France. The real and proportional 
numbers doubled in thirty years ; the department of the Seine sup- 
plies more than a sixth. Among the 7,572 persons who committed 
suicide in 1884, nearly eight-tenths were men. These statistics demon- 
strate that the proportion of male suicides are 32 to 100,000, and 
women 8 to 100,000 ; 169 persons committed suicide whose ages were 
unknown. The increase of suicide is parallel with advancing age ; 
the maximum number of suicides are committed by persons who have 
reached the age of 60; 36 per cent. of the suicides were committed 
by bachelors, 47 per cent. were married men, 17 per cent. were 
widowers. The social condition and family of 324 persons who com- 
mitted suicide is unknown. With regard to professions, the cases are 
divided into six classes ; 32 per cent. of the suicides are committed by 
labourers, 58 per-cent. by different kinds of working men, 12 per cent. 
by tradesmen, masters, and clerks, 13 per cent. by persons possessing 
property or receiving an income from a profession, 6 per cent. by do- 
mestic servants, 9 per cent. by persons without any known profession. 
Tn the town-centres, there are 27 suicides among 100,000 inhabitants; 
in urban parishes, 16 per 100,000. The effect of seasons on suicide 
can be appreciated by the following statistics: January, February, 
and March, 24 per cent.; April, May, June, 29 per cent.; July, Au- 
gust, September, 27 per cent.; October, November, December, 20 per 
cent. Hanging is the death most frequently chosen—44 per cent.; 
next comes drowning, 27 per cent.; shooting, 12 per cent. ; suffocation 
with charcoal, 8 per cent.; jumping from a high place, 2 per cent.; 
poisoning, 2 per cent. 





M. Brouardel’s communication to the Academy of Medicine on 
April 20th, on the impurity of different kinds of digitaline currently 
sold, is a further proof that medical men, in their prescriptions, should 
specify the digitaline which they wish used. Homolle’s and Quereune’s 
digitaline is pure, and is prepared either in the form of granules or 
solution, The new Codex directs that the above digitaline should 
always be furnished unless another kind is specified in the pre. 
scription. 

At a recent meeting of the Académie des Sciences, M. Charles 
Bouchard stated that abstinence increased urinary toxicity by one-half, 
This increase, it would seem, ought to be attributed to a superabund. 
ance of organic matter not sufficiently oxidised. Muscular work in 
the open air suppressed from 30 per cent. of the-total urinary toxical 
properties of the urine passed in twenty-four hours. These variations 
also seemed to depend upon the greater or lesser intensity of oxida- 
tions. When the subject to be experimented upon was under the 
influence of compressed air, a greater quantity of oxygen was evidently 
in contact. This, as M. Bouchard believed, diminished the toxical 
effect of the urine. 

In the JourNAL of July 3rd, page 48, column 1, lines 14 to 16, the 
sentence, ‘‘ The” to ‘‘inoculation ” should read thus: ‘‘ The inocula- 
tions are made every day ; thus there is an interval of twenty-four 
hours after each inoculation.” 


MANCHESTER. 


{FROM OUR OWN CORRESPONDENT. ] 

Hospital Extension in Manchester.—Hall of Residence for Medical 
Students. — Victoria University. Britisk Association Meeting. 
THE new wing which has recently been added to the Royal Salford 
Hospital, and to which reference was made ia the British MEDICAL 
JOURNAL some time ago, is now completed, and will before long be 
ready for occupation. The new out-patient rooms are almost ready, and 
when they are in occupation, the alterations necessary to convert the 
old out-patient rooms into wards and other offices will be proceeded 
with. The furnishing of the new wards will be commenced at once, 
and, if the funds at the disposal of the committee are sufficient, they 
may be expected to be ready for occupation in a month or two.. The 
hospital, when complete, will contain upwards of 120 beds ; this in- 
creased accommodation is urgently needed, as the hospital stands in 
a densely populated district, and patients have, hitherto, had to be 
refused admission for want of room. The out-patient department of 
the Hospital for Consumption and Diseases of the Throat has recently 
been removed from its old and somewhat cramped quarters, in 8 
private house in St. John’s Street, to new and commodious buildings 
recently erected in Byrom Street, a change which must be welcomed 
to both staff and out-patients, inasmuch as during the last year or two, 
the number of out-patients attracted to this charity has largely in- 
creased. The hospital where the in-patients are received, at Bowden, 
has also had additional accommodation provided, in the shape of two 
new wards. The premises recently vacated by the Eye Hospital, in 
St. John Street, where the in-patients were removed to the new build- 
ings in Oxford Road, are still partly in use for out-patients, but ‘the 
old wards have now been emptied of their furniture, and are, I be 

lieve, to be let as consulting rooms for medical men. i 

I hear that a hall of residence for medival students, in connection 
with the Owens College, is about to be established. Funds have 
already been subscribed in part, and efforts are being made to raise 
the sum of £10,000, in order to start it satisfactorily on a secure basis. 
A commodious house, the one occupied by the late Mr. Crompton 
Potter, which stands in its own grounds, and faces Oxford Road, in 
the vicinity of the College, has been secured, and there is every pro- 
bability of its being in active operation before long. Two halls of 
residence, namely, Dalton Halland Hulme Hall, are already in exist- 
ence: the one founded by the Society of Friends, and the other 
connection with the Church of England ; but these are more especially 
arranged for the accommodation of arts and science students, while the 
one in prosess of being established will be intended for medical stu- 
dents, and the warden will, doubtless, be a medical man who can 
supervise the students’ work, and afford them substantial help. Itis 
believed by the promoters that this hall of residence will supply # 
long-felt want, and will be the means of attracting students to Vic- 
toria University. 

At the June examinations of the Victoria University in arts and 
science, which have been recently concluded, seventeen students 
matriculated in arts with the intention of proceeding to the m 
degrees. The medical examinations take place this month, ed 

reparations are in active progress for the meeting of the British 
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Association to be held in this city next year, under the presidency of 
Sir Henry Roscoe; the medical profession are represented on the 
General Committee by the Secretaries, Professors A. H. Young and A. 
M. Marshall, and by representatives sent from each of the medical 


societies. 








CORRESPONDENCE. 


&# To CorRReEsPonDENTs. EA 
Ove correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 


CONSULTANTS AND PRACTITIONERS. 

Sir,—Would it not be much better if the honorary secretaries of 
this movement secured a more expressive title? For is not a ‘‘con- 
sultant” a ‘‘ practitioner,” or what is a ‘‘ consultant?’ Last year, 
a medical man appeared before Mr. Justice Hawkins to give evidence. 
He described himself as a ‘‘ consultant” from London. The judge 
refused to accept his definition of a ‘‘ consultant,” and ruled that, 
when two or more members of the same profession meet to consider 
a case, then a ‘‘ consultation ” takes place, and that those called in to 
take part in it are ‘‘consultants.” It is hardly necessary to point out 
that a consultation cannot take place between a medical practitioner 
and one of the non-medical public. He is a very hard-up medical 
man who would consult with a quack, medical student, or unqualified 
practitioner. Mr. Hawkins had also, some time ago, to threaten a 
medical man for contempt of court, if he persisted in telling the jury 
the differences between ‘‘abortions,” ‘‘ miscarriages,” ‘‘ premature 
labours,” and such like. The judge ruled that any labour occurring 
before full time was ‘‘ premature,” and that was sufficient. For these 
and other reasons, I think our terms, as applied to different medical 
men, should be more accurate. A medical man who sits in a room 
for a number of hours daily, giving advice or treatment, is not a 
‘consultant”’—at least, in the estimation of his brethren. If we 
must have distinctions other than those of physicians, surgeons, and 
physician-accoucheurs, is not the term ‘‘specialist” the best to use. 
Medical men have often themselves to blame for this confusion of 
terms, for do they not repeatedly tell their patients to see them ‘‘at 
their consulting-room,” or write ‘‘ hours of consultation” at the head 
of their prescription-paper. In such cases, would it not be better to 
use the term ‘‘ office,” as is done in America? An American asks, 
“Have you much office-work ?’ We say, ‘‘Have you much consulta- 
tion-work ?” Which term is more explicit? Might not medical men 
teach the patients to come for ‘‘advice”—not for ‘‘ consultation.” 
One never hears a person saying he has ‘‘ consulted ” his solicitor ; he 
has sought his ‘‘advice.” 

The honorary secretaries also speak of ‘‘ family attendants.” Now 
I for one object to be a ‘‘ medical attendant.” Iam happy to say I 
know some medical friends who act as the medical advisers to a family, 
but in all these cases the nurse is the attendant. Whoever hears of 
people referring to the parson, with his good salary, as ‘‘their clerical 
attendant,” or to the solicitor as ‘‘ their legal attendant?” However, 
if medical men prefer to bedaub and prostitute themselves by using 
names which convey to the outside public very inferior associations, 
then let them suffer from well merited contempt. 

Drs. Verdon and Bott have set themselves a difficult task ; for one 
Who tries to cure our inside social ills, must have an uphill battle. The 
Whole struggle between the general practitioner and consultant is one 
of bread. Specialists, like other folks, must make their bread-and- 
butter, or else * go out.” In order to be fairly successful in their 
efforts, they must, like other men, be fairly dishonest. If he be called 
m by friends, to consult with the usual medical adviser, he must 
ent try to find out what points of difference exist between the 

ands and their medical man. Then, if he is a fairly dishonest man, 
4nd wishes to be a successful consultant, he will strongly back up the 
relatives, _ This seems to me the key-note of success in the practice of 

consulting,” in so far as the bread question is concerned ; and who 
can ignore it? Relatives rightly demand a consultation, for one of 
Wo reasons—either that they consider a mistake has been made in the 
—— or in the treatment. It must be very trying for an un- 
hown medical man to go into a family, and there and then agree 
= the other medical man, and finally to pocket his two guineas— 
dat is, ‘to do nothing at all, except take his fee,” to use the expres- 
sive language of the one who forced the consultation. I deeply sym- 
pathise with the practitioner who is called into a consultation. It.is 





so difficult for him not to do ‘‘ something,” and that something gene- 
rally a mean thing. A short time ago, one medical man met another 
at Liverpool, in consultation. The medical man called in, added syrup 
of lemon to a previous prescription of bromide and water. The patient 
recovered. This, and many such cases, makes one feel that there is 
no genuine worth in the customary consultation. I have often thought 
that, instead of having a consultation, it would be much better if the 
patient called in any other medical man whom he may fancy, and that 
the result of this be given, some time after, to the usual medical ad- 
viser. If the latter can not approve of the suggestions, let him resign 
the case. I say this, having derived good help from medical men 
who have given chloroform, performed an operation, or helped in a 
confinement case. 

If each doctor of medicine will only act honourably with those 
families whom he edvises ; and if he will only keep abreast of the 
requirements of his calling, which will not give him much trouble ; 
if he will not overvisit or overcharge his patients, and at the same 
time let them see he is independent of their yearly contribution of a 
few shillings ; then his patients will, if not at once, in the long run, 
respect him. For it is sad to see how some men sink their well- 
founded opinions, and swallow, with a semblance of assimilation, the 
ideas of other doctors and relatives. If he will be an honest man, 
he should cut his connection with the patients, and will not—like a 
medica! Judas—accept the five or ten pieces of silver as a balm to 
his wounded feelings. 

It must, in any settlement of this question, be agreed that that 
class of men who act as ‘‘consultants” cannot, at the same time, be 
‘general practitioners.” Let each man have office work, if it so 
please him ; but if this soi-disant ‘‘ consultant,” who treats the family 
next door, meet his professional brother at a neighbouring house, he 
will in the long run oust him, more especially if the ‘‘ consultation” 
end in some little disagreement. The placebo practitioner must take 
up the running, and so he may; only Jet him not extend his family 
practice by being ‘‘a consultant !” 

There is great room for improvement in the manly and honourable 
branches of the profession—almost more in these, than in the scien- 
tific portion. I think it is rather like the kettle calling the pan 
black, when the general practitioner begins to lecture his high-toned 
brother, the ‘‘ consultant.” Put thine own house in order ; and then, 
when this is accomplished, ask the others ‘‘to do likewise.” But 
what about keeping the unqualified assistant, unless you believe he is 
safer, and will kill fewer people than yourself ; of taking commissions 
from the chemist ; of giving advice for ‘‘ nothing,” and, at the same 
time, charging ‘‘the advice, nothing! but the medicine, two-and- 
sixpence !"’ No wonder that people drink medicine, and resent ad- 
vice. All these ‘‘tricks of the trade” may be owing to the mean 
methods pursued by many hospital physicians when trying to soothe 
‘suffering humanity” plus pushing their business, But both are 
contemptible, and should be suppressed.—I am, sir, yours truly, 

Liverpool. Rospert Rentount, M.D., M.R.C.S. 





Sir,—In my presidential address to the Bath and Bristol Branch of 
the Association, I discussed the difficulty between consultants and 
general practitioners, which is now the subject of correspondence in 
your JoURNAL, and endeavoured to prove that neither the consultants 
nor the public are to blame for the friction so often arising, but that 
it is the necessary consequence of the absence of distinction between 
the two classes of practitioners. I wiil not repeat the arguments I 
then used, but will call the attention of those who are now discussing 
the question to my address, published in the JournAt for July 14th, 
1883, and ask them to consider whether consultants are not unjustly 
censured for what they cannot help.—I am, sir, yours, etc., 

Hambrook, near Bristol. EDWARD CROSSMAN, 





SIR SPENCER WELLS AND MR. LAWSON TAIT. 
Str,—Under the title of ‘‘The Revival of Ovariotomy,” you have 
published a number of letters, some of which appear designed to attack 


Sir Spencer Wells. You have held the balance with your usual fair- 
ness, in admitting letters impartially ; but, with few exceptions, Sir 
Spencer Wells’s admirers have remained silent, relying, doubtless, on 
the admitted strength of his high position. 

I ask the favour of a little of your precious space to express some 
reflections as a consulting surgeon of many years’ standing, who, 
though nota gynecologist, has watched ovariotomy and its practi- 
tioners for well nigh forty years. Admitting the statements in Mr. 
Tait’s letter, published in last Saturday’s British MepicaL JouRNAt, 
here is the state of things it reveals. That gentleman says that he 
enjoyed the intimate friendship of Sir Spencer Wells from 1870 to 
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1881. Since that ‘date; differences have’ arisen’ between them, and 
‘now Mr,’ Tait is not above’ adducing, in his’ defenve,'am incident of 
‘the most’ intimate cérifidence while their friendship was unbroken. 
Vuhappty, other ‘intimate friends of to-day may quarrel ‘to-morrow ; 
‘but what’ willbe the telations of private life, if confidences between 
professional men are-'to be broken, without authority,’ by one: who 
tries to damage an antagonist in a quarrel ofthis own seeking? 
When Spencer’ Wells took up ovariotomy, the profession had very 
little or no confidence in ovariotomists. It was admitted that some 
‘of them were ‘bold and skilful operators ; but surgery is something 
‘mére than bold skilfulness. ‘Some of the published results were very 
brilliant, but a very strong suspicion prevailed that tragedies were 
suppressed. Dash and dexterity, whatever may bs the case to-day, 
were not always combined with jadgment and truth. I perfectly 
remember Spencer’ Wells's first ovariotomies. With his advent, the 
‘scene changed. He was accurate, painstaking, and prudent—a loyal 
colleague, ‘a lover and speaker of the truth. His statistics may pos- 
sibly be inferior to those of other surgeons. The fact’ remains that 
‘Spencer Wells’s character and mode of procedure, in matters not less 
important than surgical details, won the confidence of the profession, 
and placed ovariotomy on the high platform of scientific surgery. — 
Yours truly, ; A Hospitat SurGEon. 





_Sin,—Mr. Tait desires to drop the subject ; I am glad of it. In 
his letter to you announcing this determination, he refers to a letter 
of mine addressed to him some years ago, in terms which require from 
me some notice. I remember very well the circumstances which in- 
duced me to write to him, under the impression that he had not been 
fairly treated. . I can call to mind nothing in regard to it for regret, 
bat Mr. Tait’s use of it. I did not anticipate evil from a friendly and 
confidential expression of. opinion to the above effect ; and, therefore, 
kept no copy.—Yours obediently, Henry SAvacR, 





THE GENERAL MEDICAL COUNCIL. 
Str,—Will you allow me briefly to state that it is my intention 
to becomé a candidate for the direct representation on the ‘‘ General 


Council” of “the Registering Medical Practitioners Resident in 


England,” under the “‘ Medical Act, 1886.” 

I base my claims upon having done so much for the Fellows and 
Members of the College of Surgeons in 1869-70, in being mainly in- 
strumental in causing the Council to recognise more freely the rights 
of the Fellows and Members ; and from having been in active practice 
as a general practitioner for the past forty-five years; and from 
having done the profession ‘‘ some service” in a variety of ways, both 
directly and indirectly ; and should the ‘‘ general practitioner” do 
me the honour to elect me, I shall consider it a great compliment, 
and a reward for the great pains and trouble I have taken on behalf of 
my profession.—I remain, your obedient servant, 

Epwin Morris, M.D., F.R.C.S., etc., a Registering 


Spalding. General Practitioner. 





INDIRECT BULLET-FRACTURES, 


31n,—In the interesting paper on Indirect Bullet-fractures, in the 
JOURNAL of June 12th (page 1106), Dr. Kirker, R.N., has described a 
- acl pene of ‘‘ fractured and fissured femur from gunshot,” in the 

aslar Museum. Dr. Kirker’s description puts beyond doubt the 
correctness of his statement that the fissures, in the specimen alluded 
‘to, are immediately connected with the injury done by the bullet— 
are, indeed, a proximate and direct part of it; the fissure, running 
from the place of impact of the projectile towards the longer fissure, 
sufficiently proyes the fact. A similar condition is plainly seen to 
exist in the three specimens figured at page 723 of the Surgical 
volume, Part 3rd, of the Medical and Surgical History of the War of 
the Rebellion, to which Dr. Kirker’ refers; in‘ all the three illustra- 
tions, the remote transverse fracture is shown to be directly connected 
“with the spot where the: bullet struck by more or less fissuring of the 
intervening portion of the bone. 

“1 think I first made use of the term ‘indirectly produced fissure of bone 
from gunshot.” in the following sentence: ‘‘A peculiarkind of fissured 
fracture, after gunshot injury, has been met with, in which fissuring 
has occurred at some distance from the point of impact of the projec- 
tile, with an interval of sound bone between the seat of direct fracture 

-and the’ ‘indirectly produced fissure.” (Holmes’s System of Surgery, 
1883, vol..i, p. 543.) .I did not contemplate the application of the 
term to such a; gunshot injury as Dr. Kirker has described, or to the 
remote transverse or oblique fractures, communicating wi'h a point 
of impact of a’ bullet by intervening fissures, which occurred during 


-in a long bone. 





—== 


the United States’ war: Exceptional and' interesting as such Jesiony 
are, I restricted the term:to the kind of fracture first brouight:to fiotigg 
as far°as I/ am aware, by Dr. Fischer, in ‘his Kriegs-Ohirwngigely 
Exfahrungen: (Plate 5, Fig. 29), im'which thereds ne-cotineetion, 
fissure or otherwise, between the fissured fracture and the pointjof 
impaet of the projectile—in which the secondary lesion is, not 
more or less distant from the part where the projectile has struck the 
bone, but where there is an intervening portion of sound bone between 
the two. There are at least two specimens of such indirect fissuring 
from gunshot in the Museum at Netley ; one in a flat bone, the other 
It is only in a fracture of this. kind that, in my 
opinion, the expression seems appropriate ; for it is only under these 
conditions, whatever the explanation of the production of the remote 
lesion may be, that it can be regarded as indirectly produced, Dr, 
Kirker remarks that, ‘‘in most of the specimens of indirect .bullet- 
fractures, fissures are seen to connect the direct with the indirect 
injury ; but, in some, this connection is not evident. I am fully per. 
suaded, however, that, visible or invisible, connecting fissures always 
exist.” It will be seen that, in my opinion, when such fissures eon 
nect part of a bone struck by a bullet, with mischief at a part further 
off; the latter, however near or remote, is hardly entitled to be called 
an indirect lesion ; but, in cases where vo such direct connection cih 
be discovered, the fracture may rightly be classified as an ‘‘ indirect 
gunshot fracture.” In the specimen of which a drawing is shown by 
Dr. Fischer, I feel well assured that, if the remote fissured fracturechad 
been connected with the fracture which directly resulted fromthe 
stroke of the projectile, it could not have escaped discovery by» 
expert a surgical pathologist as Dr. Fischer, especially as he was 
searching for it after maceration of the preparation. I have. not 
been able to trace any such connection in the specimens in the Netley 
Museum. 

The occurrence of indirect fissures, such as I have alluded to, seems 
to be very rare ; but may be more frequent than suspected, as the peéri- 
osteum is probably intact over them; and, even in cases of amputs 
tion, or on examination of bones under other circumstances, such 
eapillary-clefts may easily escape notice, unless specially looked for 
A knowledge that such a lesion occasionally exists possesses practical 
value ; for inflammatory changes may take place in the direction of an 
indirect fissure, such as often occur after ordinary fissuring of bone, 
the true cause of which, without the knowledge, may remain ‘unsu¢ 
pected.—I am, sir, yours truly, THomas LoNcMORE 

Netley. M198 


INDIA AND THE COLONIES. 


INDIA. ' 
MepicaL Work AMONG THE Gonps.—The report of ‘‘ Fou 
Months’ Medical Mission Work among the Gonds of the Centrdl 
Provinces of India” is an interesting record of camping work under 
taken during the cold season of 1885-6, by Mr. W. Johnson, L.R.OP, 
etc., who sought to complete a six months’ sojourn among this rac, 
with the object of testing the possibility of establishing permanently 
a medical mission in that part of the Church’ Missionary Societys 
sphere of work. Mr. Johnson was persuaded by what he saw during 
his stay, not only of the feasibility of the proposal, but of the great 
value which the people would derive from a medical mission, 
would carry medical and surgical help into their villages, far bey 
the itinerant native medical men who stroll about from village to 
village. There is, he says, no other medical and surgical assistance 
for the bulk of the people, except the Government vaccination-s 
which go out yearly to those parts where their services are requir 
A timidity, springing from their extreme ignorance of Europeai 
methods of treatment, brings with it an indisposition to leave thet 
villages ; and comparatively very few, we are told, go into 
Government hospital ard dispensary at Mandla. Example, howeveh 
acts very powerfully among them; and, when two or three have 
undergone treatment, others speedily follow, sometimes ee 
a blind confidence, unattended with any of those scruples 
anxious inquiries which are met with among Europeans. Amon 
the Gonds, all the defects of caste and religion which follov 
the Hindoo character are almost unknown. As many medt 
cines and instruments as could be taken by two men in’ 
medicine-chest, says Mr. Johnson, were taken into all the village 
that lay in our way during the day’s march ; the sick were called 
gether, and each treated according to the requirements of the case 
Altogether, a total of 330 medical and 184 surgical eases were treat 
Mr. Johnson was struck with the number of epileptic cases (fourteen), 
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but in no case could he obtain decided evidence as to causation. 
Among the surgical cases, 113 were ophthalmic. Of the fifty-two ex- 
tractions with iridectomy, the results were as follows: good, 26; 
moderate sight, 13; some sight restored, 4; result not known, 4; 
cases of suppuration and destruction of sight, 7. There were 8 opera- 
tions for entropion, a very common disease among the Gonds, though 
no single case of ectropion was met with. All the eye-operations were 
necessarily performed under the commonest conditions, an operation- 
table being out of the question. For the operations on the ey¢ball 
itself, cucaine was used, and found most satisfactory when used in 
antiseptic solutions. Mr. Johnson arrives at the conclusion that a 
hospital of some kind in a central place is a necessity. Of the evan- 
gelical work, he adds: “‘ Beyond their indifference, a firm belief in 
spirits, and a blind unthinking adherence to the ways of their ances- 
tors, and their utterly unlettered condition, there is little else of oppo- 
sition or impediment to Christian teaching.” No charge for medi- 
cines of any kind was made in the case of the bulk of the people, who 
are poor and industrious. : 

Tae MepicAt Services.—A special army circular notifies that the 
appointment to administrative grade of a medical officer who entered 
the service prior to January 13th, 1860, and who is disqualified by 
age from serving the full term of five years, is limited to those officers 
who will be able to complete upwards of three years’ service in that 
grade, and will then be sanctioned only on exceptional and special 
grounds, and exclusively in the interests of the public service. With 
reference to a recent notification regarding the withdrawal of rank and 
privileges of deputy surgeons-general hitherto conferred on officers of 
the Indian Medical Service holding the appointments of Sanitary 
Commissioners, the Government have sanctioned, as compensation to 
the Indian Medical Service, an annual grant of four extra pensions of 
£100 per annum each to senior officers of the department, in propor- 
tion of two for Bengal, and one each for Madras and Bombay services. 
These extra pensions will be offered yearly in rotation to surgeons- 
general, deputy surgeons-general, and all brigade-surgeons; but 
under no circumstances will an extra pension be given to a surgeon- 
general or a deputy surgeon-general until he has completed three 
years’ actual service in the grade, excluding all leave except privilege- 
leave, and then only when, from faijing health or other. unforeseen 
causes, he may be unable to complete his full service. Should the full 
number of pensions not be aecepted in any one official year, the 
balance will lapse, and will not be offered during the following year. 
Applications for the above pensions should be submitted to the sur- 
geons-general with Governments of India, Madras, or Bombay respec- 
tively, on or before September Ist for the current year, and on April 
Ist for each succeeding year. ; 

Tue Government of India has, we hear, decided that, in all pro- 
vinces for which a separate Sanitary Commissioner is sanctioned, the 
sanitary department will remain distinct from, and not subordinate 
to, the medical department. In the selection for such posts, the 
a and experience of the sanitary officer will be specially con- 
sidered, 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


QUALIFIED ASSISTANTS AND HOLIDAYS. 

Sr,—As an acknowledged authority on medico-ethical matters, might I ask your 

dvice in the circumstances below referred to. 

i! Lam a qualified out-door assistant to a medical man here, and am at present 
in sole charge of the practice. My principal has gone away for an indefinite 
-period. I have signed the usual bond ‘‘not to set up, etc., nor absent myself 
Without leave,” ete. In the document just mentioned, no reference is made to 

. ‘the “customary annual holiday health trip,” and, therefore, I should like you 

say if, in your opinion, I am entitled to claim such a holiday as a matter of 
right; and, if it is so, what length of absence could I reasonably claim ?—Believe 
me, faithfully yours, A Youna SupscriBer. 
: *,* Under the circumstances stated in our correspondent’s letter, we do not 
understand that he has any “claim as a matter of right” on his principal for 
any holiday. He has voluntarily entered into a compact not to absent himself 
from his employer's service without leave, and, therefore, has put himself out 
of court altogether. If he need a holiday now, and it be not conceded to him as a 
matter of good feeling, he can only get one by engaging and paying for the ser- 
vices of a locum tenens, and even that would be a breach of his contract. The 

Bext time he accepts a similar appointment, he will probably be more careful as 
to the stipulations he makes. , 





M SWANSEA PROVIDENT DISPENSARY. 

‘R.C.8. (Swansea).—The handbill in question purports to be the advertisement 
of an institution open only to those unable to pay ordinary medical fees, and if 
care be taken that this condition is insisted on, and the facts as to the means of 
‘carefully examined and verified, a principal: objection to such institu- 
‘tionsiis'avoitled. © The publication of the names of the medical gentlemen con- 





nected with it, on the same bill, with exceedingly low terms of membership, and 
special quoted terms for ‘‘attendance in confinements,” and “ vaccination,” is, 
however, clearly irregular. Members, if sought at all in this manner, should be 
attracted by the principles of the institution, and the names of the medical 
officers should not be paraded for the purpose of inducing persons to join. Such 
a course would be at once condemned if pursued by an individual practitioner, 
and it is obvious that connection with a semi-public institution does not Meapiet | 
a breach of a wholesome and honourable understanding as to advertising an 
publishing special or any rates of fees. 





NEW PRACTICE. 

M.B.—Our correspondent’s definition of ‘‘new practice,” namely, ‘‘that it 
meant those patients obtained by the newcomer whose names were not origin- 
ally upon the books,” is, to our mind, a fair and just interpretation, and should, 
in our opinion, have been the guiding principle in the case in question. 

In regard to “the length of notice that M.B. is legally bound to give” his 
principal, we are of opinion that, in the absence of any written or mutually 
poo ee agreement, such should be determined by the monthly payment of 
salary. 

In any future professional arrangement with a medical practitioner, with the 
view to partnership, ‘‘M.B.” will do well to have every essential detail clearly 
defined, and expressed in a written and stamped agreement ; and, as a profes- 
sional safeguard, to submit the draft thereof to a medical friend practically 
eee with such matters, and, subsequently, for legal security, to his 
solicitor. 





THE ETHICS OF EMERGENCY. 

WE notice a material discrepancy in the respective statements (as furnished to us 
in copy) of Mrs. G. and Mr. H., from which it may be inferred that the allega- 
tion against the latter has been unduly magnified. It is, we believe, clearly 
understood that it is the plain duty of any and every practitioner, a duty empha- 
sised, moreover, by the dictates of humanity, that, in the absence of the family 
medical attendant, every effurt should be made by the practitioner present, or 
at hand, to alleviate, as far as may be, the sufferings of a sick or injured person 
in cases of emergency. 





LOCUM TENENS AND MIDWIFERY CASES. 

Srr,—In consequence of a long illness of my brother's, I was called to take charge 
of his practice, which is a large one in the town of W. Summoned one evening 
to a labour case, I found a shoulder presenting. Taking everything into con- 
sideration, I thought it advisable to send for a friend to give chlorotorm before 
turning. Unfortunately, he was not at home, and the husband fetched Dr. — 
a well known enemy of iy brother. Ignoring my presence and request, he at 
once proceeded to turn. This he accomplished after much. difficulty, and the 
child, though born alive, did not survéve five minutes. On my persisting that 
I would have nothing to do with the case, he said [ was acting most unpro- 
fessionally, and that 1 was a young man who did not know any better... Re- 
questing him not to quarrel there, I withdrew, thinking it the only dignified 
course left me. Kindly inform meif I acted rightly.—I am, etc., ines 


*,* L, 8. A. should, we think, have communicated with the gentleman for 
whom he was acting, and ascertained his wishes, and those of the patient or her 
family. 

NOTIFICATIONS BY PRACTITIONERS IN NEWSPAPERS. 

Srr,—I have a number of patients who come to consult me from a considerable 
distance. Would it be contrary to medical etiquette to notify my intended 
absence from home during the month of August, in one or two newspapers 
which they are likely to read? I may add that this is done by many Irish 
medical men to save their patients loss of time and expense.—I am, sir, yours 
faithfully, F.R,C.P.E, 

*,* The practice in question is evidently objectionable. If notice of going 
away may be given by advertisement, then also notice of coming back, and 
then of residence and hours of attendance, or of change.’ All such advertisin 
is obviously out of professional order. 





Cc. J. K. P.—There must, we should think, have been some misunderstandiug 
There can be no doubt of the right of a patient to change his or her medival 
attendant at the close of an illness, and, under the circumstances stated, 
there could be no right of interference. 





Ix reference to a communication we have received from Mr. Ashenden, of Hast- 
ings, we should doubt if he could be made liable for the claim to which he re- 
fers ; but, as in these cases everything turns on the exact language of the cor- 
respondence between the parties, and which is not before us, we refrain from 
expressing a@ more decided opinion. 


WE cannot see what “Inquirer” has to complain of.‘ He is house-surgeon to & 
hospital, and is remunerated for what he calls the trouble of looking after the 
patients, either by his salary (if his office is a paid one), or by the experience he 
thereby acquires, and this is the cuntract which he made with the authorities of 
the hospital when he accepted the appointment. The police-surgeon is sum- 
moned by the magistrates, who seem to have found that he was able to give 
evidence which would satisfy the ends of justice, and he is paid for his logs of 
time by the usual fees, It is a matter entirely for the discretion of the magis- 
trates what medical man they choose to summon, or to listen to when sum- 
moned, and one with wiich neither ‘‘ Inquirer” nor the editor of the Britiss 
MEDICAL JouRNAL can interfere. 


A YouxG Memuer (Ireland) will do better not to intervéne to attack a profes- 
sional brother on a matter in which he cannot know all the facts, but may 
easily be misled by hearsay evidence. If he take heed to his own ways, he will 
fultil the highest duty to himself.and his neighbours. The part of public prose- 
cutoris no part of his duties, and it wonld ill become him to stir up ill-feeling 
and strife. j l “aq 
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NAVAL AND MILITARY MEDICAL SERVICES. 


The tenure of office of Surgeon-Major Evatt, as Medical Officer of 
the Royal Military Academy, Woolwich, will expire on July 23rd, 
1886, and Surgeon-Major Maxham has been nominated as Dr. Evatt’s 
successor. Under existing arrangements, it is understood that Dr. 
Evatt will embark for foreign service in India in September next. 





THE RANK OF VOLUNTEER SURGEONS. 

S1z,—1. I think that when a Volunteer surgeon-major retires, after twenty years’ 
service, he should be granted the honorary rank of brigade-surgeon. It would 
be a just boon to an officer who has so long served the State. 

2. Lalso think if a medical officer joins the Volunteers, it should be as “ act- 
ing surgeon,” until he passes an elementary examination in military ambulance, 
and such-like duties. This examination passed, he should then be made 
** surgeon.” 

8. I think, also, that there should be a regular examination for ‘‘surgeon- 
major” of Volunteers. If such an examination were established, officers passing 
it should be made surgeon-major after twelve years’ service, as in the Army. 

Finally, could not the Volunteer surgeons be relieved of the unserviceable 
cocked-hat, so useless as a head-dress? It forms now no part of the dress of the 
Executive Army medical officers, and it might well be abolished for Volunteers. 
—Yours, PHILO-VOLUNTEER. 

THE ARMY MEDICAL DEPARTMENT ANNUAL DINNER. 

Sir,--In the absence of any medical corps journal, may I make the following sug- 
gestion in your columns. + 
‘. I propose that, on the day of the annual dinner of the Army Medical Depart- 
ment, some gifted speaker, like Sir Thomas Longmore, should, in the afternoon, 
give as a lecture a summary of the events of the preceding year, noticing the 
Army Medical Services’ doings during the year, and taking note of the special 
services or deaths of our brother officers. Such an oration would be an annual 
commemoration, and would attract certain of us together, and if the lecture 
was printed, it would be a record of the history of the department for the year. 
For example, this year, 1886, the speaker could have summarised the Egyptian 
campaign of the Nile and Suakin; the death of Lewis, the gallant death of 
Heath, in Burmah ; the sad death of the gentle Turner ; the loss of Conolly ; 
the death-wound of Lane, in the Square at Hasheen; all these afford scope 
for very interesting treatment. 

Such an oration, occupying but a short time in the afternoon on the dinner 
day, would be a kind of landmark for the department; and, although few at- 
tended to hear it, it could be put into a printed form and so circulated.—Yours, 
etc., CoMMEMORATOR. 





THE VOLUNTEER MEDICAL SERVICE. 

THERE has been recently raised a considerable interest in the development of the 
medical department of the Volunteer army. Much has been done in London 
and in other populous centres; even in country parts, the movement has at- 
tained large proportions. An instance of this occurred at Redcar on Saturday 
last, when the 2nd Volunteer Battalion of the Yorkshire Regiment was inspected 
after a week under canvas. This battalion, which is 600 strong, is largely re- 
cruited from the rural districts, although the headquarters are stationed at 
Scarborough. The medical department consists of 3 surgeons and 41 non-com- 
missioned officers and nien, most of whom wear on their right arm the red cross 
brassard, received after examination. The surgeon in command is Dr. J. W. 
Taylor, of Scarborough, to whose great zeal and energy this detachment owes its 
extraordinary development and efficiency. To makeit up to the full strength 
of a bearer company, twenty more recruits are required, and these are waiting 
to be enrolled so soon as permission can be obtained. So far as we know, this 
is the first bearer-company which has as yet been formed in the North of 
England. It is unique, inasmuch as it is formed out of the regimental bearers 
by permission of the colonel of the regiment. 

It is a matter of regret that it has not received recognition as yet by the War 
Office. At one of the recent inspections, for example, the bearer-company 
marched past in rear of the battalion, and afterwards took part in what is known 
as ‘‘ the attack.” By a previous arrangement, several men fell out during the 
manceuvres, feigning injuries received in action. Considerable consternation 
was at first created among the crowd of onlookers by this realistic representa- 
tion of the art of war and its consequences. A large number of persons assem- 
bled near the collecting station to which ‘‘the wounded” were carried, and 

reat interest was displayed during the unloading of the stretchers. Colonel 
rret, the inspecting officer, also rode up to this point and watched this opera- 
tion, after which he questioned the bearers as to their duties, and complimented 
several of the non-commissioned officers upon their knowledge and ability. He 
afterwards inspected the whole bearer company, which went through the stret- 
cher drill and other movements in response to his request. He also presented 
certificates of proficiency to those bearers who had passed the examination since 
last inspection. The company possesses the usual equipment of stretchers, 
water-bottles, dressing, haversacks, field companions, signalling flags, etc. We 
commend this example of energy and eificiency to Volunteer surgeons beyond 
the borders of North Yorkshire. 





/ THE NAVY. 

Tue following appointments have been made at the Admiralty during the past 
week: T. M. SrpBaLp, Surgeon, to the Duke of Wellington; CHARLES HARRISON, 
Surgeon and Agent, to Castletown, Berehaven ; Tomas Duntop, M.D., Surgeon, 
to the Icarus ; E. C. Warp, M.D., Surgeon, to the Alecto ; Jerome Barry, M.D., 
Surgeon, to the Banterer; H. W. D. Watsu, Surgeon, to the Bermuda Hospital ; 
M. J. M’Carray, Surgeon, to Hong Kong Hospital ; Samuet Keays, Surgeon, to 
Plymouth Hospital; W. G. Smirn, Surgeon, to the Flying Fish. 





MEDICAL STAFF. 
SurGgon-Masor F. A. Turton (Assistant-Surgeon, October 13th, 1858 ; Surgeo , 
March Ist, 1873 ; Surgeon-Major, June 14th, 1878), has retired on temporary half- 
pay. Dr. Turton served in the Ashantee War of 1873-74. He was Sanitary Officer 





from December 17th. 1878. He volunteered and was present at the capture and 
destruction of Adubiassie, the capture of Borbarassie, the battle of Aimoaful, the 
advanced guard engagements of February 2nd and 3rd, the battle of Ordashu an¢ 
the capture of Coomassie (several times mentioned in despatches ; medal with 
clasp). He was also engaged in the operations in the Malay Peninsula in 1875.76, 
and with the South ern Afghanistan Field Force in 1878-79. 

Brigade-Surgeons W. TEMPLE, M.B., V.C., and J. A. Scorr, have been appointed 
Honorary Surgeons to the Governor-General of India. 

The under-mentioned Surgeons, serving in the Madras Command, have beep 
directed to do duty with the Burmah Field Force at Mandalay: D. R. Hamixtoy, 
M.B., doing duty at the Station Hospital, Madras; W. H. Bran, doing duty at the 
Station Hospital, Madras ; W.H. Bean, doing duty at the Station Hospital, Ban. 
galore ; 8. L. Desir, doing duty at the Station Hospital, Secunderabad ; P. C. H, 
GORDON, doing duty at the Station Hospital, Belgaum. 





THE INDIAN MEDICAL SERVICE. 
Tue services of Surgeon J. F. MacLaren, Bengal Establishment, are } laced tem- 
ied at the disposal of the Government of the North West Provinces and 
Oude. 

The services of Surgeon-Major H. E. Busteep, M.D., Madras Establishment, 
having been replaced at the disposal of the Government of Madras, in view to his 
retirement from the public service, and Surgeon-Major J. Scutty, of the Bengal 
Establishment, having been appointed as Assay Master, Calcutta Mint, Surgeon- 
Major Busteed made over, and Surgeon-Major Scully received charge of, that ap. 
pointment on May 28th. 

Surgeon-Major T. C. H. Spencer, Madras Establishment, is appointed Civil 
Surgeon of Cochin, vice Brigade-Surgecn W. H. Morcan. ; 

Surgeon J. SmytTu, M.D., Madras Establishment, is appointed Civil-Surgeon 
and Superintendent of the Gaol, Vizagapatam. ; 

Surgeon C. M. Tuompson, M.B., Madras Establishment, Secretary to the Sur. 
geon-General with the Government of Madras, is allowed special leave for six 
months on urgent private affairs. 

Surgeon M. J. Ketawata, Madras Establishment, on relief at Secunderabad, is 
ordered to do duty with the Burmal Field force at Mandalay. 

Surgeon H. A. Espen, M.D., late of the Bengal Medical Establishment 
H.E.I.C.S., died on June 14th, at Haughley, Rondebosch, near Cape Town, aged 
82. ‘Dr. Ebden’s commission bore date October 17th, 1861. 





Surgeon W. Hatcue.t, 3rd Battalion Connaught Rangers (late the South Mayo 
Militia), has been granted the honorary rank of Surgeon- Major. 

Surgeon and Honorary Surgeon-Major C. B. Moony, of the 1st Volunteer Bat- 
talion of the Lincolnshire Regiment (formerly the 1st Lincoln Volunteers), has re- 
signed his appointment, with permission to retain his rank and uniform. His 
commission dates from March 18th, 1869. ; 

Acting-Surgeon J. H. Jenkins, of the 2nd Volunteer Battalion of the Duke of 
Cornwall's Light Infantry (late the 2nd Cornwall Volunteers), has resigned his 
appointment, which he joined June 14th, 1884. ‘= 
‘ Mr. James Turton is appointed Acting Surgeon to the Ist Sussex Rifle Volun- 

eers. 








HOSPITAL AND DISPENSARY 


MANAGEMENT. 


SUSSEX COUNTY LUNATIC ASYLUM, HAYWARD’S 
HEATH. 

Tuer asylum was so full towards the end of 1885, that the committee 
were compelled to give notice to the non-contributing borough 
Hastings to remove its patients, 49 in number. During 1885, 39 
other.vacancies were made by the transfer of chronic harmless cases to 
workhouses, or to the care of relatives. Dr. Williams’s words on the 
removal of chronic lunatics to workhouses deserve to be quoted on 
account of their practical value, especially at the present time, when, 
through the operation of the four-shilling grant, and other causes, 
many asylums are full to overflowing. He says, ‘‘There is no doubt 
that, had more of the workhouse imbecile wards been properly fitted\up 
and arranged for such cases, many such chronic lunatics now filling 
up the beds in the asylum, to the exclusion of more urgent cases, 
might be moved to the workhouses. The medical superintendent has 
frequently urged the attention of the union authorities to this ques 
tion, and ventures again to do so, as he is convinced, from large ex- 
perience, that it is the simplest and least expensive way of dealing 
with the yearly increase in the number of lunatics. Carried out to 
the limited extent to which it has been, it has so far saved the county 
the expense of the erection of a second asylum, and might continue to 
do so, if the various unions, pro ratéd, made accommodation in their 
various houses for a certain number of chronic lunatics. The great 
success that has attended the experiment in Brighton, where there 
are as many as 150 imbeciles accommodated in the workhouse, shows 
how feasible the scheme is.” 

The average numbers resident during 1885 were 359 males and 480 
females, total 839. Of the 210 admissions, 15 were private patients, 
and ‘‘many more could have been admitted had there been available 
space, as application is being constantly made for the reception of 
such cases.” This is an additional reason, and one that appeals to 
the tenderest point of the ratepayer (his pocket), for the removal. 
chronic cases to workhouses, so as to make more room for paying 
patients. The recovery-rate, calculated on the admissions, was 34.3 
per cent. ; the death-rate was 8.58 per cent. of the average number 
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resident. In 41 out of the 72 deaths, post mortem examinations were 
made ; perhaps in future it will be found possible to increase the pro- 


n. 
Preis melancholy to find that, out of the 850 patients in the asylum, 
only 16 males and 49 females had the slightest prospect of recovery. 
Dr. Williams reports that changes are still frequent amongst the at- 
tendants and nurses, ‘‘ though wages, leave of absence, accommoda- 
tion, and privileges generally, are all greater than formerly ;” he re- 
ards this as largely due to the duties being much more arduous than 
feanly, owing to the large increase in the number of violent and 
dangerous patients. He has prepared a pamphlet, containing plain 
hints on the management of the insane, a copy of which is supplied to 
each attendant and nurse. Might not this, with advantage, be sup- 
Jemented by a course of lectures by one of the medical officers ? 
The statistical tables are the most complete, and free from error, 
that have come under our notice for a considerable time. That cor- 
rectness should be the exception, is surely not creditable. 


——— > 











OBITUARY. 


GEORGE OGILVIE-FORBES, M.D. 

Dr. OGILviE, or, as he was more familiarly known to the past genera- 
tion of students at the University of Aberdeen, Dr. Ogilvie-Forbes, 
died at his residence, Boyndlie, near Fraserburg, on June 25th, aged 
66. Professor Ogilvie-Forbes was formerly Lecturer on Physiology in 
Aberdeen, and at the fusion of the colleges in 1860, he was appointed 
Professor of the Institutes of Medicine, an office which he held until 
he retired, through ill-health, in 1877, when he was succeeded by Pro- 
fessor Stirling (who has recently been appointed to a similar chair in 
Owens College, Manchester). Dr. Forbes has been in failing health 
for some time, and, although he attended the meeting of the British 
Association, in Aberdeen, in 1885, it was only too apparent to his 
friends that his health was very unsatisfactory. It continued so in 
spite of a visit to the more genial clime of thesunny South of France. Dr. 
Forbes was secretary to the Medical Faculty for a considerable number 
of years, and took an active part in connection with University affairs, 
after the fusion of the colleges in Aberdeen. His lectures showed the 
bent of his mind, which ever tended to take a wide view of the prin- 
ciples of physiology, as manifested in the whole organic kingdom... He 
vada The Master Builders, and The Genetic Cycle, while he had a 
strong leaning to zoological pursuits. After his retirement from his 
chair, he resided on his estate, and lived the life of a county gentle- 
man, taking an active part in the business of his county. He was 
highly esteemed as a neighbour, while his unassuming manner made 
him a favourite with all who knew him. His mind had a strongly 
religious bias, and, in all his work and life, he bore the character of 
a Christian gentleman “‘ nearing the white flower of a blameless life.” 
His death will be regretted by many generations of students of medi- 
cine of Aberdeen. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


MR. SIMPSON AND THE BIRMINGHAM GUARDIANS. 
Sir,—I am requested to inform you that, at a Council meeting of 
the Poor-Law Medical Officers’ Association, held on Thursday, July 
Ist, it was resolved that a memorial should be forwarded to the Local 
Government Board, asking for a reconsideration of Mr. A. B. Simp- 
Sons case, in reference to the late Poor-law inquiry held at the 
Birmingham Workhouse, when Mr. Simpson was called upon to re- 
sign, through offending certain of the guardians, by not obeying a 
verbal order conveyed to him by the Chairman of the Visiting Com- 
mittee, which practice, if carried out, the Council considers, would 
lead to confusion and disaster.—I am, yours truly, 
J. WickHAM BARNES, Honorary Secretary. 
3, Bolt Court, Fleet Street. 








8 IRREGULAR AND ILLEGAL APPOINTMENT. 
1R,—The letter of ‘ Clerk to Guardians,’ ‘in the JournaL of July 3rd, p. 52, goes 


to prove that, though the letter of the law was adhered to, the spirit of the law | 


was clearly evaded in the above. 

tdoes not justify, however, the insufficient notice, and the hurried way in 
which the appointment was made, the more marked, as 4 similar vacancy, a few 
weeks before, had been advertised in the usual way. 





The misrepresentations by which the ex-officio guardian carried his point, led to 
the comment by one of the guardians, not present, that it was ‘‘a very srart 
trick,” and it was remarked that ‘‘ the appointment was obtained under false pre- 
tences,” with the commentary that ‘‘ when a man obtains goods under false pre- 
tences, he stands a chance of imprisonment ; but when he obtains an appoint- 
ment for a friend in this way, he does so with impunity.”—I am, etc., 

Your CORRESPONDENT. 





HEALTH OF ENGLISH TOWNS. ; 

In the twenty-eight large English towns, including London, dealt with in 
the Registrar-General’s Weekly Return, which have an estimated — 
of 9,093,817 ‘persons, 6,182 births and 2,957 deaths were registered during the 
week ending Saturday, June 26th. The annual rate of mortality, which had 
been 17.4 and 16.8 per 1,000 in the two preceding weeks, rose again during the 
week under notice to 17.0. The rates in the several towns, ranged in order 
from the lowest, were as follow:—Cardiff, 12.4; Brighton, 12.6; Sheffield, 12.9; 
Norwich, 13.6; Leicester, 13.8; Bristol, 14.4; Hull, 14.4; London, 15.4; Bir- 
mingham, 16.1; Sunderland, 16.0; Bradford, 16.6; Derby, 17.6; Plymouth, 17.7; 
Liverpool, 18.0; Nottingham, 18.7; Leeds, 19.1; Birkenhead, 19.7; Huddersfield, 
20.0; Wolverhampton, 20.2 ; Manchester 20.5; Blackburn, 20.5; Oldham, 20.8 ; 
Newcastle-upon-Tyne, 20.9; Halifax, 22.7; Portsmouth, 28.7; Salford, 24.53 
Bolton, 24.9; and the highest rate during the week, 37.1 in Preston. In the 
twenty-seven provincial towns, the death-rate averaged 18.3 per 1,000, and ex- 
ceeded by 2.9 the rate recorded in London, which, as before stated, did not ex- 
ceed 15.4 per 1,000. The 2,957 deaths registered in the twenty-eight towns 
during the week under notice included 96 which were referred to measles, 88 to 
diarrhea, 56 to whooping-cough, 82 to ‘‘ fever” (principally enteric), 24 to scarlet 
fever, 21 to diphtheria, and not 1 to small-pox; in all, 312 deaths resulted from 
these principal zymotic diseases, against 265 and 293 in the two preceding weeks. 
The zymotic death-rate was equal to 1.8 per 1,000. In London the zymotic rate 
was 1.8, and corresponded with the mean rate in the twenty-seven provincial 
towns, among which it ranged from 0.0 in Halifax, and 0.5 in Leeds and in 
Cardiff, to 4.7 in Bolton, 5.0 in Portsmouth, and 9.8 in Preston. The fatal cases 
of measles, which had been 89 in each of the two preceding weeks, rose durin 
the week to 96, and caused the highest death-rates in Portsmouth, Bolton, an 
Preston. The 83 deaths referred to diarrhceal diseases, showed a further marked 
increase upon recent weekly numbers; these diseases were proportionally most 
fatal in Derby and Salford. The fatal cases of whooping-cough, which had been 
60 in each of the two previous weeks, declined during the week under notice tp 56, 
and caused the highest death-rates in Manchester and Preston. The 82 deaths 
from fever showed @ slight further increase upon the numbers returned in the 
three previous weeks ; this disease was proportionally most fatal in Portsmouth. 
The fatal cases of scarlet fever, which had been 23 and 35 in the two repay 
weeks, declined during the week under notice to 24, of which 7 occurred in Lon- 
don, and 3 in Salford. The 21 deaths referred to diphtheria corresponded with 
the number in the previous week, and included 14 in London, 2 in Birmingham, 
and 2in Wolverhampton. No fatal case of small-pox occurred during the week 
under notice, either in London, or in any of the twenty-seven provincial towns. 
The number of ryt te patients in the Metropolitan Asylum Hospitals, which 
had been 29 and 21 at the end of the two preceding weeks, had further declined to 
12 on Saturday, June 26th ; 1 new case was admitted to these hospitals during the 
week, against 9 and 2 in the two preceding weeks. The death-rate from diseases 
of the respiratory organs in London during the week under notice was equal to 
2.4 per 1,000, and was below the average. The causes of 78, or 2.5 per cent. of 
the 2,957 deaths registered during the week in the twenty-eight towns, were not 
certified, either by registered medical practitioners or by coroners. 

During the week ending Saturday, July 3rd, 5,609 births and 3,064 deaths were 
registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which havean estimated popu- 
lation of 9,098,817 persons. “he annual rate of mortality, which had been 16.8 
and 17.0 per 1,000 in the two preceding weeks, further rose during the week under 
notice to 17.6. The rates in the several towns, ranged in order from the lowest, 
were as follow :—Salford, 13.3; Derby, 14.2; Sunderland, 14,7; Leicester, 15.7; 
Brighton, 15.7; London, 15.8; Birmingham, 15.9; Sheffield, 16.8; Birkenhead, 
17.0; Bristol, 17.2; Huddersfield, 17.7; Bradford, 17.8; Liverpool, 18.2; Hull, 
18.3; Nottingham, 18.7; Leeds, 19.4; Wolverhampton, 20.2; Bolton, 20.2; Nor- 
wich, 20.4 ; Portsmouth, 20.7 ; Cardiff, 20.7; Oldham, 20.8; Newcastle-upon-Tyne 
21.9; Blackburn, 22.7; Halifax, 23.3; Plymouth, 25.9; Manchester, 26.9; and 
the highest rate during the week, 30.4 in Preston. The death-rate in the twenty- 
seven provincial towns averaged 19.1 per 1,000, and exceeded by 3.3 the rate 
recorded in London, which, as before stated, was only 15.8 per 1,000. The 3,064 
deaths registered in the yey Spon towns during the week under notice included 
333 which were referred to the principal zymotic diseases, against numbers in- 
creasing from 263 to 312 in the three preceding weeks; of these, 115 resulted 
from measles, 86 from diarrhea, 67 from whooping-cough, 30 from “‘ fever” (prin- 
cipally enteric), 20 from scarlet fever, 15 from diphtheria, and not one from small- 
pox. These 333 deaths were equal to an annual rate of 1.9 per 1,000. The 
zymotic death-rate in London during the week under notice was equal to 1.8, 
while it averaged 2.0 per 1,000, in the twenty-seven provincial towns, and ranged 
from 0.0 in Wolverhampton, in Derby, and in Sunderland, to 5.2 in Bolton, 5.7 
in Portsmouth, and 9.3 in Preston. The deaths referred to measles, which had 
been 89 and 96 in the two preceding weeks, further rose to 115 during the week, 
and showed the largest proportional fatality in Portsmouth, Bolton, and Preston. 
The fatal cases of diarrhoea, which in the six previous weeks had steadily in- 
creased from 27 to 83, further rose to 86, and caused the highest death-rates in 
Leeds and Blackburn. The deaths referred to whooping-cough, which had been 
60 and 56 in the two preceding weeks, rose again during the week under notice 
to 67, and showed the highest proportional fatality in Manchester and Salford. 
The 32 fatal cases of ‘‘ fever” were within 2 of the number in the previous week ; 
this disease caused the highest death-rates in Portsmouth and Birkenhead. The 
deaths referred to scarlet fever, which had been 85 and 24 in the two preced- 
ing weeks, further declined during the week under notice to 20. The 15 fatal 
cases of diphtheria showed a decline of 5 from the number in the preceding week, 
and included 9 in London, 3 in Liverpool, and 2 in Nottingham. No death from 
small-pox was registered during the week under notice, either in London, or in 
any of the twenty-seven large co ~ towns. e number of small-pox 
patients in the Metropolitan Asylum Hospitals, which had been 29, 21, and 12 
at the end of the three preceding weeks, had further declined to 10 on Saturday, 


| July 3rd ; 2 new cases were admitted to these hospitals during the week, Amine 


9.2, and 1 in the three previous weeks. The death-rate from diseases of the respi- 
ratory organs in London during the week under notice was equal to 2.5 per 1,000, 
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and.was slightly below the average. The causes of 68, or 2.2 per cent. of the 
064 deaths. registered during the week in the twenty-eight, towns were not cer- 
tined, either by registered medical practitioners or by coroners. 





HEALTH OF SCOTCH TOWNS. 
Durine the week ending Saturday, June 26th; 955 births and 498 deaths were 
in the eight principal Scotch towns, having an estimated popu- 
lation of 1,283,977 persons. The annual rate of mortality, which had been 20.9 
and 21.7 per 1,000 in the two preceeding weeks, declined again to 20.2 during the 
week under notice, but exceeded by 3.2 per 1,000 the average rate for the 
same period in the twenty-eight large English towns. Among these Scotch 
towns, the rate was equal to 12.5 in Greenock, 16.4 in Perth, 17.4in Dundee, 
18,2 in Paisley, 19.0 in Aberdeen, 20.0 in Leith, 20.8.in Edinbargh, and 22.5 in 
Glasgow. The 498 deaths registered during the week under notice in these 
towns included 65 which were referred to the principal zymotic diseases, against 
49 and 56, in the two preceding weeks; of these, 21. resulted from whoop- 
ng-cough, 20 from measles, 11 from diarrhcea, 7 from scarlet fever, 6 from. ‘‘fever,” 
and jot one cither from small-pox or diphtheria. These 65 deaths were equal to 
am annual rate of 2, he 1,000, which exceeded the mean zymotic death-rate 
during the same iod in the twenty-eight large English towns. The highest 
zymotic rates in the Scotch towns during the week under.notice were recorded 
in Glasgow, Edinburgh, and Leith. The fatal cases of whooping-cough, which had 
declined from 21 to 18 in the three preceding weeks, rose again to 21, of which 
16 occurred, in Glasgow, 3 in Aberdeen, aud 2 in Edinburgh. The deaths referred 
to measles, which had been 10.and 17 in the two previous weeks, further rose 
during the week under notice to 20, and included 11 in Edinburgh, 6 in Leith, 
and 3 in Glasgow, The 11 fatal cases of diarrhoea exceeded the numbers in recent 
weeks. ‘The deaths from scarlet fever, which had been 6 and 8 in the two pre- 
vious weeks, were 7 during the week under notice, of which 6 occurred in Glasgow, 
The 6 fatal cases,of fever showed.a slight further increase upon the recent 
weekly numbers, and included 5.in. Glasgow.. The death-rate from diseases of 
the ;respiratory organs in these Scotch towns during the week under notice was 
equal to 3.6 per 1,000, against 2.4 in London: The causes of 82, or, 16.0 per 
Covet + oe 498 deaths registered during the week in these Scotch towns were 
un . i 

‘In the eight principal Scotch towns, having an estimated population of 1,283,977 
pereran, 897 births. and 514 deaths were’ registered during the week ending Satur- 
y,; July 8rd. The annual rate of mortality, which had been 21.7 and 20.2 per 
1 000 in the two b preceding weeks, rose again during the week under notice to 
0.8,"and exceed wy 8.2 per 1,000 the average rate: for the same, period in the 
twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 11.7.in Aberdeen, 18:1 in Dundee, 18.1 in Greenock, 19.6 in Edinburgh, 
23.0 in. Perth, 24.1 in Glasgow, 25.9 in Leith, and 31,2 in Paisley. The 
514 deaths registered during the week in these Scotch towns included 16 which 
were referred to diarrhea, 15 to measles, 10) to, scarlet fever, 10 to whooping- 
cough, 4 to diphtheria, 4 to ‘‘fever,” and not one to small-pox ; in all, 59 deaths 
resulted from these principal zymotic diseases, against 56 and 65 in the two 
preceding weeks, These 59 deaths were equal te an annual rate of 2.0 per 1,000, 
which slightly exceeded the average zymotic death-rate. during the same. period 
in the, twenty-eight large English towns. The highest zymotic rates.in the Scotch 
towns, during. the week unden, notice were recorded in Aberdeen, Glasgow, and 
Leith, ;, The.16 deaths referred to diarrheal, diseases showed a further increase 
Bper recent, weekly numbers, and included 7 in Glasgow, and; 4 in Bdinburgh. 
e fatal cases of measles, which had risen from 10 to 20 in the three preceding 
weeks, declined during the week under notice to 15, of which 6 occurred in Leith, 
and 5 in Edinburgh, The 10. deaths from scarlet fever exceeded by three the 
number returned: in, the previous week, and , included -9 in Glasgow,' | The fatal 
cases of whooping-cough, which had been 18 and 21 in the two preceding weeks, 
declined to 10, of which 8 were,-recorded in Glasgow. . The 4 deaths refered to 
ayy included 2 in Glasgow. The 4 fatal cases of fever showed a decline of 
2 from the number in the preceding week... The;death-rate from diseases of the 
respiratory organs in these Scotch towns was equal to 3.3 per 1,000, against 2.5 in 
London. The causes of 72, or as-many as 14.0 per cent., of the 514 deaths 

registéred during the, week in these Scotch towns were uncertified. 


_ HEALTH OF IRISH TOWNS. 

In the week enditig June 19th, the number of deaths registered in the sixteen 
principal town districts of Ireland, was 363, The average annual death-rate re- 

serited by the eaths registered was 21.9 per 1,000. The deaths registered in 
hé several towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000: Armagh, 10,3; Belfast, 23.5; Cork, 20.8; Drogheda, 33.8; Dub- 
lin, "21.3 ; Dundalk, 17.5 ; Galway, 13.4; Kilkenny, 4.2; Limerick, 25.6 ; Lisburn, 
24.2; Londonderry, 23.2 ; Lurgan, 30.8; Newry, 17.6; Sligo, 4.8; Waterford, 23.2; 
Wexford, 38.5," The ‘deaths from the principal zymotic diseases in the sixteen 
districts were equal to an annual rate of 1.2 per 1,000, the rates varying from 0.0 
in ‘nine of the districts, to 4.8 in Lisburn ; the 5 deaths from all causes registered 
in that district comprising 1 from entéric fever. The 100 deaths from all causes, 
registered in’Belfast, comprised 6 from diarrhoea, but none from any other of the 
principal zymotic diseases. Two of the 10 deaths registered in Waterford were 
caused by diarrhea. In the Dublin Registration District, the deaths registered 
daring the -week amounted to 155. Twelve deaths from zymotic diseases were 
régistered in ‘Dublin; they comprised 1 from scarlet fever, 2 from typhus, 1 
frori whooping-cough, 2 from cerebro-spinal fever, 2 from diarrhcea, etc. . Twenty- 
seven deaths from diseases of the respiratory system were registered ; they com- 
prised’11 from bronchitis, 6 from pneumonia, and 2from croup. The deaths of 12 
children’ under 5 years of age (including 8 infants under 1 year old) were ascribed 
to convulsions. Four deaths were caused by apoplexy,.1 by epilepsy, 7 by other 
diseases of the brain and nervous system (exclusive of couvulsions), and 8 by 
diseases of the circulatory system. Phthisis caused 25 deaths, mesenteric disease, 
55; and cancer, 5. Seven deaths from accidents’ or negligence, 1 homicide, and 
i suicide, | were registered. In fourteen instances, the cause of death was “ un- 
certified,” there having been no medical attendant during the last illness. 


oad HEALTH OF FOREIGN CITIES. 
It appears from statistics published in the Registrar-General’s return for the week 
ending June 12th, that the annual death-rate recently averaged 25.4 per 1,000 
in the three principal Indian cities; it was 25.8 in Bombay, and 33.7 in Madras, 
Measles caused 24 deaths in Bombay and 12 in Madras, and small-pox one death 
in each city ; “fever” showed the greatest mortality in Madras. According to the 
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most recently received weekly returns, the annual death-rate averaged 27.6 
per 1,000 persons estimated to be living in twenty-one of the largest Euro 
cities, and exceeded by no less than 10.2 the mean rate during the week in 
twenty-eight large English towns. The death-rate in St. Petersburg was 85,6, 
somewhat exceeded the rate in the previous week; the 631 deaths ‘includ 
from diarrhoeal diseases, 37 from measles, and 34 from scarlet fever. . In ¢ 
ether northern cities—Copenhagen, Stockholm, and Christiania—the death-raj 
averaged only 18.9, the rates ranging from 18.3 in Christiania to 19.2 in Stock 
holm ; diphtheria and croup caused 5 deaths in Copenhagen and 4 in Chri 

In Paris, the death-rate was equal to 23.7, showing a considerable further decling 
from the rates in recent weeks, although it exceeded by 7.6 the rate that prevailag 
during the'same week in London ; the deaths included’ '27/ from measles, 22 from 
diphtheria and croup, 14 from typhoid fever, and 6 from small-pox. . The 
deaths in Brussels, of which 4 resulted from diphtheria and. croup, gave a rate.of 
17.3. The rate in Geneva was 25.9, and the deaths included 3 fatal cases. 
whooping-cough. In the three principal Dutch cities—Amsterdam, Rolteniin 
and the Hague—the mean death-rate was 22.0, the highest rate being 28.1%, 
Amsterdam ; measles caused 6 deaths in Rotterdam. The Registrar-Genergl! 
table includes nine German and Austrian cities, in which the death-rate or 
80.5, and ranged from 25.1 in Berlin and 26.1 in Dresden, to 37.2 and 44,7 jp 
Buda-Pesth and Breslau. ‘Small-pox caused 17 deaths in Buda-Pesth, 4 i 
Prague, and 3 in Vienna; diphtheria and ‘‘ fever” showed the largest mo: 
inBuda-Pesth, and diarrhwal diseases were exceedingly fatal in Breslau and Munich, 
The death-rate was equal to 23.7 in Turin, and 37.5 in Venice ; the 105 deaths ip 
Venice included 23 from cholera and 3 from enteric fever. In Alexandria the 
death-rate was 49.2, and in Cairo 47.2; the 218 deaths in Alexandria included 4 
from diarrhceal diseases and 12 from measles ; in Cairo, of the 268 deaths, 117 re. 
sulted from diarrheal diseases, 18 from typhoid fever, and 2 from small-pox. In 
four of the largest American cities, the mean recorded death-rate was but 216, 
the rates ranging from 19.8 in Baltimore, to 24.0 in New York. Diphthergi 
showed fatal prevalence in New York, Brooklyn, and Philadelphia; and‘ 
deaths from typhoid fever were also reported in the last mentioned city. f 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 

DonoasTER CoMBINED DistricTt.—The districts under the charg 
of Dr. Mitchell Wilson — a wide field for useful labour, and 
reports for 1884 certainly'go to show that systematic sanitary’ wotk 
has made favourable progress in it. Dr. Wilson gives the general and 
zymotic death-rates for each district, those for Goole being highest, a 
20.0 and 4.2 per 1,000 respectively. This is mainly accounted for 
the prevalence of diarrhcea and measles in this town, at least half the 
deaths from zymotic diseases being attributable to the first-named 
cause. There was also an epidemic of measles in Selby, and Dr 
Wilson uses the occasion to inveigh against the thoughtlessness of 
mothers, in too early exposing their children after an attack. The 
danger to others of infection, and to the children themselves of lan 
affections, is incalculable; and Dr. Wilson thinks that an enon 
amount of suffering might be prevented by a more reasonable treat 
ment during convalescence. Enteric fever was present in most of the 
districts ; and, in the outbreak at Allerton, the polluted state of the 
river had a distinct connection with the cases of fever. <A case of 
diphtheria, imported into Kippax, was the origin of a widespread 
epidemic, which was fostered by the unsanitary conditions of the town. 
Dr, Wilson again advocates the provision of a hospital for the treat 
ment of infectious diseases, urging the benefits that would acerué 
from isolation and more efficient nursing. The water-supply of the 
districts demanded a large share of attention. The excessive drought 
of the summer and autumn added considerably to the difficulties in 
this respect, but the impure condition of the water in some of the 
wells was the main factor in the increased work of the sanitary de 
partment. In the Selby and Goole rural districts, much of the drink- 
ing-water was seriously contaminated ; out of twenty samples pre- 
sented for analysis, seventeen were reported as absolutely unsafe and 
dangerous,. Dr. Wilson has been unremitting in his ‘endeavours to 
remedy the evils ; and the number of wells cleansed and deepened, and 
new ones constructed on sanitary principles, promise well for the 
future health of the inhabitants, 

Catcutra.—Naturally, the chief interest in the sanitary reports of 
the metropolis of India is the mortality from cholera. To some éx 
tent, the investigation of the.phenomena of this disease, as manifes 
at Calcutta, has been disturbed by the frequent changes of health 
officer which appear to be inevitable in all Indian appointments. Dr. 
J. O’Brien, who had charge of the Calcutta Health Department 
during the greater part of 1884 and 1885, seems, however, to have 
done his utmost to make the best use possible of all the available facts 
about the occurrences of cholera in the city., The general death-rateof 
1884 corresponded very closely with the decennial average—that 1% 
30.5 per 1,000, against 30.4; and this, notwithstanding a severe epl 
demic of cholera during the months of March, Apri], and May. Small- 
pox also prevailed to an unusual extent, and swelled the total of the 
year by 478 deaths, against 73 in the preceding year. The high 
mortality was confined to the first two quarters of the year, and was 
counterbalanced by the saving of life under the head of fevers and 
bowel-complaints, as compared with other years. Dr. O'Brien foun 
that the general climatic conditions favourable to cholera tended to 
diminish the prevalence of other diseaees. The remarkable effect 0 
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season on mortality, and the purifying influence which falling rain 
exerts, can be gathered from the following comparison. In March, 
April, and May—hot weather months—4,433 people died; in the 
thrce rainy months that succeeded them, there were but little more 
than half that number of deaths. In the corresponding months of 
the year 1885, a similar state of things prevailed ; but there was a 
gatisiactory decrease in the mortality, even of the most fatal months. 
The history of cholera in Calcutta for a series of years demonstrates 
the fact, that a few heavy falls of rain in April and May cause a rapid 
and certain diminution in mortality. The actual quantity of rain in 
the season does not appear to make much difference, The essential 

int is, that there should be continuous downpour, . In a table 
showing the mortality from small-pox for fifty-two years, Dr. O’Brien 
shows that it breaks out, more or less severely, every four or five 
years. There was a serious outbreak in 1878; so that of 1883 and 
1884 was not unexpected, and preventive measures were vigorously 
resorted to. It is satisfactory to note that the disease did not attain 
anything like the proportions of previous epidemics ; and, up to Sep- 
tember, 1885, there was a gradual decline in the mortality. It was 
found that 74 per cent. of the deaths were those of unvaccinated 
emigrants, who had dwelt in the town for less than a year. The total 
number of vaccine operations performed in 1884 was almost double 
the average of the four preceding years; but no efficient means have 
at present been devised for securing the protection of the temporary 
residents who throng the city. The drainage has still to be perfected, 
and the supply of more water to the town is very necessary, though 
much improvement is reported in this respect. 

Epping Rurat District.—Mr. Trevor Fowler has had the painful 
necessity of showing that his local authority yields to the dictates of 
hygiene only when taught their value by a heavy bill of sickness and 
death. In one part of the district, diphtheria caused 11 deaths during 
the past year ; and Mr, Fowler records that the water-supply for parts 
of the diphtheria-invaded area was derived solely from absolutely 
putrid ponds. It is perhaps a cause for congratulation that the sani- 
tary authority have at last, after repeated warnings, mreyer water in 
adequate amount to the inhabitants of these parts of their district. 
They have, moreover, been stirred to carry out elsewhere other much 
needed reforms in drainage and water-supply. There were, it appears, 
372 deaths altogether, among a population of 22,208, in this district 
last year. The death-rate was 16.7 per 1,000, Of births, there were 
663, and the birth-rate was 29.8. The seven principal zymotic dis- 
eases carried off 57 persons ; of the latter, 1 succumbed to small-pox, 
14 to measles, 2 to scarlet fever, 11 to diphtheria, 13 to whooping- 
cough, 3 to fever, and: 13 to diarrhcea.and dysentery.’ The rate of 
infantile mortality, measured by the proportion of deaths under one 
year to births registered; was:equal to 125.9 per 1,000. Mr. Fowler 
appends to his report a statement, made by the inspector of nuisances, 
as to the kind and number of nuisances reported and corrected. It is 
refreshing to read of the abolition of conditions revolting to the senses, 
of corrections in water-supply and drainage, of cleansing of houses, 
and of other numerous effacements of conditions injurious to health, 
Mr. Fow!er’s report augurs well for the future ; and we may feel con- 
fident that a more favourable return for the district will be forthcom- 
Ing next year. : 








Bevrzx Ruxat Disrrict,—Steady improvement in_the. sanitary | 
condition of this district: has, Dr. Allen reports, been effected during | 


late years, There has also becn a steady fail of death-rate. Dr. Allen 


naturally places these two facts in the relation of cause and effect. In | 
the year ending December 31st, 1879, the death-rate was 17.5; in the | 


year 1880, the rate was 16,8. In 1881, it receded to 15.2; in 1882, it 
Went down to 14; to be followed, in 1883, by a slight increase of 0.9; 
while for the year ending December 31st, 1884, it reached a still lower 
figure (13.7), and is less than in any year since Dr. Allen was ap- 
pointed medical officer. Last year, however, the infantile mortality 
was very excessive,” considerably more than a third of the whole 
number of deaths having oceured in the first five years of life. Dr. 
Allen refers much of this to ‘‘a wilful waste” of life, owing to the 
ignorant use of ‘‘ cordial,” or to ‘‘ improper feeding of infants.” The 
Zymotic-rate was 1.8 per 1,000, the result chiefly of whooping-cough, 
which. is credited with 16 deaths. In connection with the cases of 
7ymotic disease, it deserves notice that the sanitary authority still re- 
main unmoved to take measures for supplying their district with an 
efficient disinfecting apparatus, or with means for isolation of infec- 
tious cases, It appears that much of the sanitary work is carried on 
Y Separate parochial committees. The committee at Holbrook looks 
Mith indifference” on ‘forty per cent. of infantile deaths,” the rate 
Which obtained at that place last year ; and Dr. Allen receives, in 
answer to his plaint for sanitary reform, the words: ‘‘It is impious, 
and fighting against the Almighty.” In the other parishes, morcover, 
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sanitary requirements are frequently not detected, or not remedied, 
until mischief has been done ; for the oft-told tale appears in this re- 
port—the tale of typhoid fever in persons taking sewage-polluted 


water, and erysipelatous sore-throat in persons living around a filthy 
environment, Good work is, doubtless, being done; minuch is, doubt- 
less, still wanted. 


MEDICAL NEWS. 9 


Roya Unrversity or IRELAND: Spring EXAMINATIONS rx THE 
Facu.ty oF MEpIcINE, 1886.—The following candidates have, been 
adjudged by the Senate to have passed the prescribed examinations, 


respectively. rial 

Second Examination in Medicine.—Exhibitions : First Class, £40: D..3.: Coffey, 
Catholic University School of Medicine ; Second Class, £20: D, OC. Smiley, 
Belfast. Honours: First Class: D. J. Coffey, Catholic University School of 
Medicine ; Second Class: D. C. Smiley, Belfast; H. Smith,;:Galway. 
Upper Pass: J. H, Corcoran, Cork ; 8. R. Haworth, Belfast ; G, J. Pierse, 
Galway ; C. Porter, Cork ; E. Tierney, Catholic University School of Medi- 
cine. Pass: A. C. Burrows, Belfast; T. Callaghan, Cork; W, Downes, 
Catholic University School of Medicine ; W. Ekin, Belfast; J. M. Fagan, 
Carmichael College; J. F. Fagan, Carmichael College; J. E. P. Gannon, 
School of Physic, Trinity College; M. J. P. Geary, Catholic University 
School of Medicine ; W. R.-Gore, Royal College of Surgeons, and School of 
Physic; Trinity College ; J. Hamilton, Galway ; W.. Healy, Carmithael Col- 
lege; P. Jennings, Cork; G. Love, Belfast; J. M‘Elwee, Gakway; J 
M‘Mordie, Belfast ; 8. M‘Nair, Belfast ; J. P. Maynard, Cork; H. T, N. Mer- 
rick, School of Physic, Trinity College; W. J. Molloy, Royal College of 
Surgeons and School-of Physic, Trinity College ;.P. J. Murphy, Catholic 
University Medical School ;,R. J. B. Sealy, Cork. In subjects necessary to 
complete the Second Examinafion in Medicine: M. J. P. Dempsey, School 
ot Physic, Trinity College; F. D. Holmes, Belfast; C. E. Shaw, Belfast. 

Degree of M.B.—Honours: First Class: J. Bradley, Cork; Second Class: J, L. 
Livingston, Belfast and Galway; J. Donelan, School of Physic, Trinity Col- 
lege. Upper Pass: C. Bradley, Cork ; G. Browne, Belfast ; J. Chambers, 
Belfast ; G. Frend, Cork ;'R. B.' Gorsuch, Gork ; R. W. Nixon, Cork ; R. H. 
Wagner, Cork. Pass: J. J. Attridge. Cork ; F. C. Browne-Webber, Catholic 
University School of Medicine ; J. K. Close, Belfast ; E. Curtin, Cork ; 8. 
H, Dunlop, Belfast ; G. F. W. Ewens, King’s College Hospital, London; E. 
B. Hazleton, Belfast, 2nd Carmichael College; G. A. Junk, Belfast ;:T. A. 
B. Kane, Belfast; L. Lyttle, Belfast; W. E. MacFeeters, Galway.; W. 
Milligan, Galway, and Anderson’s College, Glasgow; W. N. Murphy, Cork ; 
A. T. Nash, Cork ; J.. O'Connor, Cork ; C. O'Neill, Belfast ; W. J. Riehard- 
son, Belfast ; M. J. Robinson, Belfast and Cork; J. T. Shaw, Belfast; A. E: 
Thomson, Belfast; J. J. Tobin, Catholic University School of Medicine ; 
F. E. Townsend, Cork ; G. R. Young, Belfast. 

Degree of M.Ch.—Honours : First Class: J. F. Eagleton, M.D.. Galway, and 
Catholic University School of Medicine ; Second Class: 8. Moore, M.D., 
Belfast ; J. Donelan, School of Physic, Trinity College. Pass 7 C: Bradley, 
Cork ; J. Bradley, Cork; J. Chambers, Belfast; J.. Ki Close, Belfast; K. 
Curtin, Cork ; 8. H. Dunlop, Belfast ; R. English, M,D., Belfast,; J, Flynn, 
M.B., Catholic University School of Medicine ; B. Forde, Catholic Univer- 
sity School of Medicine; G. Frend, Cork; R. M. Griffin, M.B., Ledwich 
School of Medicine ; M. H. Hannigan, M.D., St. Thomas’s Hospital; London; 
D. Lee, M.B., Cork; J. L. Livingston, Belfast and Galway; W. KE. 
MacFeeters, Galway; J. Menary, Belfast; W. N. Murphy, Cork ; R. W. 
Nixon, Cork ; J. W. Oliver, M-D., Belfast ; C. O'Neill, Belfast.; W. R. Orr, 
M.D., Belfast; W. J..Richardson, Belfast; A. 8. Thompson, M.D., Betfast ; 
A. E. Thomson, Belfast; F. E, Townsend, Cork; R;) H. Wagner, Cork; G. 
R. Young, Belfast. 

Degree of Master of Obstetrics.—Honours : First Class; C. Bradley, Cork ; Second 
Class: J. L. Livingston, Belfast and Galway. Pass: J. J. Attridge, Cork ; 
J. Bradley, Cork; G. Browne, Belfast; J. K. Close, Belfast; K. Curtin, 
Cork; G. Frend, Cork; R. B. Gorsuch, Cork; D. Lee, M.B., Cork; W. 
Milligan, Galway, and Anderson’s College, Glasgow j 8. Moore, M.D., 
Belfast; R. W. Nixon, Cork; J. W. Oliver, M.D,, Belfast; C, O'Neill, 
Belfast ; ‘W. R. Orr, M.D. ; Belfast; R. A: Wagner, Cork. --- dy t 


4 


University. cr Depptx.—At,'the Summer: Commencements for 
Trinity Term, held on Thursday, July Ist, 1886, inthe Examination 
Hall of Trinity College, the undermentioned Liccnces and Degrees in 
Medicine and Surgery were conferred by the Univetsity Caput, ‘in the 
presence of the ‘Senate, namely 21» . ALTE ¢. a 
Licentiate in Surgery.—J. O'Connor. 
Licentiates in Medicine.—T. O'Conuvr, P. C. Ryan.. i ) us 
Bachelors in Surgery.—E. A, C. Baylor, W. J. Crofton, M. J. Eustace; J. G.' Fer- 
guson, K. Frazer, W. V. Mac Mahon, J. Murray, W. N. Nevill, S.)simpson, 
R. H. Smyth, R. H. Todd, G;, A, Wade, H. Woods. —_ 

Bachelors in Medicine.—G. H.-H. Begot E, A. C. Baylor, E, Carri W. Jd. 
Crofton, W. L’Estrange Eames, M. J. Eustace, J. C. Ferguson, K.. Frazer, J. 
W. Golden, J. Murray, W. N. Nevill, 8. Simpson, R. H. Smyth, B. Soady, 
R. H. Todd, G. A. Wade, H. Woods. 

Doctors in Medicine.—W. Beatty, G. Cowen, B. D. Dickson, J. 8. Fenton, K. 
Frazer, R. H. Todd. : 


Society oF APoTHECARIES OF Lonpon.-The following géhtlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and. received certificates to practise, om 
Thursday, July 1st, 1886. 

Gregory, Alfred John, 13, Clifton. Road, St. John’s, 8.E. , 
Mackonochie, William, 72, Traverse Street, Parr, St. Helen’s, Lancashipe. 
Stabb, Ewen Carthew, 14, Vincent Square, Westminster. J irgla 
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MEDICAL VACANCIES. 


The following vacancies are announced. 

ASHFORD FRIENDLY SOCIETIES AND PUBLIC MEDICAL ASSOCIATION. 
— Medical Officer. Salary, £150 per annum, with residence. Applications by 
July 17th to the Honorary Secretary, 5, West Street, Ashford, Kent. 

BARNWOOD HOUSE HOSPITAL FOR THE INSANE. Gloucester.—Junior 
Assistant Medical Officer. Salary, £100 per annum, with board, lodging, and 
washing. Applications to Dr. Needham. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Honse-Surgeon. Salary, 
£140 per annum. Applications by July 27th to the Assistant Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park.—Resident Clinical Assistant. Gratuity of £20 at close of term of 
office.  agossaad by July 15th to the Secretary, at 24, Finsbury 
Square, E.C. 

CRAIGLOCKHART POOR-HOUSE, Edinburgh. — Resident Medical Officer. 
Salary, £80 perannum. Applications by August 14th to the Visiting Medical 
Officer. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 per 
annum, with board and lodging. Applications by August 4th to the 
Secretary. 


DARLINGTON HOSPITAL AND DISPENSARY.—Honuse-Surgeon. Salary, £100 
rannum, with board. Applications to the Honorary Secretaries, Union 
Btreet Chambers, Darlington. 

EXAMINERS BY THE SOCIETY OF APOTHECARIES.—Applications by July 
20th to J. R. Upton, Esq., Apothecaries’ Hall. 

KING’S COLLEGE HOSPITAL.—Assistant-Physician and Assistant-Surgeon. 
Applications to J. W. Cunningham, Esq., King’s College, London. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street. — Assistant House- 
Surgeon. Board and lodging. Applications to C. W. Carver, Esq. 

MITFORD AND LAUNDITCH UNION, Norfolk.—Medical Officer and Public 
Vaccinator for the Fransham District. Salary, £55 per annum, and fees about 
£80. Applications by July 26th to W. M. Barton, Esq., East Dereham, 
Norfolk. 

NORTH RIDING OF YORKSHIRE LUNATIC ASYLYM, Clifton, York.— 
Resident Clinical Assistant. Apartments, board, washing, etc. Applications 
to the Medical Superintendent. 

OWENS COLLEGE, Manchester.—Professor of Chemistry. Applications to the 
Council of the College, under cover, to the Registrar by August: 31st. 

PARSONSTOWN UNION.—Medical Officer. Kellyon Dispensary. Salary, £97 
10s. per annum and fees. Application to Mr. Edward Dooly, Honorary Secre- 
tary. Election on July 12th. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical Officer. 
Board and residence. Applications by July 21st to the Secretary. 

ROYAL SEA-BATHING INFIRMARY, Margate.—Resident Surgeon. 
£100 per annum, with residence, board, and attendance. 
July 14th to J. T. Walker, Esq., Secretary. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street.—Honorary 
Physician. Applications by July 26th to the Secretary. 

ST. PANCRAS.—Dispenser. Salary, £100 per annum. Applications by July 
15th to A. A. Millward, Esq. 

8ST. THOMAS’S HOSPITAL.—Surgeon. Applications by July 10th to A. Tritton, 


Salary, 
Applications by 


8T. THOMAS’S HOSPITAL.—Dental Surgeon. Applications by July 10th to A. 
Tritton, Esq. 


WESTERN DISPENSARY, Rochester Row, Westminster, S.W.—Honorary Den- 


tist. Applications by July 19th to the Secretary. 
WEST LONDON HOSPITAL, Hammersmith Road.—House-Surgeon. 
lodging, and attendance. Applications by July 22nd to the Secretary. 
WEST RIDING ASYLUM, WAKEFIELD.--—Resident Clinical Assistant. Board, 
p20 etc. Applications immediately to the Medical Director at the 
ylum. 





MEDICAL APPOINTMENTS. 

Bean, C. E., M.R.C.8.Eng., appointed Surgeon to the Devon and Cornwall Ear 
and Throat Hospital. 

Carter, R. W., M.R.C.8., L.8.A., appointed Surgeon to the Weymouth and Dor- 
set County Royal Eye Infirmary, vice Dr. R. P. Simpson, resigned. 

CHARLTON, Clifton, M.B., C.M.Edin., late Ambulance-Surge on, appointed Assist- 
ant Honse-Surgeon to the Northern Hospital, Liverpool, vice A. Fisher, 
M.R.C.8., L.R.C.P., promoted. 

CLARKE, J. Michell, M.A., M.B.Cantab., appointed Assistant Physician to the 
Bristol General Hospital. 

CrorsMan, Edward, M.D., appointed Medical Officerof Health to the Barton Regis 
ae Sanitary Authority, vice David Davies, M.R.C.S.Eng., L.8.A., re- 
signed. 

FisHER, Alfred, M.R.C.S., L.R.C.P., late Assistant House-Surgeon, appointed 

*’ ‘Senior House-Surgeon to the Northern Hospital, Liverpool, vice F. Johnston, 
‘M.B., C.M., resigned. 

Goven, J. H., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to the 
Wolverhampton and Staffordshire General Hospital, vice J. W. Batterham, 
M.B., resigned. 3 

Grirrin, John, M.B., C.M., appointed Assistant Physician to the Royal South 
Hants Infirmary, vice J. L. Thomas, M.D., appointed Physician. 

Grinson, Dr. W. G., appointed Medical Officer and Public Vaccinator to the Brain- 
tree Union, vice A. H. Fraser, L.R.C.P.Edin., L.R.C.S.Edin., resigned. 

— J reer M.R.C.8.,appointed Ophthalmic Surgeon to the Darlington 

ospital. 

HoLoway, W. G., B.Ai, M.B.Cantab., F.R.C.8., appointed , House-Physician to 
= - eume Hospital, York Road, Lambeth, vice Dr. C. O. Fowler, re- 
signed. 


Board, , 





Jackson, G., F.R.C.8.Eng., appointed Surgeon to the Devon and Cornwall Ry 
and Throat Hospital. 


| Kersuaw, J. G., M.A., M.B.Oxon., appointed Senior Resident Medical Officer tg 


the General Hospital for Sick Children, Pendlebury, vice C. J. Macalister, 
M.B., resigned. 

LeiGuH, J. D., appointed Resident House-Surgeon and Dispenser to the Ripon Dig. 
pensary, vice G. F. Edwards, resigned. 

Matoen, F. J., M.B., M.R.C.3., appointed House-Surgeon to the Dorset County 
Hospital, vice W. H. C. Macartney, L.R.C.S., resigned. 

Morray, R. W., L.R.C.P., M.R.C.S., appointed Junior Resident Medical Officer 
to the General Hospital for Sick Children, Pendlebury, vice H. C. Bury, M.B, 
resigned. 

Patey, F. J.; M.B., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Susser 
County Hospital, Brighton, vice R. Black, M.D., resigned. 

Sants, P. R. W., M.R.C.S.Eng., L.R.C.P.Lond., appointed Resident Assistant to 
the Wolverhampton and Staffordshire General Hospital, vice C. E. Ashton, 
M.R.C.8.Eng., resigned. 

Wuitecock, R. H. Anglin, M.B.Edin., M.R.C.S., appointed Indoor House-Sur. 
geon to the Glasgow Maternity Hospital, vice J. Richards,'M.B. and C.M.Edin, 
resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s, 64, 
which should be forwarded in stamps with the announcements. 
BIRTHS. 

CrooksHANK.—On June 30th, at Yaldham, Kent, the wife of Edgar M. Crook 
shank, Esq., M.B.Lond., of a daughter. 

Lams.—On July 3rd, at Moira House, Arnold, Notts, the wife of William Lamb, 
M.D., of a son. 

Younc.—On July 5th, at Oakbank, Redhill, the wife of David Young, M.D., of 
Rome, of a son. 





MARRIAGES. 

BiumeR—Spriacs.—On June 23rd, at Grace Church, Utica, New York, by the 
Rev. 8. Hanson Coxe, D.D., assisted by the Rev. Charles Olmstead, Georg 
Alder Blumer, M.D., L.R.C.P.Edin., of the State Lunatic Asylum, Utica, New 
York, second son of L. Bluiner, M.D., of Sunderland, to Helen, only daughter 
of the Hon. J. Thomas Spriggs, Member of Congress, of Utica, New York. 


JONES—WHITTAKER.—On June 30th, at the parish church, Menai Bridge, by the 
Rev. W. C. Edwards, M.A., Rector, William Francis Jones, M.R.C.8.Lond, 
L.R.C.P., and L.M., of Bulkeley Square, Menai Bridge, to Mary, widow of 
the late Edwin Whittaker, Esq., Min-y-don, Menai Bridge. ~ 





Incrowinc Toxr-Nait.—For ingrowing toe-nail, M. Lucas-Cham-: 
pionniére recommends washing the toe with a 5 per cent. solution of 
carbolic acid. Local anesthesia is produced, the nail is removed } 
avulsion, and the rim of the bed of the nail is excised. Carbolic atl 
is again used, and a salicylic cotton-wool dressing impregnated with 
vaseline, containing a fifth of boric acid, is applied; it is then 
powdered over with iodoform, and enveloped in salicylic cotton-wodl, 
which is again enveloped in ordinary cotton-wool, and finally bandaged. 
After an interval of three weeks, there is cicatrisation, and the dress 
ing is removed. 


ADULTERATION IN FrAnceE.—The Special Commission of Contrdl, 
during a visit to the Paris Municipal Laboratory, examined the pr 
cesses used in analysing milk, butter, oil, coffee, and pepper. Mt 
Girard showed the Commission an apparatus, which, if slightly modi- 
fied, will enable milk-dealers to ascertain to what extent the milk 
with which they are supplied is adulterated. The Commission studied 
the adulteration of olive-oil with American cotton-oil. The adultera- 
tion of olive-oil has, to a great extent, caused the cultivation of olive 
trees to be given up, and, at the same time, is very prejudicial to one 
of the most interesting branches of agricultural industry in France. 
Steeping of dried coffee, and the fraudulent manner in which the 
bruised berries are worked up and coloured in Holland, as well as the 
adulteration of pepper by means of pulverised olive-kernels, cause al 
annual loss of five million francs to the Treasury. The Commission 
also examined potato-starch, which went by the deceptive name 
American tapioca, and which was offered as a substitute for genuine 
tapioca. 

MEASUREMENTS OF Bopy-SurFrAces.—According to some measure 
ments made by P. Putilov, of Omsk, the surface of a man’s head is 
27 times as large as that of an average foetus at term, while the 
trunk and upper and-lower limbs have respectively 7.5, 7, and 10.8 
times the superficial area in the adult that they have in the infant 
The mucous membrane of the respiratory apparatus appears to I 
crease much more than that of the esophagus; the former measuring 
13.5 times as much in the adult as in the infant, while the latter 
only measures 4.7 timesas much. The stomach is 50 times, and 
small and large intestine 18 and 22 times as large. The internal suf 
face of the digestive canal is given as 1,200 square centimétres in te 
baby, and 18,300 square centimetres in the adult; and the surface of 
the liver is 199 and 774.5 square centimétres in the two bodies respect 
ively, that of the adult being 3.9 times that of the baby. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY......--10.30 a.m. : Royal London Ophthalmie.—1.30 p.m. : Guy’s (Oph- 
thalmie Department); and Royal Westminster Ophthalmic.—2 
P.M. : Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic ; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women. 


TUESDAY ......9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. ° 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo” 
mew’s (Ophthalmic Department); Royal West ninster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp 
ton,—4 p.m. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.M.: National Orthopedic.—10.80 a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.80 p.m.: St. Bartholo 
mew’s; St. Mary’s ; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.m.: London; University College ; Westminster; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 p.m. : King’s College. 


THURSDAY ....10.80 a.m.: Royal London Ophthalmic.—1 r.m.: St. George’s. 

0 p.m. : St. Bartholomew’s (Ophthalmic Department) ; 

Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 

mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 

thalmic ; Hospital for Diseases of the Throat ; Hospital for 

a ila P.M. : North-west London ; Chelsea Hospital for 
omen, 


«o+.9 AM.: St. Mary’s (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.50 p.m. : Guy’s ; ‘_°- Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.30 P.m. : 
West London. 


SATURDAY ....94.M.: Royal Free.—10.80 a.m. : Royal London Ophthalmic.— 
1 p.m.: King’s College.— 1.30 p.m.: St. Bartholomew’s; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 


—1. 


FRIDAY .... 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Onarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30 ; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy’s.—Medical and Se cr daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kine’s Cottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu.. Th. 8., 
2;0.p.,M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpoy.—Medical, daily, exc. S., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.80; Eye, W. 8., 9; Ear,8., 9.80; Skin, Th., 9 ; Dental, Tu., 9. 

MippLEsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily, 9. 

81, BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

Sr. GeorGE’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; 0.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 

2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 

F., 9.80; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 

8r. THoMAS’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WesrminsTer.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery 
of the Journat, etc.,should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

Ix order to avoid delay, it is partieularly requested that all letters on the editorial 
business of the JourNAL be addressed to the Editor at the office of the JourNat, 
and not to his private house. 

AvTHors desiring reprints of their articles published in the British MEDICAL 
anil - requested to communicate beforehand with the Manager, 16la, 

nd, W.C. 

CorREsponDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
BRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Ic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 











QUERIES. 


: Sau MINERALIS. 
H. C. writes: Samples of an aperient salire in powders, ready for dispensing, 
were sent round by a wholesale firm some months ago. I remember the name 


of -" preparation, but forget that of the firm. Will any member kindly inform 
me 


Meat Extracts AND CONCENTRATED FooDS; THEIR ANALYSES AND RELATIVE 
VALUES. , 

Mr. Knicutasks: Where shaliI be able to obtain any information as to thenames 
of makers (and their addresses) of concentrated and preserved foods and vege- 
tables, such as could be used by anarmy.in the field? Where could analysis of 
such preparations be obtained from, if existent, or any reliable information as to 
their merits? I have tried by letter several of the leading purveyors, but they 
are exceedingly shy of making anything but very general statements as to the 
merits of their preparations? Is there any published list of this class of food- 
stuff ; ifso, what? or any account of their having been used? I have thoroughly 
searched the Army Medical Department Blue-books with negative results. 

*,* A list of articles, with their analysis, will be found in the Analyst for 
April, 1885. These are chiefly the meat extracts, fluid beef, beef. peptonoids, 
etc. The analyses are by Stutzer. In the appendix to the evidence in the re- 
port of the committee on the outbreak of scurvy in 1875-6, will be found analyses 
by Professors Frankland, Attfield, and De Chaumont. Meinert’s Armee Med.- 
Volkserndhrung also contains information on the subject. Dr. Letheby’s book 
on Food may also be consulted. A list ofa few of the articles may also be found 
in Parke’s Hygiene, first edition, page 273. Nocomplete list, so faras we know, 
exists. 

Bites or FLIES AND GNATS. 

F. A. asks for suggestion as toa preventative {for the bites of flies and gnats, 

especially the horse-flies of Switzerland. 


Doers ONE ATTACK OF MEASLES PROTECT FROM FUTURE ATTACKS? 
F, A. A. Smitu (Portsea) writes: Most text-books on medicine state that a 
second attack is very rare. This is certainly not my experience. 

In 1884, we had a severe epidemic of measles. I attended 160 cases, and was 
frequently told by mothers that their children had had measles before, I did 
not pay much attention to these statements at the time, but now we have another 
epidemic, and I am at present attending several chiidren who were under my 
care in 1884 suffering from the same disease. I am told that one child, who is 
now suffering from measles, has already had the disease three times, and I have 
no hesitation in believing the statement, especially as I have attended this child 
twice in the same fever. I am quite at one with Dr. Sykes, our late medical 
officer of health, when he insists upon the advisability of having all cases of 
measles reported equally with other cases of infectious diseases. 


GOVERNMENT APPOINTMENT IN INDIA. 

Member asks to be informed to whom he should apply for a Government medica}! 
appointment in India, the salary given, etc. Having been advised to go to that 
country for the benefit of his health, he would like to have something definite 
to do on reaching there. Any information will be gratefully received. 


Errect OF MorRPHINE. 
A. Q. (Isle of Man) asks for an opinion as to the following case. 

A young woman, aged about 25, pale but healthy, had acute neuralgia of the 
face, for which she had a quarter of a grain of morphine injected hypodermic- 
ally (three minims of Tarnier’s permanent solution of morphine with atropine). 
She began to sleep, and became comatose, with stertorous respiration. Whathe 
wishes to know is, how did so small a dose produce such effects, and 
what would be the right treatment ? 


WHEN TO GIVE ErRGoT. 

M.D. asks: Is it commendable to administer ergot in a primipara before the os is 
fully dilated, but with membranes intact, because the pains are failing? Sup- 
posing ergot to be given in such a case, how long should the obstetrician wait 
before effecting delivery by the forceps, so as to ensure the birth or a living 
child? In other words, how long does ergot take to asphyxiate the child, after 
having aroused strong and continuous pains? Should any difference be made 
between primiparz and pluripare ? 

In the case from which these questions arise, the obstetrician administered 
ergot at the time stated; the child was born asphyxiated four hours afterwards. 
The head had been aliowed to remain arrested on the perinwum for the last two 
hours. 

VACATION LECTURES. 

A Susscriser (Dublin) asks: Would you have the goodness to inform me, is 
there a probability that a course of lectures on practical physiology will be given 
at any of the medical schools or universities this recess ? 


M.B., C.M., asks: If I am bitten by a sound and healthy mastiff, and the cog 
afterwards goes mad, am I liable to hydrophobia in future ? 

*,* Surely not, if the dog were at the time healthy, and not incubating hydro- 
phobia, 

D. C. asks for some information as to the best place to send, for the winter, & 
young child, who suffers from frequent attacks of gastric catarrh and bronchial 
catarrh. There is not any tubercular deposit. What are the best works to con- 
sult on the question of climate, etc. ? 





ANSWERS. 


CoLouR-BL!NDNESS. : , 
J. Matruews : A very complete summary of the whole subject is to be found in 
the Dictionary of Practical Surgery (Smith, Elder, and Co., 1886) Vol. i, article 
Colour-Blindness, by Brailey. Swanzy’s Handbook of Diseases of the Hye (Lewis, 
London, 1884), and Nettleship’s Students Guide to Diseases of the Kye (Churchill, 
1884), givegood brief descriptions of the practical methods used, with, in the 
case of each book, samples of the colours employed in testing, and of those for 
which these are liable to be mistaken. A copions—though, perhaps, not more 
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intelligible—account of the whole subject is to be found in Joy Jeffrie’s book, 
Colour-blindness, its Dangers and Detection, published in Boston, U.S8.A., some 
years ago. 


Dr. Wiusreriey (Coventry) will probably get ‘what he désires by writing to the 
‘Becretary of the College. 
IncoME-Tax. 
Mr. A. Duncan (Glasgow). See British MepicaL JOURNAL, January 30th, p. 229; 
March 2nd, p. 598 ; and May Ist, p. 848. 





NOTES, LETTERS, ETC, 


An APPEAL. 

Sre,—Referring to my appeal in the Journat of June 26th (which allow me to 
thank you for inserting), I regret to say that it has not been responded to in a 
manner in which I ee ae it would have been. I sincerely trust that those of 
your subscribers who have overlooked this <7 er will kindly respond thereto. 
Up to the present time, I have received the following liberal sums. 


Sir Prescott Hewett, Bart. .. 0 | Dr. S. O. Habershon 
R. Fitzroy Benham, Esq. .. Dr. T, Lauder Brunton 
Sir J. Lister, Bart. .. be Sigma .. be is 
Thomas Smith, Esq. - Dr. Ewart .. om 
Sir James Paget, Bar <¢ E. I. (Newcastle) .. 
H. Stear, Esq. e Lady Estcourt ae x 
Sir Andrew Clark, Bart... H. A, Latimer, Esq... “A 

Tam, dear sir, yours faithfally, R. Fitzroy Bennam. 
Abercorn House, Baron's Court, 5. W. 

*,* The following were the facts of the case. The caseis that of the widow ofa 

. medical man, who died afew years ago, without making any provision for his 

wife and four little children. She has used her utmost endeavours up to the 
present time, and worked: very hard to provide for the welfare of her family, 
‘W.10 are all dependent upon her support. She is now very much out of health, 
from continued anxiety and the many privations she has had to endure, and for 
the present is unable to pursue her previous occupations ; in fact, is reduced to 
selling the few things she has gathered together, for present maintenance 


Dr. Cuvurton’s P ck prom will be duly considered 
Wuertner the door-plate be inscribed A.B., M.D., or Dr. A.B., is a matter of 
taste; both are correct, the latter the more usual. 


Tue Cask or Dr. J. S. Ripiey. 
THE. ploning support has been made towards the ‘‘ Ridley Fund” during the 
t < £ 


past week : 
Sir James Paget, London “> ” ow. 8 

H, Stear, Esq., Saffron Walden os ae 

H. A. Latimer, Esq., Swansea «s 0 

7 ” 0 


Further contributions will be gratefully received by—faithfully yours, 
Ealing, W. H. A. Smirn. 
P.8.—For case, see JOURNAL, June 26th, p. 1247. 
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bs (Cay Cop-layER, OIL, BE DIssOLVED? 

Messrs. Burrovucus, WELLCcomE, & Co. (Snow Hill, London, E.C.) write: With 
regard to the correspondence in your columns on the above question, we would 
refer all those who are interested in the subject to an exhaustive paper read by 
Professor BE. Godwin | Glayton, F:C.8., at. the Society of Public Analysts, June 
0th; 1885; and published in the August number of the Analyst, page 140. All 

. (the, points are there scientifically and duly considered. In this paper, Mr. 
‘Olayton says: 

**It-appeats to. be established, beyond all, doubt 
(Kepler’s) is a solvent for the oil. 

“The results obtained led to further experiments, made with the view of 
ascertaining whether other fixed oils are miscible with malt-extract. It is suffi- 
cient to say shortly that..,...if was found possible to make admixtures of the 
extract with sperm-oil, seal-oil, train-oil, castor-oil, and olive-oil, which 
resembled, to .some eztent; in their behaviour, the preparation previously 
described., As these experiments were made on quite a small seale, A I 
do: not care to attach much. importance to them. I hope to repeat them upon 
a large scale, and with proper mixing apparatus. 

‘The fact that malt-extract and cod-liver oil are miscible is certainly curious 
and interesting; itis also, I venture to think, of some importance from a medical 

int of view ; for if the nauseous-eil can be given in a state of actual solution 
im so pleasant and nutritious a menstruuin as malt-extract, the difficulties 
attending its administration to some persons, and its assimilation by others, 
must necessarily be diminished.” 

Again, he says: ‘‘It is clear that the oil is in a different physical condition 
beforé the addition of water from that in which it is sure to be after such addi- 
tion. Whatcan the former condition be but one of solution, seeing that the oil 
is instantaneously thrown out as a visible precipitate, precisely as it is 
separated, on the addition of water, from solution in ether, benzene, and other 
similar menstrua ?” 

Dr. Dupré, Ph.D., F.R.8., F.C.S., Government Analyst, who participated in 
the discussion which followed the paper, stated that he had experimented, with 
this solution, and, among other tests, nad exposed it to a high heat for a con- 

’ siderable time, but without its exhibiting the slightest signs of separation. 


that the extract 


MORPHINE AND APOMORPHINE. 
Messrs. J. F. MacrarLan Anpd Co. (Edinburgh) write: In your JournaL of 
June 26th, we observe a paragraph headed ‘‘ Spontaneous Transformation of 
Morphine into Apemorphine,” which we consider misleading, in so far as it 


injuriously reflects on the keeping properties of morphine-muriate in solution, | 


and in assuming that, under. ordinary conditions, morphine-muriate will, after 


eleven-menths, become converted, either: wholly or partially, into apomorphine. | 


Will you, therefore, allow us to state:that all our experience goes to show that 

morphine-mtriate;either in the solid form or in solution, may be kept, under 

ordinary conlitions ;for several years without losing its value; and-that. we have 
“never found apomorphine in‘any old’ samples of:solution of morphine-muriate, 
foeven after heating them'with exeess of acid, at a temperature of 200° Fahr. for 
several days, ‘ 





COMMUNICATIONS, LETTERS, etc., have been reveived from: ; : 
Dr. Tatham, Salford ; Dr. Tivy, Clifton; Dr. C. Workman, Glasgow; Dr. C, J. 
White, Snodland ; Dr. Edwin Morris, Spalding ; Mr. Harry Whates, London;,, 
Mr. John Joule, Stone, Staffordshire; The Secretaries of the Post Graduate 
Committee, Edinburgh ; The Secretary of the Dental Hospital, London; Mr, 
T. R. Douglas, Scone ; Mr. E. White Wallis, London ; Dr. Dolan, Halifax; 
Messrs. Street and Co., London; Dr. T. Churton, Leeds; Mr. R. W. Carter, 

- Weymouth; Messrs. Burroughs, Wellcome, and Co., London; Our Manchester 
Correspondent ; Mr. T. D.. Paradise, Surbiton; Messrs. J. Hart and Co,, 
London; A’ Subscriber ; Mr. J. R.: Jones, Orinskirk ; Dr. S. Eakin, London; 
Dr. A. Wiglesworth, Liverpool ; The Secretary of the Local Government Board; 
Dr. R. T. A, O'Callaghan, Carlow ; Messrs. McKesson and Robbins, London; 
Mr. Wm. Thwaites, Bristol; Mr. D. Curme, Child Okeford, Blandford ;/Mk ? 
H. B. Hewetson, Leeds; Dr. Norman Kerr, London ; Mr. E. M. Knapp, Ross; 
Mr. James Oliver, London ;.Mr. G. F. P, Pizey, Clevedon; Mr. W. Bourne, 
Liverpool; Dr. W. J. Mackie, Freshwater ; Mr. J. Macintyre, Glasgow ; Dr. R, 
Rentoul, Liverpool ; Dr. W.-A. Algie, Portpatrick ; Messrs. W. J. Bush and 
vo., London; Dr. W. Fergus, Dover; Mr. J. Leitch, Silleth ; Dr. Maxwell, 
Woolwich ; Mr. 8. Jebb Scott, London; Mr. Percy Frankland, London; Dr," 
J. Rogers, London ; Dr. E. Haughton, Upper Norwood ; Mr. E. G. Whittle, 
Brighton; Mr, James §. Marsh, Ormskirk ; Dr. E, Crossman, Hambrook ; Mr, 
J. Btothard, Hull ; Hospital Surgeon ; Mr. R. F. Sinclair, Belfast ; Dr. Henry 
Ashby, Manchester ; Mr. R. Fitzroy Benham, London ; The Secretary of the 
Ninth International Medical Congress, Washington ; Mr. Arthur Roberts, 
Keighley ; Surgeon-Major Nash, Dublin; Dr. Cameron, Glasgow; Dr. J. K. 
Spender, Bath; Dr, Cordwent, Milverton, Taunton ; Dr. T. Wiglesworth, Rain- 
hill, near Prescot; Mr. J. M, Clarke, Bristol; Mr. W. G. H. Macgilvray, 
Rechdale; Dr. Leslie Phillips, Birmingham; Mr. W. Syke, Mexborough, 
Rotherham ; Mr. George Burton, London ;'Dr. Brailey, London; Dr. Von 
Idelson, Berne; Dr. F. A. A. Smith, Portsea; Mr. A. E. Odling, Oldham; Dr. 
Bristowe, London ; Dr. J. Inglis Parsons, London ; Dr. J. W. Moore, Dublin;’ 
Mr. A. Fisher, Liverpool; Mr. W. Boyd Mushet, New Brighton; Mr. C. N. 
Paget, Kendal; Mr: Lawson Tait, Birmingham; Messrs. J. Wright and Co., 
London; Mr. J. H. Scott, Camberley, Lancashire; Mr. C. B. Keetley, London ; 
Mr. C. T. Kingzett, London ; Messrs. Maw, Son, and Thompson, London ; Dr. 
Wickham Barnes, London; Mr. Edward Stephens, Ilminster; Mr. Gubb, 
London ; Mr. C. F. Willis, Aden; Dr. D. Drummond, Newcastle-on-Tyne} Mr. 
W. Fleming Phillips, St. Mary Bourne, Andover; Dr. H. Boothby Dow, 
London ; Dr. Stirling, Manchester; Dr. Wimberley, Coventry ; Dr. T. Hall 
Redwood, Rhymney; Mr. G. Jackson, Plymouth; Mr. T. P. Karkeek, Tor 
quay; Dr. Lindsay, Belfast; Mr. W. P. Brookes, Much Wenlock’; -Dr. Pozzi, 
Paris ; Dr. Hacon, Christchurch, New Zealand ; Mr. Atkinson, Bournemouth; 
Mr. H..A. Smith, London; Mr. R. J. H. Scott, Bath; Mr, E. East, London >y 
Mr. C. Terry, Newport Pagnall, Bucks ; Dr..E. Rickards; Birmingham ; Dr. W. 
Withers Moore, Brighton; Mr. J. Taylor, Chester-le-Strect ;, Mr. J. G: Har- 
wood, Aldershot; Mr. R. H. A. Whitelocke, London; Mr. T.' ‘J. Verral); 
Brighton ; Mr. J.. Griffin, Southampton ; Dr. 8. Martin, London, etc. aul 
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| The Medical Manual: a Record and Review of the Year's Progress in Medicine 
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J. Wright and Co. London: W. Mack. | 1886. y ; 
A Retrospect of Medicine: being a half-yearly journal, edited | by: James Braith- 
waite, M.D. Vol. xciii... January to June, 1886. London: ; Simpkia, 
Marshall, and Co. 1886. r 
Manual ‘of ‘Differential Medical Diagnosis. 
Puttiam’s Sons. 1886. ' 
The Biements of Squad, Company, and Battalion ‘Drill necessary before ¢com- 
mencing stretcher-bearer exercise. By J. Buckley, Quartermaster. Medical 
Staff, Aldershot: J. May. 1886. pe 
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REPORT ON 
CAPILLARY EMBOLISM OF BRAIN AND SPINAL CORD, 
EXPERIMENTALLY STUDIED; ITS RELATIONS 
TO THE VARIOUS FORMS OF CHOREA. 
By ANGEL MONEY, M.D., M.R.C.P., 


Fellow of University College, Loudon; Assistant Physician to the Hospital for 


Sick Children, Great Ormond Street, and to the 
Victoria Park Chest Hospital. 
(From the Physiological Laboratory, University College, London.) 


Ir will save space and needless repetition if I summarise under three 
headings the main facts that have resulted from my further investiga- 
tion on monkeys. The three headings are clinical, anatomical, and 
pathological effects of capillary embolism of the brain and spinal cord. 

For information as to the method of productien of ‘the artificial 
embolism, I refer to my contribution on the subject published in the 
Medico-Chirurgical Transactions, vol. lxviii, 1885, which also contains 
an account of my previous investigations. 

Clinical Results: Monkeys.—Thirteen experiments have been per- 
formed on monkeys. In all cases, the artificial emboli were injected 
into the common carotid artery in the direction of the blood-stream. 
The particulate liquid consisted of a tea-spoonful of starch (potato) to 
half an ounce of distilled water. The dose injected varied from one to 
seven minims, partly according to the size of the animal. ‘Three 
times only was one minim injected. The animals remained perfectly 
well ; no disorder of movement could be detected ; they were watched 
for a period of three months, then killed. 

Twice three minims of the same solution were injected; no spon- 
taneous movements were observed ; decided hemiplegia of cerebral 
type was observed immediately after the recovery of the animal from 
the anxsthetic ; this hemiplegia tended slowly to disappear. The 
hemiplegia having apparently completely passed away, the animals 
were killed at the end of three months. 

Three times a dose of five to seven minims was injected. Hemi-plegia 
resulted that did not absolutely pass away by the end of three months, 
when the animals were killed; no spontaneous movements were 
observed, 

In one monkey, the right common carotid was simply ligatured 
without producing any etiect. The fourth day after this operation, 
the left common carotid was utilised, and an injection of starch 
made upwards ; right hemiplegia resulted. The next day, a ‘‘fit’’ of 
clonic spasms was observed in the right forearm, consisting ‘of rapid 
supination, flexion, pronation, and extension; this lasted fifteen 
seconds, It was never repeated to my knowledge. This animal was 
evidently suffering cerebrally from the double ligature, and I believe 
that the poor supply of blood to the anterior part of the brain was the 
chief cause of the ‘‘fit:”' The animal ultimately recovered com- 
pletely, and was killed at the end of three months. 

_ In another monkey, a dose of three minims was injected upwards 
into the right common carotid, with the result of causing a moderate 
degree of hemiplegia; this had notably! disappeared at the end of 
seven weeks, when I simply ligatured the opposite common carotid. 
The animal was practically as well and as strong immediately after 
this second ligature as he was before. He remained well for six 
weeks, and was then killed. No spontaneous movements were 
observed, 

In one monkey, I injected a weak solution (five minims) of mustard 
up the right common carotid artery. ‘The animal was somewhat 
collapsed for'an hour after the operation: ‘There was distinct hemi- 
plegia, which had completely disappeared at the end of four weeks. 

1s animal remained well for three months, and was then sold. 

. the last monkey to which I have to allude, is‘one in which I in- 
jected up the right common carotid five minims of a suspension of 
pure car onate of lime in water. The immediate ‘effect was collapse, 
with hemiplegia and rigidity of the left''side ; the’ other limbs also 
Were somewhat rigid: The-animal died at the end of twelve hours: 
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‘These are the chief clinical results concerned in the question _re- 
lating to the attempted ‘prodtiction of choréiform ‘tnovements from 
cerebral embolism. ‘Ihave’ notes of other symptoms produced; but, 
as they do not, directly bear on, the investigation undertaken, ’'I 're- 
serve their publication for the present, =~ eee ear ee 

Anatomical Signs '‘due''to Cerebral: Embolism.—In the'monkeys: in 
whom one minim ‘was injected, ‘careful microscopic examination of 
the brain failed’ to detect any starch-granules, and no morbid appear- 
ancées could be ‘detected in the brain. It is unlikely that the wholé of 
the starch passed into the capillaries of the external carotid, and we 
must suppose that the few that lodged in the capillaries of the middle 
cerebral artery must have become absorbed. Iodine solution was used 
to stain any starch-granules that might have been present in the brain. 
The brain was examined with scrupulous care and fulness.’ ; 

With. the medium dose, the chief anatomical signs discovered were 
slight. atrophy of the convolutions affected. Microscopically, slight 
areas of softening were discovered, but, even ‘here, most of the softened 
products appear to have been absorbed. In a few ‘places, the capil- 
laries could still be seen to be blocked with starch-granules that readily 
stained black ‘with iodine solution. Particles’ of starch, apparently 
due to segmentation, were to be found within large inflammatory cor- 
puscles—corpuscles of Gluge. 

With the large doses, there ‘was noted extensive atrophy of some 
convolutions, but not of the motor ones; the convolutions that suf- 
fered chiefly were the supramarginal and angular. Sectidns of this 
softened atrophied area showed the usual products of softening: mye- 
lin-globules, fragments of cerebral tissue and nerve-cells, large granular 
corpuscles, many, if not most, of. which contained in their interior 
fragments of starch-granules, which readily blackened with iodine 
solution ; here, in still greater Abundance, minute arterioles were 
blocked ‘with 'the starch granules. ‘ 

Itseems ‘clear, then, that chronic inflammatory changes are set up 
by the starch-granules lodged in the capillaries and_arterioles ;’ that 
the starch-granules become broken up and ingested by the large in- 
flammatory corpuscles; that'starch may, partiaily at all events, remain 
chemically unaltered for a period of three months in the monkey's 
brain. 

[The bulk of the starch injected lodged ‘in the convolutions’ about 
the posterior end of the horizontal branch of ‘the fissure of Sylvius ; 
some.of it went to the white matter lying beneath the “motor” and 
‘‘sensory” convolutions; some was distributed to the ‘‘ motor” 
convolutions themselves. The basal ganglia always contained a slight 
amout of artificial emboli';'and, lastly, a little of the starch always 
passed to the opposite cerebral hemisphere, along the anterior cerebral, 
by way of the communicating artery, | , , 

Another interesting point that will serve asa subject for future m- 
vestigation, is the production of minute hethorrhages as the resnlt of 
starch-embolism. This event happens only, I believe, when minute 
arterioles are blocked; the appearance seen reminds one of the capil- 
lary extravasations met with around tubercular inflammatory disease 
of the meninges, and with the similar appearances that obtain in 
cases of thrombosis of the straight or ren longitudinal situs. 

Physio-pathology.—My investigations have thus heen productive of 
much clinical and anatomical information, concerning the effects of 
embolism of the éapillaries of the brdin' and’ spinal cord. ' 

I shall now discuss the burning question of the investigation—that 
is, the light that may have been thrown on the relation of choréa to 
embolism. At the outset, I regard it as of the utmost importance 
that the case be plainly and judicially stated. This cannot be the 
case without due recognition of the existence of many forms of 
‘¢chorea.’’ We must use the word *‘ chorea ;” but it would be better 
if it could be dispensed with altogether. I think it would be very 
conducive~ to’ clearness and lucidity if the term were altogether dis- 
carded. ‘We ought to speak of ‘ spontanéous movements,” or simply 


‘“*movements,” and regard this term as the precise opposite of “‘ para- 


lysis,” or ‘* want of movement.” 

It is obvious that ‘‘movements” may originate as ‘the result of 
nervous discharges, originating in the brain, spinal cord, nerves, and 
muscles—four chief seats in which the tause of movements may exist. 
It is generally conceded, and I ‘shall not ¢ontest the point, that the 
movements of *‘chorea”—and I use the term here as including ever 
phenomenon that has ever been designated by the name—must origh- 
nate in the central nervous system, brain, or spinal cord. 

I may here enumerate the various forms of ‘‘ chorea.” 
| Géneral chorea. 

Hemichorea. i 

Other varieties might, I think, 
be made with advantage. 
(See later on.) 


1 Human chorea=series' of dif- 
ferent movements‘at different 
intervals. | 
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2. Canine chorea=repetition of a single movement at fairly re . 
ood, 


intervals (Hughlings Jackson, Gowers, Onimus, Horsley, H. C. 
and others). 

8. Chorea of ‘‘cat” and ‘‘ cow,” described by Anacker=simple 
rhythmical jerkings. In the cat, the movements were limited to the 
head and neck and eyes (horizontal nystagmus) ; they came on whilst 
the cat was suckling, and after the completion of suckling. 

Chauveau has observed ‘‘chorea” in the female puppy; in one 
case, there was paralysis and atrophy of the right foreleg, which was 
followed by chorea. In another case, the extensors of the fore-limb 
were paralysed, and the flexors were the seat of chorea. It is clear, 
then, that (1) simple clonic spasm, (2) rhythmical movements, and (3) 
a series of different movements, have all been named chorea. 

4. Experimental *‘ Chorea.””—I have observed, in the cat, a series 
of different movements at different intervals (vide Medico-Chirurgical 
Transactions, vol. |xviii) which must be regarded as closely imitating 
the human form of chorea. 

An explanation is needed if, as I hold, human chorea is of 
cerebral origin, why my experiments do not support the spinal-cord 
theory. No doubt, there is a representation of movements in the 
spinal cord of all mammalia and vertebrata ; the degree of representa- 
tion varies in each genus and possibly species. If these facts be re- 
membered, it is obvious that a ‘‘ series of different movements, at 
different intervals,” may certainly occur from abnormal action of the 
spinal cord alone. Even when such series of different movements, at 

ifferent intervals, is dependent on cerebral irritation, it is plain that 
this must act through the agency of the spinal cord; but how, is 
another matter. Whether the motor cells of the spinal cord merely act 
as conductors or not, we cannot say. The subject is one full of interest, 
and of the greatest physiological importance (see Mr. Victor Horsley’s 
Brown Lectures for December, 1885, Lancet, vol. i, 1886, p. 54). From 
the circumstance that the number of fibres in the anterior nerve-roots 
corresponds in frogs, at all events (Birge quoted by Gowers), to the 
number of nerve-cells in each segment of the spinal cord, it seems 
most probable that every cerebral motor impulse must pass through a 
motor nerve-cell of the spinal cord. Whichever way we regard the 
physiology of the spinal cord and cerebral motor elements, it may 
easily be understood how lesions of different parts of the motor appa- 
ratus may give rise to similar effects. 

In experimental chorea, as well as, I believe, in canine chorea, 
we have another element which aids in the diagnosis of the seat of 
the lesion. This consists in exaggeration of the reflex actions of those 
parts in which the movements are manifested. 

Another consideration I should like to bring forward. Stimulation 
of a limited area of the cerebral motor apparatus may give rise to 
more extensive movement than would result from stimulation of an 
easily limited area of the strictly spinal motor apparatus. We may 

a ‘‘series of different movements occurring at different in- 
tervals,” by a comparatively less extensive lesion of the cerebral 
motor elements than would be required to produce the series from the 
motor region of the spinal cord. This is well illustrated, I believe, 
by my experimental results in cats. (See Med.-Chir. Trans.) 

In these animals, the movements were restricted to the upper half 
of the body ; the reflex actions were excessive over the same area, and 
starch-granules (artificial emboli) were found only in the brain and 
pes half of the spinal cord. Now, as no movements result when 

starch-granules simply go to the brain, I concluded that the limited 
movements were the effect of embolism of the upper half of the spinal 


co 

Further facts support this view. My experiments show that a very 
large amount of embolism of the spinal cord of the cervical and 
brachial regions causes absolute paralysis, with loss of reflex actions. 
This may be regarded as the opposite extreme to that degree of em- 
bolism that causes choreiform movements. Intermediate stages also 
exist, in which there are very few spontaneous movements, with slight 
exaggeration of the reflex actions and paresis of the flexor muscles, 


with paralysis of the extensors of the fore limbs, This affords an 
illustration of Dr. Ferrier’s well known generalisatién, that the exten- 
sors and abductors are weaker than flexors and adductors ; for the same 
amount of embolism that paralyses the extensors merely weakens the 
stronger flexors, and at the same time makes them more irritable—a 
condition, in short, of irritable weakness. In this intermediate con- 
dition, I found that frequent rapid tapping of one fore limb, about the 
carpus, gives rise to the following suggestive series of phenomena. At 
first, the taps merely cause local contractions; as the tapping goes on, 
the contractions spread upwards, involving more and more of the 
tapped limb ; finally, as the tapping is prolonged, the contractions 
reach the shoulder, and actually spread to the opposite shoulder, and 
so down the opposite fore-lim. Further, it is remarkable to note 





that, when the percussion is left off, the contractions continue for 
three or four seconds ; in short, by this method, I was able to induce 
spontaneous movements. These observations support the contention 
of Dr. Broadbent (BRITISH MEDICAL JOURNAL, 1869) that ‘‘ chorea” ig 
half-way to paralysis. 

Now it will be asked, what do my experiments prove concerning 
the relation of chorea to embolism? At first sight, it seems 
obvious that my results lend no support to Dr. Hughlings Jack. 
son and others who locate the lesion of chorea in the brain, 
whether basal ganglia or convolutions. The results do not sup. 
port, but they do not refute their views, and for the following 
reasons. It may be that some other factor is necessary besides em- 
bolism of the cerebral motor apparatus: in other words, embolism of 
this region may merely predispose to ‘‘ movements.” What the other 
factor may be is difficult to determine, but suggestions are forthcom. 
ing. The motor cells of the spinal cord of monkeys may not 
be in a sufficiently irritable state for ‘‘ movements” to appear, when 
the motor portion of the brain is the seat of embolism. 

If embolism of brain be a common cause of chorea at that age, and in 
thatsex, that is most liable to the disease, it is conceivable that the period 
of second dentition in the female sex may be associated with an in 
creased excitability of the spinal cord which renders possible the occur. 
rence of ‘‘movements” when embolism takes place in the cerebral 
motor apparatus. The impulses arising from the embolised cerebral 
motor area may not be strong enough to discharge the energy of the 
motor cells of the spinal cord, unless these latter be in a condition of 
unusual excitability. The only way absolutely to overthrow Dr. 
Hughlings Jackson’s position would be to perform experimental em- 
bolism of the cerebral motor area of human females about the age of 7, 

Another reason why my results do not disprove the embolic theory is, 
possibly, because the embolism has not affected some particular part of 
the brain. In cases of pre- and post-hemiplegic chorea, the lesion has 
been found somewhere in the esaaontnen of the posterior part of the 
posterior limb of the internal capsule ; a region supplied by perforating 
arteries coming off the posterior cerebral artery. It would be difficult to 
be certain of causing embolism of this region by injecting the artificial 
emboli up the common carotid; for the bulk of the injection goes 
along the larger vessels, that is, middle and anterior cerebral ; the 
communicating artery with the posterior cerebral being long and 
narrow. On the other hand, if chorea be dependent on embolism of 
the region in question, it would seem that the emboli ought rather to 
get there by way of the vertebral arteries—a route which is fraught 
with danger from the circumstance that vessels supplying vital centres 
would have to be passed ; and, further, we are not generally supposed 
to understand that emboli prefer the vertebral or subclavian to the 
common carotid artery. 

If we take what I may call an impartial view of the case, we must, 
indeed, consider that the tendency of my results is to conflict with 
Dr. Hughlings Jackson’s view. Again, taking the general aspect 
of my results on embolism of the spinal cord, it must be ad- 
mitted that it lends support to those who consider that the 
lesion in chorea is spinal in situation; and, further, if Dr. Hugh- 
lings Jackson favoured the spinal theory, then assuredly the em- 
bolic view receives undoubted confirmation. But, here again, the 
difficulty of understanding why the emboli should go to the spinal 
cord has to be met. We may, of course, assert that the minute emboli 
are widespread, though effective in the production of movements onl 
in the spinal cord. My experimental results would not conflict wi 
such a view. It is clear, too, that a certain small amount of embolism 
- the brain may be produced without any perceptible symptomatic 
effects. 

That embolism of the muscles and nerve-trunks does not give rise 
to contractions of muscles, has been conclusively proved by my experl- 
ments, for I have several times injected the starch solution only in 
9 distal direction of the arteries of the limbs, without observing any 
effects. 

ConcLupING RemMarxKs.—My general impression, after a study of 
chorea clinically, as well as of the facts of experimentation, is, I 
must confess, not in favour of the view that embolism is the cause of 
chorea. On the other hand, I do not go with Dr. Sturges in thinking 
that chorea is a purely ‘‘ functional” disease. My tendency is to re- 
gard a large number of cases of chorea as due to a rheumatic localisa- 
tion in the motor nervous centres, In children, I have several times secR 
chorea in association with severe heart-disease, rheumatic nodules, slight 
arthritis, and some kind of erythema. I have seen them all present 12 
the course of one attack of rheumatism, and also in varied sequence. 
think ‘‘ rheumatism” in children might be considered as consisting © 
multiple lesions of a transitory localised limited kind. Suppose we regax 
the essential lesion of rheumatism to be an “‘ erythema,” and that it 
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affects, not only skin, but fibrous tissue ; the nodules of rheumatism 
might be looked upon as an “‘erythema” of the subcutaneous fibrous 
tissue; their longer duration might be explained by tke difficulty that 
an “erythema” of fibrous tissue would have in disappearing, espe- 
cially when we consider that the rheumatic nodules most generally 
occur on parts that are subjected to frequent irritation. The inflam- 
mation of cardiac valves is of a similar nodular and transitory nature 
with the nodules (vide Dr. T. Barlow, BririsH MEDICAL JOURNAL, 
yol. ii, 1884). May we not have a similar transitory (I use this term 
as opposed to permanent) erythema or slight inflammation of the con- 
nective tissues in parts of the motor area of the brain and spinal cord ? 
The connective tissues are most abundant in the neighbourhood of 
vessels, and so Dr. Dickinson’s and Dr. Bastian’s observations would 
not conflict with this view. 

In making these suggestions, it is only right to recognise that all 
the lesions of rheumatism, except, I believe, the rheumatic nodules, 
have been regarded as of embolic origin. I remember Mr. Marcus 
Beck asking me whether the nodules were of embolic origin. The ex- 
ceedingly valuable summary of Dr. Dickinson, in the first volume of 
the Lancet, 1886, also supports the opposite view to that held by 
Dr. Hughlings Jackson. 

I may best express my present attitude, with regard to the subject, 
by the following propositions. 

1. Human chorea is generally and mainly of cerebral origin, though 
a few cases may be of purely spinal source. 

2. The commonest lesion causing chorea is a ‘‘ rheumatic” affection 
of the cireumvascular connective tissues of the motor apparatus of the 
brain and cord. 

3. Embolism may be a cause of chorea, in rare instances. 

4, Chorea may be set up by “‘ fright,” when the lesion is probably a 
molecular disturbance of the cerebro-spinal motor apparatus. 





REPORT ON 
EXPERIMENTS AND OBSERVATIONS RELATING [lO 
THE PROCESS OF FATIGUE AND RECOVERY. 


By AUGUSTUS WALLER, M.D., 


Lecturer on Physiology at St. Mary’s Hospital; Research Scholar of the British 
Medical Association. 


THE inquiry upon which I have been engaged during the last two 
years relating to the process of fatigue and recovery, has been, up to 
this time, chiefly directed to the motor apparatus—muscle, nerve, and 
nerve-centre. Of the many problems that arose in its course, some 
have proved to be simple, and susceptible of definite answer by easy 
methods, others have proved to be complex, and, though possibly 
answerable at a sufficient expenditure of time, have not appeared to me 
to justify such expenditure in the presence of more pressing questions, 
The scope of my investigation has been shaped in consequence, 
and has extended itself in certain directions, while it has been with- 
drawn from others. 

, Methods.—Fatigue of any excitable tissue is manifested in a dimin- 
ished capacity for action consequent upon repeated action, and its 
manifestation in the motor apparatus is discoverable by two signs—1, 
diminished muscular action ; 2, electromotive change accompanying 
action. I have made use of voth these signs, each for its special pur- 

ose. 

With regard to the first, it may be employed in three ways—(a) 
observation of increase in the minimum exciting stimulus ; (6) observa- 
tion of decrease in the maximum contraction of a lightly weighted 
muscle ; (¢) observation of decrease in the maximum weight that can 
be raised at all. 

These three methods are applicable to different aspects of the 
problem ; generally their indications are concurrent ; for example, a 
fatigued muscle is (a) less excitable, (b) shortens less, (c) can do less 
work ; indeed, this concurrence is, more or less, expressly admitted to 
be always the case ; it is not superfluous, therefore, to call attention to 
the fact that the rule admits of frequent exception, and that a fatigued 
muscle may be more excitable when it can shorten less. This is to be 
borne in mind in. the clinical examination of muscular excitability, and 
both signs (namely, degree of excitability, and degree of maximum 
contraction), should be separately noted when comparing muscle on 
the normal with muscle on the supposed abnormal side. Observation 
ofthe maximal weight that can be raised at all, implies the use of a 
dynamometer, and is chiefly applicable clinically. The dynamometer, 
as usually applied, is of use only to determine coarse differences 





between the two sides of the body. For my purposes, namely, to fol- 
low the course of fatigue, it was necessary to obtain the record of con- 
secutive muscular efforts, and, for this purpose, I devised a simple 
form of dynamograph. ‘The ordinary Salter’s dynamometer lends 
itself readily to this, and, modified to this purpose, would, I think, be 
of clinical value for obtaining readily the record of successive muscular 
efforts, or of sustained efforts. With regard to the second class of signs, 
namely, electromotive changes, they are of two kinds: (a) current of 
injury ; (0) current of action. 

The principles which permit the application of these tests are, 1, 
that any two uninjured points of a living muscle, or any two points of 
a dead muscle, give no current through a galvanometer ; 2, that an 
injured and an uninjured point of a living muscle givea current from 
the latter to the former through the galvanometer, from the former to 
the latter in the tissue. This current is the sign of activity at the 
injured zone, and the electromotive force is a rough indication of the 
degree of such activity. The tissue gives a current similar to that of 
a Haniel cell ; the injured spot is the seat of greatest action, the 
positive element analogous to the zinc which, in the Daniel cell, is 
the seat of greatest action. 3. That, if such a muscle connected with 
a galvanometer by an injured and an uninjured point be tetanised, a 
current is indicated opposed to the previous current (neg. var. ) depend- 
ing upon the greatest activity of the uninjured, in comparison with 
the injured, part. 

With regard to the practical application of these theoretical con- 
siderations, I may say at once that the galvanometric investigation of 
fatigue in voluntary muscle does not yield advantages in proportion 
to the technical difficulties and sources of error. On the other hand, 
it is indispensable for the examination of nerve. I made many trials 
on muscle, and I did not find results to justify their continuance. 
Using, for the purpose, the photo-galvanometric method described in 
my report last year, I obtained records of the decline of injury currents 
and of the diminishing magnitude of successive action currents ; these 
records, however, did nut encourage me to pursue the method in this 
direction, and I have since used it only as a rough and auxiliary test 
of muscular tissue activity. The attempt had, however, certain useful 
consequences. It led me to compare nerve and muscle of warm and 
of cold-blooded animals ; itled me to compare with each other various 
kinds of muscle—voluntary, involuntary, and cardiac ; and it has thus 
provoked an investigation of cardiac muscle on warm-blooded animals 
which has given definite results ; incidentally, it also induced me to 
employ a new form of galvanograph, which is applicable to clinical 
use. 

The galvanograph, described last year, requires the aid of photo- 
graphy, and is a delicate instrument ; that I am now referring to is a 
comparatively coarse instrument, and gives an accurate record of cur- 
rent strength upon a smoked surface ; it presents the additional ad- 
vantage of being dead beat. The instrument is that of Dr. d’Arsonval,? 
and, briefly described, consists of a coil suspended in a powerful 
magnetic field, between two opposed horse-shoe magnets. Currents 
to be measured pase through the coil, and cause a deviation propor- 
tionate with their strength ; these are recorded on a slowly revolving: 
cylinder by means of a light pen fixed to the coil. 

To conclude the description of methods and instruments employed,. 
I may refer to the Lippmann electrometer, which presents great ad-- 
vantages when the difficulties which its employment first presents are 
overcome. It may, like the galvanometer, be simply observed or 
employed as a photographic instrument. Its convenience as an in- 
strument of research is very great, but the technical difficulties are such 
as to prohibit its use as a clinical instrument. Hitherto, I have em- 
ployed it chiefly in the investigation of cardiac muscle, and have not 
yet utilised it systematically for voluntary muscle and nerve. 

Resv.ts.—The leading idea at the outset of my investigation was 
to ascertain and compare with known data the course and mode of 
incidence of fatigue. In addition, I had in view to bring into evi- 
dence the similarity of the process of fatigue with the decline at 
death, or that caused by intoxication of tissue. Finally, I proposed to 
observe the less determinate and less controllable converse process of 
recovery. It was necessary that I should apply, as far as possible, 
the ‘‘ méthode isolatrice,” and seek to determine the part played by 
nerve-centre, nerve-channel, and muscle respectively. 

The answers to these problems, as far as I have yet reached them, 
may be summarised as follows. 

1. The junction between nerve and muscle is the point at which con- 
duction is first interrupted when nerve and muscle wre provoked to ex- 
cessive action by excitation of nerve. Briefly stated, Hie prox of this 
lies in the fact that, by separate excitation of nerve and of muscle, 

1 The method has been used for other purposes by Dr. d’Arsony2', 2nd I am 
indebted to him for the idea of applying it to medical use. 
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“each may be,shown: to be active at a time when excitation of nerve 
pomains without effect on. niuscle. The interruption is, therefore, at 
an, intermediate organ. 

4 2y At death, the junction between nerve, and muscle ts the point at 
which condiiction is first interrupted. The proof of this is similar to 
the, proof in the preceding case. Nerve and muscle may each be 
shown to be excitable (the | Bloor by the galvanometer, the latter by 
_ direct observation) at a time when excitation remains without effect 
on the muscle, 

3. After nerve-section, the junction between nerve and muscle 
(motor end plate) is the point at which conduction is first interrupted.— 
The proof is similar to that above stated, I have formulated these 
statements in identical terms ; I add to them the. statement of the 
well known fact that, after intoxication by poisons of the curare group, 
the junction between nerve and muscle is the, point at which conduc- 
~taon is interrupted, in order to bring into relief the generalisation that 
the organ of intermediation between nerve and muscle is the weak 
Jink in the neuro-muscular chain in fatigue, at death, in degeneration, 
in curare intoxication. 

In the series of proofs above mentioned, I was constrained to make 
a reserve, which must still be made. Under statements 2 and 3, I 
stated that the possibility of mistaking an electrotonic current for a cur- 
rent of action had not been excluded. 

With regard to cut nerves, I. have made no further experimentss; 
and, thinking that the exclusion of doubt in the case of dead nerves 
would sover both cases, J have made further experiments on these, 
with the result that the doubt has been much diminished.” As discus- 
‘sion of the differences between electrotonic currents and true currents 
of action would exceed the limits of the present report, it will be suffi- 
cient to say that I adopted all known precautions for the exclusion of 
electrotonic variations, and may, therefore, consider that true negative 
variations were under observation. 

Starting from the consideration that the interruption of conduction 
Is liable to take place at the junction between nerve and muscle, Dr. 
Reid, working with me, has ascertained that, in the path between 
brain and muscle, the spinal cord is a weak link, liable to fail, and 
interrupt conduction when excessive action is provoked by electrical 
stimulation above. Anatomical considerations and physiological 
measurements of time lead to the view that each fibre from the brain 
to the periphery has, in the spinal cord, a single cell of interruption 

*‘motor” cell of anterior cornu), and that there are no direct or un- 
‘interrupted nerve-fibres between brain or muscle. As the result ‘of 
exhaustive stimulation of motor channels from brain to cord, followed 
by stimulation of motor channels from nerve to muscle, it is found 
that the latter is effective after the former has been exhausted ; the re- 
sult is exactly similar to that obtained by direct muscular excitation 
subsequent to exhaustive stimulation of motor nerve, and the conclu- 
sion to be drawn is similar, namely, that the obstacle to conduction, 
or functional block, is caused at the junction between the two chan- 
nels, namely, at the spinal ‘‘ motor” cell, when excessive action is 
provoked from above. To this may be added a second conclusion, 
namely, that, under such circumstances, failure occurs at the 
spinal cord sooner than at the peripheral junction of nerve with 
‘muscle. 

_ These experimental results are in agreement with the statement 
made in my first report, to the effect that ‘‘ fatigue, commencing first 
_in the central nervous system, is protective from peripheral fatigue ; ” 
and coniirms the -view that the incidence of fatigue is normally in 
diminishing gravity from centre to periphery—greatest at centre, least 
at periphery, intermediate at intermediate points, (I refer, of course, 
to fatigue of ganglionic tissue, and have no experimental justification 
for extending the statement to conductor channels). Experiments on 
man have likewise supported this view. I have shown (1) that human 
“muscle, in its normal relations, can: with difficulty be made to show 
signs of fatigue by direct electrical excitation ; (2) that, on the other 
hand, signs of fatigue are. quickly evidenced in a similar series of 
voluntary efforts ; (3) that even when these signs of fatigue are most 
pronounced, no evidence of direct muscular fatigue is obtainable by 
direct muscular excitation. 

It has been along the lines indicated by these considerations that 
my experiments have been pursued. They have been numerous and 
various, but the detailed account of points which have proved doubt- 
ful, or of experiments which have proved inconclusive, or apparently 
contradictory, cannot be well placed. in this report. I shall confine 
myself to the enumeration of the topics upon which my attention has 
been, and is, directed, briefly indicating, under each heading, how far 

2 If the conclusions of Wedenskii are accepted, there remains no doubt ; but I 


46 mot accept them as conclusive, as they were obtained by means of a telephone, 
which affords no information as to the direction of currents. 
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the investigation has reached, and what results have been obtained. | 
hope, during the ensuing year, to discuss in detail the experimental 
evidence of these several topics, With regard to one of these—that re 
lating to cardiac musele—this has been done. 

1. The comparison of direct with indirect exhaustibility presented 
itself as one of the subjects for examination, when the supposed action 
of the motor end plate was under consideration. Experiments by 
simultaneous maximal tetanisation of two nerve-muscle preparations, 
the electrodes being applied to the nerve of one (indirect), and to the 
muscle of 'the other (direct), show, as a rule, that indirect. fails more 
rapidly than direct action, a result which is, in all probability, to be 
attributed to failure by fatigue at the junction between nerve and 
muscle. The same conclusion is indicated by alternate tetanisation, 
direct and indirect, of the single nerve-muscle preparation ; the con. 
tractions effected by the latter diminish more ra idk , and fail sooner, 
than those effected by the former mode of stimulation. 

Electrical stimulation applied directly to muscle cannot be regarded 
as purely direct to the muscle, but, on account of intramuscular 
nerves, is partly direct, partly indirect. I therefore made experiments 
on the comparative exhaustibility (1) of curarised and uncurarised 
muscle, (2) of normal muscle with muscle deprived of nerves by de- 
generation after nerve-section. The result showed that uncurarised 
muscle is more rapidly exhausted by direct stimulation than curarised, 
and agrees with the previous result, to the effect that neuro-muscular 
fatigue is more rapidly developed than purely muscular fatigue. These 
considerations led me to recognise, also, that a maximal stimulus to 
nerve or to normal muscle gives rise to a greater muscular contrac- 
tion than a maximal stimulus applied to curarised muscle. On the 
other hand, I found, in a series of experiments, that muscle, the 
nerves of which have degenerated, is more rapidly exhausted than 
normal muscle, when both are subjected to direct tetanisation. Acting 
on the supposition that fatigue at peripheral points on the course of 
the nerve itself might possibly constitute an obstacle to conduction 
from central points, I made experiments by alternate tetanisation of 
two points in the course of a motor nerve, with the result that a 
nerve may remain directly excitable at'a point where it has become 
incapable of transmitting impulses excited. above. 

2. Veratria, Strychnine.—In my report last year, I gave an account 
of experiments relating to the action of (1) veratria on muscle, (2) 
strychnine on the spinal cord, by which it was shown that, in each 
case, the characteristic modification caused by the drug is effaced by 
repeated action, while it is restored during a subsequent interval of 
repose. I had occasion to repeat and verify these observations, those 
relating to the action of strychnine especially. One of the character- 
istic etiects of strychnine on spinal action, namely, the great prolonga- 
tion of reflex time, invited me to a closer examination into the 
intimate mechanism of the reflex process. The experiments will 
shortly be published in extenso. , 

3. Experiments on man have also been made (1) to determine the 
normal time of transmission of crossed reflex action, for comparison 
with the results obtained in the above-mentioned experiments made on 
the normal and strychninised frog, the result being to show that this 
time is less than 5}, sec.; (2) to obtain data from which to construct 
the fatigue curve of voluntary action.. For this purpose, the dynamo- 
graph has been used, and the results hitherto obtained go to show 
that the decline is not a straight line, but a line concave to the 
abscissa. I require, however, a larger number of data before I shall 
feel justified in formulating definite conclusions, (3) To ascertain 
more precisely the alterations of resistance of the human body to 
electrical currents, and to ascertain tke relations of these alterations 
to changes of excitability. Observations of this nature have been 
much facilitated by the galvanograph referred to at the commencement 
of this paper, and I hope shortly to publish an account of results 
obtained. 

4... The comparison of cardiac with voluntary muscle unavoidably 
led me outside the path which I first attempted to follow. I wished 
to determine whether the signs of fatigue and recovery of cardiac 
muscle are similar to those of ordinary muscle, and, as an early step, 
took. observations of the course and decline of the normal beat, 
both of the frog’s and of the mammalian heart, subsequently 
examining the quiescent organ by electrical stimulation, with reference 
to (1) extent of contraction, (2) duration of contraction, (3) duration 
of period of latent stimulation. Irregularities in ex¢itability rendered 
these experiments fruitless as regards the purpose in view: namely, to 
ascertain the curve of decline of natural or artificial activity; but the 
observations led to quite unexpected results as regards the comparison 
of the excised mammalian with the excised frog’s heart. These first 
results were such as to call for further experiments, which finally led 
me into a prolonged investigation of the mode of decline of the ex- 
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cised mammalian heart. This investigation was undertaken in con- 
janction with Dr. Reid; and its results (some of which have been 
shown before the Physiological Society) are consigned in a paper which 
is in the hands of the Scientific Grants Committee. I will not here 
anticipate upon the publication of these results beyond stating the 
chief points studied and the methods adopted. 

The investigation of electromotive changes in cardiac muscle, as 
compared with skeletal muscle and nerve, was our point of departure, 
and the observations by which we were led to further experiments 
were—(1) the fact that electromotive changes indicative of action 
were seen to outlast visible contractions, and (2) that the contractions 
of the excised heart of mammalia may, in the course of their decline, 
far exceed in duration that which has been hitherto considered charac- 
teristic of cold-blooded animals, We were thus led (1) to investigate 
the wave of contraction by mechanical methods, (2) the electrical 
variations which are its concomitants ; this we did for the spontaneous 
and for the excited beat. Our experiments were made on the excised 
hearts of recently decapitated animals. The contraction was studied 
in its mechanical aspect by means of a double myograph ; in its elec- 
trical aspect, by means of the galvanometer and the capillary electro- 
meter. We have extended our observations from the excised to the 
heart in situ, and to that of man. Both methods and results ob- 
tained to this date are offered to criticism in the paper which, it is 
hoped, will shortly be published. 





REPORT ON 
SOME OF THE COMPOUNDS OF HAMATIN : NAMELY, 
THE HYDROCHLORATE, HYDRIODATE, AND 
HYDROBROMATE.! 


By VINCENT D. HARRIS, M.D., F-R.C.P., 
Demonstrator of Physiology at St. Bartholomew’s Hospital, etc. 


ORIGINALLY, it was intended to undertake some researches into the 
nature and relations of oxy-hemoglobin, especially into the exact rela- 
tion which exists between the proteid and non-proteid substances into 
which it can be split up ; but it soon appeared expedient to limit one’s 
field of operations, as the subject was found to be such a wide one, 
and the time necessary for successfully performing each experiment 
very great. It was determined, therefore, rather to investigate the 
properties and compounds of hematinalone. The following is a short 
report upon this subject. 

Oxy-hemoglobin is a body which chemists agree to be a definite 
chemical substance, although the molecule is a very complex one. The 
formula is still a matter of doubt, since the one which has been 
generally received ~ till quite lately is now disputed. The substance 
can be split up into hematin and a proteid residue, 

The formula of hematin may be stated to be CggH7oN,F 0,0, that is, 
rik ged the old formula of oxy-hemoglobin be accepted. Hematin 
itself, when pure, does not appear to be capable of crystallisation, or 
at any rate most observers have been maable to obtain it pure in a 
crystalline form. 

_ The best known compound of hematin is hemin ; hemin being, it 
is believed, due to a direct union of hematin with hydrochloric acid, 
thus: Cy.H,,.N,F,0,02Hcl. The importance of the compound is due 
to the ease with which it can be prepared from even minute quan- 
tities of blood, constituting the most delicate test for blood which is 
known. It is not certain that the compound is such as is above 
stated, but considerable evidence has-been brought forward on the 
point. Assuming, however, that it is correct to believe that hydro- 
chloric acid combines directly with hematin to form a definite com- 
pound, it might be surmised that the acids closely related to hydro- 
chloric would have similar affinities, and that we should be able to 
form, in a manner similar to that employed for the p of forming 
hemin, hydriodate, hydrobromate, and oa aera ae hematin. I 
believe that there is no doubt that the two former compounds may be 
easily obtained, but I have been unable to satisfy myself of the exist- 
ence of the last. That hydriodic acid may form a compound with 
hematin has been granted by former observers (Gamgee, Physiological 
Chemistry, vol. i, p. 109, and M. Cazeneuve? has succeeded in obtain- 





1The grant was made in 1884, but, as it was desired to repeat some experiments 
before sending in a report, the grant was renewed in 1885.. A short ‘account of 
wwe. preliminary experiments appeared in the Journal of Pliysiology, No. 4, 


® The original report of his observations I have been unable to find. This ac- 
count is from the French translation of Hoppe-Seyler. 





ing not only a compound with hydriodic acid, but a compound with 
hydrobromic acid also. 

The: method adopted by the last named experimenter was to stis- 
pend pure hematin, recently a ye in ether ; to pass through 
the liquid a current of hydriodic acid gas; next, to agitate the liquid 
with distilled water and to separate out crystals of the new compound 
by gentle evaporation. Hydrobromate of hematin was obtained in‘a 
manner somewhat similar—namely, by treating recently prepared 
hematin with ether acidulated with hydrobromic acid. ‘‘ The crys 
tals of hydrobromate of hematin are insoluble in water, alcohol, ‘or 
ether; soluble in acidulated alcohol or ether; soluble in alkaline 
liquids, On treating the alkaline solution with acetic acid, hematin 
is precipitated ; and it is possible to prove the presence of hydro- 
bromate of ammonium in the liquid by the ordinary reactions.” ‘Phe 
above method is the only one of obtaining these salts which has’ been, 
as far as I am aware, attempted: nan 

When first I endeavoured to form these compounds, I was quite un- 
aware of the previous experiments of M. Cazeneuve, and so did not 
attempt the formation of these bodies according to his method. ‘I 
‘was, however, able to produce crystals of hydriodate and hydrobromate 
of hematin, according to another method, with considerable ease. 
This method is based upon that usually adopted for the formation Of 
hemin. Thus, ifasmall quantity of dried blood be finely powdered, 
and mixed thoroughly with a minute quantity of common salt (NaCl) 
upon a glass-slide, and glacial acetic acid be added, on the “applica- 
tion of moderate heat to dryness, a large number of dark brown 
thombic crystals of hemin will be found on subjecting the slide to 
microscopic examination. mae 

So, we may prepare the allied compounds, hydriodate and’ hydro- 
bromate of hematin, in a similar manner, by substituting for the 
sodium chloride very minute quantities of sodium or potassium iodide, 
or bromide, respectively; and, on heating with glacial acetic acid, the 
crystals of the acid ‘compaqunds may be obtained. The crystals of the 
hydriodide, obtained in this way, differ little in appearance from the 
hydrochlorate; but are more acicular, somewhat darker, and the ends 
are more apt to be broken. The corresponding bromine salt is very 
similar in appearance. 

It should not be forgotten, however, that dried blood. will give 
crystals of hemin, or of something very similar to them, if sodium: 
chloride be omitted from their preparation. This has, no doubt, 
given rise to the belief, held by Thudichum and others (Gamgee, 
p. 116), that hemin does not contain chlorine, but is merely crys 
talline acid-hematin. The fact, however, that dried blood contaims 
sodium-chloride, is sufficient to do away with the sequence of sueh a 
conclusion, as the contained salt, although in minute quantity, is yet 
sufficient to produce the free hydrochloric acid required in the formation 
of hemin, especially as, up. to a certain point, the addition of sodium- 
chloride will increase the: number of crystals formed, as well as the 
ease of their formation. In the production, according ‘to the above 
described method, of: hydriodate and hydrobromate, one endeavoured 
to eliminate two possible sources of fallacy.’ It might be suggested—~ 
firstly, that the crystals formed might have been hemin-crystals 
proper, the iodide or bromide not having entered at all into combin&: 
tion, since the dried blood contains, as above mentioned, minute traces 
of sodium-chloride ; or, secondly, that the salts, whatever they were; 
might really have, merely by acting catalytically, determined the'etys- 
tallisation of the acid hematin, without enteringinto combination at all. 

As regards the first suggestion, it should be stated that the ease 
with which large numbers of crystals were. obtained when one of thé 
salts Nacl, Kl, or K Br was present, was much greater than if one 
of the salts had not been addeil, and that one: was’ able’ to 
obtain comparatively few crystals without one of the salts; but, in 
addition, numerous experiments were made with carefully preparéd 
and pure hemoglobin-crystals from rats’ blood, and others with 
hemoglobin ‘from guinea-pigs’ blood. Thus (a) some dried hemo+ 
globin was placed on a clean slide, a cover-glass placed over it; and 
the interval between the cover-glass and the slide was filled up with 
glacial acetic acid by means of a capillary pipette ; the mixture “Was 
then gently heated to dryness, and no crystals of any sort) were ob- 
tained. This was repeated many times, and only in one case, when 
there was a considerable quantity of hemoglobin used in a wateh- 
glass, did any crystals appear. In that case, a very few crystals were 
certainly seen, indicating either that the hemoglobin was not ‘abso- 
lutely pure, or that a minute quantity of salt had been accidebtally 
introduced. (b) Some hemoglobin, prepared in the same manner, Was 
slightly damped with a small drop of dilute saline solution (.75 per cent. 
sodium-choride), and treated in the same way with glacial aceti¢ acid. 
Abundant crystals of hemin were found after the mixture had beer 
gradually evaporated over a spirit-lamp. 0 
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c. Experiments were next made in a manner similar to }, but instead 
of sodium chloride, potassium iodide was used, with the speedy and 
certain production of iodide crystals, and, in like manner (d), with 
potasssium bromide, with formation of bromide compound. 

Next, as regards the second possible source of fallacy, that the 
salts acted catalytically. If this had been the case, it would be highly 
probable that other salts would also have a similar effect in deter- 
mining the crystallisation. The result of my experiments on this 

int have negatived any such possibility. The before-mentioned M. 

neuve was unable to obtain crystals with hydrofluoric, hydro- 
eyanic, sulphuric, tartaric, citric, oxalic, and other acids, and my own 

rvations, made quite independently, and without knowledge that 
the investigation had been previously undertaken, confirm his state- 
ments. 

The next step was to obtain the compounds in large amount, so as 
to be able to subject them to spectroscopic and other examination. 
This was a much more difficult operation. In the first place, it be- 
came necessary to obtain hematin as pure as possible. In order to 
prepare this substance, nearly every method described in the various 
text-books of physiological chemistry, etc., was tried. Doubtless, in the 
hands of the original experimenters, the methods have been success- 
ful, but I confess that, according to my experience, after trying them, 

pear, almost without exception, to be uncertain and tedious. 

In Journal of Physiology, vol. vi, No. 2, however, McMunn 
Mescribes a new method, certainly much simpler and more efficacious, 
im my opinion, than those hitherto described. Following his direc- 

-kions, therefore, a very large amount of clot from the blood of two 
‘ bullocks, was carefully extracted with pure rectified spirit, containing 
about 6 per cent. of pure redistilled sulphuric acid, and the extract 
was filtered. This solution was then diluted with distilled water to 
twice its bulk, and shaken up with pure chloroform, the chloroform 
ming at once of a deep reddish brown colour, and separating 
from the cloudy residue which contains the proteids and other foreign 
matters, by subsiding to the bottom of the vessel. The chloroform 
solution of acid hematin was then readily removed by means of a 
separating funnel, and filtered. It was then washed several times 
until almost fiee from acid, and a portion of the solution was then 
allowed to'evaporate in the incubator at 40° Cent., and the residue is 
a dark brown pigment, which is almost pure hematin. McMunn 
believes that it is not entirely pure, as its solubility differs from that 
of hwmatin as usually described, and the readiness with which it 
allows itself to be reduced with ammonium sulphide, shows that some 
proteid is clinging to it. Therefore, still following his method, 
another portion of the chloroform solution was allowed to stand, and 
the granular deposit which separated was examined. It did not, 
however, appear to me to be crystalline, as described by McMunn, but 
amorphous. With these pigments, namely, the impure hematin and 
the pure hematin which had separated from the chloroform solution, 
attempts were made to procure crystalline hemin and its allies, with 
~varying success. The compounds appeared to form in all cases, but 
often without the characteristic appearance of the crystals. The im- 
pure hematin formed crystals certainly better than the pure. The 
method adopted in each case was to add some crystals of common salt 
or of iodide or bromide of potassium, to the hematin, in chloroform 
solution, and then an excess of glacial acetic acid ; to raise almost to 
boiling for a few minutes; and then, on cooling, a bluish black de- 
sit, which was formed was the impure sag on of hydrochlorate, 
Pydriodate, or hydrobromate respectively. On washing with water, 


alcohol, and ether, they may be freed from the adhering salts, and other 
possible impurities. 
All of these salts are very insoluble in ordinary menstrua. 


Hemin 
being (Gamgee, loc. cit., p. 116) insoluble in water, alcohol, ether, 
chloroform, and in cold dilute acetic and hydrochloric acids ; it is, 
however, soluble in caustic alkalies, etc. The allied compounds ap- 
pear to exhibit similar solubilities. On contrasting two solutions, 
one of hemin and the other of the iodine compound, in diluted caustic 
alkali, and examining with a differential spectroscope, it was impos- 
sible to discover any difference in their absorption spectra. They both 
exhibited a broad, but somewhat indefinite absorption form, and in- 
cluding the extreme right of the red, almost to the green, or, to put it 
according to some definite scale, and taking that adopted in Gamgee’s 
book, extending from 61 to 57. It will be noticed that this band corres- 
ponds very nearly with that of alkaline hematin inalkalinesolution, and 
it is certainly a question! as to whether the band described is the band 
of hzmin or its allies, or whether it does not indicate that the com- 
pounds have been broken up, when apparently only dissolved in the 


2“ The solution of he min in hydrochioric acid giving no characteristic spec- 
- a T. Burdon Sanderson, Handbook for the Physiclogicat Laboratory, p. 187, 








alkaline-solution, just as they are broken up by acids, etc.: There 
seems considerable probability in this view, but it is only fair to add 
that Mr. Lapraick, f.C.S., who has worked at the spectrum of hemin 
with much care, holds that the absorption band is that of the new 
compound, and not of alkaline hematin. As it appears likely that 
each of those who have worked at this subject find a method of pre. 
paring hemin in quantity which they prefer above all others, one 
may be allowed to add what, in our hands, we have found an easy 
and sure way of preparing hemin, which, we believe, has not been 
hitherto described. ! 

A clot of blood, entirely free from serum, is carefully extracted with 
pure rectified spirit, to which pure redistilled sulphuric acid has been 
added to the extent of 4 or 5 per cent. The solution is then set 
aside and filtered, and to it rather more than its own bulk of distilled 
water is added ; and the solution, which becomes at once cloudy, is 
thoroughly shaken. To it is added half its bulk of pure ether, of 
specific gravity .717, and the etherial solution of acid hematin 
is separated by decantation. To the etherial solution is added a very 
small quantity—about one-hundredth—of solid sodium-chloride, and 
half its bulk of glacial acetic acid. Evaporation is done at alow 
temperature, until the whole of the ether has been removed. The 
solution is then briskly boiled for two to five minutes, and set aside 
to cool. When dry, the deposit, which is almost pure hemin, may 
be washed in water, then in alcohol, and finally in ether. 

In forming either of these compounds—namely, the hydrochlorate, 
the hydriodate, and the hydrobromate—it seemed to be certainly best to 
allow the gas which it is wished to combine with hematin, to come 
into contact therewith in a nascent state; and so, in the aboye 
methods, it has been found certainly more satisfactory to use the salt 
together with the glacial acid, rather than to follow Cazeneuve and 
lead the gas into ether containing hematin in suspension. 

It will be seen from the above that there is distinct evidence—1, 
that the iodine and bromine salts of hematin allied to hemin exist as 
crystalline bodies ; 2, that they may be prepared directly from blood, 
from hemoglobin, or from slightly acid hematin ; 3, that, in physical 
and spectroscopic properties, they very closely resemble hemin ; 4, 
that there is no evidence at present of the existence of compounds of 
hematin with other acids. 

It is of interest to add, in conclusion, that in no case were crystals ob- 
tained from acid solutions of hematin alone, without the addition of 
one of the salts mentioned above, casting additional improbability 
upon the idea that hemin is merely crystalline acid-hematin. 

This does not correspond with the experience of MeMunn (loc. cit.), 
who found crystals closely resembling hemin in solutions of impure 
acid hematin. He believes that it shows that hydrochloric acid is 
not necessary for the formation of crystals bearing a strong resem- 
blance to those of hemin. 





REPORT ON 
GLUTEN AND THE PROTEIDS OF FLOUR. 


By SIDNEY MARTIN, M.D.Lond., B.Sc., M.R.C.P., 


Fellow of University College, London (from the Pkysiological Laboratory, 
University College). 


THE object of the research, which has occupied me for the last two 
years, has been the investigation of the proteid bodies occurring in 
the cereals, wheat, rye, and barley. In this report, however, I will 
confine my remarks to wheaten flour, leaving the discussion of the 
other cereals to the full description of my results, which will be pub- 
lished shortly. 

The utility of such an investigation as the present is obvious, when 
it is considered that, since 1872, but little has been published on the 
subject ; and Ritthausen’s results, published at that date, have not 
been accepted by everyone. 

The experiments now recorded refer only to the best Hungarian 
flour—a flour rich in gluten, and, in the language of scientific agri- 
culturists, ‘‘ highly elaborated.” 

The preparation of gluten from flour by washing with water is 4 
familiar operation, but, unless performed secundum artem, it may fail. 
The best way to get the most gluten is to make the flour into a thick 
sticky mass with water, at a temperature of about 30°C.; then to 
place the mass in a muslin bag, and begin the washing in the warm 
water very carefully. After a few minutes, the process may be rapidly 
completed under a tap with running water. If a large quantity of 
water be quickly added to flour, very little gluten can be separated ; 
and if the temperature of the water be low (2°C.), no gluten is ob- 
tained except where the warm hands have held the muslin bag. 
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These results are suggestive, but I must postpone their discussion for 
the time. 

I have analysed the gluten obtained in the manner described above, 
and investigated the water used in washing the flour. 

1. The water is found to contain two proteids, a globulin, and an 
albumose (which was at one time called vegetable peptone) ; also dex- 
trine and the soluble salts of the flour. 

2. Gluten.—It is necessary to premise my remarks on the results I 
have obtained with the statement that Ritthausen had described 
gluten as consisting of two groups of proteid bodies, which could be 
separated by treating it with 80 percent. alcohol. The part soluble 
in alcohol consisted of three proteids—gliadin (vegetable gelatin), 
mucedin (vegetable mucin), and gluten-fibrin. The part insoluble in 
alcohol was gluten-casein. Ritthausen, however, has not described 
reactions peculiar to these bodies sufficiently distinctive to warrant 
him in considering them as different; the bodiés soluble in alcohol 
varying chiefly in their different degrees of solubility. Solubility, 
however, is not the only character which must be considered in deter- 
mining the distinctiveness of proteid bodies. The following scheme 
shows what, according to our present knowledge, is required to be 
kere before the position and relations of a proteid body can be 
settled. 

The proteid must be tested as to its— 

1, Solubility in (a) distilled water, cold or boiling ; (5) saline solu- 
tions, from 2 to 15 per cent. Na Cl. :; 

2. Precipitation (1) in a coagulated form from solution, by heat and 
the salts of most heavy metals; (2) in an uncoagulated form by saturation 
with neutral salts in acid or neutral media. The salts used are 
ammonium sulphate, sodium chloride, magnesium sulphate, and sodio- 
magnesium sulphate ; (3) in an uncoagulated form by a large excess of 
alcohol, and subsequent coagulation by the reagent. 

3. The formation of albuminates (derived : by the action 
of dilute acids and alkalis (0.2 per cent.) ; as tested by the solubility 
of the proteid in these reagents, and their subsequent complete 
ag gga by neutralisation and re-solution on adding more acid 
or alkali. 

4, The formation of a true peptone, by digestion with pepsin or 
trypsin, and the nutritive value of such peptone. 

This method of study was applied to the investigation of gluten. 
Gluten, after washing in running water for some hours, and then in 
distilled water, has the following properties :— 

Solubility. —It is quite insoluble in cold distilled water, and in 10 
to15 percent. NaCl solution. It partly dissolves in alcohol (76 to 80 per 
cent.), and in boiling distilled water. Both these extracts contain 
one and the same body. The body dissolved by alcohol was insoluble 
in cold, but soluble in boiling, distilled water, being precipitated on 
cooling. It was soluble in inte acids and alkalis, and gave, with 
copper sulphate and potash, the violet pink reaction common to 
albumoses and peptones. The body extracted from gluten by boiling 
water gave the same reactions. These reactions indicate that the body 
belongs to the class of albumoses, the vegetable varieties of which I 
have called phytalbumoses, and have discussed elsewhere.! It, how- 
ever differs from the ordinary albumose, in being insoluble in cold 
water, or in saline solutions; it*may, therefore, be called Jnsoluble 
Phytalbumose. 

This insoluble albumose corresponds to the three bodies described 
by Ritthausen—gliadin, mucedin, and gluten-fibrin; and, having 
carefully repeated his experiments by exactly his methods, I have 
failed to find evidence of the presence of any other proteid body than 
this insoluble albumose in the alcoholic extract of gluten. 
This is by no means an unimportant point, since if the gliadin and 
mucedin reacted like the animal varieties (and their name suggests 
such reactions), their presence would detract from the nutritive value 
of the proteids of gluten; for gelatin and mucin do not sustain the 
body-weight when given as foods. The insoluble albumose is but a 
variety of native proteid, and is readily changed into a true peptone. 

The residue of gluten, after extraction with alcohol, is uncoagu- 
lated proteid, if the alcohol has not been allowed to act on it for too 
long a period. It gives the other reactions of gluten mentioned be- 
low. lt may be called ‘‘ gluten-fibrin.” 

2, Action of Heat on Gluten.—Boiling-water, besides dissolving out 
the insoluble albuminose, coagulates the residue—gluten-fibrin. 

3. Formation of <Albuminates from Gluten. — Gluten dissolves 
almost completely in dilute acid (0.2 per cent. HCl), and dilute alkali 
(0.2 per cent. KHO), leaving a small residue of fat. The solution 
Sives a cozdious precipitate on neutralisation ; but the supernatant 

1 The Nature of Papain, and its Action on Vegetable Proteid, Journ. Phys., vol. 


vi. See also a paper by Mr. J. R. Green, in Proc. Roy. Soc., 1886: Proteid Sub- 
stances in Latex of Plants, 








me ae still contains a quantity of proteid, which is the dissolved in- 
soluble albumose. The whole of the dissolved gluten-fibrin is re- 
precipitated by neutralisation—that is, it is wholly converted into an 
albuminate. 

4, Gluten-fibrin and the insoluble albumose are readily digested by 
pepsin and trypsin, yielding a true peptone. 

The correctness of the hypothesis that gluten is an artificial pro- 
duct formed by the action of water on the proteids in flour, can be deter- 
mined by a comparison of the composition of gluten with the compo- 
sition of the proteids in flour. The results obtained in this direction 
I can, in this report, only state briefly. 


Does flour contain gluten-fibrin ? Does it contain insoluble 


phytalbumose? The first question cannot be answered directly; the 
second is answered by extracting flour with 76 to 80 per cent. alcohol. 
This ought to contain the insoluble albumose if it were present as 
such in the flour, but it does not contain it; it extracts only fat. On 
the other hand, insoluble albumose is extracted in quantity by alco- 
hol if the flour be first treated with water, and the water removed by 
Insoluble albumose is not present, therefore, as such, in 


filtration. 
flour. 
Before proceeding to mention its precursor, it will be well to state 
that 10 to 15 per cent. NaCl solution extracts from flour a large 
quantity of globulin and of albumose. This globulin is of the myosm 
type, coagulating between 55° and 60° Cent., and precipitated by 
saturation with sodium chloride and magnesium sulphate. Both the 
globulin and albumose are present in a much smaller quantity in the 
watery extract of flour. The direction of the evidence is to show that 
the insoluble albumose is formed from the soluble. Moreover, I think 
that the globulin is transformed into the gluten-fibrin, for I have been 
able to obtain from the globulin in solution a body having the same 
reactions as the gluten-fibrin. What I consider, therefore, to be the 
process of the formation of gluten may be stated in the following 


scheme : . ms oe 
_ f Gluten-fibrin— recursor, globulin 
Gluten = \ Insoluble +, Ag “ suis albumose. 

As to the real nature of this transformation, whether it is of the 
nature of a ferment-coagulation (as in blood-fibrin) or not, I] am at 
present uncertain. The amount of gluten obtained from flour at dif- 
ferent temperatures seems to indicate a solution of the problem. 





REPORT ON 
THE FATE OF EXTRAVASATED BLOOD: AN EXPERI- 
MENTAL RESEARCH. 
By WILLIAM HUNTER, M.B.Edin., 


From the Pathological Laboratory, Leipsig. 


TuE object of research was primarily to determine the share taken by 
the liver, the spleen, and the bone marrow, in the disposal of extra- 
vasated blood. The method of research was the transfusion of large 
quantities of blood into the peritoneal cavity, the blood being, in all 
cases, derived from an animal of the same species, The animals used 
were the rabbit and dog. 

1. Local Fate.—The part taken by cells in the local changes going 
on around extravasated blood is of the greatest importance; the cells 
being of two kinds—those of leucocyte, and those of connective tissue 
origin. 

2. The formation of blood-pigment from the red blood-corpuscles 
is mainly a ‘‘ cellular” process, being effected through the agency of 
cells, either by enclosure of the corpuscles bodily within them, or by 
disintegration of the red corpuscles and then enclosure of their frag- 
ments. 

3. In the processof so-called ‘‘ organisation ”’ of blood-clot, both varie- 
ties of cells play an important part ; but, while both leucocytes and con 
nective tissue-cells are concerned in the disintegration of the red corpus- 
cles, the former, in addition, effecting the removal of the débris from 
the seat of extravasation, the connective tissue cells alone are concerned 
in the process of formation of fibrous tissue by which ultimately the 
clot becomes replaced. ‘ 

11. Absorption.—4. The absorption of extravasated blood applies not 
only to the serum of the blood, but also to the great majority of the 
red corpuscles which remain unentangled amidst coagula or the sur- 
rounding tissues. 

5. This absorption is extremely rapid, both from the subcutaneous 
tissues, but especially from the larger serous cavities. 
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‘6: In the case of the peritoneal cavity, the absorption of the serum 
and red blood-corpuscles is effected almost entirely through the lym- 
phatics of the diaphragm. 

7. Under such circumstances, the increase in the number of cor- 
ptscles within the circulation is observable one hour after injection, 
and steadily rises till it reaches a maximum about the second or 
third day, the time varying according to the quantity injected. 

8; Extravasation per se does not’ affect the vitality of the red 
blood-corpuscles ; if absorbed back into the circulation within a day 
or two, they continue to live as before. J 

9. Their longest duration of life'under such circumstances (in the 
rabbit) varies from two to four weeks, this duration applying naturally 
to only a few of them. 

10. The probable life-duration of the red blood-corpuscle in man is 
about three weeks. 

in. Ultimate Fate of the absorbed Blood-corpuscles.—11. The three 
great seats of blood-destruction within the body, under pathological 
a8 ‘under physiological conditions, are: The liver, the spleen, and the 
bone-marrow. 

12. The nature of the process of destruction in the liver, differs 
essentially from that in the spleen and bone-marrow. 

‘18. In the latter, the process of blood-destruction is mainly a cel- 
lwfar one, comparable in all respects with, although much more rapid 
aiid complete than, the similar processes taking place locally at the 
seat of extravasation ; in the former, the destruction is much more 
rapid than in the spleen and bone-marrow. 

14, After increased destruction of blood-corpuscles within the 
body: the local evidences obtainable are—in the case of the liver, in- 
creased richness of its substance in iron and the presence of granules 
cowtaining free iron within the liver-cells ; in the case of the spleen 
atid’ bone-marrow, increase in the amount of pigment containing free 
iron found within these organs. 

15. In health, a definite relation is maintained between the amount 
of blood-destruction which takes place in the liver on the one hand, 
and in the spleen and bone-marrow on the other. 

‘16. ‘Any disturbance of this relation on the part of the liver is of 
much greater consequence than on the part of the spleen or bone- 
marrow. 

17. The former is, in all probability, the pathological change which 
lies at the root of progressive pernicious anemia; as the latter is the 
probable cause of the anemia of leucocythemia. 

18. The rapidity with which blood-corpuscles introduced into the 
cixculation become destroyed is very great, a number equivalent to 
ae 4 or 5 percent. of the animal’s own blood being destroyed 

aily. 

19. The small quantity of blood transfusible into the organism in 
the case of man is therefore entirely removed from the body in a few 
days at most, probably not longer than three or four. 

20, Transfusion of blood in the human subject, in cases of per- 
nicious anxmia, with the object of increasing the number of corpuscles, 
is devoid of all physiological basis, and is simply adding fuel to the 
flume, since the fault in this disease is not one of defective forma- 
tion of blood-corpuscles, but one of excessive destruction of those 
already ‘present. 





. REPORT ON 
BAMOGLOBIN AND METHEMOGLOBIN CRYSTALS 


_£By W.-D. HALLIBURTON, M.D., B.Sc., MR.C.P., 
Assistant Professor of Physiology, University College London. 
_ (Krom the Physiological Laboratory, University College, London.) 


Tur hemoglobin crystals that can be obtained from the blood of 
various animals have been described as octurring in no less than five 
of the six crystallographic systems. Subsequent observers have shown 
that. this number can be reduced to two ; the blood-crystals of most 
animals belong to the rhombic, and in three rodent animals the crys- 
tals have, been described as belonging to the hexagonal system. __ 

oyThe research, of which the following is an abstract, and for which 
the. necessary funds were furnished by a grant from the British 
Medical.Association, was originally undertaken at the suggestion of 
Professor E. Ray Lankester. It was directed to determine: first, 
whether the six-sided crystals of these rodents really belonged to the 
hgxagonal system and secondly, if possible, to find an explanation 
of this difference in crystalline form, while in its other chief proper- 
ties hemoglobin is universally the same. : 
+ Incidentally, I have also examined the hemoglobin crystals of some 
animals in which no observations haye hitherto been published. My 
friend, Mr. Beddard, kindly kept for me tubes of the blood of these 





animals obtained immediately after death at the Zoological Gardens. 
I was thus enabled to observe the hemoglobin crystals of the 
opossum, kangaroo, belideus breviceps (a marsupial), seal, bear, hydro- 
neys leucogaster (white bellied beaver rat), common water rat ; and sus 
leucomystax (white whiskered swine) ; in all‘of these the crystals fol. 
lowed the usual rule, and were’ rhombic prisms. 

The following gives, briefly, the results obtained from experiments ' 
performed in the investigation of the two points mentioned above. 

The three animals, in which the hemoglobin is stated to crystallise 
in mae plates by previous observers, are the mouse, hamster, and 
squirre 

 Hasister’s blood has not been examined in this research ; the 

crystalline form of mouse’s hemoglobin was found to be rhombic 
needles ; and observations on squirrel’s hemoglobin showed that it 
crystallised in six-sided plates. 

The animals, the blood of which has been chiefly used in the follow- 
ing experiments, are the rat and guinea-pig as types of animals whose 
hemoglobin crystals are rhombic prisms and tetrahedra respectively, 
and the squirrel as the type of those in whom the crystals obtained are 
six-sided. 

Examination by polarised light of the squirre!’s crystals shewed that 
they remained dark in all positions when placed between crossed Nicols, 
in the dark field of the polarising microscope. This isin favour of their 
being true hexagons which belong to the optical divisions of crystals 
known as uniaxal, instead of their being rhombic plates with ‘‘hexa- 
gonal habit” (such as copper-glance crysta’s in the mineral kingdom), 
or twins composed of three adjacent paralielegrams or six triangles, 
which crystals are optically biaxal. Examination of the crystals in 
convergent polarised light yielded negative results ; on account of 
their small size and extreme tenuity they showed neither rings nor 
cross, The diagnostic shape of these interference figures could not 
on this account be used as a confirmatory test as to which optical 
divisions of crystals they belonged. 

Experiments were then instituted to determine whether the differ- 
ence in crystalline form be due to some agency in the blood external 
to the hemoglobin, or to some property inherent in the hemoglobin 
itself. Crystallising the hemoglobin of one animal from the serum of 
another yielded negative results ; squirrel’s hemoglobin remained 
hexagonal, rat’s and guinea pig’s rhombic prisms and tetrahedra 
respectively, whatever the serum in which they had been dissolved. 
A similar result followed crystallisation from a fluid consisting of 
serum plus the dissolved stromata of the corpuscles of some other 
animal. This was obtained by adding to the blood one-sixteenth of 
its volume of ether, and letting it stand ; crystais of hemoglobin form 
and are filtered off ; and the ether is then evaporated from the filtrate 
which consists of serum with the stromata of the corpuscles dissolved 
in it. So far, these experiments show that the difference of crystalline 
form is due to some inherent quality of the hemoglobin itself. 

Another set of experiments was performed, with the object of break- 
ing down the hexagonal constitution of the hemoglobin of squirrel’s 
blood. The first method tried was driving off the water of crystallisa- 
tion ; and, on adding water again, to watch the crystals that formed. 
This method was impracticable, for a temperature sufficient to drive 
off the water of crystallisation, even in a Torricellian vacuum, was 
also sufficient to so decompose the hemoglobin that no crystals could 
be subsequently obtained from it. 

The next method adopted was to convert the hemoglobin into 
methemoglobin, then by reducing agents to form once more hemo- 
globin, and to obtain crystals of this. So far, however, the reducing 
agents used have hindered the formation of crystals. 

The third and simplest method was to repeatedly recrystallise the 
hemoglobin, when it was found that the crystals formed were no 
longer six-sided, but a mixture of rhombic needles and tetrahedra. 
The reverse experiment of mixing together the blood of the rat and 
guinea-pig, or of solutions of the pure hemoglobin of those animals, 
and examining the crystals that formed, showed that they were in 
shape rhombic crystals with hexagonal habit, no needles or tetrahedra 
being present. 

It, therefore, seems evident that the difference in crystalline form is 
either a case of dimorphism, or, more probably, dependent on the 
varying amount of water of crystallisation present (Hoppe-Seyler), or, 
in other words, that different hydrates of oxyhemoglobin exist. This 
would account, also, for the different solubilities of the hemoglobin of 
different animals. The reason, however, why hemoglobin should 
unite with different amounts of water does not as yet appear, but 
some of the above experiments show that hemoglobin will crystallise 
in a form other than that in which it usually does. The crucial ex- 
periment as to whether the water of crystallisation in these cases is 
different, has not as yet been tried. 
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In connection with the methemoglobin experiments mentioned 
above, it may be mentioned that a simple method of preparing methe- 
moglobin crystals is to shake a few cubic centimétres of defibrinated 
blood with a few drops of nitrite of amy] in a test-tube for about a 
minute. A drop of the mahogany-coloured liquid so formed, placed 
on a slide, and covered, yields in a few seconds an abundant crop of 
crystals. In the guinea-pig, these are tetrahedra; in the squirrel and 
rat, they have the same form, namely, a mixture of hexagons, which 
are dark between crossed Nicols, and rhombic prisms, the former 
greatly predominating. 








A NOTE ON LANOLIN. 
By PROFESSOR OSCAR LIEBREICH, 


University of Berlin. 

In my Observations on the Practical Use of Lanolin (JouRNAL, February 
13th), I have given a series of prescriptions for the application of 
lanolin. The lanolin-fat which I had then at my disposal contained 
the not readily fusible cholesterine-ethers, which oppose a certain 
resistance when rubbed in on the skin. Therefore, I had proposed to 
add 10 per cent. of fat to the ointments. The lanolinum purissimum 
now produced has exactly the consistency which is necessary for oint- 
ments; it does not require the addition of fat. I believe this 
innovation of importance, because it overcomes the just objection 
that the ointments decompose when kept for some time. In this way I 
have preserved unguentum diachylon for a good while, without 
decomposition. 

Even for massage, this lanolinum purissimum is very well quatified. 
Dr. Ever, from Berlin, directed the attention to the fact that, in ap- 
plying vaseline and petvolonyy inte or ordinary glycerine-fats, the sub- 
sequent washing with soap, and even with warm water, which is neces- 
sary when using these substances, is hurtful. Especially with rheu- 
matic affections, great care is required not to irritate the skin by 
water after the massage, which might delay the cure, or even give 
occasion to new rheumatic affections. In applying lanolin, it is only 
required to wipe the rubbed places of the skin by a dry cloth, thus 
preventing it from greasing the parts. 

As I have seen by the experiments of Professor Smith (BritisH 
MEpicaL JouRNAL, No, 1328, June 12th, 1886), that alsoin England 
favourable results have been obtained by using lanolin, I hasten to 
bring the above-mentioned facts to notice, in order that the recipes 
indicated by me may now be prescribed and applied without fat. 


anus, if practicable, afterwards ; secondly, to use harelip pins-tr the 
angles of the wound, to prevent the stitches from cutting out through 
the movements of the abdominal walls. 

T. Hatt Repwoop, M.A., M.D., Rhymney. 








THERAPEUTIC MEMORANDA. 


TREATMENT OF A FORM OF DIARRH@A IN CHILDREN. 


THERE is a form of diarrhea in children, usually occurring after 
weaning, and from that period to four or five years of age, which is 
characterised by the most horrible offensiveness of the motions. This 
is so marked, that it is generally at once mentioned by the parents. 
It is commonly met with in summer, but is not strictly what is 
known as infantile diarrhoea, in which disease the stools are sour, but 
not necessarily fetid. Probably this form of diarrhea differs from 
the diarrhcea of younger infants, in being caused by the growth 
of the ordinary bacteria of putrefaction. It is not amenable to treat- 
ment by any astringent, nor has any alteration of diet much effeet 
upon it, 

Pt may, however, be successfully treated by disinfecting the bowel 
contents by means of salicylate of iron, as in the following prescrip- 
tion, which is suitable for a child two years of age. Sulphate of iron 
Di; salicylate of soda Di; glycerine 3iij ; water to three ounces. The 
iron and the salicylate should be disaaleod separately, and the soln- 
tions mixed. The colour is darker than port wine, and the taste not 
unpleasant. One teaspoonful must be given every hour, until the 
stools become well blackened, which happens in about twenty-four 
hours ; or a larger dose may be administered at longer intervals, ‘The 
medicine should then be given every three or four hours, and océa- 
sionally a small dose of castor-oil, to clear the bowels well out, and 
to get the secondary constipating effect of the oil. 

I have employed this mode of treatment for many years. It was 
one result of a long series of microscopic observations upon the action 
of reagents upon the bacteria found in putrefying animal fluids, which 
I read before the Leeds and West Riding Medico-Chirurgical Society 
eleven years ago. ‘The addition of the salicylic acid to the iron I 
made more recently. 

In hospital practice, and amongst the poor, it is not so successful 
as it would be if it were possible to remove the child from the family 
living room, the air of which is usually very impure, and is made 
worse by the smells incidental to cooking, and the presence ,of a 
sink, JAMES BRAITHWAITE, M.D., Leeds. 








SURGICAL MEMORANDA, 


IMPERFORATE RECTUM IN AN INFANT: LITTRE'’S 

OPERATION. 
On March 16th, I was shown a very small, weakly, male child, three 
days old, whose bowels had not acted since birth. There was no sign 
of an anus, only a slight depression where it ought to have been. 
The following mornirg, I tried to find the gut through an opening 
in the perineum, but failed ; and, on the evening of the second day 
afterwards (the parents having, in the meantime, refused to have any- 
thing further done), the child being still alive, but the abdomen 
greatly swollen and discoloured, I made an artificial anus in the left 
groin by Littre’s method. On opening the peritoneum, a loop of 
small intestine first presented, which was pushed back, and the large 
one felt for, and hooked up with the finger, and fixed to the wound by 
Amussat’s process. With the exception of a little trouble in keeping 
the angles of the wound together, through the movements of the child 
and clumsy handling on the part of the mother, the whole healed 
without any particular drawback—the perineal wound in a few days. 
The anus acted perfectly, and the child got on well; until, towards 
the end of April, when it caught whooping-cough, and died, May Ist, 
in a fit. On April 19th, the perineal wound was noticed to be open- 
ing, and fecal matter coming through ; and from that day the bowels 
acted regularly through it, and the natural anus became more formed 
and drawn up. 

At the post mortem examination, the opening in the groin was found 
to be in the sigmoid flexure ; the bowel was firmly united. to the skin, 
and everything completely healed. In the perineum, the gut was 
within half an inch of the surface, continuous with the opening, and 
the natural anus almost completely formed. 

This case, and others recently published, suggest two practical 
points : first, to do Littre’s operation first, and restore the natural 








MeEpiIco-PsycHOLOGICAL AssociIATION.—The annual general meeting 
of this Association will be held in the rooms of the Medical Society, 
11, Chandos Street, Cavendish Square, London, on Monday, August 
9th, under the Presidency of G. H. Savage, M.D. The meeting, of 
the Council will be held at 10.30 a.m.; the general meeting, mornipg, 
11 A.M.; afternoon, 2 P.M. Agenda: Morning meeting: 1, Dr. 
Eames will resign the chair; 2. Reading of the minutes of last annual 
meeting; 3. Statement of accounts; 4. Election of officers and couneil ; 
5, Fixing the place of next annual meeting; 6. Election of new 
members; 7. Election of honorary and corresponding members; 8. 
Reports of Committees, etc. Afternoon meeting: The President’s 
address. 'o be proposed as Honorary Members: M. Théophile Roussel, 
M.D., Paris, Sénateur; Dr. Ramaer, Haarlem, Inspector of Asylums; 
Dr. Godding, Medical Superintendent of the Government Hospital for 
the Insane, Washington. As Corresponding Members: M. Jules Morel, 
M.D., Ghent; M. Victor Parant, M.D., Toulouse. The Association 
dinner will take plate at ‘‘The Ship,” Greenwich, at 7 p.m. The fol- 
lowing gentlemen have been proposed as officers and other members 
of council of the Association for the year 1886-87. President-Elect: 
F. Needham, M.D. Treasurer: John H. Paul, M.D. Editors of 
Journal: D. Hack Tuke, M.D., G. H. Savage,M D. Auditors: 
J. T. Hingston, M.R.C.S., H. Hayes Newington, M.R.C.P. Hone- 
rary Secretaries: for Ireland: EF. M. Courtenay, M.B. For Scotland: 
J. Rutherford, M.D. General: H. Rayner, M.D. Members; of 
Council: S. Mitchell, M.D., H. T. Pringle, M.D., G. E. Shuttle- 
worth, M.D., H. Sutherland, M.D. The Retiring Members of Council 
are: T, Aitken, H. R. Ley, J. T. Hingston, and H. F. Winslow, 


Suture oF Tenpons.—M. Peyrot, at a recent meeting of the Paris 
Surgical Society, read notes of a case of suture under the following 
circumstances. The tendon of one of the extensor muscles of the hand 
was cut. M. Peyrot sutured the upper extremity with a fragment’ of 
tendon removed from a dog. The fragment did not exfoliate, andthe 
norma! movements of the hand were partially regained. 
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0 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


ST. MARY’S HOSPITAL. 
CASES ILLUSTRATING THE USES OF URETHAN. 
(Under the care of Sir E. H. SrevEKING.) 
[Reported by Mr. C. C. MANIFOLD. ] 

URETHAN was given in twelve cases, of varied nature, in all of which 
sleeplessness was a prevailing feature. According to the period of 
time over which the administration of the drug was extended, these 
cases may be grouped under three headings. 

Group 1. Administration long-continued. Cask 1.—M. T., a 
woman, aged 33, in the fourth month of pregnancy, was admitted on 
March 7th, suffering from rheumatic fever. For a week previously, 
she had suffered greatly from loss of sleep, owing to pain in the joints 
affected. On March 8th, twenty grains of urethan were ordered ; she 
had been very restless before taking it, but fell asleep within twenty 
minutes after, and had a good night’s rest; on the following three 
nights, she took no urethan ; she slept fairly well the first two nights, 
but, on the third, she had very little sleep ; on the following night, 
as she was complaining of pain in the joints, and was very restless, 
twenty grains of urethan were given ; she fell asleep very quickly, and 
slept well. At about this time, her temperature went up, and pain in 
the joints became worse ; with the exception of five nights, urethan 
was given every night, in doses of twenty grains, from March 12th 
to the end of the month; she nearly always obtained sleep within a 
short time after taking it, andin spite of the pain she suffered; 
twice, however, a second dose had to be given, when the first had not 
been effectual in producing sleep. On March 27th, three doses were 
given during the night, as the first two were ineffectual ; she then 
speedily fell asleep. On three of the five nights that she passed with- 
out taking any urethan, she was able to obtain sleep early in the even- 
ing, though she complained that she did not sleep so well all through 
the night as on the nights she had taken it; on the other two 
nights, though feeling restless and wakeful, she went without it from 
some objection on her part; and, on both these nights, slept very 
badly, not nearly so well as on other nights on which she suffered 
more pain, and had taken the urethan. Though the drug was given 
regularly for so long a tire, it never seemed to have any bad effects; 
on some mornings, she felt drowsy, and had a slight headache, but on 
others she felt quite as usuel. On the morning following the night 
that three doses were given, she felt specially drowsy and very heavy. 

CasE 11.—R., a man, aged 29, admitted on March 2nd, with 
pleurisy and bronchitis, had been suffering from sleeplessness for some 
time, and was ina good deal of pain. On March 4th, fifteen grains 
of urethan were ordered. Pain soon became easier, and he quickly 
fell asleep, and slept well all night. The following night he passed 
without taking any, but he had very little sleep ; so, on the night 
after, fifteen grains were again given, and he slept well ; the next two 
nights he slept well, without taking any urethan. On March 9th, he 
had a blister ordered ; and, as he was very uneasy, fifteen grains of 
urethan were given, but without effect ; in an hour's time, the dose 
was repeated, and, soon after this, he fell asleep. On March 14th, 
another blister was applied, and pain kept him awake, the blister 
smarting severely. Urethan was again given twice ; but though after 
the second dose he obtained some sleep, he had rather a bad night’s 
rest. In this case, urethan seemed to cause heaviness and a drowsy 
feeling on the following morning. On two mornings (March 5th and 
15th), he had a great feeling of nausea ; he was, however, taking 

ularly a mixture containing ipecacuanha, which might account for 
this, otherwise no unpleasant symptoms were noticed. 

Cask 11.—Mary F., aged 11, admitted on March 17th, with 
phthisis, had suffered for a long time from want of sleep, greatly due 
to cough, which used to bring on dyspnea and pain in the side. For 
the first two or three nights after admission, she was given paralde- 
hyde, but did not derive much benefit from it; she seemed rather 
fanciful, and complained of its disagreeing with her. Another night 
she was ordered morphine, after which she slept well ; but it did not 
agree with her. On March 13th, urethran was first given. She went 
to sleep soon after taking it ; and, though she woke up several times 
coughing, she had altogether a better night’s rest than usual, though 


.in a single dose. 





not so good as on the night she took the morphine. The next 
night she had a morpbine-injection, and slept soundly. On March 
16th, urethan was ordered again, as on the previous night she had 
taken nothing, and had passed a very bad night. She fell aslee 
quickly, and slept well. From this time till the end of Mare 
urethan was given nearly every night ; it always succeeded admirably 
in producing sleep within half an hour of taking it. She very rarely 
had to take a second dose ; and, if so, it always had the effect of re. 
lieving pain and causing sleep. On the nights she passed without 
taking any, she found she obtained much less sleep. Usually, the 
next morning after taking it, she felt drowsy and heavy, which feel- 
ing passed off soon. She said she felt rather as if she had been in- 
dulging too freely in alcohol on the previous night ; otherwise, no bad 
effects were noticed. 

Group 2. Occasional Administration. Casz 1.—A. P., a female, 
aged 40, was admitted, suffering from mitral and tricuspid incompe- 
tence, with liver greatly enlarged, great pain, and sleeplessness. For 
two nights she took paraldehyde to relieve the latter, but without 
much effect. On March 4th, she was given fifteen grains of urethan, 
She fell asleep very quickly, and slept fairly well—waking, however, 
several times, but suffered less pain, and altogether passed a better 
night than usual. On the next night, the dose was repeated ; 
she did not sleep so well, but the ward was disturbed during the 
night. 

wl u.—M. H., a woman, aged 50, admitted for bronchitis, had 
suffered from want of sleep for some time previous to admission. She 
slept very badly on the first two nights after, chiefly on account of 
constant fits of coughing. Fifteen grains of urethan were given to 
her gn the third night ; she fell asleep soon after taking it, and slept 
soundly till the morning. It was not found necessary to order it 
again. 

"Fa u1.—Edward P., aged 28, admitted for aortic stenosis and in- 
competence, had been sleeping very badly for several nights, owing to 
precordial uneasiness. Fifteen grains of urethan were ordered on the 
next night, if required. He was awake till 1 a.m., when the urethan 
was given ; he fell asleep, and slept well. 

Casg 1v.—C. P., a man, aged 34, suffering from chronic lobar pneu- 
monia, complained, about the eighth week of his illness, of not sleep- 
ing well. He was ordered fifteen grains of urethan. He slept well 
after taking it. There was no occasion to repeat it. 

Case v.—A. B., a man, aged 32, under treatment for aortic incom- 
petence, with angina pectoris, suffered from sleeplessness a good deal. 
He was ordered twenty grains of urethan on nights that he was un- 
able to obtain sleep. It was given twice; but on each night, after 
falling asleep, he was awakened by an attack of angina, and did not 
sleep well afterwards. 

CasE vi.—E. M., a woman, aged 40, under treatment for dyspepsia 
and hysteria, complained of want of sleep. She was ordered bromide 
of potassium ; but as, on the third night, she still kept awake, fifteen 
grains of urethan were given, and she quickly fell asleep. Next night, 
urethan alone was given, and with a very good effect. 

Case vil.--Eliza H., aged 38, suffering from exophthalmic goiire, 
complained of sleeplessness. She was ordered fifteen grains of urethan ; 
she slept well after taking it, better than she had for some time pre- 
viously. It was not found necessary to repeat it. 

Group 3. Rapidly Repeated Doses, Cask 1.—Eliza N., aged 44, 
under treatment for abdominal cancer, had suffered greatly from loss 
of sleep for two months, on account of most intense pain. Morphine 
was given for several nights, but always produced severe vomiting, 
whether given by the mouth or hypodermically. Urethan was then 
ordered in doses of fifteen grains every hour, till sleep should be ob- 
tained. The first dose was given at five in the evening, and was re- 
peated six times at intervals of an hour before she fell asleep, though 
pain seemed to be slightly relieved. After the fourth dose, she 
vomited and retched a great deal. At about eleven she fell asleep, 
and slept till one, when she woke in great pain. Urethan was again 
repeated three times, but not till the third dose did she fall asleep, 
when she slept for about two hours, She had altogether rather more 
sleep than usual, but not so much as on the nights she had taken mor- 
phine. Next morning she complained of frontal headache and great 
nausea, vomited, and retched violently. During the attacks of vomit- 
ing, she was prostrated, but, in the intervals, quite recovered 
her energy, and did not appear to be any the worse. The pulse was 
full, soft, and 62. For several nights after she took no sleepjng 
draught, but, on the fourth night, she took thirty grains of urethan 
She had been in great pain all night, and did not 
take it till3 a.m. She said the pain became easier, and fell asleep 
soon after tillé am. No unpleasant symptoms were noticed next 


day. 
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CasE 11.—Stephen B., aged 42, under treatment for cirrhosis of 
liver, had suffered greatly from want of sleep. Urethan was ordered 
in doses of fifteen grains every hour till sleep should be obtained. 
Four doses were given before he fell asleep. He woke again very soon 
after, and was given another dose, when al again fell asleep, but not 
for very long. He was in great pain most of the night ; he vomited 
anumber of times. This he was often in the habit of doing before 
admission, and was especially liable to it when, as was the case this 
night, he slept in the recumbent position, it being usually his habit 
to sleep sitting up in a chair, to avoid sickness, Next morning he 
vomited several times, but he very often used to vomit in the morn- 
ing, though, on this occasion, it was rather more severe than usual, 
and there was greater nausea, The pulse was full, strong, and 76. 

On the whole, in these cases the drug was found ta produce 
sleep without causing bad symptoms or injuriously affecting the 
secretions. 








REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JULY 7th, 1886. 
J. B. Potter, M.D., President, in the Chair. 

Specimens.—The following specimens were shown. 1. Dr. DALy: 
Growth removed from Uterus after delivery. 2. Mr. Doran: Malfor- 
mations of the Fallopian tubes. 3. Dr. GALABIN: Growth removed 
from Cervix Uteri of a girl only 17 years old. 4. Dr. W. S. A. 
GRIFFITH : Portions of Ovaries resembling Cystic Chorion. 

Case of Simultaneous Removal of Ovarian Tumour and Fibro- 
Myoma of Vierus. —Mr. KNowsLEy THORNTON gave details of the fatal 
termination of this case, from which the specimens which he showed 
at the previous meeting were removed. 

A Case of Chronic Abscess of the Female Urethra.—This contribution 
was read by Dr. HERMAN. The patient, aged 47, had suffered for 
four years from dysuria, and about two years from dyspareunia, and 
irritability of bladder, these symptoms gradually increasing in 
severity during this time. There was a tender swelling between the 
urethra and the vagina, which burst into the urethra, pus being dis- 
charged. Examination with the finger through the dilated urethra, 
eight days afterwards, showed that the cavity was then about the size 
of half a walnut, with a soft, ragged friable wall. Its interior was 
cauterised with nitrate of silver, and it soon contracted and disap- 
peared. Four months afterwards the patient continued quite well. 
The author thought that there were two possible explanations of the 
origin of the abscess. 1. That it was the result of chronic congestion 
of the urethra, such as that described by Sir C. M. Clarke. 2. That 
it was a suppurating cyst. Abscess from either of these causes was 
tare. He quoted three cases that he had been able to find recorded. 
He gave reasons for thinking that the abscess in his case was prob- 
ably not a suppurated cyst, and that the case was therefore to be 
classed with those of congestion of the urethra described by Sir C. 
Clarke and Dr. West.—Dr. Daty said that, in a case of congestion 
of the female urethra, which had resisted all treatment, the patient 
being for months confined to bed, and suffering intense pain, he ap- 
plied iodoform every day along the entire course of the urethra, and 
obtained a rapid cure. The application was made by filling the groove 
of a director with iodoform, and when the director was well in the 
urethra, reversing the direction of the groove. He had to thank Dr. 
Herman for the suggestion. —Dr. MatrHews Duncan had seen many 
abscesses in the recto-vaginal septum, but he remembered none in the 
urethro-vaginal septum. Chronic urethritis he had often seen, and 
also some cases of urethrocele.—Dr. Grrvis, though surprised at the 
statement in Dr. Herman’s paper, as to the rarity of the condition 
described, could certainly only at the moment recall one case. In this 
the symptoms had been painful micturition without evidence of cyst- 
itis and of pain, and swelling and tenderness referred to the vagina. 
On examination, an abscess was found in the anterior vaginal wall, 
in association with the urethra; and, the same evening, probably as 
a result of the examination, which included the passage of a sound into 
the bladder, it burst into the urethra, and the patient made a good re- 
covery.—Mr. KNowsLEY THoRNTON had seen a few cases of the 
kind. He would raise the question as to whether the condition de- 
scribed by Sir C. Clarke was the same as that for which Dr. Emmet, 
of New York, had invented a special operation. If so, the condition 
must be much more common in America than in this country. —Dr. 
Wyuig, of New York, said that the condition for which Emmet’s 
—— was chiefly used, was prolapse of the mucous membrane of 
the urethra in elderly females,—Mr. Doran referred to an interesting 





case of a diverticulum in the female urethra, described by Santesson, 
of Stockholm, and published in the London Medical Record, March, 
1885. The symptoms were very puzzling until the parts had been 
explored.—Drs, GaLapin and M. HANDFIELD JoNEs also made re- 
marks, and Dr. HERMAN replied. 

Observations on the Uterine Bruit.—The author, Dr. CHAMPNEYs, 
recorded a series of observations on this point, some of which had been 
already noted in this country, others abroad, and some were re- 
lated, it was believed, for the first time. The first series included 
forty-six nearly continuous observations, made at the General Lying-in 
Hospital, regarding: (1) The Position of the Maximum Intensity 
before Labour; (2) After the Expulsion of the Placenta; (3) The 
Presence of Pulsating Arteries felt by the Vagina, and the effect pro- 
duced on the Bruit by their Compression. The bruit was heard on the 
left side in thirty-three cases, and on the right side in one case. It was 
heard after the expulsion of the placenta in five cases. In all cases 
when heard after the expulsion of the placenta, its point of greatest 
intensity had sunk down after delivery. In five cases, a pulsating 
artery was felt in the vagina, pressure on it affected the bruit in one 
case only. The preponderance of left-sided over right-sided brwits, 
confirmed the view that the bruit was produced in the arteries as 
they reached the uterus, or soon after, for the left cornu of the uterus 
was anterior to the right (dextral torsion). One observation concerned 
a case of placenta previa, in which the bruit and the placenta were on 
the left side. The author analysed Rapin’s and Rolter’s papers, the 
latter of which concerned the relation between a uterine bruit which 
was heard, and a thrill which was felt. The author recorded two 
cases in illustration of the same point, and one instance in which the 
same observation was made in the case of a fibroid tumour of the 
uterus, and one in which the necropsy seemed to show that a uterine 
bruit was situated in a large sinus, running over the surface of a 
fibroid tumour.—Dr. Gervis asked why Dr. Champneys adopted the 
term ‘‘ palpable bruit” to express the perception of a localised pulsa- 
tion, and also whether, in the course of his observations, he had found 
corroborative evidence of Dr. Hick’s suggestions as to the effect of the 
uterine contractions on the characters of the sowffle.—Dr. HERMAN 
thought that the variations in loudness of the murmur, to which Dr. 
Gervis had referred, were of much importance in its identification. 
There was no kind of abdominal enlargement in which a murmur, 
having rhythmical variations in loudness, was heard, excepting that 
produced by uterine tumours, The presence of such a murmur showed 
that the tumour was uterine, but did not give any further information 
as to its nature. The murmur might be, as a rule, louder, and the 
variations more marked in pregnancy than in fibroids, but he had heard 
murmurs oversome fibroids louder than those on somecases of pregnancy. 
The murmur was not to be relied upon for the diagnosis between 
fibroid and pregnancy.—Dr. JoHN PuILuirs asked if Dr. Champneys 
had any experience in vaginal stethescopy, and if so, whether it was 
corroborative of the hypogastric signs. He was aware that there was 
naturally a certain feeling of aversion to this method of diagnosis, 
but thought that, if any facts of scientific value could be thus ob- 
tained, it might be permissible, or even advisable.—Dr. A. RoutH 
asked how long the uterine souffle persisted (1) after labour ; (2) after 
the death of the foetus in utero. He had seen a case at Charing Cross 
Hospital where labour had to be induced for uncontrollable vomiting, 
in which vaginal stethoscopy proved the souffle to exist two or three 
weeks after the presumed death of the fcetus, which was mummified, 
the soufile being inaudible over the abdomen. He had frequently 
heard the soujile through the vagina over the cervix uteri, when it 
was inaudible over the abdomen ; and, so far as his experience went, 
he had found that, whenever the souwjie of a pregnant uterus was 
audible over an abdominal area, it was also audible over the cervix 
uteri per vaginam. In one case of the sowffle being heard in the abdo- 
men over the site of a uterine fibroid, it was not audible over the 
cervix uteri. If this distinction of the area of diffusion of the souffle 
of pregnancy and of that of a uterine tumour be trustworthy, it 
would serve as a material aid in differential diagnosis.—Dr. W. S. A. 
GriFFiTH thought that the dextro torsion of the uterus, which only 
occurred to a very limited extent, was by itself insufficient to explain 
the frequent absence of the uterine soujie on the right side. Some 
other explanation was wanted, which applied equally to the cases in 
which it was absent on both sides. Tho great cause of the bruit was 
almost certainly the passage of blood suddenly from a small into a 
larger channel at the junction of the uterine arteries and sinuses.— 
Drs. GALABIN and M. HanpFIELD Jones also made remarks,—Dr. 
CHAMPNEYS, in reply, said that the subject was so large, that he 
had not attempted a complete study of it., In this sense, his observa- 
tions were confessedly imperfect. By palpable uterine bruit, he meant 
a bruit which was also palpable as a thrill. He was inclined to agree 
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with Dr. Herman that matked. rising in pitch was characteristic of 
the soufle in pregnant uterus rather than in fibroid. He had not 
used the vaginal copied as the gain was very questionable, and 
the objections obvious. e had never observed dicrotism in the 
soufic. The soufle was often. musical, the various notes forming a 
sort of chord, and this pointed to their being produced by many 
vibrating bodies. He could not answer the question as to the exact 
length of time that the sowjle was audible after delivery, without 
referring to his hospital-notes. The entrance of blood from a small 
into a large cavity was probably the chief cause of the souffle, but 
there were many other sufficient causes, such asthe sudden curves in 
J Stories, the quality of the blood, etc. To eliminate these was 
cult. 





SOUTH INDIAN BRANCH. 
Fripay, Marcu 5ru, 1886. 
Surgeon-Major J, J. L..Rarron, M.D., in the Chair. 

Paralysis of Vocal Cords.—Dr. J..SmytH related the history of 
& patient, a Hindu, aged 35, who was admitted on December 25th, 

885, on, account of orthopnea, dysphagia, and emaciation with 
cyanosis. Difficulty in swallowing had existed for six years, dyspnoea 
for about nine months, There was slight edema of the neck and 
lower extremities ; the veins of the arm and the long thoracic veins 
owére prominent. The dyspnoea was distinctly laryngeal and inspira- 
tory ; expiration was free. With the laryngscope it was seen that 
during rest the cords were in apposition, except along their posterior 
two-thirds ; that during inspiration, after the first third of the act, 
the cords came completely together, and that the width of the aper- 
ture of the glottis never exceeded y’5 inch, The right pulse was fuller 
than the left ; the dyspnma became so distressing on the evening of 
admission, that it was necessary to perform tracheotomy, which was 
followed by immediate relief, Dysphagia and regurgitation of food 
persisted, but the patient’s health became, in other respects, much 
umproved. Dr.. Smyth considered that the diagnosis lay between 
aneurysm of the transverse, or descending parts of the aortic arch, and 
enlarged bronchial glands ; the former hypothesis appeared to be ne- 
setived by the absence of the physical signs of aneurysm which, as 
the paralysis was bilateral, must have affected the transverse part, or 
the oe of the descending part of the arch, and would probably 
have produced dulness and pressure'on the trachea, There was a 
history of repeated cough, with expectoration and fever, and he con- 
sidered that most probably the bronchial glands were enlarged. —Dr. 

TTON asked whether the possible existence of an abscess had been 
considered.—Mr, MaiTLanp suggested that chloride of calcium, which 
had been ad used by Dr. Warburton Begbie in the treatment of 
glandular enlargements, should be administered.—Mr. NaILer sug- 

ted that the paralysis might not be secondary to enlargement of 
at, but primary and due to syphilis. 

Naso-pharyngeal Polypus.—Dr. Ratton described two operations 
which he had recently performed for large naso-pharyngeal polypi. 
In the first. case he performed Rougé’s operation, in which the upper 
lip is reflected so as to expose the anterior nares; the tumour was then 

mshed back into the pharynx, the pedicle snipped through, and 

morrhage checked with .perchloride of iron. 
healed, the patient left the hospital on the eighth day. In thesecond 
case, in which the nasal cavities were not dilated, but the soft palate 
was pressed forward, the soft palate was divided, the polypus was 
pulled to one side by a ligature passed through it. The tumour, 
which grew from the periosteum, was then detached with a guarded 
blunt-pointed bistoury, and hemorrhage checked by direct pressure 
with asponge. The patient, a boy, aged 12, was discharged in six 
days, r. Ratton pointed out that one or other of the operations 
Mescribed greatly facilitated the removal of naso-pharyngeal polypi. 





ACADEMY OF MEDICINE. IN. IRELAND: 
SURGICAL, SECTION. 
Frimay, May 2isr, 1886, 
Sir CHar.tes A. Cameron, M.D., President, in the Chair, 

A Case of Ununited Fracture of the Humerus and a Method of 
Treatment thereof by Metal Screw-Taps.—Mr. Henry Fitzc1BBon 
‘exhibited a brace fitted with drills and screw-taps for the fixation of 
‘resected bones, and reported the case which he had successfully oper- 
ated upon by this ‘method, Mr. T. was admitted into the City of 
Dublin Hospital, March 13th, 1885, with comminuted ‘fracture of, 
‘hamerus, which would not unite.’ An operation was performed on 
Noveniber 26th, by ‘means ‘of screw-taps and wire suture, which were | 

‘Femoved on the twenty-first‘day after operation: The patient was ex- | 


The wound having | 
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hibited to the Academy with firm ‘union and a useful arm on April 
16th. Mr. Fitzgibbon attributed the non-union to the pressure uf the 
comminuted fragment being displaced inwards, so as to cause pressute 
upon the brachial vessels, depriving the lower fragment of sufficient 
blood-supply.—Mr. Brennetr admitted that in this case the union 
was perfect not only as regarded junction of the bones, but also in 
their apposition and the line ot direction of the humerus, so that 
there was little or no deformity. In mechanical detail, Mr. Fitz. 
gibbon’s method offered some advantages ; but iron pegs were prefer. 
able to silver, as being rigid and efficient, while the silver were flex. 
ible. —Mr. WHEELER, having seen the patient before, during, and 
since the operation, mentioned the result of his observation. In his 
own practice he observed a noteworthy point which he had not seen 
recorded ‘in the books; namely, that in fracture of the humerus, 
where there was much mobility, if the bone united, a great mass 
of callus was thrown out, and that was always on the inner side.— 
Mr. O’GRapy said that ununited fractures varied so much in their 
conditions that no one line of treatment could be Jaid down. He had 
used ivory pegs till it was suggested that the pigs from which the 
material was obtained might have had tuberculosis, and thenceforward 
he used the plain iron pegs, which were driven by means of the 
common Archimedean drill with an up and down movement. His 
drill was that which the late Mr. Hutton once possessed. In the 
after-treatment he adopted the strictest antiseptic procedure, cleanli- 
ness and rest, but without the newly-developed paraphernalia.—Mr, 
CorLEy said that there. were already nineteen diiferent methods 
for the treatment of ununited fracture, the large number suggest- 
ing that none of them could be regarded as perfect. Mr. Fitz 
gibbons formed the twentieth, which he hoped would be perfect 
He approved of the ordinary Archimedean dril].—Mr. M’ARDLE men- 
tioned the advantage of using a steel gimlet, with a thread the size of 
the screw, as giving a hold, and obviating the detritus which Mr. 
Fitzgibbon’s instrument produced. He had used ivory screws, which 
became loosened sufficiently to draw out.—Mr. Toxin considered that 
it was an interesting question to determine how long would the screw 
bite in the bone, seeing that it ultimately loosened.—Mr. FRANKS, 
about a year and a half ago, had himself treated a case of ununited 
fracture of the humerus. ‘The fracture passed through the neck of 
the bone below the attachment of the capsular ligament. The case 
had been wrongly diagnosed as a dislocation, and put into splints 
At the end of six weeks, it was sent up from the country to him. He 
found the lower fragment projecting underneath the skin, which was 
so extremely thin, that he feared the slightest movement would send 
the bone through it. Having decided to remove part of the bone, he 
exposed it by an incision from the shoulder, and he then removed 
about two inches of the lower fragment. From the upper one, he 
could take nothing, because it was bound by the capsular ligament. 
He scraped the bone to revivify it; then, with an ordinary bradawl, 
he drilled-two holes through the head of the bone, passing through 
the capsular ligament, and two the other way, through the lower 
fragment, and inserted two tolerably thick silver wires, joining and 
twisting them. Six months afterwards he removed the wires, which, 
but for the irritation they caused, he would have let remain. He 
used more antiseptic precautions than cleanliness and rest. He pre 
ferred passing the wires through, and thus joining the ununited bones 
as a simpler method than using screws. The less the surgeon trus 
to complicated methods, and the more he used his fingers, the better. 
Electrolysis for the Treatment of Urethral Stricture.—Mr. P. J. 
Hayes read a paper on the treatment of urethral stricture by electro- 
lysis, the comparatively novel method practised by Drs. Robert New- 
man, of New York, and S. T. Anderson, of Bloomington. He gave 
the details of three cases, in which he had himself adopted the method 
with encouraging results. He strongly advocated the trial of electro- 
lysis, even for the most complicated forms of stricture. It did not at 
all interfere with the subsequent employment of other measures, minor 
or serious. | Electrolysis was best adapted for the treatment of annular 
.strictures rather limited in length. Having ascertained the situation 
of the stricture, the tip or exposed metal bulb of an electrode ought, if 
possible, to be lodged within it; or, if this was impracticable, the tip 
must be in close contact with the anterior face of the.stricture, | Then 
a small galvanic battery was connected by its negative pole with the 
urethral electrode, whilst the positive might be attached either to 4 
moist sponge electrode, or, better still, to a thin metal plate covered 
with moistened chamois-leather. The positive electrode would be ad- 
vantageously applied either to the patient’s perineum, or against the 
inner side of one thigh: As’to the strength of the current to be em- 
ployed, the patient’s own sensations would prove the best guide.’ The 
current should be perceived, but it ought not to be pushed ‘to cause 
pain, nor should the surgeon attempt more than it was needful to effect 
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at each sitting, using only mild currents, and manipulating the elec- 
trode with gentleness, and never pushing it through the stricture, as 
it accomplished more by being allowed to remain in the stricture than 
by being caused to quickly traverse it. The sittings might be repeated 
every ten days, if desired. Cauterising would be produced when strong 
currents were employed ; but, with mild currents, the gradual break- 
ing up of fibroid tissue was effected by a combination of chemical de- 
composition and vital absorption until but a thin lamella of cicatricial 
tissue remained to mark the seat of the stricture. —The PRESIDENT, 
Mr. Firzaipson, Mr. Tosin, Mr. BENNETT, Mr. Corry, and Mr. 
WuEcE.ER, took part in the discussion ; and Mr. Hayes replied: 


REVIEWS AND NOTICES, 


Von ZrEMSSEN’s HANDBOOK OF GENERAL THERAPEUTICS, Vol. v. 
GENERAL ORTHOPADICS, GYMNASTICS, AND MASSAGE; by Professor 
Dr. FriEpRIcH Buscu, of Berlin; translated by Nose Smiru, 
F.R.C.S.Ed. Hypro-rHERApevtics ; by Dr. W. WInTERNITz, of 
Kaltenlentgehen, near Vienna; translated by F. W. ELsner, 
Medical Officer to the Peninsular and Oriental Steamship Com- 
pany, London. London: Smith, Elder, and Co. 1886. 

Tue first part of this volume, dealing with Orthopedics, Gym- 

nastics, and Massage, commences with a review of gymnastics 

in the past, from the Olympian games of the Greeks down 
to the more modern gymnastics of the French, German, and 

Swedish schools. Considerable attention is said to have been paid to 

“massage” since 1870; but, as a method of treatment, it may fairly 

claim a more venerable antiquity, seeing that formal directions were 
iven for its employment many centuries before the Christian era. 
e author’s selection of words to express the male and female 

operators cannot be altogether approved, either in English or French. 

“Rebouteur” in French, and ‘‘ bone-setter” in English, are equiva- 

lent expressions, and both convey a meaning quite distinct from that 

of ‘‘masseur.” We doubt, too, whether the designation ‘‘ dames 
blanches” would be understood except in hydropathic establishments. 

Again, ‘‘shampooing,” a word of Ind igi 











ian origin, has nothing, strictly 
speaking, in common with massage, of which Martial sings: 

Pereurrit agili corpus arte tractatrix 

Manumque doctam spargit omnibus membris, 
these being the very movements which have since been developed 
into a special cure by Swedish medical gymnasts. 

Due credit is given to Dr. Mezger, of Amsterdam, for his able ad- 
vocacy of the system, but the directions which follow for anointing 
the hands prior to the massage are distinctly at variance with the plan 
advocated by him, according to which the hand used should be soft 
and dry. The modus operandi of employing the various kinds of 
massage, the effleurage, the pétrissage, etc., are briefly alluded to, with 
cautions as to their indiscriminate use. 

Of the value of systematic gymnastic exercise in promoting the 
health and vigour of the race, no doubt can beentertained, and the 
importance attached to it for military purposes cannot easily be over- 
rated. Its practice in schools is, of course, liable to be accompanied 
by accidents of more or less gravity, but these must be accepted as an 
unavoidable risk. Nil prodest quod non ledere possit idem. 

Orthopedics, taken in the widest sense, is a description of the 
nature of deformities of the human body, and also the means of re- 
dressing them. Such deformities may be brought about by defective 
formation, or from the effect of weight or traction.. In some cases, 
the mechanism is tolerably simple, while in others: it baffles our in- 

enuity to account for. As a general rule, deformities resulting from 

efects in first formation are not curable, but all congenital defor- 
mities do not arise from this source, and the common congenital club- 
foot is a: good example of an exception. 

Deformities of the vertebral column naturally take up a large share 
of the author’s attention. The principal varieties, lordosis, scoliosis, 
etc., are carefully gone into, and their treatment, by mechanical means 
and otherwise, is exhaustively discussed. The pernicious effects of cer- 
tain positions, amusements, and occupations are explained, and ‘‘ cure 
by prevention” raised to the dignity of an art. It is obviously of ex- 
treme importance that the influence of certain manners or customs, in 
accentuating any pre-existing disposition to deformity, should ,be un- 
derstood, and, consequently, avoided. The nursing of. babies, or the 
carriage of weighty articles habitually on one side, may, like the atti- 
tude of violin-playing, start or favour the development of spinal cur- 
vature, In their earlier stages, these deformities are peculiarly amen- 


course; the cases due to intrinsic destructive disease of the vertebree 
themselves. A series of woodcuts are furnished to illustrate the plan 
to be followed in exercising particular muscles, or groups of muscles.’ 
The practice of tenotomy, as advocated by Jules Guérin, meets with 
scant sympathy at the author’s hands ; and the reasons for its con- 
demnation appear conclusive. The use ‘of the wedge-shaped pieces of 
cork, worn by girls for the purpose. of looking ‘‘ coquettish,” has, on 
the other hand, been attended with considerable benefit in incipient 
curvatures, by raising the side of the pelvis corresponding to the con-’ 
vexity of the lumbar curve. 

The indications given for the employment of various orthopedic 
apparatus, in the treatment of spinal curvatures, are very complete ; 
and will be found extremely useful by practitioners called upon to 
exercise their patience and skill in remedying these distressing distor- 
tions, The careful enunciation of the principles which should guide 
us in their treatment will, moreover, enable the practical surgeon to 
devise suitable apparatus for particular cases ; and this is the more 
important, since it is obvious that no hard-and-fast rules can be 
ee to the varying conditions which may present themselves. 

he value of gymnastics and massage, in the treatment of other 
than orthopedic complaints, is separately considered, and their efficacy, 
in the relief of certain classes of muscular and joint pains, when judi- 
ciously combined, is evidently very great. Lumbago, sciatica, and 
muscular spasm, together with stiffness and limitation of the move- 
ments of joints, and even stuttering and chorea, are all said’ to be, 
more or less, amenable to this form of treatment, which has the merit 
of being always at hand. The beneficial effect of certain exercises, 
cajecially rowing with sliding-seats, in the chronic lung-affections, is 
alluded to; wherever available, it offers a pleasant means of im- 
proving the health. 

The treatise on Hydro-therapeutics, by Dr. W. WINTERNITz, covers 
to some extent the same ground as that in Vol. 4, by Professor Leich- 
tenstern, on Balneotherapeutics, although from a somewhat different 
point of view. The bibliographical index which precedes the volume 
and contains references to the literature on the subject, from the time 
of Hippocrates down to our own day, extends over upwards of thirty- 
four pages, and serves to show how much this question of ‘‘ water 
cure” has occupied men’s minds in the past. Public feeling has alter- 
nated between unbounded faith and the most uncompromising contempt. 
The success of the movement, in many instances, was probably due to 
the peculiar qualities of the promoter or promoters ; and, when their 
influence was withdrawn, the practice fell into disrepute. The dis- 
credit, which at other times was the-lot of this system of treatment, 
was largely owing to the fact that. it was exploité by men whose ignor- 
ance of medicine and diagnosis in particular was only equalled by their 
self-confidence, and science and common sense were only too fre- 
quently foreign to its advocacy anditsemployment. It is a curious 
fact that during the middle ages—and indeed in our own times to 
some extent—progress was effected by reverting to plans of treat- 
ment long discarded. The only glimpses of, rational treatment 
of disease during the ‘‘ dark ages,’’ were when some bold spirit broke 
away from the idle speculations which then occupied the time, and 
absorbed the energy of the Faculty, and followed the teaching of Hip- 
pocrates in its simplicity. Of this teaching, the use of water, inter- 
nally and externally, formed an essential part. . The change was 
generally welcomed, untilon the principle of the reductio ad absurdum, 
it was made to authorise the administration of five pounds of iced 
water every three hours to the unhappy sufferer, and analogous ex- 
cesses. 

The history of this. department is very conscientiously gone into, 
and is replete with interest. When we see so illustrious a person as 
Boerhave, gravely declaring hoc remediwm non proponitur nisi in 
desperatis casibus, we can only wonder why he came to this conclusion. 
During the eighteenth century, hydrotherapy made serious strides, it 
became generally recognised as suitable for ‘‘ carrying off the tough 
and sticky humours which take up their abode in the capillaries.” On 
the strength of this revival of popularity a.number of individuals, for 
the most part ‘‘ humbugging charlatans,” as the author, or rather the 
translator styles them, contrived to obtain notoriety, and one of them 
—Priessnitz—died worth several millions (of francs ?). While in Eng- 
land the utility of cold in the treatment of certain diseases was gra- 
dually recognised, and Chapman’s spinal ice-bags were introduced, the 
renowned dermatologist Hebra formulates an emphatic disapproval of 
these ‘‘ aquatic sports,” as he terms them. 

The physiological and therapeutical effects of warm and cold baths, 
etc., are discussed with an evident desire to place the subject once 
for all on a scientific basis. Their influence on the circulation, and on 
nutrition generally, together with the variations of. sensibility and 
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cumstances, are thoroughly explained, so far as our present knowledge 

rmits. The benefit to be derived from the more local 6 igrapagae of 
Peat and cold is also dealt with. On the whole, the work is a valu- 
able contribution to the study of this department of therapeutics. 
The translations are well up to the high standard which has hitherto 
obtained. 

This volume, like the others of the same series, is remarkable for 
its fulness of information, and freshness of treatment. Each volume 
is complete in itseif. The series form a library of invaluable aid to 
the practitioner, and which has no rival in British literature. 


NOTES ON BOOKS. 


The Elements of Squad, Company, and Battalion Drill, necessary 
ayers commencing Stretcher Exercise, etc. By J. Buckiry, Q.M., 

edical Staff. (May, Aldershot.)—This is a convenient little 
handbook, designed principally for the use of young army-sur- 
geons on joining the training depét at Aldershot, but equally calcu- 
lated to be of service to all medical officers, whether of the regular or 
volunteer forces, who desire to become thoroughly educated in Bearer 
Company drill. In addition to the particular subject of instruction 
mentioned in the title, the manual contains information on a variety 
of topics with which it is essential for all surgeons to be acquainted 
who have to discharge duties in military hospitals, and especially for 
those who are placed in authority over the subordinate assistants of 
the Medical Staff Corps. The principal points to be attended to 
when courts of inquiry are ordered, questions of military law and 
discipline such as surgeons may have to deal with, and numerous 
duties which devolve on medical officers while serving with troops, as 
well in peace time as on active service, outside their strictly profes- 
sional functions, and which are, therefore, not to be found in the 
Code of Medical Regulations of the Army, are given in a concise form 
in this little book. We have no doubt it will prove of service for 
porpeeee of reference to all surgeons who are engaged in the duties of 

er companies, or other military medical establishments. 














REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


PAPER SPOONS FOR EYE-DROPS. 
Most instruments used for placing drops on the eye have their disad- 
vantages. They cost money, the hairs from brushes may be left be- 
hind, quills and glass-droppers are dangerous in inexperienced hands, 
bits of rag are dirty, etc. I have been, for many years, in the habit 
of directing patients to make their own droppers, by simply cutting a 
piece of clean paper in the form of a little spoon. These spoons are 
made in a few seconds, and are costless. A clean spoon may be used 
every time that drops are used. Being made of soft paper, no harm 
can be done to the eye. 
F. A. A. Smiru, M.D., C.M., 4, Anchorgate Terrace, Portsea. 


A MIDWIFERY SATCHEL FOR THE SADDLE. 
PERHAPS a en ee of a leather case for midwifery instruments 
and bottles, which I have recently had made for myself, will be 
of use to some country practitioners who do most of their work on 
horscba :k. 

The case is made of the best pigskin, and is 15 inches long by 11 
inches in circumference ; the ends are oval, and it is closed by three 
straps, and attached to the front of the off side of the saddle by two 
encircling bands of leather. The contents are as follows: One 3- 
ounce bottle of chloroform ; two 1-ounce bottles (containing ergot and 
turpentine) ; one half-ounce bottle of Bonjean’s solution of ergotin, 
for subcutaneous injection; a small bottle of Savory and Moore’s 
gelatine discs of morphine ; a hypodermic syringe, in case ; a pair of 
probe-pointed scissors ; a book of curved eodlfioe,: with stout silk 
sutures, a Higginson’s syringe, with vaginal pipe; a gum elastic 
catheter ; and a pair of Simpson’s long forceps, All the instruments 
and bottles fit in» perfectly, and can be taken out for use as quickly 
as from the ordinary obstetric bag. 

The case was made for me by Mr. Bowden, saddler, Medbourne, near 
Market ‘Harborough, who is willing to take orders for similar 
satchels It is not at all in the way when ak 


Grorce D. Macxrntosn, Ha laton, Uppingham. 
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A PROBE-POINTED SYRINGE FOR THE RADICAL CURE OF 
HERNIA BY INJECTION. 


By C. B. Kert.ey, F.R.C.S., Senior Surgeon to the West 
London Hospital. 


In my paper on the Radical Cure of Hernia by Injections into the 
Inguinal Canal, published in the JouRNAL, vol. ii, 1885, page 548, 
the procedure, after the preliminary incision, was described as 
follows. ‘ 

A probe is thrust into the inguinal canal; 
and a cannula threaded over the probe. The 
latter is then withdrawn, and the nozzle of a 
silver-mounted syringe is fixed into the can- 
nula. In this way, the injection is passed 
into the canal. This plan is easy enough, and 
can be carried out with appliances already in 
the possession of most surgeons. But I have 
sometimes found a little difficulty in with- 
drawing the cannula and syringe without 
pulling them apart, as there is only one hand 
at liberty for the mancuvre. Should the 
accident in question happen, a portion of the 
injected fluid inevitably escapes. I therefore 
recently informed Mr. John Arnold that I 
wanted a syringe endowed with the following 
characters : 1, a probe-pointed nozzle ; 2, the 
nozzle to be removable for cleaning purposes, 
and to be fixed and water-tight when replaced ;. 
8, no screws nor screw-threads, nor angles 
capable of harbouring dust or dirt; 4, the 
syringe to be made of glass, graduated in 
minims, and silver-mounted ; 5, a spiral spring 
to enable the syringe to charge itself auto- 
matically. 

Mr. Arnold has accordingly produced a pretty 
little instrument, with all these required fea- 
tures. The nozzle fits to the body of the sy- 
ringe by means of a bayonet-joint. The whole 
can becleaned, asepticised, and dried with the 
greatest facility. 

With this instrument, the probe and can- 
nula are, of course, superfluous, the probe- 
pointed nozzle of the syringe being thrust 

} straight on into the canal, I have found it 
ti convenient to bend the nozzle to an angle of 
| 30° with the axis of the syringe. With the 
little screw marked A in the illustration, the exact quantity of injec: 
tion can be limited. 


QRNOLD 2S0NS LONQON 














Guy’s Hosritat.—The following are the names of the Medallists 
and Prizemen for the present year, 1886. The Treasurer's Gold Medal 
for Clinical Medicine: John Wychenford Washbourn ; the Treasurer's 
Gold Medal for Clinical Surgery : Frédéric Francois Burghard ; Gurney 
Hoare Prize for Clinical Study: Richard Moody-Ward, £25; Beaney 
Prize for Pathology: John Wychenford Washbourn, £31 10s.; Mac- . 
kenzie Bacon Prize for Ophthalmoscopy : Sidney Wacher, £10 10s. ; 
Mackenzie Bacon Prize for Nervous Diseases: Edward Wilberforce 
Goodall, £15 ; the Burdett Prize for Hygiene: William Henry Bowes, 
£10 ; Sands Cox Scholarship: Alfred Parkin, £15; Michael Harris 
Prize for Anatomy: Alfred Parkin, Robert Devereux Mothersole, equal, 
prize divided. Fourth Year’s Students: Frédéric Francois Burghard, 
first prize, £25 ; Francis Stanhope Hawkins, second prize, £10 ; Arthur 
Henry Williams, certificate ; Robley Henry John Browne, certificate ; 
William Frederic Clarke, certificate. Third Year’s Students: Arthur 
Edward Poolman, first prize, £25; Ernest Henry Starling, second 
prize, £10. 


PRESENTATION.—Mr. David Davies, the late medical officer of 
health for the Bristol urban sanitary district, has been publicly pre- 
sented with a silver salver at a meeting at the offices of the urban 
sanitary authority, at which the Mayor presided. It bears the fol- 
lowing inscription: ‘‘ Presented to David Davies, M.R.C.S.Eng., 
L.S.A.Lond,, late Medical Officer to the Urban Sanitary Authority of 
the city and county of Bristol, by magistrates, members of the Town 
Council, and persons officially connected with him, on his retirement 
from that office after twenty-one years’ service to the city, in which 
his skill and diligence in the discharge of his important duties have 
been eminently successful. June, 1886.” 
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BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886. 


SvpsoRIPTIONs to the Association for 1886 became due on* January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
tc Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 


Holborn. 


The British Medical Journal. 














SATURDAY, JULY 17th, 1886. 
—>—- 
SELF-HELP IN THE MEDICAL PROFESSION. 


Ir is a relief to turn from the incessant and piteous appeals for charity 
from medical men who have known better days, and for their unpro- 
vided orphans and widows, to the record of the continuing success of 
the institution which was set on foot less than two years and a half 
ago, for enabling medical men to make due provision, by moderate 
annual payments, against periods of sickness, continued disablement, 
or unforeseen accident. Until this institution was established, no such 
provision existed for our own or any other profession. It is, there- 
fore, perhaps not remarkable that, in the absence of such machinery, 
men in the receipt of moderate incomes do not find themselves sufti- 
ciently able to put by, or to invest regularly, small annual sums, which 
by the valuable machinery of association, suffice to guard them 
against the worst accidents of sickness and disablement. Happily 
that effort has been successful. The machinery by which it is carried 
on is, except for the secretarial officer, wholly unpaid, and the whole 
benefits of accruing surplus are to the credit of the assured, there 
being no shares or shareholders, no paid agencies, no commmis- 
sions, and no directors’ fees. The Medical Sickness, Annuity, 
and Life-Assurance Society, concerning which we publish elsewhere 
a brief note of the proceedings of its last monthly meeting, is 
already established on so secure a basis, that no further acquisi- 
tions to its members are necesasry to ensuré to it a stable suc- 
cess, and to its members not only a promised return, but also the pro- 
babitity of a fair surplus in future years. This it may be hoped will 
be chiefly used for the purpose of extending the benefits of an institu- 
tion which it is desirable should be ultimately almost coextensive 
with the whole number of practising medical men. The rich and 
prosperous will not stand in need of it; but, as this is not a charit- 
able institution, they, in common with those whom fortune may not 
favour in the future, will be equally justified in availing themselves of 
its resources in proportion’ to their contributions. It provides for 
periods of sickness and accident, and of temporary or permanent dis- 
ablement, as well as pensions in old age, and assurance after death. 
There is no stigma, but, on the contrary, credit, to every man for 
taking part in a mutual association which has in it nothing of an 
eleemosynary character, but which is yet so beneficent in its in- 
fluences, so valuable in its provisions, and so likely to cut at the 
toot of the disastrous calamities which are now so common among 
medical men, and which lead to much suffering and much begging, 
‘and continuous appeals. The total funds of the Society, accumu- 
ated in two years and a half, now amount to over £11,000, 





It is highly gratifying to be able to announce that the management has 
been so economical as to have amounted to not more than 5 per cent. 
of the premium income. While, moreover, in view of the intended 
economy of management, of which the means were carefully provided 
in the first instance, only 10 per cent. was calculated as the pro- 
bable expenditure, as against, say, thirty allowed by the Registrar in 
other Friendly Societies, such as the ‘‘ Royal Liver;” only half of this 
expenditure has been incurred. The accumulated saving to 
the credit of the Society, in this fund alone, amounts already to 
£1,000. The addition to reserves, during the past year, has amounted 
to nearly £5,000, At the next annual meeting, which will be held 
during the meeting of the British Medical Association, at Brighton, 
in the Town Hall, on Wednesday, August 11th, at 10 a.m, a 
proposal will be made for still further increasing the benefits of the 
Society, by adding a fresh table, calculated on the basis which would 
allow from 50 to 75 per cent. of the annuity premiums to be returned 
to the representatives of the subscribers to the annuity fund, in the 
event of death occurring prior to the age of 65. 

It is interesting to note that, while the management of this fund 
has, byits efficiencyand economy, been thus far successful on the calcu- 
lated rates laid down by Mr. Neison in two other societies, which, en- 
couraged by the success of this Association, and in imitation of it, have 
recently been started with like objects, outside the medical profession, 
it has been found necessary to impose rates of payment considerably in 
excess of those adopted by the Medical Sickness Society. Never, 
perhaps, have the advantages of mutual association, and of the 
brotherly willingness of medical men to carry on such a society on 
the principles of mutual help and by unpaid agencies, been more 
triumphantly successful than in this instance. We anticipate that, 
as the benefits of this Society become more fully known, and its 
constitution and operations more thoroughly investigated, it will 
take a larger hold upon all the members of the profession, and will 
ultimately become one of the most important, as it is already one 
of the most valuable and beneficent of the medical institutions, 
founded by and for the profession in Great Britain. It is satisfactory 
to add that the success and soundness of the operations of this Society 
have attracted considerable attention abroad, and that communications 
have recently been received from France and other countries, from. 
eminent medical men, who propose to make it a basis and model for 


imitation. 





EVOLUTION IN PATHOLOGY. 
Ir needs no foresight to see that pronounced significance will ere lou 
be attributed to the Darwinian aspects of pathology. There has, per- 
haps, been some tardiness in applying the all-embracing principles of 
evolution to phenomena, which fall within the special cognisance of 
the pathologist ; but progress in this direction has been made, and, 
though slow, it has been sure. 

Already in this connection several lines of thought have been taken 
up; and, carefully followed, they promise results of the greatest 
interest. Many have been recently recorded in this Journat. It 
has been suggested that enchondromata of the limbs of man and of 
many animals are growths homologous with structures whieh always 
exist in the selachian fin, and that many other so-called abnormal 
developments may be regarded as instances of reversion. Darwinism 
teaches that the developmental history of the individual is an abbrevi- 


| ated history of the development of the race to which the individual 
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belongs; and the above suggestion concerning the homology of certain 
enchondromata is one which arises out ‘of a consideration of the sup- 
posed ancestral history of man.’ Regard, too, must be paid to the 
inter-reactions of incident forces and living things,ffor such inter- 
reactions are largely operative in the production of varieties. There 
are, in fact, two sets of factors—heredity and environment—con- 
cerned in the coming into being of new forms of life. And in the 
coming into being of new diseases, Sir James Paget has pointed out 
how these factors are to be considered. ‘There is, again, the matter 
of correlation (correlation of structures and association of functions), 
to which Darwin drew special attention ; and it seems that a know- 
ledge of it, also, is of profound importance, as serving to throw light 
upon facts of every-day clinical experience. 

Another Darwinian line of thought has been forcibly presented by 
Dr. Aitken. It has for many years ‘been maintained that close 
genealogical, or, at any rate, gradational, relation exists be- 
tween the materics morbi of remittent, that of intermittent, ‘and 
that of enteric, fever ; again, between that of enteric fever and that 
of typhus; between, also, that of enteric fever, and that of scarlet 
fever, and’ between that of scarlet fever and that of diphtheria. | Dr. 
Aitken has been ably advocating extension ‘of careful observation upon 
these and such like relations. Those who believe in the germ-theory 
as applicable to miost infectious, contagious, and miasmatic diseases, 
and, at the same time, adhere to the creed of the evolutionist, see 
mo reason for supposing that pathogenic micro-organisms form an 
exception to laws which are applicable, it would seem, throughout 
Nature. And, though sceptical concerning many of the explanations 
which have been advanced in this connection, we may yet allow that 
some amount of truth lies behind ; and this despite the fact that the 
conversion of bacillis subtilis into bacillus anthracis in the laboratory 
has been abundantly refuted. 

Some incline to a view taken long ago, a view expressed in the 
statement that, as results of overcrowding, typhus is begotten of man, 
glanders of the horse, and pip of poultry; and the observation of 
Sir Thomas Watson, concerning the conversion of a so-called simple 
inflammation into a contagious inflammation, has been referred to as 
affording corroboration of such a view. In this sense evolution has 
been regarded as having had to do with the coming into being of 
some forms of infectious and contagious virus, and as affording expla- 
nation for certain intergradational reactions of such forms’ of virus 
upon the animal body. It deserves notice, however, in connection 
with arguments bearing upon this subject, and drawn from the so- 
called de novo origin of certain infectious diseases, that several micro- 
organisms, capable of producing infectious and contagious disease (for 
example, erysipelas and anthrax) can live and multiply outside’ the 
animal body, and yet produce their peculiar effects when reintroduced. 
And again, there is the question of degree of insusceptibility (that 
which is associated with age, that which is acquired and that which is 
inherited) which must be fully allowed for. It has been suggested 
that small-pox may have originated in a tropical lichen; but while 
our knowledge of disease in lower animals is as limited as it still is— 
and in the case of variola there is doubtless much yet to learn con- 
cerning it, for instance in the camel, in the goat, and possibly, too, 
in a wide range of animals; and variola may have existed in ani- 
mals now extinct—we may well hesitate before accepting such 
speculation. 

Dr. Aitken says: ‘‘Facts are in request which will illustrate the 





natural history. of cases rather than mere opinions ;” and in this 
remark he does but repeat what has very frequently been said of 
late yearg. In some, indeed in large, degree response is, we think, 
being made to these appeals, for we read in the records of work 
(upon pathological subjects) now in progress, the attentive observa. 
tion of men trained in each of the sciences, as well as of men deeply 
experienced in the science and art of medicine and surgery. The 
mystery of life is yet unsolved, but there is ample cause for taking 
a bright view of the biological revelations likely to be made even 
in the near future. 





THE PROPHYLAXIS OF PHTHISIS. 

In spite of improved methods of treatment, phthisis remains one of 
the most formidable, as it is one of the most frequent maladies, which 
the practitioner is called upon to treat. Much, no doubt, has been 
done by way of therapeutic advance, less in the line of specific re- 
medies and novel methods of treatment, than by a clearer recognition 
of those dietetic, hygienic, and climatic conditions by the sedulous 
observance of which phthisis can alone be successfully combated, 
Yet the fully developed disease is only exceptionally cured, and ina 
great majority of cases we fail to accomplish more than its temporary 
arrest. It becomes, therefore, a most urgent question whether pro- 
phylactic treatment affords a more hopeful sphere for encountering 
the national scourge, and whether in this, as in so many instances, 
prevention may not be easy where cure is most difficult. 

The prophylactic measures to be adopted in cases of threatened 
phthisis are fortunately well.understood, if too often difficult: of ap- 
plication. A healthy dwelling on a dry soil and with spacious 
sleeping apartments, perfect cleanliness, efficient ventilation, abund- 
ance of sunshine and fresh air, a life of vigorous activity, and @ 
liberal and varied dietary—these seem to be the essential conditions, 
They are possible to the rich, difficult to persons of moderate incomes, 
impracticable in a large degree, unhappily, to the poor. Yet the 
greatest poverty does not altogther preclude some approach to these 
desirable expedients. Cleanliness is, luckily, cheap; fresh air is 
cheaper still; the most wholesome and nourishing articles of food 
are by no means generally high-priced ; out-door occupations are in 
many cases as possible to the poor as avocations and trades which 
demand constant confinement in a vitiated atmosphere. Thus, all 
classes might more or less efficiently adopt prophylactic measures 
against phthisis, if only it could be clearly understood in what cases 
such measures were demanded. 

This leads us to the second and much more difficult problem’; 
namely, what are the indications for the prophylaxis of phthisis! 
The disease is'too often described as incipient when it is’ really fully 
developed. When failure of strength, loss of flesh, cough and com- 
mencing pyrexia are associated with signs of apical mischief, it is 
folly to talk of prophylactic treatment. We might as well discuss 
the advisability of prophylaxis during the incubative period of fevers. 
We must go further back and consider two questions ; namely, what 
classes of persons ate predisposed to phthisis? and, secondly, are 
there signs which can be considered, in strictness, premonitory of the 
disease, rather than indicative of it ? 

The first question at once suggests the great importance of the 
hereditary factor. That phthisis is strongly hereditary is as thoroughly 
recognised by the laity as by the profession, although we are still 
without absolute certainty as to the proportion of cases in which it is 
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due to aticestral taint. Different calculations give proportions vary- 
ing from 80 to 80 per cent., but the exact figure is unimportant com- 
pared with the recognition of the general and indisputable fact that 
children of a phthisical stock run a very 'grave, risk of sooner or later 
falling victims of the disease. Hence such children form the first 
great class for prophylactic treatment. Their early training demands 
great care. The dietetic and hygienic measures already briefly 
indicated should be perseveringly adopted; residence among the 
mountains or by the sea-side, or sea-voyages, should be tried when 
possible ; severe study should be interdicted, and easy open-air em- 
ployments should, as far as possible, be selected. That great success 
attends such measures is undoubted. Qases are on record. where the 
development of the disease has been prevented by such means in 
families of strongly tubercular diathesis, and the lesson has been 
emphasised by the fact that the neglect of these measures in later 
ife has been followed by the speedy development of the family 
malady. 

Still more urgent is the call for prophylactic treatment in the case 
of children of an infected stock who show symptoms of delicacy, or 
become the subjects of acute pulmonary disease. A little loss of flesh 
or debility at the age of rapid growth is a matter of small concern in 
the children of. healthy parents ; but, if the tendency to phthisis 
exist, these signs may. indicate its approaching onset. A retarded re- 
covery from pneumonia in a child does not necessarily excite much 
alarm ; but, if the family be tubercular, “<4 gravity of the prognosis 
is seriously increased. 

The second question opens up a problem of the greatest importance, 
which has hardly received the attention which it merits. Most of 
the so-called premonitory signs of phthisis really indicate that the dis- 
ease has already made good its footing. Fever, wasting, and night- 
sweats all indicate systemic infection, and are evidences of the dis- 
tarbance of the organism by a disease that is no longer premonitory, 
but in active progress. How far hemorrhage is premonitory, is a 
question, Undoubtedly, eases of hemoptysis occur in persons whose 
general health is apparently unimpaired ; and, while some of these 
cases become tubercular, others recover from the hemorrhage and 
regain perfect health. In several cases which have come under our 
notice, the first symptom remarked by the patient was a sudden and 
unaccountable failure of appetite, with digestive derangement. As 
the practitioner’s acquaintance with phthisis widens, we think he 
will be more and more inclined to keep a very jealous eye on all dis- 
orders of nutrition in cases in which he apprehends the development 
of phthisis, A much larger number of patients, however, date the 
Commencement of the disease either from an obscure failure of strength 
and energy or from catching cold. Suppression of the cutaneous 
function has been regarded by some as a cause, by others as an early 
symptom, of phthisis, 

In such facts, however obscure, we have sufficient data for the 
adoption of measures which ‘are full of hope for future generations. 
Phthisis can be successfully encountered only in its early stage; and 
. itis much to be desired that the public should become thoroughly 
conversant with its earliest premonitions, in order that cases may 
Came at once under medical supervision, instead of tN ai 
until palliation i is necessarily Sennen for cure,’ 





MEASLES are so prevalent at Sheffield that the authorities will not 
admit any more cases into the Borough Hospital, 





Dr. Corpzs, of Geneva, has been nominated one of the surgeons be 
the Maternity Hospital at that town. 


Princess ‘CHRISTIAN visited the North London or University 
College Hospital last week, and, after inspecting several wards, ex- 
pressed her entire satisfaction with the whole of the arrangements, 


THE report made by the Academy of Medicine on the consumption 
of alcohol in France is not encouraging. Since the law of 1880, 
which abolished licences, drinking shops have enormously increased. 
A Committee of the Academy has suggested, as a remedy, ‘that alcohol 
should be made a State monopoly. 


DEGREES FOR LONDON STUDENTS. 
Tue delegates appointed by the Royal Colleges of Physicians and 
Surgeons to report on a scheme for obtaining the power to grant 
degrees in medicine held a meeting on July 12th, at Lincoln’s: Inn 
Fields. "We understand that a variety of proposals were brought: for- 
ward, and were ordered to be printed, to facilitate further considera ~ 
tion. 


IMPORTATION OF RAGS FROM ITALY. 
On July 3rd, the Local Government Board issued an order providing 
that, between that date and November Ist next, ‘‘ no rags from Italy 
shall be delivered overside, except for the purpose of export, nor 
landed in any port or place in England or Wales,” This step has 
been taken in view of the existence of cholera in Italy. 


. UNCERTIFIED MIDWIVES. 

An illustration of the deplorable amount of ignorance prevalent among 
a large class of people, who take upon themselves the duties of mid- 
wives with little or no qualification for the task, was strikingly shown 
last week on the body of an infant who died within a few hours of its 
birth. It was stated in the course of the evidence that the infant, 
which was born at half-past five in the morning, ‘‘ squealed ” a little.’! 
The midwife placed it ina warm bath. Finding that it showed but little 
signs of life, the midwife placed it in a cold bath. Having taken it 
out, she recommended the grandmother to take it in a blanket to.a 
medical man; . This she refused to do, and the child died. The 
coroner, justly observed that, had the parents wished to have the child 
killed, no more effectual course could possibly have been adopted. : 
The father, recalled, said he had had three children, all of whom had 
died in childhood, The jury returned a verdict of death from aatew 
causes. 


COLONIAL LEGISLATION FOR THE HABITUAL DRUNKARD. 

Ls his address as Chairman at the British and Colonial Temperance Con- 
gress at the Prince’s Hall on Wednesday, Dr. Norman Kerr stated that, 
in Canada, South Australia, Victoria, and New Zealand, the habitual 
drunkard could be placed under care and treatment and restraint 
against his will. In this respect, the colonies were far ahead of the 
mother country. Colonial legislation was permanent, and not tem- 
porary, as at home. 


COLONIAL AND INTERNATIONAL CONGRESS ON INEBRIETY. 

THE Council of the Society for the Study and Cure of Inebriety, 
taking advantage of the presence in London of so many representatives 
of the colonies and of other nations at the Indian and Colonial Exhi- 
bition, had arranged for a Colonial and International Congress on 
Inebriety, with special reference to legislation for habitual drunkards, 
to be held in London during the current month. The dissolution of 
Sort and the general election, however, have rendered it ad- 
isable to postpone the Congress till Parliameut meets again, as it is 

mportant to secure the presence of-as many legislators as possible. © 
Papers are expected ‘from Count de Marstorf, President of the Austrian 
Society, Professor Binz, of Bonn, Dr. Magnan, of’ Paris, Dr. Moeller, 
pf Brussels, Dr, Joseph Parrish and Dr. T. D, Crothers, of the 
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American Association, Dr. Simon Fitch, of Halifax, Nova Scotia, Rev. 
Dr. de Colleville, and others, beside a report of a special inquiry by 
the President into Colonial Legislation for the Inebriate. It is in- 
tended to have a dinner without intoxicants during the proceedings, 
and the Committee of the Homes for Inebriates Association have in- 
vited, the members to visit the Dalrymple Home for Inebriates at 
Rickmansworth. Full particulars will be duly announced, and com- 
munications may be made to C. H, Bishop, Honorary Secretary, 42, 
Grove Road, London, N.W. 


DIEULAFOY ON BRIGHT’S DISEASE WITHOUT ALBUMINUBIA. 

In a paper recently read before the Société Médicale des Hépitaux 
(Paris), the author has described several cases of Bright’s disease with- 
out albuminuria. The ‘first patient was a woman, whose symptoms 
seemed to point to gastric ulcer. She had violent pain in the epigas- 
trium and hematemesis ; she also complained of constant headache, 
and ‘was losing flesh gradually ; the urine never contained any albu- 
men ;' slight epileptiform attacks were followed by coma and death. 
At thie yost mortem examination, the kidneys were found enlarged, and 
the microscope revealed the usual lesions of mixed nephritis. In the 
second case, the most characteristic symptom was a paroxysmal 
dyspnea, which could not be explained by any lesion of the heart or 
lungs ; there was a frequent desire to mieturate, and the patient also 
complained of ‘headache ; the urine was scanty, but contained no al- 
bamen, except on the day which preceded the death ; the necropsy 
showed that there was a well-marked inflammation of the interstitial 
tissue of the kidneys. Several other cases of a similar description 
have been observed by Dieulafoy, who concludes that the urine some- 
times remains quite free from albumen in Bright’s disease ; this is 
especially the case when the lesions are more advanced in the vessels 
than in the glandular substance of the kidneys. 


ANTI- VACCINATION, 

Tag statistics for the last six months for Leicester, which were issued 
recently; show that, out of 2,500 children born, only a small propor- 
tion ‘were vaccinated—the total vaccinations being 300. It is stated 
that, since the suspension of the prosecutions, very few children have 
been vaccinated, and the authorities decline to apply further coercion, 
on'the ground of it being evident that the great bulk of the popula- 
tion are determined to resist the enforcement of vaccination. The 
results ‘achieved by this appeal to reason of the investigations of the 
Royal Commission in Germany are so satisfactory, that it would seem 
that a similar Royal Commission in this country might be of use in 
determining the moot questions, and producing the most modern evi- 
dence as to the benefits of vaccination, in a form which would carry 
conviction, and allay the fears and doubts which have been instilled 
into the minds of latge sections of the population. The machinery by 
which isolation is carried out in Leicester, and single cases of small- 
pox dealt with, is worth official investigation and record. We cannot 
but regard that population as in a situation of great danger ; but this 
appears to be mitigated by the local system of report and isolation of 
fresh cases, 


LANOLIN AS A BASIS FOR OINTMENTS. 
In a preliminary note in the Russkaia Meditzina, No. 12, 1886, p. 
207, quoted in the London Medical Record, Dr. L. K. Pavlovsky, of 
Kharkov, writes that his experiments with Liebreich’s lanolin (first 
in Russia) enable him to arrive at the following conclusions. 1. Nar- 
cotic extracts, when combined with lanolin, are absorbed by the skin 


** quite satisfactorily,” their pain-relieving action being obtained | 


ut an almost perfect certainty.” The dose used was only twice 
arge as that for a uge. 2 Hydrochlorate of quinine is. ab- 

= also very easi ily. ... This statement is based on four cases of in- 
termittent fever in, children, where lanolin and quinine inunctions 
rapidly gave the effects desired. 





3. When a lanolin ointment, with 


iodide of potassium is rubbed in, iodine appears in the urine not sooner 
than two, four, or six hours after inunction, while Lassar obtained 
iodine from the urine about three minutes after friction. 4. In 
children, lanolin is better absorbed than in adults. 5. Washing the 
skin with ether considerably facilitates the absorption of lanolin oint- 
ments. 6. In general, lanolin is a substance which promises to super- 
sede all other constituents for ointments, and even, in certain cases, 
to render superfluous the internal use of drugs. 


YELLOW FEVER IN RIO DE JANEIRO, 

Durine the first twenty weeks of the present year, nearly 1,400 
deaths from yellow fever occurred in Rio de Janeiro. In 1885, the 
total mortality for the year from this disease was 234; in 1884, it 
was about 620; and, in 1883, it was 1,330. Thus it will be seen that 
the recent epidemic of yellow fever has been much more severe than 
those of recent years. Typhus and other fevers figure in the death- 
returns, but not to an exceptional extent. The population of Rio is 
about 350,000, 


QUARANTINE. 

A STRIKING instance of the vexatious quarantine restrictions, which 
prevail in some countries, is afforded by a correspondence, recently 
presented to Parliament by the Foreign Office, relating to the brigan- 
tine Maggie, of London, which was called upon, on its arrival at 
Fayal, to undergo a quarantine of five days, but allowed to discharge 
her cargo in a lazaretto, the Portuguese authorities having declared 
Great Britain ‘‘ suspected” of cholera. Having proceeded to Terceira, 
the officials there, regardless of the quarantine she had already under 
gone at Fayal, refused to allow her pratique, and the vessel ..was 
relegated to Lisbon. The Foreign Office, recognising the importance 
of the case, and supporting the owners’ claim for £100 for the loss 
sustained, opened communications with the Portugese Government, 
through Mr. Petre, Her Majesty’s Minister at Lisbon; but no reply 
was vouchsafed for eighteen months, when the Portugese Government 
expressed their opinion that the stringent measures adopted did not 
constitute any violation of the law, and refused to admit the claim. 
A contemporary, in calling attention to the above facts, justly ob- 
serves: ‘* Putting aside the absurdity of imposing quarantine at all 
against a country where no vestige of cholera has existed for years, one 
can hardly realise that, in these days, a civilised and enlightened 
people should allow their sanitary precautions to be carried out in such 
a slipshod and haphazard manner. Still less can they be justified in 
refusing a most moderate and reasonable claim for compensation, for 
the loss involved on a vessel of a friendly State, brought about by the 
action of one of their own officials, which they tacitly admit they are 
unable to defend.” 


MEDICAL EDUCATION IN CHINA. 
THE attempts which have hitherto been made to promote medical 
education in China have failed, in consequence of the inability of 
natives to acquire a sufficient mastery of English ; these difficulties, 
however, it is hoped, have at last been surmounted, due largely to 
the persistent energy of Dr. Myers. About two years and a half ago, 
through the kindness of some officials in Hong Kong, the matter was 
laid before the boys at the Central School, and two of the senior 
scholars, named Chan Chun-kai and Li Tsun-fan, volunteered to go to 
Formosa, and enter upon the course of study prescribed. The follow- 
ing is the scheme: the subjects for study—anatomy, physiology, ele 
mentary surgery, and inorganic chemistry—forming the topics of the 
first: professional examination. No candidate is allowed to present 
himself unless he produces a certificate from a legally qualified medi- 
cal man of having studied these subjects for the full period of two 
years. The examination to be held at either Hong Kong or Shanghai, 
before a board of the most eminent men within reach. After having 
passed this, thecandidate returns to the hospital, and studies for a further 
term of two years the following subjects: practice of medicine, mid: 
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wifery, clinical medicine and clinical surgery, including operative 
surgery, use of instruments, medical and surgical, and bandaging, 
with materia medica and pharmacy. Having obtained a certificate to 
this effect, and also one of his identity with the candidate who passed 
the first examination, he would be entitled to present himself before a 
similar board in either Hong Kong or Shanghai, accordingly as either 


port had been selected for the first professional. Should he be found 


proficient, he will then be entitled to receive a certificate of competency 
or diploma from the hospital setting forth these facts in English, 
Latin, and Chinese. In accordance with this scheme, Dr. Myers 
recently brought down the two students, who underwent the examina- 


tion with the following results: Li Tsun-fan obtained 72.6 per cent., ; 


and Chan Chun-kai 70.5 per cent. of possible marks. The presenta- 


tion by His Excellency, the acting governor, of certificates granted to 
the two successful candidates for the first professional examination 
for the licence from the David Manson memorial hospital, took place 
on May 28th at the Central School. 


SENILE CHANGES IN THE CEREBRAL CORTEX. 

TuE structure of the nervous system possesses feeble powers of regene- 
ration, as contrasted with the other tissues of the body. The minute 
changes which occur in its substance are, therefore, interesting and 
important. Of these changes, but little, as yet, is definitely known, 
though the recent investigations of Dr. Kostjurin have brought to 
light some new facts, especially with regard to the degenerations oc- 
curring in old age. This observer has found that, in most of the cor- 
tices of the brains of people;between 65 and 88 years of age, there is 
degeneration of the nerve-cells, nerve-fibres, and vessels, In the 
nerve-cells, the change is shown by fat and pigment taking the place 
of the protoplasm. The nerve-fibres degenerate simultaneously with 
the cells. The vessels show either thickening of the adventitia, or a 
certain amount of atheroma. In one case of chronic meningitis, hya- 
loid bodies were found in the lumen of the capillaries, arterioles, and 
large arteries. The presence of such bodies is not, in man, a normal ap- 
pearance of old age; but they are observed in the bodies of dogs. 
Though these results are interesting, as adding to our knowledge of 
morbid anatomy, they would have derived greater importance if the 
described changes could be connected with any loss or impairment of 
the psychical functions of the brain. This great gap in our knowledge 
has yet to be filled. 


CALCULUS IN WOMEN. 

Dr. WEDENSKY, of Moscow, where stone prevails, has published in 
the Vratch some interesting statistical records of vesical calculus in 
women, as well as the results of his own experience. He notes that 
Hugenberger, after having examined 40,000 women for various 
diseases, did not come across a single caseof stone. Winckel observed 
one case in 2,500 female patients. Sir Henry Thompson’s statistics 
are well known in this country. Between 1808 and 1841, Bassoff, of 
Moscow, treated 2,989 cases of calculus, only 75 occurring in women. 
In the same city, Klin, between 1822 and 1860, had 1,792 cases, 4 
being females. Twenty-five out of Mamonoff’s 700 cases were women. 
Dr. Wedensky himself observed 980 cases in the Marien Hospital ; 27 
of these occurred in women. Thus, about 2 per cent. of cases of 
urinary calculus appeared in patients of the female sex. Lastly, the 
same surgeon has operated 29 times on females. In 3 cases, the stone 
was removed by dilatation of the urethra, and al! recovered. Dr. 
Wedensky prefers this method, done gradually on Simon’s principle, 
when the stone is small, In 13, he performed lithotripsy ; 2 of these 
cases died. He considers this operation by far the best method of 
treatment for large calculi, and, if the surgeon object to it, he recom- 
mends suprapubic lithotomy. In 8, Dr. Wedensky made a vesico- 
vaginal section, 1 dying. He objects to this plan, as being liable to 
leave a fistula. In 10 cases, he performed lateral section, losing 3. 
He now rejects this operation entirely, as it leaves a troublesome and 
permanent cicatrix. 





VAGINAL EXTIRPATION OF THE UTERUS IN MOSCOW. 
AccorDING to a communication by Dr. Sergei S. Zaiaitzky,’ vaginal 
extirpation of the womb for cancer has been performed by five. Moscow 
surgeons forty times (Russkaia Meditzina, No. 4, 1866, ‘and Veitch, 
No. 2, 1886); to wit, eighteen times by Professor A. N. Solovioff, six- 
teen times by the author, thrice by Dr. H. A. Lowenstein, twice by Pro- 
fessor N, V. Sklivosovsky, and once by: Professor V. F. Snegireff: Dis- 
cussing his own cases, the author states that. he lost seven out. of 
sixteen patients, one of whom died from collapse in consequence of 
hemorrhage, four from septic peritonitis, and two from septic pelvic 
cellulitis. Of the remaining nine patients, one died about three 
months, and another a year, after the operation, ‘from return of the 
disease ; and a third died subsequently from dysentery. In. two 
cases, posterior adhesive peritonitis, and in one, dermoid cyst of an 
ovary, were also present. The operation lasted from fifty to ninety 
minutes, and was performed after Professor Schroeder's’ method, 
somewhat modified. A T-shaped drainage-tube was invariably intro- 
duced for six days, the vaginal wound being left unsutured. On 
the whole, Dr. Zaiaitzky feels dissatisfied with his results; never- 
theless, he prefers vaginal extirpation of the.womb to a high 
incision, since the former is safer and easier than the latter. 


SALICYLATE OF CUCAINE IN ASTHMA. 

A COMPARATIVELY new method of treatment in asthma nervosum 
has lately been tried by Professor Mosler, of Greifswald. It is now 
well known that cucaine has not only a local action on the sénsory 
nerve-endings, but also'a central one, which, at first stimulating’ to 
the nerve-centres, may, if the drug be pushed, become sedative or 
even narcotic. By this peripheral or central effect, it may, 
therefore, act in such spasmodic diseases as asthma. Early last year, 
Beschorner published two cases of this disease which were much benefited 
by cucaine, In three cases, Professor Mosler has obtained excellent 
results. All these cases occurted in young people of twenty-three to 
twenty-five years of age, and were uncomplicated by any organic 
heart or lung-disease. The drug was given subcutaneously, in doses 
of 0.4 gramme, at the commencement of the attack. The first patient, 
who hada bad family history as regards lung-disease, and in whom 
the asthma had lasted eleven years, was relieved after the third injec- 
tion ; two more doses caused abeyance of the attacks (which occurred 
previously every day) for a fortnight, when the patient was lost sight 
of. In the second and third cases, the treatment was more rapid in 
cutting sHort the attacks, which in the end were postponed for the 
three or four weeks during which ‘the patients continued under ob- 
servation. The injections caused, in one case, a slight sense of faint- 
ness and the appearance of dark spots before the eyes; ‘but these 
symptoms soon vanished. It is, of course, impossible’to draw from 
these cases any conclusion as to the permanent benefit of the treat- 
ment. Extended experience will perhaps show that the drug is only 
a palliative. It is inthe hope of inducing other practitioners to tty 
the treatment that Professor Mosler has published the results of his 
cases, 


THE INFLUENCE OF LIGHT ON MICRO-ORGANISMS. 
Dr. ARTHUR Downes, medical officer of health to the Chelmsford 
Combined Sanitary Districts, published, in 1877 and: 1878, the result 
of some observations, made in collaboration with Mr. Blunt, ‘which 
showed that the rays at the violet end of the solar spectrum had a 
hostile influence on the organisms of putrefaction and decay. This 
influence was found to be due to a superoxidation of the micro-organ- 
isms ; and it was also ascertained that a soluble ferment, such as the 
invert-diastase of sugar, was destroyed by sunlight in the presence of 
oxygen, but not in a vacuum or in a neutral atmosphere. : In a paper 
read before the Royal Society on January 14th, 1886, Dr. Downes 
reviewed evidence confirming these observations, since adduced ‘by 
Tyndall, Pringsheim, Schloesing and Munta, Warrington, andjothers; 
and dwelt especially on Professor Ducloux's recent reseatehes, which 
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showed that spore-forming bacilli are far more resistent than micro-| 
ieoceci, which die when exposed: to the sun for eight days in the dry, or’ 
for forty daysin the moist state. Dr. Downes stated that he had found! 
peculiar bacterium resembling the Asco-bacteria (that is, forming a| 
-pellicle) most resistent to the influence of sunlight ; he controverted the 
objection raised by Dr. Jamieson, of Melbourne, that the effects were, 
due to heat, by showing that diffused daylight produced similar, | 
thongh; less marked, results, It is interesting to note.that it was. 
found in the earlier series of experiments that, in sunlight, a solution | 
of oxalic acid is oxidised, water and carbonic acid being formed. 


BRITISH’ MEDICAL BENEVOLENT FUND, 

‘Tue jubilee festival of the British Medical Benevolent Fund-was held 
at the Holborn Restaurant, on the evening of July 8th, Sir James 
Paget presiding. About two hundred gentlemen were present, in- 
cluding Cardinal Manning, the Bishops of London, and Peterborough, 
Sir. Trevor Lawrence, M.P,; Sir T. Crawford, Sir Prescott Hewett, : 
Lord Crewe, Sir Joseph Lister; the Dean of Gloucester, Sir E. 

Saunders, Sir E. Sieveking, Dr. Quain, Sir J. Fayrer, Dr. M. Duncan, 
and Dr. Chadwick.. Dr. Temple and Cardinal Manning spoke of the 
valuable work accomplished by the medical profession within the 
walls of the London hospitals, and it was stated by the latter, that of 
all the professions there was none which manifested more unwearied 
labour and self-denial towards the poor and the suffering than the 
medical profession, Sir T, Crawford replied to the toast of the Army, 

Nayy, and Reserve Forces, and Sir Joseph Lister acknowledged that 
of the Medical Profession, submitted by the Dean of Gloucester. The 
Chairman, in proposing the toast of the evening, ‘‘Success to the 

British Medical Fund,” commented upon the prosperity which had at- 
tended the fund since the small beginning fifty years ago. In the 
first five years of its duration the fund gave away on an average £75 

a year. This year he hoped the donations and annuities would 
amount to fifty times that sum. They had commenced the year with 
one donation of £1,000. . The remaining toasts included ‘‘ The Chair- 

man,” proposed by Dr, Broadbent, the treasurer, who remarked that 

£3,500 was a moderate estimate of the results of their Jubilee Festival; 

‘The Honorary Local Secretaries,” given by Dr. Hare ; and ‘‘The 

President and Executive of the Fund,” submitted by Dr, Quain, 


THE ART OF NURSING. 

Miss Manson, the Matron of St. Bartholomew’s Hospital, concluded 

on Wednesday a course of three lectures for the National Health 

Society, 44, Berners Street, on the Art of Nursing, with practical il- 

lustrations. The lectures were given at the house of the Hon. Mrs. 

Jeune, Wimpole Street, W., and have been well attended throughout. 

The two final lectures were intended only for women, and were wholly 

practical, The first lecture is probably the most accurate historical 

account of the rise and development of nursing which has ever been 

written. Miss Manson commenced by tracing the gradual progress 

made in healing and attending the sick, from the earliest times of which 

we have record, The growth of nursing, as an art, from century to 

century; the founding of hospitals and lazar-houses ; and the formation 

of societies; brotherhoods,. and nursing knighthoods, were next ex- 

plained. Miss Manson pointed out that the hospitals of the Middle- 

vages, on the high roads to Rome and to the East, were less refuges for 
the sick than resting-places for pilgrims, until, pilgrimages becoming 
more rare, and taverns more plentiful, these hospices became either 

veritable hostelries, or else hospitals for the sick. A great advance was 

made in nursing, when St. Vincent de Paul founded the Order of 

Sisters of Mercy, whose labours among the poor and suffering in towns, 

hospitals, and, indeed, wherever their ministrations were needed, 

lasted for many {years; though the terrible state of the 

French hospitals in the eighteenth century points to the decadence of 

the nursing communities ‘throughout Europe. A brief summary of 

the ‘history ‘of St:\Bartholomew's Hospital, since its foundation in 
1128 .by Henry II’s jester or minstrel’ Rahere, formed an amusing 


fund of information concerning the arrangements for the medical staff 
and their duties. The fame ofthe miracles wrought by the combined 
effeets of the relics of the saint and.the chirurgeon’s skill, was. shown 
by the following incident of the treatment patients received. _*‘ One,” 
according to an old manuscript, ‘‘ was a woman whose tongue could not 
be contained within her‘mouth.. , Rahere touched it with relics, and 
painted it with holy water, and within an hour it went back between 
her teeth.” .‘‘ Although,” added Miss Manson, ‘‘ we are not informed 
how long it stayed there.” _The key-note of Miss Manson’s lecture 
was the womanliness of nursing as a profession. In nursing, the best 
and keenest sympathies are awakened towards the suffering; and 
many sick children, ‘‘ whose only inheritance is too often disease,” 
‘* whose lives are sad realities of pain, without the bright surround. 
ings that gladdened one’s own youth, may perhaps know no other 
span of motherhood.” All these are nurses’ children, and, though 
‘‘there are necessarily tares among the wheat,” the patience, charity, 
and compassion that are aroused in any woman worthy the name and 
calling of nurse, tend to develop the best and highest qualities in her 
nature, The true womanly feeling, the happiness of expression, and 
keen perception of all that could interest and attract her hearers, were 
as great a charm as Miss Manson's clearness and distinctness of de. 
livery. The lectures were in every way a great success, and reflect 
credit on the National Health Society, which made all the arrange. 
ments for their. delivery. 


THE SCHOOLMASTER ABROAD. 
THE management of epidemic outbreaks in schools is always a matter 
of difficulty, and a source of much anxiety to the responsible officers; 
it has been supposed, however, that a few principles for our guidance 
in these difficulties had been established. It is, for instance, gener- 
ally considered wise to isolate suspicious cases with the utmost 
promptitude ; to inform the parents of the sick boy that he is ill’; to 
inform the parents of other boys that cases of communicable illness 
have occurred in the school ; and, as a rule, not to interfere with the 
exercise of private judgment if parents wish to withdraw their 
children temporarily from the infected school. There was, not long 
ago, a rhyme prevalent in Oxford about a famous pedagogue who was 
supposed to exclaim ‘‘There is no knowledge but I know it,” all 
doubts being set at rest by the further statement that ‘‘ What I know 
not is not knowledge.” Omniscience is a common foible with head- 
masters, and it is, of course, very annoying to the omniscient to have 
their dicta called in question. Parents, however, have their feelings, 
asa profound philosopher has remarked, and are naturally alarmed 
when they accidentally learn that diphtheria is prevalent in a school; 
alarm gives place to indignation when applications for further inform- 
ation are passed over in silence, and when parents are told, on per- 
sonal application, that, if a boy is withdrawn from the infected area, 
he can never be received back into the school. The letter from Mr. 
Carritt, published in the 7imes, and the general corroboration of his 
statement afforded by a series of letters from anxious parents, appear 
to prove that, at the Charterhouse School at Godalming, every one of 
the simple principles above referred to are violated. The head-master 
admits that, ‘‘ During the last two months, we have had two cases of 
diphtheria, and seven other cases of throat-ailment with diphtheritic 
tendency ;” and that one boy has died, © Mr. Carritt states that 
several, if not all, of the boys who had this disorder were allowed to 
remain in the masters’ homes, in the ordinary beds among the other 
boys, and-not removed to the infirmary ; and that no intimation had 
been conveyed to parents of any such disorder existing in the: school 
when the boys were allowed to go home. No doubt diphtheria is 
difficult to diagnose ;.still the occurrence of two cases of undoubted 
diphtheria, and of seven other cases of ‘‘throat-ailment with diph- 
theritic tendency,” ought to have satisfied the medical officer that he 
had to.deal with a distinct epidemic. No doubt the medical officer 
(who is said tobe the son of the head master) made representations in 








the proper quarter, tbut the head master appears to have paid ‘sp 
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little attention to elementary principles of hygienc, as to have 
neglected to take the necessary pecautions, and to be unaware 
that nine cases of diphtheria among 700 persons in two months is a very 
serious state of affairs. The occurrence of so many cases of diphtheria 
ina public institution appears to call for an inquiry by the Local 
Government Board into the arrrngement of the school-houses and 
master’s house at Godalming. There is reason to suppose that there 
are very grave defects in the drainage and other sanitary arrangements, 
which ought to be set right before the commencement of the next 
term. It is for the governing body to investigate the dictatorial con- 
duct of the head master, and to render the medical officer’s position 
more independent of pedagogical control, 


THE GENERAL HOSPITALS AND DIPHTHERIA. 


We regret to hear that a lady who had entcred at Guy’s Hospital, in 
order to learn nursing, about a fortnight ago, died on July 18th, of 
diphtheria, contracted in the course of her new duties. The number 
of cases of diphtheria admitted into Guy’s Hospital during the last 
few weeks has been considerable. There is, in fact, a small epidemic 
of the disease in London, and the Registrar-General had to record 
fourteen deaths from this cause within the metropolitan area in the 
week ending July 10th. The deplorable occurrence at Guy’s Hospital 
brings into prominence a difficulty which all the general hospitals 
have to encounter. It is impossible to turn away cases of diphtheria, 
which continually apply, needing urgent treatment. Many children 
are brought to hospitals almost suffocated and in need of tracheotomy. 
Humanity demands that these children should be taken into hospital, 
and the necessary operation performed, because there is no place to 
which they can be referred, though the hospital authorities know 
that by placing cases of diphtheria in a ward with other patients, even 
though these be adults, considerable risk is run, not only by other 
patients, but by the nurses and all concerned—a risk which might be 
greatly minimised if such cases could be treated in hospitals specially 
designed for the treatment of infectious diseases. As the law is at 
present interpreted, the Metropolitan Asylums Board is not em- 
powered to take cases of diphtheria into its hospitals, though it is 
willing and able to do so if permission be granted. All that is 
wanted is an order by the Local Government Board. If the Secretary 
of that Board would ask the advice of the Medical Department as to 
the advisability of including diphtheria in the list of infectious dis- 
eases With which the Metropolitan Asylums Board is empowered to deal, 
there cannot be much doubt as to the nature of the reply which 
would be given.’ 
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SCOTLAND. 


ROYAL MATERNITY HOSPITAL, 

THE arrangements for the autumn months in the Royal Maternity 
and Simpson Memorial Hospital, Edinburgh, are, that Dr. J. Halliday 
Croom succeeds Dr. Keiller as physician in attendance ; Dr. D. Berry 
Hart will act as assistant-physician. The resident surgeons, Messrs. 
W. Gloag Galletley, M.B. and C.M., and G. L. Somerville, M.A., 
M.B., and C.M., whose term of office has expired, will be succeeded 
by Mr. J. A. Armitage, M.A., and Mr. Henry Harvey Littlejohn, 
M.A., both of whom will graduate M.B. and C.M. on August Ist. 








PRECAUTIONS AGAINST CHOLERA AT SCOTTISH PORTS. 
IMPORTANT regulations with regard to the importation of rags from 
Italy have been sent by the Board of Supervision to local authorities 
of districts in-Scotland in which there is a harbour. These regulations 
are, that no rags from Italy shall be delivered overside, except for the 
purpose of export, nor landed in any port or place in Scotland ; that, 
if any rags shall be so delivered or landed in contravention of the 


order, they ‘shall, unless forthwith exported, be destroyed by the 








directed by the medical officer of health of the local authority within 
whose district they may be found ; and that it shall be the duty of 
the local authority to take proceedings against masters of ships, con- 
signees, or other persons -having control over any rags who wilfully 
contravene the regulations which are to be in force in the present in- 
stance until August 6th, 1886. 





SCARLET FEVER AT BEITH. 
THE outbreak of scarlet fever at Beith has proved most intractable ; 
and, owing to its alarming prevalence, the School Board has been 
necessitated to close the public schools till August 9th. 






FORFARSHIRE MEDICAL ASSOCIATION, 
TuE twenty-ninth annual meeting of the Forfarshire Medical Associa- 
tion was held last week at Montrose Asylum, Dr. Howden in the 
chair. The following office-bearers were appointed ; President; Dr. 
Lawrence, Brechin; Vice-Presidents : Dr. John Mackie, jun., Brechin, 
and Dr, Greig, Dundee ; Secretary: Dr. Stalker, Dundee; Zrcasurer: 
Dr. Reid, Dundes, An interesting and instructive paper on Hospital 
Sanitary Arrangements, illustrated by diagrams, was read by Dr. 
Howden; after which, the members were entertained to dinner by the 
directors of the asylum. 


POST-GRADUATE COURSES IN GLASGOW. 
A series of lectures and demonstrations are arranged to be held during 
the ensuing autumn. Professor Gairdner, Dr. Joseph Coats, and Dr. 
David Newman, together, will give a series of lectures and demon- 
strations, which will be held in the Western Infirmary, will be made 
as practical as possible, and illustrated by cases, museum specimens, 
and diagrams. ‘The subjects to be taken up are as follows :—Professor 
Gairdner will lecture on Diseases of the Abdomen, which are some- 
what loosely grouped by the Registrar-General under the designation 
of Tabes Mesenterica ; Dr. Coats will take up the subject of Phthisis 
Pulmonalis in certain of its aspects, with reference especially to its 
etiology and coincident lesions in other organs; Dr. Newman will 
discuss some of the Affections of the Kidney, for which surgical treat- 
ment may be required, with special reference to their pathology and 
diagnosis. The first two lectures will be delivered at the Western 
Infirmary, on Friday, October 1st, at 1 p.M., and at a quarter past two 
respectively. The course will be continued every Tuesday and Friday, 
until October 19th, two lectures being delivered at each meeting. A 
syllabus of the course will be published, and may be had on applica- 
tion to Messrs. James Maclehose and Sons, 61, St. Vincent Street, 
Glasgow, from whom, also, tickets for the joint course may be bought 
price a guinea and a half. 


HOSPITAL FOR MUSSELBURGH. 
Ir has been felt for some time that there should be some hospital 
accommodation at Musselburgh ; and, on Tuesday, plans for the pro- 
posed hospital were submitted to the Town Council, in which, by suit- 
able alterations being made in a disused bottle-works, a hospital of 
ten beds could be provided for the sum of £250. At the same meet- 
ing, objection to the site for the proposed hospital was intimated on 
the part of General Hope, Pinkil ; but, while so doing, he made a 
most equitable and generous offer, namely, that he would take 
over the old bottle-works himself, and aid them to procure another 
site. Further, that, if these conditions were accepted, Mrs, Hope 
would advance £700 at 24 per cent. to assist in building and furnish- 
ing a hospital, this sam.to become the absolute property of the hos- 
pital on the death of herself and her husband. The Council resolved, 
after discussion, to meet General Hope with a view to change of site. 








PRESENTATION, —At the, annual dinner of the West Kent Medico- 
Chirurgical Society, recently given at the Holborn Restaurant, the 
‘Treasurer, Dr. Prior Purvis, of Blackheath, was presented by the 
members with a handsome drawing-room clock and two elegant 
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IRELAND. 





JERVIS STREET HOSPITAL. 
Tae Board of Governors of the above hospital held a special meeting 
on Saturday last for the purpose of electing asurgeon, Mr. F. Conway 
Dwyer, M.B., late resident surgeon to the Mater Misericordie Hos- 
pital, was unanimously elected. 


CHARGE AGAINST A DISPENSARY MEDICAL OFFICER. 

Dr. O’FaRRELL, Local Government Board Inspector, held an inquiry 
last week at Kilmeaden, County Waterford, into charges of neglect 
made against Dr. Enright, one of the medical officers of the union. 
The evidence given was to the effect that, in April last, a visiting 
ticket was issued for Dr. Enright to attend a boy named Fitzgerald. 
The medical officer, on visiting his patient, found him very feverish, 
in‘ a semi-conscious state, and suffering from some affection of the 
brain. It was alleged that, having ordered a dose of castor-oil, the 
medical man promised to call the next day, but he did not do so, and 
when another medical man was summoned, he pronounced the case 
hopeless, the child dying a couple of days afterwards. Dr. Enright 
admitted in evidence that, although the child was dangerously ill 
when he saw it, still he did not pay a second visit, because he under- 
stood from the child’s father that Dr. Stephenson, of Tramone, would 
visit the child, The evidence will be submitted to the Local Govern- 
ment Board. 


A CONJOINT EXAMINING BOARD FOR IRELAND. 

ANOTHER and, this time, we hope, a succeseful attempt, is being 
made to effect an amalgamation for examining and licensing purposes 
between the King and Queen’s College of Physicians in Ireland and 
the Royal College of Surgeons in Ireland. A combined committee of 
both bodies was, on the initiative of the College of Physicians, lately 
appointed to consider a scheme for the establishment of a conjoint 
examining board, on similar principles to that now established in 
England between the Royal College of Physicians of London and the 
Royal College of Surgeons of England. It is stated that at first, the 
Irish College of Surgeons desired to have the Apothecaries’ Hall of 
Ireland included in the scheme, on the ground that, if it were not, 
that body. might be granted assistant examiners by the Medical Coun- 
cil, and thus be competent to grant a complete qualification; and 
it was also given out that, if the College of Physicians did not agree 
to this arrangement, the College of Surgeons itself would join with 
the Apothecaries’ Hall, for the purpose of conducting qualifying 
examinations in medicine, surgery, and midwifery. The College of 
Physicians, however, held its ground, and refused to enter into 
any combination with the Apothecaries’ Hall, not alone from ‘con- 
siderations of mere sentiment and professional amour propre,” as was 
stated, but from much more important reasons, which evidently had 
weight with the Council of the College of Surgeons. As a result, 
that body has agreed to the principle of the establishment of a com- 
bination with the College of Physicians. The report of the combined 
committee was brought before the College of Physicians last Monday, 
and unanimously adopted. It is based on the same lines as those 
which have been found to work satisfactorily between the sister Col- 
leges in England, and which will, we hope, work harmoniously in 
Treland also. 


BELFAST MEDICAL STUDENTS’ ASSOCIATION. 
THE inaugural meeting of the Belfast Medical Students’ Association— 
a society. having for its object the promotion of the professional train- 
ing of medical students—was held on Tuesday week, July 6th, at 
Queen’s College, when there was a large attendance of students, and 
a goodly number of medical men present. The chair was taken by the 
Rev. President Porter, who spoke of the benefits such an institution 
afforded by promoting mutual association, stimulating individual 
effort, and bringing out a knowledge of individual deficiencies, Dr. 


H. O. Neill (president of the Association), Dr. Lindsay, Dr. Byers, 
Dr. Esler, and Dr. Robinson, also addressed the meeting, which closed 
by a vote of thanks to the chairman. The following is a list of officers: 
—President : Henry O'Neill, M.D. ; Vice-Presidents : T. R. Wheeler, 
M.D., and J. A. Lindsay, M.D.; Secretary: W. Weatherup, B.A. ; 
Treasurer: F. D. Holmes, B.A. 












THE MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


At the quarterly meeting of the General Committee of this Associa. 
tion, held at 38, Wimpole Street, on Wednesday, July 14th, Mr. 
Ernest Hart in the chair, the draft annual report was presented, with 
the balance-sheet for the year 1885-6 ; and, on the motion of Sir T, 
Spencer Wells, Bart., seconded by Dr. Rabagliati (Bradford), they 
were received and adopted. The auditor’s report was.most satisfac- 
tory. The accounts showed reserves invested amounting to nearly 
£12,000 ; a membership of nearly 700 ; costs of management of less 
than one-half the estimated amount; and a sound state of all the 
departments of the fund. It wae stated that profits were accruing in 
all the departments of the Society, which were the sole property of the 
members ; there being no shareholders, and no paid directorate. It 
was arranged that the annual meeting of the Society should be held 
during the forthcoming meeting of the British Medical Association 
at Brighton ; and, meantime, the report and full particulars are ob 
tainable from Mr. Radley, Secretary, 26, Wynne Road, Brixton. 





MORTALITY AMONGST THE TROOPS AT ASSOUAN. 


Ir is notified that the Private Secretary of the War Minister has 
been sent to Cairo to inquire into the causes of the mortality among 
the troops at Assouan. We, of course, know nothing of this gentle- 
man’s qualifications for such an inquiry. We could have wished that 
some one not officially connected with the War Office had been asso: 
ciated with the War Office official—some one whose opinion on ques. 
tions of sanitation would have carried weight with the public, and 
who has no interest in hiding whatever fault in the administration at 
Assouan the inquiry may bring to light. We are not without 
authentic information on the subject from trustworthy sources of 
information. 

Enteric fever has been the chief cause of mortality; and at Assouan, 
as in every other tropical and sub-tropical climate, the victims have 
been young soldiers—boy-soldiers—whose age is nominally 23, but 
whose real age, as both military and medical officers on the spot 
know, is from one and a half to two years younger. Youth is the 
predisposing, foul water the exciting, cause. This last fact, unless we 
are much deceived, will come out prominently, if the inquiry is 
honestly conducted by properly qualified inquirers. We trust that 
some member of Parliament, of weight and influence, will move for 
the production of the reports of the medical officers on the spot. In 
no other way will the real facts be arrived at. In justice to the 
medical staff also, the publication of the reports is very desirable. 
Past experience points to this: if it be possible to shift the blame 
from the shoulders of those in military command to the Health De- 
partment of the Army, it will certainly be done. No report drawn 
up by a War Office official, without the official reports of the chief 
of the medical staff on the spot, ought to satisfy the public. 
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‘BRIGHTON MEETING, 1886. 


As the time of this meeting approaches, we are able to give a fairly 
complete list of the entertainments and excursions, although some 
details are necessarily still unsettled. 

The Mayor of Brighton proposes to welcome the Association on 
Tuesday, August 10th, by entertaining to luncheon, at the Royal 
Pavilion, the Council of the Association and some of our more distin- 
ouished visitors. 

The President’s address will occupy the evening of that day. 

On Wednesday, Sir Julian Goldsmid will give a Garden Party at 
St, Anne’s Well, Brighton, from 4 to 6.30 p.M.; and, in the evening, 
the President of the Association and the members of the South- 
Eastern Branch a conversazione at the Pavilion. 

The Public Dinner takes place on Thursday, as usual, in the Dome. 

On Friday evening, the Mayor will give a Ball at the Royal 
Pavilion. 

By kind permission of E. J. Booth, Esq., his unique collection of 
British Birds, mounted with all their natural surroundings, will be 
open to members and their friends each day from 11 to 5. 

Tickets for the Aquarium will be issued at the Reception Rooms. 
By the kindness of the Directors of the East and West Piers, members 
will be allowed free admission. 

A steamer has been engaged to take members and their friends a 
short trip, from the West Pier, from 4 to 6 each afternoon. Preference 
will be given to those members who are accompanied by ladies. 

All possible provision will be made for the comfort of ladies, and a 
special sitting-room at the Pavilion (with attendance) will be devoted 
to their use. 

Ladies will be admitted, free of charge, to the balcony of the Dome 
during the dessert of the Public Dinner. Refreshments will be pro- 
vided. Tickets will be obtainable at the Reception Room, and pre- 
ference will be given to those whose friends are attending the Dinner. 


EXCURSIONS. 

On Saturday, August 14th, the following excursions will take place. 

1, Arundel Castle and Chichester.—By kind permission of His 
Grace the Duke of Norfolk, K.G., who will entertain to luncheon 
members and their fricnds to the number of 200, the fine old castle 
of Arundel, with its beautiful park, will be thrown open. In the 
afternoon the party will proceed to Chichester, where they will be 
entertained by the resident members to tea in the Council Chamber, 
andevery facility will be afforded by the Dean for viewing the cathedral. 
The journeys will be made by special train, but the times are not yet 
fixed, Number limited to 200. 

2, Eastbourne, Beachy Head, and Pevensey.—The party will travel 
by special train, and reach Eastbourne sufficiently early to enable 
visitors to see the town, the old church, and the waterworks before 
lunch, which will take place at 1 o’clock, after which, excursions will 
be made to the cliff at Beachy Head, and to the old ruins of Pevensey 
Castle. The Eastbourne members, by whom the invitation is issued, 
are prepared to entertain 100 visitors. 

8. Isle of Wight.—-The Executive Committee have engaged a steamer 
to go to the Isle of Wight (Ryde), where they will provide lunch. 
the start will be about 8 A.m., and Ryde will be reached in four hours. 
Four hours will be spent on the island, and the return to Brighton 
effected by about 8 p.m. Number limited to 200. 

4. The members resident at Tunbridge Wells invite 150 visitors, 
but the details of this excursion are not yet complete. 

5. Hastings, St. Leonards, Battle Abbey, and Normanhurst.— 
Special trains from Brighton to Warrior Square Station, St. Leonards 
(times of departure and arrival not yet fixed). The station is close 
to the Royal Concert Hall, where visitors will assemble. Time will 
be afforded for seeing objects of interest in the town, including the 
building in process of erection for the new hospital. Luncheon will 
take place at the Royal Concert Hall at 1.30 o’clock. At 2.30, car- 
Nages will be in readiness to convey the visitors to Battle Abbey, 
Which will be specially open for inspection by the kind permission of 
His Grace the Duke of Cleveland, K.G. Thomas H. Cole, Esq., M.A. 
(author of the Ambiguities of Hastings) has kindly consented to ac- 
‘ompany the party and describe the Abbey and battlefield. The car- 
Nages will then proceed to Normanhurst, the seat of Sir Thomas 
roe fy K.C.B., where Lady Brassey kindly invites members and 

er friends to tea. The return journey will be made in time to 

ow of Visitors leaving Hastings and St. Leonards by special train, 
or by the mail at 9.15, which goes through Brighton to London 
ridge, or, if preferred, the 8.17 train can be taken from Battle to 

: on Bridge, Cannon Street, or Charing Cross. 
vit Tunbridge Wells. Members leaving —. by special train, 

be met at Tunbridge Wells Station with drags and carriages, 





Drives of about fourteen miles will then be taken through some of the 
loveliest scenery in Kent, either to Penshurst, or to Eridge and Bay- 
ham. Luncheon will be provided on their return, at the Pump Room, 
Tunbridge Wells. The buildings and grounds at the Spa will be 
thrown open, and tea will be provided there between 4 and 6 o’clock. 

Places of Interest to Visitors to Tunbridge Wells.—The Wells, from 
which the town derives its name, are situated beneath a neat struc- 
ture, at the entrance to the Royal-Parade. The waters are chalybeate, 
and are highly recommended asa tonic. Their efficacy is supposed 
to have been first discovered about the year 1603. The Royal Parade 
is the fashionable rendezvous for the company ; near the centre is the 
orchestra, in which, during the season, an excellent band performs 
daily. The Tunbridge ware manufactories are places of considerable 
interest, and are generally open to visitors during business hours, on 
purchases being made. The baths, which are well fitted, are in the 
Calverley Road, and consist of Turkish, shower, sponge, and plunge 
baths. There is also an extensive bath establishment at the Bishop's 
Down Hydropathic Spa. The High Rocks, about a mile and a-half 
distant, are objects of great interest, some of them being 70 feet in 
height. The Bell Rock and Warning Rock are especially worthy 
of notice. The Toad Rock, Parson’s Rock, Loaf Rock, and Lion 
Rock are on the beautiful Rusthall Common, about one mile from 
the Royal Parade. Harrison’s Rocks, situated at Hamsell, five miles 
distant, are also interesting. The Eridge Rocks (three miles) are 
secluded, and very pretty. They are, by kind permission of the Mar- 
quess of Abergavenny, open every Thursday during May, and the 
four following months, from 10 .M. till 7 P.M. Bayham Abbey (six 
miles), formerly a monastery, but now in ruins, is rich in interest, 
and may be viewed on Tuesdays and Fridays. Brambletye House 
(thirteen miles), built in the times of James I., and now an ivy- 
covered ruin, is open daily. Penshurst Place, an ancient mansion of 
imposing appearance, noted for its valuable paintings and fine baronial 
hall, is the property of Lord de L’Isle, through whose kindness 
it is open to visitors during certain hours on Mondays, Wednesdays, 
and Saturdays. 


ANNUAL MUSEUM OF THE ASSOCIATION, 

There is reason to believe that the annual museum this year will be 
one of the best yet held. The room (Corn Exchange) is well adapted 
for the purpose, and is readily accessible. Applications for space 
from a large number of eminent firms have been received. The de- 
partment of drugs and foods will be well represented, and several in- 
teresting sanitary improvements will be on view. A series of interest- 
ing pathological specimens under the microscope will be shown by 
Dr. Heneage Gibbes. Other morbid specimens have not been so easy 
to procure; gentlemen willing to exhibit anatomical or pathological 
specimens are therefore requested to communicate at once with the 
Museum Secretary. 





THE SANITARY INSTITUTE OF GREAT BRITAIN. 
At the tenth anniversary meeting of this institute, held at the Royal 
Institution, Albemarle Street, on Thursday, July 8th, under the pre- 
sidency of Sir R. Rawlinson, Dr. T. Whiteside Hime, medical officer 
of health, Bradford, delivered an address, entitled ‘‘ Pasteur and Pre- 
ventive Inoculation against Zymotic Diseases.” He said that his ob- 
ject was to show the connection between the various investigations in 
which Pasteur had been engaged, and that his anti-rabic method was 
the logical outcome of previous investigation, and not a novel and 
unprecedented discovery. Pasteur’s earliest investigations, he ob- 
served, were purely chemical, but he soon deflected to the study of 
micro-organisms. The study of fermentation was the starting point 
whence his pathological researches sprung. He first proved that the 
process of alcoholic fermentation is the effect of the vital action of the 
ferment, as distinguished from chemical and contact theories. While 
engaged in this work, he completely shattered the theory of spon- 
taneous generation, and showed that fermentation could not occur, and 
that no putrefaction could occur in a sterilised fluid if only pure air— 
that is, free trom living organic matter—be admitted. He, like many 
predecessors, was struck with the great analogy between certain dis- 
eases and the process of fermentation. In both, after the introduc- 
tion of the ferment (disease), there was a period of latency, then the 
action came to maturity, with multiplication of the inoculated 
matter (virus or ferment), resulting in such a change in the inocu- 
lated mass that it would not again permit of inoculation—that is, it 
became ‘‘ protected.” This was illustrated by the detailed history of 
inoculation for small-pox and alcoholic fermentation. It was in inves- 
tigating fowl-cholera that Pasteur first proved the microbic origin of a 
disease, discovered how to attenuate the microbe, and showed that it 
could be cultivated in tubes, apart from the body of the animal in 
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which the disease originated. eae ee Pasteur showed that an 
epidemic, infectious, and contagious disease of silk-worms, was due to 
a microbe, and pointed out how, by picking out infected eggs, and de- 
stroying them, the disease could be stopped. Could the same be done 
for the diseases of higher animals? This he proved could be done in 
the case of anthrax, a destructive disease of cattle on the Continent, 
little known in this country. He showed that the blood of an 
animal suffering from anthrax always contained certain bacilli 
never found in healthy blood; that if blood containing them 
were inoculated, it gave the disease, while blood without 
them did not; and he discovered how to attenuate the virus so that 
animals could be protected against the most intense virus for a time. 
The protection thus afforded had been proved by experiments on a 
very large scale, and statistics supplied by 200 veterinary surgeons, 
who employed it, proved that the mortality among cattle from an- 
thrax had been reduced from 120 per 1,000 to 5 per 1,000. Pasteur 
had also discovered protection against pig-typhoid and other diseases. 
He began the study of rabies in 1879, when practically nothing was 
known of the disease except that all must die who once developed the 
fatal symptoms. In 1881, a dog which he had experimented with 
recovered, so that he had an opportunity of testing whether it was 
“‘ protected ” against a further inoculation. In 1882, he had already 
proved that there was only one certain and effective way of inoculat- 
ing the disease ; namely, in the brain ; 100 per cent. of animals thus 
inoculated would become rabid. In 1884, he could show that the 
virus, after passing through apes, becomes weaker, but, after passing 
through a series of rabbits, became stronger, and the period of inocu- 
lation shorter. These were capital points. Having obtained a virus 
with a shorter period of inoculation than that of the dog, the problem 
to consider was, Could it be attenuated so as to be inoculated without 
fatal effects? Because, if so, by inoculating a virus with short inocu- 
lative period, it would be possible to anticipate the effect of the long- 
period virus of the dog after a person had: been bitten, and thus pro- 
tect him. The problem was identical with that of vaccination against 
small-pox. If a person be infected with small-pox on Monday, and 
be vaccinated on that day, Tuesday, or Wednesday, the vaccination 
would take effect quicker than the small-pox, and save the patient. 
Pasteur found that if the spinal cord of a rabbit, which had died of 
rabies, were kept in dry, warm air, it grew weaker every day. On 
July 4th, 1885, a boy was brought to him badly bitten by a mad dog. 
His state was so desperate that it was considered justifiable to give 
him the only chance of safety—namely, inoculation with attenuated 
virus, increasing the strength each day. This was done with 
triumphant success. The degree of virulence of the matter used was 
tested on rabbits, and it was found that though the matter used in 
the earlier inoculations did not infect, that used on the last five days 
infected and killed all the rabbits. Therefore it is clear the boy was 
protected against the strong fatal virus in the later inoculations by 
the earlier and weaker inoculations. With regard to dogs, the pro- 
tection afforded by Pasteur’s method had been proved beyond a doubt 
by a Government Commission. While 14 out of 19 dogs provided by 
the Commission died rabid, not one of the 23 dogs previously pro- 
tected by Pasteur became infected at all. Up to July 1st, 1,474 per- 
sons had been treated by Pasteur, of whom 48 had been bitten by 
wolves, with 7 deaths, and 1,426 by dogs, with 4 deaths. Of 113 
cases bitten by animals, proved by experiment to be rabid, only one 
died ; and of 936 cases bitten by animals proved by clinical history 
to be rabid, only three died—1.04 per cent. But the most favourable 
statistics of rabies give at least 16 per cent. of deaths. Of those 
bitten in the face and hands by animals proved mad only 1.8 per 
cent. died, as compared with 88 per cent., the proportion given by 
Brouardel for such wounds. Undoubtedly, the greater proportion of 
those treated were now entirely free from risk, not through the use 
of the cautery, but by inoculation. The cautery has been proved 
most inefficacious and uncertain. That the material used really con- 
tains rabic virus is proved by the fact that when dogs are inoculated 
with it unattenuated they always become rabid, either dumb or raving 
mad. The greater virulence of the wolf-bites is due to the greater ex- 
tent of the injuries and of the quantity of poison absorbed. The 
dog bites are usually not so severe. Dr. Hime ended with a warm 
eulogy on Pasteur’s generosity and self-sacrifice, in giving freely the 
fruits of his life’s work to all comers without charge. He had not 
patented his process, but freely imparted full information to all who 
desired to learn, and gave them the virus to work with. It was a 
merciful and fortunate thing Pasteur was not an Englishman, as had 
he been so, his great work could never have been carried on. Ex- 
perimental pathology had been killed in this country, and those who 
shuddered at it here had to run over to the Continent to receive the 
benefits of Pasteur’s treatment. rf bin 





A cordial vote of thanks was proposed to Dr. Hime by Professo 
CoRFIELD, and seconded by Dr. M‘KELLER. 

Sir R. Rawxrnson expressed himself thoroughly convinced by the 
unanswerable and eloquent address of Dr. Hime. 

The medals and certificates awarded to successful exhibitors at thy 
exhibition held at Leicester in 1885 were then presented. 

In the evening, the anniversary dinner of the Institute was held a 
the Holborn Restaurant, under the presidency of Captain Dougla 
Galton, among those present being Mr. E. Chadwick, Sir R. Rawlin. 
son, Sir W. Guyer Hunter, M.P., Professor Selwyn, Mr. J. Bosisto, 
Dr. Buller, Dr. A. Carpenter, Dr. North, Dr. T. W. Hime, and ‘Major 
Flower. 

In returning thanks for the toast of ‘‘ Success to the Sanitary hh 
stitute,” the CHAIRMAN said that it endeavoured to educate the 
community in sanitary science. It held its annual congresses and 
exhibitions, at which all the sanitary inventions of the day wer 
displayed. By the arrangements the Institute had made for obtain. 
ing a careful judging, the exhibition had established a standard, and 
it was the only exhibition which had ever created a really valuable 
standard for the exhibits sent to it. It was not merely in congresges 
and exhibitions that the Sanitary Institute had devoted itself to the 
education of the community ; but one of the most important matters 
which had been done in recent years, was the publication, by thew 
means, of Dr. Farr’s works. The Institute also felt that the value of 
the works of Mr. John Simon would be greatly increased if they could 
be collected and published together as the Institute intended to do, 
The Sanitary Institute had it also in contemplation to increase its 
usefulness by uniting with the Parkes Museum, and he hoped the 
final arrangements with that object would soon be completed. 








THE CHOLERA. 


[FROM OUR OWN CORRESPONDENT. ] 


( 

Tue cholera returns, for the twenty-four hours ending July 14th, report 
115 cases and 86 deaths in the province of Brindisi, being a decreas 
of 82 cases and 12 deaths, as compared with the preceding day. 

Wednesday’s figures include 11 cases and 3 deaths in the town df 
Brindisi, 44 cases and 17 deaths at Francavilla Fontana, 25 cases and 
10 deaths at Latiano, and 20 cases and one death at San Vito. 

Three cases and two deaths are reported from Codigoro. 

From noon on Tuesday until the same hour on Wednesday, thre 
fresh cases of cholera and one death are reported to have occurred in 
Trieste ; and six fresh cases of cholera and three deaths at Fiume, 





















A CORRESPONDENT writes from Naples to a contemporary, under date 
of July 6th :—‘‘ An order to this effect has just been issued by the 
Government: All vessels bound for Sardinia, Sicily, and the neigh. 
bouring islands, and all ports commencing from the Cape of Sania 
Maria di Leuca and on the Mediterranean, arriving from the Austriar 
Hungarian coast, will be subject to a contumacio of seven days, be 
ginning from the 5th of July. Italy is menaced not only on her own 
shores, but on those of Austria-Hungary, and equally strict regul- 
tions are being enforced with regard to each country. Unhappily, 
cholera is on the increase on the Adriatic coast ; and two members 
the Government have gone to Lecce, en rowte to Latiano, where the 
pestilence is committing great ravages. A correspondent writes from 
Brindisi on July 3rd as follows: ‘We had yesterday eighteen case 
and eight deaths. The cholera is on the increase.’ For the neigh 
bouring Latiano, however, the state of things is downright alarming; 
in that place there is a kind of anarchy. Almost all have fled ; ther 
is.a want of almost everything. Yesterday, there was a demand for 
tour gravediggers. This morning, three of your courageous medi 
men have gone to Latiano. The Minister of the Interior appealed? 
the medical men of Naples for assistance, and the appeal has beet 
complied with. Some delegates of public security have been sent, ® 
be at the orders of the Syndics ; and, what is of equal importané, 
supplies of all kinds have been forwarded to wretchedly provi 
places in need of everything. With the exception of the zone indica 
by the bulletins, the public health is good. That zone embraces Venith 
Brindisi, Latiano, Oria, Francavilla, Fontana, San Viti dei Norman, 
and other smaller places, At Venice, the disease is capricious. At ol 
time, it was said to be disappearing, and then it reappeared. And the 
heat is intense. At Latiano, there have been as many cases daily # 
105, and 82 deaths ; at Francavilla Fontana, 44 cases and 18 d 
daily ; at San Viti dei Normanni, 26 cases and 7 deaths daily ; 
at Brindisi, which was declared some time ago to bé ‘clean,’ by 
report there had been 18 cases and-9 deaths; i Codigoro;, too,” 
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anxiety, as there had been 11 cases and 2 deaths. The Government. is 
adopting judicious measures, applicable not only to the infected dis- 
tricts, but to the country at large. ‘In consequence,’ says an official 
notice, ‘of the sanitary conditions—not too good—of Venetia and 
Emelia, the Minister of War has decided for this year to suspend the 

and manceuvres, which were to have taken place in the Romagna.’ 
Again, the Minister of Public Instruction, having regard to the sani- 
tary condition of the elementary schools, has recommended the reduc- 
tion of the oratio by one hour, beginning from July 5th. Thisis a sad 
picture of the prospects of some parts, at least, of Italy for the summer, 
which is now setting in with great intensity. Naples is, however, 

uite free of the terrible malady, though vague reports have been in 
circulation. There is nothing easier than to get up a panic. I stated 
ssme time ago that an ‘Italian Society for Emigration and Colonisa- 
tion’ was projected, and was in the course of formation. Another 
meeting was held here this week, which was well attended by the 
commercial class, and by men of property. A letter was read from the 
Minister of Agriculture and Commerce, praising and encouraging the 
formation of the society. He added that the Italian Press in South 
America had taken up the case warmly; while, in the Northern 
States, negotiations had been entered into for the concession of land 
on which to form Italian factories.. A committee was formed of men 
of note, and many shares were subscribed for,” 


COLLECTIVE INVESTIGATION COMMITTEE. 

LIST OF RETURNS RECEIVED DURING THE MONTH OF JUNE, 1886. 

Bath and Bristol Branch: Intemperance, H. C. Hopkins (2). 

Border Counties Branch : Intemperance, J. P. Balbirnie, R. Walker, M.D. (2). 

East Anglian Branch ; Intemperance, H. Hart. 

Lancashire and Cheshire Branch: Liverpool District: X, J. H. Wilson. 

Metropolitan Counties Branch: I(8), II, I1V,1V a, Maurice Davies, M.D. ; X, 
E.G. Corrie Jackson, F.R.C.S.; Intemperance, W. Newman, M.D., F. J. Allan, 
M.D. (3), J. Roche Lynch, A. Ogier Ward, M.B,., W. Keen, M.D. (2); Hamamelis, 
W, C. Grigg, M.D., C. Godson, M.D., Percy Boulton, M.D., W. Murrell, M.D., 
Mitchell Bruce, M.D.; Terebene, J. F. Goodhart, M.D., W. Sedgwick, M.D., W. 
apa M.B., Stephen Mackenzie, M.D., William Ewart, M,D., R. W. Burnet, 





Midland Counties Branch: Lincoln District : Intemperance, C. Harrison, M.D. 
North of Ireland Branch : Intemperance, W. Bernard, 

Reading Branch : Intemperance, R. Rice. 

Shropshire and Mid-Wales Branch : XIII, F. H. Thompson, 

South-Eastern Branch; East. Kent District: X, J. W. Hayward (3); Terebene, 


Hamamelis, G. 8S. Mahomed; Intemperance, J. P. Wills. West Surrey District: 


Intemperance, H. B. Cullen Burry (2). 

South Midland Branch ; Intemperance, W. Odell, F.R.C.S. (3). 

South Wales Branch; Intemperance, T. Hall Redwood, M.D. (2), J. Garrett 
Horder, H. Lloyd Williams. 

aniy enon Branch: North Devon District: Intemperance, Harold Swaie, 


Southern Branch : Wilts District : Intemperance, J. Lardner Green (2). 

Staffordshire Branch : Intemperance, J. T. Hartill, S. Johnson, M.D. 

West Somerset Branch : J, R, J. Clement ; Intemperance, C, P. Coombs (2). 
—". Branch; Intemperance, Arthur, Jackson, T. Smailes (4), Norman 

orritt. 


_The Committee beg also to acknowledge (July 9th) the receipt, 
since their last acknowledgment on June 19th, of the following 
replies to the International Inquiry into the geographical distribution 
of certain diseases. 

Metropolitan Counties Branch, 3. 

Midlard Counties Branch : Derby District, 70. 

The Secretary tothe International Committee begs alsotoacknowledge 
aly 9th) the receipt, since his last acknowledgment on June 19th, 
of the following returns to the same inquiry from members of the 
profession, not being members of the Association ; 

Metropolitan Counties, 2. 


England, Wales, and the Channel Islands, 2. 
Scotland, 2. 


The Secretary to the Collective Investigation Committee will feel 
obliged if any contributors who do not find their returns included in 
this list will communicate with him at once. 

DIFFERENT PREPARATIONS OF THALLIN IN ENTERIC Frver.—Dr. 
Mayrhofer, during an epidemic of enteric fever occurring in a Bava- 
Nan regiment, employed thallin in three different forms—namely, 
the sulphate, the tannate, and the tartrate; and obtained highly 
satisfactory results from them all. He gave the drug according to 
Ehrlich’s continuous system, the doses being generally 0.2 gramme, 
Tepeated when the temperature rose. From 1.0 to 2.0 grammes were 
given per diem. The total quantity required varied from 8 grammes 
i mild cases to 26 grammes in severe cases with relapses. After 
taking the medicine, a profuse perspiration occurred, which invariably 
appeared to improve the patient’s condition. No unpleasant effects 
Were ever observed. There were altogether eighty-eight cases, of 
ich three (that is, 3.4 per cent.) died. It was not possible to say 
that one of the three preparations presented any marked differences | 
in its action from the other tio. y LITEM 18 | 














ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
» ALTERATION OF DATE OF MEETING. 
A meEeTiInG of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 21st instant, at 
2 o'clock in the afternoon, instead of on the 14th, as_ previously 
announced. 

Tuesday, July 20th, 1886.—Trust Funds Subcommittee, 3.30 P.M. 
—Scientific Grants Committee, 4.30 P.m.—Premises Subcommittee, 6.0 
P.M.—Committee on Branch Organisation 6.45 p.m, Wednesday, 
July 21st, 1886.—Medical Reform Committee, 10.30 a.m.—Journal 
and Finance Committee, 11.0 A.M. 

July 2nd, 1886. FRANCIS Fowke, General Secretary, 





NOTICE OF QUARTERLY MEETING FOR 1886, 
ELECTION OF MEMBERS. 


“Ayy qualified medical practitioner, not disqualified by any by-law of 


the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 20th, 1886. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary, not 
later than twenty-one days before the meeting, namely, Septem- 
ber 30th, 1886, 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a peal 
Council unless his name has been inserted in the circular summon- 
ing the mecting at which he seeks election. 

Francis Fowxe, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 
THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research, 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 1614, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 


proposed. 
Reports of work done by the assistance of Association grants belong 


to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research, in furtherance ot 
which the grant was made. 


ae pe ee ee 


COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
Op AcE, THE VALUE oF HAMAMELIS, 
THe VALUE OF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

The inquiry on Acute Rheumatism is now closed,as the printing of the 
Tables is completed. 

Tue Erio.tocy or Purxisis,—Continuation of inquiry, The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; () the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication, 
Full particulars will be sent on application. 

General inquiries into THE THERAPEUTIO VALUE OF HAMAMELIS 
AND PuRE TEREBENE have been issued. A report will be ;made to 
the Section of Therapeutics at the annual meeting. 

PROGNOSIS IN HEART-VALVE D1sKAsE, based on an examination 
of cases in which the lesion has existed for.an unusual length of time 
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without producing serious symptoms ; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisEAsEs. The Committee has pro- 
posed these two stbjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon:‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Dr. Arthur Ransome. The inquiry-papers, 
to be subsequently issued, will be based upon the information afforded 
in these Branch and general discussions, 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


West Somerset Brancn.—The annual meeting will be held at the Beach Hotel, 
Minehead, on Friday, the 30th instant, at 5 o'clock, T. J. Ollerhead, Esq., Pre- 
sident-elect, will take the chair on its being vacated by Mr. Sincock. Business: 
Minutes ; Report of Council ; Treasurer’s Report; Election of Officers; Place of 
Meeting and President-elect for 1887. President’s Address. Papers and com- 
munications, Dinner at the Beach Hotel at 6.30; 5s. 6d. a head, exclusive of 
wine.—W. M. Ketriy, M.D., Honorary Secretary. 


NortH or Encianp Brancu.—The annual meeting will be held at South 
Shields on Thursday, July 29th.—Davip DrumMmonp, Honorary Secretary. 


Norts WaLes Branou.—The thirty-seventh annual meeting will be held at the 
Advanced School, Blaenau, Festining (opposite the Queen’s Hotel), on Tuesday, 
July 20th, at 12.30 p.m. After the meeting, the members and guests will dine 
together at 4.45 p.m., at the Queen’s Hotel; tickets, inclusive of wine, 10s. each. 
Members arriving by the 10.40 a.m. (Great Western) train, and by the 11.35 (London 
and North-Western) train, will have time, before the meeting, to view the Welsh 
Slate Quarries (Lord Palmerston’s), and Dr. Roberts has kindly undertaken to 
have conveyances in readiness to drive there. Dr. Roberts will also be very glad 
to entertain the members to light refreshment, prior to the meeting, at his re- 
sidence, Isallt. It is hoped that the business of the meeting will be concluded so 
that the members may avail themselves of a trip on the Festiniog (Toy) Railway, 
to Tan-y-bwlich, to see the famous Vale of Festiniog, by the 3.40 p.m. train, return- 
ing in time for the dinner at 4.40. After the usual routine business, the President 
will deliver his Address, and the following papers and communications will be 
read. On Tumours of the Kidney: Lawson Tait, F.R.C.S. Observations on the 
Abuse of Purgative Medicines: John Roberts, M.D., Chester. A Case of Com- 
pression of the Bowel: John Richards, M.R.C.8., Bangor. On the Common Dis- 
eases of the Cervix Uteri: Francis Imlach, M.D., Liverpool. Hints on the Appli- 
cation of Ophthaimic Remedies: A. Emrys-Jones, Manchester. A Case of so- 
called Peritoneal Dropsy: E. T. Davies, M.D., Liverpool. History of two Ob- 
scure Cases: D. M. Williams, Liverpool. A demonstration on the application of 
Thomas's Hip, Knee, and Ankle Splints will be given by Robert Jones, M.R.C.S., 
Liverpool. Pathological Specimens will be exhibited by C. E. Steele, M.R.C.S., 
Liverpool.—W. Jones-Morkis, Honorary Secretary, Portmadoc.—July 14th, 1886. 


CAMBRIDGE AND HUNTINGDON AND EAST ANGLIAN 
BRANCHES. . 
A coNJOINT meeting of these Branches was held at the Town Hall, 
Epewich, on Friday, July 9th, 1886. President, W. A. EL.isTon, 





The Council of each Branch met at 12 noon, for the transaction of 
business, 

East ANGLIAN BRANCH. 

Report of Council.—Two successful meetings have been held during 
the year in the Essex district ; one at Braintree, in the autumn, and 
the other at Brentwood Asylum, on January 27th, 1886; Dr. Elliston 
presiding at both. At the latter meeting, the Association were most 

ospitably entertained by Dr. Amsdan. The Council are pleased to 
report a great accession of new members, with happily but few deaths. 
The Council trusts the Medical Benevolent Fund will receive the sup- 
port it deserves. An extra effort in its jubilee year is commendable, 
and they sincerely trust it will meet with continued support from the 
Branch. The Council recommend that the next annual meeting be 
held in Norfolk. 

New Members.—Dr. Rolla Rouse, M.D.Lond. ; Dr. Barton, Nor- 
wich ; Sir Hugh Beevor, Bart, M.B., Norwich ; Dr. S. Hamill, Burn- 
ham Westgate; H. Chester Nance, F.R.C.S., Norfolk and Norwich 
Hospital ; and Mr. J. H. Stacey, Norwich, were elected members of 
the Branch and of the Association. Carried nem. con. 

Representatives on Cowncil.—Mr. T. W. Crosse, F.R.C.S. and Dr. 
Elliston, were re-elected, 

Branch Council. —Was re-elected. 

Medical Defence Fund.—aA resolution was proposed by Dr. HoLpEN 
and carried unanimously, approving of the resolution of the Essex 





ee, 


District, recommending the Council of the Association to take som 
practical steps to secure the establishment of a fund. 

Payment of Travelling Expenses of Representatives to Cowncil by th 
Association. —A letter was read from the East York and North Linooly 
Branch, asking the opinion of the East Anglian upon the subject. 
was resolved : ‘‘ That, in the opinion of this Branch, the travelling 
expenses of all members of the Council should be paid by the Associg. 
tion.” : 

The members adjourned to luncheon, and at 2 
meeting was held. 

Dr. LatHamM moved, and Dr. Durrant seconded: ‘‘ That ead 
Branch Council be requested to consider and report upon the desin, 
bility of an amalgamation of the two Branches into a large Branch,” 

The PrEsIpENT delivered an address upon ‘‘ Modern Researches jp 
Sanitation.” 

Professor Humpury, F.R.S., moved, and Dr. GRANVILLE Bantoor 
seconded, a vote of thanks to the President. 

Papers. —The following papers were read. : 

1. G. M. Humphry, M.D., F.R.S.: On the Recuperative Power of 
Old Age. 

2. M. Beverley, M.D. (Norwich): Gynecological Notes on Emmet) 
Operation for Laceration of Cervix Uteri and for Prolapsus Uteri. 

3. Mr. J. L. Currie (Ipswich): 1. Short Notes of Four Cases of 
Lithotrity at One Sitting. 2. One Interesting Case of Lithotomy, 

4, Mr. Alan Reeve Manly (East Rudham): A New Lithotrite. 

5. Dr. Isambard Owen : Remarks upon Collective Investigation. 

6. Mr. J. R. Clouting (Thetford): A Pathological Specimen. 

7. Mr. R. F. Symmons (Colchester): A Pathological Specimen, 

Previous to a departure for a river trip on the Orwell, at the invite 
tion of Mrs. Elliston and the President, 

Dr. J. E. Taytor, F.L.S., F.G.8., gave a brief address upon the 
remarkable forest-bed beneath the estuary of the Orwell, extending 
almost from Ipswich to Harwich. 

Dinner.—The members subsequently dined together at the Tom 
Hall, the President in the chair, supported by the Mayor of Ipswich, 
the High Steward (Lord Gwydyr), Lord John Hervey, Sir Hugh 
Beevor, M.B., the Head Master of Ipswich School, Professor Hum. 

hry, Professor Latham, Dr. Durrant, Dr. Chevallier, Dr. Benham, 
Mr. G. C. Edwards, Brigade-Surgeon Smith, M.D., Colchester Camp, 
Dr. Granville Bantock (London), Mr. Oliver Fowler, of Cirencester, 
About forty-eight members dined. 


P.M., @ Conjoint 





BATH AND BRISTOL BRANCH: ANNUAL MEETING, 


Tae annual meeting of this Branch took place at the Mineral Wate 
Hospital, Bath, on Thursday, June 24th. 

President for the ensuing Year.—The retiring President, Mr. E. ¢ 
Boarp, having made a few remarks, resigned the chair to Mr, 6. 
Gatne£, who delivered an able address. 

Vote of Thanks.—A vote of thanks to Mr. C. Gaine, for his interest 
ing and valuable address, was moved by Dr. SPENCER, seconded by 
Dr. BraBazon, and carried unanimously. 

Report of Council.—Mr. R. J. H. Scorr, Honorary Secretary for 
Bath, read the following report. 

Your Council regrets that this year the number of members attached 
to the Branch is eight less than last year. Six deaths have to be de 
plored ; thirteen resignations have taken place, chiefly due to change 
of residence, and to the formation of new Branches ‘nearer and mom 
accessible to the members ; fourteen new members have been elected; 
and there are at present 242 members belonging to the Branch. __ 

Prominent among those whase loss we have to regret by deathis 
Mr. W. Michell Clarke. Mr. Clarke was, eleven years ago, Presidental 
the Branch, and had been a member of the Council for many yeals 
and took a deep interest in all that related to the well-being of th 
Branch. He was a most regular attendant at the ordinary meetings, 
and read several valuable papers; he was also a frequent and fl 
speaker on many subjects; and, from his large experience and comma 
sense, his remarks were always listened to with interest by the mem 
bers. By the death of Mr. Michell Clarke, the members of tht 
Council have lost an agreeable and useful colleague, and the B 
a most valuable member, and the neighbourhood one of its so 
and most successful practitioners. Mr. Clarke, who was educated # 
St. Bartholomew’s Hospital, came to Bristol as house-surgeon to 
Bristol General Hospital, at which institution he was afterwards sit 
geon, and finally consulting surgeon. He was also at one time lec. 
turer on medical jurisprudence at the Bristol Medical School. In 
his dealings with his professional brethren, and with those who p. 
themselves under his professional care, Mr. Clarke was hono 
and straightforward. He died unexpectedly, in the midet of hard work 
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and left many outside his own family who will long mourn his loss, 
We have also to record the death of Mr. William John Church, who 
was a native of Bath, and for about fifty years practised his profession 
in this city. He was a kind and good man, and, as a medical 
man, was much esteemed by his patients, and respected by 
his professional brethren. He was a member of the Provincial 
Medical and Surgical Association, now the British Medical Associa- 
tion, from its earliest days ; and from June, 1862, to June, 1863, he 
filled the presidential chair of the Bath and Bristol Branch. Mr. 
Church retired from practice about fourteen years ago, and went to 
reside at Rodwell, near Weymouth, where he died in February 
last, at the ripe age of 86. 

There are four other members whom we have lost by death, namely: 
J. T. Bridgeman, of Berkley; J. K. Lewis, M.B., of Bishopston ; J. 
Purette, of Bristol ; and B. J. Schofield, of Bath. 

Papers.—Seventeen papers were read at the ordinary meetings, 
which gave rise to several interesting discussions, and which have been 
already mentioned in the reports of the ordinary meetings. 


Finance.—The financial state of the Branch is very satisfactory, 


showing a balance in hand of £15 3s. Your Council, therefore, recom- 
mend a grant of £5 5s. to the Medical Benevolent Fund. 

Local Council.—The following gentlemen have been reported by the 
scrutineers as elected members of the Branch Council :—or Bath: R. 
§. Fowler, Esq.; A. W. Fox, M.B.; H. Hensley, M.D.; A. B. Bra- 
bazon, M.D. or Bristol: F. P. Lansdown, Esq. ; J. G. Swayne, 
M.D.; N. C. Dobson, Esq. ; J. G. Davey, M.D. ; C. H. Coilins, 
Esq. 
tt was proposed by Surgeon-General W. B. BEATson, and seconded 
by Mr. Carr: ‘‘ That the report now read be adopted, and entered on 
the minutes.” 

President-Elect.—Mr. A. PricHARD proposed, and Dr. SPENDER 
seconded : ‘‘ That Dr. G. F. Burder be the President-elect.” This was 
carried by acclamation. 

Vote of Thanks to the Retiring President.—It was proposed by Dr. 
GooprIpDGE, and seconded by Mr. Lanspown: ‘‘ That the best thanks 
of the Branch are due, and are hereby tendered, to Mr. E. C. Board 
for his able conduct in the chair during the past year.” This was 
carried unanimously. 

Vote of Thanks to the Council and Honorary Secretarics.—The fol- 
lowing resolution was proposed by Dr. Bearson, and seconded by 
Mr. Carr: ‘That the thanks of the Branch are due to the Council 
and Secretaries for their services during the past year, and that the 
Secretaries be requested to continue in office.” 

Representatives of the Branch on the General Cowncil.—Dr. BuRDER 
proposed, Mr. R. S. Fow.ER seconded, and it was carried unanimously: 
“That Mr. F. Mason, of Bath, and Dr. Markham Skerritt, of Clifton, 
be the Representatives of the Branch on the General Council for the 
ensuing year.” 

Notices of Motion.—Dr. SPENCER gave notice, ‘‘That, at the next 
general, special, or annual meeting, he shall move that the present 
rule for the election of members on the Loc: 1 Council be altered in such 
a manner as he will then bring before the Branch.” 

Exhibition of Patients at Meetings. —Dr. GoopRIDGE moved, and Dr. 
SPENCER seconded: ‘‘ That, in future, all patients shown at the ordi- 
nary meetings be exhibited as ‘‘card cases,”—The suggestion was 
op urged discussed by Mr. Mason, Dr. Burden, Mr. Fowler, and Dr. 

. Fox. 

A Vote of Thanks to the committee of the Mineral Water Hospital, 
was proposed by Mr. Mason, seconded by Mr. T, B. Goss, and carried 
unanimously. 

Dinner.—The members afterwards dined together at the Royal Pump- 
room Hotel. 


LANCASHIRE AND CHESHIRE BRANCH: ANNUAL 
MEETING. 
Tue fiftieth annual meeting of this Branch was held at the Town 
Hall, Lancaster, on Wednesday, July 7th, at 2 P.M. 

Dr. Barron, the retiring President, having taken the chair, intro- 
duced Dr. HarKER, the new President, who delivered his introduc- 
tory address, taking for his subject the Study of Nature as the 
Foundation of Medical Thought and Practice. At the conclusion of 
the address, a hearty vote of thanks was passed to Dr. Harker, on 
the motion of Dr. WaTKIN, seconded by Dr. Monks, 

Report of Council.—Dr. GuascoTr, the Honorary Secretary, read 
the following report of Council. 

_Your Council has once more the pleasure of reporting that the con- 
dition of the Branch is in every respect satisfactory. The financial 
condition of the Branch is, as stated in the balance-sheet, very good, 
the cash in hand at the close of the year being £180 14s, 5d.—an in- 








crease of £53 1s. 8d. over the amount in the Treasurer’s hands the 
year before. This result has been obtained by carefully looking after 
the payment of overdue subscriptions, and restricting as much as pos- 
sible, compatible with efficient woxking, the general expenses of the 
Branch. 

It has to be expressed with deep regret that death has thinned our 
ranks considerably during the past year, eighteen members having 
died since we last met. Our strength has also been lessened by forty 
members having resigned membership or left the district. The gaps 
caused by deaths and resignations have in some measure been filled 
up ‘by the election of fifty-five new members, leaving us a total number 
of 906 on the roll of the Branch (a net loss of three). 

During the past year, a subcommittee was appointed to inquire into 
the necessity of forming a Defence Association in connection with the 
British Medical Association. The report of the subcommittee will be 
submitted for your consideration to-day, and you will be asked to 
take steps to bring the scheme under the notice of the Council of the 
Association, 

A committee was also appointed to investigate into charges of un- 
professional conduct against one of your members. After a careful 
investigation at repeated sittings of the Committee, the charge of un- 
warrantable assumption of a surgical title was fully proved, and the 
Committee reported the matter to your Council. After a full discus- 
sion of the whole case, it was resolved to administer a severe official 
reprimand to the delinquent, and to give him full notice that, if he 
should again be guilty of similar misconduct, the Council would at 
once proceed to expel him from the Branch. 

In the month of December, an intermediate meeting of the Branch 
was held at Ashton-under-Lyne, at which papers were read, and com- 
munications of high scientific interest were made. The attendance of 
members was not up to the average, but no doubt that was mainly 
due to the inclemency of the weather then prevailing. 

Your Council would wish to direct your attention to the fact that 


‘hereafter, in consequence of a resolution passed at the last annual 


meeting, held at Southport, members of Council and representatives 
on the Council of the Association may be nominated at an annual 
meeting by members then present striking out any name or names, 
and substituting the names of other members for those struck out, 
care being taken to preserve the exact number of names on the ballot- 
apers. 

P Tt is hoped, by strict economy of the funds of the Branch, in a few 
years to be able to have at our disposal a sum to meet the expenses 
of more frequent intermediate meetings, and thus having to tax the 
generosity of our entertainers more lightly, we would be enabled to 
have Branch meetings at shorter intervals in the smaller towns in 
Lancashire and Cheshire, where the number of members is too small 
to justify them at present in organising such a meeting. 

Your Council has to announce the reception of a cordial invitation 
to hold our next annual meeting at Stockport. This invitation will 
be placed formally before you for acceptance during the course of the 
meeting. 

Although not in every respect calculated to meet the full require- 
ments of the profession, and not satisfying its aspirations and hopes, 
your Council may venture to make congratulatory reference to the 
passing of the Medical Acts Amendment Bill by the late Parliament. 
The passing of this Bill being largely due to the unwearied exertions 
of a member and past President of this Branch, Dr. Edward Waters, 
Chairman of the Medical Reform Committee of the Council of the 
Association. 

In conclusion, your Council desires to express, at this the jubilee 
meeting, a confident hope that this Branch will continue to sustain 
the esprit and solidarity of the profession with its usual wont, and do 
all in its power to maintain its proud position as the premier Branch 
of the parent Association. 

Dr. BARRON moved the adoption of the Report, which was seconded 
by Dr. Farrar, and carried. 

President-Elect.—Dr. Smit (Woodley) proposed, Mr. Lunp (Man- 
chesfer) seconded, and it was unanimously resolved, that Dr. Ball, of 
Heaton Norris, be elected president-elect for the coming year. 

Vice-President.—On the motion of Dr. Harker, seconded by Dr. 
SHUTTLEWoRTH, Dr. Dreschfeld (Manchester) and Dr. Edwin Rayner 
(Stockport) were unanimously elected vice-presidents. 

Honorary Secretary.—On the motion of Dr. Harker, seconded by 
Dr. WATERS, and supported by Dr. Barron, Dr. Glascott was re- 
elected honorary secretary. 

. Representatives in the Council of the Association.—The following 
were elected as representatives in the Council of the Association : 
George B. Barron, M.D., Southport ; Alexander Davidson, M.D., 
Liverpool ; Charles E. Glascott, M.D., Manchester (General Secre- 
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tary) ; James Hardie, Esq., Manchester; James Taylor, Esq., Chester 
(Iecal Secretary). 
Council of the Branch.—The following were elected : W. Alexander, 
M.D., Liverpool: H. Ashby, M.D.,eManchester ; F. J. Bailey, Liver- 
1; W. Bale, Heaton Norris ; J. Barr, M.D., Liverpool; William 
rry, Wigan; 8. Buckley, M.B., Manchester ; J. E. Burton, Liver- 
=a J. 8. Bury, M.D., Manchester ; A. F. H. Cameron, Liverpool; 
. Carter, M.D., Liverpool ; C. J. Cullingworth, M.D., Manchester ; 
W. M. Campbell, M.D., Liverpool ; J. Corns, M.D., Oldham; T. B. 
Eames, Stoneclough ; J. Farrar, Morecambe ; H. M. Fernie, Maccles- 
field ; W. H. Fitzpatrick, M.D., Liverpool; J. E. Garner, M.B., 
Preston (Local Secretary) ; T. R. Glynn, M.D., Liverpool ; A. Godson, 
M.B., Cheadle; W. Hall, Junr., Lancaster (Local Secretary); R. 
Harrison, Liverpool; A. R. Hopper, Liverpool; De Vere Hunt, 
Bolton (Local Secretary) ; Leslie Jones, M.D., Manchester ; T. Jones, 
M.B., Manchester; J. Lambert, M.D., Birkenhead ; D. J. Leech, 
M.D., Manchester; D. Little, M.D., Manchester; E. Lund, Man- 
chester ; W. Y. Martin, Walkden ; E. D. McNicol, Southport ; E. 
H. Monks, Southport; Ff. T. Paul, Liverpool ; Chauncey Puzey, 
Liverpool; C.J. Renshaw, M.D., Ashton-on-Mersey ; D. Lloyd 
Roberts, M.D., Manchester; J. Ross, M.D., Manchester; G. E. 
Shuttleworth, M.D., Lancaster ; Starkey T. Smith, M.B., Warring- 
ton; F. Southam, Manchester ; C. E. Steele, Liverpool (Local Secre- 
tary); G. Thomson, M.D., Oldham; C. Thorp, Todmorden ; F. 
Vacher, Birkenhead ; E. Waters, M.D., Chester; J. W. Watkins, 
M.D., Newton-le-Willows ; F. P. Weaver, M.D., Frodsham; G. A. 
Woods, Southport. 

The following report of the Medical Defence Committee was read. 
To he President and Cowncil of the Lancashire and Cheshire Branch of the British 
Medical Association. 

GENTLEMEN,~In accordance with the resolution passed at the intermediate meet- 
ing of your Branch held at Ashton-under-Lyne, on December 16th, 1885, your sub- 
committee then appointed have met ; and, having discussed the question of medi- 
cal defence, have agreed to present the following recommendations for consideration 

at the annual meeting of the Branch. ; 

1. That it is desirable that a medical defence society should be formed, which 
should take advantage of the organisation, and be strengthened by the moral sup- 
port of the British Medical Association, without rendering that Association liable 
for any of its actions or liabilities, 

2. That the Society should provide legal advice, free of charge, for all 
members who may be prosecuted, or sued for any action done in connection 


with their work as medical practitioners, subject to the approval of the executive 
corm:mittee. 


8. That such Society be governed by an executive committee, and by branch sub- 
committees. 

4. That the executive committee consist of the President of the British 
Medical Association’ ex officio, of one delegate from each Branch, and also 
an extra delegate from each Branch forevery one hundred members of the Defence 
Society, who are members of that Branch. This committee should manage 
all questions of finance, and should consider the report of the branch sub- 
a on cases brought before them, and should decideas to the course to be 
pursued. 


5, Each branch subcommittee should consist of three members, appointed 
bythe council of the branch; they should make preliminary investigations 
into all cases brought under the notice of the Society, and should report to the ex- 
ecutive committee ; each subcommittee to report on such cases as occur in its own 
branch district only. 

6, That the subscription be 2s. 6d. per annum, and that the entrance fee be 5s. 

7. That a solicitor should be appointed at a fixed salary to undertake all 
= legal work of the Society free of cost, excepting costs out of pocket and coun- 
sel’s. fees. 

8. Your subcommittee suggests that, if you approve ot their recommendations, 
youshould appoint a deputation to wait upon the President of the British Medical 
Association without delay, with the view of bringing the scheme under the notice 
of the Council of the Association. 

On the motion of Dr. Barron, seconded by Dr. Martin, the re- 
port was received, and the following resolution carried. Resolved : 
That a meeting of representatives of the various Branches of the 
Association interested in the question be held at Brighton, to consider 
some scheme of medical defence in connection with the British Medi- 
cal Association, and to discuss the recommendations of the report just 
read (copy enclosed), or modification thereof, in order to bring the 
matter before the members of the Association ; that a notice of such 
meeting be advertised in the JouRNAL each week prior to the annual 
meeting, inviting representatives of each Branch to be present. And, 
further, that this Branch be represented at that meeting by Dr. 
Harker, president of the Branch ; Dr. Barron, ex-president; Dr. Arm- 
strong; Dr. Martin; and Dr. Glascott, honorary secretary. 

Annual Meeting, 1887.—Dr. BAut laid before the meeting a cordial 
invitation to the Branch to hold their next annual meeting at Stock- 
port, On the motion of Dr. Warknys, seconded by Dr. Rayne, and 
carried unanimously, it was resolved 'to-accept the invitation. 

The following medical and surgical communications were read : 

Dr, Stewart : Provident Dispensaries. 

Dr. Farrar showed Gerrard’s Ureometer, and gave a practical 
demonstration of its action. . 

“Mf. Christopher Johnson ; Sanitary Reform a Hundred Years ago. 








—<—— 


Dr. Griffith : Tobacco-Amblyopia in Women. 

Dr. Walter showed an Unusnel Form of Uterine Polypus. 

Dr. Rayne: General Peritonitis as an early and prominent featur 
in Glanders. 

Mr. Southam: Case of Tumour of the Bladder zemoved by Supt 
pubic Cystotomy. | 

Dinner.—Thirty-nine members and two visitors, Dr. Ballard and 
Dr. Page, dined together after the meeting at the King’s Arms 
Hotel. 

During the afternoon, members had an opportunity of visiting the 
Royal Albert Asylum, the County Asylum, Williamson Park, and of 
driving round by the Crook of Lune. 





NORTHERN COUNTIES (SCOTLAND) BRANCH: ANNUAL 
MEETING. 
THE annual meeting was held at Elgin on Wednesday, July 7th ; Dr, 
Bruce, of Dingwall, in the chair. 

Papers.—The following papers were read : 

1, A Case of Abdominal Section for Tait’s Disease of the Fallopian 
Tubes, performed in Inverness by the late Dr. Angus Maedonald, 
This paper was read by Dr. Milne Chapman. 

2. Cases of Asthma: Dr. F. Fox, Strathpeffer. 

Travelling Expenses of Representatives of Branches. — A proposal 
by the East York and Lincoln Branch, that the travelling expenses of 
the representatives of Branches in the General Council, should be de. 
frayed by the Association, was unanimously approved of. ; 

Collective Investigation.—Reports on Collective Investigation were 
given in by the Secretaries, Dr. C. Grant and Dr. G. H. Mackay. 

Officers for the Ensuing Year.—Dr. Craig, Glen-Urquhart, was 
elected President for 1886-7 ; and Dr. G. Petrie-Hay,: Forres, Presi- 
dent-elect. Dr. Ogilvie Grant was appointed representative to the 
Medical Council. 

io meeting adjourned, to meet at Strathpeffer early in June, 
1887. 





GLASGOW AND WEST OF SCOTLAND BRANCH. 
A MEETING of this Branch was held at Paisley, on July 2nd. 

Ezxcursion.—Members living in Glasgow and its vicinity left the 
city by train at 2 p.M., and were joined at Paisley station by the local 
members, and by a number of local and county practitioners, not 
actually members of the Branch. Under the guidance of the. Presi- 
dent-elect, Dr. D. Fraser, of Paisley, the company drove to Paisley 
Abbey, the beauties of which were pointed out and eloquently de. 
scribed by the Rev. Mr. Gentles, incumbent of the Abbey Church. 
Then a considerable time was very well spent in visiting the well. 
known thread works of Messrs. Coats, to inspect which the Branch 
had special permission. Thence the members drove to the Burgh 
Asylum, in which Dr. Fraser, its physician, acted as guide ; and after, 
wards to the museum and observatory, where the Rev. Mr. Hender- 
son, Curator, exhibited and explained the uses of many of the astro 
nomical instruments. 

TravAling Expenses of Representatives of Branches.—The Branch, 
then met for business in the George A. Clark Hall, the President, Pro- 
fessor JAMES Morron, in the chair. The minutes of last meeting, 
having been read and approved, the report of the Council regarding, 
payments of travelling expenses of the Branch’s representative on the 
Council in London, was read, discussed, and, on the motion of Dr 
JosEPH Coats, seconded by Dr. THomas Lapratxk, adopted. The 
recommendations embodied in the report were: first, that a small sum, 
equal to the average annual surplus, shculd be paid yearly to the 
Branch’s representative, out of the ordinary funds of the Branch; 
and secondly, that a strong representation should be made to the 
General Council, urging the payment, by the General Association, of 
the travelling expenses of the Branch representatives. 
found to be too great a drain on the general funds of the Association, 
it was suggested that, ‘‘in the meantime the railway expenses 0 
representatives living at a certain distance from London should be 
defrayed. An arrangement by which the first-class fare should be paid 
for all representatives living at a further distance than two hours by 
express train from London, would seem to be an equitable one.” 


The President's Address.—This address, on a subject with which, 


his name is identified, namely, Spina Bifida, was unavoidably held 
over till a future meeting. 


Dinner.—The company, to the number of thirty-two, then sat down 


to an excellent dinner, in the George Hotel. After the usual toasts 


had been duly honoured, the specia 
details of the Branch’s excursion to Paisley. 


If this were; 


thanks of the meeting were given, 
to Dr. Fraser, who had organised and carried out so successfully the, 
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BRITISH MEDICAL. ASSOCIATION. 
_FIFTY-FOURTH ANNUAL MEETING. 
Tax fifty-fourth Annual Meeting of the British Medical Association 
will be held at Brighton, on August 10th, 11th, 12th, and 13th, 


1886. 

President: W. T. Edwards, M.D., F.R.C.S., Physician to the 
Glamorgan and Monmouth Infirmary, Cardiff. 

President-elect : Withers Moore, M.D., F.R.C.P., Senior Physician 
to the Sussex County Hospital, Brighton. 

President of the Council: Balthazar Foster, M.D., F.R.C.P., 
Professor of Medicine in Queen’s College and Physician to the General 
Hospital, Birmingham. ; 

Treasurer : C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. dase 

An Address in Medicine will be delivered by Surgeon-Major John 
§. Billings, Surgeon, United States Army Medical: Department, 
Washington. 

An Address in, Surgery will be delivered by Frederick. Abell 
Humphry, F.R.C.S., Surgeon to the Sussex County Hospital. 

An Address in Public Medicine will be given by E. D. Mapother, 
M.D., Consulting Medical Officer to the City of Dublin. 

The scientific business of the meeting will be conducted in nine 
Sections, as follows, namely : 


MepicinE.—President, W. H. Broadbent, M.D. Vice-Presidents, 
Frederick Bagshawe, M.D., Hastings; Joseph Ewart, M.D., Brighton. 
Honorary Secretaries, Francis Warner, M.D., 24, Harley Street, London; 
Henry Seymour Branfoot, M.B., 42, Norfolk Square, Brighton. 


SurcERY.—President, John Eric Erichsen, F.R.C.S., F.R.S., London. 
Vice-Presidents, Frederick William Jowers, M.R.C.S., Brighton ; John 
Ward Cousins, F'.R.C.S., Southsea. Honorary Secretaries, William 
Johnson Walsham, F.R.C.S., 27, Weymouth Street, London; Wil- 
loughby Furner, F.R.C.S., 2, Brunswick Place, Brighton. 


OzsTETRIC MEDICINE.—President, Alfred Meadows, M.D., London. 
Vice-Presidents, Constantine Holman, M.D., Reigate ; Frederick W. 
Salzmann, M.R.C.S., Brighton. Honorary Secretaries, Charles J. 
Wright, M.R.C.S., Lynton Villa, Virginia Road, Leeds; Alban Doran, 
F.R.C.8., 9, Granville Place, W. 


Pustic MEpICINE.— President, Richard Patrick B. Taaffe, M.D., 
Brighton. Vice-Presidents, Sir Charles Alexander Cameron, 
M.K.Q.C.P., Dublin; Charles Kelly, M.D., Worthing. Honorary 
Secretaries, W. Brown, F.R.C.S., Carlisle; William Joseph Tyson, 
M.D., Folkestone. 


PsycHoLocy.—President, Thomas Smith Clouston, M.D., Edin- 
burgh. Vice-Presidents, Charles A. Lockhart Robertson, M.D., 
Brighton ; Joseph Raymond Gasquet, M.B., Brighton. Honorary Secre- 
taries, Charles Spencer Waller Cobbold, M.D., Earlswood Asylum, 
Redhill; James M. Moody, M.R.C.S., Surrey County Asylum, Cane- 
hill, Purley. 


PaTHoLocy.—President, Julius Dreschfeld, M.D., Manchester. Vice- 
Presidents, James Frederick Goodhart, M.D., London; Heneage 
Gibbes, M.D., London. Honorary Secretaries, John E. Ranking, M,D., 
Mount Ephraim Road, Tunbridge Wells; John Caldwell Uhthoff, 
M-D., 9, Brunswick Place, Brighton. 


THERAPEUTICS AND PHARMACOLOGY.— President, Thomas Lauder 
Brunton, M.D., F.R.S., London.  Vice-Presidents, John Mitchell 
Bruce, M.D., London ; Edward Mackey, M.D., Brighton. Honorary 
Secretaries, Cornelius William Suckling, M.D., 108, Newhall Street, 
Birmingham ; John Theodore Cash, M.D., Drumearn, Earlsfield Road, 
Wandsworth Common, S. W. 


OpHTHALMOLOGY,-—President, Chas. Oldham, F.R.C.S., Brighton. 


Vice-Presidents, Louis Tosswill, M.B., Exeter; George Anderson. 


Critchett, F.R.C.S.Edin., London, “Honorary Secretaries, Frank 
Henry Hodges, F.R.C.S.Edin., 17, ‘Horse’ Fair’ Street,. Leicester ; 
Arthur Nicholson, M.D., 98, Montpellier Road, Brighton. 


OroLocy.— President, G. F. Hodgson, M.R.C.8., Brighton. .. Vice- 
Presidents, Alphonso Elkin Cumberbatch, F.R.O.S., London ; Edward 


Cresswell Baber, M.B., Belang. Honorary Secretaries, Henry Albert. , 


Reeves, ¥.R.C.S.Edin., 78, Grosvenor Street, W.,.London ; Patrick 
William Maxwell, M.D.Edin., 16, Warrington Place,’ Dublin. 


é Honorary Local Secretaries : Thomas Jenner Verrall, M.R.C.S., 95, 
oe ot Road, Brighton ; Alfred Scott, L,R.C.P., German Place, 
ghton, wie MecTA nO ; 
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TurEsDAay, AuausT 10TH, 1886, 
2 p.M.—Meeting of 1885-6 Council. 
8 P.M.—General Meeting. Report of Council and other business. Adjourn 
at 5 P.M. " 
8 p.M.—General Meeting. President’s Address, and any business adjourned 
from meeting at 3 o’clock. : 


WEDNESDAY, AvaustT 11TH, 1886. 
9.30 a.M.—Meeting of 1886-87 Council. 
11.0 a.m.—Second General Meeting. Address in Medicine, 
2to 5 p.m.—Sectional Meetings. 
8 p.mM.—A Conversazione, 


TuoURsDAY, Auaust 12TH, 1886. 
9.30 a.M.—Meeting of Council. 
11 a.M.—Third General Meeting. Address in Surgery. 
2to 5 p.m.—Sectional Meetings. 
6.30 P.M. —Public Dinner. 


Fripay, Auaust 13TH, 1886. 
10 a.m.—Address in Public Medicine. 
11 a.M.—Sectional Meetings. 
4 p.M.—Concluding General Meeting. 
8 p.M.—Reception. 
Saturpay, Aucust 141TH, 1866. 
Excursions. 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers, or joining in the discus- 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. 


Section A.—MEDICINE. 

The following subjects have been chosen for special discussion. 

1. Cases in which Disease of the Valves of the Heart has been 
known to exist for upwards of five years, without causing Serious 
Symptoms. Introduced by Sir Andrew Clark, M.D., F.R.C.P., F.R.S., 
London. The following gentlemen have promised to take part in the 
discussion: Drs. Gairdner, Clifford Allbutt, B. Foster, Donglas 
Powell, Sir Dyce Duckworth, M. Bruce, Burney Yeo, Skerritt, Saundby, 
Sansom, Tyson, Thomas, 8. Mackenzie, D. J. Leech, Bernard O’Connor, 
S. Bristowe, and Oliver. 

2, On the Effects produced by Gall-stones, with particular reference 
to some Rarer Points in their Symptomatology. Introduced by W. 
Ord, M.D., F.R.C.P., London. The following gentlemen have pro- 
mised to take part in the discussion: Drs. Clifford Allbutt, B. Foster, 
Pavy, Shingleton Smith, Saundby, Sir Peter Eade, M.D., S. Bris- 
towe, and Ralfe. 

Dr. Radcliffe Crocker will give a Demonstration in the Removal of 
Hairs by Electrolysis. 

The President of the Section will deliver his Address on August 
12th. 

The following papers are promised, 

Cuurton, T., M.D. Two Cases of Non-diabetic Acetonuria. 

Coutts, J. A.. M.B. Latter Effects of Rickets. 

CuLutimore, D., M.D. Tropical Hepatic Abscess. 

Crocker, H. Radcliffe, M.D. A New Treatment for obstinately recurring Eczema, 
DryspDaLe, C. R., M.D. The Treatment of Phthisis. 

DuckwortH, Sir Dyce, M.D. Inadequate Treatment of Ansemia. 
EARDLEY-WILMOT, R., M.B. A Case of Gall-stones. 

Ey anpt, J. E., M.D. (Reval). Treatment of Diphtheria, 

Gamaer, A., M.D. On Compressed and Rarefied Air. 

Haut, F. de Havilland, M.D. Meningitis as a complication of Pneumonia. 
HanprorpD, H., M.D. Menstruation and Phthisis. 

Mant_y, A., M.D. Etiology of Rheumatism considered from a Bacterial Point of 

View. 

Moxon, W., M.D. Effects of Turpentine, Ergot, and Water, on Albuminuria. 

Myrtie, A. 8., M.D. Chronic Inflammation of Mucous Membrane of Pyloric 
end of Stomach, Duodenum, Common Gall-duct, and Bladder, their Symptoms 
and Treatment by Harrogate Waters. 

Ouiver, T., M.D. On the Relationship of Urea to certain Diseased Processes. 

Priayrair, W.8., M.D. Some cbservations on what is called Neurasthenia. 

Rare, C. H., M.D. Functional Albuminuria, 

RENDALL, Stanley, M.D. Therapeutical Action of the Waters of Aix-les-Bains. 

SavaGE, George H., M.D. Mental Symptoms with Locomotor Ataxy. 

STrRAHAN, J., M.D. Intestinal Ulcers and their Treatment, more especially by 

Arsenic. ct. 

West, Samuel, M.D. Hematuria in Granular Kidney. 
Wuite, W. Hale, M.D. Inexplicable Pyrexia. 


Wuitt Le, E.G., M.D. Melancholia and Insomnia in the Sane. Treatment. 


Srection B,—SukceEry. 
son will open a discussion on Suprapubic Lithotomy. 
The ‘following gent emen will take part in the discussion: Messrs. W, 
Cadge, Reginald Harrison, Professor Humphry, Berkeley Hill, T. R, 
Jessop, Greig Smith, W. Pye, Barwell, Bruce. Clarke, Edward Lund, 
Walter Whitehead, and J. Ward Cousins, ~ 
1é following papers are promised. 
Hater, George, M.D., F.R.S. Hepatic Phlebotomy and Puncture in Hyper- 
trophic Congestions of the Liver. ods ; 


Imuacu, Francis, M.D., Liverpool. A Case of Renal Hydatids. 
Tait, Lawson, Esq. Surgical Treatment of Diseases of the Liver. 


Sir Henry Tho 
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TuHornTon, J. K., Esq. 

Witte, A., Esq., and Merepiru, W. A., Esq. Cholecystotomy. 

Messrs. Macnamara, Morris, Bellamy, Jessop, and Professor Gastin, 
of Georgia, will take part in the discussion. 

Hors.ey, Victor, M.B. A paper, illustrated by Photographs illuminated by the 
Lime-light, in connection with the Advances in the Surgery of the Central 
Nervous System. 

Mr. E. Bellamy and Dr. Hughes Bennett will join in the dis- 
cussion. 

Apams, W., Esq. On the Treatment of Congenital Displacement, the so-called 
a Dislocation of the Hip-Joint, by long-continued Recumbency and 

xtension. 

Anperson, W., Esq. On Treatment of Aneurysm by Galvano-Puncture, illus- 
trated by cases. 

Benton, 8., Esq. Fistula in Ano of the Horse-Shoe oy 

CLarKE, Bruce, Esq., and SteaveNnson, W. E.,M.D. The Employment of Elec- 
tricity in the Treatment of Diseases of the Urinary Organs. 

Cousins, J. Ward, M.D. A new Mouth-gag with Throat-Guard. 

Fitcu, Simon, M.D. (Nova Scotia). The Dome-Trocar and associated Instruments 
in Paracentesis, Aspiration, Transfusion, Ovariotomy, and Tunnelling the 
enlarged Prostate. 

Harrison, Reginald, Esq. On the Treatment of Urethral Stricture by Internal 
and External Urethrotomy combined. 

JesseETT, F. B., Esq. Surgical Treatment of certain Tumours of the Neck. 

Keet.ey,C. B., Esq. Further Remarks on the Radical Cure of Hernia by In- 
jections into the Inguinal Canal. 

Owen, Edmund, Esq. Psoas Abscess: when and where to evacuate it. 

Pye, W., Esq. A Case of Multiple Papilloma of the Bladder, removed by the 
Suprapubic Operation. 

Smitz, Noble, —e ° On Obscure Disease of the Spinal Column, 

STARTIN, James, 4: The Surgical Treatment of Acne and Lupus. 

Symonps, Charters J..M.D. The Treatment of Malignant Stricture of the Gso- 
phagus by Tubage. 

Sympson, Thomas, Esq. A Case of Myositis Ossificans. 

WHITEHEAD, Walter, Esq. Three Hundred Consecutive Cases of Hemorrhoids 
cured by Excision. 


Section C.—OxssTerric MEDICINE. 

The President will deliver a short address. 

The following two special discussions will take place. 

1. The Alternatives to Craniotomy. This discussion will be intro- 
duced by Dr. Robert Barnes; and Professor Porro, Dr. Halliday Croom, 
Dr. E. T. Davies, Liverpool; Dr. Walter, Manchester ; Mr. Greig 
Smith, Clifton, and others, will be among the speakers. 

2. On Removal of the Uterine Appendages. Papers will be read by 
Dr. Savage, Birmingham ; Dr. More Madden, Dublin; and others; 
and Dr. Bantock; Dr. E. T. Davies, Dr. G. Elder, Nottingham, and 
Dr. Imlach, Liverpool ; Dr. Walter, Manchester; Mr. Lawson Tait, 
Birmingham ; Mr. Vincent Jackson, Wolverhampton, and others, will 
take part in the discussion. 

The following papers are promised. 

Ave.inG, J. H., M.D. A Case of Extra-uterine Gestation arrested by Electricity. 

BatiantynE, J. W., M.B., Edinburgh, Sphygmographic Tracings in Labour and 
the Puerperium. 

Barnes, Fancourt, M.D. On Perineorrhaphy. 

BEVERLEY, Michael, M.D., Norwich. Cases of Laceration of Os Uteri treated by 
a operation ; Three Cases of Procidentia Uteri treated by Emmet’s 
operation. 

Pen J. Gordon, M.D., Harrogate. The Use of Stem-Pessaries. 

Braltuwalrte, J.,M.D. Ona Mode of Treating certain Cases of Amenorrhea. 

Dotan, T. M., M.D. Obstetric Appearances with Observations. 

~~ — M.D. Cases illustrating the Difficulties of Diagnosis in Gynecological 

Ever, G., M.D. A Case of Vesico-vaginal Fistula. 

Emmet, T. C., M.D., New York. On certain mooted points in Gynecology. 


—— C., M.D. On the Antiseptic Use of Bichloride of Mercury in Obstetric 

ractice. 

HAnDFIELD-Jones, M., M.B. Scanty Secretion of Liquor Amnii in the Early 
Months of Pregnancy, and its Bearing on Diagnosis. 

Hart, D. Berry, M.D. Successful Case of Abdominal Section for Ruptured Fal- 
=a oll ei Foetation, with Microscopic Examination ofthe part of the tube 
removed, 


Hewirr, W. M. Graily, M.D. The Early History and Etiology of Uterine Flexions 
and Displacements. 

KinkeEaD, R. J., M.D., Galway. Craniotomy and Cesarean Section. 

Lusk, W. T., M.D. (New York). The Proper Moment for the Performance of 
Gastrotomy in Abdominal Pregnancy. 

Rovura, C. H. F., M.D. On some Points of Difficulty as affecting Medical Men in 
Cases of Hysteria with Erotic Symptoms. 


Water, W., M.D. A Case of Uterine Myoma causing obstruction of the Bowels, 
treated by the Removal of the Appendages. 


SzcTion D.—Pusiic MEDICINE. 

The general subjects for discussion are the following. 

1. Scarlet Fever ; its Causation, and the best Sanitary Measures for 
Dealing with the Disease as it exists among Urban Populations. Dr. 
ro a of Brighton, will open this discussion. Dr. W. Squire will 

e 


2, Dn the Duration of Infectiousness in the following Infectious 
Diseases: Scarlaiina, Small-pox, Measles, Mumps, and Diphtheria. 
Dr. A. Ransome, of Manchester, will open this discussion. Dr. E. W. 
rm of Liverpool ; Dr. T. F. Pearse, Haslemere ; and Dr. W. Squire, 

take part. 





a 


8. Diphtheria in Rural Districts: (a) Causation ; (6) Influence of 
Soil upon the Disease. Dr. C. Kelly will open this discussion. 

4, Reports of Water Analyses: the best Method of Stating these s 
as to secure one Uniform Plan. Dr. Whitelegge will open this dis. 
cussion. 

Dr. Edgar Crookshank will exhibit the various apparatus employed 
in a Bacteriological laboratory, and give demonstrations of cultiva. 
tions, microscopic preparations, and photographs of bacteria. 


The following papers are promised. 

Asnpy, H., M.D. On the Duration of Infectiveness in Scarlet Fever. 

BaasHawE, F., M.D., St. Leonards. Circular Wards in Hospital Construction, 

CARPENTER, A., M.D. The Causation of, and on the Quarantine which is neces. 
sary to be observed in, Scarlatina. 

CornisH, W., Surgeon-General. On an Outbreak of Cholera amongst British 
Emigrants proceeding from London to Queensland in the steamship Dorwnelg 
during November and December, 1885. 

DryspaLe, C. R., M.D. 1. On Animal Vaccination. 2. Sewage Pollution by the 
Thamas. 

Evatt, Surgeon-Major G. J. H. On the Medical Department of an Army Corps in 
War, with proposal for a more efficient Volunteer Medical Organisation. 

HanprorpD, H.,M.D., Nottingham. Death-rate of Enteric Fever. 

Kerr, Norman, M.D. On Hydrophobia, and its Prevention. 

Paget, C. E., Esq. The Influence of Acute, supposed Simple, Sore-Throat in the 
Spread of Diphtheria. 

Pearse, T. F., M.D., Haslemere. On the Periods of Incubation of the principal 
Exanthemata. 

PRINGLE, Surgeon-Major R., M.D. 1. The Advantages and Disadvantages of 
Human and Animal Lymph compared. 2. State Vaccination, with special re 
ference to the Compulsory Clauses in the Vaccination Acts. 

Seaton, E., M.D. A paper on Scarlet Fever. 

Squire, W., M.D. On the Influence of Increased Means of Isolation upon the 
Prevalence of Scarlet Fever in London. 

TatHaM, J.,M.D. Scarlet Fever, and the best Means for its Prevention amongst 
Urban Populations. 

Taytor, Michael, W., M.D., London, formerly Penrith. Diphtheria in Connection 
with Damp and Mould. 

VacHER, F., Esq. Duration of Infectiousness in the Exanthemata and Allied 
Diseases. 

WHITELEGGE, B, A., M.D. Reports of Water Analyses. 


Srction E.—PsyoHoLoey. 
The President, Dr. T. 8. Clouston, will deliver an address on the 
Relationship of Bodily and Psychical Pain. 
The following papers are promised. 
CrarkeE, A. Campbell, M.B.Glasgow. Experimental Dietetics in Lunacy Practice, 
A Record of Investigation and Results. 
GILL, Stanley A., Esq., B.A. The Use and Abuse of Seclusion. 
SavaceE, G. H., M.D. On Alternations of Neuroses. 


SHUTTLEWORTH, G. E., M.D. The Relation of Marriages of Consanguinity to 


Mental Unsoundness. 

Tomson, D. G., M.D. On the Separate Care and Medical Treatment of Recent 
Cases of Insanity, either in Existing Asylums, or in Lunatic Hospitals to be 
Established for that Special Purpose. : 

Tukg, D. Hack, M.D. On the Alleged Increase of Insanity. ‘ 
The President will introduce a discussion as to How the Medical 

Spirit can best be kept up in Asylums for the Insane. , 
Discussions will also be invited upon Degradation of Habits and 

Feelings in Relationship to Mental Disease, and other subjects. The 

Secretaries will be glad to receive communications from members 

willing to read papers or to take part in the discussions, 


Sxction F.—PaTHoLoey. 

The following subjects have been chosen for special discussion. 

1. Peripheral Neuritis. Opened by papers by Dr. Ross (Manchester), 
and Dr. Buzzard (London). Mr. Watson Cheyne, Professor Charcot, 
Drs. Clifford Allbutt, Hadden, Poore, Drummond, Saundby, Maguire, 
and Whittle, will take part in the discussion. 

2, Aneurysm. Introductory paper by Timothy Holmes, F.R.C.8. 
Messrs. Barwell, Bryant, Savory, H. Morris, C. J. Symonds, Watson 
Cheyne, R. Maguire, and E. Lund, will take part in the discussion. 

8. The Etiology and Pathology of Pneumonia. Introductory papers 
by Dr. Octavius Sturges and Dr. R. Douglas Powell. Dr. Churton, 
Dr. R. Maguire, Sir Andrew Clark, Dr. Duckworth, and Dr. Hollis 
will take part in the discussion. , ; 

Dr. Heneage Gibbes will show, in the Museum in connection with 
the Pathological Section, a series of Microscopical Specimens of Car- 
cinoma and Sarcoma, also a number of Photographs of Normal and 
Morbid Histology and Bacterium, and Photographs showing Diseased 
Conditions, life size. 

The following papers are promised. 

BaRwWELL, R., Esq. On Aneurysm. 

CueEyneE, Watson, M.B. On Cholera. 

CuuRTON, T., M. D. The Pathology of the Adrenals. 

Crocker, Radcliffe, Esq. The Anatomy of the Early Stage of Keloid, and will 
show drawings of different types of Leprosy. 

Gtiynn, T. R., M.B. (Liverpool). Six Cases of Ulcerative Endocarditis. 

Greves, E, Hyla, M.D., Liverpool, will show a Rare Form of Cerebral Tumour, 
and give an account of the same. 

Houuis, W. A., M.D. Pulmonary Tuberculosis, associated with Heart-Disease. 

MacuireE, Robert, M.D. On Albuminuria in Diabetes. 
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zg, B. N., M.D., (Government Medical Officer, Trinidad). 1. An Inquiry into 
the Distribution of the Leprosy Bacillus. 2. Experiments on the Communica- 


‘ity of Leprosy to Animals. 
PR ove Cc. 3 os ay The Formation of Aneurysms in Acute Arteritis. 


Youns, Professor A. N., Manchester. On Traumatic Malignancy. 


SecTion G.—THERAPEUTICS AND PHARMACOLOGY. 
An Introductory Presidential Address will be given by Dr. T. 
Lauder Brunton, F.R.S. i 
The following subjects have been selected for special discussions, 
1, Antipyretics ; to be opened by Dr. Carter, of Liverpool. 
9, Analgesics ; to be opened by Dr. Spender, of Bath. 
3, Action of Drugs in Albuminuria ; to be opened by Dr. Saundby, 


of Birmingham. : 
The following papers are promised. 

Bruce, Mitchell, M.D. Morphine in Diabetes. i Ee 

DrysDALE, Charles R., M.D. Mercury as an Antidote in Syphilis. ‘ 

GRaNvILLE, Mortimer, M.D. The Relief of Pain by Mechanical Vibration or Per- 
cussion. 

HawprorpD, H., M.D., Nottingham. 
affecting the Sebaceous Follicles. 

Jessop, W. H., M.B. On the Therapeutic Effects of Cucaine in Ophthalmic Prac- 
tice. 

Mackey, E., M.D. Resorcin in Gastric and Cutaneous Disorders. 

Mackenzie, Stephen, M.D. On the Value of Cannabis Indica in a Certain Class 
of Headaches. 

Sr. GeorGE, George, Esq., Lisburn. 
of Rheumatism. 

Stone, W. H., M.D., will show the apparatus exhibited by him on the occasion of 
his Lumleian Lectures. 

SrraHAN, J.. M.D. An Unrecorded Danger from Continued Large Doses of Iron. 


The Pathology of a rare form of Skin-disease 


Experiments with Manaca in the Treatment 


Section H.—OpuHTHALMOLOGY. 

Mr. Jonathan Hutchinson will open a discussion on the Different 
Forms of Choroiditis, in relation to their several Causes. 

Mr. Anderson Critchett will open a discussion on Episcleritis. 

An improved Electric Refraction Ophthalmoscope will be shown by 
Mr. Henry Juler. 

The following papers are promised. 

Assott, G., Esq. The Use of Stylesin the Treatment of Epiphora. 

Anprew, Edwyn, M.D. Ophthalmic Hints. 

Barrett, J. W., Esq., and Lane, W., Esq. On the Causation of Phlyctenula, 
Ophthalmia and Sycosis. 

Brown, Edgar, Esq. 

CritcHetT, G. Anderson, Esq. On Dislocation of the Lens. 

Frost, W. Adams, Esq. What is the best Method of Dealing with a Lost Eye? 

Guascott, C. E., M.D. On Sarcoma of the Choroid, followed by Amblyopic Sym- 
ptoms in the Sound Eye. 

GREENWAY, Henry, Esq. Use of Ice and Carbolic Acid in the Treatment of In- 
juries and Inflammation of the Eyes and Eyelids. 

Harrripce, Gustavus, Esq. Strabismus and its Treatment in Young Children. 

Hewetson, H. B., Esq. The Treatment of Interstitial Keratitis by Operation, 
without Constitutional Remedies. 

Hiccens, Charles, Esq. 

Jounson, L. L., Esq. Paper, and Demonstration of several new Ophthalmic In- 
struments. 

Lez, Charles T., Esq. The Extraction of Soft Cataract by Irrigation. 

SNELL, Simeon, Esq. Paper. 

Tayror, Charles Bell, M.D. 1. Is it Desirable, in Certain Cases, to Substitute 
Resection of the Optic Nerve for Ablation of the Eye-ball? 2. On a Method of 
Treating Epiphora without Slitting the Punctum Lacrymale. f : 

A limited number of beds in the Sussex Eye Hospital, Brighton, 
will be devoted to the reception of cases of interest to be shown at 
the meetings of the Ophthalmological Section of the British Medical 
Association at Brighton. Gentlemen wishing to secure beds for such 
cases are requested to apply, as soon as possible, to Mr. Arthur Nichol- 


son, 98, Montpellier Road, Honorary Secretary of the Section. 


Section I.—Oro.oey. 
The following papers are promised. 

Baber, E. C., Esq. On Examination of the Nasal Cavities from the Front (illus- 
trated with Diagrams). 

Barr, T., M.D. 1. On the Varieties, with Appearance, of the Tympanic Mem- 
brane compatible with Good Hearing. 2. On the Value of Rinne’s est, in the 
Diagnosis of Disease of the Nervous Structures of the Ear. 

CumperBarcu, A. E., M.B. Aural Vertigo. 

Detstancne, Dr. C., Brussels, 1. Case of a Revolver-Bullet in the Ear. 2, 
Foreign Bodies in the Substance of the Lobule. (In French.) 

ELuis, Richard, Esq. Labyrinthian Hemorrhage, with Exhibition of Patient. 

cDonaLp, Greville, M.D. The Functions of the Nose in Health and Disease. 
RITCHARD, Urban, M.D. Counter-irritation in the Treatment of Ear-disease. 

Syminarow, J., M.B., Edinburgh. The Anatomy of the Ear in the Child. 

OAKES, E., M.D. Diagramatic Scheme, showing relations between Aural and 

Nasal Diseases, 

OLston, Walter, M.D. Nasal Polypi, their Radical Extirpation and Cure by 

Electro-cautery, with illustrative cases. 

Discussion to be opened by Spencer Watson, Esq. : On the Compli- 
cations of Nasal Polypi. 


Members desirous of reading papers are particularly requested to 
communicate without delay, with the Secretaries of Sections, that the 
arangements may be as complete as possible prior to the meeting. 





ANNUAL MUSEUM. 
THE twentieth annual museum will, by permission of the Town 
Council, be located in the Corn Exchange, a large hall, communicating 
with the Dome, and having a separate entrance in Church Road. 

It will be open to the profession from August 9th to August 15th, 
and will be classified in three sections. 

Section A.—Foods, drugs, hygienic and sanitary appliances, A 
specialty will be made of all kinds of prepared, peptonised, and other 
compound nutrients. (Honorary Secretary, Dr. Mackey, 1, Bruns 
wick Road, Hove, Brighton. ) 

Section B.—New books, instruments, and appliances—medical 
and surgical ; galvanic and other batteries and apparatus. (Honorary 
Secretary, Dr. Whittle, 65, Dyke Road, Brighton.) 

Srcrion C.—Anatomical and pathological specimens, diagrams, 
casts, or models ; microscopes and microscopical preparations. (Hono- 
rary Secretary, D. W. Giffard, Esq., 5, Pavilion Parade, Old Steine, 
Brighton. ) 

A name and description, printed, if possible, must be attached to 
each exhibit, which should be sent to the Corn Exchange, Brighton 
(to the care of the Secretaries of the respective sections), between 
Monday, August 2nd, and Saturday, August 7th. Ample counter 
space will be provided, and, so far as possible, equal facilities will be 
given to every exhibitor. 

A description, for insertion in the Museum Catalogue, should be 
forwarded to the private address of the respective Secretaries, at least 
one month before the meeting, that is, by July 10th. 

To Exursitors.—The expenses of carriage and of removal to be 
borne by the exhibitor. The Committee will exercise every reasonable 
care as to objects entrusted to them, but will not be responsible for 
risk or accident. 


Notices oF Motion. 

Dr. Warp Cousins hereby gives notice that he will move the 
following addition to, and alteration of, the By-laws ; namely, 

Page 17, By-laws. Addition to ‘‘d,” second line, after the word ‘* member,” 
add ‘of a Branch within the limits of the United Kingdom of Great Britain and 
Ireland.” 

Addition to ‘*d.”—‘* No person shall be eligible as a representative member of a 
Colonial or Indian Branch unless, at the time of his election, he shall be a recog- 
nised member of the Branch, and shall have resided within the area of the Branch 
for at least twelve months prior to his election. The election of Colonial 
and Indian members of the Council shall be annual, and shall be subject to the 
same by-laws as the election of other representative members.” 


Mr. John Dix hereby gives notice that, at the Annual Meeting, he 
intends to submit a proposition not involving an alteration of a By- 
law on the subject of the payment of travelling expenses of the 
Representatives of Branches to the meetings of the Council. 

A motion will be introduced by the Shropshire and Mid-Wales 
Branch on the subject of State Honours to the Medical Profession. 

May 6th, 1886. FRANCIS FowKeE, General Secretary. 





THE attendance of all members of the Association interested in the 
question of the formation of a Medical Defence Association, in con- 
nection with the British Medical Association, is requested at a meet- 
ing to be held at Brighton during the meeting of the Association in 
August ; the place, day, and hour of meeting, will be announced in 
the daily journal. 

On behalf of the Council of the Lancashire and Cheshire Branch, 
Cuarues E. Guascott, Honorary Secretary. 








MepiIcAL WoMEN ¥For-Inpra.—The second annual report of this 
fund shows that, during the twelve months, there were 5,998 new 
patients at the dispensary, and a total attendance of 27,429. This 
number would have been much larger, but for the lack of funds with 
which to purchase drugs, and the want of more medical officers, from 
which cause, it is stated, frequently more than half the patients have 
to besent away. Dr. Edith Pechey, in her report, calls attention to 
the relationship which is to be traced between certain diseases and the 
special customs prevalent among particular races. The prevalence 
amongst Hindoo women of rickets and scrofula is ascribed to their 
custom of early marriage, and the demands made by maternity at an 
age when the bones and tissues are not fully developed. The purdah 
system amongst the Mussulman women, and the unsanitary conditions 
that prevail among the Parsees, where lying-in women are secluded 
for lengthened periods in the most unhealthy and dampest parts of the 
dwelling, are, she observes, causes of life-long mischief. Attention is 
also called to the great mortality amongst children in Bombay from 
the custom, common with some of the lower orders, of giving opium. 
Dr. Ellaby has taken up her abode in the temporary hospital at Khet- 
waddy ; and the careful nursing and attention which, it is stated, the 
patients receive at this hospital, is ascribed to this fact. 
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SPECIAL CORRESPONDENCE, 
PARIS. 


. {FROM OUR OWN CORRESPONDENT. } 
The Influence of Anesthetics on Living Tissues.—Mammary Neuralgia. 
—Acetate of Copper in Pulmonary Diseases,—The Influence of Fat 
om Nutrition.—The Influence of Chloroform on the Production of 
Animal Heat.—Experimental Physiology.—A Night-Service for the 
Supply of Drugs.—The Municipal Night-Refuge.— The Preservation 
of Meat. 
Ata recent meeting of the Academy of Sciences, M. Marey presented 
a work by M. sy, wee Dubois, concerning the action of anesthetics on 
living tissues. Claude Bernard believed that it produced coagulation. 
M. Dubois’ researches led him to suppose that it caused dohyara, 
tion, the tissues being dehydrated by the substitution of the anes- 
thetic vapour for water. When plants were exposed to the action of 
ether or chloroform-vapour, water escaped from their surface, which 
evidently paiered their vitality. M. Dubois considered that this fact 
explained why seed which was rendered moist, and then submitted to 
etherisation, did not germinate, whereas dry seed submitted to the 
same influence was not sterilised in this manner. 

At a recent meeting of the Paris Surgical Society, M. Routier read 
notes on a case of intense mammary neuralgia. The patient was 22 
years of age ; a small tumour, the size of a nut, was removed, and the 
pains completely disappeared. On microscopic examination, the 
tumour presented. the characteristics of an adenoma. 

M. Luton communicated to the Academy of Medicine a memoir on 
the therapeutic use of acetate of copper, principally in pulmonary 
tuberculosis. He prescribed this salt in a daily dose of 1 centigramme, 
which was mixed with 25 milligrammes of extract of opium. In this 
form it was perfectly tolerated by the patient, and produced sleep. 
The pills were taken in» the evening. Under the influence of acetate 
ofcopper, M. Luton had seen cough, expectoration, high evening 
fever, and nocturnal perspirations diminish. At the same time, the 
stethoscopic signs revealed an amelioration of the pulmonary lesions, 
but the appetite did not improve. M. Luton thinks that the hectic 
fever of phthisis had given place to a continuous fever of an infectious 
nature. He also considered this action to be parasitic and specific ; 
but his colleague, M. .Poncer, regarded the salt as a tonic and 
stimulant. 

MM. Debove and Flamand have studied the influence of fat on 
nutrition. The person who was experimented upcn was for some 
time fed on an unvarying diet, until his weight and the weight of 
urea excreted in twenty-four hours were both stationary. At that 
period, 3 kilogrammes 575 grammes of fat were absorbed, then the 
primary form of diet was adopted. Two such experiments were made, 
and both persons fed on fatty substances increased in weight, and 
more urea was excreted. 

M. D’Arsonval, at a recent meeting of the Biological Society, made 
a statement with regard to the production of heat in animals under 
chloroform. When the chloroform was first administered, the gal- 
vanometer, which marked 100 in the normal condition, went up from 
115 to 120 and 135 during the period of agitation, afterwards going 
down to 100, and falling to 45 when the animal was quite unconscious. 
Thus, its animal heat was reduced to one-half during the time that it 
was submitted to the influence of chloroform. 

At a meeting of the Academy of Sciences, M. Brown-Séquard 
sper of the result of his researches for measuring the rapidity with 
which sensation and volition might be transmitted to the nerve- 
centres. M. Brown-Séquard stated that the rapidity was less in the 
spinal cord than in the nerves, At M. Brown-Séquard’s request, M. 

Arsonval had just constructed an apparatus, with the aid of which 
the rapidity of transmission could be measured easily, and with great 
precision, The subject of the experiment was placed in a galvanic 
circle ; and, when one ‘pole was put into contact with any part of the 
body, the current acted upon a needle, which. ran round the divisions 
of a dial. The divisions were two hundred in number, and the needle 
took:one second to describe the circle ; each division represented 335 
of a second. , As soon as the subject received the shock, he pressed 
an India-rubber bulb, which he held in his hand, and the current was 
then interrupted, the needle stopped, and on the dial could be seen 
how much time had elapsed between the instant when the shock was 
felt, and the contraction of the muscle. The space passed over was 
represented by the distance from the.point on the surface of the body 
to the spinal cord, from the latter point to the brain ; and, finally, 
from the brain to the contracted muscle. M. d’Arsonval’s apparatus 


would be of great use to medical men in the treatment of most dig.) 
eases, but especially in nervous affections. i orl} 

The Municipal Council has adopted M. Georges Berry’s report on 
establishing a night service for the supply of drugs, _ It will be organ, 
ised immediately. The sick who desire to procure the medicines pre. 

scribed by the medical officers to the night service, must apply to the 
police office, when a policeman, supplied with an order from the head 
office, will conduct them into a mazson de secours. If the medicine’ 
prescribed be not there, or if the sick persons be not registered at the 
police office, they will be sent to one of the chemists who are officially 
police-service chemists. The patients who are able to pay. will be 
charged cost price, besides giving one franc and a half extra for 
the trouble of being attended at night. A loan of 3,000 francs (£120), 
will be made for the night service for drugs. 

At a recent meeting of the Municipal Council M. Cattioux ‘showed 
that the new municipal night-refuge had proved a great success, Tp 
March, the refuge in the Rue de la Bucherie received 1,104 persons, 
who passed 3,720 nights there, and, in April, 1,085: new persons. Ont) 
of the 1,104 men who boarded during the month of March, 1,006 wer 
French, and 91 foreigners (Belgians, Swiss, and Italians) ; 126 wer 
Parisians by birth, or persons who have inhabited Paris: ever.sinca 
their birth ; 424 inhabited Paris for less than a month, and 228 fora 
period varying from ten to thirty years. 

M. le Comte d’Adhémar recently submitted to the Academy of 
Sciences a method which he has discovered of preserving raw meat 
when exposed to the air. The process consists of destroying, 
means of a certain gas, all germs of putrefaction which are met wi 
in the deeper parts of the tissues. The meat retains all its nutritious 
qualities, and the taste and colour of it are unchanged. By this 
means, meat can be preserved, and remains good for one or two 
months ; if aslight dryness occur, it is merely due to the evaporation 
of the moisture. 





SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT, } 

Meeting of Central Medical Union at Zurich.-—Geneva Meeting of Swiss 
Naturalists’ Society.—On Chronic Phthisis.—Salol, a New Anti- 
rheumatic.—Aspiration of Diphtheritic Membranes.— Tracheotomy 
for Hemoptysis.—Laparotomy in Purulent Peritonitis.—The Trea 
ment of Toothache.—Female Inaugural Works in 1885. 

Tue Zurich Congress of the Swiss Central Medical Union, which took 

place on May 29th, proved successful in all respects, and was, as usual, 

animated with that cordial spirit which presents a characteristic 
feature of our professional brethren living in the wholesome atmo 
sphere of Switzerland. From the first part of an official report of the 
meeting (Correspond. Blatt. fiir Schweizer. Aerzte, No. 12, 1886), we 
gather that-the series of scientific communications was opened by Pre 

fessor Gaule, of Zurich (successor to the late Dr. Luchsinger), who, t 

corded the results of his experimental researches into the action o 

antipyrin on the animal cell. The drug manifests a powerful infla- 

ence on cells, especially on those of the liver. It invariably bri 
about a temporary diminution of nuclein, the decrease being vara 
with the action of antipyrin. Professor Goll demonstrated varidt 
apparatus for electric illumination of systemic cavities. Dr. Hermant 
ueller showed a man, aged 82, with congenital insufficiency of the 
pulmonary artery. Of 50,000 patients examined, this form of cardia 
affection was found only in 10, the whole number of cases of various 

valvular lesions being 485. 

The sixty-ninth annual meeting of the Swiss Naturalists’ Society 
(Schweizerische Naturforschende Gesellschaft) will be held at Geneva 
on August 9th and 12th. The Société Médicale de la Suisse Romane 
resolved upon simultaneously holding their annual meeting,‘ 
reopening a medical section of the above-mentioned Associatiol. 
Their example will be followed by the Medical Societies of Germal: 
speaking cantons. . 

Dr. H. Schnyder, of Lucerne, publishes in the Corresp. Blatt. fit 
Schw. Aerzte, Nos. 10, 11, and 12, 1885, a detailed analysis of 3, 461 
cases of chronic pulmonary phthisis, which came under his observatiol 
during nine years’ practice at Bad Weissenburg, in the Canton Berns 
According to the author, Koch’s bacillus does not constitute the mall 
etiological or pathogenic agent of endemic phthisis. In the beginnll 
of the affection, the microbe ‘‘has no other significance than that 
an accidental concurrent phenomenon; later on, when its colonies 
find their way into the circulation, the micro-organisms may become# 
cause or a vehicle-of miliary tuberculous infection.” .The most i 
portant etiological factor is heredity. 





Dr, Hermann Sahli,. lecturer to the University of Berne, draws th 
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tention to a substitute for salicylate of soda, bearing the name of 
galol.” This compound (which was first prepared and studied b 
Professor Nencki, of Berne, about three years ago) is salicylic phenol- 
ether, or salicylate of phenol. It remains intact in the stomach ; but, 
on passing into the duodenum, and coming into contact with pan- 
creatic ferments, it splits in phenol (40 per cent.), and salicylic acid 
(60 per cent. ). Salol is a colourless, crystalline body, with a slight 
aromatic odour, but almost tasteless (being insoluble in water). The 
author gives it in powder, or in compressed tablets, in two-gramme 
doses to an adult, or in half-gramme doses to a child aged 6, repeat- 
ing the dose three, or, rarely, four times a day in the former case, and 
four to six times in the latter. The drug possesses both the anti- 
rheumatic and antipyretic action, and was most successfully admini- 
stered, by Dr. Sahli, in numerous cases of acute, subacute, and chronic 
rheumatism, as well as in cases of rheumatic neuralgia, erythema no- 
dosum and multiforme, nettle-rash, peliosis, phthisis, etc. No un- 

leasant accessory effects, except occasional noises in the ears, were 
observed to follow the doses mentioned above. Salol is free from all 
the drawbacks of salicylate of soda, such as unpleasant taste, disturb- 
ing action on the gastric mucous membrane, etc. 

‘o prevent any possibility of self-infection during the aspiration of 
diphtheritic membranes from a wound in tracheotomy, Dr. Garré, of 
Basle, suggests plugging the oral end of the catheter with a small, 
loosely fitted piece of cotton-wool. A still better plan is to employ a 
catheter, to the oral end of which there is attached a short piece of 
India-rubber tubing (about 7 centimetres long) and a short glass tube, 
which is narrowed at one spot or another, and loosely plugged beyond 
the latter with a small cotton-wool stopper. 

Dr. Lucius Spengler furnishes details of the case of a phthisical 
seamstress, aged 34, who was brought to Professor O. Wyss’s clinic in 
Zurich, with acute anemia caused by profuse hemoptysis, and in 
whom, about four weeks later, within ten minutes after a fresh severe 
hemorrhage, tracheotomy was performed. About 50 cubic centi- 
métres of arterial blood were then aspirated (with a catheter) through 
the wound. The procedure at once relieved the urgent inspiratory 
dyspnea and deep cyanosis, and removed the unconscious state 
(all of which symptoms were ascribed solely to the presence of con- 
siderable quantities of blood in the bronchi and trachea). Four days 
later, however, the woman died from purulent mediastinitis, starting 
from the tracheal wound. Dr. Spengler has been able to find in 
literature only a single similar instance of tracheotomy for hemo- 
ptysis (Bertz’s Memorabilien, 1869, vol. xiv). 

At a meeting of the Zurich Medical Society, Professor Kroenlein 
reported three cases of laparotomy for acute diffuse purulent periton- 
itis, One of his patients, a lad aged 17, with perforation of the ver- 
miform appendix, died from collapse two days after the operation. 
Another, a man aged 61, with perforation of the small bowel and ex- 
treme collapse, survived only a few hours. But the third patient, 
aged 18, made a satisfactory recovery, though his state at the time of 
the operation was extremely grave. 

Dr. V. Gsell-Feltz, of St. Gallen, warmly recommends, in toothache 
from dental caries, the application of cotton wool soaked in an oily 
fluid obtained by melting together 5 grammes of camphor, 5 grammes 
of chloral, and 1 gramme of cucaine. Relief is complete and lasting. 

According to the Correspondenz Blatt fiir Schweizer Aerzte, in 1885, 
there were published forty inaugural works in the four Swiss’ uni- 
versities (four in Basle, twenty-four in Berne, six in Geneva, and six in 
Zurich). Eight of them were written by women. 








Lonpon TemrERANCE Hospitat.—From the thirteenth annual 
report of the London Temperance Hospital, we gather that the num- 
ber of in-patients received during the official year was 624, the total 
number treated 672. The number of deaths was 41, giving a rate of 
mortality of 6.7 per cent. The number of out-patients receiving ad- 
vice and medicine during the year was 3,252. The patients are en- 
couraged to pay a small sum for their medicine, but, in cases where 
this would be a hardship, it is not required. The principal events in 
the year have been the opening of two wards in the new wing of the 
hospital, thereby offering accommodation for an increased number of 
patients, and an enlargement of the out-patient rooms. It is stated 
that the work of the hospital has so much increased, that the medical 
officers have been compelled to seek additional help. This has been 
afforded by Dr. Ridge, who has arranged to resume active duty. 
Alcohol was given in one case during the year; in no other instance 
Was it deemed advisable to prescribe it. There was a deficit on the 
building-fund of nearly £5,000. 

Tux Stoke-upon-Trent Guardians have, upon the recommendation 
of the Finance Committee, increased the salary of Dr. J. G. U. West, 
medical officer of the workhouse, from £140 to £175 per annum. 





CORRESPONDENCE, 


&” To CoRRESPONDENTS. Eh 
Our correspondents are reminded that prolixity is a great bar to publication’; 
- and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 


URIC ACID, UREA, AND ACIDITY OF THE URINE IN 
GOUT 


Sir,—At the suggestion of Professor Latham I have, since May 
14th last, been using Haycraft’s method for the determination of 
uric acid, communicated to the profession in an article which appeared 
in your columns, December 12th, 1885. I find it more manageable 
and accurate than any with which I was positively acquainted. To any 
one who may be interested-in the subject I shall be pleased to show 
the process. Meanwhile, I am anxious to ask students of the urinary 
excretions in health and disease—or in physiological order and dis- 
order—whether the facts they are collecting tend in the same diree- 
tion as those which are falling under my own observation, in regard 
to the inter-relations of uric acid, urea, and acidity. 

To avoid making too great a demand on your space, I will table 
only fifty determinations made quite recently, and omitting other 
particulars not essential to the points I wish to emphasise, submit the 
following data. 
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The results recorded are here arranged in order of acidity, the most 
acid being at the bottom. In my experience, the normal of acidity 
is commonly estimated too low. Anything below 4,000 may, I think, 
be regarded as natural until the mean of a series of observations ex- 
tending over a fairly long period has enabled the practitioner to fix 
upon a special degree of acidity as the normal in any individual case.) 

Looking generally at the figures given above, it will be noted that 
the acidity rises with the urea; and the uric acid follows—but less 
constantly than the urea—on the acidity ; although, of course, not 
in any way directly dependent upon it. The particular points to which 
I wish at this moment to call attention quite tentatively are the fol- 
lowing. 

1. There is nothing to support the hypothesis that the urea and 
the uric acid in the urine are complementary. On the contrary, the 
two generally increase or diminish together. p 

2. Very acid urine is likely to contain a considerable proportion of 
urea, and is only a little less likely to contain a good deak of uricacid; 
but the converse is not true. There may be a large proportion of uric 
acid in urine which is not abnormal, as in the instance (twelfth on 
the above list) in which, with an acidity of only 3.150, there was 
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.7350 of a grain of uric acid per ounce of the fluid ; the low degree of 
acidity being dependent on the fact that urea was only present in the 
proportion of 11.5 grains per ounce. Parkes’s estimate of 34 grains 
per pound of the body-weight as the normal for twenty-four hours is, 
J think, too small for the average of feeders ; just as the estimate of 
six to nine grains of uric acid in all for twenty-four hours is too small. 
This last should be little, if at all, below twenty grains. 

The determinative instances alone would, of course, be too few to 
form the bases of any general inferences ; but they form a fair sample 
of the results obtained in a large number of cases of gout now under 
treatment, by the method I proposed in the BririsH MEDICAL 
JOURNAL some years ago, and which certainly produces better effects 
than any other of which I am cognisant, The iodine seems to break 
up the molecule of urate in the blood, and to ensure very rapid 
elimination of uric acid by the kidney, with speedy relief of pain, 
reduction of fever, and generally quick recovery.—Yours faithfully, 

14, Hanover Square. J. MoRTIMER GRANVILLE. 





THE TESTS FOR ALBUMEN IN URINE. 

Sriz,—I am surprised to find that the Albumen Test Committee of 
the Clinical Society, and the author of the leading article in the 
JOURNAL of June 26th, in speaking of the extreme delicacy of the 
potassio-mercuric iodide-test, make no mention of the fact that this 
reagent, with acetic or citric acid, without which it fails to indicate 
the presence of albumen, causes, in all normal urines, an opalescence 
which cannot be distinguished from that which is given by a minute 
trace of albumen. This unquestionable fact renders the test in ques- 
tion not only useless, but dangerously misleading. The only use that 
I now make of this test is to demonstrate to those who are unaware of 
its action the opalescence which it causes in every normal urine. 

And now that I am writing, I may, perhaps, be allowed to say that 
I differ from the committee as to the best mode of using picric acid in 
testing urines which contain only a minute trace of albumen. 

First, as I understand, they recommend the combination of acetic 
or citric with picric acid ; but this is quite unnecessary, except when 
the urine is so highly alkaline, that an equal volume of a saturated 
solution of picric acid is insufficient to acidulate it. Then it is a well 
known fact that, while picric acid alone gives no opalescence with 
mucin, acetic and citric acid, both, coagulate mucin; and when acetic or 
citric acid is combined with picric acid in urine-testing, the yellow 
picric acid renders the mucin opalescence more conspicuous, and so 
might mislead an unpractised observer into the belief that a trace of 
albumen is present. 

The slight mucin opalescence, however, which a mixture of acetic 
or citric with picric acid often causes in normal urine, may be certainly 
distinguished from albumen by the fact that, while the mucin opales- 
cence is not in the slightest degree increased by heat, a slight albu- 
minous opalescence is always apparently doubled when the specimen is 
heated to near the boiling point. And this leads me on to remark 
further that I differ from the committee in their suggestion that the 
picric acid solution should be rendered specifically heavier by the mix- 
ture with strong brine, so that, like nitric acid, it may be made to 
rest below the column of liquid. 

Introduced in this way, the supplementary boiling test is less rea- 
dily applicable. On the other hand, the low specific gravity of the 
unmixed picric acid solution facilitates its application in a mode 
which renders it at once the most delicate and absolutely trustworthy 
test for a minute trace of albumen that we possess. The following is 
the method to which I refer. Into a test-tube about six inches long 
is poured a four-inch column of urine ; and upon this, the tube being 
somewhat inclined, is gently poured an inch column of picric acid 
solution. The result is a diffusion of the reagent through the upper 
half of the column of urine, when, if albumen is present, an imme- 
diate opalescence occurs, more visible when looked at with a dark 
background, the opaque yellow mixture above contrasting with the 
transparent unmixed urine below. The application of heat to the 
upper stratum at once increases the opalescence. So constant and 
decided is the effect of heat thus applied, that when, from the small 
amount of albumen present, the opalescence resulting from the mix- 
ture of the picric acid with the cold urine appears somewhat doubtful, 
the subsequent heating greatly increases the opalescence, and places 
the presence of albumen beyond all doubt. By the application of 
heat to the upper part alone, we may obtain three distinct layers 
in the column of liquid: 1, below, the unmixed transparent 
urine; 2, next above this, a slightly opalescent layer of picric 
acid and cold urine; 3, at the top of the column, a layer which 
has been rendered more decidedly opalescent by the application 
of heat to the mixture of urine with picric acid. Additional 








value attaches to the use of picric acid from the fact that, byit 
means, together with Esbach’s graduated tubes, the actual amount 
albumen may be ascertained with great ease and accuracy. On thy 
method, there is an interesting paper by Dr. Veale in the Brit 
Mepicat JournaL of May 10th, 1884; and in the Lancet, July 10 
last, there is a short paper on the same subject by myself, anf 
another by Dr. Sidney Coupland, in which reference is made & 
Esbach’s method. / 

Mr. E. Cetti, 36, Brooke Street, Holborn, now supplies Esbach, 
tubes, with printed directions for their use, at a cost of two shilling 
each.—I am, etc., GEORGE JOHNSON, 

11, Savile Row. 





CONSULTANTS AND PRACTITIONERS. ' 
Sir,—Dr. Robert Rentoul, in his letter which was published jp 
your last impression, has many complaints to make and objections 
offer with respect to our Association, but there is not one which wm 
venture to suggest has in any way approached the subject of our cop, 
tention, namely, the present unsatisfactory relationship which exis 
between consultants and general practitioners. We have no desire ty 
enter upon a discussion of ‘‘ terms,” and the various interpretationsit 
is possible to put upon them. ; i 
The fact of a medical man appropriating to himself the title of co, 
sultant in a court of law, and being snubbed by the judge, is an argu 
ment in no way affecting us any more than that of a hard up medial 
man who would consult a quack, a medical student, or an unqualifiel 
practitioner. ons i do 
Your correspondent has a somewhat original method of dealing with 
the term ‘“medical attendant,” which leads us to infer that his sens 
of humour is certainly in excess of his practical acquaintance with 
accepted professional terms ; for, if such were not the case, we should 
have our hospital reports thus—‘‘ Mr. —— advised excision, which 
was performed by Nurse ——, who was in attendance.” ; 
We are fully alive to the difficulties of our task, and are in accord 
with Dr. Rentoul when he says this struggle is one of bread ; but w 
fail to see where, in order to be successful, the consultant need to h 
‘*fairly dishonest.” The theory as to the ‘‘first” duty of aco. 
sultant when called in is also an original one, unless the object is # 
supplant the family attendant, as it would scarcely require a F. @ 
M.R.C.P. to find out the ditferences of opinion which existed between 
the patient’s friends and the medical man in charge. The idea iss 
novel as it is absurd, unless, as we have said before, the object is ta 
supplant. ; ' ’ 
We rejoice to see that Dr. Rentoul admits “‘ there is room for im 
provement in the manly and honourable branches of the profession”; 
but when he accuses the general practitioner of lecturing his high 
toned brother, the consultant, and advises him to put his own hous 
in order, we can only come to one conclusion, that, what with orig: 
nality of ideas, and humourous verbosity, he has failed to grasp the 
question as it stands, and would advise him to seek a little informatio 
from his friends, digest it thoroughly, and then let the profession 
know the result.—Faithfully yours, 
H. WALTER VERDON, 
W. Gipson Bort, 
Honorary Secretaries of the Association of General Practitioners. 
414, Clapham Road. 


Sir,— Without strictly defining what is a consultant and whats 
practitioner, I think both parties are agreed as to the general applica 
tion of these titles. On the one hand, there is no publicly known 
consultant who is not a general practitioner, and, on the other hand, 
there is no general practitioner who would not act as a consultant 
The so-called consultants of London, and other large towns, ate 
general practitioners of medicine or surgery, as the case may be, #0 
the richer classes of society, and are consultants to those practitioners 
who send them their patients for further advice. There are hards 
and grievances on both sides. The leading men can, of course, 
care of themselves, but the younger aspirants to ‘‘ consulting” prat 
tice complain, and naturally, of the almost uniform fee usual among 
this branch of the profession. Ifa great man will accept the same 
fee which the young physician is forced to content himself with, the 
public will naturally seek the great man’s advice, and leave 
young one in the lurch. Just as there is a sliding scale for the rich 
and poor, so there should be varying fees according as men rise on 
ladder of fame. The highest ‘‘consultant ” might charge five guiness 
or upwards, and leave the younger one to get his guinea from thow 
who feel able or inclined to pay no more. Intermediate fees might 
be charged by others, according as they gauge their interm 
positions. here would be no loss of income, but less work to the 
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renowned, and probably brighter prospects for the younger men. It is 
time that the profession as a body gained more from the general 
mblic. 

The question of ‘‘ pure consultants” deserves further consideration. 
It was argued, just recently, that if a physician took the same position 
in the medical profession as that of a barrister in the legal profession, 
he would become somewhat dependent to the general practitioner, as 
the barrister was thought, but wrongly, to be to the solicitor. Just 
as the barrister, however, who has made a name, would not profit by 
taking the business of a solicitor, so, I maintain, a physician of re- 

ute would gain rather than lose by giving up general practice, and 
taking to the position of a ‘‘ pure consultant,” like his brother in the 
law. Inthe same way, the great physicians’ fees, which are now 
comparatively minute, would approximate the substantial fees of a 
barrister. It is not suggested that this system should be taken up 
by the young physician, but the status of a ‘‘ pure consultant” might 
advantageously be adopted, as men find themselves in a position to do 
so, At the commencement of a career, it produces the well-known and 
frequent condition of the briefless barrister. This question might be 
pursued further, but the great argument in its favour depends upon 
the easy mind which a general practitioner would secure by only 
sending his patients to the ‘‘ pure consultant.” 

This is, in reality, the kernel of the whole dispute. Just as so 
frequently occurs amongst general practitioners, when the second 
called in for further advice in a serious case gets the patient in a 
subsequent illness, so general practitioners often lose patients in 
exactly the same way to so-called consultants to whom they have sent 
them for further advice. You can no more blame the so-called con- 
sultants for seeing the patient in a subsequent illness than you can 
the general practitioner’s neighbour, who does the same. This 
grievance, however, would be remedied by having ‘‘ pure con- 
sultants. ” 

What general practitioners do complain of, and often with justice, 
is that so-called consultants do not content themselves with giving 
the advice first sought, but retain or wean the patient from the care 
of the general practitioner. A consultant has no right to see the 

atient a second time while under the care of and without the know- 

edge of the first adviser. The ill-feeling arises from the known pro- 
fessional code not being strictly carried out. 

The conclusions arrived at upon this question are: the desirability 
of having ‘‘ pure consultants,” or the adoption of higher fees, based 
upon a sliding scale, by the ‘‘ consulting general practitioners” (phy- 
sicians and surgeons).—I am, sir, yours, etc., 

Haslemere, Surrey. T. FrepERicK PEARSE, M.D. 



















_ Siz,—In view of the proposed formation of an association for the 
improvement of the relations between consultants and practitioners, 
I think that we general practitioners, before proceeding to regulate 
the conduct and practice of others, should submit ourselves to a 

ont process of introspection, and endeavour to see ourselves as others 
ee us, 

_1n these days, when there is not the gulf between the general prac- 
titioner and consultant as formerly, owing to the evolution of the 
present educated practitioner from the apothecary of old, it is more 
difficult to draw a hard and fast line between the so-called consultants 
and the general practitioners ; the latter frequently announce them- 
selves as physicians through the medium of door-plates, thus perplex- 
ing patients, whose sole idea of a consultant is expressed by the term 
physician ; besides this, general practitioners do not refuse to become 
consultants when called upon to do so; so that, after all, it is their 
patients and their fads and fancies that we have to contend with, who 
often. care not two straws whether their medical man is a general 
Practitioner, a consultant, or even a notorious charlatan, provided they 
get what they require from him ; and it seems to me that the more 
nt aman is in the different branches of his profession, and the 

tter he can handle and appreciate his patients according to their 
bt of education, peculiarities of character and position in society, 
¢ less chance there will be of their deserting him. 
f: oe matter of consultations, I have always found it best to be 
on and straightforward with patients, being ready to meet anyone 
ey choose, although, as a rule, if they have confidence in one (and 
petents who have not are scarcely worth having), they leave it to me 
suggest the man who is in all respects most suitable for the case, 
and thus men of shady principles and practice can be easily avoided. 

n a practice of about twenty years, I have met many men of emi- 
ae in consultation, and have always been treated with the utmost 
; Ttesy and consideration ; and, so far from losing patients, I have 

i been introduced by consultants to new ones. 

ne great mistake made by some general practitioners is that’ of 


being upon too close an intimacy with patients ; the latter regard 
their medical man, for a time, as all but infallible ; but, sooner or 
later, they discover his weak points, or take exception to his fees, 
being unable to discriminate between the social and professional visits, 
and eventually migrate to some other practitioner, consultant, or 
otherwise, much to their former medical man’s mortification and 
disgust.—Yours truly, ALLEN Fennines, M.D. (Durham). 
72, Ladbroke Grove, W. 





S1r,—The question of consultants and practitioners having been 
brought prominently to the front in your valuable JouRNAL, I, a 
general practitioner, have to express my thanks to those gentleman 
who have brought it forward. I think it is a matter that requires the 
serious consideration of the profession. I have, unfortunately ex- 
Rerence the treatment that has been strongly commented upon 

uring my earlier years of practice. Practitioners meeting me in con- 
sultation from a neighbouring town, and afterwards taking the 
peti have undermined the confidence of the patient by word or 

eed. 

After once experiencing this, I refused ever after to meet the same 
practitioner, and to my injury at the time. Continuing to carry out 
my determination, it has now settled into a channel that gives me no 
trouble ; my patients leave me to choose any gentleman I wish when 
it is necessary to have a consultation. I select someone I can trust. 
Many young practitioners feel compelled by force of circumstances, 
and in not having confidence in themselves, to meet those they would 
rather not meet; and probably, instead of losing their patients 
directly, do so indirectly. 

It is to be hoped that this degenerate practice may be arrested, as it 
will not lead to that elevation and improved position in society of 
the future, if etiquette has to be abolished. —Yours truly, 

A CouNTRY PRACTITIONER. 





EXAMINATIONS IN PHYSIOLOGY. 

S1r,—If I attempt to criticise the examinations of the royal colleges, 
it is with the utmost diffidence, and because I am myself somewhat 
concerned in the matter. It has been considered advisable to hold an 
examination in elementary physiology which a student may present 
himself for at the end of his first winter session. This is in addition 
to the ordinary examination in that subject taken during the second 
or third year. I am not sure that it is advisable for a student 
to study physiology at all during his first year, but-I am certain that 
he is not in a position to study those parts of it on which the colleges 
insist. 

One may state, without fear of contradiction, that nine-tenths of the 
ordinary college students (thanks to our present school training), 
know next to nothing of science when they commence their studies. 
The words ‘‘ atom,” ‘‘osmosis,” ‘‘ protoplasm,” ‘‘cell,” ‘‘ tissue,” 
have no meaning to them ; they are suddenly brought into a new and 
wonderful field of knowledge. I have known even good students say, 
on looking back on their career, that their first year of study was 
spent in groping in the dark. 

According to the present system, a youth of 17 or 18 years of age 
commences the study of chemistry, physics, and anatomy, all of 
which subjects are new to him ; but (and here, it seems to me, lies the 
mistake) he has at the same time to work at physiology, an acquaint- 
ance with even the elements of which is not to be acquired without a 
knowledge of the three other subjects. He is, in fact, making the 
roof, while, at the same time, he is learning how to plan a basement. 
As may be expected, his work is ‘‘cram,” and ‘‘cram” of the worst 
kind. He has to !earn the chemical changes which food undergoes in 
the course of digestion, and the chemical changes in the blood and air 
during respiration, while he is struggling with elementary chemistry 
and physics. He is asked the composition of the gastric juice or the 
bile, no word of which has any significance in his mind. It is bad 
enough when students, having to master a subject, learn it without 
grasping, or trying to grasp, its principles. 

A great responsibility hangs, however, on the shoulders of those 
who give students a subject, the principles of which, do their best, 
they are not ina position to grasp. 

A student of average ability has little difficulty in passing the exa- 
mination—for the subject, as taken by.the examiners, might easily be 
committed to memory. This is not the point, however, for no science 
is taught merely as an exercise for the memory, but rather to increase 
the power of observation and reasoning. If, then, the view I take is 


correct, the first year’s student is wasting his time, and he had much 
better devote it to a more thorough grasp of physics and chemistry. 
If, however, physiology should remain a subject for the first year of 
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study, it would be possible to select parts of this science which could 
be learnt with little prejudice to his mental training. I know, by 
experience, that students in their first year can be taught the histo- 
logy of the simple tissues, and this I give them thoroughly, never 
recurring to the subject in, They may be taught muscular 
mechanisms ; for example, the movements of the alimentary canal, 
the larynx, respiration, and the course of the blood. They may be 
taught development, too, in its mere outlines, and this will assist the 
student with his anatomy. These subjects they can learn and under- 
stand. I hope the time is not far off when physiology shall be 
removed altogether to the second year of the curriculum, and its place 
taken in the first year by elementary biology, for at. present the time 
of 3 ne ist is largely taken up with the explanation of elemen- 
tary biological principles. It seems strange, indeed, that in the 
country which has produced Darwin, Wallace, Huxley, and Spencer, 
the ter number of systematic students of human physiology 
should be trained in ignorance of the antecedents of man, and unac- 

uainted with such terms as ‘‘ evolution” and ‘‘ natural selection,” — 

ours truly, JoHN B. Hayorart. 

Physiological Department, Mason College, Birmingham. 





MEDICAL DEGREES FOR LONDON STUDENTS. 


Srr,—By the time this letter reaches your hands, another academi- 
cal year will be drawing to its close; and yet the question of how to 
provide a fair degree in Medicine for the students of the London 
schools seems little nearer its solution than it was a year ago. Until 
some way of granting a degree, equivalent to those of the Scotch and 
Irish Universities, is arrived at, I see nothing for it but to advise 
freshmen, who eo ag matriculating next October, to go to Cam- 
bridge or Edinburgh. At either School, they will obtain what London 
denies them ; and they can, in some measure, make up for the want 
of practical experience of their professsion by spending an extra year 
at a London Konniie!, prior to obtaining a house-surgeoncy in the 
country. 

Unless English students take some such course, it seems that the 
authorities of the London schools will not understand that their own 
interests are, in a large measure, identified with those of their stu- 
dents.—Faithfully yours, 

SHIRLEY Deakin, F.R.C.S.Eng., 


Bunnnu, Punjab. Surgeon-Major, I.M.S. 





THE TREATMENT OF HYDROPHOBIA. 

Srr,—My attention has been drawn to a notice of Dr. Hime’s report 
on the so-called Pasteur discoveries, wherein it is stated that no man 
of standing has made any objection to that method. That may be 
true, but I happen to know that some medical men of undeniable stand- 
ing have that particular method very much under consideration ; and 
I maintain that the Pasteur success is not yet proven. I think I have 
a fair claim to be interested in the whole matter, when I state that I 
was bitten on the hand by an African negro, half an hour previous to 
his death, only one of the teeth-indentures showing blood, however. 

My cases occurred between 1872-75, and I took care that they should 
be seen and verified by my medical brethren. From seizure to death, 
three to five days. They were constantly under observation. I found 
that fluid, when darkened, could be taken in forced gulps, but not from 
a@ glass vessel ; it could be taken from a cup where the contents were 
unnoticed until raised. Blindfolding only caused general resistance. 
Then I tried porter, and gratitude was expressed for temporary ease. 
In conclusion, I cannot help thinking that herein we have the key 
to the eventual satisfactory treatment of the disease, and I only 


regret that I am not a sufficiently practical physiologist to decide 


how such experience may be best applied.—I remain, your obedient 
servant, Henry Darton, M.D., C.M. Edin. 

Harrogate, Yorks, 

*,” Although Dr. Dalton is of opinion that the efficacy of Pasteur’s 
treatment is still unproven, he does not contradict Dr. Hime’s state- 
ments. Dr, Dalton’s observations are very interesting, as indicating 
a means of lessening the sufferings of patients who are dying of 
hydrophobia, but we fail to see that he gives any indication of a 


method for averting the onset of the disease, or preventing a fatal 


termination. 
SCARLET FEVER AND SMALL-POX. 

Srz,—If further research confirm the: probable suggestion that 
scarlet fever may be communicated from the cow, and that milk is a 
suitable medium wherein the germs may mature and produce this 

oformidable disease, when swallowed, may not vaccinia be, in like 
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manner, the source of small-pox poison, communicated in the 
way and by the same means, that is, by admixture with the milk, 
cultivation therein, and by subsequent ingestion? And, if go, my 
we not as reasonably anticipate the extinction of variola as of scary. 
tina ? ‘. 
In both cases, the udder of the cow is the source of the infegtj 
matter. Transference, by inoculation, to the human subject may, iy 
each instance, minimise the virulence of the poison ; whereas cultiy, 
tion in a suitable medium may intensify it. The two instances gop 
to be theoretically parallel ; whether they are so in fact is 
question, but one which is, perhaps, worth the consideration of 
who have the means of subjecting it to a practical test.—Yours, ete, 
F. Le Gros Crarg, 





BARBADOES AS A SANATORIUM. 

Srr,—Iam glad to see that your reviewer, in his note on the Rev. J. 
Sutton Moxly’s book entitled 4 West Indian Sanatorium and Guideb 
Barbadoes (JouRNAL, July 3rd), has expressed a decided scepticism 
at least I read that between the lines—as to the suitability of th 
island for a health-resort. I know Barbadoes personally, and I hay 
lived in Bridgetown ; and I must say that they are the last places) 
the world that I know in which a healthy man, much less an invalid 
should make his abode. I need not speak of the excessive heat an 
the extreme mental and physical depression induced by it ; and, wha 
I say that the population of Bridgetown consists of a swarm of th 
most offensive negroes in the West Indies, the invalid who know 
the negro by experience elsewhere will shun Barbadoes as he wonli 
shun a pestilence. The town is unbearably hot; there is scarcelym 
interesting or pretty piece of scenery in the whole island, though th 
scenery is, of course, novel, when looked at for the first time. As fer 
yellow fever, which Mr. Moxly dismisses so lightly, it will be at am 
clear to the invalid that a country liable to so dreadful a visitations 
‘* yellow jack” is a country to be avoided in the search for health 
To catch a steamer and escape may look all very well in print, bit 
our yellow enemy has intercepted many a runaway before to-day, and 
chased many a vessel, as its passengers know to their cost. The fat 
is, that Barbadoes can only be considered a health-resort for those with 
whom fever—not necessarily yellow fever, but ordinary fever inducal 
by exposure to the sun and by miasmatic causes—has played havo: 
on the northern mainland of South America. The sea-bathing it 
affords, and the trade-winds that blow over the island, render lit 
there preferable to an enervating existence on the mud-swamps d 
Demerara, or in the malarious forest-covered country beyond. 
those whose system is broken down with fever, and who cannot retum 
to Europe, Barbadoes is reputed the best sanatorium the West Indies 
offer; but a native of = a islands, who sought health in Bar. 
badoes, would, in my opinion, be going out of the way to find it 
The advantages of Madeira, in respect of climate, beautiful scenery, 
society, and cost, are as incomparably ahead of Barbadoes as living 
the West End with a good income is incomparable to living B 
Whitechapel with no income at all.—I am, sir, yours truly, 

A TRAVELLER 





THE TREATMENT OF SHIP-SURGEONS. 

S1r,—There appears in the JourNAL, from time to time, lettes 
from ship-surgeons, chiefly in the Atlantic service, complaining, 
the treatment which they have received at the hands of the manages 
of the Company ; of the lack of proper hospital accommodation ; 
of their social position on board. I think it would be as well fr 
those who have served as a ship-surgeon to place on record a stale 
ment of the treatment which they themselves have received, 80 
fresh-comers may know what to expect from a given Line, and 90 by 
degrees shun those where a bad state of things exists, and by tos 
means bring that company to a better management. rr 

I was. in the Union, South African Line ; and, during the whole tims 
was treated with the utmost consideration and courtesy by the ca 
and the officers, as well as by the Medical Superintendent an 
heads of the departments at Southampton ; the hospital accom 
tion was excellent; the drugs and appliances ample and ? 
quality ; and any suggestion I made was listened to by the captal 
with attention. : 

As regards the social position, it depends on the man himself ; if 
behaves in a pleasant, unostentatious manner, he will be treated 
befits his position; but if neglectful of his duties and curt m 
manner, he will sooner find his level than on shore. For a capa 
gentlemanly man, I can conceive no life more pleasant than surge? 
on a first-class mail-boat.—I remain, yours truly, 18 
* Wendover, Tring. A. E. Opurnc, M.RB.C.S., LSA 
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vai) NAVAL AND MILITARY MEDICAL SERVICES. 
dy 
of soa TgansPoRT OF Fiztp-Hospitats py RarLwAy.—General Davout, 
infect, | Commandant of the 14th French Army Corps, has recently ordered a 
t mai 3 trial to be made of ‘mobilising some of the; field-hospitals under his 
S culti command, and transporting them by railway. ‘The experiments were 
Nees sem MH conducted on June 26th, at the railway station at Lyons, and in- 
oy cluded the conveyance by train of the mules, waggons for the carriage 
rs, ete, of the sick and stores, and the whole of the medical and surgical 
‘LARK, equipment of the field-hospitals. The operations were conducted 
under the immediate direction of Médecin Inspecteur Védrénes, chief 
of the medical service of the military district in which the 14th Army 
fev. J. Im Corpsisstationed. We are not aware thatjany similar trial has’been 
Guide HE attempted in England. 
\ticism— : 
he FOREIGN SERVICE AND EXCHANGES 
‘oe §1z,—You will be doing the Medical Department a great benefit 
inva by publishing the general satisfaction felt at the recent order, notify- 
heat anj ig that ‘‘medical officers would not be permitted to extend their tour 
1d, whim IE of foreign service by exchange after they had once given in their 
n of thy A Dames for return home.” Great advantage was taken of the previous 
>. kis regulations. To complete this feeling of satisfaction, all that is now 
16 wotll required is to insist that those officers exchanging to remain out, 
rely shall not be permitted to hold on to their appointments, to the detri- 
gh th ment of others, Great heart-burning has been caused by the fact that 
“As for some, holding staff, field, and other appointments, avoid active 
at one Service, urgent calls in other divisions, and the like; while others 
ations undergoing their tour, with every wish to fulfil the same to the satis- 
“health faction of all, are hustled about most unfairly. Let those exchanging 
int, bat take the place of the exchangee.—I am, etc., JUSTICE. 
lay, and Calcutta. 
The fae UNIFORM OF VOLUNTEER SURGEONS. 
ose With W. Giss, Surgeon, 2nd P.H.R.S., Coupar Angus, writes for information on the 
induced following question: I have a uniform which I wore in one corps, consisting of 
d have belt the same as surgeons in the regular service. All my buttons are stamped 
hing it “Medical Staff,” and I have an undress staffcap. I can get no definite infor- 
tit mation from officers of the regiment to which I now belong, as to whether any 
der orall of these articles of dress will serve me again; and, on writing to the 
amps of Horse Guards, one only gets snubbed. There does not appear any definite 
id. order in the regulations, and I was under the impression that as all surgeons in 
+ return the regular army wear the same belts, etc., we volunteer surgeons ought to do 
; the same, and in fact my uniform was got through the medical staff two years 
i Tiere that intention. Ofcourse I require the same cloth, etc., as the regi- 
in Bar- ment I am now in. 
find it. *.* The following are the latest regulations regarding the dress to be worn by 
cenery, medical. officers of volunteer corps. They are to wear the uniform of their re- 
ving in spective corps, with the following exceptions: the cocked hat and plume, 





sword-belt, pouch-belt, and field-pouch, are to be the same as for officers of the 
Army Medical Department of corresponding rank, silver being substituted for 
gold, and gold for silver, in the lace and ornaments on the belts and pouches. 










LER. 

In corps in which the officers wear silver lace, the lace, buttons, and the 
bullions of the tassels of the cocked hat are to bein silver; in other corps the 
loop and button are to be in bronze, and the bullion tassels in black. The but- 

letters tons are to be of the regiment pattern, as is also to be the waist-plate or clasp. 

ring. of The badge on the field-pouch is to be the same as the badge on the dress-pouch. 

nagers Those medical officers who have the cocked-hats, belts, and pouches, of former 

eae patterns, are permitted to wear them until they require to be replaced. 

ell for The uniform of the Volunteer Medical Staff Corps is blue, with facings of 
x black velvet, like the uniform of the Army Medical Staff. 
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ARMY-SURGEONS IN PRIVATE PRACTICE. 

Retired writes : If the statements contained in your leading article of July 3rd 
are as represented by the civil practitioner, Ido not think it speaks well for 
the tone of the unified department. Oflicially, of course, the Director-General 
could only quote and support the regulations on the point. My experience of 
colonial practitioners is that a great many of them are unregistered, and some 
of them not qualified for rezistration. In the instances referred to, it should 
have been stated whether the three foreign practitioners were or were not regis- 

red. Medical officers of the army must be registered, and have to pay their 
quota for the privilege of the protection (?) afforded by such registration before 
they can be enrolled in the ranks of the noble calling, I am quite at a loss to 
understand how any reasonable individual can for one moment imagine that, 
because a surgeon selects to serve in the army, he should be debarred the 
— of ordinary citizenship, either at home, or in any of Her Majesty's colonial 
ssessions, 
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/ THE NAVY. 
Tae following appointments have been made at the Admiralty Seeing re past 
week: H. F, Norpury, C.B., Fleet-Surgeon, to the Impregnable; R. H. Morx, 
MD., Fleet-Surgeon, to Plymouth Hospital ; P. C. Hockey, Surgeon and Agent at 
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Kilkee ; James L. SmirH, Surgeon, to the Starling: H. W. MacNamara) Surgeon, « 
to the Surprise, 





MEDICAL STAFF. 
Surceon-Mayor C. 8. Cross, who is serving in the Bombay Command, has leave 
of absence to Poona till October 31st, on private affairs. 
Surgeon 8. L. DEEBLE, serving in the Madras Command, is directed to do duty at 
the Station Hospital at Secunderabad. 





THE INDIAN MEDICAL SERVICE. 
THE services of Surgeon-Major J. L. Corpetr, M.D., Bengal Establishment, are 
permanently placed at the disposal of therGovernment of the North-West 
Provinces and Oude. 

The services of Surgeon G. A. Emerson, Bengal Establishment, Medical Officer 
9th Cavalry, and of Surgeon F. D. C. Hawkuys, officiating in medical charge of 
the 40th Native Infantry, are temporarily placed at the disposal of the Govern- 
meut of the North-West Provinces and Oude. 

Surgeon W. A. Sykes, Bengal Establishment, has been appointed to the civil 
medical charge of Chunar, 

Surgeon P, J, Freyer, M.D., Bengal Establishment, Civil Surgeon of Mussoorie, 
has been appointed to hold charge of the current duties of the office of Deputy 
Sanitary Commissioner, 1st Circle, during the absence, on -privilege leave, of Sur- 
geon T. H. Sweeny. 

Surgeon-Major KE. Main, Bengal Establishment, Superintendent of the Central 
Prison, has been transferred from Benares to Bareilly. 

Surgeon-Major R. Jameson, M.D., Bengal Establishment, Superintendent of the 
Central Prison, has been transferred from Meerut to Benares. 

Surgeon-Major S. L. Dopir, Madras Establishment, having returned from 
Suakin, is directed to rejoin the 4th Light Cavalry. 

Surgeon W. F. THomas, Madras Establishment, is appointed to the permanent 
medical charge of the 17th Native Infantry. 

Surgeon H. M. Hakim, Madras Establishment, is appointed to the officiating 
medical charge of the 27th Native Infantry. 

The services of Surgeon F. F, MacCartiz, Bombay Establishment, Health 
Officer of the Port of Bombay, are placed at the disposal of the Government of 
india in the Department of Finance and Commerce, from the date on which his 
services are no longer required in the Sanitary Department. 

Surgeon A. W. F. Street, Bombay Establishment, in medical charge of the 5th 
Cavalry, and Acting Deputy Sanitary Commissioner Sind Registration District, is 
appointed to the medical charge of the 2nd Lancers, vice Surgeon-Major A. Barry, 
M.D., appointed Superintendent of Matheran. 

Surgeon K. H. Mistr1, Bombay Establishment, officiating Medical Officer of the 
6th Cavalry, is appointed to the medical charge of the 5th Cavalry (Jacob ka 
Risala), vice Surgeon Street. 

Surgeon 8. T. Avetoom, Bombay Establishment, on being relieved of the offi- 
ciating medical charge of the 23rd Light Infantry, will proceed to Quetta, and 
assume the officiating medical charge of the 6th Bombay Cayalry, vice Surgeon 
Mistri, appointed to the medical charge of the 5th Bombay Cavalry. 

Surgeon-Major I. B. Lyon and Surgeon A. MiLNez, M.B., of the Bombay Estab- 
lishment, respectively delivered over and received charge of the office of Pro- 
fessor of Chemistry and Medical Jurisprudence in the Grant Medical College om 
May 14th. They also respectively delivered over and received charge of the office 
of Professor of Chemistry in the Elphinstone College on the same day. 

Deputy Surgeon-General H, Cook, M.D., and Brigade-Surgeon H. V. CaRtTeEr, 
M.D., Bombay Establishment, respectively delivered over and received charge of 
the office of Principal Professor of Medicine and Clinical Medicine and Hygiene, 
Grant Medical College, on May 19th. 

Surgeon-Major J. ARNnorT, M.D., and Surgeon D. N. Paraku, Bombay Establish- 
ment, respectively delivered over and received charge'of the office of Professor of 
Midwifery, Grant Medical College, on May 30th. 

The undermentioned gentlemen have obtained leave of absence for the periods 
specified : Surgeon-Major W. R. Hooper, Bengal Establishment, for six months 
in extension on medical certificate; Surgeon-Major J. Duncan, M.D., Bengal 
Establishment, Medical Officer 1st Punjab Infantry, leave to Dalhousie till October 
1st on medical certificate; Surgeon-Major J. P. Stratton, Bombay Establishment, 
till December 8th on private affairs, to remain in India. 

Surgeon-Major E. B. GARDNER, of the Bengal Establishment, Civil Surgeon or 
Bareilly, was killed by a fall from his horse at Bareilly on June 11th. Mr. 
Gardner entered the Indian Medical Service March 8ist, 1865, and attained the 
rank of Surgeon-Major twelvé years thereafter. He has no war record. 


The undermentioned Surgeons of Volunteers have been granted the honorary 
rank of Surgeon-Major: A. SCLANDERS, M.D., 1st Inverness Artillery ; CLEMENT 
Douxes, M.D., 2nd Volunteer Battalion of the Royal Warwickshire Regiment 
(formerly the 2nd Warwick Volunteers); Joun H. Cassan, Volunteer Medical 
Staff Corps. 

The following have rés'gned their commissions : Acting Surgeon M. H, GRaTTaN 
1st Volunteer Battalion of the Essex Regiment (late the Ist Essex), who joined 
January 3lst, 1883; Surgeon WitLovcHpy FuRNER, Ist Sussex Volunteers, who 
joined October 1st, 1877, but commission dated June 28th, 1876; Surgeon W. 8. 
BATTEN, of the 2nd Volunteer Battalion of the Worcestershire Regiment (formerly 
the 2nd Worcester), who joined April 25th, 1885; and Honorary Assistant-Surgeon 
8S. Ropen, M.D., of the same corps, who joined July 24th, 1860. 

Acting Surgeon D. W. GirrarD, of the 1st Sussex Volunteers, and Acting Sur- 
geon E. N. Caress, of the 2nd Wiltshire, are promoted to be Surgeons in their 
respective corps. 


INDIA AND THE: COLONIES. 


INDIA. 

Five surgeons of the Medical Staff, and one of the Indian Medical 

Department, on the Madras Establishment, have been ordered to 
Mandalay for urgent duty with the Burmah Field Force, ’ 

The Secretary of State has sanctioned the extension to medical 

officers who entered the service before January 13th, 1860, and are 

compulsorily retired at 58 years of age, of the privilege already en- 
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iP joyed by those of the same standing similarly retiring at 55 years of convince a Court that the agreement was brought about under such cireym, alm< 
: age, of receiving the next higher pension to that to which they stances, and A. and B. would be certain to deny C.’s statements. C. cannoti, eath: 
a would have been entitled under the scale in force before 1881, when | ™mand acopy of the agreement until an action is commenced. When that bap marke 
such next higher pension is more than that for which they have pens, he can get an order for the inspection of any documents in the possesgion oi 
qualified under present regulations. of his opponents. Tie 
~ a Mr."G. F. R. Pizey.—We have given lists frequently in past numbers, By ance 
Bit writing to the registrars of the respective universities and colleges which grant undov 
MEDICO-LEGAL AND MEDICO-ETHICAL. such diplomas, our correspondent will obtain lists of the books recommended for am in 
; study. . and t 
re MEDICAL ys ra si F a ing in 
1 A further action for libel is that of Stewart v. Roydhouse an a advab 
4 another, which came before the Supreme Court of Dunedin, New HOSPITAL AND DISPENSARY MANAGEMENT, phthi 
Zedland, on March 24th and following days, a case the hearing of . and 0 
j which occupied the court no less than four days. The action arose | ABERGAVENNY LUNATIC ASYLUM FOR THE COUNTIES increa 
out of oe a eer I pte ym Free oats rela- OF MONMOUTH, BRECON, AND RADNOR. are 
tive to the professional conduct of Dr. Stewart in his capacity as a Commissioners in Lunacy reported very favourably upon the wo 
member of the medical staff of the Christchurch Hospital, in his con- ae of this asylum, at their visit on pe 18th, 188, * becom 
duct of an operation performed on a patient suffering from hernia, who During the year the farm-house, which had afforded accommodation from . 
died:on the third day after the operation. The article OE | gor 19 patients, having become almost uninhabitable, was rebuilt to occur 
pee beoded. Estreordinary Hosp inet Scandal, Revolting Dis- | accommodate 18 patients. The cost of its erection was only £487; 7, 
closures,” ‘‘Manslaughter or worse,” etc.; and, after speaking | 21 the labouring work was executed by patients. The provision in able ¢ 
of “certain alleged irregularities and misdoings at the Christchurch | (4.6 of fire was considerably added to, by the fixing of a large number house 
Hospital,” alluded to a case of hernia, treated by Dr. Stewart in this | ¢ ; ternal and external hydrants, : patier 
hospital, when the patient, it was stated, ‘‘ was operated upon quite | “At the end of 1885, there was vacant accommodation in the asylum patier 
improperly, and under a complete misunderstanding of the nature of | ¢7 96 patients, and, omitting private and out-county cases, for 166, morta 
) this malady, with fatal results ;” making a charge of incompetence The average number resident was 755. The admissions in 1885 wer aoe 
and criminal neglect. The article further stated that a correspondence 154, as compared with 229 in 1884. Fifty-six patients were disch paral; 
} had long been going on between the Colonial Secretary and Dr. recovered, being at the rate of 36.3 per cent. of the admissions. eral 
Hf Nedwill, a leading practitioner in Christchurch, and for many years a death-rate was 10.8 per cent. of the average number resident ; thisis gl 
member of tho hospital board, concerning certain alleged irregulari- about the same as the average death-rate has been since the opening —_ 
ties and misdoings at the Christchurch Hospital. The plaintiff's claim of the asylum. Post mortem examinations were made in every cas _ We 
was that of £2,000 damages. The defendants admitted the publica- | i, which permission could be obtained from the friends. Six of the ing 1 
tion of the article, considered the plaintiff to be guilty of negligence 78 deaths were due to general paralysis, 10 to phthisis pulmonalis, and the p 
ip - holding no ‘consultation prior to the operation, and held to the 13 to pneumonia. Two deaths are attributed to ‘‘ melancholia,” and Out ¢ 
ae opinion *' that, generally, the operation was conducted in a non-surgi- six to ‘‘mania;” these conditions should, perhaps, scarcely be consi- pe, 
My and unskilful manner.” It was stated, in the course of OGOTT;:| 221d os teams Minin santen ok danke, : the 9 
i : that Dr. Stewart had not previously performed an operation for The weekly charge per head at this asylum is very low, being only = 
3 hernia, which is almost unknown in New Zealand, but had prepared r lad hat the dictary includes milk, meal ( 
: 7s, 34d. We are glad to see that the y 4 
H himself for the operation by reading up literature on the subject. Dr. icon next 
i Mickle and a number of medical men, who were examined at great Perhaps in future reports, Dr. Glendinning may be able to add t IIa f 
i length, ‘considered Dr. Stewart to be a very competent surgeon. In the value of Table IIa, by including the whole period during which IX, 
| the course of cross-examination, reference was made to the different the asylum has been open ; at present, the table only covers half that pat 
methods of treatment ; and Dr. Prins stated that Dr. Stewart con- period. The total recovery-rate for the whole period, given in Table wer 
sulted with him on the matter prior to the operation ; and, in the TET. quskt to tally with that iu Table IVa 
course of conversation, he referred Dr. Stewart to Annandale’s work, It saygirdondne 4 surprising to find th 5 okies of ne fewer ae 
aan and the vga oe! the pone ee henge appeared in the porary private patients printed ,at full length in the Maintenance Account 
+ take’| ener f 6 jury et d neiite 2 ~ la oe “e a : otf We hope that it is merely by oversight that the invariable practice of 
Oe een ee gene ih nyonr oF the plait — the Commissioners in Lunacy has not been followed, namely, to indi 
damages, one shilling. Accompanying the verdict was a suggestion cate all patients by their initials only. 
that the Government should insist upon a rigid inquiry into the DI 
management of the Christchurch Hospital. 
. e DEVONSHIRE HOSPITAL AND BUXTON BATH CHARITY. 
A CONSULTATION DISPUTE. TE work of this institution is reported to have been, during the last Ws! 
G.—Although we have no doubt that Mr. B.’s course of procedure during the ex- | halt year, of a satisfactory character. The total number of in-patients that, 
amination of the lady patient, and ere the nature of the case had been privately | during that time was 1,127, of which 811 were discharged as improved, Boar 
pene! oo by the po neat een agg a tng hong 64 272 remaining on the books ; 6 deaths are reported to have occ ceive 
ment mutua r n, ir t ilent y G.), rR : : p ° ° "ee 
‘and his subsequent action in forwarding ths wale and appenell peter Pang) 2 of which were of patients suffering from extensive diseases of the ing t 
to the patient in place of the practitioner in attendance, ethically reprehensible, | heart. Of the 79 patients received during the half year, 48 were dit ing a 
>= or gent | Testand of sisaply and bsweder ‘one, Ls ag elastin is Inde charged as improved. Of 461 post-cards received from patients during . a 
Syome ; + sop Popa spactene Sq wines pk ce ene og ot is ti d to have left the hospital improved ; whi why 
consultant, Mr. B., impelled him to indite a d tory note, the tone of | this time, 327 are reported to ha spital imp 3 wh 
which is to be regretted. “While medico-ethically right in in. few of Mr. B's considering the chronic nature of the cases, is regarded as a satisfac calle 
peaguler Po nied — in the coy ben = of opinion that ya i tory record ; 249 patients were received during the six months under her f 
respondent was injudicious and wron iving expre . , me af ¢ ¥ etre 
We deem it right to add that, from our point of. fie, be extoation tan be taken the powers of the gov io kaa of the Cotton oe Ce ra 
to the husband’s conduct in the matter, which appears to have been straight- Fund, and 47 of these patients remained on the ooks at the en 
forward throughout, and dictated by a clear lay perception of the true ethics of | the half year. This is a most beneficial addition to the work of the wom 
the case. hospital, enlarging the area of its benefits to a very important class of very 
AGREEMENTS. sufferers. Of the 1,127 in-patients treated, 961 were of strictly atter 
A-Memprr writes :—A. and B. are partners, practising in a colliery district ; C. is | rheumatic character; 668 were of what may be called rheumatism Boar 
an unqualified assistant, managing a branch practice for eight years. C. mis- proper ; 145 of rheumatoid arthritis, 44 of lumbago, 179 of sciatica, atter 
behaves himself about January 25. The principals A. and B., after remonstrat- | and no fewer than 108, or one-ninth, of the rheumatic cases were Coll tie 
ing with him for the fault, make him sign an agreement on January 27th, pro- licated with heart-disease. One feature of this institution is pi 
mising him increased salary, with the condition that he should not practice or | Plcated with heart-di: . ; 8 InstitaL offi 
be an assistant to any other medical man in the district on leaving A. and B. | to be that rheumatic invalids may derive advantage from its treatment ice 
On January 28th, C. was notified to leave the service at a month's notice, and, | during the winter and spring months. liabl 
onthesame day, was paid off his increased salary by the agreement, and compelled not « 
- ay eo beeen ona om vel pa ee agreement wee pees, ey is PN and | 
at 18, @ fortnigh Tr dismissal, an e agreemen e enforced ? ou 5 ROYAL LUNATIC ASYLUM MONTROSE. ; 
Subsees 00 topguabnantdal oblige: icing cect heer vd Poa In their reports on the condition of this asylum from May, 1884, to pe 
* * Under the circumstances stated, the agreement would probably be held to | May, 1885, the Commissioners in Lunacy and the medical nist agai 
be @ sham and therefore not enforceable. It would, however, be difficult to | tendent draw special attention to the high mortality from p. thisis 
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nlmonalis, to which disease were due no fewer than 24 out of the 53 

eaths occurring during the year. In 10 out of these 24 cases, well 
marked symptoms of phthisis had been detected on admission ; and 
it is not improbable that the disease existed in yet other cases, in 
hich its detection was impossible in consequence of the resistance of 
the patient to thorough examination. But, after making due allow- 
ance for these causes, Dr. Howden goes on to say, ‘‘ There remains, 
undoubtedly, too high a percentage of deaths from phthisis ; and I 
am inclined to attribute it in part to the overcrowding of the house, 
and to the effects of infection on persons predisposed to phthisis sleep- 
ing in the same dormitories as those already suffering from it. Recent 
advances in medical science leave, I think, no room for doubt that 
phthisis is frequently propagated by infection ; and in view of this, 
and of the fact that our death-rate from phthisis has been annually 
increasing for some years, and that a large number of our patients 
are phthisical on admission, the erection of a hospital where such cases 
moat be segregated and treated so as to lessen the risk to others, 
becomes increasingly important.” It would be interesting to learn 
from Dr. Howden whether typical cases of phthisical mania frequently 
occur in his asylum, It is satisfactory to find that, during the year, 
every effort was made to relieve overcrowding by the removal of suit- 
able chronic cases to their homes, or to the lunatic wards of poor- 
houses, 41 cases being thus removed. The average number of 
patients resident was 526, namely, 240 men and 286 women; 48 

tients recovered, that is, 38.4 per cent. of the admissions, The 
mortality was 10.07 per cent. of the average number resident. This 
is certainly too high, especially as no deaths were due to general 
paralysis, About 45 patients are on parole beyond the asylum- 

ounds, in addition to 80 on parole within the grounds. How many 
Poglish asylums, we wonder, can challenge comparison in this 
respect ? 

We cannot ~~ fearing that Dr. Howden is too sanguine in regard- 
ing 102 out of the 125 admissions a3 curable—unless, indeed, it be 
the possibility rather than the probability of cure which is implied. 
Out of the 125 admissions, 30 were discharged recovered during the 
year, Itis surely more than doubtful whether an equal number of 
the 95 remaining will recover ; so that it would seem that a large pro- 
portion of the 102 will remain uncured. 

We are glad to see Table IA among the statistical tables. In the 
next report we hope the superintendent may be able to include Table 
IIa for, at least, the last twenty years. Tables VI, VII, VIII, and 
IX, should be completed by the addition of columns dealing with 
“ patients remaining in the asylum.” 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


DISTRICT POOR-LAW MEDICAL OFFICERS AND EXTRA 
MEDICAL FEES. 
Ws learn from our contemporary, the Sussex Daily News of July 7th, 
that, on the preceding day, at the fortnightly meeting of the Steyning 
Board of Guardians, the clerk (Mr. E. Cripps), stated that he had re- 
ceived Mr. Medcalf’s claim for extras for the past quarter, and, find- 
ing that, in two instances, he had attended without previously obtain- 
ingan order from the relieving officer, he had struck both items out of 
his account. Mr. Medcalf was present for the purpose of explaining 
why he had put them in, and who stated that one of the cases he was 
called to, that of a Mrs. Parker, was in receipt of relief for 








her family for that time. He was sent for as it was a case of urgency, | 


and, as such, he attended without any order, the woman being in 
labour, The other case was different. He had been called to a 
Woman in the middle of the night, by the name of Gent, who was 
Very ill. He went, although no order was brought. If his claim for 
attendance was to be repudiated, he desired instructions from the 
Board as to what he was to do in similar cases ; was he to refuse to 
attend until an order had been obtained? During the interval the 
— might die. He thought it was rather hard if he was not to 
paid for the services he rendered. Mr. Jones thought if the medical 
officer waited till the order arrived, and the patient died, he would be 
ble to be brought up for manslaughter. Mr. Medcalf said he did 
hot anticipate this, but he would be liable to censure from the Coroner 
and the public, 
A lengthened discussion then took place as to whether Mr, Med- 
‘8 claim should be recognised or not, some of the Board arguing 
against such payment, on the ground that they were the custodians 


of the ratepayers’ money ; whilst some contended that it would''be . 
hard on Mr. Medcalf if, after giving his services in cases of urgency, 
he were to be refused payment by the Board, which was the only 
body that could be looked to for | recognition of such services. 
Ultimately, after a considerable wrangle—in which, we are pleased, to 
note, all parties gave much credit to Mr. Medcalf for his promptiand 
humane attendance on the sick poor of his district—a sort of compro- 
mise was come to. Payment was made in the one case—that of 
urgent midwifery; and refused in the other, which was one 
of ordinary illness, as it was held’ that then the party might 
be made to pay something through the County, Court to. the 
medical officer. It will, doubtless, be thought by.some a. harsh 
rule to lay down ; but, seeing the very unjust way in which district 
medical officers are treated by some boards of guardians, we seriously 
advise these gentlemen to make a stand, and. resolutely refuse. to 
attend to any call, however urgent it may appear to be, until an 
order for such attendance be given ; and we would remind all poor- 
law medical officers that it has been officially decided that it is com- 
petent for an overseer, or his assistant, to grant an order in cases of 
urgency ; and that all fees thus arising are recoverable against the 
board of guardians by process in the County Court, if such claims be 
ignored. An overseer is generally accessible without much difficulty 
in almost every parish. 





MR. A. B. SIMPSON AND THE BIRMINGHAM GUARDIANS. 
S1r,—-May I be permitted to mention, through your columns, that the Midland 
centre of the Medical Defence Union is actively engaging itself in preparing a 
ape aa against the authorities’ decision in this matter, which it is hoped will 
signed by all the medical practitioners and chief ratepayers of the district. 
I hope to forward you a copy of the petition in due course.—I am, sir, obedi- 
ently yours, CuHartes F, Rivest, General Secretary. 
The Medical Defence Union (Limited by Guarantee), 
17, Bedford Row, W.C. 





‘ VACCINATION. 

Sir,—A statement was made to me recently, in a controversy as to the benefits 

of vaccination, by an antivaccinationist, that several of the nurses at the Small- 

pox Hospital at Fulham had contracted the disease, altheugh they had been 

vaccinated. Can you, or any of your correspondents, give me any information 

on the point, as I was not able to say Yes or No.—Yours obediently, 

. MUNICEPs. 

*,* After inquiry, we learn that no nurse at the Small-pox Hospital at Fulham 

has contracted small-pox since the institution was first opened, 





J. L.—We would advise our correspondent to write to the board, and respectfully 
object to the lowering of the fee, alleging,.as his ground for so doing, that, as it 
had been shown by the result of recent proceedings in the law courts, that a 
medical gentleman, whether a parochial medical officer or not, runs a certain 
risk of pecuniary liability if he has, even unwittingly, committed g clerical error 
in filling in a lunacy certificate ; and as the determination of the pepe or 
otherwise, of a particular party requires much care and judgment rightly to 
determine, that any fee less than a guinea would not be a sufficient honorarium 
for such exceptional, troublesome, and highly skilled opinion. If it be prac- 
ticable, such remonstrance would be more effective if our correspondent could 
induce his colleagues to sign a joint document. : 





HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, dealt with in 
the Registrar-General’s Weekly Return, which have an estimated population 
of 9,093,817 persons, 5,733 births and 3,213 deaths were registered during the 
week ending Saturday, July 10th. The annual rate of mortality, which had 
increased in the three preceding weeks from 16.8 to 17.6 per 1,000, further|rose 
during the week under notice to 18.4. The rates in the several towns, ranged 
in order from the lowest, were as follow:—Wolverhampton, 11.7; Huddersfield, 
11.8; Brighton, 12.6 ; Sunderland, 13.1; Birkenhead, 14.2; Leicester, 14.6; Bir- 
mingham, 15.0; Sheffield, 15.1; Hull, 15.3; Plymouth, '15.7; Derby, 16.5; Bolton, 
16.9; Newcastle-upon-Tyne, 17.8; Liverpool, 18.2; Bristol, 18.4; Nottingham, 
18.5; Halifax, 18.7; Oldham, 18.8; Bradford, 19.0; London, 19.4; Leeds, 19.5; 
Manchester, 20.1; Norwich, 20.4; Portsmouth, 20.7 ; Cardiff, 22.3; Blackburn, 
23.7; and the highest rate during the week, 25.2 in Preston. In the twenty- 
seven provincial towns, the death-rate averaged 17.7 per 1,000, and was 1.7 
below the rate recorded in London, which, as before stated, was 19.4 per 1,000. 
The 8,218 deaths registered in the twenty-eight towns during the week under 
notice included 225 which were referred to diarrhea, 116 to meas 58 to 
pee ee 83 to searlet fever, 27 to ‘‘fever” (principally enteric), 18 to 
diphtheria, and not one to small-pox; in all; 477 deaths resulted from these 
principal zymotic diseases, against numbers steadily increasing from 263 to 333 in 
the four preceding weeks. e zymotic death-rate was equal to 2.7 per 1,000. 
In London the zymotic rate was as high as 3.6 per 1,000, and" ex ed by 1.6 
the. méan rate in the twenty-seven provincial towns, among which it ranged 
from 0.0 in Halifax and in Huddersfield, and 0.5 in Hull, to 3.8 in Bolton, 4.6 
in Portsmouth, and 6.2 in Preston. The fatal cases of diarrhoea, which had 
steadily increased from 27 to 86 in the seven preceding ‘weeks, further rose, under 
the influence of the warm weather, to 225, and caused the highest death-rates in 
Salford, London, and Wolverhampton. The deaths referred to measles, which had 
been 96 and 115 in the two previous’ weeks, were 116during the week under notice; 
this disease was proportionally most fatal in Portsmouth, Bolton, and Preston. 
The 58 fatal eases of ay ne ame h showed a decline of 9'from the number in 
the previous week. The deaths referred to scarlet fever, which had declined in 
the three preceding weeks from 35 to 20, rose n during the week to 38.'' The 
27 fatal cases of ‘‘ fever” showed a slight further decline from the ‘rvambers 
returned in the two previous weeks, and caused the highest: death-rates in 





Portsmouth and Cardiff. The 18 deaths from diphtheria exceeded by 3 the 
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returned in the premting week, and included 14in London. No fata] case 
uring the week under notice, either in London; or in any 

y-seven large provincial towns. The number of woop ow patients 
e Metropolitan Asylum Hospitals, which had declined inthe four pre- 
weeks from 29 to 10, further fell to 8 on Saturday, July 10th ; 3 new cases 
tted during the week, against 1 and 2 in the two preceding weeks. The 
from diseases of the respiratory organs in London during the week 
notice was equal to 2.4 per 1,000, and was: below the average. e causes 
or 2.5 cent. of the 3,218 deaths registered during the week in the 
tt towns, were not certified, either by registered medical practitioners 
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HEALTH OF SCOTCH TOWNS. 

Duriwe the week ending Saturday, July 10th, 862 births and 471 deaths were 
red in thé eight principal Scotch towns, having an estimated popu- 
»283,977 persons, The annual rate of mortality,- which had been 20.2 
and 20.8 in. the two preceding weeks, declined to 19.7 during the week under 
and slightly exceeded the average rate for the same period in the twenty- 
; towns: Among these Scotch towns, the rate was equal 
16.7 in Greanock,' 17.1 in Aberdeen, 18.5 in! Leith, 18.8 in 
in Edinburgh, 28.6 in Paisley, and 29.5 in Perth. The 471 deaths 
uring the week under. notice in these towns included 63 which 
were referred to the cipal zymotic diseases, against 85 and 59 in the two 
weeks; of » 24 resulted from diarrhceal diseases, 17 from whoop- 
-cough, 11 from measies, 7 from scarlet fever, 2from diphtheria, 2 from ‘‘fever,” 
and not one from small-pox.. These 63 deathe were equal to an annual rate of 
9.6 per 1,000, ‘which’ was vee Aneel é€ mean zymotic death-rate during the 
in ‘the twenty-eight large English towns. The highest zymotic rates 
in the Scotch towns during the week under notice were recorded in Dundee, 
Glasgow, and Edinburgh. The deaths referred to diarrheal diseases, which had 
risen from 7 to.16 in four preceding weeks, further increased to 24, of which 
7 oecurred in ig! 7in Dundee, and 5 in Edinburgh. The fatal cases. of 
whooping-cough, w: ch had ‘been 21 and 10 in the two previous weeks, rose again 
during the week under notice to 17, and included 14 in Glasgow, and 2 in Edin- 
burgh. The 11 fatal cases of measles showed a further decline from the numbers 
returned in the two previous weeks; 8 occurred in Edinburgh. The deaths re- 
ferred to scarlet féver, which had been 7 and 10 in the two preceding. weeks, 
declined again to 7, and included 4 in Glasgow and 3 in Edinburgh. 2 fatal 
cases of fever showed a further decline from recent weekly numbers, and were 
both returned in Glasgow. The 2 deaths from diphtheria occurred in Edinburgh. 
The death-rate from diseases of the respiratory organs in these Scotch towns 
during the week under notice was equal to 3.3 per 1,000, against 2.4 in London.” 
The causes of 61, or nearly 13 per cent., of the'471 deaths registered during the 

week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
dba the:week ending June 26th, 357 deaths were registered in the sixteen principal 
town-districts of Ireland. e average annual death-rate represented by the 
deaths registered, was 21.5 per 1,000 of the population. The deaths registered in 
the.several towns, alphabetically arranged, corresponded to the.following annual 
rates per 1,000; Armagh, 10.8; Belfast,'20.5; Cork, 22.1; Drogneds, 12.7 ; Dublin, 
24.1; 4.44 “Galway, 28.5,; Kilkenny, 25.4; Limerick, 30.2’; Lisburn, 
14.5; eam $8.9} Lurgan, 20.5; Newry, 21.1; Sligo, 0.0; Waterford, 20.8; 
Wexford, 17.1. e deaths from the principal zymotic diseases in the sixteen dis- 
tricts, were equal to an annual rate of 1.6 per 1,000, the rates varying from 0.0 in 
nine of the districts, to 8.9 in Londonderry ; ‘the 13 deaths from all causes regis- 
tered in that pre iva sem fg each from typhus, whooping-cough, diphtheria, 
enteric fever, and diarrhea. e 87 deaths from all causes: registered in Belfast, 
comprised 1 from enteric fever, and 4 from diarrhea; among the 34 deaths in 
Cork weré 8 from diphtheria. In’ the’ Dublin istration District, the deaths 
registered during the week amounted to 167." Thirteen deaths from zymotic 
diseases were registered in Dublin ; po ase a 3 from scarlet fever, 3 from 
whoopin; a 1 from diphtheria, 1 m cerebro-spinal fever, 2 from enteric 
fever, 1 from diarrhoea, etc. Twenty-nine deaths from diseases of the respitatory 
system: were registered ; they comprised 15 from. bronchitis, and 9 from. pneu- 
monia. The deaths of 11 children under 65 years of age (including 9 infants 
under 1 year old) were ascribed. to convulsions, Three deaths were caused by 
apoplexy, 12 by other diseases of the brain’ and nervous system (exclusive of con- 
ivulsions),,and 18 by diseases of the circulatory system. Phthisis caused 22 deaths, 
mesenteric disease 5, and cancer 4... Six accidental deaths were registered. In 
28 instances ‘the cause of death was ‘f uncertified,” there having been no medical 
attendant during the lastillness....° -.. 
In the, week ending July-8rd,; 337 deaths were\registered in the sixteen prinei- 
town-districts of leelana.. The average annual death-rate represented. by the 
eaths registered was. 20.3-per’'1,000 of the population: The deaths registered in 
the several towns, alphabetically arranged; corresponded to the following annual 
rates per 1,000;_Armagh, 10.3); Bei 22.6; Cork, 20.1; Drogheda, 4.2 ;: Dublin, 
218; Dundalk, 17.5; Galway, 23.5; ny, 8.5; 


Wexford, 12,8; eaths from the principal: zymotic diseases in thé sixteen 
distrigts were yequal to an'annnal rate. of:1.7 per cay ne rates varying from 
0.0 in eleven; of the districts 'to/2.7 in -Limerick ; 9 deaths from all causes 
registered in. that. district joemapetsting from! whooping-cough and 1 from diar- 
rheea.. Amongithe 96 deaths from all causes:registered in’ Belfast were 2 from 
«simple continued and ill-defined fever, 3 from:enterie fever; and:5 from diarrhea ; 
and the 3] deaths in Cork comprised 1 from, each:of the following diseases, 
namely ;‘scarlatina, typhus; and enteric’ fever, In the Dublin’ Registration Dis- 
‘trict, the-deaths regi d the week amounted to 155. Fourteen deaths 
from. | otic diseases were » in’ Dublin; they comprised 1: from 
scarlet fever, 1:from typhus, 4 from whooping-cough, 8 from enteric fever, 3 from 
\diarr etc. There were but 14 deaths from diseases of the respiratory system 
regis cin:Dublin; they comprised, 8 from: bronchitis, and 4 from pneumonia. 
The deathe of. 20.children foteting 16. infants under 1 year old): were ascribed 
to convulsions. . Three : s were causeil by apoplexy, 9 by other diseases of the 
brain end (nervous system (exclusive of.convulsions), and 11’ by diseases of the 

thisis, caused :24 deaths, mesenteric disease 3, and cancer 
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HEALTH OF FOREIGN CITIES. , 

It appears from statistics published in the Registrar-General’s return foy'} 
week. ending June 19, that the annual death-rate was recently equal to 24:8 pe 
1,000 in Bombay,%and 31.9 in Madras, “‘ Fever” and diarrheal diseases 
the largest proportional fatality in Madras. According to the most r 
received weekly returns, the annual. death-rate averaged 27.2 per 1,000 per: 
estimated to be living in twenty-two of the largest European cities, and @. 
ceeded by no less than 10.4 the mean. rate during the week in the twenty. 
large ag towns. The death-rate in St. Petersburg was 32.8, and showed, 
further decline from still higher rates in previous weeks ; the 584 deaths i 
83 from measles, 25 from ‘‘fever,” 17 from scarlet fever, and 6 from small-pox, 
three other’ northern cities—Copenhagen, Christiania, and Stockholm—the’ dei. 
rate averaged 22.9, and ranged from 17.5 in Christiania, to 25.1 in Copenhagey. 
diphtheria and croup caused 6 deaths in Christiania, 5 in Copenhagen, and9, : 
Stockholm; diarrheeal diseases showed a considerable increase of - mort; ; 
Copenhagen and Stockholm. In Paris, the death-rate showed a further 
to 20.7, but exceeded the rate in London by 5.8; the deaths included 26 from 
measles, 20 from diphtheria and croup, 6 from typhoid fever, and 2 from smaj. 
pox... The 175 deaths in Brussels, of which 19 resulted from diarrheal di 
‘and 2’ from’ small-pox, gave a rate of 20.9. The rate in Geneva was 23.8, iat 
no zymotic death was reported. In the three principal Dutch cities—Amsty. 
dam, Rotterdam, and the Hague—the mean death-rate was 22.5, the several rty 
being 18.0 in the Hague, 23,3 in Amsterdam, and 23.6. in Rotterdam ; the ig 
deaths in Amsterdam included 8 from measles, and 7 from diphtheria and croy 
The Registrar-General’s table includes nine German and Austrian Cities, in 
the death-rate averaged 29.5, and ranged from 23.9 in Trieste, and 25.2 in Vieng 
to 34.7 in Breslau, and 35.5in Buda-Pesth. Small-pox caused 8 deaths in Bud 
Pesth, and 5 in Prague; diphtheria and croup caused the greatest m 
Hamburg, and the high death-rate in Breslau was in great measure, due to th 
fatality of diarrheal diseases. The mean death-rate in three of the pi 
Italian cities was 32.4, the rates being 24.5 in Rome, 28.9 in Turin, and 597i 
Venice; small-pox caused 10 deaths in Rome and 2 in Venice, and typhoid fey 
in Turin. The fatal cases of cholera in Venice, which had been 39, 42, and 
the three preceding weeks; rose to 85 in the last week of May. The death: 
was equal to 46.1 in Cairo, and to 51/2 in Alexandria; typhoid fever caused % 
deaths in Cairo, and the 227 deaths in Alexandria includéd 57 from diarrhceal dy 
eases, and 13 from whooping-cough. In four of the largest American cities, th 
mean recorded death-rate was 20.5, the rates ranging from 16.3 in Phi 
to 24.1 in New York. Diphtheria and croup caused considerable mot 
New York, Brooklyn, and Philadelphia’; 11 deaths from typhoid fever were 
turned in Philadelphia. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Bacur District.—Zymotic diseases were much more prévalett 
and fatal in this district during 1884 than in the following yeu, 
the death-rate representing 2.6 per 1,000, as compared with L@ 
in 1885. This excess was principally due to measles, | whiehide 
stroyed 16 lives out of a total of about 500 cases in thatuyéar 
Practically, the disease (which was originally imported froms 
distant 'town) did not become epidemic until September, whi 
a large number of children were attacked, reducing the schoit 
attendance in a marked degree. ‘The infection was. principally spreal 
by the social intercourse of children visiting playmates suffering # 
recovering, by neighbours visiting infected houses, and by mother 
who work at the mills taking their children to infected houses to b 
nursed during the day. In the majority of instances, the disease was 
of such a mild form that medical: attendance was not sought, and the 
sixteen deaths that occurred were, almost without exception, in cass 
complieated with croup, bronchitis, and pneumonia: In speaking of the 
influence of schools in spreading infection, Mr. Brown states that the 
closing of the day-schdols, in the’ centre of the borough, had a mos 
salutary effect in teaching the'people that measles was a highly infec 
tious disease, and one requiring rigid isolation. A curious feature it 
connection with the prevalence of searlatina was, that half the total 
number of ‘cases (22) occurred in persons aged from 10 to'43 } 
There. were two deaths from this disease in 1885. But two. 
were registered from rheumatic fever in 1884, against 6 in 1885, /and 
there were 30 deaths in each year from heart-disease ; and Mr. Brow 
estimates that from 20 to 24 of these were:the result of ‘ rheumatt 
fever. -Chest-affections claimed an undue share of the mortality ;™ 
fewer than 120 and 123 deaths. respectively being referred to brow 
chitis, pneumonia, and pleurisy. The. general death-rate for 1884 was 
estimated at 19.84 per 1,000 ; and for 1885, it was 17.91. ashe 

BIRKENHEAD.—Mr. Vacher gives a very careful report of the:vitél 
statistics of this borough for 1884:. Particulars as to the births and 
deaths are conveniently arranged in tabular form, great pains having 
been taken to ascertain the corrected rates. In 1883, the birth-ral 
was 35.45, and the death-rate 19.95 ; in 1884, the rates were res , 
38.06 and 19.46, comparing favourably with those of the. previols 
year. The zymotic death-rate for 1884 (2.2 per 1,000) .was less that 
the mean of the six preceding years. There were no fewer than sey 
distinct outbreaks of small-pox in the first five months of the:yeu. 
In all these instances, with one exception, the precautions 
prevented the spread of the disease. In that case, the three persis 
to whom the disease was communicated, were evidently infected 
fore the appearance of the disease in the subject: infecting them. Aa 
the beginning of September, there were no cases known to ‘the 
authority, but the disease reappeared in several parts of the tow 
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ainiost simultaneously at. the end of the month, probably imported 
from Liverpool, where it was then epidemic. With regard to the 
rotection afforded by vaccination, Mr. Vacher records that of the 87 
cases in persons known to be vaccinated, 3 were fatal ; and of 21 per- 
sons not vaccinated, 8 died, that is, 38.0 per cent. Measles, scarlet 
fever, Whooping-cough, and diphtheria were all less fatal than in 
recent years, though measles was very prevalent, 600 cases being 
notified. Mr. Vacher calls attention to the fact that an increasing 
portion of the death causes were entered in the register on doubt- 
fal testimony, and a large number of the uncertified deaths were those 
of mere infants. A wide field of conjecture is opened up as to the 
cause of this increase ; for so manifold are the facilities: for obtaining 
medical aid in Birkenhead, that no one can plead poverty as an ex- 
ense for neglect to children in this respect. The ordinary sanitary 
work received unremitting attention. Several necessary reforms ad- 
yocated by Mr. Vacher are in abeyance, through the indifference of 
the local authorities, notably the regulation of lodging-houses by means 
ofa.“ night-inspector,” aud the improvement of unhealthy houses. 








MEDICAL NEWS, 


RoyAL COLLEGE OF SuRGEONS OF ENGLAND.—The following 
gentlemen passed their primary examinations in Anatomy and Physi- 
ology at a meeting of the Board of Examiners on July 5th, and, 
when eligible, will be admitted to the pass-examination, namely : 

N.8. Fraser, J. G. Gillespie, C. H. Bedford, T. Luson, and G. T. Smith, 
students of Edinburgh University; R. A. Baylis, of St. Thomeas’s Hospital; 
H. EB. B. Dickson, of Yorkshire College, Leeds ; E.G. H. Williams, of Char- 
ing Cross Hospital; E. R. Joatts, andG. J. Knagg, of Dublin; G. W. 
Crookes, of Sheffield ; H. H. Phipps, of University College Hospital; L. 
W. Lettig, of Pennsylvania ; J. Buchanan, and R. O. Willis, of Glasgow; 
T.G. G. Symons, of Middlesex Hospital; J.C. Wight, of Melbourne Uni- 
versity. 

Passed in Anatomy only. 

H. Robinson, of Yorkshire College, Leeds ; J. K. Murray, of Dublin. | 

Passed in Physiology. 

J.T. Harty, of Cork ; J. F. de Sylva, of Madras and Edinburgh; P. E. Davies, 
of Liverpool; P. M. Toms, of Middlesex Hospital. 

Twelve candidates were referred for three months, and seven for six 

months. 

Passed on July 6th in Anatomy and Physiology. 

E. Hale, of Liverpool; C. J. Shields, C. H. Mollison, and C. G. Kent, of Mel- 
bourne University ; T. T, Daniels, of Owens College, Manchester; F. Harris, 
of Yorkshire College, Leeds ; T. Bertram, of Kingston, Canada; 8. J. Prit- 
ehett, of Birmingham; W. Janson, of Toronto; A. J. Hall, of Sheffield and 
Cambridge ; J. Pearson, of Aberdeen and Sheffield. 

Passed in Physiology only. _ 

F. W. A. Stott, of Owens College, Manchester. . 

Three candidates were referred for three months, and three for six 

months. 

RoyaL CoLLeGE oF SuRGEONS oF EneGLanp.—The foilowing 
gentlemen passed their primary examinations in pnymotogy only ata 
meeting of the Board of Examiners on July 7th, and, when eligible, 
will be admitted to the pass-examination, namely : 

A. J. Horton, of Birminghain ; W. T. Parry, of Toronto; J. T. Bradley, and T. 
F, Clemson, of Owens College, Manchester; J. H. B. Allen, of. McGill: Col- 
lege, Montreal; A. B. Cox, of Sydney and Edinburgh Universities ; W. H. 
Thompson, of Yorkshire College, Leeds; A. J. Howlin, of Sheffield. 

Passed in Anatomy only. 

H. T. Wightman, and S. F. Barber, of Sheffield; G. J. Wortersz,.of, Ceylon and 
Edinburgh University ; J. H. Lister, of Yorkshire College, Leeds; R. J. 
Simons, H. F. Parsons, W. L. A. La Croix, of Bristol; F. A. Foy, of Aberdeen 
U niversity ; A. Budd,and J. Naylor, of St. Bartholomew’s Hospital. 

rome candidates were referred for three months, and six for six 
months, 


Passed in Anatomy and Physiology on July 9th. 

A. L. Morris, and A. Parkin, of Guy’s Hospital ; J. L. Thomas, of St. Bartholo- 
mew’s Hospital; A. Mc. Cato, of Westminster Hospital; G. H. Bristow, 
and R. W. Cooker, of St. Thomas’s Hospital ; P. R. Dodwell, of University 
College ; H. E. Jones, and 8, P. Snook, of London Hospital ; B. H. Andrew, 
of King’s College. 

Passed in Anatomv only. 

A. Crompton, of St. Bartholomew's Hospital; J. P. Clowes, of St. Thomas’s 
Hospital ;T F Ricketts, of Guy’s Hospital. 

Passed in Physiology only. 

F, A. Field, and H. B. Cardew, of St. Bartholomew's Hospital; W. E.-Roth, 
and W. F. Manners, of St. Thomas's Hospital; K. F. T, Buée, and P. 8. B, 
Wetherall, of University College ; L. L. Preston, and P. T, Lunn, of Middle 
Sex Hospital. 

a candidates were referred for three months, and six for six 
nths, 


Passed in Anatomy only on July 12th. 
- H. Haines, H. E. Blaker, and C.:H. Miles, of University College; A. E, 
} Howse, of King’s College; D. C. Dunstan, and F. J. Lauder, of London 
Hospital ; F, H. Lowe, of St. Bartholomew's Hospital; R..F. Hiley, of 
Cambridge and St. Thomas's Hospital J. Robinson, of Leeds (Yorkshire 





College); F.S. D: Hogg, of St. George’s Hospital|; D. J. Aaron, of London 
nd Mad: 


ai ras. 

Passed in Physiology only. 

H. P. Johnson, and T. H. Dickson, of Cambridge University; H. H. Sales, of 
Leeds ;8. Yeoman, of Cambridge and St. Themas’s Hospital ;C.. J. Pater- 
son, L. M. Stocken, R.A. Cleveland, A. P.. Walters, R..E. Greenwood, and 
B. D. Kell, of University College : W. M. Keal, and W. T. P, Evans, of St. 
Bartholomew’s Hospital; J. W. Emmet, of Guy’s Hospital; C. A. P. Tru- 
man, R, F. Newton, C.. W. Shaw, St..George’s Hospital; E. D. Rees, and A. 
B. Harman, of ‘King’s College; H. Fraser, St. Thomas’s Hospital; J. Harri- 
son, J. Griffith, of St. Mary’s Hospital. 

Twenty-five candidates were referred for three months, and thirteen 


for six months. 


KING AND QUEEN’S CoLLEGE OF PHYSICIANS IN IRELAND.—At a 


special examination for the Licence in Medicine of the College, held 
on Monday and Tuesday, June 28th and 29th, 1886, ‘the following 
candidate was successful. 


Henry Harkin, M.D., Univ. M’Gill College, Montreal. 
The undermentioned Licentiates in Medicine of the Collége, having 


complied with the by-laws relating to Membership, pursuant to the 


provisions of the supplemental charter of December 12th, 1878, have 
been duly admitted Members of the College. 

Otto Galgey, Lic. Med., 1871, St. Lucia, West Indies ; William J. R. Rainsford, 
Lic. Med., 1874, A. M. 8. 

At the Quarterly First or Previous Professional Examination, held 
on Monday, Tuesday, ani Wednesday, July 5th, 6th; and.7th, 1886, 
the following candidates were successful. 

Andrew Davidson, Sarah Gray, Jessie Hunter, Lillie Agnes Hester Jenkins, 

Mrs. Caroline Keith, Florence Fanny Sorby, Lilian Trewby. 

At the usual Monthly Examination for the Licences of the College, 
held on Monday, July 5th, 1886, and following days, the undermen- 
tioned candidates passed. 

For the Licences to Practice Medicine and Midwifery.—R. H. Cox, Dundalk; J. E. 

J. Duffy, Strokestown, co. Roscommon; M. J. Geary, Clonmel, co. Tipper: 
ary; G. Goodman, Skibbereen, co. Cork; J, B. McBride, Newry; C. R. 
Moloney, Sologhead, co. Tipperary; J. E. Nally, Balla, Mayo; W, Porritt, 
Huddersfield ; C. A. Ridal, Sheffield; W. L. Ross, London; J. C. Sellars, 
Dundalk; E. E. Smith, Hyde, Cheshire ; W. F. Stritch, Clonlara, co. Clare; 
T. Williams, Londonderry ; R. J. Wood, M.D., Vict. Univ., Toronto; D. T. 
Wylie, Moy, co. Tyrone; E. Yeates, Melrose, Poray, co. Wicklow. 

For the Licence to Practice Medicine only.—P. T. Bolger, Tullow, co, Oarlow ; J. 
M. Brinck, Helsingborg, Sweden ; F. W.. Burnett, Leeds ; 6. J. -Gounihan, 
Limerick ; J. T. D. Crinion, Dublin; J. Evans, M.D., Trin. Coll. Univ., 
Toronto; V. E. A. Fenton, Easkey, co. Sligo; J. H. Foster, Aston, Birming- 
ham; 8. A. Long, Dundrum, co. Dublin; P. McDermott, Georgetown, 
Demarara; F. J. MacGuire, Dromod; co. Roscommon ; W. K. MacRoberts, 
Hamilton, Victoria, Australia; P. T. Morressy, in ey E. M. Power, 
Dublin ; H. N. Pullan, Harrogate, Yorkshire ; J. Rafter, Bootle; A. J. 8. 
Roe, Cheltenham; C. Scatchard, Tadcaster, Yorkshire; J...H. Stewart, 
Dublin; C. P. Tennant, Murles, co. Tipperary; P. J. W. Ternau, Warren- 
point, co. Down ; F. W. Thornton, Huddersfield ; T. F. Wade, Dublin; J. T. 
Yoakley, Dublin. ’ 

For the Licence to Practice Midwifery only.—H. M. Brabazon, M.B., Univ. Dubl., 
Mullingar, co. Westmeath ; W. N. Murphy, M.D., R.U.L, Sunday’s Well, 
Cork. 


Roya CoLLEGE oF SURGEONS IN IRELAND.—At a meeting of the 
Court of Examiners, the undernamed gentlemen passed their final ex- 
aminations for the Letters Testimonial; and, having taken the 
declaration and signed the roll, were admitted Licentiates of the 
College. 

O. Burkitt, C. J. Counihan, J. D. O'Dowd Egan, F. E. Gahagan, T. H. Hanni- 
gan, G. Luke, D. M. Lindsay, J. J. O'Connell, E, P. Pooley, G. Woods, W. 
Swan, and J, J. Myers. 

Thirty-two candidates entered for examination. Two withdrew, 

two were absent, and sixteen were stopped. 


Society oF APOTHECARIES OF LonpoN.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to. practise, on 
Thursday, July 8th, 1886. 

Agnew, Edward Dalton, Soho Square; W.C. 

Armstrong, William, Limefield, Kersal, Manchestér. 

Blake, William Henry, Brondesbury Villas, Kilburn, N.W. 
Drinkwater, Charles, Memorial Cottage Hospital, Mildmay, N. 
Smith, Percival, Hanley Road, Crouch Hill, N. 


MEDICAL VACANCIES. 
The following vacancies are announced. 

ASHFORD FRIENDLY SOCIETIES AND PUBLIC MEDICAL ASSOCIATION. 
—Medical Officer. Salary, £150 per annum, with residence. apace by 
July 17th to the Honorary Secretary, 5, West Street, Ashford, Kent. 

BARNWOOD HOUSE HOSPITAL FOR THE INSANE. Gloucester.—Junior 
Assistant Medical Officer. Salary, £100 per annum, with board, lodging, and 
washing. Applications to Dr. Needham. 

BRADFORD INFIRMARY.—Junior House-Surgeon. Salary, £50 per annum, 
with board, residence, and washing. Applications, endorsed. ‘‘ Junior House, 
Surgeon,” by July 26th, to the Secretary. 
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BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon. Salary, 
£140 per annum. Applications by July 27th to the Assistant Secretary. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road.—House- 
Surgeon. Rooms, gas, and firing. Applications, by July 3ist, to the 
Secretary. 

CRAIGLOCKHART POOR-HOUSE, Edinburgh. — Resident Medical Officer. 
Salary, £80 perannum. Applications by August 14th to the Visiting Medical 
Officer. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 per 
annum, with board and lodging. Applications by August 4th to the 
Secretary. , 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon. Salary, £100 
per annum, with board. Applications to the Honorary Secretaries, Union 
Street Chambers, Darlington. 

DEVONSHIRE HOSPITAL, Buxton, Derbyshire.—Assistant House-Surgeon. 
Salary, £50 per annum, with furnished apartments, board, and washing. 
Speeeens, endorsed ‘‘ Assistant House-Surgeon,” by July 3lst, to J. Tay- 
lor, Esq. 

EXAMINERS BY THE SOCIETY OF APOTHECARIES.—Applications by July 
20th to J. R. Upton, Esq., Apothecaries’ Hall. 

HALIFAX INFIRMARY.—Junior House-Surgeon. Salary, £50 per annum, with 
board and residence. Applications, by July 27th, to J. Hodgson Wright, 


sq. 

KIDDERMINSTER UNION.—Medical Officer. Salary, £70 per annum and vac- 
cination fees. Applications, by July 19th, to Mr. F. Burcher. 

KING’S COLLEGE HOSPITAL.—Assistant-Physician and Assistant-Surgeon. 
Applications to J. W. Cunningham, Esq., King’s College, London. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street.— Assistant House- 
Surgeon. Board and lodging. Applications to C. W. Carver, Esq. 

MITFORD AND LAUNDITCH UNION, Norfolk.—Medical Officer and Public 
Vaccinator for the Fransham District. Salary, £55 per annum, and fees about 
£30. Applications by July 26th to W. M. Barton, Esq., East Dereham, 
Norfolk. 

NORTH RIDING OF YORKSHIRE LUNATIC ASYLYM, Clifton, York.— 
Resident Clinical Assistant. Apartments, board, washing, etc. Applications 
to the Medical Superintendent. 

OWENS COLLEGE, Manchester.—Professor of Chemistry. Applications to the 
Council of the College, under cover, to the Registrar by August: 31st. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Junior Resident Medical Officer. 
Board and residence. Applications by July 21st to the Secretary. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street.—Honorary 
Physician. Applications by July 26th to the Secretary. 

ST. PANCRAS NORTHERN DISPENSARY.—Honorary Surgeon. Applications 
by July 24th to the Committee. 

WESTERN DISPENSARY, Rochester Row, Westminster, 8.W.—Honorary Den- 
tist. Applications by July 19th to the Secretary. 

WEST LONDON HOSPITAL, Hammersmith Road.—House-Surgeon. Board, 
lodging, and attendance. Applications by July 22nd to the Secretary. 

WEST RIDING ASYLUM, WAKEFIELD.-—Resident Clinical Assistant. Board, 
a ete. Applications immediately to the Medical Director at the 
Asylum. 





MEDICAL APPOINTMENTS. 


Barnitt, G. Lacy, M.R.C.8., L.R.C.P.Lond., appointed Honorary Surgeon to the 
Johnson Hospital, Spalding, and Medical Officer of Health for the Spalding 
District, vice C. K. Morris, resigned. 

Broprick, H. Edward, M.R.C.8.Eng., appetnted Resident Clinical Assistant to 
the East London Hospital for Children and Dispensary for Women. 

CAMPBELL, Harry, M.D., B.S.Lond., M.R.C.P., appointed Assisant-Physician to 
the North-West London Hospital. 

Cotes, C. E. H., B.A., M.B., B.S.Cambs., F.R.C.8.Eng., appointed Surgeon to 
the Dispensary at Well Street of the Seamen’s Hospital Society, vice BE. M. 

. Little, L.R.C.P., resigned. 

Mitts, B. Langley, M.D., Surgeon Medical Staff, appointed to the medical charge 
of the camp of the Scottish National Artillery Association at Barry. 

Ocxe, Arthur W., M.R.C.8., L.R.C.P., L.8.4., appointed House-Physician to the 
Middlesex Hospital. 

Perry, E. Cooper, M.A., M.B.Cantab., M_B.C.S.Eng., appointed House-Surgeon 
to the London Hospital. 

Purpox, Richard J., M.D., M.Ch.R.U.I., appointed Visiting Physician to the 
Belfast District Lunatic Asylum, vice Henry MacCormac, deceased. 

Scott, W. Sawers, M.B., C.M., appointed Resident House-Surgeon to the Clinical 
Hospital, Manchester. 

Ware, George Stephen, M.R.C.S8., L.R.C.P., L.S.A., appointed Obstetric House- 
Physician to the Middlesex Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 
The cha inserti nts of Births, Marriages, is 3s. 6d. 
ow" patna dace 
BIRTHS, 


Joynt.—On June 18th, 1886, at Marine Gardens, Hanover Street, Kingston» 
Jamaica, the wife of Surgeon-Major H. W. Joynt, Army Medical Staff, of a 
son. 

Kinnerr.—On July 5th, at Gordon House, Horsham, the wife of F. W. E. Kinneir 
M.R.C.8.,L.8.A., of adaughter. ; ; 

PowELL.—On July 3rd, at the Borough Asylum, Nottingham, the wife of Evan 
Powell, of a son. 





DEATH. 


Davry.—T7 e 30h, at 4, Redland Park Villas, Bristol, Maria A., wife of James 
Geo, Davey, M.D. 





a 


OPERATION DAYS AT THE LONDON HOSPITajg 


MONDAY........10.80 a.m. : Royal London Ophthalmic.—1.30 r.m. : Guy's 
thalmic Department); and Royal Westminster Oph ~t 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophtha). 
mic ; Royal Orthopedic ; and Hospital for Women.—2.3) py. 
Chelsea Hospital for Women. 1 


TUESDAY ......9 a.m.: St. Mary’s (Ophthalmic Department).—10.30 iy. 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. { 
mew’s (Ophthalmic Department) ; Royal Westminster Ophthy, 
mic.—2 p.m. : Westminster ; St. Mark’s; Central London Oph 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp 
ton.—4 p.m.: St. Thomas’s (Ophthalmic Department), 


WEDNESDAY ..10 a.m. : National Orthopedic.—10.30 a.m. : Royal Londg 
Ophthalmic.—l pP.mM.: Middlesex.—1.30 p.M.: St 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthy. 
mic.—2 p.M.: London; University College; Westminster. 
Great Northern Central; Central London Ophthalmic.—yy 
p.M.: Samaritan Free Hospital for Women and Children; § 
Peter’s.—3 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 r.m. : St. George’ 
—1.30 p.m. : St. Bartholomew's (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthd. 
mic.—2 p.m. : Charing Cross ; London ; Central London 
thalmic ; Hospital for Diseases of the Throat ; Hospital fe 
— P.M. : North-west London ; Chelsea Hospital fr 
omen. 


FRIDAY ........9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 au: 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal 
mic Department).—1.30 P.M. : Guy’s ; Royal Westminster Opb 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalm 
Department); Central London Ophthalmic ; Royal South Lo 
don Ophthalmic ; East London Hospital for Children. —2.30Px; 
West London. 


SATURDAY ....94.m.: Royal Free.—10.30 a.m. : Royal London Ophthalmic- 

; 1 p.M.: King’s College.—1.30 p.m.: St. Bartholomew's; & 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charin 
Cross ; London; Middlesex ; Royal Free ; Central London Opi. 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Carina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Ski, 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, Ml 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kinoe’s CoLttece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. §, 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ba, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th, 
1.30; o.p. W. 8., 1.80; Eye, W. 8., 9; Ear,S., 9.30; Skin, Th.,9 ; Dental, To,!, 

MrppDLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.30; Eye, W. 8., 8.80; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily,9 

St. BARTHOLOMEWs.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8,2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Laryny,?, 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. GrorGe’s.—Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 6.15 
Th.,2; Eye, W. 8.,2; Har, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, ¥,, 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.py Ml 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W.8., 9.30; Throat, M. Th., 9.30; To 
F., 9.80; Electrician, Tu. F., 9.30; Dental, W. 8., 9.80. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th.?; 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, M., 12.0; 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, 8., 12.80; Dental, Tu. F., 10. 

UNIVERSITY CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. ‘To. Th, 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8.,1.80; Skin, W., 1.45; 8., 9.15; 

Th., 2.80; Dental, W., 10.30. 

Westmrnster.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Bye 

Th., 2.80; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


—— 
——_— 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Edits, 
1614, Strand, W.C., London; those concerning business matters, non-d 
of the JourNAL, etc.,should be addressed to the Manager, at the Office, 16) 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editors! 
business of the JourNAL be addressed to the Editor at the office of the Jourma 
and-not to his private house. 

AvrHors desiring reprints of their articles published in the BrirtisH Mepicil 
reer | _ requested to communicate beforehand with the Manager, 

nd, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, shoul 
authenticate them with their names—of course not necessarily for publi 

CoRRESPONDENTS not answered, are requested to look to the Notices to Com 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers ¢ 
Health if they will, on forwarding their Annual and other Reports, favour 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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UERIES Tue Cask or Dr. J. S. Ripley. 
™ r Tue following additional support has been made towards the ‘‘ Ridléy Fund.’ 
4 ‘panied f eradicati Il nevi “W. M. B.” 02 % 
s asks the best and least painful means of eradicating small nevi - M. Db. e .- . + 
a on the scalp or elsewhere, leaving out of account direct operative inter- ee “ - . ee 
ference. This fund is sadly in need of encouragement and help. It is proposed to give 
Feepinc Borr.es. , : é one of the deceased’s daughters (13) at least another year’s tuition, and I should 
Tenex, F.R.C.S., asks where he shall find, in the many little guides or hints |  jjke to hand over a balance to the widow. Review the life (JourNat, June 26th, 
to mothers, the best account of feeding bottles, with regard to use, cleanliness, page 1247), see the work done, observe the irony of fate, consider the merits of 
etc. the case, and try and help us.—Yours faithfully, H. A. Smtrn. 
Nitrous OXxIpDE, Burnham Lodge, Ealing, W. 
., LL.B., asks : 1. Is it proper to administer nitrous oxide gas in cases where 
Saints. action is (a) irregular, (6) weak, (c) in mitral insufficiency? 2. Ex- THE Case or Mr. F. RAWLE. : . 
cluding above conditions, is it practically safe for a short operation, such as | Mr. W. F. Brook (Fareham, Hants) writes concerning this case, particulars of 
traction of a tooth? which were published in the Journat, July 3rd, page 56: The following con- 
” tributions tiave been received by me in aid of Mr. F. Rawle, of Titchfield, and I 
trust more will follow. a. 3 
ANSWERS. H., Stear, Esq. .. 
Captain Turner-Irton 
E. W. W.(Munich) should apply to the Secretary of the Lock Hospital, 91, Dean Bovill Smith, Esq. 


iz 
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Street, Soho. 


IsHMAEL should communicate with Mr. Miller, Registrar of the General Medica! 
Council, 299, Oxford Street, W. 


EFFECT OF MORPHINE. 

M.D., LL.B., writes: One-quarter of a grain of morphine is a large dose to com- 
mence with. ‘A. Q.” will find one-sixth sufficient in most cases, and this 
quantity may be subsequently increased, if necessary. Some. persons are very 
susceptible to the action of the drug, even in small doses. In BY own practice, 
the hypodermic injection of one-sixth of a grain has occasionally produced un- 
pleasantly strong effects. 

Sat MINERALIS. 

In reply to “ H. C.,” Dr. Spencer Smyth and other correspondents inform us that 
sal mineralis is prepared by H. T. Kirby and Co., Limited, 14, Newman Street, 
London, W. 


Sicma (Napier, New Zealand).—Mr. Trimmer is still Secretary of the Royal Col- 
lege of Surgeons of England, and his information is the best that could be had. 
The qualifications of L.R.C.P.Edin. and L.S.A.Lond. ought, however, in our 
opinion, to be considered sufficient. 


Bites OF FLIES AND GNATS. 

M. F. Busn, M.R.C.S.E., L.S.A., recommends the Dalmatian Insect Killer for 
fleas, flies, gnats, bugs, and cockroaches. 

Dr. V. Poutain, Fulham Road, thinks that F. A. will find the following useful: 
Oil of elder, } drachm ; oil of cloves, 2} drachms; carbolic acid, } drachm ; eau 
de Cologne, 3 ounces ; dilute alcohol, 2 ounces. To be sprinkled on sheets or 
pillows. 

WHEN TO GIVE ERGOT. 

A CorRESPONDENT writes: The specific actioa of ergot is to produce powerful 
contractions of the uterus, and to-lessen the interval between each pain. But 
it is in these intervals that aeration of foetal blood takes place in the placental 
capillaries, and, therefore, ergot interferes seriously with foetal circulation. 
Hence, it ought not to be given before the os is fully dilated, nor even then 
ote — be reason to suppose that delivery will take place within two hours 
at the latest. 


In reply to “‘M.D.,” J. CRockER, M.R.C.S., of Bingley, writes: It is not ‘‘com- 
mendable to administer ergot in a primipara before the os is fully dilated, but 
with membranes intact, because the pains are failing.” The failing of the pains 
may be from. nervous exhaustion, which rest and a short sleep would remove, 
therefore, a small dose of morphine may be given, and further time allowed. If 
the os, though not fully dilated, be soft and dilatable, ergot may be given. The 
child may become asphyxiated in less than two hours from ergot, which prompt 
use of forceps might prevent. If the head ‘“‘ remain arrested on the perineum” 
half an hour, forceps would be indicated without waiting two hours, as stated 
by ““M.D.;” indeed, careful and timely application of forceps might save both 
child and perineum. The ‘‘difference made between primi- and pluripare” 
should be on the side of patience and time in respect to the former. A wide 
experience confirms the truth of these statements. 

*,* We have received several letters of a similar character from other cor 
respondents, . 


7 WALLace.—We know of no such institution or other place where such accom- 
modation can be obtained. 


UNPROFESSIONAL CONDUCT. 

C. H. Miteurn, M.B. (Hull).—It is needless to say that the distribution of cards 
like those which you send us is a grossly unprofessional act. Those who do 
such things are persons who cannot or will not understand what the term “ un- 
professional” means, and are, therefore, beneath censure. 


GOVERNMENT APPOINTMENT IN INDIA. 

Surczox, INDIAN MEDICAL SeRvicE, writes: ‘‘Member” should apply to the 
Surgeon-General with the Government of India, Surgeon-General Simpson-, 
Indian Medical Service, for an appointment in the Uncovenanted Medical Serf 
vice, All appointments to this are made on his nomination. Conditions o 

' Service, pay, pensions, etc., may, I think, be had on application to the India 
Office, Whitehall, London. 


R é Tue Mepicat Act, 1886. 
- F. W.—This Act comes into operation on “the first of June, 1887, or such 
other day in June, 1887, as may be appointed by the Privy Council.” 





NOTES, LETTERS, ETC, ’ 


Witttam Donovan, L.R.C.P.Ed., Birmingham, writes: May I ask the general 
Practitioners to keep ‘‘an open mind” on the representation of the profession 
- the Medical Council? The corporations and the Crown are represented 

Y hospital physicians and surgeons. The profession, containing nineteen- 


/Awentieths of general practitioners, will do well to see that its three representa- 
Ives do represent the majority, and not fads and cliques. 





G. H. Case, Esq. a 


Can Cop-LIVER OIL BE DISSOLVED? 

Tue MaLTINE MANUFACTURING Company (LIMITED) write: In reply to the letter 
with the above heading, relating to the statement that cod-liver oil can be dis- 
solved in malt-extract, we answer emphatically, No. We wish it could be, To 
dissolve cod-liver oil in such a menstruum would be greatly to the advantage of 
the public, and the medical profession, and to ourselves as manufacturers. But 
it cannot be done; oils refuse to dissolve in suchaqueous fluids. If Mr. Clayton 
or Dr. Dupré, who seems to support Mr. Clayton, will examine a thin film of the 
mixture under the microscope with a quarter-inch or an eighth object-glass, and 
carefully moderated illumination, they will see the globules of oil mixed with 
the aqueous extract. We have consulted the best authorities, and are prepared 
to sustain our assertions. 


MEMBRANOUS CROUP AND DIPHTHERIA. 

Dr. W. J. Mackie (Freshwater) writes : In deference to Dr. Leslie Phillips, and to 
avoid the introduction of a dispute about words into a question of pathological 
fact, Ihave much pleasure in substituting the term ‘‘croupous membrane” for 
‘membranous croup” of the glans penis, ete. It is obvious, from my paper, 
that the expression so obnoxious to Dr. Phillips is employed in its pathologicar, 
rather than in its clinical, significance ; and I err in good company in my ob- 
jection to limit the use of the word ‘‘croup” to its popular and unscientific 
application to a group of subjective symptoms, depending for its origin on vary- 
ing disturbances of the nutrition of the mucous membrane and muscles of the 
larynx. The most powerful excuse for this practice, which Dr. Phillips seems 
to defend, is that it is a convenient cloak to a halting diagnosis, 

As long as the word ‘‘croup” possesses its present pathological meaning, 
there is ample precedent for its employment in the sense in which I used it; 
and as soon as it ceases to indicate a definite pathology, much better exclude it 
from the medico-surgical vocabulary. .Is it not quite as scientific to refer to 
catarrhal laryngitis, diphtheritic laryngitis, croupous laryngitis, as to designate 
the three conditions croup? 

I shall add, briefly, that the presumption is, no doubt, justifiable (though not 
irresistible) ‘‘ that virus was carried by the instruments from the trachea in the 
morning to the penis in the afternoon” in Dr. Phillips’s case, but this only 
suggests that diphtheritic ge Ay og was mistaken for croupous laryngitis. 

The chief objection I see to the suggestion of Mr. Whitehouse is, that the 
superficial gangrene to which he refers I understand as replacing the original 
tissue ; whereas, in my case, the yellowish white membrane, with elevated 
margins, was distinctly superimposed on the slightly abraded surface of the 
mucous membrane. It seems to me quite possible that the difference observed 
in my patient, or in membranous croup of the larynx, from Billroth’s urinary 
diphtheria, may result from the difference in form or prolongation of applica- 
tion of a non-specific irritant. 


SponTaNEovus Evo.vrion. 

CHARLES TERRY, M.R.C.S.Eng., L.8.A., Newport Pagnell, writes : On June 30th, 
I was sent for to see Mrs. D. I had previously attended her in ten labours, in 
none of which she had gone beyond the sixth month, generally miscarrying 
about the third. I found her in labour, within a week of her fulltime. The 
pains were strong, the membranes ruptured, the os well dilated, andthe shoulder 
presenting, well down. I accordingly gave her a full dose of opium, and en- 
deavoured to turn ; owing, however, to the rigid state of the fibres of the upper 
portion of the uterus, I was unable to reach a foot without using more force 
than Ideemed safe. I accordingly removed my arm, which was followed by the 
expulsion of the child’s hand. I drove home to get chloroform to relax the 
uterine fibres ; and, on my return about an hour later on, I found the child was 
born; the breech, according to the nurse’s account, having been first expelled. 
In this case, unlike that of Mr. Addison reported in the JourNaL of July 8rd, 
the child was born dead, and was a fair ordinary size. 


PAPAIN IN DysPEPsIA. 

Dr. E. HauGuton writes: It is most desirable that the questions raised by Drs. 
Herschell and Martin should be gone into more fully in the interests of medical 
science. I was in great hopes that papain might have been found a good sub- 
stitute for pancreatine, which is at present rather a monopoly in this country ; 
but I regret to say that, as yet, I have not been able to satisfy myself of its 
superiority. The preparation to which Dr. Finkler’s name is attached is very 
expensive, and its advocates do not point out why its composition should be 
supposed to be so very different from Christy’s, or that imported by other houses. 
With regard to the supposition that pancreatine must always be given a long 
time after a meal, or in combination with an alkali, in order to escape destruc- 
tion in the stomach, I am sure that there is an error in this statement, as I 
have repeatedly prescribed De Hoghton and Co.’s ‘‘ peptic digestive powders.” 
(which are principally composed of pancreatine and diastase), and can guarantee 
that they have a marked influence on the digestion of food when taken with the 
meals themselves, and that they also have a cholagogue action, which may 
sometimes be detected in the stools, even on the day following that on which 
they are taken. It is evident from this that laboratory theories will have to be 
modified by clinical experience. 
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TEREBENE AS A GENERATOR OF OZONE. 


Mr. €. T. Kinezerr writes : In the Journnat of May 29th, there is a memorandum 


by Dr. McAldowie relative to terebene as a generator of ozone, in which he seeks 
to account for the therapeutic action of terebene upon the assumption that it 
enerates ozone as a product of the oxidation which it is supposed to undergo 
contact with the air. Will you permit me to call attention to the fact that 

e atmospheric oxidation of turpentine and terebene is not attended: by the 
formation of ozone? My investigations have established the fact that, when 
turpentine is exposed to the air, if absorl s oxygen, and there is produced an 
organic peroxide, which I have termed c: u_phoric peroxide ; and it is this sub- 
stance which, upon coming into conta with water, produces peroxide of 
og age substance which, in its gen reactions, resembles ozone, as does 
the camphoric peroxide, whichgiyv ise to its production in the manner I 


have stated. 

years ago I proved that undergoes this particular oxidation 
much readily than ordinary turpc..tine; so that, so far as its therapeutic 
properties are dependent upon the products of the process which I have de- 
scr , it is and must be an inferior agent to ordinary turpentine. I may 
further mention that ‘‘ Sanitas ” oil is air-oxydised oil of turpentine, which is 
saturated with the camphoric peroxide above referred to; and that ‘‘Sanitas ” 
fluid is the aqueous solution which results from the action of water upon the 
oxidised oil. 

It may interest Dr. McAldowie to learn that the paraffin hydrocarbons do not 
undergo the oxidation to which I have made reference, but that all hydro- 
carbons which contain a terpene are subject to it; such, for instance, as the 
oils of turpentine, eucalyptus, carraway, juniper, lemon, orange, etc. A full 
a of the chemistry of this subject is given in my Nature's Hygiene, 
2nd edition, published by Messrs. Bailliére, Tindall, and Cox. 


PHTHISIS AND THE CHINESE RACE. 


A. I. Garuann, L.R.C.P.E., M:R.C.8.E., Oamaru, New Zealand, writes: In the 


JovurRNAL of March 20th, I notice, in the account of the meeting of the Southern 
Branch, Dr. Isambard Owen, in opening a discussion on the eticlogy of phthisis, 
is reported to have referred to the “immunity of the Peruvian Indians and the 
Chinese.” I may inform him that a Chinaman, aged 47, was recently admitted 
to the hospital here under my care, in the last stage of phthisis, from which he 
died in a little more than a week; nor is this the only case that I have seen 
amongst the Chinese in New Zealand. 


DISLOCATIONS OF THE SHOULDER. 


Dr, CO. R. ILLincworts writes: With your permission, I will reply to Mr. Miall’s 


declaration. In my letter claiming. priority, I show that abduction was sug- 
gested by me in 1881, as part of a method I had successfully used. It is absurd 
to deny the priority for the simple reason that the abduction was only a part of 
the method. I still consider the whole process necessary ; namely, scapular 
depression, abduction, extension, and upward pressure or tilting of the head of 
the humerus. Abduction is mentioned in both communications, so that, in the 
event of abduction alone being considered by the profession to be the one:thing 
needful in shoulder-dislocations—a contingency. which is not within my ex- 
srneagge 6 have a 4 claim to its suggestion, at any rate, within recent 

es. And yet Mr. Miall thinks my claim to priority ‘‘ scarcely borne out by 
facts.” Mr. Miall speaks of the depression of the scapula as being ‘‘ mysterious.” 
Dr. Ryder has effectually dispelled any mystery there may have been, by a 
roller towel and his foot, But, although the depression process is ‘‘ mysterious,” 
Mr. Miall still thinks it ‘‘a proposal of no value.” Such a combination of doubt 
and dogma is, to say the least, peculiar,, Besides, in the present un- 
settled state of the question, and notwithstanding the recent iconoclastic utter- 
ances of Mr. Clement Lucas, dogmatic assertions are ill-timed. 

My remarks about ‘‘ steadying the scapula” were written more with the in- 
tention of directing attention to my method than anything else. That | 
attached little or no importance to mere steadying, may be gathered from the 
closing sentence of my letter: ‘‘ possibly the scapula; may be as successfully 
steadied with the foot, although the depressing power over it will thus be. lost.” 
(The italics do not occur ‘in the original.) That. abduction was considered. an 
essential part may be gathered from my original communication in 1881, where 
I speak of the lower edge of the glenoid cavity “‘ gliding over the rounded head 
of the humerus.” Jt must of necessity glide. more readily over it when the 
articular surface is placed more or less in a direction parallel te the surface of 
the cavity, asin abduction, than when placed at right angles, as in adduction. 
These details I left to the common sense of your readers to fill in, but Mr. 
Miall’s letter has compelled me to enter into them. 

In conclusion, I have cnly to say that the remarks of Mr. Clement Lucas are, 
in my opinion, to be deprecated, as tending to perpetuate the usually accepted 
and erous axillary methods. If the voice of the profession is for abduction 
in place of parallel traction, let men of position and influence utter no uncertain 
sound in support of it, be its origin ancient, modern, or primeval. 


MATERNAL IMPRESSIONS AFFECTING Faztus. 


.Mr. W. Brypon (Hawick) writes :—I was lately called to a patient, as she was 


losing a large quantity of blood. I found, on examination, a large mass of 
placenta protruding through the os'‘uteri. The pains were regular and strong, 
and each caused a further loss of blood. Ina few minutes the entire placenta 
came away, and the hemorrhage almost ceased. I then brought down the legs 
of the foetus. It was only 7} months old, and‘dead. The head was fixed upon 
the shoulders without any appearance of a neck; and on asking the patient, 
who knew nothing of the state of the foetus, if she had seen any deformed per- 
son whose deformity had fixed itself in her mind during her pregnancy, she told 
me that, when she was about two months pregnant, some one had shown her a 
** doctor’s book,” as she called it, and one of the illustrations was that of a 
child, which looked as if it hadno neck. She had thought a great deal about 
that illustration, and, ever since seeing it, had felt certain that something was 
wrong with her. 
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Asylum; Dr. J. Gordon Black, Harrogate; Dr. T. Dolan, Halifax ; Mr. A. Dun- 
lop, Dublin ; Messrs. Chapman and Hall, London; Dr. Johnson, London Dr. 
Thomas Wallace; Cardiff; Mr. B. O’Connor, London ; Mr. G. H. Leach, London; 
Mr. Thomas Martin, Guernsey ; Dr. Braithwaite, Leeds ; Mr. Paul M. Chapman, 
Hereford ; Mr. F. Cockrell, jun., Lonion; Our Paris Correspondent; Our 
Dublin, Correspondent; Dr. W. Rushton Parker, London ; Mr. F, A. Southam, 
Manchester; Dr. Kelly, Taunton; Mr. C. T. Kingzett, London ; Mr. A. Jackson, 
Sheffield ; Mr. G. ‘H! J. Dunsmore, Coldstream; Mr. A. H. M. Griffith, Man- 
chester; Mr. A.G. Klugh, London; Mr. 8. 8. D. Wells, Plymouth; Dr. Titt, 
London; Mr. E. A. White, Wolverhampton; Dr. Rayner, Hanwell; Mr, W. 
Hamilton, Boyle; Our Liverpool Correspondent; Dr. Tyson, Folkestone ; Dr. 
J. E. Ranking, Tunbridge Wells ; Dr. F, Warner, London ; R. W. B.;.Dr. Berry 
Hart, Edinburgh; Dr. Norman Kerr, London; Dr. H. O'Neill, Belfast; Mr. 
Vesey Fitzgerald, Birmingham; Dr. Joseph Rogers, London; Mr. W. ¥. 
David, Tonypandy, Pontypridd; Mr. H. Laird Pearson, Rock Ferry, Cheshire; 
Mr. C. J. Rideal, London ; Dr. EB. Thorn, London; Mr. A. D. Roe, London; 
Dr. 8. W. Agar, Birmingham ; Mr. R. M. Craven, Southport ; The Secretary of 
the Sanitary Institute; London ; Mr. R. F. Waites, Ealing; Mr. Aitken, Kaiping 
Mines, China; Mr. T. J. Verrall, Brighton; Dr. W. Moore, Dublin; Mr. H. W. 
Colman, Leeds; Dr. Coates, Cork; Simon Fitch, Halifax, Nova Scotia, etc. 


BOOKS, srro., RECEIVED. 





On,Canéerous Affections'of the Skin, By G. Thin, M.D. London; J. ‘and 4 
Churchill. 1886, 

On Some Forms of Paralysis from Peripheral Neuritis: Harveian Lectures for 
1885. By Thomas Buzzard, M.D. London: J. and A. Churchill. 1886. 

General Index to the Year-Book of Pharmacy for the years 1864 to 1885 inclusive. 
London : J. and A. Churchill. 1886. “9 

The Chemistry of Wheat, Flour, and Bread, and Technology. of Breadmaking 
By Wm. Jago, F.C.8., F.I.C. Brighton: Wm. Jago. 1886. 





————— 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” , 





Seven linesand under .. me an as £0 8 6 
Each additional line oa -_ ve om - 0 0 4 
Awhole column .. bis he as - ~ 115 0 
Apage .. ~ 5 0.0 


An average Tine contains eight words. 
When a series of insertions of the same advertisement is ordered, a discount is 


made on the above scale in the following proportions, beyond which no 08 
can be allowed. 
For 6 insertions, a deduction of .. “ «- 10 percent. 
» 12 or 18 ,, is st wT 
” 2 ” ” ee oe ee 25 or) 


For these terms, the series must, in each case, be completed within twelve » mths fro 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, nt 
later than noon on the Wednesday preceding publication ; and, if not paid for’ 
the time, should be accompanied by a reference, Less 

Post-Office Orders should be made payable to the British Medical Associatio’ 
at the West Central Post-Office, High Holborn. Small amounts may be paid 
postage-stamps. oa 












I 
pat 
flue 
ine! 
ven 
tior 
ord 
and 
app 

/ene; 
gen 
opel 


as 


PEE E rrr Re 6S 


_—J 
= 


R&S SSRPAVPAFEP PRS RS TREE 


a 


nt is 
ctios 


net 
th 


ts 


‘July 24, 1886.) 


’ THE BRITISH MEDICAL JOURNAL. 143 








——— 


CLINICAL LECTURE 
RECTAL FISTULA AND HAMORRHOIDS. 


Delivered at the Westminster Hospital. 


3y RICHARD DAVY, M.B., F.R.S.E., 
Surgeon to the Hospital. 


(ENTLEMEN,—We have had, lately, numerous cases of rectal disease in 
our male and female wards ; but, as the subjects of rectal fistula and 
hemorrhoids are sufficient for one lecture, permit me to introduce 
typical specimens of each disease:—1, rectal fistule; 2, external 
hemorrhoids ; 8, internal hemorrhoids. 

1, Rectal Fistula.—The young delicate man in Mark Ward, H. H., 
aged 26, single, is suffering from three fistule, namely, one buccal 
fistula, one incomplete, and a third complete rectal fistula. His buccal 
fistula was set up by the extraction of three molar teeth at one sitting 
(one in the right upper, two in the right lower jaw) ; abscess followed, 
and a sinus two months afterwards, through which a piece of the 
inferior maxilla passed. Then his rectum gave inconvenience ; he 
noticed a moisture at the anus, pain in defecation, and general lassi- 
tude, compelling him to leave off his office work. He has been 
operated on, and is now quite well; strangely enough, his mother 
has also been operated on by myself at Westminster for rectal fistulz 
afew weeks after her son’sadmission. She is also quite sound now. 

There is necessity for surgeons to be more accurate in their naming 
these common affections. For example, the name “fistula in ano” is 
wrong. The anus is but a line; and fistule are either on the rectal or 
the perineal side of this line, so I shall teach you that abscesses in this 
quarter may be perineal, ischio-rectal, sacral or rectal, and are 
rightly so named according to their respective situations and aper- 
ture ; that ‘‘ fistula in recto” is a term only applicable when one of 
these abscesses opens into the rectum, in addition to a second opening 
on the perineal side ; and that ‘‘ fistula in ano” is but rarely, if ever, 
really seen. 
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Fig. 1. 


It is quite the exception for me, in hospital practice, to examine a 
patient (supposed to have rectal disease) unless he be under the in- 
fluence of an anzsthetic. Any such examination, without sleep, is 
ineffectual, and the necessary examination and operation are con- 
veniently linked, to the great relief of the patient, and to the satisfac- 
tion of the surgeon. Therefore, preparatory to a careful examination, 
order the rectum to be thoroughly cleaned with warm soap and water, 
and then place him at once on the operating table; these remarks 
apply equally to abscess, fistula, or hemorrhoids. In trivial cases, 
“tcaine may act well as a local anesthetic, but, in most cases, a 
general anesthetic is better, as giving more scope for an extended 
°peration in time and space, and mitigating very much the unpleasant- 
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ness to the patient, whose feelings must be hurt at the necessary ex- 
osure, 

‘ The posture of your patient must next engage your attention. Let 
him lie on the back, with his nates all but overhanging the edge of 
the table, and his wrists and ankles linked by leathern straps and 
buckles. Itis extremely easy to elevate any perineum by two assist- 
ants using the legs as levers, working towards the armpits. This plan 
is especially useful in private, where your client’s perineum is, not 
unfrequently eclipsed by a feather-bed ; and, as the surgeon econo- 
mises time, secures a full view, and has full scope for instra- 
mental manipulation by his attention to these details, do not omit to 
lay stress on such suitable posture. In external hemorrhoids, decubi- 
tus on the left side, at the edge of the bed, may suffice for examination 
after the operation has been performed. 

The next point to be attended to is the speculum. I have used my 
own wire speculum (Fig. 1) for ten years, and, practically, I cannot 
wish for a better one; it is clean and roomy, giving the maximum of 
view of the vault of the rectum with the minimum of space oceu- 
pied, and allowing a probe, or forceps, or knife, or scissors to pass 
easily between its bars. 

Before use, you can warm and oil it; after use, place it into a ean 
of boiling water, and it is ready, then, to be at once wiped clean and 
dry. Its cost is only five shillings; this, and the other instruments. 
mentioned in this lecture, have been made for me by Messrs. Wright 
and Co., 108, New Bond Street. 

You will pass the speculum carefully and gently, and, in a case of 
fistula in recto, you are now to clear up the doubt (if any exist) as to 
the fistulous track being complete or incomplete (that is, whether the 
perineal sinus communicates or not with the rectum). 

My old and illustrious teacher, the late Professor Syme, used , to 
emphasise the fact that many of the so-called fistule in reeto did not 
communicate with the rectum, but were only true fistule after the 
surgeon’s probe had pushed through and ruptured the mucous mem- 
brane of the rectum. Feeling sure that Mr. Syme would not have made 
such a statement without good reason, I have repeatedly made use of the 
following practical operative procedure; and am prepared to corroborate 
his testimony by a proof of fact. If you take one of my hydrocele 
syringes with a pointed glass-nozzle (Fig. 2), and fill it with milk, and 
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insert the same nozzle into the perineal wound (your eyes being fixed’on 
the mucous membrane of the rectum, seen through the speculum), and 
inject slowly the milk, you will find one of the two following circum- 
stances happen : (1) the milk will run through the rectum out at the 
anus as a white stream ; or (2) you can see the white injection through the 





; On its snbmucons track along the recta! wall. 


transparent membrane bulging into the rectum, or insinuating itself 
This demonstration 
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has been frequently given by me on rectal patients in this theatre, 


“*ahnd appears conclusive and indisputable. 


The complete division of the sinus or fistula and the sphincter 
recti muscles is the only operative treatment required; aad the 


. necessary instruments are a grooved probe and_ sharp- pointed 


‘bistoury. You need not use the speculum in all cases; but, 
should you'do so, the steps of the operation can be traced with 
exactitude by the senses of sight and touch ; the speculum per- 
mitting much scope for both. After the operation, be scrupulously 
cleanly in your treatment ; and, if the patient suffer pain, splint his 
‘bowel with opium ; and use an enema of warm water prior to a natural 
motion. Cod-liver oil and steel are good drugs in these cases ; but I 
attach more importance to a good nutritious bland diet, and rest in 
‘bed until cicatrisation-is completed. In cases where the healing pro- 
cess is slow, one touch of the platinum-cautery (flash of fire) stimu- 


‘lates the parts, and promotes contraction. 


External Hemorrhoids.—Often the redundancies of skin around the 
arius are due to syphilitic hypertrophy, or to simple inflammatory 
thickening, or really have, for their nucleus, a distended and mis- 
shapen hemorrhoidal vein’; such exaggerations become more exagge- 
rated after injury or excess, and then give acute pain to the patient. 


’ Rest in bed, cleanliness, temperance, and enemata will often suffice ; 


‘but, should operative measures be decided upon, you may with safety 
cut off all such superfluities outside the circle of the anus, and treat 
the wounds as ordinary superficial sores. In any suspiciously vascu- 
lar tumour, make use of the ligature (as any nevus would be treated 
in any other position of ‘the body), and so effect insurance against 


“hemorrhage. Cleanliness really more suggests this method than any 


real danger to the patient ; for, so far as my experience goes, hemor- 
rhage is alone to be feared ‘when occurring within the intestine. 
Here let me insist on the peculiarity of the circlet of veins around the 
rectum (these hemorrhoidal veins), from an anatomical, pathological, 
and therapeutic point of'view. Anatomy teaches us that these venous 
junctions, situated at a dependent and unsupported portion of our 

ies, and readily affected by heat, cold, or exposure, eventually fall 
into the general venous and portal venous circulating main streams. 
Hence, any sluggishness in flow may be accentuated by the general 


‘or portal conditions ; and the duplicate conditions of a sedentary life 


with portal obstruction, double the chances of an intemperate slug- 
gard being a victim to piles, by reason of this venous trysting place 
being markedly influenced by both causes. Moreover, in treatment, 
temperance, regulated exercise, and the recumbent posture (according 
to discretion), illustrate really mechanical aids, and permit easy ex- 
planation of success through the study of anatomy. Should any ex- 
ternal hemorrhoid be very vascular, or suggestive of giving trouble 
by primary or secondary bleeding, you may prefer adopting the usual 
treatment for internal hemorrhoids to the ligature ; and this leads me 
on to describe the method usually adopted by operating surgeons at 
the Westminster Hospital. 

Treatment of Internal Hemorrhoids.—In Cooper’s Surgical Dic- 
tionary, you can read how, in 1828, the use of the cautery was deemed 
old-fashioned and obsolete; now, in 1885, the cautery is, beyond 
others, our therapeutic agent. The present introduction of clamping 
the piles, and burning them off, is due to the late Mr. Cusack, of 
Dublin ; his instrument has been improved by Mr. Henry Smith, of 
King's College Hospital ; and the clamp which you know I am fond 
of using (Fig. 3) isa modification of my own. What you require in any 
clamp are, 1, firmness of grip; 2, quick action ; 3, a non-conducting 
medium placed between’ hot platinum knife and your patient’s skin. 
You will find that these conditions are complied with in my instru- 
ment. 

M. Paquelin’s benzoline cautery has superseded the clumsy, dirty, 
and primitive hot irons. This cautery is before you, and needs no 
special description now. 

In using the clamp, first clean the surface of the piles, which 
descead on slight provocation, and, so far as practicable, hold your 
instrument in a line radiating from the anus, and grip a convenient 
mass, and not too much at once; by so doing, you will be less liable 
to injure long tracks of the sphincter recti muscles, and you empha- 
sise the benefit of the cautery. Some surgeons consider that the 
blades of the clamp must be parallel, and that bleeding is apt to result 
at the end of the mass caught by blades which are not parallel. I 
cannot remember on? single instance where this accident has hap- 
pened-to myself, for I have never yet been introduced to an internal 
hemorrhoid so indurated as to resist the great power and purchase of 
my clamp-handles. Fixity of tenure is absolutely secured by the clamp, 
therefore the fault of not securing the pile rests rather with the surgeon 
than with the instrument. Occasionally, in cases complicated with 
ulceration of mucous membrane, a distinct artery can be noticed bleed- 
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ing per saltum. The first case that I saw of this nature occurred in the 

ractice of that good British surgeon, John Hilton, at Guy’s Hospital; 
* tied the vessel, and the hemorrhage naturally stopped. You 
must do the same, and you must not be too proud to examine the 
vessel on which your patient (so suffering) has been sitting; tor the 
arterial splash and colour on the white china are easily recognisable, 
and thus the real nature of the disease is painted in its true colour, 
and prints its own mark. After all the hemorrhoids have been care. 
fully removed, inject about one ounce of sweet oil into the rectum; 
and, should oozing be free, plug the rectum. Practically, a sponge 
covered with oiled silk, and compressed by a strong pair of bone-forceps, 
is the best means for gaining security from hemorrhage ; and a piece 
of string attached to both prevents any inconvenience from retention 
of the sponge in the rectum. 

I have been in the habit of ‘condemning the digital application of 
sponges as almost useless, for not sufficient expansile force is exercised 
on the capacious rectal wall ; whereas the use of the compression and 
leverage by the bone-forceps allows the sponge to be readily introduced 
into the rectum, and its expansion follows upon the gentle removal of 
the blades, one finger preventing any ashen of the sponge during 
the withdrawal of the bone-forceps. This most useful pair of pincers 
is now before you on the table. 














Fig. 4. 


Lastly, your patient requires a bandage to support his perineum, and 
to allay straining. (Fig. 4.) I will now show you how to put on a capital 
bandage for this and other operations, requiring a T-bandage ; it is 
simple and efficient, applicable for hernia, varicocele, prolapsed rectum, 
ruptured perineum, etc. The surgeon only requires an ordinary broad 
bandage ; and by arranging it in the manner shown in the woodcuts 
(anterior and posterior view), an efficient and comfortable support is 
given. The shoulder strain is in the right place, and no pressure 18 
caused over the abdomen ; its security also renders the bandage avail- 
able for varying surgical dressings. I have never liked the ordinary 
T-bandage, for it causes most uncomfortable pressure on the abdo- 
minal wall; and, if really efficient, tends to compress the very system 
of veins which, I have told you, require favour and relief from con- 

estion. 

¥ The after-treatment consists in good nutritious non-stimulating 
diet, rest in bed, the moderate use of opium, and retention of faces, 
so as to avoid the action of that complicated group of muscles neces- 
sary for the act. I have often had my patients pass two or even three 
weeks without any action of the bowels ; and, although to the general 
patient this confinement seems very dreadful, any ill effect can be readily 
overcome eventually by a warm soap and-water-wash. The sponge 8 
usually expelled or withdrawn on the succeeding or second day, @ 

recovery is cumplete in about one month from the day of operation. 

In concluding this lecture, let me give you my own opinion on 
the very great value of male attendants as nurses in these cases of 
hemorrhoids in- men, or in any case of operation on or near the 
generative or perineal portion of a man’s body. Surgeons are not sufi- 
ciently explicit on this point ; for such cases need constant cleansing 
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and occasional lifting; and, excellent as women nurses may be as 
subalterns in easy forms of general surgery, or in cases of their own 
sex or children, yet commend me to the trained and disciplined service 
of a male attendant, as my non-commissioned officer in operations, such 
as I have now brought before you. 


CLINICAL LECTURE 








THE. TREATMENT OF DETACHMENT OF 


THE RETINA. | 
By SIMEON SNELL, M.R.C.S.Eng., 


Ophthalmic Surgeon to the Sheffield General Infirmary, and Lecturer on 
Ophthalmic Surgery at the Sheffield School of Medicine. 


Tue lecturer commenced with a brief reference to the causes and nature 
of detached retina, and to its diagnosis, and proceeded : 

Detachment of the retina has always been held to belong to the 
class of cases for which remedial measures can do but little, and this, 
despite much vaunted new drugs and surgical procedures. The cases, 
however, which you have seen, in our clinique, and some of which I 
bring before you in more detail to-day, will, 1. doubt not, have con- 
vinced you that, at-all events in some cases, our art is able to accom- 
plish a good deal, . It is to-the methods that may be pursued for the 
treatment of this affection, that I ask your attention ; and let me bring 
now before you some briefly, and others more at length. 

Rest in bed, in the recumbent position, and in a darkened room, is a 

desirable proceeding ; and, at the same time, a compressive bandage 
may be applied over the. affected eye. To this may be added the ap- 
plication of the artificial leech to the temple, and the internal use of 
iodide of potassium, The object of all treatment is the restoration of the 
detached retina to its. proper position, and a great means towards 
this end would be accomplished if the subretinal fluid could be ab- 
sorbed. In this way much was hoped from jaborandi, and, shortly 
after it came into vogue, its alkaloid pilocarpine was extensively used, 
and was favourably spoken of by some writers. It was used in our 
wards some time since, in a good number of cases, with, however, 
a doubtful beneficial result. We looked in vain for the excellent 
successes of which others had spoken, but, in most instances, it cer- 
tainly did no good ; and it is questionable whether, in other hands, it 
occupies now a prominent place as a curative agent. Its use, more- 
over, is not pleasant to the patient. No one can, perhaps, deny that, 
in some cases, benefit has resulted from one or other of the methods 
cf treatment just referred to.; but, generally speaking, if any, it has 
been slight and transient, and the disease has soon become again, if 
temporarily checked, progressive, 
._ Let us pass now to the surgical or operative side of the question. 
Many years since, Griife passed a needle through the sclerotic, and 
punctured the retina. In this way, he hoped the underlying fluid 
would escape into the vitreous chamber. Sir William Bowman improved 
on this method. by employing two needles. 

These methods, however, looking at the subject from the manner in 
which other collections of fluid are treated, were hardly what were re- 
quired. If there be fluid in the pleura, the chest-wall is tapped, and 
the liquid evacuated ; and the saine in other parts. Why could not 
such @ procedure be adopted in the case of subretinal fluid? Sichel is 
said to have punctured the sclerotic as long ago as 1859 to let the 
serous fluid out, and Grife, of Halle, has recently adopted such a pro- 
cedure extensively. The credit of introducing these measures un- 
doubtedly belongs to those just mentioned ; but Dr. Wolfe, of Glasgow, 

as also practised a scleral incision, and has recorded some very suc- 
cessful cases, Griite performs his operation by telling the patient to 
look well upwards, and then, seizing with forceps a fold of conjunctiva 
In front of the equator, he punctures the sclerotic between the inferior 
and external recti muscles, and the fluid escapes. De Wecker has sought, 
it may be mentioned, to accomplish the evacuation of the subretinal 
luid, and the re-application of the membrane to its proper place, by 
the Insertion of a fine gold thread seton in the sclerotic. I have never 
felt disposed to make use of this method. 
,_,10 a large number of cases I have, however, punctured the sclerotic, 
and have adopted the plan already referred: to, as well as one in which 
the knife was entered under the conjunctiva, some little distance in 





front of the selected point for puncture of the sclerotic. 
the latter was made subconjunctivally. _ 

Dr. Wolfe proposed that the conjutictiva should be séparated in 
front of the region of sclerotic where it was intended to incise. it, .an 
it was thus laid bare. He claims considerable success for his opera- 
tions. It has been conterded that there is little difference’ between 
the procedure he advocates and that adopted by Grafe. In practice 
there is, I believe, a considerable difference in favour of proceeding in 
the way Dr. Wolfe suggests. This, at all events, is my opinion, after 
experience with both methods. at 

n Grife’s, the fluid escapes underneath the conjunctiva, and, be- 
sides remaining there for absorption, there would very possibly in some 
cases be a limit to which’ drainage would take place,’ with semi- 
resistant structures over and around the scleral puncture. In 
Wolfe’s the sclerotic is bared, and the fluid readily drains away. 1 
may mention also that, ever since using the electro-magnet for search 
ing the vitreous body, I have been familiar with the advantage of dis- 
secting up a flap of conjunctiva, to bare the sclerotic at the selected point 
for incision. Sclerotic wounds heal well. The conjunctiva may be 
united by a suture, but this is sometimes unnecessary, : 

Let me now draw your attention to cases which have been under 
treatment, and which you have had the opportunity of observing from 
time to time. 

CasE 1.—You will remember William C. A., policeman, aged 43, 
He first came under notice on December Ist last. ‘Ten weeks before, on 
closing the lett eye, he discovered that the sight of the right eye was 
very defective. On examination, we found a distinct detachment of 
the retina on the outer and lower side ; it did not reach to within a 
little distance of the optic papilla, but it extended from the more 
baggy portion in a less defined manner. "-V= ,%, and there was no 
improvement with + or — glasses.. Tension was normal, and the 
vitreous humour was clear. The only assignable cause was that in the 
discharge of his duty he had been in sundry disturbances, and received 
blows on the head from stones. He was ordered iodide of potassium, 
and a few days later he was made an in-patient. Rest in bed, with 
compressive bandage in addition, was prescribed. 

On December 21st, no appreciable improvement had, up to this date, 
taken place, and it was determined to puncture the sclerotic. For 
this purpose, cucaine was instilled, and the conjunctiva was separated 
up to a point between the external and inferior recti, nearer the latter 
than the former, and towards the equator. This place was selected 
because it was there that there was the greatest collection of fluid. 
After bleeding had ceased, the sclerotic was incised with a Griife’s 
cataract-knife, at the equator, and the‘direction was meridional. Not 
merely a puncture was made, but the knife was allowed to cut its way 
for a little distance, making, ‘perhaps, a wound as long as two widths 
of the knife ; the wound was kept open by turning the knife on its 
axis; some amount of fluid, but less than had been anticipated, 
escaped. He was placed in bed, and the eyes covered with a bandage, 
and the after-treatment pursued which will be referred to in detail 
further on. Slight improvement followed the operation, There ‘was 
still some detachment at the outer side; it had nearly gone below 
where the puncture had been, and the greatest bulging was on the 
upper and outer part. On February 8th, 1886, the sclerotic was again 
punctured, and, this time, the site selected was between the superior 
and external recti—nearer the latter. A lerge quantity of fluid eseaped. 
He was kept in bed a week. The detachment became very much leas 
On February 22nd, there was still a little detachment, but it was very 
decidedly less since the operation. The iield of vision had improved, and, 
as he said, he had recovered the power of seeing towards his nose. 
V.= #9;. March 2nd, V. = 73; he read Jager 16. 

He is here to-day. He speaks of a great improvement in his econ- 
dition by the operations. Iam indebted to Mr. Bishop for recording 
the notes of this case. 

CASE 11.—The other patient you have also seen many times, both 
in the wards and in the out-patient room. He tells us that, on Feb- 
ruary 5th, he found, on accidentally covering the right eye, that the 
left was very dim. . He came under our observation on the 12th, and 
the manner in which he described his visual defect at once attracted 
attention. He could not see, he said, anything towards his nose. 
Examination disclosed a large detachment involving all the outer half 
of the retina, reaching close to the optic dise. Its inner edge was 
somewhat oblique from above downwards, and the detachment formed 
a bag which moved freely, and evidently contained a large quantity of 
fiuid. He could see objects, fingers faintly, by turning the eye out- 
wards. ‘The field of vision, roughly taken, showed it to be wanting 
entirely on the nasal side, and contracted above and below. 

He was urged to enter the infirmary with a view to operation. This 
he declined to do at once, but was made an in-patient on the 15th, 


In this way, 































































Fyne eemneeeen cpreeeipnmnneeaen tance wppmenaen ne 
























146 TUE BRITISU MEDICAL JOURNAL. 





[July 24, 1886, 





a 





Previously to operating on this case, and in accordance with our cus- 
tom, he was carefully examined with the ophthalmoscope, in order 
to ascertain the point at which the retina appeared the most baggy, 
and thus to select the situation for incising the sclerotic. As the 
result of the examination, the conjunctiva was dissected up a little 
distance in front of a point between the superior and external recti ; 
and here towards the equator, after bleeding had ceased, the sclerotic 
was incised with a Griife’s knife, in a similar manner to the previous 
case. Cocaine was instilled. A large quantity of deep straw-coloured 
fluid escaped, followed by a little of slight syrupy consistence. The 
importance of selecting for puncture a position which will be de- 
pendent is evident, but if other reasons render this unadvisable, it 
will be well, perhaps, to act as we did, both with this patient and the 
previous one, at his second operation, namely, to alter the position of 
the patient. For this reason, after the puncture in this instance, the 
patient’s head was turned over the couch, to facilitate the drainage 
away of the fluid. 

The conjunctival wound was closed by a single suture. He was 
confined in bed, with eyes bandaged, for a week ; they were uncovered 
on the third day, and closed again, and on the fourth the stitch 
wasremoved, At the end of the week, an ophthalmoscopic examination 
was made, and the gratifying discovery was made that no detach- 
ment was visible, and that a good reflex was obtainable from all 

rts; the vitreous humour'was a little turbid. He waskept anin-patient 
or several days later. His field of vision (Fig. 1) taken on March 












Fig. 1. 


12th, shows how the retina has been restored to its place, and re” 


sumed its function. V=,%°;, and he reads Jager 16 at ten inches, 
and sight is improving ; the vitreous humour is becoming less cloudy. 

CasE 111.—One more case I will briefly relate. It has occurred 
quite recently in my private practice. I mention the case, because it 
is an excellent example of the good that may, in some cases, be 
achieved. On February 26th, a patient, aged about 40, was sent to 
me,by my friend Mr. W. M. Jones, of Wath. It appeared that, 
about ten days before, he had noticed the vision of the right eye de- 
fective. A few days later he consulted Mr. Jones, who detected a 
detachment of the retina, and advised his coming to me. In the 
meantime, vision became rapidly worse, and on the occasion of his 
visit to me, the most he could see, and that only below and outwards, 
were large objects ; fingers were made out very faintly. The ophthal- 
moscope disclosed that the retina was very extensively detached. It 
took a diffused form, and was present in most parts, except that the 
inner part was freest; below, the detachment was greatest. An 
attempt was made to map out the field of yision with the perimeter, but 
this was found impossible. It was only below and outwards that the 
white traveller was visib!e, and then not in such a way that a field 
could be traced. He was highly myopic ; the left eye, with—13 D, had 
normal vision. There was no history of injury, nor had the eyes been 
used excessively of late. I told the patient that I could only con- 
firm the diagnosis his medical attendant had formed, and also his 
opinion as to the gravity of the case. I mentioned the propriety of 
puncturing the sclerotic, and strongly urged that, if the operation 
were to have a chance of doing good, it should be resorted to with as 
little delay as possible. He consented to Mr. Jones and myself meet- 
ing at his house the next morning, with a view to operation. In the 
meantime, after his journey home, he promised to keep himself ab- 


———es 


solutely quiet. He expressed himself as sure that vision was becom. 
ing so rapidly worse that the little remaining would, if left alone, 
soon be abolished. 

February 27th. Mr. Jones and myself met, and, after careful oph. 
thalmoscopic examination, arrived at the conclusion that the point at 
which the fluid would be most readily reached would be below, on 
the inner side of the inferior rectus, and nearer to this than to the ip. 
ternal rectus. Accordingly, after the instillation of cocaine, the con. 
junctiva was separated up asin the previous cases, and the sclerotic 
incised towards the equator with a Grife’s knife. A quantity of 
fluid escaped, and the patient stated immediately that he saw better, 
The conjunctival vomhh was closed by a single suture. Mr. Jones kept 


-him in bed a week, and only allowed him to get about by degrees 


after. I was informed that his progress was ‘‘ uninterruptedly good,” 
but he did not come to Sheffield to see me until March 20th. The 
patient was then full of the benefit he had received from the opera. 
tion. He read Jager 16, and could tell the time by his watch. The 
vitreous humour was clear, and the detachment had disappeared ; there 
was one point below, at the periphery, where there was a very trifling 
portion. The diagram (Fig. 2) shows the eondition of field of 









vision at this date. He had been at his work for a week, and was in 
every way conscious of improved vision. Later, I have heard he con- 
tinues as well or better. 

The cases I have brought under your notice are instances which 
have received great benefit from the line of treatment pursued. The 
last case is a specially brilliant one. I have at different times incised 
the sclerotic in a large number of cases for retinal detachment, and I 
do not wish you to get the impression that all the cases have been 
improved in a degree corresponding to those you have recently seen. 
Many have, however, been distinctly improved. Just recently I saw 
a lady, and the benefit obtained twelve months ago remained equally 
marked at the present time. The procedure is not one attended with 
serious risk. My results have, I believe, been better since adopt- 
ing the plan of dissecting up the conjunctiva, and incising the 
sclerotic more freely than occurred in those cases in which the sclero- 
tic was simply punctured through the conjunctiva, Certain features 
in acase greatly conduce to success. The more recent the detach- 
ment, the more likely is the retina to resume its proper position. 
Those cases also in which the fluid is collected chiefly into a distinct 
bag, are I believe more favourable for treatment than those in which 
the fluid is collected in isolated portions here and there. In the latter 
class, it seems to me that one collection may be tapped without per- 
haps interfering with the others. The two classes of cases may be 
divided, as cysts are divided, into unilocular and multilocular. 

Rest in bed, subsequently to the operation, for several days is essel- 
tial ; and as much bodily rest as the patient is enabled to take after 
this is likewise of value. 














Dr. W. R. Huccarp has passed the Swiss Federal Examination, 
with a view to practice at Davos Platz. This examination has, wé 
understand, not previously been passed by any Englishman. 


Dr. W. Oranee the Superintendent of ths Broadmoor 
Criminal Lunatic Asylum, has been nominated a Companion of the 
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CLINICAL LECTURES 
ON THE UTERINE NEUROSES. 


Delivered at University College Hospital. . 


By GRAILY HEWITT, M.D., F.R.C.P., 


Professor of Obstetric Medicine, University College ; Obstetric Physician to the 
Hospital. 


Lecture II. 
I proposE in the next place to read brief particulars of other cases of 
severe uterine sickness which have fallen under my notice. 

CasE 111.—This was a case of severe retroflexion of the uterus, pro- 
bably of some years’ duration. Intense sickness set in after unusual 
fatigue in walking, and, after two weeks’ continuance, the patient was 
considered to be in danger of dying from exhaustion. The sickness 
lessened when treatment to reduce the uterus to its proper position was 
commenced. She had also suffered from severe hysterical attacks. 

CasE 1v.—A young lady, aged 20, of active temperament, was 
affected with violent sickness of ten months’ duration. Severe sick- 
ness set in soon after a leap from a height. The uterus was found 
much congested, and acutely anteflexed. Cure followed in three 
weeks after replacement of the uterus by the use of the sound and 
pessary. The weight lost before treatment was five stone. 


Case v.—This was a severe case of vomiting (seen with Dr. Wilson 
Fox) in a young lady, so reduced by vomiting as to be in a very dan- 
gerous state. The uterus was entirely wanting in tone, falling for- 
wards and to one side. She had great pain in the groin. The sick- 
ness disappeared when the uterus was steadied by a pessary. 

Case vi.—A lady, aged 25, had been ill for over three years, suffering 
first from ulcers of the legs, then severe vomiting, flatus, and obstruc- 
tion to the action of the bowels. She was thought to be ‘“‘hysterical.” 
Her condition was one of ex- 
The uterus was found very soft, 
There was improve- 
essary was 
Improvement was very slow, but in a month the sickness 


The catamenia were rarely present. 
treme emaciation and feebleness. 
anteflexed, and displaced to one side a little. 
—_ “i first, but the sickness returned in a few days. A 
applied. 
left her, The patient’s condition was most critical for about ten days, 
during which, strength was sustained by nutritive enemata. 


Casz vil.—A lady, aged 35, who had had several miscarriages 
and two children, suffered from very troublesome sickness, also fre- 
quent escape of puriform fluid from vagina during the last three 
months. The uterus was anteverted. A cradle-pessary was employed. 
Relief of sickness followed at once. 

_Casz viiI.—Miss ——, aged 26, had scarlet fever eight years ago, 
since which she had been liable to ‘‘ hysterical” fits. She had had 
almost incessant sickness for two years—sickness occasionally before 
that. The uterus was much ‘‘ relaxed” and anteflexed. 

Cask 1x.—Miss ——, aged 29, had a fright when 18. The cata- 
Menla were profuse at first. At the age of 20, she began to have 
great pain at the periods; also sickness. About the same time, she 
began to have sickness every morning. The periods were now acutely 
painful, and accompanied by severe sickness, The uterus was acutely 
sensitive, large, much anteflexed. The sound was not used. 

Casz x.—Miss —— was always delicate. Her catamenia began at 
12; they were always painful ; in the last few months, scanty. For 
the last three years she had had occasional sickness ; for the last four 
Months sickness after every meal. She had frequent faintings and 
hysterical symptoms; diarrhoea now and then. Emaciation and 
Prostration were extreme, The uterus was acutely anteflexed. Sims's 
operation of incision was performed in this case, and subsequently a 
cradle-pessary was employed. The improvement was slow ; but the 
patient was ultimately completely restored to health, and continues 
well now, fifteen years after being first seen. 

Case x1.—Miss ——, aged 27, had incessant sickness for three 
Months, and great prostration. Marked relief followed the use of a 
fradle-pessary ; but great difficulty was encountered in dealing with 
‘ € general feebleness, and from other causes. The characteristic of 

a case was the extreme softness of the uterus, The patient was 
ultimately much relieved, and strength fairly restored. 
h aa x11.—Miss ——,, aged 19, was seen first thirteen years ago. She 

/nad fever at the age of 15, and had never been well since. The cata- 
Menia were generally postponed a little; they had been painful the 
ast two years. For two years she h2d had sickness, almost incessant ; 





it almost always occurred on lying down—a very curious feature in the 
case. The appetite was good. Two or three days a week she had 
sickness or nausea all day. The uterus was large and anteflexed, but 
there was not much anteversion. This patient was treated with but 
partial success, notwithstanding rest and careful attention. The sick- 
ness was not cured ; she left London, and became too ill to retura for 
further treatment. She finally died, I believe, of tuberculosis. It is 
possible that the stem-treatment would have suited this case. 

CasE x111.—Miss ——, at the age of 40, had treatment for 
anteflexion of the uterus. A cradle-pessary was used with great 
relief, Four years later she applied again. She had hysterical 
symptoms, severe nausea, and semi-starvation as the result. The 
uterus was again found anteflexed. A cradle-pessary was applied ; 
the symptoms were at once relieved. 

CasE xIv.—Mrs. ——, aged 28, with no children, had always had 
dysmenorrhea. Formerly, she was treated, as was stated, for 
‘“doubled” uterus. Latterly, she had had more dysmenorrhea, and 
seven attacks of sickness after the periods. The uterus was large and 
swollen ; the use of the sound was difficult. There was much ante- 
flexion of the uterus, and the organ was very low down. Partial 
benefit resulted from treatment. This patient became, later on, 
affected with tuberculosis, to which she succumbed. 

CasE xv.—Miss ——, aged 28, hac her first illness three years ago 
—bronchitis. Since then, she had had most severe sickness and 
headaches, very bad at periods, but rarely absent more than two 
weeks. She was much emaciated. The uterus was extremely soft, 
anteflexed. Careful feeding and the use of the cradle-pessary were 
followed by a good result two years afterwards. 

CasE xvi.—Miss ——, aged 27, of active habit, four months 
ago had measles, on recovering from which she took a walk. Then 
began severe sickness, gradually more and more intense. She rejected 
all food but oysters. She could not walk without support. Her 
medical attendant said the uterus was displaced. I found acute ante- 
flexion. There was pain in the left groin, as if the leg were separated 
from the body. I advised the use of a cradle-pessary. 

CASE xviI.—Miss ——, aged 39, formerly used to walk very much. 
Eighteen years ago she began to have severe headaches. For two 
years she was unable to walk. Her spine being found affected with 
lateral curvature, she had worn a spinal support for one year. She had 
miserable health ; exertion was always followed by sickness, The 
uterus was very soft, anteflexed, pushed down. Her periods were 
regular. A cradle-pessary was employed; and I suggested careful 
dietary. Cure was slow, but satisfactory. 

CasE xv11I.—Miss ——, aged 30, two years previously had great 
exertion in nursing a relative. Since then, severe sickness had fol- 
lowed all attempts to take food, with much retching and straining. 
The uterus was acutely anteflexed, and rotated posteriorly. A pecu- 
liarly shaped cradle-pessary effected a cure of the sickness for a con- 
siderable time ; it then recurred, and was again relieved in the same 
way. Four years later there was recurrence of symptoms after a great 
exertion, when it was found that a fibroid had become developed in 
the anterior uterine wall. 

CasE x1x.—Miss ——, aged 53, seven years ago, after lifting a 
great weight, felt very ill. Two years ago she began to have severe 
long continued sickness, considered to be due to disease of the stomach. 
No relief was obtained, and she was sent to me. The sickness was 
severe. There was always dysmenorrhe., worse since the sickness 
began. In the last three months, she had had four attacks of insen- 
sibility, lasting twenty-four hours on one occasion. The uterus was 
exceedingly low down, anteflexed ; its size was considerably increased. 
There was great tenderness over the right ovarian region. She was 
treated by a cradle-pessary. Ina short time, relief tollowed. The 

atient has continued comparatively well, with occasional slight re- 
apses since that time. 

General History of Uterine Sickness.—Uterine sickness is a malady 
which may present itself in all degrees. In its slightest degree, it is 
present only at certain times of the day, especially on rising in the 
morning. In more marked instances, it is liable to follow the taking 
of food at any hour of the day ; and, in the most severe cases of all, 
it is impossible for the patient to retain anything on the stomach, 
even small quantities of liquid exciting most painful and protracted 
retching ; and this condition may last so long as either to kill the 
patient, or by its long continuance, even in cases which are eventually 
relieved, to produce a fearful prostration, and so profound a shock to 
the nutrition of the whole system, that the constitution is almost ir- 
retrievably damaged. 

The matters vomited consist of food at first, but mucus in con- 
siderable quantity, and bile, are ejected after a time in severe cases ; in 
some few instances, the effect of the continual retching is that hemor- 
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rhage occurs; and blood is vomited. Ina case which I saw some time 
ago with Dr, Wilson Fox, this sympron had suggested the presence 
oi ulcer of the stomach, but the further events of the case clearly 
demonstrated the uterine origin of the malady. 

Uterine sickness is: not unfrequently very severe in cases of dys- 
menorrhea, and is, indeed, a distinct part of the dysmenorrhea pre- 
sent under these circumstances. When so associated with the men- 
strual period, its uterine origin is more obvious. But. it would appear, 
trom, observation of cases under my notice, that uterine sickness 
occurring at non-menstrual periods ig more common than it has been 
generally supposed to be, and that many cases of obstinate and severe 
sipkness are consequently attributed to other causes when the uterus 
is really af fault. 

_ Taking all cases of uterine disease, my case-books show that marked 
sickness occurs in 11 to 14 per cent. of all cases of uterine disease 
applying for relief. It must be pointed out that severe uterine sick- 
ness is a symptom which is not one of very common occurrence. In 
@ minor degree, it is not. unfrequent. . Presence of this severe form of 
reflex irzitation implies, in all, probability, a diseased condition, not 
only of the uterus, but of the nerve-centres; and the reason why it 
1s, more intense in some cases than in others is doubtless dependent 
on the nerve-centres being excessively excitable in some instances, 
while they are less so'in others, This supposition is confirmed by the 
elinical history of cases. 

‘ Secondary Starvation.—The continual presence of this reflex sym- 
ptom, uterine vomiting, has one eflect to which ve:y prominent atten- 
tion must be directed,, I, mean the starvation which it induces and 
brings about. When the food is. constantly. brought up and rejected, 
it is of but little advantage to the patient. The condition is practi- 
cally the same as if no food at.all.were giyen.. One of the patients had 

5 stone in. weight. ..Unless.in the very severe cases, however, 
sometimes the food remains long enough in the stomach for something 
to be extracted. for nutrition purposes, or the rejection is not complete, 
and the starvation is; therefore, in less degree. Butin these cases, the 
actual amount retained is so far below the daily requirement, that a 
chronic starvation ensues, and a certain, but gradual, diminution in 
“weight occurs from week to week, This feature of the case is often not 
at first recognised. . Further, there is the influence of the repugnance 
to food, nausea at, the ideaof taking food, which'isa symptom in many 
cases. ‘This prevents the patient even trying to help herself, and the 
attempts to take nourishment are finally almost given up. This state 
of things grows on the patient, so to speak. At-first the sickness is 
only occasional ; the nausea and slight occasional sickness go on, per- 
haps, for six months or a year before the condition is considered grave. 
Then the symptoms become more intense, medical advice is sought, 
and the patient is discovered. to be extremely emaciated, the natural 
pairs of the long-continued deficiency in regard to absorbed nutri- 
ment. 

The chronic starvation, initiated by uterine vomiting and nausea, 
becomes a very serious affair when prolonged, ultimately so sapping 
the foundations of life that, even when the symptom itself has béen 
te some extent relieved, the weakness remains.. A weakness so pro- 
duced and so protracted is, I believe; anot unfrequent cause of tuber- 
culosis. I know, at all events, of two cases, included in the foregoing 
series, in which the patients finally succumbed to this disease, con- 
cerning whose previous history, as regards the presence of uterine 
vomiting, I was well acquainted. 

. The diagnosis of the presence of uterine vomiting is usually not 
difficult, though in some cases circumstances do. not attract attention 
+o, the uterus as the actual.cause. : The stomach, the liver, the gall- 
bladder, and bile-ducts, the intestines, the nerve-centres, etc., may be 
atifault, and the possible causes of vomiting are.almost too numerous 
terrecapitulate in this place, The diagnosis of uterine-vomiting re- 
quires a careful exclusion, therefore, of many possible diseases, an ex- 
clision not always very easy to substantiate. One of the most com- 
mon cases met with in practice is the confounding of uterine sickness 
‘with ,‘f biliousness,” as it is termed. I have frequently been informed 
by the patient that she suffers, much from ‘‘bilious attacks,” which 
‘bpiveibeen traced on inquiry to the uterus. I am in fairness obliged 
“te state that, in one long-standing troublesome case, where the patient 
bad, suffered from troublesome sickness, with no particular sign of 
liver or biliary disease,.a large biliary calculus was: subsequently 
evacuated from'the bowel, What adds to the. diagnostic difficulty of 
eases of uterine sickness; is the -fact that, in some cases, the uterus 
itself may be found devoid of unusual sensibility to the touch, and 
that the patient makes no complaint directing attention to this organ 
particularly. In. many cases,’ there is a complaint of pain referred to 
the-uterus, severe pain in the groin, or in the lower part of the back; 

but.J have before my mind some very severe cases, where it was not 
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imagined by those who had seen the cases before that the sickness 
was due to the-uterus at all. -It rarely happens, however, that the 
uterine functions are carried on.in a normal manner; in these cases, 
menstruation ig either irregular or very painful, or menstruation j 
aecompanied by special exacerbation of- the vomiting, and it ‘is ob. 
vious enough that there is uterine disturbance of some kind present, 

In connection with the question of the diagnosis of uterine vomit. 
ing, should be mentioned acuriousease, related by Dr. Bristowe, of 
what he terms ‘‘ hysterical vomiting in a girl, aged 14, in which it 
was found that the vomiting was due to regurgitation from the cso. 
phagus, and was cured by passing a tube into the stomach. Dr. Bris. 
towe considers there was a spasmodic condition of the cesophagus 
groeens in this case, the food never entering the stomach at all (Lancef; 

une 20th, 1885, page 1115). 

In one of: the cases I have related, the patient eventually died of 
tubercular meningitis. It is possible that the sickness in this’ par. 
ticular case wasin part, at all events, due tothe commencing tubercu: 
losis. But, in this case, the sickness had been present tor a long 
time, and it is probable that the cerebral complication was of compara. 
tively short duration. 

With reference to the precise pathology of uterine sickness, a good 
deal has been incidentally stated. I purpose to postpone-any further 
remarks on the subject until we have considered the clinical features of 
another series of cases—the bysterical phenomena associated, more or 
less, with convulsive attacks. The pathology of the two classes of 
cases is, 1 believe, closely allied, and, indeed, we have frequent in- 
stances in which the two séts of reflex phenomena are observed ‘to- 
gether in the same individual. 





ILLUSTRATIONS OF EXCEPTIONAL SYMPTOMS AND 
EXAMPLES OF RARE FORMS OF DISEASE. 


By JONATHAN HUTCHINSON, F.R.S., LL.D., 
Emeritus Professor of Surgery at the London Hospital. 





[Continued from page 62.] 

XVII. Corrrse-STrain PATCHES ON ONE SHIN, QISTINCTLY LuPom 
IN CHARACTER AND PROBABLY SYPHILITIC: ON THE OTHER 
SHIN SIMILAR PATCHES, BUT NoT YELLOW. 

A gentleman, whom I had treated for syphilis many years ago, 
omualited me,,in February, 1885, for an ulcer on his tongue, which 
he supposed to be a reminder of his disease. I found, far back, a 
small epitheliomatous ulcer, which had apparently not been preceded 
by syphilitic changes. I inquired as to any other symptoms, and he 
assured me that he had never suffered anything since my treatment; 
but, after a little thought, added ‘‘I have some yellow patches on 
my legs.” I found, on the front of his left shin a group of yellow spots, 
covering a space half as large as the palm, and placed very near, fo 
each other. They were very conspicuous by their colour, but scarcely 
raised, and only scaly in the slightest possible degree. On careful 
inspection with a lens, it was quite certain that the disease spread 
serpiginousiy, and left thin scars where it receded. It was therefore 
clearly a lupous process, and probably it was consequent on his 
syphilis, though located by bruising of the part. On the opposite leg 
he hada similar group of scars, leaving patches; but, curiously 
enough, they were not in the least yellow, but rather livid and dusky. 
Those on the left shin were almost a bright yellow, brighter than. the 

common. coffee-stain. ; 

I use the term coffee-stain as applicable to certain yellow pate 
which are often seen on the legs. All observers must be familiar with 
them, but Lam not aware that they have ever been described. Patients 
who have had syphilis often show them, and seek advice in conse 
quence, but they may be seen also in those who have never had that 
disease. They differ in some cases in tint from lemon-yellow to deep 
ita In some instances, mostly syphilitic, they leave exceedingly 
thin scars. 


XVIII.—Casz. or EczeMA-ErysIrELas : RECURRENT ATTACKS 
ON FACE. 

Certainly one of the most important cases, as illustrating the rela 
tionships of this affection, which I have ever seen, was that of @ 
entleman, who was brought to me in 1885 by Dr. Macpherson, of 
fildmay Park. Mr. D. G.-P., was a collector, aged 42, a nervous 
man, liable to dyspepsia ; but, by dint of his out-of-door occupations, 
maintaining usually fair health. Ten years ago he had a sharp 
attaek of erysipelas of the face and head, caused, as he thought, by 
going through the Thames Subway when in a perspiration. After 
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this, nothing occurred for six years, when he sprained an ankle, used 
arnica, and had an attack of erysipelas of his 13 A year later, he 
sprained the other ankle, avoided arnica, and yet had erysipelas. For 
this attack he was treated by steel, and ‘‘the steel caused eczema.” 
He had a troublesome attack of eczema of the scrotum and thighs, which 


lasted for months, and which, indeed, had scarcely even yet quite left’ 


the groins and popliteal spaces. This persistence must, I think, be 
held to be conclusive as to the eczema kinship of this dermatitis, as 
the transitoriness of the others allied them with erysipelas. We now 
come to another phase of his ailments. He took to bicycling, and 
used to perspire profusely in his rides. In October, 1883, after a ride 
ina sharp wind, he had an attack of swelling of the face (erysipelas), 
which laid him up for a fortnight ; and, ever since then, he had had 
attacks every six months or so. On one occasion, leaving a hot 
dinner-room, and going across the street in an east wind, brought it 
on. Several times, riding in a hansom cab had done it, and now 
and then, he thought, stomach disturbance from taking wine, etc., 
was the exciting cause. The attacks were ushered in by ‘‘a rush- 
ing to the head,” and ‘‘ feeling of fulness and flushing.” ‘‘Then it 
seizes my eyes, and the lids are swollen up till I cannot see out.” 
Dr. Macpherson, who had attended him through four or five attacks 
told me there was not usually much redness, but chiefly great cedema, 

The temperature was never materially increased. The eruption 
never showed any tendency to spread over the scalp, and usually 
began to subside after a few days, leaving the skin feeling stiff, and 
covered with branny desquamation. No vesicles had ever been ob- 
served. The attacks always laid the patient up for a fortnight or 
three weeks, and of late his susceptibility had been such that he had 
scarcely been to business for two months, 

As regards treatment, the prophylactic power of arsenic seemed to 
have been fairly tried. He had taken it for eighteen months, and the 
attacks had of late increased, both in severity and frequency. For- 
merly, the attacks had occurred in spring and autumn, and this was 
the first time that one had happened during winter. 


XIX.—Inuury To Lower Eprppysis or Humerus: STare or 
THE Parts TWENTY MoONTAS AFTERWARDS. 

A little girl, aged 4, daughter of the Reverend G. P., of the Chinese 
Mission, was brought to me twenty months after heraccident. It was 
not known precisely of what kind her violence had been, since it had 
occurred under the charge of a nurse-girl, who only admitted that she 
had fallen. The elbow was bruised and swollen for some time. She was 
treated by plaster-of-Paris case, and subsequently by a hinged splint. 
When brought to me, the elbow could not be bent quite to a right 
angle, nor could it be straightened. It admitted, however, of being 
flexed within a limited extent. Pronation and supination were 
quite free. The arm was strong, and the child could use it for almost 
anything, but could not get it to its mouth. It appeared probable 
that the injury had been complicated. The head of the radius pro- 
jected strongly, as if almost, though not quite, free from the external 
condyle. The finger could be placed in the outer two-thirds of the 
cup of the radius ; still it certainly had not wholly left the condyle. 
The distance between the ulna and radius was much increased, and 
no doubt, the orbicular ligament was completely torn. The inner 
condyle was lost ; the inner side of the ulna being on the same plane 
or nearly so, as the inner edge of the humerus. Then there was some 
thickening on the front of the humerus in this position, making it 
seem possible that the — had been broken off and displaced 
forwards. The thickening in front of the lower part of the humerus 
was, however, not nearly so great as is usual in separation of the 
Whole lower epiphysis. Under an anesthetic, I bent the elbow up to 
an angle of 45°, and made it very nearly straight. I advised that we 
should trust to time and to systematic and vigorous movements of the 
Joint, and have little doubt that, in the course of a few years, its use 
Will be almost perfect. 

In the case of a boy, aged 10, whom I saw at the College of Surgeons 
(1885), it was very remarkable how.rapidly full freedom of all motion 

ad been restored. It was, I think, only nine weeks since the acci- 
dent, yet there was not the slightest swelling, and he could flex and 
extend almost perfectly, and pronation and supination were equally 
free. he external condyle, together with the trochlea for the 
tadius, was visibly displaced, and was. very conspicuous. Some who 
examined it thought that it was still movable. The internal condyle 
was almost, if not quite, in due relation with the olecranon, but there 
Was some thickening of the humerus, and the olecranon did not seem 

project so much as usual. My impression was that the end of the 
shaft was displaced a little backwards, but I had not an opportunity 
or forming a deliberate opinion. Everyone agreed that there had 
en fracture and displacement of the external condyle, but, as to 





other details, there was much difference of views. The wonder ‘was. 
that there could be such displacement, with yet perfect motions. 


XX.. NopE on Tibra, WITHOUT SYPHILIS, AND WITHOUT PAIN. 

Mr. Weller, of Wanstead, sent to me in October, 1883, a case of osseous 
node on the tibia, which, appeared to be identical with the splint of 
horses. Nothing whatever as to specific antecedents could be made 
out, and the lump was absolutely painless. It had never given its 
possessor any annoyance ; it had been present several years, but, un- 
less he got it knocked, he should not, he said, have known it was 
there. The patient was a tall slender-boued man, and the node, 
which was as big as the vertical half of a small egg, was very hard. 
The patient, a Mr. S., aged 39, was engaged as a clerk in the docks, 
and was liable to have his shins knocked occasionally, but he did not 
remember any special accident. ‘The node had been so conspicnous 
two years ago, that a surgeon, to whom he showed it, suggested 
that he must have had his leg broken ; it was, however, still bigger 
now. 


XXI. Morrua@a, TAKING THE ARRANGEMENT OF ZOSTER ON CHEST 
AND ARM: TWENTY YEARS’ DURATION: RECENT SINGLE 
PatcH ON BACK. 

Miss C. A., aged 36, consulted me on March 19th, 1885, for am 
eruption which she had had for twenty years. She well remembered 
its beginning, she said, on the inner side of the right forearm, during 
her last year at school. It prevented her from going without sleeves, 
and it also, she thought, was attended by muscular weakness, and 
spoiled her piano-playing. After it had been some years on the fore- 
arm, other patches appeared on the side of the right half of the chest, 
between the spine and the mamma, and above the latter. J found in 
the regions mentioned large brown stains, and groups of stains, placed 
exactly like those of herpes, in a sloping line downwards and for- 
wards on the chest, and another long group of stains down the inner 
side of the upper arm and forearm. The breast on that side was 
not so full as the other, and there was a little appearance of wasting 
in the ulnar muscles of the forearm. I could not, however, appre- 
ciate any definite wasting in the muscles of the hand supplied by 
the ulnar nerve. In the middle of some of the brown stains there 
was a white area.’ The affected skin was a little harsh and rough, but 
there was not now any material induration. None of these patches 
were, Miss A. believed, less than ten or fifteen years old. A new 
patch had, however, formed within the last eight months on her back, 
This was an oval patch, as big as a crown-piece, thick, white, and 
brawny in its middle, gradually fading off, and surrounded, at its ex- 
treme periphery, by a faint violet zone. This was most characteristic 
of the early stage of morphea. It itched alittle. Miss A. was in 
good health, but had a very feeble circulation. Her hands were a 
little puffy, and everywhere of a deep dull brick-red colour, or almost 
livid. 

The case illustrates, almost better than any other that | ever saw, 
the affinity of morphea with herpes zoster. Probably, several of 
the intercostal nerves were affected; and, not only the intercosto- 
humeral, but some twigs of the internal cutaneous, possibly some of the 
ulnar. Neither herpes zoster nor morpheea usually keeps with exacti-: 
tude to the known distribution of named nerves, It is interesting to 
note that, after so long an interval as twenty years, a fresh patch had 
formed on the back. The same happened in the case of M. ‘This 
new patch was not on the same side of the trunk, but it was over the 
middle line to so small an extent, that it must be allowed to be pos- 
sible that an erratic twig from the right supplied it. The conditions: 
Sey by the patches on the chest and arm suggested that they 

ad all come out together—all were in.the same advanced stage of 
retrogression. Miss A. was, however, confident in her statement,’ 
that those on the breast came five years after those on the arm. ~"' 

It is very exceptional for morphcea to occur in the same person 
more than once. When it does so, the interval is almost always a 
lorg one, that is, several years. The second outbreak is usually on # 
very limited scale. I never saw a severe or extensive second attack, 
but I have seen three or four in which small patches appeared, as just 
said, after long intervals. As arule, we may assure our patients that 
the deformities produced by the original outbreak will be the sum and? 
end of their troubles. and that no recurrence is likely to happen. - In 
the above case, three outbreaks, with long intervals, would appear to 
have occurred. In. this feature of very exceptional recurrence we 
have another point in which morphza and herpes have points in 
common. 


Mr. G. T. A. Srarr, L.K.Q.C.P., M.R.C.S.E., has been placed 
on the Commission of the Peace for the Borough of St. Ives. 
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, 4 CASE OF EXCISION OF THE PYLORUS : DEATH IN 


FOUR DAYS. 
By JOSEPH COATS, M.D., anp A. ERNEST MAYLARD, B.S. 





H. K., a carpenter, aged 47, was admitted to the Western Infirmary, 
Glasgow, under the care of Dr. Joseph Coats, on February 10th, 1886, 
He complained of great weakness, emaciation, pain, and frequent 
vomiting. The history went back for a period of two years, during 
which time these symptoms had been more or less present, although, 
latterly, the frequency of the vomiting had rather diminished. The 
emaciation, on admission, was very great ; and, in spite of treatment, 
he still lost flesh, his weight falling from 7 st. 4 lbs. to 7 st. 141bs. in 
a week. A very obvious tumour was discovered on palpation of the 
abdomen, and it was also discovered, by palpation and percussion, 
that the stomach was moderately dilated. The tumour was somewhat 
in the form of a cylinder, placed transversely, two inches above, and 
slightly to the left of, the umbilicus. Examined day after day, it 
was obvious that the tumour shifted its position, being sometimes 
‘further to the left than at other times. It was, at all times, some- 
what freely movable from above downwards. 

There could be little doubt that this was a case of cancer of the 
pyloric region of the stomach, and that the affected portion of the 
stomach was practically free from adhesions. It occurred to Dr. 
Ooats, therefore, that if excision of the pylorus isa justifiable opera- 
tion, this was a favourable case for it. 


The case was mentioned incidentally to Mr. Mdylard, and he came 
to see the patient. Chloroform having been administered, a much 
more perfect examination could be made through the lax abdominal 
wall, and a firm cylindrical tumour could be felt, having a long 
diameter of scarcely four inches. The tumour could be grasped, and 
moved freely upwards and downwards. 

The apparent feasibility of the operation having been decided on, the 
man and his wife were spoken to, as fairly as possible. It was stated 
that the patient had cancer of the stomach, and that a very serious 


‘operation might be performed, but that the prospects of success were 


not great ; he might not long survive the operation, and, if he did, 
the disease might return. The matter having been impartially put 
before them, they were left to decide, and they determined to have 
the operation performed. 

Operation.—On Thursday, March 11th, the operation was performed 
by Mr. Maylard at theGlasgow Training Home for Nurses. The evening 
previous to the operation, the patient’s stomach was washed out, and the 
opportunity taken of inflating the organ by blowing through the injec- 
tion-tube. In this way, a better idea was obtained of the extent of 


-dilatation. The anesthetic was in charge of Dr. Lindsay Steven. <A 


slightly oblique incision was carried across the abdomen, about one 
inch above the umbilicus, to te extent of fiveinches. The peritoneal 


‘cavity having been opened, the tumour was at once come-down upon, 


free from all superficial, and apparently from all deep, adhesions. 
Enlarged glands could be felt in the gastro-hepatic omentum, and a 
few in the region of the duodenum ; there was, however, no matting 
tegether of the parts. The small omentum was first detached from 
the upper border of the part to be removed, and, the fingers thus ad- 
mitted into the cavity of the omentum, separation of the great omen- 
tum from the lower border was easily effected. The tumour being now 
free, was, with the neighbouring part of the stomach and duodenum, 
drawn out of the abdomen, and a flat sponge inserted beneath the 
parts thus exposed, Three Lembert’s sutures were passed through the 
duodenum and stomach, along the inferior border, to fix the position 
of the parts after removal of the pylorus, and to act as a guide also in 
cutting. While it was easy to be practically certain of being beyond 
the limits of the tumour-growth on the duodenal side, it was by no 
means so with the stomach. Here, there appeared rather a gradual 
thinning away of the tumour than any sudden cessation. With a pair 
of scissors, the stomach-walls were divided, from the lesser curvature 
downwards, and the remaining part cf the stomach—that to be re- 
turned—was taken charge of by Dr. Hector Cameron, who kindly 
aasisted throughout the operation. Seventeen Lembert’s stitches were 
now passed as ‘‘ occlusion sutures,” an opening being left at the lower 
part, sufficient in size for the attachment of the duodenum. The tu- 
mour was now easily and rapidly separated from theduodenum. The 
three Lembert stitches first passed. were tightened, and thus the lower 
part of the duodenum was approximated to the lower part of the 








stomach, A continuous suture was passed from inside, extending ty 
about the posterior third of the circumference of the canal, and em. 
bracing the muscularand serous layers. To fix the mucous membrane 
of the stomach and duodenum over this, three superficial sutures were 
passed, From this point, onwards, and completing occlusion, Lem. 
bert sutures were employed. In all, about forty sutures were used, 
exclusive of the continuous one. The enlarged lymphatic glands, in 
the gastro-hepatic omentum, were now removed. Throughout the 
operation, which occupied three and a half hours, the patient never 
gave any cause for very grave anxiety. In every respect, the strictest 
antiseptic precautions were observed, — ! 

After Operation.—For the first thirty hours, the patient appeared 
to be doing well, He suffered from flatulency, which gradually sub. 
sided. For twelve hours, he was fed solely by enemata; but, at the 
end of this time, a teaspoonful of milk with ice was given by the mouth 
every hour, increased later to double the quantity, with a littl 
brandy. On the evening of the second day, vomiting commenced and 
continued, completely exhausting the man, who died exactly four days 
after the operation. 

Necropsy.—The abdomen only was examined. The stomach and 
intestines were found greatly distended with gas. The abdominal 
parietal wound was healing well, and attached by slight adhesion to 
the parts beneath. There was no general peritonitis ; no indication of 
any escape of the contents of the stomach. Fibrine existed on the 
anterior surface of the stomach, extending back for two inches from 
the visceral incision, but none existed on the duodenum. On remov- 
ing the parts operated upon, adhesion existed between the visceral 
wound and the underlying tissue. The stomach, with the part of the 
bowel removed, were found to contain nearly a pint and a half of bile. 
stained fluid, with no characteristic smell. There was no leakage of 
this fluid through the sutured visceral wound ; no stitches could be 
seen, except the posterior continuousone, and here slight tractionallowed 
separation of the edges. This was distinctly the weak part, union 
alsewhere being quite firm. The index-finger could be easily passed 
through the new pylorus, between the bowel and the stomach. The 
parts, when laid out in position, had a very pormal appearance. 

Nature of Tumour.—The part removed at the operation measured 
two and a half inches along the upper border, and four inches along 
the lower. The walls of the canal were uniformly enlarged, and the 
pylorus admitted the passage of an ordinary lead-pencil. There was no 
ulceration of the mucous membrane. To the naked eye, the tumour 
had apparently the characters of colloid carcinoma ; but, microsco- 
pically, was found to be scirrhous, very rich in cells. Sections 
were made of the stomach, in the immediate neighbourhood of the 
part removed; but, beyond an increase in the number of small 
cells between the secreting tubules, there was nothing which could be 
definitely stated as tumour. The muscular coat was much thickened 
towards the tumour, and this, no doubt, led to the difficulty, at the 
time of operation, of determining the limits of the growth, 

Remarks.—This case, although unsuccessful, is not without some 
points of interest. The operation of pylorectomy is still subjudice, and 
failures, as much as successes, should be aecurately reported. It is 
with these feelings that we have recorded as concisely as possible, and, 
we hope, sufficiently clearly, the details of the case. Frior to 
operation, the dimensions and mobility of the tumour were pretty 
accurately ascertained. ‘The enlarged glands, however—one of which 
was equal in size to a large hazel nut—could not be felt. Lxist- 
ing, as it and others did, in the gastro-hepatic omentum, and so ex- 
tending up to the transverse fissure of the liver, they were really pro- 
tected beneath the latter organ, and so effectually precluded from 

ing detected by palpation. 
meh few mod icationa, the method of the operation was much as 
advised by Wolfler (Ueber dic ausgefihrien Resectionen des carcinoma- 
tésen Pylorus), As regards sutures, the least satisfactory was the 
posterior continuous one. While coaptation of the wound edges had 
been efficient, union was not firm, very slight traction being sufficient 
—post mortem—to cause separation. ; 

The actual cause of death is difficult to determine. The almost un- 
interrupted vomiting, which carried off the patient, did not appeat 
until thirty hours after the operation, and could not, therefore, be 
atttributed to the anesthetic. The only obvious pathological con- 
ditions were, as above stated, the great distension of the stomach an 
intestines and the limited patch of peritonitis, asshown by the fibrine 
on the surface of the stomach, to the extent of two inches from the seat 
of union. 














MepicaL Macistrats.—Dr. John Mitchell, of Barnard Castle, 


has been placed on the Commission of the Peace for the North Riding 


of Yorkshire. 
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ON THE PROGNOSIS OF SECONDARY SYMPTOMS 
AND CONDITIONS OF EXOPHTHALMIC GOITRE. 


By W. HALE WHITE, M.D., 
Assistant-Physician to Guy’s Hospital. 


1 HAVE collected together the following twelve cases of exophthalmic 
goitre, with a view of discovering what becomes of them after they 
leave the hospital. Wherever possible, I have visited the patients at 
their own homes ; when that has not been possible, I have written 


to them. 

It will be seen that five, of the twelve who have been in the hospital 
recently, are still alive, Sophie S. is cured of her Graves’s disease, but 
she is hysterical, and says she suffers from gastric ulcer. She will not 
allowthat she is well, so that it is difficult to say when she recovered, but 
she was certainly ill eight years. Jane A. is quite well, after three years’ 
illness. Ellen H. I have not seen, but she seems well from what I 
can hear by writing. Alice M. G. is much better, being able to get 
about her work ; but still has all the three cardinal symptoms. Ellen 
E. is well, excepting for a slight thyroid enlargement. She considers 
that she has been well four years, so that the illness would not have 
lasted more than two. irom so few cases, it is difficult to draw any 
conclusions ; but it would appear that, if a case be going to recover, 
the time in which it will do so averages about four or five years from 
the onset of symptoms. 

Seven of the twelve are dead. Two died suddenly, for which no 
efficient cause was found on post mortem examination ; one died from 
mitral regurgitation ; one from a large axillary abscess, and probable 
blood-poisoning ; one from gastric ulcer ; one from consumption ; and 
the friends did not know the cause of death in the seventh. * The 
average duration of life, after the first appearance of symptoms, was 
33 years; but this is probably only partially accurate, as the patients 
cannot always say when the disease began. 

It will thus be seen that exophthalmic goitre is by no means a harm- 
less malady; but, of the eleven who died, the death can only be attri- 
buted to Graves’s disease in two—namely, those which died suddenly; 
Yor sudden death is always cardiac ; and, as the patients had suffered 
from palpitation, it is only fair to assume that the same cause as set 
up the palpitation, in some way was the reason of the sudden death. 
In the mitral regurgitant case, the mitral disease seemed more re- 
— to the antecedent rheumatic fever than the exophthalmic 
goitre, 

With regard to the treatment, Jane A., who did best of all the 
cases, had no treatment; Alice M. benefitted considerably from the 
local application of iced water ; Ellen E. was treated with the con- 
tinuous current, with a good result ; Ellen H. did well on iron, digi- 
talis, and belladonna ; and Sophie S.’s account of her treatment, after 
leaving the hospital, is hardly trustworthy. It is noteworthy that 
the case which died of consumption was, as regards her Graves’s dis- 
ease, much improved by the application of the continuous current. 
Iron and digitalis are apparently useless, and there is not sufficient 
evidence to show the value of belladonna ; but two of the successful 
cases took it whilst under treatment by other means, so, perhaps, it 
had some share in their recovery. The eon to be learnt from these 
figures is, that the prognosis of Graves’s disease is bad, for the pa- 
tients are partly liable to death from sudden syncope, and also seem 
more likely to die from other causes, apparently unconnected with ex- 
ophthalmic goitre; and, of those who do not die, many do not com- 
pletely lose the disease. The best treatment would appear to be 
the continuous galvanic current and iced water. It was for this pro- 
gnosis that I collected the cases; but they may be also utilised to 
show a few other points. 

First, is the great preponderance of females, for there has only been 
one male case during the whole time we have had the twelve females, 
As regardsneurotic tendencies, some patientsare hysterical, onenervous, 
and two are liable to neuralgia; in many cases, no doubt, these 
points were not asked, for it may be taken that the usually stated 
association with neurotic tendencies is true ; four cases, at least, had 
menstrual irregularities, and one patient stated that the exophthalmos 
Was greater during the periods. The temperature was slightly raised 
i some cases (it was so in one in which the report does not mention the 
fact), and the pulse is accelerated out of proportion to the rise of 
temperature. The peliishion is usually the first symptom to appear 
(in two cases, it had existed all the patient’s life) ; the enlarged thy- 
roid and exophthalmos come second in order in about equal proportions, 





the exophthalmos being last rather more frequently than the other ; as 
a rule, all these symptoms come on within a few weeks of each other. 
The case of Alice M. G. is especially interesting, for I learn that the 
two sisters referred to also have exophthalmic goitre. Although it is 
not so well brought out as it should be in these abstracts, several of 
the patients suffer from wasting. In some cases, the eye is painful ; 
but whether that is due to the conjunctivitis, or to the tension of the 
lids caused by the protrusion, is not stated. 

I have grouped all the above facts together, because they are all 
known to be frequent accompaniments of exophthalmic goitre ; but the 
second group of conditions to which I would direct attention is that 
of the lymphatic system. Four of the twelve cases died within the 
hospital; one of these four died from heart-disease, and, of the remain- 
ing three, all suffered from some affection of the lymphatic system ; 
thus, in Charlotte S., the thymus was persistent, and Peyer’s patches 
were particularly well marked ; in Mary M., the thymus was enlarged 
and persistent, Peyer’s patches and the solitary follicles of the whole 
intestine were much swollen, injected, and very prominent, and the 
intestine itself was considerably injected ; in Eliza t., Peyer’s patches at 
the lower part of the ileum were of a dark livid character, contrastin 
most strongly with the surrounding intestine, which was peer ie g 
Hitherto, sufficient notice has not been taken of this peculiar lymphatic 
condition and persistent thymus. At present, we know too little of 
the pathology of Graves’s disease to be able to estimate the value of 
this condition, but as at Guy’s Hospital we have often seen it, it would 
be well if other observers would see if they can confirm or disprove the 
observation. In connection with this part of the subject, it is to be 
noted that two patients had enlarged tonsils. : 

None of the necropsies on exophthalmic goitre mentioned here throw 
any light on the pathology of the disease, but all the evidence that is 
slowly accumulating is going to show that the lesion is central ; this’ 
is the more probable, as the disease is often associated with mental 
disorder. With regard to the changes that have been stated to be 
present in the sympathetic system, anyone may easily convince him- 
self that they do not exist solely in exophthalmic goitre; for, if the 
sympathetic be examined in a large number of cases, taken quite irre- 
spectively of the cause of death, these changes will be found more 
frequently present than absent. 

Among my five living cases, not one shows any symptoms of myx- 
cedema or thyroid atrophy ; this is important, for it has been sug- 
gested that the thyroid atrophy is preceded by hypertrophy ; if that 
be so, exophthalmic goitre does not represent the pyperteapais stag 

Appended are the cases, for the use of which I am indebted to 
several of my colleagues. 

CasE I.—Jane A., aged 21, was admitted December, 1880, under 
Dr. Moxon. The family history was unimportant. Fifteen months ago, 
her friends noticed the prominence of her eyes, which were sometimes 
painful ; soon afterwards, palpitation was noticed, and soon after that 
the enlargement of the neck. She was regular, and said that the exoph- 
thalmos was increased during the menstrual periods. On admission, 
there were enlargement of the thyroid exophthalmos, and increased 
pulsatile cardiac area ; hemic murmur ; pulse 84, small, irregular. She 
remained in hospital only a few days. In April, 1886, I saw this patient; 
the eyes were hardly prominent. She said she was not troubled with 
her heart, and that she had no shortness of breath. She considers 
that she was well two years after leaving the hospital, and attributes 
her recovery somewhat to going to live at Hendon (she formerly lived 
in London). The preted gland could be felt, but would certainly 

ass for healthy. There was no palpitation, no murmur, and the 
eart was regular. She still suffered from neuralgia ; no menstrual 
irregularities. ‘She is unmarried ; she has had no treatment. 

CAsE 11.—Ellen H., aged 32, was admitted, under Dr. Habershon, 
October, 1877. Her family history was unimportant. Four months 
ago, her attention was called to her prominent eyes and large neck. 
Two months ago, she began to suffer from palpitation. She had had iron, 
which she said had benefited her. On admission, she had exophthalmos, 
with feeling of tension in the eyes. The thyroid body was large, but 
non-pulsatile ; largest at night. There was a large area of ca 
pulsation, with loud hemic murmur; pulse 124. She was treated 
with iron and digitalis and belladonna, and improved considersbiy, 
She was sent out in two months, with directions to continue to 
belladonna. Since leaving the hospital, this patient has continued 
her work as a domestic nurse. She is better, and is at present in 
Holland. 

CasE 111.—Alice M. G., aged 13, had two sisters who had enlarged 
thyroids; one had a quick pulse. There was no nervous, phthisical, or 
rheumatic family history. Three yoant ago, enlaces pulsating neck 
and exophthalmos were noticed ; they increased till now. On admis- 
sion, there was much exophthalmos ; the optic discs were healthy, and 
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the d body was enlarged considerably, pulsating with a systolic 
murmur in it. Tan tho vocals of the eke pidlaated, There was a 
very large area of cardiac pulsation, with hemic basic bruit; pulse 
ar, 136, dicrotic. She was treated with frequent doses of belladonna 
| ice-water coils over the thyroid gland and heart. She improved 
‘very much, and all the three symptoms were much diminished. 
‘During the ter part of her stay in the hospital, the temperature 
was elevated, averaging about 100 or 101 ; this fell before she went 
out, which she did in two months. In April, 1886, I saw this patient. 
The eyes were less prominent; the right was hardly noticeable, the 
left slightly so. She was much stronger and better, and only had 
‘palpitation when she hurried ; but there was a loud apical systolic 
murmur ; no dyspnea. The thyroid could still be seen to be enlarged. 
She did not suffer from neuralgia. There were no menstrual troubles, 
excepting that she said that occasionally she yomited blood at the 
‘auistroal period, and, when this was.so, there were no menses, 
She still lives at Greenwich, and has taken 

to medicine. 


~~ Case 1v.—Sophia S., aged 34, was admitted, under Dr. Pye-Smith, 
ec She was in Clinical Ward for exophthalmic goitre in 1869. 

wo years before that date, the neck began to swell, and six months 
‘afterwards, the exophthalmos was discovered, and then dyspnea and 
palpitation. On neither of her admissions at the hospital was she at 
all benefited by treatment. There is nothing noteworthy about the 
case. In May, 1886, I saw this patient ; the exophthalmos was 
harhly ‘noticeable, but the patient said it varied. The thyroid would 
now pass for healthy. She said the palpitation was worse ; the heart 
was regular, and there was no murmur. She complained of pain in 
the back and dyspnea, but there was but little doubt that she 
exaggerated her troubles. She said the doctors had told her that she 
had gastric ‘ulcer, She has always suffered from menstrual irregu- 
Iarities ; now she has enlarged tonsils. 

’ CasE v.— Ellen E., aged 20, wasadmitted, under Dr. Fagge, June 1880. 
‘Her family history was unimportant. In October, 1879, she first noticed 
thyroid enlargement; she had hadexophthalmos for five months, Onad- 
mission, there were considerable thyroid enlargement and exophthalmos; 
no excessive cardiac pulsation. Pulse quick and regular; she had amenor- 
rheea; forsome time she wastreated first with digitalisand then with ergot, 
but without any benefit. Then she was treated with the continuous cur- 
vent, as was the other patient, except that it was applied also over the 
eyelids.' Under this treatment for three weeks and a half, the three 
prominent symptoms decidedly diminished. In May, 1886, I saw 
this patient, and found that the exophthalmos had so decreased as to be 

y observable ; there was no palpitation, but the pulse was 144; 
this might, however, be due to the excitement of the examination. 
The thyroid was a little larger than normal. She said she was ex- 
citable, but she did not suffer from menstrual irregularities or dys- 

cea, There was no Graefe’s symptom. She considered that she had 

n well about four years, 
‘Case vi.—Emily P., aged 47, was admitted under Dr. Moxon in 
1884. She-had had rheumatic fever. She came in for dropsy and 
heart-disease. There was a moderate amount of exophthalmos. She 
died from her cardiac symptoms, At the post mortem examination, 
no exophthalmos was visible. The thyroid was very much enlarged ; 
on section, it looked normal. There were a thick mitral valve, hyper- 
trophy and dilatation of the right side of the heart, cirrhosis of the 
liver, and cedema of the lungs. 

Casrvit.—Charlotte S., aged 20, was admitted, under Dr. Goodhart, 
in1882, with the three usual symptoms of exophthalmic goitre; the pal- 
pitation had come on twelve monthsago, the exophthalmos two months 
ago.. On admission, a large thyroid body, with a murmur over it, was de- 

sted ; there was also a hemic murmur. The patient was up and 
about the ward, when one day, whilst another patient was having the 
elettric current applied, she asked to be allowed to try it; and, on 
the'current passing, she fell back dead, laughing and talking onJy an 
instant hefore she died. At the post mortem examination, the 

jus was found to be persistent, The thyroid was much enlarged, 


and she was not anemic. 


nding back behind the cesophagus, so as to leave only a quarter of 


nich between the two lobes ; on section, it appeared‘healthy. Both 
rdiac ventricles were dilated, The cardiac muscle and valves were 
nAl. Peyer's patches were particularly well marked. 

‘°GAsE virt.—Kate R., aged 27, was admitted in March, 1881, under 
Dr.’ Taylor. “One sister died of phthisis: Five years ago, she first 
potions prominence of hereyes, andenlargementof the thyroid body, with 

jming in the ears. “Soon afterwards, palpitation came on. All 
“ety were worse during excitement. On admission, the 
‘body was much enlarged and pulsating, with a murmur over 


pate 
yrord 
- “There was considerable exophthalmos, 
@dithy:*' There was a large pulsatile cardiac area ; no murmur.’ She 


The ‘optic discs ‘were 





chad amenorrhcea, and was wasted and anemic. She was treated fore 

short time with digitalis, but afterwards with a mixture containing 
fluoric acid, quinine, and iron. She left the hospital in two months, 
the condition .being unaltered. I have heard from her friends that 
this patient died on)October 7th, 1882; but. I cannot find out from 
what disease. : 

CasE 1x.—Clara G., aged 24, was admitted in 1882. She married 
at 16; had had no mental trouble. Her mother died of phthisis ; one 
sister had chorea ; there was no family history of exophthalmic goitre, 
Fifteen months ago, she began to suffer from palpitation of the heart, 
A year ago, swelling in the neck was observed. She had recently suffered 
from attacks of loss of speech and epistaxis. On admission, there 
were much exophthalmos, slight inequality of the pupils, injection of 
the conjunctive, and Graefe’s symptom ; the sight was good ; the eyes 
were said to vary in size, The thyroid body was very much enlarged ; 
the isthmus was distinctly visible; there was a loud rasping systolic 
murmur over the thyroid. . The pulsatile cardiac area was very ex- 
tensive. There was a venous hum. Pulse 152. She had amenor- 
rheea ; was not pregnant. She was very nervous and hysterical. The 
optic discs were normal. She was treated. with ten-minim doses of 
tincture of belladonna thrice daily ; and the continuous current was 
applied, the negative pole being placed over the fifth cervical ver- 
tebra, and the positive was moved about over the sterno-mastoid 
muscle. She remained in five weeks, and left with the exophthalmos 
and pulsation all much diminished. I visited this patient's friends, 
and found that she died of ‘‘ consumption” on November 28th, 1882, 
After leaving the hospital, the exophthalmos diminished, but the 
—— thyroid body and palpitation remained the same. She drank 

argely. 

Gace x.—Annie E. E. was admitted April, 1877, under Dr. Moxon. 
Her family-history was unimportant. She had always suffered from 
palpitation. For some time past, the swelling of the neck and pro- 
trusion of the eyes had been noticed. There was much thyroid en- 
largement and exophthalmos, the left eye being more prominent than 
the right. There was a large pulsating cardiac area, with pulmonary 
systolic murmur. Pulse 160. She was treated with digitalis; but left 
the hospital, after a month’s stay, unimproved, I have seen this pa- 
tient’s friends, and they state that she died, in 1884, from ‘‘gastric 
ulcer.” The exophthalmos and palpitation increased ; the goitre re- 
mained the same till three weeks before death, when it disappeared 
renee: gn She suffered much from neuralgia and menstrual irregu- 

arities. 

CasE x1.—Eliza T., aged 22, was admitted, under Dr. Wilks, No- 
vember, 1876. Her family-history was unimportant. The patient 
had always been delicate, nervous, and a sufferer from palpitation. She 
seemed to become stronger at puberty. Three months ago, she. had 6 
severe cold; very soon after this, the thyrvid enlarged, became puls- 
atile, and exophthalmos appeared. About.a month ago, these sym- 
ptoms became worse, diarrhoea came on, and the patient began to lose 
flesh. On admission, she had much exophthalmos and a large thyroid, 
pulsatile, with murmur over it. There were crepitation, and a basic 
systolic murmur. Pulse 120; temperature 102.4°. She.was treated 
with digitalis and iron. After a few days’ rest, she became better ; 
but soon got into a stationary condition, with a temperature about 
100° and pulse about 120. After she had been in the hospital four 
months, a large axillary abscess developed ; it was opened, but she 
sankand died. Atthe post mortem examination, the orbits appeared quite 
normal;there was no marked excess of fat. The heart weighed 10 ounces 
and was healthy. There was a considerable amount of double basic 
broncho-pneumonia. The whole of the intestine was intensely in- 
jected, and the Peyer’s patches at the lower part of the ileum were 0 
a dark livid character, contrasting most strongly with the injected in- 
testine. There was nothing noteworthy in the abscess in the axilla. 
Dr. Goodhart, who made the post mortem examination, was inclined to 
look upon the case as one of blood-poisoning, accidentally complicat- 
ing exophthalmic goitre. : 

Case x11.—Mary M., aged 21, was admitted, under Dr. Fagge, 1p 
July, 1880. Her family-history was unimportant. She had bronchitis 
two. years ago. ‘Three months ago, the thyroid body began to swell ; 
exophthalmos appeared. These fad increased, rapidly, and so also 
her great weakness. On admission, there were much exophthalmos 
and thyroid enlargement, and an enlarged pulsatile cardiac area. 
Pulse 112, very irregular. Ergot was injected into the gland. After 
she had been in three weeks, she died quite suddenly. At the post 
mortem examination, it was noticed that the thymus was enlarged and 
persistent ; it was fully four inches long. ‘The thyroid body was 
much enlarged. The heart weighed nine ounces, and seemed normal. 
The tonsils were flabby, large, and succulent. Peyer’s patches and 
the solitary follicles of the whole intestine were much swollen, m- 
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jected, and vety prominent ; the intestine itself was considerably 
injected. 





THE TREATMENT OF FRACTURES OF THE 
PATELLA. 
By FREDERICK TREVES, F.R.C.S., 


Surgeon to, and Lecturer on Anatomy at, the London Hospital. 


THERE are few fractures upon the treatment of which more ingenuity 
has been expended than upon fractures of the patella. Every period 
of surgical activity has added to the number of curative appliances at 
the disposal of the surgeon. Within the last few years, certain opera- 
tive procedures have been devised for the treatment of this lesion that, 
although they have been extolled by many, have not been accepted 
by all, and have certainly not passed into the undisturbed territory of 
routine practice. ; 


From these facts, it is to be inferred that the methods for dealing 
with this common injury are not yet entirely satisfactory, and that 
the discussion of the subject is not yet closed. There are certain 
cases Where the fracture is transverse, and where the fibrous expan- 
sions by the side of the bone are untorn, that present'so little disturb- 
ance of parts, that the mere securing: of the limb upon a:straight 
back splint is ‘a fairly sufficient treatment. -It must be owned also 
that, in examples of this lesion of a less uncomplicated character 
satisfactory results are obtained by the-various combinations of splints 
and strapping that are very generally in use. The employment also of 
Malgaigne’s hooks applied to felt discs, moulded over the two frag- 
ments, has met with a certain success. Of these various measures, 
however, it may be said that their use requires constant care, that 
the results obtained in cases of apparently equal severity are not uni- 
form, and that, in not a few instances, they prove more-or less in- 
efficient. 

The operative measures recently introduced are thus thrust into 
notice. The first of theso is that knownas Lister’s operation. Here 
the knee-joint is opened, and its contents evacuated, the broken sur- 
faces are well bared, and the fragments united by a wire inserted 
through drilled holes. To ensure the success of this operation, the 
knee-joint must be carefully drained. One great point in its favour 
is that it allows the surgeon to get rid of certain real or supposed 
obstacles to sound union—the fibrous fragments that may find their 
pis between the bone ends, the effusion in the joint, and the blood- 

The objections to the measure are these. The operation is some- 
what extensive, and not without risk ; an anesthetic is required ; one 
Belen suture is employed, and, where the fracture is irregular, that 
a’one may not serve to maintain true contact. In some cases, this 
treatment has failed. I have employed it in one instance only. The 
patient was a muscular man, engaged as a mill-stone maker. All the 
ordinary means to secure apposition failed. With the suture (that 
was retained) perfect contact was brought about, and the parts: healed 
without disturbance, and without rise of temperature. Two years 
et me elapsed, and the man, although engaged in very laborious 

oD eda is, apparently, a normal’ patella, and full use of the 
a the fovend operation, no skin incision is made, and the joint is 
a rapa - By means of a long curved needle in a handle, a silver 
1 aed ee through the joint under the fragments, and-is so ad- 
a that, when the two free ends are twisted together over a padon 

e skin, the broken bones are drawn into contact. In this measure 


an anesthetic has to be employed ; a wire seton is carri 

: , arried through the 

srievlation, the fragments are held together in one line only, and, in 
gular fractures, this may not serve to maintain’ the most perfect 


op ome This plan appears to have met with substantial success in 
it ands of several surgeons, and it would be premature to criticise 
peal more data are forthcoming. 
the * mods, of treatment that I would propose, and that, I think, is 
ae “ satisfactory, is one that I have now adopted ‘in'all cases ‘ad- 
joecass my wards at the London Hospital during the past twelve 
Poe aga t consists, simply, in the employment of Malgaigne’s hooks 
The spanner in which they were originally intended to be applied. 
ihe retically, it. is difficult to conceive a better means of bringin 
grand, the? of a‘broken patella together. Upon simple mechanica 
adi the hooks can .certainly claim an advantage over the single 
ap wire. . The points of the hooks are sufficiently wide apart to 
Aan a good and even hold of the bones. The fragments are’ rigidly 
» and are forced together in a horizontal plane. Any yielding on 





the part of the bones or the instrument can be met, if necessary, bya 
daily screwing together of the hooks to an extent to: compensate for 
that yielding. A faulty application, im the first instance, can be 
rectified without difficulty at any subsequent period, an advantage that 
the wire does not possess. Since a wider hold is obtained of the frag- 
ments, Malgaigne’s hooks can.be used in examples of irregular frac- 
ture, and even in certain cases of starred fracture. The ‘hooks, when 
once applied, ‘require little or no attention, and the whole apparatus 
is of the simplest character. 

Malgaigne’s instrument has met with little favour, and the use of 
it was practically abandoned within a short time of its introduction. 
Its failure depended simply upon this. The points of the hooks ex- 
cited suppuration, and, as the upper pair of hooks is probably always 
passed through the synovial membrane, that suppuration often spread 
to the joint, and led to the most calamitous results. . Apart from this, 
the inflammation excited: about the punctures was an abiding source 
of discomfort, even if it kept beyond the limits of the joint. | These 
causes of failure ‘have been removed by antiseptic surgery, and with 
their disappearance: must vanish the chief. objections to this, 
the most perfect mechanical appliance for adjusting the fragments of a 
broken knee-cap. 

The other advantages of this.mode of treatment ‘may be briefly 
stated. No-anestheticis required ; the maintenance of the apparatus 
causes no’ inconvenience, and, before the hooks are inserted; the fluid 
in the joint can be conveniently evacuated. i 

The following is the method that .I adopt. The limb is secured 
upon an ordinary straight back-splint, so as to keep the knee fully 
extended. The splint has a foot-piece, which prevents any shifting, 
and is secured to the limb by straps and buckles. | Neither in this nor 
in any other fracture do I use plaister-for the purpose of securing 
splints. Straps of fine webbing hold well to the limb, and can be ad- 
justed, tightened, or loosened, as often as required. The lavish use 
of plaister in some compound fractures of the lower limb has much to 
answer for. - The knee, after being washed, is well purified by carbolic 
acid, The position of the patella is carefully marked out in pencil on 
the skin, and the sites for: the points of the hooks indicated. It is 
important that the hooks should enter the bone, at equal, dis- 
tances from. the median line. Four punctures are now made with a 
sharp tenotome at the points at which the hooks are to enter. In 
each case, the instrument should .be passed down to the bone. The 
two upper punctures will open the synovial cavity, and through them 
the fluid in the joint is very easily evacuated. The two lower punc- 
tures are without the joint. As soon as all fluid has’ escaped, the 
hooks are applied.’ They should be scrupulously clean, and highly 
polished, and should be kept in carbolic water while the punctures 
are being made, The two parts of the apparatus must be separated; 
and each portion a by itself. It is not until the hooks have 
acquired a good hold of the bones that the two: segments of the in- 
strument should be screwed together. It is better to apply the lower 
hooks first. When well fixed, they must be kept firmly in position 
by an assistant. There is often difficulty in inserting the upper hooks. 
Finally, the two segments are screwed together, so that the fragments 
of the patella are brought into close contact. There is ‘a disposition 
for the upper end of the apparatus to ‘fride” a little. This is cor 
rected by passing a tape over the upper hooks and under the ‘knee, 
and fixing it by a leaden clamp. This tape can be tightened, if neces- 
sary, from time to time. 

I ‘have always performed this little ‘operation under the carbolic 
spray. In no case has’an anesthetic been administered, and no 
patient has complained that’the pain of the proceeding was other than 
could be well borne. After the hooks are secured, the spray is discon+ 
tinued, and the four punctures are well covered with iodoform:'» It is 
advisable to see that the screw of the apparatus is protected from the 
powder, and kept well oiled, so that the hooks may be readily moved 
if occasion should arise. ‘The limb is now placed wpon an inclined 
plane, to which the splint is lightly secured. 

One matter renmiains. 1 think it very important that the limb—or, 
atleast, the knee—should be kept always fully exposed to the air. 
In:all cases‘of wound. or ulcer of the lower extremity, and in all cases 
of: compound fracture of that part, I make it a rule that the damaged 
region be kept open'to the air, or, at least, never covered by the bed+ 
clothes. It is: notorious: that wounds and ulcers of the lower limb do 
not heal so readily as do like lesions of the arm and forearm. This 
can hardly be explained by the condition of the circulation in the 
two parts. Any adverse influence in this direction can, to a great 
extent, be met by supporting. the leg: upon an inclined plane, and se 
giving to the venous circulation the assistance of gravitation, The 
real cause of the differences in the progress and character of the’ heal- 
ing is more probably to be ascribed to the atmosphere in which the 
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lower extremity is kept. The limb is covered by the bed-clothes. It 
lies in a close, confined, and heated atmosphere. That atmosphere, 
moreover, is apt to become noxious from time to time, when the bed- 
pan is used, and under other circumstances. If there be truth in the 
principles that underlie antiseptic surgery, then the ill-healing of 
wounds of the lower extremity can be in part, at least, expiained. 
Since I have made a practice of keeping all open weunds of this 
= exposed, I have had reason to be convinced that their healing 
been hastened. The non-injured part can be kept warm in the 
winter by cotton-wool, but I have heard of no complaint under this 


In the case of the patella, the apparatus is always exposed to view, 
— _ hooks are not liable to 4 displaced by the bed-clothes or 
cradle. 

With regard to after-consequences, in the cases so far treated, there 
has been no rise of temperature, no complaint of pain, no suppuration 
about the punctures, no trouble in the joint. have removed the 
hooks at the end of six weeks. In one case (in order to test the ques- 
tion of long retention of the hooks), they were maintained in position 
for eight weeks without any inconvenience. The union, in each in- 
stance, appeared to be firm and secure, and the interval between the 
fragments was not readily made out. 

The treatment has not yet been adopted in a sufficiently large num- 
ber of cases, or extended over a sufficiently long time, to test its 
ultimate value, but its immediate effects appear to justify a compara- 
tively early notice of the matter. 


SALPINGECTOMY ; WOUND OF BLADDER: RECOVERY. 
By JAMES MURPHY, MA., M.D., 


Surgeon to the Sunderland Infirmary. 

Dora W., aged 24, unmarried, was placed under chloroform at the 
Sunderland Infirmary, for the removal of a pyosalpinx of each side. 
On August 8th, 1885, no catheter was passed, as recommended by 
Dr. Keith ; and I made the usual ovariotomy-incision through the 
skin and muscles, commencing an inch below the umbilicus, and 
terminating an inch and a half above the hair on the pubis. On 
reaching what appeared to be the peritoneum, I picked up a small 
portion of it, and nicked it through, when about fifteen ounces of 
clear urine escaped; and, on introducing my finger through the 
wound, I found I had cut into the bladder, owing to its being 
adherent to and reflected right in front of nearly the whole 
tumour. Scarcely had I done this, than the breathing, which had 
suddenly become stertorous, ceased altogether, and the radial pulse 
could not be felt. The tongue was at once forcibly drawn out by a 
Keeberlé’s forceps, the head and shoulders lowered over the end of the 
table, and artificial respiration produced ; but it was some minutes 
before natural respiration was resumed, and radial pulsation returned. 

The position of affairs was not a pleasant one: a patient in articulo 
mortis from chloroform ; a wound in the bladder; and, behind, two 
tumours, which could be felt firmly and immovably fixed in the 
pelvis ; and I am not sure that it would have been imprudent surgery 
to have contented myself with closing the vesical and abdominal 
wounds, as I had not then opened the peritoneum. But one is loath 
to leave an operation unfinished ; so I had ether substituted for chlo- 
roform, and at once closed the opening in the bladder by a continuous 
suture of fine catgut, the stitches being very close together, and the 
edges of the bladder slightly inverted. I then cut through the peri- 
toneum higher up, and found two smooth and similar tumours, about the 
size and shape of small cocoa-nuts. On plunging the trocar into the left 
one, thin pus shot out through the tubing, and the tumour collapsed. 
The opening was quickly closed with a Nélaton’s cyst-forceps, and I 
proceeded to enucleate the tumour, which was a matter of much diffi- 
culty ; as, except for a space the size of a florin round the opening, it 
was adherent round its whole surface to pelvis, omentum, intestines, 
uterus, aud bladder. No pedicle could be found ; but all bleeding 
points were rapidly seized by Kceberlé’s forceps, and afterwards se- 
cured by fine carbolised catgut. The tumour on the right side was 
not quite so adherent, and was removed without emptying its con- 
tents, a sort of pedicle being secured with carbolised silk. All bleed- 
ing points having been tied, the peritoneal toilet was carefully per- 
formed, and the abdominal wound closed ; a drainage-tube, with India- 
rubber sheeting and sponge, after Keith, being used. The operation, 
which lasted an hour and twenty minutes, was performed with thorough 
ier precautions, including the spray playing freely over the 
woun 





ey, 


The patient was then oO in bed, a soft red silk No. 12 catheter 
having been introduced, which was attached to a piece of tubing 

assed underneath the patient’s thigh, guarded from pressure by 4 

rm pad of lint on each side, and of sufficient Jongh to reach to within 
a couple of feet of a tray placed on the floor, and arrangements were 
made for a sister to watch this constantly, night and day, as long ag 
necessary, With instructions to at once ring for the house-surgeon, 
should the urine cease flowing. . 

The patient rallied fairly well, but had widely dilated pupils, and 
@ very anxious and jaundiced aspect, with constant vomiting for 
several hours. She soon complained of severe pain in the epigastric 
region, which was relieved by a hypodermic injection of morphine; 
and at 10 p.m., eleven hours after the operation, the pers had 
almost ceased, she was nearly free from pain, and had passed two 
ounces of urine tinged with red blood and a few small clots ; her tem. 
perature was under 100°. At 2..M., matters were about the same, 
She had passed an ounce of urine, but had not slept. At 7 a.M., she 
looked much better, had slept a few hours ; the pain and sickness were 
gone. The urine was more free from blood, its quantity was an ounce; 
temperature 100.4°. She had four injections of beef-tea during the 
night, each measuring an ounce, and had sipped a few teaspoonfuls of 
very hot water; no flatus was passed. About two ounces of red 
serum were removed from the drainage-tube, under the spray, which | 
was always used when the wound was exposed. During the day, 
August 9th, all went on well. In the first twenty-four hours she passed 
eight ounces of urine, which towards evening was of natural colour 
and free from blood ; and at night her temperature was 101.4°, and 
she had passed flatus freely. An ounce of serum was removed from 
the drainage-tube. 

August 10th, morning temperature, 100°; evening temperature, 
101.6°. The urine passed in twenty-four hours was ten ounces; it 
was clear, and straw-coloured. She vomited once. There was severa 
pain in the epigastric region, at noon, relieved by hypodermic injec- 
tion of morphine. There was only a teaspoonful of clear serum in 
the drainage-tube, which was itself now removed. 

All promised well up to August 18th, when, in the afternoon, while 
feeling remarkably well and free from pain, she told the sister some- 
thing was trickling down her legs, and on my being telephoned for, I 
removed the dressings, and found that the portion of the wound 
where the drainage-tube lay had opened, and a large quantity of 
dark, grumous, aseptic blood, in appearance like menstrual fluid, was 
freely welling up through it. I removed as much as I could; but, as 
it continued to flow, I placed a large pad of absorbent iodoform wool 
over it, and secured it with a gauze bandage. ‘There had not been, 
nor was there then, or subsequently, a rise in temperature or pulse, 
which was quiet and steady. This flow continued for three days, 
necessitating frequent change of dressing, and then it was followed by 
a small discharge of serum, which continued to a very slight amount 
till the following March. The small fistula then closed and remained 
closed. 

On September 5th the catheter, which had given no trouble the 
whole time, was removed, and introduced frequently for the few 
following days, and the patient left the hospital shortly afterwards quite 
strong and well; she resumed her work as dressmaker, and is now 
in perfect health, and has never had the slightest urinary trouble. 
For this result I am very largely indebted to our house-surgeons, 
Messrs. Maitland and Maling, as also to sisters May, Carry, and 
Kathleen, as it would have been unattainable but for their constant 
and devoted care and attention in the after treatment. 





OraL INSTRUCTION OF THE DEAF AND Dums.—The‘success of the 
system of oral instruction of the deaf and dumb, pursued under the 
direction of Mr. Van Praagh, at his institution in Fitzroy Square, was 
strikingly shown on the occasion of the annual distribution of prizes, 
when classes of pupils—all deaf mutes—were examined in various 
subjects with the greatest success. This institution consists of 8 
school and training college for teachers; and between sixty and seventy 
day pupils, male and female, are now receiving instruction. The sys- 
tem of teaching rigidly excludes the finger-alphabet and all artificial 
signs, the scholars being taught to speak intelligibly, as well as to 
understand the spoken language of others, by means of lip-reading. 
This system enables them to take their place among the workin 
members of society. The children, too, either reside at home wil 
their parents and guardians, or are boarded out with private families 
selected by the director. The training of teachers has been one of the 
main objects of the Association, and they have been able to supply 
fully qualified teachers to the London School Board and other public 
bodies. 
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ABSTRACT OF A PAPER ON DEFORMITY OF THE 
FEET DUE TO PERFORATING ULCERS. 
Read before the Sheffield Medico-Chirurgical Society. 


By CHARLES ATKIN, F.R.C.S.Eng., L.R.C.P.Lond., 


Demonstrator of Anatomy, Sheffield School of Medicine. . 


Tux subject which I bring before you this evening is not one fre- 
quently discussed, and has, as far as I am aware, not been previously 
brought before this Society. It is that of perforating ulcer of the 
feet, combined with deformity of the toes from bone- and joint-lesions. 
The case before you is a patient of Mr. Jackson’s at the Infirmary, 
who has kindly afforded me this opportunity of reading a short 
summary of notes which I took at the time. 

J. H., aged 51, labourer, married, sober, has never had syphilis. 
An ulcer formed on the inside of the big toe of the left foot six years 
ago, and has since never remained healed for long. Two years ago, 
an ulcer perforated through to the dorsum between the third and 
fourth metatarsal bones of the same foot. About the same time, a 
fluctuating swelling was opened on the dorsum of the right foot, over 
the little toe, and, after discharging for a fortnight, completely healed. 
Six months later, a sore appeared on the inside of the right big toe, 
and, shortly afterwards, one under the little toe of the left foot. 
When he was first seen, the ordinary symptoms of locomotor ataxy 
were absent, though he had complained of ‘‘shooting pains and 
numbness” for years. The annexed woodcuts show very fairly the 
curious deformity of the toes, especially of the right foot, where 





the first and fifth toes are remarkably shortened and distorted. 
© same condition obtains in the left foot, where also the dorsal 
scar over the third metaphalangeal joint is to be seen. His condi- 
tion is, shortly, as follows : ataxic gait; loss of reflexes; Argyll-Robert- 
son pupil ; foetid sweating ; numbness and coldness of feet; giddiness 
even in bed ; gastric pain on lying down ; numbness of forearms, and 
pracks and chaps on the hands ; tight feeling across the insteps, and 
Sensation of feet deficient ; nails hypertrophied ; increased growth of 
alr ; optic discs pale ; narrowing of field for green and red ; edentu- 
lous condition of jaws. The big toe of the left foot is flexed on to 





the dorsum, and is shortened by loss of the base of the first phalanx. 
The third toe is also flexed on to the dorsum, and firmly ankylosed 
at its junction with the metatarsal bone. In the right foot, the 
second phalanx of the big toe moves freely on the metatarsal bone, 
the first phalanx being entirely wanting. In the fiftin toe, also, the 
proximal phalanx has disappeared, the whole digit moving easily in 
all directions, and being only restrained by the skin. Some of the 
joints of the other toes are in a state of subluxation. In no instance 
has ‘‘ dead bone” ever come away, nor is there any evidence of such 
being present. 

This case shows that ulceration may be a premonitory symptom of 
locomotor ataxy, though this fact is not usually alluded to in our 
text-books on medicine. Charcot! does not mention it, nor is it in- 
cluded among the prodromata in Hilton Fagge’s* recent work. Lock- 
hart Clarke, and Brown-Séquard, in Quain’s Dictionary, and Holmes’s 
System, both overlook it. 

Syphilis, it is important to note, is denied ; and there is no evidence 
of heredity, as seen in some cases by Biggs® and Wilkes* of Salisbury. 
The hands, though not ulcerated at present, are far from being in a 
healthy condition ; palmar ulcerations have been recorded by Han- 
cock and Nélaton.° 

The question of pain is interesting, as showing how different accounts 
are given of the disease ; thus, in the last edition of Holmes’s Surgery, 
p. 918, ‘‘severe pain” is noted ; whilst, in the last edition of Erichsen’s 
Surgery, by Marcus Beck, the complaint is announced to be ‘‘ pain- 
less.”” Nor are these contradictory statements to be reconciled on the 
theory that the amount of pain depends on the quantity of exercise 
taken. H.’s pain is distinctly increased when easterly winds pre- 
vail, and generally in cold damp weather. 

When ulceration of the sole of the foot is met with, several various 
conditions have to be taken into consideration. Is it simply a suppurat- 
ing corn, or one associated with nerve-lesions, central or peripheral ? 
Is it necrosis of the metatarsus, or disease of the metatarso- 
phalangeal joint ! Is it a suppurating bunion under a hammer-toe, 
hollow claw-foot, or paralytic talipes? Is it tubercular disease of the 
foot ? or is it one of those Asiatic diseases, such as mycetoma or 
anesthetic leprosy ? 

Nélaton, who originally described the condition under consideration 
this evening, regarded it as a local] disease distinct from tabes. Messrs. 
Savory and Butlin’ have endorsed this view, and have attributed the 
lesions to congenital absence of the thin nerve-fibres of sensation, and 
of trophicism, or to an increase and thickening of the perineurium. 
Others, in turn, have considered it due to scrofula allied to phthisis, 
to syphilis, to atheroma, or allied to plantar psoriasis, or leprosy. 
Some, such as Callender® and Erichsen’? have simply regarded it as a 
suppurating corn, the pus of which travelled upwards to the dorsum 
of the foot, in the direction of the least resistance. 

Whether the cases which have been described without nerve-sym- 
ptoms, have remained so to the end, is a point of great moment. The 
majority of typical perforating ulcers, which have recently been de~ 
scribed, have had undoubted connection with nerve-lesions, central or 
peripheral. When cases occur, such as the one which Duplay and Morat 
quote, where a hydatid cyst was found compressing the sciatic nerve, 
the fact, that primary lesion of the peripheral nerves can cause perfor- 
ating ulcer, must be considered as almost proved. Peripheral nerve- 
changes are known tocause other skin-affections, such as ‘‘ Paget’s glossy 
skin.” As for establishing an invariable association with locomotor 
ataxy, the same difficulty obtains, as in the case of Charcot’s joint- 
disease, of attempting to father a doubtful condition on a disease which 
itself is far from being properly understood. 

The occurrence of bony ankylosis in the third toe of the above case, 
may be considered as a proof of the reparative power of the parts, 
under certain conditions, and tends to disprove the theory that the 
limb is simply diminished in vitality. 

The co-existence of glycosuria with perforating ulcer has been noted 
in several instances. Thus, Kirmisson’® quotes seven cases; and a 
fatal one, recorded by Heusner! had it also. Bouchard has noted 
loss of tendon-reflex in diabetics. Nutritive degenerations of the skin 
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are well known to occur in diabetes, as well as grosser surgical lesions, 
such as boils, carbuncles, sloughing, and gangrene. 

The curious shortening of the feet, in these cases, has been strangely 
overlooked. It is not noted in Holmes’s System, or in the works of 
Erichsen, Holmes, Bryant, Keetley, or Pepper. At first, I thought it 
had never been described ; but, with the aid of Dr. Neale’s valuable 
book, I found that Mr. Biggs and Mr. S. Jones?* had both noted cases. 
Mr. Edmund Owen, during the discussion on Messrs. Savory and 
Butlin’s paper, also described two cases of deformity of the toes. Mr. 
Sydney Jones designated the shortening of the feet, in his case, as 
symmetrical ; but evidently did not consider the ulceration in any way 

iar, as no mention is made of it. Mr. Biggs afterwards wrote, 
in the Lancet, that these cases are not uncommon in Wiltshire and 
Dorsetshire ; and referred to a mother and son under his observation. 
This is doubly interesting, as females are rarely affected. Dr. 
Ogston™, Mr. Treves!’, and Mr. Morrant Baker!®, have also noted 
these ulcers in women. The shortening usually seems to occur from 
disintegration of the metatarso-phalangeal joint, the ulcers often being 
to the side, and not at the seat of most pressure. How does the shorten- 
ing come about? Is the bone gradually ulcerated away, the detritus 
exuding in the form of sanious pus, or has the dead bone to be removed 
by operation for healing to take place? Mr. Biggs says he has never seen 
a sequestrum ; on the other hand, bone (? dead bone) has been removed 
in théod cases by Vésignie, Wilks, S. Jones, Ogston, and Heusner. 
Whether the bone was dead, or only bare and ulcerated, the authors 
do not with certainty say; and yet, the question is an important one 
as to the starting-point of the disease. In the case you have seen to- 
night, I would submit another element in the shortening of, for ex- 
ample, the little toe of the right foot—that it is due to interstitial 
absorption ; for it is impossible that a whole phalanx, and a half of 
another, could come away as detritus, in the short time of two weeks, 
during which the incised wound discharged ; and there is no plantar 
sear to account for a possible outlet in that direction. Hill also dis- 
tinctly states that the toe has gradually become smaller and shorter since 
the wound healed. Had there been no wound at all, one would have 
felt tempted to consider this analogous to those cases of pied tabétique, 
described by Charcot and Féré.”” 

That recovery can take place without any dead bone coming away 
is evident from a study of the case before you, and of the two cases 
of Charcot’s joint-disease reported by me in the Medical Chronicle for 
April of last year. Both these latter exhibited scars on the soles of 
the feet, and gave a typical account of perforating ulcer without any 
history of sequestra. All these cases je show that the disease, in 
some instances, undergoes spontaneous cure. This is important, as 
such serious and radical operations have been advocated and practised 
for its relief. Neither of the two cases above mentioned are bedfast, or 
incapacitated from taking moderate exercise; therefore, itis not simply 
‘* enforced rest” which has preserved the feet from further ulceration. 

The fact, then, that spontaneous recovery may take place encourages 
us to persevere in local treatment, such as has been specially recom- 
mended by Mr. Treves,’* and not to hurriedly resort to operative 
measures, which, however slight, such as the removal of the big toe, 
are by no means devoid of danger, witness the case recorded by Mr. M. 
Baker, where death occurred on the twelfth day. 

Of course, thé operative treatment depends, in great measure, on 
the theory of causation held in each individual case. If one agree 
with Mr. Erichsen that it is simply a suppurating corn, free incision 
is ‘indicated. Mr. Bryant, doubting all nerve-causation, simply backs 
up Mr. Hancock, and would remove all dead bone. Messrs.’ Savory 
and Butlin, believing in local nerve-disturbances, would amputate 
above the anesthetic region, as partial operations have been proved to 
be perfectly useless. If the disease be recognised as a premonitory 
symptom of locomotor ataxy, jocal treatment, combined with the 
internal administration of iodide of potassium, or nitrate of silver, 
is surely indicated. 

As the pathology is thus as imperfectly understood as the treatment 
is unsatisfactory, I think every one who meets with a case is in duty 
bound to a on record a faithful account of the concomitant sym- 
ptoms and progress of the case, so that, in time, a more definite idea 
of the disease may be found. 
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A NEW Medical and Surgical Society has just been formed at Pavia, 
owing to the initiative of Dr. Guzzon idegli Encarini. 


, Pulse 88, small, regular, equal at both wrists. 
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DISPLACEMENT OF THE HEART OCCASIONED 
BY TRACTION. ; 


By ALEXANDER M. McALDOWIE, M.D., Stoke-on-Trent, 


Ir is not, as a rule, difficult to discover the cause of displacements of 
the heart, which are due to disease. The following cases are rather 
remarkable in this respect, as both patients denied having suffered at 
any time from any acute or severe malady that could in any way 
account for the changes in position of the heart which physical ex. 
amination revealed. As neither cirrhosis of the lung nor emphysema 
was detected in either case, I am inclined to think that both were due 
tv retraction of the right lung, the result of a pre-existing attack of 
chronic or subacute pleurisy, in which the symptoms had been latent, 
or not severe enough to interfere with the pursuit of their ordinary 
avocation. 

Case 1.—Samuel B., aged 48, a tailor, came to me complaining of 
pains and beating in the right mammary region, and a bulging on the 
right side of the chest. He had suffered, for the past five years, 
from lancinating pains in the right mammary region, shooting to the 
back snd the right shoulder. These began ong without any 
known cause, and had been gradually growing worse. The pains were 
generally worst during the afternoon ; easy when lying down ; : 
vated 4! exertion. Previously to the onset of the malady, the 
patient had always been healthy ; he never had any severe nor acute 
illness, There was no cough, dyspnea, nor dysphagia. The patient 
was ill-nourished ; there was no cachexia. A circumscribed bulging 
was seen on the right side of the chest over the mammary region. 
There was visible pulsation in the third right interspace to the inner 
side of the nipple-line. On percussion over the right side, absolute 
dulness extended from the lower border of the second rib downwards 
in the nipple-line for four and a half inches (see diagram). Transverse 
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Samuel B.—Area of Cardiac and Hepatic Dulness. 


dulness extended from the right border of the sternum outwards for 
five inches, at the level of the third rib. All the other regions of the 
chest were quite resonant on percussion, including the left inframam- 
mary region (where the normal cardiac dulness could not be detected) 
and the space between the above-mentioned dulness and the hepatic 
dulness. The heart’s impulse could be felt over the bulging on the 
right side, most strongly marked to the outside and a little below the 
nipple. The impulse was strong, and was quite different from the 
heaving, or uniform distension, which is characteristic of aneurysm. 
No impulse nor apex-beat could be felt in the normal situation. Both 
sounds of the heart were normal in character ; the first was heard, 
but rather faint and distant, over the inner part of the area of dul 
ness, transmitted over as far as the left border of the sternum ; the 
second was heard, very loud and distinct, over the whole of the dull 
area, fading away towards the right and the left. No bruit could be 
heard in any part of the chest. The lung-sounds were normal. The 
respiratory murmur was audible over the usual position of the heart 
he pupils were equal, 
eyesight good. Nothing abnormal could be detected in any other part 
of the body. The patient remained under observation nearly two 
months ; no change was noticed in his condition. "7 
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Case 11.—Henry R., aged 32, potter, had suffered from debility, 
palpitation, and pains in the chest for several years. The symptoms 
came on after he had been employed in some re work. He had 
been troubled with cough for several months. Expectoration was 
muco-purulent, occasionally streaked with blood. He had lost flesh 
lately ; no night-sweats. He never had rheumatic nor scarlet fever, 
nor any severe illness. The patient was pale and ill-nourished. The 
impulse of the heart was felt to the right of the sternum in the fourth 
and fifth interspaces. On percussion, the cardiac dulness was found 
to extend transversely from the left border of the sternum to about an 
inch within the right nipple-line at the level of the third interspace 
(see diagram). Over this area the heart-sounds were heard, sharp and 
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Henry R.—Area of Cardiac and Hepatic Dulness. 


valvular ; both sounded exactly alike. At the base, the first sound 
was faintly heard, the second was also rather feeble. Pulse 120, feeble. 
There was no dulness over the lungs; the respiratory sounds were 
harsh on both sides. Temperature normal. Nothing abnormal was 
detected in other parts of the body. 





RECURRING FIBROID OF THE SKIN. 


By H. T. BATCHELOR, M.R.C.S., L.R.C.P., LSA, 
Queenstown, Cape Colony. 


TuE following notes will be of interest if read by the light of a recent 
publication by Mr. Jonathan Hutchinson. Mr. Hutchinson there 
states, that, he has ‘‘ never seen the recurring fibroid of the skin, on 
the upper extremities, on the head, nor, with one doubtfulexception, 
onthe upper part of the trunk.” Supposing my diagnosis to be 
correct, the case I am about to relate will be one of recurring fibroid 
of the skin of the neck. 

The patient, an elderly, spare man, with iron-grey hair, and dry 
skin, requested me to remove a small tumour from behind the ear. 
He told me it had been cut out by another medical practitioner twice 
within four months, The tumour was not large, not much bigger than a 
hazel nut, and my note of the operation runs, ‘‘ removal of tumour 
from behind the ear, and two wart-like growths belowit.” The operation 
was done without an anesthetic, and it appeared to me to be the 
simplest gs | preeer to cut it out, in such a way that it would 
not return. The growth was distinctly in the skin ; it could be taken 
up between the fingers of one hand as easily as a marble could be 
Picked up, and it was felt to have no deep attachments. The removal 
was effected March 31st, 1885 

This man came back to me on June 2nd, 1885, when I again cut it 
Ha _He returned, November 8th, 1885, when it was removed for the 
a time by me. I have two of these growths in epee Each time 

+ man presented himself the growth was larger. The measurements 
of the last are one inch and a quarter by length and breadth, irregu- 

ly round, and five-eighths of an inch inthickness. The last time I 
exposed the muscular structure of the sterno-mastoid in getting be- 
ow it, and its situation corresponded with the apex of the mastoid pro- 
aon and it invaded the posterior surface of the lobe of the ear. It 
hea as a pimple, which the patient was in the habit of picking. He 
in : Abt much exposed to the heat of the sun, and wind and dust, 
ere owing his occupation, When last I saw him he was dressing it 


. 


With an ointment, which had been recommended to him, as good for |, 





cancers, and its surface was ulcerated, fungating and bleeding. After 
removal, it generally healed up quickly, and began again in the scar. 
The last ‘time it began to grow from the centre of the wound, as a 
sprout, before healing was complete. 

It caused little or no pain, and there was no enlargement of glands, 
It will be remarked then, that a small tumour situated in the skin, 
freely movable, was five times removed by two different surgeons dur- 
ing the space of eighteen months ; and that, at first, it was about the 
size of a marble, and at the last time only measured one and a quarter 
inches in diameter; the position of the tumour being on the neck, 
just behind and below the ear. 

After these ineffectual efforts on my part, I began to grow faint- 
hearted, and concluded that nothing short of amputation of the head 
would meet the case. The man himself also displayed an unwilling- 
ness to be “‘cut about” or “‘ hacked about” any more, and as I did 
not feel justified in suggesting the major operation, the case stands 
thus :—he has his tumour and I cannot rid him of it, 





ON THE MANAGEMENT OF INCOMPLETE ABORTION. 
Read at the conjoint meeting of the East and West Sussex Districts of 
the South-Eastern Branch. 

By ARTHUR W. EDIS, M.D.Lond., F.R.C.P., 


Obstetrie Physician tothe Middlesex Hospital ; Physician to the Chelsea 
Hospital for Women, etc. 


THE subject of incomplete abortion, or imperfect expulsion of the whole 
of the ovum, cannot fail to prove of interest to all who have to deal 
with the emergencies of general practice. The risk to the patient, 
whether from primary hemorrhage or from septicemia, is often very 
great; a fatal issue is by no means unfrequent, and even where this 
does not result, the general health may become seriously affected from 
the prolonged hemorrhage, septic absorption, oruterine disorder ensuing 
in consequence. Apart from this, the anxiety experienced by the 
practitioner—the risk of his reputation suffering, even should he escape 
prosecution for malpraxis—renders the subject one of unusual im- 
portance, and, therefore, well worthy of consideration. 

The consequences of incomplete’ abortion are far more serious than 
at first might bé imagined. Many a young life has been prematurely 
cut short, the hopes of maternity blighted, or prolonged uterine 
trouble induced, in consequence of an early miscarriage, within a few 
months of the commencement of married life,not having been properly 
managed, 

It will be beyond the scope of the present communication to allude 
even to the causation, symptoms, diagnosis, prophylaxis, or treatment of 
abortion generally. My remarks will be confined solely to the man- 
agement of incomplete abortion, where the ovisac has ruptured, the 
embryo been expelled only in part—the placenta, either entire or in 
fragments, being retained in utero, and giving rise to hemorrhage or 
septicemia in consequence. 

The principle of early and complete evacuation of the contents of 
the uterus, where the vitality of the ovum has heen destroyed, and 
abortion is inevitable, although generally accepted by everyone com- 
petent to give an opinion, is yet too often neglected in actual practice, 
and leads to the most calamitous results, The following cases will 
illustrate this, 

M. T., aged 27, single. When first seen in consultation with her 
medical man, who had only been called in a few days previously, I 
found her lying in bed, on her back, with the knees drawn up, the 
abdomen tympanitic, very tender on the least pressure. The pulse was 
144, very feeble ; temperature 103.2° Fahr. The tongue was thickly 
coated, red at the edges, and inclined to be dry. She was delirous 
at times, but could be roused to answer questions. There was persis- 
tent foetid diarrhcea, constant sickness, and much pain complained of 
all over the abdomen. On vaginal examination, a sanious sanguine- 
ous discharge was found exuding from the os uteri, which was some- 
what patulous. The uterus was enlarged, fairly mobile, retroverted. 
Thus far, no history had bedn obtained explaining her symptoms. 
Seeing that the patient was in a most critical condition, evidently suf- 
fering from septic peritonitis, I elicited from her paramour that she 
had had a miscarriage, procured some ten days previously by a mid- 
wife. She had missed two periods, and came up to town for the pur- 
pose of being set right. Two days afterwards, she had severe pain and 
profuse hemorrhage, but I could get no well-marked history of any 
substance having passed. She became very feverish, and was com- 
pelled to keep in bed. It was not until nearly a week after this that 
a medical man was cailed in, and then he was told nothing beyond that 
she was losing blood. 

The patient was too ill to bear much interference. The uterine 
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cavity was ‘thoroughly irrigated with iodised water, quinine and 
opium administered, and every effort made to rally the patient ; but 
she sank and died within twelve hours of my seeing her. ' 

There can be no question that retained products. of conception, de- 
composing within the uterus, had given rise to septic: peritonitis. 
Had these been removed, and the case. properly treated from the out- 
set, the issue would, in all, probability, have been different. One can 
but regret that skilled assistance had not been rendered until the 
Eaters condition precluded any active treatment from being 

opted, 

In nullipare, where, after cessation of the catamenia for one or 
more periods, and the ordinary signs and symptoms of pregnancy 
exist, pain and hemorrhage occur, showing abortion to be inevitable, 
our object should be to favour the expulsion of the ovum with as 
little delay as possible. The insertion of a carbolised sponge-tent 
into the cervix uteri, for, a few hours, will not only serve to check the 
hemorrhage, if this be at all profuse, but also to dilate the cervix, and 
so facilitate the expulsion of the ovum entire. It isin these cases, owing 
to the undeveloped or undilatable condition of the cervix, more espe- 
cially where ergot has been too ‘freely administered, that the ovisac 
becomes ruptured, the embryo expelied, and the chorionic villi or 
placenta retained. 

Mere plugging the vagina with the intention, of arresting hemor- 
rhage from the uterus is both unscientific as well as unsatisfactory, 
and should never be resorted to unless in severe emergencies, where 
either the practitioner has not the instruments at hand, or does not 
possess the requisite manipulative skill for passing a sponge-tent into 
the cervix uteri. 

In such cases, small pieces of sponge wrung out of iodised or car- 
bolised water, or other antiseptic solution, are preferable to the ordi- 
nary cotton-wool or strips of linen usually employed, in that the 
former tend to expand, and so fill up the vagina when moistened, 
whereas the latter shrink, and allow the hemorrhage to continue, 
A vaginal tampon, in any case, should never be left in for more than 
a few hours without being removed. 

In the event of a sponge-tent having ‘been inserted into the cervix 
uteri, and ‘the hemorrhage arrested for the time being, the question 
will arise, How long shall this be left in before making efforts to empty 
the uterns? This will depend somewhat upon the time of the day or 
night when the practitioner has passed the tent, the amount of 
hemorrhage which has already occurred, and other considerations. 
Owing to the extreme nervousness of the patient, her intolerance of 
any digital interference, the limited capacity of the vagina, or ina- 
bility to depress the uterus by conjoined manipulation, owing to the 
patient holding herself so rigidly, the administration of an anesthetic 
will generally be found requisite. This should invariably be entrusted 
to.some competent assistant, and not left to the discretion’ of some 
unqualified friend or nurse. The operator is thus free to direct his 
attention solely to the evacuation of the uterus, which must be done 
systematically and thoroughly, not partially and imperfectly, as this 
increases the risk of hemorrhage and septicemia. The time selected, 
therefore, may be regulated somewhat by the practitioner’s conveni- 
ence ; if the tent be inserted late at night, opium may be given to 
alJay pain and secure rest, and the operation fixed for the following 
morning. 

A sponge-tent should never be left in above twelve hours, and 
when removed, iodised or carbolised water should be freeiy injected 
into the vagina before attempting any further manipulation. If the 
cervix be already sufficiently patulousto admit the finger, or hemorrhage 
is not an urgent symptom, the insertion into the cervix uteri of a 
sponge-tent is uncalled for. 

Having first seen that the bladder is empty, the patient should be 
placed close to the edge of the bed, in the dorsal or left lateral decu- 
bitus, as may stem most convenient to the individual practitioner. 
With oné-hand pressed over the lower abdomen, the fundus uteri is 
then depressed, so as to enable the forefinger of the other hand to pass 
entirely into the uterus, when, if possible, the whole of the remaining 
ovum 1s swept out of the uterus. If this cannot be accomplished, the 
portion of placenta within reach must first he detached and removed ; 
the uterus then generally contracts sufficiently to bring the remainder 
of the placenta within reach, when the finger is again employed. to 
Sweep it out, or scrape it off from the uterine wall. 

Firm pressure should be employed from above, and the finger should 
not be withdrawn until the uterus is felt to contract, so as to avoid 
the formation of clots in the interior. 

It is well to inject hot iodised water at 110° or 120° Fahr. through 
a metal tube or elastic catheter into the utérine cavity, to wash out 
any'placental débris, and also to check further hemorrhage, should 
this be troublesome, A binder should then be applied to the abdo- 
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men, as after ordinary labour, ergot administered, and the usual pre. 
cautions taken to promote convalescence. . 

In practice, it will, however, often be found difficult, if not impos. 
sible, to determine, whether the whole of the placenta has been ex. 
pelled, and it is in these cases that danger arises, whether from recur. 
rence of hemorrhage, or from symptoms of septic absorption. If any 
doubt exist, it is better to explore carefully the cavity of the uterus, 
Denman long ago pointed out the fact that, where any portion of the 
placenta remains in utero, the cervix does not contract. thorou hly, 
but remains more or less patulous. If symptoms of septicaemia ym 
already declared themselves, it may be unwise to insert a sponge-tent, 
If any difficulty be experienced in passing the finger sufficiently 
far up into the uterus to allow of placental débris being removed, 
the ovum forceps will here prove of much service. Having in. 
serted them well into the uterus, the handles are separated gently, 
and any projecting portion of placenta seized and removed, the ope. 
ration being repeated in a different direction until the whole of the 
contents have been secured. Where the uterus remains unusually 
bulky, hemorrhage recurs on the patient rising, or persists unduly 
long after the supposed miscarriage, or where the lochia are dis. 
tinctly offensive in character, we may be pretty certain that the 
uterus is not yetempty. In place of contenting ourselves with the 
administration of ergot, our plain duty is to explore the cavity of 
the uterus. Instances have been recorded where portions of placenta 
have been extracted many months, and even years, after the miscar- 
riage happened, no effort having been made to remove the cause, the 
symptom alone being treated. 

The narration of a case of this nature may prove of interest as 
exemplifying practically the treatment indicated. 

M. C., aged 40, had been married three years, up to which time she 
enjoyed most excellent health. She had a miscarriage six months 
after marriage, at the end of the second month from which she te- 
covered perfectly. Six monthslater a second miscarriage took place, and 
since then she had never been thoroughly well. The periods, at first, 
were rather prolonged, but not irregular. About Christmas, 1884, 
serious hemorrhage took place, and since that date hemorrhage had 
been more or less constant, absent for a week or two, then suddenly 
beginning again. In November, 1885, she stated that she was sub- 
ject to bursts of hemorrhage every two or three days, with watery 
discharge in the intervals. There was no pain at any time of any 
moment, : 

On examination, the uterus was found to be bulky, fairly normal 
in position, mobile, the uterine sound passing upwards and forwards 
three inches. The cervical canal was somewhat granular, and there 
was much glairy mucous discharge, but not offensive. The cervix 
uteri was dilated by means of laminaria tents. Ether was adminis- 
tered, and the interior of the uterus explored. Several portions of 
hypertrophied mucous membrane were scraped off with the curette, 
together with some small nodular masses. Linimentum iodi was 
freely applied to the uterine cavity, which was then syringed out, and 
ergot administered every four hours. There was no return of hemor 
rhage after this until about a fortnight subsequently, when the regu- 
lar catamenial period came on, and lasted six days. The patient left 
for the country a month after her admission. Two months later, the 
husband wrote to me, saying, ‘‘There has not , been the slightest 
hemorrhage of any kind so far, nor has there been any return of the 
period.” There can be little doubt, I think, that the removal of 
some: placental débris, together with some hypertrophied mucous 
membrane, constituting the so-called fungous endometritis, served 
effectually to arrest hemorrhage, and thus cure the patient. 

In some cases, where the placenta is very adherent, and cannot 
readily be removed by the fingers or forceps, the blunt curette may 
be employed to scrape the surface, so as to remove all débris. 
method is more often indicated in those cases where a portion of the 
placenta has been retained for many weeks or months after the it 
complete miscarriage has taken place, and where a species of fungous 
or villous endometritis has been set up. 

Syringing out the cavity of the uterus with hot iodised or carbol- 
ised water, at 110° to 120° Fahr., so as to remove all débris, where 
removal has been difficult, or where hemorrhage is free, often prove 
of much service in lessening the risk of septicemia. This may best 
peated morning and evening for some few days, if deemed requisite, 


|Swabbing out the cavity of the uterus with liq. ferri perchlor. of 


linimentum iodi, where the discharge has been very offensive, or 
placenta very decomposed, is indicated in some cases, but should not 
be resorted to as a routine-practice. 4 
It is of great importance to keep the patient quiet in bed for at least 
a week or ten days, apply a binder firmly to the abdomen, as atte 
ordinary labour, and resort to vaginal injections, If the lochia be 
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come in the least unpleasant or offensive, intra-uterine injections 
should be employed. Ergot and cinchona may be administered, with 
advantage, in most cases. 

The administration of ergot is not an unmixed blessing. Where 
uterine action has already set in, ergot intensifies this action unques- 
tionably ; but if only a portion of the ovum be expelled, ergot tends 
to produce such an amount of contraction of the cervix uteri as to 

reclude further attempts at removal of the remainder. We may have 
to wait several hours until the influence of the ergot has passed off, 
before being able to insert the fingers or forceps to complete the 
delivery of the placenta. If hemorrhage be severe, ergot is, of course, 
indicated, and must be given ; but, when the hemorrhage has ceased, 
it may be well to refrain from further administration of the drug 
until complete removal of the placenta has been effected, when its 
employment may again be persisted in. Where we have reason to 
believe that the whole of the placenta has not been expelled, and the 
hemorrhage continues, or recurs on the least exertion, and ergot fails 
in enabling the uterus to throw off the retained portion, its employ- 
ment should be discontinued, and proper :neans adopted to extract 
the remainder of the placenta, 

Ihave seen instances where ergot had been given freely and con- 
tinuously for several successive weeks or months, without the desired 
effect being produced. This illustrates the abuse, not the rational 
use, of the drug, and cannot be too strongly condemned. 

It is with the hope of directing special attention to the absolute 
necessity of removing all placental débris, in these cases of incomplete 
abortion, that I have thought it worth while to occupy your time 
and attention on this occasion, and if I have succeeded in this, my 
object will have been fulfilled. 





BATH AND AIX-LES-BAINS. 


By E. J. TILT, M.D., 
Past President of the Obstetrical Society of London. 


RETURNING the other day, with a patient, from Aix-les-Bains, I 
came across a leading article on Balneology, in a recent number of 
our JOURNAL, and my attention was arrested by the following passage. 

‘England possesses several springs’ of undoubted value, but, for 
some reason or other, they are less highly esteemed than water from 
foreign sources.” 

It struck me that, with regard to Bath, the reason was the bad 
system of management that has hitherto prevailed there. Bath has 
not the beautiful climate of Aix-les-Bains, its high temperature, 
and permanent sunshine. The waters of Ats-lbe- Bains are more 
efficiently mineralised, very much more abundant, and of a higher 
temperature than those of Bath, and their natural high pressure 
facilitates douching. Nevertheless, of the two thousand English who 
went to Aix-les-Bains last season for gout, rheumatism, and neu- 
talgia, one thousand might have been as well cured at Bath, if the 
same system was followed there as at Aix-les-Bains, After deriving 
benefit from Bath waters some twelve years ago, I did my best (‘‘Why 
We Go to Foreign Watering Places,” Lancet, October 24th, 1874) to 
urge the medical men to change the wretched system of administra- 
tion that had been handed down to them, but without being suc- 
cessful. I hear, however, with pleasure, that at last there is a 
great improvement in the working of the Bath waters, that Aix-les- 
Bains is being imitated as far as possible; so I again venture to 
make a few remarks on both these remarkable watering places. 

From time immemorial the summer has been the season for treat- 
ment at Aix-les-Bains, and although the temperature be high, and 
reliably so, still — are ever reminded by medical men and at- 
tendants to avoid catching cold after the douches. 

One of the most experienced practitioners at Aix, Dr. Macé, told 
me that when the weather turns chilly, he did not like to begin the 
use of hot vapour douches—douches Bertholet. Such being the case, 
what can be thought of, I hope I may say, the old plan of telling 
patients suffering from chronic gout, rheumatism, and neuralgia, to 
come to Bath in the autumn, when the cold, wet, and windy weather 
=~ setin? It should be nowextensively and persistently advertised, 
Hu the proper authorities, that the Bath season for treatment begins in 
vune, and continues during the months of July, August, and Sep- 


- tember. 


Dr. Tunstall, who wrote a good book about Bath, incidentally 
mentions that the baths and douches did much more good to the 
inmates of the hospitals who went to bed immediately after taking 

ths or'douches, than to the rich patients who dressed and went 

me as they liked. If, in the warm climate of Aix, patients are 





carefully wrapped up in blankets and quickly taken home, and put to 
bed to sweat tor an hour or so, with the aid of some warm drink, it 
is absolutely necessary to do the same in the uncertain climate of 
Bath ; with gouty, rheumatic and neuralgic patients after they have 
been shampooed and douched at the baths. Aix-les-Bains belongs 
to the State ; the buildings have been well planned, and on a hand- 
some scale. The Bath waters belong to the corporation, have been 
managed by a committee of retired tradesmen, so the buildings are 
scattered, and their construction defective. About 1868 the corpora- 
tion might have built a suitable establishment, but they preferred to 
let the land to a joint-stock hotel company, in one wing of which 
hotel, the corporation built a suite of baths at.a cost of £12,000. 

What I will call the bathing unit at Aix, consists ofa large square 
lofty room fitted up with the requisite furniture for douching, etc. 
This room is entered on one side by two small closets, called dress- 
ing-rooms, placed side by side. A patient leaves his clothes in one 
dressing-room, and while he is being manipulated for twenty 
minutes, another is undressing in the adjoining room, and is ready 
to enter the bath-room as soon as itis vacant. The saving of time 
effected by this arrangement will be seen at once, 

The Bath bathing unit, judging by the baths constructed by the 
corporation in the hotel I have spoken of, consists of a fine bathing- 
room, a large dressing-room, and a. water-closet—a water-closet for 
every patient, as if the Bath water was more purgative than that 
of Carlsbad. Possibly, something can be done to rectify the de- 
fective construction of the buildings. 

I was at Bath during the whole of August and part of September, 
1874, for an indolent knee swelling, so I was at the Queen’s baths every 
ie! for six weeks. There were not many bathers, but I certainly saw 
a dozen very bad cases of chronic gout and rheumatism, men that 
could with difficulty be got into the building. There was, however, 
no medical man to look after them ; indeed, I never saw the face of a 
medical man at the Queen’s baths during my six weeks’ attendance. 

At Aix-les-Bains, the medical men live at the Etablissement from 
8 toll a.m. They see their patients as they come, move about in 
the passages to ascertain how they are getting on, so as to continue or 
modify the treatment, The Bath medical men should imitate this 
mode of practice, if they want to rival the success of Aix-le--Bains ; 
doing their best that the bulk of the bathing may be done between 
the hours of 7 and 1 o’clock. 

I have had to say so much in praise of Aix, that I trust its 
medical men will not mind my stating that they do not pay sufficient 
attention to the diet of their patients. There is this difficulty about 
the dieting of patients at a watering place: that they are in a 
minority, compared to relatives and friends that accompany them, 
and who require the best of living as they are in perfect health, It 
is customary at Aix to board at one of the many excellent hotels. 
The breakfast is tea or coffee, with bread and butter, and is governed 
by the time of the bath, which it should precede; lunch is at 12 
o'clock, and dinner at 6 o’clock, and of the usual table d’hote type. 

With regard to the lunch, I will describe wiat I used to sit down 
to at the Hotel Chateau Durieux, a most comfortable hotel, with a 
first-rate cook. First came omelette, or eggs done up in some other 
way, then fish, boiled, fried, and sometimes a salmon mayonnaise. 
There followed two stews of mutton, veal, or chicken, with rich sauces 
and, lastly, broiled steak or cutlets. Cheese and strawberries concluded 
the repast. A gouty friend, who was stopping at the Europe, asked 
me whether this was the kind of food for a man who was under- 
going an elaborate treatment for gout. 

Some dozen acquaintances under different Aix medical men, for 
gout or rheumatism, assured me they had not been told what to choose 
out of the different dishes I have enumerated ; and, at my hotel, I 
was amazed to see patients who described themselves as having been 
martyrs to gout, eat heartily of almost everything, both at lunch and 
at dinner. The previous shampooing and douching accounts for good 
appetite and better digestion ; but 1am convinced that this promis- 
cuous high feeding greatly diminishes the amount of good that might 
follow the full treatment of chronic gout, rheumatism, and neuralgia 
at Aix-les-Bains. 

To like to get the most for our money is a national characteristic ; 
and, as the wine is included in the board, few order better wine. We 
used to sit down about 80 to meals at the Hotel Chateau Durieux, 
and only two or three ordered other wine. This is decidedly to the 
advantage of the patients I have had in view, provided they do not 
take too much of the wine, and take it mixed with water or Vals 
water ; but { have seen patients, wko for years had heen suffering from 
gout, take more than a bottle a day of this second-rate decidedly acid 
vin ordinaire, day after day. Those who think of sending patients, 
to Aix-les Bains should carefully advise them as to diet and wine. 
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A CONTRIBUTION TOWARD THE NATURAL HISTORY 
OF ROTHELN. 
By REGINALD JOHN RYLE, M.A., M.B.Oxon. 


In the chapter on Rétheln contained in his fine work on Medicine, 

the late Dr. Fagge urges the discrepancies of statement which occur, 

even in modern writings, ‘‘ concerning the supposed third exanthem ” 

as an argument against the view that the disease is distinct from 

measles., He points out that Trousseau insists. on the absence of, 
catarrh during the prodromal stage, while Thomas insists on its 
presencé; that Thomas makes the duration of this stage (if not absent 

altogether) two to twelve hours, and Trousseau one to four days; 

that Trousseau and Vogel make the rash give rise to intense itching, 

while Thomas declares this to be seldom the case. 

The following condensed record of: two cases, in which, in spite of 
considerable differences in the symptoms, there could be no reasonable 
doubt that the patients were sufferers from the same disease, may be 
of interest as showing that the force of objections based on such dis- 
ce may easily be overrated. 

ASE L—On February 24th, I was calied to see a young lady who 
had that afternoon found a rash upon her skin, There was a clear 
history of a previous attack of measles some years ago. Before Feb- 
ruary 24th, there had been no recent. headache, sore-throat, or coryza. 
The patient had spent the day in sight-seeing, denied any sense of 
illness whatever, and was only anxious for medical advice from a fear 
that the rash “‘ might mean something infectious.” When first seen 
at 11 p.m., the rash referred to was found to be most abundantly de- 
veloped over the prominent pert of the cheeks. The forehead was 
Tess thickly covered, and the region nearest the roots of the hair 
almost free from it. The rash consisted of small spots, distinctly 
raised, and with but little surrounding areola. They were nowhere 
conftuent, of a pale rose colour, with the intervening skin generally 
clear, only somewhat flushed where spots were most abundant. ‘There 
was no fulness about the eyelids, and a complete absence of the 


blotchy, puffy appearance of measles. The spots were very numerous 
about the neck and shoulders, and more thinly scattered about the arms. 
There was diffused redness of the soft palate and pillars of the fauces, and 


little or no enlargement of the tons There was a slightly enlarged 
gland each side at the angle of the jaw. The glands in the posterior 
triangle and the suboccipital glands were enlarged on each side.. The 
pen was 80, and the temperature 99.4°. After two or three days, 
uring which the temperature was normal, and no sign of ill-health 
showed itself, the patient began to experience some soreness of throat, 
together with a frequent hacking cough. These symptoms lasted a 
few days only. The glands in the neck became slightly tender, and 
then subsided, and in ten days from the appearance of the rash were 
no longer recognisable. No desquamation was seen at any time. 
CasE 11.—The elder sister of the above was said not to have had 
measles. On February 24th, this patient was living with her sister, 
and had, in fact, been sharing her bed. That night, however, she 
slept elsewhere, and next day left the house for a visit to some friends 
at a distance. On March 11th, she returned to her sister’s lodgings. 
Both on this day and the next she felt unwell, and complained of 
slight sore-throat and headache. On March 14th, she noticed some 
lumps at the sides of the neck ; and, on March 16th, a rash appeared 
on her face, which closely resembled the rash which her sister had 
had. On this day (March 14th), the temperature was 100°, and the 
tongue clean. Moreover, the patient had now no coryza, sore-throat, 
headache, or sense of illness, For the next five or six days there 
was some tenderness of the glands in the neck, a troublesome sense of 
itching and pricking in the skin, and a slight dry cough. The tem- 
perature generally was about 99°. At the end of this period, however, 
the temperature rose, the patient felt languid and chilly, the cough 
became incessant, though unaccompanied by any expectoration, and 
the throat became very sore. Thus, on March 24th, the palate, 
tonsils, and pillars of the fauces were bright red and swollen ; the 
gums, also, were red, and the teeth tender to bite upon. The tongue 
was red at the tip, and much furred posteriorly. The patient could 
only swallow with difficulty, and complained of headache, sleepless- 
ness, and pains all over. In addition to the chain of enlarged cervical 
glands and suboccipital glands, there was found to be an enlarged 
and somewhat tender gland in each axilla. Some desquamation was 
seen, for the first time, about the upper lip and sides of the nose; and, 
at thé same time, a fresh rash was developed upon the neck, chest, 
and shoulders. This rash was a pale rose-coloured blush, distributed 
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in irregular patches, of varying shape and size, with smaller areas 
normal skin here and there mixed with it, There were also soreness 
of the eyes and photophobia, but no reddening of the conjunctiva, 
The temperature was 102.4°,, With the above symptoms, the casg 
was not unlike one of scarlatina; but such a diagnosis would, of 
course, not have been compatible with the previous course of 
the illness, nor with the already present desquamation, nor, perhaps, 
with the comparatively low temperature accompanying the severe 
sore-throat. The condition of the throat was at its worst about 
March 24th, and by March 27th the severer symptoms were subsiding, 
The progress of the recovery was somewhat delayed by a slight attack 
of pleurisy on the right side, which first showed itself when the sore, 
throat was beginning to subside, and which occasioned a aight Tise 
of temperature for some days after the fauces had resumed their 
normal state. 

REMARKS, —It will be remarked that there was a history of previous 
measles in the first of these two cases, but not in the second, Ac. 
cordingly, it may be suggested that the disease was, in reality, measles 
in both cases, and that the greater severity of the attack in the second 
case was due to the lack of protection by a previous infection. But 
to this view there are two.objections. In the first place, all the most 
significant and characteristic features of measles were no less con. 
spicuously absent from the. unprotected second case than they were 
from the first, and the circumstances which made the illness a severe 
one in the second case were not among the more typical features of 
measles. In the second place, both cases—and the second no less than 
the first—had certain characters unlike those of measles. Thus, in 
each case, there was a rash which differed from that of measles in its 
colour, its local distribution, and other characters ; in each case, the 
affection of the lymphatic glands was remarkable for (a) its early ap 
pearance (unconnected with the condition of the throat) ; () the site 
of the glands attacked, the suboccipital and glands of the posterior 
triangle being especially involved ; (c) the symmetrical character of 
the glandular affection ; and, in each case, the first substantial com- 
plaint of sore-throat came when the rash had almost gone. 

In short, the clinical history of these two cases, in the main, re 
sembles that which Dr. Tonge Smith gave in the Lancet for 1884, as 
representing his experience at the London Fever Hospital of 156 cases, 
which were diagnosed as cases of rétheln. ne 

lf then we may regard the cases as examples of rétheln, it is in- 
teresting to note the points in which their clinical histories differ, 
for they are among the ‘‘ discrepancies” referred to in Dr. Fagge's 
criticism. 

1. The first patient denied even the slightest malaise up to the time 
when the rash first appeared, while the second suffered from four ot 
five days of ‘‘prodromal” illness, at the end of an incubation-period of 
about a fortnight. . 

2. The first experienced no sense of irritation of the skin, while the 
second made complaint of itching and pricking for several days after 
the rash first disappeared. ing 

8. In the first case the sore-throat was of the mildest type, whilein 
the second it resembled the sore-throat of a patient with scarlatina in 
its ap nee and severity. ong 

4, is the first case there was no noticeable desquamation, while in 
the second it was obvious enough to be noticed both by the patient 
and her friends. 





ST. KILDA: ITS INHABITANTS AND THE DISEASES 
PECULIAR TO THEM. 
By C, R. MACDONALD, M.D., Beith, Ayrshire. 


SITUATED in the lonely expanse of the North Atlantic, about sixty 
miles west of Harris, is the small rocky island of St. Kilda. Until 
within the last few years, very little was generally known regarding 
the natives of this remote islet. Except when a smack went once oF 
twice a year with the factor to collect the rents for the proprietor, 
Macleod of Macleod, of Skye, or when a yacht might on a rare occa 
sion visit the island, the inhabitants had no communication with 
the outer world. For the last few summers, however, several. trips 
were made toit by steamers from Glasgow, but, from its almost inacces- 
sible nature no vessel ventures near it during the winter months. The 


only spot where a landing can be effected is in a small bay on the, 


south-east of the island, but should the wind blow in this direction 
any boat attempting to reach the shore would be dashed to pieces on 
the rocks. 

St. Kilda is between two and three miles in length, and about two 
miles at its broadest part. The highest point on the island is 1,220 
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eet above the level of the sea. With the éxception of the bay men- 
tioned, its rugged coast consists of lofty crags and gigantic cliffs, 
which form the home of countless numbers of wild fowl. These birds 
are of the greatest importance to the natives. The flesh and eggs of 
the fowl constitute their chief sustenance, while, with the feathers, 
they partly pay their rents, and barter for goods when the factor 
makes his annual visits. The birds which make these wild rocks 
their habitat are the fulmar petrel (fulmarus glacialis), guillemot 
(wria trotle), razor-bill (chenalopex torda), puffin (fratercula artica), 
and shag (graculus cristatus). The latter isnot used for food. Boreray 
an adjacent rocky islet, is crowded with solan geese, although there 
are none on the main island. . 

There are a number of land birds on St. Kilda, such as the starling, 
snipe, and others. All the rocks are igneous, The soil is light, and 
the natives burn dried turf for fuel... There is no system of drainage. 
There is no tree or shrub on the island, but the hillsides are covered 
with short grass on which sheep and a small-sized breed of cattle 

aZe. 
van patches of arable land, oats, barley, potatoes, and a few cab- 
bages and turnips grow. The only other domestic animals are dogs 
and cats. Formerly, they had small ponies, but the breed has become 
extinct. To feed the enormous number of the winged tribes of this 
island, the supply of fish in the surrounding sea must be very abund- 
ant. . The wingless bipeds, however, are not'such successful fishers. 
Probably their boats are not sufficiently large for such a coast, and, 
besides, they have no means of trading with the outer world, so that 
the ling and cod they catch, except a few used by themselves, are 
salted and stored up for the factor. Like that of the Outer Hebrides, 
the climate of St. Kilda, though humid, is not cold in winter, and 
snow is seldom seen there; but, for a considerable part of the year, 
the island is frequently enshrouded in mists, and exposed to severe 
storms, 

The population of St. Kilda is between seventy and eighty. There 
is no authentic account to enlighten us how or when it became in- 
habited. From the fact that even tradition is almost silent on this 
point, it must have been peopled at a very remote date. The natives 
are Celtic, and speak only the Gaelic language. With the exception 
of the scanty remarks by Dean Monro, who visited St. Kilda about 
1549, the earliest reliable account we have of this island is by Martin, 
whe visited it in the end of the seventeenth century. Martin appears 
to have been an educated native of one of the Western Isles, who 
— his time to Hebridean research. After visiting St. Kilda, he 
writes : 

“ The inhabitants are about two hundred in number, and are well 
proportioned. They speak the Irish language only ; their habit is 
much like that used in the adjacent isles, but coarser. They are not 
subject to many diseases; they contract a cough as often as any 
strangers land or stay for any time among them, and it continues for 
some eight or ten days; they say the very infants on the breast are 
infected by it. The men are stronger than the inhabitants of the 
opposite western isles ; they feed much on fowl, especially the solan 
geese, = and fulmar, eating no salt with them. This is believed 
to be the cause of a leprosy that is broken out among them of late. 
One of them, thai had become corpulent, and had his throat almost 
shut up, being advised by me to take salt with his meat, to exercise 
himself more in the fields than he had done of late, to forbear eating 
of fat fowl, and the fat pudding called ‘‘giben,” and to eat sorrel, 
Was very much concerned because all this was very disagreeable, and 
my advising him to eat sorrel was perfectly a surprise to him ; but 
when I bid him consider how the fat fulmar eat this plant, he was at 
last disposed to take my advice, and by this means alone, in a few 
days after, his voice was much clearer, his appetite recovered, and he 
was in a fair way of recovery. Twelve of these lepers died the year 
erg this distemper, and were in the same condition with this 

It is needless to say that Martin’s advice regarding salt would be 
unnecessary at the present time, as the factor supplies them with 
that essential commodity. The pudding called ‘‘giben,” to which 
Martin refers, is made with the fat of a young solan goose put into an 


- Old dried stomach of another fowl, with oatmeal, and boiled. 


_The leprosy here mentioned, of which there is now no trace on St. 
Kilda, was probably the lepra tuberculosa, identical with the leprosy 
of Iceland described by Sir Henry Holland, that of the Faroe and 
Shetland Islands described by Dr. Edmonston and others, and that 
still met with in Norway, where, according to the recent researches of 
M. Leloir, there are from 1,500 to 1,800 lepers. It is decreasing, 
4 arte as, in 1856, the number of lepers in Norway was. 2,867. 

he disappearance of le rosy from the British Isles is generally sup- 
posed to be due to the drainage and greater cultivation of the soil. 





This, however, would not account for its ceasing in St. Kilda, As to 
the cough contracted ‘‘as often as any strangers land or stay for any 
time among them,” we shall notice further on. 

The inhabitants all live in a village at the head of the bay on the 
south-east of the island, where they are well protected from the pre- 
vailing winds by a precipitous semicircular ridge of high hills, which 
forms, as it were, a huge wall all around them, except towards the 
bay, to which their houses face. The village consists of sixteen de- 
tached cottages in a straight row. Besides these, there are the church 
and manse, a house where the midwife resides, and another house, 
close to. the shore, which is used by the factor as a store when he 
visits the island. These cottages are snugly built with stone and 
lime, and roofed with zinc. They were built upwards of twenty years 
ago by the proprietor. The previous dwellings were miserable-looking 
huts, the walls about five feet thick, built of loose stones packed with 
turf, and thatched with straw. Each house has two rooms, which 
are scantily furnished, while the walls do not appear to have been 
white-washed since they were built. With all their virtues, 1 must 
say that their houses are not models of cleanliness. The deposit of 
carbon from the peat-reek on the ceilings and walls is very consider- 
able, while the epidermis of some of the old people I examined did 
not afford less proof of their being strangers to the use of the bath. 
From the situation of the houses, it is probable that they must be 
more or less damp in winter. 

The food of the St. Kildeans consists of the flesh and eggs of wild 
fowl, mutton, fish, potatoes, oatmeal-cakes, porridge, and milk. They 
likewise use tea and sugar. ‘The women are extremely fond of sugar 
and sweets. The men have a keen relish for tobacco, especially that 
strong, coarse twist, a supply of which they expect from every stranger 
who visits the island ; while the fair sex look as eagerly for their allot- 
nent of sweets. As for fruit, they seldom or never see any. There is an 
abundant supply of good spring water. The natives are very tem- 
perate in their habits; and, although they generally keep a little 
whiskey in their houses, drunkenness is entirely unknown among 
them. They are all well clad. From their own wool they spin and 
weave cloth. Except on Sundays and other rare occasions they never 
wear boots or shoes, 

Since Martin visited St. Kilda the population has much decreased. 
We are told that, in 1730, an epidemic of small-pox broke out in the 
island, and left only between thirty and forty individuals, chiefly 
children. These increased to a population of eighty-eight in 1759, 
The infection of small-pox was brought from Harris. Since that time 
the population has been gradually decreasing. The chief cause of this 
is trismus neonatorum, which carries off the majority of the infants. 
The number of infants that die of this affection is variously stated ; 
but, from what I could learn, fully 50 per cert. of the children born 
in the island die within a few days from their birth. 

Many theories have been brought forward to account for trismus 
neonatorum. Impurity of the atmosphere has been pointed out as a 
cause. There is no doubt that in Ireland this appeared to have a 
connection with the disease, as manifested in the records of the 
Dublin Lying-in Hospital, where, in the beginning of the ae 
century, the deaths from it were about 18 per cent. of the children 
born there. ‘This condition of things immediately improved in a very 
marked degree when means were adopted for the efficient ventilation 
of the hospital, and in a few years the disease almost disappeared. 
Dirt, with defective ventilation, would likewise appear to be a cause 
of the disease in Iceland, and in other countries where it is common. 
These unsanitary conditions, however, do not altogether account for 
it in St. Kilda. In the first place, St. Kilda has been inhabited pro- 
bably a thousand years—at any rate, several centuries. As Martin 
makes no reference to this affection when he visited St. Kilda in the 
end of the seventeenth century, we infer that it was unknown then ; 
so that trismus has evidently been in St. Kilda not much over a 
hundred years. 

We know that the sanitary condition of the people was not better 
when Martin visited them than it is at the present time. Before the 
present cottages were built, about twenty-five years ago, the old hut 
of the St. Kildean was quite a different dwelling. The only decent 
aperture in it was the door, through which an average-sized man could 
not pass without almost doubling himself. The fireplace was a flat 
stone in the middle of the floor, while a small hole in the middle of 
the roof permitted of the exit of an insignificant portion of the peat- 
reek. To complete this arrangement, the whole year’s cattle-matiure 
was collected in the hut in which they lived, until the floor rose 
several feet above its level.. This was, no doubt, the state of matters 
when Martin visited the island, for he says : ‘‘ Their beds are commonly 
raade in.the walls of their houses ; and they lie on straw, but never 
on feathers or down, though they have them in greater plenty than 
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all the Western Isles besides. The reason for making their bedroom 
in the walls of their houses is to make room for their cows, which 
they take in during the winter and spring.” 

In the present houses, although there is still room for improvement, 
there are no cows kept, the doors and windows are sufficiently large to 
allow a constant interchange of the air within and without, and the 
smoke is conveyed out by chimneys. With all this progress in sani- 
tary matters, the infant mortality is not decreasing. We may, there- 
fore, conclude that the disease is not due to deficient ventilation, at 
least in St. Kilda. Another cause mentioned is filth irritating the 
wound left by the falling off of the funis, giving rise directly to sep- 
ticemia, or first producing inflammation of the umbilical vessels, re- 
sulting in blood-poisoning and trismus. It cannot be denied that this 
condition of the umbilical vessels has been noticed in some instances 
where the children died of convulsions ; but, in the majority of cases 
in which phlebitis of the umbilical vein was found, death had re- 
sulted from other diseases. Dr. Mildner, of Prague, who recorded 
the results of forty-six cases of fatal inflammation of the umbilical 
vessels in children born in the lying-in hospital in that city, states 
that convulsions occurred only in five of the number (West’s Diseases 
of Infancy and Childhood). As to the unclesnly habits of the St. 
Kildeans, I do not believe they are worse than the greater number of 
the natives of the Outer Hebrides in this respect, and their dwellings 
are infinitely superior to many places we find in the slums of our large 
cities. We must, therefore, look for some other cause than the irri- 
tation of the navel by dirt to explain trismus in St. Kilda. 

The late M. Parrot, of Paris, maintained that this disease was 
entirely due to changes in the urine, which were brought about by 
artificial feeding. Trismus, in his opinion, was a form of uremic 
convulsions. In St. Kilda, the infants are not put to the breast for 
the first week, but cow’s milk and water, with a little sugar, are ad- 
ministered till they are allowed to suck their mother. This cannot 
account for the disease, as we find infants are fed on the same prin- 
ciple in other places without any apparent bad results. Moreover, the 
mortality in the Dublin Hospital could not be due to artificial feeding, 
as the infants were all suckled by the mothers. 

The late Dr. Marion Sims, in the American Journal of the Medical 
Sciences, in 1846, and further discussed in 1848, enunciated the theory 
that trismus nascentium was due to a displacement of the cranial 
bones. In the same Journal for January, 1884, Dr. Hartigan, of 
Washington, revives this doctrine, while he rejects all the theories 
that others have brought forward to explain the etiology of infantile 
trismus. He maintains that the true pathology is a malposition of 
the cranial bones, generally an inward displacement of the occipital 
bone. The displacement of the bones, he says, is normal at birth ; 
but, when it continues for any length of time, it gives rise to this 
disease by its undue pressure upon the medulla oblongata and its 
nerves. While granting that these displacements may occasionally 
exist to such an extent as to give rise to trismus, yet the frequency 
with which the disease is met in some parts, while it is unknown in 
other places, would naturally lead us to seek some other explanation 
as to its causation. : 

I shall now briefly enumerate the various theories of the natives, 
and of others who visited St. Kilda, regarding this disease. The 
majority of the natives believe that the infantile lockjaw is a curse 
which hangs over St. Kilda ; and, consequently, when an opportunity 
occurs, the mothers go to Harris to be confined. This, however, does 
not seem to afford much protection against the usual calamity. Some 
pious people suggest that it is a wise provision of Providence to pre- 
veut the overcrowding of the inhabitants upon a small island where 
the food-supply is limited ; while some assert that it is caused by the 
mothers eating too much of the flesh of fat fowl. Others, including 
Mr. Sand, a gentleman who lived some months on the island and 
wrote an interesting small book on it, believe that the infants are 
killed by improper feeding. Lastly, it is the opinion of others that 
trismus results irom the deteriorating effects ot intermarrying for a 
long period. 

Without pretending to know the pathology of this disease, I am of 
the opinion that to consanguinity we must look as the most likely 
predisposing cause of trismus in St. Kilda. After several centuries of 
intermarrying, we find that, in 1730, the inhabitants were nearly all 
cut off by small-pox. In less than other thirty years, this reduced 
community more than doubled itself. We then hear of the serious 
infant mortality for the first time, in a work published by Macaulay 
in 1764. It is true that the injurious results usually attributed to 
consanguineous marriages have not manifested themselves in St. 
Kilda. There are no cases of deaf-mutism ; insanity and idiocy are 
unknown ; and cases of imbecility have been extremely rare. Nay, 
the natives, considering their isolated condition, are a most intelligent 





people. But we must not lose sight of the fact that the mental tension 
to which we are daily exposed is absent to the natives of St. Kilda 
From year to year, life in this lonely isle maintains its constant, quiet, 
peaceful uniformity. It thus appears to me that the deteriorating 
effects of consanguinity have in St. Kilda assumed an unusual phase, 
predisposing the newly-born infants to a hyperesthesia of the nerve. 
centres, which may be excited by deficient ventilation, dirt, improper 
feeding, or other cause. Why this condition should remain only 
during the first few days of the infant’s life, we can no more explain 
than we can account for its existence. In other places—for example, 
in the Dublin Hospital before its unsanitary condition was rectified— 
deficient ventilation may only have been a secondary cause. Some 
remote cause may have predisposed the disease by those inmates of the 
lying-in hospital. The great mortality of the infants from lock-jaw 
in the small island of Westmannoe, off the coast of Iceland, is pro 
bably due to the same cause as in St. Kilda. Its frequency in hot 
climates has been attributed to sudden alternations of ‘temperature, 
but to whatever degree this may constitute a factor of the disease in 
tropical climates, it certainly can have no influence in the causation 
of the disease in St. Kilda. f i 

There is another disease which, in its mode of attack, is peculiar to 
the people of St. Kilda. The natives call it cnatan-na-gall, o 
strangers’ cold. This is the cough to which Martin refers, and which 
has been vouched for by the Rev. Kenneth Macaulay, who was a 
missionary for some years on the island, and by every person who has 
resided for any length of time in St. Kilda, including the Rev. John 
Mackay, their present pastor and law-giver. When any stranger 
lands there, the natives almost immediately contract an affection of the 
nature of influenza. It appears that there is no difference whether the 
stranger has a cough or is free from any bronchial affection at the time. 
Like their ancestors, the present inhabitants fully believe in this mode 
of contagion of the ‘strangers’ cold.” Their faith in it goes so far 
that some of them allege they teel in the presence of strangers a sense 
of oppression about the chest. I fancy this must be more imaginary 
than real. Be that as it may, there is no doubt as to the sequence. 
The symptoms of this disease are, I am told, the following. Some 
of the natives, as I have mentioned, feel at once symptoms which ars 
premonitory of the affection. Asa rule, the invasion is sudden, but, 
in some cases, it is gradual. The patient complains of a feeling of 
tightness, oppression, or soreness in the chest; lassitude; in some cases 
pains in the back and limbs, with general discomfort and lowness of 
spirits. In severe cases there is marked fever, with great prostration. 
Sooner or later a cough sets in, which for the first day or two is dry; 
then clear viscid expectoration appears, getting soon muco-purulent, 
In a few days, these unpleasant symptoms usually disappear, except 
the cough, which in some cases lasts for weeks. In mild cases the 
patient merely suffers from a cough fora few days. The minister of 
St. Kilda, who has been eighteen years on the island, bears strong 
testimony to this ‘‘strangers’ cold.” He told me that it generally 
passes over all the natives, although he escapes, and occasionally a 
few of them are confined with it to bed for several days; but all the 
cases, as far as I could learn, terminate in recovery. The natives 
likewise believe that a boat from some parts, such as Glasgow or Liver- 
pool, will bring a more severe form of the ‘‘ cold” than one from the 
Hebrides. ; 

Although they invariably suffer from this affection when the first 
boat goes to the island every year, or when there is a long interval 
between the arrival of boats, still they do not now all suffer when 
strangers go there within short periods. Mr. Sand, who resided in 
St. Kilda in 1875 and 1876, states that on the arrival of the factors 
smack every one of the natives was seized with this affection ; and 
the next strangers that landed on the isiand were a number of 
Austrian sailors from their wrecked vessel, when all the natives again 
suffered without exception. When I visited St. Kilda in June last 
year, I noticed that almost every person on the island was suffering 
from acough. This cough, I was told, they contracted from a party 
on board a steamer which was there a few days previously. I exa- 
mined the chest of a few of them, and I could hear the moist rdles of 
bronchial catarrh in one or two of the worst cases. I asked the 


minister if he could in any way account for this affection. He told: . 


me that he had no doubt as to its cause. The air in St. Kilda, he 
said, was so pure,.and as the natives were unaccustomed to a 
any impurities from their atmosphere, they were liable to be attacke 

in this way whenever people from other parts, where the air is more 
or less polluted, visited St. Kilda, Although works on germ-theories 
and micro-organisms have never figured in the St. Kilda ministers 
library, yet 1 do not think that his theory of the cause of this disease 
is far from being correct. It is very probable that the atmosphere i 
St. Kilda is free from a number of disease-causing organisms, whi 
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are rife in other parts, where the inhabitants are more or less inured 
tothem. In this way, it is possible that these agents of disease are 
innocuous unless a chill, damp, or other condition inimical to health 

redisposes the individual to their attack. Not so in St. Kilda, This 
inoculation of the inhabitants does not take place, consequently they 
suffer as a rule when they are exposed to their influence. Is it not 
also possible that consanguinity may be a factor in the predisposition 
of this disease as well as of the infantile affection ? 

As far as I could learn, there never has been a bond fide case of 

hthisis pulmonalis. Some people were said to have died of ‘‘cait- 

eabh,” which, in their language, means a wasting ; but, considering 
their ages and other circumstances, I am led to believe that chronic 
bronchitis was the cause of death, and not phthisis. As to the other 
diseases existing there, I can fully confirm what Dr. Acheson, R.N., 
of H.M.S. Jackal, states in his notes of a visit to St. Kilda, which 
appeared recently. 

As no medical man has stayed longer on the island than during the 
short periods boats usually anchor in its somewhat unsafe bay, all 
our information regarding the trismus neonatorum and the “‘ strangers’ 
cold,” must still be considered unsatisfactory. The accounts we have, 
however, of the diseases which are peculiar to the natives of St. Kilda, 
are sufficient to show that here is a field where scientific observa- 
tions might throw much light on some obscure points in the etiology 
and pathology of disease ; while, from an ethnological, as well as 
from a medical point of view, this small community, isolated for 
many centuries from the outer world, forms a subject for much in- 
teresting study. 





SATURNINE GOUT, AND ITS DISTINGUISHING 
MARKS. 
By G. LORIMER, M.A., M.D.Eptyn., Buxton. 


LEAD-IMPREGNATION is a predisposing cause of gout. In gout so 
caused, two morbid influences must be considered: 1. Lead-impregna- 
tion, with the blood-changes and cachexia which it induces; 2. Gout, 
with its complications and tendency to tissue-degeneration. It is 
proposed to inquire if their mixture affects the course of the latter, 
and confers upon it any special distinguishing characters. 

It may be premised that, in the initial stages in some cases, no de- 
viation from the appearances of ordinary gout is observed ; that the 
course and character of the disease may be affected by the relative 
predominance of one or other morbid state ; and further, that there 
8 no one and special sign which marks saturnine gout as a distinct 
morbid entity. The appearances observed in the fully developed and 
more advanced stages are such as d priori might be expected to occur, 
a, faken in the aggregate, constitute a group of distinguishing 
marks, 

The conclusions arrived at are based upon an analysis of 107 cases 
of pt due to plumbism, which have occurred in the writer’s experience, 
and the subsequent remarks constitute a record of facts so observed. 

Briefly to summarise, the distinctive marks are as follows. 

1, Age.—The first attack of gout due to lead-impregnation occurs 
at an earlier age than when independent of it. Of 107 cases, the first 
attack occurred prior to 35 in 70 cases; and, in the remaining 37 
cases, occurred for the first time between the ages of 35 and 65. This 
contrasts with the history of non-saturnine gout; for the first attack 
of the latter usually occurs from 35 to 40, while acquired gout is 
frequently a disease of later life. 

2. Hereditary Tendency.—In saturnine gout, the influence of direct 
hereditary predisposition is less marked. Of 107 cases, it was noted 
in 9; and, even admitting that deductions drawn from negative proofs 
are only partially conclusive evidence of its absence, still, this per- 
centage contrasts with non-saturnine gout, where hereditary predis- 
position is found to occur in at least 50 per cent. When hereditary 
tendency includes the arthritic group of diseases, the predisposition is 
increased from 9 to 30 per cent. 

8. Anemia.—In gout, the blood-corpuscles undergo no change in 
number and quality. The anemia of saturnine gout results from the 
lead-cachexia, and is probably due to the action of lead on the blood. 
The red corpuscles are diminished in number, the white sometimes 
increased, and the red colouring matter is reduced. Anemia was 
noted in 75 cases; in the remaining 32 cases, it was less marked or 
absent. The anemia of saturnine gout not only contrasts with the 
Sanguineous arthritic diathesis, but affects and modifies the type and 
progress of the disease. 

4. Asthenic Type of Arthritis.—From the early age at which satur- 





nine gout occurs, when functional activity is more vigorous, asthenic 
and acute type of arthritis might be expected to prevail. In the early 
attacks in many cases, and in subsequent attacks in a minority of 
cases, the arthritis assumes this type ; but, in the majority of cases, 
the type of arthritis is athenic or adynamic. The local and constitu- 
tional phenomena are less intense, but more persistent, lingering, and 
obstinate, and show a tendency to pass insidiously into a chronic form. 
The asthenic type of arthritis appears due to impaired vital activity, 
resulting from the cachexia, and to organic renal changes which sub- 
sequently arise. 

5. Albuminuria. —The experiments of Ollivier, denied by Rosenstein, 
but repeated with affirmative results by Charcot and Gumbolt, show that 
albuminuria occurs in lead-impregnation. On the other hand, Dr.Garrod 
has found that in gout, especially in its chronic form, albuminuria is 
present in 26.5 per cent. of cases. A fortiori, it follows that, in satur- 
nine gout, albuminuria would occur more frequently. In the 107 
cases, it was present in 89, either as an intermittent or permanent 
condition. In 18 cases it was not noted. In the early history it may 
be absent, in subsequent stages it may be intermittent, but it may 
be doubted whether it is ever entirely absent during the whole progress 
of the disease. A daily examination of the urine has, in the writer’s 
experience, seldom failed to discover its presence, and there is no sign 
in saturnine gout more constant, certain, and characteristic. Further, 
the specific gravity of the urine is diminished, averaging 1012. The 
quantity of uric acid is decreased, and, in the final stages of the dis- 
ease, is absent altogether. 

6. Arterial Thickening and Degeneration.—This condition, noted 
in sixty-nine cases, consists of a sclerosis of the arterial coats, along 
with atheromatous changes. It is, in fact, a premature ageing of the 
arterial system. a. It may be due to the action of lead, which causes 
contraction of the muscular walls of the arteries, and raises arterial 
tension. 6. It may be connected with the renal changes which arise 
in saturnine arthritis. c. It may depend on the condition of the 
blood in gout, which gives rise to increased arterial tension, and pre- 
disposes to atheroma, Cardiac hypertrophy is observed in saturnine 
gout, especially at the advanced period of the disease. The arterial 
changes, however, may occur independently of the cardiac. Peri- 
carditis has been noted by Charcot and Gumbolt. One instance only 
was noted by the writer in the cases referred to, 

7. Cutaneous manifestations of gout are seldom present in saturnine 
arthritis. Of 107 cases, one was associated with psoriasis and one 
with c«cz2ma, and in the latter instance there was a hereditary history 
of gout, contrasting with non-saturnine gout, where eczema occurs in 
18 per cent. of cases. 

The blue line upon the gums, due to formation of lead-sulphide, was 
noted in eighty-seven cases. It isa sign which may indicate the cause 
of the gouty phenomena. 

Gouly affections of the eyes were of infrequent occurrence. One 
case of iritis was noted. Exception, however, may be made to neuro- 
retinitis, in the causation of which gout and plumbism appear both 
to participate. 

Joints affected in Saturnine Gout.—In twenty-eight cases, the joints 
of the feet were involved, in seven of which the great toe only was 
implicated. In twenty cases, the joints of the hands. In thirty-four 
cases, the joints of the hands and feet were both affected. In the re- 
maining twenty-five, the knees also were implicated, in four of which 
the elbows also were affected. In twenty-three cases, tophaceous de- 

osits were noted on the helix of the ear. Gout associated with lead- 
impregnation, however, seems to attack the kidneys. Gout associated 
with alcoholic excess generally attacks the joints. Lancéreaux has 
observed that, in saturnine gout, uratic deposits are less abundant, 
and with this opinion the writer’s experience is in some measure in 
harmony. It is, however, a question of degree, not of kind. Their 
presence is conclusive evidence of gout. 

The experience of some observers is that rheumatism, and not gout, 
is associated with plumbism, and the difference is ascribed to the ab- 
sence of previous habits of alcoholic intemperance. The explanation 
is incomplete. Gout may supersede rheumatism. The writer has ob- 
served more than one instance in which the question of alcoholic in- 
temperance might be dismissed, where plumbism was originally asso- 
ciated with rheumatism, and in which uratic deposits occurring twelve 
years subsequently, showed unequivocally the gouty character of the 
disease. Such cases seem to lend some countenance to the doctrine 
of a ‘‘basic arthritic diathesis,” out of which are evolved, under special 
causes, the several arthritic diseases. 

How far saturnine gout may be due to the action of lead on the 
pneumogastric nerves, leading to imperfect metabolism, and on the 
trophic centres of the joints in the spinal cord, are subjects at present 
in the region of conjecture, 
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A CASE OF FHCAL IMPACTION IN AN INFANT FIVE 
MONTHS OLD. 


By A. MARMADUKE SHEILD, M.B., F.R.C.S, 


Tue child was first seen by me on March 15th, 1886, and this his- 
tory obtained. The mother, being unable to nurse, hand-feeding was 
resorted to at the end of the second month. ‘Cow’s milk, sweetened, 
and diluted with water, was, at first,given, but this was stated to 
have caused sickness, and was discontinued. A patent farinaceous 
food was next employed, slightly mixed with milk ; and this, it was 
related, was ‘‘ kept down” by the infant, who seemed to improve for 
a time; but soon new troubles arose. For the last six weeks the 
bowels had been very confined ; small motions, ‘like pebbles,” of 
a clay colour and very offensive, passing with much pain and 
difficulty. For the last week, the child had vomited incessantly, 


both after feeding and at other times, and had wasted rapidly. More- 
over, blood and mucus passed from the bowel, mixed with liquid 
feces, described by the attendant as ‘‘ bloody diarrhea.” The infant 
had been ruptured from birth ; and the nurse stated that the pro- 
trusion was returned with difficulty. Occasionally the lower bowel 
had been noticed to prolapse. ‘The case had been treated with manipu- 
lations of the belly, and castor-oil. The former had increased the pain 
and distress ; the latter remedy was at once rejected. Enemata of 
warm water had been administered, but hardly in a very thorough 
manner. Several attacks of syncope occurred in the last two days, 
during which the surface was cold, covered with moist sweat, dissolu- 
tion seeming, to those present, inevitable. 

The child was a small, delicate, female infant, and Jay quietly in 
the nurse’s lap. It was very pale ; thé cheeks were sunken, the eye- 
lids closed,» and it was apathetic to the approach of relatives or 
strangers. The extremities were cold and dusky, the temperature 
about 98°, and the pulse very weak. At times its face was con- 
torted, and it drew up its limbs, and feebly screamed out with pain, 
again relapsing into its pristine condition of quiet apathy. The mouth 
was hot and dry ; the belly was tumid, hard, painful, resistant. In 
the left lumbar region was a hard irregular swelling, ill defined, and 
difficult of limitation and determination, on account of the resistance 
ef the abdominal walls. There was a small reducible umbilical 
hernia. The motions were now inspected on a napkin; they had 
been passed that morning, and consisted of altered blood and mucus, 
mingled with fecal material, have a very foul odour as of putrid 
flesh. On introducing a finger into the rectum, a hard mass,’ of the 
size of a small orange, was felt about two inches up the bowel. This 
was obviously fecal, and, on pushing it up, it was easy to ascertain 
by bimanual examination, with one hand on the belly, that other 
swellings or masses moved upwards with it. The lowest mass, by the 
aid of oil, was dislodged with the finger ; it was of the consistence 
of baked putty, and was full of farinaceous material and clots of milk, 
giving an acid reaction. Nothing like an intussusception or polypus 
could be felt. 

The child was ordered enemata of olive and castor oil night and 
morning, and the belly was to be gently kneaded, ‘and rubbed with 
aloes liniment. The diet was restricted to small quantities of strained 
veal-broth given at frequent intervals, with a few drops of brandy. 

On March 16th, nothing had passed from the bowel, the enemata 
returning unstained. Sickness had been severe, and several attacks of 

cope had occurred in ‘the night. The belly was hard and re- 
sistant. 
ioOn examining the rectum, it was quite loaded with hard, fecal 
masses, an exact imitation, indeed, on a’small scale, of a similar con- 
dition in the adult. These were dislodged, and brought away by the 
finger. They were quite hard, and seemed not affected by the oil ene- 
mata, A mixture, containing small doses of hydrocyanic acid with 
an alkali and carminative, was prescribed. The brcth and brandy 
were ordered to be given every half hour in quantities of a drachm of 
the former to three drops of the latter. : 
» ‘On March 18th, there was slight improvement, for the child had 
been less sick, and appeared less pinched and collapsed. The rectum 
was cleared again to-day. The motions were softer, but still devoid 
of bile, white in colour, covered with blood, and very offensive. There 
was a marked improvement in the condition of the belly. The irregu- 
lar swelling in the left lumbar region ‘had disappeared. The quantity 
of broth was increased, and the brandy diminished. Peptonised milk, 
prepared according to the formula of Sir William Roberts, was added 
to the dietary, with thirty drops of cod-liver oil thrice daily. 
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On March 20th, there was manifest improvement. The child 
looked comparatively well; it laughed, and took notice. The enematg 
had been persevered in, had brought away some fecal lumps, and buf 
little blood. The diet seemed to suit the child admirably. A smal] 
mercurial was ordered every other night, and minute doses of podo. 
phyllin dissolved in rectified spirit were given on sugar. 

On March 22nd, the improvement was maintained, but*the bowels 
were still obstinate.- The motions had lost the offensive odour, and 
now contained bile. The child could only take small quantities of 
food at atime. The hydrocyanic acid mixture was omitted, | 

On March 25th, Dr. Day saw the case in consultation. He af. 
tributed the obstinate constipation to a deficiency of intestinal secre, 
tion, cémbined with torpidity of action, He advised a continuation 
of the treatment and dietary, and recommended in addition a.carmi. 
native mixture. <—_ 

After this, as there was no question of any obstruction of the 
bowel, the case passed from under my immediate notice. I hear, 
from time to time, that the child continues to improve ; raw meat 
has been added to its dictary with advantage; it takes the pepto- 
nised milk freely. The bowels are still obstinate, and the enemata 
cannot be quite dispensed with. It is now gaining flesh and strength 
daily. : 

ReMARKS.—Although instances of severe and dangerous constipa- 
tion are occasionally met with in infants reared by hand, it is noto 
that the accumulations of tecal material cause such symptoms as wer 
observable in the present case. The vomiting, constipation, and the 
passage of blood mixed with mucus, taken into consideration with 
the altered contour of the belly, sufficiently suggested, the possibility 
of intussusception,-and it was only by repeated examination, ‘and the 
further progress of the case, that this conclusion was negatived. When 
the obstruction became complete, spurious diarrhoea was observed, 4 
symptom of the highest importance in connection with the diagnosis of 
fecal impaction. 4, 

The great importance of inspecting the motions and examining 
the rectum in some cases of intestinal derangement receives, from 
this case, due illustration, and the beneficial influence and action of 
enemata are well exemplified. The surmise is rational, that ‘tor 
pidity of the coats of the larger bowel, deficient secretion, and dry faris 
naceous food, all tended to produce fecal accumulation, and the 
offensive sanguineous discharge was sufficiently suggestive of a fretting 
of the mucous membrane by the contents of the gut. Purgatives 
given by the mouth in so small and delicate an infant would doubtless 
have been rejected, or further irritated an already sensitive stomach, 
and, perhaps, would have endangered the integrity of a bowel, the 
coats of which were ulcerated, by causing it to fruitlessly contract 
upon hard immovable masses. But, in the further progress of the 
case, the small doses of biliary purgatives seemed to act with benefit, 
in restoring the colour and normal odour of the evacuations, wf 

‘Attention must be drawn to the importance of giving nourishment 
only in minute quantities ; and often, in cases of vomiting and mal- 
nutrition, a drachm or two of milk retained by the stomach does 
more to sustain mH bre than an ounce which causes vomiting. . This 
practice is exemplified and lauded by William Hunter, but it is difi- 
cult to make nurses and friends estimate its weight and advan 
The attacks of syncope were doubtless caused by the severe colic 
abdominal pains exhausting a weakly anemic infant, whose blood was 
rr ed mn by the unsuitable starchy food which had been adminis 
tered to it. pe 

The whole case furnishes additional evidence, if such were needed, 
of the bad consequences that may arise from improper feeding of 
infants, and how well and rapidly they may recover from a. serious 
condition when the digestive functions are restored to activity, and 
regularity. 
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CARMICHAEL CoLLEGE oF Mrpicing, Dvusiin.—The | following 
scholarships and prizes were awarded at the above College at the ter 
mination of the session 1885-86. Carmichael Scholarship: C. W,,! 
Healey. Mayne Scholarship: Thomas E. Dunne. First Year's Stu- 
dents: Anatomy: R. Hardiman, M, E. Staunton, H. H. Bernard. 
Chemistry: G. C. Menueer, J. H. Pim, R. H. Dreaper. Spect 
Prize: R. I. MacWhinney. Botany and Zoology: H. H. Bern 
Second Year’s Students: Anatomy: L. H. Ford, G. Penrose, 0: 
D’Alton. Dissections: C. W. R. Healey, C. D’Alton. Physiology: 
G. Penrose. Histology: G. Penrose. Practical Chemistry ;,,.¥ 
Strangman. Materia Medica: G. Jackson Smith. Third , Yeats 
Students: Anatomy: J. J. Behane. S. M. Cox, - Dissections :.J.4- 
M‘Naboe, J. J. Behane. Medical Jurisprudence ; A. Rowland, Y,,. 
Ludlow. _ Practice of Medicine : J. G. Lough. Surgery: 8, M. Go 
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ON THE EXTREME DURATION OF INFECTIOUSNESS 
IN MEASLES, MUMPS, SMALL-POX, SCARLATINA, 
AND DIPHTHERIA. 


Abstract of a Paper read before the East Kent District of the South 
Eastern Branch. . 


By THOS. F. RAVEN, L.R.C.P., ete. 


TxosE who have made a study of the natural history of infectious dis- 
eases, have established the truth of these conclusions :—that diseases 
preceded by a long incubation are, generally, characterised by ‘well: 
defined illness, progressing by well marked stages to crisis, and . so 
ending ; that they are followed by insignificant sequele, and that the 
infection is usually short in its duration, A short incubation ‘period, 
on the other hand, has been shown to precede, as a rule, a sudden 
sharp illness, running either a short or along course, with a long 
continued infective power, having sequele of a definite and import- 
ant character, and being often prolonged by relapses. So it may be 
regarded as an axiom that duration of incubation and duration of 


infection bear an inverse ratio to each other. Again, it is laid down 
and accepted that, when the incubation of a disease is long, the infec- 
tion (even the most powerful infection) is developed early in the 
course of the malady, and that it ceases early ; that, when the incuba- 
tion period is short, the disease does not, asa rule, exhibit its infec- 
tive power so soon, but that there is a time, even after the complaint 
is declared, when the danger of communication is but small. The 
rule, then, is, long incubation, early short-lived infection ; short incu- 
bation, late and long infection ; and, if exceptions prove the rule, 
then undoubtedly this is a rule, for the variations from it are 
numerous, 

These variations from the standard may be well exemplified by the 
course of vaccinia, Although the progress of the vaccine vesicle has a 
remarkable regularity, yet deviation from the recognised -period of 
incubation, and, from the usual course and duration of events, is not 
unfrequent even among infants vaccinated from the same source and 
under similar conditions. | 

Applying this rule, then, to the first of these diseases to be discussed, 
we find that Measles, having a long and fairly uniform incubation 
period of twelve days or a fortnight, develops its infection early—even 
early in the stage of invasion—and that the infeetion, thus early active, 
early disappears. According to a code of rules issued by the medical 
officers of schools, a pupil is allowed to rejoin his fellows in three 
weeks from the date of the measles rash. Dr. William Squire also 
states that the duration of personal infection is limited to three weeks 
after the appearance of the rash, provided all desquamation and catarrh 
have ceased. The early infection of measles points to the strong pro- 
bability that catarrh is the principal source of danger to others ; and 
It is not necessary to occupy time with proofs of what, probably, every- 
body will admit. 

The catarrh being thus intensely infectious, even at an early stage, 
possibly at a later period it may still be dangerous. Therefore, when, 
after measles, catarrh from any mucous surface persists, it is wise to 
consider the possibility of its being a source of communication of the 
disease. But, granted the cessation of catarrh, and the disappearance 
of rash and desquamation, I am inclined to think, from general ex- 
perience, but not speaking from any definite data, that the danger of 
infection is over. Three weeks from the appearance of the rash seems 
to me to be, in ordinary cases, an unnecessarily long time to keep a 
child in quarantine. From the ‘initiatory fever to the cessation of 
desquamation, the disease very often runs its course in a fortnight, 
and it is doubted by some whether the stage of desquamation is one 
of infection at all. 

But a curious freak which measles occasionally plays, may serve to 
Prolong the infection. I have seen the two prominent symptoms— 
catarrh and rash—quite disconnected. I have recently had under 
observation a little boy who, ten days or a fortnight after ex- 
posure to the infection of measles, showed what were thought to be 
the early symptoms of the disease; but nothing besides catarrh ap- 
peared, and he was soon quite well again. A few days later, how- 
ever, a well-marked rash, limited to the arms and legs, showed itself. 

e child seemed scarcely ill, and there was no catarrh whatever. 
limitation of the rash led me to°examine it with care before I 

d pronounce it to be the eruption of measles; but the distinctive 
Taspberry colour, and the typical grouping of the spots into cresecentic 
patches, ‘left no doubt as to its nature. Sais previously I have wit- 
nessed this curious course of the disease, ’ It aay be that'what is ‘de- 





scribed and accepted as rubeola sine catarrho is of this nature, the 
early catarrh having been'overlooked or forgotten before the appear- 
ance of the eruption. If so, rwbeola post catarrhum would be a more 
exact term by which to designate it. 

Mumps has also a long incubation period. It may last from four 
teen to twenty-one days, or, as the longest perid on record, twenty-two 
days; and, following the rule of infectious diseases already alluded to, 
mumps is verv early infectious. So soon is the infection felt, that the 
removal of a case, although effected as soon as ever the disease is even 
suspected, rarely saves a family or a,school from the spread of the dis- 
ease. ‘Mumps, also, like measles, is not. communicable for long. 
According to authorities, the quarantine necessary is three weeks 
from the commencement of glandular swelling, provided the glands 
have ‘resumed their natural size and condition. It will,’ perhaps, 
be possible. to ascertain whether, independently of all glandular 
swelling and hardness, mumps is ‘an infectious disease ; also, when 
metastasis occurs to another’ organ, as the testis or mamma, whether 
the duration of the infection is thereby prolonged ; and if, when ab- 
—_ forms, the stage of discharge is one fraught with danger to 
others. 

The incubation period of Small-pox is, perhaps, more definitely 
established and more uniform than that of any other acute disease— 
certainly than that of any of the diseases under notice. It is a long 
period of twelve days, and, although exceptions are sometimes met 
with, it is but little liable to variation. In some respects, small-pox 
follows the same rule as measles, in so far as having alhine incubation 
period, the infection is early active. According to Marson, whose ex- 
perience was immense, small-pox is communicable from the moment 
that the initiatory fever begins. He says: ‘‘It may be given by the 
breath of the patient before the eruption appears on the surface of the 
body.”. The termination of the infection in small-pox is definite. So’ 
soon as'the crusts, scabs, and scales have separated, and have left a 
smooth surface, the fear of infection is over. My own experience fully 
coincides with this statement. During a severe and extensive epide- 
mic of small-pox, I adhered strictly to this view ; and in no instance 
did the disease obtain a fresh hold from any patient who was dis- 
charged from hospital, however short his sojourn there might have 
been. There is, however, a source of fallacy here, which is worth men- 
tion. It must be remembered that, when small-pox is rife, most people 
(especially the antivaccinators) make haste to protect themselves by 
vaccination. Hence, although the progress of the disease may be ar- 
rested, as happened in the epidemic to which I have alluded, it is 
possible that this desirable end is attained simply because there are no 
persons at hand susceptible of the disease. I have said that the ter- 
mination ‘of infection in small-pox is definite ; but it does not follow 
that the period of infection is short. In this particular, small-pox 
bréaks ‘away from the rule of ‘‘long incubation—early short infec- 
tion!” Theincubation is long, the infection is early developed ; but 
it cannot be said that the infection is short-lived. I am well aware 
that, in many cases of small-pox, crusts and scabs and scales are soon 
detached, and the patient at liberty. But these are, generally, cases 
of small-pox occurring in vaccinated persons. True, unmodified small- 
pox, occurring in unvaccinated persons, is, as I take it, the disease 
which we are considering, and in such cases, when they do get well, 
the crusts and scabs adhere sometimes for a surprisingly long tims ; 
and as it is known that the crusts of small-pox, even when detached 
from the body, have the power of disseminating the disease, it is quite 
certain that any one, with a.crust or scab or scale still adhering to 
his skin, is capable of communicating the disease. Independently of 
the pustular eruption, and of the crusts resulting fromit, [have found 
small-pox to exert a powerful infection from those frightful examples, 
of the malignant form, where no pustular rash appears, but where 
eee occurs in ‘the skin, and blood pours from almost every 
outlet of the body. 

I come now to. two diseases in which the incubation period is 
variable and doubtful, namely, Scarlatina and Diphtheria. rlatina 
is said to have, generally, a short, often a variable, period of incuba- 
tion. The occasional rapidity of its development is unquestionable, 
and sometimes quite surprising. I have seen a child exhibit the 
rash after twelve hours’ exposure to infection. I have been told, on 
excellent authority, of a child who went into a shop where there was 
an intense scarlatina poison present. The child was sick on the spot, 
and went home ill, the disease: developing from that moment. And 
if the incubation period varies so remarkably in this direction, it is 
reasonable to suppose that it may present as great a divergence on the 
opposite side;' The scarlatina that develops itself with great sudden-’ 
ness after a surgical operation, or which comes on rapidly ‘after ex- 
citement or change. of air, may spring from a latent poison in the’ 
system suddenly called into activity by shock or ‘by excitement. 1+ 
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is, however, generally agreed that the incubation, as a rule, is short, 
and, accordingly, the infection does not become active very early. 
This has been abundantly clear to me.on many occasions.. Over and 
over again I have caused patients, with the rash of scarlatina well 
developed, to be removed from crowded lodging-houses, schools, and 

ivate families, without the occurrence of a second case; but if the 
infection does not soon become active, there is no doubt that it long 
persists. The rule generally observed with rd to scarlet fever is 
that, when six weeks have elapsed since the appearance of the rash, 
and provided that there be no desquamation in progress, and that dis- 
ono from the nostrils have ceased, quarantine may be discon- 
tinued. 

Desquamation of the cuticle is looked upon as a fertile source of 
danger: not only that separation of fine powder from the surface 
which appears shortly after the disappearance of the rash, and which 
is believed to possess the poison of the disease in its most concentrated 
form, but also that late desquamation which especially affects the 
hands and feet, and which occurs not only.once, but is sometimes re- 
peated after the skin has regained, its natural smoothness. Great 
stress, I say, is laid upon the peeling of the skin; but I have never 
heard any fear expressed in reference to desquamation originating in 
other parts of the body. Scarlatinal nephritis is often a lengthened, 
or may even become a chronic affection; and it may fairly be assumed 
that the desquamation of epithelium from the kidneys and bladder 
may be a process of the disease capable of conveying infection. So 
long as the epithelial scales are suspended in the urine, there may be 
no risk of infection from their presence ; but should the urine con- 
taining them escape among the sheets, or be spilt on acarpet or on a 
floor, so soon as it has dried, and the epithelial scales have become 
freed from their menstruum, a danger of infection may at once be set 
up. Or the infective material may hang about drains or in cesspools, 
and exert its influence long after the epidemic by which it was en- 
gendered has disappeared. (Hence the importance of employing an 
earth-system for all excreta in scarlet fever.) And, occasionally, I 
believe, a hidden source of danger does thus exist, and of this I will 
give an example. 

Some time ago, I was called to see a young lady who was said to be 
suffering from anemia and febrile disturbance of some indefinite kind. 
I found that her urine was loaded with albumen, and microscopic ex- 
amination revealed large quantities of epithelium and blood. The 
desquamation was so marked that inquiry was at once made as to 
whether she had recently suffered from scarlet fever, or any other 
acute disease, but no history of this could be obtained. There could, 
however, be little doubt as to the nature of the girl’s nephritis, when 
it was found that one of her sisters had recently had scarlet fever, 
and that she also was suffering from desquamative nephritis ; and 
this opinion was strengthened into certainty when I found that her 
two other sisters, neither of whom had shown any signs of illness 
recently, were also throwing off epithelium and blood from the kid- 
neys. The mother and the one brother were the only members of the 
family who were free from albuminuria, and this was explained by 
their having had scarlet fever some years previously. I ascertained, 
many months afterwards, that albuminuria still persisted in the 
case of the girl who was first placed under my care ; and that, with 
the other three cases, the affection had proved very tedious. Dr. 
Wm, Squire has recorded a case where, after sixty-six days from the 
appearance of the rash, and long after all signs of illness had disap- 

red, scarlet fever was communicated ; and, as no mention is made 
in this case of the state of the urine, it occurs to me, as a possibility, 
that eee might have been effected in the way that I have 

ested, 

ot, only is desquamation of the skin a source of danger during 
convalescence, but the discharges from the nostrils, in severe cases, 


are believed to be highly infectious, and are to be as carefully observed |. 


as desquamation itself. As to the purulent discharge from the ears, 
which sometimes follows a sloughing throat in scarlet fever, it seems 
difficult to assign an exact limit to its power of conveying infection. 
Diphtheria is the last disease of the category to the infection of 
which I have to advert. And here I am met at once by the question, 
What is diphtheria? When we find, on the one hand, physicians 
who draw distinctions between diphtheria, croupous pharyngitis, mem- 
branous sore-throat, follicular tonsillitis, and exudative catarrh of the 
tonsils; and when we know that, on the other hand, there are 
authorities who pronounce all sore-throats with exudation to be diph- 
theritic (but who are rather puzzled by follicular tonsillitis); and 
when, thirdly, we ascertain ‘that diphtheria may occur without in- 
flammation of or deposit upon anymucous membrane whatever, it is not 


some agnosticism, with an inclination to characterise all sore-throats 
with exudation (with the exception of follicular tonsillitis, dissociated 
from known cases of diphtheria), as diphtheritic ; and this makes gq: 
good working hypothesis. But I throw out this hint that we may, 
as far as possible, prevent any conclusions that we may come to from 
being vitiated by imputed false diagnosis. The incubation-period of 
diphtheria, according to the authority of Mr. Shirley Murphy, is un. 
known. However short it may occasionally be proved to be, it is 
sometimes, undoubtedly, of long duration. I have myself seen a 
child, removed from home in order to avoid the infection, remain free 
from the disease for a week. Dr. Isambard Owen has instanced a 
remarkable example of the occasional long duration of diphtheria. 
incubation in the case of a man who, having imbibed the poison of 
the disease on shore, went to sea, and the resulting illness was not 
felt until several weeks later. 

The personal infection of diphtheria would seem to be actively 
exerted on those who are in close attendance upon victims of the 
disease, whereas its influence does not commonly spread to others in 
the same certain way as does the infection of measles, small-pox and 
other zymotic diseases. Undoubtedly diphtheria is often seen affeet- 
ing many members of a household in quick succession, but in such 
epidemics I have hitherto found that there are general conditions 
existing to give origin to the disease, and that it is not often easy to 
prove its personal communication. It is worthy of note that the last 
generation of practitioners did not regard ‘‘ croup” as a communicable 
disease. Sir Thomas Watson, in describing membranous laryngitis, a 
disease which he allows to be very fatal, distinctly says that, ‘the 
croup is not contagious.” 

As to the persistence of the infection of diphtheria, it would appear 
to be generally held that its duration is not great. The medical 
officers of Schools Association have determined that a patient, con- 
valescent from diphtheria, may be considere:l harmless in three weeks 
from the date of symptoms, provided there be no longer any sore 
throat, or discharge from mucous surface, or albuminuria. Under 
certain circumstances, however, the infection may be indefinitely 
prolonged. 

Dr. Astley Gresswell has recently drawn attention to what he desig: 
nates ‘‘ chronic diphtheria.” As his communication to the Epidemio- 
logical Society has been so lately before the public, it is not necessary 
to say more than that he has submitted a theory, with substantial 
proofs to support it, that diphtheria, under certain conditions (chiefly 
the conditions of unwholesome surroundings) may become a chroni¢ 
disease, and capable, from time to time, of diffusing the infection. 

If, during the sequele of other diseases, infection is still active, it 
is whan 5 to suppose that a patient suffering from diphtheritic 
paralysis, but otherwise well, may infect others. A suggestive case 
in point has occurred within my own knowledge. A fawily of child- 
ren had diphtheria in London. All were affected except one boy. The 
family came to the seaside, and after many weeks the boy who had 
escaped, and who had been sent away from home, was allowed tojoim 
his brothers and sisters, one of whom was suffering from diphtheriti¢ 

aralysis. Before he had been many days with his family, this boy 
ox an attack of sore throat, with exudation upon the fauces. It was 
not severe, nor by any means a typical case of diphtheria, but the 
exudation. was enough to make me very suspicious of its nature. 

At the time when Dr. Russell Reynolds’s System of Medicine was pub 
lished, one of the distinguished writers in that work stated that the 
closest correspondence in the laws of infection exists in scarlatinaand 
diphtheria, To this positive and comprehensive dictum (which Dr. 
William Squire seems to have endorsed) I am not altogether able to 
subscribe, Although I believe that the same poison may give risé 
both to scarlet fever and diphtheria ; and inoeeh Iam satisfied that 
I have seen diphtheria resulting from contact with scarlet fever—the 
analogy, or even the occasional identity of the two diseases being thus 
forcibly suggested—yet facts which have come under my own notice 
are arguments too strong to allow of my accepting this declaration. 

I have repeatedly seen a single case of diphtheria occur in a hous 
containing several children, where it has been impossible to establish 
any effectual isolation of the sick child, or to carry out any efficient 
disinfection, without the spread of the disease to any of the others. 
I will mention, in particular, an instance where, among a family 
nine ill-fed, ill-clothed children, inheriting delicacy and disease from 
a phthisical parent, and crowded together in a small, badly built cot- 
tage, a case of diphtheria occurred. The conditions present were 
favourable to the spread of the disease. The affected child died in ® 
week with extension of the diphtheritic membrane to the larynx, but 
not another case occurred among the rest of the family. Would ot 
could this have happened had the disease been scarlatina? Other 














clear what the evidences are apon which a diagnosis of this disease 
igto be founded. For my own part, as to this point, I confess to 








examples of the same kind I could cite, but not, perhaps, so emphatic: 
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Iam not disputing the communicability of diphtheria, but I do not 
believe that, in point of intensity, it can bear comparison with that 
of scarlet fever. Iam disinclined, also, to allow that in either the 
incubation period, or the duration of its late infection, any close cor- 
respondence has been proved to exist in scarlet fever and diphtheria, 
The reasons for this opinion, which I submit with deference, may 
be gathered from what I have already written in this article. 

The mutual influence of intercurrent infectious diseases is a matter 
which, I think, it is well not to lose sight of. The remarkable associa- 
tion of measles with whooping-cough is well known, and, when these 
two diseases are contracted together, they exhibit a mutual interference 
in their development and progress, one or the other being delayed in its 
course. In this way, measles may obviously become a disease of pro- 
longed infective properties, and, in like manner, it is possible that 
some of the other diseases to which attention has been directed ma 
be altered in their course, and protracted in their infection period. 








THERAPEUTIC MEMORANDA, 


CARBOLIC ACID IN THE TREATMENT OF WHOOPING- 
COUGH 


Mr. W. F. Cory has recently recommended carbolic acid internally 
in the treatment of whooping-cough. Since then, I have used the 
glycerine of carbolic acid with great success among my out:patients 
at the Children’s Hospital. I had previously prescribed alum, bella- 
donna, the bromides, ipecacuanha, the salts of zinc, croton chloral- 
hydrate, hydrocyanic acid, etc., in different cases, but never with any 
very satisfactory results. I have notes of twenty-three cases treated 
with glycerine of carbolic acid. Halfa minim in peppermint-water 
is sufficient for a child a year old, the dose increasing with the age. 
In twenty cases, relief was quickly given ; the general condition of 
the patients was at once improved, and the number and severity of 
the paroxysms of coughing diminished. None of these cases attended 
more than a fortnight, while the usual length of attendance is cer- 
tainly twice as long. In three cases, the carbolic acid failed to give 
relief. There was no doubt as to the nature of the illness in these 
cases, for in all the characteristic cough was heard, or ulceration of 
the frenum present. 

I have observed ulceration of the freanum to be present in 50 per 
cent. of cases of whooping-cough, and that its presence is pathogno- 
monic of the disease. I believe carbolic acid almost deserves to be 
called a specific for pertussis, 

C. W. Suckuine, M.D.Lond., Birmingham. 





A NEW CURDLING FLUID. 
Wury is frequently of much use in acute diarrhea or vomiting in 
infants, or, when used for diluting milk, it forms a food which agrees 
well when other milk-foods fail. It has one disadvantage, however, 
namely, that it is not easy to prepare, unless some reliable curdling 
ferment is at hand. Calves’ stomach can rarely be obtained, either 
in town or country, when wanted, as it generally is, in a hurry; and, 
moreover, unless used quite fresh, it is apt to set up lactic fermenta- 
tion in the whey. Essence of rennet, when made with brine, is quite 
unsuitable for preparing infants’ food ; and the sweet essences of 
rennet, as I can testify from experience, are not reliable, some speci- 
mens proving quite inert. Under these circumstances, it may be well 
to state that Mr. Benger has recently prepared an exceedingly active 
and reliable curdling-fluid, which I have put to some crucial tests, 
and believe it will be found very useful in preparing whey, and will 
supersede the use of rennet, or any of the essences. For the prepara- 
tion of white wine whey, it will be found far better to prepare the 
whey first, using some of Benger’s curdling-fluid, and then adding 
some alcohol in the form of sherry, or, still better, brandy. It must 
be within the experience of many that some sherries fail to curdle 
the milk in the usual way; some of the inferior acid sherries being the 
best for curdling the milk, but the worst for the patient. 
Henry Asusy, Manchester. 


SURGICAL MEMORANDA, 
COMPOUND DISLOCATION OF TIBIA. 
JaMEs S., aged 11, on May 15th, caught his left foot in the wheel ofa 
cart, and had it severely wrenched. On examination, the lower end 
of the tibia was found cleanly dislocated, and sticking out of a wound, 
about three inches long, over the edge of the boot. Chloroform was 





given, and the bone and the wound wel washed with a five per cent. 
carbolic lotion, the bone reduced, and the wound sewn up, with the 
exception of the lower angle left open for drainage. It was then dressed 
antiseptically. . In a few days, a large slough came away, formed of 
the bruised tissues, and the bare tibia was exposed ; but this gradually 
became covered with periosteum, and the wound filled up with granu- 
lations, and is now healed ; he has perfect motion at the ankle-joint. 
The highest temperature was 102°. 
T. G. Parrott, L.R.C.P.Lond., Bournemouth. 
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REPORTS 


oF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES, 


SALOP INFIRMARY, SHREWSBURY. 


STRICTURE OF SMALL INTESTINE: ABDOMINAL SECTION: RECOVERY, 

WITH ARTIFICIAL ANUS. 
(Under the care of Dr. CuRETON and Mr. EppowsEs. ) 
[Reported by Mr. R. HAMILTON RussE.LL, House-Surgeon. ] 
S. B., aged 46, was admitted on June 20th, 1885, for constipa- 
tion, steadily increasing during six months. Fourteen days before 
admission, she was seized somewhat suddenly. with abdominal pain, 
which had persisted ever since. For twelve days there had been no 
action of the bowels without enemata; complete constipation had 
existed for five days. There was no history of syphilis, tubercle, or 
cancer. The motions had never contained blood. She had lost flesh 
slightly. She had always been healthy, and was the mother of several 
children. 

She was a spare florid woman ; her face was pinched and anxious ; 
the tongue was moist and coated; the pulse was 90, and of fair 
quality. There was no pain; the abdomen was distended, but soft 
and free from tenderness ; the walls were very thin, and moving coils 
of small intestine were plainly seen ; urine was of specific gravity 1030, 
high-coloured, and scanty, but contained no albumen. 

For five days after admission, unavailing efforts were made to pro- 
cure an action of the bowels ; opium, long-tube enemata, aspiration of 
flatus, and castor-oil, being all tried in turn. 

On June 25th, the symptoms being unchanged, Mr. Eddowes opened 
the abdomen in the median line by an incision 4 inches long between 
the umbilicus and pubes. A small quantity of peritoneal fluid mixed 
with lymph escaped, and the abdominal contents appeared congested. 
A stricture of the small intestine was soon found, forming a complete 
obstruction, impermeable even to flatus. It was decided, after some 
deliberation, to make an artificial anus, which was formed at the lower 
extremity of the abdominal wound, about 2 inches from the pubes. 
the bowel, when opened, at once giving vent to liquid fecal material, 
which continued to flow without intermission for some hours. No 
dressing was applied to the wound, which was brought together by 
deep and superficial silk sutures, 

he operation was followed by a great sense of relief, and but 
slight reactionary disturbance. The temperature and pulse became 
normal at the end of a week. The deep stitches were removed after 
four days, at which period fecal material was seen to be oozing up 
through the lips of the wound in its lower part, causing that portion 
to open up, but producing no worse result than a somewhat protracted 
convalescence. She left the hospital, wearing an elastic support, in 
six weeks, 

In January, 1886, seven months after the operation, she came to 
show herself. Her health was perfect, she had gained considerably in 
weight, and was able to go about her household work as before. The 
bowels acted very regularly every one ; the motion was generally 
formed, and in this case she had very good control, but she was unable 
to control liquid motions and flatus. On introducing the finger, it 
was felt to be distinctly grasped by a sphincter. It is worth noting 
that, according to her statement, none of her neighbours or relations, 
with the exception of her husband, are aware of her condition. 








Hosrirat SunpAy.—The Lord Mayor has received, at the request 
of the Prince of Wales, through Sir P. Cunliffe-Owen, a cheque for 
£100 for the Hospital Sunday Fund, being the amount received up to 
the present time in Dr. James Aveling’s ‘‘mechanical begging boxes” 
at the Colonial and Indian Exhibition. 
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. LEPER ASYLUM, TRINIDAD. ’ 
ANZSTHETIC LEPROSY: ACUTE MANIA: FACIAL CARBUNCLE : THROM- 
' BOSIS OF OPHTHALMIC VEINS AND CEREBRAL SINUSES : 
PYEMIA: NECROPSY. 
(Under the care of Dr. BEAVEN RAKE.) 
J..H., aged 26, a negro born in Trinidad,. was admitted on November 
’ 22nd, 1883. He had been affected with anesthetic leprosy for some 
years, and had been admitted to, and discharged from, the asylum 
several times. There was insanity in hisfimily. He was a well-made 
man, six feet high, and his, leprosy was not sufficiently severe to pre- 
vent his working in the Asylum grounds. His medical sheet contained 
no note till August 16th, 1884, when it was found necessary to transfer 
him, to the Colonial Lunatic Asylum, as he was the subject.of violent 
mahiacal attacks, during which he threatened the other patients. He 
was sent’back from the Lunatic Asylum, relieved,’ on June 24th, 1885. 
His leprosy was ‘about: the same. He still had attacks of maniacal 
excitement, especially at night, and said he had to be constantly at 
work to distract his attention. 


On July 28rd, 1885, it was noted that the last, phalanx of the right 


middle finger had dropped, in éonsequence of gangrene. The right 
we toe was also ulcerated. He said /his feet’ felt as if they would 
urst. 
- On August 14th, both ears were found to have circular ulcers over 
the helices and anti-helices. There was 4 localised brawny infiltration 
of the left cheek,; Thick pus escaped on making a crucial incision. 
He said that he felt spirits running to his ears, and that he had been 
rubbing his ears to dispel the spirits. Two days before, he had put 
his head into an oven, for the same purpose. One night he had 
got up; and fell into the gutter outside the ward, striking hjs head. 
On August 15th, the brawny infiltration had involved the whole 
left side of the face, and \had also extended ‘to behind the left ear. 


There was but little discharge from the incised carbuncle. The left 


upper eyelid was edematous. Two superficial incisions were made 
below the ear, but only blood escaped.. On August 18th he.was-un- 


conscious, The eyeballs were very prominent, and the. eyelids 
cedematous'and gaping. The breathing was stertorous, He died 
at 6 P.M: 


The necropsy was made thirteen hours after death. There was old 
distortion and recent ulceration of the hands and feet. . Both ears 
were ulcerated, the cartilages being exposed. The cornea, were ex- 
posed and prominent, 


taneous tissue was found to be burrowed by, pus in all directions. .. On 


opening the orbits, the ophthalmic veivs were found distended with) 
i The cavérnous sinuses were filled with clots and sanious pus. | 
The thrombosis involved also the lateral and superior petrosal sinuses, | 
There | 


clot. 


and there was a,yellow clot in the superior longitudinal sinus. 

was yellow lymph on the surface of the pons and cerebellum, and 
muchy pigment onthe base of the brain. Theshemispheres and ganglia 
were normal on ‘section, “At the bases. of both lungs were.several: 
infarcts about, the size of filberts, breaking down into pus,, The spleen 
weighed seventeen ounces ; there was a little lymph on its peritoneal 
covering. The coils of intestine showed slight injection where they 
/had folded on themselves, or Jain in contact with other coils. The 
other viscera were healthy. Staining with magenta showed no leprous 
bacilli in the nervous system or viscera. 

Remarks By. Dr. BEAVEN RAKE.—The occurrence of insanity in 
leprosy is not very uncommon, I have at present under my care two 
anesthetic lepers who are demented, and several other cases have oc- 
curred at the asylum. A pathological relation between nerve-lepra 
and mental disease. is thus suggested, but I am unable to trace it. 
In this case, the sequence of events was interesting. The carbuncle 
and diffuse inflammation would appear either to be due to. violence 
inflicted. on himself as the, result of his delusions, or to have some 
more intimate connection with the leprosy. In the British MEpicaL 
JournaL for September 19th, 1885 (p. 545), I, described two cases,.of 
acute abscess occurring in anesthetic leprosy, and necessitating ampu- 
tation of thd.arm in.each case; and I have mow. under my; care another 
anesthetic leper who has lately recovered from a large;carbuncle in the 
middle! of »the back,,. In none of these patients have I found the 
bacillus:lepre. Such cases are suggestive of another pathological link 
betweemo leprosy and diffuse suppuration, founded. on the trophic 
theory,-but, of course, many more observations are required. It must 

-he,pemarked, thatthe lesions, above referred, to are quite distinct from | 
he gangrene so common in anesthetic leprosy ; in this latter compli- 
98 


nL haye not yet, found, death from pyernia.., Dissolution is then | 
vapelly gradual; from, exhaustion, and, the necropsy, shows few. or Ho, 
eslons, i 
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SUNDERLAND INFIRMARY. Jom aa] 
TWO CASES OF CHARCOT’S JOINT-DISEASE. 


(Under the care of James Murpuy, M.A., M.D., Hon. Surgeon to 
the Infirmary. ) 

CasE 1.—John D,, aged 48, married, a sailor, was admitted on March 
2nd, 1886. He stated that his mother had been ten years ina lunatie 
asylum ; he had lived temperately ; he had had suppurating. buhoes 
twenty years earlier, but had otherwise enjoyed good health up toning 
years previous to admission ; at that date, in pulling on a heavy sea- 
boot, he heard three distinct cracks, ‘like reports of a pistol,” go 
off in, his left.knee; but noticed nothing further for three days, when 
the joint was much swollen and numb, fut free from pain; it seemed 
to get less in size at, night for a time, but never disappeared, and he 
thought. that it had continued the same size ever since. He. con- 
tinued his. work for fourteen months ; but, owing to the weakness of 
his knee, it was a matter of some difficulty, and had done no work 
for seven years, 

He was a, well-nourished muscular man, with slight acne of the 
face ; he had» *‘ Argyll-Robertson ” pupils, but could: stand steadily 
till he closed his eyes, when he ieleteel ; he walked with a slight but 
distinct ataxic gait.. The patellar reflex was quite lost... The urine 
was normal ; he gave no history of lightning pains or gastric crises, 

His Jeft knee was enormously enlarged:. The tibia and fibula were 
completely dislocated backwards and upwards behind the condyles of 
the femur, which were much enlarged, and. appeared as if in three 
distinct pieces, each piece being movable to a slight degree; the tissues 
all-round were much thickened, but there was little fluid in the 
joint, which was free from pain, and admitted of movements in all 
directions backwards,. forwards (slightly), and freely to each‘ side, so 
that, when he rested upon it, the: knee tends inwards and touches its 
fellow, as in knock-knee ; still, in spite of this arthritis, the yank was 
fairly useful, and he could. walk at a pretty good pace; his great 
difficulty. was to counteract the flail-like mobility of the joint; for 
this he was fitted with a light steel support, which gave him much 
comfort ;, and he. left the infirmary on;May 18th, 1886. 

Case 11.—J. L., aged 54, married, a blacksmith, was admitted on 
May 18th, 1886. He had had scarlet fever in infancy. No history 
of syphilis was. obtained ; but he had formerly been.a heavy drinker, 
Six weeks before admission, while walking, he heard a crack in his 
left knee, and noticed that it was much swollen, though free from 
pain ; the joint had continued in statu quo since, 

He was a very spare man, and looked ten years older than he was. 
He complained of lightning pains, worse at night, in the left knee 
and ankle. The: pupils, small and equal in size, did not react to 
light, but could accommodate for near objects. There were no gastric 
crises. The urine was normai. The patellar reflex was lost. The 
gait was very markedly ataxic, and he fell at once on closing his eyes. 
His left knee was considerably swollen, and contained a large quan- 
tity of fluid ; in shape, it resembled a case of synovitis, but there was 
no increased heat, no pain, and the mobility of the joint was much 
increased, especially laterally, so that, when he stood, the leg bent 
outwards as if he were bow-legged ; still he could walk with it. 
There was no dislocation, and no osteophytes or dendritic outgrowths 
of cartilage could be detected. 

REMARKS BY Dr. MurpHy.—These cases illustrate very well the 
arthropathy of ataxy, first described by Charcot eighteen years ago. 
In the first case, the ataxic symptoms were slight, but the joint 
lesion marked to an extreme degree. In the second, the opposite 
conditions were present, namely, marked ataxic symptoms, with but 
slight affection of the joint ; but in both we have the suddenness of 
the swelling, the:absence of pyrexia and pain, the greater incredsed 
mobility, the hydrarthrosis, and yet the power of using the limb to 
a considerable extent. In the first case, it appears to have come on 
early in the disease ; it had now continued for nine years, and the 
patient had not felt his health to be materially changed during that 
period. In the second, the patient has probably had locomotor ataxy 
for some years, although’ he was not aware of it. 

For the opportunity of studying Case 1, Dr. Murphy is indebted 
to the ‘kindness of his friend, Dr. Coatsworth Watson, and for Case I 
to his friend, Dr. E. F. Flynn. 











QUARANTINE.—A telegram from Lloyd’s agent at Malta under date 
of July 15th, states that vessels from Austro-Hungarian ports will not 
be admitted. » ;.,; mmodor wir 

PRESENTATION.—J, Oswald Lane, M.D.Cantab., eta., has been pre- 
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REPORTS OF SOCIETIES, 


SOUTH INDIAN BRANCH. 
Fripay, APRIL 2Np,, 1886. 
The VicE-PRESIDENT took the Chair at the Central Museum, Madras. 

Orbital Aneurysm.—Mr. DRAkeE-BrockMAN exhibited a patient, 
aged 30, who had applied on account of proptosis of four months 
duration, The left eyeball protruded beyond the _ palpebral 
fissure so as to project half an inch beyond the vertical line of the 
orbit; the lower lid was everted, and its conjunctiva hypertrophied. 
The cornea was healthy ; the pupil measured 3.5 millimétres, and was 
stationary, but normal in structure. Movements of the eyeball, which 
were limited in all directions, were quite absent, both upwards and 
outwards, and downwards and outwards. The optic disc was highly 
congested ; the choroidal vessels were enlarged on the outer side, and 
the retinal veins were tortuous and full. Immediately below the 
supraorbital notch was a firm pulsating swelling, over which a loud 
aneurysmal brwit could be heard. Under the action of iodide of 
potassium internally, and the local application of an iced pad, the 

roptosis and conjunctival congestion greatly decreased, the pulsation 

came less, and the movements of the eyeball freer. Coloured draw- 
ings of the fundus oculi, made on January 18th and on March 30th, 
showed that, in spite of this improvement, there was increased. ob- 
struction to the blood-current, and a great liability to hemorrhage. — 
Mr. MaiTLanp said that the fact that the bruit was continuous, 
pointed to the tumour being an arterio-venous aneurysm. Of sixty- 
four cases of orbital aneurysm in which the operation of ligature of 
the carotid had been performed, twenty-three were cured, fourteen 
died; in ten the operation was a complete failure, and in seventeen loss 
of sight was permanent. There seemed no prospect of spontaneous 
cure in this case, and he therefore recommended compression, and, 
if that failed, ligature of the carotid.—Mr. Drakr-BrocKMAN, in 
reply, said that he thought there was a true aneurysm of the ophthal- 
mic artery. There was no history of injury. 

Paralysis of Cranial Nerve.—A native soldier, aged 41, who had 

aralysis of a large number of cranial nerves, was also shown by Mr. 

RAKE-BrocKMAN. The tongue was protruded to the right; the 
angle of the mouth was drawn to the right; there was ptosis on the 
right side, and anesthesia in the area supplied by the first, second, and 
third divisions of the fifth nerve. |The pupil on the right side was 
dilated (6 millimétres) and motionless ; vision on that side was im- 
paired (6-12ths), as were also the senses of smell and taste. The right 
optic dise was much congested, in the left very slightly. Temporary 
improvement occurred under the use of mercurials, followed by iodide 
of potassium, pilocarpine, and galvanism; an attack of ulcerative 
keratitis supervened;, and the patient’s condition was not materially 
better than when admitted; he was, therefore, recommended for a 
pension. Mr, Drake-Brockman considered that the existence of syphilis 
was disproved ; that there was some intracranial ossific lesion. 

Melanotic Sareoma.—Mr, MAITLAND showed microscopical sections 
from a tumour removed from the sole of the foot of a Hindu, aged 75. 
The growth, on section, was seen to be perfectly black, and of soft 
consistence ;_ its structure was alveolar, and it was apparently an 
alveolar melanotic sarcoma. 

Acute Yellow Atrophy.—Mr. Branroot showed the liver from a case 
of acute yellow atrophy of the liver. The organ weighed only 26 ozs. 

he patient was a woman in whom jaundice appeared on the second day 
after delivery, and died on the following day. 

Vesicular Disease of Chorion.—Mr. Bran¥oor showed a specimen 
of vesicular disease of the chorion, in a woman, aged 22, who had a 
number of condylomatous growths about the anus, The placenta was 
fairly formed, but no trace of an ovum could be discovered. 

Intra-uterine Peritonitis.—Mr. BraNnroot showed specimens from a 
case of obstruction of the bowels, in an infant. There were firm 
organised adhesions in the right iliac fossa ; and the rectum, sigmoid 
flexure, colon, and cecum were undilated. The coils of the ileum 
and part of the jejunum were matted together, and undilated. There 
was no history or evidence of syphilis, but the adhesions were evidently 
due to fectal peritonitis. 








, ARTIFICIAL CucAINe.—Herr Merck, of Darmstadt, has succeeded 
in preparing an artificial cucaine, which possesses all the properties of 


‘he natural product. The process consists in treating benzoic ecgonine 


With iodide of methyl and a certain quantity of methylic alcohol, at 
100°C. By these means, benzoic methyl-ecgonine is obtained, and 
substance is cucaine. 





NOTES ON BOOKS. 


Double Congenital Displacement of the Hip. By BUCKMINSTER 
Brown, M.D., Boston, U.S.A. 1885.—This is ‘an account ‘of a 
case treated by the author, with a remarkably successful résult.’! A 
young child was brought to Dr... Brown for treatment at, the end, of 
1882, and subjected to prolonged and constant mechanical extension, 
and passive movement of the head of the femur against the Rive in 
the natural position, The museles gradually gave way, and allowed 
the femora to be permanently retained in situ, and, after eighteen 
months of this treatment, the heads of the bows were found to be 
firmly located in their new position, and could not be displaced up- 
wards by forced manual pressure, The patient was not allowed to get 
up until another six months had elapsed, and then she moved about on 
a machine, which supported her by the perineum and armpits. This 
support was gradually lessened, until, eleven months later, she could 
walk alone. Subsequently, the patient. perfectly recovered, and could 
walk and run like other children, This result, although it involved a 
very prolonged treatment, must be considered very satisfactory, but 
we doubt if it could be depended on in all cases. However, Dr. Brown 
is oer to be congratulated upon the success which he has 
achieved., °' 








REPORTS AND. ANALYSES... 


AND ' 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SOIENOES, 


A TRAVELLING AND NURSERY CONVENIENCE, 

THE Travelling and Nursery Convenience, of which Messrs. James 
Allen and Son, 21 and 23, Marylebone Lane, are the manufacturers 
and patentees, will, we believe, most efficiently supply a want. which 
has often been felt by parents and nurses haying the charge of youn 
children, and by invalids when’ travelling long distances by baer 
rail, or sea. In outward appearance it is made exactly to resemble 
an ordinary travelling box of japanned oak, so much so that its real 
nature could not possibly be suspected. It has the advantages of 
portability, absolute security, and cheapness. Its use will be no less 
appreciated in the home-nursery and during temporary residence in 
hotels or apartments. It can be opened for use in an instant ; when 
closed, it is‘hermetically sealed by means of’ an elastic waterproof-pad, 
of special construction ; and it may be inverted or let falk on’ the 
ground without the slightest risk of breakage or escape of the con- 
tents. There are no loose parts which require removal, or which can 
shift about or be mislaid, yet it can be instantaneously taken to pieces 
when necessary for the purpose of cleaning, It is made in any re- 
quired size. 





McKESSON AND ROBBINS’ ANHYDROUS CRYSTALS: OF 

CUCAINE HYDROCHLORATE. 
WE have received a sample of Messrs, McKesson and Robbins’ anhy- 
drous crystals of cucaine hydrochlorate. This Lgerrprers which dif- 
fers in appearance from the ordinary crystallised salt, gains in weight 
on exposure to the air, from absorption of moisture, the opposite taking 
place with the usual acicular crystals. Hence, a nominally 5 per cent, 
solution of the anhydrous crystals is in reality notably stronger than 
a solution of similar strength, prepared with other crystals. As the 
price is the same, there is an evident economy in employing the 
former. This preparation may be obtained in small phials, each con- 
taining one gramme. 








A Mepicat Star¥ BALL was recently given by the members of tlie 
medical staff stationed at Alexandria, to which a large number of the 
principal inhabitants of the city were invited. The former premises 
of the Mohamed Ali Club had been profusely decorated for the occa- 
sion, and the preparations throughout betokened an, event. of no 
ordinary.occurrence. Among the hosts were Brigade-Surgeon Rams- 
botham, Surgeons-Major Gore, L’Estrange, and Clery, and others ; 
while among the guests were His Exbollensy Osman Pasha Otphi} 
Governor of Alexandria ; their Highnesses Prince Omar and Prince 
Said ; Surgeon-General O’Nial, C.B., and Officers of the Medical Staff, 
Cairo ; Deputy Surgeon-General Fox and Officers of the Medical Staff; 
Dr. Lewin ; Dr. and Mrs, Mackie ; Dr. and Mrs,’ Zancarol, ‘etc, 
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BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886. 

Sunscrirtions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 
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THE USE AND ABUSE OF TEA, 


A FRencu observer has recently tabulated the evil results which, in 
many cases, follow the excessive use of what is now the favourite 
beverage of Teutonic and Sclavonic nations. The list is a formidable 
enumeration of neurotic and dyspeptic affections, which are not the 
less worthy of attention because they are mainly functional disorders, 
tending to the embittering of existence rather than the shortening of 
life. Emglish clinical teachers are somewhat divided on this ques- 
tion. Some make light of the alleged evils of tea-drinking, and 
regard the prohibition of tea as, in many cases, merely a professional 
fad. Others teach that the mischief, of which they admit the exist- 
ence, is due less to excessive use of tea than to the omission from 
the regular dietary of the really nutritive and sustaining elements. 
A third class regard tea-drinking as an evil almost comparable to 
alcoholism. 

Tea has won its way to favour among civilised nations mainly, it 
would seem, as an agreeable nervine stimulant. As Sir William 
Roberts points out, in his interesting lectures upon dietetics, a cray- 
ing for nerve-stimulation is one of the most marked characteristics of 
advanced civilisation, although savage man is by no means devoid of 
this universal human instinct. The stimulants in common use are 
tea, coffee, tobacco, and alcohol—not to mention such agents as opium 
or haschish, which are perhaps less stimulant thar narcotic. Of this 
group, tea and coffee are the favourites, as they suit the taste of both 
sexes ; and their beneficial effects undoubtedly far outweigh the evils 
which occasionally spring from their abuse. 

Tea is an agreeable cerebral stimulant, quickening intellectual 
operations, removing headache and fatigue, and promoting cheerful- 
ness and a sense of well-being. It is known to all English-speaking 
peoples as the ‘‘cup that cheers but not inebriates ;’ and it has long 
been a favourite with students, literary men, and others engaged 
chiefly in brain-work. Tea is also a mild sudorific, and is largely 
consumed in hot countries, especially our Australian colonies, where 
it is found to exercise a cooling influence, after the preliminary effect 
due to the imbibition of a hot fluid has passed off. The influence of 
tea upon the digestive tract has not been so definitely made out ; but 
the most recent observations seem to show that, while it somewhat 
retards primary digestion, it aids the absorption and metabolism of 


the food-elements, From such physiological facts, it is clear that tea | 


is chiefly of service during or after physical or intellectual effort, and 
at the time when absorption of the products of primary digestion is in 
process. It cannot too strongly ‘be asserted that tea id not in any 





exact sense a true food, and that its nutritive value, in itself, is prag, 
tically naught. ° 

As might be conjectured from the nature of the physiological action 
of tea, the effects of its abuse fall chiefly on the nervous and digestivg 
systems, Nervous irritability, palpitation, insomnia, and sense of 
brain-fatigue are among the most prominent of the neurotic sym. 
ptoms ; and, although it is unquestionable that these symptoms ay 
often etiologically connected with other sources of nervous disturb. 
ance as well as tea-drinking, it is not less clear that they are greatly 
aggravated by the excessive use of tea. The digestive symptoms an 
impairment of the appetite, pain and flatulence during the process of 
digestion, and defective intestinal action—the symptoms, in fact, of 
one of the varieties of atonic dyspepsia. How far these symptoms are 
due to the thein contained in tea, and how far to its tannin, is a ques 
tion. Sir William Roberts has shown that the most rapid infusion 
does not prevent the dissolving out of a large proportion of the tannin, 
and we are disposed to conjecture that the digestive symptoms may to 
a large degree be safely attributed, not to any chemical action, but 
to the same cause which produces the neurotic disturbance, namely, 
the thein. 

The sufferers from excessive tea-drinking may be grouped into 
three classes. 

First, there is the large class of pure brain-workers, who speedily 
discover that, while alcohol is pernicious to them, tea affords the 
stimulus which they desire. They indulge in it without fear of mix 
chief, and often to an unlimited extent. Dr. Johnson's tea-drinking 
was proverbial, and many distinguished writers could tell a similar 
tale. After a time, the neurotic symptoms enumerated above begin to 
make their appearance, and, in many cases, do much to impair temper, 
and to limit the capacity for sustained intellectual effort. 

Secondly, there is the large class of women of the better classes 
who, beginning with afternoon tea, often end by using their favourite 
stimulant in the intervals between all the meals of the day, and a 
often as the humour takes them. The result is that appetite becomes 
impaired, and the prostration due to insufficient nourishment is com: 
bated with more potations of the ever welcome stimulant, until the 
vicious circle is well established. 

Thirdly, in all our large manufacturing towns there are numbers 
of factory-operatives, especially women, who, finding it difficult to 
provide a cheap and appetising mid-day meal, fly to the teapot, and 
do a large amount of severe physical labour on this miserable dietary. 
It is most important to impress upon this class, who are usually 
profoundly ignorant of everything concerning health and diet, that 
tea is not a food, and that the delusive sense of satisfaction which it 
bestows is a dangerous snare. 

In addition to the above classes, there is a small group of persons 
to whom tea seems a positive poison. We know that idiosyncrasy 
accounts for the most extraordinary departures from the normal rule 
in matters of diet or the action of medicine; and the number of pet 
sons whose idiosyncrasy includes an intolerance of tea is considerable 
enough to make the subject worthy of professional attention. 

Sufferers from the abuse of tea should abstain from its use, and 
substitute either coffee or cocoa. It will be found that many of those 
who are unfavourably affected by tea are equally susceptible to the 
action of coffee, but this is by no means universally true, and the 
substitution can often be made with decided advantage. Cocoa suits 


almost all cases, and, whatever may be its deficiencies on the score. of 
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palatability, it is a genuine food, and ‘its modern preparations are 
becoming more and more elegant and pleasing to the taste. 





CIVIL HOSPITALS IN INDIA. 
We have before us the annual report of the Civil Hospitals and Dis- 
pensaries in the Presidency of Madras and the Punjab, the first for 
1884, the second for 1885. 

In both, as usual, there is a review of the reports by the respective 
Governments to which they are addressed. On more occasions than 
one we have had to notice, with disapproval, the tone of small fault- 
finding and want of appreciation of the work done in the hospitals 
and dispensaries of India by the medical service. We think it will be 
a good thing when the Civil servants of the various Presidencies are 
made to understand that if there isone part of Indian administration 
that has given satisfaction to the population, and done more to recon- 
tile the people to foreign rule, it is the medical. It is impossible to 
glance, even in the most superficial way, over the reports of the work 
done in the Civil hospitals and dispensaries of India without having 
this truth forced upon us. Of this, however, Mr. W. Wilson, who 
“for the Chief Secretary” signs, and we suppose wrote the review of 
the report on the Madras hospitals before us, has not the faintest 
notion. Wherever it is impossible to state or insinuate a fault, Mr. 
W. Wilson does not omit the opportunity, but we look in vain for a 
word of sympathy or of appreciation of the enormous amount of 
medical and surgical work he passes under review. It is recorded in 
this report that the vast number of 58,247 surgical operations were 
performed in the year under notice. Of these, 3,358 were major opera- 
tions. Mr. W. Wilson, on the part of his Government, expresses the 
opinion that the increase in the number of major operations was 
hardly to the extent to be wished. Why, what a glutton in opera- 
tive surgery this Mr. W. Wilson is! 58,247 surgical operations in one 
year does not satisfy him. Will Mr. W. Wilson be surprised when 
told, as we venture to tell him, that we in Europe do not estimate 
the progress of modern surgery by the number of surgical operations ? 
In the Madras Presidency there are now 299 native hospitals and 
dispensaries under the care of 36 commissioned medical officers, 111 
apothecaries, 105 hospital assistants, 43 pensioned and private medical 
practitioners, and 4 medical missionaries. In the year under notice, 
cholera prevailed in most parts of the Presidency. Out of 14,558 
cases of this disease treated in the dispensaries, 5,735 proved fatal. 

We note with pleasure that the review prefixed to the Punjab 
Report by Mr. W. M. Young, the Secretary to the Punjab Govern- 
ment, is written in a much fairer and more courteous spirit than the 
one noticed above, and that it concludes with a cordial expression 
of thanks on the part of Sir Charles Aitchison, the Lieutenant- 
Governor of the Province, for the long and faithful service rendered 
in this department by Deputy Surgeon-General A, M. Dallas, 
Inspector-General of Civil Hospitals, and of the valuable advice 
which he has ever afforded to himself and his predecessors, 

One of the most interesting parts of this Report is the progress 
being made in the number of lying-in hospitals and the number of 
Women using them, amounting in all to 539, as against 393 in the 
Previous year. No less than 344 cases were treated in the lying-in 
hospital at Amritsar. A lady doctor (Elizabeth Bielby) is now estab- 
lished in a permanent lying-in hospital at Lahore ; this lady also gives 
instruction in practical midwifery to the female students of the Lahore 
medical school. It is expected that a lady doctor from England, with 








two trained European nurses, will open a lying-in hospital at Simla this 
season, in connection with the Ripon Hospital. It is proposed, also, 
to open a separate hospital for women at Delhi, as part of the 
‘‘ Dufferin Hospital” project. The enormous mortality among women 
in child-bed in India from the ignorance of the native midwives is 
lamentable, and the amount of suffering following the simplest and 
most remediable accidents of child-birth is so great, that we must re- 
joice over the dawn of a better day for India in this important branch 
of medical aid. 





THE ADVANCE OF PATHOLOGICAL PHOTOGRAPHY. 
In an article on Photography in Pathology, which appeared in the 
JOURNAL of January 23rd, page 162, we noticed the advance of the 
faithful representation of pathological specimens by the art, and we 
may add the science of photography, for the two must be combined 
to produce an effect which can in any way be called successful. In 
that article it was observed that the specimens were taken when im- 
mersed in water. We do not know how far this practice has been 
tried in this country, but we have recently received some very suc- 
cessful photographs, both macroscopic and microscopic, taken by Dr. 
Heneage Gibbes. The macroscapic photographs represent specimens 
of mitral disease and pericarditis. We have seen many good hand- 
productions of hospital artists, who always were able to command 
their price, but there have been none who can touch the beautiful 
and truthful delineations which Dr. Gibbes has laid before us. They 
give an impression as though the actual specimens were laid out on 
paper before us ; and, with the exception ofa slight tint in various 
parts, which, like the references of figures, assist to show different, 
points of pathological interest, the whole is absolutely accurate and 
untouched. The photographs are taken by a method which is per- 
manent, and will not fade. Many are familiar with the artistic 
photograps of Frank Miles in black and white ; these are printed by 
the platinotype process, and the same process which Dr. Gibbes has 
used. The microscopic photographs are equally good; one, repre- 
senting striped muscular tissue, is perfect, and speaks well alike for 
the artist and the object glass. Many years ago this was considered 
a test for low power, but here the serrations are very clear. The 
Pacinian corpuscle is equally good; the epitheiial cells from the 
stomach of the newt, which resemble the trumpet-shaped vorticella, 
is admirably taken. These are photographed with medium powers. 
Some of the photographs, taken with the higher powers, are equally 
successful ; such as those of the comma-bacillus of cholera, but those of 
encephaloid cancer, have not come out so well. There are, however, 
great difficulties in attempting to photograph collections of cancer 
cells. Many of these specimens, from which the photographs are taken, 
have been prepared by Dr. Heneage Gibbes by his most approved 
metnod. Since the article on Photography in Pathology, we have 
learnt that the Autotype Company have a new mechanical process 
for printing permanent photographs in various coloured pigments, A 
perfect system of representing pathological specimens, as seen under 
the microscope, by photography, is much to be desired, and it seems 
that such a system will very shortly be perfected. 








Ir is announced that Mr. C. Sherrington, M. B., of Cambridge Univer- 
sity, and Dr. Rolla E. Rouse, M.D., of London University, have 
proceeded to Italy, at the request of the Royal Society and the Scien- 
tific Research Committee of the British Medical Association, to inves- 
tigate the causes of cholera, 
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ABNORMAL DEVELOPMENT OF THE MALE BREAST. 
Mr. J. H. MorcAan’s interesting paper on ‘* Cases of Painful Mamma 
in Young Girls,” published in the Journat of October 17th, 1885, 
will remind the reader of the frequent ‘cases of a similar tenderness 
in the rudimentary mammary gland of youths at puberty, often 
attributed to a blow, when unilateral, but frequently attacking both 
glands at the same time. This leads on to the anomaly, sometimes 
termed gynecomastia, where a permanent enlargement of the 
mammary gland or glands exists ina male. Dr. Wenzel Gruber, of 
St. Petersburg, classifies this anomaly into three classes; first, 
gynecomastia, with normal development of the male organs ; secondly, 
gynecomastia, with malformations of those organs; and, thirdly, 
spurious gynecomastia, where the mamma is simply a mass of fat, or 
the seat of anew growth. Dr. Wagner, of Ribnitz, described a case 
of gynzcomastia, in the August number of Virchow’s Archiv. The 
patient was q tall slender young man, from Stralsund, aged 21. 
His complexion was dark, his brow prominent, the hair of his head 
was dark and strong, his beard weak. His voice was deep, and his 
health excellent. The genitals were well developed, and he cohabited 
with his wife. When sixteen years old, the right breast became en- 
larged, apparently from frequent pressure from a rope. It was never 
tender except when pressed hard, and never inflamed ; the. patient 
applied to Dr. Wagner on account of some trifling accident, and then 
that physician had an opportunity of examining the breast. The 
left breast was normal, the right measured four and a half inches in 
diameter, and the glandular substance could be distinctly felt. The 
areola was wider than on the left side, and the nipple more prominent, 
no milky fluid, exuded from it on pressure. Dr. Wagner states that 
272 cases of gynzcomastia were collected by Schuchardt, and published 
in the thirty-first volume of von Langenbeck’s Archiv fiir klinische 
Chirurgie. Nélaton, Leisrink, and Bryant, note that the enlarged 
gland is often painful; in acase described by the latter surgeon 
(Lancet, vol. i, 1868) the gland was inflamed, Wagner, of Lemberg, 
describes a case where the right upper extremity, especially the hand, 
was hypertrophied, the enlargement of the right breast consisting of 
an overgrowth of cellular tissue. In other instances, the enlargemer.t 
was due to the same cause, or to fat, and not to any development of 
mammary glandular tissue, Labbé has observed the escape of a milky 
fluid from the nipple in gynecomastia. J. 0, .A. Mayer and Wenzel 
Gruber have observed that the mammary glands tend to hypertrophy 
after castration; and C. Weber, as well as other writers, has found 
that in gynecomastia the subject is frequently effeminate in mind 
and body. Many of the recorded cases were strumous. In Dr. 
Wagner’s case, however, the patient was healthy and masculine, and 
the affection was perfectly. localised, and unaccompanied by any 
physiological or psychological abnormality, 
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M. Brown-Stquarp has been elected Member of the French Aca- 
demy of Sciences. 





Tue Library of the Royal Medical and Chirurgical Society will be 
closed during the month of August. 


“Tui Library and Museum of the College of Surgeons will be closed 
on Tuesday and Wednesday, July 27th and 28th, for the purposes of 
the First Examination of the Examining Board in England. 
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Art a Special Committee meeting of the Halifax Infirmary, held on 
the 16th instant, a resolution was passed, expressing the deep sengg 
of the meeting of the great services rendered to the charity by Dr, 
Alexander, during his forty-eight years’ connection with the instity. 
tion ; and expressing the hope that he may long enjoy his well-earned 
repose, and continue for many years to act as consulting physician, ' 


Tue Madrid Medical Journal of July 7th reports that Mig 
Dolores Lleonart-y-Casanovas, daughter of Dr. Andrew Lleonart, hag 
just obtained, by unanimity of votes, her M.D. degree at the Barce, 
lona University, after passing a brilliant examination. Miss Lleonart 
commenced her studies at the age of 8, got her B.A. degree at 13, 
carried off seven prizes and the highest marks in every examination, 
and now, at 19, her full degree in medicine and surgery. It would 
seem that ladies mature early in Spain, i 





THE MODE OF VOTING FOR THE GENERAL MEDICAL COUNCIL, 
A CORRESPONDENT raises the question whether the election of the 
direct representatives of the profession on the General Medical Coun 
cil will be by secret ballot, or by open voting paper. We understand 
that there is very little doubt but that the election will be by open 
voting, that is to say, by voting papers signed and verified, as in par! 
liamentary elections in universities. 


THE REFORM OF THE UNIVERSITY OF LONDON. 
Wr mentioned some time ago that we had reason to believe that 
Lord Justice Fry’s Committee of the Senate had accepted the prin- 
ciple that it was desirable to give to teachers in certain colleges and 
teaching institutions a position in the University. We understand 
that, at a recent meeting, it was resolved that the list of colleges to 
be thus associated should be chosen jointly by the Senate and Conyo- 
cation. This recognition of the right of Convocation to have a voicg 
in selecting the elements of the new governing body will, doubtless, 
give great satisfaction, and will go a long way towards gaining the 
support of that body to the scheme. After the constitution of the 
Council of Education, it would probably be proposed to delegate this 
function of Convocation to the new body, which, it is .rumoured, 
will be nominated, not by Convocation, but by the associated colleges 
alone. 


TEACHING UNIVERSITY FOR LONDON. 
Mr. F. C. Monracu, Secretary to the Association for Promoting 4 
Teaching University for London, states that the Councils of King’s 
College and of University College have formally expressed their general 
approval of the objects of the Association. He, announces that the 
Council of King’s College last month passed a resolution to this effect 
—reserving, of course, their judgment upon the details of the scheme 
for carrying out these objects, which had been laid before them by 
the Executive Committee. The Council of University College, on the 
10th instant, he says, adopted 9 similar resolution, specifically ap- 
proving of the objects of the Association: (1) the organisation of 
University teaching in and for London in the form of a teaching Uni, 
versity, with the usual faculties; (2) ‘the association of examinations 
with teaching, and the direction of both by the same authorities ; (8) 
the conferring of a substantive voice in the government of the Univer: 
sity upon those engaged in the work of teaching and examination ; 
(4) the adoption of existing institutions in London of University rank 
as the basis or component parts of the University, to be either partially 
or completely incorporated, with the minimum of internal change; 
and (5) an alliance between the University and such professional 
societies or corporations as the Royal College of Physicians of London 
and the Royal College of Surgeons of England. Mr. Montagu observes 
that he need hardly explain the importance of such resolutions adoptet 
by the governing bodies of the two most important teaching ‘institi: 
tions in the capital. No other bodies, he considers, could be better 
qualified to express an opinion upon the subject, and he regards it # 
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highly satisfactory to this Association to know that their views respect- 
ing the proper objects of University reform in London have been ap- 
proved by such competent judges. These resolutions, he concludes by 
saying, place beyond question the reality and importance of that want 
which the Association is endeavouring to supply. 


DEATHS FROM PRIVATION. 

A neTuRN of the number of deaths in the metropolitan area for the 
past year, on which coroners’ juries have returned a verdict of ‘“ death 
from starvation,” or ‘‘death accelerated by privation,” was issued re- 
cently, in compliance with a resolution of the House of Commons, on 
the motion of Mr. John Talbot. The return gives a total of 37 deaths 
resulting from starvation or disease accelerated by want of food ; and 
of these, 14 were in the Central Division of Middlesex, 18 in the 
Eastern Division, 1 in the Western ‘Division, 2 in the Greenwich 
Division of Kent, 1 in the Newington Division of Surrey, 1 in the 
Camberwell Division of the same county, and none either in the City 
and Liberty of Westminster, the City of London, and Borough of 
Southwark, the Liberty of the Duchy of Lancaster, the Tower of 
London, or the verge of the Royal Palaces. 


VACATION COURSES IN BERLIN. 

THE next vacation courses of lectures and demonstrations for medical 
men will begin in Berlin on September 27th, and will terminate at 
the end of October. The programme just issued is very extensive 
(see Berliner Klin. Wochensch., No.'28). Seven courses are announced 
in Pathological Anatomy, including Dr. Israel’s course of Pathological 
Histology, and Dr. Wolff's practical course on the Methods of Bac- 
terial Investigation ; three in Physiology ; one in Materia Medica (Dr. 
Lewin); no fewer than twelve in Internal Medicine, including courses 
by Drs. Frankel, Litten, Guttmann, and Fiirbringer; and three courses 
on Children’s Diseases by Drs, Baginsky, Ehrenhaus, and Klein ; four 
in Psychiatry and Diseases of the Brain; four in Diseases of the 
Nervous System, including Electro-Therapeutical’ courses by Drs. 
Remak and Eulenburg; four in Surgery; three on Diseases of the 
Eye; three on Diseases of the Ears; three in Laryngology ; six in 
Gynecology ; four in Dermatology and Syphilis ; and five in Forensic 
Medicine and Hygiene, All communications should be addressed to 
Herr Anders, 33 1, Dorotheenstrasse, Berlin. 


A PLEA FOR THE JUNIOR CONSULTANT. 

A CORRESPONDENT writesus: As juniors at the bar are being slowly 
starved out, so it appears that the fate of junior consultants is being 
‘Sealed ; and the reasons for this fact appear to us to be three-fold. First, 
the low consulting fees of the leaders of the profession ; next, the in- 
creasing ability of the general practitioner; and, lastly, hisown disability 
totake general work. On the surgical side, perhaps, this is not so pain- 
fully evident, as assisting at operations, giving anisthetics, and taking 
charge of chronic cases, bring some grist to the mill ; but these opportu- 
uities are rarer on the medical side. The remedy seems to us to be easy 
of adoption. The higher consultants should take higher fees only, say, 
three guineas; that would, perhaps, slightly decrease the number of 
Patients, but would permit more time to be given to individual cases, 
Without decreasing the professional income. Again, we would remove 
any restriction on the junior members of the consulting ranks, such 
4 Testriction, for instance, as the M.R.C.P., which should be insisted 
on only when election to the full staff of a hospital takes place. Un- 
less something be done, it will happen that no one will be able to take 
up the career of a consultant, unless furnished with sufficient funds to 
Withstand the little income and much out-go of the first fifteen or 
twenty years. Ina more limited way, this has always been the 
case, but the future will find, unless steps of some kind be taken, 
that only the comparatively rich—and by no means always the best 
A recruit the ranks of our hospital physicians and surgeons. 

eading barrister will only look ata brief if it is marked with a 


see a patient for two guineas—sometimes for one—and, in raising 
his fee, he will raise his position, while permitting to exist that very 
necessary class, the junior consultants. 


SMOKE-ABATEMENT ON THE THAMES. 

A FURTHER instance of the good work done by the Smoke-Abatement 
Institution towards lessening one.of our great social discomforts and 
unhealthy conditions, namely, those arising from, the needless, produe- 
tion of smoke, has been recently afforded; The Council of this Society 
has for some time, watched with regret the failure of the smoke ,acts,as 
regards steamers and tugs on the-Thames, and have been: in. corre- 
spondence with the Home Secretary calling attention to the great and 
needless production of smoke on the river, A short time since, the 
Thompson furnace was. brought to the notice of the Council ; and the 
engineer of the institution, Mr. D,, K. Clark, C.E., was instructed. to 
make a series of scientific tests of, the apparatus. His report being 
favourable, the Council arranged a trial trip. The tug Alexandra, 
fitted with the furnace, ran from Temple Pier to Richmond, lay there 
two hours, and then returned to Westminster, During the whole of 
the run, no products of combustion were visible at the top of| the 
funnel except for about one minute each, time the furnace was stoked, 
when a little pale smoke was emitted, After the two hours’ stay at 
Richmond, when the fires had been allowed to get low, they. were both 
stoked simultaneously with coal-dust, which produced smoke for 
nearly two minutes, but not of a dark shade. . The owners of the tug, 
Messrs, Tough and Henderson, state that, besides: the practical, aboli- 
tion of smoke, there is a saving of from .20 to 25 per cent, inthe 
quantity of fuel burnt, and that inferior coal can be used. During 
the trip, the Richmond, the sister tug to the Alexandra, was more 
than once passed, burning identical coal in an ordimary furnace, and 
she appeared to be almost continuously emitting considerable volumes 
of black smoke. 


THE LONDON TEMPERANCE HOSPITAL. * 
On Saturday morning last, about forty or fifty of the delegates to the 
British and Colonial Temperance Congress were entertained at break- _ 
fast at the London Temperance Hospital, Hampstead , Road, by the 
Board of Management of that institution. Mr. T. Cash, the Chair- 
man of the Board, presided, and, gave an interesting description of 
the hospital and its work. He said that three times only in the thir- 
teen years during which the hospital had been in operation had the 
medical officers considered it necessary to administer alcohol to: any 
of the patients. The cost of the present hospital, including, that of 
the site and the out-patients’ department, had been about £53,000. 
The report for 1834 stated that, in ten years and a half, fifty-three 
cases of typhoid fever had been admitted as in-patients, all of whom 
had been treated without the administration of alcohol in any form. 
Five deaths had occurred among the fifty-three cases. Twenty,of the 
patients had been registered as abstainers, and |thirty-three as, non- 
abstainers. Of the five patients. who died, four were registered jas 
non-abstainers ; one as ‘‘abstainer six months.” . The medica] staff 
have also nearly prepared a series of special tables showing |the results 
of the treatment without the use of alcohol of a number of acute dis- 
eases, including acute rheumatism, pneumonia, bronchitis and delirium 
tremens. All the speeches made by the delegates, including the Hon. 
Reuben Ayliff (Cape Colony), the Rev. D. V. Lucas (Montreal), Mr. 
G. R, Parkin (New Brunswick), Mr, N, T. Collins, (New South 
Wales), Dr. Covernton (Ontario), Mr. W. Hutchinson (Victoria), and 
others, made mention of the hearty welcome the speakers. had, re- 
ceived in England, and of the great pleasure it gave them to visit’ this 
country. They also gave interesting details of the temperance work 
being done in their respective-eclonies, and hoped that the London 
Temperance Hospital might be a pioneer of several similar institutions 
throughout the British Colonial Empire, Dr.J.,.Edmunds gave an 
interesting account of the hospital and its construction. . Surgeon- 





large sum, A leading light in the medical profession will cheerfully. 


Major Pringle testified to the advantages of teetotalism in India; and 
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the Rev. S. D. Stubbs, Mr. J. H. Raper, the Rev. Dawson Burns, Mr. 
J. Taylor, and Mr. R. Rae also took part in the proceedings. The 
company then inspected the hospital under the guidance of Dr. R. J. 
Lee, Dr. J. J. Ridge, and Mr. A. P. Gould, three of the medical 
officers. 


LEAD-POISONING FROM SERVICE-PIPES, 
Tue case of Milnes v. the Mayor, etc., of Huddersfield, which last 
week came before the Lord Chancellor, the Earl of Selborne, and five 
other Lord Justices, in the House of Lords, was an appeal from an 
order of the Court of Appeal, affirming a judgment of Mr. Justice 
Matthew in favour of the respondents, and is not without some sani- 
tary interest. The facts as stated, it may be remembered, were that 
Mr. Milnes, the appellant, a solicitor at Huddersfield, brought an 
action against the Huddersfield corporation for injuries to his health 
sustained from alleged impure and unwholesome water supplied by 
them. The case was tried before Mr. Justice Matthew and a jury at 
Leeds, and resulted in a verdict for the plaintiff for £2,000, but the 
question of liability was reserved for further consideration. The 
Corporation were empowered by a special Act, incorporating the 
Waterworks Clauses Act of 1874, to supply water for domestic use 
within the limits and from the sources described in their Act. It 
was proved that the water, which was pure and wholesome in the 
mains of the Corporation, was supplied ‘to the appellant ; but, on its 
passage through the service-pipes, it was contaminated by the lead, 
and the appellant, using the water, suffered from lead-poisoning. By 
by-laws made under the Act, the Corporation prescribed that the 
material used for servics-pipes might be either lead or cast-iron, and 
leaden service-pipes were, upon the application of the landlord and 
the appellant, laid down by the Corporation from their mains to the 
house at the landlord and appellant’s expense ; the pipes, when laid, 
belong to the consumers of the water so supplied. Mr. Justice 
Matthew held that the appellant had no cause of action, and his judg- 
ment was affirmed by the Court of Appeal, which held in effect that 
the Corporation had performed their statutory duty when the mains 
were charged with pure and wholesome water; and that they were not 


condition of the service-pipes which belonged to the consumers, hence 
the present appeal. The case having been argued at some length, 
judgment was delivered. Lords Blackburn, Bramwell, Halsbury, 
and Ashburne delivered judgment, setting out their reasons for com- 
ing to the conclusion that the judgment of the court below should be 
affirmed. The Earl of Selborne and Lord Watson dissented. The 
Lord Chancellor, not having heard the arguments, took no part in 
‘the judgment. The result was that the appeal was dismissed with 
costs. 


DIPHTHERIA AT THE CHARTERHOUSE SCHOOL. 
THE recent discussion with regard to the hygienic arrangements at the 
Charterhouse School, at Godalming has already had one good effect ; 
‘it will be seen by a letter from Dr. C. Haig-Brown, the medical officer, 
printed in another column, that the head-master is in communication 
with the Local Government, and that there is, therefore, every pros- 
pect that an exhaustive inquiry into the cause of the recent epidemic 
will be held. We have obtained copies of printed recommendations 
for dealing with infectious cases, drawn up by Dr. C. Haig-Brown, 
in 1884, and circulated among the house-masters of the school. These 
documents show that, as we anticipated, Dr. C. Haig-Brown was fully 
alive to the necessity for isolating all doubtful cases, and of exercising 
the most scrupulous care in disinfecting the cubicles, studies, clothes, 
and books of every boy proved to have been suffering from an in- 
fectious disease. We have ascertained that there is accommodation 
in the sanatorium (which is divided into two parts) for thirty pa- 
tients ; one part, which contains seventeen beds, is reserved for in- 
fectious cases, three of the beds being specially set apart for cases of 





- gcarlatina, and used for nothing else; the remaining thirteen beds, 





in the second sanatorium, are used for ordinary or for infectious cages, 
as may be necessary. In addition to this, each master’s-house is pro. 
vided with one sick-room, many with two, in which ordinary ailments 
are treated. A cab is provided for the sole purpose of removing jn. 
fected patients and their clothes to the sanatorium, and a man jg 
specially employed to remove all the articles belonging to the boy for 
disinfection. An elaborate table shows the length of time during 
which infection persists, and minute directions are given as to the pre. 
cautions to be taken before a boy is allowed to mix with the other 
boys, or to return home. Indeed, the rules drawn up, and the recom. 
mendations made by the medical officer, appear to cover every danger, 
and might serve as a model upon which such rules might be drawn 
up for other schools. Unfortunately, it is, to a considerable extent, 
left to the judgment of the house-masters to obey these excellent 
regulations or not, as may appear good in their eyes, and there 
seems to be some masters who consider themselves better able to de. 
cide on the nature and gravity of a case of illness than the medical 
officer. The rules to which we have referred are endorsed as “ap. 
proved by the head-master,” and, that being so, common sense would 
appear to dictate that the medical officer is the proper official to de. 
cide what cases come within the scope of their operation. 


CHOLERA-PROSPECTS IN PARIS, 

A Paris correspondent telegraphs: ‘‘In consequence of the excep. 
tional heat, and the increased consumption of spring water, the 
municipal reservoirs in which it is stored are well nigh empty. The 
Municipality is, therefore, obliged to discontinue its supplies to 
several arrondisements. The water which is to be given instead will 
be taken from the Seine above Ivry.” This information is justly dis. 
quieting. It may,.and certainly should, be remembered that the last 
outbreak of cholera in Paris was traced to the temporary distribution 
of contaminated water under similar circumstances. The inhabitants 
of Paris should protest ; and, meantime, visitors should be on their 
guard. The last epidemics, not only in Paris, but in London, 
Geneva, and Naples, were distinctly traceable to the water-supply. 


CAMBRIDGE MEDICAL GRADUATES’ CLUB. 

Tur annual meeting and dinner of the Cambridge Medical Graduates 
Club was held at Caius College, Cambridge, on Saturday last, July 
17th. Sir George Paget, K.C.B., a vice-president of the club, occu 
pied the chair. Among the guests present at the dinner were the 
several professors of those collateral branches of science most closely 
connected with the study of medicine, namely, Professor Newton, of 
comparative anatomy; Professor MacAlister, of human anatomy; 
Professor Dewar, of natural experimental philosophy ; and Professor 
Roy, of pathology. The Fellows of Caius College then in residence 
were also present as guests of the club, together with Mr. T. Pridgia 
Teale, of Leeds. The principal speakers were the Chairman, Professor 
Humphry, Mr. Timothy Holmes, and Mr. Teale. It was announced 
during the evening that the club was in a most prosperous condition, 
having now close upon 200 members, 


HATS AND HYGIENE. 
THE subject of hats as things of beauty—or ugliness—has been oft 
made the theme for eulogy or condemnation ; and their influence ftom 
a sanitary point of view has not been altogether overlooked. There 
is, however, much to be said in defence of the much maligned sik 
hat, the analogy of which in shape and sliade to certain comma 
objects has caused it to be compared, in England, to a ‘‘ chimney- 
pot ;” in America, to a ‘‘ stove-pipe ;” and in France, to a ‘‘ tuyaud 
poéle.” The hat, be its shape, colour, and dimensions what the 
may, is a part of our attire, and has, therefore, with our other ga 
ments, certain duties to perform, as intervening between oursel¥@ 
‘and the ambient atmosphere. The degree to which any particulit 
form of hat complies with the requirements laid down for clothing 
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generally may be accepted as the criterion of its eligibility as a 
‘‘tile”—an expression which, by the way, is etymologically irre- 
proachable, although, like the hat in‘question, it may be open to criticism 
as a matter of taste. A hat ought, of course, to be as light as is com- 
patible with stability ; but, obvious as this is, it is a point in which 
many, probably the majority of hats, contravene the laws of comfort 
andcapillary health. The interference with the circulation which results 
from compression of the blood-vessels between the hard sharp rim of 
a hat and the unyielding skull, together with the maintenance of 
an abnormal and undesirable temperature confined to a particular 
area, may reasonably be charged with contributing largely to the 
calvitium of people of the better class, whose obsequious attention to 
rules of fashion and etiquette obliges them to wear the hat 
in fashion, irrespective of considerations of ease or suitability. 
Next to being light, it is essential that the material of which a hat 
is constructed should be such as to interpose a non-conducting barrier 
to shelter the head from the frivolous changés of an inconstant cli- 
mate ; and this object is admirably attained by hats in which a thick 
layer of air affords the protection of its poor conductivity against cold 
or heat. Here, as elsewhere, ventilation should be provided for; and 
hatters have introduced various modifications, all more or less inefficient, 
for this purpose. The importation of the French habit of doffing the 
hat on every conceivable occasion has unintentionally done much to 
minimise the evils which might have been superadded from this source. 
So far, then, the orthodox silk hat complies with these conditions 
to an extent which varies according to the maker. But even its most 
ardent admirer would hesitate to call it a ‘‘ thing of beauty,” and the 
mutability of its fabric precludes it, alas ! from ever being a ‘‘ joy for 
ever.” All the advantages pertaining to the use of the ‘‘ tall” hat, 
may be secured both better and cheaper in the form of its straw ana- 
logue which, at any rate for summer wear, is, from its convenience and 
comfort, a standing protest against the arbitrary caprice of fashion, 
which condemns urban residents of any position at all to wear a 
structure which is ruined by rain, carried away by wind, and cumber- 
some anywhere. Part of the bliss attending exile from town is the 
luxury of unfettered freedom in the miatter of head-covering. 
So far we have spoken of the male headdress, and it may confidently 
be anticipated that if reasons of health and comfort are ignored by 
men, the ladies are not likely to make their observance a speciality. 
Indeed, the headdress of the average female, in any rank of society, 
is less a protection against the elements than a means of self-decora- 
tion, and a potent agent in that struggle of ‘‘natural selection,” de- 
scribed by Darwin as influencing the females of many animals. In the 
case of a shower or a tempest, willingly would the lady remove her 
headgear, and bear on her unprotected head the blows of the elements, 
on the principle of the negro who took such particular care of his 
new hat on the ground that his hat was his own, while his head was 
his master’s. The female is already handicapped by the illegitimate 
arrangement of her hair, which she trains to grow in exactly the op- 
posite direction to that suggested by nature, and places it in a bundle 
on the head, so as to interfere with growth and nutrition to an extent 
that the vilest of men’s hats could not rival. It is, probably, idle to 
hope for any reform in this direction, and the hygienist must e’en 
wail in the wilderness of indifference with which society fences him 
round, with the mens conscia recti for his only reward. 
EMBRYOTOMY CONSIDERED MEDICO-THEOLOGICALLY. 

THERE has been recently quite a commotion in medico-theologica 
cireles in the United States in reference to the legitimacy of the 
operation of craniotomy in cases where it is impossible to conclude 
labour by natural means, that is, in cases involving the destruction of 
the life of the fetus, since no objection has ever been made to the 
operation where the child is known to be already dead. The subject 
excited grave discussion and much angry feeling during the last cen- 
tury, and even earlier in Catholic countries; and, owing to the then 
Predominant influence of the clergy, the decision was against the 





operation. That decision, however, has long since become obsolete, 
and nowhere is embryotomy more readily practised at the present time 
than in France. There exists in all countries a growing indisposition 
on the part of obstetricians to be governed by any other than scientific 
reasons, and to sacrifice, if necessary, that life which appears to have 
the least chance of survival. Papal authority has repeatedly declared 
itself more recently against the taking of infant life, even when its 
continuance jeopardised that of the mother. It is interesting to com- 
pare this view with that which obtains in the Jewish world. In a 
long discussion which took place in the American Israelite, it was 
stated that (Mishna Oholoth vii, 6), ‘‘in case of a dangerous parturi- 
tion, itis justifiable to kill the infant in order to save the mother, 
inasmuch as her life precedes that of the child. The operation is not 
permissible after the child is partially born, as, in the latter case, the 
maxim applies that one human life is not to be set aside on account 
of another.” The latter view is that more in accordance with scien- 
tific deductions, but has the demerit of stopping short at a restriction 
which is not intelligible from a physiological point of view, and of 
creating a distinction which does not repose on a material or moral 
difference. If it be justifiable to destroy life at one period of labour, it 
is difficult to understand why it should be improper at another, the 
danger to the mother being the same. Altogether, the discussion is 
interesting rather from a philosophical than from a practical stand- 
point ; but the fact that it has excited so much interest, and led to so 
much earnest argument in the past, only serves to emphasise the re- 
sponsibility of the accoucheur in deciding on the proper course to 
adopt. There is no reason, however, to doubt that every necessary 
safeguard exists in the reluctance which any medical man must ex- 
perience in the performance of what, at best, must be to him a painful 
duty. In the exercise of this supreme function, he must be content 
with the guidance of a knowledge of general laws bearing on the sub- 
ject, and leave the metaphysical side of the question to those who are 
not called upon in the exercise of their profession to apply their 
precepts to practice. 


BACILLI IN OLD MUSEUM SPECIMENS. 
In the thirty-third volume of the 7’ransactions of the Pathological So- 
ciety, Mr. F. S. Eve describes the microscopic appearances of a renal 
tumour among the Hunterian specimens in the Museum of the Royal 
College of Surgeons. Not only could he recognise the minute histology 
of the morbid growth, but he also was able to detect striped muscular 
fibres, precisely as seen in a recent specimen, which was exhibited hy 
Mr. Eve at a meeting of the Society. The Hunterian specimen must 
have been over ninety years old. Mr. Eve’s discovery was of consider- 
able importance, for it showed, as has since been proved, that the 
great stores of tumours in large pathological museums might still be 
utilised for the purposes of pathological research. Dr. Vincent Harris 
has recently shown that not only morbid histology, but what has been 
termed bacteriology, may be studied in old museum-specimens. To 
the twenty-first volume of the St. Bartholomew's Hospital Reports, 
recently published, Dr. Harris has contributed a memoir on the 
Presence of the Tubercle-Bacillus on Old Specimens of Diseased Lung. 
The author has examined specimens of diseased lung in the Museum of 
St. Bartholomew’s Hospital, selecting a dozen of the oldest and most 
typical specimens. Of these, nearly all were contributed to the 
museum previously to the year 1846, and several were prepared, it is 
believed, by the late Dr. Farre in 1812. The search for bacilli was, 
in almost every case, successful. A description of the microscopic 
character of each specimen is published, showing that characteristic 
colonies of micro-organisms could readily be detected. The bacilli 
were observed in three of the chief forms of wasting lung-disease, 
namely, in isolated or miliary tubercles, in caseous masses, and in 
fibroid thickenings, as well as in thickened plure. ‘‘ The finding of 
the bacilli in a single case of sufficiently old diseased lung,” Dr. 
Harris observes, ‘‘ would be enough, one would suppose, to render it 
very probable that the relationship between the bacilli and ‘the diseased 
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processes of tubercle is no new one, or, in other words, that bacillar 
phthisis is no new disease,” The staining which was found to: be 
most successful was the Ehrlich-Weigert method. It would be in- 
teresting, indeed important, to ascertain whether bacteria might not 
maintain their vitality for a short.time in.a spirit-specimen. Alcohol 
does not always penetrate dense structures with rapidity, and the 
induration which it produces in. the, tissues might protect the bacilli 
from .its action for ‘a long period, As ‘long as the germs’ re- 
mained untouched, the specimen would be unsafe to handle without 
precautions, 


TREATMENT OF INFECTIVE MAMMITIS IN COWS, 
Our Paris correspondent writes: Last year, M. Nocard was consulted 
by a dairyman who had all his cows ill with mammitis. After they 
had been a little time in his cowhouse, one, two, or three teats pre- 
sented the symptoms of the disease. All treatment failed. M. 
Nocard discoyered a microbe in the milk drawn from the diseased 
teats. He cultivated these organisms, and found that borax rendered 
his cultivation-fluids sterile. He directed that the diseased teats 


should be washed and injected with solution of borax. ‘This was done, 
and the mammitis disappeared. : 


ABNORMAL POSITIONS OF THE DESCENDED TESTICLE, 
AFTER some unusual clinical experience .of misplaced testicles, Dr. 
Englisch, of Vienna, has written a communication in the Wiener 
Klinik on this subject. , He divides cases of the abnormality into 
three classes. In ectopia scroto-femoralis, the testicle lies, at a vari- 
able distance from the. external abdominal ring, in the fold of skin 
between the thigh and the scrotum. It is perfectly movable, and the 
scrotum is smal] and ill-developed on the affected side. This is the 
commonest form of displaced testicle, and is often overlooked. In 
ectopia perinwalis, the testis lies under the skin of the perineum, 
about an inch and a half from the anus, When this condition is due 
to violence, the scrotum is empty on the affected side, but, when con- 
genital, that pouch is ill developed. The testis slips back at once 
into its abnormal position, if it be pushed forward. In ectopia cru- 
ralis, a rare condition, the testicle lies in the saphenous opening, and 
inguinal femoral hernia generally exists. In. some remarkable 
instances, a testicle, after having lain in its normal position, has been 
displaced, slipping up the inguinal canal into the abdominal cavity, 
and has afterwards escaped into the crural canal, constituting a form 
of femoral hernia. It has also been, known to descend primarily into 
that canal. In acommoner form of crural ectopia, the testicle escapes 
from the external ring, but misses the scrotum, and passes. on to the 
inner and upper part of Scarpa’s triangle, pushing a layer of spermatic 
fascia in front of it. The scroto-femoral and perineal varieties are 
caused, Dr. Englisch believes, by delay in the descent of the testicle. 
The scrotum is then imperfectly developed, so that it is too small to 
receive the testicle when thoroughly down. LEctopia cruralis is pro- 
bably due to the same causes as predispose to femoral enterocele or 
epiplocele. Diagnosis of all these forms is easy, except when hernia 
exists. None of these displacements cause much inconvenience, and 
operations for dislodging the testicle, and pushing it into its natural 
place, are unsatisfactory, owing to want of room in the scrotum, The 
testicle is, as arule, functionally perfect. Dr. Englisch advocates, in 
crural hernia of the testicle, reduction of the hernia, and an operation 
to bring the gland through the inguinal canal, and to replace it in 
the scrotum; but this operation has never, it appears, been attempted, 
and, if feasible in its first two steps, would probably fail in the third, 
through ill development of the scrotum. Removal of a displaced tes- 
ticle may be needed in cases of repeated orchitis, malignant disease, 
or even in some forms of hernia. Dr. Englisch also makes some ob- 
servations on what he terms inversion of the testis, as seen in cases 
where the vas deferens and spermatic vessels, with the epididymis, lie 
in front of the testicle. ‘This condition is, as may well be understood, 
of great, importance in relation to operations for the relief or cure of 


' always with the same result. 





hydrocele. The.relations of the vas deferens, a structure readily traced 
by the fingers, will determine the presence of ‘‘ inversion” in a suspected 
case. The pathology of misplaced testicle may be elucidated by cer- 
tain observations recorded by Dr. Bramann (Archiv fiir Anat. wnd 
Phys., Anatom, Abtheil., 1884). He found that the gubernaculum testis 
was never attached to any part of the scrotum, but was inserted into 
the spine of the os pubis and the aponeurosis of the external oblique, 
He found the scrotum well formed, but filled with connective tissue, 
early in foetal life; and the spermatic fascia formed part of the scrotal 
wall long before the testicle reached the external ring. 


URETHAN AS A PHYSIOLOGICAL ANTIDOTE TO STRYCHNINE, 
Some very interesting observations have quite recently been made 
by Professor Coze on the subject of the physiological effects of urethan, 
and more particularly on its antagonism to those of strychnine. The 
first point is its extreme tolerance when injected subcutaneously, or 
into the peritoneal cavity. Eight to ten grains so injected did not 
set up any local irritation in the frog, nor did thirty grains in the 
guinea-pig. No symptoms of gastric irritation were produced by from 
80 to 100 grains given by the mouth in rabbits. The effect of the 
drug on the blood appears to consist in an increase of the amount of 
oxygen (4 per cent.); and the nervous exhaustion which follows its use 
may, perhaps, be attributable to the greater difficulty with which the 
blood parts with its oxygen in favour of the nervous system. lis in. 
fluence on the tetanus of strychnine-poisoning was shown in the fol- 
lowing manner. A frog weighing just under an ounce was injected 
with ,}» of a grain of sulphate of strychnine (the minimum fatal dose 
being ;s'oo of a grain, according to Falck) ; and as soon as tetanus de- 
clared itself, five grains of urethan were injected. Four minutes 
later, the tetanus ceased, and the muscles became completely relaxed, 
The next day, to the professor's astonishment, the animal was all 
right again. This experiment was repeated many times, with larger 
and smaller doses of urethan; the effects were not so lasting with 
doses of less than five grains, but, if the tetanus returned, it could be 
almost instantly arrested by a further injection. A mixture of 
strychnine and urethan injected together gave rise to no tetanic sym- 
ptoms, but rather to muscular relaxation. On the guinea-pig, the 
effects obtained were the same, this animal being somewhat less 
amenable to the action of strychnine, one-eightieth of a grain of the 
drug was injected simultaneously into two guinea-pigs. A quarter 
of an hour later, both the animals being tetanised, one of them was 
injected (into the peritoneal cavity) with 15 grains of urethan; the 
convulsions ceased ; the respiration coming down first to 72 and then 
to 40 per minute. The other animal, the check experiment, suc- 
cumbed in <wenty.minutes to the effects of the strychnine, Fora 
rabbit weighing two and a half pounds, the minimum fatal dose of 
strychnine is +}; 0f a grain. Accordingly, to one weighing three 
pounds, successive injections were administered, amounting to one- 
fortieth of a grain of the sulphate of strychnine, rapidly followed by 
a violent attack of spasm ; the animal leaped and fell down breath- 
less, and in a state bordering on asphyxia. Fifty grains of urethaw 
were then promptly introduced into the stomach, after a few artificial 
respirations. In the course of a few minutes, the tetanic rigidity 
began to Jessen, first in the hinder part of the body, respiration be- 
came deeper, and the animal fell into a quiet sleep. Two hours later, 
the rabbit raised its head without any convulsion, and gradually re- 
covered. The next day, the only symptom was a little weakness in 
the hinder legs ; and, on the next day but one, the animal had to all 
appearances completely recovered, The contrary experiment was also 
made, the urethanised animal being injected with one-fiftieth of a 
grain of sulphate of strychnine, without the production of tetanus, 
All the experiments were repeated a certain number of times, but 
In other experiments, he administered 
a mixture of fifty grains of urethan with one-fiftieth of a grain of 


strychnine, and no spasm or rigidity followed. He pushed the strych: 


nine to one-fifth of a grain without any apparent effect; and even with 
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a quarter of a grain, although a few spasms manifested themselves, the 
animal did not die, Ona dog weighing 25 pounds, one fifth of a grain 
of strychnine was counteracted with 75 grains of urethan, and in 
twenty minutes the animal got up, and walked away with some diffi- 
culty. The next day, he was all right again. Dr. Coze suggests that 
clinical use should be made of the drug in conditions attended with 
convulsions, and more especially in cases of tetanus, 


> 


SCOTLAND. 


THE EDINBURGH FEVER HOSPITAL AND ITS VISITING PHYSICIAN. 

THERE is at present a deadlock as regards the appointment of a 
visiting physician to the Edinburgh Municipal Fever Hospital ; and, 
as the hospital has now been in full work for a considerable time, if 
this deadlock continue much longer, and there be no complaints as 
to the manner in which affairs are at present conducted, the public 
may possibly ask what necessity exists for the appointment of a 
visiting-physician. Another point of vast importance to the numerous 
students of medicine in Edinburgh Medical School and to the general 
public, is the absence of some comprehensive scheme whereby instruc- 
tion in fever may be given in a clinical course. At present, what 
blocks the way to any appointment was stated plainly by Dr. Little- 
john, on Tuesday, to a meeting of the Public. Health Committee of 
Edinburgh Town Council, namely, that he had been unable to get any 
suitable physician to undertake the duties for the sum of one hundred 
guineas as offered by the committee, and he was still of opinion that 
the advice he formerly gave, that two hundred guineas should be the 
salary, should be followed. He considered that it was of importance 
that the gentleman to be appointed should be one who, from his 
position in the medical profession and experience, should command 
the confidence of the ratepayers. It was utterly impossible for a Fel- 
ow of the Royal College of Physicians to accept the responsible duties 
of the position at the salary suggested by the committee. The com- 
mittee resolved that Dr. Littlejohn should memorialise the Town 
Council to the same effect. 
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ARBROATH INFIRMARY. 

Ar the annual meeting of the subscribers to the Arbroath Infirmary 
held on Monday, the report submitted by the directérs showed that 
the number of patients admitted during the past year was 214, an 
increase of 50 as compared with the previous year’s number, 164. Of 
the 214 admitted, 140 were cured or recovered, 15 died, and 19 re- 
mained in the wards. The number of out-patients treated in the dis- 
pensary department by the staff was 254, which was a considerable 
increase on the numbers of the previous year. The income for the 
year, together with a balance from the previous year, was more than 
the expenditure by £117. The endowment-fund of the institution 
nearly reaches £10,000 now. The meeting approved of the reports of 
the directors, treasurer, and medical officers. 





IRELAND. 


CAVAN WATER-SUPPLY. 
Tuts scheme, it is expected, will shortly be put into operation, at an 
estimated cost of £2,700. 


THE LABOURERS’ ACT. 
Dr. Marrnews, of Cavan, has refused to inspect and report on 
labourers’ cottages at a less fee than ten shillings for each house, 
much to the consternation of the guardians, who only wish to allow 
five shillings each. 
ST. PATRIOK’S HOSPITAL, DUBLIN. 

AN enjoyable garden-party was’ given on Saturday last to the patients 
of St. Patrick’s Hospital, James Street, Dublin, by Dr. Malony, the 





Resident Superintendent. In addition to the hundred patients, about 
forty visitors were present. Refreshments were served in a spacious 
marquee. A military band was in attendance, and in the evening 
the nurses, attendants, and some of the patients joined in a dance in 
one of the large halls, no effort being spared to render the evening 
most pleasurable. Within the last eighteen months, the Board of 
Governors have expended on this hospital nearly £2,000, in perfecting 
the sanitary arrangements of the ‘house, renovating the wards, and 
adding new machinery in the laundry, ete. 


‘THE EXPENSES OF LUNATICS IN DISTRIOT ASYLUMS. 

Ata meeting of the Grand Jury of the county and town of Drogheda 
recently, the following resolutions were adopted :—‘‘ That the Grand 
Jury of the county and town of Drogheda, find that there has been 
for some time past, and are at present, patients in Richmond Lunatic 
Asylum, chargeable to them, who have means available for : their 
maintenance, and for whom no contribution is made by their friends 
or relatives ; that by the 38th and 39th Vict., cap. 67, sec, 16, the 
duty of taking proceedings for the recovery of amount due for main- 
tenance in such cases is cast on the resident medical superintendent, 
or other asylum officer ; that the asylum authorities have been called on 
to take proceedings in some cases, and have been furnished by our 
secretary with the necessary information. They having decllned to 
take proceedings, our secretary be instructed to communicate the facts 
to the Lord Lieutenant and Lord Chancellor as they may direct.” 
‘*That our secretary be authorised by this Grand Jury, at Summer 
Assizes, to write to the resident medical superintendent of Richmond 
Lunatic Asylum, requesting him to delegate his: authority to him, to 
proceed against the representatives of parties possessed of means, and 
now confined in Richmond Asylum as lunatics or idiots ; and, further, 
that our secretary be empowered by this Grand Jury to employ a 
solicitor should he think proper.” 


CORK UNION: ACCOMMODATION FOR LUNATICS, 

TuE Board of Guardians of the Cork Union, about two months since, 
sent a memorial to His Excellency, the Lord Lieutenant, complaining 
of the want of accommodation in the Cork Workhouse and in the 
Cork Lunatic Asylum for pauper lunatics, and urged on His Excel- 
lency to exercise the powers vested in him by the 14th section of the 
8th and 9th Vic., cap. 107, to direct and order the enlargement or 
extension of the Cork Lunatic Asylum. What the guardians complain 
of is the want of room for the lunatics, both in the workhouse, and 
in the asylum; and the guardians, with a desire to afford sleeping 
accommodation for their lunatics, are about to expend £500 in the 
erection and furnishing of additional buildings for the purpose. This 
improvement will not, however, affect the accommodation in the 
asylum, the extension of which is the great object the guardians have 
in view in bringing the subject again under the notice of His Excel- 
lency, as that institution is the proper place for the reception of 
lunatic paupers, as expressly indicated by the Act of Parliament re- 
ferred to, The intention of Parliament is thus clearly defined, and 
the guardians have again urged upon His Excellency the necessity of 
having the intentions of the Act carried into effect by directing the 
enlargement of the Cork Lunatic Asylum, so that the pauper lunatics 
may receive the benefit of the improved system of: management and 
treatment specially intended for them, and for which no board of 
guardians can make adequate provision in the workhouse. 


RATHDOWN UNION: CLASSIFICATION OF INMATES, 
Mr. Roptnson, Local Government Board Inspector, in. a recent re- 
port, draws attention to the classification of inmates in this workhouse 
as being very imperfect. Although all the wards of the hospital are 
not occupied, there are sick inmates distributed through the dormi- 
tories in the main building, and in one ward on the female side he 
found old women, another with children, and two boys were occupy- 
ing the same bed. It is a subject of regret that the guardians have 
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not seen their way to recognise any classification on the female side 
of the house. There appears also to be no responsible officer in charge 
of the male lunatic wards ; and it has been found that the pauper as- 
sistants in this department are not to be relied on, and the appoint- 
ment of a permanent assistant is advisable. 








DEATH OF DR. MOXON. 

WE regret to have to announce the sudden death of this distinguished 
physician. Dr. Moxon, after a hard day’s work on Wednesday, includ- 
ing an oral examination at the College of Physicians, prior to returning 
to his house at Highgate, went to his consulting rooms in Finsbury Cir- 
cus, Where he was engaged for some time in correspondence. As he failed 
to return home at his usual hour before midnight, messengers were 
despatched to Finsbury about two o’clock on Thursday morning, and 
Dr. Moxon was found to have been dead for some time, lying in his 
consulting room. The cause of death is at present unknown, but it 
is supposed to have been due either to apoplexy or to heart-disease. 
The event has caused a distressing gloom over Guy’s Hospital, which 
will, no doubt, extend to the entire medical profession. Further par- 
ticulars will be published in the next number of the JouRNAL. 





THE INFLUENCE OF PURE TEREBENE ON 
FERMENTATION. 


Ina lecture recently delivered at the Westminister Hospital, Dr. Murrell 
referred to the power exerted by pure terebene, in arresting fermenta- 
tion, and gave the details of some experiments which he had made. 
He took two beakers of the same size and shape, and, in each of them, 
placed 265 cubic centimétres of water and a little hay. To one of 
thera he added half a cubic centimétre of pure terebene. Both 
beakers were covered with glass plates, and placed in a warm 
chamber, at 36° C. (96.8 Fahr.). Two days later, the test-beaker 
was examined, and the fluid was found to be swarming with moving 
particles, so minute that they could with difficulty be seen with a 
Zeiss D. The other beaker smelt strongly of the pure terebene, but 
nothing moving could be detected when examined with the same 
lens. On the ninth day from the commencement of the observation, 
the hay-infusion was turbid ; a film had formed on the surface, and 
the fluid was distinctly offensive. Under the Zeiss D, numerous 
monads were seen, with large numbers of moving organisms. The 
other beaker was clear ; there was no film on the surface ; the slight 
sweet smell. of pure terebene was still perceptible, and mov- 
ing organisms and monads were absent. On the eleventh 
day, the temperature of the warm chamber was somewhat 
higher, having risen to 40°C. (104° Fahr.). The specimens being 
again examined under the Zeiss and a Ross’s one-eighth power, the 
field of number 1 was found to be covered with moving organisms, 
but in number 2, nothing was to be seen on most careful examination. 
The test was a rough one ; but it is clear that a 2 per cent. solution 
of pure terebene will arrest fermentation in a hay-infusion. On a 
stibsequent occasion, the experiment was-repeated with 1 part in 1,000 
of pure terebene, the infusion being kept this time at a temperature 
of 20° C. (68° Fahr.), In fifty-one hours, the test-solution, examined 
with a one-twelfth Ross’s objective, was found to contain hay-bacilli 
in large quantities in motion, also numerous paramecia. The solu- 
tion containing terebene (number 2) was not absolutely free from 
moving organisms, but they were fewer and less developed, and no 
parameecia were found. At the expiration of seventy-five hours, 
number 1 was seen to be swarming with parameecia and hay-bacilli 
breaking up into spores ; number 2 contained only a few moving organ- 
isms, and no paramecia. Two days later, number 2 was swarming 
with parameecia, whilst they had all disappeared from iiumber 1. The 
influence of pure terebene on parameecia was demonstrated in another 
way. A specimen of hay-infusion swarming with paramecia was put 
under the microscope, and examined with Ross’s one-twelfth-inch. 
Several saree specimens being under observation, a drop of pure tere- 
bene was placed at the edge of the cover-glass, and drawn through 
with blotting-paper. The paramecia were at first but little affected, 
but after a time their movements almost ceased, although their cilia 
could still be seen languidly beating. A drop of water was then 
drawn through, and almost immediately the paramecia became as 
active in their movements as ever. , 

“Pure terebene was found to have the power of arresting or pretent- 
ing the fermentation of yeast. Two small bottles, of identical size 





and shape, were filled with a mixture of saccharine urine, and yeast, 
To one bottle was added pure terebene, in the proportion of 1 in 450, 
The bottles were inverted in the ordinary way, in a flat vessel con. 
taining water, and were placed in the warm chamber. In forty. 
eight hours fermentation had taken place in one bottle and all the 
fluid had been driven out, while the bottle to which terebene had 
been added, remained full. On the third day, a few small bubbles 
of gas appeared in it, and on the seventeenth day it contained only 
about one-fourth of gas. The effect of pure terebene in this experi- 
ment was very marked. On another occasion two bottles were taken, 
each holding 64 ounces. In each was placed half an ounce of cane. 
sugar syrup mixed with a little yeast. One was filled with water; 
the other with water containing 1 in 1,000 of pure terebene; and 
both were inverted in shallow dishes containing water, and placed in 
a warm chamber. The bottles were observed day by day for six days, 
and the carbonic acid gas was found to accumulate twice as quickly 
in the former as in the latter. On another occasion, two specimens 
were treated in a similar manner ; and at the expiration of fifty-one 
hours, both were examined microscopically. There was not much 
difference in the character of the torule, but those in the bottle con- 
taining terebene were less developed. 

Pure terebene undoubtedly exerts an influence on lactic acid fermen- 
tation. Two beakers were taken, each containing 250 cubic centi- 
métres of fresh milk. To one of them was added 5 cubic centimétres 
of pure terebene ; and both were placed in the warm chamber, at a 
temperature of 42° Cent. (107.6 Fahr.). At the expiration of twenty 
hours, they were examined. The milk in one was found to be cuw- 
dled, and strongly acid. That in the beaker containing terebene had 
a slight film on the surface, but was quite fresh, and was neutral in 
reaction, It was sweet and pleasant to the taste, except for the smell 
of pure terebene. The greater part of the pure terebene was found 
floating at the top. Twenty-three hours later, this milk was curdled, 
and had a strong acid reaction. 

Dr. Murrell stated that these observations were made in the Physio- 
logical Laboratory of the Westminster Hospital, in December, 1880, 
and led to a trial of the drug in cases of irregular fermentation in the 
stomach—acidity, flatulence, etc.; and its subsequent introduction 
as a remedy for winter-cough. 


THE CHOLERA. 


ITALY. 

From Saturday, July 17th, till Wednesday, July 21st, the following 
are the reported cholera returns from Italy :—Brindisi, 28 cases ant 
11 deaths ; at Francavilla Fontana, 66 cases and 15 deaths ; at Lati- 
ano, 37 cases and 14 deaths; at San Vito, 20 cases and 3 deaths; at 
Oria, 2 cases ; at San Donaci, 4 cases and 2 deaths; at Venice, 2 cases 
and 2 deaths ; at Codigoro, 10 cases and 2 deaths ; at Erchie, 2 cases 
and 1 death ; at Ostuni, 5 cases and 1 death. 





AUSTRIA. 
From Austria, the returns from Sunday, July 18th, till Wednesday, 
July 2ist, are :—Trieste, 13 cases and 5 deaths; at Fiume, 14 cases 
and 6 deaths. 








MepicaAL MAGIsTRATE.—The name of Dr. Robert Gee, 5, Aber: 
cromby Square, Liverpool, has been placed upon the Commission of 
the Peace for the City of Liverpool. 

PRESENTATION. —Surgeon-Major Purvis, of Greenwich, who has con- 
ducted ambulance-classes in connection with the 2nd Volunteer Batta- 
lion (the Queen’s Own) Royal West Kent Regiment, has been pre- 
sented by the members with an elegant walking stick. Dr. Purvis, 
in returning thanks, drew attention to the fact that, of the twenty- 
four members of the class, no fewer than twenty passed the examina- 
tion. 

WILD BEASTS AND SNAKES IN InpDIA.—During the past year, wild 
beasts and snakes have been unusually destructive to human life in 
the Central Provinces of India, there having been an increase of 262 
in the number of persons killed, as compared with the preceding yeat. 
Of wild beasts, tigers, of course, were the most destructive, their vic- 
tims numbering 110, against 98 in 1884, while the number of tigers 
killed was only 221, against 260. The deaths from snake-bite last 
year amounted to 1,066, against 797 in 1884, while only 1,997 snakes 
were killed, as compared with 2,378. In an official note on the sub- 
ject, it is observed that there has been a ‘satisfactory increase” in the 
number of wild animals destroyed ; but this increase is due to the 
larger number of bears, wolves, and hyenas destroyed. 
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MORTALITY AMONG THE TROOPS AT ASSOUAN, 


Reports from the Egyptian Frontier Field Force, to June 18th, show 
that the total number of British soldiers then in hospital at Assouan 
was 257, and during the week the deaths had been 27. One of 
these was an officer, and of the remainder 20 men died from sun- 
stroke or heat, 5 from enteric fever, and one from dysentery ; there 
were 80 cases of enteric fever, 38 of other fevers, and 26 of dysentery 
remaining in hospital. In all, 10 per cent. of the troops were sick, 
exclusive of those invalided. The Director-General of the Medical 
Department, Sir T. Crawford, K.C.B., commenting upon the report, 
says that the main causes of the sickness are the heat and the insuf- 
ficient protection from it, and the youth of the troops, who are pro- 
bably in a depressed and enervated condition from the effects of 
climate, and monotony of life and food. The Director-General thinks 
that if the men cannot be moved out of Upper Egypt during the hot 
season, they should be well hutted and protected by thick roofs and 
walls, and deep verandahs. He further recommends that. punkahs 
should be adapted to the huts; that not less than from 600 to 800 
cubic space should be allowed, and that only seasoned troops and men 
over 22 years of age should be kept at Assouan. Ice should be largely 
used for all troops, healthy and sick, and the more the men are spread 
out the better. The soil should be kept scrupulously clean, and the 
potable water, boiled or condensed, taken from midstream. The 
troops should be exposed to the direct rays of the sun as little as 
possible, and be amply supplied with fresh succulent vegetables and 
fruits, rice, ete. They should have coffee and biscuit served out in 
the early morning, and an evening meal. Beer and spirits are con- 
demned, and claret, light wines, cool effervescent drinks and lemon- 
ade recommended. The supply of cold tea should be unlimited. 
Finally, Sir T. Crawford remarks that all camps occupied become foul 
unless some extraordinary sanitary works are carried out ; and the 
site of encampment on Tagora height, being one of Nubian limestone 
and granite, with a thin layer of sand of varying depth, is likely to be 
very hot, and open to difficulties in the way of sanitation. Whether 
there is any better site in the vicinity should, the Director-General 
thinks, be ascertained. Orders have been sent by the War Office to 
General Stephenson, commanding in Egypt, to take steps at once, and 
incur the necessary expense to carry out these recommendations, if 
they have not been attended to already. 





EXAMINATIONS FROM A CANDIDATE'S POINT OF 
VIEW. 


In the following table of statistics, the symbo is em- 
plcyed to represent a class of men whose diagnostic difference from 
other practitioners is their having made it a distinctive feature in their 
life’s work to advance medicine, to make its science more accurate, and 
the exercise of its art more skilful, and to spread the knowledge of it. 
The differentia is clearly dichotomous, and must be especially convinc- 
ing to the educationalist. They are the leaders, we others are the 
led ; we are the taught, they the ‘‘ teachers,” who, in gorgeous Eastern 
phrase, are destined, in a future golden age of civilisation, to ‘‘ shine 
as the brightness of the firmament as the stars for ever and ever.” 
(Is the twilight dawn of this golden age visible on the horizon ‘) 
They are the ‘‘ élite,” for they are pone their fellows ; they not 
only get an honest living themselves, but they help others to do the 
same. They all shed some light and some guidance, but of various 
grades of brilliancy—some are blazing suns, some tiny twinklers—yet 
those were tiny twinklers which conducted Columbus across the At- 
lantic and Vasco di Gama round the Cape. And so the last appointed 
demonstrator may, perchance, be helping forward a John Hunter of 
the future, 

We may have the less fear of adopting this basis of classification, 
seeing that, in application, it includes all other liberal and rational 
bases, Suppose one assign honour as to men of mark to those who 
habitually render most service to their country by attending most 
patients, Indubitably, one would single out the staffs of recognised 
schools ; for the staffs of the recognised schools in London attend, 
among them, a matter of 2,000 annually per head. Now, suppose 
for an instant, that each of the practitioners.on the Register attended 
that number, the sum of sick would be fifty millions ; and every man, 
Woman, and child in the United Kingdom must be in the medical 
man's hands at least once in twelve months—which is absurd. 

Adopt the Horatian maxim, “‘ Principibus placuisse viris non ultima 
laus est” —the attendants of the rich and great are almost without ex- 
ception school-teachers. Make specialism a distinction—all the known 
Specialists are, or have been, attached to school-staffs. 

To these members of school-stafls must be added about twenty in- 
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dividuals who, though not lecturers or clinical instructors, may be 
called teachers of the teachers, being cited by them as ‘‘ authorities,” 
and spreading knowledge by their researches and pens. Some of 
these have been decorated with titles in recognition of their eminent 
services to the country, but the most useful bave not. 

Again, there cannot be omitted from the catalogue a few members 
of the Medical Council whose names are not among the school-teachers, 
who yet constitute a hody certainly ministerial to education. 

There is no difficulty, by aid of the Register and the Medical 
Directory, in making a list of living registered practitioners, who may 
be included in one or other of these three classes. And an equally 
easy, though long, task is the counting up the graduates and 
diplomates of each licensing body ; and thus the ‘percentage of *** in 
the whole numbers who have passed the several examinations is 
readily presented in a tabular form as follows. 





Numbers of afore- 
Percentage |said *** on Staff of 
or*=* University School 
of which they 
are Graduates. 


Examining Bodies, as per Passed 
Medical Register and Medical by 


Directory of 1885. each, in whole. 





Queen’s University of Ireland 

University of Aberdeen. 

St. Andrew’s 

Glasgow . 

” »; Edinburgh .. 

Average in the ten British Univer- 
sities 

University of Durham 

Dublin 

London . 

Cambridge .. 

Oxford 


” ” 
” ” 


” ” 
iB) ” 
” ” 
” ” 


KT PRe2on Seypry 
tol RH OO NPAwWwor 


owrmoere 





ao 


Total in ten British Universities.. |10,226 





Registered practitioners holding 
degrees from foreign Universities 
only .. ae od “a i 611 

Registered practitioners with di- 
plomas from ‘‘ other bodies” .. 

In practice before 1858, or other- 
wise. entitled to registration 
without diploma in 1885.. ; 


14,981 





63 - 











Total of registered practitioners. . |25,321 2.9 os 








The best licensing bodies are those which attract the best students. 
The best students are the men who leave their mark on the profession 
afterwards, Their distinction lies not in the brilliancy of their exa- 
mination, for ‘‘ the years which follow in a man’s life are truest testi- 
mony ;” and it is certain that, by this success in after-days, one may 
pick out those who have been the most diligent and intelligent stu- 
dents, such as we want to multiply. The having been the vessel 
which conveyed these men into the profession, is a credit to the exa- 
mining board they have patronised. Of course, it did not, in any 
sense, manufacture the goods ; but it has done its duty in safely im- 
porting them. And a shrewd estimate of the good qualities of a ship 
may be formed from the value of the merchandise entrusted to it ; for 
people do not embark gold and diamonds in crazy bottoms. Just so 
the industrious and intelligent student, who has a very good notion of 
taking care of himself, will not risk his precious brains, but will take 
them to the best examination. He accounts those the best exa- 
minations where he has fullest opportunity of bringing out that which 
is in him, and where that which is in him will be weighed most fairly 
against that which is not in him. He will, as a rule, prefer those 
which he can visit beforehand, and so see What he has to expect, when 
his turn comes ; and where his friends can come to hear him examined 
and see all fair. He will prefer those into which the elements of 
chance enters the least, and which his acquaintances do not boast of 
passing by good luck, but by steady perseverance. The better students 
make their choice (where they have a choice) on these and similar 
grounds. 

Of course, examinations conducted by a teaching university will be 
the most sought by its own pupils ; and perhaps a university does not 
do its duty all round unless it have a school of medicine so far com- 
plete as circumstances allow. But this does not appear to affect to 
any recognisable extent the comparative estimate formed by indus- 








1 These numbers of 51.and 10 are necessarily imperfect. Many possessed of 
foreign qualifications have not registered them. For instance, of the 10 persons 
of mark, only 3 have registered them, though they are appended to the names in 
the Medical Directory ; and an unknown number have not recorded them in the 
pages of that periodical, or have withdrawn them in 1885, 
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trious students of the merits of the examinations. Thus, we see that 
St. Andrew’s, which has no school, passes the same proportion of the 
best students.as Glasgow, which has a large one ; and other licensing 
atithorities, non-educational so far as medical instruction is concerned, 
rank, one the highest, and the other the lowest, in the percentage of 
men of mark who honour them by becoming graduates. 


Nor do thelarge numbers of the graduates unfavourably affectthepro- | 
fa ‘the Section of Psychology, as, to the various ways in which the true 


portion. of the more intelligent an aiigent students who have sought 
some universities. For example, while Edinburgh shows nearly 
double the number of ordinary graduates to those hailing from Glasgow, 
it yet has also double the percentage of distinguished men. London 
and St. Andrew’s pass just about the same number of graduates, yet 
of these last only 2.3 per cent., and of the former 13.1 per cent., 
o¢cupy posts of honour. It is difficult to avoid the conclusion that 


the percentage column in the above table really indicates the com- 

= estimation in which the several examinations are held by the 
students, whose interests are deeply concerned in the selec- 

tion of the one they should honour by their approval. , 





BRIGHTON MEETING, 1886. 


THE WORK OF THE SECTIONS. 

A glance at the programme of the fifty-fourth annual meeting of 
the Association is sufficient to show the reader that the work in the 
Sections promises to be unusually active. In-the Medicine Section, 
two discussions are promised. The first, introduced by Sir Andrew 
Clark, will refer to the important question of Long-standing Valvular 
Lesions of the Heart unattended by Serious Symptoms. e. second, 
introduced by Dr. Ord, willinvolve the w= of Gall-stones, especially 
with regard to their symptoms and effects. Original papers on 
other subjects of interest are also announced, and several distinguished 
age: will take part in the discussions. Arrangements have also 

m made for some practical demonstrations, including one by Dr. 
Radcliffe Crocker on the Destruction of Hairs by Electrolysis. 

In the Section of Surgery, Sir Henry Thompson will introduce a 
discussion on Suprapubic Lithotomy ; Messrs. Willett and Meredith 
will open a second discussion on Cholecystotomy ; and Mr. Victor 
ree | will lead a third, on the Advances in the Surgery of the 
Central Nervous System, a subject on which he can speak authorita- 
tively. Among the original contributicris, we may note one by Dr. 
Harley on the Treatment of ‘Certain Diseases of the Liver, hitherto 
left entirely to the care of the physician, by puncture and abstraction 
of blood ; and others on hepatic surgery will be forthcoming, 

A large selection of papers will be read in the Obstetric Medicine 
Section. The proceedings there will chiefly resolve themselves into 
three discussions. Two are announced as such, being named in the 

rogramme ‘‘The Alternatives to Craniotomy,” introduced by Dr. 

bert Barnes ; and on ‘‘ Removal of the Uterine Appendages ;” and’ 
they include numerous questions of the highest importance and in- 
terest'as subjects of debate amongst obstetricians and gynecologists. 
The third day of the meeting of this Section will most probably be 
devoted, more or less, to a discussion on Extra-uterine Pregnancy, 
based upon contributions on that subject to be read by Drs. Lusk, 
Aveling, and Berry Hart. There is a large number of papers on 
other subjects, besides those selected for discussion ; and it is hoped 
that as many of them as possible will’ be actually read before the Sec- 
tion, It is satisfactory to find that two distinguished American 
authorities, Drs. Lusk and Emmet, will not only be present, but will 
also read papers. 

The general subjects for discussion in the Public Medicine Section, 
four in number, are all of a practical character, and will probably give 
rise to suggestive debates. ,Dr. Ewart, of Brighton, will open the 
discussion on the Causation of Scarlet Fever and the Sanitary 
Measures necessary for dealing with the disease in large towns. Dr. 
Ransome, of Manchester, will set going a debate on the Duration of 
the Infectiousness of Scarlatina, Small-pox, Measles, Mumps, and 
Diphtheria ; and Drs. Vacher and Pearse will read two papers on the 
same subject. Dr. C. Kelly, of Worthing, one of the Vice-Presidents 
of the Section, will introduce a discussion on the Causes of Diphtheria 
in Rural Districts, and the Influence of Soil on the Disease. Mr. C. 
E, Paget’s paper on the Relation of Supposed Simple Sore Throat to the 
Spread of Diphtheria, and Dr. Taylor’s on the Association of Diph- 
theria to Damp and Soil, will both come within the range of this dis- 
cussion. The fourth general subject for discussion will bear upon the 
necessity for a Uniform Plan in Reports of Water Analysis. This 
debate will be opened by Dr. Whitelegge, of Nottingham. Among 
the original contributions, Dr. Norman Kerr’s paper on Hydrophobia, 
and several on questions relating to Vaccination, are likely to excite 
great interest. Surgeon-General Cornish and Surgeon-Major Evatt, 


' will read Mono; 





hs, the former's relating to an Outbreak of Cholera, 
the latter’s to the Medical apertment of Army Corps on Active Ser. 
vice, and to the subject of Volunteer Medical Organisation, so much 


_ debated in our columns devoted to the Naval and Military Medica] 


Services. We understand that so good a number and quality of con.. 
tributions has not been seen in this section for six years. 
It is anticipated that a discussion of great interest will take place, in 


medical spirit:can best be cultivated and preserved in asylums for the 
insane. The President, Dr. T, S. Clouston, has undertaken to intro. 
duce the subject, and hopes to give concreteness and vitality to his 
remarks by exhibiting a large plan of a proposed “ pees and Ad- 
mission Block,” to be built in connection with an ordinary county 
asylum. In such a building, medical thought and medical action 
would necessarily be of the first importance. All new nurses would 
be trained in it, and the spirit of the administration would be largely 
medical. Dr. D. G. Thomson’s paper, ‘‘On the Separate Care and 
Medical Treatment of Recent Cases of Insanity, either in Existin 
Asylums, or in Lunatic Hospitals to be established for that Special, 
Purpose,” will be most appropriate to this discussion, which will cer. 
tainly call forth speeches of great value from many of the leading 
members of the speciality, The President will deliver an address ca 
“The Relationship of Bodily and Physical Pain.” Discussions ou 
other subjects will be promoted, as far as time will permit. 

It is satisfactory to find that there is every prospect that the Patho- 
logical Section will be well supported. Several distinguished senior 
physicians and surgeons from London and provincial hospitals will 
take part in the discussions on ‘‘ Peripheral Neuritis,” ‘‘ Aneurysm,” 
and ‘‘The Etiology and Pathology of Pneumonia.” The first will be 
opened by Mr. Ross, of Manchester, and Dr. Buzzard ; the second by 

r. Timothy Holmes; and the third by Drs. Octavius Sturges and 
Douglas Powell. The original independent contributions all promise 
to be good scientific monographs. We are glad to see that Dr. Bevan 
Rake, of Trinidad, will forward two papers on questions relating to, 
leprosy, for every effort on the part of colonial government-surgeons 
to make use of the advantages which they enjoy for investigating dis- 
eases more or less unknown in the British Isles, is much to be com-, 
mended. 

Dr. Brunton will deliver an address in the Section of Therapeutics 
and Pharmacology; and discussions on Antipyretics, Analgesics, and 
the Action of Drugs in Albuminuria, will be introduced by Dr. Carter, 
of Liverpool, Dr. Spender, of Bath, and Dr. Saundby, of Birming- 
ham, respectively. Several papers on new drugs and therapeutical 
procedures are andounced. 
~The Section of Ophthalmology is distinguished by an excellent 
atrangement, by which a limited number of beds will be set’ apart in 
the Sussex Eye Hospital for the reception of interesting cases of eye: 
disease, which are to be shown at the Section. Mr. Jonathan 
Hutchinson will lead a discussion on Choroiditis, and Mr. Anderson 
Critchett will open a debate on Episcleritis, A large number of papers 
are promised. It was at one time feared that the frequent meetings of 
the new and successful Ophthalmological Society would gradually 
diminish the interest felt in this Section ; but the liberal response to 
the yearly appeals for papers has proved this fear to be groundless. 

In the Otology Section, which includes diseases of the nasal fosse, 
several papers will be read on diseases of those cavities, and on the 
means of exploring them ; and Mr. Spencer Watson will open a dis- 
cussion on the Complications of Nasal Polypi. Some independent 
papers on important subjects, purely otological in nature, are 
promised, 

Thus, independently of the addresses and museum, the purely 
cientific work of the annual meeting of 1886 promises to be very 
satisfactory. 


EXcuRSIONS. 
In view of the fact that our meeting this year is to be held ata 
coast-town, and that excursions by sea are becoming a very popular 
summer recreation, perhaps it may be well to draw attention to the 
various coasting steamers trading near to and passing Brighton. We 
are indebted to a correspondent for the following details. 

On Thursday, August 5th, a steamer of the Clyde Shipping Com- 
any (21, Carlton Place, Glasgow) sails from Glasgow, calls at Water- 
ord, August 7th; Plymouth, August 9th; Southampton, August 
10th ; and passes Brighton the same evening on her way to London. 
Cabin-fare, 30s.; return, 50s. On Saturday, August 7th, the Faithful, 
or other steamer (Powell and Co., 21, Water Street, Liverpool), will 
sail from Liverpool, call at Falmouth, August 9th; Plymouth, Au, 
9th ; Southampton, August 10th ; and pass Brighton the same even- 
ing on her way to London. Fare, 25s., chief cabin. ’ 
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On Saturday, August 7th, one of the British and Irish Steam 
Packet Company’s steamers will leave Dublin (company’s office, 
North Wall, Dublin), call at Falmouth, August 9th; Plymouth, 
August 9th ; Southampton, August 10th ; Portsmouth, August 10th; 
and will pass Brighton the same evening on her way to London. 
Fare, 22s. 6d.; return, 33s. 9d.; chief cabin. 

On Saturday, August 7th, a steamer of the City of Cork Steam 
Packet Company (High Street Chambers, Cork) will leave Cork, call 
at Plymouth and Southampton, and pass Brighton on Tuesday, the) 
10th, on her way to.London. Fare, 20s.; return, 30s, 

If sufficient inducement offered, perhaps the owners of some of 
these steamers might be persuaded to allow their vessels to call off 
Brighton to land passengers (as there is deep water close in shore at 
Brighton), provided the local committee of our Association would 
make arrangements for a boat to meet the vessels off Brighton, and 
take the passengers ashore. If such arrangements could not be made, 
passengers could land at Southampton or Portsmouth, and take the 
train to Brighton. 

Speaking from personal experience, there is nothing more enjoyable 
or more invigorating than a three or four days’ coast-trip in fine sum- 
mer weather, and I would strongly advise the inexperienced to try it 
—the cost is merely nominal, and the effect far superior to either blue 
pill, podophyllin, or nux vomica. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETING FOR 1886, 
ELECTION OF MEMBERS. 
Any qualified medical se rgpienmen not disqualified by any by-law of 
the Association, who shall be rectiatinndaa as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 20th, 1886. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary, not 
later than twenty-one days before the meeting, namely, Septem- 
ber 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Franors Fowxe, General Secretary. 











GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such, research. 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 1614, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed, 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research, in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 


DIPHTHERIA, 


CANCER OF THE .BREAST, 
OLp Aaz, 


THE VALUE OF HAMAMELIS, 
THE VALUE OF PuRE TEREBENE. 

Memoranda on the above, and forme for recording individual cases, 
may be had on application. 

me, eben ll So fe Rheumatism is now closed,as the printing of the 
Oc % Eriooey or Puruisis.—Continuation of inquiry.: The 

mmittee will be glad to receive the names of gentlemen willing to 
geee in joint investigation of any of: the following points in re- 
ation to the origin: of cases of Phthisis;—(a) The’ influence of 
residence and occupation ; (b) the previous state of the patients’ 





thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

General inquiries into THE THERAPEUTIC VALUE OF HAMAMELIS 
AND PuRE TEREBENE have been issued. A report will be made to 
the Section of Therapeutics at the annual meeting. 

ProGnosis IN HEART-VALVE Diskase, based on an examination 


' of cases in which the lesion has existed for an unusual length of time 


without producing serious symptoms ; THE EXTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DisgasEs. The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the Heart-Valves has been known to exist for up- 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘‘The Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter by Dr. Arthur Ransome. The inquiry-papers 
to be subsequently issued, will be based upon the information afforded 
in these Branch and general discussions. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


West SoMEeRSET BRANCH.—The annual meeting will be held at the Beach Hotel, 
Minehead, on Friday, the 30th instant, at 5 o'clock. T. J, Ollerhead, Esq., Pre- 
sident-elect, will take the chair on its being vacated by Mr. Sincock. Business : 
Minutes ; Report of Council ; Treasurer’s Report; Election of Officers; Place of 
Meeting and President-elect for 1887, President's Address. Papers and com- 
munications. Dinner at the Beach Hotel at 6.30; 5s. 6d. a head, exclusive of 
wine.—W. M. Ketty, M.D., Honorary Secretary. 


NortuH or ENGLAND BrancH.—The annual meeting will be held at South 
Shields on Thursday, July 29th.—Davip Drummonp, Honorary Secretary. 


SouTtHERN BrancH: Is_tE or Wicut District.—Ordinary meeting, Bugle 
Hote!, Newport, Thursday, July 29th, 1886, at 4 p.m. ; David Lloyd, Esq., Presi- 
dent, in the chair. Proposed new member, W. J. Mackie, M.D. Brussels. Agenda: 
1. Uterine Polypus removed, by J. Groves, M.B. 2. Notes, with Temperature 
Chart, of a case of Pelvic Abscess obstructing the Sigmoid Flexure, by W. E. 
Green, Esq. 3. And any other business. Gentlemen who are desirous of intro- 
ducing patients, exhibiting | yeep ater specimens, or making communications, 
are requested to signify their intention at once to the Honorary Secretary. 
Dinner at 6 P.M.; charge 6s., exclusive of wine.—W. HE. GREEN, Honorary Sec- 
retary. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: ANNUAL 
- MEETING. 


THE annual meeting of this Branch was held at the Infirmary, Cardiff, 
on July 8th ; George A. Brown, Esq., President, in the chair ; after- 
wards H. N. Davies, Esq., President-elect. There were forty-three 
members present, 

Vote of Thanks.to Retiring President.—The President having re- 
signed the chair to the President-elect, a cordial vote of thanks was 
unanimously passed to Mr. George Arthur Brown, for his courteous 
and able conduct as president ‘during the past year, 

Report of Council.—The minutes of the previous meeting having 
been read and confirmed, the following Report of Council was received 
and adopted. 

The Council of the South Wales and Monmouthshire Branch pre- 
sents you with its sixteenth annual report. 

The past year will be chiefly remembered as the one in which the 
annual meeting of the Association was held for the first time in 
Cardiff, a meeting which was acknowledged to be one of the most 
successful and enjoyable ever held by the Association. We think you 
may be fairly congratulated on that success. 

Since our last annual meeting at Swansea,’two ordinary meetings 
have been held, one at Tredegar and the other at Carmarthen, which 
meetings, under the genial presidency of Mr. G. A. Brown, have been 
most successful, and several interesting papers have been read, fol- 
lowed by animated and useful discussions. 

At the Carmarthen meeting, a resolution was unanimously passed 
in favour of establishing a Medical Defence Fund in connection with 
the Association. 

The number of members of the Branch is now over 200, which 
gives you the privilege of electing two répresentatives on the General 
Council instead) of one. 

The accounts show a balance in hand of £27 48, 2d. ; £33 6s. ‘has 
been forwarded to the Medical Benevolent Fund. 
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The autumn meeting will be held at Merthyr, and the spring meeting 
next year at Neath. The next annual meeting will be held at Swansea. 

President-clect.—Mr. J.. A. Rawlings, of Swansea, was unanimously 
elected President-elect. 

Members of Council.—Messrs. Webster, Cresswell, Hall, and T. W. 
Parry, were declared elected by the scrutineers. 

Honorary Secretaries.—Drs. Sheen and D. A. Davies were unani- 
mously re-elected. 

Representative in the General Council.—Dr. Sheen was unanimously 
re-elected, 

New Member.—Mr. R. Nelson Jones, Swansea Infirmary, was elected 
a member of the Branch. 

President's Address.—The President then delivered an interesting 
address, for which a cordial vote of thanks was unanimously passed to 
hin. 

Papers, etc.—Mr. Parry (Ferndale) read notes on two successful 
cases of ovariotomy, and showed patients and specimens. 

Dr. Isambard Owen (London) introduced a discussion by reading a 

per on the Duration of Infectiousness in Infectious Diseases, Messrs. 

arry, Brown, J, W. Davies, Sheen, and Rawlings, took part in the 
discussion, after which Dr. Owen replied. Warm thanks were ex- 
pressed to Dr. Owen for taking the trouble to come such a long dis- 
tance, and for his excellent paper. 

Travelling Expenses of Representatives of Branches. —Dr. Sheen read 
a circular letter from the East York and North Lincoln Branch in 
favour of payment of the travelling expenses of representatives on the 
General Council by the Association, and moved the following resolu- 
tion, which was seconded by Mr. G. A. Brown: 

“We are of opinion that it is not at present desirable that the 
Association should py the travelling expenses of Branch representa- 
tives on the General Council ; but would suggest that power should 
be given to any Branch desiring to do so to elect as its representative 
a member of the Association who need not necessarily be a member of 
the Branch he represents.” 

Whereupon the following amendment was moved by Mr. Fry, 
and seconded by Mr. Rawlings : 

‘That this Branch is of opinion that the expenses of the representa- 
tives on Council should be paid by the Association.” 

The amendment was lost, and the resolution, on being put, was 
carried. 

Cases.—A case was shown by the President, in which a New Lower 
Eye-lid had been successfully formed by a Plastic Operation. 

Dr. Sheen showed a patient suffering from Syphilitic Disease of the 
Face resembling Lupus. 

The members afterwards dined together at the Angel Hotel. 





OXFORD AND DISTRICT BRANCH: ANNUAL MEETING. 
Tue annual meeting was held at the Radcliffe Infirmary on July 14th, 
when. Dr. GRAY, as President for the following twelve months, took 
the chair. 

Vote of Thanks to Retiring President.—After a cordial vote of thanks 
had been passed to the retiring President, Sir H. W. Acland, K.C.B., 
Mr. H. H. Parry, Dr.; Hutchinson, and Mr. Wilson were elected on 
the Branch Council, in the place of the three retiring members. 

Representative on Council.—Mr. A. Winkfield was elected as the 
representative of the Branch on the Council of the Association. 

President-Elect and Officers.—Mr. T. H. Cheatle, M.R.C.S., was 
chosen as President-elect. The other officers were re-elected. 

New Members.—Mr.. James Neil, Mr. Edward Hyde, and Mr. 
Richard Rice were elected members of the Association and Branch. 

Papers, etc.—Dr. Darbishire read a paper on Milk Scarlatina, giving 
an account of the recent investigations instituted by the Local Govern- 
ment Board, and carried out by Mr. Power, Dr. Klein, and Dr. Cameron. 

Mr. Symonds showed a case of Head-Injury, in which the brain- 
substance was injured, and drained with good result. 

Mr. Sankey showed a very interesting specimen of the Stomach of a 
Man, who had committed suicide by eating butter of antimony. 

The meeting was adjourned. 








Montrose Lunatic AsyLUM.—The Board of Management of the 
Montrose Lunatic Asylum lately obtained plans from several archi- 
tects. for the erection of a detached infirmary. These were submitted 
for report to Messrs. H. Savon Snell and Son, who selected as the 
best those signed respectively ‘‘ Lucidus Ordo,” ‘‘ Space,” and ‘‘Good 
Samaritan.” Ultimately, it was determined to request the authors of 
‘Good Samaritan” and ‘‘Space” to send in revised designs; and 
the design by Mr, Sydney Mitchell, of Edinburgh, has been selected 
for execution. 





—_—. 


BRITISH MEDICAL ASSOCIATION. 
FIFTY-FOURTH ANNUAL MEETING. 
Tue fifty-fourth Annual Meeting of the British Medical Association 
will be held at Brighton, on August 10th, 11th, 12th, and 18th, 
1886. 

President: W. T. Edwards, M.D., F.R.C.S., Physician to the 
Glamorgan and Monmouth Infirmary, Cardiff. 

President-elect : Withers Moore, M.D., F.R.C.P., Senior Physician 
to the Sussex County Hospital, Brighton. 

President of the Council: Balthazar Foster, M.D., F.R.C.P., 
Professor of Medicine in Queen’s College and Physician to the General 
Hospital, Birmingham. 

Treasurer : C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by Surgeon-Major John 
S. Billings, Surgeon, United States Army Medical Department, 
Washington. 

An Address in Surgery will be delivered by Frederick Abell 
Humphry, F.R.C.S., Surgeon to the Sussex County Hospital. 


An Address in Public Medicine will be given by E, D. Mapother, 
M.D., Consulting Medical Officer to the City of Dublin. 

The scientific business of the meeting will be conducted in nine 
Sections, as follows, namely : 


MeEpIcINE.—President, W. H. Broadbent, M.D. Vice-Presidents, 
Frederick Bagshawe, M.D., Hastings; Joseph Ewart, M.D., Brighton. 
Honorary Secretaries, Francis Warner, M.D., 24, Harley Street, London; 
Henry Seymour Branfoot, M.B., 42, Norfolk Square, Brighton. 


SurcERY.—President, John Eric Erichsen, F.R.C.S., F.R.S. , London, 
Vice-Presidents, Frederick William Jowers, M.R.C.S., Brighton ; John 
Ward Cousins, F.R.C.S8., Southsea. Honorary Secretaries, William 
Johnson Walsham, F.R.C.S., 27, Weymouth Street, London; Wil- 
loughby Furner, F.R.C.S., 2, Brunswick Place, Brighton. 


OxpsTETRIC MEDICINE.—President, Alfred Meadows, M.D., London. 
Vice-Presidents, Constantine Holman, M.D., Reigate ; Frederick W. 
Salzmann, M.R.C.S., Brighton. Honorary Secretarics, Charles J. 
Wright, M.R.C.S., Lynton Villa, Virginia Road, Leeds; Alban Doran, 
F.R.C.S., 9, Granville Place, W. 


Pustic Merpicine.— President, Richard Patrick B. Taaffe, M.D., 
Brighton. Vice-Presidents, Sir Charles Alexander Cameron, 
M.K.Q.C.P., Dublin; Charles Kelly, M.D., Worthing. Honorary 
Secretaries, W. Brown, F.R.C.S., Carlisle; William Joseph Tyson, 
M.D., Folkestone, 


PsycHoLocy.—President, Thomas Smith Clouston, M.D., Edin- 
burgh. Vice-Presidents, Charles A. Lockhart Robertson, M.D., 
Brighton ; Joseph Raymond Gasquet, M.B., Brighton. Honorary Secre- 
taries, Charles Spencer Waller Cobbold, M.D., Earlswood Asylum, 
Redhill ; James M. Moody, M.R.C.S., Surrey County Asylum, Cane- 
hill, Purley. 

ParHoLocy.—President, Julius Dreschfeld, M.D., Manchester. Vice- 
Presidents, James Frederick Goodhart, M.D., London; Heneage 
Gibbes, M.D., London. Honorary Secretaries, John E. Ranking, M.D., 
Mount Ephraim Road, Tunbridge Wells; John Caldwell Uhthoff, 
M.D., 9, Brunswick Place, Brighton. 


THERAPEUTICS AND PHARMACOLOGY.— President, Thomas Lauder 
Brunton, M.D., F.R.S., London. Vice-Presidents, John Mitchell 
Bruce, M.D., London; Edward Mackey, M.D., Brighton. Honorary 
Secretaries, Cornelius William Suckling, M.D., 108, Newhall Street, 
Birmingham ; John Theodore Cash, M.D., Drumearn, Earlsfield Road, 
Wandsworth Common, S. W. 


OPHTHALMOLOGY. —President, Chas. Oldham, F.R.C.S., Brighton. 
Vice-Presidents, Louis Tosswill, M.B., Exeter; George Anderson 
Critchett, F.R.C.S.Edin., London. Honorary Secretaries, Frank 
Henry Hodges, F.R.C.S.Edin., 17, Horse Fair Street, Leicester ; 
Arthur Nicholson, M.D., 98, Montpellier Road, Brighton. 


OroLocy.—President, G. F. Hodgson, M.R.C.S., Brighton. Vice- 
Presidents, Alphonso Elkin Cumberbatch, F.R.C.S., London ; Edw 
Cresswell Baber, M.B., Brighton. Honorary Secretaries, Henry Albert 
Reeves, F.R.C.S.Edin., 78, Grosvenor Street, W., London ; Patrick 
William Maxwell, M.D.Edin,, 16, Warrington Place, Dublin. 


Honorary Local Secretaries : Thomas Jenner Verrall, M.R.C.S., 95; 
Western Road, Brighton; Alfred Scott, L.R.C.P., German Place, 
Brighton. 
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Turspay, AvucusT 10TH, 1886. 
2 p.M.—Meeting of 1885-6 Council. 
3 p.M.—General Meeting. Report of Council and other business. 
at 5 P.M. 
8 p.M.—General Meeting. President’s Address, and any business adjourned 
from meeting at 3 o'clock, 


WEDNESDAY, AvcvsT 11TH, 1886. 
9.30 A.M.—Meeting of 1886-7 Council. 
11.0 a.M.—Second General Meeting. Address in Medicine. 
2to 5 P.M.—Sectional Meetings, 
8 p.mM.—A Conversazione. 


THURSDAY, AuGusT 12TH, 1886. 
9.30 a.M.—Meeting of Council. 
11 a.M.—Third General Meeting. Addressin Surgery. Presentation of Gold 
Medal for distinguished merit ; and Stewart and Middlemore Prizes. 
2to5 p.mM.—Sectional Meetings, 
6.80 p.mM.—Public Dinner. 
FRIDAY, AUGUST 13TH, 1886. 
10 a.m.—Address in Public Medicine. 
11 a.m.—Sectional Meetings. 
4 p.M.—Concluding General Meeting. 
8 p.M.—Reception. 
SaTuRDAy, Avucust 14TH, 1886. 
Excursions, 


Adjourn 


The general meetings will be held in the Dome, and the Sections 
and Committees will meet in the Pavilion. 

The entrance-hall to the Pavilion will be fitted up as a Reception- 
Room, and will be opened at 12 o’clock noon on Monday, August 9th, 
and on the following day at 9 o'clock in the forenoon, and will re- 
main open until 6 o’clock in the afternoon of each day, for the issue 
of tickets to members, and for supplying all necessary information. 


*.* Itis particularly requested that gentlemen on their arrival 
will at once proceed to the Reception-Room, and (1) enter name 
and address, and obtain tickets and programme ; (2) inquire for 
lctters and telegrams ; (3) consult the list of lodgings and hotels, etc. 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers, or joining in the discus- 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. 


SecTion A.—MEDICINE. 

The following subjects have been chosen for special discussion. 

1, Cases in which Disease of the Valves of the Heart has been 
known to exist for upwards of five years, without causing Serious 
i gag Introduced by Sir Andrew Clark, M.D., F.R.C.P., F.R.S., 
London. The following gentlemen have promised to take part in the 
discussion : Drs. Gairdner, Clifford Allbutt, B. Foster, Douglas 
Powell, Sir Dyce Duckworth, M. Bruce, Burney Yeo, Skerritt, Saundby, 
Sansom, Tyson, Thomas, S. Mackenzie, D. J. Leech, Bernard O’Connor, 
S. Bristowe, and Oliver. 

2. On the Effects produced by Gall-stones, with particular reference 
to some Rarer Points in their Symptomatology. Introduced by W. 
Ord, M.D., F.R. C.P., London. The following gentlemen have pro- 
mised to take part in the discussion: Drs. Clifford Allbutt, B. Foster, 
Pavy, Shingleton Smith, Saundby, Sir Peter Eade, M.D., S. Bris- 
towe, R. Eardley-Wilmot, M.B., and Ralfe. 

Dr. Radclitfe Crocker will give a Demonstration in the Removal of 
Hairs by Electrolysis. 

The President of the Section will deliver his Address on August 12th. 

The ——— papers are promised. 

Caurton, T., M.D. Two Cases of Non-diabetic Acetonuria. 

Courts, J. A.,M.B. Latter Effects of Rickets, 

CuLtimore, D., M.D. Tropical Hepatic Abscess. 

Crocker, H. Radcliffe, M.D. A New Treatment for obstinately recurring Eczema. 
DryspA.e, C, R., M.D. The Treatment of Phthisis. 

Duckworth, Sir Dyce, M.D. Inadequate Treatment of Ancemia. 

Eyanpt, J. E., M.D. (Reval). Treatment of Diphtheria. 

GaMGEr, A., M.D. On Compressed and Rarefied Air. 

Hatt, F. de Havilland, M.D. Meningitisas a complication of Pneumonia. 
Hanprorp, H., M.D. Menstruation and Phthisis. 

Kirk, Robert, M.D. On Urine which darkens with Alkalies occurring in three 

Members of the same family, and will show Crystals of an Acid obtained from 
ue Urine in these Cases. 2. On so-called Peptone in the Urine. 

va A.,M.D. Etiology of Rheumatism considered from a Bacterial Point of 
er wd & M.B. The Physical conditions that underlie the Thoracic Percus- 

Ss. 
Moxon, W., M.D. Effects of Turpentine, Ergot, and Water, on Albuminuria. 
4 pe A. 8., M.D. Chronic Inflammation of Mucous Membrane of Pyloric 
end of Stomach, Duodenum, Common Gall-duct, and Bladder, their Symptoms 
0 and Treatment by Harrogate Waters. 
apa T., M.D. On the Relationship of Urea to certain Diseased Processes. 
R Ayrair, W. 8.,M.D. Some cbservations on what is called Neurasthenia. 
a C. H.,M.D. Functional Albuminuria. 
oe Stanley, M.D. Therapeutical Action of the Waters of Aix-les-Bains. 
AGE, George H., M.D. Mental Symptoms with Locomotor Ataxy. 


> J, MD. Intestinal Ulcers and their Treatment, more especially by 





West, Samuel, M.D. Hematuria in Granular Kidney. 
Waite, W. Hale, M.D. Inexplicable Pyrexia. 


WuittLe, E. G., M.D. Melancholia and Insomnia in the Sane. Treatment. 


Section B.—SURGERY. 
The President will deliver the address on Wednesday 11th, at 2 P.M. 
Sir Henry Thompson will open a discussion on Suprapubic Lithotomy. 

The following gentlemen will take part in the discussion: Messrs. W. 

Cadge, Reginald Harrison, Professor Humphry, Berkeley Hill, T. R. 

Jessop, Greig Smith, W. Pye, Barwell, Bruce Clarke, Edward Lund, 

Walter Whitehead, Jacobson, and J. Ward Cousins. 

The following papers are promised. 

Harey, George, M.D., F.R.S. Hepatic Phlebotomy and Puncture in Hyper- 
trophic Congestions of the Liver. 

Imuacu, Francis, M.D., Liverpool. A Case of Renal Hydatids. 

Tait, Lawson, Esq. Surgical Treatment of Diseases of the Liver. 

Mr. Jennings will take part in the discussion. 

THORNTON, J. K., Esq. The Surgery of the Liver. 

WILLETT, A., Esq., and MEREDITH, W. A., Esq. Cholecystotomy. 

Messrs. Macnamara, Morris, Bellamy, Jessop, and Professor Gastin, 
of Georgia, will take part in the discussion. 

Hors.ey, Victor, M.B. <A paper, illustrated by Photographs illuminated by the 
Lime-light, in connection with the Advances in the Surgery of the Central 
Nervous System. 

Mr. E. Bellamy and Dr. Hughes Bennett will join in the dis- 
cussion. 

Apams, W., Esq. On the Treatment of Congenital Displacement, the so-called 
Congenital Dislocation of the Hip-Joint, by long-continued Recumbency and 
Extension ; and will show his New Extension Couch 

ANDERSON, W., Esq. On Treatment of Aneurysm by Galvano-Puncture, illus- 
trated by cases. 

Benton, S., Esq. Fistula in Ano of the Horse-Shoe Shape, 

CarTER, Jas. F,, Esq., F.R.C.S.Edin. On the Accessory Organs of Generation in the 
Male. 

CrarKE, Bruce, Esq., and STEAVENSON, W. E., M.D.4 The Employment of Elec- 
tricity in the Treatment of Diseases of the Urinary Organs. 

Cousins, J. Ward, M.D. A new Mouth-gag with Throat-Guard. 

Dempsey, Alexander, M.D., A case of Orbital Aneurism. 

Faaan, —, Esq. Notes on Gunshot Wounds. 

Fitcu, Simon, M.D. (Nova Scotia). The Dome-Trocar and associated Instruments 
in Paracentesis, Aspiration, Transfusion, Ovariotomy, and Tunnelling the 
enlarged Prostate. 

Harrison, Reginald, Esq. On the Treatment of Urethral Stricture by Internal 
and External Urethrotomy combined. 

Jackson, T. Vincent, Fsq. Will speak on Supra-pubic Lithotomy. 

JessettT, F. B., Esq. Surgical Treatment of certain Tumours of the Neck. 

Keer ey, C. B., Esq. Further Remarks on the Radical Cure of Hernia by In- 
jections into the Inguinal Canal. 

Kirk, Robert, M.D., Glasgow, will show his Vapour-Pressure Injector, and read 
Notes of Cases treated by it. 

Marsu, —, Esq. A Case of Abscess of the Liver, opened by free Incision. 

Owen, Edmund, Esq. Psoas Abscess: when and where to evacuate it. 

Pyr, W., Esq. A Case of Multiple Papilloma of the Bladder, removed by the 
Suprapubic Operation. 2. Two Cases of Suprapubic Cystotomy. 

Roserts, —, M.D., New York. On the Diagnosis and Mechanical Operative Treat- 
ment of Knock-knee, and Bow-leg deformity ; at the same time making a de- 
monstration of the Cutting qualities of his Electro-Osteotome. 

Situ, Noble, Esq. On Obscure Disease of the Spinal Column. 

SrarTIN, James, Esq. The Surgical Treatment of Acne and Lupus. 

Symonps, Charters J.,M.D. The Treatment of Malignant Stricture of the Cso- 
phagus by Tubage. 

Sympson, Thomas, Esq. A Case of Myositis Ossificans. 

WatsuaM, W. J., Esq. Cases of Abscess of the Liver opened by free Incision. 

WHITEHEAD, Walter, Esq. Three Hundred Consecutive Cases of Hemorrhoids 
cured by Excision. 


Section C,—OssTetrRIC MEDICINE. 

The President will deliver a short address. 

The following two special discussions will take place. 

1. The Alternatives to Craniotomy. This discussion will be intro- 
duced by Dr. Robert: Barnes ; and Professor Porro, Dr. Halliday Croom, 
Dr. E. T. Davies, Liverpool; Dr. Walter, Manchester ; Mr. Greig 
Smith, Clifton, and others, will be among the speakers. 

2. On Removal of the Uterine Appendages. Papers will be read by 
Dr. Savage, Birmingham; Dr, More Madden, Dublin ; and others ; 
and Dr. Bantock; Dr. E. T. Davies, Dr. G. Elder, Nottingham, and 
Dr. Imlach, Liverpool ; Dr. Walter, Manchester; Mr. Lawson Tait, 
Birmingham ; Mr. Vincent Jackson, Wolverhampton, and others, will 
take part in the discussion. 

The following papers are promised. 

AVELING, J. H., M.D. <A Case of Extra-uterine Gestation arrested by Electricity. 

BaLuantyneE, J. W., M.B., Edinburgh, Sphygmographic Tracings in Labour and 
the Puerperium. 

BaRnEs, Fancourt, M.D. On Perinzorrhaphy. 

BEVERLEY, Michael, M.D., Norwich. Cases of Laceration of Os Uteri treated by 
Emmet’s operation; Three Cases of Procidentia Uteri treated by Emmet’s 
operation. 

Buack, J. Gordon, M.D., Harrogate. The Use of Stem-Pessaries. 

Braituwalte, J., M.D. A Method of Treating certain Cases of Amenorrhea, and 
Scanty Menstruation. 

Doan, T. M., M.D. Obstetric Experiences with Observations, 

_ A W., M.D. Cases illustrating the Difficulties of Diagnosis in Gynecological 

ctice. 


a 
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Exper, G., M.D. A Case of Vesico-vaginal Fistula. 

Emmet, T. C., M.D., New York. On certain mooted points in Gynecology. 

Goes, 5. C., M.D. On the Antiseptic Use of Bichloride of Mercury in Obstetric 

ractice. 

HANDFIELD-JonEs, M., M.B. Scanty Secretion of Liquor Amnii in the Early 
Months of Pregnancy, and its Bearing on Diagnosis. 

Hart, D. Berry, M.D. Successful Case of Abdominal Section for Ruptured Fal- 
lopian pene Fotation, with Microscopic. Examination of the part of the tube 
removed, 

Hewrrt, W, M. Graily, M.D. The Early History and Etiology of Uterine Flexions 
and Displacements. 

Kuyxeap, R. J., M.D., Galway. Craniotomy and Cesarean Section. 

Lusk, W. T., M.D. (New York). The Proper Moment for the Performance of 
Gastrotomy in Abdominal Pregnancy. 

Rovuts, C. H. F., M.D. On some Points of Difficulty as affecting Medical Men in 
Cases of Hysteria with Erotic Symptoms. . 

Water, W., M.D. A Case of Uterine Myoma causing obstruction of the Bowels 
treated by the Removal of the Appendages. 


Section D.—Pusiic MEDICINE. 

The general subjects for discussion are the following. 

1, Scarlet Fever ; its Causation, and the best Sanitary Measures for 
Dealing with the Disease as it exists among Urban Populations. Dr. 
Byatt, Ly Brighton, will open this discussion, Dr. W. Squire will 

e part. 

2. On the Duration of Infectiousness in the following Infectious 
Diseases : Scarlatina, Small-pox, Measles, Mumps, and Diphtheria. 
Dr. A. Ransome, of Manchester, will open this discussion. Dr. E. W. 


a of Liverpool ; Dr. T. F. Pearse, Haslemere ; and Dr. W. Squire, 

will take part. 

8. Diphtheria im Rural Districts: (a) Causation ; (b) Influence of 

Soil upon the Disease. Dr. C. Kelly will open this discussion. 

4, Reports of Water Analyses: the best Method of Stating these so 
asto secure one Uniform Plan. Dr. Whitelegge will open this discussion. 

Dr. Edgar Crookshank will exhibit the various apparatus employed 
in a Bacteriological laboratory, and give demonstrations of cultiva- 
tions, microscopic preparations, and photographs of bacteria. 

The following papers are promised. 

Assy, H., M.D. On the Duration of Infectiveness in Scarlet Fever. 

Boonsyer, P., M.B., Nottingham. Scarlet Fever in relation with the disturbance 
of Impure Subsoil and the Construction of Sewers. 

CARPENTER, A., M.D. The Causation of, and on the Quarantine which is neces- 
sary to be observed in, Scarlatina. 

CornIsH, W., Surgeon-General. On. an Outbreak of Cholera amongst British 
Emigrants proceeding from London to Queensland in the steamship Dorunela 
during November and December, 1885. 

— C. R., M.D. 1. On Animal Vaccination. 2. Sewage Pollution of the 

ames, 

Evatt, Surgeon-Major G. J. H. On the Medical Department of an Army Corps in 
War, with propor for a more efficient Volunteer Medical Organisation. 

HANDFORD, H.,M.D., Nottingham. Death-rate of Enteric Fever. 

Kerr, Norman, M.D. On Hydrophobia, and its Prevention. 

Pacet, C. E., Esq. The Influence of Acute, supposed Simple, Sore-Throat in the 
Spread of Diphtheria. 

Pearse, T. F., M 
Exanthemata. 
PrincLe, Surgeon-Major R., M.D. 1. The Advantages and Disadvantages of 

Human and Animal Lymph compared. 2. State Vaccination, with special re- 

_. ference to the Compulsory Clauses in the Vaccination Acts. 

Seaton, E., M.D. A paper on Scarlet Fever. 

Squire, W.,M.D. On the Influence of Increased Means of Isolation upon the 
Prevalence of Scarlet Fever in London, 

Tatuam, J.,M.D. Scarlet Fever, and the best Means for its Prevention amongst 
Urban Populations. 

Taytor, Michael, W., M.D., London, formerly Penrith. 
with Damp and Mould. 

VacHER,F.,Esq. Duration of Infectiousnessin the Exanthemata and Allied Diseases. 

WHITELEGGE, B. A., M.D. Reports of Water Analyses. 


-D., Haslemere. .On the Periods of Incubation of the principal 


Diphtheria in Connection 


i SrcTion E.—PsycHo.oey. 
The President, Dr. T. 8. Clouston, will deliver an address on the 
Relationship of Bodily and Psychical Pain. 
The following papers are promised. 
OxvaRKE, A. Campbell, M.B.Glasgow. Experimental Dietetics in Lunacy Practice. 
A Record of Investigation and Results. 
GILL, rng A., Esq., B.A. The Use and Abuse of Seclusion. 
Savaeez,G. H., M.D. On Alternations of Neuroses., 


SHuTTLEWoRTH, G. E.,M.D. The Relation of Marriages of Consanguinity to 
Mental Unsoundness. 


THomson, D.G., M.D. On the Separate Care and Medical Treatment of Recent 


Cases of Insanity, either in Existing Asylums, or in Lunatic Hospitals to be 
Established for that Special Purpose. 


Toke, D. Hack, M.D. On the Alleged Increase of Insanity. 

The President will introduce a discussion as to How the Medical 
Spirit can best be kept up in Asylums for the Insane. 

Discussions will also be invited upon Degradation of Habits and 
Feelings in Relationship to Mental Disease, and other subjects. The 
Secretaries will be glad to receive communications from members 
willing to read papers or to take part in the discussions. 


Szction F.—PatHotoey. 
The folleving subjects have been chosen for special discussion. 
1. Peripheral Neuritis. Opened by papers by Dr. Ross (Manchester), 





and Dr. Buzzard (London). Mr. Watson Cheyne, Professor Charcot, 

Drs. Clifford Allbutt, Hadden, Poore, Drummond, Saundby, Maguire, 

and Whittle, will take part in the discussion. 

2. Aneurysm. Introductory paper by Timothy Holmes, F.R.(.§, 
Messrs. Barwell, Bryant, Savory, H. Morris, C. J. Symonds, Watson 
Cheyne, R. Maguire, and E. Lund, will take part in the discussion, 

3. The Etiology and Pathology of Pneumonia. Introductory papers 
by Dr. Octavius Sturges and Dr. R. Douglas Powell. Dr. Churton, 
Dr. R. Maguire, Sir Andrew Clark, Dr. Duckworth, and Dr. Hollis 
will take part in the discussion. 

Dr. Heneage Gibbes will show, in the Museum in connection with 
the Pathological Section, a series of Microscopical Specimens of Car- 
cinoma and Sarcoma, also a number of Photographs of Normal and 
Morbid Histology and Bacterium, and Photographs showing Diseased 
Conditions, life size. 

The following papers are promised. 
Asapy, —, M.D. The Pathology of Nephritis following Scarlet Fever. 

BaRWELL, R., Esq. On Aneurysm. 

CuEyNE, Watson, M.B. On Cholera. 

Cuurton, T., M.D. The Pathology of the Adrenals. 

Crocker, Radcliffe, Esq. The Anatomy of the Early Stage of Keloid, and will 
show drawings of different types of Leprosy. 

Guiynn, T. R., M.B. (Liverpool). Six Cases of Ulcerative Endocarditis. i 

Greves, E. Hyla, M.D., Liverpool, will show a Rare Form of Cerebral Tumour, 
and give an account of the same. 

Hots, W. A., M.D. Pulmonary Tuberculosis, associated with Heart-Disease. 

Macuire, Robert, M.D. On Albuminuria in Diabetes. 

Rake, B. N., M.D., (Government Medical Officer, Trinidad). 1. An Inquiry inte 
the Distribution of the Leprosy Bacillus. 2. Experiments on the Communica. 
bility of Leprosy to Animals, 

Symonps, C. J., Esq. The Formation of Aneurysms in Acute Arteritis. 

Youne, Professor A. N., Manchester. On Traumatic Malignancy. 


. 


Section G.—THERAPEUTICS AND PHARMACOLOGY. 
An Introductory Presidential Address will be given by Dr. T. 
Lauder Brunton, F.R.S. sypcat ’ 
The following subjects have been selected for special discussions. 
1. Antipyretics ; to be opened by Dr. Carter, of Liverpool. 
2. Analgesics ; to be opened by Dr. Spender, of Bath ; Dr. Brown 
Sequard will join in the discussion. 
3. Action of Drugs in Albuminuria ; to be opened by Dr. Saundby, 
of Birmingham. 
The following papers are promised. 
Bruce, Mitchell, M.D. Morphine in Diabetes. 
DrysDALE, Charles R., M.D. Mercury as an Antidote in Syphilis. 
GRANVILLE, Mortimer, M.D. The Relief of Pain by Mechanical Vibration or Per- 
cussion. 
HanpForD, H., M.D., Nottingham. 
affecting the Sebaceous Follicles. 
James, Prosser, M.D. On Local Anesthetics. 
Jessop, W. H., M.B. On the Therapeutic Effects of Cucaine in Ophthalmic Prac- 
tice. 
LiesReEIcH, Professor (Berlin). Lanolin: a new Fatty Substance; its Physical 
Properties and Therapeutical Uses. 
Mackey, E., M.D. Resorcin in Gastric and Cutaneous Disorders. 
MACKENZIE, Stephen, M.D. On the Value of Cannabis Indica in a Certain Class 
of Headaches. 
SHoEMAKER, John, M.D. (of Philadelphia). Hamamelis Virginica. 
St. Grorcr, George, Esq., Lisburn. Experiments with Manaca in the Treatment 
of Rheumatism, } 
Stone, W. H., M.D., will show the apparatus exhibited by him on the occasion of 
his Lumleia» Lectures. 
STRAHAN, J., M.D. An Unrecorded Danger from Continued Large Doses of Iron. 


The Pathology of a rare form of Skin-disease 


Section H.—OpHTHALMOLOGY. 
Mr. Jonathan Hutchinson will open a discussion on the Different 
Forms of Choroiditis, in relation to their several Causes. 
Mr. Anderson Critchett will open a discussion on Episcleritis. 
An improved Electric Refraction Ophthalmoscope will be shown by 
Mr. Henry Juler. 
The following papers are promised. 
Assort, G., Esq. The Use of Styles in the Treatment of Epiphora. 
ANDREW, Edwyn, M.D. Ophthalmic Hints. 
Barrett, J. W., Esq., and Lane, W., Esq. On the Causation of Phlyctenula, 
Ophthalmia and Sycosis. 
Browy, Edgar, Esq. 
CritcHett, G. Anderson, Esq. On Dislocation of the Lens, 
Frost, W. Adams, Esq. ‘ What is the best Method of Dealing with a Lost Eye? 
Guascort, C. E., M.D. On Sarcoma of the Choroid, followed by Amblyopic Sym- 
ptoms in the Sound Eye. 
GREENWAY, Henry, Esq. Use of Ice. and Carbolic Acid in the Treatment of In- 
juries and Inflammation of the Eyes and Eyelids, 
HartTRIDGE, Gustavus, Esq. Strabismus and its Treatment in Young Children. 
Hewetson, H. B., Esq. The Treatment of Interstitial Keratitis by Operation, 
without Constitutional Remedies, 
Hiacens, Charles, Esq. 
Jounson, L. L., Esq. 
struments. 
Ler, Charles T., Esq. The Extraction of Soft Cataract by Irrigation. 
SNELL, Simeon, Esq. Paper. ° 
Taytor, Charles Bell, M.D. 1. Is it Desirable, in Certain Cases, to Substitate 
Resection of the Optic Nerve for Ablation of the Eye-ball? .2. On a Method of 
Treating Epiphora without Slitting the Punctum Lacrymale. 


Paper, and Demonstration of several new Ophthalmic I» 
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A limited number of beds in the Sussex Eye Hospital, Brighton, 
will be devoted to the reception of cases of interest to be shown at 
the meetings of the Ophthalmological Section of the British Medical 
Association at Brighton. Gentlemen wishing to secure beds for such 
cases are requested to apply, as soon as possible, to Mr. Arthur Nichol- 
son, 98, Montpellier Road, Honorary Secretary of the Section. 

Section I,—Oro.oey. 

The following papers are promised. 

Baser, EB. C., Esq. On Examination of the Nasal Cavities from the Front (illus- 
trated with Diagrams). 42s : : 

Bark, T., M.D. |1. On the Varieties, with Appearance, of the Tympanic Mem- 
brane compatible with Good Hearing. 2. On the Value of Rinne’s Test, in the 
Diagnosis of Disease of the Nervous Structures of the Ear. 

CumBerBaTcH, A. E., M.B. Aural Vertigo. 

DELSTANCHE, Dr, C., Brussels. 1. Case of a Revolver-Bullet in the Ear. 2. 
Foreign Bodies in the Substance of the Lobule. (In French.) 

Euuis, Richard, Esq. Labyrinthian Hemorrhage, with Exhibition of Patient. 

MacDona.p, Greville, M.D. The Functions of the Nose in Health and Disease. 

PRITCHARD, Urban, M.D. Counter-irritation in the Treatment of Ear-disease. 

SymincTon, J., M.B., Edinburgh. The Anatomy of the Eav in the Child. 

Woakes, E., M.D, Diagramatic Scheme, showing relations between Aural and 
Nasal Diseases. 

Wotston, Walter, M.D. Nasal Polypi, their Radical Extirpation and Cure by 
Electro-cautery, with illustrative cases. 


Discussion to be opened by Spencer Watson, Esq. : On the Compli- 
cations of Nasal Polypi. 


Members desirous of reading papers are particularly requested to 
communicate without delay, with the Secretaries of Sections, that the 
arrangements may be as complete as possible prior to the meeting. 


ANNUAL MUSEUM. 
Tue twentieth annual museum will, by permission of the Town 
Council, be located in the Corn Exchange, a large hall, communicating 
with the Dome, and having a separate entrance in Church Road. 

It will be open to the profession from August 9th to August ‘15th, 
and will be classified in three sections. 

Section A.—Foods, drugs, hygienic and sanitary appliances. A 
specialty will be made of all kinds of prepared, peptonised, and other 
compound nutrients. (Honorary Secretary, Dr. Mackey, 1, Bruns- 
wick Road, Hove, Brighton. ) 

Section B,—New books, instruments, and appliances—medical 
and surgical ; galvanic and other batteries and apparatus. (Honorary 
Secretary, Dr. Whittle, 65, Dyke Road, Brighton.) 

Section C.—Anatomical and pathological specimens, diagrams, 
casts, or models ; microscopes and microscopical preparations. (Hono- 
rary Secretary, D. W. Giffard, Esq., 5, Pavilion Parade, Old Steine, 
Brighton. ) 

A name and description, printed, if possible, must be attached to 
each exhibit, which should be sent to the Corn Exchange, Brighton 
(to the care of the Secretaries of the respective sections), between 
Monday, August 2nd, and Saturday, August 7th. Ample counter 
space will be provided, and, so far as possible, equal facilities will be 
given to every exhibitor. 

A description, for insertion in the Museum Catalogue, should be 
forwarded to the private address of the respective Secretaries, at least 
one month before the meeting, that is, by July 10th. 

To Exursitors.—The expenses of carriage and of removal to be 
borne by the exhibitor. The Committee will exercise every reasonable 
care as to objects entrusted to them, but will not be responsible for 
risk or accident, 


Notices oF Motion. 

Dr. Warp Cousins hereby gives notice that he will move the 
following addition to, and alteration of, the By-laws ; namely, 

Page a7; By-laws. Addition to ‘‘d,” second line, after the word ‘‘ member,’ 
se th! a Branch within the limits of the United Kingdom of Great Britain and 

Addition to ‘d.”—**No person shall be eligible as a representative member of a 
Colonial or Indian Branch unless, at the time of his election, he shall be a recog- 
nised member of the Branch, and shall have resided within the area of the Branch 
for at least twelve months prior to his election. The election of Colonial 
and Indian members of the Council shall be annual, and shall be subject to the 
same by-laws as the election of other representative members.” 


_ Mr. John Dix hereby gives notice that, at the Annual Meeting, he 
intends to submit a proposition not involving an alteration of a By- 
law on the subject of the payment of travelling expenses of the 
Representatives of Branches to the meetings of the Council. 
A motion will be introduced by the Shropshire and Mid-Wales 
Branch on the subject of State Honours to the Medical Profession. 
May 6th, 1886, Francis Fowke, General Secretary. , 





THE attendance of all members of the Association interested in the 
question of the formation of a Medical Defence Association, in con- 





nection with the British Medical Association, is requested at a meet- 
ing to be held at Brighton during the meeting of the Association in 
August ; the place, day, and hour of meeting, will be announced in 
the daily journal. 

On behalf of the Council of the Lancashire and Cheshire Branch, 
CHARLES E. Guascotr, Honorary Secretary. 


SPECIAL CORRESPONDENCE, 
PARIS, 


(FROM OUR OWN CORRESPONDENT. ] 

A Fungus developed in the Human Saliva.—Bacteria as Factors in 
the Formation of Foreign Bodies and Calculi.—Arloing’s Apparatus 
for measuring the total quantity of Carbonic Acid exhaled by Smalt 
Animals.—The Influence of Drugs on Nurslings when administered 
to their Nurses.—.A New Antiseptic Stockpot. 

M. GaippE made known the following facts at a recent meeting of the 
Paris Academy of Medicine. After having purified saliva by means 
of Pasteur’s filter, M. Galippe observed, at the lower extremity of the 
filter, which was not in contact with the fluid, a fungus composed of 
tubes and spores of mycelium. Following the advice of Professor 
Cornu, M. Galippe cultivated this fungus in the cells of Van Tieghem, 
and observed that the fungus was neither an Aspergillus nor a Peni- 
cillium. This fungus, which had neither been described nor repre- 
sented, belongs to the Monilie family. M. Galippe proposed to give 
it the name of Monilia sputicola. M. Charcot repeated these state- 
ments at the Academy of Sciences, in the name of M. Galippe, 

At the Paris Biological Society, M. Galippe stated that he had exa- 
mined synovial vegetations removed from a knee. He observed bac- 
teria in them the same as he had in vesical calculi. He had succeeded 
in isolating and cultivating them. This investigator was, therefore, 
confirmed in his belief that crystallisations occurring in the human 
economy were developed through the agency of germs, which were, 
therefore, pathogenic parasites of the foreign bodies of the animal 
economy, whatever might be the chemical composition of these 
bodies, and wherever they might be found. 

It is often necessary to determine what are the modifications which 
the combustion of carbon undergoes in healthy and unhealthy 
animals. These modifications can only be studied by means of a pro- 
longed observation, in order to be perfectly certain that no momentary 
disturbance takes place in consequence of manipulation, or in arranging 
theinstrument. It is, therefore, essential that the animal be shut 
up in a closed area, where it can breathe ina normal manner, M. 
Arloing’s apparatus consists of two sections: one is composed of the 
breathing chamber, and the apparatus necessary for supplying it with 
a given volume of air free from carbonic acid, submitted to a 

ressure equal to the atmosphere; the other is a combination of dif- 
ferent apparatus, which extract a certain quantity of the air exhaled 
from the total mass, and pass it through tubes containing potash, for 

the absorption of the carbonic acid which it contains. , 

Fehling has recently, by experiment, studied the effects on nurs- 
lings of certain drugs given to the women who suckled them. When 
doses varying from two to three grammes of salicylate of soda were 
administered to the nurse, every time that a child was suckled within 
an hour after the administration of the dose the salicylate appeared 
in its urine. After.an interval of twenty-four hours there remained 
no trace of thedrug. When the child was suckled too soon after the 
medicine had been taken, the salicylate could not be found in its 
urine. Elimination was completed at the same time in the mother 
and the child. With iodide of potassium the results were the same. 
The milk, when analysed, gave the characteristic reaction. In the 
infant, elimination lasted seventy-two hours, in the mother forty- 
four. After twenty-four hours, the milk still contained iodide of 
potassium. With ferrocyanide of potassium, reaction was very pro- 
nounced in the maternal urine, but absent in the child’s. Prolonged 
applications of iodoform upon vaginal and vulvar wounds of women in 
parturition, after prolonged use, generally resulted in iodine being 
found in the milk and urine of the mother, but not always in the 
urine of the infant. The child was never indisposed, even when 
iodoform was used to dry up the umbilical cord. There was, only a 
small quantity of mercury transmitted through the milk of a nursing 
mother, and its presence was not constant. It appeared that the food 
of wet nurses—even acid fruit-juices and vinegar—had no influence 
on their nurslings. Thornhill had stated that he observed prolonged 
sleep occur to children after administering to their wet nurse such nar- 
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cotics as tincture of opium in doses of from 20 to 25 drops. Fehling 
observed neither prolonged sleep nor constipation in the children. 
Hydrochlorate of morphine or chloral, in tolerably strong doses, did 
not affect the sucklings. 

Subcutaneous injections of moderately strong solutions of sulphate 
of atropine produced very pronounced symptoms in the mother, and 
dilatation of the pupil in the infant, which disappeared in twenty- 
four hours. This substance should, therefore, be employed in very 
feeble doses. Ina very great majority of cases, the milk of a woman 
attacked with fever had no influence upon the nursling. In those 
rare cases, when the temperature reaches 104°, the variations in the 
child’s temperature were identical with those of the mother. In some 
instances, children had died of intestinal catarrh, where the mother’s 
milk could be the only cause of the affection. Bumm has observed, 
in a case of inflamed breast, the passage of the micrococcus from the 
milk into the digestive apparatus of the child. 

M. Schribaux, director of the laboratory for the trial of seeds at the 
National Agricultural Institute, has invented an antiseptic marmite, 
or stockpot, which he exhibited at the late session of the French 
Agricultural Society. This plan, based upon M. Pasteur’s ideas con- 


cerning the propagation of ferments, is arranged so as to prevent the | 


fermentation of fluids that are capable of becoming putrescent. The 
fluid to. be preserved is enclosed in the marmite after having been 
boiled; M. Schribaux has been able to preserve meat-soup in it for 
nearly a month. The glass retorts in which M. Pasteur preserves 
liquid during an indefinite time without their altering, are not entirely 
closed, and have a canal of communication between the outer air and 
the substance enclosed in them. The neck of these retorts is termi- 
nated by a tube, which is open at the extremity, through which the 
air can penetrate freely; but this tube has a tortuous form, with 
notches arranged, so as to prevent any particles of dust being brought 
in with the air, the dust being caught on the notches whichit encounters. 
The last process consists in boiling the liquid in the retort, so as to 
fill the tube with the vapour of the contents, and thus kill any germs 
which might be enclosed ; the exterior air re-enters gradually as the 
vapour condenses, but the passage of the grains of dust is arrested as 
before explained, and therefore fermentation is prevented. The cur- 
rents of air which are possible in consequence of the changes of atmo- 
spheric pressure are barely perceptible in the interior of the retort, 
and cannot introduce any new ferment. M. Schribaux’s invention is 
0 gg of a cylindrical vessel of stone or metal, where, in- 
8 of a draining-out tube, the rim or edge is constructed 
on the same principle as the outlet of M. Pasteur’s retort. 
The exterior air, by this arrangement, cannot penetrate into the pan 
covered with its lid, except by following the waving outlines formed 
hy the apposed edges of the pot and its lid, and thus leaves in its 
passage, as in the case of the glass retorts, all the ferments which 
might accompany it. It is possible thus to keep in their normal con- 
dition various fluids and articles of food, which are capable of being 
boiled, without undergoing any alteration. These substances are pre- 
served in the same vessel in which they are boiled. This preliminary 
x 9a pl is necessary in order to purify the volume of air which 
should rest in “Seapeamen connection with the fluid to be preserved. 
M. Schribaux has succeeded in preserving for a very long time fluids 
eminently capable of becoming putrescent, and has thus realised a 
rear interesting application of the theory of ferments. His marmite 
will most likely render signal service in domestic economy, notably 
when it is necessary to preserve soup or other eatables for some time. 


CORRESPONDENCE. 


427 To CoRRESPONDENTS. “BR 
Our correspondents are reminded that prolixity is a great bar to publication ; 
and, with the constant pressure upon every department of the JourNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. nice get 














GENERAL COUNCIL: DIRECT REPRESENTATIVES OF THE 
PROFESSION. 

Srr,—In the annotation on the above subject in the Journat of 
July 10th, it is stated that the election of the (direct) ‘‘ representa- 
tives” will probably not take place before next January. Clause 8 (8) of 
the Medical Act, 1886, requires that the first election of representa- 
tives of the profession shall be completed by the 30th of November 
next. The presumption, of course, is that the ‘‘ regulations to be 
made by the Privy Council” respecting the conduct of such election 








[Clause 8 (4)] will be framed and published prior to the month of No. 
vember, 

While taking a certain amount of interest in this matter, by reason 
of the fact that, from many different quarters, I have received in. 
vitations to allow myself to be put in nomination as a candidate, 
I quite agree with pian remark that the formal announcement at the 
present moment of any candidate is premature.—I am, sir, yours, 
etc., BernarD O'Connor, M.D, 

*.* The Act directs that the returning officer shall issue his pre. 
cept, not later than the week ending November 15th, to the Branch 
Councils, requiring the Councils to cause the proper number of repre. 
sentatives to be elected. The elections must be held within twenty. 
one days after the receipt of the precept. The elections, therefore, 
must be completed by December 6th ; but, if the Privy Council ap. 
point an earlier date for the issue of the precepts, the elections may 
be complete earlier. The elected representatives do not in any case 
come into office before January Ist, 1887 ; so that, as the regulations ‘ 
to be drafted by the Privy Council involve details of a somewhat 
complicated nature, there is no reason to suppose that the elections 
will be held much before the termination of the statutory period. 


CONSULTANTS AND PRACTITIONERS. 

Sir,—Who will not desire to be a general practitioner, when he 
will be able to go to bed every night with the knowledge that his 
valuable patients are all effectually sealed to him, so that, without 
their permission and intervention, the patient can never hope for a 
better opinion, not even from another general practitioner round the 
corner? Instead of dealing with generalities, those who impeach con- 
sultants would do better to state model cases of misconduct on their 
part, and then to give the reasons for their disapproval of such con- 
duct. 

I believe that general practitioners complain mostly of those who, like 
myself, are credited with a wonderful power of curing diseases of 
women, and I will relate some of the instances in which we are pretty 
sure to be abused, although we think we do right, vremising that I 
have only in view cases of chronic inflammation of the sexual organs, 
which owe their distressing persistence to bad constitution and bad 
treatment. 

A general practitioner has had one of these cases in hand for a year 
or more ; he notices signs of dissatisfaction, so he proposes a consulta- 
tion, and brings me the patient. I do my best to strengthen his 
position with his client, and to teach him what he may not know. 
They return a month or so afterwards, the patient about the same or 
worse. In a few weeks, the patient returns, this time alone or with a 
friend. She tells me she has lost all faith in Mr. X. for the treat- 
ment of internal disease ; that he always hurts her when he makes 
an examination ; that she cannot afford to fee two doctors, and she 
wants me to attend her. After a long discussion, I offer to do so, if 
she brings me a letter from the general p actitioner asking me to 
attend her. I see nothing more of the patient, who goes to some 
other consultant ; but the general practitioner couples my name with 
consultations dangerous. If a patient comes to me alone, and I find 
out that she is being treated by a general practitioner, I can only, of 
course, attend her in conjunction with him ; but what if the patient 
has tried the general practitioner for a long time, and found him 
wanting? Occasionally a patient tells me she has been, off and on, 
under Mr. X. for internal disease for over two years without getting 
well; that she has lost faith in him, and will not see him in consulta- 
tion with me ; that she has settled with him, and has not seen him 
for many months. She sometimes adds that it is not only the man 
she objects to, but the system—a system entailing too frequent visits, 
and their annoying uncertainty, so that she never knows that she 
can call a day her own. . 

I do not admit that the general practitioner has a vested interest In 
such a patient. She has given him a long trial, and, having foun 
him wanting, she has a right to try another practitioner and another 
system, and I forthwith accept her as a patient. When, however, the 
general practitioner hears that I am attending his old patient, he may 
take a different view of my conduct ; if so, let him plainly say what 
ought to have done. There are still many country practitioners who 
are at a loss how to treat chronic inflammation of the sexual organs 
in women of bad: constitution, and, when one of them has attended 
such a case for a year or two, with little or no improvement, he at 
last perceives unmistakable signs of family rebellion arising against 
him. He sees distinctly that if he does not soon send his patient to 
some great min in town, she will transfer herself to some rival ~~ 
practitioner in the neighbourhood. This would be followed by the 
discussion of so interesting a bit of news at all tea-tables within 4 
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radius of ten miles, - It would be there settled that Mr. Smith was 
very clever, but knew nothing about disease of the womb; that he 
has been attending poor dear Mrs. twice a week for two years, 
without doing her a bit of good, whereas Mr. Jones had already done 
wonders for her, although he had only attended hesfora month. No 
wonder if, under such circumstances, Mr. Smith is most anxious to 
transfer the responsibilities of so troublesome a case to the shoulders 
of a London consultant. After stopping six weeks in town, the patient 
returns to her home, and Mr. Smith can follow out quietly the treat- 
ment recommended by the London man, until he judges it right to send 
her again to town. Should the patient recover under this joint guid- 
ance, Mr. Smith gets part of the credit ; should the case be unsatis- 
factory, the London medical man gets all the blame. I therefore 
maintain that, where it is a question of chronic sexual disease, we 
generally confer an immense benefit on a country general practitioner 
by keeping his patient in town once, or oftencr, for some weeks. 

A patient comes to me of her own accord. I find uterine disease, 
but she cannot stop in town. I ask for the general practitioner’s 
name, but it is refused. Iam told she would rather remain without 
treatment than be attended by the village medical man, who drinks, 
and would talk about her complaint at the village inn. During the 
course of a long practice, I have met with three cases of this descrip- 
tion, all coming from very secluded parts of the kingdom, and I did 
not scruple to attend them, without any reference to the general prac- 
titioner, who attended the family for other complaints. 

GYNECOLOGIST 





Sir,—Every one who writes on this question seems to forget that 
it has three sides, namely, that of the consultant, the practitioner, 
and the patient. There is no need exhaustively to consider these, as 
the main features of each view must present themselves to the mind 
of any one on the least reflection ; but I would like to protest against 
the view expressed, on behalf of us general practitioners, that we have 
anything approaching a proprietary right in patients. The fuss made 
about the loss of one is unworthy of us; and, if we had less jealousy 
of each other, and more respect for the independence of the patient in 
his right of selection, there would be but little ground for these wordy 
contests. I hold that, if a patient of mine likes to place himself 
under the care of a consultant, I have no great ground of complaint, 
so long as the consultant does not gain his confidence by discrediting 
me, vaunting himself, lowering his fees, or any other unworthy de- 
vice. Acts of this kind do, of course, occur; but it is not fair to 
stigmatise a whole class on account of them. They are equally repu- 
diated by practitioners and consultants, who justly say they cannot be 
responsible for individual acts. With the patient I have no real fault 
to find, as his right to change his adviser every day cannot be dis- 
puted, if he duly discharges the account—an important point of 
etiquette ! 

What right have we to throw difficulties in the way of patients who 
at heart wish to dispense with us, and seek the care of another? I 
heard a medical man assign, as one reason for hisannual holiday, that 
it afforded an opportunity to his patients to change, if they wished it, 
with less scruple than they would feel if he were at home. This was 
2 liberal-minded man, who respected the independence of others as he 
valued his own, Instead of growling at a professional brother at each 
secession of a patient, we should congratulate him on his good fortune, 
and closely examine ourselves in search of those faults in our attend- 
ance, by which we have, perhaps, justly forfeited the confidence of the 
patient. The search will rarely be fruitless. —Yours truly, 

Brighton, Ep. Gro. WuitTLe, M.D. Lond. 





DIPHTHERIA AT THE CHARTERHOUSE SCHOOL. 

Sin,—In consequence of your notice this week, and for the benefit 
of those among your readers who are interested, I think it well to 
acquaint you with the details of all cases of sore-throat which have 
occurred at Charterhouse since the present term commenced, on May 
14th. They permit of division into three series. 

1. From May 14th to June 10th, four cases of sore-throat came be- 
fore me for treatment ; one, a catarrhal pharyngitis ; three, subacute 
— occurring in different houses, and attended with no compli- 

ion, 

2. On June 10th, I was called upon to see a case in one of the eleven 
boarding-houses, which I immediately diagnosed as diphtheria. Two 
days later, a case of undoubted diphtheria (the boy occupying the next 
cubicle to the first) occurred in the same house ; and, within two more 

ays, I saw eight other sore-throats elsewhere, which had no local 
manifestation of diphtheria save congestion (that is, no membrane), 
but all their owners had albuminuria, The simple fact of sore-throat 





being associated with albuminuria was sufficiently striking, and the 
persistence of the albumen for several days, with a sub-febrile tempera- 
ture, taken together with the presence of two marked cases of diph- 
theria in another part of the school, left no room for doubt as to the 
nature of the eight sore-throats. These occurred in three separate 
houses : five in one, two in another, one inathird. As yet, no case 
has developed any of the paralytic phenomena which are apt to super- 
vene upon’ diphtheria, 

3. Since June 14th, I have seen nine cases of sore-throat, one being 
acute tonsillitis, four mild tonsillitis, and four simple pharyngitis. 
None has been associated with albuminuria, only three with any rise 
of temperature, and their distribution has not been specially localised. 

It is unnecessary for me to say how the cases of diphtheria were 
managed ; this has been clearly enough brought to light by the recent 
correspondence in the Zimes, notably in the letters of Dr. Bristowe 
and Mr. Noble Smith. Suffice it to say, that every case, occurring 
between June 10th and 14th, was called diphtheria, and its immediate 
removal from the boarding-house recommended ; that the heavy re- 
sponsibility which he was taking upon himself was impressed upon each 
house-master concerned ; that each was urged to acquaint the friends 
of his sick pupils with the nature of their illness ; and that it was ad- 
vised to stop the general ‘‘ exeat” on June 26th. 

But I am anxious to explain that I never employ the term “‘ diph- 
theritic sore-throat ;’ I have long discarded it as a dissimulation ; all 
sore-throats are diphtheria or not diphtheria. And so deeply am I 
impressed with the feeling that an exceedingly mild sore-throat may 
be the means of conveying diphtheria that, at Charterhouse, I am in 
the habit of advising the isolation of every case of sore-throat, what- 
ever its species. Hitherto, my powers have been limited to giving ad- 
vice ; Iam in hopes that the recent stir will secure, for the future, its 
acceptance by those few house-masters whose wisdom has led them to 
act in opposition to it. 

Inasmuch as the Head-master is in communication with the Local 
Government Board, there is no present need for publicly discussing the 
etiology of the outbreak. 

In conclusion, allow me to express through your columns my sense 
of deep gratitude to those medical friends who have felt it necessary to 
support me by their testimony on the present occasion.—Yours faith- 
fully, C, Hara Brown, M.D., 

Medical Officer at Charterhouse School. 





NOMENCLATURE FOR OPERATIONS UPON THE OVARY. 


Srr,—If Mr. Charles E. Jennings’s letter were a serious inquiry, it 
would be deserving of a serious answer ; but it is perfectly clear, if 
we trace recent incidents closely, that Mr. Jennings’s intention is 
rather to be the cat’s-paw of one notable ovariotomist for the disad- 
vantage of another. If Mr. Jennings will seriously set himself to 
work to unravel the difficulties which encumber this question, he will 
do a real service ; but he must bear in mind that the whole question 
is not yet ten years old; and that, with every succeeding advance, fresh 
difficulties in division and in nomenclature have arisen, and must, 
necessarily, arise ; and a position, which was perfectly consistent and 
compatible with the information at our disposal in 1879, is perfectly 
irreconcilable with our knowledge in 1886. It is, therefore, perfectly 
ridiculous for him to allude to conflicting statements in different 
articles, if these articles are removed in date by any considerable 
time. 

The question, ‘‘ What is ovariotomy ?” is one which, at the present 
moment, it is perfectly impossible to give a definite and scientific 
answer to. This is clearly indicated in the writings of Schroeder ; for, 
between the small cystic ovary, which we find so frequently associated 
with myomatous tumours of the uterus, up to the enormous cystic tu- 
mours of the ovary which exceed 100 bs. in weight, there are infinite and 
endless gradations. One distinguished German authority has adopted a 
hard-and-fast line of a diameter of six inches ; beyond which, on the 
one side, he classes everything as ovariotomy, and everything below as 
removal of the uterine appendages. But, as many of these tumours 
have to be tapped before they are removed, it is perfectly clear that 
we could not accept even this hard-and-fast line as a distinction. _ 

As another example, and that quoted by Mr. Jennings, we might 
cite the cases of parovarian tumour. It is — clear that, in its 
clinical, its surgical, and its pathological aspects, it is altogether a 
different thing from an ovarian tumour ; and yet, these cases are per- 
sistently classed together, in lists of cases, in a way which renders any 
protest upon the proceeding impossible and futile. The only proper 
way is to publish every case of abdominal section, which is performed 
by each operator, in consecutive order of time ; and to indicate in the 
columns, as closely as possible, the condition for which the operation 
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was performed. Then, as different classifiers have different views, they 
are perfectly at liberty to select each case from each list, and place it 
how they like. 

Finally, let me point out that we have not yet been able to settle 
even what constitutes an abdominal section. A hard-and-fast line has 
been attempted, in this direction, by one notable ovariotomist, to the 
effect that an abdominal section is an operation where the peritoneal 
cavity is opened. But, some of the cases which are the most serious, 
and almost the most fatal of all the varieties of abdominal operations, 
are those in which the peritoneum is never opened. In certain opera- 
tions of the kidney, the peritoneum is never opened, and in others it 
is, Are we to include a nephrectomy, sometimes, as an abdominal 
section ; and, at other times, as not? A colotomy may be an abdo- 
minal section at one time, by this definition, and, at other times, it 
might not be so, The fact is that Mr. Jennings is only at the fringe 
of the question ; and the sooner he sets to work to seriously study it, 
the better for him, and the better for surgery.—I am, etc., 


F.R.C.S. 





TANNATE OF MERCURY. 


Sim,—In the Journat of July 3rd, p. 53, is a paragraph on ‘“ Tan- 
= of Mercury,” in which the average dose is stated to be from 4 to 
ns. 
hen acting as house-surgeon at Guy’s Hospital, I treated all cages 
of syphilis at the out-patient department with this drug, in order to 
test its efficacy. An account of my cases appeared in the Medical 
Times and Gazette for December, 1885. I found the average dose to 
be 14 grains three times a day, taken one hour before meals. This 
was sufficient, in most cases, to subdue symptoms. One patient, a 
flute-player, even at this dose, was unable to blow his flute, on ac- 
count of sponginess of the gums. Strong healthy men could take two 
grains. It is by far the best preparation of mertury for specific treat- 
ment.—Yours, etc., . Inciis Parsons, M.D., 
Assistant-Physician to Chelsea Hospital for Women. 
90, Redcliffe Gardens, South Kensington. 
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INDIA AND THE COLONIES, 


INDIA. 

FEMALE Mepicat Arp in InDiA.—The National Association for 
Supplying Medical Aid to the Women of India is engaged in a great 
and good work, and with what result will be best seen from the fol- 
lowing facts, which we are glad to be able to quote. In Calcutta, the 
Countess of Dufferin’s Dispensary for Women contains promise of great 
success. The confidence of the native ladies in Calcutta has, we 
learn, been completely gained by Mrs. Van Ingen and Mrs. Amir Ali, 
the ladies in charge ; and the attendance at the dispensary during the 

t two months has increased by leaps and bounds. The dispensary 
is the first-fruit in Calcutta of the Bengal Branch of the Association. 
The Bengal Government proposes handing over to that Branch, on 
August 1st, the management of the Surnomoye hostel, which, it is 
anticipated, will by that date be both ready for occupation and pro- 
vided with an efficient staff. At Durbhungha, the Countess of Dufferin, 
on March 3ist, laid the first stone of the Female Hospital being built 
at the sole cost of the Maharajah of the district. The North-Western 
Provinces and Oudh Branch of the Association are establishing a 
female hospital at Allahabad. At Agra, the female medical school 
shows signs of great vitality ; the number of students is rapidly in- 
cronaing, and enlarged accommodation is being provided to meet the 
deman . At Lahore, Miss Bielby’s work has, it is reported, met 
with so much success that another lady doctor is needed for her assist- 
ance ; but, through a lack of funds, this want cannot at present be 
supplied. At Delhi, it is hoped that a lady doctor may shortly be 
appointed to the charge of the female ward in the New Municipal 

ospital, Numerous inquiries, it is stated, have been received from 
other parts of the Punjab for lady doctors and trained midwives to 
instruct classes, The Rewah Durbar has decided to establish a mid- 
wifery class ; and, in Ulwar, a lady doctor, Miss Smith, is reported to 
be working with increasing popularity, and to have the cordial support 
of the Maharajah. Arrangements are being made for Miss Stewart, 


of Madras, to proceed to Bhopal, and practise there. At Rangoon, 
classes are to be opened for the instruction of midwives and nurses. 
At Calcutta and other female hospitals and dispensaries, the instruc- 
tions of the Association are that the greatest precautions shall be 
taken in respect of the privileges of purdah women. 

on which the Queen ml 


The conditions 
the Viceroy medals will be awarded will, it is 
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expected, be shortly known ; the delay has arisen from a desire to 
insure an equally high standard throughout India. This Association, 
from which so much good work has sprung, is greatly in need of funds, 
and it is to be hoped that these will be soon forthcoming. . Scholar. 
ships are being established, and the Association may be regarded as 
now firmly established, the success of which will increase as it be. 
comes more and more a national undertaking. 

Tue Catoutra MepicaL CoLLecE.—The Calcutta Medical College 
will award, during the session now commenced, eleven scholarships to 
lady-students, of the value of fifteen rupees per month ; first, to those 
candidates who are selected by Sir Walter de Souza ; second, accord. 
ing to their position in the University entrance and preliminary exa- 
minations, preference being given to those who have passed the 
entrance examination. A lady-student who has passed the Uni- 
versity F.A. examination will be enrolled, and pay fees as a matricu- 
lated student, and will get a special scholarship of twenty rupees per 
mensem. Lady-students who have not passed the F.A., but have 
passed the University entrance examination or a special preliminary 
examination in English history, geography, and arithmetic, will get 
their tuition and residence free. On passing the final test and honour 
examination, they will receive college-certificates, qualifying them for 
employment as licentiates in medicine, surgery, and midwifery, 
Female-students who have not passed the entrance or a special test 
examination, but who read and write Bengali, will be admitted into 
the Eden Hospital as pupil dhals, of whom eight will receive six 
rupees per mensem, and the remainder will be taught free. After 
twelve months’ tuition and bed-practice, if found proficient, they will 
obtain a certificate qualifying them to practise midwifery. 

THE death is announced of J. N. Fonseca, at Goa, on June 19th, 
Dr. Fonseca graduated at the Goa Medical College, 1859, and esta- 
blished himself as a medical practitioner in Bombay, where he en- 
joyed a large practice ; and in 1883, he retired to his native country 
with a moderate fortune. He was a leading member of the Portuguese 
community, the author of the History and Archeology of Goa, in 
English, and of many works in Portuguese, and was the founder and 
president of the Sociadade dos Amigos das Letras, He was recently 
elected a Fellow of the Royal Asiatic Society of Great Byitain and 
Ireland ; was President of the Dabul Church Committee, and a great 
advocate for the extinction of castes among Goanese Christians. By 
his death, the Portuguese community has lost a valuable friend. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


CERTIFICATES FOR PAUPER LUNATICS. ; 
M.B.M.A. writes: Would you kindly inform me, in your next issue, what magis- 
trates are competent to sign the certificate committing a pauper-lunatic to a 
county asylum ? [ 

We had occasion to send a pauper to the county asylum, and a county magis- 
trate, not being easily available, a borough magistrate signed the paper. The 
asylum authorities refused the patient admittance, objecting to the magistrate’s 
signature, and directed the relieving officer to obtain the signature of a county 
or city magistrate, notwithstanding that in the margin of their official form 
they have printed ‘“‘ county, city, or borough” magistrate. Clergymen’s signa- 
tures are, 1 believe, not now received. 

*,* The order committing a pauper-lunatic to a county asylum must be signed 
either by a justice of the county or borough in which the parish, in which the 
lunatic is, is situate ; or by an officiating clergyman and relieving officer (or 
overseer) of the said parish. Whether the refusal to admit the patient in the 
case mentioned by ‘‘M.B.M.A.” was right or not depends entirely on where 
the patient’s parish was situate, in county or borough, and what the arrange: 
ments of the borough with regard to the county asylum and lunatic patients. 
‘°M.B.M.A.” does not state these fundamental facts. 








MEDICAL ETIQUETTE. 

ALPHA, in reference to his letter and our annotation, published in the Journat of 
May 22nd, page 1006, writes: I agree with the decision in this case, but it is 
not my case. I received no such intimation ; and so far from having ceased to 
attend, I had a visit noted for an early day the following week. 

The husband states that I pronounced her much better, and even added 
something complimentary of her looks, from which it was (erroneously and _for- 
getful of my former prognosis) concluded that I thereupon struck her off my 
sick-list ; hence, when the sickness returned, he thought himself at liberty to 
send for a professional accoucheur, whom she insisted on having. He admitted 
having done this with much reluctance and some misgiving regarding its pro- 
priety, and offered to apologise if I could show he was wrong. 

He had mentioned the fact of having called in ‘‘ Beta” in a letter to me about 
another matter, and, in my reply, I had merely said, “I think you will be sorry 
to learn that you have committed a gross breach of professional etiquette,” 80 
there was no angry recrimination. You see it is not a matter of our bread and 
butter out here, and many wonld as soon never see a private patient; and this 
is close on my feeling on the point, most patients being more trouble than they 
are worth, even with handsome fees. 

*,* If our correspondent had carefully reperused the printed literal copy 


of his first inculpatory note, on which our comments in the Journat of May 
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22nd were necessarily based, and compared it with his later version of the 
incidents therein referred to, he could not, we think, have failed to see that 
they differ in toto; and, moreover, agreeing as he does with our decision on the 
case as then presented to us, he will scarcely feel surprised at our disinclination 
to comment on the statement in his last communication, further than simply to 
express an‘opinion that, assuming it to correctly represent the facts of the case, 
he is fairly entitled to an apology, and the customary fee from the husband of 
the lady in question. 





Pp. P.—It is not generally considered dignified to hang diplomas, etc., in the con- 
sultation-room ; it is a matter of individual taste. 


OBITUARY. 


JAMES A. EAMES, M.D., F.R.C.S.I. 

Dr. Eames, resident medical superintendent of the Eglinton Lunatic 
Asylum, Cork, died on last Saturday, July 17th. The deceased had 
been suffering from a carbuncle on his neck, and only a few days 
before his death was his condition considered alarming. He was 
formerly an assistant-surgeon in the Army, and served throughout the 
Crimean war ; and,.on his return to Ireland, became connected with 
the Letterkenny Lunatic Asylum, He was next appointed to Donegal 
Asylum; and, about twelve years since, to the Eglinton Asylum, 
where, under his careful management, it has become a model establish- 
ment for the treatment of the insane. Dr. Eames was a graduate in 
medicine of the University of St. Andrew’s, and obtained the Fellow- 
ship'of the Irish College of Surgeons in 1865. The deceased was 
President of the Medico-Psychological Association of Great Britain, and 
a member of the British Medical Association. 











FRANCIS SLAUGHTER ROGERS, M.R.C.S.L., L.A.C. 

Mr. Francis SLAUGHTER RoGeErs, died at Westmeon, Petersfield, 
Hants, on the morning of July 18th, having reached, within a few 
weeks, the age of 75 years. Mr. Rogers was the seventh child of the 
late George Vining Rogers, of Westmeon, Hants, who carried on an 
extensive general practice in the same village and surroundings for 
upwards of forty years, and who succeeded, solely by his professional 
exertions, in bringing up, educating, and putting out in the world, 
the unusually large number of thirteen sons and three daughters, 
one of the said sons being well known in the political and scientific 
world as Professor Thorold Rogers, late M.P. tor Bermondsey, whilst 
the other, Dr. Joseph Rogers, of London, has exerted himself in the 
advocacy of Sanitary, Poor-law, Medical, and other reforms for a long 
period of years, 

The subject of our notice was educated at the Webb Street School 
of Medicine, under the brothers Grainger and the late Dr. Robert Lee, 
at the time when students had the run of St. Thomas’s and-Guy’s 
Hospital conjointly, of the advantages derived from which he did not 
fail to avail himself. 

Mr. Rogers joined his father in practice in the year 1835; and, in 
the year 1841, succeeded to the whole of it. He was far above the 
average of provincial general practitioners, being a man of varied ac- 
quirements. He was singularly successful in obtaining and securing 
the confidence of his patients ; a bold and skilful operator ; whilst he 
hardly, if ever, made an error in the diagnosis of disease. 

_ He was twice married; his second wife, who survives him, is the 
sister of Dr. John Goldsmith, of Worthing. 

By his death, a practice continued, until recently, in the same 
family and locality for upwards of 120 years has come to an end; as 
there are no successors to it, it has passed into the hands of strangers. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE VOLUNTEER MEDICAL SERVICE. 

Sourn Wares Borperer is glad to find that volunteer surgeons are beginning to 
take some interest in the service, and thinks that it should be assimilated as 
nearly as possible to the regular Army Medical Staff. . ‘‘ Philo-Volunteer” 
(JOURNAL, July 10th, p. 92) is reasonable in his proposal ; but ourcorrespondent 
mapes that a detinite rule will be observed by all surgeons taking charge of 
volunteer battalions. He was himself one of the first to raise and train an effi- 
cient bearer-company ; his regiment is between 700 and 800 strong, and goes into 
camp at the end of the month, in company with two other regiments, forming a 
brigade, the first of its kind, he believes, in the western district. Our corres- 
pondent suggests that when a surgeon has had charge of a battalion for a fixed 
time, he should be called upon to undergo an examination on general profes- 
sional knowledge and the requirements set down in the Manual for the Medical 
Staf Corps, He should also have the advantage of about a month's training at 
Aldershot, or other military centre, at the expense of the State, and haye an 
opportunity, at the end of the training period, of being examined practically in 











military surgery and ambulance-work in all its branches, so as to qualify him to 
be of real use and capable of good service when called upon at home or abroad. 

Most volunteer surgeons prefer to wear the uniform of their corps, but perhaps 
it would be as well to have a Red Cross badge in front of the helmet, or in the 
cross-belt, etc. 

Our correspondent. cannot understand how Dr. Taylor, of Scarborough, is 
allowed to have in training forty-one officers and men, yet still seems to expect 
to be allowed to enrol a larger number. Our correspondent’s regiment is nearly 
800 strong, and he is obliged to put up with sixteen men and a sergeant, that is, 
two men per company. Heis not allowed any greater number, and has been 
informed that such is the established rule of the service. Should larger num- 
bers be allowed to join, there must be some special allowance of pay, as it is 
anything but trifling to properly equip, teach, train, and keep in good efficient 
order, a company of sixteen men, even with help from regimental funds. 





Honorary BRIGADE-SURGEON, Army Medical Staff (Retired List) writes: May I 
be permitted to say a few words, not in any way meant unkindly, in reply to 
‘¢ Philo-Volunteer’s ” suggestion in the Journat of July 10th. It will, I fancy, 
be thought by most of the profession that twenty years as a volunteer surgeon 
can scarcely be‘considered ‘‘ as an equivalent ” to twenty years’ service in the 

. Army Medical Staff. The present step of honorary rank, granted to medical 
otlicers on retirement after long foreign service (with, probably, three or four 
campaigns thrown in), is not of much value ; but, such as it is, will they be 
considered unreasonable if some are inclined to say (with all due respect to our 
‘volunteer brethren) that carrying out ‘‘ Philo-Volunteer’s” suggestion would 
not add to its value? 2, 

THE LATE SURGEON TURNER. 

SurcEon R. P. Bonn, 2, Queen’s Villas, Cheltenham, sends the names of the fol- 
lowing subscribers to the memorial of the late Surgeon C. P. Turner, Army 
Medical Staff: Surgeons-Major W. F. Burnett, W. A. Catherwood, Surgeons G. 
D. Bourke, R. Haselden. A previous list of subscribers. was published in the 
JOURNAL, June 12th, p. 1144. 





PAY OF BRITISH ARMY SURGEONS IN INDIA. 

ONE WHO SPEAKS FROM BITTER EXPERIENCE writes : I am glad to see that in some 
recent issues:of the BRITISH MEDICAL JoURNAL, attention has been called to the 
pay of the junior army surgeon in India. The young surgeon is induced to 
enter the service under the fond delusion that he is to receive pay at the rate of 
£200 per annum, with the allowances of a staff-captain, which, altogether, 
amounts to nearly £800 per annum. This he undoubtedly receives during the 
few months he is allowed to remain at home, but, on arriving in India (usually 
within his first year of'service), he finds that, though he continues to wear the 
badges of rank of a. captain, according to the Indian Army Regulations, he 
ranks with a lieutenant for the first six years of his service, and draws the 
allowances of that rank only. These, together with his pay, amount to 317 
rupees 8 annas per month (value of exchange being Is. 5$d. the rupee). This is 
132 rupees 8 annas less than the pay of a regimental captain, 82 rupees 8 annas 
less than that of a junior veterinary surgeon, and actually 7 rupees 8 annas less 
than the pay of a young subaltern on becoming a probationer for the Indian 
Statf Corps. But this gross injustice fades into insignificance to what follows. 
After the surgeon atiains five years’ service at home, after this period of service, 
his pay is augmented by £50 per annum (equivalent to 58 rupees 5 annas per 
month), while, in India, he gets the overwhelming addition of 18 rupees 4 annas 
per month, being at a loss of 40 rupees 1 anna for the privilege of serving in 
that unhealthy climate. Nor is this all. At home, when travelling on duty, 
the surgeon receiyes an allowance of 10s. per day ; while, in India, not only does 
he receive no such allowance, but has to provide himself with tents and trans- 
port for his baggage. 

Again, though the nature of his duties always necessitate his being mounted, 
he is not allowed horse-allowance, except when actually marching with troops, 
though (I suppose as a sort of grim joke) the dress-regulations authorise him to 
wear spurs, P 

I hope you will find space to publish these few facts, if only in justice to in- 
tending candidates, who, I am sure, are about to enter the service, as many 
have done before, under false impressions. 





THE NAVY. 

Tne following appointments have been made at the Admiralty. during the past 
week: F. M. PuppicomBe, Surgeon, to the Asia; W. W. Pryn, Surgeon, to the 
Indus, additional ;.G. E. Kennepy, Surgeon, to the Medina; J. J. M‘DoNNELL, 
Surgeon, to the Medway ; J, E. Webs, Surgeon, to the Spey; M. H. Atock, Sur- 
geon, to the 7ees; E. A. SpitLar, Surgeon, to Haslar Hospital, for temporary 
service, ao ; 

Inspector-General of Hospitals Tuomas Ross Jameson, M.D., died at Lymp- 
stone, Devon, on July 6th. 





; MEDICAL STAFF. 
Surcron-Magor W. J. CAMPBELL, serving in the Madras Command, doing duty 
at the station hospital, Belgaum, is ordered to do duty with the Burmah Field 
Force at Mandalay. 

Surgeon C. H. Swayne, doing duty at the station hospital at Bellavy, in the 
Madras command, is directed to do duty at the station hospital at Balgaum. 

Surgeon M. O’C. Drury is transferred from general duty Mhow Circle, Bombay, 
to general duty, Burmah. pes 

Surgeon 8. J. W. HayMan is brought on the strength of Her Majesty’s British 
Sees in Bombay, with effect from June 16th, the date of his arrival from 
England. 





THE INDIAN MEDICAL SERVICE. 


Tue undermentioned gentlemen, whose retirement we announced some weeks 
since, have been granted a step of honorary rank ;—Brigade-Surgeon W. H. 
MorGan, Madras Establishment ; Brigade-Surgeon H. R. L. M‘DouGatt, M.D., 
Bombay Establishment ; Surgeon-Major H. E. Busterp, M.D., Madras Establish- 
ment ; and Surgeon-Major J. KELLy, Bengal Establishment. : 

The services of Surgeon G. Bomrorp, M.D., Bengal Establishment, are tem- 
porarily placed at the disposal of the Government of Bengal. , 

Surgeon A. T. L. Patcu, M.B., Madras Establishment, is directed to officiate as 
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og gt ekg the Ist Cavalry Hyderabad Contingent, vice Brigade-Surgeon 
. D. Riddell. 

Surgeon 8. F. Biccer, M.B., Bengal Establishment, is appointed Medical 

ewe = the 8rd Punjab Cavalry, vice J. G. Hancock, transferred to the 5th Pun- 
jab Cavalry. 

; Surgeon J. G. Hancock, Bengal Establishment, is appointed Medical Officer to 
the 5th Punjab Cavalry, vice Surgeon-Major C. P. Costello, appointed Medical 
Storekeeper at Meean Meer. 

Surgeon-Major T. Motonry, M.D., Bengal Establishment, and Surgeon-Major 
R. Bousteap, Bombay Establishment, have each received an extension of leave for 
six months on medical certificate. 

Surgeon D. F. Dymort, M.B., Madras Establishment, Resident Surgeon at the 
General Hospital, is appointed to act as Secretary to the Surgeon-General with the 
yea of Madras, during the absence on leave of Surgeon C. M. Thompson, 


Surgeon H. A. F. Nartrer, M.B., Madras Establishment, Civil Surgeon of 
Chingleput, is directed to act as Resident Surgeon-Generai of Hospitals during the 
employment of Surgeon D. F. Dymott on other duty. 

Surgeon H. THomson, M.B., Madras Establishment, doing duty at Bangalore, is 
ordered to do duty with the Burmah Field Force at Mandalay. 

Sargeon J. A. Burton, Madras Establishment, is ordered to do general duty 
under the orders of the Deputy Surgeon-General, Her Majesty’s Forces in the 
— district, on relief of the officiating medical charge of the 22nd Native In- 

antry. 

Surgeon A. J. O'Hara, Madras Establishment, is directed to do duty under the 
orders of the Principal Medical Officer, Burmah Field Force, Mandalay. 

Surgeon A. W. F. Street, Bombay Establishment, is appointed to act as Health 
Officer of the Port of Bombay, during the absence of Surgeon F. F. MacCartie, 
M.B., or till farther orders. 

Surgeon C, J. Sarkies, M.B., Bombay Establishment, is ordered to officiate in 
medical charge of the 14th Native Infantry, during the absence of Surgeon J. E. 
Ferguson, on furlough, or till further orders. 

Surgeon-Major T. B. W. P. Jounston, Bombay Establishment, who was trans- 
ferred to the half-pay list on January 19th of last year, has now retired from the 
service, which he entered November 7th, 1854. He was in the Persian war of 
1856-57, and was at the capture of Bushire and the bombardment of Mohummerah. 
Medal with clasp. 

Brigade-Surgeon J. C. Morice, Bengal Establishment, is appointed to the per- 
manent medical charge of the newly organised 2nd Battalion of the 4th Goorkhas. 


Surgeon R. B. Erskine, of the 1st Ayr and Galloway Artillery Volunteers, and 
Surgeon B. N. Ear.e, of the 1st Volunteer Battalion of the Hampshire Regiment 
(formerly the Ist Hampshire Volunteers), have been granted the honorary rank of 
Surgeons-Major. 

Surgeon and Honorary Surgeon-Major C. H. Hiccins, M.D., of the Ist Cheshire 
Volunteers, has resigned his appointment, with permission to retain his rank and 
uniform. His commission dates from June 20th, 1864. 

‘ Acting-Surgeon C. W. Parkinson, Ist Dorset Volunteers, is promoted to be 
urgeon. 





CHANGES OF STATION. 

Tue following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 

From To 
Cork Fermoy. 
Chatham. 
London. 
Dublin. 
Netley. 
Dublin. 
Portsmouth. 
Dublin. 
Devonport. 
Aldershot. 
Aldershot. 
Aldershot. 
Sheerness. 
York. 
Devonport. 
C. of Good Hope. 
Kingston-on-T, 
York. 
Portsmouth. 
Sunderland. 
Trowbridge. 
Portsmouth. 
Newport. 
Gosport. 
Dublin. 
Colchester. 
Netley. 
Portsmouth. 

ork. 
York. 
Portsmouth. 
Netley. 


Surgeon-Major R. De B. Riordan 
R. W. Hare, M.B. 
J. F. Beattie, M.D. 
W.P. Smith .. és 
W. A. Catherwood, M.D... 
W. H. M’Namara, M.D. .. 
. L. Brown = 


Egypt 


Egypt 
Egypt 
Egypt 
. A. L’Estrange Egypt HS 
. H. Quill, M.B. -- Chatham .. 
. W. Mapleton, M.B. .. ~ ; 
M.B. ee -. Curragh 
ottée Chatham .. 
» M.D. va Egypt 
J. R. Lund, M.B. Egypt _ 
arry be a Egypt .s 
W. Young Newport .. 
. G. 8. Lewis.. “3 - 
artin, M.B. os 


. O. Geoghegan, M.D. 
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Sunderland 
Gosport 
York 
Devonport 
Bengal 
Devonport 
Egypt 
Honduras .. 
Bermuda .. 
Egypt 
Egypt 
Hulme 
Berwick 
Egypt 
Cyprus 
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. B. Maclean.. 
. O. Milward.. 
. H. Nicholas.. ~~ 
. Trewman, M.B. .. 
. O'Grady .. aS 
. J. Barratt .. = 
. E, Anderson 
. R. Mallins .. 
. Cocks, M.B. 
°° . H. Brown, M.B. 
Quartermaster D. O’Connor 

A D. M’Intyre 
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NursING THE Sick-Poor.—At the second annual meeting of the 
South London District Nursing Association for Nursing the Sick- 
Poor, held on Saturday afternoon at the Nurses’ Home, Marmion Road, 
Battersea, the Rev. Canon Clarke in the chair, it was stated in the 
annual report that the patients attended during the year were 377, 
the number of visits exceeding 10,C00, the Association having proved 
a great boon to the suffering poor in at least 300 cases, where skilled 
nursing was a necessity. Funds were greatly needed in order to in- 
crease the staff of nurs-s, 





PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE METROPOLITAN ASYLUMS BOARD. 

At the ordinary fortnightly meeting of the Metropolitan Asylums 
Board, held on Saturday last, an important question, relating to the 
class of imbecile children to be admitted into the Board’s institutions, 
was brought up in a letter from the Local Government Board, enclos. 
ing a communication addressed to the Central Authority by the 
guardians of the parish of St. Mary, Lambeth. Attention was drawn 
in the letter to the order of the Local Government Board, which was 
for ‘‘such harmless persons of the chronic or imbecile class as could 
be lawfully retained in a workhouse, but no dangerous or curable per. 
sons, such as would, under the statutes in that behalf, require to be 
sent to a lunatic asylum, shall be admitted.” The guardians were of 
opinion that the Board of Managers or the Asylums Committee had 
not the right of refusing admission to any patient coming within this 
definition, notwithstanding that the patient might be epileptic or not 
able-bodied, as long as the number of patients inthe asylum was less 
than the number which, under the Local Government Board’s certifi- 
cate, might be received therein. Certain imbecile children, epileptic 
and not able-bodied, seen by the Commissioner in Lunacy in the Lam. 
beth Infirmary, were noticed by him as patients who ought to be sent 
to Darenth Asylum. Communications were enclosed from the Darenth 
authorities, offering to take patients if they were able-bodied, not epi- 
leptic, and above five years of age; and that, where these conditions 
were not complied with, the children would be sent back. The cor- 
respondence was referred to the Darenth Committee for consideration 
and report. 

The report of the Lunacy Commissioners upon a visit to the Cater- 
ham Asylum was forwarded by the Local Government Board, The 
Commissioners remarked that the form of certificate received with the 
patients on admission continued to give as meagre details and as in- 
sufficient information of the form of mental disorder as in previous 
years, and the case-books did not furnish many useful notes respect- 
ing the state of the patients after they had resided a short time in the 
asylum. The staff of attendants was decidedly small, when the large 
number of epileptic patients was considered. The Commissioners 
stated that they were much perplexed when asked by what authority 
patients were detained against their will. The wants of the 120 
patients professing the Roman Catholic religion were not sufficient), 
considered, and the contrast as compared with the Church of Englan 
services was very great and striking. The returns as to fever and 
small-pox patients dealt with by the Board during the fortnight were 
read by Mr. Jebb. The fever-returns showed that, at the Eastern 
Hospital, 28 patients had been admitted, 3 had died, and 25 had 
been discharged, while 116 patient. remained under treatment, of 
whom 100 were scarlet fever cases, 13 enteric, and 3 patients were suf- 
fering from other diseases. At the Western Hospital, 10 patients had 
been admitted, 11 had been discharged, and 68 remained under treat 
ment, of whom 61 were scarlet fever patients, and 7 enteric. 

At the South-Western Hospital, 5 patients had been admitted, 2 
had died, and 6 had been discharged, while 15 scarlet fever patients 
remained under treatment. 

At the South-Eastern Hospital, 5 patients had been admitted, 5 
had been discharged, and 23 scarlet fever, 2 typhus, and 10 enteric 
fever patients remained under treatment. The total figures showed 
that 48 patients had been admitted, as against 39 in the previous fort 
night ; 5 had died, as against 3; and 47 had been discharged, 48 
against 25; while 235 patients remained under treatment, as against 
240. There were 249 beds available, and 948 in reserve. The small- 
pox returns showed that, in all, 5 patients had been admitted direct 
trom parishes and unions to the hospital-ships lying in the Thames at 
Long Reach; 1 had died, 5 had been discharged, and 9 remained 
under treatment. : 

The figures, as compared with those of the preceding fortnight, 
showed a decrease of one in the number remaining under treatment. 

The CHAIRMAN said that, as regarded the small-pox. cases, the 
figures were the lowest since the spring of 1875. 





HEALTH OF ENGLISH TOWNS, 
Durinc the week ending Saturday, July 17th, 5,929 births and 3,426 deaths 
were registered in the twenty-eight large English towns, including London, 
dealt with in the Registrar-General’s Weekly Return, which have an estima 
population of 9,093,817 persons. The annual rate of mortality, which had risen 
from 16.8 to 18.4 per 1,000in the four preceding weeks, further rose during the 
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week under notice to 19.7. The rates in the several towns, ranged in order 
from the lowest, were as follow:—Brighton, 12.1; Huddersfield, 13.0; Hull, 
13.9; Derby, 14.2; Plymouth, 14.3; Birkenhead, 14.8; Leeds, 14.9; Halifax, 
153: Birmingham, 16.2; Sunderland, 16.8; Wolverhampton, 17.0; Sheffield, 
173: Bristol, 18.4 ; Nottingham, 18.7 ; Norwich, 18.7 ; Liverpool, 18.9; Leicester, 
19.1; Portsmouth, 19.1; Oldham, 19.6; Bolton, 19.7 ; Salford, 20.3; Bradford, 
20.5; London, 21.1; Cardiff, 21.8; Newcastle-upon-Tyne, 21.9; Blackburn, 22.7 ; 
Preston, 24.7; and the highest rate during the week, 24.8 in Manchester. The 
death-rate in the twenty-seven provincial towns averaged only 18.4 per 1,000, 
and was 2.7 below the rate recorded in London, which, as before stated, was 
21.1 per 1,000. The 3,426 deaths registered in the twenty-eight towns during 
the week under notice included 654 which were referred to the paneipes 
zymotic diseases, against numbers steadily increasing from 263 to 474 in the five 
receding weeks ; of these, 413 resulted from diarrhea, 93 from measles, 50 from 
whooping-cough, 41 from scarlet fever, 39 from “fever” (principally enteric), 17 
from diphtheria, and one from small-pox. These 654 deaths were equal to an 
annual rate of 3.8 per 1,000. The zymotic death-rate in London during the week 
under notice was equal to 5.4 (of which 4.0 was due to diarrhcea), while in the 
twenty-seven provincial towns it averaged only 2.4, and ranged from 0.0 in 
Wolverhampton and in Halifax, to 4.5 in Blackburn, 4.9 in Leicester, and 8.2 
in Preston. The deaths referred to diarrhoeal diseases, which had increased in 
the eight preceding weeks from 27 to 222, further rose, under the influence of the 
warm weather, to 413, and showed the largest proportional fatality in Bradford, 
Leicester, and London. The fatal cases of measles, which had risen from 89 to 116 
in the four previous weeks, declined again during the week to 93, and caused the 
highest deatk-rates in Blackburn, Bolton, and Preston. The deaths referred 
to whooping-cough, which had been 57 and 68 in the two preceding weeks, declined 
to 50 during the week under notice, and showed the highest proportional fatality 
in Preston. The 41 fatal cases of scarlet fever showed a further increase upon 
the numbers recorded in recent weeks ; this disease caused the highest death- 
rates in Salford and Oldham. The deaths referred to different forms of fever, 
which had been 31, 30, and 27 in the three preceding weeks, rose again during the 
week under notice to 39, and showed the highest proportional fatality in Ports- 
mouth, Plymouth, and Cardiff. Of the 17 fatal cases of diphtheria registered in 
the twenty-eight towns, 14 occurred in London. <A death from small-pox was 
recorded in Liverpool, but not one either in London, or in any other of the 
twenty-eight large towns, although the death of a London resident from this 
disease was registered in the Metropolitan Asylum Hospital ship Atlas situated 
outside Registration London. The number of small-pox patients in the Metro- 
politan Asylum Hospitals, which had declined from 29 to 8 during the three 
a. weeks, was 10 on Saturday, July 17th; 3 new cases were admitted to 
hese hospitals during the week, against 2 and 3 in the two previous weeks. The 
death-rate from diseases of the respiratory organs in London during the week 
under notice was equal to 2.1 per 1,000, and was below the average. The causes 
of 60, or 1.8 per cent. of the 3,426 deaths registered during the week in the 
twenty-eight towns, were not, certified, either by registered medical practitioners 
or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,283,977 
persons, 836 births and 475 deaths were registered during the week ending Satur- 
day, July 17th. The annual rate of mortality, which had been 20.8 and 19.7 
per 1,000 in the two preceding weeks, further decliued during the week under 
notice to 19.2, and was slightly below the mean rate for the same period in the 
twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 8.2 in Perth, 13.9 in Greenock, 16.4 in Dundee, 17.6 in Aberdeen, 18.2 
in Edinburgh, 20.7 in Leith, 21.7 in Glasgow, and 23.4 in Paisley. The 475 deaths 
registered during the week under notice in these towns included 27 which were 
referred to diarrhea, 18 to whooping-cough, 10 to measles, 7 to scarlet fever, 4 to 

fever, 1 to diphtheria, and not one to small-pox ; in all, 67 deaths resulted from 
these principal zymotic diseases, against 59 and 63 in the two preceding weeks! 
These 67 deaths were equal to an annual rate of 2.8 per 1,000, which was 1.0 
below the mean zymotic death-rate during the same period in the twenty-eight 
large English towns. The highest zymotic rates in the Scotch towns during the 
week under notice were recorded in Leith, Paisley, and Glasgow. The deaths 
referred to diarrhoeal diseases, which had increased from 7 to 24in the four pre- 
ceding weeks, further rose last week to 27, and included 14 in Glasgow, 6 in 
Dundee, and 4 in Paisley. The fatal cases of whooping-cough, which had been 
10 and 17 in the two previous weeks, were 18 during the week under notice, of 
which 14 oecurred in Glasgow, and 3 in Edinburgh. The 10 deaths referred to 
measles showed a further decline from recent weekly numbers, and included 5 in 
Edinburgh, and 3in Leith. The 7 fatal cases of scarlet fever corresponded with 
those returned in the preceding week, and included 5in Glasgow. The 4 deaths 
referred to different forms of fever showed an increase of 2 upon the number 
og vr in the previous week. The fatal case of diphtheria occurred in Dundee. 
i € death-rate from diseases of the respiratory organs in these Scotch towns 
ee the week under notice was equal to 3.1 per 1,000, against 2.1 in London. 

@ causes of 59, or more than 12 per cent., of the 475 deaths registered during 
the week in these Scotch towns were uncertified. 


fies , ,HEALTH OF FOREIGN CITIES. 
ri api from statistics published in the Registrar-General’s return for the week 
: a une 26th, that the annual death-rate was reeently equal to 24.6 per 1,000 in 
oa ys and 33.2 in Madras, Measles caused 24 deaths in Bombay and 10 in Madras; 
y~Stl-og mortality showed the usual excess in each of these Indian cities. 
pcr rr’ to the most recently received weekly returns, the annual death-rate 
a 25.6 per 1,000 persons estimated to be living in twenty of the largest 
“ae a and exceeded by no less than 8.6 the mean rate during the 
on a vo twenty-eight large English towns. The death-rate in St. Petersburg 
521 death ut showed a further decline from the higher rates in recent weeks ; the 
ry ry Feces 41 from measles, 22 from scarlet fever, 9 from ‘‘ fever,” and 
Sic 1-pox. In three other northern cities—Copenhagen, Christiania, and 
. “4 m—the death-rate averaged only 20.2, and ranged from 18.7 in Christiania, 
yin mel Copenhagen ; the 47 deaths in Christiania included 5 from scarlet- 
thea) di rom diphtheria; and in Copenhagen 14 deaths resulted from diar- 
sueration an In Paris, the death-rate was 21.4, and exceeded the rate that 
cn in + egg by 6.0; the deaths included 28 from diphtheria and croup, 
which 5 bt es, and 10 from typhoid fever. The 173 deaths in Brussels, of 
oven he cap from diphtheria and croup, 3 from smali-pox and 8 from ‘‘ fever,” 
cipal Dut ep 20.7. In Geneva the rate did not exceed 15.1. In the three prin- 
ch cities—Amsterdam, Rotterdam, and the Hague—the mean rate was 





18.2, and the rates ranged from 14.2 in the Hague, to 19.5 in Rotterdam ; 
measles caused 4 deaths in Amsterdam and 2in Rotterdam The Registrar- 
General’s table includes nine German and Austrian cities, in which the death-rate 
averaged 27.8, and ranged from 23.1 in Vienna and 24.2 in Berlin, to 33.1 in 
Munich and 38.1 in Buda-Pesth. Small-pox caused 12 deaths in Buda-Pesth, 
and 6in Prague ; diphtheria showed the largest mortality in Buda-Pesth and 
Hamburg. In Venice (the only Italian city furnishing a return) 216 deaths were 
reported in the week ending June 5th, being equal to a rate of 77.2; the deaths 
included 134 from cholera, and 4 from typhoid fever. The death-rate was 
equal to 48.9 in Alexandria, and 45.2 in Cairo; typhoid fever caused 24 deaths in 
Cairo and 5 in Alexandria, and 99 were referred to diarrheal diseases in 
Cairo and 56 in Alexandria. In four of the largest American cities, the mean 
recorded death-rate was 21.0, the rates ranging from 18.4 in Baltimore, 
to 24.4 in New York. Diphtheria and scarlet fever caused considerable mor- 
tality in New York, Brooklyn, and Philadelphia ; 10 deaths from typhoid fever 
were returned in Philadelphia. ; 

It appears from statistics published in the Registrar-General’s return for 
the week ending July 8rd, that the annual death-rate was recently equal 
to 28.3 in Bombay and 32.8 in Madras. Measles caused 28 deaths in Bombay, 
and 8 in Madras; and the mortality from ‘‘ fever” also showed the largest excess 
in Bombay. According to the most recently received weekly returns, the arnual 
death-rate averaged 26.6 per 1,000 persons estimated to be living in twenty-two 
of the largest European cities, and exceeded by no less than 9.0 the mean rate 
during the week in the twenty-eight large English towns. The death-rate in 
St. Petersburg was 33.9, and showed an increase upon the rates in recent 
weeks; the 603 deaths included 81 from diarrheal diseases, 31 from measles, 
and 21 from ‘‘fever.” In three other northern cities—Copenhagen, Stockholm, 
and Christiania—the death-rate averaged only 20.7, and ranged from 20.0 in 
Stockholm, to 21.0 in Christiania; diphtheria and croup caused 11 deaths in 
Christiania, 3 in Stockholm, and 2in Copenhagen. In Paris, the death-rate was 
equal to 21.6, showing a further slight inerease upon the rates in recent weeks, 
and exceeded by 5.8 the rate that prevailed in London; the deaths included 23 
from whooping-cough, 13 from typhoid fever, and 6 from small-pox. The 186 
deaths in Brussels, of which 29 were due to diarrheal diseases, and 1 to small- 
pox, gave arate of 22.2, The rate in Geneva did not exceed 14.4. In the three 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death- 
rate was 21.5, the several rates ranging from 19.5 in the Hague, to 22.7 in 
Amsterdam ; 7 deaths from diphtheria and croup occurred in Amsterdam. The 
Registrar-General’s table includes nine German and Austrian cities, in which the 
death-rate averaged 29.6, and ranged from 24.6 in Vienna, and 25.0 in Dresden, 
to 36.2in Buda-Pesth, 36.8 in Breslau, and 46.7 in Prague. Small-pox caused 16 
deaths in Buda-Pesth, and 3 in Prague; diphtheria mortality has somewhat 
generally declined in these cities, while the fatality of diarrhoeal diseases showed 
a marked increase. The mean death-rate in three of the principal Italian cities 
was 28.5, the rate being 24.6 in Rome, 25.5 in Turin, and 46.4 in Venice, Small- 
pox caused 8, and typhoid fever 5, deaths in Rome. The fatal cases of cholera in 
Venice, which had been 85 and 134 in the two preceding weeks, declined to 64 in 
the week-ending June 12th. The death-rate was equal to 48.5 in Alexandria, and 
44.1 in Cairo; diarrhoeal diseases caused 60 deaths in Alexandria, and 113 in 
Cairo; 3 deaths from small-pox occurred in Alexandria, and 18 from typhoid 
fever in Cairo. In four of the largest American cities, the mean recorded 
death-rate was 19.8, the rate ranging from 17.lin Philadelphia, to 22.2 in New 
York. Diphtheria showed more or less fatal prevalence in each of these Ameri- 
can cities, and typhoid fever caused 6 deaths in Philadelphia. 

It appears from statistics published in the Registrar-General’s return for the week 
ending July 10th, that the annual death-rate ao ee 26.9 per 1,000 
in the three principal Indian cities; it was 23.7 in Bombay, 25.5 in Calcutta, 
and 29.0 in Madras. Cholera caused 32 deaths in Calcutta, diarrhoeal diseases 40 
in Madras, and measles 18 in Bombay; the greatest mortality from ‘‘ fever” was 
reported in Bombay. According to the most recently received weekly returns, the 
annual death-rate averaged 26.2 per 1,000 persons estimated to be living in 
twenty-two of the largest European cities, and exceeded by no less than 7.8 the 
mean rate during the week in the twenty-eight large English towns. The death- 
rate in St. Petersburg was 32.4, and showed a decline from still higher rates in 
previous weeks ; the 576 deaths included 26 from measles, 20 from scarlet fever, 
10 from “fever,” and 5 from small-pox. In three other northern cities—Copen- 
hagen, Stockholm, and Christiania—the death-rate averaged only 19.3, and ranged 
from 17.0 in Stockholm, to 20.9in Copenhagen; diphtheria and croup caused 6 
deaths in Christiania and 3 in Copenhagen, and scarlet fever 3 both in Stockholm 
and Christiania. In Paris, the death-rate was equal to 22.5, and exceeded the rate 
that prevailed in London by 3.1; the deaths included 31 from measles, 21 from 
diphtheria, 17 from scarlet fever, 12 from typhoid fever, and 4 from small-pox. 
The 176 deaths in Brussels, of which 22 resulted from diarrhceal diseases, gave a 
rate of 21.3. The rate in Geneva did not exceed 16.6, and no fatal case of 
zymotic disease was recorded. In the three principal Dutch cities—Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 20.2, the several rates being 
16.7 in Rotterdam, 19.6 in the Hague, and 22.2in Amsterdam ; diphtheria and croup 
caused 8 deaths in Amsterdam, and 8 fatal cases of measles occurred in the 
same city. The Registrar-General’s table includes nine German and Austrian cities, 
in which the death-rate averaged 28,5, and ranged from 22.0in Dresden and 25.7 
in Vienna, to 32.8 in Prague and 35.1in Buda-Pesth. Small-pox caused 6 deaths 
in Buda-Pesth, and 3 in Vienna; diphtheria showed the greatest mortality in 
Hamburg and Prague; diarrhea caused 229 of the 696 deaths in Berlin ; and 2 
fatal cases of cholera occurred in Trieste. The mean death-rate in three of the 
iron pe Italian cities was 26.6, the rates ranging from 24.2 in Rome to 37.5 in 

enice ; small-pox caused 6 deaths in Rome and 4 in Turin; and the fatal 
cases of cholera in Venice, which had been 85, 134, and 64 in the three preceding 
weeks, further declined to 43 in the week ending June 19th. The ijeath-rate was 
49.7 in Cairo, and 50.5 in Alexandria. Diarrhoeal diseases caused 308 deaths in 
Cairo and 61 in Alexandria, typhoid fever 24 in Cairo and 3 in Alexandria, and 
whooping-cough 17 in Cairo and 16 in Alexandria. In four of the largest American 
cities, the recorded death-rate averaged only 20.4, and ranging from 17.3 in 
Philadelphia to 23.0in New York. Diphtheria, including croup, caused consider- 
able mortality in New York and Brooklyn ;8 deaths from typhoid fever occurred in 
Philadelphia, and 11 from measles in Baltimore. 

It appears from statistics published in the Registrar-General’s return for the 
week ending July 17th, that the annual death-rate recently averaged 27.0 per 
1,000 in the three principal Indian cities ; it was 20.2 in Calcutta, 25.6 in Bombay, 
and 30.8 in Madras. Cholera caused 20 deaths in Calcutta, and diarrhca) dis- 
eases 32 in Bombay and 47 in Madras; the mortality from ‘‘fever” showed the 
largest excess in Bombay. According to the most recently received weekly 
returns, the annual death-rate averaged 26.3 per 1,000 persons estimated to be 
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pr twenty of the largest European cities, ‘and exceeded by no Jess ‘than, 
64 mean! rate during the week in the twenty-eight large English towss.;: The 
déath-rate in St. Petersburg was .81.1, ‘and showedia 


r) dec from, the 


higher rates’ in'previous weeks ; the 553! deaths. included 116. from diarrhoeal dis- 
Gases, 28 
av 


from measles, 17 from typhoid fever; and 5 ‘from »smaji-pox.; \In; 
~ i n, Christiania, and Stockholma—the death- 


rate 
— diphtheria atid croup caused 8 deaths in Copenhagen; and 6 in Christiania, 
an » diseases 9 in Stockholm. In Paris; the death-rate was. equal to 
244,;showing ‘a further decline from the rates in recerit ‘weeks, but exceeding the 
rate in London) by:1.3; the deaths included 37 from measles, 18 from diphtheria 
nd eroup, 16. from typhoid fever, and 4 from, small+pox. .The 178, deaths in 
ery of which 7 resuited'‘from diphtheria and croup, gave a rate’ of 23.6, 
The rate in Geneva was 25.2, : but;no fatal ease of: zymotic Gisease was Te4 
rted. In the three principal Dutch cities—Amsterdam, ' Rotterdam, and the 
enerithe mean death-rate was only 19.8, the rates ranging from 18,4 in Amster- 
dam to \20.6 in the Hague; measles and: whooping-cough showeil some preva- 
lencein Amsterdam and Rotterdam, atid diphtheria caused 2 deaths in the Hague. 
The Registrar-General’s table includes eight. German:and Austrian cities,.in which 
the death-rate: averaged 29:5, and: ranged from 24.4\ and 25.6. in. Dresden ‘and 
Vienna, to 34.9 in Buda-Pesth and 35.8 in Prague. Small-pox caused 13 deaths 
in -Buda-Pesth, and:2 both in Vienna and Prague ; diphtheria showetl fatal preva~ 
lence in most of these German towiis, and in Buda-Pesth 14 deaths from scarlet 
fever and 7from ‘ fever”) were reported; 234 of ‘the 756 deaths in Berlin resulted 
from diarrhoeal diseases. The death-rate was equal to 26.5 in Rome, and to 25.7 
in Venice; the deaths in Rome included 12 from small-pox, and 17 from diarrhteal 
diseases, and the 72:in Venjte) {in the ‘week ending: Jund 26th) 9) from .choléra; 
Phe :\death+rate was,equal to 53.4 im Alexandria, and 62.0 in Cairo ; diarrhoeal dis« 
eases, typhoid fever, and whooping-cough showed: fatal. prevalence in each of 
these cities, and in) great” measure caused the high death-rates. In four of: the 
largest: American cities,; the mean. recorded death-rate was 21.8, the rates 
ranging’ from 19.0im Brooklyn) te 25.5421 Baltimore. Diphtheria showed consider: 
able mortality. in each of | these American cities, and infantile cholera caused 
23 deaths in Philadelphia, and 39 in Baltimore. . : 


‘REPORTS OF MEDICAL OFFICERS OF HEALTH. 
HacgnEy.—Dr. Ji W.'Tripe conimences his report for 1884 with a 
lengthy article on the epidémic of small-pox during that year.. . His 
remarks on the incidence of the disease, in relation to the position of 
the Homerton Hospital, eonfirm much of what has been written by 
the health officers of other parts of the metropolis, as.to the \dissemi- 
nation of small-pox by the ,hospitals of the Metropolitan Asylums 
Board.; ‘The course of the disease at each epidemic period. ‘has been 
similar 3 attackin worst ‘the imhabitants of the half ‘mile: radius 
tound the hospital, with local outbreaks in other places ‘of consider- 
able severity. Dr, Tripe criticisesadversely the-present management 
avrangement of fever: itals. . He is decidedly. of opinion that 
the presence of the hospital in his district has exerted an injurious 
effect. on. its public health,..,. The: present. wards are too. large, and the 
incessantwarrying to and fro of small-pox patients (as, many as 224 
having’ béen' meved-in one week in May), must, he. thinks, have a 
hurtfal influence. “The total number of small-pox cases reported dur- 
ing the epidemic was 1,333... The first occurred in October, 1883, and 
there was an increase of cases, in-each month except February, until 
May; ‘when the epidemic was at its height. The chief. force of the 
outbreak was;spent, upon Hackney and Bethnal Green, The corrected 
death-rate for the district, :for 1884, was 18.0 per 1,000 ; the zymotic 
proportion of deaths being equal to a rate of 3.99 per 1,000, or'much 
above.the mean for 1882 and 1883. Diphtheria, whooping-cough and 
diarrhcea were unusually fatal, and there were 80 deaths from typhoid 
fever, against an ‘average of 52 for the preceding ten years. ‘There 
did not appear to be any spécial causé. for the excess; enquiry .was 
made,in every case, and no; unusual: amount, of bad drainage, or. of 
contact with the sick, was aseertained: The deaths at the age period 
of 5-15 show a large increase, ‘for which unvaccinated cases of small- 
pox.are chiefly responsible... .....; oe ait ni 0.01 I ni 
. dARRows—In | Dr. Campbell: Munro's opinion, ‘the depression : of 
trade in this' borough during 1884, ‘with the consequent - distress 
among the working;classes, had an appreciable effect upon the mortality 
statistics of the year. ; In, 1885, though: the depression remained, it 
a had no such effect. | The birth-rate in both years was'excep- 
tionally high ;and, consequently, that section of the community which 
is least able to resist the hardships and, privations that,prevailed,, was 
largely augmented: The :general death-rate: was 22.1 per 1,000 in 
1885 as ers with’ 23.5 during the’ previous year ;*and the zy- 
motic mortality ‘was at the rate .of'3.82.per 1,000 duting 1884,-as 
compared with 4:4 in 1885, During 1884, diarrhea was.exceptionally 
prevalent in Jarrow. Believing that, whatever the etidlogy of disease 
may be, the’ most. practically: efficient factor in its causation is the 
ignorance and carelessness of..~others. as. to. the.proper. methods of 
feeding infants, Dr. Munro prepared a handbill-on the Management 
and Feeding of: Infants, and a-cepy of this handbill‘has, of Jate,. Been 
handed by the registrar to the, person registering a birth in. the 
borough. The, need. for a: proper permanent hospital for infectious 
diseases has been obvious for several years ‘past, and has’ been urged 
on the‘eorporation by Dr. Munro. The question seems now to be in 





Only 20,9, and: tanged from 14.7 cin: Christiania, to 26.4in Copen-: | 
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| aufair wayiof) being satisfactorily settled: Asi regards measles pehiehs 


any attempt at the control of ‘an epidemic lies‘in the apathy with! 
whieh the mothers generally regard: the ipeidence of that disease, ap 

their failuré to recognise it as a disease attended by ‘serious mortality). 
and as one which, when’ not fatal, is liable to leave behind ‘it ie 
long consequences, in the form of pulmonary susceptibility and glan, 
dular affections. Judicious school-closing is considered, ‘by Dr: Munro: 
as a very effective measure. onl 

‘BEDFORD Urban AND Rurau District.—Dr..C. E. Prior has thé 
supervision of the public health ‘in both : these. districts, and: good 
work seems to have been carried on under his guidance.’ “During the 
pest two years, diphtheria has been very prevalent and troublesome,’ 

oth in town and country, and an investigation was instituted by. 
the Local Gevernment Board in 1884. The mortality from: this dig 
ease was slightly diminished in 1885, but it was rather more gener. 
ally distributed. Dr. Prior thinks the disease hasbeen fostered in 
the district, either by mild or unrecognised cases, and the consequeng 
want of isolation and proper disinfection of houses’ and garments, 
Small-pox made its appearance several times, but there was only ona 
death. Measles was almost entirely absent from both districts in 1884, 
but: it was peculiarly fatal the following year, and the deaths regis: 
tered were more numerous than in any year since 1870. Scarlating 
was rife in several parishes, and a severe outbreak occurred among 
the female children at the workhouse, but the mortality was slighw 
The maintenance of a good water-supply engaged constant attention; 
and, to meet 'the growing requirements of the town, the area of supply 
was greatly extended. Dr. Prior, hopes to procure forthe joint use 
of the urban and rural districts, a thoroughly efficient system of disin- 
fection, which, with prompt isolation, he considers the most effectual 
means of limiting the prevalence of diphtheria. He calls attention to 
the fact that, in no one case was there a: return of the disease in: the 
house or chamber that had been disinfected. From all causes; the 
death-rates of the urban district for the two years were respectively 
15.05 and 17.88, the increase in 1885 being due to an extensive visitas 
tion of measles and whooping-cough. In the rural district, the rates 
were 16.0 and 18.5 per 1,000. 

Biackpoo..—Mr. Welch has compiled a good and practical report, 
and is able to show a gradual and marked decrease in the general 
mortality, and also in that from preventable and infectious sicknes# 
The total number of deaths was 311, equivalent to a death-rate of 
17.2 per 1,000, Of these, 37 were deaths of visitors; and, deducting 
these, the corrected death-rate:would be 15,19.: ; The excessive infant 
mortality:was.the most noticeable feature of the year’s mortality, as 
it was in the previous year. In 1885, however, the excess was not, 
as in 1884, due to-diarrhcea, but to chest-affections, and also; to con- 
vulsive and wasting diseases—these classes accounting for 61 out ofa 
total of 86 deaths under one year. ‘Mr. Welch thinks the prevention 
of these diseases must be sought in the improved education and intel. 
ligence of the general community, and points out the necessity for 
better caré in the rearing of children.: The decrease in the mortality 
from zymotie disease amounted to '50 per cent. Mr. Welch comments 
upon the partiality of typhoid fever and epidemic diarrhea for -par 
ticular parts ofithe town, especiallyithose most built: upon, andi pop 
lated by the poorer ‘classes, ‘This companionship: is clearly shown Hy 
a map, on which are marked the fatal cases of infantile diarrhcea,. an 
the. notified. cases of enteric fever, during the five :years 1880 to 1885 
inclusive. | Measles, scarlet fever, and whooping-cough were ‘prevalent 
duting the year. Two cases of small-pox were notified ; but, by 
means ‘of strict precautionary measures, its. spread, was. prevented 
The sanatorium was of some service in the work of isolation ; but the 
impossibility of isolating two kinds-of-disease at the same time would 
render it quite inadequate in the event of any serious epidemic. Mr 
Welch favours the idea of reckoning tubercular pulmonary consumpr 
tion among preventable diseases, its exciting cause having been show® 
toi be capable of isolation and.» artificial cultivation. There ‘weft 
17 deaths from ‘this cause, the exact average of the precéding sevéll 
years, Appended to the report are tables;,of,the sickness.and, mom 
tality, maps showing the incidence of disease on. particular districts 
and: charts representing thé fluctuations in’ the death-tates. )° °°“: 

Harwrcn.—Mr: W, W. Hatdwicke is able to report a general de 
crease in) the mortality of; the district during the year 1885. ‘The 
deaths numbered 125 against 128 in 1884, and against an average 
four years of 129. The death-rate of 15/92 is satisfactorily below the 
average, the mortality frota zymotic diseases being specially low. ' 
Hardwicke .compares it with varions other: seaside resorts: on thé 
eastern and ‘south-eastern’ coast, and’ finds’ the Harwich and Dover- 
court zymotic’ death-rate to be one of the lowest on thelist, Thee 
were only two deaths from zymotic causes, one from scarlet fever, al 


was excessively prevalent in 1885, a serious difficulty- in ach 
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the other from whooping-cough. There was an increase in the deaths 
among children from wasting and convulsive diseases. This is at- 
tributed, in some measure, to parental neglect, but principally to 
overcrowding and want of fresh air and ventilation. Mr. Hardwicke 
waxes eloquent on the origin and the deodorising power of ‘‘ Sanitas,” 
and advocates its use as a disinfectant. The question of a more ade- 

uate water-supply for the borough has been settled, and the laying 
of the mains is being carried out. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


CITY OF LONDON LUNATIC ASYLUM, STONE, NEAR 
DARTFORD. 

On December 31st, 1885, there were in this asylum 412 patients, 
namely, 180 males and 232 females, a net increase of 23 patients 
during the year. In the course of 1885, the accommodation for males 
was considerably enlarged, by the erection of a block containing eleven 
single rooms, and dormitory accommodation for twenty-four beds. The 
need for a similar extension, on the female side, is clear, from the fol- 
lowing passage from Dr. Jepson’s report: ‘‘ There are at the present 
time but eight vacant beds on the female side, while the floor-space is 
wholly inadequate to the number of patients who have to occupy it ; 
this fact is painfully conspicuous on wet days, when the patients are 
prevented from taking out-door exercise; the crowding is then incon- 
venient, and gives rise to much excitement and quarrelling among those 
who are of the more impulsive and intractable class. The Commissioners 
in Lunacy, at their visit on December 19th, expressed, in their report, 
a hope that increased accommodation for females would soon be pro- 
vided.” There were admitted, during 1885, forty-six males and thirty- 
three females; the recoveries were twenty-eight in number—that is, 
35.4 per cent. of the admissions. The death-rate was very low, being 
only 3.48 per cent. of the average numbers resident. For the whole 
period the asylum has been open, the average annual mortality has 
been only 5.5 per cent. of the average resident population. Post 
mortem examinations were made in twelve out of fourteen cases of 
death. Two deaths were due to general paralysis, and five to ‘‘other 
diseases of brain.” Would it not have been better to specify these 
diseases? Beer still forms part of the dietary; each patient has a half- 

int at dinner, and all employed in the field, workshops, or laundry, 

ave extra half-pints at 11 A.M. and7 p.m. Attendants and nurses 
have two pints of beer daily, an allowance which we cannot but think 
inordinately large. 

Coming to the statistical tables, we note the absence of Table IIa ; 
the preparation of this would not involve very much labour, consider- 
ing that the total number of admissions has been only 1,500. Tables 
VI, VIII, IX, and XI, are incomplete, containing no information con- 
cerning patients remaining in the asylum. Many of the tables seem 
to have been insufficiently revised ; for instance, in four tables, the 
numbers admitted are (correctly) given as 46 and 33, in four others the 
figures are 46 and 82, while, in Table X, we find the admissions given 
as, males 32, females 26. In Table III, the recovery-rates for 1885, 
for males, females, and total, are given as 44.74, 36.6, and 41.17 per 
4 respectively ; the correct figures are 87, 33.3, and 35.4 per 
cent. 











WONFORD HOUSE LUNATIC HOSPITAL. 

From the report for 1885, it seems clear that the high state of efli- 
ciency reached by this institution under the superintendence of Dr. 
Rees Philipps is well maintained under his successor, Dr. Deas. The 
most important event during the year was the opening of Plantation 
House, a new branch establishment at Dawlish, which cannot fail to 
add greatly to the efficiency of the hospital, and the comfort of the 
patients. Since April 21st, when this house was opened, it has been 
constantly occupied by from 10 to 15 patients; during the summer 
and autumn, over 70 of the patients were sent here for periods 
varying from a few days to two or three months. It is scarcely pos- 
sible to over-rate the value of such a provision as this, affording, as it 
does, not only opportunity for giving all the patients change of air, 
but also for the removal of convalescents from the often painful asso- 
Ciations of an actual asylum. 

Among other important improvements completed during 1885, we 
note the remodelling of the drainage and sanitary arrangements, and 
additions and alterations in the ladies’ division of the hospital. At 
the end of the year, there were 133 patients remaining in Wonford 

ouse ; six of these were on the free list, and sixty-six were received 
at rates not covering the actual cost of maintenance, the deficiency 
representing a sum of no less than £2,000 per annum. 





The admissions during the year were twenty-nine, which is the 
smallest number received for several years. Dr. Deas attributes the 
decrease ‘‘ partly to depression of trade, etc., and partly to the grow- 
ing reluctance of medical men, under the present state of the law, to 
run the msks involved in giving certificates.” 

The number of recoveries was very satisfactory, being at the rate of 
52 percent. of the admissions, The death-rate was 5.8 per cent. of 
the average number resident. 

Dr. Deas reports that ‘* the system of lady nurses is being gradu- 
ally extended, there being three such now on the staff. There is no 
doubt that much good can be done by ladies, possessed of the requisite 
tact and sympathy, in this sort of work, and, as opportunity offers, 
further additions to the staff will be made.” 

We are glad to hear that beer is no longer included in the dietary of 
attendants and nurses, a money equivalent being substituted. 

The absence of Table ITA from the statistical report is not surprising, . 
considering that the hospital was opened in 1801; we hope, however, 
that Dr. Deas will be able to have this most valuable table prepared, 
for at least a portion of the eighty-four years. It would be as well to 
intimate in Table III that the recovery-rate is calculated on admis- 
sions, exclusive of transfers. 








MEDICAL NEWS, 


RoyAt CoLuEcE oF Surcrons oF ENnGLAND.—The following 
gentlemen, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting of the 


Court of Examiners on July 19th. 

E. Morris, L.8.A., West Kensington Park, student of St. Bartholomew's Hos- 
pital; E. 8. Sugden, M.B.Durham, Battersea Park Road, of St. Thomas’s 
Hospital; A. J. Gregory, L.S.A., St. John’s, 8.E., of London Hospital; C. 
Drinkwater, L.S.A., Mildmay Park, N., of King’s College ; G. T. Rawnsley, 
L.S.A., Russell Square, W.C., of Guy’s Hospital ; C. P. O’Connor, M.B.Dur- 
ham, March, of University College; W. H. Brazil, L.S8.A., Bolton, of Man- 
chester; H. T. Bewley, M.B.Trin.Coll. Dublin, Booterstown, co. Dublin, of 
Dublin ; C. P. Kennard, M.B.Edin., Highworth, J. W. Smith, M.B.Edin., 
Lancaster, and N. 8. Fraser, M.B.Edin., St. John’s, Newfoundland, of Edin- 
burgh University; W. Vost, M.B,Glasgow, of Glasgow University; F. G. 
Finlay, M.D.McGill, Montreal, of McGill College. 

Six candidates were referred for three months, three for six months, 


two for nine months, and one for one year. 


Admitted Members on July 20th. 

F. 8. White, L.S.A., Lexham Gardens, J. J. Lister, L,8.A., Leytonstone, P. 
Edwards, L.S.A., Grafton Street West, W.C., of University,College ; T. J. 
Jones, M.B.Edin., Ross, Herefordshire, G. A. Sutherland, M.B.Edin., Aber- 
deen, R. Jardine, M.B.Edin., New Brunswick, of Edinburgh University ; W. 
J. Ruddock, M.B.Durham, Newcastle-on-Tyne, J. E. Coad, M.B.Durham, 
York, of Newcastle-on-Tyne, H. E. Hackett, L.R,C.P.Lond., of Manchester, 
C. F. Fenton, L.R.C.P.Lond,, Romford, of London Hospital; R. Dawson, 
M.D.McGill, St. George’s Club, W., of McGill University ; L. A, Taylor, of 
Birmingham, D. Marquis, M.B.Glasgow, Marchmont Street, W.C., of Glasgow 
University. 

Seven candidates were referred for three months, and seven for six 

months. 


Admitted Members on July 21st, 

P. P. Manning, M.B.Durham, Hammersmith, M, P, Holt, L.8.A., Putney, A. 
Lindow, L.8.A., Wolverton, F. A. Brice, L.8.A., Paignton, South Devon, of 
King’s College; W. H. W. Elliott, L.S.A., Chislehurst, E, Deane, L.R.C,P. 
Lond., Trinity Square, of Guy’s Hospital; H. J. Pocock, L.R.C.P.Lond., of 
Bristol; A. H. Gault, L.R.C.P.Lond., Stockport, of Manchester; B. B. 
Grayfoot, L.R.C.P.Edin., Barbadoes, of Edinburgh University ; A. F. Duke, 
Folkestone, of St. George’s Hospital; R. H. Penton, L.R.C.P.Lond., King’s 
County, co. Dublin; J. F. Vincent, L.R.C.P.Lond., Melbourne, of London 
Hospital ; G. F. Hentsch, L.R.C.P.Lond., Bedford Row, W., of Charing 
Cross Hospital. j ; 

Two candidates were referred for three months, six for six months, 


and one for nine months, 


University oF Dupitn.—At the Trinity Term Examination for 
the Degree of Bachelor of Medicine (M.B,), held on Monday and 
Tuesday, June 14th and 15th, 1886, the successful candidates were 
arranged in order of merit as follows : 

G. A. Wade, R. L. McAdam, J. Murray, J. C. Ferguson, H. Woods, J. W. 

O’Brien and R. H. Smyth, equal; W. N. Neville, W. J. Crofton, G. H. Bagot, 


W. L'E. Eames, T. G. Alexander and P. C. Ryan, equal; E. Carrigan, B. 
Soady and J. W. Goldon, equal; H. Disney and J. O’Connor, equal. 
At‘the Trinity Term Examination for the degree of Bachelor of 
Surgery (B.Ch.), held on Monday and Tuesday, June 21st and 22nd, 
1886, the successful candidates passed in the following order of 
merit : 
G. A. Wade, J. Murray, W. J. Crofton, M. J. Eustace, J. C. Ferguson, R. H, 
Smyth, 8S. E. Bouchier-Hayes and K. Frazer, equal; W. N. Nevill and J. 
W. O’Brien, equal; H. Woods, W. V. MacMahon, J. O'Connor, E. A. C. 
Baylor, 8. Simpson. 
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Surgical Travelling Prize.—R. G. Patteson. 
Scholarship in Anatomy and Institutes of Medicine.—H. C. Drury. 

aon in Chemistry, Physics, Botany, and Comparative Anatomy.—A. R. 
arson. 


RoyaL UNIversiITy OF IRELAND: First EXAMINATION IN MEDI- 
cINE.—The Examiners have recommended that the following be ad- 
judged to have the examination. 

*J. Ambrose, Queen’s College, Cork ; I. Banks, Queen’s College, Cork ; J. F. 
Barrett, Ledwich School of Medicine ; H. H. Bernard, Carmichael College 
of Medicine; J. Boyd, Carmichael College of Medicine; R. K. Brown, 
Queen’s College, Belfast ; N. J. Comerford, Catholic University School of 
Medicine ; F. Convery ; F. A. Craig, Queen's College, Belfast ; R. Creighton, 
Royal College of Science, Dublin; *J, E. W. Cruise, University College, 
Dublin ; 8. L. M. A. E. de la Roche, Ledwich School of Medicine; *A. J. 
Dowling, University College, Dublin; F. J. Dunne, Royal College of Science, 
Dublin; *T. H. Foley, Queen’s College, Galway ; 8. Gawn, Queen’s College, 
Belfast ; E. J. Gilleran, Ledwich School of Medicine; R. Hardiman, Car- 
michael College of Medicine, and College of Science ; W. Hartland, Queen’s 
College, Cork; H. Hayes, Queen’s College, Cork: J. Hennessy, Queen’s 
College, Cork; D. Jamison, Queen’s College, Belfast; *T. Jones, Queen’s 
College, Cork ; T. F. Joyce, Catholic University School of Medicine; R. J. 
Keane, Queen's College, Cork; P. R. Keary, Carmichael College of Medi- 
cine; J. Lane, Queen’s College, Cork ; D. A. Leahy, Queen’s College, Cork ; 
J. €. Lynd, Queen’s College, Belfast; J. P. Lyons, Catholic University 
School of Medicine ; A. McAfee, Queen’s Colleges, Belfast and Galway; A. 
W. S. McComiskey, Ledwich School of Medicine; W. C. McCullough, 
Queen’s College, Belfast; *J. McLiesh, Queen’s Cellege, Belfast; *J. 
McNamara, Catholic University School of Medicine; *M. J. Mahony, Car- 
michael College, Dublin ; J. Malone, Catholic University School of Medi- 
cine ; J. 8. Martin, Queen’s College, Belfast; H. C. Mooney, Carmichael 
College of Medicine ; H. J. Moore, Catholic University School of Medicine ; 
W. O'Gorman, Catholic University School of Medicine; J. A. O'Leary, 
Queen’s College, Cork ; *W. V. A. Raleigh, University College, Dublin; A. 
G. Robb, Queen’s College, Belfast; J. V. Snowdon, Catholic University 
8chool of Medicine ; *J. R. Steen, Royal College of Surgeons; W. A. Storey, 
Queen's Coliege, Belfast ; J. Taylor, Queen’s College, Belfast; L. Wheeler, 
Queen’s College, Belfast ; J. Young, of ‘* Kilworth,” Queen’s College, Cork. 

Those marked with an asterisk (*) in the foregoing list will be allowed to pre- 
sent themselves at the further examination for Honours. 


The Examiners have recommended that the following candidates | 


should be adjudged to have passed in the subjects necessary to com- 
plete the First and Second Examinations in Medicine. 
W. J. Fox, Queen’s College, Galway; C. E. Steele, private study. 


Society oF APOTHECARIES OF LONDON.—The following gentlemen 
assed their Examination in the Science and Practice of Medicine, 
‘ nrgery, and Midwifery, and received certificates to practise, on 
Thursday, July 15th, 1886. 
Brice, Frederick Augustus, Croft Lodge, Paignton, South Devon. 
Compten, William Henry, Brighton Road, Avenue, Southampton. 
Hicks, Edward Harman, Connaught Road, Folkestone. 
Holt, Maurice Percy Cue, 19, Upper Parkfield, Putney. 
Jones, John Owen, Malvern House, ye 
Jones, Sydney Garold, George Street, Hanover Square. 
Lindow, Albert, Wolverton, Bucks. 
Payne, Wm. Arthur, M.R.C.8., Pentre Uchaf, Oswestry. 
Solly, Ernest, Heathfield, Congleton. 





MEDICAL VACANCIES. 


The following vacancies are announced, 


ANCOATS HOSPITAL, Manchester.—Junior House-Surgeon. Salary, £60 per 
= with board, residence, etc. Applications by July 81st to the Sec- 
retary. 

AXBRIDGE UNION.—Medical Officer. Salary, £60 per annum, and Extras. 
Applications by July 26th to W. Reece, Esq. 

BARNWOOD HOUSE HOSPITAL FOR THE INSANE. Gloucester.—Junior 
Assistant. Medical Officer. Salary, £100 per annum, with board, lodging, and 
washing. Applications to Dr. Needham. 

BLOFIELD UNION.—Medical Officer. Salary, £87 per annum, and fees. 
plications by July 3lst to H. H. Cole, Esq., 67, London Street, Norwich. 

BRADFORD INFIRMARY.—Junior House-Surgeon. Salary, £50 per annum, 
with board, residence, and washing. Applications, endorsed ‘‘ Junior House- 
Surgeon,” by July 26th, to the Secretary. oy 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House-Surgeon. Salary, 
£140 perannum. Applications by July 27th to the Assistant Secretary. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road.—House- 
Surgeon. Rooms, gas, and firing. Applications, by July 31st, to the 
Secretary. 

CRAIGLOCKHART POOR-HOUSE, Edinburgh. — Resident Medical Officer. 
poly, £80 perannum. Applications by August 14th to the Visiting Medical 

cer. 

CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon. Salary, £70 per 
annum, with board and lodging. Applications by August 4th to the 
Secretary. 

DARLINGTON HOSPITAL AND DISPENSARY.—House-Surgeon. Salary, £100 
p>*rannum, with board. Applications to the Honorary Secretaries, Union 
Street Chambers, Darlington. 

DEVONSHIRE HOSPITAL, Buxton, Derbyshire.—Assistant House-Surgeon. 
Salary, £50 per annum, with furnished apartments, board, and washing. 
4pm endorsed ‘‘ Assistant House-Surgeon,” by July 31st, to J. Tay- 
or, Esq. 


Ap- 





DURHAM COUNTY ASYLUM, Sedgefield, Ferryhill.—Junior Assistant Medien) 
= Salary, £100 perannum. Applications to the Medical Superintep. 

ent. 

HALIFAX INFIRMARY.—Junior House-Surgeon. Salary, £50 per annum, with 
board and residence. Applications, by July 27th, to J. Hodgson Wright, 
Esq. 

HOLLINGBOURNE UNION.—Medical Officer. Salary, £40 per annum, and fees, 
Applications by July 27th to G. Hern, Esq., 36, Earl Street, Maidstone. 
KING’S COLLEGE HOSPITAL.—Assistant-Physician and Assistant-Surgeoy, 

Applications to J. W. Cunningham, Esq., King’s College, London. 

LIVERPOOL INFIRMARY FOR CHILDREN, Myrtle Street.— Assistant House. 
Surgeon. Board and lodging. Applications to C. W. Carver, Esq. 

MITFORD AND LAUNDITCH UNION, Norfolk.—Medical Officer and Public 
Vaccinator tor the Fransham District. Salary, £55 per annum, and fees a bout 
£30. Applications by July 26th to W. M. Barton, Esq., East Dere ham, 
Norfolk. 

NORTH RIDING OF YORKSHIRE LUNATIC ASYLYM, Clifton, York. 
Resident Clinical Assistant. Apartments, board, washing, etc. Applications 
to the Medical Superintendent. 

OWENS COLLEGE, Manchester.—Professor of Chemistry. Applications to the 
Council of the College, under cover, to the Registrar by August 31st. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Member of the Court of 
Examiners. Applications by August 4th to E, Trimmer, Esq. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY. — Junior Assistant 
House-Surgeon. Salary, £50 per annum, with board, lodging, and washing, 
Applications by August 3rd to the Honorary Secretary to the Medical Staff. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck Street.—Honorary 
Physician. Applications by July 26th to the Secretary. 

ST. MARY’S HOSPITAL, Paddington.—Administrator of Anesthetics. Appli- 
cations by August 7th to the Secretary. 

ST. PANCRAS NORTHERN DISPENSARY.—Honorary Surgeon. Applications 
by July 24th to the Committee. 

UNIVERSITY COLLEGE, Bristol.—Medical Tutor. 
by August 6th to Dr. E. M. Skerritt, Dean. 
WEST RIDING ASYLUM, WAKEFIELD.--Resident Clinical Assistant. Board, 
apartments, etc. Applications immediately to the Medical Director at the 

Asylum. 


Salary, £100. Applications 





MEDICAL APPOINTMENTS. 

Brxptoss, Edmund Frederick, M.R.C.S., L.R.C.P.Lond., appointed Medical Of 
ticer to Deptford West District, vice C. H. Leftwich, resigned: 

Britton, Thomas, M.D., M.R.C.S., L.S.A., 8.Se.Cert.Camb., appointed Honorary 
Consulting Physician to the Halifax Infirmary, on his resignation as Honorary 
Physician. 

Britton, Thomas, M.D., M.R.C.S., L.S.A., S.Sc.Cert.Camb., appointed Honorary 
Medical Officer to the Harrogate Bath Hospital, vice Dr. Somerville, deceased. 

CotyeEr, J. F., appointed Assistant Dental House-Surgeon to the "London Dental 
Hospital, vice C. F. Rilot, L.D.S.Eng. 

Corcoran, J., M.D., appointed Medical Officer to the Killyon Dispensary, Par 
sonstown Union, vice C. B. Storey, M.D., resigned. 

Cowir, A. M., M.B.Aberdeen, appointed Resident Clinical Assistant to the City 
of London Hospital for Diseases of the Chest, Victoria Park. 

CrowTHeR, G. D., L.R.C.P., L.R.C.S.Ed., L.8.A.Lond., appointed Honorary 
Medical Officer to the Halifax Infirmary. 

Fow ter, C. O., M.R.C.S.Eng., L.8.A4., appointed Medical Officer to the No, 2 
District of the Croydon Union, vice M. Jackson, M.D., resigned. 

Grant, Ogilvie, M.D., appointed Medical Officer of Health for Inverness. 

Harsant, J. G., M.B., B.S.Lond., appointed Resident Medical Officer to the City 
of London Hospital for Diseases of the Chest, Victoria Park. 

Hew! 7, Frederic, B.A., M.D.Cantab., appointed Instructor in Anesthetics at the 
London Hospital. 

Jack, Robert M., M.B., C.M., appointed Medical Officer to No. 1 District, War 
rington Union, vice G. W. Joseph, resigned. 

MacKE tar, A. O., appointed Surgeon to St. Thomas’s Hospital, vice F. Mason, 
F.R.C.8., deceased. 

MarueEson, L., L.D.S.Eng., appointed Assistant Dental Surgeon to the London 
Dental Hospital, vice A. 8. Underwood, promoted. 

Preston, H. T., M.D., appointed Medical Officer to the Kidderminster Union, vice 
J. Spofforth, M.R.C.8.Eng., resigned. 

Ruwor, C. F., L.D.S.Eng., appointed Dental House-Surgeon to the London Dental 
Hospital, vice H. L. Williams, resigned. 

SrepMan, F. D., M.R.C.S., L.S.A., appointed Junior House-Physician to the 
National Hospital for the Paralysed, Queen Square, Bloomsbury. 

STEPHENSON, Sydney H. A., M.B.Edin., appointed Clinical Assistant to the Royal 
Westminster Ophthalmic Hospital, King William Street, Strand, London. 

THOMAS, W. J., M.B. and C.M.Edin., appointed Senior House-Surgeon to the 
Halifax Infirmary, vice G. D. Crowther, appointed Honorary Medical Officer. 

Truman, C. E., M.A., appointed Dental Surgeon to the St. Thomas’s Hospital, 
vice W. G. Ranger, M.R.C.S.Eng., resigned. 

Witners, J. 8., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer of Health for 
the district of Sale, Cheshire. 





BEQuEsTs AND Donatioxs.—The Norfolk and Norwich Hospital 
has received £3,510 under the will of Mr. R. H. Vade Walpole.— 
Mr. George Stuckey Lean has given £500 to the Royal United Hos- 
pital, Bath, ‘‘In Memoriam.”—Mr. Calvert Toulmin, of Inverness 
Terrace, Hyde Park, bequeathed £100 each to the Hospital for Sick 
nag ~ Royal Hospital for Incurables, and the British Home 
or Incurables. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.80 a.m. : Royal London Ophthalmic.—1.30 P.M. : Guy’s (Oph- 
thalmic Department); and yal Westminster Ophthalmic.—2 
p.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women. 


TUESDAY ......9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m. : National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—l p.m. : Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.m.: London; University College; Westminster; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 P.M. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 r.m. : St. George's. 
—1.30 p.m. : St. Bartholomew's (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
— P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY ........9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.380 p.m. : Guy's ; ‘“o Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.m. : 
West London. 


SATURDAY ....9A.M.: Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s CoLtece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2;0.p.,M. W. F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1,30; o.p. W. 8., 1.80; Eye, W.8., 9; Ear,8., 9.80; Skin, Th., 9 ; Dental, Tu., 9. 

MIppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.80; Eye, W. §., 8.80; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily, 9. 

St. BaRTHOLOMEW’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. §.,9; Eye, Tu. Th. 8., 2.30; , Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

Sr. Gzorcr’s.— Medical and Surgical, M. Tu. F. 8., 13 Obstetric, Tu. 8.,1; 0. 
ay 3 Bg Mage oan Tae ; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 

3 Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.80; Skin, Tu. 
yee Electrician, Tu. F., 9.80; Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.80; Ear, M., 12.30 
Skin, W., 12.30; Throat, Tu. F., 1.80 ; Children, 8., 12.80; Dental, Tu. F., 10. 

University CoLLecE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WestMinsTeR.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th., 1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Comuvications respecting editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNat, etc.,should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house, 

ag desiring reprints of their articles published in the British MEDICAL 
Seana ry requested to communicate beforehand with the Manager, 16la, 

u » W.C, 

CorREsPONDENTS who wish notice to be taken of their communications, should 

6 authenticate them with their names—of course not necessarily for publication. 
ORRESPONDENTS not answered, are requested to look to the Notices to Corre- 

P spondents of the following week. 
bo HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 

ealth if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 
£ CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 











QUERIES, 


Can any of my brother members give me any information respecting the climate 
of Madeira, and its suitability for delicate children? D. C. 


A MEMBER OF THE BritIsH MEDICAL ASSOCIATION asks for names of some of the 
best hydropathic establishments in Wales. 


MULLEIN OR VERBASCUM IN PHTHISIS. 


T.C. D. asks if any of our readers will kindly inform him the best mode of 
administration, the dose, and where he can obtain mullein. 


*,* In the JouRNAL, February 9th, 1884, Dr. Quinlan states that mullein can 
be had in Dublin from John Evans, 49, Dawson Street. It can also be bought 
in Covent Garden, London. Verbuscum thapsus must be purchased ; its leaves 
are very thick, mucilaginous, and woolly. The other species of verbascum are 
of little value. Three ounces of the green leaves must be boiled for ten minutes 
in a pint of new milk. The decoction is then strained, slightly sweetened with 
lump-sugar, and drunk warm two or three times daily. 


RENAL IRRITATION FROM PURE TEREBENE. 

G. A. H. writes : I write to ask my professional brethren whether they have ever 
noticed severe nephralgia and other evidences of renal irritation follow the use 
of ‘ pure terebene”? Ihave lately had, under my care, a case of bronchiec- 
tasis, in which I tried all the stock remedies, such as creasote, eucalyptol, 
iodine, phenol, iodoform, tar, sandal wood oil, and, lastly, ‘‘ pure terebene,” to 
try and diminish the secretion, and lessen the almost gangrenous odour of the 
sputa. I think I may safely say that they all practically failed to accomplish 
what I intended, even though the doses were pushed. ‘‘ Pure terebene” was 
the last experimented with, and when my patient was taking about twenty to 
twenty-five minims four or five times during the twenty-four hours, he ‘sud- 
denly developed most inteuse nepkralgia, and the urine became scanty, high 

coloured, and distinctly albuminous. There had been traces of albumen before, 

but it was distinctly increased at this time. There was no reason to suspect 
renal ‘‘ colic” due to other canses. The terebene was omitted, and gradually 
the symptoms subsided. After the lapse of three weeks, ‘‘ pure terebene” was 
again begun to be taken, and, as the doses were increased to the same. quan- 
tity as before, a repetition of the nephralgic symptoms occurred, but less marked 
than before, and gradually a tolerance was established. Ordinary turpentine, 
it is well known, will produce symptoms of renal irritation ; may it not be pos- 
sible that its isomeric brother, ‘‘ pure terebene,” also wili occasionally produce 
somewhat similar symptoms ? 





ANSWERS. 


H. M. 8.—Dr. Cullingworth’s little book for nurses, or Miss Liicke’s Lectures to 
a” may be placed with advantage in the hands of your infirmary atten- 
ants. 


A Case oF CHRONIC RHEUMATIC ARTHRITIS. 

W. W. Davip.—Some of the best places are the following, arranged according to 
their distance from Wales: Bath, Aix-la-Chapelle, Wiesbaden, Wildbad ; but 
there are numberless other places. The selection must be made according to 
the circumstances of the patient. 


Ter Aten CO EE n” Ro“ WHEN TO GIVE ERGOT." 

Mr. W. H. Day (Norwich) writes : I venture to assert that time has not so much to 
do with the injurious effects of hs upon the fcetus as the violence of its action. 
Here is a case in point, to which I could add very many. The patient was in 
her second pregnancy ; the pains had lasted for twenty-four hours. The os was 
small, but dilatable; the pelvis sufficiently capacious. The patient appeared 
tired and irritable. At 8 a.m. I gave half a drachm of ergot in infusion; the 
pein shortly supervened. The dose was repeated at twelve, and the child was 

rn at 1.30 p.m., breathing well, five and a half hours after first dose, one hour 
and a half after the second. 

The usual mistake in administering ergot is in giving too heavy adose. A 
moderate dose, and repeated, rarely does any harm, 





NOTES, LETTERS, ETC. 


MEMBRANOUS CROUP AND DIPHTHERIA. 

Dr. LEsLi£ PHILLIPS es writes: Dr. Mackie states the whole point of 
the controversy, and states it well. He says “that Sa peompmng laryngitis was 
mistaken for croupous laryngitis.” I am happy to find we are in agreement, for 
that is exactly my contention. In my paper, I wrote, ‘‘To call this a case of 
diphtheria, occurring suddenly in the night, is to give it the name, I believe, 

& properly belonging to it.” 


FEMALES AND WOMEN. 

Mr. G. E. WiLi1amson (Neweastle-on-Tyne) writes : How is it you have allowed 
the Ingleby lecturer to write in the JounNaL: ‘On some Functional Disorders 
of Females?” Surely it would have been kind to tell him that “female” is not 
synonymous with woman or girl, and that it is only used in that sense by the 
illiterate and the vulgar. Seeing the title, I read the article, expecting it to be 
a study in comparative physiology. 4 

Johnson says: ‘‘Female, a she, one of the sex which brings young; not male. 
His example is from Leviticus: “If ye offer it of the herd, whether it be male 
or female, he shall offer it without blemish.” A different example, in which also 
the word is correctly used, is: ‘‘The ascetic rule of St. Basil, which the monks 
follow, is very severe ; no female, not even a cow or a hen, is permitted to ap- 
proach the Holy Hill (Mount Attios).” 

I saw in one of our local newspapers, a short time since, an account of “a 
female found dead in a ditch.” I have myself found females dead in a ditch, 
but never a woman. It is, however, unnecessary for me to multiply examples, 
as I know you will agree with me that the title of the lecture contains an excel- 
lent example of the wrong use of the word. 














196 


THE BRITISH MEDICAL JOURNAL: 


(uly 24, 1886;, 








Rattway LAVATORIES. 

Dr. WaLtTeR Fercus writes :—A few days avo I was called to see a young lady 
who complained of sore-throat and a feeling of general malaise. The only cause 
of this ateack appeared to be that, having occasion to use a closet, in the ladies’ 
room at a railway station, she felt overpowered by the horrible stench that was 
present, not only in the closet, but also in the waiting-room. She described the 
smell as being most abominable. The attendant said that the drains were out 
of order. I wrote to the chairman of the railway, who at once courteously pro- 
mised immediate attention to the matter. I may say that this particular wait- 
ing room was not the enly one complained of, although it was the worst. 

There can be no question of the possibility of serious illness resulting from 
this state of things. It wonld be well if a rigid supervision of closets and 
urinals at railway stations were enforced. Ladies’ rooms, being of a private 
character, are more apt to be in fault than the public closets and urinals. 


Mope or TREATING INGROWING TOE-NAILS WITHOUT OPERATION, 

Dr. F. A. A. Suiru (Portsea) writes: Nails are formed by the successive growth 
of new cells at the root, and under the surface of the body of the nails. I find 
that by frequently pressing back the skin at the root of the nails, forming thus 
a fairly deep cul de sac, one source of cell-supply is cut off, and the nails grow 
quite thin and soft ; if, at the same time, they be cut or notched in the median 
line they tend to grow towards the part of least resistance, that is, the centre 
In time, all pain and discomfort in walking may be relieved by following this 
plan. 


Hospitat SuNDAY AND Hospitat EXPENDITURE. 

Dr. Grorce Sturce (Sydenham Hill Road, 8.E.) writes: The recurrence of Hos- 
pital Sunday, the acknowledged deficiency in the support of hospitals ; the 
report that, in some hospitals, beds are closed for want of funds, and that, at 
King’s College Hospital, there are twenty-eight beds closed for this cause, 
ot calls for inquiry whether there is not some cause for this state of 
things. 

I have been examining the reports of the King’s College and the Westminster 
Hospitals ; they have about the same number of beds, and nearly the same num- 
ber of in-patients, yet in some points they differ greatly. Thus at King’s Col- 
lege, £231 17s. is spent in wine, and £81 19s. 6d. on beer, making a total of 
£313 16s. 6d.; at Westminster, £142 118. 2d. is spent in wine, and £61 2s. 9d. on 
beer, making a total of £203 13s. 11d. This shows that King’s College alcoholic 
drinks cost £110 2s. 7d. more than Westminster Hospital. 

Taking the cost of alcohol. at these two hospitals as my guide for the year 
1885, and estimating the eighty-seven hospitals in the London district, on an 
average, to have seventy-five beds each, and to spend a similar sum in propor- 
tion on their patients and medical staff, I calculate the total cost of alcohol is 


000. 
I find it difficult to make an exact statistical account, the hospital accounts 
are not made in a similar form ; and some hospital-reports do not furnish the 
details. Most hospitals keep no separate account between patients and medical 
staff. There is no doubt that, in some hospitals, more alcohol is used by the 
medical staff than by the patients. 

In the year 1884, the Secretary of the-Middlesex Hospital stated the alcoholic 
drink for their medical staff cost £218; and, as far.as I can make out, the cost 
for the medical staff at the Londoa Hospital was about £400 ; although 68 nurses 
take milk instead of beer. 

Unless some change takes place in the management, when it becomes gener- 
ally known that about £10,000 is spent on alcohol in the London hospitals in the 
year, and that.a large portion of this is consumed : by the medical staff, it is not 

‘unlikely some subscribers may hesitate to continue their subscriptions, 
especially as they become acquainted with.the great experiment conducted 
during the last twelve years at the Temperance Hospital, where no alcohol is 
used, and where medical practice ‘is successfully conducted, and cures effected 
with a very low rate of mortality. 

_ With regard to the, medical.staff, I am an advocate for their being well 
nourished, and, am satisfied, if all the medical staff avoided all intoxicating 
dyinks, it would be to their own advantage, and also the advantage of their 
patients. In accordance with the opinion of Sir H. Thompson, that nineteen 
out of twenty persons would be better without alcohol, I believe it would also 
be profitable to inquire the reason why the London hospitals are mueh more 
expensively managed than some of those at Manchester, Chester, Birmingham, 
and Sunderland. 

UNSATISFACTORY INQUESTS. 

Prose writes: Nothing human is quite satisfactory nor removed from plausible 

criticism ; but the English mode of inquiry into the cause of unexpected death, 

or of death by violence, is, in its type, a process so prompt, reasonable, and 
safe, that, during more that a thousand’years, it has.continued in public favour. 

A method of substituting a coroner’s jury: would be appointment of a district 

medical inspector to inspect, and, if thought necessary, to.examine the internal 

organs of the dead body ; but it is obvious the public would not be, nor should 
be, satisfied to hand over to an individual power to stop, by single testimony, 
the process of a necessary inquiry. 

Your correspondent says ‘Coroners should -be paid by salary,” a statement 
which shows a curious want of information on the subject of which he writes, 
seeing that by salary has, during many years, b 1 the established mode of pay- 
ing coroners ; but with that mode has come also the criticism that inquests are 
now less frequent than they should,be, whereas, when coroners were paid for 
each sitting, some: inquests were offensive obtrusions, and by them an essen- 
tially good law was occasionally burlesqued. Concurrent with the Government 
stipend to coroners, official information is required to be given each in his dis- 
trict, ofa death occurring suddenly, suspiciously, or by violence. On this in- 
formation, the coroner orders an inquest, or officially ‘declines it; in the latter 
event, there fs no longer difficulty about interment. My experience is that 
medical men, for the purpose of a fee, frequently withhold testimony they could 
readily give of a death obviously occurring from natural causes, and so selfishly 
call into action the expensive process of a formal inquiry. ‘‘Uniformity” of 
selection is impossible. Suppose, a8 an instance, one medical practitioner is 
called early some morning to inspect an infant found dead at its mother’s side ; 
he gives a casual look and, like the Levite, passes on. Areportis made to the 
police-officer, an inquest is held, and this medical man probably gets a guinea 
for a deposition, not furthering. by one iota. inquiry into the cause of death. 
Another medical man, more informed or more systematic, inspects the fauces, 
and finds a lump of curdled milk blocking the infant’s larynx. The one, in- 
competent of a certificate, gets a guinea without deserving it; the other, de- 
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serving two guineas, gives 2 certificate and gets none; unless the,coronersho 

as he may, hold an inquest for the purposes of pointing out to the public an ty 
suspected cause of death. In older children, an analogous cause of sudden 
death may occur. A lumbricoid, or more than one, may get into thé la 4 
and quickly destroy life. How could you have uniformity of inquest when one 
medical man, in such a case, discovers the cause of death and certifies, whilst 
another is ignorant of it, and therefore does not certify, though the cause jp 
both cases be equal? 

I have only just now observed this discussion on inquests ; and as to the state 
ment of your correspondent, that coronérs dread medical men, would say, that 
if they do, it can only be in view of the pitiable lack of pathological knowledge 
medica! men often show before the public. Coroners are open to criticism as 
are other public officers ; but much is written in regard ef them to which it js 
not necessary to reply. ; 

COMMUNICATIONS, LETTERS, etc., have been received from : 

Mr. Frank H. Hodges, Leicester; Dr. Beverley, Norwich; Mr. Christopher 
Johnsun, Lancaster; Dr. W. Hunter, Edinburgh ; Our Manchester Correspon- 

dent ; Mr. W. Day, Norwich; Dr. Leslie Phillips, Birmingham ; Mr. G. Lich. 

tenfeld, London; Dr. Rentoul, Liverpool; Dr. G. L. Walker, Hatherley, 

Comoor, Nilgiris, British India; Mr. T. G. Parrott, Bournemouth ; Dr, A, W, 

Edis, London; Mr. J. Mahony, Dublin; Mr. J. B. Hamilton, Lucknow, 

India; Dr. F. A. Smith, Portsea; M.R.C.S.; Mr. G. T. A. Staff, St. Ives; 
Mr. J. Panting, Cambridge ; Dr. Alexander Henry, Welshpool ; The Secretary 

of the Bank of Bengal, Calcutta; Dr. W. A. Warters, Alfreton; G. A. H., 

Simla, India ; Mr. E. A. Praeger, Victoria, British Columbia; Mr. C. B. Plow. 

right, Kings Lynn ; Dr. W. J. Beatty, Stockton-on-Tees ; Mr. J. H. Sweeny, 

Nynee Tal, India; C. B.; Surgeon-Major Evatt, Weolwieh; Dr. Lindsay, Bel- 

fast ; One who Speaks from Bitter Experience ; Dr. Foster, Birmingham ; Dr, 

Theodore Acland, London; Dr. W. Halliburton, London; Dr. M. T. Taylor, 

London; Mr. F. J. Power, Cork; Mr. A. T. Brand, Driffield ; Mr. E. F. Bend- 

loss, London ; Dr. F. Ernest Pocock, London; Dr. Styrap, Shrewsbury ; Dr. 

Clibborn, Bridport; Mr. W. M. Cornish, Buxton, Derbyshire ; The Director- 

General of the Medical Department of the Navy; Dr. E. G. Whittle, Brighton; 

Mr. A. Kinsey Morgan, Bournemouth; Dr. Tatham, Salford; Dr. J. Rogers, 

London ; Mr. Erichsen, London ; Messrs, C. Griffin and Co., London ; M.D.; 

Mr. L. Humphry, Cambridge ; Messrs. Max Greger and Co., London; Mr. W, 

E. Steavenson, London ; Dr. C. 8. Taylor, London ; Dr. Aveling, London; Dr. 

Sutherland, London ; Mr. G. F. Masterman, Stourport; Dr. Thomas Britton, 

Harrogate; Mr. W. H. Anderson, Harleston; Dr. W. J. Thomas, Halifax ; Dr. 

J. M. Turnbull, Tunbridge Wells; Mr. A. D. Forbes, Addiscombe, Croydon; 

Mr. J..Vesey Fitzgerald, Birmingham; Mr. G. Eastes, London; .Dr. Wil- 

loughby, London ; Dr. Neel Paton, Edinburgh ; Surgeon-General Cornish, Bux- 
ton, Derbyshire ; Dr. John Eaton, Cleator Moor; Mr. W. Macgill, Fraserburgh, 

N.B.; Dr. Macpherson, London ; Mr. G. P. Atkinson, Pontefract ; Dr. Snow, 

London ;-Dr. G. Cowen, Malmesbury ; Mr. A. T. Wilson, Glasgow ; Mr. H. M. 

Gavey, London ; Mr. W. Anderson, London; Dr. Thudichum, London ; Mrs. 
Charles, Dublin’; -R. P..B.;.Dr. Renny, Hatton, Ceylon ; Mr. G. Mason, Lon- 
don; Mr. J. H. Gray, London; Mr. H. T. Griffiths, Londen; Dr. C. Haig 
Brown, Godalming, Surrey ; Mr. D. G. Crawford, I.M.S., Mymen Singh, India;” 
Dr. Edwards, London ; Ichabod; Mr. P. Bond, Cheltenham; Mr, F. A. Hum- 
phry, Brighton ; Dr. Ilingworth, Clayton-le-Moors; Miss Barlow, London; 
Mr. Laurence Potts, Leatherhead ; Mr. D. Curme, Child Okeford ; Mr. T. J. 

Hartill, Willenhall ; Mr. D. Wilson, London ; Dr. H. 8. Gabbett, Eastbourne; 
Mr. R. Hagyard, Hull; Mr. Robert Smith, Sedgefield, Ferryhill; J. B, Fy 
Dr. Steele, London ; Mr. T. Myles, Dublin; Dr. Alder Smith, London ; Our’ 
Paris Cerrespondent ; etc. 


BOOKS, xTc., RECEIVED. 





The Diseases: of the Prostate; their Pathology and Treatment. By Sir Henry 
Thompson. Sixth edition. London: J. and A.Churchill. 1886, 


— 
— 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE | 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ee = mt ‘i ~£0.3 6 
Each additional line os aa os vm - 0 0 4 
Awhole column .. fe ob oe of ~ 115 0 
A page .. c au 5 OF 


An average ‘Tine contains eight words, 
When a series of insertions of the same advertisement is ordered, a discount is 

made on the above scale in the following proportions, beyond which no red’ 

can be allowed. 


For 6 insertions, a deduction of .. oe + 10 percent. 
” 12 or 18 ,, ” oe on oe m4 ” 
” 


PBI 52 ” PE oe oo ee “ ” 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for st 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Associa " 
at the West Central Post-Office, High Holborn. Small amounts may be paid 
postage-stamps, 








ch it is 


“opher 
»spon- 
Lich- 
erley, 
A. W. 
know, 
Ives ; 
retary 
A. HL, 
Plow- 
veeny; 
7, Bel- 
1; Dr. 
aylor, 
Bend- 
3; oe 
ector- 
‘hton; 
ogers, 
M.D.; 
ir. W, 
1; Dr. 
ritton, 
3 Dr 
ydon ; 
_ Wil- 
, Bux 
urgh, 
Snow, 
H. M. 


Joly:31, 1886.) 


THE BRELISH MEDICAL JOURNAL: 197 








a 


ny 


REPORTS 


TO THE 


SCIENTIFIC GRANTS. COMMITTEE 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


REPORT ON 
A STUDY OF CERTAIN OF THE CONDITIONS OF 
INFECTION. 


By W. WATSON CHEYNE, M.B., F.R.C.S., 


Assistant-Surgeon to King’s College Hospital; Research Scholar of the British 
! Medical Association. 


In a debate at the International Medical Congress in 1881, on ‘‘ The 
Causes of Failure in obtaining Primary Union in Operation- Wounds, 
etc.” (Transactions of the International Medical Congress, vol. ii, p. 
345, e seg., 1881), Sir Joseph Lister referred to experiments which he 
had been carrying on with regard to the putrefaction of blood. He 
found that, when he drew blood from the jugular vein of an ox into 
sterilised vessels, with antiseptic precautions, and allowed it to 
coagulate, the addition of even eight drops of tap-water failed to set 
up’putrefaction, although the vessels were kept for several days at the 
temperature of the body, and yet, as we know, tap-water contains a 
considerable number of bacteria. The same result was obtained if, 
instead of tap-water, a small quantity of much diluted putrid blood 
was used; while the same quantity of the same dilution of putrid 
blood quickly gave rise to putrefaction in blood previously altered by 
dilution with an equal part of purified water. And not only did 
putrefaction not occur in the first instance, but, so far as he was able 
to ascertain, there was no development of micro-organisms. And yet 
inoculation of blood with a mere trace of the same undiluted putrid 
blood set up putrefaction. Whatever be the explanation of these 
results, the fact seems to be that a single putrefactive bacterium will 
not set up putrefaction in blood obtained under the afore-mentioned 
conditions, but that a certain number acting together—in other words, 
a certain dose—is necessary. This result, so. surprising and so much 
at variance with our experience with the ordinary artificial cultivating 
materials, has led me to the study of ‘the behaviour of’ bacteria in the 
living body, more especially of the relation of the dose of a virus to 
infective diseases of animals. I do not here enter into the relation of 
non-pathogenic bacteria to the animal body. I have previously 
pointed out (Antiseptic Surgery), that non-pathogenic bacteria are 
very quickly destroyed when injected into the blood-stream ; and an 
exhaustive paper on the fate of bacteria in the living organism has 
just been published by Fliigge and Wyssokowitch in the first number 
of the Archiv fiir Hygiene. 

In the following paper, I can only give a preliminary account of 
what I have been doing; the amount of labour inyolved in this re- 
search being so great that 1 have not yet been able to follow out all 
the branches for investigation which have been opened up. 

At first sight, one might be inclined to think that, in the case of a 
self-multiplying virus, such as a bacterium, the number of bacteria 
originally introduced’ would not affect the ultimate result, but that 
the bacteria would go on growing in the system, with the same result 
in the end, whether there were one or 10,000 to start with, the only 
difference being that the end would be longer in being reached in the 
former case than in the latter. Nevertheless, it has been recorded, in 
the case of several pathogenic bacteria, that a considerable dose is 
required to produce a fatal result ; and Ogston, Kocher, and others, 
in writing of the relation of simple abscess to septicemia and pyxmia, 
have spoken of it as mainly a question of dose. Koch, also, in his 
work on Wundinfections-krankheiten, has pointed out, in reference to 
a disease which he terms ‘‘ pyemia in rabbits,” that the ;o\55 of a drop 
of the infective blood did not cause death, but he seems inclined to 
think that this might be due to the absence of bacteria from the 
small] quantity injected rather than to their presence in‘ numbers too 
_— to produce the disease. Other facts are scattered throughout 
the literature on bacteria which will be referred to below, but’ the 
matter has not been thoroughly worked out as yet. 

iy first experiments on this matter were done with a bacterium 
which 1133 ad found in an abscess in a guinea-pig. During my 
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investigations on cholera,in the spring. of. 1885, I injected several, 
guinea-pigs subcutaneously with various materials, among others with, 
saliva. During the summer, I found that one of these animals hadan 
abscess at the seat of injection; and I therefore killed the animal, and, 
made cultivations. from the abscess, which I found to contain only. 
this‘one kind of organism. I have since met with the same organism, 
in a slough from fhe cheek- of a child. On making some preliminary 
experiments with this bacterium, I came to the conclusion that it was, 
well adapted for testing this question of dose, and therefore went into, 
the matter pretty fully. The organism was new to me; but, when I 
went to Berlin, T found that it had been previously described by 
Hauser, under. the name of ‘Proteus vulgaris,” in his book om 
Ueber Faulniss-Bacterien. He has not, however, gone at all fully into 
its effects on animals, 
'  _[.—Prorervs VULGARIS. 

_ This organism presents striking peculiarities in its form and mode 
of growth, which have been well described and pourtrayed by Hauser 
in the work referred to. It belongs to the class of bacilli, but it varies 
very much in size. and appearance, according to the. medium, and 
conditions under which it grows. ' 

It grows rapidly.in nutrient jelly, causing liquefaction of the gela- 
tine. In test-tube cultivations, the fluid jelly, which is at first turbid, 
becomes by-and-by more or less clear in the middle, with a deposit of 
flocculi at the bottom, anda slight turbidity at the top. Ifa drop.of 
an old fluid culcivation be examined microscopically, it is found t6 
contain chiefly small short ‘bacilli ; some so short that they might 
have been formerly termed large oval micrococci, and others somewhat 
longer and rod-shaped. Grown in meat infusion, at the body tempera- 
ture, the small oval forms gréatly predominate. If, however, a culti- 
vation in nutrient jelly be examined a few hours after it has been 
inoculated, quite a different appearance will be seen ; in addition to a 
few of the.smaller forms, numerous threads, some of great length, are 
present. These differences in size and form are best seen when the 
cultivation is made by pouring out the nutrient jelly on a sterilised 
glass-plate, and, when solidification has occurred, drawing an infected 
needle rapidly over the surface. Growth occurs along the track of the 
needle, and quickly spreads over the surface of the jelly. In a few 
hours, small, transparent, irregular colonies are seen on the surface ; 
and these, when: examined microscopically, are found to consist. of 
large bagilli, As these colonies get older, they become denser in the 
centre, and the bacilli shorter, while, at the circumference, very long 
threads are seen projecting outwards into the gelatine. After a time,, 
the appearance is very peculiar ; the line of the needle is quite liquid, 
and_contains mainly the short bacilli ; but, from, the margins of the 
track, and spreading over the still solid gelatine, are groups of bacilli, 
arranged in various forms ; besides groups which are in direct contin. 
uity with the track, there are many others which are scattered over the 
surface of the jelly, often for a considerable distance, and apparently 
unconnected with the main mass. As a rule, the most distant groups 
contain only a few large and, it may be, wavy bacilli (1 to 6); while 
those nearer the track are made up of a large number. _ These grou 
are constantly varying in shape from the incessant movement of the 
bacilli which compose them ; and the groups also alter their position 
as a whole, swimming in the thin layer of fluid on the surface of the 
jelly or along tracks which they make for themselves. This migra- 
tion of the colonies is only seen to any marked extent in jelly contain- 
ing 5 percent. of gelatine. In plate-cultivations, the.colonies are, ag 
a rule, at first globular; but very soon the bacilli are seen to shoot 
into the gelatine, forming loops, and these loops often run out for a 
long distance into the jelly and are twisted, giving rise to what Hauser 
terms ‘‘spirulina forms.” Liquefaction occurs rapidly and, as the 
jelly becomes liquid, these peculiar forms disappear. There are many 
other points of interest about the mode of growth and forms of this 
organism ; but, as they have already been fully described by Hauser, 
in the work referred to, I néed not enter into further detail, and will 
at once pass on to the description of my experiments on the pathogenic 
action of this organism. 

In September and October, 1885, I made a few preliminary experi- 
ments with this bacterium on guinea-pigs, intending to study some 
points in connection with the pathology of abscess, but neither by 
inoculation (scratching the skin and rubbing in the cultivation, as 


_in vaccination) nor by subcutaneous injection of considerable quan- 


tities was any effect, either local or general, produced, In.one ; case, 
I injected ,°, of a cubic centimétre of a cultivation in nutrient jelly 
into the right pleural cavity of a guinea-pig. The animal. died in 
twenty hours and both pleural cavities were found to contain fluid, 
both lungs were covered with flakes of Jymph and there was some in- 
filtration of the lungs themselves, "ee 
On testing rabbits, I found that, while inoculation did not cause 
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any effect, injection of quantities varying from ,; to ,, c. cm. caused 
death. The result was the same with mice. 

At the end of December, 1885, I determined to test the question of 
dose, beginning with this bacterium; and, as I met with results which 
puzzled me at first, it may be well if I describe my earlier experi- 
ments in detail. . 

EXPERIMENT I, December 30th, 1885.—To-day I inoculated a flask 
of meat-infusion with proteus vulgaris, and placed it in an incubator 

at the body-temperature. 
ber 3lst.—The fluid was quite turbid, and, as I found 
by further cultivation in nutrient jelly, contained only the proteus. 
A some sterilised distilled water, and made the following dilu- 
ons. 

a. 500 minims of water + 5 minims of the cultivation = ;2, dilu- 
tion. 

e 8. 1,000 minims of water + 1 minim of the cultivation = ;,4 dilu- 
on. 

+. 500 minims of water + 5 minims of a = ;5555 dilution. 

With this cultivation and the dilutions I injected five rabbits, as 
follows : 

Result, 
R. 1. ,4c. cm. of yinjected sub- No effect. 
cutaneously = , j55 c.cm. of 


pure culture, 

k. 2. yx ¢. cm. of 8 injected sub- a 
eutaneously = s955 ¢. cm. of 
pure culture. ; 

R. 3. 4% c. cm. of a injected sub- a 
cutaneously = ;3, c. cm. of 
pure culture. 


As control were injected. 
R..4. yx c. cm. of pure cultivation No immediate effect. 
injected subcutaneously. formed ultimately. 
R. 5. ys ¢. cm. of pure cultivation hi ‘> a 
injected subcutaneously. 

This result ae me exceedingly, because, although I did not 
know what would happen in the case of the first three animals, I had 
little doubt but that the two control ones would die within twenty- 
four hours, as had happened in my previous experiments. Various 
possibilities suggested themselves, of which the chief was: Had the 
cultivation become impure or lost its virulence as the result of culti- 
vation for some months? The result of the cultivation in nutrient 
jelly showed that it was quite pure, but it was possible that it had 
ost.its virulence. To test this point, I took an old jelly-tube, inocu- 
lated on September 22nd, 1885, and also the jelly-tube from which 
the flask had been inoculated on December 30th, 1885, and performed 
the following experiment. 

: ae II, January 6th, 1886.—From the old tube were in- 
jected : 


An abscess 


Result. 

R. 6. (a new Angora rabbit) ,4 Died in about twenty hours, 
c. em, of the liquid jelly ; and 

R. 4, (of the previous experi- No apparent effect. 


(An abscess 
ment) 4 c. cm, 


formed later at the seat of injec- 
tion. ) 
From the second tube were injected : 
R. 7. (a new Angora rabbit) ; Died in about twenty-eight hours. 
ce. cm. of the liquid jelly ; and ¥ 
R. 5. (of the rae experiment) “No apparent effect. 


(An abscess 
Yo ¢. cm. of the liquid jelly. 


developed later at the seat of 
injection. ) 

This eet showed that-the bacteria had not lost their viru- 
lence, and also that the two rabbits of the first experiment were im- 
mune against their fatal action; at least, that was the conclusion I 
drew at the time ; and, though it turned out to be right, subsequent 
facts showed that there might have been another explanation of the 
result. Remembering also that these two rabbits (R. 4 and R. 5) had 
been some weeks previously inoculated with these bacteria without 
apparent effect, I thought it probable that this apparently innocuous 
inoculation caused the immunity, and that that was the explanation 
of the result of the first experiment. Acting on that supposition, I 
performed an experiment similar to the first with animals newly ob- 
tained. (The supposition that simple inoculation could protect rabbits 
from the subsequent injection of a fatal dose of these bacteria turned 
out, on farther investigation, to be erroneous. ) 

EXPERIMENT III, January 11th, 1886.—On January 9th, 1886, I 
inoculated a flask of meat-infusion, and placed it in the incubator. 
Development occurred, The following dilutions were then made on 
January 11th, 1886, 





a, 1 part of the cultivation + 3 parts of sterilised water = } dily 
tion. 
B. 1 part of the cultivation + 9 parts of sterilised water = 5 dilu. 
tion. 
The following animals were then injected under the skin. 
Result. 


R. 8. 34, ¢. cm. of 8 injected sub- No immediate effect. A smal] 
cutaneously = foc. cm. of un- abscess formed. 
diluted cultivation. 

R. 9. Yc. cm. of a injected = 3, No immediate effect. An abscess 
c. cm. of undiluted cultivation. formed. 

R. 10. 8; c.cm. of a injected = No immediate effect. Died on 


3 c.cm. of undiluted cultiva- April 7th, 1886, with a large 
tion. abscess at the seat of injection, 
Here, again, was a perplexing result, AsI have mentioned, I had 

found that , c. cm. of a cultivation was sufficient to cause death, and 
yet in this case double that amount was not fatal. I naturally at 
once thought that the admixture of the cultivation with water had 
in some way or other impaired the vitality of the bacteria. I had re. 
frained from performing the proper control-experiment of injecting a 
fatal quantity of the undiluted cultivation from the desire to operate 
on as few animals as possible, but this research has impressed on me 
very strongly the necessity of controlling one’s experiments in every 
possible manner, the saving both of pain and of life being ultimately 
greater. In this case, therefore, I found it necessary to test the point 
whether the admixture with water affected the virulence of the bac- 
teria. 

ExrERIMENT IV, January 14th, 1886.—A flask of meat-infusion 
was inoculated on January 12th, 1886, and placed in the incubator. 
On January 14th, 1886, the following dilutions were made. 

a 1 part of the cultivation + 3 parts boiled water. 

fA flask of meat-infusion inoculated on January 9th, 1886, was 
boiled in the steaming apparatus for a long time on January 13th, 
1886, so as to destroy all the bacteria. (That all the bacteria were de- 
stroyed was shown by the fact that tubes inoculated with this boiled 
material remained sterile. ) 

1 part of the meat-cultivation + 3 parts of this boiled cultivation,+ 

The following rabbits were injected. 

Result. 

R. 11. 3c. cm. of a injected = No immediate effect. The animal, 
voc. cm. of undiluted cultiva- however, lost flesh, and died on 
tion. April 2nd, 1886, with a very 
extensive abscess in the back. 

Found dead on the morning of 
January 16th, 1886. 


R. 12. , ¢c.cm. of 8 injected = 
yc. cm, of undiluted cultiva- 
tion. 

R. 13. 4 ¢.cm. of the undiluted Was somewhat ill next day, but 
cultivation. recovered, and an abscess after- 

. wards formed. 

Leaving out the result in R. 12, which was sufficiently puzzling at 
the time, but which will be afterwards discussed, this experiment shows 
that it was not the dilution of the cultivation in Experiment III 
that was the explanation of the result, for the same negative effect 
was obtained when the cultivation was undiluted. But why did not 
R. 13 die, when I had previously found, as, for example, in Experi- 
ment II, that that quantity of the culture was fatal? The only con- 
clusion I could come to was that, for some reason or other, these bac- 
teria were not so virulent when growing in meat-infusion as when 
growing in nutrient jelly, for all my former fatal results followed the 
injection of jelly-cultivations. I therefore proceeded to test this idea 
in the following experiment. 

ExpPERIMENT V, January 18th, 1886.—Three materials were used. 

a A flask of meat-infusion inoculated on January 15th, 1886. 

f A tube of nutrient jelly inoculated on January 6th, 1886. 

+ A mixture consisting of 1 part of 8 + 3 parts of sterilised water. 


Result. 
Into R. 14. %; ccm. of a were Lived. Abscess formed. 
injected. 
Into R. 15. ,% c.cm. of B were m om “4 
injected. 


Into R. 16. 8; c.cm. of y = * 
c. cm. of 8 were injected. ‘ 
Here, again, was a perplexing result. When I performed the experi- 

ment, I confidently expected that R. 15 woulddie,and that R. 14 wouldlive, 
while I was not sure what the result in R. 16 would be; for I did not 
know whether or not admixture with water might interfere with the 
action of the bacteria. In all my previous injections of cultivations in 
nutrient jelly, death had resulted from smaller doses than that injec 





into R. 15, and yet, in this instance, the animal lived, That the 
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bacteria were alive, and in full vigour, was shown by the cultivations 
made from the tube and the flask previous to the performance of the 
experiment. The question was, therefore, to find out in what way this 
experiment differed from the former experiments performed with the 
jelly cultivations. I should say here that, in most cases and always 
in the later experiments, the place selected for injection was the back, 
a little to one side of the middle line. Now, on thinking the matter 
over very carefully, the only difference that I could think of between 
the earlier and the later experiments was this: in the earlier experi- 
ments, I was wont to thrust the needle into the back without paying 
any special attention whether it went into the substance of the back 
er only into the subcutaneous cellular tissue. But when I came to 
inject considerable amounts, I found great range in introducing 
them unless the point of the needle was only in the subcutaneous 
tissue and therefore, in the later experiments, I was very careful that 
the needle should not go through the fascia, or into the muscles of the 
back. It therefore became necessary to ascertain whether the differ- 
ence in result was due to the difference in the seat of injection, and 
with this view, I performed the following preliminary experiment. 

ExrERIMENT VI, January 21st, 1886.—The same tube of nutrient 
jelly as ‘was used in Experiment V was .again employed and the 
following animals were injected from it. 

Result. 

Lived till January 26th, 1886, 
when it fell out of the cage and 
broke its back. It was, there- 
fore killed, and a flat abscess 
found beneath the skin, at the 
seat of injection. 

R. 18 3% ¢. cm. injected into Found dead on the morning of 
muscles of back. January 28rd, 1886. 

The result of this experiment seemed to show that the idea of dif- 
ferent effects, according to differences in the seat of injection, might 
be correct, and I therefore determined to repeat the experiment on a 
larger scale, 

ExpERIMENT VII, January 25th, 1886.—A tube of nutrient jelly was 
inoculated on January 16th, 1886, and having become quite fluid, was 
used for the following experiment. 


R. 17. 4 ¢.cm., injected subcu- 
taneously, 


Result. 

Lived. Killed with anthrax on 
February 13th, 1886, and then 
a large subcutaneous abscess 
was found. 

Died on the morning of January 
26th, 1886. 

Died on the morning of January 
26th, 1886. 

R. 22. 51, ¢.c.m. injected into dor- Died on the afternoon of January 
sal muscles, 26th, 1886. 
At the same time I injected some of the former animals, to see if 

they were protected. 


R. 10. % ccm, injected subcu- 
taneously, 


R. 20. ;4; c. cm. injected into dor- 
sal muscles, 

R. 21. ;5 ¢. cm, injected into dor- 
sal muscles, 


Result. 

R. 3. (injected twice previously ; None of these animals died, but 
namely, on December 30th, in all an abscess formed at the 
1885, and on January 14th, seat of injection. 

1886) ,% c.cm. injected into 

dorsal muscles, 

R. 8. (injected on January 11th, 

1886) ccm. into dorsal 

muscles, 

R. 11. (injected on January 14th, 

1886) ¥; ¢.¢.m. into dorsal 

muscles, 

R. 15. (injected on January 18th, 

1886)  c.cm. into dorsal 

muscles, 

This experiment showed decisively that the fatal effect depended 
on the site of the injection, and also that a previous non-fatal in- 
Jection protected the animal from the subsequent effect of what would 
otherwise have led to a fatal result. 

_ Having thus apparently arrived at the explanation. of my previous 
difficulties, I again took up the question of dose, in the following ex- 
periment. 

_ EXPERIMENT VIII, January 29th, 1886.—Having no jelly cultiva- 
tion in which growth had occurred to a sufficient extent, I used a 
cultivation in meat infusion, inoculated on January 16th, 1886. 
Although the result of Experiment IV had led me to think that the 
I cry when grown in the infusion, might be less virulent than the 
Jelly cultivations, nevertheless, as the result of the subsequent ex- 





periments, the explanation might have been merely that the injection 
was made subcutaneously and not into the muscles, 

The following dilutions were made. 

a 1 part of the cultivation + 3 parts boiled distilled water. 

6 1 part of the cultivation + 7 parts boiled distilled water. 

The following animals were injected, the injection being in all 
cases made into the substance of the lumbar muscles. 

Result. 

R. 23. jy ¢. cm. of 8 = .¢.cm. No effect. Killed on February 
of the undiluted cultivation. 22nd, 1886. A very faint whit- 
ish streak along the track of 
needle. 

No immediate effect. A small 
abscess formed at seat of injec- 
tion. 

No immediate effect. A small 
abscess formed at seat of injec- 
tion. 

No effect. 


R. 24. 3; ¢. em. of 8 = x5 ¢. cm. 
of the undiluted cultivation. 


R. 25. %5 c. cm. of 8B = abouts; 
c.cm, of the undiluted cultiva- 
tion. 

R. 26. 5 ¢. cm. of a = Jy c. cm. 
of the undiluted cultivation. 

R. 27. 33;.¢c.cm. of a = xy c. cm. 
of the undiluted cultivation. 


Abscess formed. 


No immediate effect. Killed on 
March 2nd, 1886. Large ab- 
scess at seat of injection. 

No immediate effect. Killed with 
anthraxon February 18th, 1886. 
Large abscess at seat of injec- 
tion. 

Again, the result did not turn out as I expected ; for previous ex- 
periments led me to expect that R. 28 and probably also R. 27 would 
die. The former idea of less virulence of meat-infusion cultivations 
than of jelly cultivations was thus proved to be correct. Further 
experiments have confirmed this view. 

hese are the chief difficulties which I have met with in connection 
with this bacterium. By keeping in mind its protective action, the 
feebler effect of meat-infusion cultivations than of jelly cultivations, 
and the importance of the site of injection, the results in the subse- 

— experiments have been almost absolutely constant. The chief 
iversity which I found was in two experiments performed in Ber- 

lin, where a larger dose was necessary to kill the animals than I had 

found to be the case here. 

In these two experiments, 1; c. cm. of a jelly-cultivation killed the 
animals in about thirty-six hours, but y5 c.cm., which I have in- 
variably found fatal here in the case of medium ‘sized rabbits, 
did not kill in either experiment. These animals were there- 
fore, for some reason or other, more resistant than those oper- 
ated on in London, but I had not time to work out the 
reason. Possibly there may be some slight racial difference which 
accounts for the result. In one or two instances, where large ani- 
mals have been used, I have also found that a larger dose was required. 
Thinking that there might be some relation between dose and body- 
weight, I have always weighed the animals used, but I have not as 
yet made out any such relation. Probably the larger and healthier 
animals can resist better than the others. 

It is unnecessary to go into details with regard to the further ex- 

riments which I have performed, and I shall content myself with in- 

icating the points of interest which have arisen in connection with 
this organism, and the facts which I have made out with regard to it. 

When death results rapidly from the injection of a fatal dose of 
proteus vulgaris, it takes place in from twenty-four to thirty-six 
hours. In such an animal, the post mortem appearances are not very 
marked. There is usually intense congestion of the muscles at and 
near the seat of injection, sometimes extending over the whole length 
of the erector spine on that side. In the internal organs, there is no 
noticeable change. If microscopical examination of the affected 
muscle be made, the bacteria are seen to be spreading rapidly along 
the lymphatics of the muscle. They do not stain by Gram’s method. 
Microscopical examination of the blood of the heart generally shows 
the presence of a few bacilli, about one ina field, and bacilli are 
generally found on cultivation from the blood of the heart. Section 
of the internal organs show a bacillus here and there in the blood- 
vessels, but in all cases they are veryfewinnumber. The bacteria, as 
seen in the blood, are short and oval, and might almost be looked on 
as large oval micrococci. Hence we cannot regard death av due to 
development of bacteria in the blood. It must depend on absorption 
of ee emreaaite from the muscle in which the bacilli are actively 
multiplying. 

When the dose is large, and yet not sufficient to cause death,- 
or when the injection is made into the cellular tissue, I have not 
been able to find bacilli in the blood, although I have several 


R, 28. 7, c. cm. of undiluted cul- 
tivation. 
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times éxamined it, both by the microstope and by cultivation, during 
the first thirty-six hours. 2! baeat 

Where the conditions are such. that death of the animali does not 
occur rapidly after the injection, an abscess may form. The: bacilli, 
as before mentioned, spread along the lymphatics of the muscle, and 
apparently very soon cause death of the muscle in their immediate 
vicinity. Beyond the area of the bacteric invasion, leucocytes begin 
to accumulate, and ultimately a layer of granulation tissue is formed 
allaround. Suppuration occurs along this layer, so that, on a sec- 
tion through the affected muscle, a narrow line of pus: is seen to sur- 
round,a central mass of muscle, This pus increases in amount, and 
the abscess extends, while'the central piece of muscle remains as a 
necrotic/mass in the interior of the abscess. Such an abscess may go 
on increasing in size to a great extent, destroying completely the 
lumbar muscles, and laying bare the spinous processes and lamine of 
the vertebre. After atime, the pus becomes inspissated, and there 
is. deposit of calcareous salts in it. As a rule, where the abscess is 
very large, the animals lose flesh, and ultimately die in from six to 
eight weeks after the injection. 

n the first few days after the injection, the rod shape: is’ well 
marked in the organisms ; but, as time goes on, they become smaller 
and smaller, till, after two.or three weeks, one would think, on 
microscopical examination of sections, that one had to do with masses 
af micrococci. Of course the explanation of this might be that micro- 
cocci were introduced at the same time as the bacilli, and Hauser 
says that from these abscesses he has not only got cultivations of the 
proteus, but also of micrococei. I have in several instances killed 
animals after about three weeks, and made plate and other cultiva- 
tions from the abscess, but have in all cases obtained pure cultivations 
of. the bacilli, although, on microscopical examination of sections, I 
might, have thought that micrococci were present. If, however, cover 
glass preparations are made, it is seen ‘that the organisms, though 
small, are distinctly rod-shaped, and often stain badly, except at one 
or two points, so that, when seen in masses, they would naturally look 
like groups of micrococci. 

As regards the question, of dose, I have previously indicated that 
fs & cm. injected into the muscular tissue, was a fatal dose, indeed 
ge c. cm. almost invariably killed, though some animals survived it ; 
as ¢. cm. always caused an extensive abscess,.of which the animals 
usually died in six to eight weeks. Doses of less than z55 ¢. cm. did 
not produce any effect. We have thus three results, according to the 
dose employed. A small dose (below 33, c. cm.) produced no ‘effect. 

Tom. yo C. cm. toy c. cm. caused abscesses. Above ;15 c..cm, caused 
death in twenty-four to thirty-six hours. Further, the size of the 
abscess depended apparently also on the dose, ;35 c. cm. causing only 
a slight trace of pus, which disappears, while , causes a large and 
spreading abscess, ultimately resulting in the death of the animal; 
and the intermediate doses produce intermediate effects. On several 
oceasions I have diluted the cultivation considerably, and made plate- 
cyltivations from this diluted material, in order to. ascertain the number 
of. bacteria present by counting the number of colonies which de- 
veloped. The result is, that I found that on an average 1:c. cm. of 
the jelly cultivations contained 4,500,000,000 bacteria. Thus} doses 
up to 9,000,000 produced no effect ; from 9,000,000 up to 112,500,000 
caused abscesses, and above 225,000,000 caused death. t 

It is difficult to understand the influence of dose in producing these 
effects, but the following seems to me to be a fair supposition. Rab- 
bits are.not very susceptible to the action of this bacterium ; in other 
words, in the struggle for existence between the bacteria and the cells, 
which follows the introduction of this bacterium, the victory will, in 
most cases, remain with the cells, and the bacteria will disappear. [f, 
however, along with the bacteria, a large quantity of their products 
are introduced, these products interfere with the action of the cells, 
and ,enable the bacteria to gain a foothold. If a large number of 
bacteria are introduced at one place, they grow for atime till 
attacked by the cells, and each produces a small quantity of poisonous 
material, Where the number of bacteria is very large, this, material 
destroys the tissues in the neighbourhood, and enables the bacteria 
to spread over a large area before the layer of.cells formed around them 
is able to form a barrier against their progress. The extent to which 
they spread—in other words, the size of the abscess which results— 
must, therefore, depend firstly on the number of bacteria and the 
quantity of products introduced in the first instance; and, secondly, 
on the vitality of the animal, It may be that a very large number of 
organisms is introduced in the first instance, producing such an amount 
of poison as to kill the animal in a few hours. That the products:do 
help the spread of the organism in the body is shown by the fact re- 
ferred to in; Experiment IV (8), which I have confirmed. several times 
singe, Instead of diluting with distilled water, I diluted with a boiled 





——_t 


eultivation in meat infusion of. the same’ organisms, with) the regyij 
that 3/, c: cm., which otherwise has in no instance proved of itelf ity 
be a fatal dose, killed the animals within forty-eight hours. Om the 
other hand, the results were not due merely to direct chemical poison, 
ing, because 1 c. cm. of the same boiled cultivation produced no effeg 
when injected into another rabbit, and also because death did not take 
place sufficiently rapidly. The increased quantity of the’ products 
introduced enabled the bacteria to act over a larger area, and to 
duce a larger quantity of their poison. Hauser attributes all th 
results of the injection of this bacterium into animals merely t 
chemical poisoning, but he had not come across the facts which] 
have previously indicated, and his injections were mostly made into 
the jugular vein and abdominal cavity, large quantities of the culti. 
vation being used. His results, as well as my own, undoubted] 
show that a chemical poison of considerable virulence is formed 
these bacteria, but there can be no doubt, also, that these’ bacteriz 
themselves are truly pathogenic for rabbits ‘under proper conditions, 

The facts previously alluded to, as to the importance of the seat of 
injection, have been amply confirmed by repeated experiments. Why 
the organism should act more virulently, as the result of injection into 
muscular-tissue, than after injection into the subcutaneous cellular. 
tissue, it is very difficult to say. As the result of some observations 
made with chicken-cholera on guinea-pigs, I thought it might be due 
to some free communication between the lymphatics of the lumbat 
muscles and the peritoneal cavity, allowing the bacteria to enter and 
develop in the peritoneum ; but I have never seen any peritonitis, nor 
indeed any bacilli, in the peritoneum; further, death occurred to 
rapidly and also followed injection into the muscles of the thigh, as 
well as into the lumbar muscles. It seems to me that, possibly, in the 
muscular tissue, there may exist some material which is easily broken 
up, yields large quantities of the poison formed by these bacteria, 
and that thus*the death of the animals is caused; but. these are 
matters which require further investigation. 177 

It also seems undoubted that, when grown in meat-infusion, : thes 
organisms act less actively than when grown in the nutrient jelly. I 
have not yet worked out the explanation of this ; it may be thatthe 
absence of peptone and gelatine from the meat-infusion diminishes 
markedly the necessary amount of products, or there may bea real 
loss of virulence in the organism. I rather incline to the latter view. 
If there is a change in the virulence of the organisms, it is not'per 
manent, because jelly cultivations inoculated directly from the meat- 
infusion cultures act as virulently as other jelly cultivations. 

An interesting point was the protective action of this organism. 
Small doses sufficient to produce abscess, injections into the celltilat 
tissue and injection of cultivations in meat-infusion, left the animal, 
for some time at least, protected from the fatal action of large doses df 
jelly-cultivations into the muscles; while still smaller doses, or simple 
inoculation, did not do so. But, although protection was aff 
against the fatal result, there was no protection against the abscess: 
formation. I have, in several’ instances, injected large doses of? jelly- 
cultivations into the muscles of these protected animals, at inte 
of three or four days, and in each case abscess followed the injection, 
nor could I be certain that thé last abscess. was smaller than'the 
first. 

It now became necessary to ascertain how far other forms of patho- 
genic organisms followed the above rules, and as I had no opportunity 
of performing the experiments in this country from want of laboratory 
accommodation, I accepted an invitation from ‘Dr. Koch to go overt 
Berlin to carry on the work in his laboratory. 


II.—BacitLus ANTHRACIS, LL at 
As the anthrax bacillus in cultivation grows to: long threads o 
chains of bacilli, and also forms spores, I found it necessary to us 
the blood of animals which had died of the disease, in order to’ get 
the individual bacilli isolated and free from spores. On March 25th, 
1886, a guinea-pig was inoculated with anthrax ; the animal died 
the morning of the 27th, and was kept in the ice safe till the after 
noon. The lungs and heart were then removed, cut into small pieces 
and thoroughly shaken up with 50 c. cm. of meat-infusion in a: stem 
lised vessel. The mixture was then strained through gauze. 
means of a specially constructed syringe »} c.cm. of this mixture 
was dried on a cover glass, stained, and the number of bacteria presen 
counted, Asa result, I came to the conclusion that there. were; #@ 
round numbers, 10,000 anthrax bacilli per 534 c.'ém. In order to get 
a mixture containing one bacillus per ys c. cm., I diluted this: fluid 
as follows. : 
a. 1c.cm. of the mixture + 19 c. cm. meat infusion: Ipvotl 
B. 1c. cm. of a + 19 bs re tosd 
y. 1c. cm, of 8 + 24 a 35 A 








ection, 
an’ the 
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3. 1c. cm. of y + 1c. cm. meat infusion, giving probably 46 bacilli 


per yo ccm. ; : ats fees 
e Leicm. of y + 2c, cm. meat infusion, giving probably 30 bacilli 


per ra @ cms Fh ee = a 
¢ loom. of y + 4¢..cm. meat infusion, giving probably 18 bacilli 

r po ¢. cm. 

Oe ccm. of y + 91 c. cm. meat infusion, giving probably 1 bacillus 

r y’5.c. cm. 
ape e,cm. of 4 + 9¢, cm. meat infusion giving probably 1 bacillus 

er ¢. cm. 

’ In order to be quite certain how many bacilli were present in these 
mixtures I made plate cultivations at the time, and four days later I 
counted the colonies of anthrax-bacilli which developed, with the 
following result: 5 c. cm.. was diffused in the gelatine on each plate. 

2 plates made from ¢ gave an average of 35 bacilli per ;'5 v. cm. 

2 plates made from 6 gave an average of 49 bacilli per )’p 2. cm. 

2 plates made from y gave an average of 101 bacilli per ,4 ¢. cm. 

It is thus evident that the numbers assumed by calculation to be 
present, and those present.in. reality, were practically identical, and 
that +5 c. cm. of y, or 1 c. cm. of #, would contain as nearly as possible 
1 bacillus each, if the bacilli were equally distributed throughout the 
fluid. 

Guinea-pigs were employed for the experiments, as being the animals 
most susceptible to anthrax. 

Result. 


Experiment, March. 27th, 1886. 
G.P.1. 1 ccm, of 6, injected 
subcutaneously = 1 bacillus. 
G.P.2. lceom. of 6, injected 


March 30th, 1886. Found dead 
of anthrax this morning, , 
No effect. 


ture liquids were employed, containing large numbers of bacteriaand 
spores. Toone of these was added the juice from the: gland of .am 
anthracic animal ; this juice contained numerous bacteria. . Into/each 
of the four sheep five to six mininis were injected in two places. Into 
each of the four lambs four minimis: were injected. With the excep- 
tion of one lamb, all the animals were ill, and one of the sheep died. 
The animals of Experiment II were also,injected. Three of them 
were slightly ill, and one died. 4 
EXPERIMENT IV.—Sixteen sheep used. The material eraployed was 
a culture-fluid, full of spores, and very active juice from the: glands 
of an anthracic animal, Into half of the animals one c. cm.. of ,this 
mixture was injected. Into the other half, less than .5 c,.cm. was 
introduced. Of the first half five died ; of the second half, only ome. 
All the other animals were very ill, hut recovered. f 


III.—Bacittus or Movst Sepricemra (Kocn). on 

This bacillus, which is closely allied to, if not identical with the 
bacillus of swine-plague (Loeffler, Schiitz, ete.), was first described! by 
Koch, in his work on Wundinfections-krankheiten, and his experi- 
ments have shown that very small quantities of the infective blood 
produce the disease. 

EXPERIMENT, March 31st, 1886.—A jelly cultivation inoculated 
op March 24th, 1886, was liquified in the incubator, and added to 2 
quantity of meat-infusion. 

The following dilutions were made. 

a 4c. em. of the mixture + 94. cm. infusion. 


subcutaneously = 1 bacillus. 
G.P. 3.4 c.cm, of 7 injected 
subcutaneously = 6 bacilli, 


March 30th, 1886. Found dead 
this morning of anthrax. Lived 
about 60 hours. 

March 30th, 1886. Found dead 
this morning of anthrax. Lived 
about 60 hours. 

G.P. 5. ys ccm. of ¢ injected March 29th, 1886. 
subcutaneously = 35 bacilli. evening of anthrax. 

G.P. 6. yo Gem. of 6. injected March 29th, 1886. 
subcutaneously = 50 bacilli. evening of anthrax. 

G.P.7 5 ecm, of: y injected March 29th, 1886. Died of an- 
subcutaneously = 100 bacilli. thrax this morning. 

This experiment shows that, without doubt, one anthrax bacillus 
will kill a guinea-pig. It was hardly to be expected that every 
c. cm. of @ would contain a bacillus, and accordingly only one out 
of the two animals injected with this mixture developed anthrax. 
It is trie that one‘may have got two, or even three, bacilli; but, on 
the other hand, it may only have got one, and there can be no reason- 
able doubt but that one is sufficient. 

While this is the case with animals extremely susceptible to 
anthrax, it does not follow that it is the case with all animals, and, 
therefore, I determined to experiment on less susceptible animals. It 
seems that large rabbits do not take the disease so readily as guinea- 
pigs, and, therefore, I performed several experiments with large 
rabbits, 

_ Unfortunately, my earlier experiments did not prove anything, for, 

instead of diluting the anthrax blood with meat-infusion, I diluted 

with distilled water, not knowing at that time the fact that, when 
anthrax bacilli are mixed with distilled water, they very quickly swell 
up and die, Hence my cultivations made to ascertain how many 
bacilli were injeeted remained sterile, and the animals were unaffected. 

These experiments are being repeated, and the results obtained, if free 

from error, seem to show that one bacillus will not kill large rabbits. 

As to this, however, I will not yet be positive. 

Chauveau ( Comptes Rendus, 1880) found that in the case of Algerian 
sheep, a considerable quantity of the bacilli was necessary to cause 
death, and that the animals which had received small quantities were, 
toa considerable extent, protected from a subsequent fatal dose. I 
may summarise the four experiments on which these conclusions are 
founded. 

EXPERIMENT I showed that inoculation of anthrax material by 
punctures (as in vaccination) killed European sheep, but did not harm 
the three Algerian sheep experimented with. 
jo eranMET II.—Four sheep employed. The materials used were 

€ Juice from a gland ofan animal which died of anthrax, and a 
cultivation of the bacilli. Into two animals a small quantity of the 
8 pnd juica Was injected, and, into the others, five minims of the 
culture, None of the animals died. The three sheep of the first ex- 
persent Were also treated:in the same way and recovered. 

XPERIMENT: III,—Four sheep and four lambs used. Two cul- 


G.P. 4. #5 ¢. cm. of ¢ injected 
subcutaneously = 20 bacilli. 


Died this 
Died this 


B ¥c. cm. of a + 94 ,, ry. 

7 4¢.cm.'of B +12 ,, - 

6 4c. em. of y 4+ 2 iy, da 

edit.cm. ,, + 1 ” ” «ny 
$ $C. cm. ;, a3 a cP) ” , 
» 4'c. em. of € qe ogye 05 rh! . 


‘ Plate cultivations, containing ;5 ¢. cm. each, were made from’ & ey 


5, and ¥. " 
In those from ¢ an average of 45 colonies developed. 
In those from e Fy 80 
In those from 6 9 122 
In those from y sh 250 


The following mice were injected. 


M. 1.' 35 ccm. of » subcutane- 
ously = 1 bacillus. 

M. '2.° 75 ¢. cm. of » subentane- 
ously ='1 bacillus. 

M. 3. js ¢.em. of ¢ subcutane- 
ously = 45 bacilli. 

M. 4.' 35 2. em. of ¢ subeutane- 
ously = 45 bacilli. 

M. 5: 34%c. em. of e subcutane- 
ously = 80 bacilli. 

M. 6. #5 ¢c. cm. of € subcutane 
ously = 80 bacilli. 

M.'7. ;3%c.cem. of 6 subcutane- 
ously = 120 bacilli. 

M. 8. }45 c. em. of y subcutane- 
ously = 240 bacilli. 

M. 9. ,1; c.cm. of 8 subcutane- 
ously = 2,880 bacilli. 

M. 10. {4 -¢. cm. of @ subcutane- 
ously = 57,000 bacilli. 


33 39 
9 33 
? 2”) 


Results. 
Lived. 


April 2nd, 1886. Diéd ‘in’ the 
evening, of mouse-septicvemvid: 
April 2nd, 1886. Died in the 
afternoon, of mouse-septicsemia, 
April 2nd, 1886. Died in. the 
afternoon, of mouse-septicénia, 
April 2nd, 1886. Died about 
noon, of mouse-septicemia. 
April 2nd, 1886. Died about 
noon, of mouse-septicemia. 

April 2nd, 1886. Died abott 
noon, of mouse-septicemia, 

April 2nd, 1886. Died this morn- 
ing, of mouse-septicemia, 

April 2id, 1886. Died this morn- 
ing, of mouse-septicemia: 

April 2nd, 1886. Found dead 
this morning, died of monse+ 
septicemia. ; 


Here, again, one bacillus is evidently sufficient to kill a mouse.’ I 
have not yet fully tested the effects of this organism on less suscepts 
ible animals, such as rabbits, but it would no doubt be very important 


to do so. 


In one instance I injected 4 c. cm. of a liquefied jelly/eulti- 


vation into the. cellular tissue at the base of the ear of one rabbijt. 
The result was that the animal was ill for a few days, and there’was 
swelling and redness of the ear, but this passed off and thé animal 


recovered. 


IV.—BAcILivs. oF CHICKEN-CHOLERA. ' 
Rabbits being highly susceptible to, this disease, 1 employed them 





in the first experiment. On April Ist, 1886, a rabbit was inoculated 
with a.cultivation of the chicken-cholera bacillus. The animal died 
in nineteen hours (on April 2nd, 1886), and immediately after death 
some of the blood from the heart and pieces of the lungs were shaken 
up, with meat infusion, as in the case of anthrax... After straining the 
fluid, I made an attempt to estimate the number of bacilli, in the 
manner deseribed under anthrax ; but, owing to the smaller size of 
the organism, I did not feel so sure of the result, and therefore took 
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it for granted that they were at least as numerous as the anthrax- 
bacilli, and made the following dilutions : 

a1c.cm. of the mixture + 19 c. cm. meat-infusion. 

Blc.cm. of a + 19¢. cm. meat-infusion. 

ylc.em. of 8 + 24 c. cm. meat-infusion. 

8ic.cm. of y + 1c. cm. meat-infusion. 

el » +2 ” ” 

fl ” Ss 4 : 29 

Lalso made plate-cultivations from 4, y, 8, ;; ¢c.cm. from each. 
As the result : 

8 was found to contain 25 bacilli per y¢ ¢. cm. 

oy ” ” 52 ” ” 
4 $9 99 1200 ” 93 
e following rabbits were then injected. 
Experiment I, April 2nd, 1886, 
Result. 
R. 1. 4 c. cm. of subcutaneously April 4th, 1886. Found dead this 
= 10 bacilli. morning. Died of chicken- 
cholera. 
R, 2. 'y c. cm. of e subcutaneously April 3rd, 1886. Died this after- 
= 17 bacilli. noon, of chicken-cholera. 
R. 3. ,'5 c. cm. of subcutaneously April 3rd, 1886. Died this after- 
= 17 bacilli. noon, of chicken-cholera. 
R. 4. 7o c. cm. of subcutaneously April 3rd, 1886. Died this even- 
= 25 bacilli. ing, of chicken-cholera. 
R. 5. yc. em. of y subcutaneously April 3rd, 1886. Died at noon to- 
= 50 bacilli. day, of chicken-cholera. 

In this experiment, ten bacilli was the smallest number injected, 
but, as there seems to be no doubt that one would have been equally 
efficacious, I did not think it necessary to repeat it. 

As guinea-pigs are not nearly so susceptible to the action of. this 
organism, | tested the question of dose on them also. According to 
the general belief, this bacillus does not kill guinea-pigs ; but Pasteur 
mentions that it may do so occasionally, and that, when it does not 
do so, it may produce an abscess. As I did not expect that these 
bacteria would kill guinea-pigs, I injected a large quantity in the 
first instance, as follows, using the same mixture as that employed 
for the rabbits. 

Result. 


April 2nd, 1886. G. P.1.5¢.cm. April 8rd, 1886. Died this morn- 
of the original mixture into the ing. A few bacilli in the blood, 
abdominal cavity = 25,000,000 but only very few. Peritoneum 
bacilli. red, and covered in places with 

flakes of lymph. In thislymph 
were innumerable small bacilli. 

G. P. 2. 5 c. cm. of the original April 3rd, 1886. Died this morn- 
mixturesubcutaneouslyeverthe ing. (Edema of the subcu- 
abdomen = 25,000,000 bacilli. taneous cellular tissue over the 

abdomen, and a considerable 
number of bacilli in the blood. 

G. P. 3. 3 c. cm. of the original April 3rd, 1886. Died this morn- 
mixture into the back (part ing. (£dema and inflammation 
went into the muscles) = at the seat of injection. Muscle 
15,000,000 bacilli. quite soft. <A few bacilli in 

blood. 

I did not expect that such a comparatively small number of bacilli 
(as compared, for example, with the numbers of Proteus Vulgaris) 
would have caused death, otherwise I would have used still less, It 
—_ necessary, therefore, to go into this matter a little more 
ully. 

On April 3rd, 1886, a mixture was made with the blood and lungs 
of R. 5., in the manner previously described ; and, as I had not time 
to perform the experiment the same evening, the flask was put in the 
ice-safe till next day. 


ExprriMeEnT II, April 4th, 1886.—The number of bacteria present 
was ascertained in the usual manner by plate-cultivations. 


Result. 
G. P. 4. 3c. cm. of the mixture April 5th, 1886. Died this fore- 
injected subcutaneously into noon. A good many bacilli in 
back = 1,800,000 bacilli. the blood. ; 


few bacilli in blood. 


G. 'P. 5. 3c. cm. of the mixture April 5th, 1886. Died to-day. A 


injected into the museles of the 

back = 1,800,000 bacilli. 

It was thus evident that still smaller-doses must be tried, and, 
therefore, I made a mixture in the usual manner from the blood and 


— 


EXPERIMENT III, April 5th, 1886. 

Result. 

G. P. 6. ;4c.cm. of the mixture April 7th, 1886. Found dead this 

injected subcutaneously into awe A good many bacilli 

back = 320,000 bacilli. in the blood. Suppuration com. 
mencing at the seat of injection, 

G. P. 7. 75 ¢. em. of the mixture April 7th, 1886. Found dead this 
into muscles of back = 320,000 morning. Comparatively few 
bacilli. bacilli in the blood. Suppura. 

tion at the seat of injection, 

G. P. 8. $¢.cm. of the mixture April 6th, 1886. Died this morn. 
into the muscles of the back ing. A few bacilli in the blood, 
= 1,600,000 bacilli. 
ExperiIMENT IV, April 7th, 1886.—Further experiment with a 

mixture made from the blood and lungs of G. P. 6. Two dilutions 

were made, 

a1c.cm. of the mixture + 9c. cm. meat-infusion. 

Blc.cm. ofa + 9c. cm. meat-infusion. 

And the numbers were estimated by further dilntion and plate. 
cultivation. Result. 

G. P. 9. ys ¢. em. of 8 injected April 17th, 1886. Died to-day as 
subcutaneously = 15,000 bacilli result of another experiment 
(in round numbers). (see Experiment V). Quite a 

small abscess, about the size of 
a bean, at the seat of injection, 

G. P. 10. §¢c.cm. of 8 injected April 16th, 1886. Died to-day, 
subcutaneously over the upper The skin over the seat of in. 
part of the left side of the ab- jection has died, and beneath 
domen = 75,000 bacilli. the slough is a largish yellow 

patch. Inguinal and axillary 
glands on the same side en- 
larged. No peritonitis. Very 
few bacteria in blood taken 
from inferior vena cava. On 
opening the thorax, there is 
marked pleurisy on both sides, 
but chiefly on the left, with 
effusion of a large quantity of 

. lymph containing multitudes of 

bacilli. Left lung solid. 

G. P. 11. yse.cm. of a injected April 20th, 1886. Died to-day, 
subcutaneotsly over the abdo- as the result of another experi- 
men = 150,000 bacilli. ment (see Experiment V). A 

small abscess at the seat of in- 
jection, with a piece of necrosed 
tissue in the interior. 

As the result of this experiment, we seem to have reached the lower 
limit of the fatal dose in Experiment III, that is, it lies somewhere 
between 150,000 bacilli and 320,000, and I should think nearer the 
latter dose than the former; but we find now, as in the case of 
Proteus, that the smaller dose causes suppuration without death. 
That G. P. 10 died does not imply that the dose was sufficient to 
kill it. There was probably some close connection between the lymph- 
atics at the seat of injection and those of the pleura, enabling the bacilli 
to spread into the pleural cavity, and set up the fatal pleurisy. 

It remained to ascertain the effect of still smaller doses, and also 
whether the animals which survived in the foregoing experiment were 
protected from the fatal dose. 

ExrERIMENT V, April 16th, 1886.—Yesterday, a rabbit was 
inoculated with chicken-cholera, and died this morning. The usual 
mixture made, and the following dilutions. 

a1c.cm. of the mixture + 19 c. cm. meat-infusion. 

B 1c. cm. of a + 24 c. cm. meat-infusion. 

The numbers estimated by plate-cultivations. 

Result. 

G. P. 12. oc. cm. of Bsubcutane- No effect. 
ously over abdomen = 2,500 
bacilli. 

G. P. 13. 5 ¢.cm. of B subcu- No effect. 
taneously over abdomen = 
7.500 bacilli. 

G. P. 14. 3% ¢. cm. of 8subcutane- A small abscess formed, burst, and 
ously over abdomen = 20,000 healed. Abscess about the size 
bacilli. of a bean. 

G. P. 15. 45 ¢.em. of a subcuta- An abscess formed, and burst, 
neously over the abdomen = and the animal died on Apri 
62,000 bacilli. 29th, 1886. I could find n0 

sufficient reason to account for 





lungs of G. P. 4, and used it for the following experiment, esti- 
mating the number of bacilli by plate-cultivations. 1.04 





death. No bacilli in blood. 
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G. P. 16. }¢c. cm. of a subcutane- An abscess formed and burst, but 
ously over the abdomen = healed up. The animal, how- 
310,000 bacilli. ever, became gradually thinner, 

and died on May 17th, 1886. 
No apparent cause of death. 
No bacilli in blood or organs. 

G. P. 17. }¢. em. of the mixture April 19th, 1886. Died to-day ; 
subcutaneously over abdomen = bacilli in blood; commencing 
6,750,000 bacilli. suppuration at the seat of injec- 

tion. Pericarditis. 
To test protection of G. P. 9. and G, P. 11. 


Result. 

G. P. 9. }.¢.cm. of mixture into April 17th, 1886. Died to-day ; 

back = 6,750,000 bacilli, a few bacilli in the blood. A 
considerable quantity of fluid 
in the peritoneal cavity, con- 
taining numerous bacilli. 

G. P. 11. }¢. em. of mixture into April 20th, 1886. Died this morn- 
back = 6,750,000 bacilli. ing. Peritonitis; lymph full 

of bacteria. Commencing sup- 
puration at the seat of the last 
injection. 

The results of these experiments correspond, in some respects, with 
those of Hauser’s bacillus ; namely, 1, there is a fatal dose, probably 
from 300,000 bacilli, and upwards, the exact quantity varying, of 
course, with the resisting power of the animal; 2, there is an inter- 
mediate limit (between 10,000 and 300,000 bacilli) where an abscess 
results after injection; and, 3, there is a lower limit (below 10,000) 
where no effect follows the introduction of the bacilli. I cannot, how- 
ever, say that the protective effect is similar, for both the animals 
which resisted the medium dose died after injection of a larger quan- 
tity. I obtained an impression from this and the following set of 
experiments with rabbit septicemia, that continued cultivation in the 
guinea-pig increased the virulence of this organism for that animal, 
but my experiments are not sufficiently numerous to enable me to 
assert this, 

There are several] points of interest in connection with this organism 
— deserve to be worked out. I shall merely indicate two of 

ese. 

In the first place, I was told (though I have not yet been able to 
find the passage) that Pasteur has found that the organisms in the 
abscesses in guinea-pigs diminished in virulence, and that the inocula- 
tion of the pus from such abscesses protected fowls from the fatal 
disease. I performed two experiments to test this point, but the 
matter must be further followed. 

EXPERIMENT A. 

Hen 1, was inoculated from the 
abscess in guinea-pig 11, which 
contained numerous chicken- 
cholera bacilli. 

Hen 2, was inoculated as a con- 
trol from a jelly-cultivation of 
chicken-cholera. 

EXPERIMENT B, 

Hen 1 was, nine days later, in- 
oculated from a jelly-cultivation 
of chicken-cholera, 

The second point of interest was the relation between this organism 
and that known as the bacillus of rabbit-septicemia, but I shall leave 
three facts which I have to mention on that subject till after I have 
described my experiments with rabbit-septicemia, 


Result. 
The animal was apparently un- 
aflected, 


Died next day of chicken-cholera. 


Was ill, but recovered. 


V.—BaciLivus oF RABBiT SEPTICEMIA. 

As Koch and Gaffky, in experiments with regard to the virulence 

of diluted blood from septicamic rabbits, carried the dilution to such 
an extent that there can be no doubt that the very smallest number 
of these organisms was used with success, I had no hesitation in 
assuming that one bacillus would kill a rabbit, and, therefore, did 
not think it necessary to repeat the experiments. I have, however, 
tested its action on guinea-pigs, though not as yet so completely as in 
the case of chicken-cholera. 
. Experiment I, April 9th, 1886.—On April 7th, 1886, a rabbit was 
inoculated from a cultivation of rabbit-septicemia, and was found 
dead on the morning of April 9th, 1886. A mixture in meat-infusion 
was made with the blood and pieces of the lung in the usual manner, 
and the following dilution was performed. 

a1¢.cm. of the mixture +9 c.cm, meat-infusion. 

By further dilution and plate-cultivation the numbers employed 
Were estimated. 





Result. : 

G. P. 1. yy c. cm. of a injected Did not die as the result of this 
subcutaneously over the abdo- _—injection, but was killed after- 
men = 500,000 bacilli. wards (Experiment IV), when 
an abscess was found at the seat 
of the first injection. 

April 10th, 1886. Died to-day. 
A few bacilli in the blood of the 
heart. A large amount of fluid, 
full of bacilli, in the peritoneal 
cavity. 

April 11th, 1886. Died to-day. 
Very few bacilli in the blood. 
Commencing suppuration at the 
seat ofinjection. A little tena- 
cious material in the peritoneal 
cavity containing bacilli, but 
no distinct peritonitis. 
EXPERIMENT II, April 10th, 1886.—A mixture made with the 

blood and peritoneal fluid from G. P. 2. 


G. P. 2. 54. ¢. cm. of the mixture 
injected subcutaneously over the 
abdomen = 5,000,000 bacilli. 


G. P. 3. 1 c. cm. of the mixture 
‘injected subcutaneously over the 
abdomen = 50,000,000 bacilli. 


Result. 

April 11th, 1886. Died to-day. A 
few bacilli in the blood. A very 
little fluid in the peritoneum, 
containing some bacilli. Musele 
at seat of injection very red and 
soft. 

G. P..5. 1 ce. cm. of the mixture April 11th, 1886. Died to-day. 
into the dorsal muscles= A few bacilli in the blood. A 
75,000,000 bacilli. good deal of peritoneal fluid, 
containing very large numbers 
of bacilli, but no peritonitis, 

April 11th, 1886. Died to-day. A 
few bacilli in the blood. Muscle 
at seat of injection red and soft. 
A considerable quantity of peri- 
toneal fluid containing bacilli. 
The presence of bacilli in the peritoneal cavity, after injection into 

the dorsal muscles, led me to think that there might possibly be a 
close connection between their lymphatics and the peritoneum, and 
that'the animals died rather as the result of the local development of 
the organisms in the abdominal cavity than from their action on the 
general system. Hence I tested this in the following two experi- 
ments, 

ExPERIMENT IIT, April 12th, 1886.—A mixture was made on April 
11th, 1886, with the blood and peritoneal fluid of G. P.’s 5 and 6, and 
was kept in the ice safe during the night. One dilution was made, 

a1e.cm, of the mixture+13 c. cm. meat-infusion. 

Result, 

G. P. 7. Yoe. cm. ofaintomuscles April 13th, 1886. Found dead 
of back = 100,000 bacilli. this morning. A considerable 

number of bacilli in blood, 

G. P. 8.1 ccm. of the mixture April 13th, 1886, Died this morn. 
into the muscles of the right ing. Not very many bacteria 
leg = 14,000,000 bacilli. in the blood. 

G. P. 9. 3¢.cm. of the mixture April 13th, 1886. Died this morn- 
into the muscles of the back = ing. A few bacteria in the 
9,000,000 bacilli. blood. 

Expzrm™ent IV, April 18th, 1886.—A rabbit was inoculated on 
April 17th, 1886, from a cultivation of rabbit-septicemia, and died 
next day. A mixture, made as usual from the blood, was diluted 
once. 

a1c.cm. of the mixture+9 c.cm. of meat-infusion. 

Result. 

G. P. 10. 3, ¢ em. of a into April 19th, 1886. Died this morn- 
muscles ot leg =300,000 bacilli. ing. Large numbers of bacilli 

in the blood. 

G. P. 11. 35 c. em. of a into April 19th, 1886. Died this morn- 
musclesof back = 300,000 bacilli. ing. Bacilli in the blood; none 

in the peritoneum. 

To test whether G. P. 1 was protected, it was also injected. 

G. P. 1. le.cm. of the mixture April 19th, 1856, Died this morn- 
subcutaneously into right leg= ing with the usual appearances. 
30,000,000 bacilli. 

These are all the experiments which I have as yet done with the 
bacilli of rabbit-septicemia in reference to the question of dose ; and, 
so far as they go, the facts seem to correspond to those made ont with 
regard to chicken-cholera, except that the fatal dose seems to be some- 
what less in the case of rabbit-septiceemia. As regards the identity of 


G. P. 4. 2¢. cm. of this mixture 
into the dorsal muscles= 
150,000,000 bacilli. 


G. P. 6. ;) ¢. cm. of the mixture 
into the dorsal muscles = 
7,500,000 bacilli. 
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the two organisms, I inoculated a fowl (H. 1) from a cultivation of 
organism, and the anima] seemed drowsy and out of sorts for 
some days, but completely recovered.. Nine. days later, I inoculated 
if with chicken-cholera. The fowl died next day of ehicken-cholera. 
Thus the inoculation of rabbit-septicemia did not protect it against 
chicken-cholera. This experiment must be repeated in order to make 
gure, that there is no mistake; but if the same result is again obtained, 
it, strengthens the idea that these two organisms are not identical. 
There is another point in which a slight difference may be observed ; 
Demely, when inoculated on mice, the organisms found in the blood 
of the animal which died from chicken-cholera, as a rule, form much 
longer chains than in the case of rabbit-septicaimia. 
pL, think also that the local effect on guinea-pigs differs semewhatiin 
thre two cases: the abscess in the case of chicken-cholera seemed to 
bemore defined than in the case of rabbit-septicemia, but this ap- 
pearance may, of course, have been due to causes other than differences 
wx the two organisms. As regards their microscopical appearance, 
and their mode. of growth in nutrient jelly, it is impossible to dis- 
tinguish between the two. 


VI.—SraruyLococcus PyoGENES AUREUS. 

AThisis the organism most frequently found ‘in the pus of acute 
abscesses, and it was important to test the question of dose’ in’ ‘con- 
peotion with it in reference to Ogston’s views. I have not; however, 
-Oompleted the observations on this organism. 

»elxpesIMENt I, April 9th, 1886.—A tube of nutrient-jelly was 
used which had been inoculated on March 29th, 1886, and in which 
-uyoe--than half the material had become fluid as the result of the 
growth, It was placed in the incubator before use, so as to liquefy the 
Whole of it... As rabbits and mice seem to be the animals most sus- 
-eeptible to the action of this organism, they were used for the following 
experiments. 

A Result. 


Rik. .,'y:¢. cm. of the cultiva- The animal did not seem to be 
‘Jtiom injected subcutaneously = affected by the injection} and 
-225, 000,000 micrococci. was, therefore killed on April 
fist 28th, 1886, when a small cir- 
cumscribed abscess, ‘abdut the 
size ofa walnut, containing 
creamy pus, was found at the 
seat of injection. Nothing 
wrong with the internal organs. 
R) 2°40. cm. of the cultivation Apri] 11th, 1886. Found dead this 
subcutaneously = 1,125,000,000 morning. Muscle at seat of 
‘! micrococci. injection much reddened.’ ‘No 
im micrococci found in the blood; 
either by microscopical ex- 

amination or by cultivation. 


R. 3. 1 c. cm: of the cultivation 
‘subcutaneously = 2, 250,000,000 
*mictrococci. 
Mouse 1.' ;'5 c.cm. of the 10-times 
*"@iluted cultivation subeutane- 
* ously = 22,500,000 micrococci. 
M. 2. 4 c. em. of the cultivation 
“"Zubcutaneously = 225,000,000 
micrococci. 
-M. 3. 4c.cm. of the cultivation 
‘subcutaneously = 1,125,000, 000 
**micrococci. 


April 10th, 1886. Died this 
morning. Same appearances as 
in R.-2. 

A small abscess formed, which 
burst and healed. 


An abscess formed. 


April 10th, 1886. Died to-day. 
No bacteria found in the blood. 


-- Experiment II. June 15th, 1886.—A cultivation in jelly of May 
“27th, 1886, was completely liquefied, and used as before. The num: 
bers in this case were not estimated, but probably they were about 
the same as in the previous experiment. 


H 4. yy c. cm. of the 10-times 
‘Mdiluted cultivation subcutane- 


y- 
BS.’ fy'¢. em. of the cultivation 
"inte the muscles of the back: 


#6. 4, c. em. of the cultivation 
“into the dorsal muscles. 


So far as these two experiments go, we find the same rule hold 
bs 'int'the case- of proteus and’ chicken-cholera, namely, a very ‘large 


‘An abscess formed. 


June 17th, 1886) Found. dead 
this morning. No bacteria 
found in blood or internal 
organs. ; 

The same as with R. 5. -| |! 


j tos 


‘ood 


dose kills, a smaller produces-an abscess, I have still to aséertaim’ the 
tof quite a small dose, ‘but the probability is, I think, ‘that ‘it 


Will'be nil.‘ Here again, ‘as’in proteus, the animals die apparently as 
thé result of absorption from the local disease, and ‘not from multipli- 





¢ation of organisms in the blood or internal organs. The lééal'’ ‘ap? 
pearances are, however, different from those caused by proteus." in 
that case, I have described how a central piece of necrosed tissne: is 
formed ; here ndthing of the kind occurs, and the pus is much more 
creamy and, so to speak, normal in appearance than it is after the 
injection of proteus vulgaris. 


VII.—SrapnyLococcus PYOGENES ALBUS. 

This organism is also very frequently found in the pus of acute 
abscesses, Only one experiment was done, and the result was very 
similar to that with aureus. 

ExPERIMENT I, April 18th, 1886.—<A cultivation of March 29th, 
1886, was used, but my attempt to estimate the numbers present failed, 
owing to the large number of colonies which developed. We may, 
perhaps, assuine that the- numbers were very much the same as in 
Experiment I, with S. P. Aureus. 

Result. 

R. 1. x5 ¢.cm. of the cultivation Remained well’; killed on April 
injected into the dorsal muscles, 28th, 1886. Large abscess, 
about the size of a small Tange- 
rine orange in the dorsal mus- 

cles. ; 
R. 2. 4 c.cm. into dorsal muscles, April 19th, 1886. Died this morn- 
ing; cedema at seat of injec- 
tion. No micrococci in the 

blood. 
R.'3. 1 c. em.'subcutaneously into April 20th, 1886. Found dead this 
leg. morning. 

Ialso performed some experiments with staphylococcus pyogenes 
citreus, but it apparently produced neither local nor general. effects on 
rabbits. I have also tried. the microcovcus of erysipelas on rabbits, 
but I have as yet nothing sufficiently definite to communicate with 
regard to it. 


VIII.—Srernsere’s Micrococcvs. 

This is an organism which. was found by Dr. Sternberg. in his 
saliva, and which he considered to be the same as that described by 
Pasteur in his first communication on a microbe found in the saliva of 
a child who had died of rabies. Hence, he has giyen it the name of 
‘* Micrococcus Pasteurianus,” but, as it is by no means certain that it 
is the same as Pasteur’s organisms, it is, perhaps, better to speak of 
it as ‘‘ Sternberg’s micrococcus.” It has been found in the saliva of 
other people besides Sternberg, and is closely allied to, if not identical 
with, the organism found by Friinkel im the great majority of cases 
of pneumonia. . It is not, however, the same as Friedlander’s pneumo- 
coccus, as has been supposed by several writers, nor does it, indeed, 
resemble the latter organism in any way. ° It is very peculiar in 
several respects, but more especially in the rapidity with which. it 
apparently loses its virulence when cultivated outside the body. . The 
blood of rabbits which have died of this organism is very virulent, 'a 
small quantity being sufficient to set up the disease ina fresh animal, 
but when grown in meat-infusion, Agar-Agar, etc., it rapidly (in three or 
four days unless re-inoculated into fresh material) loses its:, virulence, 
and the dose necessary to cause death increases as the cultivation 
becomes older. When it does not cause death, it may produce a slight 
local effect, and such animals are apparently protected from a ‘subse- 
quent inoculation with virulent material. The animals often do not 
die for three or four days after the injection, and generally exhibit 
nervous symptoms, sometimes ending in paraplegia. Rabbits and mice 
are susceptible to the action of this organism, 

As this organism grows extremely slowly in jelly kept at the 
ordinary temperature, and as it also varies in virulence, 1 made no 
attempt to estimate the exact numbers injected in the two experiments 
which I performed. ‘The organisms used were obtained: in Koch’s 
laboratory from Dr. Sternberg’s saliva, and had been re-inoculated 
from rabbit to rabbit during the whole of last winter. 

Experiment I, April 12th, 1886.—On April 9th, 1886, a tube of 
meat-infusion was inoculated from the blood of a rabbit which had 
just died of Sternberg’s micrococcus, and was placed in the incubator. 


Result. 

R.'1. ,% &% cm. of this cultivation  April15th, 1886. Found dead this 
were injected into the dorsal morning. Micrococci in blood. 
muscles. (By microscopical ‘ex- A small whitish streak: in the 
amination, I calculated that... muscle at the seat of injection. 
about 900,000 chains, contain- ’ 
ing 8 to 10 coeci in each, were 
introduced. ) 





1° 8 ah Ge oe’ Gk bee 66 ett Oe 6 lot its ces 


ap ce 


July 31, 1886.] 


THE BRITISH MEDICAL\ JOURNAL. 


206 








R. 2. $c. em. into dorsal muscles April 16th, 1886. Found dead this 
= probably, 500,000 chains, morning. Micrococciin blood ; 
a little lymph in the abdomen, 
containing large numbers of or- 
ganisms. The surface of the 
fascia, at the seat of injection, 
covered with a thin layer of pus, 
but only a whitish trace in the 
muscle. 
R. 3. 3o¢.cm. into dorsal muscles April 16th, 1886. Found dead this 
= probably, 100,000 chains. - morning. ‘ Appearances similar 
to those in R. 2. 

This cultivation was. not quite so virulent to mice ; for, while one 
died in two days, as the result of the injection of 4c. cm., the other 
had only a small abscess from 5 c. em. 

ExpERIMENT II, April 19th, 1886. 

Result. 
R. 4. 14¢. cm. of a meat-cultiva- No effect at all. 
tion inoculated on: April 9th, 

1886, injected into the dorsal 

muscles. 

; The organisms had thus completely lost their virulence in ten 
ays. 

EXPERIMENT III, April 20th, 1886.—A jelly cultivation, inoculated 
on April 16th, 1886, from an Agar-Agar cultivation two days old. 
The jelly cultivation was kept for two day in the cold, and then for 
two days in the incubator. 

Result, 
R. 5. 1¢. cm, into dorsal muscles, April 2ist, 1886. Died to-day. 
Numerous bacilli in blood. 

EXPERIMENT IV, April 23rd, 1886.—On April 21st, 1886, a tube 
of meat-infusion was inoculated from the blood of R. 5, and was kept 
for two days in the incubator. One dilution was made of 1c. cm. of 
the cultivation + 9c. cm. meat-infusion. 

Result. 
R. 6. 75 ¢. em. of the dilution into No effect, local or general. 

dorsal muscles. 

R. 7. yo ¢. em. of the cultivation This animal became ill, and ulti- 
into dorsal muscles, mately paralysed in its hinder 
extremities. Killed on January 
80th, 1886.. No abscess at seat 
of injection.’ No organisms in 
the blood or organs. - 
R. 8 3c. em. of the cultivation’ April 26th, 1886. ‘Found dead this 
subcutaneously. morning. Numerous micrococci 
in the blood and organs. No 
trace of the injection. 

These experiments again show the influence of the dose, a large 
dose causing death, and a small dose producing no effect. As to its 
local effect, it apparently tends to produce slight suppuration in the 
subcutaneous tissue ; but in none of the cases where the injection was 
made into'the muscles could more than a narrow whitish track be 
observed. be 

This organism evidently fully deserves thorough study, and opens up 
an interesting field for inquiry in one direction at least, namely, Will a 
large dose of partially attenuated organisms produce effects not ob- 
tained by a small dose? Owing to its rapid loss of virulence, I have 
not been able to do more with it up to the present time. 


; IX.—Tuer TETANvus BAcILuvs. 

A bacillus which set up tetanic symptoms when injected into mice 
and rabbits was obtained by Fliigge and Nicolaier from earth ; and 
lately Rosenbach has found apparently the same bacillus in the slough 
i @ wound of a man who died of tetanus. When introduced beneath 
the skin over one of the limbs of a rabbit, that limb becomes, after 
about twenty-four hours, rigid’ and extended. As time goes on, the 
affected part, and ultimately the whole body, is thrown into a violent 
tetanic spasm on the slightest shock, and the animals generally die 
ina state of episthotonos. As this subject is being investigated by 
Fliigge and Rosenbach, I have not gone into it beyond performing 
one experiment with a cultivation kindly given to me by Dr. Rosen- 
bach. The organism is an anaérobe, and can only be cultivated with 
diffieulty ;-and hence I have not been able to estimate by cultivation 
the numbers used, but I have been able to do so fairly accurately by 
microscopical observation. The mode of introducing the organism 





iAIn addition to the. tetanus-bacillus, there was, another bacillus |present. in 

these cultivations. The tetanus-bacillus forms large spores at one end of the rod, 

and, in estimating the numbers used, I have only reckoned as tetanus organisms 
if containing @ spore at’ one erid, and. the free spores, » i 





was that followed by Rosenbach. A few cotton threads are sterilised; 
impregnated with the cultivation, and introduced into a little pouch 
made in the subcutaneous tissue over one of the extremities. By 
taking threads of equal size, about equal quantities would be used, 
and ‘it was easy to estimate the amount of fluid, and consequently 
the number of bacteria, taken up by each thread. hes 
ExpPERIMENT I, April 17th, 1886. 
' Result. 

R. 1. Twelve threads used = about Developed very marked sym- 

42,000 bacilli. ptoms, and was found dead on 
bois April 19th, 1886, in a state of 
opisthotonos. 

The usual symptoms developed, 
and the animal was found: dead 
on April 20th, 1886. 

On the 19th, a little rigidity of 

. the limb was noticeable. On 
the 20th, this condition had 
extended, and there were now 
tetanic spasms on disturbing 
the animal. On the 21st, the 
animal was worse, the slightest 
movement setting up spasms: 
It was therefore killed. vf 

Very similar to R. 3, though thie 
symptoms developed somewhat 
more slowly. Found dead on 
April 22nd, 1886. uO 

No effect followed. 


R.. 2.: Six ithreads used = about 
21,000 bacilli. 


R. 3.. Three threads used = about 
10,500 bacilli. 


R., 4. One thread used = about 
3,500, bacilli. 


R. 5. One drop of water was mixed 
with 1! drop of the cultivation, 
.and half a thread was dipped in tose 
this = about 875 bacilli. ha 
Here again the rapidity of the course of the disease depended ‘on 

the number of bacteria introduced, and a point was reached where no 

effect was produced. It is interesting to note that the bacilli do net 
seem to spread over the whole body, but remain more or less localised, 
while after.a time the tetanic spasms affect all the muscles of) the 


body. 
X.—Micrococcus TETRAGENUS. 

This is an organism discovered’ by Koch and Gaffky in tubercular 
cavities in the lung. It kills mice and guinea-pigs when inoculated, 
growing in the blood in large numbers like other septicemic organs 
isms. 
ExperRIMENT I, April 7th, 1886.—Yesterday I inoculated a tube of 
meat-infusion, and put it in the incubator. To-day the fluid was 
quite turbid from the development of this organism. The following 
dilutions were made. 4° 

@ 1 c..cm: of the cultivation + 19 ¢..cm. meat-infusion. 

Bile. om. of a + 19 .c. cm. meat-infusion. 

Your Wy B + 24 99 ” 

6 ” Vit i ” ” 

€ fye.cm.ofy + 5 94 i 

Plate-cultivations were made to ascertain the numbers present: 

" Result. d 
G. P. 1. yc. cm, e subcutaneously | None. ddet 

= possibly 1 micrococcus, pro- , 

bably none, oly 
G. P. 2.4 ccm, ¢ subeutaneously April 17th, 1886. Died. to-day. 

= 2 micrococci, Large abscess at the seat of in- 
jection full of micrococcus tetra- 
genus. No organisms in! the 
blood or organs. No sufficient 
cause of death. ! 
April 28th, 1886, Found: dead 
this morning. Large abs¢ess at 
the seat of injection, containing 
micrococcus tetragenus, : No or- 
ganisms in the blood or internal 
organs. 
G. P)4e3,:¢. cm, of y = 85 micro- An abscess formed and: burst;‘but 
coeci. the animal lived, oid 

I .pérformed a second experiment with a cultivation in nutrient jelly, 
nine days’ old, on four guinea-pigs, which tec¢ived 800, 1,200, 1,800, and 
2,400,000 organisms respectively. None of these animals died, but all 
developed abscesses. 0 cul 

‘This result was not what I expected, It has been stated, and I have 
myself performed the experiment, that inoculation of guinea-pigs 'with 
this onganism. was generally followed by death of the animals in from six 
to ten days, and that their blood-vessels contained large numbers: of 


G. P. 8.145 c: em. of 6 = 35 miero- 
cocci.’ 
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these organisms. I therefore fully expected that this would be the 
case here, but, on the contrary, though in one case large numbers 
were used, this result did not occur. Those who have worked 
much with this organism, remark on the uncertainty of the 
result, and hence there is evidently something in connection with its 
mode of infection which must be inquired into. It may possibly de- 
pend on the seat of infection ; in most cases inoculation has beer: used, 
that is, making a small cutaneous wound and rubbing in the organ- 
isms. Here the organisms were injected into the subcutaneous tissue. 
Perhaps they gain access to the blood more easily through the skin, 
and are quickly shut off by a layer of inflammatory material when 
introduced into the subcutaneous tissue. Leaving the explanation for 
future investigation, I may, however, point out that one or two of these 
micrococci are sufficient to set up an abscess in the guinea-pig. 

Those are all the bacteria which I have myself tested, but, in the 
literature of this subject, there are two instances which have been in- 
vestigated, to which I may refer. 


XL—CHARBON SYMPTOMATIQUE: RAUSCHBRAND. 

This is a disease which generally affects young cattle, and which 
is characterised by the formation of an irregular tumour in the sub- 
cutaneous tissue, which crepitates, and rapidly extends. There is high 
fever, and death generally results. It has been investigated by MM. 
Arloing, Cornevin and Thomas (Du Charbon bactérien: Arselin: 
Paris, 1883). They found that the occurrence of the disease was de- 

ndent on the site of injection and the dose of virus used, and that 
oe followed injection of small doses, or injection into an 
— e place. The following are the chief facts observed by 

em. 

Injection of a very small quantity of the virus into the loose con- 
nective tissue of any part of the body produces a temporary illness, 
and protects the animals, 

Injection of a moderate quantity into the scanty connective tissue 
of the tail produces a slight affection, and confers immunity. Very 


large doses, however, may cause death. A moderate quantity injected 
into the cellular tissue in other parts of the body causes death. 

Injection into the veins does not kill, but confers immunity, and 
the same result follows injection into the respiratory tract. 


; XII.—Rasigs. 
In his researches on rabies, Pasteur has found that very small 
uantities of the affected spinal cords did not set up the disease ; 
t thus a definite dose was required, but that the animals inoculated 
with a small dose were not protected. 


Conclusions.—I do not propose in this preliminary report to enter 
at length into all the conclusions which might be drawn from these 
peng because the research is not yet concluded ; but I may 
refer to one or two of the results. From the experiments on guinea- 
pigs with the bacillus-anthracis, on mice with the bacillus of mouse- 
ogame and on rabbits with the bacilli of chicken-cholera and 
rabbit-septicamia, we see that, in the case of animals highly suscept- 
ible to a disease, the minutest possible dose of the virus (1 bacillus) is 
capable of producing it. On the other hand, from the experiments on 
rabbits with ps vulgaris, with staphylococcus pyogenes aureus 
and albus, and with the tetanus-bacillus, on cattle with charbon sym- 
ptomatique, and on dogs with rabies, we see that, when the animals 
are not so susceptible to the disease in question, a certain, and often 
a considerable, dose of the virus is necessary to produce a fatal result. 
And further, we see from the experiments on Algerian sheep with 
anthrax, and on guinea-pigs with rabbit-septicemia and chicken-cho- 
lera, that, even with these highly pathogenic organisms, a certain 
dose is necessary in the case of animals less susceptible to the disease ; 
and in the case of mouse-septicemia and rabbits, a very large dose 
failed to cause a fatal result. In these cases it seems that the 
resisting-power of an animal to a disease may often be overcome by 
the introduction of a large dose of the virus. I think we may venture 
to The pat i oar in 4 form of a law, as follows. 

enic dose of a virus varies inversely with the predisposition 
of the animal to the disease in question. The greater the predispo- 
sition to the disease, the less is the quantity required, and conversely, 
the less the predisposition, the larger is the dose required, till ulti- 
mately a point is reached where no amount of the virus will produce 
an effect. 

Another point which will be observed, and which is noticeable 
especially in the case of proteus vulgaris, is that the severity of the 
local affection often stands in direct relation to the amount of virus 

ced, and we may, I think, safely accept the following as a 
second law regulating infection. 





In animals not very susceptible to a disease, the severity of the 
affection varies directly within certain limits with the amount of the 
virus introduced. This follows from the results of the experiments 
with proteus on rabbits, with chicken-cholera and rabbit septicemia 
on guinea-pigs, with anthrax on Algerian sheep, with charbon sym- 
ptomatique and rabies. In all those which I have investigated, I 
found three stages according to the dose injected ; a stage where, with 
a small dose, no apparent effect was produced ; an intermediate stage, 
where a local affection resulted, the extent of the local affection de- 
pending to a great extent on the dose of the virus; and a stage where, 
with a large dose, death followed. Of course this law does not apply 
to cases where the animals are very susceptible to a disease, as, for 
example, to those instances where one bacillus can produce a fatal 
result. It is only where a certain number is required to produce any 
effect that the severity of the disease may depend on the pega | 
introduced. Nor does it necessarily follow that the same dose will 
— the same effect in all the individuals of the same species. 

ere the question of predisposition, and accordingly the first law, comes 
into play. With like predisposition, and the other conditions equal, 
the same effect would be produced by the same doses, but where the 
predisposition and other conditions vary, the effects of the same dose 
will also vary. In the same individual, however, the severity of the 
affection will, within certain limits, vary directly with the initial dose. 

Again, from a study of the length ot time before symptoms or fatal 
result followed the injection, we may formulate a third law, namely, 
that, up to a certain point, the length of the incubation-period varies 
inversely with the amount of virus introduced. The limit of invaria- 
bility in the length of the incubation-period is, however, not very 
great, and it is only when very small doses are employed that any 
relation to the dose can be observed. 

Then, again, we find that, in several instances, a small dose pro- 
tects the animal from the fatal effect of a larger dose, but this is evi- 
dently not a universal law. 

A fifth point of importance which these investigations have brought 
prominently into notice is the site of infection, the effect of the virus 
depending, in some cases, on the point where it enters the body. 

he bearing of these facts on the spread of epidemic diseases, and 
on the course and severity of infective diseases in man will be evident 
to all; but the precise state of matters in regard to man, can only be 
ascertained after further investigation, based on the facts made out 
with regard to the lower animals. 

I may refer to one or two instances on which the foregoing facts may 
throw light. AsI said at the commencement of this paper, Ogston 
some time ago asserted that the difference between simple acute in- 
flammation, and pyemia and septicemia, was, in the main, a ques- 
tion of dose, a supposition which, at the time, I was not at all in- 
clined to accept; for, in the first place, Ogston’s researches by no 
means proved that it was the same organisms which were peo in 
simple abscess as in pyemia; and, in the second place, I knew no 
facts to favour the idea that different effects ilenel different doses 
of a self-multiplying virus. Rosenbach’s researches, however, have 
shown that the organisms found in pyxmia are the same as those often 
present in acute suppurations ; and the results of this research, esta- 
blishing a difference in the effect according to the dose of the virus, 
strengthens Ogston’s views very much. 

Take again the example of anthrax in man. In some cases, it is @ 

urely local affection, and the patient recovers ; in others, it is a fatal 
lool: dene, as in many cases of woolsorters’ disease. These differ- 
ent effects may depend on differences in virulence of the bacilli, 
but they may also depend on the dose introduced, and the pre- 
disposition of the patient to the disease. We do not know the aver- 
age susceptibility of man to the bacillus anthracis ; it may be that, in 
all cases, a certain dose is required to produce the disease. If that is 
the case, then the law comes into play that the severity of the affec- 
tion varies directly with the amount of the virus introduced, and the 
question whether a local or a general effect would follow the introduc- 
tion of the anthrax poison, would depend on the amount of virus in- 
troduced. On the other hand, it may be that human beings vary 
immensely in their susceptibility to this disease when, of course, the 
dose might be the same in the two instances, and the effect depend on 
the predisposition of the patient to the disease in accordance with the 
first law. 

In the same way in epidemics, the occurrence of severe cases among 
mild ones may depend on differences in predisposition to the disease, 
but may also, with similar predisposition, depend on difference in 
dose. Nor must we forget the possible effect of a small dose in les- 
sening the predisposition of the patient to a disease, or, indeed, 
in abolishing the ea Say a altogether. ; 

The action of these laws in the spread and virulence of epidemics, 
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will also be evident. I may illustrate their action in the case of 
cholera, although I have not investigated the cholera bacillus from 
this point of view, and, therefore, these speculations may be erroneous. 
Nevertheless, they will serve to illustrate the point. I will start by 
assuming that, in the caso of cholera, a certain dose is necessary to 
‘produce the typical disease; that one cholera bacillus, even if it gained 
entrance to the intestine, would not be sufficient. Nor is this assump- 
tion at all improbable when one takes into consideration the mode of 
outbreak and spread of this disease. Now, let us suppose a quantity 
of the cholera-virus to be introduced into a particular locality, what 
happens? It is deposited on the soil, in water, etc., and, according 
to the conditions in which the bacillus finds itself, it grows or it does 
not. If itis deposited in a place where the sanitary conditions are good 
—inother words, where the conditions are adverse to its growth—it either 
dies out or it grows slowly and with difficulty. If it grows at all, it may 
be that small numbers, or small doses, find their way into the in- 
testines of some of the inhabitants, through the food, drink, etc. ; 
but these quantities being small, would be insufficient to cause the 
xirulent disease, and would either produce no effect at all or only a 
mild diarrhoea. Hence we find that, in places where the sanitary con- 
ditions are good, cholera does not spread atall ; or, on the other hand, 
along with attacks of virulent cholera in the neighbourhood, there 
may be, in these places, only an extra number of cases of mild diar- 
rhea. And, for ought we know, this mild attack may be sufficient 
to protect the patient, for a time at least, against a stronger dose. 
On the other hand, take the case where cholera is introduced into a 
locality where the conditions are favourable to the growth of the 
bacillus outside the body. The bacilli increase rapidly under the 
favourable conditions ; and hence large doses may be taken in, and 
very soon an outbreak of the virulent disease results. Again, it is 
often observed that, after the introduction of cholera into a certain 
locality, an interval elapses before the general outbreak of the disease 
in which, besides isolated cases of the virulent affection, there are a 
number of cases of mild or severe diarrhoea. May not this to some 
extent depend on the comparatively slow growth and diffusion of the 
bacilli, so that in the beginning of the epidemic only small doses are as a 
rule taken, these doses being insufficient to cause the virulent affection, 
but sufficient to cause a slight illness, which may protect the indi- 
viduals at least temporarily from the fatal effects of larger doses ? 
After a time the bacilli will have spread to such an extent that large 
numbers are swallowed, and produce the typical affection in predis- 
posed individuals, May not such a view help to reconcile the observa- 
tions on the relation of cholera to particular soils and regions, with 
the fact that the virus must be introduced from without, and with 
what can hardly now be regarded as other than tho fact, the causal 
connection between Koch’s cholera bacillus and Asiatic cholera ? 

_ There is one other point to which I may refer, namely, to protective 
inoculation, more especially with reference to Pasteur’s inocula- 
tion of animals for anthrax. Whatever be the explanation of the 
mode of action of protective inoculation, the fact may be expressed 
by saying that it lessens or abolishes the predisposition of the animal 
to the disease in question. There can be no doubt, from the experi- 
mental work which has been done on this subject, that, according to 
the strength of the vaccinating material and the mode of vaccination, 
there are all degrees between complete protection and no protection 
at all. And, as we have seen, when the predisposition of the animal 
is lessened, the pathogenic dose must te increased, Now an im- 
portant question, and one which has been much debated, is this: 
“Are Pasteur’s inoculations of sheep for anthrax of any practical 
value? This is a question which has been answered in the negative 
by several eminent observers, and yet the statistics of Pasteur's 
inoculations are so striking, that I think one must admit that 
they do good. There can be no doubt from Koch’s researches 
that, in the process of protecting sheep absolutely from anthrax, a 
large number must die ; and as, after Pasteur’s method, very few die, 
the protection of his animals cannot be absolute. Pasteur, admitting 
that, asserted that the natural process of infection was not so virulent 
as the artificial inoculation. Koch showed, however, that, while ani- 
mals protected by Pasteur’s method did not succumb after artificial 
inoculation, a certain proportion of them died if fed with anthrax- 
spores. And yet, in anthracic districts, of the flocks inoculated by 
Pasteur’s method, fewer individuals die from anthrax than before pro- 
tection. Nowis there no way out of this dilemma? I think the preceding 
experiments show us a way. There can be no doubt that Pasteur’s 
inoculations, while not protecting the animals absolutely, greatly 
lessen the predisposition of the animals to the disease ; and hence, ac- 
cording to our first law, a very much larger dose is necessary to kill them 
than before, The whole question is, then, whether they get this large 
dose while feeding on infected pasture. I believe that the explanation 





of the facts is, that they do not usually do so—that they are suffi- 
ciently protected to resist the small dose which, without this protec- 
tion, would prove fatal. Hence the inoculations are really of value. 
Koch’s experiments, from which he concluded that the natural infec- 
tion was more virulent than the artificial, do not now seem to me 
to bear that interpretation. He experimented on sheep already par- 
tially protected, and administered enormous numbers of spores by the 
mouth, and there seems little doubt that a much larger dose was given 
by the mouth than subcutaneously, and I would therefore suggest 
that the intestinal dose was sufficient to overcome the resisting-power 
of the animal, while the other was not. This is a point which could 
be easily determined experimentally by anyone who has the oppor- 
tunity of doing so. I have taken this instance as illustrating the light 
thrown by the foregoing experiments on the subject of protective 
inoculation, and must leave the reader to apply them to protection in 
the case of man. 

In this research, I have only dealt with’ acute affections. How far 
these results are applicable to the severity of chronic diseases, and to 
their local or general distribution in the body, I must leave for future 
investigation. 
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Biological Fellow of the University of Edinburgh. (From the Physiological 
Laboratory of the University of Edinburgh). 


In a previous paper, published in this JourNa (Vol. i, 1886 ; pages 
377 aud 433), I endeavoured to demonstrate that a direct relationship 
existed between urea formation and bile secretion. It is now neces- 
sary to inquire into the manner in which these two processes are thus 
connected. In investigating this subject, we must remember that the 
bile constituents and urea are produced in the liver, and that our 
attention, therefore, must be directed to changes occurring in this 
gland. , 

The chief functions of the liver are the formation of glycogen, and 
the secretion of bile, and the latter of these functions may be divided 
into two elements: the production of bile acids, and the elimination 
of the effete blood-pigment as bilirubin. I shall endeavour to show 
that urea formation is connected with the latter of these, the excretion 
of effete hemoglobin. 

That blood-pigment is converted into bilirubin, and excreted by the 
liver as such, is clearly demonstrated by the work of Frerichs, of 
Stiideler, of Kiihne, of M. Hermann, and others. 

Tarchanoff was, perhaps, the first (Pfliger’s Arch., Bd. ix, pp. 53 
and 187) to connect this production of bilirubin with an increased 
flow of bile. After injecting 100 cubic centimétres of a dilute solu- 
tion of hemoglobin into the veins of a dog, witha biliary fistula, he 
observed an immediate and enormous rise in the amount of bile, and 
in the quantity of bile-pigments excreted. A similar rise was observed 
after the injection of distilled water, which set free hemoglobin, by 
dissolving the blood-corpuscles. He observes that, while the bil 
pigments were greatly increased, the bile acids were diminished in 
amount, ‘ 

Stadelmann (Arch. 7. Exp. Pathol., Bd, xv p. 337) records a 
similar series of experiments in which he injected hemoglobin in much 
larger quantities, and in much more concentrated solution—20 to 40 

rammes in a 20 per cent. solution. He observed that the bile first 

ecame thick and viscid, and that its rate of excretion diminished, 
the percentage amount of bile-pigments being enormously increased. 
This initial fall was followed in a few hours by a great increase. Ob- 
viously, the results of these experiments are to be explained by the large 
quantity of hemoglobin used and the concentration of the solution in 
which it was injected. By the increase in the solid constituents of the 
bile, its passage along the bile-ducts was markedly intpeded, and it 
was only upon a more fluid bile being produced that it escaped freely, 
and allowed the increased secretion to manifest itself. ; 

In Tarchanoff's experiments, on the other hand, the hemoglobin 
reached the liver ina dilute solution, and in moderate amount, so 
that no blocking of the bile passages by the viscid bile occurred. 
Such methods of injecting hemoglobin in solution are by no means 
satisfactory, since the altered condition of the s ific gravity of the 
blood and the changes in the circulation possibly induced, tend to 
vitiate the results obtained. 
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-'(Employing ‘the: method of injecting into the blood some powerful 
hemolytic agent, such as toluylendiamin, Afanassiew (Zésch. f. Clin. 
Mei., Bd. vi. H. 4) has shown that the bile secretion is greatly in- 
reased ; and in a paper published in Pfliiger’s Archiv., Bd. xxx, he 
«oneludes that, since the results of his experiments with toluylendia- 
amin indicate that the bile formation is increased through the enormous 
destruction of red blood-corpuscles, the idea must be entertained that, 
mnder normal conditions, the destruction of red blood-corpuscles, 
naturally within strict physiological limits, affords a stimuius to the 
‘secretion of bile. 

| Raschkis (Wiener Med. Jahrb., 1884, 8S. 298) has further shown 
that these well known blood-corpusele destroying agents, the salts of 
the bile acids, are exceeding powerful cholagogucs. All evidence on 
the subject, therefore, goes to show that the destruction of blood- 
«orpuscles, and the consequent setting free of hemoglobin in the 
blood, does lead to a great increase in the secretion of bile. 

That urea formation also is connected with destruction of blood-corpus- 
cles was first suggested by Fiihrer and H. Ludwig (Vierordts. Arch., Bd. 
xiv. 8: 307) while Addison, in 1864 (Brit. Med. Jour., vol. i, p. 202), 
reasoning from different data, came to the same conclusion. The 
arguments of these authors are somewhat fallacious, and the facts upon 
which their theory is founded are capable of various interpretation. 

More recently, Meissner (Z¢sch. f. rat. Med., Bd. xxxi, 8, 234) ad- 
duces very strong evidence for the production of a great part of the 
urea in the liver fone blodd-pigment.. It is impossible to discuss fully 
this long and ably reasoned paper, but one or two of his arguments 
must be here enumerated. 

“* No tissue of the body functionates so long as the blood —to the last 
moment of life. The urea excretion during starvation also keeps up 
in like Fezpoction. Now, fresh corpuscles must be constantly manu- 
‘factured up to the last moment of life, and, when food no longer sup- 
“plies the material, the muscles and fat are then used. That during 
- the ee of imanition blood-carpuscles are being destroyed is shown 
by the fact (Bidder and Schmidt) that. a not inconsiderable amount of 
bile is formed up to the time of.death, and it is no longer doubtful that 
the biliary colouring matter is derived from the hemoglobin. On the 
other hand, the blood-corpuscles do not diminish much during starva- 
‘tion, since Voit found that in a cat the blood lost only 4.8. grammes of 
fixed substances, a much smaller loss than is sustained by any. other 
tissue in the body. . Panum also found a relatively small reduction of 
the quantity of blood, and no diminution in the corpuscles during star- 
vation. The lymph-sfream also persists till death, and in the lymph- 
‘system blood-corpuscles are formed. The chief argument for his theory 
of the formation of urea, he considers to be its appeararice in the liver, 
andthe relation of the formation and destruction of blood-corpuscles 
to the liver—the former very doubtful, the latter eéertain—the liver 
a the only organ of the body where.a copious destruction of the 
blood-corpustles ean ‘be detected. ‘The fact which before all other 
supports this destruction in the liver, is the ‘separation of bile-pig- 
mients' which are derived from the hemoglobin. David has shown 
thatvit: is undoubted that destruction of blood-corpuscles occurs in the 
diver, whilst he entirely denies their formation in this organ.” 

Meissner’s' arguments. are of «no. small value, being founded 
onwell-established facts, such as the connection of the bile secretion 
swith blood destruction on the ‘one ‘hand, and with urea excretion 
on the other; and on the formation’ in the liver of both bile and 
hat hemocytes really are broken down in.the liver has been, since 
the appearance of David’s paper, definitely shown by Nicolaides 
— de Physiologie, T. x, p. 531, 1882), who found a very marked 

iminution in the number of corpuscles in the portal vein—a-diminu- 
‘tion which, during active digestion, was frequently as great as from 
1,000,000 to 2;000;000. In four observations made on fasting animals 
this di ce was found to be much smaller. 

In investigating this connection between urea formation and excre- 
tion of hemoglobin as bilirubin by the liver, two methods aré open to us. 
We may cither directly inject hemoglobin and studyits effect on the urea 
exeretion, or we may destroy blood-corpuscles within the body of the 
animal by the administration of drugs which have outside the body 
been proved to have a hemolytic action. Ishave adopted the latter 


_For the purpése’ of breaking down corpuscles, I have employed 
wallic acid ‘and toluylendiamin, and the salts of the bile acids, 


the ‘direct: destructive: influence ‘of which on hemocytes has been | 


long‘well known. ol 

«In these experiments, healthy dogs in a state of nitrogenous balance 
were ‘used; and:a detailed ‘account of thé method of observation will 
> sae inthe Journal, of Anatomy: and: Physiology, :vol...xxy 7p. | 
268. isa radt otal! 





. Exeertment 1.—A liealthy setter bitch, weighing 14.96 kilos,, had 
been kept upon a diet of porridge and milk till the urea excretion be« 
came constant. Pyrogallic acid was then administered by the mouth, 
Its influence on the urea excretion is shown in the accompanying 
table, and in Fig. 1. 





| Urea in | 


Day of | Urine | Sp.G 
en gris. 


Experi-| ; 
in €.cs. 
ment, | 7 | | 


Remarks. 
| 
| Weight of dog=14.96 kilos, 


' Diet, oatmeal=118 grms. 
milk, . 320¢. cs. 





‘1 grm. pyrogallic acid. 


1.5 Brm.: 1 os. 


ODN Crm he 








| 
| 
} 


Urea in 
grms. 


Experiment 1.—Influence of pyrogallic.acid on excretion of urea,’ 
1 grin, given at a, and 1.5 grm. at.b. q 

EXPERIMENT II.—In the second experiment, I employed the mixed 
salts of the bile-acids—the ordinary ‘‘ crystalline bile” derived from 
ox-bile. This was given by the mouth, and hence only acted when 
exhibited in large doses, since, as we know, much of these acids is‘de- 
composed in the intestines, and, therefore, only a small part is ab- 
sorbed unchanged, and in a form capable of destroying corpuscles. 

The same dog was used, and the conditions of the experiment weré 
precisely similar to those in Experiment I. 








j Asli | 
Urine | Urea in 
In ¢.cs. ez grms, 
H b 
| 


Day. Remarks. 





650 

750. | ,1009 
660 1009 
580° | 1010 10.5, +, 


} { . 
| | Weight of dog=14,96 kilos, 
| 
| 
600. | 1014 | (6 45 - ” 


Diet as in previous experiment. 
2 grms. crystalline bile, 
2.5 


380 | 1015 

considerable : 

quantity lost | 
860 | 


008 6.656 


765 1010 6.734 





1 | 
765 | 1011 | 6.734 } 








These experiments show that ;the action.of ‘these hemolytic agents 
is,aecompanied:by.an increased production of urea, pu 

But more:than this.,is required to establish the fact that: this 
increasé. is solely and purely due to the, destruction of. blood-cor- 
puiseles; «We must be able; to. show.a definite relationship between 
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the number of corpuscles destroyed, that'is, the amount of hemo- 

lobin to be excreted, and the urea produced. I have accordingly 
undertaken the following experiments, in which the urea’ was daily 
estimated and’the hemocytes daily enumerated before and after the 
administration of some hemolytic agent, in order that a calculation 
might be made of the increase in the production of urea on the one 
hand, and the amount of hemoglobin liberated on the other. 


Fig. 2. 


Urea in 
grms. 


‘Experiment II.—Influence of salts of bile-acid on urea excretion. | 
2 grm. given at a, 2.5 grm. at b, and 6 grm., atc. 


In enumerating the corpuscles, I have employed Gowers’ hemocy- 
tometer, using a 0.75 per cent. salt-solution for the necessary dilution 
of the blood, and taking care to-make the enumerations at as nearly 
as possible the same hour each day—at the end of each experimental 
day in the table. 

This method is wonderfully accurate, but since the object has been 
to ascertain the total number of hemocytes destroyed, the increased 

roduction of blood-corpuscles which probably follows any increased 
a cin, just as it follows any hemorrhage, must tend to vitiate 
the results obtained. During the first day or two of the increased 
destruction, this increased production will make itself less felt than 
after some time, when the economy has had time to attempt to re- 
establish the normal, condition, and our attention must, therefore, 
be directed to the early days of each experiment. 

~ In determining from the number of corpuscles destroyed per c. mm. 
the total destruction of corpuscles—or.rather the total liberation of 
hemoglobin in the body—it is necessary to be able to calculate the 
amount of hemoglobin in the animal at the commencement of the ex- 
periment. By the use of Welcker’s method, it has been shown that 
the blood of the dog is about one-thirteenth of the body-weight. 
While Preyer, in his work (Ueber die blutkrystalle), states that the 
blood coatains about 13.8 per cent. of hemoglobin. Thus, knowing the 
weight of the dog, it is easy to calculate approximately the total 
amount of hemoglobin in its body. 

It has been long known that the hemoglobin molecule readily splits 
into hematin and a globulin, but Hoppe Seyler ‘has shown that it 
is more probable that, in the animal-body, a substance which he has 
termed hemochromogen, and which has a percentage, composition 
almost identicai with hematin is produced. This substance has pro- 
bably the following composition: C,,H3, N,FeO,, while the hemo- 
globin-molecule may be represented by the formula 

Coo Hogo N54 O479 Ss Fe 

Now, since the hemochromogen contains all the iron of the hemo- 
globin, it is obvious that one molecule of the latter substance must 
yield one molecule of the former; that this is really the decomposition 
which oecurs, is further shown by the fact that the residue has a per- 
centage composition corresponding to that of an albumin. 

Per Cent. 


Composition of 
Residue, 


Hemoglobin. Hemochromogen, Residue. 


Pit 


i} 


Expressing this gravimetrically, we see that 13,332 grms, of hemo- 
globin will correspond to 12,496 grms. of the residue, containing 
2,100 grins. of N. f 

Now, if all the nitrogen is. excreted as urea, we should have from 
each 13,332 grms. of hemoglobin, 4,506.4 grms. of urea, seeing that 
urea contains 46.6 per cent. of nitrogen,; that is, each grm. of urea 
will correspond to nearly 3 grms. of hemoglobin. 

Various attempts have been made to represent the disintegration: of 
the hemoglobin molecuie in the liver; and, in my paper in the 





Journal of Anatomy'and Physiology, 1 based my ‘calculations upon 
the formula given by Charles (BririsH, MepicCAL JouRNAL, 1885, 
vol. i, p. 820). * 


Cc. 7 N. OQ. 








| 
2 Bilirubin | 
150 Urea 


82 Glycogen 





96 Carbonit'acid...........0- | 





| 
| 
| 


1,200 1,014 





As far as the production of urea from hemoglobin is concerned, this 
formula gives ‘results corresponding to those arrived at from the present 
method of calculation. ; 

EXPERIMENT III. | Pyrogallic Acid.—In this experiment, a large 
black retriever, ‘weighing 15.43 kilos., was used. ‘The diet and 
details of the experiment are given in the accompanying table and 
figure 3 : 





iD MEE Ez | 
Day of | Urine in! Urea in | H®#mocytes | weiont 


eee . | perc. mm, 
Exp. | c.cs. | Srms. | "oF hlood. 


in kilos. | Remarks. 
| 


| { | 
5.800 | | | Diet.—Oatmeal, 169.8 grms, ag 
5.800 porridge. 
5.998 | | Milk, 320 c.cs. 

| | 

| 

| 

| 

} 





5.998 
5.450 | 
5.643 
5.643 


| 

| 15.42. | 
| 2 grms. of pyrogallic acid, urine 

| dark in colour—no albumen. 

| 9.483 | 6,615 | | 

6.617 Urine still dark. 

6.220. 

6.220 











Experiment 1II.—-Influence of pyrogallic acid on urea excretion and the 
* number of hemocytes. 2 grms. administered at a, 

Before the administration of the drug, the corpuscles were 7,460, 0 
perc. cm.; butat the end of the second day, atter the administration : 
pyrogallie acid, they fell to 6,615,000. Now, the blood of a dog 
about ¥y ofits weig t; therefore, in this case, the dog had 1186.3 grms, 
of blood. ‘The hx#moglobin, co peeE _to Preyer, is inthe dog 13, 
per cent. of the weight of the bleod—in this case probably a little 1 
as the arpa ‘did not reach the usual number, about 7,800, 
to 8,000,000, which would. make He} baled about 13.4 instead 
13.8—and the weight of healers bin, 229 grms. eae | 

Now, under the administration of the drug, the corpuscles fell from 
7,460,000 to 6,615,000, so 15 grms. of hemoglobin must be set free; 
and since 3 grms. of hamoglobin equal] grm. of urea, this bes | 
5.0 grms. of urea, an amount corresponding very closely to the 
increase from the average daily excretion—5.722 to 9.48%—4 701 
grms. ee 


Exprrment IV. Pyrogallic Acid.—For seven days before. the 
administration of the drug, the dog, a healthy setter bitch, pene, ‘on, 
an avetage, 7.679 grms. of trea ‘per diem. ‘The corpuscles at the end 
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of the sixth and seventh day were 7,866,000, and 7,850,000, being an 
average of 7,860,000 per c.mm. The weight of the dog was 13.607 
‘kilos. Calculating from Welcker’s results, we see that the blood 
weighed 1,047 grms., which will, according to Preyer, contain 144.348 
—say 144 grms. of hemoglobin. 

On the eighth day, 2 grms. of pyrogallic acid were given, and 
another 1.5 were administered on the ninth day. 

.At the end of the tenth day, the corpuscles had fallen to 5,190,000 

r ¢c.mm., indicating a destruction of 2,670,000 perc.mm. Calcu- 
ating from the above data, we find that this indicates a liberation 
of 48.9 grms. of hemoglobin. And as we have already seen that 3 
grms. of hemoglobin are equivalent to 1 grm. of urea, we should 
expect to find, if all the hemoglobin was excreted as bilirubin, urea, 
etc., an increase of 16.3 grms, of urea above the normal. But a con- 
siderable part of the hemoglobin escaped the action of the liver, and 
was excreted in the urine as such. Accordingly, we find a rise of only 
11.855 grms. of urea above the normal. 

During the next twenty-four hours, the corpuscles fell to 2,604,000 
per c.mm., indicating a further liberation of 40 grms. of hemoglobin, 
corresponding to 13.3 s. of urea. But the urine still contained 
blood-pigment, and we find an increase of only 10.855 grms. of urea. 

Next day, the corpuscles fell from 2,604,000 to 1,876,000, which 
gaan the liberation of 11.2 grms. of hemoglobin, yielding 
8. of urea. In reality, the urea in the urine was 13.4 grms, 
above the normal. Such an excess does not, however, tell against the 
formation of urea from hemoglobin, since at this period of the experi- 
ment the increased production of blood-corpuscles tended to mask 
the increased destruction. This is rendered evident by the appear- 


ance at this time of numerous microcytes in the blood. 

Taken over this whole period, we find that the actual excess in urea- 
formation was 35.11 grms., or only 1.81 grms. above the amount cal- 
culated from the fall in the corpuscles. 

Fig 4 


pyrogallic acid on urea excretion and on number 


2 grms. given at a, and 1.5 grms, given at b. 


of hemocytes. 


Experiment I1V.—Influence of 





ee eR RE > grou a 


Experiment V. Toluylendiamin.—For this experiment, an old 
black retriever bitch, weighing 15.876 kilos., was used. The sub- 
joined table and Fig. 5 show the influence of toluylendiamin on the 





urea-production and on the number of blood-corpuscles. On the sixth 
day of the experiment, 0.4 grm. of the drug was administered, while 
0.3 grm. was given on the following day. On the seventh day, the 
dog was distinctly jaundiced, and the urine was of a dark port-wine 
colour, and contained bile-acids and pigments, On the eighth day, 
the jaundice was more marked and general, but, by the ninth day, 
it had somewhat diminished. Throughout the experiment, the dog 
seemed perfectly well, and took its food greedily, Calculating as in 
the former experiments, we find that a dog of this weight has 1,221 
grms. of blood and 168 grms. of hemoglobin. Between the fifth and 
the eleventh day, the corpuscles fell from 8,390,000 to 5,060,000—a 
fall of 39.69 per cent. Thus, throughout the body, 66.7 grms. of 
hemoglobinfmust have been set free, and, supposing this to be 
entirely broken up into urea, bilirubin, etc., we should expect to find 
a formation of 22.3 grms. of urea above the normal. 


is 








lo 5 | Hemo- | Weight 
alas wl — cytes per| in Remarks, 
fala] oF th cmm. | kilos. 

1 | § 660 | 1011 7.820 _ 13.607 

2 | (660 | 1011 7.820 — _ 

3 | 700 | 1009 7.280 -~ - 

4 750 | 1009 8.050 _ _ 

5 | 680} 1010 7.338 - — 

6 | 720 | 1010 7.920 | 7,866,000 _- 

7 | 620] 1011} 7.068 | 7,850,000; — 

8 | 720 | 1013 9.144 — a 2 grm. pyrogallic acid. 

9{ 560 | 1015 | 10.168 | 7,520,000 — 1.5 grm. pyrogallicacid. Urine 
dark, some albumin. No bile 
pigments. 

10 | 675 | 1018 | 15.580 | 5,195,000 — Urine contains abundant albu- 


min and hemoglobin. No 
corpuscles, no bile pigments, 
Urine contains much hemoglo- 
bin, but no corpuscles. Dog 
takes food, but is markedly 
icteric. 
Urine bloody. Dog is dull. 
Vomited matter richly bile- 
stained ; jaundice less marked. 
13} 360 | 1032 | 15.954 | 1,800,000 | 18,100 | Urine contains much less alb., 
| and is free from hemoglobin. 
Dog took 650 ¢.es. of milk. 
Urine gives a faint reaction of 
bile acids. Dog takes food 
well. 
Urine contains no blood, and a 
mere trace of albumin, with 
light tawny port wine colour. 


11 | 380 | 1034 18.534 2,604,000 - 


12} 680 | 1033 | 21.312 | 1,876,000; — 


14} 300 | 1032! 15.960 2,330,000 _ 


15 | 600 | 1014} 10.520 | 2,546,000; — 


16 | 570} 1016; 11.351 
17 | 530 | 1010 6.523 


2,893,000 | 13,821 


3,290,000 _— Urine free from albumin, 





18 | 570/1010| 6.615 | 3,456,000 
19} 530] 1011} 6.042 | 3,630,000 
20| 510 | 1014 | 6.646 | 4,616,000 
21 | 600 | 1011 | 5.360 | 4,935,000 
22 | 500 | 1018! 6.090 | 4,400,000 

















23 | 580/ 1012| 6.460 | 5,606,000 





Before the administration of the drug, 6.645 grms. of urea were 
daily excreted, and, during the six days following its administration,, 
the production of urea in excess of the normal was 18.588. On the 
seventh day, 1.251 grm. of urea in excess of the normal were excreted, 
making in all 19.839, only 2.461 grm. less than the amount calculated 
from the disintegration of hemocytes. 








Day of | Urine Urea in Nachle 
Exp. in c.¢cs. Sp. G. Grms. | per c.mm. Remarks. 

1 § 525 1013 6.741 oe Weight on 5th=15.87 kilos. 
> 1525 1013 6.741 ais 
3 520 1013 6.554 me Diet—Oatmeal=170 grms. 
4 { 460 1014 6.596 8,500,000 Milk, 820 c. c. 
5 460 1014 6.596 8,390,000 y 
6 500 1015 7.070 7,320,000 | 0.4 grm. Toluylendiamin. 
7 490 1018 9.156 | 6,185,000 | 0.8grm. Toluylendiamin. 
8 490 1018 9.156 | 6,165,000 be ania 
9 400 1018 11.280 5,870,000 

10 580 1015 11.600 | 5,250,000 

ll 620 1014 10.626 5,060,000 

12 470 1016 7.896 5,510,000 

13 520 1013 6.685 | 5,410,000 

14 480 1015 7.566 5,280,000 

15 Sy ae os ee 

16 580 1013 6.158 6,030,000 

17 400 1015 6.560 6,525,000 

18 500 1014 6.726 6,690,000 

19 500 1014 6.726 ee 

20 600 1012 6.500 7,170,000 
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This experiment is specially valuable, because the disturbing influ- 
ence of increased production of hemocytes does not appear to have 
obscured the extent of destruction as in Experiment IV. It wasonly 
some days after the destruction of corpuscles had reached its greatest 
extent that increased production became fairly established. This is 
probably to be accounted for by the fact that an older dog was used 
in this experiment. 

An important point demonstrated by this experiment, and by Ex- 
periment IV, is the fact that anzemia does not increase the production 
of urea, Although the number of corpuscles remained low, the urea 
rapidly returned to the normal amount. 

The remarkably close relationship between the number of corpuscles 
destroyed, that is, the amount of hemaglobin excreted, and the in- 
crease in the quantity of urea produced under the influence of these 
drugs, leaves no doubt that urea, like the bile pigments, is actually 
derived from the decomposition of effete hemaglobin. 


Direct AcTION ON THE HamooyTxs oF Druas, INCREASING UREA 
PRODUCTION AND BILE SECRETION. 

To show that the direct relationship, which I have already shown 
to exist between urea formation and bile secretion under the influence 
of various cholagogues, is due to the increased disintegration of 
hemocytes, it is necessary to investigate the direct action of these 
drugs upon the red blood-corpuscles. 

Observations outside the body are absolutely essential, since 
changes produced in the corpuscles after the introduction of 
these drugs into the living body are not necessarily due to the 
Andirect action. Specially important is the demonstration of these 
changes in such a research as the present, where, from the increased 
secretion of bile induced, the possible action of bile acids and their 
salts must be carefully excluded. "My object has been merely to ascer- 





tain if the drugs above mentioned have any hemolytic action, and | 
have not considered it expedient to describe at length the various 
changes which occur in the course of the disintegration ot haemoeytes 
—a line of histological research which would, I believe, throw some 
important light on the minute structure of the red blood-corpuscle. 
In such a research, various precautions are necessary, 
lace, the solution employed must have a neutral reaction, since, any, 
Hiddree of acidity or alkalinity tends to destroy the . corpuscles. 
Secondly, it is necessary to employ solution of the same specific gravity 
as the blood-serum (1025), or to use such a solvent as a 0.75 per cent,, 
salt solution in which corpuscles remain, unchanged. This salt solu- 
tion is especially useful where dilute solutions of the reagent have to 
be employed. ” ad 
The action of these substances has been studied not only on the 
mammalian, but also on the amphibian, blood ; but sitice their action 
on the latter is precisely similar to their influence on the former, I 
have not deemed it necessary here to describe it in detail, and have 
confined myself entirely to the changes observed in the human blood. 
The mode of experiment was as follows :—A drop of the solution was 
placed on the finger, which was pricked through this. The blood 
was mixed with the solution, and the mixture was transferred 
to a shallow cell, covered and at once examined, usually under a Zeiss 
F lens. 
SALIOYLATE OF SoDA. 


On the action of 9 ap acid and salicylate of soda on the red 


blood-corpuscles outside t 
corded. 

Chirone (Il Movemento med. e. chir., 11-12 maggio) states that the 
toxic action of this drug depends upon its destructive action upon the 
hemocytes. 

Cotton (Lyon Méd., t. 50, 557) shows that, with a 3 per cent. 
solution, the red corpuscles become globular, and that the hemoglobin 
is decomposed. 


e body, several observations are already re- 


Prideaux (Practitioner, Sept., 1878, p. 171) states that it has no’ 


influence upon the hemocytes, but that the movements of the leuco- 
cytes are diminished. 


Thiersch (Volkmann’s Klin. Vortrige, Nos. 84 and 85, -p. 657) finds ° 


that salicylic acid destroys the red blood-corpuscles, 

Prudden (American Medical Jowrnal for 1882, p. 64) describes very 
carefully the influence of salicylic acid dissolved im-a 0.5'per eent. 
salt solution upon the hemocytes. He finds that a sdlution contain- 
ing 1 part in 500 causes a rapid disintegration of the.corpuscles, , but 
that in more dilute solutions it acts merely like other dilute acids, He 
also notices that it acts more rapidly upon the corpuscles.of the frog 
than upon the mammalian corpuscles, rw ’ 


A. Outside the body. ; [dsapienos 

Solutions of different strengths were employed, but, with the 
stronger solutions, disintegration of the corpuscles occurred so rapidly 
that it was impossible to study the various changes.) A’l. percent. 
solution in 0.75 per cent. salt solution may be employed with»dd- 
vantage, wh) 3 

On allowing a drop of this solution to mix with a drop of blood,- the: 
following changes occur : , 1 ne 

1, Large blunt crenations appear round the periphery ;of the disc.’ 

2. These crenations become sharper and longer, and, the corpuscles 
shrink in size and assume a spherical form, oo oft 

3. The spines next become more numerous, entirely covering the 
surface of the conpitacle, at the same time they become shorter:) /. 

4. The spines finally disappear, leaving a small, highly refracting 
deeply pigmented sphere. : i] 

5. The hemocyte now slowly increases in size, becomes paler, and, 
on close examination, it is seen to be granular—the granules appearing: 
to be in an active state of motion within the hemocyte, 5 i 

6. The granules become more and more apparent, and grow larger 


{ 


and larger, and seem to collect the pigment around them, so. that:wer 
yer of pigment under the memi- 
the ‘bloads 
leaves within the cell colourless masses of the intracellular’ 


have a colourless cell with a thin 

brane and masses of pigment throughout the cell. 
7. The pment is gradually dissolved out—colouri 

serum, ani 

stroma. 


8. These masses become less and less distinct, aad, finally; an), 


almost homogeneous, colourless, transparent, spherical . shadow 
is left, which requires for its detection very careful focussing. 
Different corpuscles are seen. to have a very different resisting 
— in regard to the action of salicylate. of 
‘break down at once, while others hold out for long after the majority 
have been reduced to shadows. 
B, In the living body. 


In. the, firsty,, 


a, Some corpuscles. 
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ERIMENT A,—A female, aged 15, and weighing 40.8 kilos., who 

‘suffering from ‘favus; but who was otherwise healthy, was em- 

ployed‘in this and'in the néxt experiment. The diet was as nearly as, 

possible ‘uniform, and, at 12.30 ‘each day, the number of hxemocytes 
per ¢:thrii. was estittiated with Gower’s hemocytometer. | s 

tween 2° P.M. on April 7th and 10 p.m. on April 8th, 13 grms. 

of’ salicylate of soda were administrated in 20-grain doses. On the 

ig of the 8th, ‘‘well’‘marked symptoms were induced,’ The 

aying table’ shows that, under the influence of salicylate of 


"w' fall ‘of 300,000 per*c,mm. occurred in the’ number of cor- 
a> @ 
“Date. ° No. of Hemocytes 
W885. 9). perc. mm. Remarks, 
April 5th - 4,825,000 ee ee 
lass th am yyy - 1 ih 
oe ’ ’ on 
; f sth 1% 4,870,000 fay cntag 13 grms. salicylate of soda. 
yuniete di) Go 4,570,000 L _ 
P vo | aGth | ee 4,650,000 ee “= 
vod tad ants aj (TPO vovvicee ~ 
ae a. —_ jee — 
00, 098th 4,740,000 7". _ 


Experiment B.—The same individual was used as in Experiment 
A, and the experiment was-in every way, with the exception of the 
doses given, exactly the same as the last. 
drug was commenced at 12 noon on the 28th... On the evening of the 

well marked symptoms were.induced. 

The following results were obtained : 

ae ~ No. of Hemocytes 


Date. per c. mm. Remarks. : 
‘April a2 oo - 4,850,000 Se — 
LT gf 8 J r ai — 
»» 2th 4,695,000 i 7.2 grms, of sod. sal. in 24 hours. 
; 30th, — be 7.2 grms. of sod, sal. in 24 hours. 
May Ist 4,625,000. ~ 
fojpoutnd! oy. '4,060,000° 


ee 4, oe Faint traces of salic. in urine. 
ppt SBS 0, + thy 759,000 oy att 
Expsrimenr ©.—-A setter bitch, weighing 11.80 kilos., and re- 
covering from the anemia induced by the administration of pyrogallic 


acid,,was used. . The diet was fixed. 
No. of Hemocytes ' 

qigWeteliinol per c. mm. Remarks. 

May 14th, ele 5,400,000 beast Sa 
per ee (a0 5,320,000 < 6 grms. salicylate of soda. 
“Oy, 16th «» . . 5,000,000 on 6 grms. salicylate of soda. 
hud, bith go .eilt )4;565,000 uf — : 
Hoy ABS 6 berf ile or!) 6,205,000 ou. foe olalib stor 4 


These ‘three’ expériments, ‘yielding results so entirely, uniform, 
clearly show that in the mammalian ‘body the administration of 
even comparatively moderate doses of salicylate of soda is followed by 
a considerable destruction of blood-corpuscles. ; ‘ 


‘ 


ylbiqu: oe hor BenzoaTe or Sopa. ahd 

The benzoatés, like the salicylates, belong to the carbolic acid group 
of. logical ‘substances, most of which,’ as indicated by Har- 
> oer (Arzneimittellehre, p. 288), exert a destructive influence on ‘the 
ments on the direct action of the benzoates in the blood. : 

When ai 5.5 per cent. solution of benzoate of soda (specific gravity 
1026): is; mixed with a drop of human blood, the following changes 
occur in the corpuscles :— - 

J! Some assume a globular form, and become larger and paler. 

2. A great number are enlarged and paler with a faintish’ more or 
lesgiorenated ‘outline: Their form becomes ‘irregular, varying from 
almost spherical to fusiform. ts 

3.0 The largest number become somewhat reduced in size, lose their 
biseoneaye*form, appear bounded by a strong dark border, and are 
markedly crenated, « When‘a’ number of thése are ‘together a curious 
er ‘movement may be’ seen; closely resembling Brownian 


If-such’ a ‘preparation be placed for’ some time in’ a‘ warm moist 


chamber, a large numbér of the corpuscles are converted into shadows, 
while,all stages between’ such’ shadows and the small crenated cor- 
puscles «may: be studied.” “Under the cover-glass ‘these changes go on 
much more slowly than without it. In this respect benzoate of soda 
appears! to tesemble ‘toluylendiamin, which’according’ to Afanassiew 
(loc. bits) retpuires the free‘ ingress of air to the preparation to enable 
it to exert its destructive influencé’ upon the hemocytes. 

Ini all these observations check exp 
0.78 per|pent. salt solution,’ showed ‘no destruction of corpuscles. * 

Benzoate-of soda is therefore undoubtedly a hemolytic agent, but 
not of such power as the salicylate. wie ; 


The administration of the: 


I have been unable, however, to find any experi- 


ents, with blood mixed with | 


{ 





4 


COLCHICINE. 

I can find no observations on the direct action of colchicine on the 
blood-corpuscles. Schroff (Lehrbuch der Pharmacologie, p. 615) 
describes the condition of animals poisoned with colchicine as 
follows :— 

*¢ Am constanten fand sich Enteritis bisweilen Gastritis und immer 


in dick hwarzes, theerartiges, schmieriges Blut, das die Héhlen 
sas linken erzens und die choral utere Hohlader bis in ihre 


Verzweigungen, die dem Hirn, der Leber und der Niere angehoren 
erfiillte.” 7 2 

All subsequent writers have merely quoted this observation of 
Schroff. 

a. Outside the Body.—A 5 per cent. solution of perfectly neutral 
colchicine dissolved in 0.75 per cent. salt solution was used. 

The following changes may be observed :— : 

1. The corpuscles become cupped, a conyexity taking the place of 
the concavity on one side. : 

2. The lips of the cup approach one another and become irregular, 

8. The corpuscles become spherical, some small and dark, others 
larger and _ paler. : : : 

4, The large pale hemocytes become shadows simply by losing their 
colouring matter. ° 

Some of the smaller ones enlarge and throw out processes: these 
processes are either (1) long transparent filiform vibrating tails, some- 
times markedly articulated, almost moniliform, at other times with no 
apparent joints, but always with a somewhat club-shaped head ; or 
(2) round, clear, and spherical. Both forms are to be seen in the one 
corpusele, These processes often break off and cause a granular ap- 
pearance of the serum in which the corpuscles float, at other times 
they remain attached. 


5. The pigment slowly dissolves out till only a layer inside the cell © 


membrane is left. 

6. This in turn, too, disappears, and nothing is left but a shadow, 
often’ with processes attached. 

b. Within the Body.—-The method of enumerating the co uscles 
per ¢.mm:, employed in my experiments on the action of salicylate 
of soda upon the bleod in the living mammal, was unsuited for the 
investigation of the blood-changes induced by such a drug as col- 
chicine, which by its well-known cathartic action causes a concentra- 
tion of the blood, as shown by Malassez. 

Another method of experiment had to be adopted. 

A large male cat received no food for twenty-four hours. At 11 
o’clock on May 5th, 0.1 grm. of colchicine, procured from Messrs. 
Hopkin and Williams, London, dissolved in about 20 c.cs. of water 
was administered. During the afternoon, the cat had several mucous 
evacuations of the bowels, and vomited some glairy matter. In the 
evening it was dull; it died on the morning of the 6th. The thorax 
was.opened, and some blood taken from the right auricle was at once 
examined ; this contained a very large number of shadow-corpuscles 
arranged in groups. Blood taken from the femoral vein, and from the 
lower part of the vena cava, also showed the presence of these shadows, 
but not in such large numbers as in the heart. The right side of the 
heart was full of fluid blood of a very dark colour, which coagulated 
on being placed in a glass vessel. This experiment clearly ‘shows 
that colchicine within the animal body destroys the red. blood- 
corpuscles. 

PERCHLORIDE OF MERCURY. 

On the action of the salts of mercury on the hemocytes outside the 
body, I can find only one investigation, This is by Polotebnow 
(Virchow’s Arch., Bd. xxxi, s. 35), who employed a solution of albu- 
minate of mercury, 1c.mm. of which contained from 0.014 to 0.015 
grm. of perchloride of mercury, Asa result of his investigations, he 
concludes that: 

1. Under the influence of concentrated solution of albuminate of 
mercury, the blood-corpuscles, after their round form is once altered, 
have lost the capacity to resume their original shape, either through 
a loss of the elasticity of their membrane or in consequence of some 
other cause, ' j woul 

2, Ina solution of albuminate of mercury, the corpuscles are very 
quickly destroyed, the rapidity being in proportion, to the amount of 
mercury, present, and, being also more rapid when the blood is shaken 
up with air, or when the temperature is, raised (for. thirty,, or, forty 
minutes to, 87°. or 38°C. Hiner ) 

3. Under: the influence of mercury, the corpuscles quickly: lose,theit 
pigment, and the more concentrated the solution the more, rapidly 
does this take place, , vitor quot 
| -4. The absorbent power of the blood for oxygen is also diminished.|) 
| Of the many investigations on the action of mercury.on the bloods, 
‘corpuscles in the living body, I can find only one of any scientific: 
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value. The majority have been made’ on’ syphilitic patients with |, 
small doses of the drug extending over a lengthened period, ‘so that as |, 


direct evidence of the action of the drug on the corpuscles they are 
of no value. rite GUdOad 
Wilbowchewitch (Arch. de Physiologie, t. 1, p. 580) records four 
experiments e mpon rabbits, which elearly show that, under large 
doses of perchloride of mercury, a very marked diminution in the num- 
ber of ‘blood-corpuscles per c.mm. occurs, The following table gives 
thi results of his fourth experiment. ef. a make 
_, Date. Hemocytes per ¢. mm, . . Weight of Rabbit. 
May 5th ml 4,480,000 - 2,120 kilos, 


0.001 grm, of perchloride ot mercury given daily hypodermically 
from 5th onwards. ; 


May sth’ | .. 4,200,000 ~9'b10 kilos, © 
» 9th sp 4,000,000 an KR rf 
» Ith 4,000,000 Nid. 1.800 , 
Diarrhcea occurred on the 12th, and the corpuscles rose to— 
May 12th 5,202,400 tet 1.870 ,, 
The treatment was stopped till the ‘diarrhoa ceased, and was then continued. 
May 15th 3,363,800 am 1.736 kilos. 
» 16th 3,200,000 =. 1.676 ,, 
The dose was progressively increased. 
» 17th tt 8,140,000 eo 1.660 ,, 
» 18th ch 8,000,000' ou 1,650 ,, 
» 19th uen 2,900.000 ae 1.500 ,, 
» 20th s+, 2,800,000 pe 1.460 ,, 
» 21st of 2,700,000 oe 1,444 ,, 
y) | 22nd ee Animal died, oe = 


Such experiments are only of value when taken along with observa- 
tions in the hemolytic action of mercury outside the body, since with- 
out such observations it would not be fair to conclude that any increased 
destruction, and not merely a diminished production, had occurred. 

The chief difficulty in the way of studying the action of mercury 
upon the blood-corpuscles outside the body, is that nearly all the salts 
of this metal cause coagulation of albumin. The mercuric potassic 
iodide in dilute solution has not this action, and I have, therefore, 
employed it in the following observations. 

I had previously ascertained, from a number of experiments, that 
the iodide of potassium has absolutely no action on the red corpuscles, 
and that the chloride of potassium is also inert. 

I therefore consider it a fair deduction that any action which the 
mercuric potassic iodide may exert is due to the mercury it contains. 

A solution composed of 1 grm. of mercuric chloride, 3 grms. of 
potassic iodide, and 60 c.c. of water, was prepared, and was diluted 
with 60 c.c, of a 0.75 per cent. salt-solution, as its action without this 
dilution was so rapid as to prevent any observations on the nature of 
the changes induced, 

When this solution is added to a drop of blood, the hemocytes are 
seen to swell up, and to lose their bi-concave form, while the pigment 
disappears, leaving the cell-membrane enclosing the intranuclear 
network. Very frequently, the membrane collapses, and the corpuscle 
is represented by a shrivelled shadow. 

It would thus seem that the influence of these drugs on bile-secretion 
and urea-formation may be explained by their destructive influence on 
red rang Pro! arp hemoglobin being set free and excreted by the 
liver as already described. Such a direct influence on the blood-cor- 
puscles is rendered all the more probable by their absorption into the 
very slow hepatic. blood-stream, and also through their probable re- 
entrance into the liver, after excretion in the bile, through the entero- 
hepatic circulation. et 


From these observations, I would conclude : . 

1, That, the destruction of blood-corpuscles must be considered as a 
powerful stimulant to the secretion of Bile, the liver having as one of 
its functions the elimination from the system of effete hemoglobin. 

2. That. urea-production, also, is increased by the destruction of 
blood-corpuscles, _ ' 

8., That bile-secretion and urea-formation bear a direct relationship 
to one another, and that this relationship is due to the dependence of 
hoot upon destruction of hemocytes, 


t the cholagogue action of salicylate of soda, of benzoate of 


soda, of colchicine, of perchloride of mercury, of pyrogallic acid, 
and of toluylendiamin, as well as their influence in increasing the pro- 
duction of urea, is due, in great measure at least, to their direct hamo- 
lytic action, |, & fiugs ‘Bpte ody. 

The connection of urea-production with the destruction of hemo- 
eytes naturally suggests the question, How much of the total urea 
produced in the animal body in its normal condition is derived from 
pica hemoglobin? This question I hope to discuss in a future 

aper, — 


‘CARBOLIC ACID IN THE TREATMENT OF ‘WHOOPING 
COUGH 





THERAPEUTIC ' MEMORANDA. 


—— 


In view of his memorandum in the JourNAL of J uly 24th, Dr. Suck- 


_ ling will feel interested in the following paragraph contributed by me 
‘to the Edinburgh Medical Journal of § 


une, 1881, Article VII. 
‘On an extended trial, I find carbolic acid, in doses of one-fourth 
minim to a child of six months, one-half minim for a year, and one 


| minim for two years and upwards to be the best remedy for whooping- 


cough. The whoop goes, the vomiting ceases, the paroxysms are 
modified in intensity and frequency, This result I believe to arise 
from a similar action to that of creasote on the motor fibres of the 
vagus to the stomach, and from a lowering of the vitality of specific 
germ of whooping-cough. This points to the antiseptic treatment of. 


‘the zymotic diseases generally:” ‘These doses were large, and required) 


to be watched. I now give smaller quantities, .Glycerineis my sol- 
vent, but in greater, proportion than,in the glycerine of carbolic acid 
(B. P.). avdauette vit 

Again, in these columng for June 7th, 1884, and in a letter on 
‘* New’’ Researches on Infection and Disinfection, I. wrote :--‘‘ Ac- 
cordingly, I, prescribe carbolic acid for whooping-cough internally, and, 
also, in bad cases, by sprinkling of the solution about the room,” | ||..; 

I, mostly prescribe that mode of treatment still, but I;think the 
word ‘‘ almost ’’ to bea wise reservation on the part of Dr, Sucklin 
when he says::.,‘‘I believe carbolic acid almost deserves to be call 
a specific for pertussis.” In the majority of cases, no treatment is, re+ 
quired beyond prevention of exposure to cold or windy weather. My 
own children have recently recovered from the disease under very little 
more than this careful expectancy. I may, somewhat irrelevantly, 
add that when strength and —— fail, and much vomiting is 
present in the earlier period, I have found very great benefit to be 
derived from the administration of four or five dessert-spoonfuls of 
Barff and Wire’s kreochyle, or liquid meat, daily. 

ARCHIBALD D, Macponap, M.D.Edin., Liverpool. 





A NEW CURDLING FLUID. 

Jupa@ing from Dr. Ashby’s note in the JourNAL, July 24th, he 
appears to be quite unacquainted with the existence of rennet. powder, 
or he would have hardly found much difficulty in preparing as much 
whey as he may want, in the most satisfactory manner possible, and 
at the smallest possible cost. As rennet powder is now largely used 
in the manufacture of cheese in many of the best dairies, there can be 
no question of its being free, from the objections to which Dr. Ashby 
alludes. If he, or any other reader of this note, should have any 
difficulty in obtaining rennet powder, a post-card to the manager of 
the Model Dairy here will furnish them with a supply sufficient for 
curdling several gallons of milk for a few pence, , 

F, T. Bonp, M,D., Gloucester. , 





TREATMENT OF A FORM OF DIARRHGA IN CHILDREN, 
In the Journat of July 87th, Dr. Braithwaite, under the above head- 
ing, describes a method of treatment which he has found to be effectual 
in this disease. 

If the form of diarrhea to which Dr. Braithwaite refers be charac- 
terised by motions not only extremely offensive, but also very watery 
and frequent, I think he will find a form of treatment I have used 
for the last six or seven years quite as effectual, and much more 
palatable for the little ones, than what he has been accustomed to use 
and now recommends. It is to give the liquor hydrargyri perchlor. in 
from five to ten minim doses, every hour or two, according to the age ' 
of the patient and the severity of the attack. ober -s 

I have never found this fail, and it is usually effectual in the 
course of twelve hours or less. It probably acts in the same manner 
ag does Dr. Braithwaite’s mixture, by disinfecting the bowel ; and we 
know what a very powerful germicide perchloride of mercury 18 ; 
hence, I think, its great utility. 

‘Wa. W. MILiakp, M.B. George Place, Edinburgh, 








SURGICAL MEMORANDA. 

INTERNAL .HAMORRHOIDS. |. 

To save time and, trouble when operating for internal piles, I have 
found the followmg simple instrument very useful for their protru- 
sion, It consists of a piece of hard wood, shaped something like the 
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plug of a female speculum. The shoulder should be slightly cupped 
inside. When oiled, )» it is; easily inserted )into /the rectum, and, on 
withdrawal, causes alt internal piles to protrude. 
_F. A, A, Smirn, M.D., C.M., 4, Anchorgate Terrace, Portsea. 
wZ iit £23 i i i 








REPORTS OF SOCIETIES. 
“i BORDER COUNTIES BRANCH. 
; Faipay, JUNE 257TH, 1886, 

Corneivs. 8. Hart, M.R.C.S., President, in the Chair. 
Tntussusception.—Dr. W evsy I’ ANSON read notes of a case of Intussus- 
ception, and showed the portion of bowel removed by operation.’ The 
patient was a delicate little boy, two years of age. On February 5th, 
1886, he passed a quantity of blood, and; soon after, began to strain 
frequently at stool, passing nothing but blood and mucus. Two doses 
of eastor-oil were administered by the parents, but were rejected by 
the stomach. When first seen, on the evening of the 6th, he was 
vomiting frequently, and constantly attempting to defecate. The ab- 
domén was soft, not distended, and free from tenderness, and there 
was somé fulnéss in the right loin. The rectum was empty, and an 
enéma brought away nothing but blood. He was given full: doses of 
belladonna; a poultice was applied to the abdomen ;: food’ was re- 
stri¢ted to barley-water and milk ; and aperients were forbidden. On 
tbe ee the symptoms continued ; but the abdomen was now conii- 
derably distended, and a distinctly elongated tumour could be felt on 
the right side. “The vomit’ was fecal, pulse very rapid, and tempera- 
ture subnormal.’ Under chloroform, reduction of the obstruction by 
instfilation of air was attempted, but proved a failure. Accordingly, 
thie abdomen 'was opened in the middle line by an incision, two inches 
in'length, between the umbilicus and pubes. Clear serum escaped, 
and 4 coil of brightly injected bowel showed itself. The intussuscep- 
tion ‘was found ‘on the right side, and extended from the cecum to the 
centre of the transverse colon. It was all reduced by manipulation, 
except dbout'two'inches. As this portion was also very livid and 
friable, and tore with even gentle traction, it was excised, and an 
artificial anus formed. After the operation, opium was given, and the 
diet restricted to iced-water and barley-water. Flatus passed through 
the wound on the next day, and a solid motion on February 9th. 
Vomiting was troublesome for several days, but ceased when nutrient 
enemata were substituted for feeding by the mouth, while the general 
condition of the patient improved greatly. At midnight, however, of 
February 12th, he began to fail.’ Diarrhoea set in, and he died on the 
14th, exactly a week after the operation.—In the discussion which 
followed, Drs. Lockrz, Inwtn, and ABLETT took part. 

‘Specimens, etc.—Dr. J. R. Irwin showed the following speci- 
mens and patient: 1. Oblique fracture of femur extending 
8#"inches from the trochanter major towards the inner condyle, 
caused by falling downstairs. The patient was a female, aged 72. 
Death was due*to acute bronchitis, six weeks after the accident. 
2. Aneurysm of the ascending aorta, showing aneurysmal sac, 
containing a large semi-organised clot, the hypertrophied heart, and 
the right bronchus, where it was pressed upon by the aneurysm. 
The wall of the sac contained numerous calcareous deposits. The 
patient was a male, aged 40. There was no history of syphilis. The 
potions. believed that the disease was caused by straining when lifting 

eavy weights, 3. A patient with favus, the disease extending over 
the whole of the scalp and the greater part of the body. 
Mr, Irwin also read notes on a case of cystic sarcoma of the ovary. 
Patient, E. S,, female, aged 42, was unmarried. When first seen, two 
months before death, she was greatly emaciated, and complained of 
pain in the abdomen. There was tenderness on pressure over the 
uterus. On vaginal examination, the uterus was found to be dis- 
placed towards the right side, and a large tumour almost filled the 
pelvis, The rectum was free as far up as the finger could reach, but 
there was complete obstruction of the bowel for six weeks before 
death. There was no discharge from the vagina. There was constant 
sickness. The abdomen became enlarged, through ascites. She was 
tapped, and apiiicn and a half of fluid was drawn off. She gradually 
sank, and died on October 22nd, 1885. At the post mortem examina- 
tion, the body presented an extreme degree of emaciation. The 
abdomen was opened from the umbilicus to the pubes. Numerous 
enlarged glands were found in the abdomen. The pelvis was filled 
with a tumour, the upper part of which was cystic. The left ovary 
was much enlarged ; ret ary, Ba the ‘pelvis was matted together, 
and''the bowel at the sigmoid flexure was firmly bound down to the 
bone ‘by atlhesive bands, 'so that nothing could pass through it. 





Intussusception.—Dr. Locktg showed a striking example of intus- 
susception, through the ilio-cecal valve, from a child. {te 





gi N 
STAFFORDSHIRE BRANCH. 
THURSDAY, May 277TH, 1886. 
J. T, Hartitt, M/R.C.S., President, in the ‘Chair.’ 
Permanent Closure of the Orbital Cavity,—Dr, Epwyn ANDREW. 


' (Shrewsbury) exhibited a man on whom he had performed his opera- 


tion for permanently closing the orbital cavity, after excision of the 
eyeball, by removing all the ocular and palpebral mucous membrane, 


‘the cartilages, and edges of the lids, and allowing the cut surfaces to 


unite. He pointed out the great. advantages of this operation for the 
artisan class ; no dirty discharging socket was left, and it rendered 
the person quite independent of the weather, or of the dirty surround- 
ings of his occupation, enabled him to dispense with a shade, or any 
other covering, and saved the expense of an artificial eye, which, if 
not frequently renewed, became a great evil. He mentioned also that 
this was one of many cases which showed that the fear of a lacrymal 
fistula from such an operation was quite erroneous, for probably the 
lacrymal gland, not being stimulated to action, wasted away. 
Congenital Deformity of Forearms.—Dr. Eyans showed a boy, aged 


16, with congenitally deformed forearms. The right forearm and 


elbow were ankylosed and semiflexed at an angle of 120°, and the fore- 


‘arm was in a position midway between supination and pronation. 
:The head of the radius appeared to be dislocated forwards ; the radius 


measured four and a half inches, and was non-rotatory ; the ulna was 
six inches yong. The wrist-joint was normal, but the hand was.a 
little abducted. The left forearm and elbow were movable; the 


ulna measured three and three-quarter inches in length ; the radius, | 
about two inches long, did not appear to reach the humerus. No, 


supinatory or pronatory movements were possible. The. patient had 
also genu valgum in both legs. 

Myeloid Sarcoma of Head of Tibia.—Dr. Evans exhibited a mye- 
loid sarcoma occupying the upper end of the tibia. Microscopic 
specimens of the growth were shown. 

Calculus in Kidney.—Dr. W. G. Lowe exhibited an uric acid cal- 
culus of irregular shape, occupying and moulded to the pelvis and 
calices of the left kidney of a young man, aged 26, who died from 
acute tuberculosis. During life, the only symptow complained of 
was severe pain in the left lumbar region. There. was no blood, pus, 
or albumen in the urine; but the patient, when 7 years old, had 
passed.a small calculus by the urethra, The affected kidney was 
much smaller than the right, and its structure was pale and anemic, 
The calices were dilated. 


Congenital Fatty Tumour.—Mr. Vincent Jackson showed a boy, , 


aged 2, from whom, last March, he removed from the left loin a large 
congenital fatty tumour weighing six ounces. The circumference of 
the tumour was thirteen inches, and its longest diameter six inches. 
A photograph of the patient before operation. was on view. 
Vesico-vaginal Fistula: Rupture of the Perineum and Extensive 
Division of , the Recto-vaginal Wall.—Mr. VincENT JACKSON showed 
an unmarried girl, aged 18, who was admitted into the hospital a 
month .after being confined of a still-born male child at full term. 


She was attended by a midwife ; and, after being in labour for twenty-:, 


four hours, she was seen by a medical man, who delivered her by the 
aid of the forceps. Her height was 4 feet 8} inches. She was com- 
pletely restored from a very wretched and uncomfortable condition by 


three operations. Two were required to close the large transverse , 


vesical aperture, and one to restore the perineum and reunite the 
unusually long recto-vaginal fissure. 

Perineal Median Cystotomy.—Mr. Vincent Jackson showed a 
little boy, aged 5 years, who was admitted into hospital for stone 
in the bladder. Upon examination,’ the calculus was found to be 
small. A small staff, grooved upon the convexity, was passed into 
the bladder, and the stone was felt. The lower limbs being held in 
the lithotomy position, the forefinger of the left hand was inserted 
into the rectum, its point being placed upon the groove of the staff 


near tothe neck of the bladder. A scalpel, edge upwards, held in . 


the right hand, was inserted in the middle line of the perineum, 
above the anus, and pushed on until its point reached, and’ was 


stopped by, the grooved staff, the urethra having been incised fora” 
short distance, the knife was withdrawn, cutting upwards for half, 
or three-quarters'of an inch. A director was now passed through | 


the wound into the groove of the staff, and along it into the bladder, 


and, the left forefinger having been removed from the rectum, the left _ 
hand held it’ securely. ‘ The staff was now withdrawn, and along the’ ' 
director a slender ‘pair of lithotomy forceps was conducted into the ' 
bladder, and, the director being removed, the stone was atonce grasped, — 
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and instantly, brought away ; it;weighed: twenty:six grains, and was | 
composed of uric acid, In twenty-one days the wound was soundly | 
healed. Mr. Jackson' statéd that the operation which he had de- | 
scribed, although performed for the removal of a stone from the blad- 
der. was to be considered asa cystotomy rather than as a lithotomy ; 
it was easy, simple, and safe. The linear cicatrix resulting from the 
operation barely measured half an inch, and ‘an operation ‘which 
could be performed in a few Séconds was that which appeared to him 


‘to be preferable to all others for ‘the’removal of)-small vesical calculi 


from boys and male infants (see JourNAL, April.3, p. 660), 

Tubercular Ulcer of Tongue.—Mr. VincENT JACKSON exhibited a 
married woman, aged 37, admitted with tubercular ulcer of point of the 
tongue. No enlarged glands were detected, but the apices of both 
lungs were phthisical. Local remedies proving valueless, about an 
inch of the front portion of the organ was sliced away, and the mucous 
membrane of the upper and lower surfaces was stitched together 
by several points of very fine silk suture at close intervals. The 
recovery was rapid, and the relief complete. 

Multilocular Ovarian Cyst.—Mr. VINCENT JACKSON showed a large 
multilocular ovarian tumour containing much solid and semi-solid 
matter, recently removed from a married woman, aged 24. An un- 
usually large incision was required before the tumour could be libe- 
rated, and lifted out of the abdomen ; and great care was necessary in 
washing out of the peritoneal cavity a large quantity of gelatinous 
fluid which: unavoidably flowed into it. Recovery was rapid, as, 
within nineteen days, the patient was discharged from the Women’s 
Surgical Infirmary. 

Badly Made Trusses: Large Strangulated Femoral Hernia: Success- | 
ful Herniotomy and Radical Cure.—Mr. ViNcENT JACKSON, in show- 
ing some improperly made trusses, narrated the following case. A 
woman, aged 44, stated that, when 23 years of age, whilst iaughing 
heartily, she felt something come into her right groin, By. degrees, 
a swelling appeared, and a truss was applied ; but from this period, 
in spite of every kind of instrumental support, the hernia gradually 
increased until it reached very large proportions. As a rule, a night’s 
rest had enabled her to return the hernia; but twenty hours before 
Mr. Jackson saw the patient, symptoms of strangulation commenced. 
The hernia was seen to be very large, occupying almost the upper 
half of the left thigh. It felt very tense, and seemed to contain 
fluid, intestine, and omentum, as was verified upon the operating- 
table. The tumour being freely laid open, much red serum flowed 
away, and the huge coils of congested small. intestine were reduced, 
although the neck of the sac was freely incised, and stretched to its 
utmost extent. The omentum was carefully overhauled, but, as it 
was much changed in appearance, being puckered,’ thickened, and 
altered in colour, the whole was first secured by tying it at various 
points with carbolised silk, and then cutting it away. The sponge 


‘which had been placed over the intestines being removed, the neck of 


the sack was stitched together. Poupart’s ligament ‘and the fascia 
forming the outer edge of the saphenous opening were carefully ap- 
proximated. As much of the sac as possible having been cut and 
torn away, the edges of the’ wound were united with sutures and 
drainage-tubes ; and the dressings having been applied, the patient 
was removed to bed. The lady made an excellent recovery, and, 
although a light truss was directed to be worn, the cure was com- 
The piece of omentum removed weighed one pound and a 
half, 

Papers.—The following papers were read. - Dr, McALDOwIE: 
‘* Paralysis of the Arm from Lesions of the Nerve-Trunks.” Dr. W. 
G. LowE : .‘‘ Two Cases of Diabetic Coma in Young Children ;’ and 


"4 Case of Death from Diabetes Insipidus.” Mr. VINCENT JACKSON: 


‘*An Analysis’ of 101 Cases of Osteotomy.” 








PRESENTATION.—Dr. H. M. Tuckwell has been presented with a 
gold minute repeater watch and a presentation volume, containing 
an address and the names of the 73 subscribers, being medical men of 
Oxford and the surrounding district, and a few of his old teachers and 
friends at St. Bartholomew’s Hospital. The address is as follows :— 
‘** We, the undersigned medical men, desire to convey to Dr. Tuck-, 
well an expression of the regard we have for him, as a physi¢ian whose 


generous and straightforward conduct has done much to elevate the 
tone of our profession. We wish to express our sincere regret at his 
retirement practice, and more especially for the ailment which’ 


' has necessitated “his doing:so.: We beg his acceptance of this watch, 


as a token of our ésteem and sympathy.” 


ia rh 


Mezpicat MacisTRaTE.—Dr, Ryan has been appointed a justice of 


f 


‘medical terms more commonly in use. 





REVIEWS: AND NOTICES, 


SANITARY SysTEMs; SHOWING How ‘THE DEAD 'sHOULD BE DISPOSED 
oF BY NATIONS WHO STUDY THE HEALTH AND COMMERCIAL IN- 
TERESTS OF THEIR PEOPLES. By Colonel T. Martin. Guernsey: 
Frederick Guerin, 25, High Street. 1886. 

WE have before us a work by Colonel T, Martin, published at 
Poonah in 1864, entitled Cinerator for Use of Brahmins, ete. ; and it 
will thus be seen that he is no new convert to the necessity for reform 
in. respect of final disposal of the dead: In ‘the work alluded. .to, 
sketches were given, showing not only how easily a cremation, could 
be performed, but how a multiplicity of cremations could be carried 
out at the same time by the use of one furnace. 

It was certainly the most practical article on cremation ever written 
with an especial meaning, as regards the furtherance of the rite in 
India upon such an improved system, as would render the present 
crude systems of cremation altogether obsolete, He showed how the 
castes could be separated, even in this last ritual ; and, taking it alto- 
gether, that work was an earnest forecast of the present one. 

His present pamphlet is certainly worth perusal, inasmuch as he 
has clenched the various arguments in favour of cremation, and 
against inhumation ; and it is just such a work as might have, been 
expected from so enthnsiastic a reformer. In this volume, Colonel 
Martin has issued no plans, nor were indeed any necessary, after the 
useful ones given in volume 2 of the Transactions of the Cremation 
Society of England, published by Smith, Elder, and:Co. .There can 
be no doubt, but that.a reform is greatly wanted in the performance 
of cremation in India, and we are continually receiving communica- 
tions, urging the establishment of some scientific system of incinera- 
tion, so as to lessen the customary horrors of the burning ghauts. 
Cases have before now occurred in England where an, Indian.rajah 
has sought in vain for the means of cremating his wife, and, until 
lately, so high placed a subject could not be accommodated with what 
he is held to consider as perfect consummation. The pamphlet is cal- 
culated to, do, considerable good, and we would recommend Colonel 
Martin to circulate it largely in the land where he has spent.so much 
of his life. 











NOTES ON BOOKS. 


Burial Reform and Disposal of the Dead. By F.'W. LowNnEs, 
M.R.C.S. (Liverpool: A. Holden. 1886.)—This is a very reasonable 
paper upon the disadvantages of burial of the dead, as now practised 
in and around Liverpool, and must be decidedly interesting to sani- 
tarians in that neighbourhood. His conclusions‘are eminently satis- 
factory, and he begins these by saying that ‘‘ Cremation should ‘be 
permissible’; absolute proof ‘being required that the death has ‘been 
natural, or that an inquest has been held.” This formula of’ pro- 
cedure is that entertained by every advocate of cremation, and is 
more or less generally accepted as the correct procedure,’ even ‘by 
those who have not as yet the courage of their own opinions. 

Lewis's Medical Pocket Vocabulary. (London : H. K. Lewis. 1886.) 
—This is a small 32mo volume of 213 pages, containing a list of the 

To the medical student, and 
as a book of reference for the general reader, this pocket volume will 
serve a useful purpose at times and places when a larger and moré 
bulky work would be inaccessible. The volume is clearly’ printed, 
and neatly and strongly bound in leather. 











Hessurn.—During the year 1885, there were 570 births and 269 
deaths within this township, being a decrease of 15 births and an 
increase of 34 deaths as compared with 1884. The birth-rate was thus 
36.77 per 1,000, and there was a slight decrease in the infant mor- 
tality as compared with this return. Mr. W. J. Sweet draws a com- 
parison in all his mortality statistics with those of fifty large towns 


‘of England, showing ‘that, in spite of a slight increase, the death- 


rates are still below the average. The general rate was 17.35, against 
19.6 per 1,000, and the zymotic’ rate was 2.2 against 2.3 per 1,000. 
The information afforded as to zymotic diseases is statistical only. 
Measles, scarlet fever, and whooping-cough, were more or less prevalent 
during the year, causing respectively 18, 10, and 6 deaths. Theté 
was but one fatal’ case of diarrhea.’ "Mr: Sweet reiterates his opinion 
as to the desirableness of having a special inspector. for school-attend- 
‘anee, who should be empowered to give’ certificates, if necessary, ‘to 
the School Board. aioe , 
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REPORTS AND ANALYSES 


- DESCRIPTIONS OF, NEW INVENTIONS 
IW MEDICINE, SURGERY, DIETETICS, AND THE 
' ALLIED. SCIENCES, 





ACORN, COCOA. 

Dz, C..Hasencixver, Assistant-Physician, to the Augusta Hospital 
in Berlin, has published in the Deut. Med. Wochenschrift an interesting 
report on the successful treatment of the chronic diarrhwa of children 
by @ new preparation of cocou, consisting essentially of pure cocoa de- 
prived of a latge part of its fatty matter, and combined with a soluble 
extract of roasted acorns free, from. cellulose ; a. slight addition of 
roasted flour and of sugar is made to the cocoa 'in preparing the cocoa- 
powder, in order to ensure the’ necessary conditions of a perfect 
beve It was employed for several months in a long series of 
cases (97 in number), being ‘those of diarrhea, mostly combined 
with vomiting. The children varied in age from seven months up to 
nine yéars. ' 
from neglected diarrhea. Seventeen cases were complicated with 
tachitis, and others of the children were suffering from chronic chest- 
affections. Many of the children had been fed upon milk, and a great 
variety of infant foods, and the results reported are in the highest 
degree successful, the improvement being, 'in most instances, very 
omg! crew row and most of the children being cured within eight 

ys. In order'to make the observations conclusive, no other food or 
medicine was allowed during the time of treatment than this, the 
acorn-cocoa, that is, cocoa pre as stated, with soluble extract ‘of 
acorn. It was given either by the bottle or spoon. The formula for 
the preparation of thecocoa was furnished by Professor Oscar Liebreich 
and Dr. Michaelis. ay 

This acorn-cocoa has a pleasant flavour, like that of chocolate; and 
the preparation was readily taken from the commencement, and con- 
tin y for any length of time, this being probably due to the slight 
astringent flavour of the cocoa. Of chocolate or cocoa alone, children 
will sometimes tire ; but it was stated that the cocoa prepared in this 
pas 2 never palled upon the palate; and it is pointed out that tea 
and coffee, which are the only other beverages of which no one seems 
to tire, contain, in addition to the same alkaloid as that which is 
found in cocoa, a slight astringent, which the soluble acorn-extract 


furnishes.. The great nutritive value of the cocoa, compared with tea 


and coffee, gives it obvious advantages, 

Several adult cases of diarrhea and chronic gastric catarrh were 
similarly treated with great success by the acorn-cocoa. Dr. Hasen- 
clever observes that it has not yet been ascertained whether the valu- 
able properties of this cocoa are due solely to its astringent influence 
or to its anti-fermentative character; but the careful observations 


made leave no doubt that the acorn-cocoa completely answers its : 


paspape both, as a remedy and as a food in the treatment. of chronic 
iarrhea, and especially that of infants, Dr. von Hossling. reports, 
in the Miinchener Medicinische Wochenschrift, a trial, in twenty-nine 
cases in the out-patient department of the Children’s Hospital at 
Munich, of the same food, and with equally good effects. It seemed 
to have a remarkably good result in rapidly improving the condition 
vof the children and their state of nutrition ; and also in arresting the 
diarrhea of phthisical patients. Asa suitablefood for children having a 
tpaceney to chronic diarrhea, it is a great desideratum ; and the re- 
sult of these successful observations in Munich and Berlin has been to 
bring this acorn-cocoa into extensive use in Germany, both as a 
beverage for children and for adults, Our own experience is yery 
favourable to it. . 


ey were, tor the most part, in a miserable condition | 


The name, perhaps, is not altogether well chosen, since the bever e 


is essentially cocoa, with the addition only of a given quantity of the 


soluble extract of acorns... It promises to be a valuable addition to the: 


range of dietetic articles, useful both in daily life and for the specific 
rpaeee indicate It is manufactured by Messrs. Stollwerck 

(Cologne), and is introduced into this country by Messrs, Kuhner, 
endschel and Co,, 145, Cannon Street, E.C. 








| BEQUESTS. AND Donarions.,— Mrs..,,Hames,. of. Rotherby, . be- 
qneathed .£100, to. the Northampton General 
#100..to, the, Leicester Infirmary. — 
and Sons ari) aipen., £100: ta. He... Marth 
Hospital. de woul foc CG ott 


Infirmary, and , 
Messrs, ..Ni,..M.. Rothschild | 
L tern; Hospital for 
Loder has, given £100 to the=C@haring Cross 


' 
' 





BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886, .| . 
SvpsonrPrions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of, the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand,| London. . Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. + eg . 








The British Medical Journal, 








SATURDAY, JULY 3lst, 1886. 
HONOURS FROM THE ASSOCIATION. 

Tue meeting at Brighton will be brightened with some very agreeable 
incidents, of which we publish’ the announcement elsewhere. The 
highest honour which it is in the power of the Association to bestow 
is its Gold Medal for Distinguished Merit. No honours-can be more 
valued by a professional man than those which are conferred on him 
by his peers, They are the best, the most severe, and most critical 
judges ; their unanimous award of an honour of which they have 
justly been very chary, cannot but be deeply appreciated. It must 
be to Dr. Waters a source of unfeigned satisfaction that his long self- 
sacrificing and devoted labours on behalf ‘of the cause of medical 
reform have been at length crowned with a large measure of success, 
and that the Council of the British Medical Association have responded 
to an unanimous resolution of the Medical Reform Committee, 
ascribing to Dr. Waters the chief merit of this success, by voting to 
him the blue riband of the profession. 
in which the Association has conferred that distinction. The first 
recipient of this honour was Mr. Henry Naunton Davies, 
L.R.C.P.Lond., of Pontypridd, who displayed heroic conduct in the 
Tynewydd Colliery accident in April, 1877 ; and, through his act of 
bravery, the Association were prompted to found ‘‘a medal to be 
bestowed for distinguished merit.” The second was Surgeon-Major 
J. H. Reynolds, M.B., V.C.,on whom the medal was conferred: in 
1879, in consideration of his bravery under fire, and humanity to the 
wounded at Rorke’s Drift, during the Zulu campaign, 

Few can have any idea of the sacrifices of energy, time, patience, 
and money which Dr. Waters has made to fulfil the trust which the 
Association laid upon him,and to carry the burden which. it annu- 
ally renewed. It’ needed unfaltering persevdtance, unshaken trust, 
and an ever present sense of duty to persevere, year after year, in the 
long journeys, the continued interviews, the reasoning, the negotia- 
tions, the varied strain connected with each renewed effort, and end- 
ing, year after year, in the most vexatious disappointments and unex- 
pected failures. The cheery courage, the loyal determination, the 
good-tempered patience, and the intelligent diplomacy, have at length 
been: rewarded by..a success snatched amid circumstances of great diffi- 
culty and uncertainty. Dr. Waters has fully realised the conditions 
of high, arduous, and disinterested service to the profession ; and his 


‘merit is, at least, as signal as the manner of its recognition. 


At this imeeting, also, will be presented the) Stewart: Prize, which 
has been awarded to Dr. Cory, for the story of whose extraordinary 
self-sacrifice in the investigation of a dark problem, connected with 
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the practice. of vaccination against small-pox we have already more | 
than once expressed the profound admiration which all must feel . 
The Middlemore Prize, ‘for which essays of unusual, excellence have. 
been sent, will be awarded to Mr. Berry and Mr, Adams Frost, whose | 
_essays stand in the first rank, and are found to be of equal merit. 
Finally, it will be noticed that.a beginning has been made of what 


may well. become, in; future years, an interesting portrait-gallery of | 
medical worthies by the presentation to the Council of & portrait of its 
President, Dr. Foster, who, has, on: many occasions, déserved well of! 


the Association and the profession, and has yet before him the pro- 
spect of a distinguished public career. . 
before long have secured the more permanent home which has been 
resolved on.’ A gallery of the portraits of its Presidents and leading 
Councillors will be the natural orndment.of such a home. There are 
so many great names connected with it in ‘its public offices and 
annual meetings, that a gallery might quickly be accumulated of 


presented portraits in one or. other form, of which the contemporary | 


interest would be great, but which would growin value as the years 
toll on, and would have, in later years, historic value, 





MEDICAL OFFICERS OF,, SCHOOLS: THEIR DUTIES! 


AND USES. 

HyaigneE is often spoken of as though it were one of the youngest 
departments of Sociology, whereas it is, perhaps, older than medicine;' 
it. guided the Jewish law-giver.in many of his enactments, and was 
an ordinary part: of higher education in Greece and Rome, ‘The 
ancients, indeed, considered that the knowledge of the general prin- 
ciples of hygiene was a part, of polite learning, and provided that 
youth should receive instruction from physicians in the methods of 
preserving health, avoiding disease; and training the body to endure 
fatigue: Mr. Walter Pater, in, his pleasing story, Marius, has well 
indicated how Aisculapius, came to typify that perfection of bodily 
health, in the absence of which’ mental operations cannot be per- 
formed at the greatest advantage ;, Hsculapins was worshipped, not 
out of a. cowardly dread'of disease, but of a manly love of health. . If 
the letter signed ‘‘ Head-Master,”. recently published in the, 7imes] 
can be taken.as ‘fairly representing the general standard of knowledge 
and opinion among: head-masters, we miust have fallen very far ‘be- 
hind; in the eyes of this enlightened pedagogue, to seek to avoid in- 
fection is to exhibit a cowardice which is ‘* worse than death.’ If an 
‘epidemic disease enter a school, let us take no precautions for pre- 
‘Venting its spread, lest we frighten the boys, and so create a panic; 
let us make believe that there is no danger, and by crying out 
‘loudly. enough ‘Peace! peace!” let us endeavour to hide the 
awkward fact that there is no peace, but a deadly enemy in our 
midst. | This is‘a very familiar kind of argument, though we had sup- 
posed it characteristic only of the vestry-mind, in its operations so 
charmingly like the mind of the simple ostrich of the desert, which 
thinks to elude pursuers by cunningly concealing its head. If there 
is an epidemic, hush it up for fear of frightening the people ; there 
is nothing ‘so demoralising as fear. O Sancta Simplicitas ! 

‘ ‘The strange attitude taken up by the Head-Master of the Charter- 
house School at Godalming in face of an epidemic: of ‘diphtheria: in 


his: school ..shows ithat):he,! to: dome ' extent, shares ‘the ostrich:like 
‘The medi- 


tendency so‘ boldly proclaimed by: the other Head-Master. 
tal officer: of the:school, in ‘adetter published in “these columns: last 


'| doubt as tothe nature of the cases ; 


The Association will probably ' 


' Association (see p, 234). 





week, says that he has long discarded as a.dissimulation ‘the: phrase 





‘tdiphtheritic sore-throat,” yet we: have the Head-Master of the school 
writing to the Times that; ‘‘during the last two months;:we have had 
two.cases of diphtheria, and: sevenothér cases of throat-dilment with 
diphtheritic tendency.” ‘The medical officer says’ that» he felt: no 
the) hesitation; therefore, ih 
calling the. disease by’ its. right name, arose in somé other quarter. 
The most, disquieting part of |the whole story las been ‘the discovery 
that a certain—happily small—proportion of masters; even’ at the 
public schools, consider themselves competent to override the opinion 
of the medical officer; and set aside his aitvice. ‘The ‘medical officer 
at Charterhouse was only able to recommend ‘the removal of the sick 
boys to’ the sanatorium, and to impress on é¢ach house-master the 
serious responsibility he would undertake if ‘he: rejected} the recom- 
mendation. It is almost incredible that men of education; aware that 
they haye no special medical training; can have the temerity to depend 
on their own untrained judgment in opposition to the skilled opinion 
-of a specialist retained for the very purpose of giving ‘advice ‘on ‘such 


.points:; yet we fear'that if the history of the recent epidemic could be 


fully-exposed, it would’be found that there were house-mastérs whio 
deliberately refused to accept.the diagnosis of the medical officer,’ It 
seems, at least, ‘clear, from the admissions made by Mr. Girdlestétie, 
oné-of the house-masters, in his letter to the Times, that he did‘ not 
allow'the sick boys tobe removed to‘the sanatorium: Moreover, all 
boys not actually ill were-allowed to return to their homes for ‘a a 
holiday, ‘contrary to the advice of the medical officer. 

The unfortunate events at' Charterhouse involve a matter of priii- 
ciple in the hygienic management of schools, which is of great practical 
importance, and oné which Has'been' fully dealt with in/thé oxtellent 
Code of Rules for the Prevention of Infectious and Contagious Diseases in 
Schools, issued under the authority of the Medical Officers of Schools’ 
In that; Code it'is laid ‘down that the medi- 
eal officer ought to have. undivided medical responsibility, with full 
control; over the entrancé into the school of boys known to ‘have 
recently had any illness, or to have heen exposed to infection, and of 


all the arrangeménts for isolation and disinfection, with power to act 


immediately if any sanitary measures be urgently needed. He ought 
to he directly responsible to the governing body, which; for this put- 
pose, may bé taken,-in every case, to include’ thé Head‘Master. His 
duty, with regard to infectious diseases, is twofold’: to: prevent’ their 
introduction into the school, and to prevent their distribution by the 
boys on their return home. To the formerend, the’ Code resommends 
that every boy,:on returning to school, should be required to produce 
a certificate stating whether he has suffered from or ‘beet “exposed ‘to 
any infectious malady; that the first cases of infectious disease should 
be immediately conveyed in an ambulance-cab to'the school-infirmary 
and there. isolated ;' that: cases’ of infectious illness occurring in’ the 
families of the masters, should be reported to the medical officer and 
isolated ;| and that ‘the matrons,’ during ‘the prevalence’ of’ an 
epidemic, should:'be privately warned’ to ‘report every .caxé, of 
even slightest indisposition, to the medical: officer.’ ‘With’ the 
latter object, it is recommended that if,’ at: the’ end ofa “termi, 


-any infectious disease exist: in the school, notice to that effect should 


be sent to all the: parents, stating the ‘nature of the disbase ahd ‘the 
peridd of incubation; ‘further, if\a seriods! outbreak! ocour, the parents 
of alli boys ‘ought equally. tobe informed. ‘If a large outbreak of 
scarlet fever were to occur, ortwo malignanticases im quick suceessivi; 
a malignant type of méasles’} ani! outbreak’ of typhoid fever)! or of 
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diphtheria; then the first step to be taken is to give notice to the 
parents ofthe facts, and thus to give them the opportunity of 
temoving ‘their children, if they wish to do so.” This paragraph in 
the Code exactly covers the case raised at the Charterhouse ; it was 
because a parent claimed the right to remove his son temporarily 
from the school on account of an outbreak of diphtheria, of the exist- 
ence of which he had not been officially informed, that the boy was, 
practically, expelled. 

,oThe case demonstrates the necessity for a definite code of rules in 
each school for dealing with emergencies of this kind, sanctioned by 
the governing body, and strictly defining the powers and duties of 
the medical officer. An excellent series of rules were in existence at 
Charterhouse, and had been ‘‘approved by the Head-Master ;” the 
house-masters, however, do not appéar to have considered themselves 
bound by these rules, and, in fact, have set them at nought. Great 
anxiety has naturally been caused in many parental bosoms by the 
discovery of so serious a defect in school-organisation ; a little com- 
mon sense, and a reasonable devolution of authority, would suffice to 
allay this anxiety, and prevent the recurrence of such a paper-war as 
has recently raged about Charterhouse. Let the medical officers of 
our great public schools be elected by, or responsible to, the governing 
Jbody ; let the governing body formally adopt a code..of rules such as 
‘that issued by the Medical Officers of Schools Association; let the 
medical, officer have final authority in determining what cases come 
within the scope of the rules; then the system will work itself, and 
we shall hear no more of these unfortunate misunderstandings. 





THE VALUE OF THE BIOLOGICAL TEST FOR 
POTABLE WATERS. 
Great expectations were raised five years ago by the announcement 
that, in the application of Koch’s pure or gelatin-peptone culture of 
‘micro-organisms to potable waters, we had discovered a means of giving 
numerical expression to the fitness—or at least the probable fitness— 
of any given water for drinking purposes. Some saw in bacterioscopic 
examination a valuable aid to, or correetive of, the inferences, too 
often uncertain, drawn from the chemical analysis of the water, but 
not a few over-sanguine microscopists fancied that, in the future, bio- 
logical would entirely supersede chemical methods i in all but excep- 
tional cases, or special inquiries. 

Its advocates did not, indeed, claim for it that it could enable them 
to distinguish between pathogenic and innocent bacilli, but they did 
believe that the pathogenic belonging almost exclusively to the class 
whose colonies have the property of liquefying the gelatine in which 
‘they grow, the number of these, as tested by gelatine, would point to 
the greater or less probability or possibility of the presence of disease- 
germs among them ; to say nothing of the indications afforded by those 
‘known to be associated with putrescence. 

Koch found in each cubic centimétre of distilled water four to six 
colonies, in sewage 38,000,000, in the effluent from the irrigation- 
fields 87,000, in river-water, before treatment at the Stralau water- 
works 125,000, and in the same after filtration 120 only. Further 
and periodical examinations of these and other waters seemed to esta- 
blish the reputation of the new process on a firm basis, and quite re- 
cently Dr. Percy Frankland had conducted and reported to the Local 
Government Board the result of regular examinations of the London 
-waters. We publish at page 223 a paragraph referring to some of the 
scientific conclusions embodied:in the Report. 





But, in a paper read on April 16th last, before the Society of Medica] 
Officers of Health, Professor Bischof gave an account of observations 
of his which tended greatly to discredit this method, if not to deprive 
it of all value, When he and Dr. P. Frankland examined’ samples 
taken at the same times and places, there was a remarkable! ‘uni. 
formity in their several results, not only as to the order in which 
they arranged the respective waters, but in the actual numbers of 
liquefying and non-liquefying colonies observed. 

But, as Professor Bischof points out, constant results can only'be 
obtained when all conditions and circumstances are absolutely the 
same ; and, as this can never be predicated with certainty, any in. 
ferences drawn from the number of colonies of total or of liquefying 
colonies are null and void ; for the development of bacteria depends 
not so much on the nature of the particular species as on its sur- 
roundings, the most important conditions or factors being tempers. 
ture and time—in other words, storage; while the presence or 
absence of light influences different species, favourably or otherwise, 

The New River Company’s water, forexample, which, when taken from 
the main, would very properly have been pronounced excellent, con- 
tained, after six days’ standing in sterilised and closed flasks, no fewer 
than seventeen times as many colony-yielding germs as water taken 
fresh from the Thames at London Bridge ; while samples of the for 
mer, to which one per cent. of enteric stools had been added, gave, 
after six days’ standing, fewer colonies than those which had not 
been polluted, doubtless from the fact that the enormous proliferation 
which occurred in the first few days had exhausted the pabulum, just 
as in the process of putrefaction and self-purification which used to be 
observed in the water with which the casks of ocean-going ships were 
formerly charged. 

Again, as was insisted on by Dr. Klein, not only have we at present 
no means of distinguishing pathogenic from other organisms, but they 
do not all belong to the liquefying class, and not a few requite 
several days to effect any visible change in the gelatin. 

Some, again, will not develop at all in gelatin, and some will not 
do so in the presence of other forms ; while, lastly, there is the difi- 
culty with the microscopes in general use in bacterioscopy of taking 
in the entire field of examination. But while fally admitting the 
force of these objections, and the importance of recognising the falla- 
cies incident to observations made without due regard thereto, we fail 
to see that the biological method has been proved worthless. 

The conditions existing in a closed flask are not comparable to 
those of the water ina running stream or in a reservoir, where it is 
undergoing constant renewal.: The manifest relation subsisting be- 
tween the total number of colonies and the purity of a water, as 
shown by chemical analysis, and a consideration of its source and 
history, to which systematic observations in Berlin and ‘ elsewhere 
have as yet shown no material exception, are not invalidated by 
experiments performed under special, we might almost say, unnatural 
conditions. 

Though it will never supersede chemical analysis, it may serve to 
supply information which chemistry alone cannot furnish ; just #8 
analysis is insufficient for the absolute condemnation or approval of & 
water without a knowledge of its source and previous history. 

In water-examination, as in the clinical study of disease, no single 
facts will suffice, and no conclusions must be allowed which are not 
based on a comparison of all ascertainable soegernens and circum- 
stances with one another. 
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POSITION .OF BRIGADE-SURGEONS, ARMY MEDICAL 

SERVICE, IN INDIA. 
A movement on the part of brigade-surgeons of the Medical Staff Corps 
serving in India, for recognition of their rank on the part of the 
Government of India, is now in progress. It is alleged that, as the 
matter stands, the rank brings with it. duties and responsibilities far 
in excess of those of surgeons-major when in charge of regiments 
under the old regulations. They are now always posted to the head- 
quarters of a division, and hold charge of the station-hospital, fre- 
quently in two or more sections, and they perform duties formerly 
divided among several senior officers, In addition to this, they have 
tocarry on the duties of the deputy surgeon-general during his absence 
on duty, and when absent on privilege-leave up to three months, with- 
out additional pay or allowances, doing, also, their own work. The 
only recognition of the rank of brigade-surgeon in India seems to 
be permission to wear a different uniform from that of a surgeon- 
major. 

The Government of India have, over and over again, asserted their 
right to regulate the pay and allowances of medical officers of the 
British Service serving in India, irrespective of any warrants dealing 
with the rank and pay of the same officers when at home. This is a 
regulation which cuts both ways, sometimes to the advantage, at 
others to the disadvantage, of the officers, When the pay-regulations 
for the medical department in India were promulgated, promotion to 
the administrative rank was quicker by five years than it is now. 
Consequently, surgeons-major are now in this position, they have to 
serve from twenty years’ service to over thirty, with but one small 
increment of pay—thirty-seven rupees per mensem after twenty-five 
years’ service, 

The position of brigade-surgeon is attained not by any means asa 
matter of course. On the contrary, it is one of selection in the 
strictest sense of the term; only about 25 per cent. of the grade of 
surgeon-major attain to it, at all. There must first be evidence of 
physical fitness to serve in any climate ; favourable reports both from 
medical and military superiors; foreign service of, as a minimum, 
eight years ; and last, not least, a strict examination. 

All this being so, we think, on the part of the Indian Government, 
there ought to be some substantial recognition of the fact. The 
Government get the advantage of superior qualification for posts of 
tesponsibility and importance, and it is only right and reasonable 
that the advantage should not be one-sided. At the same time, we 
think the Indian Government have a right to place a limit on the 
number of brigade-surgeons sent to India. Let their remuneration 
be more in proportion to work and responsibility than it is now, but 
they have a perfect right to regulate the number of brigade-surgeons 
in receipt of extra emoluments. We think, if it became the practice 
to send brigade-surgeons in excess of service-requirements, the wrong 
at present done to them would be shifted to the finances of India. 

There is a good precedent for this act of justice. The majors of 
artillery, when promoted from the rank of captain, were all granted 
majors’ pay, the grant being even made retrospective. The Brivis 
Mzpicat JouRNAL has never been the advocate of unreasonable de- 
mands on the part of the medical officers of the public services, or 
the organ of grievance-mongers ; all the more, when it speaks as the 

organ of 12,000 members of the profession, and asks for justice to 
deserving officers who serve the State, in positions of great usefulness 
and responsibility, its voice should be listened to. 





Ir is intended to establish a professorship of the Chemistry of Food 
in the University of Berlin. ; The holder of the chairis to have the 
rank of Extraordinary Professor. 
| Tare Effects of Tobacco on the Health of Men of Letters;and its 
Influence on the Future of French Literature,” is the theme to be dis- 
‘cussed in a series of essays, for the best of which’ the French Society 
‘for the Prevention of the Abuse of Tobacco offers a prize of 1,000 
francs, 


We are asked to state that Mr. Sherrington, in his expedition to 
Italy to investigate the causes of cholera, to which we referred last 
‘week, has had the assistance of the Association for the Promotion of 
Medicine by Research. 


News comes from Japan that the cholera epidemic there becomes 
more and more intense. Strangers, and the Japanese in good circum- 
stances, are not suffering much from its attacks, but the poor native 
population is almost decimated. 

A PAIR OF CENTENARIANS. 
THERE has recently died in St. Petersburg Madame Goruli, a con- 
temporary of the Empress Catherine II, and a lady of the court of the 
Emperor Paul I. She is stated to have been 114 years old. Among 
those who attended her funeral was her sister, who had attained the 
age of 113, but who was still so robust as to be able to follow the bier 
on foot. 


ST. GEORGE'S HOSPITAL. 

CoNSIDERABLE additions are being made to the school-buildings of 
St. George’s Hospital, chiefly for the purpose of providing the neces- 
sary laboratories, and for the teaching of physiology in accordance 
with the increased requirements of the present day. This depart- 
ment has been placed under the superintendence of Dr. Delépine. 


WORCESTER INFIRMARY. 
AN anonymous donor has just presented to the Worcester Infirmary 
£5,000 on condition that his name shall not be divulged during his 
life. He had made a will bequeathing this sum to the institution at 
his death, but, on second thoughts, decided to hand over the amount 
while living, by which step he saved the infirmary from the heavy 
duty which would otherwise be levied on the bequest. The amount 
is to be invested in Consols, and the proceeds to go annually to the 
infirmary, which is to be enlarged. 


MUSEUM CATALOGUES. 

WE have frequently urged that every anatomical and pathological 
museum should be provided with a good catalogue. The College of 
Surgeons, St. Bartholomew’s, St. George’s, the Middlesex, and one or 
two other hospitals already possess these requisites. It is satisfactory 
to learn that Mr. Shattock is preparing a catalogue of the museum at 
St. Thomas’s Hospital. We trust that, as at the College of Surgeons 
and St. Bartholomew’s, a yearly list of addenda will henceforward be 
published, in some form, a practice which keeps the catalogue con- 
stantly up to date, with comparatively little trouble or expense, 


PASTEURISM IN AMERICA. 
THE first application by an independent experimenter of M. Pasteur’s 
method of inoculation for rabies has been made in America, A 
‘* Pasteur Institute” was organised in New York some months ago ;. 
and, according to a report in the Philadelphia Medical. Times, the 
first inoculation was made by Dr. Valentine Mott, junior; the patient 
was a boy who had been bitten by a dog apparently rabid; the bites 
were inflicted, it is said, on a part of the person usually covered by 
clothes, but whether through clothes or, not in this instanee. is not 
specifically stated, The first inoculation was made within a few days , 
after the infliction of the bite, [ug bem 








220. THE BRITISH: MEDICAL JOURNAL. 


[July ‘31, 1886: 








bow't ' JUBILEE OF THE UNIVERSITY OF: LONDON. 

Ae pEPuTATION ‘of the Convocation of the University of London waited 
on the Senate at its last meeting, in order to lay before it the proposal 
for celebrating the jubilee of the University. The Senate, we under- 
stand,, listened, pwith, great, attention’ to, the reptésentations of the 
deputation, and there was a general feeling that the event ought not 
to, be allowed to:pass without some notice., Probably some date about 
May or June next year will beiselected for the celebration. 


REFORM OF THE UNIVERSITY OF LONDON, 
We believe that, as was anticipated, the report drawn up by the com- 


mittee over which Mr. Magnus presided, and adopted by Convocation 


of ‘the University of London on June 28th, has been referred by the 
Senate to Lord Justice Fry’s Committee, which already has an alter- 
native scheme of reform under consideration. 


WIT, AND WISDOM, = 
Tux late Dr. Moxon had a mind which habitually saw the humorous 
side of all things ; every event and every statement seemed to be present 
to his mind in two aspects, and many of his sayings would be well worth 


preserving, | His description of some of the aspects of the teetotal 


moyen as "intemperate abstinence,” and. his definition of syphilis 
a fever. diluted With time,” are instances in point. 
of materia medica, the shafts of his satire were frequently , directed 
agen inert drugs and , obsolete formule ; of elm-bark, for instance, he 
vouchsafed no further informatiou than that the wood was ‘good for 
making coffins.” His grave discussion of the motto of Guy’s Hospital, 
** Dare quam accipere,” whether it had not reference to the stock mix- 
tures, not only raised laughter at the time, butserved a useful purpose 
by, drawing: attention.to the fact that some of these old-fashioned reme- 
dies,, were horribly. nauseous, and probably not very active. 


oT US wenrNovdotts im Tire ARM: 
Dr. Nore describes, in a recent number of the Allgemeine Med. 
Central. Zeitung, the case of  ‘wontan ‘who, in’ April last, consulted 


himon aétount ofa’ swelling in the fier bicipital’furtow of the left 


arth! “It had been present thtee years; ‘it was siiall and’ painless, and 
grew Stebdily, but until ‘lately did’ de prevent ‘her fiom’ performing 
har field-labour. ’ SHé ‘took so ‘niotice of ‘it; and did not seek medical 
pm uritil it‘betanie'troublesome. “When ‘seen, ‘it Wad the size and 

‘Wfa°Bdose'segg, and’ felt hard’ aia” distended ; ‘there Was no 
i étion or murmur; the tuniour was qtite pathless. At the lower 
part was a small opening, from which fluid’ escaped. “Thé ‘arm having 
been carefully cleansed, an incision was made, under strict antiseptic 


precautions, when there escaped about fifty,echinococcus-cysts, vary-;; 
The, aH Hbatled soon, and, re- 


ing’ in size from f pea to a atant, 
covery was gompl ete.) | Mr od? - a ey pete 


— 
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THt ‘Cotitifissioher’ of Police ‘ has ‘ issued | a pe wi the’ police | 
y 


fores’ with référence ‘to the various ‘stateménts recently published, 
conveying * the impréssion thatthe majority of the dogs’ killed 
inthe stteets'of London‘by the police aré in & healthy condition, and 
not subject to'diséase' or rabies, The following return of dogs killed by 
the police during the week ending July 10th, with the opinion of a 
veterinary surgeon as to the condition’ of the kiniinals at the time they 


were Killed, i¥- given’ asan example of the cases deat with { “Number | 


suffering froty-rabies, 5; number suffering from'epilepsy, 7 ; number 


suffering from fits, 2°; sian bée suffering’ from contulsions, 1 ; t Healthy 
(ferocious when killed), 1; not examined, 15 total; 17. This is the 


greatest numiber killed in | fry one ‘week ‘sitice July 15t,'1885. “Much 
stress has been laid ‘on’ the’ fact'that.during last’ year only 60 dogs 


were found ‘rabid’at the Dogs’ Hottie,’ and" upon :this hus: been’ based ' 


the supposition that: the 865 dogs killed by'the police in the streets 
were ‘hot tnad, That this is ‘ati ‘erroneotis’ conclusion ‘can be’ readily 
comprehended, when it is understood that the ' polite captured ‘over’ 


Asa teacher, 





25,000 dogs' during the year 1885y' 365 of these showed signs of rabies 
at the time, and were ‘killed in the places where they were found, 
while 60, which did not appear to be mad at the time, developed 
signs of madness after arrival at the Dogs’ Home, and were then 
killed. 


’ 


CATERHAM ASYLUM FOR IMBECILES, 


THE customary annual visit of inspection was made by: the Metros; 


politan Asylums Board on Saturday last to this, one of the important 
institutions under its charge. Built upon the block-system, with a 
separate administrative block, and standing upon a site, on which 
farming operations are carried out, of 184 acres, it affords accommoda- 
tion for 2,050 patients. This asylum‘ is under the superintendence 
of Dr. G. Stanley Elliot, and deals with that large class of chronic 
harmless lunatics who were formerly sent to lunatic asylums, or were) 
maintained in dull workhouse-wards without any amelioration of their, 
wretched condition, These patients,both require and receive very 
careful treatment, and are necessarily costly to maintain. . Where, 
possible, the inmates are ‘usefully employed in suitable work, benefit- 
ing themselves, and leszening the burden of cost falling upon the 
ratepayers. Many of the women are erigaged’ in domestic labour and 
in, making clothing, while some of the men are employed in various’ 
trades, and work at.farming, Since this institution has been founded)! 
there have been nearly 6,000 patients dealt with ; and of these, 312, 
who were considered permanently disabled by antl, infirmity haye 
been discharged recovered, ‘and 347 relieved. The cost for food and 
clothing for‘each patient is but sevenpence per day, this cost being 
paid by the ‘parishes from; which‘the patients are sent, the whole 
establishment charges for officers, etc., being paid by the metropolis 
as a whole, the richer parishes assisting to pay the cost of the poorer.) 
Attention was drawn to the various improvements made in the shape 
of fire-escape bridges from block to block, useful on ordinary occasions 
as airing-courts; and every detail of the management of the institu- 
tion was closely inspected, the body of visitors at me chess expressing 
pordint eerene at the result of the visit. 


‘PRELIMINARY SCIENCE CLASSES FOR MEDICAL STUDENTS. 
Tire professors of the 'Faeulty'of Seience of University’ College, ‘as 
stated in our advertisement columns,’ have made arfangements for 
issping | a, composition ticket for one year’s study: suited to the »requitex! 
ments of candidates for, the. preliminary scientific }examination of ;thd, 
University of London, It is perhaps necessary to point ort to, those 
concerned in medical education in London, that the Faculty of Science 
of University College is’ quite independent of the Medical Factilty and, 
hospital attached‘ to that institution. ’ 
why students.who: attend the course: of instruction’ given in‘ the’ 
Faculty of Science should be’ consideredi.as in any way pledged ‘to 
proceed subsequently to ‘attend the medical, ‘classes which are cons: 
ducted by a distinct branch or-fagulty.. 


under the guidance of and personal supervision of Professors Williamson, 


Ray Lankester, Oliver, and Carey Foster, and then to: choose the 
hospital to which he will proceed for distinctly medical studies, No" 


doubt, some of. these students will decide to remain at University 
College, but we. may feel assured that there is no attempt made to 
pledge the student to take such a step, and that it. is the wish of. the 
authorities of the College that its Science Faculty, which is provided 


with laboratories, museums, and teaching appliances, which are. more 
extensive'and ‘complete than any in London, should serve as a pre- 
liminary: training school for students of ‘all the London hospitals. * 


With this object in view, University College is prepared to ‘issue the 


composition-ticket . for, its preliminary. science. curriculum to the! 
authorities of the Hospital Medical Schools, who will beable to supply,, 
them totheir own students, and makesuch arragements with the recipient 


of the ticket as may ensure his adhesion to the school from which he | 
temporarily migrates for a year’s study. The advantage of thorough 





There is°no'teason whatever. 


It is open to any, student to, 
take his preliminary science instruction, during one academical year, ; 
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teaching by first-elass authorities in| the various branches\of science, of 
which the university requires a knowledge from, candidates at the pre- 
liminary scientific examination cannot be disputed. , If; it is..worth 
doing a thing at all, it is worth doing it well; and the scheme of lec- 
tures and laboratory teaching carried out by. the professors of the 
Faculty of, Science of University College is thorough. and complete to 
a degree which no other institution in London can: claim for ‘its 
science-teaching, The laboratories. of comparative anatomy, of che- 
mistry, and of physics, at University College, are :mot-simply class- 
rooms roughly prepared for the purpose of. giving, the minimum of 
practical instruction to examination students, They are provided 
with the best: appliances for that purpose, ‘but are also simultaneously 
occupied by students, who carry on original investigations under. the 
direction of the several professors, and, add. to knowledge by their 
researches, whilst the professors themselves are men who have devoted 
their lives to the advancement of the various branches of science which 
they, undertake to teach. It can hardly be doubted that the intel- 
lectual atmosphere, of such laboratories and lecture-rooms must have a 
beneficial effect on the student, and render, the course of study for the’ 
Preliminary Scientific Examination a pleasure, and a permanent gain: 
to his mental power, instead of an ennoyance and an unprofitable 
drudgery. 


THE LONDON CONVALESCENT HOSPITAL, 
Active steps are being taken to carry out this scheme (inaugurated at 
a Mansion Honse meeting last year), which is 4 comprehensive mea- 
sure, dealing completely with the want which is very generally felt 
for an increase of accommodation for the convalescent poor and work- 
ing classes of London and its suburban neighbourhood. A special 
feature of the movement is, that ample provision will be made for a 
very large class of patients at present wholly unprovided for ;,that is 
to say, for those who, recovering from sickness or accident, still need 
a continuance of medical or surgical aid. The administration of the 


. hospital will be carried on with the practical assistance of gentlemen 


of the medical profession connected with the leading London hos- 
pitals, who haye already taken.a prominent part in. the deliberations 
of the Council. The Council is composed of a large number of the in- 
fluential clergy, medical men, and laity of London, and is under the 
direction of Earl Cowper as Chairman, Sir Spencer Wells as Vice- 
Chairman, and Sir, J. Risdon Bennett as Chairman of the Executive 
Committee. An essential principle in the constitution of: the institu- 


tion is, that every encouragement should be given to the working 


classes to assist themselves as far as they are able ; and, consequently, 
as a general rule, a small weekly paymentiwill be exacted from the 
patients, On the other hand, careful provision has been made for 
the free admission of those who, from extreme’ poverty, are entirely 
unable to help themselves, Before making any public appeal for 
funds, it has been thought better to secure the — of such among 
scheme ; and already very liberal donations. have “sate print from: 
the following, among, others: Richard.:Benyon, Esq.; Duke of 
Northumberland ; Earl of Dartmouth ; Earl Cowper ; Earl Brownlow ; 
Wilberforce, Bryant, Esq.; Samuel Morley, Esq.3: R. ©. L.' Bevan, 
Esq.; Messrs. Gilbey and: Co.; ,T. Clutterbuek; Esq, ;) Messrs. Sedge- 
wick and Co.; T, G. Barclay, Esq.; ¥..D. serietiaid — 3 and the 
Earl of Cawdor. 
THE CREMATION SOCIETY OF ENGLAND. 

Tur Cremation. Society of England haye issued ;a statement, in 
which they. congratulate its friends on the, steady.,progress, which 
the Society , is, making in this country. ,;Ten. years, ago, they. 
observe, the “possibility, . of, practising cremation,here. was 
scarcely entertained, The subject , was then nothing, more; than 
interesting matter for speculation, a, dream of the sanitarian and the 
chemist, perhaps to be realised at some distant; period, . Five, years 
ago, the Practice was supposed, to, Teqnire additional, sanction from the. 


law, iand probablyito.involve aay: person concerned: with it in liability, 
' to heavy, penalties. |.:[t is only mow twoi years sitwe:the Society under 
| took the first cremation ofa, human. ‘body,: being satisfied that: the; 
| legal difficulties, had been removed. |. The process' was:well atcoii 
plished, and there could be no. doubt that, witlila little modification): 
the operation, might be rendered perfect.) Since 'that:time, five other 
bodies, six in all,, have been cremated at their crematorium at Wok- 
ing, and itis, perhaps, scareély possible to accomplish’ the act! with 
better results than have. been lately achieved.. | As» now’ performed, ' 
there is no sign of anything which can; offend thé: sénses, and-every~ 
thing is conducted in. private with propriety and decorum,’ Com- 
plete guarantees'are taken that the person to/be cremated ‘has Gied; 
from natural gavses. Finally, :it -is with much satisfaction ‘thatthe 
Council is able to report on the increasing favour with which crema-' 
tion is regarded in various, parts of the Continent.:\: Important: com- 
munications have been received from foreign societies in relation to 
this matter... We may add that: a Bill.to authorise the establishment 
of sites for apparatus for the purpose of cremation has been intro- 
duced. by Mr, Creed in the Legislative Council of New South Wales,’ 
and read a first time. The, arrangements of the Municipal Council 
of Paris for cremation ger acinar oY 
THE BRAIN OF GAMBETTA, 
M. Duvat (Director of the Laboratory of Anthropology) has recently 
given to the Society of Anthropology at Paris.a: detailed: description’ 
of the external configuration of the brain of Gambetta. He draws 
special attention to the fact that the cortical structure in the neigh- 
bourhood of Broca’s. convolution has become markedly augmented. 
Usually this part of the brain assumes the form of an M, the two! 
vertical limbs or sulci enclosing a small valye-like portion in the shape 
.ofa V. Inthe brain of Gambetta, however, as has been noted in 
other cases as well, this V-shaped portion has become doubled on 
itself, and assumed the form of a W instead ofa VY. When we, recall 
the fact that, Broca, in his memoirs, attributes ,to this ,part of the 
cerebral cortex (left or right sided, according as the individual is right 
or left handed) the function of articulate language, .the unusual de- 
velopment of this convolution i in Gambetta and others, confirms, .to & 
certain extent, this opinion now generally accepted. Gambetta was 
a great orator, his memory for words being most remarkable. . He, 
had acquired a rapid and most exact method ‘of expressing his, ideas, 
It is, therefore, somewhat admissible to associate .his great, oratorical 
power with this increased growth of cortical tissue in the neighPawtr 
hood of Broca’s convolution. a 
FLIES IN SUMMER. ' 
A SANITARY contemporary relates a very pretty little story about the 
employment of flies as sanitary inspectors, or rather inspectors of 
nuisances, In one of the rooms of a house, offensive odours were de: 
tected, but their exact source could not be located, Before. proceeding, 
to take up the entire floor for the purpose of ascertuining the fons, ef 
‘origo fatoris, it occurred to someone present to try, the effect ofintro- 
ducing a, couple of  blue-bottle flies from, the neighbouring, stables. 
These sagacious insects, whose olfactory apparatus is apparently, 
specially developed for stinks, soon settled upon one of the cracks in 
the floor, and, when the, boards were raised sat: this point, a rat was 
‘discovered in an advanced state of decomposition. We are willing to’ 
‘admit that the suggestion. reflected at least.as much credit upon the 
person who made it, asnpon the flies, who merely’ followed) their’ 
animal, instincts.in preparing for a) banquet, but when we/havé: seid: 
this we have said all, Noone would venture to maintain that‘this one’ 
solitary useful feature is a sufficient justification for the existencé of the 
| myriads, of, flies;which, for the last week of two} have made the ‘thatiu-: 
facture, of adhesive fly-papers one of the few branches of: ihdastry’’ 
exempt from: the general depression which weighs like an inewbus on 
commergial enterprise, The prevalence ‘of flies, andthe’ consequent 
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periodically, without its being possible to ascertain the occult laws 
which preside over the exercise of their extraordinary reproductive 
powers. We are, to some extent, worse off than the Egyptians of 
old ; for whereas’ their plague of lice occurred once for all (vestiges of 
it may, it is true; still be found in their descendants), our plague of 
flies shows an unfortunate tendency to recur. They are, doubtless, 
endemic: in certain quarters of London, notably in the immediate 
neighbourhood of :parish dust-heaps, slaughter-houses, and sewage- 
farms, but just now they are ubiquitous and universal. The man with 
the fiy-papers is'looked for with more anxiety than the tax- or rent- 
collector, a fact which nothing short of the extreme discomfort im- 
plied by ‘their.company can explain. Like the wind, we know’ not 
whenee they come, although, thanks to our advanced state of civilisa- 
tion, we are enabled to state, with some degree of certainty, whither 
a good many of them go. Still, enough remain to make life a bur- 
den, and if some, or even one, of those erudite and painstaking gen- 
tlemen who write learned and interesting treatises on earth-worms and 
blackbeetles, would devote their attention to the genesis of flies, they 
or he would confer a boon on suffering humanity which would amply 
compensate for any lack of scientific interest in his researches and 
their results. If the development of these restless insects be any 
indication of faulty hygienic arrangements, then there must be some- 
thing intensely rotten in the state of Denmark—or, rather, Engiand— 
to account for so abnormal a proliferation. The wonderful pro- 
creative powers of the herring or the rabbit sink into a con- 
temptible| insignificance beside those of this insect. Let as, 
then, be up and doing; and since everything is done in this 
country by means of associations, let one be formed for their extermina- 
tion. Doubtless, some gentleman with the happiness of his fellow- 
beings et heart, will consent to receive subscriptions for this purpose. 


THE LUNACY LAW. 
We have received from a correspondent a communication which illus- 
trates very forcibly the feeling prevalent among medical men with 
respect ‘to their position under the Lunacy Amendment Act. He 
says: ‘‘We had the groatest difficulty to get a gentleman removed to 
a private asylum, owing to the refusal of medical men of substance to 
sign the ‘necessary certificates. Notice was actually given to the 
parish authorities, The parish medical officer saw the case ; but, on 
the following day, a gentleman from a neighbouring town kindly con- 
sented to fill up the form.” This difficulty, we fear, is one which is 
more likely to increase than diminish as the law at present stands; 
and it is much to be hoped that the Lunacy Acts Amendment Bill, 
which has so far progressed, may be perfected and passed as soon as 


possible. 


UNFORTUNATE GUY'S. 
Guy's Hospital seems to have been for the last few years under an 
unlucky ‘star. Rarely has it happened to a great medical school to 
lose in. three successive sessions three of its leading members ; and 
hard'indeed has been the fate of Guy’s to be deprived, by premature 
and unforeseen death, of three such men as Hilton Fagge, Mahomed, 
and Moxon. 


THE COLOUR OF THE EYE, 
Taz Pall Mali Gazette is exercising itself as to the best colour of the 
eye for rifle-shooting. Arguing from a general impression that the 
bestirifle shots have blue eyes, it concludes that eyes with bluish or 
greyish irides are less subject to the effects of mirage than those of 
darker colour. It is scarcely necessary to say that such a conclusion 
has not, so far, been verified by scientific observation. Assuming it 
to be the fact that light-eyed people are better shots, this cannot re- 
side intheir greater immunity from refractive srrors, since we may 
say certainly that; no such immunity exists, for the blue-eyed Ger- 
mans are, .as:is well known, the most subject to myopia of all nations. 
The matter then rests for the present in doubt, unless we may assume 





that people of Saxon and Scandinavian blood excel in rifle-shooting in the 
same way, and for the same reasons, as in all other out-door exercises 
involving skill and nerve. 


CLIMATE AND PHENOLOGY. 

THE importance of studying climate from a sanitary point of view, 

and the difficulty attending it, should make medical men ready to 
consider any new method which promises to simplify and improve the 
old ones. Observations made by means of meteorological instruments 
demand an amount of time, skill, and patience which few persons 
possess ; and, at best, such observations are liable to many sources of 
errors, from the instruments getting out of order, or being placed 
under unsuitable conditions; while, to the majority of’ persons, the 
work is irksome, and wanting in passing interest. Moreover, the 
interpretation of such observations is often difficult and unsatisfactory, 
as differences of climate, especially those which affect health, are often 
due to subtle combinations of sunshine, rain, wind, and soil, which 
instruments cannot record, nor figures represent, and which are only 
truly declared by the various phases of living organisms. Thus vege: 
tables sum up and embody the meteorological and geological condi- 
tions to which they are exposed ; and they show, also, the limits of 
those conditions which are consistent with their survival ; hence plants 
and trees may be looked on as natural registering ‘‘ weather-glasses,” 
of different degress of sensibility, and by the systematic observations 
of some of their phases—such as leafing, blossoming, and fruiting—we 
may read on them the climatic conditions to which they have been 
subjected. Observations of this kind, usually called phenological 
(from the same root as phenomenon), have been made, in a more or 
less systematic manner, for many years past, on the continent and in 
this country. The Royal Meteorological Society has a standing com- 
mittee which devotes its attention to the subject ; and, last year, Dr. 
H. Hoffmann, of Giessen, published a pamphlet showing the results 
of his forty years’ study, and gave a chart based on observa- 
tions which he had collected from about 2,000 stations in 
Europe (200 of which were in the British Isles), from which 
we can see at a glance the value of phenology as a means for differen- 
tiating climates. By the publication of a method of calculating 
accumulated temperatures by the Meteorological Society, the hitherto 
empirical phenological method has been reduced to a scientific form, 
and the gap between the physical and biological methods bridged over. 
Some extensive data obtained by both methods during the past twenty 
years have been co-ordinated and published recently, to serve as @ 
standard with which to compare local variations of climate (A Day- 
Book of Meteorology and Phenology). This step in advance is based 
on ‘the assertion of De Candolle"and other French botanists that the 
stationary point, or what might be termed the zero, of vegetation is at 
6° C. (about 42° Fahr.), and that all growth and development is the 
result of temperatures above this point, which accumulates, so to 
speak, in plants exposed to its influence. Hence each phase of plant- 
life corresponds to a definite amount of heat, and in fact represents, 
like the needle in a registering thermometer, the total amount of heat 
to which it has been exposed. A similar condition no doubt holds 
good with respect to the rainfall; and, seeing that heat and moisture 
are the two most important elements in the formation of climates, we 
see the advantages which phenological observations offer, and the 
ease and certainty with which they can be adopted. Phenology is 
by no means a branch of botany, as only a small number of common 
and ubiquitous trees and plants are necessary, and the observations 
may be extended to the appearance of insects and of migratory birds. 
It is obvious, however, that the larger the number of observations, 
the more certain will be the results; and persons who possess the 
time and sufficient knowledge to identify the 112 objects included in 
the scheme of the Meteorological Society should adopt it; but busy 
people and beginners who possess little scientific knowledge will find 
Dr. Hoffmann’s limited scheme, comprising thirty-three common 
plants and trees, sufficient, This scheme has the further a 
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of being in use on the Continent, with the climate of which English 
medical men are more interested, and (to their little credit) are 
better acquainted than with their own. It is difficult to imagine 
a more delightful way of working out useful scientific results than by 
recording the opening of leaves and flowers, and the ripening of fruits ; 
and we think phenologists should have no difficulty in obtaining 
disciples, especially among country medical practitioners. 


THE VITALITY OF PATHOGENIC MICRO-ORGANISMS IN WATER. 
THE study of micro-organisms in water is receiving a continually in- 
creasing measure of attention, since the impulse which was given to 
this and all other branches of bacteriology by Koch’s now well known 
method of gelatin-plate cultivation. For several years past, a large 
number of observations have been made, both in this covntry and on 
the Continent, upon the relative abundance of micro-organisms in 
natural waters of different origin, and upon their removal by various 
agencies, both natural and artificial. These researches have resulted 
in the accumulation of a large amount of information concerning the 
value of filtration and other processes of water-purification ; thus the 
monthly examinations of the London water-supply made by Dr. Percy 
Frankland, and published in Sir Francis Bolton’s reports to the Local 
Government Board, show that the river-waters, in the process of 
storage and filtration, have the micro-organisms which they contain 
reduced on an average by 95 per cent. before reaching the con- 
sumer, and a similar reduction has been observed in the 
case of the Berlin water-supply, which is periodically examined 
under the superintendence of Dr. Koch. The biological examination 
of water has hitherto only in very exceptional cases resulted in the 
identification of pathogenic forms ; nor is there much prospect of such 
forms being discovered, owing to the enormous preponderance of non_ 
pathogenic organisms which must almost invariably exist. This fact, 
fully discussed in a leading article this week, does not, however, in 
any way diminish the hygienic value of the results referred to above, 
as, especially in the case of mechanicak processes of purification, there 
can be no doubt that pathogenic micro-organisms are subject to pre- 
cisely the same influences as the non-pathogenic. The inquiry into 
the bacteriology of water has not, however, been allowed to rest here ; 
and, since pathogenic organisms are not under ordinary circumstances 
to be found in water, they have, for purposes of experiment, to be 
introduced into this medium in such quantity that they can 
be readily detected by plate-cultivation; and then their subse- 
quent fate, under varying conditions of temperature, etc., can 
be observed by the same method of examination. In a letter 
which we publish this week, Dr. Percy Frankland calls atten- 
tion to the results which have been already obtained in con- 
nection with this subject, and which show that, new as is this field of 
research, a large number of important facts have already been collected 
by various investigators. The results which have been obtained show 
that different organisms are endowed with very different capacities for 
enduring the conditions afforded by waters of various kinds ; nor is it 
surprising to learn that the greatest contrast is presented by the dif- 
ferent forms of one and the same organism, as, for example, the bacilli 
of anthrax and its spores. Just as in their resistance to antiseptics, 
to temperature, and to dessication, so in their endurance in water the 
spores exhibit a vitality far greater than that which is possessed by the 
bacilli, Thus we learn that Dr. Meade Bolton has shown that the 
spores of anthrax remained alive in distilled water for upwards of ninety 
days, and in polluted well-water for nearly a year, whilst, when 
bacilli alone were introduced into some kinds of potable water, they 
perished in the course of a few days. Koch’s ‘‘comma-bacillus,” 
again, may survive for some days in potable water of the best quality, 
and, in sewage, it would appear to find an excellent culture medium, 
This organism, moreover, seems capable of adapting itself to the 
aqueous medium, for Dr. Percy Frankland informs us that, when 
introduced into water, a large proportion of the bacilli are generally 
destroyed, but the remaining ones then undergo multiplication, and 





Dr. Wolffhiigel has found that when these adapted organisms are 
further transplanted into fresh water, they do not undergo this pre- 
liminary reduction in their number, but commence multiplication at 
once. These results clearly show how some zymotic diseases may be 
communicated by potable water of even the best quality, more 
especially if the micro-organisms, which are the cause of the disease, 
are capable of forming spores, but even in the absence of such spores. 
This power of adaptation to a particular medium greatly extends the 
possibilities of vital activity for organisms which are not known te 
produce spores. We are glad to see that this important field of re- 
search is not likely to remain fallow, but is being cultivated by zealous 
investigators both at home and abroad. 


<> 
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SCOTLAND. 


THE VISITING PHYSICIAN, EDINBURGH FEVER HOSPITAL. 

In last week’s JOURNAL there was a notice of the deadlock that had 
occurred as to the appointment of a visiting physician to the Muni- 
cipal Fever Hospital, owing to the inadequate salary offered by the 
Town Council. We are glad to be able to say that the difficulty has 
now been removed, as, at a meeting of the Town Council held on 
Tuesday, in response to the memorial of Dr. Littlejohn on the subject, 
the Council agreed to give £200 a year; so that the appointment, 
which lies with the medical officer of health, will doubtless soon be 
made. During the discussion, one of the Councillors raised the sub- 
ject of teaching in the fever-wards, but from what passed it will 
evidently be some little time before this subject has matured suffi- 
ciently for settlement. 








HANDSOME DONATIONS TO MEDICAL CHARITIES BY THE EDINBURGH 
FOOTBALL ASSOCIATION. 

A most admirable form of aiding deserving medical charities was last 
year noticed in the JoURNAL, namely, the money drawn at the 
matches at football in competition for the Rosebery Charity Cup. 
This year we are very pleased to see that £278 has been realised, and 
has been distributed to the various medical charities in Edinburgh. 
Lord Rosebery, through his secretary, acknowledged the receipt of the 
letter from Mr. Watt, secretary of the Edinburgh Football Associa- 
tion, which informed him of the allocation of the money, and cordially 
approved of the same, rejoicing that the scheme had been so success- 
ful. As an incentive to similar efforts elsewhere, we append a list of 
the charities which have benefited by the scheme, and the sum given 
to each: Royal Infirmary, £105 ; Royal Hospital for Sick Children, 
£50 ; Longmore Hospital for Incurables, £25 ; Maternity Hospital, 
£10; Blind Asylum School, £10; Leith Hospital, £10; Royal Dis- 
pensary, Cowgatehead Dispensary, Fountainbridge Dispensary, and 
New Town Dispensary, each £8; Deaf and Dumb Institution, and - 
Institution for Relief of Incurables at their. own homes, each £8; 
Dental Hospital, Little Sisters of the Poor, Society of St. Vincent de 
Paul, and Eye and Ear Hospital, each £5. During the four years 
since the institution of the Rosebery Charity Cup, no less than £897 
has been distributed in the above admirable manner. 


~& 
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IRELAND. 


DEATH OF DR. MCWHA. 

Tuis gentleman, who was formerly resident surgeon of Belfast Uniou 
Workhouse, has been accidentally drowned at Cachir, in India, whilst 
on a shooting expedition in that locality with some friends. The 
deceased, while a resident in Belfast, took a great interest in athletics, 
and, on his leaving that town in May last, he was the recipient of two 
handsome presentations by the two principal athletic bodies with 
which he had been connected. 
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on DR. TERENCE B. BRODIE. f 

Ds. Brovrz, of Spiddal, co. Galway, who recently killed his wife, 
has.been examined by two medical practitioners, and they are both 
thoroughly of opinion that the prisoner is quite incapable of pleading 
or,understanding proceedings ina public court, suffering, as he does, 
from insanity, produced by intemperance. 


THE LATE DR. EAMES OF THE CORK LUNATIC ' ASYLUM. 
A COMMITTEE of the governors of the Cork Lunatic Asylum has been 
appointed to draw up a vote of condolence with Mrs. Eames and 
other members of her family in her recent bereavement. It is also 
intended that a committee be formed: to inaugurate and set on foot a 
testimonial to the memory of the deceased gentleman. 








ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


At the ordinary Comitia, held-.on Thursday, July 29th, Sir W. 
JENNER, presiding, the following gentlemen were admitted to the 
Membership :—-W. Collier, M.D.Camb. ; W. Gay, M.B.Edin.’; F. L. 
Miner, M. D, McGill. ; and.G. D, Pidcock, M.B.Camb. 

The licence of the College was granted to seventy-seven gentlemen 
who had passed the required examinations: 
~oA letter was ) received.from the Society of .Apothecaries, point- 
ing, out that if the Society were not admitted into the union 
now, effected. between the Royal Colleges for examination purposes, 
ig would. be able by the new Medical Act to enter into some 
other..combination with a view to giving a complete licence to 
practice, and thata competition would thus result which would be 
injurious to the public and to the profession. On the motion of the 
Registrar, the letter was referred to a Committee to be nominated by 
the Presidents of the two colleges, such Committee to report to the 
Colleges in October next. 

A letter was received from ‘the Secretary of the General Medical 
Council, announcing the intention of the Council to form a reference 
library of documents and books on all subjects connected with 
medical education, registration, and legal standing im this and in 
foreign countries, such library to be open to all registered practi- 

ers, and pe the assistance of the College in this project. 
Bhe College seal was ordered to be affixed to a formal indenture of 
agreement between the two Royal Colleges, regulating the future joint 
management of the Examination Hall. 
_ Lhe following officers were appointed for the ensuing year :— 
‘Censors : Drs, Handfield Jones, Dickinson, Bristowe, and Andrew. 
““Preasurer : Sir Dyce Duckworth. 
\0 Librarian; Dr: Munk. 
» Registrar : Sir Henry Pitman. 
_ Assistant-Registrar : Dr. Edward Liveing, 
' Curators of Museum: Drs. Wegg, Beale, Bastian, and Curnow. 

Finance Commitice : Drs.’ Hare and Wood, and Sir E. Sieveking. 
bl) Chemistey # D : : 

1 istry :' Drs. Stevenson, Bernays, Russell, and Dupré, and 
Mr. W. Foster, I: 0.8. fe : 2 
- o(2); Materia Medica: Drs. Bruce, Taylor, Murrell, Lees, and Tirard. 

(3) Elementary Physiology ; Drs. Ewart and Harris. 

- (4) Physiology : Drs. Alichinand Wooldridge, and Professor Schiifer. 
“"(5) Osteology and Anatomy: Dr. James Anderson and Mr. Henry 
Morris, F.R.C.S. 

(6) Medicine: Drs. Beale, Stone, Sturges, Sutton, Cheadle, Pye- 
Smith, Whipham, Duckworth, Bastian, and Cayley. 

(7) Midwifery : Drs. Priestley, Gervis, Galabin, and Black. 

(8) Surgery: G. Pollock, F.R.C.S., Sir W. Mac Cormac, F.R.C.S., 
W. Morrant Baker, F.R.C.S., and Marcus Beck, F.R.C.S. 

(9) Hygiene : Drs, Stevenson, Corfield, Ballard, and Thorne Thorne. 

Sir Dyce DuckworTH moved that the best thanks of the College 
be presented to Dr. Allchin, the retiring Assistant-Registrar, for the 
abili ; zeal, and urbanity which-he ‘has displayed in the discharge of 
thé duties of this office) during the last three years. This ‘was seconded 
by ithe meats: in terms of warm commendation, and was carried by 

on. = eee 
‘Dr ALLon1n expressed his thanks, and his regret in resigning office, 








OMepicat Mactstrate.Dr. William Mack, ‘of Airdrie, has been 
placed on the commission of the peace-for Lanérkshiré, °°! | 





BRITISH MEDICAL ASSOCIATION. 


COUNCIL MEETING. 


MEDAL FoR DISTINGUISHED MERIT, AND THE PORTRAIT OF THE 
PRESIDENT OF COUNCIL. 
ArT a numerously attended meeting of the Council, held in Exeter 
Hall, Strand, on Wednesday, May 21st, 1886, Dr. FosrEr, President 
of the Council, in the chair, 

The minutes of the Medical Reform Committee (Dr. Chadwick in 
the chair) of the same date contained the following resolution, 
namely, 

_ That this Committee cannot conclude the labours of this session, 
in’ which the Medical Amendments Act of 1886 has been obtained, and 
the principles:of direct representation and of complete qualification of 
medical candidates for registration have been successtully affirmed, 
without expressing its appreciation of the self-sacrificing and devoted 
labour, and able effort, which Dr. Waters, Chairman of this Com- 
mittee, has for a long series of years placed at the service of the 
profession. It offers to him its hearty congratulations, and its thanks 
for the courtesy and distinguished ability with which he has conducted 
its work, and presided over its meetings. It desires that this resolu. 
tion be submitted to the Council, together with an expression, of the 
opinion of the Committee that it hopes that the Council will consider 
the best means of affording signal public recognition of the consistent 
and continuous services of Dr. Waters to the Association, and to the 
profession, in securing this measure of medical reform.” 

The minutes were approved. 

Dr. Fosrer, the President of the Council, said: I think we all shall 
feel very great pleasure in carrying out in some form the suggestion 
contained in this resolution. Dr. Waters, as you know, has for many 
years laboured in the most unremitting and self-sacrificing manner on 
the Medical Reform Committee. No personal advantage of his own, 
no private engagement, no pecuniary sacrifice has been tod great for 
him to make in his labour for the general good of the profession, as 
embodied in the particular Bills before Parliament. At last, after 
some twenty odd efforts, we have obtained the passage of an Act 
which, although not precisely everything we may desire, certainly is 
a great stride in the right direction, and we owe this success ‘in @ 
very: large measure to Dr. Waters. This Council is scarcely in a 
position to start a public recognition for any of its members who 
deserve well of it, but we have one method in which we can re- 
ward distinguished services. We created, some years ago, a kind of 
order of merit, which we have conferred on different members of the 
profession from time to time. We instituted a medal for distinguished 
merit of three grades, gold, silver, and bronze which should be given 
under certain conditions. I propose to you to give a gold medal to 
Dr. Waters. I think we can. practically carry out the proposal, and 
confirm it at the next meeting at Brighton ; and I would move, there- 
fore, ‘‘That the gold medal for distinguished merit of the British 
Medical Association be awarded to Dr. Waters for his long-continued, 
self-denying, and able services in the cause of medical reform.’’ 

Dr. BaARTOLOME: Perhaps you will allow me to second this most 
sincerely. I do it, not for the sake of hearing my own voice or tiring 
you with platitudes on the merits of the question, on which you are 
as well qualified as I am, and perhaps better, to form an opinion; 
but I could’ not sit still, and not assist ia. performing this act of 
common justice, to Dr. Waters. You are all aware how consistent 
and persistent he has been in his labours. Without further preface 
—not to trouble you—I beg to second the motion. 

The ballot was then taken. . 

Dr. BripewATEk : As this ballot’ is being collected, may I rise to 
make a few observations which are:more or. less personal? and, inas+ 
much as.they affect you, Sir, in the chair, I may be excused much 
verbosity, and simply say that, when your portrait was being taken, 
as one who has learned to value and admire your services in the posi- 
tion you hold, without reflecting on those who have gone before you, 
or those that may follow after, I had one of the proof prints sent to 
me. ; It is so good a one, and does such credit to yourself, that I have 
had; it framed, and it will be my pleasure to-day to have it. presented 
to this Council, to,have it hung up in the room wherever we meet, 
that it may be handed down to future years, as long as those things 
will last, as a proof that at least one thoroughly appreciated the ser* 
vices you have rendered. on fs 

The Presipenr: I. am: exceedingly . gratified by the very 
kind, compliment ped to me .by Dr. Bridgwater.; I am 
really very much obliged,to him. I wish we conte have the like- 
nesses of all my predecessors. If we can possibly get them, I hope 
that they may be hung in the council-room, when we’ have @ council: 
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room of our own, as I hope we shall in a short time. I am very much 
indebted to you personally for your kind expressions, Dr. Bridgwater. 

Mr. VINCENT JACKSON: I suppose some resolution will have to be 
passed accepting this gift. I have the greatest pleasure in moving 
that the engraving be accepted. My object is to thank Dr. Bridg- 
water, first of all, for the thought which induced him to do as he has 
done, and, secondly, for carrying it out, and presenting to this Council 
a gift for which all of us, I am quite sure, will thank him most cor- 
dially. I do trust that we shall be able to obtain the portraits, either 
in oil or other form, of all the past Presidents of this Council. I 
think the least we can do for them is to arrange that their likenesses 
should hang upon the walls of the chamber. 

bt thanks of the Council to Dr. Bridgwater for his gift were 
carried. 

The PRESIDENT: I will declare the ballot now. The resolution ap- 
proving of the medal to Dr. Waters is carried by more than the neces- 
sary three-fourths—indeed, with only one dissentient, I will take the 
responsibility of seeing this carried into effect at the meeting of the 
Association at Brighton, and of having it conferred on the second or 
third day of the meeting. Dr. Waters, I hope the form in which we 
have suggested this is agreeable to yourself. 

Dr. E. WATERS: I cannot allow this action, on the part of the 
Council, to pass without a very few words of acknowledgment. I will 
not make them long, because the meeting has already been one of 
undue length. There are certain events in life which, as it were, 
crown the past days of existence. One of those days was, when I 
was made Senior President of the Medical Society of Edinburgh, by 
an almost unanimous vote ; another when I received the gold medal 
from the University when I graduated. I thought then it was impos- 
sible that happier times were in store for me. The next period was 
when I was president of the Lancashire and Cheshire Branch of 
the British Medical Association ; and, subsequently, President of the 
British Medical Association. I really thought there was no moment of 
my life which could transcend in pleasure those which I then enjoyed ; 
but Iam sure you will accept it as no idle word when I say that the vote 
ofthis afternoon transcends everything I had previously looked forward 
to, and I will only say I thank you most heartily for an honour which I 
never dreamed of. I can hardly conclude without saying that, in 
the many past officers of this Association, in the Treasurers and Presi- 
dents of Council whom I have seen giving themselves heart and soul 
to the welfare of the Association, I have had before me an example 
to struggle on, even under desponding circumstances which I could 
not disregard, and it is in that spirit, often disappointed, that I have 
fought this battle to the last. I do feel, as the Lord President of the 
Privy Council and the Clerk of the Privy Council feel, that the welfare 
and future of the profession will now largely rest with the direct repre- 
sentatives of the medical profession in the Medical Council, a free and 
independent body, having no special interests to conserve, and that 
they have a great work before them, I beg again sincerely to thank 
you. 





STEWART AND MIDDLEMORE PRIZES. 


Tue Council of the Association, on Wednesday last, had the reports 
of the adjudicators of the Stewart and Middlemore Prizes under their 
consideration. Dr. Buchanan, Dr. Grainger Stewart, and Dr. Walter 
Dickson, were appointed to adjudicate upon the Stewart Prize of fifty 
guineas, Dr. Argyll Robertson and Mr. Edward Nettleship were ap- 
pointed to adjudicate upon the Middlemore Prize, also of fifty 
guineas. It will be remembered that the Stewart Prize is the result 
of a sum of money left by the late Dr. A. P. Stewart for the best 
work in epidemiology, to be given every third year ; the Middlemore 
Prize is the result of asum of money given by Mr. Richard Middle- 
more, of Birmingham, for the best essay on the advances of the 
Science of ophthalmology for the past three years. There were five 
long essays sent in for competition of the Middlemore Prize, bearing 
the mottoes : (1).‘‘ Ars longa, vita brevis ;” (2) ‘‘ Nichts neues ;” (3) 
“Gradatim vincimus progredere ne regredere ;” (4) ‘‘ Sorte sua con- 
tentus ;” (5) ‘‘ Sperare temere est.” , 
The reports of the adjudicators are as follows. 


REPORTS. 

Report as to the award of the Stewart Prize by the adjudicators 
appointed by the Council of the British Medical Association, April, 
1886; To the Council of the British Medieal Association, 

Mr.* PRESIDENT AND GENTLEMEN.—We beg leave to report that 
we have given careful consideration to a great. amount of valuable and 
important work already done, ornow. being done, by recent investi- 
gators on epidemiological. subjects, both at home and abroad, some of 
which, still sub judice, gives promise of great. results, >‘ 





We have come to. the conclusion that recognition and reward..are 
eminently due to Dr. Robert Cory, of London, for his scientific research 
into the communicability of syphilis in vaccination. Using his own 
person as the only available subject for experiment, he succeeded, 
first, in disproving the thesis formerly held, that syphilis could not 
be communicated in the operations of vaccination, unless the blood jof 
the syphilitic vaccinifer was inserted along with the vaccine-lymph ; 
and, secondly, by the chancres resulting at the places of operation; he 
showed that the syphilis which he communicated to himself had the 
well-known immediate characters of the primary disease, nowise con- 
sisting, as — imagination had conceived, of some subsequent 
disease of skin or organs, apart from direct and positive manifesta- 
tions at the places of insertion. We regard thé security which should 
accompany the act of vaccination as being distinctly enhanced, and 
the operation itself as deserving, in even higher measure than before, 
the confidence of the public, through the knowledge which has been 
gained by Dr. Cory’s researches. In this estimate, we find ourselves 
in accord with a weighty committee (consisting of Drs. Ballard, Bris- 
towe and Humphry, and Mr. Jonathan Hutchinson) that, on behalf 
of the Government, investigated Dr. Cory’s results in the year 1883, 
and we think that the name of Dr. Stewart, the revered founder .of 
the prize, may well be associated with Dr. Cory’s self-sacrifice and 
devotion to the interests of the public. We are, therefore, unani- 
mously agreed in recommending the claims of Dr. Robert Cory for this 
prize to the favourable consideration ef the Council.—We have the 
honour to be, Mr. Presidentand gentlemen, your most obedient servants, 

WALTER DICKSON. 
GEORGE BUCHANAN, 
T. GRAINGER STEWART. 


July 17th, 1886, 
The adjudicators in the Middlemore Prize beg to report to the 
Council of the British Medical Association, that five essays have been 
submitted to them in competition for the prize, all of which gave évi- 
dence of much thought and painstaking research into the ophthalmic 
literature of the past three years. There were, however, two essays of 
exceptional merit, which the adjudicators had no difficulty in select. 
ing as superior to the others, and in all respects worthy of the prize, 
The respective merits of these two appear to them so equally balanced, 
that they have decided to recommend that these essays should be con- 
sidered of equal merit, and that the Middlemore Prize should be divided 
equally between their authors. 
These essays bear the inscriptions ; 
* Ars longa, vita brevis,” 
and 
‘* Nichts, neues.” 
D. ARGYLL ROBERTSON. 
E. NETTLEsHIP. 


*The Middlemore Prize will be accordingly divided between Mr. 
Berry and Mr. Frost. 

It was resolved to invite Dr. Robert Cory, Mr. John Berry, and 
Mr. Adams Frost, to receive the prizes at the annual meeting at 
Brighton, which will be presented at the general meeting of members 
to be held ‘on Thursdey, August 12th, immediately after the delivery 
of the address in Surgery. 

A cordial vote of thanks was passed to the adjudicators who had 
taken so much trouble in the matter. 


The unsuccessful, essays bearing the mottoes, (3) ‘‘ Gradatim vin- 
cimus progredere ne regredere,” (4) ‘‘Sorte sua contentns,” (5) 
‘‘Sperare temere est,” can be had on application at the office, the 
envelopes containing the mottoes being unopened. 





BRIGHTON MEETING, 1886. 


THE | WoRK. OF THE SECTIONS. gl 
THE arrangements for the bacteriological exhibition to be given by Mr. 
Edgar’ Crookshank, in the Public. Medicine Section, are rapidly»ap- 
proaching completion. The demonstrations promise to forma very 
considerable -additional attraction to the general programme, more 
especially as the relation of micro-organisms to disease constitutes 
a subject. of universal interest. y 
The exhibition and demonstrations will be held in the spacious 
building of the School of Science and Art, close to the Pavilion; and 
the rooms will be open from 10 to 1 on August 10th, 11th, 12th, and 
A3th. , , [ wanatwal scout 
In Room A, there will be a display of bacteriological apparatus, A 
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complete set of apparatus, as used in Germany, will be i par by 

er and Co., of! Maiden Lane. Sterilisers, incubators, and various 

tus of English make, will be shown by Messrs. Griffin and 

Son, of Covent Garden. Microtomes and histological apparatus will 

be exhibited by Messrs. R. and J. Beck, and the list will be com- 
with apparatus and materials lent by Mr. Crookshank. 

In Room B, there will be a demonstration of some sixty cultiva- 
tions of micro-organisms in various media. In this room especially, 
Dr. Penrose will assist in the preparation and demonstration of the 
cultivations. 

In Room C there will be a demonstration of preparations of bacteria, 
and of other micro-organisms of pathological interest under about fifty 
oom ip In addition to assistance from private sources, the 
latter will be supplied by the following makers :—Mr. C. Baker, of 
High Holborn, with immersion objectives by Zeiss, Reichert and Seitz; 
Messrs. Swift and Son, who will also show their new lamp for high 
a apap Messrs. R. and J. Beck, and Messrs. Powell and 


In Room D, photo-micrographic apparatus, and a large collection of 
aphs of bacteria, and other micro-organisms taken by Mr. 
Crookshank, will be on view. The photo-micrographs comprise sil- 
ver, ferro-prussiate, platinotype, and Eastman bromide paper prints, 
auto reproductions in special colours, original negatives, trans- 
parencies, and enlargements. 


PHOTOMICROGRAPHY. 
Suvce the last article which appeared on photography in pathology, 
our attention has been called ase nant’ ennai seuhamatie of 
bacteria by Dr. Edgar M. Crookshank, taken with the highest powers. 
Those of the comma bacillus of cholera, bacillus of anthrax, Fried- 
lander’s pneumococcus, and spirillum termo are exceedingly well 
defined. Many of these are magnified as much as 2500 diameters, 
but all can be readily recognised from the clearness with which they 
are photographed. Dr. Crookshank has given a great deal of time to 
the subject, and we warmly congratulate him upon his success. Dr. 
Crookshank also shows the various bacilli printed by the Autotype 
Company, in the same colour as the objects are stained with (a plan 
first introduced by this JouRNAL in 1876), thus giving a most natural 
and faithful effect. Many of these photographs were taken with a 
25th oil-immersjon lens of Powell and Lealand. 





THE CHOLERA. 


ITALY. 


Tue cholera is reported to be spreading through all the viliages and 
towns of the level country of North-Eastern Italy, between Udine and 
Bologna ; but, except in a very few villages, it does not appear to be 
of a seriously epidemic character, and does not excite grave panic. 
It is no longer reported at Venice, but has appeared in Padua, 
Vicenza, Lonigo, Udine, Treviso, Ferrara, Verona, Ravenna, and 
Bologna, and in the province of Mantua, as well as at Trieste and 
Fuime, but apparently more gravely in the villages than in the city of 
precautionary measures by the authorities. At Arcola, according to a 
nee rye en the authorities have done absolutely nothing, and the 
spread of the malady is ——s The cholera-epidemic, writes a 
Naples correspondent, is rapidly decreasing in the district of Latiano, 
but is spreading near Taranto. Ata place called Mesague, there were 
disturbances because the Syndic prohibited the celebration of the feast 
of the Madonna del Carmine, the patron saint. At Naples, the same 
festival was celebrated with the usual fireworks, whole streets being 
hung with decorations, and there were extensive illuminations, pro- 
bably out of gratitude that the city has not been visited by the 





The following are the reported cholera returns from July 22nd to 
July 27th inclusive :—Brindisi, 13 cases, 7 deaths; Francavilia Fon- 
29 cases, 10 deaths; Latiano, 8 cases, 7 deaths ; Ostuni, 2 
cases, 1 death ; Codigoro, 22 cases, 4 deaths ; Massafiscaglia, 40 cases, 
22 deaths ; Comacchio, 3 cases, 2 deaths ; Trieste, 18 cases, 5 deaths ; 
Fiume, 9 cases, 4 deaths; Bologna, 10 cases, 5 deaths; Ferrara, 4 
eases, 2 deaths ; San Vito dei Normani, 9 cases, 2 deaths ; Manduria, 
29 cases, 5 deaths ; Lago Santo, 4 cases, 3 deaths. Several cases, 2 of 
which pees fatal, are announced from Porto Maggiore Copparo, and 
Piere n e 








Viscount LewisHAm has been re-elected President of the West 
Bromwich Hospital for the ensuing year. 





ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETING FOR 1886, 
ELECTION OF MEMBERS, 
Any qualified medical ig een not ce pope by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 20th, 1886, 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary, not 
later than twenty-one days before the meeting, namely, Septem. 
ber 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secre of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon. 
ing the meeting at which he seeks election. 


o Francois FowKE, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Association 
desire to remind members of the profession engaged in researches for 
the advancement of medicine and the allied sciences, that they are 
empowered to receive applications for grants in aid of such research, 
Applications for sums to be granted at the next annual meeting 
should be made without delay to the General Secretary, at the office 
of the Association, 1614, Strand, W.C. Applications must include 
details of the precise character and objects of the research which is 
proposed. 

Reports of work done by the assistance of Association grants belong 
to the Association. 

Instruments purchased by means of grants must be returned to the 
General Secretary on the conclusion of the research, in furtherance of 
which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
OLp AGE, THE VALUE oF HAMAMELIS, 
THE VALUE OF PuRE TEREBENE. 
Memoranda on the above, and forms for recording individual cases, 
may he had on application. 


The inquiry on Acute Rheumatism is now closed,as the printing of the 
Tables is completed. 


THE ErTIoLogy oF PuTuHIsIs.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (5) the previous state of the patients’ 
thoracic organs and general health ; 3 heredity and communication. 
Full particulars will be sent on application. 

General inquiries into THE THERAPEUTIC VALUE OF HAMAMELIS 
AND PuRE TEREBENE have been issued. A report will be made to 
the Section of Therapeutics at the annual meeting. 

PRoGNosIs IN HEART-VALVE DISEASE, based on an examination 
of cases in which the lesion has existed for an unusual length of time 
without produci rious symptoms; THE ExTREME DURATION OF 
INFECTIOUSNESS IN INFECTIOUS DiszAsES, The Committee has pro- 
posed these two subjects for future inquiry, and has referred them to 
the Branches of the Association, in accordance with its regulations, 
with a view to preliminary discussion during the present year. Ar- 
rangements have also been entered into with the Section of Medicine 
of the Annual Meeting of 1886 to hold a discussion upon ‘‘ Cases in 
which Disease of the ‘Heart-Valves has been known to exist for u 
wards of five years without causing serious symptoms ;” and with the 
Section of Public Health to hold a discussion on ‘The Duration of 
Infectiousness.” The former discussion will be opened by Sir Andrew 
Clark, Bart., the latter = Dr. Arthur Ransome. The inquiry-Peper 
to be subsequently issued, will be based upon the information affo 
in these Branch and general discussions. 


Application for forms, memoranda, or further information, may be 
Secretary of 


made to any of the Honorary Local Secretaries, or to the 
the Collective Investigation Committee, 161a, Strand, W.C. 
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BORDER COUNTIES BRANCH: ANNUAL MEETING. 


Tue nineteenth annual meeting was held at Whitehaven, on Friday, 
June 25th, under the presidency of Mr. C. S. Hatt, Carlisle. Sixteen 
members and two visitors were present. 

New Member.—John Keay, M.B., C.M., Dumfries, was elected a 
member of the Branch. 

Letters.—Letters from the Chairman of the Parliamentary Bills 
— and from the General Board of Lunacy for Scotland, were 
read. 

Payment of Expenses.—The President introduced the subject of the 
payment by the Association of the travelling expenses of the repre- 
sentatives of the Branches in the General Council, and invited an ex- 

ression of opinion from those present. After a short discussion, four 
a. were held up in favour, and none against, the proposal. 

Defence Fund.—The President intimated that, in reply to a circular 
issued on March 31st as to subscription to a Medical Defence Fund, 
twenty-three members agreed to join. 

Report of Council.—In making the usual annual report, the Council 
is gratified that, during the past year, the Branch has continued to 
maintain its position. 

Since the last annual meeting, the Branch has had to deplore the 
loss of five of its members by death, namely: J. L. Milligan, of 
Thornhill ; W. Anderson, of Whithorn ; R. Inman, of Sedbergh ; J. 
Gilchrist, of Dumfries ; and W. B. Page, of Carlisle. Six members 
have left the district, eleven new members have been elected during 
the past year, and the roll now comprises 119 members. 

The income of the Branch has been £22 0s. 8d., namely, by balance 
from 1884, £7 7s. 8d., and by subscriptions, £14 13s. The expendi- 
ture was £15 3s. 6d. The balance at the bank on January 6th, 
1886, was £6 17s. 2d. 

Ordinary meetings were held during the year at Carlisle, Maryport, 
and Dumfries, and an extra winter meeting in Carlisle. All meetings 
were well attended: at the annual meeting at Carlisle, 25 members 
and 3 visitors were present ; at Maryport, 11 members and 4 visitors; 
at the extra meeting in Carlisle, 18 members and 4 visitors ; and at 
Dunfries, in the spring, 14 members and 6 visitors. 

A discussion on Brain-Surgery, introduced by Dr. Thomson, of 
Dumfries, formed the principal subject at the Dumfries meeting. The 
number of papers read, not including Mr. Hall’s presidential address, 
was 14, The number of patients shown was nine, and of morbid and 
other specimens there were 10. 

The Council notes with satisfaction that the excellent paper read 
by Dr. Douie, of Carlisle, on the Compulsory Notification of Infectious 
Diseases, led to an important practical result. It was the first indica- 
tion that the profession in Carlisle had of the intention of the Corpora- 
tion of Carlisle to introduce compulsory notification clauses in their new 
Corporation Bill, and, by pointing out the strong professional and 
general objections among the members of the profession in Carlisle to 
such clauses, it initiated an opposition which ultimately led to their 
withdrawal. 

At the Maryport meeting in October, a misunderstanding between 
two members of the Branch at Workington was referred by mutual 
agreement to the Council for arbitration. The Council had the matter 
under consideration at several meetings, and devoted much time to it. 
They received a statement of complaint from Dr. Lowe against Dr. 
Hodgson, but the latter failed to send in any counter-statement, such 
as he agreed to at Maryport. The Council, therefore, finally came to 
this resolution, ‘‘That, in the opinion of the Council, no practical 
good could result from an expression of opinion on their part, founded 
on a one-sided statement, and they regret they do not see their way 
to any further action in the matter.” 

President-elect. —Dr. McLeod, Hawick, was unanimously elected 
President-elect. 

Election of Cowncil.—The retiring members of Council. Mr. Brown, 
Drs, Lockie and Mitchell, were replaced by Dr. Black, Keswick, Dr. 
Tiffen, Wigton, and Mr. Hall, Carlisle; the remaining councillors 
whose term had not expired being re-elected. 

Secretary.—The Secretary and Treasurer was re-elected. 

Representative on Council.--Dr. Barnes was elected to represent the 
Branch on the Council of the Association. 

Parliamentary Bills Committee.—Dr. Tiffen was elected to serve on 
the Parliamentary Bills Committee. 

Retiring President, etec.—Mr. C. S. Hall, Carlisle, received a vote of 
thanks for his conduct in the chair, as President of the Branch, during 
the past year, and was appointed Vice-President for life. 

‘ Auditors,—Drs. Lockie and Maclaren were appointed auditors. 
._ Meetings for Year.—It was decided to hold three meetings during 
the year: the first at Keswick, in October ; the second at Carlisle, in 





the spring (an evening meeting) ; and the third, the annual, to be 
subsequently fixed by the Council. 

Presidential Address.—Dr. Eaton, Cleator Moor, then delivered 
his Presidential Address, and received a vote of thanks, proposed by 
Dr. CALDERWOOD. 

Dr. Eaton’s Presidential Address was entitled ‘‘A Brief Glance at the 
Chief Points of our knowledge of the Nature and Causes of Disease,” 
An abstract of the Address will shortly appear in the JouRNAL, 

Dinner.—The members and several visitors afterwards dined to- 
gether at the Grand Hotel. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH: 
ANNUAL MEETING. 
THE annual meeting of the Branch was held in 198, Union Street, 
Aberdeen, on Saturday, July 17th, 1886, at 1 o’clock p.m. Professor 
OasTon, the retiring, and, afterwards, Dr. Urquuart, the new Presi- 
dent, being in the chair. 

New Member.—Dr. Theodore Thomson, medical officer of health, 
oe was balloted for, and unanimously elected a member of the 
Branch. 

Council’s Report.—The report of the Branch Council for 1885 was 
read, and ran as follows: ‘‘The Council have again a favourable re- 
port to submit to the members of the Branch. During the year 1885, 
although various changes in the membership have taken place, the 
numerical strength exceeds that of previous years, presently standing 
at 108. We have to record the loss by death of one of our oldest 
members, Dr. Mellis, of Fraserburgh, and, by change of residence, of 
Dr. Frank Ogston, Dr. Simpsap, and Professor Stirling. The papers, 
cases, and exhibits for the year have been numerous and unusually 
interesting. The attendance of members at the meetings has im- 
proved, and the Council hope that a further increase will be attained 
in the ensuing year. The country meeting continues to retain its 
popularity ; that of this season, held at Huntly, having been one of 
the most successful in the history of the Branch. The finances of 
the Branch are also in a satisfactory condition, the balance in the Trea- 
surer’s hands, as may be seen in the accompanying balance-sheet, 
showing an increase over that of the preceding year.” 

On the motion of Dr. OasTon,'the Council's report and Treasurer's 
balance-sheet were unanimously adopted. 

Dr. UrquHart, the new President of the Branch, having taken 
the chair, after thanking the members heartily for the honour they 
had done him, remarked on the work done by the Branch, and on 
the means of increasing its efficiency ; and he concluded by proposing 
Dr. Smith, of Kinnaird, , as the President-elect for the year. This 
was unanimously carried. 

Election of Hon. Secretaries and Treasurer.—The Honorary Sec- 
retaries and Treasurer were re-elected for the ensuing year. 

New Members of Council for 1886.—In terms of Rule VIII, the fol- 
lowing three town and three country members were elected to act 
along with the ex oficio members of Council, namely, Drs. John 
Gordon, F. Maitland Moir, and J. C. Ogilvie Will, Aberdeen ; and 
Dr. Maver, Baxburn ; Dr. Manson, Banff ; and Dr. J. Osbert Wilson, 
Huntly. 

Flex of next Summer Meeting.—On the motion of Dr. Morr and 
Dr. Gorpon, Cullen was chosen as the place of the June meeting in 
1887. 

A hearty vote of thanks to the retiring President, Professor Ogston, 
brought the meeting to a close. 

Hospital Demonstrations and Annual Dinner.—During the forenoon, 
special demonstrations on the Methods of Treatment of Club-foot were 
given by Professor Ogston at the Infirmary; and, in the afternoon, 
the members dined together in the Imperial Hotel, under the pre- 
sidency of Dr. Urquhart. 


STAFFORDSHIRE BRANCH: GENERAL MEETING. 
Tue third general meeting of this session was held at the Medical 
Institute, Cleveland Road, Wolverhampton, on Thursday, May 27th 
1886. Present: Mr. J. T. Hantixy, President, in the chair, an 
twenty members. 

Communications.—Mr. Vincent Jackson read letters from the As- 
sociation of Members of the Royal College of Surgeons of England, 
from Surgeon-Major Evatt, and from the East York and North 
Lincoln Branch. 

New Members.—The following members of the Association were bal- 
loted for as members of the Branch: Dr. Evans, Wolverhampton, 
and Staffordshire General Hospital ; Dr. Ross S. Steel, Gnosall, 

Cases, etc.—A large number of cases were brought forward, and are 
reported in the JouRNAL. “? 
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BRITISH MEDICAL ASSOCIATION. 
FIFTY-FOURTH ANNUAL MEETING. 
Tue fifty-fourth Annual Meeting of the British Medical Association 
will be held at Brighton, on August’ 10th, 11th, 12th, and 18th, 
1886. 

President: W. T. Edwards, M.D., F.R.C.S., Physician to the 
Glamorgan and Monmouth Infirmary, Cardiff. 

President-elect : Withers Moore, M.D., F.R.C.P., Senior Physician 
to the Sussex County Hospital, Brighton. 

President of the Council: Balthazar Foster, M.D., F.R.C.P., 
Professor of Medicine in Queen’s College and Physician to the General 
Hospital, Birmingham, 

reasurer : C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London. 

An Address in Medicine will be delivered by Surgeon-Major John 
8. Billings, Surgeon, United States Army Medical Department, 
Washington. 

An Address in Surgery will be delivered by Frederick Abell 
Humphry, F,R.C.S., Surgeon to the Sussex County Hospital. 

An Address in, Public. Medicine will be given by E. D. Mapother, 
M.D., Consulting Medical Officer to the City of Dublin. 

«/The scientific business of the meeting will be conducted in nine 
Sections, as follows, namely : 

(All the Sections will be held in the Royal Pavilion.) 
MUSIC-ROOM. 

* Menpicrne.—President, W. H. Broadbent, M.D. Vice-Presidents, 
Frederick Bagshawe, M.D., Hastings; Joseph Ewart, M,D., Brighton. 
Honorary Secretaries, Francis Warner, M.D.,24, Harley Street, London; 
Henry Seymour Branfoot, M.B., 42, Norfolk Square, Brighton. 


BANQUETING-ROOM. 
jo Surncgry.—President, John Eric Erichsen, F.R.C.S., F.R.S., London. 
Vies- Presidents, Frederick William Jowers, M.R.C.S., Brighton ; John 
Ward Cousins, F:R.C.8., Southsea. Honorary Secretaries, William 
Johnson Walsham, F.R.C.S., 27, Weymouth. Street, London; Wil- 
loughby Furner, F.R.C.S., 2, Brunswick Place, Brighton. 


SALOON. 
" OpsTETRIC MEDIcINE.—President, Alfred Meadows, M.D., London. 
Vice-Presidents, Constantine Holman, M.D., Reigate ; Frederick W. 
Salzmann, M.R.C.S., Brighton. Honorary Secretaries, Charles J. 
Wright, M.R.C.S., Lynton Villa, Virginia Road, Leeds; Alban Doran, 
F-R.C.S., 9, Granville Place, W. 


; NORTH *DINING-ROOM. 

PusLtic MeEpicint.—President, Richard Patrick B. Taaffe, M.D., 
Brighton; Vice-Presidents, ‘Sir Charles Alexander Cameron, 
M.K.Q.C.P,, Dublin; Charles Kelly, M.D., Worthing. Honorary 
Seoretaries, W. Brown, F.R.C.S., Carlisle; William Joseph Tyson, 
M.D,, Folkestone, 

OLD SCHOOL-BOARD ROOM. : 

PsycHoLocy.—President, Thomas Smith Clouston, M.D., Edin- 
burgh.  Vice-Presidents, Charles A. Lockhart Robertson, M.D., 
Brighton ; Joseph Raymond Gasquet, M.B., Brighton. Honorary Secre- 
taries, Charles ope ncer Waller Cobbold, M.D., Earlswood Asylum, 
Redhill ; James M. Moody, M/R.C.S., Surrey County Asylum, Cane- 
hill, Purley. 


' ' MASONIC ROOM. 
PaTHOLOGY,—President, Julius Dreschfeld, M.D., Manchester. Vice- 
Presidents, James Frederick Goodhart, M.D., London; Heneage 
Gibbes, M.D., London. ‘Honorary Secretaries, John E. Ranking, M.D., 
Mount —— Road, Tunbridge Wells; John Caldwell Uhthoff, 
M.D., 9; Brunswick Place, Brighton. 


KING’S APARTMENTS, 1. .. 

| THERAPEUTICS AXD PHaRMAcoLOGY.— President, Thomas Lauder 
Brunton, M.D:, :F.R.S.,\ London. .. Vice-Presidents, John Mitchell 
Bruce, M.D., London; Edward Mackey, M.D., Brighton. Honorary 
Secretaries, Cornelius William Suckling; M.D., 108, Newhall Street, 
Birmingham ; John ‘Theodore Cash, M.D., Drumearn, Earlsfield Road, 
Wandsworth Common, S. W. - 


re . , KING’S APARTMENTS, 2. 

OPHTHALMOLOGY.—President, Chas, Oldham, F.R.C.S., Brighton, 
Vice-Presidents, Louis. Tosswill, M.B., S arced George Anderson 
Critchett, F. R.C.8, Edin,,’“‘London. “Hi ry Secretaries, Frank 
Henry Hodges, F.R.C:8.Edin., 17, Horse Fair Street, Leicester ; 


Arthur Nicholson, M.D., 98, Montpellier Road, ‘Brighton. © ' 





KING’S APARTMENTS, 3. 
Orotocy.—President, G. F. Hodgson, M.R.C.S., Brighton. Vice- 
Presidents, Alphonso Elkin Cumberbatch, F.R.C.S., London ; Edward 
Cresswell Baber, M.B., Brighton. Honorary Secretaries, Henry Albert 
Reeves, F.R.C.S.Edin., 78, Grosvenor Street, W., London ; Patrick 
William Maxwell, M.D.Edin., 16, Warrington Place, Dublin. 


Honorary Local Secretaries : Thomas Jenner Verrall, M.R.C.S., 95, 
Western Road, Brighton; Alfred Scott, L.R.C.P., German Place, 
Brighton. 


PROGRAMME OF PROCEEDINGS. 
Turspay, AuacusT 10TH, 1886. 


12.30 p.m.—Reception of Council of Association by the Mayor of Brighton, 
2 p.M.—Meeting of 1888-6 Council. Music-Room, Royal Pavilion. 
8 p.m.—General Meeting. Report of Council and other business. Adjourn 
at5p.m. Dome, 
8 p.M.—General Meeting. President's Address, and any business adjourned 
from meeting at 3 o’clock. Dome. 


WEDNESDAY, AvuGvusT 11TH, 1886. 
9.30 a.m.—Meeting of 1886-7 Council. Music-Room, Royal Pavilion, 
11.0 a.m.—Second General Meeting. Address in Medicine. Dome. 
2 to 5 p.m.—Sectional Meetings. Royal Pavilion. 
4.30 to 6 p.m. —Garden Party by Sir Julian Goldsmid at St. Ann’s Wells. 
8.30 P.M.—A Conversazione will be given by the President of the Association, 
and the South-Eastern Branch. Dome and Royal Pavilion. 


THURSDAY, AvuGusT 12TH, 1886. 
9.80 a.mM.—Meeting of Council. Music-Room, Royal Pavilion. 
11 a.m.—Third General Meeting. Address in Surgery. Presentation of Gold 
ens for distinguished merit; and Stewart and Middlemore Prizes, 
ome. : 
2to5 p.m.—Sectional Meetings. Royal Pavilion. 
7 P.M.—Public Dinner. Doine, 


Fripvay, Aucust 13TH, 1886. 
10 a.m.—Address in Public Medicine. Dome. 
11 a.mM.—Sectional Meetings. Royal Pavilion. 
4 p.mM.—Concluding General Meeting. Dome. 
8 p.M.—Reception by the Mayor of Brighton. Dome and Royal Pavilion, 
Saturpay, Avuaust l4tn, 1886, 
Excursions. 


The entrance-hall to the Royal Pavilion will be fitted up as a 
Reception-Room, and will be opened at 12 o’elock noon on Monday, 
August 9th, and on the following day at 9 o’clock in the forenoon, 
and will remain open until 6 o’clock in the afternoon. of each day, 
for the issue of tickets to members, and for supplying all necessary 
information. 


Return Tickets To BricHton.—Return tickets to Brighton, at 
the usual 1st and 2nd class ticket rates, issued at all stations under 
fifty and above ten miles distant from Brighton, on Monday, August 
9th, and intervening days, will be available for the return journey 
from Brighton by any train of the same description and class, up to 
and including Monday, August 16th, 1886. All return tickets (1st; 
2nd, and 8rd class) issued to Brighton from places distant over fifty 
miles are available for eight days, including day of issue and return. 

Day Tickets To BricHTon.—Day tickets to Brighton (1st and 
2nd class), will be issued on August 10th, 11th, 12th, 13th, and 14th; 
from London,.and all other stations above ten miles distant from 
Brighton, at a single fare for the double journey, available to return 
— train of the same description and class on the day of issue 
only. i 

These privileges will be granted only to members of the Associa 
_ on production of their cards at the Company’s various booking 
offices. 

Programmes of the arrangements can be had upon application at 
the stations of the London, Brighton, and South Coast Railway. «gi 


*.* Itis particularly requested that gentlemen on. their arrival 
will at once proceed to the Reception-Room, and (1) enter name 
and address, and obtain tickets and programme ; (2) inquire for 
letters and telegrams ; (8) consult the list of lodgings and hotels, ete. 


The following discussions and papers are promised up to the present 
time. Members desirous of reading papers, or joining in the discus 
sions, are earnestly requested to communicate, without delay, with the 
Secretaries of the respective Sections. ; ve 


Section A.—MEpDIcINE. 

‘The following subjects have been chosen for ‘special discussion; 

1. Cases in which Disease of the Valves of the Heart has. been 
known to exist for upwards of five years, without causing Serious 
Sym 8, ‘Introduced by Sir Andrew Clark, M.D., F.R.C.P., F.BS., 
London.’ The following gentlemen have promised to take part in the 
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discussion: Drs. Gairdner, Clifford Allbutt, B.) Foster, Douglas 

Powell, Sir Dyce Duckworth, M. Brace, Burney Yeo, Skerritt, Saundby, 

Sansom, Tyson, Thomas, S. Mackenzie, D, J. Leech,{Bernard O’Connor, 

S. Bristowe, W. H. Lamb, and Oliver, 

2. On the Effects produced by Gall-stones, with: particular reference 
to some. Rarer Points in their Symptomatology. Introduced by W. 
Ord, M.D., F.R.C.P., London. The following gentlemen have pro- 
mised to take part in the discussion ;. Drs. Clifford Allbutt, B. Foster, 
Pavy, Shingleton Smith, Saundby, Sir Peter Eade, M.D., S. Bris- 
towe, R. Eardley-Wilmot, M.B., and Ralfe. : 

Dr. Radcliffe Crocker will give a Demonstration on the Removal of 
Hairs by Electrolysis. 

The President of the Section will deliver his Address on August 12th. 

The following papers are promised. 

CuuRTON, T., M.D. Two Cases of Non-diabetie Acetonuria. 

Coutts, J. A., M.B. Latter Effects of Rickets. 

€uttimore, D., M.D. Tropical Hepatic Abscess. i j 

Crocker, H. Radcliffe, M.D. A New Treatment for obstinately recurring Eczema. 

DrysDALE, C.4R., M.D. The Treatment of Phthisis. ‘ 

DuckwortTH, Sir Dyce M.D. Inadequate Treatment of Anemia. 

Eytanpt, J_E., M.D., Revel. Treatment of Diphtheria. 

GamGer, A., M.D. On Compressed and Rarefied Air. 

Hatt, F. de Havilland, M.D. Meningitis as a complication of Pneumonia. 

HanpDForD, H., M.D. Menstruation and Phthisis. 

HaycraFt, —, M.D. The Coagulation of the Blood in its Relation to Disease. 

Hovi_L, —, M.D. On some Conditions of Neurasthenia. 

Kirk, Robert, M.D. On Urine which darkens with Alkalies occurring in three 
Meinbers of the same family, and will show Crystals of an Acid obtained from 
-the Urine in these Cases. 2. On so-called Peptone in the Urine. 

Mantes, A., M.D. Etiology of Rheumatism-considered from a Bacterial Point of 
View. Willalso give a demonstration of his specimens of Bacteria in Rheu- 
matism. 

McVaiL, D. C., M.B. The Physical conditions that underlie the Thoracic Percus- 
sion Sounds. 

Moxon, W.; M.D. Effects of Turpentine, Ergot, and Water, on Albuminuria. 

MyrtLe, A. S., M.D. Chronic Inflammation of Mucous Membrane of Pyloric 
end of Stomach, Duodenum, Common Gall-duct, and Bladder, their Symptoms 
and Treatment by Harrogate Waters. 

OLIVER, T., M.D. On the Relationship of Urea to certain Diseased Processes. 

Piayrarr, W.8., M.D. Some Observations on what is called Neurasthenia. 

Ratre, C. H., M.D. Functional Albumjnuria, 

RENDALL, Stanley, M.D. Therapeutical Action of the Waters of Aix-les-Bains, 

SavaGE, George H., M.D. Mental Symptoms with Locomotor Ataxy. 

§rRaAHAN, J;,M D. Intestinal Ulcers and their Treatment, more especially by 
Arsenic. 

West, Samuel, M.D. Hematuria in Granular Kidney. ' 

Waite, W. Hale, M.D. Inexplicable Pyrexia. 

WuittLe, E. G., M.D. Melancholia and Insomnia in the Sane. Treatment. 


Srecrion B.—Surcrry. 
The President will deliver the address on Wednesday 11th, at 2 P.M. 
. Sir Henry Thompson will open a discussion on Suprapubic Lithotomy, 
The following gentlemen will take part in the discussion: Messrs. W 
Cadge, Reginald Harrison, Professor Humphry, Berkeley Hill, T. R. 
Jessop, Greig Smith, W. Pye, Barwell, Bruce Clarke, Edward Lund, 
Walter Whitehead, Jacobson, and J. Ward Cousins, 


The following papers are promised. 

Hartey, George, M.D., F.R.S. Hepatic Phlebotomy and Puncture in Hyper- 
trophic Congestionis of the Liver. 

Imtacu, Francis, M.D.,; Liverpool. A Case of Renal Hydatids. 

Tait, Lawson, Esq. Surgical Treatment of Diseases of the Liver. 
Mr. Jennings will take part in the discussion. 

THORNTON, J. K., Esq. The Surgery of the Liver. 

WiLLeErt, A., Esq., and MEREDITH, W. A., Esq. Cholecystotomy. = 
Messrs. Macnamara, Morris, Bellamy, Jessop, and Professor Gastin, 

of Georgia, will take part in the discussion. 

Horsey, Victor, M:B. A paper, illustrated by Photographs illuminated by the 
Lime-light, in connection with the Advances in the Surgery of the Central 
Nervous System. 


Mr. E, Bellamy and Dr.. Hughes Bennett will join in the dis- 
cussion. 


Apams, W., Esq. On the Treatment of Congenital Displacement, the so-called 
Congenital Dislocation of the Hip-Joint, by long-continued Recumbency and 
Extension ; and will show his New Extension Couch. 

AnpERson, W., Esq. On Treatment of Aneurysm by Galvano-Puncture, illus- 
trated by cases. 

Benton, 8., Esq. Fistula in Ano of the Horse-Shoe Shape. 

Browne, J. Walton, M.D. The Treatment or Club-foot. 

oe Jas. F., Esq., F.R.C.S.Edin. On the Accessory Organs of Generation in the 

ale. 

CuuRCHILL, G., Esq.. On the Multiple Causation and the Immediate Treatment 
of Congenital Club-foot. 

CLarke, Bruce, Esq., and STEAVENSON, W. E.,M.D. The Employment of Elec- 

. tricity in the Treatment of Diseases of the Urinary Organs. 

Cousins, J. Ward, M.D. A new Mouth+gag with Throat-Guard. 

Dempsey, Alexander, M.D. A case of Orbital Aneurysm. 

Fagan, John, Esq.’ Notes on Gunshot Wounds. 

Fitcy, Simon, M.D., Nova Scotia. The Dome-Trocariand aésociated Instruments 
An_Paracentesis, Aspiration, Transfusion, Ovariotomy, and Tunnelling the 

~ enlarged Prostate. 


Harrison, Reginald, Esq. Onthe Treatment of Urethral Stricture by Internal 


. and External Urethrotomy combined, 
Jackson, T, Vincent, Esq., will speak on Supra-pubie Lithotomy. |] 





JEssETT; F, B., Esq. Surgical Treatment of certain Tumours ofthe Neck... , 
Keet.ey, C. B., Esq. Further Remarks on the Radical Cure of Hernia by In- 
jections into the Inguinal Canal. 
Kirk, Robert, M.D., Glasgow, will show his Vapour-Pressure Injector, and read 
Notes,of Cases treated by it. YT 7 ' 
Marsu, Howard, Esq. A Case of Abscess-of the Liver, opened by free Incision. 
Owen, Edmund, Esq. Psoas Abscess; when and where to evacuate it. » 
Pyr, W., Esq. A Case of Multiple Papilloma of the, Bladder, removed by. the 
Suprapubic Operation. 2. Two Cases of Suprapubie Cystotomy. 7 ' 
Rogerts, Milton Josiah, M.D., New York. On the Diagnosis and Mechanical Ope+ 
rative Treatment of Knock-knee, and Bow-leg deformity; at the same time 
making a demonstration of the Cutting qualities of his Electro-Osteotome. 
SmitH, Noble, Esq. On Obscure Disease of the Spinal Colunin. 
STARTIN, James, Esq. The Surgical Treatment of Acne and Lupus. 
Symonps, Charters J,, M.D, ,The Treatment of Malignant Stricture of ‘the Ciso- 
phagus by Tubage. 3 
Sympson, Thomas, Esq. A Case of Myositis Ossificans. 
Tait, Lawson, Esq, will read for Dr. Mackay, of Huelva, a Contribution to the 
Surgical Treatment of Gall-stones, rot 
Wa.tsHam, W..J., Esq. Cases of Abscess of the Liver opened by free Incision, 
WHITEHEAD, Walter, Esq. Three Hundred Consecutive Cases of Hzniorrhoids 
cured by Excision, 


SrcTion C.—OsstTetric MEDICINE. 

The President will deliver a short address. 

The following two special discussions will take place. 

1. The Alternatives to Craniotomy. This discussion will be intro- 
duced by Dr. Robert Barnes; and Professor Porro, Dr. Halliday Crodm, 
Dr. E. T. Davies, Liverpool; Dr. Walter, Manchester|; Mr. Greig 
Smith, Clifton, and others, will be among the speakers. pit 

2. On Removal of the Uterine Appendages.. Papers will be read by 
Dr. Savage, Birmingham; Dr. More Madden, Dublin ; and others; 
and Dr. Bantock, Dr. E. T. Davies, Dr. G. Elder, Nottingham ; 
Dr. Imlach, Liverpool ; Dr. Walter, Manchester; Mr. Lawson Tait 
Birmingham ; Mr. Vincent Jackson, Wolverhampton, and others, wi 
take part in the discussion. 

The following papers are promised. ' 
AvVELING, J. H., M.D. A Case of Extra-uterine Géstation arrested by Electricity.’ 
BALLANTYNE, J. W., M.B., Edinburgh. Sphygmographic Tracings in Labour and 

the Puerperium. ’ 

Barnes, Fancourt, M.D. On Perinzorrhaphy. 

Buack, J. Gordon, M.D., Harrogate. The, Use of Stem-Pessariés. 

BraitHwalte, J,, M.D. A Method of Treating certain Cases of Amenorrhoa, and 
Scanty Menstruation. — 

Dotan, T. M., M.D.‘ Obstetric Experiénces, with Observations. 4 

Raw, A. W.,M.D. Cases illustrating the Ditficulties of Diagnosis in Gynecological 

ractice. 

E.per, G., M.D. <A Case of Vesico-vaginal Fistula. 

Emmet, T. C., M.D., New York. On certain mooted points in Gynéecology. A 

— W. C., M.D, On the Antiseptic Use of Bichloride of Mercury in: Obstetric 

Practice. 

HANDFIELD-JoNES, M., M.B. Scanty Secretion of Liquor Amnii in the Early 
Months of Pregnancy, and its Bearing on Diagnosis, 

Hart, D. Berry, M.D. Successful Case of Abdominal Section for Ruptured Fal- 
lopian abe Foetation, with Microscopic Examination of the part of the tube 
removed, 

Hewitt, W. M. Graily, M.D. The Early History and Etiology of Uterine Flexions 
and Displacements. . . 

Kryxeap, R. J., M.D., Galway. Craniotomy and Cesarean Section, 

Lusk, W. T., M.D., New York. The Proper Moment for the, Performance of 
Gastrotomy in Abdominal Pregnancy. 

Rovrna, C. H. F., M.D. On some Points of Difficulty as affecting Medical Men in 
Cases of Hysteria with Erotic Symptoms. 

Water, W., M.D, A Case of Uterine Myoma causing obstruction of the Bowels 
treated by the Removal of the Appendages, 


Section D.—Pusiic MEpIcrine. 

The general subjects for discussion are the following. 

1,. Scarlet Fever ; its Causation, and the best Sanitary Measures for 
Dealing with the Disease as it exists among Urban Populations, Dr, 
Ewart, of Brighton, will open this discussion. Dr. W. Squire will 
take part. 

2. On the Duration of Infectiousness in the following Infectious 
Diseases: Scarlatina, Small-pox, Measles, Mumps, and Diphtheria. 
Dr. A. Ransome, of Manchester, will open this discussion, Dr. E. W. 
Hope, of Liverpool ; Dr. T. F. Pearse, Haslemere ; and Dr. W. Squire, 
will take part. 

8. Diphtheria in Rural Districts: (a) Causation ; (4) Influence of 
Soil upon the Disease. Dr. C. Kelly will open this discussion. 

4, Reports of Water Analyses: the best Method of Stating these so 
asto secure one Uniform Plan. Dr. Whitelegge will open this discussion, 

Dr. Edgar Crookshank will exhibit the various apparatus employed 
in a Bacteriological Laboratory, and give demonstrations. of. cultiva- 
tions, microscopic preparations, and photographs of bacteria. 

The following papers are promised. (M.A. 
Asusy, H., M.D. On the Duration of Infectivegess in Scarlet Fever. 
Boopsyer, P., M.B., Nottingham, Scarlet Fever in relation with the disturbance 

of Impure Subsoil and the Construction of Sewers. ' i add 
CARPENTER, A., M.D. The Causation of, and on the Quarantine whieh is neces- 


sary to be observed in, Scarlatina, i 2 
CornisH, W., Surgeon-General, On an Outbreak of Choleta amongst British 
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Emigrants proceeding from London to Queensland in the steamship Dorwnela 
during November and December, 1885. 
Dryspa.e, C. R., M.D. 1. On Animal Vaccination. 2. Sewage Pollution of the 


- Thames, 

Evatt, Surgeon-Major G. J. H. On the Medical Department of an Army Corps in 
War, with proposal for a more efficient Volunteer Medical Organisation. 

Groves, J., B.A., M.B. The Sanitary Acts as applied to Rural Sanitary Districts. 

Hawptonp, H.,M.D., Nottingham. Death-rate of Enteric Fever. 

Kerr, Norman, M.D. On Hydrophobia, and its Prevention. 

Pacer, C. E., Esq. The Influence of Acute, supposed Simple, Sore-Throat in the 
Spread of Diphtheria. ‘ : 

Pearse, T. F., M.D., Haslemere. On the Periods of Incubation of the principal 
Exanthemata. 

Parncie, Surgeon-Major R., M.D. 1. The Advantages and Disadvantages of 

* Human and Animal Lymph compared. 2. State Vaccination, with special re- 
ference to the Compulsory Clauses in the Vaccination Acts. 

Seaton, E., M.D. A paper on Scarlet Fever. 

Squire, W.,M.D. On the Influence of Increased Means of Isolation upon the 
Prevalence of Scarlet Fever in London. 

Tatuam, J.,M.D. Scarlet Fever, and the best Means for its Prevention amongst 
Urban Populations. 

Tay.or, Michael, W., M.D., London, formerly Penrith. Diphtheria in Connection 
with Damp and Mould. 

Vacuer,F .,Esq. Duration of Infectiousnessin the Exanthemata and Allied Diseases. 


SrecTIon E.—PsycHoLoey. 

The President, Dr. T. 8. Clouston, will deliver an address on The 
Relation of Bodily and Psychical Pain. 

, The following papers are promised. 

Beacs, Fletcher, faq. M.B. The Influence of Hereditary Predisposition in the 
Production of Imbecility. 

Crarke, A. Campbell, M.B.Glasgow. Experimental Dietetics in Lunacy Practice. 
A Record of Investigation and Results. 

Coppotp, C. 8. W.,M.D. Suicidal Tendencies in Congenital Imbeciles. 

Giu1, Stanley A., Esq., B.A. The Use and Abuse of Seclusion. 

Savaae, G. H., M.D. On Alternations of Neuroses. 

SuurrtewortH, G. E., M.D. The Relation of Marriages of Consanguinity to 
Mental Unsoundness. 

Srranayn, 8. A. K., M.D. How can the Medical Spirit best be kept up in Asylums 
for the Insane ? 

Txomson, D.G., M.D. On the Separate Care and Medical Treatment of -Recent 
Cases of Insanity, either in Existing Asylums, or in Lunatic Hospitals to be 
Established for that Special Purpose. 

Tuxe, D. Hack, M.D. On the Alleged Increase of Insanity. ‘ 
The President will introduce a discussion as to How the Medical 

Spirit can best be kept — Asylums for the Insane. 

Discussions will also be invited upon Degradation of Habits and 
Feelings in hieiationship to Mental Disease, and other subjects. The 
Secretaries will be glad to receive communications from members 
willing to read papers or to take part in the discussions, 


Secrion F.—PatTHo.ocy. 

The following subjects have been chosen for special discussion. 

1. Peripheral Neuritis. Opened by papers by Dr. Ross (Manchester), 
and Dr. Buzzard (London). Mr. Watson Cheyne, Professor Charcot, 
Drs. Clifford Allbutt, Hadden, Poore, Drummond, Saundby, Maguire, 
and Whittle, will take part in the discussion. 

2. Aneurysm. Introductory paper by Timothy Holmes, F.R.C.S. 
Messrs. Barwell, Bryant, Savory, H. Morris, C. J. Symonds, Watson 
Cheyne, R. Maguire, and E. Lund, will take part in the discussion. 

8. The Etiology and Pathology of Pneumonia. Introductory papers 
by Dr. Octavius Sturges and Dr. R. Douglas Powell. Dr. Churton, 
Dr. R. Maguire, Sir Andrew Clark, Dr. Duckworth, and Dr. Hollis 
will take part in the discussion. 

Dr. Heneage Gibbes will show, in the Museum in connection with 
the Pathological Section, a series of Microscopical Specimens of Car- 
cinoma and Sarcoma, also a number of Photographs of Normal and 
Morbid Histology and Bacterium, and Photographs showing Diseased 
Conditions, life size. 

The following papers are promised. 

‘AnpERSON, R.J., M.D. The Presence of a Joint between the Coracoid Process of 
the Scapula and the Clavical (rare case). 

AsaBy,—, M.D. The Pathology of Nephritis following Scarlet Fever. 

BarweE tt, R., Esq. On Aneurysm. 

Curyne, Watson, M.B. On Cholera. 

CuurTon, T., M.D. The Pathology of the Adrenals. 

Crocker, Radcliffe, Esq. The Anatomy of the Early Stage of Keloid ; and will 
show drawings of different types of Leprosy. 

Hopson, Leopold, Esq., will show Specimens of Organisms found in several cases 
of Pneumonia. 

Guiynn, T. R., M.B., Liverpool. Six Cases of Ulcerative Endocarditis. 

Greves, E, Hyla, M.D., Liverpool, will show a Rare Form of Cerebral Tumour, 
and give an account of the same. 

Hous, W. A., M.D. Pulmonary Tuberculosis, associated with Heart-Disease. 

Macuire, Robert, M.D. On Altuminuria in Diabetes. 

Raxe, B. N., M.D., Government Medical Officer, Trinidad. 1. An Inquiry into 
the Distribution of the = td Bacillus. 2. Experiments on the Communica- 

vt ae ha to Animals. 

Symonps, C. J., -__ The Formation of Aneurysms in Acute Arteritis. 

Youno, Professor A. N., Manchester. On Traumatic Malignancy. 


Secrion G.—THERAPEUTICS AND PHARMACOLOGY. 

An Introductory Presidential Address will be given by Dr. T, 

Lauder Brunton, F.R.S. 

The following subjects have been selected for special discussions, 

1. Antipyretics ; to be opened * Dr. Carter, of Liverpool. 

2. Analgesics ; to be opened by Dr. Spender, of Bath; Dr. Brown 

Séquard will join in the discussion. 
8. Action of Drugs in Albuminuria ; to be opened by Dr. Saundby, 

of Birmingham. 
The following papers are promised. 

Bruce, Mitchell, M.D. Morphine in Diabetes. 

DrysDALe, Charles R., M.D. Mercury as an Antidote in Syphilis. 

GRANVILLE, Mortimer, M.D. The Relief of Pain by Mechanical Vibration or Per. 
cussion. 

Hanprorp, H., M.D., Nottingham. 
affecting the Sebaceous Follicles. 

JAMES, Prosser, M.D. On Local Anesthetics. 

Jessop, W. H., M.B. On the Therapeutic Effects of Cucaine in Ophthalmic Prac- 
tice. 

LieBREICH, Professor, Berlin. Lanolin: a new Fatty Substance; its Physical 
Properties and Therapeutical Uses. 

Mackey, E., M.D. Resorcin in Gastric and Cutaneous Disorders. 

MACKENZIE, Stephen, M.D. On the Value of Cannabis Indica in a Certain Class 
of Headaches. 

SHOEMAKER, John, M.D., of Philadelphia. Hamamelis Virginica. 

Sr. GrorceE, George, Esq., Lisburn. Experiments with Manaca in the Treatment 
of Rheumatism. 

Stone, W. H., M.D., will show the apparatus exhibited by him on the occasion of 
his Lumleian Lectures. 

Srranan, J..M.D. An Unrecorded Danger from Continued Large Doses of Iron, 

TRUMAN, E. B., Esq. Poisoning by Squills. 


The Pathology of a rare form of Skin-disease 


Section H.—OpHTHALMOLOGY. 

Mr. Jonathan Hutchinson will open a discussion on the Different 
Forms of Choroiditis, in relation to their several Causes. 

Mr. Anderson Critchett will open a discussion on Episcleritis, 

An improved Electric Refraction Ophthalmoscope will be shown by 
Mr. Henry Juler. 

The following papers are promised. 

Assort, G., Esq. e Use of Styles in the Treatment of Epiphora. 

ANDREW, Edwyn, M.D. Ophthalmic Hints, 

Barrett, J. W., Esq., and Lane, W., Esq. On the Causation of Phlyctenular 
Ophthalmia and Sycosis. 

Benson, Arthur H., Esq. On the Operative Treatment of Trichiasis with or 
without Entropion. 

Browy, Edgar, Esq. On New Remedies. 

CritcHetTt, G. Anderson, Esq. On Dislocation of the Lens. 

Frost, W. Adams, Esq. What is the best Method of Dealing with a Lost Eye? 

Guascott, C. E., M.D. On Sarcoma of the Choroid, followed by Amblyopic Sym- 
ptoms in the Sound Eye. 

GREENWAY, Henry, Esq. Use of Ice and Carbolic Acid in the Treatment of In- 
juries and Inflammation of the Eyes and Eyelids. 

HARTRIDGE, Gustavus, Esq. Strabismus and its Treatment in Young Children. 

Hewetson, H. B., Esq. The Treatment of Interstitial Keratitis by Operation, 
without Constitutional Remedies. 

Hiccens, Charles, Esq. Headaches in relation to Eye-Conditions. 

Jounson, L. L., Esq. Paper, aud Demonstration of several new Ophthalmic In- 
struments. 

Leg, Charles T., Esq. The Extraction of Soft Cataract by Irrigation. 

— Simeon, Esq. 1. Massage in Eye-Affections. 2. On the Operation for 

quint. 

TayLor, Charles Bell, M.D. 1. Is it Desirable, in Certain Cases, to Substitute 
Resection of the Optic Nerve for Ablation of the Eye-ball? 2. On a Method of 
Treating Epiphora without Slitting the Punctum Lacrymale. < : 

A limited number of beds in the Sussex Eye Hospital, Brighton, 
will be devoted to the reception of cases of interest to be shown at 
the meetings of the Ophthalmological Section of the British Medical 
Association at Brighton. Gentlemen wishing to secure beds for such 
cases are requested to apply, as soon as possible, to Mr. Arthur Nichol- 


son, 98, Montpellier Road, Honorary Secretary of the Section. 


Srecrion I.—Oro.oey. 
The President will deliver an Address. 


The following papers are promised. 

Baber, E. C., Esq. On Examination of the Nasal Cavities from the Front (illus- 
trated with Diagrams); and will show some Nasal Cases at the Throat and Ear 
Dispensary. 

Barr, T., M.D. 1. On the Varieties, with Appearance, of the Tympanic Mem: 
brane compatible with Good Hearing. 2. On the Value of Rinne’s Test, in the 
Diagnosis of Disease of the Nervous Structures of the Ear. 

Browne, Walton, M.D., will read notes of cases of Mastoid Abscess. 

CuMBERBATCH, A. E., M.B. Aural Vertigo. 

DextstancueE, Dr. C., Brussels. 1. Case of a Revolver-Bullet in the Ear. 2 
Foreign Bodies in the Substance of the Lobule. (In French.) 

Exuis, Richard, Esq. Labyrinthine Hemorrhage, with Exhibition of Patient. 

MacDonaLp, Greville, M.D. The Functions of the Nose in Health and Disease. 

PRITCHARD, Urban, M.D. Counter-irritation in the Treatment of Ear-disease. 

SyMIncTON, J., M.B., Edinburgh. Tne Anatomy of the Ear in the Child. 

Woakes, E., M.D. Diagramatic Scheme, showing relations between Aural and 
Nasal Diseases. 

Woxston, Walter, M.D. Nasal Polypi, their Radical Extirpation and Cure by 
Electro-cautery, with illustrative cases. 
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Discussion to be opened by Spencer Watson, Esq. : On the Com} li- 
eations of Nasal Polypi, in which Dr. Charles Worden and Dr. Dundas 
Grant will take part. 


Members desirous of reading papers are particularly requested to 
communicate without delay, with the Secretaries of Sections, that the 
arrangements may be as complete as possible prior to the meeting. 


ANNUAL Museum. 
THe twentieth annual museum will, by permission of the Town 
Council, be located in the Corn Exchange, a large hall, communicating 
with the Dome, and having a separate entrance in Church Road. 

It will be open to the profession from August 9th to August 15th, 
and will be classified in three sections. 

Section A.—Foods, drugs, hygienic and sanitary appliances. A 
specialty will be made of all kinds of prepared, peptonised, and other 
compound nutrients. (Honorary Secretary, Dr. Mackey, 1, Bruns- 
wick Road, Hove, Brighton. ) 

Section B.—New books, instruments, and appliances—medical 
and surgical ; galvanic and other batteries and apparatus, (Honorary 
Secretary, Dr. Whittle, 65, Dyke Road, Brighton.) 

Section C.—Anatomical and pathological specimens, diagrams, 
casts, or models ; microscopes and microscopical preparations. (Hono- 
rary Secretary, D. W. Giffard, Esq., 5, Pavilion Parade, Old Steine, 
Brighton. ) 

A name and description, printed, if possible, must be attached to 
each exhibit, which should be sent to the Corn Exchange, Brighton 
(to the care of the Secretaries of the respective sections), between 
Monday, August 2nd, and Saturday, August 7th. Ample counter 

ce will be provided, and, so far as possible, equal facilities will be 
given to every exhibitor. 

A description, for insertion in the Museum Catalogue, should be 
forwarded to the private address of the respective Secretaries, at least 
one month before the meeting, that is, by July 10th. 

To ExHtBiTors.—The expenses of carriage and of removal to be 
borne by the exhibitor. The Committee will exercise every reasonable 
care as to objects entrusted to them, but will not be responsible for 
risk or accident. 


EXcuURSIONS. 

On Thursday, August 5th, a steamer of the Clyde Shipping Com- 
pany (21, Carlton Place, Glasgow) sails from Glasgow, calls at Water- 
ford, August 7th; Plymouth, August 9th; Southampton, August 
10th, and passes Brighton the same evening on her way to London. 
Cabin-fare, 30s.; return, 50s. On Saturday, August 7th, the Faithful, 
or other steamer (Power and Co., 21, Water Street, Liverpool), will 
sail from Liverpool, call at Falmouth, August 9th; Plymouth, August 
9th ; Southampton, August 10th, and pass Brighton the same evening 
on her way to London. Fare, 25s., chief cabin. 

On Saturday, August 7th, one of the British and Irish Steam 
Packet Company’s steamers will leave Dublin (company’s office, 
North Wall, Dublin), call at Falmouth, August 9th; Plymouth, 
August 9th ; Southampton, August 10th ; Portsmouth, August 10th, 
and will pass Brighton the same evening on her way to London. 
Fare, 22s, 6d. ; return, 33s, 9d., chief cabin. 

On Saturday, August 7th, a steamer of the City of Cork Steam 
Packet Company (High Street Chambers, Cork) will leave Cork, call 
at Plymouth mee | Southampton, and pass Brighton on Tuesday, the 
10th, on her way to London. Fare, 20s. ; return, 30s. 

If sufficient inducement offered, perhaps the owners of some of 
these steamers might be persuaded to allow their vessels to call off 
Brighton to land passengers (as there is deep water close in shore at 
Brighton), provided the local committee of the Association would 
make arrangements for a boat to meet the vessels off Brighton, and 
take the passengers ashore. If such arrangements could not be made, 
passengers could land at Southampton or Portsmouth, and take the 
train to Brighton. 


Members desirous of returning North by steamer are informed that 
there are no steamers passing Brighton that would call for passengers. 
The only way would be to go to London by rail, and from thence by 
steamer for the North. 


Notices or Morrion. 
Dr. Warp Cousins hereby gives notice that he will move the 
following addition to, and alteration of, the By-laws ; namely, 
Page 17, By-laws. Addition to ‘“‘d,” second line, after the word ‘‘ member,” 


rae ot a Branch within the limits of the United Kingdom of Great Britain and 
eland.” 


Addition to ‘‘d.”—‘' No person shall be eligible as a representative member of @ 


Colonial or Indian Branch unless, at the time of his election, he shall be a recog- 





nised member of the Branch, and shall have resided within the area of the Branch 
for at least twelve months prior to his election. The election of Colonial 
and Indian members of the Council shall be annual, and shall be subject to the 
same by-laws as the election of other representative members.” 

Mr. John Dix hereby gives notice that, at the Annual Meeting, he 
intends to submit a proposition not involving an alteration of a By- 
law on the subject of the payment of travelling expenses of the 
Representatives of Branches to the meetings of the Council. 

A motion will be introduced by the Shropshire and Mid-Wales 
Branch on the subject of State Honours to the Medical Profession. 

Mr. JoHN MARSHALL gives notice that he will move 

‘‘That notices of Births, Marriages, and Deaths, occurring in 
families of members of the Association, shall be published in the 
British MEDICAL JOURNAL without charge.” 

May 6th, 1886. FRANCIS FowKeE, General Secretary. 








THE following meetings, by permission of the Council, will be held 
during the Annual Meeting of the British Medical Association at 
Brighton. 

BRITISH MEDICAL BENEVOLENT FUND. 
Tue Honorary Local Secretaries are requested to meet on Wednesday 
morning, August 11th, at 10 o’clock, in the King’s Apartments, 
No. 1, Royal Pavilion. 


MEDICAL DEFENCE. 

THE attendance of all members of the Association interested in the 
question of the formation of a Medical Defence Association, in con- 
nection with the British Medical Association, is requested at a meet- 
ing to be held at Brighton, in the Town Hall, on Wednesday, August 
11th, at 10 o’clock. 

On behalf of the Council of the Lancashire and Cheshire Branch, 
CHARLES E. Guascott, Honorary Secretary. 


IRISH GRADUATES’ ASSOCIATION. 
THE Ninth Annual Meeting of this Association will be held in the 
Banqueting Room, Royal Pavilion, on Wednesday, August 11th, at 
12.30 P.M. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
THe Annual Meeting of this Association will be held in the Banquet- 
ing-Room, Royal Pavilion, on Thursday, August 12th, at 10 o'clock. 
It is hoped that all Poor-law Medical Officers present will attend. 


MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE 
SOCIETY. 


Tue Third Annual Meeting of this Society will be held in the Masonic 
Room, Royal Pavilion, on Thursday, August 12th, at 10.30 a.m. 





COLLECTIVE INVESTIGATION COMMITTEE. 

THis Committee will meet in the King’s Apartments, No. 2, on 
Thursday, August 12th, at 10.30 a.m. 
NEW SYDENHAM SOCIETY. 

THe Annual Meeting of this Society will be held in the Saloon, on 

Friday, August 13th, at 9.30 a.m. 








Hauirax Union.—The expiration of Dr. Britton’s five years’ ap- 
pointment, as Medical Officer of Health for the combined sanitary 
authorities within the area of the Halifax Union, on July 25th, has 
given rise to a conflict with the Local Government Board, anda diver- 
gence of opinion among the authorities themselves, . The Elland and 
Sowerby Bridge Urban Sanitary Authorities have intimated their with- 
drawal from the combination; and the Local Government Board have 
stated that they are not aware of any sufficient reason for disturbing 
the existing arrangement, and warned the Elland Authority that, if 
they persist in making a separate appointment, they (the Local Govern- 
ment Board) doubt whether they would be justified in one es 
repayment, out of the Parliamentary grant, of a moiety of the A 
On the other hand, the Rastrick Authority, upon the motion of the 
Chairman, seconded by Mr. Dobson, have unanimously passed a reso- 
lution, expressing the high opinion of the Board as to the able manner 
in which Dr. Britton had performed his duties to the Urban Sanitary 
Authorities of the Halifax Union up to this date, and pees that no 
infringements of the present arrangements (which had worked so well) 
would be permitted, and hoping that other Boards will follow the ex- 
ample of Rastrick. Notwithstanding all this, the Elland Authority 
have appointed Dr. Denning, at £30 per annum, for three years. 
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SPECIAL. CORRESPONDENCE, 
geo ‘PARIS. | 


[FROM OUR OWN CORRESPONDENT. ] 
Whooping-cowgh treated by Nasal Insufflations.—A Flameless Lamp 

for’ Disinfecting. Purposes,—Rabies.—The Cholera-Epidemics of 

1884 and 1885 at Marseilles. 
Dr. T. GuERDER made the following communication at a recent meet- 
ing of the heginie of Practical Medicine. In the beginning of last 
February, an epidemic of a severe form of whooping-cough broke out 
at Pontcarré ; infants were especially attacked. At-first the- disease 
was treated by fumigations of carbdlic acid in the patients’ rocms, and 
the administration of belladonna, carbolic acid, and bromide of potas- 
sium, with syrup of poppies. The fits of coughing became less fre- 
uent, and the reflex excitability was favourably modified ; but when 
the treatment’was suspended, the cough assumed its original violence 
on account of the extreme susceptibility of many of the children to 
belladonna poisoning ; it was frequently necessary to discontinue the 
use of the syrup. In the case of a boy, aged 4 years, two teaspoons- 
fal daily dehact: the pupils‘to dilate, and delirium ensued. Whooping- 
cough required protracted treatment, and it was not advisable to 
administer narcotics to young children forseveral weeks, even when they 
could be tolerated. The presenceof nasal catarrh, with congestion of the 
pituitary mucous membrane, and the probable parasitic nature of the 
complaint, suggested to Dr, Guerder the advisability of local treat- 
ment similar to'that which had been successful in hay-fever. The 
probability that fits “of .whooping-cough: might: be attributed to’ a 
nasal reflex action was supplemented by clinical data of other cases in 
which nasal reflex action determined fits of coughing or attacks of 
asthma. Nasal insufflations were practised with a very fine powder 
composed of boric acid and dried coffee in equal parts. The insuffla- 
tions were effected by means of a form of nasal insufflator which scat- 
tered the powder whilst projecting it into the nostrils, and thus pre- 
vented any accumulation on a limited area of the mucous membrane. 
This detail was of importance, inasmuch as, when the treatment was 
first adopted, it was unsuccessful, because the mothers did not under- 
stand how to: éffect the insufflation ; but there was a marked improve- 
ment when it'was performed night and morning bya physician. Thirty 
children ‘were treated in this way ; seven of. them were scarcely a year 
old, seven were from one to two years old, six from two to three, and ten 
from three to eight. Among these thirty children, thirteen had 
been treated for a week or a fortnight with the syrup above men- 
tioned, and a very decided improvement was noticed, but only of 
short. duration.. The remaining seventeen were exclusively treated 
with nasal insufflations, not; taking any other medicine, excepting one 
or two emetics during the catarrhal period. Out of the thirteen 
children treated with syrup-during the first period, from February 
5th to February.19th, three had attacks of intercurrent pneumonia, 
two children of 7 and 11 months succumbed, the other, 8 years old, 
recovered. It should be noticed that, during the attack of pneu- 
monia, the fits of coughing entirely subsided, but returned with the 
same violence during convalescence. From the day when nasal in- 
sufflations were employed, no further complications ensued, nor did 
any more deaths occur. The new treatment was begun on February 
19th, with the boy, aged 4, already referred to, who was unable to 
take ‘belladonna,: and who had fits of coughing every hour, night 
and day. - At the end of forty-eight hours, and after four insuffla- 
tions, the fits of coughing’ only oceurred four times during the 
night, and five or six’ times in the day. When the treatment 
had been continued for a week, only one: or two slight attacks of 
coughing came. on during the twenty-four hours. ‘With all the other 
children, the ‘results:were’ the same when the insufflations had: been 
well performed... Ina short space of time, varying from two days 
to a week, the fits of coughing generally. diminished from twenty 
to ‘fifteen; or eyen ‘less, ‘in twenty-four hours, and they grew 
less violent; vomiting and epistaxis also beeame less frequent. 
These results were’ simultaneous with the diminution of the coryza. 
In half the number of cases, it was observed that, after:an improve- 
ment ‘was obtained, further progress was slowly effected, but the 
cough ‘did not thoroughly subside until a fortnight had elapsed. 
When timely medical aid’was obtained, nasal insufflations ‘were per- 
formed at the onset'of the complaint during the catarrhal period. In 
these cases, the attack was comparatively slight, and there was com. 
plete recovery in about @ week or fortnight, and. sometimes sooner. 
in three cases ially, there was a positive abortive influence, and 


especia 
the cough was not periodical ; it is possible that these were cases of 





simple catarrh ; nevertheless, the children were in daily contact with 
others.suffering from whooping-congh: Eighteen children had: been 
treated with insufflations of boric scid and powdered coffee; when:an 
article appeared by M. Grasset giving an account of an analogous 
treatment in whooping-cough adopted by Herr Michael, of Hamburg, 
who, after trying insufflations with various: powders, preferred: pu- 
verised benzoin. The: results he obtained were as successful'as Dp; 
Guerder’s, The latter then tested the value of pulverised benzoin ; 
the success was equal to that resulting from’ the use of boric acid and 
powdered coffee, but recovery was slower. ‘In conclusion, it may ibe 
stated, with regard:to the subject of Dr. Guerder’s memoir, that the 
method of nasal insuffiations constitutes a simple treatment, which 
has proved to result in one of the most efficacious and rapid cures for 
whooping-cough hitherto known. It seems better calculated than 
any other remedy to modify morbid conditions occurring in: the com- 
plaint, such as vomiting, hemorrhage, and emaciation, as well as any 
other complication, such as pneumonia. 

An apparatus called a flameless lamp is an ingenious application of 
a well known chemical and physical experiment. This lamp purifies 
the air in a sick-room or confined space. It consists of a spirit-lamp 
and a spiral thread of platinum about 15 millimétres:in length. In 
order to use the lamp, it must be filled with alcohol at about 90°. 


The wick is moistened and the spiral thread having been previously _ 


soaked in alcohol, is s'\ placed that it surrounds the wick as closely 
as is possible without touching it. This last precaution is essential, 
Then the lamp is lighted, and the platinum-thread immediately be- 
comes red-hot. Two or three minutes afterwards, the lamp is put 
out by using a glass extinguisher. Currents of air must be avoided, 
as they make the lamp flicker, and the platinum-spiral is then ex- 
posed. As soon as the lamp is put out, the extinguisher is’ removed 
from it; the spiral remains incanJescent, and continues in this: con: 
dition so long as there is alcohol in the Jamp; it then gives out a 
sweet etherised odour, and the most mephitic air is quickly purified, 
In a smoking-room, where generally the smell of smoke is persistent, 
all odour disappears after the flameless lamp has been used. In order 
to understand this somewhat complex phenomenon, it is necessary to 
remember that hammered as well as spongy platinum possesses, at a 
very high temperature, the property of condensing gas, and facilitat- 
ing in its pores the combination of the oxygen of the air with com- 
bustible gases, The reflex action must not be forgotten ; the heat 
given out by the spiral provokes an abundant evaporation 
of alcohol. The vapour of alcohol, in passing upon the incandescent 
platinum, is decomposed, and liberates its oxygen, of which part 
goes to increase the’ incandescence. Thus the incandescent :pla- 
tinum accelerates the evaporation of the alcohol, and vice verst. 
The rest of the oxygen which is set free spreads about the room, and 
renders the atmosphere wholesome. It is possible that the vapour 
produces ozone and aldehyde. The production of aldehyde is more 
probable than that of ozone. The manufacturer of this lamp asserts 
that ozone is produced when a small quantity of a liquid which he 
calls ozogene, and contains ether, is mixed with the alcohol. What- 
ever may be the process, the purification of the air is manifest. This 
cheap apparatus, invented by M. Dobereiner, is much used by the 
Belgian ‘physicians. It is well to remember that platinum in a finely 
divided state like that of spongy platinum, black: or in powder, has 
very remarkable properties. A few drops of formic acid powder upon 
spongy platinum render the metal incandescent. Many substances, 
submitted to the influence of finely divided platinum, become decom: 
posed, or enter‘ into combustion—a phenomenon which can only be 
provoked by heat when this metal is not present. Platinum by ‘its 
contact alone causes the combustion of hydrogen gas. Berzelius, who 
studied these phenomena, explained them by catalytic force ; but 
the real cause of this action is not known. Platinum-foil possesses 
the same properties as spongy platinum, but in a lesser degree. 
At a recent meeting of the Conseil d’Hygiéne, Dr. Dujardin- 
Beaumetz furnished the particulars of two supposed cases of rabies 
admitted into the Hétel Dieu Hospital. One of the patients ex- 
hibited all the symptoms of alcoholic delirium. . He left the hospital 
in two days, perfectly cured ; fifteen days previously, he had been 
bitten by a dog, but the animal was not mad, During one of the 
attacks of delirium tremens, the patient tried to bite people. M. 
Dujardin-Beaumetz observed that he had never’ met with an instance 
of people suffering from. rabies attempting to bite others, and could 
confidently assert that it was a symptom of alcoholic delirium, and 
not of rabies. Last year a man attacked by rabies was admitted into 
the Lariboisiére Hospital. He tried to bite the male nurses, but it was 
found that he was suffering from alcoholism as well as hydrophobia, 
and Dr. Beaumetz believed that his attempts to bite resulted from 
alcoholism, and. not hydrophobia. The other patient admitted at the 
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Hotel. Dieu Hospital said of himself that he had hydrophobia, but 
his true ailment was gastric fever. Last year, he was also received at 
the Necker Hospital for simulated rabies. M. Dujardin-Beaumetz 


terminated his report by stating that, since January Ist, 1886, 90 


persons had been bitten ; one among these did not go to be treated 
at M. Pasteur’s laboratory, and he died. 

At a recent meeting of the Academy of Sciences, M. Marey pre- 
sented a work by M. Guérard, chief engineer of the port of Marseilles. 
The facts collected by the author demonstrate that the cholera-epidemics 
of 1884 and 1885 were aggravated, and extended further after violent 
storms. The epidemics were especially virulent in the localities near 
the old port. M. Marey’s theory that cholera is spread by means of 
water is confirmed by the facts exposed in the work by M. Guérard. 








CORRESPONDENCE, 


4 To CorRESPONDENTS. ER 
Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the Journat, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 








THE VITALITY OF PATHOGENIC MICRO-ORGANISMS IN 
WATER. 

Sir,—Messrs. Crookes, Odling, and Tidy having recently published 
the results of some experiments which they have made on the vitality 
of the bacillus anthracis in London water, I should like to offer the 
following remarks. The behaviour of various pathogenic micro- 
organisms in water has, during the past three years, formed the sub- 
ject of experiment by several authors, including Koch, Cornil and 
Babés, Nicati and Rietsch. 

Within the last two months, no fewer than three papers bearing on 
this subject have been published, two of them in Germany by Drs. 
Wolffhiigel and Meade Bolton respectively, whilst the third by myself, 
“On the Multiplication of Micro-Organisms,” was communicated to 
the Royal Society at their meeting in June last. In this paper, I 
have recorded a large number of experiments, made both with the 
mixtures of organisms found in various natural waters, as well as with 
three well characterised forms. which are associated with disease, 
namely, Koch’s ‘‘comma”’ spirillum of Asiatic cholera, Finkler-Prior’s 
“comma” spirillum of European cholera, and the bacillus pyocyaneus, 
which produces the greenish-blue colouring matter frequently present 
in abscesses. The methcds of research, which have been indepen- 
dently selected both by Wolffhiigel, Meade Bolton, and myself, are 
identical, and consist in the examination, by gelatine-plate cultiva- 
tion, of waters purposely impregnated with the organisms in question. 
This method is obviously the one which most recommends itself for 
the purpose, as it not only enables one to ascertain the presence or 
absence of the organisms, but also of quantitatively following their 
multiplication or reduction. I may mention that these three organ- 
isms present great differences in their behaviour under similar circum- 
stances ; thus the bacillus pyocyaneus is possessed of far greater 
vitality in water than either of the other two, its presence being de- 
monstrable even in distilled water after fifty-three days in numbers 
exceeding many-fold those originally introduced ; Koch’s ‘‘comma ” 
spirillum, on the other hand, was in the purest forms of potable water, 
no longer demonstrable after the ninth day, whilst in Loudon sewage 
it was found in largely multiplied numbers after twenty-nine days, 
whilst Finkler’s spirillum could in no case be detected after the first 
day, and frequently not even on the day of inoculation. A curious 
phenomenon, which my experiments, as well as those of Wolffhiigel 
and Meade Bolton, have brought to light, is that, when organisms of 
this kind, which are not the natural inhabitants of water, are intro- 
duced into this medium, a large proportion of them are frequently at 
first destroyed, a greater or less multiplication in their numbers often 
subsequently taking place. 

_ The bacillus-anthracis, as is well known to bacteriologists, appears 
in two very distinct forms, the bacillus-form and the spore-form, and 
these present very great differences in their powers of endurance, the 
former being destroyed with comparative ease, whilst the spores are 
remarkable for their vitality. Mr. Crookes and his colleagues have 
apparently experimented with the bacillus-form of anthrax only, 
Avhich they state is rapidly destroyed when introduced into London 
water ; but Dr. Meade Bolton, who has dealt with anthrax in both 
its forms, has shown that the spores of anthrax retain their vitality, 





even in distilled water, for upwards of ninety days, and that it is 
only the bacilli which: rapidly perish in some kinds of potable water. 
In polluted well-water, Meade Bolton has also shown that even the 
bacilli are persistent for upwards of ninety days, and the spores for 
nearly a year, whilst Wolffhiigel has found that, in polluted river- 
water (the river Pauke, in Berlin), even when diluted ten-fold with 
distilled water, the anthrax-bacilli undergo extensive multiplication. 
—TI am, sir, your obedient servant, Percy F, FRANKLAND. 
Normal School of Science, South Kensington Museum, 8. W. 





THE ‘‘DURATION OF INFECTIOUSNESS IN 
MEASLES,” Eve. 

Srr,—Will you permit us to correct the misconception which may 
possibly arise in the minds of those who read Mr. Raven’s paper, 
published in the JourNAL of July 24th, in which he states, ‘‘ Ac- 
cording to a code of rules issued by the medical officers of schools, a 
pupil is allowed to rejoin his fellows in three weeks from the date of 
the measles rash.” » 

The wording of our code is as follows (page 20): .‘* A pupil may go 
home, or rejoin the school, after measles, in not less than three weeks 
from the date of the rash, if all desquamation and cough have ceased.” 
And it is further pointed out that this rule, in common with the 
others given as applicable to the cases of the different infectious dis- 
eases under discussion, is a safe one to adopt, ‘‘ provided patient and 
clothing are thoroughly disinfected.” 

The recommendations contained in the code were formulated only 
after long and anxious deliberation extending over many months, and 
after consultation with numerous recognised authorities throughout 
the country. Their aim is to indicate so much,as is sufficient, and 
not more than is necessary, in the way of safeguards against the ad- 
mission and the spreading of infectious disease in schools. But they 
are, of course, subject to modification in accordance with the increase, 
and the increasing precision, of medical and hygienic knowledge. — 
We remain, etc., 

ALDER SMITH 
C. E. SHELLY 


Honorary Secretaries, Medical Officers 
of Schools Association, 
London. 





ABUSE OF TEA. 

Sir,—Would you kindly allow me to draw attention to, the fact 
that, among women at least, the abuse of tea frequently leads to the 
abuse of alcohol? My experience in connection with .a home for in- 
ebriate women has led me to this conclusion. Many of the inmates, 
indeed, almost all of them, were enormous tea-drinkers before they 
became victims to alcoholic dipsomania. During their indulgence in 
alcohol, they rarely drink much. tea ; but, as soon as the former is cut 
off, they return to the latter. In many instances, alcohol was first 
used to relieve the nervous symptoms produced by excessive tea- 
drinking. 

In some cases of dipsomania we find it beneficial to exclude tea 
from the dietary; in others, its use appears of decided service in 
warding off the alcoholic craving ; but, even in the latter cases, it 
must be given in measured moderation. The antagonism between tea 
and alcohol has long been observed. 

One of. my neurotic patients informs me that she always drinks 
less wine at dinner when she omits afternoon-tea. The habit of taking 
‘*a drop of gin” in a cup of tea arises: from the experience, that the 
nervous effects of the tea are thereby diminished. On the Continent, 
the same observation has been made with regard to alcohol and coffee, 
as the almost universal conjunction of coffee and cognac abundantly 
testifies. —Y ours, J. Muir Howie. 

86, Prince’s Road, Liverpool. 


UNSATISFACTORY INQUESTS. 

Srr,—‘' Probe,” who: alludes, in your issue of July 24th, to the 
** curious want of information” shown by another of your correspond- 
ents in this matter, appears to have some curious ideas himself as. to 
the duty of a medical man in cases of sudden death. He says, for 
instance, that one medical man, on being called to a child found dead 
beside the mother in bed, gives a casual look, and reports to the 
police, thus securing his guinea at the inquest; while another, who 
examines the child, is enabled to attribute the death to impaction, 
say, of a milk-curd, and so misses his fee. But surely an inquest 
would be held in the latter instance. A certificate of death to the 
effect that a child—or a man, for the matter of that—had died 
choked, would, I should imagine, be certain to be refused regis- 
tration. 

As to his remarks about the want of disinterestedness on the part 
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of medical men, I can only say that I should never volunteer any 
opinion as to death, from natural causes or otherwise, in any 
bat a patient, except after a post mortem examination.—I am, sir, 
yours, etc., CYCLOPs. 


MEDICAL OFFICERS OF SCHOOLS ASSOCIATION. 
Sirn,—We are authorised to communicate to you for publication 
the accompanying resolutions, which were passed at a special meeting 
of the Council of the Medical Officers of Schools Association, held in 
London on July 22nd.—We remain, dear sir, Yours faithfully, 
Wii S. Savory, President. 


AtpER SMITH | Hon. Secs., M.O.S.A. 





CuHaRLes E, SHELLY 

I, ‘‘ A most important precaution towards the prevention of, and 
the dealing with, infectious diseases in schools, is undivided medical 
responsibility. Therefore, the medical officer, and he only, should 
have the entire school under his daily care and medical supervision. 
He should have full control regarding the entrance into the school of 
all boys who are known to have recently had any illness, or to have 
been exposed to infection, as also over the whole arrangements for 
isolation, nursing, quarantine, and disinfection ” (page 9).? 

II. The medical officer of a public school ought to be appointed by, 
and should be ‘‘ responsible only to the governing body.” What- 
ever its actual composition in different cases, the governing body is 
here taken to include the head-master of the school (page 9). 

III. It should be the duty of the medical officer to at once report 
in writing to the responsible authorities the existence of any sanitary 
defects, and to suggest such remedial measures as appear to him to be 
necessary (page 9). 

IV. “A large school should possess a good detached infirmary, 
to which all cases of illness should be sent (no matter in whose house 
they may occur), and where infectious cases can be thoroughly iso- 
lated...... It is of the utmost importance that the infectious wards be 
completely isolated from the rest of the building, and, if practicable, 
there should be a separate building for infectious diseases” (page 11). 

V. ‘' The first case of infectious disease” which occurs in a school 
** should be immediately isolated in the infectious ward, and the latter 
should, therefore, always be in readiness” (page 17). 

VI. In the opinion of the Council, a serious outbreak of infectious 
disease in a school affords a sufficient justification for the temporary 
removal of healthy children by their parents or guardians if they see 
fit todo so. Should the outbreak be not only serious in itself—as of 
typhoid fever or of diphtheria, for example—but dependent upon some 
sanitary defect which cannot be immediately remedied, or if its origin 
appear doubtful, then it would be desirable to dismiss the school. 


( A ah XXII, 3.) 

VII. In any case of serious illness, the parents or guardians of the 

a should be at once informed of it. 

he Council also deem it most desirable that, in replying to in- 
quiries made by parents with respect to any case of serious illness 
occurring in a school, the oreo terms used by the medical officer in 
describing the nature or the ee of the malady should be com- 
municated, either directly by him, or through the house-master. 

VIIL. ‘The general sanitary arrangements of any school—if not 

certainly known to be in accord with modern sanitary science—should 
be thoroughly inspected by a competent person, and all defects at once 
remedied.” (Page 1.) 
_ IX, The Council are of opinion that good would result if an official 
inquiry were instituted into the measures which are taken in our 
large schools for the prevention of infectious diseases, and for the 
medical care of the pupils. 





HAMIN AND HAEMATIN. 
Sir,—lIn the report of Dr. Vincent D. Harris, on some of the com- 
nds of hematin, etc. (British MrepicaL JourNnAL, July 17th, 
1886, p. 103), it is stated that I ‘‘ held the belief” that hemin does 
not contain chlorine, but was ‘‘merely crystallised acid-hematin.” I 
have already refuted this error, previously committed by others, in the 
Lancet, vol. ii, 1880, p. 890, in an article entitled: ‘‘ Note on Hemin, 
or so-called Hydrochlorate of Hematin.” If Dr. Harris had read this 
article, or the paper by Thudichum and Kingzett, entitled: ‘‘ On 
Hem'n, Hematin, and a Phosphorous Substance contained in Blood- 
Corpuscles,” published in the Journal of the Chemical Society for Sep- 
tem«r, 1876, he could, of course, not have copied this error from 
p- 115 of Dr. Gamgee’s Physiological Chemistry ; and if Dr. Gamgee 
t The quotation; in inverted commas are taken from, and the pages refer to, 
The Cod: for the Prevention of Infectious Diseases in Schools, published by the 
Associat on in 1835, 











had read that paper, he could, in his turn, not have copied that error 
from Hoppe-Seyler. 

Hematin and hemin have been investigated by Wells, Brande, 
Chevreul, Lecanu, Sanson, F. Simon, G. Simon, Berzelius, Tiechmann, 
von Wittich, Groosden, Paquelin and Jolly, R. Schwartz, Rollet, 
Giénard, Husson, Jiderholm, Mulder, Hoppe-Seyler, Thudichum and 
Kingzett, Feldhaus, Frey, Shalfeieff, Lagorio, Nencki and Sieber, 
Struve, and Cazeneuve. If Dr. Harris had carefully studied all these 
authors before instituting his research, or presenting his report, he 
would probably have come to much more valuable results than those 
at which he has arrived.—-I am, sir, yours truly, 

J. L. W. Tuupicuum, M.D. 


= ———_—— — —— ne 


OBITUARY. 


WALTER MOXON, M.D.(Lond.), F.R.C.P. 

Dr. Moxon, whose sudden death, on July 21st, we announced last 
week, was still in the prime of life. He was born on June 27th, 
1836, and had, therefore, but just completed his fiftieth year. His 
father held various posts in the Civil Service, and at the time when 
Walter Moxon, who was one of nine children, was born, the family 
resided at Midleton, co. Cork. His mother was a native of Sussex, 
His father subsequently received an appointment in London, and 
eventually became chief clerk of one of the departments of the Inland 
Revenue at Somerset House. 

Walter Moxon’s education was suspended at an early age, in order 
that he might be put to business in the City of London. The hum- 
drum existence of a merchant’s ofiice was, however, little suited to 
one of his impetuous temperament, and he very soon brought his 
commercial career to an abrupt termination. Having conceived the 
desire to enter the medical profession, he devoted himself with so 
much assiduity to the necessary preliminary studies that he was able 
to pass the matriculation examination of the University of London 
without any other assistance than his own industry. He entered at 
Guy’s Hospital in 1854, and very quickly attracted universal atten- 
tion by the singular brilliancy of his parts. At the First M.B. Ex- 
amination of the University of London in 1857, he distinguished 
himself by taking many prizes; and, in the following year, he was 
appointed one of the assistant-demonstrators of anatomy. Amon 
his contemporaries at Guy’s Hospital was Mr. Arthur Durham, an 
the friendly rivalry between these two distinguished students was one 
of the topics of the day at Guy’s. 

In 1859, Dr. Moxon graduated M.B., taking honours in every sub- 
ject. He became M.D. in 1864, the same year as he was appointed 
Assistant-Physician to Guy’s Hospital. His first important teaching 
appointment, however, was that of Demonstrator of Anatomy in the 
Medical School of Guy’s Hospital. His knowledge of the human body 
was most exact and complete. No relation of structures, however 
minute ; no dissection, however unusual, but seemed familiar to him. 
He was always committing himself to precise and complicated state- 
ments, and was never caught tripping. ‘‘He knew anatomy,” writes 
a friend and colleague, ‘‘as he afterwards, in an introductory lecture, 
recommended others to learn it—as a cabman knows his way about 
London. It was by concentration of attention and by continual 
repetition, that he had become, when I worked under him, the most 
perfect topographical anatomist I have known.” 

After five years thus spent in the dissecting-room, he succeeded 
Dr. Wilks in the pathological department. Here he was as minute, 
as exact, as accurate as before. His demonstrations were deliberate, 
elaborate, and emphatic. He made beautiful drawings of microscopi¢ 
sections, and finished portraits in water-colour of diseased organs. 
few of the former appeared in his Pathological Anatomy, but tise latter 
must be seen in the post mortem theatre of Guy’s Hospital, where they 
almost rival Towne’s famous models in the Museum. ‘The result of 
his pathological work was seen in the second edition of Dr. Wilks’s 
Lectures, to which he contributed a considerable part ; and also in 
numerous communications to the Pathological Society. Conspicuous 
among the contents of its Transactions, which represent, perhaps, the 
highest standard of uniform excellence which our profession can boast, 
were Moxon’s papers—never slight or trivial in substance, and always 
brought up to the requirements of scientific accuracy. 

After several years spent in teaching pathology, he was appointed 
to the joint lectureship on medicine, a post which he held up to the 
time ot his death. He bestowed great pains on his lectures, as he 
did on all his work, and became both brilliant and popular. His plan 











was to concentrate his attention and that of his hearers upon one 
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subject, which he treated as fully, deeply, and elaborately as his 
thorough knowledge and wide experience enabled him. Such a 
teacher gives less information of the kind readily reproduced at ex- 
aminations than may be gained from the text-books or from the lectures 
of lesshighly gifted men; but he riveted attention, he awakened interest, 
and he stimulated thought. As a clinical physician, the same charac- 
teristics brought Dr. Moxon high reputation, while his quaint illus- 
trations and ready epigrams fixed his precepts firmly in the memory. 
His most important published papers were in the Guy's Hos- 
pital Reports, and among them we may particularly refer to those on 
Chronic Arteritis, Atheroma, and Aneurysm, and to that on Insular 
Sclerosis, His Lumleian Lectures before the College of Physicians were 
brilliant examples of his accurate and minute observation, his inge- 
nuity, and his literary skill. He became a Fellow of the Royal College of 
Physicians in 1868, and of late years he took an active part in its affairs, 
sal spoke in the Comitia seldom, but effectively. Rarely has such an 
impression been made as when he brought forward the case of two 
general practitioners who had been most unjustly subject to prosecu- 
tion and reproach. His speech entirely secured his object, and left 
those who heard it convinced not only of his ability as a speaker, but 
of his public spirit and generous sympathy with his profession. 

His consulting practice had, for several years, been large and 
increasing. Apart from his skill and insight, he was valued for his 
scrupulous observance of what is called professional etiquette, but is 
—, nothing more than the precepts of honour liberally inter- 

reted. 
: Dr. Moxon’s domestic circumstances were most happy. He married 
early a lady of some fortune, and had an only daughter. He resided 
first at Hornsey, and then at Highgate, retaining consulting-rooms at 
Finsbury Circus. He had latterly felt the fatigue of this travelling 
backwards and forwards, and, indeed, had not been in robust health 
for years ; he had had several attacks of severe hemoptysis, and fre- 
quently passed blood with the urine. It is probable that he took a 
more serious view of the case than others would have done, and looked 
forward to an incapacitating illness with the most intense dread. He 
had suffered severely on several occasions from headache, and had 
also endured much suffering by reason of sleeplessness, for wlich he 
had resorted to the use of chloral. On the day of his death, he had 
one of these attacks ; and, in addition, had persistent vomiting, and 
some hemiplegic weakness. It would seem that, while in this con- 
dition, he took a dose of hydrocyanic acid, careless whether the result 
might not, in his then state of health, prove actually fatal. 

The funeral took place at Highgate Cemetery on Saturday, July 
24th ; there was a very large concourse of mourners, including Sir 
William Jenner, President of the College of Physicians, the majority 
of Dr. Moxon’s old colleagues, and many students. 

Personally, Dr. Moxon was warm-hearted, somewhat impulsive, 
friendly, hospitable, and generous. He delighted in argument, and 
was always prepared to maintain a thesis, and, above all, a paradox, 
with logic, which few could answer, and wit which fewer could emu- 
late. He rarely failed to conquer, but, perhaps, almost as rarely to 
convince. He was eager to persuade, and hard to be persuaded. But 
his wit was such as ‘loves to play, not wound,” and an antagonist 
left him with increased esteem. 

His goodness to those in whom he saw the qualities he valued, and 
to all who were in want of help, was remarkable. On the day of his 
death, he had staying in his house one of his clinical clerks and the 
lady in charge of his ward, both of them convalescent from illness con- 
tracted in the hospital. By all who knew him, he was regarded with 
aimiration and esteem; by those admitted to intimacy, with veneration 
and with love. 

It is needless for us to attempt further to pourtray the character of 
this remarkable man, for we are enabled to give this striking memorial 
tom the pen of Dr. Samuel Wilks, who had known him since the 
brilliant days of his student-career : 

“It is impossible in a few lines to pourtray the character of so 
temarkable a man as the late Dr. Moxon. His was no ordinary mind, 
and I feel sure there is not anyone unfamiliar with his conversation 
and writings who could form any conception of its wonderful acute- 
hess and depth. When I say his was no ordinary mind, I intend 
tather to convey the idea that Moxon could in no way be summarised 
48 an eminent doctor or distinguished scientist. He was thus totally 
different from his late colleague, Fagge. The latter had a most 
orderly mind, of great acuteness, and threw aside everything he could 
hot clearly bring to reasonable proof. Of such composition are most 

of our best scientific men—men whose methods of procedure are clear 
to ail; and, if one judge by results, in the complete overthrowing of 
old modes of thought, must be regarded as possessing the best minds 
of the age, Moxon was not one of these 3 and, in one sense, might 


be called superior, for he belonged to a class of persons whose mental 
processes are beyond analysis ; he was essentially a genius ; he could 
elaborate doctrines out of a brain which was always dealing with the 
most subtle problems. Just as the poet is born and not made, so it is 
with every genius. Moxon was thoroughly outside all that was 
commonplace, and touched as he was with a spark of the celestial 
fire, he could pour out his thoughts with a brilliancy which often 
amazed his hearers. 

‘‘Even over his patients he discoursed in a manner entirely his 
own, and it is to be hoped that there are many of his old pupils who 
have preserved some of his highly acute and philosophic sayings. His 
intellect was of that high order that whatever he touched he needs 
must have advanced, and, therefore, all his contributions to medicine 
were of the most valuable kind. It is possible that he might have 
excelled still more at the Bar, or in literature become another 
Carlyle. 

‘‘T have always given him credit for the ready explanation of 
aphasia being associated with lesions of one side of the brain, from the 
fact of the left hemisphere being used for the more refined movements 
of the hand. 

‘* His mode of expression, humour, and wonderful fancy made his 
writings read sometimes more like a romance. I do not consider that 
he had the ordinary scientific mind; it was too slow for him, and, 
moreover, he was not in accord with the doctrines of the leaders of 
science. His side hits at these men are seen through all his writin 
He was truly a metaphysician, and, therefore, in many ways of look- 
ing at things, resembled his former colleague, Hinton. He would 
much rather spend an’evening in discussing the subtlest question in 
mental philosophy, than talk about a case. Having succeeded me in 
the chair of pathology, he soon acquired a large amount of knowledge 
on this subject, and then wished to edit my Lectures on Morbid Ana- 
tomy. I can thoroughly appreciate the perplexity of a reviewer of this 
work on its first appearance, when he lamented that Moxon had not 
brought out a book of his own, and left me to re-edit my own lec- 
tures ; ‘for,’ said he, ‘Wilks and Moxon formed an adulterous connec- 
tion.’ 

‘*There are many passages in this book which show the brilliancy 
and play of fancy which he could throw over the most commonplace 
fact ; for example, under the paragraph ‘Epulis.’ ‘This is an ancient 
name for tumours of the gums ; but tumours are of many kinds, hence 
a difficulty in settling which tumours of the gums are to be called 
‘fepulis.” Virchow gives the term a typographical significance, and 
calls all tumours of the gums ‘“‘epulis,” while the College of Physi- 
cians in its nomenclature goes curiously to the other extreme, and, 
after placing all possible tumours of the gums under No. 385, makes 
epulis 386, but gives it no import, so that it stands like a venerable 
title without estates.’ 

‘‘I remember standing talking to him one day, when a colleague 
came up, and complimented him on the largeness of his class, whem 
Moxon replied, ‘1 don’t suppose I give the men better bread and 
meat than you did, but I put a little mustard on the sandwich.’ This 
condiment he no doubt did use largely. 

‘* His lectures at the College may be remembered from the manner in 
which he demolished, by his subtle arguments, most of the conven- 
tional doctrines about brain functions. It must, however, be admitted 
that he did not put in their place any established facts demonstrably 
worked out in the laboratory or wards, but rather suggested some 
new theories of his own. It is not surprising that there have been 
those who did not appreciate Moxon; but this, as I have told them, 
was their own fault; they had never attuned the fibres of their brain 
in unison with his, and, consequently, had never felt them vibrate 
when his mind was at work. They had nothing in common with his 
‘ all-subtilising intellect,’ to adopt the Poet Laureate’s expression about 
his friend. 

‘* As may be supposed, with such a mind and temperament, Moxon 
was generous, ardent, and often impulsive. His sympathies with the 
poor, the suffering, and the injured, were great; and he was always 
most indignant at wrong-doirg. The case of Bowers and Keates, 
which he warmly espoused, is fresh in the-memory of all; and -his 
late advocacy of the claims of students to degrees was not prompted 
by any selfish interests, but because he saw they were working at am 
unfair disadvantage. His personal goodness and beneficence knew no 
bounds, as many who have privately received his bounty can testify. 
Such men as he die early, for Moxon did not possess the attributes 
which a French physiologist declared were so advantageous to a long 
life—a good digestion and a bad heart. ( 
‘“‘This hasty sketch of my late friend, whom I so much loved, is @ 
mere outline of his character as he now appears before me. It is to 





be hoped that more time and leisure may enable some one of his 
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numerous friends to write fully the life of one who was no ordinary 
man, Out off in his prime, there is no foretelling what great things 
Moxon might have done,” 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


ASSISTANTS AND FEES FOR ATTENDANCE IN COURTS. 

Lave AssisTant.—If nothing was specified in the agreement, all fees earned by 
the assistant would belong to his principal, who paid a salary for his services ‘ 
that being the case, the assistant would only be entitled to ke:p the amount of 
his expenses ; but, as he incurred those expenses for the benefit of his principal, 
he would be entitled to have all reasonable expenditure repaid in full. If the 
cette has taken any part of the money which the assistant properly paid for 

expenses, such money may be recovered by’action in the county court ; but, 
beyond that, the assistant can sustain no legal claim. 








A QUESTION OF ETIQUETTE. 
In replying in the affirmative to our correspondent’s two several questions as to 
whether, in our opinion, ‘‘ Dr. H. acted rightly in prescribing the water, milk, 
soda, and. pancreatic liquor,” and also, *‘ in coming at the request of the parent 
on five succeeding days” (subject, we presume, to the usual mutual professional 
arrangement as to the time of meeting), it is scarcely necessary to remark that, 
if “‘ Anticant” disapproved of Dr. H.’s proposed treatment, it was not only open 
to him during the private consultative deliberation on the case (which we 
naturally assume took place immediately subsequent to their examination of 
the patient), but in perfect accord with his duty, to have expressed his dissent 
therefrom ; and, on the suggested plan of treatment being made known to the 
parents, to have notified his diverse opinion, and left the decision to them. ~- 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


ABLE-BODIED EPILEPTICS. 

Union Mepicat OrFicer writes: I shall be much obliged if you .would advise 
me, under the following circumstances. Iam medical officer for this parish. 
A young man, now over 16 years old, has for many years suffered from epilepsy. 
He is yetstrong in body, but somewhat weak in mind. I have tried various 

_ medicines for the epilepsy, without success. He is, when under treatment, a 
pauper patient, but is not in receipt of any other relief. His father is an agri- 
cultural labourer, and has other children. ‘He is allowed to wander about the 

+ village. He is harmless if not meddled with or irritated, but if interfered with, 
has been violent, and threatened to do others bodily harm. A year ago he was 
removed to the police station, in a neighbouring village, for violence committed 
in a public-house (under the influence of liquor). He was seen by the local 
medical man, certified by him to be insane, and sent to the County Lunatic 
Asylum. After having been there'a week, he was dismissed by the medical 
superintendent of the asylum, as a person not requiring to be detained there. 

Now, I should like to know what my duty is in a case of this kind, and if he 
were to do grievous bodily harm to any one, who would be responsible, as I do 
not consider he is responsible for his actions. Is it a case for the police to take 
up, or for the relieving officer, or for the doctor? 

*,* The ease is one for the police to deal with if there be breach of the public 
peace, or, for the relieving officer to deal with if he has knowledge that the 
person is deemed to be a lunatic and is wandering at large. Information must 
be given to Justice, on oath, if the person be not a pauper, and not wandering at 
large, but is deemed to be a lunatic and not under proper care and control, or is 
cruelly treated or neglected by the person having charge of him. And it is one 
for the medical officer to let alone, unless he finds it'to be his duty to give in- 
formation to relieving officer or Justice, for them to act on. 























NAVAL AND MILITARY MEDICAL SERVICES. 


; THE NAVY. 

StayF-Surgceon W. J. Rankin, M.D., has been promoted to the rank of Fleet- 
Surgeon. Dr. Rankin’s commission as Surgeon dates from February 10th, 1866 ; 
as Staff-Surgeon from March 16th, 1878. During the campaign in the Soudan, in 
1884, he was Staff-Surgeon of the Humber (medal, and Egyptian bronze star). 

Mr. J, C. Heaven has been appointed Surgeon and Agent at Bristol; Mr. 
AntTHONY GORHAM, M.D., Staff-Surgeon, and Mr. H. J. McTopp, Surgeon, to the 
Assistance, additional, for temporary service with the Royal Marines. 

The following appointments have also been made at the Admiralty :—W1LL1aM 
Brown, Staff Surgeon, to the Ruby ; J. D. A. Harvey, Staff-Surgeon, to the Presi- 
dent, additional. 








MEDICAL STAFF. 
Deputy SuRcEON-GeNeRaL J. J. Tuompson is granted retired pay, with the 
honorary rank of Surgeon-General, Mr. Thompson, who has been Principal 
Medical Officer of the Dublin District, since the spring of 1884, entered the service 
as Assistant-Surgeon, July 14th, 1854; became Surgeon, March 9th, 1867; Sur- 
-Major, March Ist, 1873; Brigade-Surgeon, November 27th, 1879 ; and Deputy 
n-General, September Ist, 1888,, The Army Lists do not assign him any 
"Surgeon R. J..A. D i 2 
Surgeon R. J. URANT, serving in the Bombay Command, is appointed to the 
on Hospital at Indore, vice Surgeon W. 0. Wolseley. 
aon S.J. W. Hayman, also serving in the Bombay Command, has been 
on general duty in the Mhow Circle, 





Mr. THomas Warp JEston, who was Surgeon to the 36th Regiment during 
the Peninsular war, died at Henley-on-Thames on July 18th, in his 97th year, 





THE INDIAN MEDICAL SERVICE. 
SuRGEON H. P. Yep, Bengal Establishment, officiating Deputy Assistant Master 
of the Bombay Mint, is confirmed in that appointment. 

Surgeon F. D. C. Hawkins, Bengal Establishment, whose services have been 
temporarily placed at the disposal of the Government of the North-Western Pro. 
vinces and Oude, is appointed to the civil medical charge of Sultanpore. 

Surgeon H. 8. Carnrurgers, Madras Establishment, Civil Surgeon of Telli. 
cherry, is directed to act as Civil Surgeon and Superintendent of Madura Gaol, 
during the absence of Dr. F. C. Smith. 

Surgeon A. W. F. Streer and Surgeon-Major J. F. Kerr, M.B., of the Bombay 
Establishment, respectively delivered over and received charge of the office of the 
Deputy Sanitary Commissioner, Sind Registration District, on June:14th. 

Surgeon F. F. MacCartikz, M.B., and Surgeon A, W. F. Street, of the Bombay 
Establishment, respectively delivered over and received charge of the office of the 
Health Officer of the Port of Bombay, on June 18th. 

The undermentioned officers have leave of absence for the period specified; 
Surgeon A. J. SruNNER, Madras Establishment, for one year and 183 days; 
Brigade-Surgeon R. E. Pearse, Madras Establishment, Principal Medical Store- 
keeper, to sea for three months on medical certificate ; Surgeon-Major R, V, 
Power, M.D., Madras Establishment, for one year on medical certificate. 





Mr. P. M. Deas, M.D., has been appointed Acting-Surgeon to the 1st Devon 
Artillery Volunteers. 

Acting-Surgeon C. K. Hrrcucock, of the 2nd Wiltshire Volunteers, has resigned 
his commission, which dates from May 28th, 1877. 

Mr. FREDERICK SHANN is appointed Acting-Surgeon to the 1st West Riding of 
Yorkshire Volunteers. 


MEDICAL NEWS, 


Roya CoLLEcGE or Surczeons oF EncGLAND.—The following 
gentlemen, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting of the 


Court of Examiners on July 22nd. 

E. J. A. Haynes, L.R.C.P.Lond., Greenwich, E. O. Gilkes, L.R.C.P.Lond, 
Dulwich, Students of the London Hospital ; E. W. Crossley, L.R.C.P.Lond, 
Greetland, Yorks, F. A. Harger, Barnes, 8.W., of St. Bartholomew's Hos 
pital; J. Hutcheson, L.R.C.P.Lond., Edinburgh, of Edinburgh University; 
P. G. Lewis, L.S.A., Lincoln's Inn Fields, of King’s -College; A. & 
Percival, Woking of Cambridge and St. George’s ; W. Permewan, L.8,4, 
Redruth, of University College; W. H. Baker, Clapham, of St. Thomas} 
Hospital. fi 

One candidate was referred for three months, and eight for six 

months. 

Admitted Members on July 23rd. 

Cc. B. Cranstown, M.B.Durh., Ludlow, Salop, Student of St. Thomass 
Hospital; E. G. Blaxland, L.R.C.P.Lond., Sydney, New South Wales; 
B. Robinson, L.R.C.P.Lond., West Kensington; C. <A. Goullett, 
L.R.C.P.Lond., St. John’s Wood ; J. T. Blancard, L.R.C.P.Lond., Middle 
ton Square, H. W. Rickards, L.R.C.P.Lond., and K. N. Bahodhurji, of 
University College; J. B. Close, L.8.A., Hull, W. H. R. Rivers, Offham, 
Kent, A. M, Gledden, Hornsey Lane, N., of St. Bartholomew's Hospital; J. 
E. Thompson, Northwich, F. H. Cottam, Crumpsall, of Manchester Infi- 
mary; H. A. Smith, of Leeds; W. M. Barclay, L.R.C.P.Lond., Clifton, 
Bristol, of Bristol Infirmary ; A. H. Nott, Devizes, of Birmingham ; N.B 
Howse, Barking Read, of London Hospital ; Russell Coombe, West Ken 
sington, Cambridge and St. George’s ; H. W. Drew, Blackman Street, F.C. 

. Cave, Secretary of Guy’s Hospital. : 
Four candidates were referred for three months, and three for sit 
months. 
Admitted Members on July 26th. 

C. W. M. Castle, L.8.A., Blackheath, H. W. Branson, L.R.C.P.Lond., West 
bourne Park, of King’s College ; C. T. T, Comber, L.R.C.P.Lond., Kew, 4 
E. Nihill, Melbourne, H..S. Smith, Surbiton, R. H. W. Wilbe, Finelig 
‘Road, N.W., W. H. Hamer, Reigate, of St. Bartholomew’s Hospital; C.F 
Seville, L.S.A., Manchester, of the Manchester Infirmary ; F. R.. H. Potts, 
Amersham, T. Fisher, Greenwich, S.E., D. A. Waite, Hampstead, N.W.F 
8. Hawkins, Trinity Square, S.E., and E. H. Brock, South. Norwood,,0f 
Guy’s Hospital ; H. Goodale, Argyll Road, W., of St. George’s Hospital; 8. 
E. Holder, Adelaide, of University College; H. T. Kelsall, Westward Ho! 
of the London Hospital. ‘ 

Three candidates were referred for three months, and six for sik 
months, 
Admitted Members on July 27th. 

J. H. Yolland, L.S.A., Birkenhead, C. E. Sunder, Regent's Park, of University 
College ; A. B. Hinde, L.R.C.P.Lond., Guernsey, and A. J. Tomkins, Cif- 
ton, of Middlesex Hospital ; W. F. Fisher, L.R.C.P.L., Bembridge, Isle 
Wight, B. Castle, Guildford Place, of St. Bartholomew's Hospital ; W. F. 
Clarke, Lincoln, J. W. Sandoe, Bodmin, of Guy’s Hospital; O. M. Booth, 
Shorner, of Leeds ; F. C. Hounsell, Bessborough Gardens, of Cambridge and 
St. Thomas’s Hospital; F. Farrow, Ardwick, G. B. Harrop, Stalybri ge, of 
Manchester, W. Routh, Wandsworth, of St. George’s Hospital ; J. V. Owed; 
Machynileth, of King’s College. 

Two candidates were referred for three months, six for six months, 


and one for twelve months. 











RoyAL CoLLEGE OF PHYSICIANS AND SURGEONS, EDINBURGH; 
AND FacuLTy oF PuysicIaNs AND SuRGEONS, GLAscow.—T 
examinations for the triple qualification of these bodies in Edinburgh) 
was held in July, with the following results. 18 








sit 
lic 


su 


sp 


AN 


BL 
CE 


AR 





duri 
ear, * 


Master 


ve been 
rn Pro- 


f Telli. 
a Gaol, 


Bombay 
e of the 


Bombay 
e of the 


ecified ; 
3 days; 
. Store- 
r RG 


| Devon 
esigned 
iding of 


Kew, 
‘inelil 
1; C.F. 
. Potts, 
owe 
7004, , 

8. 


ital; 
rd Ho! 


for six 











July: 31, 1886.) 


THE BRITISH MEDICAL JOURNALY 





PY g 








—= 





Passed first examination. 

Miss G. C. C. Mackinnon, Lerwick ; Messrs. J..W. -Martin, Oxfordshire: J, A. 
Hamilton, Brighton; J. H. Wilson, Dungourney. D. B. Foley, Killeagh ; 
W. Bell, Preston; J. P. O'Meara, Limerick ; M. Gorman, ‘County Cork ; 
B. O. Cox, Dorset ; J. O’Neill, Cork ; P. O’Donoghte,-OCork 3 R. G. Spiller, 
Cork ; J. R. M’Ferran, Galbally ; W..8.. Armitage, County Tipperary ; W. 
R. Jones-Edwards, Bangor ; W. Keiller, Mid-Lothian ; T. W. Madge, Devon ; 
J. C. Bryne, Ireland; B. Keane, Sheerness ; F. M. Bovill, London; J. 
Barry, Castletownroche ; J. H. Lloyd, Aberystwyth ; J. Dalrymple, White- 
haven ; J. J. Keane, Listowel; H. A. Lawson, Kildare; D. Wardleworth, 
Bury, Lancashire; A. J. Troughton, Roydon, Norfolk; D. L. Lindsay, 
Middlesex ; W. Forsyth, Chevers, Cheltenham ; 8. Mellor,, Huddersfield ; 
J. T. T. Ramsay, Dundee ; G. M. Grieve, Dundee ; H. E. Scott, Edinburgh; 
W. H. Fawcett, Dublin: J. M. Whiteford, Larne; BE. A. C. Hindemarsh, 
Calcutta; J. Easton, Moffatt; A. Dowling, Cork ; P. M’Elligott, Kerry ; 
and G. D. Backhouse, Preston, 

Passed second examination, 

Messrs. J. W.. Martin, Adderbury, England ; M. V. C. Marquis, Goa, India; R. 
Drinkwater, Llangollen ; E. O. Cox, Dorset; R. D..B. Gunn, Seetapore, 
India ; J. A. Greig, Edinburgh ; J. R. Lownds, Newcastle-on-Tyne; H. C. 
C. M’Neill, Folkestone ; L. G. Peters, Tunbridge, Kent; J. A. Calderwood, 
Ayrshire; J. T. Kennedy, Kerry ; D. Horan, Kerry; M. M. Murphy, Kerry; 
J. M’Diarmid, Argyleshire ; H. E. Mahonie, Sheffield; D. M. Wilson, Ayr ; 
W. 8. Kidd, Alyth; J. K. Coutts, Aberdeen; J. Cannings, Demerara; H. 
R. H. Peare, Melbourne ; V. F. Lennane, County Kerry; F. W. Browning, 
Abergavenny ; W. J. Visser, Cape of Good Hope; J. Dunn, Londonderry ; 
J. C. Duarte, Goa, India; J. Cautley, Dublin ; W. Bell, Enniskillen ; K. B. 
Narayan, Cooch Behar, India; C. Doherty, County Donegal; and A. H. 
Goodwyn, County Kildare, 

Passed final examination’ and admitted L.R.C.P., Edinburgh ; 

L.R.C.S., Edinburgh ; and L.F.P. and S., Glasgow. 

Messrs. 8. B. Fenn, Somerset ; R. Nugent, India; E. O. Cox, Dorset; T. W. 
Quinn, India; R. D. B. Gunn, India; J. W. Brooks, Bombay; R. Mark- 
land, Wigan ;.W. E. Thomas, South. Wales; J. R. Gaylard, Uxbridge; R. 
B. Popham, Islington, London ; P. P. Park, Ontario; A, C. Evered, Ply- 
mouth ; J. S. Macpherson, Sutherlandshire ; J. A.. Nowell, Lancashire ; I. 
H. Davis, Pontypridd ; R. J. Reinecke, Cape Colony; T. Monies, India ; 
P. W. O'Gorman, India; J. A. Kinloch, Montreal ;‘and L: Carr, Ontario, 
Canada. : 


‘ 


RoyAL COLLEGES OF PHYSICIANS AND SuRGEONS, EDINBURGH: 
DouBLE QUALIFICATION.—During the July sittings of the examiners 
the following gentlemen passed their final examinations, and were 
admitted L.R.C.P., Edinburgh, and L.R.C.S., Edinburgh. 

Messrs, M. J. Morgan, Carnarvon; D. R. Macdonald, Edinburgh ; R. J. Tristan, 
Roscommon; T. B. Martin, Sunderland ;.W. H. Fordham, Fiji; BE. J. 
Williams, Dublin ; C..W. Withinshaw, Nantwich: R. E. Lauder, Dublin ; 
N. I. Edghill, Demarara; H. T. Dardier, Lyons ; G. M. Giveen, Blackrock ; 
H. Hick, Bolton-on-Dearne; E. Evans, Carnarvonshire; M. Bernstein, 
Sunderland; K. R. Marx, Germany; E. A. Lightburne, Newry; I. B. le 
Gentil, Mauritius; and J, Arthur, County Derry. 

RoyAL CoLLEGE oF SurcgEoNns, Epinsurcu.—During the recent 
sittings of the examiners the following gentleman was admitted a 
licentiate of the College. 

Mr. G. Wilson, Greenwich. 

The following gentlemen were admitted licentiates in dental 
surgery. 

Messrs. H..G. Smith, Edinburgh ; F. G. Allen, Derbyshire ; and J. Taylor, Lan- 

cashire. 


King AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
special examinations for the Licences of the College, held on Wednes- 
day, Thursday, and Friday, July 21st, 22nd, and 23rd, 1886, ‘the 
undermentioned candidates were successful. 

For et — to Practice Medicine and Midwifery.—John Innes-Stephen, 

ondon, 

For the Licence to Practice Medicine only.—Thomas Joseph McGrath, Omagh, co, 

Tyrone ; William Wigmore, London. 





Society OF APOTHECARIES OF LonpoN.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise, on 
Thursday, July 22nd, 1886. 


Armitage, Joseph Hartman, Montreal, Canada. 

Close, John Borrill, Florence Avenue, Hull. 

Hawkins, Frank Sidney, M.R.C.S., 7, Berkeley Square, Bristol. 
Williams, James Francis, Montreal, Canada. 


MEDICAL VACANCIES. 
The following vacancies are announced. 


ANCOATS HOSPITAL, Manchester.—Junior House-Surgeon. Salary, £60 per 
— with board, residence, etc. Applications by July 31st to the Sce- 
retary. 

BLOFIELD UNION.—Medical Officer. 





Salary, £87 per annum, and fees. Ap- 


plications by July 31st to H. H. Cole, Esq., 67, London Street, Norwich. 
Tana. LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road,—House- 
urgeon. 
Secretary. 
MRAIGLOCKHART POOR-HOUSE, Edinburgh. — Resident Medical Officer. 
rat £80 perannum. Applications by August 14th to the Visiting Medical 
cer. 


Rooms, gas, and firing. Applications, by July 31st, to the 





CUMBERLAND INFIRMARY, Carlisle.—House-Surgeon: «Salary, £70 per 
ae with board. and lodging. Applications by August 4th to the 
ecretary. 


' DEVONSHIRE HOSPITAL, Buxton, Derbyshire.—Assistant House-Surgeon. 


Salary, £50 per annum, with furnished apartments, board, and washing, 
yo endorsed ** Assistant House-Surgeon,” by July 31st, to J. Tay- 
lor, Esq. ‘ 
DURHAM COUNTY ASYLUM, Sedgefield, Ferryhill.—Junior Assistant Medical 
Officer. Salary, £100 perannum, Applications to the Medical Superinten-, 


dent. 
GENERAL INFIRMARY, Leeds.—Resident Surgical Officer. Applications, by 
August 20th, to the Secretary of the Faculty. <i . 


HARTLEPOOL’S FRIENDLY SOCIETIES MEDICAL ASSOCIATION. Medical 
Officer. Applications to T. Tweddell, Esq., West Hartlepool. 

LONDON HOSPITAL MEDICAL COLLEGE, ‘Turner Street, Mile End, ‘E.—’ 
Assistant Demonstrator of Anatomy, Applications by “August 12th ‘to the 
Warden. , 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer of the Conva- 
lescent Home at Cheadle. Salary, £150 per annum, with board and residence. 
Applications by August Mth, to the Chairman of the Board. 

OWENS COLLEGE, Manchester.—Professor of Chemistry. Applications to the 
Council of the College, under cover, to the Registrar by August 31st. 


‘ROYAL COLLEGE OF SURGEONS OF BN@LAND.—Member of the Court of 


Examiners. Applications by August 4th to E. Trimmer, Esq. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY. — Junior Assistant, 
House-Surgeon. Salary, £50 per annum, with board, lodging, and washing. 
Applications by August 3rd to the Honorary Secretary to the Medical Staff. 

ST. MARY’S HOSPITAL, Paddington.—Administrator of Anestheti¢s, Appli- 
cations by August 7th to the Secretary. 

UNIVERSITY COLLEGE, Bristol.—Medical Tutor. 
by August 6th to Dr. E. M. Skerritt, Dean. 

WARWICK JOINT HOSPITAL BOARD.—Medical Officer to Infectious Hospital. 
Salary, £10 per annum, and £2 foreach case. Applications, by August 19th, 
to A. E. Davis, Town Hall, Leamington. 

WEST RIDING ASYLUM, WAKEFIELD.-—Resident Clinical Assistant. Board, 
apartments, etc. Applications immediately to the Medical Director at the 
Asylum. 


Salary, £100. Applications 





MEDICAL APPOINTMENTS. 

Barrow, A. B., M.B., F.R.C.8., appointed Assistant Surgeon to King’s College 
Hospital, vice H. Royes Bell, F.R.C.S., deceased, 

Danton, N., M.D., appointed Assistant Physician to King’s College Hospital. 

Day, Edward O., M.A., M.D.Oxon., M:R.C.P., appointed Physician to the Hull 
Royal Infirmary. 

Day, Owen, M.D., J.P., F.R.C.P., appointed Consulting Physician to the Hull 
Royal Infirmary. ; 

Davinson, P., M.A., M.B., appointed Honorary Physician to the Liverpool In- 
firmary for Children, vice E. H. Greves, resigned. 

DeMETRIADI, Louis, appointed Assistant Resident Surgical Officer to the Hudders- 
field Infirmary. 

Fraser, D. A., M.D., M.R.C.S., L.8.A., appointed Medical Officer to the Axbridge 
Union, vice W. Furnival, M.R.C.S., resigned. 

Hove ut, T. Mark, F.R.C.S.Ed., appointed Lecturer on Diseases of the Throat, at 
the London Hospital Medical College. 

Lusn, William J., M.D., F.R.C.8., appointed Honorary Consulting Surgeon to the 
Hull Royal Infirmary. 

Morpavnt, G. D., M.R.C.S.Eng., L.8S.A.C.Lond., appointed Medical Officer. and 
Public Vaccinator to the Fransham District, Mitford Union, Norfolk, vice E. 
A. Burgess, resigned. 

SreEves, G. Walter, B.A., M.D:, M.R.C.S., appointed United States Sanitary In- 
spector at the Port of Liverpool. 

Wesster, G. A., M.R.C.S.Eng., appointed House-Surgeon to the West London 
Hospital, Hammersmith Road, vice’ H. H. Des Voeux; M.R.C,8.Eng., L.R.C.Pé, 
L.S8.A.Lond., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d., 
which should be forwarded in stamps with the announcements. 
BIRTHS, 
Harporv.—On July 13th, at Heaton, Newcastle-on-Tyne, the wife of Edward 
Augustus Harbord, M.R.C.S8., L.R.C.P., of a daughter. 


JAKINS.—On July 22nd, at 9, Osnaburgh Street, Regent’s Park, the wife of Perey 
8. Jakins, of a son, 





MARRIAGES, 


Davies—-AIRD.—On July Ist, at St. Mary's, Pembroke, by the Rev. D. Parry. 


Davies, vicar of St. Michael’s, assisted by the Rev. William Jones, Vicar of 
St. Mary’s, Pembroke, Arthur Mercer Davies, Surgeon, Army Medical Steff; 
Netley, to Evelyn Crosbie Aird, youngest daughter of the late Captain David 
Aird, R.N., The Anchorage, Pembroke. 

Kynotr—OvutTnawaitTe,—On July 27th, at Ormesby Parish Church, by the Rev, W. 
R. Sharrock, M.A., William Knott, M.D., C.M.Edin,, to Lily, daughter of 
Thomas Outhwaite, Esq., Middlesbro. 





University CoLtLEGE.—Mr, J. M. Horsburgh has been appointed 
secretary, and will enter upon his duties on October Ist. 

AMBULANCE Work. — Amongst the recipients of the St. John 
Ambulance Certificates, distributed by the Princess Louise to the 
students of the Carlshalton College, on Tuesday last, were twenty-onc 
members of the Metropolitan Police—nineteen constables, and two 
sergeants, 
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| LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the Journal, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, 


C. on. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the Journa be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

Avruors desiring reprints of their articles published in the Brrriso Meprcat 
seen, os requested to communicate beforehand with the Manager, léla, 
Strand, W.C. 


ONDENTS who wish notice to be taken of their communications, should 

authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Noticesto Corre- 
of the following week. 

Posuic HeattH DepaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

Wx CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


QUERIES. 





UxivorM OF VOLUNTEER ARTILLERY SURGEON (BRIGADE). 
Enquirens writes: Be good enough, ix the next issue of your JouRNAL, to give 
particulars of uniform, as required by a Surgeon to Brigade of Volunteer 
Artillery. 

*,* The same uniform as other officers of Volunteer Artillery (blue, facings 
scarlet), excepting that medical officers wear the cocked hat and plume, sword- 
belt, pouch-belt, and field-pouch, similar to those worn by officers of the Army 
Medical Department of corresponding rank, silver being substituted for gold, 
and gold for silver in the lace and ornaments on belts and pouches. It is stated 
in the Volunteer Regulations last issued, 1884 (see Section xix, par. 716), that 
patterns of clothing special to volunteer corps are deposited for inspection at 
the Royal Army Clothing Depét. This Depdét is in the Grosvenor Road, London, 


SW. 
UNUNITED FRACTURE OF THE FIBuLa. 

A Memes writes: I have a case of ununited fracture of the fibula, of six months’ 
duration. The fracture is situated at the lower third of the bone, and the man 
is not able to follow his occupation with ease, as the movement of the leg causes 
him pain, and often fatigue in the leg. He is 50 years of age. I would feel 
obliged to know if the two ends of the fracture can be brought in apposition by 
operation, and union brought about by keeping them together by silver wire. 
Any suggestion for the treatment will be thankfully received. 





ANSWERS. 


ANIMAL VACCINATION AT THE ANTIPODES. 

We have recently commented (April 10th), on the calf lymph depdt at Melbourne, 
and the argument that it afforded against the objection which was raised to Mr. 
Ernest Hart’s labours to introduce animal vaccination in England, that other 
countries have not thought it necessary to set up calflymph depéts. We have 
since received, from Mr. W. E. Hacon, of Christchurch, New Zealand, evidence 
showing that he had, as early as 1881, successfully cultivated vaccine lymph in 
the calf, and had supplied the Melbourne authorities with virus therefrom. We 
may congratulate Mr. Hacon on his early recognition of the value of this 
method of producing lymph, and on the success which his efforts attained. Mr. 
Hacon’s duties as medical superintendent of the Hospital for the Insane, at 
Christchurch, have since led him to abandon this work. 


MULLEIN OR VERBASCUM THAPSUS. 

A. Ausznose (Bournemouth) writes : If “T. C. D.” will communicate with me, I 
shall be happy to send some mullein plants. I have found the treatment of 
benefit in many cases, and have grown a quantity. 

Tre Canary IsLEs AND MADEIRA. 

J. BR. P. writes: D. C. asks if the climate of Maderia be suitable for delicate 
children. I would state that, if D. C. wants a warm moist heat, Maderia is a 
capital place. Ifa dry climate be more suitable, I would strongly advise Grand 
Canary, or Teneriffe, where you get the most healthy climate in the world. I 
give you my address, and shall be pleased to furnish D. C. with full particulars 

f he will write to me. The New Zealand boats, which start from Plymouth, 
land passengers in Teneriffe in four and a half days. There is a sanatorium 
being opened at Oratavia, the other side of this island; a Mr. Harris is its 
manager. 

J. B. F.—The lectures referred to will probably be published in one of the 
monthly magazines. 

M.R.C.S., Dewsbury.—Paget speeliy denounces this immoral and mischievous 
doctrine in his Clinical tures. Curling, Humphry, and others discounte- 
nance it from its scientific aspect. They show that a gland like the breast 
tolerates total abeyance of its functions throughout life, and that the functions 
of the testis can likewise remain latent with impunity. 


DiPHTHERIA AT THE CHARTERHOUSE. 

Epwin H. Roz, M.R.C.S. (Patricroft) writes = I am glad to see Dr. Haig Brown's 
Jetter in the Journat of July 24th. The impression I had previously come to, 
from the tone of the head-master’s letter to the Times, was that he wished to 
conceal some short-coming in the medical attendance. Dr. Brown's letter satis- 
factorily allays this. At the same time, I must protest against what can not be 
termed en else than a gross breach of power on the head master’s part in 
refusing to readmit Mr, Carrick’s' son, that is, supposing that Mr. Carrick’s 





version is correct, and I have never seen this impugned. This is a matter which 


concerns every father in the kingdom, and Mr. Carrick has the deep sympathy 
of every one with whom I have spoken on the subject. 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. H, G. Dixon, London; Mr. 8. 8S. Wells, Plymouth ; The Secretary of the 
Chelsea Hospital for Women; Dr. E. Paget Thurstan, Southborough, Tun- 
bridge Wells ; Mr. T. Stretch Dowse, London ; Dr. F. W. Lowndes, Liverpool ; 
Dr. Withers Moore, Brighton; Dr. F. T. Bond, Gloucester ; Dr. Byrom Bram- 
well, Edinburgh ; Mr. A. Ambrose, Bournemouth; Dr. D. A. Fraser, Weston- 
super-Mare ; Dr. R. T. A. O'Callaghan, Carlow ; Mr. H. A. Keegel, Kaylutara, 
Ceylon ; Mr. J. Mackenzie Booth, Aberdeen ; Mr. J. E. Cooney, London; Mr. 
W. Elliott Price, Hereford ; Dr. F. Cooke, Cheltenham; Rev. F. Burnside, 
Hertford; Mr. Blackett, London; Mr. C. J. Wright, Leeds; Mr. E. Noble 
Edwards, Brighton; Mr. J. P. Philpot, Parkstone, Dorset; Dr. T. Troup, 
Edinburgh ; Dr. T. 8. Clouston, Edinburgh ; Dr. J. Barr, Liverpool ; Mr. E. H. 
Roe, Patricroft; Mr. 8. Haynes, Stansted-Montfichat; Dr. W. Smith, Edin- 
burgh ; Mr. C. 8. Roy, Cambridge ; Dr. A. D. Macdonald, Liverpool ; Dr. C. W. 
- Suekling, Birmingham; Dr. E. D. Mapother, Dublin; Mr. G. F. Hodgson, 
Brighton; Dr. F. A. A. Smith, Portsea; Dr. Martin Oxley, Liverpool ; 
Graduate ; Mr. Shirley Murphy, London; The Secretary of the University Col- 
lege, Liverpool; Dr. W. J. Simpson, Calcutta ; Dr. Wadham, London; Mr. C. E. 
Shelly, Hertford ; Mr. J. Robertson, Edinburgh ; Mr. F. A. Cox, London ; The 
Secretary of the General Steam Navigation Company; Mr. W. R. Dodd, Lon- 
don; Mr. R. C. Johnston, Curragh; Mr. Burrows, Witheridge; Dr. Suther- 
land, London; Mr. Walter Buchanan, Chatham; Mr. W. M. Millard, Edin- 
burgh ; Dr. James Brydon, Hawick ; Our Newcastle-on-Tyne Correspondent ; 
Mr. T. Sympson, Lincoln; Dr. J. W. Moore, Dublin; Mr. B. Brooks, Hull ; 
Mr. J. Muir Howie, Liverpool; The Secretary of the Cremation Society, 
London ; Mr. W. H. Spurgin, Meryport ; Mr. James Oliver, London ; Professor 
Percy F. Frankland, London Member; Mr. C. E. Jennings, London ; Mr. 
R. W. Williams, Ashton-under-iyne ; Mr. Vincent Jackson, Wolverhampton ; 
Dr. A. T. Myers, Penrith, Cumberland; Mr. Frederick Fitch, Kidderminster ; 
The Honorary Secretaries of the Darlington Hospital; Mr. B. Bull, Brighton ; 
Dr. Brailey, London; Mr. H. M. Baylis, Malmesbury ; Mr. W. P. Howard 
Cory, Bristol; Dr. Crowe, Worcester; Mr. G. Hewlett, Plymouth; Miss 
Manson, London; Dr. C. Orton, Newcastle ; Mr. James Cantlie, London ; Mr. 
H. A. Smith, Ealing; Dr. Payne, London; Mr. Wm. Johnson, Lancaster; Mr. 
J.T. Gwynn, Whitchurch; Dr. H. R. Archer, Royston; Mr. Wm. Bennett, 
Market Rasen; Mr. A. Forbes, Southsea; Dr. Rentoul, Liverpool; Mr. H. E. 
Jones, Hereford; Dr. Alder Smith, London; Dr. Mickle, London ; Messrs. 
Southall Brothers and Barclay, Birmingham; Mr. R. Fitzroy Benham, London; 
Mr. Charles Rothwell, Bolton ; Dr. Dolan, Halifax ; Mr. A. E. Morison, Hartle- 
pool; Dr. B. Foster, Birmingham ; Dr. Hacon, Christchurch, N.Z.; Dr. F. 
A. Davson, Dartmouth; Dr. Tatham, Salford; Dr. W. Stirling, Manchester ; 
Mr. W. Eassie, London; Mr. J. T. Ceely, Alloa, N.B.; Mr. C. G. Ethelston, 
London ; Mr. Talfourd Ely, London; Mr. J. Forsyth Craig, Birmingham; Dr. 
Kelly, Taunton ; Mr. L. Demetriadi, Huddersfield ; The Secretary of the Man- 
chester Royal Infirmary; Dr. E. O. Daly, Hull; Mr. Ralph Stockman, Edin- 
burgh; Dr. Edwards, London; Mr. C. A. Rayne, Lancaster; Mr. E. Noble 
Edwards, Brighton ; Dr. G. Walter Steeves, Liverpool ; Surgeon-Major Billings, 
United States Army, London; Dr. Elder, Nottingham; Dr. Lauder Brunton, 
London; Dr. R. P. B. Taafe, Brighton; Mr. J. E. Erichsen, London; Dr. 
Ernest F. Neve, Edinburgh ; Dr. J. Eaton, Cleator Moor; Dr. Francis Warner, 
London; J. R. B.; Mr. J. T. Hartill, ,Willenhall; Dr. W. Bodkin, Chelms- 
ford; Dr. J. Haddon, Hawick, N.B.; Mr. Thomas Edwards, Harrold, Beds. ; 
Dr. R. Bousted, West Brighton; Mr. Edwin Moore, Preston; Mr. F. J. Hedg- 
cock, London ; Dr. W. J. Tyson, Folkestone ; Dr. Styrap, Saltburn-by-the-Sea; 
Dr. Graily Hewitt, London ; etc. 


BOOKS, xerc., RECEIVED. 





A Text-Book of Human Physiology. By Dr. L. Landois. With additions by W. 
— M.D. Vols. i and ii. Setond Edition. London: Griffin and Co. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 








Seven lines and under n + om ee --£0 8 6 
Each additional line ae os me er - 0 0 4 
Awhole column .. om oe é< os ~ 115 0 
A page .. - 5 0 0 


An average line contains eight words. 
When a series of insertions of the same advertisement is ordered, discount is 
made on the above scale in the following proportions, beyond which no reduction 

can be allowed. 
For 6 insertions, a deduction of .. eo ee 


10 per cent. 
» 12 0r13,, ” 


; ” ee ee ee 25 ” 
”” ee ee ee 
‘ill i. “ = se ae ee 
or these terms, the series must, in each case, be completed within twelve months from 

the date of first insertion. ; f ” . —_ " 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be paid in 
postage-stamps, 
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AN ADDRESS 
PUERPERAL INSANITY. 


Delivered at the Annual Meeting of the East Yorks and North 
Lincoln Branch. 


By M. D. MACLEOD, M.B.Edin., 
Medical Superintendent East Riding Asylum : President of the Branch. 





GENTLEMEN,—My first duty and wish on taking the chair here to- 
day, is to thank you for the honour you have conferred upon me in 
electing me as your president for the ensuing year; I can assure 
you I am profoundly conscious of the compliment you have 
paid me. 

As is the custom on these occasions, I have prepared an address to 
deliver to you. I have selected for this purpose a description of puer- 
peral insanity ; and I was guided to this selection by a belief that it 
was a subject where we should all be on common ground, and that a 
mutual benefit and interest would accrue from an interchange of ex- 
perience concerning the disease and its bearings. 

Formerly, the various mental disorders concomitant with and con- 
sequent upon the whole period of child-bearing and rearing were, 
more or less, mixed up, and described under the generic title of puer- 


peral mania. These neuroses are now, however, properly classified as’ 


the insanity of pregnancy, puerperal insanity, and the insanity of lacta- 
tion, and occur at the respective periods which their names indicate. 
They are three distinct clinical types of disease capable of diagnostic 
separation, a point which does not concern us now. 

In this address, my remarks will be limited to puerperal insanity 
proper, by which I mean an insanity connected with the puerperal 
state, and occurring within a limit of six weeks after the date of the 
labour. By far the greater number of cases, however, commence 
during the first fortnight succeeding the labour. 

Puerperal insanity is a better name than puerperal mania, as it 
comentngade all forms of mental symptoms, while puerperal mania 
would label the disease as one of excitement only. Excitement, as 
will be seen, is not always the obvious symptom. 

The term mania, as indicating a disease, is in itself misleading. It 
should only, and in reality does, signify a train of symptoms in 
the sense that dropsy and jaundice do. Mania may be the outcome 
of many diseased states capable of further differentiation and elucida- 
tion. It is, however, a somewhat convenient term, and, if its true 
significance is borne in mind, it is useful for purposes of classification, 
and it cannot well be dispensed with. 

The classification of the various forms of insanity connected with 
childbirth, and the nomenclature which I use, although, to a certain 
extent, admitted by the older writers, was first definitely set out by 
Dr. Batty Tuke in an admirable paper on this subject, published in 
the Edinburgh Medical Journal for 1865, and, since then, it has 
been generally adopted. 

Before entering upon the description of puerperal insanity, there is 
a form of mental disorder which occurs during the progress of the 
labour which it will be well to notice in passing. It is an ephemeral 
excitement or delirium of an acute character, which usually subsides 
when the childis born. It is well to bear this in mind, as some im- 
portance, from a medico-legal point of view, may attach to this con- 
dition; for there can be little doubt that a patient labouring under it 
is not responsible for heracts. Dr. Playfair remarks, regarding this 
delirium, ‘‘that here chloroform will find one of its most valuable 
applications,” 

The onset of puerperal insanity is commonly rapid, and often 
abrupt. The premonitory symptoms are usually a listless depression, 
asense of being ill at ease, a restless irritability and impatience of 
control, The patient neither eats nor sleeps well. She is unconcerned 
about her child, or actively hostile to it, and she is suspicious about 
her husband and relatives ; her skin is clammy and pale, and her 
face is usually flushed ; the eyes are restless and brilliant. She has 
some uterine tenderness, and the state of the lochial discharges abnor- 
mal ; the pulse is quick and irritable, and the temperature tends to be 
high. This condition does not last long ; an intense excitement super- 
venes,—an excitement characterised by great restlessness, loud and 
rapid talking, fleeting delusions, and vivid hallucinations. Constant 
conversations are carried on ina loud whisper with imaginary pres- 
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ences, interlarded with vehement denunciations of those present, 
whose identities are mistaken for fiends, devils, or monsters; volleys 
of abominable oaths and obscenities are discharged at them, and itis a 
characteristic of this disease that obscenities are almost always a marked 
feature in the ravings, and that there continues, even into the conva- 
lescence, a tendency to obscene and salacious conversation. ‘The ex-' 
pressions of excitement are accompanied with much gesture, and 
generally with actual, though misguided, violence. All the mani- 
festations of nervous action, mental and motor, are unpurpose-like, and 
void of coherence. In less acute cases, the general appearances are 
similar ; or, as Dr. Batty Tuke puts it, ‘‘ the same tone exists,” 

The bodily state is one of exhaustion little short of collapse. The 
lips and tongue get dry in an early stage of the disease. There is 
usually a marked antipathy to food. This antipathy to food is often 
the result of a delusion. It is thought to be poisoned, or to have 
been prepared by some filthy devil or fiend. On the other hand, it 
will be found to be owing to the general excitement and restlessness 
preventing the patient’s attention being sufficiently arrested to get her 
to partake of nourishment. The bowels are confined, and the dejec- ‘ 
tions offensive. The urine is small in quantity, turbid, and is stated 
to be frequently albuminous. The temperature, as a rule, is high, 
more especially so in cases where there are present inflammatory con- 
ditions of the passages, septic infection, or diseased states of other 
internal organs. The lochial discharges may be normal, but usually 
they are scanty, and more or less putrid. The milk-supply is small, 
and its quality is said to be poor. Tenderness on pressure, on the 
lower part of the abdomen, is by no means uncommon. 

This state of matters usually continues for a period of from two to 
three weeks, sometimes longer. In favourable cases, the excitement 
then begins to subside, there are hopeful signs of mental coherence, 
the hallucinations are less vivid, sleep and appetite return, the genera} 
bodily state shows signs of improvement, and tle patient gets stout. 
In unfavourable cases, the state of exhaustion and collapse continue, 
the insomnia does not yield, and the violent excitement becomes a’. 
state of delirium. Death may result from pure exhaustion, but, in 
fatal cases, it will be generally found that some form of uterine inflam- ' 
mation, septicemia, or disease of the lungs, heart, or kidneys, were 
the most active factors in bringing about the fatal result. 

Convalescence to mental health may be progressive and gradual, but, 
on the other hand, it is usually the case that the subsidence of the ex- 
citement is followed by a state of stupor or fatuity which endures for 
several weeks. The patient becomes dull, and never speaks voluntarily. 
She moves about in an aimless manner, replying to questions by 
repeating them like an echo, or by gazing vacantly at the interrogator. 
She has often, while in this state, fixed delusions, and they are vividly 
real to her. She is prone to indulge in masturbation now, as well as 
in the earlier periods of the disease, whether incited by local irritations 
or feelings arising centrally, it is not easy to determine ; probably 
both causes are at work, 

The bodily functions are in this stage in a good condition, sleep is 
readily obtained, the appetite is good, and the excretions are voided 
regularly. 

Convalescence from this stupor is often abrupt. You may find the 
patient one day as usual, stupid and dull, but, on visiting her next 
day, she is bright, and more or less intelligent. Generally, however, 
the apparent fatuity passes away gradually, each morning finding the 
patient brighter and more intelligent than the one before. Complete 
mental health follows, but cannot be considered as established till the 
menstrual flow is normal. 

In cases where the attack is less severe, the excitement is not so 
intense, and it is of shorter duration. The period of stupor is not so 
marked, or is absent, and convalescence is more rapid. The state of 
the bodily health is not of such serious import, the insomnia passes 
off easily, and the refusal of food is not so persistent. 

In all cases of puerperal insanity, there is a tendency to suicidal im- 
pulses. Suicide is attempted in an aimless or purposeless manner, but 
the tendency on that account chould not be disregarded, as such 
attempts have sometimes been successful. 

Cases of puerperal insanity, in which mental depression is the most 
prominent symptom, are met with, but they are not so common as 
cases in which excitement predominates. The onset of these melan- 
cholic cases is more gradual, and generally, though not always, occurs 
in cases commencing towards the end of the puerperal period, The 
patient for some days appears out of health, and she does not continue 
to progress to convalescence after the labour, or appears to lose the 
ground she has gained. She is morbidly anxious about her husband 
and child, and she is fretful, and does not readily enter into conversa- 
tion. As time goes on, she becomes profoundly melancholy, and has 
delusions of a desponding character. These delusions frequently 
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haye a reference to her husband and child. She believes them ill or 
dead, and no proof to the contrary will convince her of the unreality 
of her fancies. The delusions haye at times a so-called religious tend- 
ency, and point to a desponding hope of a future state. Suicide in 
such cases is more to be feared and guarded against, as the impulse to 


" it is strong and of a stable character. 


The face is pale and gloomy, and the eye listless, The skin and ex- 
tremities are clammy and cold. The circulation is feeble, the pulse 
slow, and gives a feeling of emptiness. Sleep is not well obtained, and 
the appetite is bad. There is not, however, usually the same active 
objection to feeding, as in the maniacal cases. The bowels are con- 
fined, and the tongue is pale, white, and indented. 

The melancholia is more obstinate under treatment than the mania 
observed in other cases. The general debility is more lasting, and 
the progress towards convalescence more gradual. I am led to think 
that this class of case will be more commonly found in women whose 
constitution has been weakened by a rapid succession of previous 

ncies. 

: re is another form but. rarely seen. The patient, without much 
warning, becomes listless and fatuous, unattentive to her ordinary duties 
and.to the calls of nature. She seems to take no notice of her sur- 
roundings. She sleeps if put to bed, takes food if it is given to her, 
but would starve if not attended to. This is a most intractable 
form, ani if fairly established, usually progresses to complete and in- 
curable dementia. 

I have observed a few cases resembling, if not actually, cases of 

eral paralysis of the insane, which seemed to take their origin from 
a ghildbirth, but of those which I have seen, the histories were not 
iently available to form a proper opinion, and I merely mention 

is for the attention of future observers. 

In reviewing the salient points of this disease, we notice in the 
maniacal cases a quick onset arising in the earlier periods of the puer- 

state, a rapid development of excitement, an active excitement 
characterised by wild restlessness, incoherence, mistaken identities, 
obscene and immoral conversation, vivid hallucination, and obstinate 
insomnia. An active antipathy to food. A pale clammy skin, and 
generally a high temperature. An abnormal condition of the milk 
supply and of the lochial discharges ; constipation and a dry tongue. 
A‘general condition of weakness and exhaustion, and we must not 
forget transitory impulses to commit suicide. 
ith regard to the temperature, there are some most interesting 
remarks in a series of Clinical Illustrations of Puerperal Insanity, 
ublished by Dr. Campbell Clark in Vol. 2 of the Lancet, for 1883. 

. Clark draws attention to four types of temperature curves (a) ‘‘a 
odin and uniform increase in uncomplicated cases,” (b) ‘‘a peri- 
odicity of increase and decrease,” (c) ‘‘a uniformly high evening tem- 

ture with well marked morning remission in phthisical cases,” 
{d) ‘a persistent high temperature pursuing an erratic course,” and 
he further adds ‘‘ a significant addendum to the above statement is 
that cases of (c) and (d) types died.” 

The cases of melancholia are of a later origin, more gradual onset, 
and are marked by a depressed mental state and persistent delusions 
of,a desponding character, a debilitated state of health, and a general 
condition of weakness rather, than the exhausted condition observed 
in’ cases when excitement is most prominent. 

The more uncommon type of dementia is marked by a progressive 
ont Gedinal increase of mental weakness and a concurrent loss of 

ealth. 

In connection with puerperal insanity in all its forms, itis observed 
that minor conditions of ill health are present; abscesses of the breasts, 
abscesses about the fingers and limbs, a tendency to rapid production 
of bedsores, and of course disorders consequent upon the recent par- 
turition. 

Uterine and pelvic complications must always be carefully looked 
for, and the state of the lungs, heart, and kidneys minutely observed. 
In,this, as in all active morbid mental states, other disorders are apt 
to be overlooked, as the symptoms are sometimes masked by the too 
obvious nervous condition. The true state of affairs is only to be dis- 
covered by careful physical examination, 

Among the causes which predieniee a parturient woman to an at- 
tack of insanity, bas ed plays an important part. It may be taken 
as an established rulé-that insanity of a parent or ancestor tends to 
produce in an individual, a strong susceptibility to insanity, or allied 
nervous disorder—a pathological sensitiveness—a proneness to break 
down under exciting causes\,which would not affect a person with a 
healthier pedigree, We may therefore clearly assume that hereditary 
predisposition is an important facfor in the production of this disease. 

tis a more dangerous one also if the tendency has descended in the 
female line, 


\ 





The first childbirth is more commonly followed by insanity than 
succeeding ones, more especially if it takes place late in life. A rapid 
succession of pregnancies, a prolonged suckling followed by another 
pregnancy have pernicious effects in this direction. The influence of a 
normal pregnancy on the blood is no doubt a factor, and if during the 
pregnancy there are nervous ailments, insanity is more likely to occur 
during the puerperal period. A previous attack of insanity, not neces- 
sarily puerperal, increases the probabilities as also do the presence of 
diseases of the heart, lungs, or kidneys. Puerperal eclampsia is a 
predisposing cause of some importance. Hemorrhages, difficult and 
instrumental labours, the birth of twins, the sex of the child—male 
children being more dangerous—and even the use of anesthetics dur- 
ing labour, are said to have caused the insanity, but most observers 
do not assign them a high place. Dr. Savage remarks that the drink 
craving, often present during pregnancy, if yielded to, may predispose 
to puerperal insanity. 

There is a cause which may act as predisposing and exciting— 
namely, the influence upon the mother of the birth of an illegitimate 
child. The moral effect of the shame and degradation ; the physical 
effects of less attention and care during pregnancy, parturition, and 
the puerperal state, are, no doubt, a combination of circumstances of 
powerful import. 

Among the exciting causes, the effects of fright and anxiety, death 
of the child, or other distressing emotions, have been observed. 

The strain of poverty'and adverse circumstances, as well from their 
moral as from their physical effects, tending to improper care, impro- 
per or scanty nourishment, unsanitary surroundings, exposure and 
imprudence during the convalescence—all tend to produce the disorder. 
With regard to this point, however, I may remark that puerperal in- 
sanity is as common, if not more so, among the rich and well-to-do as 
among the poor. 

We must also look upon injuries during parturition as predisposing 
to septicemia, or to a complication of inflammatory conditions, as 
having considerable influence for harm in this direction upon parturient 
women. 

Sir James Simpson, and, after him, Dr, Donkin, of Newcastle, sug- 
gest albuminuria as a frequent cause; but this has not met with 
general acceptance. It must not, on that account, be put aside ; for 
a toxemic condition, from this or any other cause, may excite puerperal 
insanity. 

Dr. Gooch, in his interesting monograph on Puerperal Mania, states 
hisopinion to be, that the cause of ‘‘ puerperal mania” is ‘‘ that pecaliar 
state of the sexual system which occurs after delivery.” In comment- 
ing upon this, in a subsequent chapter, Dr. Gooch’s remarks are so 
striking that I quote them at length. ‘‘ What I meant was this,” 
he says: ‘‘ the sexual system in women is a set of organs, which are 
in action only during half the natural life of the individual ; and, 
even during this half, they are in action only at intervals. During 
these intervals of action, they diffuse an unusual excitement through- 
out the nervous system ; witness the hysteric affections of puberty ; 
the nervous susceptibility which occurs during every menstrual period ; 
the nervous affections of breeding, and the nervous susceptibility of 
lying-in women. I do not mean that these appearances are to be ob- 
served in every instance of puberty, menstruation, and child-birth ; 
but they occur sufficiently often to show that these states are liable to 
produce those conditions of the nervous system.” 

My own observations lead me to the belief that, in most, if not in 
all, cases of puerperal insanity, the causes will be found to be 
multiple. 

Dr. Clouston, in his Clinical Lectures on Mental Diseases, sums up the 
etiology of the insanity in the following terse statement: ‘‘In regard 
to the cause of the disease, therefore, it is definite and clear—the ac- 
companiments of childbirth produce it.” 

aving now described the disease, and recited its alleged causes, it 
may be interesting to examine in detail the statistics connected with 
it. It would seem an easy matter to assign the frequency of cases of 
porren: insanity among parturient women, but I find it is not so. 
he published records on this point are few and vague. Obstetricians 
have placed on record the incidence of most, if not all, other puerperal 
disorders ; but, as far as I have been able to discover, they are all but 
unanimously silent about puerperal insanity from this point of view. 

During the years 1878 to 1882, the births of 3,537,580 child- 
ren were registered in England and Wales. Allowing for 
plural births, the number 3,500,000 may be taken as fairly repre- 
senting the parturient women in that period. In the reports of 
the Lunacy Commissioners for those four years, I find that 1,794 cases 
of insanity caused by childbirth and the puerperal state were admitted 
into the asylums of England and Wales. This would give a propor- 
tion of one case of insanity in 1,950 labours. oa 
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Dr. Reid, in a paper on Puerperal Mania in vol. i of the Psychological 
Journal, mentions that, in 8,338 labours, 21 were followed by in- 
sanity, or 1 in 397. 

Mr. Rigden, of Canterbury, published, in vol. xxiii of the Obstetrical 
Transactions, a synopsis of 5,628 cases of labour, but did not refer to 
this point. I, however, wrote to Mr. Rigden, who promptly and 
courteously replied tome. In his letter he states that, among 6,000 
cases of labour attended by himself, 5 cases of puerperal insanity 
occurred, or 1 in 1,200. 

Out of the records of 11,940 cases of labour collected by myself 
from the registers of friends, and otherwise, I find 30 cases of puer- 
peral insanity, or 1 in 398. 

Calculating together the returns of Reid, Rigden, and my own, it 
‘would seem that one case of puerperal insanity occurs in each 469 
labours. Comparing those figures with these, I based on the regis- 
tered births and the admissions into asylums, it would seem that less 
than one-fourth of the patients suffering from puerperal insanity are 
sent to asylums. This calculation of mine on the registration returns 
is open to so much source of error that it is probably wrong. I state 
it for what it is worth. 

Cases of puerperal insanity amount to 6 per cent. of the number of 
female lunatics admitted into English asylums, and to 3 per cent. of 
the total number of lunatics admitted. This proportion is a trifle 
— America, decidedly higher in the Colonies, but it is lower in 

reland. , 

When I purposed writing this paper, I addressed a series of ques- 
tions to the medical superintendents of the English county and 
borough asylums, asking for certain detailed information about the 
cases of puerperal insanity admitted into their asylums during the four 
years 1878 to 1882. I received replies from many, and I here grate- 
fully record the kind assistance of these gentlemen. I got thus im- 
portant and authoritative facts about 620 cases. Dr. Campbell, of 
the Cumberland and Westmorland Asylum, gave me full details of 61 
cases admitted into his asylum during a period of twelve years, care- 
fully collected by his assistants, Drs. Macphail and Greenlees. Most 
of these cases had been partly under my own treatment while serving 
in that asylum. Dr. Batty Tuke, in the papers already referred to, 
publishes details of 73 cases, and Dr. Clouston, in his Manwal, of 60 
eases. In 186 cases, 65 of them were cases following a first labour, or 
84 per cent.; the rest occurring in multipare. In 169 cases, the in- 
sanity appeared within one week after the labour in 92 instances, or 
54 per cent., and of the rest 36 had developed the insanity within 
two weeks, giving a proportion of 75 per cent, of the cases in which 
the disease commenced before a fortnight had elapsed after the date of 
the labour. Of 814 cases of puerperal insanity, 620 recovered, or 77.3 
per cent.; 75.4 per cent. of the English asylum cases ; 75.0 of Dr. 
Clouston’s ; 79.4 of Dr. Batty Tuke’s; and 80,6 of Dr. Campbell’s 
cases. Of these 814 cases, 74 died from all causes, giving a mortality- 
rate of 9 per cent. The causes of death were: in: Dr. Batty Tuke’s 
patients, of whom 8 died, 3 from phthisis, 2 from exhaustion, 1 from 
bronchitis, 1 from pelvic cellulitis, and 1 from peritonitis. Of Dr. 
Clouston’s 5 fatal cases, 1 died of phthisis, 1° of septicemia, 1 from 
maniacal exhaustion, and in 2 the cause is not recorded. Of the cases 
under Dr. Campbell’s care, 3 died, 1 from’ phthisis, 1 from gastric 
ulcer seven years after admission into the asylum, and 1 committed 
suicide while absent on probation. Recurrent attacks are recorded in 
152 out of the 814 cases, or 18.6 per cent. 

The mothers of illegitimate children amounted to 95 of the total of 
814, or 11.7 per cent. These figures show that the insanity is nearly 
three times more common among such than among married women. 
Hereditary predisposition to insanity was traced in 208 cases out of 
the 814, or 25.5 per cent. This proportion I believe to be understated. 

The duration of the disease, as ascertained in ‘the cases of 107 
patients who recovered, is. as follows: 34 per cent. recovered before 
three months, 73 per cent. before six months, and 87 per cent. before 
nine months had expired. Some of the remaining cases were under 
treatment for over two years before the recovery took place. In eight 
cases of melancholia which recovered, the average period of treatment 
was six months. 

As regards mental symptoms in 239 cases, 185 were maniacal, 50 
were melancholic, and 4 demented. Looking over these figures, then, 
we may conclude from them that we have, in puerperal insanity, a 
mental disease of common prevalence ; that the symptoms are acute 
in a large majority of the cases; that more than two-thirds recover 
within a few months, and that the risk to life, judging from the asy- 
lum mortality-rates, is small. The results among the milder forms 
and among cases able to be treated at home are no doubt more satis- 
factory, but I am not in a position to give any reliable facts con- 
cerning them, 





Puerperal insanity has considerable importance from a medico-legal 
point of view. Mothers in this state are frequently prompted to, and 
often accomplish, the destruction of their helpless otfspring—prompted 
to the act sometimes by delusions, at others by sudden and uncon- 
trollable impulses. 

Suicidal attempts from similar causes are common, and acts of Vio- 
lence and destruction are a usual occurrence. In acute cases, with 
much excitement and incoherence, and in cases where mental depres- 
sion is marked, the irresponsibility is obvious. Where it is not. so, 
and where a criminal act has been committed by a puerperal womjan, 
it should not, however, be too hastily concluded that at the timé she 
was a responsible agent. It is also well to bear in mind that women 
are — to make unfounded accusations of assault and immorality 
while labouring under puerperal insanity, and make them with much 
plausibility and circumstantial detail. 

In an early stage of puerperal insanity, attacks may possibly be 
arrested by treatment, which should be on the lines of rest, support, 
and a somewhat derivative evacuation of the bowels. I have known 
a case, with considerable excitement, get well after a smart purge, a 
single dose of chloral, and good diet. If, however, the insanity has 
become fairly established, treatment and care are matters requiting 
time and trouble. 7 

What to do with a case must depend, to a great extent, upon the 
circumstances and surroundings of the patient. If poor, and unable 
to afford the appliances for home treatment, the sooner such a patient 
is sent to the county or nearest available lunatic asylum, the better 
for her chances of recovery and life. Recent parturition should be’ no 
obstacle to her removal. I have known cases, where a fear that send- 
ing them away too soon after the labour would do harm, get so weakened 
from want of nourishment, and other proper treatment, that the re- 
moval to the asylum was all but too late, I have not, on the other 
hand, seen any injury of consequence follow a prompt removal of a 
patient in the first few days of the puerperal state. , 

If, however, the means and surroundings of a patient will permi€ of 
it, sending her to an asylum is neither necessary nor desirable. _ 

The patient must be placed under the absolute control of a skilled 
nurse, who must, of course, act under the directon of the medical at- 
tendant. At first, the medical attendant should be prepared to see 
the patient several times a day, and be within call. The attendance 
and interference of friends and relatives, unless they hepben to. be 
people of sound sense, must be firmly dispensed with. One skilled 
nurse, in milder cases, assisted by an intelligent woman, will gener- 
ally be found sufficient ; but, in acutely maniacal cases, two nurses. 
(one for day and one for night duty), assisted by two robust women, 
will be required. ° 

A large, light, well ventilated, and properly warmed bedroom ‘will 
be the best at first, and the patient should be kept confined to it. As 
circumstances require, other apartments can, of course, be available 
afterwards. The sanitary arrangements of the house should be good, 
and the use of antiseptics be encouraged. In the earlier stages, the 
patient is apt to be filthy in her habits; to prevent nuisance from this 
cause, all carpets should be taken up, and replaced by movable mats 
where required for comfort. The bed should be roomy and not high 
—indeed, where the patient is very restless, a bed made up on the 
floor is the best. In cases where the clothes are torn up by the pa- 
tient, a garment of strong stuff, lined with flannel, lacing up the back, 
will be found very serviceable. All superfluous furniture should at 
first be removed, as well as anything the patient might injure herself 
or other people with ; for instance, a piece of long firewood will do to 
poke the fire with, and bea less lethal weapon than an iron poker. 
The patient must, on no account, be left by herself; and it is advis- 
able that, at night, the windows should be shuttered. 

The first consideration in the treatment, and one that must for the 
time overshadow all others, is to see that the patient gets sufficient 
food. The diet should be nourishing, digestible, and somewhat 
stimulating. Beef-tea, broths with the vegetables strained out of 
them, farinaceous food, and, above all, milk and its preparations, A 
reliance upon beef-tea by itself as a food is as much a delusion as any the 
patient labours under. It is an excellent stimulant, however, if good, 
and, with farinaceous foods, is nourishing. Eggs and milk as a 
custard, with some wine, are excellent. Alternate the kind of food, 
and administer it often. If the patient will not take it from one 
pon, try someone else. If not from a woman, let a man offer it, I 

ave often succeeded in getting such a patient to take a large basin of 
custard from my own hands when several nurses had failed to persyiade 
her. It is by no means a bad plan to engage a patient’s attention by chat- 
tering nonsense to her, while diligently spooning thefood intoher mouth, 
If the patient cannot be prevailed upon to take food naturally, it 
must be promptly administered artificially. The means of doing so do 
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not matter much, so long as she gets it. My own preference is to 
administer it through the stomach-pump, attached to a flexible India- 
rubber tube. The tube should be lubricated with glycerine. Food is 
easily administered in this way, and it isa sure method. Seldom are 
more than six feedings required for any patient, after which she will 
usually take food of her own accord. Through the pump, food should 
Milk and eggs with wine, beef-tea thick- 


longed over three days, mutton minced fine enough to pass through 
,the tube should be given once a day, ‘Some malt-extract among 
them adds to the value of farinaceous foods ;. and, no doubt, in such 
_ cases, arenes and pancreatised foods will be found valuable. Dr. 
Campbell Clark speaks well of enemata of defibrinated blood. Stimu- 
lants should be given freely, but with caution, and always along with 
‘food. If a patient vomits while the tube is being withdrawn, as she 
will often do the first once or twice, it cannot be helped ; the feeding 
t be gone on with. Some of the food injected remains each time. 
The patient should be fed in a recumbent posture, and kept so for 
I have added ten grains 
of subnitrate of bismuth to each feeding with benefit for this vomiting; 
and, in extreme cases, I have found a subcutaneous injection of one- 
‘sixth of a grain of morphine half an hour before the feeding do good. 
. During the whole treatment, the diet must be generous. Jet the 
tient have what she likes if wholesome, but, above all, plenty of it. 
e bowels should be carefully attended to, and kept open, for they 
tend’ to be confined. Thestate of the vagina] discharges and the urine 
‘Pequire close attention, Bed-sores are apt to form rapidly in exhausted 
cases, Rubbing the skin over parts liable with an alcoholic solution 


._ of tannic acid to some extent prevents or retards their formation. If 


‘the breasts are tender and distended with milk, they should be rubbed 
with belladonna extract, dissolved in glycerine, or friction with 
castor-oil or salt, as Dr. Savage recommends, relieves them. Avoid 
the use of narcotics if you wish your patient to do well. .In oeca- 
sional cases, where there is great insomnia, a single dose of chioral 
ven at night, along with some porter or some sherry, witha view of 
inducing sleep, may do no harm, and, if it seems to do good, use it 
If the patient can be got to take nourish- 
ment, sleep will come. Intercurrent bodily diseases should be looked 
for, and treated as they may require. Use the thermometer regularly. 
If the temperature goes over 99°, something is amiss, and must be 
discovered. 

As the patient progresses towards convalescence, and the excitement 
begins to subside, outdoor exercise should be encouraged, on foot, if 
the strength will allow of it, driving if not. As early as possible, 
the patient should should spend all the time her meals and the weather 
will permit of it in the open air. Some light manual employment 

“while indoors, such as sewing or knitting, will be found useful in 
occupying her mind. 

When the excitement has passed off, the patient should be allowed 
to see her friends, or even sooner if she asks for them. A visit 
from her husband may do her good, or, if apparently it does harm, 
the effect will not be lasting, and the visit need not be repeated for 
atime. If friends do see her, advise them not to fuss, or talk fool- 
ishly, but to address the patient as a rational being. During the 
stage of stupor that so often follows, the excitement, visits and con- 
verse with husband and relatives are often of great benefit. Tonics 
and hematonics are most useful during the convalescence ; and, in 
women who are strong, morning shvwer baths are beneficial where 
there is lethargy or stupor. If thecase goes badly from the first,— 
if complicated septicemia or inflammatory conditions, or a high 
temperature persists,—these must be treated on general medical prin- 
viples, with due attention to proper support. 

The foregoing directions apply more particularly to acute cases, but 
milder cases, and ones where there is less excitement, must be treated 
upon the same lines, At first, rest, nourishment, and nursing, avoid- 


ance of narcotics and depressants, and vigilant observation for com- 


plications. Then exercise, employment, and gradually society, atten- 
tion being given to the restoration of physical health. The treatment 
‘of cases where depression is the most prominent mental symptom 
differs but little. Less physical force is required to control the 
patient, but vigilance must be strictly enjoined, for here the suicidal 
propensity is strong and persistent. The need for nourishment is as 
pressing asin maniacal cases, and outdoor exercise is as beneficial. In 
all cases, as convalescence progresses, attention should be given to the 
state of the menses. No case can be considered as cured till the men- 
struation is regular ; aloes and iron pills, ergot and warm hip-baths 
I have found potassium permanganate given in pills 


most useful in this respect. 
_ A patient who has recovered from puerperal insanity should not be 





allowed to resume the society of her husband too soon. A pregnancy 
following quickly upon an attack of this insanity is fraught with 
considerable danger of a recurrence. If, however, she does become 
pregnant, she should be encouraged to look forward to her next con- 
finement without apprehension, and the fears of her relations should 
be studiously concealed from her. When labour takes place, and is 
safely over, the convalescence should be carefully watched, and more 
than ordinary attention paid to the state of the milk, lochia, and the 
excretions. The patient should not be allowed to get low in strength, 
and, as far as possible, all emotional and disturbing elements kept 
away from her. 

With these and like precautions, based upon intelligent medical 
experience, the danger of recurrence may be averted; but it must 
always be remembered that an attack of puerperal insanity not 
only predisposes a patient to-a recurrence after the confinement im- 
mediately succeeding it, but also to a recurrence after all the subse- 
quent ones. 

Few diseases bring along with them such distress, anxiety, and 
sorrow as puerperal insanity does. It mars a time of rejoicing and 
joy in what, under other circumstances, would be a happy family 
circle, and, by its fell presence, changes bright hopes and congratula- 
tions into lamentations and woe. 
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IN rising to perform, as best I may, the first if not the most important 
duty expected of me, as your newly-elected president, I must begin 
by thanking you, with all my heart, for the high honour you have 
to-day conferred upon me; an honour which I never sought, which I 
did not expect, and which is undeserved. I hope, however, in the 
near future, to make up for some of my past deficiences, to earn a 
little of that kind confidence which has been accorded me by antici- 
pation ; and, ifI may not rival my able, indefatigable and genial 
predecessor, at least to show my sense of his many great qualities and 
excellent services by making, during’the coming year, his conduct in 
his high office the pattern for my own. 

There is no rule or custom, so far as I know, which limits the choice 
of subjects for the Presidential address. I wish there were ; for during 
the last few weeks I have been much perplexed by the difficulty of 
choosing ; and have wasted no little time in the consideration of 
themes which I sooner or later discarded as unsuitable or inopportune. 
Had I been guided by personal inclination, I should have determined 
to devote the hour at my command to some study in clinical medi- 
cine. But, interesting as I hope such a lecture might have proved, I 
could not help acknowledging to myself that it would be better suited 
for one of the local meetings than for our annual gathering. I sought, 
therefore, among the questions which, during the last twelve months, 
have chiefly engaged the attention of the Council for one which I 
might venture to discuss ; and it is needless to say that, look which 
way I would, one of them,. predominant over all rivals, forced it- 
self upon me—the question, namely, of how best to provide for stu- 
dents educated in London reasonable facilities for acquiring degrees 
in medicine. This has been largely discussed during the last year or 
two in our Council, at general meetings of the Branch, and in the 
medical journals ; and it is at present under the serious censideration 
of the Royal Colleges of Physicians and Surgeons, to whose joint 
action most of us look hopefully for the solution of the difficulty. I, 
too, have had my say. It might well have been thought, therefore, 
that everything that could be usefully said upon the matter had 
already been said ; and that, at any rate, it was hardly fer me to pro- 
long the discussion. I confess that those were my own feelings ; and 
they so far prevailed with me that I should certainly have dismissed 
the subject irom my thoughts, as I had done others, had I felt that 
I could only treat it from the point of view in which hitherto it has 
been chiefly regarded. . 
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But, gentlemen, it is now almost universally admitted that English 
medical men, and the melical schools of London, are at a serious dis- 
advantage in the matter of university degrees, as compared with the 
profession in Scotland, and the profession of every other European 
State. ‘There is no need to prove again what kas already been only 
too amply proved. Also it is now generally allowed by those who are 
directly interested in the subject, that there is no scheme which pro- 
mises so easy and so satisfactory a remedy for our grievance as that 
which aims at giving university powers to the conjoint Colleges. 
There is no need to consider again the facts and arguments which 
have compelled this conclusion. I do not, then, propose to re-open 
the fundamental questions on which we are practically agreed. But 
there are questions arising out of these, some of which are already en- 
gaging attention, and will soon, we may hope, press for solution ; 
others of which (though perhaps of less immediate interest) ought not 
to be disregarded ; and most of which may, I think, be suitably dis- 
cussed. The most important of these relates to the conditions on 
which the degrees of the united Colleges should be given. But in- 
volved in this, and leading up to it, are questions having reference to 
examinations, to medical education, and to the preliminary training 
of those about to become medical students. I propose to make a few 
observations on each of these topics. 

1. The School-training of Boys intended for the Medical Profession, 
and the test-examinations to which they ought to be submitted before 
they are allowed to enter on their special medical studies, are subjects 
to which much attention has been given by the medical schools, by 
the various examining bodies, and by the General Medical Council ; 
and which will probably have to be carefully reconsidered by the Col- 
leges of. Physicians and Surgeons in relation to their contemplated de- 
grees. For it can hardly be supposed that the minimum preliminary 
examination now required of candidates for the conjoint licenze will 
be deemed sufficient for those who aim at obtaining the university 
degrees, 

Widely different views are entertained with regard to the education 
of boys. Many persons still regard the old classical training, as 
indeed it is still carried out at most of our large public schools, to be 
the best. Many others think that the study of modern languages 
provides as good a training as that of the classics, and is of much 
greater utility. While an increasing number of persons hold that the 
study of science is at least as valuable for many boys as the study of 
either ancient or modern languages, and is especially suitable for those 
whose inclinations lead them to become scientific men or physicians. 
Much can be said, and said truly, both for and against each of these 
systems of education. It is certain that much time is wasted in 
teaching boys to write so-called ‘‘elegant” Latin or Greek verses, who 
could not for the life of them eompose a decent stanza in their mother- 
tongue, and inculcating upon them the niceties of grammatical con- 
struction in classical authors, while they are probably quite incom- 
petent, and are not taught, to write a couple of consecutive sentences 
in reasonably good English; and that the great majority of boys 
whose schooltime is thus devoted to the study of the ancient tongues, 
leave school with very little real knowledge of them, and speedily for- 
get the greater part of what they knew. It is certain, too, that boys 
educated mainly in the modern languages, especially on the so-called 
modern side of our great schools, equally fail to acquire any useful 
amount of that knowledge o which their time is mainly given. And, 
as regards scientific education, of which mathematics should be re- 
garded as forming a part, although it must be admitted that it in- 
volves studies to which some boys are inclined, and in which they 
would excel, I feel sure that it is not appropriate as the main pursuit 
of any large number. 

I have been much struck, as I suppose most have been struck who 
have looked into the matter, with the little apparent influence a 
boy’s position in school exercises over his future position in the world ; 
how little one can foretell future success and eminence from success 
and eminence at school, or forbode future failure and insignificance 
from failure and insignificance in the class-room. I do not mean 
that high distinction at school is incompatible with high distinction 
in life, or even that the average of future success is not greater among 
boys who do well at school than among those who do badly. But I 
do mean that a very large number of those who win distinction at 
school fail to maintain their pre-eminence afterwards, and that a 
very large number of those who are nowhere at school achieve great- 
ness, 

The explanation of this phenomenon is, no doubt, complex. Some 
boys mature earlier than others ; some are gifted with ready memory, 
which enables them to accumulate verbal and mechanical knowledge 
much more easily than their compeers ; some, who are endowed with 
reasoning powers beyond their years, fail to compete successfully with 





their quicker and shallower companions ; but, perhaps more important 
than is the fact that all the larger number take little or no interest 
in the subjects upon which scholastic eminence in school-life depends. 

But, if most boys carry away from school such an imperfect know- 
ledge of the subjects, which it has been the main object of their 
masters to teach them, that it proves of no further use to them, and 
even fades from memory altogether, of what use, it may well be 
asked, has their school-education been to them? Well, gentlemen, 
misdirected though their education has been, and capable of great im- 
provement though it might have been, I am very far from thinking it 
has been useless. Boys learn at school much more than their teachers 
expressly teach them ; and I make bold to say that this incidental 
knowledge, if 1 may so term it, is, as a rule, of much greater value to 
them than is that success which brings them prizes and exhibitions. 
They learn something of the world in which they dwell, and some- 
thing of the realms beyond it ; they learn something of the heavenly 
bodies, of their varieties, of their motions, of their composition, and 
of their relations; they learn something of the geological history of 
the earth, and much of its geography ; they acquire some kind of no- 
tion of the different nations and peoples now in existence, and of 
those of olden times; they become to some extent familiar with the 
great men who have lived and those who live, and learn to admire 
great deeds and great works, and to contemn such as are worthy of 
contempt ; they get some insight into literature and science ; in@ 
greater or less degree, they acquire facility in the use of the instru- 
ments of culture—reading, writing, arithmetic, and the power of ex- 
pressing themselves in their mother-tongue ; and, perhaps more im- 
portantly than all, they are taught, by constant association with com- 
panions of different characters, with boys of the same standing with 
themselves and with whom they are on equal terms, with older boys ' 
who assume authority over them, and with younger boys over whom 
they exercise control, to give and take, to recognise superiority, to 


strive to excel, to maintain their own rights, to yield with a good 


grace, to curb passion, to throw off selfishness. It is true that of 
much of the kinds of knowledge which have been enumerated they 
pick up only a smattering ; but it must be recollected that this smat- 
tering means not a mere familiarity with small details, but some insight 
into the large generalisations which are the outcome of laborious in- 
vestigations carried on for ages, and an acquairtance with which gives 
them large views of nature and of mankind, and places them intel- 
lectually on an infinitely higher level than the savage, however skilful 
he may be in the pursuits to which his life has been devoted, and, in‘ 
breadth of knowledge, far above many of those great men to whose col- 
lective labours we owe the magnificent edifice of scientific achieve- 
ment which is the glorious heritage of the age in which we live. 

I repeat, that what a boy learns usefully at school is not so much 
what he is taught expressly, as what he learns incidentally; that 
what sticks to him as education, as a general rule, is less his Greek 
and Latin, and his algebra, than the habits of work and continuous 
thought which the having to learn systematically creates and confirms, 
the casual knowledge he picks up, and the influence of the moral and 
physical training he undergoes. 

There is no doubt that the system of educating boys could be largely 
improved. I am sure, looking to results, that, as a general rule, far 
too much time and labour are devoted to the study of the dry bones 
of Latin and Greek ; that too little time is bestowed on mathematics ; 
that the principles of science should receive much more attention than 
they do now; that literature, and more especially the literature of our ’ 
own country, should have due recognition ; and, what is of the highest 
importance, though it is now generally ignored, that boys should be 
taught systematically to read and speak like gentlemen, and to acquire, 
at least, some degree of facility in writing grammatical and coherent 
English. It ought not to be difficult, while requiring all boys to un- 
dergo systematic training in some two or three subjects, to find out 
what their special tastes and talents are, and to make the cultivation 
of them an additional and important part of their education. 

Before proceeding to make a few remarks on the special edusa- 
tion of medical students, I may, for a moment, advert to the 
preliminary education of boys who are intended to enter the 
medical profession. It is held by many persons that such boys 
should receive special training, and that, more particularly, science 
should enter in large proportion into their preliminary studies. I do 
not myself think that any special preliminary training is desirable ; 
but I think that whatever training is best for average boys is also best 
for them. I admit the desirability of an acquaintance with modern 
languages, more especially French and German ; but such knowledge 
is equally desirable in most other walks of life ; and my admission that 
it is desirable for medical students amounts to no more than that these 
languages should form an integral part of the training of gentlemen. 
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I am not, at present, expressing any opinion as to whether or not men 
whittin at tite distinction of a a degree should be expected 
to give proofof higher and more thorough training than such as are 
content to become medical men without one. 

2. Preliminary Education.—A fundamental distinction between 
the education of boys at school, and the special education 
_ of medical students, is that the former aims merely at providing 

such, a general teatping as shall fit boys, at the end of their school 
career, to start well equipped with. general knowledge on_ the 
journey of life which is before them, and well-prepared to 
pursue, with zeal and intelligence, whatever new lines of work 
the successful prosecution of their journey may require; while 
the latter represents one of these new lines of work ; and a kind of 
work, moreover, which involves the study and investigation of certain 
definite subjects with which the student is bound to become reason- 
ably well acquainted, if he is to be permitted to become a medical 
man, No amount of knowledge of Latin or Greek, of modern language, 
or of the exact sciences, no literary ability or artistic skill, will make 
up for ignorance of anatomy and pathology in the person wko pro- 
fesses to be a physician or surgeon, or of the uses of medicines, instru- 
ments and appliances in the treatment of diseases or accidents. 
Idleness and desultoriness may be forgiven in the school-boy; but in 
the medical student are little less than a crime. 

Yet, it must be admitted that large numbers of medical students 
give. little serious thought to the work in which it is presumed they 
are engaged ; and finally obtain the licence to practise their profes- 
sion (it they obtain it at all) mainly by preparing themselves for their 
examinations with the aid of ‘‘ grinders” or tutors. This would not be 
a matter of much importance, if the knowledge required of them were 
-simply such as might be obtained (as a knowledge of mathematics, of 
classics, and of general literature may) by reading in their chamber. 
But most of the knowledge which is taught in the medical schools 
can,only be learnt by practical work and observation in the labora- 
tory, in the dissecting room, in the dead-house, and at the bed-side 
of 3 og ; and, though tutorial instruction may prepare men success- 
fully for examinations, it can give no real or useful knowledge to those 

~who,have systematically neglected their proper work. I confess that, 
looking at the matter from this poimt of view, it seems to me that 
many of our medical schools neglect their duty to their pupils, to their 
upile parents, and to the public. They are too apt to allow stu- 
ents to determine for themselves how they shall work, or whether 
they shall work at all; to sign their schedules after a casual and perfunc- 
tory attendance on their duties ; and to judge of the quality of their 
work by their periodical examinations only. The duty of the medical 
schools is not only to provide the opportunities for acquiring know- 
ledge, but to see that knowledge is acquired. And the best way of 
doing this is, not to allow the student to attend how and when it 
pleases him, but to compel him to carry out systematically certain 
prescribed duties which will thus afford him the opportunity of be- 
‘coming fairly well, and preveeely, acquainted with those subjects 
which it is important he should know. It is true that the idle student 
will probably give little attention, and will remain idle ; but, never- 
theless, if compelled to attend lectures, to frequent the dissecting 
room and the dead-house, and to accompany the physicians and sur- 
-geons in their visits to the wards, it is impossible for even the most 
idle not to pick up a good deal of knowledge, and especially a good 
deal of practical information, in spite of himself. He can scarcely 
even, avoid becoming eccasionally interested in the work going on in 
hispresence, At any rate he would acquire much more real and prac- 
tically useful knowledge in this way, than he could possibly obtain 
‘by only attending, at a comparatively late period, the tutorial classes, 
whigh form now so large—I scarcely like to say so valuable—a part of 
“the mechanism of medical education. 
there is only one other matter in relation to medical education 
‘which I propose to consider. I think no one will deny that a thorough 
education in, medicine and the collateral sciences is one of the most 
-complete, waluable, and ennobling educations that a man can receive, 
and that such an education is not only a thing to be desired for itself, 
or for the Rees it, gives one of coping with diseases, and ameliorating 
the ills of life, but that it furnishes the best starting point for a lifo 
to be. devoted to the pursuit of any one of the natural sciences. I 
should be sorry, therefore, to see our medical schools fail in the 
ambition which has, for the most part, animated them hitherto, and 
hag.impelled them to furnish the means of a thorough training in all 
the sciences related to medicine, even in those like botany, whose 
bearing on medicine is. neither very close nor very obvious; and I 
should be sorry to find the more industrious and able pupils, and those 
who.aim at obtaining university eminence, ceasing to devote much of 
theiz,time to a profound study of one,or more of these sciences, At 





the same time, when I look to. the enormous development that has 
taken place, within my own memory, not only in these subjects, but 
in such as are more immediately concerned with the art of healing, 
namely, pathology and clinical medicine, surgery and midwifery, and 
consider how rapidly this development is still going on, I cannot but 
feel that the task set before those students who are anxious to excel 
generally has become exceedingly arduous, and that its arduousness is 
increasing ; and that, for the great majority of students, and es- 
pecially for those whose aim in life is not to advance knowledge, but 
simply to practice their profession, some limitation is absolutely 
necessary. 

It seems to me that this limitation may best be made by requiring 
of such students only such a knowledge of physics, chemistry, physi- 
ology, and pathology, as will be serviceable to them in the study of 
disease, eg 
ledge as would be needed to make them investigators, and by the omis- 
sion of botany and comparative anatomy from their curriculum, 

3. Exuminations.—The third division of my discourse relates to ex- 
aminations. I do not mean the examinations which teachers and 
professors conduct, from time to time, in their several classes, with the 
object of finding out to what extent their pupils benefit by their in- 
structions, and of keeping them up to their work, and, it may be, of 
awarding prizes to those of them who acquit themselves best ; but I 
mean the examinations of licensing bodies, or of universities, which 
aim at determining whether or not students have acquired sufficient 
knowledge of the subjects of the medical curriculum to allow of their 
admission into the roll of qualified medical practitioners. I must con- 
fess that the more I see of such examinations the less I am satisfied 
with them ; and that, though I regard them as necessary parts of the 
system, Iregard them as necessary evils. The evils of these examinations 
are mainly: that the preparation for them takes students from their real 
and practical work, at times when such work is of the greatest im- 
portance to them, and sends them to the tutors or grinders instead ; and 
that, however well conducted they may be, they are necessarily very 
inadequate, and often very unfair, tests of the candidates’ knowledge. 
That they distract students from their systematic work, and interfere 
seriously with the progress of their real education, is notorious; and I 
fear it must be acknowledged, that the plan of subdividing the exami- 
nations, as is the growing practice, and of requiring examinations in 
certain groups of subjects to take place at certain intervals, and 
thus one examination to be the stepping-stone to another (although 
there may be important reasons in its favour), tends seriously to in- 
tensify the evil, and, at any rate, is certainly not an unmixed 
good. I recollect that, many years ago, at a time when the teach- 
ing arrangements at St. Thomas’s Hospital were under serious con- 
sideration by the hospital staff and lecturers, it was maintained, with 
great insistance, by one of the ablest and most thoughtful members of 
the school, that students should be allowed to do their work or not 
as they pleased, and, if they chose to work, to work in whatever way 
seemed best to them; that how they acquired their knowledge was 
immaterial, so long as they did acquire it ; that the true test of know- 
ledge wasexamination; and that our duty towards the students was ful- 
filled when we aiforded them adequate means of learning, and insti- 
tuted examinations by which the knowledge they had gained could be 
thoroughly gauged. These views had great influence, and determined 
our course of procedure to no inconsiderable extent. I think, indeed, 
this influence still survives. And it must be allowed that there is a 
liberality of feeling, and a logical consistency, in the views thus ex- 
pressed, which might well commend their acceptance to those who are 
not practically acquainted with teaching and examination ; and, fur- 
ther, that if our examinations could be made in practice as thorough 
as in theory it might seem possible to make them, candidates might 
really be allowed full freedom in the pursuit of knowledge. But 
though, to a certain extent, I accepted these views at the time, I soon 
began to discover that they were altogether unsound ; and, as I have 
already shown, I have become, as years have passed and experience 
has accumulated, more and more distrustful of the value of examina- 
tions, and especially of the examinations conducted by the higher 
examining bodies. An examination cannot possibly be exhaustive. If 
it were, it would have to be extended over the whole range of details 
in which the pupil had been educated, and would have to be almost 
indefinitely prolonged. As a matter of fact, it is only possible for an 
examiner to dip here and there into the mine of a candidate’s know- 
ledge, and extract samples of the ore contained in it, and judge, from 
those fragments, of the general value of its contents.. This, if reason- 
ably well and fairly done, is no doubt a sufficiently satisfactory test 
of a knowledge of the exact sciences, and even of such knowledge (that 
of languages, to wit) as may be acquired by reading, and the mere 
exercise of memory. But, even if well and fairly done, it is a very 
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insufficient test of the varied knowledge which medical students have 
to accumulate—of knowledge, most of which is acquired by the use 
of eyes and hands, much of which concerns subjects which are un- 
dergoing daily development, and about which there is necessarily much 
present difference of opinion among teachers, and which, moreover, is 
so extensive in its-range, that even the best of students must be very 
imperfectly acquainted with many parts of it. But, besides this, there 
are difficulties as respects the examiners,’ and difficulties as re- 
spects the candidates. It is very hard to be a good examiner. 
An examiner should have much knowledge of his subject, much ex- 
perience, much tact and temper, and much penetration. He should 
know his subject well ; for, if he knows it well, he is ready to under- 
stand the drift and meaning of confused and imperfect statements, to 
make allowances for inaccuracies, errors, and differences of opinion ; 
and to adapt his questions and his methods to the special needs of each 
case; and, moreover, he would not need to prepare his questions 
carefully beforehand, as I know some examiners fave to do. Ex- 
perience is of great value. I am quite sure that, for the purposes of a 
pass-examination, those examiners are best who have been long en- 
gaged in examinations, and especially those are best who have, addi- 
tionally, had long experience in teaching. Itis very hard for an 
examiner to avoid losing temper and showing irritability at times. 
There are occasions, no doubt, when this is excusable ; but, unfortu- 
nately, the temper is chiefly tried in those cases in which loss of tem- 
per does harm; as, for example, when the candidate is a bad stammerer, 
when he is nervous and confused, and, consequently, finds it diffi- 
cult to collect his thoughts ; or, when he is one of those persons who 
are naturally incoherent and inarticulate. To the possession of tact, 
and penetration and judgment, it is impossible to attach too high a 
value. It is, as I have elsewhere remarked, a very easy thing for an 
examiner to convict a candidate of ignorance; it is a much more diffi- 
cult thing to find out what he knows. But it is this which constitutes 
the real duty of the examiner, and it is this which the combination 
of qualities I have enumerated best enables him todo. The difficul- 
ties on the side of the candidate have been referred to in what pre- 
cedes, They are mainly nervousness, inability to express his meaning 
clearly, and inexactness and incompleteness of knowledge. If, then, 
the examinations cannot be made exhaustive; if the examiners 
themselves are unfitted (as, no doubt, many are) to perform efficiently 
the important duties which they undertake ; and if the candidates fail 
from defects, other than that of want of knowledge, to acquit them- 
selves satisfactorily, the result of the examinations cannot be trust- 
worthy. But if they are not, and cannot be, trustworthy, it shows 
how absolutely necessary it is not to rely upon examination as the real 
and sufficient test of knowledge, but to insist that every medical stu- 
dent shall undergo the systematic training which is prescribed for him. 
And I may here add, what I think many teachers will agree with me in, 
that, not unfrequently, the teachers of students are much better 
judges of who are fitted, by knowledge and experience, to prac- 
tise their profession, than are the examiners from the mere result of 
the examinations by which their competence is supposed to be tested. 
Admitting the need of examinations, as I am afraid I must, and yet 
looking upon them as evils, as I cannot help doing, how should exami- 
nations be rendered as efficient for their purpose as possible, and how 
should their evils be counteracted? It is easier to put these questions than 
to answer them. Itis especially difficult to attempt even to answer them 
without going into more detail than I am prepared to do. There are 
two or three considerations, however, to which I may advert. In the 
first place, I should be disposed to curtail rather than to increase the 
number of examinations students have to undergo. In the second place, I 
should recommend that the examiners be always chosen from experi- 
enced teachers, and that they be allowed and enconraged to retain office 
for some considerable length of time, indefinitely if they be found admir- 
able examiners, In the third place, I should like to see some arrange- 
ment made by which the teachers of students should take part in their 
examinations. It seemed to me, when I was visiting the examinations 
at some of the Scottish Universities, that there was much that was 
excellent in this plan, and that tt tends to insure fairness of treatment 
to the candidates. In ‘the fourth place, the examination should be 
made to cover a wide area, and not allowed to be restricted to merely 
a few scattered points. Such an examination, at first sight, might be 
taken to mean a more severe examination. As a matter of fact, how- 
ever, it is the restricted examination which is the more severe one, be- 
cause the pupil is afforded by it very little opportunity of retrieving 
his fortunes if he happeris from any cause to make mistakes or be mis- 
understood ; and if he does err, or is misunderstood, the examiner is 
necessarily led to form an exaggerated estimate of his faults and omis- 
_ ;Sions. The more extensive examination is much fairer to the candi- 
date ; it gives’ him fidper opportunities of displaying the knowledge he 





possesses ; and the general effect on the examiner is, unless the ¢an- 
didate be really bad, to render his judgment more favourable. | 1 /. 

Most of what I have just said relates specially to pass-examina- 
tions, to examinations which ate concerned not with candidates’ 
relative merits, but only with the question whether they have miade 
sufficient acquaintance with medicine to practise it. Competitive 
examinations, examinations for honours, stand on quite a different 
footing. These, as a rule, are entered into by men of higher ambition 
than their fellows, men who are anxious to obtain prizes and: achieve 
academic eminence, and who’ are probably desirous also of making 
their early distinctions stepping-stones to further successes. That 
many who take a high place in such competitions never do — 
more, and turn out eventually to occupy a lower intellectual leve 
than many of those whom they have surpassed in their examinations, 
does not concern me at this moment. The object of those who cbm- 
pete is to be successful in that for which they are competing ; rand 
the object of the examiners is to determine the order of merit shown 
by the candidates in their answers to the questions submitted to them.. 
Here, in order to institute a fair comparison, every item on which 
comparison can be made has to be carefully considered and weighed ; 
and it becomes just as important, and just as fair to candidates, to 
scrutinise their errors and omissions as it is to give credit for the 
actual knowledge they display. Hence, the principle of sthe 
examination seems to me quite different from that of a pass-examina- 
tion ; it does not demand the same qualities in the examiners; it 
requires painstaking and laborious weighing of evidence ; and, I am 
inclined to think, is best conducted by young examiners. 

To repeat the conclusions which I have endeavoured to express 
with respect to pase-examinations and examinations for honours re- 
spectively : it seems to me that, in a pass-examination, it is the duty 
of the examiner to find out what a man knows, rather than to convict 
him of ignorance; and that this is best done by men of large experi- 
ence in teaching and examining, who can make due: allowance 
for the errors which are or seem to be committed, and who, by ‘tact, 
habit, and temper, are able to drag out the knowledge whichis in 
candidates, but which they fail to yield spontaneously ; while, in 
honour examinations, nearly all that has to be done is to institute an 
honest and laborious comparison between the actual works of the com- 
petitors ; and this can be done at least as well by young examiners, 
who always tend to be logical and strict, as by others, and probably 
better than by others. 

4, The Conjoined Colleges and Medical Degrees.—I come, lastty, to 
the consideration of the conditions under which degrees sheuld be 
given by the united Colleges, supposing that they acquire the reqtisite 
powers, Although there is a general agreement that facilities for ob- 
taining degrees are needed by the medical profession in England, and 
more especially by persons educated in London, considerable diversity 
of opinion appears to prevail, not only among the members of the'pro- 
fession who have taken up the question, but among members of the 
governing bodies of the Colleges of Physicians and Surgeons. Some 
are anxious that the title of doctor, which almost from time imme- 
morial has been bestowed upon medical men by the general ptblic, 
should become legalised, and that every medical man should’ ‘thus 
become a doctor in his own right. Others desire that the title of 


_doctor should remain ‘(as it is now supposed to be) a mark of ‘some 


superiority of education ; and that, though the opportunity of 6btain- 
ing it should be afforded to anyone who wishes to work for it and'de- 
serves it, it should only be awarded to those who have passed through 
a certain specified curriculum, and submitted themselves to exati#ina- 
tions of greater stringency than are required of those who only ‘seek 
a licence to practise. It will be recollected, I dare say, that, at's re- 
cent meeting of the Branch upon the subject of degrees, a very"tis- 
tinguished member of our body supported, or at any rate did not op- 
pose, the motion which was carried in favour of the acquisition of 
the power of giving degrees by the two Colleges, and ‘expressed him- 
self as not being unfavourable to the giving of a medical degree fo’ all 
practitioners of medicine ; but, at the same time stated that, if'the 
title became thus general, he should prefer to drop it himself;‘and 
enjoy the distinction of being a simple ‘‘Mr.” Some thought he*was 
making fun of the objects of the meeting, and perhaps he was.’’ At 
any rate, what he said showed that he thought that, if the titlé of 
doctor became universal, it would lose all value. I agree with- him. 
And I think it would be a childish thing, and utterly below 'the 
dignity of the two bodies which are at the head of the professioti in 
this country, to stir a finger to obtain such powers, or even to aé¢cept 
them if they were offered. Moreover, if the prefix “doctor” to'ghe’s 
name is all that is required, why should not the profession at’once 
adopt it? “The title would ‘not be registrable ; but there is no law, so 
far ag I know, against any legally qualified practitioner assummy’ it. 
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And the right to use it would thus be acquired exactly as, I believe, 
the title ‘* Reverend” has been acquired in the course of years by 
My own view is, and always has 
been since I have formed any opinion at all upon the subject, that 
a degree in medicine should be regarded as an honourable distinction ; 
that, though it should be open for all to obtain it, it should only be 
given to those who have earned it by good work ; and that its posses- 
sion should imply the possession of a wider range of knowledge than 
is required for the mere practice of the profession as a livelihood. I 
should, therefore, myself oppose its being given t» all who pass the 

esent conjoint examinations, in virtue of these examinations only. 
Fisow that these examinations are very good ; and that although, in 
@ sense, they are minimum examinations, they are as regards every- 
thing, save, perhaps, the preliminary requirements in classics, mathe- 
matics, etc., fully equal to the examinations for the passing of which 
the double degree of M.B. and C.M. are given by the Scottish univer- 
sities, if they be not superior to them. I should be disposed to sug- 
gest that, for all who aim at obtaining the conjoint degree, a more 
stringent preliminary or matriculation examination should be given, 
and given by the Colleges themselves, than is required of those who 
only aim at obtaining a licence; and, perhaps, even that some exa- 
mination, corresponding to the preliminary scientific of the University 
of London, should also be instituted ; and, further, that the oppor- 
tunity should be taken of requiring candidates to undergo a some- 


‘« what longer training in medicine and surgery, say a year longer, than 


is demanded of the licentiates. 

As regards the matriculation examination, I should not desire that the 
example of the University of London be followed. I have elsewhere 
given reasons for objecting to the wide and vexatious range of subjects 
embraced in their matriculation. What I should like to see isan exami- 
nation, fairly strict, in some two or three subjects, including Latin 
and Mathematics, to be required of all candidates, together with a 
certain number of other subjects of which the candidate night select 
some two or three. Such an examination might be quite as high in 
its requirements as that of the University of London; but, while re- 
quiring of all candidates a respectable knowledge of certain subjects 
which are always taught at high-class schools, it would readily accom- 
modate itself to the different kinds of trainipg which are now carried 
out in different institutions. And, again, if an examination to take 
the place of the preliminary scientific should be required of students 
previous to their entry on their strictly professional duties, it should be 
an examination in botany, chemistry, and physics. It is desirable, I 
think, that a student should learn his chemistry before he begins his 
real medical training ; and, although neither botany nor physics are 
essential for the successful pursuit of medicine, they comprise sciences 
with which it is desirable that the well-educated physician should be 
more or less familiar, and a knowledge of which helps to give a scientific 
tone tothe mind. I may add that I should be disposed so to frame 
the preliminary examination for the licentiates that it should be a part 
of the fuller examination for the graduates, and might, if need were in 
any particular case, be so supplemented, at a later perjod of the 
student's career, as to become with the supplement equivalent to the 
latter, and so available for those students who, having begun their 
career in the lower grade, wish to rise out of it. 

Some, who have been interesting themselves in the question under 
consideration, have maintained that, while the entrance examination 
for future M.D.’s should be more extensive and strict than that for 
mere licentiates, the professional examinations should be the same in 
both cases, only that the level of knowledge to secure a pass should 
be generally raised. To this suggestion I strongly demur. The pre- 
sent examinations err, if they err at all, on the side of strictness, and 
there is always a tendency among shifting examiners to screw up their 
requirements, This tendency, instead of being encouraged, should be 
opposed. I am not quite prenared to suggest how these examinations 
should differ from those for the licences ; but I am disposed to think 


, that a more profound knowledge of physiology and of pathology should 
_ be required of graduates than of others, and, as I have already sug- 


gested, that the opportunity should be taken of requiring candidates 


, to devote a pongo period to their studies, and especially to the study 
, of medicine an 3 


surgery and in special practical departments. 

An important question is, ‘‘What are the degrees the associated 
Colleges should give!” The universities confer the bachelorship and 
doctorate in- medicine, and the mastership in surgery, and, in some 
cases, the bachelorship in surgery. I suppose, primd facie, most per- 
sons would think that these same degrees should be conferred by the 
Colleges. Ithink not. I have no sympathy with the tendency which 
there seems to be to give university distinctions in respect of mere 


, artificial subdivisions of great subjects. The titles of M.B. and M.D. 
are of high antiquity ; they are universally recognised as the aca- 





demical decoration of men who have been highly educated in medicine, 
and they imply the possession of knowledge, if not of skill, in all 
branches of medicine, including surgery and midwifery. What need 
is there for a degree in surgery? The doctorate in medicine includes 
it. Moreover, if the Colleges give subordinate degrees for mere sections 
of medicine, why should they not confer a degree of Doctor of Dental 
Medicine, as the Americans do, or, to descend from the top to the 
bottom of the alimentary canal, even Doctor of Bum-Surgery ? I do 
not suppose that our colleges, or our universities either, will ever be 
tempted to dignify with special degrees skill in minute practical parts 
of our profession such as these. Yet the establishment of the master- 
ship in surgery marks a tendency in this direction. This degree is 
of modern date; I do not know, for I have not inquired, what was 
the occasion of its creation by the Universities of Oxford and Cam- 
bridge, and by the University of London. But the history of its 
adoption by the Scotch universities, and the grounds upon which it 
is conferred by them, are instructive. It was instituted after the 
passing of the Medical Act which conferred upon universities the 
power, which they did not previously possess, of giving licences to 
practise ; and it was instituted not because such a degree was called 
for by the profession, or even by the surgical branch of it, but because 
there was a doubt on the part of the university authorities whether 
the title of M.B. or M.D. carried with it the right to practise surgery 
as well as medicine. And that in these universities it implies no 
special education in surgery, or knowledge of it, or confers any real 
distinction, is shown by the fact that there is no special examination 
in surgery in respect of it, and that it is conferred as a matter of 
course on all who obtain the bachelorship of medicine, It is, in 
fact, a mere licence masquerading in the dress of a degree. There is 
no reason why our Colleges should perpetuate a sham degree like that ; 
and there is, it seems to me, a very important reason why they should 
not. Our Colleges, as we hope, will confer a degree in medicine. But 
it must never be forgotten by us that these two Colleges stand at the 
very head. of medicine and surgery in this country; and that the 
highest qualifications which they give at the present time occupy a far 
higher position in the estimation of the medical profession than any 
university degree. Scarcely a Fellow or Member of the Royal College 
of Physicians, I should think, esteems his university degree as highly 
as he does his position in his College. No Fellow of the Royal Col- 
lege of Surgeons can possibly attach anything like the same value to 
a mastership in surgery that he does to his fellowship. The Colleges, 
therefore, have no reason whatever to give any so-called university 
degree to stamp either the highest special knowledge in medicine 
(using the word medicine in its restricted sense), or the highest special 
knowledge in surgery. They do that already with titles which stand 
higher than any university degree ; and it would be absurd of them 
to invent new titles, to compete with their older ones, and to compete 
with them at a disadvantage. ; : 

To summarise my views on the important question I have just dis- 
cussed: I should wish the Colleges to continue their joint examinations 
for the licence of the one body and the membership of the other, these 
qualifications representing their minimum requirement for obtaining 
a licence to practice; and to retain and exercise their individual 
powers of conferring by means of the membership and fellowship of 
the one College, and of the fellowship of the other, the highest dis- 
tinguishing marks of eminence in medicine and surgery respectively. 
I should wish them, in their capacity of a medical university, to 
confer only the degrees of Bachelor and Doctor of Medicine, and that 
these degrees should imply that those who obtain them have given 
proof of a better preliminary education than is required of candidates 
for the licence, of a more extensive and more profound acquaintance 
with collateral sciences, and of a more extended professional educa- 
tion ; and that they should be conferred in respect, not of special 
excellence in either medicine or surgery, but of a broad and 
well-balanced training in all branches of medicine. The M.D. degree 
I should like to be given a year or two later than the M.B. degree; 
and given, not as by the London University, for what is practically 
only a repetition of the M.B, examination, but as by the other uni- 
versities, in respect of a thesis, or as an alternative in respect of a special 
and exhaustive examination in some branch of science or literature to 
be selected beforehand by the candidate. 








DoNATIONS AND BEQquEsts.—The Manchester Royal Infirmary has 
received £6000 from the Crown out of the estate of the late Mr. 
Samuel Fletcher, who died intestate and without heirs, as an endow- 
ment in aid of the Convalescent Hospital at Cheadle, subject to the 
payment of a life annuity of £40.—Mr. Charles Charlesworth be- 
queathed £500 to the Bradford Fever Hospital. 
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SOME SOCIAL QUESTIONS IN CONNECTION WITH 
NERVOUS DISEASE. 


Delivered at the Annual Meeting of the Birmingham and Midland 
Counties Branch. 


By S. H. AGAR, L.K.Q.C.P., 
President of the Branch. 





Arter thanking the members of the Branch for the personal honour 
conferred by electing him President for the ensuing year, Dr. Agar 
said that he recognised with extreme satisfaction that the choice 
showed an ever-growing interest in psychological medicine, which was 
no longer to be hidden under the veil of superstition and mystery, 
but to take its place as a part and parcel of the common infirmities of 


the flesh. In solving the various complex problems of nature, it must be 
forcibly felt that the body and mind were inextricably united. A case 
of hysterical vomiting, reducing the patient to a condition of extreme 
prostration, until the exact condition was recognised and appropriate 
treatment administered, afforded an instance. Still more interest- 
ing, as examples of the close sympathy existing between mind 
and body, were those cases of insanity in which there was an alterna- 
tion of neurosis. Cases of mental disease were not unfrequently met 
with alternating with attacks of gout or asthma; and a severe in- 
jury, or the sudden outbreak of some acute physical disease, was 
likely to cut short an outbreak of insanity, especially when of an 
acute character. 

_ Though it could not be denied that this reflex intimacy had ex- 
isted from time immemorial, the statement that morbid reflexes were 
increasing in direct proportion to the advancement in civilisation 
might not be accepted without hesitation. But, allowing a close 
intimacy between the pathology of mind and body to exist, it might 
be well to inquire whether some relationship did not also exist be- 
tween the frequency of bodily diseases and that of nervous affec- 
tions. While acknowledging the difficulty of establishing this 
hypothesis by direct numerical calculation, Dr. Agar found it pos- 
sible to demonstrate an increase of physical disease of a certain type, 
otherwise than by appealing to the Registrar-General’s returns. 
Fully recoghising the splendid triumphs of modern science over the 
zymotic diseases, it might still be admitted that there had been a 
steady increase of pies diseases of a certain nature, apparently de- 
veloped side by side with increased luxury and civilisation. Broadly 
‘speaking, they might be designated modern diseases. Though few in 
number, and often, at the onset, of apparently trivial character, they 
depended primarily on some failure of the nervous system. The 
heart’s action became deranged ; and consequently the stomach, the 
digestive tract, and, above all, the brain, were poorly supplied with 
blood. The overdriven brain became irritable, and tke patient suf- 
fered from sleeplessness or harassing dreams of his daily pursuits. In 
other cases, the appetite became capricious, or a meal was followed by 
Symptoms of dyspepsia, till all food became loathsome. Such cases 
were of frequent occurrence, and, unless speedily recognised and 
scientifically treated, might produce the gravest consequences to the 
individual. Dr. Agar recalled a case of acute melancholia in a gen- 
tleman devoted to his profession. The only reason that could he 
assigned for his illness was, that for years he had denied himself all 
recreation, and was a martyr to dyspepsia. These deleterious influ- 
ences gave rise to sleepless nights and depression of spirits, which 
eventually culminated in insanity. A few months’ rest and medical 
‘treatment brought about his complete recovery. 

A second group of modern diseases were those induced by excesses 
of all kinds, such as the various affections due to excessive indulgence 
in alcohol, tobacco, and narcotics, and to sexual excess. Perhaps the 
most interesting nervous disease following excessive indulgence, was 
alcoholic paralysis ; besides the ordinary physical and nervous sym- 
ptoms, the patient was occasionally the subject of delusions and hal- 
lucinations, which, if they persisted or did not decline pari passu 
with the other symptoms, made the prognosis somewhat doubtful. 

The prepesiiian that there was any reason. to question the steady 
progress of humanity, would doubtless be received by some with re- 
servation, and in others would even excite a smile of incredulity ; but 





that national degeneration. was possible, was only too plainly written 
on the pages of history. That master of thought and reflection, the 
late Dr. Darwin, in accounting for the extinction of certain species, 
refuted the notion that the inhabitants of the earth were swept away 
by sudden catastrophes at successive epochs. _‘*‘ We have reason to 
believe,” he wrote, “from the study of the tertiary formation, that 
species and groups of species gradually disappear one after the other, first 
from one spot, then from another, and finally from the world.” Pro- 
fessor Ray Lankester had pointed out that, during the ages that the 
elaboration of species had been going on, certain forms had, as it 
were, slowly been left behind, and were now found existing as such 
lowly organisms as the amcebe and infusoria; the simpler vertebrates 
were the representatives of the original vertebrates; the simpler 
worms represented the original worms, 

If degenerative processes in the lower forms of animal life were so 
complex and sweeping in their character, it became a matter of very 
serious consideration whether more highly organised animals might 
not become the subject of similar degenerative processes. Dr, Agar 
thought he would be able to show that there were serious grounds for 
concern, if not alarm, at the steady increase of nervous diseases, and 
more especially of the various forms of mental disease. An objection 


‘lately urged by competent observers was that the number of admis- 


sions into the various asylums of the country was less in 1885 than 
in the preceding year, the commercial depression being regarded as 
the primary preventive cause. ‘‘It is noteworthy,” Dr. Savage had 
said, ‘‘that political and social convulsions do not greatly increase 
the numbers of the insane, and that, in fact, the chiet part which 
such differences play is rather to colour or give shape to the disorders 
than to cause any marked increase.” During the Franco-Prussian 
war, a similar diminution in the number of admissions into the 
asylums of both countries was noticed. The improvement was only 
apparent, not real ; for in both cases there existed a distinct cause 
acting on tkose predisposed to insanity ; producing, in consequence, 
an objective rather than a subjective life. The statistics, both in this 
country and also in the United States, pointed unquestionably to an 
increase in the number of the insane. Dr. Pratt, of Michigan, had 
truly said ‘‘ that we see more, think more, hear more, worry more, in 
ten years than our grandfathers did in thirty.” The strain was not 
due to increased demands upon the physical strength, Exemption 
from nervous diseases might be claimed for those who combined 
healthy exercise with their daily avocations, and also, for the most 
part, for public schools and universities, where recreation and 
intellectual pursuits were judiciously combined. The few cases 
of insanity among university men occurred in men possessed of little 
means, but unlimited ambition, combined with a highly sensitive 
organisation ; such men had few social pleasures, and too often in- 
sufficient exercise. 

A somewhat similar group of cases still more commonly met. with 
consisted of persons who had experienced a change of fortune or 
occupation after middle life. Borrowing from the cold relentless 
logic of Dr. Maudsley: ‘‘ While we may sympathise with their suffer- 
ings and their fate, we must still confess that their failure meant 
weakness ; and that they succumbed because it was right they should 
succumb.” 

In avy case where a medical opinion was sought by those anxious to 
engage in any new project after middle life, the personal and family 
history of the individual, and particularly the increased amount of 
worry and anxiety his new duties will impose on him, must be con- 
sidered, It was true that recovery might be apparently perfect, even 
in cases that had for a long time been regarded asincurable. But while 
the majority returned to their various vocations, they doubtless had 
an inward distrust of themselves, and were apprehensive of their 
weakness and liability to relapse into their former malady—a fear 
only too often realised. Dr. Maudsley had quoted from Dr. Thurnam 
the statement ‘‘that, while a proportion of 40 per cent. of recoveries 
(calculated from records of the yearly admissions into asylums) was to 
be regarded as low, a proportion exceeding 45 per cent, might be re- 
garded as a high standard.” Thus the liability to a recurrence of the 
disease, after recovery from the first attack, could not well be estimated 
as less than 50 per cent. 

In the face of such disheartening statistics, it evidently became a 
matter of the very greatest importance to avert, if possible, the initial 
attack. When there was not a strongly marked hereditary predisposi- 
tion, it was admitted that a large proportion of those who erenbasly 
became the subjects of mental disease were not, ‘‘saturated” wit 
insanity ; the attack having its origin in some exciting cause, of which 
the effects need not register themselves permanently in the constitu- 
tion. The earliest indications of a coming nerve-storm should. be 
combated ; for, when once the disease was fairly started, an attack 
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jwas seldom averted. It was now admitted by nearly everyone to be 
possible to avert a threatened attack of gout or phthisis, both pre- 
"eminently hereditary diseases, .The judicious administration of a 
mg, either to. produce a healthy action of the bowels, or else to calm 
and soothe a jaded brain, had again and again cut short. undoubted 
iptoms of puerperal insanity. hye: 
eu the many various social problems that at one time or another 
_had.occupied the attention of the profession, Dr. Agar considered that 
the subject of inherited insanity stood, pré-eminently first ; and with 
the view of ascertaining to what extent it acted as a predisposing 
cause, he had collected a few statistics. The admissions on the female 
_. side of an institution for two consecutive years numbered 346. Out 
* Of this number, one or both of the parents of thirty-six patients had 
been insane at one time or anothér: or, in other words, direct 
hereditary disease was found in 10.4 per cent. of the cases admitted. 
_ During the same period, 306 male patients were admitted ; of these, 
parental insanity wasstrongly marked.in twenty-seven of the patients, 
thus giving a proportion of 8.7 per cent. In all these cases, no other 
cause than inherited disease was stated in the certificate of admission. 
_ These figures, not high nor alarming in themselves, would be com- 
__, paratively insignificant if marriage were found to be a rare occurrence 
“among these nervous individuals. It was, however, noticeable that celi- 
bacy existed in less than half of the cases. The number of children, 
the result of these marriages, were respectively thirty-three from the 
__ males, and thirty-five from the females. It was the future of each of 
these children that demanded our deepest sympathy and anxious con- 
~~ sideration. 
os, AS examples of the injurious influence of hereditary neuroses, Dr. 
~ - Agar sketched the family histories of the Roman Emperors and of the 
8 h Royal Family, as described by Dr. Ireland, in his book entitled 
The Blot on the Brain. If, he said, the Romans could have recognised 
that the aa purple was. usually worn by imperial lunatics, and 
if they could have added to their matchless laws one to prohibit the 
insane from marrying, when there was no possibility of a stable off- 
_ spring being produced, it ‘would be difficult to estimate the enormous 
amount of human suffering that might thus have been avoided, in its 
turn ss ern a mighty influence on the future destinies of the 
empire, Legislation in a like cause might have proved an incalculable 
benefit to Spain. 


If the victims of hereditary” nervous. diseasé were those only ° 


whom the State recognised.as insane, the evil, though great, 
‘might, perhaps, still be, tolerated. But the failure of the 
_ +, parents id not necessarily show itself in the children, either in the 
_Same form, or in any recognisable form, Insanity was in truth only 
“one ae out of many in which an hereditary neurosis might show 
itself. Some of the family of an‘insane stock became insane in the 
,,jtrue sense ; others were afilicted with allied neuroses, such as idiocy, 
epilepsy, and the various forms of moral insanity ; while, in addition, 
a “‘borderland” between sanity and insanity must be recognised. 
_. Lhe influence exerted by these unstable individuals, though difficult to 
_,, estimate, was of considerable importance. ‘In this class were com- 
, prised families where some members were odd in their feelings and 
~ “action, others were victims of ‘‘ fixed ideas,” and others suffered from 
, certain obstinate neuralgias, chorea, asthma, and diabetes. Any of 
Tire might be the harbinger of an attack of insanity, or alternate 
it. ' 
“Dr. Agar hadlatély had an. opportunity of watching a case of melan- 
~ cholia‘in a lady who for years was the subject of asthma. When'she 
, first came under notice, she was the subject of glycosuria in addition 
a to her mental affliction. Later on, she stdeel | to pass sugar in her 
_. urine, but no improvement had been observed in her mental condition, 
_ and her asthmatic attacks ad probably been more frequent. | 
~ate 7 was an admitted fact that insanity was on the increase. In the 
_ .thirty-ninth report of the’ Commissioners in Lunacy, the actual in- 
of crease over the previous year was 1,176, It followed that allied neu- 
" Fosis would increase pari’ passu with the primary cause. This being 
_, the case, it was, in his opinion, little less than culpable neglect, if 
;,, Some efforts were not made to check, in some degree, this cause of 
‘national degeneration. : 
Marriage was often contracted in a blind and reckless way by those 


{ 


, Who had a strong predisposition to insanity. Although recognising 
*, the danger and difficulty of interfering with the personal liberty of 
__ the individual with regard to marriage, still, under certain conditions, 
« the'tendency to contract unwise marriages might be diminished. The 
 €onditions under which 4 ‘definite opinion might be expressed, could 


. ‘be conveniently divided as follows :— 

ort of io Mattidge ‘contracted when.one of the parties concerned is still 

fo insane, or“ when he is on ledve”! from an asylnm, or registered 
pital ; 





2. Marriage when msanity, existed invone or both parents immedi- 
ately before the birth of the individual ; 

3. ‘The marriage of those saturated with insanity. 

The possibility of immunity from mental disease in any of these 
supposed cases, would be admitted to be exceedingly small by all 
qualified to form an opinion. In order to restrict such marriages, one 
of two alternatives was open ; either to agitate for legislative measures, 
or to leave the difficulty to be settled by individual enterprise. Those 
coming under the influence of such severe restrictive legislation 
would be socially ostracised, and probably regarded by the public 
with suspicion : thus adding to the difficulty of individual treatment, 
and perhaps precipitating or increasing the very influences which it 
was sought to counteract. On careful consideration, the wisest course 
would seem to be not to appeal to the law, but to the proverbially 
good common sense of the English public. 

For this purpose, Dr. Agar suggested the formation of a medical 
council, composed of alienists and physicians, who would undertake to 
frame a concise statement as to the influence which the different de- 
grees of hereditary and individual predisposition were likely to have 
in the production of insanity ; and also to draw up rules for the 
guidance of the general practitioner, in giving his opinion with regard 
to the propriety of marriage when one or both of the parties concerned 
come of a nervous stock. For instance, the probability of immunity 
from future attacks of insanity occurring either in the contracting 
parties or their children, would widely differ in the following cases’: 
(1) marriage taking place, the bride being at the time ‘‘ out on leave ;’ 
(2) the marriage of two healthy individuals, with a doubtful case of 
insanity in a distant relative. No qualified medical men could possibly 
err in forming an opinion in two such extreme cases. But, filling up the 
individual links of this nervous chain, there would be found an in- 
finite number of gradations which had to be taken into consideration. 
Standing midway between the general practitioner and the specialist, 
it would, he felt, be highly unbecoming for him to speak lightly of 
the professional attainments of his brother practitioners ; but it was 
none the less a fact that the majority of those entering the profession 
could have little or no practical acquaintance with insanity, This 
was partly due to the omission of mental diseases at the various exa- 
mining boards. In Ireland, the importance of mental diseases was 
recognised, and ‘a three months’ course of clinical work at a recognised 
hospital or asylum before being admitted to the final examination was 
necessary. But in England no such knowledge was insisted upon. 

Inconclusion, Dr. Agar discussed the best means of dealing with habitual 
drunkenness. As far back as 1858, the advisability of legislation for 
confirmed inebriates had been broached by Dr. Peddie, in a paper read 
before the Medico-Chirurgical Society of Edinburgh. The subject was 
allowed to drop, owing to the feeble efforts of the Lunagy Commission. 
Since then, the question had been well ventilated by various societies, 
journals, and daily papers, both in this country and also in the United 
States. While hesitating to adopt such gigantic restrictive measures on 
the liquor-traffic as were initiated in America, still it might be asked 
whether society was sufficiently protected from the consequences of 
drink by the Habitual Drunkards Act of 1879. In that one-sided 
measure partial provision was made for those well enough off to avail 
themselves of its protection. But any Bill which would meet the 
wants of society must be impartial, applicable to the rich and poor 
alike. It was generally believed that the poorer classes were more 
addicted to intemperance, and consequently furnished the largest pro- 
portion of dipsomaniacs ; and it was they or their children who 
tended to crowd our workhouses, prisons, and asylums, thus adding 
an additional burden to the already overtaxed ratepayer. Could 
nothing more be done, Dr. Agar asked in conclusion, to help the 
victims of drink-insanity ? for, in his opinion, the existing Act was 
worthless without a compulsory clause. 





ON THE NATURE AND CAUSES OF DISEASE. 
Delivered at the Annual Meeting of the Border Counties Branch. 


By JOHN EATON,’ M.D., | 
President of the Branch. 





In commencing this address, Dr. Eaton noted the comparative scarcity 
of facts and the redundancy of opinions and hypotheses, which ob- 
scured all research into the nature and causes of disease. The true 
constituents of normal blood-plasma* were as uncertain as the 
changes which the plasma really underwent in rheumatism, and it 
was still unsettled'as to whether that disease was essentially a ner- 
vous disorder‘or a form of blood-poisoning: . Yet, the task must be 
pursued, and clear ideas must be attained through patient scientific 
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nedi- research. Disease was clinically a,disturhance of the normal play of | other hand, gastric disturbance from.the different forms of, topthaehg,, 
the functions, causing pain, weakness, majaise, and biliousness, as was | Which relief of the local cause would surely cure. Leathe “> 
demonstrated by the phenomena of: special diseases, but’ serious Many varieties of an affecting different nerves- and’ nerve- 
hese diseases often lay latent. before developing clinical symptoms. Organic | centres. had been described, but very little was definitely known 
7 all changes were marked in some. diseases, apparently absent in others; | about the primary origin of any of them when the pain was of an 
, one put, after all, such changes would probably be detected in the latter | idiopathic nature. Of the neuralgias described by different writers, but 
ures, class: by further: investigations. . Disease was an abstract term, andit.| few were attributed to tooth-irritation, although many kinds had 
‘hose might imply disorder, suffering and loss of function easily accounted for | been relieved or cured by the removal of a diseased tooth or teeth. 
tion by injury to or changes in organs and tissues, yet the term must also be | A few years since, an obstinate case of chorea in a child, 8 years old, 
ablic applied to similar unfavourable subjective conditions not to ‘be traced to} ¢ame under the) lecturer's care, and was cured.after the extraction of | 
vent, visible injuries and changes ; and lastly, morbid changes in structures jeer deciduous teeth. The most.common form of neuralgia affect, , 
h it mey be independent of any symptoms. _., « -a»,{ ing the fifth nerve ‘was, ticdouloureux, and this had been frequently; , 
yurse The complexity of the causes of disease, and the difficulty of tracing | ¢ured by removing 4 tooth or teeth—either carious, or. crowded, an 
ially them, was next. considered. The beginning of an intelligent study of } impacted as to cause pressure’dn some nerve-filament, during the 
pathological anatomy was traced to Morgagni’s: De Sedibus et Causis | process of eruption ; the offending teeth, when. not carious, ‘could only ° 
lica} Morborum per Anatomen indagatis, a work based upon a long series be discovered by expert sounding or tapping with a steel instrument. 
ce to of-necropsies made by himself and his master Valsalva. Morbid’states | This delicate pereussion would, probably fail the first, time, when;(no 
- de- of,the: blood were then discussed. Besides anemia, spanzmia, leuco- | $igns of periosteal inflammation could be seen, to discoyer. the; affec 
have cythemia, hyperemia, and forms of blood-poisoning where mineral both ; but ata second ‘visit, ‘a few days later, the canse would probably | 
the poisons were really found in the blood, there were also the morbid e detected. Let‘it not be understood that teeth were frequently ‘the 
gard conditions where specific germs existed, and diseases where forms of | ¢ause of this distressing malady. It arose from a variety: of causes, 
rned life‘much higher’ than bactéria were found in the circulation. Refer: | and: was probably most frequent in. women ‘ about the climacteric 
nity eice was then made to. the opinions of Panum; Burdon Sanderson, } period ;, and Mr. Gaine had-not found q dental; origin for, hemicraniay,., 
tin g Bergmann and Koch,’ as to the precise relation of micro-organisms to | | With regard to those cases where the teeth were primarily affected, , 
gag’: the infection which they were'said to produce, but with which they either from overcrowding, caries, or congestion of the ‘periodontal . 
re 3? may only be-associated. Dr. Eaton named the principal micro-organ-.}| membrane, or from tardy eruption of ‘the wisdom teeth, ‘or nectosis of '' 
e of isits Which had’ been considered as truly specific, and then gave a } @ tooth, or any part ofithe alveolar process or jaw, technical: inquiry ° 
ibly succinet? account of Pdsteur’s work. ‘Pathogenic bacilli, as well as the | would rarely fail to detect, the origin of, the trouble, and prompt: treats { 
) the reputed essentially specific forms, were then named in association with | ment might avert long and painful disease and invalidism. ; Early, ats; 
ine the conditions in which they’ were found. tention was always particularly necessary where a fault in the teeth, 
‘ion. Noti¢e was then taken of ‘inflammatory products, textural changes} was suspected, ‘causing ‘pain -or stiffness in the jaw or surrounding 
list, and degenerations, new growths, and animal and vegetable parasites, | structures, especially if near the time for the eruption of the; wisdom ” 
y of These latter were described at sme length, in'an instructive mamner, | teeth ;‘for'trismus was apt to set in very rapidly, and* any ‘operation ! 
was Malformations were also discussed. ‘Then some words were ‘said on | that might be: necessary was easiest before the spasm ofthe jaw, with ” 
sion the'predisposing causes of disease, and the influence of age, sex, tem- | its full complement of teeth, had set in. bot. ' 
This perament, diet, occupation, heredity,’ intermarriage, previous attacks | The lecturer then referred to his own researches, already published,’ ’ 
eXa- of disease, mental, moral and physical conditions, hygienic surround- } on trismus or purulent ‘discharge of the’ Antrim ! anil nasal’ ‘fossee Te-! 
was ings, temperature, atmosphere, habitat, and climate, sulting from dental and alveolar inflammation. He described a! case * 
ised Lastly, Dr. Eaton mentioned the principal diseases which appeared } of ptosis and amaurosis associated with fractured upper tholar and pusin | 
was to be independent of the above-named influences, and not assignable | the antrum. Removal of the stump and evacuation of the pus was’ 
. to any known cause, such as tumours, tetanus, linearatrophy of the | followed by disappearance of the ptosis. Another case of vente lait, : 
tual skin, fragilitas ossium, mollities ossium, and other widely distributed | trismus, and sinus below the lower jaw was caused by an unerupted wis- 
“for orpurely local diseases. dom tooth.. The removal of/ that tootlt, with’ the molar next’ to it,” 
read The lecturer concluded by stating that he hoped his brief review of | cured the patient. Mr. Gajne ‘related a remarkable instance’ where, ' 
was the researches of distinguished: modern authorities would’ render | after a blow over the teeth, a lady suffered from paroxysms of ‘paip 
ion. more definable to the minds of his audience, as it had already to his | darting through the head to the back of the ear ‘and ‘down to the - 
ties, own ‘mind, knowledge which might hitherto have been somewhat | shoulder: | A lower second molar, which had lost its antagonist, was 
ited vague, and might henceforth prove suggestive of topics which waited | found to be tenderon percussion, yet not carious. It was extracted,"' 
son for investigation’ by the medical profession. pray and the symptoms almost immediately disappeared.’ Mr. Gaizie’ split” 
ked “ the’ roots of the tooth, and: found the dental’ canal of the’ posterior’ 
s of ‘ i fora (asi root/almost obliterated. The'pulp had, no doubt, ‘been calvified’ for’ 
ided o ON .THE EFFECTS: \OF DENTAL DISEASE. |: some time; and although the congestion of the periodontal membrane * 
vail Delivered at the Annual Meeting of the Bath and Bristol Branch, | t the apex of the root was apparently slight, there could be no doubt’ 
the ‘ By G@ GAINE, MRCS that it was the cause of the mischief. This case showed how t od 
,00r ’ F itfoy fiagiy ieee the spinal origin of the fifth nerve, and’ its communication’ with . 
pane _, President of the Branch. _ : «| theotie ganglion, a morbid impression could be coriveyed to thé brachial ‘ 
pro- . f ot ocd plexus and ‘the ‘ear.’ All the above cases showed thé necessity ‘of * 
who Mr! GAINE announced that: his aim, throughout the address, would | timely interference before sinuses had formed and burst through the’ 
ling be to direct the attention of the various practitioners to some! morbid | integuments of the face. . | : sited 
ald lesions and important reflex phenomena, which were not unfrequently | Some observations were then madé upon the chronic cachexia) or ; 
the observed in the daily practice of medical men,‘and. to point out to | Pnacemis seem In persone who went about for years’ with ‘carious’ 
was = yP ved ol? porn t but painless teeth in their heads, of with their teeth’ half’ buried in’ 
them where a properly educated practitioner of dental. surgery, might | tartar. | Such patients. remained in a chronie state of invalidism, until - 
berof use in aiding the diagnosis of some forms of disease, which were | the dental mischief was attended tov. It was admitted’ that very!’ 
moré familiar in the course of daily work to a specialist than they could | serious diseases of the nervous system, even epilepsy and tétanius, 
r —betaageneral practitioner. When we thought of the wideramifications of: | were sometimes traced to dental affections.’ Mr. Guine thei spoke of’ 
{ the:fifth nerve, the distribution of which Mr. Gaine briefly described, | epulis, cleft palate, and epithelioma of the gums. 9h) Jena 
it did not surprise us that local irritation of one set: of. its: branches The lecturer, in:conclusion, : referred: to'the ‘necessity of ialigm,'” 
should ‘cause widespread physiological phenomena. The fifth communi- | as medical science was-too wide to be taken’ up. in its’ entirety a8 a” 
cated with all: the'cranial nerves except, apparently, the olfactory, and,} profession. He advocated, however, the thorough education of dental” 
it might yet be discovered. that the trigeminal was, in some manner | students in all those branches of science studied by other ‘students’ of ° 
ity connected with the first’ pair. uo dit -| medicine. It was very advisable for the dentist to take’ a suryi¢al’' 
ob- The communications of the: fifth nerve with the yagus through the | diploma, and it would) ‘be better for the’ public ‘when his’ scientific ” 
rue tonsillar branches of the glosso-pharyngeal, which united-with the | education reached such an admitted degree of ‘perfection a¥'te ' éndble’” 
the palatine nerves (branches of Meckel’s ganglion). were: well known, | him to practise preventive dentistry. ‘By’ examining thé teeth of” 
l it Through this slender medium: of :communication, the only. one.yet, | children and adults,’just as the practitioner exainined their a 
1er- / made out, we frequently noted severe toothache where nd caries, or other | notionly would dental disorders be averted, but likewise many of the’ 
be symptoms of inflammation, could be detected, through stomach-de-'|, general diseases of the various forms of impaired’health; of which’” 
tific rangement,; which a purgativé would frequently rélidwe, and, onthe | those disorders were the cause. : peolwcns 3 
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ON THE STUDY OF NATURE AS THE FOUNDATION 
“.. OF MEDICAL SCIENCE AND THOUGHT. 
Delivzred at the Annual Meeting of the Lancashire and Cheshire 
Branch. 


By JOHN HARKER, M.D., 
President of the Branch. 





Dr. Harker commenced by indicating the necessity for the sound 
elementary scientific education of medical students, but at the same 
time he dwelt on the advantages of a real taste for nature, cultivated 
from student-life throughout the rest of a medical man’s career. It 
gave training, foresight, and prevision for the healing art. The 
whole essentially progressive scheme of nature taught us to favour 
and live up to the idea that a true natural human aristocracy might 
yet be built up as the result of intelligent action, founded on know- 
ledge. Dr. Harker then spoke of the physical characters of air and 
water, and of the impurities of the lattercompound. The perfection of 
microscopy had enabled Dr. Dallingerto detect desmids measuring cubic- 


ally one-millionth of an inch. The subtle character of invasion of his- , 


tological elements by bacteria had been detected by the same advances 
in the use of the microscope. Even in the plant anacharis, a kind 
of, bacteria-fever had been discovered. Dr. D. Astley Gresswell 
had studied the recrudescence of throat-symptoms in patients who 
had suffered from diphtheria; and it had thus been discovered that 
the specific germs of the disease were apt to lodge in the follicles of 
the fauces, and thus cause both recurrence and the infection of other 
persons. Bacteria theories required scrutiny ; and Dr. Troup ina ‘‘Note 
on Bacteriotherapy” in the JournaL of June 19th, showed that 
the relatively innocent Bacteriwm termo did not kill the specific Bacillus 
berculosis, as had been supposed. Dr. Harker then referred to a 
primitive method of purifying suspected water, long carried out in 
some parts of the country. The water was boiled and poured over 
toasted bread ; when cool, it was used for drinking purposes. Its 
hardness was taken away, and germs appeared to be filtered away by 
a then mad ad 
erence was then e to our advance in knowledge of the blood 
and to the lectures of Dr. Osler, recently published ~ the JouRNAL. 
His researches indicated further fields for yet more important dis- 
coveries, 
The lecturer concluded by observing that there was for us in nature 
a reyelation even more sure and valuable than that which we had 
in tradition, venerable and revered though the latter might be. The 
witness of nature was always with us for verification. It was a 
teaching learned from our surroundings, with which we must live in 
harmony, or else we should signally fail in our life and happiness. We 
_ should ow ourselyes as we were, and bow to the circumstances of 
om Ssrreenens We were taught to appreciate the beauty of natural 
objec’ 
We learnt from the study of nature that certain foods were provided 
for certain creatures, not merely by adaptation, but also as provision. 
In the. case of man, certain fruits were for the north, as, for example, 
the gooseberry-bush, which, in southern regions, became an evergreen, 
and ceased to produce succulent edible fruit. On the other hand, 
the grape was for the sunny south, Nature taught intelligent man 
the knowledge of good and evil by rewards and punishments. Evil 
i in the mind, but remained not there, becoming apparent in the 
e.. So also did its converse, good ; and, in life, they each had their 
mede, This we were taught by witnessing the effect of each vice. 
Sexual infidelity and excess were punished by sexual disease. Taught 
by nature, we believed not in the.epicureanism of the ancients. We 
must develop and advance, or we should quickly retrograde. Purity 
and righteousness brought health and peace; dirt and vice brought, as 
@ consequence, disease, misery, and unrest. Matter was sufficient to 
account for all we sawand knew. Yet we knew that the pure speck 
of gold, and the sparkling diamond-crystal of carbon, to be as wonder- 
ful.and as worthy of admiration as were their various compounds and 
combinations ; and even, if at the base of all the elements we should 
at some future time learn that there was pure matter, our admiration 
would be but increased, We were taught by design, by Providence, 
by dominant righteousness, by eternal power. We were no Agnostics, 
as. some who jhonabs in:many things so much in harmony with us 
styled themselves, but in searching into the secrets of nature we found 
the knowledge of God. 





ON HOSPITALISM. 
Delivered at the Annual Meeting of the Yorkshire Branch. 


By DAVID GOYDER, M.D., 
President of the Branch. 





Tux subject of the address, namely, Hospitalism, in the very widest 
and most literal sense of the word, had been forced upon Dr. Goyder’s 
attention by recent and prolonged discussions occurring amongst the 
members of the Honorary Staff of the Bradford Infirmary, as to the 
manner of enlargement of the institution, the need of advancing 
pathological and clinical research, the, revision of the laws of its 
management, the influence of the staff on its board, and the increas- 
ing difficulty of dealing with its out-patients. The last point was an 
especially important and pressing question, whether regarded in its 
relation to the public or to the profession. The growth of hospitals, m 
proportion to the aggregation of populations, had reached a point at 
which their economic management began to excite serious doubts and 
misgivings. A medical man was interested in assisting thorough in- 
quiry into the causes which produced the increased application for 
hospital-treatment, in assisting to reduce to some definite system the 
rules regulating admission of oe ag and in ensuring the appoint- 
ment of some responsible authority to enforce those rules. For the 
causes of the financial failure of hospitals, which was decidedly 
threatened, not only deteriorated his own work, but depreciated the 
reasonable expectations and rights of his fellow practitioners outside. 
Besides, the admission of unsuitable cases tended to produce what was 
noxious to the state of which the medical man was not an unim- 
portant member, the killing of the self-respect of the well-to-do 
artisan, and increased pauperisaticn of the masses. 

The abuse of gratuitous ig opens had been well proved by 
statistics, This subject called, he considered, for a searching inquiry 
by a Royal Commission. This evil was chiefly due, not to uneven 
distribution of wealth, but rather to faulty safeguarding of the portals 
of hospital-relief ; and, perhaps, not only lay managers, but the part 
of the profession directly concerned in hospitals, might have donk in 
distributing lax and lavish benevolence. 

Dr. Goyder next discussed the alleged increase of disease. It did. 
not appear to increase in proportion to the growth of the population. 
The greater frequency of neurotic affections, arising from the wear and 
worry of life, was counterbalanced by the diminution of zymotic dis- 
ease effected through sanitation. Intemperance and its consequences. 
were certainly decreasing, and malignant maladies, though their aug- 
mentation was alleged, might be dependent for this appearance upon 
the greater skill exercised in their diagnosis. But if disease was not 
increasing relatively to population, yet massing of populations 
increased it in bulk. Thus the increasing centralisation of large com- 
mercial and industrial interests concentrated people from the country 
districtsinto cramped town-dwellings, Thiscentralisation furnished one 
great factoriu increasing applications for hospital-relief. This, however, 
could only be ameliorated by sanitation. Some persone, by the way, 
believed that this excessive centralisation would find its own remedy 
in the gradual loss by England of its great manufacturing supremacy, 
and the return of a large mass of the inhabitants of towns to agri- 
cultural pursuits—a belief more humane than patriotic, however likely 
to prove true. 

The lecturer then referred to the lavish cistribution of recommenda- 
tions from subscribers to hospitals, which resulted in the admission of 
numerous cases well able to pay for private advice, to the great detri- 
ment of the general practitioner. These recommendations ought to 
be abolished, and every case henceforthadmitted solely on its merits. In 
some townsin which hospitals had abolished recommendations, especially 
in centres of teaching, cases were often admitted, whether able to pay 
or not, because they illustrated to students special characteristics of 
disease or treatment. 

In justice to those who sent them in, it must be admitted that any 
motive so sordid as payment was never even thought of ; but, apart 
from the benefit to patient or student, was not evil thereby wrought 
to the practitioner outside? Was it not the first duty of the hospital 
physician or surgeon, the circumstances of the patient being known, 
to remit the case to the practitioner who had attended it, and even to: 
urge his ewe of the case, not for his monetary benefit merely, 
but that he might increase his skill and acquaintance with the treat- 
ment of severe disease ? 
direction. 

Another cause of the increase of hospital applicants, was the com- 


Such a course would do good in every 
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mon public opinion that the poor obtained the best relief at hospitals. 
In reality, only remarkable or serious cases obtained special atten- 
tion, and the out-patient officers were always overworked.. The num- 
ber of cases seen in hospital should be limited, and the rest should 
be scattered amongst certain outside practitioners, appointed in pro- 
portional districts of a town. It was important to exclude patients 
really poor, but subject to a craze for physic, and others who simply 
came to get drugs, which they sold to others outside. This had 
been detected at the Bradford Infirmary. 

An expedient to cut off these parasites had been successfully tried at 
certain hospitals. A nominal charge was made to every patient re- 
ceiving medicine, remitting it only to patients above suspicion, who 
produced evidence of inability to pay. That some such method would 
be.an excellent deterrent to unworthy applicants there had just been 
experimental proof in regard to dental extractions. In the month of 
May, 1885, the number of teeth extracted gratuitously at the Brad- 
ford Infirmary was 230, . Thisnumber varied month by month, a few 
less or more, till May 1886, when, at the suggestion of Dr. Bell, 
a fee of threepence was ordered to be charged to each applicant for ex- 
traction ; at once, the number of extractions fell from 230 to 63, or 
about one-fourth. If a fee of threepence deterred applicants, suffer- 
ing positive pain, from seeking gratuitous relief, a slightly larger fee 
would surely banish applicants possessing imaginary ailments, or posi- 
tive thieving propensities. Buta proposal of this kind might raise 
objections. Subscribers might consider that such a demand contra- 
vened the first principle for which their benefactions were made : that 
of affording medical assistance to those temporarily incapacitated by 
disease. It might be replied that the charge was too small to weaken 
the act of undoubted charity which they, as subscribers, intended, 
or which the authorities and unpaid or honorary staff of the hospital 
administered. It tended to cut off unworthy applicants, yet would 
be remitted wherever inability to pay was made clear, and it would be 
cheerfully paid by the mass of the really deserving. Besides, it would 
only be exacted when medicine was furnished, and the proceeds could 
be applied to lessen, in some degree, the increasing outlay of hospitals 
upon drugs. 

Again, general practitioners in the poorer districts of towns might 
allege that such a charge would act as a sort of bribe to their consti- 
tuency, to save eighteen pence or two shillings a visit and medicine, 
and lure their patients to the hospital where they could obtain both 
for sixpence. These fears, however, were groundless, because, where 
the plan had been tried, the applicants at the hospital had been less- 
ened. Two safeguards would render the abuse of charity impossible : 
a, the fixing of a scale of incomes, below and above which applicants 
would be refused hospital assistance; and 0, the employment of 
officers of the Charity Organisation Society, or a special official de- 
tective paid by the hospital, whose duty it would be rigidly to search 
into the circumstances of all yi apes and report the result to the 
hospital authorities, who could thus reject all unworthy cases. 

After weeding out every unworthy applicant for hospital relief, the 
number of deserving patients still remained legion, No rightly con- 
stituted mind would question for an instant that the best interests of 
a community were fostered and worthily exercised in providing for the 
care of its sick poor. For that reason hospitals existed. It was also 
to the interest of the community, that they should be wisely and effi- 
ciently administered. All bodies, therefore, concerned in their mone- 
tary ae ought to be represented in their management ; and, 
above all, their acting staffs should be largely represented on all their 
boards and committees. Wher ethis representation had been absent, 
disastrous results had followed, especially where the central executive 
authority had been vested in one or a few paid officials and directors, who 
disregarded representative boards of management as well as the medical 
staff. This evil was shown by the wasteful extravagance in the erection 
of the colossal, unsanitary, and in one portion of them misapplied, build- 
ings of St. Thomas’s Hospital ; and. by the paralysis of the best work 
of an eminent staff, by the severance from them of the control of the 
nursing arrangements, at Guy’s Hospital. In these respects, matters 
Were more judiciously arranged in the provinces. In Bradford, the 
staff was fully represented, and the general management of the insti- 
tution by the laity upon its board appeared to be wise and economical. 
The voices of the staff should have more weight in questions of im- 
provements in the buildings and their sanitation, and of ampler facili- 
ties for clinical and pathological work. The laity on the boards of 
hospitals should learn that the truest economy ran hand in hand 
with the rapid and successful treatment of patients ; and this was 


‘ only secured where the opportunities for research and experience by 


the staff were multiplied and perfected. Dr. Goyder then observed 
that the lay managers often attributed interested motives to members 
of a hospital staff who sought the extension of facilities for scientific 





observation. He pointed out the fallacies underlying this idea; He 
believed that general practitioners should encourage improvement in, 
this direction by frequent visits to hospitals, in order to keep up.their 
clinical knowledge. 

The lecturer then dwelt on the necessity for the control of the 
nursing in a hospital to ke in the hands of the medical staff. _He de- 
precated the aggregation of the sick into large and imposing edifices, 
and believed that the skill in battling against disease and vitiated air; 
in colossal hospitals might meet with still greater success in | the 
homes of the people, when those homes, had been rendered healthy, 
Dr. Goyder believed that hospitals should be smaller and, more scat- 
tered, and officered by practitioners living close to them,, who best 
knew the character and social conditions of the surrounding popula- 
tion. More convalescent hospitals were needed, and incurables ought 
to be treated in special hospitals. 

Dr. Goyder believed that this decentralisation would be beneficial 
and not harmful to students. Their anatomical studies should be 
pursued in institutions far from hospitals, and afterwards they could 
go through their clinical education under far healthier conditions, 
than at present. Under the proposed system, patients need mot be 
worried by large classes of students, for the students would be widely 
distributed over several district hospitals, where they would obtain, a 
sound clinical education. The student’s health .must,also be. con- 
sidered, for he must be strong in order to be of service to, the com-, 
munity in after-life. Hence dissecting-rooms should not, only be 
built far from hospitals if possible, but should also be well ventilated 
and well lighted. . There was a great necessity for, well-paid. medical 
teachers ; and, if hospitals were decentralised, the services of medical 
officers must cease to be honorary. i. 

The reformations proposed in the address lay in the hands of the 
profession, and only such an organisation as the British Medical As- 
sociation could bring to bear upon the Legislature and the public the 
intelligence and force essential to secure the needful changes. It. ha 
been said that reforms seldom issued from within corporate and other 
self-constituted bodies; but it was of the essence of our profession to 
be continually impelled into inquiries respecting individual, collective, 
and national health, and the means for this must keep pace with our 
advancing knowledge. All we wanted, but that was essential, was 
united action, and affiliation of all the bodies and interests of the pro- 
fession present and to come. It would be a fatal misfortune that. our 
wish to advance should fall behind the growing requirements of the 
age, for the so-called rising democracy was becoming an educated, 
lynx-eyed, and invading force, which tended to unsettle or overthrow 
everything which was not in advance of itself. Our knowledge was 
of a kind which, peculiar in itself, required the devotion of a life to 
master. Let us only be steadfast in our efforts to perfect and ennoble 
it more and more, and then we should have the State and people with 
us, and never against us. ; 








THE RECOVERING POWERS IN OLD AGE. 
Tead at the Meeting of the Hast Anglian Branch in Ipswich. 
By G. M. HUMPHRY, M.D., F.R.S., 


Professor of Surgery in the University of Cambridge. 





IN a paper read at the Royston meeting of this Branch, and published 
in the British MepicaL JouRNAL, July 12th, 1884, I called atten- 
tion to the rapidity with which wounds, ulcers, and fractures are 
often healed in aged persons, adducing evidence from information 
supplied by members of the Association in reply to a Collective In- 
vestigation inquiry. I have since received much additional evidence 
bearing on the same point, and hope that the contrary impression 
which has arisen, rather as an issue of probability than as a result: of 
observation, is beginning to be modified. 

In that paper I endeavoured to show that the failure of union in 
intracapsular fracture of the neck of the thigh-bone, upon which so 
much stress has been laid, is due to the peculiar conditions of the path 
to the separation of the broken surfaces, to the buried position of the 
inner fragment in the cavity of the acetabulum, which prevents the 
formation of any uniting medium around it, as well as prevents the 
contact of the fractured parts, and also to the bathing of the 
fractured surfaces by synovial fluid, wherein the products, which 
might have subserved to repair, are lost. The neck of the thigh-bone 
is, indeed, circumstanced much in the sanie manner as the patella and 
the olecranon ; and that failure of union init is due to the causes. 
have indicated, and not to the age at which the accident oceurs, is 
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ae by the fact that union—bony union—will take place, as it also 
es in bonés I have just mentioned, well, firmly, and quickly, if 
the fractured surfaces be impacted or kept in close contact, and also 
uy the fact that, when the fracture occurs in the region of the neck of 

igh-bone where these causes do not exist, namely, at or ex- 
ternal to the attachment of the capsule, bony union rarely fails to 
take place quickly, at whatever period of life the lesion is experienced. 
It is a fracture of common occurrence in old people; yet not many 
specimens showing want of union; when the putient has survived six 

, are to be found in our.museums. However slight may have 
been the cause of the lesion, however atrophic may be the bone, how- 
ever old the patient may have been, bony union has almost always 
taken place. It may be asked whether intracapsular fracture is more 
likely to unite if it occur at an earlier period of life. The answer to 
this cannot, I think, be given. It is an accident that seldom occurs ; 
and I do not remember to have seen any specimens which bear upon 
the question. 

It'is not to be wondered at that persons are slow to credit old age 
with much reparative and recovering power; and, in the paper to 
which I have referred, I wrote as follows. 

.“ We should not have thought that, when the nutritive forces are 
generally failing, when strength and weight are diminishing, when 


ir is each year less and less able to keep pace with wear, as | 


evinced, ae other things, by the fact that exhaustion is more 
pent induced and less quickly recovered from ; when the brain is 
inking, and memory and other mental powers are lowering, and 
nen the’circulation is becoming weaker—that, under these circum- 
ances; the nutritive or reparative processes concerned in breach- 
closing, in the healing of wounds and ulcers, should manifest an in- 
of energy, at any rate of rapidity, in carrying on their work. I 
do not know well how to explain it, but this exceptional phenomenon 
of nutrition ‘is not peculiar to old age. It may be observed in some 
other lowered conditions. The wounds in patients exhausted by large 
losses of blood usually heal quickly, as they also do after operations 
for cancer, and in many other debilitated conditions. I donot mean 
persons of naturally strumous temperament, but persons who have been 
weakened by illness, orin other ways. So do, commonly, the gaps 
caused by carbuncles and bed-sores ; and very remarkable is the quick 
healing of the stump left by the separation of the parts in senile 
Otic nen isto say, this evidence of vital energy is manifested 
in the part next above that which was unable to keep alive at all ; 
and, after fracture of the spine, we sometimes see quick sloughing and 
quick healing in closely adjacent parts. An exception must be made 
of certain impaired conditions of the nervous system, in which wounds 
and sores are sometimes very troublesome.” 


That r referred exclusively to the repair of manifest breaches 
in the y, to the healing, namely, of ulcers, wounds, and frac- 


At the present time, I wish to call your attention to that which is 
even more remarkable, the recovering or reparative power from dis- 
eases or illnesses and their effects, which is not withoqaddithy mani- 
fested by aged persons; and I will. do so by reciting some instances 
which have been furnished me in the replies that have been kindly 
sent by members of the profession to the inquiry respecting old age 
— by the Collective Investigation Committee of this Associa- 
on. 
1.'\James Pearson, aged 104, recovered from attacks of diarrhea 
at 75.and 90, and from fractured neck of the thigh-bone at101. In what 
manner the bones united, cannot be determined. He goes about with 
crutches.. (Information given by Dr. Reardon, of Stamford Hill.) 
2. Rebecca Burn, aged 104, Dr. Whitby, of Hunstanton, re- 
Yates, had injury to her hip from ‘a fall at 96, which kept her in bed 
‘two or three months, and she quite recovered. 
uoBs Fanny Covill, aged 100 and six months, whom I saw in 
‘Yorkshire, in August last, had asevere fit with loss of consciousness, for 
which she was bled, at 60 ; and, again, two fits of the same kind at 70 ; 
she quite recovered, and had none since. 
4, William’ Chappell, aged 100, had renal dropsy at 82, 
which lasted two years, and was cured by élaterium. He had 9 large 
slough on the thigh, from a bruise, at 99, and quite recovered. (Dr. 
Huslowood, of Rhymny). 
“6. Miss Hastings, aged 104, had acute bronchitis ‘at 95, at 98, 


and 99, each time severely, had pneumonia and erysipelas of the head | 


in-her hundredth yor. She recovered from all these ; and, in her 104th 

ear, had an attack (severe) of pneumonia in both lungs, which passed 

its 0 course, and, in the words of Dr. Pike, of Mal- 

, She threw off the. disease wonderfully, and the lungs cleared up 

yell, leaving only the chronic bronchitis, from which she had’ latterly 
suffered ; but she did not again fully recover her strength. ™ 









6. M. L., aged 108, fractured the wrist at. 104. Good callus 
formed, and there was complete consolidation of the fracture. . (In: 
formation derived from a resident at Nantes ; whether medical man 
not stated), 

7. William Hodge, aged 101, had shingles at 99, 
covered. (Mr. Woodd, of Calstock. ) 

8. Ann Trew, aged 101, recovered from a severe attack of. bronchitis 
at 82. (Miss Ralmer, of Snetterton. ) ; 

9. Mrs. Pellatt, aged 104, had severe fever at 84, and quite recovered, 
(Dr. Hovell, of Elstree. ) ; 

10. Dr. Black, of Wimpole Street, tells me of a lady who recovered 
rapidly and completely from a Colles’s fracture at 89, and completely 
from burns and scalds on the hands at 92, 

11. Dr. Horder, of Cardiff, relates of a man, aged 92, that he has 
had two attacks of bronchitis and one of pneumonia in the last four 
years. 

12. Dr. Campbell, of Liverpool, relates of a woman, aged 97, 
that she completely recovered from an attack of acute bronchitis 
at 95. 

13. I was told that James Betts, aged 91, whom I saw at Nor- 
wich, had severe erysipelas of the head and face at 89, and quite 
recovered. 

14, Mr. Ronaldson, of Haddington, states that a man, aged 97, 
had a severe attack of bronchitis at 88, resulting in complete re- 
covery. 

These cases, it is true, are not very numerous; but, when taken 
in conjunction with the fact that aged persons do not often suffer 
severe illnesses, and that, when they are attacked, they often die in 
the early stage of the affection, they are sufficiently numerous and 
startling to arrest our attention, and to suggest some reflections. 

First, I think we must notice the difference, just hinted at, which 
is manifested in old age between the little ew they show of bear- 
ing up against the first impulses or initial shocks of disease and 
their power of recovering from its effects—between the power to with- 
stand the tidal flow of disease, and the power of repair during its ebb. 
This seems to be very marked. The depression associated with on- 
coming malady, and produced probably, in part at least, by the rise 
of temperature attendant on it, is ill-borne by the aged, a considerable 
number of whom sink at the very commencement of an attack, before 
the disease has had time to make an appreciable impression on the 
tissues. In reference to this, we must bear in mind the difficulty which 
is experienced by old persons in maintaining heat, because for the pro- 
duction of a given amount of heat a proportionate metabolism, or 
tissue-change, in other words, a proportionate exercise of nutritive 
force and nutritive activity, is required. Hence in the aged, even in 
health, the temperature of the surface is hardly maintained, and cold 
is ill-borne. Experience shows, for instance, that men. below the 
middle period of life are alone able to resist the severity of the arctic 
regions, and that, accordingly, the selection for the exploratory 
voyages in those sun-bereft and perilous seas must be confined to’ the 
young. As we advance in years, and the fires are slackening and 
the supply of fuel lessening, it becomes more ‘and more necessary to 
economise heat, to prevent its being dissipated on the atmosphere, to 
reserve it for the internal and more vital parts, and to reserve the 
force expended in its production for. the necessary functions carried 
on by those parts. Now, the early stages of disease or illness are 
usually attended by an exaltation of temperature with an attendant 
general depression, evidenced by chilly feeling and sense of weakness 
proportionate to the severity of the attack. A rise of temperature, 
Sind these circumstances, in the aged is shown to take place, as 
pointed out by Charcot, by thermometric examination of the rectum, 
though the skin may fail to give sign of it. This means, of course 
irrespective of other evils, a waste of heat and a wasteful employment 
of heat-producing force, which leaves too often an insufficient 
margin for the necessary processes of life, and so causes a fatal de: 

ression, Hence, many an old person, who has appeared to be in good 
health, dies almost without a struggle, perhaps from a chill, before it 
is known that a cold has been caught, or before any manifestation of 
illness has attracted attention. From this we gather the importance 

of watching for, and ministering to, the first signs of incipient affec 
tions in the aged ; and every day experience tells how much life may 
be prolonged in old persons, as well as in the young, by such careful 
attention ; and weare the more encouraged to these attentions in the case 
of the aged, by finding that, of those who survive the initiator. a 
of illness, not a few hold on through the attack, even though it 

severe, and make their way to complete; quick, and surprising re- 
covery. aU 

Te weet strange that failure and suspension of nutrition, which 
mean sinking and death, should be near neighbours to facility of re 
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ive'action. This owe 4 which I‘have already réferted, tay re- 
ceive some explanation’. 


and which gives it’much’ immunity from disease, Repair, after all, 
makes but slight extra demand on hutritivé or circulatory activity. 
It, like developmental work, to which it is in some ‘sort a return, 
goes on best in the quiet and with little excitement. The granula- 
tion and new and tissué-forming, or tissue-repairing, cells are very 
easily disturbed in their delicate work, and are liable to be so by the 
vascular or nervous excitation which is easily engendered in the neigh- 
bourhood, and which is induced in the young more easily than in the 
old, and is the source of the festering, and the irritation, and inflam- 
matory surroundings which prove so troublesome in the treatment of 
the wounds and sores of children. Indeed, it is over-action that we 
have most to fear as the enemy to repair. Hence, the limitation of 
irritability or responsive action, the passive condition of the struc- 
tures, is probably one cause of the large reparative results which we 
see in some of the lower ‘animals, and may, in like manner, be to 
some extent the cause of the good and quick reparative results which 
we often see in the aged. . But whatever may ‘be the cause, this 
capacity for recovery is a factor ‘that must be taken into account in 
our treatment of the aged, encouraging us to use our best efforts for 
their restoration, and telling us that, as we are reluctant to give up 
# child, so, also, we should be slow to give up an old person. 





SANITARY REFORM A HUNDRED YEARS AGO. 
Abstract of a paper read before the Lancashire and Cheshire Branch. 
By CHRISTOPHER JOHNSON, F.R.C.S. 





Mr. JOHNSON said that there was a growing’ disposition to underrate 
the importance of the results which had accrued to the people of this 
country from the application by the Legislature of the teachings of 
science to the regulation of social life. He proposed to take a retro- 
spective glance at the state of this country when no such regulations 
existed, and setting grandfatherly neglect and ‘‘ grandmotherly legisla- 
tion” side by side, to see which was preferable. 

He quoted from the Transactions of the College of Physicians for 
the year 1785 certain facts contained in a paper by Sir George Baker, 
Bart., Physician-in-Ordinary to the Queen. Seventy-three poor 
children, chargeable to. the parish of St. James, Westminster, had 
been brought from a house at Wimbledon to a home prepared for 
them in King Street, Golden Square; on September 24th, 1782. The 
children were all in good health when transferred ; but'on October 
8th, 1782, a girl, aged 13, was suddenly seized with excruciating pain 
in;the region of the stomach, and in. the back, followed by violent 
headache, delirium, and convulsions. Fresh cases, with similar sym- 
ptoms, occurred in quick succession. _ Sir George Baker found that in 
one room, containing beds for eighteen children and one servant, nine 
of the girls and the servant were all suffering from the same malady ; 
and that the disease was confined to the inmates of this room. In 
this chamber, which measured twenty feet in length by’sixteen in 
breadth, and eight feet in height, there were ten’ beds—nine for: the 
use of the girls, who slept two in a bed; and one for the servant. 
The chimney had been stopped up with bricks; and at night the 
door was shut, and the, windows closed with shutters. Three candles 
and.an oil-lamp were. burnt in the room, but gave little light, often 
becoming, almost extinguished. In an adjoining room of the same 
size, where eighteen girls slept in nine beds, but where the chimn 
was not blocked,;mo cases, of illness had occurred. The nine sick 
children, who were the only girls in the first room over 13 years 
of age, were removed to a more: pet room, and had a better night ; 
but the symptoms recurred on the following morning, and did not en- 
tirely disappear for some days. .Sir George Baker concluded ‘that the 
symptoms were due to vitiated air, though the respiratory organs 
Were not affected, and was confirmed in this. by the case of a young 
man related to him ‘by Dr. Heberden, who had been ‘shut up in a 
room with burning charcoal.,, The symptoms noted in this young 
man were of a similar character, and he also suffered from a relapse. 
Mr.-Christopher Johnson inquired whether deficient ventilation may 
not'have had as much to do as overpressure of mind in the case of 
school-children, who scream at night, and have other anomalous 


symptoins. ' 
t i ¢ néxt referred to the description, published by Dr. Campbell, of 
caster, in 1785, of an epidemic of, fever, which prevailed so ex 
vely. the cotten-mills: in) various‘ parts’ of Lancaster ‘and: 


and recovery, which look like ‘evidences of extraordinary nutri- 


from ‘the lowered irritability—the lessened 
nerve-susceptibility—which is a well known feature of the senile frame, 


ten 
\containing shreddy mucus streaked with blood ;. 


among the operatives and their neighbours. Dr. Campbell, by atten- 
tion to ventilation, fumigation, disinfection, and cleanliness, succeeded 
in checking the epidemic. At about the same time, an inquiry was 
held ‘by ‘four Marichester physicians, Drs. Percival, Cowling, Easton, 
and Chorley, into the cause of a similar epidemic prevalent in the 
cotton-mills at Radcliffe. The report of these physicians fully recog- 
nised the importance of ventilating the workrooms by means of large 
windows on opposite sides, and open fire-places ; it recommended that 
the rooms should be kept clean, and whitewashed thrice yearly ; that 
the privies should be washed daily, and properly ventilated ; that the 
hours of labour should be shortened, and a longer rest allowed ‘in 
the middle of the day ; and that children under 14 should be specially 
exempted from long hours of labour, and given opportunities for 
attending school. In these recommendations there was, Mr. Johnson 
chit out, the outline of a complete Factory Act. The necessity 
or legislation was demonstrated, and the direction and extent was 
clearly defined. 

Passing next to the condition of prisons in, the last century, he re- 
ferred to the essays of John Hunter, Dr. Heysham, of Carlisle, and 
Dr. Campbell, of Lancaster, on Typhus Carcerum (Jail Fever),‘and 
described the circumstances under which forty pera including the 
Lord Mayor, ‘two judges, an alderman, and other officials, died of'a 
fever contracted at the Old Bailey sessions in 1750. Dr. Heysham 
stated that the first. private house in which the disease appeared was 
occupied b half-e-dozet poor families, and that not only were the 
rooms small, but that, to avoid. the window-tax, every window that 
even poverty could dispense with was shut up. Toei 

Mr. Christopher Johnson next described the method of inoculating 
for small-pox, and showed that, though it was followed by a Bary 
reduction in mortality, several hundred persons having been inoculated 
in Carlisle during the last six months of 1779 without a death, while 
90 of 300 persons who caught the disease in the ordinary way suc- 
cumbed, it yet presented many disadvantages. 

As showing that the spirit of inquiry was alive at the date referred 

to, Mr. Johnson mentioned some experiments made by Dr. Home on 
the relation between the pulse and temperature, and quoted from 
Duncan’s Annals a passage with regard to the antiseptic properties of 
‘‘ rectified oil of tar,” which showed that Dr. Edmund Saunders, of 
Plymouth, if he had not discovered carbolic acid, had prepared some- 
thing very like it. 
In conclusion, Mr. Christopher Johnson said that any expenditure 
on sanitary improvements by this country had been repaid a hundred- 
fold, and reminded those members of the medical profession who con- 
sidered every duty imposed on them by Government a tax, that they 
ought rather to look upon it as a legacy duty, a light legacy duty on 
the rich inheritance which their forefathers by their energy and per- 
severance, by their honesty and courage, by their patriotism and self- 
denial, accumulated for them. 


TRAUMATIC ENTERITIS AND PERITONITIS: 
ANOMALOUS CONDITION OF INFERIOR VENA CAVA 
AND ILIAC VEINS. 


By G. A. HARRIS, M.R.C.S., L.R.C.P.Lond., 
Surgeon Bengal Medical Service ; Joint Civil Surgeon, Simla. 





THE details of the subjoined case are of some interest, inasmuch as the 
anatomical condition found at the post mortem examination is, to the 
best of my belief, unique, 

0. 'L. W., aged 22, Eurasian, was, admitted inte the General Hos. 
pital, Calcutta, under my care, on the evening of May 24th, 1884, 
with a history of having suffered for. the past twenty-four hours from 
“colic.” On admission, he himself gave no history, ofan injury,, 
and it was not until the next day, that,one of his friends told, me 
that on the day previous to coming to, hospital, W. had met with 
a serious injury at football, being violently struck in the, abdomen, 
The chief symptoms previously to coming to hospital were severe and 
constant abdominal pain, and almost incessant vomiting ;, and) jon 


admission to hospital these were the most important symptoms, with 
‘also some collapse. 


The following day he was much worse, pulse, small and. wiry, 
Temperature 102,4°. He had excessive abdominal tenderness and, 
pain, with some tympanites, anxious ; pressian of the face, restless- 
ness, intense headache, and vertigo, The bowels.were moved, very 
frequently during the day, semetimes in his;clothes, and with intense 
us, the motions being scanty, and, of a grass colour, and 
skin was pun- 





Backbarrow, and was of so malignant a chatattéer as to txcite a panic’ |' gently hot'and dry, and the tongue thickly coated, 
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May 26th. Temperature 102.6°. He had no sleep at night, in 
spite of repeated opium draughts and enemata. He was restless and 
Aalirious, The motions were still of a bright grass-green colour and 
containing mucus. Pulse small and thready. The abdomen more 
tympani ant acutely painful on pressure. He died at 3.30 a.m. 
on 28th. , 

Bost mortem. examination seven hours after death.—The body was 
well nourished. Rigor mortis was present and well marked ; there 
Was some cadaveric lividity of the posterior Sepensent parts. On 
section, the muscular structures were loaded with dark-coloured blood. 
_A very large quantity of subcutaneous fat was present, in the abdo- 
minal region especially. 

The peritoneal cavity contained from four to six pints of turbid 
serum with numerous flakes of lymph floating in it. In places, this 
sero-lymph had coagulated, and was adherent to the omentum and 
intestinal cOils; the omental fat was very much increased. On 
lifting up the mesentery and intestines a curious appearance was 
seen ; lying on the floor of the abdomen on the left of the median line 
was a triangular shaped. mass of venous and cellular tissue, in some 
respects resembling an elongated and curiously shaped placenta ; this 
mass extended from about the level of the body of the fourth lumbar 
vertebra, up to about an inch below the diaphragm. In this mass the 
aorta was partially embedded ; the aorta was otherwise normal in 
‘situation and gave off the usual branches. 
On more closely examining the venous mass, it was seen that the 
inferior vena cava joined it about an inch below the diaphragm, and 
then was lost in the mass: in fact, it appeared to split up into this 
venous anastomotic plexus. Up to the point where it joined the 
plexus, there was no obstruction either in the channel or of the lumen 
of the inferior caya. The splenic, renal, and portal veins also joined 
the venous plexus, and were very much dilated. There were no 
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common iliac veins properly speaking, their places being oceupied by 
narrow continuations of the venous plexus above described, consisting 
of numerous small-sized veins closely united by areolar tissue ; and on 
dissecting below’ ne ligament, there appeared a similar condi- 
tion of the femoral veins. On section, the venous mass showed 
numerous thrombotic clots ; the walls of the individual veins forming 
the’ mass were exceedingly thin, and ruptured easily. Anteriorly, 
posteriorly, and laterally, this large venous plexus was protected by 
masses of fat in the omentum, mesenteric folds, and subserous areolar 
tissue. In the right iliac’ fossa, under the subserous cellular tissue 
covering the psoas muscle, was a small syperficial extravasation of 
blood’; none in the left iliac region. There was no varicose condition 
noticed of the superficial abdominal veins. ‘ 

‘The mucous lining of the intestines was’ anemic and pale, and 
staitied of a yellow colour. Here and thére were patches of puncti- 
form hyperemia. At the lower part of the ileum, the solitary glands 
were” very Bon oa rege The mucous membrane covering the lesser 
curvature ‘of the stomach was pale ; towards the greater curvature 
thete was noticed ‘some punctiform’ congestion. ® superior vena 
cava was normal as regards course and termination. cg: 

REMARKs!—Thave tried to describe’ as fully, and yet as concisely as 
I'can, ‘the ‘condition of parts’ found after death ; but I feel that I have 


not dotte justice to my case. Perhaps no mere verbal description could. 


clearly convey the anatomical and pathological conuition found at the 
2 mortem examination. The usual anatomical books, Quain, Gray, 
lis, and Holden, none of them mention a possible variation of 
the inferior cava such as I have attempted to describe, I have no 
foreign anatomical works at hand. It will be observed that the 
venous plexus lay to the left of the aorta; the usual position of the 
inferior cava as given in text-books is to the right of this vessel, _, 

I think that the anatomical condition in my case was a congenital 
one, and was not the result of occlusion of the vena cava at some 
antecedent time ; at least, no evidence was forthcoming to lead one 
to suspect occlusion. 

In the Zransactions of the Academy of Medicine in Ireland (in the 
number I think for October, 1884) is a very interesting paper by Mr. 
F. W. Warren on ‘‘ Occlusion of the Inferior Vena Cava,” ai will 
repay perusal. In this case the obstruction was complete, and was 
caused by ‘‘a hard calcareous concretion attached by a narrow pedicle 
to the great Eustachian valve,” It is stated that all the superficial 
veins of the abdomen and extremities were in an extremely varicose 
condition. In my case, the closest examination did not reveal any 
obstruction, and there was no varicosity of the superficial veins of the 
trunk or the extremities. ' 

At the Pathological Society of London, on April 4th, 1876, Dr. 
Greenfield brought forward a case of congenital'absence of the, vey 
cava. These are the only cases I can find recorded in the jours, 
of anomalous conditions ofthe venacava. A notable peculiarity.in my 
case was the large cushions of fatty tissue which surrounded and pro- 
tected the venus plexus on all sides. 

I have made no remarks.on the enteritis and pevitonitin, and their 
treatment, as there was nothing special in either disease ; and the 
treatment, in the main, consisted of opiates internally, and hot fomen. 
tations to the abdomen. 

The extravasation noticed in the right iliac fossa was, probably, 
the direct result of the accident on May 23rd. 





ARE THE EYES OF THE OFFSPRING OF THE BLIND 
AFFECTED? ARE THEIR MARRIAGES 
FRUITFUL? 


By SIMEON SNELL, M.R.C.S.Eng., 


Ophthalmic Surgeon to the Sheffield General Infirmary, and to the 
Institution for the Blind. 





THE following paper will serve as a complement to my Report on the 
Causes of Blindness in the inmates of, and workers at, the Sheffield 
Institution for the Blind (British Mepicat JourNAL, vol. i, 1886, 
p. 387). These additional inquiries were undertaken, when my othet 
task was well nigh completed, to ascertain, as far as the limited num- 
bers allowed, the influence upon the offspring of the marriage of the 
blind. In every instance, to my inquiries as to sight and the forma- 
tion of the eyes of the children, I was assured that vision was perfect 
and the ocular condition normal. A similar answer was returned to 
questions respecting hearing and bodily deformities. The latter were 
absent, and hearing was always stated to be good. It must be men- 
tioned that none of the children were inspected by me, but I held my- 
self in readiness, bad there been in any instance a suspicion as to the 
condition, to visit and examine such an one. The necessity did not 
appear to arise. 
he results obtained are somewhat at variance with those recorded 
by other observers. Magnus investigated fourteen ‘instances of married 
couples in whom one or both were born blind, or became blind at an 
early age ; and found that, out of thirty-four children begotten of 
_ ne eight, or 23.5 per cent., were either blind or weak‘ 
sighted. Bre 
He mentions, moreover, that a mau’ who had lost his sight by 
blennorrhcea neonatorum had two children affected with microphthal- 
mus. Fuchs states that he was acquainted with a physician who had 
congenital microphthalmus of right eye, and whose father had lost 
an eye by irido-cyclitis, when a child. He says, also, that the 
connection of the eye-disease between father and child is indubitable, 
for :Deutschmann obtained analogous results in his experiments om 
animals. I give below, in a tabular form, the various families, six- 


—— 
1 The records of this case in the medica] journals of the time are so imperfe¢t, 
that it is a little doubtful whether the superior cava is meant, or the inferior caya. 
Possibly Dr. Greenfield’s case was one of ‘‘ double vena cava,” of which there is'8 
good specimen in University Hospital Museum. According to Ellis, this ocea~ 
sional condition in the adult, of two superior venz cave, is.a:constant condition in 
the growth of the foetus at a very early date, and the vessels are also persisted in 
some of the mammalia. (Demonstrations of Anatomy, p. 399.) ‘See also an i 
esting paper by Professor Marshall, on the Development: of the Veins, in thé 
| Philosophical Transactions for 1850... ; : roviad deed 
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teen in number, as complete as my information permits. The numbers 
are too small to be anything else than an instalment to an interesting 
pom As to the case’ of retinitis pigmentosa, no evidence was 
elicited ‘of children suffering from nyctalopia. n 

: Another point will hardly escape notice, and that is the small pro- 
portion of births. The experience of managers of blind institutions 
is that the workers are very disposed to wedlock ; and this notwith- 
standing that, in consequence of the small wages they can necessarily 
earn, marriage is, at all events in some places, discouraged. 

- Of those.couples who were both blind, after excluding the recently 
married, there are three, and only one has children (two). The young 
man (R.), has had two blind wives, and neither has borne children 
to live ; the triplets by the first wife died immediately after birth. 

There are ten men with sighted wives, and excluding one whose wife 
had ceased to bear children before his blindness came on, there are left 
nine, with twenty-six children between them, or less than three per 
family. Adding to this number the three blind couples with two 
children, there are a total of ‘twelve, with twenty-eight children, or 

wo and one-third per family. It would almost seem, therefore, that, 
hough ‘prone to marry, such marriages are less than usually fruitful. 
Farr placed the number of children per wife in England as 5.2. 





Name, Age, ete. Cause, etc., of Blindness. No. of Children. 





WIVES SIGHTED. 

Optic nerve-atrophy, five years; mar- 
ried two years 

Blind ten years; retino-choroiditis ; mar- 
ried twenty-one years ; three children 

Lime in eyes, in childhood, destroying 
sight ; married at 26 

Blind at 16; injury to left with pen- 
knife ; right sympathetic ophthalmia ; 
both globes shrunken ; married at 20 

Optic nerve-atrophy after scarlet fever ; 

lind at 7; married at'19 

Lost sight at 22; right injured by scis- 
sors; enucleated; left sympathetic 
ophthalmitis ; globe shrunken ; mar- 
ried at 18; eight children, six after 
blindness 

Blind, through ‘ blasting,” at 36; first 
married at 21, no children; secondly 
married at 41, one child 

Blind from 12; retinitis pigmentosa ; 
married at 19 

Sight, lost eight years, blasting stone ; 
married twelve years, one child (born 
since, blindness) 

Optic nerve-atrophy ; blind at 25; mar- 
ried first immediately after blindness, 
three children, died between ages of 
8 and 4; married second ‘time, twelve 
years, no. children, wife had three by 
former husband 


WIVES BLIND. | i 

Blind at 22;  irido-choroiditis, ‘‘ white | None to'live 
eyelashes;” married first at 27, triplets, | 
died afew days after birth, well formed | 
as to eyes, etc. ; married second time, | 
two years, no children ; wife had two | 
by previous blind husband, both see 

Optic nerve-atrophy at 45; married first 
at 24, one child, died a few hours after 
birth; second time 18 months, no 
children, wife blind from ophthalmia 
neonatorum 

Blind at 21; piece of steel struck right 
eye; enucleation; left sympathetic 
ophthalmitis ; first married at 28, wife 
blind, two children, died under a year, 
vision, etc., good ; second married at 
33, wife sees, no children 

Blind in infancy; ophthalmia neona- 
torum; one child, premature (six 
months), married a year 

Ophthalmia neonatorum ; right eye sees 
fingers and large objects badly ; mar- 
ried six weeks; wife blind at 10, 
from small-pox 

Wife married to husband born blind, 
nine months; right hydrophthalmos ; 
no perception of light; left lens 


opaque 


M., 32 
P., 43 
H., 54 


None 
None since blindness 
Two 


J., 48 Six 


Neg 20 Four 


J., 47 Six 


H., 64 One 


W., 43 Three 


One 


Three 





J., 56 None 


Two 


Not at 
Institution 














Donation.—Sir Smith Child, Bart., has given £500 (additional) 
to.the North Staffordshire Infirmary, to be invested’ or used as part 
“ wel current account, as may be deemed most |beneficial by the 
Tus Ss. p fl’ ij af (Mh Th og 





THERAPEUTIC MEMORANDA. 


SULPHATE OF IRON IN DIARRH@A, 

In the British Mepicat Journat for July 17th, there is a memo- 
randum from Dr. Braithwaite, of Leeds, on the treatment of diarrhoea 
in children by the sulphate of iron. Although I have no experience 
of its efficacy in children, I can endorse the same in the choleraic 
diarrhoea of adults. It was during the last real invasion of our 
country by cholera in 1850, when East London and Gateshead suf- 
fered severely, that the valuable suggestion of treatment by the 
the iron sulphate was adopted with success in the larger number of 
cases of choleraic diarrhea, if not real cholera, treated here, such 
cases being diagnosed by blue, cold, wet skin, writhing cramps, and 
vox. choleraica, which, once heard, is never forgotten. It is to be 
noted that Dr. Braithwaite has omitted mention of what used to be 
considered the ‘‘ best bower anchor” in the treatment of all diarrhceas, 
namely, laudanum, which, if it held, only made the unfortunate 
vessel swing round upon rocks as dangerous as the storm itself. ' It is 
generally known that this ferric salt is, or ought to be, widely. used 
for the disinfection or correction of decomposing fomites of disease in 
midden heaps, sewers, and the like. Why not use it in the aboriginal 
and typical sewer in corpore vili, in the flushing of which nature uses 
the most valuable of storm-waters, namely, blood-serum plus albumen, 
to the destruction of the house that owns it? I would suggest the 
use of this salt by injection, in cases where persistent, vomiting stops 
the way. 

In view of a possible visitation of cholera during the near autumn, 
let anyone having had experiences with the sulphate state them ; for 
though Dr. Neale’s Digest gives references to the use of the cupric 
salts, there is not one to this form of the ferric. We should be ready 
to err this dangerous foe to be unworthy of the medical man’s 

e 





steel. CHARLES ROTHWELL. 
Bolton. 
BROMIDES IN HYPERPYREXIA IN ACUTE INFECTIOUS 


DISORDERS. 
Ir does not fall to the lot of any ordinary practitioner to meet with 
many cases of hyperpyrexia; and, although I[ have acted as resident in 
hospitals for several years, I have only met with four cases that I can 
call to mind ; two in if reg and two in rheumatic fever, all fatal, 
so that my experience is but limited. 

I would like to bring forward this point, that we may reason from 
other cases of nervous origin that the cause of the high temperature is 
due to an affection of the nervous system, and if so, the practical point 
in watching for this symptom is to be most careful that the nervous 
system has proper rest from sleep. The best typhoid cases are often 
the most drowsy.. Although I am a firm believer,in the use of baths, 
still I think much benefit might be gained from the use of the bromide 
and other sedatives; I really think that bromide of potassium every 
four hours, in full doses, has a claim upon our notice in this terrible 
calamity. Even at the onset of a rise of temperature the drug might 
be tried, and no case of typhoid or rheumatic fever should be allowed 
to pass more than two bad nights without a sedative being adminis- 
tered. 

Iam well aware how sudden is the onset of the hyperpyrexia in 
many cases ; in such cases I would like to know what sixty grains of 
the bromide might effect, and at the least the violent delirium would 
be stayed. W. E, Hacon, Christ Church, New Zealand, 








Lampe Exp.osion.—Another victim has this week been added to 
the large number;of those who have met with their death by the 
neglect of those simple precautions in the use of the paraffin lamp, to 
which we have before directed attention, and the necessity of which 
cannot be too often enforced, It appears from the facts adduced 
at the inquest, that the deceased, a married woman, 33 years of age, 
rose at 6 o'clock in the morning to put out a paraflin lamp which had 
been burning through the night. In order to extinguish the lamp, 
however, the deceased resorted to a practice only too common, 
namely, that of blowing down the chimney, with the result that the 
lamp exploded; and set fire to the woman's clothing. The deceased, 
who was very badly burned, was first taken to the Poplar Hospital, 
where her, wounds were dressed, and ancenguanily to the London 
Hospital, where she speedily died from shock, consequent upon the 
injuries, This fatality would doubtless have been averted had the 
deceased, when extinguishing the lamp, taken the simple precaution 
of first lowering the flame until; slightly beneath the metal work, and 
then extinguished it by bringing the mouth.to a level with the top of 


the chimney, and projected a, sharp puff of breath acrgse the epening.. 
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or 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


ee 


' ROYAL FREE HOSPITAL. 
A CASE ILLUSTRATING THE CONSERVATIVE SURGERY OF THE FINGER. 

[Report by Mr. Cuartes TANNER, M.B., from notes by Miss 

MACPHAIL, dresser. ] : 

A pomestic servant while chopping meat had nearly amputated her 
left fore-finger, The bone wascompletely severed, and both digital arteries 
were divided : the only parts uninjured were the skin and subcutane- 
ous tissues, and the flexor tendons on the palmar aspect of the finger. 

The wound was carefully cleansed with carbolic acid lotion (1-20). 
Both digital arteries were ligatured ; and the edges united with deep 
silyer wire sutures. lIodoform was dusted on, a piece of protective 
placed round the wound, the finger enveloped in salicylic wool, and 
the arm gain on a pistol splint. The sutures were removed in a fort- 
night ; the wound, with the exception of a granulating surface on the 
cased side of the finger, had healed by first intention. All dressings 
were left off on March 30th ; and she could move her finger nearly as 
well as the others, 

Remarks By Mr, TANNER.—I have always been under the im- 
pression, and most books state, that, with an injury of the above 
extent, amputation of the finger is necessary. Certainly, before the 
introduction of antiseptics, few would have ventured to endeavour to 
save the finger, The result shows that, even when both digital arteries 
are divided, the blood-supply on the palmar surface is sufficient to 
nourish the finger. As another instance of how well severe injuries of 
the fingers do when treated -strictly antiseptically, I may mention a 
case recently under the care of Mr. Querre!l, one of my fellow resi- 
dents, of a man who fell in the street and dislocated the phalangeal 
joint of his right thumb, so that the distal end of the proximaP 
phalanx protuded through the skin on the;palmar aspect. This was 
reduced and treated ina similar manner to. the above, the wound 
healing by first intention and the man getting a. movable joint, a 
matter of no small importance to him, as he was a music-master. 








REPORTS OF SOCIETIES. 


ACADEMY OF MEDICINE IN IRELAND: 
MEDICAL SECTION. 
Fripay, Maron 26TH, 1886. 
F. R. Crutsr, M.D., President, in the Chair. 

Living Speeimens.—Dr. R. A. Hayes exhibited a patient from whom 
a recurrent papilloma of the larynx had been removed (growth exhi- 
bited).—Dr. Durrry exhibited a case of scleroderma. ! 

Periostitis following Enteric Fever.—Dr. H. C. TwErpy detailed 
case of this comparatively rare affection. The patient, a man aged 33, 
was treated in Steevens’s Hospital for enteric fever. Shortly after 
convalescence had commenced, his temperature again rose, and a painful 
ffactuating tumour, oval in shape, appeared beneath the sternal attach- 
ment of the great pectoral muscle on the right side, and corresponding 
to the second, third, and fourth ribs, and their cartilages. After some 
time the swelling subsided, and finally disappeared altogether. Having 
alluded to the descriptions given of this disease by different authorities, 
who variously assigned as its cause direct injury, septicemia, and 
impaired nutrition, Dr. Tweedy concluded by noticing some of the 
principal characteristics of the disease. It occurred ‘most commonly 
during the stage of convalescence, although cases were recorded in 
which it appeared as an actual complication of enteri¢ fever. It at- 
tacked most frequently the tibia and the ribs, but it had been observed 
on the femur, the humerus, the ulna, and the parietal bone, and it 
rarely occurred on more than one bone at a time. The disease was 
usually chronic in its course, suppuration generally taking place after 
atime. Sometimes necrosis followed when the long bones had been 
engaged, although this termination had not been noticed in periostitis 
of the ribs ; while occasionally, as in the instance cited, the case ter- 
mitiated in a spontaneous cure.—Dr. eee and the RecistRAaR- 
GENERAL (Dr. ‘GriMsHAW) made some irks on the subject.—Dr. 
Hiwky KENNEDY said that the strimous diathesis frequently led to 





ne 


the disease, He had himself seen a case, where the. patient, having 
passed through typhoid fever, complained of a pain.inithe shin, + «. 

The Murmurs. of the Mitral Area.--Dr, C.J. Nixon read a com. 
munication on cardiac murmurs of the mitral area, He, ‘referred: to 
five varieties of mitral murmurs met, with :'(1)'presystolic murmur ; 
(2) postdiastolic murmur ; (3) organic systolic murmur ; (4) functional 
systolic or postsystolic murmur ; (5) mitral bruit de sete. In discus. 
sing presystolic and postdiastolic murmurs, attention, was directed to 
the acoustic character of the murmurs, the conditions with which they 
were associated, and the signs which might simulate them. P. 
tolic murmur might occur with : (a) a sharp clicking first sound ; (5) 
systolic murmur of mitral reflex ; (c) partial or complete extinction of 
the aortic second sound ; (d) a postdiastolic murmur. . Postdiastolic 
murmur was a sign of an extreme amount of stenosis of the mitral 
area, and, judging from the chronometric position of the murmur, the 
term postdiastolic was more correct than diastolic. | Having discussed 
the stages of mitral stenosis, as determined by the development of dif- 
ferent physical signs, the subject of mitral regurgitant murmurs ‘was 
next considered. In dealing with the systolic murmur of organic 
disease, a reference was made to Naunyn’s murmur, which was re- 
garded as an instance of a murmur produced. by convection, owing to 
the peculiarities of change in structure of the mitral segments, just as 
Dr. Sansom had pointed out that organic changes in the mitral orifice 
might lead to a presystolic murmur being best heard over the tricuspid 
instead of over the mitral area. The systolic murmur heard over the 
situation of the left auricuiar appendix, in cases of chlorosis and such 
allied conditions, was not, as Dr. Balfour held, a. murmur of mitral 
reflux, but a murmur developed in a displaced pulmonary artery. 
Systolic mitral murmur was developed in cases of hypertrophy of the 
left ventricle, associated with Bright’s disease, without any organic 
change in the auriculo-ventricular valve ; and it likewise was met with 
in cases of extreme dilatation of the left:ventricle, as'in a weak and 
dilated heart, and in eases of long-standing aortic incompetency. In 
such cases, the inadequacy of the mitral valve was due, either to over- 
stretching of the auriculo-ventricular zona tendinosa, or to a relative 
shortening of the papillary muscles, in consequence of the dilatation 
of the cavity of the ventricle. Systolic mitral murmur, of purely 
functional origin, was next taken into consideration, and the conditions 
under which it is met with, and the special characteristics of the 
murmur, were dwelt upon. Dr. Nixon specially referred to the theory 
urged by Dr. Bramwell, to explain the occurrence of this murmur in 
connection with a peculiar arrangement of the muscular fibres of the 
heart, surrounding the auriculo-ventricular ring, constituting what was 
termed a muscular sphincter. The murmur was held to be produced 
by want of tone in the muscular fibres of the ventricle, and of the 
sphincter muscle, allowing such a dilatation of the orifice as to render 
the valves incompetent. Dr. Nixon showed that this view was in- 
correct, as the arrangement of the muscular structure of the heart, 
upon which it was based, did not exist. After alluding to certain 
conditions in the lung which might simulate a systolic mitral murmur, 
a brief reference was made to the existence of. a mitral bruit de scie, 
met with in cases of aneurysm of the heart, or where an abnormal com- 
munication existed between the aorta or pulmonary artery, and one of 
the ventricles. —Dr. Finny and Dr. WALTER SMITH made some obser- 
vations, to which Dr. Nixon replied. 

Morbid Appearances in Enteric Fever.—Dr. JAMES LiTTLE described 
a case of enteric fever, and exhibited the parts removed after death. 
The peculiarity of the case was, that although there was unusually 
extensive ulceration, both of the small and large intestines, the 
symptoms during life had been mainly cerebral. 

Enteric Fever Fatal by Perforation.—Dr. Watuack Beatty read 
notes of a case of enteric fever fatal by perforation. The patient, a 
woman, aged 34, was attacked on the twelfth day of illness with a 
rigor, severe abdominal pain and tenderness, and’ diarrhea, The 
bowels before had been confined. On the thirteenth day there was 4 
rather copious hemorrhage from the bowels—this did not recur. 
The patient suffered until her death, on the eighteenth day, from ab- 
dominal pain and tenderness, and marked prostration. At the 
necropsy, general peritonitis was found, and a perforation in the floor 
of a large ulcer, situated 104 inches above the ileo-cecal valve. The 
interest in the case was that the extent of intestinal disease was very 
limited, there being im all only five ulcers, of which two were very 
minute ; they Were all situated at the termination of the ileum, the 
highest being the one that had perforated. The rest: of the small 
intestines and the large intestines were healthy. 


[Aug. 7,\1886),  - 








‘Tue Earlof Derby has been elected President, and Sir Tonman 
Mosley and Mr. R. N: Philips, Vicé-Presidents,’ of the: Manchester 
Royal Infirmary, for the ensuing year. : 
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REVIEWS AND NOTICES, 


A HANDBOOK OF THE PEAK OF DERBYSHIRE, AND TO THE USE OF 
THE Buxton MinERaL Waters. By W. H. Rosertson, M.D., 
F.R.C.P. Eleventh edition ; 12mo.; pp. 271. Buxton: 1886, 

Tue eleventh edition of this compact and complete guide requires no 

recommendation from us. But we would call attention to some of the 

most recent changes and improvements at Buxton, which are given in 
detail in this edition, which has been revised by the veteran author, 

whose first work on these waters dates from forty-eight years ago. A 

fresh analysis of the Buxton waters has been made very carefully by Dr. 

Thresh, and it confirms former analyses in all essentials, while it 

shows that the water still contains a very remarkable amount of 

nitrogen, to the presence of which gas many writers are inclined to 

ascribe a portion of the,virtues of the. waters, . 

Great improvements have been made ‘in local douches and baths, 
and in the application of spray, and all the more modern modes of 
using water, along with the employment of massage, have been intro- 
duced. Dr. RoBERTSON' expresses a hope that this may not lead to a 
diminished ,use of baths with total immersion, to which, after all, 
Buxton mainly owes its therapeutic reputation in gout and rheuma- 
tism, and other maladies. It is gratifying to find that the death- 
rate at Buxton—now only 10 or 11: per 1,000—has gradually fallen 
as improvements have been made-in the drainage and in the disposal 
of the sewerage. The works have been recently inspected by Sir R. 
Rawlinson, ‘who has expressed his complete satisfaction with them. 
One main feature is the, somewhat. expensive process of adding lime 
and sulphate of iron, which has been recommended by the Metro- 
politan Board of Works for the London sewage. The process, the 
adoption of which does much credit to the authorities’ of Buxton, is 
thus shortly described by Dr. Robertson. 

“The sewerage is no longer discharged unaltered into the river 
Wye at a mile’s distance from the town, but, under the direction of 
Dr. Thresh, is now defecated by the united action of a ferruginous 
stream and of lime ; it is made to pass through a succession of tanks, 
in which the sediment falls to the bottom, the effluent being declared 
to be more chemically pure than the water had been before its con- 
tamination, -The. residual sludge, or precipitate, is conveyed and 
forced by atmospheric pressure into compression vats, and a solidified 
residuum is obtained in a portable form, fit for agricultural purposes. 
There is still a remainder of less soluble or insoluble sewage, which is 
taken and mixed with. the contents of the ashpits of the town con- 
taining cinders, etc., and is then taken to a powerful furnace for final 
destruction. We would conclude by asking, can any more complete 
and satisfactory disposal of sewage be conceived?” 








MATERIA MEpIcA For THE UsE or Srupents, By IsaAmparD 
Owen, M.D., F.R.C.P., Assistant-Physician and Lecturer on 
Materia Medica and Therapeutics. to St. George’s Hospital, ete. 
Second Edition. London: J. & A, Churchill. 1866, 


THIs unpretentious little book is already known to students of materia 
medica as an aid to the acquisition of the necessary knowledge of this 
subject for examination purposes. A’ second edition has now been 
published in order to comprise the alterations and additions contained 
in the British Pharmacopeia of 1885, and advantage has been taken 
of the opportunity to re-write Section ITI, with a slight modification 
of the plan. A chapter has been added on the ‘‘ medicinal uses” of 
the pharmacopeeial drugs, to meet the requirements of the examining 
boards that include this subject in the limits of their primary exami- 
nations in materia medica. » Of course, the only scope for originality 
m a work of this kind consists in the arrangement and classification 
of the various drugs and their preparations, and these appear to have 
been carried out in a manner which is clear and comprehensible. By 
a judicious choice of types, the salient features obtain due prominence, 
and brevity of description has been carried to its utmost limit. The 
information conveyed is of a sort which requires to be committed to 
memory by simple hard application and repetition ; and the task is 
doubtless made easier by the elimination of every word not absolutely 
necessary. For this reason, the book may take the place of the 
student’s own notes, over which it has certain advantages in the 


shape of greater accuracy and clearness, Jt, must, however, be borne | 


in mind that, to use Dr. Isambard Owen’s own words, the book ia to 
be regarded rather as a supplement to, than a substitute for, the 
systematic works, /:o!6* | } aye LOL 


THE Mepicat Dickst AND APPENDIX, 1882-1886. By RIcHARD 
NEALE, M.D., Member of the Dutch Medical Society of Batavia. 
London: Ledger Smith and Co., St. Mary Axe. 


PROBABLY no work which has appeared during the present century 
has been of greater practical value to medical workers and writers than 
NEALE’s Digest. It is at once an index and an abstract. In a moment, 
almost at a glance, references are found to every paper of importance 
which may have been published on any subject required, ; Not unfre- 
quently, the mere reference is in) itself a suggestion, and further 
search'is unnecessary. This is especially thecase in the, domain, of 
practical therapeutics. The busy practitioner is anxious about a case 
which proves obstinate and resists all ordinary modes; of treatment ; 
by turning to the Digest, he finds hints, and suggestions as to the 
methods to be pursued, and the necessity for a conspitation may be 
avoided. The first Appendix—and we trust it may be the first of a ong 
series of Appendices—bas been issued a year earlier than)was antici- 
pated :.a course necessitated by the mass of material which has: accu- 
mulated. It covers a period of four years, and contains an enormous 
number of references. It is. often said that the Digest is difficult to 
understand, but. we do not think 'that. this,is;the case... We have 
often referred to it, not unfrequently when much pressed for time, 
and have rarely failed to find what was required. We have no hesi- 
tation in saying that, without this valuable aid, many a classical 
medical work would never have been written. Dr. Neale has devoted 
some of the best years of his life to the performance of what he has re- 
garded in the light of a public duty, and we should not feel surprised 
if, at no distant date, steps were taken to mark in a substantial 
manner the value of his services. 








NOTES ON BOOKS. 


Synopsis of Therapeutics, arranged for the Use of Prescribers. By 
R. S. A1ircuHison, M.B.Edin. (Edinburgh: Young J. Pentland. 1886.) 
—lIn an extremely small compass, the author has grouped, synoptically, 
the agents comprising the materia medica. The plan adopted is that 
of classifying them, primarily, according to the organ upon which they 
exert their principal effect, and, seaihartiy, according to their par- 
ticular action on that organ. This method, as the author informs us, 
is essentially similar to that adopted in Garrod’s work on Materia 
Medica, but is carried out in somewhat greater detail. It certainly 
possesses the advantage of being practical, and, from the conveniently 
small size of the book, may prove useful to practitioners who are 
desirous of availing themselves more fully of the extensive choice of 
drugs contained in the British Pharmacopwia, ‘The therapeutical in- 
formation has been culled from the most approved sources, at least ‘so 
we are told, for no authorities are given, nor, indeed, is it necessary 
they should be; and it has been brought as nearly down. to date as 
the author has conceived would be safe, bearing in mind the unstable 
grounds on which certain drugs have more recently been tecognised 
in the treatment of particular affections. 


New Commercial Plants and Drugs. By T. Curisty, F.L.§,, 
M.S.C.I., etc. (No. 9). (London: Christy and Co, 1886.)—This 
periodical serves as a connecting link between scientific and commer- 
cial enterprise, more especially in the department of materia medica, 
Mr. Christy appeals to scientific men to apply to. him if they want 
material for researches, or if, on the other hand, they desire to place 
the result of their researches at the disposal of others. He is, more- 
over, willing to undertake the negotiations in any matters connected 
with the application of the results of researches. In fact, the journal 
represents a sort of ‘‘ Exchange and Mart” for materials requiring 
examination, and the results of examinations, on the look-out for a 
market,, Attention is called to the virtual monopoly enjoyed by cer- 
tain foreign manufacturers, in so far as relates to the rarer organic 
products ; and Mr. Christy expresses a hope that a state of things so 
injurious to national pride and profit may be altered. Some pages 
are devoted to the consideration of Strophanthus, the ‘‘ remedy for 
fatty degeneration of the heart,” and Doundaké, which is, said to be 
of use “in highly nervous temperaments, as also in derangements, of 
the.stomach,” The derivation and description of varions other drugs 
of recent introduction, are also given. ' 





. —— 





MepicaL MAcisrrates.—Dr. Andrew Marshall has been placed’on 
_ the Commission’ of the Peace for the Borough ‘of Preston, and Mr. 
' David Edgar Jones (the Mayor), for the Borough of Cardiff.’ 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SOIENOES, 


THE ‘‘ EXCELSIOR” PATENT COMBINATION 
GIG-PHAETON. 
SEEING a carriage at the Inventions Exhibition last year which, by a 
simple arrangement, could be converted from a four-wheeler into a 
two-wheeler, I was reminded of an old idea of mine—of a carriage 
which should be both a gig and a phaeton. The carriage at the 
‘* Inventories” obtained the gold medal, as the most ingenious im- 
provement in carriages exhibited. I wrote to Messrs. Clift and Son, 
of Wellington, Salop, the exhibitors, and asked them whether they 
“could not adapt the principle of uniting the two parts to a carriage of 
the gig-phaeton style. They have done so in the most admirable 
manner, and I venture to say that the resulting carriage is better 
adapted for the needs of a country practitioner than any other with 
which I am acquainted. The accompanying figures will show better 
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ran any amount of description the appearance presented by the car- 
riage as a four-wheeler and as a two-wheeler. The separation or 
junction, as the case may be, is effected easily and quickly ; but I do 
not think anyone would care to change carriages from day to 
day. Achange from summer to winter, and vice versd, would, how- 
ever, be a boon to many. Country roads, as a rule, are such heavy 
travelling in the wirter, that to use a two-wheeler instead of a four- 
wheeler means a gain of at least five miles a day in the work of a 
horse ; while in summer, when roads are easy and the extra weight is 
of little moment, it is an immense advantage to have a carriage with 
a second seat. One can go to the station to meet a friend with lug- 
mee, or one can stow four or five passengers for a picnic or party. 

e two-wheeler runs lightly and easily, and, with hood and apron, 
gives capital shelter in bad weather. The principal advantages of the 
carriage may be summed up as follows: 1, you get two carriages for 
the price of one (£52 is the lowest price without a hood) ; 2, one tax 
covers both carriages ; 3, one coach-house holds both carriages. 

I may add that, as a four-wheeler, it has a full lock in turning ; 
and that, by means of a screw-slide, there is a perfect balance for the 
two-wheeler, and therefore easy motion. I think many country prac- 
titioners will be inclined to agree with me that no other carriage 
combines in one so many decided advantages. 

E. Pacrt Tuurstan, M.D., Southborough, Tunbridge Wells. 


JENSEN’S ICEBERG COD-LIVER OIL. 
We have received from Messrs, Hertz and Collingwood, of Leadenhall 
Street, E.C., specimens of Jensen’s Iceberg Cod-Liver Oil. It is 
alleged that, as it is made from absolutely fresh and pure livers, and 
is ‘‘ice-refined,” it remains bright and clear all the year round. It 
is almost odourless and tasteless, and we find practically that children 
take it well, even during the hottest months of the year. 


, PRESENTATION.—Mr. George Dobson Crowther has been presented 
with a handsome time-piece, on resigning as House-Surgeon to the 
Halifax Infirmary. : La 

















BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886. 

SupsoriPTions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 
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SATURDAY, AUGUST 7th, 1886. 
a 


MEDICAL STUDENT LIFE IN LONDON, 

UnveER thig head, Surgeon-Major Evatt calls attention in the public 
papers to a subject which we have more than once—and, it is under. 
stood, with good effect—pressed upon the attention of the managers of 
our London Medical Schools: that is, the provision of suitable resi- 
dences for medical students, in connection with our schools, and of 
the general guardianship which the heads of these schools may be ex- 
pected to exercise in loco parentis, and in the collegiate system of the 
older universities. 

Only slow progress is being made in this direction, and it is pro- 
bable that the caustic criticism of Surgeon-Major Evatt may do some- 
thing to increase the rate of progress. He states that St. Bartholomew's 
Hospital, University College, King’s College, and St. Mary’s, are the 
only medical schools which have residential arrangements, such that 
students can live in chambers under suitable supervision, and with 
the guarantees which parents would naturally desire to have for 
their sons entering, at a tender age, upon the temptations and dis- 
tractions of London life. The London Hospital, Guy’s, St. Thomas’s, 
St. George’s, Westminster, Middlesex, and Charing Cross Hospital 
Medical Schools, he designates by name as being destitute of any 
residential accommodation for their students, although many of them 
are situated in indifferent neighbourhoods, and in poor unhealthy 
districts. 

Few parts of London are now unhealthy, and we should say that 
it is a mistake to allege that students in connection with any of 
these schools are called upon to live in unhealthy situations, But 
most parents would agree in thinking that lads of 18, sent to the 
metropolis from their home and country life, unused to the ways of a 
great city, imperfectly armed against its inducements to idleness and 
to vice, need some collegiate life to counterbalance external tempta- 
tions, and to take the place of their home life. They need also a 
friendly hand to guide and, possibly, to restrain them in their daily 
recreations and ordinary occupations and amusements outside the 
schools, They need, too, a friendly and sympathetic eye, and all 
the influences for wholesome public spirit and incorporate self-respect 
which collegiate life can give.. We have pressed this already, with 
some effect, upon the responsible authorities of the medical schools ; 
and it will be satisfactory if, by drawing public attention anew to 
this want, some further success is attained in awakening the heads 
of our medical schools to a salutary sense of their responsibilities, and 
of their interests in this matter as well as of their duty to the students 
whom they gather around them. Medical students of Cambridge, 
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and of the now rising school at Oxford, have, in this, as in some 
other respects, an incalculable advantage over the students of the 
London schools. The university schools have already so many ad- 
vantages in respect to graduation, and the London schools are so 
heavily handicapped, that they can ill afford to stand out and idly 
disregard that which is undoubtedly an urgent want for London 
medical students, and one which they are called upon alike by duty 
and by interest to supply. 

The old system of apprenticeship provided, in many cases, a home 
for the medical student while he was attending the hospitals, and 
placed him under all the steady influences, while it supplied him 
with many of the agreeable relaxations, of English domestic life. 
Under the eye of his master, he was not only instructed, but warned 
and guided ; and the family life into which he entered in London 
took the place of that from which he was severed in quitting his 
father’s house. That system is gone, and it behoves those who 
gather medical students into the London schools to furnish its neces- 
sary substitute in residential collegiate establishments. Where they 
have been tried most recently, and by relatively young hospitals, as 
at St. Mary’s Hospital, they have proved amply successful and self- 
supporting ; so that only moderate enterprise, and reasonable activity 
and public spirit, are required to enable the managers of all the 
schools to benefit by such experience, and to supply that which is at 
present wanting. 

Surgeon-Major Evatt calls attention to two other points of col- 
lateral interest. Only two schools, he says, furnish definite re- 
ports of the attendance of students on the required curricu- 
lum of lectures and hospital visits, these being King’s Col- 
lege aud’ the Westminster Medical School. Parents are thus de- 
void of the information which they have a right to expect, and 
ought to demand, as to the regularity of the attendance of their sons 
to the required teaching ; and he urges that every parent should ask 
for such reports, and every school should regularly furnish them. In 
this matter it must, in fairness, be remembered, that no student can 
present himself for examination without producing a schedule certify- 
ing to his regular attendance at the required number of lectures, and 
of the hospital visits to the wards, Undoubtedly, however, there is 
great variety of practice, and frequent laxity in the signing of 
schedules. In some schools, but in some only, attendance is regularly 
marked, both in the wards and at the lectures, but this is rarely done 
for both ward attendance and attendance in the lecture room with 
completeness or regularity ; and where it is done, it often happens 
that the person most interested—the parent or guardian—remains un- 
informed of the frequent absence of the student from his educational 
duties, until near the close of his career, when ‘remonstrance has 
become useless, and reproach is unavailing. 

It is of course open to argument that at the age of eighteen to twenty- 
five, a young man should be left a good deal of latitude as to the 
methods of picking up information, and as to times and periods of 
study, and that allowance should be made for the development of 
individual genius and idiosyncracy and for the tendency of men to give 
usefully a large amount of time to particular subjects towards which 
their bent lies. All this, however, could very well be allowed for 
under any system of check and report; and it is more than probable 
that the proportion of the social catastrophes and educational failures 
among medical students might be considerably diminished, if means 
Were taken periodically and systematically to report to their parents 





or guardians their progress, attendance, and conduct, The proposition 
is likely to be resented by two classes ; by the medical students them- 
selves, who are apt to rate highly a licence which the present system 
gives alike to the well disposed and to the idlers ; and by the school 
tutors, who from the multiplicity of medical ‘schools in London and 
their deficiency in adequate funds, are apt to be overworked and under- 
paid. The one will resent the system of restriction, and the other 
will object to the imposition of an irksome and laborious duty. It is 
not in the nature of young men to welcome restraint ; it is not in the 
nature of teachers willingly to accept responsible and troublesome ad- 
ditions to their task. Nevertheless, it will, we think, be agreed that 
medical students in London are not at present either so well cared for 
or so well looked after as in their real interests they ought to be, 
and that in both respects there is an urgent call for immediate and 
considerable amendment in our metropolitan system. With Dr. Evatt’s 
objection to the system of what is known as perpetual pupilship, we 
have less sympathy. It has many advantages, and is founded upon real 
necessities of student-life, while the disadvantages which he alleges 
are relatively trifling and unimportant. 





ON LESIONS OF THE CORNEA FOLLOWING THE 
INSTILLATION OF CUCAINE. 

Numerous instances have now been recorded in which the use of 
cucaine has been followed by local ill effects: these may be divided 
into two classes, namely, suppurative panophthalmitis and lesions of 
the cornea. The former being, in all probability, due to septic in- 
fection, cannot be said to depend directly upon the use of cucaine, 
except in so far as cucaine increases the absorbent properties of the 
cornea (a subject that will be considered presently), and direct inocu- 
lation occurs from impurities in the solution used. 

The corneal lesions which have been observed are of two kinds ; (1) 
an affection of the epithelial layer only, consisting of vesication or 
desquamation, and (2) interstitial opacities, often taking the form of 
a kind of striated keratitis extending from the wound. 

One of the first to observe the superficial changes was Paul Bunge 
(Klin. Monatsbl. fiir Augenheilk., 1885, p. 402), and very many in- 
stances have been recorded since. In some of these, the case has 
not been complicated by the employment of any antiseptic solution, a 
point which, as will presently be seen, is of considerable importance. 
There can, therefore, be no question that the vesication and desqua- 
mation which occasionally follow the use of cucaine are really due to 
the action of the drug. 

With the view of ascertaining how cucaine produces this effect, 
Wiirdinger has recently conducted some experiments upon animals 
(chiefly rabbits, but also upon dogs and guinea-pigs) (Klin. Monatsbl. 
fiir Augenheilk., April, 1886). In addition to the anesthetic action of 
cucaine, one of its most marked effects is the dryness of the surface 
of the eye which it causes ; this is probably due chiefly to the anemia 
of the conjunctiva and the diminution in the lacrymal secretion from 
constriction of the blood-vessels ; but it is probably increased by the 
wide opening of the palpebral fissure that usvally occurs, and the 
absence of the natural and involuntary blinking movements. 

In order to ascertain how far the changes in the corneal epithelium 
were due to these causes, Wiirdinger instilled a drop of a 6 per cent. 
solution into both eyes of a rabbit, at intervals of four: minutes. 
The one eye was kept closed between the instillation, but the other 
remained open, ws 
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Ap, the,closed eye, no changes whatever took place in the appear- 
anceof the cornea; .In the other eye, after three or four minutes, 
slight changes were noticed; these increased, and, in twenty to 
twenty-five minutes after the cucaine had been commenced, the 
cornea presented a superficial and fine roughness, as well as depressed 
areas, which looked as if they were caused by the shedding of the 
epithelium. .After an hour, the turbidity of the cornea had in- 
creased so much, that the condition of the iris could no longer be 
made out. 

_» Further: experiments showed that the intensity of the changes 
depended more upon the duration of the experiment than upon the 
concentration of the solution, or the frequency with which it was 
applied. , By dropping distilled water upon the cornea, between the 
applications of the cncaine, changes which had already occurred were 
not removed, but their increase was prevented. Microscopic exami- 
nation of the altered areas showed that the epithelium, where not re- 
moved, was thinned out, and that there was also considerable thin- 
ning of the anterior layers of the true corneal tissue. 

As regards the interstitial opacities of the cornea, Dr. Wood-White 
(Ophthalmic Rev., Jan., 1886, p. 6) appears to have been the first tosug- 
gest |that they were due, not to the cucaine itself, but to'the simultan- 
eous employmentof a solution of corrosive sublimate. He states that he 
has frequently used cucaine alone, and in conjunction with boracic 
acid, and has never seen any ill-effects arisirg from it, but that in the 
only, cases in which he at the same time used a solution of corrosive 
snblimate (five cases of cataract extraction), a pearly-white opacity, 
extending from the wound, was visible on the second day; this cleared 
up completely in all the cases in a few days. 

Dr, Wood-White has omitted to state the strength of the 
solution of corrrosive sublimate used by him, and also whether 
he has used the same solution alone in other cases; but, as- 
suming that the sulution was of the strength ordinarily employed, 
the,conclusion seems a reasonable one that the effect produced was in 
some way dependent. upon the combined action of the cucaine and 
corrosive sublimate ; and some of Wiirdinger’s experiments appear to 
-support this. 

, Dropping, fluorescine into a cucainised and into a non-cucainised 
eye at the same time, Wiirdinger found that in the non-cucainised 
eye, only the superficial layers became fluorescent, but that in the 
eucainised eye the deeper layers also became affected, When the epi- 
thelium was.removed from a limited area, and ‘‘methyl-blau” was 
dropped upon the abraded surface, it alone became coloured in the 
non-cucainised eye, while in the cucainised eye the colouring matter 
extended through the whole cornea, It seemed clear, therefore, 
that the effect. of the cucaine was to increase the absorbent power of 
the cornea. Finally, Wiirdinger found that weak solutions of boracic 
acid, corrosive, sublimate, and even of common salt, which in the 
shormal eye were perfectly innocuous, in the fully cucainised eye pro- 
duced a: turbidity of the cornea, identical with the early stage of the 
striated keratitis which sometimes follows cataract-extraction. 
of: If, subsequent experiments should verify these conclusions, it is 
evident that the views at present held as to the advisability of em- 
uploying corrosive sublimate as an antiseptic will have to be.con- 
siderably modified. It is of the utmost importance that these investi- 
gations should be carried: further, in: order to ascertain what is the 
wweakest' solution of corrosive sublimate capable of producing the 
lesions described, and the weakest that is efficient as an antiseptic, In 





the meantime, steps should be at once taken to ascertain whether any 
interstitial lesions of the cornea have ensued when cucaine .has been 
used alone. It is significant that most of the reported cases have been 
furnished by institutions in which corrosive sublimate is used as a matter 
of routine ; but in many instances it is not stated whether it was 
actually used or not, the point not being considered of any importance 
at the time of publication. 





APPOINTMENTS AT THE LOCAL 
GOVERNMENT BOARD. 

Any remarks on the selections made by Lord Salisbury for the offices 
of President and Secretary of the Local Government Board, in the 
administration, must be of a negative kind only. Both Mr. Ritchie 
and Mr. Walter Long have yet to win their spurs as administrators, 
and to give outward and visible signs of their capacity for dealing 
with questions of local government. Mr. Ritchie is, it is true, a 
business man, and his brief tenure of office as Secretary of the Ad- 
miralty in the last Salisbury Government was marked by some im- 
portant improvements in the procedure of that overgrown depart- 
ment. Of Mr. Walter Long, there is nothing to be said, except that 
he is a young man aged 32, and is married to a daughter of the Earl 
of Cork. Mr. Ritchie, though sworn in on Tuesday as a Privy Coun- 
cillor, has not been admitted to the charmed circle of the Cabinet, 
Looking to the importance which questions of local government 
reform must immediately assume as soon as the Irish question is 
disposed of, this is, we think, distinctly to be regretted ; and we 
must confess to a considerable sympathy with the views of Mr, 
Chaplin, who declined the presidential chair offered to him, because 
he felt that he could not do justice to the work which he was likely 
to be called upon to attempt, unless he had ashare in the Cabinet 
deliberations on the subject. 

It has been very generally remarked how completely the reforms 
that bulked so largely in the election-speeches of last autumn have 
now relapsed into obscurity. Local government reform was one of 
these ; but, inasmuch as it isin a sense associated with Irish auto- 
nomy, it is likely to raise its head again more quickly than some of 
the others. It is suggested that, when the local government pro- 
posals of the new Ministry are in a condition to be unfolded to the 
House, they will be placed in the hands of a Minister more highly 
placed than Mr. Ritchie. This will very possibly be the case ;, but we 
do not regard it as a proper arrangement, or a fair one, to the depart 
ment immediately affected. For reasons which we have never been 
able to divine, Conservative Presidents of the Local Government 
Board have always been excluded from the Cabinet. Mr, Sclater 


THE NEW 


Booth, Mr. Balfour, and Mr. Ritchie have none of them had the 


advantage of pressing the claims of their department upon the atten- 
tion of their colleagues in Council. On the other hand, Mr. Stansfeld, 
Mr. Dodson, and Sir Charles Dilke all received Cabinet rank on 
their assumption of the Presidency. 

We can well understand that political exigencies may occasionally 
make it necessary to vary the offices which are supposed to carry with 
them a seat in the Cabinet ; but the same difficulty can hardly have 
arisen in each of the three occasions on which a Conservative Prime 
Minister has had to fill up the Presidency of the Local Government 
Board. We must, we suppose, take it as settled, that, in the eyes of 
one political party at least, the supervision of the health and social 
life of. the population is a subordinate concern of the central Govern 
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ment. We know this to: be a great tactical and.administrative mis- 


take, and we feel sure that the Cabinet will mate évotytaally;, to think 
80 too. 





Tue Library of Guy’s Hospital will be closed to-day (Saturday) at 
3 P.M., and reopened on Monday, August 30th, at 9.30. 


Tue library of the Obstetrical Society of London will be closed 
from August 16th to September 16th. 





Sir T. SPENCER WELLS, Bart., has accepted the Presidentship of 
the Sanitary Congress, to be held at the city of York, commencing 
September 21st next. Other arrangements will be shortly an- 
nounced, and the Council have every reason ir expett a successful 
meeting. 


THE graduates who wanted the University of London to send an 
address or a delegate on the occasion of the Festival at Heidelberg 
University must have been disappointed by the action of the Senate, 
who thought that as no invitation had been received, no address or 
delegate need be sent. 


Dr. GRANT Bey’s many friends will note with pleasure, that he 
has been offered and accepted the office of Vice-President in the 
forthcoming ninth International Medical Congress at Washington. 
We regret to learn that he has recently been bereaved of his wife, after 
a long and painful illness. 


Dr. P. B. C, Ayres, colonial surgeon, Hong Kong, has, on the 
occasion of his departure for San Francisco, been presented with a 
highly complimentary valedictory address, and an embossed silver 
casket by the subordinate members of the Hong Kong Civil Service. 
The address bears the signatures of seventy-one members of the 
service, 





Mr. W. R. Symonps has completed a portrait of Surgeon-General 
Maclean, C.B., late Professor of Military Medicine in the Army 
Medical School, for the large mess-room at Netley. It is an ad- 
mirable likeness and a powerfully painted portrait. A replica of it 
has also been painted by the same artist, intended for presentation to 
Mrs, Maclean. Both were painted on commission for the medical 
officers of Her Majesty’s British and Indian Armies, in recognition of 
Professor Maclean’s service in the Army Medical School. Mr. Symonds 
also painted the fine portrait of the late Sir William Muir, K.C.B., 
now in the ante-room of the mess at Netley. Those just finished will 
add to the reputation of this rapidly rising artist in his profession. 


THE HYDROPHOBIA COMMISSION, 
We understand that the English Commission on Hydrophobia have 
under consideration the advisability of shortly issuing an ad interim 
report. The general result of the investigations conducted by Pro- 
fessor Victor Horsley, so far as they have gone, has been favourable to 
M. Pasteur’s views, 


THE GROWTH OF THE UNIVERSITY OF LONDON. 
We learn, that at the Summer Matriculation Examination of the 
University of London, there were 1,040 candidates, of whom 16 retired, 
and 591 passed. For the first M.B, Examination, there are over 150 
candidates, a very conclusive proof of the eagerness with which stu- 
dents seek to obtain a degree in medicine even in face of the stringent 
regulations of the University. 


THE BERI-BERI. 
TuE Kélniche Zeitung has a report on the losses inflicted on the Dutch 
European forces in India by beri-beri. In the four years from 1879 


to. 1883, 17,722. soldiers were under medical treatment for, this disease. 





The annual loss;is about 1,100, between deaths: and permanent unfit- 
ness for \service,: It, is said that’ fully. half the men borne on the 
nominal strength.of the garrison as fit for duty, have their strength go 
undermined from the sequel of the disease as to be quite unsuited for 
service in the field. The Dutch papers demand that the troops shall be 
better fed than common report says they are, and that young medical 
men, who have studied in the modern school, and are well acquainted 
with the germ theory, should be sent out to/study the disease on the 
spot. From what is already known of this disease, it is probable thet 
the bacterium is water-borne. 


AMBULANCE INSTRUCTION. . | | ‘tind 
WE note with satisfaction that the great value’ of ambulance instring» 
tion is being very generally recognised by the members of the’ Metros 
politan police force, and that many members have obtained certificates 
of the St. John Ambulance Association. Sir Charles, Warren, :in 
making the distribution of the certificates on Thursday last, said that 
he hoped the recipients would do what they could in inducing other 
members of the force to join the classes,.and so gain that knowledge 
which could not but be of great advantage to them. It was mentioned 
that 124 members of the police force at Scotland Yard, Leman Street, 
Kennington Lane, Blackheath Road, Twickenham, and Albany Street, 
attended the classes. Of these, 84 passed, and thus obtained certi 
ficates, q 


THE HELEN OF THE HOSPITALS. 

A MATRON—telerrima causa belli—is once more the cause of the resig+ 
nation, en masse, of the medical staff of a hospital. The circumstances 
are complicated by unimportant side-issues, which are always imported 
into such a dispute by hospital committees when they haye ‘‘ com, 
mitted ”’ themselves to the strong partisanship of an individual whose 
flag they have hoisted, The conduct of the committee appears to be 
insufficiently regardful of the gravity of the trust confided to them for 
the relief of the sick and the medical treatment of the poor.; Their 
justification, as,descriked by themselves, is feeble in the extreme ; and 
wisdom and public spirit will probably lead them in the end—and we 
hope it will come before long —to learn that an honorary medical staff 
must be trusted to have the power of judgment as to the suitability of 
any one of the subordinate officers ; and that to accept the resignation 
of a whole medical staff. rather than give up the services of a favourite 
matron, is to sacrifice the steering of a ship to a fancy for. ita head 
steward, with whom the sailing officers decline to work on grounds 
alleged. It is, from this point of view, a failure of public duty. 


A PSYCHOLOGICAL CURIOSITY. 

A CORRESPONDENT ‘sends us the following :—*' An old mai, nearly octo« 
genarian, who has been in bed for twenty-seven years, being a harmléss 
monomaniac, having the delusion that His Satanic Majesty always stood 
at his door to prevent him from going out, suddenly one morning early 
in June, took it into ‘his head that the Devil was gone, whereupon hé 
got out of ‘bed, and with nothing on but’ his shirt, walked down 
to the quay (nearly a quarter of a mile) and jumped over. Having 
been a good swimmer in his early days, he’struck out, and although 
boat put off from a vessel, he swam ashore. Nobody knowing him, he 
was taken to a public-house, and a medical man was sent for. He 
was taken home, where he remained two or three days in bed, all the 
better for his dip. He has been to church, aid is now about to resume 
his former calling, that of a preacher.” 


STURGE PRIZE COMPETITION. 
WirH a view to. arrive at the actual factsas to the causes ot the 
serious financial position of the hospitals of London, and.so'to benefit 
those, noble institutions, Mr. George Sturge lias offered to. give three 
prizes, of £25, £10,.and £5 respectively,‘to the: writers of! the. thnea 
best. essays on ‘‘ The Causes of the Finanvial. Depression in the Hom 
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pitaly of London, with Suggestions for Improving their Administra- 
fion ‘and Finatices.” The Rev. Canon Erskine Clarke, M.A., the 
Hon) Conrad Dillon,'and Mr. J. 8. Wood, all of whom are experienced 
in ‘hospital matters, will act as judges, and the successful essays will 
239 in the pages of the Philanthropist. 


lgSSOOIATION OF MEMBERS OF THE ROYAL COLLEGE OF SURGEONS. 

A uertine of the Council of this Association was ‘held at the Western 
Dispensary, Westminster, on Wednesday afternoon, August 4th, 
when it was proposed that the petition te the Privy Council, now in 
course of signature, should be placed in the reception room of the 
British Medical Association; ati the annual meeting at Brighton, in 
order that members who have not already signed, may have the op- 
portunity/of'so doing. Tt was’ also: resolyéd' that the said petition 
should be presented to the Privy Council, at or before the same time, 
when the Council of the College are seeking alterations in the charter. 
We'are-asked to‘state that the Association of Members will be glad if 
as'many members as’ possible avail themselves of the opportunity of 
signing the petition, which prays for the enfranchisement of the mem- 
romeege direct air Setar oer of them on the Countil of the College. 


SIR B, WALTER FOSTER. 

Pom Menwvat of Knighthood, which has been conferred upon Dr. B. W. 

Foster, the President of the Council of the British Medical Association, 
will be accepted with gratification throughout the Association as a 
compliment to its highest Officer, as well as a recognition of Dr. 
Foster's professional eminence, and of the service which he has ren- 
dered both in reforming the constitution of the Association and in 
forwatding the cause of medical reform: The British Medical Asso- 
ciation has risen to a position of power in the State and in the profes- 
sion, which long since entitled it to fuller recognition of this kind, and 
Dr. Foster's’ personal and political influence, and his services to the 
State, mark him out as a person eminently fitted to receive distinction 
of this kind. “His professional work has always been of the best kind. 
He is senior Professor of Medicine in Queen’s College, Birmingham. 
He has been for twenty years continuotisly occupied as Professor in the 
Birmingham Medical School, and ‘since 1868 been physician to the 
Birmingham General Hospital, having’ previously been physician to 
the Queen’s Hospital. He is at present Chairman of Committee of the 
National Liberal Federation and of the Allotments and Small Hold- 
ings Association, and is J:P. for the county of Warwick. It is much 
tobe regretted, in the interests of the profession, that in the changing 
conditions of political life he lost, at the last election, a seat in Par- 
liament, which he held during the previous Parliament with so much 
benefit to the profession, and iu virtue of which he rapidly acquired 
ponsiderable political influence. It is probable, however, that he will 
soon, again find a seat, and in him the medizal profession will always 
haye an energetic, able, and powerful, supporter of its best’ interests. 
It, is satisfactory. that this distinction has been conferred at this 
moment,.on the eve of the Annual Meeting at Brighton, at which he 
will; take a, prominent’ official part, and where ‘he will undoubtedly 
receive from the Association, and from members present, hearty con+ 
gtatulations on an honour which he has so well deserved. 


SIR WILLIAM, STOKES. 
Sruyiraxzous with the announcement of a knighthood to. Dr, 
B. W. Foster, is that of a similar honour, conferred upon Mr, Stokes, of 
Dublin. It has long been felt that the medical profession in Dublin 
have not received their full share of the distinctions which have of 
late been liberally showered upon the medical profession. Among 
those whom the common: voice of the profession designated as fitting 
recipients for honours ‘from’ the ‘Crown, Mr. Stokes has long held a 
leading place. | He is the distinguished son of an eminent father, and 
bears a ‘name long and’ highly honouted in the profession to which 
he has added distinction. By’his personal character, by his surgical 
eminence,‘ by his: public spirit, by his literary culture, Mr. Stokes has 








played a prominent and honourable part in the professional work, 
both of ‘the surgical corporation and societies of Ireland and in the 
affairs of the British Medical Association. He is a member of old 
standing, and one of those whose frequent presence at the annual 
meetings is always welcome, and whose contributions to its scien- 
tific proceedings are weighty and valuable. No appointment, we 
imagine, could be more acceptable, and we may hope that this will not 
be the only mark of honour bestowed upon distinguished members of 
the profession in Ireland. 


MEDICAL HONOURS. 
Amonw those on whom honours have recently been conferred, in con- 
nection with the Indian and Colonial Exhibition, we are glad to wel- 
come the names of many medical men, who have,. by administrative 
and scientific services to India and the colonies, reflected honour upon 
their profession, and deserved the recognition of the Crown. Sir 
George Birdwood, Sir Julius von Haast, and Sir F. Tupper, have received 
the honour of knighthood, with the Order of St. Michael and St. 
George, and Dr. George Watt and Dr. John W. Tyler have been made 
Companions of the Order of the Indian Empire. It is among the many 
advantages of a medical education that it is based on a knowledge of 
the biological sciences of zoology and of botany, which enable medical 
men, under suitable circumstances, to render important scientific ser- 
vices in new countries. And among those who haye conferred the 
greatest benefits in investigating and developing the natural resources 
of our dominions and colonies, a large proportion are members of the 
medical profession. 


THE HOSPITALS AND THE COLONIAL EXHIBITION. 

Dk. J. H. AvELING writes to state that, with the object of cellecting 
funds for the hospitals of London, boxes have been placed in various 
conspicuous places in the Colonial Exhibition. These boxes are of 
mechanical construction, and ‘‘ return thanks’’ for every donation. 
From the: sum so collected, a cheque for £100 has already been sent 
to the Lord Mayor by Sir Phillip Cunliffe Owen, at the request, of 
H.R.H, the Prince of Wales, who accorded the necessary permission 
for the placing of the boxes in the Exhibition. Every member of 
the Royal Family who has visited the Exhibition has contributed to 
the fund ; and it is pointed out that, if every visitor contributed but 
one penny, over £10,000 would be raised ior our 124 hospitals and 
dispensaries, which exist on charity without any aid from -the State. 
Dr. Aveling points out that every year these institutions relieve 
55,000 in-patients and 871,000 out-patients, at a cost of £476,000, 
while their iacome from funded property amounts to no more than 
£78,000. The deficiency of £398, 000 per annum has to be made up 
by voluntary contributions. 


METROPOLITAN HOSPITAL SUNDAY FUND. 
At the meeting of the Committee of this fund at the Mansion House, 
it was stated that the total amount available for distribution this 
year, after allowing sufficiently for liabilities and the usual current 
expenses, was £38,279, of which £36,679 would go to the hospitals and 
dispensaries enumerated, and 4 per cent. of the total collected— 
namely, £1,600—was set apart to purchase surgical appliances, ‘The 
number of deputations representing committees of various institutions 
invited to confer with the Committee, and to offer explanations on 
matters of apparently an unsatisfactory character, was fourteen. Four 
of the deputations attended, and in three cases the Committee agreed 
to raise the award. Five institutions sent replies, but did not attend; 
and from the other five no answers were received. The Committee 
had felt it their duty to make no award to one dispensary, owing to 
unsatisfactory management. Thus £5,000 additional have this year 
been raised by the aid of the considerable efforts made ; of this, £2,000 
is due to the generosity of an individual donor, Dr. James Wakley, 
to whom the fund is otherwise much indebted for the initiative of 
this further effort.’ Sir Sidney Waterlow has pointed out’ that the 
number of beds in the hospitals to which grants were madeé was 6,412, 
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but the average number occupied was only 4,853. ' A little more 
money given to the hospitals would: enable the -vacant.beds to be 
utilised ; for, while they had the buildings provided and the medical 
staff at hand, the only additional cost would be for the food and 
medicines of those taken in for treatment. In the:convalescent homes 
there were 2,178 beds, but only 1,420 were occupied for want of 
money. Dr. Glover and Sir E. Hay Currie took the opportunity of 
urging that the fact of there being so many vacant beds in existing 
hospitals and convalescent homes, should at least have the effect of 
preventing the starting of similar institutions until the others were 
overcrowded, The motion for the adoption of the report was carried, 


VOX HUMANA, 

Ir has long been known that the inhalation of various volatile sub- 
stances is capable of producing certain modifications in the human 
voice ; and, of late years, attempts, more or less legitimate in their 
application, have been made to give this knowledge a practical form. 
An interesting series of experiments bearing on this subject, have lately 
been made before the Société Médicale du Panthéon by Dr. Sandras 
in which, by means of different inhalations, varying from one. to 
twelve, he produced marked variations in the intensity, tone, and 
timbre of the voice. He could not only confer upon the persons so 
treated the peculiar voice of the confirmed inebriate, but, what is 
more to the point, he could—temporarily, at any rate—remove it 
when present. The notes produced: by the same larynx were made of 
high or low pitch at will; and the range of the voice could be notably 
increased, while harshness or sweetness could be made to alternate. 
The substances employed for this purpose are not new; it is only 
their application which may be said to be novel. Tar-water, alcohol, 
ether, and various essential oils constitute the ‘‘battery” for inhala- 
tion purposes. The most curious part of the experiments is the 
accuracy with which certain well-defined effects are said to be ob- 
tained. Thus, a certain number of inhalations of one kind will 
diminish the compass by so many notes, while another will confer an 
additional eight or ten; some even limit the range to five or six notes. 
By combining a selection of the agents, accurately graduated results 
may, we are told, be obtained at will, There is ample scope for re- 
search in this direction ; and really reliable information on the sub- 
ject will not only ensure professional honours, but also professional 
success to the fortunate discoverer. An infirmity of voice, whether 
congenital or acquired, is scarcely less distressing than one affecting 
the anatomical disposition of the limbs, and would certainly be sub- 
jected to treatment with the same eagerness, We are only waiting 
for further and trustworthy details on this interesting question to 
suggest that facilities be offered to the various categories of people to 
whom we are indebted for the wonderful variety of street cries, which, 
if curious, are not always harmonious. The costermongers suffering 
from ‘diphtheria clericorum,” and the itinerant dealer in cast-off 
garments, who is not, alas ! afflicted with aphonia, might fairly be ex- 
perimented upon pro bono publico, 


THE VICTIMS OF ALCOHOL. 
In the address by the President, Dr. Norman Kerr, at the annual 
meeting of the Society for the Study and Cure of Inebriety, some in- 
teresting figures were given as to the working of the Dalrymple Home 
for Inebriates during the year 1884, An analysis of these figures 
shows that the decade from 30 to 40 is that which furnishes the 
largest number of patients, 33, against 20 in the preceding and 18 
in the succeeding ten years, As regards religion, 73 were Protestants, 
and 5 Catholics; but here. it is probably essential to avoid confusing the 
post hoc with the propter hoc. Itis a significant fact that nearly all were 
persons of superior education, although, of course, the nature of the 
institution tends to limit its sphere of action to: the more intelligent, 
if less abstemious, portion of ‘the community. Marriage and celibacy 
do not seem to be factors of any great ‘importance, inasmuch as the 
proportion of married and single patients is about ‘the same. Under 








the heading ‘of ‘‘ Occupation,” the list begins with a large contingent 
of persons described as of no occupation, \wlias gentlemen, but ithe 
somewhat vague denomination “clerks” féllows next; It ‘is's ‘sad’ 
thing to see that the medical profession furnishes an’ appreciable’ 
contribution, although it is a reliéf to find only one medical student.’ 
Most trades and professions send their representative or representatives’ 
to swell the list, with the exception of the licensed victuallers, who 
may be assumed to be prejudiced against this and similar institutions, 
or, at any rate, indisposed to turn ‘‘ Queen’s evidence” against a 
habit on which they are dependent for their profits. Turning to the 
particular variety of alcoholic drink resorted to, whiskey is in’ by fat 
the larger number of cases the delinquent ; and, even when this’spirit 
is not the one, a spirit of some kind is still mostly in request. “A 
very small number of patients seem to have gore wrong on beer or 
wine exclusively, and this only serves'to emphasise the well ascer- 
tained fact of the greater deleteriousness of spirit-drinking. |‘ ‘Sixty- 
six out of seventy-eight patients were likewise addicted to smoking, 
and several also habitually took morphine or chloral. The fact that 
sixteen patients had been in the home once before, and two patients 
twice, only shows what one might expect, that,the habit is not easily 
broken, and that relapses are liable to occur, , The exciting causes 
given are less clear, 28 cases being attributed to “‘ sociability,” and 26 
to ‘‘nerve-shock,” whatever that may mean. These figures are very 
instructive, the more so because they are as reliable as is possible 
under the circumstances. We commend them to the notice of the 
profession and the public. . 


THE ASHTON’ POISONING OASE. 

At the recent assizes at Ashton, a wonian, named Britland, was con- 
victed of the wilful’ murder 'of a female neighbour, under circum- 
stances which leave no room for doubt as to her guilt. The prisoner 
had gone to live with'the deceased and her husband, only’a short time 
before the events occurred which gave rise to the recent trial. The 
history of the last illness of the deceased was that, in company with 
her husband and the prisoner, she’ had supper, about 10.20 P.m. on 
May 13th. About midnight she was taken ill; she complained of 
pains in her stomach, and clutched at the iron rail at the back of her 
bed, her fingers and body were twitching, she had twitching fits every 
two or three minutes, and perspired profusely. Death took place six 
hours after the first symptoms of illness setin. Analysis of the contents 
of the stomach revealed the presence of one-tenth of'a grain of strych- 
nine, and one-thirtieth of a grain of ‘arsenic. The‘cause of death, 
therefore, was not doubtful, ‘and the possession of the poison by the 
prisoner was proved by her’ purchase of some ‘‘ vermin-killer™ 
powders a few days previotisly. Two of these powders were analysed, 
one being found to contain arsenic and strychnine, and the other 
strychnine alone. The poison is supposed to have been administered in 
tea. The husband and daughter of the prisoner had died in the early 
part of this year, under circumstances of great suspicion, but which 
apparently were not sufficiently strong to justify a criminal prosecu- 
tion, 


THE ADULTERATION OF COFFEE. 

THAT the public do not obtain that amount of protection from 
adulteration which, it was intended by Parliament, the Sale of Food 
Act of 1875 should confer, is becoming more and more apparent ; nor 
is it to be expected that the terrors of the law will be heightened, 

and the temptation to unscrupulous traders lessened, by such de- 
cisions as those recently given by the magistrates at Stratford, when 
three persons, who had been summoned for selling as pure coffee 
mixtures containing from 45 to 65 per cent. of chicory, escaped the 
penalties which the law was intended to enforce, the Bench refusing 
to give any reason for their decision, That the practice of adulterat- 
ing coffee, to even greater extent than this, is a practice but too com- 

mon, has-beén shown by-an analysis of forty-three: samples of coffee 
and coffee-mixtures bought in London during March end April of 
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this, year, which is’ said to have yielded an average proportion of 
50 ‘per ‘cent. of pure coffee; in one case, there was'93 per cent. of 
adulterants, Chicory, which costs the retailer about threepence per 
pound, continues to be one of the most common of the adulterants 
employed; in some cases amounting to three-fourths of chicory to one- 
fourth,of coffee, But other mixtures, of even cheaper kind, are some- 
times used.for the purposes’ of adulteration, including burt sugar, 
roastand: ground..toots of dandelion, carrots, parsnips, locust beans, 
lupines,.and other seeds. Hardly one case, we are told, of 500 of 
auegessful. misrepresentation jor fraud;. is now brought to light ‘or 
punished ; and.this we can readily believe. | It.is, indeed, high time 
that some more effective steps were taken to.carry out successfully 
the intentions, of the. Legislature, and to strengthen the hands of 
the.inspectors under the Act in the endeayour, to secure for the 
peblic pure and wholesome food, and a public;acourate declaration of 
the contents. of ‘the: many admixtures, now. largely sold, for the 
sole benefit of the trader, and to the gross injury and injustice of the 
~— NATIONAL PROTECTION AGAINST RABIES. 

Ir iy‘not'a ‘little remarkable that; while precautionary measures ‘have 
been’ enforced by the Chief Commissioner of Police, to prevent, by the 
comj iilsory muzzling of dogs, thé spread of hydrophobia, within the 
met! itan area, no step Shoald have been taken to stamp it 
éut in thé provinces, consequently we fail to obtain that immunity 
Which’ we might reasonably expect by the neglect of ‘preventive 
measures without. Hardly a week passes but the intelligence reaches 
us of one or more fresh cases of rabies in country districts. During 
the past week, three adults and one child have been bitten at Hilling- 
don, .by a; dog showing unmistakable evidence of madness. These 
have,all left for Paris, to be treated by, M. Pasteur. A further case 
has occurred at Derby, where a child, bitten by. adog on June 25th, 

succumbed .on Saturday, July 31st, showing all|the symptoms of 
hydrophobia..;, It..is lamentable that the many cases which have now 
occurred, should not have shown the necessity for’ making the police 
order, which now obtains in the metropolis applicable to the whole of 
England... So long as;local centres are; allowed to exist all over the 
country, neither muzzling by localjorder, or any other step will 
be. effectual in controlling: this, disease ; and the sooner. this step is 
taken the better, so far as the public:safety is concerned. The general 
order. for, muzzling dogs i in Germany, has practically extinguished 
hydrophobia, The general orders.concerning the prevention of con- 
tagious sdiseases of cattle have proved ; equally: effectual in this 
country. There is no reason why human lifeshould be not equally 
protected: To: wait for cases of rabid, dog-bite, and then practise 
Pasteurian. inoculation, is indeed to postpone ;the stage of precaution. 

If Sir C,, Warren's order could, be: exteaded to the whole of England, 

rani of canes # hydrophobia. would Supima, to a vanishing 
pein sti 


f 


. OROTAVA AS A HEALTH RESORT. 

wri ‘the Madeira Islands ‘have long enjoyed a certain popularity 
among well-to-do invalids, the adjacent Canary Islands have, curiously 
enough, been left to a great extent. in obscurity, notwithstanding the 

enthusiastic encomiums , of . travellers, and of .the few who have 
ventured out-of the beaten track in the search after health. This neglect, 
is no. doubt attributable. i in,a,large measure to the superior accommoda- 
tion, which has existed in. the former islands, for inyalids who can ill 
afford to, dispense, with the comforts, to.which they;have been accus- 
tomed. |, The means.and convenience of transport haye,also tended to 
fayour Madeira, since asa favourite coaling station most of the large 
steamers,made it a.duty.anda,pleasure to ‘‘ lay by” on arriyal.,, ‘The 
inbabitants,.of|the, ‘‘Fortanate, Islands,” as they are, termed, have, 
however, .shaken. off the lethargy, which. weighed..them down, and; 
stimulated perchance, by foreign enterprise, have, made yp their minds 
toenter, into, competition. with their neighbours, by providing the 
emer and offering the .inducements,- without which, even 


| the exquisite situation and the suave and balmy atmosphere of this 
| favoured site are unavailable to those who might desire to derive 
benefit therefrom. Hotels, constructed and arranged on the most 
modern plans, have sprung up, replete with those hygienic comforts, 
the absence of which often more than neutralises any good re- 
sults due to climatic conditions. The prices, too, appear reasonable 
enough ; though, of course, this'is only one feature in the competition 
which will henceforth tend to render ‘a stay at Orotava possible to 
others than’ Rothschilds, Mackays, and Vanderbilts.,. Indeed,’ they 
compare very favdurably with the majority of English watering places; 
so that when the somewhat greater. ‘expense entailed by the voyage 
has been met, living there is cheaper,as well as inconceivably more 
enjoyable, than elsewhere. Teneriffe, under present arrangements, is 
within five days sail from Plymouth, and steamers leave both London 
and Liverpool upwards of eighteen times a month; so that, for conveni- 
encé; and rapidity! of transit little is left to be desired. The average 
temperature betweeri November and March is 63° Fahr., which is 
somewhat above that: of Madeira, but a more important feature is its 
extreme stability: the variations, indeed, are very slight, not exceeding 
5° Fahr. : Again, while therainfall at Madeira hasattained 102 inches, and 
averages 73, the rainfall at Teneriffe does not exceed 14.7 inches. | The 
charming climate, and excellent roads, paved with lava, are peculiarly 
adapted for patients who are not too debilitated to take horse-exercise, 
Horses are cheap in these islands, and their proprietors are glad to 
supply very creditable steeds for prices not exceeding five shillings a 
day. It is quite conceivable that in the immediate future the Canary 
Islands may come to the front as. the ‘‘paradise for phthisical 
patients,” as well as the chosen rendezvous of debilitated persons, un- 
able to withstand the variableness of climate of other localities. 


COMPLAINT OF FOREIGN COMPETITION IN BELGIUM. 

Two Belgian ‘medical senators have recently raised the question of 
the ease with which foreigners obtain authorisation to practise, on the 
occasion of the discussion in the Senate on the vote for the funds re- 
quired by the Department of Public Instruction. M. Michaux com- 
plained ‘that, though there were already too many medical men in 
Belgium, German and English medical men were allowed to come and 
practise, especially at places like Antwerp, Ostend, and Blankenberghe, 
without taking any diploma ; thus seriously interfering with the prac- 
tice of local’ native members of the’ profession, who naturally felt 
greatly aggrieved by this needless foreign competition. M. Michaux 
stated that he saw no objection to certain exceptions being made, such 
as when an eminent foreigner was appointed to a professorship in 
Belgium, or when the advice and skill of a foreign practitioner of dis- 
tinction ‘was desired in consultation, or again, in the case of those 
practising near the frontier ; but he called upon the Ministry to revise 
the law, so that under ordinary circumstances no one should be allowed 
to practise without a Belgian diploma. _ Professor Crocq spoke in the 
same strain, saying that reciprocity was denied to Belgian practitioners 
everywhere, ‘‘ except in America and perhaps at the Congo !’ 
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! UNIVERSITY OF (ABERDEEN. 
— was euitobenonil: by Principal Geddes, in ‘the address which be 
gave after'the capping ceremony at the Marischal College, on Satur- 
day last;. that a\gentleman already well known as a liberal benefactor 
of the University, namely, Mr. George Thompson, of Pitmedden, had 
given a stim of £3,000 to'found a Scholarship or etter’ of Research, 
in connection ‘with the xr Faculty. 


roost ales OUTBBRAK OF TYPHOID FEVER AT FERRYDEN. 
Tue outbreak-of typhoid fever at.Ferryden, neat Montrose, ‘which was 
noticed «in: thenJ quRNAL some time, ago, has bad most melancholy 








effécts; and has also attracted. the: notice,. and. elicited the sympathy, 
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of Her Majesty the Queen, who, through Sir Henry F. Ponsonby, has 
sent the following leater to Colonel Macdonald, of St. Martins. 


“Sir,—I am_ commanded by the Queen to assure you that Her 
Majesty sincerely sympathises with those who have suffered in the 
recent epidemic, which you have reported to the Queen. Her Majesty 
pee that an inquiry will be made into the cause of the outbreak of 

e fever. 


EDINBURGH ROYAL HOSPITAL FOR SICK CHILDREN. 

THE monthly report of the Royal Hospital for Sick Children, Edin- 
burgh, showed that, during July, the number of patiénts treated in 
the hospital was 102. Of these, 64 were in the hospital at the end 
of June, and 38 were admitted ‘during the month ; 28 were discharged 
cured, and six were relieved. The average daily sick in the hospital 
during the month was 58. At the dispensary, 550 patients. were 
treated, and 15 were vaccinated, making in all 565. Of ‘326 new 
cases during the month;'241 were from the city, 61 from Leith, and 
24 from the country. Thus the total number of patients treated at 
the hospital during the month was 667. The mortuary of the sick 
Children’s Hospital has just been handsomely. decorated, and with 
much artistic care and merit, by Miss Traquair, an amateur artist, 
under the auspices of the Artists’ Social Union, the result being to 
make a place of gloomy associations less repellent. 


UNIVERSITY OF EDINBURGH: GRADUATION CEREMONY. 

On Monday last, the graduation ceremonial, at the close of the 
summer session of the University of Edinburgh, took place in the 
United Presbyterian Synod Hall, in the presence of a large assem- 
blage. The Lord Justice-General (Inglis), Chancellor, of the Univer- 
sity, presided. Degrees of LL.B,, B.L.; M.D., D.Se., and B.Sc., were 
conferred on a number of students, and the degrees of M.B. and C.M. 
were conferred on no fewer than 219. Proféssor Chiene' delivered an 
address to the graduates. In the course of his remarks, he gaye an 
account of the history of the University of Edinburgh, and said he 
thought it was not right that the universities should be closed. during 
the whole of the Long Vacation. He looked forward to the day-when the 
month of September and the beginning of October would be a busy 
time in the Scottish Universities, when, by careful arrangement with 
their volleagues in Glasgow and Aberdeen, they should establish a 
compiete system of postgraduate instruction in Scotland. They saw 
these things being done in Berlin, and they must keep abreast of the 
times, In speaking of the Edinburgh Royal Infirmary, he said that 
the infirmary was opened in 1741, and, when’ completed, contained 
228 beds. At that time, the population of Edinburgh was 80,000, 
and the taxed rental £30,000. The new Infirmary was opened in 1879, 
with 500 beds. Atthe time when the present hospital was projected, 
in 1869, the population of Edinburgh was 200,000, and the taxed 
rental was £1,000,000. To-day the population was 250,000, and 
the taxed rental nearly £2,000,000.. The communications between all 
parts of Scotland were now rapidly overtaken, and the infirmary was 
crowded with patients from every county in Scotland, and from the 
North of England. He held that the present accommodation of 600 
beds must be increased to 1,000. As to the connection between the 
material prosperity of Edinburgh and the welfare of their School of 
Medicine, he said that, taking as a basis a calculation that had been 
made, he found that a large sum of £1,760,000 had passed directly to 
the citizens of Edinburgh from the students of medicine, between 1865 
and 1886. Last year alone they spent upwards of £140,000, Judg- 
ing from the nationality of the graduates, £70,000, one-half of 
£140,000, was brought into and spent in Edinburgh from England, 
Ireland, and other countries. 


IRELAND. 


HEALTH OF DUBLIN: QUARTERLY REPORT. 
THE births during the quarter ended July 3rd numbered, in the 
Dublin Registration District, 2,675,.or 30.3 in every 1,000 ; and the 








| profession, his kindness and ‘attention 





deaths 2,253, or 25.5. ‘There*were 171 deaths registered from zymotic 
diseases; being a decline of 136 as compared with the previous quarter, 
and 206 below the average for the second quarter of the. ten years 
1876-85. Whooping-cough caused 53 deaths against 90; fever 28; 
against an average or 79 ; diphtheria 11, and diarrhea and dyseutery 
19. Scarlet fever caused only 18 ‘deaths, being 31 under the average 
for the corresponding quarter of the last ten years. Eight deaths 
were attributed, during the quarter, to cerebro-spinal fever. Diseases 
of the respiratory system caused 419 deaths, a number very consider- 
ably below the average, and, which included 244 from. bronchitis, and 
93 from pneumonia. “5 me 


GOVERNMENT APPOINTMENTS. 
Tux Lord-Lieutenant has appointed Sir George Porter to be a' mémber 
of the Board of the Richmond District Asylum, and Dr. E. D. Ma- 
pother to be one of the governors of the House of Industry Goverh- 
ment Hospitals. 


THE PUBLIC LUNACY SERVICE. 
SEVERAL important appointments have recently been madé in the 
Public Lunacy Service in Ireland. The first in order and in import- 
ance is the transference of Mr. Conolly Norman from Monaghan’ to 
Dublin, where he succeeds Dr. Lalor, who has retired after 'a length- 
ened period of valuable service as Resident Medical Superintendent 
of the: Richmond District Lunatic Asylum. Mr. Edward Taylor, 
assistant to the Resident Physician of the Central Criminal Lunatic 
‘Asylum, at Dundrum, County Dublin, has heen promoted to succeed 
Mr. Norman at Monaghan. To fill the vacancy caused’ by the death 
of the lamented Dr. Eames, Resident Medical Superintendent’ of thé 
Cork District Lunatic Asylum, Mr. James J. Dwyer has been’ trans: 
ferred to it’ from ‘the similar position he ‘held’ as Superintendent ‘of 
the Mullingar Asylum. His successor has not yet been announced."°A 
retired naval Deputy Inspector-General of Hospitals and Fleets, Dr. 
T. R. Burke, has been appointed to the Dundrum Asylum)’ wite"Mr 
Taylor. All the other appointments are well deserved preferments to 
men who have made their reputation ‘in their special department ; and 
the Government and the recipients are consequently to be ‘congrata- 
lated on the selection. = 
THE DUBLIN HOSPITALS, 

From the annual report of the Board of Superintendence of 'the City of 
Dublin Hospitals which receive Parliamentary «aid, we‘ Jearn : that 
during the yeat ending March 31st, the number of patients adinitted 
into nine hospitals was 8,686. These; with 817. patients previously 
admitted, make a total of 9,503, of whom 8,274, were discharged; and 
448 died. The mortality was 5.29 per ‘cent. ‘on these treated'itola 
termination. The Board draw attention'to the’ practice whith pre 
yails of retaining under treatment unmarried females’ affected with 
syphilis, in the wards of general hospitals, a procedure whose imipro- 
priety is obvious ; as this class of diseases in these, cases should) be 
sent to the Lock Hospital. Regret is expressed’ that ‘no’ efforts ‘have 
been made’ to ‘re-establish the’ medical school’'formerly ‘attached ‘to 
Steevens’s Hospital, as the institution is one which could afford great 
advantages for the promotion of medical education, Uf the..Govern, 
ment grant of £15,722 15s, 9d., the House of Industry | Hospitals 
obtains the largest amount (£7,472 15s. 9d.); and St. (Mark's 
Ophthalmic Hospital the smallest (£100). 





| AHOGILL DISPENSARY : THE LATE DR. CHESNUTT. | 
Az,a recent meeting of the Ahogill Dispensary Committee, the follow- 
ing resolution was unanimously adopted :—‘* That we desire to record 
our deep regtet at the death, in the prime of life, and in the midst of 
his ‘usefulness, of Dr. Chesnutt, medical officer of this district: for 
more than sixteen years, , His faithful and conscientious, discharge of 
his duties to the sick poor, his eminent, skill,end attaimments 10 | his 
in all cases. ‘of sérions illness, 
and his upright ‘and! Konodréble’ character andconduct im all the rela- 











266 THE BRITISH MEDICAL JOURNAL. 


[Aug. 7, 1886. 








tions of life, gained for him the respect and esteem of all classes. His 
death is deplored, and his memory will long be held in grateful and 
kindly remembrance by the many in this neighbourhood whose health 
has been restored, or. whose lives have been saved by his skill and 
attention. We request our chairman to communicate this resolution 
to Mrs, Chesnutt, and to convey to her our sincere and heartfelt 
sympathy with her and her young family in their affliction and sad 
bereavement,” 


WESTPORT UNION. 

THE guardians have been requested by the Local Government Board 
to appoint a medical officer for Clareisland and Innishturk, but object 
in consequence of the expense, which would amount to about 54d. in 
the pound on the valuation, As Clareisland is unapproachable at 
times from the mainland, the medical officer of Louisburgh is practi- 
cally of little use to the islanders, and the hesitation of the guardians 
appears inexplicable. 


SERIOUS EPIDEMIC OF TYPHUS FEVER IN HARE ISLAND. 
Apour a week or so agoan outbreak of typhus fever took place on this 
island, which is situated some six miles from Skibbereen, and is the 
same place where a few years since a similar epidemic existed, and 
which caused the death of Dr. Robinson, the efficient medical officer 
of the district. There are close on fifty cases of fever on the island, 
but up to the latest reports the mortality has been very low. The 
cause of the outbreak is undoubtedly due to the defective sanitary 
arrangements, chief among these being overcrowding, and consequently 
deficient ventilation in the dwelling-houses. One narrow bedroom, in 
which there is no provision for ventilation, is the rule rather than the 
exception with the dwellings in the island, according to the report 
furnished by Dr. Jennings, Consulting Sanitary Officer of the Skib- 
bereen Union, who, in company with Dr. Hadden, have visited the 
island, and rendered all the assistance in their power to the distressed 
inhabitants, 








DIRECT REPRESENTATION OF THE PROFESSION. 
A MEETING of practitioners, chiefly residing in the North of London, 
was held on Thursday evening, July 29th, at 1, Highbury Place, to 
consider the desirability of selecting a candidate for the forthcoming 
election of the direct representatives on the Medical Council. Among 
those present were Sir Andrew Clark, Dr. Anderson, Mr. Pearce Gould, 
Mr. colm Morris, Mr. Nelson Hardy, Mr. Keele, Dr. Stokes, Dr. 
Reid, Mr, T. Wakley, Mr. C. H. Wade, Mr. E. Cree, Dr. Potter, B. G. 
Morison, M.B,, Mr. Worley, J.J. Lough, M.B., Mr. H. F. Stokes, Dr. 
Williamson, Mr, W. H. Kesteven, Mr. A. Skipton, Mr. Jackson, Mr. E. 
Dukes, Mr. W: Cattlin, and Mr. King. 

“Dr. Stoxes, who took the chair, referred to the Medical Act, and to 
the im ce of steps being at once taken to recommend a candidate 
to the body of the profession. 

Mr, KExxe, having explained the origin of the meeting, stated that 
every medical man in the neighbourhood to whom he had spoken had 
expressed their opinion in favour of Dr. Glover as being eminently 
— — them — ne Council. 

REW CLARK said the privilege of direct representation which 
had at last been granted, was, in his opinion, tte just, and had 
become necessary. This boon was intended for those who constituted 
the great bulk of the profession, who did the most work in it, and who 
were more responsible to the general public than the whole body of 
consultants put together. The consultants, moreover, were already 
over-represented on the Council. He hoped that the general practi- 
tioners of the country would elect members of their own body for the 
profession ; to elect consultants would be to stultify itself. “He anti- 
cipated that this would do much to weld into one body the entire profes- 
sion, But the election by such a constituency was a very difficult matter, 
and care, he thought, should be taken neither to elect consultants nor 
dilettanti, but only men who were in deed and truth in general prac- 
tice. Candidates ought, too, to be well acquainted with the recent 
bistory.of the profession, and known to the leading men in the pro- 
fession ; and, lastly, it was highly important that they should be men 
of upright and independent character. Such men were not easy to 
find ; ‘but he knew one man who fulfilled all the necessary conditions, 

and who, ‘if elected, would be one of the best possible members of the 
Medical Council—this was Dr. Glover, than whom he knew no one more 





honest, upright, and independent, and he earnestly hoped that he 
would be elected. 

Mr. Netson Harpy fully agreed that Dr. Glover was the right 
man to represent the goneral practitioners on the Medical Council ; 
he was particularly well acquainted with the work of the Council, for 
he had attended its meetings for some time past, and was thoroughly 
familiar with the work the Council had to do. 

A resolution was proposed by Mr. Jackson, and seconded by Dr. 
Rerp, and carried unanimously, ‘‘That Dr. Glover be requested to 
stand as a candidate.” 

Dr. Guover thanked the meeting for the compliment they had paid 
him. He said the Act was a very imperfect one, and, even in the 
matter of direct representation, was not satisfactory. It enlarged an 
already too large Council, and the direct representatives, would only 
be one-sixth of the Council, or five out of thirty. It was the more 
important, therefore, that those elected should be chosen from the 
body of the profession. He would have preferred to take a little more 
time to think over the matter ; but he was in the hands of the meet- 
ing, and would be entirely guided by his friends. As it seemcd the 
unanimous and hearty wish of the meeting, he agreed to stand. 

A discussion ensued, in which Sir ANDREW CLARK, Mr. T, WAKLEy, 
Dr. ANDERSON, Mr. MALcotm Morris, Dr. Stoxes, and others, took 
part. It was ultimately decided to resolve the meeting into a grand 
committee, with power to add to their number. An executive com- 
mittee was appointed, with Mr. Keele, Dr, Reid, and Mr. H. F. Stokes, 
as honorary secretaries, 

A vote of thanks to Dr. Stokes was passed, and acknowledged in 
suitable terms, 





BRIGHTON MEETING, 1886. 


FoREIGN AND CoLONIAL VISITORS TO THE BRIGHTON MEETING. 
THE following foreign guests and Colonial members have intimated 
their intention to attend the meeting. Dr. Billings (Washington) ; 
Dr. G. Ranney (Michigan) ; Dr. W. C. Wile (Newtown, Connecticut); 
Dr. Eylandt (Revel) ; Dr.. Delstanche (Brussels) ; Dr. S. Fitch (Nova 
Scotia) ; Dr. Beaven Rake (Trinidad) ; Professor Charcot (Paris) ; Pro- 
fessor Liebreich (Berlin) ; Professor Gaston (Atlanta, Georgia); Pro- 
fessor Casper ; Professor Macdonald ; Professor Brown-Séquard (Paris); 
Professor Porro (Pavia) ; Professor E. Lusk (New York); Dr. Brody 
(ex-President of the American Medical Association); Dr. W. von 
Vragassy. A. large number of surgeons and physicians from the 
United States have already arrived. 


ANNUAL MUSEUM OF THE ASSOCIATION. 
THANKS to the labours of Dr. Mackey, Dr. Giffard, and Dr. Whittle, 
there will be an unusually good museum .this year. The best firms 
are well represented, and members will have an opportunity of seeing 
all new things in foods, drugs, and instruments. 

A special feature will be a large exhibit of interesting specimens 
from the museum of Sussex County Hospital, well known as one of 
the best provincial museums, 

The catalogue, both of this and of the general collection, will be 
much more detailed than usual, so as to afford valuable information ; 
and a principle steadily kept in view is to make the museum as pro- 
fessional as possible, no large show cases being admitted. 


ATTENDANCES AT THE COUNCIL. 
Mr. Drx (Hull) requests the publication of the following table, which 
shows the attendance (or absence) of the representatives of the 
Branches at the meetings of the Council of the British Medical Asso- 
ciation held in London during the two years 1884-5, 1885-6, 





1884-5. 
Branches, 33. Representatives, 51. 
Present. Absent, 
October ... 30 os ain 
January ... 26 ek veo, 20 
April eee on .. 28 
July ... 82 wh 2EO"N9 
Total ... 116 ras »»3 88 
1885-6. 
Branches, 34. Representatives, 52. 
Present. Absent. 
October ... 33 4. ‘4. 39 
January ... 25 se ap 
April . 84 on a 
July 2 oy a a 
Total ... 119 dae 0 1 BO 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary meeting of the Council was held at the College on Thurs- 
day, August 5th, at 4 o’clock. 

The minutes of the quarterly meeting of Council, held on the second 
Thursday of July last, were read and confirmed. 

Mr. Berkeley Hill, of University College Hospital, was elected a 
member of the Court of Examiners in Surgery in place of Mr. John 
Croft, whose term of office had expired. . 

It was resolved that the Annual Meeting of Fellows and Members 
of the College be held at the College on Thursday, November 4th 
next, for the purpose of receiving the report of the Council. Notice 
regarding the meeting will be duly advertised. 

A letter was read from the Master of the Society of Apothecaries, 
inviting the College to admit the Society as a party to the conjoint 
examination of the Colleges of Physicians and Surgeons. It was 
referred. to the President to nominate delegates on behalf of this 
College to meet an equal number appointed by the College of Physi- 
cians, to consider the question and report to the respective Colleges, 

The vacancies occasioned by the death of Dr. Moxon as an examiner 
in Medicine, and by the retirement of Dr. Champneys as examiner in 
Midwifery, will be filled up in October. 

The next quarterly meeting of Council will be held on Thursday, 
October 14th, at the usual hour. 





SOCIETY OF MEDICAL MEN QUALIFIED IN 
SANITARY SCIENCE. 


THE inaugural and first annual meeting of the Society was held at 
the Holborn Restaurant, Holborn, on Thursday, July 22nd, 1886, Sir 
JosepH FAyYRER, K.C.S.1., President, in the chair. Letters were read 
from Sir Douglas Maclagan, Sir Charles A. Cameron, Professor Gaird- 
ner (Glasgow), Drs. Thorne Thorne, Barry, Campbell, Munro, and 
others, who were unable to attend. Prior to receiving the Council’s 
Report and other business, the President, Sir Joseph Fayrer, gave the 
following address. 

I have to congratulate you, on this the first annual meeting of 
the ‘‘ Society of Medical Men Qualified in Sanitary Science,’ on the 
success which has already attended the efforts you have made towards 
the foundation of a Society, which promises, on the one hand, to be 
productive of great benefit to the profession by ensuring the due re- 
cognition of your rights and privileges, and to the public, on the other, 
by guaranteeing the diffusion of sanitary knowledge and the practical 
application of the laws which govern the protection of health and the 
preservation from disease, and indicate the most efficient means of 
dealing with it should it arise. i 

It is an assertion of your rights and duties, as medical men, not 
merely to treat disease, but to deal with all that tends to prevent it, 
as well as to preserve health. 

This obviously paramount duty of medical men has too long been 
lost sight of ; but the time has come when it may no longer be ignored, 
and it is but right that in civil life, as already, indeed, happens in the 
aa services, sanitary science, as applied to the preservation of public 

ealth, should be under medical guidance and control. The ninety- 
five medical men who have shel specially qualified themselves for 
these duties, and who form the nucleus of this Society, are, we may 
hope, the pioneers of a movement which will ultimately receive great 
extension, and include all medical men in the scope of its operations, 
and gradually but surely vindicate the principle that the prevention 
of disease and the preservation of health are as integral a part of the 
duties of the physician as is the treatment of disease. 

Your Society, which took its rise so recently as April of the current 
year, has already made most satisfactory progress, and numbers on its 
roll nearly half of the medical men who hold certificates of qualilication 
1n sanitary science from the various universities and medical corpora- 
tions entitled to grant these diplomas, besides twelve honorary 
members eminently distinguished in sanitary science. 

We trust, and there is good reason for expressing a confident ho 
that it will be so, that — others will join the Society, and that its 
Prog nity and utility will be thereby thoroughly established and 

nficmed: : cA 


It appears that, of the whole body of the medical profession, but 200 
are now qualified in sanitary science,’and of these 175 are in the 
United Kingdom. Let us hope the numbers will rapidly increase, Of 
the 95 who at present form the Society, 35 are in London, 46 in the 
Provinces, 7 in Scotland, 6 in Ireland, and 1 in Australia, Of these, 
Cambridge University produces-60 per cent., Edinburgh University 
12 per-cent., Dublin University 7 per: cent., London University 5 per 
cent., the Royal College of Physicians of Edinburgh 5 per cent.; 
the Royal College of Physicians of London 3 per cent., the King and 
Queen’s College of Physicians in Ireland 4 per cent., the University 
of Glasgow 2 per cent., and the Universities of Oxford and of Durham 
each 1 per cent. 

The objects proposed and set forth in the preamble of your rules are 
such as must commend themselves to all. I am much pleased to con- 
gratulate you on having attained the first object—registration of 
sanitary science qualifications, as seen by Sect. 21 of the Medical Act, 
1886, just passed. The second of the objects. named—recognition of 
the value of such qualifications by sanitary authorities, will naturally 
follow as a result. The others have to be worked out in the 
future ; and I think I see, in the energy and tact which have carried 
out the scheme so far and so satisfactorily, an assurance that 
the two latter clauses will continue to be the aim and object of the 
Society, raising it to such importance that its influence for good 
will spread far and wide. / 

’ It appears to me that the organisation of the Society is well devised, 
and bears evidence of much careful thought and knowledge of the 
objects aimed at. The rules are simple, practical, and calculated to 
carry out the work without friction or confusion. The general manage- 
ment is entrusted to a Council well selected, which has already held 
seven meetings, and is subject to such changes and variations in its 
personnel, as experience has shown to conduce generally to the efficient 
working of a governing body. The arrangements for the working of 
the Society are excellent, and all I can say is that I wish it full success, 

I cannot refrain from observing that the’ Society is ‘especially in- 
debted to certain of its members for the progress it has made, and for 
the practical business-like character it has assumed. It would be an 
unpardonable omission were I to neglect to say how truly we all re- 
cognise and cordially acknowledge the untiring and well-directed 
energies of our indefatigable Honorary Secretary, Mr. Cooney ; of our 
Chairman of Council, Dr. W. R. Smith ; of Mr. Joseph Smith, Dr. 
Sykes, and others, whose efforts in and out of Council have done much 
for the Society. We can only, in thanking them, say that we trust 
their energetic efforts will be unremitting, and their interest unabated 
in the Society, which already owes them so much. , 

In conclusion, I have only to add that I return you my best thanks 
for the honour you have done me in electing me to be your President, 
and to assure you that it will be always a great pleasure to me to do 
anything in my power to forward the interests of the Society, 

After the annual meeting, the members and their friends dined to- 
gether at the Holborn Restaurant, in celebration of the inauguration 
of the Society, and in honour of the primary object of this Society 
being so speedily{obtained, namely, the State recognition of publichealth 

ualifications in the new Medical Bill. Among those present were 
the President, Drs. Sykes, W. R. Smith, Walford (Ramsgate), Macle- 
hose (Sevenoaks, Kent), Fosbroke (Stratford-on-Avon), Weddell 
(Sheffield), Low (Plumstead), Henry Smith, Joseph Smith (Streatham 
Hill), and others. 


THE CHOLERA. 


ITALY. 

The reported cholera returns from July 28th to August 4th, are as 
follows :—Trieste 37 cases, 11 deaths; Fiume 15 cases, 8 deaths ; 
Bologna 86 cases, 43 deaths ; Ravenna 95 gases, 49 deaths; Ferrara 
$ cases, 2 deaths; Codigoro 18 cases, 6 deaths; Massefiscaglia 18 
cases, 12 deaths ; Manduria 54 cases, 15 deaths; Fianona (Istria) 7 
cases, 2 deaths; Largo Sante 5 cases, 1 death; Padua 20 cases, 1 
death ; Verona 23 cases, 7 deaths; Cittadella 10 cases, 8 deaths ; 
Cavazere 23 cases, 1 death; Arzignano 48 cases ; Caerano 14 cases ; 
Arcole 43 cases, 4 deaths ; Cucca 60 cases, 22 deaths ; Pescantina 23 
cases, 3 deaths; Chioggia 25 cases, 8 deaths; Treviso 14 cases, 5 
deaths ; Castelfranco 98 cases, 10 deaths ;;Monte Celluna 15 cases, 3 
deaths ; Valpago 17 cases, 6 deaths ; Montebelluna 33 cases, 14 deaths ; 
Venice 10 cases, 1 death ; Piazzola 16 cases, 4 deaths; San Michele, 
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Tagliamento 7 cases, 4 deaths. 
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* ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETING FOR 1886. 
i ELECTION OF MEMBERS, 
Axy qualified medical itioner, not disqualified by any by-law of 
the Association, who be recommen: as cligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 


oA “meeting of the Council will be held on October 20th, 1886. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary, not 
later than ‘twenty-one days. before the meeting, namely, Septem- 


ber 30th, 1886. 
. Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 


Council ‘unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 
' “FRanois Fowke, General Secretary. 





' NOTICE OF COUNCIL MEETINGS. 

A MEETING of the Council 1885-1886 will be held in the Music Room, 
al Pavilion, Brighton, on Tuesday next, the 10th, instant, at two 

o'clock in the afternoon. ‘Meetings of. the Council 1886-1887 will be 

held in the, Music’ Room, Royal Pavilion, Brighton, on Wednesday 

the 11th’ instant, and Thursday, the 12th instant, at half-past nine 

o'clock in the forenoon. . 


‘Dondon, August 4th, 1886. 


BRITISH MEDICAL ASSOCIATION, 


FIFTY-FOURTH ANNUAL MEETING. 
Tue fifty-fourth Annual Meeting of the British Medical Association 
ea held at. Brighton, on August 10th, 11th, 12th, and 13th, 
President :, W...T. Edwards, M.D., F.R.C.S., Physician to the 
Glamorgan and Monmouth Infirmary, Cardiff. 

President lect; Withers Moore, M.D., F.R.C.P., Senior Physician 
to the Sussex County Hospital, Brighton. 

President of the Council: B. Walter Foster, M.D., F.R.C.P., 
Professor of Medicine in Queen’s College and Physician to the General 
Hospital, Birmingham... 

. Treasurer: C. Macnamara, F.R.C.S., Surgeon to the Westminster 
Hospital, London, 

An Address in Medicine will be.delivered by John S. Billings, M.D., 
LL.D,, Surgeon United States Army, Washington. 

An mgt in: Surgery will be, delivered. by .Frederick Abell 
Humphry, .F.B.C.S., Surgeon to the Sussex County Hospital. 

An Address in Public Medicine will. be given by E, D..Mapother, 
M: D.; Consulting Medical Officer to:'the City of Dublin. ||... ; 


, Franois Fowks, General Secretary. 





PROGRAMME OF PROCEEDINGS. 
Tugspay, AuausT 10TH, 1886. 
12.30 p.m.—-Reception of Council of Association by the Mayor of Brighton. 

2 p.M.—Meeting of 1885-6 Council. Music-Room, Royal Pavilion. 

8 p.M.—General Meeting.’ Réport of Conncil‘and other business. Adjourn 
at5p.m. Dome. 

8 p.M.—General Meeting. President's Address, and any business adjourned 
from meeting at 3 o’clock., Dome. 


: WEpDNEsDAY, AvucustT litH, 1886. 
9.30 a.m.—Meeting of 1886-7 Council. Music-Room, Royal Pavilion. 
-0 A.M.—Second General Meeting. Address in Medicine. Dome. 
2 to 5 B.M.—Sectional Meetings. . Royal Pavilion. ; 
4 to'6 p.m.—Garden Party by Sit Julian Goldsmid at St. Ann’s Wells. 
8.30 P.m.—A Conversazione'will be given by the President of the Association, 
and the South-Eastern Branch. Dome and Royal Pavilion. 


THuRspay, AvuausT 12TH, 1886. 
9.30 a.M.—Meeting of Council. Music-Room, Royal Pavilion. 
11 a.M.—Third General Meeting. Address in Surgery. Presentation of Gold 
me for distinguished merit; and Stewart and Middlemore Prizes. 
me. 
2to5 p.m.—Sectional Meetings. Royal, Pavilion. 
7 p.m.—Public Dinner. Dome. 


Fripay, Aucust 13TH, 1886. 
: os a.M.—Address oe a 
A&.M.—Sectional x al Pavilion. 
Prsey | oF agp omen on FS eral Meeting. Dome. ie 
9/8 Bi. Rece @ Mayor of Brighton. Dome and Royal Pavilion: ; / 
SaTURDAY, AUGUST 147TH} ‘1886! ot 
Excursions. 





The entrance-hall to the Royal Pavilion will be fitted up as a 
Reception-Room, and will be opened at 12 o’clock noon on Monday, 
August 9th, and on the following day at 9 o’clock in ‘the forenoon, 
and will remain open until 6 o’clock in the afternoon of each day, 
for the issue of tickets to members, and for supplying all necessary 
information. 


RETURN TICKETs TO BRIGHTON. —Return tickets to Brighton, at 
the usual Ist and 2nd class ticket rates, issued at all stations under 
fifty and above ten miles distant from Brighton,-on Monday, August 
9th, and intervening days, will be available for the return journey 
from Brighton by any train of the same description and class, up to 
and including Monday, August 16th, 1886. All return tickets (1st, 
2nd, and 8rd class) issued to Brighton from places distant over fifty 
miles are available for eight days, including day of issue and return, 

Day Tickets To Bricuton.—-Day tickets to Brighton (lst and 
2nd class), will be issued on August 10th, 11th, 12th, 13th,.and 14th, 
from London, and all other stations above ten miles distant from 
Brighton, at a single fare for the double journey, available to return 
by any train of the same description and class on the day of issue 


only. 

These privileges will’ be granted only to members. of the Associa. 
fon on production of their cards at the Company’s various booking 
offices. 

Programmes of the arrangements can be had upon application at 
the stations of the London, Brighton, and South Coast Railway. 


*.* Itis particularly requested that gentlemen on their arrival 
will at once proceed to the Reception-Room, and (1) enter name 
and address, and obtain tickets and programme ; (2) inquire for 
letters and telegrams ; (3) consult the list of lodgings and hotels, ete. 


The scientific business of the meeting will be conducted in nine 
Sections, as follows. 


(All the Sections will be held in the Royal Pavilion. ) 
SEcTION A.—MEDICINE. 
MUSIO-ROOM. 

President, W. H. Broadbent, M.D.,,London. . Vice-Presidents, Frede- 
rick Bagshawe, M.D., Hastings; Joseph Ewart, M.D., Brighton. 
Honorary Secretaries, Francis Warner, M.D., 24, Harley Street, London; 
Henry Seymour Branfoot, M.B., 42, Norfolk Square, Brighton. 

The following subjects have been chosen for special discussion. —_ 

1. Cases in which Disease of the Valves of the Heart has been 
known to exist for upwards of five years, without causing Serious 
Symptoms. Introduced by Sir Andrew Clark, M.D., F.R.C.P., F.B.S., 
London. The following gentlemen have promised to take part in the 
discussion: Drs. Gairdner, Clifford Allbutt, B. Foster, Douglas 
Powell, Sir Dyce Duckworth, M. Bruce, Burney Yeo, Skerritt, Saundby, 
Sansom, Tyson, Thomas, S. Mackenzie, D. J. Leech,, Bernard O’Connor, 
S. Bristowe, W. H. Lamb, and Oliver. : 

2. On the Effects produced by Gall-stones, with particular reference 
to some Rarer Points in their Symptomatology. Introduced by W. 
Ord, M.D., F.R:C.P., London. The following. gentlemen have pro- 
mised to take part in the discussion: Drs. Clifford Ailbutt, Sir B. W. 
Foster, Pavy, Shingleton Smith, Saundby, Sir Peter Eade, M.D., J. 
S. Bristowe, R. Eardley-Wilmot, M.B., and Ralfe. 

Dr. Radcliffe Crocker will give a Demonstration on the Removal of 
Hairs by Electrolysis. 

The President of the Section will deliver his Address on August 12th. 

The ae papers are promised. 

Cuvurton, T., M.D. Two Cases of Non-diabetic Acetonuria. 

Coutts, J. A., M.B. Latter Effects of Rickets. 

CuLLIMORE, D., M.D. Tropical Hepatic Abscess. 

Crocker, H. Radcliffe, M. b. - A New Treatment for obstinately recurring Eczema. 

Dryspatz,; ©. R., M.D. The Treatment of Phthisis. 

DuckwortH, Sir Dyce, M.D. Inadequate Treatment of Anemia. 

Ey.LanpT, J E., M.D., Revel. Treatment of Diphtheria. 

Fox, Hingston, Esq. Hints on the Ready Determination of Urea-Excretion. 

GaMGEEs, A., M.D. On Compressed and Rarefied Air. 

Hatt, F. de Havilland, M.D. Meningitisas a complication of Pneumonia. 

Hanprorp, H., M.D. Menstruation and Phthisis. , 

Haycrart, J. B., M.D: ‘1. The Coagulation of the Blood in its Relation to Dis- 
ease. 2. Demonstration ofa Method for the Estimation of Uric Acid. 

Hove.z, —, M.D. On some Conditions of Neurasthenia. 

Kirk, Robert, M.D. 1. On Urine which darkens with Alkalies occurring in three 
Members of the same family : will show Crystals of an Acid obtained from the 
Urine in these Cases. 2. On so-called Peptone in the Urine. 

MANTLE, A:, M.D. Etiology of Rheumatism considered from a Bacterial Point of 
View. ; Will also.give a demonstration of his specimens’ of Bacteria in Rheu+ 


Maver, D. ¢., M.B.. The Physical Conditions that underlie the Thoracic Percus 
sion-Sounds. it 
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Moxon, W., M.D. Effects of Turpentine, Ergot, and Water, on Albuminuria. 

MyrtLe, A. 8., M.D. Chronic Inflammation of Mucous Membrane of Pyloric 
end of Stomach, Duodenum, Common’ Gall-duct, and Bladder; theirSymptoms, 

‘and Treatment by Harrogate Waters. ie 

OuiveR, T., M.D. On the Relationship of Urea to certain Diseased Processes. 

Pravfair, W.8., M.D. Som3 Observations on what is called Neurasthenia. 

RatFe, C. H., M.D. Functional Albuminuria. , 

Rexpatt, Stanley, M.D. Therapeutical Action of the Waters of Aix-les-Bains. 

savace, George H., M.D. Mental Symptoms with Locomotor Ataxy. 

grraHAN, J.,M D. Intestinal Ulcers and their Treatment, more especially by 
Arsenic. 

West, Sa:nuel, M.D. Hematuria in Granular Kidney. 

WuitE, W. Hale, M.D. Inexplicable Pyrexia. 

WuittLzE, E. G., M.D. Melancholia and Insomnia in the Sane: Treatment. 





Section. B.—SuRGERY, 
BANQUETING-ROOM, 5 
President, John Eric Erichsen, F.R.C.8., F.R.S.; London. Vice- 

Presidents, Frederick William Jowers, M.R.C.8., Brighton; John 

Ward Cousins, F.R.€.8., Southsea. Honorary Secretaries, William 

Johnson Walsham, F.R.C.S., 27, Weymouth Street,’London ; Wil- 

loughby Furner, F.R.C.S., 2, Brunswick Place, Brighton.‘ 

The President will deliver the address on Wednesday August 11th, 
at 2 P.M. : 
Sir Henry Thompson will open a discussion on Suprapubic Lithotomy. 

The following gentlemen will take part in the discussion: Messrs. W 

Qadge, Reginald Harrison, Professor Humphry, Berkeley Hill, T. R. 

Jessop, Greig Smith, W. Pye, Barwell, Bruce Clarke, Edward Lund, 

Walter Whitehead, Jacobson,: Warren, of Birmingham, J. Ward 

Cousins, and Vincent Jackson. 

The following papers are promised. 

Haney, George, M.D., F.R.S. Hepatic Phlebotomy and Puncture in Hyper- 
trophic Congestions of the Liver. 

Iutacu, Francis, M.D... A Case of Renal Hydatids. 

Tait, Lawson, Esq. Surgical Treatment of Diseases of the Liver. 

Mr, Jennings will take part in the discussion.. 

THORNTON, J. K., Esq. The Surgery of the Liver. 

Witett, A., Esq., and MEREDITH, W. A., Esq. Cholecystotomy. 

Messrs. Macnamara, Morris, Bellamy, Jessop, and Professor Gaston, 
of Georgia, will take part in the discussion, 

Horstey, Victor, M.B. A paper, illustrated by Photographs illuminated by the 
Lime-light, in connection with the Advances in the Surgery of the Central 
Nervous System. reilly 
Mr. E. Bellamy and Dr. Hughes Bennett will join in the discussion, 

Apaus, W., Esq. On the Treatment of Congenital Displacement, the so-called 
Congenital Dislocation of the Hip-Joint, by long-continued Recumbency and 
Extension ; and will show his New Extension Couch. 

Axperson, W., Esq. On Treatment of Aneurysm by Galvano-Puncture, illus- 
trated by cases. ¥ 

Benton, 8,, Esq. Fistula in Ano of the Horse-Shoe Shape. 

Browne, J. Walton, M.D. The Treatment of Club-foot. 

Bromma, Lennox, Esq. On the more complete Surgical Treatment of Suflocative 

oitre. 

CakTER, Jas. F., Esq. On the Accessory Organs of Generation in the Male. 

CHURCHILL, F., Esq. On the Multiple Causation and the Immediate Treatment 
of Congenital Club-foot. 

CLARKE, Bruce, Esq., and Steavenson, W. E., M.D. The Employment of Elec- 
tricity in the Treatment of Diseases of the Urinary Organs. 

Cousins, J. Ward, M.D. A new Mouth-gag with Throat-Guard. 

Dempsey, Alexander, M.D. A case of Orbital Aneurysm. 

Fagan, John,’ Esq. Notes on Gunshot-Wounds. 

Fitcu, Simon; M.D., Nova Scotia: The Dome-Trocar and associated Instruments 
in, Paracentesis, Aspiration, Transfusion, Ovariotomy, and Tunnelling. the 
enlarged Prostate. ; ee 

Gaston, Professor, Atlanta, Georgia. The Practicability of Establishing an 
Artificial Fistulous Opening in the Human Subject between the Gall-Bladder 
and the Duodenum. 
ARRISON, Reginald, Esq. On the Treatment of Urethral Stricture by Internal 
and External Urethrotomy combined. u 

Jessett, F,.B,, Esq. ‘Surgical Treatment of certain Tumonrs of the Neck. 

Kreruzy,C. B., sq. Further Remarks on the Radical.Cure of Hernia by. In- 
_Jections into the Inguinal Canal. , 

Kirk, Robert, M.D., Glasgow, will show his Vapour-Pressure Injector; and read 
Notes of Cases treated by it. 

Marsu, Howard, Esq. A Case of Abscess of the Liver, opened by free Incision, 

Owex, Edmund, Esq. Psoas Abscess: when and how,to open it, 

Pyg, W., Esq. 1. A Case of ae Papilloma of the Bladder, remoyed by the 
Suprapubic Operation. 2. Two Cases of Suprapubic Cystotomy. 

Rozerts, Milton Josiah, M.D., New York. .On the Diagnosis and Ra Ope- 
rative Treatment of Knock-knee, and Bow-leg Deformity; at, the same time 
making a demonstration of the Cutting Qualities of his Electro-Osteotome. 

SurrH, Charles, Esq., Brighton, A New Clamp for the Treatment of Hemorrhoids. 

Smita, Noble, Esq. .On Obscure Disease of the Spinal Column. 

STARTIN, James, Esq. The Surgical Treatment of Acne and Lupus. 

ST0KEs, Sir William, Dublin. Acute Myxcedeme following Thyroidectomy, 

Symonps, Charters J.,.M.D. The Treatment of Malignant Stricture of the Giso- 

_Phagus by Tubage. 

rePson, Thomas, Hsq. A Case of Myositis Ossificans. j 

Alt, Lawson, Esq., will read for Dr. Mackay, of Huelva, a Contribution to the 

qeursical Treatment of Gall-stones. 

Wess, W. J., Esq. Cases of Abscess of the Liver opened by freerIncision. 
onan Walter, Esq. Three Hundred Consecutive \Cases of ,Hemorrhoids 

cision. : - 


Wits, W.C:, M.D., Newtown, Connecticut. On the Relation whi li i 
dears to the Results of Surgical Practice, ,; - ) ot sot peteentee 





Section C.—OssTerRic MEDICINE. 
SALOON. 

President, Alfred Meadows, M.D., London. Vice-Presidents, Con- 
stantine Holman, M.D., Reigate ; Frederick W. Salzmann, M.R.C.S., 
Brighton. Honorary Secretaries, Charles J. Wright; M.R.C.8., Lynton 
Villa, Virginia Road, Leeds; Alban Doran, F.R.C.S., 9, Granville 
Place, W. 

The President will deliver a short address. 

The following two special discussions will take place. 

1. The Alternatives'to Craniotomy. This discussion will be intro- 
duced by Dr. Robert Barnes; and, Professor Porro, Dr, Halliday Croom, 
Dr. E. T. Davies, Liverpool; Dr. Walter, Manchester ; Mr, Greig 
Smith, Clifton, and others, will be among the speakers, — 

2. On Removal of the Uterine Appendages. Papers will be read by 
Dr. Savage, Birmingham; Dr. More Madden, Dublin; and others ; 
and Dr, Bantock, Dr. E. T. Davies, Dr. G.: Elder, Nottingham ; 
Dr. Imlach, Liverpool ; Dr. Walter, Manchester; Mr. Lawson Tait, 
Birmingham ; Mr. Vincent Jackson, Wolverhampton, and others, will 
take part in the discussion. 

The following papers are yuensians. 

AVELING, J. H., M.D. A Case.of Extra-uterine Gestation arrested by Electricity. 

BALLANTYNE, J. W., M.B., Edinburgh. Sphygmographic Tracings in Labour and 
the Puerperium. . ; ‘ 

Barnes, Fancourt, M.D. On Perineorrhaphy. 

BEVERLEY, M., M.D, A Record of Twenty Cases of Emmet’s Operation for Lacera- 
tion of the Cervix Uteri, and of Three for Procidentia Uteri. 

Buack, J. Gordon, M.D., Harrogate. The Use of|Stent-Pessaries, 

BrattHwaltE, J., M.D... A Method of Treating certain Cases of Amenorrhea, and 
Scanty Menstruation. 

Doan, T. M., M.D. Obstetric Experiences, with Observations. 

Bae, A. W.,M.D. Cases illustrating the Difficulties of Diagnosis in Gynecological 

ractice, > 

Ever, G., M.D. A Case of Vesico-vaginal Fistula. ; 

Emmet, T. A., M.D., New York. On certain mooted points in Gynecology. 

ag Hg C., M.D. On the Antiseptic Use of Bichloride of Mercury in Obstetric 

actice. 

HANDFIELD-Jongs, M., M.B. Scanty Secretion of Liquor Amnii in the Early 
Months of Pregnancy, and its Bearing on Diagnosis. 

Haat, D. Berry, M.D. Successful Case of Abdominal Section for Ruptured Fal- 
lopian ie Feetation, with Microscopic Examination ‘of the part of the Tube 
removed. 

Hewitt, W. M. Graily, M.D, The Early History and Etiology of Uterine Flexions 
and Displacements. : 

KinkEap, R. J., M.D., Galway. Craniotomy and Casarean Section, 

Lusk, W. T., M.D., New York. The Proper Moment for the Performance of 
Gastrotomy in Abdominal Pregnancy. 

Petcu, R., M.D., York. Extra-uterine Gestation treated by Galvano-Puncture. 

Ranney, George, M.D., Michigan. Treatment of Mastitis. 

Routu, C. H. F., M.D. On some Points of Difficulty as affecting Medical Men in 
Cases of Hysteria with Erotic Symptoms, 

Water, W., M.D. A Case of Uterine Myoma causing obstruction of the Bowels 
treated by the Removal of the Appendages. 


Sxction D.—Pusiic MEDICINE. 
NORTH DRAWING-ROOM. 

President, Rickard Patrick B. Taaffe, M.D., Brighton. Vice-Pre- 
sidents, Sir Charles Alexander Cameron, M.K.Q.C.P., Dublin; Charles 
Kelly, M.D., Worthing. Honorary Secretaries, W. Brown, F.R.0.5., 
Carlisle; William Joseph Tyson, M.D., Folkestone. 

The President will deliver an address on Wednesday, August 11th, 
at 2 o'clock P.M. 

The general subjects for discussion are the following. 

1. Scarlet Fever ; its Causation, and the best Sanitary Measures for 
Dealing with the Disease as it exists among Urban Populations. Dr. 
Ewart, of Brighton, will open this discussion. Dr. Wy. Squire will 
take part. 


2. On the Duration of Infectiousness in the following Infectious 
Diseases : Scarlatina, Small-pox, Measles, Mumps, and. Diphtheria. 
Dr. A. Ransome, of Manchester, will open this discussion, Dr, E. W. 


Hope, of Liverpool ; Dr. T, F. Pearse, Haslemere ; and Dr. W. Squire, 
will take part. 
8. Diphtheria in Rural Districts: (a) Causation ; (2): Influenee of 
Soil upon the Disease. Dr. C. Kelly will open this diseussion. 
4, Reports of Water Analyses: the best Method of Stating these so 
asto secure one Uniform Plan. Dr, Whitelegge will open this discussion. 
Dr. Edgar Crookshank will exhibit the various apparatus employed 
in a Bacteriological Laboratory, and give demonstrations of cultiva- 
tions, microscopic preparations, and photographs of bacteria. 
The following papers are promised. 
AsxBy, H., M.D. On the Duration of Infectiveness in Scarlet’ Fever. 
Boogsyer, P., M.B., Nottingham. Scarlet Fever in relation with the disturbance 
of Impure Subsoil and the Construction of Sewers. 
CaRPENTER,‘A., M:D.° The Causation’of, and on the Quarantine which is neces- 
sary to be observed in, Scarlatina. ‘ 
Copnisy, Surgeon-General W.R. On an Outbreak: of 'Cholers ' British 
from Landon. to Queensland ‘in’ the steams Dorunela’ 


during November and December, 1885 
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Davisow, James, M.D, The Principle of ration of the Human Excreta as 
applied to Closets, and the true Method of Disposing of the Solids and Fluids 
respectively. 

Dryspazz, C, R., M.D. 1. On Animal Vaccination. 2. Sewage Pollution of the 
Thames. , 

Evatt, Surgeon-Major G. J. H., M.D, On the Medical Department of an Army 
Corps in War, with — a more efficient Volunteer Medical Organisation. 

Groves, J., B.A., MB e Sanitary Acts as applied to Rural Sanitary Districts. 

Hanprorp, H.,M.D. Death-rate of Enteric Fever. 

Kerr, Norman, M.D. On Hydrophobia, and its Prevention. 

Pacer, C. E., Esq. The Influence of Acute, supposed Simple, Sore-Throat in the 
Spread of Diphtheria. 

Pearse, T. F,, M.D. On the Periods of Incubation of the principal Exanthe- 
ma 


ta. 

Private, ‘Surgeon-Major R., M.D. 1. The Advantages and Disadvantages of 
Human and Animal Lymph compared. 2. State Vaccination, with special re- 
ference to the Compulsory Clauses in the Vaccination Acts. ‘ 

Seaton, E., M.D, Scarlet Fever. 

Squire, W., M.D. On the Influence of Increased Means of Isolation upon the 
Prevalence of Scarlet Fever in London. 

Tatum, J., M.D. Scarlet Fever, and the best Means for its Prevention amongst 
Urban Populations. 

Tay.or, Michael W., M.D. Diphtheria in Connection with Damp and Mould. 

VacueR, F., Esq. Duration of Infectiousness inthe Exanthemata and Allied Diseases, 


Section E,—PsycHo.oey. 
OLD SCHOOL-BOARD ROOM. 


President, Thomas Smith Clouston, M,.D., Edinburgh.  Vice- 
Presidents, Charles A, Lockhart Robertson, M.D,, Brighton; Joseph 
Raymond Gasquet, M.B., Brighton. Honorary Secretaries, Charles 
Spencer Waller Cobbold, M.D., Earlswood Asylum, Redhill; James 
M. Moody, M.R.C.S., Surrey County Asylum, Canehill, Purley. 

The President, Dr. T. 8. Clouston, will deliver an address on The 
Relation of Bodily and Psychical Pain. 

The tollowing papers are promised. 

Bracu, Fletcher, M.B. The Influence of Hereditary Predisposition in the Pro- 
duction of Imbecility. 

OLarKx, A. Campbell, M.B. Experimental Dietetics in Lunacy Practice. A Record 
of Investigation and Results. 

Coxssoip, C. 8. W., M.D. Suicidal Tendencies in Congenital Imbeciles. 

GILL, ce A., Esq., B.A. The Use and Abuse of Seelusion. 

SavaceE, G. H., M.D. On Alternations of Neuroses. 

SHvuTrtewortH, G. E., M.D. The Relation of Marriages of Consanguinity to 
Mental Unsoundness. 

Srranan, 8. A. K., M.D. How can the Medical Spirit best be kept up in Asyiums 
for the Insane? - 

Tuomson, D.G., M.D. On the Separate Care and Medical Treatment of Recent 
Cases of Insanity, either in Existing Asylums, or in Lunatic Hospitals to be 
Established for that en Purpose. 

Tue, D. Hack, M.D. On the Alleged Increase of Insanity. 

The President will introduce a discussion as to How the Medical 
Spirit can best be kept up in Asylums for the Insane, 


SecTIoN F.—PATHOLOGY. 
MASONIO ROOM. 

President, Julius Dreschfeld, M.D., Manchester. Vice-Presidents, 
James Frederick Goodhart, M.D., London ; Heneage Gibbes, M.D., 
London. Honorary Secretaries, John E. Ranking, M. D., Mount Ephraim 
Road, Tunbridge Wells ; Johu Caldwell Uhthoff, M.D., 9, Brunswick 
Place, Brighton. 

The following subjects have been chosen for special discussion. 

1. aes Neuritis. Opened by papers by Dr. Ross (Manchester), 
and Dr. Buzzard (London). Mr. Watson Cheyne, Professor Charcot, 
Drs. Clifford Allbutt, Hadden, Poore, Drummond, Saundby, Maguire, 
and Whittle, will take part in the discussion. 

2. Aneurysm. Introductory paper by Timothy Holmes, F.R.C.S. 
Messrs. Barwell, Bryant, Savory, H. Morris, C. J. Symonds, Watson 
Cheyne, R. Maguire, and E. Lund, will take part in the discussion. 

8. The Etiology and Pathology of Pneumonia. Introductory papers 
Wy Dr. Octavius Sturges and Dr. R. Douglas Powell. Dr. Churton, 

r. R. Maguire, Sir Andrew Clark, Dr. Duckworth, and Dr. Hollis 
will take part in the discussion. ; 

Dr. Heneage Gibbes will show, in the Museum in connection with 
the Pathological Section, a series of Microscopical Specimens of Car- 
cinoma and Sarcoma, also a number of Photographs of Normal and 
Morbid Histology and Bacterium, and Photographs showing Diseased 
Conditions, life size. 0 

The following papers are promised, 

Anperson, R. J., M.D. The Presence ofa Joint between the Coracoid Process of 
the — and the Clavicle (rare case). ; se 

Asxey, H., M.D.. The Pathology of Nephritis following Scarlet Fever. 

BaRWELL, R., Esq. On Aneurysm. viies 3 1 

Cuvatpy, , The ofthe Adrenals... oo -0s une 

CRocKER, M.D. Andtomy.of thé Harly Stage of; Keloid ;.and 


will show drawings of different types of Leprosy. 





———$<—. 


Hopson, Leopold, Esq., will show Specimens of Organisms found in several cageg 
of Pneumonia. “a 

Giynn, T. R,, M,D. Six Cases of Ulcerative Endocarditis. 

Greves, E. Hyla, M.D., will show a Rare Form of Cerebral Tumour, and give an 
account, of the same. 

Houuts, W. A., M.D. Pulmonary Tuberculosis, associated with Heart-Disease, 

MacuirE, Robert, M.D. On Albuminuria in Diabetes, 

Raxg, B. N., M.D., Government Medical Officer, Trinidad. 1. An Inquiry into 
the Distribution of the Leprosy-Bacillus. 2. Experiments on the Communica, 
bility of Leprosy to Animals, ° 

Symonps, C. J., Esq. The Formation of Aneurysms in Acute Arteritis. 

Youne, Professor A, H. On Traumatic Malignancy. 


SEcTION G.—THERAPEUTICS AND PHARMACOLOGY. 
KING’S APARTMENTS, 1. 


President, Thomas Lauder Brunton, M.D., F.R.S., London. Vie: 
Presidents, John Mitchell Bruce, M.D., London; Edward Mackey, 
M.D., Brighton. Honorary Secretaries, Cornelius William Suckling, 
M.D., 108, Newhall Street, Birmingham ; John Theodore Cash, M.D, 
Drumearn, Earlsfield Road, Wandsworth Common, S. W. 


An Introductory Presidential Address will be given by Dr. T, 
Lauder Brunton, F.R.S. 


The following subjects have been selected: for special discussions, 

1. Antipyretics ; to be opened by Dr. Carter, of Liverpool. 

2. Analgesics ; to be opened by Dr. Spender, of Bath; Dr. Brown 
Séquard will join in the discussion. ; 
. 8. Action of Drugs in Albuminuria ; to be opened by Dr. Saundby, 
of Birmingham. ; 


The following papers are promised. 

Broce, Mitchell, M.D. Morphine in Diabetes. 

DRYSDALE, Charles R., M.D. Mercury as an Antidote in Syphilis. 

GRANVILLE, J. Mortimer, M.D. The Relief of Pain by Mechanical Vibration or 
Percussion. 

Hanprorpb, H., M.D. The Pathology of a rare form of Skin-disease affecting the 
Sebaceous Follicles. 

Hors ey, Victor, Esq., and Semon, F., M.D. On an Apparently: Peripheral and 
Differential Action of Ether upon the Laryngeal Muscles, etc. 

JaMEs, Prosser, M.D. On Local Anesthetics. 

Jessop, W. H., M.B. On the Therapeutic Effects of Cucaine in Ophthalmic Prag 
tice. 

LreprEIcH, Professor, Berlin. Lanolin: a new Fatty Substance; its Physical 
Properties and Therapeutical Uses. 

Mackey, E., M.D. Resorcin in Gastric and Cutaneous Disorders. 

Mackenzik, Stephen, M.D. On the Value of Cannabis Indica in a Certain Clas 
of Headaches. 

SHOEMAKER, John, M.D., Philadelphia. Hamamelis Virginica. 

St. Grorag, George, Esq., Lisburn. Experiments with Manaca in the Treatment 
of Rheumatism. 

Stone, W. H., M.D., will show the Apparatus exhibited by him on the occasion of 
his Lumleian Lectures. 

STrRaAHAN, J., M.D. An Unrecorded Danger from Continued Large Doses of Iron, 

Truman, E, B., M.D, Poisoning by Squills. 


SEcTION H.—OPHTHALMOLOGY. 
KING’S APARTMENTS, 2. 


President, Chas. Oldham, F.R.C.S., Brighton. Vice-Presidents, 
Louis Tosswill, M.B., Exeter; George Anderson Critchett, F.R.C.8. 
Edin., London. Honorary Secretaries, Frank Henry Hodges, F.R.C.8. 
Edin,, 17, Horse Fair Street, Leicester ; Arthur Nicholson, M.D. 
98, Montpellier Road, Brighton. 

Mr, Jonathan Hutchinson will open a discussion on the Different 
Forms of Choroiditis, in relation to their several Causes. 

Mr. Anderson Critchett will open a discussion on Episcleritis. 

An improved Electric Refraction Ophthalmoscope will be shown by 
Mr. Henry Juler. 


The following papers are promised. 

AxspoTt, G., Esq. The Use of Styles in the Treatment of Epiphora. 

ANDREW, Edwyn, M.D. Ophthalmic Hints. 

Barrett, J. W., M.B., and Lana, W., Esq. On the Causation of Phlyctenular 
Ophthalmia and Sycosis. 

Benson, Arthur H., Esq. On the Operative Treatment of Trichiasis with of 
without Entropion. 

Brown, Edgar, Esq. On New Remedies. 

Bickerton, T. H., Esq., will show a Case of Growth between the Superficial 
Corneal Layers, and will exhibit Photographs of a Tumour of the Socket. 

Cousins, J. Ward, M.D. 1. New Fixing Forceps. 2. A Right Canine Tooth re 
moved from the Left Orbit of a Child. 

CriTcHETT, G. Anderson, Esq. On Dislocation of the Lens. 

Frost, W. Adams, Esq. What is the best Method of Dealing with a Lost Bye? 

Guascort, C. E., M.D. On Sarcoma of the Choroid, followed by Amblyopic Sym 
ptoms in the Sound Eye. 

GREENWAY, Henry, Esq. Use of Ice and Carboli¢ Acid in the Treatment of In- 
juries and'Inflammation of the Eyes and Eyelids. a 

HARTRIDGE, Gustavus, Esq. Strabismus and its Treatment in Young Children: 

HeEwetson, H. B,, Esq. The Treatment of Interstitial Keratitis by Operation, 
without Constitutional Remedies. ESS 

Hiccens, Charles, Esq. Headaches in relation to Eye-Conditions.’' ~ 
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Jounson, L.'L., Esq. Paper, and Demonstration of several new Ophthalmic In- 
ents. { 


Lee, Charles T., Esq. The Extraction of Soft Cataract by Irrigation. . 
SNELL, Simeon, Esq. 1. Massage in Eye-Affections. 2. On the Operation for 


ae Charles Bell, M.D. 1. Is it Desirable, in Certain Cases, to Substitute 

Resection of the Optic Nerve for Ablation of the Eye-ball?, 2, On a Method of 

Treating Epiphora without Slitting the Punctum Lacrymale. 

A limited number of beds in the Sussex Eye Hospital, Brighton, 
will be devoted to the reception of cases of interest to be shown at 
the meetings of the Ophthalmological Section of the British Medical 
Association at Brighton. Gentlemen wishing to secure beds for such 
cases are requested to apply, as soon as ‘possible, to Mr. Arthur Nichol- 
son, 98, Montpellier Road, Honorary Secretary of the Section. 


Srcrion I.—Orotoey, 
KING'S APARTMENTS, 3, 


President, G. F. Hodgson, M.R.C.S., Brighton. Vice- Presidents, 
Alphonso Elkin Cumberbatch, F.R.C.S., London ; Edward Cresswell 
Baber, M.B., Brighton: ‘Honorary Secretaries, Henry Albert Reeves, 
F.R.C.S.Edin., 78, Grosvenor Street, W., London; Patrick William 
Maxwell, M.D.Edin., 16, Warrington Place, Dublin. 

The President will deliver an Address, | 


The following papers are promised. 

Bazer, E. C., Esq. On Examination of the Nasal Cavities from the Front,(illus- 
trated with Diagrams); and will show some Nasal Cases at the Throat and Ear 
Dispensary. 

Barr, T., M.D. 1. On the Varieties, with Appearance, of the Tympanic Mem- 
brane compatible with Good Hearing. 2. On the Value of Rinne’s Test, in the 
Diagnosis of Disease of the Nervous Structures of the Ear. 

Browne, J. Walton, M.D. Cases of Mastoid Abscess. 

CumBERBATCH, A. E., M.B. Aural Vertigo. 

DetstaNcHE, Dr. C., Brussels. 1. Case of a Revolver-Bullet in the Ear. 2. 
Foreign Bodies in the Substance of the Lobule. (In French.) 

E.urs, Richard, Esq. Labyrinthine Hemorrhage, with Exhibition of Patient. 

whan Dundas, M.D. 1. Pulsating Tinnitus. 2. On the Use of the Tuning- 

ork. 

MacDonacp, Greville,|M.D. The Functions of the Nose in Health and Disease. 

PritcHaRD, Urban, M.D. Counter-irritation in the Treatment of Har-disedse. 

SymincTon, J.. M.B. Tne Anatomy of the Ear in the Child, 

Worston, Walter, M.D. Nasal Polypi, their Radical Extirpation and Cure by 
Electro-cautery, with illustrative Cases. 

Discussion to be opened by Spencer Watson, Esq. : On the Compli- 
cations of Nasal Polypi, in which Dr. Charles Worden and Dr. Dundas 

Grant will take part. 


Honorary Local Secretaries : Thomas Jenner Verrall, M.R.C.S., 95, 
— Road, Brighton; Alfred Scott, L.R.C.P., German Place, 
righton. 


ANNUAL MUSEUM. 
Tae twentieth annual museum will, by permission of the Town 
Council, be located in the Corn Exchange, a large hall, communicating 
with the Dome, and having a separate entrance in Church Road. 
It will be open to the profession from August 9th to August 15th, 
and will be classified in three sections. 


Section A.—Foods, drugs, hygienic and sanitary appliances. A 
specialty will be made of all kinds of prepared, peptonised, and other 
compound nutrients. (Honorary Secretary, Dr. Mackey, 1, Bruns- 
wick Road, Hove, Brighton. ) 


Section B.—New books, instruments, and appliances—medical 
and surgical ; galvanic and other batteries and apparatus. (Honorary 
Secretary, Dr. Whittle, 65, Dyke Road, Brighton.) 


Section C.—Anatomical and pathological specimens, diagrams, 
casts, or models ; microscopes and microscopical preparations. . (Hono- 
tary Secretary, D, W. Giffard, Esq., 5, Pavilion Parade, Old Steine, 
Brighton. ) 

A name and description, printed, if possible, must be attached to 
each exhibit, which should be sent to the Corn Exchange, Brighton 
(to the care of the Secretaries of the respective sections), between 
Monday, August 2nd, and Saturday, August 7th. Ample counter 
space will be provided, and, so far as possible, equal facilities will be 
given to every exhibitor. 

A description, for insertion in the Museum Catalogue, should. be 
forwarded to the private address of the respective Secretaries, at least 
one month before the meeting, that.is, by July 10th, ( 


To Exurpitors.—The expenses of carriage and of removal to be 
borne by the exhibitor. The Committee will exercise every reasonable 
care as to objects entrusted to them, but will not be responsible for 
tisk or accident, waitel af 





EXCURSIONS. ” 

Weare now ableto announcethe final arrangements for the excursions 
from Brighton during next week. 

The Hastings Excursion.—Number limited to 150, The members 
will leave Brighton by special train at 9°20 a.M., and will return from 
Hastings by special train at 8.20 P.M. 

The Eastbourne Excwrsion.—Number limited to 100. The members 
will leave Brighton by the ordinary train at 9.55 a.M., and arrive at 
Eastbourne at 10.50 a.m. They can return from Eastbourne by the 
7.28 or 7.45, which arrive at Brighton at 8.30 and 8.55 P.M. 

The Arundel Excursion.—Number limited to 200. Here again the 
members will travel by. ‘‘special.” They will leave Brighton at 10.5 
A.M., and arrive at Arundel at about 11 a.m. From Arundel they 
will retrain for Chichester at 3.15 pP.M., reaching Chichester before 
4p.M. The return ‘‘ special” will leave Chichester at 6.50 P.M. 


The Tunbridge Wells Excursion.—Number limited to 150, The 
members, travelling by ordinary train, will leave Brighton at 9.30 
A.M., and arrive at Tunbridge Wells at 10.57 a.m. They will 
return by a train that leayes Tunbridge Wells at 7.17 v.m;, and arrives 
at Brighton at 8.55. 

For the convenience of those members who attend this excursion, 
and also wish to return to London the same night, without coming 
back to Brighton, the railway authorities have kindly granted per- 
mission by which members may travel to London Bridge from Tun- 
bridge Wells via Three Bridges, on producing the ordinary London- 
to-Brighton return ticket. For these members the train will leave 
Tunbridge Wells at 6.15 p.M., and arrive at London Bridge at 8.33. 

The Isle of Wight Excursion.—Number limited to 200. The steam- 
boat ‘‘ Brighton” will leave the West Pier at 8.304.mM. The times of 
arrival at and departure from the Island are necessarily dependent on 
the state of the weather, and the ruling of Captain Gardiner. How- 
ever, the members will be sble to spend four hours on the Island. 

The tickets for all these excursions will cost the same, viz., 6s. 6d., 
and beyond this no member will have to pay a penny. 


The railway tickets will be sold all the week at the ‘‘ Excursion 
Table,” in the corridor of the Pavilion. Members are earnestly requested 
to purchase their tickets as carly as possible in the week, so that due 
notice may be given to their entertainers of the number they are to 
expect, and to make ready for. Members are also warned that they 
can only secure a place in the excursions by purchasing the tickets, 
and that no notice of intention to accompany an excursion will be 
sufficient to secure a place at that excursion without the purchase of a 
ticket. 


Steamboat Trips. —Thanks to the generosity ot Captain Gardiner, 
the members of the Association will have plenty of opportunities for 
enjoying small trips on the sea. His boat leaves the West Pier every 
day at 11 4.M., 3 p.M., and 7.30 p.m. The members may accompany 
all these trips free of charge on production of their member's tickets. 

Special trips will also be made on Thursday and Friday from 4.30 P.M, 
to 6.30 p.M. These also are free of charge, but are not open to the 
public. Members attending these two latter trips will have light re- 
freshments provided. A band of musicians will also accompany them. 

Members going on any of these excursions can go back to Londdén 
the same night by the train which leaves Brighton at 10.35 P.M, 
a:riving at London Bridge at 12.10 a.m. 


MEMBERS desirous of returning North by steamer are informed that 
there are no steamers passing Brighton that would call for passengers, 
The only way would be to go to London by rail, and from thence by 
steamer for the North. 





Notices oF Morion. 

Dr. Warp Covstns hereby gives notice that he will move the 
following addition to, and alteration of, the By-laws ; namely, 

Page 17, By-laws. Addition to ‘‘d," second line, after the word ‘ member,” 
= ” by a Branch within the limits of the United Kingdom of Great) Britain and 
Ireland.” 

Addition to ‘‘ d.”—** No person shall be eligible as a representative member of a 
Colonial or Indian Branch unless, at the time of his election, he shall be a recog- 
nised member of the Branch, and shell have resided within the area of the Branc 
for at least twelve months prior to his election. The election of Colonial 
and Indian members of the Council sball be annual, and shall be subject to the 
same by-laws as the election of other representative members.” 


Mr. John Dix hereby gives notice that, at the Annual Meeting, he 
intends to submit a proposition not involving an alteration of a By- 
law on the subject of the payment of travelling expenses of the 
ps seer rathe of Branches to the meetings of the Council. 

motion ‘will be introduced’ by the Shropshire and Mid-Wales 
Branch on the subject of State’ Honours to the Medical Profession. 
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Mr. Joun MARSHALL gives notice that he will move 

‘'Phat) notices » of :Births;: Marriages, and. Deaths, yoceurring/ in 
families of members of the Association, shall: be | poblished :in the 
BairisH; Mepican JourNAL without ¢harge..” k etattunll si 

(May 6th, 1886. Francis Fowker, General Secretary. . 








by permission of the Council, will be held 


Tax following meeti 
eeting of the British Medical , Association at 


during the Annual 


Brighton. 8 hy ~)% 
BRITISH MEDICAL. BENEVOLENT FUND. . 
Tue Honorary.Local Secretaries are requested to meet on Wednesday 


morning, August 11th, at 10 o'clock, in the King’s Apartments, | 


No, 1, Royal Payilion, 


.. MEDICAL DEFENCE. ate 
Tue attendance of all members of the Association interested in ‘the 
question of the formation of a’ Medical Defence Association, in con- 
nection with the British Medical ‘Association, is requested at a meet- 
ing to be held at Brighton,’in the Town Hall,’ on Wednesday, August 


11th, at 10 o'clock. ; 
‘On behalf of the Cotincil of the‘Lancashire and Cheshire’ Branch, 
Cuanies E. Giascorr, Honorary Secretary. — :. 


- TRISH GRADUATES’ ASSOCIATION. °. ..  . | 
TaE Ninth Annual Meeting ofthis Association will be held in the 
Besayehing Room, Royal Pavilion, on Wednesday, August 11th, at 
12. 


P.M. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION... 


Tue Annual Meeting of this Association will be held in the Banquet: | 
tig "Boor Royal Pavilion, on Thursday, August 12th, at 10 o’clock. | 
0 


It is hoped that all Poor-law Medical Officers present will attend. 


MEDICAL SICKNESS, ANNUITY, AND LIFE-ASSURANCE 
[oft SOCIETY ! 


Tie Third Annual Meeting of this Society will be held in the Masonic 
Room, Royal’ Pavilion, on Thursday, August 12th, at 10.30 a.m. 


COLLECTIVE INVESTIGATION COMMITTEE. 
Tis Committee will meet in the King’s Apartments, No. 2, on 
Thursday, August 12th, at 10.30 a.m. 


NEW SYDENHAM SOCIETY. 
THE Annual Meeting of this Society will be held in the Saloon, on 
Friday, August 13th, at 9.30 a.m. 


= 


PROCEEDINGS OF COUNCIL. 
Ata meeting of the Council, held in the Council Room, Exeter Hall, 
on Wednesilay, July 21st; 1886, Present,— 
Dr. B. W. Fostur, President of the Council, in the chair, 
Dr. W. T. Edwards, President, | Dr. 'C. E: Glascott, Manchester 
Cardiff Dr. W. C. Grigg, London 
Dr. W. Withers Moore, President- | Dr. C. Holman, Reigate He si 
elect, Brighton Professor G. M. Humphry, F.R.S., 








Mr. .C, Maenamara, Treasurer, |’ Cambridge 
London Mr. W. D. Husband, Bourne- 
Dr. B. Anningson, Cambridge mouth 


Dr. M. M. De Bartolomé, Sheffield 

Dr. T. Bridgwater, Harrow-on- 
the-Hill 

Mr. H. T. Butlin; London. 

Dr. A. Carpenter, Croydon 

Dr. A. H. Carter, Birmingham. 

Dr. ©. Chadwick, Tunbridge 
Wells 

Dr. J. Ward Cousins, Southsea 

Mr. 'T. W. Crosse, Norwich 

Dr. G. W. Crowe, Worcester 

Dr. A. Davidson, Liverpool 

Dr. P. M. Deas, Exeter 

Mr, John Dix, ‘Hull ‘ 

Dr. J. L. H. Down, London 

Dr. W. A. Elliston, Ipswich. 


Mr. A. Jackson, Sheffield 

Mr. T. Vincent Jackson, Wolver- 
hampton 

Mr. T. R. Jessop, Leeds 

Mr, H. R. Ker, Halesowen 

Dr. W. G. V. Lush, Weymouth 

Mr. F. Mason, Bath 

Mr. S. W. Sibley, London 

Dr. E. M. Skerritt, Clifton 

Dr. W. Strange, Worcester 

Mr. T. Sympson, Lincoln © 

Mr. J. Taylor, Chester 

Dr. T. W. Trend, Southampton 

Mr. F. Wallace, London 

Dr. E. Waters, Chester 

‘| Mr, C. G. Wheelhouse, Leeds 





The Minutes ‘of the last meeting having been printed and circulated 
and no objection raised, they were sane as. peal ig i 





Read letters of apology: for non-attendance from Mr. ::Alfred, Baker, 
Mr. J. Wright Baker, Dr. Henry Barnes, Surgeon-Gengral Cornish, 
Dr. Duffey, Dr. Brace Goff, Mr. \Jones-Morris, and Mr.’ Prankérd: 


Continued Minutes 1225 and 1226, of which the following are copies, 
were then considered. Ll ee pe vert rage 

“That the Council authorise’ and ‘request the Chairman’ of the Courcfh;’the 
Chairman and Secretary of the’ Collective Investigation “Committee, and snch 
other persons: as they may think fit: to associate with: themselves, 'to: form a 
deputation to {certain of the Corporations of ‘London,.to; ask jif they wonld ibe 
willing to contribute from their funds towards the carrying out of the Pcipnute 
Investigations into the distribution, the causes, and.the treatment of one 
which’ ‘this Association has, undertaken with a View! to the ‘promotion’ of 
general interests of the community,in the matter of public health, ; ‘ 

‘Whereupon an amendment was moved ; ' aad Secale 

“‘That the consideration of this quéstion be deferred to the next meeting of the 
Council. 

“The amendment having been put from the chair, the same was declared to be 
carried.” 

Whereupon an amendment was moved and seconded (notice of which 
had been given) : ; f aI 

“That .a subcommittee be appointed to inquire into; the suecess of 
the work of Collective Investigation from, the commencement, of the 
movement, and report to the Council as to the, continuance of, the 


grant.” ' CW igonte - D 9d) thd aoe 
The motion having been withdrawn, the amendment; was put, from 
the chair as a substantive motion, and declared to be carried... ,, 

Resolved : That the Committee consist of ‘the following ‘gentletnen : 
Dr. Chadwick, Dr. Bridgwater, Mr. Sibley, Dr. Davidson, Mr. ‘But. 
lin, Mr, Hugh Ker, Mr. Arthur Jackson, the President, the President 
of the Council, and Treasurer ex-officio. 

Resolved : That 114 of the 115 candidates, whose names appear of 
the circular convening the meeting, together with ‘the 44 on sipple- 
mentary list, be and they.are hereby elected members of, the British 
Medical Association. _ are esd) 

Resolved : That the minutes of the Journal and Finance Committee, 
of to-day’s date, be approved, and the tecommendations contained 
therein carried into. effect. ; 7 ao 

The Journal and Finance Committee minutes contain particulars of accounts for 

the quarter ending June 80th, amounting to £4,371 1s. 1d.,‘and report of 
further investment of £1,000 in Bank of England stock. 

Read resolution of the South-Eastern Branch, of which the follow 
ing is a copy— 

“Resolved : That the question of payment of travelling expenses of the repre- 
sentatives of the Branches in the Council having been twice considered at annual 
meetings of the Association, and decided against by considerable majorities, the 
South-Eastern Branch see no reason for disturbing the existing arrangements, 
which have been recommended by a Committee, adopted by the Council, and 
emphatically affirmed by members of the Association,’ ‘ 

“That a copy of this resolution be sent to the President of the East York and 
North Lincoln Branch, and to the President of the Council of the Association.” 

Resolved: That the report of the Premises Committee be received 
and adopted. 

The report of the Premises Committee minutes.ask for authority for the put 

chase of the lease of certain premises. iil 

Resolved: That the minutes of the Trust. Funds Committee of the 
20th instant be received and adopted, and , the recommendations 
contained therein carried into effect. 

The minutes of the Trust Funds Committee contain reports of adjudicators,(see 

JOURNAL, July 31st, page 225), 

The Annual Report of the Council was then considered. 

Resolved: That the report of the Council, as amended, be approved, 
adopted,,‘and published in the Journa for presentation’ ' to the 
General Meeting of Members at the Annual Meeting on the 10th 


'| proximo (see mise 273). 


Resolved: That the Report of the Parliamentary Bills Committee 
be received, and i ea a in the Journat for presentation toa 
General Meeting of Members at the Annual Meeting (see page 275). 

Resolved: That the Report of the Habitual Drunkards Committee 


| be received, and published in the Journat for presentation to ‘thé 


Annual General Meeting (see page 276). 
Resolved: That the Report of the Collective Investigation Com- 
mittee be received, and published in the Journat for presentation 
to the Annual Meeting at Brighton (see page 280). eh 
Resolved: That the Report of the Medical Reform ‘Committee be 
received, and published inthe Jouvrnat for presentation to the 
Annual Meeting at Brighton (see page 274). ee 
Resolved: That the minutes of the Medical’ Reform Committee of 
the ‘21st instant be approved, and the recommendations contained 
therein carried into effect. whales 
Resolved: That the gold medal for Distinguished Merit of the 
British Medical Association be awarded to Dr. Waters’ for his long- 
sontinned, self-denying, and able services ‘in the. cause of Medical 
Dr. Bridgwater presented an engraved portrait of the President: 
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the Council, framed for hanging in the Council Room of the Asso- 
ciation. 

Resolved: That the present of the Portrait of the President of the 
Council be accepted with thanks. 

The ballot for giving the medal for merit to Dr.. Waters was then 
declared by the President of Council, 29 voting, and only one dis- 
sentient. 

Resolved: That the Minutes of the Scientific Grants Committee of 
the 20th instant be received, approved, and the recommendations 
contained therein carried into effect. 

Resolved: That the Report of the Scientific Grants Committee be 
received, and printed in the JouRNAL for presentation at the Annual 
Meeting at Brighton (see page 277). 

Resolved: That the meetings of the Medical Sickness Annuity, and 
Life-Assurance Society, the Poor-law Medical Officers, the British 
Medical Benevolent Fund, and the Irish Graduates’ Association, be 
allowed to be held as usual during the Annual Meeting, provided they 
‘- a for times which do not clash with the General and Sectional 

eetings. 

Resolved: That the Lancashire and Cheshire Branch be allowed 
to hold a meeting, during the annual meeting of the Association at 
Brighton, in a separate room, on the subject of Medical. Defence. 

Resolved : That the list of attendances, together with the returns 
of representatives of Branches for 1886-87, be received and entered 
on the minutes. 





[The following Reports of the Council, and of Committees, will be 
presented at the Annual Meeting at Brighton on August 10th, 11th, 
12th, and 13th, and are published in accordance with the regulations for 


the conduct of Annual Meetings, which require that all Reports of Com- 


mittees of the Association shall be printed in the. Journal before the 
Annual Meeting. } 


REPORT OF COUNCIL. 
Fifty-fourth Annual Meeting of the British Medical Association, 
Brighton, August, 1886. 

Stncz your Council had the pleasure of meeting you at Brighton, in 
1851, great changes have taken place, both in this town and your 
Association. Brighton has increased in population from 65,000 to 
107,000 ; the town was then governed by 120 commissioners ; it is 
now incorporated, and is governed by a Council and a Mayor. On the 
other hand, the Association, which in 1851 numbered 1,200, has at 
present nearly 12,000 members, and is incorporated, and governed 
by the officers of the Association and by representatives on your Coun- 
cil, directly elected by the Branches. ‘The Association has also extended 
its organisation to the Colonies and to India. 

Your Council are glad to be able to report a continued increase in 
the prosperity of the Association, both financially and in the number 
of its Branches. In spite of the severe depression, ‘affecting all pro- 
fessions and classes, the increase in the number of our members has been 
fairly maintained, while the surplus of revenue over expenditure has in- 
creased. The revenue of the Association for the past year has been 
£23,713 ; the expenditure, £20,400, leaving a balance or surplus of 
£3,313. This has been invested by your Council, £2,000 in Newcastle 
Corporation Bonds, 34 per cent., at £994; and £1,000 Bank of 
England Stock, which pays at the present dividends about 3} per 
cent. Your investments now amount to £22,541. 

The JouRNAL has now reached a weekly issue of 13,000 copies ; 
and, on the occasion of the twentieth year of office of your editor, 
Mr. Ernest Hart, your Council have the pleasure to express their 
sense of the ability and impartiality with which he has performed 
his duties, and their belief that the success of the JouRNAL is mainly 


due to his efforts. 


Your Council look forward to the formation of new branches 
which have been promised at Limerick, Bermuda, Ceylon, and at Cal- 
cutta. The Sydney Branch forwarded a communication to the General 
Secretary during the past year, requesting that the JouRNALS to the 
various members of the New South Wales Branch might be forwarded 
through an agent, instead of being sent direct from the office. The 
difficulties and objections were so apparent your Council decided that 
such an arrangement could not be entertained, | 

Your Council have the pleasure to report the complete organisation 
of an important Branch, having its centre in the 
Oxford. This Branch, though a previously to the last meeting, 
had not completed its organisation in time for the Council then to 
notify it formally to you, 


niversity city of | 





| would seem unwise to hamper. its efforts for want of funds, At the 





_It is desirable, for the; interests and influence, of the Association, 
that the, Branches, should act in.closer unison with the, Council; and 
more especially your Council desire, to draw the attention of the Indian 
and Colonial Branches to this point. With this object a modification 
in the By-laws will be submitted to the annual meeting. The distance 
fromthe, parent, Association and offices, no doubt,: renders, an inter- 
change of ideas somewhat tedious ; but, from the interest with which 
all.communications from the Indian and Coloniai Branches are. re- 
ceived by the Association, your Council hopes that our Branches 
throughout the Empire may feel that. we have a common object. in ad; 
vancing the welfare of the profession, 

The good work so faithfully and courteously performed by the 
honorary secretaries of the Branches merits your warmest thanks, 
Amongst those whom your Council regret to report as having resigned 
their appointments during the past year are Dr, Henry, who has held 
the office of Honorary Secretary to the Metropolitan Counties Branch for 
twenty-seven years ; Dr. Carter, the Birmingham and Midland Branch; 
Dr. Hayes, the Dublin. Branch ; Dr. Marshall, the Midland Branch ; 
Dr. Saunders, the Jamaica Branch ; and Dr. Warren, the Sydney, 
and New South Wales Branch. 

The various committees appointed by the Council have been con- 
stantly at work during the year. 

Not only the Association, but the medical profession, are under 
an obligation to the Medical Reform Committee, and especially 
to its Chairman, Dr. Edward Waters, of Chester. For the last 
eighteen years, notwithstanding the pressing claims of an extensive 
practice, and in spite of disappointments which would have 
discouraged most men, Dr. Waters has assiduously laboured to pro- 
mote the Medical Act Amendment Bill, the success of which we have 
now the pleasure of recording. To his unwearied energy and judicious 
management is very largely due the passing of the Act. 

In the conduct of the Bill through the House of Commons the 
Association has derived valuable aid from Dr. Foster, the President of 
the Council, especially in bringing the insufficiency of the proportion 
of two direct representatives, originally allotted to England, to the 
notice of the House. 

The Parliamentary Bills Committee has rendered valuable assist- 
ance in amending the Lunacy Acts Amendment Bill ; most of the re- 
commendations of the Committee have been adopted by the Lord 
Chancellor, and the Bill has passed the House of Lords. The Commit- 
tee has also had under consideration the various health clauses in ‘the 
private local Corporation Bills, mure especially those which relate to 
the compulsory registration of infectious disease, and upon which you 
have from time to time expressed. a decided opinion. The Sanitary 
Clauses of the Burgh and Police of Scotland Bill, and the position 
of the medical officers of the mercantile marine have also received 
the attention of your Committee, but the full particulars of the action 
of this Committee will be placed before you in.its report. 

The Scientific Grants Committee has not, this year, exceeded your 
grant of £300. Last year, a special grant of £100 in addition to the 
£300 was made upon the recommendation of the Committee appointed 
to consider the application for a proposed research upon the 
methods of conferring immunity from infection in certain septic dis- 
eases, and the conditions upon which sueh immunity depends. Your 
Council regrets that no satisfactory report has been received from the 
recipient of this grant. 

The Scientific Scholarships, instituted three years ago’next October, 
expire at the end of the current year.. Your scholars have been 
Dr. Augustus Waller and Mr. Watson Cheyne. Mr. Watson Cheyne’s 
research has been upon ‘‘ The Relation of Micro-organisms to Disease’; 
Dr. Waller’s, upon ‘‘ The Fatigue and Recovery:of Muscle and Nerve.” 
Elaborate and highly scientific reports have been given by bothiMn 
Watson Cheyne and Dr. Waller on their respective subjects. 

The Collective Investigation Committee has, during the past year, 
directed its attention principally to winding up the inquiries pre- 
viously extant ; in fact, since July, 1884, the only report. published 
by the Committee has been one drawn up by Professor Humphry, on 
old age, which appeared in the JourNnAL of the Association in May, 
1885. The Collective Investigation Committee, however, feel com- 
fident that the nucleus has Tice successfully. formed of a body of 
regular and persistent workers, which tend gradually to increase; and, 
to enable them to carry‘on their work; they solicit, a renewal of the 
grant of £600 for the ensuing year. Your Council are aware that 
there is a feeling of disappointment among a large proportion of the 
members’ of ‘the Association—that, with a net expenditure, up to! the 
present time, of so large :a sum as :£2;126 on collective investigation, 
that the result has not been more marked than it now is ¢/ but a work 
of this kind takes time to develop, and, having been commenced, it 
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game time, your Council believe’that the time has arrived for careful 
consideration, on the part of the Association, of the subject of collee- 
tive investigation from a financial point of view. A Subcommittee has 
been appointed ‘to inquire into the success of the Collective Investiga- 
tion Committee. 
‘The Trust Funds Committee have, in accordance with ‘the instruc- 
tions of the Middlemore and Stewart Trust’ Deeds, offered again 
izes on the subjects required by the deeds, approved by the donors, 

r. Middlemore and the late Dr. A. P. Stewart, the latter for the best 
work on ‘‘ Contagious Disease,” the former for the best essay on the 
‘* Discoveries in Ophthalmic Science.” i 

The question-of more commodious premises has engaged the atten- 
tion of your Council during the past year, ‘and in accordance with the 
wishes of the Association expressed at the last annual meeting, a Com- 
mittee was appointed for this purpose. This Committee has had the 
eligibility of various sites under consideration, with valuations, plans, 
ont reports, and your Council trusts, before long, to place before you 
a satisfactory result ; at’ the same time, there are great difficulties in 
obtaining the necessary requirements at a reasonable cost. 

Your Council in the last annual report stated that, in the opinion 
of your solicitor, and also of counsel, the Association in General 
Meeting had not the power to appoint Committees. Your Council, 
therefore, appointed a Committee to consider and report upon the 
constitution of the various Committees, and on the mode of the elec- 
tion of the members of the same, and also to suggest in what manner 
the reports should be brought before the annual meeting of the Asso- 
ciation. The Council adopted the following regulations, upon the 
recommendation of the Committee. 


RULES AND REGULATIONS AS REGARDS THE COMMITTEES OF THE 
BRITISH MEDICAL ASSOCIATION. 


1, That the Council may from time to time appoint Committees for 
such purposes as it may think proper.. These Committees may consist 
either wholly of members of the Council or partly of members of the 
Council and partly of members of the Association (not members of 
the Council). 

_ 2. That, at the first or subsequent meeting of the Council after the 
first day of the annual meeting, such Committees as may be desirable 


shall be appointed. It shall be the duty of any Committee, whose 
work is to be continued, to provide the Council before the annual 
meeting with the names suggested to act for the ensuing year. 

8. That it shall be competent to the various Committees to add to 
their number new members. These new members shall be em- 
powered to act on the Committee until the next meeting of the 
Council, when their names shall be submitted tc the Council for elec- 
tion on the Committee. 

4, That the Committee shall be empowered to.ask other gentlemen, 
either members of the Association or others, to assist in the delibera- 
tions of the Committee, without the power of voting. 

5. ‘That it shall be the duty of each Committee to keep the Council 
informed of their proceedings by submitting their minutes to each 
quarterly meeting of the Council. 

6. That a report from each Committee shall be submitted to a meet- 
ing of the Council before the annual meeting of the Association. 
This report,:if approved and adopted. by the Council, shall be sub- 
mitted to the general meeting of the Association. 

7. That it shall be the duty of the General Secretary to summons 
each Committee as soon as convenient after their election. ' 

Amongst the losses in your ranks which you have to deplore are Mr. 
G: D. Brown, of Ealing ; Dr. S. Monckton, of Maidstone ; Mr. W. M. 
Clarke, of Bristol, a former President of the Bath and Bristol Branch; 
Dr. H.»G.; Bull, of Hereford, a well known naturalist and anti- 
quarian ; Mr. T. J. Tufnell, a former President of the College of Sur- 
geons of Ireland ; Dr. 8. S. Dyer, of Ringwood, Hants; Dr. K. King, 
of Hull; :Dr.. Daniel Allen Charles, of Cookstown; Mr. William 
Bousfield: Page, of Carlisle ; Dr. Sigismund Sutro; Dr. John Bishop, 
of Edinburgh, who was one of the Honorary Secretaries of the Edin- 
burgh Meeting in 1875; Dr. Evory Kennedy, who was President of 
the: Obstetric Section in 1872; Mr. John Archer, of Birmingham ; 
Dr. James Thompson, late of Leamington ; Dr. William Cumming, of 
Edinburgh ; Mr. Francis Mason, of London ; Deputy Surgeon-General 
‘W. H. Corbett, M.D.; Mr. Thomas Darby, ‘one of those who assisted 
in) ——— Dublin Branch of the Association ; Mr. White:Cooper, 
eam ist in Ordinary to: the Queen; Mr. J. M. Burton ; Mr. 
a ord ‘Walker, President of the Section of Ophthalmology in 
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B, ‘WALTER Fosrer,|Prosident of the Qouncil. 


REPORT OF THE MEDICAL REFORM COMMITTEE. . 
In recording the passing of the Medical Act of 1886, the Medical Re- 
form Committee of the Association have to announce the completion 
of the work they were appointed to discharge on behalf of the Asso- 
ciation. 

On May 28th, 1867, the Council of the Association nominated a 

Sub-committee to consider the means of obtaining the representation 
of ‘* the great body of the profession” in the Medical Council in any 
alteration of the Medical Act of 1858, 
. This was the special work delegated to the Sub-committee which 
reported, accordingly, at the annual meeting held in Dublin in the 
same year, the mode of doing it, when the report was almost unani- 
mously adopted. 

In July, 1868, in pursuance of the instructions of the Association, 
a deputation from the Council of the Association waited on the Gene- 
ral Medical Council, and submitted the resolution passed in Dublin, 
but without producing any result other than a fruitless discussion 
on the subject in the Medical Council. 

At the ensuing annual meeting of the Association in Oxford in 
1868, the Sub-committee of the Council was enlarged by the addition 
of an equal number of members of the Association who were not 
members of the Council, and the Direct Representation Committee 
was thus changed into a committee receiving mandate directly 
from the Association, in place of being a Sub-committee of the Council 
of the Association. 

At the annual meeting at Newcastle in 1870, the Government 
Medical Bill, in the charge of the Marquis of Ripon and the late Mr, 
W. E. Forster, having been withdrawn, the Direct Representation Com- 
mittee was changed into the Medical Reform Committee of the Asso- 
ciation, with instructions to promote a complete Medical Act Amend- 
ment Bill on behalf of the Association, whereby a far more extended 
and more arduous sphere of work was assigned them, and that ata 
period when the income of the Association barely balanced the ex- 
penditure, and when there were no funds available for the payment 
of parliamentary agents and draftsmen. 

The action of the Direct Representation Committee had compelled 
a recognition of the power wielded by the Association. Other parties 
were thereby encouraged to enter the field, and, without any real 
backing behind them, rival bills were proposed. Year after year the 
action of the Association was thus greatly embarrassed, and its power, 
in some degree, compromised. The labours of the Medical Reform 
Committee, however, were none the less annually endorsed and ap- 
proved by the Association, the Committee as regularly reappointed, 
and the struggle unceasingly maintained, though under the most dis- 
couraging circumstances, in consequence of the opposition to direct 
representation by members of the General Medical Council and others 
who descended to stigmatise the members of the Medical Reform 
Committee as mere ‘‘ agitators” and ‘‘wirepullers.” Notwithstand- 
ing the employment of these and other opprobrious epithets, the 
Medical Reform Committee, strong in the consciousness of the justice 
and need .of their work, continued their labours until, after many 
years, in 1879, during the Government of the late Lord Beaconsfield, 
the whole subject was referred to a Select Committee of the House of 
Commons. This Committee sat during the sessions of 1879 and 1880, 
and had nearly closed the evidence when Parliament was suddenly 
dissolved. It is an open secret that the Select Committee would 
have reported in favour of direct representation, and of the examination 
of all members of the profession in medicine, surgery, and midwifery 
before admission to the Medical Register. 

The dissolution of Parliament at the moment when the work of the 
Select Committee was almost terminated was a bitter disappoint- 
ment, inasmuch as it compelled a fresh start when the question was 
near being settled. 

A Government, under the premiership of Mr. Gladstone, re- 
pieced that under Lord Beaconsfield, with Earl Spencer,. as . 

ord President of the Privy Council, and Mr. Mundella as Vice- - 
President of the Committee of Council on Educaticn. In 1881, 
they received the Medical Reform’ Committee as a deputation from 
the Association, and the Lord President subsequently obtained the 
appointment, by Her Majesty, of the Royal Commission presided over 
by the Earl of Camperdown. The Report of the Medical Reform Com- 
mittee, submitted to the Jubilee Meeting of the Association at Wor- 
cester, showed that the Royal Commission had reported in favour of 
all the points which the Association advocated, and the Committee 
were instructed to request the Government to frame a Bill on the basis 
of the Report. With this object, the Medical Reform Committee 
were, on November 20th, 1882, presented to Lord Carlingford and Mr. 
Mundella, by His Grace the Duke of Westminster, and’ Lord 
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Carlingford, in 1883, carried a Bill through the House of Lords, 
which failed in the Commons, 

. In:1884 the same Bill went through the same process. The Govern- 
ment failed to carry it through the Commons, although the leaders of 
the Opposition and the great mass of the members were in favour of 
it. The impediments in the way of any Bill which affected the privi- 
leges and interests of the Universities and Corporations were, by sad 
experience, proved to be well-nigh insuperable ; and Lord Carlingford, 
abandoning, in consequence, the Bill of 1883 and 1884, drafted a less 
ambitious measure in 1885, which, owing to a change of Government, 
was not proceeded with. The strong opinion formed by the majority 
of the Royal Commission in favour of Direct Representation enabled 
the Government to propose these Bills which, for the first time, con- 
tained provisions for the direct representation of the medical profes. 
sion in the Medical Council. 

On the advent of the present Government, the Reform Committee lost 
no time in again pressing forward the need and urgency of medical 
legislation, and specially dwelt on the increased power which the 
Association had acquired through the presence of several members of 
the profession, including the President of the Council of the Associa- 
tion, in Parliament, and through the appointment of Select Com- 
mittees of the House of Commons on the subject, followed by that 
of the Royal Commission. Reference was also made to the familiarity 
of the Lord President and Sir Lyon Playfair, the newly appointed 
Vice-President of the Committee of Council on Education, with all 
the details of the question. A hope was also expressed that any 
Bill that might be undertaken would be introduced in the House of 
Commons instead of, as previously, in the House of Lords. Following 
on these representations, Sir Lyon Playfair drafted a Bill which was 
confidentially laid before the Medical Reform Committee and gener- 
ally approved. The Bill was subsequently submitted to the Council 
of the Association with a similar resuit. 

In the passage of this Bill through Committee of the House of Com- 
mons, the number of direct representatives for England, through the 
initiative of Dr. Foster, the President of our Council, was increased 
from two to three, and, in Clause 10 of the Bill, provision is made 
for the increase of the number of direct representatives under certain 
contingencies, 

The Bill having received the Royal assent, the direct representation 
of the profession is now established. 

The Act further provides that no one shall be admitted to the 
Medical Register who has not been examined, under the supervision of 
the Medical Council, in medicine, surgery and midwifery. 

The registration of partial qualidcations is, therefore, no longer 
possible. 

Your Committee are of opinion that the realisation of these two 
points constitutes a decided advance in medical legislation, and that 
it would have been most unwise not to accept them. 

The Committee, on the part of the Association, desire to express 
their thanks to the Lord-President and Sir Lyon Playfair for securing 
the Medical Act of 1886. 

The thanks of the Association are also eminently due to C. Lennox 
Peel, Esq., C.B., the Clerk of the Privy Council, for the courtesy and 
kindly consideration he has invariably shown when discussing the de- 
tails of the quarter of a hundred Medical Bills which have passed 
through his hands since 1870. His intimate acquaintance with all 
the intricate questions involved in the subject, and his knowledge of 
what was possible and what was unattainable, have greatly contributed 
to the present settlement of the vexed question. 

The Medical Reform Committee have a duty to discharge in ac- 
knowledging the unstinted assistance afforded them by W. H. Michael, 
Esq., Q.C., the eminent parliamentary barrister. His services were 
freely placed at the disposal of the Association, and should not be 
left without acknowledgment. 

The Committee cannot conclude without a reference to the many 
loyal and devoted members who have worked with them during this 
fight of twenty years’ duration. Sibson, Charlton, Southam, 
F alconer, Wilkinson, the beloved and ever-lamented Stewart, and 
the brilliant Hughes Bennett, out of a long roll of lost friends, zealous 
workers on the Committee, have passed from amongst us—‘‘ not dead, 
but gone before’”—and are ever to be honowred by the Association. 


Epwarp Waters, M.D., Chairman and Convener of the 


Medical Reform Committee. 
July 9, 1886. 








Bequests AND DonaTions—Miss A. F. Howis has given fifty 
guineas to the Charing Cross Hospital.—‘‘A Mother” has given £50 
ospital for Children. 


to the North-Eastern 


REPORT OF THE PARLIAMENTARY BILLS © >’ 
COMMITTEE, , 

OwiNc to the pre-occupation of the House of Commons with regard 
to Irish affairs, medical and social legislative proposals have not re- 
ceived much attention during the past session. Until.the Irish ques- 
tion assumed such formidable dimensions, however, the House appeared 
willing, and even anxious, to forward measures on social questions, 
and there were some interesting debates early in the session on a 
variety of Bills and resolutions of this kind introduced by perate 
members. With very few exceptions, however, these Bills did not 
make any useful progress, and it will not be necessary, in this report, 
to refer further to them. , 

Lunacy Acts Amendment Bill.—At a meeting of the Parliamentary 
Bills Committee, on February 19th, reported in the JoukNat for, Feb- 
ruary 27th, 1886, a Subcommittee was appointed to consider the. pro- 
visions of the Lunacy Acts Amendment Bill, 1886, then about to. be 
published. The Subcommittee consisted of the reappointed members 
of the similar Subcommittee of 1885, namely, Mr. Ernest Hart (chair- 
man), Dr. Langdon Down, Dr. Orange, Mr, Sibley, Mr. Wickham 
Barnes, Dr. Grigg, Dr. Mickle, together with several new members, 
iF B. Foster, M.P., Dr. Bucknill, F.R.S,, and Dr, Alfred Carpenter, 

‘PR 

The Lunacy Acts Ameniment Bill of last year was reintroduced by 
Lord Chancellor Herschell, with large modifications. The original 
Bill had presented objectionable features, and some of the,changes en- 
grafted upon it were also deemed by the Subcommittee to urgently 
need fundamental alteration in order to make the Bill a fair and work- 
able measure, should it become law. ’ 

The Subcommittee met several times, fully considered all the pro- 
visions of the Bill, and drafted a memorandum containing a series of 
recommendations for amendment of the Bill. This memorandum was 
printed in the Journat of March 13th, 1886, pages 515-7 (the remarks 
under ‘ Section 17,” page 516, second column, should be read under 
‘‘Section 43,” page 517, first column). The memorandum of the Sub- 
committee, containing the suggested amendments, was accompanied 
by a letter to the Lord Chancellor, printed at page 560 of the JounnaL 
of March 20th. é. 

The chief recommendations of the Subcommittee were : i 

1. That the same degree of protection afforded by the Bill to the 
medical practitioners who, in good faith, sign certificates of ‘insanity, 
should be extended to those who, similarly, in good faith, receive and 
detain patients in asylums or under single care. 

2. That the subsection’ of the Bill should be omitted by which it 
was provided that, except in the case of lunatics so found by inquisi- 
tion, no order should be made for the reception of a lunatic as a 
‘- single” patient ; that is to say, in the house of a medical or other 
person not licensed to receive persons of unsound mind, 

3. That the sections which, as they stood, would practically have 
led to a large degree of confiscation, without compensation, of the in- 
come and property of private asylum proprietors, should be omitted, 
or modified, or that the question of reasonable compensation should be 
entertained. ' 

4, That large modifications should be introduced into the section 
(liable to much abuse), under which a lunatic could be examined at 
the request of anyone, and discharged if certain certificates could be 
obtained. 

5. That alterations should be made in the provisions of the Bill 
concerning workhouse medical officers, 

6. That the section should be omitted, or greatly modified, which 
deals with the periodical reports and certificates, as to mental unsound- 
ness, demanded, under the Bill, from the medical officers of asylums, 

After the memorandum embodying the suggestions of the Subcom- 
mittee had been transmitted to the Lord Chancellor, his lordship intro- 
duced amendments which greatly modified and improved the Bill (see 
JouRNAL, April 8rd, 1886, pages 649 and 658). A further communi- 
cation was made to the Lord Chancellor (JourNAL, April 10th, page 
712), pressing several suggestions not yet adopted, and these his lord- 
ship promised to consider. 

The defeat of the Government led to the withdrawal of the Bill ; 
but, should it be reintroduced in the present form, the following are 
the chief points of amendment, suggested by the Subcommittee, which 
still remain to be urged in Committee on the Bill in Parliament. , 

(a) The suggestions which relate to the extension to those who take 
charge of insane persons, of the. protection afforded under the Bill to 
the medical practitioners who sign certificates of insanity. _ It is sub- 
mitted that recent trials,'in which actions’ have been brought against 
| the medical officers of ‘public lunatic hospitals, show that the protec- 
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tion at present granted by law is inadequate to provide the safeguards 
that may reasonably be expected, with respect to vexatious actions 
pezinst those who take charge of insane persons, whether in private 

in public asylums. 
“(by The modification su in the section under which any 
lunatic in any’asylum may be examined on the application of any per- 
son ; and if two medical certificates are obtained, may be discharged ; 
which would sometimes place power in the hands of improper persons, 
pitied a fertile source of vexatious litigation for alleged improper 

etention. 


(c) The amendments suggested with respect to the section dealing with 


the periodical rej and certificates required from ‘medical officers of 
asylums, especially with regard to the extreme desirability of providin 
that the signing and’ making of all reports or certificates require 


iinder the Bull should be protected in precisely the same manner as is 
adopted in the Bill in respect to the medical certificates of ‘insanity 
under which persons are sent’ to asylums. - 

(d) The modifications suggested in order to protect the medical 
officers of workhouses against heavy damages for not acting in cases 
of ‘doubt, and to:secure remuneration for their certificates.’ . 

Leaving the recommendations of the Subcommittee, it may be added 
that'it seems to be desirable that the “ justice” ‘should personall 

examine in all cases, private or pauper ; the Bill leaving it optiona 

With regard to the former, and doing away with the protection now 
afforded by that means tothe latter. A new provision of the Bill; 
also, might well be excised; that by which no order of a justice, etc., 
would bé requisite in cases certified to be of temporary unsoundness 
of mind; senile decay, or desirous of voluntarily submitting to treat- 
ment, and which would be likely to prove a fertilé source ot litigation. 

With comparatively slight alterations, the Bill will be a great boon 
to the insane, and to those who have to assume responsibility with 
regard ito them. exe 

‘Burgh Police and Health (Scotland) Bill.—In, previous reports, the 
Committee have gone fully into their proceedings with regard to this 
Bil which has now been introduced in four successive sessions of 
Patliament.: On February 18th last, Lord Granville announced it as 
one of ithe Bills to which the House of Lords would be invited to give 
its attention whilst the Government was formulating its Irish pro- 
posals. When, the new Bill was. published, it was found to be identi- 
cally in the same form as last year, and the Committee deemed it 
necessary, therefore, to reissue their memorandum of 1884, pointing 
out the objections to the Bill. This memorandum was circulated 
amongst peets and members of the House of Commons interested in 
the question, and Mr, Trevelyan, then Secretary for Scotland, was 
asked to receive a deputation from this Committee, to explain the 
views of the profession on the clauses more immediately affecting them. 
Mr, Trevelyan courteously promised to receive such a deputation, as 
soon as the Bill came down to the House of Commons; but when it 
had arrived at this stage, Mr. Trevelyan was no longer a member of 
the Government. The only stage at which even a pretence of dis- 
cussing the Bill was made in the House of Lords, was in Committee, 
which did not last much more than an hour, although the measure 
contained 553 clauses and a’ number of schedules. The third reading 
in the Upper House was passed without any debate whatever ; and, in 
the Commons, the second reading of the Bill was attempted by the 
Government. at 2.4.mM. on the morning following that on which it had 
been delivered to members. Meantime, however, the Committee had 
made earnest representation to many Scotch members, who intervened 
to prevent such hurried proceedings. The subsequent defeat of the 
Government made it impossible to find time for its farther discussion. 
It appears to the Committee that, independently of other objections, 
the in ought not to be passed before a careful inquiry has been made 
into the whole question of the relations of private medical men with 
Tocal sanitary authorities, as regards ‘cases of infectious disease occur- 
ring in their practice. ! 

istration of Midwives Bill.—The Subcommittee on this Bill has 
had under its consideration the question raised by Lord Carlingford, 
when ‘ Lord President, as to whether any of its provisions could be 
made less stringent, in order to heighten its chances of passing through 
Parliament ; but circumstances have not been favourable to an active 
prosecution of the measure this year. 

‘Regitlation of Dairies.—The Committee have given consideration to 
thé qnestion ‘of the enactments, at ae in force, for safeguarding 
the purity of our ‘milk‘supplies, and have made representations to the 
Government’ ’ They had the'satisfaction of obtaining this year a clause, 


ifi'the Lord President’s Contagious Diseases (Animals) Act, providing, 
in ‘actordaneé with their past | estions, for the transference of the 
‘of super ‘from: the ‘Privy ‘Council to ‘the Local Government 


olt he (effact:lof this clatise is, that the local sanitary autho: 





es 


rities of the country, instead of the courts of quarter sessions, will be 
charged with the responsibility for regulating the sanitary condition 
and circumstances of dairies, cow-sheds, and milk-shops. Looking to 
the illusory character of the existing law on the subject, and to ithe 
very general neglect to carry out the orders of Council issued. under 
the Act of 1878, the Committee feel that this proposed transfer of 
powers is of high practical importance ; and they rejoice to observe 
that, at length, this useful measure of health-legislation has been ac 
complished. £4 

Private Health Bilis.—No opportunity has arisen during the year 
for direct intervention by the Committee with regard to the assump- 
tion by individual corporations of powers requiring medical men and 
others to make compulsory notification of cases of infectious disease to 
the medical officer of health. At the beginning of the session, cor- 
respondence was opened with those places where such notification was 
being promoted by the local authority; and the assistance of the 
Committee was promised to the local profession in case they might 
wish to express their views on the subject, or to raise objections to the 
local authority's proposals. In the case of one town (Carlisle), the 
materials supplied to a leading medical man on behalf of the Com: 
mittee had the result of inducing the Town Council to withdraw the 
clauses. objected to. In the case of the other towns, there did not 
appear to be any very strong feeling. on the part of the profession; 
and, as has more than once been explained, no direct action on the 
part of this Committee is possible. The locus standi of the. Parlia- 
mentary Bills Committee with regard to individual Private Bills has 
been persistently denied; and, though the Committee attempted, 
through Dr, Farquharson, M.P., to get the point reopened by tlie 
Select Committee to whom the local sanitary Bills of this year were 
referred, no change in their position has been accorded. Their powers 
in the matter are, therefore, at present limited to a promise of assist: 
ance to local practitioners, though they are. not without hope that, 
when a favourable opportunity occurs, the whole question of the ndti- 
fication of infectious disease, and the relations of the profession with 
such cases, may be remitted to a Special Committee of thé House ona 
Royal Commission. The information and experience which the Com> 
mittee have gathered on this very important matter will then, it may 
be hoped, become usefully available for the advantage of the profes 
sion, in whose behalf it has been collected, 

Ernest Hart, Chairman, 





REPORT OF THE HABITUAL DRUNKARDS’ LEGIS: 
LATIVE COMMITTEE, 1886. 


In presenting their annual report to the Council, the Committee re- 
gret that, owing to the unusual absorption of legislative attention by 
political affairs, no suitable opportunity has been found of laying the 
proposals for amended legislation for habitual drunkards before either 
the Ministry or the Parliament. 

The Committee have utilised this enforced delay, by giving a 
thorough consideration to the whole question, in which work they 
have been considerably aided by the deliberations of the Society for 
the Study and Cure of Inebriety, and by the published record of the 
experience of an additional year’s operations at the Dalrymple Home 
for Inebriates, at Rickmansworth. 

The Committee, while glad to acknowledge that a certain amount 
of good has been done by the Habitual Drunkards’ Act, has been 
deeply impressed with the urgent need for a more considerate, com; 
plete, and efficient measure. 


The Act is defective in many particulars : 


1. It will expire in three years more, unless it be renewed. 

2. The entrance into a licensed retreat is rendered forbidding by the compulsory 
appearance of the applicant before two justices. This procedure is deterrent to 
both sexes, especially to females. 

8. By arecent interpretation on the part of the Home Office, the two justices 
must be ‘fin the Commission of Peace for the county in which the attestation is 
made.” This renders the securing of the necessary two justices more difficult thati 
before, as it frequently happened that a justice from an adjoining county was on 
a visit to the justice to whom the habitual drunkard applied in the first instance, 
In retreats on the borders of more than one county, it has been found very difficult 
to obtain the presence of two justices without taking the applicant a considerable 
distance away, thus practically rendering patients unable to avail themselves of 
the provisions of the Act, : n 

4. In the event of escape Yrom'a licensed retreat, the compulsory appearance of 
the patient before a justice is a penal procedure which exercises an untoward 
influence on the after-tréatment im the retreat. 

5. There isa want.of power over correspondence and remittances forwarded to 
patients while under treatment, the possession of money being a powerful tempta- 
tion to escape for the purpose of proeuring liquor. 

6. There is no authority in the Act for the appointment of.a deputy in the 
ons of the superintendent from illness or other causes; 
~ 7. There is a total absence of provision for the cure and control of the destitute 


\ 


r 
habitual drunkard} and for habitual drunkards in’ all ‘stations in life, who até 
unwilling to apply for admission into a retreat. T¢ pr 7, og 
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«in'the United States,and in some of our own colonies, there is 
better and moré effective legislation, In: Victoria, for example, a per- 


manent Act, passed in 1872, provides for voluntary application by ai}: 


jent to ond justice only, who has power to authorise the ‘appre- 
ension and conveyance of the applicant to a retreat. Any relation 
or friend of a habitual drunkard may apply to a county court judge, 
who can summon the inebriate to show cause against committal to a 
retreat. On a statutory declaration by two medical practitioners, the 
judge may order the inebriate’s apprehension and committal to a 
retreat for any period not exceeding twelve months. Patients may 
be retaken, after having escaped, by any officer or servant belonging 
to the retreat, by any constable, or by any person authorised in writing 
by the superintendent, and be conveyed back to the retreat. Letters 
for patients must be enclosed in an envelope addressed to the superin- 
tendent.' The superintendent may appoiut a substitute to act with 
full powers during temporary absence. 

The Committee recommended that the following amendments be 
suggested to the Home Secretary and to the Houses of Parliament, 
which amendments the Committee believe would greatly aid in the 
reformation and cure of numbers of habitual inebriates, who at present 
are beyond the reach of all moral and remedial influences. 

_1, A permanent measure instead of the present temporary Act. 

2, In the case of voluntary applications for admission, attestation by one justice 
instead of by two justices, as at present; the signature of applicant to be attested 
at the house of the applicant or elsewhere. 

3. The escaped patient, instead of, 'as at present, after re-capture on a warrant, 
having to appear before a, magistrate, te be sent, back to the retreat, from which 
he has escaped, direct ; immediate notice being given to the Secretary of State of 
his return to the retreat. 4 : 

4. Power to licensee to open all correspondenee, if he should think this neces- 
sary, and to retain any money enclosures, postal orders or cheques, A memoran- 
dum of the amount to be handed to the patient. 

5. Provision for the by eromenpr7 ofa deputy medical superintendent, or substi-, 
tute, during temporary absence of superintendent. 

‘6. Magistrates should have power to commit well-defined cases of- habitual 
drunkenness to a retreat, for care and control, without consent of the patient. 

7. The Metropolitan Asylums Board, and other like authorities throughout the. 
kingdom, to have power to make provision for the care and treatment of habitual 
drunkards of limited or no means. 

8, Guardians to be empowered to detain paupers who are habitual drunkards, 
fora period not exceeding twelve months, for treatment, either in the particular 
workhouse, or in some licensed retreat, with power in the latter case to pay for 
their maintenance. 

In view of the importance of the work to be done, the Committee 
recommended their appointment as follows, namely: The President 
and President-Elect ex-oficio; Dr. Norman Kerr, Dr. Foster, M.P.; 
Mr. D. B: Balding, Mr. H. Branthwaite, Dr. C. Cameron, M.P. ; Dr. 
Alfred Carpenter, Dr. 0. R. Drysdale, Dr. J. W. Eastwood, Surgeon- 
Major Evatt, Dr. R. Farquharson, M.P. ; Mr. W. C. Garman, Dr. J. 
Hill Gibson, Dr. Alexander Grant, Dr. C. J. Hare, Mr.C. Holthouse, 
Mr. H.-R. Ker, Mr. R. H. B. Nicholson, Surgeon-Major G. K. Poole, 
Mr. J; Prankerd, Fleet-Surgeon G. Robertson, R.N., Dr. Joseph 
Rogers, Dr. G. D. P. Thomas, Dr. H. W. Williams, Surgeon-General 
C. R. Francis, Dr. E. H. Vinen. 

Norman. Kerr, Chairman. 
E. Hart VINEN, 39 
C. R. Franets, } Secretaries 





REPORTS OF THE SCIENTIFIC GRANTS COMMITTEE. 


THE Scientific Grants Committee have to report that the sum granted 
in aid of scientific. research was £300, of which the following are the 
particulars :— 
1 £38. d. 

Dr. V..D.. Harris, 39, Wimpole Street, W., for an Investigation into the 

Derivation of Hemoglobin ra ais a a 

Dr, Noel Paton, 21, Maitland Street, Edinburgh, a Research upon the 
Influence of Hepatic Stimulants on the Composition of the Urine.. 30 

Dr. W. D. Halliburton, 135, Gower Street, W., Research into the Con- 


stitutional Properties of the Proteid Matters of the Blood aie ee 
Professor V. Horsley, 80, Park Street, W., in Aid of Scientific Research 
in Animal Tissues 30 


S-'8o -o oo Ss 
o oo oc So 


Dr. Angel Money, 24, Harley Street, W., for'an Experimental Study on 
Cerebral Capillary Embolism Se a Si a 
Dr. Dawson Williams, 4, Oxford and Cambridge Mansions, W., in Aid of 
an Investigation into Infectious Wound Diseases and Tuberculosis 
(continued) .. ay JK § ee Pye oe 
Dr, Sidney'H. Martin, 135, Gower Street, W.C., in Aid. of a Research into 
the Action of Papain, and Permission to Retain the Apparatus of Mr. 
Stanley Boyd (continued).. ae Re an J. eo e 
Dr. Theodore’ Cash, Drumearn, Earlsfield Road; Wandsworth, S.W., in 
Aid of an Investigation of the Action of Pathogenic upon Non- : 
Pathogenic Organisms. .. = - ia yet 28 1 0 
Mr. Ralph Stockman, 2, Bonnington, Place, Leith, in Aid of a Research ,. 
into the Physiological Action and the Therapeutic Value of Vegetable 


i 
ae 


: ‘Astringents we a. , Sem ae ; eee i o- 
Mr.@.A.Atkinson, Wylam,on-Tyne, to Ascertain the Action and Value; -¢i >: 
anata Bebra cotinine Ni Donen ONY 





. 


: | By By de 

Dr. C. Beevor, 31, Harley Street, W., Localisation of Motor Function in — 4 pine 
| > “the Cervical Enlargement of the Spinal ord’ ..0 9°! 57204 8 Togs Bang 

Dr. W. Hunter, 8, West Maitland Street, Edinburgh, the Fate of Extra-) 115) 6! 
vasated Blood.. " i, my sh yrose 020 Oy A 

Dr. P. M. Chapman, 1, St. John Street, Hereford, for the Purchase of a 
Recording Drum for Special Use in Cardiographic Work ae 50 
£2960 & 10 
The following sums have been returned as unused ;— 

Dr. V, DP, wiaeeie ...-4 ‘a a e 28 eo 590 9 
Dr. W. D. Halliburton oe — ee oe « 614 6 
Prof. V. Horsley .. od a8 oe = +. 25 020 
Dr. Dawson Williains ar ae o¢ ale 0418 10,5) 
Dr. 8. H. Martin. .. ab earn de 90 sen reeds Ga 
Dr, Ralph Stockman «e ee eo oo oe. Se 
Dr. G, A. Atkinson... at Hf. a $4 o / GIG 
‘Dr. W. Hunter se os os ld a 66! 61190 Bi 
Dr, P. Chapman ., ee oe ye ee ee 6, 1. 16 
Total se £74. 0° 8 
en 


Dr. Noel Paton will shortly send a report upon the subjectiof his 
research, namely, the influence of hepatic stimulants on the comfiposi- 


‘ tion of the urine. 


Dr. Halliburton, who has continued the investigation, originally 
commenced by Professor Schifer, has been engaged during the past 
year in continuing his researches on the chemistry and physiology of 
the blood. A paper, descriptive of his investigations into thé blood of 
crustacea, was published in the Jowrnal of Physiology, Decembér, 


1885. An abstract of the results obtained from an investigation into: 


certain of the properties of hemoglobin and methemoglobin crystals 
was communicated to the Physiological Society in February of this:yeas. 

Dr. Halliburton is at present engaged on researches on the physio-' 
logical chemistry of lymphatic glands and ‘muscle-plasmia); : imcthe! 
latter instance, the phenomena of rigor mortis have especially engaged 
attention. The. incompleteness of these investigations at present 
prevent Dr. Halliburton from publishing an account of them. Whikn 
they are more advanced, however, he hopes to send a communication 
on the subject to the Association: 

Professor Victor Horsley's research on the relation between the pos- 
terior columns of the spinal cord and the excito-motor area of the 
cortex, with special reference to Professor Schiff's view on the subject, 
was undertaken in consequence of the publication in England 
of certain experiments devised by Professor Schiff, and imagined 
by him to throw grave doubt upon the views of cerebral function 
held by the English School of Neurology at the present day. 
Briefly summed up, his conclusions amounted to this: that the 
fibres in the posterior columns of the spinal cord run directl 
to the opposite hemisphere, and that section “of them was fol- 
lowed by degeneration of the corresponding excito-motor area: 
that this part of the cortex was not in ‘the ‘least motor 
in function, bad; on the contrary, a perception-centre of tactile sensi- 
bility. These conclusions he conside to be established, more 
especially, by a series of experiments in which he divided the postetior 
eolumns of the cord, and then compared the reaction of the limbs'on 
either side, when the corresponding hemisphere was stimulated with 
the faradic current in the usual way. This experiment was the one 
which it was the object of the present research to test, and the results 
of seven experiments conclusively showed that the apparent dimiau- 
tion in excitability of the opposite motor cortex was a phenomenon 
entirely due to the production of blocking of the direct pyramidal 
tract, such blocking being a degenerative, and therefore destructive, 
process, evoked by the vascular and other disturbances set up by the 
section of the posterior columns, Where this condition was slight, 
Schif’s result was absent, and, on the contrary, when the amount of 
damage to the spinal cord was exaggerated, especially if the antiseptic 
dressings failed, the phenomenon, as described by Professor Schiff, 
was easily obtained. This experiment, therefore, cannot be accepted 
as in any way supporting the views enunciated above. The whole 
question, however, is an extremely interesting one, and has supplied 
fresh information concerning the surgery of the spinal cord. Full 
details are published in Brain, April, 1886, page 42. 

Dr: Money has continued his research on the effects of: artificial 
embolism of the brain. Although the experiments do not support 
the theory of Hughlings Jackson, they cannot be said to over- 
throw it. The most interesting result that has come out of Dr. 
Money’s researches is the varying effects of embolism of the spinal 
cord: It has been clearly shown that a slight amount. of embolism 
of' the cord sets up. a condition of exaggerated reflex action ; that 
a farther amonnt of embolism ‘induces: spontaneous movements” ‘in 
which ‘the ‘reflexes: are’ stilb breathy increased, whilst a still farther 
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degree of blockage of vessels entails absolute Icss ot power, with 

ed limbs and loss of reflex actions. These spontaneous move- 
ments occur at irregular intervals in different groups of muscles ; 
they simu 
ffom the movements of the great bulk of cases of chorea in the exag- 
gerated condition of the reflexes. It must be remembered, however, 
that, in a’ few cases of human chorea, the knee-jerks are increased. 
@horea is a term that has been applied to such a large number of 
different kinds of movements, that it has become absolutely necessary 
to regard the term as synonymous with (generally) involuntary move- 
ment. Thus mere twitches of muscles, rhythmical spasms, and. ir- 
regularly occurring movements, of aJl kinds, have been called chorea. 
Even Hughlings Jackson’s- definition of chorea as a series of move- 
ments occurring at irregular intervals, includes Dr. Money’s experi- 
mental chorea. Tlie truth seems to be, as physiology suggests, that the 
movements may originate in either the spinal or the cerebral segments. 
That embolism is capable of doing-this in the spinal segment, Dr. 
Money’s experiments, he thinks, leave no doubt ; but it has not yet 
been shown that embolism can originate movements from the cerebral 

ent. 

r.“Dawson Williams, who has been investigating the mode of action 
of pathogenic micro-organisms, has made a certain number of observa- 
tions of some interest. From the exceedingly complicated and tedious 
nature of the necessary manipulations, those observations are not very 
numerous, but he proposes to present a report to the Committee within 
the next few mont 

During the last twelve months, Dr. Sidney Martin has been engaged 

in three researches, which are not yet quite completed. 
.1, The digestion of gelatin by trypsin, papain, and pepsin. The 
object was (a) to determine what is the relative activity of the three 
fermenits on purified gelatin ; (b) to examine the intermediate products 
formed ; (¢) to investigate the properties of the gelatin peptones. 

2° The digestion of pure elestin by the same. three ferments, with 
theesame object as in the investigation of gelatin. These results 
— published shortly, when the investigation of gelatin is com- 

eted. 

» 8. The relation of true peptone to elestin and gelatin peptone, 
chiefly in regard to precipitation by saturation with neutral salts. 

A preliminary communication was made tothe Physiological Society 
gn this subject (vide Proc. Physiological Society, February 13th, 1886). 
His chief work has been an examination of the proteids of wheaten 
flour, as to (a) the proteids as present in flour ; (b) the composition of 
ghiten ;(c) the nature.and mode of formation of gluten. Dr. Martin 
has. obtained interesting results which tend to elucidate the subject, 
and which are important in explaining the dietetic nature of the pro- 
teids of flour and bread. A preliminary communication was made to 
the Physiological Society (at Cambridge) in May, 1886. He is now 
extending his work into the investigation ‘of the different varieties of 
wheaten flour, and into. rye and barley flours. The results will. be 

blished shortly. Since receiving the grant, Dr. Martin has also pub- 

ished a paper on the nature of — and its action on vegetable pro- 
teid (Jowrnal of Physiology, vol. vi). This paper includes an investi- 
tion into the proteids of papain juice. (carica papaya), and a descrip- 
tiom of three new proteids in plants. A very short abstract appeared 
im the Brirish MEDICAL JouRNAL, July, 1885, and in the transactions 
ofithe British Association (Aberdeen meeting). 

- Dr: Theodore Cash has promised a report shortly upon his investiga- 
tion.of the action of pathogenic upon non-pathogenic organisms. 

|, ‘An investigation has been made by Mr. Ralph Stockman, into the 
physiological action of various kinds of. tannic acid, of gallic acid, 
atid .of pyrogallic acid, with special reference to their action on the 
circulatory system, and their therapeutic use as astringents. The 
result has been to show that these substances, as a class, do not possess 
the actions which are generally considered to constitute an astringent, 
and that they are, therefore, probably without therapeutic value. The 
research has also extended to the form and quantity in which these 
substances are absorbed from the alimentary canal, circulate in the 
blood, and are excreted from the body., It is hoped to publish, in a 
short time, the experiments and results in full. 

Dr. George Armstrong Atkinson’s investigation bore on the value of 
nitrites, and compounds in which nitrites are important ingredients, 
as diuretics. 

nitrite, or rather preparation in which. nitrite—nitrite of 
ethyl—-is an important ingredient, that has hitherto been chiefly 
used,in medicine, is the spirit of, nitrous ether. This compound has, 
of-late years, y lost; hold upon the medical, profession, partly 
because its exact therapeutic ré/e was unknown-—its composition being 
extremely, complex—but- chiefly because it so frequently failed to pro- 
duce either-diuresis or diaphoresis, these being the. principal desiderata 


some cases of chorea in human beings, but they differ. 





where it was prescribed. The valuable work on nitrites, both’ in 
their more purely scientific’: and in their clinical relations, which: 
has been done within the past twenty years, is associated with nitrite 
of amyl, nitrite of sodium or potassium, or with their congener 
nitro-glycerine, and it was in connection with these, and 
with the spirit of nitrous ether, that he applied for and was granted 
a sum of £10 by the Scientific Grants Committee of the British 
Medical Association. Dr. Atkinson has, since receiving the grant, 
made several experiments as to the value of these agents as diuretics 
both on men and.on dogs, but has not yet made sufficient to give general 
results as to their effect upon the water, the urea and the uric acid 
excretion by the kidneys, and the rationale of their action. . These 
experiments he hopes to be permitted to continue during. the 
following year. He has, however, done a considerable amount: of, 
work at the chemistry of nitrites, and especially at their volumetric 
estimation. Asto the volumetric estimation of inorganic nitrites, 
Dr. Atkinson finds that a modification of the permanganate process 
gives the best results, but that as ordinarily employed it is open to 
fallacy. His modification is to add a large excess of permanganate or 
potassium to a diluted sulphuric acid, run in the nitrite in a par- 
ticular way, and then titrate back with a solution of ammonio-ferrous 
sulphate (Mohr’s salt). The details are given in a paper he read be- 
fore the Royal Society of Edinburgh, on March 15th, 1886, and which 
will shortly appear in the proceedings of that body. An abstract of 
the paper appeared in the Pharmaceutical Journal, of March 20th, 
1886. Further, in connection with the general chemistry of nitrites 
and their decompositions, Dr. Atkinson has, in the hands of the 
editor of the Pharmaceutical Journal, a paper which he has entitled 
the pharmacognomy of the nitrites, and in it he also discusses the ‘esti- 
mation of mil nitrites, In the Pharmaceutical Journal, of April 17th, 
1886, he published a short communication on nitrites as impurities 
in potassium and sodium hydrates, and in other potassium and sodium 
salts. Dr. Atkinson has shown that nitrite of sodium is generally now 
met with in pharmaceutical establishments in a fairly pure state, con- 
taining nitrous acid equal to from 94 to 96 per cent. of the sodium 
salt; and he has also discussed the decomposition of nitrite of amyl, and 
the solubility and decomposition of nitro-glycerine. For none of the 
expenses in connection with these papers did he feel justified in using 
the grant, which was awarded for pharmacological and not pharma: 
ceutical research. 

Dr. Atkinson wishes to continue his research. 

In conjunction with Mr. Horsley, professor at the Brown Institute, 
Dr. Beevor has been investigating the groups of muscles which are 
paralysed when the spinal nerves (fourth cervical to second dorsal) 
are divided. The effect produced by dividing one nerve only has 
been ascertained for all the above nerves; also the effect of dividing two 
contiguous nerves at the same time, but always only on one side—the 
left. The operation was done antiseptically, and, before dividing the 
nerve, it was faradised, and the resulting movement noted ; the muscles 
were tested electrically, a week or more after the operation, and a 
list of the affected muscles made. At the end of a month or more, 
the cortical arm-centres for both the healthy and the injured arm 
were carefully and minutely stimulated electrically, and the different 
resulting movements of the two sides carefully noted. The nerves of 
the brachial plexus, especially on the operated side, were dissected 
out, so as to ascertain which nerve or nerves had been divided. The 
arms of both sides were also dissected, to see which muscles were 
wasted on the operated side. Both nerves and muscles are reserved 
for microscopical examination. 

At present, the results obtained are hardly sufficiently harmonious 
to publish an exact table of the muscles paralysed by dividing single 
nerves. The minute electric investigation of Professor Ferrier’s arm- 
centre, alluded to above, has given very definite results, on which the 
authors have presented a paper to the Royal Society. 

The results are taken from stimulating the healthy left cortex, and 
observing the movements produced in the intact right arm. A normal 
basis is thus obtained with which to compare the effects produced in 
the operated or left arm, when the arm-centre is stimulated in the 
right side of the cortex. The arm-centre was mapped out into areas 
of about two millimétres in size ; and, on faradic stimulation, they ob- 
served the joint which was first affected, the quantity of the move- 
ment, and the joints which were subsequently affected—showing the 
march of the movements when the several areas were individually 
stimulated. 

The following results were obtained. The shoulder is especially and 
anor me represented in the upper pt of the arm-centre, nearest the 

pgitudinal fissure, the thumb at the lowest part, the elbow and wrist 


being intermediate. The ‘‘march” at the upper part of the centre is 
from shoulder to finger and thumb, and at the lowest part vice versd. 
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Primary movement begins in the shoulder at the upper part: of the 
cortical arm-centre, and in the thumb at the lower part. As a rule, 
extension of all joints occurs at the upper part, and flexion of ail 
joints predominates at the lower parts of the arm-centre, away from 
the longitudinal fissure, when these parts are stimulated by taradic 
currents, which were so weak as only just to produce movements in the 
opposite arm. 

The subject of Dr. William Hunter’s research has been the fate of 
extravasated blood, with special reference to its ultimate destruction 
within the various blood-destroying organs of the body—for example, 
liver, spleen, and, bone-marrow (the latter being, for present purposes, 
regarded as an organ). The extravasations were obtained by injecting 
large quantities of blood into the peritoneal cavity—the blood, in all 
cases, being obtained from animals of the same species. 

By careful enumeration of the blood-corpuscles within the circula- 
tion, the rate and extent.of the absorption of red blood-corpuscles were 
determined, as also the duration of their life after absorption (the 
avis of blood injected was sometimes. enormous, so that no 

ubiety could exist as to the increase in the number of blood-cor- 
puscles), 

The animals were killed at varying intervals of time, so that oppor- 
tunity was given for observing the nature and the sequence of the local 
changes which were taking place, such as: 1. The various’ methods of 
disintegration of the red blood-corpuscles, 2. The mode of formation 
of blood-pigment from them. 3. The share taken by cells, not only 
in the disintegration, but also more especially in the formation of 

igment. 4. The nature of the so-called process of organisation of 

lood-clot. 5. The channels through which absorption of the blood- 
corpuscles and serum took place—(a) Diaphragmatic lymphatics ; (0) 
portal vein ; (c) mesenteric lymphatics, 6. The changes in the lym- 
phatic glands through which the blood passed. 7. The share taken in 
the ultimate destruction of the absorbed blood-corpuscles by (a) the 
liver ; (b) the spleen ; (c) the bone-marrow. 8. The nature of the pro- 
cessof blood destruction in each of these organs, 9. The changes in- 
duced in them by excessive destruction. 10. The importance of these 
observations in throwing light on the normal processes of blood 
destruction. 11. The equally great importance of them in explaining 
the pathology of some of the various diseases characterised by great 
anemia. 12, Conclusions as to the value to be attached to the opera- 
tion of blood-transfusion. 13. Conclusions as to the normal duration 
of life of red blood-corpuscles. 

Dr. Paul Chapman’s research was on cardiography, with special refer- 
ence to the relation of the time of duration of ventricular systole to 
that of diastolic interval. The author, after discussing previous work 
on the subject, especially that of Dr. A. H. Garrod, gives a table of 
measurements of the duration of ventricular systole and diastole in 
each cardiac revolution, for every increase of five beats in frequency 
per minute between 45 and 150 in the healthy state. He shows that, 
in the human subject, the duration of systole diminishes by a constant 
quantity as the pulse frequency increases, the constant diminution 
being ‘0085” for every increase in frequency of five beats in the 
minute. He gives his table as one which may be safely used by 
future workers as a basis of comparison for estimating departures in 
disease, while emphasising the fact that the duration of ventricular 
systole may vary, in health, from the measurements given in his table 
by.a limit of °02’, an increase being most common with the. lower 
pulse rates, a decrease at the higher. Aberrations extending beyond 
this limit must be considered abnormal. The influence of increase or 
of diminution of blood-pressure on the duration of ventricular systole 
is discussed. The importance of the rapid diminution in duration of 
systole in providing the heart with a requisite amount of) rest’ is 

inted out, and it is remarked that a high pulse frequency is not, 
in all cases, necessarily attended with rapid cardiac failure, though, in 
some, it must certainly quickly ensue. Marked departures from the 
relative duration of systole and diastole which should obtain in health 
are then noticed, The results of experiments with digitalis and con- 
vallaria majalis are given, and illustrative tracings shown. ‘The in- 
strument employed in making the observations was the air-containing 
cardiograph of Dr. Burdon Sanderson. ; 


Research Scholarships.—The following is a short summary of the 
work done by Mr. Watson Cheyne, Research Scholar of the, British 


. Medical Association. 1. Report on micrococci in .relation to wounds, 


abscesses, and septic processes, The British MepicaL. JouRNAL, 
September 20th, 27th, and October 4th, 1884, contained an account 
of an elaborate research into the organisms found sometimes in 
wounds treated aseptically. This showed. the occurrence of different 
kinds of micrococci, under these circumstances, some virulent to rab- 





bits, others not; it also showed the fallacy of Ogston’s. view 4 





that growth without oxygen rendered them more virulent; showéd 
the importance of the kidneys as organs for getting rid of one kind! of 


' these organisms, etc: ‘It also contained experiments on suppuration 


with and without‘organisms, and pointed ‘out the'existence of different 
kinds of micrococci in abscesses, and some of the conditions undér 
which they’can cause abscess. _ The fact that different kinds of organ- 
isms are present in ‘abscesses has since been confirmed and extended by 
Rossenbach’; it contained other facts as to septic processes; | 

2. A report on cholera, detailing the results of a’ visit to 
Paris to study Koch’s statements, and setting forth criticisms: of 
the statements of others, leading to the conclusion of the absolute ac- 
curacy of Koch’s facts, and the high probability of the truth of his 
views. - Koch’s facts and views are now accepted by the great majority 
of competent bacteriologists, many contrary statements having been 
found to rest on'incomplete and imperfect methods, or.on misunder- 
standing of Koch’s views (BririsH MEDIcaL JouRNAL, April 25th, 
May 2nd, 9th, 16th, and 23rd, 1885). © 

3. Report on foulbrood in bees (BRriTIsH MEDICAL JOURNAL, Sep- 
tember, 1885, and Jowrnal of the Royal Microscopical Society, 
August, 1885), giving an account, in conjunction with Mr. Cheshire, 
of an investigation into the bacilli associated with this disease, and 
demonstrating completely that this is a bacillar disease due to the 
bacillus alvei. Mr. Cheshire’s experiments in the way of ‘curé of this 
affection have been attended with extremely important results, and 
he has done for the bee industry what Pasteur did for the silkworm 
industry. 

4, A report will be ready in two or three weeks of an elaborate in- 
vestigation, carried on in great part in Koch’s laboratory, into ‘' Some 
of the Conditions of Infection.” The results obtained are of great 
interest and importance, but open out so many branches of’ research, 
that the present report will only be, to a certain extent, prelimimary, 
Among the questions asked, the chief was: Does the dose of virus 
introduced in any way affect the course of an infective disease? Stress 
does not seem to have been laid on this point ; and, at first sight, on 
the bacterial:view, one would not think that the dose would matter, 
except, perhaps, in shortening the incubation period, but it turns out 
otherwise, . Where an animal is highly predisposed to the disease, as, 
for example, guinea-pigs to anthrax, one bacillus, that is, the minutest 
portion of the virus, produces the same effect as a large dose, though 
after a longer time ; but where the predisposition to the disease is less, 
a large number as an initial dose are required to cause a fatal ‘result. 
In some cases, smaller numbers produce only a local effect, and still 
fewer no effect at ‘all. Further, the mild attack caused by the smal- 
ler dose may protect the animal from the fatal result of alarger dose in 
future, etc. : 

5. Some experiments have been made on cultivation of tubercle 
bacilli, which are referred to in a paper in the Brirish Mgpican 
JOURNAL, January, 1885. 

6. Report of two cases of idiopathic purpura hemorrhagica: in 
which micro-organisms were present, Pathological Transactions, 1884. 

Other matters have been investigated, but have not yet led to 
sufficiently definite results for publication. It cannot always be known 
at the beginning of a research, whether the result will be worth publish- 
ing; and, further, circumstances frequently arise inthe course of a 
research which lead to its being eo or, at least, laid aside for 
a time. ¢ 

Among these may be mentioned a large amount of work done by 
Mr. Watson Cheyne on foot-and-mouth disease under great difficulties: 
Many facts of interest and importance were made out, but the absence 
of a place in which large animals could be kept, and the subsidence of 
the epidemic, when arrangements, might have been made, prevented 
the completion of the work. It can, however, be taken up'at a future 
time if circumstances are more favourable. 

A good deal of work has been done on other bacillar diseases of 
bees ; but such work is very difficult, and material can only be got at 
particular seasons of the year, so that it remains unfinished. 

f Hiperenanin have been made on antiseptics, and are still being car+ 
ried on. 

Observations are being made, as opportunity arises, on the | presence 
or absence. of bacteria in wounds under different kinds. of dressings, 
etc, These are being continued. is 

Dr. Waller’s report of the work done by him as Research 
Scholar during: the last year is a condensed «one, consisting 
chiefly of results briefly. formulated. It also contains a short 
description of work which is in progress. One of: the. chieficon- 
clusions established is, that the motor end-plate:is the: weak link 
in the. chain constituted.|by nerve and muscle, and) that imter- 
ruption of functional continuity firstioccurs at. that point in ‘several 
conditions of decline, in fatigue, in natural death, in nerve-degene« 
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ration, as well.as in apresepolsning, The pathological, as. well as 
lhysiological interest;of such a ge is | obvious, and illus- 
babes once more the common kinship between normal and abnormal 


processes, Another principle brought into evidence by these observa- 
tions is, that in the normal fatigue of voluntary power the failure is 
earlier and more pronounced centrally than peripherally, brain and 
spinal cord tire before muscle, or motor end plate; nerves, as com- 
pared with nerve-centres, do not show any evidence of fatigue ; gan- 
glionic tissues alone are the sufferers in nerve exhaustion. . The re- 
port concludes with a brief reference to an investigation of the excised 
mammalian heart. Most of our knowledge of the intimate mechan- 
ism.of cardiac action has been derived from the study of 
the hearts of cold-blooded animals, and to many questions which 
arise in the minds of those who have to deal with disordered 
hearts, physiologists can only answer by deductions from experiments 
on ‘the hearts of cold-blooded animals. Do the mammalian ventricles 
contract at once throughout their whole mass, or does a wave pass 
along the muscular substance of the heart from the auricles? Do 
nerves take part in the distribution and co-ordination of excitatory 
impulses throughout the heart’s muscle? As regards the frog or tor- 
toise, our information is certain that a wave of contraction passes along 
the ventricular muscles from base to apex, and that the excitation is 
not distributed by nerves. But as regards mammalian animais, non 
sequitur; the answer to such elementary points is only to be obtained 
by experiments, and it is fortunate that the experiments can be made 
on the living hearts of dead animals. 

These are some of the questions arising at the very threshold of 
any kind of investigation of cardiac muscle on the higher animals 
which are referred to by Dr. Waller. To deal with,them with any 
measure of success requires arms of precision—the chronograph, the 
galvanometer, the electrometer—and multiplied experiments. We 
carinot discuss nor criticise those here, but we may hope, from the 
monograph which is about to be published of the research undertaken 
by Drs. Waller and Reid, for some answer to these vexed questions. 

The Committee recommend that the Science Scholarships, of £150 
each, be again awarded, subject to annual renewal by your Council. 


\ JosePH LisTER, Chairman. 





REPORT OF THE COLLECTIVE INVESTIGATION 
COMMITTEE. 


Tue Collective Investigation Committee presents the following Report 
to the Council, to be laid before the annual meeting of the Association 
at Brighton. 

The list of returns received.during the past year shows that the 
anticipations expressed in the Committee’s last years Report have been 
in a large measure fulfilled, and that the nucleus has been successfully 
formed of a body of regular and persistent workers, which tends gra- 
dually to increase. 

|The Committee, daring the’ past twelve months, has directed its 
attention rather to completing and winding up the inquiries previously 
extant, than to the issue of new ones. 

3 The returns to the inquiry on Chorea, 489 in number, have been 
printed under the supervision of the Secretary to the Committee, and 
a Statistical Report on them has been prepared by Dr. Stephen Mac- 
kénzie. Arrangements have been made with the Journal and Finance 
Cottimittee ‘for the publication of this and succeeding reports in the 
pages ofthe Jounnant. This report will appear at once. The printed 
tables, together with reprints of the Report, and of Professor Hum- 
phy’ aper on Old Age, mag on the Journat of May 9th, 
1885, form the'third volume of the Collective Investigation Re- 

cord, which will be sold to such members of the Association as may 

desire to possess the complete text, at a moderate cost. 

's The returns to the inquiry on Acute Rheumatism, 655 in number, 

have been printed in like manner. The preparation of a Report upon 

them has been undertaken by a Subcommitte, and the Report will be 
published in the Journat. These tables, together with the Reportj 
the:tabulated returns and Report on Diphtheria, undertaken by the 

i ia Subcommittee ; Professor Humphry’s tables and Report on 

Centenarians ; and other matter, will form VolumesIV and V of the 

Collective Investigation Record. , ; (aU 
Efforts ‘are being made to obtain a still further supply of returns to 

the<inquiry:on ‘Habits of Intemperance, before proceeding with the 


ey jmmereg by the ee ‘ 
ill iby Professor 5 ry upon’ Centenarians, forming’ a 
santall footbeat of his Re on the Habits of Old Age, will shortly 
appear in the JouRNAL...: table is already in the: press.'’ He has 


between 90 and 100, and intends, as time permits, to’ tabulate’ aiid 

report upon them. Pai bas aticou- rte Le 2109 
he number of returns received to the following inquiries ; namely, 

Gout, Paroxysmal Hemoglobinuria, Albuminuria in Healthy Persons, 

Puerperal Pyrexia, and Sleep-walking, having been found to be incon. 

siderable, the Committee resolved early in the present year to abandon 

these inquiries, io 

The Committee has entered upon two important pieces of new work 
during the year, as follows :— ' 

1. At its meeting in October last, the Committee adopted the form 
of inquiry into the Geographical Distribution: of Rickets, Acute 
Rheumatism, Chorea, Cancer, and Urinary Calculus, suggested bythe 
Collective Investigation Committee of the International Medical Oon. 
gress. In the months of December and January, the question-paper 
upon these subjects was issued, through the medium of the Honorary 
Local Secretaries, to every member of the Association in the United 
Kingdom. The inquiry was completed, at private cost, by the issue 
of a similar paper to every member of the profession, outside the 
Association. Nearly 4,000 papers have been returned. These are now 
being sorted and arranged, with a view to the preparation of geogra- 
phical maps of the diseases in question. 4 

2. The following proposals were made to the Committee in June, 
1885, by Dr. B. Walter Foster :— 

1. The publication of the new Pharmacopeia is referred to a Committee of 
the General Medical Council, who, acting on the opinion of a Jew experts, 
decide upon additions, etc. Now these additions ought to be made, not on 
the experience or reading of a few persons, but on the general experience of 
the Profession. One man may now write upa new drug, make it popular, and 
get it into use. I should like the British Medical Association to be the autho- 
rity to speak on new drugs on behalf of its members. 

2. To carry this out, I think the Therapeutical Section might, at every 
annual meeting, have a discussion on new remedies, and select. a list for trial 
during the next twelve months. 

3. The Collective Investigation Committee might receive such list, and 
organise careful therapeutic testings of the proposed remedies, analyse the 
replies, and report at the next annual meeting. 

4. In this way each year would place before the profession some, sound 
opinions on the efficacy of some few new drugs (three to six, say), and at the 
end of four or five years an authoritative list might be published by the 
Collective Investigation Subcommittee as an addendum to the existing Phar- 
macopeia, 

5. When the next Pharmacopwia came to be published, the accumulated 
knowledge of the Association would be at the service of its framers; and the 
profession would haye practically decided on the drugs most valuable and 
most worthy of admission. 

6, AND LasTLy. There would be gradually formed an authoritative list of 
remedies worthy of being used, and the busy practitioners would look to ‘our 
Annual Reports for the best information on new remedies and new modes of 
treatment. 

These proposals were accepted by this Committee, and approved by 
the officers of the Therapeutic Section. At the meeting of this Com- 
mittee, on July 8th, 1885, it was suggested that the principle of 
work advocated by Dr. Foster in reference to Therapeutic subjects, 
might with advantage be generally adopted, the initiative of most of 
the inquiries being left to the Sections of the Annual: Meeting.’ At 
the request of this Committee, its Chairman communicated with the 
Chairman oi the Council‘upon the subject, and, in consequence, dur 
ing the Annual Meeting in Cardiff, a conference was held, to which 
‘were summoned the President of the Association, the Presidents’ aid 
Officers of Sections; and the Members of the Colleétive Investigation 
Committee present in Cardiff. ‘At this conference the principle of the 
proposal was’ unanimously adopted, Dr. Foster’s scheme was’ ap: 
proved,:and it was resolved that for the present year the working 
of the principle should be commenced in the Therapeutic Section 
only, 

The Therapeutic Section, at its meeting on July 30th, adopted Dt. 
Foster's scheme, and appuinted Mr. Evan Jones, J.P., of Aberdare) 
Dr. Talfourd Jones, of Brecon, Dr. William Murrell, of London, and 
Mr. Hancocke Wathen, of Clifton,.a Committee to prepare a list’ of 
subjects for investigation. “That Committee selected the action of 
Hamamelis, and that of Paraldehyde, as subjects of investigation: At 
a later date, owing to a fear of toxic effects from the latter drug, the 
action of Pure Terebene was substituted. tee 
Inquiry papers on these two subjects have been issued, and Reports 
will be presented to the Therapeutic Section of the Annual Meeting at 
Brighton. eyes sf 

This Committee having considered that inquiries might be’ profit: 
ably conducted on the following subjects; namely, Cases’ ‘in “whi 
Disease of the Heart-Valves has been known to exist for upwards of 
five years without causing errs and the: Extreme’ 'Dura+ 
tion of Infectiousness ‘iti certain Diseases—a circular letter wes ‘ad* 
dressed ‘in October fast, to the Honorary Local Secretaries’ for Collec: 


tive Investigation in the various branches, requesting them, if p ! 





reesiyel numerous, returns respecting persons between 80 and 90, and’ 


tovarrange thit discussions should beheld upon these subject#'in theif 
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respective branches during the current year, as a preliminary to the 
issue of Inquiry Papers upon them. tr ‘s 
-: Communications. were also. ‘entered into with the Officers of the 
Sections of Medicine and of Public Health of the annual meeting of 
1886, with the result that arrangements have been made to hold. dis- 
eussions'in these. Sections upon the above-mentioned subjects; and 
the results will be taken as guides in the issue of inquiries. 
im accordance with the permission of the Council, the Committee 
has discharged the outstanding liabilities incurred: by Professor Hum- 
phry and Dr. Owen, on behalf of the Collective Investigation Com- 
mittee of the International Congress, amounting to £31 19s. 6d. 

The Committee has taken into consideration the advisability of an 
inquiry into the Statistics of Administration cf Anesthetics in the 
Hospitals of the United Kingdom, and, as a preliminary measure, has 
addressed a circular letter to the authorities of the said Hospitals, in- 
quiring how far they will be able or willing to co-operate. 

The Committee, in conclusion, begs to apply for the renewal of the 
grant made last year for carrying on the work. 


G. M. Humpury, Chairman of Committee. 
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SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. } 

Bright's Disease ‘without Albuminuria.—The Result of using Collo- 
dion in Variolic Eruptions, —Development of the Grey Cortical Sub- 
stance in the Cerebral Convolutions. — Further, Researches on 
Spartein.—Professor Chevreul., 

Ara recent meeting of the Société Medicale des Hépitaux, M. Dieu- 

lafoy described several cases of Bright’s disease without albuminuria. 

Last November a woman was admitted to the hospital who presented 

symptoms of gastric ulcer—vomiting, pain, and hematemesis ; the 

vomiting increased, and became incoercible. Milk-diet was adopted, 
and cucaine, mixed with morphine, was administered, with negative 
results. The patient suffered from constant intense headache. The 
urine was examined daily, but albumen was not detected init. The 
temperature was normal, varying from 37° to 36° Cent. (98.6° to 96.8° 

Fahr.). Subsequently, she was seized with epileptiform convulsions, 

became comatous, and died. On the day of her death, and the pre- 

ceding night, the temperature rose to 38° Cent. (100.27° Fahr.). At 
the necropsy, the stomach was observed to be in a normal condition. 

There was a limited area of suppurative pneumonia, and mixed 

nephritis, A second case was that of a patient who suffered from 

violent oppression. The dyspnoea was not accompanied by cyanosis. 

The lips were red and fever was absent, charactéristics of dyspnea 

in Bright’s disease. Three years ago, the patient had suffered from 

violent attacks of suffocation, accompanied by angina pectoris. She 
passed urine ten or twelve times in a night, suffered from headache, 
and presented the phenomenon of ‘‘le doigt mort” (the dead finger). 

Besides‘ these symptoms,'when auscultated on her entry, a bruit de 

galop was heard. The patient passed 200 grammes of’ urine free from 

albumen. She was put on a milk-diet, and the quantity ‘of urine 
passed‘ every twenty-four hours, in a fortnight’s'time, increased from 

200 grammes to 600, the feeling of oppression disappeared, and a 

daily examination failed to detect the presence of albumen. The 

patient was attacked with congestion of both lungs and died. On the 
day of her death the urine was slightly cloudy. The necropsy showed 
that'there was congestion of both lungs, and indications of former 
aortitis ; the kidneys were normal in size, but the capsules were 
adherent ; two or three small cysts were observed. The cortical tissue 
was thin-and hard. ‘Microscopical ‘examination revealed interstitial 
nephritis. In another case described ‘by 'r. Dieulafoy the patient 
suffered from attacks of dyspnea, vomiting, and the sensation of 

‘the dead finger.” |The urine was examined every day for a month 

but no traces of albumen were detected. In a fourth case, the patient 

was unusually obese. She frequently suffered from a feeling of 

Oppression, also from attacks of vomiting. The symptom of “the 

dead finger” was present ; in this instance there was also entire 

absence of albuminuria, The urine was carefully analysed durin 

eight months; the result was negative. At the end of that pected 
there was cedema of the lower limbs, and albumen appeared 
in the urine. The patient was seized with epileptiform convulsions and 


died in a state of coma. M. Dieulafoy considers that the facts above | 
‘enumerated prove that’ Bright’s disease'can progress, and yet’ albumin. | 


| bral cells in the twenty ir! 





uria‘may not appear for weeks or months, To this proposition belongs 
its corollary proved by another series of observation that chronic albu- 
minuria may exist independently of Bright’s disease. M. Dieulafoy cited 
a case in which the patient passed urine containing albumen, and had 
done so for more than two years. It would therefore appear that the 
presence of albumen in urine is not a A eae semeiological im- 
portance, as it is supposed to be ; and M, Dieulafoy considers that in 
these numerous cases where chronic. nephritis is free from odema and 
albuminuria, the diagnosis should depend on a careful clinical exaini- 
nation, and the grouping together of certain: characteristic symptoms, 
such as buzzing in the ears, slight deafness, itching, frequent nocturnal 
micturition, the sensation of ‘‘the dead finger,” especially sensibility 
to cold, a phenomena localised in the lower part of the thighs, knees, 
and legs, bruit dé galop, etc. « 

M. Dieulafoy injected into the veins of a rabbit, weighing 2 kilo- 
grammes, 70 grammes of urine, passed by a patient suffering from 
Bright’s disease, without albuminuria. The results were negative ; 
but 90 grammes increased the respiration, An injection of 160 
grammes of this urine caused death, but not a smaller quantity. 
Another rabbit, after having 160 grammes of urine from a patient 
with Bright’s disease,’ but free from albumen, injected ‘into its veins; 
was slightly affected, but perfectly recovered ; another survived an 
doses below 285 grammes; that proved fatal, and would’ cause deat. 
in consequence of exaggerated vascular repletion, independently of the 
toxic properties of urine. Mi 

At a recent meeting of the Société des Hépitaux, M. Comby stated 
that the different local remedies which from time to time have been 
recommended for arresting the variolic eruption, have all in their 
turn been rejected as dangerous. He mentioned the following case as 
an example. A female patient entered the St. Louis Hospital with 
small-pox. Her face was covered with collodion. Papule appeared 
on the trunk and limbs; the face seemed'to be free from eruption. 
On April 11th, papules appeared on the upper tip, and raised the col- 
lodion. ‘The eruption spread entirely over the face, and showed 
through the covering of collodion. The patient suffered intolerable 
agony. An attempt was made to remove the collodion, but the 
patient suffered such pain that it had to be given up. The portion 
of collodion that was separated from the face left the derma exposed to 
the air. The eruption, which was discrete, semiconfluent, extended 
to the limbs; and the face was transformed into a running wound 
most offensive in its odour. “The temperature rose to 39.4° Cent. 
(102.3° Fahr.). On April 15th, the patient became delirious; and 
died. M. Comby considers that the patient died from the same 
morbid process that kills patients with ‘serious burns, At’ the ne- 
cropsy, all the viscera were found tobe healthy... If the patient had 
not died, she would have ‘been terribly disfigured by buccal or pal- 
pebral atresia. 

o Ata recent meeting of the Académie des Sciences, M. Vignal’pre- 
sented a note on the Sevehoanent of the grey cortical substance of the 
eérebral convolutions. The elements of the cortical substanveof ‘the 
brain are, like those of the spinal cord, solely derived from the eeto- 
derm. At the commencement of Bg ere. they resemble the em- 
bryonic grey substance of the cord. Since Kolliker’s works, it is 
generally known that the primitive layer rapidly divides into two 
fayers—one inner, an epithelial layer, limiting the fourth ventricle ; 
and a second, forming the grey corticai substance of the brain.  Be- 
tween these two layers appears the white substance emanating from 
the outer layer. ‘As soon as the outer layer appears, the cells of the 
inner layer lose their epithelial character ; they present a large nucleus 
surrounded by a granular protoplasm, from which proceed a 
number of prolongations lying close together, These non-differ- 
eutiated cells begin to be differentiated towards the middle of the sixth 
month. The first nerve-cells that appear are those which form 
the lower portion of the third Meynert’s layer (the layer .of 
the large pyramidal‘cortical corpuscles), In the course of the 
seventh month, the nerve-cells of the fourth layer appear; in 
the eighth month, those of the second and fitth layers. ‘The first 
Meynert’s layer consists of fine nerve-tubes (Exner) ; it appears at the 
sixth week simultaneously with the white substance. At the ninth 
month, the five Meynert’s layers can be easily recognised, altho 
the greater proportion of the cells differ considerably from those in 
adults, The neuroglia-cells appear at the eighth month. ese 
the development of the grey cerebral substance with that of the gre 
substance of the cord, M. Vignal comments on the fact that the 
cerebral development is not so early as that of the cord. The medul- 
lary cells begin to appear in the twelfth week of gestation ; the cere- 


week, 
MM. Laborde’ and’ n an article entitled “* a Methode Ex. 
perimentale Appliquée ‘VEtude des Substances mer Heharing 
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published in the May number of the Archives de Physiologie Normale 
et Pathologique, arrive at the following conclusions concerning: spar- 
tein. . Spartein renders the heart-beats stronger and more protracted ; 
its:(action,,om this organ is essentially dynamogenic and central in 
origin.|: The abseee of any altetation in pressure, and of. peripheral 
or, vaso-motor effects, constitutes one of the important proots of this, 
and, is corroborated by other phenomena; among them,: those be- 
longing to. convulsions and asphyxiation, which prove a predominant 
influence on the medulla oblongata and spinal cord. It must always 
be remembered that, in frogs, a long time after actual death, even 
when the animal begins’ to dry up, the heart continues to beat 
rhythmically, as though spartein gave an impetus to the strength 
and length of the beats. MM. Laborde and Legris observed similar 
phenomena in newly born puppies. No other influence proceeding 
from the nervous system can be supposed to act in this case than that 
of intracardiac pan. Any other hypothesis would necessitate the 
concomitant and direct contraction of the muscular fibres of the heart. 
The myographic researches made by these investigators have: not at 
present furnished results that warrant decided conclusions... The 
therapeutic properties of spartein were formulated by M. Sée in his 
paper, read to the Académie des Sciences, as follows. ‘‘ It revives 
the heart-beats and the-pulse; in this respect, its action equals that 
of digitalis,and,convallamarine. Asa tonic, it is more active, more 
ptompt, ‘and more lasting. _It immediately regulates the rhythm in 
cardiac disturbance ; in this effect, it is superior to any other medi- 
éal, substance. _ In serious atonic conditions, the heart-beats are 
quickened ;, and, in this respect, spartein resembles belladonna. 
The favourable modifications resulting from the action of spartein 
oecur in one hour, or, in some cases, a few hours after its adminis- 
tration, and |continue two or three days. When its use is discon- 
tinued, during this time the general strength is increased, and re- 
spiration. is rendered easier, but not so effectually as by potassium 
iodide, The urinary function is not influenced by such small doses 
as those hitherto used.” The more recent researches made by MM. 
Laborde and Legris lead them to endorse M. Sée’s statement ; and 
they further state. that the action of spartein is quicker and more 
rapid than M. Sée observed it to be. A daily dose of sulphate of spartein 
varies from. five, to, twenty-five centigrammes. When the. action 
ofthe heart is .weak,. either from alteration of tissue, or because 
it cannot overcome the obstacles offered to the circulatory system, 
the, prompt action of spartein renders it invaluable, In heart-dis 
tuzbance requiring immediate treatment, in instances of asystolia 
its use is preferable|to that of any other drug. In all cases of weak 
heart with asthenia; sulphate of spartein should be used, whether 
there be lesion or‘ not, |,-MM. Laborde and Legris declare that they 
do not know any conditions that should be'regarded as contra-indica- 
tions to the use of spartein. It is not a cumulative substance. In 
small. doses it does not exercise a deleterious effect, either on the 
digestive organs or on the cerebro-spinal system. It can be used for 
some time without an interruption being necessary, When digitalis 
is used in the necessary intervals of administering it, spartein sulphate 
may beused with advantage. In cardiac affections accompanied with 
dropsy, an infusion of broom flowers added to spartein sulphate has a 
beneficial effect, acting as a diuretic. In cardiac dyspnea, iodide . of 
are may be used, as well as spartcin sulphate ; and pyridin in- 
ation, should also be administered. 

» The Emperor of Austria has approved the election of Professor 
aia as a foreign honorary member of the Academy of Sciences of 

ienna. ,.., 





NEWCASTLE-UPON-TYNE. 
, [FROM OUR OWN CORRESPONDENT, ] 

Baaminations for Degrees in Medicine.—Tyne Port Sanitary Floating 

Hospital.—Infirmary.—Corporation ‘‘ Refuse- Destructor.” —North of 
. England Branch of British Medical Association. 
Ag the late examinations for the Durham University Degrees in 
Medicine, 76 candidates presented themselves: 12 for the M.D,, for 
practitioners of fifteen years’ standing, 8 for the ordinary M.D., 7 for 


the M.S., and 49 for, the M.B.; only 2 candidates failed to satisfy 
the examiners for the practitioners’ M.)., 4 failed in the M.S., and 13 


inthe M.B. ‘The foreign examiners were Professor George Buchanan, | 


of Glasgow, and ;Dr, Ralfe, of the London Hospital. 


venty-six is 


the largest, number of candidates examined at one time for degrees in | 
medicine in Newcastle, the oral-and clinical portions of the examina- 
tions extending over several days. The greatest slaughter was in the 
examination, for; the M.8, landcare a 

‘Council to make th 


» Inn that it is the desire of, the | 
e examination for this degree more exclusive, 90 that 








only students having more than an average knowlege of surgery will be 
able to pass it. The examination isa thorough test of a man’s know- 
ledge, consisting of special surgical paper, vivd voce, clinical examina- 
tion of patients, and performance of operations on the dead subject, 
Dr. James Limont, one of the physicians to the infirmary, privately 
prepared several candidates for these examinations, and so successfully 
as to have only one failure. ‘ 

The new floating hospital for the Tyne Port Sanitary Authority, built 
by Messrs. Skinner and Wood, is nearly completed, and will be launched 
on August 2nd. The hospital-buildings are erected on a platform which 
is supported on ten boilers, seventy feet long, and six in diameter. 
The platform is 140 feet long, and 80 feet wide ; the hospital-blocks 
are built along the ends and one side of it, the front being left open to 
the river. As it stands on the ‘‘ ways,” the structure has a peculiar 
appearance, and the ceremony of launching will attract a large gather- 
ing. Mr. Henry Armstrong, medical officer for this city, is also me- 
dical officer for the Port Sanitary Authorities, and it is under his 
supervision, and from plans by the borough surveyor, that this strue- 
ture, ‘‘ unique of its kind,” has been erected. 

The Committee of the Infirmary have decided to give free advice 
only to cases of accident or to patients urgently in need of medical 
assistance, and have made a rule that every person seeking advice at 
their institution must be provided with a subscriber’s letter of recom- 
mendation. Patients without letters will be charged a small sum 
each time they present their bottles to the dispenser for medicine. 

The corporation of this city have erected at Byker a ‘‘ refuse-de- 
structor,” which was opened about a month ago. The refuse is first 
tilted into a large shed built over the furnaces; from this it is rammed 
down into the furnace, and is rapidly consumed. About thirty tons 
of refuse is consumed in this way per diem, the ash that remains 
selling for sixpence or eightpence a load. .The furnaces now opened 
consist of six cells, and are capable of destroying 12,000 tons of refuse; 
they will be added to until they consist of twelve cells. According to 
the city engineer’s report, the amount of rubbish to be disposed of in 
the year amounts to nearly 30,000 tons per annum, and this has 
hitherto been used for the purpose of filling up old quarries or hollows, 
and making land for building purposes. 

The annual meeting of the North of England Branch of the British 
Medical Association is to be held to-day (Thursday), under. the presi- 
dency of Dr. Gowans, at South Shields. The members will visit the 
pier, marine baths, and Wellesley training-ship. Unfortunately, there 
are not many places of very great interest to our profession in that 
neighbourhood, 





MANCHESTER, 
[FROM OUR OWN CORRESPONDENT. ] 

Victoria University Examinations.—Annual Report of the Royal 
: Infirmary.—A Club for London Graduates. 
Ar the July examinations of the Victoria University, just concluded, 
five candidates were successful in passing the final examination for 
the degree of M.B. As this is the second examination which has been 
held, and there were two successful candidates last year, there are at 
the present time seven, who are entitled to write M.B. (Vict.) after 
their names. Of the candidates who passed this year, three studied 
at the Owens College, andtwo at University College, Liverpool. One 
candidate, I hear, failed to satisfy the examiners, and was referred to 
his studies for the present. 

The examination, both written and practical, was conducted both 
at Manchester and Liverpool, an arrangement which necessarily adds 
to the length of the examination, and wastes the time of the examiners 
and students. If, when the Yorkshire College is affiliated to, the 
University, each college insists upon the clinical as well as the written 
examination being conducted at each city, the length of examination 
will be simply interminable. It is surely not too much to expect that 
the practical part of the examination could be arranged alternately in 
each city. At the first or intermediate M.B. examination, I hear 
seven out of twelve passed ; and, at the preliminary scientific, twenty- 
two out of twenty-nine, odo 

The annual meeting of the Manchester Royal Infirmary was held 
last. week, and the report for the year ending June 24t, was presented, 
From this it appears that 4,413 patients were admitted as in-patients, 
and 25,559 out-patients were seen, and 1,736 visits were made, by the 
medical officers to the patients’ homes.. The beds, had been fully 
occupied during the year, and the number of out-patients had some, 
what increased, partly on account of the severity and length of the 
winter, also on account of the recent abolition of ‘ recommends. 
There can hardly be a doubt that the authorities may be congratulated 
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on the wisdom of this step, in throwing open their charity to every 
sufferer who can plead poverty and want of medical aid. As a natural 
sequence to this wider opening of their doors, they state that every 
effort has been made to secure the charity from abuse. The cost of 
each bed in the Infirmary amounted to £46 18s. 5d, per annum, the 
total cost of maintenance, including Fever Hospital, Lunatic Asylum, 
and Convalescent Home, amounted to £28,313. 

A meeting of graduates of the University of London was held on 
Friday, under the chairmanship of Sir William Roberts, to consider 
the desirability of establishing a social club in connection with the 
university. It was unanimously decided to form such a club, the 
objects being to promote social intercourse between graduates of the 
university, and to discuss such matters as may arise in connection 
with it. A committee was appointed to make arrangements for a 
dinner in October, and a general meeting for the adoption of rules 
Mr. William Thorburn was appointed secretary pro. tem. 








CORRESPONDENCE, 


&8 To CorRESPONDENTS. ER 
Our correspondents are reminded that prolixity is a great bar to publication 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 








COLLEGE OF SURGEONS. 

Srr,—Will you allow me, through the medium of your JoURNAL, 
to inform members of the Royal College of Surgeons of England, that 
the petition prepared by the Association of members of the College, 
for presentation to the Privy Council, and which has been already 
extensively signed, will lie upon the table of the Entrance Hall, 
Pavilion, Brighton, during the time of the meeting of the British 
Medical Association? All members of the College of Surgeons 
England, who have not yet signed, are earnestly requested to do so. 

If possible, a meeting of the members of the Royal College of Sur- 
geons, England, will be arranged for Wednesday, August 11th.— 
Yours, etc., Josery Situ, Vice-Pres. Ass. of M.R.C.S. 

12, Thornton Avenue, Streatham, S. W. 





TREATMENT OF FRACTURED PATELLA. 

Srr,—Mr. Frederick Treves is to be congratulated on the absence of 
any inflammatory symptoms in his cases of fractured patella, treated 
with Malgaigne’s hooks. 

If I understand his communication to the JournaL of July 24th 
rightly, the upper punctures for the hooks open the synovial mem- 
rigs are simply covered with iodoform, and left freely exposed to 

e air. 

He describes the dangers of Lister’s procedure thus: ‘‘ The opera- 
tion is somewhat extensive, and not without risk ; an anesthetic has 
to be used ; one median suture is employed, and, where the fracture is 
irregular, that alone may not serve to maintain true contact.” 

In dispensing with chloroform, Mr. Treves claims the only real ad- 
vantage of his method. As regards risk, Lister’s operation has a dis- 
tinct advantage over the proposed application of Malgaigne’s hooks. 
In the former, a free incision is made ; all clots and effused fluids are 
evacuated ; free drainage is provided for ; and the whole area of the 
wound is wrapped in antiseptic materials. In the latter, the same 
risk of opening the joint is incurred ; unless a very free opening be 
made, it is impossible to remove all the clotted blood, and if, as is not 
at all unlikely from the nature of the after-treatment, septic organisms 
find their way into the joint, they could not have a better nidus to 
develop in, and the great safeguard of free drainage is lost. A large 
joint, containing a mixture of synovial fluid and blood-clot, is one of 
the most fertile hotbeds of septic developments. 

I do not know that Sir Joseph Lister has ever stated that one median 
suture only must be used ; this is sufficient in the large majority of 
cases, but, if one wire do not bring the fragments together, there 
— be the slightest objection or additional risk in introducing a 
second. 

As regards the objection that a faulty application of the wire cannot 
be rectified, an advantage which Malgaigne’s hooks possess, I 





think it will be admitted, that he must be a very poor surgeon 
indeed, who with the parts freely exposed to view, and capable of being 
brought into contact, cannot fix them in position with the wire. This, 
if rong enough, is safe, and renders the fragments immovable on each 
other. 

Malgaigne’s hooks are more complicated, more difficult to apply ; 
the surgeon works more in the dark ; the upper fragment has a ten- 
dency to ride, which necessitates the employment of a tape; this has 
to be tightened from time to time, and this again means that the 
fragments are not immobile. 

It has been my lot to assist at the Listerian operation for frac- 
tured patella in nearly a dozen cases. In the majority of them I had 
charge of the case as house-surgeon ; I have seen others as well. In 
all of these cases the fibrous aponeurosis lapped over the edge of the 
upper fragment, thus constituting an effectual mechanical bar to bony 
union, however closely the pieces may have been held together. In 
two or three cases the joint has been distended with clotted blood, 
that could not have been evacuated through anything but a free 
opening. 

In all the cases of recent fracture, the joint has been restored to an 
apparently normal condition. In the old cases the union has been 
apparently bony, and no interval could be felt. 

Mr. Treves has obtained a similar result in his case so treated ; but 
in describing the state of the fragments after using Malgaigne’s hooks, 
he writes, ‘‘ The interval could not readily be made out.” He will be 
fortunate if no stretching of the bond of union occurs. —Your obedient 
servant, W. J. PENNY. 

Clifton. 





UNSATISFACTORY INQUESTS. 

Srr,—You recently published letters from me and from a ‘' General 
Practitioner” under the above heading. 

As it seemed to me very important that we should have, as 
‘General Practitioner” suggested, some definite pronouncement upon 
the issue between us, I addressed a letter to the Registrar-General, 
giving the substance of my letter and that of ‘‘ General Practitioner’s’”’ 
in full. In his reply, conveyed through the Secretary of the General 
Register Office, the Registrar-General refers me to the 20th Section of 
se Births and Deaths Registration Act, 1874, which is quoted as 
follows. 

‘* In the case of the death of any person attended during his last 
illness by a registered medical practitioner, that practitioner shall 
sign and give to some person required by the Act to give informa- 
tion concerning the death, a certificate stating, to the best of his 
knowledge and belief, the cause of death,” 

The letter goes on to say: ‘‘The duty of the medical practitioner is 
thus very clearly explained by the 20th Section of the Act, which ad- 
mits of no other interpretation than that put upon it by ‘General 
Practiticner ’ in the correspondence to which you refer, The medical 
practitioner, under the circumstances described in the Act, has no 
option in the matter ; he cannot withhold the certificate. He can, of 
course, if he sees fit, himself communicate with the coroner or police 
with regard to any suspicious circumstances which may have come 
under his notice when in attendance during the last illness of the 
deceased ; but he may safely leave this duty to the Registrar, who, 
in his regulations, is directed to report to the coroner (on a form pro- 
vided from this office) all deaths caused directly or indirectly by 
violence, or which have been attended by suspicious circumstances, as 
well as sudden deaths, and every death the cause of which is stated 
to be unknown.” 

This will probably be news to many of your readers, as it certainly 
isto me. The history of most cases of criminal poisoning shows that 
the person qualified to be the informant is generally, if not always, 
the murderer or murderers, Should the medical attendant have 
rightly judged the cause of death, and state it on the certificate, 
what will the prisoner do with it? This is one difficulty ; and it 
would be easy to suggest many others, did not consideration for your 
space forbid. One escape from the difficulty is suggested in the 
letter, namely, by stating in the certificate, ‘‘ Cause unknown ; in- 
quest necessary.” 3 

The subject is very important ; but now that we have this authori- 
tative rule to guide us, I trust that some greater approach to unl- 
formity may be accomplished.—I am, sir, yours faithfully, 

Liverpool. Frep. W. LowNpEs, 








BEQUESTS AND Donations.—Mrs. Arthy, of Caistor Hill, Norwich 
has bequeathed £400 to the Norfolk and Norwich Hospital, £400 to 
the Jenny Lind Infirmary for Sick Children, £400 to the Norfolk and 
Norwich Eye Infirmary, and £200 to the Norwich Public Dispensary. 
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OVARIOTOMY IN LONDON HOSPITALS. 

Srz,—As itseems to be forgotten how slow was’ the progress of 
ovariotomy in the London Hospitals twenty-five years ago, it may be 
of some interest to reprint the following from the British MEpICcAL 
JOURNAL of December 1st, 1860.—Yours, etc., F.R.C.S. 


OVARIOTOMY IN LONDON HOSPITALS. 
CASES UNDER THE CARE OF MR. BORLASE CHILDS, MR. CURLING, MR. ERICHSEN, 
MR. COOPER FORSTER, MR. HOLT, MR. HUTCHINSON, MR. NUNN, 
AND MR. SPENCER WELLS. 


Dvurine the last three years, the operation of ovariotomy has attracted great at- 
tention, and the number of cases in which it has been performed, both in London 
and Provincial Hospitals and in private practice, has been so great, that we are 
not surprised to find writers in France and Germany speaking of the ‘‘ recent re- 
vival of ovariotomy in England.” - Still we find that no one has a very definite 
idea of the results, of the extent of this revival, or of the results of 
recent improvements in this operation, or in the after treatment. As one 
attempt to supply defective information we have prepared the following table, 
which, we believe, contains all the cases, either successful or unsuccess- 
ful, in which the operation has been performed in London hospitals during 
the last three years. The only cases omitted are those which have occurred 
in the practice of Mr. Baker Brown, at the Self-supporting Institution, called the 
“London Home.” We shall be glad to supply. this omission in an early number, 
if Mr. Brown will supply notes of all the cases in ‘which the operation has been 
performed in that Institution. In the table which follows, we have numbered 
the operations in the order of their performance, adding the hospital, the name of 
the operator, date of operation and the result. 























Table of Cases. 
| 
No. Hospital. Operator. Date of operation. Result. 
1 | Samaritan Mr. 8. Wells February, 1858 Recovered. 
2 | Metropolitan Free | Mr. Hutchinson August do ” 
3 ” ” i ” ” ” Died. 
4 ” 29 September ,, 9 
5 | Samaritan Mr, 8. Wells ‘9 a Recovered. 
6 | Metropolitan Free | Mr. B, Childs November ,, Died. 
7 | Samaritan Mr. 8. Wells a re Recovered. 
8 | University College | Mr. Erichsen is <a Died. : 
9 | Samaritan Mr. 8S. Wells January, 1859 "a 
10 | Guy’s Mr. C. Forster February | ,, ee 
il pesropeniten Free | Mr. B. Childs ee “8 "el 
12 | Samaritan Mr. 8. Wells May id Recovered. 
13 a fa’ a7 June Hi ied. 
14 #f “ - = as Recovered. 
15 ” ” ” July ” ” 
16 ” 99. ” October ” ” 
17 | Westminster Mr. Holt AA SS Died. 
18 itan Mr. 8. Wells December ,, "A 
19 = bs os January 1860 Recovered. 
20 | London Mr. Curling February ,, Died, 
21 | Samaritan Mr. 8. Wells ss es i. 
22 | Middlesex Mr. Nunn October ___,, Ee: 
| 
In a subsequent Note, four other cases were appended. 
23 | Guy's Mr. Bryant November 1860 Died, 
24 | University College | Mr. Erichsen December ,, ne 
25 | Samaritan Mr. 8. Wells January, 1861 Recovered. 
26 | London Mr. Curling March | ii 





We believe the above table gives the result of all the operations, twenty-two in 
number, performed in London hospitals, between January 1858, and November 
1860, The general result is, 13 deaths against 9 recoveries, Seven of these re- 
coveries, we believe, have been permanent, the patient still remaining strong and 
well. In two the patients recovered from the operation, but died some months 
afterwards of cancer. One of those cases occurred to Mr. Hutchinson, the other 
to Mr. Spencer Wells. If these two cases be substracted from the recoveries, the 
deaths would be fifteen and the recoveries only. seven. But we do not think it 
would be fair to do this in any comparison between the mortality after ovariotomy 
and after other operations. Ifa man were in good health for some months after 
lithotomy, or amputation, or the ligature of a large artery, the case would cer- 
tainly be classed as successful in any statistical table; and we think the same 
rule should hold good as to ovariotomy. We have stated the fact, however, as of 
practical importance in deciding upon the operation in cases where a malignant 
growth of the ovary may fairly be suspected. 

It is singular that all the cases of permanent recovery have occurred in one hos- 
pital, and in the hands of one operator. Of twelve cases in the Samaritan Hos- 
pial, there are four deaths against one temporary and seven permanent recoveries. 

f ten cases in other hospitals, there were nine deaths, and only one temporary 
recovery, 








THE public danger arising from the sale of insect-killing bottles 
containing cyanide of potassium by naturalists and other persons not 
registered as chemists and druggists, and without compliance with 
other — of the Pharmacy Act, 1868, having recently been 
brought under the notice of the Council of the Pharmaceutical 


Society, the Registrar of that Society desires to call attention of such 
persons to the fact that)sale of the insect-killing bottles by them is 
contrary to the provisions of the above-mentioned Act of Parliament, 
and = the penalty to which they render themselves liable is £5 for 
every sale. 








DR. WATERS, OF CHESTER. 


Srr,—I will not try ‘‘to gild refined gold” by adding one word to * 


the noble tribute you pay to Dr. Waters, in your leader in the 
JouRNAL of July 31st. But I will venture to suggest that the Asso. 
ciation in assembly at Brighton can emphasise the deed of the Council, 
and the words of your article, by acclaiming with one voice the title 


of Dr. Waters to State honours. That he has: *‘ done the State some ° 


service” can be amply proved, successive Presidents and Vice-Presi- 

dents of the Privy Council being his witnesses,—I have the honour to 

be, sir, your obedient servant, JoHN W. WATKINS, 
Stone Legh, Newton-le- Willows. 





STATISTICS eo wave OPERATIONS UPON THE 

Srr,—I venture to ask you to do me the favour of printing the en- 
closed letter, which, to some extent, explains itself. The letter with 
schedule has been sent to all who, as far as I could find, have recorded 
operations on the kidney ; but as there are many cases which have not 
been recorded, I should like, through your pages, to ask surgeons who 
have performed such operations to favour me with a statement of 
them. I shall be happy to send copies of the schedule to any who 
may apply to me.—Yours truly, Davip NEWMAN. 

‘*Royal Infirmary, Glasgow, N.B. 

‘* Sir, Having collected, with a view to publication, the Statistics 
relating to Operations upon the Kidney for the relief of disease, it has 
occurred to me that it would be satisfactory to the Surgeons concerned 
to have their results verified. I have therefore ventured to apply to 
the Operators on my list for an authoritative statement of the number 
and results of Operations performed by them up to date. It will be 
esteemed a favour if you will fill up and return to me, before August 
81st if possible, the enclosed Schedule. Please insert first (I), a note 
of the Operations performed by you previous to January Ist, 1882, 
stating, if possible, the Ultimate as well as the Immediate results ; 
and second (II), a list of the Operations performed subsequent to 
January Ist, 1882.,—I have the honour to be, Sir, your obedient 
servant, Davip Nrewmay, M.D.” 

July, 1886. 





THE CORRECT USE OF SCIENTIFIC TERMS. 

S1z,—Perhaps you will allow me to express a thought suggested by 
the letters of Mr. Jennings, ‘‘ F.R.C.S.,” and Mr. Williamson. Those 
letters all deal more or less directly with what logicians are pleased 
to call the ‘‘context of terms,” and plead for a correct use of the 
various terms they mention. -Now, the article on ‘‘ Evolution in 
Pathology” furnishes another illustration in point when it treats 
evolution and Darwinism as synonymous terms. If by Darwinism be 
understood ‘‘Erasmus Darwinism,” not ‘‘Charles Darwinism,” a 
good deal might be said in excuse; but when, as is no doubt the 
case, a reader and student of Charles Darwin confuses ‘‘ Charles Dar- 
winism” with evolution, he is almost without excuse ; for evolution, 
as a theory, exists antecedently to and independently of Darwinism ; 
and it surely would be well, on every ground, to use the term Dar- 
winism to connote Mr. Darwin’s peculiar contribution to the theory, 
namely, natural selection, sexual selection, etc. The result would be 
great gain to both students and critics of evolution and Darwinism ; 


for students would thus have what is always valuable in study—a , 


certain amount of “‘ historical knowledge ;” and critics, especially 
non-readers of Darwin, might be at least silenced, had they the fact 
brought home to them that criticism of Darwinism might be in no 
respect criticism of evolution.—I am, yours, etc., 

WILLIAM SMITH. 
Zoological Laboratory, Edinburgh University. 





ABDOMINAL PALPATION IN OBSTETRICS. 

Srz,—I have read, with much interest and pleasure, your leading 
article in the British MEpIcAL JourNAL of July 10th, upon Abdo- 
minal Palpation,in Obstetrics. I have had no experience of obstetrical 
teaching in Paris, but I can testify to the excellent and thorough prac- 
tical teaching of the Vienna University in this branch of medicine. 
While attending the winter session of 1881-82, at Vienna, among 
other ‘‘ Special Courses,” I attended two obstetric ones; namely, 
Operative Midwifery, and the Touch Course. The latter, restricted 
to qualified men, is described as follows: ‘‘ Uber Untersuchungs- 
methoden der schwangeren und gebiirenden Frauen,” or ‘‘on the 
methods of ‘examination of pregnant and bearing women.” This 
course is divided into two parts ; first, Abdominal Palpation ; and 
second, Vaginal Examination. .The abdominal palpation was’ carried 


& 


out exactly as you describe, and the professor expected us to diagnose.’ 
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the exact position of the foetus, which by the end of. the course we 
could pretty confidently do. The second or vaginal examination was 
intended to partly verify the first; and, in addition, by noting the 


: state of the os uteri and vagina, we were expected to. give an opinion 


as to how long off labour was, etc. Only four men were admitted to 
this course at one time, which lasted a month, six days a week. Four 
to six fresh cases were examined daily, and the fee was about £5. 
On one occasion I was fortunate enough to discover twins, both pre- 
senting by the head—verified by vaginal examination. I cannot 
speak too highly of this course, which was taught by Dr. T. Felsen- 
reich, Professor Karl Braun’s first assistant, Now that the summer 
session is almost closed, and in the view of the fact that many of the 
fresh graduates will go to Vienna to prosecute investigations denied 
to us in England, I strongly urge all not to miss taking out this 
course, for they will find it invaluable in after-life, 

Only quite recently I was called in consultation to a case at our 
Cottage Hospital here, where one of the surgeons was in doubt as to 
whether his patient was pregnant or not. She strongly denied preg- 
nancy, and | must say her appearance was strongly ‘‘ovarian.” The 
abdomen was large enough almost for full term, but the breasts and 
nipples were those of a virgin. On abdominal palpation, the case was 
clear as regards pregnancy. I could make my hands meet deep in 
the pelvis, and I diagnosed ovarian disease, springing from the left 
ovary, and this was afterwards verified on operation. The os was 
that of a virgin, and the cervix long and conical, a state of affairs 
usually considered as precluding pregnancy.—I am, sir, yours faith- 
fully, A. T. Brann, M.D. 

Driffield, Yorkshire. 


THE QUALITY OF OUT-PATIENT PRACTICE. 

Srr,—On the wyoiian questions raised in your article of July 
10th, I should like to be allowed to make a few remarks. My expe- 
rience in this matter is not inconsiderable, since I have been for 
fifteen years assistant-physician in charge of out-patients at St. 
Thomas’s Hospital, and had done work of the same kind previously. 
Comparing the past with the present, my experience does not accord 
with yours that the quality of out-patient practice has deteriorated. 
On the contrary, I believe that the out-patient departments of the 
London hospitals offer a better field of observation than they used to 
do, that much more teaching is done in them, and that there is a cor- 
responding increase of interest and profit to the students. 

Our statistics at St. Thomas’s Hospital do not show ‘a preponderance 
of dyspeptic and hypochondriacal cases. To decide this point, I have 
taken the cases in my own department for the same day of the week, 
in five consecutive weeks last month. The total number of new cases 
was 99, or say 100. Of these, 15, or 15 per cent., were of dyspepsia. 
Now, I may say in passing that dyspepsia is a very important disease 
to the practitioner, and one in which experience is very valuable. 
Simple debility accounts for 10 per cent. Deducting these two cate- 
gories, I find that the remainder, or 75 per cent., were mostly definite, 
and in many cases serious, diseases. Organic heart-disease stands for 
11 per cent.; phthisis, 6; bronchitis, 5; epilepsy or fits, chorea, 
anemia, each 4; rheumatoid arthritis, paralysis, neuralgia, each 3 ; 
Bright’s disease, jaundice, rheumatism, eacli 2 per cent. The re- 
mainder (25 per cent.) need not be enumerated, but were sufficiently 
varied, since there was, generally speaking, only one case of each dis- 
ease ; and among them were gout, tabes dorsalis, diabetes, rickets, and 
nana Hysteria was represented by one case, and hypo- 
chondria by one only. The latter seems to me to be less commonly 
found among out-patients than formerly, since even our old friend 
the sexual hypochondriac is a comparatively rare visitant. Hypo- 
chondria, too, I would suggest, is a subject of great practical im- 
portance, 

I need not enlarge upon the statistics, which speak for themselves, 
only observing that the above is a summer-list, and that in winter a 
larger propottion of phthisis, bronchitis, étc., would be found, But 
it will suffice, I think, to show that the student has abundant mate- 
rials for studying his future field of work— 

“‘ That which before us lies in daily life.” 

The experience of the writer of your article would seem to be dif- 
ferent; but I‘ cannot think that our statistics show anything which 
could not be paralleled at other hospitals—at least if, as is usually the 
case, the number of out-patients applying is greater than the number 
of “‘ letters” to be issued, and consequently some selection is possible. — 
Your obedient servant, J. F. PAYNE. 

78, Wimpole Street. 











——~ 


Dr. W. S. Jonpan has been elected medical officer of Castlebar,: 
No. 1 Dispensing District ; he was opposed by Dr, Horkan, 








THE EDINBURGH FEVER HOSPITAL AND ITS VISITING 
PHYSICIAN, 
Sir,—I observe, in your issue of July 24th, a paragraph, under the 


heading of ‘‘ Scotland,” on ‘‘ The Edinburgh Fever Hospital, and its 
Visiting Physician.” It is there explained that Dr. Littlejohn ‘‘ had 
been unable to get any suitable, physician to undertake the duties for 
the sum of one hundred guineas, as offered by the Committee, and he 
was still of A rpee that the advice he formerly gave, that two hundred 
guineas should be the salary, should be followed. He considered that 
it was of importance that the gentleman to be appointed should be 
one who, from his position in the medical profession and experience, 
should command the confidence of the ratepayers, It was utterly 
impossible fof a Fellow of the Royal College of Physicians to sorept 
the responsible duties of the position at the salary suggested by the 
Committee,” 

I do not write to comment on the adequacy of either sum suggested, 
but to explain and call attention more particularly to the last sentence 
of the above quotation., The Edinburgh Municipal Fever Hospital 
has been opened comparatively recently, and has a resident physician, 
who receives a salary of £200 per annum. So far as has transpired, 
no attempt has been made to fix the qualification which the visiting 
physician must have; but, from the quotation given above, anyone 
would conclude that F.R.C.P..of Edinburgh is the highest qualifica- 
tion which an Edinburgh physician can possess. 

Such a conclusion, however, would not be correct, seeing that the 
M.D. of the University of Edinburgh ranks much higher as a qualifi- 
cation than the F.R.C.P. of Edinburgh, which may be obtained 
without any other examination than is required of their Licentiates, 
the inadequacy of which was strongly animadverted upon in the 
evidence given before the Royal Commission, 1881-1882.. It would 
appear, however, that the Town Council is going to assist in 
upholding the monopoly of the College of Physicians in me- 
dical matters in Edinburgh, which has already existed much too 
long. To prove that such a monopoly exists, I may mention (1) 
that, among the rules of the Edinburgh Royal Infirmary, there is one 
which says that no one shall be elected as physician. or assistant- 
physician who is not a Fellow of the Royal College of Physicians of 
Edinburgh; and that is the only qualification which candidates re- 
quire to possess. (2) Not only does the College of Physicians hold 
the key to the Infirmary, but, without being a Fellow of that body, 
no one can become a physician to any of the charitable dispensaries in 
the city. (3) In Edinburgh, there is an Extramural School of 
Medicine. The lectures given in this school are recognised as quali- 
fying for graduation in the University ; but the College of Physicians 
refuses to recognise them as qualifying for her licence, unless the lec- 
turer be a Fellow of the College. 

The fees for the Fellowship amount to the sum of £80. Now, one 
might have expected that the Town Council would not have lent 
itself to furthering and adding strength to a monopoly which isa 
great hardship to those intending to practise their profession in Edin- 
burgh. The existence of such a monopoly in Edinburgh is not gene- 
rally known even by graduates of her University, and, by calling 
attention to it, many may be saved from much inconvenience.—I am, 
yours truly, Joun Happon, M.D. 

Honey Burn, Hawick, N.B, 


BERNHARD VON GUDDEN. 

Str,—The life of this renowned physician, and teacher inthe 
domain of mental disease, calls for more particular notice than has 
been yet given him by English journals, as he held, in Germany, per- 
haps the foremost place in that branch of our profession ; and his 
sudden removal, while nobly endeavouring to save the life of the insane 
King Louis of Bavaria, has filled the hearts of those who knew him 
with sorrow. 

Gudden was born at Cleve, in the Rhine Province, on June 7th, 
sehr He studied medicine in the Universities of Bonn, Halle, and 

erlin. 

In 1855, he was appointed Superintendent at Werneck, where he 
created, out of the old palace and park, an asylum of the first rank. 

In 1869, he was appointed Director of the Asylum of Burghdlzli, 
and Professor of Podaees in the University of Zurich; ; otis, 

In 1872, he was appointed Director of the Asylum for the district of 
Upper Bavaria, and Professor of Psychology in the University of 
Munich, which post he held till his death. 

His, administrative and organising talent was wonderful ; the orga- 
nisation, and, in part, the planning, of the Asylums of Werneck and 
Munich, are his work, He showed.great ability and tact in managing 
his. insane patients, and. was strongly opposed to the use of restraint, 
where it could be avoided; so’ that, I believe, -he several times got into 
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trouble with the police of Munich, through allowing patients to go 
into the town without attendants. This confidence, which he was 
accustomed to place in his patients, seems to have proved the cause of 
his own death. 

As a scientific investigator, Gudden is well known for his experi- 
mental Ss mey into the anatomy and physiology of the brain. 
While in Werneck, he began a series of experimental investigations 
into the growth of the skull, the results of which he published in 
Manich, in 1874, entitled Experimentelle Untersuchungen tiber das 
Schadelwachsthun. 

Gudden was editor, along with Westphal, of the Archiv fiir 
Psychiatrie und Nervenkrankheiten, in which many of his papers ap- 
peared. By a method of his own, which as regards certainty of re- 
sults leaves nothing to be desired, he advanced carefully and with 
definite aim in the study of the anatomy of the brain. His papers 
on these subjects are a1 omer of scientific research ; but it is a pity 
they are still scattered in various journals. He had been engaged, 
during the last few years, collecting and completing these, when, in 
oo ams of body and mind, he has been called from the midst of 

is work. 

A very good portrait of Dr. von Gudden is published in the J/lus- 
trated London News, of June 26th, together with a sketch of the 
beautiful lake in which he was drowned. 

He was sixty-two years old at the time of his death, and full of 
energy ; and he was such a kindly man, that it was always a pleasure 
to meet him. His lectures, given in the asylum at Munich, were con- 
versational in style ; and I found them extremely interesting, though 
I should have liked if he had given us more of his special work on 
brain-anatomy. They chiefly concerned the diagnosis and treatment 
of the various forms of insanity, illustrated from the wards of the 
asylum. The asylum with which he was connected will miss him 
greatly, as he seemed to be much liked and respected by his patients. 
—I am, sir, yours faithfully, CHARLES WoRKMAN, M.D. 





THE HOSPITAL BEER BILL. 

Srr,—Mr. George Sturge, the excellence of whose motives none can 
doubt, has lately taken up the question of the consumption of alcohol 
in hospitals, more particularly as regards that portion alleged to be 
consumed by the medical staff. 

While my sympathies are unhesitatingly assured to any movement 
which shall restrict the use of alcohol to cases where it is specially 
indicated, I must peremptorily protest when a tendency is shown to 
make it appear that an undue amount of alcohol is consumed by the 
medical staff, an inference which is neither borne out by facts nor 
consistent with the experience of those who have to do with hospital 
resident medical officers. 

With reference to Mr. Sturge’s remarks as to the amount that may 
be ‘‘ good” for them to take, this is a question which may well be left 
to their discretion. Residents are picked men, who owe their 
position to their diligence in study and general professional talent ; 
their labour, which is severe, is not only unremunerated, but, in 
many cases, necessitates an actual outlay of cash to secure. Under 
these circumstances, I venture to maintain that inuendoes of the 
kind alluded to are unfair, and calculated to create a disastrous and 
unjustifiable — with the public. 

The only alcoholic beverage supplied to residents is, as a general 
rule, beer, and besides being furnished exclusively at meal-times, it is 
most frequently not of a quality to seduce men into over-indulgence. 
In no hespital, so far as my knowledge extends, are spirits of any kind 
kind provided for their use, and any such consumed have to be paid 
for out of the privy purse of the residents, like the fruit, or other 
delicacy or addition to the hospital fare, which, if copious, is plain to 
a degree. The system of exacting unremunerated service from men 
who can often ill afford to work for nothing, is one which may come 
under consideration at some future peiiog ; but, until that is the 
case, the least that can be done is to provide for their creature comforts 
in the manner best suited to their individual tastes, 

As Mr. Sturge remarks, it is difficult to ascertain in all cases what 
this expenditure really amounts to, and it is more than probable that 
a great part of the beer consumed ought, in reality, to be credited to 
quite another department. 

The practice of giving beer or beer tickets to policemen who brin 
‘* cases” to the hospital is, very possibly, responsible for no smal 
share in the consumption, and is one which might well be restricted. 
At'many, if not most, hospitals, some gratuity, either in beer or 
money, is given to the police on such occasions ; and, it is rumoured, 
that the proximity of this or that hospital to the scene of the 
accidents will not always account for the run of interesting cases which 
“are brought in. It is even rumoured (although this probably is an 








exaggeration, and, in any case, scarcely admits of distinct proof) that 
certain members of the force are addicted to hanging round the 


entrances to hospitals in order to ‘‘ conduct” the would be patient 


into the surgery, their devotedness in these cases not being altogether 
disinterested. 

However this may be, and whatever steps are taken with the view of 
reducing the expenditure for alcohol in hospitals, I hope that in 
future the question will be discussed on its proper merits. It would 
probably be preferable to include the expenditure in beer for residents 
in the general charge for their maintenance, and so avoid an unseemly 
comparison.—I am, sir, yours truly, 

FoRMERLY A MEDICAL RESIDENT. 





THE ‘STRANGERS’ COLD.” 

Srr,—In relation to the ‘‘ strangers’ cold,” described. by Dr. Mac. 
donald in the Journat of July 24th, as occurring amongst the 
natives of St. Kilda, perhaps you may think the following of interest. 

Dr. Darwin, in his Vatwralist’s Voyage, quotes Dr. Dieffenbach as 
commenting upon this very case, and adding, as a further instance 
in point, ‘‘that this (stranger’s cold) is also believed (in) by the 
Tahitians, and some of the New Zealanders.” He further says that, 
‘*In Vancouver's Voyage Round the World, asimilar statement is made 
of the Tahitians ;” and again that, ‘‘ The Rev. J. Williams, in his 
narrative of missionary enterprise, says, ‘The intercourse between the 
natives (Tahitians ?) and Europeans is always attended by the intro- 
duction of fever, dysentery, etc., which carries off the natives. This 
is always introduced by ships ; and the sailors have often shown no 
sign ot the disease.’” Darwin adds that, ‘‘In some countries, 
foreigners and natives are as differently affected by certain contagious 
diseases as if they had been different animals ;” and later, that ‘‘he 
has heard that, in Shropshire, that sheep which have been imported 
from vessels, although = sa Roam healthy, if placed in the same fold 
with others, frequently produce sickness in that flock.” 

Again, H. W. Bates, in his work on The Amazons, page 257, gives, 
in relation to a tribe of Indians called the Passis, this passage. ‘‘ The 
principal cause of their decay in numbers seems to be a disease, 
which always appears amongst them when a village is visited by 
people from the civilised settlements, a slow fever, accompanied by 
the symptoms of a common cold, ‘deflux,’ as the Brazilians term it, 
ending probably in consumption. The disorder has been known to 
break out when the visitors were entirely free from it, the simple 
contact of civilised men, in some mysterious way, being suflicient to 
create it.” 

I think that some of Pasteur’s experiments on the attenuation, or 
concentration, of a virus, by passing it through a series of similar 
animals, and then inoculating a different kind from the last of this 
series, have a bearing on this “‘ strangers’ cold” of St. Kilda.—I am, 
sir, yours, etc., Harotp G. Dixon, M.A.Cantab. 





Srr,—I have read, with much pleasure, Dr. Macdonald’s interest- 
ing article on the above subject; and, with your leave, wish to make 
a remark or two on the diseases which he discusses. I may state that I 
visited the lonely habitation five years ago; and as there had been no 
medical man there for a long time before, I at once fell into an ex- 
tensive, although not lucrative, practice. Without exaggeration, at 
the very lowest computation, a fourth of the whole inhabitants con- 
sulted me ; so that, although their complaints were generally trivial, 
I had an excellent opportunity of learning tne nature of their ailments. 
The worst of it was, they spoke only Gaelic, and I did not ; however, 
the captain of the steamer acted as interpreter, and there was a resident 
midwife from Glasgow. She had been on the island for some years, 
and from her I learned much about the trismus neonatorum. Sheh 
no hesitation in attributing it to the dietary of the infants. For 
the first six or seven days they are fed on milk, water, and sugar ; 
then they are put to their mothers’ breasts, and then they take ill and 
die. This is not much to be wondered at, as the breasts, not havin 
been po gd looked after, are generally more or less inflamed an 
gorged with milk. They seldom ail from anything till the change in 
nursing is made. From what I learned from her, and as no medi 
man has, as far as I am aware, ever seen a case, I have my doubts 
whether tetanus is the invariable cause of death. Most of them have 
convulsions, but whether these are always of a tetanic nature is very 

uestionable. Were the disease due to consanguinity, it is sin 
that none of its recognised evil effects are ever present ; and it is even 
more singular that here it should produce an effect to which it leads 
nowhere else. To my mind, the midwife’s explanation is the correct 
one. 
I made many inquiries, both of the captain and the midwife, about 
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the “ Harris,” or ‘‘strangers’ cold,” or cnatan-na-gall, as they call 
it, and believe it to be a myth, a piece of pure imagination. Their 
accounts of it evidently vary, for Sands states ‘‘ they say it is not so 
severe When a yacht comes from Glasgow or Liverpool”; and Dr. 
Macdonald, ‘‘ the natives believe that a boat from some parts, such as 
Glasgow or Liverpool, will bring a more severe form of the cold than 
one from the Hebrides.” Is it likely that healthy people in these 
seas are always carrying about with them the germs of this particular 
malady? Ifso, how is it that they do not communicate them to the 
inhabitants of other islands where they land? Foula has far less 
communication with the outside world than St. Kilda, but they have 
no ‘‘ Harris cold” there. Colds, too, I learned, are not of unfrequent 
occurrence, even when there is no stranger crew to account for their 
presence. These are said often to affect several at the same time, as 
coldsdo elsewhere ; which is only to be expected, seeing that they are 
all exposed to the same climatic and other influences. 

One or two coincidences probably originated the belief, and it has 
been handed down from generation to generation, as other ‘‘ vulgar 
errors are.” It was even hinted to me that unusual indulgence might 
have something to do with it, a theory which I combated with their 
well known temperance. To this the answer was ‘‘some are temper- 
ate with their own, but will take when it costs them nothing.” —I am, 
ete., Jas. Brypon, Hawick. 





CONSULTANTS AND GENERAL PRACTITIONERS. 

Sir, —Two letters appear in your JourNAL of July 24th bearing the 
signatures respectively of ‘‘Gynecologist” and Dr. Whittle. Both writers 
are in error in assuming that those who initiated the discussion upon 
this subject in the medical press, wished to contend for any proprietary 
right of the general practitioner in his patient. Such is not the object 
of the Association. The Association aims at the production of a better 
feeling between the two sections of the profession, and considers that 
a clear definition of the relationship is the only means of attaining 
that result. 

“Gynecologist” writes—‘‘I do not admit that the general practitioner 
has a vested interest in a patient. She has given him a long trial; and, 
having found him wanting, she has a right to try another practitioner, 
and another system ;” the ‘‘ system ”’ he defines in another place as a 
system of too frequent visits. 

The general practitioner does not contend for any vested interests, 
but he thinks it immoral and indefensible that the consultant, who has 
acquired an exaggerated importance in the eyes of his patient by his 
recommendation, and to whom he has gone for friendly advice and 
assistance, should take advantage of a position so created, and deprive 
him at that time or at any future time of the patient. 

“Gynecologist” apparently thinks that men only of his speciality are 

capable of treating cases of endo metritis or endocervicitis. 
_ We have yet to learn that there exists the necessity for a speciality 
in the treatment of such cases. If the general practitioner have not 
sufficient knowledge to conduct cases of such frequent occurrence, the 
public have grave cause of complaint against those who have the 
responsibility of his education and admission to the profession. 

“Gynecologist” is the last person who should accuse the general 
practitioner of a system of too frequent attendance. Such a charge 
oa not lack support if brought against practitioners of his spe- 
clality. 

It seems to be the fashion for the subyrban lady of means to visit 
her “‘ ladies’ doctor ” fortnightly throughout the year. We have met 
with many such cases. One lady says that for ten years she had the con- 
stant attendance of the ‘‘ ladies’ doctor,” and by way of proof exhibited 
a collection of pessaries of every conceivable design. 

Another lady, visiting a well-known gynecologist at the instance of 
a lady friend, is told that she must take lodgings in the vicinity of 
his house, and remain under treatment six or eight weeks. Failing to 
find a cause for special treatment, the only symptom being dyspepsia, 
we advised another opinion. The second opinion, given in a northern 
accent, was, ‘‘ you have nothing the matter with you.” A few days 
afterwards the patient was in the saddle following the hounds, little 
dreaming of the life of misery from which she had been delivered by 
that second opinion. 

Our apology for producing these cases is, that model cases were 
asked for by gynecologists. We could bring forward many of tho 
kind, but it is not our wish to do so, We would rather wish that 
this discussion should be carried on in a friendly spirit, and on higher 
grounds. 

Dr, Whittle complains that the public have not been considered in 
this discussion, The public would have nothing to lose and all to 
gain by unanimity in the profession; and it may fairly be contended 
that, as the profession exists for the good of the public, any reform in 








its eemipeat should be based upon the broad question of public 
utility. 

It is the common belief that the consultant ‘derives his position by 
some process of natural selection from the body of the profession ; 
that the men most skilled in the treatment and cure of disease gravi- 
tate into the consulting ranks, The public believe that they receive 
the best possible treatment from the men of the largest experience, if 
they place the conduct of their case in the hands of one of this body. 
In this we contend that they are mistaken. The general practitioner 
has far more experience than the consultant in the detail of every- 
day treatment, and we maintain that the patient loses both in pocket 
and in health when the consultant acts as a general practitioner. 
This loss on the part of the patient becomes much more marked when 
a specialist acts in the capacity of ordinary attendant. We remem- 
ber the case of a man with a contracted chest, who consulted a spe- 
cialist upon this deformity. He also had knee-joint disease, not 
thought worthy of consideration, and passed over as rheumatism. 
This man, acting upon his physician’s advice, took exercise freely, 
resulting, at a later date, in such an aggravated condition of the 
latent joint-disease that amputation was found to be necessary. 
Cases have been mentioned where phthisis has been overlooked by 
throat-specialists ; and, after a long and expensive and unnecessary 
course of treatment, the patient has succumbed to the graver malady. 
It is contended, on the ground of public interest, that consultants 
should not act as general practitioners. They have devoted their 
lives to scientific research, aud to the study of grave disease, and not 
to the detail of management of the sick, which is acquired by the 
general practitioner. 

H. WALTER VERDON. 
W. Gipson Bort. 
410 Brixton Road, S. W. 





Srr,—The letter of ‘‘Gynecologist” in the Journat for July 
24th, concerning consultants and practitioners, deserves nothing but 
censure, and if I knew the writer he may depend upon it that he 
would never get a patient from me, and I doubt very much if he 
would receive the patronage of many others who have gathered 
his views from his letter. I think it is a great pity, Mr. Editor, 
that you should allow space in your JouRNAL for anonymous writers 
upon personal; matters: if a man be ashamed, or have not the moral 
courage, to put his name to his views, he has no right to complain of 
editorial discourtesy if he be refused space in the British MEDICAL 
or any other JouRNAL. The position of consultants and practitioners, 
or consultations among practitioners, is not merely one of courtesy 
and professional etiquette alone. It is subject also to the influences of 
those higher attributes of human nature, namely, thefeelings of honour 
and rectitude which should always be pre-eminent amongst gentlemen. 
From my point of observation, I maintain that the views of ‘‘Gynzcolo- 
gist’”’ are irreconcilable with the opinion which I have just"endeavoured 
to enunciate. If general practitioner ‘A.’ takes or sends a patient to 
“Gynecologist,” he hag no business whatever to see that patient again 
(no matter what the patient might think), unless by the positive con- 
sent or in the presence of the general practitioner. Let me ask the 
question, what would the profession come to if the views of ‘t Gynwcolo- 
gist” were adopted, and became general ? but, on the other hand, I am 
quite willing to admit that the public, in reference to health, will never 
be bound down by laws of professional dogmatism, and there is no 
reason why it should be so. 

If a patient have heard of the fame and marvellous skill of ‘‘ Gynz- 
cologist,” and consult him unknown to the general practitioner, mean- 
ing that the patient has not been introduced to the consultant through 
the practitioner, then, I should say, the consultant was at liberty to 
act in any way which he considered advantageous to the patient's well- 
fare and recovery. I should not consider that the consultant was 
morally bound to please himself in communicating with the practitioner 
under such circumstances. The patient must always be a free agent 
to seek advice from any and every quarter, and the practitioner might 
accuse the patient of want of etiquette in not informing him that he 
was going to have the opinion of another medical man; but here I 
hold the patient is to blame, and not the consultant. 

It would be nothing less than ridiculous to think that the consult- 
ant must in every case communicate with the general practitioner of 
every patient who comes under his notice, unless, as I said before, the 

atient was introduced to the consultant either personally or by letter. 
ut when this is the case, I again repeat that the consultant has no 
direct right in any way to the patient, and he should never see or 
receive any fee from such patient unless with the sanction, and by the 
authority, of the practitioner by whom such patient was introduced, 
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logising for tre ing upon the valuable space in your JouRNAL. 
sere me, Mr. Editor, your obedient servant, 
14, Welbeck Street, W. T. StretcH DowseE. 





Sir,—It is my earnest hope, and, I may add, my confident expecta- 
tion, that the ‘‘ Association of General Practitioners” will perish in 
its infancy. . It appears to me to be the offspring of a delusion, to 
derive its sustenance from envy and uncharitableness, and to be 

ined, if its life should be prolonged, to render the relations be- 

tween members of our profession even more ‘‘ strained ” than they are 
at present. The delusion to which I refer is, that there are two dis- 
tinct grades in the medical profession, as there are in the profession of 
. the law. Can it be necessary to point out that there is no analogy 
between the cases? The so-called ‘‘ general practitioner” has had 
a the same education, holds (or may hold) precisely the same 
iplomas, and in all respects enjoys the same privileges, as the so- 
called *‘consultant.” A duly qualified medical man, no matter what 
. may be the nature of his practice, is fully entitled to act as a con- 
sultant. No consultant has been admitted to the profession in any 
special manner, or is bound by any restrictions as to the character of 
his practice. No consultant has ever promised to be a ‘‘ pure con- 
sultant,” and nothing else. It is true that a certain number of men 
in.our profession find it convenient to undertake hospital work, to 
neglect certain parts of. ordinary practice, to devote special attention 
to medicine or to surgery, or to a single branch of either, and to ask 
for large fees. But it is a mere vulgar error to suppose that they hold 
a different rank from that of their brethren who undertake another 
kind of work. Naturally, some of the ‘‘ consultants”. acquire more 
knowledge of their own particular line than falls to the lot of those 
who are engaged in more general practice ; and, accordingly, in cases 
of difficulty we seek their advice, exactly as we should seek the advice 
of a neighbouring ‘‘ general practitioner ” if we considered him skilful. 
Are we to boycott these men if they presume to have patients of their 
own? They have quite as much right to have. patients of their own 
as we have to engage in consultations, 
But a very little study of your correspondent’s letters is enough to 
show that the real origin of this extraordinary proposition is to be 
found in that seva indignatio, which tears our hearts when we find 
, that our patients have gone to someone else. When will the British 

medical man realise the fact that the British patient is not his personal 
|. property, and is consequently not a thing that can be stolen ; that a 
sick man is entitled to change his medical man as often. as he pleases ; 
and that if his medical man manifests wrath thereat, he makes him- 


self exceeding ridiculous in the eyes of sensible people? The petulant 
indignation displayed by some medical men when they discover that 


euntiont has left them, would be very ludicrous if it were not very 
A respectable tradesman would be ashamed of such undignified 
behaviour ; and our profession is still supposed to be a calling for 
gentlemen, 

Is,it, then, to be inferred that a medical man is justified in attempt- 
ing to, gain for himself his neighbour’s patients? Assuredly not. 
Such conduct is most disreputable, and deserves the severest condem- 
nation, But it is not one whit worse in the ‘‘ consultant” than in the 
‘* general practitioner.” The supplanter is not to be blamed because 
he is. ‘‘consultant,” but because he has acted in a manner unworthy 
of our. profession: and when my neighbour, Dr. Blank, Physician, 
Rurgeon, and Accoucheur, does the same thing, he is equally guilty. 
And of one thing we may be quite certain, that we shall never 
eliminate ungentlemanly dealings from the profession of medicine by 
pos of associations framed upon the model of the Irish Land 

ague. i 

May I, in conclusion, venture to express the hope (or is it too late ?) 
that some time or other a profession, which is called ‘‘ learned,” will 
see fit. to expunge from its vocabulary, the phrase ‘‘ practitioner ?” 
‘* Musicianer,” Y phaviciensr, ‘‘politicianer,” are not considered 
good English; why should we say “‘ practitioner?” For my own 
part, I decline to adopt the hideous barbarism, and, beg to subscrice 
myself,-—Your obedient servant, A Country Doctor. 





Srz,+ What a terrible experience ‘‘Gynecologist ” has. had of the 
country general practitioner, In the first place, he is unable to treat 
a-case of; uterine disease ; secondly, he is unable to make an ordinary 
vaginal examination without causing pain ; thirdly, his visits are too 
frequent and uncertain; and fourthly, he is a drunkard, and frequents 
the village inn to discuss his cases of uterine diseases, 


«» , Now, under the shadow of one, or alk of these charges, ‘‘ Gynecolo- 
«0 gist thinks that heyis justified in, retaining cases that are sent to him 
odA@$4 consultant,...He,owns that, he does so. ,,,With regard to the. last 


¢harges, I,can safely say there are not a dozen cases in England ; 





— 


and as for the first, if they did not occasionally occur, there would! 





no ‘‘ Gynecologist.””—Truly yours, THomas Epwarps; 
Harrold, Beds. f 





Srr,—The simple modesty of ‘‘ Gynzcologist,” who states that he 
is ‘credited with a wonderful power of curing diseases of women” jg 
only equalled by his assumption of superiority to ‘‘ the village medica] 
man who drinks and would talk about her (the patient’s), com. 
plaint at the village inn.” 

One wonders whether he be one of those specialists with a ‘* home” 
under his supervision, and a staff of nurses who are prepared to vaunt 
the skill of Dr. Gyneko, and to speak thus disparagingly ‘of: the 
country practitioner who sends up the patients. 

Personally, I feel indebted to many a consultant for practical:jp. 
struction and help in tedious and difficult cases; but, in at least ty 
instances, eminent men who could afford to act differently have ‘pe. 
suaded patients to leave their residences and to take houses in or nea 
town, and, in other unprofessional ways, have weaned my patients 
from me. These, we “ village medical men” do not fail to remember 
when future consultations are proposed.—I am, etc., PROBE. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


A FRIVOLOUS CHARGE. 

A FRIVOLOUS charge against a medical man was heard by Mr. Justice 
Manisty and a special jury, at Bristol, on Monday, August 2nd. The 
case was that of Bailward v. Budd, in which the plaintiff sought to 
recover damages from the defendant, a medical man, who has for some 
time been in large practice at Bath, for having prescribed for hims 
medicine which had had ‘‘a lowering effect” on him. It was stated 
that the plaintiff was a man of peculiar habits, being accustomed to 
having two breakfasts, one at 11 a.m., the other at 4.30 P.M. his 
dinner at midnight, and his supper at an early hour in the morning, 
The medicine contained, among other drugs, bromide of potassium, 
which was administered to the amount of 224 grains a day, “The 
plaintiff complained that the amount of bromide of potassium was ex 
cessive, and had produced the ‘‘ lowering effect” complained of, but 
what this effect was he was unable to describe more particularly. _ The 
evidence clearly showed that the medicine had done the plaintiff good 
instead of harm; and, as soon as two eminent physicians had stated 
that it was exactly what was required by the plaintiff, who had bem 
in a nervous excited state, the jury stopped the case as being frivolous 
and vexatious, and found a verdict for the defendant. 








R.L.— Under the circumstances stated, credit was clearly given to the husband, 
and he is the person liable. |The brother acted and was treated merely as the 
husband's agent, and an action brought against him would fail. A lawyer's 
letter to the husband will probably make him pay the debt. 
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NAVAL AND MILITARY MEDICAL SERVICES.: 


ARMY MEDICAL SCHOOL AT NETLEY. 

THE summer session of the Army Medical School was brought to 4 
close on Friday, July 30th, at the Royal Victoria Hospital, Netley. 
The duty of handing the awards to the successful surgeons on pr 
bation had been kindly undertaken by Sir William Mac Cormae, 
surgeon of St. Thomas’s Hospital, London, who was one of the Royal 
Commissioners under Lord Morley who inquired into the Oe 
tion of the Army Medical Service and the provisions made for 

treatment of the sick and wounded during the expedition in Egypt 
of 1882. Sir William was accompanied on his visit by Sir Thomas 
Crawford, K.C.B,, Director-General ot the Army Medical Depart 
ment ; Sir Joseph Fayrer, K.C.S,I., Physician to the Council of India; 


_ Surgeon-General W, S. Murray, Principal Medical Officer at Netley; 


Surgeon-General W. C. Maclean, C.B.; Professors Wm, Ai 
F.R.S., F. De Chaumont, F.R.S., and D. B. Smith; Brigade-Sur 
geons Blatherwick and Mackinnon ; Surgeon-Major Welch and, the 
Medical Staff of the Hospital ; Mr. James Cantlie, Surgeon to Charing 
Cross Hospital ; and a goodly gathering of ladies, The proceedings 
took place in the lecture-room, the young surgeons in their, uniforms 
giving a cordial reception to the company upon their entry. aT 
Professor AITKEN said it had been usual for his colleague, Professor 
Longmore, to discharge the function which now, in his absence,’ 
to his lot of announcing the results of the work of the past session of the 
school, and the names of the successful competitors for the prizes 5 


-the Queen had commanded his presence at Osborne in order that ‘she 
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might confer upon him the honour of knighthood, While they re- 

tted his absence from this ceremony, at which he had always here- 
tofore been present, he would ask them to join their congratulations 
with his own, and unite in the wish that Sir Thomas Longmore might 
have health and happiness for many years to come to enjoy, with Lady 
Longmore, the well-earned honour Her Majesty had been pleased to 
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bestow. Professor Aitken then presented the following lists of sur- 
geons on probation who were successful at both the London and Netley 
examinations, with the combined number of marks gained by each, 
the 52nd session of the school being marked by a large number of suc- 
cesses, Viz., 16 for the Indian Army Medical Service, and 59 for the 
British Army Medical Service. 

Sir Wint1AM Mac Cormac, having handed the prizes to the re- 
cipients, addressed the school, observing that the list which had been 
presented showed there were amongst them many earnest workers, and 
in many instances the prizes had been won in a remarkable manner, 
the number of marks gained being very large in proportion to the 
total number obtainable, viz., 7,800. Sir William then, as a stimulus 
to the young surgeons he was addressing, proceeded interestingly to 
notice the chief incidents in the life of the distinguished French surgeon, 
Ambrose Paré, who, living three hundred and fifty years ago, began his 
career in humble circumstances, apprenticed to a barber-surgeon 
of his village, and by perseverance and other good qualities, won ‘his 
way toa position of eminence in military surgery. From this, Sir 
William went on to speak of the present condition of the medical 
service in the army, saying it was on a much higher footing than it 
once was. As with the profession outside the army, there had been 
great improvement, and this had been chiefly in the direction of mak- 
ing their service more and more a medical service, and he reminded 
them that it was now, as medical men, their chief distinction must 
accrue, 

The Dintctor-GENERAL proposed an expression of thanks to Sir 
William Mac Cormac, and added that it gave him great pleasure to 
testify that the conduct of the class, whilst at Netley Hospital, had 
been unexceptional. 

The proceedings then terminated, and the ladies and gentlemen ad- 
jitaed to the adjacent officers’ quarters, where, in the handsome 
dining hall of the mess, a first-class luncheon, supplemented by a 
choice dessert, was served, 


British Mepicau Servicre.—The following is a list of surgeons on 
probation in the Medical Department of the British Army who were 
successful at both the London and Netley examinations. The prizes 
are awarded for marks gained in the special subjécts taught at the 
Army Medical School. The final positions of these gentlemen are de- 
termined by the marks gained in London added to those gained at 
Netley, and the combined numbers are accordingly shown in the list 
which follows. 












Combined Marks. Combined Marks. 
11, Davidgon, JS. csrcccscccer 5575 | S1. Donegan, J. F....ecccceccces 4200 
PRR dl, 9.<.c'cwessicp esjeaure neon. 00GB. |. He IDRMIGROIL Js, cae occcsieeeees: «MNO 
a RIE GR Sais ete abaie 5383 | 33. Mathias, H.B..... besa pcnenn, SEO 
4. Fallon, J. ..... dh basgoh 40.6% (OPED Aes ends she acd c:0 eee pee sanal MOP 
S.IRBIVAGC, SV, owe cc cvccecse,, AO05, | 30s, FRATOLOOL, Go aH. oc cp poses cre - 4166 
6. Fowler, J. F. S. ......00.eee 5210 | 36. Newland, F. R. .....cecsece 4160 
%. Aldridge, A. Re .......00000 5190 | 37. Windle, R. J. ......s.seee00 4143 
8. “Bostock, RA. sccecececceces SUS Oe eS cae cc es settee 4120 
9, Fayrer, J. .... ainindinisinigisa levies 4092 | 89. Marder, B.8. ....ccccccccee 4115 
10, Walker, C, P. ......sess-5 4060 | 40. Allport, O.-W. x. ......c00e «- 4042 
Il, Macdonald, C. J... vege SOR@ | ST. Mussel, U,V. in. cccccecccce - 4030 
12. Tatham, C.J. W.. BUOT | Soe UBCO NR. 6deseccccsivcces - 4013 
13. Clarkgon, T. H. F 4828 | 48. Scott, G. ...... ~. 4005 
14, Austin, H. W. . 4715 | 44. Browning, T. 3982 
15. Garner, C..... . 4689 | 45. Bate, L. A. F. ............. . 38960 
MOO WHET, Re We cece cecccsceee 4685 | 46. Trotter, W.idsmccccvesecooes: S910 
ADMD Ys We. se c'es asinicase -:4Q00> | 4 ¥a MOBIC, Bs-.4; ssinsies Sd o'ee sees | OPUe 
18. Eckersley, E. ......ccc0c0e 4655 | 48. Marks, G. F. H...........2. 3896 
19. Cottell, R. J.C. cc... cece ee 4635 | 49. Holyoake, R. ...... aéccniep ieeeU 
Se eee 4585 | 60. Bulst, BR, N. .........scccsee, S878 
21. Greig, D. M....... eee |) STs CWRINON. S. 0s Cs coaccgceccen GtOM 
22. Burrows, J. R. ......sseec0 4531 | 52, Whaite, T. D. ........000... 8741 
98, Keatly, J. oe. .cccccececeeees 4445 | 53. Knaggs, H. T. ..... epee dee - 3710 
24. Hennessy, D. ..........2- . 4436 | 54. Le Quesne, F, 8..... sessaese 90l0 
25. Saunders, D. M. ,........--. 4410 | 55. Travers-Smith, V. E..... coe 3626 
926, Kiddle, W. .......... 2G 4437 |- 56. Smyth, N....... eigen ep 9018 
27, O'Callaghan, D. M.......... . 4318 | 57. Cronin, C.8......... soccccee’ S005 
% Whitty, M. J. ..........c00e 4294 | 58.>Dowman, W..... Picceasve eet au 
. Cummins, pO) seice 4266" | OO: Poctec Re Tees sec. ce skteus \oone 
50° Kelly, R. EB... ....ccs.ceeeee 4285 


7 Gained the prize in Pathology, presented by Sir Thomas Crawford, K.C.B. 
2 Gained a prize in Pathology. 
Gained the Parkes Memorial Bronze Medal. 
_ Inpian Mepican SErvice.—-The following surgeons on probation 
/im: Her Majesty’s Indian Medical Service were successful at both the 
London and Netley examinations. The prizes are awarded for marks 
Sained in the special subjects taught at the Army Medical School. 





The’ final positions are determined by the marks gained in London 
added to those gained at Netley, and the combined numbers are shown + 
in the following list. 


Combined Marks. Combined Marks. 
44 We G Tend ocevesenserse 686 9. -G.: 5-H Bebb sss casiscsss -. 5288 
Oe Ee IBID. cs:ccisaea:stwedacaen: Dee Ii d.. Fe DIY coves iaiaiate.a% esac 45379 
+ Ae a ES | i ee 5875 pA) weccee aan 
4, Be RG Baa. .cccovsclabedecsh ‘Bote ° 
5. Ne Be RG csc 00 ccdholvonbe:teckt Ae 
6. Wa Bi BRRWEEGS: coccccecsces. S6IS 
ie C.. MRRUARTBTG acs és. vcte seve 5352 





38, J. F. Evans.. 7 Gipas 

1 Gained the Herbert Prize of 
twenty guineas. 

2 Gained the Martin Memorial Gold Medal. 

3 Gained the Montefiore Second Prize, and also the Prize presented by Surgeon- 
General W. C. Maclean, C.B. 

4 Gained a prize in pathology, presented by Sir Joseph Fayrer. 


5817 


16. H. A. Sheppard 
£20, with the Montefiore Medal and prize of 





MEDICAL STAFF, 
BRIGADE-SuRGEON H. F. Paterson, M.D., is directed to officiate on the Adminis- 
trative Medical Staff of the Bengal army, with the temporary rank of Deputy 
Surgeon-General, vice Deputy Surgeon-General T. N. Hoysted, who has ion 
transferred to the Home Establishment, and during the absence of Deputy Sur- 
geon-General R. Webb, on leave. 

Surgeon J, I. Routu, doing duty at the station-hospital, St. Thomas’s Mount, 
Madras Command, is ordered to do duty at the station-hospital, Belgaum. 

Surgeon-Major JAMES Goop, serving in the Bengal Command, has been ap- 
pointed to the civil medical charge of the Shahjehbanpore district, in addition to 
his military duties. 

Surgeon-General W. G. TrousDELL, M.D., died at Waterloo Road, Dublin, on 
July 23rd, in his 7ist year. He entered the service as Assistant-Surgeon April 8th, 
1842; became Surgeon, December 13th, 1853; Surgeon-Major, April 8th, 1862; 
Deputy Surgeon-General, June 30th, 1870; and retired with a stepof honorary 
rank April 28th, 1876. Dr. Trousdell (Hart’s Army List informs us) served with 
the 29th Regiment in the Punjaub campaign of 1848-49, and was present at the 
battles of Chillianwallah and Goojerat (medal with two clasps); also throughout 
the Eastern campaign of 1854-55, including the battles of Alma and Inkerman, 
siege and fall of Sebastopol (medal with clasp, and Turkish medal). 





THE INDIAN MEDICAL SERVICE, 
Surcron-MaJor E. A. FirzGERA.p, Bengal Establishment, 2nd class civil surgeon, 
is transferred from Minpoorie to Bareilly. 

Surgeon A. J. SturMER, Madras Establishment, is appointed Civil Surgeon and 
Superintendent of the gaol, Vizagapatam, from the date of the appointment of Dr. 
Smith to be Medical Officer at Ootacamund. Surgeon J. Smytu, M.D., is to act 
in this appointment pending the absence of Surgeon Sturmer on leave. 

The Madras Medical Fund Annuities of July, 1886, are granted as follows :—To 
retired Deputy Surgeon-General W. H. Rean, M.D, and to retired Brigade-Sur- 
geon J. Houston, M.D., and large annuities from July. 

Brigade-Surgeon H. V. Carter, M.D., Bombay Establishment, is appointed to 
act as Professor of Hygiene in the Grant Medical College, in addition to his other 
duties, during the absence of Deputy Surgeon-General H. Cook. 

It has been notified that the appointment of Garrison-Surgeon at Fort William 
is abolished from August Ist. 





Dr. HucH MILLER is appointed Surgeon to the Ist Cheshire Engineer 
Volunteers, 

Surgeon and Honorary Surgeon-Major C. Ho.rrum, of the 1st Volunteer Bat- 
talion of the East Kent Regiment (formerly the 2nd Kent Volunteers) has resigned 
his commission, to which he was appointed September 7th, 1860; he is permitted 
to retain his rank and uniform. Mr. Paitip PHEtps is appointed Acting Surgeon 
to the same corps. 

Mr. JoHn ALLEN, M.B., is appointed Acting Surgeon to the 2nd Perth (Perth- 
shire Highland) Volunteers. 

Captain J. R. Buck is appointed Surgeon to the 2nd Volunteer Battalion of the 
Worcestershire Regiment (formerly the 2nd Worcester Volunteers), in which corps 
he has been Captain since January 29th, 1881. 


INDIA AND THE COLONIES, 


INDIA. 


Mapras MepicaL CoLLece.—At the recent distribution of prizes, 
it was announced that there were fourteen female students, as 
compared with twelve in the previous year. Of the fourteen, one is 
an F.A., four have matriculated, and nine have not matriculated. 
The female students of the Madras College have certainly been very 
successful. Of those who passed first in 1878, Mrs. Scharlieb is lec- 
turer in Midwifery to the female students at the College, and also 
superintendent of the Victoria Caste Hospital. Miss Dora White has, 
for some time, had a large practice at Hyderabad, including the care 
of the ladies of the Nizam’s zenana, Mrs. Mary Lanorgan is em- 
ployed at Oodeypore as medical adviser to the zenana, and is in charge 
of a hospital for women and children. Of those who passed subse- 
quently, Mrs. Van Ingen is in charge of Lady Dufferin’s dispensary 
in Calcutta. Miss Hester Smith is in charge of a similar hospital 
in Ulwar, and has a large practice ; while Miss Stewart has just re- 
ceived a medical appointment at Bhopal, Miss Ramshottom is em- ' 
ployed as resident medieal officer of the Military Female Orphan 
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Asylum, and Miss Yerbury as an assistant’ medical missionary in 
Khetri. All these ladies are drawing fair incomes, and, as the demand 
for lady-doctors is sure to increase, a promising career is opening up 
to many young women in India. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLISH TOWNS. 

In the twenty-eight nee English towns, including London, dealt with in the 
Registrar-General’s Wee 4 Return, which have an estimated population of 
9,093,817 persons, §,728 births and 3,521 deaths were registered during the 
week ending Saturday, July 24th. The annual rate of mortality, which had 
been increased in the five preceding weeks from 16.8 to 19.7, further rose during 
the week under notice to 20.2. The rates in the several towns, ranged in order 
from the lowest, were as follow:— Wolverhampton, 7.8 ; Derby, 13.1; Bradford, 
14.0; Hull, 14.2; Nottingham, 15.3; Sunderland, 15.6 ; Sheffield, 16.6; Brighton, 
16.6; Newcastle-upon-Tyne, 16.8; Leeds, 17.9; Birmingham, 18.0; Huddersfield, 
19.4; Bolton, 19.7; Halifax, 20.0; Carditf, 20.2; Salford, 20.3; Plymouth, 20.4; 
Liverpool, 20.6; Oldham, 20.8; Bristol, 21.0; Blackburn, 21.4; London, 21.6; 
N ch, 22.1; Portsmouth, 22.6; Preston, 23.7; Manchester, 24.2; Leicester, 
24.3; and the highest rate during the week was 24.6 in Birkenhead, In the 
twenty-seven provincial towns, the death-rate averaged 19.1 per 1000, and was 
2.5 below the rate recorded in London, which was, as before stated, equal to 
21.6 per 1,000. The 3,521 deaths registered in the twenty-eight towns during 
the week under notice included 505 which were referred to diarrhcea, 86 
to measles, 66 to whooping-cough, 36 to ‘‘ fever” (principally enteric), 36 to scarlet 
fever, 25 to diphtheria, and not one to small-pox; in all, 754 deaths resulted 
from these principal zymotic diseases, against numbers increasing steadily from 
263 to 652 in the preceding six weeks. The zymotic death-rate in these towns 
was equal to 4.3 per 1,000. In London, the zymotic rate was 6.0, and was 3.1 
above the mean rate in the twenty-seven provincial towns, among which it ranged 
from 0:0. in Derby, and 0.6 in Huddersfield, to 5.4 in Portsmouth, 6.7 in Cardiff, 
and 12.9 in Preston. The deaths from diarrhea, which had been 86, 222, and 
411 in the three preceding weeks, further rose during the week to 505, and caused 
the highest death-rates in Leeds, Leicester, Cardiff, and London. The fatal cases 
of measles, which had been 116 and 93 in the two previous weeks, further declined 
to 86; the disease caused the greatest mortality in Portsmouth and Preston. 
The deaths from whooping-cough, which had been 58 and 50 in the two previous 
weeks, rose during the week under notice to 66, and caused the highest death- 
rates in Halifax and Preston. The 36 deaths referred to “fever” showed a decline 
of 3 from the number in the previous week; this disease was proportionally 
most fatal in Brighton and Cardiff. The fatal cases of scarlet fever, which had 
been 33 and 41 in the two preceding weeks, were 36 in the week under notice, of 
which 15 occurred in London, and 4 in Leeds. The 25 deaths referred to diph- 
theria exceeded those in the previous week by 8, and included 11 in London and 
8 in Birmingham. No fatal case of small-pox was recorded during the week either 
in London or in any of the twenty-seven provincial towns. The number of 
small-pox patients in the Metropolitan Asylum Hospitals, which had been 8 
and 10 at the end of the two preceding weeks, were 9 on Saturday, July 24th; 2 
new cases were admitted to these hospitals during the weck, against 3 in each 
of the two preceding weeks. The death-rate from diseases of the respiratory 
organs in London during the week under notice was equal to 2.1 per 1,000, and 
was below the average. The causes of 74, or 2.1 per cent. of the 3,521 deaths 
registered during the week in the twenty-eight towns, were not certified, either 
by registered medical practitioners or by coroners. 

During the week ending Saturday, July 81st, 5,951 births and 8,593 deaths were 
registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which havean estimated popu- 
lation: of 9,093,817 persons. The annual rate of mortality, which had risen in 
the six preceding weeks from 16.8 to 20.2, further increased during the week under 
notice to 20.6. The rates in the several towns, ranged in order from. the lowest, 
were as follow :—Hull, 11.2; Brighton, 11.7; Derby, 14.8; Sheffield, 14.9; Ply- 
mouth, 17.0; Bradford, 17.6; Nottingham, 18.0; Bolton, 18.3; Salford, 18.5; 
Newcastle-upon-Tyne, 18.8 ; Huddersfield, 18.8; Birmingham, 18.9; Leeds, 18.9; 
Portsmouth, 19.1; Blackburn, 19.1; Bristol, 20.1; Sunderland, 20.2; Wolver- 
=, 20.2; Oldham, 20.8; Liverpool, 21.2; Halifax, 21.3; Manchester, 21.9; 
London, 22.0; Birkenhead, 24.1; Preston, 24.7; Norwich, 25.5; Cardiff 26.9; 
and the highest rate during the week, 31.0 in Leicester. The death-rate in the 
twenty-seven provincial towns averaged--19.5 per 1,000, and was 2.5 below the 
rate recorded in London, which, as before stated, was 22.0 per 1,000. The 3,593 
deaths registered in the twenty-eight towns during the week under notice included 
872 which were referred to the principal zymotic diseases, against numbers in- 
creasing from 263 to 754 in the seven preceding weeks; of these, 646 resulted 
from diarrhcea, 83 from measles, 59 from whooping-cough, 39 from “ fever "(prin- 
cipally enteric), 23 from scarlet fever, 22 from diphtheria, and not one from small- 
pox. These 872 deaths were equal to an annual rate of 5.0 per 1,000. The 
zymate death-rate in London during the week under notice was equal to 6.7, 
while it averaged only 3.6 Bj 1,000, in the twenty-seven provincial towns, and 
ranged from 0.5 and 0.8in Hull and Oldham, to 6.2 in Preston, 6.9 in Portsmouth, 
7.7‘in Birkenhead, 8.5 in Norwich, and 11.6 in Leicester. The deaths referred to 
diarrhoeal diseases, which had been 222, 411, and 505 in the three preceding weeks, 
further rose during the week under notice to 646, and showed the largest propor- 
tional fatality in Cardiff, Birkenhead, Norwich, and Leicester, The fatal cases 
of measles, which had declined in the three preceding weeks from 116 to 86, 
further fell to 83, and caused the highest death-rates in Halifax, Birkenhead, 
and Preston. The 59 deaths from whooping-cough showed a decline of 7 from the 
number in_the previous week, and showed the highest proportional fatality in 
Preston. The. fatal cases of ‘‘fever,” which had been 39 and 36 in the two 











prestding weeks, ‘rose again to 39 during the week urider notice, and caused the 
ighest death-rates in Cardiff and Portsmouth. _ The 23 deaths referred to scarlet 
fever showed a further considerable decline from recent weekly numbers. The 
fatal cases of diphtheria, which. had been 17 and 25 in the two previous weeks, 
rmingham, and 2 in Liver- 


‘declined to 22;0f which 15 occurred in London, 2 in 








pool. The number of small-pox patients in the Metropolitan Asylum Hospitals. 
which had been 10 and 9 at the end of the two preceding weeks, further declin 

to 8 on Saturday, July 3lst; 1 new case was admitted to these hospitals during 
the week, against 3 and 2 in the two previous weeks. The death-rate from diseases 
of the respiratory organs in London during the week under notice was equal to 
2.1 per 1,000, and was below the average. The causes of 71, or 2.0 per cent, of 
the 3,593 deaths registered during the week in the twenty-eight towns were not 
certified, either by registered medical practitioners or by coroners. ’ 


HEALTH OF SCOTCH TOWNS. 

Durina the week ending Saturday, July 24th, 879 births and 489 deaths were 
registered in the eight principal Scotch towns, having an estimated population 
of 1,283,977 persons.. Theannual rate of mortality, which had been 19.1 and 19,2 
per 1,000 in the two preceding weeks, further rose during the week under 
notice to 19.8, but was 0.4 below the average rate for the same period in the 
twenty-eight large English towns. Among these Scotch towns, the rate wag 
equal to 14.1 in Leith, 14.8in Perth, 15.3 in Aberdeen, 16.7 in Edinburgh and 
in Greenock, 18.4 in Dundee, 23.5 in Glasgow, and 26.0 in Paisley. The 489 deaths 
registered during the week in these towns included 65 which were referred to 
the principal zymotic diseases, against 64 and 68 in the two preceding weeks; 
of these, 33 resulted from diarrhea, 18 from whooping-cough, 7 from scarlet fever, 
4 from ‘‘ fever,” 3 from measles, and not one either from small-pox or diphtheria, 
These 65 deaths were equal to an annual rate of 2.6 per 1,000, which was 1,7 
below the mean zymotic death-rate during the same period in the twenty-eight 
large English towns. The highest zymotic rates in the Scotch towns during the 
week were recorded in Glasgow and Paisley. The deaths attributed to diar- 
rhoeea in the eight towns, which had slowly increased in the six preceding weeks 
from 7 to 27, further rose in the week ending July 24th to 33, of which 10 
occurredin Glasgow, 9 in Dundee, and 4in Paisley. The fatal cases of whooping- 
cough, which had been 10, 17, and 18 in the three previous weeks, rose again to 
18 during the week, and of these 17 were returned in Glasgow. The 7 deaths 
from scarlet fever corresponded with the number in each of the two preceding 
weeks, and included 5in Glasgow. Two of the 4 deaths referred to fever oc. 
curred inGlasgow, and 2 of the 3 fatal cases of measles were returned in Leith, 
The death-rate from diseases of the respiratory organs in these Scotch towns 
during the week was equal to 2.8 per 1,000, against 2.6 in London. The causes 
of 80, or 16.3 per cent., of the 489 deaths registered during the week in these 
Scotch towns were uncertified. 

In the eight principal Scotch towns, having an estimated population of 1,283,977 
persons, 808 births and 481 deaths were registered during the week ending Satur- 
day, July 3ist. The annual rate of mortality, which had been 19.2 and 19.8 per 
1,000 in the two preceding weeks, declined again during the week under notice 
to 19.5, and was 1.1 per 1,000 below the mean rate for the same period in the 
twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 14.1 in Greenock, 15.6 in Paisley, 16.3 in Leith, 16.4in Perth, 18.4in 
Dundee, 20.3 in Glasgow, 21.2 in Edinburgh, and 21.2 in Aberdeen. The 481, 
deaths registered during the week in these Scotch towns included 34 which were 
referred to diarrhoea, 18 to whooping-cough, 8 to measles, 4 to scarlet fever, 2 
to diphtheria, 1 to “fever,” and not one to small-pox ; in all, 67 deaths resulted 
from these principal zymotic diseases, against 67 and 65 in the two preced- 
ing weeks. These 67 deaths were equal to an annual rate of 2.7 per 1,000, which 
was 2.3 below the mean zymotic death-rate during the same period in the twenty- 
eight large English towns. The highest zymotic rates in the Scotch towns during 
the week under notice were recorded in Perth, Glasgow, and Leith. The 3 
deaths referred to diarrhoeal diseases showed a slight further increase upon 
recent weekly numbers, and included 15 in Glasgow, 7 in Edinburgh, and 6 in 
Dundee. The fatal cases of whooping-cough, which had been 18 in each of the 
two preceding weeks, were again 18 during the week under notice, of which 13 
occurred in Glasgow and 2in Perth. The deaths from measles, which in the five 
previous weeks had declined from 20 to 3, rose again last week to 8, and included 
4in Edinburgh, 2 in Glasgow, and 2in Leith. The 4 fatal cases of scarlet fever 
showed a decline of 3 from the number in the preceding week, and included 3 in 
Glasgow. - Of the 2 deaths referred to diphtheria, 1 occurred in Glasgow and 1 in 
Edinburgh ; and the fatal case of fever was returned’in Paisley. “The death-rate 
from diseases of the respiratory organs in these Scotch towns, during the week 
under notice; was equal to 2.7 per 1,000, against 2.1 in London. ‘The causes of 67, 
or nearly #4 per cent., of the 481 deaths registered ‘during the week in these’ 
Scotch towns -were uncertified. 


MEDICAL NEWS, 


Royat CoLuecr or Paysicians or LonpdON.—The follwing 
gentlemen, having undergone the necessary. examinations, were 
admitted: Members on July 29th. - 

W. Collier; M.D.Camb., Oxford; W. Gay, M.B.Edin., 111, Disraeli Road, 8.W.; 
F, -L. Miner, M.D.McG‘ll, 14, Wimpole Street, W.; G. D. Pidcock, 
M.B.Camnb., 52, Devonshire Hill, N.W. 

Admitted Licentiates on July 29th. on 

W. A. Aikin, 7, Cliffon Place, Sussex Square, W.; FE. C. Arnold, 3, Argyle 
Street, Tyneniouth; P. E. Barber, Brookhill, Shéffield ; W. M. Barclay, 23, 
Canynge Square, Clifton, Bristol; W. B. Barnard, 25, Upper Richmon 
Road, Putney, 8.W.; W. A. H. Barrett, 39, Angell Road, Brixton, 8. W.; W. 
O. Barsham, Lymington ; W. Bett, 15, Trinity Square, S.E. ; P. P. Bhedwar, 
15, Union Street, Burton-on-Trent; A. B. Blacker, 121, St. George’s Road, . 
Pimlico, S/W. ; J. T. Blancard, 67, Middelton Square, E.C. ; E. G. Blaxland, 
Sydney, New South Wales; G. M. Bluett, 15, Regent’s Park Terrace, N.W.5 
H. W. Branson, 30, Tavistock Road, Westbourne Park, W.; L. W. Burton, 
1, Terrace, Knatchbull Road, Camberwell, 8.E. ; F. E. Cave, Glantive, Dor- 
ville Road, Lee, S.E.; C. D. Christmas, 5, Weltje Road, Hammersmith, W.}: 
8. A. Clarke, 11, Bolingbroke Road, W.; G. T. Collingwood, 95, Manor 
Road, Brockley, S.E. ; C. T. T. Comber, 2, Clarence Terrace, Priory Park, 
Kew; J. H. Cox, 4, Malmesbury Road, Bow, E.; W. C. Crocket, M.D. McGill, 
24, Tollit Street, Mile End, E. ; E. W. Crossley, 35, Weymouth Street, .W. 5 
F. G. C. Damian, 51, Lupus Street, S.W.; E. Deane, Guy’s Hospital, 8.3,5. 1 
W. L. Dickinson, 9, Chesterfield Street, W.; H. H. Du'Boulay, 95, Lancas- : 
ter Gate, Hyde Park, W.; P. H. Dunn, St. Bartholomew's Hospital, B.C. 
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H. A. Dutch, 11, Sinclair Gardens, Uxbridge Road, W.; F. G. Engelbach, 
Fernleigh, Richmond, Surrey ; C. F. Fenton, Western Road, Romford ; N. 
H. Forbes, Bedford Park, Chiswick ; J. M. France, 9, Guildford Road, 
South Lambeth, 8.W. ; G. B. French, Royal Medical Society, Edinburgh ; 
A. H. Gault, Bramhall, Stockport ; J. Girvin, Perry Hill, 8.8. ; C. J. Glas- 
son, 18, Miles Road, Clifton, Bristol; C. F. Glinn, 49, Oxford Terrace, Edg- 
ware Road, W.; C. A. Goullett, 2, Finchley Road, St. John’s Wood, N.W. ; 
H. E. Hackett, 27, Lever Street, Manchester ; C. O’B. Harding, 29, Comp- 
ton Terrace, Islington, N.; F. A. Harger, Castlenau, Barnes, 8.W.; J. F. 
Harries, King’s College Hospital, W.C. ; E. M. Hassard, Hoddesdon ; BE. J. 
A. Haynes, 35, Ashburnham Road, Greenwich, 8.E.; G. F. Hentsch, Hoxton 
House Asylum, N.; W. J. Hill, Royal Hotel, Bath; A. B. Hinde, Middle- 
sex Hospital, W. ; J. Hutcheson, 8, Nelson Street, Edinburgh ; F. S. Kapa- 
dia, 315, Camden Road, Holloway, N.; J. Labey, 24, Harleyford Road, 
Vauxhall, 8.E.; C. C. V. Lyle, 45, Marylands Road, Paddington, W.; A. J. 
H. Montague, 19, St. Ann’s Villas, Notting: Hill, W.; Z.°B. Mudge, 22, 
Claremont Square, N.; R. Nairn, 85, Lambeth Palace Road, S8.E.; F. Nor- 
man, 87, Choumert Road, Peckham, 8.E.; A. W. Pearse, Botesdale, Diss ; 
R. H. Penton, 51, Sewardstone Road, Victoria Park, E.; H. I. Pocock, 5, 
Worcester Terrace, Clifton, Bristol; H. W. Rickards, 11, Russell Square, 
W.C.; B. Robinson, 17, Edith Road, West Kensington, W. ; H. K. Roper, 
St. Olave, Waldegrave Road, Upper Norwood, 8.E.; J. P. Roughton, St. 
Julian’s Road, Streatham, 8.W. ; G. Rowell, Guy’s Hospital, S.E.; P. M. 
Scatliff, Macaulay Road, Clapham Common, 8.W.; W. D. Smallpeice, 42, 
Queen Anne’s Gate, 8.W.; L. M. Snow, 122, King Henry’s Road, Primrose 
Hill, N.W. ; E. C. Stabb, Ilfracombe ; J. H. Tonking, Carn Brae; A. 8. 
Tredinnick, 22, Claremont Square, N.; A. H. Tubby, 161, Kennington Park 
Road, 8.E.; C. H. Wakeham, 186, Amhurst Road, Hackney, E. ; 8. E. Ward, 
Haverhill ; W. H. Webb, Brook House, Upper Clapton, E.; A. E. Wilson, 
106, Wickham Road, Brockley, 8.E. ; A. B. Woakes, 78, Harley Street, W. ; 
G,. C. W. Wright; Rawcliffe, Selby. 








RoyaL COLLEGE OF SuRGEONS OF ENGLAND.—The following 
ntlemen having undergone the necessary examination for the 
iploma, were admitted Members of the College at a meeting of the 


Court of Examiners on July 28th. 

R. Denman, L.8.A., Sydenham, J. A. Bradbury, L.S.A., Denmark Hill, R. J. 
Cook, East Dulwich, and E. P. Manby, Trinity Square, Students of Guy’s 
Hospital; E. C. Stabb, L.S.A., Ilfracombe, J. H. Tonking, L.R.C.P.Lond., 
Pool, Cornwall, 8. W. Wheaton, L.R.C.P.Lond., Battersea Road, of St. 
Thomas’s Hospital ; N. H. Forbes, L.R.C.P.Lond., Chiswick, of Middlesex 
Hospital; F. G. Engelbach, L.S.A., Richmond, 8.W.; W. O. Barsham, 
L.R.C.P.Lond., Fincham, Norfolk, J. H. Griffin, L.S.A., Hammersmith, of 
St. Bartholomew’s Hospital; L. W. Pockett, L.S,A., Goole, F. Collins, 
Adelaide Road, N.W., of University College ; W. H. Stevens, Bristol, of 
Bristol Infirmary ; T. Brushfield, Burleigh, of St. George’s Hospital; R. H. 
‘Rains, Levenshulme, of Manchester Royal Infirmary; E. N. Nason, Nun- 
eaton, of Cambridge and London Hospital. 

One candidate was referred for three months, and nine for six 

months, 


Admitted Members on July 29th. 

E. B. Holland, Titchfield Terrace, N.W., of Middlesex Hospital; S. H. Jones, 
L.S.A., George Street, W., of St. Thomas’s Hospital; 8. A. Mugford, Dean 
Street, 8.E., A. E. Wilson, L.R.C.P.Lond., Brockley, W. A. Shelswell, 
Banbury, of Guy’s Hospital; W. H. Brown, LS.A., Oxburgh, of 
Loudon Hospital; W. Malden, M.B.Cantab., Ventnor, and B. Furnivall, 
L.R.C.P.Lond., Bishopsgate Street Without, of St. Bartholomew’s Hos- 
pital ; 8. A. Clarke, L.R.C.P.Lond., West Kensington, and P. J. Shopoff, 
L.R.C.P.Lond., Brook Street, of St. Mary’s Hospital; W. L. Dickinson, 
L.R.C.P.Lond., Chesterfield Street, W., F. D. Woodhouse, Dorchester, of 
8t. George’s oon ;-A. J. Briant, L.S.A., Liverpool, of Royal Infirmary; 

_ J. B, Fowler, L.8.A., Harrington Street, N.W., of University College. 

Five candidates were referred for three months, seven for six 

months, and two for nine months, 

Admitted Members on July 30th. 

C. F. Burton, L.8.A., Harrogate, of St. Thomas’s Hospital; W. 8S. Cunliffe, 
L.S.A., Stoneleigh, and H. Skelding, Euston Square, of St. Bartholomew's 
Hospital ; T. H. Goodman, L.S.A., Stroud; H. S. Stockton, L.S.A., Wray 
Crescent, N., and G. H. Charlesworth, L.S.A., Wandsworth, of Charing 
Cross Hospital; George Rowell, L.R.C.P.Lond., Trinity Square, S.E., of 
Guy’s Hospital ; A. P. Luff, L.8.A., Ealing, of St. Mary’s Hospital. 

Four candidates were referred for three months, six for six months, 

one for nine months, and one for one year. 

Admitted Members on August 2nd. 

J. J. Sankey, Notting Hill, of Middlesex Hospital; J. M. Evans, L.R.C.P.Lond., 
Penybout, Radner, of London Hospital; E. A. Thompson, Wandsworth 
Common, of Westminster Hospital; E. H. Biddlecombe, L.R.C.P.Lond., 
North Allington, of St. Bartholomew's Hospital. 

Four candidates were referred for three months, seven for six 

months, and two for twelve months. 

Admitted Members on August 3rd. 

J, P. Fenoulhet, Lee, Kent, of 8t. Bartholomew's Hospital ; W. E. P. Phillips, 
L.S.A., Haverfordwest, of Guy’s Hospital; G. C. W. Wright, L.R.C.P.Lond., 
Rawnciliffe, Selby, of London Hospital. ; 

Two candidates were referred for three months, and ten for six 

months, 

Admitted Members on August 4th. 

W. Taylor, M.B.Edin., Highfield, Windermere, of Edinburgh University ; E. 
Solly, L.S.A., Congleton, of St. Thomas’s Hospital; H. J. M. Watts, 
L.R.C,P.Lond., of St. Bartholomew’s Hospital. 

Four were raferred for three months, and six fo r six months. 


Victorta UNIvERsITy.—The following are the results of the exa- 
minations, just held, (Candidates’ names are in alphabetical order 
throughout. ) 





Degree of M.B. Final Examination (Part 1).—First Division: F.C. Bury, Owens 
College ; A. W. Collins, University College (Liverpool). Second Division : 
J. G. G. Corkhill, University College; J. Fletcher, Owens College; W. 
Hurst, Owens College; J. M. Johnson, Owens College, Distinguished in 
Pharmacology and Therapeutics, F. C. Bury. Final Examination (Part II). 
—First Division: G. F. W. Braide, Owens College; A. W. Collins, University 
College; J. H. Thompson, Owens College. Second Division: J. G. G. Corkhill, 
University College; J. Fletcher, Owens College. Distinguished in Morbid 
Anatomy, Forensic Medicine, and Mental Diseases, G. F. W. Braide. Dis- 
tinguished in Diseases of Children, J. H. Thompson. 

Degree of M.R. Intermediate Examination.—First Division: J. Gould, Univer- 
sity College; F. E. Mathews, Owens College. Second Division: T. Fearn- 
head, Owens College ; H. Merrall, Owens College ; A. J. Moss, Owens Col- 
lege; H. W. Pomfret, Owens College; F. G. Robinson,, Owens College. 
Distinguished in Materia Medica and Pharmacy, J. Gould, F; E. Mathews. 

Preliminary Examination in Science.—First Division: A. EB. Ash, Owens Col- 
lege ; J. H. Barker, Owens College; R. J. M. Buchanan, University College ; 
A. J. Chalmers, University College; J. Walker Hall, Owens College; W. 
E. Livesey, University College; E. Molyneux, University College; J. H. 
Shaw, University College; P. Worley, Owens College. Second Division: 
H. A. Beaver, University College ; H, 8. Brightmore, Owens College ; 8. H. 
Fairrie, University College; W. Griffith, Owens College; W. J. Howarth, 
Owens College; J. L. Johnstone, Owens College; A. Nixon, Owens College ; 
J. W. Shannon, University College ;-W. Smith, Owens College ; R, Thor- 
burn, Owens College; A. F. Walker, University College; A. C. Wilson, 
University College ; L. Youatt, Owens College. 


UNIVERSITY oF GLAsGow.—The following degrees were conferred 


in the Faculty of Medicine on July 29th. 

Doctors of Medicine (M.D.)—I. Highly commended for Thesis: William F. 
Somerville, M.A., B.Sc., M.B., C.M., Scotland: Thesis—Urosemiotic : the 
Pathological Chemistry of the Urine; the complete Quantitative Analysis 
of the Urine; a valuable aid to Clinical Diagnosis. Robert 8. Stewart, 
M.B., C.M., Scotland: Thesis—Observations on the, Spinal, Cord in 
the Insane. II. Commended’ for Thesis: Alexander G. Auld, M.B., 
C.M., Scotland: Thesis—Studies in Materia Medica. Alexander Rankin, 
M.B., C.M., Scotland: Thesis— Cerebral Cases, ‘with remarks, — III. 
Ordinary Degree: John Aitken, M.B., C.M., Scotland: Thesis — De- 
pressed Fractures of. the Skull. Samuel. Alexander, M.B., .C.M., 
Scotland: Thesis — Spontaneous hydrophobia. John Buchanan, M.B., 
C.M., Scotland : Thesis—-Simple Fractures. of the Leg. John Carruthers, 
M.B., C.M., Scotland: Thesis—Illustrative Cases of some Rarer Forms 
of Nervous Affection. John Duff, M.B., C.M., Scotland: Thesis—Epilepsy. 
Thomas Dunlop, M.B., C.M., Scotland : Thesis—A Short Review of 0- 
philia (Hemorrhagic Diathesis), with Notes of Recent Cases. James B. 
Lawson, M.B., C.M., Scotland: Thesis—Emergencies, the Unconscious 
State, and Sudden Death. Eric Sinclair, M.B., C.M., Scotland: Thesis— 
Records of a Series of Post Mortem Examinations in a Hospital for the In- 
sane. Alexander J. F. Skottowe, M.B., C.M., India: Thesis—Treatment of 
Pleural Effusions. William Waddell, M.B., C.M., England: Thesis—Indi- 
gestion as Related to Celds and Rheumatism. 

Bachelors of Medicine and Masters in Surgery (M.B. and C.M.)—I. Honours: 1. 
Alexander Bryce, 1 Scotland. 2.. William Snodgrass, .M.A., Whitewater, 
U.S.A. 3. John H. Carslaw, M.A., Scotland, II. High Commendation : 
1. Daniel M‘Kellar Dewar, Scotland. 2. John Macphail, Scotland. 3. 
James Dunlop, Scotland. 4. William H. Manners, England. 5. Adam T. 
Nisbet, Scotland. III. Comméndation; 1. Robert Mair, Scotland, 2. James 
G. Connal, Scotland. 3. William H. #ergus, Scotland. 4. John Stewart 
(Lochgilphead), Scotland. 5. Alexander W. Aird, Scotland. IV. Ordinary 
Degrees of M.B. and C.M.: Basil J. Adam, Victoria ; Charles Banks, Sceot- 
land; Colin Baxter, Scotland; Robert M‘G. Beattie, Scotland; John broom, 
Scotland ; James A. Brown, Scotland; Robert Brown, M.A., Scotland ; 
Walter F. Brown, Scotland; James Bruce, Scotland ; Archibald Campbell, 
M.A., Scotland; Archibald T. Campbell, Scotland ; Alexander Carmichael, 
Scotland ; Robert Corbett, Scotland; Robert Craik, Scotland ; Alexander 
D. Crawford, Scotland ; John R. F. Cullen, Scotland ; John Currie, Scot- 
land; John Dodd, Scotland; Joseph L. Downes, Scotland; George 
G. Ferguson, Scotland; Robert T. Ferguson, Scotland; Robert I. 
Gardner, Scotland; Bruce E. Goff, Scotland; Andrew Gray, Scotland ; 
Charles Gray, Scotland ; Robert W. T. Haddow, Scotland; Robert Hamil- 
ton, Scotland; William T. Hannah, Scotland; Walter Hay, Scotland ; 
Robert Henry, Scotland; Robert C. Highet, Scotland; James W. Hill, 
Scotland ; Arthur D. Hughes, Wales ; Josias Jago, Scotland ; John Keddie, 
Scotland; John A. Kennedy, M.A., Scotland; James Laurie, Scotland ; 
Robert C. Miller, Scotland; Henry W. B. Monteagie, Scotland; James 
Muirhead, Scotland; Donald 8. MacColl, Scotland; James M‘Conechy, 
Scotland ; David Macdonald, Scotland ; James M‘Donald, Scotland ; Thomas 
R. Macdonald, Scotland ; Hugh M. M‘Houl, Scotland; George M‘Intyre, 
Scotland ; William M‘Kinlay, Scotiand; Archibald Maclachlan, Scotland ; 
James Maclachlan, Scotland; Alexander H. MacLean, Scotland ; David T. 
MacLeod, Scotland; William T. Nicholson, England; James H. Nicoll, 
Scotland ; Robert 8. Penman, Scotland ; William F. Phillips, Scotland ; 
William Pyle, Scotland ; James Rae, Scotland ; Robert Robertson, Scotland; 
William Robertson, Scotland; Henry W. Robinson, Scotland; Robert 
Routledge, Scotland ; Alexander Roxburgh, Scotland ; Archibald Roxburgh, 
Scotland ; Charles E. Scanlan, Scotland ; William Shand, Scotland; Henry 
W. Sinclair, Scotland ; James W. H. Steil, England; John Stewart Se. 
frew), Scotland; John. B. Stewart, M.A., Scotland ; John Thorburn. t- 
land: Thomas Watt, M.A., Scotland ; Robert Whitelaw, Scotland ; Donald 
Wingate, Scotland; Alexander Wylie, Scotland; James Wyte. Scotland ; 
John Young, Scotland. V. Degree of C.M.: John Chalmers, M.D., Scotland. 
Mr. Walter Fox, of Brazil, received the ordinary degrees of M B and O.M. 
on July 26th. 





Socrety oF APOTHECARIES oF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 





1 Mr. Bryce gained the Brunton Memorial Prize of £10, awarded to the most 
distinguished medical graduate of the year. 
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Surgery, and Midwifery, and received certificates to practise, on 
Thursday, July 29th, 1886. 

Bower, William George, The Vineries, Southport. 

Briant, Arthur John, Bootle poe Hospital, Liverpool. 

Burton, Charles Frederick, M.R.C.S., South Park Villas, Harrogate. 

Cunliffe, William Shrubsole, M.R.C.8., 45, Torrington Square, W.C. 

Goodman, Thomas Hubert, 407, Strand, W.C. 

Henderson, George Christopher, M.R.CS., Natal, South Africa. 

Hunt, Howard Wrangham, M.R.C.S., 26, Holford Square, W.C. 

Paige, Horace Bennett Wood, itley, Newcastle-on-Tyne. 

Plant, Alexander Whitmore, Wordesley, Stourbridge. 

Popham, Robert Brooks, 67, Bartholomew Road, Camden Road. 

South, Frederick William Bury, San Nicolas, St. Leonards-on-Sea. 

Stockton, Hubert Samuel, 8, Wray Crescent, Tollington Park. 

Watson, Henry Gervase, Moorfields, Sheffield. 

The following gentlemen have been appointed Examiners of ,the 

Society of Apothecaries of London for the ensuing year. 

Bullock, Henry, L.S.A., F.R.C.S,E. 

Clark, Andrew, L.8.A., F.R.C.8.E. 

Duncan, William A., L.§.A., M.R.C.P.Lond., F.R.C.S.Eng., M.D.Brussels. 

Fowler, Robert, L.S.A., M.D.Univ.Edin., M.R.C.P.Edin., M.R.C.S.Eng. 

Hall, F. de Havilland, L.S.A., M.D. Univ. Lond., F.R.C.P.L., M.R.C.8.E. 

Hensley, Frederick J., L.S.A., M.D,Lond., ae 


Makins, G. H., L.S.A., F.R.C.S8. 
Stocker, John Sherwood, L.S.A., M.R.C. M.D.Univ.Lond., M.R.C.P.L. 
Thorowgood, John Charles, L.S.A., M.R.C.S.E., M.D.Univ.Lond., F.R.C.P.L. 
Walsham, W. J., L.8.A., F.R.C.S8.Eng., M.B., M.S. Aberd. 

Warner, F., L.S.A., F.R.C.S.E., M.D.Univ.Lond., F.R.C.P.L. 





MEDICAL VACANCIES. 
The following vacancies are announced, 


BALLYMENA UNION.—Medical Officer. Salary, £15 per annum, and fees. 

= Application by August 10th to W. Miller, Ahogill, County Antrim. 

BIRMINGHAM BOROUGH ASYLUM.—Resident Clinical Assistant. Board 
‘and Serta, Applications to E. B. Whitcombe, Esq., Medical Superin- 
tenden’ 

DURHAM COUNTY ASYLUM, Sedgefield, Ferryhill.—Junior Assistant Medical 
her , £100 per annum. Applications to the Medical Superinten- 

en 


‘GENERAL INFIRMARY, Leeds.—Resident Surgical Officer. Salary, £100 per 
annum, with board, lodging, and washing. Applications by August 20th to 
T., Blair, Esq., General Manazer. 
HARTLEPOOL’S FRIENDLY SOCIETIES MEDICAL ASSOCIATION. Medical 
Officer. Applications to T. Tweddell, Esq., West Hartlepool. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Brompton.—Resident Clinical Assistants. Applications by August 14th to 
H. Dobbin, Esq. . 
LONDON HOSPITAL MEDICAL COLLEGE, Turner Street, Mile End, E.— 
; eae Demonstrator of Anatomy, Applications by August 12th to the 
arden. 
MANCHESTER ROYAL INFIRMARY (MONSALL FEVER HOSPITAL).— 
, Assistant Medical Officer, Salary, £100 per annum, with board and residence. 
Applications by August, 19th to the Chairman of the Board. 
MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer of the Conva- 
, lescent. Home at Salary, £150 per annum, with board and residence. 
Applications by August 14th, to the Chairman of the Board. 
OWENS COLLEGE, Manchester.—Professor of Chemistry. Applications to the 
» -* Council of the College, under cover, to the Registrar by August 81st. 
8ST. MARY’S HOSPITAL, Paddington.—Administrator of Anzsthetics. Appli- 
cations by August 7th to the Secretary. : 
ST, OLAVE’S UNION, Bermondsey.—Medical Officer of the Workhouse, Salary, 
‘Fon ai annum, and fees. Applications by August llth, to J. G. Hawkins, 
-» Clerk.; 
ST. OLAVE’S UNION, Bermondsey.—District Medical Officer. Salary, £160 per 
5 ay and fees. Applications. by August.11th to J, G. Hawkins, Esq., 
er) : 
SCARBOROUGH HOSPITAL AND: DISPENSARY.—House-Surgeon and Secre- 
' tary. Salary, £80 annum, with board and residence. Applications by 
» August 17th to the ry. 
WARWICK JOINT HOSPITAL BOARD.—Medical Officer to Infectious Hospital. 
Salary, £10 per annum, and £2 for each case. ' Applications, by August 19th, 
“to A. E. Davis, Town Hall, Leamington. py 
WEST RIDING SETLAM, WAREEISLD.--Basident Clinical Assistant. Board, 


apartments, etc, Applications immediately to the Medical Director at the 
Asylum, 





MEDICAL APPOINTMENTS. 


Durvas, M, G., M.R.C.8., L.8.A., appointed Medical Officer and Public Vac- 
lal arose for the Fransham District of the Mitford and Launditch Union, 
eens Re yy aT: fy 
' Furton, H., M.R.C.8.Eng., L,R.C.P.Ed., appointed Junior House-Surgeon to the 
Hajifax Infirmary, vice Mr. Thomas, promoted Senior House-Surgeon. 
Grant, J. Dundas, M.A., M.D., F.R.C.S.Ed., late Assistant-Surgeon Central 
London Throat and Ear Hospital, appointed Full Surgeon. 
Houtnovse, E, H., F;R.C/8.Eng., appointed Honorary Surgeon to the St. Pancras 
.| Northern District, vice H. Royes Bell, F.R.C.S.Eng., deceased. 
Larxina, A. E., M.R,C.S.Eng., L.S8.A., appointed House-Surgeon to the Brighton, 
Hove, and Preston District, vice G. G. Hodgson, M.R.C.S.Eng., L.8.A., re- 


:igned. 








Law, J. S., M.D.Ed., appointed Resident Clinical Assistant to the North Riding 
of Yorkshire Lunatic Asylum, Clifton, Yorks. 

Meyer, C. H., M.B., appointed Medical Officer to the Hollingbourne Union, pigg 
J. N. Bredin, L.K.Q.C.P., resigned. 

Nevins, Arthur E., M.R.C.8., L.R.C.P.&8.Edin., appointed a House-Surgeon to 
the Middlesex Hospital, vice Clement Pound, L.8.A. 

REED, W. T., appointed Resident Surgeon to the Royal Sea-Bathing Infirmary 
Margate, vice W. Bradbrook, M.R.C.S.Eng., resigned. , 

Swapy-Smita, C., M.R.C.P.Eng., M.R.C.S., appointed Visiting Physician to the 
Spelthorne Sanatorium for Inebriates. 


Wuire, F. 8., M.R.C.8.Eng., L.S.A., appointed Junior Assistant Medical Officer 
to the Barnwood House Hospital for the Insane, vice R. D. Batt, M.R.C§, 
Eng., deceased, : 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is $s, 64, 
which should be forwarded in stamps with the announcements, 
DEATH. 


HarGrRove.—Charles William Hargrove, L.R.C.P.Edin., L.F.P.8.Glas., of Olton 
Warwickshire, died June 26th, from cancer of the tongue. 











— 


OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY........10.30 a.m. : Royal London Ophthalmie.—1.30 p.m. : Guy's (Oph. 
thalmic Department); and Royal Westminster Ophthalmic,—? 
P.M.: Metropolitan Free ; St. Mark’s; Central London Ophthal. 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 p.u.; 
Chelsea Hospital for Women. 


: St. Mary’s (Ophthalmic Department).—10.30 am: 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark's; Central London Oph. 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal Londoa 
Ophthalmic.—1 p.m. : Middlesex.—1.30 p.m.: St. Bartholo- 
mew’s; St. Mary’s ; St. Thomas’s ; Royal Westminster Ophthal. 
mic.—2 p.M.: London; University College; Westminster; 
Great Northern Central; Central London Ophthalmic,—2.30 
P.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 P.M. ; King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 r.m.: St. George's. 
—1.30 p.m. : St. Bartholomew's (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London ppb 
thalmic ; Hospital for Diseases of the. Throat ; Hospital 
acre ta P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY ........9 a.M.: St. Mary’s (Ophthalmic Department).—10.80 a.m: 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal 
mic Department).—1.80 p.m. : Guy’s ; Royal Westminster Oph 
thalmic,—2 p.m.: King’s College; St. betes (Oph 
Department); Central London Ophthalmic ; Royal. South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.™.: 
West London. 


SATURDAY ....94.M. : Royal Free.—10.80 a.m.: Royal Londen Ophthalmic.— 
1 p.M.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 





TUESDAY 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CxaRina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.30; Eye, M. Ta 
Th. F.,1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.20; Dental, Tu. Th. F., 12. : 

Kino’s CotLece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8, 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; Bar, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8.,2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th, 
1.30; o.p. W. 8., 1.30; Eye, W.8., 9; Ear, S., 9.30; Skin, Th., 9 ; Dental, Tu.,9 

MrppLEsEx.—Medical and Surgical, daily, 1; Obstetyic, Tu. F,, 1.30; 0.p., W. 8, 
1.30; Eye, W. §., 8.30; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily,9. 

Sr. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th, 8., 23 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F.,1.80; Larynx, Fy 
2.30; Orthopedic, M.,.2.30; Dental, Tu. F., 9. 

Sr. Gzorcr’s.— Medical and Surgical, M. Tu. F. 8.,1 3 Obstetric, Tu. 8., 1} 0.P» 
Th,,2; Eye, W. S.,2; Ear, Tu., 2 ;Skin, W., 2; Throat, Th., 2: Orthopedic, W. 
2; Dental, Tu. 8., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p.. M 
Th., 9.30: Eye,Tu. F., 9.30; Ear, W. 8., 9.80; Throat, M. Th., 9.80; sito, Ta 
F., 9.80; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 4 

Sr. THoMAs’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 23 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, M., 12.30 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, 8.,12.30; Dental, Tu. F., 10. 

UnIveRsITY CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Thy 
F., 1.30; Eye, M, Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; S,, 9.15; 

Th., 2.80; Dental, W., 10.30. 

WrstTinstar/—Medical and Surgical, daily, 1.80; Obstetric, Ta. F.,8. Bye, M 

Th., 2.80; Har, Tu. F.,9; Skin, Th.,1; Dental, W.8., 9.15. : 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc.,should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 











Avrnors desiring reprints of their articles published in the British MEDICAL 
JouRNAL, are requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Offiters of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 





QUERIES. 


A QUESTION OF DIAGNOSIS. 

A.B., M.B. writes: I should be greatly obliged to any reader who would kindly 
enlighten me as to the nature of the following—to me, obscure and mysterious 
—affection. 

The subject of it is a fairly healthy looking, though somewhat anemic, young 
cavalry soldier, aged 26 ; former trade, plumber ; total service, six years ; ser- 
vice in India, one year and a half. His medical history sheet shows four ad- 
missions into hospital for gonorrheea, one attack of which was of more than 
three months’ duration, and was complicated with orchitis ; two admissions for 
primary syphilis in 1885, neither attack apparently being followed by secondary 
symptoms, nor treated by mercury. He has, also had one severe attack of 
dysentery since enlistment, and but very little fever of any kind. There is no 
splenic nor hepatic enlargement ; no albumen in urine. 

The ailment regarding which I seek information commenced about nine 
months ago, and consists of swellings of a dusky-red colour, unattended by 
pain, but attended bya disagreeable burning, tingling sensation, which sud- 
denly make their appearance, in the most promiscous manner, in various parts 
of the body, and with almost equal suddenness disappear, but only to reappear 
somewhere else. The swellings take place singly, a second one not appearing 
until the former has disappeared. During the last month, for instance, the 
swelling has occupied the lobe of one ear; from there, it has shifted, in less 
than twenty-four hours, to the scrotum ; thence to the side of the tongue, ren- 
dering speech somewhat difficult; thence to the muscles at the back of one 
arm; thence to the pectoral ‘region on one side; thence to the eyelids, com- 
pletely closing them, and exactly resembling a pair of black eyes ; thence to a 
thumb or knee; thence to the abdomen, and soon. The swellings come and go 
in the most rapid manner; and when they disappear, they do so in the most 
complete manner, and leave no trace whatever. 

While the process is- going on, the patient fecls weak and below par; his 
appetite fails ; his temperature rises about a degree; he is quite incapacitated 
for duty. After asojourn of about a fortnight or three weeks in hospital, during 
which he receives no special treatmegt, only a tonic, the affection appears to 
exhaust itself, and he returns to duty, but only to come back to hospital at the 
end, perhaps, of a fortnight, complaining of the same symptoms. 

What is the cause and, what the nature of this very peculiar affection? Are 
the swellings metastatic, or what? It does not bear any resemblance to urti- 
caria, nor to any other affection that I have ever seen or read of. 


An ASSOCIATION OF PRISON-SURGEONS. 

Dr. Georce Evatt (Woolwich) writes: May I ask if there is any Association of 
Prison-Surgeons, or any periodic meetings of those gentlemen to discuss ques- 
tions of prison-hygiene, and the relations between Crime and Disease? I should 
imagine that there are many points in the daily experience of these gentlemen 
that are worthy of record and discussion. 


Curonic Mucous DIARRH@A. 

Dunitans writes: I shall feel much obliged if any member will advise me in re- 
gard to treatment, and especially as to diet of the following case. For about 
eighteen months the patient, a young lady, has been troubled with mucous 
diarrhea, alternating with costiveness. There has been slight lung mischief 
with hemoptysis, but the chest is now healthy. There is considerable loss of 
flesh, but no night sweating; great weakness and disinclination for exertion ; 
loss of appetite and weak digestion, with pain in the stomach and bowels. I 
have prescribed iron and hydrochloric acid, which has already considerably 
improved the appetite and digestion. What effect would malt extract have ? 





ANSWERS. 





Trext-Book on INSANITY. 

RC. J. -—The Manual of Psychological Medicine, by Drs. Bucknill and Hack Tuke 
(Churchill) ; Insanity and its Treatment, by Dr. Blandford (Oliver and Boyd); 
- on Handbook of Insanity, by Dr. Savage (Cassell), are all good works for 

urpose, 


hy SULPHIDE OF CALCIUM. 

J. C.—Sulphide of Calcium has been much recommended, in doses of one-tenth of 
4 grain, frequently repeated, in the treatment of boils, carbuncles, acne, ete., 
and good results are said to have been obtained. It is best administered in the 
form of pills made by triturating the sulphide with sugar of milk, adding suffi- 
Gient glycerine of tragacanth to make a pill-mass. The preparation, however, 
1S very apt to undergo decomposition. 


/ W. T. A.—The Liv , i , 
Buildings, 3 rename stylographic pen can be obtained at 28, Bartlett's 


Mr. Rosert Hacyarp.—Mr, Lewis Gower Str sage i 
e} .—Mr. eet, has a work on Mas in the 
Press, by Dr. Murreil. ‘ : 








Mr. Hacon.—The difference between Pasteur’s operation and. that which you 
suggest is that Pasteur uses a virus of increasing strength, and during the 
period of incubation. The date after exposure to small-pox at which’ inocula, 
tion will modify the disease is well established. 


QUALIFICATIONS NECESSARY FOR CHARGING FOR MEDICINES, 
M.D.Univ.Dus., having heard that it is necessary, in general practice, to have the 
Licence of the Society of Apothecaries in order that one may be able to recover 
for medicines supplied to a patient, wishes to know if it is the case, and whether 
one can sue on a registered medical degree, if all be put under the. head of pro- 
fessional attendance, instead of professional attendance and medicines. 

*,* The Licence of the Society of Apothecaries is certainly not the only quali- 
fication that entitles a registered practitioner to recover for medicines supplied 
to a patient. Any other qualification in medicine would undoubtedly do so (if 
registered) ; and, indeed, it is clear that a registered surgeon may recover for 
dispensing and administering medicines as subordinate and subservient to a 
surgical case, which he may be attending, Probably, if the point were raised, 
it would be found that a still wider interpretation would now be given to the 
31st and 32nd Sections of the Medical Act, 1858. 


UNSATISFACTORY INQUESTS. 

Prove writes: If, by a medical man called to the case, a child were found suffo- 
cated by impaction of a curd of milk in the trachea, or by lumbricoids there, an 
inquest would no more be necessary than would it be if death were certified to 
result from bursting of an aneurysm into the air-passages. Research would be 
poor indeed if post mortem examinations were confined to those ordered by a 
coroner. 


Mr. W. W. Morris (Clun) writes : I would point out to ‘‘ Probe” that qur death- 
certificate forms commence ‘‘I hereby certify that I attended,” etc. Does not 
= or eg life? If so, how can we fill one up for a case not seen until 
after death 7 





NOTES, LETTERS, ETC, a 





Raitway CLosets. 

H. F. P. writes: From a large experience as a railway passenger, as well as from 
knowledge gained in official positions, I can corroborate Dr. Walter Fergus, as 
to the frequent bad sanitary condition of railway closets and urinals—I will 
not say “‘ lavatories,” for at some even of the largest railway stations (for 
example, Crewe, not long ago) facilities for washing are conspicuqus by their 
absence—and of the dangers to health accruing therefrom. From the frequency 
with which the nose of the male passenger in waiting rooms is assailed by evil 
odours proceeding from penetralia which he is forbidden to enter, I can quite 
believe that the other sex are no better treated in this respect than ourselves 
probably worse, the closets for the use of ladies being generally in a confined 
air, while those for men are often out-of-doors. Things are generally worst at 
the older and the smaller stations ; in newer stations, improved formsof appa- 
ratus have commonly taken the place of the old abominable ‘‘ pan” and “long 
hopper " closets, and at the more important stations the closets are usually 
under the charge of a porter or waiting woman, who is responsible for their 
cleanliness. I have also often found the house of the station-master, when 
forming part of the station building, to be built without any regard to hygienic 
principles, so as to be detrimental to the health of the inmates. I must, in 
fairness, add that I have always found railway companies quite willing to 
remedy any unsanitary conditions on their premises when pointed out to them. 
The fault seems to be that no one considers it his business to look after the 
state of these places. - Medical officers of health and sanitary inspectors would 
do well to pay attention to the state of the closets at railway stations, more 
particularly those for the use of ladies, It must be remembered that a railway 
closet is especially liable to receive specific infection from ‘‘ambulant” cases of 
enteric fever, or choleraic diarrhea. 


Tue MepicaL Act, 1886, AND THE M.D.BrusseLs DEGREE, 

Dr. F. Ernest Pocock, M.D.Brux., Honorary Secretary to the Brussels Medical 
Graduates’ Association, writes: Since the passing of the Medical Act, I have 
received many letters from graduates of the University of Brussels, saying that 
they have applied to have their degrees registered, and have been unsuccessfal 
in their application. .This is not surprising, as the Act does not come into 
force till June 1st, 1887, 

I am now away from home, and unable therefore, at present, to send acircular 
letter, but shall be much obliged if yon will kindly allow me, through your 
columns, to suggest to every Brussels graduate that he should at once give 
notice to the General Medical Council that, on June Ist, 1887 (or earlier, should 
the date be altered), he will apply to have his degree registered, and will be pre- 
pared to support his application by the production cf his diploma, and also by 
affidavit, or in any manner the Council may deem necessary to preclude the 
possibility of the registration of degrees granted in absentia, é nearly simul- 
taneous receipt of such a notice from the 210 Brussels graduates practising in 
England (to say nothing of any other foreign graduates who might choose to do 
the same) would probably stir up the Council to make such arrangements that 
there need be no further delay after the arrival of the ‘‘ said appointed day.” 


TREATMENT OF INFLAMMATIONS OF EXTREMITIES. , 
M.B., M.A., writes: Everyone has seen the good effects of elevating and resting a 
limb affected by inflammation of any kind, such as eczema, inflamed burse, 
joints, ulcers, ete.; but it seems to me that elevation might be carried to a 
much greater extreme with advantage. We know that a limb can be rendered 
bloodless for an operation by simple elevation’ and elastic tourniquet. I should 
be glad if someone with a large surgical practice would try the experiment of 
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keeping the affected limb raised to an angle of 50° or 60°, upon a well pillowed 
board, the knee or elbow being slightly flexed for comfort. I fancy he would 
be pleased with the result. 


CLIMATE OF DEMERARA AND BaRBADOES. 

F. A. D., M.D., writes : Under the heading ‘‘ Barbadoes as a Sanatorium,” in your 
number of July 17th, *‘ A Traveller” writes as follows: ‘The sea-bathing it 
affords, and the trade-winds that blow over the island, render life there prefer- 
able to an enervating existence on the mud swamps of Demerara, or in the ma- 
larious forest covered country beyond.” As this may be misleading, kindly 
allow me, as a former resident of Demerara and one who has travelled in the 
country, to draw your attention to the opinion of a ‘* F.R.G.S8.,” and for the 
accuracy of which I canvouch. ‘‘The climate is warm, but not oppressive. The 
thermometer, it is true, ranges from 75° to 90°, but a refreshing sea-breeze 
tempers the heat. The colony is not so unhealthy as is generally supposed, 
and with care and ordinary precaution, good health can be enjoyed.” 

The following will also be found in the Exhibition supplement to the Ewropean 
Mail, speaking of British Guiana as the ‘‘ Magnificent Province.” ‘‘ Probably a 
country of more striking natural features was never known, with its goldfields, 
now only awaiting settlement of boundary and protection to the miner to be- 
come capable of yielding rich results, its broad rivers, its enormous forests, its 
lonely mountains, such as Roraima, with fantasticsurface and hitherto unknown 
flora, and its cataracts and falls of water, such as Kaieteur, which, when in full 
flood, is the finest fall of water in the world, not excepting Niagara. But 
although British Guiana, or as it is popularly called, from.its principal county, 
Demerara, is not a part of the West: indies proper, yet its seaboard looks up to 
Trinidad and the islands, with which itis connected by mail communication ; 
and its staple, sugar, makes its interest practically identical with that of the 
Western Archipelago. No one, indeed has yet fully described the marvellous 
animal and bird life of the interior of Guiana, though Schomburgh and Waterton 
did their best.” 

T leave Barbadoes in other hands, only having been on very short visits to the 
island, on one occasion for the benefit of my health, profiting by the change ; 
but, before closing, I will, by your kind permission, draw attention to the 
following quotation from a good authority. ‘‘The climate, though warm, is 
perhaps as healthy as any part of the West Indies, and the heat is greatly alle- 
viated by the trade-wind which constantly blows over the island; indeed, the 
longevity of its inhabitants is a proof of its salubrity.” 

It must, however, be admitted, as stated by ‘‘ A Traveller,” that ‘a native of 
these islands, who sought health in Barbadoes, would naturally be going out of 
the way.” 

z Tue Case or Dr. J. 8. Ripiey. 

Ms. H..A. Smirn (Burnham Lodge, Ealing) writes: The following contributions 

have been further made towards the ‘‘ Ridley Fund.’ 


Thomas Smith, Esq., London .. os £5 5 0 
Ashton Godwin, Esq., London .. 54 8 3 0 
W. F. Giles, Esq., Southampton vs 302.50 
C. E, Fitzgerald, Esq., Folkestone # 1.2.0 
R. Parker, Esq., Malpas a. ae on 2 © 
G. Robinson, Esq., Bedford ee So os 010 0 
'W. H. Radley, Esq., Scarborough 050 
J. Manning, Esq., Wye, Kent .. iy 0% 110 
Small Subscriptions aie ” a oy 110 0 

Total amount subscribed ae 8 


An APPEAL. 

Mr. R, Fitzroy Bennam (Abercorn House, Baron’s Court, 8.W.) writes: Refer- 
ring to my appeal in your JouRNAL, of June 26th, and the list of subscriptions 
you kindly published on July 10th, I have since received the following sums, 
and trust that those of your readers whe have not yet contributed, will not 
overlook this very deserving case. 





£ 8. d. £8. d. 
Previously announced -. 81.8 0 | M.D.Lond. op ee ao ee 
Leopold de Rothschild, Esq. 3 3 O | A Friend.. ce ase coe a 
Sir W. Jenner, Bart. .. .. 2 2 0 | 8.H. Agar, Esq. iG ie 1' oo 
W. M. B. ve bis -. 2 2 0} W.-C. Bland, Esq. so HAS O70 
Professor Anderson .. - 2 0 0 | J. Bell, Esq. .. . 010 6 
Dr. Barr Meadows .«. as 7 oh O10 BL Daunton ,. - 010 6 
Dr. 9 “oe Eager 1 1 0 | Dr. R. Keer Johnson - 010 0 
Dr. F. 'R. Je 1 1 °0 | Dr. W. J. Martin oe - 010 0 
J. W. Barry, Bsq. 1 1 0 | R. G. Coombe, Esq. .. . 010 0 
Dr. G. W. Balfour 1 0 O |} SmallerSums .. mm - 010 6 
Dr. W. P. Brabazon .. 100 


Cop-LiveR OIL AND MALTINE, 

Mr. W. Ratpx Dopp (Stamford Hill) writes :' Asa disinterested party, perhaps 
you will allow me space to give an independent opinion relative to the solution 
of cod-liver oil in meat extract ? 

Assuming that water will dissolve an infinitesimal quantity of cod-liver oil 
(as it does other oils), it is clear that malt extract, being an aqueous solution of 
the principles in malt, may dissolve an infinitesimal amount likewise (I don’t say 
that it does), butif it did in this proportion, it would be of no value medicinally. 
pron ta thus, it is clear that the so-called solution is not a solution, but an 
emulsion. 

Now,’ an emulsion may be defined as a mechanical mixture of substances, one 
of which is insoluble in the other; the surfaces of each particle repel each other, 
so that contact cannot be maintained without the addition of some substance 
which can establish a sufficient amount of adhesion to overcome the tendency 
to separation ; in order to accomplish this, such substances as gums are added. 
This is precisely what occurs when malt extract and cod-liver oil are combined; 
the density of the former overcomes the resistance of the latter, and holds the 
oil mechanically with great tenacity, and in a very fine state of subdivision. 
That such is the case, may be seen with the aid of the microscope, and more 
readily when the smallest modicum of water is added, thus reducing the density 
0’ the malt extract, and setting free the globules of oil. If this were a true solu- 
tion, it would follow the laws of solution, which it signally fails to do, and the 
conclusion is that the so-called solution is a mere mechanical mixture. 


Rise OF TEMPERATURE AT NIGHT. 
D+. A. W: Wattace (Cardross, Dumbarton), writes: In his reply to T. D,.,” Mr, 
Charles King } as just réversed the law of conservation of force. Construction 








requires heat to be converted into chemical action ; therefore temperature falls 
Waste of tissue is attended with evolution of heat. The facts, rightly inter 
preted, exactly agree with this. The increased waste during the day causes in. 
creased production of heat, which appears as an evening rise of temperature, if 
the heat-regulating apparatus is out of gear. During the night the process ig 
reversed, and a lower morning temperature is the result. The fact that less 
carbonic dioxide is evolved during the night than during the day, corroborates 
the explanation I have given. 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. William Donovan, Birmingham; Mr. W. J. Penny, Clifton; Dr. Ashby, 
Manchester; Mr. G. F. Poynder, Gravesend ; Mr. James Lattey, London ; Dr. 
V. Poulain, London; Dr. Lowther, Grange-over-Sands ; Dr. J. W. Watkins, 
Newton-le-Willows ; Mr. Thompson, London ; Dr. J. H. Aveling, London ; Mr, 
W. A. Thomson, Ampthill; Mr. G. A. Atkinson, Edinburgh ; Mr. T. M. Stone, 
London ; Mr. Craven, Southport ; Dr. Grant, Cairo; Dr. Simpson, Calcutta ; 
Dr. G. F. Duffey, Dublin; Dr. Rich, Liverpool; Dr. Sutherland, London; 
Mr. J. Abbey, London; Dr. Lauder Brunton, London; Dr. A. Downes, 
Chelmsford; Dr. Ranney, 8.S. City of Lome; Mr. Jeffreys, Chesterfield; 
A.B., M.B.; Mr. B. Bryan, London; Mr. W. Robinson, London; Mr. W. W. 
Morris, Clun ; Dr. W. H. Lambart, Liverpool ; Dr. Archer, Royston ; Dr. R. T. 
A. O'Callaghan, Carlow ; Mr. C. H. Cockran, Reading; Mr. Lawson Tait, Bir- 
mingham ; The Secretary of the Victoria University, Manchester ; Mr. Robert 
Jones, Liverpool; Dr. Bond, London; Dr. Lindsay, Belfast; Dr. Hack 
Tuke, London; Mr. W. W. Wagstaffe, Sevenoaks; Mr. W. Johnson Smith, 
Greenwich; Mr. P. 8. Donnellan, Liverpool; Dr. D. Newman, Glasgow ; Mr, 
E. Noble Edwards, Brighton ; Mr. ‘A. W. Green, London; Dr. J. Macpherson, 
London; Mr. C. E. Jennings, London; Mr. N. Grattan, Cork; Mr. G. J. 
Russell, Sevenoaks ; Dr. R. J. Anderson, Galway ; Dr. Clouston, Edinburgh; 
Dr. Myers, London; Mr. W. L. Saunder, Manchester; Dr. W. M. Rosten, Bir- 
mingham ; Mr. W. W. Pryn, Devonport; Dr. Mapother, Dublin; Mr. Gurner, 
London; Mr. J. E. Erichsen, London; Dr. Petch, York; Mr. A. Scott, 
Brighton ; Dr. Beverley, Norwich; Dr. J. K. Spender, Bath; Mr. G. F. Hodg- 
son, Brighton; M.B., M.C.; Dr. Ranking, Tunbridge Wells; Dr. R. Wade 
Savage, London; Dr. Banning, Bushey ; Professor Stirling, Writtle, Essex; 
Secretary of Industries Office, Manchester ; Mr. F. Canton, London; Mr. Dix, 
Hull; Probe ; Mr. A. E, Nevins, London; Mr. G. T. Keele, London; Mr. R. 
Bremridge, London; Mr. B. Dutton Taplin, Binbrook ; Mr. R. H. A. Hunter, 
London; Dr. Mordey Douglas, Sunderland; Mr. Thomas Blair, Leeds; Mr. 
Walter Reid, Haslar; Dr. Laffan, Cashel; Mr. George Sturge, London; Mr. 
W. J. Sansbury, London; The Mayor and Mayoress of Brighton; Mr. W. T. 
Atkey, Worthing; Mr. M. H. Feeny, Nunhead; Dr. Gairdner, Crieff; 
Messrs. Fletcher, Fletcher, and Stevenson, London; Mr. Harley, Bath; 
Mr. W. Magill, London; Mr. H. C. Burdett, London; M.R.C.S.; Mr. F. Shep- 
herd, London ; Mr. Vesey Fitzgerald, Birmingham ; Messrs. Forrest and Co., 
London ; Messrs. Evans and Wormull, London; Mr. C. F. Rideal, London; 
' Dr. J. Tatham, Salford ; Sir J. A. Hanbury, London ; etc. 


BOOKS, Erc., RECEIVED. 





Bright’s Disease. By C. W. Purdy, M.D. London: H. K. Lewis. 1886. 

Monomanie sans Délire: an Examination of the Irresistible Criminal Impulse 
Theory. By A. W. Renton, M.A. Edinburgh: H. T. Clark. 1886. 

Short Sight, Long Sight, and Astigmatism. By G. F. Helm. London: J. and A. 
Churchill, 1886. 

Spasm in Chronic Nerve Disease. By §. J. Sharkey, M.A., M.B., F.R.C.P. 
London: J. and A. Churchill. 1886. 

A Code of Rules for the Prevention of Infectious and Contagious Diseases in 
Schools. Second Edition. London: J. and A. Churchill. 18806. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ue ow oe ie £0 8 6 
Each additional line os Je as ie - 004 
Awhole column .. oe ee ee oe « 115 0 
A page .. - 500 


An average Tine contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on. the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of .. ee ee 10 per cent. 
» 12 or 18 ;, . - ee os = SO. -80 
” 26 ” ” eo ee ee 25 ” 
” 5 tr] ” « eo 80 ” 


For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. 

Post-Office Orders should be made oa to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be paid in 
postage-stamps, - 
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PRESIDENTS ADDRESS, 


DELIVERED AT 
THE FIFTY-FOURTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION, 
Held in BRIGHTON, August 10th, 11th, 12th, and 18th, 1886. 
BY 


WITHERS MOORE, M.D., F.R.C.P., 


Senior Physician to the Sussex County Hospital, Brighton. 





THE HIGHER EDUCATION OF WoMEN. 


GENTLEMEN,—Our Association, wherever it has met, has been wel- 
comed heartily. Nowhere, I am persuaded, has the welcome been 
heartier than it is here. But, on behalf both of the municipal autho- 
rities and ot my professional brethren, I have said this already. You 
do not need that—as though there were any doubt—I should say it 
again. 

For my personal self, I will detain you neither with expressions of 
gratitude for the honour which you have done me in placing me in 
this Presidential Chair, nor yet with regrets that I cannot more ade- 
quately and amply discharge its duties. You will credit your Presi- 
dent with feeling as your President ought to feel, and you will not 
require more of him than that he should be able (as he will be) to 
say conscientiously ‘‘Feci quod potui, non ut volui.” 

Last year, in the able inaugural address which my predecessor de- 
livered, he found a fitting field at once for the indulgence of his own 
local loyalty, and for the gratification and instruction of his readily 
listening audience, in the interesting history which he gave us uf the 
growth of his town of Cardiff (at a rate of progress American rather 
than British), and of the highly satisfactory results (commercial, 
social, and municipal, as well as medical) reached there already, and 
rapidly advancing towards a yet further height of excellence. But, 
admirably adapted as that address was to its surroundings, I should 
be making a mistake, I think, were I in this particular to make it 
my model here. Cardiff was to many of us in some sort a terra incog- 
nita, a region for early explorers and detailed descriptions. A report 
on Brighton and its merits (various and numerous as they are) will 
be welcome, I fear, only if ‘‘taken as read.” 

Leaving last year, with its recent and pleasant recollections, 
let us take a longer retrospect—one, to some of us, not with- 
out the sadnesses of memory, as well as its pleasures. Much 
has changed since the day—thirty-five years ago—when our 
Association held its former and only meeting here at Brighton ; and 
the Waterloo veteran, then in this chair, rose (he said) with diffidence 
at having to address the representatives of such a body—a body the 
members of which were then hundreds, where we now count thou- 
sands. Much has changed, but unfortunately we cannot reckon 
among the changes the removal of certain serious evils in the organi- 
sation and working adjustments of our medico-political constitution 
and economy, which Dr. Jenks pointed out and complained of thirty- 
five years ago, and which, could he resume the chair which so willingly 
we should concede to him, he would find, with surprise and disap- 
pointment, have to be complained of still. ‘‘ The Medical Reform,” 
in Dr. Jenks’s address, a ‘‘fruit already ripe,” proved, after five years’ 
perc, | to have been plucked too soon; and, after all the long battle 
of the Examining Boards, there is still room for doubting whether a 
ripe fruit has been gathered even yet: I mean, whether even our 
latest legislation can at all be acquiesced in as final. The medical 
aspects of poor-law administration, the ‘‘ degrading and ill-paid ap- 
pointmentsnotaccepted merely, but made objects of eager competition,” 
the unsolved question of retiring pensions, are not these still with us ? 

Gratuitous medical relief—that demoraliser of the poor, and incubus 
upon the profession, 40,000 cases of which occur ‘in Brighton every 
year—that ‘‘ indiscriminate abuse of medical charity” which has been 
well characterised as ‘‘eating out whatever of manly independence 
may have been left in the poorer classes, and at the same time render- 


ing the struggles of the general practitioner more and more severe,” 
is it less rife than heretofore ¢ 


[1337] 





And one other point I cannot help adverting to, less for our own 
sakes than for its issues as affecting our patients, that is, the publie 
generally—I mean our honoraria. 

Had but medical fees since Queen Anne’s time run a course like that 
of the legal ones, or had the heads of our profession in Londen fol- 
lowed the lead of their Parisian brethren, in raising the rate of their 
remuneration, how great (in these days of railway facilities, and can- ' 
sequent influx of country patients into the metropolis) would 
have been the gain to all. parties concerned? he leading 
practitoners, with less labour, would have had larger remunera 
tion, and an amount of work not overpassing human capa- 
cities. Their patients, fewer in number, would receive fuller ‘atten- 
tion, and far more frequently (bringing up their own medical advisers) 
would have the great benefit of a real consultation. Practitioners 
not as yet of the very first eminence would, with more patients, have 
multiplied opportunities of exercising their skill, and thereby im-. 
creasing it; and, as. the circle went on widening, there would ensue 
such a diffusion of work (and wages) as would have the effeet of 
largely augmenting the total amount of practical power and prompti~ 
tude in the profession, and thereby :also of practical benefit at. ones’ 
available for the sick and suffering world of their patients. 

However, if (less, as I said, to our own.loss than to that of our 
patients) we have .been making, sincé’ the Association assembled in: 
Brighton, but little advance towards securing to ourselves a fair’ 
day’s wages, the case is far otherwise as to our equipment for a fair 
day’s work. cf 

When we think of hygiene raised into a science; of a profound) 
pathology, surely based upon physiology and histology, aided: by» 
morbid anatomy, to the unspeakable advantage of clinical observa-; 
tion and diagnosis; of the unwearied observation of the action of} 
remedies on man and animals, which is changing therapeutics from 
empirical to scientific; of the marvels of etiology, and especially of 
bacteriology, which may be said to have had its birth some years 
within the thirty-five, and which is already threatening an entire re- 
versal in our views of the pathology of many diseases of ordinary 
occurrence among us,—thinking, I say, of all these and the like, & 
may, perhaps, seem but suitable that I should attempt some sum- 
mary of the wonderful series of our successes, and that I should build 
a bridge, as it were, reaching from our former meeting here to our. 
present one. jor" 

Arch by arch, however, that bridge has for the most part 
risen already, in the able addresses delivered year by year ! by 
my honoured predecessors and their distinguished coadjutors.. 
Besides, it seems to me that-on a public, and, in a certain sense,’ 
popular occasion such as the present, it may be well that our President 
should devote a large portion of his allotted time to some subject of 
current and popular interest, upon which, as custodians of the public 
health, instruetion and guidance may naturally be looked for from 
us. And such a course may be taken all the more suitably when, as 
on the present occasion, you have bestowed the honour of your presi- 
dency, not upon some famous scientist or specialist, but upon one of 
those whose humble (yet not less needful) function it is to take the 
knowledge, which, at the feet of scientists and specialists, they have 
acquired, and apply it to the actual use and benefit of mankind, im 
the persons of their patients. 

Such a subject—at once popular and professional—may be found, I 
think, in what is called the higher education of women, meaning, by 
‘* higher education,” one which aims at raising women (as it imagines) 
to the masculine level, by fitting them for the exercise of brain-power 
in competition with men, : 

This, then, is our question. Is it for the good of the human race} 
considered as progressive, that women should be trained and admittell 
to compete with men in the ways and walks of life, from which, here- 
tofore (as unsuited to their sex), they have been excluded by feeling 
and usage, and largely, indeed, by actual legislation? Will it be weld 
that we should have female doctors and divines, lawyers, mathema~ 
ticians and astronomers, professors, publicists, and Ministers of State? 
Might not one add, female generals and commanders of armies? For 
Amazonian ambitions are still alive : witness the Dowager Maharanee of 
Baroda’s recent offer to the Viceroy of India, of a corps of women war- 
riors, to aid him in solving the Afghan frontier difficulty. ‘‘ The fighting 
capabilities,” said this Oriental vindicator of the rights of women, 
‘the fighting capabilities and horsemanship of the Mabratta ladies 
can be no secret to your Excellency ; and I hope that the offer which 
I make, and which I am prepared to carry out at the shortest notice, 
will be accepted, and that it will pre a precedent to the ladies of 
India and of England, and show the prowess with which the female 
race is capable of bearing arms, and that they can fight side by side 
with the military forces of the empire.” Will it be well, then, that 
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our/women should be-equippéd and ‘encouraged to enter into the battle 
of\ide shoulder to shoulder «and on equal terms with men ?. Do the 

‘* rights of women,” does “‘justice to women,” demand it? Do the 
: ies (Of women ”: (due:to the whole human race} and to their own 
sek and selves, as a part of that whole) admit it ¢ 

«Phe did.chivalrous ideal, certainly, was a very ditferent one. It was, 
that sweat of the brow and sweat of the brain should be mainly mas- 
ctline+that man should go forth to adventure.and achievement, ‘‘ to 
his Work and ‘to his labour until the evening,” while woman ‘should 
wait)at home and welcome him back again, and lend her ear to his tale 
ofdoing or of suffering, and reward him with her gentle sympathy and 
loving appreciation. ws 

te “She loved me for the dangers I had passed, 

#1 And I loved her that she did pity them.” 

«Do'the men of ‘‘ the old time before us,” those words of Othello’s 
seamed merely natutal. Their thought was, not that woman should 
have: her fair chance with man in the battle of life, but that she 
should be shielded and sheltered from that rude battle, if possible, 
altogether ; that man should fight it for her. But, if we are to 
**¢hange all that,” then those who enter into the conflict where cufis 
are going—man or woman—must be content to be cuffed, and to 
cuff fiack again; and the age of chivalry and chivalrous courtesy (so 
fat as'woman is concerned), with all which that courtesy did to make 
life noble and beautiful, must indeed be held finally to have passed away. 
. UBut such’words may seem too sentimental and somewhat out of 
place. Well, then, as a professional man to a professional audience, 
though not without thought of the non-professional many: whose 
attrition this address (just because it is your President’s) may be ex- 

to ¢ommand, let me lay before you my reasons for replying in 

the megative'to ithe question proposed): I think that it is not for the 
‘of the human race, considered as progressive, that women should 
freed, from the restraints) which law and custom ‘have imposed 
upon them, and’ should receive an education intended to prepare 
them for the exercise of braiu-power in competition with men. 
And I think thus, because I am persuaded that neither the. pre- 
liminary training for such competitive work, nor the subsequent 
practice of it in the actual strife and struggle for existence, ‘can. fail 
to have poh women the effect of more or less (and rather more than 
less) indisposing them towards, and incapacitating them for, their own 
proper function—for ——— the part, I mean—which (as the 
issue of the original differentiation of the sexes) Nature has assigned 
to' them in the maintenance -and progressive improvement of the 
race. For bettering the breed of men, we need and claim to 

have the best mothers of men. | This ‘‘ higher education” will hinder 
those who would have been the best mothers from being mothers at 
dil, or, if it does not hinder them, more or less it will spoil them, 
And no training will enable. themselves to do what their sons might 
have done: » Bacon’s mother (‘‘choice lady,” says the biographer, and 

‘exquisitely skilled,” as she was) could not have produced the Novwm 
Organum, but she—perhaps she alohe—could and did produce Bacon. 
! Such, stated briefly, is my contention. «I proceed to set’ forth more 
fully:the facts and arguments upon which I found: it ; but, before 
doing so, let. mé, at the threshhold of my subject, disclaim all covert 
intention of proving that women are unfitted for the practise of medi- 
_cime ; for, if my question be answered in the affirmative, I see no 
reason why an exception should be made in favour of our profession. 
Nor need we, in that case, fear the result.. Music, painting, poetry, 
literature, and cookery, have been as free to women as to men ; and 
yet a Beethoven, a Titian, a Shakspere, a Bacon, or a Soyer has 
never yet appeared in their midst ; and we may rest assured that the 
day is far distant when a Hippocrates, a Harvey, a Haller, or a 
Hunter, « will adorn the raids ‘of ‘the lady doctors: Be this 
asiit may,’ we are citizens first, and medical men: after; so 
that whatever is proved to be for the greatest good of the greatest 
number, we, as true philanthropists, will cheerfully acquiesce in, even 
to the sharing of the practice of our profession with our sisters. 
| What we put before us, then, is the progressive improvement of the 
human ‘race, the bettering of the breed of man. As Mr. ‘ Herbert 
Spencer (Hdwcation, page 146) reminds us, ‘The first requisite: to 
success, in life isto bea good animal; and to bea nation of good 


animals is‘ the firstcondition to‘national prosperity.” We may. add- 


that; to be a ‘race*of good animals is the’ first essential-of human 
well-being. « Now, how striking is the contrast when, with the way in 
which, .in the case of the human animal; conjugal and parental 
unions are left to the haphazard of individual’ fancies, we comparethe 
persistent painstaking bestowed upon such unions by the breeders of 
‘the inferior ‘animals; ” How suggestive is the very title-page ‘of a 


book \published ‘in 1810 ‘by one ‘T. Harnby Morland, running: as 


follows : 


5 


‘*The genealogy of the English race horse ; 

withthe TT 

Natural,History of his Progenitors, 
from the earliest: times 

down to the period when foreign blood was first 
introduced into this Kingdom ; 

Collected from the best authorities } 

to which is added the 
general practice of the most judicious breeders, 
whereby they have 
improyed and perfected our breed of blood horses 
so as to have acquired a decided parce ey and superiority 
in the essential points of 
size, strength, beauty, speed, bottom, etc., etc., over 
those of other countries; 
with observations 
upon the 
present improved method of breeding for the Turf— 
on the selection of Stallions , 

choice of brood mares, 

crossing the blood, or mixing races, 

&e. &e.”’ 

Mr. Youatt speaks of this principle of selection as ‘‘ that which en- 
ables the agriculturist not. only to modify the character of his flock, 
but to change it altogether. It is the magician’s wand, by means of 
which he may summon into life whatever im or mould he pleases.” 
In the absence of any still superior animal to the human, which might 
exercise an analogous exactitude in the systematic improvement of the 
breed of man, it would be vain to hope (perhaps wrong to. wish) for 
professional or scientific regulation of the conjugal and parental unions 
of our own race. ; : 

But since there can be no interference with individuals, so much 
the more, surely, should social and political arrangements be free from 
any tendency to exclude a whole class (and-that the fittest class) from 
its share in those unions and their results—any tendency to shut the 
fittest mothers out from motherhood. We are still far from being 
able to assign to father and mother, exactly, their respective influences 
in determining the original powers and qualities of the organism which 
is their common offspring ; but this, at least, we may say safely, that 
it is their common offspring, that it derives from both of them, and 
cannot be healthy and well-conditioned as their common product, 
unless they be healthy and well-conditioned, so as to make healthy 
and well-conditioned contributions, severally, in producing it. When, 
therefore, we consider that the mother cannot be thus healthily and 
well conditioned if her powers have been persistently strained and over- 
taxed by competitive efforts and struggles against strength superior to 
her own, and consider, also, that the strength of man is thus superior, 
we see already the ruinous unwisdom of, encouraging the competition 
of woman with man, in the severe brain-work of those ‘‘ higher” 
studies which make such vast demands upon the vital powers. . But 
how much more does this become apparent when in production and 
reproduction we include not merely the original powers and qualities 
of the fertilised germ-mass, as they exist'in the new organism’s earliest 
stage at the moment of conception, but take into account, also, all the 
after-cost to the mother’s store of vitality during gestation and after 
parturition, until the offspring is full-fledged enough to take flight out 
of the nursery. And, having counted the after-cost, add in next, also, 
the previous cost of building up and preparing the maternal structure 
for mag duly those expensive functions of pregnancy and ma- 
ternity. hen we reflect, moreover, that, compared with the total 
cost of maternity to woman, the cost of paternity to man is almost in- 
appreciable, does not the conclusion seem to force,itself upon us, that, 
if women are to make the outlay of force which severe competition 
with man, especially in brain-work, will render necessary, their re- 
maining stock of strength will be inadequate to meet the demands of 
motherhood—of brain-work especially? for we must remember that, of 
all activities, none seems so antagonistic to reproductiveness as that of 
cerebration, which, indeed, follows inevitably from the large outlay 
of vital capital which cerebration involves. 

In Mr. Herbert Spencer’s words: ‘‘If, of the force which"the parent 
obtains from the-environment, much is consumed in its own life, little, 
remains to be consumed in producing other lives. . . ..,,Greatyis 
the physiological cast of that discipline by which high mental capacity 
is reached.” In short, education is very expensive, physiologically as 
well as pecuniarily, and growing girls are not physiologically rich 
enough to bear the expense of being trained for motherhood, and also, 
that of being trained for compétition with men in the severer exercises; 

| of the intellect. Before citing’ facts and further authorities in, proof 








| and exemplification of this over-expensiveness, it may be worth while 
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(well-worn though the topic be) to dwell a little longer upon the part 
whieh the mother has in the making of the man—in determining, that 
is, the progress of the race : 
: ‘*Children, like tender osiers, take the bow, 
And as they first are fashioned, always grow.” 


Look at the man newly born—his one experience of the extra- 


‘uterine atmosphere that it is cold and sets him shivering. 


Now, some nine or ten years later, look at him again. What a dif- 
ferent being has he become! What a wonderful growth and develop- 
ment has there been of his knowledge and faculties, habits and 
character! Never again in any other ten years, or any number of 
them, even to the three-score and tenth year, will there be anything 
approaching to an advance and difference equal to that of the first 
ten, These first ten years have done more to fix the bent of his life 
and character than all the long years he may live through in days 
succeeding, In them, as the poet said, has been the main fashioning 
of him ; and whose has been the chief part in that main fashioning ? 
Has it not been his mother’s? How momentous a matter for him, 
then, what sort of a one that mother has been—vigorous or feeble, 
healthful or ailing, hopeful or depressed, cheery or complaining, com- 
posed or irritable, systematic or chaotic, . How much does it matter 
what sort of a mother he has had to the individual. How much does 
it matter what sort of a succession of mothers it has had for its suc- 
cessive generations to the race, Is it surprising that there should -be 
that adage as to remarkable men and remarkable mothers?’ And 
human excellence is not exclusively that of those who have been 
remarkable, ; 

‘* A man’s fate,” said an Oxford tutor, looking back upon his col- 
lege experience, ‘‘a man’s fate all depends on the nursing—on the 
mother, not on the father, The father has commonly little to do with 
the boy till the bent is given and the foundation of character laid. 
All depends on the mother.” 

Galton, in his Hereditary Genius, after citing, as examples of re- 
markable women, the. mothers of Bacon, Buffon, Condorcet, Cuvier, 
D’Alembert, Gregory, Watts, and others, adds: ‘‘It appears, there- 
fore, to be very important to success in science that a man should 
have an able mother. . Of two men of equal abilities, the one 
who has a truth-loving mother would be more likely to follow the 
career of science.” 

Again, who—in Lewes’s Life of Goethc—can read the poet’s early 
history, with its absorbingly interesting account of the training he 
received from his mother, without feeling how much the marvellous 
material owed to its marvellous manipulation ;, how what the son 
grew into was. very largely what his mother made him into; or, at 
lowest, prepared and fitted—in fact, enabled—him to grow into? What 
; Coethe’s mother had never married? ‘Would she have written 

ust ? 

These questions suggest that, from the training of the man—the 
manipulation, that is, of the human material—-we go back to the 
material itself; to the making of that which, after it had been made, 
the mother’s training had to manipulate—from the infant néw born 
to the infant unborn. Here, doubtless, we are in a region of far less 


certainty. Here, we bethink us of the Psalmist’s: ‘‘We.are made. 


secretly.” Nevertheless, evém here there are such considerable pro- 
babilities as, I cannot but think, ought to have great practical weight 
with us. ‘‘ Material,” why the word itself is but Latin for mother- 
ing, a a casts out form of mater. We have no corresponding 
paterial. 


A few moments since, we had before us the wonderful contrast of ' 


what man was on the day of his birth, and what, in nine or ten years 
from that birthday, his nursing and training had made or manipulated 
him into. But, now, let us look at a still more wonderful change and 
transfiguration, transcending that other one even far more than it 
transcends all those of later life—change and contrast brought about, 
rg in a period much shorter, one counting, indeed, by months, instead 
of years, 

Instead of nine or ten years forward, from his beginning on the 


day on which he was born, p° nine months backwards, to the true be- | 


ginning and starting-point of him, when, by growth and develop- 
ment, he had to be built up and. prepared for being born.. ‘‘ What,” 
asks Mr. Herbert Spencer, ‘‘can bé more widely contrasted than a 
newly born-child and the small semi-transparent gelatinous spherule 
constituting the human ovum?. The-infant is so complex in structure 
that a cyclopedia is néeded to describe its constituent parts.’ The 
germinal vesicle is so simple that it may be described in a line.” 

.. But,, that all but structureless and unspecialisedl cell, or cellule, is 
itself a minute bit, more or Jess detached, of the maternal organism ; 
and (except for the other scarcely distinguishable paternal cellule 
which originally coalesced. in it), that whole wonderful antenatal 





structure, with all its complexities, is merely and exclusively made ont 
of the mother’s living substance ; it has been subjected, to influences 
and impressions exclusively maternal ; it is motherstuff throughont. 
And this goes on; thus all the time during which it is developing into 
readiness to become the new-born babe—the man that'is to be. Blood 
and bone, nerve and muscle, are all made out of mother-stuff, Can, we 
exaggerate the importance to the future man of the quality of that 
mother-stuff ? 

Here, naturally, there rise in recollection the many stories (more‘br 
less well authenticated) of the results on the bodily configuration or 
mental disposition of the offspring, occasioned by accidents occurring 


_to the parent during her pregnancy. How, for instance, King James 


the First’s want of personal. courage, and congenital horror of edged 
weapons, are attributed to the impressions produced upon him, or, 
rather, wrought into him, while still unborn, by what Mary Queen of 
Scots, his mother, felt and suffered at sight of the naked blades which 
were slaughtering David Rizzio in her presence. Or, again, , how 
Napoleon’s bent. of genius towards war and strategy has been, re- 
ded as the outcome of his pregnant mother’s share in her soldier 
usband’s. campaigning, and the consequent occupation of . her 
thoughts and feelings with the movements of war. Such examp 
make Coleridge’s sentence seem less startling, that ‘‘ thé history of a 
man for the nine months preceding his birth would probably be far 
more interesting, and contain events of greater moment, than all 
that follows it.””. Manifestly, it is before his birth, mainly, that. the 
man is madé. From and after his birth, he has mostly not to be 
made, but to grow ; the making of him has been begun and: carried on, 
and well towards completed, in his mother’s womb, The food which 
his developing organism has fed upon has been, in fact, his mother. 
If it has been good and wholesome food, it has been so, beeause she 
was in a good and wholesome condition, had a sound mind in a sound 
body, possessed an unshaken constitution, a well. balanced brain,-a 
healthy digestion—in short, was altogether in such a vital state as to 
fit an po her for discharging duly the arduous. functions of 
maternity. 

To return to my facts and authorities in proof that the ‘‘ higher 
education” of women tends to indispose them for matrimony and unfit 
them for maternity. Mr. Herbert Spencer, in his Principles of 
Biology, after noticing that too much bodily labour probably renders 
women less prolific, proceeds as follows: ‘‘ That, absolute or relative 
infertility is generally produced in womén by mental labour carried. to 
.excess, is more clearly shown. Though the regimen of, upper class 
‘girls is not what it should be, yet, considering that their feeding is 
better.than that of girls: belonging to the poorer classes, while,in 


'| ‘most respects their physical treatment is. not worse, the deficiency of 


reproductive power among them may be reasonably attributed to the 
overtaxing of their brains, an overtaxing which produces a serious 
reaction on the physique.. This diminution of reproductive power is 
not shown only by the greater frequency of absolute sterility, nor,is it 
shown only.in. the cae cessation of child-bearing ; but if is also 
shown in the very frequent inability of such women ‘to suckle their 
infants. In its full sense, the reproductive power means the power, to 
bear,,a well developed infant, and to supply that. infant with «the 
natural food for the natural period. Most of. the iat heatest aan 
who survive their high-pressure education are unable to do this. Were 
their fertility measured by the number of children they could rear 
without artificial aid, they would prove relatively very infertile.” ; 

In confirmation of the foregoing, I may quote the weighty autho- 
rity of Dr, Matthews Duncan, who, in replying to the question, Do 
you find that girls who go in for what is called the higher education 
have the catamenia lessened, or rendered irregular ? writes : ‘‘1 do, 
I have-this-as a distinct opinion ;” adding, ‘‘ Amenorrhea, and chlo- 
rosis and development of great nervousness are frequent results of 
overpressure in education at or near the important epoch-—fifteen to 
twenty years of.age. To the same.cause, I have often attributed, de- 
struction of sensuality of a proper commendable kind, and its conse- 
quent personal and social evils.” 
_ Writing on the same subject, Sir Benjamin Brodie says: “The 
mind, in the case of girls of the affluent classes, is educated at the ex- 
pense of the physical structure, they spending more time in actual 
study than their brothers,” The same. eminent practitioner once “94 
to a sister of my own who was consulting him (what, perhaps,, he 
might, have hesitated to: put into writing), ‘{ When I see a,girl; upd 
twelve with a book in her. hand, JI, always feel.an inclination to throw 
it at her head,”’ 2 aa es 

“The late earnest and, scholarly Dr. Ed. H.; Clarke,(U.8,A.), (I 
am availing myself here of Sir Crichton; Browpe’s very , yaluabl 
Education and the Nervous System) collected a large amount of testi- 
mony bearing on the effects on health of the higher education. of 
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‘women’ in America, where it is pushed with a remorseléss eagerness 
as yet but little known in this country; and all the testimony col- 
Tected by Dr. Clarke is in favour of one conclusion—that severe brain- 
‘work for girls, kept up continuously, is most injurious to health. 
“In his Sex in Education (Boston, 1882); Dr. Clarke writes: ‘‘It is 
‘not asserted that all the female graduates of our schools and colleges 
are pathological specimens, but it is asserted that the number of those 
_ geaduates who have been disabled in a. greater or less degree by these 
eauses is so great as to excite the greatest alarm, and to demand the 
‘perious attention of the community. If these causes should continue 
‘for the next half-century, and increase in the same ratio as they have 
. for the last fifty years, it requires no prophet to foretell that the 
‘women who are to be mothers in our Republic must ‘be drawn from 
transatlantic homes.” 
*’ “There is hardly an American physician who has specially treated 
“the diseases of women who does not corroborate these words. For 
‘mstance, Dr. Emmet: ‘‘I hold that it is not practicable to educate 
ct 1 by the methods found best for a boy, without entailing serious 


‘ 


: uences. The ovaries will always be arrested in their growth if 
‘the brain is forced...... I not only endorse Dr. Clarke’s views so far as 
‘he has gone, but my own experince leads me to believe that the evil is 
even more serious than he has represented.” And Dr. Goodall: 
*“ From the age of eight to that of sixteen, our daughters spend most 
of their time in the unwholesome air of the recitation-room, or in 
poring over their books, when they should be at play...... As the result, 
the chief skill of our milliners seems to be directed towards concealing 
the lack of organs needful alike to beauty and maternity, and the girl 
‘of to-day becomes the barren wife or invalid mother of ‘to-morrow. 
Surely a civilisation which stunts, deforms, and enfeebles must be 
‘ensound.” 

So, too, Professor Loomes, of Yale College, looking at the increasing 
deterioration of American girls, remarks: ‘‘The cry in our colleges 
and time-honoured universities is, ‘Open your gates that the fairer 
part of creation may enter, and join in the mental toil and tourna- 
ment.” God save our American people from such a misfortune.” And 
our own lamented Dr. Thorburn, of Owens College, to whose article on 
Female Education I am indebted for my last quotations, having said 
that ‘‘ The struggle for existence on the part of single women, and the 

apacity of a few of their number to ignore, with safety, the physio- 
ical difficulties of the majority, are demanding opportunities for 
‘ tion, and its honourable as well as valuable distinctions, which 
cannot and ought not to be refused them,” is constrained to add: 
“* Unfortunately, however, up to this time, no means ‘have been found 
which will reconcile this with the physiological necessity for inter- 
mittent work by the one sex. It becomes, therefore, the duty of every 
honest physician to make no secret of the mischief which must inevit- 
ably accrue, not only to many of our young women, but to our whole 
foo. if the distinction of sex be disregarded.” 
like strain, Mr. Lawson Tait, in his Diseases of the Ovaries, after 
declaring himself an advocate of women’s rights, says: ‘‘ At the same 
time, I cannot help seeing the mischief women will do to themselves 
and to the race generally, if they avail themselves too fully of their 
ts when conceded, . . . To have only the inferior women to 
tuate the species, will do more to deteriorate the human race than 
all the victories of Girton will do to benefit it. This overtraining of 
young women is wholly unnecessary in the interests of human progress, 
and it is most mischievous alike to themselves and to humanity. .. . 
Exceptional culture will infallibly have the tendency to remove the 
fittest individuals, those most likely to add to the production of 
oe of high-class brain power, from out of the ranks of mother- 
Much of what has been adduced has reference chiefly to Mr. Herbert 
Bpencer’s “‘ upper-class girls,” and Sir B. Brodie’s “‘ girls of the affluent 
odece,” How much more may over-education be expected to work its 
ruinous results upon those growing girls who, with antecedents far less 
favourable as to food and rearing, are stimulated to ‘excessive mental 
. efforts in the preparation for, or practice of, competition in brain-work 
with men. at such competition has in it the terrible strain of con- 
test of the weaker with the stronger, might have seemed a truth too 
nearly a truism to bear much insisting on. - So, indeed, might that 
other truth which, granted unreservedly, would free me from all neces- 
sity for further argument—the truth that women are meant to be not 
men, but the mothers of men. It used to be said that Parliament 
could do anything but turn a man into a woman. ' Bat, in these days, 
there seems to be danger, both in and out of Parliament, that the 
attempt may be made to turn women ‘into men. 
* Let us recall to recollection, therefore, some of the natural’ diffi- 
enlties in the way of that transformation. The power of the human 
brain varies with its weight and ize. But the brain of woman is 10 





r cent. lighter than that of man, so Tiedemann says; and Dr. 
hurnam’s carefully collected observations indicate a greater and more 
significant disproportion. Giving 10 per cent. as the excess of weight 
in the male cerebellum, in the two hemispheres, he tells us, pling 
the advantage by 12 percent. Nor is this difference accounted for by 
difference of stature, which, between.the two sexes, is, on the average, 
not more than 8 per cent. 

And, as Gratiolet remarks, this internal smallness of brain has its 
natural accompaniment in the external frontal development, so that, 
while ‘‘Man’s fair large front and eye. sublime,” as Milton tell us, 
** Declare absolute rule;” in woman, on the contrary, a large forehead 
is felt to derogate from beauty. Not that woman is without her proper 
compensation, as in the line that tells ‘‘Of man’s imperial front and 
woman’s roseate bloom.” So Professor Laycock : ‘‘ Experience shows 
that woman has less capacity than man for dealing with the abstract 
in philosophy, science, and art ; and this fact is in accordance with 
the less development of the frontal convolutions.” 

To proceed with our evidence as to results. Dr. Hertel, speaking 
of over-pressure in the high schools of Denmark, writes that: ‘‘ Of the 
boys, 29 per cent., and of the girls, 41 per cent., were found to be in 
a sickly state of health. The diseases most prevalent were anemia, 
scrofula, and headache.” 

In confirmation of Dr. Hertel, I may cite the evidence of Professor 
N. J. Bystroff (I quote from our own able JourNAL), ‘‘ who has exa- 
mined 7,478 boys and girls in the St. Petersburg schools during the 
last five years, and found headache in 868; that is, 11.6 per cent. 
He states that the percentage of headache increases in a direct pro- 

ession with the age of the children, as well as with the number of 
Seats occupied by them for mental labour; thus, while headache 
occurred in only 5 per cent. of the children aged 8, it attacked from 28 
to 40 per cent. of the pupils aged from 14 to 18. The author argues 
that an essential cause of obstinate headache in school-children is the 
excessive mental strain enforced by the present educational programme, 
which leaves out of consideration the peculiarities of the child’s nature, 
and the elementary principles of scientific hygiene.” Even as regards 
the immediate object—mental progress—it has been well remarked in 
the Lancet, that ‘‘a system which leads to such disastrous 
results as regards bodily health, is no less pernicious in 
checking mental advance and improvement.; for at no epoch of life is 
the necessity for maintaining the balance between construction and 
destruction of nervous energy greater than in the period immediately 
preceding adolescence ; and it is just at this time that keen competi- 
tion is most severely felt in the subjecting, as Dr. Ross remarks, the 
latest evolved portions of the nervous system to a strain so great that 
only those possessing the best balanced and strongest system can 
escape unscathed.” 

Dr. Tuckmann (Cleveland, U.S.) relates that, in 1881, ‘‘ of 800 
pupils in a particular High School, nearly 25 per cent. of the girls, 
and 18 per cent. of the boys, from one cause or another, had with- 
drawn ; and that it was found, on investigation, that of the girls so 
withdrawn, 75 per cent. had left wholly or.in part on account of ill- 
health—were in poor health while at school. Here, it appeared that, 
whether from necessity or from choice, the girls studied more hours 
out of school than the boys did.” 

Quite in accordance are the results arrived at by the extensive 
investigations of our able co-associate, Sir Crichton Browne, before re- 
ferred to. But, indeed, there are facts daily emerging in this direction 
of such painful significance, that I might almost say, a cry of re- 
monstrance has arisen from one end of England to the other. All 
great dangers are apt to be greatly exaggerated. This one of over- 
training may, perhaps, not have been an exception to the rule ; but 


the danger does exist, and is a great one; and the sequence of punish- 


ment, after transgression, is sure and certain. Degeneration and im- 
paired nutrition come in place of development ; evolution passes into 
dissolution. And, with mental training, the danger is far greater than 
with bodily training. The rules of health, sedulously attended to 
during the latter, are too often disregarded in the former; and thus, 
the nervous system is developed at the expense of the nutritive. In 
the case of young children, the consequences of over-training are 
things of frequent observation. The wonderful Westmixster Boy, 
‘‘the learned Pig,” was an imbecile before manhood. 

In our contemporary school reports, how many do we find resembling 
that of Mr. Tyson’s (Penrith School Board), respecting the deaths of 
two children, ‘‘ the immediate cause, in both cases, being brain fever, 
undoubtedly resulting from overpressure at school.” 

Again, to come back to the special subject of this address: ‘‘ There 
can be no doubt,” writes Mr. Alderson, one of Her Majesty’s Inspec- 
tors of Schools, ‘“‘that the work required by the code presses more 
heavily upon girls than boys. They work more willingly, and they 
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feel the strain more. They require to be protected from their own 
willingness to study.” 

But time admonishes me to make an end. My argument may be 
summed up very simply. Excessive work, especially in youth, is ruin- 
ous to health, both of mind and body ; excessive brain-work more 
surely so than any other. From the eagerness of woman’s nature, 
competitive brain-work among gifted girls can hardly but be excessive, 
especially if the competition be against the superior brain-weight and 
brain-strength of man. The resulting ruin can be averted—if it be 
averted at all—only by drawing so largely upon the woman’s whole 
capital stock of vital force and energy, as to leave a remainder quite in- 
adequate for maternity. The Laureate’s ‘‘ sweet girl-graduate in her 
geen hair” will not have in her the fulfilment of his later aspiration, 

8 


‘* May we see, as ages run, 
The mother featured in the son.” 

In the prophet’s words, ‘‘She will not have strength to bring 
forth ;” her napeownetive system will more or less have been atro- 
phied ; she will have lost her womanhood’s proper power. With the 
power, she will have largely lost also the inclination; of ‘* Love’s 
sweet want,” as Shelly calls it, she will know little, for, in Dr. 
Duncan’s more matter-of-fact language, she will have lost ‘‘sensuality 
of a proper commendable kind.” Unsexed it might be wrong to call 
her, but she will be more, or less sexless. And the human race will 
have lost those who should have been her sons. Bacon, for want of a 
mother, will not be born. She who should have been his mother will 
perhaps be a very distinguished collegian. That one truism says it 
all—women are made and meant to be not men, but mothers of men. 

A noble mother, a noble wife—are not these the designations 
in which we find the highest ideal of noble womanhood ? 
Woman was formed to be man’s helpmeet, not his rival; heart, not 
head ; sustainer, not leader. Many times, indeed, woman’s fate has 
set her in the foremost place; in some of those times, no doubt, such 
place has been well and grandly filled by her. Yet even 
then, our admiration is not untinged with compassion. Even 
in this year of approaching or commencing jubilee, is it not 
so with us when we think of that Crown, Royal and Imperial, which, 
splendid as itis, has so long been left ‘‘a lonely splendour”? ‘‘Vic- 
toria Regina et Imperatrix”— bravely, proud!ly,-gloriously is the 
burden borne ; but would she, who knows its weight, wish a like weight 
to be laid upon any daughter ? 

Let this address come back to the humbler life which more 
belongs to it. ‘‘I am king of the household, and thou art 
its queen,” says the happy husband in Longfellow. Permit 
me to conclude to-day with King Solomon’s eulogy for the 
happy home-queen, the happy wife.—‘‘ Who can find a virtuous 
woman ?—-for her price is far above rubies. The heart of her husband 
doth safely trust in her ; she will do him good and not evil all the days 
of her life. She rises while it is yet night, and giveth meat to. her 


household, and a portion to her maidens. She girdeth her loins with: 


strength, and strengtheneth her arms. She perceiveth that her mer- 
chandise. is good, her candle goeth not out by night. She layeth her 
hands to the spindle, and her hands hold the distaff. She stretcheth 
forth her hands to the poor, yea, she reacheth forth her hands to the 
needy. Her husband is known in the gates, when he sitteth among 
the elders of the land. Strength and honour are her clothing, and she 
shall rejoice in time to come. She openeth her mouth with wisdom ; 
and in her tongue is the law of kindness... She looketh well to the ways 
of her Seana, and eateth not the bread of idleness. Her children 
arise up and call her blessed ; her husband also, and he praiseth her. 
Favour is deceitful, and beauty is vain ; but a woman that feareth the 
Lord, she shall be praised.” 


VoLUNTEER MEDICAL STAFF Corps,—A very interesting entertain- 
ment took place in the beautiful grounds of Charlton Park, on July 
31st, in aid of the Kent Volunteer Medical Staff Corps. A number of 
ladies and gentlemen from.London and the county of Kent, at the 
invitation of Sir Spencer and Lady Maryon-Wilson, witnessed the 
performance of the Pastoral Play ‘‘ As You Like It,” by ladies and 
gentlemen of the Lyceum, St. James’s, Princess’s, and Haymarket 
Theatres, under the direction of Mr, Ben Greet. At the conclusion of 
the play, Sir James Hanbury, K.C.B., briefly referred to the objects 
of the Corps, and moved a cordial vote of thanks to Sir Spencer and 
Lady Maryon-Wilson for the warm and active interest they have 
taken in this movement, and to the ladies and gentlemen of the Com- 
pany, who so generously volunteered their services in aid of this bene- 
volent object. It is gratifying to know that the promotion and 
development of these Volunteer Medical Staff Corps are actively 
supported by a large number of the most influential people in Kent, 











ADDRESS IN MEDICINE, « 
JOHN S. BILLINGS, M.D., LL.D. Edin., 


Surgeon, United States Army, Washington. 
MEDICINE IN THE UNITED STATES, AND ITS 
RELATIONS TO CO-OPERATIVE INVESTIGATION, — 


Mr. PRESIDENT, AND GENTLEMEN OF THE BRITISH MEDICAL Ass0- 
CIATION: You all know that the representative of the American 


, medical profession first selected by your executive committee to deliver 


the address in medicine to-day, was the late Dr. Austin Flint, Sen., of 
New York, whose death last March-is, therefore, a great. and direct 
loss to you as weil.as to America. Every English physician knows’ 
Dr. Flint by reputation and through his writings ; but only those 
few of you who were so fortunate as to know him personally, can fally 
appreciate the magnitude of the loss which the medical profession has 
sustained in his death. 

This is not the ,time and) place to attempt to pronounce a fitting 
eulogium upon him and his work ; and I shall, therefore, only say that 


_my deep personal sorrow for his removal is mingled with sympathy 


for the members of this Association, who have been thus deprived of 
the pleasure of hearing him state in person some of the results of his 
long and wide experience. The loss is nota total one, it is true, since 
he had, fortunately, completed his address on ‘‘ The Medicine of the 
Future,” which has been published, and has; no doubt, been read by 
allof you; but in this case the printed page is by no means.a satisfae- 
tory substitute for the spoken word. 

In accepting the request, with which I have been honoured by your 
Council, that I should attempt to take his vacant place on this ocea- 
sion, it is with a full understanding of my inability to fill it that ‘1. 
stand before you. : 

The request came at a time when I was hard pressed by official, 
duties, and had neither leisure nor opportunity to undertake an 
special research ; hence, to avoid violating one of my favourite Scotch’ 
maxims, ‘That which you do not know, tell that not to any, 
one,” it was necessary to select some subject to which I had already 
given consideration, and which at the same time would probably be of 
interest to English physicians. 

Reflection on these restrictions soon brought the field of selection 
into narrow limits, almost into ‘‘a smal] intercept of space of one 
dimension,” as a mathematician would say, ; 

What is the significance of this invitation extended for the first time 
to a physician of another country, and that country the United States, 
to come to this annual gathering of the medical men of Great Britain ‘ 
and give the address in medicine ? 

Does it not mean recognition of the unity of medicine, of the utility 
of ‘co-operation, of the fact that we have common interests, and that 
the time has come when it'is desirable to hear from the outlyi 
younger branch of the family with a view to mutual pleasure 
profit in the future? So it seems to me; and I propose, therefore, te 
call your attention briefly to some points relating to the present com 
dition and future prospects of Medicine in the United States, and to 
the direction in- which ou may reasonably hope and expect from that 
country in the future the most useful co-operation in the improvement 
of medical science and art. I believe that these must be matters of 
interest to you, and that I can perhaps make clear certain peculiarities 
which do not seem to ‘be as generally understood on this side of the 
Atlantic, as it is desirable that they should be, to insure sound ju 
ment upon some of the results observed. ms 

In the first place, permit me to call your attention to the faet that 


.it is hardly possible to make any statements with regard to medicine 


in, or the medical profession of, the United States as a whole, which 
shall be definite and at the same time distinctive ; that is, which will 
not apply almost equally well to medicine and the medical profession’ 
in other countries. This is-due to the fact that there are great: 
differences in the organisation of the profession in different parts of 
America, so that what is true of one State would not be true of 
another ; what is réquired as to fitness or qualification to practise ‘in 
one place is not required in another ; and the country covers 80 
parallels of latitude and meridians of longitude, making the col 
tions of life so diverse, and producing such differences in the prevailing 
diseases, that a man who is fairly qualified to practise in one geetion 
may be poorly fitted to treat the endemic diseases of another.» eng 
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As, in painting a picture, it is best to locate and define the shadows 
first, and deal with the lights afterward, let us begin by considering 
some of the things that American physicians complain about; in 
other words, some of their supposed grievances. One of these is that 
the profession is debwediad! ; that there are too many doctors, both 
in esse and in posse, and that this is due to too low a standard of 
education, and to the want of legal restrictions as to the qualifications 
whieh shall give'a man the right’to practise. | The feelings of some of 
our -physicians on this subject are in full accord with those of the 
good old New England deacon who told the village scapegrace seeking 
admission, that ‘he thought the church was about full.” 

Now what is the number and distribution of medical men in 


erica? Statistics gathered in 1883,! showed that in the United 


tates and Canada there were 90,410 persons calling themselves 
ysicians, being in the proportion of 1 to every 600 of population. 
Canada alone, there were 3,487 physicians, or 1 tu 1,112 of popula- 


tion. If we take the figures of our last census, of 1880,’ the proportion 
of physicians reported, is 1 to 589 of population, of 17 per 10,000. 
In England and Wales, by the, census of 1881, the proportion of 
physicians is only 5.8 per 10,000, but these figures are not properly 
comparable with those of the United States, p usin as they do not 
include unregistered persons. If the same classes were included that 
aye 2ounted in the United States report, I presume that the proportion 


itd: be about 9 per 10,000, or a little more than half that in the 
U, States. 
JR 


¢ United States the proportion to the population of those who 
themselves physicians varies greatly in different localities ; thus, 
Colorado there are 29.3, in Indiana 26.2, in Oregon 24.3, and in 
tkansas 23.5 per 10,000 ; while in New Mexico there are only 6.6, in 
‘South Carolina 9.2, andin North Carolina 9.7 per 10,000,” 

“It is not ener to give satisfactory reasons for these differences ; we 
can only say that they do not depend to any great extent upon local 
logislation.. The proportion of physicians is generally lowest in the 
southern States lying east of the Mississippi, and highest in those 

egions where immigration has recently been active. fr we compare, 
by ocalities, the a of physicians to the population with that 

clergymen and lawyers, we find some curious differences. It seems 
that the lawyers in the United States number 12.7, while in England 
and Wales they are 6,6 per 10,000, but that on the other hand the 
cle en are 14.6 in. England and 12.8 in the United States per 
10,00C of population. In many instances, it seems that where the 
lawyers are most numerous the supply of clergymen is smallest. I 
believe that a fair proportion of physicians to population is about 
lope 1,000, which is not far from the actual proportion in England, 
ile the true proportion of practising physicians in the United 
States is about 1 in 750. We must admit, then, that there is at all 
events no scarcity of physicians in the United States, and, as we have 
over, 80 medical schools at work, besides a fair proportion of medical 
“gmigrants, there is no immediate danger of any interruption to the 


supply. 

Titan now consider the second head of the complaint, viz., that the 
standard of education is too low.. There is ground for this, considered 
with reference to some localities; but not for others. I said a moment 
ago that.a. man might be,fairly. qualified for practice in one part of the 

_ eguntry and yet find himself at a loss in another. . This needs a little 
explanation, which I can perhaps give. most easily in connection with 
a map of the United States, which I here show you. This map, which 
wor prepared for a very different p indicates, by. different shades. 
of,colour,.the: relative, proportion of deaths reported as due to malarial 
disease tothe total number of deaths in different parts of the country, 

“fosithe census year,1879 to.1880, You will-:note how comparatively 
light the 'tint is inthe north and north-east, and how dark the shades 
: ein the south and in the valley of the Mississippi, thus indicat- 
i ‘e the great differences which exist as to the prevalence and dead] 

ts.afthe malarial, poison in different sections of the country. (It 
| asdppome of these low bottom lands and swampy districts: that we 
geet with cases of. congestive chills and of malarial hematuria, cases 


ipinehich ‘the patient has been described as being ‘‘a mere appendage || 


ta.a:buge malarial.entity, an. incident of a, miasmatic cataclysm.”. 
Rurthermore, this strip of land bordering on the Gulf Coast is in the 
yellow fever zone, and lias, heretofore, been repeatedly desolated by 


Mpostilence. © |ylrou 9°, “gmt . 
sAs-icompared. with: the North and ;East, much of, this malarious 
region: is a thinly. settled country, :an almost purely agricultural 
‘caintry, and, nota sich; country. . I need hardly tell you, that the 
Nall biata Boke Ot HAMM Rope mas OT? Oe 8 oT Do 
“Epis of Pete ae Read ghee ‘aes on Which’ the ay cee of 
persons 4 élves physicians to the population in the several States was: 
ndicated by different shades of colour. 





physician who has received his chief clinical instruction in the office 
of his preceptor in Vermont or New Hampshire, supplemented by 
distant glimpses of a few hospital cases in Boston or New York, will 
find himself at a loss at first'in dealing with the emergencies of daily 
practice in Arkansas and Mississippi. He will be subjected to influ-’ 
ences which at times are dangerous to one who is not acclimated, and’ 
which tend to produce depression of spirits, want of energy, and bad’ 
health. He will not have free and constant access to scientific conr- 
panionship, nor be stimulated by the influence of learned societies, and’ 
he cannot avail himself of the ordinary sources of amusement, educa: 
tion, and rest, such as art galleries, the drama, libraries, and museums, 
ete., which are found in the large cities. Moreover, the pecuniary 
reward which the practitioner in many of these places can reasonably 
hope for is comparatively small. 
Taking all these things into consideration, it is clear that if a man, 
after spending from six to eight years, and from £1,000 to £2,000, in 
acquirin sich ‘a general and professional education as it is now con- 
sidered that a skilled physician should possess, then ‘settle in such a 
region with the prospect of an average income of from £150 to £200 
per year, it is not from pecuniary motives alone. ‘ ‘There are such men 
in'such places, men’ who are not only highly educated and skilled 
practitioners, but ‘who are also original investigators and ‘thinkers. 
It was within the limits of this malarial shadow that the foundation 
of modern gynecology was laid by Marion Sims, of abdominal surgery 
by McDowell, Battey, and Gross, of an ‘important part of the physi- 
‘ology ‘of the nervous system by Campbell. Nevertheless, the rule holds 
good og malaria and- science are antagonistic ; the exceptions prove 
the rule. 

Nor can the inducements for highly educated physicians to settle in 
thinly settled localities be made stronger by any form of penal or 
restrictive legislation. “Any attempt to fix a standard of requirements 
or qualifications for practice, which shall be the same for such rural 
districts, and for the large cities and manufacturing towns, must 
result in the adoption of what competent judges would consider so low 
a standard as to be ridiculous and useless. The demands are widely 
different, and corresponding differences exist in the sources of supply, ' 
that is, in the medical schools; 

- There is a class of medical schools in the United States, whose 
object is to ‘give the’ minimum amount of instruction which will 
enable a man to commence the ‘practice of medicine without much 
danger of making such serious and glaring blunders as will be readily 
detected by the public. There are other schools whose aim: and 
object is to make fairly well trained practitioners; the general 
character of the instruction given in these being substantially the 
same as that given in your English hospital medical schools. The: 
results of such a' three years’ graded’ course of instruction in ‘medicine: 
as these schools furnish, depend upon the character of the material 
upon which they work ; that is to say, upon the general preliminary 
education possessed by the student at the time of his matriculation. 
This is évidently too often defective, and only 'a few schools have thus' 
far ventured to establish any standard of preliminary examination 
eo ~% all approaches in its demands that which‘ is required in’ 
ngland. , 
he’proverb that it does not pay'to give a'5,000 dollar education - to: 
a 5 dollar boy is clearly of American‘ origin; and sums up a great deal: 
of experience. 
- You have nineteen portals of entrance to the‘profession, and ‘have 
not found it easy to keep'them all up to the standard. ‘In America 
we have over eighty gates, 'a number of turnstiles, and a good deal of? 
the ground is unenclosed common. Many of our physicians are' more 
or less dissatisfied with this state ‘of things, ‘and: with the‘ results 
thereof; and every year in some States efforts are made -to secure 
legislation, which it is supposed will protect the interests of the pro- 
fession, though those who advocate such legislation are. usually 
prudent enough to. claim as their only motive a desire for the 
protection of,the pubtic. r. 
|” Now, how does this free trade in medicine and ‘the low standard of 
qualification, or’ no standard at all, required by- law, affect sire 
 tioners as individuals ?" To answer this, wé must divide the profession: 
‘into several classes, In the ‘first place, ‘in all ‘our cities, preat and 
small, there is a large class of physicians who are ‘as well educated ‘and 
as thoroughly competent ‘to practise their art, as can be found in‘ the 
world. . The have studied both at home and’abroad,' ‘have ‘had 
‘extensive clinical training, are always supplied'with ‘the latest ‘and’ 
| best medical “literature “and. the most improved” instruments, ~and’ 


:|'many of them are. connected with hospitals. and’ jpetital schools. 


Among them are found the majority of our writers and téachérs, and’ 


|) the successful mén are thé survivors of ‘a’ struggle itr which there Has’ 


‘been keen and incessant competition. These physicians, ~ whose 
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Cuanr II. Map of the United States showing the distribution, of deaths from Cancer as compared with total deaths from D. causes, Census of 1889, 
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mart III.—Map of the United States -howing the distribution of deaths from Consumption as compared with total deaths from known causes. Census of 1880. 
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positions are fairly assured, and who, as a rule, have all the practice 
they desire, are not usually active leaders in movements to secure 
medical legislation, although they passively assent to such efforts, or 
at least do not oppose them; and their names may sometimes be 
found appended to memorials urging such legislation. They are 
clear-headed, shrewd, ‘‘ practical” men, who know that their business 
interests are not specially injured by quacks and ignoramuses, rather 
the contrary in fact, for they are called on to repair the damage done 
by the quack to people who have more money than brains; and they 
are not inclined to risk the fate of the Mexican donkey who died of 
congojas agenas, that is, ‘‘ of other people’s troubles.” 

Then there is another large class of honest, hard-working. practi- 
tioners, who rely more on what they call experience and common sense 
than on book learning. Many of these have obtained assured 
positions of respectability and usefulness, and are comparatively 
indifferent to medical legislation so far as their own interests are con- 
cerned, Others, however, who are. not so successful, feel the 
competition of the local herb-doctor or of the travelling quack more 
keenly, and have more decided views about the importance of 
diplomas, Among these are the young men who have not yet 
acquired local fame, and who are apt to become very incignant over 
the doings of some charlatan in the neighbourhood, or of some 
druggist who prescribes over his counter. These last are usually 
quite clear in their minds that the State ought to interfere and 
prevent injury to the health of the people. 

I have known two unsuccessful physicians who finally abandoned 
practice, and who gaveas a reason for their failure—one that ‘‘he did 
not know enough,” and the other that ‘‘ he had not the manners and 
tact which would inspire confidence in his patients ;” but such frank- 
speaking men are rare. 

Thus far, as a rule, the efforts which have been made to secure 
Jegislation upon medical matters in America have come from the 
profession itself, and have been chiefly urged and recommended by 
physicians. The general public, and even the educated public, has 
shown very little interest in the matter. It does not demand 
protection against ignorance, but entrusts the care of its health and 
the lives of those who are nearest and dearest to it to almost any one 
who announces himself as prepared to take charge of them. The 
number of those who-profess to practise medicine in the United 
States, and are not qualified to do so, is undoubtedly large, though 
by no means so large as one might suppose after listening to the 
impassioned eloquence which is duly aired every year upon the sub- 
ject. There are some advertising charlatans, and travelling quacks 
are occasionadly to be met with, but they are rare. 

The most rigid tests of qualification in our profession in the United 
States, are those required of candidates for admission into the medical 
departments of the army and navy. The standard established for 


these is about the same as that for the corresponding corps of the 


English army and navy, and of the candidates who apply, from seventy 
to eighty per cent. are rejected, 

Certainly we must admit that this percentage indicates an unsatis- 
factory state of things; but what evidence have we as to its results 
upon the health and life of the people? What shall we take as the 
measure of the difference of skill in physicians? The death-rate? If 
we compare the death-rate of the United States with those of other 
civilised countries, we find that it is as low as any, with the 
exception of Sweden. Does a low death-rate mean better sanitary 
condition, or more skill among the doctors? For the last twenty 
years, the death-rate has been diminishing in England ; the average 
amount of life for each person here has been increased, but I observe 
that the sanitarians claim this as proot of the value and importance of 
their efforts, and that nothing is said about its being in any way due 
to increase.in medical skill, or to improvements in medical science. 
Evidently this test is not a convincing one. Almost the only matter 
in which figures seem to demonstrate the importance of superior medi- 
cal education and skill, is in the statistics of deaths due to childbirth, 
and of the results of surgical operations, 

The proportion of deaths from childbirth to the number of births is 
decidedly greater in the rural districts than in large cities, and among 
the coloured than among the white population. If this difference 
were found only in the United States statistics, it might be accounted 
for by the differences in the trustworthiness of the sources from which 
the data are derived ; but we find similar differences in England, 


-and.we must admit that these are probably largely due to the fact 


that, in cities, labour cases receive more prompt and efficient profes- 
Sional.eare than they doin the country. I need hardly call your at- 


- tention to the results of ar oe surgery, or of modern abdominal 
: Surgery, as compared with 


ose of twenty-five years ago. Here 
there can be no.question as to the improvement. It is well totemem- 





ber in this connection that, whatever undue ‘prolongation of disease or 
unnecessary mortality is due to want of skilled medical treatment 
occurs mainly among the wage-earners, the farmers, mechanics, sales- 
men, needlewomen, etc., and not among the'rich, ‘nor yet among the 
very poor. ' 

Now, seeing that really efficacious legislation with regard to medi¢al 
education or to the practice of medicine must, like all efficacious légis- 
lation, be substantially in accord with public opinion, since it is im- 

sible to continue! to punish for any length of time that: which pub- 
ic opinion does not condemn ; and as the great mass of the people of 
the. United States have not as yet had such evidence as they can 
understand, and which would thoroughly convince them that ‘it 
is to their interest to suppress quackery, it follows that it is 
necessary to go slowly, and to allow such evidence to accumulate. 

To me it seems that the most important of the first steps tobe taken 
in this direction is one which has already been taken in Great 
Britain, namely, the requirement that every death in the community 
shall be registered, and that, in such registration, satisfactory évi- 
dence shall be given as to the cause of death, sufficient, at least, to 
prove that such cause is what is known as a natural cause, that is, 
that it is not due to crime. 

When it is admitted that one of the duties of government is to pro- 
vide for such registration, both in the interests of life, and to secure 
the rights of property, it follows, necessarily, that those persons whose 
certificates as to the cause of death are to be accepted as satisfactory 
evidence that there has been no foul play, must present evidence that 
they are properly qualified to make such certificates. The principle is 
precisely the same as that which induces.a government to provide for 
the examination of the medical men whom it employs in its army and 
navy. 

83 far as the art of medicine is concerned, the demand has‘ much, 
though by no means all, to do with regulating the quantity and quality 
of the supply ; and there are few localities in the United States where 
the qualifications:of the medical man are not fully up to the standard 
which the community is able to appreciate, and is willing to pay for. 
In the natural order of things, suffering and death are the remedies 
for ignorance, weakness, and vice, and the means of preventing the 
transmission of these characteristics to offspring. These remedies, 
though effectual, are drastic, and we do our best to avoid them, but'per- 
haps it is well that the penalties cannot be done away with altogether. 

The laws regulating the practice of medicine in the United States 
are all State laws. If we were to judge only from what may be found 
in the statute-books, assuming that all the laws contained therein are 
duly enforced, we should find that nearly two-thirds of the States have 
laws ostensibly regulating the practicé of medicine within their 
borders. As a matter of fact, however, in over half the States which 
have laws on this subject, no attempt is made to enforce them, and, 
in almost all of them, the possession of 4 diploma, no matter from 
what source derived, is all that is required. 

Of the various methods which have been tried in different States to 
insure by law that physicians shall be properly qualified, I will call 
your attention to two, which are of special interest. 

The first is that of Alabama, the principle of which is to organise 
the whole medical profession of the State, and use it as the means of 
regulating the qualifications of practitioners, and of caring for the public 
health. The Medical Society of the State of Alabama, with its branches, 
the county medical societies, thus forms a part of the machinery of the 
Government ; it appoints boards of medical examiners, selects State 
and county sanitary officials, supervises the registration of vital sta- 
tistics, the administration of quarantine, etc.,—in short, it is the State 
Board of Health, and the county branches are ithe county boards of 
health. ' 

In that State, the possession of a diploma does not give the right to 
practice ; it simply enables the owner to go before the Examining 
Board. The examinations before the County Board are partly in 
writing, and are subject to review by the State Board, which has, in 
some instances, publicly condemned the local examinations as not 
sufficient. 

This system has now been in operation nine years, and has gradu- 
ally been consolidated and improved by educating the local boards, 
and getting all physicians interested in it, until it is now working 
fairly well. Much remains to be done, and it is too soon to predict 
results ; at present, the success of the system is largely due to the wis- 
dom and energy of one man, who has given his whole time and labour 
to the work, and it remains to be seen whether the machine which he 
has built will work well without him. dd Yo 

The second, system to-which I will call. your attention is that 
of the State of Illinois, which was commenced in 1877, or about the 
same time as that of Alabama. ys t si 18 
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x0 elm Hinois, anyone who presents:a diploma, or ‘licence to practise, 
j fem, a legally chartered medical institution in suaneey is 
-@htitled to practise; and the State Board of Health is to decide as to 
ofwhat shall consti ited standing.” The Boardof: Health also 
examines all persons who do not possess satisfactory diplomas, and 
{whe nevertheless ‘wish to practise in this State. 
-viy One of the greatest practical difficulties in the way of ones 
-any system: of State examinations in medicine in the United States is, 
. that! public opinion will not support any law which can be supposed 
\ to condemn or in any way to injure:homeopathic and eclectic practi- 
Mdonets or their schools; and hence any proposed law relating to 
medicine; or to the organisation of State Boards| of Health, which 
eidoes not recognise the existence of these sects, will, in many States, 
at all events, meet with enough opposition to. defeat it. In Illinois, 
athis difficulty was surmounted by the arrangement that, of the five 
»sphysicians on the Board, one should be homeopathic, and one eclectic. 
vy the Kansas law, passed last:year, goes further in ‘this direction, and 
-iprovides that appointments. must be so made that'no school ‘of 'medi- 
¢ tine, shall ever furnish a majority of the members of | the Board. 
Much to the surprise of many, the Illinois plan has worked very well ; 
there has been no quarrelling in the Board, and the homeopathic 
-and eclectic members seem to have upheld quite as high a standard of 
one as. their fellow-members.). The results of the ‘work in 
ois have been very good. A large number of ignorant charlatans 
vhave' been forced to leave the State. The requirements of the Board 
}@8; to, what shall constitute a niedical college in good standing have 
ibgen, raised, and it has thus caused: ithprovement'in the ‘medical 
~#ehools, not only of Illinois, but of other States. Moreover, the 
j hbouring States have been stimulated to action, not only by the 
force of example, but because they received the men who had been 
driven out of Illinois, and found the accession an unpleasant one. 
J [Asin the case of Alabama, it is too soon to judge definitely of the 
results ; and in Illinois, also, the satisfactory working of the system 
his. y due to one man, the secretary and executive officer of the 
rd; who has given his entire time to the work. I do not by any 
means wish you to suppose, however, that I consider this as being a 
o serious objection to this or any.other plan ; for, in the building up of 
any organisation, or the carrying out of any system, much must 
-always depend upon some one man. 
The relations of the United States Government to medical education 
and‘to the:practice ot medicine are indirect only, the regulation of 
| these-matters by law being part of the police power which, under the 
constitution, is reserved exclusively to the individual States. The 
United States employs physicians in its Indian Department, in the 
»Pénsion Department, in the Marine Hospital Service, and in the 
‘médical departments of the army and navy, and it has power to regu- 
Jate the: ice of medicine in those territories oo} not ‘yet 
Orga: into: States, and also in the District of Columbia; but thus 
far it has made no use of such power. The qualifications of physicians 
oemployed in the army and navy, and in the Marine Hospital Service, 
liane determined by examinations made by boards of medical officers 
more oe to those services. The possession of a diploma from a 
erespectable medical college is a pre-requisite for such examination, 
\but: beyond this it:does not count; that is to say, the examination is 
«the same for the holders of all diplomas, and covers all branches of 
medicine.| But while the relations of the general government to 
emedical education are thus indirect, they have of late years become of 
“Very considerable < eeaps importance, and are, now exerting much 
ce upon medical investigations and literature. This is bein 
effected by the museums and libraries, which are now being forme 
‘under the auspices of the government at’ Washington, and also, to 
some extent, by certain special investigations undertaken by the 
\gowernment in the interests of entive medicine. _ Of these various 
wageneies, one of the most important is the library which: has been 
(formed at, Washington, under the auspices of the medical department 


of the army in connection with the Army Medical Museum ; both of. 


‘these institutions ‘being a part of ‘the results of: the late civil war. 


The museum was at first formed to illustrate military medicine and’ 
-surgery, giving the results, primary: and secondary, of injuries in-' 


flieted by miodern weapons of warfare, and of the diseases of armies in 


uthe field ; in which direction the collection is unrivalled in extent and 


scompleteness.: Gtadually its scope has been enlarged to include illus- 


~trations of anatomy, development, and all branches of pee 


‘therapeutics; so>that itis fast: covering the whole field of medical 
osciéncé,’ «In like:manner thelibrary, which: commenced. in a collec- 


tion of those books relating solely ‘or especially to military. medicine, 
of 


jand surgery,: which were required in'the”com ‘the Medical 


vaad Surgical lof the War, has ‘expanded 


itito ‘a t medical 
_ library, which is now one of the best practical working canes of, 





the kind in the-world. These collections, then, no longer appertain 
exclusively, or chiefly, to the business of one departmient, but belo 
to thé whole proféssion of the United States as a body; and the de. 
partment which has charge of them is managing them from this point 
of view. The.infiuence of the library in stimulating research,’ and 
upon the quality of medical literature, is: already very perceptible, 
and is destined to increase with advancing years. I think’ I may also 
venture to claim that the utility of these collections, and especially 
of the library, is by no means confined to the medical profession of 
the United States, for the catalogues and indices, which are bein, 
issued in connection with them, are of service to medical writers an 
teachers all over the world. = 

As regards investigations into the causes of disease, undertaken at 
the expense of the: general government, only a beginning has as yet 
been made; but it is sufficient to indicate ‘future possibilities and 

robabilities. 'The main importance of the work of the National 

oard of Health, which was organised in 1879, under the 'stimulus of 
the great yellow ‘fever epidemic of: the’previous year, was due to in- 
vestigations upon the causes of yellow fever and diphtheria, upon the 
relations of soils and of a to certain diseases, etc.,—in- 
vestigations of the same general character as those which are being 
prosecuted under the auspices of the Local Government Board in this 
country, and of the Imperial Board of Health of Germany. It is 
true that, owing to circumstances which I cannot here explain, the 
work of the National Board of Health has been stopped ; but there is 
every probability that it will be resumed, with, perhaps, some change 
of organisation, at no distant day; and I need not dwell upon the 
vast importance to medical science of organised’ and systematic work 
in this direction. Similar investigations have been undertaken by 
State boards of health, and especially by the State Board of Health of 
Massachusetts, and the fact that governmental health departments are 
tending to work in this direction is significant as to future co-opera- 
tion from such sources, ( 

In this connection should be mentioned the National. Museum of 
Hygiene, which has been formed under the direction of the medical 
department of the United States’: Navy, which is now one of the most 
instructive collections of the kind in the world; and has also con- 
nected with it an excellent library and a well — laboratory. 

Comparative and experimental Pathology is also receiving attention 
from the Government under the direction of the Department of Agri- 
ctlture, which is doing some good work in the investigation of the 
diseases of our domestic animals. Our investigators are, fortunately, 
not hampered by any antivivisection laws, and there is little danger 
that they ever will be; for, though we have.our due proportion . of 
fanatics and seekers of notoriety, who wish to emulate the British 
anti’s, their true motives are so well understood that they have little 
power to do mischief. 

Of medical associations in the United States there are several 
classes.. We have a few local societies, analogous to clubs in their or- 
ganisation, which own property in the form of buildings, libraries, 
ete., are somewhat conservative in their selection of members, and’ are 
only to be found in large cities. Of these, the wow, of. Physicians 
of Philadelphia is the oldest, and has the largest and best library and 
museum~it will celebrate the hundreth anniversary’ of its existence 
next year. In New York, the Academy of Medicine, and, in Boston, 
the Medical Library Association, are of the same character; and, in 
general, each large city has a similar society, although as yet they 
have not become fully anchored and established by the acquisition of 
property. The second class includes local societies devoted to 
specialities, such as pathology, obstetrics, etc. These also are found 
only in large cities, and as yet are few'in number. Four of them 
only have published . transactions. Corresponding with these are 
national societies devoted to specialties, such as gynecology, ophthal- 
mology, surgery, pathology, and clinical medicine, etc. These 
societies meet annually, elect their own members, exercising care in 
the selection, and publish valuable transactions. é 

Another class is composed of the county medical societies, which 
strive to'include all regular practitioners residing in their precincts. 
From these‘are sent delegates, who form the State medical societies 
and the American. Medical Association. The mode of organisation 
varies somewhat ‘in the different States, but 'the representative prin- 
ciple prevails'in all. Most of these societies publish transactions, 
and the American Medical Association now has its journal. L ol 

As: to the condition of medical science and art in America, it par- 
takes of the general progress, for the press now makes all discoveries 


-the common property of the civilised world)» The marked feature of 


the present epoch is the recent advance in kriowledge as ‘to’ the rela- 
tions between micro-organisms and certain diseases, and the strong 


-stimulus which this has‘given ‘to preventive medicine" Sanitation’ is 
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becoming fashionable; and if we may believe somo of its votaries, it is 
a very simple matter to prolong the average lifetime to the scriptural 
‘‘three-score years and ten.” All that is necessary is that everything 
shall be clean, and every person virtuous. 

Having learned to distinguish those diseases which can be prevented 
much more easily and certainly than they can be cured, we may turn 
them over to the sanitarian, who has his own battles to fight with 
ignorance and prejudice. If he succeeds, and so far as he succeeds, 
he will change, in certain respects, the work of the practitioner. 

The lives which are saved from cholera and typhoid, from consump- 
tion and diphtheria, and from the acute specific diseases, will, at last, 
be weakened and destroyed in other ways. The work of the: physician 
will not be lessened by preventive medicine ; it will simply be required 
more for older persons, and for another class of diseases... As sani- 
tarians must depend upon practitioners for much of the information 
which is essential for their work, it follows that if preventive medi- 
cine is to become a working power, it will bring the mass of the pro- 
fession into closer relations with the State than its members have held 
heretofore. What these relations shall be is one of the most interest- 


ing, and, at the same time, one of the most difficult, of the many. 


problems with which we, or our successors, must deal. I have referred 
to some experiments on this subject which are now being tried in 
America, where it is much easier to make such trials than it is in an 
older country hampered with vested interests. Just at present, in 
this, as in a number of other things, our tendency is toward central- 
isation, both in the’several States and for the whole country, and it is 
not improbable that we may go far on this road in the future. 


I come, now, to the consideration of the second part of my subject, 
namely, the direction or manner in which we have reason to hope 
that medicine will be developed in the United States, and the kind of 
co-operation which you may reasonably expect to receive from the 
medical profession of that country. 

A marked feature of the present day, in medicine as in other things, 
is the tendency to specialisation in study and in practice. But this 
very development of specialties, of increasing minuteness in the 
division of labour, increases the necessity for co-operation, and, in 
fact, tends to create what we may call the specialty of co-operation. 
Formerly, a rifle, or a watch, was made by.a single workman. No 
two instruments were exactly alike, each piece had its own individuality 
and was not interchangeable, and the cost of the whole was such as to 
put it beyond the reach of the multitude. Now, the work on these 
things is greatly subdivided ; one man makes only one small wheel, or 
spring, or pinion, and another another, each doing his work accordin 
to 4 uniform pattern, rapidly, perfectly, and at comparatively sma 
cos . 

But, in addition to the workmen who make the individual parts, it 


is now necessary to have one person specially skilled in making draw- ° 


ings and preparing patterns, another to assemble the completed parts, 
and a third to test the whole after it has heen put together. As the 
- centrifugal force increases, the centripetal power must also increase, 
In one sense medicine, as we have it to-day, is the result of co- 
operation, not of deliberate centrally planned and direct co-operation, 
but of natural selection from results produced by many men, often 
working at cross purposes and, therefore, wasting much energy, but 
nevertheless working, though blindly, to a common end, And it is 
safe to predict that in the future much of the best work will be done 
in the same way, by individual effort inspired by the love of science, 
by personal ambition, etc.» But the results obtained in this way come 
slowly, and some things that we want can hardly be obtained by indi- 
vidual effort, even if we were willing to wait ; hence we must look to 
organisation for help. ; 
‘This is an age of machinery, of exchanges, of..corporations, for all 
these correspond to one and the same fundamental -idea. _Men make 


machines to do what the individual cannot do, and they make | 


them not only of brass and iron, but of men, for such an obvious 
source of. power to the man or men who can master the combination is 
not likely to be overlooked,, Qne result of such organisation is seen 
in our encyclopadic works on medicine, whether these be. called dic- 
tionaries or handbooks ; another. in.the:great medical journals; 
another in associations which seek to wield political influence ; another 
in. the comparatively recent attempt at collective investigation of. 
disease. With these may be classed also the attempts of. government 
departments to make scientific inreutigations, to form ji 

niyseums, to. do things which require 


definite plan in order to produce the best results. And it is, by, the | 

combination, of alk these, with the efforts; of individual workers, that 

substantial advance and improvement, are,to be effected. ny osoy) iin! 
In this broader view of co-operation, it is interesting; to%consider 


ries and . 
ong continuity of effort on a.: 





those fields of labour: to which comparatively few physicians, can, de-. 
vote themselves, because of want of time and opportunity, but, whose . 
proper working is, nevertheless, of the greatest importance to the prac- . 
titioner. afeund 

One of these isexperimental laboratory-work; and in this direction 
the prospect of valuable contributions from America is now ,exceed- 
ingly good. Some of the wisest of our most wealthy men have shown 
their appreciation of the responsibilities. which riches entail on 
their possessors, by seeking new channels through which to benefit 
their fellow-men. While the old and well known methods of endow-. 
ing hospitals and charitable institutions are not neglected, there is 
apparent an increasing tendency to endeavour to,promote the advance- 
ment of knowledge, and especially of such knowledge as tends to the 
mitigation of suffering and the improvement of the race, to furnish 
means for the investigation of disease, to provide laboratories,-and to 
endow medical schools, and thus place them beyond the reach.of: the 
temptations and difficulties which must always exist when such schools 
are dependent upon the fees of students, and are, therefore, practically 
commercial manufacturing establishments. 

As illustrations of this tendency, I may mention the bequest of 
£1,400,000 by Johns Hopkins to endow, in the city of Baltimore, a 
university and a hospital of which the medical department is to’ be a. 
special feature, to be provided with the best laboratory and other 
facilities for original investigation as well, as for pa peg the gift of 
Mr. Carnegie to the Bellevue Hospital Medical School of New York, in 
the shape of a well-equipped pathological laboratory ; the presentation 
by Mr. Vanderbilt, and members of his family, to the College of 
Physicians of New York, of £200,000, to provide for that school new 
buildings and clinics having the best means of teaching and research ; 
and the endowment by an unknown donor, of a laboratory for the 
University Medical Calaes of New York, with the sum of £20,000. 

Last year, in his retiring address as President of the New York 
Academy of Medicine, Dr. Fordyce Barker referred to this tendency to 
regard wealth as atrust to be used for the benefit of humanity, and, 
after sketching the requirements of the Academy on a scale which 
would require an endowment of at least a million of dollars, pre-,, 
dicted that such an endowment would be furnished by wealthy citizens 
of the city. I believe that he was right, and that his prediction, will 
become history. 

As the class of men who have wealth, leisure, and knowledge 
becomes greater, there comes an ever increasing demand, not only fon, 
the best medical skill, for the most expert, practitioner, but also, for, 
exhaustive research in every direction which promises to furnish new 
means for the prevention or relief of suffering, and for warding off, as 
long as possible, the inevitable, end ; and hence there is little reason 
to doubt that the examples I have named will be followed by others , 
in the near future. With such opportunities, and under such can- 
ditions and influences, the stimulus to the young and ambitious 
worker is strong ; we have abundance of material of this kind upom 
which the process of natural selection can operate, and there is little, 
reason to doubt that the result will be substantial and valuable con- 
tributions to physiology, pathology, and therapeutics. 

_Lhave already referred to some of the work which has been under- , 
taken by the United States Government for the benefit of medicine 
and of the medical profession in the formation of a library, and the; 
providing of means of assistance in bibliographical research. . There, 
is another most important means of advancing medical and sanitary. . 
science which only a Government can furnish, and in which field of 
work England now stands pre-eminent—I refer to vital statistics, - In. 
this field, the United States Government has thus far done but little, . 
yet enough to show the great interest and value of what we have a 
right to hope will be done in the future by combining the work of the 
several States. This is one of the fields in which international co, . 
operation is most desirable; it alone can furnish data, sufficiently. 
complete and reliable for a scientific consideration of the relations of 
disease to geographical and race distinctions. . ° 

pps, oa pathology is a very old branch of medicine ; as .old;:at., 
least, as Hippocrates, whose treatise on Airs, Waters, and Plages ia 
justly famous. , Permit me to remind you of its opening clauses, 
‘“‘ Whoever wishes :to investigate, medicine properly, should 
to consider the seasons of the year, and what effects each of them pro-.. 
duces, the winds, the qualities of the waters, the situation and, ex-'’ 
posure of the-city, the character of the ground, and. the mode:of: life, 
of the inhabitants,” *‘‘Then,” says the, wise old Greek, ‘t from these, 
things he must proceed to investigate everything Stand + basluat 

There is a breadth of view in that last sentence whieh is ‘particu; , 
larly satisfactory,: Sinee thedays of Hippocrates, there has accumu, 


lated a vast amount, of literature relating to the, connection ;, 
between the Smecrephieel peculiarities ae iiierant toe aaa countries, 
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and the diseases which prevail in them; but when the books and 
essays, which come under the heading of “‘ Medical Topography,” are 
examined, it will be found that the topographical part is much more 

lete than the medical—which last is mainly confined to the con- 
sideration of malarial diseases, and is vague and indefinite with regard 
to their relative prevalence. 

Much of the larger part of our really valuable information on this 
subject has been obtained within the last twenty-five years, as Pro- 
fessor Hirsch points out in the preface to the recent edition of his 
very valuable Handbook of Geographical and Historical Pathology ; 
and while the contributions of the United States to this branch of 
medical science have been already important, I hope to be able to 
show you that they are probably destined to be of steadily increasing 
importance in the future. Considered as a body, the opportunities of 
the medical profession of the United States for the study of the mani- 
fold influences which can cause, modify, or prevent disease, are in 
some respects unequalled. As regards peculiarities of climate, soil, 
altitude, etc., the country is so large as to afford almost every variety 
of combination, so that Nature may be said to be making a series of 
experiments, on a grand scale, upon the mass of humanity which is so 
rapidly increasing in the new world. Especially is this the case with 
re to the problems of heredity, as connected with the mysterious 
relations of certain forms of disease to race. America is at present 
the great mixing bow] into which are pouring streams of human life 
from origins the most diverse, from regions the most remote. Black 
and white, red and yellow, long skulls and short skulls, Celt, Teuton, 
and Slav are being brought together under similar conditions of cli- 
mate, food, and occupation, thus permitting the comparison and 
study of the different effects, if such exist, which result from varia- 
tions in parentage under conditions of exposure to the same causes of 


For a little time, a generation or two at least, the different streams 
rémain pure ; then there is more or Jess mingling, in scme cases very 
little, m others very intimate ; but always there is an opportunity of 
studying the races separately, as well as of investigating the results of 
their various mixtures. 

To illustrate the possibilities in this direction, I will call your 
attention to some peculiarities in the distribution of deaths from cer- 
tain causes in different parts of the United States ; and, for this pur- 
Bone I shall make use of the data from our last census, taken in 1880. 

e have no general and uniform system of registration of births and 
deaths. . The larger cities, and about half a dozen States, have such a 
system ; but, for much the larger portion of the country, the only 
means which we have for determinitig differences in amount or causes 
of ‘mortality in different localities is through the census, which is 
taken ‘once in ten years. The data thus obtained with regard to 
deaths are uncertain, because when these are collected, only at the 
end of the year, about 30 per cent. of the deaths are unrecorded ; and 
they are inaccurate, because the reports of the causes of death are not 
furnished by persons competent to give reliable information with 
regard to them. Nevertheless, these data are the best that we have; 
and, although fora large part of the country they do not give us the 
actual number of deaths from any cause or set of causes, they do fur- 
nish some interesting information with regard to the relative preva- 


lence and importance’ of ‘certain causes, and suggest questions and’ 


‘scientific answers. 

‘Take, for instance, this map of the United States, upon which, by 
varying shades of colour, is shown the proportion of deaths reported 
as due to cancer, as compared with the reported deaths from all 
causes. Cancer, using the term in its broadest sense, is a disease 
which ‘seems ‘to be oe increasing in frequency among civilised 
nations, and, possibly, to have a tendency to increase with the ad- 
vance of civilisation. ' 

In England and Wales, the proportion of deaths from this cause 
seems to have nearly doubled within the last twenty-six years ; and a 
sitnilar rate of increase can be made out in certain parts of America. 
How far this increase is a real one, and how far it is due simply to 
gs «frac in diagnosis, is a question yet unanswered, 

“The mortality from cancer in the United States is proportionately 
greatest in the New England States, somewhat less so in New York 
Missicipy? Valley” and it causes the least proportion of deaths in the 

1 Valley and the South generally. The proportion of deaths 
from‘cancer in the United’States is somewhat greater than it is in 
England ; but it is not possible to make any accurate comparisons in 

s respect. Now, why are the shades on this map so dark inthe 
north-east, and so light inthe south? In the first place, cancer is a 
disease, the mortality from which. steadily increases with advanced 
age, as° you may see from this diagram.’ Hence, cancer caused a 


lines for futuré investigation, although they do not furnish definite 








higher proportion of mortality in those localities which have the 
greatest proportion of population living at advanced ages, and in the 
United States these localities are the New England States, as you will 
see by this map. One deduction from this, which may perhaps not 
have occurred to all of you, is that a large proportion of deaths from 
cancer indicates, to a certain extent, that the locality in which it 
occurs is a healthy and long settled one, since it has probably a rela- 
tively large proportion of inhabitants, and especially females, of an 
advanced age. But another explanation of the peculiar shading of the 
cancer map is found in the relations of race to the tendency to death 
from this disease. 
100,000 living population was, in roundnumbers, twenty-eight for the 
whites, and thirteen for the coloured. Thatis to say, cancer is more 
than twice as prevalent among the whites as it is among the coloured 
in the same localitiés, for these figures apply only to the South. On 
the other hand, cancer appears to cause a greater proportion of deaths 
in persons of Irish and German parentage, than it does among the 
rest of the white population, the indications being that between the 
ages of 15 and 65, the Germans are especially liable to cancer ; more 
so than the Irish, and decidedly more so than the average white 
population. Now, when we remember that the greater part of the 
coloured population is in the South, and the greater part of the Irish 
and German population is in the North, we have another reason 
for the differences in mortality caused by this disease in the two 
sections. 

Again, take this map, showing the distribution of the deaths from 
scarlet fever during the census year. You see that this also was most 
fatal in the North ; and here again the influence of race comes in, be- 
cause, in the negro race, the mortality from this disease appears to be 


very low. This disease has always been much rarer in the South than ‘ 


in the North, and the contrast was much stronger in former years 
than it is at present ; but this cannot be explained solely, or even to 
any great extent, by difference of temperature, because scarlet fever 
has often been epidemic in the tropics, and, on the other hand, in 
many localities in temperate climates it is amongst the rarest of 
diseases. 

Here is another map showing the distribution of deaths reported as 
due to diphtheria during the year. Diphtheria is a disease which has 
been unusually prevalent in the northern portion of the United States 
for sevéral years. During the census year, it caused 2,374 deaths out 
of every 100,000 deaths from all causes, while in England, for the 
year 1880, the deaths from diphtheria were 532 per 100,000 deaths 
from all causes ; that is to say, the comparative mortality from this 
disease in England ‘was less than one-fourth that of the United States 
for the same period. Diphtheria, again, is essentially a disease of the 
north, but especially of the north-west. It causes an excessive mor- 
tality in children of German parentage, sufficient to show that 
here again the influence of race comes into the problem, although, 
probably, only indirectly ; that is to say, it is probable that it is 


the habits of a peculiar class. of people which favour the propagation ' 


of the disease‘rather than any physical peculiarities in the structure 
of their bodies. 
Two more illustrations of the geographical distribution of disease 
in the United States may be of interest in this connection. The first 
is that of consumption, the second, of pneumonia. 
Consumption is a vague term, and, as used in the census, no doubt 
includes many cases which were not true tubercular phthisis. It is 


ee as causing 12 per cent. of all the deaths, or more than any 
ot 


er single cause. In England and Wales, in 1880, it caused a little 
over 9 pér cent. of all the deaths. Such wholesale ratios are, however, 
of little interest or value. There are very great differences in the 


liability to this disease in different estes of the United States, as the’ 


map makes sufficiently evident, and it is from a study of the causes 
of these differences in the data derived from large masses of people, 
combined with clinical histories and experimental laboratory work, 
that we have good reason to hope to obtain knowledge, not only of the 


causes of this disease, but of better methods of prevention and treat- 


ment than are now at our command. It causes a greater mortality 
among the Irish, than in other white races, and, perhaps, a’ greater 
mortality among coloured than among the white. 


The proportion of annual deaths from cancer per | 





Next to consumption, pneumonia is reported as causing the greatest’ - 


number of deaths in the United States during the census year, giving 
a ratio of 8.3 per cent. of all deaths, against 4.8 per cent. in Englan 


and Wales in 1880. Here, again, the local distribution of deaths is.’ 


interesting, and the contrast between the map of consumption and 
that of pneumonia is very striking. Here, a 
peculiarity isan important factor in the problem, ' the proportion ‘of 


deaths from pneumonia among the coloured being much greater than ’ 


it is among the white. 


in, we find that’ race ' 
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I have elsewhere commented more fully than it is possible to do here 
upon these pecularities of the distribution of certain causes of deaths 
in the United states.* In fact, my only object in calling your atten- 
tion to the subject is to indicate the direction in which we may hope 
for good work hereafter, which indication is the chief, if not the only 
valuable, result of the work already done. Inthe brief comments 
which I have made upon these maps, you will have noticed the stress 
which I have made upon race peculiarities, These race problems are 
simply problems of heredity taken in mass, and there is no need to 
urge upon an assemblage of medical practitioners the importance of 
considering family peculiarities in diagnosis, prognosis, and thera- 
peutics. That the questions involved are difficult and complicated is 
true, but we are already possessed of more knowledge with regard to 
them than is commonly supposed. 

In a lecture on ‘‘ Life,” delivered a few months ago, Professor 
Brookes, of the Johns Hopkins University, illustrated this as follows : 
“Tf I am placed, with my eyes bandaged, before a stone lying free on 
the surface, and am told to kick it, and if I know at the same time 
the size, shape, and weight of the stone, and the character of the sur- 
face, I can form a pretty accurate idea as to what the result upon the 
stone will be; while, if the object to be kicked is a dog, and I am 
cone precisely the same data, I cannot tell what will be the effect. 

ut if I can see the dog, I can, in many cases, predict pretty accu- 
rately. Ifhe is a bull-dog, he will do one thing ; if he is a Gordon 
setter, he will do another.” And, in like manner, the old family 
doctor knows that whena particular disease appears in his neigh- 
bourhood, he may expect to see it produce in one family convulsions, 
in another collapse, and, in a third, little or no danger or incon- 
venience. 

This kind of knowledge is, however, at present mainly confined to 
individuals ; it has not become a part of the world’s knowledge ; it is 
not defined ; in other words, it is not scientific. To make it so is the 
work of the future, and in this work I hope that we shall be able to 
help you. 

I have spoken to little purpose if I have failed to show you that 
there is a great deal of human nature in American physicians, and 
that it isa kind of human nature with which you are tolerably 
familiar. It should be so, for we are of the same race—a race which, 
perhaps, as Emerson says, ‘‘sets a higher value on wealth, victory, 
and material superiority than other men, has less tranquillity, is less 
easily contented.” Our ancestors were restless, fighters, freebooters 
and from these ancestors we have the common inheritance of energy 
of what we call ‘‘firmness,” and our opponents unreasonable, pig- 
headed, stubbornness ; of liking to manage our own affairs, and, at 
the same time, to exercise a little judicious supervision over those of 
our neighbours ; of hatred of humbug and lying; and, in spite of our 
discontent, of a firm belief that our wives and children, habits, houses, 
modes of business, and of treating disease are, on the whole, better 
than those of any other people under the sun. 

Privately, and between ourselves, we grumble and declare that the 
country and profession are going to the dogs—nay, we must do so, or 
we should not be of true English blood ; but there is mo need for me 
to tell you that these are only ‘ growing pains,” and not symptoms of 
progressive ataxy. 

While we must consider the difficulties in the way of the improve- 
ment of the science and art of medicine, difficulties due to ignorance, 
to indolence, to conflict of interests, and to the eternal fitness of 
things, the existence of such difficulties is not a matter to be bemoaned 
and lamented over. These obstacles are the spice of life, the incen- 
tives to action, the source of some of the greatest pleasures which it is 
given to man to experience. 

The child, spending a happy hour with its new puzzle, is a type of 
the scientific investigator. ‘The naturalist who objected to the state- 
ment that this is a miserable world which it is well to be soon done 
With, on the ground that there are still many species of rhizopods 
which he had not examined and classified, is another type. On the 
ethical and sociological side, the matter is summed up in Ruskin’s 
+ that ‘‘Fools were made that wise men may take care of 

em.” 

It is surely not without cause that there has been given to us this 
restless spirit of inquisitiveness, this desire- to compass the heavens 
and the earth, this raging infinite thirst for knowledge: it is the out- 
come of brain-training and natural selection for thousands and tens of 
thousands of years. 

We are in a period of the world’s history characterised by material 
prosperity, by increase of populations, by tendencies to uniformity, to 
the making of individuals of small account. According to the Swiss 


3 See report on Mortality and Vital Statistics of the United States, as réturnéd 





the tenth census, 2 vols. 4to,, Washington, 1835-1886, 


philosopher, Alphonse de Candolle, this is to last a thousand years.or 
so, after which the pendulum will swing the other way, and there 
will follow a long period of diminution and separation of peoples, and 
of decadence. 1} minal 

Against that decay of nations we know of but one remedy, and that 
is increase of knowledge and of wisdom. And this increase must,be 
in our knowledge, in the world’s wisdom, and not’ merely in that,of 
John, or Fritz, or Claude. ; 

As each man has special opportunities and duties, if he can onl 
recognise them, so it is with guilds, with professions, and wi 
nations, . 

I have tried to indicate to you some of these opportunities which 
are presenting themselves to my colleagues, your brothers, in the 
lands beyond the sea, and I hope that I shall not be considered rash 
or vainglorious in saying that I believe they will so use those oppor: 
tunities as to return compound interest for what they have received 
from the storehouse of our common inheritance, Force changes form 
and place, the stored energy of the soil of our plains and valleys has 
been coming here in the form of meat and grain, has, appeared ip 
muscle and brain, and in a hundred other shapes, but none has been 
destroyed ; our loss has been your gain, and in our turn we haye 
received full and fair exchange, 

It is our part now to remember that there are not.two springs in the 
year, there are not two periods of youth abounding in energy and 
desire, or of manhood’s strength and self-poise, in the life of any man 
or of any nation, and for us, as for those who have been before us, the 
Kanuri proverb holds true, ‘‘ Kabu datsia, karguin bago’’—The days 
being finished, there is no more medicine, 
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THE MEDICAL ASPECT OF SURGERY. | 
Mr. PRESIDENT AND GENTLEMEN,—First let me thank you for the 
honourable position in which I stand with regard to this Association 
to-day. I assure you it was with great diffidence, and after mueh 
consideration, that I accepted the offer of your President to deliver 
this address, especially when I remembered that we should meet here 
under the shade of the metropolis, and that my audience would com- 
prise some of the brightest ornaments of our profession assembled 
not only from London, but also from the provinces, and even from 


abroad. 
In former years, your visits have been made to great centres’ of 
industry, and great centres of intellectual and professional activity and 
vigour. Your visit this year is to.a town probably quite as, large. as 
many at which you have held your meetings, but it is a town-of, 
peculiar character. Having no special manufacture, no definite 
jadustry of its own, it is wanting in many causes of those great 
surgical injuries and surgical disease that form the fruitful subject of 
such a paper as this, In fact, it isa town where not disease, but 
recovery from disease is, medically speaking, its great characteristic, 
And so, in the wards of our hospital, the numbers of serious and acute 
diseases do not hold the ordinary proportion to the chronic and struy 
mous cases ; hip-joint disease, necrosis, and similar affections. that 
abound in the surrounding country districts, 1] ' 
In casting about, then, for a fit subject for, these remarks, I haye 
not chosen to bring before you any group of cases from my own expert: 
ence, or any special form of treatment for any. special disease, but 
rather to take a wider, and, I trust, as interesting, a subject for con; 
sideration. pts 
Looking back over the last half century, I suppose the greatest 
change that.has occurred in the practice of surgery, has been, the 
development of the so-called specialities. . This development 1s cause 
and consequence, too, of the enormous increase, in the knowledge 
the art and science of surgery tliat has occurred dur. that period ; 
with that increased in ob have come increased facilities for 1n- 
vestigation of disease, and much improved .methods, of , treatment, 
But, while fully recognising and valuing these great and rapid advances 
in different directions, it may be worth, while, to pause—as it, were, | 
take breath—and even any itty on, the ground jalready, covere 
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Aré'we going too’ fast:?’’ Old: theories,‘ old opinions, old treatment, | local bleeding. . Even a strumous affection of the hip-joint. will 
old books, are ‘they sufficiently studied atiidconsidered # Are'the old | often) have an inflammatory. commencement,’ perhaps following 


relations between medicine and surgery still maintained? Is the 
Medical side of Surgery (if I may so speak) holding its ground, and 
making the same advances as the more strictly called Surgery ? 
| Of late years, how much has surgery done for medicine? Has medi- 
/ cine done as much for surgery, and has the medical treatment of 
/ surgical disease received the same consideration, /or made: the. same 
tapid strides as the study and development of operative procedure ? 
| “ Tt is now more than fifty years ago that Sir William Lawrence, in 
an introductory lecture at St. Bartholomew’s Hospital, said: ‘‘ It is 
the boast of modern surgery to have greatly diminished the number of 
éperations.” He continues: ‘‘I should think that there are not so 
marty performed in this hospital as there were twenty-five years ago 
by one-half or two-thirds ; the difference has arisen from improved 
knowledge of the nature and treatment of disease, acquired by the 
anatomical, ne and practical researches-of surgeons.” But 
surely never were these researches conducted with such: vigour and 
with such intelligence as in the last fifty years, aided, as they have 
been, by os wre unknown to the older investigators; and yet surely 
in no period have’ operations been so frequent, so formidable, and so 
successful, as they have been of late years. That improved knowledge 
of which Lawrence ‘boasted, and to which he referred as the cause of 


lesseried operations, has in itself, by the medical aids'to surgery it has 
introduced, been the main cause of their greater frequency and of 


their increased success. ‘But, after all, the facet that, in any case, re- 
course is had to an operation, isan admission that medical treatment 
has failed in curing the disease. We can hardly open an abscess 
without acknowledging that, by simpler means, we have been power- 
less to combat the inflammation that preceded it. In what state, then, 
is our knowledge as rei s Surgical Medicine ? 

And, first, of inflammation ; that subject which occupies rightly so 
much space at the commencement of all surgical works, and is the 
enemy we have to meet at all corners in the treatment of surgical dis- 
ease. It would occupy too much ‘time here to compare the present 
state of our knowledge of those pathological changes comprised under 
the head of inflammation with what it was, say, in John Hunter’s 
time ; for, in spite of our general advancement, and with the additions 
of chemistry and the microscope, our views, for all essential purposes 
of treatment, have not been materially altered in principle. 

“ And yet the treatment of inflammatory affections has undergone 
considerable modification, due, no doubt, to the altered conditions of 
life, In bygone days, a man really lived by the sweat of his brow, 
his occupation was a more active one, and, with fewer holidays and 
fewer aspirations to be rich, he spent the even tenour of his days in 

ter health and more comfort. But now life is a struggle ; competi- 

n and the anxiety to be rich give a man anxious days and sleepless 

ts. His brain is used to the neglect of his. body, and, when his 
holiday comes, he shrinks from the fatigue of its enjoyment. Illness 
then finds these two men in very different conditions. Instead of a 
man who, as formerly, would bear bleeding and active treatment, we 
now get a man in whom the nervous system predominates, whose 
digestion is out of order, and to whom sedatives and stimulants are 
necessary. 

‘This change has become so marked, almost so universal, that. we 

are in considerable danger of forgetting the principles of the antiphlo- 
gistic treatment, or perhaps we are timid in putting them into prac- 
tice in those cases really requiring it. "We are inclined to smile at 
the way in which our forefathers were bled and purged because they 
had received some slight injury, the result of accident ; and many 
were perhaps bled and purged too freely; but no one who has seen, 
not only the relief from pain, but also the relief from impending 
siffocation following a prompt bleeding, in the case of a man suffer- 
ing severely from fractured ribs, can doubt that the principle, when 
properly applied, still holds good. The same may be said of the in- 
lammatory affections of the cranium and its contents, the results of 
injury. A boy under my care in the hospital, some months back, for 
and comminuted compound fracture of the skull, and for 

whom I raised some pieces of bone into position, and removed others, 
had*within the first “gre gy two separate attacks of convulsion, loss 

‘consciousness, and high teniperature lasting ‘many hours ; free 

seching and pur; were employed on each occasion, and each time 
With marked relief, the boy ultimately recovering completely. I am 
aware I am telling you nothing new in this, but I am sure that these 
cases ‘do not now receive the same ‘active treatment as they ‘used to 
oy it seems to tiie, they require,’ | ae 


inflammatory affections of other organs, also, 'we are probably 


mitig’ too timid’ iin’ the‘ ‘tise! of depletion.’ The onset of ‘many 
‘“Gnflammations itay be ‘cut 


ort’ by # frée and’ ‘timely 





some slight injury ; and, if this condition be recognised sufficiently 
early, and be treated by the application of a few leeches in addition 
to the ordinary long splint, the inflammatory part of the illness may 
be controlled, and opportunity be given for the constitutional part ' of 
the malady to be arrested by other means. Of many scrofulous in. 
flammations I believe the same may be said, and we are tempted to 
treat these local affections in strumous patients too constitutionally, 
forgetting that, while the patient is no doubt scrofulous, his disease is 
a local and an inflammatory one, and requires a corresponding local 
treatment, In many such cases, the local inflammation or the local 
injury is.the first evidence of any deviation from a healthy condition; 
and if we can check the original inflammatory mischief, in its early 
stage, we may fairly hope to prevent its becoming tinged with: the 
constitutional weakness, and to arrest its further progress to a 
chronic and wasting illness... As another instance of the change that 
has taken place in the treatment of inflammatory affections may be 
mentioned peritonitis. The application of leeches by dozens has given 
way to'the internal administration of opium, and certainly with ad- 
vantage; and yet even here, in a case of limited and local peritonitis, 
especially if of traumatic origin, an early application of leeches may 
be of great advantage in preventing the inflammation from becoming 
general over the abdomen. 

In‘ medical surgery, syphilis is one of the subjects that has neces 
satily received much attention, and, at the hands of Mr. Hutchinson 
and others, has. been developed both in its clinical history and in its 
treatment. Compared with, almost classed among, the exanthemata, 
with its period of incubation, its local manifestations, and its subse: 
quent constitutional symptoms, its pathology seems to have been put 
on a surer foundation, and the principles of treatment are conse. 
quently of a more definite character. Still, all this further experi. 
ence and investigation does not invalidate in the main either the 
views of pathology or of treatment as laid down'by John Hunter. Its 
further history has, however, been much extended, and a whole train 
of symptoms not mentioned by the older writers on syphilis have 
been explained as due to specific deposits; and the term ‘‘ visceral 
syphilis” now includes many pathological conditions that were cer- 
tainly not recognised as due to this disease. In treatment, now as 
formerly, mercury is the one remedy—at all events, in the early 
stages ; but salivation, formerly looked on as the necessary evidence 
of mercury having affected the system, and, with it, the constitutional 
disorder, is not considered necessary—indeed, is now supposed not to 
have so good an effect as the slower result obtained by the long con- 
tinued use of small doses. In this way, the patient does not suffer 
from the treatment as well as from the complaint, and ‘is able to con- 
tinue any active occupation he usually follows. On the other hand, 
in the use of iodide of. potassium for the gummata and other tertiary 
deposits, it would seem that the further they are removed in point of 
time from the primary affection, the greater the necessity for its free 
administration. Symptoms yielding slowly, or not at all, to small 
doses, will, if these be quickly and largely increased, soon show signs 
of decided improvement. The knowledge of inherited syphilis was 
till lately confined to the infantile variety ; but Mr.. Hutchinson has 
clearly proved some affections of adolescence, notably of the eye and 
ear, to be of a specific character, and to be cured by specific remedies. 
Probably, also, there is yet more to know on this subject. Mercurial 
treatment certainly benefits many children and young adults suffering 
from some obscure affections that have a more or less strumous ap¢ 
pearance, the possible explanation being their really syphilitic 
origin. A boy, aged 12, lately under my care, suffering: severely 
from symptoms ordinarily recognised as those of strumous ophthalmia 
—swollen lids, congested conjunctive, superficial ulceration of cornee, 
and most intense intolerance of light—began to mend soon after the 
commencement of a mild mercurial course, when the ordinary reme 
dies for such a case had previously utterly failed. Dr. Jeaffreson, of 


' St. Bartholomew’s Hospital, one of the best clinical physicians = 


his time, used to say, ‘‘Never give up a case of obscure disease ti 
you have tried iodide of potassium.” The pathologists of the present 
day would tell him he had unconsciously cured a case of. visceral 
syphilis. ; 

~ Cancer still remains of all diseases, though unfortunately one of the 
most common, still one of the most ebscure and the most intractable. 
It still defies all our attempts at cure. It is probably, too, om thé 
increase. In the St. Bartholomew's Hospital Reports for the year 1860, 
I find there were 111 cases of cancer admitted ; in the year 1885, there 
were 186, and this does not include those classed under sarcoma, most 
of which. would, no doubt, twenty-five years ago, have been included 
in the zencer-list, Again, according to the Registrar-General’s returny 
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the increase of the mortality from cancer in England and Wales in the 
ten years 1871 to 1880 compared with the ten years 1851 to 1860, was 
equal to 62 per cent.’ among males, and to 43 among females. I do 
not pretend to account for this increase ; probably in all classes the 
consumption of animal foodis much greater now than it was twenty- 
five years‘ago ; but whether this alteration in the habits, specially of 
those classes that fill the wards of our hospitals, is ‘sufficient cause for 
this increase, it is at present impossible to say. It rather tallies with 
the opinion of those surgeons who think that the disease, where estab- 
lished, progresses with less rapidity in those whose animal diet is re- 
stricted to a very meagre allowance. Beyond the relief from pain, 
medicine has, at present, proved useless. From time to time, reme- 
dies have been tried, and some have held their ground for a season ; 
but, after a longer experience, have proved of no avail. But we should 
not be deterred by this failure ; those who are specially working at 
this subject, and who are connecte | with hospitals for its treatment, 
are always open to try fairly any remedy which can show any reason- 
able prospect of success ; and surely we may yet hopé the time will 
come when some relief, perhaps some cure, may be found for this dire 
disease. M. Pasteur has recently opened a wide field for investiga- 
tion of this kind ; may we possibly look for any help from following 
the lines he has laid down in the treatment he has adopted for hydro- 
phobia and some other diseases of the brute-creation ? 

In spite of its unquestioned hereditary tendency, cancer commences 
as a local affection, but extends very early in its course to the neigh- 
bouring glands and the general system. This would seem to be borne 
out by the difference in the rapidity of growth with a corresponding 
difference in rapidity of return of the three principal kinds of cancer— 
medullary, carcinoma, epithelioma. In my own experience, I could men- 
tion several cases of the latter variety where, after removal, there has 
been no return during the patient’s life, though this has extended some 
years from the time of operation. Very early removal is at present 
our only remedy ; but surely the efforts of surgical medicine should be 
directed more than they have been to the medical treatment of cancer. 
Surgery has done much of late for its removal from regions hitherto 
looked on as inaccessible : how far greater the triumph, if, by remedies 

rophylactic or otherwise, some method of treatment could: be dis- 
covered that would obviate the constant recourse to the knife, with 
even then a strong probability of a return of the disease. 

Till lately, the physician has laid claim to the three great cavities 
of the body as his peculiar province, but this is so no longer. The 
surgeon is now called on to assist in their treatment when, from the 
occurrence of inflammatory effusions or morbid growths, medicine is 
manifestly powerless ; and there is now scarcely an organ that has 
not been attacked by the operating surgeon with a view of relieving 
some pathological condition. But, while the surgeon is thus intrad- 
ing'‘on the physician’s province, it behoves him also to participate in 
the physician’s knowledge; while surgery is steadily advancing by 
introducing new operations and perfecting old ones, is surgical medi- 
cine equally advancing by improvements in diagnosis, in its power 
Specially of laying down definitely those indications that make such 
operations advisable? Surgery of this kind is of a comparatively 
recent date; but, to ‘the credit of modern surgeons, it may be said 
that with their increased skill in operating has also increased their 
Skill in’ diagnosis; The very success of these’ operations, and’ their 
frequency, has doubtless quickened the attention of surgeons to the 
mportance'of accurate diagnosis, and brought into prominence sym- 
ptoms hitherto not much considered, but now of differential valne 
When the question of operation has to be decided. Physical examina- 
tion of the chest has long ago brought to considerable perfection the 

nowledge we required for bringing surgery to bear on the affections 
of the organs of that cavity, but there is much greater difficulty when 
we'come to the viscera of the abdomen. We can tell pretty well the 
amount of fluid in a pleural cavity, and the character of it, but we 
tan with far less accuracy tell the situation of an obstructed bowel, 
and its cause ; but even in ‘these cases, attended, as they are, by the 
greatest anxiety and perplexity, and ‘when, perhaps, the greatest 
Tefinement of diagnosis is necessary, great advances have been made. 

Diagnosis has, ‘however, arrived at its highest development in de- 
termining the presence and locality of tumours in'the brain, and that 
With sufficient accuracy to warrant the surgeon’s attempt at their’ re- 
moval. The cases, of course, at present, have been few, but’ suf- 
ficiently numerous and sufficiently successful to justify further trial ; 

, with our present knowledge, there are,‘I think, few of us who | 
could depend: on their powers’ of diagnosis enough ‘to encourage 
them: in tndertaking so serious an operation. In confirmation of this, 
refér to some cases lately published by! Mr. Hulke, in ‘which, 


for intracranial abscess in connection ‘with’ diseased’ petrous bone, “Ke 





ed “out’ an’ ' exploratory ‘operation: °2 Notwithstanding ‘his’ great | 


experience, and the pains and attention he evidently devoted to these 
ceases, the diagnosis of the exact situation of the abscess was far more 
difficult than the operation planned) for its relief, In cases of this 
kind, too, as Mr. Hulke pointed out, an early diagnosis is the only 
useful one ; and here again is the difficulty ‘still further increased. 

Still, in spite of early and accurate diagnosis, in spite of advanci 
medical knowledge, operations are still increasing. “Anesthetics, 
now antiseptics, have been the chief: medical helps to the operating 
surgeon. ‘The administration of chloroform (as a type ‘of the anes- 
thetics) is now, from the natural requirements of the patient, so 
necessary a part of the operation, that it becomes more a matter for 
theoretical than practical consideration as to whether its use is 
attended or not by any disadvantage in the further progress of the 
case. The immediate'gain to.the patient, excluding the very few sad 
exceptions, is of course enormous, but certainly the obstinate sickness 
that sometimes follows the use of chloroform has, in the experience of 
most of us, by adding to the general depression and illness, materially 
lessened the chance of recovery. It is rare for sickness to follow the 
use of a small quantity ; but, on the other hand, the tendency does 
not increase in proportion to the length of administration. What is 
more important, I am sure, is that the material should be of the best 
kind, and this not only on account of the subsequent sickness, but 
also for the safety of the patient at the time of operation. With re- 
gard to the choice of the anasthetic, as a rule I prefer chloroform’; 
and, though ether is by some considered safer, and is very useful in 
persons callapeed from injury or loss of blood, or who are very anemic; 
in others, specially old or bronchitic people, it produces so much 
pulmonary congestion as to be serious at the time, and often trouble- 
some for some days afterwards, 

There can be no doubt that the introduction of antiseptics has both 
increased the number as well as the success of operations, Certainly, 
many of the large abdominal operations’ would not have been under- 
taken unless the surgeon believed that, by their use, the patient was 
freed from most of the casualties that follow such proceedings. Re- 
cords of cases treated antiseptically have undoubtedly given marvellous 
results ; but, of late; as marvellous results are occurring in the hands 
of those who have relinquished that treatment. Its adherents will 
admit of no compromise, but they must allow, in face of many facts 
before them, that wounds under favourable circumstances, in a healthy 
person, may heal as soundly and as quickly without the antiseptic plan 
as with it, also, that antiseptics do not render their patients abso- 
lutely free from those diseases it is their special object to prevent. 
antiseptics, I would at once say that I include those means by whic 
septic matter is prevented from being absorbed into a wound ; but 
while fully recognising the importance: of Sir Joseph Lister’s 
experiments with regard to the fermentative process and the resulting 
germs, I cannot believe that on their presence or absence depends the 
health or otherwise of a wound. 

Looking at antiseptics, then, from my point of view, it is neithera 
sudden nor a recent change inthe practice of surgery. Many years 
ago Mr. Liston, in his book on Practical Surgery, gave a graphic, 
possibly an exaggerated, account of the management of wounds in: his 
day, and he did much to’ simplify their treatment. He speaks of the 
many envelopes of cotton and flannel, the compress cloths, the pled- 
gets of * healing ointment,” as it is called, which enclosed a stump 
after amputation ; of these, after remaining for some days, being re- 
moved loaded with putrid exhalations, and a profusion of bloody, ill 
digested, fostid matter. After the stump had been deluged with 
water from a sponge not over clean, the same application of bandage, 
plaster and ‘grease, surmounted by some absorbent tow or charpie: to 
soak up the discharge, was repeated. In place of this he left his 
large wounds partly open, and used his well known application of 
wet lint and oiled silk frequently changed. Did he not, by his partly 
open wound, and frequently ‘renewed dressings of clean water, fore- 
shadow the drainage-tube and antiseptics? My first experience of 
surgery was between the years 1847 and 1850, at Addenbrooke’s Hos- 
pital, under your distinguished member, Professor Humphry, ‘and in 
those days he used, after an amputation, all the bleeding vessels being 
carefully secured, to apply with some firmness ‘a pad both in 
front-of and’ behind the face of the stump, approximating the flaps, 
but leaving the line of incision freely ‘open ‘to the air, the 
stump itself being well raised on a pillow. The pads, which were 
made of tow and cotton, were left on for many days; the discharge 
ran over them and into them, and they were septic in ancunmitigated 
degree ; but the patient did wellj:and the stump healed ae Did 
not he and Mr, ‘Liston; though in different ' ways)*fulfiP the’ sanie 
object, and that an ‘antiseptic‘one, of keeping*the wourmd free from 
blood 4: Is not decomposing blood our chief /exemy ini the ‘iniinediate 
treatmont-of’ wounds after operation#oand if) wecan vkpep{ a owoulld 
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empty of blood, can we not, with ordinary care and cleanliness, ob- 
viate those risks it is the object of antiseptics to avert? What more 


offensive or more harmful than decomposing blood? The ovariotomist 
finds that it is not the antiseptic that keeps his mortality so low, but 
it is the care and patience with which he removes every drop of 
blood from the peritoneal cavity, even at the risk of using some 
roughness to the peritoneum itself by the sponging necessary for that 

The addition of carbolic acid, and such like remedies, by 
preventing decomposition, no doubt further minimises septic influences, 
and is very valuable in the further treatment of the case when dis- 
charges of an unhealthy kind are apt to occur. In thus inveighing 
against blood, I do not forget that blood itself, by gluing together 
the edges of an incision, or even the small wound of a compound 
fracture, may be the means of effecting primary union in the part ; 
but here, by drying into a firm crust, it completely excludes the air, 
and itself becomes a perfect antiseptic. 

I must also mention here the very great advantage to hospital- 
surgery from the recent very laudable antiseptic fever among the 
nurses. _We must all, I am sure, attach the greatest consequence to 
the improvement, not only in the education and the social status of 
our present race of nurses, but also in their great attention to the 
cleanliness of the patients, as well'as their wounds. I would admit, 
then;' the great gain to surgery from the use of antiseptics ; but I 
would limit this admission to the gain from the absence of the putre- 
factive change, not to the absence of germs and the fermentative pro- 
cesses therein implied. 

Among the recent aids to surgery must be mentioned electricity. 
From its stimulating effects on the nervous system, it has long been 
used to — tone to limbs and muscles weakened by disease or injury ; 
bat, of late, advantage has been taken of the chemical effect pro- 
duced during its passage through the tissues, and of the decomposition 
that ensues, to cause resolution of tumours or coagulation of blood. 
In this way it has proved chiefly useful in the treatment of those 
large thoracic aneurysms that are not amenable to other surgical relief. 
The clotting that takes place between the needles introduced well into 
the cavity of the sac becomes the focus for still further coagulation ; 
and in this way, perhaps after repeated applications, the increase of 
the aneurysm has, in some few cases, been arrested, and, in several, 
amelioration of symptoms or delay of fatal ones has been accomplished. 
In nevi and small blood-tumours, electrolysis has the advantage of 
curing the disease with certainty, and with but little scar. Probably 
in medical, as in social, life, electricity has not yet fulfilled all the 
requirements we may expect of it. Some further development of the 
telephone and the electric light, in its application to medical purposes, 
will almost certainly take place, and large additions will, we may 
— hope, by their help, be made to our present means of surgical 

agnosis. 

ith regard to medicine itself in the treatment of surgical cases, 
there is but little fresh to record. The surgeon’s Pharmacopwia is 
generally a small one ; his list of drugs in ordinary use is confined to 
the few of known value and decided effects, and these must neces- 
sarily remain withozt much change. With the alteration in patients’ 
habits has come a ap ay orm modification in their treatment. 
The nervous element in disease is now so prominent, and surgical 
affections are, from'their nature, so commonly of a painful character, 
that sedatives are the remedies of which the surgeon very largely 
avails himself; and of these opium is the one on which he most 
depends, and that not only for its use as a sedative, but for its stimu- 
lating, almost feeding, effect in some exhausted states of the system. 
The fear is, perhaps, of our getting to use opium too freely. The 
hypodermic injection of morphine, from the facility of its administra- 
‘tion, and the promptness. of its action, is a most valuable means of 
giving rest to a patient after operation, or to one in severe pain from 
any cause; but its facility has created its abuse, and sometimes even 
‘in hospital practice its use is continued when the necessity for it has 
passed away. 
, But it would be too great a digression for me to-enter on the sub- 
ject of individual drugs. They will, no doubt, be brought before 
you by those who, in their special sections, will speak with larger 
experience and greater authority than I can do; for, now that the 
practice of surgery is broken up into departments, it must be that the 
remedies themselves also partake of a special character. 

Among the medical aids to the treatment of surgical disease, it 
would be disloyal of me, uhing in this place, and after a long resi- 
dence in this town, not only to mention but to enforce the great ad- 
‘vantage to be gained by sea-air. Besides the bracing effect, as it is 
popularly called, of sea-air, there is no doubt that many surgical dis- 
eases distinctly benefit by a sojourn here. Roughly s; aking, the 
effect on people in health on coming to Brighton is somew. 





t to check / 


the natural secretions ; and, in like manner, probably, patients suffering 
from exhausting illnesses or discharging abscesses are certainly bene. 
fited. They not only improve in general health, but the discharge 
lessens, a sinus takes on a more vigorous action, and night-perspira- 
tions are much diminished. 

Scrofulous patients and scrofulous children especially.get very great 
good from a stay in Brighton ; and they very quickly show, by their 
increased activity, improved appetite, and better colour, how soon 
their system rises to the improved condition of its surroundings, 
But here, for very practical reasons, I would follow the distinction 
laid down by Sir William Jenner between the ‘“‘ sanguine” 
or ‘‘serous” type of struma, and the ‘‘scrofulous.” The former, 
typified by the highly developed nervous system and active circula- 
tion, liable to tubercular affections of brain, lungs, or serous mem. 
branes ; the latter of phlegmatic temperament, with cold extremities, 
suffering perhaps from glandular, enlargement, rickets, or diseased 
hip. It is these last that Brighton chiefly benefits, The strictly 
tubercular do not gain so decidedly ; and, in some cases, I have cer- 
tainly seen harm arise from a residence here. The stimulating air 
seems too much for persons with such a sensitive nervous and vas- 
cular system, and fans into flame smouldering mischief that might, 
under other circumstances, have remained latent, or perhaps disap- 
peared. Again, for those even whom it benefits, too long a stay de- 
feats its object ; from overstimulation the child becomes exhausted, 
gets to look pale, and flags in strength, For this reason, of all in- 
valids who get good from Brighton, I believe delicate children who 
come to school here gain most. The three terms spent in a good 
school by the sea, with the three intervening holidays of a few weeks 
away from it, give the necessary amount of stimulant, alternating 
with sufficient relaxation to permanently benefit a child suffering from 
scrofulous glands, or a diseased bone. It is only fora few weeks in 
the spring that such patients cannot spend many hours a day here in 
the open air. 

But you will say, What is the object of these remarks? To what 
do they tend? Surely to this, that while great, almost marvellous, 
results have followed the late advances and improvements in operative 
surgery, and which have been so carefully and so scientifically matured 
by many distinguished surgeons, there is still a wide field open for 
the investigation and improvement in the medical treatment of sur- 
gical disease ; and that, on the whole, the strictly surgical and opera- 
tive treatment has received more than its share of the attention due 
to disease, looking at it simply from a remedial point of view. I fear 
we must admit that the tendency of the present day is to eradicate 
disease rather than to cure it. In his lectures delivered at the Royal 
College of Surgeons, now many years ago, Mr. Hilton almost apologised 
for introducing the subject of physiological and mechanical rest asa 
branch of what he called Natural Therapeutics. And yet, how much 
has surgery benefited by the principles he enunciated. He brought 
great anatomical knowledge and wide surgical experience to bear on 
this subject of Rest, and seemed really to show that there were few 
surgical affections that were not capable of some relief, and many of 
cure, if the directions he gave were scientifically carried out. ' 

I mention this as an example of the direction in which scientific 
surgery may be advanced, and to suggest that if by therapeutics the 
pain of a cancer cau be relieved, or a hip-joint saved, other means than 
the purely operative demand greater attention, and acquire are 
importance than has been hitherto awarded them. Another bright 
cunere may be derived from the experiments lately carried on by M, 

asteur. 





It may perhaps be thought premature to accept his dis- 
covery with regard to the treatment of hydrophobia as a scientific 
fact, but even now the evidence in favour of the correctness of 
his views is very strong, and is not in opposition to doctrines 
already acknowledged. He deserves all praise for the patience, assi- 
duity, and care with which he has laboured on this subject, and en- 
deavoured to cure one of the most painful and fatal illnesses that 
come under the surgeon’s care. Surely these examples may encourage 
us to attempt more in the medical treatment of surgical disease; to 
endeavour to discover the first deviation from the healthy condition; 
and to endeavour to find for such deviation some remedy that may 
arrest its further progress, and obviate the necessity for those opera 
tions that have justly helped to raise British surgery to its present 
high position. 

In making these remarks to this Association, I cannot but remember 
that I am addressing a body of gentlemen who are, like myself, 
largely engaged in general practice, and who have opportunities of 
watching lomes from its onset to its close, in a way impossible. for 
the pure surgeon or the specialist. Family, peculiarities, family 
histories, family medical secrets are known to us, and in this way we 
have advantages for investigating, tracing, and treating disease, that 
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we cannot be too eager to avail ourselves of. In fact, the general 
ractitioner is the living embodiment of that principle I wish so 
strongly to establish—the necessary and close connection between 
medicine and surgery, a principle nobly illustrated by many of our 
great provincial surgeons. Our practice comprises both medicine and 
surgery ; our medical experience out of doors is brought to bear i tor 
our patients in the gel np wards of our hospital. Chloroform has 
taken away from the value of the rapid and brilliant operation. He 
is the most successful surgeon who is also the good physician. Surgery 
should get more dependent on medicine for its help. Operative sur- 
ery, from the nature of ee must have a limit, and surely that 
imit must be nearly reached. Let the medical aspect of surgery, 
then, command more of your interest and attention. I wish I were a 
better exponent of its principles, a better example of its practice. 








AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF MEDICINE, 
At the Annual Meeting of the British Medical Association, held in 
Brighton, August, 1886. 


By W. H. BROADBENT, M.D., F.R.C.P., 
Physician to St, Mary’s Hospital; President of the Section. 





REMOTE EFFECTS OF REMEDIES. 
GENTLEMEN,—My first duty is easy and pleasant; it is to tender 
publicly my sincere thanks to the Council of the Association for 
the honour they have done me in asking me to preside over your dis- 
cussions, " 

Unfortunately, this duty is soon discharged, and I am left in 
presence of a task which becomes increasingly difficult every year— 
that is, to find anything which may be worthy of being brought be- 
fore you in the brief address which the president of this Section is 
expected to give. 

In the perplexity arising from the number of subjects which pre- 

sented themselves to my mind, or in the poverty of my invention—I 
will not say which—I have found nothing better with which to occupy 
your attention for a short time than a few illustrations of the desira- 
bility of looking beyond the immediate results of treatment, and of 
the necessity of exercising forethought in the employment of remedial 
measures, some remote effects, in fact, of treatment. 
_ That present relief is often obtained at the expense of future suffer- 
ing and injury, is a trite remark. I might take up my parable and 
speak of alcohol, the remote effects of which are so terribly frequent ; 
but this is not a lesson which I need enforce, and I allude to it only 
for use as an illustration. If we were not so familiar with the exhilarating 
effects of wine, we should find it hard to believe that anything could 
so entirely lift a man above his surroundings, banishing sorrow and care 
and enhancing enjoyment, sharpening the wits and raising the spirits, 
conferring a feeling of self-satisfaction, and throwing a cheerful glow 
on the most unfavourable circumstances. Supposing all this could be 
attained without speedy reaction and ultimate ruin to body and mind, 
is there any consideration which would prevent men from unlimited 
indulgence ? 

There will occur to all, again, the pain and depression, the bodily 
derangement and the mental wreck, by which the opium-eater, or the 
devotee to hypodermic morphia, ultimately pays for his delicious 

reams or her factitious happiness; the miserable irresolution and 
wretchedness which, after a time, overtake the man who habitually 
resorts to chloral for the sleep which he ought to court by fresh air 
and exercise, and by the removal of the influences which give rise to 
sleeplessness, Even the bromides—the least injurious, perhaps, be- 
cause least powerful of the remedies employed to procure sleep—be- 
sides producing the well-known acne, may bring a man into a state of 
childish dementia, which, fortunately, does not last. We have not 
yet begun to see the evil effects of the newer hypnotics, such as paral- 
dehyd, urethan, etc., but coca or cucaine is already beginning to 
claim its victims, who gradually develop an excitement which becomes 
maniacal, or-an exaltation like that of general paralysis. 

These glaring examples of injurious remote effects of measures which 
are immediately beneficial, are only adduced in order to show the 
direction of my thoughts. 











It may be said that the injury is the result of unauthorised abuse of 
remedies by patients, and of weak or vicious self-indulgence ; but so 
also will many of the injurious effects I propose to consider be seen to 
result from patients taking the treatment of their ailments, real or 
supposed, into their own hands. The point is, that very frequently 
the treatment has been initiated, or at least sanctioned, by the medical 
man, just as he has prescribed or administered the first hypodermic 
dose of morphia. 

Let me begin with the familiar subject of gout, and of some of the 
remedies which are employed in its treatment. It is well known that 
we can relieve the pain and cut short the paroxysm of an acute attack 
by the free use of colchicum, veratria, and other drugs having a 
similar action. It is equally well known that their injudicious use 
may produce great immediate prostration, and that the remote effects 
of their habitual employment are often most disastrous. We may, 
however, administer colchicum ; we are, indeed, compelled by the 
frightful suffering to give it freely in some cases ; but we are justified 
in resorting to it only on condition that we do for the patient by 
after-treatment—aperients, alkalies, iodides, etc., with careful regula- 
tion of the diet—what the attack would have done; that is, clear the 
system of gout-poison, and bring the secretory and excretory organs 
into a state of functional efficiency ; or the end may be attained by a 
visit to one of the many baths and waters known to be efficacious in 
gout. These precautions, and the self-denial required for continued 
immunity, are frequently unacceptable to the gouty convalescent, and 
are disregarded ; and, when gouty pains return, they are kept down 
by the remedies which have been found to give relief during the 
attack, or by some so-called specific. This may be done with success 
for a very long time. Meanwhile, however, the remote effects are in 
preparation. ‘These are mainly due to imperfect elimination. It is 
not implied that colchicum and its allies directly arrest the elimina- 
tion of uric acid existing in the blood ; it is rather antecedent meta- 
bolism which is checked, and nitrogenised waste other than urea and 
uric acid accumulates in the blood and tissues. Such impurities pro- 
voke resistance in the arterio-capillary circulation, and we enter upon 
the condition of high arterial tension, with all its varied damage and 
danger. It can scarcely be too often repeated that all the effects 
upon the arteries on the one hand and the heart on the other, associated 
with contracted granular kidney, namely, arterial degeneration, cere- 
bral hemorrhage, aneurysm, and dilatation of the left ventricle, valvular 
disease, are just as commonly produced, independently of kidney- 
disease, by high pressure in the arterial system due to other causes ; 
and such pressure in an extreme degree may be induced prematurely 
by the means taken to keep down gout. Even convulsions not dis- 
tinguishable from those occurring in uremia may be induced, A case 
which occurred in my experience within the last twelve months may 
illustrate effects of this kind. 

A man, aged 37, living a sedentary life, of strictly temperate, and 
indeed abstemious habits, so far as could be ascertained, consulted me 
in October 1885, on account of continuous headache, with weekly exa- 
cerbations of frightful severity, at times attended with vomiting, J 
was at once struck by the high tension in the arteries ; the temporals 
were prominent and tortuous, the radial was large, full. between the 
beats, and compressed with difficulty, and the pulse was long. The 
urine, an examination of which was at once suggested by this state of 
the circulation, was found to have a good colour and normal specific 
gravity, and did not at this time contain albumen, although traces 
were found subsequently. I looked upon the paroxysmal headaches 
as of migraine character, and did not attach sufficient importance to, 
or adequately deal with, the high arterial tension, especially as the 
arteries are tightened up in migraine ; and I gave only a mild blue 
and colocynth pill twice a week, while arsenic was prescribed with 
carbonate of potash, for the migraine. Three weeks later, the 
paroxysmal headache was better, but the continuous headache) re- 
mained ; no important change was made in the treatment... Nothing 
more was seen of the patient until I was called to meet in consulta- 
tion Dr. Wilbe, who had only been summoned to him on the super- 
vention of urgent symptoms. These were, pain in the head of over- 
whelming severity, incoherence, stupor, intolerance of light and sound, 
and violent muscular jerkings. He lay on his back or side, the chin 
down on the breast, his arms bent, the knees drawn up, and all the 
muscles of the chest and abdomen in a state of powerfal tonic con- 
traction, while every three or four seconds there was a violent momen- 
tary spasm of the abdominal and thoracic muscles, attended with 
synchronous flexion on the body of the arms and legs. The heart was 
beating violently, and the tension in the arteries was extremely high, 
the radial feeling like a solid incompressible cord, (L may say, in 
parenthesis, that I have never found the pulse so strong sn 1 incom- 
pressible in uremic convulsions as in this patient, the heart usually 
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pearing to have failed in vigour when they supervene.) It seemed 
- if thea want must burst under the strain, and the symptoms were 
obviously in relation with the high arterial tension ; venesection was 
therefore practised, and sixteen’ ounces of blood were withdrawn ; this 
was followed by a calomel purge: Great, but not complete, relief was 
atonce experienced, and the patient slowly recovered. A larger bleed- 
ing would have been more effectual. 
he extraordinary tension present in the arteries throughout this 
case was incomprehensible until, one day, the patient’s sister produced 
anuamber of empty bottles, which had contained Laville’s specific for 
gout. “He had, in fact, had pain which he attributed to gout and, find- 
ee he was relieved by the specific, he had taken it largely. 
‘Some of the most striking illustrations of injurious remote effects of 
t-specifics are farnished by London painters and plumbers. | Lead 
inthe system, we know, is a common cause of gout, apparently through 
its’ interference with oxidation and metabolism ; and plumbers and 
painters are, in consequence of absorption of lead, extremely subject 
to this disease. -There are, however, well known gout-pills which are 
very effectual in relieving the pain, and they are taken, as a matter 
of course, whenever gouty symptoms set in. The attacks being pre- 
vented or suppressed, imperfectly oxidised matter, which might, have 
been burnt off, accumulates in the system; and it is among workers in 
lead who have resorted to this practice, that we see enormous deposits 
of urate of'soda in the hands and feet, and find the arteries ruined 
by degenerative changes, the result of protracted high pressure, or the 
heart dilated by the resistance in the peripheral circulation, con- 
tracted granular disease of the kidney, itselfa product either of the 
state of the blood or of the vascular tension to which this gives rise, 
often peeeneliey the effects of the original blood condition. I need 
not enumerate the disasters which attend the structural changes men- 
tioned—cerebral hemorrhage on the one hand, dropsy on the other, 
acute pulmonary and other attacks, uremic convulsions. Let me add, 
however, that it is not: only in these direct and conspicuous conse- 
neces that injury is manifested ; diseases, which would otherwise be 
attended with no Jomsite! prove fatal when the heart is worn out by 
the constant struggle with the resistance in the arterioles and capil- 
laries, and convalescence is slow, difficult, and imperfect, when the 
vessels are deteriorated. In my experience, too, I may mention that 
gangrene of the lungs has been disproportionately frequent among 
workers in lead, who have suppressed gouty tendencies by the means 
named, and it is easy to understand a liability to this complication. 

Pneumonia is one of the local inflammations to which the constitu- 
tional condition may give rise ; the circulation has not the normal 
freedom and rapidity, and there is, moreover, a tendency to coagula- 
tion’ in the blood of gouty subjects, as is manifested by the familiar 
thrombosis of veins. Such coagulation in the vessels of a pneumonic 
patch will be the determining cause of gangrene of the lung. 

‘There are other ways in which abnormally and injuriously high 
arterial tension may be encouraged. One of these is the ‘‘ Banting” 
treatment of obesity, as understood and practised by the public. This 
‘consists essentially of a highly nitrogenised diet, and, indeed, in the 
exclusion of the non-nitrogenised sugars and starches, together with 

a limitation of the amount of fluid taken as drink. We have, there- 

fore, at the ‘same time, a disproportionate amount of nitrogenised 
‘matters introduced into the system, which have to be broken up, oxi- 

dised, and excreted, and a diminished supply of water, which is essen- 

tial to-active metabolism and elimination, An important part of the 

method, when properly carried out, is exercise, which, in fresh air, 

may work off the impurities; but this element of the treatment is 

usually neglected. The amount of fat is undoubtedly often reduced, 
“but the imperfectly oxidised nitrogenised waste,present in the blood, 

provokes resistance in the capillaries aud generates tension in the 
arteries, 

'\ Cases have repeatedly come under my notice in which the injurious 
effects, mostly cardiac, of this condition have been manifest ; and, in 
“one instance, the first symptoms of dilatation of the left ventricle, 
which ultimately proved fatal, were so distinctly traceable to the period 
at which the Banting diet was adopted, that no doubt was left in my 
mind that it had a preponderating shere in producing this change in 
the heart. 

The examples cited, it may be said, simply illustrate the folly of 
violent interference with natural processes, by people who are igno- 
rant of the consequences ; but sometimes the colchicum treatment of 
gout, or the Banting process, is initiated more or less under the advice 
of'medical men ; and, in my opinion, asimilar error, for which medical 
teaching is directly responsible, is committed when strict: dietetic 
treatment is insisted upon in the glycosuria: of stout elderly gouty 

‘sabjects.” "I will not stop to discuss the: question whether this is to be 
‘called diabetes or not; but, to be quite clear, I may state that the 





cases I. have in mind are not those in which there is merely, from time 
to time, a small amount of sugar in the urine, but such as have copious 
urine with high specific gravity, and the constant presence of much 
sugar, often with thirst, Now, in some of these patients, the estab- 
lishment of habitual and free elimination of sugar is, coincident with 
the disappearance of many distressing symptoms, especially digestive 
troubles, loss of appetite, irritability of temper, disturbed sleep, and 
morning depression. The altered chemistry of the liver is, in some 
way, avelief; perhaps it is by the increased elimination of the urea which 
accompanies the sugar, the two coming from the splitting up of nitro. 
genised matters. I do not wish to argue from this, that we must let 
the glycosuria alone, but only that we must bear it in mind in our 
treatment. Now, in my experience, this form of glycosuria is almost 
always associated with high tension in the pulse, which is not con- 
stantly the case in the diabetes of early life, the pressure in the arteries 
here being often extremely low ; as everyone knows also, it is common 
in gouty persons, and it may or may not appear to relieve the gout ; 
very often it does nothing of thé kind. It appears to me that, with 
all these evidences of the presence of nitrogenised waste in the blood, 
it can scarcely be right to insist on a diet from which non-nitrogenised 
matters are strictly excluded. It may,be added that, as a matter of 
practical observation, such a diet is rarely, if ever, adhered to; 
patients belonging to this class are not usually such as have been 
accustomed to self-restraint, or such as can resist the solicitations of a 
newly reviving appetite; and, when it is attempted, do we not find 
the mouth to become foul and dry, the appetite fail, the bowels de- 
ranged, till we are compelled to relax the restrictions ? 

But this is not all; here, again, I have met with instances in which 
thea heart has suffered, the long full pulse of sustained tension being 
replaced by the sudden and short wave in a large full artery, indica 
tive of dilatation, corresponding signs being found on examination of 
the heart. 

These are the cases in which cures are effected at Carlsbad, Marien- 
bad, Vichy, and elsewhere, by the eliminating action of large quanti- 
ties of water, aided, more or less, by the saline matters contained in 
it. We have thus therapeutic evidence that what is needed is elimi- 
nation. 

Now, our object is not the removal of the last trace of sugar from 
the urine, but the comfort, happiness, and long life of the patient. 
With regard to the prolongation of life, it is impossible to speak’ de- 
finitely ; but I can say without hesitation that the patients feel better 
and happier under eliminant treatment, with a modified mixed diet, 
than under a rigorous exclusion of starchy foods. They seem, more- 
over, to go on living indefinitely. 

The treatment I have in my mind is the administration of a blue 
and colocynth pill, once or twice a week, followed up by salicylates 
and alkalies. It may be added that, although this is not the effect 
chiefly aimed at, very commonly sugar is completely banished from the 
urine for months, and sometimes for years. 

Another example of injury, gradually wrought by a remedy which 
affords alleviation of symptoms, is furnished by asthma. There are 
certain pewders, of which ‘‘ Himrod” seems to be the most popular, 
the fumes of which, when burnt, sometimes give speedy relief to the 
asthmatic paroxysm. We cannot wonder that sufferers should resort 
to this or to any other expedient which promises to cut short the 
frightful suffocation of the attack ; and, in some cases of the purely 
neurotic asthma, no great harm is done. The bronchial spasm, or hyper- 
emia, is a trick of an excitable nervous system, and may be met bya 
remedy which satisfies the demand for a local stimulant or sedative ; 
but the solanaceous drugs, of which the powders are largely composed, 
contain powerful alkaloids, which obtain direct access to the blood 
through the pulmonary capillaries, and produce their effects on the 
nervous and vascular systems; and, when we see the stupified mental 
condition and the congested face and eyes, and note the large, weak, 
sluggish pulse, showing paralysis of the arterial walls, it is clear that 
such effects cannot be indefinitely repeated with impunity. It is 
where there has been a catarrhal element in the asthma, that the re- 
sults have seemed to me most disastrous. The right ventricle loses its 
tone, like the muscular coats of the arteries, and, instead of becoming 
hypertrophied, yields to the resistance in the pulmonary circulation, 
and is dilated, finally giving rise to systemic venous stasis and dropsy. 
In one such case, in a young. and otherwise strong man, seen with Dr. 
Andrews, of Hampstead, I had the opportunity of verifying this dila- 
tation of the right ventricle post mortem, there being no other dis- 
coverable cause of death. The asthma began in catarrh ; the ‘‘ Him- 
rod,” giving relief at first, was employed immoderately, the whole 
house reeking with it ; acute dilatation of the right ventricle took 
place, and ultimately proved fatal. 

Another affection which I have sometimes seen treated without:re- 
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gard to the remote effects of the treatment is sick-headache, so called. 
his is essentially a nervous paroxysm—a\nerve-storm some . ate 
pleased to call it—the liability to which is usually inherited, the 
attacks having a tendency to recur at more or less definite intervals, 
and usually becoming more frequent and severe, when the general tone 
islow, butalso being provoked by emotion, fatigue, certain winds or states 
of atmosphere, the catamenial period, derangements of the stomach ot 
liver, etc. We cannot, so far as I know, abolish this liability.. We 
ean at the most reduce the frequency and severity of the attacks’ by 
Keeping the general health at its best, and by maintaining a high tone 
of the nervous system, when exciting causes of an ordinary or average 
kind are successfully resisted. It is a significant fact,,however, that 
with advancing years, and in women after. the cessation of the cata- 
menia, the sick-headaches frequently disappear ;'and I have observed, 
too, that, with exceptional intellectual vigourin. old age, the liability 
to paroxysmal headaches has been retained. There is scarcely a week 
in which we are not called upon to treat these sick-headaches, and we 
can do much to relieve the exacerbations which have become. intoler- 
able, and have driven the patient to seek our aid; but we must 
acknowledge to ourselves, and I think it is only prudent to acknow- 
ledge also to our patients, the limitations of our, power.:,,.We may not, 
perhaps, so far reconcile the sufferer to his ailment that he will be 
rather proud of his migraine than otherwise, as is not unfrequently 
the case in France, where ‘‘ma migraine” is spoken of almost in.a 
tone of affection, or is looked upon. as a sort of distinction ; but he will 
listen to common sense, and not, be too ready to anticipate the senile 
immunity which we may promise him. But the radical treatment of 
sick-headache is sometimes seriously undertaken, occasionally from 
the point, of view of cerebral congestion, more frequently when con- 
sidered as a symptom of gastro-hepatic derangement. Not very long 
since, a lady came to my consulting-room for advice with regard to 
congestion of the brain, of which she said she had had several severe 
attacks. She had been confined to bed in a darkened. room, and had 
had leeches and blisters applied, and, after recovery from the acute 
phase, had been placed on a most rigorous diet, from which she had 
never venture to deviate. She was wretchedly thin and weak, and 
quite unequal to the care of her house, any emotion bringing on hea- 
ache, which was looked upon as,a threatening of renewed cerebral 
congestion. Inquiry satisfied me that the first attack of congestion of 
the brsin was simply an exaggerated sick-headache, and subsequent at- 
tacks were more severe in consequence of the treatment. I prescribed 
careful feeding up and, arsenic, which was carried. out by my friend 
Mr. Roche Lynch ; and nothing more has been heard of congestion of 
the brain, while the patient has been restored to health and strength. 

Without discussing the relation between migraine and the liver, 
or the feasibility of curing sick-headache by removing hepatic derange- 
ment, let me relate a case in which this was attempted with appa- 
rent success, but with remote effects which more than counterbalanced 
the result. 

A hard-working professional man, between 50 and 60, who had 
suffered from sick-headache all his life, and from’ constipation, was 
told that the one depended on the other, and that a morning dose of 
Friedrichshall water and a daily enema would relieve him of both. 
In the course of months this came to pass, but he became subject, to 
tinnitus aurium, and,to attacks of giddiness, in which, he sometimes 
fell down, while he was no longer equal to his duties,, The vertigo was 
attributed to overfeeding and stomach-derangement, and he was 
strictly dieted, but without good effect ; while an ulcer of the cornea 
developed itself, which may or may not have been the result of innu-' 
trition.. I first saw him some time after the establishment of the 
corneal ulcer and heard only of the giddiness—nothing of the migraine 
and its treatment. The giddiness was indeed trying enough to 
monopolise both his attention and; mine—he walked unsteadily, 
staggered on the slightest occasion, and had been known to fall down 
with momentary loss of consciousness ; he was anemic but not ‘thin,’ 
and I found very high tension in the pulse with a weak left ventricle. 
Looking upon the vertigo as the, result of imperfect supply of blood to 
the brain, and this as due tq the inability of the heart. to cope with 
the resistance in the arterio-capillary network, I endeavoured to meet 
these indications by the eliminant. action. of a mild blue pill with 
colocynth, which;I relied upon to diminish the peripheral. resistance, 
while I gave arsenic with nux yomica and quinine, to improve thecon- 
dition of the blood and the tone of the cardiag muscle. The immediate 
effects were most satisfactory. The feelings of insecurity and habitual 
giddiness were lost, and, although not free from all his symptoms, the 
patient felt equal to work. This, however, did not last long, for 
about six weeks later, after worry and strain, he again fell..down un. 
conscious. It was only after another severe attack of this kind that I 
discovered that,,determined to retain the benefit he supposed. himself 


‘comparatively well. 





to haye derived from the Friedrichshall water and low diet—the loss 
of his headaches, he had persisted in these measures, defeating in this 
way the endeavour to improve his nutrition and increase his strength. 
From. this time, under better food, there was no recurrence of the 
attacks, and a winter at Cannes completed the restoration to health 
and strength, . I should, however, have more. confidence in. the per- 
manenée,of the’ recovery, as I told the patient, if he had a return: of 
original headache. 

‘This case leads up to the last illustration I shall bring before you of 
present relief purchased at the expense of subsequent injury to health. 
This is.the treatment by too careful and restricted a diet of certain 
forms of so-called indigestion. There are numbers of people, both men 
and women, but! chiefly women, who begin by having pain im the epigas- 
tric region, at avariable intervalafter eating, pain, associated ornot with 
flatulence. This is attributed to some particular article of diet, which is 
dropped with perhaps temporary suspension of the discomfort. The 
pain, however, soon .returns, andafter a number of experiments 
medical advice is sought. It is not.uncommoti for the medical man 
to take the same view of the case as the patient, and a scale of diet is 
laid down with great minuteness, adopting perhaps all the sufferer’s 
restrictions, and adding more, which is ‘observed with all’ the greater 
scrupulousness the more stringent its injunctions, and obeyed all the 
more readily becatise the appetite is wanting. Ihave known this to 
be done even when neuralgia was crying aloud for more and better 
blood to be sent to'the nerve centres. » There'are still discomfort, and a 
sense of repletion after food ; and the patient, considering himself to: 
be in possession of the secret of his cure, improves upon the instruc- 
tions given him, and the list of permissible foods is still further cut 
down, till starvation point is almost reached, or acute illness puts an 
end to the dieting. I have seen such’ documents with the pen run 
through one article after another of those permitted by the medical 
man; and a case came before me in the spring, in which the only food 
taken was soaked biscuit, and this, not by a hysterical girl, but by a 
mother who was devoting all her energies to the care ot her family. 
The aggravation of the pain, which had from’ innutrition become 
severe gastro-enteralgia,' was) attributed to the obstinacy of the in- 
digestion, and I was expected to suggest something still more simple 
in the way of food. It,was with difficulty that the patient was con, 
vinced of the connection between her increasing suffering and her 
diminishing nourishment ; but, this done and the requisite measures 
adopted, she gradually recovered. I cannot say that fatal results of 
such treatment have come under my notice, but I have met with many 
instances in which it has led'to great weakness and suffering in ‘the 
individual, and serious interference with the comfort and welfare of 
families. The energetic wife and mother has become a fretful invalid, 
migraine has been aggravated, other neuroses developed, in, one case, 
the most severe anginoid paroxysms, and all capability of useful work 
has been lost. Sometimes an acute attack of illness supervenes, during 
which liberal nourishment is insisted upon; and the patient géts up 
The illness in such cases. gets the credit of im- 
provement in the general health, which is really due to the food given 
during its continuance and during convalescence, 

A variety of this dyspepsia, of which I am speaking, is the winter- 
indigestion of women and weakly men. As cold and damp weather 
sets in, there are many persons who begin to suffer from pain after 
eating, and flatulence ; or these symptoms may nét set in till later in 
the winter, when the cold and short days have reduced the vital 
powers. Very frequently, the connection between the indigestion and 
the season of the year is not recognised, and the subjects of it inpy 
look upon themselves as liable to dyspepsia, which they associate wit 
certain articles of diet, instead of with the winter, or attribute to want 
of exercisé and fresh air. As is well known, however,’ cold, and 
especially cold with damp, will inhibit digestion, sometimes so com- 
pletely, that a hearty meal, eaten with avidity after a cold drive, ' will 
be vomited almost unchanged hours afterwards, but this takes place 
more frequently in a minor degree, suffiviently to give tise to dis- 
comfort, and a senseof distension, or the cold will inhibit the hepatic 
functions, and cause: constipation. 

Now in all such: cases, it is not the food which disagrees with the 
stomach, but'the stomach which: disagrees with the food; and the 
appropriate treatment: is not levelling down the nourishment to the 
digestive capacity of the stomach, but the bringing up of the fanctional 
energy of the stomach to the requirements of digestion, by extra 
food of a stimulating character, such as beef-tea, or an egg-flip be- 
tween meals, by stimulants at meals, and by tonics. So with regard 
to winter indigestion ; winter is mot: the time for cutting off food, 
when it is required in larger amount to neutralise the influence of: ex- 
ternal cold..: What is wanted: is protection from ‘the depressing if’ 
fluence:of eold, or the means’of netttratising iti) °°) oo" ' 
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solt is quite true that: most people eat far too much, and, again, that 
with regard to the stomach, as well as to all other organs and parts 
ofthe body, the , nme of fanctional rest is of primary importance 
inidealing with disease ; and restriction of food, and even temporary 
starvation is often necessary ; but we must distinguish, and not starve, 
these who are suffering from inadequate nourishment, or employ 
treatment for catarrh, or ulcer, or organic disease, when nothing of 
the kind is present. 

ioL:had.on my list a reference to the injudicious use of purgatives, 
and to the employment of aperients, without reference to the special 
cause of constipation, and without discriminating between the differ- 
img modes of action of the drug selected. I might also have extended 
the catalogue of injurious remote effects of remedies, but it is time to 
make way for the more important papers which await your attention. 
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THE TENDENCY OF MODERN SURGERY. 
GENTLEMEN,—I wish to say a few words on the tendency of modern 
surgery. By the ‘‘tendency” I mean the lines that it will be most 
profitable to follow in the immediate future by those who seek to 
advance surgery beyond its present limits of undoubted excellence— 
not the lines that lead to success in its teaching and still less in its 
practice, for with that I have nothing to do, but with the advance in 
all'that relates to the science and the art of that department of our 
profession. ‘Will these lines be the same as those along which the 
present generation of surgeons has successfully carried it to so high a 
piteh, of excellence, or will. the very success that has attended their 
efforts in these directions compel a new departure? Have we in fact 
reached the final*terminations of the old routes, and must we follow, 
if not new, at least less well-explored tracks if we wish to reach an 
uniformly higher level ? 

. Before answering these questions, let us consider briefly the direc- 
tion in which surgery has advanced since the introduction of anas- 


thetine, from which epoch I would roughly date the development of 
Ww 


yhat.is now known as ‘‘ modern surgery.” ‘And here I speak only 
of surgery proper, not of those questions in diagnosis and pathology 
which are common to it with the other departments of medicine. This 
advance has been in three distinct lines: 
irst, and mainly, in the extension of the scope, and in the im- 
prevement of the methods, of operative surgery ; 
| Secondly, in the precision both as to exactitude of performance and 
sertainty in the result of operations ; 
yEhirdly, in the application of those methods of scientific research 
which those sciences are advanced on which practical surgery is 


bd The, extension of operative surgery since the introduction of 
angsthetics is certainly one of the most remarkable phenomena, even 


of this mechanical age. It cannot have fallen to the lot of many of 
you/to have been personally engaged ins urgical operations in the pre- 
angsthetic period, but to those who, like myself, were then well 
ongnainted with the operating theatres and the wards of the London 
and of some of the continental hospitals, and who can carry our minds 
back to what we should now call the horrors, both as regards physical 
suffering and total absence of hygienic precautions, of those days, the 
change that has come over the whole field of operative surgery is more 
than startling. The scenes with which we were then familiar you 
happily cannot realise, but the vast extension of operative surgery may 
Sapronght home to you by a comparison. between its literature then 
now, 
_Jeake a work, ono ive surgery written immediately before the 
introduction of anesthetics, and compare it with any modern treatise 
onthe same subject, and you will at a glance appreciate this advance. 
Take, for instance, the last edition of the work on practical surgery by 





| art of rere resembles the imitative and the plastic arts. 


Robert Liston, published in 1846, immediately before the application 
of anesthetics to surgical practice. Now, I take this work because it 
was the standard treatise of its day; its author, Liston, was by 
universal consent the boldest surgeon and the most skilful operator of 
his time,—a man who did more to advance operative surgery than any 
other in his generation. He was a man who possessed in the highest 
degree the attributes which Celsus claims for the perfect surgeon :— 
‘* Manu strenud, stabili, nec unquam intremiscente, animo intrepidus,” 
and if I must add ‘‘ misericors,” it is in the sense of one who looked 
to the ultimate good of the patient, even though it had to be obtained 
by much physical suffering. Well, if you would compare his work on 
operative surgery with any manual on the same subject of the present 
day, you will find that operations which Liston would not have ven: 
tured to attempt, as being beyond the reach of rational surgery, are 
now daily performed ; that organs which in his day were supposed to 
be for ever safe from the knife, at least in the hands of the surgeon, 
are now incised or extirpated as matters of ordinary practice ; that, in 
fact, operations which Liston would, with all his boldness and skill, 
have shrunk from contemplating, are now successfully done by every 
assistant-surgeon of every hospital in the kingdom. 

Let me mention some operations as illustration of what I have just 
said: the removal of tumours and cicatrices from the brain ; the 
excisions of the entire tongue, the larynx, and of the thyroid body; 
removal of portions of the ribs for the drainage of empyema ; the ex- 
tirpation of the spleen, the kidney, and the uterus and its appendages 
of the pylorus, of portions of the intestines and vesical tumours; 
operations of various kinds on the liver and gall-bladder ; and finally, 
the perfection ofovariotomy, ‘To this long list may be added number- 
less minoroperations, with the recapitulations of which I need not detain 
you ; but not one of which will be found to have been practised by 
Liston and his contemporaries, or alluded to in their works. 

These great triumphs in the past might lead to the hope that 
equally great ones were in store in the future to those who had the 
skill, the ingenuity, and the courage to follow out the same lines. But 
this would be a grievous error ; the very suecess in the past has made 
further progress in the fature difficult, if not impossible ; and the 
surgeon ‘of the future must be content to be the follower of his pre- 
decessor. What has once been gained can never be lost. Our stand- 
point is always carried forward, and from it the final limits of the 
field of operative surgery may now easily be reached. For skill in art 
is hereditary ; it is transmitted from master to pupil; it becomes here- 
ditary in that professioa by which it has been created, and in which 
it continues to be practised. 

That the final limits of surgery have been reached in the direction 
of all that is manipulative and mechanical there can, I venture to 
think, be little doubt Within these limits there may be much of 
movement, of change of modification in ‘the ‘‘ technique,” if I may 
borrow that word from art ; but movement is not necessarily advance, 
it is often the mere restlessness engendered by dissatisfaction with 
established methods ; change may be the outcome of mere personal 
vanity, or of more unworthy motives. 

It sounds like a platitude to have to say to you that every arte 
in the human body accessible to the surgeon’s scalpel has been tied, 
and so we have reached the final limit in operations on the arterial 
system. But within these limits there has been, and probably will 
still be, much of modification and much of change. Every artery has 
been tied by every kind of ligature which the ingenuity of man could 
possibly invent; by permanent and by temporary ligatures, 
by ligatures of reserve, by hemp and by silk, by narrow threads 
and by broad tapes, by metallic wires of all kinds, by catgut, silk- 
worm gut, strips of deer-skin, kangaroo-tendon, and ox-aorta. 

Every limb has long since been oq, monroe up to its highest point, 
and so we have reached the limit of advance in this respect. But the 
operations have been modified by every form of incision that could be 
invented, circular, flap, oval, quadrilateral, and by every conceivable 
combination of these. 

It is needless to say that every large joint has been excised. These 
operations also have been modified in every possible way; the ex- 
cisions have been practised by incisions which were straight, curved, 
semilunar, oblique L-, T-, and H-shaped. The extraction of the’ cata- 
ractous lens has long been done successfully, but the ingenuity of 
ophthalmic surgeons has devised no fewer than fourteen different me- 
thods by which this single operation can be effected. Vesical calculi 
have been extracted from the bladder by every channel through which 
that organ can possibly be reached. 

We have thus reached, in many of our most’ important operations,’ 
the final limit to which surgery can becarried. In this og a 
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excellence once reached, the art can be developed no further, though 
individual skill may modify its details to a considerable extent. Thus, 
for instance, sculpture reached its final development nearly 2,000 
years ago, and no sculptor of modern times can hope to excel the 
triumphs of the ancient Greek. . The classic purity of the frieze of the 
Parthenon, the grace of the Venus de Medici, the airy lightness of 
the Apollo Belvedere, the force of action in the Laocéon, the truth of ex- 
pression in the dying Gladiator, are beyond rivalry. So in architec- 
ture, the Greek temple, the Gothic cathedral, and the Saracenic palace, 
have served as models to all the builders of modern times. In paint- 
ing we find the same early attainment of perfection of art; and the 
great masters of the Italian, thé Flemish, and the Spanish schools of 
the 16th and the 17th centuries, attained a degree of excellence in 
their art which, if Ss has certainly never been surpassed by 
their successors, And, as it is with art; so it is with certain branches 
of human knowledge, which are mire closely allied to surgery. In 
descriptive anatomy we have long since reached finality, and no ana- 
tomist of the present.day can hope to give his name to newly dis- 
covered ducts, or glands, or arteries, or foramina, and to go down to 
posterity with Eustachius, or Fallopius, Cowper, Willis, or Monro. 
As well might the modern traveller hope to rival the discoveries of 
Pe i Vespucius, of Columbus, of Hendrik Hudson, or Captain 
ook. 

2. But another great advance that has been made in modern sur- 
gery is in its precision. Now, there are two kinds of precision ; there 
is the precision which consists in exactitude of performance, and the 
precision which consists in certainty of result. 

So far as exactitude of performance is concerned, there is little left 
to be desired in modern surgery. The rules-Jaid down for most opera- 
tions are so precise that the surgeon can hardly err, the more so''as 
the use of anesthetics, by rendering the patient insensible to all suffer- 
ing, makes it unnecessary to operate against time, a cause of much 
fatality in former days; and the use of Esmarch’s bandage renders the 
limb as bloodless as if it were in the dissecting room. ° 

Almost absolute precision of result has also been obtained, so far at 
least as the wound is concerned, by the employment of strict hygienic 
precautions and the adoption of the antiseptic method in one or other’ 
of its various modifications. The modern surgeon has thus arrived 
at this point of perfection ’:—that he'can assure his patient that there 
will be no suffering during the operation, for that can be guarded 
against by anesthetics, and no pain afterwards, for that can be averted 
by antiseptic dressings. We now know that the wound itself is not 
painful, but that the after-pain is the direct result of its septic inflam- 
mation, If this be prevented, and if healing by direct union be ob- 
tained, as it may with almost absolute certainly under the improved 
antiseptic dressings, no after-pain will result during the treatment. 

Precision of result, so far as recovery is concerned, is less certain ; 
but here also the gain has been immense, and so great has the advance 


- been, that instead of looking upon any given operator as having 4 


definite rate of mortality, often high, we now look upon death after 
operation, and as the direct result of the operation, as a rare contingency, 
and one to be carefully inquired into. No better illustration can be 
given of this gradual improvement in result than in the diminished 
run of mortality of compound fractures and of hernia operations under 
modern methods, and more conspicuously still, the gradual improvement 
in the result of ovariotomy. This operation, once considered so for- 
midable that its very justifiability was disputed, is now reckoned as 
by far the most successful of all the great operations in’ surgery. 

3. The development of those methods of scientific research by which 
those sciences are advanced on which the practice of surgery is’ based is 
the next point to be considered; and here we come to ground that has 
been less assiduously cultivated than other fields of surgery, but which 
certainly may be expected to yield a fruitful and abundant harvest in 
the future. 

It may, in truth, be doubted whether there is really.a ‘* science of 
surgery’ in the sense that’ we attach to the word ‘‘science” when 
applied to other departments of human knowledge, the observation of 
natural phenomena, collections of facts governed by and subordinated 
to certain fixed laws; We should be more correct in saying that sur- 
gery is based on certain of the natural sciences, such as those of biology, 
anatomy, physics, and chemistry, and on ‘pathology. 

The art of surgery has been in no way dependent for its advance in 
the past on the cultivation or the progress of’ science. There was a 
highly advanced empirical art of surgery, long before the natural sciences 
existed as such. ' 

Fractures were mended, dislocations’ reduced, wounds healed from 
the earliest times by empirical, but ofteh .by very wise, methods. 
Ambrose Paré knew nothing of the'circulation of the blood ; he ‘lived 





ventions in practical surgery, the use of the ligature for the arrést 





100 years before Harvey, yet’ he introduced that most tsefal of all in- | 





of arterial hemorrhage. But so slender was his science, that he tells: 


‘us he spent two and a half years in paying court to a surgeon at Torin! 


in order to learn the secret of the preparation of the ‘‘ huile des petits» 
chiens,” or ‘‘ oil of whelps;” and he probably attached a higher value) 
to this farrago of boiled puppy dogs and of earthworms pickled in white 

wine asa cure for gunshot wounds, than to the invention of the ligature. 

The lithotomists of the 16th and 17th centuries cut successfully for 

stone till they were taught anatomy, and then a recognition of the 

dangers attendant on the operation shook their nerves, and they: lost 

their skill. The greatest practical discovery of modern times, that 

discovery which has revolutionised surgery and conferred the greatest 

of all boons not only on man but on brutes,—the relief of physical suf- 

fering by the use of anesthetics, —was accidentally made by an Ameri- 

can dentist practising in an obscure town of New England, oe 

and without any scientific aid or knowledge, In fact, the art has ever 

been in advance of the science, and the science has too often had to 

content itself with giving a rational explanation of the phenomena 

already determined by the art of surgery. 

For what is termed ‘‘ scientific surgery,” is of comparatively modern | 
origin. It could not exist when the natural sciences had no existence 
as such—when chemistry was in the hands of, the alchemists, when 
astrology was a recognised element in medicine, when remedies: were 
applied to the weapon which inflicted the wound, in order sympa- 
thetically to cure that very wound.’ Scientific surgery was still un~ 
born, and, in this country, we date its birth from the days of John 
Hunter, and have made that great biologist its sponsor by giving it 
the term ‘' Hunterian.” ! Lo sldaneg 

Art is final, but science is illimitable. We have reached finality im 
the mere mechanical art of surgery, both as to expansion of its limits» 
and the precision of its practice. But we are yet on the very threshold! 
of the science of surgery. We have yet to learn much from that comi~ 
pound science biology, in its application to the elucidation of surgical 
problems, that compound science of modern creation into whieh; 
physiology and histology, pathology, chemistry and physics,:erter, 
in equal proportions, which works by means of experimental research; 
and I venture to think that this is the line of investigation which 
promises the greatest and most useful results in the cultivator of 
surgery in the immediate future. ‘ 

If we look to the brilliant results that have already followed the 
application of research to practical surgery, we cannot doubt, that 
many of the unsolved problems of surgery will, in the future, have 
to yield up their secret to the student by research. I could refer to 
much that has been done in the past in this direction. But let me 
rather instance three of the more important modern results, in illus- 
tration of that which has already rewarded those who have pursued 
this line of inquiry by the light of modern science, and with the aid 
of modern scientific appliances. 

I will instance in the first place the great importance of establishing 
the distinction between the septic and the infective processes in 
wounds; between the septic process, a fermentative change taking 
place in dead matter only, the products of such fermentation exciting 
local inflammation and suppuration, giving rise to definite constitu- 
tional disturbance when absorbed, and those infective processes in 
which the living tissues are involved by the development amongst 
them of micro-organisms of a truly parasitic character. 

Then, again, the use of antiseptics in the treatment of wounds is an 
obvious illustration of the. results of scientific research .applied..to 
practical surgery, consisting as it does in the application of those 
observations which have led Pasteur to a new theory of the processes 


-of fermentation and of putrefaction. Formerly, the scientific world, 


under the domination of ‘the genius of Liebig, looked upon these pro- 
cesses as the direct result of contact with the oxygen of the afr, but 
Pasteur showed that this was an error, and that it is not the oxygen 
as a Constituent of the air, but the air as the vehicle for the micro- 
organisms that so abundantly float in it, which was the real cause of 
these processes, and his observations proved that, provided the air be 
deprived of these organisms by filtration, heat, or chemical action, it 
may have free access to wounds without any deleterious results. 





1 Sir Walter Scott gives the following graphic description of this strange practiee 


and belief ; 
‘* She bade the gash be cleansed and bound, 
No longer by his couch she stood ; 
But she had ta’en the broken lance, 

And wash’d it from the clotted gore, 
And salved.the splinter o’er and o’er- 
William of Deloraine, in trance, ‘ 

When of she turned is none ad sonnd, 
Tw as e gall’d his weund. 
Lay of the Last Minstrel, Canto 8; Starz Sli, 
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) Take = that new - the same line of research, ae 
surgery! | By recent met. of investigation two most impo 
lines: of inquiry have ‘been followed out, the first leading to the locali- 
sation of cerebral injury or disease, so that the surgeon may at once 
diréet his ‘operative measures to the precise spot in the brain affected. 
This localisation of cerebral action has done for brain surgery and the 
aceurate diagnosis of cerebral disease what auscultation did more than 
half va century ago for diseases of the chest; namely, giving 
précision: to the diagnosis, and consequently more certainty to the 

osis and the treatment. 

But. the methods of research that led to the definite localisation of 
cerebral action led. to another and most important result of a very 

character, namely, the discovery that the operation of tre- 
phining, which had almost been banished from modern surgery, owing 
to ‘its extreme fatality, might be rendered almost perfectly sate by the 
proper employment of the antiseptic method. ‘The animals operated 
i in the earlier experiments.could not be treated antiseptically, as 
always d off the dressings that were applied over the trephine 
opening. These nearly all died. So soon:as efficient means had ‘been 
devised: to retain the antiseptic dressings, which was simply done by 
fixing them to the animal’s ole by means of collodion, so. that when 
— upon pain was the result, then the operation of trephining 
ost its fatality and recovery became the almost invariable rule. 

I have thus given a few instances of what the experimental method 
has led to in modern practical: surgery. I might multiply these in- 
stances to a great extent, were time given me. 

The old lines, also, of ordinary clinical observation and of dead-house 
pathology have long since been followed to their final termination : 
we can but multiply the facts already so carefully observed, and. so 
admirably recorded by countless observers in every civilised country. 
It'is not by following these old lines that modern surgery will owe its 
advance, but it is in the application to it/of those means of experi- 
mental research which are now being worked out in the biological and 
pathological laboratory, that we may hope to find the solution of many 
of those problems that have hitherto baffled the surgeon. 


AN ADDRESS | 


DELIVERED AT THE OFENING OF 


THE SECTION OF PUBLIC -MEDICINE, 


‘At the Annual Meeting of the British Medical Associatian 
held in Brighton, August, 1886. 
By, RICKARD PATRICK B. TAAFFE, M.D., F.R.C.S.Enc., 
Medical Officer of Health for Brighton: President of the Section, 


VARIOUS TOPICS IN PUBLIC MEDICINE. 
L.A fully sensible of the compliment: paid me in my having been 








asked to preside over so important a section ; but, before proceeding |: 


farther, let me heartily join in welcoming the Association to Brighton, 
and more especially that portion of it which is embraced in the Section of 
Public Medicine ; and I trust that not only the members of this Section, 
but those also of the other sections, will take advantage of being here 
to visit and inspect the various sanitary arrangements which the Sani- 
tary Authority of Brighton has provided to meet the wants of so large 
and populous a town, There is the Sanatorium for the reception and 
isolation of cases of infectious disease ; there is also a sanatorium belong- 
ing to Hove, quite ready, I believe, for use, The water-works will well 
repay 4 visit ; also the sewage-works, and the intercepting sewer by 
means of which the sewage of Brighton and Hove is carried four miles 
beyond the town before it is discharged into the sea. I hope sincerely 
that the visitors will have an enjoyable time during their stay, and 
that profit and pleasure may be the result. 

(1m this address I intend to bring to your noti¢e the following sub- 
jects :—The Abatement of Smoke from Private Chimneys ; The Decrease 
of the Death-Rate in 1871 to 1880; The Mortality of Infants under 
One Year of Age, from Diarrhwea caused by Improper Feeding. I shall 
then offer a few remarks on the milk-scarlatina at Hendon, in Middle- 
sex, concluding with a few general observations. 

It is an old saying, that where there is smoke there is always fire ; 
but I shall assume that the converse, namely, that where there is fire 
there must necessarily be smoke, is not true. I shall therefore, in 
commencing, take as my first subject the Abatement of Smoke ; and 
so take the opportunity of beginning with, instead of, as many things 
do, ending insmoke.., 





‘|; SSMOKE-ABATEMENT AND PURIFICATION OF Gas, 

A great deal has been done to proeune an abatement in the nuisance; 
caused by smoke from chimneys, by putting in force the clause relating 
thereto in the Public Health Act of 1875. But the clause only applies 
to the chimneys of factories, breweries, bakehouses, etc.,; and not. to, 
those of private houses. We owe a debt of gratitude to Mr. Ernest 
Hart for the efforts he has made in connection with the recent Smoke-. 
Abatement Exhibition, As an outcome of that exhibition, our atten- 
tion ought now to be directed, not only to the chimneys of factories, 
breweries, etc., but also to the chimneys of private houses. Imagine 
London with an atmosphere free from smoke, rivalling, in that re- 
spect, continental cities ; imagine Brighton, although comparatively 
free, being oheciataly free, from smoke; the same remark applies to. 
other towns and health-resorts, Every particle of smoke that ascends 
into the air is deposited again, in the form of soot, into the air we 
breathe, and some of it finds its way into our houses and into our, 
lungs; the black sputum expectorated every morning by persons living, 
in London is familiar to Londoners and visitors staying there for any 
length of time ; and, although it has been said ‘by a celebrated person, 
that there was no such thing as dirt, but only matter in the wrong, 
place,” it cannot be doubted that the deposition of soot in our airs 
passages is not the deposition of matter in the right place, and ‘must 
of necessity cause irritation to the mucous membranes of the bronchial, 
tubes. 7 
Every housekeeper would gladly be rid. of the great drawback to, 
cleanliness, namely, the blacks which find their way into our houses; 
through every cranny. Dr. Angus Smith, on the Air of Towns, 1858,, 
says: ‘‘The smoke of large towns is guilty of an offence to.the eye, 
and through the eye it offends us both intellectually and esthetically; 
in other words, the darkness and gloominess react on the character, 
especially of those not accustomed to the place, in such a manner.as 
to make them distinctly conscious of a change. Those accustomed.te 
it are not conscious of the effects; nevertheless, it acts upon them in 
such a way as to destroy some of the finer instincts of perception of 
natural beauty. About 1 per cent. weight of the coal used is sent off 
in the condition of carbon or tarry matter. This will be equal to 
60 tons a day for Manchester,” or 21,900 tons for 365 such days, 
That was in 1858. No doubt, the use of smoke-consuming furnaces 
has improved that state of things very greatly Now, if all the, 
smoke were consumed in our. fires, what a large gain we should have 
both in a health point of view, and also in economy of fuel, 

The remedy has been found in the construction of smoke-consuming 
grates, notably the underfed, such as were shown in the recent Smoke: 
Abatement Exhibition. The employment of these grates in private 
houses might be made compulsory ; and this could be done gradually, 
by compelling occupiers to replace one of the old grates by one of the 
new every year, one for each year of occupation. By this means, in 
twenty or thirty years time, except of course in very large houses, the 
old-fashioned wasteful grates would be replaced by the new or smoke- 
consuming’ grates, iitsb 

The money saved by economy of fuel would soon cover the expense, 
incurred by the changes; and the new grates might be held to be 
fixtures, to be transferred from tenant to tenant at a valuation, | It is 
worthy of note that the fires in the ‘‘ underfed” grates are always 
bright at the top, which adds greatly to their cheerful appearance, 
and to the amount of heat given out. 

It is to be hoped that the day is not far distant when we shall be. 
able to have our rooms lighted by the electric light, with all the ad- 
vantages of breathing air free from the deleterious products of com- 
_bustion of gas, and having the walls and ceilings of our rooms. fred 

from the blackness of smoke ; but, until this happy time arrives, we 
ought to take advantage of any means we can command to remedy, as) 
“ as possible, the evils arising from the burning of gas in .oun 
omes. j 
Mr. W. J. Cooper has invented a method for purifying gas. Itiis 
done by using limed coal instead of pure coal in the process of manus 
facture, in the proportion of 2} parts of slaked lime and 100 parts of 
coal, The advantage of using limed coal, according to Professor 
Wanklyn, is as follows. ‘‘The coal yields a larger fraction of its 
nitrogen, in the form of ammonia; it also yields a slightly larger 
fraction of its carbon, in the form of a volatile compound. It gives 
very much smaller portion of its sulphur in volatile forms ; and the 
non-volatile residuum, the coke, is found to be considerably improved 
‘in quality, In the distillation of the coal, the lime forms, with the 
— in it, sulphuret of calcium, which becomes so incerporat 
with the coke as to be quite inseparable from it; and, when burat, 
| this sulphuret of calcium, being in thé presence of an excess of lims, 
| remuins,in ‘the ash, thus preventing the sulphur which it contains. 





| being given off as sulphutous acid, as'is the case with coke madé 
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from coal only. Small as is the addition of lime to the’coals, and its 
after appearance in the coke, it has the effect of promoting combus- 
tion, as it acts as a conductor of oxygen, and causes the coke to burn 
more brightly and cheerfully—in fact, considerably better than ordi- 
nary gas-coke ever did or ever can.” The advantage of having gas 
deprived of volatile sulphur-compounds cannot be overestimated, and 
I hope the Legislature will make the process compulsory in all gas- 
works. It is being successfully employed at Tunbridge Wells. 

I may mention the inventions of Benham and Wenham for carry- 
ing off the products of gas from rooms, which doubtless will be further 
improved, and the difficulty attending the action of horizontal flues 
overcome. 

DECREASE IN THE DEATH-RATE, 1871-80. 

Passing to the next subject, I shall touch upon the striking decrease 
in the death-rate of 1871-80. The Registrar-General, in the supple- 
ment to the Forty-fifth Annual Report, has shown that the mean annual 
death-rate in England and Wales in the decennium 1871-80 was 21.7,' 
which was lower than in any preceding decennium since civil registra- 
tion began; the death-rate, although varying from year to year, 
practically remained stationary during the thirty-three years 1888-70, 
averaging 22.4, ene 

Mr. Noel Humphreys has pointed out ‘* that the mean death-rate of 
the first two years of the current decade was so low as 19,3.” 

Now taking the mean rate of 1883, 19.5 ; 1884, 19.6; 1885, 19.0; 
we see that 19.3 is maintained as the average mean death-rate for the 
first half of the current decade ; this shews' a decrease (which it is 
hoped will be continued in the second half) of 1.9, and of 3.1 from the 
mean rate of 1838-70. 

In the Registrar-General’s supplement already quoted, Dr. Ogle 
says: ‘There can. be no reasonable doubt that the very marked 
and progressive decrease in the general death-rate is due to the effects 
of the ever-increasing efforts to improve the sanitary condition of the 
country; and that sanitation should have more distinctly affected the 
mortality of the young than the old is only what might be naturally 
anticipated, for it is against noxious influences to which the young 
are more particularly sensitive that the weapons of sanitary reform 
have been chiefly directed.” 

Dr. Ogle further says:—‘‘That sanitary administration can ‘do 
much to lower the mortality of a given place, is indisputable. The 
very great general decline in the death-rates since the commencement 
of active efforts to ensure more efficient sanitation is sufficient evidence 
of this; as also is the further notable fact, that the decline in the 
death-rate has been greatest in those parts in which the sanitary 
administration has been most active, that is to say, it has been greater 
in the urban than in the rural districts.” Again, ‘The old English 
life-table, based on the mortality of 1838-54, gave the mean after-life 
time, or expectation of life after birth, for males 39.91, and for females 
41.85; while a life-table which has been based on the mortality of 
1871-80 gives the expectation of life for males at 41.35, and for females 
44.62, that is, an increase of 1.44 for males, and 2.7” for females, 

“ By the old table one half of every million males born would be 
dead before the end of their 45th year ; by the new table half would 
not have died till after the end of the 47th year; that is, an increase 
of more than two years. 

_‘‘ By the old life-table, half of every million females would have 
died before the end of the 47th year, whereas by the new life-table 
half would still be surviving at the end of the £2nd year, or an 
Increase of more than five years.” Good news this for the ladies ! 

‘The mean life time of males is by the new life-table 41.35, whereas 
by the old it was 39.91 years ; according therefore to the new table, a 
million males would live 1,439,139 years more than would be the case 
according to the old table. Similarly, a million females would live 
2,777,584 additional years.” 

“‘The mean annual number of births in England and Wales in 
1871-80 was 858,878, and of these births, 437,492 were of males, and 
421,386 of females. The additional years lived by this annual number 
of children, if subject to the reduced rates in the new Life Table, 
would be for males 629,612, for females 1,170,435, or for persons 
baa both sexes, 1,800,047,” ; 

Mr. C adwick says: ‘The changes in the death-rate have given to 
the community an annual addition of 1,800,047 years of life shared 
a its members ; and allowing that the changes in the death-rates 
are the direct consequence of sanitary interference, we must regard 
this addition of nearly two million years as. an annual income derived 

om the money invested in sanitation. 

‘That, in accordance with the experience of the Friendly Societies, 
for every adult death of the wage classes, there are at the least twenty 
days of bed-lying ‘sickness, involving the loss of wages during the 


time ; and that; according to Sir James Paget, the insurance of those 


classes — excessive si¢kness and premature mortality amount’ to 
no less' than £25,000,000'annually.""" 8 So) ots qs bes 

The borough of Brighton kas shared in the general reduction of the 
death-rate. The average’ death-rate ‘in the’ two décades 1851-60, 
1861-70, was 22.0; in the decade 1871:80 it was 20.2 ; in’ the decade 
1874-83 it was 20.0; in that ‘of 1875-84 it was 19:8 ; and in that of 
1876-85 it was 19.3, showing a decline in the death-rate of the’ muni- 
cipal borough of 2.7 1,000, without making sufficient allowance 
for visitors in the population. ete 

In the year 1885, in the Parliamentary Borough of Brightoh and 
Hove, the annual death-rate was 16.4; and allowing for an addition 
to the population of an average of 10,000 visitors (a moderate’ addi- 
tion), the death-rate was only 15.2 per 1,000; this latter’ being the 
real death-rate per 1,000 of Brighton for 1885. The death-rate for 
the year 1885 was 13.1, 14.1, 12,9, 12.5,'in ‘the Palace, Kemp Town, 
Preston, and’ Hove districts respectively, of the parliamentary 
borough, no sufficient allowance being made for visitors in the popu- 
lation, ‘which allowance would of course haye made the rates lower.’ 

The important conclusions arrived at by the Registrar-General must 
be my excuse for quoting so largely from his report ;—conclusions 
which must prove most satisfactory to the sanitary authorities of the 
kingdom, and to all persons engaged in practical sanitation, and 
which doubtless will serve as-an incentive to continued efforts on 
their part, 


Tue RecisTRAR-GENERAL’S.W#EKLY RETURN. — 

Before leaving the subject of vital statistics, I should like to offer a 
few remarks on the weekly reports of the,Registrar-General. In 1881, 
I wrote to Dr. Ogle, the Superintendent of the Statistical Department 
of the Registrar-General’s Office, and pointed out that the introductory 
remarks, on the first page of the weekly returns, were vague in statin 
that the highest mortality from scarlet fever had shown itself in Hull, 
Nottingham, and Brighton, the latter being a very different kind of 
town from the two former ; and that, unless the nwmber and the rate 
per 1,000 were given, the public would take an exaggerated view of the 
mortality, and imagine it to be much greater than it really was. 
_ After some correspondence, Dr. Ogle kindly informed me that a 
portion of my suggestion would in future be adopted in the intro- 
ductory remarks of the weekly reports, but that he did not see his way 
to giving the number of deaths without also giving the population,’ 
and that to do so would be cumbersome, space being limited: ! 

For one week, in the autumn of 1881, the death-rate from fever in 
Brighton was announced as 1 per 1,000, in the Registrar-General’s 
weekly return. A few days afterwards, I happened to meet a Doctor of 
Divinity of Cambridge, who, to my astonishment, expressed’ himself 
much concerned at so high arate, and on inquiring further, I found that 
he had inferred that a rate of 1 per 1,000 meant 107 deaths reckoned 
upon the gross population of that year, 107,934. I explained to him 
that the Registrar-General took a weekly population as a constant by 
means ot which he calculated the annual death-rate for any one week, 
and that this constant] was obtained by dividing the gross i deo 
tion by 52.17747 (the correct number of days in a natural year being 
365.24226), thus getting a weekly population; and by multiplying the 
number of deaths by 1,000, and dividing by the constant or weekly 
population, the Registrar-General obtained the annual death-rate. In 
the case mentioned, the death-rate of 1 per 1,000 was equivalent to 
2 deaths, and not, as the Doctor of Divinity supposed, 107 deaths; 
the next day I met a Féllow and gold medalist of the Royal Society; 
and I found that his reading was the same as’that of the Doctor of 
Divinity. I was somewhat startled at this similarity of opinion, and 
I inquired of medical men whom I met from time to time, and ascer~ 
tained that they also had the same idea as the Doctor of Divinity 
and the Fellow of the Royal Society. It so happened that at this time 
we had a Health Congress assembled in Brighton, and I had an o 
portunity of speaking to several medical officers of health on the 
subject; I was told by them all that their experience went to 
show that the death-rates were misunderstood by the public. . I 
firmly believe that the general death-rate is as carelessly read 
as the ‘‘fever” death-rate, and the same hazy notions are 
entertained with regard to it; for whenever the rate has been ‘as 
high as, say 23 or 25 per 1,000, in a week, I have received 
numerous and anxious enquiries and letters on the subject; but, 
when the death-rate has been unusually low—and it has-been as low 
as 9.0 per 1,000 in Brighton in the week ending {June 12th of the 
current year, no {one appeared to see it or take the least notice ; and 
I draw the inference that the weekly reports, which should be read 
one week with another for several weeks, are misunderstood. The 
value or significance of an annual death-rate may depend on, the com- 








| position of that rate; as to whether it is principally made up of 
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deaths of old or again, as to whether it is princi or largel 
made up of deaths from the zymotic diseases. A deat ow of 28 ~ 
30 per 1,000, if the deaths be principally from old age, would be a 
better rate than one of 13 or 15, if made up principally of the most 
deadly diseases of the zymotic class. 

In the weekly reports of the Registrar-General, it is only the intro- 
ductory remarks on the front page that are copied by the newspapers. 

not say that the reports mislead, but I do say that they are mis- 
understood. The public do not clearly understand that tho so-called 
rates are not actual rates at all, in the same sense as the annual or mean 
death-rates ; they do not realise that these figures merely represent 
what the.annual rate in proportion to the population would be, if the 
number of deaths should prove to be the same each week throughout 
the whole year. 

Recently, the Registrar-General, in the introductory page, in addition 
to giving the death-rate for the week, has also given in parallel columns 
the rates of the three previous weeks ; this is a great improvement, 
inasmuch as it substitutes four observations for one, as previously 
given ., I would Beapaceteyh suggest the following arrangement as 

ing more easily erstood, giving four columns, as at present used, 








the space being the same. 
Week ending July 3rd. * 
hirteen 
Towns, Popula- Weeks’ 
tion. No. of Annual Avera 
Deaths. | Rate. Be. 




















» The above plan, if adopted, would give the average of thirteen obser- 
vations instead of four, and the number of deaths could be given in 
that part of the weekly report (front page), in which notice is taken 
of the towns which have the highest zymotic death-rates ; the popula- 
tion being given in the second column, meets the objection of Dr. Ogle 
to giving the number of deaths without giving the population. I would 
also, suggest that a short explanation might be given, in the introduc- 
tory page, of the method by which the weekly annual death-rates are 
obtained. In an educational point of view alone this is desirable. 

It having been shown by the Registrar-General that the deerease in 
the death-rate, 1871 to 1880, was principally due to the decrease in 
the mortality of the young; it appropriately follows that I should 
take as my next subject one of the principal causes of the mortality of 
very young children, and point out how the already decreased death- 
trate of the young may be still further diminished, 


INFANTILE DIARRH@A, 

Of 582 deaths from diarrhea at all ages, recorded by me in seven 
years, 526 occurred among children under five years of age; and, of 
the latter, 433 were of children under one year. The deaths occurred 
principally during the months of August and September ; in two of 
the years, there were deaths in July, 1883-1884. Of 441 children who 
died from diarrhea, as regards whom (by special inquiries) the method 
of feeding was ascertained, 49 only were nursed by the mother, and 
died at the ages in the following table. 
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». Of 392 children fed more or less artificially, who died under one 
year, the ages at death were as follows : 
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, OF these; 260 ‘were’ fed by milk from’ the bottle (69 on condensed h 


milk), 36 were nursed by the mother and fed also upon artificial food, 
21 were fed entirely on artificial food, 7 were fed on condensed milk 
only, 62 were fed by milk from the bottle and also by artificial 
food, 4 were nursed by the mother and fed also from the bottle, 1 was 
fed on condensed milk and bread sop, and 1 on milk and oatmeal, 
The following were the artificial foods used: arrowroot, corn-flour, 
baked flour, Ridge’s food, Mellin’s food, tea-cakes, tops and bottoms, 
bread sop, beef-tea, oatmeal. 

From these facts it may be deduced that improper feeding and im- 
proper nursing, even when the mothers nurse their children, are un- 
mistakably among the principal causes of infantile mortality from 
diarrhea. Not only is the kind of food injurious, but I know, from 
my own experience in the out-patients’ room of the Royal Alexandra 
Hospital for Children in Brighton, that most, if not all, infants have 
food given to them from hour to hour. If one asked a mother how 
often she nursed her baby, the answer was almost always, ‘‘ Whenever 
it wantsit;” and that meant, in most cases, whenever it cried. How 
is it possible that infants can be reared by such ey feeding } 
Take an adult, and give him a meal every hour, and watch the effect, 
He will soon suffer from derangement of the stomach and bowels; 
indeed, I scarcely think that he will bear such gross feeding for more 
than a few days. How much more, then, will this mode of feeding 
prove injurious to infants, whose digestive system is far more delicate ! 

The statistics of this account of infantile diarrhoea shows that the 
mortality from diarrhea has been chiefly among children under 1 
(433), and between 1 and 5 years of age (93), leaving only 56 
deaths from diarrhcea in persons over five years of age. I am led to 
believe that the results of the inquiries tend to prove that even in- 
fants at the breast may be improperly fed by a too frequent supply ; 
indeed, it is the prevailing custom among monthly nurses, whenever 
an infant cries, at once to apply it to the breast, or feed it on arti- 
ficial food—a practice that cannot be too strongly condemned, for b 
it the child’s digestive functions are being constantly emplageds wit 
consequent irritation, derangement, and diarrhea, aided by an im- 
poverished and debilitated condition of the mother, caused by the con- 
stant drain. 

A great majority of these deaths of infants under one year occurred in 
an and more densely populated neighbourhoods. I believe that 

iarrhcea among the children of the poor is much more frequent and 
fatal than among the children of the rich and well-to-do, for several 
reasons. 1. A great number of the labouring classes bring up their 
children by hand, from the first, in order to allow the mother greater 
facilities for labour and domestic duties, 2. Due care is not always 
taken as to the cleanliness of the bottle, or the quantity of the arti- 
ficial food, which, under these circumstances, in hot weather, is apt to 
undergo fermentation. 3. Lastly, medical advice is not so easily 
obtained by the poor as by the rich. No infant at the breast, or 
who is being brought up by hand, should be fed more than once in 
three hours during the day, and twice in the night ; after four months 
old, every four hours in the day, and twice in the night. If brought 
up by hand, the food should consist of only milk-and-water, to be 
sucked from a bottle. For the first day or two, the proportions should 
be milk one-fourth, water three-fourths ; after the first day or two, 
and up to two months old, milk one-third, water two-thirds ; from 
two to four months old, milk and water in equal parts ; from four to 
seven months old, milk two-thirds, water one-third. A dessert-tea- 
spoonful of sugar of milk may be added to each bottleful. No child 
under seven months old should ever be fed by the spoon, or receive 
farinaceous food of any kind. During the months of July, August, 
and September, it is advisable that the milk used should be boiled. It 
is safer to have milk boiled at all seasons, 

But this improper feeding does not give the whole explanation of the 
cause of infantilediarrhwa, becausetheimproper feeding, doubtless, takes 
place throughout the year; but it is principally in the diarrhcea summer 

uarter—or July, August, and September—that we get epidemics of 
the disease. Why is this? The only explanation I can at present 
offer is, that the stomach and bowels are in a state of subacute con- 
gestion (or irritation) for months previously, and the climacteric or 
other epidemic influences now act secondarily in determining the 
advent of diarrhoea as an epidemic. Probably, when diarrhcea is once 
started among infants, it may spread by infection. An additional 
cause is that the poor do not, as a rule, pay much attention to vent- 
lation, so that the air becomes foul and ay: Busey It is a matter of 
observation, well recorded, that a long dry summer is a factor in t 
production of diarrhea ; doubtless owing to foul emanations, whic 
will happen, more or less, even in the best drained places. That 
warm temperature is a great factor we are quite certain, for the 
epidemics begin to lessen in severity as the weather becomes.cooler, 
and finally cease, as a rule, in October, 
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The subject to which I shall now refer is one of great moment, 
namely, milk scarlatina. 

MILK ScARLATINA. 

Mr. Power, one of the Inspectors of the Local Government Board, 
and Dr. Klein, have reported quite recently on an outbreak of scarlet 
fever spread through the medium of milk in London, and at Hendon, 
in Middlesex ; and the conclusion they have come to is somewhat start- 
ling, namely, that cows at the dairy farm were affected by scarlet fever 
as a constitutional disease, with local symptoms consisting of vesica- 
tion and ulceration of the udders and teats; that the disease was 
communicable to the cow from the human subject, I presume by 
inoculation, and from cow to cow by infection; that the milk in 
itself was not infected, but became so in the process of milking, from 
infective matter from the ulcers on the udders and teats. 

The inquiry is to be continued by the Local Government Board, 
and the attention of sanitarians and pathologists will be anxiously 
directed to the results: 1, as to whether scarlet fever can exist in the 
cow, without having in the first place been communicated from the 
human subject ; 2, whether the hands of milkers can become infected 
by contact with the ulcers on the udders or teats, as in the case of 
cow-pox (this does not appear to have happened in the Hendon cases, 
so far as the report goes) ; 3, if the cows are affected constitutionally 
and locally, whether the disease is communicable to the human sub- 
ject only by the milk becoming infected in the process of milking. 
In the meantime, it is most advisable that all milk should be boiled. 

If medical officers of health keep an accurate record of the milk- 
supply in connection with the existence of infectious disease in 
families, as I have myself done for years, I scarcely think such an 
occurrence as that reported at Hendon could very well escape observa- 
tion and detection. 

: ConcLUSION. 

I may say in conclusion that in 1872 a Public Health Act became 
law, which enacted that the country should be divided into urban and 
rural sanitary districts, and that medical officers of health should be 
appointed ; three years afterwards followed the Public Act of 1875. 
From 1872 to the present time, a period of fourteen years, the pro- 
gress made in the education of the public on sanitary matters has been 
of the most satisfactory nature,—indeed, almost marvellous, consider- 
ing the great difficulties that stood in the way, namely, the unsanitary 
ideas which had been existing for generations, and which were handed 
down as a sort of unsanitary legacy, so to say ; old-fashioned preju- 
dices had to be combated. The notion that every man’s house was 
his castle had to be dispelled. But, of course, the greatest difficulty 
was, and still is, though greatly lessened, the great and very natural 
dislike on the part of owners of property to be put to expense ; but I 
am bound to say that, during twelve years’ experience, I have found 
alarge number of owners of property perfectly open to reason and 
moral suasion, and only too anxious to do all in their power to further 
sanitation ; and I believe, as time goes on, and the benefits of havin 
healthy houses and healthy surroundings become better known an 
understood than they are even at present, the difficulties will become 
gtadually Jess and less. On the other hand, the obstinate and re- 
calcitrant have to be dealt with ; but the process is too slow and 
tedious. A notice has to be served, of a warning character ; if not 
attended to, an order has to be made by the sanitary committee ; this 
order has to be sanctioned by the sanitary authority. A certain time 
1s given in which to do the work or abate the nuisance ; if not done 
in the time specified, a summons is issued, and an order is made by 
the magistrates that the work shall be done within a certain time. 
All this takes, it may be, weeks before a nuisance is abated. The 
provincial magistrates, under the Public Health Act of 1875, have 
power to inflict a fine at the time the summons is heard. There 
ought to be a quicker process. Dr. Dadfield, President of the Society 
of Medical Officers of Health, in his opening address in 1884, called 
special attention to the tedious method at present existing for the 
abatement of nuisances. The case of occupiers is a very different one 
from that of owners. An occupier having a nuisance dangerous to 
health on his premises, such nuisance being due either to his own act, 
connivance, or negligence, should be liable to be at once summoned 

fore & magistrate without any notice whatever. 

It is quite time that the Public Health Act of 1875 should be 
amended in the above and other respects, such as relegating the regis- 

‘tration of births and deaths in the various districts to the sanitary 
departments of those districts. Also, provision should be made 
against keeping dead bodies so long before interment, especially in 
warm weather. . In the case of deaths from infectious disease, the 
process of disinfection is delayed by the deferred burial, with manifest 
risk to the inmates of the houses. 
| We'in the provinces naturally look to London to take the lead in 





all matters belonging to sanitation or in connection with the sanitary 
service. London is a great and vast city ; it is the seat of the Govern- 
ment of the United Kingdom ; in it are located the Local Government 
Board and its staff of sanitary inspectors, the Asylums Board, Board 
of Works, Privy Council, the University of London, the great hos- 

itals, the Cola of Physicians and Surgeons, and last, but not 
east, the powerful London medical press. When the local government 
of London is placed on a uniform basis or plan, and thoroughly re- 
organised, from the example of London we shall look for great things 
in the extension of the science and practice of sanitation ; and we may 
hope that State Medicine or Public Health will ere long attain the 
position to which it is so justly entitled. 
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THE RELATIONSHIP OF BODILY AND MENTAL PAIN; 


Ir would be. possible to say a great deal regarding the relationship ot 
bodily and psychical pain, and the meaning of this relationship from 
the physiological and psychological points of view. . Even from, the 
metaphysical point of view, a most interesting discussion as to their 
connection is possible, The whole of the questions regarding peri- 
pheral sensory apparatus, centripetal nerve-conduction, basal gang- 
lionic receptive functions, and cortical perceptive action, would come 
in. The distinction between the nerve-fibres of common tactile and 
thermal sensation and those-of pain ; the difference between pain and 
hyperesthesia ; the connection between sensation and cortical refléx 
action ; the connection between cortical inhibition and pain ; the sub- 
jective differences between the feelings of organic well-being and ill- 
being ; the causes of the differences between painful and pleasurable 
emotion, and between painful and pleasurable recollection; the necessar. 
association of mental pain with certain mental images and of men 
pleasure with others—all these questions would have to be taken. into 
account in such a discussion. And further, questions as to perception 
and memory, as to association of ideas and volition, as to the entity 
that feels any sort of sensation or pain, bodily or mental, and as to 
consciousness, would have to be touched on in any really exhaustive 
examination of the relationship of bodily and mental pain. I do not 
a to enter on any such wide discussien of this subject. My aim 
will rather be to be clinical and practical in what I am to say, and, if 
possible, to select and draw attention to certain facts in this matter, 
that have come under my notice as a physician practising chiefly in 
mental diseases, which may be suggestive of similar and wider clinical 
experiences to my brethren in the same department, and to others who 
see more of bodily and less of mental pain than we do. 

My experience has been a peculiar one, if a very close connection 
between bodily and mental pain in many cases of disease be not a 
certain clinical fact. And if this is so, my inference cannot be wrong 
that it is a fact of immense importance, which has not had sufficient 
attention directed to it. 

I shall not attempt to define what bodily pain is. I shall assume 
that the term covers and includes all subjective bodily sensations, 
that are consciously disagreeable. As I shall have occasion to point 
out, some of the kinds of bodily pain that have a close association 
with mental pain, are not of the keen typical sort, such as facial 
neuralgia or the pain of burning, or cutting, or bruising the 
skin where most sensitive. All kinds of perverted sensations of the 
is sort are clinically associated with mental pain, in cases of 
melancholia. But I shall shortly define the sense in which I shall 
use the term psychical or mental "pr As yet, the terminology of 
mental symptoms in disease has been apt to be, with most writers, 
inconstant and wanting in scientific accuracy. If a clinical writer 
wished to express the fact that a patient suffering from an exhaustive 
chronic brain-disease was impaired in his higher volitional and 
oe energising power—the very highest faculty of a human being 
—he was often described as “lazy,” ‘‘ purposeless,” “‘ lacking in 


energy,” or “ void of ambition,” or in some other such vague way as 
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he ine that the man was to blame, and could help his 
6 if he liked, Ifa man’s brain cortex have, through atrophy or 
plexy, become slow of rh, eee to outward impressions, its higher 
exes and its sensitiveness being dulled, he is commonly described 
as being simply “stupid.” MenioePeyonologiate have not adopted 
the terms of the psychologists, nor those of the metaphysicians, and 
ey have not yet invented terms of their-own to express all the vary- 
ag shades*of disturbed mentalisation that come before them,’ No 
doubt the attempt has been made by some of them to do.so, and we 
have resulting a formidable array of ‘‘maiiias,” and ‘‘ phobias,” and 
“\orexias.”” | Bat only a limited number of these terms has come into 
general tise, and I have little to say in favour of their general accept- 
ance. But for the general use of the term, ‘ mental pain,” I am pre- 
pared to plead strongly. It seems to me that it is more true as well 
as more scientific than ‘‘ mental depression,” which is commonly un- 
derstood, like melancholia, te descfibe the whole disease under which 
the patient labours, rather than one prominent symptom of it like 
**mental pain.” When a man has suffered misfortune, or thinks he 
has, (when he fears disaster, real or imaginary, when he sadly regrets 
and repents past bad conduct that has occurred or seems to have, he 
is in all these cases in a state of emotional distress, of painful feeling, 
and he suffers mental pain. When, without assignable cause, he has 
lost the normal healthy sense of organic well-being, and has acquired 
that of organic ill-being, he suffers mental pain. When with no mental, 
moral, or organic cause known to himself,,or even imagined by him- 
self, he is unhappy, knowing intellectually, if he be instructed, that 
fhe only possible cause for this must be a dynamical disturbance in 
the bodily organ of the mental feelings: then the term mental pain 
‘expresses the fact, and implies no theory of causation. Mental pain 
‘may be the chief symptom of a nervous disease, as neuralgia often is 
tof a‘ bodily one ; or it maybe a physiological danger signal calling for 
“feflex and volitional action against what is inimical to the organism ; 
or, what is related to it :,as when it results from the fear of injury in 
rushing down a.steep hill too rapidly, or from the sight ofa sick child, 
This kind of mental pain is simply analogous to the bodily pain of a 
cut or a bruise, or the organic discomfort of breathing a foul 
\gas, that has the effect’of making us remove the painful part from 
‘what is cutting or bruising it, or: acts as a motive to run away from the 
bad air. The: expression mental pain covers the whole ground of 
‘Rormal. and abnormal. psychological conditions, where there is a 
mental feeling of distress and ill-being. Where to consciousness 
‘there is unhappiness, there we have mental pain, It may exist in any 
‘degree, it may assume most various forms, its duration maybe a moment 
or a lifetime.’ It may result from fear, or sorrow, or jealousy, or regret, 
‘or repentance, or foreboding. It may be connected with ‘disturbance 
‘of the social instincts, or of the moral or religious sentiments, or of 
‘the love of life, or of the multiform propensities and emotions that 
bircle round the function of the reproduction of the species. 
= sity to the essential nature of pain bodily and mental, we can as yet 
oily speculate. It is difficult to conctive it in. the abstract without 
‘first iving'the personality, the ‘¢go of the metaphysician, which 
feels. If each earthworm feels the foot that. treads it, it is just as 
necessary mentally to.summon ‘up the earthworm ego when we try 


to réalisé what has happened, as itis to conceive the human’ person- | 


ality, when a man feels the despair of’a lost soul. The efforts on the 
part of physiol to discover and follow the’ physical process that 

kes place in the nerves' of sensation, in the ond and basal ganglia in 
which these nerves end,’and in the cerebral cortex where, all are now 
Pa toa Terry final seat of feeling, bodily and mental, exists, have led to 
many new facts being discovered, to much speculation, and to the use 


‘of many descriptive phrases that seem to get us nearer the root of the | 


matter. Anstie’s ‘perturbation of nerve-function,” and ‘dynamic 

disturbance,” Ferrier’s ‘‘ physiological discord,” ’Bain’s ‘‘ abatement of 

some or all of the vital functions,” are all attempts, legitimate enough, 

to'enable us to conceive the nature and the physical accompaniments 
in. 

“-Meynert has devoted as close attention as any living investigator 
, brain-functions, and he has succeeded in making intelligible 
ny complicated reflex cerebral’ acts that before could not. be 

lained. By ‘means, ‘first, of a demonstration of a suitable ana- 
ates architeeture in the brain, of conducting fibres in every direc- 

d of'teceptive, co-ordinating, irradiating, and inhibitory nerve- 
la, then by. 4 careful consideration of the brain-functions,—motor, 
iié, Setisory, inhibitory, and mental,—as subsérved by that atchi- 
re, and these ganglia, and their vascular a eras hy cone tn the 
3 Of disease and of ee a ge observed by hilt nd others, he 
His int his soindattin ved and difficult’ way madé: many nervous 
‘ahd nnienital facts definitely” blé, which were before his time 
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‘beyond the region of even intelligible hypothesis, A patient study of 
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Meynert’s work on the brain well repays the student of mental disease, 
and will bear fruit to the practitioner in the enlarged and more de. 
finite views he will bring to his practical work. A medical visit to a 
number of insane patients is like a journey through an untrodden land, 
One is fatrounden by the unknown. The difference between one 
traveller and another is that one observes, notes, and infers, while 
another, bewildered by the fact that so much is strange and inexplicable, 
is simply confused and dulled by it. 

Now, the perusal of Meynert’s work tends to make us all ob- 
servant of mental facts, anxious to explain them, and dissatisfied 
with our present state of ignorance. He is highly suggestive, and 
begets in us the scientific inquiring state of mind in regard to our 
daily work. His hypotheses, and his keen efforts to get’ nearer the 
mysteries of brain and mind, are stimulating in the highest degree, 
That is, no doubt, what we all want. He boldly faces the facts of 
memory, reasoning, volition, and pain, and attempts to explain them 
on physiological principles. With many modern physiologists, he 
attributes certain phases of memory to the ‘entire organism, inde- 
pendently of the brain altogether. But, to explain the memory in 
the ordinary sense, he tries to demonstrate the fitness of the cerebral 
cortex, with its milliard nerve-cells, to be its seat and yehicle, by 
means originally of ‘‘ registered images” from the senses; and he 
concludes that the number of the cortical cells in each brain fixes 
the limits of memory for its owner. He calls in his ‘‘ association- 
fibres” in the brain to connect the registered images together, and so 
to form an association of ideas. When one such registered image in 
the cortex is revived into activity, we have a recollection ; and when, 
by means, of fibres associating it with another image, that other 
image is also revived and associated in our consciousness with the 
former, we have an idea of an objective something with necessary 
complicated qualities, and so an inference or act of reasoning. 
I cannot do better than quote his illustration. ‘‘ Let us imagine 
the cortex to be a tabula rasu; and let us present to it a phe 
nomenon which, perceived by two sensory surfaces, would, through 
the mediation of the corona radiata, stimulate two distinct areas 
of the cerebral cortex. Let the phenomenon in question be a 
lamb, and let us suppose that it emits a bleating sound, The sight 
of the lamb will stimulate cells of the visual area, and the bleating 
sound will arouse cells in the auditory sphere. The lamb disappears, 
and the two kinds of ‘images which it caused to be registered will 
grow fainter. If, in the course of time, one of these registered images 
be revived through the bleating, say, of the lamb hidden in a stable, 
then not only the auditory, but the visual image of the lamb, will be 
feproduced. In the cortex, an inference is made from the sound to 
the body that gave forth the sound....... Inferring one attribute of a 
phenomenon from the presentation of another attribute constitutes an 
mnduction.”2 He shows by experiment how such memory and such 

wer of induction ‘can be destroyed by destroying their physical 
Sages in the cortex, as when the centre of the visual area of a dog's 
brain is destroyed, and thereafter the animal does not connect t 
sight of 2 whip with punishment at all, wough he sees the whip before 
him, In such ways, he renders memory and power of simple induc- 
tion thinkable as brain-functidns, and conformable with brain- 
mechanism. 

His theory of volition I confess I cannot follow, and it is, therefore, 
not made more thinkable by me. When Meynert claims credit for 
being the first ‘‘to insist that the processes, of innervation from. the 
hemispheres, which constitute what we term volitional acts, are 
nothing more than the perception or memory of the sensations of 
innervation,” he states a proposition which conveys no definite meap- 
‘ing to my mind. 

It was necessary for me thus to refer to Meynert’s theories of. the 
co-relation of the higher mental acts with brain mechanism and brain 
function, in order to follow his theory of how pain is caused and felt. 
He, like almost all modern physiologists, does not admit any theory 
of pain or of sensation,.as being necessary to explain the purposive 
movements of repulsion in the decapitated frog, when the leg is 
pinched. He also holds that, the still more complicated movements 
and other phenomena that result from cutaneous irritation, when. the 
brain-ganglia are intact, the cortex only being removed, are all ex- 
plicable without any sensation of pain, He homologates Schiff’s; ex- 
perimental discovery, ‘that, when the conduction through the, grey 
substance of the cortex has been impaired by injury and, disease, 
cutaneous irritation produces merely tactile and thermal sensations, 
but’ no sensation ‘of pain, causing a condition of analgesia. ,; We 
may have an imperfect brain-cortex in fact, which, can feel, but cab- 
| 1his, and the suceeeding passages, aré quoted from Psychiatry; & Clinical 


Treatise on Diseases of the Fore-Brain, based wpon a Study of its: Strueture, Fune- 
tions, and Nutrition. By Theodore Meynert, M.D. Translated by B. Sachs MD 














———e 
———~« 


ease, 
e de- 
t toa 
land, 
- one 
while 
sable, 


1 ob- 
isfied 
, and 
> our 
r the. 
egTee, 
sts. of 
them 
ts, he 
inde- 
ry in 
rebral 
le, by 
nd he 
. fixes 
ation- 
nd 80 
ge in 
rien, 
other 
h the 
essary 
ning. 
lagine 
phe- 
rough 
areas 
be a 
sight 
ots 
pears, 
d will 
mages 
tatle, 
vill be 
ind to 
» of a 
tes an 
ra 
ysi 
dog's 
t 
before 
nduc- 
brain: 


-efore, 
‘it, for 
m. the 
3, are 
ms of 
mean- 


f. the 
brain 
d felt. 
heory 
pag 
eg .is 
ments 
n. the 
ll ex: 
*g; ex- 
, grey 
sease, 
tions, 
We 


il 


Hinicall 
Pume- 
M.D 











THE BRIFISH MEDICAL JOURNAL 83} 





Aug 14, 1886.) 





not: feel pain, by reason of, that, inmperfection.,..He;: says, motepver, | 
that the pwd slowness )of nerye-conduction through: the grey sub- | 
stance.of the brain, as compared: with its!conduction, through a’ peri- | 
pheral nerve (twelve timesias long; acdording to Helmholtz), is. owing 
toa ‘resistance *’ tosuch ‘conduction of impressions in the, cortex. | 
He maintains, that, “with; an, increase in| the number ‘of: museular | 
ups excited to, action by ajreflex irritant, ‘an increase in) the resist- | 
ance to} nerve-conduction, goes hand-in-hand.” The ‘‘ irradiation of ; 
any irritation,” he thinks, ‘‘has'a greatinfluence upon the character of | 
the pain-sensation, ‘from said irritation.” .‘‘ The, sensation: of pain, | 
therefore,” -he ‘says, ‘‘ is, first, ‘attended both iby a reflex movement, | 
end by an inhibition of nerve-conduction.in. the grey substance of the | 
spinal cord, -It.is evident that that) inhibition resulting from resist- | 
etices introduced in’ nerve-tracts accompanies: the, simplest reflex pro- 
while consciousness |in: the main reeognises the inhibition as 
pain,” In short, Meynert’s theory is that,.a slight momentary’ prick | 
causes: little pain, ‘because it, only: excites in; the, cord; a slight and 
limited reflex: movement that takes place at once, or is at once easily | 
inhibited ‘by the physiological resistance of the grey matter, not tend- | 
ing to spread: or, “‘itradiate” through ‘the grey substance of the cord 
into, extensive reflex movements all over the hody ; while an extensive 
burn of the skin would cause. the most tremendous and long-continued 
pe a movements on both sides of the body,-if not, ‘inhibited ” in 
the grey matter, this:process of intense inhibition, being recognised by 
eonstiousness as intense pain caused by the burnes icv) 6 s) 
_ Then he brings ia the reflex, effects of: peripheral, irritation on, the 
circular, ae nee of ithe blood-vessels, :‘‘ the centres for which are 
located:in the'spinal grey-matter. The extent and intensity of this in- 
fluence; vary. directly with;the amount of the irradiation of the original 
stimulant impulse,” The arteries of the spinal cord contract reflexly in | 
this way, and also the carotids and all their branches, supplying the | 
brain. .Inthisway: physical pain produces swooning; hen newhy, in| 
former centuries, when. a confession was, extorted'in court by torture, 
the person isicriminated ‘would: fall asleep while undergoing the pangs | 
of thesrack. ;. sitoubnos-svi19a to sonnrbes ify 8! t } 
» Then: he: points; out that.‘ the constriction of the arteries, by im- | 
peding the -tespiration..of the, nervous elements, must necessarily 
engender a dyspneetic phase of nutrition ; it will modify the chemical 
changes gaing.dn in these elements, And as a further result:of| this, | 
we shall ‘find the sensory ,stimulns associated with. the irritation, 
resulting. from a certain. degree of dyspneetic intoxication.” He main- | 
tains that’ this’ ‘‘ dyspnea,” or non-oxygenation of tissues, always | 
excites .‘‘ repulsivye;movements.”; .‘‘ Movements lof repulsion,” accord- ; 
ing to. Meynert,.‘are: the result of, and always caused by, sensory 
impressions adverse to well-being or. life, such sensory irritations | 
causing immedistély:inhibition of nerve-conduction, increased arterial | 
ptessure, and. de-oxygenation, ‘as well as impaired nutrition ‘of the 
nerve cells, those effects being recognised by consciousness as pain, 
‘Movements of aggression,” again, he applies to all those movements 
resulting from agreeable sensory stimuli, that tend towards the well- 
being of the organism and to prolong life, that are attended by the 
free transmission of nerve-force, by,vaso-motor dilatation, a functional 
rg of the nerve-centres, and (as he puts it) ‘‘an apneetic 
phase in consequence of the increased tissue breathing of the nervous 
elements.” ‘‘ The unhampered purposeless movements of a lively 
animal, the song of a:bird, the merry bark of a dog, are in reality | 
movements. of aggression.” He concludes that the movements of 
repulsion, and those of aggression, are equally reflex, because they can 
both be produced, the one. by irritating stimuli, aud the other by 
agreeable gentle non-painful stimuli, in decapitated frogs—as when 
gentle friction. between the shoulder-blades made them croak,' and 
slight pressure and friction of the breast and inner surfaces of the 
arms, iis followed by the sexual embrace, while the croak cannot be 
thus elicited; nor the sexual apap excited, ‘‘if any part of the frog’s 
body'be at the same time touched with acetic acid.” 

‘He concludes, also, that ‘irradiation (of a sensory irritating stimulus) 
meets with severe and widespread resistances in the grey substance of 
the cortex, as well as in the central grey substance” of the cord. ‘‘In 
this respect, the pain answers to a sensation of inhibition. The in- 
hibition obstructing the path of the irradiating stimulus calls for an 
exhausting amount of excitation, and, thus effects inhibition of other 
cortical functions, and sets a limit to the activity of the cortex ; it 
inhibits attention, thought, andthe association of ideas as well.” 
Here Meynert is talking of the mental effects of bodily pain ; and I 
Shall. have occasion to dwell ‘strongly on'still more marked inhibition 
of mental. acts resulting from mental pain. 
ot ‘SWe- may: say thatthe sensation of pain is associated with increased 
narrowing of the arteries, But contraction of the arteries implies a 





ehemital change,” ‘a deficiency:.of oxygen and of nutritive elements to | 





the cellg of. the;cortex; and rouses in the latter; ‘‘a.disagneeable,sensa- 
tion ef, pain.” . | Meynert extends this theory beyond! the, eflecte, of 
‘the perception of actual. pain,” ;. The, mere, eight,.ar-touch,/ef,or a 
sound.from, objects which are associated in; the forebrain (cortex), with 
the idea of pain, danger, or death, excite; as muchas the:pein itself 
movements of repulsion, and create in the cerebral, vortex, ll the.con- 
ditions, of subjective torture, which we, have learned te regard ag con- 
‘comitants of real pain. ‘The reminiscences of painful, disagreeable 
objects arouse all the correlated physiological, sensations accompanying 
genuine objective pain, namely, inhibition, increased arterial jpressure, 
yapneetie phases of nutrition, and .repulsion,', We are in, this|.way 
‘brought by, Meynert into the \region jof mental pain, whieh. isthus 
physiologically and causatively co-related with bodily pain.. He says, 
in regard to, painful emotion, psychical pain: .‘‘That-painful emotions 
depend solely‘upon associations, upon; inferences pointing to the,per- 
ception of pain, can be proved by: a:simple analysis, of the; objects 
which excite pain. The retinal images of a'tame and of a wild; animal, 
of, an. indifferent person and,of one whom. we fear, are projected! upon 
the same retinal area, possess the same colour, and the,same intensity 
of light.. An indifferent red fluid and blood leave the,same impression 
upon the retina; mere perception eannot excite emotion, | hut.ithe 
associations united to the former can. . It is; therefore, the,meehanism 
of the .hemispheres only—-the process, of thought++which exeites 
psychical, pam-and moyements of repulsion, ag well as the arterial 
contraction, which may terminate in swooning and in.engendering fear 
and a feeling of incapacity for action.” And he farther points: out 
that ;sensory impressions are not needed to rouse posers pain : 
‘recollections of painful: impressions may revive such, associations,’ 
And he takes, as an illustration, the effect of the news of the, death,of 
a ‘friend, whose image in the brain was connected with:manifold 
pleasurable.associations. ‘‘Such news would cause inhibition ofj all 
those associations,” ‘‘marked inhibition of | nervous impulses|from the 
forebrain (cortex) excites like the inhibition of painful sensory stimuli 
or the, suggestion. of torture. a conception of \the :impossibility ,of 
counteracting, this inhibition; which :;may) ultimately: Jead.. to 
suicide.” | | ai nisve tedt boe oh 
‘* Inhibition (in the cortex) is attended by emotion: and psychical 
pain;. “functional -hyperemija,,is, the , physical. concomitant, of 
thought,” and also of pleasurable emotion. ‘',The ay of mental 
processes are, based, upon reminiscenres ox memories which have’, 4én- 
gaged the functional activity of widely separated regions,of\the cortex, 
whence it follows that the, functional hyperemia will invariably affeet 
circumscribed areas at some distance from one another.”, | And, osfter- 
wards; he shows how, anatomically, that over *‘ the broad expansion of 
cortical surface the large number of arteries descending vertically. ftom 


} the pia into the cortex ave well caleulated ‘to, permit partial functional 


hyperemia of separate cortical areas.”'' He quotes Fechner, 'to/show 
that in ordinary sane wakefulness there is, after all, only a “limited 
wakéfulness, with extensive areas of the cortex in a state of functional 
repose, and, therefore, of anwmia.”” ‘‘ The blood-supply inthe brain 
is determined by the functional hyperemia of the areas called.into 
activity.” And, at this point, he goes carefully into the most impor- 
tant question of the brain’s rigid walls, of the venous cavities, of the 
lymphatic spaces, of the cerebro-spinal fluid, of the brain-movements, 
as these: affect the blood-supply and the functional activity of the 
organ, The relationship of functional cortical activity \to its own 
blood-supply, and its vaso-motor condition generally, is admitted by 
Meynert to be very obscure, | But it is very important in considering 
normal and abnormal brain-working. That the cortex is a vaso-motor 
centre for itself, there can be no doubt whatever. He concludes that 
commonly, and in health, ‘‘the functions of the forebrain (cortex) 
inhibit one another according as one or the other happens to, pre- 
dominate” at the time; that is, intense thought will inhibit emotion, 
intense attention to objective sounds will inhibit thought, etc,; j 
_Maynert’stheory of the conditions ofthe brain andcord, which produce 
pain bodily and mental, may not be confirmed ; but,:at present, ne 
other hypothesis has gone so far as his in attempted explanation of the 
facts.. No‘ other is so definite, or is founded on what appear to be 
physiological laws of nervous action. His theory may, be said to hold 
the field|at.present. We may yet discover some delicate method of 
directly measuring the inhibition that is being exercised by a nervous 
ganglion, or we may yet discover some direct method of measuring 
the vaso-motor condition of the brain-cortex in its, different; areas, 
and so be able directly to prove or disprove his theory. Thene-are 
many apparent inconsistencies of this theory with, facts.. Yor instamee, 
to take a very obvious and common fact : when'the passion of anger-— 
an undou kind of mental pain—-is. excited in the, brain, we have 
the terminal, branches; of the external carotid over the face iat first 
very dilated, as the vigorous. {‘ movements of repulsion” are exercised: 
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Yet we should expect vaso-motor constriction, if Meynert’s theory 
were universally true. Buta man ‘‘ may become pale with rage.” 

On the other hand, many facts of cerebro-mental disease are strik- 
ingly in accordance with it. Take, for instance, the case of a general 
pardlytie in the end of the third stage, when the brain-cortex.is degene- 
rated and atrophied toa greater extent than in almost any disease we 
know. Irtritations of the skin in such a case, where the degeneration 
does not happen to have affected deeply the gray matter of the basal 
ganglia and spinal cord, will cause no pain, but will set up most exten- 
‘sive and violent reflex motions. I have such a case where a slight 
prick, or even blowing on the skin of the neck, will put every 
‘voluntary musele of the body into reflex action, and a strong sudden 
shap with the fingers on his chest will produce a slight convulsion. 
Tn such a case there is no inhibition in the cortical ganglia, and so 
there is no conscious pain, but extensive ‘‘irradiation ” of the irrita- 
tion throughout the motor centres. 

I think it is a reasonable inference that the condition of the cortex, 
which directly causes the subjective feeling of bodily pain from a burn 
of the finger, will be the same as that which causes the pain of typical 
neuralgia of central origin, and that the cortical state cannot be very 
different in a woman prostrated with grief on account of the loss of a 
child, from that of another who has the delusion that she has, by her 
misconduct, imperilled the salvation of her family. At all events, a 
definite theory, like that of Meynert, adds an additional interest of a 
scientific kind to the following clinical facts in regard to the common 
association of bodily and mental pain. 

One of the most common of all clinical facts in a study of the incep- 
tion of melancholic conditions, that is, of mental disorders where 
mental pain is the most prominent morbid psychical symptom present, 
is that the patients have, at a former period, been subject to bodily 
pein of some kind or other, usually of the head, and of a neuralgic 

ind, The typical case of this is that of the woman with a neurotic 
heredity, who was hysterical at adolescence, who suffered from neuralgia 
badly at times, till the age of forty, who then, when anemic and over- 
worked, had a domestic affliction which produced physiological mental 
pain, and that again induced sleeplessness and loss of flesh. Frontal 
cep ia, pain in the ‘eyeballs, and morbid sensitiveness to sounds, 
were very prominent symptoms in the case, till the grief deepened 
into pathological melancholia, with perversion of reasoning in the sha 
of delusions that she had been in some way the cause of her child’s 
death. When this condition set in, the cephalalgia disappeared along 
with the pain in the eyes and the auditory hyperesthesia ; but, so long 
as she could describe her own sensations, she complained of a peculiar 
feeling in her head, which she said was new and entirely unlike the 
old neuralgia. It consisted of an unpleasant sensation as of a ‘‘ creep- 
ing feeling inside the skull.” During the very worst part of the attack 
she had no self-control at all, and much motor excitement in the 
shape of restlessness, moaning, etc.; and at this stage she had no sub- 
— sensations of any bodily pain or paresthesia of a disagréeable 

ind, but she clearly had a general sense of organic ill-being. 
After. the acutest stage off, she was for a time mentally 
torpid rather than mentally pained, and when tested she was less 
sensitive to bodily pain. A crop of boils came out on her, and caused 
no very great pain. Yet she was not anesthetic. In reality, at this 
ee she laboured under a certain degree of mental and bodily 
analgesia, having bodily sensation and mental feeling, but not bein 
susceptible of any keen pain, mental or bodily. This stage passed off, 
and she began to feel the old frontal cephalalgia; and from my 
terme experience, I knew then that the attack of melancholia was 
wing to anend.. As her red corpuscles increased, and her body- 
weight improved under proper treatment, the headache gradually 
passed off. The neuralgia and the melancholia both inhibited nu- 
Aen volition, the appetites, and the power of continuous 
oug 
» Now such a clinical connection of bodily and mental pain-symptoms, 
as existed in this case, is far too frequent to be a coincidence of 
unrelated phenomena. They both form «ee of one disease, in my 
opinion, a disease of the brain-cortex, with sensory, trophic, motor, 
vaso-motor, and mental symptoms, the sensory and the mental being 
essentially bound up with the trophic, but the motor and the vaso- 
motor being secondary. Looking on the sensory function of the brain- 
cortex as being, from the evolutional point of view, an earlier develop- 
ment than the mental, and as being on a lower plane and of lesser im- 
portance, teleologically, as it were, I regard such a case as an 
example of the lower function being first affected by a disease, which, 
not arrested in that lower plane of nerve-action, passed 
gradually up into a — region of the cortex, that of mentalisation. 
But did the sensory disease really cease, as it appeared to do, after 
the melancholia began? or was the disease there, but the bodily pain 


| 





not felt? No one can doubt the very close association of sensation 
with mentalisation ; and it is quite certain that there is no dividing 
line between the higher reflex functions and sensations. In the cases 
of stupor and very deep dementia, all these functions are almost equally 
paralysed. A sensory act can excite or inhibit reflex action, a mental 
act can excite or inhibit both. It may be taken as a physiological 
fact, too, that there is, in every brain, just a certain innate capacity 
to feel bodily or mental pleasure or pain ; and this power of feelin 
may be used up either chiefly as bodily sensation, or chiefly as men 
emotion ; they are, in fact, transferable. I think the facts go to 
show that, in the case I have described, when the feeling of mental 
pain began, it took the place of the bodily pain. The higher plane 
of the cortex having taken on a disturbed acting, the lower plane of 
bodily feeling ceased its perverted action, passing into a partially 
anesthetic state, into which the higher plane also passed afterwards, 
in the mental analgesia after the stage of motor excitement, 
But why the return of the neuralgia in a modified form as the mental 
pain disappeared? In any explanation of a clinical fact in neurology, 
we must take into account the laws of nervous action physiologically 
and pathologically, and must often refer to the facts of the simpler 
nervous disorders to explain those of the more complicated. Now, in 
this case, we find an analogous fact in a motor disease. Many epi- 
leptics suffer from severe neuralgic headaches, and especially so just 
before a fit. When the fit has passed over, there is, immediately 
after the unconscious stage, a period of confusion and torpor. While 
this lasts there is no headache, but, as normal mental activity returns, 
there isfrequently areturn of the headache, or of its neurotic equivalent, 
a morbid mental excitement for atime. It is to be kept in mind, too, 
that, in some of the cases of melancholia of which I have taken this'as 
an example, almost the normal condition of the patient is one of head. 
ache, or being on the verge of it. 

The striking fact we have to bear in mind, is the definite clinical 
relationship of bodily and psychical, in this class of cases not occurring 
contemporaneously but in sequence. Certainly Meynert’s hypothesis 
of resistance to the irradiation of nerve-conduction in the cortex, 
together with vascular contraction and dyspneea of the tissues, as bein 
the immediate cause of pain bodily or mental, would fit in with 
the clinical facts of such a case. 

When, during the period of bodily or mental pain, the patient 
‘loses control over himself,” that is, when the resistance to the nerve 
irritation passing into the motor centres ceases, and the patient stam 
his feet, shouts, weeps, or rushes about, there is sensible relief ‘to the 
pain bodily or mental thereby, just as strong motor action, such as 
setting the teeth or seizing something violently in the hand, modifies 
the pain of a surgical operation. 

Though the intense pain of the neuralgic kind disappears when 
mental pain becomes intense in melancholia, yet we have in the 
majority of such cases a perversion of normal sensibility, common or 
special, of a painful kind accompanying the mental pain. It often 
takes some trouble to find this out in many of the patients, for they 
are so occupied with their mental misery or their melancholic delusions 
that they do not speak of such bodily feelings, except indeed in the hy- 
pochondrical class of melancholics. The sensations to which I allude 
are usually referred to the head, and they are of an immense variety. 
Perhaps the most common are a feeling of emptiness in the head or of 
fulness, or of weight. Such patients frequently complain to me of 
feeling as if their brains were gone, and air had taken their place, or 
as if their skulls were filled with lead. Some of them complain of 8 
throbbing feeling or of a prickling feeling, or of a creeping feeling, or 
of a hot or a cold feeling in the heads or over their scalps, One man 
lately said he had a nasty feeling ‘‘ as if his body hung from his head ;” 
and when he sneezed (which he is averse from doing) as if something 
burst in his head ; another patient says he has a painful feeling of a 
stick passing from one painful spot in his head to an incisor tooth. 
He had toothache lately, but he said this was quite a different 
kind of pain. A lady told me lately, that, when she first became 
melancholic, she had a. peculiar ‘indescribable ” feeling in the top of 
her head, especially when she was tired, quite different from an ordin- 
ary headache. In some cases, it takes the form of special sense hallu- 
cinations or perversions. One lady told me: after recovery’ from 
melancholic resistive (delusional) stupor, that when at her worst she 
sometimes saw objects of a red colour, for example, the water in her 
bath, and that stationary objects would seem to enlarge and diminish 
in size, would come near and recede as she looked at them. She would 
hear unpleasant sounds and ‘voices, and horrible’ reminiscences 
sights would project themselves across her consciousness, as if from 
without her; and the sight of common things would seem to 
indicate painful meanings, for example, the laces of her boots showed — 
that she was to be bound, whipped, and’ tortured... Her food) often 
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tasted of nastiness to her. All these things no doubt were symptoms 
of disturbed action of the special sense-areas of the cortex. | 

Those perverted painful sensations are not confined to the head, or 
to the special senses. They are referred in some case to the chest, to 
the abdomen, and to the limbs. Some melancholic patients complain 
of pains in the region of the heart, and some of feelings of constriction 
in the chest, as if they could not get breath. Most frequent of all 
sensations, except those in the head, are sensations of sinking and 


pain, of fulness, of ‘‘ anxiety” in the epigastric region. Certain forms | 


of melancholia are so characterised by abdominal symptoms, that they 
may be fitly called ‘‘ visceral” cases of the disease. Such organic 
sensations of discomfort often precede the mental depression like the 
headache, but, unlike this, they seldom pass away when the mental 
pain begins. Some patients can tell when they are going to have an 
attack of melancholia, from the beginning of such sensations, 

Spinal pains and discomfort, and even lumbago, are common. I 
have now a case of aggravated resistive melancholia under my care, 
whose attacks have always been preceded, and their earlier stages 
accompanied, by attacks of lumbago, which passed off when the mental 
pain became intense. 

Pains resembling sciatica are not uncommon in the legs before 
melancholia supervenes; while feelings of stiffness and of cramps in the 
limbs I have also known. Perverted sensations with regard to the 
size of the head and limbs are by no means uncommon. I hada 

atient who said he felt as if his head were enormously large, and 
another who felt as if his legs had grown quite diminutive. - 

Perverted sensations of heat and cold are common. One melan- 
cholic says he has a constant feeling of cold, another that he feels hot 
subjectively—the actual bodily temperature in both being just under 
normal, as is usual in most varieties of melancholia, except the excited 
form. Sensations of prickling, of formication, of itching in the skin 
are not uncommon. [I have seen many patients, again, who com- 


plained of ‘‘a want of feeling all over the body, a deadness,” as if 
they carried about a corpse instead of a living body. 
I have never been able to believe that such rami and perverted 


sensations commonly originate in vascular abnormalities, On the 
contrary, the facts seem to point to a purely nervous origin, but no 
doubt they are always accompanied, fet commonly kept up, by vaso- 
motor abnormalities ; though the facts of megrim and other neuroses 
seem to point to pain being readily caused, in some cases, by vaso- 
motor dilatation and paralysis. 

My recent experience, since my attention was et directed to 
the close relationship of mental and bodily pain, has been that in 
nine out of every ten cases of melancholia, if carefully questioned 
during and after the attacks as to their sensory history, we shall dis- 
cover, as a Clinical fact, painful perversions of bodily sensibility in 
some shape or other, standing preliminary to or accompanying the 
attack. Melancholia is not a mere mental disease ; it is a ‘general 
disease of the brain-cortex, usually implying a combination of mental 
and bodily symptoms, the latter chiefly consisting of neuroses of sensi- 
bility, and commonly accompanied by vaso-motor trophic neuroses. 

Many every-day facts show that mental and bodily pain can take 
the place of each other, and in many cases, indeed, cannot co-exist in 
any great intensity. I have known a painful burn stop the mental 
pain for the time in melancholia. All of us have seen the transient 
good effect in some cases of a blister ; while, on the other hand, bad 
news, or even the painful mental anticipation of the dentist’s forceps, 
will often cure toothache. Sometimes a normal and Seer a 
mental pain, such as the news of the death of achild, will inhibit and 
cure the abnormal pain of melancholia. : 

Another relationship is frequent. Severe bodily pain long continued 
will frequently bring on melancholia. I have seen two cases lately of 
ladies, who, subsequently to painful surgical Hegre became melan- 
cholic. Ihave seen melancholia come on after a painful attack of 
rheumatism. In such cases, no doubt the nutrition and the general 
nervous energy would be thus run down. 

There can be no question whatever as to the general similarity of 
many of thetypical cases of hereditary neuralgia and of hereditary melan- 
cholia in the bodily condition of the patients, both being thin, both 
bad sleepers, bad digesters of their food, both over-sensitive, both in- 
tellectual but wanting in staying power for continuous mental work 
and in surplus energy bodily and mental, and both manifest, in cer- 
tain cases, a marked tendency to diurnal aggravations, Both may 
arise from local sources of irritation, bodily and mental. Both inhibit 
volitional action and energy, emotion and sexual feeling. And, un- 

uestionably, the treatment found useful for both diseases is the same; 
change of air and scene, a generous fattening diet, cheerful company, 
systematic regimen and division of time, iron, quinine, tonic nerve 
stimulants, volitional energy rightly roused, and 





ing the attention | 


on objective things of an agreeable kind. In short, whatever nourishes 
the body, increases the red blood-corpuscles, and ‘causes functional 
hyperemia, and improved nutrition of the brain-cortex, cures both 
diseases. :; 

In certain hereditarily neuropathic families it is very common for 
one member to be subject to neuralgia, and another to melancholia ; 
while we have all seen hereditary connections between the two diseases, 
such as @ neuralgic mother having a melancholic son.. I have seen 
several cases now of circular neurosis, where an intolerable neuralgia 
formed one part of the circle, and a deep mental misery formed 
another. 

In hypochondriasis, we have a disease where there is neither acute 
bodily nor intense mental pain, but a combination of both in a modi- 
fied and mixed-up way. No one can doubt who has seen a strong 
intellectual man pass through an attack of hypochondriasis, or of 
melancholia of the hypochondriacal type, and seen him recover again, 
that these were real diseases, caused by disordered energising of the 
brain-cortex, however much the symptoms during the attack seemed 
mere ‘‘ imaginations,” and the strange conduct appeared controllable 
by the will, if the patient had chosen to exerciseit. But there are few 
mental diseases where a man’s normal volition, his feelings, his habits, 
and his power of working, will be more inhibited than in this. The 
pains and discomforts, the imaginary disorders’ of function, and the 
general sense of organic ill-being of the FA ppv I look on as 
resulting from an equal disturbance of the mental.and sensory por- 
tions of the brain-cortex ; just as in ordinary melancholia there is an 
unequal disturbance, the mental portions being most affected. No 
doubt, the areas that control and specially represent the organic vis- 
cera, and their special ‘nerve-ganglia are specially distu in fane- 
tion in these cases. 

From the prophylactic point of view, the general association ot 
melancholia with sensory disturbances has a special value. Some 
pain or sensory aches usually preceding the mental disease, the 
physician can take early measures of prevention. How many attacks 
of melancholia could be averted, if proper treatment were only adopted 
in time ? 

It appears to me that’physicians in general practice frequently do not 
realise the significance of slight mental depression, accompanying or 
following neuralgia or sensory perversions, and that psychiatrists often 
do not sufficiently think of the sensory symptoms in the study and 
treatment of melancholia, The borderland between neuralgia and 
melancholia I look on as a very slight one indeed. They are both 
manifestations of one type of the neurotic diathesis.. The seat of 
both is in the brain-cortex, and in the same part of the cortex, though 
not in the same cells. The actual cortical conditions under which 
mental and the bodily pains arise would eepess to be the same ; there- 
fore, it seems clear that they should not studied or treated apart 
from each other. 
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THE RELATIONS OF PATHOLOGY ;. AND ITS STUDY 


GENTLEMEN,—Io taking the chair in this section, I wish in the first 
place to express my sincere thanks for the great honour conferred on 
me by my election’to the presidency, a post which has been held by 
some of the most'eminent men in this country. In spite of all | 
endeavours, I'am afraid I shall be but a feeble successor to them. 
will, however, do my best to —_ myself worthy of the confidence 
laced in me; and I am'sure I shall not ask in vain for your kind 
indulgence. ; 
. My first, and by no means easiest —~ is to saya few words intro- 
ductory to our work. In doing so I have avoided taking up any 
special subject of pathology, as the ssions and papers 
announced provide ample material in that direction. Moreover, as our 
JoURNAL gives from time to time an excellent retrospect of recent 
pathological researches, I do not propose to occupy your time with 
such a retrospect on the present occasion. I only ask your 
attention for a very short time while I offer a few observations on the 
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_ There is no branch of medicine which has made such rapid strides, 
and which covers so large a field as pathology, and for reasons which 
are sufficiently obvious, Pathology, as the study.of disease, stands in 
the same relation to the diseased organism.as anatomy and physiology 
do to the healthy organism. , 

«Pathological anatomy makes us acquainted with the changes in 
structure which a diseased part undergoes, and pathological physiology 
considers how and why the functions of such. a part me altered, 
But pathology has also to inquire into the cause of disease ; and it 
is.in this particular, branch—the etiology of diseases—as I need 
scarcely tell you,,that the greatest activity.is being displayed, and 
that the most important discoveries are being made, 
y) QE these different subdivisions, pathological anatomy, the oldest of 
m, has received the largest share of attention. . It may be said to 
e been really founded by John, Hunter, who has bequeathed to 

Englend a museum superior to any in Europe, and which, thanks to 
the labours of Sir James Paget and his able fellow-workers, has been 
richly supplemented, and has kept pace with the advancement of 
pathological science, . The study of the minute structure of , the dis- 
essed organs has gone, hand-in-hand with the progress of normal his- 
tology and.embryology ; and, though many points:still require clear- 
ing up, a considerable number of the great grohions of general patho- 
logy have been solved, and the gaps yet to be filled up are becoming 
smaller and smaller. It behoves the pathologist, however, to watch 
closely the progress of histology, for there are few discoveries in 
general and special histology which will not find their application 
in, pathology. Take, for instance, the recent researches on the strucr 
ture of the cell-nucleus, and its changes during the normal processes 
of cell-life.. It has been shown by the older observations of Flemming, 
Klein, and others, supplemented. by the. more recent ones..of,; Heuser 
and Rabl; that the nucleus of a cell—the most active and vital part of 
alcell——is a composite structure, made up of several, constituents, of 
which one, chromatin, is. morphologically the best defined, and which, 
during the process of cell-division, shows those remarkable changes 
of. form; known as karyokinetic, figures,., Pathology is already be- 
ginning to profit by this.new line of, research. Thus, the observa- 
tions of Pfitzner show,'among other things, that the cancer-cell has 
an.embryonic character ; its nucleus is much er in chromatin than 
the nucleus of anormal cell... Again, according to Baumgarten’s ob- 
servations on the karyokinesis seen in the artificially produced tubercle 
of the cornea and iris, ‘and Scheltema’s researches on the inflammatory 
ghanges in the subcutancous tissue, it becomes evident, that, in in- 
flammation, the fixed tissue-corpuscles play a much more prominent 
part than we have hitherto assumed. 

+ ollymay ‘be allowed to allude to: another histological method, intro- 
duced quite recently by Ehrlich, which has opened out a new field 
for ical research, and may lead to important results concern- 
ing the toxic action of many substances. Ehrlich found that methylin 
blue, when introduced inte theliying animal body, possesses apparently 
a peculiar predilection foricertain ‘nerve-terminations and nerve-ele- 
ments, which it stains; while parts more or less analogous, such as the 
motor nerve-terminations, it, leaves, unstained,. Ehrlich believes that 
this peculiar behaviour ‘of-the nerve-clements is ‘partly’ due to the 
righness of oxygen, partly to their alkaline reaction. But even ifthis 
explanation be considered as yet too theoretical, this method, if 
further developed, may give us some insight into the more obscure 
phenomena of cell-life, e reaction of cells-and their specific charac- 
ters, and may throw further light on some of those peripheric para- 
lyses due to chronic intoxication, which is to form-the subject of one 
of our discussions, : 

‘Pathological anatomy; by’ itself, teaches us moré than the mere 
appearances of the tissues or organs at. the time of, death ; it) often 
enables us to trace the successive steps of: the process of disease, and 
way even lead us to ise the cause of disease. : No doubt’ the 
truth is only arrived at after long and. tedious labour ; often: we have 
to retrace our steps, and often we have to unlearn:, what we have 
earned s: but in this respect pathological anatomy. does not differ ma- 
terially from other experimental sciences. Nothing illustrates this better 
than the history of tuberculosis. Laénnec taught the unity of tubercle 
and — For many years, | tore following: the lead of 
Virchow and others, distinguished between tubercle as'a new growth 
end thisie as the result of inflammation..'.More minute examina- 
fion into the histology of tubercle, of. phthisis, scrofulosis, and lupus, 
showed their close relationship, if not actual identity ; and indepen- 
dent », amongst whom Wilson: Fox took'-the.-lead, preached 
‘160 Tt is intetesting to nofe here that Savory arrived at a'simflar conclusion ‘by a 
somenhat different routey:: 4 isiio | sie out Jicde YIOV en on: =f 














same bacillus to be present in pavnins, scrofulosis, and lupus, ‘il- 
lemin, Cohnheim, and others believed the cause of tubercle to be some 
infective agent, 

_Much more productive than pathological anatomy in the extension 
of our knowledge of disease, has been pathological physiology or the 
experimental investigation of disease, a branch of research in which 
English pathologists are unfortunately prevented at present from 
successfully competing with their continental brethren. The import- 
ance of the pathological experiment did not escape the old observers, 
and here I may again cite Hunter as one of the pioneers. The com- 
mencement of experimental pathology, however, dates from the rise 
of experimental physiology, with which it is closely allied, and with 
= kA it has many points in common. The close relationship of 
these two sciences was so ably and forcibly. brought before this Asso- 
ciation by Professor Michael Foster, in the address he gave at the 
Cambridge meeting, and again by Professor Greenfield, at the Belfast 
meeting, that no further comments of mine are necessary. There is 
scarcely any subject of experimental physiology which has not found 
its application in pathology ; and whether we take the researches on 
the function of the liver, the investigations on the functions of the 
kidney, the observations on the innervation of the heart, or the 
numerous experiments on the functions of the different parts of the 
nervous system, they have not only taught us the normal functions of 
the body, but thrown light on the morbid processes which underlie 
disease ; hence, also, on its diagnosis. 

Experimental inquiries are even of greater necessity in patholo 
than in physiology ; and in support of this assertion I need only 
point to the observations on inflammation, thrombosis, and fever, 
and to the whole chapter of the so-called bacterial pathology, cul- 
minating in the most recent and most important researches of Pasteur 
on hydrophobia.. It is especially the study of the relations of micro- 
organisms to disease, prosecuted with such vigour on the Continent, 
which has already given, and is likely to give, the most valuable re- 
sults, not only to pathology, but also to hygiene and therapeutics, 

We now possess reliable methods for the detection of micro-organ; 
isms ; we know a good deal already of the specific character of some 
of them, the progressive virulence of some, and the innocuous nature of 
others, We have already learned how the virulence of some can be 
weakened, and how the organism can be made capable of resisting 
their poisonous action ; and yet, though the pathological experiment 
has been shown not only to be of scientific interest, as furthering the 
progress of pathology, but also to have practical bearing on the pre- 
vention nk | cure of disease, we pesnologists in England, from restric- 
tions pared upon experimental research, labour under the greatest 
possible difficulties. As the law relating to vivisection stands at 
present, experimentation concerning some of the most important in; 
quiries is impossible. 

One instance I may perhaps be permitted to give. We had quite 
recently a case of hydrophobia in the Manchester Infirmary, and an 
opportunity was thus afforded to test one of Pasteur’s assertions, 
namely, that ifa portion of the fresh medulla from a patient that hasdied 
of hydrophobia be injected beneath the dura mater of a rabbit, death 
ensues in the rabbit after a certain time from a peculiar form of hydro- 
phobia. As, from the date of admission tothe death of the patient only 
two days elapsed, there was, of course, no time to apply for a licence, 
and hence the experiment could not be attempted. Now, as hydro- 
phalis is for the time almost extinct in Germany and Austria, while in 

ondon alone there occurred, during the first ten months of last 
year, no fewer than sixteen cases of hydrophobia, Pasteur’s inoculation 
experiments are of much more direct value to us.than to the other 
large European countries; and experimentation from: different inde- 
pendent observers is highly desirable. 

In the: application for a licence, the applicant has to state 
fuliy the reasons why he wants to conduct certain. experiments, 
and to give the exact methods he wishes to employ. Now, 
although it is quite right that an experimenter should know 
exactly the object of his inquiry,.and. the methods he wishes to 
pursue—and it is well known that Claude Bernard, the béte noire of 
the antivivisectionists, and yet one whose contributions to physiology 
and pathology mark, an, era in both sciences, always had a full and 
detailed plan formed before he, proceeded to his experimental in- 
quiries—yet it will often happen. that new points: and. different 
methods will suggest themselves as an experimental investigation 
proceeds, and yet, in conseqnence of the restrictions at present exist- 
ing, it is, lippossiile, tp deviate from the plan on. which the licence is 

d.. In the interests; not more of the progress of medicine a 
of humanity, it is highly desirable that, some of the.restrictions shou! 
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be relaxed ; and if experimentation were only allowed to be carried 
on in the physiological laboratories and in the few existing. patho- 
logical institutes, we might yet hope to compete successfully with 


‘continental observers in this fruitful line of inquiry. A powerful 


society like the British Medical Association, which encourages original 
research so much, as seen by the foundation of research scholar- 
ships, and the grants given for original investigations, may yet, I 
hope, be able to bring about a relaxation,of some of the restrictions 
in the laws regulating vivisection ; and although a powerful appeal 
has already been made in vain, if another effort be. made, especially 
as the public must now better appreciate the benefits conferred 


on humanity by experimental methods of research, I think ‘a fresh | 


appeal might not be altogether fruitless, 

Fortunately, pathology covers a wider field, and includes more than 
pathological experimentation ; it is closely, connected with clinical 
medicine and surgery, and, in this association, it has been studied as 
diligently and as successfully in England as on the Continent. 

Take, for instance, the pathology of the nervous diseases, in 
which such enormous progress has been made within the last ten 
to fifteen years, and where, amongst the many investigators, M. Char- 
cot, whom we. gladly welcome here to-day, stands out first and fore- 
most ; here careful clinical investigations, coupled with accurate post 
mortem’ observations, have brought knowledge, system, and order 
where there was before so much obscurity and disorder. These investi- 
gations have not only given us important pathological results, but 
physiology has largely gained by them; for our knowledge obtained by 
observations on man of many physiological questions, such as the 
trophic nerves, the localisation of centres for different functions, rests 
on a much more satisfactory basis than the results of experimental 
enquiries, though I do not by any means wish to depreciate the 
great value they also have. 
we spanite different methods, in order that one method may. check 
another. ‘ 

Again, the pathology of Bright’s disease, which has been so exten- 
sively and carefully studied in this country, can only be correctly 
arrived at by a combination of exact clinical observation and accurate 
anatomical investigation ; though here, too, experimental pathology 
‘has contributed much to the elucidation of many obscure points, and 
will yet solve some of the more intricate phenomena in connection with 
the subject, But even apart from postmortem examinations, there is 
a bed-side or clinical pathology in which English physicians have 
taken a leading share; as, for instance, the study of the altered 
arterial tension in certain diseases, which is of great therapeutic value, 
and has already led to important therapeutic results. Again, the 
causes and processes which underlie some forms of dyspepsia are now 
being better known by: help of exact, clinical observations ; we know 
now that, in most cases of nervous dyspepsia, gastric digestion is com- 
pleted in the normal time, and many of the symptoms are due to 
reflex irritation, in others there is increased secretion of hydrochloric 
acid in the stomach, whilst in others the gastric juice is deficient in 
byarorhloric acid, or contains some other acid, lactic or acetic, in 
abnormal proportions. For our knowledge of the so-called functional 
diseases, such as hysteria, and for many chapters. of psycho-physics, 
we are as yet entirely dependent on clinical observations, The work to 
be done here is so extensive that it has led to the establishment of 
many Clinical laboratories on the Continent, for which, as far as I 
know, no adequate provision has yet been made in our large English 
hospitals ; though I do not wish to ignore the fact. that.a good deal of 
such work is carried out privately by scmne English physicians in their 
own work-rooms. 

From all the foregoing considerations it is evident that pathology 
covers an immense field ; the question how it is best studied, and best 
taught, is by no means so, easy to answer. 

‘It is essential that the pathologist should keep himself thoroughly 
au courant with the progress of histology and physiology, and that 
he should be fully acquainted with what we have called clinical 
pathology. Should, then, the pathologist devote his whole time and 
energies to the post mortem room and pathological laboratory, and 
abstain altogether from active practice or clinical work? Would it 
not be more advantageous if he could still be engaged in clinical work? 
Theoretically, there is no reason why he should not be actively en- 
gaged in the exercise of his profession ; indeed, for one line of patho- 
logy, clinical observation is absolutely essential. If we look round, 
we find that a great deal of the pathological work is done by clinicians ; 
take, for instance, the pathology of nervous diseases, the relations of 


micro-organisms to di and most chapters-of surgical pathology, 
efly 


Onur recent progress in the knowledge of these. subjects we owe chi 
to the indefatigable labours of men; engaged in clinical practice ; 
and yet there are many and obvious reasons why there, should he 


In fact, in every experimental science | 





athologists who should confine their attention to pathology, alone. 
he chief reason is that the: whole field. is; too large for. one man to 
take up; and, another reason that, if not allured away, from, his 
laboratory, the pathologist can devote much time to teaching, to 
originial research, and to the assistance of those who are actively en- 
gaged in their profession, in the working out of problems which,pre- 
sent themselves to them in the course of their clinical observations, , . 

Nothing is more useful :to the medical: practitioner than a thorough 
knowledge of pathology, and nothing is more likely to; make him ia 
careful and thoughtful observer, and to stimulate him to work,,. In a 
science like ours, where we have to do at first with a number of, de; 
tailed inquiries, from which eventually generalisations are deducted, 
everyone may contribute his quota. Koch laid the foundation, of his 
great, discoveries when still a general practitioner, and Stilling did 
some of his best work in a small. work-room, when not, yet, engrossed 
by a laborious practice, 

If we look at the many excellent clinicians which England has pro; 
duced, we find, that most of them have spent their earlier, years,,in 
pathological work and pathological research.. Amongst the longjliat 
of names, many of European fame, I may take one as an, example, 
one who stands out pre-eminently, and who, even by his latest pub» 
lications, shows us that he is as great a pathologist as he is a, surgeon; 
I mean Sir James Paget, Now, whilst fully admitting the vast amount 
of pathological work done in England, as seen by that mine of, wealth 
on pathological subjects, the Transactions of the Pathological, Society, 
yet one cannot help feeling that still more would be done if. we had. 
institutes like those on the Continent, and if pathology entered, more 
largely into the curriculum of our medical study. I think it will be 
admitted on all hands that it is chiefly by virtue of an arrangement 
for the complete and systematic study of pathology and physiology, 
that scientific medicine in Getmaniy as’received ‘such a powerful im- 
petus, and that it is the want‘of these facilities here in England 
which will make it difficult for us to keep up the race with our 
neighbours across the Channel. 

What) we then require in England, above all, is the -establishment 
of well-endowed chairs of pathology, in connection with our leading 
medical schools. .,I know the objections there are to State help for 
such purposes, and the difficulty there exists for obtaining such assist- 
ance from the Government ; yet, what has been done in recent years 
for physiology could also be done for pathology, and the example of 
Cambridge should be followed by the sister University, and some of 
our large medical schools. At present, though the teaching is excel- 
lent, we miss the systematic instruction in pathology ; the lectures in 
pathology are insufficient in number, and the teaching in the post 
mortem room is often left to inexperienced demonstrators, Yet there 
is no country where it is more éssential for the ordinary practitioner 
to be well versed in post mortem examinations than in England, where 
every practitioner may be called upon, in medico-legal cases, to con; 
duct’ necropsies, and give medical evidence thereon in a court of 
justice—a system which is very much to' be condemned, for I feel'sure it 
would be much better if the medico-legal post mortem examinations of 
one. district were conducted, by one, well qualified. person ina 
centrally situated institution, where there would be the necessary appli- 
ances for a detailed and careful examination, and to which students 
could also havé ‘access: The ends of justice would in this way} I 
think, be better served, and the advantages of such # system, ‘from: 4 
scientific point of view, are equally evident. — 

If we had well appointed teachers of pathology, it would also soon 
follow that. pathology proper would enter. more largely into the curri- 
culum of medical students, and form a more prominent part in the 
examinations for the various diplomas and degrees. Thus there is no 
separate examination in pathology at any of the examinations,’ either 
at the College of Surgeons. or College.of Physicians, and even the 
London University. has no separate ‘een in pathology, and joins 
together general pathology, general hygiene and therapeutics, all in 
one examination paper. It is a source of satisfaction that the Cam- 
bridge University has not only established an endowed chair of patho- 
logy, but gives also due weight to pathology in the medical examina: 
tion; and I may be pardoned if I allude to: the Victoria University, 
where separate examinations are, held, both. in general pathology and 
in pathological anatomy, and where the candidate for the ,degree has 
to bring proofs of haying studied pathology practically in a labora- 
to =" “i 


ry. : 

‘However much legul restrictions may’ interfere with labotatory-work 
of experimental character, yet the success of our Scotch universities; 
where pathological teaching is carriéd out much moré' systematically 
and. thoroughly then: with us, and the excellent work done in the 
Brown Institution, show that mich may: be achieved.even in spite 
of these obstacles, iti fy it ow tot 1 Me 6 wrott 
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Let it not be supposed that the improved teaching of pathology 
would add much to the labours of the already overburdened medical 
student, or that it would have the tendency to make him a patho- 
logist rather than a practitioner of medicine, whose chief duties, after 
all, will be to heal the sick. It would merely systematise his studies ; 
he would be better prepared for his ¢linical work, and it would be of 
the greatest advantage to him afterwards in the exercise of his prac- 
tice ; for, as one of my predecessors in this chair has rightly said, 
** Pathology is the basis of every rational system of therapeutics.” 

After these few somewhat disjointed remarks, which express not 
only my views, but also the views of many practitioners whom I con- 
stantly meet, and who appreciate fully the advantages of a systematic 
training in pathology, I will ask you to turn your attention to the 
work of this Section, which, both as regards the subjects for discussion 
and the papers to be read, promises ‘good results. In selecting subjects 
for discussion, we cannot be said to be behind the age, for as nerves and 
micro-organisms occupy now-a-days so much of our attention, peri- 
pheral neuritis, one of the most recent chapters of nerve-pathology, 
and the etiology of pneumonia, a disease which by many is now held 
to be parasitic and infectious, may be considered very fashionable sub- 
jects. In the third subject for discussion, aneurysm, we see the close 
relation of pathology to practical medicine and surgery. These dis- 
cussions, in which some of our best and ablest workers have promised 
to take part, will leave but little time for the reading of papers ; but 
these, though small in number, yet cover a very large ground, and 
are sure to add largely to the useful work on which this Section is 
about to enter, 
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ON THE CONNECTION BETWEEN CHEMICAL CON. 
STITUTION AND PHYSIOLOGICAL ACTION. 
THE meeting of the British Medical Association is not for mutual in- 
struction only ; it is also for recreation ; and, probably, many mem- 
bers of this Association will utilise the opportunity which a meeting 
at the seaside, like the present one at Brighton, affords them of in- 
dulging in that excellent occupation for an idle man, of watching 
the waves on the seashore, and speculating how far, each of them 
will come. If one have only half an hour to spare, it is difficult to 
say whether the tide is ebbing or flowing ; it is only by watching for 
a longer time that one can’be certain that the water is really moving 
in one direction or another. Probably, a great part of the charm 
which this occupation possesses is due to the resemblance which one 
involuntarily traces between the ebb and flow of waters and that of 
human affairs—individual, national, or racial. The life of a single 
man is very short in comparison with the history of race; and it is 
often very difficult to say whether mankind is advancing or retrograd- 
ing, unless we compare his condition at epochs ,widely removed from 
one another. 
On doing this, we find a general consensus of opinion, to the effect 
that civilisation has steadily advanced; and this advancement is 
usualy divided into four stages, characterised by the nature of the 
tools or weapons employed. In the first, or Paleolithic age, man 
employed . weapons or tools of flint roughly chipped into shape and 
unpolished. In the next, or Neolithic age, the implements consisted 
of stone, but they were polished. The next age is characterised by 
the em ent of bronze as a material, and the fourth and highest 
stage by the employment of iron. These stages'are not all marked off 


from one another, for we find them together in the same country or 








in different countries. Thus, the age in which at present we live ig 
recognised as the Iron age, on account of the large employment of 
that metal ; but we find that in various countries stone, more or legg 
rudely fashioned, is still used in the manufacture of weapons or tools, 
For example, when I was in the Colonial Exhibition lately with Mr, 
Norman Lockyer, he pointed out a kind of threshing implement, such 
as is now used in Cyprus. It consists of a flat board, in the under 
side of which are imbedded a number of stone celts exactly like thoge 
made by prehistoric man, and perhaps used by him for a similar pur. 
pose as well as for axes, In the same way that we recognise four 
stages in the development of the implements used by man in the arts or 
in warfare, we may, I think, recognise four stages in the development 
of the implements he has used in the treatment of disease. In the 
first stage, crule drugs were employed, prepared in the roughest 
manner, such as powdered cinchona or metallic antimony. In the 
next stage, these were converted inte more active and more manage. 
able forms, such as extracts or solutions, watery or alcoholic. In the 
third stage, the pure active principles, separated from the crude drugs, 
were employed, ¢.g., morphine and quinine. In the fourth stage, 
instead of attempting to extract our medicines from the natural pro- 
ducts in which they are contained, we seek to make for ourselves such 
substances as shall possess the particular action we desire. Now, 
just as we find stone and iron implements occasionally used together 
in the same country, so we find that drugs belonging to the different 
stages mentioned, are used at the same time. For example, we m 
find crude powders, alcoholic extracts, and pure alkaloids all contain 
in the same pill, Nay more, we may sometimes give to the patient in 
addition to all these, a medicine made artificially. But while this 
condition still exists, we notice that crude drugs are being less and legs 
used, and their place is gradually being taken by pure active principles, 
Wemay say, then, that we are passing at present from the Stone age into 
the Bronze age of Pharmacology; and may, indeed, be said to be just 
entering on the Iron age. This age may be said to have begun about 
twenty years ago, when the researches which my predecessor in_ this 
office, Dr. Fraser, made with Professor Crum Brown upon the connec- 
tion between physiological, action and chemical constitution, inau- 
gurated a new era in Pharmacology. They found that, by modifying 
the chemical constitution of strychnine, they could also alter its phy- 
siological action, and convert it from a poison which would tetanise 
the spinal cord, into one which would paralyse the motor nerves, 

We might perhaps date the beginning of this age from Blake’s at 
tempts to show that a connection exists between the form in which 
various bodies crystallise, and the mode in which they act upon an 
animal body. Richardson, too, had observed that, amongst various 
compounds of carbon, certain differences existed in physiological 
action which might be supposed to correspond to differences in their 
chemical composition. And at the same time that Crum Brown and 
Fraser were making their experiments, Schroff in Vienna and Jolyet 
and Cahours in France had independently arrived at somewhat similar 
conclusions ; nevertheless, I think we may fairly say that it was the 
experiments of Crum Brown and Fraser which fairly started phar- 
macology in the new direction in which it has since been steadily ad- 
vancing. It would be impossible for me to enter at all fully into the 
recent development of this branch of research, but I think it may be 
both interesting and useful to try to give you a short and popular 
account of the chief points already made out ; and, in doing so, I may 
perhaps be excused for using, almost to the extent of abusing, similes 
which are not precisely exact, but which may be useful in giving you 
a rough idea of a somewhat complicated subject. 

We have all heard of the ‘‘flesh-pots” of Egypt; but I find that 
everybody is not acquainted with the “‘flesh-pots of Shiloh,” though 
** good little Samuel” has, probably been frequently held up before us 
as an example to be followed, and possibly the naughty sons of Eli as 
an exampletobe avoided. When these sons of Eli were priests in Shiloh, 
their custom was, when any man offereda sacrifice, to send their servants 
with a ‘‘flesh-hook” of three teeth, in his hand, which he struck 
into the pan, or kettle, or cauldron, or pot ; and aJl that the flesh- 
hooks brought up, the priest took for himself. 

It is obvious that what the priest’s man brought up would depend 
very greatly on two things, viz., the contents of the pot and the 
nature of the hook—whether it were large or small, sharp or pointed, 
singlé-pronged or many-pronged. It is obvious, too, that a very 
slight alteration of the points, by the judicious application of a file or 
whetstone, might considerably influence the savouriness of the: priest's 
dinner, With the small pots that they were likely to have in Shiloh, it 
would not matter much what the nature of the handle was ; but it would 
matter very greatly if the priests had to go fishing in the brazén ses 
of Solomon, for there, ‘with a short handle, they might not be akle'to 
reach the tit-bits in the middle, and if the handle were too’ long; they 
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might go plunging their hooks about the opposite side of the vessel, 
with the same result as if their handle were too short.. Now, in the 
drugs which we use in medicine, we may find a.certain analogy with 
these flesh-hooks, some part of the drugs being comparable to the 
hooks, and others to the handle. Perhaps the analogy would be even 
more correct if we were to regard the hooks as having movable points, 
which could be taken off and replaced by others of a different form 
or sharpness. If we take alkaline salts as an example, we may regard 
the base as the handle, and the halogen as the hook ;,and by modifying 
either of these, we may alter the parts of the body affected and the 
manner in which they are affected. We might, indeed, compare 
chloride of sodium, in which we have the chlorine attached to sodium, 
with the low molecular weight of 23, to a hook with so short a shank 
that it did not reach the big joints lying in the middle of the cauldron ; 
while potassium, with a molecular weight of 40, was just long enough 
to do this ; and rubidium, with a molecular weight of 85, was so long 
as to go plunging about on the other side, _ In fact, we find that this 
is very nearly. what occurs in the muscles of the animal body after the 
administration of the chlorides of sodium, potassium, or rubidium ; 
for, while potassium chloride is a powerful muscular poison, the action 
of sodium and rubidium chlorides on the muscles is very slight. 

We have seen what changes would follow alterations in the shank 
of our flesh-hook ; now let. us see the effect of altering the prongs, 
If we put on a small one like chlorine, it may go dragging about 
catching everything, but bringing out nothing; a bigger one, like 
bromine, may lay hold of a lung or a brain; and a bigger one still, 
like iodine, may lay hold of a big joint. Now, what we find in the 
body seems to be somewhat similar. The chlorides circulate in the 
blood without producing any marked alteration beyond that which is 
due to the substance with which the chlorine is combined. The 
bromides attack the brain and nerve-centres, and the iodides tend 
more especially to affect the muscles and tke glands. 

It is evident that another important factor besides the sharpness of 
the hooks is the number of prongs, and the three-pronged hook seems 
to be the generally effective one. Now, in pharmacology, there is one 
substance, —nitrogen,—which appears sometimes to have three, and 
sometimes five prongs, or affinities, as chemists term them, and it is a 
substance having a very general and powerful influence over the body. 
When combined with hydrogen in the form of ammonia or of am- 
moniacal salts, it affects nerve-centres, motor nerves, and muscles, 
tending first to stimulate and then to paralyse them. But as we 
would expect, the effect of the ammonia is modified by its combina- 
tion with iodine, chlorine, and bromine ; and we find that, while the 
ammonium-chloride generally attacks the spinal cord and causes irrita- 
tion, ammonium-iodide wate the motor nerves and muscles. 

When nitrogen has oxygen combined with it in place of hydrogen, 
80 as to form uitrous acid, its action is exerted more especially upon 
the blood and blood-vessels, so that it causes the blood to become 
chocolate-coloured, and the blood-vessels to dilate. This power of 
dilating the vessels is sometimes exceedingly useful in the treatment 
of disease ; and we have been enabled to vary the action of our drugs 
80 as to attain, to a great extent, the end we desire, by our knowledge 
that the action depends upon the nitrous acid, and not on the sub- 
stance to which the acid may be attached; or, to return to our own 
comparison, the effect depends on the nature of the hook rather than 
on the kind of shank to which it is attached. Thus, where rapid 
dilation is desired, we use nitrite of amyl; but where a slower and 
more prolonged action is desirable, we employ nitrite of soda or nitro- 
glycerine. 

In some useful tools we have the two ends serving different purposes : 
one end for example being a hammer and the other end a claw for 
extracting nails ; and we can easily imagine a flesh-hook constructed,on 
the same principle, one end, let us say, having the prongs widely apart, 
and the other the prongs close together. With such a hook, it is 
evident that the viands which were fished up would be different 
according as one or other end was put into the pot, for the close prongs 
would bring up delicate little pieces which would simply slip through 
the wide ones. If we carry our illustration a step further, and suppose 
this hook to consist of two parts attached to one another by certain 
prongs while others were left free, we can see that, if only one prong 
were left free in each part, but these prongs were of different shapes, 
the pieces obtained by the man using it would be of a ditferent kind, 
according as the prong belonged to one end or the other. Now we 
Seem to find something of this sort in the union of nitrogen with 
carbon. Carbon is a substance with four affinities, while nitrogen 
appears sometimes to have three and sometimes to have five. When 

@ nitrogen and the carbon are united in such a way that four 
affinities and each are connected together, leaving one free affinity or 


Prong belonging. to pentad nitrogen, thus,—N—C, the compound }: 








is exceedingly poisonous ; whereas, when the free affinity oy prong be- 
longs to the carbon and the other three affinities are joined to triad 
nitrogen, thus, -C=N, the compound is comparatively innocuous. 

This fact shows ‘us how very important the nature of the free 
affinity in the compound is in regard to physiological action. 

We have just pictured to ourselves an instrument of two parts, 
joined together by small hooks, and consisting, in fact, of two links, 
In this instrument the links differ a good deal from each other ; but 
one link—namely, carbon—has a great power of uniting with itself, 
so as to form long chains, straight or branching. It also forms 
what we may possibly regard as close chains, thus— 


| 
—C—C--C— —C—C—C— 
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isos 
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so stiff as to act the part of a shank, to which single hooks or long 


‘open chains may be attached. We may represent it graphically thus— 
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Now, if..any of Eli’s este wanted to fish in Solomon’s 
brazen. sea with hooks attached to a flexible chain instead of to a stiff. 
shank, the results of his fishing would not oniy depend on the 
‘hooks he used, but on the length of the chain, on the kind of’ chain, 
single or branching, and on the position of the links to which the 
‘hooks were attached. 

Now, in the series of chemical substances to which alcohol be- 
longs, we have an illustration of the modifications in physiological 
action which are produced by the length of the chain, the kind of 
chain, and the position of the hooks, The links, in the case of 
alcohol, consist of carbon atoms attached to each other by one 
affinity, so that each terminal atom, or link, has three affinities, or 
prongs, and the intermediate links have two each unattached, thus : 


} ergls af 
—C—C—C— 
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We may regard one prong of one terminal link as furnished with @ 
sharp point, to which we give the name of hydroxyl, while all the 
others are furnished with blunt hydrogen points, thus: 
HHH 


Pr upod 
smeared ft 

H H H 
All the alcohols attack the nerve-centres, and paralyse the brain, the 
spinal cord, and the centres of organic life in the medulla oblongata. 
In large doses they all produce death, and the longer the chain, the 
more deadly do they become, until the chain is so heavy that it can 
hardly be used at all, or, in other words, till the alcohol becomes so 
solid that it will not readily enter the body and produce its toxic 
action. 

If we fix the sharp hydroxy] on one of the intermediate links, instead 
of the end one, we would naturally expect that it might simply 
scratch the pieces of meat instead of pulling them out, as it might 
do if it were attached to the terminal link ; and this is exactly what 
we find in the case of alcohol. For example, primary propyl alcohol 

H H 
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where the hydroxyl is attached to the terminal link, appears to pro- 
duce steadily increasing paralysis of the nerve-centres ; but second- 
ary propyl alcohol, where the hydroxy] is attached to an intermediate 


link, thus— H HH 
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de boat 
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sératches up or stimulates the nerve-centres before it paralyses them.: 
(fron Pfliger’s Archiv, Band xxtvi, 1467.) 0) 8 oe es 
The whole, of the) carbon compounds, formed on the principle of an 
mn chain, appear to havean, action, more or less like that of 
cohol, though, these are modified bythe nature of the substances 
which, ‘‘tip,”‘as it were, the free.affinities of the carbon links, Thus, 
mersh-gas, alcohol, ether, chloroform, bromoform, and iodoform, 
H HH HH 
Be! | pod 
H—C—H H—O—C—O0—H H-—C—C 
| 
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all tend to paralyse, nerve-centres, and to exert an anesthetic 

action; but the chloral in the chloroform tends to make the 

substance paralyse the heart more quickly than marsh-gas, alco- 

hol, or éther; which contain hydrogen alone or hydrogen and oxygen ; 

ithe iodoform the effect of the carbon is to a:grégt extent swamped 
ithe iodine. yw uctivieit eit 

(It is to Liebreich’s recognition of the fact that similar carbon com- 
pounds a similar anesthetic action, that we owe the dis- 
covery of chloral. The knowledge of the depressing action on the heart 
of ‘chlorine in’ such com s led Schmiedeberg and Cervello ‘to 
search fora hypnotic substance which should not contain chlorine, 
with the result that paraldehyd has been added to our therapeutic 
drmamentarium ;.and the stimulant action of ammonia led Schmiede- 

to. introduce! a so ne am urethane, which, like chloral, will 
ce sléep, but, inst of weakening, will stimulate the . heart, 
and ‘is thus admissible in cases where chloral might be dangerous. 

Let us now turn to the other class of carbon compounds in which 
the atoms are arranged so as to form-a close chain, or, as we may call 
it, a stiff nucleus or shank, to which either single hooks or open chains 
may) be attached.» This group of carbon compounds is termed’ the 
aromatic:series. The substances belonging to it ditfer from those of the 
open chain or fatty groups, inasmuch as they tend to stimulate the 
nerve-centres, and produce convulsions or spasms before paralysing 
them. But the most marked property which they possess appears to 
be their power of reducing -temperature, and of destroying low forms 
of life, so that they act both as antipyretics and as antiseptics. 
We have seen that in the open chains of the fatty series of carbon com- 
poinds, tlie increased numberof links appears to increase the activity 
of the compound, and a condition which is similar, in some respects 
atleast, is to be found in the/aromatic series. For example, in phenol 
or. earbolic acid, as it is: usually termed, we have one hydroxy] ter- 
minal, just'as in ordinary alcohol, the other, carbon aflinities being 
saturated with hydrogen. , 


When these hydrogen atoms are re by methyl, the antiseptic 
ger ore 


power of the phenol is increased, and the increase appears to be in pro- 
portion to the number of methyl, groups which are introduced into 


hooks, we might compare the benzene nucléus to the shank with’ six 
ar each of which might be'armed either with a sharp hydroxy] 
ook, or with a blunt hydrogen one, or with a carbon chain. The 
more the blunt hydrogen hooks were’ replaced by chains, the more 
thoroughly would they sweep the pot ; and, in fact, we may say that 
the more chains there are instead of hydrogen, the more thorough ‘iy 
the antiseptic action of the compound. 0 
In the case of antiseptics, all that we want ‘is to ensure a thorough’ 
destruction of the microbes, which give rise to putrefaction or disease; 
but when we come to deal with antipyretics, we have a more compli 
cated problem before us, for we wish to reduce the temperature in’ 
man or the higher animals, while, at the same time, we have to avoid 
producing any marked ‘action on the nervous system in the way either 
of spasms or patalysis, and also to avoid depressing the circulation 
and causing collapse. Now several bodies nearly allied to carbolic acid; 
and differing from it only in the fact that the benzine nucleus in them 
has'two hydroxyl groups attached to it instead of one, ‘as in ‘carbolit’ 
acid, have a strong antiseptic power. These bodies are hydroquinone, 
resorcin, and pyrocatechin ; they all have an antiseptic action,’ bat’ 
the strength of their-action is very different, resorcin having only 
one-third of the strength of pyrocatechine, and only one-fourth that 
of hydroquinone. | This difference in strength shows us here, also, how 
important the position of the hydroxyl groups is; because, in pyro- 
catechin they are ‘close together, in hydroquinone they are as far’ 
apart as they can be, and in resorcin they keep an intermediate position, 
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the compound. Turning again ‘to our old illustration of the fleshy 














, =a & ooo G2 .OO Geet 680 





wy 














THE BRITISH MEDICAL JOURNAL 329. 


—_ 





" Ang,: 14, 1886.) 





But these bodies, Retbape from their simple structure, appear to be 
adapted to attack all parts of the animal organisation, and |they are 
apt to affect the nervous system and circulation. In order to avoid 
these disadvantages, various attempts have been made to obtain bodies 
of a similar but more complicated structure, which should have a more 
specialised action, and would lower'the temperature while leaving the 
nervous system and circulation unaffected. These attempts have been 
more or less successful, and we owe to them the introduction of three 
new remedies—kairin, thallin, and antipyrin. The former two, after 
a brief period of trial, have, been found more or less unsatisfactory ; 
but the latter is perhaps, upon the whole, the best antipyretic that 
we possess, reducing the temperature and, at the same time, havin 
few disadvantages. Salicylate of soda is nearly allied in chemi 
constitution to resorcin, and as a general antipyretic it is almost 
equal to antipyrin, and superior to it in.cases of rheumatic fever. It 
is possible that we may still obtain antipyretics more, powerful than 
any we yet possess, and specially adapted to the febrile conditions 
arising from different causes, for these antipyretics do not appear to 
be equally successful in different kinds of fever. Antipyrin is best in 
hectic fever, and salicylate of soda in rheumatic fever, but an. anti- 
pyretic which will be thoroughly satisfactory in. typhoid fever is still 
a desideratum, 

I have said that antipyrin is generally free from any disagreeable 

action; but this is not always so, for it sometimes may prodtce col- 
lapse. This shows us that,.in the action of all our drugs, we have 
two factors to consider, namely, the drug itself and the body into 
which we introduce it.. We-have just been considering the alterations 
in physiological action which may be produced by changes in the 
chemical constitution of our drugs ; but there is another factor which 
is perhaps more difficult to investigate, and still more important in 
the treatment of disease, namely, the condition of our patients. The 
failure of our drugs to produce the effects we desire is one of the most 
trying occurrences in medical practice. Thus, in fever, we some- 
times find that drugs will not.reduce the pulse as they do in non- 
febrile conditions, and digitalis in pneumonia sometimes appears: to 
have lost its-sedative action on the heart altogether. Some years ago 
I thought that possibly this might be due to the high temperature 
roducing paralysis of the nervous apparatus which restrains the 
eart, and supposed that the pern ends of the vagus in the 
heart might be paralysed. I then made some experiments, which 
showed that I was wrong in this supposition. Several years after- 
wards, my friend Dr. Cash and I made some further experiments, 
which showed that the failure of digitalis to slow the heart in febrile 
conditions is really due to paralysis of the regulating nerves of the 
heart ; but the part of them which. is paralysed by the heat is their 
roots in the medulla, and not their endings in the heart. 

In other experiments which we made together, we found that the muscle 
of a frog poisoned by barium could be restored to its normal condition 
by a high temperature, and also by the application of potash salts. 
It occurred to us that, if we could saturate the body of an animal 
with potassium, we should be able to render it proof against the 
poisonous action of barium. On trying this, we succeeded in render-: 
ing animals so far resistant to the action of the poison that they were 
alive and well after animals of similar size, but unprotected, had suc- 
cumbed to the action of the same dose of poison, although we did not 
succeed in ultimately saving the animals. 

But Dr. Cash has pursued this line of investigation far beyond the 
limits of our mutual research, and he has obtained results which 
seem to me to be amongst the most extraordinary and the most pro- 
mising in pharmacology. Knowing, as he did, that corrosive sublimate 
was an exceedingly powerful disinfectant, it- occurred to him that it 
might be more harmful to disease-germs than to the bodies of higher 
animals, and that he might be able, by the introduction of the poison 
into the body of an animal, to render it insusceptible to zymotic dis: 
eases, A similar idea had occurred to Koch, who- injected corrosive 
sublimate into animals after previously inoculating them with anthrax ; 
but his experiments failed, while Cash has proved successful by intro~ 
ducing the corrosive sublimate before inoculating with anthrax, and thus 
giving the drug the start of the disease. These experiments acquire an 
additional interest from the fact that M. Pasteur, although uncer- 
tain regarding the exact mode in which his process of inoculation for 
hydrophobia has brought about such satisfactory results, is disposed 
to think that the agent which prevents the disease is a chemical sub- 
stance, and not a microbe. 

When we look back for twenty years and see, how far pharmacology 
has advanced since Crum Brown and Fraser’s experiments, directed it, 
into a new path, we may hope that twenty ‘years more may not only 
have greatly added to ourstock of new remedies, but will have enabled 
us 90 to ascertain the condition of our patients that, either by’ the: 


: remedies, or by proper changes in the food 





proper modification of a single remedy, by the proper admixture of 
ges i or surroundings of each’ 
patient, we may ensure the action we desire, and we shall not have to 


' feel, as we: painfully do at the present, that our patients often dié for 


lack of knowledge, not.on our part, but on that of our art. 

Nothing is more painful; to, a'medical man than having to answer 
in the negative the agonised appeal ‘*Oh, doctor, can you do nothing?” 
of those who. see passing away friends whovare dearer to’ them than 
their own life. It is because we medical men know the value of 
human life and the extent of human suffering; because we are called 
upon to prolong the lives of those whom not. only their friends but 
their country and the world.at large can ill spare; because we must,’ 
if possible, relieve pain sometimes amounting to extreme torture’ in 
the sufferers themselves, and felt hardly less keenly by their friendy,” 
that we consider it is not only permissible but is‘our imperative duty’ 
to gain the knowledge we require to attain our object, even though we 
sacrifice the lives of animals, and inflict upon them some pain, never" 
wantonly, never carelessly, and almost always slight in comparison 
with what we often see our patients feel. Moreover, the lower animals 
suffer from disease as well as men, and we may hope that the advance 
of pharmacology will give us the means of relieving pain and pro- 


longing life in them as well as in man. 
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RECENT PROGRESS IN OPHTHALMOLOGY, 
GENTLEMEN, —There are two. primary duties incumbent on the,mem- 
bers of this Association on whom you have conferred the great.and: 
responsible honour’ of presiding at your deliberations. 

The first of these is to bid you all, in the name of your fellow-’ 
associates of this town, a most hearty welcome to the meeting which 
was yesterday inaugurated at the Dome. We sincerely trust that this 
meeting may ibe productive of the best results in every...way ; 
from a, scientific point of view, that the papers read in this Seo. 
tion, and the discussions that will thereupon ensue, may materially 
tend to the advancement of the art and science of ophthalmology 
and also—for we do not forget the words of one of the most charming 


of poets— 
*¢ Neque semper arcum tendit 
Apollo” — 


that you may enjoy such social pleasures as we have done our best’ 
to provide for your’entertainment, as fully as we, your hosts, could 
desire ; and that after the meeting you may’ return home no whit the 
worse for the treatment you have received at the hands of “Dr. 
Brighton.” 

The second duty I have to perform is to crave your kindly and 
generous indulgence for the many shortcomings which I fear must '‘in- 
evitably occur in my conduct of your affairs, I can assute you that 
L bring a desire as earnest for your service, as I feel my capacity to be 
slender in respect of the position in ‘which you have done me the 
honour to place me. :' 

The last time the Association met in Brighton was in the year’ 
1851. There was then no Ophthalmic Section. ‘Nearly thirty ‘years’ 
were to elapse’ before the Association, which at that date nuntbered 
only about 1,700 or 1,800 members in all, could boast of a body of its 
associates who devoted their time and abilities to the sole study and 
practice of the surgery of the eye. But that ‘year was destined to be 
a memorable one in ophthalmic annals; for it was in 1851 that the 

t Helmholtz brought out the instrument of which it may be said 
Cand it is an excellent illustration of Schopenhauer’s just remark that 
all great thinkings are. apparently obvious in R gree to’ ‘their’ 
igreatness) that its principle was apparently so obvious that we marvel’ 
that it had never a: dhow ht of before. I need iot ‘point ont''to’ 
\you the ‘entire change that has been wrought in our’ att by this dis-’ 
‘covery. It will suffice to say that ‘which, before’ ite advetit,” 
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Were so many edditions to nomenclature, and to nomenclature only, 
have now bécome objective entities to the surgeon as’ well as to the 

tient. 
Peat first, however, mechanical imperfections in the mode of applying 
Helmholtz’s principles stood in the way of acquiring that accurate 
knowledge which we now possess, both of! the diseases which invade 
the interior of the eyeball, and the errors of refraction of every kind 
and dimension which form so large a part of our work. In this enter- 
prise, namely, that of improving the ophthalmoscope to such a point 
as. to enable a practised observer to measure accurately the minutest 
refractive error, there have of late years been many workers. Perhaps 
one of the most prominent of these is Mr. John Couper, who has con- 
structed, at a great expenditure of time and labour, one instrument 
after another,in search of perfection. Among other workers in the 
seme, field in this country, Messrs. Marcus Gunn, Purves, Jchnson, 
and Stanford Morton, whose ophthalmoscope has become very popular, 
may, be mentioned, In all these instruments the main object has 
been to make an estimate of the errors of refraction as accurately and 
as quickly as possible, by means of discs containing.a varying number 
of lenses, revolving on different systems of mechanism behind the 
sight-hole of the mirror; and it cannot be denied that many of these 
have arrived at such a pitch of excellence as to render any further im- 
provement improbable. 

Turning to the work of the past year, the magnificent Bowman lec- 
ture on Ophthalmology and Diseases of the Nervous System, de- 
livered by Dr. Hughlings Jackson,, and Mr, Jonathan Hutchinson's 
address cn Sympathetic Ophthalmia, and the discussion thereupon, 
will be in the memory of you all. There is not one of us here present 
who has not been compelled to face the latter terrible disorder over 
and over again, and, as often, to feel the bitter sense of helplessness 
in its nce. The mode of its actual propagation, whether, as Mr. 
Hutchinson suggested, it is the result of th 
sion is limited to the dimensions of the fellow-organ ; whether it be, 
as I fancy is more generally accepted, an inflammation slowly ex- 
tending along the optic nerves ; or whether it be simply reflex in char- 
acter, would still appear to be a matter of controversy, in spite of the 
admirable discussion which followed the address. In any case, the 
report of the committee of investigation, derived from recorded facts, 
is one’ with which, I think, all practical oculists will unhesitatingly 


Amongst other valuable contributions, Mr. Hartridge has published, 
as a supplement to that of Mr. Shears, a series of twenty cases of 
tobacco amblyopia; all his patients improved, and complete recovery 
reser in thirteen of the number by simple abstention from the 
uxury. 

A noteworthy analytical report of the causes of blindness in 111 
inmates of the Sheffield Institution has been made by Mr. Snell. 

Cases, of essential shrinking of the conjunctiva have been shown by 
Messrs. Critchett, Brailey, Toes, and others; and a paper of very 
considerable importance on thirty cases of meningitis, after excision of 
the eyeball, was read by Mr. Nettleship, and provoked an interesting, 
though not an exhaustive, discussion in the Ophthalmological Society. 
Also a report on the poisonous effects of the vapours of bisulphide of 
carbon and chloride of sulphur, by a Committee of the same Society, 
may be recalled to your remembrance, 

he thirty-nine cases lately published by Dr. ‘W. A: McKeown, of 
intracapsular injection of. water in the operation of extraction of 
cataract, will probably be further illustrated by a paper to be read in 
this Section by Mr. Charles Lee. 

It. is as alien to what I conceive to be my province to make you any 
learned address on the more recondite and controversial points of our 
art, for we have before vs for our consideration a series of papers and 
discussions. which promise much in that direction, as to anticipate in 
any, Way the matter contained in these contributions. . We shall un- 
doubtedly listen to them with great interest, as they will give us the 
experience of others on questions which’each one of us has frequently 
attempted to solve, and has also lamentably failed more than once at 
least. in the enterprise ; such; for instance, will be the first and last 
papers on our list, namely, .‘‘ The Treatment of Epiphora.” 

| The authors will doubtiess explain why, after we have ‘slit up the 
cangliculus, and passed a large probe with ease into the nasal duct, it 
commonly and disappointingly happens that the patient cries to us as 
freely and as unwillingly as before... 

“We shail be glad to. learn, among other things, from Mr. Edgar 
Browne's paper on ‘‘ New Remedies,” whether cucaine, that. some- 
what overrated drug, which has a curious selective power in un- 
equally exerting its attributes on different individuals, may be justly 
accused. of exerting this selective influence in ‘a mode which tends to 
suppyration after important operations | i 


-poisoning, whose expres- |- 


I note with some regret the absence in our list of any paper on the 
‘best mode of treatment of simple chronic glaucoma, Now that 
we have been enlightened by the labours of Priestly-Smith, 
Brailey, Landolt, and others, as to the etiology of this formid. 
able affection, the advancement of our knowledge should bear fruit in 
the direction of some mode of dealing with the problem set before us, 
other than by iridectomy pure and simple, the results of which are very 
far indeed from satisfactory. Is there any hope that some other 
method of counterbalancing drainage, at once unirritating and effec- 
tive, may be devised? At present, eyes so affected would seem to be 
best left alone. 

Have we learnt anything in the past year with regard to suppura- 
tion after operation? Would he not render a great service to man- 
kind who should give us, by some process of generalisation, amongst 
other precepts, rules for the kind of incision to be made in various 
operations, but principally, of course, in that for cataract in different 
individuals—whether such incisions should be severely corneal, or in the 
sclero-corneal junction—to give us, in short, some indications which 
should guide us as to the likelihood of consequent suppuration ? 

It is certainly given to individuals, now and again, to possess what, 
for went of a better name, may be called an instinct in such mattets, 
As a pointed example of this power of selection by instinct, I may 
cite the case of Antonius Stradivarius, of Cremona. This great 
master, by the sense of touch alone, was able to divine the relative 
acoustic merits of the wood from which he made his hitherto 
unrivalled violins. 

The late Mr. Critchett possessed: a rare instinct for the selection 
not only of cases which were suitable for operation, but also of the 
particular mode of operating which should best favour success ; but, 
like Antonius Stradivarius, he was apparently unable to convey the 
method of his secret to others. 

I cannot but think that this selective instinct,’which has been given 
to few, may in course of time be formulated for general use. In this 
connection it is pertinent to ask, how far we are agreed upon the value 
of antiseptic measures in operations on the eye ; and whether, con- 
ceding the vaiue of these measures, out of many agents we possess for 
the purpose, there are any solutions of greater antiseptic virtues, and 
with fewer drawbacks, than those of the percliloride of mercury and 
boracic acid # 

One of the main objects of every society of oculists, is the propa- 
gation of such knowledge of ophthalmic surgery amongst those who do 
not enjoy their special advantages, as will enable them to avoid being 
pointed at as the authors of cases of preventable blindness ; and also, 
by a routine acquaintance with the ophthalmoscope, to add a factor, 
or factors, to the items of evidence which they already possess towards 
forming a just estimate of many cases which must necessarily passthrough 
their hands in the course of the working year. I venture to think 
that this has lately been, and is now being, very effectually done. 

Such cases as those I have referred to are becoming rarer every day, 
and I am frequently surprised at the amount and accuracy of ophthal- 
mological’ knowledge to be met with at the present time amongst 
those who are not specialists, as compared with the acquirements in 
this direction a very few years ago. . 

Ours is, indeed, one of the noblest of sciences. The blind have 
ever been considered amongst all nations and in all ages, to be the 
class that most appeals to the commiseration and sympathy of man- 
kind. It is, with us, not only a plain sailing duty in the legitimate 
exercise of our profession, but also a pleasure of the acutest kind to 
relieve the necessities of those who call upon us in this respect for 
aid. 

The trustful confidence with which blind humanity invariably relies 
upon the everyday assistance of its brother man, even in the guise of 
a stranger, is a very marked feature of this particular afiliction. If 
they so touchingly repose on the ministrations of those who are 
strangers to them—strangers who possess no other powers for their 
service than those of sympathy and temporary assistance—must we 
not consider ourselves to be amongst the happiest of men of science, 

,in that we possess solid and lasting means of relieving their sad for- 
tunes—means largely augmented by the knowledge and insight into 
their troubles, that we gain in such meetings as the present, whereit 
we can increase our humanitarian usefulness, by uniting with all 
loyalty, to throw our experiences into one common treasury for the 
benefit of mankind ? 


sess S? 








Vacctnation.—Mr. C. H. Cockran, of Caversham, Reading, has, 
‘been awarded a Government grant for, successful vaccination in his, 
district. This is the third time in succession that Mr, Oockran haa: 





received the grant, 
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AN ADDRESS 


DELIVERED AT THE OPENING OF 


THE SECTION OF OTOLOGY. 


At the Annual Meeting of the British Medical Association in 
Brighton, August, 1886. 


By G. F. HODGSON, M.R.C.S.Eng., 
President of the Section. 


PROGRESS OF AURAL SURGERY DURING THE 
PRESENT CENTURY. 
GENTLEMEN,—On behalf of my coadjutors, and on my own part, I 
have the pleasure to offer all of you who are visitors a hearty welcome, 
and to express the hope that your short stay in our town will be plea- 
surable enough to induce you soon to revisit it. 

At these annual gatherings, it has become customary for the chair- 
man of each section to open it by some introductory remarks. On 
the present occasion, I will endeavour to occupy the time by very 
briefly reviewing the progress which our specialty has made (at least 
medically and surgically) during the present century. 

This period of above eighty years will indeed inal the history of 
about all that can be recorded on the subject, to any purpose ; as, 
although the anatomy of the organ of hearing had been fairly well 
made out for a century or more previously, a knowledge of its diseases 
and their suitable treatment could not be said to exist ; what was 
thought and done being not only devoid of common sense, but for the 
most part empirical, not to say absurd, and sometimes even dis- 

sting. 

In 1806, Mr. John Cunningham Saunders (Demonstrator of Prac- 
tical Anatomy at St. Thomas’s Hospital) brought out the first book, 
of English origin, that put aural surgery on a clearer and sounder 
footing. He classified the diseases as they respectively affect the 
outer, middle, and internal portions of the organ ; and, although his 
means of diagnosis were very defective, yet, by making numerous 
careful dissections of the ears of deceased persons who had been deaf, 
he obtained valuable information wherewith to guide his notions of 
pathology and treatment. He pretty poeta A. treated otorrhea 
and polypus, practised paracentesis of the membrane for tympanal 
suppuration, and showed that neglected suppuration of the ear might 
lead to brain-disease. Some six years previously, Mr. Cooper (after- 
wards Sir Astley) had, at the suggestion of Sir Everard Home, punc- 
tured the membrane in a few cases in which the Eustachian tube was 
supposed to be impervious, with the object of letting air into the 
drum-cavity. No speculum was known to these surgeons, but their 
Operations were performed with the aid of sunlight directed into 
the meatus. 

Saunders also did not adopt the Eustachian catheter, although two 
other Englishmen (Cleland and Wathan) independently had invented 
and used it, for both air and fluids, about half-a-century previously. 
Indeed, Saunders seems to have known but little of non-suppurative 
tympanal disease. His notions of labyrinthine affections were also 
very vague, the presence of tinnitus being considered by him as an 
important symptom of it. His treatment of tinnitus, too (eight 
grains of calomel at night, followed by an ounce and a half of sulphate 
of soda in the morning, daily for a fortnight) would not harmonise 
with the present views of either surgeons or patients. Saunders died 
young, only four years after the publication of his book; but this 
subsequently was edited and republished several times. 

hirty vears afterwards, Kramer of Berlin, and two years later, 
Pilcher of London, each brought out a book on diseases of the ear, 
Kramer's soon being put into English dress by Dr. J. R. Bennett. 
Both of these authors dwelt much on the importance of Eustachian 
treatment :—Kramer by means of the catheter and a metallic air-pump 
for forcing in air and vapours to the tympanum, and Pilcher by using 
bougies and stilettes, and sending in fluid injections by the catheter 
and a syringe. 


Kramer’s treatise held sway for many years ; although his air-pump | 


soon fell into disuse in England, especially after the occurrence in 
London of two sudden deaths during its employment by a practitioner 
in Gower Street. Emphysema of the throat, implicating the glottis, 


as supposed to be the effect, the mucous membrane having been torn | 
first by the point of the catheter. A case of emphysema of the neck, 
whilst using the catheter and air-press, occurred to Pilcher, but it did 
not prove fatal.. One would suppose that in these cases the catheters 
had not button-ends. 


Even now I meet with such instruments in 








some of the shops, but surely they find but few purchasers. A shorter 
instrument alsoI much prefer ; itremains in 7 much more readily, 
Some years ago, I had all mine abbreviated by a silversmith, who cut 
out nearly one inch and a half of the tube, and then reunited the ends. 
Such shorter instruments are now made by Mayer and Meltzer, at the 
suggestion, I believe, of Dr. Woakes. (Here are some of them. ) 

In 1848, in the Lancet for July 1st, Mr. Yearsley made public his 
fortunate discovery of the so-called ‘‘ cotton-wool drum,” the value 
of which is still considered as great as then. If Saunders had 
lived longer, one can imagine that he might have hit upon some- 
thing of the sort, as he seems to have been much struck with the 
fact that one or two of his patients heard remarkably better whilst 
a drop or two of fluid (even if it were pus) was in contact with the 
maimed membrane. Most of us, I suppose, have met with similar 
instances. 

During the decade from 1850 to 1860, Wilde of Dublin, and 
Toynbee of London, came to the front, the former advancing aural 
surgery in a thoroughly practical and common-sense manner. The 
polypus snare, a free incision down to the mastoid process, and the 
tubular speculum are identified with his name ; the speculum, how- 
ever, being modified from Gruber’s, and perhaps not thereby 
improved. 

Toynbee (a fellow-student with myself, but a few years older), by 
his painstaking and indefatigable dissections, put the pathological 
anatomy of the ear on a footing never previously approached, and 
which has largely helped forward a more correct understanding of the 
subject. Like Saunders, Toynbee died young. 

It would appear that it was in consequence of Toynbee having 
drawn attention to the normal condition of the Eustachian tube being 
closure (except under the influence of some muscular action, such as 
swallowing), that Politzer was led to work out his simple and now 
well-known method of inflating the drum-cavity. This happy 
invention, like Yearsley’s artificial drum, added immensely to our 
means of curing or mending several forms of deafness ; and it came 
most opportunely, as after the abolition of Kramer’s air-press, no 
satisfactory substitute had been hit upon. Toynbee had even 
resorted to blowing his own breath along the catheter. 

The name of Politzer brings us to within a quarter of a century of 
the present day. During this period, increased activity has sprung 
up, most civilized countries having furnished men who have made 
pe ter in otological knowledge. Thus, Lucae and Politzer have 
taught us the use of the tuning-fork ; trephining the mastoid (which 
Petit originated in 1774) has been revived by Troltsch, James Hinton, 
and some Americans, and been fully established as an orthcdox 
proceeding. In passing, I may just show this neatly made drill 
(miniatured by Mayer and Meltzer from a coarser implement in use by 
American mechanics), as, to my mind, the most ready instrument for 
letting-out pus from the mastoid cells ; and the movable check, fitted 
to it at my suggestion, makes its use quite safe. Troltsch again has 
given us a simple, but effectual, mode of illuminating the meatus and 
the drum-membrane; and the laryngscope, reversed, serves us well 
for examining the pharynx and posterior nares ; whilst, during the 
same space of time, numerous books aud monographs have appeared, 
wherein not only the minuter anatomy (healthy and morbid) and 
physiology of the ear, but also the general principles and various 
details of aural surgery, have been described with as much accuracy 
as characterizes other branches of surgery. 

Amongst these instructive works, one cannot refrain from mentioning 
with appreciation the Archives of Otology (German and American) ; 
Politzer’s Monograph on the Membrana Tympani ; Peter Allen’s Lectures 
at St. Mary’s Hospital ; Dalby’s Lectures at St. George’s Hospital ; and 
especially Hinton’s Questions of Aural Surgery, and his beautiful atlas 
of the membrana tympani, with its 150 figures, hand-coloured by Mrs. 
Hinton. ‘‘Adenoid growths in the naso-pharyngeal space,” have been 
made much of by Meyer, of Denmark ; and Woakes has endeavoured 
to elucidate the mysteries of giddiness and tinnitus. I suppose that 
the climate of Brighton is not favourable to the development of these 
adenomata. Anyhow, I have never met with such large growths as 
Meyer describes ; and, as remedies, bracing constitutional tonics, and 


| strong local astringents (especially a saturated solution of tannin in 


spirits of chloroform), with, rarely, the use of this little home-made 
stéel finger-nail, have sufficed with me. 

Now that I am speaking of Brighton, I may incidentally say that, 
although I have practiced here for forty years, I have met with nothing 
to support the theory advanced by some aural surgeons, that exostoses 
of the meatus owe their origin to sea-bathing, although I have known 
prolonged. ‘‘ side-stroke ” swimming in the sea cause severe ordinary 
otitis on the submerged side. J 

The still more recent literary productions are too fresh in the minds 
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ofius-all’to need allusion to them, unless to show that on all sides. the 
evidence of to-day amply proves that Otology is fairly abreast of the 
various other branches of the healing art. 

The very existence, indeed, of this'‘ Section” 
strengthen this position ; and I will venture to trust that the fact of 
this Section being presided’ over, on the: present occasion, by a 
general practitioner,” may not only not lessen the value of its work, 
but that: it may. even tend, in some measure, to convince general 
practitioners, as a body, that a decent knowledge of aural’ surgery 
is quite within their reach, and should receive a share of their 
attention. . i 
)- In conclusion, as a still further proof of modern gains in connection 
with our speciality, I may just allude to those cases in which surgical 
skill is hopeless—the simply deaf may yet be helped by.an improved 
instrumental conveyer of sound, and ‘‘lip-reading” may save the 
deaf-dumb from social exclusion. 

‘eo Gentlemen, I thank you for your patient endurance of what, I fear, 
has been rather an ordeal. 


= 
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FIFTY-FOURTH ANNUAL. MEETING. 


BRITISH MEDICAL ASSOCIATION, 


Held in BRIGHTON, August, 10th, 11th, 12th, and 13th, 1886. 











;yFrrst GENERAL Mretinc: Turspay, Aveust 10TH, 1886. 
Tax ‘first general meeting was held in the Dome of the Pavilion, 
Brighton, at 3 p.m., on Tuesday, August 10th. 

“The chair was taken by Dr. W. T. Epwarps, President for 1885-86. 

The minutes of the previous meeting were confirmed. 


Address of: Retiring President.—Dr. Epwarps, in resigning the 
chair, said he desired most heartily to thank the members of the 
Association for the great distinction that had been conferred upon 
him. The year -in’ anticipation of his appointment had been 
one of great anxiety. He felt himself unfitted for so responsible 
a ition, but, by the kindness of the South Wales Branch, 
and the courtesy of all the officials of the Association, he hoped he 
had been able to discharge his duties in such a way as to promote the 
interests of the Association. He had great pleasure in knowing that 
the chair was this year to be filled by their worthy representative, Dr. 
Withers Moore ; he was so well known as an active member of the 
Council, a distinguished member of the profession, that it was un- 
necessary to say anything in his praise. They were all well assured 
that in his hands the duties of his office would be worthily discharged. 
Again thanking the members for their kindness, he asked Dr. Withers 
Moore to take the chair. 

Dr. WirHEers Moors, in taking the chair, said he desired, on 
behalf of the municipal authorities of the town, and of his. profes- 
sional brethren, to bid the Association a hearty welcome to Brighton. 
They were honoured by an unusually large number of visitors. It 
might be invidious to single out any of them, but, there being a very 
large contingent from the United States, he might be permitted to 
mention one name—that of Dr. Davis, the President-elect of the 
International Medical Congress,—one of the most popular men in his 
country. ‘They heartily welcomed him to England, as indeed they 
did all their foreign visitors. The Local Executive Committee had 
done all in their power to conduce to the comfort and convenience 
of the members, who, it was hoped, would have a prosperous, 
pleasant, and profitable meeting, which might take rank with the 
most successful of its predecessors, 

Vote of Thanks to Dr. Edwards.—Dr. E. Waters (Chester) con- 
gratulated Dr. Withers Moore on his assumption of the duties of 

resident, a position to which he had been promoted not only by the 
on foe of the profession in Brighton—those who had known him so 

ng and so well—but also by the universal voice of the Association. 
In proposing a vote of thanks to their outgoing President, Dr. Ed- 
‘wards,'who was elected to the chair at their meeting in Cardiff, he 
said his recollection of Cardiff went back a great many years, to a time 
when, passing through it as a small country town where the mail changed 
horses, it had, he believed, something like 1,200 inhabitants. The 
‘then small hamlet was now a town of 120,000 inhabitants, full of 
Aife, full of prosperity, full of intellect, and the seat of one of the 
rising schools of learning that he trusted they would one day see 
flourishing in Wales. Dr. Edwards occupied a prominent position in 
connection with the University of Wales, of which there was a colle, 
founded ‘in' Cardiff, and in’ that respect showed his warm interest in 





————. 


all that promoted the advance of education in that country. He 
moved : 

‘That the cordial thanks of the Association be given to Dr. W. T, 
Edwards for the courteous and able manner in which he has filled the 
office of President during the past twelve months, and that he be 
elected a Vice-President for life.”’ 

He believed that, in carrying that resolution, they would have placed 
on the list of their permanent officers one who would always he atten. 
tive to his duties, and would promote in every way the future good 
and welfare of the Association. 

Dr. CHAapwick (Tunbridge Wells) in seconding the resolution, 
which he did with unmingled satisfaction, said there was one point 
that he wished particularly to emphasise. In order to the prosperity 
and progress of the Association, it was a matter of vital importance to 
those gentlemen who received its honours and discharged them so 
effectively that they should keep those honours in mind, and not let the 
Association, so far as they were concerned, be cast aside as a useless 
thing, except as contributing to their honour for the time being, He 
was not afraid to make use of this sort of representation to the out- 
going President, because he could appeal to his own conduct for twenty 
years since he had been President ; and therefore, when he said that 
the Association had a right to expect that they would not forget the 
source whence their honours had been derived, he was sure that he 
should be excused, 

The PresIpENT said, in putting the resolution, that he felt how 
difficult it would be to follow so able and courteous a President as their 
friend, Dr. Edwards. 

The resolution was carried by acclamation. 

Dr. ‘EpwArps said he was very grateful for the very handsome 
manner in which Dr. Waters and Dr. Chadwick had referred to his 
services, and for his appointment as Vice-President for life. His 
election to the office of President had been the greatest honour he 
had received during his professional career. To have received such a 
mark of confidence from his professional brethren, and then to be 
elected a Vice-President of the Association, was a distinction of which 
any medical man might well be proud, and he hoped that whatever 
of life and energy might be left to him would be devoted to the pro- 
motion of the best interests of the Association. He had been happily 
thrown into contact with the most earnest men in the profession anxious 
to promote its dignity and advance the learning and education of the 
youth now aspiring to enter it; and he hoped that by the means of 
the Association they would be all the more fitted to take their stand 
among the honourable professions of the country. 

Report of Cowncil.—The Report of Council, which was published 
at page 273 of the JournaL of August 7th, was read, the following 
supplement being added. 

Since this report was written, the awards of the adjudicators 
have been submitted to your Council. In the case of the Stewart 
Prize, the adjudicators, Dr. George Buchanan, Dr. Grainger Stewart, 
and Dr. Walter Dickson, have reported in favour of Dr. Robert 
Cory, who has made valuable and important work on the subject of 
vaccination. The report of the adjudicators is published in the 
JouRNAL of July 31st, page 225. There were five long essays sent 
in for competition for the Middlemore Prize ; and, after careful con- 
sideration, the adjudicators, Dr. Argyll Robertson and Mr. Nettle: 
ship reported that, of the five excellent essays sent in, the two best— 
bearing the mottoes of ‘‘ Ars longa, vita brevis,” and ‘‘ Nichts 
neues”—were so equally balanced in merit, that they advised the 
prize shouid be equally divided between their authors. On opening 
the envelopes with these mottoes, your Council found that the names 
of the authors were Mr. John Berry and Mr. Adams Frost. The cor- 
dial thanks of the Association are due to Dr. Walter Dickson, Dr. 
George Buchanan, and Dr. Grainger Stewart, for their careful con 
sideration, for the great amount of valuable and: important work 
already done by recent investigators on epidemiological subjects, both 
at home and abroad, and to Dr. Argyll Robertson and Mr. Nettle 
ship for their arduous labours in reading through five large essays 
on the subject of recent advances in ophthalmological science. The 
successful competitors have been asked to attend the general meeting 
of Thursday, immediately after the Address in Surgery has been 
delivered, when the prizes will be presented to them. 

Sir W. Foster (who had been congratulated by the President 
on his knighthood) said the kindly words that had been 
spoken from the chair, and endorsed by his fellow-associates, 
were exceedingly pleasant and grateful to him. Any distinction 
like that which he had received was a distinction only when it 
came from professional work, and on account of service rendered 
to one’s fellow-creatures. He believed it had been in the main due 
to the fact that he had been honoured by them in~ being 
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laced in the position. of President of their Council. It was, there- 
fore, a compliment to the British Medical Association ; and, as a com- 
pliment to an official of that Association, an official who did much for 
the profession, and through the profession for the public, he’ accepted 
it. _He moved: 

‘That the report of the Council, together with the financial. state- 
ment rid the year ending December 31st, 1885, be received and 
adopted.” 

In doing so, he said the report contained an allusion to the town of 
Brighton, and its growth and importance as com pared with its condi- 
tion at their former visit in 1851. He was sure no body of their 
countrymen would rejoice more than the medical profession that 
Brighton had grown and prospered, because they all recognised it as 
a health-resort of extreme. value, and, as their President wittily ob- 
served at the dinner, remarkably healthy, in spite of. the fact that it 
was a health-resort. He need not refer more to the town of Brighton 
than to say, from the little he had seen of it that day, that he was 
sure they would all receive a very hearty welcome, and be received in 
a way which would endear the town to them, and make them look 
back upon that meeting with pleasant and grateful memories. 
The Association had grown even to a larger extent than 
the town in which they were assembled; and they con- 
gratulated themselves on the fact that, they had nearly 12,000 
members, and were the largest scientific association that the 
world had ever seen. That greatness and that largeness made their 
i a greater, and those responsibilities rested upon every 
individual member ; and he hoped that each one would go back to his 
daily work animated by the sense that) he was an unit in that great 
Society, which had tor its object the maintenance and dignity of the 
medical profession, and the advancement of everything that could con- 
duce to the welfare of the common humanity, of which they were all 
proud. The Report referred to their financial position, which, he was 
glad to say, was extremely satisfactory. They had a considerable bal- 
ance of profit on the year’s work, and that had been well invested, and 
wag credited as part of the property of the Association. They were 
all extremely proud of the BririsH MEDICAL JoURNAL, as the greatest 
medical journal that had yet been produced. It had by far the largest 
circulation of any medical journal in the world. It had been ably and 
brilliantly conducted by its present Editor, Mr. Ernest Hart, over a 
period of twenty years; and he was sure the members of the 
Association would agree with the Council that that long period of 
service, so conducive to the prosperity of their JouRNAL, and so con- 
ducive to the prosperity and growth of their great Association, made 
it right and proper to point out that for twenty years Mr. Ernest 
Hart had faithfully served them, and raised the Association JouRNAL 
from a comparatively small publication to be at the head of the whole 
medical literature of the civilised world.. Those services were great, 
and he was aware that they all recognised them. With reference to 
the more recent growth: of, the Association, they had had Branches 
founded jin different parts of the Colonies. They had also had 
the only uncovered area in England. practically filled up by 
the establishment of a Branch in the city of Oxford; and 
they hoped one day to. renew the pleasant memories of that 
academic city, by holding an annual meeting of the Association 
therein. Mention was also, made of a great question that. had, 
more or less, agitated all their minds—the question of medical reform ; 
and it,was a matter of extreme gratification that, after many years of 
continuous struggle, after repeated disappointment and failures, they 
had secured the passage of a Medical Bill through Parliament, and 
that the Medical Act of 1886 gave them certain: principles. for which 
they had long contended. That struggle, long continued, very often 
so arduous and so difficult that the chief workers in the cause of medi- 
cal reform had been reduced almost to a condition of despair, had been 
at last crowned with success ; and it had been so mainly on account of 
the persistent, the untiring, and self-denying labour of the President 
of the Medical Reform; Committee, Dr. Waters. By that Act they 
obtained a security ‘for the completa education. of every medical man 
who came upon the Register, and also, though in.a much. smaller de- 
gree than he should have liked, it gave them, some direct representa, 
tion in the management of the Council which they paid to support. 
They supported the General Medical Council in the administration of 
the medical affairs of the whole profession, and;it was only a matter of 
common justice that they should be representedon. that body. They 
would now get euch a representation, and their influence in the future 
on medical education; and the whole: status of the medical profession, 
would depend very much on how they used the opportunity now given, 
and, selected, suitable persons .to..govern their affairs; after, their | 
own methods. The Parliamentary, Bills Committee, had, Pe ong 

$, 


very useful and valuable work, which would be more fa 








upon in the report which would be presented on their behalf. The 

report also referred to the collective investigation work, and some 

members might be aware that there had been in the profession a 

certain amount of disappointment that they had not more tangible and 
definite results in consequence of their expenditure. The results were 
disappointing, but they must not on that account be in a hurry to 
give up a great work, and one which might become still greater in the 
future, The whole subject would be brought before the Association 
in a resolution to be submitted at a subsequent meeting. He now, 
came to the pleasing fact that they had, in accordance with certain 
trusts in the hands of trustees on behalf of the Association, awarded 
certain prizes. These prizes, the Middlemore and Stewart, had been 
given for very good work indeed, and would be presented to the winners 
at a subsequent meeting. With reference to the accommodation of the 
Association, they had for a long time suffered in their premises in the 

Strand from want of space, and had been obliged to produce the 
JOURNAL under conditions that, as medical men, they felt were really 
a disgrace to them. Their printers had been working under conditions 
that were not really good and sanitary, and although they had made 
the best efforts they could from time to time to remedy those defects, 

the narrow space at their command had prevented their giving anything 
like an adequate amount of space to the production of the JOURNAL, 

That JouRNAL had grown so enormously in bulk and. numbers since 
they entered the premises that they had been quite unable, with all the 
additions and improvements they could make, to keep pace with 
the growth of the, business condueted there. Fortwo or three 
years past they had been endeavouring carefully to look for suitable 
premises, He had never been very favourable to the pur- 
chase of a freehold site, andthe erection of a stately edifice. He 
thought they should learn to walk before attempting to run; and, al- 
though at the present time they had £20,000, that would not 
go far in the purchase of a freehold and the erection of a stately 
building. He had, therefore, been very anxious that the labours of 
the Premises Subcommittee should not be directed to the expendi- 

ture of any large amount of money. It was better that they should 
go on developing carefully and cautiously the very lucrative business 

they were conducting at their office, saving a few thousands a year, 

and putting them by, so that, probably in ten, fifteen, or twenty 
years, they might enter on the full glory of their possessions, At the 

present time they were saving about £3,000 a year; he wished that 

to continue, without any enormous drain on their resources, because, 

in the future development of the medical profession, they, as a repre- 
sentative body, might have to contend with the vested interests of 
great corporations. He hoped they might all work amicably together, 
but if they did ever have to contend with a great corporation like 
the College of Physicians, or the College of Surgeons, ; over. some 
question of medical policy, the resources of war would greatly in, 
fluence the result of that contest, and he wanted the Association to, be 

so rich that it might enter on such a contest without fear, and without 
being afterwards reproached that it attempted.a task beyond its powers, 
Hence the whole future, he believed, of the medical profession depended 
upon the cautious way in which they approached this subject. 

When the report was written, they were still without the power of saying 
that they had obtained a home, He was happy to tell the membersthat, 
since coming to the meeting, he had received.a tele ram, which told 
them that they had at last obtained possession of a place that would 
be worthy of the association, and fit for the carrying on of their busi» 
ness. Their solicitor to-day had purchased one of the best buildings 
in the Strand, and at a comparatively small sum ; that is, he had 
purchased the leasehold of the premises lately occupied by the Briton 
Medical and General. Insurance Company. In those premises there 
was ample space for many years to come. It was a short lease, some- 
thing under twenty years, but in those premises there was sufficient 

space for the conducting of their business, as far as they could 
calculate, for the next twenty years. They would have a capital room 
for their Council meetings, and would be able to conduct the whole 
of their business and the production of their JourNaL within the fous 
walls of the building, . At the same time they would have a building 
that would not be a disgrace, but rather a cradit, and one which from 
its situation would greatly add to the business, the ptogress, and de- 
velopment of the Association. During the year, they had endeavoured 

to organise. their various committees. It was impossible that,all the 
work of the Association could be. performed by the Coungil itself, and 
therefore a great deal of it cor to, be divided among committees. 


Those committees had now been reduced to. a state of order; and shad 
been made directly responsible to the Oonncil. Tn that way, the whole 


work of the. Association, could be harmonised,,.and,;brought..to..a 
common result, such,as;might be steno laid. before. eee rf 
| tionat the annpal, meeting... The regnlat Bean 
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done were embodied in the report. Allusion was also made to the 
fact that they had lost many able and valued men, good and able 
ractitioners, from the ranks of the Association during the past year. 

éy all sortowed in those losses. He would not particularise any of 
them, but was sure that every member would regret some of those 
setious losses which had occurred since they had last the pleasure of 
meeting at Cardiff. He moved the adjournment of the report. 

Dr. Carter, in seconding the motion, said, that while they all re- 
cognised the immense debt of gratitude which they owed to Dr. Waters 
for many years of most self-sacrificing labour, they must not forget 
the immense advantage which had accrued from the position held by 
Sir Walter Foster in Parliament, and the able way in which he had 
seconded the efforts made outside. With reference to the selection 
of their representatives at the Medical Council, he suggested that 
the Medical Reform Committee should be instructed to select and 
nominate to the Association at large three gentlemen fitted to repre- 
sent them on the Council. He was sure that the Association would 
cordially endorse such a nomination. This would prevent heart-burn- 
ings and jealousy and individual effort, and would, he felt confident, 
best secure their interests, 

Dr. Morris (Spalding) thought the Report should have told the 
members how they were to proceed in this matter of the election of 
their representatives in the General Medical Council. He hoped that 
no vote'would be given to any man who was not a general practitioner. 
He had presumed himself to step forward, but was quite ready to give 
way to some such ar as that suggested by Dr. Carter. He (Dr. 
Morris) had been forty-five years in general practice holding union 
ee and club eee and if he did not know the re- 
a ue of the general practitioner, he did not know who did. He 

also taken an active part in the Association, and had been a 
member of the Council for many years. He had worked with most of 
those around him ; they knew who he was, and he was at the service 
of the profession if they chose to elect him. His suggestion with 
reference to the election would be that the Council should submit a 
list of candidates to the general practitioners, and that those obtain- 
ing the highest number of votes should be supported as the candidates 
of the Association ; that would be a very fair way of doing it. He 
hoped that some such means would be adopted, or otherwise they 
might depend upon it they would be under the influence of those 
already in power. 

Mr. Henry MARSHALL, referring to the financial statement, thought 
the meeting was entitled to know to whom the sum of £1,598 8s. 
for ‘‘ Contributions to the JourNaL” was paid, He was quite sure 
there was no wish that there should be any concealment in the 
matter of expenditure, and therefore he should be glad if some infor- 
mation could be given on the point. He was glad to observe that the 
Council intimated that they were about to consider the subject of col- 
lective investigation from the financial point of view. He wished it 
were possible to take up the subject of medical protection, and to 
expend a portion of the funds at their disposal in prosecuting quacks 
and unqualified practitioners of every kind. This would be a benefit 
to every member of the profession, and would be of far more practical 
service to the Association than collective investigation. 

Mr. NIcHOLSON suggested that the Council should nominate three 
members to represent the Association on the General Medical Council. 
. ag CARTER said he intended to move a resolution on this sub- 
jec 

Mr. Hoca Ker said he was very glad that Dr. Carter had brought 
this subject forward, as it was of very great importance to the profes- 
sion. They were to have three representatives, but those, if backed 
up by the whole profession, would have a power on the Council such 
as no other member could possess, It was, therefore, extremely im- 
portant that they should have a proper selection of candidates. If it 
was left to a haphazard nomination, they would have a whole heap of 
nominations, and it would be a chance if they did not go in with three 
broken sticks, instead of the three men who ought to represent them. He 
thought it would be hardly fair to ask the Reform Committee or the 
Council to nominate candidates, and should prefer that a ballot should 
be taken during their meetings, by which means they would probably 
arrive at the three men who were most likely to receive support from 
the Association and the profession at large. 

Sir W. Foster, in reply, said, with reference to the large item of 
£1,600 paid to contributors, the most scrupulous care was taken by 
the Council to investigate all the details. It would be impossible to 
conduct the JourNaL if they were obliged to publish the names of 
everybody who wrote for it. They had a number of contributors of 
unsigned articles, whose contributions were of the utmost value on cer- 
tain public questions, because they were people who could speak with 
special knowledge ; but those contributors would be lost if the Asso- 


* 





ciation were to publish at the annual meeting the names of the 
people who wrote those articles. He could assure Mr. Marshall that 
the matter was looked over most carefully. During the last year, 
one of the members of the Council moved for a return to show how 
much the editor and each subeditor received out of that sum; and, 
when the return was presented, the Council was quite satisfied with 
the result. With reference to the prosecution of quacks, that was a 
very ~~ matter, and would require a great deal of consideration. 
He A ee d not give any answer at once to a proposal of that 
kind. 

The resolution for the adoption of the report was then agreed 
to. 
Representation of Colonial and Indian Branches.—Dr. Warp 
Cousins moved, pursuant to notice, the following addition to, and 
alteration of, the by-laws, namely : 

‘Page 17, By-laws. Addition to ‘d,’ second line, after the word 
‘member,’ add ‘of a Branch within the limits of the United King. 
dom of Great Britain and Ireland.’ Addition to ‘d.’—‘No person 
shall be eligible as a representative member of a Colonial or Indian 
Branch unless, at the time of his election, he shall be a recognised 
member of the Branch, and shall have resided within the area of the 
Branch for at least twelve months prior to his election. The election 
of Colonial and Indian members of the Council shall be annual, and 
shall be subject to the same by-laws as the election of other repre- 
sentative members.’ ” 

According to the present rule, he said, no one could be elected as a 
representative member unless at the time of his election he was resi- 
dent within the area of the Branch nominating him as their member, 
That was a wise provision for the United Kingdom, but it bore hardl 
upon the Colonial and Indian Branches, and might require, if 
enforced, that the representative of a distant colony should spend 
nine months every year in travelling to and from London to attend 
the meetings of the Council, in which case he would probably consult 
with Mr. Dix on the question of the payment of his travelling ex- 
penses. The object of his proposal was to limit the application of 
the rule to the United Kingdom, and to make special provision for 
the election of representatives from Colonial and Indian Branches. 
He believed that all the members of the Association desired that 
every Branch should have a representative on the Council, and that 
distance should be no bar to mutual co-operation. The question had 
been discussed by the Council, who approved of his proposal. 

Mr. Sotomon seconded the motion. 

On the motion of Mr. TAayLor, seconded by Dr. SHEEN, the ques- 
tion was referred to the Council, to be reported upon at the next 
general meeting. 

Payment of Representatives in the Council._—Mr. Joun D1x (who 
asked permission to postpone his motion to the evening, which the 
meeting refused) moved : 

‘¢ That the Council of the Association be requested to consider the 
question of naying the travelling expenses of the representatives of 
the Branches to the Council meetings.” 

The result, he said, of the present rule, was that many of the dis- 
tant Branches were not adequately represented on the Council. The 
distance entailed on the representative not only loss of time, but 
pecuniary loss in leaving his practice, and in the payment of travel- 
ling expenses. The tax was oftena heavy one. In his own case, it 
amounted to £10 a year for travelling expenses alone. It was absurd 
to say that the Branches should pay the expenses. Why should the 
Edinburgh Branch be called upon to pay £30 a year, while the Metropo- 
litan Counties Branch could send five members at a cost of 9s. 8d. 8 
year? The result of the present system was, that some of the distant 
Branches sent no representatives at all. During the present year 
five Branches had nominated none, and in other cases the members 
nominated had not attended. Metropolitan members could attend 
the Council meetings for nothing, except perhaps Dr. Bridgwater ; 
and even he could not spend more than 9s. 4d. a year in his travel- 
ling expenses. If all the expenses of all the members were paid by 
the Association, the maximum amount would be under £500 a year, 
which was a flea-bite in comparison with the income of the Associa- 
tion. 

Dr. Deas seconded the motion. 

Dr. BRIDGWATER said he differed from Mr. Dix in all his arguments. 
Members were elected to represent Branches, and had always done so 
without any reference to payment. By the accident of circumstances, 
some lived at a longer distance than others. Claim for compensation 
from the Association, on that ground, was invalid. The Branches, as 
a whole, had expressed thejr disapproval, and were, for the most part, 
prepared to defray the railway expenses of their representatives ; and 
many did so. 
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Dr. EyTon-JonEs opposed the motion. Mr. Dix, he said, had sent 
out circulars to all the Branches, and the majority of replies had been 
distinctly against the resolution. The Association had on several 
occasions decisively recorded its opinion on the subject, and he solemnly 
protested against the occupation of the time of the members in dis- 
cussing it again. The work of the Association was done as much, or 
more, by Committee of the Council as at its quarterly meetings, and, 
if the principle of dipping into the funds of the Association for railway 
fares were once adopted, there would be no end to it, and there would 
be no funds for great professional purposes. ~ 

Mr. VincenT JACKSON moved the adjournment of the debate, which 
was put and negatived. 

The motion was then put and negatived, and the meeting was ad- 
journed to 8 P.M. 

The adjourned meeting was held in the Dome, Dr. WiTHERS 
Moore, President, in the chair. 

Welcome to Dr. Davis of Chicago.—Sir W. Foster said: that in the 
name of the Association he desired to welcome heartily among them 
Dr. N. S. Davis, one of the founders of the American Medical 
Association, and the President-elect of the International Medical Con- 
gress. By their cheers the members had given to Dr. Davis a welcome 
which he desired the Association to give to their kindred beyond the 
seas, 

President's Address.—The President delivered his address, which is 
published at page 295. 

Dr. N.S. Davis moved : ‘‘ That the best thanks of the Association be 
given to the President, Dr. Withers Moore, for his able and interesting 
address.” He could not refrain from expressing his most cordial sym- 
pathy in the sentiments that had been expressed in the main body of 
the address. There was no more important theme that could occupy 
the attention of medical men as conservators of public health, 
no higher duty that they could discharge, than that of bringing 
their influence to bear in endeavouring to stay the tendency 


that had sprung up in many countries, and in none more than 
his own, to push the female sex forward to qualify in the higher 
brain-work necessary for all the higher avocations usually occupied 


by men. He had been so situated in connection with some of 
the American schools as to have had personal opportunities 
for observations in regard to the results of such action, and he thought 
there was already abundant practical demonstration in the few years 
that had elapsed since those trials had been made, to show that every 
evil which had been alluded to in the President’s address had clearly 
followed. Instead of raising the question whether women could be 
trained to an equality of man, he would claim that woman had all the 
cayacities of intellect and brain, and every qualification designed 
to fit her for her high station in the world, which the God of nature had 
designed her to fulfil; and while she could not be qualified safely, pro- 
perly, and beneficially to fill the station and discharge the duties 
designed to be done by man, neither could man be qualified to perform 
the duties of the female sex. Both were supreme in their proper 
spheres; but when they defied the laws of nature, and undertook to 
transform and intermingle them, they were striking a fatal blow at 
the welfare of the race. 

Dr. Quatn, in seconding the motion, congratulated the President 
on the position which he had attained. As to his address, he had 
never heard the subject more eloquently and forcibly discussed, and 
he had no doubt that its effect would be very striking and beneficial. 
It had been said that, if the American ladies pressed onward as they 
were doing, they would have to import English ladies from this side 
of the ocean, and when that result followed, he believed it would pro- 
duce a very great effect indeed. 

The motion was unanimously adopted ; and the PrestpEnt briefly 
acknowledged the compliment. 

Notices of Births, Marriages, and Deaths. —Mr. JoHN MAnrsHaL 
(Dover) moved : 

‘That notices of births, marriages, and deaths occurring in the 
families of members of this Association, shall be published in the 
British MEDICAL JouRNAL without charge.” 

He contended that, as the JouRNAL was the property of the members, 
they should have some consideration in regard to advertisements 
generally, and that notices sent by them of births, deaths, and mar- 
riages in their families should be inserted gratuitously. 

Dr. C. SmirH (London) seconded the motion. 

Mr. WHEELHOUSE urged that the matter was purely a business one, 
and one which the Council and the Journat Committee could well 
decide. He moved as an amendment that the matter be referred to 
the Council. 

Mr. Mason seconded the amendment, which was agreed to; and it 
was also carried as a substantive motion, 





SECOND GENERAL MEETING, WEDNESDAY, AuGusT 11TH. 

Dr. WirHERs Moors, President, took the chair at 11 a.m. 

Annual Meeting in 1887.—Sir W. FosTeR said, with reference to 
the annual meeting of next year, that the Association was in a posi- 
tion which it had experienced before, of not having any invitation. 
There were plenty of invitations for 1888 and 1889. Under these 
circumstances, while looking forward to going to Glasgow in 1888, 
and possibly to Leeds or some other large English town in 1889, it 
was necessary that the Council should be empowered to make ar- 
rangements for 1887. He therefore moved, ‘‘ That it be referred to 
the Council to arrange for the place of meeting of 1887, and, further, 
that the Council be empowered to appoint the president-elect.” There 
would be no difficulty, he expected, in getting a cordial invitation 
from one of the towns, probably in the West of England ; and if the 
matter were left in the hands of the Council, they would do their best 
to carry out the arrangement, so as to give pleasure to every member 
of the Association. 

The resolution was seconded by Mr. WHEELHOUSE, and agreed to. 

A number of delegates from American, Continental, and foreign 
Medical Societies, were then severally introduced to the President. 

Address in Medicine. —The PRESIDENT said that last autumn, Medi- 
cal Great Britain stretched forth her hand across the Atlantic to be 
warmly grasped by one of America’s ablest and best of men. Dr. 
Austin Flint cordially reciprocated the friendly act, and at once set to 
work to prepare his address. That address was finished last spring, 
and then the Master called him home. They cordially sympathised 
with their American brethren in this truly great loss which they had 
sustained by the death of one whom they esteemed as a brother, as 
well as a great physician. It was in this latter capacity that they 
mourned his loss—a loss which would be felt wherever medicine was 
recognised as a science. The gap thus made in the arrangements, 
large though it was, had to be filled up ; and the President of the 
Council agreed with him, that, as the invitation was intended asa 
compliment to the nation, as well as the individual, they ought to 
repeat it. The eloquence and ability of Dr. Billings, being known 
from past experience, he was asked to take up the mantle which had 
fallen from his esteemed colleague. Dr. Billings was present, and he 
(the President) would not tantalise the members further by withhold- 
ing from them the treat to which, no doubt, they were looking for- 
ward, but would at once introduce Dr. Billings to their notice. 

Dr. Bruurines then delivered the Address, which is published on 
page 299. 

Director-General Sir THomas CrawrorD proposed, ‘‘ That the best 
thanks of the Association be given to Major Billings, M.D., for his 
most able and interesting address, and for having undertaken to visit 
this country and act as Orator in Medicine, in consequence of the 
lamented demise of Professor Austin Flint.” He said that language 
failed him to pass a suitable eulogium upon Dr. Billings’s address. 
There were, however, two points in it to which he would ask special 
attention ; first, the unity of medicine, as represented by its 
universality ; and secondly, the means which had been adopted in 
various countries to fix a minimum standard for men practising the 
art and science of medicine. Those two poiuts had been so admirably 
dealt with by Dr. Billings that they could not do better than couple 
his name with them, he having been himself a personification of the 
energy which he had so graphically described as characteristic of the 
race, in working out the unity of medicine, by bringing together 
various nationalities for the purpose of its cultivation. No members 
of the profession had done better work in that direction. The 
medical library, on which he had bestowed so much labour, was second 
to none in the world, and coupled with that was the admirable 
museum, which had grown out of his efforts and those of his brethren 
of the Medical Department of the Army. 

Dr. Orn, in seconding the motion, said that Dr. Billings’s address 
was one of the greatest intellectual treats that he had enjoyed. It 
was indeed thoroughly characteristic of the man and of his great power 
of work and organisation ; and his views had been expressed with a 
touch of humour which had sent them deep down into all their 
memories. 

The PreEsIDEN?, in putting the motion, said that the address was 
an ample justification of the choice of the Council. 

The vote of thanks was'passed unanimously by acclamation. 

Dr. BILLiNGs said it was quite impossible to make any response to 
the reception he had met with. He appreciated it very highly, and’ 
thanked the Association very warmly. 

Dr. WitHERSs Moore then left the chair, which was occupied daring 
the remainder of the meeting by Sir W. Foster, President of the 


Council, 


mt 








‘+: 


THE BRITISH MEDICAL JOURNAL. 


[Aug.' 14, 1886 








New Premises for the ‘Association.—The CHAIRMAN reported that 
the Council had authorized the payment of £4,500 for the purchase 
of the lease of the premises hitherto occupied by the Briton Medical 
and General Life Association, which, he believed. would form a fitting 
home for the Association during the eighteen years of the lease yet 
to. run. Besides affording accommodation for the business of the 
JouRNAL, he hoped that it would provide a reading room for the use 
of members when in town, After providing a sinking fund for the 
restoration {of the money, and the necessary amount for repairs, sup- 
posing the present premises to be let at the rent of £320, the new 
premises would stand at about £800 a year, and for the expenditure 
they would. obtain great social and commercial advantages, and add 

ter dignity to the Association. When the lease had expired, he 

oped that.the Association would be able to enter on the freehold 

property, with a building of its own worthy of the position it would 
then occupy. 

Award of Prize to Dr. Ward Cousins.—Sir W. Foster reported 
that the Council had awarded to. Dr. Ward Cousins a prize of £20, 
adjudged in 1883 by the Otological Section, for the invention of a 
sound-deadener. The prize had been offered by a gentleman, who, for 
cepean reasons, had declined to pay the amount; and the Council had 

ought it only right that the Association should supply the funds for 
that purpose, He would ask the meeting whether it approved of the 
course that had been adopted. 

The resolution of the Council was unanimously affirmed. 

Dr. Warp Cousins thanked the meeting for the handsome way in 
which he had been treated, and expressed his intention of offering .a 
ge of the same amount for some other object, notice of which would 

given in the JouRNAL, 

presentatives in the General Medical Council.—Dr. CARTER moved : 

‘That it be an instruction from this meeting to the Council of the 
British Medical Association to select three names of gentlemen suit- 
able for election to the General Medical Council by the medical practi- 
tioners of England, and to submit them to a future general meeting 
during the session of the Association in Brighton.” 

He said that very much depended on the way in which members of 
the profession exercised their right of choosing representatives to sit at 
the General Medical Council. Everything would have to be done before 
November, and there were only two methods of proceeding—to allow 
gentlemen to nominate themselves, or to entrust the duty to some 
organisation. The British Medical Association was really the organ- 
isation of the medical practitioners of England; and he thought they 
could not do better than ask the Council of that body, in whom they 
had every confidence, to select the names. of three gentlemen whom 
they might deem suitable, and submit them to a meeting during the 
present session. 

Dr. Eyton-Jongs, in seconding the resolution, said he hoped that 
the selection would not be limited to any particular class, but that 
gentlemen would be chosen who were best qualified to look after the 
magn of ‘general practitioners. 

tr. Ker, in supporting the resolution, sugggested that more than 
three members should be nominated, leaving the voting members to 
decide between them. 

. Dr..DoLAN moved, as an amendment, 

“* That inasmuch as it is inexpedient that this Association should ap- 

in any way to interfere with the discretion of the profession at 
on to elect their direct representatives, the action of the Association 
ought to be strictly limited to obtaining from such of its members as 
desire to,express their opinion a plebiscite upon the names of those 
candidates for the office who may submit their names for the purpose 
through the Council.” 

«Now that the profession possessed the franchise, it was proposed 
that they should surrender their powers into the hands of the Coun- 
cil. There had been other workers and other candidates in the field. 
The present proposal had come upon them by surprise. He thought 
thatthe members would be stultifying themselves by adopting Dr. 
Carter's resolution, 

Dr. Morris (Spalding) supported the amendment, but thought that 
the JouURNAL might be entrusted with the task of ascertaining the 
feelings of the members of the Association, 

Dr. Duncan (Glasgow) differed both from the motion and the 
amendment, He did not know why: the Association, which was a 
‘S British ” one,, should be restricted to the nomination of English re- 
poreeniatines. If that were, done, the Scotch and Irish Branches would 

thrown off. He would suggest.that the Council be instructed 
to,,send;out, circulars to the yarious Branches, requesting them to 


ish names of gentlemen proposed for election by the medical prac-, | 
oA to be submitted to a future general, 


titioners of the United Kingdom, 
meeting during the present session, 





The CHAIRMAN said there would not be time to submit the names so 
sent in to a meeting during the present session. ~ ate 
that in that case he would support Dr. Dolan’s 


Dr. DUNCAN sai 
amendment. 

Mr. Brown was greatly surprised that the Council should have 
brought forward such a resolution. 

The CHAIRMAN said that the Council was in no way responsible for 
it, and it in no way originated with them, but was spontaneously and 
unexpectedly moved in the body of the meeting by Dr. Carter. 

Mr. Brown said that the proposal was a most objectionable one, 
practically delegating the election to a caucus. Representatives should 
be elected on their own merits, instead of being nominated by a body 
like the Council. 

Dr. Mason (Glasgow) opposed the motion as impolitic. 

Mr. ALDERSON hoped that the rights of general practitioners would 
be specially guarded, but he would not exclude anyone who had been 
a general practitioner but was now a consultant. 

Dr. CarTER, in replying, said it had occurred to him that the 
Council, as at present constituted, might be advisedly entrusted with 
the task of selection ; but as there appeared to be a general feeling 
against his resolution, he would withdraw it. 

On Dr. Do.an’s amendment, which now assumed the form of a sub- 
stantive resolution, being put, 

Dr. B. O’ConNoR moved, as an amendment, that no action be taken 
in the matter. 

Dr. DouANn then withdrew his proposal, and the matter dropped, 

The proceedings were then brought to a close. , 





Tuirp GENERAL Mrerine, Taurspay, AvcusT 12TH. 

Dr. WiTHERS Moors, President, took the chair at 11 A.M. 

Address in Surgery. —The Address in Surgery was read by Mr. 
F. A. Humpury, F.R.C.S., Surgeon to the Sussex County Hospital, 
It is published on p. 307. Onthe motion of Sir Wit1Am Mao 
Cormac, seconded by Mr. WHEELHOUSE, the thanks of the Associa- 
tion were given to Mr. Humphry for his address. , 

Presentation of Medal to Dr. Waters.—Sir W. Fosrer said that the 
gold medal for distinguished merit of the British Medical Association 
had been this year awarded to Dr. Edward Waters, for his long: 
continued, self-denying, and able services in the cause of medical 
reform. He handed the medal to the President for presentation. The 
‘President, amid loud cheers, then presented the medal to Dr. Waters, 
who expressed his heart-felt gratitude for the distinguished honour 
conferred. upon him—an honour which, he said, had surpassed his 
wildest imaginings. 

Stewart and Middlemore Prizes.—The Stewart Prize was presented 
to Dr. Robert Cory, and the Middlemore Prize, for the best Essay on 
the Advance of Ophthalmological Science during the past three years, 
to Mr, G. Berry and Mr. Adams Frost. 

The International Medical Congress.—An invitation to the Inter. 
national Medical Congress next year, in Washington, was given by 
Drs, Davies, Brodie, and Pancoast, and the cordial thanks of the 
meeting were given to those gentlemen and the other American dele- 
gates for the invitation. 

Peerages for Medical Men.—Mr. Humpureys (Shrewsbury) sub: 
mitted a memorial of the Shropshire and Mid-Wales Branch to be for- 
warded to the Prime Minister, suggesting the bestowal of peerages on 
distinguished medical men who were thought worthy of State honours. 
After a short discussion, the acceptance of the memorial was negatived 
by a large majority. 

[A - ler report of this day’s proceedings will appear in our next 
issue. 








Sr. Gzorcnr’s Hospirat.—The prizes gained by students in the 
medical school of this hospital were distributed to the successful 
competitors on Friday, July 28rd, by the Dean of the School, Dr, 
Wadham. The following are the names of those to whom prizes wer 
awarded, William Brown £100 Exhibition: Mr. A, W. Vernon; 
Treasurer’s Prize: Mr. W. L. Dickinson ; Thompson Medal: Mr. H. 
J. Wheeler ; Brackenbury Prize in Medicine: Mr. D. L. Dickenson; 
in Surgery: Mr. W. Goodale; Sir Charles Clarke’s Prize: Mr. H. 
Lawson ;. Acland Prize in Clinical Medicine: Mr. D. L. Dickinson ; 
Brodie Prize in Clinical Surgery: Mr. H. Goodale ; Honorary Certifi- 
cate: Mr. L. Lancaster; Henry Charles Johnson Memorial Prize; Mr, 
Cyril Ogle ; Pollock Prize in Physiology: Mr. Cyril Ogle ; Honorary 
Certificate : Mr. H. Higgins ; General Proficiency Prizes, third class: 
Mr. L. Lancaster; second class: Mr. W. M. Perea oe C 

our. 


‘Cronier, and Mr. C, T, Heaton ; first class: Mr. Lionel Sey 
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BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886. . 

SuBsORIPTIONS to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward’ their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 
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THE MEETING AT BRIGHTON. 

Tue annual meeting at Brighton has, as might have been expected, 
been very largely attended, and has fully realised: the anticipations 
which we ventured to express, that it. would prove to be in 
every way brilliantly suecessful. That admirable organisation of Dr. 
Withers Moore and his colleagues, the public spirit of the leading in- 
habitants and of the profession resident in the Queen of watering 
places and throughout the south-eastern counties, have provided 
ample funds with which to realise all the advantages offered by the 
favourable situation of Brighton and its many attractions and facilities. 
The buildings of the Pavilion sufficed to afford spacious accommodation 
for all the sections, and for the museum, within one enclosure. The 
public receptions were on a scale of unusual splendour, and the 
favourite residence of George the Fourth provided accommodation for 
all the work and the amusements of the Association, as well as for the 
meetings of accessory organisations, to which, in increasing numbers, 
the Association gives useful hospitality on the occasion of its annua} 
meetings, 

There was a great concourse of foreign guests, always one of the 
most agreeable features of these meetings. There was a large recep. 
tion of the best intellect of all the great cities of ‘Great Britain. 
Well-known leaders of the profession from London, Edinburgh, 
Dublin, Glasgow, Manchester, Leeds, Liverpool, and the. South and 
West of England, gave weight and dignity to the scientific work in 
the Sections, which have been unusually numerous and weighty. 

Professor Liebreich, of Berlin, gave a luminous address in 
the Section of Therapeutics on another of! those new products, 
with more than one of which his genius has already: enriched 
the resources of medical practice; a product. which is appar- 

ently destined to revolutionise, to some extent, cutaneous medicine, 
to enlarge the powers of the healing art, and to provide that. which 
neither vaseline nor any of the animal fats previously known have 
been able to afford, namely,’a keratinous fat highly absorbable, dis- 
soluble with water, an organic compound natural to all dermatic and 
epithelial structures, the importance of which has’ hitherto been over: 
looked, and which he. has succeeded. uot only ix extracting, but in 
purifying and rendering available, as.a basis of ointments and inune- 
tions, which promises to be of inestimable value... 

Professor Charcot gave a luminous address on one of the most inte: 
resting forms of nephritic disease, Professor Lusk, of New York, Dr. 
Emmet, and others, added valuable contributions in their respective 
sections ; while most of the names knowain medicine and surgery in 





‘the United(Kingdom are représented in: this, year’s record of: the 


scientific proceedings of the annual meeting of the Association. 


Of the various addresses we speak elsewhere ; they were of a high 
order, and attracted large’ audiences, who showed’ by’ their enthu- 
siasm with what pleasure they listened to the words of the eloquent 
and learnéd speakers. Nothing occurred’ to mar the harmony of 
the meetings ; and although the conduct of the later parts of the 
business meetings still leaves much to be desired, this is an ‘element 
of inefficiency for which time and the good sense of the members 
generally will probably provide a remedy ;' and they’ will probably 
learn, possibly 'to their own cost, that it’ is a mistake to allow 
important administrative business to be carried on at the fag end 
of meetings ‘already ‘fatigued by long addresses, and in which 
only a very small number of persons still remain to conduct what 
may at any moment’ prove to be business of high importance. 
It is easy, under such circumstances, for any small ‘patty of malcon- 
tents, to use the phrase of one of our American visitors, to capture a 
meeting ; and the experience of many meetings has shown that in this 
respect some improvement is necessary. : 

Nothing of any great importance needed to be done at this annual 
meeting ; but the consideration given to some questions of really con- 
siderable importance was vefy slight and perfunctory, and the attend- 
ance at the meetings at which certain business resolutions were 
discussed and passed was so small as to be in no sense representative 
while the discussions were hasty and inadequate. The feeling in this 
matter appears to be so general, and it is obviously so .well founded, that 
it is as well to refer to it here, in order that the matter may receive 
some general consideration with a view to an improvement in what is 
an obvious defect in the business management of the annual meetings, 

The proceedings were greatly heightened in interest by the attend- 
ance of a delegation from the International Medical Congress, to be 
held in America,’ at Washington, in September, 1887, to present an 
invitation to attend the Congress to the members of the British Medi- 
cal Association.. There have ‘been some considerable interna] dissen~ 
sions among the organisers of this Congress, but it was very generally 
felt that this ought not to and could not prevent the invitation from 
America from receiving a cordial acceptance. This invitation, which was 
made at once in, the name of the International Medical Congress by its 
President-elect, and of the American Medical Association by some ot 
its principal officers, was received with that sincere and affectionate 
cordiality which, both the purport of the message and the sources from 
which, it came already assured for it in advance, It Jost. nothing of 
dignity or of interest in the weighty and grave words of Dr. N. S. Davis, 
one,of the oldest and most respected members of the profession im 
America, and one who holds very much the same relation to the 
American profession as Sir, Charles, Hastings long held to the 
profession in Great Britain. Dr. Davis. was’ practically «the 
founder of the American Medical Association, and is its most respected 
spokesman, The English profession may besure that they will re- 
ceive in America a welcome of unlimited hospitality, and of boundles 
kindness and brotherly affection, . They,will see there a great country 
and a great profession, which has sprung up and developed ‘with 
rapidity and to an extent which the world has never seen during the 
life-time of many who | were present, to hear the invitation. In our 
own country, Paget, Lister, Mac, Cormac;, in France, Charcot, 
Trélat ; and in all the countries of Europe, leading representatives of 
science have accepted invitations to be, enrolled on. the list of Vied/ 
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Presidents. In America, the President of the United States, and the great 
officers of State, have signified their acceptance of the offices of Patrons 
of the meeting; and official recognition of the highest kind, such as 
is naturally due to a great gathering of medical men from all parts of 
the world, will be accorded to those who accept the invitation 
to attend the first great. International Medical Congress which has 
ever been held in the United States. ' 

The presentation to Dr. Waters of the gold medal of the Asso- 
ciation, in recognition of his most eminent and distinguished 
services to the profession, in the promotion of medical reform, 
was a feature of the greatest interest at the meeting; and the 
enthusiasm with which he was received, and the hearty and affec- 
tionate good wishes which were offered to him on all sides, sealed the 
award of the Council with the approbation of the whole Association, 
and must have greatly enhanced the pleasure with which Dr. Waters 
received this mark of the affectionate gratitude of the Association 
to him for his long services to it, and to the profession at large. 

The meeting has proceeded throughout with all the conditions 
of satisfaction and success, and it will undoubtedly terminate under 
circumstances as happy as those of its first days. 





THE PRESIDENT’S ADDRESS. 

Tue first great function of an association is to associate ; and the 
British Medical Association, in its meeting at Brighton this week, had 
felt the most legitimate and substantial pleasure of fulfilling its fanc- 
tion. There are many forms which the pleasure takes—the union in lis- 
tening to the more general addresses, the meeting and discussion with 
perhaps more intimate friends, and the more absorbing subjects in the 
special sections; but, for all, the President’s Address is a bond of 
common interest, and throws its shadow before it. Dr. Withers 
Moore gracefully expressed a full consciousness of being the second 
President who had addressed the British Medical Association at 
Brighton. The Association met there in 1851; and it takes a long 
memory, and a large grasp, to realise the full difference of the posi- 
tion, and the progress on many points, wide though slow, that has 
since been made. 

But Dr, Withers Moore did not suffer himself to fall into 
that easy view of self-congratulation for a profession, which is apt to 
be induced on making a retrospect. He devoted himself at once to 
a large question which has many sides beyond professional interests. 
“Is it for the good,” he asks, ‘‘ of the human race, considered as pro- 
gressive, that women should be trained and admitted to comy ete with 
men in the ways and walks of life from which, heretofore (as un- 
suited to their sex), they have been excluded by feeling and usage, 
and largely, indeed, by actual legislation?” ‘The President has no 
doubt of a decided answer in the negative for his own part, but in- 
vites us to consider some aspects of this fundamental question of 
society. It is not difficult for him to lead us gently on to realise, in 
spite of some Hindoo Amazons, the general foolishness of making 
soldiers out of women, even though we hear nothing of’such exceptions 
as Joan of Arc, which we should think must prove the rule. It is not 
difficult to show that for bettering, in some physical points, the breed 
of men, if they are to be considered from the same point of view as 
racehorses, the feminine half of the race should be kept under very 
strict limiting conditions ; and, taking his text from Herbert Spencer, 
that the first requisite for success in life is to be a good animal, Dr. 
Withers Moore, in various interesting directions develops its applica- 





tion to the mothers of the human race. The “‘ higher education” of 
women, against which he is pleading, carries its own condemnation 
with it, in his opinion, inasmuch as it ‘‘indisposes to matrimony, 
and unfits for ‘maternity.” That it indisposes to matrimony, we 
should not be inclined to discuss here ; though it should be remem. 
bered that it may have different effects on the two parties to such an 
action, and any results which may come from it just at first are apt 
to be a little exaggerated, so long as it can only be watched 
and estimated among a few enthusiasts who may be apt 
to outrun affection as well as to overstep prudence, and rejoice in 
being proto-martyrs, as it were, in their crusade. That it unfits for 
maternity is a really serious accusation, and a point on which all the 
world is anxious to learn the most that the medical men can teach 
them. On this branch of the subject, Dr. Withers Moore can adduce 
the weighty corroborative testimony of Dr. Matthews Duncan, as to 
the injurious functional effects of overpressure in education upon 
girls; and anyone who appreciates Dr. Duncan’s extremely careful 
consideration of the subject, will realise the importance of his conclu- 
sions. In the United States, as is shown by many others besides the 
distinguished witnesses, Dr. E. H. Clarke, Dr. Emmet, and Professor 
Loomis, whom the President calls in evidence, the question excites a 
much more keen and practical interest; for there is no doubt that the 
pure American stock does not increase nearly as fast as some imported 
from England, and more especially from Ireland. How far “higher 
education,” or what seems to be considered almost ‘synonymous, 
‘* overpressure in education,” contributes to this result, needs careful 
consideration ; though we should imagine that to draw any line of 
action from it would be hard enough. 

One of the most distinguished modern historical essays points out 
how largely the Roman Empire was lost by the Romans, owing to 
their sterility ; they had not enough children to oppose to the bar- 
barian invaders ; and, on the other hand, it is not hard to show how 
largely fertility is contributing to establish the larger empire of the 
English-speaking race, and how highly they prize it. But the Roman 
women did not have fewer children from the overpressure of educa- 
tion ; there were many different factors at work there, as there may 
be now in the comparatively small families of the upper classes in the 
United States, The impulses that keep France an unfertile country 
are far stronger than any that result from edtcation. 

Throughout, Dr. Withers Moore has gone on the assumption that 
every woman is to be a wife—a simple, and it may be in some ways 
an ideal, conception of the whole duty of woman, but;one_that sepa: 
rates it more than need be from the whole duty of man. Modern 
society has slowly and for long been breaking with that opinicn. 
Nature, one may say, has to a certain extent broken with it in leaving 
us in Englund a large excess of marriageable women over marriageable 
men. If every Englishwoman were employed as a wife (and how 
many unions worse than solitude that would involve), there would 
still be a considerable surplus who would have to employ themselves. 
If we hamper them in their employment by merely legal obstacles, we 
are only too apt to keep up the continual irritation of a barrier which 
shuts off an unknown land. There may be nothing better to be had 
beyond the limit, but everyone who is shut out fancies that there is. 
It is the better plan to throw open the ground, and let them see and 
try for themselves. So, too, with the advocates of the extension of 
the sphere of women’s work. They may see many pleasant prospects 
which women are strictly forbidden to approach, though their circum: 








86, 

a” of 
1ation 
nony, 
y, we 
mem. 
ch an 
fe apt 
itched 
} apt 
ice in 
ts for 
I] the 
teach 
idduce 
as to 
upon 
areful 
onclu: 
os the 
fessor 
cites @ 
at the 
ported 
higher 
mous, 
careful 
line of 


ts out 
ing to 
e bar- 
w how 
of the 
Roman 
educa- 
e may 
inthe 
ountry 


n that 
e ways 
t sepa- 
fodern 
pinicn, 
leaving 
igeable 
id how 
would 
selves. 
les, we 
- which 
be had 
here is. 
gee and 
sion OF 


ospects 


Aug. 14; 1886.) | 





THE BRITISH MEDICAL JOURNAL. 330° 











stances press them hard. The pleasant prospects may be mirages, but 
it is better to be allowed to make trial of them than to be fenced off. 
Experientia docet. So of the competition of women with men in some 
things, such as a medical profession. If all were obliged to attempt 
it, it would ruin many and kill some; but the common sense of the 
world does not go readily to such a holocaust. If it were undertaken 
by the few that wish for it, it might need much experience to learn 
its best methods, and might involve some bitter disappointments, 
but there would be some successes to show that the attempt was not 
foolhardiness, as Sir W. Gull pointed out in well weighed words in a 
memorial speech some few months ago. The good of the human race, 
which is the end set in view in considering these difficult problems, 
has no short cuts to it ; we are not likely to gain much without losing 
something. 





THE ADDRESS IN MEDICINE. 

TuE key-note of Dr. Billings’s address was the need for co-operation 
among medical men, not only in defence of their professional in- 
terests—an attitude which, however speciously or even honestly pre- 
sented as a concern for the protection of the public, is not easily dis- 
tinguishable from a highly respectable form of trades-unionism—but 
still more in the advancement of knowledge by organised, not by 
mere collective, investigation. For not only does the extent of the 
ever-widening field of science necessitate a division of labour, through 
which division the separate parts are more perfectly worked, but there 
is a large mass of potential knowledge as yet unformulated, and not 
to be found in books, as to the diverse effects of like causes, be they 
specific micro-organisms, physical injuries, or meteorological influences, 
on individuals of different bodily organisation or psychical character- 
istics, The existence of some relation, though as yet unrecognised, of 
some factors on which these different effects. depend, is assumed in 
the expression ‘‘ heredity ;” and it is the possession, in however ill- 
defined a form, of this knowledge in the case of small groups of 
persons, that gives weight to the judgment of the “‘ family doctor,” 
who knows the patient better than is possible for the consultant, 
though the latter may have a far clearer conception of the disease. 

What the family is to the individual, that the race is to the family; 
and, in national or racial types, we ‘see heredity on a larger scale, 
though it is probable that much of what appears, at first sight, as 
racial differences in the incidence and type, the prevalence and the 
fatality, of particular diseases, is rather to be explained by difference in 
national habits and ways of living, belonging to the domain of 
hygiene rather than of pathology. 

Our American brethren have, as Dr. Billings pointed out, an enor- 
mous advantage over those of any other country, in the opportunities 
presented by the diversity of races and the range of climate to be 
found in the United States; where Teuton, Celt, and Slav, Spaniard, 
Negro, and Aboriginal American, are to be met with, in every degree 
of purity and of intermixture, and the effects of every climate to be 
studied in the case of each. 

That these rich mines of facts have not hitherto yielded such re- 
sults as might have been reasonably expected, is owing’ to two prin- 
cipal causes; one being the constitution of the profession itself, end 
the other the defective census and registration arrangements in the 
greater number of the States. 

The regulation of medical practice is considered in America to be 
& matter for local-police rather than national concern ; and, in more 











than half of the States, the practice of medicine’ is perfectly free and’ 
unrestricted by legislation. In nearly all the States the possession of 
diploma, of any character or description, confers the right to practise. 
In Alabama, however, a State examination must be passed by all, what- 
ever their diplomas ; and, in Illinois, diplomas granted by certain medi- 
cal schools, deemed of ‘‘ good standing” by the State Board of Health 
are recognised as qualifications ; the holders of doubtful diplomas, or 
of none at all, being required to prove their fitness by examination. 
There are no fewer than eighty universities and medical corporations, 
some of which aim ‘at giving the smallest amount of instruction that 
shall enable a man to practise, without the certainty of committing 
such gross blunders as the public would easily detect ; while in others, 
the teaching does not materially differ from that given in the schools 
of Great Britain andthe more advanced countriesof Europe. But scarcely 
anywhere is due regard paid to preliminary and general education; so 
that, while America can boast of physicians and surgeons equal to any 
in Europe, there are too many who, from want of capacity and from 
defective education, derive but little benefit from the three years 
course of medical study, which is all that is actually required. In 
short, as Dr. Billings puts it, while we have nineteen portals to the 
profession, they have eighty gates, several turnstiles, and much unen- 
closed common land. 

Taking the country as a wholé, there are nearly twice as many 
‘* persons calling themselves physicians” as there are medical men in 
the same population in this country, where we feel the profession too 
full: but the proportion varies remarkably in different states, being 
23 to 29 per 10,000 in Arkansas, Oregon, Indiana, and Colorado, while 
it is only 9 in the Carolinas, and 6 in New Mexico. Local legisla- 
tion will not account for these differences ; but as a rule the numbers 
are highest in those States where immigration is most active, and 
lowest in those where the negro element is largest, and where ma- 
laria is prevalent, or where the population is still sparse and scanty. 

It is very difficult to draw any conclusion as to the influence of this 
state of things on the public health,-partly from the fact that such 
inferences are materially affected by the various constitutions of the 
populations as regards age, and consequent on immigration, and 
partly from the imperfect and untrustworthy character of the sta- 
tistics, especially of the mortality; 30 per cent. of the deaths not being ° 
recorded at all and the remainder largely certified by persons with- 
out any medical knowledge. 

Dr. Billings urges a reform in this direction, as of paramount neces- 
sity, not only as tending indirectly to inform the public as to the 
difference between qualified medical men and pretenders, but as abso- 
lutely essential to the utilisation of these materials for the purposes of 
public health, and as evidence of progress, Legislation can, however, 
never be pushed far in advance of popular opinion, and reform must* 
begin in the profession itself, its members influencing the public 
mind. Already a tendency towards centralisation is evident, while 
wealthy and educated men are endowing not merely hospitals, but 
centres for original research, among which the university founded by’ 
Johns. Hopkins, at a cost of nearly a million and a half sterling, stands 
pre-eminent. 

Dr. Billings showed, by a series of shaded maps, the geographical 
distribution of certain diseases, which suggested curious questions as 
to the special proclivities of particular races, and influence of sur-- 
roundings and climate on each, ‘For instance, although it was 
natural to expect that' cancer should be more frequent in the old 
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settled States, ,where there would be a.large proportion: of persons, 
especially females, of advanced age, the fact also comes out that the 
white races are more prone to this disease than the blacks, in the 
ratio of 28 to 13 per 100,000 living, while, among the whites, the 
Germans seem, to be the most prone. The black races, again, enjoy a 
relative immunity from deaths from scarlatina; and diphtheria 
is most fatal among the German and Scandinavian settlers, 

From.our acquaintance with the reports of the various Boatds of Health, 
we should, however, be disposed to express this last fact in a some- 
_ what,different way; namely, that diphtheria is most prevalent in the 
damp and sparsely peopled settlements in the back-woods and on the 
shores of the great lakes, where the pioneers of civilisation belong 
chiefly to these two races: On the other hand, pneumonia, which 
furnishes a mortality twice.as great as in this country, is far more 
fatal to the negro than it is to the white man. 





THE ADDRESS IN SURGERY. 

In his Address in Surgery, Mr. F. A. Humphry refrained from follow- 
ing either of the courses that are usual on occasions of this kind. 
Instead of dealing at length with any isolated subject of special in- 
terest, or of passing in review the most recent additions to surgical 
knowledge, he directed the attention of his hearers to several matters 
of practical.import, with the object of showing the need, at the 
present day, of more careful study, on the part of ‘surgeons, of the 
medical treatment of surgical disease. It is suggested in this address 
that, under the great and still increasing influence of specialism, 
surgeons, whilst attacking the domain of the physician, and subject- 
ing; with brilliant success, the diseases of internal organs to operative 
and radical treatment, have devoted themselves too exclusively to 
strictly surgical and operative procedures, and neglected strictly 
medical methods, ‘‘ Are the old relations,” it is asked, ‘* between 
medicine and surgery still’ maintained, and has medicine done as 
much for surgery, and has the medical treatment of surgical disease 
received the same consideration, or made the same rapid strides, as 
the study and development of operative procedure?’ Fifty years ago, 
Sir William Lawrence reported that it was the boast of the surgery of 
his time to have greatly diminished the number of operations. At 
the present. day, we are informed that in no period have operations 
been so frequent as they have been of late years.’ Though, asa result 
of more vigorous research and of improved knowledge, operative sur- 
gary is practised. more frequently, and with increased success ; yet, 
according to Mr. Humphry, the fact that, in any case, recourse is had 
to,an operation, is an admission abst medical treatment has failed in 
curing the disease. 

This question of the relations between medicine and’ surgery in 
modern practice must have already presented itself to many minds, 
. and)Mr. Humphry has certainly done well in bringing so important a 
subject under the:notice of the profession.- There can be: but little 
doubt, that at the present day it is desirable to impress on surgeons, 
especially on teachers of surgery, the expediency of a careful:study’ of 
medical methods in their treatment of surgical disease—and ‘moreover, 
(and this we think a still more important point) of medical methods of 
diagnosis and clinical research. 

Mz. Humphry, following spideiieneiegnatenteteen President of the 


Metropolitan Counties: Branch of the Association, reminds the profession ’ 
of-eertain .{f good remedies out of fashion.” Whilst acknowledging that: 
considerable modifications in. the treatment of, inflammatory affections: 





have been rendered necessary in consequence of altered conditions of 
life, he holds that we are in considerable danger of forgetting. the 
principles of the antiphlogistic treatment. Itis suggested that sur.) 
geons are now too timid in the use of depletion ; and, though per.; 
haps our forefathers were bled too freely, a more frequent application;; 
of leeches would be found of much service in the treatment of certain,, 
inflammatory complications of injuries of the head and chest, of peri- 
tonitis of traumatic origin, and of the early and inflammatory stages of 
joint-disease. Even cancer, which in the opinion of most modern sur. ; 
geons cannot be attacked successfully, where accessible, except by bold 
and free operation, may, it is anticipated, be found amenable to other 
than surgical modes of treatment. Alluding to the recent investiga: 
tions of Pasteur, and the lines laid down in his treatment of hydro. ; 
phobia, Mr. Humphry states that surely we may yet hope the time 
will come when some relief, perhaps some cure, may be found for 
malignant disease. Itis held that ‘‘ the efforts of surgical medicine 
should be directed more than they have been to the medical treatment 
of cancer.” Very little grounds, we fear, will be found in this por- 
tion of Mr, Humphry’s excellent address for sanguine expectation of. 
any future substitution of medical for strictly surgical means in the 
treatment of malignant growths, It would, of course, be a great 
triumph ‘if by remedies, prophylactic ‘or otherwise, some method 
of treatment could be discovered that would obviate the constant re. 
course to the knife ;” but at present the results, both of pathological , 
research and of clinical experience, render very dim the outlook in 4 
medical direction. 

In the course of some remarks on recent advance in [the surgical 
treatment of diseases and injuries of the three great cavities of the 
body, Mr. Humphry inquires whether surgical medicine is advancing, 
to the same extent as operative treatment by improvements in diag- 
nosis, and in laying down definitely those indications that make such 
operations advisable. Ht is acknowledged’ that with the surgeon’s 
increased skill in operating has also increased his skill in diagnosis, 
especially in cases of injury to the head and of tumour of the brain; 
although, at the present time, as Mr. Humphry points out, there are 
few who could depend enough on their own powers of diagnosis with 
regard to the presence and locality of such growths, to undertake any 
serious operation for their removal. 

Many surgeons will doubtless be disappointed’ at finding in this 
address very little mention, but on the other hand rather studious 
disregard, of the present position of antiseptic surgery. Mr. Humphry). 
speaks in warm terms of the brilliant success and the still widening 
region of modern operative surgery, but seems to ignore the great 
and decided influence on such progress, of Listerism and its modifica- 
tions. Antiseptic methods-seem to be regarded as in some way useful: 
to nurses, and an admission of the gain to surgery from the use of 
autiseptics is- limited to a somewhat obscure distinction between’ ‘‘the 
absence of the putrefactive change, and the absence of germs and the” 
fermentative processes} therein implied.” 

After some remarks on the use of drugs,’ especially sedatives, in 
surgery, and on probable future developments of electric aids to 
surgical therapeutics, we are told of the effects. of Brighton air; both: 
for good and harm, on healthy subjects and on surgical patientsi» 
‘There can be no-doubt,” Mr. Humphry tells us, ‘‘that many sur/ 
gical diseases distinctly benefit by a sojourn at Brighton.” ‘ Scrofulous: 
patients, ‘and especially'those who are. young, derive great benefit if 
the, stay be. not so prolonged as to cause exhaustion from too muchs 
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“stimulation. ‘In’ this respect, however, many other watering-places | 
would probably claim equal if not superior advantages, whilst conced- 
ing to Brighton its great attractions of a social character sasociated 
with its situation near the:sea. L a ; 

In the concluding portion of 'the) address, teferentie. is inne to 
recent investigations in the treatment’ of hydrophobia, asa bright 
example of the direction in which scientific surgery might be ad- 
yanced. Mr. Humphry reserves his judgment on the scientific value 
of these investigations ; but, in terms which, we think, express the 
general feeling of the British Medical Association, speaks in generous 
sympathy of M. Pasteur, as one “deserving all praise for the patience, 
assiduity; and care with which he has laboured on this subject, and 

‘endeavoured to cure one of ee most painful and fatal illnesses that 
come under the bgiaitsd s care.’ 





THE ADDRESS IN THE SECTION OF SURGERY. 
Tur Address in the Section of Surgery, by Mr. Erichsen, is worthy of 
careful perusal, coming as it does from an acknowledged master, and 
one whose experience has been peculiarly large. . Moreover, the 
address is marked with the thoughtfulness of one who is not carried 
away by the rapid current of what may be only superficial progress, 
and who has seen such advances in the art and science of surgery as 
younger men have some difficulty in realising. Those who listened to 
the address will have been struck with the warning note it contains 
against great expectations, Old surgeons will welcome it’ as a pan 
of satisfaction over what has been done by them and their predeces- 

sors; and younger surgeons will have listened with respect to the 
words of advice about the future lines of progress, as well as to the 
less encouraging prospects, which a thoughtful and experienced sur- 
_geon feels can be held out to those who expect great advances in the 
future. But, are we satisfied that we have reached finality, even in the 
direction where he sees it? And, if the same views had been expressed 
by some Nestor in the profession fifty years ago, would they not have 
appeared as true, and the advances which have since taken place have 
appeared as much beyond the region of probability; as certain 
lines of advance now seem to this Nestor ? 

He begins with the questions: Will the lines of future progress be 
the same as those along which the presént generation of surgeons has 
successfuily carried it to so high a pitch of excellence; or, will the 
Very success that has attended their efforts in this direction compel 
& new departure?) Have we, in fact, reached the final termination of 
the old routes ; and must we follow, if not new, at least less well 
explored tracks, if we wish to reach an uniformly higher level ? 

He first considers the direction in which surgery has advanced in 
modern times, and takes the introduction of anesthetics as the com- 
mencement of this epoch. This advance, he maintains, has been 
in three distinct lines: The first and most important has been in the 


‘extension of the scope and in the improvement of the methods of 


operative surgery ; and. here he is forced to the conclusion, that “ the 
very success in the past has made further progress in the future diffi- 
cult, if not impossible.” ‘‘ That the final limits of surgery have been 


‘reached in the direction of ail that’is manipulative and mechanical, 


there can, I venture to think, be little doubt.” ‘He argues that, as 


“art is finite, go surgery, as an art, is finite, and its limit has been pro- 
_bably reached, We should, hamerst, he sorry if this feeling became 
i general, , . af 

u IThe second line.in yen sinbans lina been mindel is’ cdclaiots 3 and, 





as regards exactitude of performance, there i is, he thinks, little Jett! to 
be desired in modern surgery ; while ‘‘ almost absolute precision of result 
has been obtained,” so far, at least, as the healing of the wound-is con- 


. cerned, bythe employment of strict hygienic precautions and the adop- 


tion of the antiseptic methodin one or other of its various modifications, 
‘* The modern surgeon has thus arrived at this point of perfection :'that 
he can assure‘his patient there will be no suffering during the operation, 
for that can be guarded against by anesthetics ; dnd no pain afterwards, 
for that can be averted by antiseptic dressings.” This is satisfactory ; 
but we fear there will always be timid and clumsy operators, and, it 
is not every surgeon who: gains his tectus eruditus easily or quickly. 

However, in the opinion of the speaker, along this a8 Leagan does Hot 
seem much chance of future progress. 

The third line. of advance is the development of those methods 
of scientific research by which those sciences are advanced): upon 
which the practice of surgery is based, and here a fruitful and 
abundant harvest in the future may be expected. Scientific surgery is 
of comparatively modern origin; and here we are yet on the very 
threshold of the science of surgery. It is from.biology—a large and, 
perhaps, ‘rather indefinite term, which is made to’ include physiology, 
histology, pathology, chemistry, and: physics—that surgical problems 
are to receive their ‘elucidation. And he instances three of the tiiore 
important modern results which have followed experimental research 
along this line—the use of antiseptics, the localisation of cerebral _in- 
jury or disease, and the advance in cerebral surgery, with the successful 
treatment of trephine wounds in the lower animals. The last of these 
instances seems, however, to require successful application to human 
surgery; before it can be placed on the same footing as the first 
two. 

The old lines have been followed up to their, final termination ; 
and the speaker maintained that it is by the application of those 
means of experimental research, which are now being worked out in the 
biological and pathological laboratory, that we may hope to find the 
solution of many of those problems that have hitherto baffled the 
surgeon. / 

The wisdom of this view of the direction of, future progress few will 
gainsay, and it is along these lines that advance has been worked for 
of late years; but the speaker’s view of the finality which has been 
reached in the other directions indicated, will, perhaps, hardly be 
shared by younger and more hopeful ‘and enthusiastic surgeons. Much 
as we aim at a more general diffusion of’ knowledge and ‘skill, the 
limit, we hope, has not yet been reached in thé scope or methods of 
operative surgery, nor in.the precision of .performance or result, 


& 
v: 


Mr. Lawson TArr has received the honorary degree of M.D. of the 
University of the city of New York. 





WE understand that the autumn session, the last under the old regu- 
lations, of the General Medical Council, will commence on November 
9th. 


CHARGE AGAINST A MEDICAL MAN. 
Last week, at the Liverpool Assizes, before: Mr. Jastice Cave and a 
special jury, an action was tried, in which John Casey, and his wife, 
Mary Casey, sought to. recover damages| from Dr. Francis 'Imlsch, of 
Liverpool, for improperly performing an. operation, on the female 
plaintiff without ‘her consent. The charge was that: he had removed 


) the. ntering, appendages» unnecessarily, without, giving her infor- 
) mation as; to. the mature; of ‘the operation, or a to: its after-tesults, 
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The hearing of the case occupied two days (August 6th and 7th). Mr. 
C. E. Steele, Dr. Bennett, Dr. Grimsdale, and Dr. Alexander, gave 
evidence in favour of the plaintiff; and Mr. Lawson Tait, Dr. J. H. 
Aveling, Dr. Thomas Savage, Mr. Greig Smith, and other medical 
men, testified that the course which Dr. Imlach had followed was a 
right and proper one. | At the conclusion of the evidence for the de- 
fendant, the jury intimated that they had made up their minds, and 
at once returned a verdict for the defendant. A fuller report of the 
proceedings is unavoidably delayed till next week. 


HYDROPHOBIA COMMISSION. 
We understand that, after considering a draft report, to which we 
- referred last week, the Hydrophobia Commission have determined to 
defer making any report until the investigations at present in progress 
have been completed. 


DEATH OF MR. GEORGE BUSK, F.R.S. 
WE regret to announce the decease, on August 10th, after a long ill- 
ness, of Mr. George Busk, Consulting-Surgeon to the Seamen’s Hos- 
pital. A biographical notice of this eminent man of science is 
published at page 346. 

UNIVERSITY COLLEGE, LONDON. 
Sm Wiiuram Roverts, M.D., F.R.S., Professor of Clinical 
Medicine in the Victoria University, Fellow of University College, has 
kindly consented to preside at the annual dinner of the Faculty of 
Medicine, which will take place at the Freemasons’ Tavern, on 
Monday, October 4th. Tickets (12s. each) may be had of the 

“honorary secretaries, Dr. Poore (30, Wimpole Street), and Mr. Ston- 

ham, F.R.C.8. (109, Gower Street). 


THE PASTEUR INSTITUTE. 
Tue Paris Municipal Council have again been discussing the question 
of providing a site for the proposed Pasteur Institute, in the Rue Van- 
quelin, where a piece of ground, having an area of 2,500 métres, has 
been marked out for the purpose. At the previous meeting the council 
granted the site for thirty years ; but on the representation of M- 
Pasteur, that so brief a term was inadequate, in view of the import- 
ance of the buildings to be erected, it was proposed to grant the land 
for a term of ninety-nine years. M. Cattiaux, a member of the council, 
vigorously opposed the suggestion. M. Chantemps spoke warmly of 
the honour with which France had been covered by the work of M. 
Pasteur, observing{that, ‘‘from all points of the globe savants had 
been sent to study M. Pasteur’s methods of contending with that great 
invisible enemy, the microbe, and that all went back to the irrespective 
countries wonder-struck with what they saw in his laboratory. M. 
Chantemps read the list of M. Pasteur’s cures of rabies, stating that it 
embraced 1,009 cases, in which there were 11 Russians, of whom 8 
- were wolf-bitten, 1 Roumanian, and 3 French patients who died of 
the disease. He said that before M. Pasteur discovered his cure, from 
12 to 15 persons, bitten by animals,died in the Paris Hospital. A 
long and heated debate: ensued ; a counter-proposal was rejected by 
_35 to 13. Finally, the proposal. of MM. Longuet and Humbert to 
extend the concession from 30 to 99 years was carried. 


FATAL DOSES, 
Two. deaths are reported to have occurred last week from fatal doses 
of medicines taken for the relief of pain. The first is that of the wife 
of a physician, named Mary Sarah Wesselhoeft, aged 40, who was found 
dead in her bed. The deceased, according to the evidence of her 
husband given at the inquest, had been suffering from asthma, and 
had been in the habit of taking small quantities of ether for its relief. 
She had been cautioned of the danger she incurred. It was stated that, 
on’ the evening ‘prior to her death, the deceased had asked for a bottle 
of ether.» Dr. F.°M. Robertson, who was called to the deceased, stated 
~death was due to an overdose of ether, accelerated no doubt’ by the 
~ position of her mouth on the pillow. ‘The jury; ‘in returning a ‘verdict 





that the deceased was poisoned through inhaling an overdose of ether, 
added a rider to the effect that they were of opinion that so large a 
quantity of ether should not have been placed at her command — 
Another death from an overdose of a medicine occurred last week at 
Darlington, when a young man, James Stabler, aged 18, took a fatal 
dose of aconite with a view of alleviating the neuralgic pains from 
which he was suffering. It was stated at the inquest that directions 
were given on the bottle that one or two teaspoonfuls were to be taken 
at intervals. There were twenty-four tea spoonfuls in the bottle, only 
six being left. It was proved that after 12 o’clock on Monday night 
twelve teaspoonfuls must have been taken, {with the result that the 
deceased was found dead in bed on the following morning. Dr. Raine 
stated in his evidence that the medicine was an usual one, and if it had 
been taken in accordance with the label, it would not have had the 
effect he found in the stomach, and have caused death. The verdict of the 
jury was to the effect that the deceased died from an overdose of 
medicine, containing the poison aconite, inadvertently taken. 


HEALTH-RESORTS AND INFECTIOUS DISEASE. 

WE are asked to state that, at their meeting last week, the Salford 
Health Committee had under special consideration a report of their 
Medical Officer of Health on the relation of health-resorts to the 
spread of infectious disease. The Committee thought the report so 
important that they directed Dr. Tatham to forward a copy of it to 
the chairmen of the sanitary authorities of the neighbouring watering- 
places, and other health-resorts, which are principally patronised by 
the inhabitants of Salford. The following is the text of the report 
referred to, 

** Seaside Resorts and Infectious Disease.—Although each successive 
autumn furnishes additional evidence of the fact that children taken 
to the seaside for the benefit of their health frequently contract scarlet 
and other infectious fevers at these health-resorts, it is not a little 
astonishing that heads of families continue to manifest so little 
anxiety that the quarters they select should present a clean bill of 
health. As the watering-places on our coast mainly depend for sup- 
port on visitors from inland towns, the latter are entitled to receive 
from the authorities of the former a guarantee that the seeds of dis- 
ease and death shall not be actively present in apartments offered for 
occupation. But, in order to afford this security, it is necessary that 
the local authorities should receive prompt information of all infectious 
attacks within their domain. It is a pleasure to record that powers 
for the compulsory notification of infectious disease are already in 
operation at Blackpool and Llandudno, two of the most popular of the 
health-resorts frequented by the holiday seekers of Salford; and 
visitors to these towns who are anxious for the safety of their families, 
may consequently obtain reliable information from the respective 
medical officers of health. I hope that before long I shall have the 
pleasure of conveying similarly welcume news with respect to many 
more of the neighbouring watering-places, frequented by the dwellers 
in this great centre of industry. The Registrar-General’s quarterly 
return for the quarter just ended. will be issued very shortly, and, as 
in past years, will be at the Health Office for inspection. In Table 
VIII of that document will be founda return of the deaths from 
infectious disease, registered during the recent quarter, in each of the 
prineipel watering-places of Great Britain. This table may usefully 

. consulted by those who are contemplating a visit to the sea- 
side.” 


DEATH OF DR. ROBERT FOWLER. 
WE regret to hear of the death, from pyemia, on August 7th, of Dr. 
Robert Fowler, of Bishopsgate Street Without, and Old Burlington 
Street. Dr. Fowler was widely known and highly esteemed in the medical 
world of London, as well as by the public. He was one of the examiners 
of the Society of Apothecaries, and for some. years was one of the re 
presentatives of the City of London in the Metropolitan Asylums 
Board. He held some years ago the offices of President and. of Orator 
(in 1882) of the Hunterian Society, to which he was also for some- 
time Honorary Librarian. Dr. Fowler was the author of a well-knowa 
medical vocabulary, and of several contributions bearing on the con- 
dition of the Poor-law Medical Service. 
case of the ‘‘ Welsh fasting girl”»was attracting public attention, Dr. 
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Fowler made a careful investigation, the results of which were com- 
municated to this JouRNAL, and also published, in 1871, in the form 
of a treatise, comprising a complete history of the case, with observa- 
tions on death from starvation. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 
Tue annual general meeting of the Medico-Psychological Association 
was held in the rooms of the Medical Society of London, 11, Chandos 
Street, on Monday, August 9th, under ihe presidency of Dr. G. H. 
Savage. At the opening of the proceedings, there were many expres- 
sions of deep regret at the recent and somewhat sudden death of Dr. 
Eames, the President for the past year, under whose auspices the pre- 
vious annual meeting had taken place at Cork; and a resolution of 
sympathy with his family was unanimously adopted. Dr. F. Needham 
was elected to be President for the year 1886-7. Some discussion 
arose in reference to the examinations for the certificate, now granted 
by the Association, of competency in psychological medicine. Among 
other modifications, the fee was lowered to three guineas, and it was 
decided that the examination should be open to ahy one who was a 
student in medicine, and that there should be no restriction as to his 
being qualified before applying for the certificate ; but that, if suc- 
cessful, he should not receive it until he should be registered. It was 
decided that the next annual meeting should be held in London. At 


the afternoon meeting, the President read an address on the subject of |» 


the Pathology of Insanity, which was followed by a discussion, in 
which Drs. Clouston, Connolly Norman, Hack Tuke, and Rayner, 
took part. The members afterwards dined together at the ‘‘Ship,” at 
Greenwich. 


PARKES MEMORIAL PRIZE ESSAY. 
Six essays were sent in on December 31st, 1885, on the following 
subject : ‘‘The Prevention of Disease among Troops during Military 
Operations in Tropical and Subtropical Climates.” The following 
gentlemgn consented to act as assessors at the request of the Com- 
mittee: Surgeon-General W. C. Maclean, C.B.; Deputy Surgeon- 
General J. A. Marston, M.D. ; and Honorary Deputy Surgeon-General 
H. L. Veale, M.D. After careful consideration of the essays, the 
assessors unanimously adjudged the prize to the one bearing the 
motto : 
‘*Tenacem propositi virum 
Non civium ardor prava jubentium, 
Non vultus instantis tyranni 
Mente quatit, 
Nec fulminantis magna manus Jovis.” 
The author proved to be Dr. Andrew Duncan, F.R.C.S., of the Indian 
Medical Service, who entered the Medical Service on September 30th, 
1878. The prize, which consists of £100 in money, with a gold medal of 
the value of 15 guineas, is awarded every third year to the writer of 
the best essay on a subject connected with hygiene, the competition 
for which is open to the medical officers of the Army, Navy, and 
Indian Services of executive rank on full pay, with the exception of the 
assistant-professors of the Army Medical School during their term of 
office. The subject for the next prize is ‘‘ The Etiology and Preven- 
tion of Yellow Fever ;” to be illustrated as far as possible from the per- 
sonal experience of the writer. Essays must be sent in to the Commit- 
tee of the ‘‘ Parkes Memorial Fund,” care of the Director-General, 
Army Medical Department, 6, Whitehall Yard, London, S.W., on or 
before December 31st, 1888 ; each essay must have a motto, and be 
accompanied with a sealed envelope bearing the motto and containing 
the name of the competitor. The Committee of the Parkes Memorial 
Fund consist of Sir T. Longmore, C.B,, Surgeon-General, President ; 
Professor F. S. B. F. de Chaumont, M.D., F.R.S., Treasurer; and 
Surgeon A. M. Davies, Medical Staff, Secretary. 








* At the board meeting of the Hospital Saturday Fund, held on 
Saturday last, it was reported that, notwithstanding the unfavourable 
state of the weather, the Hospital Saturday street collection had 
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— ROYAL HOSPITAL FOR SICK CHILDREN, 
AT a meeting of the Directors of the Royal Hospital for Sick Children, 
"Edinburgh, held last week, the following appointments were made to 
the offices of resident physicians ; Messrs. D. M. Moir, M.A., M.B., 
and C.M., and J. Grant Fletcher, M.B. and C.M. Their tenure of 
office is six months. 


COMPLETION OF EDINBURGH UNIVERSITY BUILDING. 

THE University of Edinburgh in its original plan was intended to have, 
at its east or principal side, in South Bridge, a dome. This part of the 
architect’s conception was never carried out. Now, however, 
through the munificence of the late Mr. Robert Cox, W.S., the 
building will be completed and enhanced by the erection of a very 
handsome dome. The architect of the new work is Mr. Rowand 
Anderson, LL.D. (who also designed the New University Buildings); 
and the erection of the structure will be commenced at once, so as to 
be well finished before the beginning of the winter session. When com- 
pleted, it will be a handsome addition to the noble front planned. by 
Adams in the last century, and an ornament to the city. 


ys 
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VICEREGAL COURT. 
‘The following appointments have been made in the household of His 
Excellency :—Physician in Ordinary: George W. Hatchell, M.D. 
Surgeons in Ordinary: Edward Hamilton, F.R.C.S8.1.; P. C. Smyly, 
F.R.C.S.1. Surgeon to Household : Thos, Nedley, F.R.C.S.1. Swr- 
geon-Oculist: Archibald H. Jacob, F.R.C.S.1. Surgeon-Dentist “im 
Ordinary : Robert H. Moore, F.R.C.8.1. 


APOTHECARIES’ HALL OF IRELAND. 
Ar the annual meeting of the General Council, held in pursuance of 
the Statute of Incorporation on August 2nd, the following were duly 
elected as office-bearers for the ensuing year :—Governor: Edward 
O'Neill. Deputy-Governor: George Wyse. Court. of Directors and 
Examiners: Edward H. Bolland, Thomas Collins, John Evans, Arthur 
Harvey, Charles Holmes, Charles Henry Leet, Robert Montgomery, 
Charles F. Moore, Henry P. Nolan, Richard O'Flaherty, Sir G. B. 
Owens, J.P., John Ryan, James Shaw. Representative on the General 
Medical Council : Thomas Collins, 


CORK FEVER HOSPITAL. 
Ar a meeting of the General Committee last week, Dr. Cotter resigned 
the position of extraordinary physician to the hospital, which he 
has held for some years. Much regret has been felt by the committee 
and medical staff on his retirement. 


AHOGILL DISPENSARY, BALLYMENA UNION. 
By the death of Dr. Chesnutt, a vacancy arose for a medical 
officer to this dispensary. The salary attached was £90 a year and 
fees, but on the death of Dr. Chesnatt, a meeting of the guardians of 
Ballymena Union was held, and the salary reduced by £30 per 
annum. 


VACCINATION. 
AccorpING to the returns of vaccination received for the second 
quarter of the year, there were 32,557 persons successfully vaccinated 
in Ireland ; in 2,704 cases, the operation was postponed, and 60 chil- 
dren were reported as insusceptible of the operation. The deaths of 
1,625 unvaccinated children, under three months old, were registered 
during the quarter, making a total of 36,946 children with regard to 





— £4,000; being £500 less than the amount obtained’ last 
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whom particulars as to vaccination were ascertained. 
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MEDICAL DEFENCE. 

A meEeTING of members of the British Medical Association interested 
in the question of the formation of a Medical Defence Association, was 
held in the Town Hall, Brighton, on Wednesday, August 11th ; Dr. 
“W. A. Elliston (Ipswich) in the chair. Among those present were: 
“Dr. C. E, Glascott, Honorary Secretary (Manchester), Dr. Dolan 
‘(Halifax), Dr. Barron (Southport), Dr. Jacob (Dublin), Mr. Nelson 
Hardy (London), Mr. George Brown (London), Dr. Carter (Liverpool), 
Mr, Ernest Hart (London), Dr. Glaister (Glasgow), Dr. Walter Smith 

and Mr. Brindley James (London), 
The CHAIRMAN explained that this meeting was convened by the 
_ secretary of the Lancashire and Cheshire Branch, and that he occu- 
pied the chair quite unexpectedly, in the absence of Dr. Harker, the 


resident of that Branch, The question of establishing a Medical 
Defence Fund had been brought prominently before a meeting of. the 
East Anglian Branch, held in January last, by Dr. J. Sinclair Holden, 
at which the’ following resolution was ed :—‘‘That, as medical 
men may at any time become liable to false and groundless charges of 
@ ruinous nature, it is most desirable that a Medical Defence Fund 
be formed and administered in connection with the, British Medical 
Association, and that its members should be asked to contribute a 
small sum annually to this fund. Those who do so, becoming en- 
titled, should occasion arise, ‘to legal advice and assistance.” To give 
effect to this resolution, it was determined to address a circular letter 
to all the Branches of the Association, in order to gather their opinion 
on the subject. Dr. Elliston said that, as a member of the Council, 
he had given notice at the last meeting that he would, at an early 
meeting of the Council, move 4 resolution that the whole matter be 
referred to a Committee of the Council. _Inresponse to that circular, they 
had received replies from twenty-five English Branches of the Associa- 
tion. Out ofthe twenty-five English Branches, fourteen had signified 
their approval of the movement. Of these, the following ten Branches 
passed resolutions in similar terms to those of the circular :—1. Bir- 
-minghdm and Midland Counties ; 2. Cambridge and Huntingdon ; 8. 
Dorset.and West Hants; 4.:East Anglian; 5. cashire and Cheshire 
(in addition they drew up a scheme to work the fund as a Medical 
Defence Society) ; 6. oe and Mid-Wales ; 7. South Midland ; 
8. South-Western ; 9. Staffordshire ; 10. Worcester and Hereford. 

The East York.and North Lincoln Branch unanimously passed the 
following :—‘‘ That, in the opinion of this Branch, it is desirable that 
the British Medical Association should use its funds and influence to 
protect any of its members against false and groundless charges.” 

The Southern Branch passed the following :—‘‘ That this meeting, 
having considered the resolution of the East Anglian Branch, is of 
opinion that the Council of the British Medical Association should 
consider the case of any member against whom legal proceedings are 
undertaken for alleged improper conduct, and should have the 
power of using the funds of the Association for his defence.” ' 

The Bath and Bristol Branch passed no resolution, but agreed that 
their representatives would support the project in the General 
Council. 

_ The Border Counties Branch sent a copy of the circular to each of 
its members requesting a reply. From 120 members, 23 replied, all 
approving of the project. 

The Metropolitan Counties Branch resolved ‘‘That the proposition as 
laid before them is so difficult in its details, that it cannot be carried 
out practically with safety to the Association, which, if it allowed an 
institution of the kind proposed to be connected with it, might incur 
a dangerous pecuniary responsibility.” 

The South-Eastern Branch '* Declined to lend the subject their sup- 
~~ because they arrived atthe conviction that the establishment of a 

Jefence Fund would probably teud to:increase the number of false 
charges, instead of diminishing them, inasmuch as the existence of 
‘such a fund would guarantee costs.” 

The West Somerset Branch discussed the question, but no decision 
was arrived at. 

Two replies only came from Scotland and Ireland. 

The Northern Counties of Scotland Branch deferred their reply for 
‘the present. ; Res, 
The North of Ireland Branch passed a resolution in favour of the 
movement in the terms of the circular. 

The following were the objections made 3, 


0} Esdfoths: preliminiay in Jom: auch, dstision:Jed the Society: to 


i>the vestigat: 
refuse its aid to a member who applied for ita protection, this would 
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seriously prejudice his future case if it came to a legal action. “Gp 
the other’ hand, any laxity of decision might lead the Society:to 
undertake indefensible cases, which might expose not only the Society, 
but also the British Medical Association, to serious moral reproach, -, 

Answer.—The answer was, that the experience of many years showed 
that a Defence Society had become a necessity in the profession, and 
such Society must undertake the delicate responsibilities involved in 
it. While endeavouring to fulfil its object of defending medical men 
from false charges, or even from charges arising from an error of ‘pro- 
fessional judgment, it could guard itself from screening an unprineipled 
member from the legal consequences of his misdeeds, by the direct 
refusal or withdrawal of its protection. 

2. Thesecond objection, raised by the South-Eastern Branch, June 8th, 
1886, was that the Council of this Branch declined to lend the subject their 
support, because they arrived at the conviction that the establishment 
of a Defence Fund would probably tend to increase the number of 
false charges, instead of diminishing them, inasmuch as the existence 
of such a fund would guarantee costs, 

Answer.—The meaning of this objection was rather obscure. If it 
meant that the existence of a defence fund would encourage false 
charges, then the reverse of the objection was certainly the most ‘pro- 
bable—namely, the existence of such a fund would prevent. false 
charges. The aim of such charges was to injure or ruin a medical man; 
but, when it was known that the medical man was protected by a power- 
ful Society, the originators of such charges would halt before embarkin 
in uselesslitigation, in which costs would assuredly recoil on themselves, 

3. The third objection—made by the Metropolitan Counties Branch, 
June 29th, 1886,—was to the effect that the proposition, as laid before 
them, was so difficult in its details that it could not becarried outpracti- 
cally with safety to the Association, which, if it allowed an institution 
of the kind proposed to be connected with it, might incur a danger- 
ous pecuniary responsibility. ryt 

Answer.—The scheme as proposed now of forming a Medical 
Defence Society, working through the organisation of the British 
Medical Association, was entirely separate as to its management 
and liabilities, and the Association could incur no pecuniary responsi- 
bility. | iia 

The simple fact to be decided was, whether it was desirable to 
form such an institution as that proposed; whether those unfor, 
tunate charges which were from time to time undoubtedfy made 
could be overcome, or in some sense met, so as to prevent the utter rain 
of some medical men; and whether, on the other hand, the many charges 
of malpractice, which the Chairman thought were rather increasing in 
numbers, could not be met by such a society as that proposed. For 
his own part, he (the Chairman) would say his sympathy was with 
the latter. Dr. Holden had-taken some pains in the matter, and had 
drawn up a list of the false charges which had been made against 
medical men during the last four or five years,, This list was read by 
the Chairman. 

Dr. BARRon said they had nothing to expect from the Council, 
and, in point of fact, any action taken ought to be entirely indepen; 
dent of the Council of the British Medical Association. He referret 
to the signal success which had attended the formation of the Medical 
Sickness, Annuity, and Life-Assurance Society. He thought it must 
be apparent to everyone that the principle of self-defence must be 
affirmed. In respect to the statement that had been made that suck 
a society would tend to increase the number of cases of malpractice, 
Dr. Barron said he did not think personal defence or preparation for 
war was ever the occasion of war. He did not quite agree with the 
manner in which the question had been brought forward by the! East 
Anglian Branch, nor with the general terms of the circular ofthe 
Lancashire and Cheshire Branch ; but, apart from that, he thought 
there were general points which could be dealt with quite indepen- 
dently of what those two Branches had said on the question. 
Barron concluded by proposing a resolution to the effect that a number 
of gentlemen, five or seven, be appointed to inquire into the genera 
question, and that the general principle that it is desirable to establish 
a Medical Defence Fund be affirmed. 

Dr. ALDERSON, who spoke as one of the Council of the Medical De- 
fence Society, referred to the work which had been done by the ar! 
‘with which he was connected, and spoke of the still greater w 
which could be accomplished by a large Association like the British 
Medical Association. a JA oop tit® 

Dr. GLAISTER, in supporting the resolution, spoke of -the-greatim 
terest taken by those dwelling in|the West of Scotland in ‘this subject. 

Dr... W. ARMSTRONG was ini favour of a committee being,at one 
oe brutsa | i odd wait jo stata 

. G. Brown said, with regard to ‘the resolution which: had bees 
proposed and seconded, he thought they must all agree that it was ery 
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desirable that something should be done, and probably the appoint- 
ment of a committee would be the proper course to take ; but he 
thought they should not ignore the fact that they were members of a 
great Association, and an Association whose duty it was to do the 
work they were met to discuss. Eleven years ago, he had taken an 
active part in forming the Medical Defence Association, which had 
done a considerable amount of work, but which suffered from want of 
funds. He hailed the present movement with the greatest satisfac- 
tion, and he was deputed by the Council of the Medical Defence 
Association to say that they were prepared to dissolve, or do any- 
thing to assist in supporting the movement, if undertaken by the 
British Medical Association. *¢ 

Dr. CARTER (Liverpool) seconded Dr. Barron’s resolution. 

Mr. G. Brown proposed, as an amendment, the following: 

“That this meeting requests the Council of the British Medical 
Association to consider the possibility. of forming a Medical Defence 
Association in connection with the Association.” 

Dr. CARTER thought it would be better if the proposed Medical 
Defence Association were to start quite independently of the British 
Medical Association, as the Medical Sickness, Annuity, and Life- 
Assurance Society had done; and, at a later period, the British 
Medical Association might be inclined to make it a part of its own 
organisation. He felt firmly convinced that, if they attempted to 
tack it on to the work of the British Medical Association, they would 
fail. He strongly urged that as a matter of policy. 

Mr, NEtson Harpy, in seconding the amendment of Mr. George 
Brown, observed there was nothing in the rules of the British Medical 
Association to prevent their taking this work upon themselves, but 


rather considered that it came within the scope of the objects for 


which the Association was founded. 

Mr, BRINDLEY JAMES supported the amendment. 

Dr. Jacoz (Dublin) spoke of the part taken by the Irish Medical 
Association in the work of medical defence ; and added that, whatever 
might be done, whether through a newly formed association, or 
through one of the associations already existing, or through the British 
Medical Association, it was of the highest interest and importance that 
the association to whom the duty was confided should be of the most 
impartial character, to hold the balance between medical and non- 
medical contentions, without which they would fail. He thought 
some of the best men in the profession fitted for this duty would be 
found in the British Medical Association. The Irish Medical Associa- 
tion found the greatest difficulty in holding the balance. 

Dr. WALTER SuirH proposed that a deputation be appointed to wait 
upon the Council of the Association, and lay thematter before that body. 

Mr. Ervest Harr said that, speaking quite unofficially (and he 
was not a member of the Council), but from his experience of the 
Medical Sickness, Annuity, and Life Assurance Society, he should 
strongly urge them to keep the matter entirely in their own hands until 
their plans were fully matured. This would be by far the wisest 
thing they could do. It was not of the slightest use to go before the 
Council with an abstract idea. Reference, had been made by more 
than ‘one speaker to the Medical Sickness and Annuity Fund, but 
that Society did not go before the Association to ask it to pledge 
its responsibility, moral or material, but even struck out the word 
“British,” which, it was thought, might identify it’ too closely with 
the Association. 

The following resolution, proposed by Dr. WALTER SmiTH and 
Mr, Netson Harpy, was ultimately carried. 
~“ That this meeting affirms the general principle of a medical defence 
committee, and that we request the Council of the British Medical 
Association to consider the possibility of its formation.” 

‘It was proposed by Dr. GuarsTER, seconded, and carried, that the 
ore 4 gentlemen form a deputation, and attend the Council meet- 
ingof Thursday : Dr. Jacob, Dr. Armstrong, Mr. George Brown, Mr. 
Brindley James, Dr. Walter Smith, Dr. Alderson, Dr. Glascott, 
and Mr. Nelson Hardy. oa! 

_Afurther ‘resolution was passed, on the ieesen of Dr. BARRon, 
to the effect that the committee so constituted should report the result 
Era interview with the Council'to a meeting convened for 1.30 on 

‘hand ay. 16:3 
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_ Tux Sanitary Committee of the Lancaster Town Council and Urban 
Sanitary Authority (the minutes of which were confirmed on July 
28th) unanimously passed the following resolution at their last meet- 
ing’-—‘ That this Authority desire to express their high a preciation 

t the long and valuable services of Dr. Harker, the Medical Officer 
of: Health. His great experience and. ability, and his zealous devo- 
tidn'to the intérests of the body he served, combinéd to render him a’ 
most useful officer, and the Authority regret his retirement.” 


BRITISH DENTAL ASSOCIATION, 
THE annual general meeting of the British Dental Association will be 
held in the theatre of the Royal School of Mines, Jermyn Street, and ' 
in the Dental Hospital of London, 40, Leicester Square, on Thursday, 
Friday, and Saturday, August 19th, 20th, and 21st. \ In the absence, 
from illness, of the President, Mr. Richard White, the chair will be 
taken on Thursday by Sir John Tomes, who will address the Asso- 
ciation. Sir Edwin Saunders, F.R.C.S., the President-elect, will then 
take the chair, and deliver an address. The following is a list of the 
papers promised: ‘‘On Dental Education,” by Morton Smale, Esq., 
M.R.C.S., L.D.S.Eng., L.S,A.; ‘'On the Treatment 6f Alveo 
Abscess,” by W. Grayston, Esq., L.D.S.I.; ‘*A Simple Method of 
Photomicrography, suitable for the Delineation of Dental and other 
Tissues,” by T. Charters White, Esq., M.R.C.S.,- L:D.8.Eng.; 
‘Dentistry and its Relation to the State,” by George Cunningham, 
Esq., D.M.D.; ‘‘The Conjoined Diploma in Medicine and’ Surgery, 
and its Acquirement by Dental Students,” by S.J. Hutchinson, Esq., 
M.R.C.S. i D.8. Eng. ; ‘‘ Compulsory Attention to the Teeth of School- 
Children,” second paper, by W. M. Fisher, Esq., L.D.S.Eng.; 
‘* Public Appointments in Relation to Dental Surgeons, and the 
Methods in which they are conferred,” by W. G. Gordon Jones, 
L.D.S. 1. 

There will be a conversazione on Thursday, August 19th, given by 
the Odontological Society, in the rooms of the Medical Society of 
London, Chandos Street. 

On Friday, August 20th, the annnal meeting of the Dental Bene- 
volent Fund will be held in the theatre of the Royal School of Mines, 
at 10 A.m.; and at 6.30 of the same day, the annual dinner of the 
Association will be held at the Criterion. 

On Saturday, August 21st, a garden-party will be given by Sir 
Edwin and Lady Saunders, at Fairlawn, Wimbledon Common. 


THE CHOLERA. 


PRECAUTIONS AGAINST CHOLERA. 

CHOLERA still prevails, and seems inclined to increase, in many of 
the Mediterranean ports with which this country is in constant com- 
munication ; so that we cannot rely with any confidence on the dis- 
ease not Siege our own shores. The Local Government Board 
have, therefore, done well again to urge fe sanitary authorities 
throughout the country (by a. circular letter dated August 7th), ‘the 
importance of their continuing, without intermission, to take all 
measures within their power for maintaining their districts in a state 
of security against the infection of cholera.” With that circular, 
they have forwarded a reprint’‘of the memorandum on ‘‘ Precautions 
against the Infection of Cholera,” which they have issued on. former 
occasions. Amongst other things, this memorandum points out that 
the dangers which have to be guarded against as favouring the 
spread of cholera-infection are, particularly, two. First, and above 
all, there is the danger of i Spcnthpe avy which are in’ ‘any (even the 
slightest) degree tainted by house-refuse or other like kinds of filth ; as 
where there is outflow, leakage, or filtration, from sewers, house- 
drains, privies, cesspools, foul ditches, or the like, into springs, 
streams, wells, or reservoirs from which the supply of water is drawn, 
or into the soil in which the wells are situate; a danger which may 
exist on a small scale (but, perhaps, often repeated in the same -dis- 
trict) at the pump or dip-well of a private house, or, on a largé or 
even vast scale, in. the source of public water-works. And secondly, 
there is the danger of breathing air which is foul with effluvia from 
the same sorts of impurity. | 

The Medical Department of the Local Government Board have also, 
during the last couple of years, been exercising their influence for 
good in another manner, They have been carrying out a sanjta 
survey of the country, and the medical inspectors have, in perso 
conferences with the local sanitary authorities, pointed out the various 
directions in which each individual district, requires, improvement, 
There is reason to believe that this has had a’good effect with most, of 
the local bodies, and that much beneficial work has, in consequetice, 
been set on foot. There, are, unfortunately, many local authorities 
that cannot be moved into effective action until some serjous outbreak 
of disease breaks out in their districts; but ‘evert ‘these authorities 
have in numerous cases been PF snbrine to sécure incressed cleanliness 
and greater care in matters affecting the public heal 4 ot 

It cannot, however, be too frequently urged upon the general pub- 
lic that the local conditions which would enable cholera, if : 
to spread‘its infection in this country, are ‘conditions 
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diseases which, as being never absent from the country, are, in the 
long ran, far more destructive than cholera ; and the sanitary im- 
rovements which would justify a sense of security against any appre- 
nded importation of cholera, would, to their extent, though cholera 
should never reappear in Eagland, give amply remunerative results 
in the prevention of those other diseases. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETING FOR 1886, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not diageelted by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 


A meeting of the Council will be held on October 20th, 1886. 
Candidates for election by the Council.of the Association must 
send in their forms of application to the General Secretary, not 
later than twenty-one days before the meeting, namely, Septem- 
ber 80th, 1886, 

Candidates seeking election by a Branch Council should apply to 
the secre of the Branch. No member can be elected by a ey 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Franois Fowke, General Secretary. 











NORTH WALES BRANCH: ANNUAL MEETING. 
Tue thirty-seventh meeting of this Branch was held on July 20th at 
the Advanced Elementary School, Blaenau Festiniog, The retirin 
President, Mr. J. Luoyp Ropeats (Denbigh), took the chair, an 
introduced the President for the year, Dr. T. EvytTon-Joness, 
(Wrexham). 

New Members.—Dr. John Roberts (Menai Bridge), and Mr. 
C. E. Steele. (Liverpool) were elected members of the Branch ; and 
Dr. W. W. Herbert, of the North Wales Counties Lunatic Asylum, 
Denbigh, was elected a member of the Association and Branch. 

Report of Cowncil.—The Secretary read the report, which pointed 
out the continued increase of the members of the Branch, now num- 
bering 117, and the satisfactory financial portion Regret was expressed 
at the death of three members, namely, Dr. O. Richards (Bala), 
Mr. R. O, Jones (Bale), and Mr. R, Arthur Jones (Llanfair- 
pwilgwingyll), 

Places of Meeting in 1887,—Corwen and Holyhead were selected as 
places to hold the intermediate and annual meetings in 1887. 

President- Elect.—On the proposition of Dr. Eyron-Jonzs, seconded 
By Mr. Lioyp Roserts, Mr. Charles Williams (Duffryn) was elected 

resident for the ensuing year. , 

District Council.—Messrs, 0. T. Williams and E. T, Hughes (Holy- 
head), Evan Williams (Llangefni), Hughes (Bala), J. R Walker 
(Corwen), and Dr, E. J. Lioyd (Bangor) were elected the Branch 
Council. 

Honorary Secretary and Honorary Treasurer.—Mr. Jones-Morris 
(Portmadec) was re-elected to the former office, and Mr. John Richards 
(Bangor) to the latter. : ; 

Representative of the Council.—Dr. Joun Ropers (Chester) pro- 
posed, and Dr. CHARLES WILLIAMS seconded, the re-election of Mr. 
Jones- Morris. 

Representative on the Parliamentary Bills Comivittee.—It was pro- 

sed by Dr. 8, E. Grirrira (Portmadoc), and seconded by Mtr, 

M. Jones (Ruabon), that, the President, Dr. Eyton-Jones, be 
elected. 

Payment of Members of the Council.—The circular letter of the 
East York and North Lincoln Branch, relative to the payment of 
travelling expenses of the representatives of the Branches on the 
Council was read, and, after discussion, it was resolved, on the 

motion of Mr, J. Lloyd Roberts, ‘‘ That it lie on the table.” 

President's Address:—Dr. Exton-Jones delivered an address ‘‘ On 
some..of the Advances in Medical Science during the past twenty 
years,” It was proposed by Mr. Jogn Ricwarps (Bangor), and 
seconded by Mr. Wa. Jonzs (Ruabon), ‘‘ That a hearty vote of thanks 
be accorded to him for his excellent address.” . 

Papers, etc.—The following communications were made, 

1.,Mr. Lawson Tait gave t! 
had that day seen with Mr. Robert Roberts, of. Blaenau. 

2: Dr, John Roberts (Chester) read.a paper.on the Abuse of 
Pargative Medicines, 


# notes of six cases of Uterine Myoma he’ 





8. Mr. John Richards made a few remarks on a Case of Compres- 
sion of the Bowel, where constipation had existed for sixteen days, and 
was ultimately relieved without operation. 

4. Dr. Emrys-Jones (Manchester) read a paper on the Application 
of Ophthalmic Remedies. 

5. Mr. Robert Jones (Liverpool) gave a demonstration on the 
Manikin of the Application of Thomas’s Hip, Knee, and Ankle 
Splints. 

ST cathein and Dinner.—The members were hospitably entertained 
by Mr. Robert Roberts, at his residence, Isallt. After the meeting, 
the members and guests, numbering 44, dined together at the Queen’s 
Hotel. . 


OBITUARY, 


GEORGE BUSK, F.R.S. 
WE regret to have to chronicle the death of Mr. George Dusk, at his 
residence in Harley Street, on Tuesday last, August 10th, after a long 
and painful illness. 

Mr. Busk entered the medical profession in 1830, and became 
a member of the Royal College of Surgeons. Thirteen years later, 
when the new Charter was granted to the College, instituting a body 
of Fellows, he was one of those elected to the Fellowship. From 1856 to 
1859 he held the chair of Hunterian Professor of Comparative Ana- 
tomy and Physiology, in which he was suceeded by the present Presi- 
dent of the College, Mr. Savory. In 1863 he was elected, along with 
Mr. Samuel Lane and the late Mr. Hancock, a member of the Council; 
and, on his re-election in 1871, had the honour of becoming the Presi- 
dent of the College. He was also elected a member of the Court of 
Examiners in 1868. After serving all the offices of the College, he 
continued a member of Council till 1879, when he retired, and did 
not seek re-election. During his whole career, he took a great interest 
in the museum and its welfare, and, at the time of his death, was a 
trustee of the Hunterian Collection which it contains. Mr. Busk, how- 
ever, did not confine his interest in public bodies to his own College 
The University of London also received its share of his attention ; he 
held the office of Examiner in Comparative Anatomy and Zoology in 
it, and was afterwards elected a member of its Senate, on which he sat 
till the time of his death. He likewise took a great interest in, the 
work of the scientific societies, and was a Fellow of, and served on the 
Council of, the Royal Society, the Linnean, the Geological, and the 
Zoological Societies. On four occasions he was elected a Vice-President 
of the Royal Society, and was President of the Ethnological Society, 
before the amalgamation of that Society and the Anthropological So- 
ciety into the Anthropological Institute of Great Britain and Ireland, 
At the meeting of the British Association at Exeter, in 1869, Mr. 
Busk was president of Section D (Biology). On the passing of the 
Vivisection Act, Mr. Busk was appointed Government Inspector under 
the Act, an office which he held till last year, when declining health 
compelled him to resign. The tact and impartiality with which he 
administered the difficult and delicate duties of Inspector are well 
known, and we are assured were much appreciated both by physi- 
ologists and the Home Office authorities. 

Most men, so fully occupied with public duties, could find but little 
time for professional and scientific work. This was not the case with 
Mr. Busk, as the publications of the various Societies to which he 
belonged will show that not only did he do his share of work in.theit 
organisation and management, but also contributed many articles of 
great value at their meetings. His papers, published in the Transa- 
tions of the Royal Society, on Extinct Elephants found in Malta, and 
on the Teeth of Ungulates, are especially monographs of great value, 
the production of which represents long and laborious research. . Mr. 
Busk was also joint translator and editor of Killiker’s Manual of 
Histology, and of Wedl’s Rudiments of Pathological Histology. His 
reputation, however, as an advancer of knowledge is greatest, in 
zoology, anthropology, and geology,, the sciences to which he chiefly 
devoted his attention, and with which his name will undoubtedly ever 
be connected in the history of their progress, during the middle of 
the nineteenth century, in this country. 7 

Mr. Busk will be remembered by those acquainted with him as one 
of the kindest of friends, always ready to give assistance and advice. 
His public duties and society work brought him into contact witha: 
large circle of persons, who soon learned to love and appreciate him, 
for his genuine qualities. The universal regret which will be felt, by, 
all his friends at his death, though occurring at a good ripe age, is, 
probably the surest sign of the esteem in which he was held... .. .. 
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MEDICAL NEWS, 


Society OF APOTHECARIES OF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise, on 
Thuvedey, August 5th, 1886. 

Dutt, Aaron Chauder, 200, St. Paul’s Road, Highbury, N. 
Tomlinson, William Henry, 13, Craig Street, Devonshire Street, Manchester. 

At the recent examination for the prizes in Botany, given annually 
by the Society of Apothecaries, the successful candidates were : 

Boyce, Robert Wm., of University College, the Gold Medal. 
Hall, Frederick Wm., of Guy's Hospital, the Silver Medal and Books. 








MEDICAL VACANCIES. 
The following vacancies are announced. 

BIRMINGHAM BOROUGH ASYLUM.—Resident Clinical Assistant. Board 
and Residence. Applications to E. B. Whitcombe, Esq., Medical Superin- 
tendent. 

CLIFDEN UNION.—Medical Officer, Innisboffin Dispensary. Salary, £100 per 
annum, and fees. Applications to Mr. James Gorham, Honorary Secretary, 
Lough Cartron, Clifden. Election on August 25th. 

DURHAM COUNTY ASYLUM, Sedgefield, Ferryhill.—Junior Assistant Medical 
Officer. Salary, £100 perannum. Applications to the Medical Superinten- 
dent. 

GALWAY UNION.—Medical Officer, Spiddal Dispensary. Salary, £115 per 
annum, and fees. Applications to Mr. Lynch Coleman, Honorary Secretary. 
Election on August 16th. 

GENERAL INFIRMARY, Leeds.—Resident Surgical Officer. Salary, £100 per 
annum, with board, lodging, and washing. Applications by August 20th to 
T. Blair, Esq., General Manager. 

HARTLEPOOL’S FRIENDLY SOCIETIES MEDICAL ASSOCIATION. Medical 
Officer. Applications to T. Tweddell, Esq., West Hartlepool. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST. 
Brompton.—Resident Clinical Assistants. Applications by August 14th to 
H. Dobbin, Esq. 

MANCHESTER ROYAL INFIRMARY (MONSALL FEVER HOSPITAL).— 
Assistant Medical Officer. Salary, £100 per annum, with board and residence. 
Applications by August 19th to the Chairman of the Board. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer of the Conva- 
lescent Home at Cheadle. Salary, £150 per annum, with board and residence. 
Applications by August 14th, to the Chairman of the Board. 

OWENS COLLEGE, Manchester.—Professor of Chemistry. Applications to the 
Council of the College, under cover, to the Registrar by August 31st. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—House-Surgeon and Secre- 
tary. Salary, £80 per annum, with board and residence. Applications by 
August 17th to the Secretary. : 

WARWICK JOINT HOSPITAL BOARD.—Medical Officer to Infectious Hospital. 
Salary, £10 per annum, and £2 for each case. Applications, by August 19th, 
to A. E. Davis, Town Hall, Leamington. 

WEST RIDING ASYLUM, WAKEFIELD.--Resident Clinical Assistant. Board, 


ee etc. Applications immediately to the Medical Director at the 
Asylum. 





MEDICAL APPOINTMENTS. 


Barser, P. E., M.R.C.S., L.R.C.P.Lond., appointed Junior Assistant House- 
Surgeon to the Sheffield Public Hospital and Dispensary, vice R. Beresford, 
L,S8.A., resigned. 

Curistmas, C. D., M.R.C.S., L.8.4., L.R.C.P., appointed Medical Officer to the 
Ashford Friendly Societies and Public Medical Association. 

Eastwoop, L., L.R.C.P. and L.M.Ed., L.R.C.8.Ed., L.8.A.Lond., appointed Sur- 
geon to the Darlington Hospital and Dispensary. 

Rive, W., L.R.C.P., L.R.C.S,Edin., appointed Assistant House-Surgeon to the 
Devonshire Hospital, Buxton, Derbyshire, vice H. Fitton, M.R.C.S., 
L.R.C.P.Edin., resigned. 

Snmrson, James, M.D.Q.U.I., L.F.P.8.Glas., appointed Medcal Officer for the 


Ahoghill Dispensary District, maees Union, vice J. Wallace Chestnutt, 
M.A., M.D., L.R.C.8.Edin., deceased. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stamps with the announcements, 


BIRTHS. 
MicHaEt.—On the 17th July, at Boaz Island, Bermuda, the wife of Surgeon H. J. 
Michael, Medical Staff, of a daughter. 
SHaw.—August 8th, at the Zareba, Epsom Road, Guildford, the wife of Brigade- 
Surgeon John Alexander Shaw, M.D., F.R.C.8.L., of a daughter. 
WILtiams.—On the 6th instant, at the Grange, Grinshill, near, Shrewsbury, the 
wife of Clarence Williams, M.R.C.P., of a daughter, 


MARRIAGES. 


Hatu—Morcay.—On August 4th, at St. Mary's Church, Dilwyn, Herefordshire, 
by the Rev. Charles A. Stokes, Vicar of Warmfield, Yorkshire, and Fellow of 
Clare College, Cambridge, uncle of. the bride, assisted by the Rev. Robert 
Bentley, Vicar of Grendon Bishop and Lecturer of Bromyard, Thomas Lambert 
Hall, M.R.C.S., L.S.4., The Great House, Dilwyn, to Edith Mabel, third 
daughter of the Rev. Thomas Morgan, Vicar of Dilwyn. 





KretLEy—Lona.—On the 5th instant, at St:Mary’s, Clapham Park Road, by the 
Rev. Richard Crofts, Charles B. Keetley, F.R.C.8., of 10, George Street, 
Hanover Square, W., to Anna M., daughter of the late Henry Holmes Long, 
Esq., H.E.£.C.8. ; 

Lercu—Bocuurst.— August 5th, 1886, at the Parish Church, Frating, near Col- 
chester, by the Rev. Canon Mayor, Arthur Herbert Leech, M.R.C.8.E. and 
L.S.A., third son of Henry P. Leech, M.R.C.S.E. and L.S.A., Woolpit, Suf- 
folk, to Annie Madaline, fourth daughter of William Philip Boghurst, of the 
Abbey, Frating. : 

Penny—PinpER.—On August 5th, at St. Matthew’s, Denmark Hill, by the Rev. 
Stephen Penny, M.A., brother of the bridegroom, assisted by the Rev. H. 
Weston Wright, Edmund J. Penny, Esq., M.R.C.S., of Berkhampsted, Herts, 
to Annie Sophia Devall, daughter of Dr. and Mrs. Pinder, Camberwell Green. 





CENTENARIANS.—The death of Sarah Marshall, a widow, at Nanty- 
glo, at the great age of 107 years, isannounced.. The certificate of her 
baptism, in the possession of the Rev. John Marran, the vicar, states 
that she was baptised on'May 11th, 1779. She has had eight children, 
two of whom survive her. She could read and knit, and retained’ all 
her faculties to the last.—An inmate of the Bury St. Edmund’s Union 
House, named Joseph Gathercole, has just died at the reputed age of 
104 years. He had lived there about sixty years, having been gate- 
keeper many years till too feeble. He only kept his bed about a fort- 
night, and was in the enjoyment of his faculties almost to the end.— 
A curious case has been brought before the Pontypridd magistrates, in 
which a widow named Elizabeth Hughes, aged 103 years, was charged 
with stealing a cheque for £5 14s. It appears she had gone to an in- 
surance agent for her policy, and whilst there the postman placed a 
letter on the table for the agent, which she seized. She was followed 
home by the police, who found the letter and cheque in her possession. 
In reply to the magistrates, she said she was 102 years old. She 
thought she was only taking the policy from the agent’s office. The 
case was withdrawn in consideration of her great age.—A few days 
ago, the friends of Chevreul, the French chemist, celebrated his 
hundredth birth-day. He was the guest of the evening, and was ac- 
companied by his son, aged 70 years. 
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Th., 9.80: Eye, Tu. F., 9.80; Ear, W. S., 9.30; Throat, M. Th., 9.80; Skin, Tu. 

F., 9.80; Electrician, Tu. F., 9.80; Dental, W. 8., 9.80. 

Sr. THomAs’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
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Skin, W., 12.80; Throat, Tu. F., 1.80; Children, 8., 12.80; Dental, Tu. F. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obste 
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trics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Har, 8.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 

Th., 2.80; Dental, W., 10.30. | 
WesTMinsteR.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,8. Eye, M. 
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Strand, W.C., London. 
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: business of the Journat be addressed to the Editor at the office of the Jourmat, 
and not to his private house. é } 

AvrHors desiring reprints of their articles published in the Brrrish MepicaL 
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itrand, W.0. 
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.) QUERIES. 





Practice IN Brazil. 
‘A Memerr asks = ty ne with regard to practice in the Brazils or the 
eg meet Repub t ehance would @ man with British qualifications 
u either ines? Would he be allowed to practise? Are assistantships or 
ferships obtainable? Is living expensive? Is work lucrative? How much 

| (or Portuguesé) is it necessary to know? 





ANSWERS. 


D—The right course would mee to at once |have called in a constable, and 

_-to have given the parties into 
EXAMINATIONS IN SANITARY ScIENCE. 

M.R.C,S8,—The examinations in Sanitary,Science of the University of Cambridge, 
of the Royal Colleges of bie meney of London and of Edinburgh, of the 
‘Faculty of Physicians and S iran are open Glasgow, and of the King and .Queen’s 
College of Physicians i to registered medical practitioners, 
without reference to 4 at with universities, 

MepicaL Act, 1886. 

M.D.—Thetiew Medical Act, passed last or was published in full in the 
Barrrish be Jounmat: of July 8rd, : 

INQUIRER. t, so far as eation is concerned, will come into 
fade on on mB i lst tay of of Fen 1 A887, or such other day in June, 18 » aS may be 


Wott tieclgn'a A iad cau n'be Se regidtered ander the Act before June Ist, 1887. 








NOTES, SEEeEES, ETC. 


RovsL COLLEGE oF S Seneeeen OF ENGLAND. 

THE following questions were submitted to the candidates at the recent final 
roe ip ere for the diploma of Member.—Surgical Anatomy and the Principles 
and Practice of Surgery: (Candidates ‘were required to answer at least four 
Gralnding oné of the first two) of the six questions, and were strongly advised 
answer all six. jones tions.) 1. ol the relations of the femoral artery in the 
‘middle of the thigh Ty! aig the operation for applying 4 ligature for punc- 
tured wound at the position and attachments of the 
oy muscle. Btete fully ite relations to the larger vessels of the neck, 
Ec use. as a guide tothe operator. 3. What is an intussusception of the 
Dowel Give its causes, diagnosis, and treatment. 4,-Give the differential 
diagnosis of ascites, ovarian tumour, and pregnancy. Describe the operation 
of ovariotomy. 5. Give the signs of @ dislocation of the-radius and ulna back- 
wards. What structures would resist reduction? How would you reduce the 
dislocation, and in what position would you put the limb afterwards? 6. How 
would ‘you diagnose an acute inflammation of the middle ear? What are the 
dangers of such of a case? Describe its treatment.—Midwifery and Diseases of 

Women. (Candidates were required to answer three of the four questions.) 1. 
How would you distinguish between a face and breech presenting? Describe 
maziagement of labour when the breech presents. 2. How would you treat 

~ case of partial placenta previa when the os-uteri is dilated to the size of half 
wri and Thatiore® is present ? ©3.: What) is puerperal eclampsia? .“What 
a. pathological conditions with which’ it is associated?. How'would you 
‘ & case’ (1) ‘before. ithe attack, (2) during the. attack? 4. What. is pelvic 
teas What are the conditions. for.which it may be mistaken,‘and how 
you make the diagndsis ?—Principles and Practice of Medicine. (Candi- 
required to answer three ‘of the four questions, including. question 


a Se 4) de ls What are the causes, symptoms, sequele; diagnosis, and treatment of 


diphtheria when it affécts: the‘ fauces — pharynx? 2. Describe the causes, 

ces, and treatment of ringw give: the prognosis andi diagnosis. 
3. t.are the different ‘Kinds of he hem: emipedi and how does each kind enable 
lyou to predicate the ‘seat and nature of thé-lesion? 4. Give the composition, uses, 
and doses of cerii oxalas ; injeétidimofphis hy tmi¢a 3 liquor strydhnie ; 
oleum teretiinthine ; ‘p ulvis ipecacuanhs compo: tas; pulvis' kino compositus ; 


,. tinctura comphoras — tinetura cannabis indice. 





Sbutnttritb trie” TRON ‘Shave been teeéived from 


» Mrw Was Macgill, London ; Mr. H.J--Mather,; London; Mr/ R/ Clement Lucas, 
London ; Mr.:H. Durean’ Browné, Holywell; Dr. J. "Dreschfeld, Manchester ; 
Mr, Shirley F: Murphy, Li dons Méssrs. Duncan, Flockhart, and Co., Edin- 
burgh ; Mr. Munro Scott, 1 ndon; The Woodhouse and Rawson Electric Sup- 
ply Company; Dr. A. D. Macdonald, Liverpool $: ‘Messrs. Sampson’ Low and 
Co., London ;' Messrs: Baiilieré-et Fils, Paris; Dr:'R. P. B: Taaffe, Brighton ; 
Mr. J. G. W. Bullotk; Rugby ; “Dr. ‘Rich, Livérpool ; “Mr: Lawson Tait, Bir- 
mingham ; Inquirer; Mr. J. H. Stallard, San Francisco; Secretary Sanitary 
Institute of Great Britain ;Mr,J. Vesey Fitzgerald, Birmingham 3 Mr. L. East- 
wood, Darlington ;‘ Dr/ Tatham; Salford; Mr. “W. Jones-Morris, Portmadoc ; 
Dr. E. G. Whittle, Brighton; Mr. J; Ei Cooney, London; Sir B. Foster, 
M.D., Birmingham; Messrs: Jeyes and Co., London; Mr. W. Wagstaffe, Seven- 
oaks ;,Sir Henry Thompsdn; London); Dr. ‘Rogers, London ; 3 Dr. W. Wadham, 

““Bondon 3"Mr? G.'Ai Harris, Sinla ; DK Sinclair, Edindangii ;"Mr. R. Jeffreys, 
Chesterfield: "Dr: °§2" ‘Macintyre, “Glasgow ; Dr.” willongtivy,,. London ; 
Mr, N. H. Turner, London; Mr. T, E. Lovegrove, Nottingham; ry WW. Johnson 

Marv} dc “Mi Davies, Netley; Messrs. Sugg and ‘Co., London ; 

Mr. C. Gaine, Bath; Mr. 8, F. Proctor, St... Lucia’ ‘Dr. Miékle,' London ; 

Dr. U. Prichard, Lontot Mi, 1,0, H. Gilmour, Andover; Messrs, Wilson and Son, 

fowne, London’; Mr. W. Donovan, Birmingham ; 


(Meds KiThornton, Lohdim; Dr. G.' Hatley »Lidndons. Dr. Oz Sturges, London ; 


“ DrvD. @Thomson/Owve B 
“Medes Mr! °F. 


; Mi'AD Nicholson, Brighton’; Mr. i. B: Hewetson, 
dt ¢ Dr’? Savdge, B ; Mr. Erichsen, 


ie London j Mra Andrew, lark, Londons Member ; Mr W "Baeaee Clarke, 


> AcMember ; |Mr. R.:T..C. Robertson, Hamiltén’; Mr. W. Brown, 
Carlisle ; : Surgeon-General Cornish, London ; 3 Mr. P. _Boobbyer, ‘Nottingham ; 


, 


Mr. C. E. Paget, Kendal; Mr. Vacher, Birkenhead; Dr. M. W. Taylor, 
London; Dr. 8. West,y London; Dr. C. W. Ralfe, London; Dr. de 
Havilland Hall, London ;.. Dr. Stephen Mackenzie, London; Dr. E. B, 
Truman, Nottingham; Dr. Mitchell Bruce, London; Dr. Davison, Bourne. 
motth;, Mr...C. Higgens, London; Dr. E. Andrew, Shrewsbury; Dr, 
Warner, London ; Dr. Kirk, Partick, Glasgow; Dr. G. H. Savage, Lon. 
don; Mr, W. Anderson, London; Dr. Hingston Fox,’ London; Dr. C. RB, 
Drysdale, London; Dr. Eylandt, Revel; Dr. Handford,- Nottingham ; Sir Dyce 
Duckworth, London; Dr. 8. M. Rendall, Aix-le-Bains; Dr. Mantle, Stanley, 
Durham ; Dr. R. Barnes, London; Mr. A. Benson, Dublin; Sir William Stokes, 
Dublin ; Mr. R. Ellis; Newcastle-on-Tyne; Mr. A. E. Cumberbatch, London ; 
Dr. J. Strahan, Belfast ; Dr. D. C. McVail, Glasgow ; Dr. T. Oliver, Newcastle, 
on-Tyne; Mr. J. W. Barrett, London ; Dr.'C. E. Glaseott, Manchester ; Mr. H. 
Greenway, Plymouth ; Dr. Hale White, London; Dr. Fletcher Beach, Darenth; 
Dr. Hollis, Brighton ; Dr. Beverley, Norwich ; Mr. E. A. Browne, Liverpool; 
Dr. C. B. Taylor, Nottingham; Mr. Anderson Critchett, London ; Mr. C. G. 
Lee, Liverpool; Mr. Simeon Snell, Sheffield; Mr. W. Adams Frost, London ; 
M.D. ; Dr. Walton Browne, Belfast; Dr. Whitelegge, Nottingham ; Mr. W. B. 
Holderness, Windsor ; Dr. Carrington, London; W.R.; Mr. E. ‘I. Parrott, 
Hayes ; Enquirens ; Rev. A. Turnbull, Penistone ; Dr. H. Dalton, Harrogate ; 
Dr. G. Y. Poore, London; Mr. W. J. Penny, Clifton; Mr.-H,.F. Stokes, Lon- « 
don; Mr. Charles King, London; Dr. Rentoul, Liverpool; Mr. Jabez: Hogg, 
London; Dr. J. A. Coutts, Manchester: Dr. Churton, Leeds; Dr. Cobbold, 
Earlswood ; Dr. 8. A. K. Strahan, Northampton; Dr. Cullimore, London ; Mr. 
Howard Marsh, London ; Dr. Buzzard, London; Mr. C. J. Symonds, London; 
Dr. Wolston, Edinburgh ; Mr. E. Owen, London; Dr. J. Ward Cousins, South. 
sea; Dr. Shuttleworth, Lancaster; Dr. Tyson, Folkestone; Dr. Goodridge, 
Bath ; Dr. Radcliffe Crocker, London; Dr. J. Ewart, Brighton; Dr. Myrtle, 
Harrogate ; Dr. Spender, Bath ; Mr. R, Barwell, London’; Mr. Cresswell Baber, 
Brighton ; The Registrar of the Faculty of Physicians and Surgeons of Glas- 
gow; Mr. W. Whitehead, Manchester; Mr. Walsham, London; Our Paris Cor- 
respondent ; Dr. E. P. Philpots, Bournemouth ; Mr. Walter Fowler, London; 
Dr. Rayner, Hanwell; Dr. C, R. Dlingworth, Accrington; Mr. G. Munro 
Smith, Clifton; Dr. Charles E. Ryan, Emly; Mr. T. H. Smith, Aleester ; Dr. 
J. F. Woodroffe, London; Dr. Curnow, London; Dr. Groves, Carisbrooke; 
Dr. C. Kelly, Worthing ; Mr. Reginald Harrison, Liverpool ; An’ Assistant 
Hospital-Physician ; The Registrar of the University of London ; Mr. H 
Rainbird, Saxilby ; Dr. H. F. Burnes, London, etc. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.’ 


Seven lines and under ue os so = £0 8 6 
Each additional line =» os oe wmiivere 2s 
Awhole column .. we ob oe de ~ 115 0 
A page .. ~~ 50,0 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. f 


For 6 — a deduction Of 530 ‘ne ae 10 per cenit. 
» 120r13, a oo oe = h—. Ane 
” 26 ” rT} ; ioe oo oo = ti 
” 5 ” ee 


For these terms, the series Mita in each case, be completed within ave months from 
the date of first insertion. 
Advertisements should be delivered, addressed to the Manager, at the yale fara 


| later. than noon; on the Wednesday preceding publication ; and, if not 
‘the, time; 


be accompanied bya reference. 

): Post-Office ‘Orders ‘shold’ bd mado payable to the British’ Meaics Association 
at the West Céntral Post-Office; High Holborn. Small amounts may be paid in 
postage-stamps, 
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ADDRESS IN PUBLIC MEDICINE, 


Delivered at the Annual Meeting of the British Medical Association 
in Brighton, August, 1886. 


E. D. MAPOTHER, M_D., 


Consulting Medical Officer to the City of Dublin, Ex-President R.C.S.I. 


THE MEDICAL PROFESSION IN IRELAND 
AND ITS WORK. © 

Tuer medical profession in Ireland and its work will be the subject of 
the address which, in response to the invitation of the President and 
Council, I humbly submit. cul 

The exhaustive way in which the great questions grouped under 
the name of public medicine have been treated by my predecessors 
since the section was founded in Dublin, and by the editor of the 


JouRNAL, has rendered selection of topics very difficult. My choice’ 


arose in the belief that reliable information concerning my country 
would just now interest a British medical audience, and that, being 
somewhat conversant with its curative and preventive organisations, 
the limited time at my disposal could be thus best used. 

I shall, of course, only dwell on those points wherein our system 
differs from the British. \ 

And at the outset, perhaps, those fond of ancient lore may be 
pleased to hear of what kind our calling was when (to use the words of 
a matchless orator) ‘‘ Ireland had almost a monopoly of learning and 
piety, and when she nearly alone held up the truths of civilisation, of 
true Christian civilisation in Northern and Western Europe.” 

In the introduction to South’s Memorials to the Craft of Surgery, 
Sir J. Paget says: ‘‘ Many of the things thus told must seem to us 
very strange, and in this sense amusing; especially if we only think 
of them as if they were occurring now and under the same conditions 
as we are living under. <A more careful reading will show that the 
‘strange’ things were usually fitted to the times and the circum- 
stances in which they happened ; and that, like the organs and the 
changes in an embryo, and in spite of many errors and defects of 
human management, they were in progress towards better things.” 
The earlier dwellers in Irelanl were very heterogenous, and battles 
were constant between the various races. Military surgery must needs 
have been cultivated. However, I pass by this time of which Dian- 
cecht, that is ‘‘God of Healing,”’ was the most renowned, the reliable 
and the fabulous being too much intermingled in the records, 

The Brehon Code of Laws, the most ancient in Europe, dating from 
the fifth century, lately translated under a government commission, of 
which Dr. Graves (now Bishop of Limerick) was secretary, deals largely 
with medical affairs. The most important of them, Senchus Mor, 
originated with St. Patrick, and for twelve centuries controlled the 
native Irish, especially while the tribal system prevailed. The provi- 
sion in them most worthy of imitation at present was that the physi- 
cian sat in the Council of the State. Sir D. Corrigan, our greatest 
physician, and one of our foremost public men, regarded membership 
of the Privy Council as vastly superior to titular distinction—yet 
he was never offered that position, wherein his splendid abilities 
would have widely served his nation. Sanitary and many other 
great public works are controlled by this body in Ireland. These 
Brehon Laws refer to surgeons who lived before the second cen- 
tury. They carefully provide for distress, that is, taxation, for 
the support of a son taken from his mother’s dead breast, for the in- 
curable, for the care of the sick as to food, bedding, nursing, and a 
house with wind blowing in all quarters, and with a stream close by. 
The medical man had power to keep from the sick room ‘fools and 
female scolds.” The mode of distraint in case of a physician was, 
‘*Let his horsewhip and his probes be taken up. If he has not the 
proper number of such things, let a thread be tied about the finger 
next his little finger.” 

The unqualified physician was to be fined if he operated without 
getting a guarantee againsc damages, or without having given notice 
that he was not qualified. The regular practitioner was to be quite 
exempt, An impartial physician was to be the judge of the mode of 
treatoent, and of the due recompense. 

The fees, always paid by oxen, the current coin, were most exactly 
proportioned to the rank of the patient. Cattle abounded, and as late 
as 1369 the value of a cow in Dublin was only 3s, 4d, 


[1338] 





‘ Injuries were distinguished as, the ‘‘lump-blow,” that: is, when 
swelling followed, and the ‘‘ white blow” where no ecchymosis re- 
sulted. Castration was a dire offence in the case of procreating men, 
but in the case of old men or clerics quite trivial ; simple and com- 
pound fractures were plainly separated in fixing fines. 

Testing times were laid down for special injuries, within which the 
doctor or the inflictor was liable for damages according as the blame 


'| was adjudged. 


Penalties were so often assigned for the felonious bleeding of living 


| cattle, that the practice must have been common. In 1770, a great 


epidemic of diarrhea raged in Munster, owing to scarcity of food, and 
the poorer owners of cows periodically bled them, and prepared the 
blood, asa kind of pudding. A similar food, known as ‘‘ drisheens,” 
—— as the beast is being slaughtered, is to the present » favourite 
in Cork. 

The Royal Irish Academy possesses very great numbers of medical 
manuscripts written in the thirteenth, fourteenth, and fifteenth cen- 
turies ; and, even as regards historical interest, their translation is 
most desirable. 


In presenting a few records of epidemics in Ireland, it will not be 
convenient to follow strict chronological order. In 1492, the sweating- 
sickness raged, and most wondrously differentiated the races, ‘the 
English settlers having been alone attacked. This has been explained 
by excess of food and drink; but the profound physiological differences 
which mark the nervous systems of the Celt and the Saxon have much 
to do with their relative capacitas morbi. Caius recorded that, the 
‘French were exempt, while the English in France suffered. In all 
ages, writers, from Strabo downwards, attest the cerebro-spinal activity 
of the Celt, his mental vivacity and muscularity. In our bogs are 
often found boughs of oak five inches in diameter cut by a single 
stroke of the axe. His proneness to follow a leader, often for no 
sound reason, was acquired in the tribal system under which he 
lived. 

On the other hand, his vaso-motor and visceral strength has been 
lowered by many centuries of scanty food. Saxon immigrants and 
Celtic emigrants have been in larger proportions males than females, 
and thus the influence of the Celtic mothers has preponderated in 
the visceral characteristics of the people. 

In 1760, the proportion of the Celt to the Saxon was, in Connaught, 
nine-tenths ; in Munster, five-sixths ; in Leinster, two-thirds; and in 
Ulster, two-fifths. Early in the previous century, the Saxon element 
had been much greater. 

The Celt’s weak endurance of climatic change is sadly illustrated 
at American ports ; and shock, that is, impress on the sympathetic 
system, after great operations—for example, ovariotomy—is far more 
potent than in the case of the Saxon. Surgical statistics in Paris, 
and amongst the French in the battles of 1870, mark the same racial 
feature. Sir J. Simpson asserted that the potato-fed Irish, the: oat- 
fed Scotch, and the rice-fed Hindu bear operations well ; but theirs is: 
the kind of endurance to be tested by the septicemic thermometer, 
which, at the other end, indicates the constitution of the brewery 
vatman. 

As to the sixteenth century, many of the surgical injuries were scarcely 
reparable. Lord President Sir Henry Sidney reports to the Privy 
Council: ‘‘ They fight for their dinners, and many of them lose their 
heads before they be served with their suppers.” It was upon this 
Viceroy that lithotrity was first performed, namely, in 1559, at 
Dublin. About this time, all social ties among the native Irish were 
fearfully disorganised ; for pay, the father fought the son, the son the 
father. The entire population of the country was only half a million. 
It is believed to have been three millions before the English invasion. 

It does not appear that the ancient Irish were largely addicted to 
intoxicating drinks, and they were mainly ale and mead. Stanihurst, 
who was not a native, in his Dieta Medicorwm (1550), bursts into ex- 
travagant praises of whiskey. 

‘It drieth up the breaking out of hands, and killeth the flesh- 
worms ; it scoureth all scruf and scalds from the head, being there- 
with washed before meals. Being moderately taken it sloweth age, 
it strengtheneth youth, it helpeth digestion, it cutteth phlegm, it 
abandoneth melancholie, it relisheth the heart, it lighteneth the 
mind, it quickeneth the spirits. It keepeth and preserveth the head 
from whistling, the eyes from dazzling, the tongue from lisping, the 
mouth from mafiling, the teeth from chattering, the throat from 
rattling, the hands from shivering, the sinews from shrinking, the 
boss from crumpling, the bones from aching, the marrow from 
soaking.” 

To this day there is a universal belief among the vulgar as to the 
preventive and curative effects of whiskey in the onset of acute disease. 


— 
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odsocording , there'we 
shops ins population ofabont'150,000. The habit of taking drinks 
and giving them 4s a treat, without using food at the sane time, has 
eon, amongst the underfed poor, always rife’ in Ireland more than 
elsewhere, and .as:it’.was ‘ néw whiskey, ‘taken occasionally, not 
habitually, excitement and violence Sften ardse. » 
ouSicdHoward tells'us that; in the Irish prisons, ‘whiskey was procur- 
able in any quantity at the price of 4s. per gallon. .In' 1772, the 
Pouiidling Hospital was supplied with “beer at 1s. per ten gallons, 
stuff, it must have.been, which ‘could not have induced children to 
uire habits of alcoholic re mre 
) At present, amongst the humbler rural population, alcoholic diseases 
are-not comparatively frequent, but they are amongst the middle 
dlasses. It is remarkable that not one retréat for the ‘treatment of 
dipsomaniacs has been setup. The clause prohibiting their being 
owhed by the proprietor of a lunatic asylum seenis to me unwise. In 
-gities where our emigrants have settled ‘in large’ numbers, ' drink is, 
alas{a very potential cause of mortality. ‘In New York, ‘deaths by 
alcoholism and by Bright’s disease are said to be thrice as numerous 
amongst the Irish as amongst the Germans. In that city, greater 
drowding,’ and more’ scantily clothed and unwashed bodies, would 
sesm to have influenced the mortality by phthisis and bronchitis, for 
it‘is nearly twice as great in the former as in the latter race. Over 
‘half the deaths in New York occur in the tenement-houses, which 
are there defined as buildings in which more than three families re- 
wide: 1 regret that; in American towns, it is often found that death- 
rates are in direct ratio to illiteracy, and illiteracy to Irish element of 
pulation. The general election of 1885 brought out the melancholy 
sat that one in ‘four and a half of the voters in Ireland. were 
villiterate. In: Donegal county, the proportion. was 8,424 to 19,183. 
Only 1 in’58 of the electors of Scotland were unable to read and write. 
« Starchy food has much to do with our high phthisis-rate; and 
»there is more of it'in ‘the:tea'and bread diet which has been substi- 
ey 4 the milk, egg, and potato menu in vogue before the famine 
847. 
« Since Strabo called us ‘‘ poephagi,” herb-eaters, our peasant’s food 
has often been too bulky. The teeth in ancient Irish skulls are 
worry like those of horses, and more bronze sickles have been found in 
Ireland than in all the rest of Europe. In the famines of 1822 and 
1846, wood-sorrel and other 'wild plants were resorted to, when the 
treacherous potato failed... On the other hand, eight or ten cen- 
‘turies ago, animal food aided largely the physical - prowess, and the 
mental eminence of the Irish, for then the flesh of the game they 
‘hunted, beef and butter, were plentifully used. Casks of this latter 
food, converted into adipocere, are often found in bogs. 
olt is hard to believe, yet it-is true, that so ill-practised is the cook- 
ing art, that potatoes, the staple food,’ are often served turnip-like 
‘and water-logged. In 1864, Dr. E. Smith, who was commissioned by 
seem reported that the weekly consumption by the Irish farm- 
abourer, and of his English fellow, were in ounces. 


Trish. English. 

Bread-stuffs oes a: 326 a. Bed 196: | 
Potatoes ... se ae 92 ile — 96 
v Meat dée arts. oon 4.5 ee oon 16 
Milk see race aol] “185 isa oie 32 

Fats ae pes iid B8ci sdeii vas 5.5 


‘This return is erroneous as regards every item. 
For the seventeenth century, Irish medicine has not much to call into 
‘court, Allen Mullen’s discovery of the ciliary vessels and nerves, Robert 
Boyle’s statement thatthe blood-clots by the loss of an alkaline 
irit, Sir Hans Sloane’s pre-eminent position in science, and Thomas 
Proby's great surgical skill, are all that are'noteworthy. The descend- 
alts ‘of this surgeon and of Ralph Howard, Professor of: Physic, in 
1674, in the University, are respectively Earl of Carysfort and Harl 
-of Wickiow, and each owns a side of the Vale of Ovoca, a classic spot 
amongst those which my countrymen hope may tempt their British 
~brethren to brave the three hour voyage aéross the channel. ‘The 
iotable medical man of the century was Sir P. Dun ; for, by having 
“imsisted, against the advice of many surgeons, that the wound of 
William Ill, at the Boyne, was trivial, he contributed much towards 
»the «winning of that battle'so decisive. A knighthood and large 
ts of forfeited lands were his rewards, the latter serving good pur- 
pdses‘in Dublin to the present day. On condition that Dun’s endow- 
“ment was to be for one chair only ‘in the College, Albinus, Haller, 
and Van Swieten, became candidates, and offered to test their merits 
uby'competitive examination. The Act of 1741, however, subdivided 
the professorship, and thus was lost the opportunity of gaining’ the 
» greatest anatomist, the greatest physiologist, or the greatest patholo- 
«gist of the first half of the eighteenth century—any one of whom would 


to ‘Dr. Rutty, there were in Dublin, in /1749)’3,600drink- ' 





have ereated afd fostered such enthusiasm, that Dublin wouldthave be- 
comie ’a famous seat of medical science. ‘Until ‘the time of James 
Macartney, she could not lay claim to such a distinction. An eloquent 
notice of this anatomist formed part of the address of Professor Mac- 
Alister, in opening the Anatomy and Physiology Section of the 
Academy of Medicine. ' 

As is often the case, Irishmen shone niore brilliantly abroad than 
at home, and the most famous of the medical emigrants was Neil 
O’Glacan, an‘able writer, who filled successively the chairs of Physic 
in Toulouse and Bologna. He was, in, 1629,, Privy Councillor to 
Louis XII{, King of France, a monarch who enrolled himself as 
‘* Master Surgeon.” 

Dr. Sir W. Petty was not born in Ireland, but ns the lagt 
thirty-five years of his wonderously active life there. He became all 
powerful, and amassed great wealth, endowing the Lansdowne 
family, of which he was the founder. He had been Professor. of 
Anatomy at Oxford, and his greatest’ work, written in 1672, he 
styled The Political Anatomy of Ireland. Thepreface discusses ‘‘ The 
Body. Natural and the Body Politick, and the arts of preserving both 
in health and strength ; it is as reasonable, that, as,anatomy is. the 
best foundation of the one, so also of the other ; and that to practice 
upon the politick without knowing the symmetry, fabrick and propor- 
tion of it is as casual as the practice of old women and empirics. 
Furthermore, as students in medicine practice their inquiries upon 
cheap and common animals, and such whose actions they are best 
acquainted with, and where there is the least confusion and perplexure 
of parts, I have chosen Ireland as such a political animal, who is 
scarce 20 years old, where the intrigue of State is not very complicate, 
and with which I have been conversant from an embrion.” If he 
were there to-day to anatomise her, his tone would be less confident. 

From many medieval plagues Ireland, owing to isolation, ap- 
pears to: have been spared ; but in respect of others, as elsewhere, 
there was. enough in domestic conditions to account for their malig- 
nity without appealing to atmospheric or teiluric influences. Open 
houses, called ‘‘betaghs,” to which all classes were welcome, helped 
much ‘to spread contagion. © . : 

Typhus has had its home more in Ireland than in any other countty; 
and the vastness of its diffusion was such that, during the epidemic 
of 1818, a million and a half of cases were recorded, and in that 
of 1846-7 there were treated in hospitals 579,721 individuals. You 
will see how widespread was distress by the fact that, during July, 
1847, 3,020,712 ‘separate persons were given cooked rations. The 
population was under seven millions. The traits of the people becaie 
changed ; thieving, unknown before, was widespread ; sadness reigned, 
and the national pastimes died out. 

Drs. Barker and ‘Cheyne, in their truly classical work, assign as a 
cause of the fearful famines and fevers which raged during the 
eighteenth and the first quarter of the nineteenth century, ‘the 
high price of land artificially created by land-jobbers, and the vast 
income drawn from the country by absentees, the deadliest foes of 
Ireland.” Many of the famine and fever-stricken people perished for 
want of the aid which a resident gentry could have afforded, and ap 

eals to the absentee landlords in England or the Continent usually 

ad no response. ; 

Dr. Cheyne was Professor of Medicine in the School of the College 
of Surgeons, and his advanced scientific Sperats will orpeer from 
the fact that he recorded the axilla and mouth-temperature of 250 cases 
of feyer during the summer of 1817. Sit C. Cameron, in his history 
of the College, details the circumstances which led Dr. Cheyne to settle 
in Dublin. | ‘‘ He states that he found the profession respected, chiefly, 
no doubt, owing to the eminent physicians who had flourished 
during the previous half century; for example, Dr. Smith, re- 
markable for his munificence; Sir N. Barry, whom Mr. Grattan 
characterised as the most accomplished gentleman he had ever known; 
Dr. Plunkett, the witty and learned brother of the Lord Chancellor. 
He found the’ Dublin physicians, mostly’ belonging to Cullen’s school, 
relying chiefly on symptomatology, and paying but little attention to 
pathology. Much of the aed ‘medical practice was passing into the 
hands of the surgeons.” ‘His invasion was successful, as he attained 
the most lucrative practice ever known in’ Dublin: Just now there 
is much more cogitation about emigration than immigration as re- 
gards that capital. 

How our profession suffered, will appear from a few figures. 
Between 1818 and 1839, 560 physicians had fever; and, in 1847, 123 
died of it, the latter being a rate 35 times greater than the fever 
death-rate of the people in general. The poor emigrants during 
the latter epidemic were fairly said to have made Liverpool ‘* the hos- 

ital and cemetery of Ireland,” for its death-rate became 63.5—double 
its average, and the highest of any modern city. During that year, 
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400,000 Irish entered Liverpool, of whom 70,000. stayed. there, over- 


flowing its already crowded tenements, Corrigan had foreseen. the, 


sequence of famine and fever; and Virchow, in his Hunger-Z'yphus, 
extols. our great countryman, and laments that ‘‘ Ireland is:even to- 
— land of famine, of typhus, and of emigtation.” 

. The circumstances of the cholera-epidemic with us must convince 


the most sceptical of the portability «of the disease. On July 26th, 1866, : 


as coroner’s witness, I was directed to see the body of a girl who had 
died, it was believed, after seven hours’ illness. Although I had 
never seen a case of cholera, the blue shrivelled skin and the ejecta 
showed what was to be dealt with. In the. morning, she had arrived 
from ‘Liverpool by the ordinary passenger-boat, and had. vomited, it 
was supposed, from sea-sickness. Her dwelling there: had been the 
seat of several cases. A wake was held, for we had..no power to pre- 
vent it, and exhortation was. uséless, as they believed she had. died 
of no catching disease. Owing to the exertions of. Catholic clergy- 
men, these dangerous meetings are: now rarely held in towns. Her 
death was followed by those of three other persons. One, while. ill, 
had used a privy in a house a mile off; whither le had gone to buy the 
coffin. In that house, the’next case occurred. . Further, an early 
victim was a woman who lived a mile and a half. away, but dealt in 
the place first attacked. From these several foci, the cantagium was 


quickly disseminated. Out of 923 victims, only three belonged to the | 


better classes in Dublin. It is a curious coincidence that) our. magni- 
ficent water-supply was distributed on the same day that.the last 
case of cholera arose. The only striking fact shown by a map.on 
which the site of every case was marked, was that. the beds of old 
diverted streams were most favourite habitats. This may have. been 
owing to the lower level, or to fecal impregnation of the soil, Very 
many places. in Ireland have: defective. water-supplies. -L.see! many 
cases of illness in country patients due to extreme hardness of water. 
In 1880, the water of a favourite spring. in.a large town had 385 

ins of solids per gallon, and that from a well, in a fashionable 

blin suburb gave 22 grains of organic:.matter. It was largely 
fecalised. 

In the year 1867 we had a brief but fierce epidemic of cerebro-spinal 
meningitis. Not one etiological fact 'was made out then, nor do I 
believe since, as regards this malady. 

If cholera or small-pox again threaten us by sea,.it is not. certain 
that they could be efficiently met by the machinery now in workin 
order. Observation, or it may be quarantine-hospitals in isolate 
positions, such as, for Dublin, the Pigeori House Road, for Liverpool, 
New Ferry, for London; the «floating hospital at Purfleet, could 
alone cope with such an impending disaster. Undoubtedly, 
such provisions for occasional use must be ikept, while they 
are despised as useless. In:1876, we equipped a vessel in our river ; 
but, having been only twice used, it-was given.up.. In 1883, it inter- 
cepted a virulent case of small-pox, which. otherwise would probably 
have caused an outbreak.. A ship from Riga came: in without flying 
the yellow flag, although the ailment of one of the crew was apparent, 
He was'removed at once to our hospital-ship, and.a young medical 
man Temained with him, without: intermission, till recovery.. The 
clothes of both were then burned, and the doctor swam to. the 
shore, where he put on new garments. Small-pox has fluctuated re- 
markably in Ireland during the past twenty-five years; the maximum, 
10,317 cases, was in 1872; the minimum, last year, 18 cases.. In. the 
former year, the virus had exhaustively searched for its unprotected 
victims, | 

I could present to you a view of the health of the Irish people in 
no way so clear'as by'a brief summary of a paper read last year in the 
Academy of. Medicine by Dr. Grimshaw, our. Registrar-General, 
During the decade 1871-80, the mean civic population: (that is, those 
dwelling in unions wherein there were towns of 10,000 people and 
upwards) was 1,476,929, and the death-rate was 22.5. On the other 
hand, the rural population was 3,816,678, and its death-rate 16.6. 
Had it been upto that of the town-people, about 22,000 more deaths 
would have occurred. Of counties, the extremes are, Mayo, 13,9; and 
Dublin, 26.2. The only possible source of error is, that the registra- 
tion may be less complete in the sparse than in the crowded districts. 
On the census-night, the rate of the temporarily sick was 10.5 pe 
1,000 of the civic, 6.6 in the case of the rural population. iat 

As townspeople have better houses, purer water, improved sanitary 
appliances, and more efficient medical ‘care, they should be healthier, 
were it not that condensation vitiates the air, that their occupations 
are less healthy, and that there is greater proneness to intoxication 
and other evil habits. Of course, infective diseases prevail more in 
towns than in the country, and the figures are respectively 3.2 and 


/ 1.8 ; but, as regards phthisis and other respiratory diseases, an excess 


on the same side appears, The deaths by phthigis were, per 1,000, 2.8 


amongst the civic, 1.6 amongst the rural, and. by,other diseases of the 
breathing organs 3.8,aud,2.3..., The magnitude of these ratios will be 
seon when it is stated that these. two causes together produce, ove¥ ane, 
fourth of the deaths, in [reland. ; Preventable ills in my city. promote 
phthisis, but its low level and climate, must, also be blame oe 
J. W. Moore, a most reliable observer, describes the. latter as follawy,s 
‘* In the fullest. sense,an insular one, free from extremes of. hea and. 
cold—except on yery tare occasions—and characterised. by a moderate 
rainfall (‘about twenty-eight inches) annually, which is distribute 
however, over a large number of days (about 195 in each y } 
clouded skies, a high degree. of humidity, and a, prevalence of .b 
winds, chiefly from .westerly,.points of the compass, make np» the 
climatology of the Irish capital,” ...,The great moistness of the climate 
of Ireland in general accounts largely for the, prevalence. of pht ia 
The stimulating and, oxidising sunlight, is, interfered with, and. cuta- 
neous action is checked. Piper 
With regard to.two single items, Dr. Grimshaw. shows that, the 
risks of childbirth, owing to want of skilled attendance, are greater 
in the rural than in the unban districts ; and that.in our great. laetery 
town, Belfast, the conditious,of life tend powerfully to prompt 
phthisis. The death-rate for the whole country Jagt, year wag 18.4, 
and the average of the decade was 18,3. Orgy 
The sick poor in Ireland are better cared for than in any other 
country, thanks to the Medical Charities Act of 1851. Before,the 
establishment of the Poor Law, the.arrangements were most imperfect 
and irregular ; for, example, in;,1836, in the county Maya, which is 
seventy-two miles by fifty-eight, the travelling too being of the hardest, 
but one dispensary existed. Such institutions were supported by a 
small grant from county cess and, by subscriptions, in the collecting 
of which by .the medical officer there was much humilation. . T 
Poor Law Commissioners, in their first report on the Dispengaries, 1853, 
declare ‘‘ There is now afforded to those, officers.a practical and suxe 
means of protection, provided, they,avail themselyes of it, against. an 
abuse most, fatal to, their professional interests, which preyailed 
extensively under the former system, whereby many contributors, to 
, this tax were permitted to look upon themselves, their families, and 
dependents, as peculiarly,the objects of the charity ;, and led them, to 
expect attendance and advice in return for their subscriptions. We 
trust that all tendency to,abuse of this nature may, under the present 
law, be effectually suppressed by a judicious and firm exercise of, the 
power possessed. by Dispensary Committees, to cancel tickets for 
Medical Relief given by the individuals authorised to issue them to 
persons not entitled, by their position to receive it, and by the 
publicity which may be ‘expected to arise from discussiong 1m 
Committee on such occasion.”. In 1841, they, had..reported, that pe 
sons holding. one or two hundred acres, had songht, gratuitous medical 
relief. hiversn 
The great want. now is the provision of cottage hospitals, in which 
infective cases could be taken. In the sparsely inhabited parts, a fever 
hospital for a county is useless at perhaps twenty miles distance, the 
more so as there is nothing in the shape of an ambulance-waggn for 
reaching it. The fever hospitals already provided have had the. most 
signal effects in lessening this great cause of death and PARDETI DM. - 
At present, the medical officers..of workhouses and, dispensaries 
number over 1,000, being about half the practitioners of the conntzy ; 
in a few places the two posts,are held by the same person. ‘They 
must be qualified in, medicine, surgery, and midwifery, and, unt} 
lately, should be 23 yearsold. This restriction, still in force for wor: 
house medical ‘officers, has excluded many, as;entry into the far 
more desirable public: services may be obtained .when they have got 
their licences from the, medicai authorities, in all of which 21 years, 3 
the standard, ( ; 41 of 
Their duties were well summarised in an address given by Dr. Jae b, 
in the State Medicine Subsection of our Academy last February. i 
cluding care of the. sick and)vaccination, they yearly treat nearly 4 
fifth of the whole population, while they register about 126,000 birt 
and 96,000 deaths.. The visits paid last year were 595,486, of whi 
nearly one-third, were at the patients’ homes. , a fjten\ 
The emoluments to medical. officers, including, vaccination, were 
£99,787, and £2,836 to apothecaries. , ‘slot 
_ . The appointment has been heretofore decided by local interest, but 
I have for many years advocated the competitive system, whith, 
told so well in the other public medical services. , There are, of course, 
great differences. The military officerobtains uniform pay, and follo 
@ moving popnlation-s dispensary; pedical. man might ve to séttfe 
in a poor district,.in which seyere labour_earns £150 yearly ; qn 
| might at once obtain a small, but well-to-do, practice, whereone-t 
of the work will gain three times the income. ,A;half-yearly compe 













tion under the Local Government Board, would establish a roll of mers 
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Vacaticies, as they occur, might be filled, the probationers meanwhile 
as assistant officers to workhouses, matiy of which are now 
under-manned. There are difficulties, of course, in the working’ of 

a system ; for instance, it would -be lamentable that a brilliant 
nian should be wasted on a dismal western district ; and promotion 
for high marks or good service from one district might imply the 
aéverance of social and confidential ties which quickly bind together 
the physician and his patients. The change should never be com- 
piilsory, but a good man should be given the option of taking a vacant 


‘The system having been organised a few years after the great famine, 
1846'to 1849, far more persons were then entitled to free attendance 
than in such prosperous decades as from 1869 to 1878. Land legisla- 
tion ‘having more clearly defined the classes who ought to pay, the 
medical man is applied to by individuals who should be paying patients 
ona scale of which the poor-law valuation should bethe basis. In the 
beginning of each year, a list of those entitled to free relief might be 
made out in each district. 

‘In’ England and Scotland, the relieving officer applies the rigid test 
of pauperism for gratuitous medical care and drugs. 

. Phe remedy of cancelling a ticket comes too late, and is little used, 
as only about 500 are thus dealt with out of three quarters of a million 
138U 

The expenditure on drugs and on medical appliances was lust year 
£27,653, a sum vastly above the rate in other countries, and yet it is 
‘believed that their quality is very inferior. It was proposed, with much 
reason, that they should be contracted for to serve the whole country. 
In 2 central depot these articles could be examined as to purity and 
‘fitness, ‘and then distributed to the unions as a- contribution from the 
Consolidated Fund (in the same way as is a proportion of the medical 
and other salaries) ; or their value could be annually charged to each 
district according to consumption. Another plan which would tend 
.towarils ensuring that the drugs were not only pure, but well kept, 
would be the employment of inspectors, expert in pharmaceutical 
analysis, to visit periodically the workhouse pharmacies and dis- 


_ pensaries. 
The right of pension to poor-law medical officers on the grounds of 
of service or proven ill health, as in the case of other civil 
. servants, should be conceded ; several instances of grossly harsh re- 
fasals have arisen, many a septuagenarian has been kept in very gall- 

- rage All unions in which the officer had served should zon- 

tribute, and the State should in all justice pay the same proportion 

towards the maintenance of the worked out, which it does to the 
working medical may. 

‘The amalgamation of unions in the more thinly peopled districts 
is now forcibly advocated, and if such take wlace, enactments should 
provide for compensation or transference of the medical officers of the 
gre union. It was lately held in the Queen’s Bench that no 
such power exists. At present there are 87 annuitants receiving 
£6,956, the average being £79 9s. 

“It has occurred to me that the extension of the Post-Office Assur- 

ance system to the granting of weekly stipends in cases where the 

were sick or maimed, would be most desirable. The compara- 

-tivé adoption of that act in England and Ireland is, however, not en- 

eouraging ; for of the insurances effected since 1865, only one-fourteenth 

have been in Ireland, where the inconveniences of the benefit societies 
afe’so universally felt. Incorrect entry of age, the delay, trouble, and 

-6xpense of getting the money, such waste in salaries that a canvasser 

“is paid 15s. weekly if he bring in 24 penny subscriptions, are faults 
igrestly complained of. Their shakiness may be fairly judged of by 

6 fact that over 10,000 friendly societies failed in the ten years 1856 

to 1865, and the substitution of some sound system is called for. 

“My English hearers will be surprised to learn that provident dis- 
i ies are unknown in Ireland, except in a few of the larger towns. 
* As far as I can judge, the Poor-law Medical Service in England is 

jot'as well organised as with us. Mr. Rivington, in his Carmichael 

y, calculates the average payment to each medical officer for at- 

tendances, drugs, and appliances at £69, and that an average of 149 
poor persons are under the care and supervision of each at a time. 
This number is, however, owing to caprice of guardians and other 
ave most unequal—often four times greater in some districts than 


ers. 

It is manifestly better that the practitioner should, as with us, be 

Supplied with drags and surgical appliances. In our two Colleges, 
y, pecuniary 


interest in them is forbidden in the declarations which 

their Fellows make. The picture of the dispensary system in the 
north of Scotland given in the same authoritative work is astoundin 
tespect to size and inaccessibility of districts, smallness ot pay, an 

nsec of appointment, In the remoter districts in Great Britain, 





—<—— 


‘the system in force in Ireland for building residences for the medica} 


officers might be very usefully copied. 

During the past six years, social changes have taken place in the 
rural districts, which call loudly for alteration in the payments to 
practitioners, Notwithstanding the reduction of rents, the farmers, 
and the shopkeepers have become Jess able or less willing to pay, and 
the landowners, who were genrrois patients of the local medical 
men, or of Dublin consultants in critical cases, have left Ireland in 
great numbers. The general practitioner system, as known in England, 
where separate charges are made for advice and for medicines, has 
scarcely any representatives in Ireland. In Dublin, a few most 
estimable gentlemen connected with the Apothecaries’ Hall follow it ; 
but, throughout the country, for the guinea fee one or more visits, 
according to distance, are given, and the drugs are included. Neither 
has counter-practice—that is, the selection by the chemist of drugs 
according to the name of the patient’s complaint—much hold. 

Notwithstanding lessened population and greatly lessened wealth in 
the country, the number of practitioners entered in the Jfedical 
Directory has increased, having been, on the passing of the Medieal 
Act, 1,836; in 1872, 2,884; and now is 2,501. 

The proportion of practitioners to each 10,000 of the people in 
England was in each of the three last censuses as follows—8.5, 7.2, 
6.4; and in Ireland, 3.7, 4.1, 45. Our estimated population is 
now 4,924,842, or less than three-fifths of what it was forty years ago, 
before the famine. In nine counties—Galway, Kerry, Meath, West- 
meath, King’s, Queen’s, Kildare, Wicklow, and North Tipperary— 
the population is less than 100 per square mile; and in two of them, 
Meath and Kildare, over 15 per cent. got poor-law relief. Accordin 
to income-tax assessment, the distribution of wealth varies in Irelan 
astonishingly. In one county, Dublin, it is per inhabitant £10 14s. 42.; 
in another, Leitrim, 4s, 5d. 

As it is now a popular cry that we should revert to past modes of 
relief for the poor, I may refer to the Act II of Anne, by which the 
workhouse was set up in James Street, Dublin (which afterwards be- 
came a foundling hospital only). The beggars taken up were lodged 
horribly, treated cruelly, and finally transported beyond the seas. I may 
refer also to the Act of George III, 1772, which established corporations 
in every county and city who might license by badges such helpless 
poor as had lived in the district a year to beg therein. Our cities and 
towns soon swarmed with most miserable objects. 

In 1787, Lord Clare said, ‘‘ I agree with Mr. Grattan that the lower 
order of the people in Munster are in a state of oppression, abject 
poverty, sloth, dirt, and misery, not to be equalled in any other part 
of the world.” 

The machinery for the relief of the acutely sick about this time 
was sadly imperfect. The county hospitals were all visited by the 
immortal John Howard. I will only note his report as to the state 
of one. ‘‘ All the rooms very dirty ; little or no bedding ; an upper 
room full of fowls; a dunghill in the small front court.” As to the 
Ye en of officers, he says of another: ‘‘I am well informed that 
the surgeon spent £500 in procuring votes to ensure his election. The 
same scandalous abuse by which the lives and health of the poor are 
in a manner put up to auction prevails, as is well known, in many of 
the London Hospitals.” 

Now the county infirmaries are efficiently and most economically 
managed. Nearly one-third of their support is from private benevo- 
lence, and more than half the inmates come from homes over five 
miles distant. The cost per bed is £37 yearly, and per patient £2 10s. 
In the Dublin hospitals receiving Parliamentary grants, the average 
cost per bed is £54. For many years there has been an agitation for 
the closing of our county infirmaries, the workhouse hospitals to. be 
alone maintained. 

For the treatment of acute diseases and accidents arising amongst 
the artisan, smaller farming, and trading classes, and higher servants, 
the county institutions are clearly needful ; and perhaps some small 
payment by or on behalf of the patients should be demanded in aid of 
the public rates. Corrigan often forcibly urged that ‘‘sickness should 
not 4 made a chain to drag a man into a poorhouse.” Including all 
kinds of hospitals except those of the workhouses, there are 6,484 
beds available in all Ireland, and 3,130 were occupied on the census- 
night, April 3rd, 1881. 

ime would not allow my discussing the peculiar features of the 
clinical hospitals of Dublin, and indeed it would not be proper to do 
so, as they are being investigated by a Government Commission. 
will only recall the fact, so creditable to our profesaion, that many of 
them were endowed by the fortunes of medical men—Dun, Steevens, 
and Mosse, for examples. 

There is, probably, no city in the world in which hospitals are 80 


numerons as in Dublin, there being ten, besides obstetric and ophthalmic, 
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ones. Of course, they benefit patients from distant places besides the city 
population, which is only 249,602. By this distribution of hospital- 
relief, cases which it would be risky to convey long distances are 
served, but the materials for clinical study are too much subdivided. 
Lord Spencer appointed a Commission to inquire into a project for 
amalgamation, but it has not yet reported. I have suggested that 
two or three hospitals should unite as to their teaching and classes. 
As there are altogether thirty-seven hospital-surgeoncies, that office is 
easily, perhaps too easily, obtained. 

The number of medical students in Dublin averages 1,300; but fewer 
of these are engaged in real hospital-work as clinical clerks and 
dressers than should be. One reason with shame I confess, namely, 
that persons following other occupations from ten o'clock till late in 
the afternoon are permitted to pose as students of medicine, There 
is no restriction as to the number each physician or surgeon shall 
have under supervision. In 1702, a by-law declared that no surgeon 
at St. Thomas's ‘‘ shall have more than three cubbs at one time, nor 


take any for less than a year.” Very large sums were gained, by: 


Dublin surgeons in the first third of this century as apprentice-fees. 
During his career, Mr. Cusack entered seventy-eight apprentices on 
the College-books, each of whom paid him about £400. 

I will not describe the character of the clinical teaching, but quote 
SirW. Bowman, who had frequent opportunities of observing it. He 
said at the meeting in Dublin in 1867:—‘' The eminent spirit of 
Dublin as a clinical school of medicine and surgery has been, perhaps, 
less appreciated than it deserves by the world at large owing to its 
geographical position, somewhat aloof and insulated from the ordinary 
tracks of travel. The system of teaching was eminently honest, 
scientific and practical, laboriously and richly turning to the best use 
of science and instruction great opportunities, the teachers exhibiting 
themselves to students as students themselves in the great field of 
nature.” We are not much given to specialism ; for instance, there 
is. no institution which treats skin-diseases exclusively. Dr. Barnes 
lately wrote of ‘‘the unrivalled advantages which Dublin possesses 
for clinical obstetric work and the fame of its teachers.” In the general, 
management of our hospitals, the medical staff take little or no part, 
and in the Act regulating Sir P. Dun’s Hospital it is forbidcen that 
they shall. 

Just before the Irish College of Surgeons was founded, there were in 
Dublin sixty-eight surgeons and forty-four physicians, and under some 
of these the soldiers had been placed ; for, the barracks being in bad 
repair, houses in various quarters were hired. The Army Medical 
Board was then organised mainly by the energy of George Renny, who 
retired from the Director-Generalship of Hospitals in 1847 after service, 
on full pay, of seventy-two years, a period of active employment pro- 
bably never exceeded in our or any other profession. A portrait, a) 
splendid work of art, in my College attests the feelings which his 
contemporaries entertained towards Sie. 

I may mention that the penal laws, which excluded Catholics from 
most important callings, did not control entrance into the medical 
ranks, Of that creed was Lord Trimleston, who practiced physic 
actively during the middle third of last century. 

Sir Philip Crampton stated that, when he was beginning practice in 
Dublin in 1805, he was told by Richards that the entire surgical fees 
of that city could be only estimated at £10,000 a year, nearly half of 
which he was receiving, and the others divided the rest. The pure 
physicians earned about £21,000, Dr. Percival’s share being nearly. 
one third. 

If there had been death-registration in Dublin during the final ten 
years of last century, its disclosures would have been terrific. During 
1791.7, six hundred syphilised children were said to have died in the 
Foundling Hospital, and one only to have recovered. Many of them 
had the virus when admitted, the rest contracted it by unwashed 
feeding utensils or clothes. However, a Committee of the House of 
Commons inquired, and having found that want of decent care. and of 
curative treatment had caused this wondrous mortality, ordered the 
dismissal of all the medical officers. It was reported that infants lay 

three and four together in filthy cradles with covering insufficient 
to preserve vital heat at an inclement season, and remote from fire,” 
and that the matron, having been appealed to, said, ‘‘ Those children 
were just laid there to die.” It was fairly concluded that this was 
more than savage cruelty, reflecting on humanity and national 
character. In a report to the Local Government Board, 1875, Mr. 
Wodsworth, who had taken most benevolent interest in the case of the 
survivors, states : ‘‘Intants from all parts of the country, and at’ all 
seasons, were brought up in batches of eight or ten in kishes or creels,”’ 
and frequently died on the road after terrible sufferings. In 1826, 
Parliament voted £37,350 for the maintenance of children—nearly 
seven thousand—supported by this notorions institution. 
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Wakefield described the Charter School children as puny beyond 
belief; and Whitelaw, our reliable historian, found the tenement houses 
filthy and filled to an amazing extent. In No. 6, Braithwaite Street, an 
eight-room house of average size, he counted 108 inhabitants. Seventy 
years afterwards I found in the air of a room in the same house (thir- 
teen persons having slept therein) three times as much organic matter 
as in that of the College of Surgeons dissecting-room, in which there 
were eight subjects. 

Prior to 1864, Ireland had no death-registration, which had been,at 
work in England for twenty-eight years, with most palpable benefit ; 
no sanitary power even to the extent of thinning an overcrowded 
tenement, 

In 1865, I attempted to depict the sanitary state of twenty-nine 
towns in various parts of Ireland, their death-rates and their ‘status 
of disease, as shown by fever cases and the cases of cholera in 1832, 
1849, and 1854.. I will cite a few striking figures ; in Gort, of 3,056 
inhabitants, one-half suffered cholera in 1849; in Ballinasloe, of 
4,934, the same proportion ; in Kinsale, of 6,918, one-sixth ; in Kells, 
of 4,205, one-twelfth, all within seven weeks, In Navan, in 1818, 
one-fourth of the people had typhus. In all these instances, bad 
water-supply and worse housing were the palpable promoting causes 
of these pestilences. Steps are being taken much more actively for 
improvement of the latter evil than the former. Last month it was 
reported that the water for Dungarvan ipore een 7,391) was carried 
in barre!s from a spring a mile off and sold. It was scantily used, and 
the sewers were never flushed. 

In 1864, prosecutions for nuisances were most unfrequent; for 
examples, one each in Clare, Leitrim, Fermanagh ; and, in King’s 
County, not one during that or the following year. 

Since 1876, the Local Government Board has -sanctioned loans, 
mainly for works for water-supply and sewerage, to the amount of 
£1,547,169. The economical advantages of this system of home- 
inquiry will appear when I tell Ne that two Parliamentary, Com- 
mittee contests (in both of which I was a witness) cost Sligo half 
the sum estimated for bes al 7 and the bill was finally thrown 
out. In the cholera-epidemic of 1832, this town suffered more than 
any other town in Europe, 1,232 of the 10,000 inhabitants having 
been attacked, and seven of the nine medical men having died ; 

Of all sanitary bills, the most radical was that printed on June 2nd 
for four medical members—Dr. Farquharson, Sir H. Roscoe, Sir G. 
Hunter and Dr. Cameron—‘' For the better sanitation of dwelling- 
houses, schools, hotels, hospitals, etc.” All such were to 
registered, after they were certified, to the local boards by enginege 
or medical men qualified in sanitary science, as being in a satisfactory 
state. 

As to inspection of the sanitary state of rural districts, I fear the 
unions in nine-tenths of the country are unable to pay for any im- 
provement. If they become able, or if a paternal government be- 
comes paymaster, the system of health officers for large districts re- 
compensed handsomely for the giving up of other emoluments must be 
adopted. Meanwhile, in Ireland, sanitary inspection has been done 
with great public spirit by the n+ ean officers, for so wretched was . 
the stipend that it could not weigh. 

Distinctions in battles against epidemics should surely be as readily 
won as in warfare, where the motives are not, so noble. That the 
want of them does not cause the heroic fire to die out attests the 
humane spirit which actuates the medical soldier. I was much 
amused in reading in the address of the President of the Law Society 
which appealed for honours for that profession, the sentence, ‘‘ A medi- 

a making a fortune at his profession, might look forward 
to being made a baronet, perhaps even to a peerage.” Three weeks 
ago, on a public occasion, one of our most eminent judges called ours 
‘“the noblest amongst the lay professions,” but he could not have 
shown that there was practical appreciation of such characteristics as 
compared with that which his own profession receives. 

The steady decrease of fever cases, treated by poor-law officers, 
must be largely attributed to the working of Public Health Acts and 
the spread of sanitary ree The number for 1865 was 26,566 ; 
for last year, 5,780, and 1,664 deaths by that disease were registered. 

The earnings of the poorer cottiers by labour in Engst, during 
the harvest, have been greatly lessened by the use of machinery, 

In 1841 the rural population was 7,000,000, and 8 per 1,000 of them 
migrated to England for wages ; now it is 4,000,000, while but 5 a 
1,000 leave their homes for this purpose. These figures relate ‘3 e 
whole country ; but in the West things are as bad as they were fore 
the calamity which befel us in 1846-51. No less remarkable a pei 
than Queen Elizabeth condemned the concentration of rural labourers 
in towns. In 1580 her words were: ‘Great multitudes of poor 
people inhabiting small rooms, being therein heaped together and’ in 
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‘W'86rt sthothered ‘in one house; if plagne ot sickness came amongst 
“¢hém, it would presently spread through the whole city and confines.” 
“fire hovels of our rural poor are still 's6 awful that the full spread of the 

ns of the Labourers Dwellings Acts, 1883-85, can alone make 
a'traveller in many western régions realize that he is in a civilised 
‘et aR On Hare Island,’ near’ Skibbereen, Naf is now 
“faging, there were found dwelling, in one room of'a small cabin, twelve 
Dt one In one room of another, three married couples and four 
‘1 





fdren slept. Under these Acts, theré have been built or authorised 
300 cottages, to cost £1,330,949. The usual rent is ls. weekly. 
“Several of the preliminary inquiries have been abortive from want of 
medical evidence, which, however, the officers were willing to give, 
“the. + eran of fees being postponed. Their provisions will relieve 
“the dangerous congestior of the smaller towns, and lessen pauperism; 
i the Pe, of the labourer dwelling in them, ¢ould not live on the 
“earnings of the bread-winner,’ which were low, owing to his fatigue in 
‘walking great distances to his work. The establishment of county 
“boards to manage the numerous functions now thrownon Poor Law 
/Gilardians is often very forcibly advocated, so that the latter will 
“have the care of the infirm and’sick alone, but some central directing 
“holy will nevertheless be needed: The desirability’ of rating whole 
“anions instead ‘of electoral districts unequally is every day becoming 
itiore apparent, It was never more forcibly advocated than in the 
addtess delivered at the Belfast meeting of the British Association in 
“¥852, by thé great Dr. Alison, of Edinburgh. 
, The office of coroner is held in many counties by medical men; but 
"the expensive mode of election, namely, by the votes of the Parlia- 
meétitary Constituency, makes it, in case of contest, often a doubtful 


rize. 
Pgs in various towns, from 1871 to 1880, were held in strikingly 
different proportions of the deaths: namely, Belfast, 1-57th } Dublin, 
146th ; Galway, 1-32nd; Limerick, 1-28th; Cork, 1-23rd; Derry 
‘and Waterford, 1-22nd ; and Sligo, 1-13th. In'some of our towns the 
‘Coroners must be far more active than their brethren elsewhere, or 
. cious deaths are ‘sadly numerous. The proportions of such in- 
“vestigated deaths which are found to be violent, also vary remark- 
“ably? Dublin, 4-5ths ; Belfast, 2-3rds ; Litnerick, Galway, and Sligo, 
.2-5ths'; Cork’ and’ Waterford, 1-4th ; and Derry, -1-5th. In ‘all 
. nd ‘the proportion is 2-3rds,' and in London 5-8ths. Violent 
is out of every 1,000,000 living are—in England, 745; Mew 
, 730; Prussia, 486 ; and in the most sober nation, France, 268. 
’ ublin in 1880 the ratio was 660. Under the Coroners’ Act 
_ (1888) for: Ireland, following the rule ‘m English counties (1860), a 
salary based on the average number of inquests for the’ five previous 
y irs was allowed. . Only medical practitioners, barristers, solicitors, 
magistrates of five years’ standing were made eligible. 
“~~ It is surely time that in large cities there should be, in addition to the 
last ‘attendant, experts whose evidence as to cause of death might be 
Fect iyed with implicit reliance, and that the necropsies should be held in 
wa itals for the instruction of students. ' Such changes were urged by 
“A Spécial Committee of the House of Commons, in 1879. No general 
: ata te on this important subject has been passed for fifty years, yet it 
_i8one on which all parties might agree towards the codification of 
yious acts; the adoption of the qualification in the Irish Act, and 
® Fiacing of the elective power in some smaller body than the 
Parlidémentary voters. 
“To the public medical services I am induced to refer, as there has 
Pecri too little kinship between them and civil practitionérs, although 
i$ most desirable in the interest of the profession at large ‘that the 
rer should be kept at a high state of efficiency, and: because those 
ho have the control of these services have always lent a willing ear to 
stions emanating from our body. ' Moreover, in them is now 
be e ried the question, important for us all, ‘Can the medical 
profession be entrusted with the complete control of hospitals?” 
mia is our interest to see that the trial is a fair one. A few 
i 








Bio 


-s 


i 
1 


h 
» 
at 


rf 8, will point out what are the advantages of the public ser- 
. wices,.. All three Services—the, Army, ‘the Naval and the Indian 
‘gem. to offer careers to medical’ men in many respects highly at- 
me 2 MB ro spend twenty years seeing the'world in pleasant com- 
pany, fairly well paid oepapiad. yet not fatigued’ with congenial pur- 

th, ‘at the end of that time, the choice of continuing in the 


0 UU 


ow 
has 





f 


b way 0 answering the great question’ of youth, What shall I make 

f my life? © Yet'these'careers have some drawbacks, and some of the 
ogulations call loudly for amendment. ‘ ; 
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the rupee. “To withhold there pecuniary we an that are given 
at home and in all our colonies, is anomalous and unjustifiable. : In 
computing retiring allowances, periods of half-pay are considered in 
the case of combatant, not of medical, officers. i198 

The social isolation, which must be endured on joining the serviced, 
owing to their not being attached to a regiment, is much complained 
of by the juniors. If the authorities could see their way to attaching 
junior surgeons to regiments for periods of five years, these officers 
would gain much in discipline and the amenities of life, and the 
regiments would be spared the constant changes of medical advisers, 
to which they now so much object. . The period during which admin. 
istrative medical officers hold their appointments, namely, until the 
incumbent reaches sixty years, is too prolonged ; and it follows that, 
when young men ‘are promoted for special service, they completely 
block the way of all older than themselves. If it were regulated that 
administrative appointments could only be held for a limited numbér 
of years, a8 is the case in the combatant, commissariat, and ordnance 
store departments, a constant and healthful flow of promotion would 
go on, and deserving junior men could be anaporeg without. injustice 
to their'seniors. It is becoming most evident that the creation im the 
medical services of some unit larger than the individual, who ‘now, 
whether as officer or private, wanders from station to station, and 
arrives a stranger amongst strangers wherever he goes, is required. At 
present, when it is necessary to organise for active service, a bearer-com- 
pany or field-hospital, men, non-commissioned officers and officers, are 
got together from various stations, and their first acquaintance with one 
ancther is on board the transport that takes. them abroad. What 
would be the efficiency of a battery of artillery so got together? : Yet 
the carrying, the feeding, the lodging, and healing of wounded men, 
is as complex a problem as the killing of sound ones. The views on 
such topics, and:on practical education in hospital. hygiene and diet- 
ing, which have been so forcibly put forward by Surgeon-Major Evatt, 
and somé of his‘disciples in civil life, are most worthy of our considera- 
tion. In Ireland, we are warmly interested in the medical staff, for 
nearly one-third of it are alumni of the College of Surgeons, and over 
a hundred others were qualified by other bodies in that country. 

As from personal visits, in 1865, I was made aware of the value of the 
work done at Netley Labovatory, it has often been to me a matter: of 
surptise that, in a few principal stations, means for scientific investi- 
gation of hygienic and pathological questions have not been esta- 
blished. 

In 1812; the Admiralty requested the Irish College of Surgeons to 
examine into the state of health and of wounds, if any, of officers retir- 
ing or going on half pay. ‘The fee was proportional:to rank, three 
guineas in the case of an admiral, one in that of a mate. 

I shall not even touch upon the question of the fitness or unfitness 
of women for ordinary practice, as not one has settled in Ireland ; 
the size of country districts, the number of male rivals’ in the towns, 
and tlie decreasing remuneration in both, have probably been deéter- 
rent. [ 

There are two occupations, however, in which their: services could 
with great advantage be accepted, namely, mechanical: dentistry 


‘and dispersing. In the United States, dentists frequently employ 


female assistants whom they find expert manipulators and accurate 
book-keepers, and, moreover, content with lower remuneration than 
men. There cannot be a doubt that women would readily master the 
chemical knowledge required, and would make skilful and conscientious 
pharmacists. A rude shock was given to the confiding trust which 
practitioners had’ in the exactness of dispensing by the disclosures 
published in our Journat last February. | A prescription was sent to 
fifty West-end-establishments, in seventeen of which it was very in- 
correctly dispensed, the extremes of error being that in one case the 


drug was 57 per cent. in excess ; in’ another the deficiency was 85 per: 


cent,’' The ordinary ‘chemists were the most accurate. It would be 


‘very desirable that such an investigation should be conducted on an 


extensive scale. ; ) 

The sale'of patent medicines and other. nostrums is very limited in 
Treland, ‘due probably to the poverty of the people and the adequate 
distribution of medical relief. It is therefore strange to find them 
largely advertised im coutitry papers. ( — 

You will be surprised to hear that in Ireland—a country deeply 
interested in the production of horses:and cattle, and where epizootics 
are rife—there are no’means for the teaching of veterinary science 
or art: As nearly all the scientific chairs already exist’ in our medi¢al 


‘schools, a. hospital for diseased animals and a dissecting-room are 


alone needed. If they be not shortly provided, the ‘presént: practi- 


‘tionets' will find it hard to defend: themselves from accusations :ot 
“want of public spirit or dread of competition. Our very old and’ most 


useful body,‘the Royal Dublin Society, has letely decided thatit 
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would not be justified-in- pesgytonam dcr risk but there is no doubt 
that the project would soon become ‘self-supporting, if a public grant 
was made for the building. It is right, however, to state that the 
number of diplomas granted by the London College, which alone 

mines/in Great Britain, was, for ‘the year ending last June, only 


fty. ‘ ; 

In 1882, the Academy of Medicine was formed by the amalgama- 
tion of the Medical, Surgical, Pathological, and Obstetrical Societies, 
Two ranks were created, those of Fellows and Members. Admission 
to the former was most liberal at first ; but now some restriction, as 
to number or qualification, such as Fellowship of a College or the 
Doctorate of Medicine, for which an Arts degree is required, so as to 
make it something of ‘a blue ribbon of. science, is desirable. The 
Sections are Medical, Surgical; Pathological, and Obstetrical ; and 
there are Subsections of Public Health and Anatomy and Physiology. 
The meetings occur alternately in the Colleges of Physicians and 
Surgeons, and the result has been unexpectedly successful. There are 
now 211 Fellows, 35 Members, and 24 Student Associates, for the meet- 
ings are open to senior pupils ; and the volumes issued showan amount 
of oors far in excess of that accomplished bythe four bodies when 

ate. 

_ Its immediate predecessor, the American Academy, founded in 1876, 
nambers only 291 Fellows, in a country ‘where about 97,200 practi- 
tioners reside ; but this is not surprising, when we learn ‘that gradua- 
tion in Arts is a necessary qualification. By such a bar, Cheyne, 
Corrigan, Stokes, Crampton, Carmichael—to take a. few. examples 
from my country—would haye been ineligible ; but in Great Britain this 
absurd rule would tell even more injuriously. Many circumstances 
forbid most promising students from a university course ; atid, when 
professional labour is undertaken, it is rarely possible that. extraneous 
studies can be superadded. 

"Scientific medicine having been provided for by the Academy, the 
Dublin Branch of the Association has concerned itself only with: such 
questions as medical legisJation, the position of the public medical 
officers, the notification of infective diseases, and vaccination. It has 
184 members ; and the annual'dinner, to which many leading per- 
sonages are invited, is one of the social events of the city. 

The new Medical Act has been, so fully discussed, that it would be 
tedious to even allude to any but one topic—that is, the preponderat- 
ing influence of the licensing bodies, and the absurd inequality of 
the constituencies which elect their representatives. “Of the thirty 
members, twenty are to be sent from thesé’ bodies, elected ‘in the 
most diverse modes. ' Taking Ireland only, in Dublin ' University the 
power is vested in the Provost and seven Senior Fellows, only one of 
Whom is medical, and he takes the seat. YD 

In the Royal University, the electors are thirty-six senators, of 
whom seven are médical, and one of them is their representative. 
When I recall, to your’ mémories ‘the names’ of the gentlemen thus 
chosen—Drs. Haughton and Banks—you will be convinced that so 
conspicuous is their fitness, that the proper constituencies—namely, 
the medical graduates—could make no better choice. 

“In the Apothecaries’ Hall, thé directors, that is, a few of the share- 
holders, choose one of themselves. 4 

“In the Coilege of Surgeons, the Council of twenty-one, annually’ 
elected by the 363 Fellows: nominate the representative ; and, ‘lastly 
in the College of Physicians, all the Fellows (49) have a voice. In all 
the authorities, the voting Sipe should be vested in those who hold 
the highest rank—that is, Doctors and Fellows. be 

‘he recognition of foreign and colonial qualifications is a great step 
towards international reciprocity. It is to be hoped that only those 
qualifying bodies where the standard is high will be recognised. The 
esideratum to be next sought for is the assimilation of weights and 
measures, At the meeting of our Association at Cork; Professor 
Charcot said that his acquaintance with British work ‘was more ob- 
structed by our ways in these particulars than’ by our language. *' 

A few words touching our universities, which, like those of Eng- 
land and Scotland, have been’ the pets of ‘the new Medical Act. 
Dublin,’ unlike any city! in’the world, has two universities ; while 
the opinion of'all educated and disinterested men, is that there should 
é a single Mater. , ‘ 

There are so many: prominent advocates for colleges’ in’ which the 
government and the education shall be denominational, and’ so many 
others who desire to see all religious tests abolished, that the ques’ 
tion will never be set at rest until equitable endowments‘are provided’ 

for each class of institution: ‘Let there be diversity in ‘the colleges, 
but unity in the university: 1g incl to 

The famous site of learning now approaching its tercenittenary should ° 
alone survive, due representation being given to'such colleges'as may’ be 


added to Trinity, with which now it has alone to do. « Itis tahe hoped. 


that its’ system’ of choosing its Fellows (from which’’the Yoveming 
body is by seniority constituted) will never be wholly dispensed with 
It is by competitive examination ; and although, in this way, tien 
fitted for original work may not always come to the front, ft:ieoaifar 
surer way of getting competent teachers than other elective: modes, 

While the'Bill to ereate the Royal University was ‘being paar | 
no one conceived that it was intended unduly, if not exclusively tw bere: 
fit the thtee provincial medical schools, and one in Dublin. He 
1882, medical Fellows were: advertised ‘for; but ‘on the’ appointed 
none were selected ; ‘yet for'medical examinerships (offices not! 
notified), sixteen professors most unexpectedly came into pe t 
power, ‘he proportions were from: the thrée ‘provincial schoolss-gix 
out of ‘twenty: professors from one Dublin’ school, ‘seven ofthe ves 
professors (the eighth was a Senator), and from the other four edh 
two of: the-fifty :professors.:" One selected examiner was not a teadlier. 

The number of anatomical students in‘ the favoured school! of Dats 
| lin, according to the returns of the previous session; was réconledt ass. 
100, against 736 attending ‘the other four together. I forbear tromh 
| comment upon our universities, as the reports of the Medicat Cowhel®) 
visitors, andthe replies thereto, will suggest enough. « ’ v1Ow 

That proposals ‘for the'conjunction of medical ' licensing bodies arw 
not very novel, would appear from ‘‘ The Craft of Surgery ;”’ for there te 
fully quoted such a scheme, framed in 1428, under the title of * The 
ordenaunce and articles of Phisicions- withinne the cite’ of Londed; 
and Surgeons of the same cite.” dye 

During the present century, Richard Carmichael was the ablest advo: 
cate of the union of physic and surgery, and, by @ great yon “he of 
the profession in 1839, nearly carried his object. The College 6f 
Physicians, then a small body—30 Fellows and 52 Licentiates—meet* 
ing in Sir P. Dun’s Hospital, refused very generous terms, owing to 
their pride in their Janded estates. Just’now this pride’ has had & 
fall, but they may rejoice that nearly three times as many licentiates’ 

ass yearly as there were then altogether on the roll ; and they now 
abe a noble hall.’ By his will, Carmichael left £3,000 to form @ 
prize fund for essays, to further this union. Awards of £200 and 
£100 willbe made next ‘May. 

Extraordinary variation is exhibited in the number of licences; dr 
lower qualifications, issued by the Irish bodies at various periods, ‘''Ih 
1797, only one medical ‘student’ matriculated ‘in the University! Hor 
the ten years, 1826-85, the. average numbers were—Univetsity of 
Dublin 15, College of Physicians 5, College of Surgeons 32, and Apotlie- 
caries’ Hall 57. For the five years ending 1871 the numbers were ; Uni# 
_ versity of Dublin, 34 ; Queen’s University, 55; College of Physicians, 86}: 
College of Surgeons, 108; and Apothecaries’ Hall, 22. Last year’ 
they were respectively 52, 76, 142, 85, and 25, and the figures touching 
earlier examinations show two notable facts—the number passed for 
first half in the College of Physicians was only 16, and the percentage 
of rejection in the College of Surgeons for the three first years’ @xa+' 
minations ‘together was 38:5 of 460 examined. 

The Irish Colleges of Physicians and Surgeons, like the English 
and the Scotch, are now virtually united ; only the higher titles ‘are 
to be granted separately. Let us hope that the fusion will he 
cumiheled by’all being empowered to call’ their qualification M.D., 
as is universally the case in America. The full letters of their 
licences Li. K. and Q.C.P.1., L.R.C.S.1., and L.M., are peculiarly unv 
handy. Although there are doctorates in four other faculties, us alone’ 
will the public’ call ‘‘doctors.”’ Of other designations, ‘‘registered 
‘medical practitioner” is too long, and ‘‘medical man ” does not ineludé 
our professional “sisters. “As a single word, I see no sa sr 
‘*medicist,” which is quite analogous to ‘‘*scientist,” ‘‘statist,” 
In the thirteenth century, the Welsh military corps’ 


“‘Harist,” ete, 
Shakespeate used thé’ 


had attached to it an officer styled “‘medicus.” 
word ‘‘ medicine” to signify a physicign. aaate 
Conjunction between some of dur five schools is much to be ‘desired, 
especially as regards the preliminary scientific subjects. ‘If thas. 
lremunerative chairs were arranged, the first year might be’ fairly dé-. 
‘voted to Physics, Chemistry, and Biolggy. mote 
There are several peculiarities in the educational and examindtiona! 
‘etirriculum of the Irish conjoined bodies just adopted: | Theré' are” 
four examinations, one at the end ‘of each year, and each’ must be! 
d before study, which is in rigidly enforced order, can, be con- 
tinued. Chemistry, Materia Medica, and Medicine, are examined “ini ' 
during two years, and ‘Surgery and Anatomy during three, ‘Anatomical 
lectures must be attended for the first two winters, and dissections per- 
formed for three. The only branch of anatomy ‘which ‘was redjtired fot ’ 
ithe first year was osteology ; surely, a slight knowledge of the strinctiite’ 
and felations of the viscera will bea niore uséfil prelude to physiol y" 
‘and to’ hospital study. ‘Elementary Anatomy and’ Physiology’ aré “a 





the first examinations in England and Scotland. 
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- finee 1698, when Clopton Havers was elected first. Gale lecturer on 

, undue value has been fixed on the subject, Specimens are 
easily prepared and kept, and, while they are being handled, teacher 
poy (hata are readily reminded of the facts to be acquired. 

- se ge pie esteemed as @ means of mental training, a pur- 
for which it would be fit for the earlier years ; but, during the 
ones, no memory could retain a thorough acquaintance with it 

together with the far more important knowledge to be then stored up. 
One would have thought that Mr. Syme’s committee of the Medical 
Gouncil (1868-9) would have set this question at rest. The 131 
teachers whom they consulted were almost unanimous in restrict- 
peecentomiod) work to the first half of study, In the faulty system 
ly superseded in my College, there were but two examinations, 
and Anatomy counted nearly 50 per cent. of the first. , 

: These top-heavy candidates were easily knocked over ; fifteen out of 
mineteen failed afew weeksago. Thirty-two years ago, when I passed, 
work with a grinder was indispensable for making knowledge pro- 
ducible ; the entire professional examination was al, only occupying 
an hour on each of two consecutive days. In some cases, the hours 
were allowed to be consecutive. Under the new scheme, each student 
is examined during about fifteen hours within the four years, and in 
every item the methods are the most practical in the United Kingdom. 
The conjoined plan compels work in a school during the first year; 
that of the College of Surgeons did not, and the period went popularly 
by the name of ‘‘the Skibbereen year,” as it might be spent in that 
remote place. Grinding was thus encouraged to a pernicious degree ; 
for the student, having to answer at the end of the year in many 
subjects, about which he had only 1ead, depended on cramming alone— 
a) fault likely to endure for his whole pupilage. 

The conjoint curriculum has no place for the assistancy with a 
practitioner, which some value highly, but preferably it insists on 
bond fide work as dresser and clinical clerk, which has heretofore been 
® want in the Dublin Hospital system, and on attendance at 
ophthalmic and obstetric institutions, and the compounding de- 
partment of. a clinical hospital. In future, the declaration of 
the President of the Medical Couneil will be applicable to my city 
likewise. ‘‘The instruction given in London hospitals for the average 
‘learners is tenfold more detailed and more precise than in the student 
days of Hunter and of Brodie.” That all our young fellows do not 
become prodigies, proves there are limits to receptivity. 

In the final examination, in addition to medicine, surgery and mid- 
wifery, the cardidate should be allowed to choose one of the three 
great-special lines of practice towards which he may be called, namely, 
mental pathology, ophthalmology, or hygiene, and tested in it alone. 
The growing importance of the last named is shown by the fact that it 
forms a necessary part of examination in 91 of the 233 colleges which 
qualify in the United States and Canada. If the Apothecaries’ Hall 
be raised into a full licensing body (the legality of so doing is at 
least questionable), the medical. profession in Ireland will have 
lost: far more than it. will have gained by the Medical Act. 
As, that company does not. annually receive as much money for its 
licenses as is paid by a single candidate for any registrable qualifica- 
tion, to abolish its power would inflict pecuniary loss ofly infinitesi- 
mal compared with other sources of profit. As dispensers, they have 
been ey supplanted by the licentiates of the Pharmaceutical 


And now I end this imperfect survey of medical affairs in Ireland, 
and.express to you earnest thanks for having patiently listened to it. 








Inversion or Urerus with a Lancr Fisroip. —Dr. Goossens, 
of the Rotterdam Hospital, mentions, in a Dutch medical journal, an 
interesting case of inversion of the uterus, complicated with a fibrous 
tumour of the wall. The woman was first admitted into the hospital 
in 1881, for menorrhagia; which had lasted for three years, or since 
her last confinement. On examination, a large tumour was found in 
the vagina, the base being evidently within the uterus. By means of, 
bimanual exploration, the organ was felt to be enlarged and hard, 
While the surgeons were considering whether a vaginal operation or 
a laparotomy offered the best hope of success, the patient solved the 
question for them by leaving the hospital. After the lapse of four 
years, she was brought back, apparently dying from profuse hemor-, 
r 2 During defecation, a large rounded mass was extruded about 
e inches from the vulva ; this proved to bea myoma of the fundus 
of the now inverted uterus. An elastic ligature was at once applied 
to, the base of the myoma, care being taken not to wound the peri-, 
tonepym inside the inverted organ. The hemorrhage being thus, 
arrested, the tumour was removed, and, antiseptic measures being. 
taken, the uterus was replaced, The patient was ultimately dis., 


charged, cured. 
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DELIVERED AT THE OPENING OF 


THE SECTION OF OBSTETRIC MEDICINE, 
At the Annual Meeting of the British Medical Association 
held in Brighton, August, 1886. 
By ALFRED, MEADOWS, M.D., F.R.C.P., 


Physician-Accoucheur to St. Mary’s Hospital: President of the Section. 


ON CERTAIN OBSTETRIC AND GYNZCOLOGICAL 
OPERATIONS. 
BrFore we proceed to the special business of the Section, it is cus- 
tomary, and, I think, fitting, that the President should make a few 
introductory remarks ; and. in doing so I desire, first, in the name of 


' this Association, to offer a hearty welcome to all those who have kindly 


honoured us with their presence, and especially those whom, though 
foreigners in a national sense, we are proud to regard as brethren, 
whose lives are spent in, and whose hearts are devoted to, the study 
and advancement of gynaxcology and obstetrics, I wish, also, to ex- 
press my thanks to the Council of this Association for the high honour 
they conferred upon me in electing me to the Presidency of this Sec- 
tion. It is an honour of which I feel justly proud; and it is one 
which can be best appreciated by those who are cognisant of the great 
work which, year by year, is being carried on by the practitioners of 


this department of medicine. 3 f 
And here I would venture to make a remark upon the growing dif- 
ferentiation of the subjects of which this Section takes cognisance. 
More and more evident each year is the divergence which is spring: 
ing up between obstetrics and gynecology ; not that the practitioners 
of either department recognise any antagonism between the two; but 
rather the conviction is being forced upon their minds, that each is 
sufficiently important to be regarded as a separate *‘ item,’ and is best 
studied and advanced by judicious and judicial separation. In America, 
in Germany, and elsewhere, this divorce is being effected as a ei of 
scientific necessity, and in our own country the same process of disin- 
tegration is going on ; while its formal recognition has been_promin- 
ently advanced by the Council of the International Medical Congress, 
which has established separate sections in obstetrics and in gyneco- 
logy, just as in various centres of study, in the great cities of Europe 
and America, the same division is being effected. I hold, very 
strongly, the opinion that it is to the advantage of both, certainly i 
is to gynxcology, that this divorce should be recognised ; for, althoug 
it may probably be said that all obstetricians are gynecologists, more 
or less, the converse certainly is not true; for many are proud, an 
justly so, of their gynecological attainments and reputation, who have 
no pretensions, and do not lay claim, to be considered as obstetricians. 
This division will, I have no doubt, become more and more marked as 
the science and practice extend; and it would be wise, I think, for 
those in authority to recognise the fact, and do their utmost to ad- 
vance a most important work. As I have remarked, there is no neces- 
sary antagonism between the two; but, as in some other.circumstances 
and relations in life,.a forced union between parties, where one or both 
desire a friendly separation, is sure to lead to family quarrels, and mit 
hinder rather than promote those cordial relations which are essentia 
to prosperity and progress. : jong area 
It cannot, I think, be denied that this Section is yearly growing in 
importance and interest; nor, I think, can it be disputed that the 
advances which have been made and the brilliant achievements which 
have been wrought in the practice of gynecology during recent yous 
‘have placed this.department in the foremost rank of surgical art, an 
have enabled the gynecologist to rivet the attention of the whole 
‘profession on the marvellous record of his courage and. his skill I 
venture to say that, if we look up and down the history of surgery mn 
this or any other country during the last quarter of a century, it 
would puzzle us to find a parallel to the chapter which may now be 
written of the abdominal surgery which the gynecologist has, intro- 
duced. Nowhere -is there such a record of life saved, of. suffering 
averted, of health restored, of happiness secured, as is inscribed on 
‘that tablet of time which the knife of the gynecologist has carved in 
letters, of indelible characters... Nor is: it > te the department, of 
gynecology that; new departures are being taken for the saving of. 
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human life and the amelioration of human suffering. If I am not 
mistaken, the discussion which is to take place here to-day on the 
subject mtroduced by that master of obstetric surgery, Dr. Barnes— 
namely, the Alternatives to Craniotomy—will mark an epoch in the 
practice of midwifery in this country, if‘not in the whole world ; and I 
earnestly trust that it will lead to a new departure, by which many 
lives will be spared which are now sacrificed, and the conscience of 
the obstetrician will in the future be made happy by the promulgation 
of a new law, the assertion of a new principle, which will save his 
hand from becoming an instrument of slaughter, a slayer of innocent 
life ; I had almost said the murderer of an unprotected infant. 

I do not know what is in store for us from the pen of Dr. Barnes ; 
but I will venture to prophesy that, if that Nestor of British mid- 
wifery be not going to recommend, as I earnestly hope he will, the 
total or almost total abolition of craniotomy, at all events I trust 
that his remarks will tend in that direction; and I have some con- 
fidence that, if not in our day, at all events in the next generation, it 
will be regarded as almost as great a crime to thrust the perforator into 
the head of an unborn as of a born infant. The whole tendency of 
modern midwifery practice is in this direction. The conscience of the 

rofession is being freshly awakened, and the heart of the practitioner 
is being stirred to revolt against an act which is, in one aspect at 
least, truly barbarous, and from which his whole moral nature shrinks. 
I am certainly not much in favour of sentimental legislation, nor do I 
think that sentiment alone is a safe guide in many of the practical 
affairs of daily life; but I do protest against a practice which offends 
against the highest sentiment of religion of any and every kind, and 
I contend that we have not exhausted the resources of civilisation 
until we have found out some means by which we may in every case 
of labour, with reasonable chances of maternal safety, extract a living 
and viable child from the mother who gives it life. In the operation 
of Porro we have a . papepe which has undoubtedly advanced abdo- 
minal surgery as a mode of obstetric delivery, and is a great improve- 
ment upon the old Cesarean operation. Not the least merit of Porro’s 
—_ is the fact that it ensures the mother against a repetition of 
the peril in which pregnancy places her. On this point, I entirely 
agree with Mr. Lawson Tait when he says that, ‘‘upon the moral 
ground, I am quite sure that a Porro’s operation is preferable to a 
craniotomy ; for in the latter the child is inevitably destroyed, and 
the mother runs as great a risk as I think she would in Porro’s 
operation. I feel certain that the decision of the profession on this 
point will be before long to give up the performance of those opera- 
tions destructive to the child, in favour of an operation which saves 
it and subjects the mother to little more risk, and which has the great 
advantage that it prevents her from being subjected to a similar risk 
in future.” 

This-observation exactly tallies with my own feeling on this sub- 
ject ; and to the gynecologist quite as much as, if not more than, to 
the obstetrician, will be due the great merit of revolutionising our 
practice in this respect, and of inaugurating a new era of that combi- 
nation which is the best augury for the happiness of mankind, medical 
quite as much as political, conservatism and progress. The profession 
in America is already agitated on this subject, by disputants drawn 
from both the clerical and the medical professions. That they should 
mutually misunderstand one another is not, perhaps, much to be 
wondered at, as they would naturally regard the question from totally 
different points of view. The one would be inclined to regard it only 
from the moral standpoint, while the other would be tempted to limit 
his observations only to its scientific bearings. The truest aspect 
would probably be that which took account of both ; but I confess I 
think the danger with us lies in the too exclusive recognition of the 
latter, to the partial disregard of the former; and the facility with 
which craniotomy can be performed, as compared with either of its 
alternatives, must ever constitute a temptation which only a high 
moral sense, aided by a strict rule pointing in the opposite direction, 
and ever suggesting the commandment, ‘‘ Thou shalt not kill,” will 
suffice to avert. Let us hope that the influence of this Section, meet- 
ing in this beautiful town, and surrounded with so much that is lovely 
in nature, will cast-its great influence into the scale of conservatism, 
and will do what in it lies to check the fearful tide of infant slaughter 


which sweeps away annually, in this country alone, nearly 2,000 inno- | 


cent lives, besides some hundreds of mothers. I say it behoves us all 
now, and especially we in England, who have done so much to perfect 
abdominal surgery, and who may be regarded as the pioneers in this 
depaitment vt surgical practice, to look well to it, lest the honours of 
this great conservative movement be taken from us, to the lasting dis- 
credit of British midwifery. 

Little, if at all, inferior to this important question, which belongs 
more especially to the obstetrician, is that other subject which the 








executive of this Section has selected for consideration on Friday;'‘and 
which belongs to the department of ecology, namely, the removal 
of the uterine appendages. It may be that this term is the' best that 
can be selected, but I confess it always appears to me to express’'# 
physiological error; for the ovaries and the Fallopian tubes ought cer- 
tainly not to be regarded merely as appendages to the uterus. Rather, 
I should say that the uterus is an appendage to the other organs, 
which are undoubted!y its superior in physiological work. But; be 
that as it may, their removal is becoming—may I not rather say has 
already become—one of the more startling innovations in modern 
gynecological surgery, and bids fair to occupy the attention of: the 
profession for many years to come, 

It is greatly to be deplored that so much of bitterness and augry 
feeling has been imported into the discussion of this subject; for 
though it is as certain now as when the maxim was first uttered, that 
‘* Magna est veritas et prevalebit,” yet nothing so hinders the estab- 
lishment of truth as the importation of angry discussion, and the im- 
puting of evil motives. But it seems to be a law of the moral world 
that anything which invades its territory is sure to provoke opposi-+ 
tion, and to excite angry contention ; and the operation I am now 
considering is just one of those which touches upon moral considera- 
tions above and beyond its purely scientific bearings. I can well 
imagine that if a similar operation could be applied to the opposite 
sex, and were practised with the same freedom, the same dexterity, 
and upon grounds which the opponents of the former operation charac- 
terise as the same triviality, no doubt the hue and cry which is now 
being raised, not only throughout Europe, but also in America, would 
be increased by such a chorus of angry voices as would suffice to swee 
it entirely out of existence. Happily, however, we men are safe 
against this innovation ; and being, therefore, perfectly free to view 
the question as one entirely outside ourselves, we should be the less 
inclined to personalities, and should determine its merits with that 
calm judicial mind which we are wont to claim as the distinctive 
characteristic of the superior sex. 

It is not my intention—for I have not the time—to discuss the 
merits or demerits of this question, involving, as it does, moral as 
well as physical considerations in relation to the sexual functions ; 
no doubt, these will be well and ably advanced by those who are to 
take part in the discussion on Friday. This much, at all events, I 
may say: that I thoroughly. believe in the sound and scientific basis 
upon which the operation is founded ; that I regard it as a most valu- 
able addition to our methods of curing certain cases of ovarian and 
tubal disease which are beyond the reach of therapeutic remedies ; 
that I entirely endorse the view of its applicability to certain forms of 
nervous diseases which have hitherto resisted all attempts of cure by 
means of drugs, even when these so-called appendages are not the seat 
of any cognisable disease ; and, lastly, I believe that, by this opera- 
tion, ud by this alone, in many cases, the sufferings caused by the 
presence of certain forms of uterine fibromata may be entirely removed, 
the growth of the tumour be thereby arrested, and its disappearance, 
in some cases, effected. It may also, I think, be a question for con- 
sideration whether, in women who are the subjects of such pelvic dis- 
tortion, that the birth of a living child per vias naturales is an im- 
possibility, the removal of the ovaries, and with them the 
Fallopian tubes, as being both useless and, possibly, troublesome, 
ought not to be performed. The risks of the operation are really so 
slight, and the results, in all the cases above referred to, are so satis- 
factory, that I feel sure the minds of gynecologists will, before long, 
arrive at an unanimous opinion in favour of this proceeding in all the 
cases mentioned. As regards the last of these, that where it is done 
to prevent impregnation occurring in cases of extreme pelvic dystocia, 
it is impossible to deny that, in comparison with craniotomy, ‘ the 
Cesarean section, or Porro’s operation, or even the induction of premature 
labour, the risk of Sophorectomy is incomparably less ; and I contend 
that, on moral grounds, too, it is far better that, in these special 
cases, this operation should be perfermed rather than that those so- 
called safeguards should be practised to prevent impregnation, which 
are, too often, not only disgusting and revolting to the female mind, 
but are absolutely demoralising, and tend to destroy that proper 
modesty which should exist between married people. ’ 

But, while thus expressing a very decided opinion in favour of 
this operation in properly selected cases, I cannot refrain from utter- 
ing one word of caution, lest the very facility with which it can be 
performed, and the certainty which characterises its results, should 
tempt us to be somewhat too lavish in our selection of the ‘cases 
all to be fitting; and I am the more inclined to make this re- 
mark from the fact that I cannot, at present, regard our power of 
diagnosis as anything like so satisfactory as it ht to be before 
deciding on so important an operation. I think we should strive after - 
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perfection ;ip-diagnosie, than we at present possess 5 and, 

al val observation, aided as it, is. now; by -actual. in-, 
the. parts ,ip, the operations. so commonly performed, ought 
careful comparison. ‘ 
possession of such an;amount.of valuable material.as,should. 
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' t.that there is such a thing as medical treatment, bot 
and general, and that,not every, case of digease of the append- 
-called,. must necessarily come under, the radical ‘treatment of 
e, the pen, in many cases, may.very.well-be. substituted. for: 
_knife;.and assuredly we shall never advance the science of thera- 
peuitics if practice, such as this.is to be the rule,...1 know it is said that; 
cases only come to the surgeon when the physician has sigually’ 
iled.,’ .No doubt this is son many:cases ;..but. some of us. are physi- 
cjans and surgeons as well, and I would strongly counsel all such. to‘ 
take good. to the.medical aspect of their cases before they resort to 
igical interference,,and, only to adopt. the latter when all, other’ 
meaus have beeu honestlyand perseveringly tried, and have as signally 
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failed... These remarks apply, of course, only to cases of disease of 
the a pandeges, themselves, and do not touch those other conditions 
for Ww. “n Ihave declared my opinion that the operation is perfectly: 


‘Time, will. not, permit. my. discussing, .or, even cursorily. alluding 
to, the many other topics, of great value and interest, which.are to 
come before us in this Section. . I have referred to these two only be-' 

of their supreme importance, and. in the belief that I ought’ to: 

we on, record. the opinions which I hold.regarding them. Many 
her most. interesting subjects will be brought forward,—notably.a 
paper. by Dr. Lusk, of New, York, on the proper moment for perform- 
Po. peisipeare Ap abdominal pregnancy;—which cannot fail to interest : 
h the obstetrician and the gynecologist ; also, one by Dr. Emmet, . 
which is to bring before our notice certain moot points in gynecology. 

Then we.haye, from, Dr, Aveling and Dr. Petch, two interesting com- 
munications on, the employment of electricity in extra-uterine feta- 
tion, the former.of whom is, I believe, the first: in this conntry who 
has used this method,of..treatment successfully. |The subject of Em-: 
ota aeration Jor, eration of the;cervix uteri.is also to be brought 
ae ;,With.a record .of .twenty cases, by Dr. Beverley; and I may 

refer, lastly,.to the paper, by Dr, Fancourt: Barnes, on perinzor-- 
Foes ‘These are.sufficient to show. that the meetings of our Section 

nll certainly not. be dull for want of interesting material—indeed, I 
may well eongearaleye tte members of this Section on the splendid: 
work aes come ze for Sieonesion in oe papers, which are to. be. 

} orward.;. and, cologists .may feel. justly proud: of the. 
wondecfal advances which are being made in this deserve. of medical , 
and | practice., I question yery much whether. there is any other: 
department of our profession which hag made such strides towards per- 
fection in operative skill, and has achieved such signal success, -But, 
together with this congratulation, I would like to add the expression of: 
my, earnest hope that we shall not rest content with our present skill.in 
diagnosis, nor with the uncertainties. which yet, surround our thera-: 
peutics,... There,are still many dark corners in gynecology upon which 
the. light of. careful, accurate, and. painstaking clinical observation is 
required to clear up doubtful points in diagnosis ; and there is a great 
deal more yet to be done before our therapeutics can lay claim 1o any- 

approaching an exact. science.; It may bean Utopian idea on: 
my, part ;, but I confess J donot see why we should not. possess a group. 
of remedies whose action upon the ovary, or the uterus, ,should:be as 
well known and.understood, and as certain in their results, as are the 
jons Of diuretics;on the kidneys, purgatives on, the bowels; and: 
é on the liver. .To this end.at least, we ought to,work.; 
ont at each yearly meeting of this Association, , only .one such 
pe anounced, whose. reputation is founded,.on careful and_ac- 
curate observation, then our. successors will have good cause.to. 

congratulate us.on the work which we have done; ebaetrestun J 
pone vor 

CHLORODYNE DRINKING|—At the inquest on the body of a lady, 
aged.62,,of independent means, residing with two other maiden sisters, 
it-was,stated in the course of the medical evidence, that all three: of 
the: sisters: had ‘been:in the habit, fortwo or three years; of taking 
chlorodyne'in lange quantities, 80’ much :s0,that their bodies had 
become emaciated,’ their, mental condition -affected, and the: use of, 
their limbs had ., become, impaired. The fbody of the deceased di 
net weigh more than 50lbs.,.and death, was :due to continned \over-: 
desing of chlorodyne+-The jury returned 4! verilict of death: from 
castinued-overdeste off chierodynes. Heiege we dnadieysmi ve ao nt 
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ofthe subjective with the objective, ,to, || 
jus, to. arrive at absolutely certain, data in the matter of |, 
inclined to, think. that there is some risk.of our losing, 
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‘Wun’ I received through’ you, Sir, the flattering request to'deliver 
,thé’Bradshawe Lecture for this year, I felt that only second to:the 
high honour thus conferred on, me was the difliculty of. finding a 
‘subject worthy of so- august and select an audience. My choice, fell 
‘on a'subject, which, though of small compass, is yet full of interest 
both to the physician and to the pathologist ; it is a subject which has! 
ehgaged my attention for a number of years, and in which even 4 
‘slight contribution to the elucidation of.the obscure pathology is not 
void of| interest. |. By Diabetic Coma, we understand a peculiar’ traim 
of symptoms coming on, more or less suddenly, in the course of 
diabetes, characterised chiefly by coma, and often ending fatally in's 
very short time, ‘Now, a sudden death is not uncommon in diabetes ; 
yet the term diabetic coma is by no means applicable to all these 
cases, though ‘coma may form a principal symptom.’ In many there is 
‘awell-known’ ‘cause, and, ‘after death, a well-defined lesion is found, 
\'Thus; in some instances, a diabetic person may suddenly become‘coma~’ 
tose, and die after a few hours or a few days, and the necropsy reveals 
‘a cerebral hemorrhage; others die from acute cronpous pneumonia, 
\which, in diabetes, | as.in Bright’s disease, may come on without, the, 
usual symptoms, such as rigor or pain in the chest, may runa) rapidly 
fatal course, without much rise of temperature or, expectoration, of 
‘rusty sputum, and where, unless an examination of the chest meveal, 
the physical condition of the lung, the principal symptoms willbe 
‘dyspnoea and gradually deepening coma. Ho 
| ‘Again, albuminuria is not unfrequently, observed in diabetes; ; andy 
according to Stokvis, occurs even much oftener than. is generally supe; 
‘posed, as the large amount of urine passed interferes with the detec- 
tion of small quantities of albumen, Now,§though the presence of 
‘albumen may be-due toa variety of causes, as I shall presently' have 
occasion to mention, yet, there are observed occasionally cases,,where; 
‘interstitial. nephritis and diabetes, exist, together, either. independ- 
ently, or; as Pavy believes, where this form of Bright’s disease|develops; 
‘during the course,of diabetes. _In.some of these, the nephritis ma 
have a, beneficial effect on the diabetes; in others, however, death, 
‘may take place, apparently from diabetic coma, but in reality, from 
‘uremia. I have seen two cases of diabetes. where, after,some premo- 
‘nitory symptoms, such as headache and vomiting, coma. with ‘marked 
idyspncea rapidiy developed, and speedily; Jed to a fatal issue,,; The 
‘urine contained in,one case but a small amount, of sugar, and-im beth, 
cases only a trace of albumen. . The characteristic odour of jacetone, 
‘however, was not‘ noticed, and the urine gave,no reaction. with, per: 
‘chloride,of iron. The post moriem examination showed. in both’ cases 
‘markedly contracted kidneys, with typical. interstitial nephritis; and 
the heart,in both cases was very onde bones ied. .; tf 
Intercurrent. affections, by . no . means fatel in themselves, ¢om- 
‘ing: on. in the more severe forms of diabetes, may speedily lead to 
‘death, with, auveptonn resembling diabetic. coma; and, even , slight, 
operations, though they are sometimes followed by typical. diabetic. 
coma, at other times cause death from shock, from paralysis of the heart 
or partlysis of the higher nerve;centres, Quite recently I had a patient, 
‘under. mycare who suffered from diabetes, and who had also a, strictureof, 
the uretbra., . The. breath of the, patient had the characteristic odour, - 


‘{:and the,urine contained acetone, but no aceto-acetic acid,,, The: pre; 


‘sence of the stricture, causing.a ;very considerable distension jof the 
| bladder, necessitated the introduction of the; catheter, and.this was 
,soon followed by a rise in temperature, from;the normal to 103%, and 
| by death :from collapse; within ten hours of the,introductipn of the 
‘instrument... The post. mortem examination ;revealed stricture, pf ‘the 
| urethra, a dilated..and: hypertrophied; bladder, and.some amount of 
hydronephrosis; ;. the: remaining substance, of the; kidney showed :no 
{changes, and the heart was found free from fatty degeneration: |. 
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ican:be little: deubt that we had here a case, of the, so-called ‘' catheter 
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If we'except cases such as these, there remains yet'2 large number 
‘where; without. any apparent causé,’ suddenly symptoms’ appear, of 
which a gradual deepening coma, with more or less’ dyspnoea, forms 


the most prominent feature, and which leads''to death often ina few | 


hours; or a few days. These constitute the true cases of diabetic 
coma’; but here, again, it is essential, in order to get’ at the true 
pathology, to distinguish several forms, according to the etiology, 
grip tei and pathological appearances ; and it is chiefly owing to 
the want of clearly distinguishing the several forms, that so much 
discrepancy exists among the numerous observers who have written on 
this subject. Ina paper which I read before the Manchester Medical 
Society, on October 5th, 1881, and an abstract-of which appeared in 
‘the British MeptcaL JovRNAL of October 29th, 1881, I classified 
“the cases of diabetie coma, according to the symptoms, into three 
— y'one form, chiefly characterised by drowsiness, soon passing 

to’coma ;'a second form, resembling alcohol intoxication, a marked 
fa te being a staggering gait, incoherent and thick speech, an ex- 
cited-state of the nervous system, followed by drowsiness and coma; 
and’a third group, including by far the largest number of cases, where 


dyspneea ‘was usually a most marked symptom, followed by coma, and | 


‘where both the breath of the patient and the urine showed a character- 
istic odour of acetone, and the urine contained a peculiar body, giving 
a deep: claret-colour, with perchloride of iron. I distinctly pointed 
out then, that these forms differed not only in their symptoms, but 
most probably also in their pathology.’ It was, therefore, a source of 
great-satisfaction to me to find that Frerichs, ina paper published in 
the Zeitschrift fiir Klinische Medicin, some time after the appearance of 
the short'abstract of my paper, and again in his great work on Diabetes, 
‘published in 1884, adopted an almost idéntical classification as regards 
the symptomatology, and was able, by virtue of larger material, to 
distinguish more clearly the pathological difference of ‘the first group 
from: the other two. Ser 


If-we now consider the first of the three groups, which I would now 
call ‘‘ diabetic collapse,” and for the first exact description of which 
we are indebted to Prout, we find, as regards the symptomatology, the 
following : 

The patient, without any premonitory symptoms, begins to suffer 
from. drowsiness, hebitude, excessive weakness in-the limbs ; the ex- 
tremities become cold; hands, feet, and face become livid ; the pulse 
quick, ‘small, -threadlike, soon reaching 120 and 180; the respirations 
are only slightly quickened, shallow, without there being much 
dyspnoea ; the temperature gradually falls, the skin in some cases be- 
comes: covered with perspiration, and'death ensues from collapse in 
most cases within ten to twenty hours. During the first few hours, 
the patient is still able to pass urine voluntarily. | With the progress 
of the coma the urine is retained in the bladder; but, when withdrawn, 
is found to contain ‘a considerable amount of sugar (5 to 8 per cent.), 
but no-acetone or aceto-acetic acid. In two cases which I had an 
opportunity of seeing, it contained a small amount of albumen... The 
nervous system presents few other oe besides the coma’; the 

pe mere though somewhat sluggish; there may be some slight 
eadache, but active delirium and convulsions are‘mostly absent. 

The post :nortem examination shows no marked’ naked-eye changes. 
{In about halt the number of cases which I have collected from various 
authors, there was not found’ much emaciation ; in some cases the 
body appeared stout, with a good deal of adipose tissue.. The heart, 
in a case described by Frerichs, showed marked fatty degeneration. 
In the one of the two cases which I have seen, a similar change was 


noticed ;’in the other case the heart was enveloped in a great deal of |. 


fat, but its muscular structure showed but a very limited granular 
degeneration. | The liver in this case was found affected with fatty 
infiltration, and it showed numerous greyish patches, which, when 


microscopically examined, consisted of fatty detritus. | 


In trying to analyse how many of the recorded cases of diabetic com 
belong to this group, we meet with many difficulties, as may be 
imagined from the short and insufficient data.. Besides the cases de- 
‘scribed by Prout and Frerichs, I find cases belonging to this: group 
‘described by Donkin, Bourneville, Pavy, Taylor, and others. An 
analysis of such cases allows us to draw the following conclusions: as 
regards the etiological factors. 

1. Diabetic collapse occurs chiefly, though not exclusively, in ‘older 
people, after the age of 40. 

2. It attacks persons who have suffered from diabetic symptoms for 
some time, and who are, as a rule, still stout and well-nourished at 
the time of attack. 

In short, the cases belong more to that form of diabetes recently 
described by Hoffman as constitutional diabetes, or diabetes of stout 


people, where the course of the disease is slow and: protracted, and 


|. 





‘a smallinn, where she was seen by Mr. Reed, a } 
‘at night, who found her in a semi-conscious state; her face very pale ; 
_ her pupils dilated, acting slowly to light ; her pulse rapid; her breath- 
ing quick. She was seen again by Mr. Reed next» morning,, when she 


,moré fally inquired into before. they can be look 


where gout or nephritis form. frequent: associations; andi «wheré’ the 


vappearances of \carbuncles and other necrotic. changes ‘are netieun< 
“common. aved 1 doidw 


‘The -exciting cause in the majority: of cases’ is, as [was again first 
pointed out by Prout, some extra physical exertion, as:along walkyror 
a brisk walk, or some sudden shock.) 'In a smaller number -of ‘¢ases, 


‘an error‘of diet, or, as.in one of my cases, ’immaoderate drinking im- 


mediately before the onset.of attack, act as the exciting factors: 
What is the cause of'diabetic collapse? Frerichs believes: the col- 


“lapse to be due to the failure of the heart's action from fatty degene- 


ration. Donkin and Pavy had already’ expressed: a somewhat similar 


-view, but have extended that explanation to apply forall,» or: neatly 


all eases; of diabetic coma. Though we have but few reliable ‘ana- 
tomical data, yet the view of Frerichs seems to me to be supported by 


“many: facts. Thus Schmitz has shown that, amongst: 109: diabetic 


patients, 80 showed considerable weakness of the heart ; and,yin several 


“ipést mortem examinations on diabetic patients, the: heart dias. been 
‘found ‘to weigh only four to five ounces, Again, if) death: be:due:ito 


sudden exhaustion brought about by a more than: ordinary demand 
being-made on the constitution weakened and altered by the diabetes, 
we should expect a somewhat similar mode of death im»other: consti- 
tutional diseases where the heart’s muscle, is altered, and: the blood 
has undergone changes, but where there is no diabetes ; andi that this 


+ is actually. the case, is easy of demonstration. I need. onlyoallude/to 


the sudden death coming on in persons with fatty livers, where, with 
few premonitory symptoms, such as abdominal: pain:and vomiting, 


-.collapse; soon ending fatally, comes on, and where the'post mortem 


examination shows, besides the fatty liver, fatty degeneration .of the 


vheart. These cases were first described by Addison, :and,: since:then, 


by: Saundby, myself, Sabourin, and others, Or, again, take» per- 
nicious anemia ; we find here, not unfrequently, the: patient, becom- 
ing more or less suddenly drowsy and comatose, and the mecropsy. re- 
veals fatty degeneration of the heart and of other: viscera, sometimes 
well marked, at other times but slightly marked. 


The second form—the alcoholic form of diabetic coma—is, of rarer 
occurrence, and is most likely pathologically identical with the third 
form. »In its symptoms it resembles acute alcoholic intoxication, and, 
in one case, recorded by Kulz, the. urine was found to: contain large 
quantities of alcohol. The case was that of a middle-agedman, whe had 


- been in hospital for diabetes, He took a walk in the hospital garden, 


and was: suddenly taken with symptoms which made even the doctor 
believe the patient was under. the influence of drink, ‘though jit 
was clearly proved that the patient could have had no Access:to any 
alcoholic: liquor... The patient became excited, sang and ‘swore; the 
speech became thick, and he staggered like a drunken mani; the pulse 
was accelerated, the conjunctive injected. ‘This state was soon: fol- 
lowed by deep coma and death. The urine drawn. from! the: bladder 
showed, besides sugar, a considerable amount of alcohol, :, f 
For the following brief account of a similar case, T am {indebted to 
my friend, Dr: Cullingworth. .A young servant-girl called on him on 
May 25th, 1881, complaining of great thirst and weakness; and,,on 
exainination, the urine was found to have a specific gravity of 1085, 
and to contain a considerable:quantity of sugar ; nothing abnormal 
was noticed about her breath. «Dr. Cullingworth | prescribed: some 
opium and nux vomica, and advised her to go:to her home in Wales. 
The next we hear of her is an account, in one of the Manchester news- 
papers, of her death, which took place under very distressing ‘cireum- 
stances. It seems that, on her way to her home, she left-the trainin 
which she was travelling, at some small station, and: she. seemed,so 
excited that she was. believed» to be. intoxicated.; She called at an 
hotel, but was refused admission, owing to her apparently ‘drunken 
condition ; at last she was taken up by a policeman, who took her! to 
ocal medical man, late 


was quite unconscious, ‘the’breathing rapid and noisy) and/the .extre- 
mities cold. She had passed some urine during the night, which con- 
tained sugar. The coma deepened, and she died at. eight \o’clock the 


Same evening. 


. Frerichs describes a few cases, somewhat similar in: their symptoms 
to alcoholic intoxication. In. these cases, the \expired.aiz smelled 
strongly of acetone, and the urine gave the characteristic reaction, with 
perchloride of iron; but no mention is made as «to the presence of 
alcohol in urine. The question as to the presence of alcohol. in, these 
cases is, therefore, one which; in future Yate meeps have. to.be 

upon 49 a pathole- 


gically distinct ‘type. tdlioy. ylivakteih 
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The third form—which I would now call, for want of a better 
mame, coma from acetonemia, by far the most common form, of 
which I have observed no fewer than sixteen fatal cases, and where, 
in ten cases, I was able to study the post mortem changes—is the one 
which will occupy our chief attention. 

Since the first exact description was given by Kussmaul, it has been 
- the subject of such a vast number of inquiries, that I will not attempt 

to trace out the history of its literature. To its symptomatology, 

which is well known, I need also but briefly allude. 

The first symptoms consist of lassitude, or some slight dyspnea or 
severe i in with vomiting ; often there is also some slight 
headache, restlessness, and excitement. From this initial stage, the 

tient passes into a state of drowsiness, associated with marked 

yspneea, and this is soon followed by comaand death. If we analyse 
the symptoms more in detail, and for this purpose I have made use of 
more than eighty recorded cases, we find the following conditions. 

1. As thenervous system, there isa period of excitement. Dur- 
ing this period, we notice headache, vertigo, a state of excitement not 
unlike that seen in alcoholic intoxication, incoherence of language, 
delirium borderingon mania. Convulsions are rarely noticed, and, in 
the sixteen cases of my own, they occurred only once, and I find them 
noticed in six other cases, though jactation of the limbs is more com- 
mon. These symptoms are, sooner or later, succeeded by signs of 
depression : hebetude, thick speech, drowsiness, and coma. The con- 
dition of the pupils is not constant ; they react, though somewhat 
sluggish, almost to the last ; they have been found sometimes dilated, 
at other times contracted. The special sense-organs show us note- 
worthy symptoms. The fundus of the eye in four cases, which I have 
examined for that purpose, was found healthy. Star describes in one 
case a peculiar tint of the retina, the vessels having a peculiar black- 
coloured appearance, due to fatty embolism (!) Pain in other parts of 
the body is often noticed, especially abdominal pain, which is often 
one of the first symptoms observed, and which may be so severe as to 
simulate peritonitis. The vaso-motor nerves are profoundly affected ; 
the face is often flushed at first, and afterwards becomes pale ; the ex- 
tremities become cyanotic ; the skin, at first dry, is often, later on, 
found covered with clammy perspiration. 

2. As regards the vascular system, we notice a soft pulse of low 
tension, becoming quick, small, threadlike, and irregular. The 
heart's action is feeble. The veins in the neck are not distended. 

3. As regards the respiratory apparatus, we notice marked dyspnea; 
this may be one of the first symptoms, and gradually increases up to the 
last ; it is inspiratory at first, and afterwards both inspiratory and ex- 

iratory. The dyspnea is present in most, but by no means in all 
¢ases, and has the character described by Kussmaul : the thorax ex- 
pands well in all directions ; on auscultation, air is heard to enter all 
= of thelungs fully, and yetthereisthegreat breathlessness—the air- 

anger of Kussmaul. The respirations vary in number ; often they 
are not much increased in number; in some cases they may be even 
diminished. The patient often complains of pain in the chest, and 

—. examination occasionally shows the presence of limited 

roncho-pneumonia. The expired air has a peculiar chloroform-like 
smell, and that this is due to acetone can be easily demonstrated. By 
allowing a patient to breathe in water only for a short time, I obtained 
distinct acetone reaction ; no aceto-acetic acid, however, could be de- 
tected. In all the sixteen cases which I observed, the odour was 
‘most marked and present from the very onset. 

4. As regards the digestive system, there are noticed the dry red 
tongue, loss of appetite, nausea, vomiting of copious masses, with in- 
tense epigastric pain, which often constitutes one of the first symptoms. 
The condition of the bowels varies ; at times there is at first constipa- 
tion, followed by the evacuation of very copious motions ; or, from 
the first, there may be profuse diarrhcea. 

5, ‘As regards the urinary organs, the urine is found diminished in 

+ quantity ; im cases where the amount of sugar has been determined 
. } oa e onset of the ‘coma, this too has decreased, and sometimes 
‘(in one of my cases) entirely nr rR The reaction of the urine is 
often very acid, but not invariably so. Ammonia is often found in- 
- increased. The urine has the same odour as the breath, and contains 
acetone, It gives, with perchloride of iron, the claret-red colour which 
has now been conclusively proved to be due to aceto-acetic acid. In the 
more recently rted cases, by Minkowsky and Kiilz, the urine con- 
‘tained also oxy-butyric acid, and the 8-crotonic acid of Stadelmann. 
“Inthe last of my cases of diabetic coma, Dr. Liebmann, late assistant to 
‘Professor Kekiile, who kindly assisted me in all the other chemical ob- 
‘servations, carefully analysed the urine, which was withdrawn by 
o¢atheter from the patient a few hours before death, and found aceto- 
~acetic acid, but no oxy-butyric acid. In one case, the urine had a 
distinctly milky appearance, and microscopic examination showed 





the presence of large quantities of fat. The urine, in all my cases, 
also showed the presence of albumen—sometimes only a trace, at. other 
times a fairly perceptible quantity. The almost constant occurrence 
of albumen has been noticed also by Stokvis ; in a good many of. the 
other recorded cases, however, it was not detected. Inseveral of my 
cases, hyaline and small granular casts were seen on microscopic 
examination. 

6. The temperature is usually found to rise during the first stage ; 
with the onset of the coma, it falls, and may, just before death, 
descend to 95°, 94°, and, as in a case reported by Sir W. Foster, may 
be as low as 90°, 

7. The ‘blood, examined microscopically, shows us noteworthy 
changes. Where there is much anemia, we have the usual appear. 
ances of the blood, such as a large number of microcytes and poikilo- 
cytes, whilst the leucocytes are found diminished in number. Che- 
mical examination of the blood withdrawn during life, in four cases, 
showed the presence of fat in very varying proportions. In one case, 
already reported by Dr. Gamgee, the ethereal extract contained 12.76 

r mille ; in another, 2.32 per mille ; in a third, 6.2 per mille; and 
in a fourth, 2.15 per mille, The blood, in the two cases where a large 
quantity of fat was found, separated, on standing, into two distinct 
layers, of which the upper one had a creamy appearance, and con- 
sisted of fat-granules, which, after a time, coalesced into large 
fat-drops. 

ge regards the course which diabetic coma runs, it may be said 
to be fatal in about 90 per cent. Of the fatal cases, some run their 
course, without any premonitory symptoms, in a remarkably short 
space of time—from twelve to twenty-four hours. In about 60 per 
cent. of the cases, however, the disease lasts two or three days, i is 
ushered in by lassitude, abdominal pain, or dyspnea. In other cases, 
the fatal coma is preceded for weeks or months by a condition which 
may be called chronic acetonemia, where the exhaled air has the 
peculiar odour, and the urine contains aceto-acetic acid. When once 
the graver symptoms of coma appear, death, as a rule, follows, Some- 
times, however, the symptoms improve for a time, and then reappear 
with fatal results, or jm Ane and steady improvement follows. This, 
unfortunately, happens in the smallest number of cases. 

As regards the etiology, some points, I think, are clearly established. 

1. Diabetic coma affects chiefly the younger persons. According to 
Pavy, who based his statistics on nearly 4,000 cases, 55.65 per cent. 
of the cases of diabetes occurred between the ages of 40 and 60 ; whilst, 
from an analysis of eighty cases of diabetic coma, I find that 70 per 
cent. occurred between the ages of 20 and 40, and only 24 per cent. be- 
tween 40 and 60. It may occur, also, in very young persons and 
even children under the age of 5. 

2. It may come very early in the course of diabetes; in a case 
communicated to me by Professor Charcot, the urine was examined 
two months before diabetic coma appeared, and found free from sugar; 
and in some of the cases which ended most rapidly fatal, the patient 
showed no subjective symptoms of diabetes previously to the attack of 
coma. In the younger persons, diabetic coma mostly appears 
from six to twelve months after the first symptoms of diabetes; in thé 
older persons, coma is noticed at a later period. From these facts, 
we may conclude that coma occurs almost exclusively in the severer 
forms of diabetes. 

8. As regards hereditary disposition, I have noticed some inter- 
esting facts. Quincke records a fatal case of diabetic coma in a girl, 
aged 16, whose brother, aged 19, and uncle, aged 29, had also died in 
a similar way. Frerichs observed diabetic coma in a girl, aged 12; 
her brother, aged 15, who also suffered from diabetes, was much 
affected by the death of his sister, and died from diabetic coma two 
days after her. In another case given by Frerichs, two sisters, one 
aged 18, the other 21, died from coma; the first symptoms in the 
elder sister appearing as she stood at the bed of her dying sister. 
Professor Charcot kindly communicated to me a case of death from 
diabetic coma in a gentleman, aged 42, whose sister died also from 
diabetic coma, at the age of 50, and whose father had also died from 
diabetes ; whilst one uncle, who had phthisis, from which he reco- 
vered, died suddenly. Ina case of rapidly fatal diabetic coma, which 
I saw with Mr. Bradley, a younger brother, who was known to have 
had diabetes, had died under similar circumstances. I give these 
facts without any comments; they seem, however, to show as if a 
predisposition was inherited. 

As regards the exciting causes, several have been well established ; 
of these, the principal are : 

1. Excessive physical exercise. This seems to be the exciting 
cause in about 50 per cent. of the cases, | 
2. Mental shock. This contributes 10 per cent. yi Prazas 

8. The sudden change of diet from a mixed to an exclusively. nitro- 
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enous diet. This I have noticed in one of my earliercases, where a rigid 
Siet was instituted in a patient that had not been treated at all before, 


and where, on the second day of treatment, fatal coma set in. I. 


know of several others; and Ebstein, Joenecke, and Von Mering re- 
late fatal cases from exclusive meat diet. An exclusively nitrogenous 
diet is often, but not always, well borne, and borne with good effects, 
as was established by Cantani ; but the change from the mixed to the 
nitrogenous diet should be gradual, and never abrupt. ' 

4, Surgical operations in diabetic patients are occasionally followed 
by coma. It would seem as if the causal agent here was the nervous 
shock ; it would be interesting, however, to see how far the adminis- 
tration of the anesthetic is to be blamed. Thus, in about thirty 
operations for cataract in diabetic patients, where no anesthetic was 
given, Dr. Glascott informs me he has never met with diabetic coma 
following the operation. 

5, Lastly, intercurrent febrile affections, as croupous pneumonia and 
catarrhal pneumonia, an acute gastric catarrh, or a pharyngeal abscess 
— in diabetic patients, may soon be tolowed by the symptoms 
of coma. 

Before discussing the pathology, we ought to glance briefly at the 
anatomical lesions found after death. I will not tire you with a lon 
recital of changes which are inconstant, and have no bearing on the 

athology of diabetic coma, and will only briefly allude to the more 
important ones, taking asa basis my own ten cases, and those recently 
described by English and continental observers. 

The nervous system presents, as a rule, no noteworthy alterations. 
The changes described by Dickinson were seen in one of my cases, 
and have also been described by Frerichs and Ebstein. Whatever their 
bearing may be to the pathology of diabetes generally, they have no 
special relation to the causation of diabetic coma. Fat-embolism I 
could only see in one case where, both in the lungs and in the 
glomeruli of the kidney, numerous small capillary emboli were found. 
In all my other cases I missed this change, though I searched for 
it very enon Fi and even in the one case, where, during life, the 
blood was found to contain a large amount of fat, our examination for 
fat emboli gave only negative results. Much more frequently did I 
find the necrotic changes in the epithelium of the convoluted tubes of 
the kidney, a pathological condition first described by Cartani and 
Ebstein, and more recently again by Mackenzie and Taylor, and with 
which I had been familiar for a long time. In six out of ten cases 
this degeneration was more or less marked, a proportion which is much 
higher than that given by Frerichs. 

he glycogen reaction described by Ehrlich, and observed recently 
by Abeles, in the cortex of the brain in some cases of diabetic coma 
was looked for by me in three cases, but only in one did I detect it. 
It is found in cases of diabetes without coma, and even Frerichs does 
not vindicate for it any very close relation to diabetic coma. Of other 
changes, I will only note that the heart is usually found small, but 
rarely otherwise altered ; that the pancreas is often found small and 
atrophied, as in four cases given by Windle; and that, in one case, 
Saundby found atrophy and interstitial cell-infiltration of the semi- 
lunar ganglia. 

Lastly, the liver in several of my cases presented some changes. 
The capillaries were found very much distended, and the liver-cells 
atrophied; and, in one case, small greyish patches were seen, 
which consisted of an accumulation of fat-granules; fatty infiltration 
of the liver-cells was observed in several of my cases. 

We are now in a position to discuss the pathology of diabetic coma; 
and considering the varieties of lesions found after death, and their 
inconstancy, it is not astonishing that so many different views exist 
as to the nature of the process which underlies diabetic coma. We 
need not stop to discuss the views which make the symptoms primarily 
dependent on an alteration of the nervous system, or on a thickenin 
of the blood by an excess of sugar. The picture which a person snf- 
fering from diabetic coma presents is so clearly one of an acute in- 
toxication of one kind or another, that our attention must be chiefly 
directed to those abnormal bodies which are found circulating in the 
blood, or which appear in the secretions. These bodies are, on the 
one hand, fat; on the other, acetone, aceto-acetic ether, aceto-acetic 
acid, and B-oxy-butyric acid. 

The presence of an increased quantity of fat in the blood, and the 
blocking up of the small vessels in the different organs, have led 
Sanders and Hamilton to the well-known and ingenious view 
that all the symptoms observed in diabetic coma might be due to fat- 
te The vital objections to this theory are now equally well 

nown. 

1. In the majority of cases of diabetic coma, fat-embolismisnot found. 

2. Fat-embolism, both in the kidney and in the lungs, is often found 
after death in the most varied diseases and injuries, and often without 








any apparent symptoms, as was shown by the observations of Moulin 


(Lancet, July 80th, 1881), and others. 


8. Experiments on animals (Scribe Wiener) have shown that unless 
very large quantities of fat are injected, no bad results follow, as the 
fat is gradually eliminated by the kidneys: and some such process 
seems to occur also in man, for the presence of fat in the urine in 
diabetic patients has been noticed by Habershon, Hadden, Morrison, 
and others, and was also seen in one of our fatal cases of coma. 

While it is thus not unlikely that, in some few cases where the 
amount of fat in the blood is large and the emboli extensive, the sym- 
ptoms, all or in part, might be due to fat-embolism, for the large 
majority of cases this explanation will not hold good. 

We have next to consider acetone and aceto-aceticacid and oxy-butyric 
acid. The breath of many patients suffering from diabetes has long 
been known to have a peculiar chloroform-like odour; and that this is 
due to acetone can easily be proved by allowing such patients to breathe 
into water. After a short time the water will have the same odour, and 
on distillation, a body passes over which gives all the reactions of 
acetone, Again, in the urine of such patients there is almost always 
found a body which gives with perchloride of iron a deep-red colour. 
This body, first detected by Gerhardt, and believed for a time to be 
aceto-acetic ether, has now been proved by Tollens and 
Deichmann to be aceto-acetic acid. As aceto-acetic acid is a very un- 
stable body, and easily splits up into acetone and carbonic acid, the 
presence of the former in the expired air is easily understood. 

It must, however, be borne in mind that in many cases of diabetes, 
acetone may appear in the urine without aceto-acetic acid. As many 
other bodies, and sometimes even normal urine, give a red colour 
with perchloride of iron, and as this fact seems to have escaped the 
attention of many of the most recent observers, I may be permitted to 
state briefly the characteristic tests for aceto-acetic acid: 1. The 
urine is treated with concentrated solution of perchloride of iron, 
and filtered from the phosphates, which are precipitated. The claret- 
red colour disappears on heating. 2. The urine, after the addition 
of a small quantity of dilute sulphuric acid, is shaken up with ether, 
and in the ether extract, which takes up the aceto-acetic acid, per- 
chloride of iron produces again the characteristic colour which gra- 
dually fades on standing. 3. The urine, on distillation, gives 
characteristic reaction tor acetone, as aceto-acetic acid is easily de- 
composed. The acetone was tested by Lieben’s and Legal’s test. 

Lieben’s test consists in the addition of a solution of iodine in iodide 
of potassium to the distilled urine, when a yellow ie ge: of iodo- 
form crystals appears; this test is the most delicate test, but may apply 
to other bodies besides acetone. f 

Legal’s test consists in the addition to the distilled portion of a 
small quantity of caustic soda solution, then a few drops of a solution 
of sodium nitro-prusside, and then a few drops of acetic acid, when a 
beautiful red colour appears if acetone be present. 

Now, both acetone and aceto-acetic acid are found in the ma- 
jority of cases of ‘diabetic coma. We have not missed them 
in any of the cases which we examined since this test was first 
made known, and they are present from the very onset of the 
symptoms. 

It behoves us, therefore, to see how far these bodies have a toxic 
effect. The toxic effects of acetone have been investigated by Kuss- 
maul, Buhl, Frerichs, Penzoldt, Albertoni, De Gennes, and Jaksch, 
and with such varying results that I thought it not unnecessary again 
to take up this subject. In a first series of experiments, the effect 
of acetone on healthy subjects was studied. My friend, Dr. Linder- 
mann, Mr. Adami, one of my clinical clerks, and myself, took large 
doses, ten to twenty grammes, of acetone without any ill effects be- 
yond a little drowsiness and headache. In one of us, a slight diminu- 
tion of temperature, pulse, and respiration, was noticed, but these 
did not increase on administration of large doses of acetone, The 
exhaled air, soon after administration, contained a considerable 
amount of acetone; the urine, however, only contained a trace, and 
even this disappeared after a few hours. A good deal of the acetone 
must, therefore, have passed out of the lungs, and another part must’ 
have been quickly burnt off, and a very small quantity only could 
have entered the circulation. Dr. Lindemann tried subcutaneous 
injections of acetone on himself, and it was found that ak minims 
could be injected without any effect being produced. e urine, 
however, contained acetone for twelve hours after the’ last in- 
jection. . 

In a second series of experiments, large quantities (100 grammes) of 

pe-stigar were taken, and then some acetone; the breath u 
smelled strongly of acetone, but the urine contained a trace of e 
but no sugar. Bearing in mind that acetone had been recommended for 
phthisis many years ago by Dr. Hastings, and recently again by Neu- 
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mann, we. felt. no,hesitation in giving it to patients suffering from 

various diseases ; and here we Colleed ain. its ready a nina Gen bat , 

with certain exceptions. Given to diabetic patients, it produced no 

ill; effect, except some drowsiness, and, in one case, most marked 

i is; but the urine continued to contain acetone for some days 
after the administration of this drug had been stopped ; and, in one 
case, the urine contained aceto-acetic acid. The same result was seen 
in cases where the function of the liver was impaired, asin cases of 
gall-stones,and of cirrhosis of the liver. It would, therefore, appear 
that, normally, if acetone be taken by the mouth, it is readily passed 
2: the digestive tract into the liver, and isin part burnt up there, 
while another part passes into the lungs, and is eliminated ; whilst, 
if, the functions of the liver be impaired, it remains in the body a 
longer time, and is much more slowly eliminated. With the experi- 
mental investigation of this question, I am at present occupied; and, 
haying only but recently obtained the necessary license, I am unfortu- 
nately, as yet, not in a position to lay the results before you... 

__In.a third series, I traced the effects of subcutaneous injections, see- 
ing. that lange doses given by the mouth had no effect, It was given to 
rabbits.; and it was found that, if small doses, from five to ten minims, 
were given, in sufficiently long intervals to allow it. to be eliminated, , 
not more than some slight drowsiness was noticed; the animal be- 
came quiet, and ap drowsy and heavy, but this effect soon passed 
off., If, however, the small doses were administered at shorter inter- 
vals, it was found that, after five or six doses of ten, minims, the ani- 
mal became at first drowsy and then comatose ;;the respirations be- 
came slower and.deeper, and spasmodic jerkings ofthe legs and head 
came.on,. The urine was fo to contain a small trace of albumen. 
The animal was then killed, and the kidneys examined, No necrotic 

; were seen ; but, when treated after Posner’s method, the albu- 
men deposit was seen within the capsules of the glomeruli. Penzoldt and 
Jaksch, by modifying the ergerinens armen net, so as to prevent. the 
elimination of ;acetone by the lungs,. obtained similar results with 
much smaller doses, fan 

Aceto-acetic ether, given to healthy persons and to diabetic patients, 
produced no results, The urine contained acetone, but no aceto-acetic 
acid. Subcutaneous injections with this body in cats and dogs were 
tried by Quincke, who found that even small doses were followed by 
death from coma, with marked dyspncea. 

Aceto-acetic acid I tried in a similar way ; and, like Frerichs, I found 
that,even large doses can be borne with immunity by healthy persons, 
if given by the mouth, The urine only contained acetone, but no aceto- 
acetic acid. Smaller doses, injected into rabbits, gave rise to no sym- 
ptoms. Large doses, according to Jaksch, produce albumen, which 
persists for afew days. 

Experiments with oxy-butyric acid (which, on oxidation, gives rise 
to aceto-acetic acid, and which has been found, in a few cases. of dia- 
betic coma, in the urine) were tried by Albertoni, who found that it 
had no particular toxic effect, and did not give rise to the appearance 
of. aceto-acetic acid in the urine. Rabbits, after. the administration: 
of. six grammes, died under/symptoms of depression. 

Before considering the bearing of these. experimental 
pathology of diabetic coma, we will briefly notice the appearance of 
these hedien in other diseases than, diabetes. Acetone may oocyr in 
small quantities in normal urine; in large quantities it has been 
found .by Jaksch and others in many febrile diseases, and in, some 
chronic disorders, especially if associated with fever.,. Quite recently, 
the same author describes 3 case where, in a healthy young man, 
after,an\ error in diet, there followed violent vomiting, loss of, con- 
sciousness, and epileptic attacks, and where the urine contained a 
large amount of acetone, All these symptoms rapidly subsided with 
the,disappearance of the acetone, and this case is looked upon by 
Tomer as an auto-infection by acetone, ty) 

. 0f much more frequent occurrence, and more closely connected with 
thasabiect under discussion, is the so-called diaceturia, where the 
breath has the acetone odour, and the urine gives the perchloride of 
iron reaction, which, in the recent cases I have observed, has been, 
f ite, be due to aceto-acetic acid. This condition has been noticed 
by, *ifert,Penzoldt, Litten, Le.Nobel,, Jaksch, and, in: this country, 
by, Windle..:.I have observed it in a. healthy person, after he has taken 
large quantities of alcohol, in two cases of gastric ulcer, in one case of 


results on the 


h ical vomiting, in one case of cancer of, the stomach,;in a case of 
lit cirrhosis of the liver, and in one, case of . exophthalmic 


; and it undoubtedly occurs frequently in the acute’ febrile 
In some of these cases, there, were no distinct symptoms 

ble to. these bodies ; in others, there was marked vomiting, 
che, and great general depression, and these symptoms. subsided 
r DeaFanen ohh Aashar netic acid fro the urine, The 
case of cirrhosis of the liver died. from symptoms having the closest. 








resemblance to diabetic coma,,) The patient complained of a sudden 
epigastric pain, became very restless, there appeared marked dyspnona, ° 
and death from coma ensued thirty-six. hours after the onset, a 
breath had at first a marked acetone odour; the urine gave. aceto- 
acetic reaction, but contained no trace of sugar, nor had sugar been 
noticed at any previous time, though the patient had been under: ob- 
servation for some years. (Litten observed a similar fatal termina. 
tion in a child suffering from scarlet, fever. ; Here, then, we have, 
death from diabetic coma without diabetes.) , 

One peculiar feature I noticed in this case, which is worthy of mention. 
We found that some.time before death the acetone odour disappeared, 
and the urine now gave no reaction with perchloride of iron, and, 
when tested for acetone, instead of giving a red colour with the nitro. 
prusside test, gave a beautiful blue colour. Now, a few days ago, a 
patient who had been under the care of Dr. Morgan, and who was 
suffering from severe diabetes, and whose urine contained aceto-acetic 
acid, died from diabetic coma ; with the onset of the attack, the urine 
contained still a good deal of sugar (about 5 per cent.), and gave the 
characteristic reaction for aceto-acetic acid. As the coma develope 
he passed some urine perfectly free from sugar ; the acetone odour ad 
disappeared, and, with it, also the perchloride of iron reaction ; but, 
instead of this, exactly the same blue colour was obtained in testing 
for acetone. I have never seen. this reaction before, nor has it been, 
noticed by any other observer, so far as I know, and I cannot say.,to 
what it may be due. 

To-sum up, then, the experimental results, we see that, nong jof 
these bodies mentioned can be said to be toxic, in the ordinary sense, 
of the word, and that all of them can be taken by a healthy person in 
large quantities, without any ill effects ; that, acetone, if present, in 
the blood of animals in large quantities, or if not quickly eliminated, 
will produce symptoms not at all unlike those of diabetic coma ; and 
lastly, that both acetone and aceto-acetic, if injected in large quanti- 
ties, will produce albuminuria. 

And, as regards the clinical results, we see that, in many acute: 
and chronic diseases, acetone and acetic acid may occur; and, 
whilst often only producing slight and temporary symptoms, may, 
occasionally give rise to all the graver symptoms of the coma. seen 
in diabetes. 

If we now consider how profoundly the blood and tissues. are, 
altered in diabetes, and how often the functions of the liver and kid-, 
neys are found impeded, we can, I think, readily understand that.the, 
elimination of acetone, and the other bodies which give rise to it,.is 
interfered with, and their toxic symptoms produced. 1, have already 
drawn attention to the presence of albumen in these cases, which I 
believe with Stokvis, is rarely missed. Now, whether this be, 
due to the necrotic changes in the epithelium, or to the irritation set 
up by the acetone and aceto-acetic acid, there cam be little doubt 
that, even without showing material changes, the. kidneys have their 
function impaired. | . 

But I believe the impairment of the normal function of the liver, 
plays even a more important part than that of the kidneys, The 
observations I have given above seems to indicate this, the changes in the 
liver observed by Cantani, Mya and myself support it, and we further 
notice that it is chiefly in cases of the liver-eancer that symptoms like 
those of diabetic coma are seen. Whilst believing that acetone has a, 
large share in the production of the symptoms, I hold that it is only 
one of a series of bodies. of which aceto-acetic, acid is another, 8-oxy-,, 
butyric acid a third, and of which there are probably more, which, if 
not quickly eliminated, act powerfully on, the nervous system, and thus 

roduce diabetic coma. hether some of these acids act by with- 

rawing the alkalies from the blood ; in fact, whether they produce 
an acid intoxication, as Stadelmann and Minkowsky believe, a state- 
ment which is supported by the experimental research of Walter on 
the action of acids on certain animals, remains yet to be seen. : Cer- 
tainly, in the very last case of diabetic coma, the case of Dr,, Mor- 
gan’s quoted above, the urine increased nearly double in, acidity dur- ; 
ing the progress of the coma ; thus, at the onset, 100. cubic centimetres 
required 13.4 cubie centimétres of one-tenth normal soda solution, 
and, towards the end, the same quantity of urine required 26. cubic 
centimétres of normal soda solution for neutralisation. I: may, say, 
however, that in this case, no oxy-butyric acid was found by Dr. 
Liebmann. tL 

Ican only compare this third, form of diabetic coma ‘to, uremia,, 
though the toxic agents here are totally different, and the symptoms: 
not less ‘so, We have an acute form; of. uremia as we have an acute, 
acetonemia, if I may be allowed (for want of a better expression) to, use; 
this term, and we haye also a chronic form samen to aceton- 
emia; again, we may have an accumulation of urea, uric acid, and the 

‘extractive matters of urine with no fatal result, and occasionally with, 
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but few symptoms, if these bodies can again soon be eliminated ; and, | | 


lastly, the injection of urea into the blood of animals, owing to its 
rapid elimination, produces even less toxic effects than the administra- | 
tion of acetone, though the retention of urea plays undoubtedly ‘an ' 
important part in the causation of uremia. How and where these ' 
bodies are formed is as yet a matter of speculation. It is not easy to 
see how they can be formed from oxydation, or farther, fermentatidn | 
of sugar. | It seems more likely, especially according to the obserya- 
tions of Jaksch and Rosenfeld, that acetone at least is formed from the: 
albuminous bodies; and if so, we can somewhat undérstand why the 
sudden change from a mixed’ to a pure nitrogenous diet should bring 
on the symptoms of coma. ; 

There remain yet, however, a number of cases where the symptoms 
of diabetic coma with marked dyspnea appear, and ‘where yet no 
acetone is contained in the exhaled air, and no aceto-acetic acid is found 
in the urine. These cases I would relegate to our first. group—the dia- 
betic collapse—from which they seem to differ only in one additional 
symptom—dyspneea. I cannot help, feeling that rather too much stress 
has been laid ‘on this ‘‘ Kussmaul’s symptom,” which simply indicates, 
I think, that the respiratory centre is profoundly implicated. We miss 
the dyspneea in otherwise typical cases of diabetic coma ; and that it’ 
may be present in collapse or coma, independent of diabetes, is seen in 
the cases of pernicious anemia related by Riess. Whether some of 
these cases may not'‘be due to ‘an intoxication-by an alkaloid, a pto- 
maine, produced by fermentative changes in the body, is a point about 
which at present we have but too Iittle Ositive evidence ; but about 
which, considering thé activity displayad in that line of research by 
Brieger, Bouchard, and others, we shall, no doubt, hear more before 
ong. 

And now a few words as to treatment. However much physicians 
may differ as to the pathology of diabetic coma, I think it is admitted 
generally that the appearance of the acetone breath and the presence 
of perchloride of iron reaction always indicate that we have a sevére 
case of diabetes to deal with, and that in these cases a slight cause 
may bring on a fatalcoma. Such patients should be forbidden active 
exercise ; they should avoid tadtited worry and excitement. As obsti- 
nate constipation has occasionally been assigned as an exciting cause, 
the condition of the bowels should be attended to, but only gentle 
laxatives be given. Ifthe symptoms come on soon after a course of 
an exclusive nitrogenous diet, a mixed diet should be at once recom- 
mended. We may in this way succeed in averting the symptoms of 
coma, for when once these are present, our therapeutics are powerless. 
Intravenous injection of phosphate of soda, and chloride of sodium, 
recommended by Fagge, only delayed the fatal event for a few hours ; 
not more success was obtained by. transfusion, Stadelmann believing, 
as we saw, that the symptoms ‘of diabetic coma depended on the 
presence of increased acid in the blood, gave in one case large doses 
of bicarbonate of soda ; there was some slight temporary improvement, 
but the fatal result followed a few hours later. The different anti- 
septics have been tried, but with no better result; in fact, several cases: 
of diabetes died from coma during a course of treatment with carbolic 
acid. The inhalation of oxygen, and the administration of stimulants, 
such ‘as ether and camphor, gave no better result ; the latter are, 
however, indicated in diabetic collapse. Very gloomy indeed is thus’ 
the progress of diabetic coma, and only too true the saying of Prout, 
who compares a person with diabetis to one who is walking on the 
brink of @ precipice, rk 








THERAPEUTIC. MEMORANDA, 


TREATMENT OF TWO FORMS OF DIARRHC@A IN 
' CHILDREN 

Drs. BRAITHWAITE ‘anid’ W. W. Millard have recently contributed 
interesting notes on the subject of One form of infantile diarrhea. 

My own ideas regarding that and another form have been inspired 
i era valuable observations to be found in Dr. Ringer’s book (seventh 
edition, 1879, pp. 246-248), to which I may be pardoned for referring ' 
my brother practitionérs, who have not hitherto followed his line of 
treatment in these diseases; 

There is no greater certainty in therapeutics than that infantile 
cholera” —profuse watery diarrhwa—will be cured if treated within’ 
the'first few hours by one-sixth of a grain of grey-powder given hourly 
even by itself. But I give usually one-sixth of a grain of hydrargytum 
cum creta, with two grains of lactopeptine ; and in some cases I ad- 
minister as another adjuvans a vegetable astringent, such as krameria, 
Again, when the stools are ay with, it may be, blood-streaks, I give 
liguoe “hydrargyri perchloridi, 24 drachms in 2 ounces of water, of 
h a teaspoonful given every hour meets the case, © 


i 
Ww 





The diet should be cold, consisting of arrowroot, made with water, 
and very slightly sweetened ; barley or rice water to drink. ‘One case 
which was baffling the grey-powder'was explained by the presence of 
a piece of undigested beef on a napkin. Maternal ideas of feeding 
have sometimes to-be sharply-enlightened. ING) if 
ARCHIBALD MAcponaLD, M.D.Edin., Liverpool. 
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REVIEWS AND NOTICES, 


CLIMATE AND HEALTH IN AvsTRALASIA, Edited ‘by JAMES Bon- 
wick, F.R.G.S. New Zealand, New South Wales, Victoria; 
Tasmania. Four Pamphlets, 12mo. London: Street’ & Co.’ 
1886. W 

WE have to thank Mr. Bonwicx for bringing together a quantity of’ ’ 

information about the climate and health of our Australasian colonies, i 

which will be useful to physicians as well as to emigrants. The varieties 

of. climate in those regions, are very numerous, One ney say 
generally, that New South. Wales and, Victoria are hot and dry; 

‘Western Australia has a humid climate, while) Northern Queenslar 

hag a tropical one. . Tasmania, has a medium excellent climate, while 

New Zealand has a breezy colder one, in many ways resembling that 

of, England, But besides such generalisations, we have to consider 

locality, There are coast and inland climates, and differences of 
altitude ‘from the sea level up to the colonial high Alps, with their 
snow. Some of the most favourite climates are those of the highlands 
of the:north, or New England in New South Wales, of Riyenna in 

Vietoria, and of Tasmania. . We are told that. consumptive patients in , 

Tasmania or New Zealand, seek the dry plains of the Rivenna, or the 

sea-side Brisbane, in Southern Queensland. In short, there is a great 

variety of climates in. those regions, as might have been expected, and 
we are beginning to distinguish them. The balance of evidence 
would seem to show, that phthisis is benefited by well-chosen 

Australian climates. In such cases, where patients are sent from 

England, the effect of the sea-voyage. has to be taken into account. 

We have only space to add that Mr. Bonwick’s book confirms the 

singular fact of the very great prevalence of rheumatism in all those 

colonies, though Victoria is said to suffer less from it than the others, 

The fact of the great heat not being so injurious in Australia as in 

other hot countries, and of jts rarely producing sunstroke, continues 

to be accepted. We could mention many other interesting topics, 

Meantime, we are glad that Mr. Bonwick has presented, in a concrete 

form, much matter which, we hope, ‘will be subjected to examination 

and correction in the future. 
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South Africa asa Health Resort; By AnruuR Fuiier, M.B,C.M:: 
Edin., M.R.C.S.L., 12mo., pp. 70. (London: W. B. Whittingham, 
and Co, -1886).—Those who think ofsending phthisical patients to 
‘Southern Africa, may gather many useful practical hints from, this 
little volume. It shows, the facilities, not only of reaching the Cape, 
but of arriving at various excellent health-stations in the interior, by 
theaid ofrailways, Long journeys, of many days’ duration, in bullock- 
carriages, need not now be necessarily undertaken. 


Remarks on the Climate of: Dublin. By Jonn Wrii1Am Moors, 
M.D. 8vo.;.pp. 19. (Dublin. | 1886); —Dr. Moore thus sums up the 
results of twenty years of laborious observations by himself; ‘and. by 
his father : ‘ The climate of Dublin is, in the fullest sense, an inswlar 
one, free from extremesiof heat and cold, except on very rare occasions, 
and characterised by a moderate rain-fall (about 28 inches) annually, 
which, however, is distributed over a large number of days (about,105 
in each year). Clonded skies, a high degree: of humidity, anda’ pre: 
valence of brisk winds, chiefly from ‘westerly points of the compass, 
make up the climatology of the Irish dapital.”” t Ak 


Bright's’ Titustratea " Chuide' :to Bournemouth. 12mo., ‘pp. | 182. 
(Bournemouth : F. J. Bright. ''1886.)—This guide, consisting of 182 
closely ‘pririted pages, compiled by Mr. C. H. Octavius Curtis, con- 
tains ample inforthation on all general subjects for’ visitors to Bourne- 
mouth—we would’ say net too ample, for fifty-eight pages is an 
unconscionable amount of space to devote to a description of the modern 
churches in that ‘placé. “Dr. Davison’ has contributed a judicions 
chapter on’ the ‘Climate of Bournemouth.” Or Boers 
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OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in BRIGHTON, August, 10th, 11th, 12th, and 13th, 1886. 








THikD GENERAL MEETING, THURSDAY, AUGUST 12TH. 
Dr. WitHers Moore, President, took the chair at 11 a.m. 

The Address in Surgery.—The PRESIDENT, in introducing Mr. F. A. 
Humphry, asthe reader of the Address in Surgery, said that he was a 
valued. friend and an able colleague of his own, and a cousin of one 
whose name was never mentioned in the gatherings of the Association 
without a cordial welcome—Professor Humphry, of Cambridge. ._ He 
(the President) was proud of the choice he had made of Mr. Humphry, 
as the orator of the day, and he looked forward with confidence to the 
verdict of those who listened to the address. 

Mr. Humpnky then delivered the Address in Surgery. -It was pub- 
lished at page 307 of the Journal for August 14th. 

Sir Wii1114m Mac Cormac said he had been asked to express, on 
behalf of the large number of members present, their thanks, and he 
was sure that all would join in those thanks to Mr. Humphry, for the 
address he had just delivered, He wished someone had been chosen 
more fitted to adequately express the sentiments which they all must 
feel as to the character of that address. It was one to which they had 
listened with the greatest pleasure, characterised as it was by lucidity, 
he critical mind,’ and by an extreme suggestiveness, blending in 

happiest manner the old surgery with the new, ‘taking what was 
out of it, and not forgetting it ; and there was much, he thought, 
that they had forgotten in the old surgery. It was not every novelty 
which was good, and Mr. Humphry had shown, when approaching a 
néw subject, that he did so with a critical mind. He shown, and 
it was a point they should not forget, how much medicine and sur- 
gery overlapped. In these days especially of specialism, they were apt 
somewhat to overlook this fact, that they could not dissociate surgery 
from medicine. Mr. Humphry had touched all, or nearly all, the 
great questions in the surgical branch of medicine. He had touched 
them in the manner that he (Sir William Mac Cormac) had tried to 
describe, and each of those subjects which he had touched he-had 
adorned. It was men such as Mr. Humphry who created that 
character for honesty’ and unselfish seeking for the good of their 
patients which English surgery had attained, and which placed it in 
the honourable position which it held in the estimation of all countries 
where that surgery was known. He was. sure, therefore, that they 
would all respond most heartily to the proposition, that ‘‘The warm 
thanks of the Association be given to Mr. Frederick Abell Humphry, 
for his interesting and oinietin Address in Surgery.” 

Mr. WHEELHOUSE ‘said he had the greatest pleasure in seconding 
the vote of thanks. He did so on several grounds, but chiefly on the 
grand of the clearness and lucidity with which Mr. Humphry had 

ht before them the changes which had taken place, and were still 

uing to take place over the whole field of the surgery of the 
present day. To those who, like himself, could remember the sur- 
gery of old days, it was no difficult matter, as Sir William Mac Cormac 
said, to see the vast amount of good that there was in that sur- 
gery. To those who were working in the more active and progressive 
surgery of the present day, there were faults to be seen in the old 
surgery which had steadily been cut away, and in their place they had 
given principles and methods of action which were advancing 

ata rate suchas had never been equalled in former times. 

When Mr. Humphry spoke of the change of type in disease and surgi- 
cal conditions, he could not help feeling that they were all, as it were, 
labourers onan old farm ; their predecessors had done all that they 
could ; they had made all out of it that they could, and they found 
that, ifthey were left where they were, there would be, comparatively 
ing, but little increase to come .from the land in its then con- 
dition. Now they were trying first of all to meet the changes in the 
soil, for it was in the soil of the human constitution that these changes 
were mainly developing. They were trying how far they could adapt 
themselves to the change of soil, and as the agricultural labourer 
tried to do that by increasing his knowledge of productive manures 
and so forth, and by the introduction of new materials, instruments, 
and methods, so were they in the medical profession;—they were en- 
riching their soil by looking after their sanitary condition, and they 
were enriching their x 
introduction of antiseptics, of anesthetics, and of new surgical proced- 


con 


methods of making that soil productive by the 





ures of all kinds. He professed to be a surgeon of the old type, but 
he was thankful to say that he was surrounded by a band of younger 
men who were pushing things that he, a few years ago, would have 
thought inconceivable into absolute practice, and were carrying them 
out ie by day. It was through these younger men whose practice 
he was abundantly thankful to watch, and follow, and profit by; and 
it was by addresses such as that which they had heard from Mr, 
Humphry, in which the labours of the younger men of the year were 
all focussed and placed before their observation, that they reaped the 
benefit of these great social meetings, which he never attended without 
taking home a new stock of something to think about in his profes. 
sional practice. 

The resolution was carried by acclamation. 

Mr. Humpury said he was extremely obliged to Sir William 
Mac Cormac and to Mr. Wheelhouse for the kind way in which they 
had referred to his address, He had felt a goes deal of diffi- 
dence in addressing such an assembly; and, when the President 
asked him to deliver the address, he felt that it was very much like 
putting a square peg intoa round hole, Still, if what he had pre- 
sented met with approbation, and suggested something for further , 
thought, he was satisfied. - 

The Gold Medal for Distinguished Merit.—Sir B. WautTER Foster, 
President of the Council, said: It may be in the knowledge of most of 
you here that in the year 1877 the Association instituted a special 
order of merit. . That special order of merit was described as ‘‘ The 
Order of Distinguished Merit of the British Medical Association ;” 
and the badge of that order consists of a medal in gold, silver, or 
bronze. It was enacted that this medal should be awarded to any , 
gentleman who should have conspicuously raised the character of the 
medical profession by scientific work, by extraordinary professional 
services, or by special services rendered to the British Medical Asso- 
ciation. Since 1877, we have been comparatively careful—almost, I 
was going to say, too careful—in awarding this order of merit ; but on 
three occasfons we have given the gold medal, which it will be your 
pleasure to see awarded to-day. On the first occasion we gave it, for 
heroism in civil life, to Mr. H. Naunton Davies, of Pontypridd, who, 
you may remember, greatly distinguished himself, at the risk of his 
own life, in rescuing some unfortunate people from a colliery disaster 
in South Wales. e were glad to recognise in him one of those 
heroes of whom the profession has many, who are always willing to 
encounter any. danger, however dreadful, however perilous, for the 
holy and divine mission of saving human life. In the second in- 
stance, this medal was awarded to one who did credit to the medical 
corps of the British army by acting like a true hero, and at the same 
time like a tender, kind, and compassionate doctor, in that terrible 
conflict which occurred at Rorke’s Drift. Surgeon-Major Reynolds 
ranks among the military heroes of whom our profession and the 
world at large are justly proud. Then we passed to another form of 
distinguished merit, and to that we also gave the gold medal in the 
person of the late Dr. William Farr. He, as you know, spent the 
greater part of a long and useful life in developing the science of 
vital statistics, till Fe made the statistical department of this 
Empire a model for statistical inquiry into health and disease—a model 
which has been adopted, I think, by almost every civilised com-, 
munity in the world. We felt that his service was of a kind worthy , 
of our recognition ; it was scientific work of the highest kind ; it was 
medical work of the highest kind; and the Council of the, Asso- 
ciation and the Association itself felt that in Dr. Farr they had 
a worthy recipient of their highest honours. We now propose 
to-day to reward another kind of merit, which has never hitherto 
been recognised by this Association, and which is too often, 
I think, but little recognised by the world at large. There 
are services rendered to every body. of men in their corporate 
capacity, services which improve the organisation, which develop the 
power of acting together for good, which elevates the social and pro- 
fessional status—services but too often forgotten, but which leave a 
lasting mark on the position of any great profession. You know that 
for long years past we have been struggling to obtain, in our relations , 
to the public and the State, that kind of legal position which we think 
is materially advantageous to our profession, and to the public, whom 
we delight to serve. It is essential that the relations of a great pro- 
fession like ours should be so ordered in its relationsto the public, as 
to give the public the highest medical skill, and give us, at the same 
time, the highest elsible amount of protection. We have endea- 
voured to obtain legislative enactments over a long series of years for 
this purpose. In 1858, this Association sprang first into an almost 
national importance by the part it took in obtaining the first Medical , 
Act. You know that Medical Act was found to be, in many reapects 
imperfect, and, for twenty-five years or so, we have been ling.,, 
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at the imperfection of the Act which we found, three or four years 
after it was passed, did not answer our expectations. During the 
whole of that quarter of a century, this Association, through its 


Medical Reform Committee, has been endeavouring, time after time, | 
to obtain an amendment of the Medical Act of 1858. We have met 


with disaster after disaster ; we have had deputation after deputation 
courteously received and courteously dismissed ; we have had com- 
mittee after committee sitting and seeing no fruitful end to their 
labours; we have had Royal Commissions reporting in voluminous 
books as to what the medical profession wanted; but we had failed, up 


to this year, to get through the House of Commons any Bill that; 
would be useful to us for the purpose at which we were aiming. | 


During the whole of this time, we have had a committee of this As- 
sociation doing quiet, steady, unobtrusive work on your behalf, and 
over that Committee has presided a gentleman who, when our for- 
tunes seemed darkest, when hope seemed most distant, when medical 
reform seemed a mere vain fancy on the part of a few enthusiasts, has 
never lost heart, has never lost courage, has never failed of industry. 
Throughout the whole there has been one man ever hopeful, ever 
earnest, ever energetic, and that man was Dr. Edward Waters. At 
last, in the Parliament that ended a few weeks ago, Dr. Waters was 
able to get introduced by the Government a Bill, which, although 
imperfect in many details, and which did not rise to the level of what 
enthusiasts in medical reform wished, nevertheless contained in it two 


of the great principles for which he had fought so earnestly’ and so, 


well. One of those principles was, that it was right that every medi- 
cal man should be completely and thoroughly qualified in each of the 
three great branches of his profession bi fore he was placed upon the 
legal register of practitioners. That was a wise and thoughtful 
principle, because it is a principle not only good for us as elevating 
our position as a profession, but it is mure widely and more thoroughly 
useful to the great public who depend upon our services. We also 
claimed in this Bill, through Dr. Waters, a right to be recognised on 
the General Medical Council. For years past, we have been fighting 
this battle of having, at all events, some representation on this great 
body, which receives our money, and manages our education gener- 
ally. That position was promised us when the original Bill was 
passed, but, year after year, we vainly appealed for that representa- 
tion which ought always to go with taxation. We have been taxed, 
but we have had no voice in the distribution of the funds which we 
have paid to the General Mcdical Council; and at last, in this Act, 
we got that principle recognised—not recognised as widely as it should 
be—not recognised to the full extent which I think this profession 
has a right to claim—but we got a récognition of the principle. 
When the House of Commons was told by one speaking in the name 
of the British Medical Association that that recognition was inade- 
quate, the House, on both sides, was willing to extend the repre- 
sentation as far as it could within the ordinary limits that the Bill 
allowed. Well, that Bill had many dangers and difficulties to en- 
counter. It was watched with care till it had finally passed through 
the House of Commons ; but through the whole of the critical stages 
of the Bill, when dangers loomed largest, when perils were nearest to 
us, Dr. Waters was always at the right hand of the representatives of 
the Government, and of the medical members of the House, to give 
them counsel as to what to yield and what to demand, so that we owe 
to him very largely the final success which crowned the efforts of the 
Medical Reform Committee after twenty-five years of long-continued 
and self-denying service. When this Bill was passed, the Medical 
Reform Committee met in London, and, congratulating themselves on 
this successful termination of their long and weary labours, passed 
this resolution, which has been engrossed here, and which, with your 
permission, I will now read to you: ‘‘At a numerously attended 
meeting of the Council of the British Medical Association, held in the 
Council Room, Exeter Hall, Strand, on Wednesday, July 2lst, 
1886, a resolution of the Medical Reform Committee, held July 
20th, 1886, Dr. Charles Chadwick in the chair, of which the fol- 
lowing is a copy, was unanimously approved: ‘That this com- 
mittee cannot conclude the labours of this session, in which 
the Medical Amendment Act of 1886 has been obtained, and 
the principles of direct representation and complete qualification 
of medical candidates for registration have been successfally affirmed, 
without expressing its appreciation of the self-sacrificing and devoted 
labour and able effort which Dr. Waters, chairman of this committee, 
has for a long series of years placed at the service of the profession. 
It offers to him its hearty congratulations and its thanks for the 
courtesy and distingaished. ability with which he has conducted its 


work, and presided over its meetings. It desires that this resolution 
be submitted to the Council, together with an expression of the opinion 
of the committee that it hopes th 


e Council will consider the best means 








of affording signal public recognition of the consistent and continuous 
services of Dr. Waters to the Association and to the profession in 
securing this measure of medical reform. On which it was moved” by 
the President of the Council (Dr. B. W. Foster), seconded by Dr. 
Bartolomé, of Sheffield, and resolved—‘That the gold ‘medal for 
distinguished merit of the British Medical Association be awarded to 
Dr. Edward Waters for his long continued, self-denying, and able 
services in the cause of medical reform.’” Itisto mea ¢ pleasure 
to have to present to the President, to receive this mark of honourto-day, 
Dr. Edward Waters, not only on account of the nature of the services 
he has rendered to every individual member of the profession, and 
because I personally have known the sacrifices of time, money, and of 
bodily and mental power which he has made to the great cause for which 
he has worked so long and so faithfully, but also because I know his 
high character in the medical world, and that worthiness which has 
entitled him to the esteem and respect of every member of our pro- 
fession. 

The PrEsipENT, in presenting the medal said: Dr. Waters, I feel 
very proud to be the instrument of conferring upon you this great 
honour. At the same time I cannot help feeling a tinge of commis- 
eration when I remember that ‘‘Othello’s occupation’s gone’’—that 
the mainspring of your life has been rudely snapped by an Act of Par- 
liament. \ But those’ powers of mind which have been so ably alluded 
to by the President of the Council will, I have no doubt, find another 
field for their exercise. I trust that you will live many years to enjoy 
this honour, and that you will still continue to the end of your days 
to take the active and able part that you have done in the affairs ot 
this Association. May you long remain near to us, and enjoy your 
present great distinction. 

Dr. Waters: Mr. President, Sir Walter Foster, and members of 
the British Medical Association : I need not say with what feelings I 
appear here before you. I highly appreciate the high distinction which 
has been conferred upon me—a distinction which of all others I would 
have desired to crown my life, and of which I trust I shall always 

rove myself (I do not say worthy, but) not unworthy, as a devoted and 
loyal member of the Association. My professional-life has been mixed 
up with this Association from the time when as a stranger I settled in 
Cheater, without friends, without connection, and was unable, even 
when I stood for the post of physician to the Chester Infirmary, to 
get a man to second my nomination. What body was it that under 
such circumstances I fell back upon for that support which every man 
in our profession requires? I joined the Lancashire and Cheshire 
Branch of the British Medical Association, and in that body I found 
lite-long friends, from whom I have derived information, with whom 
my professional knowledge has been increased, and who helped me in 
the first steps that connected me with the general body of the Associa- 
tion. When, in 1859, the Lancashire and Cheshire Branch elected me 
President, my first words were,—that I cared comparatively little for 
the opinion of the general public, pore I could only win the 
esteem and regard of my professional brethren. Subsequently, it so 
happened that, unworthy as I was, I was elected to the high post of 
President of the Association; and from that day I deter- 
mined with what little power I possessed, at any rate 
with zeal, to discharge any duty that the Association might 
be pleased to impose upon me, It was in that spirit that, 
at the earnest solicitation of the late Dr. Sibson, then the Presi- 
dent of the Council of the Association, I accepted the post of Chair- 
man of the Direct Representation Committee of the Association. I will 
not go through the work done by that committee; I will not detail 
how it was merged at Newcastle, on the withdrawal of the Government 
Bill of 1870, into the Mi dical Reform Committee. — I will not refer t6 
the embarrassments with which we had to contend. We met with 
them where we might least have expected ; we met with them in the 
running of rival Bills, which had no chance of being carried, but 
which neutralised the power of this Association for at least three years. 
The time, however came, in 1870, when the power of the Association, 
as Sir Walter Foster has told us, was recognised by the Govern- 
ment ; and we had Select Committees and Royal Commissions ap- 
pointed, and the result at last has been that we haye secured this new 
Act, with reference to which our most gracious Queen has used these 
words: ‘‘I have given my assent to the Bill for effecting important 
reforms in connection with the medical profession.” No other word 
need be said to justify the action of the Association and of the 
Medical Reform Committee during these long years, in pursuance 
of the mission contided to it. Now, as it was when, in my more 
humble capacity of President of the Lancashire and heshire 
Branch, I gave expression to my sentiments of high r ard for 
the esteem of my professional brethren, what must my feelings be 
now, standing here before a body which represents 12,000 educated 
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medical men, having earned a reward of which, in my wildest imagin- 
oon have, dreamed, which must always be handed 

wn by. those: with’ whom I am connected|as one of the greatest 
Ande I could have attained! Indeed, I disregard all else in com- , 
parison with this medal which has been, bestowed upon me. There is 
other mark of esteem that could equal it in my estimation. I thank 
gou, Sir Walter Foster, for your expressions, which, though they were 
teo flattering, I accept in the spirit in which they were given....I also 
thankyou, Mr. President, and I thank the members generally, for this 


signal, mark of regard.and esteem. 


They | 
ineluded Dr. N. 8. Davis, of Chicago, president-elect of the Interna- | 
tional Medical Congress ; Dr. Brodie, of Detroit, ¢x-president of the 
American Medical Association ; Dr. Pancoast, of Philadelphia ;' Dr. 
Wile, of Newtown, Connecticut; Dr. Shoemaker, of Philadelphia; 
and Dr. Fitch, of Halifax, Nova Scotia. 
jocDe. Narnan Davis (Chicago) thanked the members on behalf of 
dimself and his, colleagues for all the courtesies shown to them. He 
then invited the members of the profession to attend the International 
Gongress in Washington in September, 1887. He referred to and 
explained the internal difficulties which had occurred in organising the 
Congress, and certain secessions which had followed. An organising 
committee had been formed, each State and territory being represented, 
and all branches of the profession. An executive committee had also 
deen formed to carry out all the details of the Congress, and their 
report on the subject had been unanimously adopted by the American 
Medical’ Association. He was therefore in a position to invite the 
members of the profession in England to go to America, where he could 
ise that they would meet with a reception as cordial as Americans 
new how to give. A local reception committee had been formed at 
Washington, consisting of ‘forty, of the resident physicians of the 
capital, assisted by representatives of the medical officers of the army 
and ‘navy. Excursions were also bejng organised, and everything 
would be done to make the Congress instructive and agreeable,. Those 
who attended would certainly be received with open arms and warm 
hearts, and would find good entertainment, He might,add that the 
President of the United States, the heads of the executive. depart- 
ments, the President of the Senate, and the Speaker of the House of 
Representatives, had lent their names as patrons of the Congress, and 
would ‘help. to entertain the members. 

Dr. Bropre and Dr. Pancoast expressed in expressive terms their 
concurtence in the invitation, and their desire that the profession in 
the'mother country should be well represented. : 

The PResipENT proposed a vote of thanks to the American dele- 
gates for their kind invitation, which would certainly be largely 
accepted. 

Ww . Foster seconded the motion, which was unanimously 
agreed to.4 

The whole meeting then rose, and gave cheers for the delegates, 

' State Honours to Medical Men.—Mr. Humpurnys (Shrewsbury) 
submitted a memorial from the Shropshire and Mid-Wales Branch to 
the Prime Minister, suggesting that peerages should be conferred ‘on 
sininent medical men. He'stated that men of great, talent in the army or 
navy or in civil life, who had rendered signal service to their country, 
were! often rewarded with peerages ; but the highest reward given to a 
medical man who, by his nt and hisindustry, had alleviated the suf- 
ferings of his fellow creatures and prolonged life, was a baronetcy, while 
many medical menof the highest distinctionhad had no State honours at 
all. "In regard to Sir B. Brodie and Sir Wm. Gull, a peerage had 
been suggested as appropriate ;' but it had been stated that there was 
no ‘precedent for making medical men peers.. The object of the 
memorial was to get such a precedent established.. _Churchmen, 
lawyers, commercial men, and politicians, and all kinds were to be 
found in the House of Lords, but. no medical man had.ever entered 
its portals. In France and Germany, the highest honours had: been 
given to medical men. He proposed that the memorial should be 
aceepted by the Association. 

Mr. Vincent Jackson seconded the motion. 

Dr. Royie suggested that the State honours conferred should not be 
limited to peerages. 

Dr. BripewaTer thought it would not be becoming to the dignity of 
the Association to enter into the position of suppliants for honours. 

Sir WALTER FosTER said that, without expressing any opinion as 
to the prayer of the memorial, he thought that no memorial going up 
from a small meeting of thirty or forty persons could be regarded as 
expressing the sentiments of ‘the Association. It would, he thought, 
be much better to ‘refer the matter to, the Council for consideration. 
The motion was then put, and negatived by a large majority. 





FourtH GENERAL Mrgtine : Fripay, Aucusr 138. 

THE fourth general meeting was held in the Dome on Friday, 
August 13th; Dr. WirHERs Moors, President, in the chair, i 

Address in Public Medicine.—Dr. MArotHER delivered the address 
in State Medicine, (It is published at p. 349.) tte 

Dr. TAAFEFE, in proposing ‘‘ that the cordial thanks of the Associa- 
tion be given to Dr. Mapother for his able address in State Medicine,” 
said; that the address had travelled over a wide range of subjects, and 
contained a vast amount of information; and he hoped that, when the 


| projected tunnel between England and Ireland was made, the members 


of the Association would make themselves personally acquainted with 
the subjects which Dr. Mapother had so brilliantly treated. 

Surgeon-General CorNIsH, in seconding the vote of thanks, stated 
that when he was advising the Government in the Madras Presidency 
‘during the famine of 1876-77, he was greatly indebted to an admirable 
account, which had been written by Dr. Donovan, an Irish dispen- 
sary surgeon, on the famine in Ireland in 1845. 

The vote of thanks having been unanimously passed, was briefly 
acknowledged by Dr. Mapother. 

Medicine in' Canada.—Dr. Granr (Ottawa), after expressing his 
thanks for the courtesy and hospitality that had been extended ‘to 
him and his colleagues, asked permission to say a few words with 
regard to Canada. That country would no doubt be well represented 
at the Congress in Washington. The preliminary difficulties that had 
arisen in regard ‘to the organisation of the gathering had been 
removed, and he hoped that the Congress would be highly successful, 
He desired to =e % Sir Walter Foster and those associated with 
himin the House of Commons, for their efforts in the cause of legislation, 
extending to Canada the privileges contained in the Act just passed. 
He had come over as a delegate to see the members of the House of 
Commons, but while he was coming, the desired legislation had taken 
place. Canada was a young country, but it contained twelve or 
fifteen thousand medical men, most of whom, after receiving a medical 
education in Canada, came to England or the Continent. There were 
in Canada no fewer than ten medical schools, the professors of which 
were largely from the centres of Great Britain. The curriculum was 
of four years’ duration, and a preliminary education almost equal to that 
of a B.A. was required before a student could enter on the study of 
medicine. The medical examination took place at the end of the 
second and fourth years. .A summer course of three months was also 
-required for clinical work. He had himself practised thirty years in 
‘Ottawa. They scarcely knew such a disease there as consumption. 
Most of the cases seen there were not of a sporadic character, but 
were generaliy imported. The reason for their exemption was that, 
-like: Bournemouth, they were in the neighbourhood of pine trees. 
There were millions of feet of sawn lumber exposed every day, and 
the exhalation of pine material, which was antiseptic and 
curative, was such that the atmosphere was impregnated with 
it. Those who came suffering from weak lungs invariably 
‘went away improved, and the medical profession often got the credit 
of what nature had accomplished by that hygienic cause. Then there 
were the hot springs at Banff, on the Pacific Kailway, in British terri- 
tory, equal to those of Arkansas, where the Canadian Government 
‘contemplated putting up a great park and hotel. In the north, there 
Were many progressive centres that would astonish visitors. Winni- 
peg; for example, ‘that numbered ‘only a few hundred people six or 
lseven years ago, now had a population of 35,000, with buildin 
which would be a credit to an English centre. There was amp 
scope'in the colony for English medical men, and a good prospect. 
At the hot springs, at Arkansas, medical men received from 50,000 to 
70,000 dollars a year; and he believed that, at the Canadian hot 
springs, young men from England would find a lucrative practice. 


a 


CoNCLUDING GENERAL MEETING. 

THE concluding general meeting was held at 3 p.m. on Friday, in the 
Dome, the President, Dr, WirHERS Moors, in the chair. . 

Report of the Medical Reform Commiitee,—Dr. E. WATERS said it 
was his happy privilege to address the members on a subject with 
which he had, he feared, too often wearied them. He had now arrived 
at the termination of labours which had extended over so very many 
years, that the youth and activity which once characterised him had, 
he feared, departed for ever. Gentlemen who were rather inclined to 
smile when he made the observation, had little idea of the feeling that 
oppressed him of the weight of years that had covered him, | His duty 
was to move the adoption of the Report of the Medical Reform’ Com- 
mittee of the Association. In doing so, he thought it right, now that 
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they had arrived at the termination of their labours,’ that they should 


revert somewhat, but still in few words, to the Act of 1858; It was, 


well known that that Act was due to the labours of the British Medical 
Association. ‘It was well known that Sir Charles Hastings, at the 
period President of the Council, was taken into consultation by the 
Government, and that he had to play a great part in bringing about 
that Act. After twenty-five years of conflict, it had then become 
manifest that no Act at all could be carried unless great concessions 
were made on the part of the Association in regard to the principles 
with which they had started, as essential in regard to medical reform ; 


they had then siinply to be content with what. was termed reciprocity ;' 


that was, that the absurdity of a man qualified in one portion or qne 
of the cities of the kingdom being precluded from practising in the 
rest of the kingdom, was done away with. The next point gained 
was a very important one, and that was the establishment of a medical 
register, by which it became clear in courts of law and to themselves 
who were really registered medicial practitioners, and thereby quali- 
fied to practise the profession. ‘The third point brought about was 
the establishment of a Medical: Council. With regard to the 
constitution of . that Medical Council the conflicts were great, 
and even threatened to mar legislation; but, acting under 
the advice of the:' Parliamentary advisers of the Association, 
concessions were made, particularly on the point of the direct repre- 
sentation of the profession in the: Medical Council. It was admitted 
by their representatives in the last instance that it was impossible to 
have the profession then represented on the Medical Council, in con- 
sequence of there being no official register of the profession, and, con- 
sequently, no means of ascertaining who were and who were. not 
qualified to vote. The three points, therefore, that were gained in 
1858 were the establishment of the Council, the establishment of reci- 
procity, and the formation of a medical register. A good deal was 
expected of the Medical Council, but in the end the profession found 
that it did not work as well as it was desired. The mutual jealousies 
of the various bodies represented upon it rendered it impossible for 
them to agree on any definite subject. The consequence was that, in a few 
years, the Association took action, and’ started, in the first instance, 
on the determination that the profession who supported the Medical 
Council should have a voice in its deliberations, They had succeeded 
at last in securing the direct representation of the profession in the 
Medical Council, and that was no doubt a great triumph on the part 
of the Association. With regard to the principle of direct representa- 
tion, and, in fact, to the carrying of that Act, he must say a few 
words. There had been throughout the whole of the past century 
many ardent reformers, but the only body that had persistently, con- 
tinuously, and determinedly insisted on medical reform had been the 
British Medical Association. Though acting on behalf of so powerful 
a body, the Medical Reform Committee had to encounter diffi- 
culties of an almost insuperable character in pressing forward the sub- 
ject. It was only two years ago that the Bill of Lord Carlingford was 
withdrawn, and all the reformers with whom he had been acting were 
in despair, and even thought that it would be better to retire from 
the conflict. He (Dr. Waters) determined that as long as the Asso- 
elation held on, ij would not do for him to abandon it ; and therefore 
it was that after communication with the Government, and finding 
out what was obtainable and what was unattainable, the Medical Act 
of 1886 had been passed. He repeated that the Act of 1858, notwith- 
standing the action of medical reformers outside the Association, 
would never have been carried but for the Association. ‘Sir Charles 
Hastings was the trusted confidant of the Government, and was 
applied to as president of the, Council of the Association ; and in the 
late negotiation, which led up to the passing of the present Act, dur- 
ing the last two years, he (Dr. Waters) had ,been in constant com- 
munication with the Government as to what was practicable and 
what was not. The result had been an undoubted step in advance, and 
which, he believed, would go much further to’settle this question of 
medical reform than they had sometimes been induced to think. This 
Act admitted represeutatives of the Medical Council. Difficulties 
might arise as to the selection of candidates, and he was not one of 
those who would countenance dictation on the part of the Associa- 
tion in respect to the selection of candidates. But they must 
admit that, if men connected with the medical journals deemed 
it right and proper to select.a candidate, then the members of 
the Association, who had played the chief part in the passing of the 
Act, were themselves, more than. any other body, entitled to: select 
candidates. They did not elect them, but they could advise the pro- 
fession: as to the men who were to be elected; and the profession would 
not be acting wisely if they did not consider most seriously the claims of 
the men who might be recomménded, He could speak freely on 
this subject, because it was well-known to the ‘Council and to the mien 


with whom: he had been working for years on the com- 
mittee, that he would not’ have worked as he had done’ if it was 
for a moment supposed that he was going to be a candidate for the 
honourable and responsible position of being one of the direct repre- 
sentatives on the Medical Council.’ He was out of the field: _ It might 
seem presumptuous in him to suppose that he could be in the field ; but, 
as many had spoken to him, it would be ridiculous modesty on his 
part if he did not tell the profession openly that he had nothing what- 
éver to do with the matter, and’ that he was not going to be'a direct 
representative of the profession. It would, therefore, be for the Asso- 
ciation to select men who would do them credit, who would be received 
by the Council as able to guide them in matters in regard to the edp- 
cation of the profession. The work lying before the direct Tepresén- 
tatives ‘was one of most seriotis import, and the responsibility of 
electing good representatives résted with the Association and the pro- 
fession generally. He-had had a very hard struggle. He had’ been 
frequently called the stormy pétrel, when he had come forward and 
disturbed the rest in which the corporations were slumbering peate- 
fully, and in which they, were anxious to remain ; but now that this 
Bill had passed, which was a great boon to the profession, he was de- 
lighted to know that his encmies of yesterday were his great friends of 
to-day. If the JourNAL of the Association had not been at their dis- 
posal, and if the Editor had not loyally supported him’ from the 
time when he joined: the Medical Reform Committee to the present 
day, he did not think it would have been possible, by any means in 
his power, to have succeeded. He should not discharge a duty, which 
he owed to Mr. Ernest Hart, if he did not state so much to the mem- 
bers of the ‘Association, who for twenty years had benefited by 
him as the most able editor of any journal in the kingdom, In con- 
‘clusion, he would say that, of all things that had occurred to him in 
life, of all pleasures that he could have aibadst of, none had: been’ so 
great as the award of the gold medal of the Association. He moved ; 
‘‘That the Report of the Medical Reform Committee be received and 
adopted.” 

[The report of thé Committee was published at page 274 of the 
JoURNAL for August 7th. ] 

Dr. GrimsHaw (Registrar-General for Ireland) seconded the reso- 
lution. He had special reasons to be pleased with this opportunity 
of saying a few words on this question. It was in the yearthe Associa- 
tion first met in Dublin that the Reform Committee was established, 
and he was one of those who voted for it. For many years he was a 
member of the Reform Committee, and should have continued up to 
the last had it not been for the fact that it was likely to collide, ‘to 
some extent, with his official connection with the Government, He, 
therefore, had to retire from it, but he had not ceased to take a very 
great interest in the work of that Committee, and had been enabled 
to give advice in quarters where he believed it was more effectively 
attended to than it would have been if he had beena member, A 
great deal had been said about Dr. Waters’ striking qualities and 
about his management, and he had adopted the name that had been 
conferred upon him as the strong whip of the corporations. But 
there was another quality that Dr. Waters possessed which had not 
been mentioned. e was a first-class diplomatist in dealing with 
great number of troublesome people who came across his path in dis- 
cussing this question, and he believed that, his diplomacy had nearly 
as much to de with passing this measure as his fighting qualities. 
Already one of the results of the passing of the Act had begun to work 
in Dublin. They had made many attempts there to form a complete 
conjoint examination for granting diplomas in ail the branches of 
‘medical science, and to try to prevent the admission of imperfectly 
qualified candidates. These had, up till very recently, proved a 
failure, but since the passing of the Act, when it was manifest that 
something must be done, they had been hard at work preparing @ 
scheme which, he believed, was as good a one.as could be put to 
gether for carrying out a conjoint examination in medicine, surgery, 
and midwifery for Ircland. hat result, he believed, would be alto- 
gether owing to the passing of that Bill, and he mentioned it as show- 
ing how useful legislation had already been.” 

The resolution was agreed to. : 

Report of the Parliamentary Bills Committee. —Mr. Erxest HaRt 
said it was his duty, as Chairman of the Parliamentary Bills Com- 
mittee of the Association, to move “‘ That the Report of the Patliamien- 
tary Bills Committee be received and adopted.” It ‘had’ been printed 
in the JourNAL (August 7th, page 275), and it had been rinted also in 
the daily Journal of the meeting. The Parliamentary Bills Committee, 
as they were aware, consisted not only of persons specially designated by 
the Central Council of the Association for their knowledge and the 
| special interest in the general political interests of the profession, tocarry 





| on its political business, but-also of delegates chosen by the members 
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of the branches of the Association. It was, therefore, a Committee 
on which they endeavoured that the whole mind of the Association, 


-its executive mind, and also the pert opinions of every branch, and 


of every hundred members of that branch, should be fully repre- 
sented, They took care that every member of the Committee should 
be fully informed before the Committee met of all the business to be 
‘brought before it, and that he should have the opportunity of reading 
a full statement of the Report to be laid before the Committee, and of 
forwarding to the Committee in writing, if he were unable to attend 
it, the views which he or the Council which he was deputed to repre- 
sent, entertained on the subjects to be. brought before the meeting. 
They endeavoured in that Committee to ascertain fully the views of 
the whole Association, and of every section of it; amd then by 
energetic work they endeavoured to impress those views upon the 
House of Commons, and upon the House of Lords, and upon the 
private and public committees of each House. They had carried out 
that work with some diligence, with great labour, and not without 
effect, during the last session, and he hoped that the results of those 
labours as presented by the Committee would commend themselves to 
their gpa If they did not, he feared that no words of his would 
belp the cause, and he would therefore move the adoption of the 

rt. 

. KELLY (Taunton) seconded the resolution, which was agreed to. 

Report of the Scientific Grants Committee.—Mr. S1nLEY moved 
“That the Report of the Scientific Grants Committee be received and 
adopted.” (See JouRNAL, August 7th, page 277.) He said the Scien- 
tific Grants Committee constituted one of the most important means 
of action of the Association. As soon as the Association became in a 
tolerably prosperous condition, it was thought one of the best means 
it could have of spending its money would be that of encouraging 
science; and this it did by means of the scientific grants, The 
Association voted the sum of £600 each year for this purpose, £300 
being given in small votes for the special encouragement of any par- 
ticular research to various individuals, selected with extreme care by 
the Scientific Grants Committee. In this way a considerable amount 
of scientific work was done, these small sums enabling many of the 
younger men to spend money upon these researches in the way of in- 
struments, and so forth. That the work done by them was good, they 
had full evidence in the publication of their reports in the JouRNAL 
of the Association. The other sum of £300 a-year for the last three 
years had been divided into two Research Scholarships, each of £150, 
tenable for three years. The two Research scholars were Mr. Watson 
Cheyne and Dr. Waller ; their work spoke for itself, and, therefore, 
he need not do more than move the adoption of the Report. 

Dr. CHapwick seconded the resolution, which was agreed to. 

Report of the Habitual Drunkards Legislation Committee.—Dr. 
Norman Kerr moved that the Report of the Committee for 
Restrictive Legislation for Habitual Drunkards be received and 
adopted (see JouRNAL, August 7th, page 276). The Committee had 
not been able to carry out their own recommendations to the Council, 
which were sent back to them with a mandate to impress upon the 
Legislature and the Ministry the desirability of making a permanent 
Act instead of a temporary one, and also of amending in a proper 
direction the very imperfect and incomplete temporary Act which they 
had at present. They had utilised the time lost in that way by some 
farther investigations into the Habitual Drunkards Acts of their own 
colonies and of America. They were far behind America in this, for 
there was not a State in America in which the poorest habitual 
drunkard could not go and surrender his freedom for a time in the 
hope of cure from this disease, which was as much entitled to preven-: 
tion and cure as any other dire disease. They were far behind America 
in this respect. In nearly all the Colonies there was as good legisla- 
tion as there was in the United States. As they were going to have a 
Congress on Inebriety somewhere about July, 1887, he hoped that the 
labours of this Committee and the Association would ere long end in 
some thoroughly satisfactory measure, whereby long neglected duties 
might be undertaken by the profession, by the public, and by the 
community of this great country. 

Dr. Jacon seconded the resolution, and regretted that the circum- 
stances of the Association did not permit a more deliberate con- 
sideration of these great questions. 

The PRESIDENT said that these matters were left in the hands of 
Committees, and it would be a very poor compliment to them to cavil 
at their reports. 

The resolution was agreed to. 

Report of the Collective Investigation Committce.—Dr. BripGWATER 
penposed ‘That the Report of the Collective Investigation Committee 

received and adopted ” (see JourNaL, August 7th, page 280). They 
must all realise the importance of investigation. He hoped that they 





would see that it involved a great deal of present work, whilst the ad- 
yantigrs to accrue and the good that would result were somewhat 
buried at present in the future. ; ; 

Mr. Jongs-Morris said he had very great pleasure in seconding the 
adoption of the Report. He only wished that all the members of the 
Associatim had as much zeal for collective investigation as Dr. 
Humphry, the Chairman of the Committee, had. He had worked 
most assiduously, and it was only to be wished that the results had 
been more favourable. 

The resolution was agreed to. 

Alteration of By-law.—Sir Waurer Foster, in the absence of Dr, 
Ward Cousins, brought before the meeting the alteration of by-laws 
which Dr. Ward Cousins proposed at a previous meeting. The mem. 
bers then were so exceedingly anxious to have a short —s that they 
would not allow the business to be transacted with that deliberation 
and carefulness that all the officers of the Association were anxious to 
have exhibited. The fact was that, at the early meetings of the Asso- 
ciation, members were too apt to run away at the first opportunity to 
indulge in those pleasures which they had, no doubt, earned, but 
which they had not earned by work for the Association, and they left 
a few devoted adherents to transact the business. On that occasion, 
these alterations of the by-laws proposed by Dr. Ward Cousins were 
referred back to the Council. The Council had already had them 
under consideration for nearly twelve months, and, therefore, he did 
not think that any good could be done by discussing them again. He 
asked the meeting to adopt them if they were able, and to make them 
come into forceat once, The object was to make such alteration with 
reference to the representation of the Branches as would allowa 
Colonial Branch to send a representative, who, although he might have 
resided within that Branch for some time, did not at present reside 
within the Branch. For instance, they had on the platform Surgeon- 
General Cornish ; he was representing one of the Indian Branches ; 
but, according to the by-law, not residing within the area of that 
Branch, he could not be elected as a continued representative, and so 
would be disqualified from sitting on the Council. He asked them, 
therefore, to make it permissible, in the case of Colonial and Indian 
Branches, that they should elect representatives who did inot reside 
within the area of their Branches. He moved that these alterations 
be adopted : 

‘‘ Page 17, By-laws. Addition to ‘d,’ second line, after the word 
‘member,’ add ‘of a Branch within the limits of the United Kingdom 
of Great Britain and Ireland.’ Addition to ‘d:’ ‘ No person shall be 
eligible as a representative member of a Colonial or Indian Branch 
unless, at the time of his election, he shall be a recognised member of 
the Branch, and shall have resided within the area of the Branch for 
at least twelve months prior to his election. The election of Colonial 
and Indian members of the Council shall be annual, and shall be sub- 
ject to the same by-laws as the election of other representative mem- 
bers.’” 

Dr. B. O'Connor seconded the motion. It fully accorded with an 
alteration in the by-laws which he himself recommended two years ago. 

The resolution was agreed to. 

Honorary Members.—Sir B, WauteR Foster sqid he had now to 
move officia:ly that certain gentlemen be elected honorary members of 
the British Medical Association. There was a list, not a very long 
one, of about thirty-five names of honorary members; and during 

ast years his predecessors in office had jealously guarded the entrance 
into that very limited list. They wished to keep it a distinguished 
list among all lists that indicated professional eminence. There had 
been one feature in that meeting which, above all other features, made 
it memorable in the annals of the Association: it had been a meeting 
largely attended by representatives of that great country across the 
Atlantic, and by representatives from the colonies, It was, therefore, 
considered a fitting opportunity to confer the honorary membership of 
the Association on some of those gentlemen. Everyone, he was sure, 
would wish that they had felt able to extend this courtesy to a very 
much greater number than were proposed, but there were certain 
reasons which made it desirable always to make this honour a com- 
paratively limited one. Acting, therefore, upon the instructions and 
traditions handed down by.their predecessors, the Council had decided 
to submit four names of gentlemen whom he should propose to be made 
honorary members of the Association. He therefore moved, ‘‘ That 
Dr. Nathan S. Davis, of Chicago ; Major Billings, M.D., of Washing- 
ton; Dr. J. A. Grant, of Ottawa; and Dr. W. H. Hingston, of 
Montreal, be, and are hereby elected, honorary members of the British 
Medical Association.” Each of these gentlemen had a certain claim for 
this distinction. Dr. N. S. Davis was one of the early founders, and 
was practically at present the parent, of the American Medical Asso- 
ciation. He was also appointed to preside over the great International 
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Congress in America next year. He had taken part in their proceed- 
ings, and they were very much indebted to him for the interest he had 
lent to some of their meetings. They'all listened to the magic charm 
of Major Billings’s eloquence the other day; they laughed at his dry 
humour; they entered into the statistical investigations which he laid 
before them ; and everyone went away pleased, interested, and in- 
structed by his admirable address. Dr. Grant had done a great deal 
for medical politics in the Dominion, and held a very high position 
amongst practitioners. He had been chairman of what corresponded 
to their General Medical Council in the Dominion, and had also held 
a position in the Legislative Chamber of that country. Then they 
had Dr. Hingston, whom all remembered for many ayes as an active 
pioneer in the surgical literature of Canada, who held the position of 
President of some of the Medical Corporations of that country, and 
who was well known as a. distinguished surgeon in that great depen- 
dency. These were some of the claims that these gentlemen had upon 
their notice, and he had great pleasure in moving that they be elected 
honorary members, 

The PRESIDENT said he had great pleasure in taking upon himself 
the seconding of this motion. If there had been one feature which 
had predominated the meeting, it had been the large number of 
Colonial and American brethren who had attended, and it had been a 
great source of gratification to him to welcome them to the old mother 
country. He hoped that they would return to their respective homes 
with warm feelings towards their English brethren, 

The resolution was carried by acclamation. 

Dr. N. S. Davis said that since the first day of his coming amongst 
them, he had been literally overwhelmed by their kindness and 
the courtesies that had been extended to him, but this had placed a 
climax upon them all. He accepted the compliment not so much for 
himself as for the great Association kindred with their own, with which 
he had been so long associated. He wished his English brethren to 
tealise that it was no further from Liverpool to New York or Chicago, 
than. it was from Chicago or New York to Liverpool, and he hoped to 
have the honour of receiving many of them on the other side of the 
Atlantic. He hoped as time rolled on the distance might grow less, 
and that the mingling of nations and fraternities would increase, 
especially in the medical profession, until the fraternity of the medical 
profession of all the nations on the earth should be full and complete. 

Dr. HinasTon said that he was taken so completely by surprise, that 
he had no words to express the sense of obligation under which he had 
been placed. He believed that, if possible, this mark of courtesy 
would attach Canada still more with the land from which it was 
separated only by the Atlantic, and he could assure them that in no 
colony were there to be found more devoted and loyal subjects to the 
British Crown. 

cam of Thanks. —The following votes of thanks were unanimously 
adopted :— 

Moved by the PresIDENT, seconded by Mr. WHEELHOUSE (Leeds) : 
That the cordial thanks of the Association be given to his worship 
the Mayor of Brighton (Mr. Alderman E. J. Reeves) for his great hos- 
pitality at the opening of the meeting, and for the grand reception 
given by him and the Mayoress at its close.” 

Moved by Professor GEIKIE (Toronto), seconded by Dr. W. STRANGE 
(Worcester): ‘‘ That the warm thanks of the Association be given. to 
the Mayor and Corporation of Brighton for their liberality in granting 
the free use of their admirable buildings, the Royal Pavilion, Dome, 
and Corn Exchange, for the purposes of the meetings.” 

Moved by Director-General Sir THomas CrawForD, seconded by 
Professor CuminG (Belfast): ‘‘ That the hearty thanks of the Associa- 
tion be accorded to the President of the Association and the members 
of the South-Eastern Branch, for their splendid reception at the Royal 
Pavilion and Dome, on Wednesday, August 11th.” 

Moved by Dr.. BERNARD O’ConNor (London), seconded by Dr. 
VRAGASSY (Vienna): ‘That the best thanks of the Association be 
given to Sir Julian Goldsmid for his courteous invitation of its mem- 
ped to a garden-party at St. Ann’s Well, on Wednesday, August 

Moved by Dr. Mavoruer (Dublin), seconded by Surgeon-General 
Cornish (London); ‘* That the warm thanks of the Association be 
presented to the Committees of the New Club and Brighton Sailing 
Club, for so kindly throwing open their respective clubs during the 
meeting.” 

- Moved by. Dr. DerstancaE (Brussels), second by Dr. TREND 
(Southampton): ‘‘That the best thanks of the Association be given 
to the Directors of the Aquarium and the East and West Piers for so 
kindly throwing open their. establishments to the members of the 


4 4 . 
Association.” 


Moved by Dr. Dovcias PowgtL (London), seconded by Dr. JAMES 





Dunoan (Glasgow): ‘‘ That Mr. Booth be warmly thanked for his 
kindness in according the privilege to members of viewing his ad- 
mirable collection of birds.” ' 

Moved by Professor GAIRDNER (Glasgow), seconded by Dr. Grim- 
SHAW (Dublin): ‘‘ That the Honorary Local Secretaries, Mr, T. Jenner 
Verrall and Mr. Alfred Scott, be requested to accept the hearty thanks 
of the Association for their assiduous labours in organising this mos 
successful meeting.” T 

Moved by Sir Dyce Duckworrs (London), seconded by Dr. KEtuy 
(Taunton): ‘‘ That the members of the Association desire. to record 
their high appreciation of the kindness of Mr. J. O. Halliwell Phil- 
lips, F.R.S., in inviting the members of the Association to inspect 
his collection of Shakespearean rarities,” 

Moved by Dr. Brop1k (Detroit, U.S,A.), seconded by Dr. WALTER 
Dickson (London): ‘‘That the Association tender to the Treasurer, 
Mr. G. F. Hodgson, and to the members of the Executive Committee, 
Mr. Marcus Allen, Mr, Seymour Burrows, Mr. Cresswell Baber, Mr, 
Noble Edwards, Mr. Giffard, Mr. Hodson, Dr. Mackey, Dr. Ross, and 
Dr. Whittle, their warm appreciation of their successful efforts in the 
arrangements of the various departments committed to their charge,” 

Moved by Dr. W. T. Epwarps (Cardiff), seconded by Dr. HoLMan 
(Reigate) :' ‘‘ That the, cordial thanks of the Association be accorded to 
his Grace the Duke of Norfolk for his kind invitation to luncheon, 
and to inspect Arundel Castle on August 14th.—That the thanks of the 
Association be given to Sir Thomas and Lady Brassey for their invita- 
tion to its members to visit their home at Normanhurst, and to 
inspect their collection of curiosities.” 

Vote of Thanks to the President.—The. President left the chair, 
which was taken by Sir WALTER Fosrer, President of the Council. 

It was moved by Dr. CHapwick (Tunbridge Wells), seconded by 
the PRESIDENT OF THE CouNoIL, and carried by acclamation: 
‘*That the warm thanks of the Association be given to Dr. Withers 
Moore for the able and courteous way in which he has presided over 
this, the fifty-fourth, Annual Meeting of the British Medical 
Association.” 

The PRESIDENT, in acknowledging the vote, thanked the members 
for their kindness, and took the opportunity of giving an explanation 
in reference to his opening address, which, he said, had been very 
generally misinterpreted by the press. He had, he said, the deepest 
respect for the ladies; and, just as he would not like to see a delicately 
nurtured lady spending ten hours a day in wheeling a barrow up a 
steep incline as a navvy, so he would spare her the labour of spending 
ten hours a day in making the mathematical calculations required for 
astronomy. Woman in her special vocation was far superior to man ; 
why therefore should she try to rival man in his? She was secure in 
her present position ; she would not be secure if she attempted to 
change it. 





Tue Annuat Dinner. 
THE annual dinner was held‘on Friday, August 13th, in the Dome, 
and was attended by about four hundred members ; Dr. WITHERS 
Moors, President, in the chair. 

After the customary loyal toasts, 

The PresipENT proposed ‘‘The Bishop and Olergy of the diocese, 
and Ministers of all denominations.” Time was, he said, when the 
ministry of the mind and body was the exclusive work of the clergy ; 
but, as theology became more elaborated, and medicine and surgery 
were raised into sciences, it became necessary to separate the two 
callings. Nevertheless, there remained a borderland, which was com: 
mon to the practice of both ; and thus it was that the members of the 
two professions had come to look upon each other as fellow-workers, 


| having a common object, the good and well-beingofmankind. They were 


favoured with the presence of the Bishop of the diocese, who, though 
the oldest. prelate on the bench, was still vigorous in mind and body, 
and as conscientious as he was vigorous, He desired to thank his 
lordship for the kindly feeling he entertained towards the profession, 
as evinced by his presence on that and on many other public ocea- 
sicns. The Nonconformists were well represented by Dr. Hamilton, 
who had always shown a kindly and keen appreciation of the catho- 
licity of their profession. 

The Bishop or CHICHESTER, in responding, said he thought it a 
high honour to be allowed to return thanks for the elergy over whom 
he unworthily presided. The President had very well said that there 
was a most intimate connection between the ¢lergy and the medicak 


‘ profession. Other professions stood apart, not mingling with one 


another, He did not know if the clergy, although they had great 
respect for the lawyers, entertained feelings of any particular. attach- 
ment to them—[laughter]; but it was not so with the medical pro~- 
fession, They met frequently, met at the most sorrowing momenta, 
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and went with their lives in theit hands to do:their duty to those 
who tequired their assistance. {Applause.] He had, ‘on the ope of 
the clergy, to acknowledge thankfully the immense‘unspeakable self- 
devotion of the médical. profession.. ‘Wherever they were needed, 
they went, like the Duke of Wellington’s army, willing to go any- 
where ‘aid do anything.’ The poorest man rejoiced in their services, 
and benefited by them as much as the richest in the land.» [Applause. ] 
That was the true test of real Christianity. They were all on the 
same grédt level of mortality, and none knew it better than those 
who had an intimate acquaintance with the marvellous frame of the 
Hitinian ‘body. None-could forget it who, like themselves, had the 
éare’of the health of those in this vast country committed to them. 
He looked with a sort of awe upon that assembly. | He considered 
that the mortal interests of this vast community of England were 
entrusted to their care; and he considered ‘that that interest 
could ‘not ‘be in» better, safer, or more conscientious hands. He 
felt proud’ of their President—[cheers, and criesof ‘‘So are we” }— 
and felt proud ‘that Sussex could produce a ‘medical man so 
capable o wed the chair that he now ‘occupied. -[Cheers.] 
He never doubted that the subject of his address would be wisely 
chosen and most worthily elaborated, but he had shown courage as 
well as. wisdom and knowledge. He had, in his address, hit upon a 
int which lay very deep at the root of their national interests. 
t was essential, at the present moment, that their women should be 
brought up capabie of fulfilling that special sphere which God in His 
Providence had allotted to what'was commonly termed the weaker 
sex, but which, in many cases, was far better and nobler than their 
own séx. [Cheers.} Women had their vocations ; and he considered 
that it would be extremely unwise to thwart the will of Providence, 
and lift them, to their own unspeakable damage, from the sphere in 
which God had placed them. He had seen the damage done to 
young women by eta in their schools, not only the poorer 
classes, but the higher classes, all struggling in the dreadful race 
which everyone had to run to obtain the necessaries of life. There 
was a dreadful stimulus applied to these young people, and it was 
the duty of the medical profession to stand forward and protect them, 
and see that they were not forced by any undue pressure. [Cheers. | 
He was sure the appeal might’ be made to their chivalrous feelings ; 
but it was not only a question of chivalry, but of physiology, and 
that was a question that medical men were best able to determine. 
He hoped that the whole profession would, with one voice, declare 
that'young women should not be pressed beyond their powers, so as 
to undermine their health and destroy their future usefulness. 

The Rev. Dr. HAMILTON, replying on behalf of the Nonconformists, 
said he felt it to be one of his greatest privileges to be associated with 
the medical profession. He knew that medical men (whom he re- 
garded with the highest admiration) were often glad to meet ministers 
of the gospel, and, in the progress of humanity, he hoped they would 
go hand-in-hand together. 

Mr. WHEELHOUSE, in proposing ‘The Army, Navy, and Reserve 
Forces,” said it needed but little on his part, or on the part of any- 
one else, to remind the nag ang | of the immense services rendered to 
the country by the Army, the Navy, and the Reserve Forces. While 
they knew from history the great work ‘which those forces had ac- 
complished in the past, they knew also perfectly well, from what had 
‘been passing under their own eyes, what they would do in the future 
whenever they should be called upon to act. ‘In passing, recently, 
through the Royal Academy, he had seen the picture of General 
Stephenson, mortally wounded, carried with loving and tender care 
on the shoulders of his men to the place of his death that, to the end, 
he might guide their operations. ‘That was what their generals had 
always been, and would always be, ready to do ; and while the general 
would do that, the men would always be proud to carry him on their 
shoulders. Where the officers led the men would follow, as they had 
done in the deserts of Egypt'and in the Soudan, and would endure, 
with ancomplaining patience, 'thirst°or hunger, or privation of any 
kind. - Then, if the veterans of the army were thus deny their duty, 
how was ‘it: with the younger men? Gentlemen, think for one 
moment of those two brave boys who, after the disaster at Isandlana, 
rather than permit the colours of their country’ to fall into the 
hands of the enemy, chose’ to wrap them round their own bodies, 
and, as in their shrouds, lie down in them to die. It was of such 
material that our generals, ‘oar junior officers, and our armies were 
made; and, wherever England bade them go, our armies would go, 


and would»¢. victory. {Applause.} Then as tothe Navy. He 


would ‘ask them to think of.that little steamboat on the Nile, stranded, 
and disabled by'4 cannon-shot through her boileét; everyone in her 
condémned,' appareiitly,; to death at the |hands of an enemy who 
thought they had an easy preys and then let them remember how’ 








gallantly Lord Charles Beresford rescued her; and let them not for: 
get the engineer who, caring’ nothing for balls and bullets,! patched 
the hole in her boiler, and set her going again. - As to the Reserve 
Forces, they were truly volunteers ; they were no conscripts; they were 
notin the ranks on compulsion, or in response to any law ; they:..werd 
truly soldiers at heart, and they simply said, ‘‘ Do you need us ? if so; 
we are at your disposal, our lives are at your service ;” and, he had 
no doubt, whenever they were called upon to defend the shores of 
Britain, they would show that they were made of the same good 
stuff as were the regular forces.. Then, he saw around him a brilliant 
gathering of ladies; and, asa tribute of gratitude to them, he asked the 
members also to pledge that noble band of women who, wheresoever' 
our armies or our navies might be called upon to go, were ready to go 
with them; who, when our men were stricken down by wounds or sick- 
ness, wére ever ready to receive, and tenderly to nurse them, and. of 
whom the old couplet 
‘When pain and anguish wring the brow, 
A ministering angel thou,” 

was written in indelible characters on many a brave man’s heart... He 
asked the company to’ couple with men who fought their country’s 
battles the names and memories of the noble, patient women, who 
followed them and tended them in their sickness, and who were as 
much a part of the army as the men themselves. [Cheers]. He coupled 
with the toast the names of Director-General Sir Thomas Crawford and 
Admiral Fielding. 

Director-General Sir THomas CRAWFORD, in acknowledging the 
toast, said he did not think that the proposer had said a word too 
much on behalf of the gallant men of the army, and the equally gal- 
lant women who accompanied them. The latter were no Amazons, 
but genuine sisters, and their services were highly appreciated by 
those whom they faithfully. served. The troops now in Egypt, 
not having the stimulus of active service, had been suffering greatly 
from exposure; but he was happy to say that that suffering had 
not only been materially decreased, but had almost ceased. It was 
no doubt a great misfortune to have young soldiers, of whom the 
army was mainly composed, so much exposed ; but the very youth of 
the soldiers was a great advantage to the army, which was by no 
means to be depreciated. If there were not greater steadiness, there 
was certainly greater sobriety than heretofore, and the men could 
be entrusted with great labours and privation without fearing that 
they would fall victims to drunkenness, He was oF to say that the 
causes of mortality which were directly attributable to that vice were 
steadily disappearing from the army. Of the volunteers, the country 
ought to be most proud. That element was by no means a small one 
in the defences of the country. It consisted of 250,000 men as well 
trained in the use of arms as perhaps any troops in Europe, and be- 
hind that reserve of volunteers were double the number of super- 
numeraries prepared for service if called upon. The medical: services 
in the army were satisfactorily provided for; he could not say that 
that was the case with the volunteers, but they were making pro, 
in that direction. During the last year or two, an addition had. been 
made to the corps of medical officers, and ambulance corps had been 
established, which would be of very great service should the volunteers 
be'called out. He hoped that.such bodies of men would be scattered 
over the country, so that, should necessity arise,'the volunteers might 
have as good assistance of that kind as the army itself was provided 
with. [Cheers.] 

Admiral Fre.pine, M.P., acknowledging the toast on behalf of the 
Navy, said that, being the only county member present, he could 
say with a light heart, that, in company with Sir Walter Foster, he 
had endeavoured to do his duty, as far as the medical profession was 
concerned, in the last Parliament. When the Medical Acts Amend- 
ment Bill was going through, he placed himself between Sir W. Foster 
and Sir Lyon Playfair, and-thought that, if he drew a middle line be- 
tween their opinions, he should not go far wrong, [Laughter.] Ast 
the Navy, there was a time when medical men did not think very 
highly of it in regard to the treatment which the profession recéived. 
He quite sympathised with them, and agreed that they were right, 
and the naval ‘authorities wrong. In his younger days, assistant-sur- 


. geons were’ plentiful, but in those times the remedies were few in 


humber ; as the old Scotchman said, ‘‘ There are but twa remedies for 
all diseases—calamy and lodomy.” [Zaughter.] They had got beyond 
that in the navy, and had among them as clever medical men as were 
to be found on shore. He had understood that there were more candi- 
dates for the army than for the navy, but in reality, the navy was & 
far better service for medical men. It was yachting on a weg scale, 
and at’ the expense of the country.’ [Laughter.] They were well treated 


and well paid, and had retirement in the heyday of life, when they 
boré; having had the © 


could give their services to the community on's 
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advantages of taval experience. ‘There was ‘now no grievance to be 
complained of, and he hoped’ that the heads‘ of the profession would 
not fail to indicate the naval service ‘as the first in the world, so that 
they might get the best talent into it. They were’ well satisfied with 


the medical officers they had ; they were laborious and self-dénying, | 


and, as a rule, good friends and messinates. He had lately been read- 


_ ing in the train the address of Dr. Billings as to the state of the medi- 


cal service in the United States, and had mentally resolved, if he ever 
travelled thither, he would take a private medical chest with him. It 
appeared that there were no fewer than eighty gateways, with ever so 
many turnstiles, and a lot of unenclosed commons, to get into the ser- 
vice ; and if that were so, he thought that every traveller ought to 
take a private chest with him, and steer clear of the doctors—[laugh- 
ter]—except in Alabama and Illinois, where they were in a state of 
happiness. 

Dr. CuaDWIckK proposed the toast, ‘‘ The Mayor and Corporation of 
Brighton.” He congratulated the Association on the success of the 
Brighton gathering, and that success, he said, was largely due’ to'the 
exertions of the Mayor and Corporation. He also congratulated the 
Municipal authorities on the excellent sanitary arrangements of the 
town. : 

The Mayor or BricuTon, in acknowledging the toast, said he was 
deeply sensible of the honour conferred upon the town’ by the visit of 
the British Medical Association. It was thirty-five years since its 
last visit to Brighton was paid, but he hoped that so} long a period 
would not elapse before the visit was repeated. 

Mr. Alderman Davin Sir, M. P., said that Brighton had the honour 
of receiving many. large bodies of importance, but it had never re- 
ceived a body of gentlemen with greater pleasure than it had the 
British Medical Association. [Applause.] The toast which he had 
the honour to propose was ‘‘ Success to the Association,” and he was 
quite sure, as 1t was to a great extent drinking to their noble selves, 
that they would respond to the toast with acclamation. [Laughter.] 
Their Society had now been in existence for fifty-four years; and 
it had not only existed for that length of time, but it had gone on and 
prospered, until it had become possessed of large sums of money, 
which it spent for the benefit of the science they all so nobly repre- 
sented. ‘hey used their money well, and all of them did their duty 
in assisting and helping those who so sorely at times needed that 
help ; and he knew no body of men who deserved more praise for the 
charity they bestowed on all classes and conditions of men. [ Applause. | 
When they looked at the hospitals, not only in Brighton, but all 
through the country, and knew that the medical men gave their 
knowledge gratis to these institutions, he felt that such a body of 
men were an example to the world. [Applause.] Of all things in 
this country, the public hospitals were looked on as one great thing 
which belonged to England. Go to whatever part of the world they 
might, they would not find these institutions free and open, as they 
were in England; but they would find Government institutions, 
which were quite different things. They had done great honour to 
Brighton in electing one of their men, who had given his time and 
talent to the noble Sussex County Hospital, to be their President in 
this jubilee year. He hoped they would carry away from Brighton 
many pleasant memories, and would be induced to pay another visit, 
to see what further progress they had made, just as they now saw 
what progress had been made since their visit in 1851. All would 
recognise the advance the people of Brighton had made in sanitary mat- 
ters; and, although they had considerably extended their boundaries, 
it wonld be seen that they had a creditable health-return. [ Hear, hear. } 
He believed they had almost, if not quite, the smallest death-rate in 
England. ‘Though they had a movable population of invalids and of 
persons who came to Brighton as a health-resort, still the Corporation 
so. attended to sanitary matters that they managed to keep pace with, 
and even beat, the rest of the world, He had’to couple with’ the toast 
the name of a gentleman who had received well-earned honours— 
namely, Sir Walter Foster. [Loud Applause. } 

Sir Watrer Foster acknowledged the toast. His first duty, he 
said, was to thank the colleagues among whom he had‘worked so long, 
and the friends whom he saw around him, ‘forthe kind and’ generous 
way in which they had received the petsonal aspect of the’ toast ; but, 
behind that, there was the greater and better aspect, that of the 
British Medical Association. They'were met for the second time’ in 
the great capital of the sea, the Queen of English, and possibly of 
European, watering places, and they would carty away three very 
pleasant memories in connection with the visit. First, ¢yery member 
of the Association would feel that the Association had’ been received 
with a hospitality which had beén splendid in its'chatacter, graceful 
in its distribution, and generous, and in’ every -way worthy of the 
town, Secondly, the meeting had been rendéred memorable by the 





highest honour of the Association being conferred on'a‘veteran in their 
ranks, for services rendered to the rank and file of ‘the medical 'profes- 
sion. And, thirdly, the meeting had been, beyond’ allother ‘meetings » 
in recent years, of a cosmopolitan character. They had ‘among them 
Iaany members of the medical profession from the great.-contineut jof) 
America and from’ the Colonies, of which’ every Englishman .was 
‘proud, and they had had scientific lustre cast upon their proceedings ! 
‘by the presence of some of the greatest scientists from those centres 
of scientific life, Paris and Berlin, From all parts of the civilised 
world men had come to the meeting, and they held them as brethren 
working in a common cause. 
‘* Oh! wheresoever those may be 

Betwixt the slumbers of the poles, 

To-day they count as kindred souls.” 
But there was another aspect in which the meeting might be regarded: | 
The Association was a great popular organisation of a gredt profession; 
it was an organisation which took into its ranks with perfect — 
every member of the medical profession in Great Britain and Ireland’ 
and its dependencies, in such a way as to make the profession felt not 
only in the councils of the nation, but in that social progress in which 
every human being was interested. He hoped that, as time rolled 
on, the Association would be a still greater and higher power. They’ 
often complained that doctors had not the same advantages and social 
distinctions which belonged to the kindred professions of the Chureh 
and the law ; but there was a cause lying behind all the neglect; and 
the cause was that honours and worldly distinctions’ went to‘ those’ 
professions that were first organised. The Church was the first organ- 
ised profession that the civilised world ever saw; then came the’ pro- 
fession of the law, organised afterwards, and attaining high position 
and distinction. Medical men, meanwhile, had been doing humbler 
work, and looking too continuously after the petty, but yet high and 
noble, details of their daily life to think of organisation ;'and it was” 
only in these latter days, when intercommunication and civilisation 
had given them the opportunity, that they had met Cages and 
organised themselves into a great Association. Through that Associa-' 
tion they could reach forward to high things ; he hoped, however, that 
it would never be made an engine to reach forward for selfish ends, 
*but that it would be made the means of renewed and successful 
efforts for the alleviation of suffering and the progress of the human! 
race. [Hear, hear.] He thanked the members for the many favours’ 
extended to him, and assured them that, as long as he had health and 
strength ‘to serve the Association in any capacity, however humble, 
he should regard it as the greatest distinction of his life to be per- 
mitted to be the instrument of doing its work, [Cheers.] 

Dr. Natuan S. Davis, of Chicago, in proposing the health of the 
President, said he rose to perform one of the most Plessis duties of 
his life. It had been his privilege for many years, in his own country, 
once a year to meet an dasbuttely analogous to the one before him ; 
they had held their meetings in almost every prominent city in’ the 
various sections of their country, and he had always observed’ that 
wherever he had been one-half of the benefit and pleasure of the 
gatherings depended on the order, the method, and the dignity with 
which the business and the social meetings were conducted. This 
order, of course, depended largely on the man who occupied the chair 
and presided over their deliberations ; and it was a pleasure to say 
that he had attended few gatherings where as great a degree of order, 
method, and dignity had been maintained as he had witnessed on 
the present occasion. [Applause.] In reference to the President, he 
must say that the ability, the dignity, and the grace with which he 
had presided over the various meetings had only been’ equalled by 
his personal kindliness and boundless hospitality. [Applause,] And he 
knew that he not only spoke his own sentiments, but the sentiments 
of his colleagues who had crossed the sea for the same purpose as him- 
self, when he said that one of the most pleasant recaltectistis they 
would take back would be with reference to the liberality and urbani! 
with which the President had received them: ‘The British Medica 
Association existed for the benefit of the profession and of the human 
race, for every step it took was a step for the alleviation of human 
suffering and the prolongation of human life, ushering in thé day when 
sickness and pain’ and sorrow should be banished ‘for another and 
brighter state of existence. He hoped that the gentleman who, now 
presided over them might long live to enjoy prosperity and “hap- 

iness, and long might the Association enjoy the services of as 
ignified and able presiding officers as it’ now possessed, [Renewed 


louse . Sjhieiaak 
Tite PRESIDENT, in replying; Said ‘he only wished ‘he’ cduld' take to 
himself a tithe of. the sama things that had been said about’ him- 
self. : He was deeply grateful for the kind way.in which the toast 





been received. If the members of the Association were satisfied wi 
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the way in which he had discharged his duties during the week, he 
was well repaid for any sleepless nights he might have passed in anti- 
cipation of the meeting. 

Mr. Exnnxst Harr said they had to welcome many guests from far 
distant places. They had contributed, by their labours in the Sec- 
tions, te the value and the dignity of the proceedings of the Associa- 
tion, and they graced the banquet on that occasion. He desired to 
thank them for their aid in the scientific work of the Association, for 
their personal sympathy, and still more for their presence that 
evening, which had added an ornament and a pleasure to the pro- 
ceedings. There were among the guests eminent representatives 
from France. In the Institute of France—the greatest scientific in- 
stitution of the country, and perhaps the most eminent scientific 
institution in Europe—there were in that highest hierachy of science 
but three physicians, and two of them were present that night— 
[cheers]—Brown-Séquard, whose name was dear to science and im- 
mortal in her records, and whose personality was known and loved in 
two, continents, dear equally to America and to England, in both of 
which countries he had resided long, and to both of whose scientific 
records he had added much of imperishable value; and Charcot, 
his colleague and compeer of science, whose name, whose person, whose 


works, and whose individuality were familiar to them all in Eng-, 


land, and whose presence was always welcomed at their meetings 
with an enthusiasm which would be renewed that night. [Cheers.] 
Germany had also sent, amongst others, Oscar Liebreich, the discoverer 
of chloral, a man of profound science and initiative genius, a bene- 
factor to humanity, one whose gentle courtesy and sweet humanity 
left, wherever he went, acm recollections which enhanced their 
admiration for his attainments. From America they had a delegation 
which had been already welcomed to the platform, and which had 
brought to them a message of hospitable invitation to the great Con- 
tinent of English-speaking people, which they hoped to visit in numbers 
that, he was sure would not terrify or overwhelm that cordiality with 
which Americans had known how to enhance the glory of the traditional 
benpitesity of their country. [Cheers.] Even distant Japan, long sealed 
in the, feudal secresy of ages, was represented, Japan had suddenly 
cast off the bonds of Asiatic civilisation, and had rapidly attained to 
the last results of English and German science ; and there was present 
Dr. Miyake, Dean of the Medical University of Tokio, whom they had 
had many opportunities of knowing as one ot the most able, learned, 
and scientific physicians, equally versed in the science of this country 
and of Germany, and equally capable of expressing himself in his own 
language and in the languages of modern Europe. Finally, they had 
to welcome those whom he spoke of last, because they were nearest 
home and dearest to their hearts, the medical representatives of Greater 
Britain from the Colonies and the Dominion of Canada. Amongst 
them were Dr, Grant of Ottawa, more than once President of the 
College of Physicians of his country, and during a series of years the 
medical officer of the representatives of the Crown in the Dominion ; 
and, Professor Hingston, of Montreal, who, since his arrival in this 
country had received telegraphic communication that he had been 
elected President of the College of Physicians and Surgeons in Canada; 
and there was also Dr. Brodie, the genial and able President of the 
American Medical Association. He desired to couple the names of 
those gentlemen with the toast he had proposed. [Cheers.] 

M. Cuanrcor, in responding, said he esteemed it a high honour to 
be called upon to speak to the toast of the guests whom they had 
invited to be present upon that occasion. Might he be allowed, in that 
very place, to give expression to a feeling which he was sure was shared 
by the eminent colleagues whom he had the honour to represent, for 
it, was,a feeling of sincere and profound gratitude for the most cordial 
and courteous weleome which they had received from the British 
Medical Association? Fortunately for himself, he had frequently had 
an opportunity for the last twenty years of enjoying that generous hos- 

ality which was a characteristic of the medical profession of the 
British Islands. There, as elsewhere, that hospitality met them with 
open.arms at the gates of the kind and beautiful city of Brighton, 
in which it ap 1 to be inexhaustible, All the people whom they 
met, and all the things which they saw, appeared to have formed a 
subtle conspiracy, to delight their minds and to captivate their 
hearts ; and he must confess that they had had a signal triumph, He 
could not have the honour to take a part in these congresses of the 
British Medical Association without meeting everywhere sympathetic 
eyes, kind receptions, friendly hand-shakings ; but the fact was that 
it seemed to him that, although he might be a guest, he could not be 

altogether a stranger in that great and glorious country, England. 


[Appia fs 
; “Profenecr Oscar Lixzsreicu, who also responded to the toast, said 
that, in the name of his compatriots, he desired to express his hearty 








‘thanks for the friendly reception they had met with. They were 


but few, because the preparation for one of the greatest associations 
of scientific men in Berlin, under the direction of M. Virchow and 
M. Hofmann, had claimed most of their time. But they knew how 
attentively Germany followed the progress of science in this country. 
The progress of medical science was also the progress of humanity, 
Humanitarian development was the basis of all medical science, 
For that reason all nations, including themselves, would continue to 
regard the work of the British Medical Association with respect and 
esteem. ‘To give one example, he might mention chloroform and the 
antiseptic treatment, always remembered as the fruit of scientific 
labour in England. For the rapid extension of all knowledge, they 
were indebted to the invention of the art of printing ; but the art of 
making great scientific associations to unite the success of printing 
and the intercourse of nations was, after that, a very important dis- 
covery. The British Medical Association had proved it in the most 
noble sense, for it united the most successful of scientific associations 
with the publication of a most excellent medical journal. [4Ap. 
plause. } 

Dr. Brop1gz and Dr. Hrnesron also eloquently responded. 

Mr. MacnaMARA proposed ‘‘ The Readers of Addresses, and Presi- 
dents of Sections.” He alluded especially to the presence of Mr. 
Erichsen, who, he said, had attained the highest honours which an 
English surgeon could receive, and whose book was a household work 
with every medical practitioner. He also referred to the presence of 
the reader of the Address in Medicine who had come from America, 
and said that no address had been listened to with greater attention 
than that of Dr. Billings. 

Dr. BILLINGs, in responding, said that the invitation he had r- 
ceived to read an address had no reference to his own personality, but 
had originated in a desire to extend courtesy, and the right hand of 
fellowship, to brethren across the seas. The feeling, he could assure 
them, was highly appreciated by all physicians in the United States, 
who cordially approved of the choice that had first been made of the 
late Dr. Austin Flint, to read the Address in Medicine. 

After a brief acknowledgment from Dr. BROADBENT, 

Mr. EricHstn also responded. He said he had been always in 
cordial sympathy with the Association, though he had not always been 
able to enter into its working as he could have desired. It had done 
great good:to the profession, not only by scientific work, but by the 
social gatherings which brought men together from distant parts of the 
country, and of the world. Its political work, also, was of the highest 
value in upholding-the dignity and position of the profession, in its 
social and general relations to the public. 

Sir W. SroxgEs, in proposing ‘‘ The Health of the Honorary Secre- 
taries, the Reception Committee, and the Treasurer,” alluded to the 
assiduous labours of those gentlemen, and the excellent results which 
had followed them. 

The toast was briefly acknowledged by Mr. G. F. Hopason, Mr. T. 
J. VERRALL, Mr. A. Scorr, Mr. Burrows, and Mr. Epwarps. 

The company then separated. 


ENTERTAINMENTS. 

RECEPTION AND LUNCHEON AY THE PaviLion.—On Tuesday, 
August 10th, His Worship the Mayor of Brighton (Alderman E. J. 
Reeves), wearing his chain of office, attended at the North Drawing: 
Room of the Royal Pavilion to receive the Council of the Association. 
The whole of the lower suite of apartments were thrown open for the 
reception of the visitors, who began to arrive in rapid succession about 
half-past twelve o’clock. The half-hour prior to luncheon was o¢- 
cupied in introductions between the members of the Brighton corpora- 
tion and those of the British Medical Association. Shortly after one 
o’clock, the visitors adjourned to the banqueting-room to partake of 
the Mayor’s hospitality. At the luncheon there were present: His 
Worship the Mayor, in the chair, supported on the right by Dr. 
Edwards, President of the Association, and the Right Hon. W. T. 
Marriott, Q.C., M.P., and on the left by Dr. Withers Moore, Presi- 
dent-elect, and. Alderman David Smith, M.P. Members of the 
Brighton corporation, and other leading townspeople were also present, 
together with a large number of members of the Council of the Ass0- 
ciation, and other professional visitors from all parts of Great Britain 
and the continent. After luncheon, grace having been said, the 
Mayor proposed ‘‘The Queen,” and ‘The Prince and Princess of 
Wales and the rest of the Royal Family.” These toasts were loyally 
received. The Mayor then proposed health and continued prosperity 
to ‘* The British Medical Association.” He alluded in appropriate terms 
to the attention which had been bestowed by various gentlemen upon 
Brighton to make it the most beautiful and the most splendid town 
that anyone could desire, He passed on to speak in highly favour: 
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able terms of the sewage arrangements, the excellence of which, he 
inted out, the members’ of the Association would have: the 


opportunity to test for themselves, and he could not but. | 
He said, without hesita-- 


hope for a very favourable verdict. 
tion, that, as regarded the water-supply, the town was unequalled. 
[Applause.] The most earnest wish of himself and the Corporation 
was to give the Association a most warm and cordial reception ; 
and the inhabitants of Brighton were very glad to know that Dr. 
Withers Moore, an esteemed townsman, was the‘ President-elect. 
[Applause.] The Mayor concluded, amidst considerable applause, by 
bidding the Association, on behalf of the town, a very hearty welcome 
on the occasion of this their second visit.—Dr. W. T. Epwarps 
(President of the Association), replied, and acknowledged, in grateful 
terms, the large-hearted hospitality that had been extended to the 
Association by the Mayor, Corporation, and inhabitants of Brighton. 
—Sir B. WALTER Foster (President of the Council) next responded; 
and touched upon the extraordinary growth of both the town of 
Brighton and the)Association since last they met, nearly a generation 
ago, for the purpose of holding their annual meeting in the pre- 
eincts of this town. In bringing his remarks to a conclusion, he pro- 
posed the health of ‘‘ The Mayor,” who had well and truly earned the 
esteem and respect of the citizens of Brighton, and he expressed a hope 
that others would emulate his example and follow in his footsteps. 
{ Applause.|—Dr. WITHERS Moorg (President-elect) also replied to the 
toast.—His Worsuip the Mayor replied to the toast proposed by Sir 
Walter Foster. The thanks, he said, were not due to him for the 
hospitality, but to the town of Brighton. It was his honour to be 
permitted to be their Mayor. He was exceedingly proud to hold the 
post that had been conferred upon him, and he was very happy to have 
done what he had accomplished that day. [Applause.] 

SoIRKE BY THE PRESIDENT OF THE ASSOCIATION AND THE MEM- 
BERS OF THE SOUTH-EASTERN Brancu.—On the evening of Wednes- 
day, the President (Dr. Withers Moore) and the members of the 
South-Eastern Branch of the Association’ gave a soirée at the 
Royal Pavilion, on which occasion it is estimated that at least 
three thousand persons were present, including a large number 
of ladies. The whole of the grounds were brought into use for 
the purposes of the entertainment, and the eastern and western 
lawns were brilliantly illuminated by Chinese lanterns and 
coloured lights. From tree to tree, and in some parts from branch to 
branch, the prettily coloured lanterns were swung, while ‘‘ glow-worm” 
lights shed their lesser illumination from every border of the flower- 
beds, and from every bush. The band of the 1st Sussex Artillery 
played on the eastern Jawn, and Mr. Devin’s string band occu- 
pied a platform gorgeous in coloured lights on the western lawn. The 
full advantage of an al fresco entertainment could not be enjoyed, 
as recent rains had rendered the lawns too soft for agreeable pro- 
menading. In the Music Room, the Brighton Quartette, in the inter- 
vals of the instrumental performances, contributed vocal music. 
Later in the evening, short concerts were given in the same room, 
and in the Banqueting Room ; while in the Masonic Room, Mr. C. 
T. West gave some of his amusing sketches. Organ-recitals and 
comedy and farce were given in the Dome, which building was decor- 
ated with remarkable effectiveness, the stage for theatricals being sur- 
rounded with flowers and curtains, and festoons of flags rendering the 
body of the building wonderfully attractive. The approach from the 
King’s Apartments was by a covered way, illuminated by scores of 
coloured lights and Chinese lanterns, The inner circle, enclosed, was 
crowded. The attractions were performances on the organ by Mr. 
Alfred King, Corporation organist, and the production of the musical 
comedietta, The Queen of Hearts. The farce, Your Life is in Danger, 
was also played. The Entrance Hall and Vestibule were suitably 
decorated, and the corridor and its approaches presented a most hand- 
some and luxurious appearance, both as regards furnishing and floral 
decorations. The lower rooms had plants placed in them in con- 
venient positions. The North and South Drawing Rooms were used 
for refreshments, and the dancing took place in the saloon, from 
eleven o’clock until one. The picture gihery was thrown open for 
the inspection of the visitors, and this was sought by many, not onl 
as a picture gallery, but as a retiring-room and promenade, Althoug 
the Dome was well crowded during the whole evening, the rooms in 
the Pavilion were very largely patronised, each being filled to such 
an extent that movement trom place to place was at times difficult. 
The idea of the evening seemed. to be a general tour of the entertain- 
ments which were provided, so that there was a constant stream of 
traffic throughout the various buildings. The whole of the arrange- 
ments for this vast gathering were most admirably carried out. by the 
stewards, Mr. E. Noble Edwards, Mr. A. Scott, Mr. H. A. Hodson, 
Mr. Seymour Burrows, Dr. E. J. Stephens, Dr. Marcus Allen; Mr. G, 


F, Hodgson, Dr. J. Harris Ross, Mr. ,E..Treeves, Mr. T: J«;Verrall, 
and Mr. E. Cresswell Baber. 

RECEPTION BY THE Mayor.—On Friday, August 13th, at 9 P.M., 
the Mayor and Mayoress of Brighton held a.reception at the, Royal; 
Pavilion. The cards sent out numbered 1,300, but as a large. propor- 
tion of them bore three or four names, the invitations numbered close 
upon three thousand. Ason Wednesday, when the President of the 
Association and the South-Eastern Branch gave a soirée, the wholeof 
the Pavilion rooms, including the King’s Apartments and the Dome, 
Picture Gallery, and Library were brought into requisition,, As the 
weather was not at all promising, the western lawn was not illumi- 
nated, but the gaslights around the eastern lawn were lit, so that, if it 
should be fine overhead, the guests might promenade in the open air. 
The colonnade on the east side of the Pavilion was covered im; with 
blue and white and red and white striped drapery, and by this means 
easy communication was secured between the various rooms, The 
floor was carpeted, and chairs arranged at intervals. Bands of ivy 
were carried along the drapery, about breast high, and long sprays de- 
pended in graceful fashion from the strings. The pillars were similarly 
treated, with the addition of fine spikes of hollyhocks. The entrance- 
hall, vestibule, and corridor were elegantly upholstered, as were also 
the Chinese rooms and ‘the King’s Apartments. A covered way, 
floored with crimson cloth, was constructed between the King’s Apart- 
ments and the Dome, and this was lighted with Japanese lanterns, 
The Music Room, Banqueting Room, Saloon, and Picture Gallery 
were set apart for dancing, all except the Music Room being engaged: 
for waltzing. The band of the 5th (Royal Irish) Lancers occupied the 

latform in the Music Room, and Mr. W. Devin supplied the bands 
or the other rooms. The north and south Drawing-rooms were uti- 
lised as retiring rooms, and. refreshments were served in the King’s 
Apartments, A splendid show of photographs of groups of members 
and visitors, taken by Messrs. W. and A. H. Fry, was on view in the 
vestibule, one picture, with the gold medalist (Dr. Waters) and the 
President of the Association and the President of Council, being re- 
markably fine. The Library was open as a retiring room, and the 
Dome was thrown open as a promenade and lounge, refreshments 
being dispensed from long tables placed beneath the gallery around the 
northern portion. Electric communication was established between 
the Music and Banqueting Rooms and the Saloon, so that all the 
bands on that side of the grounds were able to commence and cease 
almost at the same moment, The Mayor and Mayoress were in atten- 
dance by nine o’clock to receive the guests, and dancing commenced 
shortly afterwards, and was continued into the early morning. 

Garpen Party.—On Wednesday afternoon, August lith,: Sir 
Julian Goldsmid, M.P., and Lady Goldsmid, invited the members of 
the Association to St. Ann’s Well and Wild Garden, a picturesque 
spot at Furze Hill, where there is a chalybeate spring. The grounds 
are five acres in extent, and on Wednesday a material addition was 
made thereto by Mr. A. S. Creak, M.A., who galled down a fence 
dividing the Wild Garden from the grounds of Wick House’ School. 
Sir Julian and’ Lady Goldsmid were unable to be present, and thé 
visitors were received on their behalf by Mr. Thomas: Dunhill, Sir 
Julian Goldsmid’s agent. The guests began to arrive at about 
4 o’clock, and between that time and 6 o’clock, when the ‘entertain- 
ment ceased, a large number of ladies and gentlemen were present, 
The band of the. 5th (Royal Irish) Lancers was in attendance, and, 
under the direction of Mr. J. W. Wood, played some capital music. 
The band of the Volunteer Artillery, under the direction of Mr. Devin, 
was also present, playing in another part of the gardens, and 
contributed to the enjoyment of the company. During the afternoon, 
light refreshments were served to the visitors. Altogether the gather- 
ing was one of a very pleasant description, the picturesque grounds, 
freshened by recent rains, and the excellent music provided, combining 
to give the social gathering agreeable characteristics. 

THE recent demonstration for the Halifax Infirmary has, unfortu; 
nately, resulted in a loss of £32 11s. 1d. 5 

Donations AND Brquests.—Mr. Alfred Stokes has given £1,000 
to the Birmingham Skin and Lock — Miss Stokes has bequeathed 
£1,000 to the Endowment Fund of the Wolverhampton and tafford- 
shire Hospital. The Sheffield General Infirmary has received wer 
under the will of George Bassett. The Court of Common Couneil “| 
the City of London have given £105 to the Building fap 
of the Cheyne Hospital for Sick and Incurable Children. I. 
R. Hayne has given £100 to the Dorset Count Hospital, Pap 
The Yeatman Hospital, Sherburn, has received £100 under the will o 
Mr. Samuel Ellis. The British Horne for Incurables has, received 











£100 under the will of Mr. Calvert oulmin, and £50 under that of 


4 Mrs. Thomas, 
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“BRITISH: MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886. 

SvpsorrPrions to the Association for 1886 became due on January 
lst, Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
}¢0)| Branches,are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office orders 
éshionld be ‘made’ payable at the West Central District Office, High 
eters 


the BREED Medical Fournat. 














SATURDAY, AUGUST 2st, 1886. 
——>—— 

i THE MEETING AT BRIGHTON. 
Tue fifty-fourth annual meeting of the Association at Brighton was 
thronghout successful, and ended as it began, with general congratu- 
lations and a universal feeling of satisfaction. The number of mem- 
bers in attendance was over 1,200; and this is the more noticeable, 
seeing that the south-eastern counties are mainly agricultural, not 
vastly populated, and do not supply, therefore, that great local medi- 
cal population which ensures a numerously attended meeting when 
the; Association holds its congresses in great cities or crowded centres 
of popilation. There were many agreeable incidents which marked 
the course, of the meeting, both general and sectional, and all of the 
proceedings were well attended. -The presence of the American dele- 
gates in considerable number lent special interest-to the meeting, 
and. their reception will have indicated to our brethren across the At- 
lantic how warm are the feelings of respect and affeetion with which 
they are. regarded in the mother country. Happily, also, the 
Doiminion of Canada was well represented by some of its most dis- 
tinguished medical men. 

The Association marked its desire to do honour to the American 
visitors and to our Canadian colleagues and fellow-subjects by opening, 
on this. occasion, the rigidly guarded list of its honorary members, 
No association, perhaps, of anything like the same. importance 
guards ‘its ‘honorary list of members with more jealous care, 
and. the,,rule, is one equally remarkable for its distinction 
as’ for ‘its brevity. On this occasion, however, and to do espe- 
cial honour to our Ameri¢an and Canadian guests, two eminent 
men, Dr.'/Nathan S. Davis, the President-elect of the International 
Medical Congress, ‘and one of the principal founders of the American 
Medical Association, .and Dr. Billings, of Washington, the reader 
of the address on medicine, were elected. honorary members as 
representatives of the profession in the United ‘States ; ; and Dr. 
Grant,-of Ottawa, who has filled the highest offices in Canada in the 
Colleges of Surgeons and Physicians; and in State medical bodies, and 
has been, physician in. charge of successive Governors-General in 
Oshnday and Mr. Hingston, of Montreal,,,a surgeon of, high repute 
iti this” “eptttitty,’ asin the dominion of ‘Canada; ‘and who’! is’ also 
President for, the, year, of the College of Surgeons and, Physicians of 
Lower Candda, were elected) honorary members as peti peers of 
the Dominion, att 

’ The anihouncement to the members that premises had been een 


‘or, suitable‘ size, and‘ ofa character’ ‘adequate to'learty on” with | 
dignity the general business of the Association at its ‘head-quarters in | 





London, was received with general satisfaction. The building which 











has been obtained as the new home of. the Association is one of con- 
siderable prominence and some architectural pretensions, in a leading 
thoroughfare, and is to provide a much-needed accommodation for the 
Council and its various divisional Committees ; and it was intimated 
that it will probably be possible, also, to provide a reading-room for 
the use of members, that will make.a sort of eT ae which 
they can resort:on their visit to London. 

. The presentation of the Gold Medal to Dr. Waters was felt by all to 

be'a slight, but graceful and just, tribute to his long-continued ser; 
vices in a most arduous capacity to the Association, and the continual 
sacrifices which he had made on its behalf during a long series of years, 
The essays which have been successful for the Middlemore Prize, and 
the excellent work of Dr. Cory, were rewarded by honours which have 
fallen upon worthy and distinguished recipients. An act of tardy 
justice was done in awarding Dr. Ward Cousins the prize which he 
had earned for his useful additions to tke resources of aural surgery, 
The reports of the Committees and the votes of thanks were hurried 
over, as usual, in a somewhat undignified way and unsatisfactory 
manner, inadequate time and opportunity being afforded for discus- 
sion, In this respect a defect was noticeable to which we.alréady 
alluded last week ; and it is very desirable that means shall be 
found, in future years, to remedy this’ as far as possible. 
On many previous occasions there has been a most cordial desire 
on the part both of the medical practitioners of the towns in which 
the annual meetings have been held, and the leading inhabitants, to 
give a warm and hospitable reception to,the Association ; but never 
has this feeling found a more practical expression than at Brighton. 
The town possesses, in its splendid Pavilion and Dome, and its ample 
means of accommodating visitors, special facilities for the holding of 
large meetings. The liberality of the Mayor and Corporation placed 
the Pavilion, Dome, and Corn Exchange at the disposal of the Associa- 
tion during the week ; and it would be difficult—if not, indeed, impos- 
sible—to find more convenient premises for the meetings of the Asso- 
ciation and its various Sections. 

But the good'will of the municipal authorities was not limited to a 
gracious permission to use the public buildings. They gave their 
visitors not a mere civil reception, but’a cordial welcome. Even 
before the formal commencement of the proceedings, the Mayor of 
Brighton, Mr. Alderman Reeves, indicated the kindly feeling of him- 
self and colleagues by entertaining at luncheon, along with many of 
his fellow-townsmen,.g large;number of members of the Council of 
the Association, and other visitors, .and by expressing his good wishes 
for the prosperity of the Association, and the success of the meeting. 
The splendid reception given on the last evening of the meeting by 
the Mayor and Mayoress’ was another gratifying instance of the kindly 
feeling of the, people of. Brighton. towards the Association. . His 
Worship the Mayor may'be assured that thé vote of thanks given to 
him at the close of the meeting is no mere form of words, but is a 
sincere expression‘of the.gratitude ‘of the Association to him for the 
active and generous interest which he manifested in its welfare, and 
in the success of the meeting. ., ' 

The cordial and liberal ‘co-operation of ‘the municipal authorities, 
and, indeed, of the inhabitants of Brighton generally, formed an ad- 
mirable, complement .to the proceedings of. the President of ‘the A'sso- 
ciation and the members of the ‘South-Eastern Branch, ‘which in 
their turn left nothing to be desired, It, cannot, be doubted that;a ~ 
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good share of the success of thé meeting was due to the happy choice 
of Dr. Withers Moore'as’ President. His high professional reputa- 
tion, the esteem ‘in which he is held not only. by his medical brethren 
put by the public, his generous hospitality, and his excellent business 
capacities, which were manifested throughout the meeting, indicate 
him as one in honouring whom the Association has done honour to 
itself. - And, amid all the anxiety which must be felt by one who 
has before him the prospect of having. to preside over a great meeting 
such ‘as that of the Association, the cordial support which he received 
from his professional’ brethren must have. been most gratifying, 
Under the able management of Mr. G. F, Hodgson as treasurer, an 
ample contribution towards the expenses of the meeting was received 
from the members of the Branch, not in Brighton alone, but through- 
out its extensive area, The Local Reception Committee comprised a 
list of more than fifty names, with Dr. Moore as Chairman. Mr. T\ 
J. Verrall and Mr. A. Scott performed the duties of honorary local 
secretaries ; and the arrangements connected with various special de- 
partments were entrusted to the following gentlemen :. reception room, 
Dr. J. H. Ross; soirée, Mr. E. Noble Edwards; hotels and lodgings, 
Dr. Marcus ‘Allen; dinner, Mr. Seymour Burrows ;' excursions, Mr. 
Alfred Scott; daily journal and printing, Mr. Cresswell Baber ; 
museum, Dr. Mackey, Dr. E. G. Whittle, Mr. D. W. Giffard, and 
Mr. H. Algernon Hodson. That: all these most ably performed the 
duties which they undertook, will be’'readily conceded: by all who 
attended the meeting, and they well deserved the vote of thanks given 
to them at the close of the proceedings. 

‘Besides: the Mayor and Corporation, and the officials connected with 
the meeting, others of the inhabitants and neighbours contributed 
their share towards increasing the pleasure of the visit. Sir Julian 
Goldsmid gave a Garden Party at St. Ann’s Well; which was very 
largely attended. Mr. E. T. Booth invited members to visit his 


splendid museum of birds ; and Mr. Halliwell Phillips showed to a | 


party of members the interesting collection of Shakesperian relics 


which he possesses. Arrangements were also made for visits to the | 


Brighton Water-works and Sewage-works, and to the medical institu- 


tions of the town, of which many members availed themselves. The 
New Club, and the’ Brighton Sailing Club, the Aquarium, and the | 
two Piers, were, by the kindness of the committees and directors, | poe 
| wards, attest the cerebro-spinal activity of the Celt, his muscularity 


thrown open to the members during the meeting. 


Excursions were made on Saturday to Arundel ‘and Chichester ; | 
Eastbourne, Pevensey, and Beachy Head ; the Isle of Wight ; Tun- | 


bridge Wells and neighbourhood ; and Hastings, St. Leonard’s,’ Nor- 


manhurst, and Battle Abbey ; and were numerously attended. At. 


Arundel, the guests were invited by the Duke of Norfolk to visit the 
Castle and partake of luncheon ; and, in the unavoidable absence of 
his Grace, they received a most hospitable welcome from his steward, 
Captain Mostyn. Sir Thomas and Lady Brassey also invited ’those 
who took part in the Hastings excursion to visit theit home at Nor- 
manhurst. And, in all the places which’ the excursionists visited 

they were most cordially received, both by their medical brethren and 


the inhabitants, and had afforded to them every facility for visiting | 
and inspécting numerous places of historical, antiquarian, and ‘sani- 
A brief abeoitit of the extnrsione — ‘be ‘given in 

| of editorial space compel us, however,'to omit reference 'to ‘much that 


tary interest. 
another page. 


To the ‘scientific work of the meeting we nid sttoaidy referred. The | 
addresses ‘of the President, ‘and'of Dr. Billings iti Medicine;’ Mr! F."A) | 
Humphry itt Surgery, ‘dnd Dr! Mapother ‘in ‘Pablic’ Medicibie, are’ bé- | 





‘fore our readers ; as are, also the addresses , of the Presidents ‘of the 
‘several sections: The-work'done in these will be recorded in‘ future 
‘numbers, of the JouRNAL. . Mr, Edgar Crookshank’s demonstrations 


in connection with bacteriology were a most interesting featuteih con« 
nection with the meeting. A notice will be found in another page. 

In all respects, the meeting of the Association at Brighton has been 
most successful. Those who undertook -the arrangemeiits of the 
meeting no doubt found their work facilitated by the existing condi. 
tions of the place, and by! the generous liberality with which’ their 
efforts were seconded by the public ; yet the undertaking must have 
often severely taxed their time and energy. Now, however; that: thé 
meeting is ended, they have the satisfaction of knowing that they lave 
done their work;well, and that the verdict of the numerous visitors !ta 
Brighton during last’week, is one of universal satisfaction: 





THE ADDRESSES IN PUBLIC !MEDICINE, 

Born the Addresses in Public: Medicine delivered at the Brighton 
meéting last: week will be read :with interest, though with interest ‘of 
a somewhat different kind. ‘They reflect with faithful aceuracy the 
standpoints from which the two orators severally ‘regard |the- ques: 
tion. Dr. Mapother, as the’ consultant and the physician ‘holding 
many public and honorary appointments, surveys the field ‘of public 
effort for the physical welfare. of the people, and finds’ it exteeding 
broad. Dr. Taaffe; addressing a more specialised -audierice,! ap! 
propriately takes: up certain particular; points of ‘public medicine 
which may fitly form the subject: of useful debate by the se 
assembled under his ‘presidency. feib 

Ireland now holds a'large place in the thoughts of the nation; ‘ard 
there are evidences of late of much greater anxiety to ‘ascertain the 
real state of her affairs, Dri’ Mapother skilfully turns this! interest 
in his country to account, by sketching in broad and vivid’ outline 
the history of medicine in Ireland, and the present work of the pro: 
fession in it. His address abounds in facts and illustrations which 
not only testify to the author's erudition, but ‘are’ in themselves 
highly instructive. We shall not attempt to analyse the historical 
portion of the address here, though we' are tempted to point the 
moral from the remark ‘that writers in all: ages, from Strabo down- 


and mental vivacity. His proneness to follow a leader, often for 
no sound reason, was acquired in the tribal system under which he 
lived.” | Sir William Petty, in ‘his well. known Political Anatomy of 
Ireland, said in 1672 that, ‘‘as students in medicine practise their itt- 
quiries upon cheap’and common'animals, and such whése actions 
they are best acquainted with, and where there is: least confusion and 
perplexure of parts, I have chosen Ireland as'‘such a political’ animal, 
who is scarce twenty years old, where the intrigue of State is not very 
complicate, and with which I have been conversant from an embrion.” 


| The reasons for’ Dr. Mapother’s address of 1886 are not quité’ identital 


with these; ‘but no one who reads it can fail'to be impressed With his 
familiarity with the subject '*from' an embrion.” ‘There is scareély’é 
single aspect of the history of the profession in Ireland which ke'has 
not touched upon and/illustirated by facts and figures. The exigericies 


is interesting, and to’ condentrate such remarks as are suggested by 
the address to matters which have an intiniete and obviotis “relation 
with public. medicines; ') 9") 
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Dr. Mapother was no doubt encumbered with the multitude of 
points in connection with the profession that arose to his pen, and 
therefore refrained from dealing with matters which; though con- 
nected with public medicine, did not immediately concern medical 
men. Of such is the burning question of the extension of local self- 
government in Ireland.. ‘There has been, of late, an inordinate amount 
of public discussion on this point, and there threatens to be a great 
deal more. If Dr. Mapother would give us, out of his fulness of 
knowledge, his views on the subject, and would sketch out for us 
what he regards as a proper system of medico-sanitary supervision 
for the country, our new Administration would have a sound scientific 
basis to rest upor, when they take up the question as a part of the 
future government of Ireland. It is easy to see from the address that 
Ireland is in many respects very backward in sanitary matters, 
though greatly improved of late years. Since 1876, the Irish Local 
Government Board have sanctioned loans, mainly for works of water- 
supply and sewerage, to the amount of £1,547,169. Few there are who 
would be prepared to defend our present system of Private Bill Legis- 
lation as either-efficient or economical ; and when Dr. Mapother points 
out that two parliamentary contests in London, as to a system of 
water-supply, cost Sligo half the sum estimated for the works, there 
can be little difference of opinion as to the propriety of referring 
schemes of this kind to a tribunal sitting in Dublin. 

Sanitary improvement appears, however, to be mainly confined to 
the towns. Dr. Mapother fears the unions in nine-tenths of the country 
are unable to pay for any improvement in the inspection of the sani- 
tary state of rural districts. Notwithstanding the wretched pay, the 
dispensary officers have done with great public spirit the work of 
sanitary inspection ; but Dr. Mapother supports the general view that 
the system of health-officers for large districts, recompensed hand- 
somely for the giving-up of other emoluments, must be adopted. The 
steady decrease of fever cases treated by poor-law officers is encourag- 
ing. The number twenty years ago was 26,566; for last year it was 
5,780. 

A far larger proportion ‘of the sickness of the population is 
treated in Ireland by the dispensary medical officers than in other 


parts of the kingdom. Dr. Mapother says, indeed, that ‘‘ the sick- | 
poor in Ireland are better cared for than in any other country, thanks | 


to the Medical Charities Act of 1851.” At present, the medical 
officers of workhouses and dispensaries number over 1,000, being 
about half the practitioners of the country. Including care of the 
sick and vaccination, they yearly treat nearly a fifth of the whole 
population ; while they register about 126,000 births and..96,000 
deaths. The visits paid last year were 595,486, of which nearly a 
third were at the patients’ homes, Provident dispensaries, it ap- 
pears, are unknown in Ireland, except in a few of the larger 
towns. 

One other of the many points touched upon by Dr. Mapother de- 
serves a word of notice in this place, before dismissing the address. 
He draws attention, very properly and opportunely, to the need for 
reform in the law as to inquests and the registration of the causes 
of death. He thinks that “it is surely time that, in large cities, 
there should be, in addition to the last attendant, experts, whose evi- 
dence as to cause of death might be received with implicit reliance, 
and that the necropsies should be held in hospitals for the instruction 
of students.” Incidentally he points out that Ireland is somewhat 





better off than England, in that only medical practitioners, barristers, | 


solicitors,’ or’ magistrates of five years’ standing, are eligible for the 
office of coroner there. A classification of our English coroners ac, 
cording to occupation. would reveal some startling and humiliating 
facts. Our legislation on the subject is scandalously antiquated and 
inefficient ; and, if the Government ever finds time to take up social 
questions, here is one which deserves very early attention. 

Dr. Taaffe’s address is of an essentially businesslike order. He 
takes certain matters of immediate medico-sanitary importance, and 
summarises the facts concerning them which it is important or useful 
for his auditors. to know. On the sadly pressing question of smoke- 
abatement, he throws out the suggestion that the compulsory employ. 
ment of smoke-consuming grates might be accomplished gradually, 
‘by compelling occupiers to replace one of the old grates by one of 
the new every year, one for each year of occupation. By this means, in 
twenty or thirty years’ time, the old-fashioned wasteful grates. would 
be replaced by the new or smoke-consuming grates.” His observations 
on the death-rates of the Registrar-General’s weekly return merit par- 
ticular attention. There can be no doubt that much mischief is caused 
amongst unthinking and technically uninstructed people (that is, the 
largest proportion of the community) by the free publication in the 
newspapers of the crude weekly death-rates which the Registrar. 
General announces in his returns. We quite concur in Dr. Taaffe’s 
observation, that, if the reports do not mislead, they are misunder- 
stood. . ‘The public do not clearly understand that the so-called rates 
are not actual rates at all, in the same sense as the annual or mean 
death-rates ; they do not realise that these figures merely represent 
what the annual rate, in proportion to the population, would be if the 
number of deaths should prove to be the same each week throughout 
the year.” Dr. Taaffe’s suggestion as to the giving in each retum 
the average rate for the previous thirteen weeks appears useful, and 
entirely unobjectionable ; and we should be glad if the Registrar: 
General's Department, with that openness of mind which is 
characteristic of it, could see its way to the adoption of the improved 
form given in the address, j 

The medical officer of health of a large urban community must 
needs find himself confronted every now and then with the difficult 
problem of. the diminution of infant mortality. During the hot 
season of the year, infantile diarrhea destroys many promising 
young lives, The etiology of this disease seems to be still baffling 
some of our most competent investigators. Dr. Taaffe arrives at 
the not difficult conclusion that ‘‘improper feeding and improper 
nursing, even when the mothers nurse their children, are unmis- 
takably among the principal causes of infantile mortality from diar- 
rhea,” But he admits that improper feeding does not account for 
the whole. Warm weather has an undoubted influence; and he sug> 
gests that ‘‘the stomach’‘and: bowels are in a state of subacute conges- 
tion (or irritation) for months previously; and the climacteric and 
other epidemic influences act secondarily in determining the advent 
of diarrhoea as an epidemic.” 

Dr. Taaffe concludes. with a well timed reminder, that we must not 
expect too much at present from the operation of Acts which had to 
undo the sanitary misgovernment of generations. He thinks that, 
since 1872, the progress made in the education of the public has been 
of the most satisfactory nature, indeed almost marvellous, considering 
the great difficulties which stood in the way. He makes certain sug- 


gestions for the amendment of the Public Health Act, which are 
worthy of the attention of the Local Government. Board. , As,to 
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London’ ‘‘ taking ‘the lead in all matters belonging to sanitation, or in 
connection with the sanitary service,” we fear this is a very far cry. 
If our great provincial towns wait until ‘‘the local government of 
London is placed on a uniform basis, and thoroughly re-organised,” 
in order to take it as their exemplar ‘‘in the extension of the science 
and practice of sanitation,” we fear their public health arrangements 
will fall sadly behindhand. There are, we may hope, signs in the air 
that ‘‘ Public Health will, ere long, attain the position to which it is 
go justly entitled ;” but we may say with a good deal of confidence that 
this will not arise from the activity which London or Londoners dis- 
play in the matter. The defects and difficulties of the local self- 
government of the metropolis are, however, far too complicated mat- 
ters to discuss at the end of an article. 





ON THE CONNECTION BETWEEN CHEMICAL 
CONSTITUTION AND PHYSIOLOGICAL 
ACTION. 

As we have often insisted here and elsewhere, no decided advance 
ever occurred in the practice of medicine until a close connection was. 
established between it and chemistry. . This connection, we are glad 
to observe, has been gradually drawn closer and closer, but in no way 
has it been more clearly shown than by the demonstration, through 
the investigation of the molecular constitution of different bodies, of 
the distinct connection existing between the specific atomic grouping 

of these bodies, and their physiological action. 

In his most instructive and scientific address, delivered at the open- 
ing of the section of Pharmacology and Therapeutics at the annual 
meeting in Brighton, Dr. Lauder Brunton has taken up this most 
interesting subject, and he has succeeded, we think, in making it 
easy of comprehension, even by a comparatively unscientific mind. 

Just, he said, as the advancement of civilisation is usually divided 
into four stages, characterised by the nature of the tools or weapons 
employed by mankind, so we may fairly recognise four stages in the 
development of the implements used by man in the treatment of dis- 
ease, Crude drugs, prepared in the roughest way, were made use of 
in the first stage ; in the next, their more active and more manageable 
forms, such as watery, or alcoholic extracts or solutions ; in the third, 
their pure active principles ; and in the fourth, artificial products pos- 
sessing the particular action which we desire. 

But these different forms of drugs need not necessarily be dissociated, 
but may often with advantage be used at the same time ; the modern 
tendency, however, being for crude drugs to be less and less used, and 
their place taken by pure active principles. We are, eo to speak, in 
the bronze age of Pharmacology, and just entering upon the iron age; 
which latter may. fairly be said to have begun -twenty years ago, 
With the researches of Professors Fraser and Crum Brown upon the 
connection between physiological action and chemical constitution. 

To simplify his explanations of some of the recent advances made 
in pharmacology, Dr. Brunton made use of the capital simile of the 
three-toothed ‘‘ flesh-hook,” used in connection with the ‘‘ flesh-pots 
of Shiloh.” The custom, when a sacrifice was offered, was to strike 
this flesh-hook into the cauldron or pot; and all that the hooks 
brought up the priest took to himself. 

Of course, it is obvious that what would thus be brought up would 
depend greatly on the contents of the pot, and on the nature of the 
hook ; the character of the handle also being of importance, Now, 








in the drugs used in medicine, a certain analogy may be drawn with 


| these flesh-hooks, some}parts of the drugs being comparable to the 


hooks, and others to the handle—the hooks, further, having movable 
points which could be taken off and replaced by others of a different 
form or sharpness. As changes in the material brought up 
would follow alterations in the shank as well as in the prongs 
of the fish-hook, so, in like manner, different effects would result 
from drugs by varying the molecular weight of their basic radicles, 
or by altering the elements or radicles combined with these, 
We must refer the reader [to{the lucid illustrations of the above, 
given by Dr. Brunton in his address; suffice it to say here 
that he thus explains why it is that, while potassic chloride 
is a powerful muscular poison, the action of sodic and _rubidic 
chlorides on the muscles is very slight ; and that, while the chlorides 
circulate in the blood without producing any marked alteration be- 
yond what is due to the substance with which the chlorine is com- 
bined, the bromides attack the {brain and nerve-centres, and the 
iodides tend more especially to affect the muscles and the glands. 

The number of prongs of the fork is another important factor, the 
three-pronged hook seeming to be the generally effective one, Nitro- 
gen has three, and sometimes five, prongs or affinities; in, its com- 
binations with hydrogen, in the form of ammonia, it affects nerve- 
centres, motor nerves, and muscles, tending first to stimulate and 
then to paralyse them. But, as we would naturally expect, the 
effect of the ammonia is modified by its combination with iodine, 
chlorine, and bromine ; and we find that, while the ammonic chloride 
generally attacks the spinal cord and causes irritation, ammonic 
iodide paralyses the motor nerves and muscles, On the other hand, 
when combined with oxygen in place of hydrogen, its action is exerted 
more especially upon the blood and blood-vessels—rapid dilatation of 
the latter, for example, being produced by amyl ‘nitrite, slower and 
more prolonged dilatation by sodic nitrite or nitro-glycerine. 

Of the high importance of the nature of the free affinity of the 
chemical compound upon its physiological action, the lecturer gave 
several instructive examples. The nature of the shank or central 
molecule, also, he showed to possess an important influence; and, as 
an illustration of the modifications in physiological action produced by 
the length and character of the centric chain,‘as well as by the posi- 
tion of its hooks, he advanced the alcoholic series as an example, The 
links here consist of carbon atoms, each terminal link being furnished 
with a sharp hydroxy] point, and the others being provided with blunt 
hydrogen points, All the alcohols attack the nerve-centres, and para- 
lyse the brain, the spinal cord, and the medullary centres of organic 
life ; in large doses producing death—the longer the chain, the more 
deadly being their properties. 

By recognising the fact that similar carbon compounds possess 4 
similar anesthetic action, Liebreich discovered chloral. To avoid the 
cardiac depressing action of chlorine, search was made for a hypnotic 
not containing this element, and paraldehyd was the result. And, 
led by the stimulant action of ammonia, Schmiedeberg has introduced 
the new hypnotic urethan, which acts, like chloral, as a hypnotic ; 
being admissible, however, on account of its stimulant action on the 
heart, where chloral might prove dangerous. 

The study of the molecular constitution of drugs has enabled us to 
obtain certain bodies of complicated structure which reduce animal 
temperature without affecting the nervous system and circulation. 
Kairin, thallin, and antipyrin, are examples of these; but, while the 
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first'two are ‘more or’ less unsatisfactory, the last ‘is probably the ‘best 
antipyretic we possess. But it must be ‘confessed ‘that; while anti- 
pyrin is best in‘ hectic fever, and salicylate of soda in rheumatic 
fever, a satisfactory antipyretic in typhoid fever ’ is! stat a de- 
sideratam. 

“So very considerable and satisfactory has been our progress in phar- 
macology during the last twenty years—an advance towards which, 
We may say, the lecturer himself has contributed largely—that we are 
filled, with the hope that, before two more decades have passéd | away, 
we shall not only have added greatly to’ our ‘new stock’ of remedies, 
but we shall also haye become ‘more enlightened in our endeavours to 
ascertain the true condition of our patients, thereby the better en- 
suring the action desired, whether by a single remedy or an admix- 
ture of remedies, or by a proper change i in their diet and hygienic 
surroundings. 

Tie whole address, we can truthfully sy, will’ well repay perusal, 
hot aldne for the material contained i in it, but also for its suggestiveness; 
for in’ Dr. Lauder Brunton’ we really ‘possess @ teacher’ of ‘materia 
fiiedi¢a of whom his country may well ‘be proud. The address itself, 
indeed, is stich’a one’as we were lad ‘to expect froma man ‘of’ seience, 
a physiologist as well’as a physician ; the author, ed of a' treatise ‘on 
therapeutics of such scientific value. 

“We catinot do better than conclude this article with the eloquent 
words with which thé lecturer himself brought ‘his own valuable'ad- 
dress toa close, as We, like ‘all-our anges ieaiteli, feel — so 
cordially to re- echo them in otir breasts : Xi 


= Nothing i is more painful to a medical inan than having to answer 
in the negative'to'an agonised appeal, “Oh, doctor, can you do nething? 
of those who see, passing; away those who are, dearer, to them than 
fhe own life. It is anes we know the value of human life and 
he exterit of human suffering ; becatise we are calléd ‘upon to ‘prolong 
the lives! of those not only their friends’ but their veountry.and the 
world at large can ill spare ; and to relieve pain sometimes amountin 
to extreme torture in the ‘sufferers themselves, and felt hardly less 
Keenly by their ‘friends; that ‘we consider that:it is not only permissible 
but.is our imperative duty to gain the knowledge we require to attain 
object, even though we sacrifice the lives of animals and inflict 
tpn hem Some pain, never wantonly, never carelessly, ‘and almost 
ways'slight in' comparison with what we often see our: patients feel. 
Moreover, the lower animals suffer from disease as well as,men, and 
we may hope that the advance of pharmacology will give us the 
meas of ‘relieving pain and py al life in thém as well as ini 
man,’ 





“THE REMOTE EFFECTS ‘OF REMEDIES: 
The subject which Dr, Broadbent chose for his address as President 
of the Section of Medicine at ‘the annual meeting is one ‘which, 
important as it is, can scarcely be said to have received, to the’ full 
extent, the attention which it deserves. That the physician should 
at least avoid doing | harm to ‘his patient by the medicines which he 
administers i ig a long recognised maxim; but its application has prob- 
ably been too generally, confined to the idea that the remedy pre- 
Gerth 9 should, even if it dono good, at least: not injuriously affect the 
patient. Another direction in which the maxim may be applied is, 


however, pointed out, by Dr. Broadbent. A remedy, the action of 
which i is at first undoubtedly ‘Beneficial, by relieving | symptoms and 
mitigating | disease, ., MAYs if its use be persisted i in, too long, and 
without proper guidance, or if its work be not assisted 0 or regulated 
ie ; aparpangrse of other 1 rem dis, g 
th 

A vt 


its moderate usé, 


ive rise to. a morbid con- 


is virtually ¥ yndo the good which’ may have, attended 


(08 DIB as 








' As Dr. Broadbent pointed out, instances of the evil results of misuse 
of things, in themselves good if judiciously and moderately used, 
are ready at hand. ‘We do not require to be reminded of the injurioé 
effects ‘of abuse of alcohol ;and the miserable conditiors of’ the 
opium-eater; or of the devotee to hypodermic morphine, or to chloral, 
are well known to medical men at least. The injurious remote effects 
in these cases are generally recognised ‘to be due to the unauthorised 
abusd: by patients of certain'agents which affect the nervous system ; 
but Dr. Broadbent believés, further, that many injurious effects, ‘re. 
sulting from‘ the injudicidus use of remedies of other classes, are also 
traceable to the patients taking on themselves to continue the ‘treat. 
ment which has been prescribed for them, and from one they have 
found relief. 

In illustration of his remarks, Dr. Breadbent adduced the evil 
effects attending the habitual use of colchicum or of ‘‘specifics” by 
the’ gouty, or the misapplication of the ‘‘ Banting” process by the 
obese, or the immoderate use of ' Himrod” by the asthmatic ; as 
well as the treatment, without regard to remote effects, of sick-head- 
ache and of so-called indigestion. Other examples’ besides those 
‘noticed in‘detail—such as the injudicious use of purgatives—were 
necessarily passed over, but will readily suggest themselves. ~ 

It was not within the sphere of duty assigned to Dr. ‘Broadbent to 
go beyond the strictly practical aspect of the subject, or to discuss its 
moral or social relations. But, from the valuable observations which 
he madein his addréss, the question naturally arises, How can such 
injurious results of self-quackery be obviated’? Herein lies the diffi- 
culty. The physician may give wise counsel’ to his patient, not to 
abuse the good thing which has for the time being given relief; the 
advice may he followed—or quite: as often it may not. And if the 
patient choose, even to his own detriment, to persist in a course 
against which he has been warned,’ what means of prevention ‘are 
there?’ This part of the subject is one which we cannot disetss'in 
the present place ; but we cordially thank Dr. Broadbent for'his sug- 
gestive address, and recommend our readers to peruse ‘it and mark it 
well. ; . , 


- ) 
> 





Mr, GEroRcE LAwson has been appointed Surgeori- -Oculist in Ondi 
nary to the’ Queen, in the place of Mr. White Cooper. ° 





THE German and Austrian Cremation Association will hold.a con: 
gress at Gotha about the middle of September. A matter which will 
be specially considered is, how to overcome the opposition of the 
yarious Governments who have hitherto declined to permit cremation. 


“Dae Right Hon. C. T. Ritchie, President of the Local Government 
Board, visited the camp at Darenth on Monday, and inspected the 
site for the proposed permianent small-pox hospital...He also madea 
eareful inspection of the temporary buildings now standing, which 
were in use during the last small-pox epidemic. . 


M. Lvs has communicated 'to the Society of Biology, in Paris, obser- 
vatiotis of 4i*most astounding and somewhat incredible nature. '|He 
placed in somé' tubes, sealed by a lamp, Wine, juices, distilled . water, 
eta.,; and applied these tubes to;different parts of the body of subjects 
already hypnotised. He then. noted, the exhibition of phenomena 
closely related with the ordinary symptomatology of these substances 
Sometimes the action v was unilateral. 


‘LN. our, recent ‘ review al Dr. “ee Hanulbook of the, Pet Lf 
Derbyshire, the system of, sewage- -disposal devised by, Dr. Thresh is 
spoken of as ‘‘the somewhat expensive process of adding lime and 














— Zl a ae 








t to 
its 
1ich 
uch 
liffi- 
t to 
the 
the 
urse 


sin 


sug. 
kit 


it 
con: 

the 
tion. 
nent 
L the 


dea 
hich 


beer- 








ity 





Aug. 21,:1886:] 


THE BRITISH MEDICAL JOURNAL. 379 











sulphate of iron.” 


We are informed, however, hat the defecating 
agents employed are lime, and the natural waters of a strong chaly- 
beate spring. ‘The latter contains not only iron-salts, but also com- 
pounds of aluminium and magnesium, and costs the town nothing. 
The process, therefore, is a singularly inexpensive one, so far as cost 
of chemicals is concerned, 


INGLEBY LECTURES, 

Tue officers.of Queen's College have! arranged for the delivery of two 
lectures on ‘‘ Recent Advances on Abdominal Surgery,” by Mr. Lawson 
Tait, President of the British Gynzcological Society, on Thursday and 
Friday, September 2nd and 3rd, at 4 P.M.; in the lecture room of the 
Queen’s College, Paradise Street, Birmingham, Medical Members and 
Associates can obtain tickets of admission to these lectures on applica- 
tion at the reception-room of the British Association for the Ad- 
vancement of Science, 


TRUTH STRANGER THAN FICTION. 

Last week, the French public was agitated by the discovery of the 
body of a genteel girl who was found dead in a sequestered street in 
the suburbs of Paris. There were no marks of violence; but the cir- 
cumstances were so suspicious that no doubt was’ entertained, either 
by the police’ or the public, that death was due’ to crime. For some 
days, the journals were full of wild ‘theories as to the motives which 
tight have prompted the murder of the interesting victim. The real 
circumstances of the case, as now ascertained, are a trifle less ro- 
mantic, but are sufficiently curious, from several points of view, to 
merit a passing remark. At the post mortem examination, which 
was made in the usual course of events at the Morgue, it 
was discovered that death was due to suffocation caused by impaction in 
the larynx of a collection of those restless and enterprising worms, the 
Ascaris lumbricoides, which the child had presumably vomited, but 
not ejected. Not the least remarkable feature in the case is the expla- 
nation afforded by the parents of their conduct in the matter. Terrified 
by the sudden death of the child, which nothing had foretold or could 
explain, they had preferred depositing the body in a quiet unfre- 
quented spot to risking the malicious remarks and innuendoes of the 
neighbours, and of that dread official the concierge. . Rather than 
face'this and a possible trial for manslaughter, they, in a fit of des- 
peration, resorted to the reprehensible plan which excited so lively an 
interest in French society. Thecause of death is one which deserves 
to be recorded in the annals of legal medicine, 


'’ THE REVENUE FROM PATENT MEDICINES. 

THE Board of Inland Revente chuckle a good deal in their just. — 

lished annual report about’ the growth of the revenue from patent 
medicines. They observe that '*‘the increase under the head of 
Patent Medicine Stamps is considerable as usual; and shows how these 
medicines continue to gain in public favour,” This may bea subject 
for congratulation by the Inland Revenue, but it may well be doubted 
how far the growing habit of ithe population to resort to these quack 
remedies is beneficial to the nation at large. Twenty years ago there 
were only 11,520 patent medicine vendors: in the kingdom, and only 
74 millions of labels ‘issued, yielding £60,000 to'the revenue. In ten 
years more, viz, in 1876,'the vendors had. increased to 15,022, and 
nearly 16 million labels were issued, yielding £123,000. Now there 
are 20,279 vendors, and '!21'4'millions'of Jabels'were issued during last 
year, yielding an income tothe Government of £179,000: Obviously, 
the:efforts made to induce the Government to place the préparation and 
sale of patent medicines under better regulations, are terribly handi- 
capped by the supposed’ danger of parent this weny — and 
Saniby source of revenue, 





iawoure nee HEALTH. RESORTS: es 2 DISEASE, , 
Dr. TATHAM, of Salford, in a very useful report which we reproduced | 
in our columns Jast week, ‘referred to. the |importance | of ‘holiday 





| principal watering-places in England and Wales. 





makers being able to obtain without difficulty accurate particulars as 
to the death-rates'and health conditions of’ the seaside and, other 
resorts to which they are intending to take their families, | In, this 
connection we may refer to a very useful table which is published in 
the current number of our contemporary, the Sanitary Record, which 
gives in detail particulars of the health statistics \of forty-six of the 
It would appear 
from this table that the mean death-rate during the three ‘months 
ending June last.in these forty-six resorts did not exceed,.15.6 pet 
1,000. of their present population, estimated by the Registrar-General 
at 1,150,000 persons,.,.In; the corresponding quarter ofthe, three 
preceding years, 1883-84-85, the mean, death-rate in these towns had 
been 17,9, 16.0, and 16,1 per 1,000 respectively, The lowest rates 
during the three months under notice were recorded in Littlehampton: 
Malvern, Isle of Wight,. Hastings, Clifton, and Eastbourne. The 
highest death-rates among these watering-places ast quarter were 
returned in Penzance, Dartmouth, Bangor, Exmouth, and Lyme- 


. Regis.. No death from any of the, principal. zymotic diseases was 


recorded during the quarter in Littlehampton, Weston-super-Mare, or 
Tenby ; and only one in Whitby, Bognor, Lyme-Regis, Teignmouth, 
Ilfracombe, Malvern, and Buxton. In the other towns the highest 
zymotic death-rates were recorded ,in Lowestoft, Worthing, East- 
borne, Southend, Folkestone, and Exmouth, The zymotic rate in 
these forty-six towns did not exceed 0.97. per 1,000, and. was, consider- 
ably below the general zymotic rate in England and Wales, as well as 
the mean rate in. the twenty-eight large English towns during, the 
same period. The remarkable freedom. from scarlet. fever enjoyed by 
these watering-places at the present time is a noteworthy feature 5 
only 11 fatal cases of this disease were recorded, in, the forty-six 
health resorts during the quarter, of which 6 occurred in, Yarmouth, 
Nine deaths were referred to measles in Exmouth, and 5 in Blackpool ; 
diphtheria caused 4 deaths in Folkestone, 4 in Brighton,,and 4 
in Blackpool; while fever was proportionately most, prevalent, in 
Ramsgate, and whooping-cough,,in Scarborough,,,; Lowestoft, and 
Eastbourne, 





THE CHARTERHOUSE ‘ PECCAVI.” 


THE assertion that the sanitary arrangements of the Charterhouse 
School at Godalming were not all that they might be was met, when 
first made, by an indignant, almost reproachful, denial ; eyerythirg, 
it was more than hinted, that a paternal governing body eeuld do 
had been done, and to suggest that the drainage might be defective 
was really shocking ingratitude. People, however, who are disposed 
to believe that there is no effect without a cause were content to await 
the result of the enquiry by the Local Government Board before form- 
ing any definite opinion. Even before this report is ready, howeyer, 

the action of the governing body itself proves that it is conscious of a 
serious flaw in its arrangements. When the ground at Godalming 
was bought, not enough was acquired for the erection of masters’- 
houses, which, consequently, were built on adjoining, plots of about 
an acre, or an acre and a-half, in extent.. In,these houses, the solid 
excreta are treated on the dry system, but; all the slop-water had. to 
be got rid of in some other way.; sub-irrigation has been tried, but, 
as each house contains from sixty to seventy persons, has failed. .The 
masters and the governing body have been at. loggerheads with the 
loca] sanitary. authority for years, and have, only within the last fort- 

night come to terms by-conceding what the sanitary authority pro- 
posed. long ago, The Charterhouse is to provide and maintain, a 
sewer, with the necessary, outfall, at their own cost, and. the rural 
sanitary authority agree to accept the sewer. The parent, howeyer, 
who first called public attention to the presence of an epidemic of 
diphtheria. in the school, and withdrew his son, from an, area which 


| the head-master;and governing body now, by their action, admit jis in 


an unsanitary condition, is punished by the refusal to receive “his., son 


| back... This;may be good discipline, but it is very, doubtfyl justice, 
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ENTERIC FEVER AND STRAWBERRIES AND OREAM. 

A SOMEWHAT remarkable outbreak of enteric fever has recently 
occurred in Lancing College, about two miles from New Shoreham. 
The first case showed itself on July 7th; and, during the fortnight 
following, thirteen further cases occurred, of which two proved fatal. 
No further cases have, however, occurred in connection with the 
College. ‘We are glad to find that the sanitary arrangements of this 
large educational establishment appear to have had no part in the 
causation of the outbreak, both the water-supply and the drainage 
having been found by Dr. Kelly, the local health officer who investi- 
gated the matter, to be abovesuspicion. The infection seems, without 
doubt, to have been cotiveyed in certain cream obtained from a par- 
ticular dairy in New Shoreham, and partaken of, with strawberries, 
by the boys on the cricket field. Various circumstances pointed to 
this cream ‘as the medium of infection; and the suspicion received 
further confirmation when it was found that an outbreak of typhoid 
had simultaneously occurred in the adjoining town of New Shoreham, 
and that the persons attacked had, for the most part, used milk from 
the dairy in question. Examination of this dairy disclosed faulty 
drainage, and also showed that the water used was derived from a well 
dangerously near to sources of contamination. The drainage has since 
been rectified, and water trom the mains of the local Water Company 
has been substituted for that of the well. But the question may not 
unreasonably be asked, why was not this done long ago? Having 
regard to the polluted condition of the soil, few, if any, wells in the 
town could be relied upon as safe from pollution, or from the risk of 
pollution ; and yet, we understand, there are a large number of wells 
still in use. This would seem to be the less excusable, as the whole- 
some supply of the Shoreham Waterworks Company is almost every- 
where available. The Local Authority would do well to study the 
powers they posseyss under Section 70 of the Public Health Act, 1875, 
for securing the closing of polluted wells; and, under Section 62, for 
requiring the supply of proper water throughout their districts, through 
the medium of the existing watercompany. In 1880, 1881, and 1885, 
large outbreaks of enteric fever occurred in this small town of 8,500 
inhabitants, and during the present outbreak 80 or 90 cases have 
already occurred since the middle of June. 


THE PHYSIOLOGICAL ACTION OF MENTHOL. 
Dr. GoLpscHEIDER, at a meeting, on April 9th, of the Physiological 
Society of Berlin, discussed the action of menthol on the sensory 
nerves, It was well known that it produced on the skin a sensation 
of cold, which was commonly ascribed to evaporation. On the other 
hand, the same sensation, when produced in the mouth by solutions 
containing menthol or peppermint, was explained by a supposed 
astringent effect. Dr. Goldscheider had come to the conclusion that 
neither of these explanations was correct. He made his experiments 
with a solution of menthol in lanolin, which he rubbed into circum- 
scribed regions of the skin, After the rubbing, the thermometer 
showed, in all such places, an increase of temperature to 
the extent of 2° Cent., notwithstanding the marked sense 
of cold produced. The hypothesis of evaporation was excluded 
by the fact that the feeling of cold was no less marked when the 
‘part rubbed was covered with a watch-glass, and could, therefore, be 
produced only by direct stimulation of the nerves of sensation of cold. 
Again, if of two corresponding places on the forehead, where these 
nerves are most abundant, one were rubbed with the menthol oint- 
ment, and the other not, bodies which previously had caused no par- 
ticular sensation would be felt as cold on the former spot, but not on 
the latter. Dr. Goldscheider, observing that while some regions, as 
the forehead, were especially sensitive to cold, others, as the elbow and 
the volar side of the wrist, were so to heat, found that the inunction 
of these with menthol produced a sensation’ of warmth, though less 


striking than that of cold in the former regions ; and he called atten- . 


tion to the recent communication of Proféssor Herzen, on the precisely 
analogous results of pressure on the’ nerve-trunks in these regions 


' eal literature since have been valuable and numerous. 


‘respectively. He therefore concluded that the sensations, in some 
places’ of cold, and in other places of heat, produced by menthol, were 
purely subjective and consequent on the direct stimulation of the 
specia) nerves of temperature, those usually cognisant of cold being 
far more sensitive to its influence than were those adapted to receive 
impressions of higher temperatures. 


DR. NATHAN 8. DAVIS. 
THE leading position assigned to Dr. N. S. Davis, of Chicago, by his 
‘countrymen as President-elect of the approaching International 
Medical Congress at Washington, and the prominent position of 
‘ honour assigned to him at the annual meeting of the British Medical 


' Association at Brighton, will make many of our readers desire to 


know more of the professional life-history of this venerable and re- 
spected physician. Dr. Davis received the degree of Doctor of Medi- 
cine from the Regents of the University of New York in 1837, and 
has been engaged in the practical duties of the profession from that 
time until the present.. In 1844, while a member of the New York 
State Medicai Society, he originated the movement that resulted in 
the permanent organisation of the American Medical Association in 
1847. At the annual meeting of that Association in 1851, he read a 
valuable paper, giving the results of original investigation in regard to 
the effects of different kinds of food and of alcoholic liquors on 
the temperature of the human body, etc. His contributions to medi- 
In 1850, he 
was elected Professor of Principles and Practice of Medicine in the 
Medical College in Chicago, and Professor of Clinical Medicine in the 
Mercy Hospital, which positions he continues to hold at the present time, 
He was President of the American Medical Association during the 
years 1864 and 1865. In 1879 he received the honorary degree of 
LL.D, from the Illinois Wesleyan University. He is an Honorary 
Memb2r of the New York Academy of Medicine, of the College of 
Physicians of Philadelphia, and of many other scientific and 
medical societies in his own country. In 1883, the American 
Medical Association having decided to publish its transactions 
in the form of a weekly. medical journal, Dr. Davis. was 
chosen its chief editor. In 1886 he was appointed Secretary- 
General, and, after the death of the late Professor Austin Flint, he 
was unanimously elected President of the Preliminary Organisation 
of the International Medical Congress to be held in Washington in 
September, 1887, The above is a. brief description of Professor 
Davis's career. It remains only to state how highly he is esteemed 
by his compeers in the United States. He stands now as the recog: 
nised head of the profession in his country, the successor of the 
lamented Flint and the other great men who preceded him. Pro- 
bably no physician in the United; States has done more to keep up the 
tone of the profession, and to make the profession one solid, earnest 
body, desirous of advancing science, benefiting humanity, and adding 
to the glory of the country, 


PREVENTION OF HYDROPHOBIA. 
THE following particulars regarding the results ofthe action of the police, 
under the Dogs’ Act, 1871, for the month of July, 1886, are furnished by 
Sir Charles Warren, Chief Commissioner of Police.’ The total number 
of dogs under control, taken by the police to the Dogs’ Home, during 
the month was 2,898; of these, 52 were killed in the streets as rabid, andl 
developed madness at the Dogs’ Home. Of the 52 killed in the streets 
as being rabid or savage, the diseases are ‘classified as follows : number 
afflicted with epilepsy 20, with fits 2, convulsions 6, acute peritonitis 
1, ferocious or savage 4. Against owners of dogs not under control, 
587 summonses. were taken out. The magistrates at Petty Sessions 
at Barnet, Uxbridge, Edgware, and Kingston borough and district 
have decided that dogs under control should be muzzled or led. Ot 
the 65 persons known to have been bitten by dogs during the month, 
6 civilians and 3 constables were bitten by mad dogs. One case of 








hydrophobia is reported to have occurred during the month. 
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SMOKE ABATEMENT. 

TuE Report of the Chief Inspector of Alkali Works, for 1885, has just 
been issued asa Parliamentary paper. Among the subjects treated in 
the Report are the efforts which have been made to prevent the escape 
of noxious chlorine gas during the manufacture of bleaching powder, 
and the more general question of the emission of black coal smoke 
from factory chimneys. With regard to this latter subject, the words 
of the Chief Inspector are worthy of attention. He says that ‘‘it is 
a curable evil, and therefore ought to be cured. In order to purge the 
air of our manufacturing districts of its black soot, to remove the pall 
of smoke which shuts out the sunlight and enfeebles both animal and 
vegetable life, pressure is needed from outside, a determination on the 
part of the public that the evil shall cease.” Mr. Fletcher then refers 
to the use of the bituminous coal of the Hartley district, Northumber- 
land, in steam-boilers of the Navy. Smoke is not a necessity, but 
simply the result either of a bad boiler or a bad stoker. The Report 
also treats of the recovery of tar and ammonia from the gases from 
blast furnaces. 


RESISTANCE TO VACCINATION. 

THe official returns just issued concerning vaccination at Leicester 
show that, for the twelve months ending June 30th, the number of 
defaulters has increased by 3,500, only 1,041 children being vacci- 
cinated out of 4,600 births. It is now estimated that there are about 
10,000 defaulters in the town ; and, in order to enforce the law, each 
defaulter would have to be served with two separate notices of his de- 
fault, or a total of 20,000 notices. In addition to this, each defaulter 
would have to be summoned, under one section of the Act of Parlia- 
ment, to show cause why an order should not be made to obey the 
law, and then summoned, under another section, for disobedience to 
the order, making altogether 20,000 summonses, The summonses and 
notices together, which would thus have to be served before the law 
could be enforced, number 40,000. The law has completely broken 
down. The guardians meanwhile have stopped the vaccination-oflicer 
from issuing summonses, and have openly challenged the interference 
of the Local Government Board. 


SANITARY REQUIREMENTS OF THE HOUSES OF PARLIAMENT, 

In view of the recognised unsanitary condition of the Palace of West- 
minster, disclosed by recent investigation, it was universally felt that 
no time should be lost in commencing to give effect to the recommen- 
dations of Sir Henry Roscoe’s Committee, and it is satisfactory to 
know that the Office of Works has not been backward, and that 
already considerable progress has been made with the remedial works 
suggested by the Committee, the principal of which were as follows :— 
(1) that the drainage of the Palace be cut off entirely from that of 
the Metropolitan system by pumping the sewage by means of Shone’s 
pneumatic injectors, and that the main sewers passing under the 
Houses of Parliament be reconstructed on the most approved modern 
principles ; (2) that all soil-pipes, lavatories, waste-pipes, sinks, etc., 
be cut off from direct communication with the sewers, and properly 
trapped and ventilated ; (3) that the middle auxiliary drain or sewer 
tunning from north to south be entirely renewed, with such increased 
fall as can be given ; (4) that the east and west drains be examined 
and put into proper repair; (5) that the steam and hot water now 
allowed to enter the sewers be condensed and cooled ; (6) that the ven- 
tilation of the kitchens be improved ; and (7) that improvements in 
means of obtaining fresh air in the House of Commons, and in the 
Commons lobby, be made. The Committee having further advised 
that the designing and superintendence of the works in question should 
be entrusted to independent experts, Mr. Isaac Shone, ©.E., has been 
appointed engineer, and W. J. Phillips, C.E., resident engineer; and 
the works, which are to cost less than £10, 000, have been let by the 
First Commissioner in three contracts, namely, to Messrs, John Mow- 
lem and Co. (general works), Messrs. Hughes and Lancaster (pneu- 
matic and hydraulic ejectors), and the Gas died: Company (gas- 
engine compressors). 





NURSES AT THE FULHAM HOSPITAL. 
WE published in the JournaL of July 17th, an inquiry by a corres- 
pondent writing under the name of ‘‘ Municeps,” as to whether several 


‘of the nurses at the Small-pox Hospital, Fulham, had contracted 


small-pox, although they had been vaccinated, and we stated that 
after inquiry, we learnt that no nurse at the Small-pox Hospital, at 


Fulham, has contracted small-pox since it was first opened. A 


journal, whose pages are devoted to arguments against vaccination, 
characterises this statement as untrue, and, quoting from the hospital 
report for the year 1881, points out the following return in that report 
relating to the ‘‘ Staff since the institution of the hospital.” ‘‘ Total 
number of staff engaged, 295. Number of those who had previously 
had small-pox, forty-two; number of those who took small-pox, 
five. Four of these five had been re-vaccinated.” We are 
indebted to Mr. R. D. Sweeting, .Medical Superintendent, for in- 
formation : first, that not a single nurse had had small-pox ; second, 
that the persons who were in the service of the hospital, and who 
contracted small-pox, were not nurses. But their history is instruc- 
tive, and by Mr. Sweeting’s courtesy, we are able to reproduce it here, 
The total number of these persons is eight, and this includes every 
case since the hospital was first opened up to the present time, viz., 
one male house servant not re-vaccinated,’ three female house servants 
not re-vaccinated, one laundry-maid and one kitchen-maid unsuccess- 
fully re-vaccinated, one mess-room maid and one coach-smith re-vacci- 
nated too late. We trust our contemporary, who has condemned our 
previous assertion in unusual terms; will inform its readers of the error 
into which it has fallen. 


ALCOHOL IN FRANCE, 

A srrtes of resolutions have been adopted by the commission ap- 
pointed by the Paris Academy of Medicine, to make an investigation 
and report on the danger to the well-being of the population trom the 
increased use of alcohol. The Government are requested to take the 
most stringent measures to. prevent the entry into France of arti- 
ficially alcoholised wine. It is also asked that the number of taverns 
and wine shops shall be largely reduced, and that the laws for the 
repression of drunkenness shall be strictly enforced. 


NOTIFICATION OF INFECTIOUS DISEASES IN AUSTRIA, 

Tue Government of Austria has issued a decree, calling upon the 
heads of families to inform the police authorities of any case of con- 
tagious illness occurring in their households ; these illnesses include 
cholera, typhus fever, typhoid fever, small-pox, scarlet fever, diph- 
theria, dysentery, measles, whooping cough, chicken-pox, erysipelas, 
puerperal fever. The following incident will show how strictly the 
above regulation is enforced. A man who had two children attacked 
with small-pox, and omitted to notify their illness to the police 
authorities, was condemned to ten days’ imprisonment, during one cf 
which he was deprived of food, and another was passed in a dark cell. 
A medical man, who had seen the children before the eruption 
appeared, was accused of negligence, but the charge was dismissed on 
the grounds that the duties of a medical man terminate when he 
receives his fee. 





SCOTLAND. 


A GRATEFUL PATIENT WITH A LONG MEMORY, 
T#E following notice from a public print is worthy of reproduction :— 
‘*The treasurer of the Dundee Royal Infirmary has received a donation 
of £100 from William Sweeney, Hedge Row, Dundee, in return for 
treatment received by him while an inmate of the Old Infirmary, in 
1843,” 








EDINBURGH UNIVERSITY COURT. 
At a meeting of Edinburgh University Court, held recently, Mr, 
Francis M. Caird, M.B., F.R.C.D,Edin., Lecturer on Surgery, Extra- 
mural School, Edinburgh, and Mr, R. Milne Murray, M.B, and C.M., 
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M.R.C.P.E., Lecturer on Midwifery, Edinburgh -Extra-mural School, 
were recdgnised as teachers of ‘medicine, whose courses of instruction 
would qualify for graduation in Edinbutgh University. At the same 
meeting) Mr.’ James Milne, ‘Ph; D.; Lecturer on Chemistry, Glasgow, 
had the recognition of his lectures:vontinuéd, as-condueted by him on 
his-‘new premises, ‘in the goa] angry Infirmary School of 
Medicine: 


HEALTH OF ‘EDINBURGH. 

Tux death-rate of Edingburgh for the first week of August was 17 per 
1000: ' Of the total number of deaths (85), there were 30 from diseases 
ofthe respiratory disorders. The intimations of cases of infectous 
disorder..are the best criterion of the state of the city with regard to 
zymotic ‘diseases.|. There were three intimations of typhoid fever, five 
of diphtheria, twenty-two of scarlet fever, and forty-one of measles. 
There were two deaths from such a namely, one from typhoid, 

fever ond one from measles. 


THE CITY HOSPITAL, ABERDEEN. 

Recgentuy there were serious complaints made by the Trades Council, 
Aberdeen, as to the: management and internal,economy of the City 
Hospital, Cuningachill; and \the charges against the Institution were 
of such a specific nature,.and;coming from such a quarter, that the 
Public Health Committee of Aberdeen Town Council investigated the 
matter, and evidently found that there was reason for complaint, for 
it,reported that, under the arrangements now in; force, and others 
which are being carried out at considerable expense, there is every 
reason to believe that complaints of a similar nature are not likely 
to occur again. The Committee also points out that the City Hospital 
was intended originally only for emergencies, and not to be kept per- 
manently open, completely officered, and ‘with all its machinery in 
regular workihg order. The action of the Trades Council has thus 
been ‘abutidantly justified, and the public is indebted to it for its 
action in ‘this matter. 


GLASGOW UNIVERSITY STUDENTS’ UNION. 
BvuILDING operations have been begun at the university for the erec- 
tion of the Union buildings, the expense of which is to be met by a 
gift of £5,000 from an unknown donor, acting ‘through Professor 
Macleod. The building is to cost £4,000 ; the remainder is to be spent 
on furnishings. The plans provide for a two-storied erection of a late 
Gothic type. One of the chief parts of the building will consist of a 
hall, with galleries capable of seating three to four hundred. It will 
be used for the meetings of the Dialectic and other societies. It is 
to bé surrounded by lobbies, giving direct access to all parts of the 
hall, and’ adapted for voting purposes ‘in the House of Commons 
inethod. On the same floor will bea dining-room, while above will be 
rooms for use'as news-room, library, and'‘reading-rooms. A square 
tower, capping one end of the building, will give accommodation for 
4 smoking-room. Provision will also be made for committee-rooms, 
and for culinary operations. The Union premises, it is expected, will 
be open to all students on payment of a merély nominal yearly sub- 
scription. They will meet a want which has long been ‘a catise of 
discontent among the students ; for though the university buildings 
have cost over £300, 000—indeéd,’ nearly £350,000—there is not a 
single room of any kind available for the use of students, apart from 
the reading-room connected with the library. For a room in which | 
to-hold a meeting of even a small committee, students had to ask the | 
use of & retiring-room' connected with some of the class-rooms.. The 
Senate has;appatently never seén 'the necessity of trying to meet. this 
mant; although the liberality of the Marquis of Bute gave them the | 
opportunity. It is a matter of congratulation that the latest generous | 


donor to the university has made it certain that the students will be’ 
benefited by his liberality, Even’ at ‘present murmurings have been 4 
heard at’ the way in which the Senate has 

ttee of studs 


ied to set aside the com- 
nts appoin Nor early this ‘yéat for the: formation of ‘a 
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tsa with ‘the’ buildings ‘without consulting ‘thém. | 








It is to be hoped that, now the operations have been begun, the Senate 
will not deny to the students their fair share! in the direction of'a! 


scheme which it will be the students’ business to support, —_ with 


out whose support it cannot a 


IRELAND. oat seal 


HEALTH. OF BELFAST. 

Dvurinc the four weeks ending July 24th, the births registered num- 
bered 615, and the deaths 344 ; of the latter, 129 were due to lung 
affections. The average death-rate was from all causes 19.6, from 
zymotic diseases 1.9, and from affections. of the lungs 7.5. The past 
four weeks has shown a considerable diminution in the general death- 
rate, and likewise in that from lung-disease. The death-rate from 
zymotic affections still continues low ; and,.although there has been 
a little increase in the number of typhus cases reported, hitherto the 
disease has been of a mild, and not fatal, type. . 








HEALTH OF IRELAND FOR 1885. 

Dunine the past year, the births registered amounted to 115,951, and 
the deaths to 90,712. The birth-rate was under, and the death-rate 
slightly in excess of, the annual average for. the previous ten years, 
The increase of population was 25,539, and the loss by emigration, 
62,034, showing a decrease of 36,795 in the population during the 
year. The death-rate was equal to 18.4 per 1,000 inhabitants, while 
the mortality from zymotic diseases was greatly below the average of 
the previous ten years. There were only four deaths, recorded from, 
small-pox, but there was an increase in the fatal cases of measles, the 
great majority of those which were recorded in Leinster occurring in 
the Dublin registration district. From phthisis there were 10,709 
deaths, a number above the average. 


EPIDEMIO OF FEVER IN HARE ISLAND. 
Dr. O’FARRELL, Local Government Board Inspector, in a recent re- 
port as to the condition of the inhabitants, states that whooping-cough 
has been prevalent for some months past in almost every part of the 
Skibbereen Union, and there were also some sporadic cases of typhus 
fever in the spring and early summer. The typhus infection from one 
of these cases would seem to have travelled to Hare Island from ‘the 
mainland, a distance of about a mile, and attacked in June a girl 
named Driscoll, who, with her brothers and sisters, was suffering from 
whooping-cough at the time. A brother took the fever from her, ‘and 
was removed on July 3rd to the Skibbereen Fever Hospital, where he 
is now convalescent. The disease has since attacked twenty-two 
persons, making twenty-four cases in all, and of these eleven are now 
making ‘favourable progress towards recovery, in an improvised 
hospital on the island. The disease so far has been of a mild charac- 
ter, and there has been only one death, or a mortality of, 4.19 per 
cent. The measures which would seem most likely to check the pro- 
gress of the disease are the frequent medical inspection of the inhabi- 
tants, so that any fresh case. may be at once detected and isolated, 
In case of death, strict enforcement of Clause 142, Public Health Act, 
1878, which prohibits wakes under penalty where death has resulted 
from infectious disease ; destruction of clothing and bed- clothing of 


| those attacked, and thorongh. disinfection of the premises from which 


patients have been removed ; also securing a good. water- -supply by 
deepening and protecting existing wells, whose water has on analysis 
been found to be good, and closure of schools for at least two months, 
These measures are especially important with regard ‘to a population, 
such as inhabits Hare Island, whose usually crowded and ill- ventilated 
dwellings’ afford extreme facilities for the spread of infection. . The 
general condition of thé island is lamentably bad ; some, of the houses 
are go dilapidated as to he unfit’ for human habitation, and almost all 
are extremely overcrowded, with filthy manure-heaps, or footid cess- 
pools, in front of the doors, . There “is little, doubt hat ‘the 
epidemics which have ‘so frequently attacked Hare Island owe their 
origin to overcrowding in the dwellings of the inhabitants: ) 
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DIRECT REPRESENTATION: OF .THE.PROFESSION IN 
‘THE GENERAL MEDICAL COUNCIL) 


We are requested to state that, during the Brighton Meeting, a num- | 


ber of gentlemen fairly representative ofthe profession in England; 
chiefly in the provinces and Wales, held: an informal. meeting at 
the Grand Hotel, on Thursday, August 12th, to consider what steps it 
would be advisable to take in order ‘to secure the election of proper 
persons as direct representatives of this part of the United Kingdom 
in the General Medical Council. 

The meeting resolved itself into a provisional Committee, with power 
to add to its numbers, so as ‘to obtain the widest possible basis for 
the movement. It was unanimously agreed that the two Secretariés 
then appointed should take immediate steps to complete the Com- 
mittee in a thoroughly representative manner, and arrange for a 
meeting to be held in Birmingham early in: September. At the 
preliminary meeting at Brighton, the names ‘of several gentlemen 
were canvassed as suitable persons for nomination in the event of 
their consent being obtained; but it. was thought premature that 
the meeting should take any definite proceedings in that respect, 

At a future meeting, no doubt; three gentlemen will be selected 
suitable in every way to represent their professional brethren, whom 
it, will be proposed to invite to accept candidature. Since the meet- 
ing to which we have referred, it is stated that several representative 
men, whose names are not at present announced, have signified their 
willingness to stand if properly requisitioned. These gentlemen would 
not only represent the profession in different parts of the kingdom, 
but also all the grades of the profession. 

It is hoped that members of the profession will not pledge them- 
selves to any person until the names of all the candidates shall have 
been submitted to them. 





THE BACTERIOLOGICAL DEMONSTRATIONS. 
THERE was probably no part of the programme of the annual meeting 
this year more instructive and more generally appreciated than the 
extended illustration of bacteriology, which was held at the School of 
Scierice and Art in connection with the section ot Public Medicine. 

The project had its origin in a proposal made by Mr. Hodgson 
after the reading of a paper on ‘‘ Micro-organisms in Disease,” 
by Mr. Crookshank, at a conjoint meeting of the Sussex dis- 
trict of ‘the South-Eastern Branch of the Association, held at 
Brighton in the spring, under Mr. Hodgson’s presidency. Mr. 
Crookshank ‘had, on this occasion, demonstrated microscopic pre- 
parations under no fewer than fifty microscopes ; and the proposal of a 
more extended illustration of the subject at the annual meeting was 
sanctioned and encouraged by the President-elect, who was also pre- 
sent at the district meeting. 

' The local artangements were' entrusted to Mr. Hodgson, and the 
Association is to be ‘congratulated upon: the selection of rooms emi- 
nently suitable for the purpose. The credit for this is entirely due to 
Mr. Hodgson, and to the Committee of the School of Science and Art, 
who generously placed these rooms at his disposal. Gas and water 
being at hand, one room was speedily equipped as a working labora- 
tory, in which the cultivations on various media were hepadied: while, 
in adjacent rooms, there was a collection—a veritable museum—illus- 
trative of the new science of bacteriology. 

‘The subject was divided into ‘four sections. Room A wads devoted 
to bacteriological apparatus. An exhibit: by Becker and Co.,: ot 
Maiden Lane, consisted of sterilisers, incubators, and all'the instru- 
ments and glassware necessary for a laboratory equipment. Messrs, 
Griffin and Son had also supplied an ‘extétisive collection of incubators, 
sterilising apparatus, baths, measures, and other’ requisites of home: 
manufacture. On another table Messrs. Beck showed the more purely 
histological necessaries; while a’ number of little bacteriological acces: 
scries, apparently not obtainable in England, were exhibited by Mr. 
Crookshank himself, in ‘addition to the apparatus which was in’ use ini 
the working part of the laboratory. OB O&M OO 

In a second room (Section B): theré were over’ fifty cultivations of 
pathogenic and non-pathogenic micro-organisms growing in test-tubes 
of various nutrient media, and oti’ potatoes in glass dishes. | Each in- 
dividual test-tube was’ supported in a neatly "labelled stand, the whole 
being arranged'so as to form'a very instructive’ series. Interesting as 
it might beto describe'all, we only have’ spacé’ to mention ‘especially 
the microbes isolated from pus; nutieroug cultivations of ‘cocci ‘in 





neumonic, sputum ; the,tubercle-bacillus on, blood-serum, with (side 
ty side); the lungs of inoculated animals; the bacillusof typhoid fever ¢ 
the, microbe of chicken-cholera ; the. bacillus, of, foul-brood im; bees); 
the bacillus of septicemia in mice ;, various .cbmma-baeilli ; numerous 
chromogenic bacteria; and, lastly, yeasts, sarcine, and moulds. 

In a third room. were, comprised Sections Cand D, . Those visitors 
who were. particularly: interested in this absorbing study, found’.in 
Section C move, than sufficient to satisfy a single visit, . Half 4 
hundred microscopes in themselves presented an exhibition of extreme 
interest’ and practical value. . Suffice it to say that they wereisupplied 
principally by Mr..C,, Baker, Mr, Beck, Messrs, Powell, and Lealand, 
and Mr. Swift. With the exception of a few low powers, the objects 
were exhibited'under powers of varying magnitude, 4; yo) 7b,.78, ‘es 
and ys. Thus, an excellent opportunity was afforded of judging the 
comparative merits of water and oil-immersion lenses, and of the work 
of different. makers,’ The preparations themselves had to be studied 
very carefully to,be fully appreciated. . Interesting as all the prepara- 
tions were, which illustrated bacterial pathology, attention was fixed 
more particularly on the sections of bovine actinomycosis from tamours 
of the jaw and the lung, . We have never before seen more beautiful 
demonstrations of the characteristic fungus of this disease, Tubercu- 
losis in man and. birds, leprosy, glanders, anthrax in all the phases of 
the life-history of the bacillus, the spirillum of relapsing fever, and 
numerous preparations of other pathogenic and non-pathogenic species 
completed the list, 110 

Lastly, in the same rdom, Section D was devoted to the results of 
Mr. Crookshank’s' work. in : pathological photo-micrography. These 
photographs represented:a very ‘vast. amount of work, comprising, as 
they did, origizial» negatives, transparencies, ‘enlargements, | silver, 
ee: Aa = ype Ri Eastman bromide paper prints, and auto- 
types: in ‘special edlours. Original negatives: of rio fewer than sixty 
different subjects were shown, and transparencies and enlargements of 40 
of these were laid out for inspection and criticism. The amplification 
obtained by enlargement varied from. x 800 to x 9000.: The majority 
of the original: negatives had been taken direct from the specimen 
with a ‘45 o—i of Powell and Lealand.. A tubercle-bacillus x 2500 
brought out. the beading with marvellous definition, while many micro- 
organisms in tissue-sections were equally definite.. Such valuable 
and faithful reproductions of preparations as seen under the micro- 
scope will do more than anything that has been hitherto aceomplished 
to stimulate the employment of photomicrography in our histological 
laboratories, the preparations which had been reproduced in coloured 
autotype giving a very faithfulimpression of the object as seen undet 
the microscope. i fet" 


THE MEDICAL SICKNESS,.ANNUITY, AND LIFE - 


ASSURANCE: SOCIETY. 

THE third annual ‘meeting of this Society was held in the Masonic 
Room of the Royal Pavilion, Brighton, on Thurday, August 12th, 
Among those présént were Dr. Charles Aldridge (Plympton), Mr. E. 
Bartlett, Mr. W. Bartlett, Dr. Brierley (Manchester), Dr. G. Bert 
(Stourbridge), Dr. G:' W. Crowe (Worcester), Dr. Dolan (Halifax), 
Dr. W. A. Elliston (Ipswich), Dr. Frazer (Bournemouth), Mr. George 
St. George (Lisburn), Mr. L. M.' Griffiths (Clifton), Mr. Major Green- 
wood, jun. (London), Mr. Ernest Hart (Chairman), Dr. de Vere Hunt 
(Bolton); Mr. J,’ Brindley James (London), Mr, Vincent Jackson 
(Wolverhampton), Mr. KE. Jepson (Durham), Dr. Samuel John- 
son (Stoke-upon-Trent)/ Dr. Mackey (Brighton), Dr! Ord (London), Vice- 
Chairman; Dr. J. Pickett (London), Dr. Andrew Ricchie (Pollokshaws), 
Mr. Noble Smith (London), Treasurer; Dir:' Walter Smith (London), Dr. 
George Stevenson (Manchester), ‘Mr. Septiintus Sibley (London), Trea- 
surer; Mr. C. R. Straton (Wilton), Dr. J. Stephens, Dr. E. D. Vinrace, 
Mr.‘F. Wallace (London), Dr. Michell Wilson (Doncaster). 

Mr. Ernest Hart, on takiug the chair, observed that their pro- 
esedings need not be long; and it was, perhaps, all the more easy for 
them to ‘transact their ‘ business briefly, ‘seeing that it was of so ‘en’ 
tirely a satisfactory character. He thought they might’ congratulate 
themselves,’ to an extént which they could hardly have expected —o 
first the Society Was started, that they were able at so ¢arly a date't 
presént a report every feature of ‘which was ‘satisfactory, and every 
pe which arose out of it promising! ‘They would remember 

hat, when' first he summoned a meetihg‘of the profession in Liver: 
pool,’ the’ attendance ‘at that meeting’ was’ not very largé, ‘and 
that they were obliged to confess to|jtheniselves that they were com- 
nieneing an experiment which had many features of doubt in it, and 
some Which weré not altogether of’ a hopeful ‘character. They were 

ginning an experiment’ for the first time ; they ‘were’ atte nti) to 
do'that' which ‘had betn are attempted ‘by ‘powerful bodies out+ 
side’ the: iprofession “for the’ public at largethat whith “had ’ been 
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attempted, commenced, and carried on by numerous insurance-societies, 
not one of which, so far as he knew, succeeded in making this 
department of their enterprise successful or continuous, Every 
insurance-society which had attempted to carry out what had long been 
recognised as a great need for classes other than the labouring classes— 
who had su ed in this matter of making a provision againt sickness 
and disablement—every attempt of the kind which had been made, 
had either altogether failed or had succeeded so partially and so 
slightly, that those societies which had still attached to them nomi- 
nally s sickness fund had allowed it to lapse, and it had fallen into 
abeyance. Then they had also to remember that an attempt of this 
kind was made some years ago on behalf of the medical profession, 
and that that attempt also, although it was supported by men of emi- 
nence and ability, bad not age successful. And they knew 
that when they commenced this enterprise they were met with 
those sort of disappointing prophecies and melancholy good wishes 
which were often the forerunners of failure. But in looking round, 
as they were bound to look round into the ‘affairs of life, not only at 
the ordinary course of past events, but at the causes which had lain at 
the bottom of success or of failure, they were able to recognise the fact 
that the causes of failure which existed in these institutions were such 
as they had it in their power, in a great measure, to eliminate, and 
that they special elements of success which were not at the 
command of any who had hitherto attempted to found a society of 
this sort. The cause of failure he had found, on studying the matter, 
had been first of all, as a general rule, that the public to whom insti- 
tutions having objects identical with their own had appealed was not 
united by any common bond, that it had no general organisation, 
had no facilities for intercommunication, and had not any 
such well-established means of communicatiou, and such’ general 
sympathy, as enabled those who attempted to do this at once to 
— to a compact body of men, animated by a desire not only to 
help themselves, but to help each other. In founding this Society he 
had largely counted upon his relation to and the confidence of a great 
body of professional men to whom he could make appeal, and who 
would be willing todispense with and to put aside that expensive ma- 
ehinery which had underlain the failure of those past attempts. They 
were able to a aside all this great expense, and rely upon the good 
will of medical men to do away with the cost of advertisements, and 
to rely upon a body of officers who were willing to take part in the 
administration of the Society without payment, from a desire to see 
the work succeed. Working in that spirit, he was able to count on 
the co-operation of othere not only.in the past, but in the future. 
From his position in the British Medical Association, and his relation 
to its JouRNAL and to its branches, he felt that he possessed a means 
of making known this valuable work as it proceeded, inexpensively and 
continuously, and of enabling them to communicate with each other 
from week to week, and of making their progress hand-in-hand. This 
porter was at once a privilege and a responsibility, which he. felt 

und to employ for the good of others. The result had been 
that now, at the end of three years, he was able to congratulate 
them upon the fact that they had a Society which had fulfilled 
everything which it had promised ; which was now in such a position 
that they were able to say that under no circumstances was it likely, 
he believed—he might say, under no circumstances was it possible— 
that the Society could fail to fulfil the whole of its engagements, For 
it was already based upon such a foundation that all its funds were 
secure now and in the future; the tables;which they had calcu- 
lated, had proved not only to be equal to supplying all that the 
Society promised on that basis to supply, but in each fund there was 
a surplus which must, in the arithmetical calculations which could 
not be defeated by any change which it was possible to foresee, supply 
not only the fullest demands made upon it, but even a surplus. That 
which distinguished their Society from all other societies of the kind, 
in this or any other profession, was that it was entirely free from any 
eleemosynary element. No one asked charity or gave charity. The 
richest man might join this Society with the most entire feeling of 
independence, and feel that he was not only providing for himself, 
but, by joining a Society havin objects such as theirs, he was 
doing something for others as well as for himself, by the example 
which he set, and by extending the basis of the Society. The poorest 
man found in this Society, by a moderate subscription, the means of 
insuring himself against calamities which experience could not foresee, 
and. which came upon the most laborious, most saving, and most 
trustworthy page just at a moment when he least expected it, and 
struck him down in a moment when his work was most needed, 


Perhaps they would bear with him.if he mentioned one or two cases 
which showed, in a very striking light, the advantages which the 
Society had already conferred, 


There was one gentleman who, after 








one year of membership, a entered in full health, was strack 
down with locomotor ataxy; that gentleman had paid altogether 
to the Society £34; he had already received £214, and, not only 
that, but he had the satisfaction of knowing that he was 
secure for the rest of his life from absolute poverty, for he 
would be entitled for the rest of his life to a pension which 
would preserve him from destitution. Another gentleman, after a 
year and eight months’ membership, was suddenly attacked with 
hemoptysis. He had paid into the Society £18 1ls., and received 
£110 8s. These gentlemen were struck down early in life, the first at 
34, the second at 23. Another, aged 27, declared on after thirteen 
months’ membership, having had an ischio-rectal abscess, and after. 
wards lung-disease ; he had paid £15 15s,, and received £119 14s, 
Another gentleman, aged 40, after nineteen months’ membership, suf- 
fered from rheumatic iritis which destroyed one eye. He had paid 
into the Society £22 3s., and received £56 8s. Another, aged 31, 
after one year and ten months’ membership, was attacked with blood. 
poisoning. He paid into the funds £9 11s., and received £48. Another 
gentleman, aged 26, after six months’ membership, was struck down 
with double pneumonia, He had paid £7 14s., and had received 
£35 8s. Another gentleman, aged 22, after six months’ membership, 
was struck down with sudden hemoptysis. He paid £6 6s., and had 
received £67 4s., and was still on their lists of payments. These were 
all cases in which men joined in perfect health, after having under- 
gone. rigid medical examination. They were the exceptions which 
only such a fund could meet. ‘They were attacked with unforeseen 
illness, without having given any previous indications of it. It would 
be seen that the Society required a most rigid medical examination ; 
and they conceived themselves bound, as trustees for the Society, to 
scrutinise, not unkindly, not ungenerously, but accurately, every claim 
which came before the Society week by week. Each claimant was re- 
quired to furnish an independent medical certificate as to his then 
state at the end of each week; and when they thought they 
saw any reason for investigation, they asked for the necessary 
information to protect the Society’s interests. They carried on all 
such inquiries with every possible consideration for the claimant, and 
while seeing that every claim was paid, they saw that no undue claim 
was made upon the funds of the Society ; and the result was that, 
although they had been able to do so much, the claims were still 
within the original estimate. There was another class of facts 
which had come to his notice, which he (the Chairman) was sure they 
would think interesting. Their experience had proved the fact of an 
unexpected liability of the medical profession to disablement by acci- 
dent. Theirs was not only a sickness society, but an accident 
insurance society; that was to say, where disablement occurred 
through accident, they treated it as sickness, and the following was 
their experience. They found among the accidents of the year : trap: 
accident, amount paid, £6; ditto, £4 4s.; fall, injury to spine, 
£10 16s.; broken leg (riding), £54 12s.; severe sprain, £18 ; bicycle 
accident, £4 4s.; trap-accident, £19 16s,; fall from horse, £6 15s; 
broken arm (driving), £18 12s.; accident (driving), £10 4s.; fracture, 
£43 16s.; injury to eye, £16 16s.; sprain, £6; trap-accident, £8 8s.; 
omnibus-accident, £25 16s.; fall and sprain, £4 16s,; trap- accident, 
£8 8s.; fall on lawn, £8 8s.; broken leg, £21; carriage- accident, 
£3 3s.; sprain, £8 8s, In all, during the short duration of their So- 
ciety, they had already paid £308 2s. in cases of temporary disable- 
ment from practice by accident. He (the Chairman) thought that was 
a very important indication of the special uses of their Society in that 
direction ; and he was very much struck, as he was quite sure they 
would be, if they compared the payments of this Society and the results 
which they had there, to the payments made and the results achieved 
by those admirable benevolent institutions in the medical profession, 
which they all desired to see flourish, and to which their Society could 
but prove useful, because it would to some extent—never entirely= 
supersede the drafts and demands upon their funds. Now, if they 
turned to the records of the most admirable of those societies in which 
they were all most interested—the British Medical Benevolent Fund, 
they would see to what direful straits large numbers of the medical 
profession were still reduced, and to what terrible conditions the 
ordinary calamities of practice, such as this Society met so successfully, 
reduced their families, and they would see how small was the pittance 
which such benevolence was able to allot ; howtemporary the assistance, 
and with what melancholy gladness the smallest doles were received by 
the families of medical men, and by medical men themselves, who 

not joined such societies as theirs, but who had been obliged to leave 
themselves, in old age and sickness, and those who were dependent 
upon them, to the generosity of medical charities. They would sea 
that to. some persons, under the most terrible circumstances, a, sum, 0 
£5 was voted; another had received relief five times, £50, that was to 














ally, 
ance 
aby 

y 
had 
eave 
dent 


nm, of 











Aug. 21, 1886.] 





THE BRITISH MEDICAL JOURNAL. 385 











say, £10 a year for five years, and here no income whatever was stated. 
There was another case, ‘‘ voted £10, now in bad health,” ‘‘ suffering 
from paralysis, relieved six times, £65.” That was to say, there were 
long lists of persons, reduced to the very direst straits; and it was 
found by the experience of a really munificent generosity, that the 
claims for relief were so numerous, that it was thought to be, and was, 
a stretch of generosity to be enabled to vote £5 a-year, £10 
a-year, or in extreme cases of the greatest destitution, and 
the highest worth, a very limited’ number of pensions of from 
£20 to £25. Now that which was here extorted by dire 
calamity, through the generosity of the profession, every man could, 
by a moderate payment, secure for himself as a matter of right and 
for the whole of his life, so that he ventured to hope that this 
Society would continue to prosper and to extend throughout the whole 
profession ; and his object in mentioning this was to ask each member 
to take such means as might seem to him best in his own sphere, to 
make known more and more the benefits of the Society, and that in 
such way their numbers might be recruited. They had the report before 
them, and knew what a satisfactory state of things it disclosed; that 
during the present year there was an ever-increasing balance of 
revenue over expenditure, and that they had already a reserve of 
£11,330 to the good ; and what was most satisfactory was, that their 
surplus was increasing in ratio as well as amount. Last year they had 
only £6,438, which had grown in two years, and their increase for this 
year was very nearly £5,000. That was to say, they had very nearly 
doubled their reserve during the year; and what he was sure they 
would feel to be a most satistactory feature was that, while their busi- 
ness was increasing, and their revenue growing, their expenses of 
management had somewhat diminished. Small as they were during 
the previous year, they had actually been less during the present 
year; and whilst they would have been entitled (by putting aside 10 
per cent.) to have spent £700 or £800 for management—that being a 
ay small allowance—they had expended rather less than 5 per cent., 
and they had placed to the credit of their management fund nearly 
£1,000, That £1,000 would stand specially to the credit of that fund, 
but of course it was a surplus, and available as a surplus for all the 
purposes of the Soviety. That economy was a very distinct element in 
giving absolute strength to the whole funds of the Association. He 
(the Chairman) was sure the members would feel with him that they 
owed very much to the Executive Committee, and especially to 
the Treasurers and Vice-Presidents, for their continued supervision. 
They knew that a work of this kind involved an immense amount of 
detail ; that they sent out hundreds of cheques; that they received 
hundreds of claims; that they received a great number of proposals 
all of which had to be investigated, and they did not accept above 50 
percent. They were by no means willing to accept doubtful lives or 
risky membership. All those had to be investigated, as also the con- 
ditions under which a person was living. Sometimes they received 
certificates from sons, or friends, or partners. They might, of course, 
be satisfactory ; but they felt it better, in the interests of the Society, 
that, as far as possible, the certificates should be of an independent 
character. All those matters required a great deal of attention. Of 
course, a great deal of the routine work was done by their excellent 
Secretary, Mr. Radley, who brought before him (the Chairman) and 
the other officers anything which required attention ; and he was sure 
they would feel that very great thanks were due to those gentlemen— 
the officers of the Association, especially Dr. Ord, the Vice-President, 
and Mr. Sibley and Mr. Noble Smith, the Treasurers—for the amount 
of time they had given to the affairs of the Society ; and he would like 
to say, as they were about to propose the re-election of their Committee 
and Council, that they would always be glad to hear of any gentleman 
who wished for the following year to go on the Committee, and would 
be able to take part in the affairs of the Society and attend its meet- 
ings. What they required was a working commitiee of gentlemen 
whose occupations gave them time. The Chairman concluded by 
thanking the meeting for the patient hearing which they had given him. 
Dr. DoLAN (Halitax) said he had great pleasure in seconding theadop- 
tion of thereport. He thought they might congratulate the Chairman 
and themselves on what had hitherto been done ; on the large balance 
they were amassing ; on the apres premiums; and, he thought, on 
the increase of numbers. He wasglad to see, and he thought it one of 
the most gratifying features of the Society, that so few retired after 
having once taken out a policy. There was one thing he hoped might 
result from their meeting, namely, that when members went away, 
they would try to impress upon their neighbours the great value of 
the work the Society was doing, and try to disabuse the minds of 
many of a great objection which he found to prevail in Yorkshire, 
where they imagined that, by a low premium of a couple of guineas, 
they oud secure all the advantages which sprang from this Society 














as regards weekly and yearly payments. Low premiums were in- 
computible with perfect security ; and the great vals of this Society, 
he thought, was that the name of Mr. Neison afforded a guarantee to 
the members of the Society of the most ‘perfect security, atid an as- 
surance that all the claims that came before the Society would be 
most amply and fully met. 

Dr. WALTER SMITH congratulated the Executive Committee upon 
their very satisfactory report. With a view to making the Society 
and its benefits more generally known among the profession, he sug- 
gested to the Executive Committee their taking into copsideration the 
possibility of extending the benefits of the Society, which was at pre- 
sent confined to medical men and tostudents. He thoughtit very im- 
portant that they should have some young members among them. He 
saw by the rules that, in any part of the country where there were ten 
members, a local secretary was appointed; and he asked whether it would 
not be possible to have a local secretary in every branch, or in ‘every 
large district in England, whose duty it should be to make known the 
objects of the Society and look after members. He further sug- 
gested the appointment of a local secretary in each of the four postal 
districts of the metropolis. Dr..Smith was of opinion that the cer- 
tificates given should be paid for; it would, he thought, create more 
interest in the Society, and induce other members to join. The first 
quarterly payment being made in advance, he thought each succeeding 
payment should be similarly paid in advance, and the interest of the 
money go towards the managerial expenses. Under the present 
arrangement, a member could claim sick pay in the quarter for which 
his premium was not paid. 

Dr. Brrertey (Manchester) said, speaking as a representative of 
the Provinces, he thought the great success of the Society was-due to 
its excellent tables, economical management, and low expenses. He 
strongly opposed the suggested payment of one medical man for assist- 
ing another. It was contrary to all the rules of professional brother- 
hood. He congratulated the Society upon the admirable management 
and the benefits conferred on the profession. The great success of the 
undertaking was due to their Chairman; and in founding and carrying 
on with such brilliant ability and energy this Society, Mr. Ernest 
Hart had conferred a lasting benefit on his profession, and acquired a 
great claim to their gratitude. He thanked the Executive Committee 
also for the thorough manner in which they had done their. work. 
He had great pleasure in supporting the Report, and in oe 
the members and their Executive Committee on the results which ha 
been achieved during the past twelve months. 

Dr. Witson (Doncaster) said he found it impossible to. ask any 
questions without congratulating the Chairman upon the clear state- 
ment he had made, and the Committee, to whom they were greatly 
indebted. He wished to know if the premium would be reduced if 
paid half-yearly or yearly, instead of quarterly. 

The CHAIRMAN, in reply toa further question from Dr. Wilson,explained 
that sick pay was continued to the incapacitated until the age of 65. 

Dr. WILSON said that added a strong additional claim to the bene- 
fits of the Society. 

Mr. DE VERE Hunt suggested that the age at which the premiums 
cease be reduced from 65 to 60. 

Mr. STRATON said there was one question he would like to ask, 
arising out of a statement made by the Chairman as regards the ap- 
propriation of the funds of the various branches of the Society. He 
saw no charge in the insurance fund, or other funds, for management. 
The management expenses were bulked. He thought there should be 
some understanding as to the distribution of that fund, and also as to 
the liability of members. Was there any liability beyond the surplus 
of the management fund ? 

The CuarrMAn said the last two questions practically ran together : 
the question as to the liability of one department to another, and the 
apportionment of a surplus. The answer to that was very simple. The 
Society itself, in all departments of its fund, was liable for any tem- 
porary deficit which might arise in each fund, if any should arise, of 
which there was no prospect. The division into separate funds was 
only a matter of convenience for them. There was one Society, one 
liability, and one general fund. As to the question of the apportion- 
ment of a surplus, that would be a question which could only come up 
for discussion at the quinquennial valuation, and they would then see 
what was the amount to the credit of each fund, and then the actuary 
would advise whether the surplus existing in a fund should be left in 
a particular fund, or whether it should be appropriated. But the first 
important point which re induce error, was the idea that there was 
any liability whatever on the part of members for any payment, under 
any circumstances, beyond their subscription. From the very advanta- 
geous official construction of the Society, which was under the Friend] 
Societies Act, there was no capital fund except that furnish 
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by subscription, and there was no. liability for any mem- 

beyond \the payment of his subscription. As to the 
payments, the charges of this Society were the lowest known, There 
was no/other society which had ever attempted, or did attempt, to do 
that'which they were doing which had not always ‘been obliged to 
adopt a higher scale of charge. They were able, by: reason of the 
basis of ory Ae ty which he had explained at the foundation of the 
Society, and by the extreme economy of their arrangements, to lower 
their tables by 10 to 20 per cent, below what they would have had to 
put them at if they had charged the ordinary costs of management, 

cies, commissions, rent, commission-fees, and advertisements. 

'wo,societies, encouraged. by their success, had attempted to found a 
similar system, but they had, recourse to. much higher chtomn, and 
could not compete with them. In:the report, two examples were 
given, from which it would -be seen that a person who joined their 

iety, by paying, at age 20,4 quarterly premium of £1 10s. 7d., 
received four guineas a week during sickness up to, the age of 65, 
and for. the rest of his life, if permanently disabled, he got two guineas 
a week. Now, in one of the: societies started in, imitation, he would 
have to pay, in the first instance, £2.0s, 8d., instead of £1 10s. 7d.; 
that, was to say, 30 per cent..more, and for that he got £4 a week, 
instead of £4 4s. a week, up to the age‘of 60, instead of up to the age 
of 65, and other things similar, -A second rival, since started, showed 
similar figures ; so that, instead of their tables being higher, they were 
lower than these of any other society giving the same benefits, He 
did not think any other society could reach theirstandard of economy, 
and precisely because they did not do that which Dr, Walter Smith 
wished them to do; precisely for the reason that’they started on the 
basis that a medical man did not make any charge for rendering a 
sérvice to a brother,practitioner, and that was the main basis of the 
first advantage they had-that they were working one for each other. 
As to the question of reducing premiums, and as to the age at which 
they could be reduced, and as to payments made in advance, those, 
observed the Chairman, were all questions of detail which would be 
carefully considered ; but he thought any advantages which could be 
derived in this: way from associated interest would be so small as to be 
hardly worth considering. i 

It was proposed by Dr. T. M. Doan, and seconded by Dr. WALTER 
Smira, ‘‘ That the report and audited statement of accounts. be. re- 
ceived and adopted.” This was carried unanimously. 

It was proposed by Dr. ALDRIDGE, and seconded by Dr. FRAzER; 
‘*That the members of the Executive Committee be and are hereby 
re-elected.” This was also unanimously accepted. 

Dr. ALDRIDGE:stated that, in the village in which he lived, there 
were but three medical men, all of whom were members of this Society. 
There were benefits from the Society, the extent of which was not 
apparent in the figures before them. He recognised one of the cases 
meitioned by the Chairman, and could say that in that case it would 
have been simply disastrous to the young man who had only recently 
commenced practice, if he had not had such a fund as this to fall back 
upon. 

Mr. Nosi& Smita (London) proposed, ‘‘That the alterations in 
Rules IV, XIV, and XVIII, printed on the first page of the Report, be 
agreed to, and that Table V be added to the tables of the Society.” 
In-explaining the. reasons for the introduction of this additional table, 
he said there were a certain number of people who had expressed a 
wish for.an additional table, so that, provided a person paying into 
the Society’s annuity fund died before arriving at the age of 65, some- 
thing would be secured to his representatives out of the payments he 
had made into the Society, extending, perhaps, over a series of years, 
In accordance with that desire, a fresh table had been prepared by the 
actuary, Mr. Neison, which provided, in the event of death occurring 
before the age of 65, for the return of the following proportions of the 
premiums paid):—(a) Of a member for not less than 5 years, 50 per 
cent. ; (b) Of a member for not less than ten years, 75 per cent. That, 
he thought; ‘would meet a great. want on the part of members, 
Attention was also called to’ the alteration in Rule XIV, the second 
pavagreph.of which would now read as follows :— 

‘(The amount contributed for shall be paid'to his representatives on 
the death of. any member whose proposal has been accepted, provided 
he has paid the first premium, and subsequent premiums, according to 
these Rules: : No payment'shall be made on account of a death due to 
the act of the. mémber, unless at least two years shall have elapsed 
from the date of entry.” 

A farther addition was that tobe made to Rule XVIII, which would 
ive the Executive Committee power to invest:in. British, Colonial, or 
ndian Governnient securities,'. {ye 100! | soy 

(Mai: Vincent Jackson (Wolverhampton); seconded the proposal, 
and said ‘he ‘thought the) suggested alterations were’ most important. 
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Any member who desired that a portion of the money he had paid 
should at his death return to his representatives, could now secure 
this by paying a slight additional premium for the rest of his life; or 
till he reached the age of 65. ; teil parol 

Dr: WauTEeR SmitH said he had much pleasure in supporting the 
Rule. 

It was proposed, ‘‘ That the arbitrators, Dr. Farquharson, M.P., J, 
Vesey. Fitzgerald, Esq., Professor W. T. Gairdner, M.D., W. H, 
Michael, Esq., Q.C., and J, W. Stephenson be.and are hereby re. 
elected.” CLs 0S3 

It was proposed by Mr. GREENWOOD, and seconded by Mr. Brinpigy 
James, ‘‘ That the following gentlemen be, and are hereby, elected 
members of the. General Committee: Dr. R. J. Coombs, Dr) W."A, 
Elliston, Mr. de Vere’ Hunt, Dr. J. W. Hunt, Dr. :F.'S. Palmer, Mr, 
T,. E. Parsons; Dr... Pickett, Dr. GW. Crowe, Dr.iR.: Lordy'My, 
W. Thomas, Mr. L. W. Griffiths, Mr. W. J. Stephens.”? 0) 

This motion was carried. t 

Mr. Srstey, in proposing that the cordial thanks of the meeti 
be given to the:Chairman of the Society, Mr. Ernest Hart, said al 
present and most of: the. absent members fully knew and appreciated 
the great debt which they owed to ‘their Chairman. Had it» not 
been for the great exertions of Mr. Ernest Hart in the first instance, 
and for his continued activity in the interests of this Society, he did 
not think it could have been established. Mr. Ernest Hart ‘had been 
actuated by the principle of encouraging thrift in every direction); 
and, had it not been for his great administrative ability, his continuous 
devotion, and his attention to details, they could not have astablished 
the Society on its present basis, or carried it on with such solid success 
and valuable results, He thought their most cordial thanks were due 
to Mr. Ernest Hart. i 

Dr. Frazer (Bournemouth) seconded the motion, which was carried 
by acclamation. 


POOR LAW MEDICAL OFFICERS’ ASSOCIATION. |, 


THE annual meeting of the Poor Law Medical Officers’ Association, 
presided over by Dr. JosEPH Rogers, was held on Thursday, August 
12th, in the North Drawing Room, in the Royal Pavilion, Brighton, 
The CHairMAN said that, twenty years ago last November, they 
held a meeting in London, at which it was decided that action should 
be taken consequent upon the exposure that had been made of the con- 
dition of the workhouses and infirmaries belonging to the metropolis 
and elsewhere. As the outcome of the first meeting a powerful Asso 
ciation was formed, that brought about a change in the law, the 
Metropolitan Poor Law Act being the outcome of their initiative in 
November, 1865. In the following May, with a view of throwing the 
onus of the sad condition of the workhouses upon the wretched work+ 
house medical officers, the Local Government Board, acting on ‘the 
suggestion of Dr. Edward Smith, who was their only medical inspector, 
issued a most extraordinary series of questions with a view of entra’ 
ping the workhouse medical officers into such a form ‘of reply as would 
lead to the view that they wished to carry out, that they, and they 
alone, were responsible for the sad condition of the workhouses;’ He was 
the medical officer.of the Strand Union at the time, and one of them 
came to him. He saw at once its Jesuitical meaning’: that it was in- 
tended to trip them up, and that, unless it were circumvented, some- 
thing most unfortunate would happen. He therefore issued a circular 
letter to every workhouse medical officer in the metropolis, asking 
them to meet him at the Freemasons’ Tavern. That meeting was 
held, and from it originated the Association, which for the last twenty 
years, in different parts of the kingdom—sometimes with great 
success, sometimes in small numbers—had regularly met. At the 
last annual meeting he drew attention to the action of Mr. Jesse 
Collings, who, in the last days of the Parliament that ended in 1885, 
suddenly sprang upon the Conservatives the proposition’ that the 
grant of poor law medical relief should not in future’ debar 
the recipient from exercising the elective franchise, as had been 
the rule since the introduction of the Poor Law, im 1884, 
This piece of hysterical procedure was unfortunately accepted, by the 
Government, and one day it would be found to tax unduly the re 
sources of the badly remunerated poor-law medical: officers. One: case 
to which attention had been drawn in the British MEDICAL JOURNAL 
during the year, was that of a district medical ‘officer of St. Pancras, 
who had been summoned before the magistrates by the Commissioners 
in Lunacy for an alleged gs ype description. of the place where he 
had seen a lunatic. form of certificate had been brought to him 
with the words. ‘‘ Sti Pancras Workhouse” ‘printed ‘in red. ink. He 
filled in the certificate, stating that he had seen the man at /8, Eustoy 
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uare, but unwittingly omitted to:run his pen through ‘‘ St. Pancras 
Workhouse.” For this clerical. error .he was subjected to the indig- 
nity of being summoned; and, on the magistrate expressing the 
opinion that the error was not wilful, the summons was withdrawn. 
Another case of interest arose in Kells Union, in Ireland... The medical 
officer, Dr. Ringwood, had reported unfavourably upon the sanitary 
state of the workhouse and infirmary. His report had been denied, 
and he had been called upon to resign, The matter had been after- 


wards reported to the Local Government Board, whose report, was, 


altogether in Dr. Ringwood’s favour, his statements having been 
fally borne out. In another case, the medical officers of Camberwell 
were refused extra payment for additional labour thrown on them by 
an outbreak of small-pox, although a gratuity was given to’ the re- 
lieving officers for their extra work in removing tbe cases to the 
small-pox hospital. In the Evesham Union, Worcester, an applica- 
tion had been made by Mr. A. H. Marten for an increase of stipend, 
which was miserably insufficient. The facts were indisputable; but 
Mr. Marten’s application failed, the ground alleged for the refusal being 
that, if the application were granted, a similar result would follow in the 
case of his four colleagues. A correspondence had taken place between 
Mr. A. S. Stokes, of Windon, of the Oundle Union, and the Local Govern- 
ment Board, from which it appeared that the guardians of that union had 
appointed and retained in office for three years an unregistered person. 
On his resignation, they appointed Mr. Stokes, who, finding his salary 
was much less than that of his unregistered predecessor, resigned ; 
and the Board then appointed a medical officer who lived eight miles 
away, and retained him in office on the advice of the Local Poor-law In- 
apector, rather than pay Mr. Stokes the moderate stipend he had 
claimed. The Council of the Association had, with other persons, 
waited upon the Metropolitan Asylums Board, with a view of urging 
the restoration of Dr, Collie, the Medical Superintendent, who had 
been suspended nine months previously. The interview led to his re- 
instatement on probation. But for their intervention, it was morally 
certain that Dr. Collie’s suspension would have been confirmed, and 
that he would have been made a scapegoat of the system of wrong- 
doing which the official inquiry had exposed. Attention had been 
drawn to the action of Mr. Justice Brien, at the Cork Assizes, when a 
medical witness complained that he had been only allowed £2 a day 
for his attendance at Court, instead of three guineas, with 15s. daily for 
expenses. The Judge intimated that hedid not consider the amount paid 
sufficient, that he would insist on medical witnesses being more liber- 
ally remunerated, and that he would treat it as a contempt of Court 
if his recommendation were not attended to. A medical man who com- 
plained that he had been called by the police tothe station-house to visit 
penne in custody without payment had been informed"that the police 
adnosuch authority, and had been advised, if asked again, to refuse to 
go unless an order for payment were previously secured. In the Eve- 
sham Union, the clerk had struck out a claim of £2 made by Mr. 
Haynes for attendance on a case of phlegmasia dolens, the | patient 
living four miles away and requiring repeated visits, extending over 
several weeks. The Local Government Board, cn being appealed to, 
adopted the interpretation of the clerk, but suggested that somethin 
should be given: by the Guardians, Mr. Haynes was accordingly pai 
£1 only. Attention had been drawn to a notice of motion, put on the 
paper by a member of the Royston Board of Guardians, that the 
stipends of the officers should be reduced. It had been pointed out 
that: even if such a motion were carried, it would not receive the sanc- 
tion of the Local Government Board. Similar attempts had been 
made by other Buards of Guardians, but up to the present time without 
success, Attention had been drawn to the action of the Chesterton 
Board of Guardians towards their Medical Officer, Mr. Bridger. When 
visiting a sick pauper, two poor women had asked him to see an aged 
woman who had been found on the bricks in front of the fire-place, 
half dead. Mr. Bridger had directed one of the women to call in the 
relieving officer to ask him to send her into the workhouse or provide 
someone to take care of her. The relieving officer had contented 
himself, however, with asking the woman whether the old lady would 
go into the workhouse, and as she refused, nothing further was 
done. Two days afterwards she was found in a similar position, dead. 
At the inquest, the coroner commented on the conduct of the re- 
lieving officer, and said that if Mr. Bridger had made an application 
to him in writing, he would have directed them to find a verdict ot 
manslaughter against the relieving officer. Subsequently the guardians 
heldaninquiry, when Mr. Bridger was exposed toa cross-fire of questions, 
and ultimately a resolution was unanimonsly adopted by the board ex- 
onerating the relieving officer, while a similar resolution respecting Mr. 
Bridger was only carried by a majority of three, in a boardof 15 members. 
Dr. Simpson, principal medical officer of the Birmingham workhouse, 
had been accused by the chairman ofjthe infirmary committee with being 






the cause of an outbreak .of puerperal feyer, in the lying-in wards, 
and requested to discontinue his attendance. It appeared that there 
had been two or three outbreaks, by no means an wuhconimon 
‘circumstanéé in the lying-in wards of workhouses,:\ Dr. Simpson 
continuing to' visit the wards, the matter was referred to the Local 
Government Board., An official inquiry was held, and, subsequently, 
Dr. Simpson received a letter from the Local Government Board 
requesting him to resign. During the late Parliament, an attempt 
to amend the laws relating to lunacy was made in the’ House of 
Lords. The. Bill passed the third reading, and was. put down in 
‘the House of Commons. It was drawn on the same principle! as 
the Bill of 1884, with regard to its clauses referring to work- 
house medical officers, but as no one seemed to. care about the 
matter it was not for him, who was in no way affected by 
it, to take any further action. It had, however, shared the fate of 
many other deserving measures, andit was probable that it might besome 
time before any further tinkering with the lunacy laws would: be'at- 
tempted. Afternarrating several othercasesof interest to poor-law'medi- 
cal officers, the Chairman said he had urged on his professional brethren 
the advisability of steadily refusing to attend any case, however urgent 
it might be alleged to be, unless an order was brought. An overseer 
was to be found in every parish, whose order was equally valid with 
that of a relieving officer, and the friends of the applicants for 
medical relief should be made to apply for it. 

Mr. BripcErR moved that the best thanks of the meeting be given 
‘to the President and the Council for their exertions during the past 
year, and to the Editor of the Burrish MepicaL Journat for the 
valuable assistance he had afforded the Association at all times. 

Dr. Fgecan seconded the resolution, which was agreed to. 

Dr. NorMAN Kerr moved ‘‘ That this meeting congratulates their 
President, Dr. Joseph: Rogers, on his recovery from a serious illness, 
thanks him warmly for his noble and unselfish efforts on behalf of the - 
Poor Law Medical Officers, and of the welfare of the poor, and trusts 
that he may be long spared to continue the work to which he has:so 
generously devoted the best of his life.”’ 

Mr. Stmpson seconded the resolution, which was agreed to. 

Dr. Jacos (Dublin) mentioned an instance which occurred in Ire- 
land in which a workhouse being closed, the medical officer was ‘dis- 
charged without any compensation. The Ivish Medical Association 
took up the case and fought it out, he regretted to say,'to an ad- 
verse conclusion. The decision of the Courts was, that the Local 
Government Board were not responsible for the dismissal of the man ; 
that, although it tras in consequence of their sealed order abolishing 
the union that he was removed, still he had no remedy, inasmuch as 
the sealed order was strictly within the power of the Local Govern- 
ment Board. 

Mr. WickHAM BARNES (Secretary) reported that thefinancial position 
of the Association was, at the present time, secure, they having a small 
balance in hand. 

Mr. BALDING moved: ‘‘ That having regard to the admitted: use- 
fulness of the Association, it is now eminently desirable that the at- 
tention of the poor-law medical officers be called to the advisability 
of their joining the Association in order that the hands of the Council 
may be strengthened in their efforts to meet the many cases of in- } 
justice and oppression which members of the Poor-law medical service 
have to submit to from their boards of guardians and other 
authorities.” 

Mr. CorNWALL seconded the resolution, which was agreed to, and 
the proceedings terminated. 
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BRITISH MEDICAL BENEVOLENT FUND. 

A MEETING of Honorary Local Secretaries of the British Medica 
Benevolent Fund, for the purpose of conferring with the ordinary 
members of Committee, was held, by the kind permission of the 
Council of the British Medical Association, at 10 4.m., on Wednesday, 
August 11th, in the King’s Apartments of the Royal Pavilion, Brighton. 
There was only a limited attendance, and the business was confined to 
introductions, by the Treasurer, Dr. Broadbent, of the members of the 
Committee in London to the ca ofi¢io members who undertake the 
work in the provinces. In this way it was hoped to promote an 
esprit de corps amongst those interested in the working of this usefnl 
charity, and to induce the local secretaries to make exertions to obtain 
further subscriptions from the public and the profession in their 
several localities, and so increase the power of the Benevolent Fund in 
doing good, not only.in this its jubilee year, but also in the future. 
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MEDICAL DEFENCE. 

An adjourned meeting of members of the British Medical Association, 
who met to consider the question of forming a Medical Defence Asso- 
ciation, either in connection with or apart from the British Medical 
Association, was held, on Thursday, August 12th, at the Town Hall, 
Brighton. The meeting of the previous day, it will be remembered, 
was adjourned for the purpose of enabling a deputation, then ap- 
pointed to wait upon the Council of the Association, to ascertain 
whether they would be prepared to give their support to such a move- 
ment, and to report the result. 

Dr. Danret THomas took the chair, in the unavoidable absence of 
Dr. Elliston. 

Dr. WALTER SmirH said that six out of the seven members had 
that morning waited on the Council of the Association, and represen- 
tatives of England, Scotland, and Ireland had addressed the Council. 
-The President of the Council had, in reply, expressed his sympathy 
with the object of the deputation, but had pointed out that there was 
a great pressure of business just now, and that, moreover, it was im- 
possible for the Council to consider the subject at present, from the 
fact that certain notice had to be given to all members of the Council 
before any subject could be discussed. The Chairman of the Council 
added that there were certain difficulties in the way—legal and other- 
‘wise—but promised that every consideration should be given to the 
matter at the October meeting of the Council. Dr. Smith concluded 
by suggesting that the course now to be adopted was to appoint a com- 
mittee to keep touch with the Council, and, if necessary, to report to 
a further meeting when the decision of the Council was made known. 
If the answer were in the negative, then they could take steps to form 

a thoroughly representative Society, independent of the Association, 
- | A discursive discussion followed as to the constitution and inade- 
uacy of the present Defence Societies and the rules necessary to make 
the proposed Society thoroughly efficient, one gentleman suggesting 
that the subject of the constitution should be thoroughly thrashed out 
in the organ of the Association, and the Committee should then come 
-fotward with a cut-and-dried scheme. 

Another gentleman expressed the opinion that the British Medical 
Association should widen its scope to such an extent as to take in the 
present Poor Law Officers’ Association, the subject of defence, and 
‘many other branches which at present had their separate organisa- 
tions; a slight increase being made in the subscriptions to the British 
Medical Association in order to cover the additional expense. This 
slight increase, coming from about 12,000 members, would mean a 
great addition to the funds. 

It was decided to appoint a provisional Committee, with Mr. W. 
Armstrong (Manchester) as Secretary, and Dr. Brassey Brierley (Man- 
chester) as Treasurer, to be summoned at some convenient time and 
place in London, for the purpose of taking further steps in dealing 
with this matter. 
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IRISH MEDICAL SCHOOLS AND GRADUATES 
ASSOCIATION. 


THE provincial as of the above Association, which now includes 
400 members, was held on Wednesday, August 11th, in the Royal 
Pavilion, Brighton; the President, Dr. MACNAUGHTON JONES, in the 
chair. There was a large attendance of members. 

The Council reported that, as a result of their sending a deputation 
to Sir Lyon Playfair, a clause had been inserted in the Medical Act 
Amendment Bill (now on the Statute Book), by which the degree of 
Master in Obstetrics of the two Irish Universities and the diploma of 
member of the King and Queen’s College of Physicians, in Ireland, 
were admitted to the Medical Register. Thus they had been able to 
remedy a grievance under which those seeking Poor Law appointments 
had previously laboured. 

A discussion arose respecting the obstacles placed, by boards of 
yee of several English hospitals, in the way of those holding the 

ellowships of the Colleges of Physicians and Surgeons in Ireland, 
who might wish to obtain appointments on their medical or surgical 
staff A recent instance of this was afforded by the Board of the 
Bristo! General Hospital framing a rule confirmed last June, which 
practically excluded from appointments on the surgical staff, all except 
Fellows of the Royal College of Surgeons of England. Sir WinL1aM 
‘Stokes said he would be sorry to think that the Governors of the 
Institution referred to wade that rule with a desire to insult the 
College of which he had the honour of being the President. Their 
action had probably arisen from their being unacquainted with the re- 
quirements necessary in order to obtain the Irish Fellowship, the 








examination for which was a most searching one. He strongly urged 
the importance of bringing these facts under the notice of the framers 
of the rule referred to. Sir THomas CRAWFORD, K.C.B., said that so 
highly was the qualification of Fellow of the College of Surgeons in 
Ireland thought of by the Army Medical Department, that those 
holding it were exempted from examination for oP grades in the 
Army Medical Service. Sir James Hansury, K.C.B., thought thatit 
would be well if the British Medical Association could be got to lend 
its powerful aid in having such an obvious injustice removed. The 
PRESIDENT said the only logical ground on which such a distinction as 
that made by the Bristol Hospital could be justified was a superiori 
of qualification ; and hs denied altogether that holding the Englis 
Fellowship proved the possession of higher professional attainments, 
The tests of the Irish College of Surgeons were quite as high 4s 
those of the English, ‘and ought to command equal right to com. 
pete for appointments on the staff of any hospital in any part of the 
United Kingdom. He promised to get the Council of the Association 
to move in the matter without delay, especially as the Bristol’ Hospital 
was not alone in this exclusive action. The matter was referred to 
the Council to report on at the October general meeting in London; 
the President remarking that he felt sure such exclusiveness would be 
condemned by all Englishmen acquainted with the severity of the tests 
to which those holding the Fellowship of the Irish College had to 
submit. 

The death of the Founder and Honorary Treasurer of the Association 
(Dr. James Thompson) was reported. A vote of condolence with the 
family of the deceased was passed. Brigade-Surgeon W. ' Alexander, 
M.D Q.U.L, was appointed to the post rendered vacant by Dr 
Thompson’s death. 

Several members residert in the north of England having suggested 
that a winter meeting should be held this year in one of the Jarge towns 
of Lancashire or Yorkshire, the question of altering the rules so as to 
increase from three to four annually the number of general meetings, 
was referred to the Council. 

The PRESIDENT moved the following resolution, which was seconded 
by Sir Taomas Crawrorp, K.C.B., and carried unanimously :— 
‘*That the hearty congratulations of the Association are hereby offered 
to Sir B. Walter Foster, and to Sir William Stokes (both ex- Presidents 
of the Association) on the honours recently conferred on them by Her 
Majesty.” 

The proceedings closed with a vote of thanks to the Local Com. 
mittee of the British Medical Association, for the use of the room in 
which the meeting was held. 

The provincial dinner took place the same evening, at Page's 
Restaurant, Brighton. Fifty-two members and guests sat down. The 
chair was occupied by the president, who was supported by Dr. Nathan 
S. Davis (President-Elect of the International Medical Congress) ; Dr. 
W. Brodie (ex-President of the American Medical Association) ; Pro- 
fessor Pancoast, M.D.; Dr. W. T. Edwards, Dr. Wile (New Town), 
Dr. S. C. Gordon (Portland, Maine), Dr. Stone (Connecticut), and 
other guests. Several ladies graced the banquet, including Mrs. 
Macnaughton Jones, Lady MacCormac, Mrs. Stewart, and others, 
Among the members present were Sir Thomas Crawford, K.C.B, 
(President-Elect) ; Sir William Mac Cormac (Vice-President) ; Sir 
James A. Hanbury, K.C.B.; Brigade-Surgeon William Alexander, 
M.D., Dr. C. G. D. Mosse, Drs. G. H. Kidd and T. W. Grimshaw 
(Dublin), etc. The usual loyal toasts were duly honoured. Dr. J. W. 
Moore proposed, ‘‘ Prosperity to the Irish Medical Schools and 
Graduates Association.” The Chairman, in responding, bore testimony 
to the untiring energy of the Honorary Secretary for the Provinces, 
through whose exertions the roll now included 141 more names than 
it did when they met last year at Cardiff, notwithstanding the loss by 
death during that period of five members, one being their old and 
valued friend, the founder of the Association—the late Dr. James 
Thompson. The health of ‘‘ The Guests” was proposed by Sir Thomas 
Crawford, and responded to by Dr. Nathan 8. Davis, in an eloquent 
speech, in which he said that ireland might well be proud of the 
alumni of its medical schools. The proportion of those who hailed 
from Ireland, among the distinguished medical men of the United 
States, was considerable; and such a Society was doing good work in 
bringing together, from time to time, alwmni of the Irish Medical 
schools, colleges, and universities, and thus helping to break down 
prejudices, and to foster that brotherly feeling which always was @ 
conspicuous feature of the medical profession in every part of the 
world. He concluded by inviting every member of the Association to 
give their American brethren an opportunity of reciprocating at Wash- 
ington next year, in some degree, the great kindness they had received 
in England. The speech of Dr. Davis, which was very heartily ap- 
plauded, brought the proceedings to a close. pra 
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COLLECTIVE INVESTIGATION COMMITTEE. 


LIST OF RETURNS RECEIVED DURING THE MONTH OF JULY, 1886. 
Border Counties Branch: XIV, J. R. Hamilton, M.D. (2); Terebene, W. H. Cal- 


vert, M.B. 

‘*rdinburgh paeeh : Terebene, H. M, Church, M.D., R. P. Ritchie, M.D., T. R. 
aldson, M.B. 

= litan Counties Branch : IV (4), V, XI, Intemperance (2), E. G. Gilbert, 

M.D.; XIII, Bitton Collard, F.R.C.S. (9), C. A. James (2); Terebene, Isambard 

Owen, M.D. ; Hamamelis, H. Gervis, M.D., R. Barnes, M.D. ; Intemperance, T. 

Morton, M.D., W. O'Dell, F.R.C.S. 

North of Scotland Branch: IV, H. W. Laing, M.D., J. Ferguson, M.B. 

South-Eastern Branch: East Kent District: IV, C. Cotton (2); Intemperance, 
R. Lyddon. West Surrey District: Intemperance, G. Wilks, M,B. (2), J. Lee 
Jardine (3). 

adie Ch atand Branch : Hamamelis, W. J. Mackie, M.D., H. C. Rogers; Tere- 
bene, R. E. Burges, M.D. 

South Wales Branch: Intemperance, T. Hall Redwood, M.D. (4). 

South-Western Branch: South Devon District: II, W. Livermore (5). 

West Somerset Branch : IV (4), IV a, Intemperance, C. P. Coombs. 

The Committee beg also to acknowledge (August 20th) the receipt, 
since their last acknowledgment on July 17th, of the following 
replies to the International Inquiry into the geographical distribution 
‘of certain diseases, 

Lancashire and Cheshire Branch ; Manchester District, 1. 

Metropolitan Counties Branch, 2. 

South Midland Branch, 1. 

The Secretary tothe International Committee begs alsotoacknowledge 
(August 20th) the receipt of one return from Scotland since his last 
acknowledgment on July 17th. 

The Secretary to the Collective Investigation Committee will feel 
obliged if any contributors who do not find their returns included in 
this list will communicate with him at once. 








ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETING FOR 1886. 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be cst as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 20th, 1886. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary, not 
later than twenty-one days before the meeting, namely, Septem- 
ber 80th, 1886, 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Hench 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANOIS FowkeE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
OLD AGE, THE VALUE oF HAMAMELIS, 
THE VALUE OF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

Tae Errotocy oF PuxTuIsis,—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 

particulars will be sent on application. 

The general inquiries into THE THERAPEUTIC VALUE oF HAMA- 
MELIS AND PuRE TEREBENE Will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THe CoNNECTION OF DISEASE WITH 
Hazits or INTEMPERANCE, and schedules will be forwarded on 
application, 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Oollective Investigation Committee, 161a, Strand, W.C, 


PROCEEDINGS OF COUNCIL. 


| AT a meeting of the Council for 1885-86, held in the Music Room 


Royal Pavilion,on Tuesday, August 10th, 1886, Present, — 
Sir B. Watter Foster, President of the Council, in the chair 


Dr. W. T. Edwards, President, 
Cardiff 

Dr. W. Withers Moore, President- 
elect, Brighton 

‘Mr. C. Maenamara, Treasurer, 
London 

Mr. J. W. Baker, Derby 

Dr. G. B. Barron, Southport 

Dr. T. Bridgwater, Harrow-on- 
the-Hill 

Mr. H. T. Butlin, London 

Dr. ©. Chadwick, Tunbridge 
Wells 

Surgeon-General W. R. Cornish, 
London 


Mr. G. F. Hodgson, Brighton 

Dr. C. Holman, Reigate 

Mr. A. Jackson, Sheffield 

Mr. T. Vincent Jackson, Wolver- 
hampton 

Mr. T. R. Jessop, Leeds 

Mr, H. R. Ker, Halesowen 

Mr. F. Mason, Bath 

Mr. W. Jones-Morris, Portmadoc 

Dr. F. Needham, Gloucester 

Dr. G. H. Philipson, Newcastle- 
on-Tyne 

Mr, J. Prankerd, Bath 

Dr. A. Sheen, Cardiff 

Mr. 8. W. Sibley, London 





Dr. J. Ward Cousins, Southsea 
Mr. T. W. Crosse, Norwich 
Dr. G. W. Crowe, Worcester 
Dr. P. M. Deas, Exeter 

Mr. John Dix, Hull 

Dr. J. L. H. Down, London 
Dr. C. E. Glascott, Manchester 
Dr. Bruce Goff, Bothwell Mr. C. G, Wheelhouse, Leeds 


The Minutes of the last meeting were read and found correct. 

Letters of apology were read from Dr. Wade, Mr. Husband, and Dr. 
Grigg. , 

An application was received from the Association of Members of the 
Royal College of Surgeons, requesting that facilities should be afforded 
them for holding their meeting, and that their petition should be al- 
lowed to lie in the Reception Room for signature. 

‘It was proposed that the request be not granted. 

Whereupon an amendment was proposed and seconded, that facility 
be afforded for the meeting of the Association. 

The amendment was adopted ; and it waa also adopted asa sub- 
stantive resolution. 

Resolved: ‘‘ That the minute awarding the Gold Medal for Distin- 
guished Merit of the British Medical Association to Dr. Waters tor 
his self-denying, long-continued, and able services in the cause of 
Medical Reform be, and it is hereby, confirmed.” 

Read letters from Mr. T. Jenner Verrall and Dr. P. Watson Wil-+ 
lia;ns (Brighton). 

Resolved: ‘‘That Dr. P. Watson Williams be elected a member of 
the Association.” 

Read by-laws of the Bermuda Branch of the Association adopted at 
a special meeting. 

olved : ‘‘That the Council of the British Medical Association 
record with great pleasure their recognition of a Branch for Bermuda, 
and their approval of the proposed by-laws; and they tender their 
congratulation and thanks to Surgeon-General Graves-Irwin, Mr. Eldon 
Harvey, and others, who have been instrumental in the foundation of 
the Branch.” 

The minutes of the Parliamentary Bills Committee were referred to 
the new Council. 

Read letter from the Representatives of the International Medical 
Congress, requesting facilities for communicating with the members of 
the British Medical Association on the subject and the use of a room - 
in the Pavilion on Thursday, a copy of which is as follows. 

Grand Hotel, Brighton, August 10th, 1886. 
To Sir B. Walter Foster, M.D., Chairman of Cowneil of the British Medical 
Association. 

Sir,—We, the undersigned Officers and Members of the Executive Council of the 
International Medical Congress, to be held in Washington, U.8.A., on the 5th to 
1lth of September, 1887, desire to take this opportunity of communicating to 
Members of the Medical Profession in Great Britain, and especially to Members of 
the British Medical Association, some of the arrangements for the reception at 
that Congress, and to extend to them a cordial invitation to visit our country, and 
to attend the Congress. 

We shall be greatly obliged to you, and to the Council of the British Medical As- 
sociation, if you could afford us facilities for this purpose; and we would ask o 
your courtesy to allow us the use of aroom in the Pavilion, ata stated hour on 
Thursday next, if convenient, for the purpose of meeting members of the Associa- 
tion, to whom we could make a statement on the subject.—We are, dear Sir, your 
faithful servants, 


Dr. A. Strange, Shrewsbury 
Dr. W. Strange, Worcester 

Mr. T. Sympson, Lincoln 

Mr. J. Taylor, Chester 

Dr, T. W. Trend, Southampton 
Mr. F. Wallace, London 

Dr. E. Waters, Chester 





N. 8. Davis, M.D., LL.D., President of the Preliminary Or- 
ganisation of the Ninth International Medical Congress, ’ 
and Member of the Executive Committee, and Ex-Presi- 
dent of the American Medical Association. . 
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W Brovie, M.D., Vice-President ofthe Congress, and late 
President of the American Medica] Association. 
W. H: Pancoast, M.D., etc., Vice-President of the American 
Medical ‘Association ; Member of the Executive Council 
of the International Congress, 1887. 
Wa. C. Wit, M.A., Vice-President of the American Medical 
Association. 
Resolved: ‘‘ That the request be granted.” 
Resolved : *‘ That eighty-one of the candidates for election as mem- 
bers, and whose names appear on the circular calling the meeting and 
supplementary list, be elected members of the Association.” 


List of Attendances of Council and Commitices, including Meeting on 
August 10th, 1886. 
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At a meeting of the Council for 1886-87 held in the Music Room; Royal 


Pavilion, Brighton, on Wednesday, August 11th, 1886, present,— 
Sir B. WATER Foster, President of the Council, in the chair ; 


Dr. W. Withers Moore, President, 
Brighton 

Mr. CU. Macnamara, 
London 

Mr. J. W. Baker, Derby 

Dr. G. B. Barron, Southport 

Dr. T. Bridgwater, Harrow 

Mr.' H. T. Butlin, London 

Dr. C. Chadwick, TunbridgeWells 

Surgeon-General ‘Cornish, London 

Dr. J. W. Ward Cousins, South- 
sea 

Mr. T.W. Crosse, Norwich 

Dr. G.W. Crowe, Worcester 

Dr. J. Cuming, Belfast 

Dr. A. Davidson, Liverpool 

Dr. P. M. Deas, Exeter 

Mr. J. Dix, Hull 

Dr. J. L. H. Down, London 

Dr. W. A. Elliston, Ipswich 

Dr. C. E. Glascott, Manchester 

Dr. Bruce Goff, Bothwell 


Treasurer, : 





Dr. Ogilvie Grant, Inverness 

Mr. G. F. Hodgson, Brighton’ | — 
Mr. A. Jackson, Sheffield hs 
Mr. T. V. Jackson, Wolverhampton 
Mr. T. R. Jessop, Leeds 

Dr. W. M. Kelly, Taunton 

Mr. H. R. Ker, Halesowen 

Mr. F. Mason, Bath 

Mr. W. Jones-Morris, Portmado¢ “* 
Dr. F. Needham, Gloucester 
Dr. ‘C. Parsons, Dover 

Dr. A. Sheen, Cardiff 

Mr. S. W. Sibley, London 

Dr. A. Strange, Shrewsbury 

Dr. W. Strange, Worcester 

Mr. T. Sympson, Lincoln 

Mr, J. Taylor, Chester 

Dr. T. W. Trend, Southampton 
Mr. F. Wallace, London 


‘Mr. C. G. Wheelhouse, Leeds 


Mr, A: Winkfield, Oxford 


The minutes of the last meeting were read, and, having bin 


amended, were signed as correct. 


Read the names of the Representatives elected by the Branches, as 


follows, namely : 


Aberdeen, Banff, and Kincardine Branch.—No return. 


Bath and Bristol Branch, 


—F. Mason, Esq., Bath ; E. Markham Skerritt, M.D., Clifton, Bristol. Birmingham 
and Midland Counties Branch,—Hugh R. Ker, Esq., Halesowen ; Robert Saundby, 


D., Birmingham. 


Cambridge and Huntingdon Branch.— Bushell Anningson, M.D., Cambridge. 
and West Hants Branch.--W. G. Vawdrey Lush, 
East rg Branch.—T. W. Crosse, Esq., 
W. A. Elliston, M.D., Ipswich. 
Edinbur gh Branch.—G. A. Gibson, M.D., Edinburgh. 


—George F. Duffey, M.D., Dublin. 
Norwich ; 


—J. Dix, Esq., Hull. 


Glasgow pen West of Scotland Branch.—Bruce Goff, M.D., Bothwell. 
shire Branch.—F¥. Needham, M.D., Gloucester. 
A; Davidson, M.D., Liverpool; C. E. Glascott; 
M.D., Manchester ; 
Metropolitan Counties Branch.—Thomas Bridgwater, M.B., Harrow ; 
H. T. Butlin, 


G. B. Barron, M.D., 
M.D., Manchester ; 
Chester. 
Chapman Grigg, M.D., Curzon Street ; 


South:port ; 
James Hardie, 


Border Counties Branch.—Henry Barnes, M-D.; Carlisle. 


Dorset 
M.D,., Weymouth. Dublin Branch. 
East York and North Lincoln Branch. 


Glowcester- 
La neashire and Cheshire Branch.— 


James Taylor, we 


Esq., Queen Anne Street; 


Septimus W. Sibley, E Bsq., Harley Street ; Frederick Wallace, Esq. , Cazenove Road, 


Upper Clapton. 
Esq., Lincoln,. 
verness. 


Tyne; G. E. Williamson, Esq., Newcastle-on-Tyne. 
fast ; J. Moore, M.D., Belfast. 
Oxford, Branch,—Alfred. W inkfield, Esq.,; Oxfords 


Dempsey, M.D., Bel 
Jones-Morris, Esq., Portmadoc. 


Reading Branch.—W. B. Young, Esq., Reading. 
—A. Strange, M.D., Bicton Heath, Shrewsbury. 
Cousins, M. D., Southsea ; Theophilus W. Trend, M.D., Southampton. 
South-Eastern Branch.—C. Holman, M.D., Reigate ; 


Treland Branch, "No return. 


G. F. Hodgson, Esq., Brighton; C. Parsons, M.D., 


Midland Branch.—J. Wright Baker, Esq., Derby; T. Simpson) 
Northern Counties of Scotland. Branch, —Ugilvie Grant, M.B., In): 
North of England Branch.—David Drummond, M.D., Neweastle-on- 


North of Ire land Branch. —A.' 
North Wales Branch:+W. 


Shropshire and M id- Wales Branch. 
Southern ‘Branch.—J. Ware 
South of 


Dover. South Indian and 


Madras Branch. —Surgeon- General W. R. Cornish, M. D., Cresswell Gardens. South 


Midland Branch.—J. M. Bryan, M.D. , Northampton. 


South Wales and Monmouth- 


shire Braneh.—A, Sheen, M.D., Cardiff, South-Western Branch.—P. M. Deas, M.B., 


Exeter. 


‘Thames Valley Branch.—J. Langdon H. Down, M.D.,. Harley Street. 
West Somerset Branch.—W. M. Kelly, M.D., Taun- 


Ireland Branch.—No return. 


Staffordshire ’Branch.—T. Vincent Jackson,’ Esq., Wolverhampton. 


West.a | 


ton. Worcestershire,and Herefordshire. Branch.—G. W. Crowe, M.D., Worcester. 
Yorkshire Branch.—A. Jackson, Esq., Sheffield ; T. R. Jessop, Esq. = Leeds. 


The President of the Council reported that no invitation for holding 
the annual meeting had been received for 1887. 


Resolved : 


‘That it be recommended to the general meeting of to 


day that it be referred to the Council to arrange for the annual meet-, 
ing of, 1887, and that the Council be empowered to appoint a President. 


elect.” 


Dr. Bruce Goff. reported that, at meetings of the medical profession . 
of Glasgow, it had been decided ‘to give an invitation to the. Associay 
tion to hold the Annual Meeting of 1888 at Glasgow. 


Resolved : 


‘*That the Council authorise the payment of £4,500 for 


the, premises lately held by the Briton Medical Insurance Company: 
and purchased by the solicitor on. behalf of the Association.” 

Resolved : ‘‘ That a prize of £20 be awarded to Dr. Ward Cousins for 
his invention of a sound-deadener, for which the award of the Asso- 
ciation of this sum was made at the annual meeting of 1883.” ‘ i 

Dr. Bruce Goff gave notice that he would move at the next Counci 
meeting, that it be an instruction to the Council to take means to 


ascertain the feeling of the branches in regard to the payment. of they. 
pete expenses of representatives on ‘th 


ndon meetings of the Council, 


e Council, only, to. the fonts, 








> fae? bet bet eet et et nt ee cd et st 


Ie rome 





apton 


do¢ 


ton 


South of 
Leigate ; 
an and 
3. South 
nmouth- 
s, M.B., 
mpton. | 
West. a: 
., Taun- 
rcester. 


olding 


of to 
_meet-, 
sident-. 


fession.; 
$30Cias/ 


500, for 
npanys ¥ 
+ 


o Asso- 
rutae 
Jouncil;. 
eans to 
of they, 


he font: 











~ 


Angs 21) 1886.) 


THE’ BRITISH. MEDAL JOURNAL: 





3685 





At ameeting.of| the Council, Held in the Music. Room, Royal Pavi- 
lion, August 12th, 1886; Present,— ; 
Sir B. WALTER Foster, President of Council, in the chair ; 


Dr. W: Withers Moore, President, | Mr. A. Jackson, Sheffield 
Brighton Mr. T. V. Jackson, Wolverhamp- 
Mr. C.: Macnamara, Treasurer, | ton 
London Mr. T. R. Jessop, Leeds 


Dr. G. B. Barron, Southport 
Dr. T. Bridgwater, Harrow 
Dr. C. Chadwick, Tunbridge | 
Wells 
Dr. J. Ward Cousins, Southsea 
Mr. T. ‘W. Crosse, Norwich 
Dr. G. W.' Crowe, Worcester 
Dr, A. Davidson, Liverpool 
Dr. P. M. Deas, Exeter 
Mr. John Dix, Hull 
Dr. J. L. H. Down, London | 
Dr, W. A. Elliston, Ipswich 
Dr; C: E. Glascott, Manchester 
Dr. Bruce Goff, Bothwell 
Dr. Ogilvie Grant, Inverness 
Dr. Holman, Reigate 
‘The minutes of the last meeting were read and found correct. 


A deputation from Leeds invited the Association to hold its annual 
meeting of 1889 in that town. : , 

Resolved : ‘‘ That the Council recommend to the favourable con- 
sideration of its successors the invitation to hold the annual meeting 
of 1889 im Leeds.” 

A deputation from a meeting held on Wednesday, August 11th, 
attended the Council, and urged the desirability of forming a Medical 
Defence Association in connection with the British Medical Associa- 
tion, 

-The President of the Council stated to the deputation! that the 
emt, at an early date, have the careful consideration of the 

ouncil. 

The appointment of the Journal and Finance Committee was then 
considered. 

The President of the Council reported that the three retiring mem- 
bers were Mr. Mason, Dr, Holman, and Dr. W. Strange, and that Dr. 
Leech was taken off as no longer representing the Lancashire and 
Cheshire Branch. Seven gentlemen having been nominated, a ballot 
was taken, and the following gentlemen were declared to be elected : 
memitly, Mr. Wheelhouse, Mr. Hugh Ker, Dr. Parsons, Dr. Bridg- 
water. 

Resolved: ‘‘That the remaining members of the Journal and 
Finance Committee be re-appointed, namely, the President and the 
President-elect ew-oficio; Sir B. Walter Foster, M.D., President of 
the Council ; C. Macnamara, Esq., Treasurer ; C. Chadwick, M.D. ; 
J. Ward Cousins, M.D. ; A. Davidson, M.D. ; G. F. Duffey, M.D. ; 
Bruce Goff, M.D. ; W. Chapman Grigg, M.D. ; T. Vincent Jackson, 
Esq.; A. Sheen, M.D. ; 8. W. Sibley, Esq. ; T. Sympson,, Esq. ; E. 
Waters, M.D, ; . 

Resolved : “That the gentlemen whose names are as follows be ap- 
enayotges Parliamentary Bills Committee: J. Wight, M.D.; A. J. 

trison, M.B.; R. Tiffen, M.D.; D. B. Balding, Esq.; A. McMillan, 
M.D.; G, A. Gibson, M.D.; Bruce Goff, M.D.; R. Harrison, Esq, ; 
W, R. Heath, Esq.; Ogilvie Grant, M.D.; G. H. Philipson, MB 
R. Esler, M:D.; James Stuart, M.D.; ‘T. Eyton:Jones, -M.D.; H. H. 
Phillips, Esq.; J. R. Humphreys, Esq.; C. Holman, M.D.; R. W. 
Watkins, Esq.; P, M. Deas, M.B.; C. Orton, M.D.; W. D. Spanton, 
Esq.; J. L, H. Down, M.D.; J. Prankerd, Esq.; G. W. Crowe, M.D.; 
W. Strange, M.D.; Arthur Jackson, Esq.; H. Barnes, M.D.; Robert 
Barnes, M.D.; J. Wickham Barnes, Esq.; J. W. Browne, M.D.; J. 
C. Bucknill, M.D.; A. Carpenter, M.D.; Deputy Chairman; Walter 
Dickson, M.D.; Surgeén-Major G. J. H. Evatt; Sir B. Walter 
Foster, M.D.; W. C. Grigg, M.D.; ©. H. Rogers Harrison, Esq.; 
Ernest Hart,' Esq., Chairman-and Convener; A. Henry, M.D.; A. 
Kidd; M.D.; C. Macnamara, Esq:; 'W. J. Mickle, M.D.; D. Nicolson, 
M.D.; 0. E. Owen, Esq. ; Joseph’ Rogers, M.D.; S. W. Sibley, Esq. ; 
George Slight, M.D.; F. Wallace, Esq.; E. Whittle, M.D.” 

Resolved : ‘‘That the ‘gentlemen whose names are‘ as follows: ‘be 
appointed the Scientific Grants Committee: The President’ and the 
President-elect ex-oficio; Sit B. W. Foster, M.'D., ‘President of 
Council; \C, Macnamara, ree Treasurer; Sir Joseph Lister,’ Bart. , 
F.R:8,,, Chairman ; Alfred Baker, Esq.; Hy T.Butlin, Esq. ; A. David- 
son, ‘M.D. D. Ferrier, M.D., F.R.S.; Professor Michael Foster, M.D.; ‘ 
F.RS. ; A. Gamgee, M.D., F.R.S.; Professor G. M. Humphry, M:D., 


Dr. W. M. Kelly, Taunton 

Mr. H. R. Ker, Halesowen 

Mr. F. Mason, Bath 

Mr, W. Jones-Morris, Portmadoc 
' Dr. F. Needham, Gloucester 

| Dr. C. Parsons, Dover 

' Mr. S. W. Sibley, London 

Dr. A. Strange, Shrewsbury , 
Dr. W. Strange, Worcester 

Mr. T. Sympson, Lincoln 

Mr. J. Taylor, Chester 

Dr. T. W. Trend, Southampton 
Mr. F. Wallace, London 
Mr. C. G. Wheelhouse, Leeds 
Dr. A. Winkfield, Oxford 








F.R.S.; As Jackson, Esq.; E) Klem, M.D.,'F/RvS;; Sir James Paget, 
Bart., F.R.S.; C. Parsons, M. Dv ;' Professor Rutherford, M.D, F..R.8: 
Professor Burdon Sanderson, M:D.} F.R.S.; Professor B. A. ‘Schiifér, 
F.R.S.;8. W. Sibley, Esq. 3S. Wilks, M. D,:F.R.S.; Ernest Hart, ‘Esq.’ 

Resolved : That the gentlemen whose names are’ as follows be ap- 
pointed the Committee ion Legislative Restriction for Habitual 
Drunkards: The'President and the President-elect ex-officio ; Norman 
S. Kerr, M.D:, Chairman; Sir B. W. Foster; M.D., President’ of 
Council ; D. By Balding, Esq.; H. Branthwaite, Esq.; C.’ Cameron, 
M.D., M.P.; A.: Carpenter, M.D. ; ©. R. Drysdale, M.D. ;-J.'W) ‘ 
Eastwood, M.D. ; Surgeon-Major G. J. H. Evatt; R. Farquharson,’ 
M.D., M.P.; W.' C. Garman, Esq.; J. Hill Gibson, M.D. ; Alex. 
Grant, M.D. ; C. J. Hare, M.D. ; C. Holthouse, Esq.; H. ‘Ri: Ker, 
Esq.; R. H. B. Nicholson, Esq.; Surgeon-Major G. K. Poole, M.D:; 
J. Prankerd, Esq.; Fleet-Surgeon G; Robertson, R.N.; Joseph’ Rogers, 
M.D. ; G. D. P: Thomas, M.D. ; H. W. Williams, M.D. ; Surgeon- 
General C. R. Francis, Honorary Secretary ; E. H. Vinen, M.D., 
Honorary Secretary.” 

Resolved : ‘* That the gentlemen whose names are as follows be ap: 
pointed the Trust Funds Committee : The President and the President 
elect. ex-officio; Sir B. W. ‘Foster, ‘M.D., President of Cownéil ; ©. 
Macnamara, Esq., Treasurer; Alfred Baker, Esq. ; C. Chadwick, M.D. ; 
W. D. Husband, Esq.; E. Waters, M.D. ; 0. G.Wheelhouse, ' Esq.” 

Resolved: ‘‘ That the gentlemen whose names are as follows be ap- 
pointed the Collective Investigation Committee : The President and 
the President-elect ex-officio ;\Sir'B. W. Foster, M.D., President of 
Council ; ©. Macnamara, Esq.; Treasurer ; Professor Humphry, F.R.8); 
H. G. Barling, M.D. ; R. L. Bowles, M.D. ; T. Bridgwater, M:B.' + 
H..T. Butlin, Esq.; A. Carpenter, M.D. ; J. Ward Cousins, M.D. ; 
Sir Dyce Duckworth; G. F. Duffey, M.D. ; J. E. Eddison, M.D. ; 
W. P. Herringham, M.B.; Jonathan Hutchinson, Esq., F.R'S; 
A. Jackson, Esq.; D.:J. Leech, M.D. ; A. Sheen, M.D.” 

Resolved : ‘‘ That the gentlemen whose names are as follows be ap- 
pointed the Premises Committee: Sir B. W. Foster, M.D., President 
of Council; C. Macnamara, Esq., Treasurer ; T. Bridgwater, M.B. ; 
C. Chadwick, M.D. ; 8. W. Sibley, Esq.” 

Resolved : ‘‘ That the gentlemen whose names are as follows be ap- 
pointed the Committee on Branch Organisation: Surgeon-Gerieral 
Cornish; J. Ward Cousins, M.D. ; J. Cuming, M.D. ; J. Langdon 
H. Down, M.D. ; Sir B. W. Foster, M.D., President of Council ; 
W. C. Grigg, M.D. ; A. Jackson, Esq.; D. C. MceVail, M.D.; C. Par- 
sons, M.D. ; T. W.: Trend, M.D.” 

Resolved : ‘‘ That five of the candidates whose names appeared in the 
Daily Journal of August 12th, all resident abroad, be and they are 
hereby elected Members of the Association.” 

Resolved: ‘‘ That it be an instruction to the Council to take means 
to ascertain the feelings of the Branches in regard to the payment of 
the travelling expenses of representatives on the Council only to the 
four London meetings of the Council.” 

Read letter from the Solicitor, reporting that he had purchased, on 
behalf of the Association, the lease of the premises formerly occupied 
by the Briton Medical General Assurance Association; 429, Strand, 
London, for £4,500, but that’ he had been unable to purchase the 
lease of the adjoining premises, 2 and 3, Agar Street, for the limit 
fixed by the Premises Subcommittee. 


SPECIAL CORRESPONDENCE, 


PARIS, 


[FROM OUR OWN CORRESPONDERT. ] 
Resection of Lung, and Removal of a Kidney.—The Toxic Properties 
of Febrile Urine.—An Outbreak of Smail-por.—Consumption of 
Alcohol.—General News. 


N. Demons read an interesting note at a recent meeting of the Paris 
Surgical Society. An adult was stabbed between the ninth and tenth 
ribs, A portion of the lung-tissue protruded, and formed a mags 
about as large as an apple. The same day, the patient passed blood 
with his urine. 'M: Demons resected, by means of the éerasewr, the 
hernial portion of lung, and applied the thermo-cautery. Some days 
after the operation, there was purulent effusion on the left side’ of the 
thorax; the fluid was proved to consist ‘principally of urine.’ 
Nephrectomy was performed in the lumbar region, ‘section of the | 
twelfth rib being: carefully avoided.' The pedicle of the kidney was 
divided ‘and earefully’tied ; the wound’ was sutured with ' metallic ' 
threads.’ Union took 'place' by first intention, but,‘ two months stibse: 
quently, a bundle’ of ¢ellular: tissue sloughed ‘away, and opened ‘the + 
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cicatrix. It is now six months since the - ge was performed, and 
recovery appears to be geste establishe 

M, Feltz, of Nancy, has forwarded to the Académie des Sciences a 

, in which he states that, in a former work by him and the late 
~ os Ritter, which gained the Godard prize in 1884, it was 
demonstated that normal fresh urine, well filtered and heated to 33° 
cent, (91.4° Fahr.), and of a density varying from 1018 to 1020, is 
toxic to dogs if the quantity injected into the veins be equal to three 
times, the volume of urine secreted by them in twenty-four hours. 
The weight of this quantity is, with some slight variations, above one- 
fifteenth of the weight of the animal. The symptoms, which are thus 
caused, are identical with those determined in dogs, when the urinary 
secretion is prevented. MM. Ritter and Feltz were, by the result of 
their experiments, published in their memoir of 1881, led to suppose 
that the toxicity of normal urine increases with its density ; also that 
the principal toxic agent in normal urine is contained in its inorganic 
substances rather than in its organic, and especially in its potassium 
salts. Professor Feltz has recently made a fresh series of experiments 
with the view of ascertaining the action of certain kinds of human 
pathological urine. The action of febrile urine was first studied. 

ourteen dogs were experimented on, and in all much smaller quan- 
tities ronnes uremic symptoms than would have been possible with 
normal urine. The toxic power of febrile urine has no relation to its 
density.. Urine of a density of 1007 may be as toxic as urine of 
density 1024, This is very evident in the urine of typhoid and 
theumatic.patients. Thus there are, in pathological urine, agents 
whieh are either absent in normal urine, or present only in very small 
quantities. 

Dr. Auguste Ollivier has investigated the origin of an epidemic of 
small-pox which broke out at Saint Denis, about a hundred yards from 
the small-pox hospital. At a recent meeting of the Council of 
Hygiene, Dr. Ollivier made the following statement. The first case 
of small-pox appeared in January at a house on the road to Auber- 
villiers. A second case occurred a few days later in a neighbouring 
street. During March, May, April, and June, other people were 
seized in different neighbourhoods distant from each other. Some of 
these were removed to the hospital, There were as many private 
cases as those admitted into the small-pox hospital. The neighbour- 
hood which constituted the focus of contagion is densely populated, 
and is bordered on one side bya dirty gutter. Dr. Ollivier thinks 
that the close proximity of the small-pox hospital was an important 
factor in the origin of the epidemic, and proposes that the hospital 
authorities shall be called upon to keep the isolated pavilions used by 
the patients in a state of scrupulous cleanliness ; also, that a disin- 
fecting stove should be set up. He further desires that parents should 
be reminded of the necessity of having their children vaccinated, and 
that the gutter be cleansed and kept clean. 

At a recent meeting of the Academy of Medicine, M. Rochard read 
a report drawn up by the commission appointed by the Academy to 
investigate the question of alcohol and hygiene. The report stated 
that during the last forty years the consumption of alcohol has 
doubled, and alcoholism has increased to an alarming extent. The 
alcohols used in the manufacture of wine are so inferior in quality, 
that they are highly injurious to the public health. The alcohols 
extracted from beetroots, potatoes, and cereals, contain a large pro- 

rtion of deleterious principles, which are not removed by imperfect 

istillation. Italian and Spanish wines contain a large proportion of 
these injurious alcohols. 

A new medical journal has appeared under the name of Jornal de 
Médécina ede Pharmacia. It appears the 5th and 25th of every 
month. It is written in Portuguese, and is published at 71, Rue de 
Rennes, Paris. 


LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 

Casey versus Imlach: Application for a New Trial.—Charge of threa- 
tening another Member of the Staff of the Women’s Hospital.— 
Noble's Isle of Man Hospital.—Purchase of Netherfield Hospital. 

AFTER several postponements, the case against Dr. Imlach has at last 

been heard ; and, as was anticipated, at all events by those who knew 

the facts of the case, Dr. Imlach secured the verdict. His senior 
counsel, Mr...Bigham, Q.C., in applying for costs, for which the 
jud e duly certified, said that he feared his client would have but 
ittle chance of obtaining them. But in spite of the apparently very 
poor position occupied by the Caseys, it is now stated that notice of 
an application for a new trial has been given by the plaintiff, on the 
grounds that the verdict was against the weight of evidence ; and 








also, that, in accordance with the admitted facts, the plaintiff was 
entitled to a verdict, the husband not having been informed of the 
intended operation before it was performed. I hear that the case 
will be tried before three judges in the course of two or three months’; 
time. a 
On Saturday last, Franz Hoeffner, described as an artist, was brought: 
up at the police-court, before the deputy stipendiary, charged with 
having threatened to assault Dr. Burton, Surgeon to the Hospital for 
Women, Shaw Street. It was stated in court that the proceedin 
arose out of the recent trial at the Assizes of Casey v. Imlach. It 
seems that last year, the prisoner’s wife became an in-patient at the 
hospital, suffering from some internal complaint. She was success. 
fully operated upon by Dr. Burton, and was in due course discharged 
cured. In March of this year, the prisoner wrote to thank Dr. Burton 
for the benefit his wife had derived from his treatment. A few days 
ago, Dr. Burton received another letter from the prisoner, couched in 
the most violent language, and challenging him to a duel. This letter 
was read in court, and the case remanded for a week. 

The foundation-stone of the Isle of Man Hospital and Dispensary, 
presented to the island by Mr. and Mrs, Noble, and which. is to 
called ‘‘ Noble’s Isle of Man Hospital,” was laid at the end of last 
month by Mrs. Noble, in the presence of the Bishop and other influ. 
ential residents. The building is to consist of two pavilions, con. 
nected by a block containing rooms for the resident staff, operating. 
theatre, boardroom, etc. The dispensary will be on the ground-floor 
of one of the pavilions. The hospital will accommodate, in all, 
thirty-six patients, this number being inclusive of four private patients, 
and also of four lock cases. The cost of erection is to be £4,038. At 
the ceremony, the possibility, at no distant date, of providing a con- 
valescent institution for the Isle of Man was referred to by one of the 
speakers. 

At a recent meeting of the Hospitals Special Committee of the City 
Council, a resolution was passed recommending the purchase of ‘the 
Netherfield Road Fever Hospital. To meet the requirements of the 
Liverpool Improvement Act, 1886, the committee are further author- 
ised to negotiate for the purchase of sufficient surrounding land to pro- 
vide a zone of forty feet in width round the building. 








CORRESPONDENCE. 


&& To CorrESPONDENTS. Eh 
Ovr correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 








THE LATE DR. MOXON. 

Srr,—As an old Guy’s man, who has felt deeply the death of Dr., 

Moxon, may I be allowed to express a hope that steps will be taken to 
erpetuate his memory at the hospital he soadorned? Guy’s Hospital 

had suffered terribly by the loss of Moxon and Fagge in so short a time, 
and, as men have gladly shown their esteem and veneration for the 
latter, so would they wish for a like opportunity now. Moxon and, 
Hilton Fagge were as totally unlike in their method of teaching. a8 
two men could well be, but they were alike in that they spent , their, 
lives in advancing the school and the profession they loved so well} 
and personally I fail to decide which of the two men I esteemed most 
highly, or from whom I learnt most, but to both I owe a deep debt of. 
gratitude.—I am, sir, yours faithfully, J. FARRANT. FRY, 

Swansea, Se 





PUERPERAL INSANITY. 

Si1z,—In an address by me on ‘‘ Puerperal Insanity,” published in‘ 
the British Mepica Journal of August 7th, I find I am in error 
in attributing to Dr. Batty Tuke the classification of the insanities’ 
connected with reproduction into the ‘‘insanity of ‘pregnancy,’ 
** puerperal insanity,” and ‘‘insanity of lactation.” ‘ward 
Dr. Batty Tuke’s papers, published in the Edinburgh Medical 
Journal in 1865, are, no doubt, the first practical writings under: 
these heads; but the arrangement and classification are those of Dri’ 
Skae, and were published by him in 1863, in his address delivered ' 
as. President of the Medico-Psychological Association: —I am, sir, yours» 
obediently, M. D, Mactxop, 
Beverley, 14 
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THE ROYAL MEDICAL BENEVOLENT COLLEGE. 


Srr,—The report of the Royal Medical Benevolent College, for 
1885, quite - iid issued, deserves, I venture to think, special notice 
at your hands. 

he Governors will certainly unite with the Council in thankful 
appreciation of the success which attended their biennial festival, 
held in May last, and heartily second the expression of thanks to its 
President, Sir Andrew Clark, for his generous advocacy of the College. 
They will also, I am sure, congratulate the Council on the successful 
commencement of his duties by the new head-master. It may be con- 
fidently hoped that the school will, under his experienced and 
judicious management, rapidly take its proper place among the 
public schools of the country. 

I may also refer to the gratifying state of that item of the — 
income which bears the burthen of the benevolent part of its work. 
The Council assure us that the balance-sheet for 1886 will record (in 
their next report) the gratifying financial result of this year’s festival. 
No less satisfactory is it to gather from this year’s report, that the 
annual subscriptions, a source of income the most important and 
reliable, have risen from £2,554 in 1883, to £2,950 in 1885. 

I shall not be wrong in attributing this satisfactory increase to an 
improved organisation, carried out by the zealous efforts of Mr. 
Warren. The Council announced to us last year the temporary 
engagement of this gentleman to revive the organisation of a system 
of local secretaries throughout the country, which, it must be acknow- 
ledged, had certainly fallen somewhat out of working order. 

I can bear testimony to the useful work and judicious efforts of this 

entleman, in the cause of the College, from having repeatedly been 
Reoaght into contact with local secretaries and country subscribers. 
Furthermore, I would bespeak for Mr. Warren the cordial co-operation 
of the members of our profession, so that he may have an increasing 
success in the completion of the task he has undertaken. 

You, Sir, have already alluded to that portion of the report touch- 
ing the election of the pensioners and foundation-scholars; and I can 
only desire to express satisfaction, in which mapy will join, in noting 
that this year, in marked contrast to the election of 1885, the candidates 
recommended by the Committee of Investigation were to a large ex- 
tent accepted, affording good grounds for hope that in future the 
candidates thus recommended may be generally successful. 

This result is doubtless in great part due to the support given by 

ou to the circular issued by the Election Reform Committee, in 

arch last, to the governors of the College. This circular reminded 
the subscribers that it rested with themselves to ensure the success of 
the recommended candidates by voting for them, and for them alone. 

I beg leave to close this letter by acknowledging the wise and self- 
denying labours of the Council, and in wishing to thiote labours a com- 
plete success.—I remain, Sir, your most obedient servant, 

JABEZ Hoce. 





REMOTE EFFECTS OF REMEDIES. 

Sir,—No one can peruse the able address delivered by Dr. Broad- 
bent before the Section of Medicine, at Brighton, without being 
powerfully impressed by it. The remote effects of what purchases 
“present ease,” is a matter far too little regarded in medicine. What 
the patient wants is to get relief from pain, or some other immediate 
trouble. The future lies beyond the sphere of his vision, and, when 
pointed out, is not always particularly acceptable tohim. A marked 
instance came before me recently, in the person of a gouty man. 
On my pointing out to him the evils which lay before him, he listened 
eeuty and politely, and then remarked: ‘‘It is very good of you, 

octor, so be so thoughtful about my future ; but I am thinking more 
of my present.” yen no doubt, he was spokesman for a large class 
of patients. They do not care to look beyond the immediate present, 
or to subordinate it to the future ; nor do they give their medical men 
any encouragement to look to the remoter consequences of the reme- 
dial agents employed, provided they act immediately, 

Dr. Broadbent has handled the subject with consummate ability ; 
but one matter there is to which he has not alluded—doubtless on the 
Score of time—which is so important, and of such everyday occurrence, 
that it seems to me well to allude to it now, when Dr. Broadbent has 
drawn attention to the above topic. It is the use of opiates to re- 
lieve cough. When the poor, worn, emaciated consumptive is racked 
with cough, which almost shakes the frame to pieces, it would be 
cruelty to withhold the welcome soothing cough linctus. But it is a 
very different matter to give opium or morphine to allay a cough which 
is little more than troublesome. To sip a cough linctus at frequent 
intervals, or to take a cough lozenge from time to time during the day, 
is often a most pernicious practice. The sedative carries with it its 





all-round action, and the liver and digestive organs feel its paralysing 
influence. f 

So much harm have I seen done by the poisonous cough linctus, 
that it is banned in my wards at Victoria Park Hospital ; with only 
one exception, namely, when the case is hopeless. But so long as 
there is a prospect.of life, I-never throw the chance away, nor blot it 
out by handicapping the assimilative organs by the crippling effect of 
continuous sedatives. . My rule may be too hard and fast in the 
—- of some others who act differently, but it gives good results. 

hen the cough prevents sleep, a narcotic at bedtime may be indi- 
cated ; but this is far less objectionable, possibly as the digestive 
organs are resting at that time ; and it is possible, too, to counteraet 
any evil effect by adding an agent like aloes, which is an hepatic 
stimulant, as well as acting on the bowels. But opiates during the 
day are a slow poison in cases where the great aim is to improve the 
nutrition. 

The old adage, ‘‘to strike when the iron is hot,” must be my 
apology for trespassing upon your space at this time.—I remain, Sir, 
yours faithfully, J. MILNER FoTHERGILL. 





HISTORY OF MEDICINE AS A BRANCH OF PROFESSIONAL 
EDUCATION. 

Srr,—May I suggest, while the scheme for granting medical de- 
grees for London students is still under consideration, that a very suit- 
able item in the requirements for a title which should be something 
more than a mere licence to practise, would be an acquaintance on 
the part of candidates with the history and progress of medicine. | 

One is not disposed to deny that a man may be perfectly capable of 
opening an abscess or expressing a placenta, without knowing any- 
thing of the theories of the medical schools, or the vagaries of blood- 
letters and water-doctors ; but it is certainly to be desired that a 
man who aspires to the higher ranks of the profession should be con- 
versant with, at any rate, the more salient facts which have advanced 
or retarded the progress of medicine in the past. 

Such knowledge is not by any means without its value ; history re- 
peats itself ; and one of the surest methods of avoiding error in the 
present and in the future is to cultivate an acquaintance with the 
mistakes of those who have preceded us on the difficult and uncertain 
path of progress and research. 

The subject is one which might well form part of the classical edu- 
cation to be exacted from future aspirants. At present, beyond a 
vague notion of a gentleman called Hippocrates, and of another called. 
Galen, most medical men know little, and would be sorely plagued if 
a patient more than usually erudite ventured to allude to the subject. 
—I am, sir, your obedient servant, ALFRED S. GuBs. 

14, College Park Terrace, Kensal Town, W. 





** THE STRANGERS’ COLD.” 

S1r,—I see, in the JouRNAL of August 7th, some correspondence on 
the catarrh which is stated by Dr. Macdonald to attack the inhabi- 
tants of St. Kilda on the arrival of vessels with passengers. It has 
been suggested that ‘‘ germs” may explain the matter, and that no 
explanation is necessary, as the idea is a mere myth. A clever and 
probably correct solution may be found in a footnote in the Auchin- 
leck edition of Boswell’s Life of Johnson, vol. i, p. 8345; it is as fol- 
lows.—‘' Dr. John Campbell, the celebrated writer, took a great deal 
of pains to ascertain this fact, and attempted to account for it on 

hysical principles, from the effect of effluvia from human bodies. A 

ady of Norfolk, by a letter to my friend Dr. Burney, has favoured me 
with the following solution : ‘ Now for the explication of this seemip 
mystery, which is so very obvious, as, for that reason, to have escape 
the penetration of Dr. Johnson and his friend, as well as tha® of the 
author. Reading the book with my ingenious friend, the late Rev. 
Mr. Christian of Dorking—after ruminating a little, ‘ The cause’ (says 
he) ‘is a natural cne. The situation of St. Kilda renders a north-east 
wind indispensably necessary before a stranger can land, The wind, 
not the stranger, occasions an epidemic cold.’ ” 

I hope this simple theory will commend itself to Dr. Macdonald, 
and am, Sir, yours truly, 


Clifton. G. Munro SMITH. 





= 


A Supposep Cavse or Hernia.—M. Aubert, in a demographic 
report, read before the Académie de Médecine, stated that hernia was 
very frequent among the natives of le Bocage, a locality in La Vendée. 
This he attributed to the necessity of constantly climbing or jumping 
over the hedges which separate the fields. i 
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-MEDICO-LEGAL, AND _MEDICO-ETHICAL. 

.. THE ACTION AGAINST. DR.. IMLACH, OF LIVERPOOL. 
On ‘August 6th and 7th, at the Liverpool Assizes, before Mr:' Justice 
Cave and a special jury, an action was heard in which’ Jolin Casey, 
dnd: his wife, Mary Casey, sought to recover damages’ from Francis 
Imlach}. surgeon, for, performing ‘improperly an operation. on the 

- female plaintiff, without her consent. The defendant im his pleadings 
denied the allegation. Mr. French, Q.C., and Mr. Walton wére for 
the ‘plaintiffs, and Mr. Bigham; Q.C.; and Mr. Butler: for the 
defendant. lire 

Mr. Frencu, in opening the edse, said the plaintiff, John Casey, 
was formerly a sailor. The female plaintiff was married to him in 


1874, and her complaint against the defendant was that, whilst she [| 


-wasan invalid at thé hospital for women in Soho Street, at which he 
, was the senior surgeon, he performed upon her an operation of a very 
graye character, ‘seriously affecting her after-life, without giving her 
any information as to the nature of the operation, or as to what its 
after-results upon her would be. A further complaint was that the 
operation itself was an unnecessary oné. ‘Removal ‘of the uterine 
appendages, that is, the ovaries and their ducts, was an operation not 
-long known in surgery, and one which so seriously affected a woman 
that;it was not had recourse to by surgeons except under circumstances 
of the:gravest necessity in certain:classes of disease, for the purpose of 
ee aa we life. He then related the circumstances under which 
M y became the patient of Dr. Imlach, and what occurred in 
relation to his attendance. Mrs. Casey was married in the year 1874, 
and had had five children, four of: whom died in birth. Her health 
-was fairly good up to the year 1881. In March of that year, she 
to suffer from pains in the lower portion of her stomach, and 

uently called at the Lying-in Hospital, which then existed in 
‘Myrtle Street.. She was there attended by Dr. Burton, and the pains 
disappeared. She remained in good health for upwards of two 
| agers until the month of April, 1883, when she was attended 
or cinflammation of tke bowels by Dr. Utting, who gave her 
medicine which brought her no relief; and afterwards she became an 
outdoor patient of the Hospital for Women. The woman remained 
under Dr. Imlach’s care as an outdoor patient for a period of about 
two months, from June to August. During that time she was under 
medical treatment, but did not undergo any bodily examination or 
surgical operation. At the end of that treatment, the pains dis- 
‘appeared, and she remained well until December, 1884. On the 7th 
or 8th of that month, she again felt very ill from pains similar to 
those she had previously experienced ; and, on the 15th, Dr. Imlach 
examined her. After the examination, the doctor told her. she 
was suffering from inflammation of the womb; that the case was a 
serious one; that it would be necessary to perform an operation to 
bring down the inflammation ; and that, if she did not submit to the 
“operation, the case was a ‘‘ gone one” in six months. He farther 
told: her that ‘she: would require to remain in hospital for three 
weeks, but not one word as to the nature of the operation—that she 
was to beunsexed. The female plaintiff went into the hospital on 
December 18th ; ‘and Dr. Imlach, without any further communication 
with ‘her or her friends, and without calling into consultation the 
senior metlical officer’ of the hospital, according to the hospital regu- 
lations; "himself performed the operation known as ovariotomy upon 
‘the woman. She temained in the hospital until December 31st, when 
‘she was discharged, and for some ‘time afterwards became an outdoor 
patient.’ Asa result of the operation, her bodily system was entirely 
altered, but the pains from which she had previously suffered disap- 
peared Inthe month of Jannary, 1886, about twelve or fourteen 
monthé‘after the operation was performed, she’ called on Dr. Imlach 
at ‘his house, and then for the first ‘time heard’ what was the exact 
‘mature of the operation, and what her position in life had become. 
After that, the woman was for'some’time under the care of Dr. Wal- 
lace. «One painful circumstaice in connection with the case was that, 
according to his instructions, what medical men.“would cxpect to 
follow from an operation of this kind had actually occurred, and the 
result had been a change not only in her own life, but in‘the life of 
her husband. Apart altogether from the degree of information which 
a@-medical man should give to his patient, another: complaint in this, 
ease was that the operation was entirely unnecessary. 


‘Yession. He had had great experience in surgical cases, and had 
‘ ed ‘this novel operation vety frequently. The operation was 


~onp'which had had not more than‘from twelve to fifteen years’ exist-, 
ence in this country, and among'the: body of surgeons there was not, 


: , Dr. Imlaeh, a: 
ys jog not of very long standing, had become very skilful in his pro- 
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any large number who practised it. | The defendant, as surgeon, made 
the. usnal entry in his;notebook at. the time of the operation, and de. 
scribed it as being for hamatocele and hematosalpinx, Mr. Lawson 
Tait, of Birmingham, was, he believed, the founder in England of 
this school of surgery, and there was a passage. in his writings in 
which he condemned. the removal of — és 

Mr. BiagHam : We cannot have whata gentleman writes ; Mr. Law. 
son Tait will probably be here to give his evidence. 

Mr. FrencH (continuing) thought he would be able to show that 
Mrs. Casey’s disease did not justify the performance of the operation, 
In support of that view,,,he would be able to call before them, 
number of unwilling witnesses, well known and eminent medical men 
in Liverpool, who would give their views as to the course of treat- 
ment followed by the defendant. He did not propose to enter into 
any question of dispute or discussions which had arisen, but he could 
not ignore the fact. that there had been a great deal of discussion 
among medical men, throwing light uppe this question. dé 

Mary..Casey, the plaintiff, was then called, and described her 
visits to Dr. Wilson, Dr. Utting, Dr. Burton, and Dr. Imlach. On 
December 8th, 1884, she went:to see Dr. Imlach about a pain from which 
she was suffering, and he, for the first. time, examined her. He then 
told her she would, have to undergo an operation, She asked him 
what was the matter with her, aud he replied that it was inflamma- 
tion just outside the womb. She entered the Hospital for Women.on 
December 15th ; and, on the 17th, she. was again examined by, Dr. 
Imlach. On the 18th, she was taken into the operation-room, and 


ether was administered to her, She thought four or five doctors were 


present, and the next she remembered was that she was lying in the 
special ward. As to the nature. of the operation, and its results, she 
was never told by Dr. Imlach, or anyone else, On December 31st she 
was removed home in a cab, and then remained in bed for a fortnight. 
In the beginning of the present year she heard something of what the 


nature of the operation was ; and, on January 29th, she went tosee Dr, | 


Imlach, who admitted having performed it. She complained of weak- 
ness and giddiness, and asked him how it was her health was not better, 
and he replied, ‘‘ How.do I know whether you get enough to eator 
not ?’ Dr. Imlach then went to a book in the corner of the room, and 
then said that he had not performed the operation she thought he had. 
She reminded him of his previous admission, and he then said he had 
performed the operation. Her health had been worse since the opera- 
tion than before.—Cross-examined by Mr, BicHam; She lived in 
Beaufort Street, Toxteth Park, and fe husband was a labourer, 
earning 25s. a week. Up to the time of the operation, she had been 
a hard-working woman ; but since, she only did the light work of the 
house. When she was examined on December 8th, she understood 
that she was suffering from internal inflammation, and by an_opera- 
tion she understood that this inflammation would be removed. 
nature of the operation was not discussed by her and the nurses in 
the hospital. If she had been told what the cperation would be, she 
would never have submitted to it.. She first heard of the discussion 
among the medical profession as to Dr. Imlach’s operation about the 
beginning of the present year; but, just before that, a neighbour had 
told her what had been done to her. ‘Three weeks elapsed before she 
went to sse Dr. Imlach. Her‘answer to interrogatories on the plead- 
ings that she did nct know what happened until January 29th, 1886, 
was incorrect. She told Dr. Imlach that she would have the law of 
him, but she did not say that she knew of an attorney, and an indi- 
vidual who would pay the expenses. She went to Dr. Wallace be- 
cause she had heard that he was an eminent ‘man. She had not 
heard that Dr. Wallace was taking a strong part in the medical dis- 
cussion. ; ay 
JoHN Casey, ‘the husband, gave evidence that he was never. told of 
the serious operation to be performed on his wife.’ i 
Mr. WALTON then read the examination of Dr. Wallace, Professor 
of Midwifery at University College; Liverpool, who.gave as his opinion 
that, from what he had seen of the case in Dr. Italach’s note-book as 
to what the woman was suffering from, the operation was unnecessary. 
He should consider the disease would be amenable to rest and medical 
treatment. He was of opinion that the defendant had not had sufi- 
cient time for observation of the case to justify an. operation. on 
Mr. STEEuE,. assistant. medical officer at the Hospital for Women, 
was next called: He said he knew nothing about the case, and ‘hi 
not examined the patient ; but, from’ the notes in Dr. Imlach’s bo 
he did not think the symptoms there des¢ribed were. sufficient ‘to 
justify the removal of the ovaries. He did not think three days’was 
an appreciable time to. be allowed ‘to'see if the ‘patient could recover 


by medical means, . Judging from the information before ‘him, amd 


-from Dr. Imlach’s' note-book, he certainly’ should not himself: hisve 
-opératedin. the > case. 


It was a. rule’of the hospital that the whole 
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staff should be: invited -to a) consultation’ when there was to-be any 
operation. - ‘ Fes - “tS oe ie He aM 
“Dt. Bennerr gave similar evidence. sear 3 
Dr. GRIMSDALE, consulting medical officer to the Hospital for: 
Women, said’that in the case of: a patient suffering front hematocele 
and hematosalpinx, with a temperature. of 100° at the highest, and 
96° at the lowest, laparotomy would, not. commend. itself to his judg+ 


ment. He had had a great many cases’ in his life,’ but:never had: the: 


idea of resorting to the knife. A very great- majority of the patients 
recovered under medical treatment alone, and especially prolonged rest. 


He had been present ata few of Dr. Imlach’s operations, and regarded - 


him as a skilful’operator.: He did not ‘consider that the conditions 
described in Dr. Imlach’s answers. to interrogatories, justified the 
operation. L dnashinb wil to a 

Dr. ALEXANDER stated that he had made over 3,000 post mortem 


examinations, many of them on‘ women, and in only one instance had, 


he met. with hematocele; and, im: that .ease, the patient: had died 
from it. 994 : : Mo Jaqionixd + ) etal 

Dr. Burton was called for the plaintiff, but did not appear. This 
closed the case for the plaintiff. ; 

Mr. BicHAM, in opening the defence, said he need hardly say that 
this case was about as serious and responsible as any case could well 
be. An attack had been made upon the professional reputation of a 
man who had devoted the best part of his life to his profession ; and, 
if that attack were successful, his prospects would be destroyed for 


ever, because the charge made against him was not that’he had been, | 


guilty of some error of judgment in the.exercise of his profession, for 
that would, not entitle the plaintiff to succeed in this action.’ No 
professional man. was responsible for a mere error of judgment in the 
exercise of his profession, but the charge against Dr. Imlach was one 
of what he lake call wilful: misconduct in the practice of his pro- 
fession. It was a charge of negligence; and, ‘having regard to the 
nature of the operation, it was a charge of gross negligence, and negli- 
gence of a most culpable kind; therefore, he must ask the: jury to 
approach the case with the greatest attention they could devote to it. 
The issue they would have to try would be whether Dr. Imlach 
brought to the case of Mrs. Casey the attention, the experience, and 
the skill of a properly. qualified man. His case was that Dr. Imlach 
did bring to bear in this case the care, ‘attention, and the knowledge 
derived from long experience, and everything that could be required 
from a medica] man in treating such a case... His experience enabled 
him to diagnose the case, and to form an opinion upon which he 
could properly act. Dr. Imlach would tell them from what he found 
the woman ‘suffering, and that only such an operation as he had 
performed would save her life. He undoubtedly conveyed to the 
patient the nature of. the operation that had-to be performed, and 
told her what the result would be. It was almostincredible to believe 
that the woman remained in the hospital three days without knowing 
what kind of operation she was to undergo. Asa matter of fact, she 
was told by the lJady-superintendent-and a nurse the nature of the 
operation, a eS 

Dr. Franots IMLAcH, the defendant, was then called... He said that 
he was M.D. of. Edinburgh, a’ Member of the Royal: College of Sur- 
geons, and one of ‘the Council of the’ British Gynecological Society. 
He was one of the acting medical officers for the Women’s Hospital in 
Shaw Street. The plaintiff first called on him in. 1883, when the 
hospital was in Myrtle Street, and-he treated her for two months 
medicinally. She again called on him. on December 8th, 1884, 
when he examined her, and the examination indicated a serious state 
of the woman’s health... She suffered frequently from menorrhagia, 
which lasted three weeks at a time, had constant pain, and her health 
Was completely broken down. In his opinion, nothing but an opera- 
tion would save her life, and he told-her so, He told’ her, in terms 
she could wellunderstand, what the-result of the operation would be. 
Before performing the operation, he had a consultation about her case 
with Dr. Lupton, one of the acting medical officers of the hospital, who 
was that day too.ill to attend. At the operation, the lady-superin- 
tendent of the hospital, the head-nurse, and Dr. Davies were present, 
and he was. almost confident some other assistant medical officer was 
there also. The disease and the operation were ‘then described as fol- 
lows. The womb was dragged back and to the left by dense adhesions. 
The Fallopian tubes weré greatly thickened’ by chronic inflammation; 
and the right one contained a large, dense, old bleod-elot, which was, 
ulcerating into the appendix vermiformis. -- Both ovaries were com- 
pletely cirrhotic,-and there was a large quantity of treacly blood and 
clot in the peritoneal cavity, The operation’ consisted in the removal 
ofthis blood, and«of the souree of the bleeding, ‘and was, ‘in his 
Opinion, a. proper operation: . It was ‘an urgenticase) 6 

Mr. Lawson Tart, Surgeon to the Birmingham» Hospital: for 





Women, stated that intraperitoneal. hematocele wag very. distinct 
4 from extraperitoneal, and wasifatal 1:96 per cent. \6f the 


if left 
long. In the great majority of the-cases, it was fatal in three hours, 
if not operated upon. From Dri /Imlach’s description of the case, he 
should’ say: the: operation ‘was'a most proper one. The:plaintiff had 
also described the ‘disease exactly ; and he was satisfied tha 

had recutrent, intraperitoneal hematocele,, Extraperitoneal hema: 
tocele was fatal in about.6 per cent. of the cases. ‘This case was an 
urgent one, and was‘a-casé to be treated surgically and not medically. 
—Cross-examined by Mr. Frency: . Can you explain why Dr..Grims- 


dale has not had. occasion to perform. \this br ye sanenee I campoint to’ 
t 


a large number of cases which: have passed through Pr, Grimsdale’s 
hands, and come to me’for operation; aud the explanation is, that Dr. 
Grimsdale has not’ followed the advances made sufficiently to recognise 
the value of the operation... He had: known medical‘treatment tried in 
intraperitoneal heematocele, and it had always failed. The mortality 
was at least 95 per cent. l Ne 3 rod otto 

Dr. JAMES AVELING, Senior Physician to the Chelsea Hospital for 
Women, agreed with Mr. Lawson Tait that the operation was a proper 


one, and that Dr. Imlach had sufficient’ time to enable him to judge as. 


to the advisability of it. 

Dr. THomas Savacs, Surgeon .to.i\the. Birmingham. Hospital: for 
Women, gave similar evidence; and, in' answer: to his lordship, said 
he was quite ‘prepared: to say that, in this case, recovery by :medical 


treatment. was impossible. . Although nature had. been suecessful:, 


three, times: before, he did not think it:would have been the slightest 
use to give nature'a chance again, because, every time the pain oc- 


curred, the patient was on the brink of a precipice, and was,,in im, , 


minent danger of death. ; 


Mr. J. Greig Smiru, Surgeon tothe Bristol Royal Infirmary, said- 


he was the author of a pamphlet regarding the operation in ques- 
tion. His opinion was similar to that already given by Mr., Tait:..and 
others. 


Dr. StnciarR, Physician for: Diseases of Women: at the Southern : 


Hospital, Manchester, also gave evidence as to the necessity of. the 
operation. ; Hat Lo 

Dr. MansH said he was a general practitioner in Liverpool, and not 
a specialist in diseases of women. Having. heard the evidencé of the 
plaintiff and of Dr. Imlach, he was of opinion that the operation was 


a proper one.to perform under the circumstances,. He had had eases! 


of the kind brought under his notice in his general practice,, In one 
case, he had sent a patient to Dr. Imlach, who had operated, with his 


assistance ; and the patient recovered. In cross-examination ‘by: Mr.. 


French, Dr. Marsh.said.he did not: think medical treatment- would 
have been of any avail with Mrs. Casey, 


Dr. Howre said that, in the diseased condition of the. pelvic organs j 
of Mrs. Casey, any sudden exertion might have caused her death in- 


twenty minutes; and no careful medical man would have delayed 
performing the operation. 


Dr. Davigs, one,of the-assistant medical officers at the Shaw Street 


Hospital, had never known’a case of removal of ‘the uterine append- 
ayes by Dr. Imlach of which he had disapproved., In this case,.medi- 
cine would have been of no use ; the woman was in imminent danger, 


and required prompt operation. He had attended nearly all the’ . 


operations that had been performed at the hospital, and denied that 
he had ever disagreed with Dr. Imlach’s surgical practice. 


Miss Caress, the Lady-Superintendent of the Hospital for Women, 


said that patients were invariably informed of the nature of the 
operation and its results. before they were submitted to it. 

SARAH WHITE, head nurse at that time, was present on December 
17th, when Dr. Imlach. informed Mrs. Casey of the nature of the 
Serre and she confirmed Dr- Imlach’s evidence on this. point. 
She had also told Mrs, Casey herself on the morning of the operation, 

This’ concluded the case for the defendant ; and his lordship was on 
the point of adjourning until the 9th, before hearing counsel, when 
the jury intimated that they had made up their minds as to. their 
verdict. Counsel not desiring to address the jury, a verdict was at 
once returned for the defendant. His lordship certified for costs, 





FEES FOR DEATH-CERTIFICATES. 
MEMBER writes : Iam ‘house-surgeon*to a general ‘hospital. A. B, was admitted 


to one of our wards, and; in the course of several weeks, died, ‘and I signed the © 


usual certificate of death. 
The friends of the deceased now apply to me for a farther certificate of his 


demise, to enable them ‘te obtain ‘payment: of the sum for whicli his life ‘was * 


insured. : ¢ wou 
Am I entitled to take a fee for the second certificate ? 


wots 








Mgpicat, MacisrRarE.--Dr. Moorl ead has been appointed a Justice, 


of the Peace for King’s County. 





t, she had, 
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NAVAL AND MILITARY MEDICAL SERVICES. — 





i THE NAVY. 
Tus following appointments have been made at, the Admiralty during the past 
week: A, W, May, S on, to the Portsmouth Division of the Royal Marines; 
J. 0. B. Witttams, M.D., Surgeon, to the Jackal, for temporary service ; GopFREY 
GoopMayN, Fleet-Surgeon, to the Rupert; W. B. FLetcHer, Fleet-Surgeon, to 
Sheerness Dockyard; J. 8.. Dopsyn, Fieet-S nm, to the Crocodile; James 
Porter, M.D., Surgeon, to Bermuda Hospital ; W. R. M. Youna, Surgeon, to the 
rer ; J. L. Sweetnam, Staff-Surgeon, to the Tourmaline ; JosepH Woop, 
Staff-Surgeon, to the Shannon; Jonn Brunt, Surgeon, to the Flora ; B. C. E. F. 
Guyy, re to the Duncan; G. W. Bett, Surgeon, to the Marine Artillery 
jon ; W. E. Bennett, Tg ey wy to the Pyades. 
n W. J. RANKIN, M.D., been placed on the retired list of his rank. 
He entered the Royal Navy as Surgeon February 19th, 1868, and became Staff- 
Surgeon March 16th, 1878. Dr. Rankin was Staff-Surgeon of the Humber during 
the naval and military operations near Suakin in 1884, and has the Egyptian 
medal and the Khedive's bronze star. : 
Staff-Surgeon C. E. PLayrair died at Boxmoor on August 6th. His commis- 
sions bore date: Surgeon, April llth, 1851; Staff-Surgeon, June 16th, 1857. He 
retired April Ist, 1870. 





MEDICAL STAFF. 
Surcron-Masor A. KiRWAN, serving in Bengal, assumed charge of the civil 
medical duties at Attock, on May 3lst, relieving Hospital-Assistant Gunesh Das. 

Brigade-Surgeon A. F. BrapsHaw is promoted to be Deputy Surgeon-General, 
He entered the Army Medical Department as Assistant-Surgeon, May 27th, 1857 ; 
became Surgeon, May 17th, 1871 ; Surgeon-Major, March Ist, 1873; and Brigade- 
Surgeon, March 12th, 1882. Mr. Bradshaw served with the 2nd Battalion of the 
Rifle Brigade through the whole of its service in the suppression of the Indian 
Mutiny, including the capture of Lucknow and numerous affairs during the Oude 
campaign (medal with clasp). He was also engaged in the Zhob Valley Expedition 
in 1884, as Principal Medical Officer, and was mentioned in despatches for his ser- 
vices therein. 

Brigade-Surgeon T. N. Hoystep, serving in Bengal, is appointed to the 
officiating Administrative Medical Charge of the Allahabad Division, vice Deputy 
Surgeon-General R. Webb, granted leave to England, with effect from April 13th 

Brigade-Surgeon H. F. Paterson, M.D., serving in Bengal, is appointed to the 
officiating Administrative Medical Charge of the Allahabad Division, vice Deputy 
Serene T. N. Hoysted, proceeded to England, with effect from May 29th 


Surgeon-Major R. Boop, M.D., and Surgeon-Major H. Srannarp, have been 
permitted to exchange places on the Indian roster of service. 

Surgeon R. R. K. Eas is directed to remain in England from June 25th until 
required to embark for India next trooping season. 

ARCHIBALD Gorpon, M.D., C.B., L.H., Inspector-General of Hospitals, and 
Honorary Surgeon to Her Majesty, died on August 38rd, at Woodlands, West 
Hoathley, in the seventy-fifth year of hisage. Dr. Gordon became a licentiate of 
the Royal College of Surgeons at Edinburgh, in 1832, and took his M.D. degree at 
Edinburgh University in 1834. He was appointed an Assistant-Surgeon in the 
Army Medical Department, June 28th, 1836, and became Surgeon, September 
12th, 1848; Surgeon-Major, October. 27th, 1854; Deputy Inspector-General, 
January 25th, 1856 ; and Inspector-General, March 9th, 1867. He retired on half- 
pay, July ist, 1870. He served (says Hart's Army List) with the 53rd regiment in 

he Sutlej campaign in 1846, including the affair of Buddiwal, and the actions of 
Aliwal and Sobraon (medal and clasp). He served, also, in medical charge of the 
24th Regiment throughout the Punjab campaign of 1848-9, and was present at the 
battles of Sadoolapoore, Chillianwallah, and Gujerat (medal with two clasps). In 
the Eastern campaign of 1854-5, he was engaged at the affair at Bulganak, at the 
battle of Alma and the capture of Balaklava, and was Principal Medical Officer 
of the 2nd Division throughout the siege and fall of Sebastopol, and of the Kin- 
bourn expedition. For his services in the Crimea, he obtained the medal with 
three clasps, the Turkish medal], the Companionship of the Order of the Bath, and 
the Knighthood of the Legion of Honour. Dr. Gordon was principal medical 
officer with the expeditionary force to China in 1857, and was present at the cap- 
—_ panes (medal with clasp), and ‘also throughout the Oudh campaign in 

a medal). 

_Inspector-General T. R. Jameson, M.D., died on July 6th last.. His commis- 
sions bore date: Assistant-Surgeon, January 10th, 1834 ; Surgeon, December 5th, 
1848; Surgeon-Major, March 28th, 1854; Deputy Inspector-General, December 
3ist, 1858 ; and Inspector-General, November i7th, 1863; retiring on half-pay, 
March 9th, 1867. Dr. Jameson served in the Kafir war of 1846-47 (medal), and in 
Turkey and Russia from April, 1854, to July, 1856 (Turkish medal and fifth class 
ofthe Order.of Medjidie). 

Surgeon-Major E. Conne.ian died of abscess of the lungs at Cyprus on July 
th, aged 45. He entered the service as Assistant-Surgeon, October 2nd, 1865; 
became Surgeon March Ist, 1873 ; and Surgeon-Major October 2nd, 1877. Surgeon- 
Major Cornellan was engaged in the Ashanti war of 1873-74 (medal). ° 

Surgeon W. M. Downinea died at Margate on June 26th last. He ranked as 
Assistant-Surgeon May 9th, 1845, and Surgeon May 19th, 1854. He retired 
on half-pay October Ist, 1861. Surgeon Dowding was present in the Crimea from 
August 30th, 1855, and was at the siege of Sebastopol (medal with clasp, and 
Turkish medal). 

Brigade-Surgeon G. B. Porretwex. died at Bath on August 10th, in his 56th 
year. He entered as Assistant-Surgeon June 9th, 1854; rose to Surgeon March 
13th, 1866 : and Surgeon-Major March Ist, 18783 ; retiring on half-pay August 14th, 
1880. Mr. Poppelwell served on the Staff in the Crimea in 1854-55, and was with 
the 3lst Regiment at the siege of Sebastopol, and at the attack on the Redan on 
June 18th (medal with clasp, and Turkish medal). He was with the 84th Regi- 
ment from the commencement of the Indian Mutiny, and with Havelock’s force 
at Mungarwar and Alumbagh, the relief of Lucknow, and its subsequent defence; 
with Outram’s force at the Alumbagh, including the repulse of numerous attacks 
at the siege and capture of Lucknow ; and with the 90th Light Infantry during 
the subsequent operations in Oude (medal with two clasps, and a year's service 
for Lucknow). He was thanked in orders at Cawnpore by Brigadier-General Neil 
for 08. oo unwearied attention and exertion to his numerous patients, and his ex- 
ce : 
also engaged in the war in New Zealand in 1864-66 (medal), 


jospital arrangements in treating so many sick’ and wounded.” He was 








Brigade-Surgeon C. E. Suir, M.D., is granted retired pay, with the honorary 
rank of Deputy Surgeon-General. Dr. Smith entered the service as Assistant- 
Surgeon April 20th, 1859 ; became Surgeon March 1st, 1873; Surgeon-Major July 
1lth, 1874; and Brigade-Surgeon May 30th, 1885. The Army Lists do not assign 
him any war-service. I , 

Surgeon-Major_H. T. Cuapman is also granted retired pay, with a.step of 
honorary rank. His previous commissions are dated : Assistant-Surgeon, March 
31st, 1866 ; Surgeon, March Ist, 1878 ;‘and Surgeon-Major, March 31st, 1878. Mr. 
Chapman served with the expedition to the Soudan under Sir Gerald Graham in 
1884, and has the Egyptian medal and the Khedive’s bronze star. 





THE INDIAN MEDICAL SERVICE. 
Surceon T. H. Sweeny, Bengal Establishment, Deputy Sanitary Commissioner 
1st Circle, is, at his own request, reappointed a Civil Surgeon of the Second Class, 
grade-station Bareilly. ‘ 

Surgeon-Major G. Massy, Bengal Establishment, Civil Surgeon, on return from 
sick-leave, resumed charge of his duties at Rawul Pindee on June Sth, relieving 
Surgeon E. 8S. Brander. : 

Surgeon J. A. Nexis, Bengal Establishment, assumed charge of the civil medical 
duties of Hazara on June 11th, relieving Brigade-Surgeon G. Farrell, C.B. 

Surgeon E. W. Reitty, Madras Establishment, is ordered to do general duty 
under the orders of the Principal Medical Officer, Burmah Field Force, Man- 
dalay. 

Bergeon E. E. Da Costa, Madras Establishment, is ordered to do general duty 
under the orders of the Deputy Surgeon-General, Her Majesty’s Forces, Burmah 
Division. 

The undermentioned gentlemen are granted leave of absence for the periods 
specified : Surgeon-Major A. B, Seaman, Bengal Establishment, Medical Officer 
2nd Native Infantry, for one year on medical certificate ; Surgeon-Major E. A. 
Brrcu, Bengal Establishment, for six months on medical certificate ; Surgeon- 
Major W. E. Jonnson, M.D., Madras Establishment, for ninety days on privilege. 
leave ; Surgeon F. C. SmirH, Madras Establishment, District Medical aud Sanitary 
Officer, Madura, for six months on urgent private affairs. 

The services of Surgeon C. L. Swaine, M.B., officiating Civil Surgeon at Bela- 
spore, Central Provinces, are replaced at the disposal of the Military Department. 

Surgeon E. R. W. C. Carrouu, Bengal Establishment, who was spccially 
examined at Meerut on June 7th, passed in Hindustani by the lower standard. 

Surgeon C. C. Vain, Bengal Establishment, is appointed to the permanent 
medical charge of the llth Native Infantry, vice Surgeon-Major J. L. Corbett, 
M.D., who has been permanently transferred te civil employ. 

Brigade-Surgeon G. FarRELL, C:B., Bengal Establishment, Honorary Surgeon 
to the Viceroy, is appointed Principal Medical Officer to the field force in Upper 
Burmah, with the temporary rank of Deputy Surgeon-General from such date as 
he may take over the duties from Surgeon-Major H. W. Mackinnon. 





Acting-Surgeon Joun Gipson, of the Ist Orkney Artillery Volunteers, has 
resigned his commission, which bore date July 24th, 1880. 

Mr. L. H. Jones, M.D., has been appointed Surgeon to the 6th Lancashire 
(1st Manchester) Volunteers. 

Surgeon and Honorary Surgeon-Major JosEPpH WickHamM, of the Westmoreland 
and Cumberland ‘Yeomanry, has resigned his commission, which bore date May 
10th, 1847. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


From To 
Brigade-Surgeon B. C. Kerr, M.D. -- Enniskillen .. Fermoy. 
= A. F. Bradshaw -- Bombay .. -. Egypt. 
Surgeon-Major 8. G. White, M.D. Chatham . -- Barbadoes. 
9° W.P.Smith = .. -- Dublin -. Enniskillen. 
os J.8. M’Cutchan, M.B. .. Clonmel .. -. Bermuda. 
= T. C.Tolmie_ .. .. Egypt rye -- Woolwich. 
a W. C. Gasteen, M.B. Malta Ne .. Cyprus. 
a W. Findlay “yA Bermuda .. Aldershot. 
be H. J. W. Barrow Egypt ae -- Devonport. 
Surgeon W. J. R. Rainsford wii) Dublin. ©. -- Mullingar. 
» LL. Boulger in _ aie Feypt be -. Cork. 
» <A. W. Carleton, M.B. .. -- Mullingar .. Dublin. 
» H.E. W. Barrington, M.B. C. of Good Hope Aldershot. 
» B.T. MCreery, M.B. .. Fermoy .. «» Waterford. 
» <A. Asbury... 5 .. Fermoy -» Dublin. 
» M. F. Macnamara - - -» Dublin. 
»  W.S8. Lecky, M.B. Aldershot .. -. C.of Good Hope. 
», H. Saunders of _ ee «. Aldershot. 
» J. H. A. Rhodes te .. Neweastle.. . Burnley. 
tae eS Cae |e: -. Egypt by Dublin. 
» I.E. Noding .. < ws o “tt -- Chatham. 
» G8. O'Grady Dublin Clonmel. 
», J. Semple in at -- Dublin... -. Belfast. 
» H.C. Gordon,M.B. .. -. West Coast, Africa... Woolwich. 
» G.B. Russell,M.B.. -- Egypt “< -- Fermoy. 
», HH. Mitchell‘ .. fe -. Suakin.. -. Portsmouth, 
» A. P.H. Griffiths .. Suakin.. -. Egypt. 
»  W.R. D. Crooke, M.D. .. Fermoy .. -- Bengal. 
»  W. P. Squire .. be -- Pembroke Dock .. . Bengal. 
» ©.L. Walsh .. - -. Dover ae -- Bengal. 
», J.J. O'Donnell, M.B. .. -. Curragh .. -. Barbadoes. 
Quartermaster H. Graham és -- Egypt LS .. §.E. District. 
és W. Murray Ss .. 8. E. District .. Aldershot. 








PRESENTATION. — Dr. Holmes Morrison, on the occasion of ‘his 


dinner, and presented with a purse of sovereigns, and a silver 
case for Mrs, Morrison, 


leaving Dunning for Perth, has been entertained to a an 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


——ee 


DIPHTHERIA FROM MILK. 

Once again milk appears to have been associated in some mysterious way 
with the spread of disease. In the middle of last month, a sudden and 
extensive, though not fatal, outbreak of throat-illness occurred in the 
city of Canterbury. The circumstances of this outbreak are so im- 
portant, and appear to have been so little appreciated, that we think 
it well to reproduce in his own words the account which Mr. Wacher, 
the local health-officer, gives of the results of the very careful inquiry 
which he at once instituted. Mr. Wacher says : 

‘‘ This is the most remarkable outbreak of sore-throat in Canterbury 
that I have seen; not only on account of the number of persons 
attacked, but also because of the suddenness of the outbreak, the 
short space of time in which it occurred, and the fact of its being 
confined, as far as I know, to one district. Within a period of eight 
days, from the 11th to the 18th of July, inclusive, there were 
231 persons attacked by this malady. It was not confined to any one 
class, but affected all equally. The symptoms of the cases I observed 
myself were local inflammation of the throat with small white 

tches on the tonsils, and enlargement of the glands of the neck. 

any of the cases were very mild, and only lasted two or three days, 
and recovered without medical treatment. Some of the cases were 
more severe, and lasted a fortnight, leaving the patient weak and 
prostrate. Those were pronounced to be diphtheria, and the throats 
were distinctly of a diphtheritic type. There were no fatal cases ; 
422 houses in St. Dunstan’s district were visited, and out of this 


number— 
Supplied 


' , Houses. Cases. Non-cases. 
Amilkman .. i ais -- 160 ale 94 66 
, Milkmen and others.. ae is 36 “a 21 = 15 
No milk of sa ne ne 52 a 1 a 51 
Condensed Sis 5 ‘3 ste 8 <n 0 6 8 
Various milkmen .. as oo: 166 ate 4 or te 
Total 422 vont 120 cai COR 


It will be seen from the above, that 94 houses out of 120 that had 
cases, were supplied by one milkman, and that it also occurred in 21 
houses supplied by the same milkman and others. This leaves five 
houses with cases to account for. In one house no milk was used, but 
there were cases next door on one side, and next door but one on the 
other side. This case happened at the end of the epidemic, and might 
have caught the infection. In the four other cases supplied by various 
milkmen, two of these cases were visiting patients with the sore-throat, 
and were afterwards attacked. The third case was in the habit of 
having tea with a neighbour, by whom milk was used from the same 
source. Her children all had milk from another source, and escaped. 
This case also visited a house with sore-throat. The fourth case did 
not drink the milk, and there was no known cause of infection. She 
was subject to sore-throat. The water supplying the district was 
pure. There were no cases of sore-throat in the neighbourhood previous 
to the outbreak, and there was no climatic influence at work, as far as 
Uknow. The large number of cases occurring within the space of a 
few days, pointed to a common cause for the epidemic; and, when 
you come to consider the large number of cases connected with one 
milk supply, it is only reasonable to come to the conclusion that the 
milk was the prime cause of the epidemic. To ascertain what was the 
prime cause of the infection, Dr. Robinson, the Medical Officer of 
Health for East Kent, visited the dairy, and it was found by him that 
the milkman and his family were suffering from sore-throat. A pet 
lamb on the premises was suffering with sore-throat. Dr. Robinson 
visited the field where the cows were kept ; four calves had been suf- 
fering from diarrhoea. As far as we know the cows were healthy, Dr. 
Robinson had some cases of sore-throat in Harbledown, all supplied 
by the same milkman. In one row of twelve cottages at Harbledown, 
there were two cases, one at each end, supplied by the same milkman. 
In the other ten cottages supplied by the other milkmen, there was 
not a single case. 1e milkman stated all his cows were well, but, 
i2 my opinion, they might have had some slight ailment, which he 
mH recognised, but which caused the contamination of the 


_ As the subject of milk-infection is now receiving the special con- 
sideration of the Medical Department of the Local Government 
Board, whose attention has been attracted to the Canterbury epidemic, 
we may expect to hear that the circumstances of this outbreak will 





be. scientifically studied in detail. Meanwhile, it may be useful to 
note that at the neighbouring town of Dover there was a remarkable out- 
break of throat-illness in the beginning of 1884, which was traced 
Dr. M. K. Robinson, the Medical Officer of Health, to the use:of mil 
and cream tainted with the poison of aphthous fever derived from) 
cattle. Considerable interest was taketi in the question at the time 
(the JouRNAL for March 22, 1884, page 569), and at a meeting of the 
medical profession in Dover, held to compare the notes and evidence 
forthcoming on the subject, it was held that the tainted milk was the 
cause of the epidemic, Other outbreaks of throat-disease, in the 
West Ashford and Thanet districts, occurred about the same period, 
and from many points of resemblance in the symptoms, and their 
association with local outbreaks of aphthous fever in cattle, presented 
considerable analogy to the Dover epidemic. The question is worthy 
of further investigation in connection with the important reports of 
Mr. Power, Dr. Klein, and others, recently issued by the Local 
ote apna Board, concerning the outbreak of milk-scarlatina at 
endon. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
Tue Registrar-General has recently issued his Quarterly Return rela- 
ting to the births and deaths registered in England and Wales during 
the second or spring quarter of this year, and to the marriages in the 
three months ending March last. The marriage-rate showed a further 
decline from the rates in the three pb apagr corresponding quarters, 
and was lower than the rate recorded in the first quarter of any year 
since civil registration was established in 1837. The birth-rate and 
the death-rate were also considerably below their respective averages. 
The mean temperature during the quarter slightly exceeded the aver- 
age, and the weather generally was favourable to the public health. 

The births of 230,924 children were registered in England and Wales 
during the three months ending June last, equal to an annual rate of 
33.2 per 1,000 of the population, estimated by the Registrar-General 
to be nearly twenty-eight millions of persons. This birth-rate was 
1.9 per 1,000 below the mean rate in the corresponding quarters of the 
ten years 1876-85, but exceeded the exceptionally low rate that pre- 
vailed in the second quarter of last year. The birth-rate during the 
quarter under notice ranged, in the several counties, from 27.0 in 
Essex, and 27.9 in Sussex, to 36.6 in Nottinghamshire, 37,2 in North- 
umberland, 38.8 in Monmouthshire, and 38.9 in Durham. In the 
twenty-eight large towns for which the Registrar-General publishes 
weekly returns, the birth-rate last quarter averaged 33.1 per 1,000, 
and ranged from 24.9 in Brighton and in Huddersfield, to 39.0 in 
Blackburn, 39.3 in Newcastle-upon-Tyne, and 42.0 in Cardiff. The 
births registered in England and Wales during the quarter under 
notice exceeded the deaths by 105,752; this represents the natural 
increase of the population during that period. From the Board of 
Trade Returns, it appears that 119,126 emigrants sailed from the 
various ports of the United Kingdom, at which emigration oflicers are 
stationed ; of these, 43,959 were English, 8,481 Scotch, and 29,682 
Irish. The proportion of British emigrants to a million of the respec- 
tive populations of the three divisions of the United Kingdom were 
1,577 from England, 2,147 from Scotland, and 6,073 from Ireland. 

During the second quarter of 1886, the deaths of 125,172 persons 
were registered in England and Wales, equal to an anrual rate of 18.0 
per 1,000 of the estimated population. This death-rate was nearly 2 
per 1,000 below the average rate in the corresponding quarters of the 
ten years 1876-85, and was lower than the rate recorded in the second 
quarter of any year since civil registration was established in 1837. 
Among the urban population of the country, estimated at nearly seven- 
teen millions, the rate of mortality during the quarter under notice 
was equal to 18.3 per 1,000 ; in the remaining and chiefly rural popu- 
lation of nearly eleven millions of persons, the rate was 17.5. These 
urban and rural rates were below their respective averages in the ten 
preceding corresponding quarters. The rate of mortality last quarter, 
among infants under one year of age, was 3.1 per cent. below the aver- 
age; that among children and adults aged between one and sixty 
years, 13.9 per cent.; and that among persons aged upwards of sixty 
years, 0.9 per cent. below the average. 

The 125,172 deaths registered in England and Wales during the 
three months ending June Jast included 10,825 which were referred 
to the principal zymotic diseases; of these, 3,396 resulted from 
whooping-cough, 2,882 from measles, 1,667 from diarrhea, 1,069 from 
‘* fever” (including typhus, typhoid, and simple fever), 937 from 
scarlet fever, 769 trom diphtheria, and 105 from small-pox. These 
10,825 deaths were equal to an annual rate of 1.56 per 1,000, which 
was considerably below the mean rate in the ten preceding correspond- 
ing quarters. The. mortality from each of these principal zymotic 
diseases; except diphtheria, was considerably, below the average; the, 
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deatiidietes Siows availa ahd from! fever were below those-re- | (principally enteric), 13 to diphtheria, and 1to small-pox ;_in all, 869 deathsre- 
corded in Joanie let comet ana fatal — of sniall- ae ans 4 these ob Sal ¢ moti Sitios: aginst 754 and 872 in the two pre- 

2 y owe - OPW RES Sal ‘ ny 4 po ceding weeks. The zymotie déath-rate was equal-to-5.0 per 1,000. In London, 
were | fewer than those ‘Yetarned'in any :quarter since the’ third | the zymotic rate was as high as 5.9, and-exceeded by 1.7 per 1,000 the mean rate 


of 1880; and included ‘11 which belonged to London and ‘its outer. ting 
a oceurred in Sevenoaks); 1 in Bristol; 22'in Hartlepool, and 58 
other parts of England and Wales. Jest ) oll 


rc 





000). DISMISSAL OF MEDICAL OFFICERS IN SCOTLAND. 

Simj> Will you kindly inform me, through yout columns, avhether the visiting 
cnaeeses ro ths povik Rep bpsr-hones oan pe aiaea teat Fane office by she 
rs 0 e owing & proposed ; ge @ arrangement o 
medical staffs; and, if $0,’ whether he is entitled to compensation from the 

for loss.of » be? in : og Yi ca 
|, [understand that there .is a law ing this point in’ England, ‘but am 
uncertain if the same law applies to Scotland. I fear. much that the Scotch 
1’ medical men‘'are much behind'our English brethren in standing up 

r our just rights.—I am, jivl is 

Is50.! | A Papocntal MepidaL OFFICER FoR FOURTEEN, YEARS, 
to *,* Within the last few years, a disposition has been exhibited by the Board 
of Supervision to assimilate the law relating to the appointment, tenure, and 
compensation for deprivation-ef office of parochial medical officers, to that of 
England and Ireland, but with what success we cannot/at the moment deter- 
mine. We, therefore, advise our correspondent to submit his question direct to 
the Secretary of the Scotch Local Government Board or Board of Supervision. 
‘We can fully endorse our correspondent’s opinion as. to.the apathy and indif- 
ference of his professional brethren as to all, matters relating to their offices 

and emoluments, that being the probable reason why they are worse paid an 

Sonsidered than the services in England and Wales, and in Ireland. 


' 
J 





. LEAVE OF ABSENCE. 


A Memser.—Under the circumstances mentioned in our correspondent’s letter, , 


we hold that it would not be unreasonable -to make such an application to the 
board of guardians ; and in the event (by no means improbable) of assent being 
ven, that. the Local Government Board would sanction such an arrangement. 
f our correspondent have a personal friend on the Board, or know.any Member 
Parliament he can influence, let him get such friend or member to lay the 
ts: before Mr. Hugh Owen, Permanent Secretary of the Local Government 
Board,‘and solicit, his kindly offices.’ Mr. H. Owen, like his father before him, 
is;at all times disposed to take a just and kindly interest in any legitimate 
application by a medical officer; and if his influence at. headquarters can be 
secured, the object sought for will be more easily obtained. 





FEE FOR EXAMINATION OF A SUPPOSED LUNATIC. 

W..A. T.—We'have repeatedly pointed outithat, under the’ Pauper Lunacy Acts, 

neither the relieving officer nor the board of, guardians have any authority to 
determine whether any or what amount of. fee should be paid for certifying as 
to the insanity, or otherwise, of a person who has been taken before a magistrate 
or ce of the peace. ‘The authority is vested in the magistrate solely. 
In the case before us, we advise that our correspondent, before taking legal 
steps to recover the fee, should communicate with the magistrate, and solicit 
hhis friendly interference. If he decline, it would then be competent for him to 
také out a summons; but, to ensure success; it would be necessary to subpoena 
the magistrate and relieving officer as, wittiesses in the suit. 





orlt ; PUBLIC VACCINATORS, 
go) lana be extremely obliged if you, would/kindly answer the following 
questions. 12) 
1. Is a public vaccinator toa union suppdsed to appoint a substitute or 
deputy in case of his absence ? 
2. 1f so, must the deputy be qualified both in surgery and in medicine, and 
also have obtained: a certificate of instruction in-vaccination? , . _° 


3, Under-what circumstances can the guardians of 4 union object to the ap- 


pointment of any person as substitute ? 
» 4, Isa medieal man, who is a poor-law medical officer to: two districts of a 
union, ineligible,to be appointed deputy vacecinator to the same union ?7—I am, 
your truly, ENQUIRENS. 
*," 1, Certainly ; exactly as if the appointment was to a workhouse or dis- 
triet, , 2. The deputy must hold a double qualification, and have a vaccination- 
certificate as well. , 3. The, objections to the appointment of asubstitute are not 
made by the board of guardians, except on the initiative of the Local Govern- 
ment Board inspector, to whom all such fresh appointments are reported. 4. 
Weare not aware that any such objection has evér been raised} ifit have been, 
it is very unreasonable. 





é HEALTH OF ENGLISH TOWNS. | i 

In-the twenty-eight . ‘English towns, including London, dealt with in the 
-General’s Weekly Return, which ‘have an estimated population of 
9,083,817 pereons, 5,397 births and 3,742 deaths were Fegisteret ariting the 
week ending Saturday,’ August 7th. e ‘annual rate’ of mortality, which had 
steadily increased in the seven preceding weeks: from 16:8 to 20.6 per 1,000, de- 
elined d week under notice to 19.9. The rates in the several towns, 
ranged in order, from the lowest, were as follow ;—Halifax, 10.0; Hull, 10.4; 
Derby, 10.8 ; Plymouth, 15.0; Huddersfield, 15.3; Birmingham, 16.2 Sheffield, 
16:4; Nottingham, 169 + Newenstle-npoa Tne 16.8 ; Bristol; 17.0 ; Wolverhamp< 
17.0} Cardiff, 1716 §/)Brighton, 17.9 ; Bradford, 18.15 Bolton, 19.2 ; Sunder: 
lan 10-0 0Londony) 20445: urigepbend, 20.8 ; Liverpool, 21,.6;. Preston, 216,; 
Leeds, 22.5 ; Portamonth, 22.6 ;.Salford, 22.7 ; Oldham, 23.2; Blackburn, 24.1; 
Manchester, 24.43 Norwich, 28.9; and the highest ‘raté duririg the week, 31.4 

n tér.)) In ‘the! twenty-seven ‘provincial towns the) death-rate 

19.6, 1,000, and, Was,0.8; below, the rate recorded in ;London, which, 
‘ .4' per 1,000.;. Bhe 3,472 deaths  qegistered in the twenty-eight 
— during the k whet. notice included 657 which -were’ re to 
) 82 to Measles,’ 65 to- whooping-cough, 48 to scarlet fever, 38 to ‘‘fever” 


averaged | 





in the twenty-seven provincial towns, among which it ranged from 0.3 and 0.6 in 
Hull and Derby, to’6.2 in Cardiff, 6.5 in Portsmonth, 6.9°m Leeds, 9.6 in\Norwich, 
and 9.7 in Leicester.’ The fatal chses of diartheea, which had Yisen in the five pre- 
ceding weeks from 8&6 to 646, further-inereased during the week under notice to 
657, and caused the highest. death-rates in, Birkenhead, Leeds, Norwich, and 
Leicester. The deaths referred to measles, which had Steadily declined from 116 
to 83° in-the four previous ‘weeks, further fell Jast: week to 62 ; ‘this/ disease wag 
proportionately. most fatal in .Preston,. The 55 fatal cases of whooping-cough 
showed a further decline. from recent weekly numbers, and caused the hi hes 
death-rates in Manchester and Norwich. The deaths from scarlet fever, wh oh si 
been’ 36 and 23>in ‘the two’ preceding weéks, ‘rose again during’ the week’ uider 
notice to. 43,,and: showed the, highest proportional fatality in Salford, }The;39 
fatal cases of ‘‘fever” corresponded with the number,.in the previous, ks 
this disease was proportionally most fatal in Cardiff and Portsmouth. The deaths 
referred to diphtheria, which had been 25 and 22 in the two preceding weeKS, far- 
ther declined during the: week under ‘notice to 18, a lower number than in 
week since the middle of 1884 ; 9 occurred in London and 3.in Liverpook’ The 
fatal case of smiall-pox was recorded in Liverpool, no death from this disease 
returned either in London or in. any other of the twenty-eight large towns, 
nuniber of small-pox patients in the Metropolitan Asylum Hospitals;> which 
‘had declined from 10 to 8.atithe end-of the two preceding weeks, were again on. 
Saturday, August 7th ; the-admissions were 2. during the week, against 3, 2,; 
1 in the three previous weeks. The death-rate from diseases of the réspira' 
organs in London during the week under notice was equal to 1.9 per 1,000,'4 ) 
was below the average. The causes of 73, or 2.1 per cent. of the 8,472: deaths 
registered during the week in the twenty-eight towns, were not certified; either, 
by registered medical practitioners or by coroners, "ae > : 
HEALTH OF SCOTCH TOWNS. e 
DuriNneG the week ending Saturday, August 7th, 766 births and 464 deaths weré 
registered in the eight principal Scotch towns, having an, estimated population; 
of 1,283,977 persons. eannual rate of mortality, which had been 19.8, ond ee 
per 1,000 in the two preceding weeks, further declined to 18.8 in the week’ under 
notice, and was 1.1 per 1,000 below the average Yate ‘for the same period’ in the 
twenty-eight large English towns. Among these Scotch: towns, the rate «was 
equal to 11.5 in Perth, 14.4 in Dundee, 14,6 in Greenock, 17.6 in Aberdeen, 1&5 
in Leith, 19.2in Edinburgh 20.5 in Glasgow, and 25.2 in Paisley. The 464 dea thy 
registered during the week in these towns included 77 which were referred’ 
the principal zymotic diseases, against 65 and 67 in the two preceding weeks; 
of these, 28 resulted from diarrhea, 23 from whooping-cough, 15 from scarlet fever, 
8 from ‘‘fever,” 2 from diphtheria, 1 from-measles, and not: one from small-pox. 
These 77 deaths were equal -to an annual rate of 3.1 per 1,000, which was as 
much as 1.9 below the mean-zymotic death-rate during the same period in the 
twenty-eight large English towns. Thehighest zymotic rates in the Scotch towns 
during the week were recorded in Glasgow and Paisley. The fatal cases of 
diarrhea , which had risen from 24 to 34 in the four preceding weeks, declined 
during the week under notice to 28, of which 10 occurred in Glasgow, 7 in Edin- 
burgh, and 5in Dundee. The 23 deaths referred to whooping-cough exceeded 44 
5 the number returned in the previous week, and included 18.in Glasgow, and 2 
in Aberdeen. The fatal cases of scarlet fever, which had been 7 and 4 in the two! 
preceding weeks, rose in the week ending August 7th to 15, of which 13 were re-! 
turned in Glasgow. The8 deaths referred to different forms of fever consider-! 
ably exceeded those recorded in any recent week, and: included 4 in Glasgow. 
Of the 2 fatal cases of diphtheria, 1 occurred in Paisley and 1 in Glasgow; and the 
death from measles was returned in Edinburgh. The death-rate from diseases 
of the respiratory organs in these Scotch towns during the week under notice 
was equal to 2.4 per 1,000, against 1.9 in London. The causes of 58, or 12.5 per. 
me rea Bd rs 464 deaths registered during the week in these Scotch towns were 
uncertified. ; 


HEALTH OF IRISH TOWNS. ; 
Iy the week ending Saturday, July 10th, 339 deaths were registered in the sixteen 
principal town-districts of Ireland. The average annual death-rate represented. 
by the deaths registered, was 20.4 per 1,000 of the population. The deaths re-. 
gistered’ in the several .towns, alphabetically arranged, corresponded to 
following annual rates per 1,000: Armagh, $1.0; Belfast, 18.1; Cork, 22.7; Drog#{ 
heda, 12.7 ; Dublin, 22.2 ; Dundalk, 21.8 ; Galway, 10.1; Kilkenny, 8.5; Limerioks: 
17.5. Lisburn, 14,5; Londonderry, 30.3 ; Lurgan, 30.8 ; Newry, 14.0; Sligo, 24,b37 
Waterford, 13.9; Wexford, 17.1. The deaths from the principal zymotic diseasés. 
in the sixteen districts, were equal to an annual rate of 1.7 per 1,000, the rates: 
varying from 0.0 in nine of the districts, to 5.1 in Lurgan; the 6 deaths from alt, 
causes registered in that district comprising 1 from diarrhea, The 77 deaths from, 
all’ causes registered in Belfast, comprised 1 from measles, 1 from scarlatina, J 
from typhus, 1 from ill-definéd fever, and 2 from diarrhoea ; among the 35 deaths~ 
in Cork were 2 from searlatina, 1 from enteric fever, and 2 from diarrhma ; and 
the 4 deaths in Wexford comprised 1 from diphtheria. In the Dublin Registration | 
District, the births registered during the week amounted to 204, 103 boys and. 
101 girls ; and the dleaths to 156, 86 males and 70 females. The deaths WW heer? - 
an annual rate of mortality of 23.0 in every 1,000 of the estimated population ; 
omitting the deaths of persong admitted into public institutions from localities’ 
outside the district, the rate was 22.2 per 1,000, Twenty-one deaths from zymotic” 
diseases ‘were registered being 7 over the number for the preceding week, but,3, 
under the average for the oth week of the last ten years ; they comprised 1 from’. 
measles, 4 from scarlet: fever (searlatina), 1 from typhus, 2 from whooping:cough," 
2 from cerebro-spinal fever, 1 from ill-defined fever; -1 from enteric fever, 4, from) + 
diarrheea, 2 from erysipelas, etc. Twenty-six deaths from diseases of the respira; 
tory system were registered, being 4 in excess of the average for the carresponiy : 
week of the last ten years, and 12 over the number for the week ending July ‘8rd 
they comprised :11, from bronchitis, and 10 from pneumonia of inflammation;ofi! 
the lungs. The deaths of 13 children under. 5. years of age)(including 11 infings d 
under 1 year old) were’ ascribed to convulsions. Two déaths were caused _by,. 
apoplexy, 10 by other diseases of the brain and nervous system — of con-™ 
vulsions), and 8 by diseases of the circulatory system. Phthisis or pulmonaty 
consumption caused 29: deaths, and mesenteric disease 5, Six accidental. .d sie 
1 case of homicide, and 2 eases.of suicide were registered, In 12 instenpes qT 
cause of death was ‘ uncertified,” there having been no medical attendant during” 
the last illmess..© « 195 K9 [ast OW 
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In the week ending Saturday, July 17th, 1886, 319 deaths were registered in the 
sixteen principal town-districts of Ireland, The average annual death-rate re- 
presented by the deaths registered was 19.2 per 4,000 of the population. The 
deaths registered in the several towns, alphabetically arranged, corresponded to 
the following annual rates per 1,000: Armagh, 10.3; Belfast, 21.2; Cork, 13.6 ; 
Drogheda, 25.4; Dublin, 19.3; Dundalk, 8.7; Galway, 23.5; Kilkenny, 21.1; 
Limerick, 22.9; Lisburn, 19.3; Londonderry, 26.7; Lurgan, 0.0; Newry, 10.5); 
Sligo, 4.8; Waterford, .23.2; Wexford, 21.4,. The deaths from the principal 

motie diseases in the sixteen districts were. equal.to;an annual rate of 1.7 per 
1,000, the rates varying from,0.0 in Waterford, Newry; Kilkenny, Sligo, Lisburn, 
Lurgan, and Armagh, to 4.4 in Dundalk ;'the 2 deaths from all causes registered 
in that district comprising 1 from diarrhea. The 90 deaths from all causes, 
registered in Belfast, comprise 3 from scarlatina, 1 from whooping-cough, 1 from 
diphtheria, and 5 from diarrhoea ; and the 15 deaths in Londonderry comprise 1 
from whooping-cough and 1 from ill-defined fever. In the Dublin Registration 
District, the births registered during the week amounted to 172—89 boys and 83 
girls ; and the deaths to 133-68, males and 65 femiales. Seventeen deaths from 
zymotic diseases were registered, being 4 under the number for the preceding 
week, and 7 under the average for the twenty-eighth week‘ of the last ten years ; 
they pamprised 1 from scarlet fever (scarlatina), 2 from typhus, 1 from diph- 
theria, 1 m cerebro-spinal fever, 2 from simple continued and ill-defined fever, 
‘1 frem, enteric fever, 4 from diarrhcea, 1, from erysipelas etc. Fourteen deaths 
from diseases of the respiratory system were registered ; they comprise 8 from 
bronchitis, 1 from pneumonia, and 3 from croup. The deaths of 5 children under 
5 years of age (including three infants under 1 year old) were ascribed to convul- 
sions. Six deaths were caused by diseases of the brain and nervous system 
(exclusive of convulsions), and 8 by diseases of the circulatory system, Phthisis 
or pulmonary consumption caused 24 deaths, mesenteric disease 2, and cancer 3. 
Eight accidental deaths were registered. In thirteen instances, the cause of 
death was ‘ uncertified,” there having been no medical attendant during the last 
i S. 

’ In the. week ending July 24th, 305 deaths were registered in the sixteen 
principal town-districts of Ireland. The average annual death-rate repre- 
sented. by the deaths registered was 18.4 per 1,000 of the population. The 
deaths registered in the several towns, alphabetically arranged, corres- 
nded to the. following annual rates per 1,000:. Armagh, 10.3; Belfast, 16.7 ; 
Bork, 20.8; Drogheda, 29.6; Dublin, 20.4; Dundalk, 4.4; Galway, 16.8; Kil- 
kenny, 8.5,; Limerick, 10.8; Lisburn, 24.2; Londonderry, 17.8; Lurgan, 25.7 ; 
Newry, 3.5; Sligo, 0.0; Waterford, 23.2; Wexford, 34.2.. The deaths from the 
principal zymotic diseases in the sixteen districts were equal. to an annual rate 
of 1,1:per 1,000, the rates varying from 0.0 in twelve of the districts to 5.1 in 
Lurgan; the 5deaths from all causes registered in that district comprising 1 
from typhus. ‘he 71 deaths from all causes registered in Belfast comprise 1 
from measleS, 1 from scarlatina, 1 from enteric fever, and 3 from diarrhea. In the 
Dublin Registration District, the births registered during the week amounted 
to 211—121 boys and 90 girls,—and the deaths to 142—79 males and 63 females. 
The deaths reprerent an annual rate of mortality of 21.0 in every 1,000 of the esti- 
mated population ; omitting the deaths of persons admitted into public institu- 
tions from localities outside the district, the rate was 20,4 per 1,000. Thirteen 
deaths from zymotic diseases were registered, being 4 under the number for the 
preceding weck, and 12 under the average of the 29th week of the last ten years; 
they comprise 1 from scarlet fever (scarlatina), 2 from whooping-cough, 1 from 
cerebro-spinal fever, 4 from enteric fever, and5 from diarrhea. Sixteen deaths 
from diseases of the respiratory system were registered in Dublin, being 2 over 
the number for the week ending July 17th, but 3 below the average for the corres- 
nding week of the last ten years ; they comprised 13 from bronchitis. The 
eaths of 13 ehildren (including 7, infants under 1 year old) were ascribed to 
convulsions. Four deaths were caused by apoplexy, 7. by other diseases of the 
brain and nervous system (exclusive of convulsions), and 7 by diseases of the 
circulatory system. Phthisis and pulmonary consumption caused 21 deaths, 
mesenteric disease 6, and cancer 4. Five accidental deaths were registered. In 
13 instances the cause of death was “‘uncertified,” there having been no medical 
attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 
Irappears, from statistics published in the Registrar-General’s return for the week 
ending July 24th, that the annual death-rate was recently equal to-22.5 per 1,000 in 
Bombay, and 82.0 in Madras. Measles caused 15 deaths in Bombay and diarrheal 
diseases 88 in Madras; ‘‘ fever” mortality showed the usual excess in each of 
these Indian cities: According to the most recently received weekly returns, 
the’ annual ‘death-rate averaged 25.2 per 1,000 persons estimated to be living in 


“twenty of the largest European cities, and exceeded by 5.0 the mean rate during 


the week in the twenty-eight large Engtish towns. The death-ratein St. Peters- 
burg was 28.9, and showed a decline from the high rates'in recent weeks ; the’ 514 
deaths included 17 from ‘‘ fever,” 17 from measles, and 6- from small-pox. In 
threé other northern cities~Copenhagen, Stockholm, and Christiania—the death- 
rate averaged only 20.0, the rates ranging from 15.1 in Christiania, to 22.9 in 
Stockholm; diphtheria and croup caused 7 deaths in Copenhagen, 4 in Chris- 
tiania, and 8 in Stockholm; the 88 déaths in Stockholm included 21 from diar- 
Theeal diseases. In Paris, the death-rate was equal to 22.7, and exéeeded that 
which prevailed in London by 1.1; the 979 deaths included 34 from measles, 21 
from ‘diphtheria and croup, and 11 from typhoid fever. The 174. deaths in 
Brussels, of which 24 resulted from diarrhoeal diseases, and 2 from ‘‘ fever,” gave 
arate of 20.8, The rate in Geneva was 24.5, and the 34 deaths included 2 from 
Whooping-cough. In the three principal Dutch cities—Amsterdam, Rotterdam, 


~and ‘the Hague—the mean death-rate was 20.5, the several ‘rates. being 18.1 in 


Rotterdam, 20.2 in Amsterdam, and 24.7 in the Hague; measles caused 6 deaths 
inthe Hague, and diphtheria and croup 4 in Amsterdam The Registrar-General’s 
table ‘includes eight German and. Austrian cities, in which the death-rate averaged 


“98:0; and ranged from 21.3 and 24.0 ‘in Vienna and Hamburg, to 83.0 in Prague 


and 36.0 in Buda-Pesth. Small-pox caused 13 deaths in Buda-Pesth, and 3 in 
Prague ; diphtheria showed fhe largest mortality in Buda-Pesth and Dresden. 


The death:rate was equal to 21.8 in Venice, and 23.4 in Rome; the 61 deaths in 


Venice-ineludéd.'¥ ‘from. cholera, and oef- the 148 deaths in Rome, 5 resulted from 
8mall-pox,'3:from diphtheria, and 2:from typhoid fever. In Alexandria, the death- 


-rTate was 66.3, and in Cairo 57.9; diarrhoeal diseases caused 145 deaths in Cairo, 


and 95 in Alexandria, and typhoid fever 17 in Cairo. In four of the largest 


American cities,‘the' mean’ recorded death-rate' wad 22.5, the’ rates tanging from 


19.2 in Brooklyn, to 28:5:in Baltimore.; «Diphtheria: caused. considerable mor- 


ae sality in New: York and Brooklyn; 10 deaths from typhoid fever were recorded 


ladelphia, and 42 from infantile cholera in Baltimore, 


| 





It appears from statistics —— in the Registrar-General’s return for 
the week ending July 31st, 't thé antiual death-rate recently averaged 26.7 
per 1,000 in the three principal Indian citieS; it was 22.0 in Calcutta, 23.3 in 
Bombay and 32.8 in Madras. Cholera caused 8 deaths in Calcutta, and small- 
pox 2 in Bombay ; “fever”, mortality was excessive in, each ofthese, Indjan 
cities. According, to the’ most; recently received ‘weekly returns, thé annual 
death-rate averaged, 27.3 per 1,000 persons estimated to be living in, twenty-one 
of the largest European cities, and exceeded by no less than 6.7 the mean rate 
during the week in the twenty-eight large English towns. The death-rate in 
St.: Petersburg. was 28.7, showing a further slight decline from ‘the rates in 
previous weeks; the 511 deaths ineluded 95 from diarrhoéal diseases, 23 from 
measles, and 20 from ‘‘fever.” In three other northern cppepe ear 
Christiania, and Stockholm—the death-rate averaged only 22.7, and ranged from 
15.7 in Stockholm, ‘to 24.6 in‘Christiania ; diphtheria and croup caused'7 deaths 
in Christiania, and: 3.in Copenhagen); 13 deaths in Copenhagen and 21 in Stock- 
holm resulted:from diarrhceal diseases. In Paris, the death-rate was equal to 
23.5, and exceeded’ the rate that prevailed in London by 1.5; the deaths in- 
cluded 162 from infantile diarrhoea, and 13 from typhoid fever, The 212 deaths 
in Brussels, of which 54 resulted from diarrhoeal diseases and 3 from “‘ fever,” 
gave arate of 25.3, » The rate in Geneva was only 12.2, and no death-rate from 
zymotic diseases was reported. In the three principal Dutch cities+Amsterdam, 
Rotterdam, and the Hague—the mean death-rate was 22.6, the several rates bei 
19.5 in Rotterdam, 22.2 in Amsterdam, and 27.7 in the Hague; measles cau 

5 deaths in the Hague, and4in Amsterddm. The Registrar-General’s table: in- 
cludes eight, German and: Austrian cities, in which the death-rate averaged 30.4, 
and ranged from 24.9 in-‘Hamburg and 25,0 in ‘Vienna and Munich, to 32.6 in 
Berlin, and 34.2 in -Buda-Pesth. iarrhocal diseases caused 278 of the 837 deaths 
in Berlin, and 52 of the 126 in Breslau ; diphtheria showed the greatest mortality 
in Hamburg; and small-pox caused 17 deaths in Buda-Pesth, and 2. in Vienna. 
The mean death-rate in three of the principal Italian cities was 25.8, the rate 
being 24.8 in Rome, 25.8 in Turin, and 46.8 in Venice. Small-pox caused 5 deaths 
in Rome and 8 in Turin; typhoid fever 4, and diarrhcal diseases 21 in Rome; 
and diphtheria and croup 8 in Turin. The death-rate was equal to 52.6 in Cairo, 
and 64.3 in Alexandria ; diarrhoeal diseases caused 132 deaths in Cairo, and 108 
in Alexandria ; ‘typhoid fever 21 ‘in Cairo, and small-pox 2 in Alexandria. 
In four of the largest American cities; the ‘mean recorded death-rate was 27.6, 
the rates ranging from 21.4 in Brooklyn, to 24.3 in Baltimore. Diarrhoeal diseases 
showed a marked increase in New York, Philadelphia, and Baltimore ; diphtheria 
caused considerable mortality in New York and Brooklyn; and 10 deaths from 
typhoid fever were recorded in Philadelphia. 








INDIA AND THE COLONIES. 


INDIA. 


DISPENSARIES IN THE PuNJAB. —The total numberof these at the end 
of 1885, was 193, and they were managed by a-staff of 35 assistant- 
surgeons, and 175 hospital assistants and native medical men. Some 
difficulty was found in: providing duly qualified medical officers to 
manage the' dispensaries, as the demands on the. medical staff of the 
province were very heavy, owing to. the requirements of the State 
railways and the loan of medical officers’ for foreign service. There 
was an increase of 1,550 in the number of indoor patients treated, but 
the number of outpatients fell from 1,742,639 in 1884, to 1,739,517, 
or a decrease of only 3,122... As last year was a much healthier one 
than the previous one, owing to a decrease in the cases of’ small-pox 
and malarial fevers, these figures seem to show that the dispensaries 
are increasing both in usefulness and popularity. There was an: in- 
crease of no fewer than 4,276 in the number of goitre cases treated, and 
though this disease is generally supposed to be confined to the hills 
and sub-montane tracts, it appears also to be generally prevalent in 
the Montgomery and Jhang districts. The number of cases of ophthal- 
mia treated was 134,145, and this'disease is steadily increasing, It 
is proposed to provide the city of Delhi, where the present dispen- 
saries have proved inadequate for the number of patients, with a suit- 
able hospital. .A sum of Rs. 103,636, including contributions from 

rovincial and district funds, has already been collected, and it is 
hoped that a further sum of Rs: 47,000 will be collected re oy 
present year. The foundation stone of the building was laid by Lord 
Dufferin in November last... This, however, is not the only hospital 
that is to be erected at Delhi; as it is proposed to build a hospital 
for women there, as a part of the y Dufferin’s Fund project. 
There is also a lying-in hospital at Amritsor, and one,.at Lahore, under 
a qualified lady doctor ; and it is expected that another such hospital, 
under the superintendence of a lady doctor from England, and two 
European ‘nurses, will be opened at Simla. The income of the dispen- 
saries amounted to Rs, 388,751, being an increase of Rs. 14,886 over 
that of the previous year, while the expenditure was Rs, 382,292. 
The stims realised from subscriptions were Rs, 18,389, of «which 
Europeans contributed Rs, 12,722, and the natives.only Rs. 5,667. 
The Lieutenant-Governor once more calls attention to the indifference 
of the natives, who chiefly profit by these medical institutions, 

THe University or Bompay.—The students of the Grant Medical 
College propose to shortly send in a representation to the ‘Bombay 
University, to abolish the: present degree of Licentiate of Medicine, 
and substitute the degree of Bachelor of Medicine. ‘ A 
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OBITUARY. 


. THOMAS HENRY PURDON, M.B,, F.R.C.S.1, oF Bexrasr. 
fHE subject of this notice died at his residence, Wellington Place, 
Belfast, in his eighty-first year. Deceased was the descendant of an 
old Huguenot family which settled in Ireland during the reign of 
Elizabeth. His father and a brother were in the Army Medical De- 
partment ; while another brother, also a medical man, died about four 
years since. Dr. Purdon also had one son in the medical profession 
(Dr. Henry Purdon), who was drowned at sea; and three nephews 
practising in Belfast. Dr. Purdon was educated at the Royal School, 
Armagh, and matriculated in Trinity College at the early age of 13. 
He also attended for some time the Edinburgh Medical School. He 
obtained the Fellowship of the Royal College of Surgeons in Ireland 
in, 1826, and graduated in medicine two years afterwards, While 
living in Dublin, he was prosector for Dr. Harrison, the distinguished 
anatomist of Trinity College. He held various appointments—Sur- 

n to the Royal Hospital, Belfast, and latterly Consulting Srrgeon ; 

nsulting Surgeon to Belfast Ophthalmic Hospital ; Consulting Phy- 
sician to the Hospital for Consumption. Some years ago, he was 
Surgeon to the County Antrim Prison, to the Deaf and Dumb Insti- 
tation, and to the Infirmary and Poorhouse. He had retired from 
practice for some years, and his principal relaxation was to work with 
the microscope and telescope. Dr. Purdon was greatly esteemed and 
respected by his professional brethren, and by the citizens of Belfast, 
where he practised for many years. 





ROBERT JAMES MANN, M.D., F.R.C.S. 


Dr. MANN died after a few hours’ illness at his residence at Wands- 
worth Common, on August 4th. He was born in Norwich, in January, 
1817, and at an early age evinced a*love of, and aptitude for, natural 
science. Botany was his first pursuit, and, whilst still a student, he 
published an excellent list of the vas plants of the Norfolk dis- 
trict. Dr. Mann studied at University College, dressed for Mr. Liston, 
and became M.R.C.S. and L.S.A., in 1840. For some years he 
practised in Norfolk, at the same time continuing his scientific pur- 
suits, and beginning to occupy himself also with literary under- 
takings. His first published book was The Planetary and Stellar 
Universe, an excellent popular exposition of astronomy, which, with 
meteorology, remained favourite studies with him throughout life. 

In 1854 he graduated at St. Andrew’s, and about this time he was 
employed in assisting his old teacher and attached friend, Dr. C. J. B. 
Williams, in the revision and publication of the last edition of his 
Principles of Medicine, assistance, the value of which, was generously 
acknowledged in the work itself, and again, in the much more recently 

blished Memorials of Life and Work, of that eminent physician. 

n 1878, Cr. Mann was elected a Fellow of the Royal College of 
Surgeons. 

In 1857, on the invitation of Bishop Colenso, Dr. Mann left England 
for Natal, where he resided nine years, during seven of which he was 
Superintendent of Education for that colony. In this capacity, he 
succeeded, working against great difficulties, in starting elementary 
schools for both its English and Dutch inhabitants, and ultimately 
in assisting those for the native population also, This, undoubtedly, 
wes a noteworthy achievement in his life. During his residence in 

‘Natal he also carried out and recorded daily meteorological observa- 
tions, the tabulated results of which are in the hands of the Meteoro- 
logical Office. After his return to England, he was twice elected Pre- 
sident of the Meteorological Society. 

‘Dr. Mann, at the time of his death, was one of the oldest contri- 
butors to the Kdinburgh Review, He excelled in the popular exposi- 
tion of science, and published many works of an elementary character, 

‘on physiology, &2. In particular, he early took up the question of 
hygiene and sanitary management, and issued, as Jong as thirty years 
ago, small treatises on these important subjects, written with a view 
to bring them within the inte ant apprehension of the workin 
classes. These were ultimately collected in a small volume, entitle 

Heulth for the Household. 

He was from first to last a most active and indefatigable worker, and 
no doubt his end was hastened by his being, during the past four 
months, although already in failing health, busily engaged in prepar- 
ing and bringing out the Catalogue of the Natal Court, at the Colonial 

(and Indian Exhibition, and in forwarding the arranging and labelling 

/of the articles in it. 

oc He. was. buried in the Kensal Green Cemetery, on Monday, 
August 9th. ; 





MEDICAL NEWS, 


University oF Lonpon.—Preliminary Scientific (M.B.) Examina- 
tion: July, 1886. Pass-list. Entire Examination. 


First Division.—C. Barker, Firth College, Sheffield; *C. K. Bowes, Christ 
Church, Oxford, and St. Bartholomew's Hospital; *A. H. Card, St. Paul’s 
School, and Guy’s Hospital; *A. E. Cope, University of Durham College of 
Medicine, Newcastle-on-Tyne ; *F. P. 8. Cresswell, Christ’s College, Brecon, 
and University College, Cardiff; R. C. Despard, Private study ; *A. BR. 
Green, Owens College ; J. Grimshaw, Yorkshire and Elmfield Colleges ; *R. 
Hamilton, Manchester Grammar School, and Owens College; F. D. Harris, 
King Edward’s High School and Mason College, Birmingham; B. W. 
Hogarth, Yorkshire and Elmfield Colleges; W. W. Kennedy, St. Bartholo- 
mew’s Hospital; C. H. Langford, King’s College School, and St. Bartholo- 
mew’s Hospital; V. W. Low, Surrey County School, and St. Mary’s Hos- 

ital; J. Moore, St. Bartholomew’s Hospital ; 8. H. Perry, Mason College, 

irmingham ; C. H. Preston, Peter Street School, Manchester, and Owens 
College ; W. G. Rogers, Wesleyan College, Taunton, and Guy’s Hospital ; 
L. G. Scudamore, St. Thomas’s Hospital ; *W. M. Stevens, Cavendish Col- 
lege, Cambridge ; W. H. Sturge, University College, Bristol ; H. W. Webber, 
Guy’s Hospital, and Mannamead School, Plymouth ; *F. W. Wilson, Ark 
House, Banbury, and Guy’s Hospital; A. 8. Wohlmann, Guy's Hospital; 
T. J. Wood, University College. 

Second Division.—E. B. Allan, University College; V. B. Bennett, University 
College, Liverpool; D. A. Birrell, Private study and St. Mary’s Hospital ; 
E. M. Brockbank, Owens College ; E. Chichester, Prior Park College and 
London Hospital ; J. Dickinson, Westminster Hospital; E’ L. Dove, Girton 
and University Colleges ; H. A. Eccles, University College and School ; *J. 
G. Hewitson, University College, London, and Durham College of Science, 
Newcastle-on-Tyne; *D. Homfray, Owens College; J. W. F. Jewell, Guy’s 
Hospital ; A. S. Jones, University College, and private tuition; L. D. 
Lowsley, St. Bartholomew’s Hospital, and Reading School; *M. L. C. 
Madgshon, School of Science and Art, Newcastle-on-Tyne ; A. H. Minton, 
King’s College ; I. Newton, Epsom College ; E. M. Pace, Normal School of 
Science, and private tuition; E. L. Pritchard, Epsom College; F. A. 
Roberts, Yorkshire College, Leeds ; W. 8. Rowntree, Owens College; W. E. 
Sargant, St. Bartholomew’s Hospital, and private tuition ; A. R. Savell, St. 
Paul’s School, and King’s College and School; *B. N. Smith, University 
College; T. G. Stevens, St. Paul’s School, and Guy’s Hospital; W. L. 
Symes, St. Mary’s Hospital; W. M. Thomas, Epsom College ; E. N. Tribe, 
University College, and private tuition ; W. Twyford, Owens College; C. F. 
Wakefield, Guy’s Hospital; C. J. Weichert, University College, and private 
tuition ; A. L. Whitehead, Yorkshire College, Leeds; *F. N. Windsor, 
Owens College ; *W. B. Winston, Guy’s Hospital. : 

Two Subjects of the Examination.t—H. W. C. Austen (p., B.), St. Bartholomew's 
Hospital, and private study; W. P. Bale (P., B.), Owens College ; W. Bligh, 
(p., B.), University College and School; J. E. Briscoe (c., B.), Yorkshire 
College, Leeds; J. J. Brown (c., B.), Guy’s Hospital; J. A. Bryant (c., B.) 
Guy’s Hospital; C. 8. De Segundo (c., P.), St. Bartholomew's Hospital ; D. 
Drew (P., B.), University College, and private tuition ; F. Ede (c., B.), Uni- 
versity College, and private tuition ; C. H. Hemming (c., p.), private study; 
M. L. Hepburn (P., B.), St. Bartholomew’s Hospital, and private tuition ; 
G. L. Hill(®., B.), Mason College, Birmingham, and private tuition ; H. 
Hodgson (P., B.), Rugby School, and University College ; R. James (c., B.), 
University College, Cardiff; E. Johnstone (c., B), Owens College; A. 
Lemarchand (c., B.), St. Bartholomew’s Hospital; T. D. Lister (c., P.), 
Aske’s Schools, Hatcham; and Guy’s Hospital; W. B. Morton (p., B.), Uni- 
versity College; C. B. T. Musgrave (c., p.), The College, Sidmouth, and 
private study; J. Neale (P., B.), Mason College, Birmingham, and pri- 
vate study; H. T. Parker (P., B.), St. Bartholomew's Hospital; A. E. 
Reynolds (c. B.), University College, and St. Bartholomew's Hospital; H. B. 
Rowbotham (c., B.), Mason College, Birmingham, and private study ; C. E. 
Salter (c., P.), 8t. Paul’s School; H. Slater (c., p.), University College; R. 
Smith (c., p.), Owens College; C. B. P. Spencer (p., .), Guy’s Hospital; J. 
H. Sproat (p., B.), Wolverhampton Grammar School, and Mason College; 
Mildred E. K. Staley (c., B.), Mason College, Birmingham ; Caroline Sturge 
(c., P.), University College, and private tuition; T. M. Tibbetts (c., B.), 
Bourne and Mason Colleges, Birmingham; T. 8. Vincent (c., B.), Mason 
College, Birmingham; J. H. F. Way (c., B.), Epsom and University Col- 
leges ; J. Williamson (c., B.), St. Bartholomew’s Hospital. 

One Subject of the Examination.t—E. L. Adams (c.), Guy’s Hospital, and private 
study ; A. J. Adkins (z.), St. Thomas’s Hospital; J. F. H. Broadbent (c.), 
private study; W. F. Colclough (8.), Guy’s Hospital, and University Col- 
lege ; John N, Collins (s.), London Hospital; H. Corby (B.), London Hos- 
pital; H. J. Curtis (P.), University College, Cardiff; E. W. Diver(c.), Uni- 
versity College; H. O’N. Fraser-Luckie (P.), St. Bartholomew's Hospital ; 
H. E. Girdlestone (c.), St. Thomas’s Hospital; J. C. M. Given (c.), Univer- 
sity College, Liverpool; D. R. Green (B.), University College; A. Gurney 
(z.), Londen Hospital ; A. E. P. Hughes (z.), St. Thomas’s Hospital; T. H. 
Ionides (z.), University College; A. E. Madge (c.), University College, and 
St. Bartholomew's and London Hospitals; H. F. Mantell (.), St. ’s 
Hospital ; Y. H. Mills (B.), London Hospital; C. E. M. Morriss (.), Uni- 
versity College ; M. E. Paul (z.), London Hospital, and private study ; C. 
H. Perram (c.), Normal School of Science, south Kensingtonn; EK, ‘A. 
Perram (c.), Normal-School of Science, South Kensington; J. A. Pickels 
(3.), Owens College; W. J. Procter (x,), University College, and London 
Hospital; J. D. Rawlings (B.), St. Bartholomew's Hospital; R. W. Richards 
(B.), Mason College, Birmingham, and University College ; J. W. Sames (B.), 
Christ’s Hospital, and University College; J. H. Sequeira (s.), London 
Hospital ; H. R. Smith (P.), Mill Hill School, and University College ; J.C. 
Webb (c.), Cheltenham College ; A. M. Weir (s.), University College. 

* These candidates have also passed in the Mathematics of the Intermediate 
Examination in Science, and have thus become admissible to the B.Sc. Examina- 
tion. 

+ The subjects taken up by these candidates are indicated by initials after the 
name—c. = Chemistry ; Pp. = Physics ;. 8. = Biology; z. = Zoology. oe 

— names of candidates who have obtained honours do not:appear iD 
this list.] ; 
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. Intermediate Examinations in Science and Preliminary Scientific 
(M.B.) Examination, 1886. Examinations for Honours. Inorganic 
Chemistry. 

First Class.—E. P. Perman, Int. ‘Sc. (Exhibition), King’s College, and private 
tuition and. study; **M. C. Clutterbuck, Int. Sc., University College, 
Bristol; J. F. Tristram, Int. Sc., Merton. College, Oxford, and private 
study ; A. Dufton, Int. Sc., Non-adscript, Cambridge ; G. E. Blanch, Int. 

Se, Christ Church, Oxford. ' 

Second Class.—A. B. Rendle, Int. Sc., St. John’s College, Cambridge ; T. J. Baker, 
Int. Sc., Mason College, Birmingham ;,W. P. Montgomery, Prel. Sci., Mer- 
ton College, Oxford; Ll. Roberts, Prel. Sci., St. Bartholomew's Hospital ; 
C. F. T. Blyth, Int. Sc., University College; M. M. L. Agarwala, Int. Sc., 

+ Muir Central College, Allahabad and University College. 

Third Class.—*G. Baxendale, Prel. Sci., Owens College; *E. M. Farrer, Prel. 
Sci., Bedford College, London; J. Smale, Prel, Sci:, University College ; 
*J. E, Ramsay, Prel. Sci., University of Sydney, and University College; 
J. 8, Bolton, Int, Sc., private tuition. 

Experimental Physics, 

First Class.—H. E. Schmitz, Int. Sc. (‘‘ Neill Arnott” Exhibition and Medal), The 
Yorkshire College, Leeds; **C. G. Lamb, Int. Sc. (‘‘ Neil Arnott” Medal), 
Polytechnic Classes. 

Second Class.—R. A. Lehfeldt, Int. Sc., Birkbeck Institution, and private study, 
*F, M. Turner, Prel. Sci., City of London School, and Trinity College, Cam- 
bridge (equal); *J. E. Ramsay, Prel. Sci., University of Sydney and Uni- 
versity College. 

Third Class.—J. H. Dibb, Int. Sc., The Yorkshire College, Leeds ; J. F. Tristram, 
Int. Sc., Merton College, Oxford, and private study; *G. R. F. Stilwell, Prel. 
Sci., Epsom College. 

Botany. 

First Class.—A. B. Rendle, Int. Sc. (Exhibition), St. John’s College, Cambridge. 

Third Class.—*E. M. Farrer, Prel. Sci., Bedford College, London; F. E. Weiss, 
Int. Sc., University College. 

Zoology. 

First Class.—H. Tilley, Prel. Sci. (Exhibition), Wesleyan College, Taunton, and 
University College ; F. E. Weiss, Int. Sc., University College; F. G. Long- 
bottom, Prel. Sct., Ladies’ College, Cheltenham, University College, and 
private study. 

Second Cluss.—A. ©. Stevenson, Prel. Sci., King’s College, Aberdeen, and Uni- 
versity College; J. R. Davis, Int. Sc., private study ; H. J. Waring, Prel. 
Sci., Chorley Grammar School, St. Bartholomew’s Hospital, and Owens 
College; *E. M. N. Williams, Prel. Sci., Newnham College, Cambridge, and 
University College. 

Third Class.—M. H. Browne, Prel. Sci., University College, and private study ; 
*W. J. Potts, Prel. Sci., Owens College; *S. L. B. Wilks, Prel. Sci., The 
Yorkshire College, Leeds. 

** Obtained the number of marks qualifying for the Exhibition or Prize. 

* These candidates have also passed in the mathematics of the Intermediate 
Examination in Science, and have thus become admissible to the B.Sc. Examina- 
tion. 

Intermediate Examination in Medicine, 1886. Pass-list. Entire 
Examination. 

First Division.—G. A. Berry, Owens College ; R. Bird, St. Bartholomew’s Hos- 
pital ; F. F. Blackman, B.Sc., St. Bartholomew's Hospital; G. C. Borrett, 
London Hospital; R. W. Boyce, University College; A. N. Boycott, St. 
Thomas's Hospital; A. E. Brindley, Owens College; E. V. Brown, St. Bar- 
tholomew’s Hospital; H. A. Burrowes, University College, Liverpool; G. 

% W. Chaster, University College, and School of Medicine, Liverpool ; C. W. 
Cooke, St. Thomas’s Hospital; H. Corner, London Hospital; T. H. R. 
Crowle, St. Mary’s Hospital ; C. 8. Dowdell, University College; C. Duer, 
University College ; P. J. Duncan, Charing Cross Hospital; W. 8. Fenwick, 
London Hospital ; H. M. Fernando, University College; J. L. Firth, King’s 
and University Colleges; F. Grange, Charing Cross Hospital; J. A. Hay- 
ward, St. Bartholomew's Hospital; R. T. Hewlett, King’s College; J. 8. 
Hicks, London Hospital; C. R. Killick, London Hospital; H. E. Knight, 
8t. Bartholomew's Hospital; T. Lissaman, St. Bartholomew's Hospital ; 
F. 8. Locke, St. Bartholomew’s Hospital ; F. E. Mathews, St. Bartholomew's 
Hospital; R. D. Mothersole, Guy’s > ho G. J. Padbury, Guy’s Hos- 

ital; A. Parkin, Guys Hospital; J. P. Parkinson, University College ; R. 

ickard, St. Bartholomew's Hospital; B. Pierce, St. Bartholomew's Hos- 

ital; Ll. W. Powell, University College; J. E. Platt, Owens College ; W. 

. Ransom, B.8c., Cambridge and University College ; E. N Reichardt, St. 
Bartholomew’s Hcspital ; N.C. Ridley, St. Mary’s Hospital ; C. H. Roberts, 
St. Bartholomew's Hospital; E. A. Roberts, St. Thomas’s Hospital; T. W. 
Smith, Guy’s Hospital; G. W. Sutherland, B.A.Sydney, University of Edin- 
= ; 8. 8. Swift, University College, and School of Medicine, Liverpool ; 
W. W. H. Tate, University College; F. W. Tunnicliffe, St. Bartholomew's 
Hospital; E. O. Turner, University College; F. B. Wells, University Col- 
lege; G. B. M. White, University College ; H. E. Whitehead, St. Bartholo- 
mews Hospital; H. Williams, St. Bartholomew's Hospital; W. G. 
Willoughby, St. Bartholomew’s Hospital. 

Second Division.—H. G. Adamson, St. Bartholomew’s Hospital; L. W. Andrews, 
St. Bartholomew’s Hospital ; G. H. Barker, Bristol Medical School; R. A. 
Beaver, University College and School of Medicine, Liverpool; F. R. 
Blaxall, University me E. E. Bowden, Owens College; W. F. Brook, 
St. Thomas’s Hospital ; H. J. ge Guy’s Hospital ; W. C. Carter, 
University College; H. G@. G. Cook, St. Bartholomew’s Hospital; J. E. 
Dyer, University College ; H. A. Edmonds, Guy’s Hospital ; H. W. Elphick, 
University College ; H. M. Evans, University College ; G. D. Freer, Queen’s 
and Mason Colleges, ate ; A. D. Fripp, Guy’s seen ; T. A. Good- 
fellow, Owens College ; A. D. P. Hodges, London Hospital; G. L. Kemp, 
Guy’s Hospital; K. McLaren, St. Bartholomew's: Hospital; A. J. Moss, 
Owens College; C. Price-Jones, Guy’s Hospital; G. H. D. Robinson, St. 
Bartholomew's Hospital ; H. Rockley, Guy’s Hospital ; Mary Royce, Lon- 
‘don School of Medicine for Women, ; H. Sharman, University College ; J. K. 
Warry, London Hospital; E. Wills, University College; C. Wilson, London 
Hospital ; A. E. Wynter, St. Bartholomew's Hospital. 


‘ 


Excluding Physiol 


ogy. 
First Division.—L. vid Bidwell, St. Thomas’s Hospital ; R. W. Cameron, B.A., 
Owens College;°C. A. Hebbert, Westminster Hospital; H. V. Hickman, 





Guy’s Hospital; W). H. Iddon, Owens College; A. H. Joseph, Medical 
School and Royal Infirmary, Bristol; H. A. Kidd, St.’ Mary's Hospital ; 8. 
- W. Morgan, Bristol Medical School ; R. J. Stephens, King’s College; W. K. 
Walls, Owens College. (. 
— "ee aaa M. House, St.. Thomas’s Hospital ; 8..F. Mawson, Owens 
ege. 
Physiology only. 

First Division.—C.’F. M. ASor The Yorkshire College, Leeds ; R. O. Bow- 
man, Owen's College; A. T. Brown, Guy’s Hospital; J. E. Gould, Univer- 
sity College ;-F. Harris, London School of Medicine for Women; B. G. A. 
Moynihan, The Yorkshire College, Leeds; C. P. Spink, The Yorkshire Col- 
lege, Leeds ; W. E. Tresidder, Guy's Hospital. 

Second Division.—F. W. Abbott, Charing Cross Hospital; G. Barlow, Owens 
College ; A. E. Giles, Owens College ; A. Green, Guy’s Hospital: J, A. Shaw, 
University College; H, E. H. Smith, King’s College; F. A. Spreat, St. Bar- 

_ tholomew’s Hospital. 


UNIVERSITY OF EpInBURGH.—The following gentlemen received 


degrees in Medicine and Surgery on Monday, August 2nd, 1886. 

Degree of Doctor of Medicine, with the Title of the Theses. (*** Those who have ob- 
obtained gold medals for their dissertations ; ** deemed worthy of com- 
peting for the dissertation gold medals; * commended for their disserta- 
tions.) R. 8. Anderson, Scotland, M.B. and:C.M., ‘1877: Dyspepsia and 
its Relations to Functional Cardiac Disorders. J. B. Bawden, England, 
M.B. and C.M., 1884: Hysteria. F. F. Bond, England, M.B. and C.M., 
1884: Sick Headache, its Pathology and Causes. **J. H. Brown, England, 
M.B. and C.M., 1883 : Dupuytren’s Contraction of the Palmar Fascia, *8. 
G. Campbell, Natal, M.B. and C.M. (with Second-Class Honours), 1882: On 
some points in the Etiology, Diagnosis, and Curative Action of Remedies 
in Dysentery and Diarrhea. *** E. Carmichael, Scotland, M.B.‘and C.M. 
(with First-Class Honours), 1884: Transfusion or Injection of Blood and 
other Fluids, with special reference to the Injection of Blood with Saline 
Solution. E. A. Chill, India, M.B. and C.M., 1883: Observations on 
Rotheln, **A. C. Clark, Scotland, M.B., 1878: Etiology, Pathology, and 
Treatment of Puerperal Insanity. **A. H. W. Clemow, England, M.B. and 
C.M., 1883: Micro-Organisms in their Relation to the Infective Granulo- 
mata. *F. H. Crowdy, Newfoundland, M.B. and C.M., 1875: Exophthalmic 
Goitre. *A. S. Cumming, Scotland, M.B. and C.M., 1884: Personal Ob- 
servations on some of the Health-Resorts in the Riviera. *A. Donald, 
Scotland (M.A.), M.B. and C.M. (with Second-Class Honours), 1883: In- 
ternal Uterine Hemorrhage during the Latter End of Pregnancy and the 
First Stages of Labour. W. 8S, Flett, Scotland, M.B.and U.M., 1884: Dis- 
ease from a Public Health Point of View. *T. A. Fraser, England, M.B. 
and C.M. (with Second-Class Honours), 1882: Clinical Studies in the North 
Riding Infirmary. *W. Gay, England, M.B. and C.M., 1882: The Con- 
vulsive Diathesis of Infancy. C. D. G. Hailes, England, M.B. and C.M., 
1884: Offensive Odours in the Breath. G. Henderson, Scotland, M.B. and 
C.M., 1877: Phlebotomy. *W. W. Herbert, Wales, M.B. and C.M., 1882: 
Notes upon Hematoma Auris.’ *W. A. Holmes, England, M.B. and C.M., 
1884: Follicular and Efflorescent Membrane Formation in the Throat; the 
Symptoms, Pathology, Results, Etiology, and Treatment. ***W. Hunter, 
Scotland, M.B, and C.M. (with First-Class Honours) 1883: The Physiology 
and Pathology of Blood-Transfusion, and the Fate of Extravasated Blood. 
**W. 8. Lang, Scotland, M.B. and C.M. (with First-Class Honours), 1884 : 
Internal Derangements of the Knee-Joint. *W. Lauder, Scotland, M.B., 
1878: Remarks on Odphorectomy,  B. F, P. MacDonald, Scotland, M.B. 
and C.M., 1884; Virulent Outbreak of Rétheln at Bampton, near Penrith. 
***A, Macfadyen, Scotland, M.B. and C.M., 1883: The Behaviour of Bac- 
teria in the Digestive Tract. D. MacGregor, Scotland (M.A.); M.B. and 
C.M., 1884: worales and Neuritis. D. Macmillan, Scotland (M.A.), M.B. 
and C.M., 1880: Self-Control a Therapeutic; or, the Influence of the Mental 
Condition of a Patient to Promote or Retard his Recovery. A. A. Matheson, 
Scotland, M.B. and C.M., 1883: The Bacillary Origin of Phthisis Pulmonalis. 
A. 8. Myrtle, England, M.B. and C.M., 1883: On the Relation of the Errors 
of Refraction to Senile Cataract. *T. Nelson, Scotland, M.B. and C.M., 
1880: On the Disposal of Sewage in England. F. W. Niesche, Australia, 
M.B. and C.M., 1880: Typhoid Fever. *E. H. L. Oliphant, France, M.B. 
and ©.M., 1882: On the Relations of Speech and Aphasia, <A. G. Paterson, 
Brazil (M.A.), M.B. and C.M., 1884: Nevus: its Varieties, Pathology, and 
Treatment. ***A, M. Paterson, England, M.B. and C.M. (with First-Class 
Honours), 1883: The — Nervous System in the Mammalia. '**H. W. 
Phillips, England, M.B. and.C.M., 1881; Definition of Acute Idiopathic 
Myelitis. *J. Priestley, England (B.A.), M.B. and C.M., 1883: Retinoscopy, 
or the Shadow-Test for the Measurement of Refractions. J. Rees, Wales, 
M.B. and C.M., 1882: Visceral Syphilis. *T. R. Scott, Scotland, M.B. and 
C.M., 1874: Tubercular Meningitis. *J. Smith, Scotland (M.A.), M.B, and 
C.M., 1881: Tobacco’ Amblyopia. . *C. Stein, Scotland, M.B. and C.M., 
1883 : Diseases of the Knee-Joint, with special reference to their Treatment 
by Operation. J. Stiell, Scotland, M.B. and C.M., 1871: Remarks on Indi- 
gestion. *A. J. Stiles, England, M.B. and C.M., 1883: The Sanitary Condi- 
tion of the Fens of Lincolnshire in reference to the Origin and Mitigation of 
certain Zymotic Diseases. ***R. Stockman, Scotland, M.B. and C.M, (with 
Second-Class Honours), 1882: The Action and Therapeutic Value of Vege- 
table Astringents, T. KH. Underhill, England, M.B, and C.M., 18762 Spon- 
taneous Fractures. R. Vassie, Scotland, M.B, and C.M., 1883: Ozena. *A. 
O. Ward, England, M.B. and C.M., 1883: Eucalyptol Vapour in Diphtheria. 
J. H. Williams, Wales, M.B. and ©.M., 1881: Some Points in the Surgery 
of the Sphincter Ani. *O. G. Wood, Canada, M.B., 1873 : Contribution to 
the Etiology of Malario-Enteric Fever. W. C. Woods, England, M.B. and 
C.M., 1882: Hydatid of the Liver, with Special Reference to its Surgical 
— in Australia. P. Yates, England, M.B. and C.M., 1883; Excision 

of Hip. , 
Degrees of Bachelor of Medicine and Master in Surgery.—(a indicates that the 
. candidate has ed the examinations with first-class honours ; 0 indicates 
that the candidate has passed the examinations with second-class honours.) 
A. Aikman, Scotland ; J. Allison, Scotland ; J. Anderson, Scotland; W. A. 
Anderson, England ;.G, Ap’ Thomas, Wales; bJ. A. Armi Pe 4) Eng: 
land ; W. O. R. Arnot, Africa; G. R. Ayshford, En d; W. H, Bansal 
B.A.) England; A. EB. Barlow, Englend; A, /G. het, Mauritius ; 8. 
ttie, Ireland; J. Biggam, M.Ai, tland ; V. Black, Australia; E. G. 
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. UNIVERSITY OF ABERDEEN.—On Saturday, July 31st, the following 

gentlemen received de in medicine and surgery. 

Degree of M.D.—3. H. Anderson, .M.B.;''C.M., Stone ven ;'G. C.' Argo, M.A., 
_aLB., C.M.; Sedgfield, Durham : J..M. Booth. M.A., M.B., ‘C.M., Aberdeen - 


Aberdeen ; .°T\Lewis; ‘Aberdeen; P.J. Lumsden; India: D.C O. Max. 
ne Inverness ; /A, » Aberd 4 F.. Macrae; ‘Dingwall ;:J. Mal- 
eolm, { EP » Muéh lock ; W. Milligan,.01d Aber- 


02 
avi? Mane, Trinided.; J; F,de Boissiére, Trinidad; A. L; Borrodaile, England ; 
: J. BE. Bowser, land; W. .F. Boycott,: 5 Ds. G. Braidwood, Scot- 
land; F. L, H. n 'QE.A.), Scotland ; J. M 


: Spey; A. 
OW, Cha n, Manchester ;.A.'F. C. Clark, Woodsid 3 F. L. Collie, View- 
“ Yyaink, Calte; E.G. Coward, Hi , i head: W 


ik ee “Tone 


3 Fr. i a; T.. Ho. pol ), 3 J. M. 
Campbell (M.A.), India; E. Capper, England ; dE, W. W. Carlier (B.8c.), 
ieee iG. Casneie, E ;J.A. Clark, Scotland; F. H. Clarke’ 

England; R. J. Copeland, India; W. Craig, Scotland; J. Cunni hame, 
New Zealand; A. H Curtis, England ; A. L. Curtis, England; E. N. Dar- 
bie 4 Apericn ; G, 8. Davidson % ky Perc J. E. Davies, Wales ; 
F. W. D’Evelyn, Ireland; D,,8. Edingten, Scot- 
land; A. Wabny, oh mea Fair 

Australie; vO. Field, d; T. 


A. 
* >A. 

ie, England; B.. H. J. Fetherston, 
,H. Fiske, England; J. G. Fletcher, 
Scotland ; R. 8. Forrest, ; land ;,D. Fraser, Scotland; D, A. Fraser, 
Scotland; N, 8S. Fraser, } ae " BM cased Wales ; RB. Fullerton, 
Scotland ; J. W. Gainer, England ; .T. -) th, Scotland; J. Galletly 
QM-A.), Scotland ; bl. D. Gamble, Ireland /-.P. C. Garson, Orkney; T. H. 
ibson, England; G. V. re Scotland ; G. B. Goodal, England; R. P. R. 
Gordon (M.A.), Scotland ; J. Graham, Scotland; A. E. Grant, India; G. F. 
Grant, Scotland; J. W. Grant, Scotland; T. P. Gray, Scotland; W. D. 
Grieve, Scotland ; FO; Guérin, Mauritins ;:bG. L. Guiland (M.A., B.8c.), 
Scotland ; EB. A. W. Hall, Indie; G, Hall, England ; W. H. A. Hall, India ; 
G. , Scotland; F. J. L. Berks Scotland ; J. F. Haswell, England ; 
L, wkes, New. Zealand; ©, W, Hayward, England ; T. Henderson, 
I ;_H. B, Hetherington, Engiand ; G. 8, Hicks, England ; R. N. High- 
and; W. H. Hill, and; W. R, Hill, India; F. R, B, Hinde, 
land ; J, R, Holmes, England; R. Howden, Scotland; J. M. Hughes, 
Wales; C. W. Hunter, land; J. Hutch Scotland ; T. B. Hyslop, 
Scotland; W. H..M. I b, Bermuda; E. M. Inglis, Australia; R. W. 
Inkster, Shetland ; R. P, Jack, Scotland; R. Jardine, New Brunswick ; 
a¥, H. Tetioosta, (B.A) New Zealand ; FM, Johnson, Australia; J. J. 
Johnson, Australia; O. Johnson (B.A.), Sierra Leone: J.P. Johnston, 
England s sgnes Woles julasde ae Pitre iw Zéatas a; Wea 
;C: P,, Ke 7 aF. T. , New.Zealand; W. H. E. 
Knaggs, On of Good Hope; J. H. A. Laing, Scotland ; G. J. Lamb-O’Neil, 
Australia ; J. ock, Australia ;,J. D. Leigh, England; @P. A, Lindsay 
(B.A.), New Zealand; H, H. Litslejohn (iA. Scotland ; E, L. B: Loubser, 
Africa ; D. C. A. McAllum, India; J. McAndrew, Scotland ; W. Macansh, 
Australia ; J. Macdonald, Scotland; T. MacDonald, Seotland’; 'T. F. MeFar- 
lane, Scotland ; I. D. Mackay (B.A.), Ireland ; T, Mackenzie (M.A.), Scot- 
land ; W. A, Mackintos Scotland +H. W. G. Macleod, India ; J. McNaughton, 
Australia; P. B. McNicol, Scotland; 0. °C. Manifold, India ; A. Mann, 
England ; J.D. Menzies, England; D, 8. van, der Merwe, Africa: G. A. 
nae England ;, T. Morris, Wales; A. Morrow, Canada; C. J. Morton, 
; G. W. oseley, agand, 3, J. Musgroye, England; A. W. Nash, 
Australia; J. T, ‘C,'Nash, India; W. 8. Nason, England ; M. J. Oliver, 
Scotland; R. J. Paton, India; J.’A..Perez, Trinidad; W: Philp (M.A.), 
Scotland ; aG, A, Pirie, Scotland ;,J.Pirie, Scotland ;,G. H. Pollard, Eng- 
land ; H. P. Anstralia ;"A. Primrose, Canada’; A. R. Rainy (M.A 5, 
Scotland ; W. B.,Reifl, Scotland ; W. &.P. Ricketts, India ; G. B. Ritehie, 
Scotland ; E. T, Roberts, England ; E. V. Roberts Wales ; F. C. Roberts, 
England; R. G. Roberts, England; R. Robinson, England’; B..8. Robson, 
d; J. Ross, Scotland; J, Ross, Scotland ; J, R. H. Ross, Ireland : 
A. B. P. Russell, Indja ; J. 8. R. Russell, Demerara ;'D. M. San le, India : 
8. R, Savage (B.A.), Cape; H. C, L. Scofjela, England: 6D. W- Scotland, 
India; DA. Sellers, England; R. F. Shepherd, England; R. D. Shiels, 
Scotland; G. T. Sinclair, Orkney; R. W. Smeddle, England ;H. M‘M. 
Smellie, Scotland; G. P. Smith, Scotland; J. Smith, Scotland : aJ. W. 
Smith, England ; A. C..Smyth, Ireland ; W. Steven, Scotland ; T. Steven- 
son, Scotland ; ‘J, ‘Stupart-Archibald, Scotland ; D’ , Sutherland, Scot- 
land ; G. A, Sutherland.(M,A.), Scotland ; W. H. Butherland, India ; W. G. 
Sym,. gare W.8 m, Scotland, J. R. Talbot, Ireland; J. W. 
Talent, Eng) > A. H. Taylor, England ;'H. I. afer (B.A.), Canada ; 

Taylor, Australis ; J, Taylor (M.A), Scotland’; W. 
C. CG. Teacher, Scotland 3, A. Thomson, Scotland; F, W. Thomson (M.A.), 
Scotland ; aJ, Tillie, aig ce : K oblory Scotian ; J. W. ‘Travell 
Pogland 5 E, B. Turner, nd ; y nm, England; E. M. Tyrell, 
India ; A. H. Vassie, Scotland > H. Wf vother neland mA Vickers, Eng- 
land ; D. E.' ’ nd 5; ind ; &C. .H, Waters, Scot- 
land ; 6J. L. Welch, QbA), Janiaics’; J: A. Wetherall, England: J. H. 
praiteside, England ; J, Wilkingon, Ireland‘; C; 1, Williams, England ; A. 
. Wilson, Scotland; G. Wilson, Bermuda; J, Wilson, Scotland: W. B. 
Wilson, England; W. C. wes ms Acchus Wood, England; W.S. R. 
rockers, England ; E.. R. 3 ood 80, England ; D.'J. L,‘van Wyk, 


“Taylor, England ; 





W. B. Ferguson, M.B., 0.M., Newtown ; W. Geddie, M.B., O.M., “Accring 
ton ; W. R. Holmes, M.B., C.M., Oldham } J, Inglis, M.B., C.M’, Kirkley, 
Lowestoft ; P. W. Maedonald, M.B., 0.M., Dorchester J. Matheson, M.A., 
_M.B., C.M., ‘London’; A. ‘A. Morrison, M.A., M.B., C.M., Alexandria ; 
»,R. Mutch; M.B., O.Mi; Nottingham; J, Reid, M.B., C.M., Adelaide : 
J.T. Robb, M.B., C,M,, Tottenham ; A.:@: Smith, M.A., M.B., G.M., Errol: 
B., C.M., Dulwich Grove ;-P, A. Sullivan, M.B., C.M., 

toy CB. GM, Durham. : 
. -M.—C. M.- Ai akefield'; H..Angus, Arbroath: C. A. 

( ‘ . ra, r) f) ; 

Arnold,’ Chichester; J.: M. Barnes, Foulsworth, Manchester: C. -W. 8. 
Barrett; T.C. Bennett, Moonta, South ‘Australia’; J. F. “Binnie, M.A., 

berdeen; H..H. Brown, Peterhead ; G. ‘Burgess, Grantown-on- 


| 


nddersfield /1A..W. Dalgarno, Peterhead ; W. 

m, Kinneff; J. 8. Dickie, Aberdeen ; J. C. G. Duffus, M.A., Cullen ; 
G. Findlay, M.A., Aberdeen; C. F.: Forbes, Deal ;. G. Forbes, Tarland ; H. 
¥.' Forbes, Oove, Kincardineshire } J. Galloway M.A., Inverurie; W. 8. 
Geddie, Garmouth;:W. H. Gray, St. Margaret's Hope, Orkney.; W. Greig, 
N. Grieve; M.A., Fraserburgh ;.W. H. Hewlett; Strohd; A. C. 

‘A; GR. Ingram, M,A., Rothiemay:;..A. 8. Jameson, 


deen ;-A. Milne, Aberdeen 


M.A., Kennethmont; D. A. 


highest academical honours ; 


and G. N. Wilson were certifi 
but did not graduate. 


Professional Examination. 


C. G. Foggo, F. C. 8. Forbes, 
Key, J. C. M. Kinnear, G. A. 


D. Reid, J. Reid, W. R. Re 


J. Valentine, R. H. Wace. 


Examination. 
W. Bromilow, G.. J. Buchanan, H. 


R. G. Wylie. 


Examination. 


Johnstone (Otago), G. W. E. 
G. Watt, J. Webster. 


tions. 


Belfast, and Anderson’s Coll 


Edinburgh ; A. E, Henderson 


mingham School ; J. 8. Vasall 
Thomas's Hospital; W. F. Gar 


and J. M‘Elfatrick, of Queen’s 
Medical College, Bombay. 


wood, and A, C. Milne, of the 
College, Montreal. 


urgery, and Midwifery, and 
Thad, August 12th, 1886. 





Barber, Robert David, The Gene 


Galashiels ; J. Nicol, Inverurie ; E, R, Orchard, Kingussie ; C. Reid 
deen ; G. M. Reid, Aberdeen ; G. H. Reynolds, Kent; C, Robertson, Aber. 
deen ; H. Ross, Cults, Aberdeen ; J. Russell, M.A., Insch; W. . Scatterty, 
Shirres, Aberdeen ; ‘A: ‘Simpson,. M.A., Aber. 
deen ; J. W. Smith, Chapel-en-le-Frith ; J..H. Stenhouse, ‘Friockheim ; £, 
M. de Souza, Goa; R. B. T. Stephenson, Aberdeen; J. Taylor, Woodside, 
Elgin ; J. Thomson, M:A.,.Montrose; J.D. Thomson, M.A., Cullen; V. W, 
Twining; W. D. Urquhart Woodside, 
Elgin ; R. G. Wills, Axminster. 


Milligan, and J. Murray received their degre 
gery with honourable distinction. 
At the same time, T. F. Dewar, T. H. Fyfe, 


Hargreaves, J. Harper, A. G. Johnston, 


3; G..b. H. Milne, M.A, Fyvies) J..M 


J 


The following candidates have passed the First Division of the First 


M. de Alcazar, J. F. Black, T. Bromilow, J. A. Bruce, E. T. Cox, A. R. Cushny, 

W. C. Dale, M.A., W. J. M‘C. Ettles, J. P. Farquharson, C. F, Fearnside, 
D. W. Geddie, J. A. R. Glennie, C. Grant, J. A. 
E. J. T. Jones, F. Kelly, J. M, 
Lang, G. W. Lovie, F. W, Ludlow, J. D. L, 
Macalister, N. M. MacFarlane, A. M ‘Gillivray, A. Mackay, A. R. Mackinnon, 
J. M‘Rae, M.A., J. W. MacVine, W. Y. F. Paul, J 


The following candidates have completed the First Professional 


- F. Cameron, A. 


The following candidates have passed the Second Professional 


J. Barclay, A. T. G. Beveridge, F.-Booth, J. S. Butter, R. H. Cook, G. David. 
son, A. C. Fergusson, G. Gibb, D. A. Harvey, 


Roya CoLLEcEs oF PHYSICIANS AND SURGEONS oF EDINBURGH 
AND FacuLtTy oF Pnysicians AND SuRGEONS oF GLAScow.—The 
following candidates at.the July sittings of the examiners held in 
Glasgow passed the respective examinations for the triple qualifica- 
tion conferred in conjunction by the three Scottish medical corpora- 


First Examination.—H. Ward, of Glasgow University ; W. A. Williams, J. G. 
Curdie, G. Tocher, J. P. Granger, P. A. Docherty, 
son’s College ; J. Quigley, of Anderson’s College and Queen’s College, Gal- 
way; A. Nicholson, J. A. T. Hall, W. Kelly, J. J 
of the Glasgow Royal Infirmary School; M. D. Gray, of Queen’s College, 

. Norman, of Guy’s Hospital ; 

§. T, Browne, of Madras Medical College ; F. E. Nazareth, of Grant Medical 

College, Bombay ; E. B. Roberts and Richard T. Wheeler, of the Edinburgh 

School ; C. S. Morrison, of the University of Caleutta and Surgeon’s Hall, 

and E, E. Ward, of the London School of 
Medicine for, Women ; J.8, Vasalli and A. O. Hibbert, of the Leeds School ; 
J. F. Atkins, A. M. Williams, and J. E. J. Pegg, of the Birmingham School; 

i, J. Darbyshire and J. RB. 8. Park, of Owens College. « 

Send Examination,-R; Boyle, C. H. Humphrey, J. Robert J ones, and: A. D. 
Pithie, of Anderson’s College ; W. J.-France, of the Glasgow Royal Infirm- 
ary School; J. Brown and H, Ward, of Glasgow University; A. H. H. 
Watson, J. Tighe, J, A, Orloff (Ceylon), C. D. Stewart and BR. T. Wheeler, 
of the Edinburgh School ; A, E. Huband and G. H. Drinkwater, of the Bir- 


ege; G. C. H 


i, of the Leeds School; Michael M‘Laughlin, 


of Queen’s College; Galway, and Anderson's College; J. H, Clements, of St. 


rett, W. Armour, and J. R. S. Park, of Owens 


. College ; A. Bradshaw and J. A. Orloff, of the Dublin School; W. H. Baillie 


College, Belfast ; C, D. F. de Mello, of Grant 


: Fino] Examination (and admitted Licentiates).—J. M‘Clymont, E. Ball, E.. Whit- 
well, H. Johnson, A. M‘Arthur, J, C..Davidson, J. K. Jones, A. J. Har- 


Glasgow Medical School; A. J. §. Ker, of the 


Edinburgh School and the London Medical College for Women; H. W. 
. Cross, of the Newcastle-on-Tyne School; A. H, Hoffmann,.of the Birming- 
hham School ; F, H. Gaunson, of Melbourne University and the Edinburgh 
School; J. I. Chapman and Alfred W. Kinder, of Melbourne University ; 
W. C. Halpin, of the Dublin Schoel’; J. de Souza and F. V. ‘A. de Souza, of 
, the Grant Medical College,, Bombay ; Francis. D, Robertson, -M,.D., M‘Gill 


Society oF APOTHECARIES oF LoNDON.—The following gentlemen 
assed their Examination in the Science and Practice of edicine, 


Teceived certificates to practise, on 


' Annesley, William Oliver Tyndale, 4, Church Terrace, Lee, Kent. 


ral Hospital; Nottingham. 


array, 
Aber. 


Aberdeen ; G. Williamson, M.A, 


Of the above-named candidates, J. C. G. Duffas, M.A., and J. D, 
Thomson, M.A., received their degrees in Medicine and Surgery with 
G, Findlay, M.A., J. Galloway, W, 
es in Medicine and Sur. 


G. B. D. Macdonald, 
ed to have passed all the examinations, 





- P. Philip, T. Pimley, 
ith, M.A,, D. Rennet, A. Rose, D. Russell, J. 
Russell, M.A., C. R. Selby, G. J. Silver, D. M. Smith, W. 


. H. Stephen, W. 
C. Taylor, F. H. Thomson, W. Thomson, F. F. Tindall, A. V. T 


row, J. Troup, 


Dingwall, R. A. S, Eden, J. 
Fraser (Beauly), J. Fraser (Aberdeen), A. P. F. Gammack, W. Goodwin, 
B, A. Heathcote, B. B. Hoggan, -T. Macallan, 
W- L. Mackenzie, M.A., J, R. M‘Lean, D 
Mudd, W. E. Munro, W. A. Murray, B.A., F. Noble, G. R. @ Russell, 


A. Mackay, A, F. Mackenzie, 
. M‘Ritchie,.G. C. Milligan, B. W. 


G. Henry, J. E. Holden, J. 
Kerr, W. 8. M‘Gowan, 'R. H. MacKay, A. D. 
Mackinnon, N. Mackinnon, J. C. MacIntosh, J. Pirie, W. St. C. Symmers, 


and J. Menzies, of Ander- 


ackson, and J. M. Omond, 
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Bronnér; Hermann, 33, Manor Row, Bradford. ': , oi. 
Carden, Warburton Vandeleur, 17, Lawn Road, Haverstock Hill, ‘NW. 
Gee, Frederick William, University College Hospital. 





‘MEDICAL VACANCIES. 


The following vacancies are announced, 

BIRMINGHAM BOROUGH ASYLUM.—Resident Clinical Assistant. Board 
and Residence. Applications to E. B. Whitcombe, Esq., Medical Superin- 
tendent. 

BRIXTON ‘AND STREATHAM DISPENSARY.—Doubly qualified Medical Man 
for two months. Salary, £4 4s. per week, ‘with furnished apartments, coal, 
gas, and attendance. Applications by August 21st to the Secretary, Water 
Lane, Brixton. ‘ 

DURHAM COUNTY ASYLUM, Sedgefield, Ferryhill.—Junior Assistant Medical 
Officer. Salary, £100 perannum. Applications to the Medical Superinten- 
dent. iv. 

HARTLEPOOL'S FRIENDLY SOCIETIES MEDICAL ASSOCIATION. Medical 
Officer, Applications to T, Tweddell, Esq.,; West Hartlepool. 

OWENS,COLLEGE, Manchester.—Professor of Chemistry. Applications to the 
Council of the College, under cover, to the Registrar by August 31st. 

RICHMOND HOSPITAL, Surrey.—House-Surgeon. Salary, £80, per annum, 
with board and lodging. Applications by September 13th to G..C, Rowland, 
Esq. 

ROYAL PORTSMOUTH (PORTSEA) AND GOSPORT HOSPITAL.—House- 
Surgeon. Salary, £100 per annum, with board.and residence. Applications 
by August 25th to the Chairman of the Committee, Vicarage, Portsmouth. 

STANLEY HOSPITAL, Kirkdale, Liverpool,—Junior :House-Surgeon. Salary, 
£70 per annum, with board and rooms,. Applications by August, 26th to J, E. 
Bennett, Esq. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Teraiey--J unior 
House-Surgeon and Dispenser. Salary,’ £90 perannum, with board, lodging, 
and attendance. Applications by September 4th to W. H. Kitson, Hsq., Ship- 
hay, Torquay. , 

WEST RIDING ASYLUM, WAKEFIELD.—Resident,Clinical Assistant. Board, 
F (heated etc. Applications immediately to the Medical Director at the 
Asylum, 





MEDICAL APPOINTMENTS. 

CAUDWELL, Henry, L.R.C.P. and L.M., and: L.R.C.S.Ed., appointed Resident 
House-Surgeon to the Buckinghamshire General Infirmary vice John Rodley, 
M.R.C.S., resigned. ; 

Davis, Henry, M.R.C.S.Eng., L.S.A.Lond., appointed Teacher and Administrator 
of Anesthetics to St. Mary’s Hospital. ee arta , 

Fow ter, J. Kingston, M.A., M.D.Cantab., F.R.C.P., appointed Physician to the 
Metropolitan Life Assurance Society, vice W.'Moxon, M.D., deceased. 

GoruaM, P. C., L.R.C.P.Edin., appointed Medical Offiter to the Clifden Infirmary 
and Workhouse Fever. Hospital ; also Medical Officer to the Clifden Union 
Dispensary, and Medical Officer of Health to the Clifden Union. 

HELM, J. H., M.B.Edin., appointed Resident Medical Officer to the Craiglockhart 
Poor-house, vice G. Michael, M.B., resigned. 

Kirpy, Samuel J. J., L.R.C.P. and L.M.Ed., M.R.C.S.Eng. and L.2,A.Lond., ap- 
pointed Medical Officer of Health to The Grays Urban Sanitary District. 

Preston, Henry T., M.D., M.R.O.S., appointed Honorary Surgeon to Kidder- 
minster Infirmary, vice J. Spofforth, M.R.C.S., resigned. 

Prowse, W., M.R.C.S.Eng., appointed Medical Officer to the Axbridge Union, 
vice W. Furnivall, M.R.U.S.Eng., deceased. 

Simpson, J.. M.D.Q.U.I., appointed Medical Officer to the Dispensary District of 
Ahoghill in the Ballymena Union, vice J..W. Chestnutt, M.D., deceased. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stamps with the announcements. 


BIRTH. 


CarTER.—On Thursday, August 12th, at 21, Temple Row, Birmingham, the wife 
of Alfred H. Carter, M.D., of a son. 


MARRIAGES. 

GREENER—RiDGLEY.—On Tuesday, -August 17th, at Ramsey, M. H. Greener, 
M.B., C.M., Clare Street, Cardiff, to Florence, daughter of E. B. Ridgley, 
Ramsey, Huntingdonshire. 

Price—Roperts.—August 18th, by licence, at the Tabernacle Welsh Calvinistic 
Methodist Chapel, Bangor, North Wales, Emyr Owen Price, M.B., Bangor, 
to Emma, younger daughter of Alderman Mesliach Roberts, Bangor. 

Ross—Daniexs. —On August 17th, ab St. Peter’s Church, Brighton, by the Rev. 
Julius Hannah, Douglas McKissock Ross, M.B., to Bmma Frances, only 
daughter of William Charles Daniels. 

Woops—Rees-Piitipps.—August 12th, at St: Philip’s Church, Kensington, by the 

v., Juhn Groves, Chaplain of Kensington .Palace, John Francis Woods, 
Medical Superintendent of Hoxton House Asylum, to Nora, youngest 
daughter of James Rees-Philipps, of 3, Berkeley Place, Cheltenham. 


DEATHS. 


CHEYNE.—On August 16th, after a very short illness at Fairholme, Crosted Road, 
West Dulwich, S.E., Robert Romley Cheyne, F.R.G.S. and L.S.A., of the 
above address, and 27, Nottingham Place, W., aged 75. 

Prcor.—On August 17th, at Vernon House, Britonferry, Glamorganshire, Catherine 
Milton, beloved wife of Charles Pegge, M.R.C.S,. and L,8,A., aged 49, 

/ THomson.—August 12th, at Ashton, Torquay, Spencer Thomson, M.D., aged 69, 
formerly of Grangewood Lodge, Leicestershire. 





OPERATION DAYS AT'THE LONDON HOSPITALS. 


MONDAY........10.80 a.m.: Royal London Ophthalmie,—1.30 p.m. : Guy’s (Oph- 
thalmic Department); and Royal Westminster Ophthalmic,—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic ; Royal Orthopedic ; and Hospital for Women.—2.30 P.m. : 
Chelsea Hospital for Women. 


TUESDAY ......9 4.M.'3\ St. Mary’s (Ophthalmic Department).—10.30 a.m : 
: Royal, London: ;Ophthalmic,—1.30, P.m..: Guy's ; St.: Bartholo- 
, ew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.--2 P.M. : Westminster; St, Mark’s; Central London Oph- 
thalmic,—2.30; .P.2..: West London ; Cancer Hospital, Bromp 
ton.—4 P.m.: St. Thomas's (Ophthalmic Department). 


WEDNESDAY :..10 a.m. : National ' Orthopedic.—10.30 a.m. : Royal London 
Ophthalmic.—l pP.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.mM.: London; University College; Westminster; 
Great Northern Central; Central London Ophthalmic.—2.30 
P.M. : Samaritan’) Free Hospital for Women and Children; St. 
Peter’s.—38 to 4 P.M; + King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s. 
—1.80 p.m. > St. Bartholomew's (Ophthalmi¢ Department) ; 
»Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.m.’: Charing Cross ; London; Central: London Oph- 
thalmic ; Hospitel for Diseases of the Throat; Hospital for 
rm P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY ........9 A.M.: St. Mary’s (Ophthalmic Deparfment),—10.30 A... : 
Royal London Ophthalmic,—1,15. p.m. :. St George’s (Ophthal- 
mic Department),—1,30 p.m. : Guy’s ;, Royal. Westminster Oph- 
thalmic,—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department) ; Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.M. : 
West London. 


SATURDAY ....9a.m.: Royal Free,—10.30 a.m. : Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew’s; St. 
Thomas’s ; Royal Westminster Ophthalmic.--2 p.m. : Charing 
Cross; London; Middlesex ; Royal Free ; Central London Oph- 
‘thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


r 


HOURS OF ATTENDANCE AT THE LONDON 
a. HOSPITALS. 


Caarina Cross.—Medical and Surgical, daily, 1; Obstetric; Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. ¥., 12.303, Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kinq’s CoLLEGE.— edical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; tye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; ‘Throat, Th., 3; Dental, Ta. F., 10. 

Lonpon.—Medical, daily, exc, 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8.,1.30; Eye, W. S., 9; Ear,8., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

Mipp.LEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.80; Eye, W. S., 8.30; Ear and Throat, Tu., 9 ;Skin, F.,4; Dental, daily, 9. 

81. BARTHOLOMEW'S,.—Medical and Surgical, daily, 1.30; Obstetric, Ta, Th. 8, 2; 
o.p., W. 8.,9; Kye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.80; Dental, Ta. F., 9. 

St. Grorar’s.— Medical and Surgical, M. Tu. F. 8.,1; Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2 : Orthopedic, W., 


2; Dental, Tu. S., 9; Th., 1. 

Sr, Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th,, 9.80: Eye, Tu. F,, 9.30; , W.§., 9.30; Throat, M. Th.,,9.80; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.20. 

Sr, THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th,, 2; 
o.p., W., 1.80; Hye, M. Th,.,2; o.p., daily, except Sat., 1.30; Har, M., 12.30 
Skin, W., 12,80; Throat, Tu, F., 1.80 ; Children, 8., 12.30; Dental, Tu. F., 10. 

UNIVERSITY. CoLecE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu, Th., 
F., 1.30; Bye; M. Tu. Th. F., 2; Ear, 8.,1.80; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30, 

WesTMINsTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, étc., should be addressed to the Manager, at the Office, 1614, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourRNAL be addressed to the Editor at the office of the JournNAL, 
and not to his private house. 

AvurtHors desiring reprints of their articles published in the British Mepicar 
a = requested to communicate beforehand with the Manager/161la, 

rand, W.C. , 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Noticesto Corre- _ 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USER 
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ALGIERS. 
A Memeer would feel much obliged for information as to Algiers for the winter resi- 
dence of a young man with laryngeal phthisis. Can any book on the subject be re- 
commended ? 





INCONTINENCE OF URINE. 

I have a patient whom I have treated for some months for an 
f urine with belladonna, iron, and strychnine in full doses. He is 
twelve ‘years old, and bas suffered from the trouble since he was three years of 
At that time lithotrity was performed. He has rather a long prepuce, 
bh can be fully retracted. His urine is alkaline, and the last time I saw 
him I prescribed acids. Would circumcision cure the incontinence? Would 
any. of your. numerous readers oblige me with their advice?. Incontinence 
never takes place during sleep. 


“3 





NOTES, LETTERS, ETC. 


Rise oF TEMPERATURE AT NIGHT. 

Mr. Cuarnizs Kuve writes: Dr. Wallace says I have reversed the law of conserva- 
tion of force. Is thisso? Dr. Wallace states that ‘‘ construction requires heat 
to be converted into chemical action, and that, therefore; temperature falls.” 
But heat is produced by chemical action, and is not its cause. From the 
chemical action, we get the rise in temperature and the repair. Take the case 
of a patient with a fractured leg. According to Dr. Wallace, the process of 
reparation of bone should be accompanied by a fall in temperature ; but this 
does not happen. It appears to me that the demands on the body in the day 
lessen vitality and lower the temperature. In health, this is restored in the 
night during sleep, without inconvenience; but the easy process is lost in 
disease, and the restoration, or attempted restoration, is attended with 
increased chemical action, restlessness, and rise of temperature. 


ARE THE EYES OF THE OFFSPRING OF THE BLIND AFFECTED? ARE THEIR 
MABRIAGES FRUITFUL? 

Ma. W. Burns (Manchester) writes: I observe an article on the above in the 
Journat of August 7th, by Mr. Snell, of Sheffield. With such limited statistics 
as Mr. Snell gives, almost anything might be proved. Several of Mr. Snell’s 
instances might be cited against himself. For example, H., aged 64, was mar- 
ried at 21, and did not become blind till he was 36, yet he had no children by 
his first wife. He was married a second time, aged 41, and had one child. 
That case clearly goes against Mr. Snell; and I might maintain by it that he 
became fruitful through his blindness, 

H., aged 42, was married four years before he became blind ; yet he had no 
children, whereas he has had one since he lost his eyesight. That, also, goes 
against Mr. Snéll. I could add more, but I would trespass too much on your 
space. 


Tue Canary IsLanps as A HEALTH-REsoRT. 

Dr. E. P. Paitpots (Bournemouth) writes: As the recent effort to bring the 
climatic advantages of the Canary Islands before the public, and to found a 
sanatorium, was greatly stimulated by my presence there last year during a 
visit made to obtain information relative to the rainfall, temperature, etc., I 
have read with great interest your remarks in the British MepIcaL JouRNAL of 
August 7th, and I believe them to be substantially correct. I shall be pleased 
to give the benefit of my experience,of the Canaries, which is based upon seyeral 
visits there, and a somewhat long association with them, to any of your readers 
to whom such information would be of use. 


VACCINATION : A CHALLENGE. 

Tue British Medical Association is invited, through the public press, by an 
anti-vaccinationist, to select a ‘‘champion” to discuss in public debate with 
another champion, appointed by the anti-vaccination societies of England, the 
merits of vaccination. We fail-to see why the Association should concern itself 
with such discussion ; it is not its duty to induce unwilling people to submit 
to vaccination, but rather to discuss vaccination, among other medical subjects, 
for the mutual information of all members of the profession. The proposal to 
appeal to a public audience may, and doubtless does, imply the conviction of the 
writer that his own views cannot be shaken, but we doubt whether the public 
would be the wiser when the discussion was concluded. It requires but.a very 
brief study of the reports of the Registrar-General to satisfy the mind of any 
person who is open to conviction that more lives are saved by vaccination than 
by any other means which medical men possess for combating disease. 


CimaTE OF DEMERARA AND BARBADOES. 

Dr. H. Datton (Harrogate) writes: I do not know who your corresponient 
‘FP, A. D.” is; but, as one born in county Demerara, colony of British Guiana 
(too often confounded with Guinea in Africa, notably by visitors to the present 
Colonial Exhibition), may I be permitted to correct statements which, I admit, 
may have crept in unintentionally? A glance at a map will show that the 
country known as Guiana does not look up to the island of Trinidad, sometimes 
called a sister colony, owing to its size. The latter is to the north of the 
Venezuelan Republic. 

Itisa mistake to say that no work has been published with regard to the general 
and natural history of the country since the times of Schomberg (or Schom- 
burgk)and Waterton. All about it, even to the classification of Fauna and Flora, 
was published in two volumes by a firm of then well known London publishers, 
in 1852. The work gave the whole history of the settlement previously to (as 
far as known), and from the time of, the first authenticated English visitor, Sir 
Walter Raleigh. The governments of the two neighbouring colonies, French 
and Dutch Guiana, recognising the value of the work, had portions of it trans- 
lated into their languages, awarding the original writer honorary distinctions, 
through their consuls ; for, what applied to one portion, was applicable to the 
whole territory. Its hidden wealth was pointed out. When, some years ago, 
a boundary question was mooted in Parliament, reference was made ‘to the 





work. It is out of print, and I have no vested right in it, though it was written 
by my father. 


TREATMENT OF INFLAMMATION OF EXTREMITIES. 

Mr. W. J. Penny (Clifton) writes: In a case of compound fracture and disloca- 
tion of the ankle, in a middle-aged man of intemperate habits, in which free 
oozing of blood occurred, and it was difficult to introduce sufficient drainage, I 
tried elevation of the leg at an angle of about 60°, with the object of ch ing 
bleeding and inflammation. The elevation was gradually lessened after the 
second day, and the result was most gratifying. 


Roya CoLLEGE OF SURGEONS OF ENGLAND. ' 

In the list of gentlemen who recently passed the primary examination in Anatom: 
and Physiology at the 3 Oe College ot Surgeons, published in the Journat of 
July 17th, the name of Mr. J. Panting was accidentally omitted. Mr. Panting 
passed in both subjects. 


COMMUNICATIONS, LETTERS, etc., have been received from: 

Dr. A. E. Bridger, London; Mr. A. Ledlie, Belfast; Dr. Withers Moore, 
Brighton ; Mr. T. Martin, Guernsey ; Mr. W. Maine, Colchester ; Dr. Rentoul, 
Liverpool; Surgeon W. M. Craig, H.M.S. Sultan, Milford Haven; Dr. M. D. 
Macleod, Beverley; Dr. J. O. Affleck, Edinburgh; Mr. E. Crookshank, London; 
Mr. W. J. Walsham, London; Mr. J. F. Fry, Swansea; Mr. J. A. Byerley, 
Portsea ; Mr. J. Ellis Crisp, Carsham ; F.R.C.P.; Mr. R. Hagyard, Hull; Mr. 
A. H. Wood, London; Dr. Pye, Galway; Dr. Imlach, Liverpool; Dr. More 
Madden, Dublin; Dr. J. K. Fowler, London; Mr. Munro Scott, London; Mr. 
G. F. Hodgson, Brighton ; Mr. Willoughby Furner, Brighton ; Mr. B. Thomp- 
son Lowne, London; Dr. H. F. A. Goodridge, Bath; Mr. George Eastes, 
London ; Dr. J. M. H. Martin, Blackburn; The Secretary of the Apothecaries’ 
Company, London; Dr. C. Vise, Tunbridge Wells; Surgeon 8. J. Flood, London; 
Dr. T. Laffan, Cashel; Mr. W. J. Walsham, London; Mr. D. W. Giffard, Dub- 
lin ; Sir J. C. Browne, London ; Mr. Lawson Tait, Birmingham ; Dr. R. Black, 
Greenock ; Mr. H. A. Hodson, Brighton; Mr. E. East, London; Mr. W. 
Gordon, Glasgow ; Dr. J. Dreschfeld, Manchester; Dr. J. Milner Fothergill, 
London ; Our Liverpool Correspondent; Dr. F. A. A. Smith, Portsea; Mr. H. 
Davis, London; Mr. 8. J. J. Kirby, Grays; Dr. T. Oliver, Newcastle-on-Tyne; 
Dr. Tyson, Folkestone ; Sir Dyce Duckworth, London; Dr. Campbell Clark, 
Bothwell; Mr. T. H. Summerhill, Rhyl ; Dr. D. H. Tuke, Hanwell; Dr. C. 8, 
W. Cobbold, Earlswood; Mr. H. 8. Branfoot, Brighton; Mr. A. G. Francis, 
Cambridge ; Dr. J. Rogers, London; Mr. H. Caudwell, Aylesbury ; Dr. J. M. 
Moir, Belize; Mr. W. Adams Frost, London ; Mr. P. C. Gorham, Clifden; Dr. 
Dempsey, Belfast; Mr. J. E. Bennett, Kirkdale; Dr. L. M. Campbell, London; 
Miss Chapman, Edinburgh ; Dr. 8. Martin, London; Mr. J. C. Thresh, Man- 
chester ; Messrs. A. C. Parascho and Co., London; Mr. F. F. Perry, Lahore; 
Mr. W. Whitehead, Manchester; Dr. W. Macgill, Edinburgh; Mr. J. Robertson, 
Edinburgh ; Mr. C. J. Rideal, London; Mr. E. M. Beal, London; Dr. J: N. 
Love, St. Louis ; Messrs. Evans and Wormull, London ; Dr. 'H. Lowther, Vent- 
nor; Mr. O. Foster, Hitchin; Dr. E. G. Whittle, Brighton: Mr. J. J. Marsh, 
Ormskirk ; Mr. J. Smith, London; Mr. W. Brown, Carlisle; Dr. Lowther, 
Ventnor; Dr. Uhthoff, Brighton; Mr. H. W. Haffmann, London; Dr. Suckling, 
Birmingham; Dr. Sandiford, Castlemartyr, co. Cork; Dr. Macpherson, 
London, etc. 


BOOKS, ero., RECEIVED. 





Guy’s Hospital Reports. 
Colley, M.A., M.C. Vol. XLIII, being XXVIII of the Third Series. 
J. and A. Churchill. 1886. 

The Equine Hospital Prescriber. 
Tindall, and Cox. 1886. 

What I Believe. By Leon Tolstoi. Translated from the Russian by C. Popoff. 
London: Eliot Stock. 1886. 


Edited by Frederick Taylor, M.D., and N. Davies- 
London ; 


By J. B. and A. Gresswell. London: Bailliére 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under -_ oe os - -£0 8 6 
Each additional line ae = oe os - 0 0 4 
Awhole column .. he és ss os ~ 115 0 
A page .. - 500 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered,a discount Is 
a — scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of .. eo eo 10 per cent. 
» 120r18,, ” 7 oo oo ” 
” 26 ” ” oe ee oe 25 ” 


” 5 ” ” ee ee oe 80 ” 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High 
postage-stamps, 








olborn. Small amounts may be paid is 
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REPORT 


TO THE 


SCIENTIFIC GRANTS COMMITTEE 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


ON AN APPARENTLY PERIPHERAL AND DIFFEREN- 
TIAL ACTION OF ETHER UPON THE 
LARYNGEAL MUSCLES. 

Read in the Section of Therapeutics and Pharmacology at the Annual 
Meeting of the British Medical Association in Brighton. 


By FELIX SEMON, M.D., F.R.C.P., 
Assistant-Physician in charge of the Throat Department at St. Thomas’s Hospital. 
AND 
VICTOR HORSLEY, B.S., F.R.S. 


Professor Superintendent of the Brown Institute. 





Ina paper read before the American Laryngological Association, on 
June 24th, 1885, and published in the 7th volume of the 7ransac- 
tions of that Association, Dr. Hooper, of Boston, makes the following 
observations, 

“The power of ether, chloroform, and other anesthetics, to impair 
the action of these constrictors (namely, the constrictor muscles of 
the larynx), is too well known to need mention. To carry this line of 
thought a little further, should we not expect that, provided we could 
preserve the organic life of an animal, while its volition was at the 
same time completely abolished—should we not expect, we ask, under 
these circumstances, to get a dilatation of the glottis on irritating the 
recurrent nerves, instead of a closure, for the posterior crico-arytenoid 
muscles are muscles of organic life? Indeed, we believe we should, 
and we submit the following experiments in support of that belief.”... 
wseee| Here follows a description of the methods and apparatus used. ] 
“The phenomena of an irritation applied to the recurrent laryngeal 
nerve, producing an abduction of the corresponding vocal band, was 
first observed by accident. A small dog, of no particular breed, of an 
age estimated at about ten months, as it still had some of its puppy 
teeth, was being prepared for a different order of research. On look- 
ing for the left recurrent nerve, it was not found in its proper anato- 
nical situation, but two small nerves were discovered near. As it 
was doubtful what these two branches were, or whether they went to 
the larynx at all, a shielded electrode was placed on the outer and 
larger nerve ; and, while the vocal bands were watched through the 
mouth, it was irritated. The very unexpected result of the stimula- 
tion was a forcible abduction of the left vocal band. Dr.T.W. Warren, 
wsistant in physiology, was requested to come and witness this un- 
uual sight. The ether sponge had been removed from the dog since 
the beginning of the experiment ; and, by the time Dr. Warren was 
ready to look at the larynx, the animal was somewhat out of its influ- 
ence, At all events, on stimulating the nerve a second time, the 
familiar closure of the glottis was manifested, instead of the dila- 
tation so evident a few moments before. On the assumption 
that the degree to which the animal was narcotised might have some- 
thing to do with these phenomena, a large quantity of ether was again 
administered. After the dog was profoundly under its influence, the 
herve was irritated a second time, when both Professor Bowditch and 
Dr. Warren observed the abduction of the vocal band, which was more 
marked in proportion as the stimulation was moreintense. On re- 
moving the anesthetic, the dilatation became less and less as the ani- 
mal regained its consciousness, when, finally, a contraction of the 
glottis supervened. The different stages in this experiment were 
teadily followed by watching the dog’s vocal bands; while, at the same 
time, the recurrent nerve was irritated at intervals of a few moments. 
_ ‘Between extreme dilatation and forcible contraction under these 
circumstances there seemed to be a neutral point, so to speak, when 
the stimulation produced merely a vibratory movement of the vocal 
band ; but this was soon succeeded by an attempt at contraction, and 
this in turn passed into a frank and decided closure of the glottis, as 
the animal, as before mentioned, came out of the effects of the ether. 


[1339] 





Similar results followed stimulation of one or the other of the divi 
sions of the left recurrent nerve. These branches, as was shown by 
subsequent dissection, and as you will see on the specimen, united 
into one nerve fifteen millimétres below the cricoid cartilage ; and 
from this point to the larynx it isa single nerve. The effects of irri- 
tation applied to the right recurrent (which was single) agreed with 
those on the left. Stimulation was effected by means of an ordinary 
induction-apparatus the intensity varying from 1 to 40. In general, 
however, in this and in subsequent investigations on other dogs, 
the intensity used was from 1 to 8, never over 10, and generally 
about 3. The experiment, many times observed on this animal, was 
repeated, with confirmatory results, on eight different dogs. But the 
extent and the force, it must be mentioned, with which the vocal 
bands were abducted, differed in different dogs. In five instances, 
the arytenoid cartilage was rotated outward so forcibly that the vocal 
band lay flat against the wall of the larynx. Moreover, in one case, 
there was a marked abduction of the vocal cord on the opposite side. 
In other dogs, a mixed movement was observed—that is, the band 
approached the median line anteriorly ; while a simultaneous con- 
traction of the posterior crico-arytenoid muscle took place posteriorly, 
which left in the respiratory portion of the glottis a large triangular 
opening, the glottic picture resembling an exaggerated form of para- 
lysis of the arytenoideus transversus muscle. oo phenomena were 
observed after the recurrent nerve had been cut and its peripheral 
end stimulated, as well as when the nerve was intact.” 

It is the last sentence of this statement to which we wish to draw 
particular attention. If true, it would seem to reveal a hitherto 
entirely unsuspected local action of a general anesthetic agent, such‘ 
as ether ; and it appeared to us so remarkable that Dr. Hooper should 
have disposed of his important observation in so few words, that we 
resolved to repeat the experiment with various modifications, in order 
to convince ourselves of the correctness of his statement. Had 
he confined himself to speaking of the wneut recurrent laryngeal’ 
nerve as furnishing this remarkable phenomenon (on stimulation), 
we should, on the following @ priori grounds, have been quite’ 
ready to admit the prebability of the existence of such an apparent 
differentiation, though certainly we would not go so far as to assert 
with him that the specific power of ether, chloroform, and other’ 
anesthetics upon the constrictor muscles of the larynx was ‘‘ too well 
known to need mention.” 

The employment of anesthetic agents in surgery is based upon our 
knowledge of the fact that they exercise a powerful, though transit- 
ory influence over the sensory and the voluntary motor apparatus 
whilst they affect the motor apparatus of so-called organic life only 
when they are administered in huge, in fact in lethal, doses. The 
heart, the intercostal muscles, and the diaphragm continue to act un- 
disturbedly at a period when no pain is felt, and all voluntary and 
ordinary reflex movement is abolished. 

Now the larynx comes under both of these headings. It serves the 
purely voluntary function of phonation on the one hand, and the almost 
entirely automatic process of respiration on the other. The first 
named function is subserved by the strong groups of adductor and 
tensor muscles, the second by the solitary abductor muscles (posterior 
crico-arytenoids). The latter, although relatively the largest of the 
various laryngeal muscles proper, are not equal in strength to the com- 
bined forces of their antagonists, the adductors. This is plainly 
shown by the fact that powerful adduction of the vocal cords always? 
follows stimulation by strong? currents of the recurrent laryngeal 
nerve, provided that the animal is not deeply under the influence of an 
anesthetic, and the same result is observed when the recurrent laryn- 
geal nerve is stimulated in the recently excised larynx.® 

In consideration of the fact that anzsthetics have a specific effect 
upon the voluntary motor apparatus, it would not cause much sur- 
prise if it should be found that the position of the vocal cord on 
stimulation should be the very opposite of the one just mentioned if 
the animal were deeply narcotised; for the adductors, though stronger, 
would be hampered by the anesthetic, the abductors remaining un- 
affected. Under these circumstances, the experiment practically 
amounts to stimulation of the abductor fibres only. 

But such an @ priori explanation only holds good in the case of the 
uncut nerve, and would not account for the appearance of the phenome- 





1 This statement is only to be taken as applying absolutely to dogs and mon- 
keys, for we have found, as will be described later on, marked differences between 
different genera of animals. 

2 With weak stimuli, others things being equal, abduction of the vocal cords 
generally occurs, as has recently been shown by Frank Donaldson, gore (“ The 
Function of the Recurrent Laryngeal Nerve,” American Journal of Medcal 
Sciences, July, 1886), We have repeated in a few instances Dr. Donaldson's ex- 
periments, and have, on the whole, obtained similar results. 

3 Reid’s experiments, confirmed by us. 
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non, if it were observed on stimulation of the cut recurrent nerve also. 
For up to the present time, so far as we are aware, the above-mentioned 
discriminating action of anesthetic agents has always been ascribed 
to their different influence upon the nerve-centres—namely, inhibi- 
tion of the highest, that is, the cortical ; while the lowest, bulbar, 
etc, te to act unhindered, The recurrent laryngeal nerve is— 
with the exception of the branches to the crico-thyroid muscle derived 
from the superior laryngeal nerve, and the pharyngeal plexus (Exner) 
—the only source of motor innervation of the larynx. If, therefore, 
im an animal very deeply narcotised, abduction of the vocal cord 
oceurs when the peripheral end of the cut recurrent laryngeal nerve 
supplying the muscles of that cord is stimulated, it is perfectly 
obvious that the effect of the narcotic is in no wisedue to the central 
nervous system. | We would be driven, therefore, to conclude, that 
ether must act specifically on either the nerve-fibres, their endings in 
the adductor muscles, or on the muscular substance itself, supposing 
that there is no peripheral ganglionic. apparatus subserving the 
fanction of movement in the larynx, of which we, have at. present no 
evidence. 

Now, having been able to confirm (so far as dogs are concerned) 
Dr. Hooper's statement on this point, we should, in view of the abso- 
lute novelty of the fact and of the absence, so far as we are aware, of 

lel instances, rather have distrusted our own experiments than 
elieved in a discriminating peripheral* influence of an anesthetic on 
muscles or nerves, had there not been important collateral evidence, 
indicating that there are, indeed, important differences in the nutri- 
tive conditions of the adductor and abductor groups of laryngeal 
muscles. 

In order to prove this last statement, it will be necessary to digress 
for a while from our main subject, and to detail at some length the 
facts upon which it is founded. 

In the first place, one of us (Semon) has shown, in several papers’, 
that in all cases of acute or chronic organic disease or injury of the nuclei 
or tranks of the motor laryngeal nerves(spinal accessory, pneumogastric, 
recurrent laryngeal), the abductor muscle or muscles first succumb, 
whilst, on the other hand,, in cases of functional disorder, the 
adductors usually alone suffer. The first named fact has not only 
been establizhed by clinical observation, but also been confirmed by 
the results of post mortem examinations. 

Secondly, Dr. Krause, of Berlin, who offers a different explanation 
of the phonatory position of the cord. or cords in cases belonging to 
the above-mentioned class, nevertheless has brought forward experi- 
mental evidence,® in our opinion confirmatory of the accuracy of the 
explanation just given. Having attached corks loosely to the recur- 
reat laryngeal nerves of dogs, he found, on making the post mortem 
examination, which apparently was never performed later than five 
days after the cork had been tied to the nerve, that ‘‘ the adductors 
were well preserved, whilst in the posterior crico-arytenoid muscle 
several fibres, with slight opacity and indistinct striation, were found.”’ 
Though Dr, Krause explains this result by the ‘‘ mechanical immo- 
bilisation” of the posterior crico-arytenoid muscle, to which, in his 
opinion, it is exposed in consequence of the experiment, we would 
-submit, as, indeed, Dr. O. Rosenbach and Professor B. Frinkel have 
done before us,’ that an actual histological change in consequence of 
mere ‘‘ mechanical immobilisation” of only two to five days’ duration, 
‘is practically unknown, and that this fact drives us again directly to 
the very conclusion—which he combats—namely, that when an organic 
lesion (in his experiments, the cork, that is, a hard foreign body) 
attacks the whole trunk of the recurrent laryngeal nerve, the abductor 
muscle first succumbs, 

_Thirdly, the subject’ has been studied from the histological point of 
view by Griitzner* end Simanowsky,’ whose results point to the con- 
clusion that there are distinct histologicai differences between the two 
groups of muscles, and that the abductors belong to the class of Krause’s 





_ £ We wish to insist on the perhaps somewhat’ obvious fact that. this influence 
is exercised through the agency of the circulation, and not by any topical influ- 
ence of ether on the larynx ; since, in all our experiments but one, the animals 
were tracheotomised, and the anesthetic administered through a funnel and India- 
rebber tube. 

5 Felix Semon, Clinical Remarks on the Proclivity of the Abductor Fibres, 
etc. a of Laryngology, Vol. ii, No. 3, 1881),, and Ueber die Lihmung der 
einzeinen Fasergattungen des Nervus Recurrens (Berl. Klin. Wochenschrift, 1883, 
Neo 46 u. ff). 

od i. Krause, Experiment. Untersuchungen und Studien iiber Contracturen der 
Stimmbandmuskeln (Virchow's Archiv, vol. xcviii, 1884). Reprint, p. 17. 

? Virchow’s Archiv, vol. xcix, part 1, Jan, 2, 1885, and Internationales Central- 
blakt fiir Larngologic, etc., vol. ii, 1885-1886, p. 191. 

8 Breslauer Grztl. Zeitschrift, 1883, Nos. 18 and 24, and Recueil Zoologique Sursse, 


pes Mo, 4, 1884. 
etschen Klin, Gaz., Nos. 26-29, 1884; and Internat. Centraldijatt fiir Laryi- 
gologir, vol. ii, 1885-1886, p. 346. Analysis by Dr. Lunin, of St. Petersburg. 





and Ranvier’s red muscles; the adductors, at least the thyreo-arytenoj. 
deus internus, to the so-called white muscles. 

We do not enter into further details upon this point, although the 
general, as well as several of the experimental, results of these in. 
vestigators are in contradiction with our own. We refrain, however, 
from entering upon anything like an analysis of this contradiction, 
inasmuch as Griitzner repeatedly and definitely states that his work is 
still incomplete, and his Paiticetion only preliminary. 

Fourthly—and we would lay great stress upon this point—we have 
found, in a series of experiments, the following remarkable fact. If, 
in all classes of animals experimented upon (monkeys, dogs, cats, 
rabbits), the larynx be exc immediately after death, and the 
laryngeal muscles individually stimulated, it is seen that the posterior 
erico-arytenoid muscles, which, as we have just observed, are absolutely 
the largest of the laryngeal muscles, nevertheless lose their electrical 
excitability long before any of the adductors.° It goes without say. 
ing, that we treated the antagonistic groups of muscles in exactly the 
game way, as will be seen from the following details of our experiments, 

Mzruop.—The animal was killed sometimes by an overdose of the 
anesthetic, sometimes by puncture of the heart, sometimes by bleeding. 
The larynx was immediately excised en bloc, and the posterior crico- 
arytenoids, thelateral crico-arytenoids, the external thyreo-arytenoids, 
and the interarytenoid muscles, were rapidly laid bare by dissecting 
off the mucous membrane and the wing of the thyroid cartilage. The 
muscles were then stimulated with ordinary platinum electrodes, the 
current being obtained from a Dubois-Reymond’s sledge induction-coil, 
the index of which is at 0, when the secondary coil covers the primary, 
and the whole being supplied by one Daniell’s cell. 

EXPERIMENT I. (XLV. of our Series).—June 24th, 1886. Small 
female young fox-terrier. LEtherised, thin silk thread, soaked in 1 per 
cent. chromic acid solution, cautiously passed through the left recurrent 
laryngeal nerve under antiseptic precautions. '! 

Examination of the larynx immediately after operation shows that 
both cords move equally and well. 

June 25th, 1886, 4.30 p.m. Both cords move equally and well. 

June 26th, 28th, 30th, and July 2nd. Result always the same. 

July 5th, 1886, 4.30 p.m. Animal dies during etherisation. All 
attempts at resuscitation having proved unsuccessful, the larynx 
is excised about ten minutes after death, and the laryngeal muscles 
are equally exposed. 4.40p,.m. Coil 10. All muscles react to the coil; 
but the lett posterior crico-arytenoid contracts much more feebly than 
the right, or, indeed, any of the laryngeal muscles, 4.45, Contrae- 
tion of left posterior crico-arytenoid much weaker, and confined to 
outer and lower third of the muscle. Contraction of all other muscles 
very powerful. 4.50. Contraction of left posterior crico-arytwnoid 
still weaker, otherwise the same. 4.55. Contraction of left posterior 
crico-arytenoid muscle hardly perceptible ; contraction of right 
posterior crico-arytenoid slow; contraction of other muscles unin- 
paired. 5.0. Contraction of left posterior crico-arytenoid gone; 
contraction of right slower than five minutes previously ; contrac- 
tions of other muscles unimpaired. 5.5. Contractions of right poste- 
rior crico-arytenoid very weak ; contractions of lateral crico-arytenoids, 
external thyreo-arytenoids, and interarytenoid still very good. 5.10. 
Contractions of right posterior crico-arytenoid gone ; contractions of 
adductors slower, but still powerful. 5.15. Contractions of lateral 
adductors again slower, and now somewhat weak, but still marked. 
(No difference between the two sides.) Contractions of inter- 
arytenoid rather weak. 5:20. Slight further general diminution‘of 
contractility. 5.25. Further diminution, but contractions of ls 
crico-arytenoids and external thyreo-arytenoids still marked. Con- 
traction of interarytenoid muscle hardly perceptible. 5.30. Contrac- 
tion of interarytenoid gone. 5.35. Lateral crico-arytenoids contract 
still, but more feebly than before. 5.40. Contractions of lateral 
crico-arytenoids gone, of external thyreo-arytenoids very weak, but 
still perceptible. 5.45. Contractions of external thyreo-arytanoids 
still perceptible. 5.50. The same; right side better than left 
5.55. Contraction of left external thyreo-arytenoid gone, of right just 
perceptible. 6 p.m. Contraction of right external thyreo-arytenod 
gone. Left recurrent laryngeal excised. Loop found in sitw ; very little 
cicatricial tissue around it ; nerve not swollen or otherwise changed. 

We attach to this particular experiment, which we have pel 





10 We note in connection with this point, that Dr. Donaldson (p. 4, op cit.) ob- 
served that, when after death the recurrent laryngeal never was stimulated, 
abduction disappeared long before adduction, This observation is completely 
, explained by our experiments, which show that the abductors ‘die” before the 
adductors. 

_11 This experiment was performed in order to test Dr. Hooper's assertion (loc 
cit.) that, under such circumstances, the abductor fibres of the recurrent. lary2- 
i gual nerve offer greater resistance to destructive agents than the adductor 
, tebres, 
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formed three times with identical results, a very special import- 
ance; for it not only proves the point which we have here immedi- 
ately in view—namely, that the posterior crico-arytenoid muscles 
lose their electrical excitability long before the adductors—but, in 
addition, tends to confirm, in our opinion, in the most unmistakable 
manner, the view first advanced by one of us (Semon), and referred 
to in the beginning of this paragraph; namely, that, in cases of 
organic disease or injury of the centres or trunks of the motor laryn- 
geal nerves, the abductor muscle or muscles first succumb. The result of 
this experiment is the more important, because in it the muscles were 
directly excited, and all collateral sources of error thus excluded. 

ExPERIMENT IJ. (XXII. of our series). April 2nd, 1886. Adult 
rabbit, died from overdose of ether. Coil 15 used throughout the ex- 

riment. 6.40 p.m. Larynx excised. Stimulation of all the muscles 
was followed by powerful contraction. 6.50 P.M. Ditto. 6.55 P.M. 
Slight diminution of energy in the contraction of both the left pos- 
terior and the left lateral crico-arytenoid muscles. 7 P.M. Contrac- 
tion of left posterior crico-arytenoid, very weak ; fibrillar twitchings 
in the same. Contraction of left lateral crico-arytenoid still very 

Contraction of interaryteenoid muscle rather weak. 7.5 P.M. 
Contraction of both posterior crico-arytenoids entirely gone. Contrac- 
tion of interarytenoid still present, though weak ; contraction of left 
lateral crico-arytenoid still very powerful. 7.10 p.m. Contraction of 
interarytenoid gone. Contraction of left lateral crico-arytenoid just 
as powerful asit was at 6.55. 7.15 p.M. Some diminution of contrac- 
tility of left lateral crico-arytenoid. 7.20 p.m. Still contraction, 
though again weaker. 7.25 p.m. The same. (Left off experimenting. ) 
» ExpgriMentTIII. (XXIV. of our Series). April 8rd, 1886. Strong 
male cat, died from overdose of ether. Coils of different strengths 
used during experiments. 5.30 p.m. Larynx excised. Stimulation of 
all the muscles (coil 15) was followed by powerful contraction. 5.35 
?.M. Thesame. 5.40 P.M. The same, perhaps a little diminution in 
contraction of posterior crico-arytenoid muscles. 5.45 p.m. No 
change. 5.50 p.m. Contraction of posterior crico-arytenoid muscles 
considerably diminished ; contractions of adductors, especially of ex- 
ternal thyreo-arytenoids and of interarytenvid muscle still very 
good. 5.55 p.m. Contractility of posterior crico-arytenoids almost 
gone. Adductors contract well. 6 p.m. Contraction of abductors en- 
tirely gone when coil 15 is used. With more powerful currents (coils 
10-0), it is still possible to elicit weak and slow contractions, but they 
contrast most markedly with the powerful contractions of the adduc- 
tors, when currents of the same strengths are applied tothem. 6.5 
pM, The same. 6.15. Even with coil 0, no contraction of the pos- 
terior crico-arytzenoids is obtained, whilst the thyreo-arytenoids and 
the lateral crico-arytenoids still powerfully contract. The contraction 
of the interarytenoid is almost entirely gone. 6.20. Contractility 
¢f thyreo-arteenoids and lateral crico-arytenoids gets weaker (always 
coil@ used), but is still marked, 6.30. Only traces of excitability 
left in thyreo-aryteenoid muscles. (Left off experimenting. ) 

EXPERIMENT IV (XXIII of our series). April 3rd, 1886. Male pig- 
tail monkey, died from syncope during preparations for laying the 
medulla bare ; larynx immediately excised. 3.15 p.m. Stimulation of 
the individual muscles (coil 15) results in hardly any action. On 
stimulation with coil 0, the interarytenoid muscle, the lateral crico- 
arytenoids, and especially the external thyreo-arytenoids, respond 
strongly, whilst the posterior crico-arytenoids are absolutely unex- 
citable. The response of the interarytenoil soon slackened entirely, 
whilst the thyreo-arytenoids and the lateral crico-arytenoids still re- 
sponded, though also with much diminished energy, at.3.30, when the 
experiment was concluded. 

The experiment was repeated three more times on dogs, always with 
identical results ; so that, if we add to this last series the three experi- 
ments, in which passed a chromic acid thread through one recurrent 
nerve, we have, on the whole, ten experiments, showing with remarkable 
constancy that the abductors lose their electric excitability long before 
the adductors. 

These results appear all the more important, since Onimus has 
shown that. both the extensor muscles and the nerves supplying 
them—to which the abductor apparatus has been likened ere now 
(Rosenbach ani! Semon)—also lose their electric excitability after death 
before the flexors; and since Jeanselme and Lermoyez (Archives de 
Physiologie Norjale et' Pathologique, Nro. 6, 1885) have found, on 
stimulating within three-quarters of an hour from death the laryngeal 
muscles of: patients who had died from cholera, that no contractions 
at all could be obtained of the posterior crico-arytenoids, whilst the 
thyreo-arytienoids well responded to the stimulus. 

" ( [ To be continued. } 
12 “On the Excitability of the Nerves ard Muscles after Death” (Jowrna’ 
del Anato nic, November 6th, 1880). 
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GENTLEMEN,—Many, perhaps, may have expected that the formation 
of this laboratory would be made the occasion for reading papersjor 
holding discussions in these rooms, in connection with bacterial path- 
ology. It might have been regarded as an opportunity for publishing 
the discovery of some interesting micro-organisms, or for giving an 
account of recent researches in connection with the etiology of some 
morbid process which has been hitherto veiled in obscurity. This, 
however, is not the case, and for this reason. Asis. only too well 
known, we have in England no laboratory devoted to this particular 
line of research; we have, so far as I am aware, in London, no instita- 
tion to which a medical man can be directed where he could obtain a 
course of instruction, or a series of systematic demonstrations. With, 
perhaps, one exception, there is no hospital or medical school in Lon-. 
don that can be said to give substantial encouragement to this branth 
of study. Obviously, then, an occasion like the present affords an op- 
portunity of forming a temporary laboratory, which may in some 
measure supply this want, by enabling the busy practitioner, and 
many others who have not time to visit the laboratories abroad, some 
opportunity of gaining a practical acquaintance with the subject. 
Instead of papers and discussions on points of doubt in the past, or of © 
hopes of what _~ be done in the future, we are met to have demon- 
strations of what has already been done, and more particularly illus- 
trations of those points which, being based upon absolute proof, will 
undoubtedly bear the test of time and experience. To afford an op- 
portunity of explaining the methods employed in bacteriology, and ot 
showing cultivations of micro-organisms, and of demonsttatiag the 
microscopical appearances of the pathogenic species, is the purpose for 
which this laboratory has been arranged. That you should be able'to 
understand the meaning of these mysterious tubes, and to appreciate 
the value of the preparations under the microscope, I will endeavour 
to briefly describe a few points which indicate the lines of research. 

It must be remembered that we have to deal with organisite 'wow- 
derfully minute, and that we have to study the life-history of caeh 
individual species. When we realise the ubiquitous character ot 
microbes, their presence in the air we breathe, in the water we drink, 
and in the earth on which we move and have our being, the difficulties 
of isolating one particular form from another would seem to be insu- 
perable ; nevertheless, with delicate methods and with minute preean- 
tions, we are able to effect this. 

The medical man being interested more especially in those miecro- 
organisms which are related to disease, it will be sufficient to give 
illustrations of the methods which are employed in investigating the 
life-history of the pathogenic microbes. It must not be supposed that 
it can be, or ever is, considered sufficient simply to discover, by the 
aid of the microscope, a micro-organism connected with a disease, in 
order to proclaim it as the actual cause of the disease, Even if we 
can, in addition, cultivate it apart from the diseased body, the mere 
fact of its being able to increase and multiply, and to exhibit peculiar 
microscopic characteristics, affords us no evidence whatever of its 
being pathogenic. From such evidence as this, conclusions would be 
only conjectural, instead of being based upon absolute proof. One 
cannot, therefore, too often repeat the necessary requirements for 
accepting the belief in a micro-organism as the causa causans of a 
disease. 

To Koch we are indebted for laying down concisely what these re- 
quirements are. In the first place, the micro-organisms must be con- 
stantly found in the blood, lymph, or tissue: of the diseased man or 
animal. ‘To ascertain their presence, we must apply our knowledge 
of practical histology, augmented by many special staining reactions, 
and, in some cases, micro-chemical tests. In the second place, we 
must isolate the micro-organisms from the blood, lymph, or tissues, 
and cultivate them apart from the diseased body in suitable media, ‘and 


| we musteatry on these pure cultivations through successive genera 








408 THE BRITISH MEDICAL JOURNAL. 


[Aug. 28, 1888. 














tions. To isolate and cultivate the microbes requires special appa- 
ratus, in some cases simple, in others complicated and expensive. It 
is at this stage of the inquiry that the investigator requires aid from 
his medical school or from the pathological department of his hos- 
pital, for otherwise the expense of the apparatus will probably be such 
a burden to his finances, as to prohibit his prosecuting his researches. 
The suitable medium must be a pabulum which has been rendered 
free from all pre-existing micro-organisms. This is effected by ste- 
rilisation, by means of hot air or steam, in such apparatus as you 
have exhibited before you. 

We will suppose that we are anxious to investigate some material, 
such as blood or pus, in which we suspect the presence of a micro- 
organism. We take a glass rod furnished at one extremity with a 
etinam wire ; we deprive it of any micro-organisms which may have 
alighted upon it by heating it in the Bunsen burner ; and then, as 
the platinum rapidly cools again, we can almost immediately dip the 
point of the wire into the material to be examined. This test-tube— 
which is, as you see, plugged with cotton-wool—is filled about one- 
third with a nutrient jelly. The tube being held mouth downwards, 
and the plug twisted out, the inoculating needle is steadily thrust 
into the jelly and withdrawn, and the plug replaced. These tubes, 
with their contained medium—nutrient gelatine, nutrient agar-agar, 
blood-serum, or = yaa as the case may be—are also per- 
fectly germ-free. The tubes themselves have been cleansed and sterilised 
by a temperature of 150° Cent. (302° Fahr.) for an hour or longer, the 
cotton-wool sterilised by similar means, and the nutrient medium 
itself sterilised by exposure to prolonged heat, or by boiling on 
several successive days. If it were not so, the nutrient jellies would 
in a very short time fall a prey to bacteria of putrefaction, or, in 
simple language, ‘‘ go bad.” It is sufficient to introduce an invisible 
quantity of micro-organisms. Nothing will be observable immedi- 
ately after the inoculation ; but in the course of a day or two, accord- 
ing to the rapidity of the growth of the particular micro-organism, 
the temperature of the room, and the nature of the nutrient medium, 
the germs will increase and multiply in the needle-track, and produce 
some visible change. The resulting appearances are very varied. 
You have many examples before you; in some, there is the appear- 
ance of a white thread or a delicate cloud; or the medium has 
liquefied, or become milky, or tinged a pea-green or smoky brown ; 
or a growth or deposit has resulted, of a blood-red, vermilion, purple, 
or yellow colour. 

he method first described is simple and effectual where we have to 
deal with the presence of one micro-organism ; but, it may well be asked, 
what is the course of procedure if there be different species of micro- 
organisms present together? How can a mixture of micro-organisms 
be treated so as to isolate them one from another, and to test the pro- 
perties of each? How can they be separated, so as to ascertain which 
are pathogenic and which harmless? In such a case, there is a 
method which is as simple as it is beautiful. Instead of inoculating 
our medium in the solid state, it must be first liquefied ; and, when 
the mixture of microbes has been introduced, the inoculating needle 
is stirred round and round, and the test-tube tipped and rolled 
between the fingers. The microbes introduced become disseminated 
throughout the liquid medium; and, if the gelatine be poured out 
upon a small pane of glass, the individual microbes are fixed by 
the setting of the gelatine, each in a particular spot. In order to 
effectually separate from each other the different species of micro- 
cocci, bacteria, or bacilli which may be present, we must employ a 
method of dilution. A fresh tube of nutrient jelly is inoculated with 
a droplet from the first tube, a third tube from the second, and a fourth 
from the third. Then, in the so-called ‘‘plate-cultivations” prepared 
from these diluted inoculations, we shall find that the micro-organisms 
have been completely separated from each other. The colonies result- 
ing from each microbe giving rise to its own species, will be so com- 
pletely isolated as to leave no chance of their commingling. From 
these colonies we inoculate fresh tubes of nutrient media, so that at 
Jast we have growing in separate tubes all, or nearly all, the microbes 
present in the original mixture. The appearances of these colonies 
before inoculation should be carefully studied ; for in some cases they 
are absolutely characteristic, and in others help to distinguish micro- 
organisms which resemble each other in form. As an example of a 
very beautiful and characteristic colony-growth, I would draw your 
attention to the impression-pzeparations of colonies of anthrax and of 
several other micro-organisms exhibited under the microscope. The 
same method has also been extensively used for studying the various 
microbes in water; but we must remember that nutrient gelatine is 
not a suitable pabulum for each and every microbe ; and we must, 
son a supplement our test by means of cultivations on other 
media, 





As an example of another medium, I would point to the growths on 
sterilised potatoes. The outside of the potato is covered with microbes 
found in the earth, and these must be removed by thoroughly cleansing 
the potatoes, and soaking them in a solution of corrosive sublimate. 
When cut in halves with a sterilised knife, the cut surfaces present a 
germ-free soil, which is very favourable to the growth of many, particu. 
larly the chromogenic, species. The inoculating needle traced over the 
potato, with no immediate visible effect, will, in the course of a day or 
two, result in such a growth, for example, of the bacillus violaceus or 
micrococcus prodigiosus, that one might imagine that some violet or red 
ink had been spilt over the surface of the potato. These pigment-produc. 
ing microbes are of the greatest interest ; for, not only is there a wide 
field for research in the investigation of the chemistry of these pig. 
ments, but the very fact that these simple organisms are endowed vt 
the power of producing such striking colours—are, in fact, miniature 
laboratories for the production of these beautiful pigments—helps us to 
understand that other species are equally capable of manufacturing the 
most virulent poison, or of inducing some chemical change, some fer. 
mentation in the blood or tissues, which produces a fatal result. 

By such means having obtained a pure cultivation, we must 
it on through successive generations. The importance of the succes. 
sive cultivation cannot be overestimated, for the process does away 
with the possibility of the fatal result being due to some chemical 
poison transferred from the material examined to the nutrient jelly. 
If, after carrying on a cultivation through a hundred or a thousand 
tubes, the growth be as virulent as in the first tube, it surely cannot be 
held that the result is still due to any chemical poison mechanically 
carried over in the first inoculation, for the original fraction of a 
drop must have become diluted to such an extent as to be absolutely 
inert. 

We must be able, witha pure cultivation, to reproduce the disease 
in question ; and, lastly, we must be able to find the micro-organisms 
again in the blood, lymph, or tissues of the inoculated animals, It 
may be asked, Are there any micro-organisms which undoubtedly com- 
ply with all these requirements? And the answer is, Most assuredly 
there are. We may, indeed, very roughly divide the so-called patho- 
genic microbes into three great classes: first, those which absolutely 
answer these tests in every particular, and which are, therefore, un- 
doubtedly the cause of disease ; secondly, those in which the chain of 
evidence is not absolutely complete, but which we nevertheless believe 
to be the cause of the disease ; and, lastly, those which are very pro- 
bably only accidentally associated with disease. Of the first class, the 
bacillus of anthrax, the bacillus of mouse-septicemia, and the micro- 
coccus tetragonus, may be given asexamples. In all these cases we can 
easily isolate the microbe ; we can carry on any number of successive 
pure cultivations, and we can always reproduce the disease, and find the 
same micro-organism again. Of the second class, we may give as ex- 
amples the bacillus of tubercle and of leprosy. In the case of the first 
the evidence is very strong, but the chain is not absolutely complete, 
in that in some cases of tuberculosis it is very difficult to demonstrate 
in tissue-sections the existence of the bacillus at all; and, therefore, 
until such cases are explained, or until it is more generally accepted 
that there are forms of tuberculosis etiologically different, of which 
bacillary tuberculosis is one, there will continue to be doubt in the 
minds of many as to the discovery of the bacillus being of any im- 
portance at all, So, too, with the bacillus of leprosy, the chain of 
evidence is incomplete, for the bacillus has not been cultivated apart, 
and the disease reproduced by inoculation; and yet, from the veritable 
invasion of the affected tissues by the bacilli, there can be but little 
doubt that the bacilli are the active agents in producing the disease. 
Lastly, we have the class which includes many micrococci, bacteria, 
and bacilli, present, for example, in the mucous membranes of the 
respiratory and alimentary tracts, or in the skin, which have been 
described as characteristic of certain diseases, but about which we 
must have far more evidence before we can maintain that they are more 
than accidental associates. 


——— 











CoNsuMPTION oF ToBacco IN Evropr.—M. Paul Leroy-Beaulieu, 
in an interesting paper in the Economiste Frangais, gives the follow- 
ing figures, showing the quantity of tobacco consumed in the different 
countries of Europe, and the rate per 1,000 inhabitants is, according to 
him, as follows :—Spain, 110 lb. ; Italy, 128 lb. ; Great Britain, 
138 lb.; Russia, 182 lb.; Hungary, 207 lb.; France, 210 |b; 
Denmark, 224 lb. ; Norway, 229 lb. ; Austria, 273 lb. ; Germany, 
336 lb. ; Holland, 448 lb. ; and Belgium, 560 1b. In other words, 
while in Spain little more than 1 Ib. per head is consumed, nearly 
double that quantity is consumed in France, three times as much in 
Germany, four times as much in Holland, and five times as much in 

gium. 
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Lecture III. 
B.—HYSsTERICAL ATTACKS. 

TuE next series of phenomena which come under consideration as 
hystero-neuroses are those commonly designated hysterical attacks or 
hysterical convulsions. These phenomena have at all times attracted 
much attention, and have been repeatedly described and discussed. 
They do not occur very frequently, and consequently opportunities of 
making observations on their nature and causation on a large scale 
do not present themselves, 

Speaking generally respecting these phenomena, two opinions have 
been advanced concerning them; the one being that they are de- 
pendent upon the uterus or ovaries for their origination ; the other, 
that they are a part of a general disturbance of the nervous system, 
the generative organs having no special influence in producing them. 

Another general remark to be made is, that those who have made 
the diseases of the generative organs their special study uphold the 
former of these two views, 

The principal objection to the view that these phenomena, as ob- 
served in women, have their origin in the uterus or ovaries, is, that 
hysterical convulsions indistinguishable from those observed in the 
female sex are sometimes present in the male sex also. To this it 
may be replied, that the nervous centres are not essentially different 
in the two sexes. Convulsive phenomena may be present in both 
sexes. Hysterical convulsions having a central origin may probably 
occur in both sexes, There may also occur reflex convulsions having 
the so-called hysterical character in both sexes, but the peripheric irri- 
tation giving rise to the attacks may be different in the man and in 
the woman. In both sexes, it appears, as proved by Charcot's cases, 
that reflex convulsions may be initiated by irritation of the generative 
organs. It is quite reconcilable with the foregoing dens loeciesl 
attacks should be, as we know to be the case, far more common in the 
woman than in the man. It also might be expected that reflex 
hysterical convulsions in the woman should be producible by an irri- 
tion present in the uterus or in the ovary. 

My own observations, continued over several years, have induced 
me to come to the conclusion that reflex hysterical attacks or convul- 
sions in women are, as a rule, associated with particular disorders of 
the uterus, and that the phenomena are preventable and curable by 
treatment based upon a knowledge of this association. 

Without discussing this important question more fully at this mo- 
ment, 1 propose to lay before you particulars of cases which have 
come under my notice, and which have furnished the data on which 
my conclusions have been formed. 

So far as the female sex is concerned, there appear to be two classes 
of cases in which convulsive attacks, such as are termed ‘‘ hysterical,”’ 
occur: 1, those which are produced by a sudden impression on the 
emotional centres, such as that due to fright, a severe mental 
shock, etc.; and, 2, those which occur quite irrespectively of any 
such mental disturbance. The cases which I have to bring forward 
belong exclusively to the second of these classes. They are instances 
of hysterical attacks which appear to be reflex in character, and 
which are originated by means of an irritation in the generative 
organs, the uterus being the special organ to which the clinical facts 
Ihave observed point, rather than to the ovary. 

I have already published a series of eighteen cases, illustrative of 
the Opinion above-mentioned, these cases having come under my 
notice in the ten years from 1870 to 1880, They formed the subject 
of a paper read at the International Medical Congress held in London 
in 1881, and were afterwards published also in the fourth edition of 
my work on Diseases of Women. 

The following is an abstract of one of the eighteen cases. 

The patient, married, aged 30, and had one child, 44 years. She 
had good health up to one yearago. Then an illness followed six 
Weeks’ nursing a sick child; first, an attack consisting of slight loss 
of consciousness for amoment ; then convulsions. Since then, she had 





had two or three convulsive attacks in a day, as a rule, lasting a short 
time, without unconsciousness. The convulsions had been more, in- 
tense lately. Menstruation had ceased for three months, but had just 
occurred again once. The uterus was acutely anteflexed. A cradle- 
pessary was employed, and the uterus unbent by means of a sound. 
The attacks were at once reduced in frequency. She was under ob- 
servation seven weeks. The attacks latterly only occurred once in 
two or three days, and were very slight. Menstruation had again oe- 
curred rather profusely. 

In most of the other cases, very distinct and severe flexion and dis- 
placement of the uterus existed; while, in some, the distortion of the 
uterus was less severe. In some, the attacks were frequent and severe; 
in others, less severe. In almost all the cases, the remedial effect of 
mechanical support of the uterus by means of a pessary, or by other 
measures calculated to diminish the degree of the flexion, and to pre- 
vent further intensification of the flexion or displacement, was most 
evident, and, it may be said, remarkable. In some of the cases, severe 
sickness was also noted, and in these latter cases the treatment had a 
like beneficial effect on the sickness and on the convulsions. 

The conclusion to which the series of eighteen cases pointed was 
that, prior to the initiation of the treatment, the condition of the 
uterus was such that, when the patient slightly exerted herself, a con- 
vulsive attack was liable to occur. Here the argument used, in re- 
gard to the cases of reflex sickness, again applies ; and, seeing that 
these exertions were calculated to increase the existing displacement, 
it was reasonable to infer that the attack was in such cases initiated 
by the exertion. Seeing, further, that the tendency to attacks was 
removed by putting the uterus at rest, and by procedures calculated 
to lessen the degree of flexion, or, at all events, to prevent further 
exaggeration of such flexion, the inference was a natural one, that the 
hysterical attacks no longer occurred because there was no further in- 
crease of the flexion. 

Case xix. Hysterical Attacks.—Miss ——, aged 34, had never 
been strong. She had St. Vitus’ dance eight years ago; since which 
time she had been ill in various ways. 1. She had now hysterical at- 
tacks eight months out of the twelve in the year. They came on the 
day before the period. She began to cry, then fell down, so far un- 
conscious that she only knew if her name were called. She had there- 
with sensations of pins and needles over the body. The attack lasted 
afew minutes. She was left exhausted for twenty-four hours. 2. 
Menstruation was scanty. 3. She was unable to walk longer than 
fifteen minutes ; this produced a feeling of bearing down and weight, 
as of something pressing down in the lower part of the abdomen. 
Micturition was very frequent, and especially near the periods. The 
uterus was large ; it appeared swollen and anteflexed, with posterior 
rotation ; it was very low dowa, close to the coccyx. Treatment con- 
sisted in the use of the cradle-pessary, diet, etc. The attacks ceased 
almost directly. They have not returned (now four years have elapsed). 
She wore the pessary, with intermissions, until last year, when it 
was removed. 

Casge xx.—J. A. B., single, aged 32, was admitted June lst, 1883. 
She had stood a good deal in a shop during the last eighteen years. 
Nine months ago she had a severe teembling attack on going to bed, 
followed by perspiration. The following night there was another 
attack, with laughing, crying, and whistling, also pains in the back, 
She had since had pain in the back, and several attacks of shivering, 
followed by laughing or crying, also attacks of laughing, etc., without 
previous shivering. She had often a feeling of ‘‘globus.” Men- 
struation was occasionally painful ; recently, it had been profuse, 
with clots. She had a sister who had suffered from cataleptic fits 
since a severe fall. The uterus was very low down and anteflexed, 
She was treated by use of cradle-pessary with complete success. 

CasE xx1.—Mrs. ——, aged 21, married fourteen months, had suf- 
fered since marriage from severe hysterical attacks and vaginal hyper- 
esthesia. She was very badly fed at school, and suffered then from 
sores on the feet, and was very hungry at night. She suffered now 
from severe sickness and dysmenorrhcea. The uterus was acutely 
anteflexed ; its body was large. A sound reduced the uterus to its 
proper shape, but it returned to the flexed shaped directly after with- 
drawal of the sound. 

CASE XXII.—Miss 





, aged 34, had had dysmenorrhea for many 
years, worse during the last eight years. She had frequent hysterical 
attacks. The uterus was anteflexed and large. She was treated by.a 
cradle-pessary ; later on by asteel dilator. The attacks veased speedily ; 
the dysmenorrhea was relieved at a later period. 

CASE XXIIL—Miss ——, aged 28, had been ill since the age of 16, 
from occasional severe ‘‘ hysterical” attacks, accompanied with loss 
of sensation, or partly so. In an attack which occurred while she 
was under observation, the eyes became fixed, the teeth clenclad ; 
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she linew what was going on, but could not speak ; the back became 
arehed, and, after further convulsive movements, she lapsed into a 
condition of quiescence. The whole duration varied from one hour to 
omé/hour and a half. The attacks occurred chiefly just before the 
periods. Theuterus wasfoundof ahardish consistence, acutely anteflexed, 
atid to one side. She was treated by a cradle-pessary, and rest for 
tlires weeks ; went away for a month ; was again treated for a month. 
After six months she returned for treatment, the attacks now being 
reduced to slight faintings. After this they entirely ceased, and the 
patient remains (1886), after the lapse of eleven years, in good health, 
and free from attacks. 

Gane xxtv. Hysterical Retchings.—Mrs. ——, aged 25, had five 
children, the last three years ago. She had been ill since. She was 
slightly nervous, hysterical, and sensitive. She had been treated for 
uterine displacement. I found the uterus sensitive to touch, to an 
extravagant degree ; the slightest touch brought on violent retchings, 
om machagitation. The uterus was acutely retroflexed, but not very 

lew down. She was treated by rest, pessary, and use of sound for five 
weeks. She went home much relieved. Twelve months afterwards, 
she was found to be pregnant. 

Case axv.—Supposed Hysterical Attacks, Result of Lifting.—A. D., 
single, : 25, was admitted February 19th, 1884, into University 

oliege Hospital. Menstruation was tolerably regular. She generally 
‘had-pain before the periods. The quantity at the periods was small, 
otherwise she had been pretty well until thirteen weeks ago. At that 

time she was suddenly taken with faintness and palpitation, and pain 
im’ the back and head. She took to her bed, and was pronounced to 
be affected with hysteria. A fortnight previously she had lifted a 
fowr-post bedstead, with mattresses upon it. She had since had 
attacks of palpitation and faintness, and occasionally crying (but no 
convulsions), mostly in the morning. Theos uteri was soft and cede- 
matous. There was sharp retrofiexion of the uterus ; the organ was low 
down, The sound gave pain. Reduction was not difficult. A 
Hodge's pessary, made from a 2}-inch ring, was used. February 
26th: There had been no attack since admission. Her appearance 
was very strikingly improved. March 5th: She was still better. The 
uterus was still a little retroflexed. It required a rather larger pessary. 

The seven cases above related, together with eighteen previously 
published (one above quoted in abstract), comprise twenty-five 
instances in which hysterical attacks, in most cases of very distinct 
cliavacter, were observed. In some of the cases, the manifestations 
were of a slighter kind, but sufficiently distinctive to warrant their 
being classified along with other more severe cases. I have also 
records of other minor cases not here given. 

I wish now to mention the particulars of a case which presents 

“features of great interest, as illustrative of the modus operandi of the 
uterine irritation in producing the hysterical attack. 

Being very desirous of seeing the hysterical cases under the care of 
M. Charcot in Paris, I visited his wards in April, 1885, when he kindly 
showed me several marked cases, and, in compliance with my request, 
‘ho nrost kindly permitted me to examine minutely such of them as I 
selected. With the further kind co-operation of his chef de clinique, 
Dr. Mario, I saw and examined two cases, both young women, affected 
with severe hysterical seizures. One of them was not fully examined, 
‘om account of the presence of the hymen, but the other was carefully 
examined as regards the condition of the uterus. 

Case uxvi.—L. H., aged 20, was admitted into the Salpétriére, 
April, 1885. At the age of 8, she had nervous attacks during three 
months. At the age of 18, she had nervous cough, more at night 
tian im the day. Soon afterwards she had typhoid fever, during 
which there were no attacks of hysteria ; afterwards, she was under 
Dr. Mesnet in the Hépital St. Antoine for hysterical attacks. At 
night she rose, and walked in her sleep. Her condition on entering 
tle Salpétriére in April, 1885, was as follows. Cutaneous sensibility 
was notably diminished on the left side ; taste and smell were almost 

om the left side. The field of vision was much restricted. Dur- 
ing the attacks, there was loss of consciousness. ‘‘ Phase tonique, 
puis arc de cercle en avant en arriére et lateralement, pas de grands 
mouvements, attitudes passionelles trés peu marquées. Point ovarien 
droit. Point hysterogéne a la region externe du sein droit.” 

The foregoing is Dr. Marie’s account. I saw the patient on April 
Sth. She was brought in and laid on the bed. Her occupation 
necessitated the sitting position ten hoursa day. Menstruation oc- 
ourred too often ; the periods were eight days. She had had hysteri- 
oal attacks the last six months ; the attacks occurred generally twice 
aday or oftener. She was for the moment, and because she felt that 
an attack was coming on, wearing an ‘‘ ovarian compressor” on the 
right side. Dr. Marie stating that an attack would certainly come 
on et once on removal of the compressor, a vaginal examination was 





made with the finger before removing it. The uterus was found pre. 
senting a round swelling, very low down in front, of the size of a small 
orange. The cervix was small, the os natural. <A deep depres. 
sion separated the cervix from the body of the uterus. The 
swelling was the body of the uterus. The ovarian compres. 
sion was now removed; immediately an attack commenced, and 
the back soon became completely arched, the patient resting on the 
back of the head and the heels. The finger was now introduced, and 
the body of the uterus forcibly pushed upwards in the middle line 
towards the brim of the pelvis. When it was completely pushed up. 
wards, the attack began to pass off. On slightly withdrawing the 
finger, the attack recommenced, and was again arrested by increasing 
the pressure by means of the finger. The uterus resisted this pressure 
at first, presenting a hard firm consistence ; but, by increasing the 
pressure, it could be so raised, that the body of the uterus was ele. 
vated about an inch and a half from its first discovered position. The 
pressure was withdrawn and reapplied three times in succession, with 
the same result in regard to its controlling effect on the convulsive 
manifestations. In the next place the head was laid low, and a pil- 
low placed urfder the pelvis so as to raise it above the level of the 
head. In two or three minutes the attack was renewed in the absence of 
the digital vaginal pressure. The sound was next introduced, very 
slightly curved ; and, when fully inserted, it was turned round, so as 
to produce slight retroflexion of the uterus ; it was held in this posi- 
tion during six minutes. There was no attack, or symptom of an 
attack, during this time, the patient complaining of pain at first. 
The sound was then turned round, so as to retain the uterus in a state 
of normal slight anteflexion, and was held in this position for eight 
minutes, during which time there was no attack, and no symptom of 
an attack. : 

The observations, which was made in presence of Dr. Marie and 
three other visitors, now ceased, and the patient left the room without 
having had, Dr. Marie remarked, an ‘‘attack” in the complete sense 
of the word. ect 

I did not see the patient again, but Dr. Marie kindly wrote a 
week later, and informed me that, half an hour after she had returned 
to her ward, she had some very intense attacks, which continued 
during several hours. ; 

Judging from my own observations, one of the most important of 
the clinical facts in connection with the causation of the attacks is 
the very frequent evidence of the relation between movements or 
physical exertions, and the oncoming of the attacks in question, over- 
exertion of some kind, in walking, lifting a heavy object, prolonged 
effort in nursing, fall from a horse, etc. These are some of the causes 
mentioned. In others, a considerable weakness, the result of fever, 
followed by ordinary exertion, undue standing, confined sedentary 
position, etc., were noteworthy precedents of the attacks. The bene- 
ficial influence of general rest, and observance of the horizontal posi- 
tion in some of the cases, was evidently, to a certain degree, preven- 
tive of attacks, and, so far, also gave proof of the mechanical method 
of production of the attacks in question. ; 

In the severe cases, however, mere rest had proved insutflicient to 
relieve the patient before the patients came under my notice ; and the 
attacks were only arrested when the uterus was more decidedly dealt 
with in the manner already described, offering further proof of the ac- 
curacy of the theory of the mechanical origin of the attacks. 

Looking over records of cases detailed by Richer in his work Etudes 
Cliniques sur U Hystero-Epilepsie (Paris, 1881), I find, in some of 
them, incidental corroboration of a mechanical factor in the etiology 
of these attacks. Thus (page 1) a case is mentioned where the patient, 
who had had no attack for eight months, and who had acted as nurse 
in the hospital, became very feeble, had suppression of catamenia two 
months, then vomiting incessantly, and the attacks, from which she 
had been free, recommenced. Again (page 190), a patient, aged 16, 
who had starved herself in order to avoid becoming tat, was suddenly 
attacked with pain in the leg while swinging in a gymnasium, could 
not walk, and began to have cataleptic attacks. Another patient 
(page 193), aged 30, had a miscarriage twenty-five days before admis- 
sion. She was quiet for fifteen days, then went for a drive; the re- 
sult was uterine hemorrhage, and then attacks begau to occur. 
Another (page 203), aged 27, had miscarriage eight months after mar- 
riage. Attacks followed and became severe. She had twenty-five in 
seven weeks, and also nausea and vomiting. She was treated first by 
hydrotherapy ; this failing, by puncture and cauterisation of the 0s 
uteri, The attacks ceased at once. She remained cured for two years ; 
then had recurrence of vomiting. 

These cases give evidence of the relationship between the uterus and 
production of attacks, also, in a certain degree, of the influence of 
physical exertion in their origination. 
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ON THE PRINCIPLE OF TRACTION-RODS, WITH A 
SIMPLE SUGGESTION APPLICABLE TO 
ANY FORCEPS. 


By WILLIAM STEPHENSON, M.D., 


Professor of Midwifery in the University of Aberdeen. 





Tue addition of traction-rods to, midwifery-forceps marks an epoch in 
the process of their evolution. The credit of the conception is due to 
Tarnier ; and, though his special form may be superseded, yet the 
profession will ever be indebted to him for the idea. They may as 
yet be imperfect in form, but it is not likely that the principle will 
be given up. Certainly no other modification has attracted so much 
attention, and been adopted in special cases by men of different 
schools in all parts of the world. Whatever objections may be brought 
against his forceps, the opinion that they possess some advantage over 
the ordinary instruments is too general amongst those who have tried 
them to be ignored. In what does this advantage consist, or what is 
es principle involved in traction-rods? becomes an important ques- 
ion. 

For myself, I must admit that the objections I entertain to Tarnier’s 
forceps have prejudiced me against them. I still hold that they are 
too cumbrous and complicated to meet the wants of the general prac- 
titioner ; that their method of use implied in the term axis-traction is 
delusive and wrong when applied generally ; and that we lose much 
of the power and information of the skilled tactus when we relinquish 
the hold of the handles proper, and draw only by the rods. Expe- 
rience in their use has, nevertheless, taught me that they embody an 
important principle, which brings the forceps nearer to the ideal of 
what they should be. 

In comparing the action of traction-rods with that of the ordinary 
curved forceps, Tarnier and his followers do not state the subject 
accurately. They have assumed that the power is exerted always by 
simple traction, and that in both cases the force can be represented 
by a straight line. This is true for traction-rods only; it does not 
correctly represent the mode of using the ordinary forceps. With 
them it may be possible, in very easy cases, to deliver the head by 
simple traction; but, whenever the resistance is considerable, there is, 
consciously or not, on the part of the operator, always a leverage or 
straining effect by the hand, whereby the action is rendered com- 
pound, one force drawing in the line of the handles, and others acting 
as a couple, whereby the force is directed in the line of the axis of the 
blades. The resultant, therefore, cannot be represented by a straight 
line, but by 2 line and a couple ; and the recognition of this fact is 
essential to the understanding of the principles of traction-rods. The 
difference between Tarnier’s and ordinary forceps is not between 
direct and oblique traction ; but between simple traction and a leverage 
or straining action, where the fulerum can never be a rigidly fixed 
point. Dr. Albert Smith (Transactions of the American Gynecological 
Society, vol. 6, 1881) advocates the leverage method, pure and simple, 
without traction ; generally, however, the two are combined, and in 
difficult labour it is impossible with the ordinary curved forceps to 
deliver the head without some degree of leverage or straining. 

In discussing the subject, it would be well were all agreed as to 
the essential requirements in an ideal pair of forceps. These to my 
mind are the following. . 

1, They should provide a secure hold, which gives full command over 
the head. It is not sufficient that the hold does not slip, but the 
command also over the head must be good. For this purpose, we 
must be able to apply the blades to the head, in whatever position it 
may be, so that the force passes through the centre, and acts 
equally on all parts. Such a hold, having been obtained, should not 
be disturbed. The pelvic curve in the forceps is necessary to accom- 
plish this when the head is at the brim. 

.2. Prehension should mainly be dependent upon the cephalic curve, 
with a minimum amount of compression. To maintain the perfect 
action of the blades in this respect, it is necessary that the line of 
traction should coincide with the axis of prehension of the blades. 
In proportion as traction is made out of the axis of prehension, the 
forceps are liable to slip, and increased compression is necessary to 
counteract this, and retain the hold. In order to permit a varia- 
tion in the line of traction, it is advisable that the fenestra should be 
of sufficient width. 

8. The forceps should be such that the extractive force can be 
exerted in any desired direction by simple traction only, and free 
from all strain upon the hand of the operator or on the foetal head. 
With an instrument such‘as the forceps must necessarily be, force can 
be always applied more directly and accurately and more savingly by 





simple traction, than by a combination of traction and leve 
exerted by straining with one hand, or operating by two Mee 
through a rigid rod. Simple traction, skilfully adjusted, is the safest 
and most saving mode of action. ‘ 

4. The forceps should afford facility of varying the line of traction, 
when necessary, without disturbing the hold and command over the 
head. This condition cannot be accomplished by simple traction 
with forceps which, when applied, form a rigid rod. With such an 
instrument, a change in the direction of. the force can be aceom- 
plished only by a change in the position of the blades, or by the lever- 
age action of the hand. To effect the change by simple traction only, 
— instrument must be composed of two parts, one movable upon the 
other. 

The question between the ordinary forceps and traction-rods turns 
on the means of adjusting the line of traction ; but, whilst Tarnier aad 
his followers have limited themselves to the axis of the pelvis, and 
mainly directed their attention to the head at the brim, the means 
devised have a much more exterded application. By the prominence 
given to the opinion that traction should in all cases be made in the 
line of the atte axis, the true principle of the use of traction-reds 
has been obscured, and placed on too narrow a footing. Direct axi- 
traction is all that is required in simple cases where the resistance is 
offered by the soft parts alone ; but it is quite insufficient in difficult 
delivery, where not only is the normal mechanism changed, but the 
resistance is greatly increased by malposition of the head, or by ¢on- 
traction of the pelvis. 

Men may deceive themselves, and imagine that they are drawin 
directly in the line of the pelvic axis; but how can this be ascertam 
more than in a general way? It is certain also that the true line of 
action in difficult labour often lies out of the direction proper in the 
normal pelvis and head. Every skilled operator keeps the pelvic axis 
in view ; but, consciously or not, the tactus leads him independently 
to adjust the direction of the force, altering it from time to time to 
meet the requirements of the case. It is not alone when the head is 
at the brim that traction is required out of the normal line, but also 
when the head is well in the pelvis, if its position be faulty. It is 
not, then, direct axis-traction alone that we must aim at, but skil- 
fully adjusted traction ; we must be able to vary the direction when 
necessary, and the question to be determined is, what is the best - 
mode of obtaining the means of readily altering the line of traction, 
without diminishing the command over the head, or rendering the 
forceps liable to slip ? 

The pelvic curve in the forceps is necessary to obtain a proper hold 
of the ee when it is at the brim, but it diminishes the power of 
simple traction, and necessitates the use of other means to obtain the 
proper direction of the force. In the straight forceps, the line of trae- 
tion supplied by the handles coincides with the prehensile axis.of the 
blades, and thereby a good hold of the head is secured with @ minii- 
mum amount of compression. But when the pelvic curvo is imtro- 
duced, the two no longer lie in one line, but are inclined to each other 
at an angle (Fig. 1). The greater this angle, the more is the power of 





Fig. 1. 
rehension and simple traction diminished, The defect, so far as the 
hold is concerned, is readily compensated by additional compression, 
whilst the defect in the line of traction is corrected by a leverage 
action of the hand. In easy cases, so long as the resistance is not 
great, the amount of compression is not such as is likely to be injure 
ous to the head, nor is the strain on the hand so great as materially to 


limit the power. The instrument answers fairly well, and is sufficient 
for the majority of ordinary cases. But when the resistance 18 great, 
the defects become apparent. The amount of lever action becomes too 
much for one hand, and both are brought into requisition—one pulling 
one way, the other another. The strain, moreover, 18 not confined to 
the operating hands alone,—it is conveyed to the fcetal head. In the 
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efforts to adjust the traction, the handles are carried backwards, 
straining the pressure, or we the position of the blades; the 
oommand over the head is lessened ; and not unfrequently, when the 
strain is great, the forceps slip. 

» Another means of correcting the defects of the ordinary forceps is 
to give to the handles a curve complementary to that in the blades, as 
in Aveling’s forceps. This, however, only restores the line of simple 
traction to that of the axis of prehension. It does not meet the fourth 
requirement described above, of affording the means of varying the 
line of traction without straining or otherwise disturbing the grasp 
upon the head. 

With all forceps which, when applied, form, so to speak, a rigid rod, 
the line of simple traction can be varied only by altering the position 
of the blades, or moving blades and head together. A change in the 
position of the blades does not necessarily imply diminished command 
over the head, yet in some cases this must undoubtedly happen. With 
the other resource, that of turning the head with the blades, the 
movement may occasionally be advisable, but generally it would cer- 
tainly derange the mechanism of the labour. It is important, there- 
fore, that we should have at our command, when resistance is great, 
some other means of adjusting the line of traction, other than that 
supplied by the handles of the instrument. This means for facility 
and accuracy in the adjustment must be movable upon, and not a 
component part of, the rigid instrument. The requirement is met by 
‘adding a separate traction-rod, freely movable upon the forceps 

roper. 

All the forms of traction-rods which have as yet been devised are 
open to the serious objection that they greatly complicate the instru- 
ment ; some simpler means is most desirable; ard it would be a 
further recommendaton if it could be applied to any form of the for- 
eps, and be used or laid aside as desired. This, I would suggest, is 
to be found in a simple hook, such as is here figured (Fig. 2). What I 
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Fig. 2 


first employed was the ordinary crotchet and blunt hook combined, 
using the crotchet end as the hook, and it answered very well. Held 
in the left hand, the tractor can, when wanted, be attached between 
the shanks and over the lock. With it so placed, and the right hand 
grasping the handles in the ordinary manner, traction is made simul- 
taneously with both hands, the right acting in the line of the handles, 
the left at a proper angle, so that the resultant will coincide with the 
line of the desired movement. The force can be thus exerted in any 
direction, and changed at any time, without affecting the hold of the 
instrument, or throwing a strain other than direct traction upon the 
fostal head. Perfect facility in the most delicate modification in the 
direction of the force is thus secured ; simple traction without strain 
alone is used, whilst the means is simplicity itself, and can be used 
with ‘any forceps. It is, I contend, a great mistake to relinquish the 
hold of the prehensile handles, as recommended by Tarnier and his 
followers. We thus lose much of the valuable information which is 
conveyed through the instrument to the mind of the operator—that 
skilled tactus, the full value of which can be estimated by those only 
who possess it. 
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An objection may be advanced that the power is applied legs 
directly than with Tarnier’s rods, and therefore there is loss of force, 
Even if this be the case, it is certainly largely counterbalanced by the 

ain in simplicity. And, after all, does not this suggestion look very 
ike what has before been advanced? It embodies the action to which 
many have recourse, when they use both hands with the forceps, 
but it defines more clearly the principle, and gives greater precision to 
the action. It recalls to mind the fillet over the lock, suggested by 
H. F. Niigele, in 1843 ; and the peculiar instrument of Herman, with 
a similar application.! But the idea associated with these is what | 
would whetly discard—that of leverage ; whereas what is sought for 
and specially insisted upon, in the use of the simple tractor, is direc; 
traction only. 

The chief question is, Does the plan fulfil the end in view? I hays 
now used it in several difficult forceps cases, and am satisfied that | 
obtained with the simple tractor the same advantage I had found 
from using a modified Tarnier’s forceps. In one case I have had the 
opportunity of comparing the two methods with the same patient, 
and therefore as near as possible under the same conditions. The first 
time, I employed the late Dr. Macdonald’s modification of Tarnier's 
forceps, the second, the ordinary Simpson’s forceps with the hook 
tractor ; the latter answered in every way as satisfactorily as the more 
complicated instrument. Those of my friends who have tried the 
tractor have reported favourably upon it. Experience alone will de- 
se the relative mérits, with the sure result of the ‘‘ survival of the 

ttest.” 





A CASE OF RUPTURE OF THE SPLEEN. 


By C. E. FAUNCE, M.R.C.S.Ene., 
Surgeon, Army Medical Staff. 





Joun D., aged 25, a private in the 2nd Battalion Northumberland 
Fusiliers, was brought to the Station Hospital, Meean Meer, on March 
30th, 1886, having been found dead in his bed that morning, at a 
camp about three miles away. He was on the road to the hills for 
his health. From evidence given at a court of inquiry held, with re- 
ference to the death of J. D., the following facts were elicited as to 
his condition up to the time he was last seen alive. A comrade who 
went out with him, on March 29th, at 7.45 p.m., to the head-quarter 
canteen, stated that on the way thither deceased fell heavily on to his 
left side, into a drain, but he only complained of having hurt his 
‘*shins,” and went on to the canteen where they had some beer. Re- 
turning to the camp, deceased again fell, but rose all right, and said 
ie good-night ” to his companion. 

At 10 o'clock p.m., he was found lying near a tent, by a sergeant, 
who, with the help of another man, took him to his tent and put him 
to bed. At3A.M., a comrade who was sleeping in the same tent 
woke up and found the deceased ‘‘ creeping about,” saying that he 
wanted ‘‘to go to the rear;” but when he tried to take him thither he 
refused to go; he therefore put him back to bed again, and the next 
time he saw him, he was dead—he was found dead in his bed at 5 a.m. 

Although the man was stated to have been sober, he had evidently 
been drinking a good deal without becoming absolutely drunk. He 
had served in India for six years, and during that time had been five 
times in hospital for ague ; and it was on account of his debility from 
malaria that he was being sent to the hills. 

Post mortem Examination, made about Four Hours after Death.— 
There were no marks of external violence, except a recent looking 
bruise, about two inches long, over the crest of the ilium. On open- 
ing the abdomen, a large quantity of dark-coloured blood escaped, 
measuring two pints. The peritoneum was normal in appearance, and 
the intestines did not show any signs of injury or congestion. The 
stomach was empty, and no odour of alcohol was detected. On re- 
moving the intestines and examining the cavity of the abdomen, the 
spleen was felt to be ruptured, with a number of large blood-clots 
lying in its vicinity. This rupture extended along the whole convex 
surface of the organ, and at its lower part right through its substance. 
The spleen weighed 22 ounces, was very congested, and extremely 
friable. The liver weighed 52 ounces; it was pigmented and con- 
gested, but its substance was firm. All the other organs were healthy. 

TESTIMONIAL TO Dr. HERBERT BIRMINGHAM.—Dr. Birmingham, 
late medical officer of Castlebar Dispensary, on the eveof his departure 
to Australia, was last week presented with an address by his numerous 
friends of Ballinrobe. The address was accompanied by a valuable 
set of surgical instruments. 








1 See Dr. Albert Smith’s paper, before referred to. 
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OBSTETRIC MEMORANDA. 


VARIX OF LABIUM: RUPTURE DURING LABOUR. 
A LITTLE time ago I attended a Mrs. F., aged 39, in her eighth con- 
finement. Labour commenced about 8 o’clock in the evening, though 
she had been ailing for over twenty-four hours. On examination, a 
breech was made out. After a short time, it came well down into the 
lvis, and, when it was near the outlet, the right labium began to 
swell. Delivery was easily effected, and, whilst the child was being 
separated, the patient was seized with another very strong pain. On 
examination, made with difficulty, a second bag of membranes could 
be felt. The tumour, however, steadily increased to an alarming size. 
Another pain coming on, the tumour suddenly burst on its inner side, 
deluging the bed. Not caring to take the whole responsibility of the 
case, I sent for Mr. Holmes, of Burmantofts, requesting him to bring 
his forceps. 
made a firm pad of a napkin, and held it to the parts, so as to effectu- 
ally stop the bleeding. On Mr. Holmes’s arrival, he put the short 
forceps on the second head. The child was suddenly expelled, the 
injured part, at the same time, being firmly compressed. The pla- 
cente were easily disposed of. On examining the damage, it was found 
that the inner side of the labium was so torn, that four fingers could 
be passed into the opening, which led to a cavity sufficiently large to 
hold the wholehand. The bleeding had now abated ; the cavity was, 
therefore, filled with strips of lint, and iodoform was well dusted on. 
Pressure being applied by means of a firm spica bandage, the patient 
was left for the night, opium being given. The following morning, 
the plugs were removed ; very little bleeding occurred. The vagina 
was syringed out with solution of perchloride of mercury (1 in 3,000); an 
iodoform suppository was placed well up into the vagina, and the wound 
was dusted with iodoform ; this was done twice daily for a week. The 
se made a very good recovery. A piece of vein, about three- 
ourths of an inch long, which lay across the wound, sloughed off about 
the fifth day, a little bieeding taking place. On questioning the 
tient about the veins, she told me, after all was over, that she had 
d a lump there for some time, which became larger towards night, 
but she did not think it worth while to tell me. Supposing I had 
known about it before delivery, could anything have been done to pre- 
vent rupture ? AMBROSE ATKINSON, M.R.C.S. Eng. 
Burmantofts. 


THERAPEUTIC MEMORANDA. 


THE USE OF CUCAINE AS A LOCAL ANASTHETIC. 
The following case is interesting, showing the value of cucaine as a 
local anzsthetic. 

A man, aged 47, suffering from a tight stricture at the bulbous 
portion of the urethra, which had twice caused retention, was given 
ether for the purpose of having his stricture stretched ; he became, 
however, so violent from the anesthetic that the operation had to be 
abandoned. On the following morning, I determined to try the effect 
of cucaine. I injected into the urethra half an ounce, or rather more, 
of a 5 per cent. solution, and anointed all the instruments used with 
an ointment containing 5 grains to the ounce (I think in another case 
{ shall use lanolin). I waited five minutes, retaining as well as I 
could the solution in the urethra; I then passed Mr. Harrison’s 
“stretcher” through the stricture, which had taken some days of 
continuous dilatation with the finest bougies to enable it to pass. 
There was no pain whatever; and in the course of half an hour I 
dilated nel, so that the No. 10 rod passed easily along the 
stretcher, and through the stretcher, no pain whatever being ex- 
perienced, beyond a desire to pass urine. A No. 9 bougie is now 
passed by the patient into his bladder. 

Wma. B. Hoiperness, Windsor. 











PRESENTATIONS.—On the occasion of his resigning the post of a 
medical officer of the Reading Medical Dispensary, which he has held 
for eleven years, Mr. Oded Lowsley has been presented, by upwards of 
600 patients and friends, with a handsome marble clock and bronze 
figures, —Fleet-Surgeon O'Malley, late Surgeon of the Dockyard, Ply- 
mouth, recently appointed to the Zzcellent, has received from several 
officers representing the Metropolitan Police, a very handsome and 
costly gold bracelet as a presentation to Mrs. O'Malley. 

Tue funds of the Swansea Hospital, which were enriched to the ex- 
tent of £1,500, by the two previous concerts given by Madame Patti- 





‘ Nicolini, for the benefit of this institution, will, by a third concert 


given this week by the same lady, be further augmented. 


In the meantime, as hemorrhage was freely going on, I ' 





REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


CHARING CROSS HOSPITAL. 
TWO CASES OF GOITRE: REMOVAL OF GLAND: RECOVERY, 


[Under the care of J. AstLEY Bioxam, F.R.C.S.] 

CasE 1.—S., aged, 31, married, was admitted on April 21st, 1884. 
About fifteen years ago, when staying in Germany, she suffered from 
amenorrhea for over six months ; menstruation returned spontaneously. 
During this period she first noticed a slight enlargement of the neck, 
but, as it was not painful nor tender, she did not trouble about it until 
a year later, when she placed herself under treatment, and was ordered 
iodine ointment, but as no improvement followed she discontinued it. 
The swelling remained stationary until she married, when it begam to 
grow again, especially after each of her eight confinements. In 1879, 
she went to St. Thomas’ Hospital, but, as she was pregnant, no opera- 
tion was advised. She had never had any illness; she had four children 
alive and quite healthy, the other fourdied ininfancy. Her sister was 
free, but her mother had suffered from the same complaint for years, 
goitre being very common in their home, near Frankfort. 

On admission, a large, highly elasticand apparently solid tumour, 
about ten inches in circumference and about four in depth, occupied 
the front of the neck ; it moved in deglutition. She considered that 
it had increased about two inches during the previous four years. It 
was not painful nor tender. The temperature was normal, and the 
general health was good. 

On April 23rd, Mr. Bloxam punctured the swelling, but did not 
succeed in draining off any fluid. The measurement round the neck 
over the swelling was 17} inches. On May Ist, after consultation, 
the removal of the swelling was decided upon. 

May 23rd.—The patient being put under an anesthetic, a horizontal 
incision about six inches long, over the tumour, was made; Mr. 
Bloxam dissected down to the capsule, and tied any large vessels visible 
on its surface, leaving the capsule intact, with the exception of a small 
incision to allow the passage of a probe which was passed from the 
middle line above, outwards, and downwards, to a point at about the 
middle of the outer margin of the gland on each side. Silk ligatures 
were then passed through and tied so as to secure the superior thyroid 
arteries. The same process was followed at the inferior angles of the 
gland to secure the inferior thyroid arteries. The tumour was then 
cut through and but little hemorrhage followed ; the remaining bleed- 
ing vessels were ligatured with catgut and the edges of the wound 
brought together with horsehair sutures. A drainage-tube was inserted, 
and a simple dressing applied. The operation was carried out under 
the carbolic spray. The patient was rather prostate for about three- 
quarters of an hour. The tumour, which weighed sixteen ounces, was 
amultilocular cyst containing glairy fluid. When the patient rallied 
from the shock of the operation, a good deal of oozing took place, and 
it was found necessary to tie three more vessels, after which the 
hemorrhage ceased. 

On May 24th, her aspect was good, but her temperature had risen to 
102° F.; the pulse was 120. She complained of some headache, and 
respiration wasrapid. She was ordered nutrient enemata and brandy. 

May 26th. She was progressing satisfactorily, but the temperature, 
which on the previous day had been 102° F., was still. 101.2° F. ; 
the pulse was 130. The wound was washed with boracic acid solution. 

On May 27th, the temperature had fallen to 100.4° F., and the ap- 
petite was better. The discharge from the wound was very fetid. 

On June 8rd, three ligatures were removed, and a — of pus 
escaped from the wound. The temperature was 98.6° F. 

A large piece of slough came away on June 9th, and some pus ; the 
wound was syringed with weak carbolic solution. She was much 
stronger and better, slept well, and had a good appetite. 

On July 1st, the patient was very much better. The wound was 
healing well. She was discharged on July 9th. 

June, 1886, The patient called at the hospital by request, and ap- 

eared to be in excellent health and spirits, All the gland had not 
sot removed, and some enlargement had taken eos of the remainder, 
but only slowly, and not enough to do more than give a fullness to 
the throat. A small linear scar was all that remained to testify to the 
rather formidable operation which she had undergone. 
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Casx 11.—E. M., aged 40, married, was admitted on May 31st, 1884. 
She was brought up at Leaniipgton, but had lived in London for the 
seventeen years before admission. “She had had nine children, and her 
family history was free from anything of the nature of goitre. She had 
lost one sister from’ a rapid torm of phthisis. ‘The patient first noticed 
a a ‘the feck, when she was 18 years of age, before she left 
home. It never gave her much trouble until recently, when she hada 

deal of difficulty in breathing, op exertion, which interfered with 

er general duties. She had been under several medical men, had 

taken a good deal of medicine, and had rubbed and painted the swell- 

ing without any effect.. She had noticed that ‘her neck always in- 

creased in size more rapidly after her confinements, It was larger on 
the left than on the right side. - =" 

On June 5th, Mr. Bloxam punctured the prominént portions of the 
swelling, but nofluid escaped. He thenimade an incision,-under anti- 
septic precautions, in the middle line, exposing the fibrous investment 
of the. gland. - ‘A small incision only was made, to allow the passage of 
a probe and stout catgut ligatures, from a point in the median line 
fahoye theglend, downwards and outwards to the middle of its external 
qmargin on,each side, These ligatures being tied secured the superior 
thyroid; arteries, and the inferior thyroid arteries were secured in a 

imilar'way.. When this had been:done, the whole of the gland was 
removed, with very little loss of blood. The edges of the wound were 
-brought taper by means of horse-hair sutures, and a drainage-tube 
dngerted.,:.The patient rallied well after the operation. She was 
a@rdered nutrient enemata every four hours. 

.<i/2he, wound was dressed antiseptically every day; there was but little 
discharge. She'slept well and had a good appetite. ‘The temperature 
was 98,5° F., and the pulse.100.. On June 13th, the wound was pro- 
igtessing very favourably,’ and was healing fast. The patient’s general 
ondition ‘was very good. She left the hospital on June 21st, the 
jwound having nearly healed up. 

oThere has so far been no recurrence of the growth. 








_ REVIEWS AND NOTICES, 


Tur “SCIENCE AND Practice oF SurcEry. By Freperick JAmzs 
* Gant, F.R.C.S., Senior Surgeon to the Royal Free Hospital. 
‘, Third edition. London : Bailliére, Tindall, and Cox. 1886. 
Mr. Gant is to -be congratulated upon this work reaching a third 
edition; and the publishers have prodzced two very handsome volumes, 
well printed, well illustrated, and well bound. ‘The author has acted 
rwisely in associating with himself many well-known names for the 
more, spécial subjects, but their contributions amount to a very small 
(proportion of the work. . The author points out in his preface to this 
edition that these special contributions thus amount to 233 pages out 
sof nearly 2,800, so that he is himself responsible for about nine-tenths 
of, the work.. The present. edition contains nearly 500 pages more 
-than. previous ones, and there is no doubt that the author has honestly 
-endeavoured to’ bring it up to the present requirements and the present 
knowledge of the subject. Many new illustrations have been added, 
‘and it isa feature of the work that the pathological aspects of surgery 
ihave been very fully considered... It is, however, to be regretted that, 
in, the majority of instances, the explanation of the engraving has to 
be found only by wading through the text, and it is a difficult matter 
cvery often for the reader to find what are the important points to be 
moted in the illustration. : 
.:We confess to being unable to recognise how this work differs from 
.9ther works on the subject of surgery, and how it is ‘‘ unrestricted by 
;auy conventional limitations with regard to the science and the art,” 
or how it is ‘‘ better fitted for the guidance of the surgeon, and under 
-the varied circumstances experienced in the course of practice.” It is 
not clear what the author claims, orin what it is supposed to be better 
than others; and the style of the preface is only indicative of the style of 
writing found in the work. The sentence quoted above: is continued 
othus :—‘' But these professional requirements” (but what these may 
be is left to the reader's imagination with a charming freedom from 
troublesome explanation) ‘‘ will best fulfil the true educational wants 
-of the student in surgery, by supplying an adequate course of prepara- 
tion for the duties and responsibilities he must undertake as a surgical 
- practitioner, and which will enable him to give a reason for the faith 
jthat is in.him.”) This is very pleasant, but what it all means is 
difficult to say. Af 
ot dwe look into the main body of the work we find the same diffuse- 
eiess, yand yet there .is much original information,—cases narrated 
more or less fully ; tables'of results of'dperation from the author’s own 








and from metropolitan, surgeows’ experience, and valuable ge 
illustrations from hospital musetms, and‘ from the Royal College of 
Surgeons, The older authorities are fully quoted, and reference is 
made to more recent writers and observations; and thé ‘author has 
in this edition given special prominence to inflammation; tumours, 
wounds and antiseptic treatment, neuropathology, aneurysms, diseases 
of bones and joints, excisional surgery and osteotomy, injuries of the 
head and brain surgery, diseases of the breast, abdominal surgery, 
surgical diseases of the kidneys, and diseases of the’ genito-urinary 
organs. Mr, Watson Cheyne has given a chapter on Bacteria in Sur- 
gery, which will be read with interest, but we do not find that the other 
parts of the work at all equally advanced when treating of subjects in 
which micro-organisms have to be considered. The chapters on: ex- 
cisional surgery and brain surgery are certainly very full and good, and 
the latter is illustrated by-some useful diagrams from Lucas-Champion- 


-niére to assist the operator in determining the locality of the different 


conyolutions, and this is now an important and necessary subject of 
study for the scientific surgeon. Dr, Long Fox’s article in Quain’s 
Dictionary of Medicine is freely quoted from, and an usefal chapter is 
produced. ‘ } 
It will be found that the drawback to the work is its ‘prolixity. 
The material contained in it is good, and the information brought 
‘generally up to date ; but we question whether the student will find 
time to wade throughso ponderous a work, when the endeavours of 
modern authors is to give the facts and theories of the science and 
practice of surgery as concisely as is compatible with clearness. 
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NOTES ON BOOKS. 


Contra-indications jor Visiting the High Altitudes, By A. TuckER 
Wisk, M.D. 8vo., pp.. 22. (London: J. and A. Churchill.) 
This book can be regarded only as a reprint of a portion of Dr. Wise's 
last book on Alpine climates, except in so far as it supplies a guide 
to ws many excursions that may be made to places of interest near 
Maloja. 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





CASCARA CAPSULES. 
Messrs. DuncAN, FLOCKHART AND Co., 104 and 106, South Canon- 
gate, Edinburgh, have submitted to us capsules, each. containing half 
a teaspoonful of fluid extract of cascara sagrada. The chief drawback 
to the use of this laxative is its unpleasantly bitter flavour, which is, 
of course, obviated when it is taken enclosed in capsules, 








MEDICAL MAcistraTE.—The Lord Chancellor of Ireland has ap 
pointed Dr. Charles E. Ryan, of Emly, Tipperary, to the Commission 
of the Peace for that county. 

BEQuEsts.—Mrs. Elizabeth Hughes, of Pembroke Road, Dublin, 
has bequeathed £1,000 each to. the Adelaide Hospital, the Rotunda 
Lying-in Hospital, the Meath Hospital, Sir Patrick Dun’s Hospital, 
and the City of Dublin Hospital ; £500 to Mercers’ Hospital, and 
£300 to the Coombe Lying-in Hospital, all at Dublin ; and £1,000 to 
the. Convalescent Home. at Stillorgan.—Mr. Richard Towne, of 
Ormonde Terrace, Regent’s Park, has bequeathed £1,000 to the Na- 
tional Orthopedic Hospital, £300 to the Hospital for Incurables, 
£200 to the Cancer Hospital, £200 to the Hospital for the Paralysed and 
Epileptic, £200 to the North London Hospital for Consumption, and 
£100 to the Hospital for Sick Children.—Miss Francis Barnes, of Car- 
lisle, has bequeathed £500 to the Border Counties Home for In- 
curables at Stanwix, £500 to the Cumberland Infirmary, £500 to the 
Royal Albert Asylum for Idiots and Imbeciles of the Northern Coun- 
ties at Lancaster, £300 to the Carlisle Dispensary, and £300 to the 
Convalescent Institution at Silloth.—The Leeds General Infirmary has 
received £400 under the will of Viscountess Mountgarret.— Mr. 
George Wilson, J.P., of Banner Cross, has bequeathed £250 to the 
Children’s Hospital, £150 to the General Infirmary, and £100 to the 
Public Hospital and Dispensary, all at Sheffield.—The Gloucester In- 
firmary has received £107: 2s. 9d. under the will of Miss .Elizabeth 
Baxter. —The Sussex County Hospital at Brighton has received £100 
less duty, under the will of Mrs. M: Soane. 
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» \wEIFTY-FOURTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in BRIGHTON, August, 10th, 11th, 12th, and 13th, 1886. 








PROCEEDINGS OF SECTIONS. 
TuE subjoined ‘brief summary of the proceedings, of Sections at the 
annual meeting of the British Medical Association in Brighton will 
indicate the nature and extent of the work done. Many of the papers 
read, and the discussions thereon, will be published in the JourNAL, 


Sil Section A,—MEDICINE. 

President: W. H. Broadbent, M.D.  Vice-Presidents : F. Bagshawe, 
M.D.¥;. dv Ewart, M.D. Sceretaries: F, Warner, M.D. ; H. S. Bran- 
foot, M. B. 

Dechy Wednesday, August 11th. 

Sir ANDREW Cuark, Bart., F.R.S., opened a discussion on Cases in 
which Diseasé of the Valves of the Heart had been known to exist for 
upwards of Five Years, without causing Serious Symptoms. The de- 
bate was continued by Professor Gairdner, Dr. Clifford Allbutt, Dr. 
or Dr. Leech, and Dr, Bowles ; after which Sir Andrew Clark 
replied". 

Dr. W.'S. Puayrarr read Some Observations on what is called 
Neurasthenia: 

Mr. De Berpr Hove st read a paper on Some Conditions of Neura- 
sthenia. “Remarks on the subject were made by Dr. Drysdale and Dr. 
Hughlings Jackson. : 

of ar aS Thursday, August 12th. 

The PRESIDENT, Dr. BRoapBENT, delivered an address, which was 
published at page 311 of the JouRNAL of August 14th. A vote of 
thanks was given to the President for his address; 

Dr. OrD read a paper on Gallstones, with particular reference to 
some rarer points in their Symptomotology. In the discussion which 
followed, Sir Peter Eade, Dr. Clifford Allbutt, and Professor Charcot 
took part." 

Po ghey. SAVAGE read a paper on Mental Symptoms, with Loco- 

Dr. C. H. Rare read a paper on Functional Albuminuria. 

Dr. T. Ottver read a paper on the Relation of Ureaito certain 
Diseased Processes, ‘ 

Friday, August 13th. 
Dr. A. MANTLE gave a demonstration of Bacteria in Rheumatism. 
Dr. RADCLIFFE CrocKER showed the method of Removal of Hair by 


meal , 
Dr. . G,, WaiTr.E read a paper on Insomnia and Melancholia in 
the Sane ; on which Dr. Drysdale made some remarks. 

Professor Haycrarr demonstrated a New Method of Estimating 
the nd ; and, read a paper on Some Points in the Coagulation of 

ood. 

Dr. A. GAMGEE read a paper on Condensed and Rarefied Air in 
the Treatment of Chronic Bronchitis, Emphysema, and Spasmodic 
Asthma. Dr. Bowles made some remarks. 

Dr. Hingston Fox read a paper on the Ready Determination cf the 
a of Urea. 

yr.’ EYLANDT (Reval) read a paper on the Treatment of Diphtheria. 
Dr. J, A. Grant (Ottawa) made remarks. “i 

Dr. RabcuirFE Crocker described a New Treatment for Obstinately 
Recurring Eczema. 

Dr. Kirk read .& paper on a New Acid formed in Human Urine, 
Which darkens with Alkalies. A few remarks on the subject were 
made by Dr. A. Gamgee. 





‘ox Skotion B.—Surcery. 
President : John E. Erichsen, F.R.C.S., F.R.S.  Vice-Presidents : 
F, W, Jowers, M.R.C.S. ; J. Ward Cousins, M.D., F.R.C.S.  Seere- 
taries: W. J. Walsham, F.R.C.S.; Willoughby Furner, F.R.C.S. 


yh fu Wednesday, August 11th. 

The PREsIDENT opened the proceedings by an address, which was 
published at page 314 of the Journa for August 14th. 
. A discussion on Suprapubic Lithotomy was opened by Sir Henry 

HOMPSON, who was followed by Mr. Walter Pye, Mr. Reginald Harri- 
ginal. Calge; Mr. T. R. Jessop, Mr. R. Barwell, Dr. Ward Cousins, 
‘Surgeon-Major Keegan, Sir W. Mac Cormac, Mr. Jacobson, Mr. Bruce 
Clarke, and Dr, Hingston (Montreal). 





Thursday, August 12th. 

The Surgery of the Liver was the principal subject of discussion. 

Dr. GEorcE Har ey read two papers: one on a case of Hepatitis 
with Dropsy, in which Hepatic Phlebotomy was performed ; the other 
on Puncturing the Liver-Capsule in Cases of Chronic Congestive 
Hypertrophy. 

rt. KNowsLEy THORNTON read a paper on the Surgical Treatment 
of Diseases of the Liver. 

Mr. A. WILuETT read a paper on Cholecystotomy. 

Mr. Howarp Mars# described a Case of Abscess of the Liver 
treated by Incision and Drainage. 

Mr. LAwson Tait read a paper on the Surgical Treatment of Dis« 
eases of the Liver. 

A discussion followed the reading of these papers, in which Dr. P. 
Royle, Mr. Smith (Netley), Dr. Cullimore, Mr. Willett, Surgeon- 
Major Black, Mr. J. Prankerd, Mr. Humphry, Dr. J. Ewart, and Mr. 
Johnson took part ; after which Dr. Harley replied. 

Dr. Srmmon Fitcu (Halifax, Nova Scotia) described the Dome-Trocar 
and Associated Instruments in Paracentesis, Aspiration, Transfu- 
sion, Ovariotomy, and Tunnelling the Enlarged Prostate. 

Mr. EpMUND OWEN read a paper on Psoas Abscess: when and how 
to open it. 

Mr. WiiitAM ADAMs read a paper on the Treatment of Congenital 
Displacement of the Hip-joint by long continued Recumbency and Ex- 
tension. 


Friday, August 13th. 

A paper, illustrated by photographs illuminated by lime-light, om 
Advances in the Surgery of the Nervous System, was read by Mr. 
Victor Horsley ; on which remarks were made by M. Charcot (Paris), 
Mr. Jackson, Dr. Royle, Dr. Thwing (Brooklyn), and Dr. Gibbon. 

Mr. W. Bruce CLaRKE and Dr. W. E, STEAVENSON read papers on 
the Employment of Electricity in the Treatment of Disease of the 
Urinary Organs; on which remarks were made by Mr. Vincent Jack- 
son and Mr. Whitehead; after which Mr. Bruce Clarke and Dr. 
Steavenson replied. 

Mr. RecrnaLp HARRISON read a paper on the Treatment of Certain 
Forms of Urethral Stricture by External and Internal Urethrotomy 
combined, which was discussed by Dr. Ward Cousins, Professor Pan- 
coast (Philadelphia), Mr. S. Benton, and Mr. W. Whitehead, 

Dr. Warp Cousins showed and described a new Mouth-gag and 
Throat-guard. 

A paper on Obscure Diseases of the Spinal Column was read by Mr. 
Nose SmitH. Mr. T. R. Jessop made some remarks. 

Sir WiLu1AM Stokes read a paper on Acute Myxcedema foliowing 
Thyroidectomy. 

Mr. T. Symprson described a case of Myositis Ossificans, on which 
the President of the Section made some remarks. 

Mr. LENNox Browne read a paper on the More Complete Surgical 
Treatment of Suffocative Goitre, on which remarks were made by Mr, 
Hemming and Mr. T. R. Jessop. 

Mr. WALTER WHITEHEAD read a paper on Three Hundred Cone 
secutive Cases of Hiemorrhoids cured by Excision. A discussion fol« 
lowed, in which Dr. Ward Cousins, Mr. Hemming, Dr. Pancoast, 
Mr. T. R. Jessop, Mr. Lennox Browne, and Brigade-Surgeon Bonstead 
took part. 

Mr, CHARLES SMITH showed and described a New Clamp for the 
Treatment of Hemorrhoids. 

A paper on Fistula-in-Ano of the Horseshoe Shape was read by Mr. 
S. BENTON. 

Mr. JAMES STARTIN read a paper on the Surgical Treatment of Acne 
and Lupus, on which remarks were made by Dr. Pancoast. 

Dr. W. C. WitE (Newtown, Connecticut) read a paper on the Relation 
which Alimentation bears to the Results ot Surgical Practice. 

Mr. F. B. Jesserr read a paper on the Surgical Treatment of 
Certain Tumours of the Neck. 

A paper on the Treatment of Aneurysm by Galvano-puncture, illus- 
tvatel by Cases, was read by Mr. WILLIAM ANDERSON. 

Dr. A. Dempsey described a Case of Orbital Aneurysm. 

The following papers, which had been presented to the Section, 
were taken as read. 

FaGAn, Joun, Esq.: Notes of Cases of Gunshot-wounds, 

Symonps, Cuarters J., M.S.: The Treatment of Malignant Stric- 
ture of the (sophagus by Tubage or Permanent Catheterism. 

Wie, W. C., M.D.: 1. Excision of the Entire Shaft of the Tibia 
for Necrosis, with Reproduction of the Bone ; 2. Simple Cyst of the 
Left Ovary; 3. A Case of Retention of the Urine from Enlarged 
Prostate, and Occlusion of the Urethra from Pressure and Strictures; 
Operation ; Recovery. be 
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Secrion C.—OssTEeTric MEDICINE. 
President: Alfred Meadows, M.D. Vice-Presidents: C. Holman, 
M.D.; F.W. Salzmann. M.R.C.8S. Secretaries: C. J. Wright, M.R.C.S.; 
Alban Doran, F.R.C.S. 


Wednesday, August 11th. 

The PresipEnT delivered an address, which was published at page 
356 of the JouRNAL for August 21st. 

A discussion on the Alternatives to Craniotomy was introduced by 
Dr. Ropert Barnes. A paper, by Dr. KinkxEap, on Craniotomy 
and Cesarean Section, was read by the Secretary. The discussion 
was shared in by Dr. Lusk (New York), Dr. H. P. C. Wilson (Balti- 
more), Dr. J. G. Swayne, Mr. Lawson Tait, Dr. More Madden, Dr. 
Neville, Dr. Alderson, Dr. M. Cameron, Dr. Thompson (Rome), Mr. 
Hough, Dr. Edis, and Mr. C. J. Wright ; after which Dr. Barnes re- 
5 Dr. T. A. Emmet (New York) read a paper on Certain Mooted Points 
in Gynecology. 

Dr. Grarty Hewirr read a paper on the Early History and Etiology 
of Uterine Flexures and Displacements. 

Remarks on these papers were made by Dr. Bantock and Dr. Gordon 
(Portland, Maine); and Dr. Emmet replied. 


Thursday, August 12th. 

‘Dr. Lusk (New York) read a paper on the Proper moment for the 
Performance of Gastrotomy in Abdominal Pregnancy. A discussion 
followed, in which Mr. Lawson Tait, Dr. Meadows, Dr. Wilson (Balti- 
more), Mr. Jessop, Mr. Doran, and Dr. Edis took part ; and Dr. Lusk 
briefly replied. 

Dr. Berry Hart described a Successful Case of Abdominal Section 
for Ruptured Fallopian Tube Fcetation, with microscopic examinations 
of the part of the tube removed. 

Dr. J. H. Avettne described a Case of Extra-uterine Gestation ar- 
rested by Electricity. 

Dr. R. Percu (New York) described a Case of Extra-uterine Gesta- 
tion treated by Galvano-puncture. 

A discussion followed, in which Mr. C. J. Wright, Dr. Gill Wylie 
(NewYork), Dr. Gardner (Montreal), Dr. Edis, Dr. Routh, Mr. Law- 
son Tait, Dr. Kelly (Philadelphia), Dr. Hanks, Dr. Steavenson, and 
Dr. Lusk took part. 

Dr. G. E. Ranney (Lansing, Michigan) read a paper on the Treat- 
ment of Mastitis; on which remarks were made by Dr. Edis, Dr. 
Bantock, and Dr. Swayne ; after which Dr. Ranney replied. 

Dr. M. BEVERLEY read a record of Twenty Cases of Emmet’s Opera- 
tion for Laceration of the Cervix, and of Three for Procidentia Uteri. 
Remarks were made by Dr. Gordon (Portland, Maine), Dr. D. Kelly 
(Philadelphia), and Dr. Gill Wylie (New York) ; and Dr. Beverley 
briefly replied. 

Friday, August 13th. 

The proceedings of this day consisted of a discussion on Removal of 
the Uterine Appendages. Papers on the subject were read by Dr. 
Tuomas SavaGE and Dr. MorE MADDEN ; and remarks were made by 
Dr. Bantock, Dr. Gordon (Portland, Maine), Dr. G. Elder, Dr. F. 
Imlach, Dr. Gill Wylie (New York), Dr. E. T. Davies, Dr. Wilson 
(Baltimore), Mr. Lawson Tait, Dr. Kelly (Philadelphia), Dr. Graily 
— and Mr. Vincent Jackson ; after which Dr. More Madden re- 
plie 

A vote of thanks was given to the President, on the proposal of Dr. 
T. Savaas, seconded by Dr. Gratty Hewitt. Dr. Wilson, of Balti- 
more, thanked the President in the name of the American visitors. 

The following ; apers were not read for want of time. 

BALLANTYNE, J. W., M.B.: Sphygmographic Tracings in Labour 
and the Puerperium. 

Buiack, J. Gorpon, M.D. : The Use of Stem-Pessaries. 

BRAITHWAITE, James, M.D. : A Method of Treating Some Cases of 
Scanty Menstruation and of Amenorrheea. 

. Dotan, T. M., M.D. : Obstetric Experiences, with Observations. 

Epis, A. W., M.D. : Cases illustrating the Difficulties of Diagnosis 
in Gynecological Practice. 

Exper, G., M.D. : A Case of Vesico-vaginal Fistula, 





Section D.—Pusiic MEDICINE. 
~ President : R. P. B. Taaffe, M.D. Vice-Presidents : Sir Charles A. 
Cameron, M.K.Q.C.P ; Charles Kelly, M.D. Secretaries: W. Brown, 
F.R.C.S.Ed. ; W. J. Tyson, M.D. 


j Wednesday, August 11th. 
. The PResmENT delivered an address, which was published at page 
316 of the JouRNAL for August 14th. 





Dr. JosepH Ewart opened a discussion on Scarlet Fever, its Causa- 
tion, and the best Sanitary Measures for dealing with the Disease as 
it exists among Urban Populations. The subsequent speakers were 
Dr. W. Squire, Dr. Grimshaw (Registrar-General for Ireland), Mr, 
Harris Butterfield, Mr. Vacher, Mr. W. Brown, Dr. Taaffe, Dr; 
Groves, Dr. Norman Kerr, Dr. Sykes, Dr. Duncan (Glasgow); and Dr, 
Ewart replied. 

Mr. P. BoossByER (Basford) read a paper on Scarlet Fever in Rela- 
tion with the Disturbance of Impure Subsoil and the Construction of 
Sewers ; from Personal Observation during an Epidemie. 

Surgeon-Major R. PRINGLE read a paper on the the Advantages and 
Disadvantages of Human and Animal Lymph. 


Thursday, August 12th. 

A discussion took place on the Duration of Infectiveness in Scarla- 
tina, Small-pox, Measles, Mumps, and Diphtheria. A letter on the 
subject from Dr. A. RANsoME, was read. Dr. F. PEARSE read a 

aper on the subject ; and remarks were made by Surgeon-Major 
Pringle and Dr. A. Gamgee. 

Another discussion took place on the Causation of Diphtheria in 
Rural Districts, and the Influence of Soil upon the Disease. 

Dr. C. KELLY read a paper on the Relation of Soil to Diphtheria 
in West Sussex. Remarks were made by Dr. H. F. Parsons, Dr. J. 
Mitchell Wilson, Dr. W. Squire, and Dr. Groves ; after which Dr. 
Kelly replied. 

Surgeon-Major Evatt read a paper on the Medical Department of 
an Army Corps in War, with proposals for a more efficient Volunteer 
Medical Organisation ; on which remarks were made by Dr. J. 8. 
Billings and Surgeon Pearse. 

Dr. Joun TATHAM (Salford) read a paper on Scarlet Fever, and the 
best means for its Prevention in Large Urban Populations. A discus- 
sion followed, in which Mr. Shirley Murphy, Dr. H. F. Parsons, Dr. 
Whitelegge, and Surgeon-Major Pringle took part. At the close of 
the discussion, the following resolution, moved by Dr. J. TATHAM 
and seconded by Dr. GRIMSHAW, was carried. 

‘That the Public Health Section, having considered the paper read 
and the remarks made, are of opinion that the time has arrived when 
the protection afforded by the powers for the compulsory notification 
of infectious diseases, should be extended to the population generally ; 
and they therefore recommend the Council of the Association to con- 
sider, at an early date, the advisability of endeavouring to promote 
general legislation with this object in view.” 

Dr. Norman Kerr read a Paper on Hydrophobia and its Preven- 
tion. 

Mr. C. E. PaGet read a paper on the Influence of Acute Supposed 
Simple Sore-Throat in the Spread of Diphtheria ; on which some re- 
marks were made by Mr. Sidney Turner. 

Surgeon-General W. R. CornisH read a paper on an Outbreak of 
Cholera amongst British Emigrants proceeding from London to 
Queensland in the Steamship Dorumela during November and Decem- 
ber 1885. 

Thursday, August 13th. 

Dr. MicHAEL W. Taytor read a paper on Diphtheria in connec- 
tion with Damp and Mould ; on which remarks were made by Dr. B. 
O’Connor and Dr. Duncan (Glasgow). 

Dr. C. R. DrysDALe read a paper on Animal Vaccination ; on which 
remarks were made by Mr. Shirley Murphy. 

Dr. Groves read a paper on the Sanitary Acts as applied to Rural 
Sanitary Districts. 

Dr. W. Squire read a paper on the Influence of Increased Means 
of Isolation upon the Prevalence of Scarlet Fever in London ; on whick 
Dr. Sykes made seme remarks. 

Dr. WHITELEGGE read a paper on Water Analysis. 

Dr. James Davison read a paper on the Principle of Separation of 
the Human Excreta as applied to Closets, and the True Method of 
Disposing of the Solids and Fluids respectively. Remarks were made 
by Dr. Drysdale and Dr. Duncan. 

A paper was read by the Rev. Dr. pz CoLLEVILLE, delegate of the 
Society of Public Health in Belgium. 

A ae by Surgeon-Major PRINGLE, on State Vaccination, was taken 
as read. 

A vote of thanks to the President, moved by Surgeon-Major 
ages and seconded by Dr. DryspA.eg, closed the proceedings of 
the Section. 


SEcTIoN E.—PsycHo.Loey. 
President: T. S. Clouston, M.D. Véice-Presidents: C. A. Lockhart 
Robertson, M.D.; J. R. Gasquet, M.B.. Secretaries: C. S. W. Cob- 
bold, M.D.; J. M. Moody, M.R.C.S 
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Wednesday, August 11th. 

The PresIDENT delivered an address, which was published at page 
319 of the JouRNAL for August 14th, 

Dr. A. CAMPBELL CLARK read a paper on Experimental Dietetics in 
Lunacy Practice : a Record of Investigations and Results. The paper 
was illustrated by printed tables, A discussion followed, in which 
the President, Dr. J. A. Campbell, Dr. G. H. Savage, Dr. Needham, 
Dr. = and Dr. Chapman took part; and Dr, Campbell Clark 
replied. 

Dr. G. E. SHUTTLEWoRTH read a paper on the Relation of Mar- 
riages of Consanguinity to Mental Unsoundness, on which remarks 
were made by Dr. Ball (Paris), Dr. Langdon Down, Dr. Fletcher 
Beach, and Dr. Hack Tuke. 


Thursday, August 12th. 

Dr. C. E. BeEvor gave a demonstration of Weigert’s Hematoxylon 
Method of Staining the Central Nervous Tissues. Dr. Savage and 
Dr. Hughlings Jackson spoke on the subject ; and Dr. Beevor replied. 

A discussion on the question, How may the Medical Spirit be best 
kept up in Asylums for the Insane? was opened by the PRESIDENT 
(Dr. CLouston), who was followed by Dr. Savage, Dr. Ball (Paris), 
Dr. J. A. Campbell, Dr. Hack Tuke, Dr. Urquhart, Dr. Outterson 
Wood, Dr. Needham, Dr. Campbell Clark, Dr. Lyle, Dr. Whitcombe, 
Dr. Aldridge, and Dr. Deas. 

A paper on the subject of the discussion, by Dr. 8S. A. K. StrawAn, 
was read in his absence by the Secretary. 

Dr. D. G. THOMSON read a paper on the'Separate Care and Medical 
Treatment of Recent Cases of Insanity, either in existing Asylums or 
in Lunatic Hospitals to be Established for that Special Purpose. Dr. 
Cohbold made some remarks. 

Dr. Hack TuKE read a paper on the Alleged Increase of Insanity, 
the discussion on which was adjourned. 


Friday, August 13th. 

Dr. Tuke’s paper on the Alleged Increase of Insanity was dis- 
cussed by the President, Dr. Cobbold, Dr. Outterson Wood, Dr. 
Fletcher Beach, and Dr. J. A. Campbell ; and Dr. Tuke replied. 

Dr. Coppotp read a paper on Suicidal Tendencies in Congenital 
Imbeciles, which was discussed by the President, Dr. Shuttleworth, 
a Beach, and Dr. Hack Toke ; after which Dr. Cobbold 
replied. 

Dr. PALMER drew attention to Certain Pathological Changes in the 
Brain of General Paralytics, and exhibited drawings and microscopic 
preparations, 

Dr, FLercHER BEACH read a paper on the Inflaence of Hereditary 
Predisposition in the Production of Imbecility. Remarks were made 
by Dr. Hack Tuke, Dr. Shuttleworth, and the President ; and Dr. 
Beach replied. 


a Cosson directed attention to the recently passed Idiots Act, 
_Dr. J. A, Campsett read a paper on the Use and Abuse of Seclu- 
sion, on which remarks were made by the President, Dr. Outterson 
Wood, Mr. Whitcombe, Dr. Hack Tuke, and Dr. Deas. 

A vote of thanks to the President, proposed by Dr. Gasquet, and 
seconded by Mr. WHITCOMBE was carried by acclamation, A hearty 
vote of thanks was also given to the Secretaries, 


Sgction F.—PatHo.oey. 
President: Julius Dreschfeld, M.D. Vice-Presidents: J. F. Good- 


hart, M.D. ; Heneage Gibbes, M.D. Secretarics: J. E. Rankin 
M.D.; J. C.'Uhthoff, M.D. 3 


Wednesday, August 11th. 

The PRESIDENT opened the proceedings by an address, which was 
published at page 323 of the Journa. for August 14th. 

A discussion on Peripheral Neuritis took place. Papers were read 
by Dr. James Ross and Dr. Buzzarp; and remarks were made by 
Professor Chareot, Professor Brown-Séquard, Dr. E. H. Greves, and 
Dr. E. G. Whittle. 

Dr. B, N. Rake (Trinidad) read two papers: 1. An Inquiry on the 
Distribution of the Leprosy-bacillus ; 2. Experiments on the Com- 
municability of Leprosy to Animals, He showed specimens of 

rosy, 

t, RADCLIFFE CROCKER described the Anatonty of the Early Stage 
= Keloid, and showed a and drawings illustrating Anzs- 
hetic, Tabercular, and Mixed Leprosy, and the Effects of the Disease 
Upon the Skin and Nerves, a 1} foie 





Thursday, August 12th. 

A discussion on the Pathology of Aneurysm was opened by Mr. T. 
HouMes, who read a paper on the subject... A paper was also read’ by 
Mr. R. Barwell ; and remarks were made by Mr. C. J. Symonds. 

Dr. H.. F. A. GoopRIDGE read a paper on a Case of Aneurysm: of 
the Abdominal Aorta, on which remarks were made by Mr. Holmes 
and Dr. Dreschfeld. 

Mr, R. BARWELL showed a photograph of, and described, a Case of 
Upward Dislocation of the Sternal End of the Clavicle ; on which. re- 
marks were made by Mr. Holmes, i 

Dr. W. CG. Cuarrey read a paper on Fibrinous Deposits within the 
Heart in Diphtheria and in some other Diseases of Children. A dis+ 
cussion followed, in which Dr. A. T. Brett, Dr. S. Coupland, Dr. 
Woodhead, and the President took part. 


Friday, August 13th. 

A discussion on the Etiology and Pathology of Pneumonia was in- 
troduced with the reading of papers by Dr. O. Sturcrs and Dr. R, 
Doveras Powe. ; and was shared in by Dr. Churton, Dr. W. A. 
Hollis, Surgeon-Major Black, Dr. Coupland, Dr.’Maguire, and the 
President ; after which Dr. Sturges and Dr. Powell replied. In con- 
nection with the papers, Dr. Sturges showed microscopic specimens 
of Pneumonia; and Dr. Powell exhibited Cultivations of Pnoeumo- 
cocci in gelatine, and Photographs of Pneumococci, made by Dr. 
Crookshank, from preparations by Mr. L. Hudson, 

Dr. W. A. Hotxis read a paper on Pulmonary Tuberculosis asso- 
ciated with Heart-disease. 

A paper by Dr. R. Macurre, on Albuminuria in Diabetes, was taken 
as read, ' 

Dr. HENEAGE GiBseEs showed in the Museum a series of Microscopic 
Specimens of Carcinoma and Sarcoma; also a number of Photographs 
of Normal and Morbid Histology and Bacteria, and Photographs 
showing Diseased Conditions (life size). 

Mr. LeopoLp Hupson showed specimens of Organisms found ‘in 
several cases of Pneumonia. 





SroTtion G,—THERAPEUTICS AND. PHARMACOLOGY. 
President : T. Lauder Brunton, M.D., F.R.S. Vice.Presidents: J, 
Mitchell Bruce, M.D.; E. Mackey, M.D. Secretaries: O.. W. 
Suckling, M.D. ; J. T. Coats, M.D. 


Wednesday, August 11th. 

The Presipent, Dr. Lauper Brunton, F.R.§., delivered an ad+ 
dress, which was published at page 826 of ‘the JourNAL for August 
14th. 

Dr. WititaM Carter opened a discussion on Antipyretics, and was 
followed by Dr. Leech. . 

Professor Oscak LIEBREICH (Berlin) read a paper on Lanolin. . Dr. 
Shoemaker (Philadelphia), Dr. Mackey, and Dr. Haycraft made some 
remarks, and Dr. Liebreich replied. vy 

Dr. SHoEMAKEn (Philadelphia) read a paper on Hamamelis. Vir- 
ginica, which was discussed by Dr. Wilberforce Smith, Dr. W. Carter; 
Dr. Coldstream, and Dr. Pollok, after which Dr. Shoemaker replied. 

Dr. Mackey read a paper on Resorcin in Gastric and Cutaneous 
Disorders. Dr. Wilberforce Smith made some remarks. 


Thursday, August 12th. 

A discussion on Analgesics was opened by Dr. Kenr SrenveEr, 
who was followed by Professor Brown-Séquard (Paris), Professor 
Liebreich (Berlin), Dr. Leech, and Dr. Mackey. 

Dr. ProsszR JAMES read a paper on Local Anesthetics. 

Dr. MorTIMER GRANVILLE read a paper on the Relief of Pain by 
Mechanical Viboration or Percussion. Remarks were made by Dr. 
Mackey, Professor Brown-Séquard (Paris), and Dr. Carter, and Dr, 
Granville replied. 

Mr. W. H. Jessop read a paper on the Therapeutic Effects ot 
Cucaine in Ophthalmic Practice, on which Dr. Mackey made some 
remarks. 

Dr. STEPHEN MACKENZIE read @ paper on the Valte of Cannabis 
Indica in a certain class of Headaches, on which rertarks were made 
by Dr. Mackey. 

Thursday, August 13th. 

A discussion on the Action of Drugs in Albuminuria was opened by 
a paper on the subject by Dr. R. SaunDBY. 

r. J. BLAKE (San Francisco) read a paper on the Climate of Cali- 
fornia in relation to the Treatment of docinim phat Dr; on 
Dr. Coldstream (Florence), and Dr. Donaldson (Baltimore) took part’ 
in the discussion which followed, and Dr. Blake replied. 

Dr. MitcnHet, Bruce read a.paper on Morphine in’ Diabetes, ‘on 
which remarks were made by Ds. Mackey. Ate if 
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Dr. C. R. DryspAue read a paper on Mercury as an Antidote in 


_—_ i 
. G. St. Grorax (Lisburn) read a on Manaca in the Treat- 
ment of Rheumatoid Arthritis. Dr: Mackey made ‘some remarks, 

A paper by Professor V. Horsey and Dr. F. Semon, on an Ap- 
parently Peripheral and Differential Action of Ether upon the Laryn- 

Muscles, was read, and was discussed by Dr. Mitchell Bruce,’ Dr. 
rthur’ G , and Dr. Donaldson (Baltimore), after which Dr. 
Semon replied. 

The Report of the Collective Investigation Committee on the Action 
of Hamamielis and‘ Terebene was read by Dr. ISAMBARD OWEN, and 
the following resolution was ado : “* That the Report be received 
with thanks, and that the Committee of the Therapeutic Section which 
was formed last year at the Cardiff Meeting be empowered to continue 
its work, and that permission be granted to add to its numbers.” 

_ The following papers were taken as read. ; 

Sreawayn, J., M. An unrecorded Danger from Continued Large 
Doses of Iron, . 

TrumAN, E. B., Esq. Poisoning hy Squills. 





. : Section H.—OprHTHaLmo.oey. 

‘President: Charles Oldham, F.R.C.S. Vice-Presidents: L. H. 
Tosswill, M.B.; G. A. Critchett, F.R.C.S.Ed. Secretaries: F. H. 
Hodges, F,R.C.S.Ed. ; A. Nicholson, M.B. 


Wednesday, August 11th. 

The Presipent (Mr. QLpHAM) delivered an address, which was 
published at page 329 of the JouRNAL for August 14th. 

. On,the proposal of Mr, MoHarpy, seconded by Mr. F. Mason, a 

ote, of thanks was given to the President for his address. 

_ Mr, McHarpy showed Mr.. Henry Juler’s Improved. Electric 
Refraction Ophthalmoscope ; on which remarks were made by Mr. 
Mason, Dr..G tt, and Mr. Edgar Browne. 

Dr. Epwyn ANDREW read a paper entitled Ophthalmic Hints, 
which was described by Mr. H. B. Hewetson, Mr. Simeon Snell, and 
Dr. C. B. Taylor. 

_Mr, A. H. Branson read a paper on the Operative Treatment of 
Trichiasis, with or without Entropion. Remarks were made by 
Dr. Glascott, Mr. Snell, Mr. Hewetson, and Mr. Edgar Browne ; and 
Mr. Benson replied. 

Mr. Epcar Brownz read a paper on New Remedies in Ophthalmic 
Practice, which was discussed by Mr. S. Snell, Mr. Hewetson, and 
Mr. Critchett ; after which Mr. Browne replied. 

Mr. ANDERSON CRITOHETT read a paper on Dislocation of the Lens. 
Remarks were made by Mr. Edgar Browne and Dr. Bell Taylor ; and 
Mr. Critchett replied. 

Mr. 0. G. LEE read.a paper on the Extraction of Soft Cataract by 
Irrigstion ; which was discussed by Mr. E. Browne, Mr. A. H. Ben- 
son, and Dr. Gamgee. 

The following paper was read by Dr. C. Bett’ Tayuor : Is it desir- 
able; in certain cases, to substitute Resection of the Optic Nerve for 
Oblation of the Eyeball ? 


— Thursday, August 12th. 

A discussion on’ Choroiditis ‘Disseminata was introduced by Mr. 
JONATHAN HuTcHINsON, who was followed by Mr. Edgar Browne, 
Mr, Anderson Critchett, Mr. Vose Solomon, and Dr. Hughlings Jack- 
son, evi 1 
Mr. T. H. Brokerron showed a case of Growth) between the Super- 
ficial Corneal Layers, and exhibited Photographs of a Tumour of the 
Socket.; Remarks were made by. Mr,.E, A. Browne, 

Mr..Stmmon SNELL read a paper. on Massage. in. Eye-Afiections, 
yaich (was, discussed;by Mr, G.,. Johnson, Mr. Hodges, and Dr. E. 
Andrew. 

A.paper on the Operation for Squint, was also read: by Mr. SNELL, 
and was digcussed by Mr, A. a and Mr, Py he Frost. 

Mr. G. ABBOTT read a paper on the Use of Styles in the Treatment 
of Mainbors ; on which remarks were made by Mr. A. H. Benson, Mr. 

wne, Mr..C, G, Lee, Mr. Anderson Critchett, Mr. Tosswill, 


and Dr. E. Andrew. 
Priday, August 13th. 
(Dt. Warp Cousins showed a new Fixing /Forceps,. and a Right 
Canine Tooth removed from the Left Orbit of a Chil 
‘Mt, W..ADAMs Frosr :read a paper on the question, What is the 
best methiod of dealing with a Lost Eye? Remarks were made by Dr. 
oe Mr. Oritchett, Mr. Higgens, and Mr. Snell; and Mr. Frost 


“Dre fitadebrs read ss paler on Bareoms of the Ghbresd,: followed ‘by 
Amblyopic Symptoms in the Sound Eye, . ) oi dolly 





Mr. H. Greenway. read @ paper on the Use of Ice and Carbolic 
an bn the Treatment of Injuries and Inflammation of the Eyes and 

elids. 

Mr. (©. HiaeEns read a paper on the Relation of Headache to the 
condition of the Eyes; on which some remarks were made by Mr, 
Critchett. 

During the meeting, a limited number of beds in the Sussex Kye 
Hospital were devoted to the reception of cases of interest to be shown 
at the meetings of the Sections. 





EXCURSIONS. 

THE number, variety, and attractiveness of the excursions which fol: 
lowed the meeting at Brighton, on Saturday, August 14th, have rarely 
been exceeded in the records of our annual meetings. But apart from 
the natural attractiveness of such well-known and tempting resorts as 
the Isle of Wight, Hastings, Normanhurst and Battle, Tunbridge 
Wells, Eastbourne and Pevensey, and Arundel and Chichester, and 
the beautiful weather which prevailed, no small amount of the enjoy. 
ment attending these trips was due to the careful arrangements mada, 
and to the hospitable treatment and the hearty welcome which awaited 
the visitors on their arrival at their several destinations. 

Excursion TO HasTINnGs, BATTLE, AND NORMANHURST.— 
of about 150, including a number of ladies, under the guidance, ot Mr, 
H. Algernon Hodson (to whom great praise is due for the excellency of 
all the arrangements), left Brighton by a special train at 9.20 arriving 
at the Warrior Square Station. St..Leonard’s, at 10,30, and were 
received by Dr. Trollope and other members of the Association at 
Hastings and St. Leonard’s. The following places were visited. before 
luncheon—the ,Castle, Hospital, Baths, Pier, and. Lady Brassey's 
interesting museum ; after this, the visitors adjourned to the Warrior 
Square Concert Room, where a banquet had been prepared under the 
auspices of the Mayor and Town Council, at which were present, 
amongst others, the Dean of Battle, the Mayor (Mr. Bradman), the 
Town Council, Mr. Wilson Noble, M.P., Dr. Trollope, and other 
local practitioners. Dr. Trollope presided. After luncheon, carriages 
were provided to take the members to Battle Abbey, were they were 
received by the Duke of Cleveland, and the antiquities of the place 
explained by Mr. Cole, M.A. Next, the members visited Norman, 
hurst, the seat of Sir Thomas Brassey, In the absence of Sir Thomas 
and Lady Brassey, the honours of the place were done by Dr. Trollope 
and other local members. Tea and other light refreshments were 
supplied, and after a most enjoyable day the party returned to St, 
Leonard’s, from which place they were conveyed to Brighton by special 
train, arriving about 9.30. 

Excursion TO EASTBOURNE AND PEVENSEY.—Though the smallest 
as regards number—100 being the limit—this was 4) no means the 
least enjoyable of the excursions. The special train left Brighton at 
9.55, and the journey to Eastbourne was effected in about an hour. 
The visitors were met at the Eastbourne Railway Station by, the 
Mayor (Alderman Boulton), the Deputy-Mayor (Mr. G. Ambrose 
Wallis, C.E.), and a number of medical gentlemen. As soon as pos; 
sible after arrival the visitors were conveyed in carriages to, the 
new waterworks, the sewer-ejector works at the east end of the town, 
and also to the Princess Alice Hospital at Upperton. Mr. G. A, 
Wallis, C.E., agent to the Duke of Devonshire, explained the Shone’s 
system of drainage, as adopted and worked successfully at Eastbourne; 
and also described the new waterworks on the north side of the town. 
With these, and also the Memorial Hospital, the medical visitors 
expressed themselves well pleased, and several of the ladies who were 
ineluded in the company descended the ejector-works chambers: in 
Carlisle Road.. At 2 o'clock, the Mayor of Eastbourne: presided at 
an invitation-luncheon at the Devonshire ‘Park Pavilion.. ' The com- 
pany included, in addition to the visitors, Rev. Canon Sutton, 
Rey. Canon Whelpton, many of ‘the medical men of the place, anda 
number of ladies, _The'Pavilion was adorned with flowering plants, 
and the Town ans :Pier Band: supplied the music for the occasion; 
Dr. Bransby . Roberts proposed ‘‘The Queen,” (which. was drunk 
with musical honours. In proposing ‘‘ Our Visitors,” Dr. Roberts 
said that it gaye him |pleasure to welcome so many members of) the 
British Medical Association to Eastbourne. He! wished also to 
return thanks in the name. of the medical geritlemen' of Eastbourne 
to Mr. G...A. Wallis for readily lending his ‘assistance that day 
in explaining local matters} to the visitors. They were all proud 
of the British Medical Association. Much work had been carried 
out by the different committees at the — meeting, and this 
would :be forthe. good, of the country. , He’ trusted’ their | visitors 
would carry back with them, some, pleasurable recollections of East: 


bourne, a town which, thirty years ago, had only a population of 
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3,000 inhabitants., Hat everything hed been done which ,could be 
done to-render ‘the place ‘attractive. He gave them a véry hearty 
welcome to Eastbourne} and ‘shid' that if, on some future occasion, the 
British Medical; Association should honour, Kastbqurne with a visit, 
they would receive a most hearty welcome from the medical profs- 
sion and’from the town. He ‘coupled the toast with the namés of 
Mr. Wallace (a member of the Council of the Asso¢iation), the Mayor, 
and Dr. J. H. Ewart. Mr. Wallace thanked the Eastbourne gentle- 
men for the hospitality accorded, and expressed regret. thatino other 
members of the Council were. then present to enjoy-so hearty a wel- 
come as they had received that day. The Mayor Ee eat Boulton) 
said he welcomed the members of the Association in the name of ‘the 
residents of the town: He might say that it was always the desire of 
anybody: who happened to fill the office of Mayor,of Eastbourne'to wel- 
come representatives of stch- Associations to’ the- town. <Dr. J. H. 
Ewart, who had actively exerted himself in carrying out the details 
of the visit, and in arranging for luncheon, was warmly thanked and 
complimented by Dr. Roberts and others ;' and at 8 o'clock, the guests, 
including the ladies, left the Pavilion for Beachy head, Pevensey Castle, 
and other places of note in the vicinity. The return train to Brighton 
res Eastbourne about, half-past 7, and arrived at Brighton an hour 
ater. as 

EXCURSION TO ARUNDEL AND OuicHksTER.— The party for this 
attractive excursion was limited to 200, and the train, which left 
Brighton at 10.5, went first to Arundel, where the Duke of Norfolk 
had generously ‘provided luncheon at the Castle, and‘ afterwards to 
Chichester. From. Arundel station, the party went direct to 
the Castle, where they were met by Captain Mostyn (Steward 
to the Duke of Norfolk). Under the Captain’s guidance, the 
Castle and grounds were inspected, and the Cathedral visited, and 
luncheon was then partaken of. The special train for Chichester took 
the party from Arundel at 3.15, and the cathedral city was reached 
in time for members to attend the four o'clock service. Afterwards, 
the Cathedral was thoroughly inspected, and, at five o’clock, Dr. 
Tyacke and other local medical men entertained the visitors at tea in 
the Council Chamber. 


Excursion To TuNBRIDGE WELLS.—About eighty members took 
part in this excursion, and arrived at Tunbridge Wells at 11 o’¢lock. 
They were met at the station by several of the local medical men, 
and driven in breaks, etc., to the Pump Room for light refreshment. 
After this all started for drives, about sixty going to Penshurst, twenty 
to Eridge, and a small party to Bayham. The party going to 
Penshurst, where they arrived after a drive of seven miles, was, through 
the kindness of Lord de L’Isle and Dudley, allowed to view the whole 
of Penshurst Place, which is a most perfect example of a wealthy 
gafleman's house of the time of Edward III,..(a.p. 1341), showing 
the manners and customs of that period. After inspecting the church, 
in the Sidney Chapel of which are many brasses and monuments to 
the Sidney family, the visitors returned by way of Bidborough and 
Southborough, through the Common to the Pamp Room. The party 
going to Eridge Castle, the seat of the Marquess of Abergavenny, K.G., 
trove'to the Eridge Rocks. ‘Then they drove through ridge Park to 
the Castle, meeting the Marquess, who was driving the Prince Albert 
Victor to the station. They were shown all over Eridge Castle and 
grounds, The others drove six miles to Bayham, where every facility 
was given them for viewing the noble mansion of ‘the Marquess 
Camden, with the ruins of Bayham Abbey, which are close at hand, 
inthe Park. Having returned, the visitors met at the Pump Room, 
ind‘partook of a cold collation at 3.30, being joined by nearly all the 
lbeal medical men and several ladies.; Dr. Chadwick’ was in’ the chair; 
ad Mr. .B, Marsack and Dr. Johnson acted as vice-chairmen. After 
the'toast of ‘¢The Queen and the Royal Family,” the Chairman pro- 
- “the British Medical Association,” which was’ replied to by 
vt, James Cuming, of Belfast, lately President. of ithe Association. 
“Our Scotch and Irish Friends” was replied to by Dr. More Madden, 
Dublin, and Dr. Glaister, of Glasgow. The ‘other toasts were, 
“The\ Hosts,” ‘‘The. Secretary of the Local Excursion Committee,” 
and ‘‘ The Ladies.” About 5 P.M,, the visitors walked to the Spa 
buildings and grounds, where every kind of bath was shown. After- 
oon-tea was partakén of, ‘and the visitors left between 6 and‘7'P. M. 


THE Iste or ‘Wicut.—Between eighty and ninety ladies and 
gentlemen availed themselves of. the opportunity afforded: of proceed- 
& to, Ryde by the steamer. Brighton., The weather, which at one 

threatened to ‘be anything but favourable to enjoyment, 
tened as the party arrived in the Solent. | A ‘pleasant trip was 
nen made, and on arriving at Ryde some seventy ladies 
sat down ‘to a substantial cold collation which had been provided for 
‘in'a spacious marquee erected for’the o¢éasion'at Yelf's Hotel, 


and gentlemen , 


and to which good justice was done. Having thoroughly explored thé 
neighbourhood, and seen all ‘that was best ‘to ‘be ‘seen, the ‘party 
returned home, reaching Brighton about 9 o’clock. mane 


Visit TO THE WATERWORKS.—On Friday, a party of members paid 
a visit to the western’ pumping-station, in’ connection’ with the water 
supply of the town, at’ Goldstone Bottom, where they were:received be 
Mr. Baker, the engineer, and his courteous ‘attendants, and‘ haviug 
been suitably attired in overalls, ‘were let down the well and'cén 
ducted through the adits. There are two pumping’ stations for supply 
ing the borough and. the other districts within the area of supply, one 
at the northern and the other at the western end of the‘town, the 
| northern ‘station wees oe on the Lewes Road, and'the westera 
station at Goldstone Bottom, about: oné mile from the sea, ‘near 
West Blatchington. The Lewes Road station has two engines, one 
of 160 horse-power, and the other 100 horse-power, capable°of ‘lifting 
285,000 gallons of water per hour from the wells into the distributin 
reservoirs, which are situated at elevations of 120, 203, 453,’ # 
07 feet respectively above the mean level of the. sea, for supplying 
the different parts of the district.’ The Goldstone Bottom station 
has two engines, each of 150: horse-power, capable: of lifting 300,000 
gallons per hour. The water is obtained’ by driving headings’ or 
tunnels in the chalk, by which the fissures are cub, whence the water 


| is forced up into the reservoirs. The capacity of the reservoir for 


storage of water is 9,000,000 gallons. At Goldstone alone, not less than 


7,000,000 of gallons per day can be pumped in an exceptionally dry 
/ season, or double the present requirements of Brighton, Hove, and 
‘the other places within the area of supply. 


The visitors had a good 
opportunity of judging for themselves of the inexhaustible character 
of the water-supply ; and they came up from their journey of investi- 
gation evidently impressed with what they had seen. ati 


Visir To THE SANATORIUM.—By the invitation of Councillor 
Daniel, Chairman of the Sanitary Committee of the Brighton Town 
Council, the members of the British Medical Association were, on 
Thursday, August 12th, afforded an opportunity of inspecting the 
Sanatorium, situated on the Downs. Conveyances were in readiness 
at the Royal Pavilion at 9 o’clock, and between seventy and eighty gen- 
tlemen were driven to the Sanatorium. Several members of the Sanitary 
Committee were present, including Councillor Styer, and the Medical 
Officer of Health (Dr. R. P. B, Taaffe), On arriving at theSanatorium, the 
visitors were conducted by Dr, Taaffe through the various wards, com; 
mencing with the scarlet fever ward, and then the administrative 
block, the group of corrugated iron buildings, and afterwards the dis- 
infecting-house, were also visited, Dr. Taaffe explaining to the visitors 
the system on which the institution was worked. He pointed out 
that the building was only a temporary one, and remarked that they 
hoped before long to have a ‘‘ Palace of Health ” erected on the same 
site. The whole of the visitors expressed themselves exceedingly satis- 
fied and interested in what they had seen, and, before leaving, passed 
‘votes of thanks to Dr. ‘Taaffe and Councillor Daniel. They were then 

driven back, reaching the Pavilion about '1l'p’clock. | 
INSPECTION OF THE INTERCEPTING SEWER.—On the afternoon of 
Friday, August 13th, at the invitation of the Brighton Intoreenes. 
and Outfall Sewers Board, members of the Association visited and, in- 
‘spected the ventilating and outfall works, of the sewers of Brighton 
‘and Hove. Mr. Alderman W, H. Hallet, D.L., Chairman. of the 
Board, received the visitors, who numbered about a hundred, and,in- 
cluded a number of foreign medical men, The visitors first inapac hast 
the:penstocks, which were minutely described by Mr. P. C. Lockwood, 
the borough surveyor. It was a subject, of common comment ha 
offensive odours weré almost entirely absent, and is was explained that 
|this was due to the’ operation ofa furnace and ventilating shaft at, 
|Roedean, east of Portobello. . Passing through a, tunnel in the cliff the 
\visitors.srrived.on the beach, where the low waterfall was ins rete 
Subsequently the company partook of refreshments. provided ¥ r. 
{Alderman Hallett, rn then, after oon ct the cliff, Mr. Lock- 
‘ple upon which ‘the main sewer and the 


‘wood explained’ the 
how they worked. A yote of thanks to Mr.” 


rin¢ 
jworks were laid, an N 
Alderman Hallett and the membérs' of the Board, for their courtesy,; 


| |was: moved by Dr. Royle, of Maichester, He remarked upon t 


lefficiency of'the works, and’ warnily acknowledged the hospitality of 
(My. “Alderman and Mrs. Ffallett.—The Chairman of the Board said 
‘the sewer had been in operation eleven years, and the men who worst 
in it ‘reported that it was as clean’ now as when it was opened. ‘he 
complimeritary proceedings being ended,’ ‘Mr. Lockwood; tn answér to 
several questions, resumed his remarks, © He gave information ay to 
the ‘constitution of the Sewers Board, and showed how the sewers Were 
constantly flushed, adding that the Board would be able to pour down 





‘the sewers 20 million gallons of fresh water every day, if necessary. 








420 THE BRITISH MEDICAL JOURNAL, 


[Ang. 28, 1886, 








Roedean was then visited, and here Mr. Lockwood explained the pro- 
cess of the ventilation of the main sewer; after which the visitors re- 
turned to Brighton. 





Arxins Water Sorreninc: Process.—A demonstration of the 
Atkins Water Softening Process in action at the Sussex County 
Hospital, was given, on Wednesday, August llth, by the Atkins 
Filter and Engineering Company, Limited, London, A large number 
of visitors attended to witness the action of this apparatus. The 
buildings have been erected on the highest ground, consisting of lime 
mixing tank, lime cylinders, tank with divisions for mixing the lime- 
water with the water from the main, and a the disc-filter tank ; 
the whole being connected by pipes through which the flow both of 
the lime-water and the main supply are regulated x: two valves 
worked according to the scale or gauge on each. This mode of 
measurement enables the ordinary workman to perform his work with 
every guarantee of precision, so essential to the treatment of water by 
Dr Clerk’s process. This system, we were informed, has been adopted 
for the Shale town supplies of Southampton and ot a ag (be- 
tween 2,000,000 and 3,000,000 gallons per day) ; at Henley-on-Thames 
it has been successfully in operation since 1882 ; and it has also been in 
use in numerous health institutions and ‘04.ns throughout the country. 








A youtH, who was bitten on the finger by a rabid dog in March 
last, has died in St. Bartholomew’s Hospital from hydrophobia. 


TREATMENT OF PauRitTus.—A solution of menthol, two to ten grains 
in the ounce, is said to be a very effectual remedy in the treatment of 
the troublesome itching which accompanies urticaria, eczema and 
pruritus. 

SiwpLe Remepy For Curonic Diarraa@a.—A drachm ofa satu- 
rated solution of common salt in cider-vinegar, three times a day, is 
recommended by Dr. T. C. Smith in the Therapeutic Gazette as a 
useful remedy in chronic diarrhea. 


Ir is reported that another of M. Pasteur’s patients has just died at 
Leste, near Bordeaux, after undergoing ten inoculations. The 
victim is a little boy, named Cladicie, aged 34 years, who was bitten 
by a mad dog on June 14th last, 


CENTENARIANS—A lady, the oldest inhabitant of Orton, West- 
morland, has just entered upon her 100th year. Mrs. Hannah Millns, 
of Holbeach (mother of Mr. Robert Millns, Clerk to the Local Board), 
died on August 18th, in her 100th year. A lady named Symons, of 
the Halton Road, Canonbury, will attain her 102nd year in December, 


Dentists’ Act.—A dentist named Friederik, practising at Waltham- 
stow, was summoned last week for not being registered under the 
Dentists’ Act, 1878, using the letters D.D.S., or some other title im- 
plying that he was registered under the said Act, or that he was a 
ieee qualified to practise dentistry. It was stated that the de- 
endant had a plate attached to his door bearing the words ‘‘ Dr. 
Friederik, D.D.S., U.S. America.” He had exposed outside a case of 
artificial teeth ; and, when shown a card wherein he was described as 
@ Doctor of Dental Surgery, he admitted that it was his. Mr. Shar- 
man, for the defence, said that this prosecution was the outcome of a 
row between rival dental practitioners; and he would point out that 
the defendant was a fully qualified man, and the holder of a diploma 
in dental surgery. He only been in England for twelve months, 
and was willing to go through any examination in dental surgery, if 
such examination were conducted in a language with which he was 
familiar. The case was very simple—that a fully qualified man was 
ractising without being registered ; and, as the prosecution only had 
the desire to vindicate the law, he (Mr. Sharman) would ask the Bench 
7 order re rama ay to pay the wee of a proceedings, and bind 
m over to come up for judgment when called on. The magistrates 
imposed a fine of 205 and cote, = 
PRESENTATION,—On Saturday, August 14th, the matron, some of 
the sisters, and many of the Hy assembled in John Ward to 
foment Sir. Dyce Duckworth with a testimonial, on the occasion of 
is tion of the medical lectureship in the Nursing School of St. 
Bartholomew's Hospital.. The testimonial consisted of a handsome 
salad-bowl of Doulton manufacture, mounted in silver, and suitably 
inscribed ; also of a large album, containing many of the photographs 
of the sisters and former pupils of the school. replying, Sir Dyce 
Duckworth confessed his regret at the necessity for giving up this 
duty, which had always been a pleasure to him during the nine years 
he held office amongst the nursing staff, and felt sure that it was 
how committed to a very able successor in the person of his colleague, 
Dec. Norman Moore. 





BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886. 

Sugsonrprions to the Association for 1886 became due on Januaty 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
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SATURDAY, AUGUST 28th, 1886. 
—p~— 
THE WORK OF THE SECTIONS AT THE ANNUAL 
MEETING. 

THE sectional work carried out at the Brighton meeting is of unusual 
interest and importance. We shall present, from time to time, as 
full a report of the proceedings in all the sections as the great de. 
mands made on our space will allow, Meantime, it will be of interest 
to summarily indicate some of the principal and more important pro- 
ceedings in each department. 

The work of the Section of Medicine opened with a discussion on 
Heart-disease, introduced by Sir Andrew Clark, which was well sup- 
ported by subsequent speakers, This discussion excited much 
interest, and various speakers gave their personal impressions and 
some facts of importance ; the bearing of the question on life-assurance 
was several times referred to. It is hoped that the inquiry on this 
subject to be undertaken by the Collective Investigation Committee 
will be prosecuted with vigour, as facts are greatly wanted to decide 
the various points of prognosis. 

Some facts of extreme interest and high scientific value were put 
forward by Dr. William Ord, in opening a discussion on Gall-stones, 
and by those gentlemen who followed him, 

On Friday morning, demonstrations were given by Dr. R. Crocker 
on the Removal of Hairs by Electrolysis ; the apparatus used, and 
details of the method, being shown in the case of a female patient 
anxious for the removal of her beard. At the same, Dr. A. Mantle, 
of Durham, demonstrated microscopic specimens of the bacilli which 
he has found to be constantly present in the effusions and in the blood 
in cases of acute and chronic rheumatism. Cultivations of these bacilli 
were also demonstrated. Professor Haycraft demonstrated a new 
method of estimating the quantity of uric acid in urine, and also read 
a most valuable paper on some points concerning the coagulation of 
the blood. Several papers on the clinical examination of the urine 
formed a group of much interest and importance. 

The Section was ably presided over by Dr. Broadbent, and the 
interest of those present was well sustained by various papers of con- 
siderable value, and the remarks of many speakers. The attendance 
upon this Section was very satisfactory, particularly upon the first 
two days of the meeting, when the large room was well filled. 

The work in the Section of Surgery was carried on vigorously under 
the distinguished presidency of Mr. Erichsen. The subject selected 
for discussion, and several of the miscellaneous papers, appeared to 
exeite- much interest ; indeed, the large room in the Pavilion, known 


as the Banqueting-room, in which the Section was held, was.:0% 








ee ee ee ee ee ee ee ee oe ee  — ! 


a an a lle lr lll rr lc Cr lC Ul i OlC Pl lUr Fh 6 


|* 


) 

nging 
0 the 
orders 


I 


usual 
e, a8 
t de. 


on on 
| sup. 
much 
3 and 
rance 
this 
nittee 
ecide 


p put 
ones, 


2RSERERFEEE 


PERE § 


nde 
cted 
d»to 
own 


= 








Aug. 28, 1886.] 


THE BRITISH MEDICAL JOURNAL. 421 








= 
—_ 


geveral occasions, quite full, whilst the attendance was at all times 
large. The proceedings were opened by an eloquent address by the 
President, which will be found at page 314 of the JourNAL. On its 
conclusion, the actual business of the Section began by Sir Henry 
Thompson introducing a discussion on Suprapubic Lithotomy, in which 
90 many members took part as to occupy the whole of the remaining 
time at the the disposal of the Section on that day. Amongst the 
many speakers were Mr, Cadge, of Norwich ; Mr. Reginald Harrison, 
of Liverpool ; Sir William Mac Cormac ; Surgeon-Major Keegan, of 
Indore ; Dr. Hingston, of Montreal ; and Mr. Jessop, of Leeds. Sir 
Henry Thompson gave a summary of his experience of the supra- 
pubic method, and advocated it for medium-sized and for large stones. 
As the space was practically unlimited, there was no danger of 
hemorrhage, and, if it occurred, it could be easily dealt with ; the 
rectum and the sexual organs were not interfered with; and the 
after-treatment was simple, and allowed the use of antiseptics. Mr. 
Jessop expressed some disappointment that Sir Henry had not laid 
down rules to guide surgeons in the selection of cases in which the supra- 
pubic method was the more appropriate, and that his paper contained 
nothing that had not already been published. It is but fair to Sir 
Henry Thompson to say that, when the subject of suprapubic litho- 
tomy was selected for discussion, now many months ago, the opera- 
tion had not attracted the attention which it has since received. 
Perhaps the chief point of interest in the discussion centred in the 
remarkable experience of Surgeon-Major Keegan, who exhibited a 
series of fifty-six stones, removed by crushing, in children, and 
several large stones, one weighing over six ounces, which he had suc- 
cessfully removed from adults in the same way. He maintained 
that, if stones of such a size could thus be removed in adults by 
litholapaxy, but few cases in adults could call for the suprapubic 
operation ; and whilst stones (one of which weighed over 700 grains 
from a boy aged 10) could likewise be thus readily crushed by 
means of the slender lithotrite which he exhibited, in few instances 
also could the suprapubic operation be necessary in children. On the 
whole, the majority of speakers, whilst they questioned the propriety, 
with our present experience, of abandoning the successful lateral ope- 
ration for medium-sized stones, were in favour of the suprapubic 
operation for very large calculi. 

The work of the second day was chiefly devoted to recent advances 
in Hepatic Surgery, papers on this subject being contributed by Pro- 
fessor Gaston, Drs. Harley and Mackey, and Messrs. Marsh, Lawson 
Tait, Thornton, Walsham, and Willett. The discussion on the same 
was a little unsatisfactory from a surgical point of view, and had a ten- 
dency to drift into the question of the medical treatment of congestion 
of the liver. It is probable that few of the members had had much 
experience in the comparatively recent operations of cholecystectomy 
and cholecystectomy; hence the absence of discussion of the interesting 
and suggestive papers by Mr. Knowsley Thornton and Mr. Willett, 
and the remarkable series of successful cases by Mr. Lawson Tait. 
Professor Gaston’s paper, dealing with the experimental inquiry as to 
the feasibility of establishing a communication between the gall. 
bladder and the intestine in cases of obstruction to the common bile- 
duct, was of special interest. 

The third subject selected for discussion—the Surgery of the Central 
Nervous System—was introduced by Mr. Victor Horsley, who ex- 
hibited three patients whom he had successfully trephined for trau- 
matic epilepsy, illustrating his remarks by photographs projected on 





a screen by the lime-light. Professor Charcot and Dr. Hughlings 
Jackson, amongst others, took partin the discussion. The success 
attending Mr. Horsley’s operation was’ of singular interest, as demon- 
strating the value of experimental research in animals for the relief 
of human suffering. One patient on whom he operated had suffered 
for many years from epileptic fits, the aura’ beginning in a twirling 
movement in the ‘thumb, and then extending up the arm. He pro- 
duced a similar condition in a monkey; and, having thus ascer- 
tained the probable situation of the lesion, proceeded to trephine his 
patient, with the result of finding a tumour which had not been sus; 
pected, and the entire cessation of the fits after its removal. His 
paper is exceedingly practical and suggestive, and, when published, 
will well repay careful perusal. | 

Amongst the miscellaneous papers which occupied the attention of 
the Section, both at the second and the third meetings, may be 
mentioned those by Dr. Steavenson on the employment of Electricity 
in the Treatment of Diseases of the Urinary Organs; by Sir William 
Stokes on Acute Myxmdema following Thyroidectomy ; and by Mr, 
Whitehead on three hundred consecutive cases of Hemorrhoids cured 
by Excision. 

The discussions in the Section of Obstetric Medicine monopolised 
almost the entire space of time allotted to sectional meetings. By 
discussion, in this case, we mean not only the!debate upon two sub- 
jects, as announced during the past month in the programme, but also 
the dissertation upon four papers on matters associated with extra- 
uterine pregnancy. Hence, technically, there were three discussions. 
On the first day, Dr. Robert Barnes started the debate on the 
Alternatives to Craniotomy, which was vigorously maintained, most 
of the speakers favouring abdominal section as preferable to crani- 
otomy, at least when the pelvis was exceedingly narrow. In accord- 
ance with the necessities of the work of the Section, an excellent paper 
by Dr. Kinkead, of Galway, was read as part of this discussion. On 
the other hand, many of the independent contributions announced 
in the programme were unavoidably left unread, owing to the length of 
the special debates. 

On the second day, Dr. Lusk read his contribution on the Proper 
Moment for the Performance of Gastrotomy in Abdominal Pregnancy. 
Partly out of compliment to the distinguished American who read the 
paper, and partly owing to the fact that the readers of the three re- 
maining dissertations, on a similar subject, were unavoidably absent, 
a discussion immediately followed Dr. Lusk’s paper ; but further de- 
bate on extra-uterine pregnancy and its treatment followed, when the 
Secretaries had read the communications of Drs. Berry Hurt, Aveling, 
and Petch. The last two referred chiefly to two cases of the destruc- 
tion of the foetus by electrolysis, a practice which excited much com- 
ment, favourable and adverse. The author, in each case, could claim 
success ; but the question as to whether the electric current should 
be directly applied to the foetus, or only to the uterine walls, remained 
unsolved, since the two methods were tried, one in each case. Dr. 
Petch, in whose case the fwtus was directly submitted to a strong 
current, alleged that ‘he succeeded in causing the foetal tissues to be 
actually dissolved. 

Dr. Thomas Savag led the debate on Removal of the Uterine 
Appendages, which was held on the third day. A particularly ani- 
mated discussion followed, as had been, expected.. Dr. More Madden 
was in favour of the ce neervative treatment of chronic ovarian and 
tubal inflammations, Dr, Bantock counselled a less indiscriminate 
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removal of diseased: appendages tha was at. présentiin iogue amongst | 
leading gyhecologists:i/) Mti diawson Teit,-and » Drs.:olmlach; Gill | 
Wylie} and, others, firinly indim tained that. serious ‘as Well ds incurable | 
diseases of :the appendages}»other than. nin pnts wenis neers 

and demandeil, operation. 0! «. o 

(Oni the first daiy,: Dr.’ Emmet! vapaeenad this aie views on 
eostaiel gynecological: questions; and,'dn the second, Dr. Beverley, of 
Norwich, ‘‘vead au ‘‘acéount;of» 4 series: of operations for ‘the Repair of 
lidcerated Cervix Uteri;‘pnd the ctire of prolapse of! the: womb! »: Dn 
Graily Hewitt read ;! on “the third day, some remarks on Flexions and 
Displacements’ ;’nd-Dr. Rannéy, of ‘Michigan, \ contributed a mono- 
graph ‘of high'merit on the Treatment of Mastitis, | 

The discussions, though mostly of an ‘animated ‘character, | on con- 
duoted with thé utmost courtesy and good humour. 'The!threespecial 
debates (for;'ds we have already remarked, the papers oh extraruterine 
pregnancy vonstitutel) «third: special subject! for! disession),' will 
whon' Publishell: in’ the Journ) constitate-a valuable: record of the 
publicly! oxprexsed ‘opinions lof high authorities, oh ane of great 
scientific, rhedical) and ethicalyimportance.:)) | 

A striking feature in the work of the Section was ollie lary 
numiber of American ‘obstetricians and gynecologists who took part in 
the debates!» “Drei Lusk (New York), Emmet, Gill Wylie (New York), 
Wilsow (Baltimore), Hariks(New York),:Gordon: (Portland), Ranney 
(Michigan), and>Kelly-(Philddelphis), (all' ‘joined ‘heartily in tho, dis: 
otissions.’ | Scotland; and the school of essentially conservative gynwco- 
logy, was barely represented, andat the best only inan indirect man- 
net, one of the speakers ‘being a Scétchman practising in London, and 
one'of the! papers being written by dn Edinburgh teacher, and read; in 
hisabsence, by one; of theisecretaries.:'' The Birmmgham school and 
its représentatives ‘in ‘other large provincial towns mustered in’ great 
fotee and number; Drs. Moré Madden ‘and Mevilts — en the 
fained'sdhool of the Irish capital. , 

‘Tn the Section of Public Médioiné, the papers were numerous, and 
of exeellent mérit, “The good: quality and abundance of the papers 
this year were no doubt mainly due to the practical character of the | 
topics suggested for discussion. ‘The discussidn on Scarlet Fever, its 
causation and the best sanitary measttes for dealing with Wisease as 
it exists among’ certain populations, suggested by Mr. William Brown, 
of Carlisle, was‘introduced in’a’ able ani comprehensive manner ‘by 
Deputy Surgeon-General’ Joseph’ Ewart. ‘That’ part of the. subject 
which had reference to the méans ‘which ought to be adcpted for the 
prevention of the a es @ most: fruitful and useful source of 
debate,’ Hi y | nokia 

"Phe tetond eibjoctdticubeelithd Duration of Infectiveness in Scar- 
latina, Smiall-pox, Measles; Mumps, and Diphtherid—was opened by a 
paper by ‘Dro A. Ransoine; of Manchester, which, in the absence of 
the aathor, was read by Dr.-Gamgee, We regret'that this important 
topic did not britig forth from the members ‘of the Association such 
an exposition of theit views ‘as might ‘have ‘beer expected from the 
value of the ‘subject introduced. ‘The ‘absence of Dr. Ransome might 
possibly account for'this cireumstance. 

Dr. Kelly, of Worthing, opened a discussion on Diphtheria, ‘its 

cuisation, and’ the infltrence of soil upon the disease, by a well con- 
sidered paper, in which’ he almost proved conclusively from facts which 
iad ‘comé tinder his-own Observation that rural ‘diphtheria ‘had 4 oe! 
¢lbse' conection with’ ‘dampness Of BOTY i220%99 ed? Yo 





PLS Tast ‘wihject of abate; tepaes’ or Water. - Anil yses; anid the best 


method of stating these so'as to\secura/one uniform plan; was opened 
by Dr. Whitelegge, whosespapet: man an intimate: 7 
chemieal methods 91) 10 ' 1% onaq taohtagrd 

The work in the Séction.,of Feychology was pany ‘on with steal 
tional spirit, a lively interest ‘being taken in the papers iand diseué: 
sions throughout the three days.) The ‘proceedings opened on Wednes, 
day with, the address of the President, Dr. |‘T. 8. Clouston, :om the 
Relation | df Bodily atid ; Psychical | Pain! ‘This address, ' which was 
printed.atipage 319 of the JougnatL for’ August 14th; was thoronghly 
appreciated by the distinghished; members of the’ specialty whawers 
present ;'a hearty vote of thanks tothe orator being proposed by: Di, 
Hack Tuke, and, carried..by acclamation. Dr... Savage’s' ‘paper! op 
alternations, ef Neuroses! ex¢ited much interest, the discussion which 
followed being maintaineil by Professor Ball (of Paris); Dr. Haghlings 
Jackson, Dr. iHack Tuke, Dr. Clouston, and others. A paper‘of)in- 
terest toithe general public as'well ds to the profession was contributed 
by (Dr. Hack ‘Tuke, upon the subject’ of the Alleged Increase of du, 
sanity.’ The author presented! a series! of elaborate tables and. calaw 
lations, which confirmed the view that the increase in the numberof 
registered: lunatics sis due. to greater longevity and accumulation, but 
not to any increase.in the proportion of new cases ‘to the population 
This beper was alien the — of —_ —* and ‘interesting 
debate, t bed soit 

‘One’ of the most seen Anstiinds of the jeobeidinigi was the discus 
sion on! the question’ How may thé Medical Spirit best: be maintained'in 
Asylums for the Insane? Thursday afternoon was specially ‘set apart 
for this. The President: opened'the subject in a ‘speech of great power 
illusttating his views: by plans of admission and infirmary wards’ for 
lunatic asylums. “A very large number ‘of members took part in’ thé 
debate, and: papers on the same ‘subject were ‘contributed by Dri 
Strahan and Dr. Thomson. Special attention was directed: to (1) the 
separate treatment of recent and curable cases, (2) the training of 
asylum-attendants, (3) the necessity for an increase in the’ numberof 
asylum medical officers, with an improvement in the position: of «the 
second in command; and (4) the classification of patients in asy- 
lums. The ‘Secretary of the Section’ (Dr. Cobbold) pointed ‘out 
that the medical spirit in asylums is increasing in strength 
year by year; that the above subjects are all receiving: mm¢h 
attention. ‘ Curable cases are treated’in special wards; attendants are 
trained by lectures, demonstrations, handbooks, and’ éxaminations 
(with prizes). Assistant medical officers in some few: asylums are 
enabled to marty, and are encouraged to do good medical work ;, ‘and 
the patients in most’ asylums are suitdbly classified: ‘There was’ 
genera]agreement amongst the niembers that, in large asylums, ‘an 
efficient’ assistant medical officer should be styled “ resident phy 
siciait;” and shotld have responsible charge of the purely médical 
work, his pay and position being such as to encourage him to make @ 
career of this special work, remaining free from the cares of adminis 
tration. The patients would thus have the advantage of constant 
medical treatment by a physician of experience in mental disease § 
this being hardly possible at présent, owing to the large’ amount of 
administrative work which necessarily falls to the lot of medical 
superintendents. As thestrictly medical treatment of insanity’ depends 
largely upon the patient’s every-day surroundings, occupations, arnuse- 
ment, companionship, diet} étc., it is absolutely’ necessary that the 
chief administrative officer in a lunatic asylumh should be a qualified 
medi¢al mahi No layman ever supervises the Udmestic arrangements 
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in the true interests of the patients 3 he may possess the best inten- 
tions, but he has not the necessary knowledge. 

The medical superintendents of the great idiot asylums took a pro- 
minent part in the proceedings, each of them~reading a paper of 
interest. Dr. Cobbold also directed attention to the provisions of 
the Idiots Act, 1886, which has recently become law. 

It is not possible within the limits of this notice even to mention 
thé titles of all the interesting papers which were read and fully dis- 
cussed, but they certainly afforded conclusive evidencé that the true 
medical spirit is largely abroad among our asylum medical officers. 
Great interest was evinced in some most beautiful microscopic’ ‘pre- 
parations of brain-tissue which were exhibited and described by Dr. 
Palmer, of Lincoln, and Dr. Beevor, of London ; indeed, the mem- 
bers of the Section were to be seen studying these, long after the regu- 
lation hour for the cessation of business, so much ,so as to call forth 
the remark from,a well known member of the profession, that the 
‘‘ Lunatic Section” was the most industrious of any. The :proceed- 
ings were brought toa close on Friday by hearty votes of thanks to 
the President and the Secretaries, for their wieneand successful conduct 
of the business of the Section, 

As seen by the list of discussions and papers, the work done in the 
Section of Pathology was interesting and varied. The attendance of 
members was unfortunately very scanty; but this is. readily 
accounted for when it is remembered that but few of them are pure 
pathologists, and, of the others, the majority clearly prefer the more 
interesting and practical sections of Medicine and Surgery: _ The open- 
ing papers in the three special discussions, on Peripheral Neuritis, on 
Aneurysm, and on Pneumonia, were valuable contributions to the pa- 
thology of the subjects in question, and the ensuing discussions on the 
last of the three was especially intéresting. Professor Charcot, who 
spoke much tothe point after Dr. Buzzard’s paper on peripheral neu- 
ritis, was listened to with much attention ; and the specimens and 
drawings of Leprosy shown by Dr. Rake and Dr. Radcliffe Crocker, 
and those of Pneumococci: by Mr. Leopold Hudson, were the subject 
of much interest. 

The work of the Section. of| Therapeutics and Pharmacology con- 
sisted of a presidential address, discussions, and many valuable papers, 
which served to occupy the whole‘of the available time during ‘the 
three working days of the Brighton Meeting. The attendance in this 
Section was large, and the tone of those who chiefly appeared as 
speakers was hopeful, and evidenced @ confidence engendered by: the 
accelerated ‘progress which scientific clinical observation and experi- 
mental pharmacological research are making in the race with human 
suffering and disease, The President’s address, highly suggestive in 
its matter and ingenious in its similes, dealt with the relationship 
which has been demonstrated to exist between the action of a given 
drug upon the organism and its chemical constitution, a subject to 
which Dr. Lauder Brunton has made no inconsiderable contribution 
himself. The Section readily adopted the tone of the address, and 
the feeling of the individual members was constantly expressed in 
the succeeding days by a desire to substitute, when possible, the 
scientific or fundamental reason for the action of this or that drug, in 
place of self-complacent empiricism, which contents itself with the 
dogmatic formula, ‘‘ I know it does so-and-so,” but does'not trouble 
to inquire why. 


Of the discussions, that opened by Dr. Carter, of Liverpool, on’ 


Antipyretics, and that by Dr. Spender, of Bath, on Atialgesios or 


_of Headache, 





anodynes, were marked by the production of. matter which will  fur- 


| nish much food for thought in these important subjects. Especially 


the remarks of the former, on the choice of an ‘antipyretic remedy 


in various diseases, were of the highest’ practical importance. 
| Dr. Spender’s eloquent and masterly opening of the discussion 


on Analgesics was listened to with the keenest attention by a 


large number of members; and, after he had concluded, ‘Professor 
| Brown-Séquard, of Paris, and Professor Liebreich, of Berlin, added to 


the interest of the debate by each speaking to results obtained in their 


, own experimental inquiries ; the former with regard to a local effect 


exerted upon the terminations of the superior laryngeal nerve as 


causal to a general anesthesia’; the latter, to the relationship between 


atonic composition and physiological action of certain bichlorinated 


and trichlorinated compounds. 


Conspicuous amongst the papers was one by Dr. Mitchell Bruce, 


one of the vice-presidents, on the action of Morphine in Diabetes, in 


which, by means of a series of observations as ingeniously contrived as 


they were laboriously executed, he showed the manner in which ‘the 


administration of morphine should be carried out in order to’ reduce 
the elimination of sugar, by which ‘he has certainly added ¢on- 
siderably to our knowledge of the nature of the disease itself. 

On the first ‘and second days, noteworthy papers were read by Pro- 
fessor Liebreich on Lanoline, by Dr. Mackey on Resorcin, by Dr. Shoe- 
maker on Hamamelis, by Dr. Mortimer Granville’ on Mechanical 
Percussion, by Dr. Jessop on Cucaine, by Dr. Prosser James on Local’ 
anesthetics, by Dr: 8. Mackenzie on Cannabis Indica in certain forms 
Dr. Stone demonstrated the highly elaborate and in- 
genious instruments by means of which he has measured the electric 
resistance of the human body. (For a description of these see tg 
of his Lumleian lectures in this JouRNAL.) 

On the concluding day, a paper on the Climate of California in ‘Con- 
sumption was read by Dr. Blake, of San Francisco, which furnished 
and elicited much valuable information on the treatment of pulmonary 
affections by climate generally.. Papers by Mr. George’ St. George 
on Manaca in Rheumatoid Arthritis, by Dr. Drysdale on Mercury in 
Syphilis, by Mr. Horsley and Dr. Semon on the action of Ether in 
modifying the effect of stiniulation of the Recurrent Laryngeal Nerve 


‘followed, A report issued by the Collective Investigation Committee 


on the action of Hamamelis Virginica and of Turpentine was read. 

The Section had the advantage of the presence at variotis times’ ot 
the following gentlemen, who spoke in the discussions. Dr. Donald: 
son (Baltimore), Dr; Shoemaker (Philadelphia), Professor Brown- 
Séquard, Professor Liebreich. Dr. Coldstream, Dr. Gamgee, Dr. Hay- 
craft, Dr. Leech, Dr. Wilberforce Smith, and others. 

The papers and discussions in the Section of Ophthalmology ‘were 
not inferior in any respect to those at any former meeting, and have 
clearly shown that the fear that the establishment of the Ophthalmo- 
logical Society would impair the interest of the sectional meetings at 
the annual gathering of the British Medical Association, was entirély 
groundless. 

Mr. Hutchinson's paper on the causes of Choroiditis was a master- 
piece indeed ; probably no ‘other’surgeon could have shown so large 
a collection of drawings, illustrating a clinical éxperience extending 
over° many years, It is much tobe’ regretted that the lack of 


‘time, money, or artistic-skill, renders it impossible for most of’ those’ 


who are engaged in.active practice to place on permanent record in- 


| teresting and rare eansienene appearances, Tustrations such 
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as, those shown by Mr. Hutchinson (some of which were of great 
attistic merit), form a permanent record of clinical experience, which 
ean be preserved in no other way. The paper was not one of anature 
to excite much discussion, but it was listened to with breathless atten- 
tion, in a very crowded room. 

The discussion on the subject of optico-ciliary neurotomy, which fol- 
lowed a paper by Dr, Bell Taylor, may be described as animated, but 
the operation is one which never obtained a firm footing in this 
country, and has long been abandoned by most of its former ad- 
vocates. 

The paper by Mr. Adams Frost, on the relative merits of Enuclea- 
tion, Evisceration, and Mules’s Operation, was followed by an interest- 
ing discussion, which showed that. the two latter operations had not 
yet been very generally adopted, the reaction which usually follows 
them being considered by some serious objection, while others doubt 
whether they are efficient as safeguards against sympathetic mischief. 
Further experience is needed to show whether the modification sug- 
gested by Mr. Adams Frost would prove valuable, 

The. subject of the Treatment of Lacrymal Obstruction, intro- 
duced by a paper by Mr. G. Abbott, is one that is interesting 
to ophthalmic surgeons, and the discussion was consequently com- 
prehensive. The tendency to return, with some modifications, to the 
treatment by styles, was a noticeable feature, although many of the 
speakers had had experience of accidents resulting from it. The 
danger of over-dilatation, by means of which the capillary action 
of,,the lacrymal duct was. destroyed, was mentioned by several 
speakers. 

The meetings of the Section were well attended, especially during 
the first two days, and were ably presided over by Mr. Oldham. 

In the Section of Otology, after the reading of an excellent address 
by. Mr, Hodgson, the president, the business of the Section began. 
Dr. Dundas Grant read a paper on the Use of the Tuning-fork, and one 
on Pulsating Tinnitus; and Dr. Erskine, of Glasgow, Dr. Urban Prit- 
chard, of London, and Dr, Warden, of Birmingham, discussed it. 
This paper was followed by one on the Functions of the Nose in 
Health and Disease, by Dr. Greville Macdonald, and in its course he 
raised strong objections to a mode common in a certain quarter, of 
removing portions of the turbinated bones in nasal affections, which 
really did not need so severe a mutilation. All the speakers, and 
there were many, concurred that necrosing ethmoiditis was very rare 
in their experience, and that frequent mutilating operations were 
quite uncalled for; and, as these gentlemen were aural surgeons of 
experience, the opinion of the Section must have considerable influ- 
ence in checking needless operations. 

A paper by Mr. Baber, on the Examination of the Nasal Cavities 
from the front, elicited an interesting discussion ; and the papers of 
Dr, Pritchard, on Counter-irritation ; of Mr. Spencer Watson, on the 
Complications of Nasal Polypi; and of Dr. Woolston, on the Electric 
Cautery, were well worthy of the instructive discussion which followed. 
Mr. Symington’s paper, on the Anatomy of the Middle Ear in 
Children, was much appreciated as a well worked out scientific contri- 
bution to a subject which has important practical bearings for aurists. 


It was illustrated by several well executed frozen sections. Mr. Ellis, of 


Newcastle, showed an interesting case of labyrinthine hemorrhage, at 
the Sussex Ear and Throat Dispensary. Dr. Delstanche, of Brussels, 
did good service by exhibiting. and demonstrating. his collection of 
noyel instruments for diagnosis and treatment in thinology apd oto- 





logy, thus bringing one of the best attended and successful meetings 
of this Section to a pleasant termination, 

A strong opinion was expressed that the title of the Section was 
not consonant with the nature of the majority of the papers read; 
and thatin future it would be better to have a Section devoted to the 
Diseases of the Throat, Nose, and Ear, and that one of the three days 
should be set apart for the reading and discussion of each branch, so 
that laryngology, otology, and rhinology, would be thoroughly re. 
presented and put on a perfectly equal platform. This suggestion is 
well worthy of the consideration of the Council in arranging for 
future meetings. 





PROFESSIONAL RESPONSIBILITIES. 

One of the most difficult parts of a physician’s duties, and one which 
demands all the tact and judgment he can bring to bear, consists in 
determining the proper course to pursue when certain diagnoses have 
been arrived at. A woman who believes herself to be suffering from 
some trifling and passing ailment, is shown to be the subject of car. 
cinoma ; a patient with a supposed simple sore on his lip has epithe. 
lioma ; or a person apparently in good health is found, on examina- 
tion, to be the possessor of some form or other of cardiac disease, not 
only unsuspected, but, it may be, unfelt. The physicians of ‘‘ chest- 
hospitals” know as well as any the difficulty of deciding whether to 
reveal the true nature of the case, or to leave the patient in a state 
of ignorance, which, after all, is comparative bliss. 

Of course, the plan adopted is modified according to circumstances, 
Affections such as epithelioma, where surgical intervention is impera- 
tive, are naturally explained without reticence ; for the more fully the 
patient understands his position, the more disposed will he be to 
acquiesce in the necessary remedial measures. The real difficulty lies 
in those cases, such as cancer or heart-disease, where little or nothing 
may be practicable for their relief, but where a fatal termination is 
either inevitable or to be feared. 

In the discussion at the Brighton meeting on the duration of life 
with heart-disease, Dr. Bristowe made some very excellent and appo- 
site observations on this subject. ‘‘It is,” he said, ‘‘ quite early 
enough, in my opinion, for a man to know that he has heart-disease 
when he begins to feel the effects of it ;” and with this sententious re- 
mark most practitioners will agree. Incalculable harm has often been 
done by the abrupt announcement that a patient has cancer, or that 
another has heart-disease ; and the evil is aggravated by the fact that, 
as in all other human affairs, the diagnosis may be wrong, or the 
prognosis may not be realised. Sir Andrew Clark told a very amusing 
but instructive anecdote of his having been called to see a gentleman 
suffering from bronchitis, who, fifty years before, had been precipi- 
tately superannuated on full salary, on the announcement by the 
medical officer to an insurance-company that he was the victim of an 
incurable form of heart-disease, and would probably not live more 
than six months. 

Dr. Bristowe, in expressing the belief, backed by the hope, of his 
own freedom from ‘‘ murmurs,” sturdily declared that nothing short 
of acute and pressing circumstances would induce him to give any of 
his colleagues the opportunity of disturbing his equanimity by such 
an announcement. 

The best plan to pursue in such cases is undoubtedly tq discharge 


the responsibility of the knowledge so obtained on to the shoulders of 
,@ near and trustworthy relation or friend, Simple silence is apt to 
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lead subsequently to the imputation of ignorance; and, for the sakes 
of both the practitioner and the patient, it is desirable that cognisance 
should be taken of the actual condition of the latter, even when no 
immediate bad results are to be anticipated. 


>. 
> 


THE annual dinner of St. George’s Hospital Medical School will take 
place at the Criterion Restaurant on Friday, October Ist, when the 
chair will be taken by Dr. Clifford Allbutt, F.R S., of Leeds. 





Tue Czar of Russia, it is stated, sent M. Pasteur 40,000 roubles for 
his institute. The subscriptions received now amount to £64,000. 





Ir is intended that the meetings of the International Medical Con- 
gress, at Washington, shall commence on Monday, September 5th, 
1887, at 12 noon. 


THE eleventh Congress of French Surgeons will be held in Paris, 
from October 18th to 24th, under the presidency of Professor Ollier, 
of Lyons. 


Dr. OLIVER WENDELL Hoimzs, who, during a stay of some 
months in this country, has everywhere received that cordial welcome 
which the popularity of his works could not fail to secure for him, 
sailed from Liverpool on Saturday afternoon, in the Cunard steamer 
Aurania, for New York. 


WE learn that the authorities of St. Bartholomew's Hospital School 
have declined to receive visitors of the school from the Medical 
Council in an official form. They add that the school is at all times 
open to the inspection of those who are interested in the subject, and 
who have a claim to be received as visitors. 


THE seventeenth annual meeting of the German Anthropological] 
Society was held in Stettin, on August 10th and 11th, under the 
presidency of Professor Virchow, and was wel] attended by members 
from all parts of Germany, and from foreign countries. 


THE annual meeting of the German Ophthalmological Society was 
held in Heidelberg, on August 9th. It was attended by one hundred 
and fifty visitors from all parts of Europe. The Von Griife gold medal, 
for the most valuable contributions to ophthalmology during the 
last ten years, was presented to Professor von Helmholtz, of Berlin. 


THE AMERICAN MEDICAL ASSOCIATION. 

THE next annual meeting of the American Medical Association is 
to be held in Chicago, on June 7th, 8th, 9th, and 10th. The officers 
are: President, E. H. Gregory, M.D., St. Louis, Missouri ; Perma- 
nent Secretary, W. B. Atkinson, M.D., Philadelphia ; Assistant-Sec- 
retary, J. Nevins Hyde, M.D., Chicago; Treasurer, R. J. Dunglison, 
M.D., Philadelphia ; Zibrarian, C. H. A. Kleinschmidt, M.D., 
Washington ; Chairman of Committee of Arrangements, C. G. Smith, 
M.D., Chicago. 


DANGERS OF SELF-DOSING. 
ANOTHER instance of the danger attending the unguarded use, by 
persons suffering from extreme pain, of medicines which, taken in large 
and unprescribed quantities, are productive of poisoning and death, 
is illustrated by the circumstances surrounding the death of Susan 
Boyce, aged 52, who, it appears, had been in the habit of taking 
laudanum for neuralgia, On Monday evening, on her husband re- 
turning home, he found her sitting in a chair, apparently asleep. 
He left her there, and went to bed. On awaking the next morning, 
he found her in the same position in which he had left her the pre- 
vious evening, and insensible. He noticed that a bottle that had con- 
tained laudanum was empty. Medical aid was called in, and she was 
removed to the Royal Free Hospital, where she died three hours after 





MEDICAL REGISTRATION. 

In view of the coming election, by registered medical practitioners, 
of representatives on the General Medical Council, pursuant to the 
Medical Act (1886), and in order to enable the Registrar, in accord- 
ance with the provisions of the said Act, to forward by post a voting 
paper to each registered practitioner, at his registered address, a special 
notice has been issued to each registered practitioner, asking him to 
state whether his address as given in the Register is correct, and 
whether there is any registrable addition to his qualifications that he 
may wish to be inserted. It is particularly requested that the form 
which accompanies the notice should be immediately sent, whether or 
not any corrections be required, prepaid, in the addressed envelope en- 
closed therewith, to the Registrar of the General Medical Council, Mr. 
W. J. C. Miller, 299, Oxford Street, London, W. 


THE VISITORS TO THE BRIGHTON MEETING. 
SuBJOINED is an extract from a letter written last week by Dr. J. A. 
Grant, of Ottawa, to the President of the British Medical Associa- 
tion. It forms a graceful supplement to the expressions of cordial 
satisfaction with their reception, uttered by several of the visitors 
to the Brighton meeting. 

‘* Will you kindly convey to the Council of the British Medical 
Association my sincere thanks for the very great honour conferred in 
making me an honorary member of the Association? This I consider 
one of the highest gifts in the hands of the medical profession, and I 
shall treasure it as such. Wishing the Association every possible de- 
gree of prosperity in forwarding the best interests of the human 
family, by the promotion of scientific inquiry, in order to lessen the 
progress of disease, very sincerely yours, J. A. GRANT.” 


POISONOUS FUNGI. 

Too much care cannot be exercised by those whose knowledge of the 
distinguishing characteristics of edible fungi is imperfect. Two 
instances of a fatality which in the summer and autumn months is 
too common, have been afforded during the past week, Aman named 
Whitworth, aged 32, residing at Radnor, it would appear, partook, on 
Sunday evening, of what he regarded as mushrooms for supper, and 
immediately afterwards he became so ill that it was deemed ad- 
visable to remove him to the hospital, where he died. His daughter 
died on Saturday, and both deaths are attributed to mushroom- 
poisoning, 


CALOMEL IN SUMMER DIARRH@A. 

Tue administration of very small frequently-repeated doses of calomel, 
is recommended by Dr. Musser, of Philadelphia (Therapeutic Gazette), 
in the treatment of summer diarrhea and vomiting of infancy. In 
severe cases, he recommends a powder containing one-eighth to one- 
twentieth of a grain of calomel, combined with one-twelfth to one- 
fourth of a grain of Dover's powder, if there be much pain, fever, or 
restlessness. These ingredients, combined with a small quantity of 
powdered sugar, make a very minute powder, which is placed dry on 
the tongue, and washed down by a spoonful of water, with or without 
stimulant. He recommends that the dose should be repeated every 
half-hour at first. 


SACCHARIN. 
SACCHARIN, the new coal-tar derivative which is sweeter than sugar 
and is yet neither a food nor a poison to man, so that it may be used 
by diabetics for sweetening dishes, is, in its chemical constitution, an 
acid ; it is anhydrous orthosulphaminbenzoic acid. As it has so pon- 
derous a name by nature, the discoverer and manufacturers, who by 
the way are very dilatory in putting the new drug on to the market, 
did wisely to give it a short and simple trade name, It is well, how- 
ever, to remember that the substance has an acid constitution ; for, as 
Dr. L. Wolff has pointed out in a paper read at the Philadelphia 


‘County Medical Society, it can be used to combine with alkaloids ; 


with quinine, for instance, it forms a sulphaminbenzoate of quinine, 
the bitter taste of the alkaloid being almost completely masked. 
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THE PRESIDENTS; ADDRESS AT BBIGHTON. 


Amona the many letters, commendatory and condemnaiory, received: 
by Dr. Withers Moore, anent his Address: on the Higher Education of, 


Women, the subjoined is perhaps unique in its spirit aud expression; 
For reasons which, we: hope, will be duly appreciated by the! writer's 
friends, we suppress her name, 

+ nid s 2 ‘*London, August 18th, 

‘* Sir,—Having read. your learned discourse on the subject of the 
higher education of women, I beg, though rather late, to thank you, 
on my own’ behalf and that of my sex generally, for your very high 

inion of us, ds expressed at the meeting of the British Medical Asso- 
ctation!; though I must confess that it is somewhat new and startling 
to learn. that. women were created solely for the purpose of propagating 
the human species, and, as such, for the mere convenience of that 
glorious creature ‘man,’ as represented by your own illustrious self. 
It may perhaps be showing my great ignorance and inferiority when 
I, as a woman, repudiate your highly flattering suggestions, and not 
only entirely and, emphatically deny the truth of them (though you 
are such a very distinguished medical man), and assert that, having 
been created with an equal intellect as man’s, and with an equal love 
of knowledge and independence, that in itself proves the utter fallacy 
of ‘your disgusting ‘theory. Of course, every one is aware that medical 
men are threatened with the loss of quite half of their practice by the 
admission of women into the profession, as. their women patients would 
of course gladly give the preference to their own sex, when they have 
the opportunity; and as medical gentlemen are by no means indifferent 
to the question of pounds, shillings, and pence, it is not so much 
wonder that they express such horror at the prospect of their fat in- 
comes being endangered. Though, however, on this account, they may 
deserve some pity, yet that alone will not be sufficient to preserve them 
from the ridicule and contempt exeited by their miserable efforts to 
exclude women from. the medical profession, the sordid motive. for 
doing so being too palpable. Therefore, before saying adieu, let me 
give you one piece of advice, which is that, in your future opposition 
to the progress of women, not at atiy rate to repeat the disgusting, 
and insulting, and ignorant remarks on my sex,’ or else you may per- 
hapé find by bitter experience that, though women are, as you make 
them out to be, on 2 eae) with the beasts of the field, they may yet 
be capable of showing their resentment at bux, ‘ia s> by administer- 
ing a. sound chastisement on the offender, even though he may occupy 
the important’ position of President of the British Medical Association, 
or of any other ridiculous and trumpery asséciation.—Your obedient 
servant, 0!) vi AS (f 





THE TEMPERANCE QUESTION AT THE ERIGHTON MEETING. 
AxouT 160 members of the British Medical Association were enter- 
tained at breakfast on Friday, August 13th, by the National Tem- 
perance League. The breakfast was given in the. Banqueting-room 
of the Royal Pavilion. Mr. M, Wallis, J,P., Brighton, occupied 
the chair,,, This was,the eighteenth assembly, of the kind, during 
the annual meetings of the Association ; and it was,memorable from 
the fact that.Dr..N, S., Davis, of Chicago, whose distinguished medi- 
cal career we last..week noticed, and who, for nearly sixty. years, has 
heen a staunch advocate.of teetotalism, delivered a weighty address, 
Dr, Dayis sailed for New York on Wednesday last,$ and, during his 
short stay in this country, has done, much to promote the solidarity 
of the medical profession in the two great English-speaking nations of 
the globe. But, probably, none of his achievements in Britain are 
likely to be more highly appreciated, at any rate, by the advocates of 
temperance, than the address in favour of abstention which he de- 
livered upon the occasion in question. Mr. John Taylor and Dr. 
N. Kerr proposed and seconded a hearty resolution of welcome to 
Dr. Davis: In reply, that gentleman said that his life-long convic- 
tions in favour of temperance were the result of early training by his 
mother. He, therefore, counselled all mothers to recognise fully the 
great influenced they possessed over their children during the time of 
childhood, and to inculeate temperance by example and precept from 
the first. He also considered the proverb, ‘‘ When you are in Rome 
you should do as the Romans do,” in regard to alcoholic drink, a 
dangerous maxim. Men should be of tougher fibre than to’ let ‘such 
an easy-going principle’ be a guide’in life. | He said:that, in America; 
there were at least 500 medical'nten who had foand by experience that 





they needed no alcohol in the treatment of disease ; he had found it 
useless .as @ tonic in the recovery from disease; the patients who 
did not take it recovered strength sooner than those who took it, A 
little alcohol acted as an anesthetic, and dulled the cerebral hemi- 
spheres, and so removed, for a time, the consciousness of aches, pains, 
and weariness, and left the individual at ease. Some took it in 
January, when the weather was cold, because it kept up the bodily 
heat ; although, indeed, it actually reduced the bodily temperature 
whilst its influence lasted. Others took it in July to keep them cool, 
Nursing mothers took it, too, to conserve their strength. Now, in 
all these cases, the anzsthetic effects of the alcohol caused the patient 
to appreciate less fully the influence of cold, heat, or want of. 
strength ; but, in reality, it did much harm. It was assumed to 
promote digestion, but this it failed to accomplish. In fact, 

each of the positions in turn taken up by the medical advocates of 
alcohol had been found to be fallacious, until its position in America 
had been narrowed down to this, that it was only given in acute dis- 

eases where it was supposed there was danger from extreme weak* 
ness, as in typhoid fever. But actually, in proportion to the amount 

of alcohol taken, by so much was the heart’s force diminished. 

According to Professor Martin’s experiments, the presence of half an 
ounce of alcohol, absorbed and diffused in the blood of a good ordinary 
adult man, was sufficient to make a very marked and decided diminu- 
tion in the cardiac power. Alcohol, indeed, acted as a cardiac para- 
lyser. Anstie had shown that the apparent excitement and exhilara- 
tion caused by alcohol were only the first step in the stage of para- 
lysis. The increased number of contractions of a heart under the 
influence of alcohol were not indicative of augmented cardiac power, 
but a sign that the physiological power of the heart was disturbed. 
The quickening was an evidence of the heart’s embarrassment. 
Medica! men should, therefore, teach that wine, beer, and spirits were 
simply anesthetics, and poisonous, and calculated to shorten the 
duration of human life, Professor Geikie, of Toronto Medical Col- 
lege, Dr. Simon Fitch, of Nova Scotia, and other gentlemen, ad- 
dressed the meeting in d similar strain; after which the proceedings, 
which were of an enthusiastic description, terminated. 


DEATH FROM RABIES, 

THE death of a man, aged 35, from hydrophobia, occurred on Friday 
August 20th, at Haggerston. The deceased, who was a saw sharpener 
by trade, was bitten in December last by a Dalmatian dog belonging 
to his employer, which flew at him and bit him on the little finger, 
when he was in the act of lighting a fire in his master’s office. The 
wound was cauterised at the time. The widow of the deceased stated 
that. when he came home on the Saturday prior to his death, 
he appeared strange, and) was unable to. drink any tea. He told her 
that while out he had tried to drink some coffee, ;|but was unable to 
do so... He could not bear the sight of water. On the Monday the 
deceased, according to a witness, crawled about the bed, and refused’ 
liquid of any kind. He. leaped about, and at last became very violent, 
and snapped at those around him. He said: ‘‘When you see that 
coming on go away, as I do not want to bite any of you.” The de- 
ceased died in great agony on the following Tuesday. Mr. Major 
Greenwood, surgeon, Queen’s Road, Dalston, said he attended de- 
ceased up to the time of his death, which resulted from rabies, conse- 
quent on the bite of a dog. A verdict was returned in accordance 
with the medical evidence. 


‘THE HOSPITAL’ FOR WOMEN IN LIVERPOOL. ~ 
OvR correspondent in Liverpool has already informed us (see last 
week’s JOURNAL) that the proceedings in the case of Casey versus Im- 
lach cannot be' regarded as finally settled, but that an application for 
a new trial has ‘been made on behalf’ of the plaintiffs, and will pro- 
bably be heard in the course of two or three months. In‘ the mean- 
tinie; a considerable amount ‘of strong feeling is being’ displayed,’ 


‘through the daily press of Liverpool and otherwise, in connection with 
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the method of practice adopted by the medical officets of the Hospital 
for, Women in Shaw Street. : On August 14th, Mr. Franz Hoeffner, the 
husband of a patient alleged to have’ been madé the subject: of im- 
proper and unnecessary operation, was charged at the Liverpool police- 
court with sending a letter to Mr. J. E. Burton, one of the surgeons 
of the hospital, challenging him to fight a duel, and has since been 
committed for trial, Another patient’s husband, Mr. J. A. Noble, of 
Southport, has also published a letter strongly condemnatory of the 
practice of the surgeons of the hospital; and Dr: Imlach: has com- 
menced an action against the Liverpool Mercury for the publication of 
Mr. Noble’s letter. In view of the legal proceedings in connection 
with the circumstances above-mentioned, we defer comment for the 
present. 


MUSCULAR RHEUMATISM. 

Tue Editor of Punch has been describing to his readers how he jour- 
neyed to Royat on account of certain symptoms which ‘‘ may be 
rheumatism or overworkism, but quite impossible that a shooting 
pain down my foot, and a red-hot twinge in my right toe, can be 
gout! Absurd! I admit that, in any other person, such symptoms 
would be decidedly and unequivocally demonstrative of gout. But in 
myself—oh dear, no—perish the thought!” According to Billroth, 
the old physicians, who had it themselves, used to call gout ‘‘ the 
wise man’s disease ;” yet modern sufferers, professional and lay, show 
astrong disinclination to admit that the symptoms which distress 
them are due to gout. For instance, an American physician calls 
attention to the value of magnesium-sulphate, given in doses of tengrains 
three times a day, in the treatment of muscular rheumatism. The treat- 
ment seems familiar ; and, reading a little further, we find that he had 
tried the drugs on himself with great success. Hence the diagnosis ; for 
no man ever puts his own aches and pains down to the hepatic derange- 
ment or gouty tendency which he would readily discover in a patient, 
The mode in which muscular pains are produced is very obscure ; |but 
there can be little doubt but that some, such as those which are so 
troublesome in the early stage of influenza and certain exanthems, are 
due to the poisoned state of the blood. It would be absurd to call 
these prodromal pains rheumatic ; and it only leads to confusion of 
ideas ty speak of every pain seated in the muscles, of which the cause 
cannot be discovered, as rheumatic, more especially if the pain be 
relieved by a few doses of Epsom salts or blue pill, 


QUALIFIED PLUMBERS. 

In pursuance of the resolution come to in 1884, at the conference of 
the metropolitan and provincial “plumbers, to open a register for 
efficient workmen, this has been done, and there are now between two 
hundred and three hundred plumbers (masters and operatives) regis- 
tered, and a large number of candidates from various parts of the 
country are awaiting enrolment, All applications are considered by a 
special committee of registration, which includes. members of the 
General Council.as well as practical plumbers, in order that no trade 
interest or, prejudice may operate against any applicant, but, on the 
contrary, that the utmost fairness and impartiality may. be secured to 
all. The company is not, connected with any plumbers’ societies or 
trade-organisations: formed for other purposes ; and the function of 
the registering committee is confined to distinguishing those who are 
fairly entitled to be registered as qualified plumbers, the object being 
thus to raise the standing and efficiency of plumbers as a body, in a 
manner consistent with the important position they occupy in rela- 
tion to the public health. Beside the registration, the company are 
engaged in promoting special’ classes of technical mmstreastigns for 
plambere. 


A GRATEFUL PATIENT. ! 
A’short. time: "since, ‘a’ man, ‘with a somewhat fordign ‘appearance, 
presented himselfat" the lisusé of a ntedical' man,” residing” in’ ‘the 





suburbs of London, and said that he had come to thank the doctor 
for kind attention and:advice, received a couple :of years previously; 
The latter experienced some difficulty in calling the! occurrence,;to 
mind, but felt'reassured when the quondam patient explained how, 
since that time he had been abroad and, while in the tropics; it) had 
occurred to him to.invest in something which he might offer to his 
medical attendant, as a small token of his appreciation and gratitude, 
The medical man could not fail to be flattered at the expression of 
sentiments such as these. The visitor proceeded to explain that ‘his 
investment had taken the form of a pair of grey’ parrots, which he 
now begged the medical man to accept. He added that, the birds 
were not with him, but that if the medical man would merely cover 
the carriage, he would immediately fetch them from the Victoria 
Docks, where they were languishing, This was naturally at once 
forthcoming, to the extent of half-a-crown, which our man pocketed. ; 
and he soon after left on his errand, Whether,some accident has be, 
fallen this unfortunate man, and incapacitated him from fulfilling ,his 
promise, or whether he has lost the money for travelling expenses, is 
not clearly known. Certain it is that something, probably ‘‘ circum- 
stances over which he had no control,” has prevented him from carry; 
ing out his project. There is a sort of sequel to this lamentable mis- 
carriage of praiseworthy intentions. A few evenings after his visit, 
the medical man mentioned the incidents alluded. to above,. to a 
neighbouring practitioner, or rather, he had begun doing so, when 
the other, with a winning smile, suddenly exclaimed, ‘‘Is it 
parrots ¢ ?” and then indulged in loud laughter. It transpired that, by 
a curious coincidence, he too had had a grateful patient animated by 
similar intentions at about the same date ; but, not being addicted to 
parrots, he had postponed payment of the. carriage until their arrival, 

which has not yet taken place. 


BRITISH DENTAL ASSOCIATION. 

Art the annual general meeting of this Association, held last week at 
the Royal School of Mines, Jermyn Street, Sir John Tomes (President 
of the Representative Board) delivered a brief address mainly devoted 
to elucidating the provisions of the recent Médical Act. On the 
motion of Mr. Underwood, he was enthusiastically thanked for the 
many and various services he had rendered the Association and dental 
science. Sir Edwin Saunders (President-elect of the Association) after- 
wards delivered his inaugural address. He traced the ‘progress in 
general and scientific matters achieved during the past few years, and 
dealt with the valuable results of recent scientific research, and the 
good which had followed that popularising of science which the great 
Exhibition inaugurated. This brought’ him to the subject of deu- 
tistry, his remarks having relation to the means for imparting instruc- 
tion in this department of medical science. Condemning’ the inade> 
quacy of former’ means, he paid a high tribute to those available to 
day. A vote of thanks was passed to Sir Edwin Saunders for his 
address. In the aftetnoon, papers were read by Mr. Morton Smale; 
on Dental Education ;: by Mr. T. Charters White, on ‘a Simple Method 
of Photomicogtaphy suitable for the Delineation of Dental and other 
Tisstes; and by Mr. George Cunningham, on Dentistry and its Rela- 
tion to the State. An interesting discussion followed’the reading of 
the last named ‘paper. In the evening, a conversazione was piven by 
the Odontological Society in the rooms of the Medical Séciety of Lon+ 
don, Chandos Street. The annual dinnér took place on Friday even- 
ing, at the Criterion, Sir Edwin Saunders (the President) in the chair. 
There was a large attendance. In giving the health of the Queen, the 
chairman referred, amid cheers, to a compliment which Her ‘Majesty 
once paid them, observing, ‘‘ Yours is a most useful profession; for 
while some require the services of the oculist, a still smaller number 
of the aurist, almost all, sooner or later, have need of those of the 
dentist.” Mr. S. W. Sibley proposed ‘‘ The British Dental Associa- 
tion,” for which Mr. F, Canton responded. Other toasts were the 
Royal College of Surgeons, atid the Odontological and Odénto- Chifrar- 
gical “Societies, the Detital Schools, éte. 
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INFECTIOUS DISEASE. 

Ir was ae at a meeting of the Westbury-on-Severn Guardians, on 
Tuesday, by the Chairman, Mr. W. C. Wemyss, that a serious out- 
break of typhoid fever, of the most malignant type, had occurred in 
the Forest of Dean. It would seem that a relative of a collier named 
Hyde, who had died at Blaenavon of the fever, had been sent to the 
Forest Church for burial. It is stated that Hyde and his wife after- 
wards slept in a bed that had been occupied by some of the mourners, 
and in this way caught the infection. They were attended by some 
neighbours named Bruce, and all the members of both families then 
eaught the disease. Hyde and his wife, it was said, had since died. 





PRECAUTIONS AGAINST CHOLERA AT CARDIFF. 

In view of the importance of intercepting any case of choleraic sick- 
ness that may be on board a vessel before it comes into dock at Car- 
diff, the Government have authorised the temporary employment of 
a steam tug by the Customs officers of that port. By this arrange- 
ment the Customs officers will be enabled to board vessels from abroad 
in Penarth Roads, which, owing to local conditions, would not be 
practicable without the use of a tug. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 

THE local committee of arrangements, recognising the importance of 
the next annual meeting of the American Public Health Association, to 
be held at Toronto, October 4th to 8th, 1886, and desirous of securing 
as large an attendance as possible of members of the Association, and 
of others interested in public health questions who may wish to be- 
come members, have determined to send certificates giving the benefit 
of reduced rates of transportation to all such. Arrangements have 
been made with the Canadian Pacific Railway, by which a limited 
number of delegates to the Association will receive return tickets for 
the Pacific Coast, from Toronto, Montreal, or Quebec, at the greatly 
reduced rate of 85 dollars, and 25 dollars extra for drawing-room 
and sleeping cars. This trip has been specially arranged for the 
benefit of English delegates who are expected to be present, and will 
probably start on Monday, September 20th. Any delegates desiring 
to take the trip are requested to communicate at once to the Com- 
mittee on transportation, of which Dr. Theodore 8. Covernton, of 
Toronto, is the chairman. The head-quarters of the Association will 
be at the Rosin House, and its meetings held in Shaftesbury Hall, 
Queen Street West. 


DEATH AFTER PASTEURIAN TREATMENT. 

Aw inquiry was held at Rawtenstall, on Tuesday, into the circum- 
stances attending the death of~a boy named Harry Colling, aged 
ten years, who, on July 8th, while returning from school, was bitten 
by a dog suffering from rabies. He received four bites on the face, 
one of which went through the lower lip into the gum, and another 
through his upper lip. Two hours afterwards, Dr. Bucknill cauterised 
the wounds with nitrate of silver. Subsequently, antiseptic lotion 
was applied for a few days; after which the wound healed. Subse- 
quently, the lad went to M. Pasteur for treatment, arriving in Paris 
on July 17th, and being inoculated three times that day and once on 
each of the following ten days. He died on Friday last. In answer 
to the jury, Mr. Charles Bucknill, medical student, who accompanied 
the lad to Paris, stated that M. Pasteur declined to express an opinion 
how the case would turn out, as it was one of the most serious that had 
come under his notice. Mr. Bucknill also said that M. Pasteur stated 
to him that his treatment was successful in 85 per cent. of the cases 
brought to him. A verdict of ‘‘ Death from hydrophobia” was re- 
turned. 


A FATAL MISTAKE, 
A.casE of poisoning by misadventure occurred on Tuesday last, the 
details, of which were reported to be as. follows, The unfortunate 
victim, a Mr, Alfred James Norman, had, it appears, a few days since, 





accompanied by his wife, arrived in London from Colchester, intend- 
ing, after visiting friends at Finsbury, to continue their journey to 
Bournemouth. Feeling somewhat fatigued, Mr. Norman went to a 
neighbouring druggist’s shop, and asked for a tonic. The druggist 
proceeded to mix a draught as desired, and the unfortunate gentleman 
at once drank it. His head immediately fell on one side, and he be- 
came insensible. Mr. Norman was then removed to a room at the 
back of the shop, and a surgeon sent for, who attended at once, but 
life was extinct. It was then discovered that an error had been com- 
mitted in the mixing of the draught, aud, instead of a tonic, a mix- 
ture containing strong carbolic acid had been supplied. The body was 
at once removed to the mortuary. 


A DANGER FROM PUBLIC BATHS. 

AN interesting case is recorded by Dr. Aubert, in which blennorrhea 
was communicated by means of a bath. A lady consulted him for 
her child, aged 4 years, who, for some days, had had an abundant 
vulvar secretion. The child complained also of pain and burning in 
passing urine. In relating the case, the mother stated that she her- 
self had, for some weeks, been affected with a like discharge, and her 
husband with an urethral discharge. According to the lady’s husband, 
this was due to drinking turbid wine; an explanation which, as it 
was satisfactory to the lady, was not questioned by the medical man. 
A microscopic examination revealed the gonococcus in the discharge 
from both mother and daughter. On further inquiry, it appeared 
that the child, three or four days before the appearance of its dis- 
charge, had taken a bath with its mother. No other possible source 
of infection could be thought of. In the same family there was 
another child which did not have the bath, and which escaped the 
infection. Professor Filippi, of Florence, commenting on this case 
(Lo Sperimentale, October, 1885), relates that, during the previous 
year, fifty-five little girls were infected with vulvitis at the public 
baths of Santa Lucia at Florence. Some of the children also con- 
tracted severe purulent inflammation of the eyes. The only explana- 
tion of this outbreak was, that the contagion had been deposited in 
the water by some woman or child already infected. Professor 
Filippi goes on to remark on the hygienic and medico-legal aspects of 
the case. It is not always possible to make sure that people making 
use of public baths are free from every sort of infectious disease. Un- 
less, therefore, the supply of water be undergoing constant renewal, 
the water ought to be changed for each person. The forensic aspect 
of the case is also important. Whena child, with vulvar discharge, 
is brought for examination on account of a supposed criminal assault, 
the above-mentioned mode of infection ought to be borne in mind. 


SCOTLAND. 


COURSE OF MORBID HISTOLOGY FOR MEDICAL PRACTITIONERS. 
In our advertising columns, a course of instruction in Practical Patho- 
logy and Morbid Histology is announced by Dr. David Newman. A 
course, such as this, will be of special value to practitioners who have 
not had, during their student-career, an opportunity of studying 
pathology in a practical form ; and as instruction in morbid histology 
is of comparatively recent development, we doubt not that many 
practitioners in the neighbourhood of Glasgow will avail themselves 
of the opportunity now afforded them. 








LOW MORTALITY IN EDINBURGH. 
Last week, the mortality in Edinburgh reached the satisfactory rate 
of 14 per 1,000. There were only 70 deaths in all, of which 30 were 
from pulmonary diseases, and 5 from zymotic diseases, namely, 2 from 
diphtheria, and 1 each from scarlet fever, measles, and whooping: 
cough. The intimations of infectious diseases were, of typhoid 7, 
diphtheria 2, scarlet fever 26, and measles 12. In Leith, there were 
20 deaths, 13 of which were of. children under 5 years of age. “_ 
deaths were caused by measles, and 1 by whooping-cough. 
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THE POLLUTED CONDITION OF THE CLYDE. 

Tourists, sailing from Glasgow on the Clyde at this season, need no 
specialist to tell them that itis in anything but a pure condition. At 
a meeting of Glasgow Town Council, held on Monday, a member gave 
notice that, at next meeting, he would move that a statement of all 
the schemes and suggestions for the purification of the Clyde, which 
had been made to and discussed by the Council, be prepared by the 
Master of Works for the information of the members, Reference was 
also made to the same subject in the minutes, where it was stated that 
a subcommittee had had under consideration several reports by Dr. 
Wallace, in reference to refuse thrown into the river from chemical and 
other works, « 


»S 


IRELAND. 


CORK FEVER HOSPITAL. 
A SPECIAL meeting was held last week for the purpose of electing an 
extraordinary physician to the hospital, when Dr. Frederick E, Adams 
was unanimously appointed. 








DEATH OF DR. JOSEPH LALOR. 
Dr. LAtor died last week in the West of Ireland, whither he had re- 
cently gone to reside. For many years he held the appointment of 
resident medical superintendent to the Richmond District Lunatic 
Asylum, and only a few weeks since resigned that office, The de- 
ceased gentleman was in his 76th year. 


ULSTER EYE, EAR, AND THROAT HOSPITAL. 
Operations for cataract are amongst the most important which, in an 
institution like the above, the ophthalmic surgeon is called upon to 
perform ; and in the report recently issued, we learn that last year 71 
cases of cataract were under tieatment by Dr. McKeown, the visiting 
surgeon, Of these, 31 were operations for senile cataract by this 
gentleman’s injection-method, and 12 operations for traumatic cata- 
ract treated by the same method. The results by this method were 
very satisfactory ; and it is gratifying to know that this modification 
in the operation has been adopted extensively in Germany and France. 


NORTH DUBLIN UNION : COST OF MEDICAL APPLIANCES, 

One of the guardians last week drew attention to the extravagant 
amount charged for surgical instruments and appliances supplied to 
the dispensaries attached to the union. The amount charged was 
£350, and although the return was said to be for two years, yet, when 
contrasted with the entire expense for surgical instruments for the 
South Union, namely, £6 7s. 3d., it appears absurdly high. As the 
guardian in question pointed out, in one case an order had been given 
for a dozen brass ear-syringes, and one syringe of this particular kind 
would last twenty years. The matter has been referred to the Dis- 
pensary Committee for investigation. 


BELFAST ROYAL HOSPITAL, 
THE committee, in their recent quarterly report, record their high ap- 
preciation of the character and services of the late Dr. Mac Cormac, 
who, for many years, acted as one of the physicians of the hospital. 
They also refer to the handsome stained-glass window, which Dr. 
Whitla has presented as a token of his lively interest in the insti- 
tution. There has been a decrease in the income of the hospital, and 
the committee deplore this state of things, especially considering the 
pressing and special demands which have of late been made upon the 
institution, in connection with railway accidents and local disturb- 
ances. Many new beds had to be fitted up, and great expenditure 
was needed for the surgical treatment of the cases. Dr. William 
Whitla was re-elected as physician, and Dr. O'Neill as surgeon, at 


. the quarterly meeting of the committee, held last Monday, August 


23rd. 


DUNDALK WORKHOUSE : ACCOMMODATION FOR LUNATICS. 
AT a recent meeting of the guardians, a resolution was proposed to the 
effect that a motion, carried on July 26th, postponing for six 
months the improvements for accommodating the extra lunatics in the 
house, should be rescinded. The idiot department is said to be over- 
crowded, and the maternity ward, singular to state, is placed in the 
middle of it. The alterations suggested by a committee at a former 
meeting were sanctiond by the Local Government Board, and are ex- 
pected to cost about £300. The resolution was ungnimously adopted 


HEALTH OF CORK. 

Durine the four weeks ending August 7th, the births registered in 
the Cork district numbered 144, being equal to a rate of 23.36. There 
were 90 deaths recorded, and the annual mortality gives a ratio per 
1,000 inhabitants of 14.60, and an urban death-rate of 12.65. The 
mortality for the month is the lowest on record for the city, and, in- 
deed, is the lowest recorded in any town, in either England or Ireland, 
for the four weeks referred to. 


HEALTH OF IRELAND: JUNE QUARTER. 

THE births registered amounted to 30,281, or 24.8 per 1,000 ; and the 
deaths to 23,143, or 18.9. The birth-rate was 0.8, and the death-rate 
0.6 under the average for the June quarter of the past five years. The 
deaths from the principal zymotic diseases came to 1,178, or a decline 
of 270 as contrasted with the previous quarter. Measles only caused 
61 deaths, a number considerably below the average ; scarlet fever 
127, or 79 less; typhus 121, or 30 less ; whooping-cough 316, or 131 
less ; diphtheria 78, a number slightly in excess, The deaths from 
diarrhea amounted to 224, being a considerable decrease as contrasted 
with the corresponding quarter of recent years. There were 545 in- 
quests reported to the registrars during the quarter, a number equa 

to 1 in every 42 of the total deaths registered. 


MOUNTBELLEW UNION, 

At the meeting of the guardians held on July 23rd last, a resolution 
was adopted reducing the salaries of the medical and other officers of 
the union 30 per cent., and the matter came before the Local Govern- 
ment Board for their sanction and approval. At a meeting of the 
guardians last week, a letter was read from the Local Government 
Board, informing them that they declined to sanction the proposed 
reduction, on the ground that, when a person engages in the service 
of the board of guardians at a certain salary, and the terms of ap- 
pointment are that he be paid such a salary, it is not reasonable or 
just to reduce that rate of payment, without sufficient grounds for 
doing so, while he satisfactorily discharges the duties he undertook to 
perform. In this instance, the reduction of the salaries would bea 
great injustice, because the present salaries of some of the officers are 
the same as those at which they were appointed. In reference to the 
other officers, whose salaries have been raised after years of efficient 
service, the board considered it would be ungenerous to deprive them 
of part of the advantage so gained while the duties remained un- 
changed, and that such a proceeding would tend to produce discontent 
and a feeling of insecurity in regard to their position, which would 
have an injurious effect on the administration of the affairs of the 
union, as it would discourage zeal and attention on the part of the 
officers in the performance of their duties. Dr. Trench, Medical 
Officer of the Killaroon Dispensary for the past thirty-four years, is & 
case in point; and it certainly would appear reasonable that his 
ength of service and that other union officers should render them 
deserving of consideration in regard to the continuance of their exist- 
ing emoluments. 








= —~ 


Tue Dentat Hospitat or Lonpon.—The report for the past year 
states that 39,185 cases had been treated since last report (a large 
number of them painlessly, under anesthetics) ; being 881 in excess 
of the previous year, and the largest number in any one year since 
the opening of the hospital. In consequence of the great increase of 
patients, it had been found n to open an extra stopping room 








which involved the purchase of additional operating chairs, 
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THE HEALTH OF WINDSOR. 
CoNsIpERABLE excitement is manifested in Windsor as to the state: 
ments which have been made‘in a medical contemporary’ with regard 
to the alleged’ unsanitary condition of the town.’ ‘On Tuesday, a 
crowded meeting of the residents was held at the Guildhall to protest 
against these statements, and a resolution was passed to the effect 
that “such of the statements as are founded on facts are grossly 
exaggerated, and the remainder absolutely untrue.” It was decided, 
at the same time, that a deputation of ratepayers should join with the 
representatives of the Town Council, who are about to interview the 
President; of the Local Government Board for the purpose of asking 
for a medical inspection of the town. It will be difficult for Mr, 
Ritchie to ,refuse a request coming from such a quarter, and backed 
up, it may: be, supposed, with Court influence, We do not, however, 
envy the medical inspector to whom the task will be assigned. All 
sorts of, collateral issues will infallibly be raised, and the task of steer- 
ing clear of them will not be an easy one. If the state of affairs be as 
alleged, it would appear better to send down a joint commission of 
the general inspector of the district, an engineer, and a medical man, 


with power to examine witnesses on oath. : 

The decision of the Local Government Board as to sending down 
an inspector will probably not be announced until the deputation has 
attended at Whitehall ; but. meanwhile it may be interesting to quote 
what the local medical officer of health has to say on the subject. in 
his last annual report. Dr. Casey says : ‘‘ Overcrowding is certainly 
not frequent in Windsor. For instance, among 143 cottages, for the 
most part of the lowest class, which I myself inspected during the 
past year; I met with one case only in which I thought it necessary 
to advise the authority to interfere, and three others in which I could 
legally have reported overcrowding to exist. But, of course, it must 
be understood that the legal standard is a low one. Two houses were 
condemned as being unfit for habitation. With regard to‘such action, 
it would seem to be not superfluous to point out that, except in the 
case of new buildings, a house can be so condemned only on the 
ground that it is in such a state as to be dangerous to health. It is 
satisfactory that it has not been found necessary in any instance to 
have recourse to legal proceedings in order to enforce compliance with 
the requirements.of the sanitary authority. The chief difficulties 
which have been met with were due to the injurious action of the law 
of leasehold tenure. A lessee is naturally reluctant to go to expense 
in improving a property in which he will in a few years lose all in- 
terest; and I do not hesitate to say that this custom is the most 
efficient cause, not. only of the bad construction of new houses, but 
also of the neglect through which old ones are suffered to fall into delapi- 
dation and decay. There are in Windsor, as in every old town, dwellings 
cramped up, ill-constructed, and squalid—habitations which are a 
danger to morals, if’ not very notably so to health ; and to substitute 
for them a more abundant. supply of comfortable and wholesome cot- 
tages ‘would be.a boon'to the poor of inestimable value, and a work of 

ightened philanthropy.” wae 





THE NEW SYDENHAM. SOCIETY. 


, Tue annual meeting of this Society was held in the Saloon, Royal 
Pavilion, Brighton; on Friday, August 13th; Mr. S. W, SiptEy in 
the chair. ; 

The report read by the Honorary Secretary, Mr. JoNATHAN Hutcu- 
tyson, F.R.S., stated that the series of works issued for 1885 ‘con- 
sisted of the second and concluding’ volume of’ Graves’s Clinical 
Mediviné';the second. volume of Hirsch’s Handbook of Geographical 
aud) Historical Pathology; and a fasciculus of the Lexicon of Medical. 
Zerms,, The series for the current year had been commenced by the, 
issne, of. a volume of Selected Monographs on Microparasites in their 
Relatton to Disease, edited by Mr. Watson Cheyne. A ‘fasciculus’ 
of ‘the Leztcon ‘had “also been: published. ' The third and. con- 
cluding volume of: Hirsch’s:._Handbook was almost. ready, and, :with. 
another fasciculus of the Lexicon, it would probably conclude , the: 
series for this year. The Council had satisfaction in stating that the 
editors,of the Lewicon, looked forward;to being able to complete their 
work within four years.; They estimated that more than half the work 
was now published; . The, Council intended to give this work prefer- 
ence-over,all others, and would do everything in its power to expedite, 
its completion... After, much, consideration, the conclusion had been. 
arrived, at; that,it. would be in conformity with the wishes of a ma- 


jority of members,if, in thé future, the Society's work were restricted | 





chiefly to translations of modern books, and that no more reprints of 
English authors be produced. This principle would accordingly guide 
the action of the Council in the selection of new works for some years 
to come. It was, of course, not final, but was open to. revision, 
should circumstances occur to make such a course seem desirable, 
During the year, only one new work had been adopted for translation, 
This was a series of Clinical Lectures now in course of ‘publication by 
Professor Charcot, and it would be issued as promptly as practicable 
after the completion of the original. The Society closed the. yeat 
with a fair balance in hand... For various reasons, the Society’s ,in- 
come had for several years past somewhat declined ; but it was hoped, 
now that the Lexicon was well advanced, and its completion in near 
prospect, that a large increase in the number of members would 
shortly take place. A Mh 

Mr. T. Sympson (Lincoln) moved the adoption of the report, and 
referred to the very excellent letter sent by Mr. Hutchinson to the 
BRITISH MEDICAL JoURNAL, No doubt that letter would have a 
decided effect in increasing the prosperity of the Society. 

Mr. Mason (Bath) seconded the motion. He was very pleased to 
see there was some probability of the Leaicon being finished, at any 
rate within the term of one’s natural life. 

Mr. Jackson (Wolverhampton) said it would be a good plan ‘if a 
local secretary received an instruction from any member in his district, 
that he was anxious for a — work to be introduced into the 
Society, and that he should communicate that fact to the honorary 
secretary. Members would take more interest in the Society if they felt 
that their wishes were made known at headquarters, and were there 
carefully and impartially considered. . 

The CHAIRMAN said the suggestion was a very excellent one. It was 
the only means by which the Council could become acquainted with 
the feelings of the Society at large. al 

Mr. JONATHAN HUTCHINSON said that, as to the Lexicon, more than 
one-half was finished, and the editors looked forward to completing 
the remainder within the four years. The state of the Society was such 
as to give the Council some anxiety, and they would be very much 
obliged if members would make a personal effort in their districts 
towards enlisting new members, Many of the large towns were quite 
as backward in the way of subscribing to the Society as the country 
districts. In Brighton, for instance, they had not more than one or 
two members, and several other large places were in a similar condition. 
It depended chiefly upon the activity of the local secretaries. 

The motion for the adoption of the report’ and accounts was 
agreed to, 

The officers for the coming year haying been elected, Mr. Jonzs- 
Morris moved: ‘‘ That the bak thanks of the Society be given to the 
Honorary Local Secretaries, on whose exertions in the past so much of 
the success of the Society has depended.” Dr. CHADwIck seconded 
the motion, which was agreed to. The thanks of the Society were also 
voted to the retiring officers, and the honorary secretary, and the pro- 
ceedings terminated. 


“THE CHOLERA. 








CHOLERA IN ITALY. 


THE following are the returns from August 22nd to August 25th =: at 
Barletta, 30 cases and 15 deaths ; at Acquaviva, 10 cases and 2 deaths; 
at Biscegli, 25 cases and 10 deaths; at San Marco in Lamis, 18 cases, 
and 5 deaths ; at Cerignola, 22 cases, 9 deaths ; at Ruvo di Puglia, 
14 cases, 16 deaths ; at Vicenza, 17 cases, 6 deaths; at Verona, 5 
cases, 3 deaths; at Padua, 28 cases, 9 deaths ; at Venice, 5 cases; at 
Bologna, 10 cases and 2 deaths ; at Coreggioli, 4 cases and 1 death ; 
at Forli, 5 cases and 1 death ; at Ravenna, 14 cases and 10 deaths. 
SociETY FOR RELIEF OF WIDOWS AND ORPHANS OF MgpIOAL MEN, 
—The quarterly court of the above Society was held at 53, Berners 
Street, on Wednesday, July 14th, at 8 p.m.; Dr. Iliff, Vice-President, 
in the chair. “One member was elected, the resignations of two were 
accepted, four were reported as having ceased to be members, and the 
deaths of five were announced. ‘Three fresh applications for grants 
were read from three widows, and assistance at the rate of £25, £35, 
and £50 per annum was.given tothem. The deaths of two widows 
were.reported ; one had been in receipt of £40 per annum since 1858, 
the other of £35 ‘per annum since 1864, Grants amounting to 








| £1,358 were made to the sixty-two widows, nine orphans on thé 
, books, and the three orphans on the Copeland Fund, -The expenses 
of the quarter were £37 odd. A legacy of £300 from the Jate Dr,; 


Harvey Owen was reported by the Treasurer. 
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' MEMBERS PRESENT AT/THEANNUAL MERTING. |. 
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Tux following names. of members and visitors attending the annual 
meeting were:entered in the books provided'for the purpose:  , 
‘ Abbott, G,,Hsq., Dunbridge Wells; Acland, T. D., M.D.; London; Adam; Ji, 
M. .,, West Malling ; Adams, J, ; Adams, William, Esq., London; Adams, T.'R. 
M.D., Croydon; Addison, Chas,..E., Esq., Colchester ;,.Adeney, Hi Li, M.D., 
Tunbridge Wells aft ns, E.,.J:;, Esq,, Hastings ;, Alban, By, Esq.; Lindfield; 
‘Alderson, F. H.,; M.D., Hammersmith ; idge, C., M.D,,/Plympton.; Alexander, 
W., M.D., Liverpog]; Allan, Donald, M.D,,-London; Allbutt, T...Clifford, M.D., 
F.R.S., Leeds ; Fg B, H.;, M,D., Hastings; Allen; Marcus, :Hsq., Brighton ; 
‘Anderson, J,,, M.D, London ; Anderson,., W..,: Hsq,, doni; Anderson, W.8., 
M.D., Chapelren-le Hrith 3 Andrew, E., M.D.,. Shrewsbury ;/Andrews, Henry C., 
M.D., London; Arbuckle, H. W., M.D,, Doncaster ;;Armistead, William,. M.Bi, 
Cambridge ;; Armstrong, -H. G., .Esq.,; Crowthorne; Atmatrong, Wi, iHisq:, Man- 
chester ; Arnison, 'W, C., M.D., Newcastle-on-Tynej;; Arthur, James, Esq., |Ferry 
Hil Durkers 5, Ashby enry, M.D.; Manehester; Atkey, W. T., Esq., Worthing ; 
‘Ayeling, C,,T-, M.D. Upper Clapton ; Axford, W.-H., M.B., Southsea. 201 
‘Baber, B. Creswell, M.B., Brighton; Bagshawe, F., M.Di, St.: Leonard's ; Baker; 
J. Wright, Peg Derby ; Balding, D,.B., Esq., Royston ; Ball, B,,, M.D.,: Paris ; 
Ballance, C. Jd., Hsq., London; Baliantyne, J., Bsq., London; Bamford, C.'R., 
Uttoxeter } Barker, Alfred @-, M,D.,:London ;, Barker; Fordyce, M:D., New York ; 
Barnes, J. W:; Esq., London; Barnes,; R., M.D,, London ;! Bames, ia. M 
Croydon; Barnish, -W. C.,; Esq., Wigan ;| Barrett,’ 8, B,, Esq., Fareliam } Barton, 
G,.B., M.D.,. Southport 5. Barrow, Surgeon:Major F.,.E., London ; Bartholomew, 
M, L.,.Esq:, Londons Bartlett, ;W., Hsq.;:|London ; Bartlett, Hdward, Esq.; 
London; ‘Barwell, .B.,. Esq., Juiondon;; Bass, W., M.D.,: Lowell, Massachusetts’; 
Baxter, P, C., M.D,, Dublin; Bayard, W,, M.B, ; Beach, Fletcher, M.B., Darenth! 
Beaman; E. Bi, Esq., Newton-le-Willows ; Beaufort, St..8.,.M.B.; Brighton 5. Beck, 
C., Hsq., London ; Beek, F. E., Esq., Belfast; Beevor, C.;;M:D., London ; Bagley, 
W.¢., M.D.,: Hammersmith ; Bell, John Henry, M.D., Bradford's -Bennet;:A. 
Hughes, M,D.; London; Benson, A. H., Esq,, Dublin; Bentham, 8., Esq., 
London ; Benton, S., Esgq., London ; Berry,’H./T,, Esq.,, Bayswater; Best, G./P., 
M.B., Cheltenham; Beverley, - Michael, M.D.,. Norwich; Biden,|..W.-P:, Esq., 
Hyéres ; Billings, John S., M.D.,. Washington; Birch, R., Bsq., Newbury); Bird, 
Valentine, M.D., Brighton ; Black, R., M.D,, Brighton ;/ Black, J. Gi, M.D., Har- 
rogate ; Black, Surgeon-Major W,;T., Edinburgh; Blake,.James, M.D., San 
Francisco ; Blaker, T. F. 1, Esq., Brighton ; Bluett, John, ‘Esq., Chesterfield ; 
kin, W., M.D., Chelmsford ; Bombangh, C; C., M..D., Baltimore; Bond, Charles 
J.y Esq., Leicester ; Boobbyer, P., M.B,, Nottingham ; Booth, J. Mackenzie, M.D., 
Aberdeen ; Booth, L., M.D.,; Durham; Borel, F., M.D., Neuchftel; Bourke, 
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Black Torr Parsons, , Charles, M. D., , Dover ; Parsons, iel, Esq., 
Lies de "Besson: Mypscle H., M.D., Worthing ; Parsons, H. F., M.D., South 
Norw ani ius Pi mas, “Esq., Stroud ; Patton, Alex., M. B., Finglas co. 
Dublin ; Paul, J. D., Gambsrwell ; Pavy, F , M, D., F.B.S. ndon ; 4 
x ho M. D:; , Ghagow' Pearce, H., ng uintperpant Pearce, Walter, 
MB mdon ; E. Grindley, Hisa. ndon}; Pearse, T. Frederick, M.D., 
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cashire ; Dba 8., M.D., Tondon j Pollard, C., «+ Burgess Hill ; Pollock 
James F., M.D., Dublin’; Pollock, R. J., Esq., Wimbledon; Pollock, W., M.B., 
Eastbourne ; Pollok, Robert, M. B., Polideshsias Glasgow ; Poole, Surgeon-Major 
George K., M. D., Upper Norwood ; Pope, Edward, Esq., Tring ; Pope, Frank 
M.B., Leicester ; ’ Porter, W. E., Esq., indfield ; Powell, E., Esq., Nottingham’; 
Powell, G. D., M. D., Dublin ; Poweil, J., Esq., "Newcastle- -Emlyn ; Powell, R. D,, 
M.D., London ; Power, C es D., London ; Prankerd, John, Esq., Bath ; ; Prankerd, 
0. R., Esq Brighton ; Pratt, A., M. D., Bletchingley ; Pratt, Waiter, Esq., 
Leighton Reread’; Pringle, Su eon-Major Robert, M.D., Blackheath ; Pritchard, 
U:, M.D., London ; Purnell, J., Esq., Streatham ; Purser, John M., M.D., 
Dublin ; Purvis, Prior, M. D., Blackheath ; Putsey, Ww. H., Esq., Staff- -Burgeon 
R.N., Portland ; Pye, Walter, Esq., London. 

Radcliffe, 8. J = D., Washington ; Rake, B. N., M.D., Trinidad; Ralfe, C. H., 
M.D., London ; Ra’ : d, J., Esq., London; Ranking, J. E.; M.D., Tunbridge Wells: 
Ranney, George, — ». Michigan ; Raye, Surgeon-M or D. 0. O'Connell, M.D., 
India ; Reeves, H. A... ys) London ; Reihlen, M., M.D., London ; Rendall, 8. 
é., M.D., Aix- et enner, C., M.D., London ; Richards, "John, Baq., 
Bangor; Richardson, A. J., M.B., Hove; Richardson, C., Esq., Leeds Blchard! 
son, T. A., a. Cropdon Ridge, J. al M.D., Enfield ;. Rigden, G. an 
terbury ; Richmond, lasgow ; Ritchie, Andrew, -D., Poiloks 
Rivington, W ¥ ‘house: Roberts, A. T., M.D., Brighton ; Roberts 
M.D., eivedies: Roberts, F. "'., M. D., London ; Roberts, Robert, Esq., ts, 
madoc ; Roberts, W. Owen, M.D., Landsville ; Robertson, 7. A, M. ode: 
field.; Robinson, A. H., M.D., . London ; 3 Robinson, Haas a ho 
Roe, E. H., Esq., Patricroft, Manchester ; Roe, J. W., leeuiere 
Rogers, J.,;: M.D., London ; ’Rogers- Tillstone, H, M.B., ieadca's Rolland, 
J. T., M.D., London; Rosebrugh, —, M.D., Hamilton, Canada; Ross, Douglas M.. 
M.B., Brighton ; Ross, James, M. D., Manchester ; Ross, James: A., M.D., 
London ; SS, J. Harris, M. D., Brighton ; Routh, C. H. F,, M.D., London ; 
Row, W., Esq., Overton ;. Rowe, W. P., Esq., Liverpool ; Royle, ae M.D., J.P.’ 
Manchester ; Ruckley, Henry R., Ei * High’ Wycombe ; Rudd, Brigade-S 2 

M.D., Woolwich ; Rugg, .G. ‘., 84. ., London; Rugg, G@. G. B., M.D., London; 
Rundle, H., Esq., Southsea; Ryan, J., M.B. Brighton; Rygate, D. J., Hsq., 
Cambridge ; "'Rygate, J.R., Esq., Gavibeidles. 

St. George, George, Esq., Lisburn; Salzmann, F. W., Esq., Brighton ; Sanders, 
J. W., M.D., London ; Sandford, A. "M., M.D., Cork; "San ey, Julius 0., Esq., 
Oxford ; Saunders, c. E., M.D., ‘Hayward’s Heath; Saunders, H. W., M.B ! Upper 
Toeting ; Savage, Thomas, M. D., Birmingham ; Savage, J. G:, Esq. i Brighton ; 
Savage, George. H., M. D., London 5 Savill, T.': 'D.; "M.D., London ; 
Sawdon, Frederick J., M.D., Hull ; Scatliff, A. W., Esq., Margate ; Scatliff, J. M. 
Elborough, M.D., Brighton ; Scott, Alfred, Esq., Brighton ; Scott, R. J., Esq, 
Bath ; Sealy, J. T, H., Castieton, Sheffield ; Seaton, D., Esq. ., Bitterne, ‘gout! . 
ampton ; Semon, Felix, M.D., London ; Shaw, George, Esq., Enfield ; Sheen, ‘A., 
M.D., Cardiff ; Shimeld, J., ’Esq., liford ; ; Shipton, W., Esq., Montreal ; Shoe- 
maker, J. V., .D., Philadelphia ; Shuttleworth, G. E., M. D., Lancaster ; Bibley, 
8. W., Esq., "London ; Simpson, W. 8., Esq., Worthing; Sinclair, Erie, M.D., 
Gladesville, Mulugan ; Sisk, J. O'Neill, M.D., Fermoy; Sloman, 8. G., Esq., 
Farnham ; ‘Small, E. H., M.D., Pittsburgh, U.S.A. : Smith, C..J.; Esq., Bri hton; 
Smith, David B., M.D., Netley; Smith, E. K., Esq., St. Leonard's; Smith, E 
Stanley, Esq., London; Smith, F. H., Esq., Hertford ; Smith,.@. J. M., M.D., 
Hurstpierpoint ; Smith, H. A., Esq., Ealing; Smith, John, M.B., London ; Smith, 
Joseph, Esq., Streatham ; Smith, Noble, Esq., London ; Smith, 8S. Parsons, Croy- 
don ; Smith, Solomon C., M.D., Halifax ; Smith, Thos., M.D., Woodley, Stock- 
port; Smith, Walter, M. D. , London ; Smith, W., M.D., Manchester ; Smith, W. 
W., M.D., London ; Smyth, Joseph, M.D., Naas : Snell, 8., Esq., Sheffield ; Snow, 
W. V., M.D., Bournemouth ; Siordet, J. L., M.B., Mentone ; Solomon, J. Vose, 
Esq., Birmingham ; Spender, J. K., M.D., Bath ; Spooner, C. H., Esq., Brighton; 
Squire, W., M.D., London; Stamford, W., Esq., Tunbridge Wells; Starling, E., 
M.D., Tunbridge Wells ; eee’ ry Esq., London ; Stear, aoe Esq., Saffron 
Walden ; Steavenson, W. E., London ; Steel, 8S. H., , Abergavenny ; 
Stephen, A. W., Esq. v5 Poekhem > Stephens, "Edward, Esq., pater: Stephens, 

M.D., Brighton ; Stephens, W. J., Esq., Brighton ; Stevens, a F., Esq., 
Ixworth ; ” Stevens, W. G., M.B., Renfrew ; Stevenson, George, M.D., Manchester ; 
Stewart, "James, M.D., Montreal ; Stewart, Jas., Esq., Clifton ; Stewart, R. 8, 
M.D., Bridgend ; Stokes, Sir William, .Dublin ; Stone, T. M., Esq., Wimbledon ; 
Stone, W. D., M.D., London; Stone, W. H., "MD., ‘London ; — A., M.D., 
Shrewsbury ; Strange, William, M.D., Worcester; ’Straton, C. R., Esq., Salis- 
bury ; Stripland, G. B., Esq., Worthing ; Stuart, ‘M.D., Ballymena ; Sturges, 
Octavius, M.D., London ; Suckling, C. W., M. D.,  Hhemaniibosa 2 Sutherland, H., 
M.D., London; Suzuki, 8. M., M.D., Tokio, Japan ; Swain, Edward, Esq. 
Baldock ; Swales, Edward, Esq., Sheerness ; Swayne, J. G., M.D., Clifton ; "ack! 
ing, R. Dz R., Esq., Fulham ; Sykes, J., M. D., Doncaster ; Sykes, John F. J, 
M.B., London ; Symington, z, M.D., Edinburgh 7 Symonds, CG. J., M.S., London; 
Symons, H. E., Esq., Eastbourne.; Sympson, T., Esq., Lincoln. 

Taaffe, R.. P. B., M.D.,. Brighton; Tait, Lawson, Esq., Birmingham ; Ss 
John, M.D., Blackheath ; Tapson, J. A., Esq. ee gry Tatham, "y. F. -B., 
Salford ; Taunton, W. W., Esq., Norwood ; ayl or, C., M. D., London ; “Taylor, Cc. 
Bell, M.D., Nottingham ; Taylor, G. G. Stopford, Esq. of Liverpool; Taylor, James, 
Esq., Chester ; Taylor, M. W., M.D., London; Taylor, W., M.D., Cardiff; Terry, 
G., Esq., Mells, Frome; Thetford, W., Esq., ‘Strangford; Thomas, a. D, M. 
London ; Thomas, Jabez, Esq., Swansea; Thomas, W. R., M. D., Sheffield ; ithomp- 
son, E., M. D., London ; Thompson, Surgeon-General J. 5, Brighton ; Thom 
J. A. Mulville, Esq., Hemel a ag fy Thomson, W..A., Esq., Ampthill; en 
ton, J. K., M.B., London ; Thurstan, E . P:, M.D., Southborough ; Thwing, E. P., 
M.D., ‘Brooklyn, New York; Tiffen, R., M.D. , Wigton; Tille , Samuel, ” Cran- 
ford ; Tomkins, H., M.D., Leicester ; Tomlinson, E. D., M. , Southsea ; osswill, 
Louis H., M.B., Exeter ; "Travers, R. B., Esq., London ; Treves, E., Esq., Hove; 
Treves, Fred., Esq., ‘London ; Trend, P.. W.,. M.D., Southam ton } eon 
M.D., St. Leonard's : Tryon, J. R., M. D., Washington, U.S. ; pent 3 D. H.,’M.D., 
Hanwell ; Turner, J. 8., Esq., Upper Norwood ; Tyacke, N:, M. D., Chichester! 
Tyee, W. J., M.B., Folkestone. 
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L. W., Merthyr Tydfil; Warden Charles, M.D., Birmingham ; Waring, F. J.,M.D., 
Hove ; Warner, Francis, M.D., London; Waters, Edward, M.D., Chester ; Wat- 
kins, R. W., Esq., Towcester ; Watkins, E. T., M.D., London ; Watson, W. Spencer, 
Esq., London : Watson, Deputy Surgeon-General Geo. A.; Webster, Thomas, Esq., 
Bristol ; Welch, C., Esq., Brighton; Weld, C. H., “i Sandhurst; Weller, 
George, Esq., Wanstead ; Wells, Charles, M.D., London; Welsh, F. Fawsett, bee 
St. Leonard’s ; Wethered, F. J., . Clifton ; Wheeler, Daniel, Esq., Chelmsford ; 
Wheeler, John, M.D., London ; eelhouse, C. G., Esq., Leeds ; Whitcombe, E. 
B., Esq., Birmingham ; White, Brigade-Surgeon B. J., London ; White, Surgeon- 
Major C., Winchester; White, James, Esq., Wigan; White, R., Esq., Brighton ; 
White, 8. S., M.D., St. Leonard’s; White, T., Charters, Esq. ; White, W. Hale, M.D., 
London ; White,W. R., M.D., Wadhurst; Whitehead, Walter, Esq., Manchester ; 
Whitelegge, B. A.. M.D., Nottingham ; Whittle, E. G., M.D., Brighton ; Wile, W. 
C., M.D., Newtown, Connecticut; Wilkins, G. H., Esq., London; Willett, A., 
Esq., London; Williams, A. Wynn, M.D., London; Williams, Evan, M.R.C.8., 
Llangefni; Williams, Morgan, M.D., Cardiff; Williams, 0. T., Esq., Holyhead ; 
Williams, P. Watson, Esq., Brighton; Willis, Robertson, W., Esq., Barkleston ; 
Wills, J., Esq., Guildford ; Willmore, F. W., Esq., Walsall; Wilmott, A. E., Esq., 
Burnham ; Wilson, H. P., M.D., Baltimore; Wilson, James, C., M.D., Philadel- 

hia ; Wilson, J. M., M.D., Doncaster; Wilson, Samuel, Esq., London ; Wink- 
Feld, A., Esq., Oxford ; Winter, J. N., Esq., Brighton; Wise, R. Stanton, M.D., 
Banbury; Wolston, W.T. P., M.D., Edinburgh; Wood, Casey A., M.D., Mon- 
treal ; Wood, E. 8., M.D., St. Paul, Minnesota ; Wood, T. Outterson, M.D., Lon- 
don ; Woodhead, G. 8., M.D., Edinburgh ; Worley, W. C., Esq., London ; Worship, 
J. L., Esq., Sevenoaks; Wrench, E. M., Esq., Baslow; Wright, Alfred, Esq., 
London; Wright, Charles J., Esq., Leeds; Wright, Henry, M.D., Ottawa; Wylie, 
A., M.D., London ; Wylie, W. Gill, M.D., New York. 

Young, E. Parker, Esq., London; Young, W. Butler, Esq., Reading. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETING FOR 1886. 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not greg by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 20th, 1886. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary, not 
later than twenty-one days before the meeting, namely, Septem- 
ber 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a es 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
OLD AGE, THE VALUE OF HAMAMELIS, 
THE VALUE OF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

THE Etiology oF PurTuHIsis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (2) the previous state of the patients’ 
thoracic organs and general health ; By heredity and communication, 
Full particulars will be sent on application. 

The general inquiries into Taz THERAPEUTIC VALUE oF Hama- 
MELIS AND PURE TEREBENE Will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THE CONNECTION OF DISEASE WITH 
Hasits oF INTEMPERANCE, and schedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 














BRANCH MEETINGS TO BE HELD. 


East ANGLIAN Brancu: Essex District.—The next meeting will be held at 
the George Hotel, Halstead, September 11th, 1886, at 3.30 p.m. Dr. R.G. Kel- 
lett, of Halstead, has kindly invited the members present to dinner at the George 
after the meeting. A special train will leave Halstead at 8.45 p.m. for the main 
line and for Haverhill. The following papers have been promised. 1. On some 
interesting Cases of Midwifery, by Dr. Kellett. 2. Pessaries, their Varieties, 
Uses, and Abuses, by Dr. Clement Godson. 3. Mr. John Taylor (Earl’s Colne) 
Will show a large Biliary Calculus, an interesting specimen of Fractured Femur, 


a Drawing of a Case of Ichthyosis. 4. Mr. Simpson (Coggeshill) will show a 
Drawingof a peculiar form of Skin-Disease. 5. Mr. W. T. Jackman will describe 
some recent improvements in ophthalmic instruments and models. Members 
wishing to read papers or exhibit cases, are requested to communicate with the 
Honorary Secretary, Wu. Tos. JackMaN, Coggeshall, Essex. 


SPECIAL CORRESPONDENCE, 


SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT. ] 

Loetscher’s Guide.—Extirpation of Omphalo-mesenteric Cyst.—Salot 
as a Dressing Material.—No Muscarin in Bug Agaric.—Pre- 
vention of Drowning.—Failure of Sight in Glaucoma.—Massage in 
Fungous Arthritis. —Medical Students in Swiss Universities. —A 
Centenarian. 


THE second edition of Dr. H. Loetscher’s Schweizer Kur-Almanach 
for 1886 has just appeared, and may be safely recommended to 
travellers who come to Switzerland, bent on seeking cure, or repose, 
or a pleasant tour. It contains a large map of bathing places, and a 
hundred and twenty views, panoramas, and special maps, as well as 352 
pages of good text, full of useful information. It is really astonishing 
how this neatly bound and printed and profusely illustrated book 
can be sold at the price of 3 francs (2s. 6d.). 

In the Correspondenz-Blatt fiir Schweizer Aertze, No. 18, 1886, p. 
345, Dr. Theophil Schaad details a very interresting case of extirpation 
by laparotomy, of a cyst of the omphalo-mesenteric duct in a woman, 
aged 32. The patient was up and about on the fifteenth day after 
the operation (performed by Dr. Kuhn, of St. Gall), The tumour 
had the size of an apple, and was filled with a chocolate-coloured 
opaque viscid fluid, containing considerable quantities of cholester- 
ine, fat, etc. The walls of the cyst consisted of unstriated muscle, 
_— and mucous membrane with glands and cylinder-epithe- 
ium. 

As Dr. Herman Sahli states, salol (see British MEDICAL JOURNAL, 
July 17th, 1886, p. 130) is a good antiseptic agent. A series of care- 
ful experiments, by Professor Nencki and his assistant, Dr. Nadejda 
O. Sieber (a Russian lady doctor), has proved that the drug inhibits 
the growth of putrefaction-microbes as powerfully as salicylic acid (in 
powder). At the same time, salol has not the irritating or caustic 
properties of the acid. Dr. Sahli obtained rapid and good results from 
powdering with salol, in several cases of syphilitic and soft chancrous 
ulcers, several times a day by means of a brush, from insufflating into 
the nasal cavities in ozena, or into the external auditory meatus in 
otorrhea, and from injecting (in the shape of emulsions, made of 5 to 10 
parts of the drug to 200 of vehicle) into the urethrain gonorrhea. He 
recommends, also, the use of salol for gargles (3 parts of the drug to 
100 of water). 

At a meeting of the Berne Medico-Pharmaceutical Society, Professor 
Nencki stated that, basing his views on some researches by him- 
self and Dr. Berlinerblau (a Russian), he was inclined to think that 
muscarin did not pre-exist in amanita muscaria, but was formed under 
the influence of certain procedures during extraction. Experimenting 
with dried amanita (which had been brought to him from Siberia, by 
Professor Dybowski of Lemberg), he was unable to obtain any alcoholic 
extract containing muscarin. The extract contained only lecithin. On 
the other hand, an extract obtained by boiling the mushroom with 
water, gave at once all physiological effects of muscarin. 

Referring to the bathing season, Dr. Ziegler urges medical men to 
give as much publicity as possible to the ‘‘ warning symptom,” con- 
sisting in the appearance of a deep red colouration of the skin in the 
bather. The symptom being a sure foreteller of coming syncope, the 
bather attacked with it must be at once compelled to get out of the 
water, even if he or she feel well at the moment. Many a life may 
be saved by paying a due attention to that sign, which was first 
pointed out by French military surgeons. 

Professor Pfliiger, of Berne (the present rector magnificus of the 
University) describes several cases which seem to prove that failure of 
sight in glaucoma depends upon some lesion (cedema) of the bacillary 
layer of the retina, and not upon an increased intra-ocular tension, 
as Von Graefe thought and taught. at 
The treatment of fungous disease of the wrist and knee-joints 
(arthritis fungosa) by massage, is spoken of very favourably by Dr. 
Niehaus, of Berne. The best results (complete cure with preservation 
of function) are obtained in fungous arthritis of the wrist-joint, all 

arts of which articulation are fairly accessible for the monies ne 
iad The duration of treatment required for cure varies between 
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three and twenty months. Fistula and abscesses by no means 
contraindicate the treatment. A strict disinfection of the surgeon’s 
hands, as well.as of the parts which are subjected to massage, repre- 
sents a very important.condition for a successful treatment. 

According to an official report, the number of students registered 
at the five Swiss medical faculties during the summer session of 1886 
was 675, 71 of them being women. In detail, the Basle faculty 
numbered’ 121 male students (amongst them 12-foreigners) ; the Berne 
faculty, 173 male (40 foreigners), and 30 female (29 foreigners, mostly 
Russians) ; the Geneva faculty, 112 male (32 foreigners), and 7 female 
(all foreigners) ; the Lausanne faculty, 15 male (1 foreigner) and 1 
female (foreigner); and the Zurich faculty, 188 male (46 foreigners) 
and 38 female (24 foreigners). 

According to the Bund, August 4th, 1886, on June 28th, there 
has died in St. Gingolph (on the French-Swiss frontier) at her own 
villa, a widowed lady, named Richard, née Dietrich, of Basle, aged 
126. She was born on June 28th, 1760, and married four times (all 
in the last century). Up to her 110th year, her sight was good, but 
then rapidly failed. For the last ten years, she passed her days more 
asleep than awake. 


CORRESPONDENCE. 


427 To CORRESPONDENTS. “EA 
Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the Journat, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return, and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 














MEMORIAL TO THE LATE DR. MOXON. 


Srz,—In your last issue, Mr. Farrant Fry made a welcome allusion 
to the late Dr. Moxon’s high talents and distinguished position as a 
physician and teacher, and cod that some steps should be taken 
to ie mye his memory. oubtless, many will be in sympathy 
with this proposal. Among those who have already communicated 
with me on this subject is the esteemed President of the Royal College 
of Physicians, Sir William Jenner, who begged that, if any steps were 
taken ‘in this direction, the memorial should not be confined to the 
staff and students of Guy’s Hospital. 

The close intimacy that I enjoyed for so many years with my late 
teacher, friend, and colleague, deterred me from initiating any move- 
ment of the kind ; but, now that the suggestion has been made, I shall 
be glad to join with others in carrying out Mr. Fry’s proposal. I have 
the authority of Dr. Moxon’s immediate relatives to state that such a 
public memorial would be agreeable to their feelings ; but they wish it 
to be distinctly understood that, whereas the late Dr. Moxon’s 
generosity and free hospitality prevented him from accumulating any 
considerable fortune from his professional income, he left his family 

from any suspicion of want. They would, therefore, desire that 
any funds collected should be devoted exclusively to that form of 
memorial which would best perpetuate his memory.—I am, sir, your 
obedient servant, R. Crement Lucas. 

18, Finsbury Square. 





THE VISIT TO RYDE. 

Sin,—TI wish the members.of the Association who visited this place 
on Saturday, August 14th, toknow that it was no fault of mine that 
they were not cordially welcomed. I had no intimation of any sort 
until the Friday previous that we should be so honoured. I had on 
that day important engagements which I could not break, and which 
I should not have made had I been informed of the intended visit. 
I regret that the Manager of Excursions appears to have overlooked the 
fact of my being one of the Vice-presidents of the Association, although 
he may not have known that I am the Chief Magistrate of Ryde.—I 


~~ were = meee B. Barrow, Mayor of Ryde. 





ASSOCIATION OF LICENTIATES OF SCOTTISH 
CORPORATIONS. 

Sir,—Would you kindly allow me, through your columns, to ask 
any gentlemen desirous of forming an Association as above, to forward 
their names to me, with a view of holding a preliminary meeting ?— 
Tam, yours, etc., | §°  ArtHur H. Woop, L.R.C.P. and S.E. 

49, Wells Street, Oxford Street, W. 





THE RELIEF OF COUGH. 

Sir,—On finishing my perusal of Dr. Broadbent’s admirable address 
before the Section of Medicine at Brighton, I felt sorry that he had 
not touched upon the pernicious after-effects of opiates adminis. 
tered for the relief of cough. Dr. Fothergill, however, in the 
JOURNAL of August 21st, to a certain extent made good the de- 
ficiency ; but, unlike Dr. Broadbent, Dr. Fothergill did not give any 
suggestions as to what remedies or combination of remedies he em- 
ploys in their place. In the visiting-list of the practitioner, cases in 
which cough is a. prominent symptom form a large proportion ; and to 
be able to prescribe a good ecough-mixture is a recommendation to 
many people. .There is no drug which acts so quickly in allaying 
cough as opium ; but, unfortunately, the sedative action of the drug 
does not stop at the lungs, but the liver, skin, and kidneys are each 
and all of them acted upon ; and in most cases, after the cough has 
been relieved, the patient remarks, ‘‘ Now, doctor, if you will give me 
something to give me an appetite, I will be about right.” It is this 
difficulty—namely, to administer a mixture which, while it allays the 
cough, does not interfere with the digestive organs—that baffles many 
of us. 

In most of my cases of bronchitis and phthisis, if not in its ad- 
vanced stages, I am in the habit of prescribing the hypophosphites 
along with cod-liver oil, in the form of an emulsion; and I find 
that, if the patient will have a little patience, this combination seldom 
fails to give a great amount of relief. Since the introduction of pure 
terebene, I have combined that with the oil, with the result that the 
nutrition was improved, the cough was cured, and the digestive organs 
not interfered with. It is mainly in the advanced stages of phthisis, 
when the patient is sleepless from continued coughing, that I ad- 
minister opiates. —I am, étc., J. HUTCHISON. 

Shawlands, Glasgow, N.B. 


NOMENCLATURE FOR OPERATIONS UPON THE 
OVARIES. 

Str,—In the Journat of July 3rd, page 49, you published a note 
from me, containing several reasons why we require an accurate and 
reformed nomenclature for ovarian surgery. My note, as any one may 
see, isabsolutely free from anything like personality. In the JouRNAL 
of July 24th, page 187, there is a letter, signed ‘‘F.R.C.S.,” in 
which the reasons why we may require a better nomenclature are 
stated much more forcibly than I had done. This writer goes fur- 
ther than I did, or can, and states that ‘‘ we have not yet been able 
to settle even what constitutes an abdominal section ;”’ and argues 
that, because cases of removal of parovarian cysts cannot be properly 
included in tables of ovariotomy, we should publish every variety of 
abdominal operation, in chronological order, all in one table. More- 
over, ‘‘F.R.C.S.” finds it impossible, at the present moment, to give 
a ‘‘definite and scientific answer’ to the question: ‘‘ What is 
ovariotomy ?” 

Surely, Sir, a Fellow of the College of Surgeons, who can write so 
full an acknowledgment of our present difficulties, would do far better 
were he to try to remove them, than by indulging in unbecoming and 
irrelevant personal remarks. His assertions, that my inquiry does not 
deserve a serious answer, that I am a “‘ cat’s-paw,” and ‘‘only at the 
fringe of the question,” do not help me or any other surgeon in its 
serious study. Such a man as ‘‘F.R.C.S.” could afford valuable 
assistance to seekers after truth ; and, if he would do so, instead of 
attempting to extol himself by trying to rob others of their good 
name, and by constructing tables which manifest self-glory rather 
than scientific accuracy, he would be a wiser and not a sadder man. 
have treated the scientific portions of ‘ F.R.C.S.’s” letter seriously ; 
as to the personal parts of it, I feel sure that every other Fellow of 
the College condemns their introduction into a scientific debate.—l 
am, Sir, yours faithfully, Cas, I, JENNINGS. 

Park Street, Grosvenor Square, W. 





BATH AND AIX-LES-BAINS. 

Srr,—On this subject Dr. Tilt has contributed a short paper to the 
JOURNAL, in which he discusses the merits and demerits of these 
famous spas. But, as it appears that he has not visited Bath since 
1874, his criticism loses much of its value. 

During the past few years, a great deal has been done to make Bath 
more worthy of professional support and public patronage. The 
science of mineral waters is better understood ; the art of applying 
them is recognised as an integral portion of the art of medicine ; ps 
there is no longer the same prejudice in favour of foreign watering- 
places, just because they are foreign. It suffices to say that the 
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thermal quality of the Bath waters renders them unique in Great 
Britain and Ireland. 

Many London physicians and surgeons have come to Bath during 
the last three or four years, and not a few distinguished men living 
in other parts of England. That we still have much ‘to learn, is 
cheerfully acknowledged ; but it is equally true that we are ready to 
learn it. If everything is accomplished successfully, which we are 
now trying to do, within another twelvemonth Bath will be one of 
the first spas in ‘the world. But English weather is not, and never 
will be, Italian ; our scenery is exquisite, but we do not pretend to 
rival the skies and the vegetation of Aix-les-Bains, And the mere 
fact.of going abroad weighs more with a number of people than any 
special system of bathing or quality of the waters. 

Two remarks by Dr. Tilt call for particular notice. 

1. Our season for bathing is governed to some extent by our 
climate. Bath is planted in a geological basin, surrounded by hills, 
except to the westward ; the air is soft, sedative, and comparatively 
calm, but too relaxing during the six or seven hottest weeks in the 
summer. From time immemorial, the spring and autumn have been 
regarded as the best times for bathing here; and we feel that there 
are good grounds for this preference. The claims of Bath as a winter 
residence are well known. We do not grudge Buxton, Harrogate, and 
Strathpefier their short summer ‘‘ innings.” 

2. It is not the custom at British spas to appoint ‘‘ bath doctors,” 
or medical men who devote their whole time and skill to the bathing. 
It isa sufficient argument to say that this would be contrary to the 
genius of the profession in this country. Nearly every patient who 
comes to Bath is provided with an introduction from his or her own 
medical adviser to some physician or surgeon here, and anything 
beyond this is simply impossible. There can be no monopoly of 
knowledge or practice in a matter which is open to every one. If 
the medical men do not (as a rule) accompany their patients to the 
baths, it is because they give precise written or printed instructions, 
and rely on the care and fidelity of the attendants, 

There is a local tradition that a medical man once wrote a little tract, 
and announced himself on the first page as ‘‘ consulting physiean for the 
Bath waters.” But this self-constituted title only amused his brethren, 
and puzzled lay people. 

I invite Dr. Tilt to come and see Bath again, and remain, Sir, your 
— servant, M. D 

ath. 





THE VITALITY OF MICRO-ORGANISMS. 

Srr,—The recent assertion by Messrs. Crookes, Odling, and Tidy 
that bacillus anthracis survives but ‘‘a few hours” in water, together 
with Dr. Percy Frankland’s interesting communication in the 
JOURNAL of July 31st, induces me to send you the following note of 
the earlier results of some hitherto unpublished experiments of my 
own in the same field. 

It is well-known that ordinary distilled water commonly contains 
the spores or potential elements of many kinds of micro-organisms, so 
that the addition of a few drops of such water speedily causes an 
abundant development in suitable nutritive media. 

My object was to ascertain and compare the duration of existence of 
these spores under what would seem tobestarvation circumstances. Pre- 
cautions, especially necessary as I was purposely not working with 
“‘pure cultures,” were taken against error from accidental intrusion 
of foreign germs. After nearly two years’ experience I arrive at the 
following results. 

The various forms of micro-organisms found in distilled water 
develop less readily as time yoes on, but they differ greatly in their 
respective powers of resistance, so that the dominant species of one 
period will be distinct from those of another. 

Bacterium termo and the putrefactive bacilli, which formerly 
appeared, are now replaced by bacillus subtilis, a fine ‘‘ leptothrix,” 
and two kinds of hyphomycetous fungi. The spores of each of these 
has survived for 424 days in plain distilled water, and will probably 
continue so to survive much longer. 

I have also described, in the last volume of the Proceedings of the 
Royal Society, 2 peculiar bacillus forming globose or cylindical fronds 
of zoogloea, which had resisted four months’ exposure to strong sun- 
light, and to repeated elevations of temperature of from 60° to 70° C. 

Elsewhere I have given reasons for thinking that micro-organisms 
endure injurious influences—as of sunlight—better in water than in 
nutrient media, for the simple reason that they are usually unable to 
enter upon the vegetative phases of their existence. This, of course, 
18 precisely on all fours with Professor Tyndall’s classical observation 
on the sterilisation ofhay-infusion by boiling on successive days. 

In conelusion, I may refer those who are interested in this matter 


to a memoir by Professor Duclaux, in Ann. de Chemie et de Physiziie, 
Mai, 1885, in which the duration of life’ of micro-organisms ‘in 
exhausted cultures is carefully studied. 

In sixty-five flasks of M. Pasteur’s earlier researches, examined hy 
Duclaux, one hyphomycetes (Aspergillus niger), one micrococcus, and 
four species of bacillus, had retained their vitality for twenty-five 
years,—I am, Sir, your obedient servant, - 


Chelmsford. ARTHUR Downes, M.D. 





THE IMMEDIATE REDUCTION OF DEFORMITIES. 

Sir,—Mr. Noble Smith in the Journat for April 17, in comment- 
ing on “‘the rapid method of treatment of orthopedic deformities,” 
makes use of the following remarks. 

**Caution, however, is necessary that actual union is obtained. 
Care must be taken not to apply too much pressure upon the place of 
separation, and the tendon must be examined from time to time, and 
the parts brought nearer together, if the separation seem too near. 
This supervision cannot take place when plaster-of-Paris bandage is 
used, and I have seen disastrous results from thus fixing the foot in 
the natural position, after tendency for talipesequinus. Severe talipes 
calcaneus resulted from excessive lengthening of the tendo Achillis.” 
(The italics are my own). ‘‘ There need be no fear of such an unfor- 
tunate effect, if movable splints be used, and the progress carefully 
watched.” 

I have come to place such implicit confidence in all that Mr. Noble 
Smith writes, that I hesitate before yielding to the temptation to 
question the sentence I have italicised in the above. He speaks of 
‘‘ disastrous results” in the sentence immediately preceding, and 1 
conclude that this resulting ‘‘ severe talipes calcaneus,” is one of the 
disastrous results. 1. May I ask are there any more results so disastrous ? 
2. In view of the dearth of such casesin orthopzedic literature, may I not 
hope that Mr. Smith will place on record one or more of the cases of 
‘* severe talipes calcaneus’ which have resulted, by reason of this after- 
treatment ? 

Ata recent meeting of the Orthopedic Section of the New York 
Academy of Medicine, this very question—the danger of a permanent 
calcaneus resulting—was very fully discussed, and the members, several 
of whom are men of long and large experience in this branch of surgery, 
were unable to report any such cases as those to which Mr.Smith alludes. 

My reason for addressing the JouRNAL is that the readers as well as 
myself may have the benefit of Mr. Smith’s reply. 

New York. VY. P. Greney, M.D. 

Srr,—In answering the above communication from Dr. Gibney, I 
would first remind the readers of this JourNAL that the words of 
mine which are quoted referred to the plan of reducing deformed parts 
as much as possible at the time of tenotomy, instead of the procedure 
generally adopted in this country of allowing the tendons to heal in 
the abnormal position, and then stretching the uniting material while 
it is new and plastic. 

Dr. Gibney, in a very courteous manner, questions the occurrence of 
severe talipes calcaneus from excessive lengthening of the tendo 
Achillis after division of that tendon for talipes equinus, and requests 
that I should put on record any other case in which ‘‘disastrous re- 
sults” have in my experience occurred. In reply, Iam glad to be 
able to say that I only referred to one case. It was ina child of about 
8 or 9 years of age, and the lengthening of the tendon was so great 
that instrumental aid was requisite to enable the child to walk. I 
saw this case five years ago. The parents described, with apparent 
correctness, the foot as having been originally extended in the equinus 
position, and the existence of a scar in the ordinary place of operation 
upon the tendo Achillis supported their statement of the nature of 
the deformity and the operation for its relief. I used the word dis- 
astrous as indicating my opinion at the time, but I should not now 
consider such a case so serious, because I should expect to be able to 
cure it by ablation of a piece of the lengthened tendon. 

This case I cannot but look upon as an exceptional one, and to be 
accepted with caution, because I had not personal knowledge of its 
previous history. As to my personal experience, I am happy to say 
that it supports Dr. Gibney’s, as I have never had other than satis- 
factory results after tenotomy ; and this is especially the caso ‘after 
immediate reduction, a plan of operation which |is highly beneficial in 
every respect (except to the pocket of the surgeon). It simplifies the 
treatment immensely, and leads, I believe, to better results than the 
old-fashioned plan. . 

The fear I expressed of the possibility of evils resulting after much 
separation of the divided parts, if the cases should be treated eare- 
lessly, was dictated rather by caution than by experience, and is sup- 
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ported by the words of Dr. Gibney himself in a very instructive 

per of his published in the New York Medical Journal, which he 
i been so kind as to send me. He writes: ‘‘One can see how the 

tion might be done in a way that might lead toa bad result. 

th for instance, in paralytic equinus the operation was done, and the 
foot was flexed so as to produce a wide separation of the divided 
ends of the tendon, a calcaneus would undoubtedly result...... It is 
very rarely that a tendon is made too long by tenotomy.” 

I may add that I adopt the ‘‘immediate reduction” plan, even in 
paralytic cases, and the results are most satisfactory.—I am, etc., 

Queen Anne Street, London, W. Nose Smita. 





THE RECENT CASE OF POISONING BY COMMON SORREL 
(RUMEX ACETOSA). 

Sizn,—Having made the post mortem examination on the boy 
Edward Arthur Geary, at the request of Mr. Clarke, of Gravelly Hill, 
who attended him during life, I feel it incumbent upon me to supply 
you with particulars of the case. 

Common sorrel is not generally known to be poisonous, and is not 
mentioned in ordinary text-books on poisons. It is not mentioned 
by Guy and Ferrier, Blyth, Woodman and Tidy, Ziemssen’s 

ia, or in recent editions of Taylor’s work on poisons ; but it 
is mentioned in the first edition of Taylor’s work, 1847, where a fatal 
case is mentioned, and reference made to two cases of severe illness 
following the eating of sorrel, recorded in the London Medical Gazette, 
Vol, xl., page 69. Mr. Clarke has supplied me with his notes of the 
case, which are as follows.—‘‘ I was summoned to see Edwin Arthur 
Geary, a boy aged 5, at 10 a.m., on June 12th, 1886. He had been 
perfectly well up to the present attack. At once seeing the critical 
condition of the boy, I desired the presence of their own medical 
attendant ; he not being at home, Mr. Fairley, of Aston, was sent for, 
and arrived about 11 o’clock. The patient was being nursed by a 
neighbour, and was unconscious, the face cold and pale, forehead 
moist, extremities cold, —. slow, pulse frequent and feeble. 
The prostration was great. There was no convulsion. The conjunctiva 
was only slightly sensitive to touch, the pupils small, but not 
markedly contracted, but later on they dilated, I learned from the 
father that the patient had been drinking soapy water, which had 
collected in the soap-bowl underneath the perforated dish that held 
the soap. I also learned from a neighbour that he had been eating a 
large quantity of the flowering stalks of the common green sorrel 
(Rumex acetosa) the night before, followed by a meal of plum cake. 
He then went to bed, and on the following morning he was seen 
drinking from the soap-bowl, and in a short time he fainted. The 
servant carried him downstairs to his father, who gave him an emetic 
of salt and water, but the emetic had not acted when I saw the boy. 
I at once placed him on the bed, and produced vomiting with a 
feather ; and he ejected about three-quarters of a pint of colourless, 
odourless, comagerent fluid, containing very little mucus, but no 
blood, and no shreds of mucous membrane. I administered a tea- 
penne of vinegar diluted, in order to neutralise the alkalinity of 

e soap; and gave him an enema of brandy, ordered hot bottles to 
the limbs and body, and a mustard-plaister to the heart. He shortly 
afterwards passed a copious liquid motion, and his pulse was feeble 
and intermittent. Mr. Fairley now arrived. Upon examining the 
motion, which was green in colour, we found it to contain a large 
quantity of stalks, ribbed like the stalks of sorrel. Small quantities 
of brandy were administered by the mouth, and brandy was given 
per rectum ; and chalk also was administered. At 2 p.m. I left the 
patient. There were signs of reaction in the pulse, which was fuller, 
soft, and 120 per minute. I saw the patient again at 5 p.m.; he was 
still unconscious and collapsed. Vomiting and purging had been fre- 
quent during my absence. He died about 5.30 p.m., seven hours and 
@ half after I first saw him.” 

The oy was performed by myself on June 14th, forty-nine 
hours after death. Rigor mortis was well marked. There was no 
trace of external injury. The lips were cyanosed, but there was no 
erosion or staining. No erosion or staining could be observed on the 
tongue or mucous membrane of the mouth and throat. The dura 
mater was tense, but healthy ; as were the other membranes of the 
brain, except that the veins of the pia mater were very turgid. The 
brain itself was congested, but otherwise perfectly healthy. The stomach 
was empty, and, except for a small patch of congestion near the 
pylorus, was healthy. The small intestine contained yellowish fluid 
material, containing stalks of some vegetable partially digested ; these 
stalks were ribbed, and were about the size of sorrel-stalks ; some of 
them were two inches and a half long. The heart was flaccid and 


base and along the posterior border. The liver and kidneys were con- 
gested. The condition ot the heart and the visceral congestion were 
compatible with, and pointed to, death from collapse. Mr. Fairley 
was of opinion that death was due to the sorrel, the poisonous effect 
of which was accentuated by the soap and water. I expressed agree. 
ment with him, but suggested that tke vomit, urine, contents of 
intestine, the soap and water, and portions of the viscera, should be 
preserved. Mr. Clarke having wisely secured the vomit and the 
soapy water, these have been analysed by Dr. Bostock Hill, the County 
Analyst, and Professor of Toxicology at Queen’s College, who informs 
me that he cannot detect oxalic acid or any other poison in any of 
them. The soap and water was a very weak solution of soap, and not 
at all poisonous. 

What was the cause of death in this case? The boy, previously in 
perfect health, ate a large quantity of sorrel at about 7 P.M. He was 
quite well, and complained of no pain or nausea till the morning, 
when he evidently felt ill and thirsty, or he would not have attempted 
to drink soapy water. He drank about four ounces of the water, and 
was found a few minutes after on the floor almost insensible. It 
appears to me that slow poisoning must have been going on all night, 
and that the swallowing of fluid was followed by a fresh absorption of 
the poison, which caused immediate collapse, his getting out of bed 
also hastening it. Any speculation as to the chemical action between 
the soap and water and the sorrel helps us very little in explaining 
the collapse immediately following its ingestion, secing that the soda 
salt, if formed, is only very slightly more soluble than the potash 


salt. 

Mitscherlich estimated that the proportion of binoxalate of potas- 
sium present is .75 per cent. of the fresh plant, and that 1 ounce of 
fresh sorrel contains about 3 grains of that salt. It seems impossible 
that such a small quantity of binoxalate of potassium, even supposing 
that he ate 2 or 3 ounces of the plant, which would be a great deal, 
could prove fatal. It may be that there is some other poisonous sub- 
stance present not known. 

The case, in my opinion, was one of death from poisoning by sorrel, 
and this opinion is confirmed by the fact that a playmate of the boy, 
who had also eaten sorrel, was ill for two or three days.—I am, etc., 

Birmingham. C. W. SucKLING. 








NAVAL AND MILITARY MEDICAL SERVICES. 


VOLUNTEER MEDICAL STAFF CORPS: ANNUAL 

INSPECTION. 
On Saturday, July 17th, 1886, the principal medical officer of the 
Home District, Sir Jamzs Hansury, K.C.B., held his annual inspec- 
tion of this corps. He was accompanied by Surgeon H. R. O. Cross, 
Grenadier Guards. The members of the corps mustered to the 
number of 296. In their full dress kit they looked imposing. Since 
last year the physique of the men seems to have improved con- 
siderably. 

Sir James made a most minute inspection of the corps, and had 
each company parade before him, and every officer had to come out in 
front of his company and drill the men. The following manceuvres 
were gone through :—wheeling into line ; open order for inspection ; 
marching past in column; forming seats; formation of a bearer 
company ; rendering first aid in the field and waggon loading. The 
inspecting officer finally congratulated the Commandant, officers, and 
men on their smart appearance, and on the way in which they had 
gone through the severe test to which he had submitted them. 





Navan Mepicat DEPARTMENT.—At the competition for commis- 
sions in the Medical Service of the Royal Navy, held on August 9th 
and following days, in the Hall of the University of London, 
the undermentioned gentlemen were the successful_candidates. 


Marks. Marks. 
£3, 15 TT oe Seer OS Oe ee a 2270 
A. E. Weightman ..........0.+6 ND 8 OEE os c's os osicins 0.06 05.600 nine 2270 
J. W. O. Underhill.............. S580 1 WiAG. BION 2. ccccccccesccccs 2265 
SAIN 505 ssicsiedsigoanedieoe 2525 1 WoC. Spier: oc. ..000c cceenees 2240 
ee MR Gi Sd sowicaite ba waeeeee oe SS ee ee 2210 
ye ip a a ee OR Re Ae CS eS ea 2200 
gs Eee BOD 6 on Sk v0 kd ce'ecse 2465 | H. W. Rickards .........ccceoes 2150 
CRE" La eae ne ee RL Re en eee eae 2110 


As is shown in another column, all these gentlemen have been gazetted as Sur- 
geons in Her Majesty’s fleet. 





Army Mepicat Srarr.—The following candidates who were 
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Majesty’s Army, at the competitive examination in London, on the 
9th and following days of August, 1886. 








Marks. 
WT, MORAN ass cdiecisisins sacs 3180 | W. L. Gray 
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INDIAN MEDICAL SERVICE.—The following is a list of the candi- 
dates for Her Majesty’s Indian Medical Service who were successful 
at the competitive examination held at Burlington House on August 
9th, 1886, and following days. Thirty-seven candidates competed for 
twenty-five appointments. Diy meats were reported qualified. 
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EXAMINATION OF CANDIDATES FOR HER MAJESTY’S ARMY, INDIAN 
AND NAVAL MEDICAL SERVICES. 

THE following questions were submitted to the candidates at the recent examina- 
tion. Anatomy and Physiology.—1. Describe the hip-joint, giving an account of 
that portion of each bone which enters into its formation, the ligaments and 
muscles with their respective uses, which are in immediate relation with the 
articulation, and the vessels and nerves with which itis supplied. 2. Describe 
the origin, distribution, and anatomical relations of the arteries, and their 
branches which supply the hand with blood. 3. Describe the anatomical rela- 
tions, connections, and structure of the small intestine, from the pylorus to the 
ileo-cxcal valve, with its blood-supply and innervation, giving an account also 
of the processes carried on in each portion of this section of the intestinal tube. 
4. Describe the anatomical relations, connections, structure, and functions of 
the spheno-palatine ganglion. 5. Describe the anatomical relations, connec- 
tions, structure, and functions of the prostate gland. Swrgery.—1. Describe 
the complications which may arise in cases of neglected stricture of the urethra, 
and the treatment to be adopted under the various conditions. What are the 
usual causes of death insuch cases? 2. What are the causes of the condition 
known as “angular curvature” of the spine? Describe the various complica- 
tions attendant on it, when affecting different parts of the vertebral column, 
and the treatment of each. 3. A man is the subject of a recent and large 
inguinal hernia, without symptoms of strangulation; the surgeon has failed to 
reduce it, under the influence of an anesthetic. Describe the treatment to be 
adopted under such circumstances, with any complications which may subse- 
quently arise, and in what manner these should be dealt with. 4. Describe the 
symptoms and causes of senile gangrene, and its treatment. What are the 
characteristics of that form of gangrene which is associated with diabetes, and 
in what respect would its course and treatment differ from that of the former 
variety? 5. By what symptoms may acute inflammation of the synovial mem- 
brane of the knee-joint be diagnosed from an acute abscess of the bursa of the 
patella? What are the usual causes of the former, and what treatment should 
be adopted in its various stages? 6. What are the most common causes of 
necrosis of bone? In what respect does the acute differ from the chronic 
form, and what should be the treatment in each? Medicine.—1. A case for critical 
analysis and commentary (details given). Discuss fully the pathology and 
probable morbid anatomy of this case, explaining your views in detail regarding 
the origin, progress, and development of the symptoms and physical signs, and 
their mutual relationship, if any, with your conclusions as to diagnosis. 2. 
Give an account of the origin, symptoms, diagnosis, progress, and morbid 
anatomy of a hydatid tumour in the liver. 3. What are the morbid conditions 
to which the names of ‘renal colic” and ‘“‘ gall-stone colic” are respectively ap- 

lied? Describe the symptoms of “renal colic,” and its diagnosis from other 

isorders for which it may be mistaken. How would you treat a paroxysm of 
renal colic, and how manage the case after relief of the paroxysm? 4. What are 
the difficulties peculiar to labour when an arm or a shoulder is the presenting 
part? How would you manage sucha case? 5. What are the actions, thera- 
peutic uses and doses, of the following preparations :—Liquor potassx, liquor 
strychnie, extractum belladonne, extractur hyoscyami, tinctura nucis vomice, 
tinctura rhei, colocynthidis pulpa, seammoniz resina, antimonium tartaratum ? 
Chemistry.—1. What are the most importa..t proximal constituents of wheaten 
flour? Distinguish the nitrogenous from the non-nitrogenous. 2. What is 
ozone? By what means may its presence be detected? 3. What is cyanogen? 


acid? Zoology.—1. What is parthenogenesis? Mention one or more of the 
instances which have been adduced as cases of its occurrence in the animal king- 
dom. 2. What are the chief peculiarities in which the respiratory system of 
birds differs from that of mammals? 3. Refer to its class and order, respect- 
ively, thebat and the mole. Botany.—4. Refer to its natural order a plant with 
the following characters :—Leaves compound ; corolla of five petals, papilio- 
naceous ; Ovary superior, formed by a single carpel, dividing by dehiscence into 
two valves along a dorsal and a ventral line of suture; seeds without albumen. 
Adduce from the Pharmucopwia one or more examples of this order. 5. Describe 
the changes which occur in the pollengrain when it falls on the stigma. 6. Give 
an example of a flower rendered incomplete by the absence of one or more of 
its verticils. Mention the missing verticil or verticils in the example cited. 
Physics.—7. What is meant by the torricellian vacuum? What important im- 
plement depends for its action on the presence of this vacuum? 8. What is 
meant by the specific heat of a body? 9. Explain the phenomenon of the 
regular occurrence of land-breeze and sea-breeze. 





THE NAVY. 
THE following appointments have been made at the Admiralty during the past 
week :—J. B. Drew, Staff-Surgeon to the Boscawen. 

The undermentioned qualified candidates for the Naval Medical Service have 
been appointed to be Surgeons in Her Majesty's fleet, and have all been appointed 
to the Duke of Wellington, additional, for Haslar Hospital :—G. H. Mrines, M.B.; 
A. E. WEIGHTMAN, J. W. O. UNDERHILL, M.B.; C. H. UpHam, F. J. Burns, M.D.; 
A. T. Rime LL, D. J. P. M‘Nabs, C. StRicKLanD, J. M. France, J. Menary, M.D.; 
W. G. AxForp, W. C. SPILLER, M.B.; G. T. Broarcn, M.B.; W. Bett, H. W. 
Rickarps, IF. A. Brice, J. W. SLAUGHTER, M.B 





THE MEDICAL STAFF. 
Tue services of Surgeon A. E. Hayes have been placed at the disposal of the 
Egyptian Government for duty with the Egyptian army, and he will proceed to 
Egypt forthwith. 

Surgeon R. E. MoLeswortH, serving in Bengal, is appointed to the civil medi- 
cal charge of Seetapore, in addition to his own duties, during the absence on 
privilege leave of Surgeon-Major E. MuLVAny. 

With the sanction of the Bengal Government, Surgeon R. J. 8. Simpson, M.B., 
is placed on special duty to accompany Surgeon SuGenoya, of the Japanese Mis- 
sion, on his tour through India as far as Madras. 

Surgeon R. J. Geppss, M.B., who is serving in the Madras command, has passed 
the examination in Hindustani by the lower standard. 

Surgeon M. W. Kerin, who has arrived at Madras from Upper Burmah, is 
ordered to do duty at the station-hospital at Belgaum. 

Surgeon J. I. Rout, doing duty at the station-hospital, St. Thomas's Mount, 
Madras, is appointed to the medical charge of the station- hospital at Calicut. 

Mr. J. R. PHiLpots has been appointed Acting-Surgeon to the lst Dorset Artil- 
lery Volunteers. 

Surgeon and Hon. Surgeon-Major T. SMALL, of the lst Lincoln Artillery Volun- 
teers, has resigned his commission, which dates from April 21st, 1875 ; he is per- 
mitted to retain his rank and uniform. 

Surgeon and Honorary Surgeon-Major O. C. Maurice, of the 1st Volunteer Bat- 
talion of the Princess Charlotte of Wales’s Royal Berkshire Regiment (formerly 
the lst Berkshire Volunteers), has also resigned his commission, with permission 
to retain his rank and uniform. 

Surgeon H. G. HatHaway, in medical charge of the station-hospital at Calicut, 
Madras, is directed to do duty under the orders of the Principal Medical Officer, 
Burmah Field Force, Mandalay. 





THE INDIAN MEDICAL SERVICE. 
Surceon H. Henpb.ey, Bengal Establishment, is appointed to the permanent 
medical charge of the 7th Cavalry, vice Brigade-Surgeon J. C. Morice, appointed to 
the 2nd Battalion 4th Goorkhas. 

Surgeon-Major C. SistHorpe, Madras Establishment, Fort Surgeon, Fort St. 
George, with port and marine duties, etc., to act as Surgeon of the General Hos- 
pital, during the absence of Dr. Ratton on leave. _ : 4h 

Surgeon-Major H. ALLison, M.D., Madras Establishment, Assistant-Physician, 
General Hospital, to act as Fort Surgeon, Fort St. George, with port and marine 
duties, and Medical Inspector of Seamen at Madras, during the employment of 
Dr. Sibthorpe on other duty. : . 

Deputy Surgeon-General A. J. Datr, M.B., Bengal Establishment, has retired 
from the service, which he entered October 20th, 1853, having attained the rank of 
Deputy Surgeon-General, August 3rd, 1882. He served during the Afghan war in 
1879 in the Koorum Valley (medal). : 

Surgeon-Major A. G. Grant, M.B., Bengal Establishment, has also retired. He 
ranked as Assistant-Surgeon April Ist, 1868, and became Surgeon-Major twelve 
years thereafter. During the War in Afghanistan in 1879-80, he was engaged with 
the Candahar Field Force (medal). 

Surgeon C. C. Vain, Bengal Establishment, is appointed to the permanent medi- 
cal charge of the 11th Native Infantry, vice Surgeon-Major J. L. Corbett, M.D., 
who is permanently transferred to civil employ. ci om 6 

Surgeon-Major H. WuitweEL1, Bengal Establishment, Officiating Principal 
Assistant to the Opium Agent, Behar, is appointed to act, in addition to his own 
duties, as Civil Surgeon of Patna and Superintendent of the Temple Medical 
School, during the absence on leave of Surgeon-Major F. C. Nicholson, from the 
date on which he joined the latter appointment. ie 
Surgeon 8. J. Thomson, Bengal Establishment, Deputy Sanitary Commissioner, 
8rd Circle North-West Provinces and Oude, is transferred to the charge of the lst 
Circle, in addition to his other duties. r 
Surgeon-Major P. Murpuy, M.D., Bombay Establishment, to act as Civil Sur- 
geon, Broach, in addition to his ordinary duties as Acting Superintendent of 
Mahableshwur. el 
Surgeon-Major A. Barry, M.D., Bombay Establishment, to act as Civil Sur- 
geon, Bejapore, in addition to his ordinary duties as Superintendent.of Matheran. 
Surgeon-Major H. J. Banc, M.D., Bombay Establishment, who entered the 
service as Assistant-Surgeon, February 10th, 1859, is promoted to be Brigade- 
Surgeon, vice Brigade-Surgeon C. Joynt, retired. Dr. Blanc, while serving on 
special duty in Abyssinia in 1867-68, was made prisoner by the Abyssinians. On 
his liberation, he joined the British troops, and was present at the capture of 
Magdala. He was compensated and thanked by Government, and received the 





Give its symbol. What part does it take in the composition of hydrocyanic 


medal for the campaign. 
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 irgeon-Major W. Dymock, Bombay Establishment, who entered at the same 
usd Bone, is also promoted to be Brigade-Surgeon, vice Brigade-Surgeon 
H. R. L. M‘Dougall, retired. . Brigade-Surgeon Dymock served during the Indian 
mutiny campaign in 1859 with the Kattywar Field Force against the Wagheers, 
and was present at the mre of Dantal Hill. ; ad 

- Surgeon-Major F. C. Barker, M.D., Bombay Establishment, Civil Surgeon of 
Rajkote, is appointed to the officiating medical charge of the 8th Native Infantry, 
im-addition to his own duties, during the absence of Surgeon-Major J. S. Wilkins 
on field-service in Burmah, ( 

/The undermentioned gentlemen have been admitted as Surgeons in the Benga! 
Dstablishment :—W. G. Taoroip, Patrick Heuir, N. P. Suma, CHARLES Mac- 
tacGar?; L. J. Pisant, B. K. Basu, J. F. Evans, W. R. Epwarps, Henry Fooks, 
A. C. Dearne, Exnest Hupsow; G. J. H. Bev, J.T. Dary, W. H. B. Ropinson, A. 
W./DAWson, H. A. SHEPPARD. ; 

The services of Surgeon R. R. H. WHitwe.t, Bengal Establishment, are perma- 
nently placed at the disposal of the Chief Commissioner of Assam. 

The services of Surgeon-Major G. C. Roy, M.D., Surgeons R. D. Murray, M.B., 

G. M. Dixon, and W. Deans, all of the Bengal Establishment, have been placed at 
the disposal of the Military Department, for employment in Burmah. 
) The undermentioned gentlemen, all of the Bengal Establishment, have obtained 
leave of absence for the periods specified :—Surgeon-Major W. H. Greco, M.B., 
for one year, on medical certificate ; Surgeon-Major J. M’Conacuey, M.D., for one 
year, on medical certificate; Surgeon-Major F. C. Nicnotson, M.B., for three 
months ; Surgeon J. F. MunLeN, for one year; Surgeon-Major E. Mutvany, pri- 
vilege leave for three months ; Surgeon-Major A. CaMERON, M.D., privilege leave 
for three months. 

Surgeon-Major H. J. Gans, late of the Bombay Establishment, died at Clifton, 
on July 27th, in his 66th year. He entered the service 'as Assistant-Surgeon 
March 20th, 1853, and became Surgeon-Major March 20th, 1873, and retired April 
28th, 1875. 





A TELEGRAM from Mandalay, under date of August 19th, states 
that there is much sickness among the troops at Bhamo. Four hun- 
dred, or 25 per cent. of the entire force, are in hospital. At Membu, 
a very unhealthy station, 450 are in hospital. 





THE officers of the Medical Staff, Dover, entertained Brigadier-Sur- 
geon Tazuer at a farewell dinner on Friday, August 13th, previously 
to his departure for Mauritius. This officer was very popular amongst 
the Medical Staff at Dover, where he has been stationed since 1882, 
with the exception of a short interval of service at Suakin ; and for 
ad time he performed the administrative duties of the South-eastern 

istrict. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


COTTAGE HOSPITALS AND CORONERS’ FEES. 


S1z,—I wish to call your attention to a gross injustice to which members of the 
profession who happen to be also honorary surgeons to a cottage hospital are 
liable ; and also to invoke the powerful aid of the British Medical Association 
to obtain such an alteration of the law as may procure redress. 

Hitherto, when a death has occurred (subsequently to an accident) in the 
Hayes Cottage Hospital, and I have been summoned by the coroner to give 
evidence as to the cause, I have received the usual fee ; but, on July 21st, after 
completing my evidence on a case of death from concussion, I was told by the 
coroner, Dr. Diplock, that he could not give me a fee, as I was the appointed 
surgeon to the Cottage Hospital ; and he referred to a recent magisterial deci- 
sion at Claydon. The inquest was summoned for 11.15 a.m., and was not over 
until past noon, so I was compelled to spend the most valuable hour of the day 
there without recompense. If I had allowed the poor man to die in his cottage 
from bad nursing, etc., I should have received my fee; but because I did my 
best to bring him through, by having him removed where he could get skilled 
nursing and properly prepared nourishment, I am deprived of it. The jury was 
so impressed with the injustice of the case, that its foreman said, if the verdict 
had not already been given, he would have insisted upon 2 post mortem exa- 
mination, and the medical man should have had a fee somehow. 

I may mention that I receive no emolument whatever from the Cottage Hos- 
pital ; on the contrary, I give a liberal subscription to the fund in addition to 
‘hictes ae very truly, Ep. J. Parrott. 

e Thorn, Hayes, Middlesex. 








‘ A QUESTION OF FEE. 

Sir,—I was called in to acase where a man had cut his throat. On arriving, I 
couid not get into his room, and had to borrow a ladder. The person with me 
not caring about going up to the window, which was fortunately open, I went 
up myself, and found the room apparently empty, with the bed pushed against 
the door. We then went upstairs, and forced the door open, and found no one. 
Meanwhile, the relations found the man in the garden, sitting on the water- 
closet, he having jumped out of the window. I went down, and found him 
sitting in his shirt only, with half a dozen gashes, inflicted with a blunt razor, 
on his throat. I stitched up these flesh-wounds as best I could, and, on the 
arrival of the police, sent him to the hospital. Previously to this he had at- 
tempted the life of his father ; he is now in the asylum. What would be a 
reasonable fee to charge in such acase? They are not gentry, but in comfort- 
able circumstances ?—I am, yours truly, M.R.C.S. 








INTERNATIONAL ASSOCIATION OF SURGICAL AND ORTHOPEDIC 
INSTRUMENT MaxkeERs.—The fourth meeting of this Association will 
be held at 12, Dorotheenstrasse, Berlin, on Tuesday, September 14th, 
at 6 p.m. Intending members, of any nationality, are invited to 
attend. Further particulars may be obtained from the Secretary, 
Mr. Krohne, of 8, Duke Street, Manchester Square, W. 


INDIA AND THE COLONIES, 


INDIA. 
LUNATIC ASYLUMS OF BENGAL.—The report on the lunatic asylums 
of Bengal, up to the end of 1885, will not be without some amount of 
interest to Europeans, With a slightly increased number in the asy- 
lums, the percentage of recovery was slightly larger, being 9.89, 
against 9.77 in 1884. The number in the asylums of Bhauanipur, 
Dullanda, Dakka, Patna, Berhampur, and Kuttak were 955 persons, 
as against 919 at the end of the previous year. The number of criminal 
lunatics increased from 363 to 387. Fifty criminal lunatics were dis- 
charged or transferred, 30 died, but 93 new criminal lunatics were ad- 
mitted, and 11 old criminals readmitted. Of the new admissions, 27 
were charged with murder, 12 with culpable homicide, attempt to 
murder, grievous hurt and hurt, 7 for attempting to commit suicide, 
18 with theft, and the remainder with such crimes as arson, house- 
breaking, trespass, etc. The chief causes of insanity were, as usual, 
the excessive use of bhang and intemperance, while 9 cases are attri- 
buted to hereditary predisposition, 7 to fevers, and 5 to epilepsy. The 
health of the inmates of the asylums was generally good, and the 
absence of injuries of any kind at all at the asylums, except Dakka 
and Dullanda, speaks well for the care and humanity exercised over 
the patients. Altogether, notwithstanding the increased number of 
inmates, the total number of deaths was only 73, as compared with 87 
in 1884. The expenditure amounted to 86,171 rupees, which was less 
by 5,524 rupees than that of the previous year. The average cost of 
each lunatic’s diet per diem was one anna and six pies, being the same 
as in 1884. The European asylum at Bhauanipur contained 29 per- 
sons, of whom 13 were Europeans, 14 East Indians, and 2 Armenians, 
Twenty persons were admitted during the year, of whom 12 were males 
and 8 females, 19 being from the civil population, and one a soldier. 
During the year, 3 persons were discharged cured, 3 were despatched 
to Europe under the Merchant Shipping Act, 12 were made over to 
their friends, 3 were sent to Europe as still insane, and one died. The 
total expenditure amounted to 19,731 rupees, and the amount con- 
tributed by the friends of paying patients was 12,338 rupees. 

Tue Cama Opstetric HospiraL, BompaAy.—When a scheme for 
procuring female medical aid for the women of India was mooted in 
Bombay in 1888, Mr. Cama offered to the Government, through the 
promoters, a sum of 1,00,000 rupees for founding a hospital to be ex- 
clusively devoted to the relief of sick women -and children of all 
sections of the population of Bombay, on condition that the Govern- 
ment should provide a suitable site on the Esplanade free of charge, 
and should maintain the hospital. This offer was generously and 
readily accepted, and land to the extent of 19,000 square yards was 
granted for the purpose. This liberal gift of the Government induced 
Mr. Cama to supplement his offer by a further sum, making up the 
total to 1,64,311 rupees, being the estimated cost of a building worthy 
of the site—elegant in design, commodious, and answering all sani- 
tary requirements. This building, the foundation-stone of which was 
laid by H.R.H. the Duke of Connaught on November 22nd, 1883, was 
opened in the presence of a large and representative assembly, in- 
cluding a number of European and native ladies, on Friday, July 30th, 
by His Excellency Lord Reay, Governor of Bombay. His lordship, 
after complimenting Mr. Cama on his princely munificence, said that, 
in securing Drs. Pechey and Ellaby, they had secured for the hospital 
the promise of success. At all events, Government would not in any 
way trammel Miss Pechey and Miss Ellaby in the’way they should go. 
As to the nursing, Miss Scott would be at the head of a noble band of 
workers. He might say, on this occasion, that for no section of the 
community, for no section of his countrymen and countrywomen, did 
he feel more respect than for these sisters and nurses, who turned 
every hospital, not only into a medical school, but into a school of 
constant and daily self-denial. Self-denial and self-sacrifice were at 
the root of this work, and self-denial and self-sacrifice would make 
them prosperous. 











Mepico-CHirurGicaL COLLEGE OF PHILADELPHIA.—This institu- 
tion, which was chartered in 1850, is undergoing important alterations 
in order to increase its usefulness for purposes of instruction. Some 
large buildings near the centre of the city have been obtained, and 
will be fitted with lecture-rooms, laboratories, etc. Dr. W. H. Pan- 
coast, many years professor of anatomy in Jefferson College, has been 
appointed to the same chair in the Medico-Chirurgical College ; Dr. 
Shoemaker has been appointed Professor of Dermatology and Venereal 
Diseases; Dr. E. E. Montgomery, Professor of Gynecology ; and Dr. 





W. B. Atkinson, Professor of Pediatrics and Sanitary Science. 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING 
THE SECOND QUARTER OF 1886. 
In the accompanying table will be found summarised the vital and 
mortal statistics of the thirty-nine sanitary districts of the metropolis, 
based upon the Registrar-General’s returns for the second quarter of 
the current year. The mortality figures in the table relate to the 
deaths of persons actually belonging to the respective sanitary dis- 
tricts, and are the result of a complete system of distribution of the 
deaths occurring in the institutions of London, among the various 
sanitary districts in which the patients had previously resided. By 
this means the precise number of deaths of persons actually belonging 
to the respective sanitary districts is known, as all deaths occurring 
in institutions of persons who had previously resided in another sani- 
tary district have been excluded from the total deaths in the district 
in which the institution is situated, and credited to the districts from 
which they came. By this means alone can reliable data be secured 
upon which to calculate trustworthy rates of mortality. 

The births registered in London during the second quarter of this 
year were 32,980, equal to an annual rate of 31.9 per 1,000 of the 
population of the metropolis, estimated at 4,149,533 persons. The 
London birth-rate in the corresponding period of the two preceding 





years was 33.8 and 31.4 per 1,000 respectively. The birth-rate in the 
various sanitary districts showed the usual wide variations, the age 


and sex distribution of the population differing greatly. In Kensing- 
ton, St. George (Hanover Square), St. James (Westminster), and 
Hampstead, where a large proportion of the population consists of 
unmarried females, chiefly domestic servants, the birth-rates are ex- 
ceptionally low ; while in Fulham, St. Luke’s, Bethnal Green, White- 
chapel, and St. George-in-the-East, where the population contains a 
large proportion of young married persons, the birth-rates showed a 
marked excess. a 

The 17,501 deaths registered in London during the quarter under 
notice were equal to an annual rate of 16.9 per 1,000 ot the estimated 
population, which was below that recorded in the corresponding 
quarter of any year on record. During the ten years 1876-85, the 
rate of mortality in London in the June quarter averaged 20.7 per 
1,000 ; the rate during thd quarter under notice was, therefore, as 
much as 3.8 per 1,000 below this average. The lowest death-rates 
among the thirty-nine sanitary districts last quarter were 12.8 in Ken- 
sington, 13.7 in Lewisham, 14.0 in Hampstead. and in Hackney, 14.3 
in Wandsworth, and 14.4 in Paddington and in Islington. The 
rates ranged upwards in the other districts to 23.9 in St. George, 
Southwark, 24.5 in St. Olave, Southwark, 24.6 in St. George- 
in-the-East, 25.5 in Holborn, and 27.5 in St. Luke’s, During 
the quarter under notice, 1,977 deaths were referred to the principal 
zymotic diseases in London; of these, 786 resulted from whouphin 
cough, 536 from measles, 243 from diarrhoea, 183 from diphtheria, 118 
from different forms of ‘‘ fever” (including 2 from typhus, 98 from 
enteric or typhoid fever, and 18 from ill-defined forms of fever), 102 
from scarlet fever, and 9 from small-pox. These 1,977 deaths were 
equal to an annual rate of 1.9 per 1,000, which was considerably 
below the rate recorded in the corresponding quarter of 1885. The 
lowest zymotic death-rates during the quarter under notice in the 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after complete distribution of Deaths occurring in Public 


Institutions, during the Second Quarter of 1886. 
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thirty-nine sanitary districts were returned in London City, St. James 
Westminster, Hampstead, and Lewisham ; the highest in St. George’s, 
Southwark, Rotherhithe, Shoreditch, Holborn, and St. Luke’s. Com- 
with the preceding quarter, the fatality of diphtheria and whoop- 
ing cough showed a marked decline, while that of each of the other 
zymotic diseases showed a slight increase. The deaths from small- 
pox in the metropolis, which had been 602, 136, 32, and 8 in the four 
previous quarters, were 9 last quarter. These 9 fatal cases included 7 
of London residents which were recorded in the Metropolitan Asylum 
Hospital Ship Atlas, situated outside Registration London, all of 
which have been credited to the districts in which they resided prior 
to their removal to the hospital. Of the 9 deaths from small-pox, 2 
belonged to St. Pancras, 2 to St. George’s, Southwark, and 2 to Lam- 
beth. Whooping-cough showed the largest proportional fatality in 
Shoreditch, Bethnal Green, Westminster, and St. George Southwark ; 
measles in Greenwich, Rotherhithe, Shoreditch, Plumstead, and St. 
Luke’s ; diphtheria in Newington; and ‘‘ fever” in Shoreditch. 

Infant mortality in London last quarter, measured by the propor- 
tion of deaths under 1 year of age to births registered, averaged 124 
per 1,000, against 131 and 139 in the corresponding periods of 1884 
and 1885. Among the various sanitary districts, the rates of infant 
mortality were lowest in London City, Lewisham, Woolwich, St. 
Saviour Southwark, and St. Olave Southwark; while they showed 
the greatest excess in Clerkenwell, Strand, St. James Westminster, 
Stepney, and St. Martin-in-the-Fields. 





Paupers’ Bopies For DissecTIoN.—Much indignation is expressed 
in Spalding and neighbourhood at the action of the Spalding Board of 
Guardians, in sending away for dissection and other purposes the 
bodies of paupers who may happen to die in the workhouse, and 
leave no friends. A man named Bryan entered the workhouse iately, 
and shortly afterwards expired in the infirmary, having, it appeared, 
no relatives. In accordance with a resolution, his body was for- 
warded by the Board to the Cambridge School of Anatomy. Two of 
the deceased’s brothers have appeared, as well as other relations, and 
are highly indignant at the disposal of the body of the deceased. At 
the recent meeting of the Board of Guardians the matter was inves- 
tigated, the relatives being present. The motion to secure the 
abandonment of the practice was introduced, and the subject will be 
again considered. 





REGISTRATION OF HovsE-Boats.—At the Petty Session for the 
Northampton Division of Northamptonshire, on the 14th August, 
George Savage, of Stoke Bruerne, was charged, at the instance 
of the Hardingstone Rural Sanitary Authority, with using a 
boat called the Britannia, as a dwelling-house, on the river 
Nene, at Billing Wharf, on the 25th June last, the same not 
being duly registered. Mr. William Abbott, Canal Inspector under 
the Authority, said he inspected the boat at Billing Wharf on June 
25th. It was in charge of Frank Inns, and he produced a certificate 
dated March 23rd, 1881, for a boat named Jane (No. 21). Mr. Pugh, 
for the defendant, said no doubt that technically an offence had been 
committed, but it was in ignorance. The defendant bought the boat 
and the certificate with it from Thomas James Bradshaw, and he 
had altered the name simply because he had two boats named in a 
similar manner. Savage contended that the boat was not in any way 
a dwelling, as he only used it for short distances, and the men came 
home and slept at lodgings. No women or children ever lived in the 
boats. On Mr. Savage promising to have the boat registered, the 
summons was dismissed on payment of 9s. 6d. costs. A summons 
against Frank Inns, the master of the boat, was withdrawn. 





/ HEALTH OF ENGLISH TOWNS. 

During the week ending Saturday, August 14th, 5,994 births and 3,299 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which havean estimated popu- 
lation of 9,093,817 persons. The annual rate of mortality, which had been 
20.6 and 19.9 per 1,000 in the two preceding weeks, further declined during the 
week under notice to 18.9. The rates in the several towns, ranged in order from 
the lowest, were as follow :—Derby, 12.5; Hull, 13.9; Bristol, 14.4; Brighton, 
14.8; Huddersfield, 15.3; Nottingham, 15.8; Norwich, 15.9; Sunderland, 16.0; 
Bradford, 17.1; Birmingham, 17.4; Sheffield, 17.6; Bolton, 17.8; Manchester, 
18.1; Leeds, 18.5 ; London, 18.9 ; Wolverhampton, 18.9 ; Halifax, 19.3; Oldham, 
19.6 ; Newcastle-upon-Tyne, 20.2; Portsmouth, 20.3; Plymouth, 20.4; Leicester, 
20.9; Preston, 22.1; Liverpool, 23.4; Salford, 23.7; Blackburn, 24.1; Birken- 
head, 24.1; and the highest rate during the week, 26.9 in Cardiff. The death- 
rate in the twenty-seven provincial towns averaged 18.9 per 1,000, and corre- 
sponded with the rate recorded in London. The 3,299 deaths registered in the 
twenty-eight towns during the week under notice included 717 which were referred 
to the principal zymotic diseases, against 877 and 871 in the two preceding 
weeks; of these, 530 resulted from diarrhea, 53 from measles, 44 from “fever ” 

ncipally enteric), 33 from whooping-cough, 30 from scarlet fever, 26 from diph- 
ria, and not one from small-pox. These 717 deaths were equal to an annual 





rate of 4.1 per 1,000. The zymotic death-rate in London during the week under 
notice was equal to 4.5 per 1,000, while in the twenty-seven provincial towns 
it averaged 3.8, and ranged from 0.7 in Newcastle-upon-Tyne, 1.1 in Hull, and 1.2 
in Oldham, to 6.9 in Salford, 7.8 in Leicester, and 11.9 in Cardiff. The deaths 
referred to diarrheal diseases, which had risen in the six preceding weeks from 86 
to 659, declined during the week under notice to 530, and showed the largest pro- 
portional fatality in Salford, Norwich, Cardiff, and Leicester. The fatal cases 
of measles, which had steadily declined in the five previous weeks from 116 to 
62, further fell to 54, and caused the highest death-rates in Blackburn and 
Preston. The 44 deaths referred to different forms of fever showed a decline of 6 
from the number in the preceding week, and showed the largest proportional 
fatality in Portsmouth and Cardiff. The fatal cases of whooping-cough, which 
had been 66, 59, and 55 in the three previous weeks, further fell during the week 
under notice to 33. The 80 deaths from scarlet fever showed a decline of 13 
from the number in the previous week, and included 10 in London and 4 in Liver- 
pool. The 26 fatal cases of diphtheria exceeded those returned in any recent 
week ; 15 occurred in London, 3 in Liverpool, and 2in Plymouth. No death was 
referred to small-pox either in London or in any of the twenty-seven provincial 
towns. The number of small-pox patients in the Metropolitan Asylum Hospitals, 
which had been 8 at the end of each of the two preceding weeks, declined to 5 on 
Saturday, August 14th; no new case was admitted to these hospitals during the 
week. The death-rate from diseases of the respiratory organs in London during 
the week under notice was equal to 1.9 per 1,000, and was considerably below 
the average. The causes of 76, or 2.3 per cent. of the 3,299 deaths registered 
during the week in the twenty-eight towns were not certified, either by registered 
medical practitioners or by coroners. 

In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 5,876 births and 3,400 deaths were registered during the 
week ending Saturday, August 21st. The annual rate of mortality, which had 
declined in the three preceding weeks from 20.6 to 18.9 per 1,000, rose again dur- 
ing the week under notice to 19.5. The rates in the several towns, ranged in 
order from the lowest, were as follow:—Derby, 11.9; Wolverhampton, 14.4; 
Bristol, 15.1; Blackburn, 15.5; Brighton, 16.1; Hull, 16.3; Huddersfield, 16.5; 
Nottingham, 16.8; Bradford, 16.9; Plymouth, 17.7; London, 17.9; Leeds, 18.6; 
Bolton, 18.8; Birmingham, 18.9; Portsmouth, 18.5; Halifax, 20.0; Manchester, 
20.2; Sheffield, 20.3 ; Newcastle-upon-Tyne, 20.5; Preston, 23.2; Oldham, 23.6; 
Sunderland, 23.7; Leicester, 24.3; Cardiff, 25.4; Salford, 25.7; Birkenhead, 
27.9; Liverpool, 28.9; and the highest rate during the week, 36.8 in Norwich. 
In the twenty-seven provincial towns the death-rate averaged 20.9 per 1,000, 
and exceeded by 3.0 the rate recorded in London, which, as before stated, did 
not exceed 17.9 per 1,000. The 3,400 deaths registered in the twenty-eight 
towns during the week under notice included 606 which were referred to 
diarrhea, 52 to whooping-cough, 49 to measles, 40 to ‘‘ fever” (principally enteric), 
82 to scarlet fever, 26 to diphtheria, and not one to small-pox ; in all, 805 deaths 
resulted from the principal zymotic diseases, against 871 and 718 in the two pre- 
ceding weeks. The zymotic death-rate was equal to 4.6 per 1,000. In London, 
the zymotic rate was 3.8, while in the twenty-seven provincial towns it averaged 
5.0 per 1,000, and ranged from 0.7 in Plymouth and in Halifax, and 1.8 in Hud- 
derstield, to 7.7 in Salford, 7.8 in Leicester, and 10.8 in Norwich. The fatal cases 
of diarrhoea, which had been 659 and 531 in the two preceding weeks, rose again 
during the week under notice to 606, and caused the highest death-rates 1 
Birkenhead, Liverpool, Leicester, and Norwich. The deaths referred to whoop- 
ing-cough, which had steadily declined in the four previous weeks from 66 to 33, 
rose again to 52, and showed the largest proportionate fatality in Preston and 
Sunderland. The 49 fatal cases of measles showed a further decline from recent 
weekly numbers, and caused the highest deatk-rate in Preston. The deaths re- 
ferred to different forms of ‘‘fever,” which had been 38 and 44 in the two pre- 
ceding weeks, were 40 during the week under notice, and showed the largest 
proportional fatality in Preston, Portsmouth, and Cardiff. The 32 fatal cases 
of scarlet fever exceeded by 2 the number recorded in the previous week ; this 
disease caused the highest death-rate in Salford. The deaths from diphtheria, 
which had been 13 and 26 in the two preceding weeks, were again 26 in the week 
under notice, and included 17 in London, 3 in Liverpool, and 2 in Birmingham. 
No fatal case of small-pox occurred during the week, either in London or in any 
of the twenty-seven provincial towns. No small-pox patients were under treat- 
ment in the Metropolitan Asylum Hospitals, on Saturday, August 2I1st; at the 
end of the twce preceding weeks the numbers of patients were 8 and 5 respectively. 
The death-rate from diseases of the respiratory organs in London during the 
week under notice was equal to 1.9 per 1,000, and was below the average. The 
causes of 89, or 2.6 per cent. of the 3,400 deaths registered during the week 
in the twenty-eight towns were not certified, either by registered medical prac- 
titioners or by coroners, 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,283,977 
persons, 805 births and 430 deaths were registered during the week ending Satur- 
day, August 14th. The annual rate of mortality, which had declined from 19.8 to 
18.8 per 1,000 in the three preceding weeks, further fell during the week under 
notice to 17.4 and was 1.5 per 1,000 below the average rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 12.5 in Greenock, 13.1 in Perth, 14.4 in Dundee, 15.3 in Aberdeen, 
17.2 in Edinburgh, 18.5 in Leith, 19.0 in Glasgow, and 23.4 in Paisley. The 
430 deaths registered during the week in these Scotch towns included 21 which 
were referred to whooping-cough, 18 to diarrhoea, 12 to scarlet fever, 5 to measles, 
4to diphtheria, 3 to “fever,” and not one to small-pox ; in all, 63 deaths resulted 
from these principal zymotic diseases, against 67 and 77 in the two preced- 
ing weeks. These 63 deaths were equal to an annual rate of 2.6 per 1,000, which 
was 1.5 below the average zymotic death-rate during the same period in the twenty- 
eight large English towns. The highest zymotic rates in the Scotch towns during 
the week under notice were recorded in Aberdeen, Paisley, and Glasgow. The 
deaths referred to whooping-cough, which had been 18 and 23 in the two preced- 
ing weeks, declined to 21, of which 16 occurred in Glasgow and 4 in Aberdeen. 
The fatal cases of diarrhoea, which in the two previous weeks had been 34and 28, 
further fell during the week under notice to 18. and included 11 in Glasgow and 
8in Paisley. The 12 deaths from scarlet fever showed a decline of 3 trom the 
number in the preceding week ; 7 were returned in Glasgow and°3 in Edinburgh. 
Of the 5 fatal cases of measles, 2 occurred in Leith and’ 2 in Glasgow. The 4 
deaths referred to diphtheria exceeded the number in any recent week, and in- 
cluded 3 in Glasgow and lin Edinburgh. The fatal tases of ‘‘ fever,” which had 
been 1 and § in the two preceding weeks, declined again to 3, of which 2 occurred 
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in Glasgow. The death-rate from diseases of the respiratory organs in these 
Scotch towns, was equal to 2.9 per 1,000, against 1.9 in London. As many as 60, 
or nearly 14 per cent., of the 430 deaths registered during the week in these 
Scotch towns were uncertified. 

During the week ending Saturday, August 21st, 797 births and 441 deaths were 
registered in the eight principal Scotch towns. having an estimated population 
of 1,283,977 persons. The annual rate of mortality, which had steadily declined 
in the five preceding weeks from 19.8 to 17.4 per 1,000, rose again to 17.9 during 
the week under notice, but was 1.6 per 1,000 below the average rate for the 
same period in the twenty-eight large English towns. Among these Scotch towns, 
the rate was equal to 11.5 in Perth, 11.8 in Greenock, 14.4 in Aberdeen, 14.8 in 
Leith, 15.4 in Dundee, 15.5 in Edinburgh, 20.5 in Glasgow, and 32.1 in Paisley. 
The 441 deaths registered during the week under notice included 72 which were 
referred to the principal zymotic diseases, against 77 and 63 in the two pre- 
ceding weeks; of these, 23 resulted from diarrhea, 22 from whooping-cough, 9 
from measles, 8 from scarlet fever, 5 from diphtheria, 5 from ‘‘fever,” and not one 
from small-pox. These 72 deaths were equal to an annual rate of 2.9 per 1,000, 
which was 1.7 below the mean zymotic death-rate during the same period in the 
twenty-eight large English towns. Thehighest zymotic rates in the Scotch towns 
during the week under notice were recorded in Leith, Paisley, and Glasgow. 
The fatal cases of diarrhoea, which had declined from 34 to 18 in the three pre- 
ceding weeks, rose again to 23, of which 15 occurred in Glasgow, 4 in Paisley, and 
3in Edinburgh. The deaths referred to whooping-cough, which had been 23 and 
21in the two previous weeks, were 22during the week under notice, and included 
18in Glasgow. The 9 fatal cases of measles showed a further increase upon recent 
weekly numbers ; 4 were returned in Glasgow, 2 in Leith, and 2 in Edinburgh. 
The fatal cases of scarlet fever, which had increased from 4 to 12 in the three pre- 
ceding weeks, declined to 8, of which 7 occurred in Glasgow. The 5 deaths from 
diphtheria showed a further increase upon those in recent weeks, and included 
2 in Edinburgh. The 5 fatal cases of “fever” exceeded by 2 the number in the pre- 
vious week, and included 3 in Glasgow. The death-rate from diseases of the 
respiratory organs in these Scotch towns during the week under notice was 
equal to 2.5 per 1,000, against 1.9 in London. The causes of 75, or 17 per 
—— a 441 deaths registered during the week in these Scotch towns were 
uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending July 31st, 279 deaths were registered in the sixteen princi- 
pal town-districts of Ireland. The average annual death-rate represented by the 
deaths registered was 16.8 per 1,000 of the population. The deaths registered in 
the several towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000 :—Armagh, 15.5; Belfast, 18.8 ; Cork, 13.0; Drogheda, 25.4; Dublin, 
17.0; Dundalk, 17.5 ; Galway, 23.5 ; Kilkenny, 16.9; Limerick, 10.8; Lisburn, 24.2; 
Londonderry, 16.0; Lurgan, 5.1; Newry, 10.5: Sligo, 4.8 ; Waterford, 27.8; Wex- 
ford, 4.3. The deaths from the principal zymotic diseases in the sixteen districts 
were equal to an annual rate of 1.0 per 1,000, the rates varying from 0.0 in eleven 
of the districts to 5.1 in Lurgan; the only death registered in that district being 
lfrom typhus. The 80 deaths from all causes registered in Belfast comprised 1 
from typhus, 2 from diphtheria, 2 from enteric fever, and 4 from diarrhea. In 
the Dublin Registration District, the deaths registered during the week 
amounted to 117. Seven deaths from zymotic diseases registered in Dublin ; 
they comprised 2 from scarlet fever, 1 from typhus, 1 from diphtheria, 1 from 
diarrhoea, etc. Nineteen deaths from diseases of the respiratory system were 
registered ; they comprised 10 from bronchitis, 1 from pneumonia, and 3 from 
croup. The deaths of 10 children (including 9 infants under 1 year old) were 
ascribed to convulsions. One death was caused by apoplexy, 8 deaths by other 
diseases of the brain and nervous system (exclusive of convulsions), and 9 by 
diseases of the circulatory system. Phthisis caused 19 deaths, mesenteric disease 
3,and cancer 4. Three accidental deaths were registered. In 20 instances, the 
cause of death was ‘‘ uncertified,” there having been no medical attendant during 
the last illness, 

In the week ending August 7th, 276 deaths were registered in Dublin and 
fifteen of the principal urban sanitary districts in Ireland. The average annual 
death-rate represented by the deaths registered was 16.6 per 1,000 of the popula- 
tion. The deaths registered in the several towns, alphabetically arranged, cor- 
responded to the following annual rates per 1,000: Armagh, 0.0; Belfast, 16.0; 
Cork, 15.6; Drogheda, 16.9; Dublin, 17.3; Dundalk, 17.5; Galway, 23.5; Kil- 
kenny, 21.1; Limerick, 21.6; Lisburn, 24.2 ; Londonderry, 21.4; Lurgan, 20.5; 
Newry, 10.5; Sligo, 4.8; Waterford, 6.9; Wexford, 12.8. The deaths from the 
principal zymotic diseases in the sixteen districts were equal to an annual rate of 
1.8 per 1,000, the rates varying from 0.0 in Waterford, Galway, Newry, Kilkenny, 
Wexford, Sligo, Lisburn, and Armagh, to 5.1 in Lurgan; the 4 deaths from all 
causes registered in the last-named district comprising 1 from typhus (one death 
from this disease occurred in this district in each of the two preceding weeks). 
The 68 deaths from all causes registered in Belfast comprised 1 from scarlatina, 2 
from whooping-cough, 1 from diphtheria, 2 from simple continued and ill-defined 
fever, and 2 from diarrhoea ; and the 12 deaths in Londonderry comprised 2 from 
enteric fever. Inthe Dublin Registration District the deaths registered during 
the week amounted to 119. Sixteen deaths from zymotic diseases were registered 
in Dublin ; they comprised 7 from scarlet fever, 1 from whooping-cough, 3 from 
diphtheria, 1 from ill-defined fever, 1 from enteric fever, 2 from diarrhcea, etc. 
Ten deaths from diseases of the respiratory system were registered ; they com- 
prised 4 from bronchitis, and4 from pneumonia. The deaths of 9 children under 
five years old (including 4 infants under one year old) were ascribed to convul- 

sions. Two deaths were caused by apoplexy, 9 by other diseases of the brain and 
hervous system (exclusive of convulsions), and 3 by diseases of the circulatory 
system. Phthisis caused 30 deaths, mesenteric disease 3, and cancer 3, Two 
accidental deaths were registered. In 10 instances the cause of death was un- 
certified, there having been no medical attendant during the last illness. One of 
the persons whose deaths were registered during the week (a man) was stated to 
have been aged 102 years. 





HEALTH OF FOREIGN CITIES. 

It appears from statistics published in the Registrar-General’s return for the week 
ending August 7th, that the annual death-rate recently averaged 26.1 per 1,000 
in the three principal Indian cities; it was 20.1 in Calcutta, 24.1 in Bombay, 
and 30.8 in Madras. Cholera caused 7 deaths in Calcutta, and 1 in Bombay, and 
37 deaths were referred to diarrhoeal diseases in Madras; “fever” mortality 
showed about equal excess in each of these Indian cities. According to the most 
recentiy received weekly returns, the annual death-rate averaged 26.3 per 1,000 
wersons estimated to be living in tweaty-two of the largest European cities, and 


exceeded by no less than 6.4 the mean rate during the week in the twenty-eight 
large English towns. The death-rate in St. Petersburg was 26.7, showed a further 
decline from the rates in previous weeks ; the 475 deaths included 96 from diar- 
rheeal diseases, 21 from ‘‘ fever,” and 3 from small-pox. In three other northern 
cities—~Copenhagen, Christiania, and Stockholm—the death-rate averaged 24.3, and 
ranged from 22.0 in Stockholm, to 27.4 in Christiania ; diarrhoeal diseases caused 
22 deaths in Copenhagen, 23 in Stockholm, and 32 in Christiania ; 5 deaths from 
diphtheria and croup occurred in Christiania, and 5 in Copenhagen. In Paris, the 
death-rate was equal to 21.6, and somewhat exceeded the rate that prevailed in 
London; the deaths included 26 from diphtheria and croup, 26 from measles, 
and 6 from typhoid. The 201 deaths in Brussels, of which 35 resulted from diar- 
rheal diseases, 4 from measles, and 3 from scarlet fever, gave a rate of 24.1. The 
rate in Geneva was only 13.7, but one fatal case of scarlet fever was reported. 
In the three principal Dutch cities—Amsterdam, Rotterdam, and the ar 
the mean death-rate was 23.2, the several rates being 17.5 in Rotterdam, 23.6 in 
the Hague, and 25.8in Amsterdam ; diarrheal diseases caused 6 deaths in Amster- 
dam, and measles 7 in the Hague. The Registrar-General’s table includes eight 
German and Austrian cities, in which the death-rate averaged 29.9, and ranged 
from 21.5 in Vienna and 25.8 in Dresden, to 34.9 in Breslau and 35.1 in Munich. 
Diarrhceal diseases caused the largest excess of mortality in Berlin, Breslau, and 
Munich ; small-pox caused 15 deaths in Buda-Pesth, and 4 in Prague; and the 
greatest mortality from diphtheria occurred in Buda-Pesth. The mean death-rate 
in three of the principal Italian cities was 27.4, the rate being 24.3 in Venice, 27.5 
in Rome, and 28.5 in Turin; small-pox caused 5 deaths in Rome, and cholera 
12 in Venice ; in Turin, 9 deaths from fever and croup, and 6 from typhoid fever 
were recorded. The death-rate was equal to 69.9in Alexandria, and to 48.0 in 
Cairo; 100 deaths from diarrhoeal diseases occurred in Alexandria, and 148 in 
Cairo;small-pox caused 3 deaths in Alexandria, and typhoid fever 15in Cairo and 
4in Alexandria. In four of the largest American cities, the mean recorded death 
rate was 33.8, the rates ranging from 24.6 in Philadelphia to 42.7 in New York. 
The great excess of mortality in New York was mainly due to the fatality of diar- 
rheeal diseases, which were also very fatal in Philadelphia and Baltimore; diph- 
theria caused 40 deaths in New York, and 17 in Brooklyn. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, August 20th, 1886. 

The River Lea,—Sir CHARLEs RussELu had a motion on the paper, 
‘‘That the Select Committee of the last Parliament to inquire into 
and report upon the condition of the River Lea, and to make such 
recommendations as may appear necessary, be reappointed.—Lord 
RANDOLPH CHURCHILL hoped the hon. gentleman would be satisfied 
with the assurance that, at the beginning of next session, the Govern- 
ment would give him every assistance in the reappointment of the 
committee. The season was now so far advanced that the committee 
would not really be able to do any practical work before that time.— 
Sir CHARLES RussELL expressed himself satisfied with the statement, 
and withdrew the motion. 


Monday, August 23rd, 1886. 

Ventilation of the House. —On the motion of Mr. JACKSON, it was 
agreed to reappoint the following Committee to inquire into the ven- 
tilation of the House: Dr. Farquharson, Sir H. coe, Mr. Lyell, 
Sir G. Hunter, Mr. Isaacs, Mr. R. Power, Mr. C. Flower, Mr. Tatton 
Egerton, and Mr. Plunket, with power to send for persons, papers, 
and records ; three to be the quorum ; and that the minutes of evi- 
dence taken before the Committee in the last Parliament be referred to 
the Committee. 

The Maryborough Lunatic Asylum.—Sir M. Hicks-BxEacu, in reply 
to Mr. LALor, said that the office of visiting physician became vacant 
by the resignation of Dr. Jacob, senior. The vacancy was advertised 
in the usual manner, and the Board of Governors elected Dr. W. S. 
Jacob. He wet not aware of any ground for the suggestion that 
there was any previous understanding that such an appeniment 
should be made. Dr. Jacob, Jun., was not cousin to the resident 
medical superintendent, nor was the Government inspector his uncle. 
Dr. Jacob, Senr., who had now resigned, and the resident medical 
superintendent, were connected by marriage. When the new appoint- 
ment was submitted to the Lord-Lieutenant for confirmation, it would 
be for his Excellency to consider whether there was any reason why 
he should decline to confirm it. 


OBITUARY. 


JOSEPH WALLACE CHESTNUTT, M.A., M.D., L.R.C.S, Edin. 
UNIVERSAL regret was felt over a large district of County Antrim at 
the dea*h of Dr. Chestnutt, which occurred after a lingering illness 
at his residence, Ahoghill, near Ballymena, on July 7th. After a 
brilliart career in the Queen’s University, he obtained his degree of 
B.A. with first-class honours, and the gold medal in Natural Science 
in 186). Thereupon the then Irish Government offered him a direct 
appointment as Subinspector of the Irish Constabulary, which he de- 























clined. Turning his attention to medicine, he graduated M.D. in 
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the Qucen’s University in 1865, and also took the diploma of the 
‘Royal College of Surgeons, Edinburgh. After spending some time in 
England, he was appointed medical officer of the Ahoghill district of 
‘the Ballymena Union, which, with several other appointments, he 
until his death. His services were sought after far and near, 
we was looked on as one. of the foremost professional men in the 
county. But failing health for some years back compelled him to 
declirie all night-work, and to limit his‘ ordinary work as much as 
sible. He spent much time in the study of botany, of which he 
hed a very extensive knowledge; and some years back his Alma 
Mater conferred on him the degree of M.A. honoris causd. 

He died rather suddenly, though not unexpectedly, leaving a wife 
and four children (two by a previous marriage) to mourn hisloss. His 
faneral was ly attended by all classes, and the coffin was borne to 
‘the grave on the shoulders of the members of the Royal Irish Con- 
stabulary belonging to the district, who almost idolised him. He 
died in the prime of life, being only, about fifty years of age. The 
local papers publish articles which show his former fellow-students 
the esteem in which he was held in his immediate neighbourhood. 





JOHN MATTHEW DUDGEON, M.B., C.M.Edin., L.S.A., 

' EDINBURGH, 

We regret to record the death of Mr. J. Matthew Dudgeon, M.B., 
©:M., which took place at his residonce, Rankeillor Street, Edinburgh, 
on August 13th, at the early age of 32. : 

Mr. Dudgeon was educated at the University of Edinburgh, where 
he took the degree of M.B. and C.M., in 1878. He had previously 
obtained the licence of the Apothecaries’ Society, London. After 
having for some time acted as assistant to practitioners, both in Eng- 
land and Scotland, Mr. Dudgeon settled in Comrie, Perthshire, where 
he carried on a large practice, and was widely esteemed in the dis- 
trict. Chiefly from considerations of health, he left Comrie, and 
sailed on several voyages as ship-surgeon on board steamers of the Allan 
Lime, which had the effect of _— invigorating him. Thereafter 
settling in Edinburgh, Mr. Dudgeon speedily acquired, by his ability 
‘am energy, an extensive practice, and also held several important 
parochial’ and other public appointments. In the midst of a career 
of mach usefulness and promise, he was struck down ina very sad 
way. For some weeks he had complained of recurring cardiac pain, 
apparently of anginal character, and was strongly urged by the friends 
who:treated him to take immediate rest. With much reluctance he 
consented ; and, on the evening of his death, after completing the 
arrangements necessary for handing over his work to a locwm tenens, 
he had just retired to his room, when he was seized with a violent 

aroxysm, which, notwithstanding the prompt application of remedies 

ya medical friend who was beside him, proved fatal almost instantly. 

'This'announcement will come as a painful surprise to many of Mr. 
Dudgeon’s professional brethren in Scotland and elsewhere, to whom, 
as’also toia wide circle of patients and friends, he had endeared himselt 
-by his genial manner and many excellent qualities. 


SPENCER THOMSON, M.D., Torquay. 

A wipe ' circle of friends, both lay and professional, will long regret 
the loss of this genial and accomplished physician. Dr. Spencer 
‘Thomson was the son of the late W. J. Thomson, R.S.A., and was 
born in ‘Edinburgh in 1817. Educated at the Edinburgh Academy, 
under the late Rev. Dr. Terrot, afterwards Bishop of Edinburgh, he 
chose the profession of medicine, and took successively the diplomas 
of the Royal College of Surgeons of Edinburgh, the Society of Apothe- 
caries of London,;'and the degree of M.D, at the University of St. 
Andrew's. After acting as class-assistant to the. late Professor Sir 
Robert Christison, in the University of Edinburgh, he occupied a 
similar post under his ‘wnele, the late Dr,. Anthony ‘Toad Thomson, ‘in 
University College, London. 





He then a practice near Tamworth, afterwards removing to the 
neighbourh of Burton-on-Trent. Here for many years he lived 


and worked, his popularity steadily increasing. It was during this 
period that he wrote the Di tionary of Domestic Medicine, which has 
now reached its seventeenth edition, together with many other contri- 
butions to medical science, field botany, and general literature. 

His health, however, began to give way under the strain of work ; 
and, in 1867, he migrated to Torquay for change and rest. But he 
could not be idle ; and here again patients gathered to him in. ever- 
increasing numbers, And so ‘he continued until he was seized with 
his last illness, and could do no more. His health had been un- 
satisfactory for some time; but it was not until shortly before his death 
that signs of malignant disease of the liver manifested themselves ; 
and to this he succumbed on August 12th. . 

Dr. Spencer Thomson was a man of artistic and poetic temperament, 





‘ 


a keen lover of Nature ; and united the greatest warmth of heart to 
the most sagacious judgment. He was staunch and chivalrous as a 
friend, and his devotion to duty was marked by the most absolute 
unselfishness and earnestness, as many besides the present writer can 
testify. His scientific knowledge was both broad and deep, and he 
was @ man of infinite practical resource. Not many men have lived 
a life of such generous usefulness, cr earned such sincere gratitude, 


‘Dr. Thomson leaves a widow and two daughters. 





FRANK HASTINGS HAMILTON, M.D., LL.D. 
Tus distinguished American surgeon died in New York, of pul- 
monary disease, on August 11th, at the age of 73. 

Dr. F. H. Hamilton was born at Wilmington, Vermont, in 1813, 
He graduated in medicine in the University of Pennsylvania in 1833, 
and began po in Auburn, New York. In 1844, he removed to 
Buffalo, and, in conjunction with the late Di. Austin Flint and the 
late Dr. White, he had a large share in establishing the medical de- 
ee of the University of Buffalo. In 1862, he removed to New 

ork, having been appointed a professor of surgery in Bellevue Hos- 
pital Medical College ; this position he resigned in 1875. During the 
war of the rebellion, he served in the United States Army, and be- 
came medical inspector. 

Dr. Hamilton was a member of the American Medical Association, 
of the Medical Society of the State of New York (of which he was 
President in 1855), and of several other medical societies in the city 
and State of New York. At the time of his death, he was surgeon to 
Bellevue Hospital, and consulting surgeon to several institutions. 

The work by which Dr. Hamilton is best known is his treatise on 
Fractures and Dislocations. This work has passed through several 
editions, has been translated into more than one European language, 
and isa recognised authority on the subjects of which it treats. He 
also wrote, among other books, a work on military surgery and a 
general text-book on rH ae His contributions to periodical litera- 
ture were more substantial than numerous. 

The death of Dr. Hamilton is a serious loss to the medical profes- 
sion in New York, and, indeed, in the United States generally. 


MEDICAL NEWS, 


UnNIvERsiIty oF Lonpon.—Intermediate Examination in Medicine. 


Examinations for Honours. Anatomy. 

First Class.—John E. Platt (Exhibition and Gold Medal), Owens College; 
* Alfred Parkin (Gold Medal), Guy’s Hospital. 

Third .Class.—John L, Firth, King’s and University Colleges; Walter W. H. 
1 pa da College ; and Gilbert B. M. White, University College (all 
equal). i : 

Materia Medica and Pharmaceutical Chemistry. 

First Class.— Frank Grange (Exhibition and Gold Medal), Charing Cross Hos- 
pital; ** William 8. Fenwick, London ome Alfred Parkin, Guy’s Hos- 
pital; Frank 8. Locke, St. Bartholomew’s Hospital, and Ransom Pickard, 
St. Bartholomew's Hospital (equal). 

Second Class:—Rubert W. yce, University College ; Robert D. Mothersole, 
Guy’s Hospital; Robert Bird, St: Bartholomew’s Hospital. 

Third Class.—Hilarion M. Fernando, University College ; Charles H1.. Roberts, 
St. Bartholomew's Hospital ; Charles R. Killick, London Hospital; Henry 
E. Whitehead, St. Bartholomew's Hospital; Bedford Pierce, St. Bartholo- 
mew’s Hospital; John L. Firth, King’s and University Colleges. 

Organic Chemistry. 

First Class.—F. F. Blackman, B.Sc. (Exhibition and Gold Medal), St. Bartholo- 
mew’s Hospital; *Alfred Parkin, Guy’s Hospital; Hilarion M. Fernando, 
University College. 

Second Class.—Charles H. Robert, St. Bartholomew’s Hospital ; Frank 8. Locke, 
St. Bartholomew’s Hospital ; Bedford Pierce, St. Bartholomew's Hospital. 

Third Class.—Robert Bird, St. Bartholomew’s Hospital; Edward A. Roberts, 
St. Thomas’s Hospital ; Robert D. Mothersole, Guy’s Hospital. 

Physiology and Histology. 

First Class.—John L. Firth (Exhibition and Gold Medal), King’s and University 
Colleges ; Hilarion M. Fernando (Gold Medal), University College. 

Second. Class,—John: P. Parkinson, University College ; Frederick F. Blackman, 

_ St. Bartholomew’s. Hospital; Frank 8. Locke, St. Bartholomew’s Hospital ; 
Alfred Parkin, Guy’s Hospital. : 

Third Class.—Gilbert B. M. White, University College ; Rubert W. Boyce, Uni- 
versity College ; Ransom Pickard, St. Bartholomew's Hospital; Albert E. 
Brindley, Owens College, and Bedford Pierce, St. Bartholomew's Hospital, 
(equal); Robert Bird, St. Bartholomew’s Hospital ; Herbert Williams, St. 
Bartholomew’s Hospital ; Nicholas C. Ridley, St. Mary’s Hospital; George 
A. Berry, Owens College. 

* Obtained the number ot marks qualifying for the exhibition and medal. 

** Obtained the number of marks qualifying fora medal. 


Society or APoTHECARIES OF Lonpon.—The following gentlemen 
sed their Examination in the Science and Practice of Medicine, 
urgery, and Midwifery, and received certificates to practise, on 
Thursday, August 19th, 1886. 
Robinson, Abraham Hepworth, M.R.C.S,, 318, Manchester Road, Hodenwoo 


near Manchester. 
Sankey, Julius Ivor, 105, Portland Road, Notting Hill, W. 
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MEDICAL VACANCIES. 


The following vacancies are announced. 

ADDENBROOKE’S HOSPITAL, Cambridge. —Resident House-Surgeon. Salary, 
£65 per annum, with board, etc. Applications by September 1th to the 
Secretary. 

BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, Warwick 
Square.—House-Surgeon. Applications by September 4th to the Senior Physi- 
cian at the Hospital. 

BRISTOL GENERAL HOSPITAL.—Assistant House-Surgeon. Salary, £50 per 
annum, with board, lodging, and washing. Applications by September Sth to 
the Secretary. 

BRISTOL ROYAL INFIRMARY.—Assistant Resident Medical Officer and 
Pathologist. Salary, £80 per annum, with board, lodging, and washing. 
Applications by September 10th to the Secretary. 

COUNTY DOWN INFIRMARY. —Registrar, Compounder of Medicine, and Assist- 
antto Surgeon. Salary, 60 guineas, with board, fuel,and washing. Candidates 
must have a diploma in surgery. Election on September 11th. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House-Surgeon. 
Board and lodging. Applications to C. W. Carver, Esq. 

OWENS COLLEGE, Manchester.—Professor of Chemistry. Applications to the 
Council of the College, under cover, to the Registrar by August 31st. 

RICHMOND HOSPITAL, Surrey.—House-Surgeon. Salary, £80 per annum, 
with board and lodging. Applications by September 13th to G. C. Rowland, 
Esq. 

ROYAL BERKS HOSPITAL, Reading. Assistant House-Surgeon. Board and 
lodging. Applications by September 14th to J. T. Hugo, Esq. 

STAFFORDSHIRE GENERAL INFIRMARY.—Assistant House-Surgeon. Ap- 
plications by September 8rd to Dr. C. Reid. 

TORBAY HOSPITAL AND PROVIDENT DISPENSARY, Torquay.—Junior 
House-Surgeon and Dispenser. Salary, £90 per annum, with board, lodging, 
and attendance. Applications by September 4th to W. H. Kitson, Esa. +) Ship- 
hay, Torquay. 

TYRONE COUNTY INFIRMARY.—House-Surgeon. Particulars on application 
to Dr. Thompson, Omagh, co. Tyrone. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—House-Surzgeon. 
Salary, £120 per annum, with residence, fuel, and attendance. Applications 
by September 6th to the Secretary. 


MEDICAL APPOINTMENTS. 

Bricut, J. A., M.R.C.S., F.S.A., appointed Honorary Consulting-Surgeon to the 
Sir George Bowles Hospital, Butleigh, near Glastonbury. 

Coomss, S. W., F.R.C.S..Ed., L.R.C.P.Ed., appointed Medical Officer for the 
First District of the Worcester Union. 

Creasy, R., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the Second 
District of the W: inslow Union. 

Davis, H., M.R.C.S., appointed Administrator of Anesthetics to St. Mary’s Hos- 
pital, Paddington. 

Evit1, F. C., M-R.C.S8., appointed Resident Clinical Assistant to the Hospital for 
Consumption, Brompton, vice Dr. J. W. Carr, resigned. 

Frazer, K., B.A., M.D., appointed House-Surgeon and Secretary to the Scar- 
borough Hospital and Dispensary, vice F. W. A. Godfrey, M.B., resigned. 
LirrLEwoop, H., F.R.C.S., appointed Resident Surgical Officer to the General 

Infirmary, Leeds, vice F. H. Mayo, M.R.C.S., hiemaee 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stamps with the announcements. 


BIRTHS. 


CLaRKE.—On August 18th, at 21, Lee Terrace, Blackheat h, the wife of Ernest 
Clarke, M.D., “B. S., ofa daughter. 


ELsNER.-—On July 5th, at Richmond Villa, Richmond, Melbourne, Australia, the 
wife of F. W. Elsner, F.R.C.S.1., of a daughter (Melbovrne Argus, 6th). 


MARRIAGES, 


CLENDINNEN— WELCHMAN.—On July 9th, at Carlton, Melbourne, I’. J. Clendinnen, 
son of the late J. J. Clendinnen, and nephew of the late W, Gillbee, M.R,C.S., 
to Lottie, eldest daughter of W. Welchman, Esq., J.P., of Melbourne. 

Pricke—PaGe.—On August 24th, at St. Stephen's, Hampstead, by the Reverend C. 
H. Banning, Vicar of Strood, John Alfred Parry Price, M.D., Reading, to 
Frances Mary, eldest daughter of J. Bentley Page, Esq. 

RicH—C.LarRkKE.—On August 2Ist, at St. Michael and All Angels, Lower Syden- 
ham, Kent, by the Reverend A. R. Wakefield, Vicar, Arthur Creswell Rich, 
M.B.Lond., M.R.C.8.Eng., eldest son of J. W. Rich, Esq., of Liverpool, to 
Orynthia Maud P. Clarke, second daughter of the late Alfred John Clarke, 
M.R.C.S., ete., of Gloucester. 

TurELE—D1xow. —On August 15th, at St. John’s Church, Chatham, by the 
Reverend Henry Boys, Rector, Herman Thiele, M.B., C. M., Surgeon Medical 
Staff, to Louisa Frances Kate, youngest daughter of 3. E. Dixon, Esq., of 
Hastings, Sussex. (Canadian papers please copy.) 





DEATH OF A MEDICAL MAN FROM DRowniNG.—The intelligence 
reaches us from Kachiar, India, of the death or Dr. W. B. R. Mc Wha, 
which occurred under circumstances peculiarly distressing. The de- 
eeased gentleman was but 24 years of age, and held, prior to his de- 
parture for India, the post of resident surgeon of the Union Infirmary 
n Belfast. He had only just arrived in India, and met his untimel} 
end through drowning, by the capsising of a small craft in whic 
were the deceased, his brother, and a native, who at the time were 
engaged in duck-shooting. 








OPERATION DAYS AT THE» LONDON HOSPITALS. 





MONDAY..... ..-10.30 a.m. : Royal London a .—1.30 P.M. : Gare (Orb: 
thalmic Department); and Royal Westminster Ophtha ic.—2 
P.M.: Metropolitan Free ; St. Mark's; Central London ee 
mic ; Royal Orthopedic : and Hospital for Women,—2.30 P.M. 
Chelsea Hospital for Women. 


TUESDAY ......9 a.m.: St. Mary’s (Ophthalmie Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s'; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westainster Ophthal- 
mic.—2 P.m. : Westminster ; St. Mark's; Central London Oph- 
thalmic.—2.380 p.m. : West "London ; Cancer Hospital, Bromp 
ton.—4 P.m. : St. Thomas's (Ophthaimic Department, ). 


WEDNESDAY ..10 a.m. : National Orthopzedic. —10.30 A.M. : Royal London 
Ophthalmic.—l p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 P.M. : London ; University College ; We ter; 
Great Northern Central ; Central London “Ophthalmic. —2. 30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 P.m.: King’s College. 


THURSDAY ....10. * A.M. ? Royal London Ophthalmic.—1 r.m. : St. George's. 
—1.30 p.m. : St. Bartholomew's (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department) ; Royal Westminster Ophthal- 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
Women.—2. .80 P.M. ; North-west London ; Chelsea Hospital for 
omen, 


FRIDAY ........9 a.M.: St. Mary’s S Me peer Department). —10.30 a.m. : 
Royal London Ophthalmic.—1.15 P.m.': St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy's; Royal Westminster Oph- 
thalmic.—2 P.M. : are College ; ; ‘st. Thomas's (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.30 P.M. : 
West London. 


SATURDAY ....94.M. : Royal Free.—10.30 a.m. : Royal London Ophthalmie.— 
1 p.m.: King’s College.—1.30 PM: St. Bartholomew’s ; St. 
Thomas’ 8; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London ; Middlesex ; Royal Free ; Sentral London Oph. 
thalmic.—2.30 p.m. : Cancer "Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


bey 4 Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 
Guy's.—Medical and | Surgical, , daily, 1.30; Obstetric, M. Ta, F., 1.90 5 Eye, M. Tu. 
Th, F., 1.30; Ear, Tu. 12.30; Skin, Tu., 12.30; Dental, Tu. Th, F 
Kine’s GoLLede. —Medical, daily, 2; Surgical, daily 1.80; Obstetric; Ta, Th. §., 
22 Ob, me We aes 12.80 3 Eye, M. Th., Ophthalmic D Department, W.,1; Ear, 
Th., 2; Skin, Th. ; "Throat, ere Dental, T F., 10. 
Lonpon. Medical, daily, exc. 8., 2 ; ; Surgical, pe 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Hye, W. 8, 9; Ear, 8., 9.30 ; Ski ny The, 9 § Dental, Tu., 9. 
MippLesEx.—Medical and Surgical » daily, 1; Sbetettio Te F., 1. 30; 0. o-D. W. 8., 
1,80; Eye, W. 8., 8.30; Ear and Throat, Tu., 9 ; Skin, Wash ; Dental, dail y; 9. 
Sr. “BARTHOLoMEWs, —Medical and Surgical, daily, 1.30 ; tric, Tu. Th. 8&., 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; bag TU, Wig 32 Shine eT 80: po lad 3 
2. 30; Orthopedic, M., 2.30; Dental, F., 9. 
— Gronor's.- Medical and ‘Surgleal, M. Tu... F. 8.,15; Obstetric, Tu. 8.,15 0. 
Kye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, 
2; 32 bestel Tu. 8.,93 Th., 1. 
7 ‘Mary’s.—Medical ‘and ’Burgical, dail Cor at 1, th Thrones i Tu. F., 9.80; o.p., M. 
Th., 9.80: Bye, Tu. F., 9.30; Ear, W M. Th., 9.80; ‘Skin, Tu. 
9.30; Electrician, Tu. F., 9.80; Dental, W. ar 
Sr. ~o s.—Medical and Surgical, daily, except ‘Get, 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. gad 0.P., daily, except Sat., 1.80; Har, M., 12.30" 
Skin, W., 12. 30; Throat, Tu. F. vi. 30; "Children 8., 12.80; "Dental, Tu. F. 10. 
University CoLLecr.—Medical ‘and Surgical, daily, 1to2; ’ Obstetrics, M. Tu. Th., 
F., 1.830; Eye, M. ok F., 2; Har, 8.;1.30; 8 ‘in, W., 1.45; 8., 9.15; Throat, 
Th.,.2: 30; Dental, W., 10.30. 
WESTMINSTER. orMedieal and Surgical, daily, 1.30; ee Tu. F.,3. Eye, M 
Th., 2.80; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 


LETTERS, NOTES, AND ANSWERS. TO 
CORRESPONDENTS. 


Communications respecting editorial matters al matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, .non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 161la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvrHors desiring reprints of their articles published in a Britis MEDICAL 
crea are requested to communicate beforehand with the Manager, léla, 

, W.0. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to. Corte- 
spondents of ‘the following week. 

Pustic HeattH DeParTMent.—We shall be much obliged to Medical Officers ot 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate 


We: CANNOT UNDERTAKE TO RETURU MANUSCRIPTS WOT USED. 
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QUERIES. 





Fixep Fees nen Memecas: ay ‘ ites 
Rewtovt (Liverpool) writes: Will any member please give me whatever 
Saaetion they may weds regarding the fixing of medical fees by the State? 
I think such a system exists in Canada, Austria, Shanghai, and other places. 
I shall feel deeply obliged for full information as to fees, etc. 


A Question OF TREATMENT. 

M.B.A. asks for suggestions as to treatment for the following case. His son, 
aged 13, had, up to last January, uninterrupted good health. At that time he 
returned from school with enlarged tonsils, slight bronchitis, and generally 
out of health. In ashort time the bronchitis cleared up, but left him consti- 
pated in his bowels. Early in the spring he had a severe and prolonged attack 
of pertussis; this has now all disappeared. His bowels still remain constipated, 
pa acting for four or five days, and then only with the aid of aperients. Nux 
‘yomica, belladonna, aloes, etc., and the saline aperients have been tried in vain. 
His lungs are sound, but his appetite is bad. e sleeps well, and can take fair 
active exercise, and has no cough. 


BEecHam’s PILLs. 

Paracon asks : Can any member give me the formula of the much advertised 
Beecham’s pill? It is much used by lower class patients as a remedy for 
“* everything.” 

F.R.C.P. asks for the address of Professor Carl Vogt. 


Home For A PARALYTIC. 

A memeber of the profession wishes to find a comfortable home for a brother who 
is hopelessly paralysed. The patient would prefer an establishment where he 
would have the society of other invalids to a private residence He requires 
good nursing rather than medical treatment. If any kind reader could give 
apy information, he would render a great service. 





ANSWERS. 





Carus should apply to the Home Secretary for the official forms which require to 
be filled up. 


A Memeer,—1l. Apply to the Secretary of the Poor Law Medical Officers’ Associa- 
tion, Mr. J. Wickham Barnes, 3, Bolt Court, Fleet Street, E.C. 2. T).e Secre- 
tary of the British Gynecological Society is Dr. Fancourt Barnes, 7, Queen 
Anne Street, W. 


PRACTIVE IN BRAZIL. 

Dr. R, E. Brroes (Kettering) writes: In the Journat for August 14th, 
a member asks for information as to practice in the Brazils or the 
Argentine Republic. About five years ago I was out there, and made 
inquiries on the subject, and I believe I am correct in saying that, be- 
fore being allowed to practise in either place, a man with British qualifica- 
tions must study in the hospitals out there for two years, and then pass an ex- 
amination in medicine, surgery, etc., and that he would also have to pass an ex- 
amination in the Spanish language. I heard of several Englishmen in Monte 
Video and Buenos Ayres who were doing very well. I have reason to believe 
that fees are good, but living is very expensive. As to whether assistantships 
or partnerships are obtainable, I cannot say. 


Irish LICENCES IN MEDICINE. 

Mr. J. J. Bineuam (Alfreton).—There is no university or medical corporation in 
Dublin which grants a degree or licence in medicine without evidence of pre- 
vious attendance on lectures, hospital practice, etc. The licence in midwifery is 
granted only to persons already qualified. 


MULLEIN OR VERBASCUM IN PHTHISIS. 

Iw reply to the inquiry of T. C. D., Messrs. Parke, Davis, and Co. write to say 
that mullein leaves (verbascum thapsus) as supplied by them to Dr. Quinlan, 
of Dublin, may be obtained of their London agents, Messrs. Burgoyne and Co., 
16, Coleman Street, E.C., but add that an infusion can most easily be made 
from the fluid extract as supplied by them. Three ounces of the fluid extract 
may be used in thirteen ounces of the milk in preference to the leaves. 


Poor CLerk.—Apply at the surgical out-patient department of any of the London 
general hospitals. 
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Mr. “Punch” Noppine. 

Waite (nodoubt) our excellent and facetious contemporary Mr. Punch and his saga- 
cious companion Toby were enjoying their well-earned ‘‘ forty winks” last week, 
someone inserted in the number of his well-known paper for August 21st: what 
was int«nded to be a joke at the expense of the President of the British Medi- 
cal A:scciation, who is accused of having said in his address : ‘‘ What if Goethe’s 

~had never married? Would he have written Faust?” Unfortunately for 

po'nt of the joke, this is not what Dr. Withers Moore said. It was: 

*¢ Would she have written Faust?” The word ‘‘she” appears in Dr. Moore’s 
address as publishel in the BarrisH Mepicat Journau of August 14th (page 
297. columh 1); and, as we have ascertained by careful examination, it was 
printed co rectly in the very first proof of the address. The.author of the para- 
graph in Punch must:have copied: from some inaccurate report which appeared 
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elsewhere than in this JournaL, and for which Dr. Withers Moore is in no 
way responsible. Mr. Punci’s moral courage and sense of justice are too wel] 
known to render it necessary to say more on the subject. 
A Sricut Error. 
A GERMAN contemporary announces that ‘‘the President of the British Medical 
Association, Dr. B. Forster, has been raised to the peerage (Adelstand),” 


THE Use OF INDIA-RUBBER BANDAGES. 

Dr. F. A. A. SmitH (Portsea) writes: India-rubber bandages were first brought 
out, I believe, for the cure of chronic ulcers of the leg, which heal up very 
rapidly under their use. I find them most useful in many other affections. In 
a case of effusion into the knee-joint, the result of a blow, when rest in bed, 
fomentations, blisters, and Scott's dressing did little or no good, the use of an 
India-rubber bandage was followed by the greatest benefit, all effusion being 
removed in afew days. In a case of bad varicose veins of the legs, of over forty 
years’ standing, the veins were practically cured after a year’s treatment by 
India-rubber bandages. I find nothing to equal their use; also, after the acute 
symptoms have subsided, in swellings of rheumatic or gouty origin. I have no 
doubt but that an India-rubber bag of suitable size could be made for the treat- 
ment of cases of orchitis, and would be found far preferable to the ordinary 
strapping. 

ERRATA. 

In the JourNAL of August 21st, page 368, column 1, line 23, for ‘‘ Dr. Kelly Taun- 
ton,” read ‘“‘ Dr. Kealy, Gosport.” In page 370, column 2, for ‘‘ Admiral Field- 
ing” read ‘‘ Admiral Field.” 

MADEIRA AND THE CANARY ISLANDS. 

Mr. Morpey Dovctas (Sunderland) writes : Having spent last winter in Madeira 
and the Canary Islands, I shall be glad to give ‘‘ D. C,” in a private letter, in- 
formation of the advantages and disadvantages of the islands of Madeira, 
Teneriffe, and Grand Canary. 


COMMUNICATIONS, LETTERS, etc., have been received from : 

Dr. M. Beverley, Norwich ; Dr. Heneage Gibbes, London ; Dr. Imlach, Liver- 
pool ; Dr. Tyson, Folkestone; Dr. Churton, Leeds; Dr. M. W. C. Gori, Am- 
sterdam ; The Director-General, Army Medical Department; Dr. R. Rentoul, 
Liverpool ; Sir William Stokes, Dublin; Dr. W. Wylie, Skipton; Mr. Victor 
Horsley, London; Mr. Partridge, Stroud; Messrs. Walker, Troke, and Co., 
London ; Mr. W. H. Fretz, Molyneux, St. Kitt’s; Mr. A. Finegan, Castlebar ; 
Paragon; Mr. E. H. Addenbrooke, Kidderminster; Dr. R. E. Burges, Ketter- 
ing; Mr. J. J. Reynolds, Boxford, Colchester; Dr. A. T. Myers, Penrith; 
Dr. J. Hutchison, Shawlands, Glasgow; Mr. W. T. Jackman, Coggeshall; 
Mr. C. Gaine, Bath ; Dr. D. Newman, Glasgow ; Mr. R. Clement Lucas, Lon- 
don; Mr. J. W. A. Napier, Egremont, Cheshire; Dr. G. F. Rossiter, Weston- 
super-Mare; Mr. Henry Fox, Birmingham; Mr. Barrow, Ryde; Dr. F. de 
Havilland Hall, London; Mr. W. A. Phillips, Faversham ; Dr. A. Creswell 
Rich, Liverpool; Dr. Styrap, Shrewsbury ; Mr. J. J. Bingham, Alfreton ; Dr. 
G. Hewitt, London ; Dr. W. T. Gairdner, Glasgow; Messrs. C. J. Hewlett and 
Son, London; Mr. C. W. Covernton, Aspley Guise; Mr. H. J. Barnes, Ber- 
muda; Mr. G. Meadows, Hastings; Dr. Rutherford, Dumfries ; Junior Mem- 
ber; Dr. W. R. Dalzell, Liverpool; Dr. W. Smith, Pershore; Dr. James 
Brydon, Hawick ; Dr. L. W. Marshall, Nottingham ; Mr. Adams Frost, London; 
Mr. H. P. Dimmock, Sukkar, India; Mr. W. Johnson, Jubalpur ; Dr. R. Kirk, 
Partick, Glasgow; Dr. Idelson, Berne; Dr. Hack Tuke, London; Mr. C. M. 
Campbell, London; Mr. H. E. Richardson, Birkenhead; Dr. C. R. Walker, 
Leytonstone ; Dr. Withers Moore, Brighton; Mr. W. Keays, Dublin; Mr. C. 
Stennett-Redmund, Gateshead ; Dr. Dreschfeld, Manchester; Mr. W. R. Bur- 
gess, Manchester ; Jeyes’ Sanitary Compounds Company, London ; Mr. H. A. 
Smith, Ealing; Dr. Prosser James, London; Mr. W. Barlow, Bolton; Mr. B. 
Strachan, Sunderland; Mr. R. J. Scott, Bath; Mr. C. F. Pickering, Bristol; 
Dr. C. Elliott, Clifton; Dr. A. Harvey, London; A Member; Dr. L. H. 
Ormsby, Dublin; Poor Clerk ; Dr. Douglas Powell, London; Mr. R. A. Chud- 
leigh, Wimborne ; Dr. Spencer, Clifton; Mr. E. L. Hussey, Oxford; Mr. J. 
Montgomerie, Partick, Glasgow; Dr. Gordon Black, Harrogate ; Dr. J. Renton, 
Glasgow; Mr. P. D. Eastes, Canterbury; Dr. H. O’Shea, Biarritz; Mr. F. 
Churchill, London ; Dr. F. Gahire, Belize, etc. 
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ON AN APPARENTLY PERIPHERAL AND DIFFEREN- 
TIAL ACTION OF ETHER UPON THE 
LARYNGEAL MUSCLES. 


Read in the Section of Therapeutics and Pharmacology at the Annual 
Meeting of the British Medical Association in Brighton. 


By FELIX SEMON, M.D., F.R.C.P., 
Assistant-Physician in charge of the Throat Department at St. Thomas's Hospital; 
AND 
VICTOR HORSLEY, B.S., F.R.S. 


Professor Superintendent of the Brown Institute. 


(Concluded from page 4.07). 

Arter the foregoing digression, we now resume the thread of our 
main argument, and proceed to narrate our experimental investigation 
of Dr. Hooper’s observation. We have performed for this purpose 
thirty-two experiments on the uncut and cut recurrent laryngeal 
nerve in twenty animals altogether, of which three were monkeys, 
eight dogs, five cats, and four rabbits.!° Of these experiments, twenty 
were performed on the uncut and twelve on the cut nerve, as shown in 
the subjoined two tables. 

MeTHOD.—The method employed was invariably the same, with the 
only exception, that in one instance (Experiment XXXIV) tracheo- 
tomy was not performed. The animal was first narcotised with ether, 
or two parts of ether to one part of chloroform, fixed on its back, and 
tracheotomised, after which the narcosis was always maintained with 
ether alone. The lower jaw was then raised, the tongue drawn for- 
ward, and the epiglottis lifted by means of a thread passed through 
it, so that the larynx could be inspected from above. In those 
animals (for example, monkeys and rabbits) in which such a proceed- 
ing was impossible, the larynx was inspected from below, through an 
opening in the yi ny rings of thetrachea, This modification was 
also sometimes adopted in the cases of cats. Threads were then 
cautiously passed under the recurrent laryngeal nerves, which were 
laid bare to such an extent, that they could be gently lifted for fully 
half to one inch from the wound for the purposes of stimulation." 
This was always done, because we found, by experience, that such an 
amount of liftisg of the nerve from the surrounding parts was abso- 
lutely necessary to avoid error due to spread of current to neighbour- 
ing nerves, for even when the nerve was lifted to this extent, we 
obtained on a few occasions, when using very strong currents, mixed 
results, which were by more perfect insulation, proved to be due to 
the just mentioned source of error. In connection with this point we 
would urge our strong conviction, that if in experiments of this 
character any electrode be used, by which the nerve is kept buried in 
the wound (such as Ludwig’s clamp-electrode), the results will always 
be open to the foregoing objection. We employed carefully insulated 
platinum point electrodes, which were applied to the upper free sur- 
face of the nerve. The stimulus was supplied by one, sometimes two, 
Daniell’s cells, an ordinary Dubois-Reymond’s induction coil fitted with 
a Neet’s hammer, and the scale was so arranged, that 0 corresponded 
to the point at which the secondary coil completely covered the 
primary, with which apparatus consequently a distance of 30 cm. 
signifies an excessive weak current. 

We append herewith the full details of a representative experiment 
as an example of our method. 

ExpertmentT I, February 17th, 1886. Large mongrel collie dog, 

etherised, tracheotomised, and fixed according -to foregoing descrip- 
tion. Stimulation of nerves as before-mentioned. (One Daniell’s cell 
employed.) Deeply etherised.}° 
_ |3 The operative peeeneete of the experiments was performed by Mr. Horsley 
Inaccordance with the requirements of the law. 
. }+ In view of some cases recently brought forward, in which pleuritic exudation 
is stated to have, by mere indirect traction, caused disorders of mobility of the 
corresponding vocal cord (Moeser), we would draw attention to the fact that the 
above described considerable direct traction on the nerves never interfered with 
the respiratory movements of the corresponding cord in our experiments, this 
being a point to which we naturally paid special attention. 

») This animal was used for excitation of the vagi, and was killed after the final 
excitation of the right recurrent laryngeal nerve. 
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Lert RECURRENT LARYNGEAL NERVE. 


Coil. Result. 
15 cm. Marked abduction of left vocal 
cord. 
Animal allowed to partly recover from the etherisation. 
15 cm, — adduction of left vocal 
cord. 


Left recurrent laryngeal nerve cut, and peripheral end stimulated. 
Animal slightly etherised, 


10 cm. Very marked adduction. 
Animal deeply etherised. 
10 cm. Maximum of abduction. 


Stimulation of the central end of the recurrent laryngeal nerve pro- 
duced no effect whatever even with the coil at 0 cm. 


Ricut RECURRENT LARYNGEAL NERVE. 
Animal slightly etherised, 


Coil. Result. 
15 cm. — adduction of right vocal 
cord. 
Animal fully etherised. 
15 cm. — abduction of right vocal 
cord, 


Right recurrent laryngeal nerve cut. (Cadaveric position of the 
glottis.) Stimulation of peripheral end. Animal not deeply under 
ether. 


15 cm. — adduction of right vocal 
cord, 
Animal deeply under ether. 
5 cm. — abduction of right vocal 
cord. 


The accompanying tables, in which AD signifies adduction, AB ab- 
duction, give in a succinct manner the chief details of each of our ex- 
periments. 

From a perusal of these tables, certain important facts will at once 
be obvious. 

In the first place, our experiments on dogs are very constant indeed, 
and corroborate Dr. Hooper’s original statements; secondly, they 
show that there was, in these animals, no difference in the effect, 
whether the nerve was entire or cut; thirdly, it will be observed, 
that almost all these results were obtained with a current of 15 cm., 
the current being, of course, of the same strength in all states of nar- 
cosis of the animal. This is obviously an important fact, when we 
take into consideration the results obtained by Dr. F. Donaldson, 
Jun., and referred to by us on page 405. This author denies that the 
effect described by Dr. Hooper is in any way due to the depth of nar- 
cosis, but states that, no matter what that depth may be, stimulation 
with a weak current always produces abduction, stimulation with a 
strong current always adduction of the corresponding vocal cord. 
Although, as stated on page 405, we have obtained, in the few in- 
stances in which, up to the present time, we have been able to repeat 
Dr. Donaldson’s experiments with currents of varying strength, 
similar results, yet this harmony between his results and ours only 
exists where the animal was not deeply narcotised. 

This brings us now to the crucial point of the whole investigation, 
namely, the depth of the narcosis. We have found that in order to 
obtain the effect described by Dr. Hooper, it is almost always neces- 
sary to increase the depth of the narcosis nearly to the point of death ; 
and it would appear to us that Dr. Donaldson (who, by the way, has 
apparently performed only three experiments with ether as the only 
anesthetic) has failed in verifying Dr. Hooper’s observations, because 
he has never pushed the narcosis to the required degree. 

In proof of this belief, we have performed three ‘° experiments, in 
which we first obtained Dr. Donaldson’s result, the animal being 
slightly narcotised ; but then, having pushed the etherisation to its 
extreme limit, we obtained Dr. Hooper’s result, with currents of 
all strengths, as will be seen from the appended detailed experi- 
ment. 


ExPERIMENT LII, July 29th, 1886. Young collie dog ; etherised ; 
left recurrent laryngeal nerve laid bare ; larynx looked at from above ; 
animal well etherised. 


Coil. Result. 
30. Slight abduction of the left vocal cord. 
25. A little more abduction of left vocal cord. 
20. Respiratory position. 


16 Owing to the novelty of Dr. Donaldson’s communication, we have been unable 
to investigate further the points raised by him; but we think that the results of 
our three experiments are so clear as to offer a 3atisfactory explanation of the ap. 
parent divergence between the results of the American observers, 
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TABLE I.—Uncut Recurrent. 


















































’ 
| Experi- Slightly under Ether. Well under. Very deeply under. 
Species of ong 7 oe Remarks, 
i . a 0. { 
Sat io | Coil. Coil. Coil. 
1. Large collie I 15 AD _ _— 15 AB Both recyrrents. 
dog d 
-terrier II 15 AD _ _ 15 AB 
> a Sag IV 15 AD 15 AD oh — The ae was supposed to be deeply 
. under, 
aniel XIII 15 AD _ ae 15 AB 
6: Rabhit v 15 AD -|o= 15 AD rae 
6. Rabbit 4 AD plata - _ - AB — Action of interarytaznoid muscle (?), 
‘ 5 rt a 5 
‘ -»y 24 VII 15-10 |AB left, mixed movement,| — a 15 AB left recurrent, right 
j right recurrent _ - ai 
. Monkey XII 15 _ a 15 oth recurrents. 
». Monkey | XIV 15 AD = = 15 AB 
11. Fox-terrier | XVII | 15 AD - _ 15 : AB ‘ : i 
12; Monkey | XVIII | 15 AD (bilateral) — 15 Mixed movements The bilateral action was only obtained 
| from the left recurrent. (Interary- 
| | tenoid action (?) 
18. Cat XIX. | 20 AD — 20 (AB, 
14. Rabbit ; XX | 15 AD a 15 Arrest in respiratury 
| position 
15. Rabbit XXII j 15 AD incomplete, anterior oo 15 AB 
on end of vocal cord only 
16. Cat XXIV | 15 ~ — 15 AD 
17. Cat | XXV | 15 AB (both recurrents) — — 15 AB 
18. Fox-terrier |X XXIV} 30 AD — a2 30 AB Not tracheotomised. 
19. Retriever | L 0 AD -- — 0 AB Tambour experiment. 
| (great resist- (great resist- 
ance intro- ance intro- 
|  dueed) duced) 
20. Fox-terrier LIV | Ditto AD — -- Ditto AB Ditto 














TasLE Il.—Cut Recurrent. 









































Experi- | Slightly under Ether. Well under. Very deeply under. ‘ 
Bpecies of ment | Remarks. 
Animals. No. | ; 
Coil, Coil, Coil. 
| | 
1, Large collie, I 10 AD — -- 10 AB Both recurrents. 
og | 
2, Fox-terrier III 15 AD oa — 15-0 AB Left recurrent. 
3. Retriever IV | 15 AD — —- 15 AB Both recurrents. 
4, Small cat vs 4 15 AB — _ 15-25 AB Ditto 
5. Cat VII - - 15-5 Mixed _ -—- Ditto 
movements q 
6, Monkey XII | 15 AD left recurrent, mixed _ _ 15 AD Long exposure and stimulation of 
movement right nerves. : 
7. Monkey XIV | 15 AD both recurrents _ ao - AB right recurrent; AD | Long exposure and stimulation of left 
| left recurrent recurrent, 
8. Fox-terrier XVII | 16 AD - — 15 AB 
9. Cat XxVv | 15 AB (both recurrents) -- = 15 AB 
10. Fox-terrier | XXXIV 80 AD — — 30 AB Not tracheotomised. 
11. Retriever & i 0 AD _ - 0 AB Tambour experiment. 
| (great resist- (great resist- 
| ance intro- ance intro- 
| duced) duced) 
12. Fox-terrier | LIV | Ditto AD ins — Ditto AB Ditto 
1b Mixed effect Adduction anteriorly. cords, the adductor and abductor movements of which are conse- 
1 Abduction posteriorly, quently recorded by the rising and falling respectively of the lever. 
12.5. Marked adduction. With this simple apparatus, it was extremely easy to obtain 4 
Animal very deeply etherised. graphic record of the movements of the vocal cords” under the cir- 
Coil. Result. cumstances referred to above, and in the subjoined tracing it will be 
30. ) From slight (at 30) to excessive (at 5). seen that, when the animal was slightly etherised excitation of the 
25. recurrent laryngeal nerve was followed by powerful adduction of the 
20. 4 vocal cords (both recurrent laryngeal nerves were stimulated simul- 
a5. -Abduction of left vocal cord. taneously) demonstrated by the rise of the lever; whereas, when the 
12.5 animal was nearly dead from ether-narcosis, the opposite effect fol- 
5. lowed, namely, a fall of the lever, thatis, abduction of the vocal cords. 
0 It need hardly be added that the current in both instances was exactly 


In order to remove any reasonable doubt as to the reality of the 
“‘ ether effect,” we determined to graphically record the same. For 
this purpose, we employed an itor tambour, devised by one of 
us (Horsley), consisting simply of a central tube of oval section, sur- 
rounded by a thin rubber air chamber, for about 3 cm. of its length. 
This air-chamber is connected with a Marey’s recording tambour, the 
same writing on a blackened cylinder, on which, also, is simultaneously 
marked the moment-duration and rate of stimulation. The animal 
being fixed, as before described, and tracheotomy having been previously 
performed, the exploring tambour is gently inserted between the vocal 








of the same strength. 

We trust that the proofs we have adduced of the reality of the 
“ether effect” will be now considered adequate, and we leave the 
question here without venturing on any explanation or conclusion, 





17 The tambour also, of course, records slightly the coarse antero-posterior (ten- 
sion), and up and down movements of the larynx; but, as will be seen in the a¢- 
companying tracings (where the recurrent laryngeal nerves have been cut), this 
complication may practically be neglected. Finally, the degree of abduction Te- 
corded is, of course, much dependent on the accuracy with which the tambour 
fills the larynx. 
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A=Central Air-tube. 

BC=Line of Seetion shown in Fig. 2. 
D=Air-chamber around A. 

E=India-rubber Bag enclosing Air-chamber D. 


A B 





F=Tube leading from Air-chamber D to:a recording Tambour. 
G=Ligatures fixing the Rubber-bag to the Central Tube, 
H=Portion of Supporting Rod. 


B Cc 





Explanation.—During the period, A B of the tracing, that is, Fig. 3, the animal (a large retriever dog) was moderately narcotised with ether, that is, sufficient to keep. 
it perfectly unconscious. During the period BC (Fig. 4), ‘the narcosis was pushed to an extreme point. The asterisks indicate the commencement of stimulation. ? 


save that a difference in the metabolic processes of the abductor and 
adductor muscles appears to exist. 

We cannot close this paper without referring, however briefly, to a 
series of fallacies which surround this investigation. 

Firstly, in Tables I and II, it will have been observed that the re- 
sults obtained from animals of different genera vary very ‘considerably. 
All variations in the instances of monkeys and rabbits can be at- 
tributed to the action of simple causes, such as exposure of delicate 
nerves, injury of the same by repeated excitation, etc., but the case is 
different with cats. In these animals, it. will be seen that abduc- 
tion frequently followed excitation of the recurrent laryngeal nerve 
(cut or uncut) whatever the degree of narcosis; and we may say 
here that this —— not to be a peculiarity of the peripheral portion 
of the laryngeal apparatus in the cat, for we have observed a corre- 
sponding functional arrangement in the cortical centre for the move- 
go o Fg vocal bP ‘ 

econdly, it would also a that, apart from eric differences 
there are not rarely indyvidual peculiarities in fhe same class of 
animals, for even when apparently every precaution has been taken 
to avoid known sources of error, we have observed that in some 
animals adduction, in others abduction, is more easily obtained. 

Thirdly, age also seems to play an important réle in determining the 
difference of activity of movement just referred to; for in every instance 
that we have performed an experiment on a puppy (that is, 2 to 3 
months old) we have found that abduction very greatly prevails. 

Fourthly, as will readily be conceded from general considerations, 
the prolongation of an experiment introduces complications by reason 
of damage to the nerves exposed. We have observed this and, more- 
over, are in a position to state that the power of abduction distinctly 
failed from this cause before that of adduction. 

Fifthly, we desire to draw particular attention to the fact that 
frequent y itis very difficult (owing, no doubt, to excessive action of 
the interarytenoid and internal thyreo-arytenoid muscles) to classify 
the position. of the vocal cords as one of abduction or adduction. 

If to the foregoing sources of error we add those referred to in the 
earlier part of this paper, namely (1), the possibility of spread of 
current ; (2) the question of the strength of the current, and (3). the 
;18 As this subject of generic differences is very complicated, we shall not do more 





than thus refer to it, with the reservation that what we have said is only a. pre- 


inary communication, 





depth of the narcosis,’° the difficulties in the way of drawing positive 
—e from experiments of this subject, will be generally ad- 
mitted, 

We trust, however, that we have made clear, for future investiga- 
tion, the causation of some of these difficulties, 





THE FUNCTION OF THE RECURRENT LARYNGEAL 
NERVE. 
Remarks made after the Reading of the above Paper, 
By FRANK DONALDSON, M.D., Baltimore, U.S.A. 


I am glad to have had the privilege of hearing Dr. Semon’s paper. It 
is replete with the results of his original researches of great scientific 
and practical value. 

The contribution of Dr. F. H. Hooper, of Boston, to which he 
alluded, has attracted much attention in Europe as well as at home, 
His experimental studies were upon a new field—searcely touched upon 
previously—the respiratory function of the human larynx (7ransac- 
tions of American Laryngological Association, 1885). 

The compound nerve, “‘ the recurrent laryngeal,’ contains sensory 
motor fibres and branches of the sympathetic. It is distributed freely 
to all the intrinsic muscles of the larynx (except the crico-thyroid). 
This includes the five adductors (or phonatory) and the two abduc- 
tors (or automatic). The interesting physiological question arises, 
Why is it that this one nerve, distributed to these two sets of muscles, 
causes them to act in opposite directions—one set (the adductors) 
drawing the vocal bands in phonation — in close coaptation, 
the other set separating these same bands in respiration ; the same 
nerve constricting and dilating the glottis? In considering this sub- 
ject, Dr. Hooper very pertinently inquires, Why is it that, when an 
irritant enters the larynx, or the recurrent laryngeal is stimulated, 
the adductors, and not the abductors, immediately contract with a 
spasm, and close the larynx ?. As he states, this action cannot be ex- 
plained on the Pound that the five adductors overpomered by their 
muscular force the two abductors, for the aggregate bulk of muscular 





19 Owing to pressure of work, we have not been able, to discuss the action f 
other anwsthetics than ether. 
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fibres is very nearly the same. Dr. Hooper's explanation, sustained 
by the results of his experiments, was that, while the respiratory 
muscles were holding the glottis always open during the whole of life, 
for the absolutely necessary function of air-introduction, the phonatory 
or constricting muscles are more dependent upon the consciousness of 
the individual in order to respond to any irritation. Thus the adduc- 
tors: guard the function of hematosis. These constrictor muscles, 
according to Dr. Hooper, cease to act if the animal is in a state of pro- 
found narcosis, as in a man who is ‘‘ dead-drunk ;” then any living 
insect could crawl in or out of the mouth and larynx without exciting 
reflex:contraction of their muscles. He cites the well known fact that 

neral anesthetics impair the action of these constrictors. This 
author goes further, and says, should we not expect, provided we could 
preserve the organic life of an animal while its volition was at the 
same time completely abolished, to get dilatation of the glottis on irri- 
tating the recurrent nerve, instead of closure—the posterior crico- 
arytenoid being a muscle of organic life? His experimental results 
confirmed this view: that the constrictor muscles of the larynx are 
dependent upon consciousness, and that, when animals are profoundly 
narcotised under ether, stimulation of the recurrent laryngeal 
nerve always produced abduction of the abductors. This dilatation, 
produced by stimulation, became less and Jess as the animal recovered 
from the narcotism, until, finally, contraction of the glottis followed 
stimulation. 

Since the publication of Dr. Hooper’s valuable results, my son, Dr. 
F. Donaldson, junior, instituted a series of experiments on the physio- 
logical function of the recurrent laryngeal nerve, in the Johns Hopkins 
University biological laboratory, which were read at the meeting of 
the American Laryngological Association in May, 1886.' Dr. Semon 
has referred several times to this paper. Dr. Donaldson, junior, 
wished to test Dr. Hooper’s conclusions above stated : that the con- 
strictors cease to act during profound narcosis ; and that, under these 
conditions, the posterior crico-arytenoid, under stimulation, produce 
dilatation of the larynx. These experiments were performed with 

care, and every appreciable source of error avoided. In the first 

ve experiments on dogs, he invariably found, in using the induction- 

coil of the strength of 10, that the animal, being profoundly anzs- 
thetised, adduction was produced. The same result followed when 
thé dog was slightly etherised. He did not in a single case have ab- 
duction. In his sixth experiment, Dr. Donaldson used the same 
strength of induction-coil as in the previous experiments, with the 
same results, no matter whether profound or partial narcosis was pro- 
duced. Afterwards, however, on the same animal, after weakening 
the force of the current to 18, he found the vocal bands abducted. 
Again returning to the stronger (10) stimulation, adduction was pro- 
duced. In each subsequent experiment, he found the same result : 
from feeble stimulation, abduction ; from strong stimulation, adduc- 
tion. His conclusions did not, consequently, coincide with those of 
Dr. Hooper. His experiments showed—(1) that the constrictor 
muscles do not cease to act during narcosis, no matter how profound, 
or during suspension of consciousness from any cause ; (2) that abduc- 
tion obtained by Dr. Hooper was in no way reflex ; (8) that abduction 
takes place under the influence of weak stimulation invariably, 
whether the animal be eupnoeic or apneic, when the medulla was de- 
stroyed, and after local death. Dr. Donaldson, junior, in finding that 
the posterior crico-arytenoid muscles respond to weaker stimulation 
than the adductor muscles, left to subsequent investigators whether 
this was dependent upon the irritability in the nerve-fibres or in the 
muscular fibres. Neither Dr. Hooper nor Dr. Donaldson, junior, 
found any evidence that the fibres of the abductor fibres were 

more vulnerable and more prone to disease than those of the adductors. 

This is, however, insisted upon by Dr. Semon as having been found 

by him, not only clinically, but from post mortem examinations. 

We thus see that in this important field of experimental physiolo- 
gical work, as in other investigations, the observers do not agree in 
their conclusions, although they are all earnestly striving to arrive at 
the same goal—truth. Dr. Semon confirms some of the results of 
each of the previous experimenters, and does not confirm others. He 
has also given us much food for thought in his very suggestive paper. 





1 See International Journal of Medical Sciences for July, 1886, article ‘‘ Function 
of Recurrent Laryngeal Nerve,” by F. Donaldson, junior. 
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PRESENTATION.—Mr. W. H. Thornton, Surgeon, of Margate, has 
been’ presented with a solid silver tea-kettle by the Vicar and 
parishioners of Holy Trinity Church, and other friends, as a recogni- 
tion of the services rendered by him during the thirty-two years of 


CHEESY INFARCT OF SPLEEN: EXTENSIVE 

SECONDARY ULCERATION OF LARGE INTESTINE, 
AND PLEURITIS IN ENTERIC FEVER. 

Read at a Meeting of the Liverpool Medical Institution. 


By R. S. ARCHER, B.A., M.B., M.Ch.Dubl., 
Physician to the Netherfield Fever Hospital, Liverpool. 


EmILy M., aged 27, was admitted to hospital on October 19th, 1885, 
She stated that, eight days previously, she had been seized with 
frontal headache, followed by vomiting, rigors, and diarrhoa. The 
patient presented undoubted symptoms and signs of enteric fever, 
Amongst the most important of these may be mentioned the charac- 
teristic eruption, tenderness in the right iliac region, increased area 
of splenic dulness, and a haggard, listless expression. The pulse was 
108, and the tongue was dry and furred. The pulse throughout was 
high, sometimes reaching 140, and occasionally even exceeding that 


rate. 

The temperature was irregular, at times reaching nearly 105° 
Fahr. About the twenty-sixth day of the fever, it began to assume 
those long, rather regular, and gradually declining curves, which are 
wont to indicate in this fever that the febrile movement is coming to 
a termination, and, on the thirty-fifth day, it seemed to have settled 
down near the normal line ; but on the evening of this day, it again 
rose to between 102° and 103°, remaining high and irregular till the 
fatal termination on the forty-third day. This rise of temperature 
was regarded as indicative of the onset of an intercurrent com- 
plication. 

Diarrhea was more or less constant throughout, and occasionally 
profuse. On the twelfth day, there were voided four or five ounces 
of blood, which had the effect of considerably lowering the tempera- 
ture, and keeping it about 102° for twenty-four hours. 

Vomiting, always a symptom of bad omen in the acute specific 
fevers, was frequent. Profuse sweating, also another symptom of evil 
import, occasionally occurred. Abdominal tympanites and tenderness 
were more or less generally present. The expression of the face was 
throughout haggard and listless, and the cheeks occasionally became 
flushed to a marked degree. _Prostration and emaciation were notable 
symptoms, and gradually progressive. The tongue was usually dry, 
fissured, and furred, but occasionally glazed, and there were sordes on 
the teeth. 

Pleuritic friction-sound, and signs of consolidation, manifested them- 
selves over the region of the base of the left lung on the twenty- 
fourth day. These signs remained more or less constant, and were 
very distressing to the patient till death. 

Death supervened about the forty-third day from the onset of the 
fever, the apparent cause being gradually progressive exhaustion; 
that is to say, there was no one symptom that could be regarded as 
specially determining the fatal issue. 

Post Mortem Examination.—Emaciation was extreme. Chest : Both 
lungs were hypostatically congested, the left one. especially so, and 
the base of the latter was in the condition known as ‘‘ splenisation.” 
The diaphragmatic surface of the left lung was firmly adherent, and 
the pleural cavity on this side contained a small quantity of fluid. 
The heart was apparently healthy. Abdomen: The omentum was 
almost entirely devoid of fat. The small intestine contained some 
greenish feces. In the lower part of the ileum there were numerous 
ulcers, quite free from sloughs, and some of them were cicatrising. In 
the colon, just beyond the ileo-cecal valve, the mucous membrane 
appeared as if it were hypertrophied, and it was studded with ulcers- 
tions of the solitary glands, presenting various stages of the ulcera- 
tive process; some were merely swollen and hyperemic, others were 
occupied by adhering sloughs, and a few presented clean punched-out 
surfaces, the sloughs having separated. This condition extended all 
the way down to the rectum, only in a less degree as we descended. 
The Spleen was enlarged and congested, and contained in its upper 
part a cheesy mass, about the size of a walnut. 
adhering to the diaphragm. ‘ 

Remarxs.—The points in this case that appear to be of special in- 
terest, from a clinical stand-point, are three, namely : (1) the pleuritis; 
(2) the cheesy infarct of the spleen ; and (3) the extensive secondary 
ulceration of the large intestine. ' 

Pleuritis ‘would appear to be a complication of unfrequent occurrence 
in enteric fever. Thus Liebermeister found this condition only’ 64 





his churchwardenship. 


times in 1,748 cases, or 3.6 per cent., and, of these, 21, or 35 per,cetlh, 








This mass was firmly. 





on Bi eee, ee 4 “ee ee ok 


i) eb me ots 


~ 










© 3 © Doge 











gain 
| the 
ature 
com- 


nally 
ances 


pera- 


ecific 
f evil 
Tess 
2 was 
came 
table 

dry, 
eS on 


them- 
renty- 


were 


of the 
stion ; 
led as 


- Both 
o, and 
tion.” 
t, and 
fluid. 
m was 
. some 
nerous 
g, In 
obrane 
alcera- 
nlcera- 
s were 
ed-out 
ted all 
ended. 
| upper 


firmly. 


“jal in- 
uritis ; 


ondary 


urrence 
mly 64 
r colt, 











Sept. 4, 1886.] 





THE BRITISH MEDICAL JOURNAL. 449 








died. I can find no reference to this complication in, Stokes’s Lectwres 

on Fever, and, assuredly, if it were at all of common occurrence, it 

could not have escaped the diagnostic acumen of this most distinguished 
bysician. 

With reference to cheesy infarcts of the spleen, this lesion would also 
appear not to be of common occurrence. It will probably be recol- 
lected that, at a meeting of this Society, on November 19th,.1885, 
there was related by me a case of splenic abscess in enteric fever, which 
contributed to a fatal termination, by bursting into the pleural cavity, 
and kindling purulent peritonitis. It may, perhaps, be predicated 
concerning the splenic infarct in the case under consideration, that, 
had the patient lived, it is quite within the range of possibility that 
the infarct would have hroken down, and gone on to the formation of 
an abscess. But, unlike the abscess referred to above, had this happened, 
when we consider the adhesion of the spleen to the diaphragm, and 
also of the latter structure to the lung, it is by no means improbable 
that this abscess would have burst directly into the left lung, and 
been discharged by expectoration. This, doubtless, would have been 
a serious accident, but not necessarily of itself fatal. 

Ulceration of the colon is of common enough occurrence in enteric 
fever, but it is not usual to find the ulcers so numerous, and ex- 
tending so low down as they did in this case. The ulceration, it is 
submitted, must be regarded as a secondary lesion, probably induced 
by the passage of specific feces over the mucous membrane. It was 
this, doubtless, that caused the recurrence and continuance of the 
febrile symptoms, and contributed in no small degree to a fatal ter- 
mination, by keeping up an exhausting and intractable diarrhea. 





PIPERINE IN INTERMITTENT FEVER. 
By C. S. TAYLOR, M.D., B.Sc. 





As many cases of intermittent fever seem to resist the use of quinine, 
and all the other remedies in ordinary use, the following cases, which 
fell under my observation, will, I trust, exemplify piperine as an 

— addition to our knowledge of the treatment of this 
isease, 

CasE I.—M. J., aged 18, had suffered periodically, upwards of two 
years, with intermittent fever. It appeared that she had taken sul- 
phate of quinine in great quantities, and in large doses, with the 
effect of only subduing the disease for a short time. She was sent 
abroad for a change of climate, and every other means had been used 
to cure the disease, without success. 

Treatment.—She was directed to begin as soon as perspiration com- 
menced, without regard to the heat of the skin, or quickness of the 
pulse, 3 grains of piperine every hour, until 18 grains had been taken; 
and, on the following day, when intermission was complete, the same 
quantity every three hours. This has, in every case, succeeded in 
checking the paroxysm, and as soon as that is accomplished for some 
days, the following pills, taken in the morning, noon, and evening, 
will be found beneficial: EB Pilule hydrarg. gr. j ; piperine gra. ij ; 
quine sulph. gra. iij; syrupi q. s. Should the second paroxysm 
be escaped, the following pill should be taken every third hour: R 
Piperinee gra. v ; mucil. gum. acaciz q. s. 

It is now upwards of three years since the patient was treated, 
and she has continued free from the malady. 

Cask 11.—Mrs. C., aged 34, had had several severe paroxysms of 
tertiary intermittent fever, but very irregular inits attacks. Infusion 
of cinchona, as well as sulphate of quinine, had been freely taken, but 
to no advantage. On April 15th, while taking a cold bath, she was 
seized with ague. At 7 a.M., I found her shivering severely. I 
ordered warm drinks to be given frequently. At 12 o’clock, cold 
shivering continued, and the symptoms were alarming ; the pulse was 
scarcely felt. . The skin was cold, universally clammy, and unpleasant 
to the touch. The lips were of a slate-colour. The countenance was 
contracted, the eyes sunken, and the patient evinced marks of great 
agitation and alarm. 

Treatment.—Hot flannels were applied over the chest and abdomen; 
the legs and feet were rolled up in hot cloths, and stone vessels, 
filled with hot water, were constantly kept under her arms, and along 
the inside of the thighs and legs ; and warm brandy-toddy was given 
frequently in small quantities, At 4 P.M., finding the reaction could 
not be brought on, five grains of piperine were given. This was with 
Sreat difficulty swallowed ; it was, therefore, washed down with an 
ounce of brandy, in half a tumbler of champagne. Afterwards, full 
doses of the aromatic spirit of ammonia were ordered to be taken 
every third hour, and the champagne to be continued. At6 P.M, 
Teaction commenced, and, as the heat increased, the hot applications 
and stimulants were suspended. At 8 p.m., heat was general, and in 





proportion to the cold stage. On thefollowing morning; the sweating 
stage commenced ; and, as soon as it was general, five-grain pills of 
piperine was ordered to be taken every second hour, and coutinued 
for four days. On. physical examination, the liver and spleen were 
found to be enlarged and hard, yet free from pain when pressed. The 
following pills were prescribed, and the patient was ordered to take 
one every two hours. JK Piperine gra. xxxvj; pilul. hydrargyri gra. 
xij. To be made into twelve pills. In casé the bowels were not open, 
@ Wineglassful of the following mixture was to be taken when required: 
K Sulph. magnesie Jiss; sulph. quinie Vii; acidi sulph. dil. 5ij-; 
aquee pure ad 3xx. 

It is now three months since she first had an attack of the disease. 
Health perfectly restored. 

There are a great many patients having an objection to taking 
quinine, in consequence of its affecting the head; ‘but . the 
piperine, although a powerful stimulant, carminative, and febrifuge, 
does not in the least degree, from personal observations, affect the 
sensorium. 





GANGRENE OF THE PENIS. 
By F. A, COWARD, L.RC.P. and S.Ed., Huddersfield. 





As cases of gangrene of the penis are somewhat rare, I forward notes 
of two cases which have come under my care this year. 
CasE 1.—On January 9th, J. L., a weaver, aged 35, a married map 

consulted me for a swollen and cedematous condition of the penis. ‘He 
had not suffered at any time from gonorrhea, syphilis, or stricture. 
He had had good health, but at times was given to fits of intemper- 
ance, He had worked up to the time of consulting me. Onthe 10th 
I found him in much the same condition as the day before; the only 
difference being that there was a slight discoloration on the skin on 
one side, near the prepuce. On the morning of the 11th, I was sur- 
prised to find the whole of the prepuce, and a portion of the skin be- 
hind it, one black mass of slough. With the assistance of my friend, 
Mr. John Martin, I placed the man under chloroform, and slit up the 
gangrenous mass. I then found that the glans penis was also ina 
partial state of degeneration ; but no signs of chancre, either hard or 
soft, were to be found, nor could we find any enlargement of the lym- 
phatic glands.. From the 11th up to the 17th, the gangrene spread 
slowly from the extremity to within an inch of the root ; and, a line 
of demarcation having now shown itself, about three-fourths of an inch 
from the root, on the afternoon of the 17th, again assisted by Mr. 
Martin, I amputated the penis by means of the thermo-cautery, and 
the man made a rapid recovery, his temperature never rising above 


.99°, He returned to work on February 5th, and has had no relapse, 


nor any signs of venereal complaint. There can be little doubt that 
this was a true case of idiopathic gangrene, due to embolism of the 
dorsal artery. 

Cask 11.—On April 8th, J. J., aged 40, a married man, came to 
the surgery suffering from acute orchitis of the left testicle, and an 
inguinal hernia of old standing on the right side. 1 ordered him to 
bed, and visited him the next day, the 9th, and found his condition 
much the same, only that the hernia was not down. On the morning 
of the 10th, he sent, asking to be seen early, as he was in great pain, 
and unable to pass urine. My assistant went, and found the penis 
greatly swollen and cedematous, and twisted upon itself ; the scrotum 
and lower portion of the abdomen were cedematous also, and evidently 
infiltrated with extravasated urine. He with difficulty passed a No. 
1 catheter, there being a tight stricture about two inches from the 
meatus, and drew off over a pint of urine, but retained the catheter 
in the bladder. On the 11th, the man appeared better. The swell- 
ing had somewhat subsided. He was in no pain, and had passed a 
fair quantity of urine by aid of the catheter. On the 12tb, the 
catheter was removed, and a No. 3 passed and retained. The 
swelling had gone down considerably, but a slight discoloration 
was now noticeable on the skin near the prepuce. On the 13th, at 
noon, he was much depressed. His skin was clammy ; he had mut- 
tering delirium and flickering pulse ; respirations over 40. The penis, 
near the prepuce, was one gangrenous mass. By 4 in the afternoon, 
gangrene had spread from the extremity to the root of the penis, and 
thence over the lower portion of the abdomen; and by 11 the same 
evening, the last time I saw him, it had reached the umbilicus. He 
died before morning. Evidently on the 10th, during an effort to pass 
urine, the urethra must have given way behind the old stricture, and 
extravasation of urine occurred. The bladder could not have been 
ruptured, for by the aid of the catheter urine was passed freely up to 
the time of death. 
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NOTES ON A CASE OF INTERMENINGEAL 
HEMORRHAGE. 
By ARTHUR H. CLEMOW, M.D. 





Tue following case is of interest, owing to the unusual appearances 
of the hemorr as presented on post mortem examination. On 
November 23rd, 1885, I was called to see a lady, aged 67. She had 
always lived in good circumstances, had enjoyed fairly good health, 
and there was no history to afford any information regusding the con- 
dition from which she was suffering. She complained of intense 
headache, chiefly frontal, but also extending round to the occiput 
which generally became much aggravated each evening between 8 and 
10 o'clock. A calomel and rhubarb powder was first ordered ; but, as 
only slight and transitory improvement followed its administration, it 
was followed by a mixture containing bromide of ammonium and tinc- 
ture of hyoscyamus. This, however, in combination with the local 
application of mustard to the nape of the neck, appeared to afford 
little or no relief to the pain. The urine (which was examined two or 
three times during the course of the illness) was normal ; the heart’s 
action was slow and feeble; pulse about 60 per minute; the radial 
artery was not perceptibly atheromatous. 

From the time when first seen to the date of death, the patient 
steadily declined. The symptoms were very variable. At times she 
was wakeful and restless for days together, and then would pass into 
drowsy, semi-unconscious condition. There were never any motor 
paralyses ; andcontrol of the bowel was maintained throughout, though, 
after mber 4th, the urine was always passed in bed. She could 
take scarcely any nourishment, and at one time was fed by enemata, 
these having subsequently to be abandoned on account ef the great 
‘tenderness of the whole body, involving considerable suffering in 
their administration. There was consequently marked and pro- 
gressive emaciation. Her breathing was frequently ‘‘cerebral” in 
-character, and at times there were perceptible twitchings in the flexor 
-and pronator muscles of the forearm on both sides. At no period of 
the illness were there any eye-symptoms, and the ophthalmoscope 
revealed no changes in the vessels of the fundus. Her temperature, 
‘until within a very short time of her death, which occurred on Decem- 
ber 20th, was constantly subnormal (97° to 98.2°). 

Post Mortem Examination.—December 21st. On removing the skull- 
cap, a quantity of dark, puce-coloured, blood-stained fluid escaped 
from a hole made accidentally in the dura mater. The vessels of the 
membrane were engorged with blood, and, on dissecting it from off 
the brain, its inner surface was found to be lined with a dark, puce- 
‘coloured, membranous-looking material, mottled with darker patches 
here and there, suggestive of venous extravasation. This was 
adherent ey or to the dura mater, from which, however, it could 
be stripped with little difficulty. It covered both hemispheres above, 
and on the right side extended into the middle and posterior fosse 
of the base of the skull, becoming thinner towards the middle line. 
On the left side, the middle fossa alone was lined. The anterior 
fossa on each side was free. It passed downwards on each side the 
falx cerebri between the cerebral hemispheres, becoming very much 
thinner as the free margin of the falx was approached. The tentorium 
eerebelli was not covered by it. Inits thickest part,—that is, where 
ut covered the hemispheres on each side above—it was about one-tenth 
‘to one-eighth of an inch in thickness. Microscopic examination 
owes it to be composed entirely of blood, which had been effused 

tween the dura mater and arachnoid. From the thin nature of the 
‘clot, and its diffusion over so wide an area, the hemorrhage had pre- 
sumably been capillary, and must have taken place very gradually. 
‘From the fact of both sides being similarly affected, it must also be 
concluded that there had been a rupture of a vessel or vessels on each 
side about the same time. The arteries at the base of the brain pre- 
sented no atheroma perceptible to the naked eye. 








VARIATIONS IN STRENGTH oF Drucs.—At a recent meeting of 
the $a wear Royal Academy of Medicine, M. Gille read a report on 
M. Herlaut’s researches on the officinal powders of rhubarb, jalap, and 
cinnamon. The results obtained demonstrate that these substances 
vary even in the same species, in the same organ, according to the 
climate, soil, and age of the plant. The component tissues of the 
plant, and the substances contained in them exhibit characteristics 
useful in indicating the qualities of certain drugs obtained from the 
vegetable kingdom, also in helping to detect adulteration. In some 
instances, these indications are more useful than those given by che- 
mistry, when it is a question of detecting flour’or itch But, as a 

_ general rule, the microscope is not so valuable a source of information 
as is chemical analysis. 


THERAPEUTIC MEMORANDA. 


IRON IN THE TREATMENT OF WHOOPING-COUGH, 

Ir there be any one drug deserving of the term ‘‘ specific” for whoop- 
ing-cough, it isiron. I have formed this opinion after five years’ ex- 
perience in the treatment of this troublesomecomplaint. I grant th 
carbolic acid in minim-doses, by its anesthetic action upon th 
gastric and pharyngeal mucous surfaces, checks the cough and t 
vomiting, and thus leaves the vital powers with every chance of assert- 
ing themselves. But in those cases where the disease has gained such 
ground as to have extended into the remotest parts of the bronchial 
system, and to have caused ulceration of the skin and mucous mem- 
branes, carbolic acid is of no use alone. The blood has lost almost all 
its fibrin and hemoglobin ; the skin is white as alabaster ; the flesh 
throughout the body is soft and flabby, from the loss of gencral nutri- 
tion power ; and the mucous membranes of the mouth and pharynx 
are covered with aphthous patches and sloughing ulcerations. _ Pallia. 
tives like carbolic acid are powerless in cases like these. Measures 
taken to arrest the disease must be radical. e 

In whooping-cough, diphtheria, and all the eruptive fevers, there 
is the development, sooner or later, of well-marked spanemia, and, 
on this account, it cannot, I think, be too strongly insisted upon 
that iron should be given as soon as possible. 1n whooping-cough, I 
give from half to one minim of the perchloride of iron every two, 
three, or four hours, with the same dose of carbolic acid, well sweet- 
ened with syrup or glycerine. If any sedative be needed at night, 
I give from two to three or four grains of chloral in simple syrup. 

The inhalation of carburetted hydrogen (as in common ——— 
for a minute or two, four or five times a day, as recommended by Dr. 
W. T. Greene, isa very valuable means of treatment also. 

In cases of meningitis occurring during whooping-cough, I have 
had the best results with the biniodide of mercury prescribed as fol- 
lows: Sol. hydrarg. bichlor. 5iii—Jss ; potass. iodidi gr. xv ; syrupl 
3ss ; aquam ad 3ii; one teaspoonful every two or three hours. This 
mixture I frequently give with the three-grain doses of chloral at 
bed-time, with the object of preventing the development of any head- 
mischief ; whilst the iron mixture is given during the day. 

C. R. Inuineworrts, M.D. 











OBSTETRIC MEMORANDA. 


PLACENTA SUCCENTURIATA. 


Mrs. M., aged 26, slightly over eight months gone in her second 
cami ly 0] her labour ushered in by ied copious hemorrhage, 
ollowed by weak and unfrequent pains. There had been no previous 

hemorrhage during the rest of the term. She was seen two or three 

hours afterwards, and the os was then the size of a crown-piece, head 
presenting, and membranes unruptured. The finger introduced within 
the os, and swept round, felt no trace of placenta. The membranes 
were ruptured and a bandage applied, and, the pains becoming at once 
very severe and frequent, the child was speedily born. The placenta 
was also removed without delay or difficulty, and consisted of two 
distinct circular portions, separated from each other on the surface of 
the membranes by at least two inches, the one measuring about five 
inches in diameter and the other three. The cord was inserted into 
the larger, and blood-vessels were distributed to the other along the 
surface of the membranes. Had the placenta not been examined, this 
would without doubt, have passed as a case of accidental hemorrhage; 
but,s u posing one of the portions to have been placed over the fundus, 

: h r must have reached well down towards the cervix—constitut- 

.mg n fact, a variety of lateral placenta previa, The child had 
numerous venous nevi spread over the face, but was otherwise well 
developed. . 

This case is still further interesting, in that he pester, after being 
six months gone in her first pregnancy, rst noticed a tumour on the 
right side of the abdomen, which, as she herself said, was then as big 
as a cocoa-nut, but not painful or otherwise causing much inconvenl- 
ence. It did not come under my observation till the uterus was 
grasped during the third stage of labour, when it was very distinct 
and prominent, being situated over the right cornu of the uterus, con- 
tinuous, and freely movable with it. It bas since caused no trouble; 
but a similar state of matters was found at her last confinement, a short 
time ago, only the prominence seemed slightly less, A fortnight after 

labour, it was not perceptible on cursory palpation. Is it a case 0 





bicornute uterus ? B. SrracHan, M.B., Sunderland. 








ee 


such 
hial 
em: 


ures 


rh, I 


cond 
1age, 
vious 
three 
head 
ithin 
ranes 
once 
centa 
’ two 
ce of 
; five 
into 
y the 
, this 
1age 5 
ndus, 
titut- 
had 
well 


being 
1 the 
8 big 
venl- 
; was 
tinct 
con- 
able ; 
short 
after 
se of 
nd. . 








Sept. 4, 1886. ] 


THE BRITISH MEDICAL JOURNAL, 451. 





_— 





_—_—_— 


‘\ “SURGICAL MEMORANDA, 


——— 


; . FALL OF 110 FEET: SLIGHT INJURY. 

J. §., aged about 40, and weighing fourteen stone, on May 14th, fell 
a distance of 110 feet from the steeple of a church, in course of 
building, the total height of the spire being 130 feet,. and the fall 
occurring when he was within twenty feet of the top... In his descent, 
he broke a scaffold-pole in two, and then fell through the wooden roof 
of an engine-house below, breaking several planks and two strong joists, 
on to some sacks of cement inside., He was unconscious when picked 
up, but became. sensible in a short time; and, on examination, was 
foand only to have dislocated the left -metacarpals from the carpus, to 
have broken the left tibia just above the ankle, and to have sustained 
some bruises about the back and hips. On May 26th, the leg being in 
masevaly oes he was able to leave for his home at Bristol, twelve 
days after the accident. T. G. Parrott, L.R.C.P.Lond. 








 OPHTHALMOLOGICAL ‘MEMORANDA. 


NOTE ON THE VALUE OF CORROSIVE SUBLIMATE 
SOLUTIONS IN OPHTHALMIC OPERATIONS. 

From the beginning of October, 1885, until the end of June, 1886, in 
every ophthalmic operation I have adopted the precaution of bathing 
the eye with a solution of corrosive sublimate, strength 1 to 5,000, 
whenever the superficial parts of the eye were to be operated on, and 
1 in 2,000 in cases of evisceration, operations on the eyelids, ete. 

One hundred and fifty-two operations have been performed, and 
these include 23 operations for cataract, 34 iridectomies, 11 cauterisa- 
tions for ulcer of the cornea, 8 eviscerations, 12 tenotomies for stra- 
bismus, 2 trephinings of the cornea for conical cornea, and 35 in 
which the canaliculus was slit open. In none of these did inflamma- 
tion and suppuration follow ; this fact I cannot but regard as a testi- 
mony to the value of the antiseptic employed, all the more so as in 
every prévious winter I have invariably seen eyes destroyed by acute 
suppuration after very slight operations. Cucaine solution (4 per cent. ) 
was used regularly along with the sublimate solution, and I have not 
as yet been: able to satisfy myself that any harm has accrued from it. 

The above results confirm the observations of several continental 
ophthalmic surgeons, and also those of Mr. Berry, given in the Oph- 
thalmoloyical Review for October, 1885. 

J. Crawrorp Renton, M.D.Ed., 
Surgeon to the Eye Infirmary, and Surgeon to the Dispensary 

of the Western Infirmary, Glasgow. . 


—_—— 
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REPORTS 
OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
. HOSPITALS AND. ASYLUMS OF GREAT 


BRITAIN, IRELAND, AND THE 
: COLONIES. 


— 


,UNIVERSITY COLLEGE HOSPITAL. 


CASE’ OF CEREBRAL HEMORRHAGE, ILLUSTRATING THE MODE OF 
RECOVERY. 
~ (Under the care of Dr. Freperick Roserts, F.R.C.P.) 

[For the notes of this case we are indebted to Mr. Percy FLEMING, 
a late House-Physician. ] 
J. P., aged 45, an organ grinder, fell on March 9th, 1885, while 
engaged in his occupation. He was picked up unconscious, with his 
right arm paralysed. When admitted on March 11th he was only 
Semiconscious ; he .was able to answer ‘‘yes” and ‘‘no,” but, beyond 

is, was inarticulate. There was conjugate deviation of the eyes to 
the left. The optic discs were not altered. Painful impressions 
could not be appreciated in the face and upper limb, and but imper- 
fectly in the trunk and lower limb on theright side ; the conjunctival 
reflex ‘was absent ion that side, In addition, there was right hemi- 
plegia affecting the face, tongue, and. upper and lower limbs ; the 
patient-only retained the-power of slightly flexing the right hip. On 
the:tight side, the superficial: reflexes were absent, and the patient had 
NO control over the bladder.or rectum; the knee-jerk ‘was increased, 
aad ankle-elonus:was present on the right side; ‘The uritie contained 
one-half albumen ; the temperature. in the: rectum was 102.6°Fabr. 


The pulse was full, slow, and regular, sixty in the minute; the arteries 
were very tortuous and rigid; ¢)"4 ; AT’ 

On March ‘18th,- the patient- had improved ; the temperature was 
99° Fahr. ; the urine only contained- one-third albumen ; he had re- 

ained consciousness, and was able:to.utter. some words intelligently ; 

ne had recovered power. over the hip-and knee, and the knee-jerk and 
ankle-clonus were less marked. npos 

He had a prolonged attack of epistaxis on March 17th, and, on 
March 19th, he was unable to answer questions ; power over the arm, 
which was being regained, was diminished, and the temperature was 
100° F. y mi Yat 

On the following: day, :all, the symptoms were aggravated ; in the 
afternoon, the muscles of the neck, arm, and leg on the right side 
were affected by. fine tremors, and the trunk dropped to that side when 
he ‘sat up.. The’ temperature in the right axilla was 103.4° Fahr., in 
the left, 108° Fahr. 

The patient becamé more profoundly unconscious on March 22nd. 
The: limbs.on ithe right side were quite flaccid; on the left, rigid ; 
the right. eye deyiated upwards and outwards. The temperature in 
the rectum was; 102.6" Fahr., in the right axilla, 99.4°, in the left, 
100.4°.. ._He died in the afternoon. 

The necropsy revealed an extensive hemorrhage into the substance 
of the brain, All the fibres of the internal capsule, except a few of 
the innermost, had been torn through. 

REMARKS.—The above case has been reported because it serves to 
explain the mechanism of recovery in a case of hemiplegia due tc cerer 
bral ‘hemorrhage. Mr.) Victor Horsley has shown that a spreading 
hemorrhage from the lenticulo-striate artery, gradually, and in suc- 
eession, involved the filires coming from the face, arm, leg, and trunk 
centres in the cortex, causing a permanent or temporary paralysis, 
according as they were lacerated or only pressed upon ; and, further, 
that the definite order of recovery, usually observed in these cases, 
namely, first the trunk, then the leg, and next the arm, was due to 
the absorption of clot and cedema, causing the pressure on the internal 
_ capsular fibres to be removed or diminished, such diminution of pres- 
sure, of course, occurring first at the part most removed from the seat 
of‘hemorrhage. These facts were advanced to show that it was un- 


| necessary to suppose, with Dr. Broadbent, that, when a higher centre 


was involved, the lower centres, owing to their close commissural con- 
nections, took. on the lost function, in order to explain the recovery in 
a case of hemiplegia. rol 

The case just reported confirms these views in a striking manner. 
For corresponding to the fact that both the leg and trunk recovered to 
some extent, it was found, after, death, that all the internal capsular 
fibres were torn through, except those coming from the leg and trunk 
centres, which were only pressed upon. 

Paralysis due to pressure, and not to laceration, shows signs of im- 
provement in a few days, for it must be supposed that any acute pres- 
sure would be relieved in that time. This fact, then, becomes an 
important factor in the prognosis of such cases: it was exemplified in 
this case, for within fonr days of the onset there was considerable power 
in the leg, but none in the arm. 








AMERICAN OTOLOGICAL SooreTy.—At the nineteenth annual meét- 
ing, held at New London, Connecticut, on July. 20th, the following 
officers were elected for the ensuing year: President, J. S. Prout,. 
M.D. (Brooklyn); Vice-President, 8. Sexton, M.D. (New York); 
Secretary and Treasurer, J. J. B. Vermyne, M.D. (New Bedford). 

AMERICAN’, OPHTHALMOLOGICAL Society. — The twenty-second 
annual meeting was held at New London, Connecticut, on July 21st 
and 22nd. . The following officers were elected: President, W. F. 
Norris, M.D. (Philadelphia); Vice-President, H. Derby, M.D. 
(Boston); Secretary and: Treasurer, O. F. Wadsworth, M.D. 
(Boston). i 

VACCINATION.—Dr. Horace Lowther, of Ventnor, has been awarded 
the grant (second time) provided by Parliament for efficient Vaceina- 
tion in his district.—Mr. J. J. Reynolds, medical offieer of the Boxford 
District of the Cosford Union, has obtained the Government: grant of 
£6 7s, for successful vaccination in his distriet, 

PRESENTATION.—Dr.. Joseph Balfe has been presented with a.splen- 
did keyless chrono-micrometer, bearing the inscription ;,/‘‘ Presented 
by a few friends to Dr. Balfe, on the occasion of his leaving Norwich 
for British Guiana, August 9th, 1886.” 11a 

On Thursday, August 26th, Sir Edwin and Lady Saunders had the 
honour to entertain Her Royal Highness the Princess Mary Adelaide, 
Dachess of ‘Teck, His Serene Highness the Duke of Teck, Princess 





Victoria, and the Princes Adolphus, Francis, and Alexander, atithéir 
villa, Fairlawn, Wimbledon Common, (oY wey 
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REVIEWS AND NOTICES, 


THE DIsEASES OF THE PROSTATE: THEIR PATHOLOGY AND TREAT- 
MENT. By Sir Henry Tompson. Sixth edition. London: 
J. and A. Churchill. 1886. 

Tue surgery of the urinary organs is assuredly not standing still ; 
and, although it is only three years since the fifth edition appeared, 
we have read the sixth edition of Sir Henry THompson on Diseases 
of the Prostate with much interest. The special points of interest and 
of comparative novelty in this new volume are Sir Henry Thompson’s 
consideration of the use of the term “hypertrophy of the prostate ;” 
his views on the treatment of the chronically enlarged prostate by 
compression and by electricity ; his discussion of the various theories 
which, from time to time, have been brought forward to account for 
the enlargement of the prostate in advancing life ; and his recom- 
mendations and suggestions in the operative treatment of those ex- 
ceptional cases where, as age advances, the enlarged prostate gives 
rise to very severe symptoms. 

The author objects to the term ‘‘ hypertrophy ” of the prostate. He 
points out that the prostate consists of stromal and glandular ele- 
ments, that usually the chronically enlarged prostate consists chiefly 
of stromal elements, but that these stromal elements do not them- 
selves exist in normal proportions, the connective tissue being usually 
much in excess of the other constituents. He cannot, therefore, ac- 
cept the chronic enlargement of the prostate in age as a true hyper- 
trophy, but would prefer the term “fibrous hypertrophy” for the 
majority of cases, and the term “ fibro-muscular hyperplasia” -for 
those rarer cases where the enlargement is due to increase of the 
fibrous and muscular elements of the stroma in normal proportion, 
and he would use generically the term ‘‘ enlarged prostate.” Pro- 
fessor Guyon, of Paris, has lately advanced the theory that enlarge- 
ment of the prostate is identical with the change known in other 
organs as sclerosis. The author combats this theory, showing that the 
enlargement is not invariably due to increase of connective tissue, 
that the enlarged prostate has no tendency to subsequent contraction, 
and that it is by no means necessarily found in those of feeble or of 
decaying constitution. 

Sir Henry ene ome is surprised that anyone acquainted with what 
has been tried in the treatment of the enlarged prostate by compres- 
sion should, in these days, gravely propose to repeat it. He 
remarks ‘‘that it is very easy to excite inflammation in an en- 
larged prostate and in the adjacent bladder, and not very easy to sub- 
due it.” And with regard to the use of electricity as a means of re- 
ducing the volume of the enlarged prostate he says, ‘‘ experience does 
not warrant us in drawing any favourable conclusions respecting its 
employment.” 

The question of the reason why a certain number of men suffer 

from enlargement of the prostate is very fully and ably discussed, but 
with negative result, the author being obliged to confess that the 
question, at present, remains unanswered to his satisfaction. Many 
years ago, Sir Henry Thompson proposed to keep a suprapubic punct- 
ture into the bladder permanently open in those cases where, as age 
advances, the urinary symptoms due to prostatic disease become severe. 
He now advocates the boutonniére operation by the perineum as bid- 
ding fair, on the whole, to be more useful ; and he gives full direc- 
tions for the performance of this operation, and for the after-treat- 
ment of the patient. 
_ Ina standard work of the kind before us, there is little but what 
is praiseworthy and excellent. We would, however, remark that we 
think there is room for a little judicious weeding. We live in times 
when the student has to economise time to the utmost ; and, in future 
editions, the pages devoted to the medicinal treatment of chronic 
cystitis might, perhaps, be somewhat curtailed ; and we see no reason 
for still introducing the figure and description of Mercier’s instrument 
for avoiding a false passage, which surely no surgeon worthy of the 
name has ever used. Altogether, the volume before us is a credit to 
its author and to English surgery, and may be confidently recom- 
mended to the student and to the practitioner. 











AMERICAN NEUROLOGICAL AssocIATION.— At the twelfth annual 
meeting, held at Long Branch on July 21st, 22nd, and 23rd, the fol- 
lowing officers were elected for the ensuing year: President, Landon 
©. Gray, M.D. (Brooklyn) ; Vice-President, John Van Bibber, M.D. 
(Baltimore) ; Secretary and Treasurer, Graeme M. Hammond, M.D. 
(New York). i100 











COMPENSATION FOR PERSONAL INJURIES ON RAIL AND RIVER. By 
T. J. WxesLtEy Bennett, F.R.S.L., F.C.A. London: The Com. 
mercial Gazette Office. 

THis book is professedly written for the purpose of supplying much 
needed information tc those who have sustained injuries while tra- 
velling, and who wish to obtain compensation from the company 
whose servants have been instrumental in causing the injury. Mr. 
BENNETT states that his ‘‘ object is to suggest the courses to be pursued 
in making a claim from the time of the accident until it is finally dis- 
posed of.” For this purpose, he gives thirteen pages of hints or 
maxims, most of which seem good enough, but which do not strike 
one as by any means exhaustive of the subject with which they profess 
to deal. The hints as to how the claimant is to behave when visited 
by medical men sent to investigate his injuries on behalf of the de. 
fendant company seem the best ; but they would hardly be a com. 
plete guide by themselves, The book does not attempt to state or 
classify the cases in which a claim for compensation for injuries may 
be made with any hope of success; but just at the end it states that 
companies are apt to set up ‘‘contributory negligence” as a defence, 
apparently implying that it is morally wrong of them to assert that 
the claimant came by his injuries by his own fault. The book also 
suggests that this defence is sometimes sprung upon a plaintiff at the 
last moment ; and possibly the author may hold such an opinion. If 
he do, it is, of course, erroneous ; as parties to an action, even under 
the modern system, are bound, long before the trial, to state on 
paper what is the case on which they mean to rely. 

After the hints, on which we have commented, the book contains 
seventy pages of reports of actions which have been brought against 
companies. far as we can see, they have been taken from a 
commonplace book, and put here at random. The reports seem to 
be merely cuttings from newspapers, which often omit to state 
the point of the case, if it had one, and merely record the fact that a 
particular plaintiff obtained, or failed to obtain, a certain amount of 
damages. Some of the reports are fuller, and are apparently taken 
from the Times, and give an abstract of the arguments which were 
used, and of the reasons on which the decision was based. But even 
here they are unsatisfactory. Several of the cases given are recog- 
nised as legal precedents. The author might have quoted from au- 
thorised legal reports, and extracted principles from them ; and then 
the cases he gives might have been useful as a guide to persons intend- 
ing to claim compensation. As it is, newspaper reports showing the 
verdict of a jury are given; but all mention ot the subsequent history 
of the case, and of its ultimate result, is omitted ; or, if that result be 
mentioned, it is dismissed so shortly as to leave the impression that 
the verdict, although subsequently reversed, was the all-important 
feature of the case. A notable instance of this is the case of Walker 
v. the Midland Railway Company, which is reported at Nisi Prius, 
and the fact recorded that the jury gave a verdict for the plaintiff for 
£3,500. The case is a well known one, and the company were not sued 
as carriers at all. The plaintiff's husband fell down the lift at the St. 
Pancras Hotel, and was killed; and the jury gave the verdict above 
mentioned. This took place about three years ago, and the courts 
have several times since considered it. This year it was finally dis- 
posed of, as the House of Lords entered judgment for the defendant 
Company,*holding them not responsible for the accident. Possibly 
this judgment was not given till after the book was ready for press; 
but no mention is made of any stage of the case subsequent to the 
verdict of the jury, although they were all reported both in news- 
papers and in law reports long before the date of Mr. Bennett’s book. 








Appison’s DISEASE IN A NEw-BoRN InFANT.— Dr. E. Belaiéff, of 
Voronej, details, in the Meditzenskoie Obozrenie, No. 1, 1886, page 54, 
a unique case of Addison’s Disease in a new-born male infant. No 
case occurring in a child younger than 3 years of age has ever been 
recorded. The child had been deserted, and was found lying on the 
pavement. It appeared to be about seven days old. The integuments 
were slightly yellowish with a grey tint. Later on, the yellowish dis- 
colouration disappeared, while the skin gradually assumed a dirty grey 
colour, which was most intense on the back and belly, especially 
around the navel. Notwithstanding a good appetite, the infant 
steadily became prostrated and emaciated, and fifty-three days after 
admission died in an unconscious state during a paroxysm of toni¢ 
and clonic convulsions. There was no fever from the beginning to 
the end. At the necropsy both suprarenal capsules were foun 
considerably enlarged (1 x # inch), their upper two-thirds being trans- 
formed into an aggregate of, thin-walled, semi-translucent cysts, the 
size of which varied from that of a pin’s head to a small cherry. The 
cysts contained clear serous fluid. 
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FIFTY-FOURTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Held in BRIGHTON, August, 10th, 11th, 12th, and 13th, 1886. 








THE ANNUAL MUSEUM. 
THE nineteenth of the series of exhibitions, which it has been cus- 
tomary now for some years to hold in connection with the annual 
meetings of the Association, and which this year was held most con- 
veniently, by permission of the Town Council, in the Corn Exchange, 
Brighton—a large hall communicating with the Dome, having a 
separate entrance in Church Street—was characterised in every parti- 
cular by the greatest success. The spaciousness and accessibility of 
the building ; the large number of exhibitors of high standing who 
availed themselves of the opportunity offered ; and the general excel- 
lency of the extensive range of exhibits, were all elements of success, 
which, with the very admirable arrangements—and what, we fear, 
must have been the very arduous labours—of the Honorary Secretaries, 
Drs. Mackey, Whittle, and Gifford, to whom the greatest praise is due, 
combined to make it, what it undoubtedly was, one of the most suc- 
cessful efforts in this direction. The exhibits were arranged in the 
following Sections. Section 4.—Foods, Drugs, Hygienic and Sani- 
tary Appliances ; Speciality of all kinds of Prepared, Peptonised, and 
other Compound Nutrients. Section B.—New Books, Instruments, 
and Appliances, Medical and Surgical ; Galvanic and other Batteries 
and Apparatus. Section C.—Anatomical and Pathological Specimens, 
ee, Casts, and Models ; Microscopes and Microscopical Prepara- 

ons. 

SEcTION A. included a large number of important exhibits, taste- 
fally arranged, from some of our best known and esteemed wholesale 
druggists, both here and in America. Among the latest discoveries of 
Science were to be seen specimens of Lanoline, the new cholesterine 
fat, introduced by Professor Liebreich, of Berlin, with specimens of all 
the most recent additions to our materia medica, the enumeration of 
which, however, will be found in the descriptive note of the various 
exhibits. Hygienic and Sanitary Appliances, including Invalid and 
Surgical Furniture, etc., were worthily represented. 

Section B.—Surgical Instruments constituted a brilliant display, 
and included the most recent novelties and improvements, the points 
of which were ably demonstrated by the representatives of each firm. 
The application of the electric light in Laryngoscopy, and in the Illu- 
mination of Cavities, attracted much attention. The assortment of 
Electric Batteries was large and varied. The Opticians’ table was a 
beautiful and interesting sight, embracing all the varieties of Optical 
and Scientific Apparatus. Instruments of Ophthalmic Surgery were 
shown at various parts of the Surgical Instrument table, and in some 
cases were a most important and attractive exhibit. The Literature of 
Medicine was represented at another table, on which were also shown 
Maps illustrating the Distribution of Cancer, etc., by Dr. Haviland ; 
various Charts and Diagrams for clinical use, as well as Specimens of 
different forms of Visiting-lists, methods of Book-keeping, ete. This 
Section, it may be said, illustrated, in a very practical way, the rapid 
advance of surgical art. 

Section C. provided a varied and interesting exhibit, comprising a 
large selection of Pathological Microscopic Slides, by Dr. Heneage 
Gibbes, chiefly illustrating the many forms of Carcinoma and Sarcoma, 
which attracted much attention ; as did also many Micro-photographs 
of the same Slides, which could be compared with the mounted speci- 
mens, A good display of Histological, Botanical, and Pathological 
Slides were exhibited by Messrs. J. and R. Beck, of Cornhill ; others 
also by Messrs. Medland, Borovgh, S.E.; Vial, of Crediton; and W. 
E. Hinton, of Holloway, N. Dermatology was well represented by 
many admirable coloured drawings by Mr. Jonathan Hutchinson, Dr. 
Crocker, and Mr. James Startin ; also some very interesting coloured 
models by Dr. H. Brooke, of Manchester. The Sussex County Hos- 
pital provided a rare display of varied and rare Pathological Specimens, 
some few of which may be said to be unique. From the Guy’s Hos- 
pital Museum some fine specimens of the Treatment of Aneurysm by 
plugging were shown ; and several very interestig specimens were 
also offered by Mr. Morrant Baker, Dr. Chaffey, Mr. Henry Vevers, 
Mr. Edmund Owen, and specimens were also shown from the Alex- 
andra Hospital for Children, Brighton. 

The following is a list of the exhibitors and their principal exhibits. 





Section A.—Foop, Drucs, HyGiznic AND SANITARY 
APPLIANCES, ETC. 





Messrs. ALLEN and Hansurys, whose pharmaceutical preparations 


are so well known, had a very extensive and well displayed exhibit. 
They claim for their Malted Farinaceous Food that it is made strictly in 
accordance with Baron Leibig’s direction, being prepared from the 
finest selected cereal grains, in combination with malt-extract (not with 
malt-meal) ; and that it is thus free from all indigestible and irritating 
matter, whilst it possesses the valuable digestive and nutritive con- 
stituents of malt. Their Bynin, or liquid malt, while possessing 
the same peptic and nutritive properties as the ordinary extract of 
malt, is said to be more convenient to use than the denser and 
more viscid preparations, and subject to neither fermentation nor 
crystallisation. In combination with bynin, they exhibit two diges- 
tive solutions—Byno-pepsin and Byno-pancreatine—which, as their 
names suggest, are solutions of pepsin and the active principles of the 
pancreas in combination with malt. It is claimed for the bynin that, 
besides adding to the digestive power of the preparations, it has the 
property of retaining the activity of these ferments unimpaired for a 
much longer period than the usual weak alcoholic solutions. Their 
Perfected Cod-liver Oil, and also tasteless and odourless Castor-oil, both 
of which were shown, are well known, and have been much appreciated 
by the profession. The exhibits of fluid extracts and effervescing pre- 
parations were very complete. We observed a fluid Extract of Cinchona, 
containing 5 per cent. of alkaloids in their natural state of combination 
as tannates and cincho-tannates ; containing also the natural acids 
and aromatic and astringent properties of the bark without deteriora- 
tion. This extract, it is stated, will mix perfectly with distilled 
water without producing the copious deposit thrown down by the 
British Pharmacopeia article, as usually prepared. Amongst the 
granular preparations we observed effervescing Cucaine Hydro~ 
chlorate. This contains one-twentieth of a grain of the salt in one 
drachm, and is introduced as a pleasant form for administering the 
remedy in sea-sickness ; also an effervescing Hydrobromate of Caffein, 
containing one grain of the salt in each drachm, put forward as a 
refreshing stimulant in nervous depression, and as having an action 
much more lasting, and less harmful eventually, than that of any 
beverage containing alcohol. They also exhibited Salol, Iodol, Re- 
sorcin, Hydrochinon, and other new chemicals and active principles, 
which fully sustain the reputation for excellence that this firm end 
established for themselves. We must just add that, amongst their 
exhibit of Spray-douches, Enema-apparatus, and other medical acces- 
sories, an inexpensive and compact form of Chloride of Ammonium 
Inhaler attracted a good deal of attention, both from its simplicity 
and effectiveness, bee non-liability to be broken or get out of order, 

Messrs. ARMBRECHT, NELSON, and Co. (23, Duke Street, Grosvenor 
Square, London) exhibited, and invited exhibitors to taste, their new 
Coca Wine, prepared from the green leaves of the Coca (Erythroxylon 
Coca). ‘These leaves are dried, and then macerated in wine of three 
kinds, Malaga, Burgundy, and Madeira, to accommodate the various 
requirements of the palate, the result being a most agreeable and 
pleasing beverage, which the manufacturers claim to be a powerful 
nerve-stimulant, and a useful sedative in sleeplessness produced by 
nervous exhaustion. This firm also exhibited a Koumiss or milk-wine, 
of which they are the manufacturers. 

The AYLEsBuRY Dairy Company, Limited (31, St. Petersburgh 
Place, London, W.) exhibited samples of their Koumiss in five dif- 
ferent varieties : Artificial Human Milk, Sparkling Bland, a prepara+ 
tion containing the Salts ot Milk, and Specially Prepared Milk for use 
on shipboard, etc. 

G. Van AnsottT and Son’s exhibited their specialties for diabetics 
and invalids, comprising Hypophosphite of Lime and other Biscuits ; 
Bran Gluten Biscottes ; Gluten Bread, Gluten Flour, Semola, Maca- 
roni, Vermicelli, Chocolate Cakes, Almond Cakes; Prepared Glycer- 
ine (for sweetening Diabetic’s tea, coffee, etc. ), Glycerine Jujubes, ete., 
Soups, and Dietetic Extract of Vegetables; Chocolate and Liebig’s 
Extract of Meat, without Sugar ; Callard’s Ivory Jelly, without Sugar; 
Valentine’s Meat Juice, Essence of Beef, Mutton, and Chicken ; Con- 
centrated Beef-tea, Turtle and other Soups, Chicken Broth; Calfs 
Foot and other Jellies, Meat Lozenges and Biscuits. 

Messrs. BARTON Brotaers (77, King’s Road, Brighton) exhibited 
Dentifricium, ‘a liquid tooth soap, free from sugar, honey, glycerine, 
or flavouring ingredient, except perfumed spirit,” which is a most 
agreeable tooth-wash, tastefully and conveniently put up in bottles 
with metal tops. Brighion Glycerine Cream, a skin-emollient less 
heating than glycerine ; Succus Scapi Taraxaci ; Liquid Cochineal, etc., 
were among the other exhibits of this firm. 

Messrs. JoHN Brit and Co. (225, Oxford Street, W.) exhibited 
samples of Absorbent Cotton with Boric, Carbolic, and Salicylic Acids, 
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Eucalyptus Oil, Iodine, Iodoform, Perchloride of Iron, Matico, Corro- 
sive Sublimate, Tannin, Tar, and Thymol. 
‘ Messrs. Branp and Co. (11, Little Stanhope Street, Mayfair) had, 
as usual, a display of their dietetic specialities for invalids, com- 
their meat essences, peptone articles, concentrated articles, 
ies, etc. 

Messrs. Burcoyne, BursrpcEes and Co. (of 16, Coleman Street, 
£.C.) exhibited what are well known as Dr. Koch’s Meat-Peptones 
and Hazen Morse’s Malto-Pepsin. 

Messrs: BuRRovGHS, WELLCOME, and Co.’s exhibit was, as usual, a 
most attractive one, and came in for a good deal of notice. One of 
the most interesting articles exhibited by them was Lanolin, the new 
basis for ointments. It is the fat natural to hair and the horny layer 
of the skin, and a little of it rubbed into the skin shows no grease- 
stain a moment later. It is obtained from sheep’s wool, and should 
not be confused with imitations containing fatty acids. Lanolin 
seems to possess all the essentials for a perfect basis for ointments. 
It will absorb 110 times its weight of water, and takes up all kinds of 
medicaments. It is neutral, preservable, of excellent consistence, 
slightly adhesive, and very penetrating. It has been shown to be 
borne with impunity by an irritable and inflamed skin, and is pre- 
scribed to prevent formation of crust, and in a vast variety of skin- 
diseases. No irritation results from its application, and the physio- 
logical action of medicines introduced with it are said to be imme- 
diate and pronounced. But half the amount ordinarily required 
of any drug should be used in making ointments with lanolin. In 
it, the radical in ordinary fats (glycerine) is replaced by choles- 
terine. It does not turn rancid or: decompose. After exposure for a 
time, it becomes somewhat darker, on account of the evaporation of 
water. Strophanthus pods were another interesting object for scien- 
tific curiosity. As ample opportunities were afforded all to examine 
the Kepler Solution of Cod-liver Oil in Extract of Malt, under high 
powers ‘of the microscope, a great number of medical men availed 
themselves of the opportunity. While in emulsions the oil was 
clearly visible, in the Kepler solution no globules were present. The 
Kepler Extract of Malt, of high diastatic power and nutritive worth, 
was also shown. A spoonful of it will liquefy a plate of gruel. The 
Hypodermic  Pocket-case for convenience, utility, and safety, cannot 
be surpassed ; it is fitted with a full line of soluble hypodermic 
tabloids, accurate and reliable. The compressed drugs in Tablets 
and Tabloids are now in general use by all The Compressed Tri- 
nitrine Tabloids (nitro-glycerine), Voice Tabloids (cucaine with potash 
and borax), Antipyrin, and Urethan Tabloids, were among the com- 
plete list of pure compressed drugs in tabloids. Bitter medicines, 
pleasantly disguised in elixoids, Bishop’s inimitable Granular Effer- 
vescent Citrate of Caffeine, and Extract of Nux Vomica ; Lawton’s 
pure snowy-white Cotton, capable of absorbing thirteen times its 
weight of water; Hazeline, containing, in a pleasant and utilisable 
form, the active principles of the Hamamelis; the Burrough’s 
Chloride of Ammonia Inhaler (Vereker’s patent), always ready for use, 
and giving neutral fumes; the Vaginal Tampons (Barnes), and the 
‘Artificial ponges, were a few of the excellent products of this firm. 

iments were shown with the Fairchild Digestive Ferments, and 
some freshly peptonised foods exhibited. The milk was peptonised 
with Fairchild’s Peptonising Powders, the beef-tea with Zymine (Ex- 
tractum Pancreatic). Pepsin in scales (digesting 1,000 times its own 
weight) was Eeever plain and in beautiful tabloids, as-was the 
Zymine as well. . Eucalyptine, Dialysed Iron (Wyeth)—a neutral and 
bland chaly beate—and the Beef and Iron Wine, should not pass without 
a reference, nor the vast variety of medicine-chests made for mis- 
sionaries, travellers—we noticed one made for the African explorer, 
Stanley—and cases for general practitioners, for families at the sea- 
sidé, and for cases of poisoning. 

Messrs. BEIERSDORF and Co. (Altona) exhibited specimens of Dr. 
Unna’s preparations for skin-diseases. Dr. Unna’s name is well 
known among English dermatologists. 

‘*Messrs. Tomas Cnrisry and Co. (155, Fenchurch Street). The 
exhibit of this firm particular interest for medical visitors, 
comprising, ‘as it did, a goodly assortment of new and rare drugs. We 
can do no more than enumerate here a few of the drugs shown, but a 
fall and. descriptive catalogue, which may be had on application, is 
well worthy of perusal: Acalypha Indica (an emetic for children), 
Aivelos Milk (8 specific for cancerous ulcers), Baptisia (a powerful 
alterative, antiseptic, emmenagogue, and emetic, used in typhoid 
fever and putrid sore-throats); Chaulmugra Oil, Cucaine-Christy 
Lozenges, us, Coto, Damiana (for renal: and -vesical diseases, 
itic albuminuria, diabetes, and neryine tonic),Duboisia (for 

ic diseases); Euonymus- (a powerful ‘hepatic’ stimulant), 
“Powder (for ‘tingworm, ‘psoriasis, «etc.),’Grindelia {in-asthma, 








etc.), Kola Nut, Papaw Milk, Strophanthus, Viburnum, Yerba Santa, 
Abrus, Lloyd’s Hydrastis, Aletrin, and many other concentrated and 
** eclectic’ preparations, 

Messrs. Corbyn, STACEY and Co., showed a large number of interest. 
ing new drugs and preparations, including very fine specimens of fresh 
Bael Fruit, from which is prepared a confection which, besides being 

leasant to taste, claims to be a valuable astringent in dysenteric 
me tl and more active than preparations made from the dried 
drug ; Viburnum Prunifolium, recently recommended as an arrester 
of uterine action; Mist. Cascara Comp., an improved form of 
administering cascara sagrada; Lig. Cerii Citratis and Syrup Cerii 
Comp., preparations intended to take the place of the insoluble oxa- 
late; Pure Terebene, of which this firm are large manufacturers ; 
Adonis Vernalis, for heart-disease ; Apocynum Cannabinum, a diuretic 
in dropsy ; Effervescent Bromocaffeine, a new granular preparation, 
which is said to have yielded good results in sick headache and nervous 
headache, due to physical exhaustion or protracted mental effort; a 
new dry sparkling Coca Wine, free from the flavour of the drug, as 
well as over two hundred other specimens of useful, and, in many 
instances, popular preparations. 

Messrs. ARTHUR H. Cox and Co. (St. Martin’s Place, Brighton) 
showed a tastefully arranged exhibit of their ‘‘Tasteless Pills,” of which 
they were the originators and patentees in 1854. An extensive 
list was given, among which is to be found most of the new remedies, 

Messrs. EpcE Broruers, Limited (17, Farringdon Road), had an 
attractive display of their Invalid Foods, including the ‘‘ Lion Brand” 
Meat Essences, Real Turtle Soup, Concentrated Beef-tea, ‘‘ Lion” 
Relish, Stock for Soup, etc., chiefly in glass bottles, and therefore 
entirely free from any metallic taste. 

Messrs. EsstncEr and Co. (11, Hatton Garden, E.C.) showed speci- 
mens of Hartmann’s Patent Wood-Wool, Wood-Wool Wadding, and 
Diapers. 

~ peel FELTOoE and Sons exhibited samples of their well known 
and much appreciated Spécialité Lime-Juice. ; 

FRIEDRICHSHALL WATER.—This old established and favourite ape- 
rient mineral water was exhibited by the APOLLINARIS CoMPANY in 
the improved form by which it has recently achieved renewed popu- 
larity and an enhanced reputation. The favourable opinion which has 
long been entertained of this aperient water has been heightened of 
late years by the physiological investigations which attribute consider- 
able importance in the selection of an habitual aperient, to the combina- 
tion of chloride of sodium with the aperient saline. This combination 
has probably always underlaid the excellent clinical results attained 
by the use of Friedrichshall, and its continued favour with the medi- 
cal profession in all countries, although the precise therapeutical and 
physiological reasons for its superiority over the ordinary sulphated 
aperients were not adequately appreciated. An objection which pro- 
bably impeded its progress in public favour of late years was the 
relative bulk of the dose required to produce a marked aperient effect. 
Notwithstanding this, it has held a foremost place for many years, 
owing to the valuable quality which it has, that it may be used con- 
tinuously in diminishing doses ; whereas most saline aperients wear 
out their influence, and appear to fatigue the intestine, so that they 
need to be used in increasing doses. Owing to recent improvements 
in the method of taking the water from the well, it is now obtained 
free from all dilution near the surface to which it was formerly sub- 
ject, so that the Friedrichshall water, as now presented, is of double 
its former.strength, and half the dose previously required is therefore 
efficient. As the result of this important improvement, Friedrichshall 
appears to have taken a new lease of popularity, and its use is widely 
and rapidly increasing. : 

Messrs, GLAISYER and Kemp (North Street, Brighton), had a very 
large display of drugs and preparations, including: Quinine 
Iodide (soluble), Quinine Acetate, Quinine Sulphate (soluble), Quinine 
Phosphate, Quinina, Quinidina, Liquid. Extract of Bark from © 
Calisaya, Liquid Extract of Coca, Liquid Extract of Bark from C, Suc 
cirubra, Liquid Extract of Bark (B.P.), Camphor, Helenin, Cucaine 
Hydrochlorate Crystal, Cucaine Hydrochlorate, Cucaine Alkaloid, 
Cucaine Hydrobromate,. Cupreine Sulphate, Cinchonamin, Cinchoni- 
dina, Iodoform, Urethane, Hypnone, Terebene, Quinine Bromide, 
Quinine Salicylate, Quinine Hydrochlorate, Quinine Valerianate. 

Messrs. T. G. GrsBons and Son (Manchester) exhibited their Salve 
Sticks, prepared according ‘to the suggestions of Dr. H. G. Brooke, 
Manchester (see BrrrisH MEDICAL JOURNAL, May 22nd, 1886); ‘with 
model of arm; demonstrating method of applying a Chrysarobin Stick 
in a casé of Psoriasis; The-basis of these sticks is composed of Cocad 
Butter, or of Lanolin and Yellow Wax, in varying proportions, accord- 
ing to the nature and requirements of each active-ingredient. -* ¢)."” 
--Mr.-Horr (of 29, New Bridge Street, London) was present ‘with 
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samples of Hamburgh Hoff’s Malt Extract, which has been before the 
pablo now for many years. 

Jeves’ SANITARY CompouNDS CompaNy, LIMITED, exhibited 
samplesof their preparations for Disinfecting, Deodorising, Cleansing, 
and Antiseptic purposes. Of these, creosote is the main active ingre- 


dient. Jeyes’ ‘* Perfect Purifier,” a fluid, is put forward by its manu-. 


facturers as being a safe and reliable adjunct for medicinal spray in 
throat-affections, 1 to 100 parts; also for wounds, and assisting the 
healing of disintegration of tissues. Jeyes’ Sanitary Powder and 
Disinfectant Soaps are both well adapted for their several uses. 

The JOHNSTON Fiurp BEEF Company (10, Trinity Square, Tower 
Hill, E.C.) had an excellent exhibit of their various specialties, 
consisting of their Fluid Beef and Lozenges (containing both the 
albumen and the fibrin), Peptonised Fluid Beef and Lozenges, Pep- 
tonised Beef-tea, etc. 

The KREOCHYLE CoMPANY (9, Farringdon Road) exhibited speci- 
mens of Kreochyle or Liquid Meat, and Boro-Glyceride Antiseptic. 

LieBie’s Extract OF MEat Company, Limitep (9, Fenchurch 
Avenue), showed samples of their tins and jars of Extract of Meat. 

Messrs. Mason and Co. had an attractive display of their various 
Invalid and Dietetic Specialities, including their Essence of Beef, 
Concentrated Beef-tea, in specially prepared skins ; Concentrated Meat 
Lozenges, Turtle Soup, etc. Many of these are put’ up in hermeti- 
cally sealed tins, and are thus guarded against the introduction of 


germs, 

Mr. G. Meuin (Stafford Street, Peckham) exhibited and dis- 
tributed samples of the well known Mellin’s Food for Infants and 
Invalids, prepared from gluten containing wheaten flour, coarsely 
broken malt, bran, potash and water according to Liebiy’s formule, 
excluding the milk, and which requires to be dissolved in fresh cow’s 
milk (not condensed milk) and water in given proportions ; also Lacto- 
Glycose, or milk food, the same preparation as the above, with the 
difference only that fresh cow’s milk, deprived of a portion of its 
cream, has been added instead of water. This only needs to be dis- 
solved in warm water to be available for use, and constitutes a nutri- 
tious and easily digested food. 

Dr. Michaelis’s Tonic Cocoa was exhibited by Messrs. SrOLLWERCK 
BrorHERs (Cologne), through their London agents, Messrs, KUHNER, 
HENDSCHELL, and Co. ,145,CannonStreet. This novel arorestion consti- 
tutes a new departure in dietetics, and was exhibited for the first time 
in England on this occasion, a were freely given to practi- 
tioners, and the agents inform us that they are willing to furnish 
samples of suitable size for trial by public institutions or practi- 
tioners. It has already been familiar to us for some short time, 
owing to its successful introduction into Germany under the best 
auspices. It is a preparation of pure cocoa of the first quality, com- 
bined with a soluble extract of acorn, freed from all cellulose. The 
great object in view has been to provide an agreeable daily beverage, 
which should represent all the best qualities of a nutritive and re- 
freshing drink, and, at the same time, combined with a natural vege- 
table tonic. This cocoa has all the flavour of a fine chocolate, and 
while belonging to that class of drink which contains the alkaloid 
which all mankind appear to have sought after and found in every 
climate under the various forms of tea, coffee, and cocoa, it is 
ingeniously free from the disadvantages attending these time-honoured 
beverages, It is free from the disturbing nervine effects of tea 
and coffee, while it is much more refreshing than ordinary cocoa, and 
has a tonic value due to its soluble acorn-extract. It is very freely 
taken by children as well as by adults. It is made at the suggestion 
of Professor Liebreich from a formula furnished by Dr. Michaelis, and 
has been extensively employed in the hospitals of Berlin and of 
Munich, with the best effects, under the eye of Professor Senator and 
others, as the sole diet of children suffering from disordered digestion, 
infantile diarrhoea, defective nutrition, and marasmus. The manufac- 
turers have an European reputation for the perfection and purity of 
their products. An immense sale has been rapidly achieved by this 
cocoa in Germany, and it is advancing into high favour in France, It 
will, no doubt, receive extended trial in England, and is likely to 
meet with very general favour. No more nutritious, agreeable, and 
useful beverage could be employed; and in the diet of children, of 
invalids, and convalescents, its place is evidently marked by its valu- 
able constitution and agreeable flavour. 

_Mr. J. MontcomErig (Dumbarton Road, Partick, Glasgow) exhi- 
bited Digestive Bread, Biscuits, and Rusks, which, it was stated, are 
ut through a particular process before firing, and, by the action of 
aterson’s extract of malt, the starch contained in the flour reduced 
to'a minimum, It is put forward as being, from its greater 


digestibility, a valuable addition to the food of children and 
invalids, 


. 





Messrs. LoEFLUND and Co. (1484, Fenchurch Street) show their well 
known Pure Hordeum Malt Extract, together with the combinations 
of Lime, Iron, Pepsine, and Hops. They have introduced an im- 
proved form of their Pure Hordeum and Cod Liver Oil; this they do 
not claim to be a solution, but a perfectly emulsified form of this fat. 
For those who cannot take or assimilate cod-liver.oil they have intro- 
duced a Condensed Cream Emulsion (Cremor Hordeatus), which is a , 
combination of fresh Alpine cream and ‘‘ Pure Hordeum,” which they 
claim to be useful in all wasting diseases. Their Kindermilch is an 
infant’s food, ot which they say that it is entirely free from. starch 
and cane-sugar, rich in milk-fat and milk-salts, together with alka- 
line albuminates, They have also. a Cream-Milk, condensed on. 
entirely new principles, without cane-sugar or antiseptics ; this is @ 
condensed milk, which they regard as ‘of much special food-value. 
They also exhibit, for the first time, Mustard-leaves for Sinapisms, 
which are a cleanly and convenient form of using mustard, and, being 
cheap, valuable for both hospital and private use, 

Messrs. McKesson & Rossins (of 88, Mark Lane) showed Transparent 
Amorphous Alkaloid, Crystallised Alkaloid, and Dry Crystals, Hydro- 
chlorate of Cucaine, as also the well known ‘‘McK. and R.” Pills, 
The quality of the massesin the ‘‘ McK. and R.” capsuled pills, as ex- 
hited through a lens which magnified the interior of the pills (con- 
taining mineral salts) twenty diameters, gave ocular demonstration of 
careful laboratory work. ; 

Messrs. MackrEy, Mackey, and Co. (of Bouverie Street) had an in- 
teresting collection of specialities and pharmaceutical preparations, 
among which may be enumerated their Mistura Bismuthi Comp., 
a preparation which they claim to be useful in cases of diarrhea, 
dyspepsia, and general disorders of the stomach. There was an ex- 
cellent exhibition of the new Neutral Soluble Salts of Cerium, in- 
cluding Ammonio-Citrate, Ammonio-Tartrate, Sodio-Citrate, and. 
Sodio-Tartrate ; the compound preparation, Mistura Cerii Co., which 
was said to have been administered in cases of vomiting with good 
effects, especially in the vomiting of pregnancy. Mistura Cascara 
Co..Conc. is a preparation of Cascara Sagrada. We may also men- 
tion ‘Liquor Santal cumjCopaiba, Buchu, et Cubeba, a remedy for 
chronic gleet, and other affections of the urinary organs; elegant 
preparations of Chlorodyne, Epulixon, Syrupus Hypophosphitum 
Co., etc. We noticed new Pharmacopeia preparations, and 
newly introduced  specialties—Cucaine, Urethran, Iodol, and 
various. Soaps and Disinfectants. Mackey’s Oxychlorogene, we 
were told, is used in various Government departments, and hag 
obtained commendation from high sanitary authorities, An ex- 
cellent exhibition of Pills was shown, both pearl and gelatine coated ; 
and the exhibit altogether was one which attracted considerable 
notice. 

THE MALTINE MANUFACTURING CompaANy (of 24 and 25, Hart 
Street, Bloomsbury) displayed ee of ‘‘ Maltine ;’” Carnrick’s Beef 
Peptonoids concentrated; Beef, Wheat, and Milk ; Carnrick’s Pep- 
tonised Cod-liver Oil and Milk, equal parts of milk and cod-liver oil 5 
and Carnrick’s Soluble Food for infants, invalids, and the aged. 

Mr. MARTINDALE (of New Cavendish Street) exhibited a small 
Antidote Bag, with chemical and physiological antidotes, as suggested, 
by Dr. Murrell ; Squibbs’s Urea Apparatus, in which, by decomposing 
the urea in urine by a solution of chlorinated soda, and measuring the 
volume of nitrogen evolved, an estimate of its amount can easily be 
obtained ; Cucaine Sprays, having the advantage of economising the 
solution of this expensive alkaloid ; also some convenient Ear Syringes, 
Insufflators, and Inhalers. Alembroth Salt, in large crystals—the 
double salt of corrosive sublimate and ammonium—is a powerful anti- 
septic ; its solution is recommended for medicating surgical dressings ; 
it is said to be less irritating than the sublimate, and as it does not 
combine so quickly with albumen, its action is more persistent than 
the pure sublimate. Mr. Martindale also exhibited a series of Glass 
Capsules, some, such as chloroform, nitrite of amyl, ete., covered with 
silk and cotton-wool, for inhaling when fractured; others, such as carboli¢ 
acid and Fehling’s solution, are portable for surgeon's use. Coca Pre- 
parations, as also Coca Leaves and Cacaine Salts, were shown. The 
Hydrochlorate of Cucaine was in beautiful white, pearly, anhydrous 
crystals ; Cucaine Pastils, Pills, and Tablets, were also shown, the last 
Mr. Martindale claims to be useful as a preventitive of sea-sickness, 
He had a fine specimen of Eucalyptus Gum (Red Gum), and 
Eucalyptus Oil; and of granular effervescent preparations, he show 
Effervescent Sulphate of Sodium, Phosphate of Sodium, Sodia-Mag- 
nesian Aperient, and Hydrobromate of Caffeine, as well as Pure Hydro 
bromate of Caffeine, in large Crystals, and pure Bromo-Caffeine ; also 
a series of Hamamelis Preparations, The new. Hypnotics, Hypnone, 
and Hypnone Capsules, Paraldehyde and Urethane, the latter in fine, 
large, colourless crystals, proved to be attractive specimens, Of Iodoe 
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form he made a good display—crystals, powder, and precipitate ; also 


g3mé aromatised with Coumarin, Iodol, Ioilo-salicylic Acid, and Di- | 


iodo-salicylic Acid, were exhibited, and suggested as odourless sub- 
stitutes for iodoform ; Tannate of Mercury, and Pills of the same, for 
syphilis, and Chloride of arg te compressed in copper cylinders ; this 
latter, a gas, is thus liquefied like nitrous oxide, and is said to have 

been much used in Paris lately for producing local anesthesia, as a 

revulsive in pleurisy, pneumonia, and trigeminal neuralgia, and for 

freezing in histological work. Nitro-glycerine tablets were displayed, 

of various strengths, Officinal Ointments, with Petroleum Bases, and 

a ‘series of Coated Pills, were shown. Resorcin, in fine, white, crys- 

talline plates, was a fine Matinank as also Salol, in small white crys- 

tals. Of Terebene, Mr. Martindale showed a specimen of fine odour; 

also Terebene Capsules, as well as Terpin-Hydrate and Terpin Pills; 

the latter are said to be more easily taken and more palatable than 

terebene. He also showed a specimen of Permanganate of Zinc, in fine 
iridescent crystals ; and specimens of Brownen’s Gelatine Lamels, or 
Discs, for ophthalmic and hypodermic use. 

Mr. Joseph Mack’s Austrian Pine Products (Pinus Pumilio) were ex- 
hibited by Messrs, PauL, MarTIN, and Co. (Billiter Square, London). 
These products are prepared by a pharmaceutical chemist in the Reich- 
enhall distilleries in Reverie and in Gmain, near Salzburg, Austria, 
whose aim it has been to produce pure essence of pine, perfectly free 
from aJl secondary products, such as‘vapours of tar, turpentine, etc. 

tom the experiments he has made, he has arrived at the conclusion 
that the purest essence of pine is that obtained from the needles of the 
Pinus Pumilio; and that the higher the altitude and the nearer to 
the region of perpetual snow the Pinus Pumilio grows, the more cer- 
tain are the medicinal properties of its essence; and none, we are 
told, are used by him which grow at a lower elevation than from 
5,000 to 7,000 feet above the level of the sea. The therapeutical 
properties of this essence of Austrian pine are said to be so largely 
recognised abroad as to have become recognised as almost a household 
necessity ; and by thosesuffering from colds, coughs, sore-throats, asthma, 
and bronchial and pulmonary affections generally, as well as rheumatism 
and the like, we are told, the pine-treatment which obtains at Reich- 
enhall and some other places is largely resorted to. The following is 
a list of the preparations of the Austrian pine manufactured by Mr. 
Mack: 1, Essence of Austrian Pine; 2, Antirheumatic Bath; 3, Solu- 
tion of the Essence of Austrian Pine; 4, Capsules of Essence of Austrian 
Pine ; 5, Pectoral Syrup; 6, Paste Pectorale (or Lozenges); 7, Pine- 
Flannel and Pine-Wool; and 8, Pine-Soap. Mack’s Essence of 
Austrian Pine is an ether-like colourless fluid, having a fresh and 
agreeable odour. Twenty drops poured on a piece of blotting-paper, 
and pinned to the curtain, will suffice to impart to the atmosphere of 
a large room an invigorating odour, such as one meets with in 
the pine-forests, which will last many hours. For fumigation, it is 
claimed for this essence that it is of value in the treatment of colds, 
coughs, sore-throats, bronchitis, acute and chronic (winter-cough) 
asthma, whooping-cough, and diphtheria. Mack’s Extract of Austrian 
Pine is said to be of value in rheumatism, gout, and sciatica, and 
forms a most luxurious bath. The other preparations are all said to 
be of equal hygienic value, 

Messrs, MoTTERSHEAD and Co. (Manchester) displayed samples of 
Benger’s preparations.of the Natural Digestive Ferments, of which we 
have had occasion previously to speak in terms of warm commenda- 
tion ; also Beuger’s Concentrated Essence of Rennet, and Benger’s 
Peptone suppositories for rectal alimentation. 

Nest it’s Milk Food for Infants occupied a prominent place among 
the dietetic preparations shown. 

‘Messrs. OPPENHEIMER BroTHers and Co. (1 and 8, Sun Street, 
Finsbury Square) exhibited in a very attractive form their well- 
known preparation Liquor Euonymine et Pepsine Compositus, and 
their recently introduced Liquor KEuonymine et Cascare Sagrade Com- 
positus ; Liquor Euonymine et Bismuthi Compositus; and Pepto- 
porcine, or Acidulated Fluid Pepsine. For the latter preparation, the 
manufacturers claim a very high digestive power, on account of its 
being prepared entirely without the aid of heat. 

* “The exhibit of Messrs, Parke, Davis and Co. (of Detroit), the 
London agents for whom are Messrs. Burgoyne, Burbidges and Co., 16, 
Coleman Street, attracted, as usual, a good deal of attention. Among 
the pharmaceutical preparations of this well-known firm were to be 
seen the Fluid Extracts, with which their name has been so long 
identified, including their Cascara Sagrada (Rhamnus Purshiana), 
Which they also supply as a cordial, and other well known prepara. 
‘tions. Among the concentrations were those of Euonymin Irisin, 
se eeyilin, Leptandrin, etc. Another exhibit of this firm was that 
of Dessicated Bullock’s Blood, asa substitute for beef-tea, containing 





the essential nutritive principle of beef adapted for oral and recta} 


administration ; also, Empty Gelatine Capsules for taking nauseous 
medicines. Messrs. Parke, Davis and Co. are the sole agents for 
Semple’s Atomising Inhaler, by which any medicine can be atomised 
by force without the action of hydrochlori¢ acid or aqua ammonia ; 
the irritating properties of the muriate of ammonia vapour are there- 
fore avoided. Descriptive pamphlets can be obtained explaining the 
working of the apparatus, and giving the formule particularly adapted 
for inhalation. 

PaTERSON’s CHEMICAL MANUFACTURING Co., Limited (Phenix 
Chemical Works, Glasgow) showed samples of Paterson’s Extract of 
Malt, for which they claim great diastatic power, by reason of a new 
malting process whereby the barley, it is said, is prepared with the 
diastase in full strength, and carefully retained in the subsequent ex- 
traction and concentration. This firm also exhibited an Emulsion of 
Extract of Malt with Cod-Liver Oil; the proportions of which are 
stated to be 20 per cent. of oil to 80 per cent. extract of malt. It is 
stated that it is very pleasant in flavour, and that the combination of 
the oil and extract of malt is quite perfect. 

Messrs. C. RooME and Co. (Canning Town) showed samples of their 
Pure Neutral Soaps. 

Mr. W. E. Sacxer, the sole London agent for Messrs. W. H. 
Schieffelin and Co. (New York), 79, Fenchurch Street, E.C., had a 
good display of the Soluble Pills and Granules, in tasteless coating, 
for which that firm has acquired a well deserved reputation, and taken 
a large number of medals; also Cucaine Pellets, Voice Discs, and 
Sacker’s Compound Syrup of Hypophosphites. 

Mr. E. F. Satmon (80, Western Rvad, Hove) showed a selection of 
Drugs and Pharmaceutical Preparations, also ‘‘ Pearls” of Aloine. 

The preparations of the Saniras Company, LimitEp (Three Colt 
Lane, Bethnal Green) are becoming as numerous as they are useful, 
and most of them have already acquired a very extended popularity. 
Whether as a disinfecting fluid and a wholesome air-puritier for the 
bed-room and the sick chamber, as an insecticide and liquid soap, an 
agreeable toilet fluid, a pleasantly cleansing tooth-powder, furniture 
polish, or toilet and nursery powder—and these are but a- few of its. 
applications—its pleasing pine odour, and its non-poisonous and ex- 
cellent disinfecting qualities, have obtained for Sanitas considerable 

atronage and general commendation. The Sanitas Soaps have 

ong ago found their way into our workhouses and hospitals. 

The special prominence which the Committee desired to give to 
preparations of the digestive ferments, induced Messrs. Savory and 
Moors to show a very complete series of the various articles of this 
class for which they have so long been famous. Amongst their more 
recent introductions we noticed the Meat Peptone, the concentrated 
Peptonised Milk and Milk with Cocoa, the Peptic Table-Salt, and 
their very efficient and convenient Peptonising Pellets, all of which 
have been favourably reported on in our columns. Some pills of 
Pancreatine, coated with Keratin, were included in their exhibit, and 
the idea struck us as being worthy of more extended application, 
especially in the case of such medicines as aloes, etc. The Coca Wine 
prepared by this firm possesses, in a peculiarly high degree, the invigor- 
ating properties of the drug, and, at the same time, the flavour, which 
characteristic is very agreeable to the palate. The firm included, of 
course, in their exhibit specimens of the Medicated Gelatine prepara- 
tions introduced by them, and now well known and justly appreciated. 
They also showed some solid liniments of Aconite, Belladonna, Mustard, 
etc., with Menthol as a basis ; pastilles of Cucaine and Codeine, of far 
more inviting appearance than is usual ; Codeine and Glycerine Jelly, 
nasal suppositories of Cucaine for Hay-Fever, and a series of the chief 
preparations of the new British Fharmacopeia. Amongst new reme- 
dies we noticed specimens of Hypnone, Urethane ; Iodol, the promis- 
ing odourless substitute for iodoform ; Salol, a derivative from, and 
substitute for, salicylic acid ; Ichthyol, Terebene, Lanolin (purified), 
which Professor Liebreich expressed himself much pleased to see; Anti- 
pyrine, Thalline Salts, Chinoline Tartrate, and recently suggested 
cardiac remedies, such as Caffeine Salts, Sparteine Sulphate, and 
several preparations of Convallaria. The whole exhibit was well dis- 
played, and attracted considerable attention. 

Messrs. ScHMOELE, RuopEs, and Co. (131, Wool Exchange, Cole- 
man Street, E.C.) showed samples of Cibils’ Fluid Extract of Beef, an 
analysis of which, by Professor Attfield, shows the properties to be 
those of a true essence. 

The digestive preparations manufactured by Dz Hocuron and Oo., 
and which were exhibited by Mr. John Sellers (9, Farringdon Road), 
were of threekinds. The first—Peptic Digestive Pills—contain pep- 
sine, diastase, and a little pancreatine, with a carminative and sult- 
able excipient. It is stated of these pills that they have unique 
properties, and that they are reliable digestives, free from all injurious 
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ingredients. The next preparation—Peptic Digestive Powder—acts in 
a similar manner on food, converting starch into dextrine and glucose, 
and emulsifying all oleaginous aliments. In this case, the chief 
digestive elements are pancreatine and diastase (the active principle of 
malt extract), with a suitable carminative and diluent. The powder 
is recommended by the manufacturers for breakfast, or light repasts, 
in preference to the pills, and may be taken in soups, or enclosed in 
Maw’s wafer-papers, without the taste being observable. The Peptic 
Cholagogue, which is put forward as ‘‘an improved liver-pill,” con- 
tains, in addition to the catalytic solvents above mentioned, a 
simple purgative, which assists peristaltic action, at the same time that 
it is certain and safe in its effect. Messrs. Sellers are also the manu- 
facturers of a Naphthol Soap, which should serve an useful purpose. 
The remarkable efficacy of naphthol potash soap in the treatment of 
cutaneous diseases has been referred to by Dr. Shoemaker, of Phila- 
_— in a paper read by him before the Medical Society of Penn- 
sylvania. 

4 een T. H. SmirH and Co. (21, Duke Street, Edinburgh, and 2, 
Worship Street, London) exhibited specially prepared Alkaloids, etc., 
Aloin, Codeine, Cryptopia, Meconoiosine, Morphine Alkaloid, Meconic 
Acid, Gallic Acid, Tannic Acid, Morphine Tartrate, Jalap Resin, and 
Scammony Resin. 

Messrs. TYLEE and BovuTELLE (Bath) displayed samples of Gly- 
cerine Cocaia Jelly, Glycerine and Cocaia Jujubes, Gargle Lozenges, 
Cod-liver Oil Cream. 

Messrs. VOLTMER and Co. (Altona) showed a preparation of milk, 
described as Artificial Human Milk. 

The exhibit of Messrs. WALKER, TROKE and Co., of 82, City Road, 
London, consisted of Preparations of Pepsine, manufactured by Mr. 
Carl L. Jensen, Philadelphia, for whom they are the English agents. 
They comprise Crystal Pepsine, so named owing to its appearance re- 
sembling minute transparent crystals. It is practically inodorous 
and tasteless, and perfectly soluble in water, without the use of acid. 
The manufacturer claims for it very great solvent power, one grain 
dissolving the white portions of two or three boiled eggs. The Crystal 
Pepsine is also exhibited in the form of Crystal Pepsine Tablets, 
which are pleasantly flavoured, and of convenient size, somewhat 
similar in appearance to the other American compressed tablets, with 
which the public are already acquainted. Jensen’s Beef-Peptone, or 
artificially digested beef in transparent scales, one ounce representing 
half a pound of completely dissolved beef, is another of the Jensen 
teries of dietetic preparations exhibited by the same firm. 

Messrs. W. R. Warner and Co. exhibited, through Messrs, F. 
Newzery and Sons, a collection of their Sugar-Coated Pills, Granules, 
ec, Parvules, designed for the administration of definite doses at 
short periodical intervals, were also on view, in elegant pocket-cases. 
Amongst the newer introductions of Messrs. Warner, may be men- 
tioned Caffeine and Bromide of Potassium combined in the form of an 
efavescent Salt, Liqueur Coca (Wine of Erythroxylon Coca), in which 
the fine aroma of the coca leaf was a noticeable feature. The solu- 
bility of the pills and coating was demonstrated experimentally by 
the attendants in charge ; and the Oval Pedestal Pill- Vases, with cut 
glass stoppers, gave a unique appearance to what, apart from this new 
feature, formed av exceptionally good exhibit. Pulvis Jacobi Verus, 
which is said to be still largely prescribed, was also exhibited by 
Messrs, Newbery and Sons. 


Sgcrion B,—SurcicAL AND MEDICAL INSTRUMENTS AND 
APPLIANCES, 

Mrssrs, ARNOLD and Sons had a large exhibit of surgical instru- 
ments and appliances, foremost among those which attracted attention 
being their new Portable Stethoscope, made entirely of India-rubber. 
—New Folding Ambulance Chair (patented). This apparatus is 
arranged so that it can be used as a chair, and likewise as a stretcher, 
and by the addition of wire rope-slings, which are attached to 
shackles at either corner of the framing, can be suspended. By this 
atrangement, the chair can be hoisted in or out of a ship, or up and 
down the hatchways, and prove extremely useful in railway and col- 
liery accidents.—_New General Anesthetic Inhaler, arranged for use 
with nitrous oxide gas, chloroform, ether, alcohol, or bichloride of 
methylene, given either separately, mixed, or successively, as desired. 

he construction of the inside of this inhaler is arranged with plates 
turned up on the free edge, which prevent the anesthetic from drop- 
Ping on the patient’s face, and form a broad surface for volatilisation. 
—New form of Metallic Splints. These are extremely light and clean, 
‘ ns made of copper and nickel plated, and possess advantage over 
P ¢ ordinary splints, being adaptable to the limb.—Improved Glycerine 

ad Pessaries, Being filled with glycerine they are softer, and do 
not evaporate, or become collapsed.—New Extension Splint (by 





George Shirres, M.B., C.M.).—New Empyema Tube (by Dr. Pearce). 
—Patent Hypodermic Syringe, self lubricating, having a chamber of 
oil between the two plungers, which renders them moist, and always 
ready for use.—New Patent Truss, with Spring Glycerine Pad, which 
does not become collapsed or pesicesd S29 like water or air.—New 
Portable Operating-Table. The legs forming the table fold inside the 
body, and when closed, it is the size of a portmanteau, with two 
handles for carriage. 

Messrs. G. BaRTH and Co, (54, Poland Street, Oxford Street, Lon- 
don, W.) exhibited a Portable Apparatus for the Administration of 
Nitrous Oxide Gas and Ether, either separately or in combination, 
devised by Dr. F. Hewitt. The advantages claimed for this method 
over other methods of administering gas and ether are as follows. 1. 
The apparatus is portable ; the bag containing the gas may be filled 
outside the operating-room. 2, There is a gradual transition from 
the anesthesia of nitrous oxide to that of ether. 3. No change of 
face-piece is necessary ; hence there is no risk of too much air being 
admitted. 4. A very small volume of gas is required ; a much smaller 
gas-cylinder is therefore necessary than under opposite circumstances. 
5. By placing the gas-bag in connection with a gas-cylinder worked 
by the foot, and by removing the ether chamber, nitrous oxide can be 
administered alone, as for dental operations. Messrs. Barth and Co 
have lately introduced an extremely portable and convenient form of 
Gas-Cylinder, fitted with a new kind of valve, which is worked with 
the greatest ease and smoothness by means of a foot-key. Two small 
steel cylinders, each capable of holding twenty-five gallons of gas, are 
connected together in such a way that they may lie side by side upon 
the ground without the necessity for any stand. The valve-tap is 
placed, not at the top of the neck of the cylinder, but upon its side, 
so that when the cylinders are lying horizontally, the valves may be 
worked by the foot-key. Two steel cylinders (in case one may become 
exhausted) with a foot-key, and long India-rubber tube by which to 
fill the gas-bag, together with the apparatus above described, consti- 
tute all that is necessary for the eflicient administration of gas and 
ether, either separately or in combination. The whole apeasayne may 
be placed in a small hand-bag, and, in comparison to that generally 
employed, is light and far less cumbrous. 

Messrs. CoxETER and Son (Grafton Street, Gower Street, London) 
exhibited a large assortment of instruments for diagnosis and treat- 
ment of disease, including the Students’ Ophthalmoscope (illustrated 
in the BriTIsH MEDICAL JoURNAL of July 10th, 1886).—QObstetric 
Vade-mecum, a bag containing all the requisites for the emergencies of 
midwifery ; various forms of Silico-Carbon ; Voltaic Batteries, small 
and large, and of varied construction ; Combination Batteries ; Prac- 
titioner’s and Patient’s Batteries ; Faradaic Batteries, of various kinds; 
Dr. Steavenson’s complete Electrical Cabinet (illustrated in the BriTIsH 
MEDICAL JouRNAL, July 8rd, 1886); Galvano-Cautery Batteries and 
Cauteries for Nose, Throat, etc. ; Batteries for Electrical Illumination; 
Dynamos and Electric Engines, suitable for surgical and dental work ; 
Assortment of Accessories, including Instruments for the Electrolytic 
Treatment of Urethral Stricture, Removal of Hair-Follicles, etc. ; 
Electric Lamps for internal examinations, etc. 

Messrs, DANIELSSON and Co. (23, Southampton Buildings, 
Chancery Lane, W.C.) showed their Clinical Figures, Charts, and 
Medical Illustrations, which serve a useful purpose at trifling 
cost. 

Messrs. F. Darron and Co. (of 45, St. John Street, E.C.) showed 
a varied and interesting collection of instruments for surgeons and 
scientists’ use, consisting of Clinical Thermometers (of which they 
have long made a speciality), the £5 5s, Histologists’ and other Micro- 
scopes, Oculists’ Trial-cases, Barometers, Electric Apparatus, Medical 
Batteries, and an assortment of Optical and Scientific Instruments 
generally. Messrs. Darton are makers for the various departments of 
the i eae Service, and their lists and catalogues will well repay 
perusal, 

Mr. A. De Sr. Datmas (Leicester) exhibited specimens of the St. 
Dalmas’s ‘‘ Leicester” Selvedge Bandages ; the St. Dalmas’ Original 
Medical Plasters (formerly Moor’s); ‘‘the Leicester” Improved Ad- 
hesive Plaster, on fine cambric (flesh colour), in rolls of 3 yards, usual 
width, in 1 yard tins 6 inches wide ; also Tape Plasters, in tins, 6 
yards long, i, a, 4, #, 1, 14, and 2 inches wide, and assorted Cases of 
eight Ribbons ; the ‘‘ Leicester ” Salicylic Acid Plaster ; Porous Capsi- 
cum Plaster, on felt ; Porous Belladonna Plaster. 

Messrs. Down Broruers (of St. Thomas’s St,, London) displayed an 
interesting collection of Surgical Instruments carefully arranges under 
their respective titles applying to the various departments of surgery. 
The following are selected as specially worthy of attention: Gowan's 
Osteotome and Set of Billcrank Retractors for resecting the head of 
femur, ete.—Bryant’s Double Hip-Splint for securing parallelism of 
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the pelvis in cases of ‘hip-disease, etc.—‘‘Bryant’s Pocket Case,” a 
thoroughly useful and complete set of instruments for everyday uses. — 
Pedley’s set of Instruments for applying wire-splint in cases of frac- 
tured jaw.—Gowan’s Gag, extremely simple and easy of adjustment, 
and at the same time occupying so little room in the mouth as to be 
particularly suitable for operation, as well as for all other purposes for 
which a gag ‘is required. —Easte’s Tongue Depressor for protecting the 
spray-tube when spraying the throats of children in cases of diphtheria, 
éte.—Dr. Hale White's *‘ Emergency Case” for Tracheotomy. —Lucas’s 
Trachea Forceps for removing foreign bodies from the Trachea and 
Bronchi.—The short tubes designed by Mr. Symonds for wearing in 
the esophagus in place of ‘the old tubes hanging out of the mouth 
seem likely tocommand the increased attention of surgeons. They 
are introduced by means of a wire stilette, and are secured by a strong 
silken cord, which is usually worn round the patient's ear. The 
tube lodges securely in the cesophagus, and is worn with little dis- 
comfort, the patient being able to enjoy the pleasure of taste, denied 
to him with the old appliances.—Baber’s Reflectors and Set of Ear 
Specula, fer carrying in the pocket, are practical diagnostic aids,— 
Lycas’s complete Set of Instruments for Operation on the Kidney are 
interesting; as showing the advance in recent years in this branch of 
strgery. They include Stiletto for diagnosing the existence of cal- 
cttlus, and Forceps, etc., for its extraction, and also Knife, Scissors, 
etc., for the complete removal of the diseased organ.—Manley’s New 
Lithotrite, with a double lock designed to facilitate the conversion of 
the slide to the screw action by means of a second lock, when the 
stone proves to be of a.size, or gripped in such a manner as to pre- 
vent the conversion by the usual or first locking arrangement.— 
Barnes's’ Midwifery Forceps with Simpson’s Handles, as recommended 
by Dr. Galabin, are said to be an improvement on the original Barnes's, 
as giving greater traction-power, while the lock is further removed from 
the valve than in the ordinary pattern of Simpson’s:—A very useful 
Needle; intended to’ be carried in the midwifery bag for immediate 
operation in casesof ruptured perineum wasshown. Itisdesigned to take 
a deep stitch, anti thus avoid the too frequent necessity of subsequent 
operation.—A Double-Channel Vulcanite Pipe, by Mr. W. 4: Duncan, 
for washing out the uterus, is a specially useful appliance.—The 
Scissors for Emmet’s Operation, fitted with well-tempered and not 
too cumbersome shanks, are an improvement on some that appear to 
octupy too much space.—-Mr. Tom Bird’s New Ether Inhaler has an in- 
genious double valve, and ‘is so arranged that the inhaled air passes 
through the éther-charged sponge, but the exhaled breath passes 
almost entirely direct to the expiratory valve.—A new Subcutaneous 
Syringe-case, for use with Solutions, was noticeable as being fitted with 
bottles with necks sufficiently wide to take the syringe, and thus 
enable the solution to be used to the last drop—a matter of frequent 
convenience, 

The Execrric Apparatus Company, Limited (4, Charing Cross, 
London), exhibited the new Victoria Battery, of the Leclanché type, 
specially manufactured for the electric light, for laryngoscopes, 
Se ea ete. Being charged ‘with sal ammoniac and water 
there is little or no action except when the battery is in use ; it gives 
work from half to three-quarters of an hour at one period, and wants, 
with erdinary use, attention about once or twice in six months, when 
fresh sal ammoniac and water’ is added. The whole is sealed down, 
so that it does not spill, and is in every way specially adapted for 
medical use.—-Electric Oautery Battery. This is a new and much 
improved form, is fitted with two cells, charged with chromic acid 
crystals and water ; each cell has enormous power, having plates so 
arranged that there is but little internal’ resistance ; the two cells 
coupled, heat to a white heat burners of thick platinum wire, and 
maintain it-thus even when in contact with moisture, ete.—They 
also’ exhibited a new improved Constant-Current Battery, with 
arrangements so that no: break occurs in charging the number of ¢ells 
given to a patient.—Improved Portable Faradaic Batteries ; a large 
variety of Head Lamps, Photophores, Lamps for thé Operating. Table, 
worked by means either of their new Victoria set, or their improved 
bichromate batteries, calculated ‘to‘give efficient light for at least four 
hours. They were also showing an improved self-starting Dental 
Motor, fitted with reversing-gear; also a large quantity of Electrodes, 
for applying the current to the several parts. of the body; Invalid 
Belis, and several other novelties, , 

Mesrrs, Evans and Wormutn (of Stamford Street), had a large 
exhibit of special instruments and appliances, including a variety of 
Stethoscopes and other ‘articles for diagnosis. —Some Clinical Thermo- 
meters, which; by a special process in the making, have stood the Kew 
test for some years without variation in the reading. —Hay’s Hip-Splint, 
a “ey and cheap splint, which has been put into good test at the 
Royal Hospital for Women, and said to answer satistactorily.—A 











Bandage- Winder, to clamp on to any table, and which could be regu 
lated to size of any bandage, was also shown. 

A most interesting exhibit, both to the professional and unprofes. 
sional visitor, was the complete collection of Aids for the Deaf, shown 
by Mr. Hawxstey (of London), who appears to have taken advan 
of the recent advances made in the science of acoustics and the demands 
of the aural surgeon. His collection of instruments comprised the 
history of otacoustic instruments, from the time of the great surgeon 
Heister down to the inventions of the last year, in the form of mag. 
netic membrane tympani, and invisible sound-conductors, the utility 
of which was explained to all inquirers. Mr. Hawksley divided this 
exhibit, which consisted of Natural, Artificial, Extemporised, and 
Concealed Aids, into eight classes, the distinctions being made in 
reference to the manner in which the sound reached the anditory 
nerve, whether by means of tubes, by reflection, or conduction through 
the bones of the head.—The Conversation or Whispering-Tubes 
shown are great improvements, and include in their construction 
the most recent researches of Lord Rayleigh upon the conduction 
of sound by means of tubes.—The Portable Aids, designed by 
Sir W. Dalby, attracted much attention, as did also the cornets, 
which are attached to the head in an ingenious manner.—For the din. 
ner-table, Mr. Hawksley has perfected a binaural instrument, which, 
it is claimed, not only adds greatly to the power, but, by the method 
of attachment to the ears, allows the wearer perfect freedom of action 
with his hands.—Several of the inveutions exhibited obtained the 
award of the Gold Medal at the recent Inventions Exhibition. Special 
attention was called to the adaptation of a vibrating plate to some of 
the instruments, instead of the usual nipple for inserting in the ear, 
many patients being unable to use the latter from the irritation which 
it causes. The Acoustic Parasol, Fan, Walking-Stick, and some very 
artistically designed miniature aids, attracted much attention.—The 
Audiphone, useful in certain cases of middle-ear deafness, was shown; 
also the Antiphone, an ingenious device for deadening sounds, the 
invention of Captain Plessner.—Mr. Hawksley showed some little 
bags made of thin rubber or membrane, and containing a clay-like 
substance, which were readily shaped to the concha and orifice of the 
auditory canal, and produced the best effect in deadening external 
sounds, besides being comfortable to wear.—Hughes’s Electric Sono- 
meter, used for measuring degrees of deafness, was shown, but no 
demonstration could be made owing to surrounding noises. It com 
sists of an electrical balance, microphone, and telephone, and it can be 
used to ascertain the progress of improvement or otherwise of a case 
under observation, as also for testing the acuteness of hearing ; for the 
latter purpose, perhaps, the whistles of Gatton are more convenient 
ranging as they do from 2,000 to 80,000 vibrations per second.—A 
complete collection of instruments was shown for investigation and 
operation upon the ear, nose, pharynx, ete.—A very simple and 
efficient Knee-Truss was shown in use, suitable for cases of relaxation 
of ligaments of the knee-joint, and dislocated semilunar cartilage;’ for 
the latter purpose, it is largely used by football, racquet, and tennis 
players.—Sir W. Dalby’s Ring Knives and Artificial Steel Nail for the 
removal of Adenoid Growths were much approved, as also the Trans- 
fusion Apparatus, and a very clever Nasal and Laryngeal Polypus 
Snare, or Leraseur, designed by Mr. Carmalt Jones. 

Mr. Jonn GrinsTep (Preston Park, Brighton) showed the Etak 
Accouchement Binder. 

Mr. Ernest Hinton (12, Vorley Road, Upper Holloway, N.) 
showed a Student’s Microscope, ‘‘ The Diamond,” and a Case of Pre- 
parations for the Microscope. , 

Messrs. Immiscu (Electric Works, Ryland Road, Prince of Wales's 
Road, London, N.W.) showed their Patent Metallic Thermometer 
for clinical purposes. The advantages claimed for this little instra- 
ment are that it is more accurate, sensitive, and less liable to get out 
of order than those ordinarily in use ; while, by being worn on the 
watch-chain, which its size well admits, it is always at hand. It 
consists of a semicircular tube filled with a mixture of alcohol, chloro 
form, and ether, or what is commonly known as the A. C. mixture, o0 
the expansive nature of which, under heat or cold, the action 
depends. 

Mr. Ernest JAuNcKE (Canonbury Works, Dorset Street, Essex 
Road, London) exhibited a Nickel-plated Urine Test Case, and a Hy- 
podermic Syringe Case for the pocket, with Bottle Cases also for the 

ocket. \ 
. The Vapout-Pressure Injector (patent) was shown by Dr. Kirk 
(Partick, Glasgow). The motor power of this instrument is the pres, 
sure of ether vapour, which is sufficient, at 80° Fahr. and upwards, 
to drive ether, water, or a mixture of ether with alcohol or other. 
liquids, Its object is, by the vaporisation of the injected ether, t0 
distend and diffuse mediciual agents through closed cavities, as the sa0° 
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of ahydrocele and cysts in general, the urinary bladder, and abscesses, 
which have been evacuated by aspiration, ete. , 

Messrs. KRoHNE and SESEMANN (8, Duke Street, Manchester 
Square, London, W.), Surgical Instrument Manufacturers by appoint- 
ment to the London, German, St. Mary’s, Cancer, Samaritan Free, 
Central Throat and Ear Hospitals, etc., showed a varied selection of 
modern and new Instruments of superior finish and workmanship. 
Amongst the many articles exhibited, we noticed Dr. B. W. Richard- 
son’s new Standard Sphygmograph ; a Portable Midwifery Ba g(which 
noend of the members present availed themselves of), the price being a 
very low one ; Clinical Thermometers, absolutely correct, with mag- 
nified indestructible index ; new cheap Hypodermic Syringes; Nasal 
and Throat Sprays ; Silver and Gold Clinical Surface Thermometers; 
Dr. Harrison’s (Liverpool) Bladder Tumour Forceps ; Whip-Bougies 
and Urethrotome ; Mr. Bryant’s Torsion Forceps ; Pacqulin’s Thermo- 
Cautery; Dr. Holland’s new Traction Midwifery Forceps; Simpson 
Tarnier’s Traction Forceps; Dr. Orwin’s new Ear Forceps; Lister’s 
Antiseptic Steam Sprays, with latest improvements ; Celluloid Specu- 
las, Probes, Powder Blowers, Catheters, and Bougies in large varieties; 
Qvariotomy Instruments, consisting of latest improved Trocars, Cyst- 
Forceps, and Junker’s Inhalers, Spencer’s Binaural Stethoscopes, 
Dudgeon’s Sphygmograph, Martin’s Pure Rubber Bandages, Dr. Hage- 
dorn’s improved Suture Needles, and Needle Holder, etc. 

Messrs. MAYER and ME.rzer (71, Great Portland Street, London) 
exhibited a new Nasal Speculum, by Dr. Muncaster, of Washington, 
U.S.A. ; Mayer’s Patent Electric Light, which can be used for examin- 
ing the different cavities of the body, or as a reading-lamp; also a 
battery, in which the light is combined with a galvano-cautery ; 
Crocker’s new Electrolysis Needle-holder and Forceps combined ; 
Black’s new Stem-pessary and Introducer; Parker’s new Tenotomy 
Knives ; Mackenzie's Spirometer ; Whistler's Nasal Inhaler and Naso- 
Aural Respirator ; Mayer’s Spinal Support, which is very light, being 
made entirely of leather ; Woake’s new Ecrasewr, with a large collec- 
tion of Laryngeal, Aural, and Gynecological Instruments and Cases. 

Messrs. J.T. MAYFIELD and Co. (41, Queen Victoria Street, London) 
displayed a collection of Electrical Apparatus, manufactured especially 
for medical purposes, consisting of Magneto-Electric Machines, for the 
application of medical galvanism without a battery; Medical Batteries 
and Coils, with various Electrodes for applying the current to different 
parts of the body, and complete Apparatus for an Electric Bath; the 
Schanschieff Primary Battery, for working Laryngoscopes, Photo- 
phones, etc., which were shown inaction. This firm also showed some 
Electric Bells, complete in case, for the temporary use of invalids, very 
portable, and easily put in action; a ‘‘ Wimshurst Induction Ma- 
chine,” for the application of static electricity for medical purposes. 
This machine works (unlike the old form of static machine) under any 


atmospheric condition, and is, it was stated, being much used by the 


profession. 

Mr. J. B. Mepuanp (12, Borough Street, London, S.E.) exhibited 
Microscopic Object Cabinets ; Practical Physiology Cabinet, containing 
scalpel, forceps, scissors, section lifter, three needles in handles, razor, 
spirit lamp, ete. ; Microscopic Companion, containing apparatus and 
trays for specimens ; also a very cheap and portable Electric Lamp and 
Battery for surgical, microscopical, and other purposes, giving a bril- 
lisnt light for a period of from three to six hours. 

Messrs. ProkarD and Curry (195, Great Portland Street, London) 
made a good show of Ophthalmic Instruments. Among the number we 
would call attention to the great variety of ophthalmoscopes, such as 
Couper’s, Morton’s, Juler’s, etc , well known to specialists. These 
were shown with Juler’s electric adaptation. Apart from the novelty, 
it is claimed that with this illumination observations may be made 
much more easily and successfully than with any other mode of illu- 
mination.—Another novelty was an Instrument for Detecting Colour- 
Blindness, designed by Dr. Jeaffreson, of Newcastle-upon-Tyne. This 
consists of a japanned tin circle, about 10 inches in diameter, revolv- 
ing on its axis, and carrying eighty different shades of wool. Each 
skein of wool is fastened on the circle separately, radiating from the 
centre towards the edge ; the whole represents the spokes of a wheel. 
The test-wools are six in number, and are fastened on an arc imme- 
diately above the circle. The patient is simply asked to match one 
of the wools on the arc, and this he does by revolving the circle until 
the one he selects is opposite to the one to be matched.—Abbott’s 
Tacrymal Syringe and Cucaine Hypodermic Injector is also a very 
simple instrument, and should be in the hands of every medical prac- 
titioner. The exact quantity of solution required can be injected 
Without fear of waste.—Test types of every description, Oculists’ Trial 
Cases, Perimeters, and every instrument required by the ophthalmic 
surgeon were comprised in this interesting exhibit. 

Messrs, Tuomas RowLEy and Son (128, St. James’s Street, 








Brighton) showed an assortment of Optical Instruments, amongst 
which were to be seen'their latest and most improved forms of medical 
electrical appliances, oculists’ instruments, trial cases, etc.; also the 
‘¢ Visometer,” an instrument made by them a few years since, to dis: 
cover and give the corrections for the anomalies of refraction. ) 

The Vaccinating Lancet (Maw, Son, and Thompson) was shown by 
Mr. J. R. Szymour, L.R.C.P., of South Norwood. 

Mr. W. 8. STANLEY (Railway Approach, London Bridge, S.E.) 
exhibited his Students’ Microscopes, specially adapted to animal 
and vegetable histology, aiso cases of apparatus for Practical Physi- 
ology, and boxes for holding microscopic preparations, together with 
loose material, such as glass slips, covers, etc., and Section Cutting 
Machines, etc., most of which are special forms, and the same a’ 
supplied by him toGuy’s, St. Bartholomew’s, and St. Thomas’s Hospitals. 

Mr, Henry V1at (Crediton) exhibited a number of Slides, Ana- 
tomical, Pathological, and Botanical, including stained specimens 
from human body, and injections from monkey, rabbit, cat, snake; 
ete. 

A very complete selection of Surgical Instruments was that 
shown by Messrs. WeErss and Son (287, Oxford Street, and 62, Strand, 
London). Among the new instruments shown, we noticed a set of 
Instruments for Circumcision, by Dr. Horsfall, of Leeds, with barbed 
forceps and cannula for drawing out the prepuce.—A new Pocket 
Sphygmograph, by Dr. Mortimer Granville. Among the advantages 
elaimed for this sphygmograph are, that it is smaller, and therefore 
more easily carried in the pocket than any other ; that it is easier of 
application, and less influenced by the mode of use ; and that it gives 
a tracing which shows more accurately the conditions of the artery, 
and the motion, volume, and force of the blood-current ; that there is 
no spring to adjust, and that used is so nearly in a state of rest, that 
the up-stroke of the tracing is not produced by a jerk, as in the ordi- 
nary spring sphygmograph, which projects the needle much higher 
than the dilatation of the artery raises it, and this vitiates the trac- 
ing by making an acute angular apex when, perhaps, the head, to be 
accurate, should be flat ; that the needle not being thrown up with a 
jerk by the spring, but raised by the artery, the up-stroke is not per- 
pendicular (which must, of course, always be an error), but inclines in 
a direction opposite to the movement of the paper, so that the 
length of the base line of the triangle of obliquity indicates, 
by the proportion it bears to: the total length of the interval 
between the starting point of one up-stroke and the next, the 
time occupied in the dilatation of the vessel, and they point 
out that this matter of proportional time—involving the distribution. 
of time over the several component parts of the sphygmogram—is not 
less important in the study of the pulse than in the study of the 
movements of the heart.—Mr. Vesey’s Electric Laryngoscope worked 
with battery, and also with a new accumulator, by Pitkin. Also some 
New Instruments for Intra-Uterine Medication, by Dr. Barnes. These, 
with a very complete Cabinet of Eye Instruments suitable for a Hos- 
pital, formed an attractive exhibition. 


Section. C.—ANATOMICAL AND PATHOLOGICAL SPECIMENS. 
F Mr. W. Morrant BAKER.showed Two: Models illustrating. Charcot’g 
isease, 

Mr. N. P. Buaker exhibited an interesting collection of patho- 
logical specimens from the museum of the Sussex County Hospital. 

Dr. Rosert L. Bowes (Folkestone) had on view: 1. Several 
Specimens from the same patient of Chronic Contractions and Ulcera- 
tions of various parts of the Intestinal Canal, patient having lived six’ 
weeks without any action of the bowels, and without taking any food 
by the mouth. 2. Malignant Disease of the Ileum, which was at- 
tached to the abdominal wall in front. Patient had no natural motion 
for a month, and had taken no food by the mouth for the same period. 
In both these cases, colotomy was entertained, but rejected. Both 
cases were kept comfortable by opium, and the feces were found ina 
semi-fluid state in the intestines. 3. A large Aortic Aneurysm, ulceré 
ating through the Bronchus, in which the symptoms were throughout 
very obscure, 4, An Atheromatous Aorta, with ragged ulcerations. 
5. Specimens of ‘‘ Bots,” attached to a portion of the stomach of a 
horse. 6. Some Casts from the bronchial tubes, vagina, and rectum. 

Dr. Brooke (Manchester) displayed several Models of rare Skin 
Disorders, 1. Syphilide of Face. 2. Lupus Verrucosus of Hand. ‘3. 
Lupus Deformans et Papillomatosus of Hand. 4. Keratosis Palmaris. 
5. Tyloma of Sole. 6. Strumous Ulcer of Breast. 7. Hand and Foot 
of patient suffering from Symmetrical Disorganisation of Joints and 
Atrophy of Nails, 

Dr. CHAFFEY (28, Cedars Road; Clapham Common, London, ’ 
S.W.) showed the following specimens from the Museum of the 
Children’s Hospital, Great Ormond Street, London, illustrating~ 
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Cardiac. Thrombus,;,, 1.' Heart of a boy, aged 54 years, who died 
from double pneumonia, probably pyemic. There is a softening co- 
agulum in the cavity of the right auricular appendix, with polypoid 
projections into the cavity of the right auricle ; one of these had be- 
come detached, and so allowed the escape of puriform contents into 
the blood-stream, The pericardium was adherent. 2. Heart of a 
girl, aged 4 years, who died of phthisis. An old cystiform clot in 
the cavity of the right ventricle, The muscular structure of the 
heart fatty. 3, Heart of a boy, aged 54 years, who died of diph- 
theria, Very large ante mortem fibrinous coagulum in the right au- 
ricle and ventricle and pulmonary artery. A narrow chink alone per- 
mits the passage of blood through the tricuspid orifice. The clot is 
interwoven with the columne carne of the right cavities, so as to be 
firmly adherent in most parts. The cavities on the left side contain 
a similar but less extensive clot. 4. Heart of a boy, aged 12 years, 
showing tricuspid vegetation and extreme stenosis of the mitral orifice, 
with fannel-shaped and much dilated left auricle. In the last named 
cavity, the globular clot shown was found lying loose. It is oval, 
and measures 1} by linch. Its surface is uneven, but glossy. On 
section, the clot presents alternate lamine of firm and softening 
fibrinous material, with bright yellow lines (? altered hematine) at 
their junctions. Presystolic and tricuspid bruits were heard during 
life.. 5. Intestine from a girl, aged 6 years, showing commencing 
ulceration of Peyer’s patches at lower end of ileum. Death occurred 
on the tenth day after attack of typhoid fever. 6. Extensive sacro- 
iliac disease in a girl, aged 7 years. Necrosis of the ileum nearly 
complete: Secondary inflammation of hip-joint. The ligamentum 
teres is thinned, and the cartilage of the head of femur superficially 
eroded. 7. Humerus from a child, aged 17 days, showing congenital 
syphilitic periostitis of the lower end ‘of the bone. The upper end is 
unaffected. There was no effusion into the joint, which was natural 
in appearance. 8. Skull-cap from a child, aged 10 weeks, showin 

semnenble cranio-tabes, the ulceration mainly affecting left parieta 

ne. 

Mr, T. CuavassE (Birmingham) showed a Photograph of a case of 
Multiple Neuromata. 

Dr. H. RapcuirFE Crocker exhibited some Drawings of rare Skin 
Diseases, including: 1. Pemphigus Foliaceus. 2. Lichen Ruber. 3, 
Scleroderma Pigmentosum (two, brother and sister). 4. Urticaria 
Pigmentosa (two). 5. Verruca Necrogenica, 6. Large Bulbous Hy- 
» cP napa illustrating M. Parrot’s changes in Congenital 

is, 
r. JAMES GoopHART (20, Weymouth Street, W.) showed interest- 
ing Specimens from Guy’s Hospital Museum. 
r. W,'S. A. Grirrir (114, Harley Street, London, W.) showed a 
- sete of Naegele Pelvis from the Museum of St. Bartholomew’s 

ospital. (See Trans. Obstet. Soc., Part 11.) 

Dr. BEAveN NEAVE RAKE (171, Norwood Road) exhibited Four 
Specimens of Leprosy. 

From the RoyAL ALEXANDRA HosPITAL FOR CHILDREN, BRIGHTON, 
were shown: 1, Heart of a boy who died of syncope, aged 4 (cya- 
notic from birth). Weighed 11 ounces. The right ventricle was much 
hypertrophied, the left atrophied ; the foramen ovale was patent ; and 
the pulmonary glands agglutinated, leaving only a narrow opening 
admitting a probe (referred to in Brit. MEp.Journ., Oct. 11th, 1884, 
and Feb. 20th, 1886). (Dr. Mackey.) 2. Sequestrum from Tibia of 
a boy, aged 11, removed five months after injury. His grandfather 
and uncle suffered from necrosis. (Dr. Whittle.) 3. Large mass of 
Caseous and Hypertrophied Glands, weighing 4 ounces, from the axilla 
of a girl, aged 8. (Dr. Whittle.) 4. Sequestrum from Femur of a 
girl, aged 11, (Mr. Leigh.) 5, Caries of Cervical Spine: Destruction 
of Body of Axis, with Partial Loss of Odontoid Process. 6. Caries of 
Spine and Base of Skull: Destruction of Odontoid Process: Death 
from Basic Meningitis. (Mr. Leigh.) 7. Enlarged Lymphatic Gland 
containing Sanguineous Cvst. 8. Enlarged Glands removed from 
Neck. (Dr. Whittle.) 9. Fibrous Tumour from beneath the Scapula 
of a male infant at 9 months. 

Mr. James Srarrtin (17, Sackville Street, W.) showed some inter- 
esting Drawings of rare Skin Eruptions. 1. Twenty-cell Bichromate 
Galvanic Battery, with sponge electrodes and needles, as used by him 
for the destruction of superfluous hair. 2, ‘‘A Skin Scraper and 
Lancet ;” the scraper is used in the treatment of acne, to scrape out 
the comedones, the lancet|to puncture or open any pustule or indura- 
tion. 3. Erosion Curette and Scoops, for destroying and scraping out 
lupus tubercles and nodules. 4, A Steel Ring Compress, used for com- 
pressing injured blood-vessels in acne, whilst they are divided in the 
centre, and touched with nitrate of silver. 5. Diffuse Scleroderma or 


Morphoea in achild. 6. Xanthelasma ina child. 7. Leucoderma. 8. 
Trae Leprosy.. 9, Xeroderma, palmare et plantare. 


10, Eruption 
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caused by wearing aniline dyed hose. 11. Acne pustulosa et indurata, 
12. Lupus erythematosus. 13. Two New Works on Skin Diseases, 
14. Pathological Specimen: Mouse with Favus Disease of Skin, which 
affected a family of children, 

Mr. T. Sympson (Lincoln) exhibited : 1. Photographs showing the 
back of a boy, aged 7, affected with Myositis Ossificans. There are 
many lumps, apparently bony, along the margin of each latissimus 
dorsi ; one in the trapezius, a little below the occiput ; another in the 
right trapezius, midway down the neck ; and a third, over the right 
supraspinous fossa ; another, in the substance of the long head of the 
right triceps, reaches from the posterior margin of the axilla nearly to 
the insertion of the deltoid. A saddle of bone covers the erector sping 
on each side, and there are some bony lumps over the angles of the 
ribs and near the crest of the right ilium. 

Dr. W. J. Tyson showed the following Pathological Specimens, 
1. Cherry-Stone in Left Bronchus. Death in thirty-seven hours, A 
boy, aged 2 years 8 months, was suddenly seized with dyspneea, be. 
came black in the face; nothing discovered by examination with 
finger in the mouth ; but after this he breathed freely, and regained 
consciousness. A whistling noise could be heard with stethoscope 
placed over left bronchus. He was treated by emetics, shaking the 
chest violently, and suspending by the feet, all without success, 
Tracheotomy was performed thirty-seven hours after the initial attack, 
but nothing could be detected with instruments. Half an hour after. 
wards, the boy died. Post mortem examination. Right lung enor. 
mously gorged with blood ; left lung pale and collapsed. A cherry-stone 
found firmly impacted in left bronchus, an inch and a quarter below 
bifurcation. 2. Bullet-wound of Abdomen and Bladder. Death in 
thirty-five hours. G. H., aged 14, on August 24th, 1885, at 1 P.M, 
was shot by a saloon-gun in the ‘‘ stomach,” at the distance of about 
fifteen to twenty yards. On admission, found small wound in abdo- 
men two inches above pubes, and one inch to left of middle line; no 
foreign body discovered on probing. Next day, he was sick two or three 
times, became feverish and delirious, and passed a bullet, five-eighths 
of an inch by one-fourth of an inch, per wrethram. He died in thirty- 
five hours after the injury. Post mortem examination. A clot of 
blood was found in abdomen at the seat of the wound. There was 
some peritonitis, extending four or five inches around the perforation, 
with some flakes of lymph. There was a wound in the posterior wall 
of the bladder. 

Mr. Henry VeveERS (Hereford) exhibited the upper part of 3 
Humerus, with the greater Tubercle torn off, in a case of Dislocation 
of the Head of the Bone into the Axilla. The greater tubercle re 
mained attached to the tendon of the muscles inserted into it, and the 
periosteum was torn away as far down as the inked line showed. 

Dr. E. G. WuitTt.e (Brighton) showed a Drawing of a case of Ee- 
topia Vesice and Photographs of a case of Double Hare-Lip with Double 
Cleft Palate. 

Dr. WyY.1E (307, Clapham Road, S, W.) exhibited a case of Hydati- 
form Myxoma of the Placenta. 





SANITARY APPLIANCES, ETC. 

Messrs. JaMEs ALLEN and Sons (21 and 23, Marylebone Lane, Ox 
ford Street, W.), exhibited their Travelling and Nursery Convenience, 
which we recently noticed. (See BririsH MEepIcAL JOURNAL, July 
24th, 1886). 

Mr. W. Bartow (Mealhouse Lane, Bolton) had an extensive exhibit 
of his Hygienic Boots, the chief of which, his Patent Souple Boot, 
came in for a good deal of attention and approval. With absolute re- 
sistance of damp, they combine great lightness, weighing only 1 lbs. 
per pair. They are recommended for their great pliability, softness, 
and durability, with the further advantage that they cannot creak in 


walking, as the cavity between the soles is filled with waterproof felt. 


Messrs. BILLINGTON BroTHeErs (Liverpool) exhibited specimens, 1 
different parts of the building, of their patent Metallic Spring Mat 
tresses, which we have already noticed in these columns. 

Messrs. Boyp and Co. (of Belfast) exhibited the ‘* Doctor’s Great 
Coat” and Doctor’s Ulster, the chief features of which were said to be 
their great warmth and comfort, with comparative lightness and soft- 
ness, Special accommodation has been made for the carrying of ob 
stetric and other instruments. 

One of the novelties of the Exhibition was a most ingenious cal 
riage: the ‘‘ Excelsior” Patent Pheton-Gig, designed and built by 
Messrs. Ctirt and Son (of Wellington, Salop), to meet the require 
ments of the medical profession. The peculiarity of the carriage con 
sists of its being so constructed that it forms, at will, either a two 
wheeled gig or a four-wheeled pheton, thus enabling carriage-users, 


economically, to keep two carriages for one licence. This com 




















f the 
‘ly to 
spine 
of the 


nens, 


a, be. 

with 
ained 
scope 
y the 


ttack, 
after. 
enor- 
Stone 
below 
th in 
P.M, 
about 
abdo- 
1; no 
three 
ghths 
hirty- 
lot_of 
Was 
ation, 


r wall 


of 3 
vation 
le re- 
d. the 


of Ee: 
ouble 


y dati- 








Sept. 4, 1886.] 


THE BRITISH MEDICAL JOURNAL. 461 











——_ 


bination principle was introduced by Messrs, Clift and Son in 1884, 
and seems to be a complete success in actual use, and, as it was 
awarded the Gold Medal at the Inventions Exhibition last year, it 
would appear to be a very valuable improvement. The carriage, as 
exhibited at the Museum, was fitted with leather hood and apron, and 
thus affords complete protection from the rain, while long elliptic 
springs and India-rubber bearings prevent any vibration in passing 
over rough roads. In our issue of August 7th was given a sketch of 
the carriage, and a commendatory account of it from the pen of Dr. 
Paget Thurston, of Tunbridge Wells, who, having driven it more than 
1,000 miles, may be said to speak with some authority. 

A Portable Apparatus for Disinfecting Bedding, Clothes, etc., by 
Heat, was exhibited by Messrs, Fraser and Co. (of Commercial Road 
East, London), who are the manufacturers. It is claimed for. this 
process of disinfecting that it is cheap, simple, and effective, and 
the apparatus being portable, renders it particularly useful in country 
districts and camps. When it is required for use, the fire underneath 
is lighted with wood, etc., and the temperature inside is quickly 
raised to about 250° ; the larger doors are then opened, the racks in- 
side withdrawn, and lightly spread with the bedding or clothes to be 
disinfected. The doors are then closed, and by means of the regulat- 
ing dampers in the chimney the internal temperature is maintained 
for about an hour at 250°—275°, as registered on the pyrometer at 
the side of the machine, The doors are then opened, and the clothes 
withdrawn disinfected. There is a provision for burning sulphur, or 
other disinfectants, by opening a small door over the furnace and 
inserting the chemicals when severe cases require such additional aid. 
The fumes given off during the process of disinfection are, in this ap- 
paratus, burnt and destroyed by being conducted down from the in- 
terior of the chamber by side-pipes into the ash-pit of the furnace, 
and, passing through the fire, prevent the spread of disease when dis- 
infection is going on. 

_ Messrs. JoHN Gipps and Son (Warming, Ventilating, and Consult- 
ing Engineers, of 27, South John Street, Liverpool) were well repre- 
sented by a comprehensive collection of their Appliances, as used by 
them in the Ventilation of various Hospitals, Infirmaries, Prisons, 
Workhouses, etc., throughout the country, including Patent Weather- 
proof Extractor in various ornamental designs ; Patent Weatherproof 
Extractors for soil-pipes ; Improved Vertical Inlet Shafts for the ad- 
mission and filtration of fresh air. They have, we understand, just 
completed and fitted the appliances required at the various infectious 
and workhouse hospitals lately erected in the outskirts of Liverpool, 
including the extensive scheme for the ventilation of the new Infec- 
tious Hospital for the Toxteth Local Board ; and are now engaged in 
carrying out the ventilation of the new addition to the Hospital for 
Incurables, Liverpool, These important commissions, and the com- 
—egeaaa the work of this firm has evoked, speak strongly in their 

Messrs, HamiLTon and Co. (Ship Street, Brighton) showed his 
Invalid Couches, which he styles the ‘‘ Grasshopper” 1 and 2, which 
18 soconstructed as to adapt itself to any position desired, by a patent 
Screw movement. 

Messrs. HipEs and Co, (16, Buckingham Street, Strand) exhibited 
their Patent Moulded Miiitary and General Ambulance, made of cane; 
a full-sized model of the human body. 

The Hyeienic AND SANITARY ENGINEERING Company, Limited 
(of 23 and 24, Charing Cross, and Duke Street, Brighton) exhibited 
their now well known Bostel’s Patent Excelsior Water-Closet, a 
iy improvement being introduced by the flushing of the closet being 
i entirely automatically without the use of handles, wires, ete. 

1 connection with this was also fixed Mr. Bostel's last new invention, 
panely, an Improved Intercepting Trap for Drains, with a Manhole 
: immediate access in case of stoppage or cleaning requirements, the 
ole appearing to us to be a very practical and simple sanitary ap- 
=i and one which could be adopted in many ,cases with ad- 
ge. 

Dr. JazcER’s Woollen Clothing and Bedding, made of animal 
Wool, with porous web, was shown in great variety, including Hy- 
$lenic Boots, ventilated in the sole with an inlay of felt, said to be 
wey secure against risk of chill ; Camel-hair Bandages ; Ladies’ 
Stockings and Socks with Toes ; Camels’-hair and Sheeps’-hair Dress- 
ing Gowns, Blankets, Corsets, etc. 

Messrs. Luz and Taytor (Nichols Street, Leicester) exhibited a 
very excellent hand ambulance, simple in working, and having no 
parts requiring regulation by attendants. The frame-work is made of 
= Ing, mounted on four spider wheels constructed of steel. The 
etcher rests on three springs. A coupling in the centre of the con- 

8 rod allows either pair of wheels to act independently of the 
other, The front spring rests on two rubber pads. The.stretcher is 





fitted with an automatic pillow. There are two bows to form the 
frame of the covering; these are jointed so as to fall clear of the 
stretcher when not in use. The two curtains meet in the centre at 
the top, and are attached to the framework by rings, which slide 
freely as required. Any part of the covering may be left open for 
ready access to the patient. The stretcher and carriage are so arranged 
as to lift together. Attached under the hind wheels is an emergency 
box, containing splints and bandages, antidotes to the most common 
poisons, remedies for burns and scalds, etc. On the left hand door is 
a card stating the uses for which it is intended ; on the right, asmall 
case containing scissors, forceps, pins, needles, and thread. 

Messrs. LEVESON and Son (90 and 92, New Oxford Street) had a 
large and attractive exhibit, including their handsome Merlin Chairs, 
for house or garden ; Recumbent Chairs with Leg-Rest ; excellent In- 
valid Out-door Chairs ; also a new patent Telescope Couch and Chair, 
the couch being capable of being instantly converted into a chair, 
and vice versd; this was much admired ; also a Spinal Carriage for 
Children ; Bed and Leg-Rests, and varied articles of invalid furni- 
ture. 

Messrs. McConneELu (6, Pavilion Buildings, Brighton) showed @ 
model of a Patent Bedstead, which is termed the * Turnover.” 

Mr. T. McIzroy (45, Grafton Street, Fitzroy Square) exhibited his 
well known specialties, in the form of Portable Operating Table, 
Gynecological Operating Chair, Invalid Elevating and Fracture Bed- 
stead combined, with almost imperceptible movement; Fracture Ex- 
tension Appliance ; Invalid Wheel Chair. Most of these have been 
constructed with considerable ingenuity, and are well adapted for the 
several purposes for which they are intended. A Convertible Couch or 
Sofa, which can in an instant be changed into a double bed with 
raised pillows, isan excellent thing of its kind, and met with general 
approval. An Improved Bed-rest, and an Invalid Tricycle worked by 
the hands alone, without any action of the feet, were among Mr. 
Mcllroy’s other exhibits. 

MorRRELL’s SANITARY Company (4, St. Ann’s Square, Manchester), 
showed a model of their Patent Ash-Sifting Earth-Closet ; Self-Acting 
Ash-Sifting Apparatus ready for fixing; Portable Self-Acting 
Combined House Ash and Earth-Closet ready for use in any room 
or outhouse; Portable (non-sitting) Earth-Closet for chamber flocr 
use; Ash-Sifting Apparatus for fixing up side or rear of an 
existing closet-seat; Portable, Economic, Ash-Sifting Dust-Bin, with 
movable cinder-box, and compartments for ash-dust, bones, and rough 
refuse, etc. These we have more than once referred to as being all 
excellent in their way. 

Messrs. JAMES NELSON and Sons (47, Briggate, Leeds) showed an 
‘‘ Economiser” Grate of white glazed fire-brick, constructed on the prin- 
ciples advocated by Mr. T. Pridgin Teale, F.R.C.S.; also one formed of 
—— fire-bricks, and another with tiles and brass mouldings 
complete, 

The ‘‘ Premier” Brougham, exhibited by Messrs. J. Pack and Co, 
(Sussex Coach Works, George Street, Brighton), secured the admira- 
tion of both sexes. It is of handsome and light appearance, well ven- 
tilated and roomy, fitted with lever break, pole bar and shafts, sus- 
pended on India-rubber bearings, and almost noiseless in motion. Its 
chief recommendation, in addition to the above, is said to be the great 
ease and comfort it secures for invalids when travelling. It is con- 
veniently andeven luxuriously fitted, and is altogether highly creditable 
to the firm. 

Messrs. PuaGAARD and GALScHIOT (35, Eastcheap, London, E,C.) 
exhibited, on the lawn in the Pavilion grounds, one of the Deecker Port- 
able Fever Hospitals, containing two wards for four beds each, a 
nurse-room, a closet, and a small lobby. These hospitals are con- 
structed of movable panels all over, joined by means of hooks and 
hinges. Each panel is made of a wooden frame covered on both sides 
with paper-felt lined with canvas. The air-space between these two 
coatings being a bad conductor of heat, protects the temperature of the 
hospital from the sudden changes of the outer air. The advantages 
claimed for the Deecker system are that, in the case of a sudden out- 
break of an epidemic, the hospital can be erected, ready for use, in 
from ten to twenty-four hours, according to the number of beds to be 
set up. The epidemic over, the structure can be taken down in a few 
hour’s time, each section disinfected, and the hospital stored away till 
again wanted. ‘The disinfection is very easy, as each panel may be 
treated by itself. The hospital is moved from one place to another 
with great ease, the walls and the roofs being packed up in cases, 
whilst the flooring, which is in sections, is screwed together. This 

rtability is of great importance, as it makes it possible to bring the 

ospital to the very spot where the epidemic has broken out, or to 
carry it from one district to another within the union, Ventilation 
is amply provided for, there being ventilators not only at the top and 
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all'round along the sides of the walls, but also under each bed, to be 
opened and‘shut at will. Though only a few years old, the Decker 
hospitals have already been adopted by many sanitary authorities, 
both in this country and abroad, partly by smaller communities hav- 
ing no permanent hospital, partly as fever wards in connection with 
large permanent buildings. When, last year, at the invitation of the 
Central Committee of the Red Cross, an International Competition for 
Ambulance-Barracks was held at Antwerp, where hospital structures 
of all kinds of material, as iron, wood, canvas, etc., were competing, 
the prize offered by the Empress of Germany, in the shape of a gold 
medal and 5,000 francs, was awarded to the Decker system. 
* In the Decker Portable Hospital, Messrs. W. P. WHITE and Co. 
(College Chambers, 2493, High Holborn, London) exhibited R. 
Nicholl’s Patent Antiseptic Sanitary Appliances, for which they are 
the agents. The exhibit consisted of Closets, Covers for Commodes 
and Chambers, Dust-bins, House and Hospital Pails. The antiseptics 
used under the system are soot and salt, mixed together in certain 
proportions, and they are applied by a simple contrivance : a covered 
tray or box under the seat of the closets, or attached to the seat, or 
by a loose carbon-box for the seat-hole. In the case of the dust-bins 
and pails, the carbon-box is attached to, or rather forms part of, the 
lid. All mechanical complications have been carefully avoided, and 
the appliances can be attended to by any person, however inexperi- 
enced, The power of carbon as an absorbent of noxious gases is 
-well known, as well as the properties of salt in preventing putrefac- 
tion. The effect.of the mixture as applied to the closets, hhewpital 
pails, and other receptacles, is to arrest putrefaction, and entirely 
absorb all the gases, and thus prevent any offensive smell which 
would otherwise arise from them. In addition to this, the advan- 
tages of the system are, that the materials, soot and salt, are at 
hand, and can be mixed in any house; that the trouble of drying 
earth is thus avoided 3 no water is used, and, therefore, no plumbers’ 
work or fixing is required ; and, further, that the cost of the appliances 
is less than under any other system. As the urine and the fecesare 
equally affected by the application of the deodorant employed, the 
disposal of the former, which causes so much difficulty, under any 
other ‘‘dry” system of closets, is avoided. The contents of the re- 
‘ceptacles, therefore, contain all the qualities combined in the dis- 
eharge from the human body, without the admixture of anything 
which would cause the slightest deterioration of its value as a manure. 
Further, as the contents of the receptacles can be dealt with without 
any offensive smell arising, they can be stored in casks or tanks until 
required for application, either in the private garden or upon the land 
generally. The advantage of this fact is self-evident to those who 
ave experienced the difficulties and unpleasantness arising from the 
disposal of fecal matter. We understand that the system can be 
applied, also, to catch-pits for house-waters. The promoters point 
out what they consider would be the far-reaching consequences of the 
adoption of this system, on a large scale, as regards the agriculture 
of the country, namely, that the land would receive back that which 
belonged to it, and without which it is being rapidly exhausted, and 
‘our water-springs and rivers would be, they consider, secured against 
the pollution which is the source of so much evil, under the present 
eostly and wasteful system. By the addition of the carbon-box to 
the pails now in use under the ‘‘pail-system,” in many large towns 
in the kingdom, the removal of these receptacles would, they con- 
tend, cease to give the offence which is caused thereby, as well as 
adding greatly to the comfort of each individual using them. 
~ Mr. H. T. Tatzack (28, Hatton Garden, E.C.) showed his Patent 
Heat-Conductors for cooking the interior parts of flesh simultaneously 
with the outer parts. These consist of blades of tinned copper, with 
iron heads, left covered with the natural.black oxide. One or two of 
these blades are inserted through the thickest parts of a joint, either 
for roasting, baking, or boiling; and the exterior heat is conducted 
to the interior parts, They are said to save about one-third of the time of 
cooking, thoroughly cook the interior parts, and preserve the gravy in 
the meat, which muchimprovesits flavour, and renders it more digestible. 
About 10 per cent. waste of food is also saved in roasting a large 
ne Also was exhibited his Patent Steak-tendering Press, consist- 
g of a lever press, both surfaces of which are set thickly with small 
knives at right angles to each other. It renders a steak tender for 
eating, or in the best condition for extracting the gravy for beef-tea. 
Mr. R. THornron (11, Goldsmith Street, Wood Street, London) 
exhibited Dr. Wright’s Hygienic Down Bed-Quilt. This is nothing 
more or Jess than a ventilated quilt ; and, as such, is'a great improve- 
ment on the ordinary impervious coverlet. It is, we are told, stuffed 
with the down, and is quité as warm as the ordinary quilt; 


while : eculiarity of its construction secures perfect ventilation, We 
dah highiveomumnend 3 a acc 
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Mr. W. W. Watson (1, Temple Gardens, London) exhibited his 
Improved Combined Bedstead, Bed, and Commode. This bed can bg 
used either when the patient’ is in a horizontal or upright position, 
The action is by means of tke removal of the centre part of the 
middle of the bed, and the moving up in its place of a commode 
pan, which is removed, and replaced by a washing-pan, after which 
the latter is withdrawn, and the bed-part replaced. There is another 
and distinct appliance, by means of which the middle of the bed can 
be moved sideways, and a commode introduced in its place, 
which, after it has been used and withdrawn, is replaced by 
the middle of the bed. There is a washing-pan in this, as in the 
other apparatus ; and it can be used when the patient is sitting up. 
right. There is also a lift apparatus. 

Messrs. Woop and Co. (of 27, Soho Square) exhibited a new non. 
intoxicating beverage, called *‘Primrose Cup.” This is a kind of 
bitter lemonade, prepared and sold in the form of a powder. In pre. 
paring it for the table, all that is required is the addition ‘of water, 
When cold, it is ready for immediate use, or may be kept for several 
days. By adding more or less of the powder, the bitter flavour may 
be increased or lessened to taste. The compact and portable form in 
which it is put up should make it convenient for tourists, yachtsmen, 
and others in want of a refreshing and harmless beverage. To what 
extent it will be favoured by temperance-societies, and be regarded as 
a suitable drink for our coffee-taverns, it is, of course, impossible to 
say. Its cheapness should be a recommendation, and doubtless many 
persons will be induced to give it a trial. 


Among the miscellaneous exhibits were the following. 

Messrs, CAssELL and Co., the well known publishers, exhibited 
their little excellent Manuals for Students and Practitioners of Medi- 
vine. Mr. H. K. Lewis (136, Gower Street, London, W.C.) had on 
view a Set of Books and Atlases issued for the New Sydenham 
Society, together with Standard Works on Medicine, Surgery, Ob- 
stetrics, Bacteria and Microscopy, Insanity, and Hygiene by eminent 
authors. 

Among the minor exhibits in this section were HAVILAND’s Health 
Guide Map for Brighton ; Hanprorn’s (Nottingham) Graphic Clinical 
Chart for recording temperature, pulse, and respiration ratio on the 
same chart; by Dr. Jos. Ewart (Brighton), Poisonous Snakes of 
India. 

Dr. L, Hepenstat Ormspy exhibited his Surgical Operation Chart, 
enumerating the instruments and appliances usually requisite for the 
performance of each of the ordinary major and minor operations in 
surgery. Designed for the use of house-surgeons, junior practitioners, 
and surgical dressers, 1. Preliminary arrangements to be made and 
requisites to’ be provided in the Operation Room or Theatre before 
operations. 2. Preliminary arrangements to be made, and articles 
to be provided for the sick-room or ward after operations. 3. Instra- 
ments and appliances required for operations about the head and 
neck. 4. Instruments and appliances required for operations about 
the trunk, including the chest and abdomen. 5. Instruments and 
appliances required for operations about the extremities. 6. Instr 
ments and appliances to be provided for varied and special operations. 

Mr. H. SrivER.ocK (92, Blackfriars Road, London, S.E.) exhibited 
his specialities, consisting of Silverlock’s Medical Practitioners’ Visit- 
ing Lists.—Visiting Lists and Diaries, with fixed dates. —The General 
Practitioners’ Visiting-List, Journal, Almanack, and Memorandum 
Book, by C. M. Kempe, M.R.C.S., L.S.A.—Combined Visiting-List 
and Day-Book.—Medical Practitioners’ Ledger, with printed head- 
ings, and containing additional ruled pages for Midwifery Cases, etc., 
indexed and paged.—Duplicate Prescription-Books; a prescription and 
fac-simile at one writing.—Obstetric Register, or Case-Book, with 
printed headings, suggested by Matthew Hamilton Taylor, M.D.— 
Midwifery Record-Book.—Cards for Midwifery Engagements. —Certif- 
cate Forms.—School-Board Forms.—The Bedside Record, or Note- 
Book, for use in private practice, suggested by C. E. Shelly, B.A, 
M.B.Cantab., etc. —Diagrams for Clinical use in Hospitals, ete. —The 
Repeat List (E. T. Aydon Smith, L.S.A.).—The Dispensing List and 
Calendar, as suggested by Robert Jalland, L.R.C.P.—Professional 
Bill-Heads, Receipt Forms, Temperature-Charts, etc. 


Tue DENBIGHSHIRE INFIRMARY.—Dr. Arthur E. Turnour, Senior 
Honorary Medical Officer to this Institution, gave a munificent dona- 
tion of £700 to the Charity last week. The fund is to be applied to 

rovide two free beds, the want of which in this hospital has been 
ong felt. Dr. Turnour has rendered invaluable services to the 
Infirmary for nearly forty years; and it was mainly ae his 
instramentality that the Hospital ‘has lately been re-constructed and 8 
ew wing added to it at considerable cost. ‘ 
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BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886, 
SuBsORIPTIONS to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, 


General Secretary, 1614, Strand, London. 


Holborn. 
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SHIPS’ SURGEONS AND SHIPS’ PASSENGERS. 
RerorMs, we are told, on high authority, are accomplished by 
“pegging away.” The patience of the British public, under abuses 
which vested interests are concerned to maintain, is proverbial ; from 
time to time, when some more than usually sensitive sufferer pro- 
claims his grievance, the public becomes righteously indignant, and 
a general opinion is freely expressed that, if somebody do not do 
something, condign punishment will follow. These outbreaks of 
indignation are commonly too evanescent to lead to any tangible 
result; the threatened vested interest, with the wisdom of 'Brer 
Rabbit, will ‘‘lay low,” until a scapegoat be found, or in some other 
way the danger be overpast ; still matters do not return quite to the 
same position—some memory of the grievance remains in the public 
mind, and undoubtedly strengthens the hands of any body or organ- 
isation which will seriously and systematically attack the abuse in 
question. It may, therefore, be noticed with some satisfaction that 
the incomplete nature of the existing medical and sanitary arrange- 
ments on board many ocean-going ships, carrying passengers, has 
lately been discussed in the daily press. There appears to be an 
inclination to make a scapegoat of the ship-surgeon, whereas it is the 
system, or rather the scandalous want of system, under which he is 
appointed, that is at fault. Englishmen are not generally slow to take 
an interest in nautical affairs ; and, if the true facts of the case were 
generally known, public opinion would unquestionably be in favour of 
the reforms frequently advocated in these columns. 

Ithas been abundantly shown that the position of the medical 
officers in the Mercantile Marine is at present most unsatisfactory; 
the evils are, of course, least on well organised lines of steamboats, 
and greatest in the single ships, which are advertised to carry ‘‘a cow 
and a stewardess, and a surgeon if necessary ;” but even on the best 
lines the bad elements of the system are rather hidden than removed. 
The root of the evil is that the surgeon has no official standing, bu 
isthe mere nominee of the owners; the amount of his salary is 
governed entirely by their estimate of the value of his services, and 
his position and quarters on board depend almost entirely upon the 
caprice of the captain; his legal standing is exactly the same as a 
Common sailor before the mast, and he is liable to be dismissed at the 
end of a voyage without reason assigned. He has, therefore, little or 
noauthority on board, and he, who ought to be the sanitary officer of 
the ship, has no legal right even to tender advice to the commanding 
officer, much less has he power to enforce his recommendations. 

In spite of these disadvantages such are the attractions presented 
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by @ sea-life, that competent men are to be found to accept berths on 
any line:of boats where the traditions of the service assign to the sur- 
geon a reasonably good social standing, and any apjroximation to 
fixity of tenure and adequate remuneration. Many men who are an 
honour to the profession continue, under such circumstances, ‘to: act 
for years as. ship-surgeons, to the great advantage of the owners and 
of the travelling public. Equally true is it that there are many men 
whose conduct reflects no honour either on the ships to which they 


back-door. | This fact cannot, we fear, be disputed ; it is established, 
not only by the testimony of travellers but by the official statements 
of the New York Board of Health. Complaints of this nature long ago 
induced the Australian Colonies to establish a medical service for the 
emigrant ships ; ang the complete success.of this experiment demon- 
strates the feasibility of the plan, and effectually closes the mouths of 
those obstructives who meet every proposed reform by the unvarying 
objection that it would be impracticable. The medical officers in this 
service were responsible to the Colonial Governments for the sanitary 
condition of the ‘ships, and for the health of the ‘emigrants. No con- 
flict of authority oceurred, and no personal difficulties arose which 
could not be easily adjusted. The duties of the medical officers were 
strictly defined, and the captains soon perceived how great jan advan- 
tage it was to them to be relieved of responsibility in) medical and 
sanitary matters., rant | hatelo 

So-long as the surgeon remains entirely in the power of the 
owners, so long’ as‘he is liable to be treated with indignity by captains 
who look upon him as an useless incumbrancé, and to be dismissed 
without explanation by owners,'so long will the’ inexperienced and 
the incompetent find their berths as surgeons. The evidence in sup. 
port of the contention that some official system of appointment is 
necessity continues to accumulate ; the conditions under which th: 
appointments are at present. made do not, to say the least, ensure the 
appointment of competent men, Shipping agents touting for passen- 
gers advertise that their clipper ship will carry ‘*a competent surgeon, 
if necessary ;” and, at the last moment, anybody who ean be picked 
up, perhaps at a nominal salary, is sent on board, and entrusted 
with the care of the health of passengers, some of whom are making 
the voyage for the good of their health. Scandals such as now occur 
from time to time might be avoided if we had a properly organised 
mercantile marine medical’ service ; such a service might be created in 
a few months without any great difficulty, or more than a compara- 
tively trifling expenditure ; a small capitation-fee paid on each ticket 
pro vata, and on each seaman, would, as the experience of the Marine 
Hospital Service of the United States has abundantly proved, furnish 
an annual sum which would suffice for the purpose. A médical ser- 
vice organised, let us say, for the sake of argument, under the Local 
Government Board, or under the Board of Trade,,if that body 
can be aroused to the necessity of providing itself with a medica 
department, would afford a career which would suit the tastes of 
many Englishmen. ‘The members of such a service would be respon- 
sible to a central authority, and they could be charged with the super- 
vision of all the sanitary arrangements of the ship to which they were 
attached ; fixity of tenure during good conduct, prospect of promo- 
tion and of retiring pay, would attract a competent and respectable class 
of men, and the owners would undoubtedly find the change redound 
to their advantage. 

Meanwhile, it may not be impolitic to note that public opinion in the 
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has been demanded that the medical officers of all ships trading to | 
ports in the United States should be required to obtain a certificate of 

competency granted by the American Health Authorities, after exami- 

nation. 

We are still the great carrying nation of the world, and it will be a 
disgrace to us if we allow another government to teach us how to con- 
duct this traffic without endangering the lives of our passengers, and 
disseminating disease in the countries to which they are transmitted. 

Common sense would appear to teach that the medical officer of a 
ship ought to be the servant, no‘ of the owners, who run the ship asa 
commercial speculation, but of the public, who use it for business or 
pleasure, or in the pursuit of health ; experience has abundantly 
proved that this is the case. The question is one in which the pro- 
fession is concerned for its own honour, but to the travelling public 
t is of even greater importance, for to them it is often a matter of 
life and death, 





THE PHYSIOLOGY OF SLEEP. 

THE wonderful phenomenon of sleep, to which a life-long familiarity 
has so accustomed us as to blunt our powers of observation, is, never- 
theless, at once so interesting, so important, and so ill understood a 
subject, that further information thereon cannot fail to be appre- 
ciated. The medical man, it is true, has generally, except in his own 
persou, more to do with sleep as a diseased or absent condition; but, 
in his endeavours to cope with a symptom, which, like the pyrexia 
in fevers, may in itself determine a fatal result, he cannot but derive 
aid and assistance from a study of the details of processes which pre- 
cede, accompany, and follow this condition. 

Since attention was first turned to the investigation of the physio- 
logy of sleep, numerous contending and often absurd theories have 
been formulated, with a view of accounting for its rhythmical oc- 
currence; the unconsciousness, in varying degrees, which accompanies 
it ; and its bearing on the economy. The very nature of the subject, 
however, seems to have predisposed those who devoted themselves to 
its study to leave the arid path of scientific research and deduction 
in favour of the more flowery and popular method of dishing up 
recitals of the weird and the extraordinary, as exemplified in those 
aberrations or varieties of sleep known as somnambulism, hypnotism, 
etc. ; and the result has been the publication of numerous treatises, 
containing much that is both curious and interesting, but which, from 
a physiological cra pathological point of view, are not of much value, 
The perusal of a really scientific work on the subject, however, only 
proves once more the truth of the adage that truth is stranger than 
fiction. To the methodical and careful observer, the proper means of 
research yield results which are incomparably more curious, and, at 
the same time, instructive, than the pseudo-facts with which some 
writers fill their books. 

Each successive gradation in sleep is marked by the inclusion of a 
nervous system which is for the time being shut off, so to speak, from 
participating in the general life-function of the individual until, when 
the maximum intensity is attained, nothing is left but the purely 
animal—one might almost say the vegetative—life. Sleep of this 
degree of intensity, although a perfectly normal process, is not, in 
health, of long duration. After the lapse of a variable space of time, 
the systems one by one resume their function, until finally the sum of 
perceptions brings about the condition of awakening. As a natural | 








United States is being rapidly educated on this question ; already it 








consequence of these variations in perceptive powers, the character of 
the sleep is altered, according to the period. From the deep uncon. 
sciousness of complete repose, when every sense is in abeyance and 
the will rendered nugatory, the cerebrum is gradually aroused, first to 
the dim appreciation of the influences of external agencies, followed 
in due course by a return of perceptive power in the sensoriym, and 
the cessation of sleep. 

The brain shares in the need, which is everywhere apparent, of 
periods of rest, The products of cerebral activity accumulate more 
rapidly than they are eliminated, and a period therefore arrives when 
the tissues are no longer able to do their work. The result is an in- 
vincible feeling of indisposition to exertion, physical or mental. The 
temporary and involuntary cessation of activity is at once followed bya 
diminution of the blood-supply ; the anemia so induced being, there. 
fore, a consequence, and not a cause, of the state of repose. The 
various parts of the nervous system are not all involved simulta: 
neously or to the same extent. The centres governing voluntary 
movement are the first to be affected, as seen in the nodding of the 
head and the closure of the eyelids ; and the body, if not prevented, 
tends to assume the position of repose, determined by the laws of 
gravity. The special senses soon follow; but here, again, they are 
not abrogated en masse. Sight is the first to go, the stimulus no longer 
reaching that portion of the cerebrum where it can give rise to a 
definite sensation even where the closure of the lids has not shut off 
external stimuli altogether. Hearing and smell are remarkably per- 
sistent, and, except in the deepest sleep, may be said to be only 
dulled, and not extinguished. Everyone is familiar with the ease 
with which sleep is put an end to by unaccustomed noise even of 
slight intensity, or, better still, by the cessation of any monotonous 
sound, as, for instance, the awakening of travellers by rail or steam 
boat on any stoppage of the train or machinery. Instances are on 
record, too, where the inhabitants of a house have been roused simply 
by the smell of the tobacco indulged in by inexperienced or incautious 
burglars. The persistent sensibility of these senses may to some ex: 
tent be accounted for by the fact that they are not shut of 
from communication with the outside world, as are, for example, 
the eyes. 

To allow sleep, or, at any rate, quict sleep, a certain harmony must 
exist in the condition of all the organs, which must, so to speak, 
be tuned to the sleep tone. If one organ be in a state of activity, or, 
on the other hand, its condition be abnormal in some other way, tho 
sensorium refuses to abdicate its control. This is familiar to us in 
the case of cerebral activity, or cold fect at bed-time, both being 
inimical to sleep. Inasmuch, therefore, as insomnia may result from 
either set of causes, we can either employ drugs, such as opium, which 
act directly on the nerve-centres, and so bring about sleep ; or, wé 
may resort to medicines like hypnone, which is said to favour sleep, 
rather than induce it, by allaying the irritable or hyperasthetic con- 
dition of certain organs or parts. In this way, a little peppermint: 
water or brandy may be considered in the light of hypnotics, when 
taken for a nocturnal attack of stomach-ache. The pains of flatulence 
being assuaged, sleep comes as a matter of course. For this reason, 
many forms of insomnia are relieved by hot or cold douches, which 
stimulate or damp peripheral sensibility. The study of the causes and 
treatment of insomnia, however, does not enter into the compass of 
this article; but it is one which can only be satisfactorily pursued after 
competent knowledge has been acquired of the normal process in & 
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THE MEDICAL ASPECTS OF CONTINENTAL TOURS. 
Ar the present season, a large number of our countrymen are enjoy- 
ing their annual holiday. Many are at the seaside, finding renewed 
vigour from sea-air, sea-bathing, and an occasional cruise. Othersare 
upon the moors, illustrating the remark of the cynical Frenchman, 
that, when an Englishman wishes to enjoy himself, he says, ‘‘ Come 
and let us kill something.” Others, again, are pursuing the more or 
less stereotyped continental tour, and deriving pleasure and profit 
therefrom just in proportion as such tours are wisely ordered or other- 
wise. That a well planned tour among the Swiss mountains or the 
Italian lakes and cities is capable of affording a very high order of 
enjoyment, and of conferring signal benefit to health, no one will 
presume to deny; but it is not less certain that the average conti- 
nental tour too often gives little pleasure, and produces much physical 
and mental exhaustion. We do not always confess it even to ourselves, 
but it will hardly be denied that the retrospect of our continental 
tours is too often fuller of worries and disappointments than of satis- 
faction or delight, and that the mental wear and tear is too seldom 
without the compensation of any definite gain to health, 

The first and most radical error in connection with this subject is 
our under-estimate of the fatigues of travel. The railway or steam- 
boat journey, the anxiety about luggage, the worries incident to the 
frequent change of hotels, the interference with regular ‘meals, and 
the disturbance of sleep—all these exhaust the organism, and test 
alike vitality and temper. When to such fatigues we add those pro- 
duced by the daily round of sight-seeing and excitement, we cease to 
wonder at our own secret conviction that hard work is easy compared 
with the continental tour as commonly understood. 

The ‘‘ personally conducted tour,” now so popular with our country- 
men, exhibits in its most palpable form this abuse of what is capable 
of being both pleasurable and beneficial in a high degree. The pro- 
gramme of such tours shows each day weighted with an excessive 
allotment of travel and sight-seeing, scarcely an hour being appro- 
priated to reflection or physical recuperation ; and the end attained is 
very frequently the mere barren consciousness of having visited many 
famous scenes, and of having derived from the visit a maximum of 
physical and mental fatigue, and a minimum of pleasure and 
advantage. 

A parallel error is the notion that it is possible fully to combine 
the sight-seeing expedition with the tour for health. While these two 
objects are by no means entirely incompatible, it is nevertheless true 
that they are, to some degree, antagonistic. The health-secker in 
most cases, needs repose, immunity from worry and fatigue, and the 
utmost regularity in obtaining food and sleep ; while the ardent sight- 
seer is constantly called upon to sacrifice these to the varying exi- 
gencies of rapid travel. In arranging a tour, one of two ideas—health 
or pleasure—must be allowed to predominate ; and, in proportion as 
the former object is mainly contemplated, travel should be leisurely and 
tranquil, and preferably by lake or mountain, rather than through 
busy cities or crowded picture-galleries. The pure pleasure-seeker may 
gratify his taste, and increase his store of knowledge, by a rapid survey 
of all that is wonderful in nature and art; but he will be disappointed 
if he expects the process to confer any material benefit upon health. 
Continental travel probably conveys the maximum of advantage to 


state of health, undisturbed by flatulence, dyspepsia, or cerebral | 





those who are organically sound, and merely in need of the tonic in- 


| fluences afforded by change of air and scene. To the jaded professiona 


worker, or man of business, no fillip to the overtaxed energies can 
surpass that to be derived from the contemplation of the fair lakes 
and solemn mountains of Switzerland, from a little judicious moun- 
taineering, and from breathing the keen cold air, fresh from snow- 
fields or glaciers, But the full enjoyment of these implies a reserve of 
energy beyond the resources of the invalid or convalescent, who 
will find his needs better met by quieter and more accessible scenes, 

The continental tourist is apt to be somewhat embarrassed by ques- 
tions of dietary, and more especially by not unfounded suspicions 
regarding his water-supply. In Switzerland, the water is for the most 
part above reproach; but it is otherwise in many other parts 
of the Continent. The Englishman is almost morbidly sen- 
sitive on this point; and, when his fears are once excited, he 
shuns his natural beverage with perhaps undue alarm, and takes 
refuge in unlimited indulgence in wines and mineral waters. Here, 
as often, we shun Scylla to fall into Charybdis. It is well to avoid 
the typhoid germs possibly lurking in the water-bottle ; but, to court 
dyspepsia by an unaccustomed indulgence in acid wines, or waters 
largely impregnated with mineral matter, is not well. A little claret 
or hock can do no harm, and, where the ordinary water-supply lies 
under any just suspicion, the tourist may with advantage use Apolli- 
naris, St. Galmier, or other natural water, in which the proportion of 
saline material is small, The waters which contain a large percentage 
of carbonates, chlorides, or sulphates, are quite unsuitable for common 
use, especially with food. 

As regards the ordinary dietary of the continental table d'héte, but 
little warning is required. The French or Swiss dinner is often more 
varied than substantial, and the skilful cookery does not always suc- 
cessfully disguise the insipidity of the meat ; but the tourist may in 
general safely eat what is set before him, asking no questions. The 
hors d'ewvre, especially when they take the form of raw ham or 
sausage, may, however, be advantageously shunned. 

To sum up, the continental tour should be more leisurely and less 
ambitious ; it should contemplate relaxation at least as much as dis- 
traction and excitement ; and, in the ordering of food, as well as in 
all other matters requiring conformity to foreign usage, the tourist 
should obtain the best information in his power, and avoid panic on 
the one hand, and carelessness on the other. 


> 
~~ 


WE regret to hear that Dr. von Arlt, the eminent professor of 
Ophthalmic Surgery in the University of Vienna, is severely ill with 
gangrene of the leg. 





Sir SpENcER WELLs has been elected, by the Section of Scientific 
Medicine, a Member of the Royal Leopold-Caroline German Academy 
of Naturalists in Hallé. 


Dr. Artuur I. N. Lewenrs has been appointed a Member of the 
Court of Examiners of the Socicty of Apothecaries, to fill the vacancy 
created by the death of Dr. Robert Fowler. 


THE number of Nature for August 26th contains an interesting 
sketch by Dr. G. J. Allman, of the late Mr. George Busk, in which 
special reference is made to his contributions to biology. 


Tue thirteenth annual meeting of the German Public Health Asso- 
ciation will be held in the hall of the University of Breslau, on Sep 
tember 18th, 14th, and 15th. 
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-( We regret to hear'that Dr. Oliver Wendell Holmes was quite ill on 
his arrival in New York on the Awrania on Sunday, his seventy-first 
birthday. 


WE have reason to believe that the regulations which the Privy 
Council ‘are required to make for the election of direct representatives 
to the General Medical Council, have been prepared and approved. of, 
and will shortly be published. 


WE understand that the address delivered by Mr. Erichsen, as Pre- 
sident of the Section of Surgery at the annual meeting of the Associa- 
tion in Brighton, is being translated into Spanish, for publication in 
the Revista de Medicina y Cirujia Praticas, a medical journal pub- 
lished in Madrid. 


THE eminent obstetrician, Dr. Spiith, Professor of Midwifery in the 
University of Vienna, has retired on a pension ; and Dr. Breisky, 
Professor in the University of Prague, has been appointed in his room. 
The chair vacated by Dr. Breisky has been filled by the appointment 
to it of Dr. Ludwig Bandl, Professor Extraordinary of Obstetrics in 
the University of Vienna. 


THE Ventilation Committee of the House of Commons will, it is 
stated, commence practical work at once; and a meeting will be held 
on the Speaker’s Green, for the purpose of making a thorough inves- 
tigation into the best means for ejecting the sewage of the Houses of 
Parliament direct from its present channel into the low level sewers, 
thus isolating it from any other system. 


Ata recent meeting of the Académie de Médecine, M. Polaillon 
showed a fork that he had removed from the stomach of a professional 
swallower of forks and sabres, who swallowed the fork by mistake. The 
presence of the fork having been ascertained, by using M. Trouvé’s 
cesophageal sound, the necessary operation was performed according 
to M, Labbé’s method. The stomach was opened at the level of the 
ninth rib, and the fork, measuring twenty-one centimétres (8} inches), 
was extracted. 


; DEATH OF DR. CHADWICK. 

Ovr readers will join with us in expressing deep regret at hearing of the 
death of Dr. Charles Chadwick, which occurred from acetonzemia, on 
Monday last, at Buxton, whither he had gone after the Brighton meeting. 
It will be remembered that, at the conclusion of that meeting, Dr. Chad- 
wick moved the vote of thanks to the President. A detailed obituary 
notice of this eminent member of the profession, including the history 
of his long connection with the British Medical Association and the 
Leeds Infirmary, wi!] appear in next week’s JouRNAL. 


THE ASTLEY COOPER PRIZE. 

Tue Astley Cooper Prize, of the value of £300, which is awarded 
triennially, has been gained by Mr. Anthony A. Bowlby, Surgical 
Registrar and Demonstrator of Surgical Pathology at St. Bartholo- 
mew’s Hospital. The subject of the essay was ‘‘ Diseases and Injuries 
of the Nerves, and their Surgical Treatment, together with the Opera- 
tions performed upon Nerve-Trunks in the Treatment of Various 
Diseases, and Description of the Changes which ensue in other Struc- 
tures, as well as in the Nerves themselves, from these Operations,” 


A CUSTOM REQUIRING REPEAL. 

So much inconvenience has been experienced at Poplar during the 
last few.days, from what is described as the fearful condition of the 
bodies awaiting inquest, consequent. upon the excessive heat of the 
weather, that the coroner, Mr. Collier, took the very judicious coure 
at five inquests of sparing the jury the duty of viewing the bodies, 
and expressed the hope, in which we heartily concur, that the time is 
not far distant when the custom of viewing the bodies, except in special 
cases, will be done away with, Wer fee AGhT .dget tod 





EFFEOTS OF THE HEAT IN PARIS, 

THE intense heat which has prevailed here during several days this 
week has been felt with increased force in Paris, where, we are in- 
formed, « large number of cases of sunstroke have occurred among the 
recruits taking part in the autumn manceuvres, and four deaths are 
said to have taken place. In the north of France, where the thermo- 
meter has stood in the shade at 104° Fahr., the troops have suffered 
very severely. From the official returns, it appears that on Wednes- 
day, at Lille, six soldiers of the regular army had died from sunstroke, 
and that twenty-three, suffering from. the same cause, were in the 
military hospital. Instructions have been issued to the commandant 
of army corps to suspend evolutions during the great heat of the 
day. 


ACADEMY OF MEDICINE OF PARIS. 
Ar the last meeting of this learned body, the commission charged 
with the task of selecting candidates for the vacant post of Foreign 
Corresponding Member submitted three names to the Academy, in 
the following order : Dr. Bateman, of Norwich; Dr. Ossian Bonnet, of 
Rio Janeiro ; and Dr. Crocq, of Brussels. The result of the ballo 
was twenty-three votes for Dr. Bateman, and one vote for Dr. Ossian 
Bonnet. Dr. Bateman was, therefore, elected. Amongst the phy- 
sicians upon whom this distinction has been conferred during the last 
quarter of a century, have been Professor J. Hughes Bennett, of Edin. 
burgh ; Sir Dominic Corrigan, Bart., of Dublin ; and Dr. West and Si 
Joseph Fayrer, of London. 





FRENCH VITAL STATISTICS. 

Ir was stated by M. Bertillon, in a lecture recently delivered at the 
Hygienic Exhibition in Paris, that the movement of the population for 
the past year throughout France had been very unsatisfactory, the 
total number of births being 922,361, or, upon the average, 30,000 
fewer than for the last fifteen years. Moreover, out of this total, 
74,118 were illegitimate, or rather more than 8 per cent. of the whole, 
this being the largest number of illegitimate births ever recorded, 
Upon the other hand, there had been a slight reduction in the number 
of deaths, the total for 1885 being 836,897; but still, the excess of 
births over deaths was only 85,464. 


FOOLHARDINESS. 

To the long list. of preventable causes of accidents which can b 
more or less attributed to want of thought and foresight, and th 
exercise of proper care, is that reprehensible practice which obtains 
among a class of excursionists and holiday-seekers, of flinging from 
the carriage-window of the train in which they are travelling a bottle 
or jar, for which, having been emptied of its contents, they have no 
longer any use. An illustration of the danger at all times attendant 
on such a reckless act occurred on Saturday last, when an empty 
bottle was flung by a careless passenger from the Manchester express 
train for Crewe, striking a platelayer named Dawson on the forehead, 
and inflicting a severe wound, which has since rendered his detention 
in the hospital necessary. 


THE HOSPITAL FOR WOMEN IN LIVERPOOL. 

Wiru reference to the paragraph under this title, which appeared in 
last week’s Journat, Mr. J. E. Burton, of Liverpool, has called ou 

attention to the fact that (as stated in our Liverpool correspondent’s 
letter of the preceding week) the husband of his patient wrote to him 
eight months after the operation, thanking him for the benefit which 
his wife had received from the treatment; and, further, that the 
woman herself, about the same time, stated independently to another 
medical officer of the institution that she was fully informed before: 
hand of the nature of the operation, and was quite satisfied with the 
result. Mr. Burton also informs us that the defendant Heeffner was 
not committed for trial, as was at first proposed ; but, having made, 
through his solicitor, an expression of regret, he was, with the consent 
of Mx, Burton; bound over to keep the peace. He also calls attention 
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#o the fact that the methods of practice adopted by the surgeons of the 
hospital differ widely, and, therefore, cannot accurately be spoken of 
as one method ; so that no general statement, of praise or dispraise, 
can be made. respecting them. Mr. Noble has also written to state | 
that the object of his letter to the Liverpool Mercury was not to con- | 
demn the practice of the surgeons of the hospital, but to denounce the 
general management of the institution. 


ST. JOHN AMBULANCE ASSOCIATION.  , 
Mr. JoHN FuriEy, deputy chairman and honorary director of stores | 
of the St. John Ambulance Association, has been appointed an honorary | 
member of the German Samariterverein, ‘‘in acknowledgment of his ' 
services in the universal extension of the knowledge of first aid to the | 
injured, more especially in recognition of the encouragement and | 
assistance given by him towards the establishment of the German | 
Sanitarian Society.” The diploma bears the signatures of his Im- | 
perial Royal Highness’ Prince Henry of Prussia, Privy Councillor | 
Professor Esmarch, and Consul von Bremen. 


HOSPITAL SATURDAY FUND. 

Ir was stated at the last meeting of the Hospital Saturday Fund that | 
about £4,800 would accrue to the fund from last Hospftal Saturday— ' 
£500 less than in theprecedingyear. Subsequently to the corresponding 

time last year, £7,300 was received as the result mainly of the work- 

shop collection ; and, having regard to the diminution in the street 

collection last month, it was hoped and believed that greater exertions 

than usual would be made to increase the workshop collection, and 

thus more than supply the deficiency in the out-door collection. Mr. 

Hoffman having suggested that a special appeal for aid should be made. 
to the aristocracy and wealthy classes of society, the council recom- 
mended that, in October next, a special appeal be publicly made, in 

the name of Lord Brabazon and other vice-presidents of the fund, 

“urging its claims upon all classes.” After some criticism, the 

ecommendation of the council was adopted. 


MIDDLESEX HOSPITAL RESIDENTIAL COLLEGE. 

WE have received a copy of the prospectus of a company formed fo 

the purpose of building a Residential College in connection with the 
Medical School of the Middlesex Hospital. An opportune time ap- 
pears to have been chosen for initiating such a scheme, as the 
desirability of affording some safeguards against the dangers which 
surround medical students, and of imparting something of a collegiate 
spirit to their life in London, is now attracting considerable attention. 
We are glad to observe that, whilst the Earl of Lathom, and Major 
Ross, M.P., the Chairman of the Weekly Board of the Hospital, are 
amongst the directors of the company, the medical and surgical staff 
are also fully represented—an earnest, we take it, of that hearty co- 
operation of the lay and medical elements which has always been a 
pleasing feature of the hospital. The College, which will accommo- 
date thirty students, under the superintendence of a resident warden, 
will overlook the hospital garden, and will immediately adjoin the 
new school buildings which are about to be erected. Such a scheme 
cannot but commend itself to many parents of students, and should 
conduce further to the best interests of the school. We heartily wish 
it success, 


ACCOMMODATION FOR SMALL-POX PATIENTS. 
Ar a meeting of the Metropolitan Asylums Board held on Saturday, 
August 28th, under the presidency of Mr. E. H. Galsworthy, it was 
stated that the returns from the several hospitals for small-pox, and 
from the hospital-ships, showed that there was not a single case of the 
disease in any of their institutions; and it was resolved at once to 
lessen the establishments. In the last four weeks, there had only 
been 11 cases, and in the preceding four weeks, 9; and Sir Edmund 


Currie recommended ‘the sending of the few cases to the Highgate 


Hospital rather than ;keep the ships:up merely for a few cases.’ In 





respect of fever patients there was a large, increase, 245 fresh cases 
having come in during the four weeks, and there were now. 390 cases 
in the Eastern Western, and South-Eastern asylums, Of these eases, 
40 came from one parish. Of the whole, 342 were scarlet fever cases, 
and showed ar. increase of 57 upon the number four weeks ago, The 
Managers then considered the subject of the proposed asylum for con- 
valescent small-pox patients at Darenth, concerning which. there had 
been much controversy between the guardians, the Managers, and the 
Local Government Board. The Managers had before them the text of 
the letter which the Local Government Board had communicated. to 
the Islington guardians in answer to the report of the Managers’ Com- 
mittee, who, under Captain Douglas Galton, had reported strongly in 
favour of the Local Government Board’s original proposal to erect a 
permanent smell-pox hospital at Darenth. The letter in answer to 
this was dated August 24th, and was addressed to Mr. Jebb, the 
clerk. It concluded by stating that the Local Government Board, 
after full consideration of all the circumstances, and especially hav- 


| ing regard to the experience of the last epidemic of small-pox, were o 
| opinion that they would not be justified in authorising the erection 


of the permanent buildings which had been proposed by the Managers 
It was decided that the letter be referred to the same Committee who 
had previously dealt with the subject. Sir E. H. Currie remarked 
that the Managers’ Committee were entirely wrong in setting their 
faces against wooden huts, and held that provision might be made, 
by the utilisation of the material left from the late camps, for 600 
patients, at a cost of £20,000, the interest in four years of the £116,000 
proposed to be expended. 


SMALL-POX AND VACCINATION IN NEW YORK. 
Tue following is an extract from the Fifth Annual Report of the State 
Board of Health of New York (p. 454, April, 1885). The objections 
and occasional resistance to vaccination which are met with among 
immigrant passengers indicate a considerable scepticism in Huropean 
communities, more particularly among English people, as to the pro- 
tection afforded by it, or else a fear that constitutional disease will be 
introduced by that means. The groundless character of the fear that 
disease will be communicated by vaccination, when proper care is used 
in the selection of the vaccine virus, has been too often demonstrated 
to require any argument in this place. The result of the teachings 
and influence of the anti-vaccinationists is well, illustrated by the 
fact, that in the hospitals of the city of New York, not a single case 
of small-pox exists at this time, while in the city of London, the re- 
ports have shown for months past an average of upwards of eleven 
hundred cases in hospital. In New York city, where a ‘‘ from house 
to house” inspection and search among the tenement population for 
the unvaccinated is practised every year, small-pox is not met with, 
except as it was imported and developed by persons from other 
localities ; in London, the weekly average of new cases, as indicated 
by bills of health and the number in hospital, has been from four 
to five hundred. The number of cases of small-pox on vessels that 
entered that port in 1883 and 1884, was twenty-five. 
INTRAPERITONEAL INJECTION IN HEMORRHAGE. 

Dr. RutceErs, of Rotterdam, publishes, in the Weekblad van het 
Nederlandsch Tijdschrift voor Geneeskunde, a case of dangerous post 
partum hemorrhage, which was attended by a midwife, and not seen 
by himself till four hours after delivery, when the woman was found 
to be pallid, cold, and almost unconscious. The external bemorrhage 
had ceased, but coagula were filling the vagina, aud internal hamor- 
rhage was still going on. A subcutaneous injection of Wernich’s ex- 
tract of ergotine was given, and the uterus manipulated externally. 
These measures immediately arrested the hemorrhage; but did not 
improve the patient’s condition of collapse. A little water was 
swallowed, but immediately vomited. An hour later, an injeetion. of 
ether was given in the left arm, and some port: wine was, swallowed 
and retained. .The condition then improved, and. the. pulse became 
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perceptible. A saline solution of 6 grammes of chloride of sodium 
and 0.8 gramme of hydrate of soda, in a litre of water, was prepared, 
and heated to the temperature of the body ; 50 grammes were injected 
by means of an aspirator needle, into the right thigh, and both legs 
were raised so as to cause as much auto-transfusion as possible. No 
effect, however, was produced on the pulse or general condition. It 
was then proposed to attempt an intravenous injection of the saline 
fluid ; but no distension of the veins of the arm could be obtained by 
compressing the upper part of the arm. Dr. Rutgers therefore intro- 
duced the solution into the peritoneal cavity, in the hope that it 
would be taken up by the vessels there, and so pass into the circula- 
tion. Half a litre was thus injected with great care, and very shortly 
afterwards the pulse improved, and the patient was able to speak. 
After this she did well. She complained the next day of pain in the 
abdomen, and the temperature was for three days below normal, The 
writer thinks that this case may show the possibility of intraperito- 
neal injections in desperate cases, and that such injections may not 
only be well borne, but may have a very rapid and satisfactory effect. 
He suggests, too, that perhaps this proceeding may be found of value 
in the collapse of cholera. 


ANTISEPSIS BY BOTTLING. 

Everysopy knows that M. Pasteur and his followers keep their 
sterilised bouillon from decomposition by introducing it into clean 
sterilised glass flasks, but it has been reserved for Dr. Strobell, of Ver- 
mont, to propose, in the New York Medical Record, to apply this system 
directly to the dressing of wounds. After an amputation, he suggests 
that a sterilised glass globe, with a large flanged mouth, should be 
slipped over the stump, and retained in place by an India-rubber 
bandage and isinglass strapping, which, at the same time, exclude 
the air; drainage-tubes, which are to be lightly plugged with anti- 
septic wool, pass through small necks in the globe ; and a larger aper- 
ture, provided with a ground-glass stopper, allows the wound to be 
dressed when necessary ; while it can be constantly inspected through 
the transparent globe without disturbing the limb. It does not ap- 
pear that the inventor has any practical experience of the curious 
dressing which he recommends. 


THE ACTION OF URETHAN. 
Dz. Emit Krzpe in contributes an article to the Newrologisches Cen- 
tralblatt (March 1st), on the action of urethan. The reports on this 
hypnotic have, up to the present, been uniformly favourable. 
Krepelin’s experience has been of a like character. He has given 
the drug in about 200 instances. Most of his cases were cases of in- 
sanity; but thirty-four instances of various other diseases were in- 
cluded. The dose ranged, as a rule, from 1 to 3 grammes ; occasion- 
ally a dose of from 4 to 5 grammes was given. No unpleasant effect on 
the heart or nervous system, either during the action of the drug or 
afterwards, was ever noticed. In one case of alcoholic gastric catarrh, 
vomiting was produced by the larger dose. The appetite, however, 
was never in the smallest degree impaired, even by the continuous use 
of the drug for several weeks, Urethan acts as a genuine hypnotic. 
Ten or fifteen minutes after taking it, a quiet sleep comes on, which 
lasts for several hours, and from which the patient wakes up without 
any unpleasant feeling about the head. Should the sleep be inter- 
rupted by any external cause, the patient generally falls off to sleep 
again as soon asthe disturbance is removed. The certainty of the 
drug’s action depends upon the cause of the sleeplessness, and on the 
dose. It is not a hypnotic of great energy, and, in cases of great ex- 
citement, it is of little value. In such cases, it is far inferior to 
paraldehyde. It delirium tremens, especially, it failed. Perhaps, 
however, if higher doses were given in these cases, the result might 
have been more satisfactory. For the relief of pain, the author does 
not consider it of any use whatever. In cases of phthisis, the combina- 
tion of a small quantity of morphine was found useful. When given 


dose was 3 grammes, the result was favourable in 70 per cent. The 
form of mental ailment, in most cases, was general paralysis or melan- 
cholia. In the excited stages of general paralysis, small doses were 
frequently altogether without effect. The larger doses, in such cases, 
gave a satisfactory result in 60 per cent. of the cases. In the higher 
degrees of excitement, in mania, for example, as well as in delirium 
tremens, the author found himself obliged to have recourse to paral. 
dehyde. In melancholia, the drug gave better results: it secured 
quiet sleep in 77 per cent. The patients were all women, and many 
of them were very anemic. Amongst the most favourable indications 
for urethan, the author places exhausting diseases, feverishness, and 
lowered nutrition. One great advantage which this drug has over 
paraldehyde is, that it is not so unpleasant to the smell or taste ; and 
it can, if necessary, be takenin simple solution, without any flavour. 
ing or disguising agent. 


THE MORTALITY ON OUR RAILWAYS, 

Ir is satisfactory to note that there is, according to the report just 
issued by the Board of Trade, a large decrease in the number of rail. 
way accidents during the year. The total number of persons killed, 
according to the returns, made principally by the railway companies, 
was 957, and the number injured 3,467. Of these, 102 killed and 
1,129 injured were passengers, and 451 killed and 2,117 injured were 
railway officers or servants. There were 51 suicides, 250 trespassers 
killed, and 126 injured; fifty-eight persons killed at level crossings, 
and 21 injured ; whilst from other causes, 41 persons were killed and 
74 injured. The total number of passenger journeys, exclusive of 
season ticket-holders, was 697,213,031 for the year; and, calculating 
on these figures, the proportions of passengers killed and injured during 
the year, from all causes, were approximately one in 6,835,421 killed, 
and one in 617,549 injured. Sixty accidents to railway trains have 
been reported on by inspecting officers, as compared with 105 for the 
previous year. These accidents are classified under several heads. The 
progress made in the adoption of the absolute block and interlocking 
systems is referred to as being, in England and Scotland, still short 
of what is necessary for safe working on some railways ; whilst, in Ire- 
land, the progress made is far from satisfactory. On the subject of 
continuous brakes, the report states that the total number of vehicles 
used in passenger trains that had been fitted at the end of the year 
1885, either with continuous brakes, or with pipes only for running 
with vehicles so fitted, was 41,747, and that 9,500 remained to be so 
fitted. The different descriptions of brake, and the extent to which 
they are respectively used by the several companies, are given in de- 
tail. This improved state of things is attributed to the continued care 
and attention of the officers and servants of the railway companies ; 
the laying of additional lines of railway; enlarging and rearranging 
stations ; the extension of interlocking and block systems ; the adop- 
tion, as yet only experimentally, of electrical contrivances for the pre- 
vention of mistakes in block working ; and, lastly, the larger uso of 
continuous brakes on passenger trains, 


BACTERIOTHERAPY IN PULMONARY TUBERCULOSIS. 
TuE plan of treating pulmonary phthisis by the inhalJation of spray 
containing bacterium termo, the organism of putrefaction, has re- 
ceived a severe handling from some of the fellow-countrymen of its 
advocate, Professor Cantani, of Naples. At a meeting of the Medico- 
Chirurgical Society of Pavia, held on March 20th, Professor Guiseppe 
Sormani read a paper on the subject. After criticising the principle 
from a theoretical point of view, he recorded three cases where the 
plan was carefully and rigorously carried out, and even for a longer 
time than had been recommended by Professor Cantani. The results 
in these three cases were altogether negative. The conclusion was 
that bacteriotherapy was not a remedy, either rational or practical, 
against tuberculosis. Professor Sormani thought, however, that the 
inhalation of the spray of fresh good meat-broth might act as 8 





in doses of 1 gramme, it acted sufficiently in 54 per cent. When the 
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and other symptoms. He advised, therefore, recourse to this means 
in suitable cases ; without, however, for a moment thinking of first 
putting in the broth a bacterium which was certainly useless and 
might be noxious. Professor Riva, in speaking on Sormani’s paper, 
criticised the scientific basis of Cantani’s method. The basis of the 
method was that there was a struggle for existence between the bac- 
terium termo and the bacillus tuberculosis, The bacterium termo, 
however, subsisted only on dead substances; so that wherever one 
sent it, it would only take its nourishment from the excretions, or 
from mortified tissues, and would not attack the proliferating tissues 
of tubercle. The only result would consequently be the decomposi- 
tion of the excretions, which, being in the neighbourhood of a large 
absorbent surface, might be carried into the circulation, and might 
act hurtfully on the organism. In answer to questions touching Sor- 
mani’s three cases, it was stated that in one case only was there a 
rise of temperature of some tenths of a degree. Whether the urea 
increased or not was not known. 


NITRO-GLYCERINE, 
THE subject of the medicinal employment of this drug has been dealt 
with in the Report of Her Majesty’s Inspectors of Explosives lately 
issued, which has been copied extensively into the lay press, From 
this report, which is touching in its simplicity, it would seem that 
the drug has been ‘‘ irregularly” employed in the treatment of certain 
diseases for some years past; and so long as its employment was 
“irregular,” and therefore presumably without legal sanction, no 
notice was taken of its manufacture by the authorities, although dis- 
tinctly contrary to the law as established by recent legislation. Now, 
curiously enough, that its use has been officially recognised, the 
authorities have thought it desirable to make a formal declaration, 
“without prejudice,” that its preparation for pharmaceutical pur- 
poses will be winked at, and no precautions are enjoined or enforced 
as to the conditions under which it may be manufactured for this 
purpose. It is ingenuously added that this supineness is justified by 
the fact that ‘‘a very large number of the tablets would have to be 
treated to enable a person to extract a sensible amount of explosive 
from them for practical purposes.” This is all very well, so far as it 
goes; but it is odd that the fact should be ignored that the danger to 
the public consists in the manufacture of the article prior to its 
distribution into chocolate-tablets. A well-known chemist recently 
acknowledged, in a letter to a medical contemporary, that its pre- 
paratiop was attended with serious risk, and, in fact, that he always 
prepared it himself, ‘‘with his life in his hands,” That gentleman 
was doubtless entitled to consider that his life could not be in better 
keeping ; but, should he ever meet with an accident, he would unfor- 
tunately not, in all probability, be the only sufferer. One of these 
days, when one side of Portland Place is blown down, they will awake 
to the fact that its preparation, even for legitimate purposes, is not 
exempt from danger, and the chemist round the corner will shield 
himself with the explanation that he was only making a few ounces 
for medicinal purposes. The next time one of our Irish-American per- 
secutors is detected in flagrante delicto, he will only have to say to the 
police, ‘‘Oh, it’s allright ; it’s for a medical friend of mine ; besides, I 
am expecting a large export order.” He will call Drs. Dupré and Mur- 
rell, together with the editors of the Pharmacopeia, etc., to give evi- 
dence that the drug is used in medicine, and his acquittal will be en- 
sured. Another item of the report deals with the question of the 
propriety of scheduling the drug as a poison, and this is stated to 
be ‘‘under consideration.” It would, perhaps, be as well to call 
attention to the fact that the dose of nitro-glycerine is very much 
smaller than that of strychnine, arsenic, or oxalic acid. When 
a whole family has been killed by eating these, in appearance, harm- 
less and toothsome chocolate-tablets, the propriety of classing nitro- 
glycerine as. a pcison will possibly proceed a stage further than that 
of ‘‘consideration.” After chocolate-tablets flavoured with nitro- 
glycerine, and sanctioned by the Pharmacopeia, we are justified in 








looking forward to further pharmaceutical delicacies, in the shape of 
strychnine jujubes, or arsenical lollipops, or even oxalie acid jam ! 
Seriously, it must be acknowledged that the adoption of unstamped 
chocolate tablets, as a vehicle for the administration of so potent: a 
remedy, was an error on the part of the editors of the Pharmacopwia, 
the more so, as the alcoholic or aqueous solution is preferable from 
every point of view; and, in any case, almost any other material 
would lend itself less to mistakes or fatal accidents. As to the drug 
having been ‘‘ irregularly” employed hitherto, the expression is 
absurd, since the sanction of the British Pharmacopeia, in reality, 
possesses only a very slight importance, 


a> 


SCOTLAND. 


UNIVERSITY PROFESSIONAL EXAMINATIONS, 
At the professional examinations recently held in Edinburgh University, 
165 candidates passed the first professional examination in Botany, 
Chemistry, and Natural History, and, of these, ten passed with dis- 
tinction. One hundred and one candidates passed the second pro- 
fessional examination in Anatomy, Physiology, Materia Medica, and 
Pathology, of whom only two passed with distinction. 








PRECAUTIONS AGAINST HYDROPHOBIA IN EDINBURGH. 
RecoGNIsING the danger arising from allowing stray dogs to be at 
large in the city of Edinburgh, important action has, we understand, 
been taken by the magistrates ; and, at a meeting held the other day, 
under the presidency of Bailie Cranston, it was resolved to issue an 
order authorising the police to seize all stray dogs that may be found 
in the city ; and, if not claimed within three days, to destroy them. 
The question as to how long the order shall remain in force has 
not been finally determined. 


hi. 


IRELAND. 


Mr. Joun Faaan, F.R.C.S., is, we are informed, a candidate for 
the Chair of Surgery in the Queen’s College in Belfast, now vacant. 








Ir is rumoured that the election of a medical officer for the Ahoghiil 
Dispensary on August 10th is informal, owing to the Committee of 
Management not being properly constituted. One gentleman, who 
ought to have been on the Dispensary Committee, had nct been sum- 
moned, 


MIDLETON UNION. 

A sPECIAL meeting of the guardians was held last week to consider a 
communication from the Local Government Board, who requested to 
be furnished with the plans, specifications, and estimate for the addi- 
tions and improvements of the Workhouse Infirmary, at an estimated 
cost of £500. Asit was shown that the accommodation was urgently 
required, a majority of the guardians signed a document consenting 
to the outlay. 


DEATH OF DR. SAVAGE, OF NEWRY. 

On Saturday evening last, an accident took place at Newry, by which 
one of the oldest, if not the oldest, medical practitioner in that 
locality lost his life. The deceased, who was in his seventy-fourth 
year, went up a ladder to a hay-loft, but, when about to place his foot 
on the door-sill of the loft, the ladder slipped, and he fell heavily on 
his back into the yard. Three medical practitioners were shortly in 
attendance ; but Dr. Savage never recovered sensibility, and succumbed 
from his injuries in an hour and a half after the accident. 








THE Poplar Guardians recently increased the salary of Mr. Th« mas 
Harvey, Medical Officer for the Western District, from £150 to £170 
per annum ; but the Local Government Board, ‘‘ having regard to 
salaries paid to other district officers,” have declined to confirm it. 
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Leach (Manchester), Dr. Maury Deas (Exeter). Since the meeting, 
DIRECT REPRESENTATION OF THE PROFESSION IN many a. maaan have samennt Coat willingness to adt' ont € 


THE GENERAL MEDICAL COUNCIL. 


Tu movement begun somewhat tentatively in Brighton, with the 
object of ‘securing efficient representation of the great body of the 
medical practitioners of England and Wales on the General Medical 
Council, has assumed large proportions, and will probably exercise an 
impemant and salutary influence on the ultimate choice of candidates. 
‘he Committee, which, as we intimated in the JouRNAL of August 
2ist, was at first of a provisional character, is now established on a 
broad and firm basis. It embraces gentlemen from every part of the 
kingdom, and is representative of all the interests of the general 
medical practitioner, and excites growing confidence as the purity and 
unselfishness of its aims become more and more apparent. Its one 
object is to try, at this critical juncture in the history of English 
medicine, to secure to the utmost for the general practitioners in the 
kingdom the advantages offered to them of direct representation on 
the General Medical Councii. It is impossible that candidates can be 
selected without some kind of organisation, and it seemed to those 
who originated this Committee that it would be better to frame an 
organisation absolutely untrammelled by any promise, and having for 
its single aim the selection and recommendation to the profession of 
the best men, rather than to start with certain names which, however 
strongly recommended by some, might not command general eh 
Up to.the present, they have only applied to individual members of 
the profession to join them, by means of circulars ; but so general and 
warm an approval of their action has been sent to them from every 
art of the 2 ee that they feel that a wider statement is called 
Por. It should understood, then, that they are committed neither 
to person nor party. Though, from ‘the accident of meeting at 
Brighton during the session of the British Medical Association, their 
first numbers were necessarily composed of members of that body, yet 
they are not confined to it; and the Committee desire to embrace, and 
actually do embrace, representatives of every section and every interest 
of the profession, so that they hope that their ultimate selection may 
be such as the entire profession is likely to approve. 

A great number of letters have been received from gentlemen who 
have joined the Committee, some of them containing valuable practical 
suggestions, or proposing the names of gentlemen as representatives 
on the Council; and, what is-very noteworthy, and not a little 
encouraging, is that, while nearly every considerable town in the 
kingdom is represented by oné or more members of the profession, a 
large number of. gentlemen have also joined the Committee from 
the smaller towns and many of thevillages of England and Wales, It 
is-the opinions of these latter gentlemen, who are often, from the 
necessity of their position, without any efficient organisation through 
which they can make their wishes known, that the Committee are 
desirous especially of ascertaining, as well as those of the residents in 
the larger centres, and they appeal to all alike to assist by their advice 
and co-operation in the work which they have undertaken. 

A copy of the circular alluded to above has been forwarded to us, 
and we cannot give a better exposition of the aims of the Committee 
than is set forth in it, which we therefore reproduce nearly in its 
entirety ; and we are requested to say that the invitation contained in it 
may be considered as addressed to every member of the profession who 
may read it in these pages. 

The subjoined is a copy of the circular. 

‘Dear Sir,—The extreme importance of the present crisis in the 
history of English medicine, when, as you are aware, the Legislature 
has consented to grant to this division of the United Kingdom the 
right of electing three representatives on the General Medical Council, 
induced a few gentlemen to convene a small preliminary meeting of 
medical men (coming from various parts of England and Wales to 
attend the British Medical Meeting), at the Grand Hotel, Brighton, 
to discuss the propriety of forming an influential committee, that 
should comprise representative members of the profession from all 
parts, with the view of deliberating on the merits of any candidates 
who might be named, and of ultimately selecting three for recom- 
mendation to the profession. It was hoped that a committee thus con- 
stituted would command general confidence, owing to its widely repre- 
sentative character. The meeting, necessarily hastily summoned, was 
attended by all those who received invitations, with the exception of 
one gentleman, who was unavoidably kept away... The chair was 
taken by Dr. Strange, of Worcester; and there were also present : 
Dr. H. Ker, Dr. W. Carter, Mr. A. Jackson (Sheffield), Dr. T. Savage 
(Birmingham), Dr. Barron (Southport), Dr. A. Strange (Shrewsbury), 
Mr, Jones-Morris (Portmadoc), Dr. Parsons (Dover), Dr. Davidson 
(Liverpool), Mr. Garner (Birmingham), Mr. R. H. B. Nicholson 
Hull), Dr. Eyton-Jones (Wrexham), Dr. Lyle (Rubery Asylum), Dr. 





Committee. ...........++5 , 

‘The following resolutions were unanimously adopted: 1. That the 
gentlemen present constitute themselves a provisional committee, for 
the purpose of securing the best representatives of the medical pro- 
fession of England and Wales on the General Medical Council, with 
power to add to their number. 2. That Dr. William Carter, of Liver. 
pool, and Dr. H. R. Ker, of Halesowen, be requested to act as hono- 
rary secretaries. It was further agreed that a very large number of 
gentlemen, most representative of the profession in their several dis- 
tricts, should be communicated with, and that, as soon as the com- 
mittee was fully constituted, a meeting should be convened in Birming- 
ham, with the view of making a final selection. 

** We are requested earnestly to ask you to allow your name to be 
added to the Committee, and we trust that we may be favoured with 
your support, and with all the influence you can exercise in your 
neighbourhood. If you should be unable to attend the meeting, any 
suggestion from you as to the best means of carrying out the com- 
mittee’s aims, and any names of suitable candidates, will be gladly 
received. The time is very short, and the work to be done is most 
important. 

“It is requested that all replies and other communications, from 
towns north of Derby and Nottingham, be sent to Dr. William Carter, 
of Liverpool ; and those from places south of those towns, to Dr. Hugh 
R. Ker, of Halesowen.” 


Since the issue of this circular on August 23rd, and two or three 
following days, the number of the Committee, which is daily increas- 
ing, has been more than quadrupled. 

7 has been decided to hold a meeting at 5 p.m. on Tuesday, Sep- 
tember 14th, at the Queen’s Hotel, Birmingham, when all names sub- 
mitted to the Committee will be duly deliberated on, and probably a 
final selection of three made as of those most deserving of all the sup- 
port which the Committee can give. 





THE BRITISH PHARMACEUTICAL CONFERENCE. 
THE annual conference of Pharmaceutical Chemists commenced on 
Tuesday last, in Birmingham, under the presidency of Mr. T. Green- 
ish, of London. In the course of his address, Mr. Greenish said that, 
in his opinion, the British Pharmacopwia of 1885 did not represent 
the advance which had taken place in pharmacy between that and 
the preceding issue. He thought that British pharmacists did not 
occupy the penn. which was their due in the preparation of such 
a work, and regretted, in common with all pharmacists, that their 
efforts forthe advancement of pharmacy were not yet legally recog- 
nised as a sufficient basis for a claim of representation in the Pharma- 
copwia Committee of the General Medical Council. With regard 
to this point, it must be observed that Mr. Greenish’s statement, as 
reported, appears to be somewhat incomplete. In the preface to 
the present edition of the British Pharmacopewia, the Medical 
Council acknowledge that the Pharmacopwia Committee has received 
the valuable aid, as editors, of Professors Redwood; Bentley, and ’ 
Attfield, so that it can scarcely be said that no person connected with 
pharmacy had a share in the work, After a few remarks on the pro- 
posed International Pharmacopceia, Mr. Greenishcalled attention to the 
growing use of proprietary pharmaceutical preparations. He said: 
‘* There is an evil growing up in the very midst of us, ard assuming 
large proportions, which should be grappled with, I think, by this’ 
Association. I will call it ‘wholesale prescribing for the medical 
profession,’ absolutely dictating to that body in what relative propor- 
tions a combination of well known drugs should be prescribed.. These 
proprietary preparations, for the most part factory made, thrust upon 
the medical profession and unblushingly advertised, are sapping the 
foundations of true pharmacy and, at the same time, depriving the 
pharmacist of the legitimate practice of his calling. There can be no 
desire on the part of the pharmacist to limit the members of the 
medical profession in their choice of remedial agents for the treatment 
of disease ; but that question is not involved in the consideration of 
this practice. Pharmacists with any dispensing business find it ne- 
cessary to keep an extra light porter, technically termed a ‘runner,’ 
to find out which of his neighbours has been the unfortunate pur- 
chaser of a 4s, 6d. bottle of some nostrum required to enable him to 
complete a 1s. 6d. mixture. Mist. Magnesie et Bismuthi Comp., and 
(Jones) within brackets, is typical of a large number of them. Mag- 
nesia is well known ; of bismuth the profession cannot be ignorant ; 
but the charm lies in the ‘ Comp.,’ which conceals the colouring and 
flavouring agents necessary for effect, In fact, these secret propor- 
tional combinations of ordinary drugs are accepted as if they were 
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more effective than the same drugs combined in a prescription adapted 
to the requirements of careful diagnosis, Pharmacists are harrassed 
by the demand for these proprietary prescriptions, which pre- 
scribers take up without thought, and without a second thought 
thrust aside, their unofficial pharmacopeia being mainly the 
advertisement pages of the medical journals. It is not the 
province of the pharmacist to call in question the thera- 
peutic value of any medicine, but it does seem to him 
curious that a spirit said to be distilled from a non-volatile drug 
should possess any more medicinal value than ordinary sririt in a 
state of more or less dilution. What advantage can it L» to thera- 


peutic science to know that a certain compound has been fouud useful, 


in a certain class of diseases, if the composition of the medicine be a 
trade-secret ? The members of the medical profession are largely re- 
sponsible for the growth of this evil. While in their collective 
capacity they strongly condemn ‘nostrums,’ yet individually many 
daily prescribe them. It is a practice perplexing to every phar- 
macist, and derogatory to the medical profession, which justifies 
the apprehension expressed by Dr. Quain in his Harveian Oration, 
that ‘ the art of writing a rational prescription is in danger of becoming 
lost; and may indeed, have a still more prejudicial influence, now 
that the furnishing of gratuitous medical advice is being made the 
means of pushing the sale of proprietary nostrums.’ This phase of 
pharmaceutical business assumes many different forms ; and I ask you 
now to determine, for your own protection, to grapple with this 
hydra-headed monster, before the knell of true pharmacy is sounding 
in your ears, It is by no means too early to make the effort, and it 
may not yet be too late. By-and-bye, you may cry like women for 
the loss of those privileges you have failed to defend like men. 
One way of doing this will be for us to see that we ourselves 
meet as far as possible the wants of the medical profession. If 
unofficial preparations of a certain type attain favour with the pro- 
fession, why should we not, as soon as possible, place ourselves in a 
position to supply them? If, after careful examination of such com- 
pounds, qwast authoritative formule for their preparation were pub- 
lished, that portion of the medical profession which had seen such 
happy results from the use of the ‘nostrums,’ would, it might be 
hoped, if the formule were issued by the British Pharmaceutical Con- 
ference, be only too glad to prescribe them as Mist. Magnesie et Bis- 
muthi Comp. B.P.C., etc., and every intelligent pharmacist could pre- 
pare them in his own pharmacy. ‘This would apply to a long list of 
preparations of which mist. magnesie is typical.” 

The President of the Conference concluded his address with some 
remarks on pharmaceutical education. At the meeting on Wednesday, 
Mr. Reynolds (Leeds) proposed the following resolution :—‘‘ That, in 
order to secure greater uniformity of composition and strength in non- 
officinal remedies, and also to enable the medical profession to pre- 
scribe them with a definite knowledge of their qualities, and without 
indicating any particular maker, this Conference undertakes the pre- 
paration of a formulary of non-officinal remedies.” Mr. Atkins 
seconded the resolution, which excited considerable discussion, but 
ultimately was carried without dissent. A committee was appointed 
to give effect to it. 





THE INTERNATIONAL MEDICAL CONGRESS. 


AN important circular has recently been issued, containing the arrange- 
ments, so far as decided, for the holding of the International Medical 
— in Washington, on September 5th, 1887, and following 

ays, 

The list of Patrons of the Congress consists of the names of the 
Hon. Grover Cleveland, President of the United States ; the Hon. T, 
F. Bayard, Secretary of State ; the Hon. J. Sherman, President of the 
ruse the Hon. J. G. Carlisle, Speaker of the House of Representa- 
ives, 

_The following are the proposed officers of the Congress. President : 
Nathan S. Davis, M.D., LL.D., Professor of Medicine and Clinical 
Medicine in Chicago Medical College. Vice-Presidents (so far as ap- 
pointed): Professor McCall Anderson (Glasgow) ; Professor Annandale 
(Edinburgh); Dr. Dujardin-Beaumetz (Paris); Mr. C. H. Golding- 
Bird (London) ; Professor Carl Braun (Vienna) ; Professor W. Brodie 
(Detroit) ; Professor W. W. Dawson (Cincinnati); Dr. T. M. Dolan 
(Halifax); Mr. J. E. Erichsen (London); Professor T. R. Fraser (Edin- 
burgh); Dr. J. A. Grant (Ottawa); Dr. J. A. S. Grant Bey (Cairo) ; 
Professor A. L. S. Gurserow (Berlin); Dr. Hans von Hebra (Vienna) ; 
Dr, E. Klein (London); Baron H. Laney (Paris); Sir W. Mac Coima , 
(London) ; Professor G. H. B. Macleod (Glasgow) ; Dr. J. G. McGrew 
(Honolulu) ; Dr. E. M. Moore (Rochester, New York) ; Professor von 
Mosengeil (Bonn); Dr, Miiller (Berlin) ; Dr. W. Murrell (London) ; 








Dr..C. D. F. Phillips (London); Mr. Richard Quain (London) ; Pro- 
fessor T. G. Richardson (New Orleans); M. P. Ricord (Paris) ; Pro- 
fessor J. Burdon Sanderson (Oxford); Professor L. A. Sayre (New 
York) ; Professor M. Semmola (Naples); Dr. L. Servais (Antwerp) ; 
Dr. J. M. Toner (Washington); Dr. P. G. Unna (Hamburg); Dr. F. 
Winckel (Dresden) ; the President of the American Medical Associa- 
tion; and the Surgeon-General of the United States Army and Navy. 
Secretary-General: Professor John B. Hamilton (Chicago). Zreaswrer 
Dr. E. S. F. Arnold (Newport, Rhode Island). Chairman of the 
Finance Committee: Dr. R. J. Dunglison (Philadelphia). Chairman 
of the Executive Commitiee: Dr. Henry H. Smith (Philadelphia). 
Chairman of the Committee of Arrangements: Dr. A. Y. P. Garnett 
(Washington). Associate Secretaries: Dr. W. B, Atkinson (Phila- 
delphia) ; Dr. G. B. Harrison (Washington), 

There will be eighteen Sections, the titles of which, with the pro- 
posed Presidents, are as follows. 1. General Medicine: Professor A. B. 
Arnold (Baltimore) ; 2. Surgery: Professor W.'T. Briggs (Nashville) ; 
3. Military and Naval Surgery and Hygiene: Professor Henry H. 
Smith (Philadelphia); 4. Obstetrics: Professor De Laskie Miller 
(Chicago) ; 5. Gynecology: Professor James F. Harrison (Virginia) ; 
6. Therapeutics and Materia Medica: Professor F. H. Terrill (San 
Francisco) ; 7. Anatomy: Professor W. H. Pancoast (Philadelphia) ; 
8. Physiology: Professor J. H. Callender (Nashville) ; 9. Pathology: 
Professor A. B. Palmer (Ann Arbor, Michigan); 10. Diseases of Chil- 
dren: Professor J. Lewis Smith (New York); 11. Ophthalmology : 
Professor E. Williams (Cincinnati); 12. Otology: Professor S. J. 
Jones (Chicago); 13. Laryngocology: Dr. W.H. Daly (Pittsburg) ; 
14, Dermatology and Syphilis: Professor A. R. Robinson (New York); 
15. Public and International Hygiene: Professor Joseph Jones (New 
Orleans) ; 16. Medical Climatology : Dr. Albert L. Gibson; 17. Psy- 
chological. Medicine: Professor John P, Gray (New York); 18. Dental 
and Aural Surgery: Professor J. Taft (Ann Arbor, Michigan). 

Among the proposed Vice-Presidents of Sections, the following are 


resident beyond the limits of the United States. Section 2: Professor: 


Tilanus (Amsterdam) ; Dr. W. H. Hingston (Montreal). Section 3: 
Dr. E. Warren Bey (France). Section 4: Professor Gustay Braun 
(Vienna); Dr. P. Budin (Paris) ; Dr. A. L. Galabin (London). Section 
5: Dr. G. Gray (Castlewellan, Ireland). Section 10: Dr. W. H. 


Day (London); Dr. Cadet de Gassicourt (Paris); Dr. J. Grancher’ 


(Paris); Dr. E. Henoch (Berlin) ; Dr. Eustace Smith (London) ; Dr. 
C. West (London). Section 14: Dr. G. Thin(London). Section 15: 
Dr. B. W. Richardson (London); Mr. John Simon, C.B. (London) ; 
Dr. J. L. W. Thudichum (London). Section 16: Dr, A. Chervin 
(Paris). . Section 17 : Dr. J. Althaus (London). 

The Congress will consist of such members of the regular medical 
profession as shall have registered and taken out their tickets of 
admission, and of such other scientific men as the Executive Com- 
mittee of the Congress shall deem it desirable to admit. The book for 
the registration of members will be open from 9 A.M. to 5 P.M. on 
Thursday, September Ist, 1887, and on each subsequent day during 
the Session. Any member desiring to anticipate this registration, 
can apply by letter to the Secretary-General, and forward his dues, 
with his address in full, when a receipt will be returned. The dues of 
membership for residents of the United States will be ten dollars. 
There will be no dues for members residing in other cowntries. Each 
member will be entitled to receive a copy of the Z’ransactions of the 
Congress when published. 

The General Sessions of the Congress will be devoted to the trans. 
action of business and addresses and communications of general 
scientific interest by members appointed by the Executive Committee, 
A printed programme of the sessions will be presented each member 
on * sr A printed Order of Business for each day will also be 
issued, 

The work of the various Sections will be directed by the President 
of the Section, and the order: will be published fn a daily programme 
for each Section. Questions and topics that have been agreed upon 
for discussion in the Sections shall be introduced by members pre- 
viovsly designated by the titular officers of each Section. Members 
who have been appointed to open discussions shall present to the see- 
retaries of the Section, in advance, statements of the conclusions which 
they have formed as a basis for the Gebate. 

Brief abstracts of papers to be read in the Sections shall be {or- 
warded to the secretaries of the proper Section on or before April 30th, 
1887. These abstracts shall be treated as confidential communica- 
tions, and shall-not be published before the meeting of the Congress. 
Papers relating to topics not included in the list of subjects proposed 
by the officers of the Sections, may be accepted after April 39th, 1887; 
and any member wishing to introduce a topic not on the regular list 
of subjects for discussion, shall give notice of the same to the Secre- 
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tary-General at least twenty-one days before the opening of the Con- | were much sunken, and she presented very much the appearance of a 
The titular officers of each Section shall decide as to the ac- | cholera patient. The bridegroom speedily rallied under treatment, 
ceptance of such proposed communications, and the time for their | and made a good recovery. Five of the cases have been under my 
presentation. No communication shall be received which has been | observation, and two are still under treatment. In these, the sym- 
already published or read before a society. ptoms have been violent sickness and purging ; intense thirst ; pain in 
The official languages of the Congress shall be English, French, and | the back and bowels ; slight pyrexia (in one case, under the care of Dr, 
German. Each paper or address shall be printed in the Transactions | Maclaren, which I was asked to see, the temperature went up to 104°) ; 
in the language in which it was presented. Preliminary abstracts of | great prostration of strength ; the tongue has been brown and dry, and 
papers — addresses shall also be printed in the language in which | the secretion of urine scanty. In one case, menstruation appeared, and 
each is to be delivered, All discussions shall be printed in English. was very profuse, although the ordinary period had only passed about 
The officers of the Congress, and the officers of the Sections, includ- | a week before. A noteworthy feature in the cases is the late appear- 
ing all foreign officers, will be nominated to the Congress by the | anceofthe symptoms, The breakfast was at mid-day on aThursday; one 
Executive Committee, at the opening of the first session. patient felt a little unwell in the course of the afternoon ; two or three 
The Executive Committee cordially invites members of the regular | began about 8 o’clock ; one about midnight; another did not feel any ill 
medical profession, and men eminent in the sciences collateral to | effects until mid-day on Friday; and I have heard of one who did not 
medicine, in all countries, t> participate, in person or by papers, in | begin to be affected until Saturday. In all the cases, the ejecta and 
the work of this great humanitarian assembly. Communications re- | dejecta were of a bright green colour. They have been examined both 
lating to appointments for papers to be read in the Congress should be | by Dr. Carmichael in Edinburgh and by myself, and we have failed to 
addressed to Dr. John B. Hamilton, Secretary-General of the Ninth | find any indication of any metallic irritant. Five patients have been 
International Medical Congress, Washington, District of Columbia. | under the care of Dr. Moffatt, and I hear from him that the symptoms 
All questions or communications connected with the business of the | have been of a similar character. In the absence of all trace of 
Executive Committee should be ed iressed to Dr. Henry H. Smith, | metallic irritant, it was at first thought that the poison must have 
Chairman of the Executive Committee of the Ninth International | been some ptomaine, and several of the guests blamed the pie ; but 
Medical Congress, Philadelphia, Pennsylvania. inquiry has elicited the fact that some of the worst sufferers never 
Ladies in attendance with members of the Congress, and those in- | touched the pie. Various other articles have been blamed ; but, up to 
vited by the Reception Committee, may attend the General Sessions | the present time, no proof has been obtained of what the poison is, or 
of the Congress when introduced by a member. They will also be | in what food it was contained. Several articles have been submitted 
invited to attend the Social Receptions. The Executive Committee | to Dr. Walker, of Newcastle, public analyst for Carlisle, and his report 
reserves the right to invite distinguished persons to any or ail | is looked for in a short time. The articles sent include some of the 
the meetings of the Congress. The attendance of medical students | vomited matter, portions of the bride-cake, of the hare, and some 
and others interested in the work of the various Sections, or in the | articles used in cooking. The city authorities have taken the matter 
general addresses delivered in the Congress, will be permitted, on the | up, and no effort will be spared to solve the mystery at present sur- 
recommendation of the Secretary-General or the officers of a Section, | rounding the whole affair. As soon as any definite results are obtained, 
on their taking out from the Registration Committee a general ticket | they will be published. 
of admission, fee one dollar ; but such persons cannot take part in the Dr. Carmichael, of Edinburgh, sends the following details. 
—, scati a ti lating to th ial , I was requested on Saturday morning, August 2Ist, to visit 
hte emetion @1 nme ‘wa sail hag ‘thee P nd e special business | Mrs) Lawson in a hotel in this city. She and her husband 
Sec z . f th > oe ai . a 2 ‘ resident or one of the | jeft Carlisle early in the afternoon, and, putting up at their hotel, 
retaries of that Section. As many details of the Congress and nu- | went out to spend the evening at the Exhibition, where both were 
Soe a aI of officers are yet to be completed, other circu- | taken ill, and obliged to return tothe hotel. Vomiting and purging, 
re will be issued from time to time, as circumstances may demand. | with griping pains, continued all that night and throughout Friday. 
On Saturday morning, when I first visited them, I found both affected 
POISONING AT A WEDDING BREAKFAST with similar symptoms. Mrs. Lawson was evidently seriously ill. 
3 : ‘ ; Her general appearance was very much like that of a cholera patient 
Aw extraordinary case, in which the greater number of the guests at | in the second stage. Her eyes were sunken and the cheeks hollow ; 


a wedding breakfast in Carlisle were attacked with symptoms of | the surface of the body was cold; the skin cold and perspiring ; the 
poisoning, which, in the case of the bride, unfortunately, terminated | lips and nails were livid. She had recurrent attacks of griping pain. 


in death, has lately occurred. We are indebted to Dr. Henry Barnes, No cramps were present. There was more or less constant purging of 
dirty watery coloured, extremely offensive, fluid, accompanied by re- 


of Carlisle, for the following particulars of this distressing event. gurgitant vomiting of mouthfuls of watery fluid, tinged with bile. 
The wedding was celebrated on August 19th, and the breakfast was | The tongue was red, and covered with a brownish dorsal fur ; there 
supplied at the residence of the bride’s aunt. There were sixteen | was no erosion of its mucous surface, or of that of the mouth or fauces. 
guests at the wedding, and three other persons also partook of food | The pulse was 80, regular, slightly compressible ; temperature 99°. 
from the breakfast table—namely, the cook, the waitress, and the | The pupils were both somewhat contracted. She was perfectly sen- 
domestic servant. Of these nineteen persons, four may be said to have | sible. Under treatment, she never showed any decided signs of im- 
escaped without any serious symptoms, although two of them have | provement. During the course of Monday night the vomiting ceased, 
had slight gastro-intestinal irritation, which world not have excited Pat the purging continued much as before. She now began to retain 
their attention under ordinary circumstances. The remaining fifteen | the nutrients which were administered, and there were temporary 
Were more or less seriously affected ; and, in the case of the bride, | signs of rallying ; the temperature of the surface was somewhat re- 
death unfortunately resulted. The bill of fare at the breakfast table | stored, and the griping pain became less frequent. During the course 
Was as follows : savoury pie, containing hare ; wood-pigeon and beef- | of Tuesday August 24th, she was much the same, but never lost the 
steak, cooked in an open dish without crust 3 boiled salmon, with | collapsed look, which she had from the first. On Wednesday morn- 
meyonaise sauce; chicken; ham; grouse; pine apples ; melons; | ing, she wasevidently much worse. The stimulants which were being 
apricots ; apples ; walnuts ; grapes ;, Tarkish delight ; yellow jelly ; regularly administered—brandy and ammonia—with subcutaneous in- 
red jelly; lemon whip ; trifle with jelly ; bread, tea, coffee ; cham- | jections of ether, seemed to have little effect, and the action of the 
e, port, sherry; and bride-cake. The food was all cooked in the | ‘heart, which, up to this time had been regular and strong, began to 
jouse _ Syren cook, engaged for the purpose. No complaint | fajl, and she sank in the evening between six and seven o'clock. Mr. 
of any kind was made, except that some of the jelly was remarked | Lawson, whose symptoms were of a much less serious character, 
upon as being bitter. All the dishes were cold, and prepared on the steadily recovered under treatment. At the time of marriage, Mrs. 
ane day. The cellar in which they were kept was dry. The | Lawson is reported to have been in delicate health, although from 
ride and bridegroom, Mr. and Mrs. Lawson, proceeded to Edinburgh the examination I made of her organs during life, there was no evi- 
after the breakfast, and were seized with illness the same evening; but | dence of any disease, 
medical aid was not obtained until the 21st, when Dr. Carmichael was Bechet 
sent for, and he and Dr. Affleck continued in attendance until the a hid 
death of the bride on the 25th. No post mortem examination was ob- PRESENTATION.—Mr. Arthur Finegan, on his promotion to the 
tained. In a note which I received from Dr. Carmichael, he states | superintendence of the Lunatic Asylum at Mullingar, was presented 
that he found both meen suffering from violent vomiting and | with an address and handsome oak and silver salad bowl, by the 
purging ; coldness of the surface of the body and extremities ; thirst ; | officers and attendants of the County Mayo Asylum. He was afters 
more or less collapse, particularly in the case of the bride, whose eyes | wards entertained at supper by the whole staff. 
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CHOLERA. 


CHOLERA IN ITALY. 

THe belief that has more than once been expressed, that the cases of 
so-called cholera in Northern Italy are really cases of fever of a 
typhoid character is also entertained by the two English medical men 
Me. C. S. Sherrington, of the University of Cambridge, and Mr. 
Rolla E. Rouse, M.B., of the University of London, sent out to in- 
vestigate the epidemic. These gentlemen, writing to a leading news- 
paper in Milan, state that, during their sojourn, they have visited the 

rincipal foci of the disease, not only in Northern Italy, but Jeo along 
the Southern Adriatic coast as far as Lecce. Of northern Itaiy, they 
make special mention of the towns of Vicenza, Padua, and Alessandria, 
and give the following as the result of their investigations. ‘‘ In the 
lazarettos,” they say, ‘‘wehave examined the cases attributed to 
Asiatic cholera. We feel it our duty to affirm, publicly and shortly, 
that, to our own surprise, we have been forcibly brought to the opinion 
that the cases examined by us in Northern Italy are not examples of 
the same disease seen by us raging in the south-east of Italy. Our 
opinion is based upon the experience gained in past years at Marseilles 
and in Spain. The reasons by which we cannot admit that it is a 
question of cholera in the cases observed by us in Northern Italy, are 
summarily formulated in the following points of differential diagnosis. 
1. The pulse was stronger than that observed in cholera, 2. The 
temperature was higher, and never presented in the persons observed 
by us the diminution characteristic of cholera. 3. The cramps and 
contractions of the muscles were wanting, which are one of the special 
symptoms of cholera. 4. Many of these patients had eruptions on 
the surface of the body due to local dilatation of the blood-vessels, 
such as happen sometimes in the fevers of typhoid character. 5. In 
the necropsies which we have performed, we found that the intestine 
had not the aspect characteristic of cholera, as in the cases examined 
by usin Spain and at Marseilles; instead, we found ulcers in the intes- 
tine resembling those of typhus. We agree completely with the pub- 
lic opinion that the cases in the south-east of Italy (as Bari, Brindisi, 
Lecce, etc.) are really cases of Asiatic cholera ; but the cases in the val- 
ley of the Po are not, according to us, true examples of that disease.” 
They conclude by adding: ‘‘ While we admire the noble honesty of a 
cozntry that does not hesitate to proclaim as true every case suspected 
of a disease whose name alone brings so much damage to commercial 
prosperity, we are sincerely glad to congratulate it on the im- 
— of the beautiful valley of the Po from the terrible Asiatic 

isease,” 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETING FOR 1886. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be secmanten as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 20th, 1886. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary, not 
later than twenty-one days before the meeting, namely, Septem- 
ber 80th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FrRANOIS FowKE, General Secretary. 














COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
OLD AGE, THE VALUE OF HAMAMELIS, 
THE VALUE OF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

Tur Eriotocy or Putuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 





thoracic organs and general health ; (c) heredity and communication. 
Full particulars’will be sent on application. ' 

The general inquiries*into THE THERAPEUTIC VALUE OF HAMA- 
MELIS AND PURE TEREBENE will be continued for another year, and 
a full report presented to the Section.of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THE CONNECTION OF DISEASE WITH 
HABITS OF INTEMPERANCE, and schedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may te 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD, 


East ANGLIAN BrancH: Essex District.—The next meeting will be held at 
the George Hotel, Halstead, September 11th, 1886, at 3.30 p.m. Dr. R. G. Kel- 
lett, of Halstead, has kindly invited the members present to dinner at the George 
after the meeting. A special train will leave Halstead at 8.45 p.m. for the main 
line and for Haverhill. The following papers have been promised. 1. On some 
interesting Cases of Midwifery, by Dr. Kellett. 2. Pessaries, their Varieties, 
Uses, and Abuses, by Dr. Clement Godson. 3. The Treatment of Cancer by apply- 
ing Arsenic, by Dr. Sinclair Holden. 4. Mr. John Taylor (Earl's Colne) will show 
a large Biliary Calculus, an interesting specimen of Fractured Femur, a Drawing 
of a Case of Ichthyosis. 5. Mr. Simpson (Coggeshall) will show a.Drawing of a 
peculiar form of Skin-Disease. 6. Mr. W. T. Jackman will describe some recent 
improvements in ophthalmic instruments and models. Members wishing to read 
papers or exhibit cases, are requested to communicate with the Honorary Secre- 
tary, Wm. Tsos. JACKMAN, Coggeshall, Essex. 


SouTH-EasTteRN Branco: East Kent District.—The next meeting will be 
held at the National Art Treasures Exhibition, Folkestone, September 23rd, at 
3 p.m. Dr. Thomas Eastes in the chair. The chairman will be glad to see all mem- 
bers and their friends to luncheon, at the Exhibition, between I and 2. Members 
wishing to read papers, or send communications, should write to the Honorary 
a at once.—W. J. Tyson, Honorary Secretary, 10, Langhorne Gardens, 

olkestone. 


NORTH OF IRELAND BRANCH: NORTH-WEST DISTRICT. 


A MEETING of the above District was held in the Round Room of the 
Corporation Hall, Londonderry, on August 4th, 1886. Twenty mem- 
bers were present. 

President's Address.—Sir W. Mi.uER, President, gave the opening 
address, in which he dwelt on the advantages likely to arise from the 
interchange of ideas and from social intercourse with one another. 

Papers.—The following papers were read :— 

1. Dr. Bernard, of Londonderry, showed a patient suffering from 
Reynaud’s Disease, and read an exhaustive paper on this subject. 

2. Dr. Byrne, of Londonderry, read a paper on two cases of Tumours 
of the Breast. The first case was remarkable as being the subject of 
adenoma and carcinoma of the mamma, both growing at the same 
time. Both tumours were removed. There is now an abdominal tu- 
mour of obscure origin. The second case was a gelactocele of the 
breast. —An animated discussion followed on the treatment of adeno- 
mata, carcinomata, and galactoceles. 











CHELSEA HosPiTAL FOR’ WOMEN.—An interesting meeting was 
recently held at the Chelsea Hospital for Women, when the late 
Secretary, Mr. J. S. Wood, was presented with a testimonial privately 
subscribed for by the Board of Management, Officers, and Medical 
Staff of the Hospital, and which consisted of a beautifully illuminated 
address on vellum, an English chiming clock, a purse of 70 guineas, 
and a silver salver, the latter being the gift of the Ladies’ Committee. 
The presentation was made by Mr. James Deboe, the Treasurer of the 
Hospital, and there was a large attendance of friends and subscribers. 
Mr. Wood has also been unanimously elected a Life-Governor of the 
Hospital, and has accepted a seat on the Board of Management. 
Mr. J. H. Easterbrook, the present Secretary of the Hospital, is 
already well known in connection with the work of the St. John 
Ambulance Association, in the development of which he took a very 
active part for some years, and especially as Honorary Secretary of the 
City and Port of London District, of which H.R.H. The Duke of 
Connaught is President, and Sir Vincent Barrington, Chairman. 
Mr. Easterbrook successfully organised and carried out the work of the 
District, the classes being attended by some thousands of pupils of 
both sexes ; and the crowded and enthusiastic meetings at the Guild- 
hall and elsewhere, on the occasion of the distribution of certificates 
and medals by members of the Royal Family, fully testify to the 
popularity of his work. Mr. Easterbrook has also contributed to the 
literary work of the Association both by penand pencil, and still retains 
the Honorary Secretaryship of the British Ophthalmic Hospital at Jern- 
salem, established by the Order of St, John, of which he is'a member. 
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SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 
Prolonged Somnolence.—False Diagnosis in Pregnancy.— Turpentine in 
Phosphorus Poisoning.—Delayed Development of Vaccine Vesicle.— 
Remarkable Injury of a Finger.—Acromegalia.—Discases of Syria. 
—A New Method of Taking the Temperature of Children.—Cauteri- 
sation of Ulcers of the Tongue in Whooping-Cough.—General News. 


Evpoxiz HEpovin, the patient at the yy ay who has just woke 
up after eighteen days’ sleep, entered the Salpétriére Hospital in 
1862. Her mother died from cancer of the stomach. During six 
ears she was subject to epileptic attacks, but these occurred after the 
firth of Eudoxie. This patient cannot give any information concern- 
ing her childhood, whether or not she had convulsions ; all she re- 
members is, that she cried and laughed without knowing the cause. 
When she was 18 years of age, epileptic attacks came on, under what 
circumstances is not known; at age of 19, she was treated for 
| at 21, she miscarried at the fifth month of pregnancy. 
uring eight months, she suffered from frequent uterine hemor- 
thage. During pregnancy, she suffered greatly from sickness, but her 
epileptic fits were not modified. After a series of these attacks, which 
occurred when she was 22 years old, she became paralytic, and re- 
mains so. She first entered the Salpétriére to be treated for paralysis. 
Her lower limbs were perfectly rigid ; she suffered acute pain in the 
knees, and the left knee was considerably swollen ; she was treated 
cupping. She then went from hospital to hospital, and, in 
1865, was attacked by cholera, In 1866, she again entered the Sal- 
pétriére Hospital. She had grown very stout ; the abdomen was 
greatly enlarged ; she scarcely ate anything. On the left side of the 
abdomen there was dulness on percussion. Examination produced 
in, hence it was impossible to ascertain the cause of the symptoms. 
Bie could move her arms freely, but the lower limbs were paralysed. 
On May 7th, 1875, she fell asleep, after takinga purgative. The face 
was calm ; the eyelids frequently quivered, and did not always close 
over the eyeball. When her head was shaken, she awoke, and said 
she did not dream, On the afternoon of the same day, she slept a 
long time; on the 8th, she frequently fell asleep, and was easily 
awoke. On the 12th, her sleep persisted, and continued until the 
27th. The following day, the 28th, she made a meal, afterwards 
laughed violently, and then became delirious. The next morning 
(29th), her upper and lower limbs were rigid, but the feet were not. 
Last January, she slept during fifty days; she has now just awoke from a 
sleepofeighteendays. During herattack ofsomnolence, Dr. Voisin placed 
on her skin an emetic, well wrapped up, without saying anything. No 
effect followed. This was removed, and a piece of paper carefully folded 
and perfectly empty, was next placed on the patient’s skin, Dr. 
Voisin remarking that ‘‘she would certainly vomit.” Ten minutes 
afterwards, the patient was sick, which proved that, during her sleep, 
she heard. The day after she awoke, she was given an empty glass, 
which, she was told, contained cham e, and a piece of aloes, in- 
stead of sugar. Two or three times she simulated drinking from the 
glass, and then swallowed the supposed piece of sugar, which pro- 
voked a slight grimace. She showed all the symptoms of drunken- 
ness. Since she awoke the last time, she eats, drinks, sleeps, and 
cuts her nails, but her mental condition is not normal. She is now 
51 years of age. 

At a recent meeting of the Surgical Society, M. Léon Le Fort com- 
municated the case of a ne who had fibroma of the uterus, and 
who entered the Necker Hospital in order to be operated upon. The 
possibility of pregnancy being suspected, as there had been absence 
of menses during three or four months, auscultation, palpation, 
and vaginal examination were performed many times, and gave nega- 
tive results. A final examination was made, immediately before oper- 
ating, by M. Le Fort and his colleagues of the Necker Hospital, with 
the same results. The patient was, therefore, rendered unconscious by 
chloroform. At the moment when M. Le Fort was taking the bistoury 
to eut the abdominal wall, one of the assistant-surgeons (Dr. Bazy), 
having put his hand upon the abdomen of the patient, exclaimed : 
**I feel the movements of the foetus!” M. Le Fort thinks that the 
excitement produced by the chloroform was transmitted from the 
mother to the fetus; which manifested its movements, undoubtedly 
for the first time, for the mother declared she had never felt it move. 

- It is remarkable that the movements of a foetus, of four or four and a 
‘half months, can be felt through the abdominal wall, when ausculta- 





tion and every kind of uterine examination failed to ascertain the 
fact of pregnancy. 

M. ED Rondot, of Bordeaux, demonstrates, from clinical observa. 
tions and experiments, the efficacy of turpentine in the treatment of 

isoning by phosphorus, when taken either immediately or even some 
tent after the poison has been swallowed. The turpentine and 
phosphorus combine, and are eliminated without causing any other 
morbid phenomena than a local reaction on the alimentary and 
urinary organs. Itis important to administer the turpentinevat the 
outset, so as to neutralise the greatest quantity Liyewy of the poison, 
Even if the poison be not completely neutralised, the essential oil of 
turpentine renders the symptoms milder, and favours recovery. Tur. 

entine diminishes hemorrhage and the nervous symptoms which fol. 
ow crepe by phosphorus. 

Three children were vaccinated on the same day with heifer-vaccine 
on the leg, In two, the inoculation was efficacious. In the third, on 
the contrary, the vaccination appeared to be without result ; on the 
eighth day, nothing had appeared. Therefore, the child was vaccin- 
ated again on the arm. Eight days after this second vaccination on 
the arm, and fifteen days after the first on the leg, M. Desplats found 
a typical vaccine pustule on ‘this latter limb, corresponding to a 

ustule of the fifth day. The second inoculation on the arm was fol. 
owed by no results. This fact of prolonged incubation of the vaccine 
is rare, and the interpretation is uncertain and difficult. 

M. Thomas, of Tours, has described to the Paris Society of Sur. 
geons a remarkable injury of the third finger which has come under 
his notice. One of his patients, going home late without his key, 
wished to climb an iron railing with sharp-pointed tops. When drop- 
ping down, he felt himself retained by his third finger, which gave 
way at last; and, going into his room, he found that his finger was 
completely stripped of its integuments. A medical man, called at 
once, found the finger caught on the railing bya ring. The finger 
appeared complete, Tet was without the bone. M. Thomas was called 
an hour after, and reintroduced the bone into the finger. He applied 
two sutures, and bandaged the hand. The extremity of the finger 
became gangrenous. However, the patient had from this attempt the 
benefit of preserving nearly a poaene and a half of his finger. M. 
Thomas has not found any such case on record. 

In the Revue Médicale for April, Dr. Marie gave an account of some 
singular characteristics he had met with in two cases of acromegalia, 
taking the form of noncongenital hypertrophy of the hands, feet, and 
head. The skeleton of the hands and feet was like a giant’s ; the 
soft parts had developed with the bones, consequently there was no 
apparent deformity. A singular contrast was observed in the fore- 
arms, the arms and legs retaining their ordinary size. The head was 
only large in some parts, although the skull was affected. Hyper- 
trophy had especially developed in the bones of the face, the general 
aspect of which was that of an elongated ellipse. Minor characteristic 
deformities were noticeable. The vertebral column was bent forward; 
some of the bones had increased in size (clavicle, ribs, patella, and 
ilium) ; the long bones remained normal. The fibro-cartilages of the 
ear and larynx showed a tendency to become hypertrophied ; the 
joints were only slightly altered in shape. The muscles were lessened 
in volume. There were slight blindness and deafness ; sudden unex- 
plained pains occurred, difficult to remove, There were a marked 
tendency to varicose veins and hemorrhoids, and intense thirst. More 
than the normal quantity of urine was passed. The skin remained 
intact, but the patient presented cachexia in a mild degree. Acrome- 
galia attacks both men and women between the ages of 15 and 35 ; its 
etiology is obscure ; excepting the absence of menses, there are no de- 
finite symptoms. Dr. Marie believes that acromegalia is a bony mal- 
formation analogous to progressive primitive myopathy. 

M. de Brun, Professor in the Medical Faculty of Beyrouth, stated, 
at a recent meeting of the Académie de Médecine, that malaria is the 
affection most frequently met with in Syria; it is observed both in- 
land and on the coast; it is most prevalent on the plain of Becka. 
Dr. de Brun has seen infants attacked with acute paludism, accompanied 
with dyspnea, which, within an hour, resembled croup at an ad- 
vanced stage. Onexaminingthe throat, nothingwas observed. Gener- 
ally, afterfourorsix hours’ suffering, the condition suddenly and —_— 
improves, and the little patient regains health without passing throug 
a stage of convalescence. This form of malaria is sometimes accom- 
panied with violent laryngeal oedema; and, in some instances, there 
is a nucleus of pulmonary edema. Laryngeal symptoms may be 
absent. Apparently, when death ensues, it results from arrest of the 
functions of the medulla oblongata. Sulphate of quinine prevents 4 
second attack of malaria. After malaria, syphilis is the most frequent 
affection. The Mahommedans, although they represent only the fourth 
part of the entire population, furnish the greatest proportion of the 
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cases. Hereditary syphilis is very frequent. Dr. Brun rarely met 
with the lesions described by Mr. Hutchinson. The prevalent affec- 
tions of the alimentary canal are excessive and frequent diarrhea, 
dysenteric affections, and especially dilatation of the stomach, result- 
ing from unwholesome food and from indulgence in aleohol. Arack, 
or Raki, is the beverage generally drunk. Dr, de Brun has observed 
a considerable number of parasites in the alimentary canal, especially 
tenia inermis. He found that a preparation of cocoa was efficacious 
in many instances, The sufferers had taken vermifuges, but without 
benefit from them. Pulmonary emphysema is very general, in conse- 
uence of excess in smoking. Ophthalmia is also very frequent, also 
the following diseases: hepatic congestion, gravel, calculi of the 
bladder, leprosy, elephantiasis, the Aleppo boil, eruptive fevers, 
typhoid fever, whooping-cough, diphtheria, occasional epidemics of 
dengue fever, and, in summer, a special form of erythema, known as 
sweat-spot (bouton de sueur). Nervous disorders are very rare. 

All medical men know how difficult it is, in some cases, to take the 
temperature in the arm-pit of children. Dr. Filatoff proposes a method 
of taking the temperature which, though not strictly correct, is said to 
be sufficiently so in most cases. The method consists in observing, 
not the rising of the mercury, but its descent. The mercury rises by 
warming the bulb of the thermometer, either with the hand or a 
blanket. When the temperature reaches 42° Cent. (107.6° -Fahr.), 
the instrument is rapidly placed in the armpit, and the fall of the 
mercury that occurs in from one to two minutes is observed, especially 
in cases where the fever runs high. Thus the temperature obtained 
approaches, as nearly as possible, the true temperature. 

Dr. Gay cures whooping-cough by cauterising ulcers that appear on 
the tongue. On June 10th, he examined an infant, whom he found 
to be suffering from whooping-cough. On lifting up the tongue, and 
taking it between his thumb and finger, he could easily see that on 
the frenum, and upon the sides, there were specific greyish 
white ulcers, which he cauterised with nitrate of silver. The 
mouth was then washed out with a mop of lint dipped in a mixture 
of 30 drops of dilute hydrochloric acid in 30 grammes of pure 
honey, The next day, recourse was had to the same treatment. After 
two days, the cough had ceased, the child was able to sleep, and there 
was no return of vomiting. The tongue was again cauterised, and the 
mouth washed, as previously stated. On June 26th, the little patient 
was completely cured. Dr. Gay adds that any other caustic may be 
used, according to the severity of the ulcer. 

_ A Paris magistrate has recently decided that the presence of bugs 
in a house is not a reason for ranking it among unhealthy dwellings. 

The Progres Meédical states that the Superintending Council of 
Public Assistance (Conseil de Surveillance de 1’Assistance Publique) 
has decided that the hospital for sick children, the Forges Hospital, 
shall have lay nurses; also the Necker Hospital. This is the third 
time that the vote concerning the Necker Hospital has been passed. 

MM. Gavarret, Hardy, and Sappey have retired from their profes- 
sorial chairs in the Paris Medical Faculty, and are honorary professors. 

The friends and pupils of the late Professor Ch. Robin have decided 
to collect the funds necessary to erect a monument in honour of the 
memory of that distinguished scientist. The subscription has been 
opened, and a goodly sum has already been realised. 

Many complaints have been made concerning the delay occurring 
at the Municipal Laboratory in furnishing the results of the ana- 
lyses forcommercial purposes. The chief of the laboratory has modified 
the rules in order to shorten these delays, but reminds the public 
that, in order to keep faith, it is necessary that all receptacles 
containing samples should be scrupulously clean. It frequently 
happens that bottles containing samples of water are dirty, and con- 
tain wine-lees.. Some samples are sometimes put in mineral water 
bottles. Sometimes the dregs of wine, filtered, are sent for analysis ; 
nese — the verdict ‘‘ bad” is returned, a bottle properly drawn off 
is taken, 

At a recent meeting of the Conseil d’Hygiéne, M. Dujardin-Beaumetz 
drew attention to the subject of the removal of débris from butcher's 
shops, tripe-shops, and pork-butchers. He urged that the Prefecture 
of Police should be called upon to strictly enforce the regulations issued 
on September Ist, 1888. The carts used to remove these remains 
leave on their track a most offensive smell. Dr. Dujardin-Beaumetz 

pe that these vehicles should be disinfected daily before being 
used. The Conseil has named a Commission to decide on the best dis- 
infectant to be used for this purpose. 

. The fifteenth annual meeting of the French Association for the 

Advancement of Science took place, on August 17th, at Nency. M. 

Frudel, Professor in the Paris Faculty of Sciences, and Member of the 

— was elected President. Some interesting papers were 
e . =" 





CORRESPONDENCE, 


447 To CoRRESPONDENTS. “Eh 
Ovr correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 








M. PASTEUR’S PROPHYLACTIC. 

S1r,—I have followed M. Pasteur’s work with interest, hoping to 
read that the true remedy for hydrophobia would be found, and at last 
placed within the reach of medicine. 

I made all allowances for the inherent difficulty in the quest, and I 
also allowed the fullest latitude to the eminent experimentalist ; the 
theory is only good if the theorist be willing to abandon it for a better 
one. M. Pasteur has fully proved that he possesses this aspect of the 
scientific mind, for we have been treated to a succession of theories 
which do not harmonise one with another. 

Had M. Pasteur only declared he was theorising, not a word could 
be raised against his methods ; but, as we have been assured that a 
true remedy has been found, and that M. Pasteur has conquered a 
disease which has been for many ages the despair of medicine, we 
are justified in examining the grounds on which this claim rests. The 
profession would be untrue to itself did it accept the dictum of any 
experimentalist, no matter what may have been his past services, 
without submitting the results to the touchstone of reason. 

We need not expect M. Pasteur’s experiments to form an opinion 
on the merits of his method ; time has solved part of the question, 
The deaths, after his preventive inoculation, are the saddest corollaries 
we could have on the falseness of the basis on which his prophylactic 
rested. I may here briefly point out some of the objections. 

1. Control experiments were neglected. M. Pasteur produced a 
disease in rabbits which he called rabies. The same kind of affection 
in rabbits can be produced by injecting almost any kind of diseased 
material into the same region favoured by M. Pasteur. In man, the 
symptoms of hydrophobia can be also produced by irritating the 
medulla; and in certain states we find a disease simulating hydro- 
phobia, produced by a tumour or by cysticerci pressing on the brain. 
(See Practitioner, 1881, for a case narrated by the writer. ) 

The first experiment can be easily tested. 

2. M. Pasteur has treated a large number of persons, bitten by 
non-rabid dogs. He has also treated a number who were not even 
bitten, but who had been licked by dogs. He has even injected with 
his bouillon persons never bitten, but who submitted to the process 
through curiosity. He has ventured to treat these persons with a 
virus, said to be even more potent than the virus of the rabid stray 
dog. No ill results have followed, not even an abscess, only a slight 
erythematous redness at the end of the inoculations. This is not only 
strange, but it even reduces the value of his virus to an absurdity, If 
the virus had protective virtues, it should have manifested itself in 
some way. If the virus{were injected, so as to counteract in any way 
another virus already in the system, then it would be of no use in the 
case of those persons bitten by non-rabid dogs, or in the case of those 
not bitten by adog. Yet we are assured in the face of such manifest 
objections, that M. Pasteur continues his injections, and exposes all 
these persons to the dangers of a virus, so intense as to rival that of 
the wandering rabid dog. Whatis the explanation? M. Pasteur has 
been injecting all this time a sterilised bouillon. Hence the safety of 
his patients, and I may say it is fortunate for his patients that he has 
been so doing. I shall be answered that he tested the virus on rabbits. 
I answer yes, but not by simple inoculation into the skin, but into 
the rabbits’ medulla; and were he to do the same with the human 
subject, he would infallibly kill his patients, who would die with 
symptoms of hydrophobia. 

3. M. Pasteur has had numerons deaths, and now we are assured 
that it is a question of averages. He has had better results than any 
other hydrophobia curer. The ground has been so repeatedly shifted, 
that there is a great difficulty in dealing with M. Pasteur, 

It is true that he shows us good results, simply caused by the large 
number who have rushed to him, some actuated by fear, some by 
curiosity, but the larger number bitten by non-rabid dogs. -Conse- 
quently, any recovery, if given, might have the place of honour assigned 
to it as the result of the curative agent. I have for years given some at- 
tention to hydrophobia ; in consequence, I have Neprr o sm from all 
parts, and patients from all parts, of England, who have sought my 
advice, owing to their fear of the disease. I have not posed as a 
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hydrophobia curer ; I have not given a remedy, but had I given a pill 
of panis in each case, I could have shown better results than those of 
M. Pasteur, as not a single patientof mine has died from hydrophobia. 
Bites from rabid dogs are rare, for sometimes even through a year you 
cannot obtain a rabid dog, and thus my success has been due to the 
fact that the large number I have treated have been bitten by non- 
rabid dogs. The bite of a healthy dog cannot produce hydrophobia. 
It may cause erysipelas, pyemia, death, but not hydrophobia. The 
success of Pasteur has depended on the fact that he has been treating 
patients bitten by non-rabid dogs. 

4. It has been said that no scientific man of eminence has spoken 
on this subject. Mr. Vincent Richards is considered a scientific ob- 
server ; heis well known in connection with snake-poisoning. He pro- 
nounces his opinion on M. Pasteur’s work in his pamphlet (Hydrophobia 
and Pasteur, p. 20. Calcutta: Thaller and Spink. 1886.) ‘I 
have now advanced quite sufficient, and in language not too strong, 
to show that M. Pasteur’s method of treatment, so far as the world has 
been enlightened, rests on no firmer basis than that which justified 
the vaunted powers of Holloway’s Pills and Mother Siegel’s Soothing 
Syrup.” 

%r 4 considering this question, we should leave on one side Pas- 
teur’s personality, and judge him, not by his past achievements, but 
by his results and arguments in favour of his present system. Homer 
sometimes nodded. Pasteur is but human. Some years ago, Villemin 
startled us by his experience on tubercle. We know now that Villemin 
was not correct in his deductions ; and, if we now find M. Pasteur in 
error, it will not lessen the value of the work he has done in other de- 
partments of science. 

6. The question of the future is comparatively simple. 
rabies in the dog, and hydrophobia will be then unknown. 

Great stress is laid on Pasteur’s work done in his laboratory, in 
rendering dogs insusceptible. Why are not these experiments re- 
peated, and why has not this principle been applied universally ? This 
method would go to the origin of the evil. We have encouraging re- 
ports from Germany, on the value of stringent police measures. Ger- 
many, we know, has not embraced Pasteurisation with the same ardour 
as England or America, The reason is hardly to be assigned to 
jealousy. The Germans, I thick, are capable of rising above such 
pettiness. The causes for their attitude are not far to seek, namely— 
weak data, insufficiency of evidence, assumption in place of proof, etc. 
We might copy from the German and Danish Dog Acts. Our Dog 
Act is imperfect. 

Apologising for the length of this letter, I remain, yours faith- 
T. M. Doan, M.D. 


Abolish 


y 
Horton House, Halifax. 





CONSULTANTS AND GENERAL PRACTITIONERS. 


Srr,—There is little doubt that your correspondent receives the 
sympathy ot most of the general practitioners, especially as one of 
his complaints is theirs. 

Some consulting physicians and surgeons do not or will not know 
the meaning of the word consultant, and it would be well if they fol- 
lowed the practice of the Bar, namely, not to receive clients unless 
through their medical attendants, and if they have none, to name one 
to whom they could communicate. 

It isextremely hard on the hard-worked practitioner, when persons, 
for one guinea, can get advice and a prescription which could be made 
up for a few pence; or, on the other~hand, it may contain a drug 
which can only be obtained from a certain druggist ; no wonder they 
“come again in a month,” and the practitioners are the losers. 

Surely it is to the consultants that the profession looks to raise 
its status; but this can hardly be done by guinea fees and monthly 
prescriptions. No wonder struggling practitioners charge a shilling a 
be or and half a guinea midwifery fees, when such a state of affairs 
exis 

It will be the duty of general practitioners to be alive to their inte- 
rests, and only recommend those who are consultants in deed as well 
as in word.—I am, yours faithfully, WALTER BUCHANAN. 

_ Chatham, 





Srr,—I have read with great interest the correspondence in the 
British MEDICAL JOURNAL upon this subject; and, as a general 
ractitioner, should like to say a word on behalf of the consultants. 
have had considerable experience of consultations, and have never 
had occasion to regret having introduced a consultant to one of my 
patients. Consultants are often placed in very delicate positions, and 
must, in their daily work; frequently meet with cases in which their 
own opinion cannot coincide with that of the practitioner in attend- 
ance, A faulty or careless diagnosis by the latter, leading to a different 





—— 


view of the case by the consultant, is often at the bottom of the in. 
stances in which complaint is made against consultants, patients 
having their suspicion aroused that something has been overlooked or 
omitted, and possibly communicating again, of their own accord, with 
the second opinion. If this correspondence lead to general practi- 
tioners being more careful in the diagnosis and treatment of their 
cases, it will be of great benefit ; but, if it is only to lead to the for- 
mation of a so-called Association of General Practitioners, but little 
good will come of it. Let those who feel aggrieved be careful in their 
selection of a further opinion, and avoid those, if there be any amongst 
the real consultants (which I very much doubt), whom they have good 
grounds for considering to have acted dishonourably. There are 
already too many associations, and surely the time has not come when 
we require another to protect us from our professional brethren. For, 
what else are consultants? We are all educated at the same schools; 
but, some who may have had more time and m»ans at their disposal, 
or have shown greater talent than their colleagues, have ultimately 
elected to follow a consulting career. But they are still our brethren ; 
and I, for one, do not require an association to protect me from them, 
I fully endorse the letter of a ‘‘ Country Doctor,” and feel sure that 
the time is fast approaching when the practitioner, who makes so much 
fuss when a patient changes his medical man, will be an object of 
ridicule. Let us all do our best for our patients, and act honourably 
to each other ; and not give out that a patient has been “‘ stolen” from 
us, when we hear that a change has been made.—I am, sir, your 
obedient servant, H. FRASER STOKEs. 
2, Highbury Crescent, N. 





Srr,—In the Jovrnat of August 7th, Messrs. Verdon and Bott as 
good as state that ‘‘ consultants” know nothing of their business ; 
and that, consequently, there is no need for them. Undoubtedly, in 
a large majority of cases, the general practitioner has a great advant- 
age over the consultant, who is called upon in an interview, say, of 
ten minutes’ to half an hour’s duration, to make a diagnosis and pro- 
gnosis of, and advise treatment for, a case which he then sees for the 
first time. But the necessity for ‘‘consultants” is exacted, directly 
by the mass of ordinary ‘‘ practitioners ;” indirectly, by the licensing 
bodies who admit them to practice ; and, until a ‘‘ one portal system” 
is perfected, and we are all educated up toa minimum but efficient 
standard, consultants must exist; and, so long as so many ‘“‘side 
doors” exist for entering the profession, so long will empiricism 
flourish, and the ‘‘second opinion” (if it be worth having) prove a 
true harbour of refuge to the long-suffering patient. 

Let me quote a few cases under which my advice has been sought, 
together with the circumstances that led up t» the necessity for a 
‘* second opinion.” 

1. A comparatively healthy man, about 46 years of age, who had 
been a somewhat free liver in his younger days, came to me, in fear 
and trembling, hoping for but almost despairing of relief. I need 
not detail his symptoms; but he had been told by a young 
L.K.Q.C.P.I. (a locum tenens) that he was suffering from ‘‘ Bright's 
disease ;” and for three-quarters of a year he had had this ‘‘ skeleton 
in his cupboard.” I treated his gouty dyspepsia, and banished the 
spectre, 

Y. A stout, healthy-looking woman (with three children), had for 
some years been ailing, and unable to walk more than a few hundred 
yards at atime. After ‘‘ paying several big bills, without getting a 
bit better,” she hinted to her medical man the desirability for seeking 
further advice. Sbe was told that she would get better if she con- 
tinued under his treatment, and that she ‘‘had a stone in her kidney, 
and he would give her some medicine to dissolve it!” The lithon- 
triptic ‘‘nearly griped her double ;” and she came to me. The reposi- 
tion of a retroverted uterus, and the reduction of a chronically 
inflamed cervix, in six interviews, effectually dissolved the renal 
calculus. 

3. A young woman (a patient of the same medical man), aged 28, 
came to my out-patient room with a history of metrorrhagia, of six 
years’ standing ; she was greatly blanched, could scarcely crawl across 
the room, and exhibited unmistakable signs of cerebral anemia. 
‘‘Had she any children?’ I asked. ‘‘ No, except one ‘miscarry 
soon after I was married, which tke doctor told me came the wrong 
way.” ‘‘ What do you mean by ‘coming the wrong way ?’” ‘‘ Why, 
at one of my monthly times I threw up a lot of blood, and the 
doctor told me I had miscarried; but the blood had come that way, 
instead of the other.” I replaced the most markedly retroverted 
uterus I have yet met with ; inserted a Smith’s pessary ; and, nine 
days afterwards, saw the patient at her own home, busy about her 
household duties, all hemorrhage having ceased. 
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I could multiply the above by many examples observed in the short 
course of barely three years’ practice. 

If ignorance or jealousy debar the ordinary practitioner of medicine 
from meeting, and taking counsel of, his professional brother, then 
the latter must not be blamed if the former’s patients not only come 
to him, but stick to him. 

I fully echo the hope of a ‘‘ Country Doctor,” that the ‘‘ Association 
of General Practitioners” may be nipped in the bud. The whole matter 
rests upon the presence or absence of professional and gentlemanly 
instinct, and no “ Association” will remedy the deficiency wherever it 
may exist. 

Our ‘‘noble profession” resolves itself into one great struggle for 
existence ; and amply illustrates the Darwinian law as to the sur- 
vival of the fittest. —I am, Sir, yours faithfully, 

An AssIsTANT HosPITaAL PHYSICIAN. 





UNSATISFACTORY INQUESTS. 

§1r,—From the letters in late numbers of the JouRNAL, it seems 
that one of your correspondents has written to the Registrar-General 
upon the subject of unsatisfactory inquests; and, in reply, he has 
been told that the practitioner in attendance during the last illness of 
a patient cannot withhold the certificate of death which is now re- 
quired by the Registration Act, and that the duty of communicating 
with the coroner may be safely left to the registrar. 

To these two points, I beg the attention of your readers, 

Under the Registration Act, no period is named for the practitioner 
in attendance to sign and give the certificate. Five days are allowed 
for the friends of the deceased person to give information of the death 
to the registrar, taking with them the certificate from the practitioner. 
Few of your readers will, I think, be inclined to doubt that the prac- 
titioner would be acting within the terms of the law if he paused for 
five days before giving the certificate, in a case where he had any sus- 
picion that the death did not happen from natural causes, by the 
visitation of God, or until he had assurance that the coroner did not 
require an inquest. 

The registrars, for the most part, do well what is often an un- 
pleasant part of their duty ; but my experience as a coroner does not 
enable me to agree in the opinion that the duty of communicating 
with the coroner may be safely left to the registrars in all cases, 
though I think it may be well left to many of them. Some registrars 
think that, when information of the death is given by the friends of 
the deceased person, with the certificate from a practitioner, their 
duty under the Registration Act is to register the death, and the cause 
of it as stated in the certificate, without further question ; and such 
registrars will do so, whatever the terms of the certificate. 

In a case of doubt or suspicion, few practitioners will be found to 
certify the death from an unknown cause ; hardly any, I think, will 
add that an inquest is necessary, a thing for the coroner’s opinion, 
not the practitioner's. 

In cases of sudden death, and in cases of death after violence, in- 
formation generally reaches the coroner quickly. Open violence is a 
matter of public notoriety ; the circumstances of the death cannot be 
kept private. 

The difficulty is to know what should be done in cases where an 
act of violence has not become public, or where the practitioner in 
attendance sees the circumstances of suspicion which are not so open 
to others. There cannot, I think, be a doubt that the proper course 
for the practitioner to take, in the interest of all parties, for his own 


‘satisfaction, as well as that of others, is to put himself in communi- 


cation with the coroner, and to withhold the certificate of the cause 

of death until he has the sanction of the coroner to give it. An exa- 

mination of the body might be desirable, but the body should not be 

opened without communication being made to the coroner.—I am, sir, 

your obedient servant, E. L. Hussry. 
Oxford. 











HosPITaAL FOR WoMEN AND CHILDREN, Cork.—Recently, at the 
Queen’s College, Cork, a chess tournament was held, of a novel and 
interesting kind, in aid of the funds of the Cork Hospital for Women 
and Children. The tournament took place in the examination-hall of 
the College, the chess-pieces being ladies and gentlemen, attired in 
handsome costumes of the Elizabethan period. Several of Stanton’s 
games were played, the moves being announced by the players, and 
executed with remarkable promptitude and precision by the pieces. 
It is satisfactory to learn that, by means of the entertainment, the first 
of the kind, we believe, in Ireland, a very substantial sum will be ob- 
tained for a very deserving charity. 





NAVAL AND MILITARY MEDICAL SERVICES. 


THE MEDICAL DEPARTMENT OF INDIA. 


WE publish below the new scheme for the organisation of the ad- 
ministrative staff of the Indian Medical Service. It will be in the 
recollection of our readers that, some years ago, the Government of 
India ruled that the Sanitary Commissioners of the variqus provinces 
were entitled to the rank and privileges of Deputy Surgeons-General, 
a measure not by any means popular beyond the ranks of those who 
benefited by the rule. This regulation is now, it will be seen, abro- 
gated. This will not, of course, be pleasing to some; but those who felt 
aggrieved by the rule now abolished should be satisfied, and we are 
glad to see the new order of things is not to have a retrospective effect ; 
it only came into force after March 19th in this year. We think the 
scale of pay to the administrative ranks, as contained in the new rule, 
on the whole liberal. We are a little at a loss for the reason of the 
different rates of pay given to officers holding the same rank and 
doing the same duty. Thus, the Deputy Surgeon-General for the 
North-western Provinces and Oudh is to receive 2,250 rupees per 
month, the same officer for the Punjab gets 2,000 rupees, and the 
Deputy Surgeon-General for the Central Provinces 1,800 rupees. We 
suppose the officers drawing the larger salaries have, or are supposed to 
have, more arduous duties to perform. 

The following is a summary of the order. 

‘‘The Indian Medical Service administrative appointments are the 
following : One Surgeon-General and Sanitary Commissioner, with the 
Government of India, 2,700 rupees; one Secretary to the Surgeon- 
General and Special Assistant to the Sanitary Commissioner, with the 
Government of India, 1,200 rupees, rising to 1,400 rupees ; one Deputy 
Surgeon-General, with the title of Inspector-General, Civil Hospitals, 
for Civil Medical Administration in Bengal, 2,250 rupees ; one Deputy 
Surgeon-General, with the title of Inspector-General, Civil Hospitals, 
for Civil Medical Administration for North-Western Provinces and 
Oudh, 2,250 rupees; one Deputy Surgeon-General, with the title of 
Inspector-General, Civil Hospitals, for Civil Medical Administration 
for the Punjab, 2,000 rupees; one Deputy Surgeon-General for Civil 
Medical Administration in the Central Provinces, 1,800 rupees ; one 
Surgeon-General with the Government of Madras, 2,500 rupees; one 
Secretary to the Surgeon-General with the Government of Madras, 
800 rupees consolidated ; one Surgeon-General with the Government 
of Bombay, 2,500 rupees; one Secretary to the Surgeon-General with 
the Government of Bombay, 800 rupees consolidated. Surgeons-General 
with the Government of India, and with the Government of Madras 
and Bombay, will, in addition to performing civil administrative duties, 
be heads of the Indian Medical Departments in their respective presi- 
dencies. It will be their duty, among other matters, to propose trans- 
fers between military and civil departments ; to recommend for pro- 
motion to administrative grades, and to advise Government on all 
questions relating to the admission of officers and subordinates to the 
Indian Medical Service ; to conduct the services of Indian medical 
officers of all grades, and to the supply of medicines and hospital 
stores. The Surgeon-General, with the Government of India, will be 
entitled to receive any information he desires from Deputy Surgeons- 
General attached to local Governments and administrations, and to 
communicate with these officers in regard to the operation of depart- 
mental rules and orders ; but he will exercise no direct authority over 
these officers, who will be solely under orders of the local Government 
of the administration to whom each belongs. In all the provinces for 
which a separate Sanitary Commissioner is sanctioned, the Sanitary 
Department will accept, in regard to leave, pensions and such ques- 
tions which remain distinct from, and not subordinate to, the Medical 
Department, and in selection for such posts knowledge and experience 
as sanitary oflicer will be specially considered. Sanitary Commis- 
sioners of such provinces shall no longer, in virtue of their appoint- 
ments as such, have the rank and privileges of Deputy Surgeon- 
General. This rule will apply to all officers appointed as Sanitary 
Commissioners after March 19th, 1886. Indian medical officers will 
remain as now military officers, those in civil employment being only 
lent to civil departments, and being liable to be called on for military 
duty in the event of their services being required.” 





MIDLAND VOLUNTEER MEDICAL ASSOCIATION. 
Tuts Association, which has been formed with the object of increasing 
the efficiency of the Volunteer Medical Service in the MidJands, more 
especially as regards the training of regimental bearers, has decided to 
hold ambulance manceuvres each year, at the various regimental campe. 
The first of these annual manceuvres took place on Tuesday, August 
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17th, at the camp of the 1st Volunteer Battalion Royal Warwickshire 
iment, in Streetly Wood, Sutton Coldfield, by invitation of the 
President of tie Association (Surgeon-Major Thompson), and Acting- 
Surgeons Freer and Richards, the medical officers of the battalion. In 
addition to the ‘‘ home” detachments, the following regiments were 
represented : 1st Volunteer Battalion South Staffordshire Regiment, 
under Surgeon-Major Pearse ; 3rd Volunteer Battalion South Stafford- 
shire Regiment, under Surgeon Manby; and the Shropshire and 
Staffordshire Volunteer Artil lecy: under Acting Surgeon Massingham, 
in all numbering about fifty men. The manceuvres were carried out 
according to a ‘‘ general idea,” previously printed and circulated. The 
regimental bearers were under the command of Surgeon-Major Pearse 
and Surgeon Mavby, while Surgeon Massingham directed the opera- 
tions at the Collecting Station, and Surgeon Richards those at the 
Dressing Station. Surgeon-Major Thompson was in command of the 
whole of the detachments, Surgeon Freer performing the duties of ad- 
jutant. The battalion was extended for an attack against a supposed 
enemy, and, by the kind co-operation of the company officers, a good 
supply of ‘‘ wounded,” with labels denoting the character of injury, 
was provided. The operations, although carried out by men who were 
not in the habit of working together, were, on the whole, highly satis- 
factory and instructive. After the manceuvres, pontoon rations were 
rovided for the men of the different detachments, the medical officers 
together with several others who were present as spectators) being 
entertained by the officers of the battalion. 





Nayat Mepicat DEPpARTMENT.—At the competition for commis- 
sions in the Medical Service of the Royal Navy, held on August 9th 
and following days, in the Hall of the University of London, 
the undermentioned gentlemen were the successful candidates. 
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THE NAVY. 


Mr. G. H, Foorr, M.D., and Mr. H. E. L, Earxe, being qualified candidates for 
9 tag Medical Service, have been appointed to be Surgeons in Her Majesty’s 
ee’ 

The following appointments have been made at the Admiralty during the past 
week: J.J. M’DoNELL, Surgeon to the Defiance ; C. E. GEOGHEGAN, Surgeon to 
the Asia ; E. AprHorp, Surgeon to the Excellent, additional; THomas H. ATKIN- 
son, Fleet-Surgeon to the Duncan, additional; Cuartes C. Gopprnc, Staff-Sur- 

n to the Northampton, additional, for temporary service; Grorce H. Foorr, 

-D., and Hamiuton EB. L. Earxe, Surgeons, additional, to the Duke of Welling- 
ton, for Haslar Hospital; Joun F, Bate, Surgeon to the Pembroke, additional ; G. 
E. Kennepy, Surgeon to the Royal Adelaide, additional ; J. E. Wess, M.B., Sur- 
geon to the lion, additional ; M. H. Arock, M.D., Surgeon to the Indus, addi- 
tional; J. D. A. Harvey, Staff-Surgeon to the Boscawen; ALEXANDER FLOOD, 
Staff-Surgeon to the President, additional, for temporary service. 





THE MEDICAL STAFF. 
Surceon-Major G. B, SanpeErs is granted retired pay, with the honorary rank 
of Brigade Surgeou. He entered the service as Assistant-Surgeon, March 31st, 
1865 ; became Surgeon, March Ist, 1873; and Surgeon-Major, March 31st, 1877. 
Mr. Sanders is without war experience. 

The undermentioned Surgeons, on probation, are appointed to be Surgeons :— 
Joun Stewart Davinson, M.B., James WiLL, M.B., James Morr, M.B., James 
Fatton, JouN Vatentixg Satvace, M.B., Joun Francis Scott Fow.er, M.B., 
Arrnur RosseLt ALprince, M.B., Ropert ASHTON Bostock, JOSEPH FAYRER, 
CHarius Pork Watker, M:B., CHARLES JosEPH MACDONALD, M.D., CHARLES 
Joun WILLMER TaTHam, Toomas Harry FREDERICK CLARKSON, HERBERT WARD 
Austin, CATHCART GARNER, M.B., RoBERT WALLACE Wricut, WILLIAM FREDER- 
ick Bartey, M.D., Epwin EckersLey, M.B., REGINALD James Cope CorreLL, 
Joun GILLesPie Deacon, M.D., Davip MippLeTon Greic, M.B., JAMES ROGERS 
Busrows, M.D., Joun Keatty, Dante. Hennessy, M.D., Davrp MICHAEL 
Saunpers, M.D., Watrer Kippie, M.B,, Denis Moriarty O’CALLAGHAN, 
MicuarL Josépa Waitry, M.D., HENRY ALFRED Cummins, M.D., RicHarp 
Epmunp Keuty, M.D., James Francis DoNEGHAN, JOHN DoNALDSON, HucH 
Broperick Marais, Georcr Bent, GeorceE Henry Bareroor, Foster Reuss 
NEWLAND, wR, REGINALD JoscELYN WINDLE, M.B., RosertT JoHN DRAPER 
Hatz, Epwapp Swan Marver, Cuaries WILLIAM ALLPORT, M.D., JOHN JosHUA 
Russert, M,.B., ARTHUR JosEPH JouN Simpson Epyr, Grorce Scort, M.B., 
Tomas Browninc, Atpert L. F. Bate, WILLIAM JoHN TROTTER, ANDREW 
Hosiz, M.B., Grorct' Freperick Hanpet Marks, M.D., RaLpH HoLyoake, 
Rosert NAPIER Bolst, M.B., Jonn James CARL Watson, M.D., THomas WAITE, 
M.B., Henry THoMas KyacGs, FERDINAND SIMEON LE QUESNE, VICTOR EpwIN 
Travers-SmitH, M.D., Norman Smytu, M.D., Ceci, SPENCER CRoNIN, WILLING- 
TON DowmMaN, RicHarpD Ernest Foort, M.D. 

e undermentioned gentlemen are transferred from the Bengal. Presidency, to 
do duty as specified :—Surgeon-Major A. Minto, M.B., Surgeon W. H. Benner, 
M.B., and Surgeon 8. C. Purisom, under the order of the Principal Medical Officer, 
Burmah Field: Force, Mandalay ; Surgeons J. Ospurne and A. E. Tate, at the 


Station Hospital, Secunderabad, Madras; and Sur » B. r> M.B.,\ in t 
on Dee dea . 3 an geon. W, Day, M.B.,) in the | 


Tas. : 





Surgeon H. S. Parker, F.R.C.P. and F.R.C.S.Edin., M.R.C.S.Eng., died) on 
August Ist, at Ferozepore, in the Punjab, at the early age of 28; he was the last 
surviving son of Major C. W. Parker, late of the 69th Regiment.’ Mr. Parker 
entered the service, February 5th, 1881. 





THE INDIAN MEDICAL SERVICE. 

BrRIGADE-SuRGEON J. H. THorNTON, M.B., C.B., who entered the service, Janua 
7th, 1856, is promoted to be Deputy Surgeon-General, from June 80th last; gice 
Deputy Surgeon-General A. J. Dale, M.B., whose term of service: has expired, 
Deputy Surgeon-General Thornton served in the Indian Mutiny campaign in 
1857-58, and was present in the actions at Benares, Arrah, Jugdespore, and 
Sooroojpore, the defence of the Alumbagh, the capture of Lucknow, and the 
operations in Oude and Goruckpore (medal with two clasps, and a year’s service), 
He was engaged in the China war in 1860, and was present at the action of Sinho, 
the capture of the Taku Forts, and the occupation of Pekin (medal with two 
clasps); in the campaign o1 the Cossyah and Jyntiah Hills, where he was 
wounded at the capture of a stockade ; with the Bhootan Expedition in 1865-68; 
including the recapture of Dewangiri (medal with clasp); in the Egyptian war 
of 1882 (medal, and Khedive’s star); and in the Soudan campaign in 1885, when 
he was Principal Medical Officer with the Indian contingent (mentioned in de- 
spatches, C.B., and clasp). 

Surgeon D. F. Barry, M.D., Bengal Establishment, is appointed to the medical 
charge of the 15th Native Cavalry, vice Surgeon-Major H. P. Yeld. 

Brigade-Surgeon J. FarrweaTHER, M.D., Bengal Establishment, is ordered’ to 
officiate as Inspector-General of Prisons, Punjab, during the absence on leave of 
Surgeon-Major R. Gray, M.B. ; 

Surgeon W. W. Wess, Bengal Establishment, officiating medical oflicer Maywar 
Bheel Corps, is appointed to officiate as Residency Surgeon, Maywar, during the 
absence on furlough of Surgeon D. Mullen, M.D. 

The services of Surgeon-Major C. E. M’Vrrtie, Madras Establishment, Medical 
Officer 3rd Cavalry Hyderabad Contingent, and officiating Residency Surgeon, 
Hyderabad, are replaced at the disposal of the Military Department. : 

Surgeon-Major, J. H. Ritcute, Madras Establishment, in medical charge of the 
district gaol at Tanjore, is appointed to act as Superintendent of that gaol, during 
the employment of Mr. Cavendish, on other duty. | 

Surgeon R. H. Cama, Madras Establishment, is appointed to the medical charge 
of the 9th Native Infantry, and the station hospital.at Port Blair. : 

Surgeon A. Mrtnr, M.A., M.B., Bombay’ Establishment, is directed to aet ‘as 
Professor of Chemistry in the Elphinstone College, in addition to his other duties, 
during the absence of Surgeon-Major I. B. Lyon. 

The services of Surgeon W. H. Burke, M.D., Bombay Establishment, are re- 
placed at the disposal of the Comimander-in-Chief, and he is ordered to proceed 
on service in Burmah. 

Surgeon H. A. F. NaiLer, Madras Establishment, is directed to act as Profes 
sorof Pathology at the Medical College, during the employment of Surgeon 
Dymoit on other duty. 








OBITUARY. 


JAMES GOODCHILD WAKLEY, M.D,, M.B.C.S. 


WirTH great regret, we announce the death of Dr, James Wakley, 
which occured on Monday last, August 30th, at Heathlands Park, 
Long Cross, near Chertsey, the country residence of the deceased. -He 
was the youngest of the three sons of the celebrated Mr, Thomas 
Wakley, for eighteen years M.P. for Finsbury, and for nearly twenty; 
four years coroner for Middlesex, which latter office is now so important 
that its duties are at the present day fulfilled by three coroners. . Mr. 
Thomas Wakley will, perhaps, be best remembered in medical circles 
as the founder of the Lancet, of which he remained the editor until 
his death, in his sixty-eighth year, in 1862. .Since then, the pro 
prietors of that paper have been the eldest son, Mr. I. H. Wakley, 
and the third.son, the subject of this memoir ;,the latter of whom 
acted as editor until. his death. His elder brothers, Mr. Thomas H,, 
and Mr. H, Membury Wakley, survive him. . ; 

Dr. James G. Wakley was born in Londgn about the year 1826, and 
was consequently 60 years old at.his decease., .His early education, was 
conducted at first privately, then at University College, London ; and, 
he received his medical education also at University College., He 
passed the examination for the M.R.C.S. Eng. in 1849, and graduated 
as M.D. at King’s College, Aberdeen, in 1852. Becoming editor of 
the Lancet in 1862, upon the death of his father, he actively dis; 
charged the duties of the post until Jast Easter, when his severe illness 
incapacitated him from attendance at the office. Dr. James Wakley’s 
editorial functions naturally gave him an important_position in all 
medical matters, both those relating to the general public, and also 
those more closely. associated with the profession itself; and his death 
removes a staunch friend both of the public and of :the profession. 
To show how well ‘he served the former, it: is only needful to allude 
to the part which he. played in ‘the foundation of the Metropoli- 
tan Hospital Sunda: nd; and to the two munificent donations‘ 
£1,000 each which he made to'the Fund—-one in 1885, and the 
during the present summer, althongh the condition on which the 
latter'donation.was promised (namely, that four other donors should 
give like sums before the end of tg By was not fulfilled. Pod x: 
~ For thé last three years, Dr. Wakley’had ‘suffered from:epithelioma 
of the tongue, for which he had been seen by many members of the pro- 
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fession. His sufferings, particularly at the last, were very great. Laryng- 
otomy was performed on Monday morning last, but did not long avert 
death, which occurred somewhat suddenly on the same day. He bore 
his sufferings with much fortitude, and received the greatest consola- 
tion from his firm faith in the tenets of the Christian religion. The 
members of the staff of the Lancet, both past and present, last week 

resented him with an illuminated address, expressive of their sym- 
pathy and esteem, which naturally gave the recipient much satis- 
faction. 

Dr. Wakley’s presence was, of course, familiar in metropolitan pro- 
fessional circles. His chief inclinations, however, during his leisure, 
were in the direction of occupations that compose the outdoor life of 
an English gentleman. These he thoroughly enjoyed, for he was a 
keen sportsman. But, although he will be missed in many ways, it is 
certain that his loss will by none be more keenly felt than by the 
poor of his neighbourhood, for whose wants and hardships he had 
ever constant care and consideration. Of him, it might be said, in 
words which have been applied to his father : ‘‘Indeed, in ail sub- 
jects relating to the poor and helpless, no champion who ever rose 
for them was more chivalrous than the founder of the Lancet. The 
people were his care, He inquired into the condition of their homes ; 
he sent his commissioners into the workhouses; he supported the 
parochial medical officers in all that was fair, laudable, and humane.” 
Certainly, in all these respects, the deceased was the worthy son of a 
worthy father. 

For it is probable that his benevolence to the poor will remain to be 
remembered as his chief characteristic. Men will for long tell, as is now 
done by those who knew him intimately, of the stream of active benevo- 
lence which he constantly dispensed. For instance, he would start off on 
aSunday morning on horseback, armed with alarge number of orders for 
groceries, bread, flour, meat, coals, etc., which he would distribute to 
those whom he considered necessitous. He constantly paid the rents 
of many poor ; and, that they might not altogether lose his benefac- 
tions after his decease, he has arranged that the rents of fifty or 
sixty elderly persons shall be paid during their lives out of his 
estate, 

We are informed that the funeral will take place this day (Saturday) 
at the parish church of Chobham, at 3 P.M. 


CHARLES EVANS, F.R.C.S.Ena., or BAKEWELL. 
Born at Derby in 1816, the youngest son of a large family, Mr. Evans 
was early entered as a pupil with Messrs. T. and H. Lomas, of Belper, 
a firm which, for fifty years, turned out a succession of energetic and 
well-trained practitioners, now scattered over London and the pro- 
vinces. He studied at University College, London, and passed the 
ee at the College of Surgeons and Apothecaries’ Hall in 

In 1840, he settled in Winster, where he soon acquired an extensive 
country practice. In 1852, on the retirement of Mr. Ellis, he removed 
to Bakewell, and was at once appointed surgeon to the local dispen- 
sary. This appointment he held till his death. He was also medical 
officer to the workhouse. In 1872, he was elected a Fellow of the 
Royal College of Surgeons. 

For many years he had been subject to bilious attacks, which pro- 
strated him for a day at a time ; and it was as a consequence of one of 
these, attended by an attack of diarrhea, that he succumbed, little 
more than two days from its commencement. He was a regular 
attendant at the annual meetings of the British Medical Association, 
which he much enjoyed. He died on August Ist, and on August 5th 
was followed to his final resting place, in the picturesquely situated 
churchyard in the old Peak town, by the local medical men, as well as 
by four other medical relatives, including the only surviving partner, 
now over 80, of the firm to which he had, fifty years ago, served his 
pupilage. He leaves a widow and a numerous growing-up family, and 
1s succeeded in his practice by his eldest son. 

















MEDICO-LEGAL AND MEDICO-ETHICAL. 


COTTAGE HOSPITALS AND CORONERS’ FEES. 

Srr,—A somewhat similar incident having occurred to me as that quoted in the 
JOURNAL of August 28th, 1886, by Mr. E. J. Parrott, of Hayes, it may be useful, 
as a precedent, to mention it. 

I was summoned, by the coroner, to give evidence in a case of accidental 
death, which occurred in the High Wycombe Cottage Hospital, to which I am 
one of the medical officers. On compat my evidence, I was informed by the 
coroner, Mr. Charsley, that he was unable to hand me the usual fee, in conse- 
quence of my connection with the hospital as surgeon. I protested against it, 
with the result that the coroner promised to mention the matter at the next 
meeting of Quarter Sessions. The inquest was held on June 10th, 1882, and on 








June 26th, Mr. Charsley handed me the fee, saying it was decided, after taking 

into consideration the fact that my services were gratuitous, and also that the 

patients paid a small sum towards their maintenance whilst in the hospital, 

that the county was justified in allowing the ordinary fee. The two cases 

“—— to me identical.—Yours faithfully, Lewis W. REYNOLDS. 
igh Wycombe. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, August 26th 

Ventilation of the House.—Mr. PLunKET, in answer to Mr. R. Cooxg, 
said: The Committee on the Ventilation of the House has been re- 
appointed, and has held its first meeting to-day. I am authorised to 
state that the Committee is satisfied that it recommendations are now 
being carried out with as little delay as possible, and I hope that the 
necessary works will be in the main completed before Parliament re- 
assembles next year. 

The Pasteur System.—Sir J. Lupsock asked the President of the 
Local Government Board what progress was being made by the Com- 
mittee appointed last session to inquire and report on the subject of 
M. Pasteur’s researches with reference to the prevention of hydropho- 
bia, and whether the report of the Committee would be shortly pre- 
sented to the House.—Mr. Ritcuiz : I am informed that considerable 

rogress has been made by the Committee. A subcommittee visited 
Paria, and had several long interviews with M. Pasteur, who explained 
to the members most fully and unreservedly the whole details of his 
treatment. The Committee examined a large number of the persons 
who had undergone treatment; and, so far as this investigation is con- 
cerned, the Committee were fully satisfied that M. Pasteur’s treatment 
had been effective. They hope before long to be ina position to re- 
port the results of their investigation to the Local Government Board ; 
but, before doing so, they are most anxious that time should be allowed 
for the Committee to ascertain that experiments on animals, conducted 
on behalf of the Committee, have yielded the same results as those de- 
tailed and demonstrated to them by M. Pasteur. 


Monday, August 30th. 

Inoculation for Swine-Fever.—Sir R. Pacgt asked the Chancellor of 
the Duchy of Lancaster whether he would be good enough to inform 
the House what progrees had’ been made in the scientific investiga- 
tions by the veterinary staff of the Agricultural Department of the 
Privy Council with regard to inoculation with attenuated virus in cases 
of swine-fever, which were ordered to be commenced in the month of 
May last ; and whether he was able to state when the report of Pro- 
fessor Brown on swine-fever, presented to Parliament on June 24th 
last, would be delivered to members.—Lord J. MANNERS: The scien- 
tific investigations by the veterinary staff of the Agricultural Depart- 
ment of the Privy Council with regard to inoculation with attenuated 
virus incases of swine-fever have not yet been commenced, in consequence 
of the difficulty experienced in obtaining suitable premises (which have 
to be registered under the Act 39 and 40 Vict., c. 77) in which the in- 
vestigations are to be carried on, and in obtaining the necessary 
licence for the performance of the experiments on living animals. 
The report of Professor Brown on swine-fever, presented to Parliament 
on the 24th of June last, is in the hands of the printer, and will 
shortly be issued. 

The Metropolitan Asylums Board.—In answer to Mr. PICKERSGILL, 
Mr. RitcuHik said : It is the fact that the accommodation provided for 
imbecile children by the Metropolitan Asylums Board is at present in- 
sufficient for the needs of the metropolis ; but the managers are now 
extending the schools for imbecile children at Darenth. I understand 
thatthe buildings will be completed this summer ; and it is expected 
that, when finished, they will afford the accommodation required for 
children of this class. ‘The managers have an asylum at Hampstead 
which is not at this moment occupied; but, in the event of any 
serious increase of fever in the metropolis, it would, no doubt, be 
necessary to use that asylum for fever-patients. 











Hats AND Hyciene.—Apropos of the article which appeared on 
this subject in our issue of last week, Mr. W. H. Spurgin, of Mary- 
port, writes advocating the use of ‘‘ Wall’s Patent Sanitary Lining” 
for the prevention of headache and baldness. He has had this 
material applied both to a felt hat (made of the shape of a skull-cap) 
and to a ‘‘chimney-pot” silk hat, with the most beneficial results. 
He recommends its general adoption, both by gentlemen and ladies. 
Mr. D. W. Wall, 2, Camberwell Gate, the patentee, is to be commended 
for the direction his effort has taken, and apparently with successful 
results. 
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PUBLIC HEALTH 
POQOR-LAW MEDICAL SERVICES. 


THE WEEKLY DEATH-RATE. 

Dr. M. R. O'Connor (Limerick) writes: Some years since, I suggested to the 
Irish Registrar-General that, in place of giving a weekly death-rate per 
thousand, he would give the average age of those who died during the week. 
Then a low average would show that zymotic diseases were prevalent, as it is 
the young who are chiefly attacked, and a high average would show a healthy 
district, no matter how many died, Thus, when a number. of old people die 
from climatic causes, the death-rate per thousand would lead people to believe 
that the city was in an unsanitary condition ; and so in summer, when zymotic 
disease may be prevalent, you usually have a low death-rate, the climatic influ- 
ences being favourable to the old. If the average age at death is adopted, you 
exclude climatic influence, and so acquire a fair weekly death-rate. 





HEALTH OF ENGLISH TOWNS. 

Durnine the week ending Saturday, August 28th, 5,494 births and 3,497 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated popu- 
lation of 9,093,817 persons. The annual rate of mortality, which had been 
18.9 and 19.5 per 1,000 in the two preceding weeks, further rose during the 
week under notice to 20.1. The rates in the several towns, ranged in order from 
the lowest, were as follow :—Bristol, 13.9; Plymouth, 15.7; Bradford, 16.6; 
Hull, 17.4; London, 18.3; Bolton,18.3; Sunderland, 18.4; Huddersfield, 18.8; 
Blackburn,19.1; Nottingham, 19.2; Oldham,20.4; Birmingham, 21.0; Leeds, 
21.2; Halifax, 21.3; Norwich, 21.5 ; Wolverhampton, 21.5; Derby, 21.6; Sheffield, 
22.0; Brighton, 22.4; Manchester, 23.7; Portsmouth, 24.1; Liverpool, 24.6; 
Birkenhead, 24.6; Leicester, 24.7; Salford, 24.9; Cardiff 25.4; Newcastle-upon- 
Tyne, 25.6; and the highest rate during the week, 26.8, in Preston. The death- 
rate in the twenty-seven provincial towns averaged 21.5 per 1,000, and exceeded 
by 3.2 the rate recorded in London, which, as before stated, was 18.3 per 1,000. 
e 3,497 deaths registered in the twenty-eight towns during the week under 
notice included 778 which were referred to the principal zymotic diseases, against 
717 and 806 in the two preceding weeks; of these, 562 resulted from diarrhea, 
57 from measles, 49 from scarlet fever, 48 from whooping-cough, 35 from ‘‘ fever "’ 
rincipally enteric), 27 from diphtheria, and not one from small-pox. These 778 
ths were equal to an annual rate of 4.5 per1,000. The zymotic rate in London 
during the week under notice was equal to 3.7 per 1,000, while in the twenty- 
seven provincial towns it averaged 5.1, and ranged from 0.7 and 1.2 in Plymouth 
and Hudderstield, to 7.8 in Leicester and in Cardiff, §.9in Salford, and 11.8 in 
Preston. The deaths referred to diarrhea, which had been 530 and 607 in the two 
receding weeks, declined during the week under notice to 562, and showed the 
gest proportional fatality in Sheffield, Birkenhead, Salford, Preston, and 
Leicester. The fatal cases of measles, which in the seven previous weeks had 
steadily declined from 116 to 49, rose again last week to 57, and caused the 
highest death-rates in Preston and Blackburn. The 49 deaths from scarlet fever 
exceeded by 17 the number in the | pea week ; this disease was proportion- 
ally most fatal in Cardiff, Derby, and Salford. The fatal cases of whooping-cough, 
which had been 33 and 52 in the two preceding weeks, declined to 48, and caused 
the highest death-rates in Norwich and Preston. The deaths referred to different 
forms of “fever,” which in the two previous weeks had been 44 and 40, further 
declined during the week under notice to 35, and showed the highest propor- 
tional fatality in Cardiff and Portsmouth. The 27 fatal cases of diphtheria slightly 
exceeded the numbers returned in recent weeks, and included 22 in London, and 
2 in Liverpool. 
notice, either in London or in any of the twenty-seven provincial towns. No 
small-pox patients were under treatment in any of the Metropolitan Asylum Hos- 
itals during the week. The death-rate from diseases of the respiratory organs in 
ndon during the week under notice was equal to 2.0 per 1,000, and was slightly 
below the average. The causes of 68, or 1.9 per cent., of the 3,497 deaths re- 
gistered during the week in the twenty-eight towns were not certified, either by 

registered medical practitioners or by coroners, 


' HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated aa aga of 1,283,977 
persons, 852 births and 436 deaths were registered during the week ending Satur- 
day, August 28th. The annual rate of mortality, which had been 17.4 and 17.9 
per 1,000 in the two preceding weeks, declined again during the week under 
notice to 17.7, and was 2.4 per 1,000 below the average rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 13.1 in Perth, 13.7 in Dundee, 14.8 in Leith, 16.5 in Edinburgh, 
18,6 in Glasgow, 19.5 in Greenock, 19.9 in Aberdeen, and 23,4 in Paisley. The 
436 deaths registered during the week in these Scotch towns included 36 which 
were referred to diarrhea, 19 towhooping-cough, 16 to scarlet fever, 6 to “fever,” 
3 to measles, 8 to diphtheria, and not one to small-pox ; in all, 88 deaths resulted 
from these principal zymotic diseases, against 63 and 72 in the two preced- 
ing weeks. ese 83 deaths were equal to an annual rate of 3.4 per 1,000, which 
was 1.1 below the average zymotic death-rate during the same period in the twenty- 
eight large English towns. The highest zymotic death-rates in the Scotch towns 
during the week under notice were recorded in Leith, Paisley, and Glasgow. The 
deaths referred to diarrhoeal diseases, which had been 18 and 28 in the two pre- 
ceding weeks, further rose during the week under notice to 36, of which 14 oc- 
curred in Glasgow, 8 in Dundee, and 4 in Paisley. The fatal cases of whooping- 
cough showed a decline of 3 from the number in the previous week, and included 
16 in Glasgow. The deaths from scarlet. fever which had declined in the three 
preceding weeks from 15 to 8, rose again last week to 16; 12 occurred in Glasgow, 
and 2in Edinburgh. The 6 fatal cases of ‘‘ fever,” showed a slight further in- 
crease upon recent weekly numbers, and included 3in Glasgow, and 2 in Paisley. 
The 3 deaths referred to measles showed a decline of 9 from the number in the 
preceding week, and included 2in Leith. Of the 3 fatal cases of diphtheria, 2 
occurred in Edinburgh. The death-rate from diseases of the respiratory organs 
in these Scotch towns, was equal to 2.8 per 1,000, against 2.0 in London. ‘As many 
as 62, or 14.2 per cent., of the 436 deaths registered during the week in these 
Scotch towns were uncertified. 


No death from small-pox was registered during the week under , 





HEALTH OF IRISH TOWNS. i 

Ix the week ending August 2lst, the total riunber of deaths registered in the 
sixteen principal town-districts of Irejand was. 346. The average annual death- 
rate represented by the deaths registered was 20.8 per 1,000. The deaths 
registered in the several towns, alphabetically arranged, corresponded to 
the following annual rates per 1,000: Armagh, 0.0; Belfast, 27.0; Cork, 13.6; 
Drogheda, 8.5; Dublin, 21.4; Dundalk, 21.8; Galway, 20.2; Kilkenny, 4.2; 
Limerick, 14.8; Lisburn, 19.3 ; Londonderry, 23.2; Lurgan, 25.7; Newry, 14.6; 
Sligo, 9.6; Waterford, 6.9; Wexford, 25.7. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.7 per 
1,000, the rates varying from 0.0 in ten of the districts to 5.1 in Lurgan; the5 
deaths from all causes registered in that district comprising 1 from whooping- 
congh. The 115 deaths from all causes re,istered in Belfast comprised 1 from 
scarlatina, 1 from whooping-congh, 1 from ill-defined fever, and 16 from diarrhea; 
and the 21 deaths in Cork comprised 1 from scarlatina and 1 from enteric fever. 
In the Dublin Registration District, the deaths registered during the week 
amounted to 14S. Twenty-five deaths from zymotic diseases were registered in 
Dublin ; they comprised 1 from measles, 4 from scarlatina, 2 from typhus, 1 each 
from whooping-cough, diphtheria, and ill-defined fever, 2 from enteric fever, § from 
diarrhea, 1 from dysentery, ete. Twelve deaths from diseases of the respiratory 
system were registered ; they comprised 7 from bronchitis and 2 from pneumonia, 
The deaths of 12 children (including 9 infants under 1 year old) were ascribed 
to convulsions. Twelve deaths were caused by diseases of the brain and nervous 
system (exclusive of convulsions), and 10 by diseases of the circulatory system. 
Phthisis caused 21 deaths, mesenteric disease 5, and cancer 5, Three accidental 
deaths were registered. In 18 instances the cause of death was “‘uncertified,” 
there having been no medical attendant during the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears from statistics published in the Registrar-General’s return for the 
week ending August 14th, that the annual death-rate recently averaged 26.1 per 
1,000 in the three principal Indian cities ; it was 17.3 in Calcutta, 23.9 in Bombay, 
and 34.3 in Madras. Cholera caused 4 deaths in Calcutta, measles 14 in Bombay, 
and diarrhoeal diseases 68 in Madras; the mortality from ‘‘ fever” showed the 
largest excess in Bombay. According to the most recently received weekly 
returns, the annual death-rate averaged 26.6 per 1,000 persons estimated to be 
living in twenty-two of the largest European cities, and exceeded by as much 
as 7.7 the mean rate during the week in the twenty-eight large English towns. 
The death-rate in St. Petersburg was 27.], and slightly exceeded the rate in the 
preceding week ; the 483 deaths included 14 from scarlet fever, 10 from typhus 
and typhoid fever, and 120 from diarrhoeal diseases. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 25.3, 
and ranged from 23.5 in Stockholm, to 31.8 in Christiania ; diphtheria and croup 
caused 6 deaths in Copenhagen, and 5 in Christiania ; and diarrhoeal diseases were 
fatally prevalent both in Stockholm and Christiania. In Paris, the death-rate 
was equal to 22.2, and exceeded the rate that prevailed in London by 2.3; the 
deaths included 28 from typhoid fever, and 146 from infantile diarrhoea. The 233 
deaths in Brussels, of which as many as 68 resulted from diarrhceal diseases, 
gave a rate of 28.0. In Geneva the rate of mortality did not exceed 10.8, and 
only 1 death from zymotic disease was recorded. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 21.8, 
the several rates being 17.8 in Rotterdam, 22.5 in Amsterdam, and 25.1 in the 
Hague ; measles caused 5 deaths in the Hague, and2in Amsterdam. The Regis- 
trar-General’s table includes eight German and Austrian cities, in which the death- 
rate averaged 29.6, and ranged from 20.7 in Vienna, and 27.2 in Hamburg, to 
32.0 in Dresden and 33.8 in Buda-Pesth. Small-pox caused 17 deaths in Buda- 
Pesth, and 5 in Prague ; diphtheria was proportionally most prevalent in Ham- 
burg and Breslau; while the mortality from diarrhoeal diseases was excessive in 
Berlin, Breslau, and Munich. In Venice the death-rate was equal to 30.0; the 8 
deaths included 9 cases of cholera, against 6 and 12 in the two preceding weeks. 
The rate of mortality was as high as 53.9 in Cairo and 57.3 in Alexandria ; diar- 
rheeal diseases cansed 159 deaths in Cairo and 75 in Alexandria ; typhoid fever 18 
deaths in Cairo and 5 in Alexandria. In three of the largest American cities, the 
recorded death-rate averaged 31.3, and ranged from 23.4 in Baltimore to 34.3 in 
New York. Diarrhceal diseases showed very fatal prevalence in each of these 
American cities, and diphtheria caused 21 deaths in New York and 14 in 
Brooklyn. 

It appears from statistics published in the Registrar-General’s return for the week 
ending August 28th, that the annual death-rate recently averaged 27.8 per 1,000 
in the three principal Indian cities; it was 18.6 in Calcutta, 23.0 in Bombay, 
and 41.5 in Madras. Cholera caused 7 deaths in Calcutta, measles 8 in Bombay, 
and the greatest mortality from ‘‘ fever” occurred in Madras. According to the 
most recently received weekly returns, the annual death-rate averaged 25.9 per 
1,000 persons estimated to be living in twenty-one of the largest European cities, 
and exceeded by 5.8 the mean rate during the week in the twenty-eight large 
English towns. The death-rate in St. Petersburg was 27.5, and showed a decline 
from the rate in the preceding week ; the 490 deaths included 15 from scarlet fever, 
8 from typhoid fever, and 104 from diarrhceal diseases. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 24.4, and 
ranged from 23.4 in Stockholm, to 25.8 in Christiania ; small-pox caused 2 deaths 
in Copenhagen, diphtheria and croup7 in Christiania, while diarrhceal diseases 
were fatally prevalent in each of these three cities. In Paris, the death-rate was 
equal to 21.2, and exceeded the rate that prevailed in London by 2.9; the deaths 
included 23 from typhoid fever, 10 from diphtheria and croup, and 153 from 
infantile diarrhoea. The 173 deaths in Brussels, of which 41 resulted from diar- 
rhoeal diseases, gave a rate of 20.7. The rate in Geneva was 18.7. In the three 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death- 
rate was 20.8, the several rates being 13.6 in Rotterdam, 22.9 in the Hague, 
and 23.5 in Amsterdam ; measles caused 8 deaths in the Hague, 3 in Amsterdam, 
and 2 in Rotterdam. The Registrar-General’s table includes nine German and 
Austrian cities, in which the death-rate averaged 28.6, and ranged from 22.3 
and 26.4 in Vienna and Hamburg, to 32.4and 33.5in Breslau and Buda-Pesth. 
Small-pox caused 14 deaths in Buda-Pesth, 3 in Prague, and 2 in Vienna ; 23 
deaths were referred to diphtheria in Berlin, and diarrhoeal diseases were fatally 
prevalent in most of these cities. The mean death-rate in three of the principal 
Italian cities was 26.2, the rates ranging from 24.6 in Rome, to 28.9 in Venice; 
small-pox caused 5 deaths in Rome, scarlet fever 4 in Turin ; and the fatal cases 
of cholera in Venice, which had declined from 12 to 7 in the three previous weeks, 
increased to 20 during the week ending August 7th. The death-rate was 54.6 in 
Alexandria, and 58.0 in Cairo; diarrhoeal diseases caused 150 deaths in Cairo, 
and 71 in Alexandria ; and typhoid fever 19 deatlis in Cairo and 3 in Alexandria.’ In 
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four of the largest American cities, the recorded death-rate averaged 23.4, ranging 
from 22.5 in Philadelphia to 34.1 in New York. Diarrhoeal diseases were very 
fatally prevalent in all these American cities; diphtheria caused 28 deaths in 
New York, and typhoid fever 10 deaths in Philadelphia and 9 in Baltimore. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Hatirax.—Mr. Ainley devotes a considerable portion of his Annual 
Reports for 1884 and 1885, to the working out of various rates of 
mortality in the boroughs during the year. In the result, he shows 
that from all causes the death-rate for 1884 was no less than 23.4 

r 1,000 of the population, inclusive of a mortality from zymotic 

iseases at the rate of 2.41 per 1,000. These figures are not, as Mr. 

Ainley admits, altogether satisfactory, but they go to prove the use- 
lessness of relying on the statistics of any single year as an estimate 
of the general healthiness or otherwise of a district. The statistics 
for 1885 are somewhat more favourable, the death-rates being re- 
spectively 19.5 and 1.1 per 1,000. Six and seven per cent. respec- 
tively of the deaths during 1884 and 1885 were uncertified—an 
exceptionally large proportion—although somewhat lower than that 
for either of the two preceding years. There was a wide difference 
in the mortality from measles and diarrhea in the two years under 
notice. In 1884 there was marked prevalence of each disease, and 
the 57 deaths from measles (out of some 2,000 cases) considerably 
exceeded the aggregate number returned in the six previous years ; 
while in 1885 there was not a single death from that cause, and 
there was also a diminution in the deaths from diarrhea. In the 
earlier report, Mr. Ainley had reason to condemn the practice of 
some people in Halifax of treating fever patients at home until re- 
covery is almost hopeless, and of then ‘‘rushing off to the authorities 
to relieve them of their troubles by taking a half-dead patient into 
hospital.” He points out that for the sake of the patient as well as 
of others, the sooner a person attacked is in the hospital the better. 
He gives an instance in which a man stayed at home to nurse his 
wife, forfeiting thereby double the amount he would have had to 
pay if he had sent her into the hospital ; and, worse than this, one 
of his children took the disease and died. The advice then given was 
acted upon last year, and patients were sent in when there was a 
reasonable chance of doing them good, and the result is that the death- 
rate from typhoid fever has been reduced from 30.4 per cent. toa little 
over 6 per cent. 

LLANELLY Rurat District.—An unusually large number of scarla- 
tina outbreaks, and the almost constant presence of typhoid fever, form 
the special subjects of Dr. J. Raglan Thomas’s report for 1885. There 
was no extensive outbreak of the latter disease, unless a number of 
cases be grouped, which occurred in one neighbourhood, but apparently 
had separate causes, In many instances the wells were found in a bad 
state, or dangerously liable to be poisoned, and the sale of milk from 
fever-infected houses, had to be forbidden, though in no case was the 
spread directly traced to milk. An epidemic or series of outbreaks of 
scarlatina in the Berwick district, was very tedious, dragging over 
several months, When first reported, more than a fortnight had 
elapsed from the commencement of the disease, and numerous cases 
had resulted ; moreover, Dr. Thomas is of opinion that the delay in 
closing the schools, which had quickly become the foci of disease, 
largely discounted his efforts in preventing its spread. In a previous 
crue, where the conditions as to notification were ‘the same, but 
the schools were at once closed, the effect was immediate and striking. 
A tabulated list, summarising the causes, distribution, and extent of 
the principal zymotic outbreaks, is both instructive and interesting. 
In about half the number, the disease was confined to a single case ; 
in a still larger proportion to one family. The deaths from these 
causes numbered 42, of which scarlatina claimed 19, and typhoid fever 
11 victims, The gradual improvement in the rate of mortality is in- 
dicated by the decrease from year to year, that for 1885 of 14.90 per 
1000, being the lowest yet recorded. 

Braprorp.—Dr. Whiteside Hime is abundantly justifying his 
selection by the Town Council of Bradford as health officer of this 
important manufacturing town. His report for 1884 must surely 
carry conviction even to the least impressionable of councilmen and 
ratepayers, He uses the completion of ten years of hygienic work 
under the Public Health Act as the text for a masterly and most in- 
teresting retrospect of the improvements effected in the sanitary state 
of the borough since 1875. The death-rate of the population from all 
causes for 1884 was equal to 20.1 per 1,000, as compared with 21.3 
and 18.3, the respective rates for each of the two preceding years, and 
22.4, the mean rate for the preceding ten years, Compared with the 
other large towns of England, this is 'the lowest death-rate recorded, 
next to 
able, next to Bristol. During the past ten years, the mortality from. 





ristol. The zymotic death-rate of 2.5 is also the most fayour- |. 


these diseases in Bradford has only been as low on three occasiors 
as it was in 1884, and the mean rate.was 3.1 per 1,000. In the 
two halves of the decade, it was respectively 3,5 and 2.6 per 1,000, 
so that during the latter half there has been a considerable decrease 
in the deaths from. zymotic diseases. Dr. Hime notes with satis- 
faction that consumption, a chronic, infectious disease which causes 
over 400 deaths a year in Bradford, declined 16 per cent. during 
1875-79. Since 1874, it has killed 5,275 persons, and in 1884 alone 
it caused 457 deaths. The high rate of mortality among wool and 
worsted workers makes consumption specially deserving of notice in 
the West Riding. Dr. Hime appends to his remarks on this sub- 
ject a useful table of precautions against the spread of this disease. 
He particularly deals with its infectious nature, and urges that the 
public should be made better acquainted with.this fact and with the 
means for its prevéntion.’ Three deaths occurred from woolsorters’ 
disease. As they excited considerable interest, and with a view to 
prevent the recurrence of such cases, a code of precautionary regula- 
tions was drawn up by Dr. Hime,and agreed to by the Sanitary Com- 
mittee, the Council of the Borough, and the manufacturers and wool- 
sorters. No doubt, deaths attributed to other causes, notably blood- 
poisoning, are not seldom due in this district to the effects of. specifi- 
cally-infected wool. In an able article on the prevention of diseases, 
Dr. Hime brings strongly into relief the indifference of the public as 
to the propagation of disease from their homes, He also contrasts 
the stringency of the sanitary measures adopted in the case of dis- 
ease among animals, with the apathy shown in the protection of their 
masters. ‘‘ Were human lives valued as highly as cattle, and equally 
energetic steps taken to protect them, there would be an enormous 
saving in disease, misery, and deaths.” The sanitary condition of 
factories, schools, etc., has been treated with unusual care in this 
report, though Dr. Hime complains of the want of knowledge of 
hygiene among the inspectors, and thinks the work could be more 
successfully carried out by the sanitary authority. There is great 
need of improvement in the matter of smoke abatement. The burial 
grounds give also grave cause for anxiety, 107,800 persons having 
been buried, within or immediately adjacent to the borough, during 
a little over thirty-three years. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


WILTS COUNTY. ASYLUM. 

Tuis is one of the comparatively few institutions from which ‘there is 
no cry of increasing numbers, or of overcrowding. The admissions in 
1885 were 28 fewer than in 1884, while there was an increase of 15 in 
the number of deaths; the total number remaining on December 31st, 
1885, was 621, as compared with 642 at the beginning of the year. 
There were vacant beds for 25 men and 28 women ; it is proposed to 
use some at least of this spare accommodation for the reception of 
‘‘ out-county patients.” ‘With reference to the diminished number of 
admissions, Mr. Bowes remarks: ‘‘An asylum population always 
varies by fits and starts ; and it would not, on these figures, be right 
to pronounce a decrease of insanity in the county. The most favour- 
able feature in the décrease is noticeable in its continuance, there hav- 
ing been a gradual falling off for three successive years. Probably, 
there has been a greater reluctance to send cases to asylums ; and this 
is, no doubt, due to a fuller recognition of the responsibility incurred, 
and risk run, in making orders for admission.” Only too many medi- 
cal superintendents will sympathise with Mr. Bowes in his complaint 
that ‘‘ the medical certificates, in many cases, were extremely weak, 
and showed a want of care in conducting the examination, or an in- 
ability to state facts; and one case had to be discharged, and re- 
certified, for this reason.” It is, perhaps, not entirely the fault of 
medical practitioners that they sometimes examine a case of supposes! 
insanity without having a definite idea of what they should look for, 
or of the accurate meaning of many of the words which they use in 
their certificates. 

The recoveries in 1885 were 34 per cent. of the admissions, The 
death-rate was rather high, being 12.2 per cent, of the average, num- 
hers resident. During the thirty-four years the asylum has been open 
the average annual death-rate has been 11.2 per cent. ; 

The water-supply of this institution can scarcely be regarded as satis- 
factory; and we are glad to find that the matter is receiving the atten- 
tion of the committee. The sole source of supply is a well, only sixty 
feet deep, which must evidently be chiefly fed by surface-drainage, and 
which was at times during the year pumped almost dry. When it is 

dded, that there appears to be some risk of contamination from the 
asylum sewage-farm, we think enough has been said to show the desir- 
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ability of resorting to some other source of water-supply. The rate of 
maintenance here is very low, being only 7s. 7d. a week per head. 
There are several reasons vy Fra attempt should be made to reduce 
this any further, not the least important being the consideration that, 
fhe lower therate of asylum-maintenance is reduced, the greater is the 

ducement to secure the'4s. t by sending chronic cases from the 


workhouses. . Beer’ is stilf included in the dietary of patients and at- 








tendants. In our opinion, three pints of beer for male attendants, 
and two pints for nurses, is an undesirably ret daily allowance. 
From the statistical tables, we miss Tables I a and II] a, Tables VI, 
VIII, IX, and XI are incomplete. : 
MEDICAL NEWS, 
SocreTy oF APOTHECARIES oF LonDON.—The following gentlemen 
their Examination in the Science and Practice of Medicine, 
ene , and Midwifery, and received certificates to practise, on 
Thursday, August 26th, 1886. . 
-‘\. Boxall, Frank, 19, Oakle SW. 
Brodie, Frederick Cant eae Park, Wootton, Isle of Wight. 
Haring, Nathan Charles, oS4, Upper Brook Street, Manchester. 
a ey a 
en: 9 2 . y Nv. We 
Miller, Frederic Bichard, Ivy House, West Firs, Hants, 
~.. Orton, Francis Joseph Johnson, Vine Cottage, ford, near Coventry. 
ay ft Sawell, Frank Leslie Pownall, 39, Royal Crescent, Holland Park, N. 
Tidey, Stuart Alexander, Glenely, Springfteld Park, Acton, W. 
At the recent examination for the competitive examination for the 
Prizes in Materia Medica and Pharmaceutical Chemistry, annually 
given by the Society, the following were the successful candidates, 


Toller, Seymour Graves, of St, Thomas’s Hospital, The Gold Medal. 
— omas Philip, of St. Thomas’s Hospital, The Silver Medal and 





MEDICAL VACANCIES. 


‘The following vacancies are announced. 
ADDENBROOKE’S HOSPITAL, Cambridge.—Resident Honse-Surgeon. Salary, 
——~-£65-per annum, with board, etc. Applications by September 13th to the 

Secretary. 

BELGRAVE HOSPITAL FOR CHILDREN, Gloucester Street, Warwick 
Square.—House-Surgeon. Applications by September 4th to the Senior Physi- 
cian at the Hospital. . 

BRECON INFIRMARY.—Resident House-Surgeon. Salary, £80 per annum, 
with board, etc. Applications by September 15th, to W. P. Price, Esq., 6, 
Bulwark, Brecon, ; 

BRISTOL GENERAL HOSPITAL.—Assistant Honse-Surgeon. Salary, £50 per 

; pepe with board, lodging, and washing. Applications by September 8th to 


BRISTOL | oe WIDIRSIARY.Asttetent | nein age vy snag 
Pathologist. Salary, per annum, with board, ging, and washing. 
Applications, by September 10th to the Secretary. f 

COUNTY DOWN INFIRMARY,—Registrar, Compounder of Medicine, and Assist- 
ant to Surgeon. pevany & 60 guineas, with loans fuel, and washing. Candidates 
must have a diploma in surgery. Election on September lth. 

GENERAL HOSPITAL, Birmingham.—Four Assistant House-Surgeons. Resi. 
dence, board, and washing. Applications by September 11th, to H. Fox; Esq, 

GENERAL HOSPITAL, Birmingham.—Resident Medical Assistant.. Residence, 

board, and washing. Applications by September 11th, to H. Fox, Esq. 

HOSPITAL FOR WOMEN, Soho.—House-Physician. Sa £75 per annum, 

‘. with board, ete. Applications by September 18th, to D. Cannon, Esq. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant’ House-Surgeon. 
Board and lodging. Applications to OC. W. Carver, Esq. 

LONDON HOSPITAL.—Physician.. Personal application on September 7th. 

MANCHESTER’ ROYAL .INFIRMARY.—Resident Medical Officer. molny, 
£150 per annum, with board and residence. Applications by September 18th, 

. tothe Chairman of the Board, 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer. Salary, 
£150 per annum, with board and residence. Applications by September 18th, 
to the Chairman of the Board. 

QUEEN'S COLLEGE, Belfast.—Professorship of Surgery. Applications to Under- 

: Secretary, Dublin Castle, on or before September 7th. The gentleman elected 
will have to enter upon his duties early in October. 

RICHMOND HOSPITAL, Surrey.—House-Surgeon. 
with board and lodging. Applications by September 13th to G. 


Esq. 
“ROYAL BERKS HOSPITAL, ‘Reading.—Assistant House-Surgeon. Board. and 
lodging. -Applications by September 14th to J. T. Hugo, Esq. 
ROYAL UNIVERSITY OF IRELAND.—Medical Fellow, Salary not to exceed 
£100 per annum, and appointment to last, for seven years, Applications to 
; Secretaries of University on or before October Ist. ; 
ST. os anne With boned oe FOR iy arom oe bn fe 
eas, board, lodging, and washing. ' ons ptember 
bas oath, to WB Seott, Waltiis ol elieticon spe: 


TORBAY HOSPITAL AND PROVIDENT, _DISPENSARY,. Zorquay-—Junior 

ouse-Surgeon and. Dispenser- per annum, wi 4 ng 

= ae Applications by Beptennber 4th to W. f. Kitson, Esq., Ship- 
; Torq x ; ks } J all : { 


Salary, £80 per annum 
’ é Rowland, 





TYRONE COUNTY INFIRMARY.—House-Surgeon. - Particulars on-application 
to Dr. Thompson, Omagh, co. ‘Tyréné: Re D0 ‘ ie: 

WESTMINSTER HOSPITAL.—Assistant Surgeon. ‘Applications by “September 
21st, to S. M. Quennell, Esq. 

WESTMINSTER HOSPITAL.—Aural Surgeon. Applications by September 21st 
to S. M. Quennell, Esq. 

WESTERN GENERAL DISPENSARY, Marylebone Road.—House-Surgeon, 
Saiary, £120 per annum, with residence, fuel, and attendance. Applications 
by September 6th to the Secretary. 





MEDICAL APPOINTMENTS, 


Evans, W.G., F.R.C.8., L.R.C.P., appointed Resident Medical Officer to the Con- 
valescent Home, Cheadle, Manchester, vice W. ‘W.:. Jones, M.B., resigned. 
Horne, T., L.R.C.S., L.R.C.P.Ed,, appointed Medical Officer for the Stockton 

District and the Workhouse of the Stockton Union. 

Lewers, A. H. N., M.B.Lond., appointed Examiner by the Society of Apothe 
caries, vice R. Fowler, M.D., deceased. 

LicuFiExp, J. W., L.R.C.P.Lond., appointed Resident Clinical Assistant to the 
Birmingham Borough Asylum, vice J. 8. Law, M.B., resigned. 

Loaan, J. R., M.B., C.M., appointed Honorary Assistant Medical Officer to the 
Liverpool Infirmary for Children, vice P, Davidson, M.A., M.B., appointed 
Honorary Physician. 

LypeEn, M, A., L.R.C.P., appointed Medical Officer to the Spiddale Dispensary, 

Galway, vice T. B. Brodie, L.R.C.P., resigned. 

Mackay, A., M.B., C.M., appointed Junior House-Surgeon to the Ancoats Hos- 
pital, Manchester, vice J. T. Winter, L.R.C.P.&8., resigned. 

MaTuHEson, Augustus A., M.D., appointed Assistant Medical Officer to the Edin- 
burgh Provident Dispensary, vice T. Bairstow, L.R.C.P.&8.Ed., resigned. 
OpEensHAW, T. H., M.B.Durh., M.R.C.S., appointed Assistant Demonstrator 
of Anatomy to the London Hospital Medical College, vice F. C. Vinrace, M.D 

resigned. 

Wa tes, Arthur Wellesley, L.R.C.S. and L.R.C.P.Ed., appointed House-Surgeon 
to the County Antrim Infirmary. 

Wuisnaw, R., B.A., M.B.Cantab., M.R.C.S., appointed Resident Clinical Assist- 
ant te the Hospital for Consumption, Brompton, vice G. Melson, MB, 
resigned. 

Waite, E. A., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer for the Fifth 
District of the Leeds Union. 

WituiaMs, H. L., M.R.C.S., L.R.C.P.Edin., appointed Assistant Medical Officer 
to the Monsall Fever Hospital (Manchester Infirmary), vice J. D. Howe, 
M.R.C.S,, L.S.A., resigned. 

Woopwarp, W., M.D.St.And., M.R.C.S., appointed Medical Officer for the Third 
District of the Worcester Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is $s. 6a. 
whieh should be forwarded in stamps with the annowncements. 


BIRTHS, 

Mortrer.—At Nairne, South Australia, on June 19th, the wife of C. G. Drummond 
Morier, L.R.C.8.1. and L.K. and Q.C.P.I., of a daughter. 

THATCHER.—At 13, Albany Street, Edinburgh, on July 30th, the wife of Charles 
H, Thatcher, F.R.C.S.E., of a daughter. 

DEATHS, 

CarTER.—On August 26th, at 21, Temple Row, Birmingham, Constance Mary, the 
dearly loved wife of Alfred H. Carter, M.D. 

Greany.—At Mallow, County Cork, on August 25th, Michael Upington Greany, 
Staff-Surgeon R.N., retired list. 

SmiTH.—On August 22nd, at Bournemouth, George Smith, of the Coombe, West- 
bury-on-Trym, Bristol, aged 59. 








Royat METEoroLocicaL SocieTy.—The usual monthly meeting of 
this Society was held on Wednesday evening, August 17th, at the Insti- 
tution of Civil Engineers, Mr, W, Ellis, President, in the chair. The 
President gave a historical sketch of the barometer. After remarking on 
the accidental nature of the discovery of the instrument, in 1643, he 
gave a brief account of many early kinds of barometers, the first endea- 
vour being, in consequence of difficulties experienced with the ordinary 
mercurial form, to enlarge the scale of variation. , The desire to experi- 
ment on elevated positions, induced the constructien of an early form 
of portable barometer ; one such, with cistern completely closed, leay- 
ing the air to communicate through the pores of the wood, having been 
made above 200 years ago. The President further described various 
points in the arrangement of the Ramsden, Gay Lussac, and other 
barometers, including also mention of some modern patterns of long- 
range barometers, standard barometers, and.such barometers as are 
more commonly used. The practice of driving out air from the mercury 
by heating or boiling appears to have been in use early in the last 
century. Engraved plates, indicating the weather to be,expected, with 
different heights of the mercury, were used as early as 1688, Reference 
was made to the employment. of water (as in the well-known Royal 
Society barometer) and other liquids instead of mercury, also to various 
kinds of floating and other barometers, not at all, or not entirely 
mercurial, and to metallic barometers, The President concluded his 
account with a sketch of the history of recording barometers or baro- 


_graphs, including a notice of the. application of photography and 


electricity to recording purposes. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.30 a.m. : Royal London Ophthalmie.—1.30 p.m. : Guy’s (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic ; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women. 


TUESDAY ......9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmi¢ Department). 


WEDNESDAY ..10 a.m.: National Orthopsdic.—10.30 a.m.: Royal London 
Ophthalmic.—1 pP.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.M.: London; University College; Westminster; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.m.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—8 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p,m. : St. George's. 
—1.30 p.m.: St. Bartholomew's (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
— P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY ........9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—J.30 P.M. : Guy's ; — Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.30 P.M. : 
West London. 


SATURDAY ....9a.M.: Royal Free.—10.30 a.m. : Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew’s; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s CoLLeGe.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2;0.p., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. S., 9; Ear,S., 9.30; Skin, Th., 9 ; Dental, Tu, 9. 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily, 9. 

81, BARTHOLOMEW'S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. ; 

St. GrorGr’s.— Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. S.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30: Eye, Tu. F., 9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 

Sr. THoMAS’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLteGr.—Medical and Surgical, daily, 1 te 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.80 ; Ear, Tu, F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc.,should be addressed to the Manager, at the Office, 161, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JourNaL, 
and not to his private house. 

AuTHoRs desiring reprints of their articles published in the British MEpIcaL 
JOURNAL, are requested to communicate beforehand with the Manager, ié6la, 
Strand, W.C. 

CoRRESPONDENTS Who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

PuBLic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 














QUERIES. 


Errect oF SHARP-PoINTED Boots. 

Mr. J. R. Purpy (Oulton, Leeds) writes: Having a patient suffering from wear- 
ing sharp-pointed boots, I would be glad to know where I could get stockings 
made to fit the toes, also where one could get a slide put in a boot to keep the 
great toe straight. 

EpuvaTIon oF YOUNG CHILDREN. 

Tenax, F.R.C.S.Ed., asks for information as to the best paper or book on ‘‘ The 
mo of young children, including the kindergarten system, from a medical 
aspect.” 


M.R.C.S. asks : Whether any member can tell him if there is any paying hospital 
or institution which will receive an advanced case of coxalgia in a lad 15 years 
of age. The boy wants careful nursing and attendance. 





ANSWERS. 





A QUESTION oF TREATMENT. 

In answer to M.B.A. (JouRNAL, August 28th, page 444), M.D. writes : As long as 
the constipation continues, there will, of course, be an increasing tendency to 
an aggravation of matters. After a hospital experience of some years in treating 
children, I have found nothing so generally useful in bad conditions of nutri- 
tion, with constipation, enlarged tonsils, poor appetite, and pulmonary weak- 
ness, as cod-liver oil. Under its administration the constipation is usually 
relieved within a day or two, and the assimilative functions are supplied with 
that, without which it is supposed cell-growth cannot go on. The best form 
for administration of cod-liver oil, is the Kepler solution of oil inj malt-extract, 
which children usually like. It may be possibly found advantageous to give 
simultaneously one-hundredth of a grain of corrosive sublimate, in bitter infu- 
sion, with ammonia, as a powerful alterative tonic. 


Mr. P.G. Lewis (Folkestone) recommends M.B.A. to try a juicy pear or other 
fruit, followed by a half-hour’s walk before breakfast. If this be insufficient, he 
can confidently recommend the extractum cascare sagrade liquidum. 


Fo a vue = -"4 —« Sea-VOYAGES. — , 

G. F. R. asks for information as to the best book or books to consult in regard 
to a sea-voyage for a patient with a weak chest. 

*,* Short notices of sea-voyages are to be found in Otter, and other books on 
health-resorts, also in the neat little guide-books to the Cape and to Australasia. 
An useful set of papers by a ship-surgeon appeared in the Practitioner about 
three years ago ; we believe they were republished in a single volume. A Ger- 
man book on sea-voyages has lately been published, but we have not seeneither 
of these works. 

Tue CAvusE oF HERNIA. 

Mr. E. ScuDAMORE ANGOVE (Rugby) writes : With respect to a paragraph in the 
JOURNAL of August 2ist, on a supposed cause of hernia, I must say that I 
cannot agree with M. Aubert, as to the cause of the frequency of hernia amongst 
the natives of le Bocage. I practised for some years in Cornwall, where one 
finds high hedges and sma]] fields. I expect there is as much climbing and 
jumping over them done as over any hedges in any other part of the world. A 
large proportion of the labouring classes there are miners ; their work is heavy, 
and necessitates much straining. I did not find hernia more frequent than one 
would expect, considering the work done. My impression is, that hernia is 
hereditary, to a much greater extent than is generally supposed. 





NOTES, LETTERS, ETC. 


Bone-SETTERS. 

Mr. C. 8. Repmonp (Gateshead) writes : On August 17th, when visiting a patient 
who had recently been confined, I was asked to look at a child, aged 3 years, 
who, I was informed, had fallen down the doorsteps (three in number) and hurt 
her elbow on the previous day. I found a bran poultice had been applied over 
night. On examination, I noticed considerable swelling around the joint, but 
was unable to find any evidence of luxation or fracture, and told the parents 
so. All natural movements of the joint were practicable—though causing con- 
siderable pain—flexion causing the most, and extension the least. I ordered 
an evaporating lotion, containing liniment of belladonna, to be constantly 
applied, and the arm to be placed in a sling. I saw the case again on the 19th, 
there still being a good deal of swelling. I called again on the 2lst, and was 
told the child was out, and was getting much better. On calling on the 24th, 
the father informed me that, as he could see that the child’s arm was not right, 
he had taken it, yesterday, to a local bone-setter, who had put it right, and, 
further, told him that the medical man who had been attending should go back 
to college to learnzhis business, and to tell him he had said so. I at once 
offered to take the child and father, in a cab, to a leading Newcastle consulting 
surgeon, or else to bring one, to see the child, and give his opinion without any 
previous consultation or examination with me; and, further, offered to pay his 
fee if his opinion differed from mine. This was declined, the reason given being 
that “the arm was_all right now, and, of course, another medical man would 
say so.” 

Have I any remedy as against this bone-setter? Is there no law to punish 
him, for what is practically acting as an illegal practitioner, besides using 
language of a libellous nature against a duly qualified surgeon ? 

It is impossible for me to estimate the amount of injury which may accrue to 
my professional reputation from the circulation of such a statement, as the 
patient keeps a ‘“‘ bar,” and no doubt the circumstances will be freely discussed 
by the frequenters thereof, and we never can know with what additions and 
exaggerations. 

* * Our correspondent should consult his legal adviser as to the proceedings, 
if any, to be taken with respect to the expressions used by the bone-setter. 
There is no law to prevent practice by bone-setters, as long as they do not nse 


titles implying that they are duly registered practitioners of medicine. 





Strate Honours ror THE MEDICAL PROFESSION. : 

Mr. J: R. Humpureys (Shrewsbury) requests a correction of our report of his 
remarks, in bringing forward the memorial regarding State honours for members 
of the medical profession (JovnNnaL, August 2Ist, page 366). In reference to 
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the illness of the Prince of Wales, he remarked that ‘‘ Sir William Jenner, who 
was the Prince's chief adviser, instead of being made a Peer, was awarded a 
K.C.B. only. Sir W. Gull had a baronetcy conferred on him.” 


AN APPEAL. 
Mr. W. Broox (Fareham) writes: Will you insert the following list of subscrip- 
tions received since the last list published in aid of the Rawle fund? For full 
rticulars of this distressing case see JoURNAL of July 3rd. With a little more 
elp I hope to save him from ending his days in the Union-House. 
Miss Greene, £5; W. H. Deene, Esq., £1 1s. ; E. Goble, Esq., coroner, £1 1s.; 
-—— Kirswell, Esq., 10s. 


MepicaL DEFENCE. 

Ar the Brighton meeting 8 Provisional Committee was constituted to work on the 
above question, and I was appointed Honorary Secretary, pro tem. I shall be 
glad to add the names of any members of the British Medical Association to the 
Committee, a meeting of which willbe held shortly. 

Harpurhey, Manchester. WILLIAM ARMSTRONG. 
A CORRECTION. 

In the Section of Public Medicine, of the British Medical Association, at 
Brighton, the Rev. Dr. Merille de Colleville, representative of thc Royal Society 
of Public Medicine of Belgium, read, on August 13th : 1. An address on behalf 

of that Society. 2. A paper, chiefly statistical, showing the advantages Conti- 

nental Europe derived from Vaccination, since the year 1796 up to the present 

time. The name of this delegate should have been mentioned, as that of a 

visitor, in the list published at page 431. 


MepicaL WorRK AMONG THE Gonps. 

Mr. W. Jounson (Jabalpur, Central India) writes : In thanking you for your 
notice in the issue of July 10th, of my report of work under the above heading, 
may I call your attention to a little slip in regard to the results of cataract 
operations ? 

In my pamphlet, the cases of suppuration and destruction of sight were 
given as 2 ina total of 52, which would equal about 3.8 per cent., and not 
7 cases, as you have given it, which would be about equal to 13.4 per cent., a result 
which I should hold to be utterly inexcusable in these days of antiseptic sur- 
gery, even when obtained among such a notoriously dirty people as the Gonds 
are, and under the rough conditions of itinerating. 


Roya CoLLece oF SURGEONS OF ENGLAND. 

Tue following were the questions in Physiology and Anatomy submitted to the 
candidates at the recent primary examination for the nembership. Candidates 
were required to answer at least four questions in each department.—Physi- 
ology. Wednesday, June 30th. 1. Describe the Muscular Structures contained 
within the Eyeball, their relations to the nervous system, and their functions. 
2. Give an account of the changes undergone by Nitrogenous Food in the Ali- 
mentary Canal. How are the products absorbed, and what is their destination 
in the organism? 38..Give the Structure and Development of a Long Bone. 4. 
What are the forces by which the Circulation of the Blood is maintained? De- 
scribe their mode of action. 5. Describe the Microscopical Structure of the 
Lung. What are the changes which occur in the Air and Blood respectively in 
Respiration? How are these changes effected? 6. What is meant by the term 
Inhibition? Give examples of its occurrence.—Anatomy. Friday, July 2nd. 1. 
Describe the Trachea, and give its relations to surrounding parts. 2. Give the 
dissection to expose the whole of the Brachial Artery. 3. Give the origin, 
insertion, and nerve-supply of the various Muscles acting on the Thumb. 4. 
Describe the Corpus Callosum, giving its connections, and the arrangement of 
its fibres. 5. Describe the Structures found in a typical Intercostal Space. 6. 
Describe the formation of the Sacro-sciatic Foramina, and give the relative 
position of the structures passing through each. 


Tue ‘*STRANGERS’ COLD.” 

Mr. R. Aucustine CHUDLEIGH writes : Under its Maori name of murri-murri, I have 
been for eighteen years much interested in the St. Kilda cold, and everything 
connected with it. When Boswell and Johnson visited the Hebrides, in 1773, the 
disorder was evidently an article of popular belief, though the medical man him- 
self had as little respect for the mysterious cold as for the Rev. Kenneth 
McAulay, who vouched for its existence. In Tour to the Hebrides, Boswell says, 
at page 126, that, from his conversation, Dr. Johason was persuaded that 
McAulay was not capable of writing the book on St. Kilda, which goes by his 
name. And, at page 343, he waxes merry over the idea of people catching cold 
merely because strangers came ; for, says he, if one stranger gave them one cold, 
two would give them two colds, and a ship-load would kill them. He further 
adds that the evidence was not adequate to the improbability of the thing ; and 
not till a physician should go to St. Kilda and report the fact, would he believe 
in its existence. 

It appears from your Journat that several physicians have visited St. Kilda 
since 1773, but they have not quite settled the question of cnatan na gall either 
way. May I, therefore, cite the case of the island of Wharekauri, one of the 
Chatham group, about 480 miles east of New Zealand, nearly at the antipodes of 
St. Kilda, where, under the name of murri-murri, an identical disorder, with a 
similar alleged origin, is now frequent. In its main features, murri-murri is in- 
distinguishable from a severe influenza cold. Its invasion may occupy four 
hours ; the patient remains “‘ intensely miserable” for about four days, when the 
disorder gradually dies away. No period of incubation precedes, and no perma- 
nent ili-cffects are observed to follow. One attack does not preclude the recur- 
rence, and European residents, as well as Maori and Muriori natives, are liable to 
the disorder. In orler to be infected, a person need not know that a ship has 
come ; indeed, the mere appearance of murri-murri is proof to the inhabitants— 
even at listant parts of the island, which is thirty miles long,—that a ship is in 
port, inasmuch that, on no other evidence, people have actually ridden off to 








Waitangi to fetch their letters. There is a hill, whence one can see across the 
island into Waitangi Bay ; and people are wont to climb this hill, and sean the 
bay for a ship, on no other evidence than the occurrence of murri-murri, It jg 
very curious that the name of that hillis Mount Dieffenbach (see Mr. Dixon’s 
letter, British Mepicdt JouRNAL, page 286, ‘‘ Darwin quotes Dieffenbach,ete.”), 
and that the ship which would have been desecried thence would almost cer. 
tainly have been the St. Kilda, which, for many years, did the trade of the 


islands. There may have been connection between St. Kilda and Wharekauri, 


COMMUNICATIONS, LETTERS, etc., have been received from: 

Dr. Barnes, Carlisle; Dr. Gairdner, Glasgow ; Dr. Maxwell, Woolwich; Mr. J. 
G. Scroggie, Aberdeen; Mr. T. Frampton, Milton ; Mr. 8.8. Hoyland, ipswich; 
Dr. C. M. Chadwick, Buxton; Mr. C. Henry Elliott, Evandale, Tasmania ; 
Mr. W. T. Jackman, Coggeshall; Dr. Styrap, Shrewsbury; Mr. George 8t. 
George, Lisburn ; Mr. J. R, Purdy, Oulton, Leeds; Mr. W. V. Barré, Ellesmere 
Port ; Mr. H. C. H. Oliver, West Malling ; Mr. John Bellamy, London ; Mr. T, 
8. Hutchinson, Newington; Mr. A. F. Stevens, Ixworth ; Dr. K. Burrows, 
Ambleside ; Dr. R. Wood, Driffield ; Mr. A. Pierson, Bolan Pass, India ; Mr. B, 
L. Freer, Birmingham ; Mr. J. A. Noble, Southport; Dr. Sidney Martin, Lon- 
don ; Dr. H. Handford, Nottingham ; Mr. J. E. Burton, Liverpool; Dr. C. H. 
Allfrey, St. Mary Cray; Mr. M. Greenwood, jun., Haggerston; Mr. Luck, Lewes; 
M.R.C.S. ; Mr. W. Eddowes, Shrewsbury ; Mr. J. R. Humphreys, Shrewsbury ; 
Mr. Weightman, Gosport; Mr. L. M. Griffith, Clifton ; Dr. G. Johnson, London; 
Mr. C. 8. Spong, Greenwich ; M.R.C.S.; Mr. Wheelhouse, Leeds ; Mr. W. Arm- 
strong, Manchester; Dr. Robertson, Buxton ; Mr. Brook, Fareham ; The Medi- 
cal Secretary, St. Thomas’s Hospital; Tenax, F.R.C.S.Ed.; Mr. L. W. Rey- 
nolds, High Wycombe ; Dr. James Oliver, London ; Dr. A. H. N. Lewers, Lon- 
don; Dr. F. H. Spooner, Clapton ; Voluntecr Surgeon of Fifteen Years; G. F. R.; 
Mr. T. E. Lovegrove, Nottingham ; Mr. E. 8S. Angove, Rugby ; St. John’s; Dr. 
W. R. O'Connor, Limerick ; Dr. William Carter, Liverpool ; Dr. J. S. Bristowe, 
London; Dr. Taaffe, Brighton; Dr. Spender, Bath; Dr. J. Attfield, London; 
Mr. A. S. Gubb, London; Rey. Dr. M. de Colleville, Brighton ; Mr. W. Duncan, 
Frome ; Dr. J. F. Churchill, London ; Dr. Joseph Rogers, London; Dr. Lind- 
say, Belfast ; The Director-General of the Medical Department of the Navy; 
Mr. C. H. Cuming, Plymouth ; Bitters; Dr. A. Wylie, London ; Y. Z.; Messrs. 
G.W. Wheatley and Co., Liverpool; Mr. D. S. Davies, Clifton ; Mr. P. G. Lewis, 
Folkestone ; Mr. Josiah Williams, Sheffield; In the Dark ; Mr. Davies-Colley, 
London; Mr. J. E. Erichsen, London; Mr. Mark Wardle, Bishop Auckland; 
Mr. R. N. Bower, Sandy; X.; Our Paris Correspondent ; Our Liverpool Cor- 
respondent; Mr. C. H. Thatcher, Edinburgh; Sir E. Lechmere, London; Dr. Car- 
michael], Edinburgh; Surgeon-Major A. B, R. Myers, Inslow; Mr. E. M. 
Wrench, Baslow; Mr. J. S. Withers, Sale; Mr. R. Urquhart, Edinburgh; 
Sir J. Lentaigne, Dublin; Mr. 8. W. Woollett, Southwold; Dr. H. H. Vernon, 
Southport ; Mr. J. Bellingham, Dudley ; Dr. J. Dreschfeld, Manchester ; Mr. J. 
T. Carter, Glasgow ; Dr. Delahoyde, Dublin; Dr. Yarrow, London; Mr. J. J. 
Langston, Strood ; Mr. Eastes, London, ete. 


BOOKS, ETo., RECEIVED. 





Diseases of the Ear; for the use of Students and Practitioners. By U. Pritchard, 
M.D. London: H. K. Lewis. 1886. 

Massage as a Mode of Treatment. By Wm. Murrell, M.D. London: H. K. Lewis, 
1886. 

The Equine Hospital Prescriber. 
Tindall, and Cox. 1886. 


What I Believe. By Leon Tolstoi. 
London: Elliot Stock. 1886. 


By J. B. and A. Gresswell. London: Bailliére 


Translated from the Russian by C. Popoff. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under nt ae en oo ~£0 8 6 
Each additional line sie as a ae - 0 0 4 
Awhole column .. Fis = ae be ie :. ; 


A page .. Sie = oo we = 
An average line contains eight words, 

When a series of insertions of the same advertisement is ordered, a discount is 

made on the above scale in the following proportions, beyond which no reduction 


can be allowed. 


For 6 insertions,a deduction of .. « ee 10 per cent. 
» 120r13,, ” eo ae — 2055 
” 26 ” ” ee oe “4 o . 


9) 52 99 ” - Bm 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be paid in 
postage-stamps, 
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THE GENERAL MEDICAL COUNCIL AND. 
MEDICAL LICENSING BODIES. 


SESSION 1886-87. 


REGULATIONS OF THE GENERAL MEDICAL COUNCIL 
REGARDING REGISTRATION OF MEDICAL STUDENTS. 
PRELIMINARY EXAMINATION.—1. No person is allowed to, be regis- | 
tered as a medical student unless he shall have previously passed a ; 
preliminary examination in the subjects of general education as 
hereinafter provided.—2. The Executive Committee is to prepare. 
and issue from time to time a list of examining bodies whose ex- 
aminations fulfil the conditions of the Medical Council as_regards 
general education.—3. Testimonials of proficiency granted by edu- 
cational bodies, according to the subjoined list, are accepted; the. 
Council reserving the right to add to or take from the list.—4, (A De- 
gree in Arts of any University of the United Kingdom, or of. the 
Colonies, or of such other Universities as may be specially, recog- 
nised from time to time by the Medical Council, is considered a ' 
sufficient testimonial of proficiency.)—5. The following is a list of 
examining bodies whose examinations fulfil the conditions of the | 
Medical Council: I. Universities in the United Kingdom. Oxford: 
Responsions ; Moderations. Cambridge: Previous Examination ; 
Higher Local Examinations. Durham : Examinations for Certificate 
of Proficiency ; Examination for Students at the end of the first. year. | 
Oxford, Cambridge, and Durham: Examination for Degrees in Arts. 
Oxford and Cambridge: ‘Senior Local Examinations, Certificates to 
include Latin and Mathematics; Junior Local Examinations, Cer- 
tificate to include Latin and Mathematics,.and also one of the 
following optional subjects: Greek, French, German.—Ozxford 
ant Cambridge Schools’ Examination Board: Certificate to include 
Arithmetic, including Vulgar and Decimal Fractions; Algebra, | in- 
cluding Simple Equations ; Geometry, including the first two. books 
of Euclid; Latin, including Translation and Grammar; andone of the fol- 
lowing optional subjects: Greek, French, German.— London : Matricula- 
tion Examination; Preliminary Scientific(M. B.) Examination; Examina- 
tion fora Degree in Arts or Science. — Victoria : Preliminary Examina- 
tion, Latin to be one of the subjects; Entrance Examination in Arts 
to include all the subjects required.—Aberdcen, Edinburgh, Glasgow, 
and St. Andrew's: Examination for a Degree in Arts; Local Ex- 
aminations (Junior and Senior); Certificate to include English 
Literature, Arithmetic, Algebra, Geometry, Latin, and also one 
of the following optional subjects: Greek, French, German; Pre- 
liminary Examination for Graduation in Medicine or Surgery.— 
Edinburgh : Preliminary Examination for Graduation in Science.—- 
Dublin: Entrance Examination; General Examination at end! of 
Senior Freshman’s Year; Examination for a Degree in Arts.— 
Queen’s University (Ireland): Local Examinations, Certificates \ to 
include all the subjects required by the General Medical Council ; 
Entrance or Matriculation Examination ; Previous Examination for 
B.A. Degree; Examination for a Degree in Arts.—Royal University 
of Ireland: Matriculation Examination. II. Other Bodies named in 
Schedule (A) to the Medical Act.—Society of Apothecaries in London : 
Examination in Arts. —Royal Colleges of Physicians and Surgeons of 
Edinburgh: Preliminary (combined) Examination in General Educa- 
tion.—Faculty of Physicians and Surgeons of Glasgow: Preliminary 
Examination in General Education.—Royal College of Surgeons in 
Ireland: Preliminary Examination ; Certificate to include Mathe- 
matics.—III. Heamining Bodies, in the United Kingdom, not included 
in Schedule (A) to the Medical Act.—College of Preceptors: Exami- 
nation for ‘a First-Class Certificate, or Second-Class Certificate’ of 
First or Second Divisions, Algebra, Geometry, Latin, and a Modern 
Language, having been chosen.—Zntermediate Education Board of 
Ireland : Junior, Middle, and Senior Grades ; the Certificate to include 
all the subjects required.—Queen’s Colleges of Belfast, Cork, and 
Galway: Matriculation Examinations.—St. David's College, Lampeter: 
Responsions Examinations, to include all the subjects required. — 
Edwcational Institute of Scotland : Preliminary Medical Examination. 
—IV. Indian, Colonial, and Foreign Universities and Colleges.— 





Universities of Calcutta, Madras, and Bombay: Entrance Ex- 
{1341} 


amination; Certificate to include Latin. — Ceylon Medical Col- 
rege : Preliminary Examination (Primary Class).— Universities ‘of 
‘McGill College, Montreal; Bishop's College, Montreal; Toronto: 
Trinity. College, Toronto; Queen's College, Kingston; Victoria 
College, Upper Canada; Fredericton, New Brunswick ; Halifax, 
ova Scotia; Melbourne; Sydney ; Adelaide: Matriculation Ex 


| atnination. — University of Manitoba: Previous Examination. — 


University of King’s College, Nova Scotia: Matriculation Examina- 


| tion; Responsions.—University of Otago: Preliminary Examination. 
| —University'' of the Cape of Good Hope: Matriculation Ex- 


amination ; Examination for a Degree in Arts.—University of New 
Zealand: Entrance Examination.—Codrington College, Barbadoes : 
English Certificate for Students of two years’ standing, and Latin 
Certificate or ‘‘ Testamur.”— Tasmanian’ Council of Education: Ex- 
amination for the Degree of Associate of Arts, Certificate to include 
‘Latin and Mathematics. —Ohrist’s College, Canterbury, New Zealand : 
Voluntary Examinations, Certificates to include all the subjects re- 
quired.—Dalhousie College and University, Halifax: Matriculation 
‘and Sessional Examinations.— University of California : Examination 
in Department of Letters. —Germany and other Continental Countries: 
Gymnasial Abiturienten Examen in Germany, and other correspond- 
ing entrance examinations to the Universities. —Gymnasium of the 
Circuit of Dorpat: Examinations of Maturity.—6. No person will be 
allowed to be registered as a Medical Student unless he shall have 
previously passed (at one or more examinations) a Preliminary Ex- 
amination in: 1. English Language, including Grammar and Com 
sition; 2. Latin, including Grammar, Translation from specified 
authors, and Translation of easy passages not taken from such authors; 
8. Elements of Mathematics, comprising (a) Arithmetic—including 
Vulgar and Decimal Fractions (0) Algebra including Simple Equa- 
tions ; (c) Geometry—including the first book of Euclid, with easy 
questions on the subject matter of the same ; 4. Elementary Mechanics 
of Solids and Fluids, comprising the Elements of Statics, Dynamics, 
and Hydrostatics; 5, One of the following optional subjects: (a) 
Greek ; (b) French ; (c) German; (d) Italian; (e) any other modern 
language ; (f) Logic ; (g) Botany ; (2) Zoology; (i) Elementary Che- 
mistry. 

ican oF MrpicaAL STUDENTs.—7. Every medical student 
shall be registered in the manner hereinafter prescribed by the General 
Medical Council.—8, No medical student shall be registered until he 
has passed a preliminary examination, as required by the General 
Medical Council,? and has produced evidence that he has commenced 
medical study.—9, The commencement of the course of professional 
study recognised by any of the qualifying bodies shall not be reckoned 
as dating earlier than fifteen days before the date of registration.~ 
10. The registration of medical students shall be placed under the 
charge of the Branch Registrars.—11. Each of the Branch Registrars 
shall keep a register of medical students, according to a form indi- 
eating the name; the preliminary examination, with date thereof ; 
the date of registration; and the place and date of commencement of 
medical study, as certified by a master, or a teacher, or an official 
in a medical school or hospital.—12. Every person desirous, of 
being registered as a medical student shall apply to the Branch 
Registrar of the division of the United Kingdom in which he 
is residing, according to a form which may be had on appli- 
cation to the several qualifying bodies, medical schools, and 
hospitals; and shall produce or forward to the Branch Regis- 
trar a certificate of his having passed a preliminary examination, 
as. required by the General Medical Council, and evidence that he has 
commenced medical study.*—13. The Branch Registrar shall enter 





1 Examinations in General Education. conducted by Universities will be 
accepted as heretofore ; but if, in any of these examinations, the subject of Ele- 
thentary Mechanics be not included, a knowledge of that subject will be required 
at a separate Preliminary Examination. 

2 Exception may be made in the case of a Student from any Indian, Colonial, or 
Foreign University or College, who shall have passed the Matriculation or other 
equivalent Examination of his University or College, provided such examination 
fairly represents a standard of general education equivalent to that required in 
this country. 

3 Form of Application for Registration as a Medical Student,—I hereby apply to 
be registered a Student in Medicine, in conformity with the Regulations of the 
General Council of Medical Education and Registration of the United Kingdom, 
for which purpose I submit the following particulars. [Name of applicant (to 
be written in words at length) ; Surname ; Christian name; Preliminary examina- 
tion, with date thereof; Place and date of commencement of medical study 
Applicant's signature ; Address; and Date of application.) 

Certificate of Commencement of Medical Study. —I hereby certify that Mr. —— has 
commenced the study of medicine in (insert name of School, or Hospital, or place 
of apprenticeship, as the case may be); Signature of Master, Teacher, or Official 
in a Medical School or Hospital ; Place and date. To the Registrar of the Branch 

ouncil for ——. 

N.B.—The word ‘‘Master” or ‘‘Teacher” will be held to include any registered 


practitioner whose pupil the applicant may be at the time. The certificate of 
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the applicant’s name and other perticalars in the Students’ Register, 
and shall give him a certificate of such registration, —14. Each of the 
Branch Registrars shall supply to the. several qualifying bodies, 
medical schools, and hospitals, in that part of the, United Kingdom 
ot which he is Registrar, a sufficient number of blank forms of appli- 
cation .for the, registration of medical students.—15. The several 
Branch Councils—and, in England the Executive Commitiee, if its 
meeting be more convenient and the case be urgent—shall have power 
to;admit. special exceptions to the merenng Teena as to regis- 
tration, for reasons which shall appear to them satisfaetory.—16. A 
copy of the Medical Students’ Register, prepared by each of the Branch 
istrars, shall be transmitted, on or before the 31st of December in 
year, to the Registrar of the General Council, who shall, as soon 
as. possible thereafter, prepare and print, under the direction of the 
Executive Committee, an alphabetical list of all students registered in 
the preceding year, and supply a copy of such authorised list to each 
of the bodies enumerated in Schedule (A) to the Medical Acts, and 
through the Branch Registrars to,each of the several medical schools 
and hospitals.—17. The several qualifying bodies are recommended 
not to admit to the final examination, for a qualification under the 
Medical Acts any candidate (not exempted from registration). whose 
name has nqt been entered in the Medical: Students’ Register at least 
forty-five months previously, Inthe case of candidates from. other 
than schools of the United Kingdom,, the Branch Councils shall have 
power to admit exceptions to this recommendation. © 





RECOMMENDATIONS OF THE GENERAL MEDICAL COUNCIL 
ON PROFESSIONAL EDUCATION AND EXAMINATION. 
“Aer For LICENCE TO PrAorrsE, ETc.—1. The age of twenty-one 
should be the earliest age at which a candidate should obtain a licence 
to practise, and the age should, in all instances, be certified. 2. 
The course of medical study after registration should occupy at least 
five years, if the subjects of Elementary Physics, Chemistry, and 
Biology be included in that period, or at least four years if a satis- 
factory examination in these subjects have been passed previous to 
istration. 
“PRoresstIonAL Epucation.—3. At least'four winter and three 
summer sessions should be passed at a school or schools. recognised 
by any of the licensing ies: mentioned’ im Schedule (A) of: the 
edical Act. 4. The following are the subjects without a sufficient 
knowledge of which no candidate should be allowed to obtain a quali- 
fication entitling him to be registered : (1) Chemistry, including the 
rinciples of the science, and the details which ‘bear on the study of 
edicine, and the rudiments of Heat, Light,‘ and ‘Electricity ; (2) 
Anatomy ; (3)'Physiolovy ; (4)'Materia Medica: and ‘Pharmacy ; (5) 
Pathology ; (6) Medicine, including Medical Anatomy, Clinical Medi- 
cine, and Therapeutics; (7) Surgery, including Surgical Anatomy and 
Clinical Surgery; (8) Midwifery, including Diseases’ peculiar to 
Women and to Newly Born’ Children ; (9) Theory and Practice of 
Vaceination ; (10) Forensic Medicine ; (11) Hygiene ; (12) Mental 

Disease.’ 

PROFESSIONAL EXAMINATION.—-5. The Professional Examinations 
should be s0 framed as to secure that the knowledge of every prac- 
titioner whose name appears in the Medical Register has been tested in 
all the subjects of professional education which’ the Council deems 
essential (see Recommendation No. 4). 6. There should be at least 
three Professional Examinations. ‘7. The Examinations, and the sub- 
jects included ‘in each, should be ‘such, and in ‘such order, ‘as. may 
ensure, as far as possible,a due continuity and sequence of ‘study. 
8.-The Final Examination should not take place till the termina- 
tion of the full period of medical study.. 9. ‘The Professional Ex- 
aminations should be conducted both in writing and orally ; and they 
should be practical in all branches in which they admit. of being so. 
10, Two Examiners at least should take part in every oral and ‘clinical 
examination, 11. A candidate should not be rejected on any written 


examination must testify that the student has been examined in the subjects 
uired by the General Medical Council. 
e above form of Application, duly and legibly filled up, and accompanied by 
a certificate of the applicant’s having passed a preliminary examination, as 
re(juired by the General Medical Council, must be forwarded post paid to the 
Registrar of one of the Branch Councils. © 
# Exception may be allowed in the case of any graduate in medicine of an 
Indian, Colonial, or Foreign University, or, pf any. student who, having completed 
the, full time required by the Medical'Council, and having given ‘satisfactory 
evidence of general education, shall haye spent the whole or three-fourths of that 
parton atan Indian, Colonial, or Foreign University, the several licensing bodies 
ing requested to communicate to the Council annually, in the month of Janu- 
ary, 2 statement of the action taken by them respectively during the last preced- 
ing calendar year, in regard to such exceptional cases, 
It is to be understood, as regards the above-mentioned subjects, that the 
Council offers no opinion as to the manner in which the subjects should be com- 
bined or distributed for purposes of teaching or of examination. 








examination unless his answers have been ‘submitted to at least two 
Examiners. 12. Excelence in: one-or mere subjects should not be 
allowed to compensate for failure in other subjects. 13. The Pro. 


fessional Examinations should be held by the several licensing bodies 


at stated periods, to be publicly notified. 14. In no case should the 
Examination of a candidate in any subject be conducted exclusively 
by his teachers in that subject in ‘the school in which*he has been 
educated. 15. Every candidate for, the Final Professional Examina- 
tion should be required to give evidence that he has had sufficient 
opportunities of practical study, with care of patients, medical, sur- 
gical, anid obstetrical, in hospital, dispensary, or elsewhere. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON AND 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

DOUBLE QUALIFICATION. 

THE regulations for the Conjoint Examination, entitling the candi- 
date who passes it to obtain both the Licence of the Royal College 
of Physicians ‘of London and the Diploma of Member of the Royal 
College of Surgeons of England, are applicable to candidates commenc. 
ing professional study on or after October Ist, 1884. For a synopsis 


of the regulations, see pages 488 and 489. 

Professional Studies commenced before Registration, except in the 
cases of Chemistry and Chemical Physics, Materia Medica, and 
Pharmacy, will not be) recognised. One winter session and two 
summer sessions may be passed in one or more of the ways as recognised 
in the regulations for the Licence of the Royal College of Physicians. 

The instruction in Practical Pharmacy must be given by a registered 
Medical Practitioner, or by a Member of the Pharmaceutical Society 
of Great Britain, or in a Public Hospital,. Infirmary, or Dispensary. 

The systematic practical instruction in Medicine, Surgery, and Mid- 
wifery, includes: 1, the applications of anatomical knowledge to the 
investigation of disease ; 2, the methods of examining various organs 
and other parts of body, in order to detect the evidence of disease or 
the effects of accidents ; 3, the employment of instruments and appa- 
ratus used in diagnosis or treatment ;,4, the examination of diseased 
strictures, whether recent or in a museum ; 5, the chemical examination 
of morbid products; 5, the performance of operations on the dead 
body; 7, post mortem examinations. 

No Metropolitan Hospital is recognise.) which contains less than 150, 
and no provincial or.colonial hospital which contains less than ‘100 
patients. A three.months’ course of Clinical instruction in the wards 
of a recognised lunatic hospital or asylum may be substituted for the 
same period of attendance in the medical wards of a general hospital. 

The Clinical Lectures must be attended after the Candidate has passed 
the second examination. 

The duties of Clinical Clerk and Surgical Dresser may, be discharged 
at a general hospital, infirmary, or dispensary, or parochial or union 
infirmary, recognised for this purpose, or in such other similar manner. 
as shall afford sufficient opportunity for the acquirement of practical 
knowledge. 

Students must attend the examinations held in the several classes. 

Exemption from any of the regulations can only be granted: by the 
Committee of Management. © 
Professional Ezxamination.— The Examinations will be partly 
written, partly oral, and partly practical, and will be held in January, 
April, July, and October, unless otherwise appointed.’ Every candi- 
date intending ‘to present himself for examination must give notice in 
writing to the Registrar.of the Royal College of Physicians, or to the 
Secretary of the Royal College of Surgeons, fourteen clear'days before 
the day on which the Examination commences, transmitting at the 
same time the required Certificates. All fees must be paid three days 
prior to the day on which the Examination commences. 0) 

‘Synopses indicating the range of subjects in the Examinations in 
Chemistry and Chemical Physics, Materia Medica, Pharmacy, Ele- 
mentary Anatomy, and Physiology, may be obtained together with 
the Regulations. Llosa 

A candidate will be admitted to the Examination on Chemistry and 
Chemical Physics,;. Materia Medica, and Pharmacy, on producing 
evidence of having been registered as a Medical Student by. the 
General: Medical Council, and of having received instruction in 
each of these subjects, or he may take Materia Medica and Pharmacy 
as part of the Second Examination: but he will not be admitted to'the 
Examination on Elementary Anatomy,:and Elementary Physiology, 
earlier than’ the end of his first winter. session at a Médical School. 
Each of the three parts of this examination may be taken at different 
times, ‘or the candidate may present himself for the whole at one times 

A candidate will be admitted to the Third or Final Examination on 
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producing evidence: 1, of being twenty-one years of age ; 2, of having 
studied Medicine, Surgery, and Midwifery. 
; SPECIAL REGULATIONS. 

1, Any candidate for the Licence of the Royal College of Physicians 
and the. Membership of the Royal College of Surgeons, who shall have 
commenced his professional study before. October Ist, 1884, shall, on 
production of the certificates required by both Colleges when he com- 
menced his professional study, and on payment of the required fees, 
be admissible to either or all of the examinations of the Examining 
Board. 2. Any candidate who shall have passed before October 1st, 
1884, at either of the two Colleges, the first or second examination, 
or the first-and second exatiinations, will be exempt from the equiva- 
ent examinations of the Examining Board. -8..Any Member of an 
English University, or of a Scotch or Irish University, where it is re- 
quired that not less than two of the four years’.curriculum of profes- 
sional education shall have been spent in residence at the University, 
who shall have passed such an examination or examinations at his 
University as shall comprise the subjects of the first and second ex- 
aminations of the Examiming Board in England,:and who shall have 
completed not less than four years of medical study according to the 
regulations required by his University, will be eligible for admission 
to the third or final examination of the Board, two years after his 
having passed all the other required examinations ; any candidate so 
admitted to examination will be required to pay a fee of £5 5s.; and 
any such candidate who shall have passed such third or final examina- 
tion shall, on the further payment of not less than 25 guineas, and sub- 
ject to the by-laws of each College, be entitled to receive the Licence 
of the Royal College of Physicians of London and the Diploma of 
Member ot the Royal College of Surgeons of England. ‘Sox 





ROYAL COLLEGE OF PHYSICIANS .OF LONDON. 
MEMBERS. 


Every candidate for the membership of. the College must furnish~ 


proof that he has attained the age of twenty-five years, and must 
produce a testimonial from a Fellow or Member of the College, satis- 
factory to the Censors’ Board, to the effect that, -as. regards. moral 


character and conduct, he is a fit and proper person to be admitted a 


member of the College. 

No candidate shall be admitted to examination who is engaged in 
trade ; or who dispenses medicine, or makes any engagement with -a 
chemist or any other person for the supply of medicines ; or who prac- 
tises Medicine or Surgery in partnership, by deed or otherwise, so long 
as that partnership continues ; or who refuses to make known, when 
so required. by the President and Censors, the nature and composition 
of any remnedy he uses. . ; 

A candidate for the membership is- inadmissible to the Professional 


Examination who is unable to satisfy the Censors’ Board of_his general 


culture, : 
All candidates for the membership shall exhibit to the.Censors’ 


Board such diplomas or other evidence of their general education 


as they may possess, that it: may be’recorded by the Registrar for, 
future consideration of their claims to the Fellowship of the College. 

All candidates for membership under the age of forty shall be re- 
quired to prove a knowledge of Latin, and of either Greek, French, or 
German, by examination before the Censors’ Board, unless they have 
obtained a Degree in Arts im a British University. 

Any‘candidate ‘who has already obtained the degree of Doctor or 
Bachelor: of Medicine at an University:in the United Kingdom, in 
India, or. a British Colony, or who-shall have obtained a Foreign 
Qualification entitling him ‘to practise Medicine or Surgery in the 
country where such qtalification has been conferred, wherein_ the 


Courses of Study and the Examinations to be undergone previously’ 


to graduation shall: have been adjudged:-by the Censors’ Board -to 
be satisfactory, shal]; if the Censors think fit, be admittedto the Pass 


Examination. The: nature and extent of:this examination .shall, -in. 
~the-ease of each candidate, be determined by the Censors’ Board. 


Pass Examination for Membershi~.—The Pass Examination shall:be 
conducted as follows :—Thursday.: from 2 till 6, by written questions 
on Medical Anatomy, and on the Principles of Medicine, : Friday : 
from 2 to 6, by written questions.on the Practice of Medicine, including 
the Principles of Public Health, and on Psychological Medicine. 
Saturday or Monday: the candidate’s practical knowledge will be 
tested, either at the College or in the Medical Wards of an Hospital. 
Tuesday and Wednésday: by Examination vivd voce. This examina- 
tion will commence on the last Thursday but one in January, April, 
July, and October. ‘ f y 5a 4, = ; 

Any candidate who has attained’ the age of forty years, and who 
can produce testimonials as to his moral character and conduct, 





his general ‘and professional acquitements, and that he has ay HN 
the art or extended: the science of Medicine, or has at least distin- 


guished himself highly as a medical practitioner, shall submit such. 
testimonials to the Censors’. Board, who. may, if they see fit, submitr: 


them to the Fellows at a general theeting, and it shall be determined 
by the votes of the Fellows: present, or of “the majority of them, . 
taken by ballot, whether the candidate shall be admitted to examina- 
tion. : 

The fee to be paid for examination for membership shall be £6 6s. = 
and such examination fee shall be reckoned as part of the fee for 
admission as a member, in the event of the candidate satisfying the” 
Censors’ Board of his competency.~ = yy 

Every candidate (except those holding the qualifications above mena 
tioned, or above forty years of age) shall produce proof of his having> 
passed the examinations required for the Licence of the College. , 

If the Censors’. Board doubt the sufficiency of the certificates and: 
testimonials produced by any candidate, or his fitness for admission to 
examination, they. may submit=the case to a general meeting of the 
Fellows. 2 : 

Every candidate. (except in- cases specially exempted as above) shalt 
give proof of his acquirements by written answers to questions, and_ 
shall also be examined viva voce. 

Every caiididate approved by the Censors’ Board shall be proposed, 
at the next general meeting of Fellows, as qualified to become a mem- 
ber of the College; and if the majority of the Fellows present shall 
consent, he shall, on engaging to obey the By-laws and Regulations, 
be admitted a member of the College. S 

The fee to be paid for admission as a member of the College shalt 
be £31 10s., except when the candidate for membership is a Licentiate 
of the College, in which case the fee for admission as a member will 
be £15 15s. a 

Any candidate not approved’ by the Censors’ Board shall not (ex 
cept.by special permission of the-College) be readmitted to examina- 
tion until after the lapse of'a year. 7s 

Every candidate is required to give fourteen days’ notice in -writing 


to the Registrar of the College of his intention to present himself for 


examination, at the same time transmitting—1. Such diplomas_or 
other evidence of his general education as he-may_possess ; 2. Such 


‘Medical and Surgical Qualifications as he may have obtained, unless 


such qualifications are registered in the Medical Register; 3. Proof 


‘that he has attained the age of twenty-five years; and 4. A teti= 


monial from a Fellow or Member of the College. 


LICENTIATES. : 

The licence of the College is a qualification to practise Medicine, 
Surgery, and Midwifery. ‘The regulations here given (for synopsis; 
see pp. 488 and 489) are applicable to candidates who commenced 
their professional studies after March 25th, 1880, 

Of.the forty-five months of professional study, one winter and two 
sumimer months may be passed in eithér=of the following ways :+1. 
Attending the practice of .a hospital, infirmary, or other institution; 
recognised by the College ; 2. Receiving instruction as the pupil of a 
legally qualified practitioner, having opportunities of imparting & 
practical knowledge of Medicine, Surgery, or Midwifery ; 3, Attend= 
ing lectures on any of the required subjects of professional study at‘a 
recognised plaee of instruction. . Professional studies commenced before 
registration, except.in the cases of Chemistry, Materia Medica, and 
Pharmacy, will not be recognised. - 

Certificates required : First Eeamination.—Evidence of having been 
registered as a Medical Student by the General Medical Councit; and 
ef having received instruetion ‘in Chemistry, including Chemical 
Physics, in Practical Chemistry, in Materia Medica, and in Practical 
Pharmacy. 

Second Examination.—Evidence of having completed, after regis- 
tration as a student, eighteen months of professional study at a recog: 
nised school or schools; and of instruction in Anatomy and Physio- 
logy. (Sce Table.) a 
~Third Examination.—Evidence of being twenty-one years of age; 
of moral character ;. of having passed the second examination; 0 
having been. engaged in professional study not less than forty-five 
months (sce Table) ; and of instruction in the remaining subjects of 
study mentioned in the Table. 

The systematic practical instruction in Medicine, Surgery, and 


“Obstetric Medicine comprises the same subjects as in the regulations 


for the double qualification of the Colleges-of Physicians and Surs 
geons (see p. 486), ; 
“No metropolitan hospital is recognised which eontains less than 150, 


“and n6 provincial or colonial hospital which contains less than 100 


patients. A three months’ course of clinical instruction in the wards 
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of a recognised Lunatic Hospital or Asylum may be substituted for the 
same period in the medical wards of a General Hespital. 


Exemptions.—Any candidate who shall ‘produce satisfactory evi- | 


dence of having passed an examination in any of the subjects of thé 
first examination, or an examination in Anatomy and Physiology as 
required for a degree in medicine or surgery, at-an university in the 
United Kingdom, in India, or in a British Colony; or an examina- 
tion in Anatomy and Physiology conducted by either of the Royal 
Colleges of Surgeons in the United Kingdom, or by the Faculty of 
Physicians and Surgeons of Glasgow, will be exempt from re-examina- 
tion in the respective subjects. Any candidate who shall have ob- 
tained a Degree in Surgery at an University in the United Kingdom, 
4r who shall have passed the Examination in Surgery conducted by a 
Royal College of Surgeons of the United Kingdom, or the Faculty of 
Phiysicians and Surgeons of Glasgow, after a course of study and an 
examination satisfactory to-the College, will be exempt from re- 
examination on Surgical Anatomy and Pathology, and onthe Principles 
and Practice of Surgery. Any. candidate who shall have obtained a 
Foreign Qualification which entitles him to practise Medicine or Sur- 
gery in the country where such qualification has ‘been conferred, after 
.& course of study and an examination equivalent to those required by 
the regulations of the College, shall, on production of satisfactory 


evidence as to age, moral character, and- proficiency in vaccination, be. 


admissible to the Pass Examination, and shall’ be exempt from re- 
eXainination on such subjects ‘as shall in each case be considered by 
the Censors’ Board to be unnecessary. 

The examinations will. commence in January, April, July, and 
October, unless otherwise appointed. 





ROYAL COLLEGE .OF SURGEONS OF: ENGLAND. 
DIPLOMA OF MEMBER. 
For synopsis of Regulations, see pages 488 and 489. 
1. Preliminary General Education and Examination.—Candidates 
-are required, before the commencement of their’professional education, 
to pass a Preliminary. Examination recognised by the General Medical 
Council, and to obtain a certificate of having been registered by the 
General Medical Council. In the-case of any Colonial, Indian, or 
Foreign student, not registered by the General Medical Coundéil. the 
conditions of admission to the professional examination for the diploma 
will be determined by the Council of the College. eS 
in Professional Education.—The following are recognised modes of 
commencing professional education.. 1. Attendance on the practice of 
a Hospital or other public institution recognised by this College. 
2. Instruction as the pupil of a legally qualified surgeon, holding the 
appointment. of Surgeon to a Hospital, General Dispensary, or Union 
orkhouse, or where such opportunities-of practical instruction are 
afforded as shall be satisfactory to the Council. 3. Attendance-on 
lectures on Anatomy, Physiology, or Chemistry, by lectures recognised 
by this College. F 
~a@. By the Practical Course of General Anatomy and Physiology, it is 
Meant that the learners themselves shall,-individually, be engaged in 
the necessary experiments, manipulations, etc.; but it is not intended 
that the learners shall perform vivisections, 

b. The certificates of attendance on Lectures must include evidence 
‘that the student has attended the practical instructions and examina- 
‘tions of his teacher in each course. 

c. The Course of. Practical Surgery is intended. fo embrace instruc- 
‘tion in which each pupil. shall be exercised in practical details, such 
‘as in the application of anatomical facts to Surgery, on the living 
person or on the dead body ;- the methods of-proceeding and the mani- 
pulations necessary in order to detect the effects of - diseases or 
accidents on the living-person or on the dead. body ; the perform. 
ance, where practicable, of the operations of Surgery on the dead body; 
the use of surgical apparatus ; the examination of diseased structures, 
as illtistrated in the contents of a museum of Morbid Anatomy and 

ise. 

d. The course of lectures on Chemistry is not required in the case of 
a candidate who shall have passed a satisfactory examination in this 
subject in his preliminary examination. 

e. The certificate of instruction in Vaccination must be such as will 
qualify its holder to contract as a Public Vaccinator under the Regula- 
tions at the time in force of the.Local Government Board. 

ul. Certificates, etc-—Certificates of attendance upon the practice 
of a recognised Provincial or Colonial Hospital, unconnected with, 
or not in immediate proximity to, a recognised Medical School, will 
not be received for more than one Winter and-one Summer Session 
of the Hospital Attendance required by the Regulations of this Col- 
lege ; and in such cases Clinical Lectures will not be necessary, but a 


Certificate of having acted as-Dresser for at least six months:will be 


~ [-required. 


Iv. Professional Examinations. —The First: or Primary-Examination 
is partly written and partly demonstrative. The Second or.Pass Ex- 
tamination is partly written, partly oral, and partly on-the practical 
suse of surgical apparatus-and the practical examination of patients. 
A candidate,having entered his name for either the Primary or the 
-Pass Examination, who shall fail-to-attend the-meeting of the Court 
for which he shall have received. a card, cannot. present himself for 
-examination within three months afterwards. 

“Primary. Examination. —Candidates who commenéed their profes- 
sional studies on or after the—-Ist' of October, 1882, and have pursued 
those studies in recognised Medical Schools in England, are required, 
before presenting themselves for the Primary or Anatomical. and 
Physiological Examination for the Diploma of Member, to produce 
certificates of having passed an examination in Elementary Anatomy 
and Physiology, condaotel by their teachers at the Medical Schools, 
- I. The periods at which the examinations are held are determined by the 
teachers at the Medical Schools, provided that an interval of not less 
than six months elapse between the- date-at which the candidates 
have passed the examination, and the date of their presenting them- 
selves for the Primary Examination of the College. 2. The teachers at 
the Medical Schools determine the nature and extent of the Examina- 
tion in Elementary Anatomy and Physiology, i. 

-" Pass Examination. — Candidates who commenced their . profes- 
sional education on or after October Ist, 1882, are not admitted to the 
Second or Pass Examination until after the expiration of two years” 
‘from the date of passing the Primary Examination, except in the fol- 
lowing cases, 1..When a candidate, before presenting himself for the 
Primary Examination, shall possess a recognised Degree or Diploma in 
Medicine or Surgery, or shall have completed the curriculum of pro- 
fessional education for the diploma... 2. In.the case of a candidate 
who, being desirous of obtaining the Felowship, shall fail to present 
‘himself for the Primary Examination for the Membership at the end 
of his second year-of professional study, but who shall pass at the end 
of his third winter session the Primary Examination for the Fellow- 
ship; it being required in such case that not less than one year’s 
attendance on the Surgical Practice of a recognised Hospital shall 
intervene between the date of his passing the. Primary Examination 
for the Fellowship and the date of his presenting himself for the 
Second or Pass. Examination for the Diploma of Member. 3. In the 
case of a candidate who, having commenced his professional studies 
by attendance on the practice of a recognised provincial or colonial 
hospital, shall have completed a year of such attendance before entering 
“ata recognised Medical School, it shall be sufficient that not less than 
one year shall elapse between the date of his passing the Primary Exa- 
mination and the date of his presenting himself for the Second or Pass 
Examination for the Diploma of Member, provided that‘his curriculum 
of four years’. professional education shall then have beencompleted. 4. 
When a candidate, owing to illness, duly certitied by one or more. of 
the teachers of his Medical School, shall be prevented from presenting 
himself for the Primary Examimation on the completion of his second 
year of professional study. 5. In the case of a candidate who,- 
from some unforeseen circumstances, shall fail. to present himself for 
the Primary Examination on the completion of his second year of pro- 
fessional study, it being left to the Court of Examination ‘to determine 
whether, in such-ease, the candidaté shall or shall not be required to 
comply with the regulation. ; > 2 

Candidates can claim exemption-from examination in Medicine and 
Midwifery. under the following conditions ; viz.; 

1. The production by the candidate of.a Degree, Diploma, or 
Licence it Medicine and Midwifery, entitling him to register under 
the Medical Act of 1858; -or a Degree, Diploma, or Licence in Medi- - 
cine and Midwifery of a Colonial or Foreign University approved by 
the Council of the College, 

2. A declaration ‘by the. candidate, prior to his admission to the 
Final Examination for Membership or Fellowship, that it is his in- 
tention to obtain either of the Qualifications in Medicine and Mid- 
wifery mentioned in the foregoing paragraph, in which case the 
Diploma of the College will not be issued to him until he shall: pros 
duce either the said Medical Qualification-or proof of having pass 
the several examinations entitling him to receive the same. + 

** Referred” Candidates.—A candidate referred on the Primar 
Examination is not readmitted to examination until after a period 0 
not less than three-months, and, if he shalk not have obtained more 
than half of the total minimum number of marks, is not readmitted 
to examination until after the lapse of six months. A candidate re- 
ferred on the Pass Examination is required, unless the Court of Ex- 
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aminers shall otherwise determine, to produce, prior to his admission 
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to re-examination, a certificate of at. least sixfmonths’ further attend-| 
ance on the Surgical Practice of a recognised Hospital, subsequently; 
to the date of his reference. A candidate, referred on the. Pass Ex-' 
amination, who shall haye exhibited such extreme ignorance as, in the; 
opinion of the Court of Examiners, to render it, desirable that he 
should be referred fora longer period than: six months, is required, | 
before his admission to re;examination, to. produce a certificate of hav-, 
ing, attended the, Surgical Practice of a recognised Hospital for a 
further period of nine or.twelve months, as the Court shall determine. | 

The candidates under the special regulations referred to in the Table 
at page 489 are admitted to examination on producing, (a) the several 
certificates required for the degrees or diplomas in the respective 
countries : (0). the diploma, licence, or degree of the College or Uni- 
versity ; together with, in each case, a, certificate of instruction and 
proficiency in, Vaccination, and, satisfactory evidence of having been 
occupied, after passing the Preliminary. Examination, at least four 
years, or during four Winter and four Summer Sessions, in the ac- 
quirement of professional knowledge. : 


DIPLOMA OF FELLOW. . : 
For synopsis of Regulations, see pages 488 and 489. 
The paragraphs marked «, 0, c, d, ¢, in the Regulations for the 
Membership are also applicable to the Fellowship. 





SOCIETY OF APOTHECARIES, LONDON. 
MEDICAL EXAMINATIONS FOR THE LICENCE. 
For synopsis of Regulations, see pages 488. and 489. 

The Examinations required for the Licence are two, each divided into 
written, practical, and oral, The Primary is held on the first Wednes- 
day and following day of every month. The Final is divided into two 
parts. Part 1 is held on the second and fourth Wednesday and follow- 
ing day of every. month.. Part 11 is held on every Wednesday and 
Thursday. Both may be passed at the end of the prescribed cur- 
riculum. ; 

Candidates intending to offer themselves for examination must give 
seven days’ notice, and deposit, at the same time, all the required cer- 
tificates, with the fee, at the Office of the Beadle, where attendance is 
given daily, from 10 to 4, Saturdays excepted. 

Candidates who have passed the Preliminary Scientific Examination 
of the University of London are exempt from examination in 
Chemistry, Practical Chemistry, and Botany. 

Part 11, of the Second Examination may be passed at any time after 
Part 1. Candidates must attend on Wednesday in the preceding week, 
for the Clinical Examinations, and for the written examination in 
Midwifery. , 

Course of Medical Study,—For Primary Examination ; Chemistry 
and Chemical Physics ; Practical Chemistry ; Botany ; Materia Medica; 
Practical Pharmacy and Dispensary (evidence in instruction in any 
of these subjects before, registration as student is received); Anatomy, 
Practical Anatomy, and Demonstrations ; Physiology ; Histology with 
demonstrations. For Final Examination; the remaining subjects men- 
tioned in the table.(page 488 ); also Hygiene. and Psychological 
Medicine (three months). , 

Exemptions.1, The following are exempt from the written part of 
the Primary Examination in Anatomy and Physiology : Members of 
the Royal College of Surgeons of England ; Licentiates of the Royal 
Colleges of Surgeons of Edinburgh or of Ireland; those who have 
poner. the First Examination of the Royal Colleges of Surgeons of 

ngland, Edinburgh,.or Ireland ; those who have.passed the Second 
Examination of the Conjoint. Examining Board in England. 2, The 
following are, exempt from the Primary Examination ; those who have 

assed: the First Examination for M.B. Oxford; the Intermediate 

xamination in Medicine, London and Victoria; the First and Second 
Examinations for M.B. at Cambridge, Durham, Edinburgh, Glasgow, 
Aberdeen, St, Andrew’s, Dublin, and the Royal University of Ireland ; 
the First and Second: Examinations for L.R.C.P. London; the First 
and Second Examination of the Conjoint Examining Board of the. 
Royal Colleges .of Physicians and Surgeons in England, or of the’ 
Conjoint Examination Board of the Colleges of Physicians and Sur- 
geons of Edinburgh, andthe Faculty of Physicians and Surgeons of 
Glasgow ; the First Examination for the Licence of the Royal College of 
Physicians of Edinburgh; the Royal Colleges of Physicians and Surgeons 
of Edinburgh ; the Faculty of. Physicians.and Surgeons of Glasgow ; the 
King and Queen’s College of Physicians in Ireland ; the Apotheearics’ 
Hall of Ireland, Those Candidates who have not undergone an Ex- 


amination in Materia Medica and Pharmacy will also be examined vivd 


voce in these subjects. .3. The following are exempt from the Exami- 
nation in Surgery ¢ Candidates who have passed in Strgery at’ one 
of the Royal Colléegés of the United Kingdom, or at a British Univer- 
sity, or such other examining body as may be‘deemed satisfactory’ to 
the Court of Examiners. 4, The following are exempt from the Primary 
Examination ‘and from the written part of the Final Examination : 
Graduates in Medi¢ine of British Universities ; Licentiates of the Royal 
Colleges of Physicians of London and Edinburgh, of the Faculty of 
Physicians and Surgeons of Glasgow, of the King and Queen's College 
of Physicians in, Ireland, ‘and’ of ‘the Apothecaries’ Hall in Treland. 
5. The cases of Graduates of Colonial ‘and Foreign Colleges and Uni- 
versities will be considered:on their respective merits. Examinations 
passed must be certified, = Bsatys r 

Qualified Candidates’ must produce theit Diplomas or'' Certificates 
of Registration under the Medical Act (1858). y 

Prizes.—Registered Medical Students, prior’ to the close of their 
third year, are permitted to compete for the Society’s prizes in Botany, 
and in Materia Medica and Pharmaceutical Chemistry. Tickets of 
‘admission to the Society’s Botanic Garden at Chelsea, and to the 
‘Lectures on Botany when there-given, can be had on application ‘at 
the Hall of the'Society. =. 





UNIVERSITY OF OXFORD. 
BACHELOR OF MEDICINE. 
Any person who has been #dmitted ‘to the Degree of Bachelor of Arte 
may supplicate for the Degrce of Bachelor ot Medicine, provided that 
“he shall have passed the Examinations hereinafter prescribed. — , 

Examinations.—There are two. Examinations for the Degree ‘of 
Bachelor of Medicine. ‘The subjects of the First Examination are : 
1. Organic Chemistry in its special relation to Physiology and Medi- 
cine; 2. Human Anatomy ;.3. Human Physiology. The subjects of 
the Second Examination are: 1. Medicine ; 2. Surgery ; 3. Midwifery ; 
4, Pathology ; 5. Forensic Medicine and Public Health ; 6. Materia 
Medica and Pharmacy. 

No candidate in thé First Examination is reqnired to offer Organic 
Chemistry, whose narne has been placed in the first or second class 
by the Examiners in the School of Natural Science in the subject of 
Chemistry. No. candidate in the First Examination is required to 
offer Human Physiology, whose ‘name has been placed in the first ‘or 
second class by the Examiners in the School of Natural Science in' the 
subject of Animal Physiology. 

Candidates may offer Organic Chemistry alone ; and candidates who 
have, passed in that. subject may offer the remaining subjects of ‘the 
First Examination at a future Examination. : 

Candidates may offer Materia Medica and Pharmacy alone ; and 
candidates who have passed in that subject may offer the remaihing 
subjects of the Secdiid Examination at a future Examination. 

The Examirations are conducted by Boards of Examiners, of each 
of which the Regius Professor shall be a ‘member ; provided that the 
Viee-Chancellor may nominate some otiier Professor in the Faculty to 
act, in case of his absence, as his deputy: . The other Examiners shall 
be as follows. For the First Examination, five Examiners, of whom 
one shal! be appointed to examine in Organic Chemistry, two to ex- 
amine in Human Anatomy, and.two to examine in. Human Physio- 
logy. The Examiners in Human Physiology. shall take. part, if \xe- 
quired, in the examination in Organic Chemistry, For the Se¢ond 
Examination; eight Examiners, of whem two shall be appointed.to 
examine in each of the subjects of |Medicine, Surgery, and Midwifery, 
one to-examine in Pathology, and one to examine in Materia Medica 
and Pharmacy. The Examiners appointed for Medicine, Surgeyy, 
and Midwifery, shall also. examine, in. Forensic Medicine and Public 
Health, and shall take part, if required, in. the examination in Pathe- 
logy, and in Materia Mediea and Pharmacy, The Regius Professgon,spr 
his deputy, shall always be deemed to be Senior Examiner, The Bx- 
aminers shall be nominated in each case for three years; the nameg,of 
the persons so nominated to be approved by Convocation, 

The Examinations for the Degree of, Bachelor of Medicine will take 
place once in every.year in Trinity Term, on a day and at a place,or 
places to be fixed by the Regius Professor of .Medicine, subject: to the’ 
approval of, the Vice-Chancellor. ; 

o candidate will be admitted to any Examination unless he shall 
have given'in his name to the Secretary to the Board of Faculties at 
least fourteen days before the first.day of the week in which, the Ex- 
es is to be held. The fee for admission shall at the same time 

paid. ’ 

Every candidate in the First Examination must at the same.time 
produce a certificate that he hag satisfied the. Examiners in the School 
of Natural Science in the, Preliminary Examination in Mechanics and 





Physics, in Chemistry, in Animal Morphology, and in Botany ;;or.@ 
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‘certificate that he has passed some examination of the University in’ 
Physies and Chemistry, and elementary Animal Morphology and’ 
¢lementary Botany, approved by the Board of the Faculty of Me- 


dicine. +o 
Every candidate in the Second Examination, except candidates who 
offer Materia Medica and Pharmacy only, must produce.a certificate 
that he has passed the First Examination. 
The Examination will be conducted partly in writing, partly vivd 
voce, and will in each subject be partly practical. 


A list of the names of those who have satisfied the Examiners will |. 


be made in a book to be kept for the purpose, and will be signed by 
the Examiners. This book will, after the close of the Examination, 
be placed in the custody of the Registrar of the University ; and any 
ey thereinafter arising with respect to any certificate will be 
ided by reference to such book. : 


DOCTOR OF MEDICINE, 


1, Any person who has been admitted to the Degree of Bachelor of 
Medicine may supplicate for the Degree of Doctor of Medicine, pro- 
vided that he has entered upon the thirty-ninth Term from his Matri- 
culation, and that his name has been on the books of some College or 
Hall, or on the register of Non-Collegiate Students, for twenty-six 
Terms, and that he has written a dissertation on a subject connected 

_ with the Science of Practice of Medicine, and must include the History. 
,and Literature of the subject treated of. 

2. The dissertation must be delivered to the Regius Professor of 
Medicine, and will be submitted by. him to, and be subject to the 

proval of, those Professors of the Faculty and Examiners for the 

, jects are dealt with in it. 
_8. The dissertation will, if the Regius Professor of Medicine so 
Airect, be publicly read on a day appointed by him. If the disserta- 
tion shall — to the Regius Professor, and the persons to whom it 
has been submitted by him, to be a work of exceptional excellence, it 
8 be lawful for them to recommend, as a mark of distinction, that 
. it be printed and published by the Delegates of the Press, at the ex- 
,pense of the University. Twenty-five copies of every dissertation so 
genet shall be furnished to the Secretary to the Board of Faculties 
or presentation to learned societies and institutions connected with 
Medicine, and named by the Board of the Faculty. If.a dissertation 
be printed by the candidate, he shall be required to furnish twenty- 
five copies for presentation in like manner. , 
_4. A candidate for the Degree of Doctor of Medicine may offer as 
his dissertation a work already printed or published, if written by him 
Since taking his Degree of Bachelor of Mellicine, and if such printing 
and publication shall have taken place within the two years immedi- 
ately preceding. 
BACHELOR OF SURGERY. 


; Every person admitted to the Degree of Bachelor of Medicine shall 
tpso facto be admitted also to the Degree of Bachelor of Surgery. 


; MASTER OF SURGERY. 
‘ Any Bachelor of Surgery may supplicate for the Degree of Master 
of Surgery in the twenty-seventh Term from his Matriculation, pro- 
vided that, he has passed the Examination hereinafter prescribed, and 
‘has had his name on the books of some College or Hall, or on ‘the 
Register of the Non-Collegiate Students for twenty-six Terms. The 
‘subjects of the Examination are the Practice of Surgery, Surgical 
Anatomy, and Surgical Operations. 

The Examination will be held once in every year in Trinity Term, 
after the Oo se, of the Second Examination for the Degree of 
Bachelor of Medicine. It will be conducted by the Regius Professor 

of Medicine, together with the two Examiners appointed to examine 

im Surgery for the Degree of Bachelor of Medicine. 

The candidate must give notice, and pay his fee, at least fourteen 
days before the first day of the week in which the Examination is to 
beheld. Every candidate who is not already a member of the Sut- 
gical Staff of a recognised Hospital must produce a certificate, counter- 
signed by the Regius Professor of Medicine, of having acted in such a 
ao as Dresser or House-Surgeon for six months. ’ 

‘“ "No candidate will be admitted to the Examination unless he shall 
have ‘passed the Second Examination for the Degree of Bachelor of 

Medicine. ' ; a5 

A list of the names of those who have satisfied the Examiners’ will, 


be kept. 

Every Master of ‘Surgery, being otherwise duly qualified, shall be 
entitled, without further payment of fees, to supplicate for the Degree! 
‘of Master of Arts.’ , uli 


iegree of Bachelor of Medicine for the time being whose special sub- | 





"Special Degrees. —1. Any person who has been admitted to the Degiie 
of. B.M, ‘before the end of Trinity Térm, 1886, shall be permitted'to 
proceed to the Degree of D.M. under the provisions of the statutes'in 
force before March 16th, 1886. 2. Any person admitted to the Degree 
of B.A. before March 16th, 1886, or whose name has been placed in the 


‘Class List in the School of Natural Science for one of the subjects of 


Animal Morphology, Physiology, or Botany, up to Act Term, 1887, 
inclusive, may offer himself for the First Examination in Medicine on 
the production of a certificate that he has satisfied the Examiners in 
the School of Natural Science in the Preliminary Examination in 
Mechanics and Physics, and in Chemistry, or some examination of the 
University in those subjects approved by the Board of the Faculty of 
Medicine. 3. Medical students who have passed the Examinations 
required by the University for the Degree of Bachelor of Arts before 
the end of Trinity Term, 1886, and who were on March 16th, 1886, 
registered as medical students, will be excused from the Examination 
in Organic Chemistry, forming part of the First Examination to be 
held under the new Medical Statute, in the years 1887, 1888, and 
1889. 

Fees.—The following fees are payable to the University in respect of 
the several. examinations: before the Examination for the Degree of 
Master of Surgery, £5; before Examination in Medicine: for each of 
the subjects of Organic Chemistry and Materia Medica, 15s.; for the 
remaining subjects in either Examination for the Degree of Bachelor 
of Medicine, £1 10s. 





UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MEDICINE. 

A sTUDENT proceeding to this degree must (1) reside in the University 
during the required portion of each of nine Terms ; (2) pass (or obtain 
exemption from) the previous examination ; (3) pursue medical study 
for five years, unless he have obtained Honours in any Tripos, in 
which case four years only are required. 

There are three examinations for the degree of Bachelor of Medicine. 
They are partly in writing, partly oral, and partly practical. The 
examinations take place twice in the year, in the Michaelnias and 


Easter terms. 

The first examination is divided into two parts: 1. Chemistry and 
other branches of Physics; 2. Elementary Biology. These two parts 
may be taken together or separately. Before admission to this ex- 
amination, the candidate must have passed (or obtained exemption 
from) the Previous Examination. He must also produce certificates 
of diligent attendance on a course of lectures in Chemistry, and on 
practical instruction in Chemical Manipulations. 

The second.examination is divided into two parts, which may be 
taken together or separately: 1. Human Anatomy and Phy- 
siology ; 2. Pharmacy and Pharmaceutical Chemistry. Before ad- 
thission to this examination, the student must have passed both parts 
of the first examination, must have attended Hospital Practice, and 
have practised Dissection, during six months, and must produce cer- 
tificates of diligent attendance on a course of lectures on each of tlie 
following subjects: 1. Human Anatomy; 2. Physiology; 3. Pharmacy 
and Pharmaceutical Chemistry. 

The third examination is divided into two parts, called the first part 
and the second part respectively. Before presenting himself for either 
part, the student must have passed both parts of the second examina- 
tion. The first part includes Principles of Surgery, and Mid- 
wifery and Diseases peculiar to Women. The second part in- 
cludes Pathology, Principles and Practice of Physic, Elements 
of Hygiene, and Medical Jurisprudence. The ‘student, before -ad- 
mission to, the first part, must produce certificates of attendance 
on one course of lectures in each of the following subjects: Patho- 
logical Anatomy, Principles of Surgery, Midwifery; he must 
have attended the Surgical practice of a recognised hospital (with 
lectures in Clinical Surgery) during one year at least ; must have 
attendell ten cases of Midwifery ; and must have obtained a certifi- 
cate''of proficiency in Vaccination from an authorised vaccinator 
appointed by the Local Government Board. Before admission to the 
second part, he must produce evidence that he has completed the 


‘course of Medical Study and certificates of diligent attendance on one 


course of lectures in’ each of the following subjects: Principles and 
Practice ‘of Physic, Physiological Actions and Therapeutic Uses of 
Remedies, and Medical Jurisprudence ; he must also have attended 


‘the Medical Practice of a recognised hospital (with lectures in’ Clinical 


Medicitie) during three years at least ; must have been Clinical Clerk 
at’a' recognised hospital for six months at least, or have, ‘subse- 
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quently to the completion of his’ attendance on Hospital Practice, 
‘attended to’ Practical Medicine or Surgery with special charge of 
‘patients in a hospital, dispensary, or parochial union, under super- 
jntendence of a qualified practitioner, unless the student himself be 
duly qualified. ’ 

‘After these examinations have been passed, an Act must be kept in 
the Schools in the following manner.’ The Regius Professor of 
Physic assigns a day and hour for keeping the Act, of which public 
notice has to be given eight days before. The candidate reads a 
thesis, composed by ‘himself, on some subject approved by the pro- 
fessor ; the professor brings forward arguments or objections for the 
candidate to answer, and examines him orally, as well ‘as on ques- 
tions connected with his thesis as on other subjects connected with 
Medicine of a more general nature. 


DOCTOR OF MEDICINE. 

This degree may be taken by a Bachelor of Medicine in the ninth 
term after his inauguration (this occurs on the commencement day 
next following the admission to the degree). He is required to pro- 
duce certificates of having been engaged five years in medical study, 
to keep an Act in the same manner as that for M.B., and to write a 
short extempore essay on some one (at his choice) of four topics re- 
lating severally to Physiology, Pathology, Practice of Medicine, and 
State Medicine. 

A Master of Arts may proceed to the degree of M.D. in the twelfth 
term after his inauguration as M.A., without having taken the degree 
of M.B. He must pass all the examinations for M.B., and keep the 
Actand’write the extempore essay for the M.D. degree. He must 
produce certificates of having been engaged five years in medical 
study, and the same certificates of attendance on lectures and hospital 
practice as are required of the candidate for the degree of M.B. 


BACHELOR OF SURGERY. 

The subjects of examination are—l, Surgical Operations and the 
Application of Surgical Apparatus ; 2. The Examination of Surgical 
Patients. 

-A Student is admissible to the examination for this degree at any 
time after he has passed the First Part of the Third Examination in 
accordance with the regulations for the degree of Bachelor of Medi- 
cine. The examination takes place twice in the year, soon after that 
for the first part of the third examination for the degree of M.B., and 
is conducted in a similar manner. 

_ Before admission to the examination, the student must produce cer- 
tificates: 1. Of having attended the Surgical Practice of a recognised 
Hospital during two years at least, and of having acted as Dresser or 
House-Surgeon for six months; 2. Of having diligently attended a 
course of instruction in Practical Surgery. 

Before admission to the degree of Bachelor of Surgery, the candidate 
must also have passed the second part of the third examination for the 
degree of M.B. 

: MASTER IN SURGERY. 

The subjects of the examination for this degree are—l. Pathology ; 
2. Principles and Practice of Surgery ; 3. Surgical Anatomy and Sur- 
gical Operations ; 4. A Surgical Case and a Topic relating to Surgery 
will be submitted in writing to the candidate, on one or both of 
which, at his option, he will be required to write a short extempore 
essay. 


The candidate must have completed all that is required for the 
degree of Bachelor of Surgery two years at least before admission to 
the examination for the degree of Master in Surgery. 

A notice is published early in the Michaelmas and Easter Terms 
stating when the examinations for Medical and Surgical degrees com- 
mence, and the dates when candidates are required to send their names 
= the necessary certificates to the Secretary of Honours Examina- 
ions, 

_Each candidate pays £3 3s. to the Registrary of the University on 
giving notice of his intention to offer himself for the first or the 
second examination for M.B. He pays £2 2s. before the examination 
for B.S. ; and £3 3s. before that for M.S. 

Schedules defining the range of subjects in the first M. B."examination, 
and of the Pharmacy and Pharmaceutical Chemistry in the second 
examination, also schedules for the necessary certificates, and a list of 
the Schools of, Medicine and Hospitals recognised by the University, 
may be obtained, on —— to the Registrary of the University, 
or to Mr, English, at the Anatomical Museum. 





UNIVERSITY: OF LONDON... __. 


Tue following examinations will be held in the University of London 


in 1886 and 1887. i 

Preliminary Scientific Examination ; Monday, January 17th, 1887 ; 
and Monday, July 19th, 1887. 

Intermediate Examination in Medicine : Monday, July 26th, 1887. 

Bachelor of Medicine (M.B.): Monday, October 26th, 1886 ;, and 
Monday, October 25th, 1887. 

Bachelor of Surgery (B.S,): Tuesday, December 8th, 1886 ; and 
Tuesday, December 7th, 1887. 

Master in Surgery (M.S.) and Doctor of Medicine (M.D): Monday, 
December 7th, 1886 ; and Monday, December 6th, 1887. 

Subjects relating to Public Health: Monday, December 14th, 1886 ; 
and Monday, December 13th, 1887, 

The certificates in each case must be transmitted to the Registrar at 
least fourteen days before the examination, In the case of the. Prelimi- 
nary Scientific Examination, one.month’s notice is required, 

The fee for each examination is Five Pounds.'. If:a. candidate 
withdraw, or fail to pass either of the examinations, the fee is not 
returned ; but he is admitted, to a subsequent preliminary scientific, 
intermediate M.B.or B.S. M.S. or M.D. examination, on payment of an 
additional fee of Two Pounds Ten Shillings, provided that. he gaye 
notice to the Registrar at least fourteen days (or in the case of the 
Preliminary Scientific Examination, one BERS 2 before the commence- 
ment of the examination. fy 


BACHELOR OF MEDICINE. 

Every candidate for the degree of Bachelor of Medicine is required 
—1l. To have passed the Matriculation Examination; 2. To have 
passed the Preliminary Scientific Examination; 3. To have been 
engaged in his professional studies during four years subsequently 
to matriculation or graduation in Arts, in one or more of the medical 
institutions or schools recognised’ by this University ; one year, at 
least, of the four to have been spent in one or more of the recognised 
institutions or schools in the United Kingdom ; 4. To pass two exa- 
minations in Medicine. 

Preliminary Scientific Hxamination.—Candidates for the degree ‘of 
M.B. are required to pass the Preliminary Scientific Exammation 
before commencing their regular medical studies. The examination‘in 
July is for pass and honours: that in January for pass only. Candi- 
dates for the Pass Examination may take all the subjects, namely, (1) 
Inorganic Chemistry; (2) Experimental Physics; and (3) General 
Biology, at the same examination, or at two separate examinations ; 
that is, two at the first examination and one at the second; or one sub- 
ject at the first and two at the second examination. Candidates who 
enter for the whole examination in July are examined for a pass or for 
honours in Inorganic Chemistry and Experimental Physics, and for’a 
pass in General Biology. Candidates who have entered for the whole 
examination may also be examined for honours in Botany and in 
Zoology. Every candidate, on sending in his name for the examina- 
tion, must state whether he intends to compete for Honours in any 
subject or subjects; and, if he does so intend, must specify the 
subject or subjects. No candidate will be allowed to take both the 
Pass and the Honours Papers in the same subject ;? but every candi- 
date must take the Pass Papers in those subjects in which he does 
not offer himself for honours. A candidate who enters for, but fails 
to obtain, honours in Inorganic Chemistry or Experimental Physies 
may be recommended by the examiners for a Pass in these subjects 
respectively, if they are satisfied that he has shown such a competent 
knowledge thereof as is required for the Pass Examination.* ’ 

Intermediate Examination in Medicine.—This examination will take 
place twice in each year; once for Pass and Honours, commencing on 
the second Monday in July ; and once for Pass candidates only, com- 
mencing on the third Monday in January.* The candidate must have 
passed the Preliminary Scientific Examination at least two years pre- 
viously, and must produce certificates—1. Of having completed his 
nineteenth year; 2. Of having been a student during two years at 





1 For the degree of Doctor of Medicine, the fee will continue to be Ten Pounds 
to all such as, having taken their M.B. degree under the former regulations, shall 
not have paid the fee of Five Pounds at the Preliminary Scientific Examination. 

2 This rule does not apply to the Honours Examinations in Botany and Zoology, 
which do not stand in the same relation to the subjects of the Pass Examination 
as is the case in the other Branches. Every candidate must take the Pass: 
Examination in General Biology. / 

3 Candidates must bear in mind that the standard of attainment for the Honotits 
Examination is much higher than that for the Pass Examination ; and they should 
therefore exercise due caution in making their choice—to which they will be 
required to adhere. A candidate who has entered for the Pass Examination will 
not be allowed to take the Honours ib en ; and only under special circumstances 
will a candidate who has entered for Honours in any subject be transferred to the 
Pass Examination in that subject. ih 

4 The January Examination will be held for the first time in 1888, ,’ 
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one or more of the medical institutions or schools recognised by this 
University ; and of 4 having attended a course of lectures on each, of 
o¢hree of the following subjects: Descriptive and Surgical Anatomy, 
Physiology and aa ,, Pathological Anatomy, Materia’ Medica 
‘and Pharnia¢y, ‘General Pathology, General Therapeutics, Forensic 
Medicine, Hygiene, Qbstetric Medicine and Diseases peculiarto Women 
Infants, Surgery, Medicine; 3. Of having dissected during two 
“winter sessions ; 4. Of-having attended a course of Practical Che- 
-mistry ; 5. Of haying attended to Practical: Pharmacy, ‘and having 
eae, practical knowledge of the preparation of Medicines.* Can- 
didates are yined in Anatomy, Physiology, and Histology, *Organic 


Chemistry, Materia’ Medica and Pharmaceutical Chemistry. © Candi- 


dates must show a competent knowledye in all the subjects.’ The |, 


‘ examinations ‘aré’ Conducted by printed papers and ‘vird vice interro- 
gations, b reals hal and spetimens, and by dissections. 
38 “Candidat atthe July Examination will be examined for a Pass or' 
“for Honours’ in each of the following ‘subjects :—1: ‘Anatomy; 2. 
Physiology ‘and Histology ;* 3. Organic Chemistry; 4. Materia 
“Medica ‘and Pharmacétutical Chemistry, | ‘Those candidates only‘who 
take'all the subjects at one time can be examined for Honouts. Every 
‘candidate for the July Examinatign, on sending in'his name for the 
“examination, must state whether he intends to compete for Honours 
*imany subject’ or subjects ; and, if he do so intend, must specify the 
“subject or subjects.. “No candidate will be allowed to take both the 
“Pass aiid the Honours Papers in the’ same subject; but every candi- 
date must take the Pass Papers in those subjects in which he does not 
offer himself for Honours, A candidate who:enters for, but fails to 
(obtain; Honours. in any subject, may be recommended by the Ex- 
e@mminers for -a Pass in that subject, if they are satisfied that he! has 
oshown, such) a competent knowledge thereof as is required by the 
ai 8, -The examiners will make no report upon the Examina- 
|,#ion. for, Honours of a candidate who ‘hes failed in any part of the Pass 
» Examination, , On Tuesday; at two o'clock in the week after that in 
which the examination ends, the examiners shall publish (a) a list of 
-#he candidates entered for ‘the Pass Examination only who have 
ee arranged in two divisions ; also, after the July Examination, 
140). list.of the candidates who have passed an Examination. for 
Honours in any one or more subjects, arranged by: the examiners in 
mannegetel Ancor see their respective heads in three classes, 
' g ir ive degrees, of: proficiency, candidates bein 
‘bracketed together if the examiners nt opinion that ‘there is 2 
= a between ‘them ; and (c) a list of the candidates wlio 
@)failed, to obtain Honours, but,are recommended for a Pass. As 
-snon.as, the reports of the examiners shall have been approved by the 
Benate, a Pass) Certificate signed by the Registrar shall be delivered to 
ogeeh candidate who is in the Pass-List ; a Honours Certificate shall be 
sdelivered to each candidate in the Honours List in respect of each sub- 
odeat in whieh he shall, have obtained honours. If, in the opinion of 
:the Examiners, sufficient merit be evinced, the candidate who dis- 
tinguished, himself. most! in each of , the ‘first and second divisions 
Meceives an, exhibition of £40 per annum, and in each of the others 
£30, per annum, for the next two years,’ payable in quarterly instal-' 
nents ;\ provided jthat, on. receiving. each instalment, he declare his 
-intention, of presenting jhimself at the M.B;.examination within three 
-academical| years’ fromthe time of; passing the | intermediate exami- 
Metion. jin, Medicine. | Under the same cireumstances, the first and 
second candidates in divisions:1/and.2,.and the first candidate in’ 
Miyisions 3,and 4 receive each a gold, medal of: the value of £5. . 
ig Al B. Keamination.’—No candidate is'admitted to this examina- 
tion within two,academical, years of jthe time-of his passing the inter- 
amediate examination, nor without gertificates :,]. Of having, passed | 
the intermediate examination in, medicines 2. Of having subsequently | 
attended .a-course of lectutes.on each of. two of the subjects for whith 
she had not presented certificates atithe intermediate ‘examination ; 3. 
-Of, having conducted. at. least twenty labours,;* 4:and 5. Of having 
Attended the Sur; and the-Medical; Practice of a recognised Hos- | 
pital,or Hospitals during two. years, with ‘Clinical. Instruction. and | 


_) 5,The subjects numbered 2, 3, and 4; must be attended after passing icu- | 
ton | ination ' i : passing the Matricu 
.S Any, candidate, on. giving notice et the time of registration, may postpone his 
ree in Physiology and Histology from the Intermediate coaetien in | 
Y icine at which he presents himself for examination in the remaining subjects, | 
-cuntil the Intermediate Examinatjon,in Medicine.in any. subsequent year; but he | 
cannot compete for honours on either occasion ; and he cannot be admitted as a | 
Mandidate atthe M.B.' Examination: until atleast twelve months after he has | 
his examination in Physiology and Histology. : 

., 7 Any,candidate for; the, MiB... Examination who has passed. the Intermediate 

Examination in Medicine under the former regulations, is required to have also 
the tion/in, Physiology at some previous Intermediate Examination | 





d ine ed, on under the present regulations ;; at which examinati i 
poh, San te acsapete ber dies br gu sat “ Hi reer pane he is | 
§ Certificates will be regeived from any legally qualified practitioner. 





Lectures on, Clinical Surgery and, Clinical Medicine ; 6. Of haying, 
after having attended Surgical and Medical Hospital Practice? for at 
least twelve months subsequently,.to, passing the intermediate .ex. 
amination in Medicine, attended, to .Practieal Medicine, Surgery, or 
Obstetric Medicine, with special charge of patients in a Hospital, 
Infirmary, Dispensary, or Parochial Union, during six_months—sue 
attendance not to be counted as part of the hospital practice pre- 
scribed;in 4 and 5; 7, Of having aquired proficiency in Vaccina- 
tion.!° The candidate must also produce a certificate of moral cha. 
racter from a teacher in the last, school or institution at which he has 
studied, as far as. the. teacher’s opportunity of knowledge has ex. 


tended... Candidates are examined in General. Pathology, General 


Therapeutics, and Hygiene, Surgery, Medicine, Obstetric Medicine, 
and Forensic Medicine. The examinations include questions in Sur. 
gical and Medical Anatomy, Pathological Anatomy, and Pathological 
Chemistry. The examinations are conducted by printed papers and 


_wivd voee interrogations ; by practical examinations in obstetric pre- 


parations and apparatus; by examination, and report on cases, of 
medical patients in the wards of ‘a hospital ; demonstrations ‘from 


“specimens and preparations. Candidates are expected to write pre. 


scriptions in Latin,.without abbreviations. 

Bachelors. of Medicine of the University of London have no right, 
as such, to assume the title of Doctor of Medicine. 

Examination for Honowrs.—Any candidate who has passed the 
M.8B.-examination may be examined: for Honours in—1. Medicine; 
2. Obstetric Medicine ; and 3. Forensic Medicine. If, in the opinion 
of the examiners,’ sufficient merit be evinced, the candidate who dis- 
tinguishes himself the most in Medicine receives £50 per annum for 
the next two years, with the style of University Scholar in Medicine; 
and the candidates who distinguish themselves the most in Obstetric 
Medicine and in Forensic Medicine receive each £30 per annum, for 
the next two years, with the style of University Scholar in Obstetric 
Medicine and in Forensic Medicine respectively. The. first and 
second candidates in each of the preceding subjects each receive a gold 
medal of the value of £5. 

BACHELOR OF SURGERY. af 

The candidate must produce <certificates—1. Of having passed the 
examination for the degree of Bachelor of Medicine in this University; 
2, Of having attended a course of instruction in Operative Surgery, 
and,of having operated on the dead subject. The examinations are 


conducted’ by printed papers on, Surgical Anatomy and Surgical 


Operations; by examination, and report on cases of surgical patients, 
by performance. of operations upon the dead subject ; by application 
of surgical apparatus ; and by vivé voce interrogation. 
Examination for Honours.—rAny candidate, who has passed the 
B.S. examination may be examined for Honours in Surgery. If, ip 
the opinion of the. examiners, sufficient merit be evinced, the candi- 
date who distinguishes himself the most receives £50 per annum for 
the next two years, with the style of University Scholar in Surgery; 
and the first and second candidates each receive a gold medal of the 
value of £5. + of] ; . 
MASTER IN SURGERY. if to h 
The candidate must produce certificates—1. Of having taken the 
degree of Bachelor of. Surgery! in this. University; 2. Of having 
attended subsequently—(a) to Clinical or Practical Surgery during 
two years in a hospital or medical institution recognised by this 
University ; (6) or to Clinical or Practical’ Surgery during one year 
in a recognised hospital or. mediéal institution, and of having béen 
engaged during three years in, the practice,of his profession ; (c) oF 
of van been engaged during five years in the practice of his pro- 
fession, either before or, after taking the degree of Bachelor of Sur- 
gery in this University. 8. Of moral character, signed by two per- 
sons of respectability. ‘The examination is'conducted by means of 


9 The student’s attendance,on the Surgical and on the Medical Hospital Practice 
specified in Regulations 4 and 5; may commence at any date after his passing the 
Preliminary Scientific Examination, and may‘ be comprised either within the 
same or within different years ; provided tliat in évery case his attendance on 
Hospital Practice be continued for at least eighteen months subsequently to his 
passing the Intermediate Examination in Medicine. Attendance during three 
months in the, wards,of a Lunatic Asylum,recognised by the University, with 
clinical instruction, may be substituted for a like period of attendance on medical 
hospital practice. { 

10 Certificates On this subject will be received only from the: authorised vaccina- 
tors appointed by the Privy Council. . |, ; ; : 

11 Candidates who have obtained the degree of Bachelor of Medicine previously 
to 1866, will be admitted to the examination for the degree of Master in Surgery 
without having taken the degree of Bachelor of|Siargery,; and; their attendance on 
ty ima practice required by. Regulation.2; may,commence from, the date -of the 

.B. degree, a ' 

12 One year of attendance on Clinical or Practical Surgery, or two years of prac- 
tice; will be dispensed with in the case of those candidates who at the B.S; Bx- 





‘| amination have been placed in the first division, ' 
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printed papers and vivd voce interrogation ; and; the candidates are 
examined in Mental Physiology, especially in its relations to Mental 
Disorder,!® and in Surgery. ‘If, in the‘opinion, of the examiners. 
sufficient merit be evinced, the candidate who distinguishes himself 
the most in Surgery receives.a gold medal of the value of £20.!' 


DOCTOR OF MEDICINE. 

The candidate must produce certificates analogous to those re- 
quired for candidates for the degree of Master in Surgery, but having 
special relation to Medicine. The examination is conducted by 
‘printed papers and vivd voce interrogations ; and candidates are ex- 
amined in Mental Physiology, especially in its relation to Mental 
Disorders, and in Medicine. If, in. the opinion of the examiners, 
sufficient merit be evinced; the candidate who distinguishes himself 
the most. in Medicine receives a gold medal of the value of £20. 


UNIVERSITY OF DURHAM. . 
THERE are two Licences and three degrees conferred; namely, a Licence 
in Medicine and a Licence in Surgery, and the Degrees of Bachelor 
of Medicine, Master in Surgery, and Doctor of Medicine. A certificate 
of: proficiency in Sanitary Science is also’ awarded. . 
‘The regulations for the licence and degree of Bachelor, so far as re- 





gards the course of study, the subjects of each cxathination, and the 


certificates required, are similar ;. but the candidate for a degree: must 
produce evidence of general education in addition to that implied in 
the certificate of registration as,a medical.student. 

The examinations for the licences and degrees above named, are 
conducted at the College of Medicine, and in the Infirmary, at New- 
castle-on-Tyne.. Candidates are examined—(1) by printed papers of 
questions, (2) practically, (3), vivd voce. ; Eyery candidate who intends 
to present himself for any of the above-named examinations must 
give at least twenty-eight days’ notice to the Registrar of the College, 
and must at the same time send the fee (£5) and the necessary certi- 
ficates. If, after payment of the fee, a candidate withdraw his name, 


or fail to present himself at the examination, or fail to pass it, he | 


shall not receive back the fee, but shall be allowed: to enter for one 
subsequent examination of the same kind without the payment of any 
additional fee.? 

BACHELOR OF MEDICINE, 

ACandidate for the Degree of Bachelor in Medicine must produce the 
following certificates: 1. Of being 21 years of age; 2, Of registration in 
the books of the General Medical Council as & medical student; 3. Of 
good moral conduct; 4. Of attendance on Lectures and Hospital Prac- 


tice. In addition to the certificate of Registration, the candidate, 


must produce a certificate—(a) Of haying passed the Preliminary Ex- 
amination in Arts for Degrees in Medicine of the University of 


Durham ; or (b) of Graduation in Arts at one of the following Universi- | 
ties, namely, Durham, Oxford, Cambridge, London, Dublin, Queen’s : 


(Ireland), Edinburgh, Glasgow, St. Andrew’s, Aberdeen, Calcutta, 
Madras, Bombay, McGill College (Montreal), Queen’s College (Kings- 
ton), Victoria (Manchester), and Royal (Ireland); or (¢) of having 
passed the Preliminary or Extra-professional Examination for Gradua- 
tion in Medicine ‘at one of ‘the following Universities—Cambridge, 
London, Edinburgh, Glasgow, St..Andrew’s,. Aberdeen, Queen’s 
(Ireland), Victoria’ (Manchester), and Royal (Ireland); or (d) of 
having passed the Preliminary Examination in Arts which, before 
1881, qualified for the: Fellowship of the Royal College of Surgeons 
of England, or that qualifying'for the Membership of the Royal Col- 
lege of Physicians of London. The Preliminary Examination in 
Arts in the University of Durham is held twice yearly, in April and 
September, at the same time as the Registration Examination.2 Ap- 


13 In 1886 and 1887, candidates will be allowed, on giving notice of their wish 
when they enter for the examination, to take a paper in Logic and Psychology, 
as under the former regulations, in lieu of the paper in Mental Physiology ; and 
candidates who have already passed the Examination in Logic and Psychology 
will be exempted from the Examination in Mental Physiology. 

14 Tn and after 1888, the Gold Medal will be-awarded only on the result of the 
entire examination, ’ 

1 There are special regulations in the case of practitioners of fifteen yeais 
standing. 

2 The next examination will commence’ on’ September 21st; 1886, and -will in- 
clude the following subjects, viz.: Necessary: Greek :| Xenophion’s :Anabasis, 
Book I. Euclid: Books HI and IV. Optional Subjects (two to be taken): Latin: 
Cicero, De Amicitia. French: Voltaire’s’ Louis XIV, chap. i-xiii.! German: Im- 
merman’s Der Oberhof.. Mechanics, Hydrostatics, and Pneumatics. English His- 
tory: Henry VII to Elizabeth. In 1887, the examination will be commeénced on 





March 22nd, ‘and again on September 20th:' ‘The subjects will be ‘as follows, viz.: | 


essary: Greek ; Xenophon’s: Anabasis,;: Book II ;:Euclid, Books III and IV. 
Optional Subjects (two to be taken): Latin: Cicero, De Senectute. French : Lemer- 
Cier's -Frédégonde’ et Brunehaut.' German: Goottie’s Knabenjahr. Mechanics, 
Hydiostatics, and Pneumatics. English History: James I to James II. In 
1888 the subject will be the same as for 1886, except the following, viz.: Greek : 
Anabasis, Book III; and English History: William III to George III. 





lication for admission’ must be made ‘at: least one month before the,. 

xamination. The Fee is £1., Candidates who, at, the commence-,, 
ment of their professional education, passed the Arts Examination 
for Registration only,-may pass,in the extra, subjects required, either 
before or after presenting themselves for the First, or. Second Ex- 
aminations for the Degree, but must do so before presenting them- 
selves for the Third Examination. ne. ny iaeaOun 

For the Degree of Bachelor-of Medicine there are three,Professional 
Examinations, the first and second .being held, in; September and ,, 
April, the third in June and December. . The. first will, commence on 
September 13th, 1886; and April 18th, 1887.; the second, on Sep... 
tember 20th, 1886, and April 25th, 1887 ; and the third,on December; 
6th, 1886, and June 13th, 1887. _, ' 

The subjects of the First Examination ,are Elementary ,Anatomy,,,. 
Elementary Physiolegy, Chemistry and Chemical: Physics, Botany. , 
and Medical Botuny. The subjects of the Second Examination are, , 
Anatomy, Physiology, and Materia Medica, with Pharmacy,,,. The 
subjects of the Third Examination are Medicine, Surgery, Midwifery ° 
and Diseases of Women and Children, Pathology, Medical Jurispru-.. 
dence, Therapeutics, and Public Health. ; 

Candidates will be admitted to each of these Examinations after 
duly certified attendance at a recognised Medical ‘School on'Courses 
of, Instruction in the various subjects of the Examitiation, asset forth - 
in the Schedules of Certificates issued by the University. '‘These may, ’ 
be ‘obtained on application to the Registrat’‘of the University’ of 
Durham College of Medicine. : i 

Each Examination must be passed béfore the next! can ‘be -pro-” 
ceeded with, and each must be passed in’ its ‘entirety, except the 
First Examination, which may. be taken in two parts at different’ ’ 
times, one part comprising Elementary Anatomy arid ’Eleméntaty 
Physiology, and. the other part of Chemistry, Chemical ‘Physics, 
Botany, and Medical Botany. Failure in one of the ‘subjects com- 
prised in either part of this Examination will entail rejection in that 
art. ' : 
i A candidate who has passed the First Examination of thé Conjoint 
Board in England of the Royal College of Physiciatis of ‘London ‘and ” 
the Royal College of Surgeons of England, will be exempt from the 
First Examination of the University of Durham except in the subjects 
of ‘Chemistry with Chemical Physics, and Botany with Medical 
Botany, on which he will be re-examined...‘ 

A candidate who has passéd the First and Second Examinations of 
the University will be exempt from the First and Second. Examina: ’ 
tions of the Conjoint Board in England, and will be entitled ‘to pre- 
sent himself ‘for the Final Examination of the Board on the comple-\ 
tion of the necéssary curriculum. satin Ae ake 

One of the four years of professional education! must ve spent in 
attendance at the College of Medicine, Newcastle-upon-Tyne. are 
the year so spent, the candidate must attend at least two courses 
lectures in the Winter Session, and ‘two inthe Summer: Session, to- 
gether with the Class and Test Examination’ held ‘in’ ‘connection * 
with those classes; and must also attend Hospital ‘Practice and 
Clinical’ Lectures at the Infirmary. Candidates may fulfil, this. por: 
tion of the curriculum at any period before they present theriselves 
for the Final Examination for the Degree, | Théy are ‘not tequired ' to 
reside at Durham. The other three years of the curricnlum ‘may be 
spent either at Newcastle-upon-Tyne, or at one or more of the Schools 
recognised by the Licensing Bodies. Fiche son ive ss 

The successful candidates for.the Second and Third Examinations ' 


for the Degree of Bachelor in Medicine will be arranged in three 


classes in the first and second (honours) aczording to merit, and in the 
third or pass, in alphabetical order. 

‘Candidates who have completed part of their curriculum elsewhere 
may pass their First Examination previously to entering at Newcastle- 
on-Tyne, and are recommended to commence their year of residence 
at Newcastle at the beginning of the Winter Session. 


DEGREE OF DOCTOR OF MEDICINE. ! 
Candidates must not be less than twenty-four years of age, must 
have obtained the, Degree of Bachelor of Medicine at least two, years 


‘previously, and have .been subsequently engaged in. attendance, on; 
‘the practice of a recognised hospital, in the naval or military services, 
or in medical and surgical practice: Each candidate must write an 


essay on some medical subject selected by himself and approved by the 
Professor of Medicine, and pass an examination thereon ; and must 


‘be prepared to answer questions on the other subjects. of his cur. 


riculum, so far as they are related to the subject of the essay. A 
Gold Medal will be awarded to the candidate’'who presents the best’ 
essay (provided that the essay is judged to be of sufficient merit), The 
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suecessful candidate will be —— to publish hisessay. The essays 
will be retained by the Faculty of Medicine. 


——_—__—_—— 


. acs DEGREE OF MASTER IN SURGERY. 

Candidates must have passed the Examination for the Degree of 
Bachelor in Medicine, and must have attended one Course of Lectures 
on Operative Surgery. Candidates will have an additional Paper on 
Surgery, and will’ have to perform operations on the dead body, and 
will have a ial clinical examination. 

‘Every candidate who intends to present himself for any of the above- 
nathed examitiations must give at lcast twenty-cight days’ notice to the 

i of the Oollege, and must, at the same time, send the fee and 
the necessary certificates. If, after ee of the fee, a Candidate 
withdraw his name; or fail to present himself at the examination, or 
fail to it, he shall not receive back the fee, but shall be allowed to 
enter apt subsequent examination of the same kind without the 
payment of any additional fee. 


THE DEGREE OF DOCTOR OF MEDICINE FOR MEDICAL’ PRACTITIONERS 
OF FIFTEEN YEARS’ STANDING, WITHOUT RESIDENCE. 
-Practitioners of fifteen years’ standing are admitted to examination 
for the Degree of Doctor of Medicine under the following regulations. 
1..The candidate must be registered by the General Council of 
Medical Education and Registration of the United Kingdom. 2, He 
must have been in the active practice of his profession for fifteen years 
asa. qualified practitioner. 3. He must not be under forty years of 
2, 4..He must produce a certificate of moral character from three 
registered members of the medical proreae. 5. If the candidate 
shall not have passed, previousty to his Professional Examination (in 
virtue of which he has been placed on the Register), an Examination 
in Arts, he must an Examination in Classics and Mathematics.°® 
6. If the candidate. shall have passed previously to his Professional 
Examination (in virtue of which he has been placed on the Register), a 
iminary Examination, he must translate into English passages in 
any of the parts specified below ofany one of the Latin authors men- 
tioned :—Cmsar, De Bello Gallico, first three books ; Virgil—first three 
books of the 2neid : Celsus—first three books. The candidate has an 
opportunity of showing proficiency in Greek, Moral Philosophy, or 
some modern language. 7. He must pass an Examination in the fol- 
lowing subjects: i: Principles and Practice of Medicine, including 
Psychological Medicine and Hygiene ; ii. Principles and Practice of 
Surgery ; iii. Midwifery and Diseases peculiar to Women and Children ; 
iv,, Pathology, Medical and Surgical; v. Anatomy, Medical and 
Surgical ; vi. Medical Jurisprudence and Toxicology; vii. Thera- 
tics, The examination is conducted by means of printed papers, 
Tiaicall , in the Newcastle Infirmary, and vivd voce. 8. The fee is 
Fifty Guineas.. 9. If the candidate shall fail to satisfy the Ex- 
aminers, Twenty Guineas are retained ; but, if he again offer himself 
for tle Examination, Forty Guineas only are then required. 
;Examinations, in accordance with the above regulations, will com- 
mence on December 6th, 1886, and June 13th, 1887, in the College of 
licine, Newcastle-on-Tyne. Gentlemen intending to offer them- 
lyes as. candidates are required to forward their names to Dr. Luke 
Armstrong, Registrar of the University of Durham College of 
Medicine, Newcastle-on-Tyne, at least twenty-eight days before the 
commencement of the examination, together with the fee and the 
before-mentioned certificates. 
¥ees.—The Fees for the Examinations, Licences, Degrees, and 
Certificates are :—Registration Examination, £1; Extraordinary 
Registration Examination, £2; Freliminary Arts’ Examination for 
Degrees, £1; First or Second Examinations for Degrees in Medicine, 
each £5; third Examination for Degrees in Medicine, £10 ; Licence in 
Medicine orin Surgery, £3 ; Degree of Master in Surgery, Bachelor in 
edicine, or Doctor in Medicine, each £6; Degree of Doctor in 
Medicine, for Practitioners of fifteen years’ standing, £52 10s. The 
fee of Ten Pounds for the Third Examination will be required from 
Candidates who entered at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, on and after May 1st, 1885, and from 
catididates from other Schools of Medicine who commenced their 
professional studies on or after October 1st. 1883. 


3 The sub; ects for this examination aré:—1. An English Essay. (A short essay 
of some sect to be‘ specified at the time of the examination.) 2. Arithmetic. 
3, 





8 
Ruekd-t ks I and; Ll. 4. Latin—Translation from Virgil, 4neid, Books 
Tand I, toget er with Grammatical Questions. 5. One of the following subjects: 
i. GreekTransiation from Xenophon’s Memorabilia, Books I and II, with Gram- 
métical’ Questions ; ii. French—Translation from Voltaire’s Charles XII, with 
mmatical erations, iii,, German—Translation from Goethe’s Dichtung und 
Book I, with Grammatical Questions; iv. Elements of Mechanics, 
t cs, and Hydrostatics ;‘v. Some Treatise on Moral, Political, or Metaphy- 

sia) Philosophy): i 





VICTORIA UNIVERSITY. bointy 
Tue Degrees in the Faculty of Medicine are’ Bachelor of Medicine: 
(M.B.), Doctor of Medicine (M.D.), and Master of Surgery (Ch.M:), 
All candidates for Degrees in Medicine and Surgery are required to 
have passed the Entrance Examination in Arts, or to have passed 
such other Examination as may from time to time be recognised for 
this purpose by the University. This examination can be passed before 
matriculation, if desired, in which case the candidate is required: to 
present a certificate from his last instructor to the effect that he is.a 


proper person to be admitted to the examination, and to pay a fee: , 


of £1. ; 

Matriculation must precede admission to any University Ex. 
amination other than the Entrance Examination in Arts. Matricu- 
lation consists in signing the University Register, and pegs, < fee of 
£2. If, however, the candidate has passed the Entrance 
tion in Arts before matriculating, a fee of £1 only ischarged. Before 
matriculating, candidates must — proof that they are at the 
time registered students of a College of the University, or of some 
medical school recognised by the University. 

Entrance Examination in Arts.—The subjects of the Entrance Ex- 
amination in Arts shall be :—(1) Latin ; (2) Elementary Mathematics ; 
(3) Elementary Mechanics; (4) English. (5 and 6) Two of the following: 
(a) French; (6) German; (c) Greek; (d) Mathematics (more ad- 
vanced); (¢) English History and Elements of Modern Political 
Geography. eon bon 

BACHELOR OF MEDICINE. a 

Before admission to the Degree of Bachelor of Medicine a candidate 
is required to present certificates that he will have attained the age ef 
twenty-one years on the day of graduation, and that he has pursued 
the courses of study required by the University Regulations during 
not less than four years subsequently to the date of his registration as 
a Medical Student, two of such years having been passed in a College 
of the University,? and one year at least having been passed in'# 
College of the University subsequently to the date of passing the Pre- 
liminary Examination in Science. All candidates for the Degree of 
Bachelor of Medicine must pass three examinations, namely—the 
Preliminary Examination in Science ; the Intermediate Examination ; 
and the Final Examination. 

Preliminary Examination in Science.—The subjects of the Ex- 
amination are:—l. Chemistry: (1) Laws of Chemical Combination ; 
non-metallic elements and their compounds ; metals ; introduction to 
Organic Chemistry ; (2) Eiementary Qualitative Analysis. 2. Ele- 
mentary Biology: (1) Animal Morphology; (2) Vegetable Morpho-. 
logy, Physiology, and Elements of Classification ; (3) Laboratory 
Work. | 3. Physics: (1) General Physics: The chief phenomena of 
Heat, Electricity, and Magnetism, treated in an elementary manner > 
Geometrical and Physical Optics ; Acoustics ; (2) Methods employed 
in the Physical Laboratory, 

Candidates for the Preliminary Examination in Science must have 
attended, during at least one year, courses, both of lectures and of 
laboratory work, in each of the above-named subjects. 

Intermediate M.B. Examination.—The subjects of Examination 
are:—1, Anatomy ; 2, Physiology (including Physiological Chemistry 
and Histology); 3, Materia Medica and Pharmacy. Candidates must 
have passed the Preliminary Examination in’ Science, and have at- 
tended courses of instruction in Anatomy for one winter session, im 
Physiology fortwo winter sessions,* in Materia Medica and Pharmacy 
for one summer session. 
human body has been dissected twice at least ; (2) that laboratory 
instruction has been received in Physiology; (8) that practical in~ 
struction has been received in Materia Medica and Pharmacy. 

Final M.B. Examination.—The. examination is divided into two 


parts, called the First Part and the Second Part respectively, which 


may be passed separately or on the same occasion ; but the First Part 
cannot be taken before the end of the third year, and the Second Part. 
cannot be taken before the end of the fourth year of medical study. 
The subjects of examination are as follows :—Part I.—1, Systematic 
Surgery ; 2, Pharmacology and Therapeutics; 3, General Pathology. | 
Part II.—1, Systematic and Clinical Medicine, including Mental 


| Diseases ; 2, Practical and Clinical Surgery ; 3, Obstetrics and Dis- 








1 The Special Books for the Entrance Examination in Arts in 1886 are: Latins 
Ovid, Tristia, Book 1; Livy, Book xxu. Greek: Xenophon, Anabasis, Book vI- 
French: Mme. de Witt; Derriere les Hates. German: Chamisso, Peter Schlemihl., 
In 1887: Latin: Cicero, De Senectute ; Virgil, Zneid, Book x11,. Greek: Xenophon;‘ 
Anabasis, Book 11. French: J. T. de Saint Germain, Pour une Epingle. German: 
Goethe, Italienische Reise. . ‘ . 

2 The Colleges of the University are Owens College, Manchester, and University 
College, Liverpool. j I 

+ One session of Physiology will suffice, if the candidate present not less than: 
100 class attendances. : t ‘ ‘ b 
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eases of Women and Children; 4, Morbid Anatomy; 5, Forensic Medi- 
cine; 6, Hygiene. 

Candidates, before presenting themselves for the first part of the 
Final Examination, are required to have passed the Intermediate 
Examination, and to furnish certificates of having attended courses of 
instruction, approved by the University, in a College of the Univer- 
gity, or in a Medical School recognised for this purpose, in the follow- 
ing subjects: Systematic Surgery, one winter session ; Pharmacology 
and Therapeutics, one winter session or two summer sessions; General 
Pathology. 

Candidates, on presenting themselves for the second part of the 
Final Examination, must furnish certificates—1.. Of having attended 
the medical and surgical practice of a hospital or hospitals, approved 
‘by the University, during at least three years, of which years two at 
least must be subsequent to the date of passing the Intermediate 
Examination, except when exemption has been granted by the General 
Board of Studies, after report from the Departmental Board of 
Medical Studies. 2. Of having attended, during at least twelve 
months, demonstrations in the post mortem theatre of a hospital ; 
3. Of having attended, under proper supervision, at least twenty 
eases of labour; 4. Of having, during at least three months, received, 
in either a general or a special hospital, approved by the University, 
such clinical instruction in the diseases — to women as shall 
be approved by the University ;.5. Of having acquired proficiency 
in vaccination ; 6. Of having attended courses of instruction, ap- 

roved by the University, in a College of the University, or in a Col- 

aa or Medical School recognised for this-purpose by Statute of the 
University, in the following subjects: Systematic Medicine, two 
winter sessions ; Clinical Medicine, two years; Practical Surgery, 
one winter session ; Clinical Surgery, two years ; Obstetrics and Dis- 
eases of Women and Children, two summer sessions, or one winter 
session ; General Pathology and Morbid Anatomy, one winter session 
and one summer session ; Forensic Medicine, one summer session ; 
Hygiene, one summer session. wae 


DOCTOR OF MEDICINE. 

Candidates are not eligible for the Degree of Doctor of Medicine 
unless they have previously received the Degree of Bachelor of Medi- 
cine, and at least one year has elapsed since they passed the ex- 
amination for that degree. Candidates for the Degree of Doctor of 
Medicine must present a printed dissertation embodying the results of 
personal observations or original research, either in some department 
of medicine or of some science directly relative to medicine. No can- 
didate will be admitted to the degree unless his dissertation, after 
report from the Departmental Board of Medical Studies, shall have 
been recommended by the General Board of Studies to the Conncil for 
acceptance. Candidates may be examined on any subject connected 
with their dissertations. 


MASTER OF SURGERY. 

Candidates are not eligible for the Degree of Master of Surgery 
unless they have previously received the Degree of Bachelor of Medi- 
cine, and at least one year has elapsed since they passed the examina- 
tion for that degree. The subjects of examination are—1l. Surgical 
Anatomy ; 2. Surgical Pathology ; 3. Practical Surgery, including the 
performance of operations on the dead body ; 4. Clinical Surgery ; 5. 
Ophthalmology. Candidates must furnish certificates that they have 
been engaged, since taking the Degree of Bachelor of Medicine, in 
the study of Practical Surgery ; and that they have held, for not less 
than six months, a surgical appointment in a public hospital or other 
public institution affording full opportunity for the study of Practical 
Surgery. They must also furnish certificates—1. Of having attended 
4 special course of instruction in Operative Surgery approved by the 
University, and of having personally practised the principal surgical 
Operations on the dead body; 2. Of having attended a systematic 
course of instruction, including practical work, approved by the Uni- 
versity, on Surgical Pathology, or a.course of the same kind of which 
Surgical Pathology forms part; 3: Of having attended a course of 
Ophthalmology, and of. having received instruction in Ophthalmic 
Surgery, approved by the University. ‘ 

4ees,—No fee entitles to admittance to more than one examination. 
The fee for matriculation is £2, and includes the fee for the Entrance 
Examination in Arts. A fee of £1 is. payable for any subsequent 
Entrance Examination ; for the Preliminary Examination in Science 
is £1, or for the Intermediate Examination for the Degree of M.B. 
The fee for the Final Examination for the Degree of M.B., for the 
Examination for the Degree of Ch.M., and on sending in the disserta- 
tion for the Degree of M.D., is £2. A fee of £5 is payable on the 


conferring of the Degree of M.B. A fee of £10 is payable om the eon- 
ferring of the Degree of M.D., or that of Ch. M. 

The Entrance Examination in Arts is held twice in each year, about 
the middle or end of June, and about the beginning of October. The 
Preliminary Examination in Science, the Intermediate Examination, 
and the Final Examination, are held in. July and in October, Those 
candidates only can present themselves in October who have matricu- 
lated since the corresponding examination in July, or have failed in 
that examination, or have been prevented from attending that ex- 
amination by reasons satisfactory to the General Board of Studies. 
_ _— for the Degree of Master of Surgery is held in 

ctober. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
REGULATIONS FOR THE LICENCE. . 
THE College grants its Single Qualification in Medicine to Candidates 
who already possess a recognised British or Irish Qualification in 
Surgery. 

Candidates must pass a written and oral Examination before the 
Examining Board of the College, in Medicine, Clinical Medicine, 
Materia Medica, Midwifery, and Medical Jurisprudence. 

The Examinations are held on the first Wednesday, and succeeding 
days, of every month, except September and October. 

No one is admissible to examination who has within the previous 
three months been rejected by any licensing board, and every candi- 
date must sign and send in along with his certificates a declaration, 
stating that he has not been rejected within that period. 

The Fee for the Licence is £15 15s, In the event of a candidate 
being unsuccessful, the sum of £6 6s. will be retained ; and this regu- 
lation will also apply to cases in which the candidate may have been 
previously rejected on one or more occasions. 

Candidates may be admitted to special examination, on days other 
than those appointed above, on bringing forward reasons satisfactory 
to the Council, and on paying an extra fee of £5 5s. Should the can- 
didate be unsuccessful, the sum of £11-11s. will be returned to him. 

All candidates for Examination are required to communicate with 
the Secretary to the College, not less than eight days before-the date 
of Examination at which they propose to appear ; and the fees must 
be lodged with the Secretary at least four days before the date of the 
Examination. 





FELLOWSHIP AND MEMBERSHIP. 

No one can be elected a Fellow of the College until he has. been 
at least one year a Member, and has attained the age of twenty- 
five years. 

Any Licentiate of a College of Physicians, or Graduate of: a British 
or Irish University, with whose knowledge of Medical and General 
Science the College may be satisfied, may be admitted a Member of 


the College, provided he shall have attained the age of twenty-four 


ears, . 
: Every motion for the election of a Fellow or Member shall be made 
at a quarterly Meeting of Fellows by one of the Fellows present, and 
seconded by another ; and this motion shal] be determined by ballot 
at the next quarterly meeting—a majority of three-fourths being 
necessary to carry it in the affirmative. 

Every candidat for the Membership (except such as are admissible 
under the provisions for candidates above forty years of age) must pass 
an examination :—(1) On the Principles and Practice of Medicine, 
including Therapeutics ;—(2) On one of the following subjects, to be 
selected by the candidate : (a) Pathology, including Morbid Anatomy ; 
(b) Medical Jurisprudence and Public Health ; (c) Midwifery and the 
Diseases of Women ; (d) Psychological Medicine. 

Application for the Membership must be made through the Secre- 
tary, who will transmit to the candidate a copy of the Regulations 
and plan of examination, together with a form of petition. The can- 
didate must return the petition duly filled up to the Secretary, and 
at the same time transmit testimonials of recent date from well 
known members of the profession, certifying as to his professional 
and social standing. If satisfied as to the eligibility of the candidate, 
the Council authorise his examination by the Board of Examiners. If 
the report of the Examiners be satisfactory, the Council report the 


same to the College at the next quarterly meeting, when a motion may 


be made for the election of such candidate to the Membership of the 
College. 

If me candidate who has attained the age of forty years, and has 
been a Registered Practitioner for not less than ten years, produce 
testimonials showing that he has been distinguished for his scientific 
attainments, or eminence as a Medical Practitioner, the Council may, 
if they see fit, exempt him from the whole or any part of the pre- 





scribed examination. 
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Examinations will be held on October 12th and 13th, 1886, January 
11th and 12th, April 12th and 13th, and July 12th and 13th, 1887. 
Application must be made to the Secretary not less than one month 
previous to the date of the Examination. 

Fees.—The fee to be paid by a Member is £31 10s. A Licentiate 
who has obtained the Lieence prior to the Ist August, 1876, when 
raised to the rank of Member, pays £21; a Licentiate obtaining the 
Licence subsequently to that date, when raised to the rank of Member, 
pays £15 15s. When a Member is raised to the rank of Fellow, he 

s £31 10s., exclusive of stamp-duty (£25). All candidates for 
Fe lowship or Membership must lodge their fees and the amount of 
stamp-duty payable with the Treasurer previously to presenting their 
petitions. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 

REGULATIONS FOR CANDIDATES FOR THE LICENCE. 
Tue Regulations in the Tables at pages 498 and 499, and below, are 
applicable to candidates who are already registered Licentiates of 
one of the Colleges of Physicians in the United Kingdom, or Graduates 
in Medicine of a British or Irish University mentioned in Schedule A 
of the Medical Act, 1858. Female practitioners aré admitted to the 
Licence of the College, but not to the Fellowship. 

Professional Education.—In addition to the subjects enumerated in 
the Table, the candidate must have been instructed in Vaccination. 
Two courses of Clinical Medicine, or of Clinical Surgery, of three 
months each, if not simultaneous, will be held equivalent to one 
course of six months. They must be attended during the attendance 
at the Hospital where they are delivered. The six months’ courses 
delivered in Scotland must consist of not fewer than 100 lectures, with 
the exception of Clinical Medicine and Clinical Surgery. The three 
months’ course must consist of not fewer than fifty lectures. It is 
strongly recommended to students to avail themselves of opportunities 
of attending lectures on Ophthalmic and Mental Diseases, also on 
Botany, Zoology, and Comparative Anatomy ; and of obtaining prac- 
tical instruction in the use of the Microscope. 

Professional Examination.—Candidates must apply to the Secre- 
tary of the College of Surgeons, Mr. Joseph Bell, Melville Crescent, 
Edinburgh, on or before the Monday preceding the day of examina- 
tion ;' and must produce—1. Satisfactory evidence of having attained 
the age of twenty-one years, and of having been duly registered ; 
2. Certificates of having attended the classes enumerated under 
Professional Education ; 3. A tabular statement (for which a printed 
form will be furnished), exhibiting the whole of his or her profes- 
sional education, and distinguishing the classes, hospitals, dispensa- 
ries, and schools attended during each session ; 4, A diploma in Medi- 
cine, or certificate of registration as a medical practitioner. If he or 
she have been apprenticed to a Fellow of the College, he or she 
must also produce his or her discharged indenture. The fee of £15 1és, 
must be lodged with the Treasurer not later than the Monday pre- 
ceding the examination. The sum of £11 11s. will be returned to un- 
successful candidates, In regard to registered practitioners, if any of 
the three subjects—Anatomy, Physiclogy, and Chemistry—have been 
omitted, the candidate must undergo an examination on the omitted 
subjects ; and none of the subjects of the final examination are omitted. 

Candidates desirous of Special Examinations, on other days than 
those fixed, must prepare a case to be submitted to the consideration 
of the authorities of the College, with evidence to show why it is im- 
— for them to avail themselves of the ordinary examination. 

hey must, at the same time, produce certificates of the whole of the 
prescribed Course of Study, and of having passed the Preliminary Ex- 
amination, and must state the earliest and the latest days within 
which they can present themselves. . The fees, which must be lodged 
two days before the Examination-day, are £20 for Examination, of 
which £12 will be returned to candidates remitted on Examination. 

Recent dissections, anatomical specimens, and articles of the Materia 
Medica, are employed during the examinations ; and all candidates 
must write out formule of prescription. They are also subjected to a 
practical clinical examination in the Surgical Hospital, including the 
application of surgical apparatus, bandages, etc. No candidate is ad- 
missible to examination who has been rejected by any other Licensing 
Board within the preceding three months. 


LAWS RELATING TO THE FELLOWSHIP. 
1, No person is received as a candidate for the Fellowship who has 


1 Candidates at a distance are requested to send their certificates much earlier, so 
as to give sufficient time for the exchange of one or two explanatory letters, as much 
disappointment has been occasioned by the discovery of defects in their course 
of study when it was too late to rectify them by the production of documents. 
Candidates should attend punctually to the dates fixed by the Regulations for 
lo iging their Certificates and-for paying their money F 











not the Diploma of the Royal College of Surgeons of Edinburgh, or of 
the Royal College of Surgeons of England, or of the Royal College of 
Surgeons of Ireland, or of the Faculty of Physicians and Surgeons of 
Glasgow. 2. Ewery candidate for the Fellowship, with the exception 
of those admissible under the old constitution, with right to the 
Widows’ Fund, and those hereinafter mentioned, must show that he 
is twenty-five years of age, and that he has for at least two years 
subsequently to the date of his licence been engaged in the study or 
practice of his profession ; and, before having his petition laid before 
the College, must pass an examination as follows. a. Those who are 
already Licentiates of the College : on Clinical and Operative Surgery, 
and one optional subject. 8B. Those who are not Licentiates of the 
College: on Clinical and Operative Surgery, Surgical Anatomy, and 
one optional subject ; and in such supplementary subjects as have 
not, in an adequate manner, been included in the examination for the 
registrable surgical qualification possessed by such candidate, and 
which are required in the examination of licentiates of this College. The 
optional subjects embrace—a. Surgery in any one of its Ophthalmic, 
Aural, Laryngeal, or other special branches ; b. Advanced Anatomy 
and Physiology ; c. Pathology and Morbid Anatomy; d. Midwifery 
and Gynecological Medicine and Surgery ; ¢. Medical Jurisprudence 
and Hygiene ; 7. Practice of Medicine and Therapeutics. In the case 
of registered practitioners of not less than forty years of age, who have 
been in practice for not less than ten years, the President’s Councit 
may consider their claims; and if these and the registrable surgicat 
qualification they possess seem of a sufficiently high order, they may 
recommend such candidates to the College for ballot without examina- 
tion. 3. Every candidate for the Fellowship (with the exception of 
those entitled to enter under the old constitution of the College, and 
having right to its Widows’ Fund) must lodge with the Secretary a 
petition for examination with a view to admission, and must be recom- 
mended by two Fellows, of whom one at least shall be resident in 
Edinburgh. 4. Candidates for the Fellowship (not embraced under 
the exception to Law 3) pay £30 to the College funds, including 
all fees. The money is payable tothe Treasurer immediately upon the 
presentation of the petition. The fee paid by any candidate not 
admitted is returned to him ; but in the case of candidates by examina- 
tion not being successful, £5 is retained as examination expenses. 
5. The billets calling the meetings at which the petition is to be laid 
before the College must intimate the name and surgical qualification 
of the candidate, his professional appointments (if any), and the names 
of his proposer and seconder, and whether such petition is presented 
after or without examination. 6. The petition will be considered at 
a subsequent meeting, to be held not earlier than four weeks after the 
first; and, in the meantime, the petition, with the names of the 
proposer and seconder, must have been hung up in the Library ; and 
the billets calling the second meeting must contain an intimation in 
the same form as those of the first. 7. At the meeting for finally 
considering the petition of the candidate, except in the case of those 
eligible for the Widows’ Fund, the result shall be ascertained by ballot. 
Three-fourths of the votes are required for admission ; and the number 
of those voting shall not be less than twenty. 8. The candidate is 
informed of the result of the ballot ; but, before taking his seat as@ 
Fellow, be must make a declaration to the following effect, and 
subscribe the same in the Sederunt-book : ‘I hereby promise faith- 
fully to maintain and defend all the rights, liberties, and privileges of 
the Royal College of Surgeons of Edinburgh, and to promote the 
interests thereof tothe utmost of my power. I also promise faithfully 
to obey all the laws of the said Royal College, made and to be made. 

9. Candidates who do not find it convenient to repair to Edinburgh 
may, by a vote of the College, be enrolled as Fellows in absence, if 
they transmit letters of obligation to conform to No. 8 before taking 
their seats. 10, Every Fellow, on admission, receives a diploma with 
the seal of the College appended ; and, as regards Fellows admitted 
after examination, the diploma bears that such has been the case. 
11. Every Fellow is entitled to attend the meetings of the College, and 
to take part in the proceedings, and in the election of office-bearers. 
12. No Fellow of the College must keep an open shop for the sale ot 
drugs or other merchandise. 13. No Fellow of the College must allow 
his name to be connected with advertisements or publications of aD 
indelicate or immoral nature. 14. No Fellow of the College must 
practise, or profess to practise, by the use of or according to any 
secret remedy or method of treatment ; or allow his name to be con- 
nected with advertisements for the sale of any secret remedy,. or for 
practise by the use of any secret remedy, or method of treatment; or 
connect himself in partnership or otherwise, or.continue in connection 
with, any person preciaes by means of or advertising the sale of any 
secret remedy. 15. No Fellow must be guilty of any deception oF 
other immorality in the practice of his profession, or in any other way 








ha ™ ost a = san 


. a 


r of 
e of 
s of 
ion 
the 
t he 


y or 
fore 








/ 


Sept. 11, 1886.) 


THE BRITISH MEDICAL JOURNAL. 


501 




















conduct himself inconsistently with the honour and decorum which 
become his position as a Fellow of the College. | 





FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 
DIPLOMA OF FELLOW. 

Tur Regulations in the Tables, at pages 498 and 499, and below, are 

applicable to candidates not previously qualified. 

Professional Examination.—Every candidate is admissible to the First 
Professional Examination on producing certificates of registration as a 
student, and of having studied (as defined in the Table) Anatomy, 
Physiology and Practical Physiology, and Chemistry and Practical 
Chemistry. A candidate for the Second Professional Examination for 
the Fellowship must produce certificates of the remaining courses 
of instruction mentioned in the Table, and of having been instructed 
in Vaccination by a Public Vaccinator under the regulations of the 
Local Government Board. 

Graduates in Medicine or Surgery of recognised Universities, 
Lieentiates of Faculty or of any of the Colleges of Physicians or Sur- 
geons of the United Kingdom, qualified in Medicine and Surgery, 
are admissible to the First Professional Examination. Candidates so 
qualified, having passed the First Professional Examination, are ad- 
missible to the Second Professional Examination on producing satis- 
factory evidence of having been engaged for not less than six years 
(or, in the case of graduates in Arts or Science of a recognised univer- 
sity, five years) in the study and practice of the profession. 

The two examinations shall be passed in their order first and second; 
but a candidate may enter for or may pass in only. one of the subjects 
special to the Fellowship, either at the First or the Second Examina- 
tion ; and he will not be required to pass again in any of these sub- 
jects in which he has formerly passed. 

A candidate qualified in Medicine and Surgery, whose diplomas have 
been received not less than ten years previously from the Faculty, or 
from any of the Universities or Colleges of Physicians or Surgeons of 
the United Kingdom, may be admitted to an Examination embracing 
two subjects—(1) Surgery, or, as an alternative, Medicine; and (2) one 
of the subjects to be selected by the candidate from the following list: 
(a)Human Anatomy ; (2) Comparative Anatomy’; (c) Physiology ; 
(d) Pathology ; (¢) Midwifery and Diseases of Women; (f/) Medical 
Jurisprudence ; (g) State Medicine ; () Psychological Medicine. 

Election. —There may be admitted yearly to the Fellowship without 
examination, should the Faculty see fit, not more than two legally 
qualified medical practitioners, who have been at least ten years quali- 
fied, and who shall have highly distinguished themselves by original 
medical investigations. Candidates must be proposed in writing by 
not less than six Fellows of the Faculty, and the proposal must be 
submitted at an ordinary meeting of the Faculty. ‘The proposal must 
be intimated on the billets calling the next three ordinary meetings of 
the Faculty, and at the third meeting the election shall be determined 
by ballot. Before the ballot is taken the Council shall report whether 
in their opinion the applicant has so distinguished himselt as to render 
him admissible under this Section. For the election, two-thirds of 
those voting must be in favour of admission. 

Fees.—These are, in the case of a candidate, a Licentiate of the 
Faculty, or a Graduate in Medicine. of a recognised University, First 
Examination, £6 6s.; Second Examination, £9 9s.; in the case of a 
not previously qualified candidate, or a previously qualified candi- 
date not a Licentiate of the Faculty, nor a Graduate in Medicine 
of a University, First Examination, £8 8s.; Second Examination, 
£12 12s.; in the case of a qualified candidate of more than ten years’ 
standing, at entry for examination, £10; before admission: in the 
case of a resident Fellow, £40; of a non-resident Fellow, £15 (bya 
“resident” Fellow is meant one whose ordinary place of residence is 
within five miles of the Faculty Hall). The fees in the case of a can- 
didate admitted by election are: resident Fellow, £50; non-resident 
Fellow, £25. 

Candidates must give notice to the Secretary not later than the 
second Monday of March and the third Monday in September. Not 
later than one week prior to the Examination they must submit to the 
Secretary the certificates required, and pay the entry fee. 

Admission.—1. A Candidate, though he may have passed all the 
necessary examinations, shall not be admitted to the Fellowship till 
he has attained the age of 24 years. 2. A Fellow may be admitted at 
any ordinary meeting of the Faculty, or of the Council thereof, after 
it has been reported to the Faculty by the Board of Examiners that he 
has passed the necessary examinations, and has produced to the 
Secretary evidence that he has attained the requisite age. 3. An elected 
Fellow may be admitted at any ordinary meeting of the Faculty sub- 
sequent to his election, 4. Previously to admission, the Candidate 


shall subscribe the following Declaration :—‘‘I, A. B., do solemnly 
and sincerely declare that I shall be a faithful Fellow of this Faculty, 
promote its interest, and be obedient to all lawful Acts made, and 
to be made, for the good of the lieges and of this Faculty, and shall 
not willingly do —— to any person by my application or advice. 
And I make this solemn Declaration by virtue of the provisions of an 
Act passed in the sixth year of the reign of his late Majesty King 
William the Fourth, entituled, ‘An Act to repeal an Act of the 
present session of Parliament, entituled, an Act for the more effectual 
abolition of Oaths and Affirmations taken and made in various Depart- 
ments of the State, and to substitute Declarations in lieu thereof, and 
for the more entire suppression of voluntary and extra-judicial Oaths: 
and Affidavits, and to make other provisions for the abolition of un- 
necessary Oaths.’” 5, A Candidate who has passed the necessary 
Examinations, or who has been elected, may be permitted by a vote 
of the Faculty to be enrolled in absextve, provided he transmits to the 
Clerk a copy of the above Declaration duly signed by him in the pre- 
sence - a Justice of the Peace, by whom the signature shall be 
attested, 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS OF 
EDINBURGH, AND FACULTY OF PHYSICIANS 
AND SURGEONS OF GLASGOW : CONJOINT 
EXAMINATION, 

THE Royal College of Physicians of Edinburgh, the Royal College of 
Surgeons of Edinburgh, and the Faculty of Physicians and Surgeons 
of Glasgow, have made arrangements by which, after one series of 
Examinations, the student may obtain the diplomas of the three Co- 

operating Bodies. 

This Joint Examination is conducted by a Board, in which each 
Body is represented in those branches which are common to both 
Medicine and Surgery; but the College of Physicians takes exclusive 
charge of the Examination in Medicine; and the College of Surgeons, 
along with the Faculty of Physicians and Surgeons of Glasgow, of the 
Examination in Surgery. Students passing the Examination are 
enabled to register three Diplomas under the Medical Act,—Licentiate 
of the Royal College of Physicians of Edinburgh, Licentiate of the 
Royal College of Surgeons of Edinburgh, and Licentiate of the 
Faculty of Physicians and Surgeons of Glasgow.! 

Every candidate must have followed his course of study in an 
University ; or in an Established School of Medicine; or in a Pro- 
vincial School specially recognised by the Colleges of Physicians and 
Surgeons of that division of the United Kingdon in which it is situate. 
Under the title Established School of Medicine are comprehended the 
Medical Schools in those cities of Great Britain and Ireland in which 
Diplomas in Medicine and Surgery are granted, and such Colonial 
and Foreign Schools as are similarly circumstanced in the countries in 
which they exist. 

Preliminary Examinations.—All students who intend becoming 
candidates for the Diplomas of the three Bodies must pass the com- 
plete Examinations in General Education, and have their names 
registered by the General Medical Council at the commencement of 
their professional studies. The Preliminary Examination may be 
passed before any of certain recognised Boards, of which a list may 
be obtained on application. Preliminary Examinations are conducted 
in Edinburgh by the Educational Institute of Scotland on behalf of 
the Royal Colleges of Physicians and Surgeons; and in Glasgow by a 
Board chosen by the Faculty of Physicians and Surgeons. Copies 
of the Regulations respecting this Examination may be had on 





‘application to Thomas Morrison, LL.D., Free Church Training Col- 


lege, Glasgow ; the Officer of either of the Royal Colleges in Edin- 
burgh, and to the Secretary of the Faculty of Physicians and Surgeons 
in Glasgow. 

Professional Education.—For particulars, see pages 498 and 499, 
The two courses of Anatomy and Practical Anatomy must not be 
attended in the same session. In those schocls of England and Ire- 
land in which two separate Courses of Lectures are delivered at 
separate hours, one on Anatomy, the other on Anatomy and Phy- 
siology, the former of these courses will be received as a Course of 
Anatomy, and the other as a Course of Physiology. Two Courses of- 


1 The three Co-operating Bodies grant their Single Qualifications only to Candi 
dates who are already registered as possessing another and opposite Qualification 
in Medicine or Surgery, as the case may be.—The Royal College of Physicians of 
Edinburgh may, notwithstanding this agreement, grant its Licence on Examination 
to candidates already possessed of one or other of the Surgical Qualifications men- 
tioned in Schedule (A) of the Medical Act, 1858 ; and the Royal College of Surgeons 
of Edinburgh, and the Faculty of Physicians.and Surgeons of Glasgow, may each 
grant its Licence on Examination to candidates, already Licentiates of one of the 
Colleges of Physicians of the United Kingdom, or Graduates in Medicine ofa 
British or Irish University. Copies of the Regulations for the Single Qualification 











. of any of the Bodies may be had on application to the respective Secretaries. 
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Clinical Medicine, of three months each, if not simultaneous, are held 
equivalent to one Course of six months. They must: be attended 
during the period of attendance at the Hospital where théy are de-, 
live: The same rules apply to Clinical Surgery. The six months’ 
Courses delivered in Scotland, with the exception of Clinical Medicine 
and Clinical Surgery, must consist of not fewer than 100 Lectures. 
The three months’ Courses must consist of not fewer than 50 Lectures. 
The teacher signing the certificate of Practical Pharmacy must be a 
Member of the Pharmaceutical Society of Great Britain, or the super- 
intendént of the laboratory of a public hospital or dispensary, or a 
registered practitioner who dispenses medicine to'his own patients, or 
a teacher of a class of Practical Pharmacy. The candidates must have 
been instructed in vaccination; the ‘teacher signing the certificate 
must be a registered practitioner. It is strongly recommended to 
students to avail themselves of opportunities -of attending lectures on 
Ophthalmic and Mental Diseases; also on Natural History and Com- 
parative Anatomy ; and of obtaining practical instruction ‘in the use of 
the Microscope. 

Professional Examinations.—See Table, pages 498 and 499. A 
candidate may ponras himself either in Edinburgh or in Glasgow, 
irrespectively of the place at which he may have been previously ex- 
amined; An applicant for admission to any of the Examinations is 
required, on entering, to lodge with the Inspector of Certificates a 
schedule (forms for which are supplied) showing the Courses he has 
attended qualifying for admission. No candidate ‘can be held to be 
entered for any Examination till he has sent in the proper schedule, 
proved his course of study, and paid the fee, or the part of it payable 
on entry. At all the Examinations, candidates shall be examined 
orally, as far as possible, in the order of their entry. Candidates, 
qualified by having attended the necessary courses of study, may enter 
for two or more Examinations, to be passed successively at the same 
period; the condition being that failure to pass in all the subjects of 
any Examination precludes the candidate from admission to the suc- 
ceeding Examination. The necessary schedule and certificates must 
be lodge l, and the fees for these respective Examinations paid, at the 
period of entering for the earliest of them. In the event of failure, 
the fee paid for any Examination to which a candidate had not been 
thereby admissible, ' will either be held over to a subsequent period or 
returned to the candidate, at his option. 

Any Graduate in Medicine of a British or Irish University, or any 
Graduate or Licentiate’ in Medicine of recognised Universities and 
‘Colleges,* who shall have passed at his University such an Examina- 
tion or Examinations as shall comprise the subjects of the First and 
Second Examinations of this Board, and who shall have conipleted 
not less than four years medical study, including all the subjects of 
the curriculum, will be admissible to the Final Examination. Avy 
candidate so admitted shall pay a fee of £5 5s., and, in the event of 
his passing the Examination, he shall be admitted a Licentiate of each 
of the Co-operating Bodies on his making a further payment of £15 15s. 

Any candidate'who shall have passed in any of the subjects of the 
Second Examination, before any of the recognised Boards, is exempt 
from examination in such subject or subjects; but no Examination be- 
fore such Boards is recognised as giving exemption, unless it is cc- 
extensive in its scope with the equivalent Examination of this Board, 
and is the only or the Final Examination on the subject or subjects re- 
quired by the Board at which it was passed. 

At the First Examination, the examination in Chemistry embraces 
Chemical en and'the principal Non-metallic and Metallic Ele- 
ments, and their more common combinations ; also the leading: Alco- 
hols, Organic Acids, Ethers, Carbo-hydrates, and Alkaloids. The 
candidate is also examined practically in testing. By Elementary 
Anatomy is meant—Anatomy of the Bones, Joints, and Muscles, 
and chief Blood-vessels, and Nerves of the Limbs. Candidates who 
desire to’ pass this must apply to the Inspector of Certificates on or 
before the Friday preceding the day of Examination,? and must 

a The following is a list of Licensing Boards recognised by the Co-operating 
Authorities. 1. The Royal College of Physicians of London ; 2. the Royal College 
of Physicians of Edinburgh; 3. King and Queen’s College of Physicians in Ireland ; 
4, the Royal)College of, Surgeons.of England ; ‘5. the Royal College of Surgeons of 
Edinburgh ; 6. the Faculty of Physicians and Surgeons of Glasgow ; 7. ,the, Royal 
College of Surgeons in Ireland ; 8. the Universities of the United Kingdom ; 9. the 
Universities and Colleges :in India and the British Colonies whose ‘Matriculation 
Examinations have been recognised by the General: Medical Council, whose curri- 
culum of study extends to not less: than four years, and whose diplomas entitle to 
practise in the Indian or Colonial dependency in which the Institution is situated ; 
10. such foreign’ Universities as grant Medical Degrees entitling to practise in the 
country in which they are:gratited,:as shall from time to time be recognised by the 
Bodies, ona comnrsé of study. equivalent-both as regards duration and subjec's to 
that ‘required. by this Board, and» preceded. by the 
Arts recognised | bythe General Medical Conneil, or’ which may, on special appli- 
cation, be recognised-by ‘any lof the Brandl: Medical Councils. | : 

* Candidates ate distanep are requested to :spnd their certificates much earlier, 





sing of an’ Examivation ‘in | 
’ October, 1886.and March, 1887, Xenophon. 





produce certificates of attendance on one course each of Chemistry, 
of Practical Chemistry, and of Anatomy, and six months’ Practical 
Anatomy. The fee of £5 5s. must be paid to the Inspector ot 
Certificates not later than 4 P.M. of the Friday preceding it. 

At the Second Examination, the candidate must produce certi- 
ficates of attendance on Anatomy, Practical Anatomy, Physiology, 
and Materia Medica, and Pharmacv. The fee must be paid to the 
Inspector of Certificates not later than one week before the day of ex- 


amination. 


At the Final Examination, every candidate must produce to the 
Inspector, Mr. James Robertson, solicitor, 4, Lindsay Piace, Edin- 
burgh ; or to Mr, Alexander Duncan, Faculty Hall, St. Vincent Street, 
Glasgow, Ist, satisfactory evidence of his having attained the age of 
twenty-one years ; 2nd, a certificate of his registration in the books 
of the General Medical Council; 8rd, the certificates enumerated 
under Professional Education. 

The fees payable for the second examinations must be lodged with 
the Inspector not later than.one week prior to the examination-day, 
Of the fee (£15 15s. for the final examination), £5 5s. must be paid 
one week belore the examination-day, and the remaining £10 10s, be- 
fore admission as a licentiate. 

Candidates who have passed the Professional Examination in 
the subjects of the First and Second Examinations, at any of the 
recognised boards, will be admissible to the Final: Professional Ex- 
amination. No candidate is exempted from examination in any of the 
subjects of the Final Examination. The certificates of examination, 
upon which any candidate may claim exemption from any of the sub- 
jects of the First and Second Examinations, must, in every case, 
specify the subjects embraced in such Examination. 

The fee payablé by such candidates is £26 5s. 

In addition to the written and oral examinations, all candidates will 
be subjected to practical clinical examinations in medicine and surgery, 
which shall include the examination of patients, physical diagnosis, 
the use of the microscope, surgical appliances, bandages, etc, 

No candidate is admissible to examination who has been rejected 
by any other licensing board within the three preceding months. 





UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ST, ANDREW'S. 
REGULATIONS RESPECTING DEGREES IN MEDICINE. 
[Tue Regulations of these Universities are nearly similar. We there- 
fore give but one statement, noticing points of difference when 
necessary. } 

Three Medical Degrees are conferred by each University: viz, 
Bachelor of Medicine (M.B.), Master in Surgery (C.M.), and Doctor 
of Medicine (M.D.). The Degree of C.M. is conferred only on 
those who at the same time obtain the Degree of Bachelor of 
Medicine. 

Preliminary Education.—The preliminary branches of extraprofes- 
sional education are English, Latin, Arithmetic, the Elements of 
Mathematics, and the Elements of Mechanics; and candidates must 
also pass an examination in at least two of the following subjects: 
Greek, French, German, Higher Mathematics, Natural Philosophy, 
Logic, Moral Pliilosophy.!. The examination in the first class of sub- 
jects takes place before the commencement of medical study, 
and in the second, before’admission to the first professional examina- 
tion.” 





so as to give sufficient time for the exchange of one.or two explanatory 
letters, as much disappointment has been occasioned by the discovery. of defects 
in their Course of Study when it was too late to rectify them by the production of 
documents. 

1 The Universities of Aberdeen and St. Andrew’s include Natural History 
Natural History is included in the first professional examination in all the fou" ;, 
Universities. ' 

2 In Edinburgh, examinations will be held on October 5th, 6th, 7th, and 8th. 
1886, and March Sth, 9th, 10th, and 11th, 1887. 1. English : Writing a passage from 
dictation ;'Composition, with correction of sentences of bad English ; Grammar, 
with analysis of sentences and derivation and definition of some common English 
words ; History and Geography, especially the History of the British Islands and 
of English Literature. 2. Latin: for October, 1886 and March, 1887, Cicero De 
Amicitia; for October, 1887 and March, 1888, Livy, Book XXII; an easy passage from 
a Latin: prose author, and a single passage of English (translated from. @ 
Latin author) to be re-translated into Latin, the more difficult Latin -words 
being given. 3. Arithmetic: The Common Rules, including Vulgar and aa 


‘ mal Fractions., 4. Elemetits of Mathematics: Euclid, Books I, I, and 


or Wilson's Elementary, Geometry, Books I, II, and ILI; and the Elementary 
Rules of Algebra, inglading Pinpy Equations. A knowledge of Geometry alone.of 
of Algebra alone will not sufficient. '6. Elements of Dynamics (Mechanics): 
Elementary Kinematies, Statics, Kinetics, and Hydrostatics ;/Pext-Book, Blaikie's’ 
Elements’ of Dynamies,:, At least two of the ‘following {subjects.; 1.:Greek::. for’ 
H ics, Book I; for October, 1887,an4.,'| 
lia, Book IV. 2. French ; for October, 1886, and 


March, 1888, Xenophon, C; ! : 
! Book T;.for October, 1887 dnd March, 1888, E.'Pos. 


March; 1887, Saintine, Picct 
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A Degree in Arts (not honorary) in any one-of the Universities of 
England, Scotland, or Ireland, or in any Colonial or Foreign Uni- 
versity specially recognised by the University Courts, exempts from 
preliminary examination. The Universities also recognise examina- 
tion in Arts by any corporate body whose examination has been re- 
cognised by the General Medical Council, and also approved by the 








Contes Historiques. 8. German: for October, 1886.and March, 1887, M. Homann, 
Deutsche Mahrchen; for October 1887 and March, 1888, Zschocke, Jud Siiss. 4. 
Higher Mathematics : Geometry, Euclid, Books I to [V, Book VI, and the Propo- 
sitions of XI usually given in the modern editions, or Wilson’s Elementary 
Geometry, Books I, II, III, and V, and Wilson’s Solid Geometry and Conic Sections, 
Book IV, Section 1; Algebra, Elementary Trigonometry and Conic Sections, Wil- 
son’s Solid Geometry and Conic Sections, Book V. 5. Natural Philosophy : Balfour 
Stewart's Elementary Physics. 6. Logic: for October, 1886 to March, 1888, Fow- 
ler’s Deductive. Logic, Introduction, Parts 1, I (chap. i to iv, vii, viii), I[I (chap. i, 
ii, iii, and viii), and Inductive Logic, chap. i, ii, (sect. 1 and 2) iii, iv; or Fraser’s 
Selections from Berkeley, Editor’s ‘‘ Introduction ” and “‘ Principles of Human Know- 
ledge,” Part I, sect. 1 to 44. 7. Moral Philosophy : for October, 1886 and March, 
1887, Macintosh’s Dissertation—‘ Hobbes,” ‘‘ Cudworth,” ‘‘ Clarke,” “‘Shaftes- 
bury,” ‘ Butler,” ‘‘ Hutchinson,” ‘t Hume,” ‘‘ Smith,” ‘ Price,” ‘‘ Paley,” ‘‘ Ben- 
tham,” ‘‘ Stewart ;” Professor Calderwood’s Handbook, pp. 1-43, 77-97; for October, 
1887, and March, 1888, Bishop Butler’s Sermons, aud Professor Calderwood’s Hand- 
book, pp. 1-48, 128-152, and 165-202. In answering the questions in Arithmetic, 
Mathematics, and Dynamics (Mechanics), the steps of the reasoning, as well as the 
final result, must be exhibited. In Latin, Greek, French, and German, mere 
translation is_ uot sufficient ; there must be translation of an English passage 
into each of the languages taken up by the candidate. 

In Glasgow, examinations will take place on October 6th, 7th, 8th, and 9th, 
1886 ; and on March 30th and 3lst, April Ist, 2nd, 1887. Registration Subjects: The 
candidate must pass in all the subjects of this division before registration by the 
Branch Registrar of the General Counci!. 1. English: Writing correctly a passage 
to dictation ; Composition of a short Essay on a given theme; Questions in Gram- 
mar, with analysis of sentences and the derivation and meaning of some common 
English words. 2. Latin: Virgil, <Eneid, Book III, and Cesar, De Bello Gallico, 
Book V. Translations of passages from authors not prescribed, and of 
English passages into Latin, the principal Latin words being supplied ; Questions 
in Grammar and Construction. 3. Arithmetic: The Common Rules, including 
Volgar and Decimal Fractions. 4. Elements of Mathematics: Euclid, Books I, 
Il, and LIL (Books II and III may be passed at a subsequent examination, before 
the first professional); Algebra, as, far as Simple Equations. 5, One, optional 
subject, Greek, French, German, or Logic, as prescribed in the second part. 6. 
Elements of Dynamics (Mechanics): Elementary Kinematics, Statics, Kinetics, 
and Hydrostatics. Text-+books : Bottomley’s Dynamics (Collins's seties) ; Blaikie’s 
Elements of Dynamics. Optiontd Subjects for M.B. and U.M..: The candidate must 
pass in a second optional subject inadditionto the one passed for registration, be- 
fore he can be admitted to the first professional examination, 1. Greek : Xenophon, 
Memorabilia, Book I, and the Gospel according to St. John; Translations of pas- 
sages from Greek authors not prescribed, and of English passages into Greek—the 
principal Greek words supplied ; QuestionsinGrammar. 2. French ; Montesquieu, 
Considerations sur les Causes de la Grandeur des Romains et de leur Decadence.— 
Translations and Exercises. 3. German: Schiller’s Maria Stuart—Translations 
and Exercises. 4. Higher Mathematics : Euclid, Books I to VI; Algebra, includ- 
ing Quadratic Equations, and the Rudiments of Trigonometry. 5, Natural Philo- 
sophy : Todhunter’s Natural Philosophy for Beginners, Part II, Sound and Heat, 
omitting chapters xii and xiii on Sound and in Heat from Sect. 732 to 746; Bot- 
tomley’s Handbook of Natural Philosophy. 6. Logic: Jevons’s Elementary Lessons 
in Logic. 7. Moral Philosophy : Herbert Spencer's Data of Ethics. A Certificate 
of haying ssed, at the examinations for the Degree of M.A, or B.Sc.,,in English, 
Latin, Mathematics, Natural Philosophy, Greek, Logic, or Moral Philosophy, will 
be accepted instead of examination in these subjects. 

In Aberdeen, examinations will take place on. October 18th and 19th, March 
2%6th, and April 23rd and 24th, Part I.—The examination on the following sub- 
jects takes place prior to the commencement of the Medical Curriculum, viz. : 1. 
English : Composition, Grammar, and Writing to Dictation. 2. Latin: the-First 
Book of Cesar’s Commentaries, De Bello Gallico, Book 1, and Virgil, Rueid, Book 
Ill, with Grammatical Questions, 3. Arithmetic: the Common Rules, Vulgar 
aud Decimal Fractions, and Proportion. 4. Elements of Mathematics: the First 
Three Books of Euclid ; ae: as far as and inclusive of Simple Equations, 
5. Elements of Mechanics: Blaikie’s Elements of Dynamics. Part II. Additional 
Subjeets, on two of which, at the option of candidates, a further examination has 
to be undergone, before admission to the First Professional Examination for the 
degrees. of M.B. and C.M., namely: 1. Greek: Xenophon, Anabasis, Book IT, 
with Grammatical Questions. 2. French: Voltaire, Histoire de Pierre le Grand. 
% German : Schiller's Wilhelm Tell. 4, Higher Mathematics : Euclid, Books I to 
Vi inclusive, Plane Trigonometry, Solution of Triangles, Quadratic Equations, 
Binomial Theorem, Logarithms. «5. Natural Philosophy : (Balfour Stewart's Ele- 
mentary Physics, recommended). 6. Natural History : General Classification of 
the Animal Kingdom, Characters and Subdivisions of the Vertebrata (Nicholson’s 
Teat-Bool: of Zoology, recommended). 7. Logic: (Jevon’s Elementary Lessons in 
Logic, recommended). 8. Moral Philosophy: (Reid’s Active Powers, recommended), 
_At St. Andrew’s, the examination takes place during the first week of the ses- 
sion. The following are the subjects. 1. English Language, including Gram- 
mar and Composition. 2. Latin, Cicero, De Oficiis, Book I; Virgil, .Fneid, 
Book II. 3, Elements of Mathematics, comprising Arithmetic, including Vulgar 
and Decimal Fractions; Algebra, including Simple Equations; Geometry, in- 
cluding the first book of Euclid, with easy questions on the subject-matter 
of the same. 4. Elementary Mechanics of Solids and Fluids, comprising the 
Elements of Statics, Dynamics, and Hydrostatics, Candidates will be expected 
to have a knowledge of one or other of the following works : Garnett’s Elementary 
Dynamics, Blaikie’s Elenenis of Dynamics, Besant’s Hydrostatics, Parkinson’s Elc- 
mentary Dynamics. 5. One of the following optional subjects: (a) Greek, Xeno- 
phon’s Anabasis, first two books, or any one book of Herodotus or two books of 
Homer that the candidates like to select ; (0) French: Voltaire’s Charles XII; 
(c) German: Schiller, Thirty Years’ War, or any one of his dramas ; (d) Italian: 
asso’s Gerusalemme, Canto I, or Manzoni’s I Promessi Snosi ; ©) any other modern 

language ; Oh Lagie: Jevons’s Elementary Lessons in Logic ;(g) Botany : Hooker's 
Catechism of Botany, or Macnab’s Flenentary Botany ; (k) Zoology: Huxley’s Menuols 
of Zoology 3 (13 Elementary Chemistry. ' 





University Court, so far as regards all subjects eomprised in the_ex- 
amination of the said corporate body, 


DEGREE OF BACHELOR IN’ MEDICINE’ AND MASTER IN SURGERY. 

The principal regulations to be observed by. candidates for the 
Degree .of Bachelor in Medicine or Master in Surgery are given, in 
the Tables at pages 498 and 499. Each dnnus Medicus is constituted 
by at least two courses of not less than 100 lectures each, or by 
one such course, and two courses of not less than 50 lectures each ; 
with the exception of the clinical. course, in which lectures are to be 
given at least twice a week. 

Two courses of, Midwifery, ot three months each,, are reckoned 
equivalent to a six months’ course, provided dilferent departments of 
Obstetric Medicine be taught in each of the coutses. 

Practical Pharmacy may be attended in either of the following 
ways: A course of not less than fifty hours’ instruction in tlie Class of 
Practical Materia Medica in the University of Edinburgh, or a similar 
class conducted in an University or recognised School of Medicine, or 
a similar class conducted bya Teacher recognised by the University Court ; 
or, for at least three months, compounding and dispensing drugs at the 
Laboratory of a Hospital, Dispensary, Member of a Surgical College 
or Faculty, Licentiate of the Loudon or Dublin Society of Apothe- 
caries, or a Member of the Pharmaceutical Society of Great Britain. 
Evidence of a practical kaowledge,of vaccination is required in Edin- 
burgh and Glasgow, 

One of the four )eirs of medical and surgical study must be in the 
University granting the degree sought. Another year must be either 
in the same University, er in some other University entitled to give 
the Degree of Doctor of Medicine.*, [At,St. Andrew’s no one can be 
received as a candidate for the Degree of Bachelor of Medicine or 
Master in Surgery unless two, years at least of his four years,of medical 
and surgical study shall have beeh in one or more of the following 
Universities and Colleges, viz.': the Universities of St. Andrew’s, 
Glasgow, Aberdeen, Edinburgh, Oxford, or Cambridge ; Trinity Col- 
lege, Dublin ; and Queen’s College, Belfast, Cork, or Galway.] Of 
the other,two years, one may be constituted by attendance during at 
least six winter months on the medical or surgical practive of a General 
Hospital which accommodates at least eighty patients, and, during 
the same. period, on a course of Practical Anatomy ; and one year's 
attendance, to the extent of four of the departments of medical study 
required, on the lectures of teachers in the hospital schools of London, 
or in the school of the College of Surgeons in Ireland, or of such 
teachers of medicine as shall be recognised by the University Court, 
may be reckoned as one of the four, years.* All candidates not students 
of the University attending the lectures of Extra-academical Teachers, 
must at the commencement of each year of attendante enroll their names 
in a book to be kept by the University for that’ purpose, paying a fee.’ 

Every candidate must deliver, at such time of the year as may be 
fixed by the Senatus Academicus—1. A declaration, ‘in his own hand- 
writing, that he is twenty-one years of age, or that he will be so on 
or. béfore the day of graduation; and that he will not be, on the 
day of graduation, under articles of apprenticeship: 2. A statement 
of his studies, general and professional, accompanied with proper 
certificates. ° i 

The examinations are conducted in writing and vivd voce, and, as 
far as possible, by demonstrations of objects and other practical tests. 
They are divided as follows. 

EpinsurcH : 1. Chemistry, Botany, and Natural History; 2. Ana- 





3 Entitled to grant Degrees in Medicine.-——Glasgow, ) 

4 Students of Medicine in the London Schools and in the School of the College of 
Surgeons in Dublin can obtain there two Anni Medici out of the four reqdired for 
the Edinburgh Degrees in Medicine. Courses of Lectures in these Schools are 
regarded aS equivalent to Lectures on the cdrresponding subjects in this University, 
except Materia Medica and Midwifery, which, being only turee months’ courses in 
them, are not equivalent. One Annus Medieis mmay be constituted by attendanee 
on Practical Anatomy and Hospital Practice during ‘the winter session. Another 
Annus. Medicus by attending either (a) full winter courses on any two of the fol- 
lowing subjects: Anatomy, Physiology, Chemistry, Pathology, Surgery, Medicine, 
Clinical Surgery, Clinical Medicine ;,or (b) on oue such course and two three 
months’ courses on any of the following subjects : Botany, Practical Chemistry, 
Natural History, Medical Jurisprudetice. ‘If the student select the arrangétent 
prescribed in (a), attendance on a third; course will be accepted. The other pub- 
jects, and the additional courses, not, given in London or Dublin, required for the 
degrees of the University, will have to be attended at the University. . In Pro- 
vincial Schools where there are no Lecturers recognised by the University Court, 
a candidate can have only one Anaus Medicus, and this is constituted by attend- 
anceon @ qualified Hospital along with a course of Practical Anatomy ; but in # 
Provincial School .where there are two or more Lecturers recognised by this 
University, a Second Annus Medicus may be made by attendance on at least two 
six months’, or one six months’ and two three months’, recognised courses.— 
Edinburgh. . . 

5 The University of St. Andrew's ‘réquires an Inaugura} Dissertation to be pre- 
sented previously to the final examinaticn for MVP. In the other universities, no 
Thesis is required until the candidate’ sceks the Degree of MD, 








504 


THE BRITISH MEDICAL JOURNAL. 


[Sept. 11, 1886, 








tomy, Institutes of Medicine, Materia Medica (including Practical | age of forty years, whose professional position and experiences are 


Pharmacy), and Pathology; 3. Surgery, Praetice of Medicine, Mid- 
wifery, and Medical Jurisprudence ; 4. Clinical Medicine and Surgery 
in a hospital. Students may be admitted to examination on the first 
division at the period of examination next preceding their setond 
winter session, and on the second division at the end of their third 
year. The examination on the third and fourth divisions cannot take 

lace until the candidate has completed his fourth Annus Medicus. 
Gandidates may be admitted to examination on the first two divisions 
at the end of their third year, or to the four examinations at the end 
of the fourth year. 

Guiascow: 1. Chemistry, Botany, and Natural History; 2. Ana- 
tomy and Physiology ; 3. Regional Anatomy,’Materia Medica and 
Pharmacy ; 4. Surgery, Clinical Surgery, Medicine, Clinical Medicine, 
Pathology, Midwifery, and Forensic Medicine. Students may be ex- 
amined in the first division of subjects at the period of examination 
next preceding the second winter session ; in the second division, after 
two winter and three summer sessions, er, for those who commenced 
in a winter session, two winter and two summer sessions, from the 
time of the commencement of studies; in the third division, after the 
conclusion of the third winter session of attendance upon medical 
classes ; in the fourth division, at the first term for the final examina- 
tion after the conclusion of the curriculum of study. 

ABERDEEN: 1. Botany, Natural History, Chemistry, and Ana- 
tomy ; 2. Regional Anatomy, Institutes of Medicine, Materia Medica, 
and Snrgery ; 3. Practice of Medicine, Clinical Medicine, Clinical 
Surgery, Midwifery, Pathological Anatomy, and Medical Jurispru- 

ence. 

Sr. AnpREw’s: 1. Chemistry, Botany, Elementary Anatomy, and 
Materia Medica; 2. Advanced Anatomy, Zoology with Comparative 
Anatomy, Physiology, and Surgery ; 3. Practice of Medicine, Clinical 
Medicine, Clinical Surgery, Midwifery, General Pathology, and Medi- 
cal Jurisprudence. 

At the Universities of Aberdeen and St. Andrew's, the examination 
in the first division of subjects may be passed at the end of the second 
year (except that at Aberdeen the examination in Botany and Natural 
History may be passed at the examination term preceding the second 
winter session) ; the examination in the second division at the end of 
the third year; and that in the third division at the end of the fourth 
year. Candidates may be admitted to examination on the first two 
divisions at the end of the third year, or to the three examinations at 
the end of the fourth year. 


DEGREE OF DOCTOR OF MEDICINE. 


The Degree of Doctor of Medicine may be conferred on any candi- 
date who has obtained the Degree of Bachelor of Medicine, and is of 
the age of twenty-four years, and has been engaged, subsequently to 
having received the Degree of Bachelor of Medicine, for at least two 
years in attendance on a hospital, or in the Military or Naval Medical 
Service. or in Medical and Surgical Practice. The candidate must be 
a graduate in Arts, or must before or at the time of obtaining his 
Degree of Bachelor of Medicine,® or thereafter, have passed a satis- 
factory examination in Greek, and in Logic or Moral Philosophy, and 
in one at least of the other optional subjects of the examination in 

eneral education (see page 503). At Aberdeen, Edinburgh, and 

lasgow, he must submit to the Medical Faculty a thesis composed 
by himself, and which shall be approved by the Faculty, on any branch 
of knowledge comprised in the professional examinations for the degree 
of Bachelor of Medicine, which he may have made a subject of 
study after having received that degree.” 

Candidates who commenced their medical studies in Edinburgh 
before February 4th, 1861, in Aberdeen before the first Tuesday in 
November, 1861, and in Glasgow before October Ist, 1861, are en- 
titled to be examined for the Degree of Doctor of Medicine under 
the regulation then in force in each University. At Edinburgh, can- 
didates settled for a period of years in foreign parts, who have com- 
plied with all the regulations for the Degree of M.D. (under the new 
statutes), but who cannot appear personally to receive the degree, may, 
on satisfying the Senatus to that effect, by production of sufficient 
official testimonials, have the degree conferred on them in absence. 

The Degree of Doctor of Medicine may be conferred by the Univer- 
sity of St. Andrew’s on any Registered Medical Practitioner above the 

6 Or within three years thereafter.—St. Andrew’s. 

7 No Thesis will be approved by the Medical Faculty which does not contain 
either the results of original observations in Practical Medicine, Surgery, Mid- 
wifery, or some of the sciences embraced in the curriculum for the Bachelor's 
Degree ; or else a full digest and critical exposition of the opinions and researches 
of others on the subject selected by the candidate, accompanied by precise refer- 
ence to the publications quoted, so that due verification may be facilitated. —Edin- 
burgh. There is a similar regulation in the University of Glasgow. 








such as, in the estimation of the University, to entitle him to that 
Degree, and who shall, on examination, satisfy the Medical Examiner 
of the sufficiency of his professional knowledge, provided always that 
such degrees shall not be conferred on more than ten in any one year, 
The candidate must produce a certificate of age, and three certificates 
from medical men of acknowledged reputation as to his professional 
position and experience. ‘he examination is conducted in writing 
and vivd voce on Materia Medica and General Therapeutics, Medical 
Jurisprudence, Practice of Medicine and Pathology, Surgery, and Mid. 
wifery and Diseases of Women and Children. 

The Graduation Fees in each of the Universities are—for the Degree 
of M.B., three examinations, each £5 5s.=£15 15s. ; for the Degree 
of C.M., £5 5s. additional ; for the Degree of M.D., £5 5s. additional 
to that for M.B., together with Government stamp-duty (£10). 

The fee for graduating under the old Regulations in Edinburgh is 
£25. At St. Andrew’s, the fee for the Degree of M.D. under the 
Section relative to Registered Medical Practitioners is 50 guineas ; if 
the candidate fail to pass, £10 10s. (which is to be paid before the ex- 
amination) is a Nas § Stamp-duty is included in both cases, 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 
STATED Examinations for the Licences of the College in Medicine and 
Midwifery are held in the week following the first Friday in each 
month, except August and September. 


LICENCE IN MEDICINE. 

Every candidate for the Licence of the College to practise Medicine 
must produce satisfactory evidence—1l. Of character, from a Fellow 
of the College, or from two registered practitioners. 2. Of having 
passed an examination in general education, held by some one of the 
examining bodies recognised by the General Medical Council. 3. Of 
having been engaged during four years in the study of Medicine. 4. 
Of having attended courses of lectures on the following subjects, at 
Schools recognised by the College: Practical Anatomy, two courses; 
Physiology or Institutes of Medicine, Chemistry, Practical Chemistry, 
Materia Medica, Medical Jurisprudence, Practice of Medicine and 
Pathology, Surgery, and Midwifery—each one vourse. 5. Of havin 
attended for twenty-seven months a recognised Medico-Chirurgica 
Hospital in which clinical lectures and clinical instruction in Medicine 
are given ; the attendance not to be for more than nine months in any 
one year, namely, six winter and threesummer months. 6. Of having 
discharged the duties of Medical Clinical Clerk during six separate 
months, or of having taken notes, to the satisfaction of the Physician 
in charge of the case, and certified under his hand, of at least six 
Medical Cases—including different varieties of acute and chronic 
disease—in the wards of a recognised Hospital ; and of having attended, 
during the whole period of his attendance on Hospital Practice, De- 
monstrations in the post mortem room of a recognised hospital. 7. Of 
having, for not less than three months, Studied Fever (including also 
typhus, typhoid or enteric fever, scarlet fever, small-pox, and measles) 
in a recognised Clinical Hospital containing fever-wards, and of 
having recorded, from daily personal observation, at least five cases of 
fever, tothe satisfaction of the attending Clinical Physician.? 8. Of 
having attended Practical Midwifery and Diseases of Women for six 
months at a Lying-in Hospital or Maternity recognised by the Col- 
lege ; or, where such hospital attendance cannot have been attained 
during the course of study, of having been engaged in Practical Mid- 
wifery under the supervision of a registered practitioner holding 
public appointments ; in either case, not less than twenty labour-cases 
must have been actually attended. 9. Of having been engaged in 
the practical study of Vaccination. 10. Of having lodged the ad 
mission-fee in the Koyal Bank of Ireland to the credit of the College. 

Examinations.—The professional examination is divided into two 
parts: 1. Anatomy, Physiology, Practical Histclogy, Chemistry, and 
Materia Medica; 2. Practice of Medicine, Clinical Medicine, Patho- 
logy, Medical Jurisprudence, Midwifery, Hygiene, and Therapeutics. 
Candidates may be examined in the subjects of the first part at the 

1 TWis rule is enforced in the ease of all Candidates who shall have com 
mencéd their professional studies after September 30th, 1883. 

2 Certificates of attendance on Fever Cases will not be received from any Hos- 
pital, except it be a Clinical Hospital already recognised by the College, or 4 
Clinical Hospital which shall in future be specially recognised by the College a8 
authorised to grant Fever Certificates. The Cork Street (Fever) Hospital, Dublin, 
the London Fever Hospital, the City of Glasgow Fever Huspital (Belvedere), the 
Netherfield Fever Hospital, Liverpool ; the Workhouse Fever Hospital, Liverpool ; 
the Borough Hospital for Infectious Diseases, Sheffield ; the Borough Fever Hos- 
pital, Leeds; and the Monsall Fever Hospital, Manchester are specially recog- 
nised by the College for Fever Certificates only. 
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termination of the second year of study, on producing the certificates 
in these subjects, or in all the subjects of their education on the 
completion of their medical studies. No candidate can be examined 
in all the subjects of the first and second parts in the same month. 
bie —— are conducted by printed papers, orally, and at the 
bed-side. 

Exempted Cases.—Candidates qualified as follows are required to 
undergo the second part only of the professional examination, namely, 
1, Graduates in Medicine of any University in the United Kingdom, 
or of any Foreign University approved by the College; 2. Fellows, 
Members, or Licentiates of the Royal College of Physicians of London 
or Edinburgh ; 3. Graduates, Members, or Licentiates in Surgery ; 4. 
Candidates who, having completed the curriculum laid down above, 
shall have passed the previous professional examination or examina- 
tions of any of the licensing medical authorities in the United King- 
dom. Candidates thus qualified, as specified in Sections 1, 2, and 3, 
must fill up a schedule and present their registration-certificate (or 
their medical or surgical qualification), as well as certificates of cha- 
racter, of practical midwifery, and of attendance on a clinical hospital 
which receives cases of fever. Candidates whose case is met by Sec- 
tion 4 must produce, in addition to the certificates required from can- 
didates for the licence, a certificate from the licensing medical 
authority to the effect that such previous professional examination has 
been successfully passed. 

Any registered practitioner of five years’ standing may be admitted 
to examination for the licence of the College on producing his cer- 
tificate of registration, with satisfactory reference, and is exempted from 
the examination by printed questions. 

Unsuccessful candidates may be admitted to re-examination after 
not less than two months. 


LICENCE IN MIDWIFERY. 

Candidates for the licence in Midwifery, who are not licentiates in 
Medicine, may be admitted to examination on the following qualifi- 
cations: 1. The degree or licence in Medicine or Surgery from any 
University or College of Physicians or Surgeons in the United King- 
dom; 2. Testimonials as to character; 3. Certificates of having 
attended (a) a course of lectures on Midwifery in a school recog- 
nised by the College; (4) Practical Midwifery and Diseases of 
Women, as in Section 8 of the Regulations for the Licence in 
Medicine. 

Candidates who are licentiates in medicine of the College, or who 
have passed the examination for such licence, may be admitted to 
examination for the licence in Midwifery on lodging their fees, and 
signifying their wish to the Registrar a week at least before such 
examination. 

Registered practitioners of five years’ standing are admitted to exa- 
mination for the licence in Midwifery on producing their certificate 
of registration, with satisfactory reference, and are exempted from the 
examination by printed questions. 

Fees. —The fees are: For the licence to practise medicine, £15 15s., 
which may be divided as follows: Examination at the termina- 
tion of the first period of study, £5 5s. ; final examination, £10 10s. 
Examination for the licence to practise midwifery, £3 3s. Examina- 
tion for the licences in medicine and midwifery, if obtained within 
amonth, to be lodged in one sum, £16 16s. Special examination 
for the licence to practise medicine, £21; for the licence to practise 
midwifery, £5 5s. The admission fee, less the sum paid to the exa- 
miners, is returned to any candidate rejected at any of the College 
examinations, 

MEMBERSHIP. 

Every candidate for the Membership of the College (not admitted 
before December 12th, 1878), is required to produce satisfactory evi- 
dence—1. Of having attained the age of twenty-five years. 2. Of 
being a Licentiate of this College for three years at least, computed 
from the day on which he shall have subscribed his name on admis- 
Sion as a Licentiate ;, or a Licentiate of one year’s standing, who shall 
be a Graduate of Arts of an University in the United Kingdom at 
the time of his obtaining the licence; or a Licentiate of one year’s 
standing, who shall be a registered practitioner of seven years’ stand- 
ing at the time of his obtaining the licence. 3. Of moral character 
and professional conduct from a Fellow or Member of the College, 
or from a Fellow of one of the Colleges of Physicians of London or 
of Edinburgh, 4, That he is not engaged in trade ; and that he does 
not dispense medicine, or make any engagement with a chemist or 
other person for the supply of medicines; and that hedoes not prac- 
tise medicine or surgery in partnership. 5. Of having held during 
at least six months the office of resident physician or resident medi- 

pupil, or of having acted during the same period as medical 





clinical clerk, in a recognised hospital ; or of having been in medical 
charge for at least twelve months of a public institution for the treat- 
ment of the sick. 

Every candidate must pass an examination in: 1. Principles of 
Medicine, including Pathology, Morbid Anatomy, and Medical Che- 
mistry ; 2. Practice of Medicine, including Principles of Public Health; 
3. Clinical Medicine. The fee for the examination is £21, which 
must be lodged in the Royal Bank, Dublin, before the applications and 
certificates are sent in, The examinations are held in January, April, 
July, and October. 

Candidates who were admitted Licentiates of the College before 
December 12th, 1878, may be admitted Members of the College, under 
the following conditions. They shall comply with Clauses 1, 2, 3, 
and 4, as above stated. 2. They shall satisfy the College that they 
have, since their admission as Licentiates, obeyed the by-laws of the 
College. Should the College be satisfied that they have complied with 
the above regulations, they shall be admitted Members without fee or 
examination, on taking the declaration required of Members. Should 
the candidate wish to obtain the parchment diploma of Membership, 
he shall pay one guinea. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
LETTERS TESTIMONIAL (LICENCE). 


Tue following regulations are applicable to students who commenced 
their study after May 1st, 1882. 

Every candidate for the Lettess Testimonial of the College must 
produce evidence—a. Of having, before entering on medical studies, 
passed the Preliminary Examination of the College, or an equivalent 
examination in general education, recognised by the General Medical 
Council ; and b. Of having been registered by that Council as a student 
of medicine. 

The College recognises as the commencement of professional study : 
1. Attendance on the practice of a hospital, or other public institution 
recognised by the College for that purpose; or 2. Instruction as pupil 
of a legally qualified surgeon, holding the Apprerieat of surgeon to a 
hospital, general dispensary, or union workhouse, or where such op- 
portunities of practical instruction are afforded as shall be satisfactory 
to the Council ; or 8. Attendance on lectures on Anatomy, Physiology, 
or Chemistry, by lecturers recognised by this College. 

The Letters Testimonial of the College will not be granted to any 
candidate at an earlier period than forty-five months subsequent to 
his registration as a medical student; nor to anyone who has not 
attained the age of twenty-one years. 

Every candidate must pass a Preliminary Examination and four Pro- 
fessional Examinations. ‘ 

Professional Examinations.—The First, Second, Third, and Fourth 
Professional Examinations are held in July and October of each year. 
Should the student fail to pass in July, he may present himself at the 
examination held in October. The examination of each year must be 
passed before a new session can be entered on, but, in special cases, 
the Council of the College may permit the student to commence a new 
year of study, and subsequently present himself for a supplemental 
examination. 

First Professional Examination. —Candidates must produce evidence 
of having passed the Preliminary Examination, and of having been 
registered as medical students, at least nine months before the 
date of examination. Candidates are recommended to attend a 
course of lectures on Practical Anatomy, and one on Chemistry, 
before the First Professional Examination. The examination 
includes :—1. Physics (the subjects not passed at the Preliminary Ex- 
amination) ; 2. The Elements of Chemistry ; 3. Botany; 4. Anatomy 
(Human Osteology) ; 5. Practical Pharmacy (Elementary). The can- 
didates are examined in numerical order, one day by printed questions, 
and the next day orally. 

Second Professional Bedint nation. Candidates must produce évidence 
of having passed the First Professional Examination ; also certificates of 
having subsequently attended: Medico-Chirurgical Hospital, nine 
months (unless attended in the first year) ; winter courses of Practical 
Anatomy, with Demonstrations ae Dissections (unless attended in 
the first year); Physiology ; Surgery ; Chemistry (unless attended 
in the first year); and summer courses (three months) of Practical 
Chemistry ; Practical Physiology; and Materia Medica (unless at- 
tended in the first year). Candidates are examined in: 1. Ana- 
tomy (Bones, Joints, Muscles, and To phical Anatomy of the 
Viscera of the Chest, Abdomen, and Pelvis); 2. Histology ; and the 
Physiology of the Circulatory, Respiratory, and Digestive Systems ; 
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3. Surgery (the Signs, Terminations, and Treatment of Inflammation ; 
Wounds ; Heniorrhage; Burns ahd Sealds; Ulcers; Bandaging) ; 
4. Chemistry; 5. Materia Medica. The candidates are examined in 
numerical order ; ‘the first day, orally, and the second on Dissections 
and Histology. Each candidate must dissect a region allotted to 
him ; half an hour, at least, being allowed for this purpose. He is 
examined on the anatomy of that part ; and may also. be examined on 
regions dissected by other candidates. He is also examined on micro- 
scopic preparations. 

Third Professional Examination,—Candidates must produce evi- 
derice of having passed the Second “Examination ; also certificates of 
having subsequently attended a Medico-Chirurgical Hospital, nine 
months as an extern pupil, or six months as a resident pupil; wiuter 
courses of Demonstrations and’ Dissections, Practical Anatomy 
(unless attended in the first year); Surgery, and Medicine ; and a 
three months’ summer course of Medical Jurisprudence. Candidates 
will be examined in: 1. Anatomy; 2. Physiology; 3. Surgery (not 
including Operative, Clinical, and Ophthalmic Surgery). Candidates 
are examined in numerical order ; the'first ‘day by printed questions, 
the second day orally. On the third day, each candidate must 
dissect a region allotted to him. He is examined on the anatomy 
of that part, and may also be examined on regions dissected by other 
candidates. 

Fourth Professional Examination,—Candidates must produce evidence 
of having passed the Third Professional Examination ; also certificates 
of having subsequently attended a’ Medico-Chirurgical Hospital, nine 
months as extern pupil (or six months as resident pupil, unless a cer- 
tificate to that ‘elfoet has been ‘accepted in the third year) ; winter 
courses of. Disscctions and, Demonstrations,.and of Midwifery; of 
haying attended a Midwifery, Hospital, or Maternity, for six months, 
and of having been present at thirty labours ;.of Clinical Ophthalmo- 
logy, three months, if the studeit comm+nced study between July 
“1879, and February, 1882; of Operative Surgery (between April 1st and 
October 1st); and of Practical Instruction in Vaccination. Candidates 
‘are examined in: 1. Surgery—Clinical, Ophthalmic; and Operative, 
with Surgical Anatomy ; 2. Medicine; 3. Midwifery and. Diseases of 
‘Womer ; 4. Medical Jurisprudence, The candidates are examined in 
“numerical order, and the’ examination occupies four days. On the 
first day, it is by written questions, and on the second oral.. On, the 
third day, the examination is in’ ophthalmic surgery! (in the morn- 
ing) and clinical. Each. candidate must make .a diagnosis in, at 
least, two surgical cases, examining the patients in the presence of 
the Examiners. Heé is questioned upon these cases, and upon 
others, if necessary. He also takes notes of another case, to test 
his accuracy in case-taking. He is required ‘to bandage, adjust 
‘some surgical appliance, or perform some clinical surgical duty. On 
the fourth day, there is an examination in Operative Surgery. Each 
candidate performs a major and a minor. operation, the names of 
which he will draw by ballot, He. is questioned upon these, and on 
‘surgical instruments and appliances, and ‘on the relative anatomy of 
the parts implicated in the operations, performed by himself or’ other 
candidates. 

Rejected Candidates.—No candidate can present himself for examina- 
tion on the second or following days who has not satisfied his 
‘examiners upon the previous days ;- a candidate wlio has passed 
any day’s examination gets credit for such day, only if he havé passed 
in all the subjects of the day’s examination. 

Candidates who obtain the minimtim standard of marks at an ex- 
‘amination in all subjects but one, may, if the Court of Examiners so 
decide, be re-examined in that subject. The re-examination, if granted, 
‘will be held before the term Examination is concluded. Candidates 
“who fail to attain the passing mark in more than one subject shall be 
rejected. Candidates who fail at, the First and Second Professiona! 
‘Examinations, in one subject only, and obtain passing marks in Ana- 
tomy, Physiology, Histology, and Surgery, may proceed with their 
‘lectures, and present themselves fr re-examination, at the’ Examina- 
tions of the following year, in the suhje ts in which they had failed. 

‘ Exemptions from Examination. —Licentiates of a College of Physi- 
cians or Graduates in Medicine of an University recognised by the Col- 
lege, and Candidates who have passed the examinations required for 
“such energie shall be entitled to be examined only in General 
and Descriptive Anatomy, Histology, Physiology, the Theory and 
;Practice of Surgery, Operative Surgery, and Surgical’ ‘Appliances. 
“Candidates who ‘produce evidence of having passed the Primary Ex- 


.. A Students who commenced study ore July, 1879, are exempt from ;both the 
Certificate and the Special Senate Examination, bnt are liable to be examined 
by the Surgical Examiners'in Ophthalmic Surgery ; those who commenced before 

brusry, 1882, are exet pt from the Special Examination, on prodac 

: fegntp-of three;months’ (Clinical Ophthalwblogy soqhined before ‘that. date ;. those 

0 commenced after February, 1882, must pass the Special Examination. 
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amination of the Royal College of Surgeons of England, or the Fitst 
and Second Medical Examinations of the Royal University of Ireland, 
are entitled to be exempted from the Junior Class Examination under 
the old scheme, or from the First and Second Professional Examina. 
tions under the new scheme. Candidates who produce the M.B. of 
the same University are exempted from the First, Second, and Third 
Examinations, provided that all such candidates shall prodnes certifi. 
cates of all the courses required for the examinations for which they 
present themselves. No such exemptions from examination are 
granted in respect of any part examination which may have been 
passed. The Council may admit to the Letters Testimonial or Fellow. 
ship, without examination, on such conditions, and on the payment 
of such respective fees, as the Council may determine, the Members 
and Licentiates of the R»yal College of Surgeons of England and the 
Royal College of Surgeons in Edinburgh, provided they shall be at 
the time in the bona jide practice of the profession of a surgeon in 
Ireland. 

Special Examinations. —Candidates seeking a Special Examination 
must make application to the Council (and show special cause), and, 
if admitted thereto, must pay five guineas in addition to the fees of 
the examination which they seek. The subjects for examination, 
the fees, and the mode of carrying out a special examination, are the 
same as those above laid down for the scheme under which the candi, 
date presents himself. 

Fees.—There is a matriculation fee of £5 5s. ; and for each of the 
Professional Examinations, the fee is £5 5s., no part of which will be 
returned on rejection. Kejected candidates are admitted to re-exami- 
nation on paying an additional sum of £3 3s. Enro]ment fee on 
issue of diploma, £11s. The fee for a Supplementary Examination, or 
for a Special Examination, is £5 5s. Candidates for any examination 
must return their names to the Registrar of the College, and lodge 
their fees and certificate schedule, at least fourteen days before the 
day specified for examination ; each candidate, on his first enrolment, 
shall have a number assigned to him, by which alone he is recognised 
during all the subsequent examinations. All fees for matriculation or 
examination must. be paid into the Bank of Ireland to the credit of the 
College, and the Bank receipt for such lodgment must be produced to 
the Registrar. Fees for instruction in the School of the College should 
not be lodged to this account, but should be handed to the Registrar, 


FELLOWSHIP. 

A candidate is admitted to the examination for the Fellowship if he 
liave laid before the Council—(c) a receipt showing that he has lodged 
in the Bank of Ireland the fees as hereafter stated ; alsa (4) a ‘certifi- 
cate that he is twenty-five years of age; (c) a certificate of general 
good conduct .during his professional education, to be signed by two 
or more Fellows of the Colleze : (d) certificates of attendance on the 
courses of lectures required for Letters Testimonial, together with 
one coutse of lectures on Comparative Anatomy and one course of lec- 
tures on Natural Philosophy ; also (¢) a Thesis on ‘some medical sub- 
ject, or Clinical Reports, with observations, of six or more Medical or 
Surgical cases, taken by himself. He must also produce certificates 
that he kas been engaged in the acquisition of gogerec: knowledge 
for not less than six years, during three of which he must have studied 
in one or more of the Schools and Hospitals recognised by the Council. 
He may ‘have studied for the other three years in any School or 
Schools of the United Kingdom which shall be approved by. the 
Council, or in any foreign School of. repute. The candidate must also 
have been House-Surgeon or Dresser in a recognised Hospital. . 

Licentiates of the College, who may not be able to show that they 
have followed the course of study specified in the preceding regula- 
tions, may, at the expiration of ten years from the, date of their 
diploma, be admitted to the examination required for the Fee 
provided they produce such evidence as shall be satisfactory to the 
Council that they have conducted themselves honourably in the prac- 
tice of their profession. ; 

Examinations for the Fellowship shall be held from time to time 4s 
the Council may direct, Candidates are arranged in fiye grades, 

Grade 1.—Candidates possessing no qualification’ are examined on 


“at least three days, the first two of which are devoted to the examina- 


tion for the Letters Testimonial of the College ; the third, to additional 
subjects required for the Fellowship. Candidatés who do not pass the 
first two days’ examination are not allowed to proceed to the third; 
but those who do pass are entitled to receive the Letters Testimonial 
of the College, although they may not have passed the third day's ex- 


‘amination. No credit will be given, ‘on a subsequent’ occasion, for 


assing a part only of either examination, The exdmination on the 
first day is written and oral,‘in Anatomy, Physiology and Histology, 
and Chemistry and Materia: Medica, with Dissections'; second day, 
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clinical, in Surgery, and Ophthalmic Surgery ; written, in Surgery, 
Medicine, Medical Jurisprudence, and ‘Prescriptions ; oral, in Surgery 
and Medicine ; and Operations; third day, clinical, in Surgery ; written, 
in Pathology and Comparative. Anatomy ; and oral, in Surgery and 
Pathology, Comparative Anatomy, Histology and Pathology, and The- 
rapeutics. The fees are : registration, £5 5s.; special licence examina- 
tion, £5 5s.; letters testimonial, £21; additional for Fellowship, urban, 
£31 10s.; rural; £21. The fees for registration and special licence 
examination are retained in case of rejection. 

Grade 11:—Licentiates of the College of less than ten years’ stand- 
ing are examined one day orally in Anatomy, Comparative Anatomy, 
and Histology and Pathology, ‘with Dissections ; on the second day, 
clinically, and by written and oral examination, in. Surgery; and 
orally in Pathology and Practice of Medicine and Therapeutics ; they 
also perform operations on the dead subject. The fee is: for urban 
practitioners, £31 10s.; rural, £21 ; £10 10s. being retained in case of 
rejection. 

Grade 111.—Candidates of less than ten years’ standing, possessing 
qualifications in surgery of other bodies, which the Council consider 
satisfactory, are, if admitted to examination, examined according to 
Grade 11. The fees are the same. 

Grade 1v.—Licentiates of the College of more than ten years’ stand- 


ing are examined .on the first day, orally, in Surgical Anatomy ; and’ 


perform Operations on the dead subject. On the second day, they 
are examined clinically in Surgery and Medicine, and undergo a 
Written Examination in Surgery, and are examined orally in Theory 
— of Surgery, and in Morbid Anatomy. The fees are as in 

rade II. 

Grace V.—Candidates of more than ten years’ standing, possessing 
qualifications in surgery of other bodies, are, if admitted to examina- 
tion, examined according to Grade Iv. 

Candidates may present themselves for examination in any grade 
junior to that under which they are classed, but pay the fees of the 
senior grade. 

DIPLOMA IN MIDWIFERY. 

Any Fellow or Licentiate of the College is admissible to the ex- 
amination for a Diploma in Midwifery, on producing certiit a ic; ofhaving 
attended a course of Lectures on Midwifery and Diseases ¢1 Women and 
Children ; the Practice (for six months) of a Lying-in Hospital, or of 
a Dispensary for Lying-in Women and Children; and that he has 
attended at least thirty labours. 

Candidates are examined on the Organisation of the Female ; the 
Growth and Peculiarities of the Foetus ; the Practice of Midwifery, and 
the Diseases of Women and Children; and, if approved of, receive a 
licence or diploma. 

A rejected candidate is not again admitted to examination within 
three months, nor unless he produce satisfactory evidence of 
having been engaged in the study of Midwifery subsequently to his 


. Tejection. 


The fee is £1 6s. if the Midwifery Diploma be taken out within one 
eg from the date of the Letters Testimonial ; afterwards it is 
2 2s, 





APOTHECARIES’ HALL OF IRELAND. 

Professional Education and Examinations,—Every Candidate for the 
Licence to Practise Medicine and Pharmacy must produce certificates : 
1. Of having passed an Examination in Arts recognised by the 
General Medical Council previously to entering on professional study. 
2. Of registration in the Medical Students’ Register; 3. Of medical 
study, after registration, for at least five years; 4. Of being 21 years 
of age, and of good moral character. 5. Of apprenticeship or pupilage 
to a qualified apothecary, or of having been otherwise engaged at 
Practical Pharmacy for twelve months subsequently to having passed 
theéxamination in Arts. 6. Of having attended the following courses, 
namely: Chemistry, Anatomy and Physiology, Principles and Prac- 
tice of Medicine, Surgery, and Midwifery and Diseases of Women anid 
Children, each six months; Demonstrations and Dissections, twelve 
months ; Materia Medica and Pharmacy, Botany and Zoology, Prac- 
tical Chemistry (in a Laboratory), Pathology, and Forensic Medicine, 
and Mental Diseases, each during three months; one course of 
Hygiene; Practical Midwifery at a recognised Hospital (twenty cases) ; 
instruction in Vaccination by a Public Vaccinator. 7. Of -having 
attended the practice of a recognised Medico-Chirurgical Hospital or 
Hospitals, with Clinical Instruction, during at least four winter and 
three summer sessions, 8. Of Practical instruction, with care of 
patients, as apprentice, pupil, clinical clerk, or assistant in a Hos- 
pital or Dispensary. 

The Examination for ‘‘the Licence to Practise the Profession of 
Apothecary” is divided into three parts. The first part comprehends 





Materia Medica and Pharmacy, Elementary: Chemistry, Botany, Zoo; 
logy, and Human Qsteology.; the second, part, Anatomy, Physiology, 
Histology, and Practical Analytical Chemistry ; and the third part,, 
Medicine, Surgery, Midwifery, Mental Disease, Forensic, Medicine, 
and. Hygiene. 

The Examinations commence on the first Monday in the months of 
January, April, July, and October, and are conducted by printed 
papers and orally, , 

A Hospital Physician, who is also an M.D. of a British University, 
is co-opted ‘with the Examiners, of the Court in conducting the. 
Clinical Examination. Ate Bes 

Candidates are eligible, for the first. part. of the Professional Ex- 
amination at the termination of the second year of study ; and candi- 
dates for the second part, after having passed the first successfully, at 
the end of the third year of study ; aud candidates for the Final, after 
having passed the previous .Examinations successfully, at the comple- 
tion of the prescribed course of Professional Study, 

Fees. —The fee for every examination, and. re-cxamination is £2 2s., 
half to be returned in case of failure. Ten shillings is the charge for 
‘* the Licence of the Hall.” ; 

Candidates for the Licence of the Hall, who have entered upon 
their Medical Studies on and after the lst of October, 1884, will be 
required to comply with the new: and amended Rules and Regula- 
tions; and all who have commenced their Professional Studies prior 
thereto will be admitted to examination for the Licence in accordance 
with the Regulations previously in force, if they prefer it ; but in 
every case the candidate must, in future, pay the full fees above 
specified. 

Candidates who fail to pass the First or the Second Part of the Ex- 
amination will be remitted to their studies for three months, and un- 
successful candidates at the Final Examination for six months. 

Doctors of Medicine of any of the Universities of the United King- 
dom, and Licentiates of a Royal College of Pliysicians, or of any of the 
Royal Colleges of Surgeons, whose qualifications as such appear in 
the Medical Register, and who have spent twelve months. at. Practical 
Pharmacy with a duly qualified Apothecary or a registered Medical 
Practitioner holding a public medical appointment, may obtain the 
Licence of the Hall by undergoing an examination—the former two 
in Pharmacy, and the latter in Medicine and Pharmacy. Registered 
Licentiates of the London Society of Apothecaries may obtain the 
Licence on the payment of £6 6s. 

Candidates for the Professional Examination must give seven days’ 
notice, and at the same time lodge their certificates and the fees, with 
Mr. Charles Wright, the Clerk, at the Hall, in Mary Street, Dublin. 


UNIVERSITY OF DUBLIN. 
Tur degrees in Medicine and Surgery granted by the University of 
Dublin are ; 1. Bachelor of Medicine ; 2. Doctor of Medicine ; 3. Bache- 
lor in Surgery ; 4. Master in Surgery ; 5, Master in Obstetric Science. 
It also grants Licences in Medicine, Surgery, and Obstetric Science, 
and a qualification in State Medicine. 


BACHELOR IN MEDICINE. 

A candidate for the Degree of Bachelor in Medicine must be a Gradu- 
ate in Arts, and may obtain the Degree of Bacbelor in Medicine at the 
same commencement as that at which he receives his Degree of B.A., 
or at any subsequent commencement, provided the requisite medical 
education shall have been completed. The medical education is of 
four years’ duration, and comprises attendance on a course of each of 
the following lectures: Winter—Anatomy ; Practical Anatomy ; Theo- 
retical Surgery; Chemistry; Institutes of Medicine (Physiology) ; 
Practice of Medicine; Midwifery. Summer—Botany ; Institutes of 
Meilicine (Practical Histology) ; Comparative Anatomy; Materia Medica 
and Pharmacy ; Medical Jurisprudence ; Practical Chemistry. Term 
Courses—Heat (Michaelmas); Electricity and Magnetism (Hilary). 
Three courses of nine months’ attendance on the clinical lecturers of 
Sir Patrick Dun’s or other metropolitan hospital recognised by the: 
Board.! A certificate of personal attendance on fever cases, with 
names and dates of cases. Six months’ instruction in Practical Mid- 
wifery,? including clinical lectures. Practical instruction in Vaccina- 
tion. Any of the winter or summer courses may be attended atan 


-medical school in Dublin recognised by the Provost and Senior Fel- 








1 The following Hospitals are recognised :—Sir Patrick Dun’s Hospital, Mea‘h 
Hospital, Dr. Steevens’ Hospital, Jervis Street Infirmary, City of Dublim 
Hospital, Mercer’s Hospital, St. Vincent’s Hospital, Adelaide Hospital, Hovse 
of Industry Hospitals, Mater Misericordie Hospital, St. Mark’s Ophthalmic Hes- 
pital, and the National Eye and Ear Infirmary. 

2 Certificates of Practical Midwifery are received from the Rotunda Hosp‘tal, the 
Coombe Hospital, and Sir P. Dun’s Hospital Maternity. 
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lows.*. Students who shall have iy J attended the practice of a 
recognised London. or Edinburgh hospital for one year, or of a 
recognised county infirmary for two years previous to the commence- 
ment of their metropolitan medical studies are allowed to count 
those two years as equivalent to one year spent in a recognised metro- 
politan hospital. 

Candidates for the degree of M.B. must pass the Previous Medical 
Examination and the Bachelor of Medicine Examination. 

The Previous Examination comprises Botany and Comparative Ana- 
tomy; Physics and Chemistry ; Descriptive Anatomy and Institutes of 
Medicine (Practical Histology and Physiology). The examination in 
Descriptive Anatomy includes examination on the dead subject. It is 
not necessary that the student should pass in all these subjects at the 
same examination. 

A stated Half M.B. examination is held at the close of the summer 
session in each year ; in addition to which there is an examination in 
last term before the M. B. 

Bachelor of Medicine Examination.—The candidate for the M.B. 
examination must have previously passed the Previous Medical Exa- 
mination in all the subjects, and have lodged with the Medical Regis- 
trar, on a certain day to be duly advertised, certificates of attendance 
upon all the courses of study above prescribed. 

Candidates must pass a final examination in the following subjects : 
Physiological Anatomy ; Practice of Medicine ; Surgery ; Midwifery ; 
Medical Jurisprudence; Institutes of Medicine (Pathology and 
Hygiene); Clinical Medicine ; Therapeutics. The fee for the Liceat ad 
Eraminandum is £5; for the Degree of M.B., £11. 


DOCTOR IN MEDICINE, 

A Doctor in Medicine must be a Bachelor in Medicine of three years’ 
standing, or have been qualified to take the Degree of Bachelor in 
Medicine for three years. He must also read a Thesis publicly before 
the Regius Professor of Physic, or must undergo an examination before 
the Regius Professor of Physic. The total amount of fees for this 
degree is £13. 

BACHELOR IN SURGERY. 

A Bachelor in Surgery must be a Bachelor in Arts, and have spent 
feur years in the study of Surgery and Anatomy. He must have 
passed the M.B. examination before presenting himself at the B.Ch. 
examination, having previously completed the prescribed curriculum 
of study. The curriculum of study comprises the following, in ad- 
dition to the complete Course for the Degree of Bachelor in Medicine : 
Operative Surgery and Ophthalmic Surgery, each one course ; Dis- 
sections, two courses. Candidates are required to perform surgical 
operations on the dead subject, and are examined in Baudaging and 
Minor Surgery, and in Surgical Pathology. Fee for the Liceat ad Ev- 
aminandum, £5 ; for the Degree of Bachelor in Surgery, £5. 


MASTER IN SURGERY. . 

A Master in Surgery must be a Bachelor in Surgery of three years’ 
standing, or have been qualified to take the Degree of Bachelor in 
Surgery for three vears ; and must read a Thesis publicly before the 
Regius Professor of Surgery, or undergo an examination before the 
Regius Professor. Fee tor the Degree of Master in Surgery, £11. 


MASTER IN OBSTETRIC SCIENCE. 

A Master in Obstetric Science must have passed the M.B. and B.Ch. 
Examinations, and produce certificates of having attended—1l. One 
winter course in Midwifery ; 2. Six months’ practice in a recognised 
Lying-in Hospital or Maternity ; 3. A summer course of Obstetric 
Medicine and Surgery ; 4. Two months’ practice in the Cowpock In- 
stitution. Existing Graduates in Medicine, of the standing of M.D., 
may present themselves for examination without producing certificates 
of attending 3and 4. Fee for the Degree of Master in Obstetric 
Science, £5, 

UNIVERSITY LICENCES. 

Candidates for the Licences in Medicine, Surgery, or Obstetric Sci- 
- ence, must be matriculated in Medicine, and must have completed 
two years in Arts and four yearsin Medical Studies. 

Licentiate in Medicine. —The Medical course and examination neces- 
sary for’ tke Licence in Medicine are the same as for the Degree of 
M.B. A Licentiate in Medicine, on completing his Course in Arts, 
aod. proceeding to the Degree of B.A., may become a Bachelor in 
Medicine, on paying the degree fees, without further examination in 
Medicine. 





3, The following schools, in addition to the School of Physic, are recognised ;— 
The School of the Royal College of Surgeons. in Ireland, the Carmichael School, 
ue seaiwieh School of Medicine and Surgery, the School of the Catholic 

Jniversity. 





Licentiate in Surgery.—The surgical course and examination are the 
same as for the Degree of Bachelor in Surgery. 

Licentiate in Obstetric Science: —The course of study and examina.- 
tion are the same as for the Degree in Obstetric Science. 

Fee for the Liceat ad Examinandum in Medicine or Surgery, £5.; 
for the Licence in each of the three cases, £4. 


MEDICAL AND SURGICAL TRAVELLING PRIZES. 

A Prize of £100 is awarded by the Board, in alternate years, to the 
best answerer at a special Examination in Medicine and in Surgery, 
provided that the merit be deemed sufficient. The successful candidate 
is required to spend three months in the study of Medicine or Sur. 
gery, as the case may be, in Berlin, Paris, or Vienna. Before he can 
obtain the first instalment of £50, he must satisfy the Senior Lec- 
turer that he possesses sufficient knowledge of a Continental Language 
to derive full benefit from the prize, The Examination is held in 
June, and is open to students who have graduated in Medicine or in 
Surgery, as the case may be, within two years of the Examination, 
The subjects of the Medical Travelling Prize Examination are Clinical 
Medicine, Practice of Medicine, Therapeutics, Pathology, Obstetric 
Medicine, and Toxicology. The subjects of the Surgical Travelling 
Prize Examination are Clinical Surgery, Operative Surgery, Patho- 
logy, Surgical Anatomy, and Ophthalmic Surgery. A Travelling 
Prize in Medicine will be competed for in June, 1887. 


ROYAL UNIVERSITY OF IRELAND. 
DEGREE OF BACHELOR OF MEDICINE. 
CANDIDATES must, in addition to attending the lectures and comply- 
ing with the other conditions prescribed, pass the following examina- 
tions: the Matriculation Examination; the First University Examina- 
tion; the First Examination in Medicine ; the Second Examination 
in Medicine ; the Degree Examination. 

A medical student from one of the Queen’s Colleges, the Queen's 
University, or any other instituiion approved by the Senate, matricu- 
lated therein before October 1st, 1881, who has completed at least one 
year of the medical curriculum in any of the said institutions, is 
exempted from passing the First Examination in Arts. 

The course of medical stuclies extends over at least four years, and 
is divided into periods of at least two years each. 

The first period comprises attendance on the following courses: 
Botany and Zoology ; Chemistry, one course of at least six months; 
Practical Chemistry, at least three months ; Anatomy ; Practical Ana- 
tomy ; Physiclogy, including Histology ; Materia Medica. 

The second period comprises attendance on the following courses: 
Anatomy ; Practical Anatomy; Physiology (including Practical Phy- 
siology and Histology); Theory and Practice of Medicine ; Theory 
and Practice of Surgery ; Midwifery and Diseases of Women, a six 
months’ course ; Mental Diseases ; Medical Jurisprudence. 

Candidates must also attend, ia the first period, during a winter 
session of six months, the Practice and Clinical Lectures at a Medico- 
Chirurgical Hospital, recognised by the Senate, containing at least 
sixty beds; and, during the second period, the Practice of a 
recognised Medico-Chirurgical Hospital during eighteen months, 
including either three winter sessions of six months each, or two 
winter sessions of six months each and two summer sessions of three 
months each. The certificate must include three months’ attendance 
in either a Fever Hospital of repute, or the Fever wards of a General 
Hospital. Candidates must also have attended, for six months, 4 
recognised Midwifery Hospital or Midwifery Dispensary, at either of 
which clinical instruction in Midwifery and Diseases of Women and 
Children ; the certificate in either case stating that the candidate has 
attended twenty labours. 

Candidates must also, before presenting themselves for the Degree 
Examination, produce certificates: 1. Of three months’ attendance on 
a fever hospital or the fever wards of a general hospital, and of per- 
sonal attendance on at least ten fever cases; 2. Of having compounded 
medicine under an apothecary or pharmaceutical chemist for at least 
three months; 3. Of hasing received practical instruction in vaccina- 
tion ; 4: Of having attended for three months ina recognised Lunatic 
Asylum, where clinical instruction on Mental Diseases is given. 

The Senate further recommend that students should avail themselves 
of opportunities of attendance on lectures on Diseases of the Eye, Ear, 
and other special departments. Candidates for the degree of M.B, will 
be required to exhibit proficiency in the use of the Ophthalmoscope 
and Laryngoscope. { of 

First Examination.—-Students are admitted to this examination 
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The subjects of this examination are Zoology,! Botany,? and a 
Modern Language (French or German). Candidates whe have passed 
in a Modern Language at the ordinary First University Examination 
are exempt from presenting this subject, unless they wish to qualify 
for admission to the Honours Examination and for an Exhibition. 

Second Examination.—Students are admitted to this examination 
after one academical year from the time of passing the First Examina- 
tion in Medicine, provided they have completed the first period of the 
course of medical studies. 

The subjects for this examination are: Anatomy, Physiology, 
Chemistry, and Materia Medica. 

Examination for the Degree of M.B.—Students are admitted to this 
examination after one academical year from the time of passing the 
Second Examination in Medicine, provided that they have completed 
the second period of the course of medical studies. Students who 
have commenced their medical studies since January Ist, 1884, must 
furnish evidence of having been registered by the Medical Council, as 
Students in Medicine, for at least forty-five months, before being 
admitted to the final examination for M.B. 

The subjects for this examination are: Anatomy, including 
Practical Anatomy; Physiology, including Practical Physiology 
and Histology ; Theory and Practice of Medicine ; Mental Diseases ; 
Therapeutics; Pathology; Surgery; Midwifery and Diseases of 
Women and Children ; Vaccination; Medical Jurisprudence ; Hy- 
giene. 

No one can be admitted to a degree in medicine who is not fully 
twenty-one years of age. 


DEGREE OF DOCTOR OF MEDICINE. 

Candidates may be admitted to this Degree after two academical 
years from the time of obtaining the Degree of M.B. All persons 
who were students in Medicine in the Queen’s University at the date 
of its dissolution are entitled to obtain the Degree of M.D. upon pass- 
ing the examination for the M.B. Degree. 

Candidates must give notice in writing of their intention to present 
themselves, and must pay the fee of £1 at least one month before the 
examination, and must produce a certificate of having been, for at 
least two years, engaged in Hospital or Private Medical or Surgical 
Practice, or in the Military or Naval Medical Service. 

_Every candidate will be examined at the bedside, and required to 
diagnose at least six cases, medical and surgical, and prescribe treat- 
ment ; to write detailed reports on at least two cases to be selected by 
the examiners, and to discuss all the questions arising thereon. Every 
vandidate must submit to the Medical Examiners a Thesis certified by 
him (or her) to have been composed by himself (or herself). No Thesis 
will be approved which does not contain some original or personal 
observations in Practical Medicine, Surgery, or Midwifery, or in some 
of the Sciences embraced in the curriculum ; or else a full digest and 
critical exposition of the opinions and researches of others on the sub- 
ject selected by the candidate, accompanied by precise references to 
the publications quoted. 

Persons holding the degree of M.B. of this University who 
have been settled for two years in the Colonies or Foreign 
Countries, may, upon furnishing papers on medical subjects 
written by them, or official reports dealing with subjects of Medical 
Science, with evidence of the papers or reports being their own original 
composition, have the Degree conferred on them in absence. 


DEGREE OF MASTER IN SURGERY (M.CH.). 
_This Degree is conferred only on Graduates of Medicine’ of the 
University. 

The examination for this Degree comprises the Theory and Practice 
of Surgery, including Operative and Clinical Surgery. Candidates 
must produce a certificate of having attended a three months’ course of 
Operative Surgery. 

Candidates may enter for this examination when entering for the 
examination for the M.B. degree ; but no candidate can present him- 
self for the M.Ch, Examination unless he have passed the M.B. 
Examination. 





+1 The examination in Zoology will consist of questions on the Anatomy and 
Classification of the Vertebrate and Invertebrate Animals, 

* The examination in Botany will comprise the general principles of the Struc- 
ture and Classification of Plants. Candidates will be expected to possess a prac- 
tical acquaintance with the following natural orders, namely: Ranunculacee, 
Crucifere, Papaveracee, Fumariaceez, Malvacee, Caryophyllace, Leguminosie, 
Rosacee, Valerianacee, Umbellifere, Composite, Scrophularinex, Solanee, Bo- 
Tagine, Labiate, Euphorbiacee, Oupulifere, Conifere, Aroidee, Orchidex, 
Liliacee, Gramine, in addition to what they may learn from Oliver's Lessons as to 
‘the structure of these and other orders described in Part If of that work.  Can- 
a must be able to distinguish the orders named from the principal allied 

ers, 





after one academical year from matriculation. They may pass this 
examination at the same time as the First University Examination 


DEGREE IN OBSTETRICS. 

Instead of a Diploma in Obstetrics, the University will grant the 
Degree of ‘‘ Master of the Art of Obstetrics” (M.A:0.)..°°°*: ; 

The degree is conferred only on Graduates in Medicine of the Uni- 
versity. ‘The examination comprises the Theory and Practice of Mid- 
wifery, and the use of Obstetric Instruments and Appliances, 
Gynecology, and Diseases of Children. 

Candidates may enter for this Examination when enterin 
for the Examination for the M.B. Degree;--but no one will 
be allowed to present himself for the Examination for the Degree in 
Obstetrics unless he has previously satisfied the Examiners at the 
M.B. Examination. 


Fees, etc. —Candidates must give notice in writing to the Secretaries, 
at least one month before each examination, of their intention to pre- 
sent themselves. They must, at the same time, produce evidence of 
having completed the required courses of study, and-pay the prescribed 
fees, namely: First Examination and Second Examination in Medi- 
cine, each £1 ; Examination for the Degree of M.B., £3 ; Examination 
for the Degrees of M.D. and M.C., £5; Examination for the Diploma 
in Obstetrics, £2. 

If any candidate fail to attend for, or to pass, any University Ex- 
amination (other than the Matriculation Examination) in respect of 
which any fee was paid, such candidate is not entitled to have the fee 
returned, but may, within three years, enter on any two subsequent 
occasions for the same examination, without the payment of an addi- 
tional fee ; provided that he give notice to the Secretaries at least one 
month before the commencement of the examination. °° 

Exhibitions. —The following Exhibitions may be awarded annually by 
the Senate. At the first Examination in Medicine,. Two First Class at: 
£30, and Two Second Class at £15. At the Second Examination in 
Medicine, Two First Class at £40, and Three Second Class at £20. At 
the M.B. Degree Examination, Two First Class at £50, and three Second) 
Class at £25. An Exhibition will not be awarded to any candidate at 
the First Examination in Medicine, if a longer interval than three Aca- 
demical years shall have elapsed from the time of Matriculation ; nor 
at the Second Examination in Medicine, if a longer interval than two 
Academical years shall have elapsed from the time of passing the 
First Examination in Medicine; or at the M.B. Degree Examination, 
if a longer interval than three Academical years shall have elapsed 
from the time of passing the First Examination in Medicine.— 
Hutchinson Stewart Scholarships, each tenable for three years, 
in the autumn of 1886: one, value £10 per annum, for com- 
petition in the subject for the second examination ‘in Medicine; the 
other, annual value £50, to graduates of not more-than two years’ 
standing, for proficiency in Mental Diseases.—A sum of £95 may 
be placed annually at the disposal of the Examiners in Medicine, 
to be awarded in Prizes for superior answering in special subjects. 


NOTES CONCERNING THE HOSPITALS AND MEDICAL 
SCHOOLS IN LONDON. 

In addition to the Tables of the Classes, hours of ‘attendance, and 
fees, given at pages 510, 511, wesubjoin the points of most interest in 
the Programmes issued by the several Medical Schools. At each 
hospital, clinical instruction in Medicine, Surgery, and Midwifery is 
given in the wards and in the out-patient department ; and also in 
various special departments, as stated in the tables at pages 510, 511, 
and in the subjoined notes. All hospital appointments, except where 
otherwise specified, are made without extra fee. 


Sr. BARTHOLOMEW’s HospitaL.— The Hospital comprises 750 beds ; 
227 for Medical cases, 353 for Surgical cases, 26 for Diseases of the 
Eye, 20 for Diseases of Women, and 50 for Syphilitic cases ; while 75 
are at the Convalescent Hospital at Swanley. Children are admitted 
into both the medical and the surgical wards. 

Museums, ete.—The Anatomical Museum, and.the Museums of 
Materia Medica and of Botany, are open to students daily from 10 a.m. 
to4p.mM. The Library is open every day from 9 to 5, except one 
week of the Christmas vacation and one month in the long vacation. 

College. —Students attending the hospital or medical school are ad- 
mitted to residence on the recommendation of a medical officer of the 
hospital ; and such recommendation may be obtained by commencing 
students on adducing satisfactory evidence of good moral characte>. 


‘Continued on pare 514.) 
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' ; Sr. BARTHOLOMEW’S CaARING Cross » maa) ‘ Krina's Commie hire i 
—- Hoerrva..; Woneerat. St. Grorcr’s Hospitar. Guy's Hospirat, - Hoaprnai. 
Physicians... ..o00-'e0 <aodqe . Dr. Andrew,.dy.ex.Th.,, 1.30) Dr. Pollock«. M. Th., 2 Dr. Wadham..M. i Dr. Pavy..Tu.F., Dr. Beale...Tu, F., i 
Dr.Church,.....daily, exc.|Dr. Green. W.S Dr. Dickinson... Lh. ,|Dr. Pye-Smith. VE “Th. 8 , Dr. Duffin.. W. om a 
/ W., 1.30)/Dr. Bruce. :Tu. ie F.,1 1.30/Dr. I. B. Yeo. "FA 1.30 
Dr. Gee. .Tu.Th.S., 1.30 Dr. Whipham..Tu. W.8., 1|Dr. Taylor..M. Tu. Th. F., | Dr. Ferrier..M. Thi] 1.80) 4; 
Sir D. .Duckworth .. daily, Dr. Cavafy..Tu.8., 1 1.30/Dr, Curnow . » WB, pb 
exe. Tu,, 1.30 1.90) 2 
Assistant-Physicians «--«-+|Dr. Hensley ;.M.Th,,11 Dr. Abercrombie .. Tu. ye Dr. Ewart. .M, F., 12 Dr. Goodhart..F,,12.30 (Dr. Tirard..Tu. F., 1.30 
Dr. Brunton..T. F., 1 : 1.30|Dr. I. Owen..Tu.8., 12 Dr, Carrington. .W., 12.30 |Dr. Dalton..W. 8., 1.30 
Dr. 5 eS Dr. Lubbock..W. S., 1.30 , Dr. White. .M., 12.30 
Dr. N. Moore...Tu. W. Th.|Dr. Willeoeks..M. Th 1.30 
8., 9|Dr. H. M. Murray.. W., 12 


Obstetric Physicians 
Assist. Obstetric Physicians 


Diseases of the Shei cq nso 


SUPGJeEONS, « + o0n 0009 eeeme- 


Assistant-Surgeons 2.0... 


Ophthalmte Swrgeons ...:.. 


Aural Swrgeons.. ..0e.+40'+ 
Degtal Surgeons eposcccces 


CurmicAL MEDICINE 


iv 


GuitwicaL Suncery ..u.. 


CurnicaL MIDWIFERY AND 
DisEases OF WoMEN. . 


OPERATIONS ....... £6 40nd 
NTER LECTURES, 
PT cccehontt cess 


Anatomy, Descriptive & 
Spreicat 
ANATOMICAL DEMONSTRA- 
TIONS 


CHEMISTBY. «i. ecmsewess+-- 


PEER ac cncbcooncees 


SUMMER LECTURES. 
Marerta MepIca 


BOTANY... vab- op cones pee 
MIDWIFERY .............. 
Forensic MEDICINE ...... 
PRACTICAL CHEMISTRY... 
COMPARATIVE ANATOMY 
Pracricat Paysroocy & 

eee ae 
PaTHOLOGY aND Morsip 

ANATOMY ..... yr 
PsYcHOLOGICAL MEDICINE 
Pusiic HEALTH..... panne 


PRACTICAL AND OPERATIVE 
SuRGERY 


ee 


OpHTHaALMic Mepicinse & 
SuRGERY 


DewraL SurGerRY ........ 
AvuRaL SURGERY..,.;,.... 


DISEASES OF SKIN........ 


.|Rev. G. Henslow... 


.|Dr. Russell. ..M. Tu. F., 1l 
.-|Dr. T. W. Shore (Summer 


Dr. M. Duncan..Tu.Th.S.,2 
Dr. Godson..W.S., 9 


Mr. H. Cripps..F., 1.30 


Mr. Savory. .daily, 1.30 
Mr. T. Smith... .daily, exe 

Tu., 1.30 [1.30 
Mr. Willett. .daily, exc. F., 
Mr. Langton -- daily, 1.30 
Mr. M. Baker. ...daily, 1.30 
Mr. Marsh..Tu. F., 12.30 
My. Butlin. .M.Th., 12.30 
Mr. Walsham..W,S., 12.30 
Mr. Cripps, Mr. Clarke, § 
Mr. Power(i.+p.), Tu. Th. , 1.86 
Mr. Vernon (i.-p.)M.Th. 
Mr. Cumberbatch..Tu.F.,£ 
Mr. Ewbank..Tu., 9; Mr. 
Paterson, °K. $ 
The Physicians..F., 1 


The Surgeons .. M., 2.46 
(winter); 8., 12.45 (Sum.) 


Dr. M. Duncan .... (Dis. o! 
Women) ‘alt. Th.;] 

.|Mon., Tu., Wed., and Sat., 
1, 30; on Eye, Tu. Th., 1.3¢ 


Dr. Klein..Tu, Th. 8., 10 


Mr. Langton & Mr. Mars) 
.. Tu. W.Th.F.,‘ 
Mr. Bruce Clarke, Mr. Lock- 
wood, Mr. Jessop, and 
Assistants..10 to 4 

Dr. Russell...M. W. F., 1 


Dr. Andrew and Dr. Gee.. 
M. Tu. Th., 3.3( 


Mr. Savory..W. Th. F., 2.36 


Dr. Lauder Brunton., 
W. Th. 8., ve 
MF.. 
10; » 11.80 

Dr. Matthews Duncan... 
daily, 9 g 
Dr.Hensley..Tu. Th., 3.30 : 
F, 2.30 


Tu. -Th., 11.15 
Dr. Harris, Dr. Tooth, and 
Mr. Shore, daily 


Dr. Legg (lect.)..W. 8., 10; 

(Gemens.) Medical, 1; 

Surgical, 1.45 

Dr. Claye Shaw (Sum.).... 

» 12.30 

Dr. Thorne Thorne (Sum.) 
,l 


0 
Mr. Butlin and Mr. Wal- 
sham. .M., 4.30; W., 3.45; 


F., 3. “4 
Mr. Power,.Tu.Th., 9;M 
Vernon (dem.), (Win... 

M., 


Mr. Ewbank and Mr. Paizr. 
son ‘ 





and 1.30; 8., 1.30 


J. W. Black..Tu. F., 2 
A. Routh..Tu. F., 1.30 


Dr. 
Dr. 


Dr, Sangster..M., 2 

Mr. Barwell..Tu. W. Fo} 

Bellamy. .M. i. : 

Bloxam..W.Th., a 
3 

Cantlie..M. Th., 1.80 


Morgan..Tu. F., 1.80 
Boyd..W. 8.,:1.30 


Mr. 
Mr. 


Mr. 
Mr. 
Mr. 


Royal Westminster 


8.,2] Ophthalmic Hospital, 1 


Mr. Cantlie..F. 9 
Mr. Fairbank..M.W.F., 9 


The Physicians, 2 


The Surgeons, 2 


Dr. J. W. Black..Twicea 
week 
Thursday and Saturday. .2 


Mr. F. W. Mott. .M. 3:8, W. 
= 

Mr, Bellamy. M. w F., 
Mr. Cantlie.,daily, 9 to 4; 
(S.and Sum., 9 to 1 daily) 


Mr. Heaton..M.W.F., 4 
Dr. Pollock. .M.W.,4; Th.,3 


Mr. Barwell..Tu. Th. F., 4 


Dr. Bruce (thatspention)... 
Tu. Th. 8., 9 

Dr. Willcocks (with Materia 

Medica)..M. W. F., 9 

.|Dr. J. W. Black..M,.Tu. W. 

38 

Dr. Abercrombie .. W. F., 

9; Tox.,Mr.Heaton,Tu.,12 
Mr. Heaton..M.Th., 3 


Dr. Garson (Sum.) 


Mr. Mott...(Sum.)...M.W. 
F., 11; (Win.)..Tu. we 


Dr. Green (Sum.)....Tu. W. 
F., 4; Mr. Morgan, Sur- 
gical (Win.) 


Mr. Heaton 


Mr. Bloxam (Win.), Tu. W. 
z= 3; (Sum.)..daily, exc. 
9 


.dJan. Feb. 


Mr. Fairbank... 
¢ March 


— 





Dr. Champneys..Tu.F., 2 


Dr. Cavafy..W., 2 


Mr. Holmes..M. Th. F., 1; 
W., 1:36 
2|Mr.Rouse,M.Th.F.,1; Wl. 30 
Mr. Pick,T.Th.S. ahs Weal 1 
Mr. Haward..Tu. Th.8., 
WwW 


Mr. Bennett, .M.F., 12 
Mr. Dent..Tu. 8., 12 


136 


Mr.B.CarterM.Th.,2; F.1:15 
Mr. Frost, {asst.)..W. 8., 2 
Sir W. B. Dalby. a Oe 

Mr. Winterbottom Tu.8., 9 


The Physicians..M., 2 


The Surgeons. .Tu., 2 


Dr. Champneys..W., 2 
Thursday, 1; Eye, F., 1.15 


Dr. Delépine. .dail, exc. W.. 
12; and (Ist yr. yd! Th., 3 
Mr. Bennett .. M. Pe 
9.15 
Turner, Mr. Ross, and 
Mr, Allingham 


Donkin....Tu. : a 
Dickinson..M.Th. Fo Fi) 


Mr. 


Mr. 
Dr. 


Mr. Pick..Tu. Th. S., 9.15 


Dr. Owen..M.W.F., 2 

Mr. G. Murray..Tu. Th. 8., 
Champneys..M. W. i 
Wadham..Tu. Th. §., 
Donkin..daily, 11 

Dr. Howes (Sum.)..M.F., 4 


Dr. 
Dr. 
Mr. 


Dr. Delépine (Histology).. 
M. Tu. Th. F., 10; Mr. 
Lancaster (Pract. Phys.), 
daily, exc. 8., 3.30 

Dr. Whipham (Winter). bok 
W., 3; Dr. Sisley (de- 
mons.), W., 12 

Dr. Blandford 


Dr. Bridges 


Mr. Dent (Pract.) (Sum.) 
M. W. F.,3; Tu., 3.30; Mr. 
Turner(Oper. yM. W.F.9.30 

Mr. R. B. Carter and Mr. 
Frost (Win.)....W., 4; 
(Clin.) W.8., 2 

Mr. Winterbottom age? 

0 


a 
Sir W. B. Dalby coum Alas 
2 
$.  vafy (Win.), W., 2 





Dr. Galabin..M.F., 1.3@ | Dr. Playfair..Tu.Th.s., 2 

Dr. Horrocks. .Tu.F., 1.30;|Dr. Hayes (0.-p.)....M.W, oe 
), ThS., 12.30 12,30 

Dr.. Pye-Smith and Dr./Dr. Duffin..F 

White. .Tu., 12 

Mr. Bryant. “he Th, 1.30 (Mr. Wood..Tu.Th.8.,1.30 

Mr. Durham. .M. Th. F,,1.30,Sir J. Lister..M.W. F. 51.30 

Mr. Howse. .W.S., 1.30 iMr. H. Smith..M.W. F.,1. 30 

Mr. Davies-Colley ..M.Th.,/Mr. Rose (0.-p.), Tu. F,, 1.30, 

1.30! 

Mr. Lucas..Th., 12.30 |Mr. Cheyne..W. S., 1.30 

Mr. Golding- Bil ‘8. ,12.30, Mr. Barrow..M. Th., 1.30 

Mr. Jacobson..W., 13, 30 | 

Mr. Symonds..M., 12.30 


Mr. 
Dr. 
Mr. 
Mr. 


Higgens 

Brailey (Asst.) 

Parves..Tu.F.,12.30 

Moon and Mr. Pedley 

..Tu, Th. F., 12.30) 

The Physicians (Win.)..58., 
1.30; the Assistant-Phy- 
_ Sicians (Sum.).. W., 1.30 


The Surgeons(Win.).... W., 
1.30; the Assistant- Sur 
geons (Sum.)..F., 1.80 

Dr. Galabin (Win.)W.,1.30 2 

Dr. Hortocks(Sum.)Tu.1.30 

Tuesday and. Friday, 1.30 ; 

Eye, M. Th, 1.30 


mi 
4.15 
Mr. Howse and Mr. Davi ies- 
Colley. .Tu.W.Th.F., 9 
Mr. Lane, Mr. Poland, and 

Mr. Dunn. .daily, 10 to 4 


Dr. Debus and Dr. Steven- 
son..Tu.Th.§.,11 
Dr, Pye-Smith..M. W. F.,3 


Mr. Golding-Bird. . 


Mr. Bryant & Mr. Durham 
-Tu. Th., 3.30; F., 1.30 


Dr. F, Taylor..M.Tu.Th., 2 


Dr. Galabin..Tu. W.Th.F.,9 


9)Dr. Stevenson..Tu. Th. §., 
16 

Mr.Groves..M.W.F.,10 tol 

Mr. Beddard..M. W., 1.45 


Dr. Wooldridge eae 4 -Tu. 
10 
=) 


Dr. Goodhart (lect.) (Sum.) 
8.,9; Dr.Goodhartand Dr. 
Carrington (dem.). .2.30 

Dr. Savage (Sum.). Pigg By kh 

, 10. 30 

Mr. G. Turner..M. r. 11.30 


Mr. Clement Lucas. . Pract. 
Surg.in Win. ; Oper. Surg. 
in Sum 

Mr. Higgens, Ww. P gtomend 
Dr. + panes tt , 2 (Sum- 

Mr. icon (Summer) 


— 








Mr. 


Dr. 
Mr. Cartwright..Tu.F.,10 


Dr. 





1.90 
.Th., 2.80 


McHardy..M.W.Th., 
U. Pritchard. 
Beale..alt. Tu., 3 

Duffin. .alt.F.,(Win.) 3 
B. Yeo, alt.Tu.,(Sm.) 3 


Mr. Wood. .Tu.Th.,1.30 
Sir J. Lister..M.W., 2 


Dr. Playfair. .alt. Th.in Winter 
8 


Dr. 
Dr. 


Mr. Wood..8., 2; Sir J. Lister 
e523 Mr. Smith.. W., 8: 
8., 1 

Dr. G. F. Yeo.. Daily, 12.15 


Dr. Curnow (sen.)..M. Tu. W. 
Th., ZZ ; jun.) W. Th., 11.15 
.S., 


Dr. - aed and Mr. Kenny 
Mr. Bloxam..M.W.Th., 10.15 


Dr. Beale..M.F., 4; W.,5 


Mr. H. Smith..Tu. W.Th., 4 


Dr. Tirard..Tu.W.Th.F., 8.45 
Mr. Bentley,M.Tu.Th. F.,12.15 
Dr. Playfair. .Tu. W.Th.F.,9 
Dr. Ferrier..M.Tu. W.Th., 4 
Mr. Bloxam and Demonstra- 
tors..M.W.Th., 10.15 
Mr. F. J. Bell..(Win. ca ie 
Dr. G. F. Yeo and Demonstra 
tors (Sum.)..Tu.F.8.,10.15 
Dr. Duffin (Sum.)..W.Th.F., 3 


Dr. Sheppard 
Dr. Kelly (Wix.)..F., 3 


— 


Mr. McHardy....(clin. lect.) 


(Win.)..alt. M., 
Mr. ohh ig’ (Unies lect.) 


(Win Tu., 10.30 
Dr. U. Pritchard... W W., 9(Sum.) 


—— 
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. ? ” < UNIVERSITY COLLEGE WESTMINSTER ~~~ 
Lonpon HospPitat. St. Mary’s HospIirTat. MIDDLESEX HosPITAL. Sr. THomas’s HospITAat. ax diecwewatl Hosrrr at. 
Sir A. Clark..M.Th.,2 SirE.Sieveking. .Tu.F.,1.45|Dr. Cayley....M.Th., 1.30 |Dr. Bristowe..Tu.F.,2 Dr. Wilson Fox a , |Or. Sturges..M.Th.,1.30 
.Tu.F..2 Dr. Broadbent..M.Th., 1.45|Dr. Coupland..Tu.F.,1.30 |Dr. Stone..M.Th.,2 Dr. Ringer wo | Dr. Allchin..Tu.F.;1.30 
Dr. H. Jackson. .M. . 52 Dr.Cheadle.. W.1.45,8.,9.80'Dr. D. Powell..M.Th., 1.30}Dr. Ord..M.Th.,2 Dr. C. Bastian &’g |Dr. Donkin. .W.S., 1.30 
pr. Sutton..M.Th., Dr. Lees. . W.S.,1.30 Dr. Finlay. .Tu.F., 1.30 Dr. J. Harley..Tu.F.,2 Dr. F. T. Roberts ~~ 
pr. Fenwick. .Tu. F. e Dr. 8. Phillips. .M. ae a ..|Dr. Gowers 
Dr. S. Mackenzie. Tu. 5 a Dr. Poore 
(0.-p.)W.S., 1.30 {i. 30 Dr. Maguire..Tu.F. z 30 ° Dr. T. Barlow 
Dr. Sansom, W., 2(0.-p.)M.Th., 
Dr. Turner. Ww, 9.30; 8.,1.30; —_— Dr. Fowler. .Tu.F., 3.30 Dr. Payne. .Tu.F.,1.30 Dr. Hall. .M.Th.,1.30 
(0.-p.) Tu. F., 1. 30 Dr. Biss. .M.Th.,1.30 Dr. Sharkey..M.Th.,1.30 br. A. H. Bennett, Tu. F.,1.30 
Dr. a Smith. Tu. F. om “P) Dr. Pringle.. WwW. 8., 1.30;|Dr. Gulliver... W.8.,1.30 Dr. Murrell. . W.S.,1.30 
W.8 Electr. Dep.. .M.Th.,3; F 
pr. Warner..M.Th.,2; 6. ‘“ 5 36 
Tu F., 1.30 
Dr. Ralfe..(op.) M. Th., 1.30 
Dr. Herman. .Tu. F., 2 Dr. Meadows..M.Th.,9.30 |Dr. Edis..Tu. F., 1.30 Dr, Gervis..Tu.F.,2 Dr. Graily Hewitt Dr. Potter. .Tu.F.,2 
Dr. Lewers..M. Th., 2 Dr. Handfield-Jones .. M.|Dr. W. A. Duncan.. co a ){Dr. Cory..W.S.,1.30 Dr. J. Williams Dr. Grigg. .Tu.F.,9 
Dr. 8. Mackenzie..Th., 9 Th.,1.30 W.S., 1.30 
Mr. Couper..M.Th.,1.30 Mr.M. Morris, ..M.Th.,9.30 |Dr. R. Liveing..F. ry Dr. Payne.. W. 1.30 Dr.Crocker. . W.1.30.38.9.15 |Dr. T. C. Fox. .W.,1.80 
Mr. Rivington..Tu.F., 2 Mr. Norton. .M.Th.,1.45 Mr. Hulke..M.Th.,1.30 Mr. 8. Jones. .Tu.F.,2 Mr. Berkeley Hill ) 1&2 Mr. Cowell. .M.Th.,1.30 
me Mr. Owen. .Tu.F.,1.45 Mr. Lawson..M.Th.,1.30 |Mr. Croft..M.Th.,2 Mr. C. Heath daily Mr. Davy. .Tu.,F.,1.30 
Mr. McCarthy... W. 8. 41.80 | Mr. Page..W.S.,1.45 Mr. Morris. .Tu.F.,1.30 sir W.Mac Cormac. .M.Th., | Mr. Marcus Beck } ally |Mr,.Macnamara..W., 1.30; 
Mr. Treves. .Tu.F., Mr. Pye. ‘M.Th., 51.80 Cancer. . Th.,1.30 2)|Mr. A. E. Barker 8., 9.80 
Mr. Pepper.. W. 8., 1.30 +s Mr. —— ..Tu.F.,2 Mr. R. J. Godlee J 
Mr. Reeves. .Tu.S., 1.30 Mr.Silcock. .Ta. F., 31.80) 5 
Mr. C. Mansell nx wer a Mr. A. Clark..M.Th.,1.15  |Mr.MacKellar..M.Th.,1.30 |Mr. V. Horsley Mr. T. Cooke..M:Th.,1.30 
1.30 Mr. Pearce Gould. ‘Ta. F., | Mr. Clutton. .Tu.F.,1.30 Mr. Bond..Tu.F.,1.30 
Mr. H. Fenwick. .Tu. Fr. : 30 1.30|Mr. Anderson. .W. 8.,1.30 Mr. B. Barrow..W.8.,1.30 
Mr. F. 8. Eve..M.W., 1.3 Mr. J. B. Sutton..W.8.,9 | Mr. Pitts..M.Tu.,1.30 1H 
Mr. W. Tay & Mr. Eve. Ta .,9 Mr. A. Critchett Tu. F.,9.30|Mr.Lang....Tu.F. (0.-p. 9 Mr. Nettleship..M. Th., 2;|Mr. Tweedy..M.Tu.Th.F.,2|Mr. Cowell. .M.Th.,2.30 
Mr. H. Juler. .Tu.,9.380 (in-p.)10} (0. p.)M.Tu. W.Th.F. 1.30 : 
Dr. Woakes,Mr. Hovell.8.,9.30) Mr. Field... W.8., 9.30 Mr. Hensman. .Tu.,9 Mr. Clutton. .M.,1.30 Mr. Barker. .8.,1.30 Mr. Barrow..Tu. F.,9 
Mr. H. Hayward..W.S.,9.30/Mr. Bennett..M.9.30;W.9 |Mr. Truman..Tu.F.,10 Mr.8. Hutchinson..W.,9.30|Dr. Walker. .W.,9.155 Mr. 


Mr. Barrett..Tu., 9 


The Physicians 


The Surgeons 


Dr. Herman. .(Win.) 2nd F.in 
mon, ;(Sum.) alt. Tu., 2.30 
Daily, except Saturday, 2 


Mr. McCarthy, Ist year,M.W. 

9; 2nd year, Tu. Th. 8., 9 

Mr. Treves, Ist year..Tu.Th., 

9; 2nd year..M.W.F., 9 

Dr. Moullin & Demonstrators 

..10 to5,excepting Sat. aft. 
Dr. Tidy. .M.W.F., 10.30 


Dr. S. Mackenzie..M.W.F., 4 


Mr. Rivington..Tu. Th., 4; 
S., 10 


Dr. Prosser James,Tu. Th. F.,3 

Dr. F. Warner..M.W.F., 12 

Dr. Herman..M.W.F.,9 

Dr. Tidy... ..W. F.,10.30 ; Dr. 
Sansom, M.Th. 3.3 

Mr. Page(Summer) 

Dr. Mansell Moullin. .Ta.Th. 

10 
Mr. McCarthy (Sum.)Tu. Th., 


9.15; see also Physiology 
above 


Dr. Sutton(Sum,). .Th.,12.30; 
.» 10; ditto or Dr. Turner 
(dem.) daily, 3.30 


With Forensic Medicine 


Mr. Reeves and Mr. Riving- 
ton (Sum.) 


Mr. Tay, W., 3 


Mr. Barrett (Sum.) 
Dr. Wotkes (Sum.)..Tu., 4 


The Physicians 


The Surgeons 


Dr. A. Meadows and Dr. 
Wiltshire 


Dr. A. Waller..M.W.Th.,12 
Mr. Owen..M. Tu. Th. F.,9/M 


Mr. J. E. Lane and Mr. J. 
J. Clarke..daily 9 to 5 


Dr. Wright..W.8.9 ; Th.,10 


Broadbent 
Cheadle. . 


and Dr. 
M.W.F.5 


Mr. Norton and Mr. Page 
.-M.Tu.Th.,4 


Dr. Lees.. Tu. W.F.S.,10 
Rev. J. M. Crombie..M.W. 
aA 
Dr Meadowsand Dr. Wilt- 
shire. .Tu.W.Th.F.,9 
Dr. Randall..M.Tu. Th., 10 
Dr. Wright... W. ba ,9 5 or- 


ganic W.F. ne 
Mr. Poulton(Sum. y. Tu. F 
11 


Dr. 


Dr. Waller, Mr. Read, and 
Mr. Evans..Tu.Th.8.,10 


Mr. Silcock andDr. Maguire 


Sir J. Crichton Browne 
With Forensic Medicine 
Mr. Pepper..Tu.Th.,5 


Mr. G. A. Critchett 


Mr. H. Hayward 
Mr. Field 
Mr. M,. Morris 





...-Tu, F., 12; daily, 2.30) 


Mr. Hern..W., 9; F. 9.30 
The Physicians. .F.,3 


The Surgeons. .Tu.,3 


Dr. Edis, Dr. Duncan.. 


(sum. ), W.S., 1. 30 


Mr. Lowne..M.W.F.,9 
r. Hensman..M, Tu. ae 


Mr. Sutton, Mr. Wynter, ve 
Mr. Brodie, daily,9 to 4 


Mr. Foster..M.W.Th.F., 3 
Dr. Cayley..Tu.Th.8.,9 


Mr. Morris..M. W.Th., 3 


Dr. Thorowgood..M.W. F., 
Biss..Th., 10 : 
Edis..M. W. F., 9 

su. Th. F.,:9 


M.W.F.,3 


Dr. 
Dr. 


Dr. Finlay. 


Mr. Foster... 
Mr.’ J. B. Sutton (Sum.).. 
Tu. Th. ,4 


Mr, (Sum.)..M. W. F. 9 


Dr. Fowler (Sum.)..Tu.Th. 
8.,9; Dr. Fowler (demons. ) 
weekly 

Mr. H. Case (Sum.)..Th.,12 


Dr. Finlay (Sum.) 


Mr. A. Clark..W. F., 9; 
Oper. Surg., April 


Mr. Lang (Clin.)..Tu. F., 9 


Mr. 8. Bennett. . W.,9 








The Physicians..weekly 


The Surgeons. . weekly; Mr. 
Croft, special (Win.)Tu.9; 
(Sum,) M., 9 

Dr. Gervis 


Wednesday..2; Eye,Tu.F., eerie i i; Saturday, 2 roe: 4 and 0: soy 


1.30; Eye, Tuesday, 4; 
Friday 2 
Dr. J. Harley and Dr. T. C. 
Charles..Tu. W.F., 4 
Mr. Reid and Mr. Anderson 
. daily exc.Sat.,9.30 
Mr. Reid, Mr. Anderson, Dr. 


Taylor, Mr. Ballance.. 

daily, 10 
Dr. Bernays..Tu. Th. F., 
10.30 


Dr. Bristowe and Dr. Ord 
Pps As aed ae — 
,» 9 A.M. 
Mr. Jones & Sir W. MacCor. 
mac..to Dec.31,M.Th.F., 
9 AM, ; after Jan. 1, ‘\ 
Dr. Stone..M. F., 12; W., 
al 
Mr. A. W. Bennett..Tu. W. 
8.,10 
Dr. Gervis..M. Tu.Th.F.,4 
Mr. Clutton, Dr. Bernays, 
and Dr. Cory..Tu.Th.8.,9 
Dr. Bernays..M. Th. F., 10 
Dr. Gulliver. .(Sum.)M.Th., 
9 
Dr. Charles. .(Sum.) M. Tu. 
W. F., 2; Demonst. Mr. 
Copeman(Win.)..M,Th. 2 
Drs. Payne & Sharkey W.F., 
9; Dem., Drs, Sharkey & 
Hadden..M. 4 
Dr. H. Rayner (Sum.)..F., 
1 


Dr. E. Seaton (Sum.)..W., 


andMr. rw ahas )..8. 





(Sum.)F.,4 
Mr. Nettleship. (Oct. Nov. 
Dec.)M.Th.F. 5! 
ee 


Dr. Payne, W., 4.30 


Dr. W. Fox (Holme Prof.), 
Dr. Ringer, Dr. Bastian, 
Dr. Roberts, Dr. Gowers, 
Dr. Barlow, Dr. Maudsley 
Mr. Hill, Mr. Heath(Holme 
Prof.), Mr. Beck, Mr. Bar- 
ker, Mr. Godlee 

Dr. G. Hewitt... fortnightly 


Wednesday, 3 


Mr, Schafer & Dr. Hallibur- 
ton.. M.Tu,Th.F.,10 
Mr. Thane. .daily, exc.S,.12 


Mr. Bradford, Mr. Flemming 
and assistants, 8 to 5; 
Sat., 8 to 2 

Dr. Williamson..M. W, F., 
11 ; (exerc.) Tu., Th., 6 
Dr. Ringer and Dr. Buxton 
--Tu.W.Th.F., 9 


Mr. Marcus Beck. .M.S8.,9 
W., 4 
r. F. T. Roberts....M.,9 ; 


Tu. W.Th.F.,10 
Mr. Oliver..daily,exc, 8., 8 
a.m. 
Dr. Graily Hewitt and Dr. 
J.Williams,Tu. W.Th.F.,9 
Dr. Poore..Tu. W.Th.F.,10 
Dr. Williamson..Tu. Th.,11 
Mr. and 
Sum.) 

Dr. Halliburton andDemon- 
strators. 


Lankester (Win. 


Dr. Bastian (Sum.)..M, 8. 
10; Th., 4; Pract., Tu.F,, 
4; Mr. Barker ried 


os 





Dr. Corfield (Sum.).. 


Mr. MacKellar, Mr. Gatton, Me. Ain Oct, Nov. Dec.) 


; Mr. Godlee 


. 


re Win. aaa ‘bk 


|Mr. Tweedy (Sum.) M. W., 
4;(clin.), Mr. Tweedy 


Mr. Hutchinson, Nov. Dec, 


Dr. aeniuan 7 lect. 
alt. weeks) 


: Smale. .8.,9.15 
Dr. Sturges. Fier kee 
Dr 


Dr.. 


Allchin. .F.(bef, Xms, 
Donkin. .W. (Sum.) 


Mr. Cowell. .Th.(aft. Xms, 
Mr. Davy..F. (Sum.) 

Mr. MacnamaraW.(bf. Xima, 
Dr. Potter..F. 


Tuesday and Wednesday,2 


Dr. Heneage Gibbes. mk 
F., 1.80 


Mr, Black..Tu. W. Th.F. &, 
9 ; also Sum,Tu.Th.9 

Mr, Hebbert and Mr, Plant 
..M.,9.30 tol, other days 


10 tol 
Dr. Dupré..M,Th.F.,3 - 
Dr. Sturges & Dr. Allebin 


before Xms., M. Th.F., 3; 
after Xims,, Tu. W, Th., 9 


;|Mr. Cowell and Mr. Mac- 


namara....Tu. W. Th., 4 

Dr. Murrell..M.W.F.,9 

Mr. Worsley-Benison 

Potter..Tu, Th, 8.,9 

Hall and Dr. ae. 
Tu. W.F. 


Dr, 
Dr. 


Dr. Dupré and Mr. Hake 
-M.W.F.,11 


L. Ogilvie... — "to 


uly 
Dr. H. Gibbes..Th., 1.30; 
— (8um.) M. 
1. 


Dr. 


W. F.; 


,|Dr. Alichin..M, W. Th,, 9; 


Morbid Hist., = Gibbes 
a. Th. 11 


9 |Dr. Sutherland Guna). ‘tn. 
Th.F.,8 


. |With Forensic Medicine 


Mr. Davy; Minor Surg., Mr. 
Barrow 


Mr. Cowell (Sum.),M.,3 


Dr. J. Walker. .(Oct. Nov., 

Mr. Barrow. .(June) 

Dr.ColcottFox. .(Feb. Mar. 
Th., 2. 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES. 
(The letter ‘‘s" denotes single course ; ‘‘p” perpetual or unlimited attendance. ) 








Sr. BaARTHOLO- CHARING ee ee KING’s eee { 5 \ 
MEW'S. Cross. St. GrorGE’s. Gvy’s Coreck: Lonpon. | Sr. Mary’s. MIDDLESEX, 
ComposiTion FEE ror ALL Lec-|£131 5s. ; or £94 10s. or Ist year £45 £131. 5s. ; or Ist/£126 lls. 6d.; orj/£94 10s. ; or |£106 ls. ; or £100; or 


TURES AND HospiraL Prac- 
TICE REQUIRED BY EXAMIN- 
inc BoaRps 


Hospitat PRActiceE 


Fees FoR STUDENTS oF DeEn- 
TAL SURGERY 


Sr 
DEMONSTRATIONS AND DIssEc- 

| ae ay ee ae Serge Beis 
Ser | 


PracticaL PHYSIOLOGY AND 
HisToLocy 


ee ee ee 


rr 
eee ee 
eee ee ee een neeees 


Pracricat SURGERY .......... 
OPERATIVE SURGERY.......... 
OPHTHALMIC SURGERY 


ee es 


Denrat SURGERY 


MIDWIFERY 


Forensio MEDICINE 


A se 
Pusiic HEALTH OR HYGIENE.. 
INSTRUCTION IN VACCINATION .. 
LIBRARY 


Ist win. £42 
Ist sum. £48 6s. 
2nd win. £48 6s. 


Medical. 
3 mos. £10 10s. 
6 mos. £15 15s. 
2yrs. £23 12s. 6d. 
Unlim.£33 1s. 6d 
Surgical 
3 mos, £13 2s. 6d 
6 mos. £19 19s, 
12 mos, £26 5s, 
Unlim.£33 1s, 6d 


£63; or 
Ist win. &lst sum 
each £33 1s. 6d. 
8. £9 9s. 

. £13 2s. 6d. 
8s. £7 7s. 


8. £9 9s. 

lp. £13 2s. 6d. 
(P.P.)s. £7 7s. ; 
(H.) s. £2 12s. 6d 
s. £2 12s. 6d. 

ip. £4 4s, 

8. £4 4s. 

p. £5 5s. 

8. £6 16s. 6d. 

ip. £9 9s. 

s. £3 3s, 


s. £6 16s. 6d. 
ip. £7 178. 6d. 


8. £2 12s. 6d. 
p. £4 4s. 
s. £6 16s. 6d. 


8. 
. £9 9s, 

8. £6 16s, 6d. 
. £9 9s. 

8s. £3 3s. 

8, £2 12s. 6d. 
ip. £A 48, 

s, £2 12s. 6d. 
p. £4 4s. 

s. £6 16s. 6d. 
lp. £7 17s. 6d. 
s. £4 4s, 

ip. £5 5s. 

s. £2 12s. 6d. 
p. £4 48. 

£2 12s. 6d. 


Free 





Ist win. £30 0s. 


Istsum. £18 18s. 
2nd win. £17 lis. 
2nd sum.£18 18s. 
3rd win. £18 18s. 
Med. or Surg. 
3 mos, £5 5s. 
6 mos, £7 7s. 
12 mos. £10 10s. 
Full period £21 
Med. and Surg. 
3 mos, £8 8s. 
6 mos. £10 10s. 
12 mos. £15 15s. 
Full p. £31 10s. 


Ist Oct. £22 2s. 
2nd Oct. £20 


Ist year £5 5s, 
2nd year £3 3s. 
Ist year £5 5s. 
Subs. c. £3 3s. 


£6 6s. 

Subs, c. £3 3s. 
s. £6 6s. 

s. £3 3s. 

s. £3 3s. 

s. £6 6s. 

8. £5 5s. 


8. £4 4s. 


s. £3 3s. 


s. £4 4s, 
(See note.) 
£7 7s. 


3. £7 7s. 


8. £5 5s. 
(See note.) 


*, £4 4s. 
s. £4 4s. 


It | 


&2 2s, 
Not stated 
£1 Is 


1s. 





2nd year, £45 
3rd year, £20 
Each subseqnt. 
year £15 
(See note.) 


Med. or Surg. 
1 year, £10 10s. 
2 years, £21 
Perp. £31 10s, 


£55; or 
lst year, £30 
2nd year, £25 
8. £7 7s. 
p. £8 18s. 6d. 
s. £3 3s. 


3. £7 Ts. 


p. £8 163. 6d. 


KH.) s. £3 8s. 
3. £4 4s. 
s. £3 13s. 6d. 
ip. £414s. 6d. 
3. £6 6s, 
ip. £7 17s. 6d. 
8. £4 4s, 


s. £4 14s, 64, 
p. £5 15s. 6d. 
8. £3 3s. 
8.£3 3s, 
s. £7 7s. 
p. £8 18s. 6d. 
8s. £7 7s. 
Ip. £8 18s. 6d. 
3. £4 4s. 


s. £4 14s, 6d. 
ip. £5 15s. 6d. 
8. £4 14s. 6d. 
p. £5 15s, 6d. 


Each yr. 10s. 6d. 


inc. in For. Med. |: 


win. and Ist 
sum., each £66; 
or Ist and 2nd 
year, each £50; 
3rd yr. £37 10s. 


Med. or Surg. 
3 mos. £10 10s. 
6 mos, £15 15s, 
1 year £24 3s. 
Perp. £31 10s. 
Med. and Surg. 
3 mos. £15 lds. 
6 mos. £24 3s, 
1 year £31 10s. 
Perp. £47 5s. 


£66 3s, 3 or 

Ist year, £42 
2nd yr. £24 3s. 
8s. £7 7s. 


- £7 7 


8 


~ 
‘ 


. £ 
. £7 





comp. £2 





two years, £66 
each year; or 
three years £46 
each year 


Med. or Surg. 
1 sum. £5 ds. 
1 win, £9 9s. 
1 year, £12 12s. 
Perp. £31 10s. 
Med, and Surg. 
lsum. £8 8s. 
1 win. £14 I4s. 
1] year £18 18s. 
Perp, £42 


Hospital. 

1 year £10 10s. 

2 years, £15 15s. 
8s. £6 6s, 

ip. £9 9s, 

8s. £7 7s. 

is. £8 8s. 

p. £11 11s. 
3. £6 6s. 
ext. c. £2 2 
8. £4. 4s. 

ip. £6 6s. 

is. £4 4s. 

p. £6 6s, 

3s. £8 8s, 

p. £11 11s. 
8. £6 6s. 
ext. c. £2 2s 
s. £5 Ss, 

p. £6 6s. 


tw 
y. 


s. £3 3s. 
p. £4 4s. 
s. £8 8s. 
p. £9 9s, 
is. £8 8s. 
p. £9 9s. 
is. £3 3s, 
ext. c. £2 


8. £5 5s. 
p. £6 6s. 
s. £5 5s. 
p. £6 6s, 
s. 21 1s. 
Small fee 
£i is. 





Ist year, £47 5s. 
2nd yr. £42 

3rd yr. £15 15s. 
(See note.) 


6 mos, 10.103. 

Perp. £52 10s. 
Medical. 

6 mos. £10 10s. 

12 mos. £15 15s. 

Perp. £26 5s. 
Surgical. 

6 mos. £10 10s. 

12 mos. £15 15s. 

18 mos. £21 

Perp. £26 5s. 





Ist year, £52 10s. 
lana year, £42 
j3rd year,£17 17s. 


Med. or Surg. 
16 mos, £5 5s, 
12 mos. £10 10s. 
|Perp. £21 
| Med. and Surg. 
6 mos, £8 8s. 
jlL2mos, £15 15s. 
|Perp. £36 15s. 


| 
| 


£40 £55 3 or 
Dent. pr. gen.,|Ist year, £30 
£10 j2nd year, £25 
8. £5 58. js. £7 17s. 6d. 
3. £5 ds. is. £4 4s. 
s. £4 4s, is. £4 4s, 
8. £3 3s. ® £4 4s, 
s. £3 Ss. e £2 12s. 6d. 
s. £3 3s. is. £4 4s, 
8. £7 7s. iss £6 16s. 6d. 
s. £5 5s. is. £4 4s. 
s. £3 3s. is. £5 5s. 
s. £4 4s. |3 mos. £3 3s. ; 6 
on } mos, £6 6s. 
3. £3 3s. iss £4 4s. 
8. £5 58. is. £5 5s. 
— | on 
8. £5 58. js. £5 5s. 
mn 's. £4 4s. 
£5 5s. \£4 4s. 
s. £2 2s. js. £2 12s. 6d. 
8. £2 2s. is. £2 12s. 6d. 
s. £4 4s. is. £5 5s. 
das | ats 
s. £3 3s. s. £4 4s. 
see | i 
— i\£1 1s. 
£1 Is. £1 Is. 


' 
! 
| 
| 
| 


Ist win. £45 
2nd win. £40 
8rd win, £20 
4th win, £5 


Med. or Surg, 
Perp. £15 15s, 

l year, £8 8s, 

6 mos, £5 5s, 
Med. and Surg, 
Perp. £26 5s. 
Lyear, £12 12s, 
6 mos. £7 7s. 


£42; or 

Ist win, £36 
2nd win. £15 
s. £10 10s. 
Subs, c. £4 4s, 
s. £6 6s. 
Subs. c. £3 8s, 
s, £8 8s. 

Subs. c. £3 3s, 
s. £5 5s, 

Subs, ce. £2 2s, 
8. £2 28. 
Subs. c. £1 1s, 
3s. £2 2s. 

Subs. c. £1 1s. 
s. £6 6s, 

Subs. ¢c. £3 3s. 
8s. £3 3s. 

s, £2 2s, 
Subs, c. £1 ls. 
£3 3s. 

s. £4 4s, 

Subs. c. £2 2s, 
s. £8 Ss. 

Subs. c. £3 3s. 
s. £8 8s. 

Subs. c. £3 8s. 
s. £6 63. 

Subs. c. £2 2s. 
5 5s. 

2s. 


2s. 
5s. 
.c. £2 Is. 
4s. 
. Cc, £2 2s. 
2s. 








ADDITIONAL NOTES. 











Sr: BarTHoLomew’s Hospitat.—The composition fee includes Ophthalmic and 
Dental Surgery, Mental Diseases, and Public Health. University students who 
have passed their Anatomical and Physiological Examinations pay £68 5s., or in- 
stalments of £31 10s. and £42. Fee to Qualified Practitioner, for courses of in- 
struction, £15 15s. Extra in-patient dresserships ; 3 months, £10 10s. ; second 
period of 3 months, £6 6s. Advanced Physiology, £4 4s. 

Canine Cross Hosprrat.—Anatomical parts, each 12s. 6d. Operative Surgery, 
each part, 15s. Use of Dissecting-Room in summer, £1 1s. ; use of Microscopes, 
£1 1s, Therapeutics, £4 4s. Comparative Anatomy, general students, £3 8s. 
Second course of practical classes, £2 2s. Students rejected at first or second 
examination of conjoint board, £} is.; at final examination, 42 2s. Practical 
Medicine, winter course, £4 4s.; summer course, £3 3s. 

Sr. Georce’s Hospitau.—Perpetual students pay £125 at entrance; or, 1st and 
2nd years,each £45; 3rd year £40. “Second year students pay £90, or instalments 
of £50 and £45. Third year students pay £65, or instalments of £40 and £30, 
The payments for courses required. by the exemiring boarts do not confer the 
privile of perpetual students. Practical Medicine, s. £4 4s. Extra payment 
is required for Practical Pharmacy; Practical Chemistry ; Subjects for Dissection 
(£3 3s.) ; Operative Buigery ; Library ; and Comparative Anatomy. 

Guy's HosriraL.—Students entering in second year, £99 14s. ; or, first year, £50 ; 
second year, £40; third year, £20; in third year, £68 5s.; or, first year, £50 


‘ ; 


second year, £30; in fourth year, £52 10s.; or, first year, £50; second year, 
£5.—Biology, £7 7s.; Experimentat Physics and Morbid Histology, each £5 5s.; 
Practical Medicine, £4 4s.—Extra fees : Practical Chemistry, £1 10s. ; Operative 
Surgery, £2 2s. (both included in fee in table). The library fee (£1 1s.) is 
returned when the student leaves the hospital. Medical Graduates of an Univer- 
sity, and doubly qualified Practitioners, are admitted to Hospital Practice on fol- 
lowing terms : three months, £7 7s.; six months, £10 10s.; unlimited, £15 15s. 
Kino’s CoLLece.—If a course of Preliminary Science be included, the Composi- 
tion Fee is one sum, £143 7s. 6d.; or two yearly instalments of £74; or three of 
£51; or four of £40,each. The Composition Fee includes perpetual attendance on 
Anatomy, Physiology, Chemistry, Medicine, Clinical Medicine, Surgery, Clinical 
Surgery (one Professor), Obstetric Medicine, Botany, Forensic Medicine, Materia 
Medica, Comparative Anatomy, Pathological Anatomy, and Hospital Practice + 
and one course each of Natural Philosophy, Practical Surgery, Practical Chemistry, 
Practical. Pathology, and Practical Physiology. Extra courses of these subjects: 
are charged £2 2s, each. A reduction of 20 per cent. is made to pupils who have 
attended at least five terms in King’s College Schoo]l.—Clinical Surgery (win.), 
one professor, s. £6 6s. ; p. £8 88. ; both professors, s. £8 8s. ; p. £11 11s. ; (sum. 
one professor, s. £4 4s. ; p. £5 5s.; both,s. £5 5s.; p. £6 6s.—Anatomy and 
Practical Anatomy, together, s. £9 9s. ; p. £12 12s. Students of Practical Physi- 
ology pay £1 1s. for use of apparatus, etc. Practical Biology and Experimenta 
Physics, 3 terms, each subject, £8 8s.; second year, each £3 3s. Practical 
Pathology £5 5s.; Natural Philosophy, £2 2s. Analytical and Experimental 
Chemistry (exclusive of material) 1 month, £4 4s. ; 3 months £10 10s.; 6 months,, 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES. 
( The letter ‘‘ 8” denotes single course ; ‘‘p” perpetual or unlimited attendance. ) 



























































, UNIVERSITY s QUEEN’s CoLL., |} Bristot Mept- |UNtvers. Cout.,| OwENs Coxt., [Cont or MED. 
Sr. THOMAS'S. CoLLEGE. WESTMINSTER. | BinwINGHAM. | CAL SCHOOL. LEEDS. Liverroot. | Mancuester. | Newcastir, | S#2FFIELD. 
£125; or £131 5s. ; or £100; or Lect. £63; or /[Lect. £63; or |Lect. £63; or |Lectures, £63; or|Lect. £63; or |£63; or 2 instal-/Lectures, £45 
On entr. £75 Ist year, £63 = Ist win.,£52 10s.|Ist yr. £31 10s. |Ist sess. £42 Ist yr. £31 10s./lst yr. £31 10s. 1st yr. £31 10s./ments, each £3¢ 
ond win. £63 ; or/2nd yr. £52 10s. 2nd win.,£52 10s.|2nd yr. £31 10s. |2nd sess. £21 2nd yr. £31 10s. |2nd yr. £31 10s. 2nd yr. £31 10s. |15s. ; or 3 instal- 
Ist year, £05 érd yr. £21 or 5 payments} ments: Ist, £3] 
2nd year, £50 of £23 each 10s. ; 2nd, £2 
3rd year, £30 5s. ; 8rd, £21 
Med. and Surg. | Med. and Surg. | Med. or Surg. General and Royal Infirm. Infirmary. Royal Infirm. Royal Infirm. Infirmary. Gen. Infirm.,or 
3 mos. £15 Perp, £36 15s, 3 nos. £6 6s. Queen's Hospitls.| Med. or Surg. | Med. or Surg. |Perp. £42, Full per. £42 ; or/3 mos, £5 5s. Public Hospitl. 
6 mos. £26 1 year, £21 ‘6 mos. £10 10s. |4 years, £42, or/6 mos, £7 7s. 1 win. £7 7s. or in two equal/2instlmnts. £22/6 mos, £8 8s. Med. or Surg. 
9 mos. £35 \Each subseqnt. | in two equaljl year, £12 12s. |1 sum. £6 6s. _ |instalments. Medical. 12 mos. £12 12s.|Win., £6 6s. 
12 mos. £40 | 6 mos. £5 5s.| sums. Perp. £21 12 mos, £12 12s. Medical. 3 mos. £4 4s, |Perp, £26 5s, ; |Sum., £3 3s, 
Perp. £55 3 yrs. £24 3s, 1 year, £21 Med. and Surg, |18 mos, £15 15s.'8 mos. £3 15s. {6 mos, £8 8s. or Ist year. 
Med. andSurg. \6 mos, £14 1 year, £21 3 years, £21 6 mos £6 6s. 12 mos. £12 12s.} £12 12s, ; 2nd. 
B mos. £10 10s. |3 mos. £10 Perp. £36 15s. |Perp. £26 5s. 12 mos, £7 7s. |Full per.£18 18s.) year, £10 10s. . 
6 mos, £14 14s. Gen. Hosp. Med. and Surg. Surgical. Surgical, 3rd yr. £6 6s. 
Each subseqnt. Med. or Surg. |Perp. £42; or |3 mos, £5 5s, 3 mos. £6 6s, or, Ist year, 
6 mos, £7 7s. 6 mos. £6 Ist year, £22; |6 mos. £7 7s. 6 nos. £9 9s. £14 14s, ; 2n¢c 
3 yrs. £36 15s. 1 year, £10 2nd year, £22 /|12 mos. £10 12 mos. £18 18s.} year, £12 12s, 
Perp. £20 Full per. £31 10s 
£55; or £63 £50; or £63 5 or — -— -- — — - 
ist year, £50 — Ist yr. £32 10s, {Ist yr. £42 — -- — _ -_ o= 
2nd year, £10 _ 2nd year, £20 = (2nd yr. £21 -- -- — — — -- 
s. £7 7s. s. £8 &s. le. £7 7s. . |s. £6 6s, 3. £5 bs. s. jun. or sen.,!2 cs, each, £5 5s.|s. £5 5s. 3. £5 5s. Ist c. £4 4s, 
p. £10 10s. ip. £10 10s. Subsq. c. £2 2s. —_ — [each £5 Ss, |3rd. c. £2 12s.6d. — —_ 2ndc. £2 28 
3 mos, £4 4s. 3 mos, £4 4s, 3 mos, £5 ds. 8. £5 ds. \£3 3s. 3 mos, £2 2s. is. £3 3s, 6 mos. £3 3s. -- _ 
6 mos. £6 Us. lyr. £6 6s. Subsequent 3 — | _ 6 mos. £3 3s. Sum. £2 2s, 3 mos, £2 2s. _ 
Perp. £10 10s. |Ea.add.yr. £1 1s.|mos. £3 3s, — a o — Sum. £2 2s. ad - 
s. £7 7s. £7 7s. le. £6 6s, s. £6 6s, js. £5 5s. Ss. jun. or sen.,/2 cs. ea. £558. {£5 5s. s. £5 5s. Ist c. £3.38. 
p. £10 10s. Elem., £5 5s. |Subsq.c. £2 2s. —_— = 35 bs. 38rd c. £2 12s. 6d. _ —_— Qndc. £2 2s 
3. £6, 68. (extras)} (See note lc. £2 2s. 8. £4 48 js £3 3s. 8. £6 6s. a 8. £5 5s. -- s. £3 33. 
oo below.) H. alone £5 5s. - = “= a (See note.) -- — 
s. £4. 4s. (See note le. £3 3s. — 8. £4 4s, i: £2 Sa: (See note.) js. £2 12s. 6d. oa (See note.) 
p. £5 5s. below.) Subseq. c. £2 2s. -- -- _ a — — _ 
3. £4 4s, 8. £3 13s, 6d le. £4 4s, 8. £4 4s. 8. £3 8s. 8, £4 4s. Ist c. £448,; 2)s. £2 12s. 6d. 8. £5 5s. s, £3 3s. 
p. £5 5s. p. £5 5s, _ ae — — & 3, £2 2s. — —_— ~_ 
8s. £7 7s. s. £7 7s le. £6 6s. 3. £5 5s. 8. £5 5s. s. £5 5s. Ist c. £5 5s.; 2} (See note.) js. £5 5s. (See note.) 
p. £10 10s. ip. £9 98 Subseq. c. £2 2s. -- — — & 3 ea.£2 12s. 6d. = Le 
8. £6 6s. (extras)js. £5 5s s, £4 4s, s. £4 4s. |S. £3 3s. Ss. £4 4s. 8, £4 4s, 3 2nd c.\s. £4 4s. 3. £3 3s. 
— Sec. c. £3 3s Subs. ¢. £2 2s. _ >? — — [£3 38.| (See note.) = 
s, £4 4s. s. £6 6s, 1 ¢,. £5 .88.. 8. £4 4s, 1s. £8 3s. 8. £4 4s, Ist c. £4 48. 2 &\s. £4 4s. s. £5 5s s. £8 3s. 
p. £5 ds. p. £7 78 2 es. £4 4s, _ ~ — 3 each £2 2s. — _ 
3mos. £5 5s, 3 mos, £5 5s, 3 mos, £3 3s. ~- — -- £3 3s. 3 mos. £3 38. {£2 2s. “—~ 
— a 6 mos.£5 5s. — — - — , — -z a 
§, £4, 4s. s. £6 6s, le. £8 8s. — s. £3 3s. 8. £4 4s, Ist c. £3 3s. ; 2 &\s. £4 4s. s. £5 5s. _ 
p. £5. 5s \p. £7 7s. 2 cs. £4 4s. — —_ — 3, ea. £1 11s. 6d. — _ ar: 
s. £7 7s. Ss. £9 9s. lc. £6 6s. s. £6 6s. s. £5 5s. s. £6 6s. Ist & 2nd cs. £L5/s. £5 5s. s. £5 5s. Ist c. £4 4s. 
p. £10 108. ip. £11 11s. Subsq. c. £2 2s. — o- 5s.;3d £2 12s, 6d. os os 2nd c. £2 2s. 
$s. £7 7s. s. £7 7s. le. £6 6s. s. £6 6s. js. £5 5s. s. £6 6s. ist c. £5 5s.; 2nd/s. £5 5s. 8. £5 58. 5, £4 4s. 
p. £10 10s. p. £8 8s, Subsq. £2 2s, - _ - & 3rd ea. £1 1s. os tel ~ 
8. £6 6s. (extras))s. £6 6s. le. £3 3s. — \£3 3s. — Ist c. £4 48, ; 2&|s, £4 4s. -- s. £3 3s. 
~ Sec. c. £4 4s. Subs. c. £2 2s. — oo — 3 each £2 2s. _ _— am 
s. £5 5s, s. £5 5s. £6 6s. ans £3 3s. se. £8 Sa. s. £4 4s. s, £4 4s. 8. £5 5s. _ 
8. £2 2s, 3. £2 2s. s. £1 1s. fo — s. £2 2s. oy er 8. £3 3s. a -_ 
p. £3 3s, — — -= - _ _ _ _ aa 
8, £2 2s. 3s. £2 2s, 8, £2 2s. — — — Ist c. £3 3s. ; _ _ — 
p. £3 3s, — — — oa — 2nd £2 2s. _— - me 
8. £5 5s. s. £6 6s. le. £4 4s, s. £5 5s, 8. £4 4s. s. £4 4s, Istc. £5 5s.; 2 &|£4 4s. 8. £5 5s. s, £3 38. 
p. £6 6s. \p. £7 7s. 2 es. £5 5s. — — ~ Bea. £2 12s, 6d. — _ 
$s, £4 4s, ts. £5 5s, le. £3 3s. s. £4 4s. s. £3 3s s. £5 58. Ist c. £4 4s, ; 2 &\s. £3 3s. s, £5 5s. 8. £3 (8. 
Pp. & 5s, p. £6 6s. 2 cs. £4 4s. _ _ —_ 8, ea. £2 2s. —_ _ seese 
8, £2 2s, _ s. £1 1s. -- s. £2 2s. — s. £1 11s. 6d. s, £5 5s. _ 
pP. £3 3s, — _ _ ae Paes ae eek oe pre 
8 £2 2s, s, £8 8s, oo _ 8, £2 2s. 8. £2 28, — £2 2s. s. £5 5s, _ 
£1 1s, £1 1s. £1 Is. -- — £1 1s, £1 1s, A fee £1 1s. £1 ls. 
1 Js, —_ £1 1s. £1 1s. £1 Is. £1 1s. |s. 10s. 6d. - 1 yr. 10s. longer, - 
p. £1 1s. 15s. 
£18 18s. Medical Tutor, three terms, £5 5s.; second year, £3 8s. Each second , reduction, or on payment of £26 5s. for each year of attendance at the school. 


year student contributes £1 ls. towards the ‘‘ Domus” fund of the College. 

Lonpon HospitaL.—The General Fee for Lectures and Hospital Practice covers 
four years, and includes two years’ Practical Anatomy. For students entering 
at or before beginning of second winter, £78 15s. ; or two instalments of £47 5s. 
and £31 10s. This fee cover three years from the date of entry. Students in 
Arts of Universities where residence is required, may become Pupils of the 
Hospital, eligible for all Appointments, on payment of £52 10s, Graduates of any 
Indian,Canadian, or other Colonial or American University or Medical College, may be 
admitted to three months’ Clerkship or Dressership and twelve months’ Hospital 
Practice for £10 19s.—The fees for Hospital Practice include Clerkships and Dresser- 
ships for one-half the term, not exceeding 6 months’ Clerkship and 9 months’ 
Dressership. Maternity Department, one year, £4 4s. ; including Midwifery Lec- 
tures, £6 6s. Perpetual Fee for Lectures or Hospital Practice alone, £52 10s. 
Diseases of Throat and Aural Surgery, ea@h, s. £2 2s. ; Pathological Histology, 
£3 3s, Experimental Physics, £3 3s. Extra for use of Apparatus, etc., in Prac- 
tical Chemistry, £2 2s.; in Practical Physiology, £1 1s. Students’ Club, ,£1 1s, 
The Subscription to the Library, and the fees for Practical Pharmacy and Apparatus 
in Practical Chemistry, are extra. Candidates rejected at the Final Examination, 
and requiring a further surgical certificate, pay £3 3s. 

Sr. Mary’s HospiraL.—Entrance Fees for unlimited attendance on Hospital 
Practice and Lectures (including one course of Practical Chemistry), £131 5s., 
in instaiments, or £124 19s. in onesum. Students who have kept.a portion of 
the course of Medical Study elsewhere are admitted as Perpetual Pupils at a 


| Students who have not entered to the Anatomical and Physiological classes, 


| 
| 





can dissect on the payment of £4 4s. for each session. Inorganic Practical 
Chemistry is included in the General Fee. Organic Practical Chemistry £4 4s. 
Aural Surgery, Diseases of Skin, each £2 12s, 6d. Practical Pathology, £2 2s. 
Practical Phariaacy, twelve months, £10 10s, ‘ 
MippesEx Hospitat.—The Composition Fee includes all the Lectures required 
by the London licensing boards, one course of Practical Chemistry, and two 
courses of Dissections, the use of the Library, and the instruction of the Tutor. 
When payment is made by instalments, additional fees must be paid after the 
fourth year. Members of English Universities who have completed one year of 
medical study in University, are admitted to all lectures and hospital practice re- 
quired (except Practical Chemistry, and including only one course of Dissection), 
for £60 on entrance, or instalments of £45, £20, and £5 at the beginning of each 
year ; separate fees in the latter case being required after the third year. For stu- 
dents who have paid the fee of £35 on entrance upon the course of instruction in 
Science for the Preliminary Scientific (M.B.) Examination, the Composition Fee 
payable on their entrance upon the medical curriculum is £80; or by insta Iments, 
op entrance and. at commencement of second winter session, £35; third winter 
session, £15; fourth winter session, £5. In the case of students who do not 
require instruction in Chemistry and Materia Medica, a deduction of £5 is made 
from the Composition Fee or First Instalment, Occasional pupils entering to the 
Hospital Practice pay a registration fee of £1 6s. Parts for. dissection, each 
[Continued on next page. 
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(Continued from page 509.) 

The entrance fee is £2 2s. ; and a deposit of £3 3s. is required, which 
will be returned to the student on leaving the College, subject to 
deduction of whole or part for wilful damage of furniture. Resident 

students are expected to dine in the hall every day. 
ial Departments, etc.—Surgical consultations are held on Thurs- 
days at 1.30. Medival casualty patients are attended by the Junior 
Assistant-Physician, the Casualty Physicians (Dr. Davies, Dr. Nias, 
and Dr. O. Browne), and the House-Physician ; the surgical casualty 
tients, by the two Junior Assistant-Surgeons and the House- 
oon and Dressers. In addition to the courses mentioned at 
age 510, Dr. Matthews Duncan teaches Practical Gynzcology in the 
Wards for Diseases of Women on Tuesdays, Thursdays, and Satur- 
days, at 2 P.M. The Demonstrator of Morbid Anatomy gives a 
demonstration of morbid specimens (medical) at 11 on Fridays. The 
Surgical Registrar gives a demonstration of Surgical Morbid Specimens 
every Tuesday at 11. Inspections are made in the Pathological 
theatre: medical cases by Dr. Norman Moore, at 1 P.M. ; surgical 
cases by Mr. Bowlby, at 1 45. Microscopic specimens are demonstrated 
every Friday at 4.15 by the Demonstrator of Morbid Anatomy and the 
Surgical Registrar. The Ophthalmic Wards are visited at 1.30 on 
Tuesdays and Thursdays by Mr. Power, and at 2 on Mondays, Thurs- 
days, and Saturdays by Mr. Vernon ; the ophthalmic out-patients are 
seen at 2. o'clock on Tuesdays and Thursdays by Mr. Power, and at 
2.30 on Tuesdays and Saturdays by Mr. Vernon. Mr. Vernon gives 
Ophthalmoscopic Demonstrations at 2. r.mM. on Mondays in the winter 
session. Mr. Walsham sees orthopiedic cases at 2.30 on Mondays, and 
Mr. Butlin patients with diseases of the larynx at 2.30 on Fridays. 





session, £2 2s. Practical Medicine, one course, £6 6s.; subsequent course, £2 2s. 
Praetical Midwifery, one course, £3 3s.; subsequent course, £1 ls. Instruction in 
Anesthetics, £1' 1s. 

Sr. Tuomas’s HospitaLt.—Perpetual,Fee for students entering in second year, 
£85 in one sum; or, 2nd year £653 3rd year £25; for students entering in 
third year, £55 on entrance; or £40, and the, next year, £20. Qualified Medical 
Practitioners are admitted to Hospital Practice and Lectures on payment of 
£12 10s, for unlimited attendance. Practical Pharmacy is not included in the 
perpetual fee. Students Dissecting, or attending Operative Surgery, pay for 
the parts they use. Midwifery Practice, £5 5s.; Obstetric Demonstrations, £3 
3s. ; Ophthalmie Practice, £2 2s.; Operative. Surgery (voluntary class), £5 5s. ; 
Operations on Eye (voluntary class), £2 2s. Pathological Anatomy (including 
practical course), £6 6s., with 10s. 6d. (extra) for apparatus, etc. Laryngology, 
£3 3s. ; Experimental Physics, s. £4 4s. ; p. £5 5s. 

University CoLLece.—Composition Fees for students who do not require to 
attend Botany, Chemistry, Pharmacy, and Materia Medica ata Medical School 
(under the regulations of the Examining Board in England), £105 ; or first year, 
£52 10s.; second year, £36 15s.; third year, £21. The student. is strongly advised 
to attend, in addition, a course of Therapeutics, which is not included in the above 
Composition Fee. Fee, £5 5s. For the whole course of instruction for the Inter- 
mediate Examination in Medicine of the University of London, £52 10s., in one 
sum. For the course of instru:tion for the Final M. B. Examination of the Uni- 
versity of London, £73 10s. in one sum; or first year, £42; second year, £33 12s. 
The Composition Fee admits to attendance for five years on Hospital Practice and 
Systematic Lectures, and to three years’ Practical Anatomy ; and to one term of 
the tutorial] class of Chemistry. — Physiology : General Course of Physiology, 
s. £7 7s.; Elementary part, £4 4s., each additional, £1 1s. ; General Course 
of Practical Physiology, one course, £2 2s.; each additional, £1 1s.; Advanced 
Practical Physiology, s. £5 5s.; General Course of Histology, s. £4 -4s.; 
each additional, £1 1s. ; General Course of Practical Histology, one course, £5 5s. ; 
each additional, £1 1s. ; tutorial class, each term, £1 1s. Special instruction in 
Laboratory, £3 3s. each term, with fee to instructor. Chemistry : General Course, 
half winter session, £3 3s,; third term, £2 2s.; Special Course of Organic 
Chemistry (summer), £2 12s. 6d. Senior Practical Class, one course, £5 5s. ; Second 
course, £3 3s.—Anatomy: Lectures and Practical Anatomy, Course, £11 IIs.; 
three years, £16 16s.; each year after third, £1 1s.—Pathological Anatoiny : 
Practical Course, £2 2s.—Hygiene and Public Health: Laboratory Instruction 
(exclusive of materials), six months, £18 18s. ; three months, £10 10s. ; one month, 
£4 4s.; two months, working every other day, £5 5s., exclusive of materials ; 
Practical Class for Detection of Poisons, £2 2s. 


WESTMINSTER Hospitat.The payments include all extras except parts for Dis- 
section, and Lectures on Experimental Physics.—Students who have completed a 
year of study elsewhere pay £72 on entrance, or two instalments of £37 16s. each, 
or three payments of £30, £30, and £20. Students who have completed their 
Anatomical and Physiological Studies can enter to hospital practice and lectures 
on prereoet subjects by paying £60 on entrance, or two instalments of £31 10s. 
each, These payments do not include Lectures on Experimental Physics or Com- 

tive Anatomy, nor the special course of Operative Surgery. Graduates of 
edicine of Colonial and Foreign Universities are admitted to Hospital Practice 
and Lectures on payment of £12 12s. Experimental Physics, one course, '£3 38. ; 
each su nent course, £2 2s. Elementary Anatomy in summer, £2 2s. ; Morbid 
Histology (in summer) one course, £5 5s.; Minor Surgery and Bandaging, £1 1s. 
Diseases of Skin, £1 1s. Aural Surgery, £1 1s. Obstetric, Ophthalmic, Aural, 
Skin, or Dental Clinica) Departments, 3 months, £2 2s. ;6 months, £33s. General 
students may attend additional courses of lectures on all subjects except His- 
tology (Normal and Morbid) and Practical Chemistry, for a second course of which 
a half-fee is charged. Special Clinical Departments, and Lectures on Com- 
parative Anatomy, Psychological Medicine, Ophthalmic, Aural, and Dental Sur- 
gery, Diseases of Skin, and Comparative Anatomy, are free ‘to general students, 
unless a special certificate be required. L 

erty Co.iEcE,’ BirmMiyanam.—Students who have paid the composition fee, 
and desire to repeat attendance-in any class beyond the ordinary requirements of 
the examining bodies, can do so on payment of half the stated fee for each class. 
Dissection after second winter, 3 months, £2 2s.; 6 months £3 3s. (including parts 





Demonstrations of Operative Surgery are given by the demonstrators 
of Anatomy and Operative Surgery throughout the year. Mr. Mills 
gives three months’ courses of instruction on the administration of 
anesthetics. Dr. Steavenson attends in the Electric Department at 
1.30 p.m. on Monday, Tuesday, Thursday, and Friday, and gives 
systematic instruction. 

Appointinents.—Four House-Physicians and ten House-Surgeons 
(who must be qualified to practise), and a Senior and a Junior Assist- 
ant-Chloroformist, are appointed annually. A Resident Midwifery 
Assistant and an Ophthalmic House-Surgeon are appointed every six 
months. Each of these officers receives a salary of £25a year, except 
the Senior Assistant Chloroformist, who receives £50. All, except 
the five Junior House-Surgeons, are provided with rooms. The 
Clinical Clerks to the medical in-patients, and the Clerks to the 
Physician-Accoucheur, are chosen from the most diligent students, 
Clerks and dressers are also selected to attend in the out-patient rooms 
and in the special departments and in the post mortem room. Dressers 
to the surgical in-patients and the surgical casualty department are 
selected, tv the number of forty in each year, from the students (of the 
first year) who pass the best examination in the subjects of the first 
year. | Other in-patient dresserships may be obtained by payment of 
the usual fees (see p. 512). 

Exhibitions, Scholarships, and Prizes. —Two open Scholarships in 
Science, value of each £130, tenable for one year, to be com- 
peted for on September 25th. For one of the scholarships, can- 
didates must be under twenty; for the other, under twenty-five 
years of age. The subjects are Physics, Chemistry, Botany, 





for dissection). A fee of £1 1s. is charged for apparatus in the class of Practical 
Physiology, and 15s. in the class of Practical Chemistry. Advanced Prac- 
tical Physiology, £2 2s. Elementary Physiology, £1 1s. Every dissecting student 
paysa tee of £1 10s. at the beginning of each winter session. 

BristoL Mepicat Scuoou.-—Students of Anatomy or Physiology pay a Medical 
Tutor Fee of £2 2s. per annum; this (for 2 years) is included in the Composition 
Fee. Students not belonging to the Anatomical Class may dissect on paying £3 8s, 
each session, besides Tutor’s fee.—Royal Infirmary: Entrance fee, £2 2s.; and 
£1 1s. per annum to Library ; Clinical Clerk, 6 months, £5 5s.; 1 year, £8 8s.; 
Dresser, each 6 months, £5 5s:; Obstetric Clerk, each 3 months, £3 3s.—General 
Hospital: Extra fee for Clerk or Dresser, £5 5s. for 6 months ; for Obstetric Clerk, 
£3 3s. for3 months. Library, £1 1s. per annum. 


YorkKsHIRE CoLLEGE: Lreps Scnoout oF Mepicine.—An Entrance Fee of £1 1s, 
is paid by students who do not pay a composition fee. The composition fee admits 
for six years to the lectures required by the English medical corporations and to 
one course each of Mental Diseases, Ophthalmology, and Hygiene. Diseases of 
Women and Children, £2 2s.; with Midwifery, £5 5s. Morbid Histology, £3 3s, 
Dissecting-room for students not attending the course on Descriptive Anatomy, 
3 months, £2 2s.; 6 months, £3 3s. 


LIVERPOOL UNIVERSITY CoLLEGE (RoyAL INFrRMARY) SCHOOL OF MEDICINE.— 
The Composition Fee includes Library and Ophthalmology. The aggregate fee of 
£105 for Lectures and Hospital Practice is exclusive of Vaccination (£1 1s.); Dis- 
secting-room expenses (about £3 3s.); Practical Anatomy in summer (£2 2s.); and 
Practical Pharmacy (£3 3s.); Six months’ Gynecological Practice and Lectures at 
the Infirmary, £5 5s.; Practical Midwifery at the Ladies’ Charity and Lying-in 
Hospital, £2 2s. Elementary Biology, Elementary Zoology, Practical Biology, 
Practical Zoology, one course of each, £2. General Zoology, £3. Composition 
fee for first year of above, £7 10s. ; with General Zoology, £9 10s. Embryology, 
£1 5s. Comparative Osteology, £2. Practical Pathological Histology, each course, 
£2 2s. Diseases of Children, first course, £2 2s.; second and third, each £1 Is, 
Physics, first course, £6 ; second, £4; both together, £5 15s. Organic Chemistry, 
each course, £1 10s. Practical Toxicology, £3 3s. 


Owens COLLEGE, MepIcCAL DEPARTMENT.—The Composition Fee admits to four 
years of study. It does not include Hospital Practice, Practical Anatomy, after 
two sessions, 8 months, £2 2s.; 6 months, £3 3s.; Operative Surgery 
(special course), £4 4s.; Practical Pharmacy, £3 3s.; Practical Zoology and 
Comparative Anatomy, fees according to length of course and number of days per 
week ; Practical Toxicology, £3 3s. Comparative Embryology, £5 5s.; Compara- 
tive Osteology, £2 2s.; Botany (Practical Course), £1 11s. 6d.; Demonstration 
class in Anatomy, £2 2s., to members of Practical Anatomy Class, £1 1s.; Tutorial 
classes in Materia Medica, £1 1s.; Tutorial classes in Chemistry and Botany, each 
10s. 6d.; Deposit Fee (Dissection), £25s.; Practical Chemistry, for chemicals, £1 1s. 
Pathological Laboratory (6 hours weekly), 3 months, £3 3s.; 6 months, £5 5s.—Prac- 
tical Physiology and Histology, extended course (October toend of July), six days per 
week, £17 17s.; four days, £13 13s.; three days, £10 10s.; two days, £7 7s.; one 
day £4 4s. Students entering at or after Christmas pay two-thirds. of the fees, if 
they enter for not less than two daysa week. For shorter periods, the fees, en- 
titling the student to work every day in the week, are, six months, £15 15s.; 
three months, £9 9s.; one month, £4 4s.---Practical Histology, £5 5s. ; Chemistry, 
Preliminary Scientific, of Victoria University, £4 4s., of University of London, 
£4 14s, 6d.; junior and senior lectures, each £3 10s.; both, £5 5s.; Organic Che- 
mistry, lectures, £3 10s.; Laboratory classes according to length of course and num- 
ber of days.—Zoological Laboratory special courses, fees as for extended course 
of Practical Physiology. — Obstetric Practice at St. Mary's Hospital, £2 2s.-+ 
Diseases of Children, £2 2s.—Practical Morbid Histology (summer), £2 2s.— 
Practical Pathology for Medical Men (summer), £2 2s.—Surgical Pathology, 
£2 2s.; Advanced, £2 2s.— Registered medical practitioners wishing to qualify 
as officers of health can attend the Hygiene course free.—Practical Anatomy in 
summer, £2 2s. An extra charge ef 5s. is made for use of microscopes in several: 
ot ‘the practical classes. 

NEWCASTLE-ON-TYNE COLLEGE OF MEpiIcIne.—Physics, £2 2s.; Chemical Appé- . 
ratus, £1 Is. (to be returned at end of session) ; Use of Bones, 5s.; Use of Books!’ 
for home-reading, 10s. Hospital for Infectious Diseases, £2 2s. The perpetual fee’ 
does not include Chemistry and Practieal Physiology beyond one course. 
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Zoology; ‘and Pltysiology.;. No candidate’ niay take. more than four 
subjects. . The successtul candidates must enter at St. Bartholomew’s 
Hospital in the October succeeding the examination. . Jeaffréson 
Exhibition : £50 ; examination on September 28th ; subjects, Latin, 
Mathematics, and any two of the following languages—Greek, French, 
German. Candidates for the Open Scholarships and the Jeaffreson 
Exhibition must not have entered to the hospital practice of any 
metropolitan medical school. Preliminary Scientific exhibition, £50, 
for one year, on October 20th, for students of less than six months’ 
standing; subjects, the same as for the open scholarship. First Year: 
Three Junior Scholarships, of the value of £50, £30, and £20, after the 
general examination in first year’s subjects at the end of ‘the winter 
and summer sessions. Candidates, who ‘must’ not have — pre- 
viously entered at a Metropolitan Medical School, must have been 
students at the Hospital for less: than fifteen months, Prize Dresser- 
‘ships are awarded to the succeeding forty candidates, if of. sufficient 
merit, provided that they pass the first professional examinations be- 
fore the end of the second year. Treasurer’s Prize for Practical Ana- 
tomy, junior. Second Year: Foster Prize for . Practical Anatomy, 
senior. Harvey Prize for Practical’ Physiology. Second or. Third 
Year: Senior Scholarship, value £50, in. Anatomy, Physiology, 
and Chemistry. Shuter Scholarship, value £50; subjects, Anatomy, 
Physiology, and Materia Medica. Candidates must be Graduates in 
Arts of the University of Cambridge, who have not graduated in Medi- 
cine or Surgery. Wix Prize: subject, The Life and Works of Boer- 
haave. Hichens Prize; subject, Bishop Butler’s Analogy. Skinner 
Prize, for students of not longer standing than one year from qualifica- 
tion : subjects, Regional and Morbid Anatomy, including reference to 
Scarlet Fever and Rheumatic Fever. Two. Brackénbury Scholarships 
(interest of £2,000) in Medicine and Surgery. Bentley Prize, for the 
best report of not less than twelve medical or twelve surgical cases 
occurring in the Hospital during the previous year. The Kirkes 
Scholarship of £30, with Gold Medal, for Clinical Medicine, open to 
students of not less than two or not more than four years’ standing. 
Third or Fourth Year: Lawrence Scholarship and Gold Medal, value 
£42; subjects, Medicine, Surgery, and Midwifery. Candidates for 
the Lawrence and Brackenbury Scholarships may compete after the 
end of the third winter session, within a limited period after receiving 
qualification to practise. 
Examinations.—Students preparing for their examinations are 
arranged in classes, and examined by the lecturers, demonstrators, 
and tutors. All students of the first year are examined at the 
close of the first winter and first summer sessions. Classes are held to 
prepare candidates for the examinations of the University of London. 
The Abernethian Society, composed of the teachers and students of 
the Hospital, meets every Thursday at 8 p.m. «luring the winter. The 
— Reading Room is for the exclusive use of members of the 
ociety. 
Communications regarding the Hospital and Medical College must 
be addressed to Dr. Norman Moore, the Warden of the College, St. 
Bartholomew’s Hospital. 


CuHARING Cross HospiTau.—TZhe Hospital contains 180 beds. Stu- 
dents are also admitted to the practice of the Royal Westminster Oph- 
thalmic Hospital, which contains 50 beds. 

The Library is open daily from 10 A.M. to 4 P.M., except on Satur- 
days, when it is closed at 1 p.m. The Afwsewm is open from 10 to 4. 

Special Courses. —Lectures on Diseases of Children are given by Dr. 
Murray at 12 noon on Wednesdays ; and clinical instruction at 1.30 
P.M. on Wednesday and Saturday.—Dr. Willeocks and Dr. Murray 
will give a course of Practical Medicine on Mondays and Thursdays, at 
12.30, and on Fridays and Saturdays, at 12 noon, during the winter ; 
and on Mondays and Thursdays at 12.30; and on Tuesdays and Fri- 
days at 10 A.M., during the summer.—Mr. Woodhouse Brain and Dr. 
F. Hewitt give instruction in the administration of Anesthetics in the 
operating theatre every Thursday. Instruction in Practical and 
Operative Surgery is given by Mr. Bloxam on Tuesdays, Wednesdays, 
aud Fridays, at 3 p.M., in the winter, and daily, except Monday, at 
9 4.M., in the summer ; and in Surgical Pathology by Mr. Morgan. In- 
struction in the Clinical uses of Electricity is given by Dr. Murray 
at 12 noon on Mondays ; and by the Electrical Assistant on Wednes- 
days and Fridays. An Elementary and an advanced course of Phy- 
siology will be given. 

Appointments.—A Medical and a Surgical Registrar, each with a 
salary of £40 a year, are appointed for 12 months. Two House-Phy- 
Sicians, two House-Surgeons, and a resident Obstetrical Officer, are 
appointed by competitive examination for six months. They are 
entitled to rooms and commons in the hospital. An Electrical 
Assistant is appointed every six months, and receives £12 12s, at 





the end of ‘his term of office.’ ‘Clinical ‘Clerks and Surgeons’ ‘Dressers, 
Surgical Ward Clerks, and Pathological Assistants ate appointed for three 
months. Each student’ must hold an’ In-patient Clerkship and In- 
patient Dressership, ‘after the first’ professional examination, in otder 
to obtain certificates’ of “hospital attendance. ‘Students may serve as 
assistants. to the Dental Surgeon for three months, = 

Scholarships, Medals, and “Prizes, —'Two' Entrance Scholarships, 
value £30 and £20; tenable -for one year, awarded in October; after 
examivation- in English,’Latin, Mathematics, and Mechanics, with 
either'Chemistry, German, or'French. ‘ Intending candidates must give 
notice before September 20th. ‘The sticcessful candidates must enter 
for their complete medical’ education at the’ hospital, either: 
immediately, or at ‘the Commencement ‘of the next summer 
session. The Llewellyn Scholarship of £25, open to ‘all matri- 
culated students who have completed: their’ attendance on lec- 
tures; examination in Descriptive and Surgical Anatomy, Physi- 
ology, Materia Medica, Medicine, Surgery, and Midwifery. The 
Golding Scholarship, £15, open to all matriculated students 
who have just completed their first ‘year ; subjects of examination, De- 
seriptive Anatomy, Physiology, Materia Medica, and Chemistry. The 
Pereira Prize of £5, to matriculated students who have completed the 
third-year, for the best clinical reports 6f cases in the hospital 
(medical in 1887). The Governors’ ‘Clinical Gold’ Medal ; examina- 
tion on subjects of ‘clinical lectures during the session, and on medical 
and surgical cases in the hospital. Silver and Bronze Medals and Cer- 
tificates of Honour in all the classes. Prizes of six guineas and four 
guineas are given by the lecturer on Dental Surgery.’ A Surgeon’s 
Operating Case will be given by the Lecturer on Practical and Opera- 
tive Surgery, at the end of the ‘third winter session, for genera] prac- 
tical knowledge and manipulative skill, ' The Lecturer on Physiology 
will give a prize for the best note-book and set of specimens, 

Examinations.—Classes are held to prepare students for the Pre- 
liminary Scientific Examination of the University of’ London, the 
Primary Fellowship Examination of the Royal College of Surgeons 
of England, and the Pass Examination for the Licence of the Royal 
College of Physicians, and the Membership of the Royal’ College of 
Surgeons, 

Residence.— Arrangements have been made with several members of 
the hospital staff to receive resident pupils. 

Information may be had of the Dean, Dr. Mitchell Bruce, or the 
Subdean, Mr. Cantlie. 


St. Grorcr’s Hospirat.—The Hospital. contains 351 beds, of 
which 205 are devoted to Surgical, and 146.to Medical cases. There 
are special wards for cases of Diseases of the Eye (19 beds) and Dis- 
eases of Women. Children are received into the women’s wards. 

The Library and Reading Room and the Museum are open daily. 

Special Subjects. —Surgical consultations are held on Wednesdays 
at 1.30. Orthopedic out-patients are seen by Mr. Bennett every 
Wednesday at 2. Dr. Whipham sees patients with Diseases of the 
Throat on Thursdays at 2, and gives instruction in the use of the 
laryngoscope, etc. Mr. Turner will give demonstrations on the 
Bones, and Mr. Ross on the Joints and Muscles. A _ course 
of demonstrations in Histology will be given by Mr. E, Le Cronier, 
Lancaster. A course of Practical Medicine will be given by Dr. 
Whipham to students of the second summer session, at 9 A.M. on 
Tuesdays, Thursdays, and Saturdays. Mr. Dent gives a course of 
Practical Surgery (including minor surgery, bandaging, case-taking; 
etc.) for second year’s students, at 3 P.M. on Mondays, Wednesdays, 
and Fridays, and 3.30 P.M. on Tuesdays, in the summer, and Mr. 
Turner a course of Operative Surgery for third year’s students; at 9.30 
on Mondays, Wednesdays, and Fridays. Dr. Champneys holds a 
class of Practical Midwifery in the winter and summer sessions. Dr. 
Délépine gives a course of Practical Pathology, at 4 on Mondays, and 
3.30 on the next four days, in the summer; and Dr. Sisley gives 
demonstrations in Morbid Anatomy at 12 noon on Wednesdays. 

Hospital Appointments. — House-Physicians, House-Surgeons, an 
Assistant House-Physician, and an Assistant House-Surgeon, are ap- 
pointed, half-yearly, from among the perpetual pupils.‘ The House- 
Physicians and House-Surgeons are appointed by the Weekly Board, 
on the nomination of the Medical School Committee ; they hold office 
for twelve months, and reside and board in the hospital free of 
expense. They must each deposit £50 with the Treasurer, 





1 All perpetual pupils are eligible for the office of House-Physician and House- 
Surgeon. All pupils of the hospital may become candidates for the offices of 
Medical and Surgical Registrar, Obstetric Assistant, Curator of the Museum, and 
Demonstrator of Anatomy. They are also entitled to attendance on the Maternity 
Department, and the practice of Ophthalmic and Dental Surgery, without addi. 
tional fee. 
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which will be returned on the expiration of their term of office, if they 
have satisfactorily performed their duties, An Obstetric Assistant is 
appointed annuslly ; he must be a legally qualified practitioner. He 
resides and boards in the hospital, and receives a yearly salary of £100. 
A Curator of the Pathological Museum, and a Medical and a Surgical 
sewat are appointed annually from among thesenior pupils, each with 
asalaryof £50. A Demonstrator of Histology and Practical Pathology 
is appointed annually, with a salary of £100. Two Assistant Medical 
Re; are appointed every six months by competition. This office 
must be held before competing for that of Assistant House-Physician. 
An Assistant Surgical Registrar is also appointed ; this office must be 

held, alternately with that of Ophthalmic Assistant, before competing 
for the office of Assistant House-Surgeon. ‘Two Demonstrators of 
Anatomy and a Demonstrator of Physiology, are appointed annually, 
each with a salary of £50. Each pupil of the hospital must act 
as Clinical Clerk and Dresser before a certificate of attendance on hos- 
pital practice can be signed. 

Exhibitions and Prizes.—The following Entrance Scholarships are 
offered for competition: 1. A Scholarship, value £125, for the sons of 
medical men who have entered the school during the current year.” 
2. Two Scholarships, each of £50, open to all students commencing 
their studies. The subjects for these three Scholarships will be Latin, 
French or German, and Elementary Physics, and the examina- 
tion will be held in October. 3. A Scholarship, value £90, open to all 
students who have entered the school during the current year, and who 
have passed the Cambridge First M. B. since the previous October. Sub- 
jects: Elementary Biology, Anatomy, and Physiology, and Practical 
Yancey | 4. A Scholarship, value £65, for students who have 
entered during the current year, and have passed the Oxford First 
M.B. or the Cambridge Second M.B. Subjects: Anatomy and Phy- 
siology. The examination for these Scholarships will be held 
during October; subjects, the same as for the £125 Scholar- 
ship. The William Brown Exhibitions: 1. £100 per annum for 
two years, open to perpetual pupils of the hospital under the age of 
25, who have become entitled to be registered under the Medical Act 
within two years previously ; examinations in July ; subjects, Clinical 
Examination of three Medical and three Surgical cases (including one 
case of Obstetric Medicine and one of Ophthalmic Surgery), with 
written or vivd voce examinations in Medicine and Surgery. 2. £40 
per annum for three years, to perpetual pupils of the third and fourth 
winter sessions. Subjects as above ; the second candidate will receive 
the Treasurer’s Prize (value £10 10s.), and the third the Thompson 
Silver Medal. Brackenbury Prizes in Medicine and in Surgery (value 
of each £32 5s. 114d.), open to all pupils who have been for eighteen 
months students of the hospital, and who have not completed the 
fourth year on April Ist ; examinations in June. Sir Charles Clarke’s 
Prize (value £6 5s. 9d.) for good conduct ; awarded at end of summer 
session. Sir Benjamin Brodie’s Clinical Prize in Surgery (value £6) 
for the best report with notes of not more than twelve surgical cases in 
the hospital during the preceding twelve months. Sir H. W. Acland’s 
Clinical Prize in Medicine (value £5) for the best record of not more 
than twelve cases of disease in the hospital during the preceding 
twelve months. (The Clinical Prizes are open to fourth year’s students. 
Reports must be sent in on or before May Ist). The Henry Charles 
Johnson Memorial Prize (value £10 10s.) for Practical Anatomy. The 
Pollock Prize in Physiology (value £18 12s. 6d.). These two prizes are 
for second year’s students. General Proficiency Prizes, £10 10s., for 
students of each year: first year, Elementary Anatomy and Materia 
Medica, Elementary Physiology and Chemistry; second year, Anatomy, 
Physiology, including Histology, and Physiological Chemistry ; third 
year, Medicine, Surgery, Pathology, and Midwifery. 

The Medical Society meets once a week at the hospital during the 
winter session. 

Residence of Students.—Dr. Delépine, 6, Chapel Place, Cavendish 
Square, receives pupils to reside with him, and superintends their pro- 
fessional education. The Dean has a list of medical gentlemen 
living in the neighbourhood, who receive pupils to reside in their 
families, 

Further Information may be obtained from Dr. Wadham, the Dean 
of the School ; from any of the Lecturers; or from Mr. F. J. Marshall, 
the Resident Medical Officer at the Hospital. 


Guy’s HospiTat.—The Hospital contains 695 beds. There are 50 
beds for Ophthalmic and 26 for Obstetric cases. Children are received 


2 Subjects : Latin, Cicero, De Amicitid ; Horace, Odes, Books iii and iv. French, 
Moliére, Le Malade Imaginaire ; Voltaire, Charles XII, German, Schiller, Geschichte 
der Abjfalls der Niederlande ; Heine, Buch der Lieder. The examinition in Els- 
-oret A . Physics will include Mechanics, Hydrostatics, Light, Heat, and 

ity. 











into the female wards. Detached wards, containing forty patients, are 
set apart for the purpose of instruction in Clinical Medicine. 

Museums, etc.—The Museums of Human Anatomy, Comparative 
Anatomy (above 2,000 specimens), Pathological Anatomy (above 5,000 
specimens), and Materia Medica, are open to the students. The Library 
is open to the students daily from 9.30 a.m. to 5.30 P.M., except on 
Saturdays, when it is closed at 4 P.M. 

Special Courses.—The Dissecting-reom is open from the beginning 
of September to the end of July. Students are allowed to visit 
Bethlem Hospital on fixed days in the summer; and gentlemen can 
enter as extern students for three months by arrangement with Dr 
Savage. A course of Lectures on Experimental Physics is given by 
Mr. Reinold at 12 on Mondays and Wednesdays during the winter 
session. —Mr. Symonds gives a course of practical demonstrations in 
Morbid Histology two days in the week. Dr. G. N. Pitt gives in- 
struction in Practical Medicine throughout the year. Mr. Clement Lucas 
gives a course of demonstrations of Practical Surgery (including Minor 
Surgery and Surgical Pathology) in the winter ; and in summer a course 
of Operative Surgery, at 4 p.M. on Mondays, Wednesdays, and Fridays. 
—Mr. Jacobson will hold a surgical class daily before each pass exa- 
mination of the Royal College of Surgeons.—Ophthalmic out-patients 
are seen at 1.30 by Mr. Higgens on Tuesdays, and on Tuesdays and 
Fridays by Dr. Brailey ; in-patients at 1.30 p.m. on Fridays by Mr. 
Higgens, and on Tuesdays and Fridays by Dr. Brailey.—Dr. Horrocks 
gives courses of practical instruction in Obstetrics. —Mr. Symonds sees 
patients in the Throat Department at 1 P.M. on Thursdays. 

Addison Lectures. —These lectures are to be delivered annually by 
a member of the Consulting Staff. They will be commenced in 1887, 
by Sir William Gull, who will give three lectures, on Pathology, Diag- 
nosis, and Treatment, at 5 p.M., on June 2nd, 9th, and 16th. 

Appointments. —All appointments are given according to the respec- 
tive merits of the candidates, There are appointed annually House- 
Physicians, House-Surgeons, Surgeons’ Dressers, and Medical Clinical 
Clerks,for six months ; Dressers in the Eye Wards, for four months; 
Clinical Assistants, Assistant-Physicians’ Clerks, Assistant-Surgeons’ 
Dressers, Dressers in the Surgery, Obstetric Ward Clerks, Surgical 
Clinical Clerks, Assistant-Surgeons’ Clerks, for three months ; Obste- 
tric Residents, Post Mortem Clerks, Dental Surgeons’ Dressers, Aural 
Surgeons’ Dressers, for two months; Obstetric Out-Patient Clerks, 
six weeks ; Extern Obstetric Attendants, one month ; also Clerks in the 
Room for applying Electricity. A special honorary certificate is given to 
every gentleman who has diligently performed the duties of not less 
than three of the various offices ; and special certificates aro given to 
those who have attended one hundred cases of midwifery. 

Scholarships and Prizes.—Two Entrance Scholarships, each 125 
guineas, to be competed for on September 27th, 28th, and 29th: one 
in Arts,* and one in Science.* Candidates must be under twenty-five 
years of age, and must not compete for both Scholarships. Notice 
must be given to the Dean before September 24th. ‘The successful 
candidates must enter at the Hospital in the October immediately 
following. First Year: At the end of the summer session, two 
prizes of £50 and £25; subjects, Anatomy of Bones, Ligaments, 
and Muscles, Physiology, Materia Medica, and Chemistry (in- 
cluding Practical Chemistry). Second Year: At end of the sum- 
mer session, prizes of £25 and £10; subjects, Anatomy and Phy- 
siology (including Practical Physiology). At end of the winter 
session, the Michael Harris Prize of £10 for Human Anatomy 
(including Minute Anatomy); the Sands Cox Scholarship (every 
third year, next in 1889), value £15, tenable for three years; 
subjects, Physiology (including Physiological Physics), Histology, and 
Physiological Chemistry. TZhird Year: At end of the summer 
session, two prizes of £25 and £10; subjects, Medical Anatomy and 
Methods of Diagnosis, Surgical Anatomy and Diagnosis, Operative 
and Minor Surgery, Midwifery, and Therapeutics. Fourth Year: At 
end of the summer session, two prizes of £25 and £10, in Medicine, 
Surgery, Diseases of Women, and Medical Jurisprudence. Fourth 
and Fifth Years: Treasurer’s Gold Medals in Clinical Medicine and 
Clinical Surgery ; Gurney Hoare Prize of £25, for best reports of 
three Medical and three Surgical cases, with commentaries ; Beaney 
Prize of 30 guineas in Pathology. Fourth, Fifth, and Siath Years: 
Mackenzie Bacon Prize, value £10 10s., for proficiency in Medical 
Ophthalmoscopy ; Mackenzie Bacon Prize, value £15, for Nervous 








3 The subjects are—Latin: Livy, Book xxii, Greek: Xenophon, Euripides, 
Hercules Furens. French. German. Euclid, the first four Books; Algebra to 
Quadratic Equations ; Arithmetic. Candidates may choose Greek or German, but 
will not be allowed marks in more than one of these subjects. 

4 The subjects are—Inorganic Chemistry ; Zoology ; Botany ; Physics, includ- 
ing general properties of solid, liquid, and gaseous bodies ; Acoustics, Heat, Mag- 
netism, Electricity, and Optics. There will be a practical examination in Chemis- 
try, and specimens will be given with the papers in Botany and Zoology. 
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Diseases. Honorary certificates are given to those candidates who pass 
creditable examinations. 

The Registrars and the Demonstrators of Anatomy and Chemistry 
assist the pupils in their studies. Classes for the preparation of 
candidates for the Examinations of the University of London are 
held. 

The Pupils’ Physical Society meets on alternate Thursdays at 7.30 
p.m. A prize of £5 is given for the best essay on a selected subject ; 
£10 is divided between two other — for the best papers read. The 
Treasurer gives a prize of £5 for Clinical Research. 

Several of the Lecturers have vacancies for Resident Private Pupils. 
Information may be obtained from the Dean, Dr. F. Taylor, at the 


hospital. 


Kinc’s CoLLEGE AND HospiTaL.—TZhe Hospital contains 170 beds 
in use. 

The Museums of Anatomy, Materia Medica, Natural History, etc., 
are _“~ daily from 10 till 4. The Medical Library is open daily from 
10 till 5. 

Special Courses.—Clinical Instruction is given daily by the Physi- 
cians and Surgeons ; and Special Demonstrations in Operative Sur- 
gery, Miner Surgery and Bandaging, and Surgical Pathology, by the 
out-patient Surgeons and Assistant-Surgeons. Instruction is given in 
the Diseases of Women and Children ; and in Throat-Diseases (with 
Laryngoscopic Demonstrations), by Dr. Tirard, every Wednesday, at 2. 
Demonstrations and Practical Instruction in Morbid Anatomy are 
given in the Post Mortem Theatre. Special Instruction is given in 
Medical Chemistry and the Microscope by the Physicians. A course 
of Osteology is given at 2 P.M. on Mondays and Fridays in the 
summer. Lectures on Natural Philosophy are given in the summer, 
at 2 P.M. on Tuesdays. 

Appointments. —Resident Medical Officers, Clinical Clerks, and 
Dressers are chosen by examination from matriculated students, who 
are pupils at the hospital. 

Scholarships and Prizes.--Two Warneford Scholarships, for the 
encouragement of previous education,*® each £25 per annum, for three 
years ; and one Warneford Scholarship of £25 per annum at the close 
of the winter session, for two years, for third year matriculated 
students. Medical Scholarships given yearly to matriculated students 
—one of £40 for two years, open to students of the third and fourth 
year; one of £30 for one year, to students of the second and third 
year ; three of £20 for one year, to students of the first year. Daniell 
Scholarship, open to students who have worked in the laboratory six 
months, £20 per annum, for two years. Two Sambrooke Registrar- 
ships, of the annual value of £50 each, open to matriculated students 
who have filled any of the higher appointments at the hospital. 
Two Sambrooke Exhibitions, one £60 and one £40, open to all matri- 
culated students at the commencement of their course of study ; sub- 
jects of examinations, Mathematics, Elementary Physics, Inorganic 
Chemistry, Botany, and Biology. Rabbeth Scholarship. value £20, 
in July, for best evidence of early scientific training. Two 
Science Exhibitions, given by the Clothworkers’ Company, one of £50 
and one of £25 per annum, each tenable two years, for proficiency in 
any four of the following subjects: Mathematics, Mechanics, Physics, 
Chemistry, Botany, Geology, Mineralogy, and Zoology ; open to all 
candidates under 19 on October Ist, 1886. Inglis Scholarships: two 
annually, £50 each, for proficiency in Modern History and English 
Literature. Leathes’ Prizes : Interest of £300 applied in purchase of 
a Bible and Prayer-Book, as annual prizes to two matriculated medical 
students. Warneford Prizes: £40 in medals and books, to two 
matriculated medical students. Class Prizes: Books of the value of 
£3, and certificates of honour, are awarded annually for proficiency 
in each of the several subjects taught in the classes. Two Medical 
Clinical Prizes, one of £3 for the winter session, and the other of £2 
for the summer session ; and two Surgical Clinical Prizes of £3 each 
for the winter session. Todd Medical Clinical Prize: Bronze Medal 
and Books, value £4 4s. Jelf Medal, to the candidate at the senior 
seholarship examination who is second in order of merit. Tanner 





> Candidates for these Scholarships must be matriculated students of the Medi- 
cal Department, and perpetual pupils of the Hospital, commencing their first 
winter session. The examination will bein the following subjects. 1. Divinity: 
The Books of Numbers and Deuteronomy ; the Gospel aceording to St. Mark; 
The Chureh Catechism. 2. English Language and Literature: Shakespeare, 
Coriolanus. %. History—The History of England from 1608 to 1642, 4. Latin: 
Livy, Book xxii. 5, Greek: Euripides, Hercules Furens, 6, French: Moliére, 
D’Avare, 7. German: Schiller, Jungfrau von Orleans. 8, Mathematics: Arith- 
metic, the ordinary rules, with Vulgar and Decimal Fractions ; Algebra, as far as 
and including Quadratic Equations; Euclid, Book 1, Book 1 (except props. 8, 
9,10), Book 1. Candidates may omit any subject except Divinity. Names of 
candidates must be sent to the Secretary before 2 p.m. on September 27th, and 
the examination will be held on September 28th, 29th, and 30th, and October Ist. 





Prize, value £10, for proficiency in Diseases of Women and Children, 
and in Obstetri:s. Carter Prize : Gold Medal and Books, value £15, 
for proficiency in Botany. The Carter (English Original Verse), 
Stephen (English Essay), Trench (Greek Testament), and McCaul 
(Hebrew) Prizes are open to students of the medical department. 

Medical Tutors are appointed to assist, by instruction and examina; 
tion, all students in the subjects of all examinations, 

Associate of King’s College. —At the end of each winter session, the 
rofessors recommend to the Council the names of medical students to 
e elected associates. 

Residence.—Rooms are provided within the College for a limited 
number of matriculated students under the supervision of the Censor 
The cost of the academical year varies from £50 to £60. 

The Medical Society meets on Thursdays, at 8.30 P.M. 

Information.—The Dean of the Medical Department, Professor 
Curnow, attends daily (Saturday excepted), at king's College, from 
11.30 a.M. tol p.M., for the purpose of seeing students and their 
friends, Any letter addressed to the Dean during the vacation will 
receive early attention. 


Lonpon Hospital,—The Hospital contains 786 beds, approxi- 
mately thus allotted: Accidents and Surgical cases, 343 ; Medical 
cases, 290 ; Diseases of Women, 26; Children under seven years of 
age, 70; Ophthalmic cases, 12 ; Erysipelas and Isolation Cases, 45. 

Museum, etc.—The Anatomical and Pathological Museum, the 
Materia Medica Museum, and the Library are open daily. 

Special Courses.—Mr. Jonathan Hutchinson will give in the winter 
and summer sessions courses of six lectures on Clinical Surgery. 
Students desirous of obtaining a practical knowledge of Mental 
Diseases can attend, without additional fee, the practice of Mr, 
Millar, at the Bethnal House Asylum, every Wednesday from 10 to 
12. Mr. T. Mark Hovell will give a course of lectures in the summer 
on Diseases of the Throat. Mr. H. A. Reeves givesa course of Prac- 
tical Surgery (bandaging, etc.), and Mr. Rivington a course of Opera- 
tive Surgery, in the summer session. Dr. Herman gives a clinical 
lecture on Diseases of Women and Children twice a month during the 
winter. Mr. T. Mark Hovell is Junior Surgeon to the Aural depart- 
ment. Mr. F. J. M. Page gives a course of Experimental Physics at 
10.30 on Thursday and Saturday, in January, February, and March. 
Mr. McCarthy gives instruction to first year’s students in Practical 
Histology, at 9.15 a.m. on Tuesday and Thursday in the summer. Dr. 
Hewitt gives instruction in the Administration of Anwsthetics. 

Appointments. —Five House-Physicians, five House-Surgeons, and a 
Resident Accoucheur, are appointed every six months, renewable for 
two further periods of three months each. They must possess a de- 
gree or diploma. Clinical Clerks, Surgical Dressers, and Clinical 
Obstetric Clerks are appointed for three months. They must have 
passed the primary examination of the College of Surgeons, or an 
equivalent examination. Every student must act as Clinical Clerk 
for six weeks in the medical out-patient department, after pass- 
ing the first College of Surgeons examination. Maternity popile 
must have passed the primary examination of the College of Sur- 
geons, or an equivalent examination. Two reside in the hospital 
every week. Each student must attend at least twenty cases of Mid- 
wifery ; those who have attended one hundred are entitled to.a special 
certificate. Four Dressers reside and board in the hospital every 
week. Every student must act as Dresser in the Surgical out-patient 
department for at least three months after the end of the first winter 
session. Three Clinical Assistants are appointed every three months 
for the Medical out-patients, and are eligible for re-election. Each 
receives a salary at the rate of £80 per annum. An unpaid Clinical 
Assistant is appointed in the Ophthalmic department. A Medical 
Registrar and a Surgical Registrar are appointed annually ; each re- 
ceives £100. An Instructor in Anesthetics is appointed annually, and 
receives £50. Every student must act as Post mortem Clerk for three 
months. A Dental Assistant, Prosectors of Anatomy, and Dressers in 
the Ophthalmic and Aural departments, are also appuinted, Full 
pupils, and those who, having commenced elsewhere, pay the general 
fee to the hospital and college, at or before the beginning of the second 
wiuter, are eligible for appointments, The holders of resident appoint- 
ments are provided with rooms and board. 

Scholarships and Prizes.—Nine scholarships will be offered for com- 
petition. 1 and 2. Two Entrance Scholarships, value £60 and £40 ; 
examination on September 20th, 21st, and 22nd ; subjects : Physics, 
Botany, Zoology, and Inorganic Chemistry. Successful candidates must 
forthwith become pupils of the hospital and school. 3 and 4, Two 
Buxton Scholarships, value £30 and £20, open to full students of less 
than six months’ standing ; examination on September 27th, 28th, and 
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29th... 5, fh, Scholarship at the-end of the summer gession,. value; 
£20, to a first yéar’s student ;, subjects: Human Anatomy and, Physi- 
ology... 6,’ A Scholarship, value £25, to a first or sccond year’s stu- 
dent, at the end of the winter session ; subjects; Anatomy, Physiology, 
and Chemistry. 7, 8; 9. Hospital Scholarships, value exch £20, for 

roficiency and Zeal in Clinical Medicine, Surgery, and Obstetrics. 
Whe Letheby Prize, value £30, for Chemistry; open to all full students 
from the end of the second summer session to the end of the fourth year. 
The Duckworth Nelson Prize, value £10, awarded biennially, at the end 
of the winter session ; subjects’: Practical Medicine and Surgery. For 
the Hospital Scholarships and the Duckworth Nelson Prize, full stu- 
dents of the Hospital are eligible up to the end of their fourth year, 
with or without a. diploma ; qualified officers of the Hospital are not 
eligible. The Hutchinson Prize, value £35, awarded trieinialiy to the 
author of the best essay on a subject in Clinical Surgery : open to ful! 
students of the Hospital who have not been registered as medica) 
students more than ten years. Six prizes, of the aggregate value of 
£60, by competition among the Dressers in the out-patient rooms. 
Two prizes, value £6 and £4, for Dissections, for full students up to 
the end of the fourth year. Special certificates to those gentlemen who 
have faithfully performed their duties in the Hospital, and to those 
who have distinguished themselves at the examinations. 

Special attention is paid to the preparation of students for'the ex- 
aminations of the Colleges of Physicians and Surgeons, the Apothe- 
caries’ Hall, and the University of London. 

The Medical Society meets for the reading and discussion of papers 
at 7.30 p.m. on alternate Wednesdays during the winter session. 

Residence.—Students wishing to reside with a member of the medi- 
cal profession, within easy access to the Hospital, can obtain informa- 
tion by. application to the Warden. Several members of the Hospital 
staff receive resident pupils. A list of approved lodgings is kept by 
the Warden: A Refreshment Room has been provided in the build- 
ings, where luncheons or dinners can be obtained. 

nformation may be obtained from the Warden, Mr. Munro Scott, 
at the College. 


Sr. Manry’s Hospirau.—7Zhe Hospital contains 270 beds; 130 
Medical, and 140 Surgical. Two wards are appropriated to Diseases 
of Children, and one to those of Women ; there are also beds for Oph- 
thalmic; Aural, Cutaneous, and Dental cases. 

The Reading Rooms and Library are open daily. The Museum is 
open daily to students, It contains about 3,000 specimens of healthy 
and morbid anatomy. There are also a Materia Medica Department 
and a collection of specimens illustrative of Comparative Anatomy. 
There are a Physiological and a Chemical Laboratory. A new Patho- 
logical Laboratory will be open in October. 

_ Special Courses.—Clinical Lectures on special selected subjects are 
given by the Physicians and Surgeons, at 4 p.m. on Fridays, in the 
winter and summer sessions. Medical Practitioners are invited to 
attend these lectures. Clinical Demonstrations on Diseases of the 
Skin and of ‘the Throat are given. The students are carefully trained 
to the use of the Microscope. Dr. Alder Wright gives a course of 
Physics at 10 a.m. on Saturdays, Dr, de Watteville gives Instruc- 
tion in the Practical Application of Electricity. Mr. Pepper gives 
a course of Operative and Practical Surgery at 5 on Tuesdays and 
Thursdays during the winter. 

Appointments.—Four Resident Medical Officers are appointed for 
twelve months, and an Obstetric Officer for six months ; all live free 
of expense in the hospital, All students must act as clinical clerks 
and dressers for eight months after passing the Primary Examinations, 
and after having acted as dressers two months in the Casualty Depart- 
ment, and one month as Assistants in the Electrical Department. A 
Demonstrator of Anatomy is appointed at a salary of £70, and a 
junior demonstrator at £50 a year. Two Prosectors are appointed 
annually ;'each receives a certificate and £5. A Demonstratorship 
in Pathological Anatomy, value £15, tenable for six months, is given 
after competitive examination in Pathology and Morbid Anatomy. 

Scholarships and Prizes.—One Scholarship in. Natural Science, value 
£105, and three of the value of £50 each; subjects, Inorganic Chemis- 
try, Experimental Physics, and Elementary Biology. There will be 
@ practical examination in each subject. The examination will take 


1 The Subjects are: 1. The English Language and Literature, inclusive of 
writing from dictation, the English Grammar, and the Composition of a short 
Essay ; 2. Arithmetic, including the first four rules, simple and compound, Vulgar 
Fractions, and Decimals; 3. Algebra to Simple Equations inclusive; 4. The first 
foar Books of Euclid ; 5. Latin : Sallust, Cataline,and Horace’s Odes, Book 1. And 
one of the following optional subjects :—Greek: Homer's Iliad, Book 1. 2. 
French : X. B, Saintine’s Picciola,. 3..German: Schiller’s Wilhelm Tell. 4. Natural 
Philosophy, including Mechanics, Hydrostatics, and Pneumonics. Besides the 
translations into English, the candidate will be required to answer questions on the 
Grammar of each subject, whether compulsory or optional. : 








—— 


place, on September 22nd and following days.. The candidates must 
vot ‘have completed a winter session of study at a medical school in 
London,» \The successful candidates must enter‘as' perpetual pupilsjot 
the hospital, and pursue the full course of ‘study there... A seholap- 
ship of £105, open for competition to students, of Epsom College, ‘who 
are sons of medical men. ‘T'wo scholarships, each of £52 10s., open to 
students from an University, who have. not entered at any London 
Medical School. Three scholarships, value £20, £25, and £30, one at 
end of each year, afier examination in'class subjects. ' First Year: 
Winter Session : Prizes of £3 3s, each in Anatomy and Histology, and 
in Chemistry... Summer Session: Prizes, value £2 28. each, in Com- 
parative Anatomy, Materia Medica, Botany, and Inorganic Practital 
Chemistry. Second Year: Winter: Prizes of £3 3s, each for Anatomy’ 
and General Physiology. Summer: Prizes, value £2 2s. each, for 
Midwifery and Medical Jurisprudence. Third Year: Winter: Prizes 
of £3 3s. each for Medicine, Surgery, Pathology, and Operative Sur. 
gery. At end of each aear, prizes of £5 5s. each tor Clinical Medicine 
and Clinical Surgery. A prize of £10 10s. in Ophthalmology. 

Tutorial Classes are held by Dr. Phillips, Mr. Pye, and Pr. M, 
Handfield-Jones, to assist students in preparing for their final exa- 
minations. 

Special Classes are held for the Preliminary Scientific Intermediate 
M.B., and final M.B. Examinations of the University of London, and 
fot the Examinations for the Fellowship of the Royal College of Sur- 
geons. 
~The Medical Society meets on alternate Wednesday evenings, during 
the winter session, at 8 P.M. 

Residence for Students. —Students may reside in the College under 
the supervision of the Warden, Dr. R. Maguire. Terms, £94 10s, for 
the academical year, including the assistance of the demonstrators on 
three evenings in the week. 

A Students’ Club has been founded. The rooms (in the basement 
of the ‘‘ Mary Stanford” wing) comprise a library, reading-room, and 
dining-rooms. The annual subscription is 7s. 6d. 

Further Information may be obtained from Mr. G. P. Field, Dean 
of the School; from the Subdean, Dr. Sidney Phillips ;-from any of 
the lecturers; or from the Medical Superintendent, Mr. Walter Pearce 
at the Hospital. 

MippLesex Hospirat.—TZhe Hospital contains upwards of 300 
beds; of which 185 are devoted to Surgical and 120 to Medical. cases. 
There are 33 beds for cases of Cancer ; also wards for cases of Uterine 
Disease and of Syphilis, and beds for cases of Diseases of the Eye. 

The Museum is open to students daily from 9 to 5. it contains 
above 5,000 specimens.—TZhe Library and Reading-Room are open 
to all general students from 9 to 5; on Saturday, from 9 to 2. 

Special Subjects. —A course of Practical Medicine and Therapeutics 
is given in the winter by Dr. Coupland and Dr. Douglas Powell on 
Monday, Wednesday, and Friday, at 10 a.m. Dr. Douglas Powell 
also gives a short course of lectures on Therapeutics in the summer, at 3 
P.M. on Mondays and Thursdays.. Mr. Morris sees out-patient cancer 
cases at 1.30 on Thursdays. Practical Instruction in Mental Diseases 
is given at the Leavesden Asylum. class of Practical Surgery is held 
in the winter session. Mr. Andrew Clark will also commence a class 
of Practical Instruction in Operative Surgery in Apfil. Each student 
will personally perform all the operations. Dr. W. A. Duncan gives 
a course of Practical Midwifery in the winter. Instruction in the 
administration of Anesthetics is given every Wednesday and Saturday 
by Mr. G. E. Norton and. Mr. Davis. Dr. Pringle gives instruction 
in the practical application of Electricity. In ecnnection with the 
class of Pathological Anatomy, a practical class of Pathological His- 
tology is formed in the winter and summer sessions, under the direc- 
tion of Mr. C. L. Hudson. 

Appointments, etc.—Fourteen Resident Appointments are opén annu- 
ally to competition among pupils of the hospital. The officers. reside 
and board in the hospital free of expense. Six House-Surgeons are 
appointed every year after examination. The Senior House-Surgeon 
must have a legal qualification. The Junior House-Surgeon 1s 
eligible for appointment as Senior House-Surgeon if he have performed 
his duties satisfactorily. Six Resident Physicians’ Assistants are ap- 

ointed from time to time for six months. They must have 4 


‘legal qualification, or hold a Broderip Scholarship. A Resident 


Obstetric Physician’s Assistant (qualified to practise) is appointed for 
six months. Each of the above mentioned resident officers pays 
£10 10s, on appointment. Non-Resident Physicians’ Assistants are 
appointed in the out-patient department. Clinical Clerks and Dressers 
are appointed for six months. An Obstetric Physician’s Clerk is 
appointed, In the out-patient department, the appointments are : 
Dresser to the Assistant Surgeon and to the Dental Surgeon ; Clerk 
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and Assistant Physician ; Dresser to Ophthalmic Surgeon ; Clerk to 
the Physician of the Skin Department, to the Assistant Obstetric 
Physician, and to the Surgeon to. the Throat and Ear Department. 
There are also extern and Midwifery Clerks, and Post Mortem Clerks. 
The appointments are so arranged that every student may take both a 
clerkship and a dressership. Each student must be an out-patient 
clerk or an out-patient dresser, before being eligible to an in-patient 
clerkship or dressership. No student can be appointed to any office 
until he has passed the second examination of the Examining Board in 
England, or its equivalent. 

Scholarships and Prizes.—Two Entrance Scholarships, value £50 
and £30,’ tenable for two years,® open to all gentlemen commencing 
their medical studies at the Hospital in October 1886. The successful 
candidates must become general pupils of the school. Examination on 
September 30th and following days. Candidates must seud in their 
names to the Dean, stating ‘the subjects they select, on or before 
September 18th. John Murray Scholarship and Gold Medal open 
to competition, in May 1889, among students in actual attendance 
who have entered since April 30th, 1885. Subjects: Medicine, Sur- 
gery, and Obstetrics. Hetley Clinical Prize, value £25, at end of 
summer session, to students who have completed the third and not 
commenced the fourth winter session : vivd voce examination in Medi- 
cine, Surgery, and Obstetric Medicine. Lyell Medal, value £5 5s., at end 
of second winter, for proficiency in Surgical Anatomy and Practical Sur- 
gery. Exhibition, value £10 10s., ‘at end of first winter session. Sub- 
jects: Elementary Anatomy and Physiology. Two Broderip Scholar- 
ships, value £30 and £20, tenable for two years, to students who have 
completed the fourth year, for reports or comments on selected medical 
and surgical cases. The Governor's ‘Prize, value £21, to the student 
who, at the end of the third winter session, shall have been out-patient 
clerk and dresser, and shall pass the best examination in the subjects 
of the out-patient department. Prizes and Certificates of Honour are 
given in each class. 

Tutors.—Mr. Pearce Gould amd the Demonstrators assist all general 
students of the Hospital, especially those who are preparing for 
singel examination before the Licensing Boards. Special classes are 

eld for the Preliminary Stientific Examination of the University of 
London. ° 

The Preliminary Scientific M.B. Examination.—Arrangements have 
been made by which ‘candidates for this examination can attend the 
Lectures and Practical Instruction in Biology, and a portion of the 
ordinary courses in Physies and Chemistry, at the Normal School of 
Science, South Kensington. 

The Students’ Medical Society meets in the Board Room of the Hos- 
pital on alternate Thursdays at 8 p.m. during the Winter Session. 
Prizes are given to the reader of the best paper, to the exhibitor of 
the best histological specimens, and'to the exhibitor of the best patho- 
logical specimens. 

Information may be obtained from Mr. Andrew Clark, the Dean ; 
from Dr. Cayley, Treasurer of the College ; from any of the Lecturers; 
or from the Resident Medical Officer at the Hospital. 


St. Toomas’s Hosprrau.— Zhe Hospital contains 572 beds, of which 
about 180 are appropriated to ordinary Medical, and 230 to ordinary 
Surgical cases. ‘There are:also special wards for Diseases of Women, 
Diseases of the Eye, Venereal Affections, Children under six years of 
age, and (in a separate block) Infectious Diseases. 

Museum, etc.—Students have access to the Library, and to the 


-Museums of Human Anatomy, of Comparative. Anatomy, of Materia 


Medica, of Botany, and of Chemistry and Mineralogy, and to the 
Laboratories of Practical Physiology and Practical Chemistry. 

Special Subjects.—A Course of Lectures on Physics and Natural 
Philosophy is given by Dr..Stone at 12 noon on Saturdays in the 
winter. Physiological Demonstrations are given at 2 P.M. on Mondays 
and Thursdays in the winter session ; and Demonstrations of Patho- 
logical Anatomy at 2 p.m. daily by Dr. Sharkey and Dr. Hadden ; 
and-Dr, T. D. Acland gives demonstrations in Morbid Histology. Dr. 


® The Examination will take place on September 29th and following days. The fol- 
lowing are the subjects for examination. Latin: Passages for translation into 
English ; short passages for translation from English into Latin ; and questions in 
Grammar. 1886: Livy, Book xxii. 1887, Virgil, Georgics, Book ii, and Aneid, 
Book xii.—Greek : Easy passages for translation into English ; questions in 
Grammar... 1886: Euripides, Hercules Furens. , 1887. Xenophon, Anabasis, Book 
ii,— French or German: Passages for translation into English ; short passages 
for translation from English.into French or Gerinan; and questions in Gram- 
mar.—Mathematics: Arithmetic; Algebra upto and including Quadratic’ Equations; 
and Euclid, Books i, ii, iiii—Mechanics and Experimental Physics,—Chemistry.— 
Botany.—Zoology.—The general range of subjects in Mechanics and Physics, Che- 
milsery, Botany, and Zoology, will be that for the Preliminary Scientific Examina- 
ion of the University of London.—Candidatées,, will be examined in. any three, 
and not more, of the above subjects which they may select. : ‘ 








Cory sees cases of Diseases of Women and Children at 1.30 on Wednes- 
days and Saturdays. Out-patients with Diseases of the Throat are seen 
by Dr. Semon at 1.30 on Tuesdays and Fridays. Dr. Semon gives a 
short course of Clinical Lectures on Throat-Diseases. Mr. McKellar, 
Mr. Clutton, and Mr. Pitts give instruction in Practical and Manipula- 
tive Surgery. Practical instruction in the Administration of Anes- 
thetics is given by Mr. Tyrrell and Mr. White. 

Appointments.-—Two resident and one non-resident House-Physi- 
cians, an Assistant House-Physician, two House-Surgeons, an Assist- 
ant House-Surgeon, and a Resident Accoucheur, are selected from gen- 
tlemen who have obtained their professional diplomas; they hold 
office for three or six months. An Ophthalmic Clinical Assistant, 
chosen from qualified students, is appointed for six months, with a 
salary at the rate of £50 per annum. The House-Physicians, the 
House-Surgeons, the Resident Accoucheur, and Dressers and Obstetric 
Clerks, are provided with rooms and commons. The Ophthalmic 
Assistant has board, but not residence. Clinical Clerks and Dressers 
are selected each year, to the number, of at least one hundred for in- 
patients, and eighty to one hundred for out-patients. Clinical Assist- 
ants in the departments jor Diseases of the Skin, Throat, and Ear, are 
appointed every three months. Obstetric Clerks are from time to time 
appointed ; also Assistants in the Physiological Laboratory and in the 
Dissecting-room, Prosectors, and Assistants'to the Demonstrator of 
Pathological Anatomy. ' All studerts have the opportunity of being 
engaged in the performance of practical duties in connection with the 
Medical, Surgical, Obstetrical, Ophthalmic. and Pathological Depart- 
ments of the Hospital. Two ‘Hospital Registrars are appointed, at an 
annual salary of £100. 

Scholarships and Prizes. —Two Open Scholarships in Natural Science, 
value £100 and £60, open to students who have passed a Preliminaty 
Examination in Arts; subjects, Physics, Chemistry, and either 
Botany or Zoology ; examinations on October 4th, 5th, and 6th. 
Notice must be given not Jater than September 30th. © Successful 
candidates must become students of the Hospital. The William Tite 
Scholarship, £30, to the student highest on the ‘first-class list’ at ‘the 
examination at the end of the first winter session. ‘The Musgrove 
Scholarship, value £42 per annum for two years, biennially, to the 
student highest on the first-class list at thé end of the second winter 
session. The Peacock Scholarship, of the same value as the Musgrove 
Scholarship, and given alternately with it, on the same terms. Mig 
Prizes each winter for first and second years’ students, of £20-and £10 
each winter ; and for third year’s students, of £20, £15, and £10; and 
£15 and £10 each of three summers. The Cheselden Medal, annually, 
to a fourth year’s student, for Surgery and Surgical Anatomy. The 
Mead Medal, annually, to a fourth year's student, after practical 
examination in Medicine, Pathology, and Hygiene. The Treasurer's 
Gold Medal, annually, at end of fourth winter session, for general pro- 
ficiency and good conduct. The Grainger Testimonial Prize, value £20, 
biennially, to students of from three to six years’ standing, for an 
Anatomical or Physiological Essay, explanatory ‘of preparations and 
dissections. The Solly Medal, with a Prize in money, every two 
years, for Reports of Surgical Cases, to a third; fourth, fifth, or sixth 
year’s student. 

Residence of Students.—A Register of Lodgings suitable for Students 
is kept in the Secretary’s Office. Information as to terms, accommo- 
dation, etc., can be obtained on application. This Register has been 
especially prepared with a view to the convenience of gentlemen newly 
arriving in town, without definite arrangements having been made’ for 
their accommodation iti lodgings or otherwise. Several Medical Prac- 
titioners and Private Families, residing in the neighbourhood, receive 
Students for residence and supervision. There is a Restaurant in the 
eee School, where Students can take their meals at moderate 
charges. 

University of London. —Classes in the subjects required for the Pre- 
liminary Scientific Examination are held from October to July, and for 
the Intermediate M.B. Examination from January to July. 

The Medical and Physieal Society meets on alternate ‘Thursdays, at 
8 P.M. : 

Further information may be obtained from Mr. G. Rendle, the Secre- 
tary to the Medical School, at the Hospital. 


University CottEce AND HosprraL.—The Hospitdl contains 209 


‘beds available for clinical,instruction and study. In addition to the 


Physicians’ and Surgeons’ wards, there are special wards for Diseases 
of Women, for Children’s Diseases, for Ophthalmic affections, and, for 
Skin-disorders. In connection with the Skin department, there is a 
complete system of medical baths. . SNE, 
Libraries, Musewms, etc.—The General and Medical Libraries, the 
Museums of Anatomy and Pathology, of Comparative Ahatomy, of 
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Materia Medica and Chemistry, of Geology, and of Natural Philosophy, 
are open daily. There are also a Chemical, a Physiological, a Zoo- 
tomical, and a Hygienic Laboratory, where instruction is given under 
the superintendence of the Professors, 

Practical Instruction. —Dr. Wilson Fox, Holme Professor of Clinical 
Medicine, delivers Clinical Lectures every Tuesday and Thursday at 2, 
and trains the pupils in the practical study of disease. Lectures are 
also given by Dr. Ringer, Dr. Bastian, and Dr. Roberts. Dr. Gowers, 
Assistant-Professor of Clinical Medicine, gives instruction and 
demonstration on the Modes of Investigation and Diagnosis of 
Diseases of the Nervous System ; and Dr. Barlow, Assistant- Professor 
of Clinical Medicine, and Dr. Maudsley, instruct in the Examination 
of the Lungs and Physical Examination, in the Diagnosis of the 
Diseases of the Heart and Blood-vessels, and of the U:ine. Lectures 
are gue every Monday at 2 by Mr. Christopher Heath, the Holme 
Professor of Clinical Surgery’; once a fortnight, or oftener, by Mr. 
Beck and Mr, Berkeley Hill. The Holme Professor will hold a 
Clinical Examination every Friday at 3. Mr. Barker and Mr. Godlee, 
Assistant-Professors of Clinical Surgery, will hold examinations, and 
instruct students in the observation and examination of patients. 
Dr. Poore attends on Thursdays at 1.30 to see patients with throat- 

, and to give instruction in the use of laryngeal instruments. 
A class for the study of Practical Gynecology meets twice a week under 
the direction of Dr. John Williams. A course of Practical Surgery 
is given during the winter. It consists of three divisions: 1. The use 
of Surgical Apparatus, etc., by Mr. Berkeley Hill and Mr. Stonham, on 
Mondays and Thursdays, at 4, in October, November, and December ; 
2. Operative Surgery, by Mr. Godlee, during the latter part of the 
winter session ; 3. Demonstrations of Surgical Preparations, by Mr. 
Barker, on Tuesdays and Fridays, at 9, irom October to July. Mr. 
Godlee also gives, in the summer, a course of Operative Surgery in- 
tended for candidates for the public services, for the surgical degrees 
of the University of London, and the Fellowship of the Royal College 
of Surgeons, A practical course of instruction in Pathological Ana- 
tomy is given in January, February, and March. A practical class 
for the detection of Poisons is held by Dr. Plimpton, at 11 a.M., on 
Mondays, Wednesdays, and Fridays, in October. Practical instruc- 
tion 4 Hygiene and Public Health is given by Dr. Corfield and Mr. 


Biological Courses.—Elaborate courses of instruction are given in 
this College in the class of Physiology, by the Jodrell Professor, Mr. 
Schafer, and assistants; and in the class of Comparative Ana- 
tomy and Zoology, by Mr. Ray Lankester, Jodrell Professor, and 
assistants, 

: Offices. —Kight House-Physicians, six House-Surgeons, four Obstet- 
ric. Assistants, Out-patient Physicians’ and Surgeons’ Assistants, 
Clinical Clerks, Surgeons’ Dressers, and Ophthalmic Surgeons’ Assist- 
ants, are selected from among the pupils. The House-Physicians, the 
House-Surgeons, and the Obstetric Assistants, reside in the hospital, 
paying for their board. 

Scholarships, etc.—Three Entrance Exhibitions, value £100, £60, 
and £40 per annwm, to gentlemen who are about to commence their 
first winter's attendance. Subjects: Chemistry, Physics, and Biology. 
The examination will take place on September 29th and 30th. 
Notice of intention to compete must be given on or before September 23rd. 
The Atkinson-Morley Surgical Scholarship, £45, tenable for three 
years, for proficiency in Surgery. Atchison Scholarship, about £60 per 
annum, tenable for two years, for general proficiency. The Sharpey 
Ser peneas! Scholarship, annual value about £105. The Filliter 
Exhibition of £30, annually in July, for proficiency in Pathological 
Anatomy. Dr. Fellowes’ Clinical Medals, one Gold and two Silver, 
at the end of each winter and each summer session. The Liston Gold 
Medal, with Certificates of Honour, at the end of the winter session, 
for reports and observations on Surgical Cases in the hospital. The 
Alexander Bruce Gold Medal, for proficiency in Pathology and Surgery. 
The Tuke Silver Medal, awarded annually at the discretion of the 
Professor of Pathological Anatomy. The Cluff Memorial Prize, value 
about £15, every second year, to the most proficient in Anatomy, 
Physiology, and Chemistry: next award in 1887. Erichsen Prize, 
a Surgeon's Operating Case, value £10 10s., awarded yearly in the 
class of Practical Surgery. Morris Bursary of £25 a year, tenable for 
two years. Gold and Silver Medals or other Prizes, as well as Cer- 
tificates of Honour, after competitive examinations in the classes. 
Prizes to the value of £10 in the class of Hygiene. A prize of In- 
struments in the class of Dental Surgery. 

Private Instruction.—Gentlemen may obtain assistance in their 
studies within the College, on application to the respective Professors. 

The Medical Society meets fortnightly to discuss subjects connected 
with medicine, and for the exhibition of microscopical specimens. 





Residence of Students.—University Hall (Professor Henry Morley, 
Principal) adjoins the College. Full information as to cost and con- 
ditions of residence may be had by application at the office of the 
College. Several professors and other gentlemen connected with the 
College receive students to reside with them ; and, in the office of the 
College, there is kept a register of persons unconnected with the Col- 
lege who receive boarders into their families. 

Information respecting the College may be obtained from the Dean, 
Dr. Poore ; the Vice-Dean, Mr. Marcus Beck; the Sub-Dean, Mr, 
Thane ; or the Secretary, Mr. Talfourd Ely. 


WestMINSTER Hospitau.—-The Hospital contains upwards of 200 
beds. There are separate departments for Diseases of the Eye, Ear, 
Skin, Teeth, and Throat, for Diseases of Women, and for Orthopaedic 
Practice. 

Museums, etc.—The Anatomical Museum is constantly open to the 
students. A cabinet containing a valuable collection of microscopical 

reparations, chiefly histological, has been presented to the Museum, 
here are also a Pathological Museum and a Materia Medica Museum, 
The Library is open daily from 9 to 5. 

Special Subjects.—In addition to the practice of the Hospital, general 
students may attend, without further fee, the practice at the 
Royal Westminster Ophthalmic Hospital ; and the practice of the 
National Hospital for Paralysis. Instruction in the physical examina- 
tion of the Chest is given by the Physicians and Assistant-Physicians, 
and in the use of the Laryngoscope, at 9 a.M. on Wednes- 
days, by Dr. De Havilland Hall. Mr. R. Davy gives demon. 
strations on Orthopedic subjects at 2.30 on Fridays. A course of 
Practical Surgery is given by Mr. Davy in three divisions: 1. October 
to December, Surgical Anatomy and Diagnosis and Use of Apparatus ; 
2. January to March, Examination of Pathological Specimens, the Use 
of the Ophthalmoscope, Laryngoscope, etc.; 3. May to July, Surgical 
Instruments ; Operations on the Dead Subject. In the summer, 
Mr. Davy gives a course of Operative Surgery. Mr. Hebbert will give 
special demonstrations in Anatomy for junior students, at least twice 
a week in the summer. Dr. Heneage Gibbes will give in the sum- 
mer a course of Histology, at 1.30 p.m. on Mondays, Wednesdays, 
and Fridays; and a course of Morbid Histology, at 11 a.m. on Tues- 
days and Thursdays. Mr. G, Ogilvie will give a course of lectures on 
Experimental Physics, commencing in January. 

Appointments. —A Curator of the Museum and Pathologist is ap- 
pointed annually, with a salary of £52 10s.; and a Medical and a Sur- 
gical Registrar, each with a salary of £40. Two House-Physicians, a 
House-Surgeon, and a Resident Obstetric Assistant are appointed for 
six months, after examination, and are provided with rooms and com- 
mons. The Senior House-Physician, who is also Chloroformist, and the 
Senior House-Surgeon, receive in addition £21 each. The Surgeon’s 
dresser of the day is provided with commons at the hospital table. 
Clinical Assistants to the Assistant-Physicians and Assistant-Surgeons, 
and to the officers in charge of special departments, are appointed from 
students of the fourth year. Every student must perform the duties 
of out-patient Dresser for three months during the first year ; and after- 
wards hold the office of in-patient Dresser for four months, and Clinical 
Clerk for three months. No student is eligible as In-patient Dresser 
or Clinical Clerk until he has passed the Second Examination of the 
Conjoint Board, or an equivalent examination. 

Scholarships and Prizes. —Two Entrance Scholarships, each £40 4 
year for two years; and two Entrance Scholarships, value £20 each, 
tenable for two years ;’ also two Entrance Scholarships, value £20 
each, tenable for two years, after examination in Chemistry and Ex- 
perimental Physics. Treasurer’s Exhibition in Anatomy, Physiology, 
and Chemistry, value £10 10s., tenable for one year for first year's 
men. The President’s Scholarship in Anatomy, Histology, and 
Physiology, value £21, to students of second year (to be styled 
Assistant-Demonstrator). ‘After end of fourth winter, Prizes of £5 
each (books or instruments) in Clinical Medicine and Clinical Surgery. 





7 The next Examination will be held at the Hospital on October Ist and 2nd. The 
following are the subjects. Latin : 1886, Livy, Book XXII; 1887, Virgil, Georgics, 
Book 11, and Aneid, Book x11. The paper will contain passages for translation, ques- 
tions in Grammar, and easy English sentences for translation into Latin. French 
German—The papers will contain passages for translation into English, and ques- 
tions in Grammar. Mathematics: Arithmetic—including Vulgar and Decimal 
Fractions, and extraction of Square Root. Algebra—Addition, Subtraction, 
Multiplication, and Division of Algebraical Quantities ;. Proportion, Arithmetical 
and Geometrical Progression, Simple Equations. Geometry—First Four Books 
of Euclid, or the subjects thereof. Experimental Physics and Chemistry—The 
questions in these will be elementary, and in the latter will be confined to the 
Non-Metallic Elements, The examination is by written papers. Notice of inten- 
tion to compete, with a statement of the Waguscee in which the candidate 
wishes to be examined, and a certificate of moral character, must be sent to the 
Dean not later than September 25th. 
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Frederic Bird Medal and Prize, value £15, to students who have com- 

leted their fourth winter; subjects of examination: Medicine, Mid- 
wifery, Diseases of Women and Children, and Pathology. Chadwick 
Prize for General Proficiency, £21 (books or instruments), to the most 
meritorious student or students of any year not exceeding the fifth ; 
subjects of examination: Anatomy, Physiology, Histology, Medicine, 
Surgery, and Midwifery. In most of the Classes, Special Prizes are 
given by the Lecturers; and Certificates of Honour are awarded in 
each Class. 

Tutors assist and guide the students in their work, and hold 
Senior and Junior Classes. Students are examined by the Tutors 
before the examinations of the Colleges at the Apothecaries’ Hall. 

Students’ Club.—Three of the rooms in the new School are devoted 
toa Club for the students, comprising reading-room, smoking-room, 
and restaurant. It is managed by a committee of four members of 
the staff and five students, and all students are eligible for admission. 
The annual subscription is half a guinea. 

Communications respecting the Medical School should be addressed 
to Dr. De Havilland Hall, the Dean of the School, from whom all par- 
ticulars may be obtained. Information may also be obtained from 
any of the Lecturers, or from the Secretary at the Hospital. 








LonpoN ScHOOL OF MEDICINE FOR WoMEN.—The Winter Session 
will commence on October Ist. 

The following courses of Lectures are delivered at,this school : Ana- 
tomy and Practical Anatomy, by Mr. Stanley Boyd; Physiology and 
Histology, by Dr. W. D. Halliburton ; Chemistry, by Mr. Heaton ; 
Botany, by Dr. P. H. Stokoe; Materia Medica and Therapeutics, by Dr. 
Sainsbury; Practice of Medicine, by Mrs. Garrett-Anderson, M.D., and 
Dr. H. Donkin ; Midwifery and Diseases of Women, by Dr. Ford An- 
derson and Dr. Louisa Atkins; Forensic Medicine, by Dr. Dupré and 
Mr. T. Bond ; Surgery, by Mr. A. T. Norton; Ophthalmic Surgery, 
by Mr. J. Grosvenor Mackinlay ; Pathology, by Dr. A. Q. Sileock ; 
it by Dr. Sophia Jex-Blake ; Mental Pathology, by Dr. W. H. 
0, Sinkey. 

Th: Dissecting-Room, the Physiological Laboratory, the Chemical 
Laboratory (in summer), the Library, and the Museum of Anatomy, 
Pathology, and Materia Medica, are open daily. 

Clinical Instruction is given at the Royal Free Hospital, which con- 
tains 156 beds; 74 for surgical, 64 for medical, 12 for gynecological, 
and 6 for ophthalmic cases. Physicians: Dr. Cockle and Dr. Samuel 
West ; Assistant-Physician : Dr. Sainsbury ; Surgeons : Mr. Gant and 
Mr. W. Rose ; Assistant-Surgeon: Mr. A. B. Barrow; Physician for 
Diseases of Women: Dr. T. C. Hayes; Ophthalmic Surgeon: Mr. 
Grosvenor Mackinlay ; Pathological Denvonstrator : Dr. Sainsbury. 

Clinical Lectures are given once a fortnight ty each of the four 

senior members of the staff. Instruction is also given at the Hospital 
as follows. Practical Pharmacy, by Mr. 8. Barber; Pathological De- 
monstrati mn twice a week, by Dr. dee hell Minor Surgery, ten de- 
monstrations, by Mr. A. B. Barrow; Auscultation and Physical Exami- 
vation by Dr. Sainsbury. Students are appointed to the posts of 
(1 nical C.erks, Surgical Dressers, and Pathological Registrar without 
further fee. 
_ ¥ees.—The fee for the ordiaary curriculum of non-clinical Lectures 
is £80 if paid in one sum, or, if paid in instalments, £40 for the 
first year, £30 for the second, and £15 for the third. The courses of 
Lectures included in this fee are as follows: Two courses each of 
Anatomy, Practical Anatomy, Physiology, and Practice of Medicine, 
and one course each of Practical Physiology, Chemistry, Practical 
Chemistry, Materia Medica, Surgery, Pathology, Midwifery, Diseases 
of Women and Forensic Medicine. Any student having paid the 
above compounding fees, on a further payment of £6 6s., may attend 
additional courses of the classes mentioned above. Materials 
for the practical classes will be charged extra when additional 
courses are taken. Practical Pharmacy costs £3 8s. extra. The 
fees for the courses are: Anatomy, Practical Anatomy, Physio- 
logy, Chemistry, Medicine, Surgery, and Midwifery, one course 
of each, £8 8s; Practical Chemistry, Botany, Materia Medica, 
Forensic Medicine, Pathology, each £5 5s.; Ophthalmic Surgery, 
Mental Pathology and Hygiene, each £2 2s. Students who do not hold 
aperpetual ticket, and who have attended regularly, can repeat any 
course on paymentof £2 2s. for eachcourse. Materials for the prac- 
tical classes will, in such cases, be charged according to a fixed scale. 
Practical Midwifery, £3 3s. for one month ; £12 12s, to £26 5s. for six 
months ; and Vaccination, £1 1s, The fee for four years’ Clinical in- 
struction at the Royal Free Hospital is £45 in one sum, or £20 the 
urst year, £15 the second, and £15 the third year; the fourth year is 
free. The Fee for attendance at the London Fever Hospital for three 
months is £3 3s. 





Scholarships and Prizes.—1. An Entrance Scholarship, value £30, 
is offered for competition at the end of September in each year. 
Candidates must have passed a Preliminary Examination in Arts, and 
the successful candidate must enter on a full course of medical 
study at the School.* 2. The John Byron Scholarship, value 
£25 a year for four years, is offered to ladies requiring assist- 
ance for the prosecution of their medical studies. The next award will 
probably be in 1889. 3. Scholarships are offered from time to 
time by the National Association for the Promotion of the Medical 
Education of Women, and by the Birmingham Ladies’ Association. 
4. The Zenana Medical Mission Society assists ladies who wish to go’ 
to India as missionaries. 5. Income of the Helen Prideaux Memorial 
Fund, as a prize every second or third year. 6. Prizes and Certificates 
of Honour are awarded in each Class at the end of the Session. 


Besides the above, students and practitioners are admitted to at- 
tend the practice of several of the general and special hospitals and 
infirmaries. Information may be obtained on application to the 
secretaries of the respective institutions. 





NOTES CONCERNING THE PROVINCIAL HOSPITALS AND 
MEDICAL SCHOOLS. 


UnNIvERsITy OF CAMBRIDGE. —The following Lectures and Courses ot 
Practical Instruction in the subjects of the Examinations for Medical 
and Surgical Degrees will be given during the ensuing year. The 
courses are given at the New Museums and University Laboratories, 
unless another place is mentioned. 

Michaelmas Term, 1886.—Chemistry and Other Branches of Physics: 
Elementary: Professor Liveing, Chemistry for First M. B. Examina- 
tion, T. Th. S.,.12; Dr. Ruhemann, Organic Chemistry, M. W. F., 1; 
Mr. Main (St. John’s), Revision Course for First M. B. Examination, 
T. Th. S., 10; Mr. Muir (Caius Laboratory), Principles of Chemistry 
(non-metals), M. W. F., 10; Mr. Heycock (King’s), General Principles 
of Chemistry (non-metals) for Natural Sciences Tripos Part I, M. W. 
F., 10; Mr. Lewis (Downing), Organic Chemistry, T. Th. 8., 9; Mr. 
Glazebrook, Statics and Hydrostatics for First M.B., M. W. F., 12; Mr. 
Shaw, Physics for Natural Sciences Tripos Part I, M. W. F.,9; 
Mr. Hart (St. John’s), Mechanics and Heat for First M. B. Examina- 
tion, T. Th. S., 11; Mr. Hart (St. John’s), Electricity for Natural 
Sciences Tripos Part I, T. Th., 124. Advanced: Professor Liveing, 
General Principles of Chemistry, T. Th. S., 14; Professor Dewar, Dis- 
sociation and Thermal Chemistry, M.W. F., 12; Mr. Main (St. John’s), 
Thermo-chemistry, M. W. F., 10; Mr. Muir (Caius Laboratory); 
General Principles of Chemistry, T. Th. S.,10; Mr, Glazebrook 
(Trinity), Physics, S., 9; Mr. Shaw (Emmanuel), Physics, T. Th., 9. 
Practical Work and Demonstrations: Mr. Sell and Mr. Fenton, 
Chemistry with explanatory Lectures for First M.B., M. W. F., 94 
and 11}; Chemistry with explanatory Lectures for Natural Sciences 
Tripos Part I, T. Th. S., 93 and 114; Mr, Robinson, Analysis ot 
Food and Water, M. W. F., 11; Mr. Neville (Sidney Laboratory), 
Chemistry for First M.B. Examination, M. W. F., 10; Mr. Lewis 
(Downing), Chemistry for First M.B. Examination, M. W. F., 2; 
Mr. Glazebrook and Mr. Shaw, Mechanics and Heat (elementary), 
M. W. F., 10 and 8, Heat (advanced), M. W. F., 10 to 12; Elec- 
tricity and Magnetism (advanced), T. Th. S., 10 to 12.—Biology : 
Elementary : Mr. Sedgwick, Animal Morphology (Invertebrata), M. 
W. F.,9; Mr. Vines, General Course of Botany, M. W. F., 10. 
Advanced : Professor Newton, Evolution in the Animal Kingdom, M. 
W. F.,1; Mr. Harmer, Invertebrate Morphology, T. Th. S., 11; 
Mr. Gadow, Morphology of Ickthyopsida, M. W. F., 10; Mr. Gadow, 
Autogenetic Development of Man, T. Th. S., 10; Mr. Vines, Physio- 
logy of Plants, T. Th. S., 12; Mr. Potter, Geographical Distribution 
of Plants, M. F., 12.—Pharmacy, and Anatomy and Physiology: 
Professor Latham (Downing), Pharmacy and Pharmaceutical Che- 
mistry, M. W. F., 9 ;- Professor Macalister, Elementary Human Ana: 
tomy, T. Th. S., 1; Professor Macalister, Demonstrations in Topo- 
graphical Anatomy, M. W. F., 12; Professor Foster, Elementary 
Physiology, T. Th. S.,9; Mr. Langley, Advanced Physiology and 
Histology, T. Th., 9 and 2; Mr. Langley, Physiology for Natural 
Sciences Tripos Part II, S., 9; Mr. Lea, Chemical Physiology, W. F., 
11; Dr. Hill, Central Nervous System, T. S., 12.—Medicine and Sur- 
gery: Professor Roy, General Pathology, M. W. F., 9; Professor Roy 


-and Mr. Griffiths, Practical Course in Morbid Anatomy and Histology, 


T. Th. 2 to4; Professor Roy and Mr. Griffiths (Hospital), Demonstr.- 





8 The subjects of examination are: 1, English; 2, Latin—Sallust’s Cotaline 
3, Arithmetic ; 4, Elements of Mathematics ; 5, Elementary Phy sics. 
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tions in Morbid Anatomy, occasionally, at 10 ; Professor Latham (Hos- 

ital), Demonstrations in Practical Therapeutics, M. W, and alternate 
F., 10; Professor Humphry, Surgery, T. Th. S., 12; Professor 
Humphry, Surgical Anatomy, M. W. F., 9 ;, Mr. Wherry, Practical 
Surgery, T. Th. S., 9 ; Dr. MacAlister, Principles of Medicine, T. Th, 
S., 9; Dr. Anningsop, Demonstrations in Practical Hygiene, W.; 
The Physicians (Hospital), Clinical Medicine, daily 10, and T. Th. §,, 
11; the. Surgeons (Hospital), Clinical Surgery, daily 11, and 
T. Th. 8., 10. 

Lent Term, 1887.—Chemistry and other Branches of Physics: Ele- 
mentary: Professor Liveing, Chemistry for First M.B. Examination 
(continued), T. Th. S., 12; Dr. Ruhemann, Analy-is and Principles 
of Organic Chemistry, M. W, F.; 1; Mr. Main (St. John’s), General 
Course of Chemistry, M..W. F., 10; Mr. Muir (Caius Laboratory), 
Principles of Chemistry, M. W. F., 10; Mr. Neville (Sidney), 
Chemistry for First M.B, Examination, M. W. F., 9; Mr. Heycock 
(King’s), Chemical Philosophy for Natural Sciences Tripos Part I, 
M. W. F., 1; Mr. Lewis (Downing), Chemistry for First M.B. 
Examination ; Mr. Glazebrook, Physics for First M.B. Examination, 
M. W.F., 12; Mr. Shaw, Physics tor Natural Sciences Tripos Part I 
(continued), M. W. F., 9; Mr. Shaw (Emmanuel), Physics for First 
M. B. Examination, T.:Th..§., 12; Mr. Hart (St. John’s), Light and 
Electricity for First M.B. Examination, T., Th. S., 11; Mr. Hart 
(St. John’s), Electricity(continued), T. Th., 124 ; Mr. Atkinson (Trinity 
Hal}), Experimental Coursein Heat, M. W. F., 10. Advanced: Pro- 
fessor Liveing, Spectroscopic Chemistry,.T., 14; Professor Dewar, 
Organic Chemistry, M..W. F., 12; Mr. Muir (Caius Laboratory), 
General Principles of Chemistry (continued) M. W. F., 10; 
Mr, Glazebrook (Trinity), Physics (continued), S., 9; Mr. Shaw (Em- 
mee bern (continued), T. Th., 9 ; Practical Work and Demonstra- 
tions: Professor’ Liveing, Spectroscopic Chemistry, Th. 8., 14; Mr. 
Sell and Mr. Fenton, Chemistry with explanatory Lectures for 
First M.B., T. Th. S , 9}'and 114, Chemistry with explanatory Lectures 
for first M. B., M. W. F., 9}.and 114; for Natural Sciences Tripos Part I. ; 
T. Th: S., 9} and 11}, for Natural: Sciences »Tripos Part. II; 
Mr: Neville (Sidney Laboratory), Chemistry for First’M. B. (continued), 
M. W. F., 10 ; Mr. Neville (Sidney Laboratory), Chemistry for Natural 
Sciences Tripos Part I, T. Th. S., 10; Mr. Lewis (Downing), Practical 
Course for First. M.B.. Examination, T. Th. S., 9; ° Mr. Glaze- 
broek: and Mr. Shaw,. Mechanics and“Heat (elementary) T. M. S., 
12; Optics and Electri¢ity (elementary), T. Th. 8., 10 and. 3; 
Electricity and Magnetism (advanced), T. Th. S., 10. Biology: 
Elementary : Mr. Sedgwick} Animal Morphology and Embryology 

Vertebrata), M: W: F., 9 ;.Mr. Vines. and Mr. Sedgwick, Elementary 

iology; T. M.S., 10;-Mr. Vines, General Course of Botany (continued), 
M.W. F:, 10; Mr. Hicks(Sidney), Botany(chiefly morphological), T. Th. 
8.,11 ; Advanced : Professor Newton, Geographical Distribution of Verte- 
brates, M. W. F.,'1; Mr.: Weldon and Mr.’ Harmer, Invertebrate 
Morphology, T. Th.-8.,-11; Mr: Gadow, Morphology of Amniota, 
M: W. F., 10 ; Mr.’ Darwin, Biology of Plants, T..S.,; 12; Mr. Gardiner, 
Anatomy of Plants, M?'W.F.,'12; Mr.» Potter, Demonstrations in 
Systematic Botany.—Anatomy and Physiology: Professor Macalister, 

émentary' Human Anatomy, T.: Th..S:, 1; -Professor Macalister, 
Demonstrations in -Topographical Anatomy, M. W. .F.,. 12; . Pro- 
fessor Foster, Elementary Physiology (continued), T. Th. 8., 9; 
Dr. Gaskell, Advanced’ Physiology (Vascular System, etc.), M: 11, 
S. 12; Mr. Langley, Advanced Physiology and ‘Histology (continued), 
T..Th., 9 and‘2; Mr. Lea, Chemical Physiology, W. F., 11; 
Mr. Hill (Downing), Physiology for Second M.B.' Examination, 
T. Th. 8., 12.—Medicine ‘and Surgery: Professor Roy, General 
Pathology, M. W.. F., 9; Professor Roy, and Mr. Griffiths, Morbid 
Anatomy, thrice weekly; Professor Roy and Mr. Griffiths, Practical 
Morbid Histology, Bacteriology, etc., T. Th., 2 to 4; Professor’ Roy 
and Mr. Griffiths (Hospital), Demonstrations in Morbid Anatomy, 
occasionally, at 10; Professor Latham (Downing), Physiological 
Actions and Therapeutic uses'of Remedies, T. Th. S., 9 ;. Professor 
Latham (Hospital), Demonstrations in Practical Therapeutics, M. W. 
and alternately F., 10; . Professor Humphry, Surgery, T. Th. S., 
12; Professor Humphry, Surgical Anatomy, M. W. F.,.1; Mr. 
Wherry, Practical Surgery, ‘T. Th. S.j 9; Mr. Ingle, Midwifery, M. 
T. Th. 8. ; Professor Paget, Principles and Practice of Physic, M. F., 
12; Dr. MacAlister, Introduction to Clinical Medicine, T. Th. S., 9; 
Dr. Anningson, Demonstrations in Practical Hygiene, W., 1; The Phy- 
sicians ' (Hospital), Clinical Medicine, daily 10, and T. Th. S., 11; 
The Surgeons (Hospital), Clinical Surgery, daily 11, and T. Th. 8., 10}. 

Easter Term, 1887.—Chemistry and other Branches of Physics: 
Elementary : Professor Liveing or Mr. Sell, Chemistry for Beginners, 
M. W. F., 12; Mr. Main (St. John’s), General Courses of Chemistry 
(continued), M, W. F., 10; Mr, Muir (Caius Laboratory), General 





Course, chiefly Carbon-compounds, M. W. F., 10; Mr. Heycock 
(King’s), Revision-class in Chemistry for Natural Sciences Tripos, 
Part | ; Mr. Lewis (Downing), Chemistry for First M. B. Examination ; 
Mr. Glazebrook, Physics for First M.B. Examination (continued), 
M. W. F., 12; Mr. Shaw, Physics for Natural Sciences Tripos, Part I, 
M. W. F., 9; Mr, Hart (St. John’s), Revision Course of Physics for 
First M.B., M. W. F., 9. Advanced: Dr, Ruhemann, Gas Analysis, 


M, W. F., 10; Dr. Ruhemann, Aromatic Bodies, T, Th. S., 10; Mr,’ 


Glazebrook (Trinity), Physics(continued), S., 9; Mr. Shaw(Emmanuel), 
Physics (continued), T. Th., 9. Practical Work and Demonstra- 
tious: Mr. Sell and Mr. Fenton, Chemistry for First M.B., M. W. F., 
9} and 11}, Chemistry for Natural Sciences Tripos, Part I, T. Th. 8, 
93 and 114; Chemistry for Natural Sciences [ripos, Part.II; Mr, 
Neville (Sidney), Chemistry for First MB. (continued), M. W, F,, 
9; Mr. Neville, Chemistry for Natural Sciences Tripos, Part I (con- 
tinued), T. Th. S., 10; Mr. Glazebrook and Mr. Shaw, Optics and 
Electricity (elementary), T. Th. S., 10 to 12; Light (advanced), 
M. W: F., 10 to 12; Sound (advanced), M. W. F., 10 to 12,— 
Biology : Elementary: Professor Babington, Structural and Sys- 
tematic Botany, M. W, F,, 1; Mr. Vines, General Course of Botany, 
M. W. F., 10; Mr. Sedgwick, Morphology and Embryology (Verte. 
brata continued), M. W. F., 9; Mr. Sedgwick, Elementary Biology 
(continued), T., Th, S., 10; Demonstrator of Comparative Anatomy, 
Osteology. Advanced: Mr. Weldon and Mr. Harmer, Invertebrate 
Morphology (continued), T. Th. S., 11; Mr. Vines, Embryology of 
Plants, T. Th. S., 10; Mr. Darwin, Physiology of Plants, T. S., 12; Mr. 
Potter, Demonstrations in Systematic Botany (continued).—Pharmacy, 
and Anatomy and Physiology: Professor Latham (Downing), ‘Phar- 
macy and Pharmaceutical Chemistry,-M. T. W. Th., 11 ; Professor 
Macalister, History of Human Anatomy, T. Th. S., 1; Professor Mac- 
alister, Demonstrations in Topographical Anatomy, M. W. F., 12; 
Professor Foster, Elementary Physiology (continued), T. Th. S,, 9; 
Dr. Gaskell, Advanced Physiology (Respiration, etc.), W. F., H; 
Mr. Langley, Central Nervous System (elementary), T. Th., 9, and 
W. Th., 2; Mr. Langley, Physiology for Natural Sciences Tripos, 
Part II, S., 9; Mr. Hill (Downing), Physiology for Second: M.B. Ex 
amination (continued), T. Th. S., 12.—Medicine and Surgery; 
Professor Roy, General Pathology, M. W. F., 9; Professor Roy, and 
Mr. Griffiths, Morbid Anatomy, thrice weekly ; Professor Roy and Mr. 
Griffiths, Practical Morbid Histology and Bacteriology, etc., T. Th., 
2 to 4; Professor Roy and Mr. Griffiths (Hospital), Demonstrations in 
Morbid Anatomy, occasionally, at 10; Professor Latham (Hospital), 
Demonstrations in Practical Therapeutics, M. W. and alternate F., 10; 
Professor Humphry, Surgery, T. Th. S., 1; Mr. Wherry, Practical 
Surgery, T. Th. S, 9; Professor Paget, Principles and Practice of 
Physic (continued), M. F., 12; Dr. MacAlister, Physical Methods of 
Diagnosis, T. Th. S., 9; Dr. Anningson, Medical Jurisprudence, T. Th. 
S., 12 ;. The Physicians (Hospital), Clinical Medicine, daily 10, and'T. 
Th. S.,.11; The Surgeons (Hospital), Clinical Surgery, daily 11, and 
T. Th, S., 10. : “a 7 

Throughout the three terms, the Chemical Laboratories of! the Uni! 
versity, St. John’s, Caius, and the Cavendish Laboratory, aré open for 
practical work daily from ‘10 to 5; the Dissecting-room. ~The Ana+ 
tomical Museums are open daily from 9 to 5. Clinical Instrue- 
tion in Mental Disease is given weekly at Fulbourn County 
Asylum. pier 

Instructions in various subjects will also be given during the Long 
Vacation in 1887. 

The Clinical Laboratory and the Caveridish Laboratory are open for 
practical work daily. 


BIRMINGHAM. —QUEEN’S. CoLLEGE.—The classes of Physiology, 
Chemistry, Chemical Physics, Comparative Anatomy, and Botany, 
are held in Mason Science College. 

During the past year, the Anatomical Portion of the Museum has 
been largely increased, and a Materia Medica Museum, and Labora- 
tories for Practical Pathology and for Practical Pharmacology and 
Toxicology, have been opened. 

Clinical Lectures and Lectures in special departments are given in the 
General Hospital and the Queen’s Hospital, which have a total of up- 
wards of 400 béds, Practical instruction is given in the use of the 
microscope, laryngoscope, opthalmoscope, and surgical appliances ; 
also in case-taking and bandaging, with minor surgery and pres¢ibing. 
Students must attend each hospital alternately for six months, No 
student may enter for hospital medical practice or lectures during the 
first year. Clinical instruction in Lunacy and Mental Disease is given 
at the Borough Asylum, where a lecture is given by Mr. Whitcombe 
at 3 P.M. on Wednesday. A course of Chemical’ Physics is given by 
Mr. J. H. Poynting, at 3 p.m., on Tuesdays and Fridays. 
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Appointments.--General Hospital: Resident Medical and Resident 
Surgical Assistant, two Resident Dressers, tenable for six months, 
Queen’s Hospital : Resident Obstetric Assistant, tenable fer six months; 
Resident Dresser, tenable for three months. 

Prizes. —The Sands Cox Prize, value £20, annually, to students who 
have completed their curriculum, after examination in Medicine, Sur- 
gery, and Midwifery. Candidates must produce certificates of good 
eonduct from the Warden. The examinations in 1887 will be held in 
the last week in March. Two Ivgleby Scholarships, after examination 
in Obstetric Medicine and Surgery and the Diseases of Women and 
Children ; open to students who have completed two years. One or 
more Sydenham Scholarships, £31 10s. each, awarded annually. 
One or more Queen’s Scholarships, value £31 10s. each, awarded 
annually after examination in October, The Sydenham and Queen’s 
Scholarships are open to students entering at the College. Medals 
and Certificates of Honour, annually, in each class after examination. 
A Senior Medical and a Senior Surgical Clinical Prize (third and 
fourth years), value in each department, £5 5s. ; a Junior Medical and 
a Junior Surgical.Prize (first and second years), value of each £3 8s. ; 
Midwifery Prize (third and fourth years), £4 4s. 

The Medical Tutor holds classes for Junior Students. 

Further particulars may be obtained by application to the Rev. the 
Warden ; or to Dr. Windle, at the College. Information regarding 
Hospital Practice may be obtained from Or. Malins, 8, Old Square ; 
or Mr. Jordan Lloyd, 21, Broad Street, Birmingham. 


BrisToL MEDICAL ScHOOL, AFFILIATED TO UNIVERSITY COLLEGE, 
BrisTou.—The Medical School provides all the courses of Lectures 
required for the diplomas of the various Licensing Bodies and the 
degrees of the University of London. Practical instruction is further 
provided by the Medical Tutor and Demonstrators in Anatomy, Phy- 
siology, and Pathology. Clinical instruction is given at the Royal 
Infirmary and General Hospital. The Royal Infirmary contains 264 
beds, a large Library and Museum. The General Hospital contains 
164 beds, a Library, and Museum. Both institutions have special 
departments for Diseases of Women, the Eye, etc. 

Appointments. — Royal Infirmary : Students are appointed to 
Dresserships after the first year of study. Resident Dressers are 
pee in weekly rotation. Clinical Clerks are appointed in the 
third and fourth years of study. A Pathological Clerk is appointed 
every four months, Obstetric Clerks are appointed from students 
who have attended lectures on Midwifery and entered to the Sur- 
gical Practice. General Hospital: Clinical Clerks, Dressers, and 
Obstetric Clerks are appointed. The Dressers reside in the Hospital 
in rotation, free of expense. Resident pupils are received at the 
Hospital. 

Prizes.—Prizes and Certificates of Honour are awarded at the Medi- 
cal School after examination in the subjects of each year. Certificates 
alone are given for Comparative Anatomy and Hygiene. — Royal 
Infirmary : Two Entrance Scholarships (after examination in general 
subjects), value £36 15s. and £10 103. Suple’s Medical Prize, 
and Suple’s Surgical Prize, each a Gold Medal, value £5 5s., and 
about £7 7s. in money, awarded after examination in Medicine 
and in Surgery respectively. Clark’s Prize (interest of £500) 
to the most successful student in the third year in the Medi- 
cal School, if he have attended the Royal leteeené: Tibbits 
Memorial Prize (interest on £315), annually, for proficiency in Practical 
Surgery. Crosby Leonard Prize (interest on £300), to third year’s 
surgical students, for best written report of ten surgical cases (ex- 
cluding those taken for the Suple Prize). A prize of £3 3s. to the 
Pathological Clerk, if he have performed his duties satisfactorily. — 
General Hospital: Martin Memorial Entrance Scholarship, £20, at 
beginning of winter session, after examination in subjects of general 
education. Clarke Surgical Scholarship, £15, annually. Sanders 
Scholarship (interest of £500) ; and Lady Haberfield Prize (interest of 
£1,000 annually) ; each after examination in Medicine, Surgery, and 
Diseases of Women. The Martyn Memorial Scholarship and the Lacy 
Haberfield Prize, when not awarded, are available for the remunera- 
tion of a Museum Curator, appointed from among the students after 
competitive examination. 2 

Further particulars respecting the Infirmary may be known on ap- 
plication to Dr. Spencer; respecting the Hospital, on application 
to Dr. Markham Skerritt. Information regarding the Medical 
ae oa be afforded by the Honorary Secretary, Dr. E. Markham 

erri 


Lzeps ScHoot or MeEpictnE: MEDICAL DEPARTMENT OF YORK- 
SHIRE CoLLEGE.—There are Anatomical, Pathological, Chemical, 
Botanical,-and Materia Medica Museums, The Library is open to 





students. The Museum of the Literary and Philosophical Society is 
open to students at a nominal charge. 

The instruetion in Chemistry and Physics, Practical Chemistry, 
Practical Toxicology, Biology, and Botany, is given in the new 
— of the Science and Art Department of the Yorkshire Co]. 
ege. 

Clinical Instruction, etc.—The General Infirmary has 320 beds; viz., 
medical cases 70; surgical, 208 ; ophthalmic, 30; gynecological, 12, 
Clinical lectures are delivered by the Physicians and Surgeons, and 
classes meet in the wards for practical instruction. Courses of Practical 
Physiology are held. The Systematic and the Practical courses of 
Surgery are delivered in alternate winter sessions. <A course of lectures 
on Diseases of Women and Children is given by Dr. James Braithwaite, 
Demonstrations of Eye and Ear Diseases, and instruction in the use 
of the Ophthalmoscope, and in the application of electricity, are given, 
A Maternity Department has been established in connection with the 
Infirmary. The West Riding Lunatic Asylum at Wakefield is open 
for the study of Mental Diseases, and a course of lectures is given by 
Mr. Bevan Lewis during the summer ; the systematic lectures being 
given at the school, and the clinical at the asylum, in alternate 
weeks. Students can also attend the practice of the Leeds Public 
Dispensary, the Fever Hospital, and the Hospital for Women and 
Children. 

Hospital Appointments. — House-physicians, house-surgeons, phy- 
sicians’ clerks, surgeons’ dressers, ophthalmic and aural surgeons’ 
dressers, gynecological ward clerks, assistant-physicians’ clerks, as- 
sistant-surgeons’ dressers, dressers in the Casualty Room, and Post 
Mortem Room Clerks, are appointed during the year. The house. 
physicians and surgeons’ dressers hold office for six months; the 
house-surgeons for twelve months; the others for three months. 
The house-physicians and house-surgeons must have at least one legal 
qualification. 

Prizes.—The Hardwick Clinical Prize, value £10, is given annually 
for the best reports of medical cases, and the Surgeons’ Clinical Prizes 
of £8, £5, and £3, for the best reports of surgical cases during the 
winter session. These prizes are open to students who have completed 
the first year. The Thorp Scholarship in Forensic Medicine (£10) at 
the close of each summer session. At the close of each session, Silver 
and Bronze Medals, Books, and Certificates of Honour are awarded 
according to merit. 

UNIVERSITY CoLLEGE, LIVERPOOL: MrpicaAL DEPARTMENT (ROYAL 
INFIRMARY SCHOOL OF MEDICINE).—There are a Museum containing 
specimens of Morbid and Comparative Anatomy, a collection of Wax 
Models, and a collection of Materia Medica, a Library, and a Reading- 
Room. 

Instruetion.—Clinical lectures are given weekly at the Roval In- 
firmary, which contains nearly 300 beds ; the Lock Hospital adjoining 
contains 60 beds. Medical and Surgical Tutors attend in the wards 
from 10 to 12, daily. Dr. Glynn gives practical instruction in Clinical 
Medicine and the Methods of Physical Diagnosis at 11.15 on Tuesdays. 
during the winter. Besides a winter course of Practical Surgery, a 
course of Operative Surgery is given in the summer for candidates for 
the Fellowship of the Royal College of Surgeons and the University 
degrees in Surgery. Dr. Wallace gives practical instruction in Mid- 
wifery during the winter session to third and fourth year’s students. 
Dr. Gee lectures on Diseases of Children. Students of Midwifery at- 
tend the practice of the Ladies’ Charity. and Lying-in Hospital on pay- 
ment of a fee of £22s. The Disseeting-room will be open during the 
summer. In May, a series of twelve lectures on the Organs of Respira- 
tion, and afterwards a course of twenty-four demonstrations on Sur- 
gical Anatomy, will be given. There will also be a tutorial class of 
Osteology and an examining class in the summer. Dr. Lodge gives a 
complete course of Physics, beginning in October and ending in June. 
A course of Practical Pathological Anatomy will be given during the 
summer. 

A ppointments.—Royal Infirmary : Two House-Physicians and three 
House-Surgeons are appointed for six months, after (if there be more 
applicants than vacancies) competitive examination. Candidates must 
have a legal qualification. Three Clinical Clerks for each Physician, 
three or more Dressers for each Surgeon, and two Clerks to the Thorn- 
ton Wards for Diseases of Women, are appointed for three months in 
October, January, and May. Post mortem Clerks are appointed for six 
weeks. All students must perform this duty before the Schedule for 
the final examination is signed. 

Exhibitions and Prizes.—Roger Lyon Jones Scholarships (each £21 
for two years) ; one as an entrance scholarship to the candidate who 
has passed the Entrance Examination of the Victoria University. If 
there be more than one candidate in the first division, a further ex- 
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amination is held by the College. The successful candidate must 
become a composition ticket-holder in the school. Another of the 
scholarships to a student who has completed two years in July after 
examination in Anatomy, Physiology, Chemistry, Botany, Materia 
Medica, and Practical Chemistry, on condition of his remaining a 
pupil of the School. Derby Exhibition of £15, awarded after examin- 
ation; open to third and fourth years’ students ; examinations in 
March. Gold Medal for Anatomy and Physiology, presented by Mr. 
Torr, M.P., for second year’s students ; and one, also for Anatomy and 
Physiology, presented by Dr. J. Bligh, for students of the first year ; 
also a bronze medal and certificates in each case. Medals and Certi- 
ficates of Honour for groups of subjects: namely, second year, Ad- 
vanced Anatomy and Physiology; first year, Elementary Anatomy and 
Physiology, and Chemistry. Silver Medal and Certificates in each of 
the following: Medicine, Surgery, Pathology, Midwifery, Botany, 
Materia Medica, Practical Chemistry, and Medical Jurisprudence 
(including Toxicology). Two prizes for the best sets of Micro- 
scopical Preparations made in the Physiological Laboratory during 
the winter. 

The Debating Sociely meets eight or ten times during the winter 
session on Saturday evenings for the reading and discussion of papers. 
Prizes are given for the best papers, and for the best collection of 
clinical reports. 

aoe should be addressed to the Vice-Dean, Mr. F. T. 
Paul. 


Owens CoLLEGE, MANCHESTER: MEDICAL DEPARTMENT. —The 
Department of Medicine comprises a very complete series of laboratories, 
museums, and lecture-rooms. On the ground-floor of the Medical Build- 
ings are situated the rooms in which are located the Library of the Medi- 
cal Society of Manchester. These include (1) the library, containing 
above 27,000 volumes ; (2) a Student’s Library ; (3) a Reading-room, 
reserved for members of the Medical Society. The Medical Buildings 
also comprise a Student’s Common Room, besides rooms for Professors 
and Lecturers, Offices, etc. 

Instruction.—In the College, the following courses (in addition to 
those mentioned in the table) are given in the summer: Diseases of 
Children, by Dr. H. Ashby (W. and F., 3 p.m.); Mental Diseases, by 
Mr. G. W. Mould (Tu. and Th., 4 p.m.); Hygiene, by Dr. A. Ransome 
(Tu. and F.,2 p.M., summer); and Embryology (lectures and laboratory 
work) by Dr. A. M. Marshall (M., W., and F,, 1.80 p.m., in 
the summer); Comparative Osteology by Mr. Hurst (M., W. 
F., 9.30). Practical Pathology is taught by Dr. Harris, 
under the superintendance of Dr. Dreschfeld. In the summer, Dr. 
Harris will conduct a course of Pathology for medical men. Mr. 
Thomas Jones gives a course of Practical Surgery (Tu. and Th., 12 noon 
in the winter, and W. 1, and F. 12 in the summer); and a course of 
Operative Surgery in the summer at 4 P.M. on Mondays. Mr. A. H. 
Young gives a course of Surgical Pathology in the winter, at 2 P.M. 
on Tuesdays ; also an elementary course in the summer (Tu. and Th., 
1p.M.) Two courses of Materia Medica and Therapeutics are given at 
separate hours on the same day; one being devoted to Materia Medica 
proper, and the other tothe Action of Drugs. A special course of 
demonstrations in Medical Jurisprudence and Practical Toxicology 
will be given inthe summer. A special course of Anatomical Demon- 
strations will be given on three daysa week at 4 p.M., if a sufficient 
number of students offer themselves. 

The Royal Infirmary contains 298 beds. Associated with it are 
the Monsall Fever Hospital (220 beds), and the Convalescent Hospital 
(186 beds), and the Royal Lunatic Asylum at Cheadle, which accom- 
modates 200 patients. 

Clinical Instruction is given by the Physicians and Surgeons of the 
Infirmary. Clinical classes are formed in October, January, and May; 
also Advanced Clinical Classes for students of the last two years. 
Medical and Surgical Demonstrations are given each at 9.15 A.M. one 
morning weekly in thesummer. Dr. Simpson gives instruction in the 
use of the Laryngoscope (W., 10); Dr. Dreschfeld in Electro-Thera- 
peutics (W., 11, in summer); Mr. Wright in Aural Surgery (M., 12). 
Dr. Steell gives Clinical instruction at the Fever Hospital; also a series 
of Clinical Lectures on Fever, in the College. Mr. Wright gives 
instruction in Diseasesof the Ear. Clinical Lectures on Diseases of 
Women and Obstetrics will be given at the Royal Infirmary, and at 
St. Mary’s Hospital by Dr. Lloyd Roberts and Dr. Cullingworth, 
Clinical instruction in Diseases of the Eye, and Ophthalmoscopic De- 
monstrations will be given at the Royal Infirmary by Dr. Little, and 
at the Royal Eye Hospital by Dr. Glascott. 

Appointments,--The following appointments are made: A Surgical 
Registrar, at £70 or £80 per annwm; ‘a Pathological Regis- 
trar, at £80 per annum; a Medical Registrar, at £50 per annum ; 





two Assistant Medical Officers, each at £100 per annum; a 
Chloroformist, at £50 per annum. Resident Medical Officer, 
two years, £150 per annum; ditto, at Cheadle, one year, £150 per 
annum: ditto, at Monsall, one year, £200 per annum; Resident Sur- 
gical Officer, one year, £150 per annum; eight House-Surgeons and 
four House-Physicians, a Resident Assistant at Monsall (salary £50 
per annum); and one at Cheadle, each for six months. The House- 
Physicians, House-Surgeons, and the Resident Assistant at Monsall, 
must be qualified. Two or more Clinical. Clerks are attached to each 
Physician and Assistant-Physician, and two or more Dressers to each 
Surgeon and Assistant-Surgeon. Two Clerks to the Pathological Regis- 
trar, and Accident-room Dressers, are appointed for three months, 

Scholarships, Exhibitions, and Prizes.—Dauntesey Medical Scholar- 
ship, value about £100, tenable tor one year. Candidates must not 
have attended lectures in a medical school. Subjects of Examination : 
General and Comparative Anatomy, with Dissections and Descrip- 
tion of Preparations iJlustrating Typical Forms of Animals; Outlines 
of Physfological Botany ; Chemistry; and either Mathematics or 
Latin. The successful candidate must enter to the full course of 
medical studies at the College. Examination will commence on 
October 5th. A Gilchrist Scholarship of £50 per annum, tenable for 
three years in the College, awarded biennially, to the candidate stand- 
ing highest in the Matriculation Examination of the University of 
London in June, if in the Honours Division ; also one, biennially, 
upon the results of the June Preliminary Examination of the Vic- 
toria University. Grammar School Scholarship, value £18, tenable. 
for three years, open to scholars of the Manchester Grammar School 
between the ages of .15 and 21. Examination on October 1st and 
2nd ; subjects in 1886, Mathematics and Physical Science ; in 1887, 
Classics and Mathematics, A subject for an English Essay will also 
be set each year. The successful candidate must enter to one of the 
departments of Owens College. Medical and Surgical Clinical Prizes 
(books or instruments to the value of £6 6s. in each department) are 
given for reports of cases in the Infirmary. Platt Physiological 
Scholarship, value £50, tenable for two years, open to all persons 
between the ages of 18 and 25, after a written and practical examina- 
tion in Physiology and Histology, and Comparative Anatomy. The 
examiners will take into favourable consideration any original observa- 
tion submitted to them. The successful candidate must attend for 
one year of his tenure the class of Practical Physiology in the Labora- 
tory of the College, and in the other year in the same or some other 
approved Physiological Laboratory. Examinations on October 12th, 
13th, and 14th. Notice of intention to compete must be given on or 
before September 25th. Two Platt Exhibitions, £15 each, for first and 
second years’ students in Physiology. Turner Scholarship of £25, to stu- 
dents who have completed four years of study in the College, after ex- 
amination in the subjects of thethird and fourth years’ courses. Dumuville 
Surgical Prize, value £20 (in books or surgical instruments), at the end 
of winter session, to students of two years who have attended four 
courses, including one at least in Surgery. Subjects of Examina- 
tions (about middle of July, 1884): Principles and Practice of Sur- 
gery, including Surgical Anatomy or Surgical Pathology, and, at 
option of Examiners, examination of patients and operations on 
dead subject, with reports of cases. A prize of the value of £5 5s. 
is offered on the results of the Final Class Examinations in each of 
the following subjects: Anatomy (first and second years), Physi- 
ology (first and second years); Pathology and Morbid Anatomy, 
Medicine, and Surgery and Midwifery and Diseases of Women and 
Children ; one of the value of £3 3s. in each of the following: Mid- 
wifery, Botany, Practical Chemistry, Materia Medica and Therapeutics, 
Medical Jurisprudence, Hygiene, Practical Surgery, Ophthalmology, 
and Practical Physiology ; and one of the value of £2 2s. each of the 
following subjects: Practical Anatomy (senior and junior), Surgical 
Pathology, Diseases of Children, Mental Diseases, Materia Medica 
(tirst year’s course) and Gynecology. Bishop Berkeley Fellowships. 
The Council of Owens College propose, in December 1886, to appoint 
to two Fellowships of £100 each, capable of renewal for a second 
year. Candidates are invited to apply, before November 15th, in any 
one of fifteen departments, including Chemistry, Botany, Zoology, 
Physiology, Pathology, and Pharmacology. The Bradley Memoriah 
Scholarship in Clinical Surgery, and two Clinical Prizes, value £6 6s. 
each, are awarded annually to students of the Royai Infirmary, is 
offered annually in the summer session, Candidates must be in their 
fourth year of study, have completed their Dresserships, and have 
pret their whole period of studentship at the Manchester Royal 
Infirmary. 

Tutorial Classes in Medicine and on are formed before each 
examination at the College of Surgeons, There are also tutored classes 
in Anatomy and Physiology. _ 
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« Prospectuses may ‘be obtained from the Registrar, Mr. J. H. 
Nicholson. * 


Fretu CoLtece : SHEeFrreLp Scuoot or Mepicin&.—The General 
Infirmary contains 200 beds, including two ophthalmic wards, The 
Public Hospital and Dispensary contains 101 beds. Students are 
also admitted to the practice of the Jessop Hospital for Diseases of 
Women. 

‘Besides the lectures mentioned at page 523, a course of Public 
Medicine is given by Dr. Drew. The instruction in Chemistry and in 
Biology is given at Firth College. 

The Library of the Medical School is open to students under certain 

lations. 
’ Prizes and certificates of honour are given at the end of éach 
session. 


UnIversiry OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE-ON- 
Tynx.—Stndents have access to the Reading Room and the Museums 
of Anatomy and Pathology, and of Materia Medica, in the College ; 
the Museum’ of Pathology and the Medical Library of the Infirmary ; 
the Libraries of the College of Physical Science and of the Literary and 
Philosophical Society; and the Chemical and Physical Laboratories in 
the College of Physical Science. 

Appointments.—An ‘Assistant-Curator of the Musetim is annually 
appointed frbm among ‘the senior students. Assistant Demonstrators 
of Anatomy, Prosectors for the Lecturer, on Anatomy, Assistant 
Physiologists, Pathological Assistants, Assistants to the Dental 
Surgeon, end an Assistant inthe Eye Department, are also elected. 
The Assistant Demonstrators of Anatomy receive £5 eack ; the 
others are unpaid.’ Four times in the year, two Resident Medical 
Assistants, two Resident Surgical Assistants, three Non-resident 
Clinical Clerks, and sixteen ‘Non-resident Dressers, are nominated 
by the Medical Board, and, if approved, appointed by the House 
Committee for three months. The Medical and Surgical Assistants are 
provided with apartments and board in the Infirmary, on payment of 
£5 5s. for three months. 

The Infirmary contains 300 beds. There are special wards for 
diseases of the eye, for lock casés, male and female, and for children. 
Pathological Demonstrations are given as opportunity offers. Prac- 
tical Midwifery can be studied at the Newcastle Lying-in Hospital. 
Opportunities for practical study are also afforded by the Dispensary, 
Hospital for Infectious Diseases, Eye Infirmary, Children’s Hospital, 
and Coxlodge and Dunston Lunatic Asylums. Instruction in Psycho- 
logical Medicine is given at the Coxlodge Lunatic Asylum at 11 a.m. 
daily by Mr. R. H. B. Wickham, Medical Superintendent. Three 
months’ Resident Clinical Clerkship at this Asylum may be substi- 
tuted'(in the University of Durham Degrees) for three months’ Hos- 

tal Practice. “Mr. H. E. Armstrong giyes a course of lectures on 

ublic Health at'3 p.m. on Tuesday, in winter ; ‘also practical in 
struction in the duties of'a Medical Officer of Health, and a summer 
course of clinical instruction at the Hospital for Infectious Diseases. 
Dr. Gibson ‘lectures’ on Diseases of Women and Children daily, at 
9 A.M.; and Dr.'Nesham on Midwifery daily at the same hour. 
Courses of Anatomical Demonstration are given in the summer at 12.15 
daily. Mr. Herschel gives a course of six or eight lectures on Phy- 
sics in the winter (Tu.; Th., 10). : 

Scholarships, etc:—An University of Durham Scholarship, value 
£25 ayear, for four years, for proficiency in Arts, open annually at 
beginning of winter session to intending students, and to those who 
have attended only oné winter and one summer session.!’ The Dickin- 
son Memorial Scholarship, value £15, with a gold medal, for Medicine, 
Surgery, Midwifery, and Pathology ; open to perpetual students who 
have passed the primary examination of a licensing body. The Tulloch 
Scholarship, interest of £400 annually, for Anatomy, Physiology, and 
Chemistry. The Charlton Memorial Scholarship, interest of £700 
annually, with Gold Medal, open to full:students entered for the class 
of Medicine,’ at ‘end of winter session. The Gibb Scholarship, in- 
terest of £500 annually, for Pathology,’ at end of summer session. 
The Goyder Memorial Scholarship, proceeds of £325; subjects, Clinical 


Medicine and Clinical Surgery. “At the end of each' session, a Silver 
Medal-and Certificates of Honour are awarded in each of the regular 
c P Plath A ; ' AP Gh ( Lhige 
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The following hospitals are also recognised by the Royal College of 
Surgeons for the purpose of professional education: Bath United 
Hospital; Bedford General Infirmary; Berkshire Royal Hospital, 
Reading ; Bradford Infirmary ; Addenbrooke’s Hospital, Cambridge ; 
Derbyshire General Infirmary; Devon and Exeter Hospital; Gloucester 
General Infirmary ; Hants County Hospital ; Hull Infirmary ;’ Kent 
and Canterbury Hospital; Leicester Infirmary ; Liverpool Northern 
Hospital and Royal Southern Hospital ; Norfolk and Norwich Hos- 
pital; Northampton General Infirmary ; Nottingham General Hos- 
pital ; Radcliffe Infirmary, Oxford ; Salisbury General Infirmary; Salop 
Infirmary ; Staffordshire General Infirmary ; North Staffordshire In- 
firmary; Wolverhampton and Staffordshire General Hospital ; Sussex 
County Hospital ; Worcester Infirmary. 





NOTES ON THE MEDICAL SCHOOLS AND HOSPITALS IN 
SCOTLAND. 

UNIVERSITY OF ABERDEEN.—Additional opportunities for practical 
instruction are afforded in the Chemical, Anatomical, Physiological, 
and Pathological Laboratories, and Anatomical and Pathological 
Museums, throughout the day, under the direction of the Professors, 
Practical instruction is given also in the Toxicological, Pharmaceutical, 
Botanical, and Zvological Laboratories, and in the Surgical Museum 
and ‘Laboratory. Courses of practical instruction are given, in 
summer, in Medical Jurisprudence and Hygiene, by Dr. Hay; 
in Insanity, by Dr. Reid, at the Royal Asylum; in Diseases 
of the Ear and Larynx, by Dr. McKenzie Booth, at the Dis- 
pensary; in Diseases of the Skin, by Dr. Garden, at the 
Royal Infirmary and Sick Children’s Hospital. The General Dispen- 
sary and the Lying-in, Vaccine, and Eye Institutions, and the Sick 
Children’s Hospital, are open daily. Fee to each class, £3 3s,, except 
Anatomical Demonstrations, Practical Natural History, Practical Mid- 
wifery and Gynecology, Practical Pharmacy, Operative Surgery, 
Practical Medical Jurisprudence and Hygiene, each £2 2s.; Practical 
Ophthalmology, Insanity, Public Health, Diseases of ‘the Ear and 
Larynx, and Bisenest of the Skin, each £1 1s,; Matriculation fee, 
both sessions, £1; summer session alone, 10s.; Royal Infirmary: Per- 

etual fee, £6; or first year, £3 10s.; second year, £3. Clinical 
edicine and Clinical Surgery, each £3 3s. 





University oF EpinrurGH.—-Minimum expenses for Lectures and 
Hospital Practice, with Examinations, £107 18s. ; or, first summer, 
£9 8s.; first winter, £18°17s.; second summer, £8 8s.; second winter, 
£15 14s.; third summer, £3 3s. ; third winter, £18 17s. ; fourth 
summer, £6 6s.; fourth winter, £16 15s.; final examination, £10 10s,; 
Sessional Fee for Materia Medici, Chemistry, Surgery, Institutes of 
Medicine, Midwifery, Clinical Surgery (winter), Clinical Medicine 
(winter); Anatomy, Practice of Physic, Pathology, Botany (with 
Garden Fee of 5s.), Natural History, Medical Jurisprudence, each 
£4 4s.; Practical Anatomy, Practical Physiology, Practical Chemistry, 
Practical Pathology, Clinical Medicine (summer), Clinical Surgery 
(summer), Qperative Surgery, Mental Diseases, Diseases of the Eye, 
Practical Materia Medica and Pharmacy, Obstetric and Gynecological 
Operations, each £3 8s. ; Anatomical Demonstrations, Organic Che- 
mistry (advanced), Practical Natural History, each £2 2s, ; Clinical 
instruction in Diseases of Children (winter and summer), £1 1s. ; 
Vaccination, £1 1s. The fee for a second course of any lectures is 
£3 3s. ; any subsequent course is free. For a perpetual ticket at the 
beginning of the first course, the fee is £6 6s, Every student, before 
entering with any Professor, must’ produce a matriculation-ticket for 
the ensuing session, for which a fee of £1 is paid at the beginning 
of each winter session. Students first entering in the summer 
session pay a fee of 10s,—The Library is open every lawful day 
during the winter session, from 10 a.m. till 4 p.m. ; on Saturdays, 
till 1 p.m. ' 

The following means are afforded for practical instruction, in addi- 
tion to those mentioned in the table at page 528: Practical Pathology 
and Morbid: Anatomy, under the superintendence of Dr. Greenfield, 
assisted by Dr. Woodhead and Mr. Barrett ; Tutorial Class of Clinical 
Medicine, in the Royal Infirmary, by Dr. Murdoch Brown, under the 
superintendence of, the Clinical Professors ; Tutorial Class of Clinical 
Surgery, ‘by Mr. James Berinet, uuder the. superintendence. of the 
Clinical Professor';: Practical Surgery, under the superintendence of 
Mr. Chiene and Mr. A. M. Hare ; Tutorial class of Practical Physic, . 
by Mr. R. W: Philip,-wndet the supervision of the Professor ; Obstetric 
Operations, by Dr. Simpson aiid Dr. Ballantyne ; Organic Chemistry 
(advanced ‘class), by Dr. Crum Brown ; Practical.Instruction in) 
Mental Diseases, at Morningside Asylum; by Dr, Clouston, on Mondays,., 
Wednesdays, -and Fridays at 3 (summer) ; ‘Practical Botany an 
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Vegetable Histology, by Dr. Dickson, assisted by Mr. Geddes. The 
Dissecting Roomsand the Anatomical Museum, under the superintend 
ence of Sir William Turner ; Chemical Laboratories, under Dr. Crum 
Brown, assisted by Dr. Gibson and Mr. J. Walker; Physiological La- 
boratory, under Dr. Rutherford, assisted by Mr. Ashdown and Mr. 
Mackay ; Physical Laboratory, under Mr. Tait; Natural History 
Laboratory, under the superintendence of Dr. Cossar Ewart and Mr. 
W. Smith ; Medical Jurisprudence Laboratory, under the superintend- 
ence of Sir Douglas Maclagan and Mr. C. H. Stewart; Royal Botanic 
Garden, Herbarium, and Museum, under the superintendence of Dr. 
Dickson, assisted by Mr. Geddes and Dr. Macfarlane ; Materia Medica 
Museum and Laboratory, under the superintendence of Dr. Fraser, 
assisted by Mr. Atkinson and Mr. Stockman, are open to students. 
Fees for Research.—In the Laboratories of Chemistry, Natural His- 
tory, Institutes of Medicine, Materia Medica, Pathology, and Medical 
Jurisprudence, the Fees chargeable for Research, under the Superin- 
tendence of the. respective Professors and their Assistants, are 
£10 10s. for the. Winter Session, and £6 6s. for the Summer Session. 
Fellowships, etc.—Falconer Memorial Scholarship, for the encourage- 
ment of the study of Palwontology and Geology, value £111 4s.; for 
two years, but renewable under certain conditions, open to Graduates 
in Science or Medicine of the University of not more than three years’ 
standing ; next competition probably in July, 1887. Syme Surgical 
ring HER value about £106 8s. 8d., tenable for two years, open 
to Bachelors of Medicine of not more than three years’ standing, for 
the best Thesis on ‘a Surgical subject. Leckie-Mactier Fellowship, 
value £70 per annum, tenable three years, open to Bachelors of Me- 
dicine of not more than three years’ standing ; next award in Novem- 


_ ber, 1886. The examination will comprise written Reports and Com- 


mentaries on three Medical, three Surgical, and one Gynecological 
case in the University Wards in the Royal Infirmary ; a Written Ex- 
amination in Midwifery, Medical Jurisprudence, and Public Health ; 
and an Oral Examination in Medicine, Surgery, Midwifery, Medical 
Jurisprudence, and Public Health. Sibbald Scholarship, £40, 
tenable for three years; subjects: - Chemistry, Botany, and 
Natural History;. next competition in October 1886. Hope 
Prize Scholarship, about £35, to the most distinguished junior 
student in the Chemical Laboratory during the winter. Thom- 
son Scholarship, value £40, tenable four years, in October 1886; 
subjects: Botany, Zoology, and Elementary Mechanics. Eight 
Vans Dunlop Scholarships, each £100, tenable for three years, one, 
in March 1887, for highest marks at Preliminary Examinations ; one, 
in July 1887, for highest marks. (not less than 60 per cent.) in first 
year’s subjects—Botany, Zoology, Chemistry, and Anatomy; one, in 
March 1887, for highest marks (as above) in Physiology and Surgery ; 
three (one each year) at end of third winter, for highest marks at a 
special examination on Anatomy, Physiology, Materia Medica, and 
Pathology ; one in Chemistry and Clinical Pharmacy, and one in Natural 
History, Botany, and Geology. Coldstream Memorial Medical 
Missionary Scholarship, proceeds of at least £470, tenable for four 
years, to the students who intend to become medical missionaries ; 
next award .at Preliminary Exam nation in October 1887. Buchanan 
Scholarship, annual proceeds of £1,000, yearly, for proficiency in Mid- 
wifery and.Gynecology. Murchison Memorial Scholarship, fer ptofi- 
ciency in Clinical Medicine, annual proceeds of about £1,000: ;“alter- 
nately in Hdinburgh and London ; competition in Edimburgh-in July 
1887 ; open to candidates from London and from Edinburgh.” Stark 
Scholarship in Clinical Medicine, value about £100, tenable oe year; 
awarded every alternate year ; next competition in 1888, Jamies Scott 
Scholarship, value £50, for proficiency in Midwifery. Ettles Medical 
Scholarship, value about £40, to the most distinguished Bachelor of 
Medicine and Master in Surgery _ ‘ear, Abercrombie Bur- 
sary of £20, for four years, to students who have been brought up 
in Heriot’s Hospital. ‘T'wo Sibbald Bursaries, value £30 each. Eight 
Thomson Bursaries, value £25 each, tenable for four years, in March 
and October, at Preliminary Examination in the subjects of General 
Education. Four Grierson Bursaries, each £20 per annum ; in the 
absence of certain preferential candidates, open to competition; one 
to the student who shall pass the best examination in the subjects of 
Preliminary Education; one open to student commencing the second 
winter session ; after examination in Chemistry, Botany, and Natural 
History ; one to student commencing the third winter session; after 
examination in Anatomy and Physiology ; one to student commencin 

the fourth winter session ; after examination in Materia Medica an 
Pathology. Two Dr. John Aitken Carlyle’s Medical Bursaries, £32 
each, for one year, for proficiency in ordinary class-examinations ; one 
to a first year’s student, in Anatomy and Chemistry ; one to a second 
year’s student in Anatomy and Physiology. Two Mackenzie Bursaries, 
annual proceeds of £1,000, to students in junior and senior classes of 





Practical Anatomy, for industry and skill. Competitors for the Bur- 
saries must have studied the subjects of examination ‘at the University 
of Edinburgh, Gold medals are given on graduation to Doctors of 
Medicine whose theses are deemed worthy. Beaney Prize, value £35, 
to the candidate for degrees of M.B. and C.M., who shall obtain most 
marks in Anatomy, Surgery, and Clinical Surgery. Hope Chemistry 
Prize, value £100, open to all students of the. University not more 
than twenty-five years of age, who have worked for eight months, or 
for two summer sessions, in the chemical laboratory. Neil Arnott 
Prize, about £50, to the candidate who, having been a medical student 
of the University during either a summer or a winter session; shall 
pass with the greatest distinction the ordinary examination in Natural 
Philosophy for the degree of M.A. The shccessful candidate must con- 
tinue a medical student of this University during the winter session. 
Ellis Prize, value about £60, every three years, for an Essay or Treatise 
in some subject of Animal or Vegetable Physiology ; next award .in 
April 1888. Goodsir Memorial. Prize, £60, awarded trienially. 
Wightman Prize, £10 10s., to student of class of Clinical Medicine 
for best report and commentary on cases treated in the wards. Cameron 
Prize, income of £2,000 yearly, to the member of the medical profes- 
sion who shall ~have made the most valuable addition to Practical 
Therapeutics during the preceding year. Dobbie-Smith Gold Medal in 
Botany, in alternate years, for an Essay ona Botanical subject. 





EpINBURGH RoyAL: INFIRMARY,.-——Fees: three months, £2 Qs. ; 
six months, £4 4s. ; one year, £6 63.; perpetual, £12. Separate pay- 
ments, mounting to £12 12s., entitle to a perpetual ticket. Clinieal 
Medicine and Clinical Surgery, each £4 4s. for the course: in winter, 
and £3 3s. in summer. Resident Physicians and Resident Surgeons 
are appointed ; they live in the house for six months free of charge. 
Candidates must be registered as legally qualified practitioners. Non- 
resident Clinical Clerks are appomted. Each Surgeon appoints from 
four to nine Dressers for six months. — Assistants in the Pathological 
Department are appointed by the Pathologist. “Instruction is given in 
speeial departments. 





ScHoout or MeEpicing, EpinsurcH.—Of the Extra-academical lec- 
turers, some give their instruction in ‘Surgeons’ Hall ; others at Minto 
House ; others at other places. The following courses of instruction 
are given, in addition to those mentioned at page 528: Tutorial 
Classes of Physical Diagnosis and of Practical Surgery at the-Royal 
Infirmary ; Diseases of the Ear, Dr. Kirk Duncanson, lectures,“4 P.M. 
Tuesdays and Fridays (winter), and-Fridays (summer), with clinical 
instruction Mondays, Thursdays, and Saturdays, 12 (winter and 
summer); Diseases of the Ear and Throat, Dr. P, McBride, Mondays, 
Wednesdays, and Thursdays, 10 (summer) ; Laryngology and Medical 
Ophthalmology, Dr. Wyllie, 9 A.M. (summer); Vaccination, six weeks’ 
courses in winter and summer, Dr. Husband; Public Vaccination 
(England) Dr. J. B. Buist, 8 p.m. on Thursdays, winter and sum- 
mer; Diseases of Children, Dr. Underhill and Dr. Playfair, three 
months’ Clinical courses in winter, and Mondays, Wednesdays, and 
Saturdays at 10 in summer ; Practical Medicine and Diagnosis, Dr. 
Byrom Bramwell, daily, 9 A.M. (summer); Practical Midwifery, 
Dr. , February, March, April, 5 (winter); Practical Gyne- 
cology, Dr. Halliday Croom, at 5°(winter); Clinical Midwifery, Dr. 
Croom, 9.80 a.m. daily.(sammer); Clinical Gynecology, Dr. C. Bell, 
Tuesdays and Fridays, 4 P.M. (winter), and 1.30 P.M. (summer) ; 
Practical Midwifery, with clinical instruction, Dr. C. Bell, through- 
out year ;: Practical Midwifery. and Clinical Gynecology, Dr. P. 
Young, Fridays, 1 P.M., throughout the year ; Practical Gynecology, 
Dr. D. B. Hart, 5 p.m. (winter) ; Diseases of the Skin, Dr. A. Jamie- 
son, Saturday, 10, throughout: year ; Insanity, Dr. Batty Tuke, Tues- 
days and Fridays, 3 (summer); Diseases of the Tropics and Clima- 
tology, Dr. R: W. Felkin, Mondays and Thursdays, 5, throughout 
year. Dr. Littlejohn and Mr. Aubrey Husband lecture on Public 
Health in conjunction with Medical Jurisprudence. 

Fees.—For a first course of lectures, £3 5s.; for a second, £2 4s.; 

erpetual, £5 5s. To those who have already attended a first course 
in Edinburgh, the perpetual. fee is £2°4s. Practical Anatomy (six 
months), £3 -3s.; Anatomical Demonstrations, £2 -2s.;. perpetual, 
£4 4s.; Practical Anatomy with Demonstrations, £4 4s.; Practical 
Chemistry, £3 33,; Analytical Chemistry, £2 a month, £5 for three 
months, or £10 for six months ; Practical Materia Medica (including 
Practical Pharmacy), Diseases of the Eye, Diseases of the Ear, Dis- 
eases of Children, Diseases. of the Sxin, and Diseases of the 
Tropics and Climatology, each £2 2s.; Vaccination, £1 1s. ; Sum- 
mer Courses of Clinical Surgeryand Clinical Medicine, each £2 4s. ; 





Practical Anatomy, including Demonstrations, Lge” Surgery, and 
ac 


Practical Medicine and Medical Diagnosis, e £2 2s,; Insanity, 
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£11s. The minimum cost of education in this school for the triple 
qualification of the Royal Colleges of Physicians and Surgeons of 
Edinburgh, and the Faculty of Physicians and Surgeons of Glasgow, 
including the fees for the joint examination, is £100, payable by 
yearly instalments. 

Practical instruction in various subjects may also be obtained on 

ayment of moderate fees. at the Sick Children’s Hospitals, Royal 
Public Dispensary and New Town Dispensary, Royal Maternity Hos- 
pital, and the Edinburgh Eye Infirmary. 


UNIVERSITY OF GLASGow.—Dr. Gairdner will give a special oourse 
of lectures on Diseases of the Liver, Spleen, and Kidneys on Tuesdays 
and Thursdays at 1 P.M. in summer. Dr. Leishman lectures on Dis- 
eases of Women at, 2 P.M. on. Mondays, Wednesdays, and Fridays in 
the summer; and Dr. Yellowlees on Insanity at 12 a.m. on Wed- 
nesdays in the College, and at 10 a.m. on Saturdays in the Gartnavel 
Asylum. 

The Chemical Laboratory is open from 10 A.M. to4 P.M. (fee £10 10s. 
in winter, and £5 5s, insummer) ; the Physiological Laboratory from 
9a.M. to 4 P.M. winter and summer ; the Zoological Laboratory from 
10 A.M. to 1 P.M. in summer (fee £3 8s,); and the Botanical La- 
boratory from 9 A.M. to.4 P.M. in summer (tee £2 2s,) Demonstrations 
in the Botanical Gardens are given in the summer. 

Fees, each course, £3 3s., except summer courses of Anatomy, In- 
sanity, Diseases of Women, and Operative Surgery, each £2 2s., and 
Lectures on the Eye, £1 1s. In most of the courses for which £3 38s. 
is charged, the fee for a second session is £2 2s.;,for a third session, 
£1 Is. 


GLASGow. —ANDERSON’S CoLLEGE.—-The following courses are given 
in addition to those at p. 516. In winter, Senior Anatomy, Dr. 
Buchanan, 12.30 p.m. ; in summer, Osteology, Dr. Buchanan, as may 
be arranged ; Public Health, Dr, Christie, 4 p.M.; Aural Surgery, Dr. 
Barr, Thursday, 3 p.M. The Chemical Laboratory is open daily from 
10 to 5. Students of the College are admitted to the practice of the 
Ophthalmic Institution on the payment of a matriculation fee of 5s. 

Fees—Each course of lectures (except Anatomy), first session, £2 2s. ; 
second session, £1 1s. ; afterwards free. Anatomy (including Dissect- 
ing-room), first session, £4 4s.; second session, £4 4s,; third session 
and perpetual, £1 1s.; summer (including Practical Anatomy) 
£1 11s. 6d.; Osteology, £1 1s. Students who have attended classes 
at other schools will be admitted to such classes as they may have 
attended elsewhere at reduced fees. Fees for all the Lectures and 
Hospital Practice required of candidates for the diplomas of Physician 
and Surgeon, £48. _ 

A Dispensary is connected with Anderson’s College. Students have 
the privilege of visiting and treating patients at their own homes, 
being assisted by a specially appointed qualified practitioner. 


Guasco'y RoyvaL INFIRMARY ScHooL OF MEDICINE.—In addition 
to the subjects mentioned in theJtable at page 498, lectures are given 
in the summer on Aural Surgery, by Dr. Johnston Macfie, at 4 on 
Thursdays ; and on Mental Diseases by Dr. A. Robertson at 12 noon, 
on Mondays and Thursdays, at the City Parochial Asylum, 

Fees.—For each course, first session, £2 2s.;. second session and 
perpetual, £1 1s, Students who have attended a first course elsewhere 
can enter on the second course on payment pf £1 1s, Anatomy: 
first winter session, £4 4s.; summer session, £1, lls. 6d.; second 
winter session, £4 4s.; afterwards for Lectures and Practical Anatomy, 
£1. 1s. per session. Lectures on Diseases of the Ear, £1 1s.; with 
Clinic instruction to those who are not students of the hospital, £2 2s. 
Lectures on Diseases of the Eye, £1 1s. 

Prizes, etc.—Prizes and Honorary Certificates are awarded at the 
close of each session to those students who excel in the Oral and 
Written Class Examinations. David Foulis Memorial Scholarship, 
value £25, tenable by a graduate or licentiate whose professional edu-. 
cation has, to the extent of not less than two years, been received at 
the University or one of the extramural schools in Glasgow, and who 
shall, in the opinion of the trustees, have manifested a capacity for 
original work in Pathology. John Reid Bursary, value £25, tenable 
for three years, open for competition to all students in the University 
or Extramural Schools of Medicine in Glasgow, for the best original 
research in medical science in the wards or scientific laboratories of 
the hospitals, 


Guascow WeEsTERN MeEpicaL Scuoot.—This school is situated 
near the .Western Infirmary, where students: obtain their hospital 
practice and clinical lectures. The class-rooms have been newly 
arranged and enlarged. The attention of students is directed to the | 





facilities for the study of Practical Anatomy and..Operative Surgery, . 
the supply of subjects being practically unlimited. The. Dissecting- 
rooms are open from the, beginning of. October till the end of July. »: 
Fees.—For each course of, Lectures, first session, £2 2s.;;second: 
session, £1 1s, Students who have attended’ a first: course elsewhere. 
pay £1 1s. . Anatomy, including Practical Anatomy, £4 4s. } summer 
session, £1.11s, 6d... rr 


GLascow Roya INFIRMARY.—-The number of beds is.542; 212 for 
Medical and 330 for. Surgical cases; and there are special wards. for 
the treatment of Diseases. of Women, and of Venereal Diseases in 
Males. Dr. Newman sees, cases of Diseases of the Throat at the 
Dispensary at 11 a:M. on Tuesdays and Fridays. Dr. Macfieattends 
cases of Disease of the Ear at 3.30 on Thursdays and Saturdays.’ Dr, 
Provan sees cases of Diseases of the Skin at 12.80 on Wednesdays, 
Ophthalmoscopic demonstrations are given by Mr. H; E. Clark at 10 
on Saturdays. Courses of Clinical Medicine and Surgery are given: 
by the Physicians and. ‘Surgeons, and post mortem examinations are 
conducted by the Pathologist. Operations on Wednesdays and 
Saturdays at 9 A.M. 

Appointments, —Four Physicians’ and six Surgeons’ Assistants re- 
side in the hospital. These appointments can be held for one year, 
and are open to students who have passed all their examinations 
except the last, or to gentlemen who have a qualification in Medicine 
or Surgery. Clinical Clerks and Dressers are selected from the students 
without additional fee. TT 

Fees for Hospital Practice and Clinical Lectures: first year, £10 10s. ; 
second year, £10 10s.; afterwards free: for six. months, £6 6s,, three 
months, £4 4s. To perpetual students of other hospitals: where. the 
perpetual fee is equal to that of the Infirmary, £2 2s. for six months, 
For Vaccination certificate, £1 1s. ’ pil a 


GLascow WESTERN InFIRMARY.—This Hospital adjoins the Uni- 
versity of Glasgow. Number of beds 400. Special: wards are set 
apart for Diseases of Women and for Cutaneous ‘Affections. In the. 
Out-patient Department there are special cliniques for Diseases of 
Women and for Disease of the Throat, Ear, and ‘leeth.: The Clinical 
Courses are given by the Physicians and Surgeons, each'\of whom 
conducts a separate class, and students’ may attend whichever they 
select at the henieniiig of the session. Special instruction is given 
to Junior Students by tutors or assistants, and clinical clerks and 
dressers are selected from the members of the class... All the courses 
of clinical instruction are recognised by the University of Glasgow 
and the other Boards in the Kingdom. In tHe vpn. Depart- 
ment, a systematic course is given in the winter, and a :practical’ 
course in the summer ; these are likewise recognised by the University 
for graduation. Eight resident assistants are appointed annually with- 
out fee, from those who have completed theircourse. An Out-door: 
Obstetric Department is connected with the Infirmary. Y 

Fee for the hospital practice, including the various courses of Clinical 
Instruction, is £21 in one payment, or in two equal instalments for 
the first and second years; for six months, £7 7s.;: and «for three 
months, £4 4s. For attendance in the Obstetric Department, the fee 
is £1: 1s. ‘ 

Giascow Eye InrirMAry.—Fee, six months, £2 2s.; for pupils o 
the Ophthalmic class in the University, £1 1s: three months, £1 Is. 

Instruction may also be obtained at’the Dispensaries for Diseases of 
the Skin and Ear; and at the Reyal Lunatic Asylum, Gartnavel, 
Clinical Instruction in Insanity is given to students on payment of 'a 
small fee, 








REGULATIONS TO BE OBSERVED BY CANDIDATES FOR 
ADMISSION INTO THE NAVAL, ARMY, AND 
INDIAN MEDICAL SERVICES, 





ARMY MEDICAL STAFF. 
1, Every candidate for a commission in the Army Medical, Staff 
must be 21 years of age and not over 28 years at the date of com- 
mencement of the competitive examination. _He must produce an 
extract from the register of his birth, or, in default, a declaration 
made before a magistrate by one of his parents or guaran giving 
his exact age. He must produce a recommendation from some person 
of standing in society—not a member of his,own family—to the effect, 
that he is of regular and steady habits, and likely in every viet aap to 
prove creditable to the department if a commission be grant and 
also a certificate of moral character from the parochial clergyman, if 
possible. 2. The candidate must sign a declaration on honour that 
both his parents are of unmixed European blood, and that he, labours 
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under no mental or constitutional disease, or any heréditary tendency 
thereto, nor any imperfection or disability that can interfere with the 
efficient ‘discharge of the duties’ of a medical officer in any climate ; 
also that he does not hold, and has never held, any commission or 
appointment in the public services. His physical fitness will be 
determined by aboard of medical officers, who are required to certify 
that his vision is sufficiently good to enable him to-perform any sur- 
gical operation without the aid of glasses. A moderate degree of 
myopia will not be considered a disqualification; provided it does not 
necessitate the use of glasses during the performance of operations, 
and that no organic disease of the eyes exists. The board must also 
certify that he is free from —_ or other disease, and from consti- 
tutional weakness or tendency thereto, or other disability of any kind 
likely to unfit him for military service in any climate. 3. Certificates 
of age, registration of diplomas, etc., and of character, must accom- 

y the declaration when signed and returned. 4. Candidates will 

examined by the examining d in the following compulsory sub- 
jects, «and the highest number of marks attainable will be distributed 
as follows: a. Anatomy and Physiology, 1,000 marks ; b. Surgery, 
1,000 marks ; c. Medicine, including Therapeutics, the Diseases of 
Women and Children, 1,000 marks; d. Chemistry and Pharmacy, 
and a Practical Knowledge of Drugs, 1,000 marks. . The examination 
inMedicine and Surgery will be ‘in part practical, and’ will include 
operations on the dead body; 'the application’ of surgical apparatus, 
and ‘examination of medical and surgical patients at the bedside. 
The examination in Chemistry will be limited to the elements of the 
science; and ‘to its application to Medicine, Pharmacy, and‘ Practical 
Hygiene. No candidate-will be considered ‘eligible for the Army 
Medical Staff who shall not have obtained at least one-third of the 
marks obtainable.in each of the above compulsory subjects.. 5. Can- 
didates may be examined in the following voluntary subjects, for: 
which the maximum number of marks obtainable will be—French and 
German (150 each), 300 marks; Natural Sciences, 300’ marks. <A 
number less than one-third of ‘the marks obtainable in each of these 
volun subjects ‘will not be allowed to count in favour of the can- 
didate- who has qualified in the compulsory subjects. The knowledge 
of modern languages being considered df great importance, all intend- 
ing a are urged to qualify in French and German. The: 
Natural Sciences will include Comparative Anatomy, Zoology, Natural 
Philosophy, Physical Geography, and Botany with special reference to 
Materia Medica. 6. The appointments announced for competition 
will be filled up from the list of qualified candidates arranged in the 
order-of merit, as finally determined by the total number of marks 
each has obtained in both the compulsory and the voluntary subjects. 
7! After passing this examination, every successful candidate will be 

uired to attend one course of practical instruction at the: Army 
Medical School as a surgeon on probation on (1) Hygiene ; (2) Clinical 
and Military Medicine ; (3) Clinical and Military Surgery ;\(4) Patho- 
logy of Diseases and Injuries incidént to Military Service. 8. All 
surgeons on probation will be required to conform to ‘such rules of 
discipline as the Senate may from time to time enact, and provide’ 
themselves with; uniform-; namely, the regulation’ undress and mess- 
uniform of a on, but without sword.’ 9.: They will be required 
to attend the medical staff mess at Netley, and to conform to ‘the 
rules and regulations thereof. 

: 1 candidate for appointment to the medical ranks of the Army 
M Staff . must — two diplomas or licences ‘recognised 
by the General Medical Council—done to practise: medicine, and the 
other surgery, and shall be registered under the Medical Act in force 
in the United Kingdom at the time of his appointment. A public 
and open competition will be held twice in the year for the admission 
of qualified candidates.as probationers. The number of appointments 
so competed for will be not less than half of the number of vacancies 
which shall have arisen in the last completed half-year ending on 
June 30th or December 3tst: “Not less than half the number of 
vacancies will be filled up by competition, and it will be competent 
for the Secretary of State to fill ‘up the remaining number from such 
qualified candidates as may be proposed ‘by the governing bodies of 
public schools of medicine in the United Kingdom, or in the colonies, 
as he may think proper. . Every candidate so proposed must be certi- 


t 


fied by the governing hay proposing him to be duly qualified accord- 
al 


ing to a standard to be 
must be approved by the Director-General.’ The Secretary of State 
will from time to time fix the order of precedence and the proportion in 
which the several schools of medicine shall be offered the nomination 
of candidates. A surgeon on probation, ‘on being sd nominated, will 
be sent ‘to some large station’ for instruction in ambulance and hos- 

corps duties, until the commencement of ‘the next course of 
study at the Army Medical School. After passing through such 


own by the Secretary of State, and 





course’ at the Army Medical School as the Secretary of State shall 

decide, the surgeon on probation, after passing a qualifying examina- 

tion in the military medical subjects taught there, and satisfying the | 
Director-General that he is a person of proper skill, knowledge, and 

character for permanent appointment in the Army Medical Staff’ 
will be commissioned’ as surgeon. The ‘surgeons on probation 

who pass out of the Army’ Medical School at one qualifying ex-” 
amination will take precedence among each other’ as surgeons as 

follows: (a) Those appointed on nomination according ‘to their date | 
of joining on probation ; (b) Those appointed on competition according 

to the last day of the competitive examination, and in the order of 

nierit at such examination, with priority over any joining under sub- 

section (a) on the last day of the competitive examination. A sur- 

geon’s commission will bear the date of the day of his passing out of” 
the Army Medical School. 


INDIAN MEDICAL SERVICE. ; 
1, Att natural-born subjects of Her Majesty, between twenty-two 
and twenty-eight years of age at the date of' the examination, and of 
sound bodily health, may be candidates. They may be married or: 
unmarried. ‘They must possess a Diploma in Surgery, or a licence to 
practise it, as well as a Degree in Medicine, ora licence to ‘practise it 
in Great Britain or Ireland. 2. The candidate must subscribe and 
send in to the Military Secretary, India Office, Westminster, so as’ to 
reach. that ‘address at least a fortnight before ‘the date fixed for’ the 
examination, ‘a declaration, stating his readiness to engage for the 
service and to proceed to duty immediately on being gazetted ; also 
that he labours under no mental nor constitutional disease ; nor any 
imperfection or disability that can interfere with the most efficient 
discharge of the duties of a medical officer. A schedule of the de- 
grees or licences possessed by the candidate, with the sources and 
dates theteof, must-be appended. 3. This declaration ‘must be ac- 
companied by the following documents: (a) proof of age, either by 
extract from: the register of the parish’ in which the candidate was 
born, or; wheré such extract is unattainable, by his own declaration 
(pursuant ‘to the Act 5 and 6 Will. IV, c. 62), form of which can be 
obtained at the India Office ; a certificate of baptism, which does not 
afford proof of age, will be useless ; (>) a recommendation from some 
person of standing in society—not a member of his own family—to 
the effect that he is of regular and steady habits and likely in every 
respect’ to prove creditable to the service if admitted ; anda certificate 
of moral character from a magistrate, or a minister of the religious 
denomination to which the candidate belongs ; (c) a certificate of re- 
gistration; in accordance with the Medical Act of 1858, of the degrees, 
diplomas, and licences possessed by the candidate. 4. The physical 
fitness of candidates will be determined previous to examination by a 
Board of Medical Officers, who‘are required to certify that the candi- 
date’s vision is sufficiently good to enable him to perform any surgical 
operation without the aid of glasses. A moderate degree of myopia 
will not be considered a disqualification, provided it do not necessitate 
the use of glasses during the performance of operations, and that no 
organic disease of the eyes exists. Every candidate must also be free 
from aH- other organic disease, and from constitutional weakness, or 
other disability likély to unfit him’ for military service in India. 5.’ 
On producing the foregoing qualifications, the candidate will be ex- 
amined’ by the Examining Board in the following compulsory sub- 


| jects, and the highest number of marks attainable will be distributed 


as follows: (a) Anatomy and Physiology, 1,000 marks; (b) Surgery, 
1,000 ; (c) Medicine, including Therapeutics, the Diseases of Women 
and Children, 1,000; (d@) Chemistry and Pharmacy; and a Practical 
Knowledge ‘of Drugs,’ 1,000. The examination in Medicine and’ 
Surgery will be in part practical, and will include operations on the 
dead body, the application of surgical apparatus, and the examina- 
tion’ of ‘médical’ and surgical patients at the bedside. The ex- 
amination in--chemistry ‘will be limited to the elements of the 
science, and to its applitation to medicine, pharmacy, and practical 
hygiene. No candidate will be considered eligible who shall not have’ 
obtained at least one-third of the marks obtainable in each of the’ 
above compulsory subjects. 6. Candidates may be examined in the fol- 
lowing voluntary subjects, for which the maximum number of marks 
obtainable will be: French, German; and Hindustani (150 each), 450 
marks ; Natural Séfénces, 300 marks. ‘The Natural Sciences will -in- 
clude comparative anatomy, zoology, natural philosophy, physical 
geography, and botany with special reference to materia‘medica. A’ 
number less than one-third of the marks obtainable in any of these 
voluntary subjects ‘will not be’ allowed to count in favour of a candi-— 
date who has qualified in the compulsory subjects. The knowledge of 
modern languages being considered of great importance, all intending 
competitors are urged to qualify in French and German: 7. The ap- 
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yintments announced for competition will be filled up-from. the list of 
qualified candidates arranged in order of merit, as finally determined 
by the total nutmber of marks each has obtained in both the compul- 
sory and. voluntary-‘subjects.. The Examiners.in London will prepare 
a list in order of merit, with the marks affixed in the different subjects, 
to be transmitted to the Director-General, and communicated to the 
Professors of the Army Medical School. -If any'candidate is found to 
be deficient in any particular subject, this shall be stated, in order that 
he may receive special instruction on the point at Netley. 8, After 
passing their preliminary examination, candidates will be required to 
attend one entire course of Practical Instruction at the Army Medical 
School, as surgeons on ree on 1. Hygiene; 2, Clinical .and 
Military Medicine ; 3. Clinical and Military Surgery ; 4. Pathology 
of Diseases and Injuries incident to Military Service. These courses 
are to be of not less than four,months’ duration:;. but candidates who 
have already gone through a course at Netley as candidates for the 
Army or Navy Medical Service may, if thought desirable, be exempted 
from attending the School a second time. 9. During the period of his 
residence at the Army Medical School, each candidate will receive an 
allowance of eight shillings per day, with quarters, or, when quarters 
are not provided, with the usual lodging and fuel and light allowances 
of subalterns, to cover all costs of maintenance; and he will be re- 
quired to provide himself with uniform (namely, the regulation undress 
uniform of a surgeon of the British service, but without the sword). 
10. All candidates will be required to conform to such rules of disci- 
pline as the Senate may from time to time enact. 11. At the conclu- 
sion of the course, candidates will be required to pass an examination 
on the subjects taught in the School. The examination will be con- 
ducted by the Professors of the School. The Director-General, or any 
medical officer deputed by him, may be present and take part in the 
examination. If the candidate give satisfactory evidence of being 
qualified for the practical duties of an Army Medical Officer, he will 
be eligible for a commission as. surgeon. 12., The position of the 
candidates on the list of surgeons will be determined by the com- 
bined results of the preliminary and of the final examinations ; and, 
so far as the requirements of the service will permit, they will 
bare, the choice of Presidency in India, according to their position in 

at list. 


MEDICAL DEPARTMENT OF THE ROYAL NAVY. 

1, Every Candidate for admission into the Medical Department of 
the Royal Navy must not be under 21 nor over 28 years of age on the 
day of the commencement of the competitive examination. He must 
prodoes an extract from the register of the date. of his birth ;. or, in 

efault, a declaration made before a magistrate, from one of his parents 
or other near relative, stating the date of birth, He must also pro- 
duce a certificate of moral character, and a recommendation, signed by 
a clergyman or magistrate, to whom he has been .for some years per- 
sonally known, or by the president or senior professor of the college 
at which he was educated. 2, He must be registered, under the 
Medical Act in force, as, possessing two diplomas or licences recog- 
nised by the General Council, one to practise Medicine, and the other 
Surgery, in Great Britain and Ireland. 8. He must sign ‘a declara- 
tion that be is a British subject, the son of parents of unmixed Euro: 
pean blood, that he labours under no mental or constitutional disease 
or weakness, or any other imperfection or disability which may in- 
terfere with the most efficient discharge of the duties of a medical 
officer in any climate ; and that he does not hold, and has never held, 
any commission or appointment in the public services. He must also 
declare his readiness to engage for general’service at home or abroad 
as required. He must. be:ttee from organic or. other disease, and his 
physical fitness will be determined by a Board of Medical Officers, who 
are to certify that his vision comes up to the required standard, which 
will be ascertained by the use of Snellen’s Test Types. -The ‘certifi: 
cates of registration, character, and birth, must -accompany the 
declaration, which is to be filled up and returned as soon as possible, 
addressed as above. 4. Candidates will te examined by the Examin- 
ing Board in. the following compulsory subjects, and the highest 
number of marks attainable will a distributed as follows: a, Ana- 
tomy and Physiology ; 6, Surgery; c, Medicine, including Thera- 

utics and the Diseases of Women and Children ; d, Chemistry and 
Pharmacy, and a practical knowledge of drugs, each 1,000 marks, 

@ examination in Medicine and Surgery will be in part 
practical, and will include operations on'the ‘dead body, the applica- 
tion of surgical apparatus, and the examination of medical and sur- 
ome patients at the bedside. The examination in Chemistry. will: be 
imited to the elements of the science, and to its application to medi- 
cine, pharmacy, and practical hygiene. t il’ 

No candidate will be considered eligible who shall not have ob- 





tained at least one-third of the marks obtainable in each of the above 
compulsory subjects.) 5, Candidates may! be examined in the ‘ follow- 
ing voluntary subjects, for, which the maximum-number of marks ob- 
tainable will be: French and German (150 each), 300 marks ; Natural 
Sciences, 300 marks, A° number less:than one-third of the marks 
obtainable in each of these voluntary subjects, will not. be allowed: to 
count in favour, of the candidate, who has, qualified in. the compulsory 
subjects. The knowledge of modern languages peng considered of 

reat importance, all intending competitors are urged to qualify in 

rench and German. The‘ Natural Sciences will include Comparative 
Anatomy,.Zoology, Natural Philosphy, Physical Geography, and 
Botany, with special reference to Materia Medica. 6. The:appdint- 
ments announced for competition will be filled up-from the list of 
qualified candidates arranged in the order of merit, as finally deter- 
mined by the total number of marks each, has obtained in both the 
compulsory and voluntary subjects. 7. Successful candidates, imme- 
diately after passing the examination, will receive Commissions as 
Surgeons in the Royal Navy, and will undergo a course of practical 
instruction in Naval Hygiene; ete., at Haslar Hospital. 








PROPOSED. CONJOINT SCHEME OF THE IRISH 
COLLEGES, 
Tue Combined Committee of the King and Queen’s College of Physi- 
cians and the Royal College of Surgeons in Ireland, appointed with a 
view to the establishment of a Conjoint Examining Board between the 
Colleges, have had nine meetings; and the following arrangements 
have been agreed to in reference to the proposed scheme. 
' ‘Examiners shall be appointed by the two Colleges, in equal propor- 
tion, to examine in the following subjects, namely, Chemistry, Physics, 
Materia Medica, Pharmacy, Anatomy, Physiology and Histology, Medi- 
cine, Surgery, Midwifery, Therapeutics, Forensic Medicine and Hy- 
giene, Pathology, and on such other subjects as may hereafter be 
required, A Committee of Management shall be appointed, to consist 
of three representatives from each College, to be elected annually, 
whose duties shall be as follows : ‘To arrange examinations, in accord- 
ance with regulations approved by the Colleges ; to consider such 
questions relating to the examinations as may be referred to them b 
either Collége, and to report upon the same ; and to make periodica 
reports to the Colleges regarding the examinations, to be accompanied 
by any suggestions which the Committee may deem advisable regard- 
ing the conduct of the examinations. There shall be four.examina- 
tions, while the fees shall remain as heretofore, and each College shall 
pay its own examiners, Each candidate who passes the final examina- 
tion shall receive. the licence in medicine of the College of Physicians, 
and the licence in surgery of the College of Surgeons. 

Each College shall be at liberty to withdraw from this scheme after 
a certain time, on giving one year’s’ notice in writing of their inten: 
tion of doing so. The examinations shall be held in April, July, and 
October. There shall be four examinations, the subjects for examina- 
tion being distributed as follows: First Hxumination: Physics, Che: 
mistry, Anatomy, Practical Pharmacy, Second Examination; Ana- 
tomy, Histology and Physiology, Chemistry, Materia Medica. Third 
Examination: Anatomy, Physiology, Medicine, Surgery. Fourth 
Examination : Medicine, Surgery, Therapeutics, Pathology, Midwifery 
and Diseases peculiar to Women, Forensic Medicine, and Hygiene. 

Every candidate for the conjoint diploma must show satisfactory 
evidence of having ‘attended courses of instruction in the following 
subjects, and for the time specified in each:: Demonstrations and Dis- 
sections, three courses of six. months each ; Practical Anatomy, two 
courses of six months each ; Physiology or Institutes of Medicine, 
Chemistry, Practice of Medicine, Surgery, and Midwifery, each one 
course of six months ; Practical Physiology or Histology, one course; 
Practical Chemistry ; Materia Medica ; Hedical Jurisprudence, each 
one course of three months; Operative Surgery, one course In sum- 
mer session; Hospital twenty-seven months, and six months) as 
clinical clerk or notes of six cases, and attendance upon demonstra- 
tions in the post mortem room of a recognised hospital ; Practical Mid- 
wees six months, with a certificate of having attended thirty cases 
of labour. e ; 

The following members will constitute the Committee of ee - 
ment: for the King and Queen’s College of Physicians, Drs. Atthill, 
Gordon, and Grimshaw ;. and for! the, Royal College of Surgeons, 
Messrs.. Barton, Hamilton, and Kidd. The fees forthe conjoint 
a will amount to £42, of which £26 5s, will go to the Royal 
Co ; . 


lege of Surgeons. 
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-BRITISH MEDICAL ASSOCIATION 
' ° "SUBSCRIPTIONS FOR 1886. 

Supsonsrr10xs tothe Association for 1886 became due.on January 

lst ‘Members of Branches are requested to pay the same to their 
‘respective Secretaries. Members of the Association not belonging 
to Branches, ‘are requested to forward their remittances to the 

General Secretary, 1614, Strand, London.  Post-Office orders 

should be made peyable at the West Central District Office, High 
-! Sefhern. 
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PRELIMINARY EDUCATION. 
H theory of education has played a considerable part in all systems 
philosophy since that of Plato, and, of late, has received even 
more general attention than hitherto ; but, though fashions have often 
changed, yet few stable conclusions have been reached, and there is 
much ground left as yet for eager debate. During the last few gener. 
ations, the, rapid growth of knowledge has changed the conditions, 
and made such .an encyclopedic education as Milton sketched out 
more than two centuries ago quite too extensive to be possible now-a- 
days ; ‘nevertheless, the practice of laying some broad foundation of 
non-professional training to professional knowledge gains ground, and 
wins approval on all sides, The subject matter of the medical pro- 
fession is. growing more difficult, or, rather, we realise its many diffi- 
culties more fully, and feel more bound to attempt to train its 
younger members to grapple with them; the profession, moreover, 
stands, on the whole, better in credit with its bankers and with the 
world,'and is inclined to think it worth while to use some of its 
opportunities wisely enough in obtaining a more thorough general 
education, 
* The character of the general education to be sought after is not so 
easily determinable. After some warm controversy between the par- 
tisans of the old knowledge and the new as to the subjects to be 
taught, most of the best judges have arrived at a compromise, which 
one of them happily expresses by saying that science must come in, 
and language must not go out. More widely trained teachers, better 
schools, or ‘‘ modern school” departments are necessary to carry out 
such a compromise, and are being slowly but. steadily manufactured 
to meet the demand. But the teacher’s profession, like most others 
that, need skill and knowledge, is as a profession very conservative, 
and does not easily adapt itself to new moulds; and in this matter 
the public has not clear enough perception of what it wants to be able 
to. hurry on the'‘supply. It is gtaduaily becoming. plain that 
we need’ not imagine all the. advantages of a training in 
language to be bound up with. Latin and Greek. _The grammar 
of the classical languages may be the most reasonable ‘and complete, 
but it is not the only grammar ; and, at the outset of an education in 
language in England, it is much more rational to begin by teaching 
English grammar (for, indeed, there is such a thing, ard it is well 
worth study), to pupils who have probably gained—they know not 
how-a.considerable volubility.in English sentences. It probably does 
not alter, their speech much, but it may serve to introduce them to 
system, and show them that it is applicable to the»most: familiar 











things, namely, the words of daily life. So, too, any of the simpler 
branches of the sciences of observation of the outside world of Nature 
may serve as the introduction to another field of system. Both paths 
lead on to abundant’and profitable learning ; the study of the English 
grammar leads on to the English literature; of which many of the 
treasures are now habitually passed by ; the elementary science to the 
great generalisations of natural science which have had so strong an 
influence on our age. 

It is, fortunately, nct so often the case now as it used to be, that 
purely professional education is begun in boyhood. There are not so 
many country apprenticeships served, not so many entrances made at 
medical schools before the age of 17, but more cases where a non- 
professional education has been allowed to run on to twenty-one, or 
even later, and the paths of barrister, doctor, and divine have lain 
together till they have come of age. Those who have intended 
throughout to seek medicine asa profession, and have had any capital 
to invest in themselves, have found a public school and University 
career a profitable as well as a pleasant invesiment. 

The eagerness with which university degrees are sought, show that 
the public like to see something that they may fancy is evidence of an 
University life. The elder English Universities (and of them Cam- 
bridge most readily and freely) have opened their doors and arranged 
their teaching so as to make themselves comfortable homes of learning 
for medicine as well as the other arts and sciences. If an University 
be doing its duty, it should make itself a focus of all kinds of know- 
ledge, and always be able to hold up before its pupils the dry flame of 
truth, the pursuit of knowledge for its own sake, and offer thus what 
may prove to be one of the very few chances in life of coming into 
contact with true student habits that have for some people a rare 
fascination. 

The education of the chief public schools, as it stands at present, may 
perhaps be thought too apt to lead along the old established paths of 
learning exclusively. That, however, is being quickly altered even at the 
most conservative schools. A boy’s classical education may fade easily, 
but it is no small addition tothe knowledge of human nature and capacity 
to have gained some dim idea of the genins of Hannibal and the per- 
sonality of Socrates, of the tale of Troy and the rhythm of Virgil; 
and what remains of any early education most deeply fixed is not 
mainly the facts and figures, whether they be of the natural sciences 
or of grammar and language, or of the history of the world, —but some 
notions, vague perhaps, but strong, of the extent of knowledge in this 
direction or that, and some generalisations that it may have cost the 
world centuries to supply, and along with these some love of know- 
ledge, or at least some respect for it, based most probably on the‘ re- 
collection of the trouble that was necessary to acquire some small 
portion of it. 

But we cannot be satisfied with only a strong ‘* bookmindedness,” 
as Wordsworth called it; we want a practical education also, for we 
have to deal with living human beings, and it is of the first import- 
ance that as many lessons as possible should be learned of the varieties 
of human nature; and of such lessons the life at a public school anda 
University, apart from the knowledge taught there, supplies a note- 
worthy abundance, and affords a large contribution to one form of the 
tactus eruditus which the world specially appreciates and admires 
and calls, in short, tact. 


BEeQuEsT.—Miss Maria A. J. Nightingale, of Ludlow, Salop, has 
bequeathed £2,000; free of duty,’to the Salop Infirmary. : 
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CHANGES IN THE EXAMINATIONS AND IN THE 
MEDICAL SCHOOLS. 


Tux following are the principal changes which have taken place during 
the year in the regulations of examining bodies. 

The University of Oxford has been the scene of an important and 
salutary change as regards Medicine. Up to the present year, Medi- 
cine has been only a part of the Faculty of Natural Science. | Now, 
however, it has been formed into a distinct Faculty, comprising a 
Sub-faculty of Surgery; and a series of regulations for degrees in 
medicine and surgery have been adopted. They are printed at page 
491. The means of teaching the elementary branches of medical 
science has been augmented and improved ; and the University has 
also instituted an examination in Public Medicine, 

in the University of London, the Intermediate Examination for the 
degree of Bachelor of Medicine will in future be held twice a year—in 
January and July. The January examination will be tor pass candi- 
dates only; the July examination for both pass and honour candi- 
dates. There will be no separate examination for honours. The 
arrangements respecting this examination, which are analogous to 
those adopted last year with reference to the Preliminary Scientific 
Examination, will come into force in July, 1887. They will be found 
in detail at page 493. In the examinations for the degrees of Doctor 
of Medicine and Master in Surgery, for Logic and Psychology, is sub- 
stituted Mental Physiology, especially in its relations to Mental 
Disorders; and, in and after 1888, the gold medals for the 
most distinguished candidates for these degrees will be awarded 
on the result of the entire examination, including Mental Physi- 
ology. 

After several unsuccessful attempts, extending over many years, the 
Colleges of Physicians and Surgeons in Dublin are at last in a fair way 
of forming a conjoint-board for examination. The details of the 
scheme, so far as have been agreed on by the committee appointed 
by the two Colleges, are given at page 531. The scheme will, under 
the provisions of the Medical Act, not come into force until it has 
received the sanction of the General Medical Council. The Apothe- 
caries’ Hall of Ireland is not included, at present, in the scheme. In 
England, the Society of Apothecaries of London has applied to be 
admitted to participation in the conjoint scheme of examination ; and 
the proposal is under consideration by the Colleges of Physicians and 
Surgeons, 

In the Medical Schools, the following changes have been made. 

At St. Bartholomew’s Hospital, Dr. T. W. Shore lectures on Com- 
parative Anatomy, in place of Dr. Norman Moore. 

At St. George’s Hospital, Dr. Delépine lectures on Physiology, in 
place of Dr. W. Ewart, and teaches Practical Physiology in the 
summer; Mr. E. Le Cronier Lancaster having charge of this depart- 
ment in the winter. Mr. D. M. Rossand Mr. H. W. Allingham have 
been appointed Demonstrators of Anatomy. 

At Guy’s Hospital, there is a vacancy in the staff of physicians, in 
consequence of the death of Dr. Moxon. Dr. Hale White is asso- 
ciated, in place of Dr. Carrington, with Dr. Pye-Smith in the depart- 
ment of Diseases of the Skin. Mr. Beddard lectures on Biology, in 
place of Dr. Brailey and Dr. Shaw. Provision for a course of lectures 
on Botany is absent from the programme for 1886-87. 

At King’s College Hospital, Dr. George Johnson has retired from the 
Office of Physician, and has been appointed Consulting Physician. Dr. 





| R. Dalton has; been appointed an Assistant-Physician. Mr. Royes 


Bell, one of the surgeons, has died ; Mr..W. Rose has become. Sur, 
geon, with care of out-patients ; and Mr. Boyce Barrow has been ap 
pointed an Assistant-Surgeon. 

At the London Hospital, there is no change, except that Mr. Waren 
Tay lectures on Diseases of the Eye, in place of Mr. James Adams. 

At St. Mary’s. Hospital, Mr, Haynes Walton, the senior surgeon, 
has retired, and has becomea consulting surgeon. Mr. Herbert Page 
has been. promoted to the Surgical in-patient department ; and Mr. A. 
Q. Silcock has been appointed a Surgeon, with care of out-patients,. Dr. 
Wiltshire, lately Physician-Accoucheur in charge of out-patients, has 
retired, and Dr. Montagu Handfield-Jones has been appointed in his 
room, .Dr. R. Maguire is associated with Dr. Silcock in teaching 
Pathology and Morbid Anatomy. 

At the Middlesex Hospital, Mr. J. Bland Sutton has been eee 
an Assistant- Surgeon. Dr. Finlay gives, a short course of lectures on 
Hygiene. 

At St. Thomas’s Hospital, one of the surgeons, Mr. Francis Mason, 
has died; and Mr. Ranger has retired from the office of Dental Sur- 
geon. Mr, Copeman has been appointed Demonstrator of Physiology 
and Practical Physiology. Dr. E. Seaton succeeds Dr. Alfred Car- 
penter as Lecturer on Public Health. : 

In University College, Dr, W. D, Halliburton has been appointed 
Assistant Professor of Physiology, in place of Dr..McWilliam, who has 
gone to Aberdeen. Mr. Flemming has succeeded Mr. Thring as a De- 
monstrator of Anatomy. Mr. John Tweedy has become Professor of 
Ophthalmic Surgery and Ophthalmic Surgeon to the Hospital, in place 
of the late Mr. Streatfeild. 

At the Westminster Hospital, Mr. Plant has succeeded Mr. Fowl 
as a Demonstrator of Anatomy. 

In Queen’s College, Birmingham, Mr. Barling teaches Pathology, 
in place of Dr. Rickards. 

In Owens College, Manchester, Dr, William Stirling, Professor of 
Physiology in the University of Aberdeen, has succeeded to the 
Brackenbury Professorship of Physiology, vacated last year by Dr. 
Arthur Gamgee. Sir Henry E. Roscoe has resigned the chair of Che- 
mistry, which is at present vacant, 

In the Sheffield School of . Medicine, connected with Firth College, 
Mr. Atkin takes the place of Mr. Simeon Snell as Lecturer on Ana- 
tomy. Inthe Sheffield Infirmary, Mr. Barber has rétired from the 
office of Surgeon, and has been appointed Consulting Surgeon ; and 
the vacant office of Surgeon has been filled by the appointment of Mr. 
G. H. Shaw. 

In the Newcastle-on-Tyne Infirmary, Dr. Limont has been appointed 
an additional physician. 

In the University of Aberdeen, Dr. McWilliam, Assistant-Professor 
of Physiology in University College, London, has been appointed Pro- 
fessor of Physiology in place of Dr. William Stirling, transferred to 
Owens College, Manchester. 

In the Edinburgh Royal Infirmary, Dr. D. Berry Hart has been ap- 
pointed Senior: Assistant-Physician, and Dr. H. Freeland Barbour 


-Junior Assistant-Physician, for Diseases of Women. Dr. Halliday 


Croom has been appointed Extra Physician and Lecturer on Diseases 
of Women, in place of Dr. Angus Macdonald. Dr. Affleck has been 
appointed Physician, and Dr. Byrom Bramwell an’ Assistant-Phy- 
sician. Mr. Caird has been appointed Assistant-Surgeon in place of 
the late Dr. John Bishop. Dr. Sims Woodhead and Mr. A. Bruce 











THE BRIFISH MEDICAL: JOURNAL. 





([Sept. 12, 2488, 











have ‘been appointed Pathologists. Mr.’ Skene ‘Keith has been | ap- 
pointed Assistant-Surgeon for Ovarian Diseases. 

In’ the Extra-academical School of Edinburgh, Dr.’ Berry Hart has 
been appointed Lecturer on Midwifery and’Diseases' of Women, in 
place of the late Dr. Angus Macdonald. Dr. H. F. Barbour has also 
been appointed a Lecturer on the same subject. Mr. Caird has been 
appointed a Lecturer on Surgery. Dr. R. W. Felkin has been’ ap- 
pointed Lecturer on Diseases of the Tropics and Climatology. 

In the Glasgow Royal Infirmary, Dr. Macintyre has been appointed 
Electrician. 

In the Glasgow Western Infirmary, Dr. McVail has been: appointed 
an Assistant-Physician, Dr. W. G. Dun ‘a Dispensary‘ Physician; and 
Dr. R. Thomson and Dr. G. Dickson Extra Dispensary Physicians. 
Dr. T. Reid has been appointed Ophthalmic Surgeon. 





OPENING OF THE MEDICAL SCHOOLS. 
THE subjoined is a list of the Medical Schools in England and Scot- 
land, with the date of their opening, and a statement of the ceremony, 
if any, which will take place on the occasion. 

St Bartholomew’s Hospital—October 4th ; 
students. 

Charing Cross Hospital—October Ist. 

St. George’s Hospital—October Ist, 4 p.m. ; address by Dr. Wad- 
ham ; annual dinner at the Criterion Restaurant, Dr. Clifford 
Allbutt, F.R.S., in the chair. 

Guy’s Hospital—October 4th ; sotré at 8.30 p.m.; distribution of 
medals ‘and prizes. 

King’s College—October Ist, 4 p.m. ; address ‘by Dr. G; Johnson, 
F.RA. ; distribution of prizes. 

London Hospital—October Ist, 8 P.M, ; distribution of prizes ; : 
conversazione. 

St. Mary’s Hospital—October Ist, 3 p.m.; address ‘by Mr, Mal- 
colm Morris; annual dinner at the Holborn Restaurant at 
6 for 6.30 p.m., Mr. E. Owen in the chair. 

Middlesex Hospital—October 4th, 3 p.m. ; address by Dr. C. Y. 
Biss ; distribution of prizes; dinner at the Holborn Restau- 
rant at 6.30. 

St. Thomas’s Hospital—October ist, 3 p.m. ; “address -by Dr. 
Bristowe, F.R.S.; annual dinner in Governors’ Hall at.6. for 
6,30, 

University College—October 4th, 4 p.m.; address by Mr. A. E. 
Barker; annual dinner at Freemasons’ Tavern on October 
4th, at 6.30, Sir William Roberts in the chair. 

Westminster Hospital—October 4th, 3.30 p.m.; address by Mr. 
James Black ; distribution of prizes; annual dinner at the 
Holborn Restaurant at 7 P.M. 

London School of Medicine for Women—October ist. 

Birmingham Queen’s College—October Ist; distribution of prizes ; 
conversazione, 

Bristol University College Medical School—October 1st. 

Yorkshire College, Medical Department (Leeds. School of ' Medi- 
cine)—October Ist, 4 p.m. ;address by the Rev. F. J. Jayne, 

_ (MLA., Vicar of Leeds ; annual dinner at 6 P.M. 

' Liverpool University College, Medical Department—October 4th. 
Owens College; Manchester, Medical Department—QOctober. Ist. 
Firth College (Sheffield School of Medicine)-Ovtoher Ist, 5 P.M. ; 

address by Dr. W.)S. Porter. ; 


University of Durham College of Medicine, Newcastle-on- Tyne— 
, October Ast, 2.P.M,; presentation of scholarships and ‘prizes. 


annual dinner of old 


‘finger; he has been committed for trial. 





Aberdeen University- —October 27th, 

Edinburgh University—October Toth. 

Edinburgh School of Medicine—October 20th. 

Glasgow. University — October’ 26th; address by Professor 
Macleod. 

Glasgow, Anderson’s. College—October 26th, 2 p.m. ; address’ by 
Dr, J. RB. Wolfe. | 

Glasgow. Royal Infirmary School of Medicine—October 26th, 
lp.m.; address by Dr. John Barlow, 

Glasgow ee School of Medicine—October 26th. 


a> 
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WE are requested to state that a meeting in connection with the 
subject of Medical Defence will.be held at the Queen’s Hotel, Bir. 
mingham, on September 14th, at 4 P.M. 


THE meeting to consider the subject of Direct Representatives of 
the Profession in the General, Medical Council will beheld in the 
same place, also-on September 14th, at 3 P.M. 


THE fifty-ninth annual meeting of the Association of German 
Naturalists and’ Physicians will be held in Berlin during the week 
from: September 18th to 24th. The Sections will assemble in the 
University and neighbouring buildings. 


REPRESENTATION OF THE PROFESSION IN THE GENERAL MEDICAL 
COUNCIL. 

THE Lords of the Privy Council have issued a schedule of regulations 
for conducting the election of direct representatives of the medical 
profession, in accordance with the Medical Act of 1886. . The return- 
ing officer is to issue his precept to each Branch Council within the 
period of seven days ending on November 13th. The great pressure 
on the space of the JourRNAL prevents the publication of the regula- 
tions in the present number. They shall appear next week. 


ST. MARY’S HOSPITAL, 
THE Governors of St. Mary’s Hospital have made arrangements for 
the complete’ reconstruction of the drainage and sanitary fittings, 
This has become necessary owing to the rapid development of ,and 
recent additions to the institution. The School was enlarged some 
three years ago, but there is already necessity for its further increase, 
A new wing is being built to mect the increasing requirements of 
students, and it is hoped that every arrangement will be completed at 


. the opening of the Winter Session. 


CHARGE AGAINST A MEDICAL MAN, 

A sURGEON named Oldfield, residing in Walworth, has been charged 
at the Lambeth Police Court with indecent conduct towards a girl 
named Jane Onley, who consulted him on account of a poisoned 
The magistrate, Mr. 
Chance, is reported to have said, in giving his decision, ‘‘ that thete 
were very unsatisfactory elements in the prosecution ; but it was a 
case which, in justice to all parties, he must leave to a jury to 
decide.” 


BRITISH ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE. 
DuRING the meeting of this association in Birmingham, several inter- 
esting papers bearing on medicine and the collateral sciences have been 
read and discussed. On Friday, September 3rd, there was a combined 
meeting of the Mathematical and Physical Section, and the Biological 
Section, to discuss the subject of colour-vision, After some opening 
remarks from the president, Mr. Darwin, the discussion was con- 
tinued by Lord Rayleigh, Dr. K%nig, Professor Michael Foster, Mr. 
J. Tennant, and Professor Haycraft.. In the Subsection of Physio- 
logy, a discussion on Cerebral Localisation was opened by Mr. Victor 
Horsley, and was continued. by, Professor Schifer, Dr,. Donaldson, 
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and Professor Haycraft. Dr. James Blake read a paper on the con- 
nection between Moleculay’ and. Biological Action. Mr. G. W. Ham- 
pleton read a paper on the Scientific Prevention of Consumption ; and 
Dr. R,, W, Felkin one on: Acclimatisation of Huropeans~in | Tropical 
Africa. In the same subsection, Proféssor Windle, of Birmingham, 
read-a paper on Man’s Lost Incisors.' ‘On Monday, September 6th, 
Professor Ratherford, of Rata hare delivered a lecture on the Sense 
of Hearing. 


AN UNDESIRABLE EXPERIMENT. 

A RECENT incident in the Michigan College.of Medicine has been a 
source of much anxiety to more than one of-the parties concerned. 
One of the professors of clinical medicine was giving his final lecture 
to the class on the subject of venzsection. No patient being at hand 
upon whom the operation could be performed, the lecturer asked for 
a volunteer. One of the students responded, and was bled. The 
demonstration was successful ; but subsequently inflammation of the 
wound. supervened, followed by abscess, erysipelas, etc., and caused 
the gravest. anxiety to the student, his parents and fellows, and to the 
operator himself. 
incident is one which may well be borne in mind by would-be ob- 
servers, We are already familiar with experiments on. the human 
subject, which, whatever their value as arguments, have led to more 
or less serious consequences, “he experimenters were in many cases 
students, and were, therefore, probably undeterred by consideration 
for their wives and families ; but certainly some caution is desirable, 
since, a fatal result would, in all probability, result in a verdict of 
manslaughter agpingt the victim’s accomplices, 


AMERICAN PUBLIC HEALTH ASSOCIATION. 


Tue Fourteenth Annual Meeting of this Association will be held at 


Toronto, on October 5th, 6th, 7th, and 8th, 1886, The Executive 
Committee have selected the following topics for consideration at the 
meeting :—1, The disposal of the refuse matters of cities and towns. 
2, The condition of stored water-supplies, and their relation to the 
public health. 3. The best methods and the apparatus necessary 
for the teaching of hygiene in the public schoo!s, as well as the 
means for securing uniformity in such instruction. 4, Recent sani- 
tary experiences in connection with the exclusion, and suppression of 
epidemic disease. 5. The sanitary conditions and .necessities of 
school-houses and school-life,, 6. The preventable causes of disease, 
injury, and death in American manufactories and workshops, andthe 
best means and appliances for preventing and avoiding them. 7. Plans 
for dwelling-houses. 





VENTILATION OF THE HOUSE, OF coMMOXS. 
Tax Ventilation Committee of the House of Commons held their final 
sitting for this session on Thursday, September 2nd, and carefully in- 
spected the! works now in progress. at Speaker’s: Green... We may re- 
mind our readers that,.after hearing a considerable variety of evidence, 
and taking the opinions of several distinguished .experts, the Com- 
mittee. unanimously decided to adapt the. pneumatic process of Mr. 
Shone, which has worked with eomplete (success, at Eastbourne 
and elsewhere, and which, whilst extracting and ejecting the drainage 
proper of thé House, cuts off all communication between its system 
and that of the metropolitan main sewer. Mr. Shone was ‘present to 
explain his. ‘plans, and to assure those. most immediately concerned 
that, in spite of the yawning chasms, gigantic cranes, and, géneral 
confusion, which maké chaos supreme in. the once quiet court, his 
work will be effectually finished when the House meets in February, 
and all traces of it removed, save a small ‘and not unornamental 
Window flush with the ground near the Embankment end. In addi- 
tion to this, the unnecessarily large size of; the old sewer will be cur- 
tailed ‘by a twelve-inch iron’ pipe*coated with Dr.. Angus Smith’s 
material ; and, still more important, a stop has been put to the mis- 
chievous practice of injecting steam from the laundry and heating 
apparatus into the sewers, and thus liberating sewer-gas, which found 


Fortunately, the patient is convalescent, The 








|present very indonveniént» position ;\a. better system of ventilation 
‘will be: conttived for tlie various: lobbies; and the water-closets on 
the basement, which are ‘now far:behind the progress of sanitation, 
are to be entirely removed, and placed where they cannot be, as at 
present, a source of general annoyance, - When the Committee meets 
‘again in Kebruary, they-will take up the subject of the drainage of 
‘the residences of the officials of the Honse, which, there is reason to 
‘believé; is far from satisfactory. Meanwhile, careful investigations 
are being made, and all the necessaty information procured, to enable 
the work of. reconstruction: to be vigorously taken up when a suitable 
opportunity offers, The Committee has been much hampered through- 
out by the absence of any detailed plan of the sewerage of the House. 
‘Itappears that, in ‘consequence of a dispute with the authorities, Sir 
Charles ‘Barry retained, and refused to give up, the drawings which 
he had ‘prepared ; ‘and no trace of them can be found in the possession 
‘of his representatives. | ‘Much labour has, therefore, devolved on Mr, 
Taylor and thé. department which ,he ably directs; but the result 
will'be satisfactory, and will place in the possession of the Office of 


: Works coniplete detailsof where the drains are;+how they run, and 


what improvements are required; and, finally, we hope that Mr. 


‘Plunkett, who has'taken a deep personal interest in the inquiry, may 
:see his way to, adopt the recommendations of the Committee, and 


place the ventilation and sanitation ‘of the House under one single re- 
sponsible head. . At present, the system of dual control, although’ 
worked by able and  oxporiaTed officers, leaves much to be desired. 


ab 





SCOTLAND. 


cITY FEVER HOSPITAL, EDINBURGH. 





Tur appointment of Visiting Physician to the Edinburgh Fever Hos 
| pitad has at length been filled up by Dr. Littlejohn, Medical Officer of 


Health, who has appointed Dr. William Allan Jamieson, F.R.C.P.E., 
at present Lecturer on Diseases of the Skin in the Edinburgh School, 
to it. This is the first appointment of the kind in Edinburgh, and 
the salary is £20 per annum. . The. subject of a convalescent home for 
fever patients is at present being mooted ; and at a meeting of the 


. Town Council, ‘held on Monday, notite:was.given of a motion that it 
 be-remitted ‘to the Public Health Committee *' to: consider as to whe- 


ther donations made by patients, or friends of patients who ‘have been 
treated in the Fever Hospital, could ‘be applied towards carrying on a 
convalescent home for patients, so as to complete their recovery,” and 


' report. 


GLASGOW PHILANTHROPY. 
A Gtascow merchant, who has succeeded; by dint of tremendous 
energy, backed by advertising, in building up an immense business in a 
comparatively few years, has lately been spending some of his money 
in a very laudable way. Some. weeks ago, he chartered a steamer, 
and took 1,000 poor children a trip down to the sea-coast, to one of 
the Clyde watering-places, where they enjoyed themselves for an after- 
noon,” béing well looked after and hospitably entertained, and were 
brought back to the city in the evening.. A week ago, another large 
detachment were treated to the same enjoyment. The scoffers allege 
that itis a new form of‘advertisement. If so, it can easily be made 
of little value ag.an advertisement by other merchants with as large 
businesses doing, likewise,. ; Another Glasgow citizen has recently 
benefited: the city) in. another! way. He has intimated through his. 
law-agent, his own name being ‘kept back, that’ he is prepared to give 
to the city fifty acres ‘of ground situated on the Cathkin ‘‘braes,” pro- 
vided, they ‘‘be kept ‘afid maintained in perpetuity as a place of resort 
by the inhabitants of Glasgow,” but, kept in the natural state without 
embellishment, and preserved from cricket, football, and sports of a 
similar kind, for which it is not suited. The ground is situated over 
600 feet above sea-level, and commands extensive views of the valley 
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of the Clyde,/and of the'whole range of ‘the Campsee Fells and the | 


Allpatrick Hills, with the background of Ben Lomond and the ranges 
of Argyllshire. It is within easy walk of the city... The gift has 
been gratefully aecepted by the Town Council for the citizens. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETING FOR 1886, 

my ELECTION OF MEMBERS, 

qualified medical practitioner, not, disqualified by any by-law of 
Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 


A meeting of the Council will be held on October. 20th, 1886. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary, not 
later than twenty-one days before the meeting, namely, Septem- 
ber 80th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon: 
ing the meeting at which he seeks election. 


FRANOISs FowkE, General Secretary. 


_, COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
DrIPuTHERIA, CANCER OF THE BREAST, 
OLD AGE, THE VALUE oF HAMAMELIS, 
THE VALUE OF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

Tue Erio.tocy oF Puruisis.—OContinuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
€ e in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation; (4) the provious state of the patients’ 
thoracic organs and , apeia health ; (¢) heredity and communication. 
Fall particulars will be sent on application. 

The general inquiries into THz THERAPEUTIC VALUE oF HaAma- 
MELIS AND PURE TEREBENE will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THE CONNECTION OF DISEASE WITH 
Hasits: oF INTEMPERANCE, and schedules will be forwarded on 
application. gs 

_ Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 














BRANCH MEETINGS TO BE HELD. 


Sourn-Eastern Branon: East: Kent District.--The next meeting will be 
held at the National Art Treasures Exhibition, Folkestone, September 23rd, at 
3 p.m. Dr. Thomas Eastés in the chair. The chairman will be glad to see all mem- 
bers and their friends to luncheon, at the Exhibition, between 1 and 2, Members 
wishing to read papers, or send communications, .should write. to the Honorary 
ee ny at once.—W. J. Tyson, Honorary Secretary, 10, Langhorne Gardens, 

‘0 ne; .! [ “ing 


‘NortH or Encranp Brancu.—The next meeting will be held at the Newcastle 

on-Tyné Infirmary on September 28th. Members wishing to read papers are re- 

ore to write to the Honorary Secretary at once.—G. E. WILLIAMSON, 22, 
ldon Square, Neweastile-on-Tyne. {f 








LanoLin:—On_ the occasion of the reading of a paper by Dr. 
Thomas G. Morton, on ‘‘Lanolin,” before the Royal College of 
Physician, Philadelphia, Dr. Keen bore the following testimony to 
its ‘use and value. He’ observed, “I-have used: lanolin in several 
instances during the last week or ten days. One: case was that of a 
child, eight years of age, with an enlarged gland under the jaw, the 
size of an English walnut. I prescribed iodine, two grains to the 

hm of lanolin. I saw the child a.week ago, and the gland had 
almost entirely disappeared. - There was a more rapid disappearance 
than'I ‘have ever seen from other iodine applications. ‘‘ This,” he 


observes,“‘ isthe only casein which I:have had any results, 
veer I haye used: it in a number of instances, and like it ;very 
we 4 ; ; > eat 








OBITUARY. 


CHARLES CHADWICK, J.P., M.D., F.R.C.P.Edin. (1845) 50 
F.R.C.P. Lond. (1866). 


Consulting Physician to the General Infirmary at Leeds; Physician to the Leeds 
Fever Hospital ; late Lecturer on the Principles and Practice of Physic. _ 
at the Leeds School of Medicine ; and formerly President of 
the British Medical Association (1869). 


Born at ‘‘ Chadwick Lodge,” Leeds, March 19th, 1815. 


Diep of Acetonemia, somewhat suddenly, at the Palace Hotel, , 
Buxton, August 30th, 1886, ; 


So runs the short record of one of the most useful among the many 
distinguished lives that Leeds has known ; a life, complete in its 
professional roundness ; which has been an honour to the profession 
it has adorned; and which will leave behind it nothing but the 
kindliest of kindly recollections. 

To have been one of the band of the Heys, and Smith, and Teale’ 
of Chadwick and of Heaton; of the men, that, is, who, by the ex: 
ceptional brilliancy of their work in life, have shed lustre upon Leeds,’ 
and made its reputation what it is, is in itself sufficient to cover any 
name with honour, and so the name of Charles Chadwick will pass 
into the possession of posterity. , 

Born in Leeds, in 1815, he was essentially a Leeds man; and, for 
many years, he occupied a foremost place amongst its best known ant 
most philanthropic citizens. ¥ 

In all good works, whether affecting the borough of Leeds only or 
the wider sphere of the West Riding of Yorkshire, he was always to be 
found occupying a leading position, and his sagacity and judgment 
were rarely at fault in the selection of the objects which he deemed. 
worthy of encouragement and support. a 

As a medical man, Dr. Chadwick won for himself a reputation om 
which the boundaries of Yorkshire placed no limitation ; and, at’ the’ 
same time, he bestirred himself nobly on behalf of the needy about 
his own doors. For close upon forty years, he followed his profession 
in Leeds, and no public medical charity existed during that long period 
that was not benefited by his advice, or by his skill, or by substantial 
aid from his purse. 

Twelve years ago, when removal was necessitated by failing health, 
he regretfully left Leeds and took up his residence at Tunbridge Wells, 
For atime he appeared greatly to benefit by the change, and compara- 
tively more restful life; and he was consequently enabled, to his great 
satisfaction, to continue to take a fairly active part in some of the 
labours which he considered to be among the great works of his life. 

To the last he took a steadily active part, as an Honorary Vice- 
president, in the conduct of the affairs of the British Medical Asso- 
ciation, and, so lately as the Brighton meeting, he was to be seen 
actively taking part in the business. We 

His death came upon his friends as a surprise, although the ailment 
(diabetes) from which he suffered. has frequently a somewhat sudden 
termination. , 

Only a few weeks ago, Dr. Chadwick visited his native town, and 
then manifested a degree of robustness which led his family and his’ 
former friends to hope that, for a time, at any rate, his life might y 
be spared to them. bie 

He received the major part of his medical education, in Edinburgh, 
and the first degree taken by him was that of M.D. of the University 
of Edinburgh. In later life, he became a Fellow of the Colleges 
of Physicians both of Edinburgh and of London ; and the honorary 
degree of D.C. L. was conferred upon him by the University of Darham. 

t is known also to his friends that Dr. Chadwick was the first pro- 
vincial physician ever proposed for a seat in the Council of the Royal 
College of Physicians of London. This was an honour which he deemed 
the highest that had ever been offered to him; but, in consequence of 
the great uncertainty of his failing health, and in fear lest he should 
not be, at all times, able to undertake or adequately to fulfil all the 
duties such a position would have entailed upon him, he felt himself 
erent in honour, and to his intense regret and sorrow, ; t0 

ecline. 

Fur, of all the personal qualities by which Dr. Chadwick was’ cha- 
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racterised, a thorough loyalty to anything he undertook was, perhaps, 
the strongest and most marked. © 
As a friend, he could be depended upon through the darkest, as 
surely as through the sunniest of times; and, as a colleagué, none 
know so well as those with whom he worked in Leeds, how loyal and 
how true he was; and yet, those with whom he has been associated 
in other great undertakings, such as the work of the British Medical 
Association, and others, will readily call to mind many an apt illus- 
tration of this-quality. 

The success which attended his practice brought him early into 
‘notice, and, whilst comparatively young, he was elected Physician to 
the General Infirmary at Leeds, and he continued to hold that office 
for eight-and-twenty years. During those years, his attention to the 
duties of his office were unremitting, and on only one occasion, from 
any cause whatsoever, was he ever absent from his charge for a longer 
period than fourteen days. At the same time, he held various lecture- 
ships in connection with the Leeds School of Medicine, a subordinate 
institution to the Infirmary, but one in whose welfare and prosperity 
he took a lively and a very active interest. It was very largely to 
the interest taken by Dr. Chadwick in all the medical charities of the 
town, that Leeds is indebted for the truly noble hospital with which 
it is adorned. 

For long years the ‘‘Old Infirmary’ was inadequate to meet the 
requirements of the growing population of which it was the centre ; 
and many plans, at various times, were under consideration for its 
extension and enlargement. Members of the old ‘‘ board” of many 
years’ standing, of great local influence, and from whose wealth much 
was expected in the way of help, fought long and strenuously for mere 
enlargement, addition of new wings, and general improvement ; but, 
mainly at the instigation of the then existing staff of which Dr. Chad- 
wick was an active and a leading member, it was finally determined 
that nothing short of an entirely new building would adequately meet 
the requirements of the time, and it was decided that, if £30,000 
could be raised, an entirely new hospital, on a freer and more open. 
site, should be erected. 

To the great credit of the community, no sooner had the need for 
the fulfilment of this scheme been made clear, through the advocacy 
of Dr. Chadwick and his colleagues, than double that sum was imme- 
diately forthcoming, and the undertaking was entered on at once. 

An architect was found in Gilbert Scott, R.A., and that gentleman, 
in conjunction with Dr. Chadwick, as Senior Physician, and the late 
Mr. James Kitson, gave their best thoughts to the subject. In 
furtherance of their Baal they travelled extensively, visited all the 
best continental hospitals, and finally succeeded in producing a hos- 
pital second to none in existence. 

Dr. Chadwick’s professional talents were further beneficially exer- 
cised in aid of the other Leeds Medical Charities besides the Infirmary. 

He was for many years a member of the staff of the Dispensary also, 
and of all the others he was proudest of his connection with the 
Fever Hospital. 

_» To this ‘charity ” (as it was at that time), he was a true friend 
and faithful servant. For year after year, when others gave it some- 
what of the ‘‘cold shoulder,” he served it faithfully and well; no 
trouble was too great for him to undertake cheerfully in its interest, 
and no object in life was more assiduously cherished. 

His sympathies were also largely enlisted in other great public 
movements and charitable efforts connected with the district. A 
devoted churchman, he was:in full sympathy with the work of church 
extension in the borough, initiated by the late Dr. Hook during his 
vicariate ; he contributed largely, on more than one occasion, to the 
fund raised, and, at the first annual meeting of the Society, the 
adoption of the report was moved by Dr. Chadwick. 

In the annals of another charity, in which Dr. Chadwick took for 
“Many years a more than fatherly interest—the West Riding Medical 
Charitable Society—his name will ever remain a household word and 
anendearing memory. Of this Society, which exists for the assistance 
of the widows. and orphans of such of its members as have died before 
‘they have succeeded in making provision for them, as well as for the 
— of disabled members themselves, he was for long years the chief 
and sole director, and the heartiest friend. He found no labour too 
great. to bestow upon it, and he contributed largely to its funds in 
money, as well as in time and labour; and when, in consequence of 
failing health, he was compelled to retire from its active management, 

‘the members, in recognition of his invaluable services, presented him 

(with a substantial gift of silver-plate, as a token of their regard and 

esteem, and as a proof of their appreciation of his devoted services. 

“1 He:was a Justice of the Peace for both the Borough of Leeds and for 

- the West Riding of the County of York;.and he was also one of the 
twenty-five patrons of the Parish Church of Leeds. TROL | 





And yet, notwithstanding these various calls upon him, he could 
find time to devote to those broader interests of his profession which 
are represented by the British Medical Association ; and the Council 
of that body knows how loyally and faithfully he always served it. As 
its President in 1869, when the annual meeting was held in Leeds, his 
efforts to promote the' success of that meeting were unwearied ; and 
though, since he became 'a Vice-president, he might have been exctised 
had he relaxed a little in his efforts, he never did so ; ‘to ‘the ehd, and 
to the very last, he has been amongst its most active and most loyal 
supporters. 

By lis death, the Association has lost a faithful friend, a wise coun- 
sellor, and a staunch supporter, and his presence at the meetings of 


‘the Council will be seen Rear 
i 


Dr. Chadwick died in his seventy-second year, and he leaves a family 
of two sons and seven daughters ; and with these, and in the hearts of 
all who knew him well, he will live long in the memory of good works 
faithfully performed ; and will be rémembered as the tenderest of 
parents, the most faithful and loyal of true friends,’‘and a& a truly 
Christian man, whose life is well worthy the imitation of the wise. 











NAVAL AND MILITARY MEDICAL SERVICES. 


PAY OF BRITISH ARMY SURGEONS IN INDIA. 

S1r,—I notice, in your issue of May 22nd, some remarks of yours on a letter re- 
ceived from “‘ A Father.” ‘‘ Father” is not correct in his statements, however. 
I wish he was, and then there would not be so much to grumble about. ‘The 
son of his father is not receiving Rs.417 8, but Rs.3178:instead of Rs.450 per 
mensem, a difference of not £3 2s, 6d., but £13 7s. Od., if the rupee were worth 
2s. But, with the exchange at ‘1s. 54d. per rupee, which it is now, it is too 
awful to think of ; it is enough to cause sleepless nights for the next month. 
But this is not all. On the completion of five years’ commissioned service, the 
surgeon in India gets the munificent rise of Rs.17 per mensem, whilst his 
English pay at the same date would have increased £50 per annum. It is not 
until the completion of his sixth year of service that he gets the captain’s pay 
of Rs.450 per month, the pay which his rank should have entitled him to from 
the first day he landed in India. 

At the present time, there are 121 surgeons serving in the Bengal Presidency 
alone, of whom 106 have under six years’ service. Most of these were sent out 
almost immediately they were commissioned, and, consequently, will never get 
the Rs.450 during their term of five years. A few who were fortunate enough 
to have a year’s service at home before going out will probably enjoy the in- 
creased pay for a few months at most before their tour expires. Consequently, 
by getting these young surgeons out at once, the Indian government saves about 
8,000 rupees per man in the five years, the difference between the actual pay and 
the pay they ought to get. 

The above is a plain statement of the facts of the case, but I think, in all fair- 
ness, we have no cause to grumble, 9s the fault is our own.. In the warrant of 
1879, not a word was said about India ; and, in the blind rush into the depart- 
ment that followed its publication, the young surgeons. did not pause to inquire 
as to their Indian pay, though the matter ought to have been fully explained in 
the schedules which were issued from the War Office. I am afraid any appeal 
to the Indian Government, in its present “‘hard up” condition, to set matters 
right, would be futile, and the only course epen seems to be that which the 
schools followed with such success previous to the warrant of 1879, But, let 
me add, for the information of ‘‘ Father,” that it is a great deal easier to. live in 
comfort in India on Rs.317 8 per mensem, than it is to scrape along at home on 
£290 per annum, the pay, with allowances, for the first five years. I enclosemy 
card, and am, sir, yours truly, MEDICAL Starr. 








ARMY SURGEONS AND PRIVATE PRACTICE. 

Srr,—I have read with some.interest your article on the above subject in the 
JourNAL of July 3rd. Will you permit me, as an officer of some experience in 
the service, to express an opinion on this matter; as you say the question as to 
whether army medical officers ought to engage-in private practice or, not is one 
deserving of some consideration? ; 

A good deal might be said both for and against. I think that when I say that 
they ought not to do so, except under exceptional cireumstances, that I am ex- 

ressing the opinion of the great majority of the medical officers of the army. 
The exceptions which I would make to this rule would be, first, that army 
medical officers might be allowed at all times to act as consultants whenever 
their assistance might be desired by the local practitioner ; and, secondly, in 
such cases as occasionally happens abroad, where the services of a civilian prac- 
titioner are not procurable, or only from a long distance; such cases have oc- 
curred in South, Africa, 

The reasons given by Lord Herbert’s commission for allowing army medi¢al 
officets to engage in-private practice no longer exists. ‘In the first place, their 
pay is much better even than it was in those days, and is quite sufficient)'to 
enable them to live without encroaching on the rights ot their civilian;brethren. 
Inthe second, they have a much larger field for keeping up and improving their - 

rofessional knowledge than was available in'the days of regimental hospitals. 
Dnder the present system of station-hospitals, army medical officers have mach 
better opportunities ‘of seeing a large and varied: practice than niost civilian 
practitioners. ; ; 

It is highly désirable that a feeling of good fellowship should exist. between 
military surgeons and their civilian brethren, and state of things is not 
aly: soesiss if ea is any sivelty: between am It a ote 8 
atarmy medica ers va. gn oppariant y of engaging in private, practice, 
and still more rarely that they wish to do so; but, as cases do occasionally 


» ‘occur, T feel confident that the majority of the officers of the medical staff would 
: be-very glad to see a distinet order issued on the subject.' Such. an order has, I 
; understand,. been recently issued by the authorities to naval medical ; 
whose opportunities for doing private practice are deci 
case of the army. — Yours, 3 iets 
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HOUSE OF COMMONS.—Saturday, September 4th. 
* Prescriptions by Druggists,—Sir T. Esmonpr, asked the Vice-Presi- 
dent of the Committee of Council whether the Government were 
aware that numbers of ists in London prescribed medicinally for 
all sorts of diseases ; whether it. was legal for druggists who had no 
medical or surgical degree to prescribe and make up medicines in 
many of which poisonous drugs were used,.and whether the Govern- 
ment would take steps to put an end to this practice now that proper 
“medical advice could be obtained for small fees.—Sir: H. Hoiuanp: 
The Government: have.no special information upon the subject: re- 
ferred to in the first part of the question, though it is Bh probable 
_ that druggists are in. the habit, of prescribing medicinally to, persons 
coming to their shops.. As,to the ;second part of. the question, I 
would refer the hon. member, to the provisions of the Pharmacy Act, 
‘1868, by which it is. made unlawful for persons since 1868, unless 
istered under that Act, to retail, dispense, or compound the poisons 
shared to in the schedule of that Act, and in subsequent resolutions 
of the Pharmaceutical Society approved by the Privy Council; I have 
only to add that the Government have-under consideration ‘the ques- 
tion of further regulating the sale of poisons. 

The. Indian Medical Service.—Mr. T, RussEut asked the Under- 
‘Secretary of State for India whether it was the case that the recent 
- improvement in the pay and allowances of the Army Medical Service, 

on the faith of which the former dearth had now given place to an 
, ample supply of highly qualified candidates, did not extend to India ; 
whether in every branch of the military service the increased cost of 
living ‘in India was met by largely increased pay and allowances ; 
whether there was any corresponding increase in the pay or allow- 
ances of army surgeons serving in India, and whether it was true 
that they were subjected to many expenses in the discharge of their 
duties from which other officers were exempt ; and whether he would 
cause inquiry to be made as to the facts, with a view to the redress- 
ing of any grievance that might exist.—Sir J. Gorsr: In.1884, when 
the home-rates of pay of the Army Medical Service were raised, no 
‘change was made in the Indian rates of pay, which were considered 
jalready adequate. In every branch of the. military service, Indian 
iratesof pay of officers are higher than home-rates, to meet the in- 
creased cost of living in India. The medical branch is no exception ; 
_ the rates of pay in India are higher than at home.. I am. not aware 
that army surgeons serving in India are subjected to expenses'in the 
‘discharge of their duties from which’ other officers are exempt. ‘As 
‘the facts of the case are wellknown, it is not intended to make any 
inquiry into the subject. 


; Chief Medical. Officer of the Post ‘Ofice.-“Mr. PickERSGILL 


“asked the Postmaster‘General whether recently a telegraph clerk, who 
nad been absent from duty. for a'week under a medical certificate of 
sickness, ee forego ordered, a few days after.a fresh medical 
certificate been furnished, to present himself for examination’ by 
the chief medical officer of the Post Office ; whether he had been ad- 
_ Yised. by his medical attendant to confine himself to the house; 
whether, on presenting hiniself as directed, he was: told that. he was 
of* making a lot of fuss about nothing,”:and that he must resume his 
duty onthe following Monday ; whether he resumed his duty accord-: 
» dngly ;, whether he was placed on one of the heaviest, wires in the 
_Miyision ;,and.whether, within.a ag from the day of resuming 
duty, he: was dead.—Mr. Rarggs:: I ‘have endeavoured to’ identify 
thé case to which the hon. ‘member refers, and ‘think he must allude 


absolutely denied. —Mr. PICKERSGILL gave notice that in Contmittee 
of Supply he would call attention to this case, and also to other -cases 
of alleged misconduct on the part.of the chief medical officer: of the 
Post Office. aid 4 j words ome 
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HOSPITAL AND DISPENSARY MANAGEMENT, 
THE COOMBE LYING-IN HOSPITAL. 

Tne fifty-seventh annual meeting of the. supporters of. this institution 
was held lately. The Right Hon. the Lord Mayor of Dublin, MP, 
‘occupied the chair. The report showed that during the. past year 567 
patients were treated in the labour wards, and 205 were admitted fo 
and treated in the chronic wards of ‘the hospital, whilst, through the 
Extern Maternity Department, 2,268 were attended at their .own 
homes. The attendance at the Special Dispensary was 2,859 ; and, at 
the General Dispensary, 10,281, thus showing the great value of this 
branch of the institution. ; ay : 

The Very Rev. Canon Daniel, P.P., in moving the adoption of the 
report, observed that he would avojd' saying anything on what i 
be called the past domestic management of the hospital, as he. be- 
lieved the most expressive and dignified. comment on it was furnished 
in the gratifying and incontestable statistical fact that their expendi. 
ture during the past year was about.£15 per bed less than In: the 
preceding year, and was, on an averse’, nearly £16 per bed less than 
in any of the preceding ten years of the existence of the hospital, He 
was proud to have borne his part’ in effecting this very considerable 
economy, and he was still prouder and‘happier to say that, in con- 
junction with this economy, the patients were better’ treated,’ the 
discipline of the hospital was more strictly enforced and ‘observed, 
and the prospects of a vastly improved future for the institution were 
greatly increased. Heneed hardly say that, if it had been otherwise, 
neither he nor any of his brother governors would have suggested or 
tolerated the economy. 

Such a statement, ceming from a gentleman:who has only been a 
member of the Board of Directors of the hospital’ for one year, is a 
tribute to the good the Council of the Dublin Hospital Sunday Fund 
has done, by calling special attention to the way in which some of the 
Dublin hospitals were managed. Apert. 


PUBLIC HEALTH. 


POOR-LAW. MEDICAL SERVICES... 


REPORTS OF MEDICAL OFFICERS OF) HEALTH. » 
Romroxp Rurau Disrricr.-—The sanitary condition of ‘the villages 
composing this district is of more than local importance, since they 
are coming to be availed of more and more, for residential’ purposes, 














- by Londoners anxious to get). a breath of: fresh-air after their day's 


work. » The local authority seem to be proceeding, with satisfactory 
vigour, to rid the villages of offensive accumulations of filth and other 
unwholesome conditions ; and in/this task they have an excellent ad- 
viser in Mr. Alfred Wriglit, their health-officer; -Mi:. Wright: takes, 
indeed, a large and generous: view of his fanctidns) and: is evidently 
the pioneer of sanitary reform in the area under his charge.’ He re- 
ports for 1885 the’ satisfactorily low death-rate:of' 14.6:per 1,000; a8 
compared with 18.3 in 1884, and 16,8 in. 1883: .Zymotic diseases were 
fatal to 34 persons; out of a total of 287ideaths.; Mr. Wright givesin 





to a telegraphist named Billinghurst, who died on August 9th, . The 
- circumstances respecting -his illness are not stated accurately in the 
question.” The faets areas follows: Mr. Billinghurst was absent 
_ from duty from July.10th to the 28rd,,on aceotint of deranged liver. 
He attended to see the medical officer on. July. 23rd,..said ‘‘he was 
otfeeling much better,” and should be able to’resume ‘duty on Monday, 
_Tnly 26th, when ‘he took iy stint circuit'in accordance with |the 
duty list. He rémained on duty till, Saturday, July. 8ist, but con- 
sulted the medical officer on J uly 27th, and again on the 30th, which 
“owas the last occasion on which he saw the medical officer. He did 
not ask for further leaye of absence, but for ac eto Dover as soo 
; 8 could a , On Monday, August, 2nd, he sent eat | 
» Certificate; stating! thathe was not fit to attend. On August. 5th hq 
“was ‘written ‘to to ‘attend to see’ the medical ‘officer, if well enovgh. 
' He did not attend, but sent a certificate to say he was suffering from 
i fever... On August 9th: he'was ‘asked to forward a certificate of th 
samt of the fever. ‘The reply was crits stating he ied on th 
*'9th, of typhoid fever, ‘The words imputed to the medical officer 


detail the circumstances of each cage of:zymotic disease which came ‘to 
his knowledge, the action taken thereon, and the result.:. He alsé de- 
scribes the sanitary wants of each locality, andothe improvements 
which have lately been effected by the-authority. -We:cannot set these 
out at length, but we may perhaps make an exception ini the case-of 
» Dagenham, which, from being a tumble-down, sleepy,. untidy village, 
bids fair, now that: it’ is on the direct:line.from Léndon to Southend, 
to become the future healthful dwélling-place.of many:a hardeworked 
London artisan, who is now condemned to: sfuffy,and» unwholesome 
quarters ip central London. It is: within half an: hour of Fenchurch 
Street ; and the Tilbury and Sowthend Railway are, with judicious 
foresight, offering large facilities for. chegp and easy transit. to: town. 
The air is pure and bracing, the seiliis:graveli;. water ‘from the: Se 
Essex Waterworks is already laid-ow}'the death-return is unusually 
low; and, as houses are being specially planted: with a view.:to: the 
accommodation of East-end clerks and ‘the: better-class: artisans, 
we! may. expect that the place :will'soon have & considerdble :dévelop- 
ment dom daited os Yo enostag ova-ylaowd 
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PonterrAct.—Dr. Alexender Buncle has not been long in office 
as Sanitary Adviser to the Local Board of Pontefract. He has, how- 
ever, already entered in good earnest.-upon the:work before him. He 
reports, for 1884, a birth-rate of 37.7, and a death-rate of 22.6." It 
appears that. in particular years the infantile mortality has been exces- 
sive ; in 1884 it stood at 148. The zymotic death-rate was 1.7 ; there 
were six deaths certified as due to measles, 3 to enteric fever, and 7 to 
diarrhoea. It is yet more satisfattory to’rédd’that the borough is now 
thoroughly drained, that nuisances are being fast abolished, and that 
the water-supply of the place ‘is now under the consideration of a 
sub-committee of the Local Board. 
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MEDICAL NEWS, 


SociETY oF APOTHECARIES OF LonpoN,—The following gentlemen 
passed in the Science and Practice of Medicine, Surgery, and 
Midwifery, and received certificates to practise, on Thursday, Sep- 
tember 2nd, 1886. 

Gibbon, Henry Ernest, Marlborough House, Seaham. 

Gillmon, John Charles, 3, Oxonian Street, East Dulwich Grove. 

Gregory, Seth, 39, Birchanger-Road, South Norwood. 

Hughes, Hugh Lewis; Bridge Street, Llanbadarn, Aberystwyth. 

Todd, Henry, 301, Mile End Road, E. 











MEDICAL VACANCIES. 
The following vacancies are announced, 


ADDENBROOKE’S. HOSPITAL, Cambridge.—Resident House-Surgeon. Salary, 
£65 per annum, with board, etc. Applications by September 13th to the 
Secretary. . ’ 

BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon. Salary, £60, 
with board and residence. Applications by September 20th to the Chairman 
of the Weekly Board. , 

BRECON INFIRMARY.—Resident House Surgeon. Salary, £80 per annum, 
with board, etc. Applications by September 15th, to W. P. Price, Esq., 6, 
Bulwark, Brecon, ; 

COUNTY DOWN INFIRMARY.—Registrar, Compounder of Medicine, and Assist- 
ant to Surgeon. Salary, 60 guineas, with board, fuel, and.washing. .Candidates 
must have a diploma in surgery. Election on September 11th. 

EASTERN DISPENSARY, Bath.—Resident Medical Officer. Salary, £100 per 
annum, rising to £120, lodging, ete. Applications by September 20th to’ T. 
H. Plowman, M.A., 1, Russell Street, Bath. p 

EAST LONDON HOSPITAL FOR CHILDREN.—Resident Clinical Assistant. 
Board and lodging: Applications-by September 23rd to A. Warner, Esq. 

GENERAL HOSPITAL, Birmingham.—Four Assistant House-Surgeons. Resi- 
dence, board, and washing. Applications by September 11th, to H. Fox, Esq. 

GENERAL HOSPITAL, Birmingham,—Resident Medical Assistant. ‘ Residence, 
board, and washing. Applications by September 11th, to H. Fox, Esq. 

HOSPITAL FOR WOMEN, Soho.—House-Physician. Salary £75 per annum, 
with board, ete. Applications by September 18th, to D. Cannon, Esq. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer: Salary, 
£150 per annum, with board and residence. Applications by September 18th, 
to the Chairman of the Board. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer. Salary, 
£150 per annum, with board and residence. Applications by September 18th, 
to the Chairman of the Board. ) i 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Resident Medical Officer. Salary, £60 per annum, with board 
and lodging. Applications by September 27th to G. Keating, Esq. 

MIDDLESEX COUNTY LUNATIC ASYLUM, Colney Hatch.—Junior Assistant 
Medical Officer. Salary, £100 per annum, with board, etc. -Applications by 
September 23rd to R. A. Burrows, Esq. 

NORWICH FRIENDY SOCIETIES MEDICAL INSTITUTE.—Medical Officer. 
Salary, £250 per annum. Applications by September 30th tothe Secretary, 
Ivy House, Lady Larie; Nétwich tk [ BcITi#a” 

RICHMOND HOSPITAL, Surrey.—How8é-Surgeon. Salary, £80 per annum, 
= board ‘and lodging. Applications by September 13th to G. C. Rowland, 

Sq. , i 

ROYAL BERKS HOSPITAL, Reading.—Assistant House-Surgeon. Board and 
lodging. Applications by September.i4th to J. T, Hugo, Esq. 

ROYAL SURREY COUNTY ASYLUM, Guildford.—House-Surgeon. Salary, £80 
per annum, with board and lodging. Applications by October 4th ‘to 
Thomas Taunton. ' 

ROYAL UNITED HOSPITAL, Bath.—House-Surgeon. Salary, £60 pér annurh, 
with board and lodging. Applications by September 17th to the Secretary 
Superintendent. ms , , 

ROYAL UNIVERSITY OF IRELAND.—Medical Fellow. Salary not to exceed 
£100 per annum, and appointment to last for seven years, Applications to 
Secretaries of University on or before October 1st. 


8T, .PETER’S HOSPITAL FOR STONE.—House-Surgeon. Honorarium 


25 guineas, with board, lodging, and washing. Applications by September 
25th, to W.E, Scott, Esq. — - ¢ 
‘WESTMINSTER HOSPITAL.—Assistant Surgeon. Applications ‘by September 
', 21st, to S. M. Quennell, Esq. 2 
WESTMINSTER HOSPITAL.—Aural Surgeon. Applications by September 21st 
to S. M. Quennell, Esq. 


MEDIOAL APPOINTMENTS. 

CoRKHILL,.J. G. G,, L.R.C.P.E., L,R-C.8.E., M.R.C.8., appointed Senior House- 
puraeon to the’ Stanley Hospital, ’ Kirkdale, Liverpool, . vice. .Dr./.Oweny’ 
resigned.’ oP ah ' i 

Founrain, E,,0., B,A.Camb., M.R.C.S,, appointed House-Surgeon to the Western 
General Dispensary, Marylebone Road, vice F. P. Wightwick, L.R.C.P.Lond., 
resigned. ; ; 

Freeman, W. T., L:R.C/P.Lond:, ‘appointed “Hotse-Surgeon to. the Royal Ports. 
mouth (Portsea) and Gosport Hospital, vice P.'H. Gardner, L.R.C.P. Edin. 
Tesigned.. '. ee “ : 

Haswevu, J. F,,.M.B., C,M., appointed. Assistant House-Surgeon to the Liver 
pool Infirmary for, Children, vice H, W. Gardner. 

Wicutwick, F. P., M.B.Durh., M.R.C.S.,Eng., appointed Medical Officer f the 
St, Qlave’s Union, and District’ Medical Officer, Bermondsey, viée J; Gitting 
L.R.C.P., deceased. 

Woop, Arthur, M.B., appointed Junior House-Surgeon to the Stanley Hospital, 
eeneles Liverpool, vice, J. GG. Corkhill,’ L.R.C.P.E., L.R.C.8.E., 





“ BIRTHS, MARRIAGES, AND DEATHS. 


The charge for.inserting annowncements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stamps with the announcements. 


BIRTHS. 
Brock.—At Urlar, Rouxville, Orange Free State, on July 7th, the wife of George 
Sandison Brock, M.B.Ed., C.M., of a son. 
Murpuy.—At° Holly House, Sunderland, on September 7th, the. wife of Dr. 
Murphy, ofa daughter. 
MARRIAGES, 
BuLL—-GarpeE.—Qn September 7th, at St. Mary’s, Shenley Mansel, by the Rev. 
John Wood, Vicar, of Old Wolverton (Rural Dean), William H. Bull, F.R.C.S., 
St. Oswald’s House, Stony Stratford (second son of W, J. Bull, solicitor, 
Oswestry), to Emma E. Cherry Garde, youngest daughter of the late Edward 
Hoare Garde, Esq., Ballinaccurra, House, co, Cork, and sister of the Rey. J. 
H. Garde, Rector of Shenley Mansel, Bucks. " , 


MacponaLp—RansomeE.—On September Ist, in Kirk Oswald Church, Cumberland, 
by the Rev. Reginald Remington, M.A., uncle, assisted by the Rev. H. A. 
Ransome, M.A., and the Rev. M. J. Ransome, B.A., brothers of the bride, 
Alexander Maedonald, L.R.C.P., L.R.C.S., L.M.Edin., to Emily Susan, eldest 
daughter of the Rev. Canon Ransome, M.A., Vicar of Kirk Oswald. 


WALKER—Bk1DGE.—September 2nd, at the parish church of St. John, Clapham 
Rise, by the Rev. W. J. Bettison, M.A., Vicar of Leytonstone, Charles Rother- 
ham Walker, M.D., L.R.C.P., of Leytonstone, Essex, eldest surviving son of 

-.Henry;Walker, of Mosborough Hall, near Chesterfield, to Lillia Gertrude 
Mary, third daughter of the late Alexander Bridge, M.D., F.R.C.8., of Argyle 
_ Place, W. . 
DEATH. 

THORNTON.—September 7th, at Hinxton Grange, Saffron Walden, Eleanor Philippa, 

bares wife of J. Kuowsley Thornton, M.B., C,M., of 22, Portman Street, 
ondon, W. 





St. Joun. Ampunance -Associ1ation.—The half-yearly report ot 
the North Yorkshire and Cleveland Miners’ Association,/just. issued, 
makes very gratifying reference, at some length, to the advantages of 
the instruction afforded by the St. John Ambulance Association. It 
is stated that classes have now been established at nearly every mine, 
and over 1,800 men have become thoroughly qualified to render first 
aid in case of accident, An instance is reported where a miner, had 
his leg crushed in one of the Cleveland (not associated) mines, There 
is no Ambulance.Corps at this mine, and the. poor fellow was put into 
a common cart, and conveyed a distance of four miles. Nearly all the 
blood in this.body was drained away en route, and when the services of 
a surgeon were obtained it was too late. The timely application of a 
bandage, by ‘a person qualified to render first aid, would have stopped 
the bleeding, and, in all probability, saved the man’s life. The report 
continues: ‘A few years ago, cases of this kind were of frequent 
occurrence in our-district. They are now, happily, almost entirely 
unknown-; and it is.due.to the owners and managers of the mines, and 
the members of the St. John Ambulance Association, to say that we 
do not think that there is.one mine, in what is popularly termed 
‘ Cleveland,’ where this could have oceurted.” 


MepicaL Mission at Carro,—The medical mission at Cairo, over 
Which Miss M..L. Whately presides, and which is the only agency in 
that per of the country, where gratuitous help and, remedies. are 
stipplied to the poor, is greatly in need of fands.' In a letter addressed 
to acontemporary by her sister, attention is called to the fact that, 
after the annual fast: of Ramadan, especially when observed in the 
hottest. season, there is always a great increase of sickness. The 
weather, she adds, is even exceptionally hot, and the eye cases are 
terribly frequent, .. Only quite lately a poor young creature came to 
the dispensary. with her eyes in danger: of being totally destroyed by 
inverted, lashes. She was kept several days in the dispensary, had. a 
series of trying operations, and requited nourishing food, which was 
supplied by Miss Whately. The eyes are saved, and the gratitude of 





the poor sufferer and: her family most touching. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.80 a.m.: Royal London thalmie.—1.80 P.m.: Guy’s (Oph. 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.; Metropolitan Free ; St, Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women:—2.30 P.M. : 
Chelsea Hospital for Women. 


TUBSDAY ......9 a.m.: St. Mary's (Ophthalmic Department).—10.80 a.m. ; 
Royal London Ophthalmic.—1.30 p.m. : Guy's ; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westainster Ophthal- 
mic,—2 p.m. : Westminster ; St. Mark's; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 P.m. : St. Thomas's (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—l0.30 a.m.: Royal London 
Ophthalmic.—1 P.M. : Mindiosse “1-30 P.M.: St Bartholo- 
mew’s; St. We St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 P.M. : ndon ; University College; Westminster; 
Great Northern Central; Central London Ophthalmic.—2.380 
P.M. : Samaritan Free Hospital for Women and Children ; St. 
Peter’s.—8 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m. : Royal London Ophthalmic.—1 P.m. : St. George's. 
—1.30 p.m. : St. Bartholomew’s{ Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital-for Diseases of the Throat ; Hospital for 
Women-—£:09 P.M, : North-west London; Chelsea Hospital for 
omen, 


FRIDAY .......9 A.M: St; Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30P.m.: Guy's ; Royal Westminster Oph- 
thalmic.—2 P.mM.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.80 p.m. : 
West London. 


BATURDAY ....9a.M.: Royal Free.—10.80 a.m. > Royal London Ophthalmic.— 
1 p.m.: King’s College.— 1.30 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal .Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 





Cuarme Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Krxo’s GoLtece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.30; , M. Th., 1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W.8., 9; Ear,S., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

Mipp.iEsex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; 0.p., W. 8., 
1.30; Bye, W.'8., 8.80; Har and Throat, Tu., 9 ;Skin, F.,4; Dental, daily, 9. 

Sz. BaRTHOLOMEWS.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30% Dental, Tu. F., 9. 

Sir. Gzorcr’s.— Medical and Surgical, M. Tu, F.8.,1; Obstetric, Tu. 8., 1; 0.p., 
Th.,2; Eye, W. 8., 2; Ear, Tu., 2; Skin, W., 2; Throat, Th,, 2: Orthopzdic, W., 


2 8.,;9; Th., 1. 

Sr. ‘Many’s.—Meilical ‘and 8 cal, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.30; , W.8., 9.80; Throat, M. Th., 9.80; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.80; Dental, W.'8., 9. 

8, PHoMas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except'Sat., 1.80; Ear, M., 12.30; 
‘Skin, W., 12.80; Throat, Tu. F., 1.30 ; Children, S., 12.80; Dental, Tu. F., 10. 

CoLtEecr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45;.8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

Westumvster.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.80 ; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. ; 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
16la, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, ete., should be addressed to the Manager, at:the Office, 16la, 
Strand, W.C., London. 

Iw order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JourNAL, 
and not to his private house, 4 a 

Avrtnors desiring reprints of their articles published in the Brrrish MrepicaL 
Sound W rm requested to communicate beforehand with the Manager, 1é6la, 

tran « ° 
ESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily ‘for publication. 

CoRRESPONDENTS hot answered, are requested to look to: the: Notices to Corre- 
spondents of the following week. ; ; 

Pustic HeatTs .DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour-us 
‘with Duplicate Copies. 


WE GANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 
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QUERIES. 





t Sor or Susurss oF London. ; 
I. W. writes : I am seeking another residence in a suburb of London, and, hay 
a child who has suffered two attacks of rheumatic fever, I am anxious to itch 
upon 8 gravel soil, or, at least, to avoid clay, I shall be much obliged i you 
can — me to a general and reliable source of information on this important 
Point. 





NOTES, LETTERS, ETC. 


Tre Custom oF APPLYING EscHAROTICS TO EXUBERANT GRANULATIONS, 

Dr. HERBERT Snow (Norfolk Terrace) writes: As the result of some twenty years’ 
experience, I should like to be permitted to enter a strong protest against this 
time-honoured practice, which I have long since abandoned, as unnecessary and 
barbarous. -The surgeon who has recourse to it causes his patient more or less 
acute pain, amounting, in the case of extensive burns, to absolute agony, and 
the healing of the wound is in no way promoted ; indeed, I have seen small 
ulcers made larger by the destruction of new tissue attheir margin. Exuberant 
granulations simply indicate local vitality, and a healthy process of repair ; if 
severely let alone, the wound will heal quite as quickly, under suitable dress- 
ings, as after any amount of cauterising, and I feel sure that no surgeon who has 
courage once to abandon an antiquated tradition still current in the schools 
will ever recur to it. 





COMMUNICATIONS, LETTERS, etc., have been received from: 

Dr. J. J. O’Bryen, Bath; Dr. J. L. Porteous, Kirkcaldy, N.B.; Mr. W. 
Rawes, London; Baffled ; Mr. H. Bullock, Isleworth; Mr. W. J. Reed, 
Wolverhampton ; Mr. C. Norman, Monaghan ; Mr. J. Bridger, Cottenham ; Mr. 
C. H. Callanan, Dublin; Mr. G. P. Field, London; Dr. R. Sinclair, Tain, 
Ross-shire; The Secretary of the Cumberland Infirmary; Mr. G. Sturge, London; 
Dr. Tatham, Salford;{Mr. J. Prince Stallard, Manchester; Dr. V. Idelson, Berne, 
Switzerland; Mr. A. M. Stalker, Dundee; Mr. St. V. Mercier, London; Mr. 
Craven, Southport; Dr. Muirhead, Edinburgh; Mr. W. B. Barré, Chester; 
Mr. M. D. Makuna, Treherbert; Mr. T. S. Hutchinson, Sitting- 
bourne; Dr. I. Massey, Nottingham; The Secretary of the Sussex, 
County{Hospital, Brighton ; Mr. E. Davies, Treherbert.;. Mr. J. Brown, New 
Wandsworth ; Dr. Farquharson, Aboyne, N.B.; Mr. Wookey, London ; Profes- 
sor Gairdner, Glasgow; Mr. C. Spurrell, Carmarthen; Dr. J. E. Eylandt, 
Bournemouth; Mr. W. J. Mackie, Freshwater; Mr. 8S. Burrows, Witheridge: 
Mr. A. H. Thompson, Great Ouseburn ; Our Dublin Correspondent ; Miss A, G, 
Howes, Paris; Mr. C. G. Campbell, Saddlesworth; Dr. Struthers, Aberdeen ; 
Mr. T. S. Hardwell, Sittingbourne; Mr. G. Davidson, London; Mr. D. 
Thompson, Feeny, Londonderry; Dr. Myers, London; Mr. C. W.. Johnson, 
Ramleh, Egypt; Mr. T. Rose, Norwich; Dr. Mapother, Dublin; Dr. Fish- 
bourne, Lewisham ;! Miss Surman, Forest Hill; Mr. Gubb, London; Mr. A, 
W. M. Robson, Leeds; Mr. J. E. Coon2y, London; Dr. R. C. Lofthouse, London; 
Dr. Dolan, Halifax; Mr. H. C. Ensor, Birmingham ; Dr, T. Laffan, Cashel ; Dr. 
Cc. R. Illingworth, Clayton-le-Moors; Mr. H. A. Keegel, Kalutara, Ceylon; 
Dr. J. C. Thorowgood, London; Mr. J. Langston, jun., Strood ; Messrs. Bur- 
roughs and Wellcome, London; Dr. Hasler, Blackburn; Mr. G. Hodgson, 
Brighton ; Dr. W. F. Wade, Birmingham ; X.; Mr. E. A. White, Wolverhamp- 
ton ;7 Mr. H. A. Smith, Ealing ; Dr. Lumley, Heaton-Chapel; Mrs. Morison, 
Maryhill ;{Mr. G. Keating, Manchester; Messrs. Reid and Donald, Perth; Dr. 
Orton, Neweastle-under-Lyme; Messrs. Burgoyne and Co., London; Dr. 
Imlach, Liverpool; Mr. T. G. Parrott, Bournemouth; Dr, Barnes, Carlisle; 
Mr. Victor Horsley, London; Mr. F. Manser, Tunbridge Wells ; Mr. F, Old- 
field, London; F. 8. A., etc. 


ow 


BOOKS, erTc., RECEIVED. 





Diseases and their Commencement; Lectures to Trained Nurses Delivered at the 
West London Hospital. . By Donald W. Charles Hood, MD. London: J. and 
A. Churchill. 1856. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under sik er a ta £0 8 6 
Each additional line om ae as ao - 0 0 4 
Awholecolumn .. os oe oo ~ ~ 115 0 
A page .. - 50 0 


An average line contains eight words. 

When a series of insertions of the same advertisement is ordered, discount ts 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of .. ee s 10 percent. 
» 12orl8,, ” ee os oo 20 ” 
»» 26 ” ” o oe oe 25 ” 
99 O2 9 ” ee we ee 80 ” 
For these terms, the sertes must, in each case, be completed within twelve months from 
the date of first insertion. 


Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should be accompanied by a reference. 

Post-Office Orders should be made ti to the British Medical Associations 
at the West Central Post-Office, High Holborn. Small amounts may be paid 
postage-stamps, ' 
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BRITISH MEDICAL ASSOCIATION, 


FIFTY-FOURTH ANNUAL MEETING, 


PROCEEDINGS OF SECTIONS. 





CASE OF ORBITAL ANEURYSM. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association, in Brighton. 


By ALEXANDER DEMPSEY, M.D., L.R.C.S.1., 


Physician to the Mater Infirmorum Hospital, Belfast. 





ORBITAL aneurysm is a disease of comparative rarity, and though in 
recent years its nature has been more correctly described, there is still 
something to be learned about it. 

Until Busk and Nunneley pointed out the error, all pulsating 
swellings of the orbit were regarded as erectile tumours. They are 
now shown to be only of this nature when congenital, or appearing in 
early infancy, or when associated with the presence of nevoid tissue 
on the eyelids. Occurring under other circumstances, pulsating 
tumours of the orbit have been shown to depend upon an aneurysm or 
aneurysmal varix of the internal carotid artery, or of some of its 
orbital branches. In his article on this disease in.the Dictionary of 
Practical Surgery, Mr. Rivington has collected and tabulated the 
results of fourteen cases of orbital aneurysm in which post mortem 
examinations were made. ‘‘1. In one bilateral case (Guthrie) an 
aneurysm of the ophthalmic artery was found in each orbit, but no 
examination was made of the cavernous sinuses or of the internal 
carotid arteries. 2. In three idiopathic cases (Baron, Gendrin, and 
Nunneley), there was a ruptured aneurysm in the cavernous sinus, 
3. In four traumatic cases (Nelaton (2), Herschfeld, and Schlaefke 
there were arterio-venous communications between the carotid and 
cavernous sinus. 4. In four cases, one traumatic and three idiopathic 
(Bowmanand Hulke, Aubry, Oettingen, and Morton), there werejblocked 
orbital veins and cranial sinuses. 5. In one idiopathic case (Nunneley) 
there was an old aneurysm of the ophthalmic artery within the 
cavernous sinus. 6. In one idiopathic case (Wecker and Richet), 
there were dilatation and atheroma of the carotid.” 

The case which, unfortunately for my patient, I have to add to 
this list, presents a condition of things not exhibited by any of the 
recorded cases, In addition to there being a large circumscribed 
aneurysm of the ophthalmic in the orbit, there was a fusiform aneur- 
ysm of the internal carotid within the cranium ; and, on careful dis- 
section, we could find no communication whatever between the artery 
and sinus. But I will first give a history of the case, and the treat- 
ment adopied, and then state more fully the result of the post mortem 
examination. 

CasEr.—Mrs. McA., aged 22, thin and fair, was admitted into the 
Mater Infirmorum Hospital on February 25th of the present year 
(1886), being transferred from the Ulster Eye, Ear, and Throat Hos- 
_ where she had been under Dr. McKeown’s treatment for a short 
ime, 

The left eyeball was almost quite protruded from the orbit; the 
upper eyelid was swollen, and traversed by large veins ; the lower eyelid 
was hidden by a very large cushion of chemosed conjunctiva. The 
pupil was fixed, semi-dilated, and insensible to light. There was 
paralysis of the ocular muscles, She could only impart the most feeble 
motion to the eyeball or eyelids. She was unable to close the eye, and 
vision was completely absent. The cornea was clear, but a slightly 
purulent discharge was issuing from under the lids. Distinct pulsa- 
tion and a vibratory thrill were communicated to the fingers placed 
upon the globe. Pulsation and thrill were most distinctly felt at the 
inner angle of the orbit. A loud whizzing bruit, synchronous with 
the cardiac systole, was heard on applying the stethoscope over the 
orbital arch and forehead ; less distinct over the temple and malar 
bone. Compression of the left common carotid immediately and com- 
pletely arrested this bruit. I may say, in passing, that the character 
of the bruit led us to conclude from the first that the disease was not 
an aneurysmal varix. She complained of pain in the eye, around the 
orbit, and in the head ; numbness of the face and head on the side 
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affected ; and loud noises in the head and eye, which prevented her 
from sleeping at night. 

She stated that she was in good health until she was confined of her 
first baby on November 3rd, 1885. She had been employed as a 
weaver in one of the factories, and had worked up to a few days before 
her confinement, which was a tedious but natural one. After delivery 
she slept for some hours, and, when she awoke, she heard slight noises 
and singing in her head, and she had a headache. 

A beef-steak was given her for breakfast, which made her very sick ; 
and, during a fit of vomiting, she felt a sudden rush of something 
coming up from the left side of her neck and chest, and settling in 
her eye with a ‘‘snap.” This was immediately followed by intense 
pain in the eye and head, and numbness of the side affected. She be- 
came faint, and was unable to articulate for some time. Her friends 
thought she was dying, and sent for a clergyman, who remarked the: 
eye swollen andinflamed. It protruded more and more every day ; but 
it was not until she went to the Eye Hospital, two months afterwards, 
that she was made aware of the total loss of vision in that eye. 

The treatment I adopted at first was rest in bed, low diet, and the 
administration of iodide of potassium. At the same time, digital com- 
pression of the common carotid artery was methodically kept up, at 
intervals of a few minutes, for half an hour to an hour at the time, 
three or four times a day. This operation was at first badly borne. 
Its application, after a minute or so, brought on chattering of the 
teeth, icy coldness of the extremities, profuse perspiration from the 
soles of the feet and palms of the hands (which extended upwards 
towards the trunk), faintness, aphasia, and comatose symptoms if 
compression were continued. The first time it was applied, she was 
aphasic for half an hour, and partly unconscious. She always re- 
covered from this condition with a few deep sighs, and was then able 
to articulate. For the first week or so, compression of the carotid 
completely arrested the bruit ; but, after that time, she was able to 
bear the operation much longer ; and then it was found that the bruit 
was not entirely stopped, but only diminished in intensity. The 
pain became most severe at the back of the head, and it was necessary 
to give a sedative at night to procure sleep; but, notwithstanding, 
the protrusion of the eyeball diminished somewhat, and slightly in- 
creased motility returned to the ocular muscles. 

On March 26th, one montk after the commencement of this treat- 
ment, she felt a sudden rush into the left ear, acco...,anied by a 
crack similar to what oceurred in the eye. She became faint; the 
pain was intense ; and deafness of the left ear resulted, which, how- 
ever, returned in a few days. A loud bruit was now heard above the 
ear, and also less intense all over the head. Pain became more severe 
and constant, the noises louder, and the general symptoms more 
alarming. 

It was now considered that compression had failed, and should not 
be further trusted to, and that ligature of the common carotid should 
be tried. Accordingly, on April 12th, with the assistance of Mr. 
Fagan, our consulting surgeon, and the other members of the staff, 
a silk ligature was applied on that vessel above the superior belly of 
the omo-hyoid muscle. Only one other vessel required attention. A 
diainige-tube was inserted, and the wound closed by four carbolised 
silk sutures, and dressed with iodoform gauze and absorbent wool. 
She became cold and faint after the operation ; tremors and chattering 
set in, and it was necessary to give her brandy, and to apply hot water 
bottles around her. 

For a few days before the operation, she had complained of a beating 
pain in the right ovarian region ; it disappeared on that evening with 
the onset of profuse metrorrhagia, which continued for six days, and 
necessitated the application of cold to the vulva, and the administra- 
tion of ergot. The pulsation and thrill, though very much diminished, 
were not arrested. The eye became gradually less prominent, and 
chemosis subsided considerably. Motility of the globe returned ; she 
was able to close the eyelids, and once or twice she thought she was 
able to See a glimmer of light. The bruit became very faint, and was 
only heard over the orbital arch. There was no elevation of tem- 
perature until the fifth day after the operation, when it reached 100. 2°. 
I changed the dressings for the first time. The wound had healed 
by the first intention, except at the point of exit of the ligatures and 
drainage-tube. There was some swelling at the upper part of the 
wound, and she complained of difficulty of a I changed the 
drainage-tube, and squeezed outsome puswhichhad collected. Nextday, 
the pulse was 126 and the temperature 102°; vomiting had set in, and 
pain and difficulty of swallowing had increased. I again changed the 
dressings, and removed the drainage-tube altogether. Some pus fol- 
lowed, which gave immediate relief. Ice, bismuth, and hydroeyanic 
acid checked the vomiting ; and, on the following day, the 7th, tem- 
perature was normal, and she felt very comfortable. Everything now 
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went on satisfactorily until nearing the end of the third week, when a 
small quantity of sanious pus began to appear on the dressing, which 
made me anxious about the separation of the ligature. 

On the night of May 2nd, at 11.30 p.m., which was the twenty-first 
day after the operation, she was awakened from sleep with a violent beat- 
ing of the heart, followed by a sudden gush of hemorrhage from the 
wound. The bleeding was arrested 7 pressure as soon as discovered. 
When I saw her, she was quite blanched, faint, and almost pulseless. 
I fixed a firm compress of lint, saturated with solution of perchloride 
‘of iron, on the opening, and waited by her. At 2.30, owing to the 
shifting of the compress, another slight gush occurred. Digital com- 

ression was then kept up, with the assistance of Dr. O'Connell and 
Dr. Meenan, until daylight, when she had rallied a bit, and when the 
facilities for operation were more favourable. We again availed our- 
‘selves of Mr. Fagan’s services, and, at my request, he performed the 
operation. Under chloroform, at 8 o'clock in the morning, a bold 
incision was made on the line of the former one. This was followed by 
a deluge of blood. Firm pressure was made on the course of the large 
vessels, and also by sponges on the line of incision, and on the re- 
moval of these the bleeding points were quickly seized by Péan’s for- 
ceps. The wound had to be extended from the angle of the jaw to the 
clavicle, so as to reach the vessels, which, owing to the matting of the 
tissues, was a work of great difficulty. In spite of every effort to 
control it, blood gushed and flowed in torrents during the operation. 
Several times the chloroform was withdrawn, believing her to be dying. 
Still we persevered, and, with the aid of Péan’s forceps, secured the 
vessels, and arrested the hemorrhage. Five vessels were tied alto- 
-gether, including the internal jugular vein, which was cut during the 
operation. As before, the material used was silk. After swabbing out 
the wound—which was a very deep one—with solution of chloride 
of zinc, it was filled up from the bottom with carbolised ganze. She was 
.in a collapsed condition after the operation, quite pulseless, and with 
cold extremities. 

Hot jars were again packed around her, and enemata of brandy and 
egg-mixture were administered. Ice was given her to allay her thirst, 
and the obstinate vomiting which set in, and which nothing seemed 
to have any effect upon. Bismuth in various forms, hydrocyanic acid, 
morphine by mouth and hypodermically, ingluvin, pepsin peptonised 
milk, blistering behind the ears and over the stomach, bromide of 
potassium and chloral, were all tried and failed ; violent retching and 
cemats continued, in spite of everything, until May 12th, or the 
tenth day after the operation. These straining efforts had a very in- 
jurious effect upon the aneurysm, which began to enlarge more and 
more every day, causing intense agony. Large hypodermic injections 
of morphine had to be given to produce sleep, but they caused so much 
delirium and excitement, that they had to be discontinued. During 
those ten days of constant vomiting, she was fed entirely by enemata 
of eggs, beef-tea, etc., with laudanum to prevent purging and to re- 

“lieve pain. The noises in the head increased after the operation, and 
.the bruit became louder. The wound, which was first dressed on the 
fourth day after the operation, and every second day afterwards, began 
at once to heal up and do remarkably well. The temperature, from 
‘the day after the operation until the tenth day, ranged between 100° 
and 102°, except on the fifth day, when it reached 104°. After the 
tenth day, when the vomiting ceased, it fell to 99°, and kept about 
that and 100° until the end. On the tenth day, the pulse, which be- 
came perceptible in the evening of the operation, and ranged between 
120 and 130, fell to 80, and remained about that to the end. The 
eyeball became very prominent, and the cavity of the orbit quite 
filled with this tense pulsating swelling. Chemosis increased to such 
an extent, that I was obliged to puncture both the upper and under 
eyelids to relieve it. On May 19th, which would be the seventeenth day 
after the operation, the eyeball had become protruded so much as 
‘to lie on a plane with the point of the nose. The cornea was hazy, and 
the pulsation very marked. There was an inflammatory swelling, ex- 
tending from the outer angle of the orbit towards the temple, and we 
thought it possible, owing to the rapid enlargement of the eye, that 
.an abscess might have formed in the orbit. A grooved needle was 
passed in ; a few drops of pus came at first, followed by a squirt of 
arterial blood, which required a compress with perchloride solution to 
arrest. The pulsations were now very marked, and it appeared every 
moment as if the aneurysm would burst. Two operations were sug- 
gested to her, but both her husband and herself absolutely refused to 
consent to anything further being done. One was the opening into 
the aneurysm, and rapidly plugging the orbital cavity with puff-ball, 
and enucleating the igual. Th» other was the injection into the 


aneurysm of a solution of iron, in the hope of coagulating the con- 
tents. Fortunately for what afterwards occurred, she would consent 
to neither. 








On the morning of May 21st, the eighteenth day after the last 
operation, violent hemorrhage took place through the cornea. Dr, 
Meenan promptly arrested it by applying a compress of lint saturated 
with perchloride solution, but not until she was again pulseless and 
faint. The same evening, after a violent beating of the heart and 
throbbing of the arteries, a sudden gush of blood came from the 
neck, saturating everything about her. Pressure had been applied, 
and it had ceased when I arrived, but she was in a dying condition, 
Even if we had the consent of the patient, I considered all operative 
interference completely out of the question, and gave directions to 
the sister in charge to renew the compresses if bleeding recurred. 

May 22nd. She was better. No return of hemorrhage. She wasable 
to converse freely up to 10 p.M., when it again took place from the 
neck, and continued to recur at intervals until she diel at noon on 
the following day, May 23rd. Towards the last, blood came again 
from the aneurysm. 

May 24th. With the assistance of Dr. Meenan, I made a post mortem 
examination twenty-seven hours after death. Rigor mortis was pass. 
ing off, and the body was quite bloodless. The wound was nearly 
healed, and there was a small clot at the upper angle. All the liga- 
tures had separated but one, which, on dissection, was found attached 
to the internal jugular vein. This vessel was quite empty on the side 
next the heart. On the distal side of the ligature, there was some fluid 
blood, but no clot. The proximal end of the common carotid artery 
was a firm fibrous cord down almost to its origin from the aortic arch, 
The distal end was open, and contained no clot. It had been ligatured 
just at the bifurcation into the external and internal carotids. The 
superior thyroid artery also sprang from the common trunk at the bifur- 
cation, so that all three arteries were immediately above the ligature. 
The pneumogastric nerve was uninjured. There was a rent in the 
cornea, and there was a communication through the globe with the 
aneurysm. 

We now removed the calvarium. The dura mater was generally 
adherent and thickened at the frontal region; and underneath it, in 
the middle fossa of the skull in front and by the side of the petrous 
portion of the temporal bone, about two drachms of pus were found, 
and the bone was roughened at this place. 

On the side of the sella turcica we found an aneurysm of the ia- 
ternal carotid artery, which commenced just at the entrance of this 
vessel into the cranial cavity, and it extended to the anterior clinoid 
process, where the ophthalmic artery was given off. It was a fusiform 
aneurysm, but was slightly sacculated at the side of the body of the 
sphenoid ; and at this dilatation there was a small shrivelled anie- 
mortem clot, which occupied a very small space of the calibre of the 
vessel. In the remainder of its extent, the aneurysm was quite empty. 
There was no communication with the cavernous sinus. The diameter 
of the aneurysm, at its widest part, must have been from one-half to 
three-fourths of an inch. Its walls were hard and unyielding, but 
there did not appear to be any atheromatous degeneration. 

The ophthalmic artery, from its origin, was also very considerably 
dilated, I should say to fully four times the size of the opposite one ; 
and, on tracing it into the orbit, we found an immense saccular aneur- 
ysm developed on its superior aspect. The sac would contain easily a 
mandarin orange. In itscentre, there was a post mortem clot; but, 
around its circumference, there was a firm, laminated, fibrous ante 
mortem clot, which was a complete cast of the sac, except at its an- 
terior part, where it was open, and communicated with the eyeball by 
a large opening at the upper back and outer part of the globe. The 
contents of the globe had escaped, when hemorrhage had taken place, 
through the cornea. The superior petrosal sinus of the opposite side 
was distended, but the other sinuses of the brain appeared normal. The 
arteries of the circle of Willis were all dilated, and especially the an- 
terior communicating. The veins of the orbit were all very much 
enlarged, especially those at the inner angle of the eye. 

So far as I can see, there is no other case on record in which a large 
saccular aneurysm of the ophthalmic, at the back of the globe, was 
associated with a fusiform and sacculated aneurysm of the internal 
carotid within the cranium. In Guthrie’s case, there was a circum- 
scribed aneurysm of both ophthalmic arteries within the orbit ; but 
no examination was made of the vessels in the skull. 

Another point of interest in the case was the rapid development of 
the symptoms of aneurysm, and their close simulation of arterio-venous 
communication between the internal carotid and cavernous sinus. 
The most careful dissection failed to discover any such communica- 
tion. 

Now, with regard to treatment, I think digital compression was too 
long persevered with, because it permitted the too free establish- 
ment of the collateral circulation. Even if secondary hemorrhage had 
not occurred, I am afraid the success of the operation would not have 
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been complete. The use of digital compression prepares the brain for 
ligature of the carotid, if it do not itself cure; but the nice point to 
decide is, when to leave off the one and adopt the other. I say 
nothing about the question of secondary hemorrhage; of the character 
of the ligatures employed ; or of the possible advantage of applying 
two ligatures on the carotid at the first operation, and dividing the 
vessel between them. I have confined myself to a simple statement 
of the facts of the case. 





ALBUMINURIA IN DIABETES. 


Read in the Section of Pathology at the Annual Meeting of the British 
Medical Association in Brighton. 
By ROBERT MAGUIRE, M.D.Lond., M.R.C.P., 


Physician to Out-Patients, and Joint Lecturer on Pathology, St. Mary’s Hospital. 
ALBUMINURIA is a complication of diabetes which is frequently over- 
looked, and which may be of grave or of insignificant import, according 
to the various conditions under which it may arise. It may occur as 
a chronic or as an acute albuminuria. In the chronic form, the albu- 
minuria is associated with an organic change in the kidneys and 
urinary tract, or it may be due to derangement of the circulatory ap- 
paratus of the kidney. 

In post mortem examinations made in long-standing cases of 
diabetes, it is common to find the kidneys hard and tough ; and, when 
examined microscopically, they show an overgrowth of the interstitial 
tissue round the vessels and glomeruli and between the tubules. The 
capsule of the kidney may be slightly adherent ; but it is rare to find 
a condition which could be called granular kidney. Doubtless, this 
interstitial overgrowth has for its cause the irritation of the kidney by 
continuous overwork. It isa condition which, as might be expected, is 
occasionally associated with the presence of albumen in the urine, but in 
only small amount. Such albuminuria has usually little or no influence 
upon the course of the diabetes ; this goes its way as if no such com- 
plication had arisen. It must be remembered that one is now speak- 
ing of diabetes complicated by interstitial overgrowth in the kidney, 
and not of those cases of gouty interstitial nephritis, which may pre- 
sent at times an insignificant glycosuria, in addition to the persistent 
albuminuria. The albuminuria has in these two conditions an essen- 
tially different prognosis. Occasionally, however, as Dr. Pavy has 
pointed out, albuminuria may, to a certain extent, displace a glyco- 
suria, and become the prominent symptom of the case. 

Fatty degeneration of the kidney may, again, occur in diabetes, 
and give rise to an albuminuria, which exerts little influence on the 
progress of the case. 

There is another organic change which I have sometimes seen in 
post mortem examinations on diabetics, and which may conceivably 
give rise to albuminuria, although I offer this as a suggestion, and 
without proof of any kind. I allude to a thickening of the walls of 
the bladder, and with this—in all probability, in consequence of this 
—a dilatation of the ureters and of the pelvis of each kidney ; in fact, 
a mild condition of hydronephrosis. We know from experimental 
evidence that ligature of the ureters will cause albuminuria, and it is 
possible that continuous high pressure in the pelvis of the kidney, 
produced in the way I have mentioned, might determine an albu- 
minuria in diabetes. 

Such are the organic kidney-changes under which diabetic albumin- 
urla may occur; and it issomewhat remarkable that these, which under 
other conditions would be considered grave lesions, are here commonly 
ofso little consequence. This becomes almost a paradox, when we find 
that one form of functional albuminuria which may occur in diabetes is 
avery bad omen. In the later stages of diabetes, as asthenia pro- 
gresses, the heart begins to fail, and one of the early signs of this is a 
slight albuminuria, due to the deficient circulation of blood through 
the kidneys. At the same time, we find, of course, general asthenia, 
and not unfrequently nervous symptoms, such as great depression of 
spirits with hysterical phenomena, mental torpor, and drowsiness. 

his, however, is not true diabetic coma, and must not be confused 
with it. The albuminuria is in itself of little consequence, but the 
general condition producing it is very serious. The cardiac asthenia 
may in some cases be recovered from, under the influence of cardiac 
ie 5 but in the majority of cases it is a near precursor of the final 
eak-up, 

I wish to call the special attention of the meeting to an acute form 
of albuminuria, which occurs in connection with diabetic coma, and 
which is of very serious prognosis. In pursuance of a complete ¢xa- 











mination of the urine of a patient suffering from diabetic coma of the 
dyspneeic type, I found a considerable quantity of albumen, which had 
certainly not been present before the coma set in. The patient died, 
and at the post mortem examination there was seen, in well marked 
form, the ‘‘ necrosis” of the epithelium lining the convoluted tubes 
and Henle’s loops, described by Ebstein. Another patient, under the 
care of Dr. Morgan in the Manchester Royal Infirmary, showed albu- 
minuria about twenty-four hours before noticeable signs of diabetic 
coma appeared. I mentioned this in a note to a review in the 
Medical Chronicle for December, 1884, and since then I have never 
failed to find albumen in the urine of those patients suffering from 
diabetic coma of the true ‘‘ Kussmaul’s” type, with whom I have met. 
1 have not a large number of cases to record, about eight or nine in all, 
but I find that Stokvis, of Amsterdam, at the Wiesbaden Congress of 
this year, has stated as his experience also that albuminuria is of very 
frequent occurrence in diabetic coma. 

A case which came under my notice recently may be mentioned, in 
that it not only illustrated this point, but was also of medico-legal 
importance. A gentleman’s coachman, who had previously been in 
apparently good health, although it was afterwards elicited that he 
had been losing flesh for about a year, complained one day ofa slight 
pain and uneasiness in the abdomen. For this, a druggist gave him 
a bottle of medicine, of which he took one dose, and died comatose 
four hours afterwards. The medical gentleman who was called in in-- 
vited me to make the post mortem examination. On opening the 
skull, a strong sweet smell of aceto-acetic acid was perceived, which 
became almost overpowering when the thoracic and abdominal cavities. 
were opened. The liver was cnlarged and congested, the kidneys. 
large, in colour mottled yellow and red, and on section the cortex was 
found to be greatly increased in extent. A quantity of urine drawn 
off from the bladder gave the ferric chloride reaction of aceto-acetic 
acid, contained a large quantity of sugar, and in addition a consider- 
able amount of albumen. A small amount of albumen is frequently 
found in urine drawn from the bladder after death, but such could 
not be the origin of the large amount found in the above case. On 
microscopic examination of the kidneys, I found the glomeruli intact, 
but the epithelium of the convoluted tubes was greatly swollen, in 
some parts hyaline, in others appearing as a confused granular mass, 
which was very difficuit to stain, and which showed very few nuclei. 
In many parts, too, the epithelium was detached from the walls of 
the tube. This condition of the kidneys was, therefore, the probable 
cause of the albuminuria. The pathological signs showed that the 
case was one of diabetic coma, and it was afterwards proved that the 
medicine the man had taken contained nothing harmful. 

Recently, in a case of diabetic coma, I analysed the albumen which 
was present in the urine, and found that it consisted of 24 parts of 
serum-albumen to 1 part of serum-globulin, a proportion which I 
have observed to be a common one in severe organic lesions of thie 
kidneys. 

The relation of this albuminuria, and its accompanying kidney- 
change, to the diabetic coma, is of great importance, but uncertain. 
The coma is certainly not uremic coma, but all the later researches 
prove that it is due to the circulation of some poisonous matter in the 
blood, whether this be acetone, aceto-acetic ether, aceto-acetic acid, 
or oxybutyric acid. Two possibilities seem open: one is that the 
poisonous matter in the blood irritates the kidneys, and so produces 
the change in the epithelial cells, which change is quite analogous, as 
far as the convoluted tubes are concerned, to that produced by a large- 
dose of cantharides. In support of this, it should be noted that, in 
the experiments in which attempts have been made to produce dia- 
betic coma by injecting into the blood the various substances men- 
tioned above, albumen has occasiovally appeared in the urine. The 
other possibility is that something more than the presence of the 
poisonous matter in the bleod is necessary to produce coma, It may 
be that this further determining influence is the epithelial change in 
the kidney, the sign of which is the albuminuria described. It will 
be remembered in this connection that, in the researches hitherto 
published, the complete symptomatology of diabetic coma as seen im 
man has not been produced in animals, by the injection of any 
poisonous matter into the blood, so long as the kidneys have been 
intact. 

These, however, are mere speculations, requiring actual proof by 
experiment, and it would be out of place to pursue them further here, 
especially as Dr. Dreschfeld will, I believe, enlighten us on the sub- 
ject in his forthcoming Bradshawe lecture. 








VacciNATION.—Dr. C. R. Illingworth, of Clayton-le Moors, has been 
awarded a grant of £29 17s. 6d. for efficient vaccination in the Rishton 
District of the Blackburn Union. This is the second time in succession, 
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THE ANATOMY OF KELOID IN AN EARLY STAGE. 
Read in the Section of Pathology at the Annual Meeting of the British 
Medical Association in Brighton. 

By H. RADCLIFFE CROCKER, M.D., M.R.C.P., 


Physician to the Skin Department of the University College Hospital, and Physi- 
cian to the East London Hospital for Children. 





Te anatomy of both spontaneous and scar-keloid has been investi- 
gated by many observers, of whom Rokitansky, Virchow, and Warren, 
sen., may be specially mentioned among older writers, and Langhans, 
Warren, jun., Neumann, and Kaposi in more recent times. In none 
of these cases, however, was the tumour of recent formation; and I have 
therefore thought that the investigation of a tumour of a few weeks’ 
duration, of which the life-history was known, would be of interest, 
and, to some extent, fill a gap left in previous inquiries in this 
direction. 

The tumour from which the following observations were made was 
obtained from a man, aged 33, who had a large number of fibromatous 
tumours all over the body. A group of three small tumours was ex- 
cised from the right side of the chest, and the incision sewn up, on 
March 3rd. On March 8th, the stitches were removed, and there re- 
mained a linear scar with no redness or hardness round it. My clini- 
cal clerk, Mr. Bernard Robinson, noticed some redness about ten days 
later, but it was not until April Ist that my attention was drawn to 
it, and there was then a distinct keloid formed round the linear cica- 
trix, the tumour being about three-quarters of an inch long, and a 
third of an inch wide, and raised about an eighth of an inch above 
the surface. It was removed on April 4th; consequently, the dura- 
tionof the keloid can scarcely haveexceeded three weeks. It was hardened 
in a one-third per cent. solution of chromic acid and alcohol in equal 
proportions, and, subsequently, in alcohol only. The tumour shrank 
somewhat in the process of hardening, and was no longer raised above 
the surface of the normal skin. It was divided transversely into two 
parts, and in one half sections were made parallel to the long axis of 
the tumour, and, in the other, transversely to it. 

Even with the naked eye, or a lens, the tumour could be easily 
made out, imbedded in the corium, with its upper border lying close 
to the rete. With an inch object-glass, in the transverse section, the 
gtowth was seen to consist of two unequal lobes, with narrow bands 
of fibres between the lobes, passing perpendicularly upwards towards 
the rete. This, from its position, is doubtless the site of the line of 
union of the edges of the wound, corresponding to the linear cicatrix, 
which is, however, no longer visible on the surface. The tumour was 
surrounded, except at the ends, by fibrous tissue, probably the com- 

ressed corium fibres ; the fibres running parallel to its border, and 
forming a sort of capsule. 

The substance of the tumour was divided up in all directions into 
irregular pseudo-lobules by narrow branching channels, which a higher 
power showed to be blood-vessels, with a fibrillar tissue running 
parallel with, and attached to, their outer walls, which were very rich 
ia well stained cells. The interval between the vessels was filled with 
a finely cribriform tissue, with fibrous tissue framework, many 
of these apertures containing a cell attached to the tissue bounding 
them. The tumour proper did not go right up to the rete in every 
part, stopping just below the papillary layer ; here there were very 
delicate and separa‘e fibrils, running horizontally beneath the rete, 
containing numerous dilated vessels, and forming a part of the pseudo- 
capsule. The papilla were quite absent, the palisade layer of the rete 
forming a sharply defined horizontal perfectly even line, all along 
above the tumour. The palisade cells of the rete were not so perfectly 
formed as usual, but the rete above and the horny layers were nor- 
mal, except that, as a whole, the epidermis was slightly thickened. 
Although the limits of the keloid were pretty sharply defined, the 
changes were not limited to it. Just beyond it, the papille were en- 
larged, and the interpapillary processes of the rete were prolonged 
downwards ; but more important, for a considerable distance, both 
laterally and below the tumour, the blood-vessels were dilated and 
surrounded by round cells, presumably leucocytes, very copious close 
to the tumour, and diminishing as the distance from it increased, 
going quite dowao into the fat in some parts. Round the hair-fol- 
licles, the sebaceous and sweat-glands, this cell-infiltration was espe- 
cially abundant, obscuring and sometimes even breaking up those 
structures, more or less, by their pressure. 

In the sections cut parallel to the longitudinal axis of the tumour, 
the aspect was somewhat different ; it was then seen to be made up of 
loosely arranged delicate wavy fibrils, or small bundles of fibrils, each 
with a clear outline, which ran in the direction of the long axis of 


the tumour, and formed a fine network, with narrow flattened meshes 
| lying horizontally, and containing many flattened or fusiform cells 
attached to the border of the mesh. These celis were everywhere 
numerous, but were always most abundant round the vessels. On 
the other hand, the fibres in the papillary layer ran at right angles to 
those in the tumour, and formed a narrow band of cribriform tissue. 
In many of the sections, the papille and rete pegs were quite normal 
over the tumour in some parts, and quite obliterated in others even in 
the same section; and it appeared to depend upon whether the 
tumour was farther from or nearer to the surface whether the papille 
were obliterated, or damaged, or normal. 

On comparing these observations with those of Langhans, Warren, 
junior, Neumann, Kaposi, etc., who examined oldertumours—the former 
two of spontaneous keloid, the latter two of scar-keloid— we find 
that some further changes are produced. When the tumour has lasted 
for some time, a large number of the vessels, especially in the centre 
of the tumour, become obliterated by the pressure of the connective 
tissue round it, and converted into fibrous bands; these are the ob. 
lique bands that Langhans described as going in a different direction 
to the rest of the fibres. The cells and nuclei disappear for the most 
part; and the new fibrous tissue contracts, and forms close bands, 
which still remain parallel to the long axis of the tumour. In these 
respects, the anatomy of spontaneous or true and scar or false keloid 
is identical; but they differ, it is said, in that in true keloid the 
papille and rete-pegs over the tumour are said to be intact, while in 
scar-keloid they are obliterated. This alleged difference has been 
considered a proof that spontaneous keloid was a true new growth of 
the corium, while the false kind was only a hyperplasia of scar- 
tissue. Babes, however, examined a case of Schwimmer’s which was 
supposed to be of spontaneous origin, and found the same oblitera- 
tion of the papille and rete-processes as in scar-keloid. From this we 
must infer that either Babes really examined scar-keloid, or that the 
papilla, etc., had been obliterated by the pressure of the growth. 
That this may occur is, I think, demonstrated by the anatomy of my 
case. The cicatrix of origin was linear; and the rete and papille 
were presumably, therefore, normal on each side until the keloid 
formed, and that evidently developed by two lobes, one on each side 
of the cicatrix, and, as it grew upwards, obliterated the papille in 
some parts, while in others they are quite normal. We have, there- 
fore, on the one hand, Babes finding this supposed reliable distine- 
tion absent in a case of spontaneous keloid, while in my sections it is 
present in a scar-keloid. The sole difference being thus shown to be 
fallacious, the true and false keloid must be considered anatomically 
identical. 

The labours of the Keloid Committee of the Clinical Society threw 
much doubt, on clinical grounds, as to whether the difference between 
the two kinds was really much more than a theoretical one ; for it 
can be shown that keloid may in some persons arise from very small 
lesions, such as those of acne, the application of a blister, herpes 
zoster, etc. Moreover, it is not even necessary that there should be 
any visible lesion of the surface, mere pressure or friction being sufli- 
cient to excite it in the predisposed. It is obvious, therefore, 
that the origin of many tumours from such trifling injuries must be 
overlooked or forgotten ; and we may well doubt whether the tumour 
is ever really spontaneous. The frequency of the so-called spon- 
taneous keloid over the sternum, occurring there in over half the 
cases, may be explained in women by the pressure and friction to 
which that part is exposed from the stay-bone, while in men many of 
their occupations are of such a kind as to expose them to similar 
slight injuries. 

I would contend, therefore, that the division into true and false 
keloid is unsound both on clinical and on anatomical grounds ; and, 
though it might be convenient to still use the term ‘‘ spontaneous ” for 
cases that are not known to spring from scars, it should be always 
done with the understanding that it is for clinical convenience, not to 
express a pathological difference. One practical inference must be 
drawn from Warren’s observations and my own: that the blood- 
vessels which form the starting-point of the new growth are affected 
far beyond the tumour. This accounts for recurrence after removal 
and, to avoid this, therefore, it is essential to cut very wide of the 
keloid, so as to get beyond the diseased vessels, in the very moderate 
proportion of cases in which it is necessary to interfere at all ; for it 
must be borne in mind that spontaneous evolution occurs in a con- 
siderable number of cases. ‘ 

The tumour which was the subject of the above observations was 
removed with a wide margin of healthy skin ; and, when I examin 
the man last week—that is, four months after excision of the keloid— 
there was no sign of recurrence. There was also no keloid where two 





other fibromatous tumours had teen removed. 
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AN UNRECORDED DANGER FROM CONTINUED 
LARGE DOSES OF IRON. 
Read in the Section of Pharmacology and Therapeutics at the Annual 
Meeting of the British Medical Association in Brighton. 
By J. STRAHAN, M.D., Belfast. 





INTESTINAL concretions of various kinds have been described : concre- 
tions of magnesia, of cocoa-fibre, of oatmeal, and hosts of other sub- 
stances bound together by mucus, which probably exists in too large 
quantity when such concretions form; that is to say, a state of intestinal 
catarrh assists the formation very much. Mr. Treves, in his Jnies- 
tinal Obstruction, p. 336, gives many curious cases of obstruction by 
intestinal concretions of magnesia and oxide of iron, which the 
patient had been in the habit of taking ; but he says that such rarely 
occasion sudden occlusion of the bowel, that the symptoms are distinctly 
chronic. This is the only mention I can find of iron as an obstruc- 
tive agent, and what I have to record differs altogether from the cases 
described by Mr. Treves., 

Dr. J. C. Thorowgood (Medical Times and Gazette, June 30th, 1883, 
p. 725) shows how bismuth can cause obstruction, but he merely gives 
us post mortem appearances, and not the symptoms during life. He 
says that subnitrate of bismuth has been given in such quantity that, 
after death, large, hard, black masses of concrete sulphide of bismuth 
have been found blocking the intestine, and resembling lumps of 
metal. 

There can be no doubt about the usefulness of large doses of iron in 
many different states and disorders. Mr. de Morgan, at the Middlesex 
Hospital, gave at least one, or one and a half, drachms of tincture of 
iron daily, sometimes as much as one anda half to two ounces, for ery- 
sipelas. He speaks highly of it in these doses, saying it reduces the 
duration to from two to four days, instead of from seven to ten (Holmes’s 
System of Surgery, vol. i, p. 265, et seq.). Dr. Squire givesas much as 
half an ounce of the tincture daily in diphtheria to young children, and 
much more to adults. It often happens that anemic people are also 
dyspeptic ; have a pale, teeth-indented tongue, nausea, vomiting, and 
even pain after food. This dyspepsia is dependent on the anemia, and 
it is wonderful how such stomachs bear large doses of the chloride and 
sulphate. It is the best and quickest way of cure for both dyspepsia 
and anemia, but I think it requires a precaution which I shall ex- 
plain presently. Large doses of iron act as an immediate stimulant, 
rapidly remove anemia, remove gastro-intestinal catarrh, renew appe- 
tite and digestion ; but, unfortunately, if continued more than a week 
or two, they cause a gastro-intestinal catarrh of their own, and, if this 
be not attended with diarrhcea, or if a purgative be not given, serious 
symptoms may ensue. 

The preparations I have found to cause symptoms of obstruction 
are as follows, namely: Ringer’s pill of 5 grains of dried sulphate of 
Iron = 9 grains of ordinary sulphate ; half-drachm and whole drachm 
doses of tincture; mistura ferri composita, P.B., made so strong 
as to contain 8 or 10 grains of sulphate of iron and carbonate of potash 
in each dose. Any of these, if given three times, or even twice, daily, 
for from one to two weeks, and if natural or artificial diarrhoea do not 
in the meantime wash out the quantities of insoluble sulphide, will 
cause severe colic and constipation, which morphine and turpentine 
stupes seem unable even to alleviate, and which, it seems tome, would 
continue indefinitely, or till death, if not removed by a smart saline 
purge, or other means. I have seen twenty-four hours of rhythmic 
agonising pain, very like labour, with nearly constant vomiting, no 
sleep or ease, after a grain of morphine by the mouth, the temperature 
rising to 101° Fahr., and great depression of all the powers of life, 
from a ns of weeks’ course of Ringer’s pill, which had done im- 
mense good to the system at large. This has not occurred once only, 
but dozens of times, so that I now expect it, and provide against it. 
As soon as ever a large dose of any saline—I prefer an ounce of sul- 
phate of magnesia—has well acted, all symptoms rapidly disappear. At 
this time, and for twenty-four hours after, the stools seemed 
composed half of dirty water and half of black sand. I think this 
latter fact explairs the pathology of the matter. In fact, it is a real 
obstruction—an acute one, too—by quantities of insoluble sulphide of 
ron. The quantity of this black sand, which comes away when 
severe constipation and colic have occurred, is surprising. It seems to be 
much more in quantity than the whole iron ingested, although the stools 
have been jet black all along, through excreting the sulphide. So, it 


Seems to me, it must lodge somewhere; perhaps in the cecum and i 





appendix. Then when the iron begins to sicken the patient (gastric 
catarrh), the sulphide, I suppose, concretes by mucus, and forms an 
obstruction which brings matters to a crisis. The length of time that 
a patient can take large doses of iron, depends on the state of the 
bowels ; if they be kept, or remain, slightly loose, he does not suffer 
at all ; if he becomes constipated, the iron soon sickens, and the hor- 
rible pains begin; if he were to take a smart saline purge once a 
week, I believe he could go on indefinitely. The saline gives the 
quickest relief, because it produces such a vast exosmosis of water 
from the intestinal wall at all points, as to dissolve the mucus which 
binds the sand, and then washes it out. In extreme constipation, it dis- 
solves fecal lumpsin the sameway, except when the masses are enormous.. 
It is thus the best purgative where there is a stricture in the bowels, 
with dilatation above, as it melts the feces into a fluid, when they can 
run through the narrow part. 

It is also well known to be the only safe purgative if any inflamma- 
tory lesion exist, enteritis or peritonitis. Mr. Lawson Tait takes advan- 
tage of this property of salines in his modern treatment of peritonitis 
ensuing on abdominal section. The principle here seems to be that 
of giving true and perfect physiological rest by dissolving and wash- 
ing out all irritants. 

Another great advantage the salines have, is that they cause no 
pain, no griping. A teaspoon of Epsom salts every two or three hours 
will put an end to many a case of fecal obstruction in old people, 
and that without pain, where croton-oil, and drachm-doses of jalap, 
have only given rise to unendurable pain and collapse. 

I daresay copious enemata would succeed even in a shorter time 
than the saline takes to act (about two hours); but as the latter acts so 
well, I have not tried the former. 

I cannot, of course, say that large doses of iron will affect everyone 
in the way I have described, but in the nature of things I believe it 
to be highly probable. I think this obstruction by iron worth calling 
attention to, as many medical men are as fond of giving large doses otf 
iron as] am. There is excellent reason for the practice too. Laache, 
in ‘‘ The Relation of recent Researches on Blood-corpuscles to Anemia 
and Leukemia” (Deutsche Med. Woch., October 28rd, 1884) shows that 
in anemia it may be both corpuscles and hemoglobulin in propor- 
tionate quantity which are deficient, or, as in true chlorosis, while the 
red cells are diminished, the hemoglobin is reduced out of all proportion 
to the loss of red cells. In fact, in the latter condition, what red cells 
remain are individually ‘‘ chlorotic,” are not red, or, at least, not red 
enough. Again, after bleeding, the red cells increase much more rapidly 
than the hemoglobin, until, assuming it to be evenly distributed among 
the corpuscles, it has sunk to 70 percent. of the healthy standard. Now, 
in such cases, the value of large doses of ironis seen. According to 
Laache, small doses of iron chiefly stimulate the numerical increase of 
red cells; large doses restore both the number of cells and the 
amount of hemoglobin in each. This explains the difference which 
most men have noticed in practice between the large and the small 
dose. 


USE OF ICE AND CARBOLIC ACID IN THE TREAT- 
MENT OF INJURIES AND INFLAMMATION 
OF THE EYES AND EYELIDS. 
Read in the Section of Ophthalmology at the Annual Mecting of the 
British Medical Association, in Brighton. 
By HENRY GREENWAY, M.R.C.S., Plymouth. 








HAvinG been requested to assist in the work of this Section, I think 
I cannot do better than give a short communication on the above 
subject. 

At our annual meeting in 1879, I contributed a paper on my treat- 
ment of glaucoma by the application of ice. I therein stated that, as 
the bladder containing the ice became offensive, ‘‘ I found it necessary 
to place in it, also, a small quantity of carbolic acid solution.” I also 
hinted the possibility of the acid playing a part in the cure. Not long 
after the reading of that paper, I was called on to attend a case of 
chronic catarrhal ophthalmia, in a middle-aged woman. In the pro- 
gress of the disease, various structures of the eye had become involved, 
and the medical treatment—including tincture of iron, occasional 
doses of pil. hydrarg. and pulv. ipecac. comp., and warm poppy fomen- 
tations—was producing but little effect. I then tried the application of 
ice and carbolic acid, not omitting the iron mixture, and in the course 
of a few days, marked improvement had taken place. The case con- 
tinued to improve, and was cured within three weeks from the com- 
mencement of the altered treatment. I have since treated various in- 











546 


THE BRITISH MEDICAL JOURNAL. 


(Sept. 18, 1886, 











flammatory affections of the eyes in a similar manner, with success. 
They include phlyctenular ophthalmia, keratitis, scle:otitis, and non- 
specific iritis. Within the past month, I attended a young child for 
an acutely inflamed cornea, with an elongated ulcer in the centre, the 
result of measles. The ice and carbolic application, and five minim 
doses of tincture of iron every four hours, proved a cure in a compara- 
tively short period. 

As an example of the value of this treatment in wounds, and certain 
other injuries of the eye, I will quote the following case. W.H., a 
‘carpenter's apprentice, received a blow on his left eye, from the 
splintered end of a stick, on September 30th, 1884. I saw him very 
shortly after the accident, and found a vertical wound of the cornea, 
about three-eighths of an inch long, and slightly external to the centre, 
and, through this wound, a portion of the iris was protruding. On the 
outer side of the eye, about a quarter of an inch beyond the junction 
of the cornea and sclerotic, could be seen a bluish-black spot, where 
the free end of the splinter had almost protruded. I dropp2d a solu- 
tion of atropine on the eye, and ordered the patient to bed in a 
darkened room. A small bladder, containing ice and solution of car- 
bolic acid, was then placed on the eyelids and brow. On the following 
day, I found the iris had receded, and that the patient was fairly com- 
fortable. On October 4th, there was some feverish disturbance, and I 
SS the sulphate of iron and magnesia mixture, recommended 

y Mr. Henry Power for certain inflammatory affections of the eye. 
This was continued some time, with occasional intermissions. On 
October 19th, there was sympathetic irritation of the right eye, and I 
prescribed small doses of calomel and opium night and morning. At 
no time were these unwelcome symptoms of an alarming character, and 
it was evident they were chiefly kept in abeyance by the external 
‘treatment, which I think was continued for about a month. The 
tight and left eyes are now equally useful, and it is only by a close 

--examination that the seat of the late injury can be detected. The 
young man is now a subinspector on a railway line, an office he could 
not hold if there were defective vision. Operation wounds of the eye, 
as well as those caused by accident, heal kindly under the use of ice 
. and carbolic acid. 

The mode of applying the ice and acid solution, is to place those 
ingredients in a small pig’s or sheep’s bladder, suspended from a band 

ssing across the patient’s forehead, and encircling the head, the 

«bladder lying in front of the affected eye, fresh supplies of ice and acid 
to be added as often as required. In order to prevent injurious effects 
by a too prolonged application of extreme cold, the bladder should be 
removed occasionally, and reapplied when returning warmth is per- 

ceptible. The acid solution is made by adding half a fluid ounce of 
~the glycerine of carbolic acid, B.P., to a pint of water. A table- 
spoonful of this solution will be sufficient to place in the bladder at a 
time. 

IS IT DESIRABLE, IN CERTAIN CASES, TO SUBSTI- 
TUTE RESECTION OF THE OPTIC AND CILIARY 
NERVES FOR ABLATION OF THE EYEBALL? 

Read in the Section of Ophthalinology at the Annual Meeting of the 
British Medical Association in Brighton. 


By CHARLES BELL ATAYLOR, M.D., F.R.C.S.E., 
Surgeon to the Nottingham and Midland Eye Infirmary. 








NOTWITHSTANDING the great advance effected by the substitution of 
enucleation for the ancient and formidable practice of scooping out the 
whole contents of the orbit, it cannot be denied that the operation of 
ablation of the eyeball still leaves much to be desired. The practice 
of exenteration—an operation which, I may yemark in passing, -has 
recently, in Dr. Knapp’s practice, given rise to most alarming sym- 
ptoms—the substitution of a glass vitreous chamber, and the late Mr. 
Streatfeild’s proposal to destroy the whole conjunctival surface after 
enucleation, may, I think, be fairly taken as evidence that modern 
surgeons are not altogether satisfied with the existing state of things ; 
and, indeed, it would be strange if it were not so, for, when an eye is 
excised, it frequently happens that excessive absorption of orbital fat 
and tissue gives the patient a ghastly ‘appearance, which is only par- 
tially relieved by the insertion of a glass eye. The artificial substi- 
tute itself, in many cases, gives rise to traumatic conjunctivitis, ac- 
companied by profuse discharge ; and if, as common sense dictates, we 
withhold the eye for a time in order to treat this affection, the orbit 
is apt to retract, vegetations spring up, the eyelids turn inwards, 
adhesions form, and it is difficult, sometimes impossible, to replace it. 











At best, the patient is most unpleasantly reminded every night and 
morning of his misfortune ; and, in some cases, photophobia, lacryma.- 
tion, and sympathetic irritation of the fellow eye, accompany each 
insertion ; all these disagreeables are intensified and aggravated in the 
case of the working-man, the most frequent subject of enucleation, 
To him the annual expense of an artificial eye is a serious tax, which 
is increased by occasional breakage. If he wears it at work, it be. 
comes encrusted with dirt and mucus, the surface is abraded, and it 
is apt to drop out; if he leaves it at home, the orbit becomes a 
miniature dustbin and receptacle of all kinds of foreign bodies, a state 
of things which is only slightly mitigated, if at all, by the use of a 
dirty shade. 

Now, it cannot be denied that these are very great and very serious 
objections to enucleation of the eyeball ; nevertheless, when an eye has 
been crushed by a blow that has probably felled the patient, when it 
has been penetrated by a foreign body, when it is the site of a neo. 
plastic growth which may prove malignant, and when it belongs to a 
patient who cannot be trusted to take care of himself, or to return if 
threatened with sympathetic ophthalmia, I think that it is the best, 
because the safest practice, to excise the globe. When, however, the 
eye, although sightless, is an ornamental appendage, when it is merely 
affected by neuralgia, by attacks of recurrent inflammation, or lumi- 
nous spectra, which torment the sufferer, or when it belongs to 4 
patient who, although threatened with sympathetic ophthalmia, re- 
fuses to submit to enucleation, I think the very best thing we can do 
for him is to divide the optic and ciliary nerves, an operation which I 
am in the habit of performing in the following way. I pinch up the 
conjunctiva immediately over the insertion of the internal rectus 
tendon, draw up the muscle with a blunt hook, and divide it close to 
its insertion. I then sviz3 the eyeball with sharp-pointed forceps or 
hook, pull it well forwards, turn it inwards, and sever the optic nerve 
as far back in the orbit as possible, the globe is then turned com- 
pletely round, and tke stump of nerve left attached to its surface 
shaved off close to the sclerotic. 

During the last six years, I have treated thirty-one patients in this 
way, and the results have been most gratifying ; relief has been com- 
plete, motion in all directions is perfect, and, in point of fact, it is diffi- 
cult in some cases to tell which eye has been done. Herein, it appears 
to me, is the solution of Mr. Adams Frost’s pertinent question, ‘‘ What 
shall we do with a lost eye?” Enucleation is mutilating and unsatis-| 
factory, exenteration is dangerous, and, moreover, apt to excite sympa 
thetic ophthalmia, a glass vitreous appears to me likely to aggravate 
the evils of a foreign body by its constant presence in the orbit, and 
destruction of the conjunctiva is merely the expression of despair. 

Gentlemen, we are bound in all honour, and by every law, not to 
remove or destroy any portion of the organism which can by any 
possibility be saved, and I think we shall best fulfil this injunction, 
this first canon in surgery, by adopting in suitable cases an operation 
which, as Professor Schweigger has remarked, ‘‘ is quite as effectual as 
enucleation, and has this great advantage, that it does not sacrifice 
the eyeball, or render an artificial eye necessary.” 








TYMPANITES IN HysTeRIcCAL WoMEN.—Professor Talma, of Utrecht, 
writing on tympanites in hysterical women, relates some interesting 
facts concerning three of his patients. He believes the cause of this 
condition to be spasmodic contraction of the diaphragm. The first 
case mentioned is that of a servant, aged twenty-three, who presented, 
with exception of paralysis, all the symptoms common to hysterical 
girls. She sought advice for an eruption on the breast, and whilst 
under Professor Talma’s treatment mentioned that she had suffered 
some months previously from enlargement of the abdomen. The 
abdomen was even then greatly enlarged, and the girl suffered terribly 
from hiccough, which increased in violence when any of the students 
approached her. During sleep the size of the abdomen decrease 
considerably, and when the patient was put under chloroform it 
resumed its normal proportions. A tube was passed into the stomach, 
but no abnormal amount of gas was discovered, nor was any undue 
quantity found in the intestines. As the effect of the chloroform 
passed off, the abdomen again increased in size, and Professor Talma 
noticed that the patient took four or five inspirations without any cor- 
responding expirations.' During respiration the abdomen was immov- 
able, and the breathing entirely thoracic ; the lower border of the 
lungs was depressed to the tenth rib. Professor Talma was convinced 
that the enlargement of the abdomen was the result of spasmodic 
contraction of the diaphragm. The two other cases were those 
respectively of a servant, aged thirty-five, and a girl, aged fifteen, who 
had not menstruated. The cases were somewhat similar, and Professor 
Talma came to the same conclusion as in the first case as to the cause 
of the tympanites. 
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PUBLIC HEALTH OR STATE MEDICINE. 
SuBJOINED are the regulations of the Examining Bodies which grant 
degrees or certificates ia Public Health or State Medicine. 

UNIVERSITY OF OxForD.—There will be holden every year, in 
Michaelmas Term, an examination in subjects bearing on Preventive 
Medicine and Public Health, for the purpose of granting certificates 
of proficiency therein. No person will be admitted thereto who shall 
not have obtained the degree of Bachelor of Medicine in the Univer- 
sity. There sha!l be five examiners, namely, the Regius Professor of 
Medicine, who shall preside over the examination, and four other per- 
sons nominated to serve for three years, subject to the approval of 
‘Convocation. These four, if members of the University, shall be 
members of Convocation, or Bachelors of Civil Law or of Medicine, at 
the least, or they may be persons not members of the University. 
The subjects of examination shall be Hygiene, Sanitary Law, Sanitary 
Engineering, and Vital Statistics. At the close of the Examination, a 
list of the candidates who shall have received certificates shall be made 
in a book to be kept for that purpose, and shall be certified by the 
signature of the Examiners. Such book shall remain in the custody 
of the Registrar of the University. The Examination shall be under 
the supervision of the Board of the Faculty of Medicine. The fee to 
be paid before examination is £5; for the Certificate of Proficiency, 
£10. 


UNIVERSITY OF CAMBRIDGE.—Any person whose name is on the 
Medical Register of the United Kingdom may present himself for 
examination, provided he be in his twenty-fourth year at least when 
he presents himself for the first part of the examination, and have 
attained twenty-four years of age before he presents himself for the 
second part. The applications of candidates whose names have not 
been on the Medical Register three years, must be accompanied by a 
certificate of birth or other proof of age. 

Part 1 comprises Physics and Chemistry; the Principles of 
Chemistry, and methods of analysis, with especial reference to analyses 
of air and water ; application of the microscope ; the laws of heat and 
the principles of pneumatics, hydrostatics, and hydraulics, with 
especial reference to ventilation, water-supply, drainage ; construction 
of dwellings, disposal of sewage and refuse, and sanitary engineering 
in general; statistical methods. 

Part 11 comprises laws of the realm relating to public health ; 
origin, propagation, pathology, and prevention of epidemic and infec- 
tious diseases ; effects of overcrowding, vitiated air, impure water, and 
bad or insufficient food; unhealthy occupations and the diseases to 
which they give rise; water-supply and drainage in reference to health; 
nuisances injurious to health ; distribution of diseases within the 
United Kingdom, and effects of soil, season, and climate. 

The examination in both parts is oral and practical as well as in 
writing. Candidates may present themselves for either part sepa- 
rately, or for both together. 

Every candidate must pay a fee of £4 4s. before admission to each 
part of the examination. 

.Every candidate who has passed both parts of the examination will 
receive a certificate testifying to his competent knowledge of what is 
required for the duties of a Medical Officer of Health. 

The following suggestions have been drawn up as some guide to can- 
didates preparing for the examination. Part 1. Candidates will be 
expected to understand the application of the general laws of 
Chemistry to such cases as occur in the practice of an Officer of 
Health. It is not expected that Officers of Health will in general be 
able to act as public analysts, but that they will know the methods of 
analysis, and be able to interpret correctly the results of professional 
analysts. The kinds of applications of the several sc‘ences of which 
the candidates are expected to show a competent knowledge will be 
best understood by a perusal of Parkes’s Manual of Practical Hygiene. 
In the actual analysis of water and air, candidates will not be expected 
to make complete quantitative analyses, but to know how to apply 
ordinary chemical methods for the detection and discrimination of 
mineral and organic substances in the samples. Candidates must show 
4 practical acquaintance with the use of the microscope. Part 11. Can- 
didates must show an acquaintance with the sanitary laws in force in 
England ; but if any candidate have information respecting alternative 
laws in force in the metropolis or in Scotland or in Ireland, oppor- 
tunity will be given him, alternatively, of showing his acquaintance 
with such laws. The rest of Part 11, besides the subjects expressly 
mentioned, is to be understood as including those of Vaccination, Dis- 
infectants, the management of outbreaks of Infectious Diseases, with 
the construction of Hospitals, temporary or permanent ; Endemic 





Diseases ; Birth-rates and Death-rates ; the qualities and suitableness 
of various Waters used for domestic purposes ; the inspection of 
factories, mines, workshops, and common lodging-houses. 

The following list of works will probably be found valuable to some 
of the candidates, but the necessity of reading all or any one of them 
is not urged upon them. 

Parts I and IIl.—Parkes’s Manual of Practical Hygiene; G. Wilson’s 
Handbook of Hygiene ; Grimshaw and others, Manwal of Public Health 
for Ireland ; Cameron’s Manual of Hygiene ; Seaton’s Handbook on Vac- 
cination ; *Army Medical Reports; Reports on Hygiene ; *Reports to 
Privy Council and Local Government Board by their Medical Officer. 
Chemistry: General Principles: Fownes’ Manual of Chemistry ; 
Bloxam’s Chemistry ; Roscoe’s Lessons in Elementary Chemistry ; 
Attfield’s Chemistry. Analysis: Bloxam’s Laboratory Teaching ; 
Bowman’s Practical Chemistry; Sutton’s Systematic Handbook of 
Volumetric Analysis; Frankland’s Water- Analysis for Sanitary pur- 
poses ; Wanklyn and Chapman’s Water- Analysis ; Hartley’s Air and 
its Relations to Life; Wanklyn’s Milk-Analysis; Wanklyn and 
Cooper’s Bread- Analysis ; C. Fox, Sanitary Examinations of Water, 
Air, and Food. Physics: Todhunter’s Natural Philosophy, for 
Beginners ; Ganot’s Physics ; Everett's Textbook of Physics. Micro- 
scopy : Carpenter’s Microscope and its Revelations ; Macdonald’s Guide 
to Microscopical Examination of Drinking Water; *Hassall’s Pood and 
its Adulterations. Sanitary Engineering, Water-Supply, Sewage, 
etc. : Eassie’s Sanitary Arrangement for Dwellings ; Galton’s Healthy 
Dwellings ; Corfield’s Dwelling Houses, their Sanitary Construction 
and Arrangement ; *Bailey-Denton, Sanitary Engineering ; *Latham’s 
Sanitary Engineering ; *Bayles’ House-drainage and Water-service ; 
Tomlinson’s Warming and Ventilation ; Cortield’s Z'reatment and 
Utilisation of Sewage ; *Report of Committee appointed by President 
of Local Government Board on modes of treating Town Sewage ; 
*Reports of Royal Commission on Pollution of Rivers, especially the 
sixth, on Domestic Water-Supply ; *Report from Select Committee on 
Public Health Act (1875) Amendment Bill, with the Evidence ; *R. 
Angus Smith’s Air and Rain; *Ure’s Dictionary of Arts, Manufac- 
tures, and Mines. Laws of the Realm and By-laws relating to Public 
Health. For England: Public Health Act, 1875, and the Acts of 
Parliament relating to the various subject-matters within the domain 
of Hygiene passed since that date ; Artisans’ and Labourers’ Dwellings 
Acts; Vaccination Acts. For the Metropolis, or for Scotland, or for 
Ireland: Laws dealing with the same subject-matters as the above, 
and having application to the particular part of the United Kingdom ; 
Model By-laws of the Local Government Board ; Adulteration of Food 
and Drugs Act. Statistics: Lewis’s Digest of the English Census ; 
the article on ‘‘Statistics” in the Cyclopedia of Anatomy and Physio- 
logy ; *Dr. Farr’s letters to the Registrar-General in the early Reports 
of the Registrar-General ; *Reports of the Registrar-General ; *Deaths 
in England. Average Annual Proportion of Deaths, etc., 1861-70. 
Parliamentary Paper C. 874, Session 1873. Construction of Hospitals : 
Miss Nightingale’s Notes on Hospitals; Oppert’s Hospitals, Infir- 
maries, aud Dispensaries, their construction, interior arrangement, 
and management ; Galton, On the Construction of Hospitals ; Burdett, 
Cottage Hospitals; *De Chaumont, Hospitals, in the Encyclopedia 
Britannica, last edition. The books thus marked * are books of 
reference. 

The names of candidates must be sent, with the fees, on or before 
September 28th, to the Registrary, University of Cambridge. Applica- 
tion for information should be made to Professor Liveing, Cambridge 


University oF Lonpon.—A special examination is held once in 
every year in subjects relating to Public Health, and commences on 
the second Monday in December. No candidate is admitted to this 
examination unless he have passed the second examination for the 
degree of Bachelor of Medicine in this University at least one year 
previously, nor unless he have given notice of his intention to the 
registrar at least two calendar months before the commencement of 
the examination. The fee for the examination is £5, which must be 
previously paid to the registrar. If, after payment of his fee, a can- 
didate withdraw his name, or fail to present himself at the examina- 
tion, or fail to pass it, the fee is not returned to him ; but he may enter 
for any subsequent examination upon payment of an additional fee 
of £2 10s., provided that he give notice to the registrar at least two 
calendar months before the commencement of the examination. Can- 
didates are examined in the fullowing subjects: 1. Chemistry and 
Microscopy, as regards the examination of air, water, and food; 2. 
Meteorology, as regards general knowledge of meteoro!ozic 11 conditions, 
and the reading and correction of instruments ; 3. Geology, as regards 
general knowledge of rocks, their conformation and chemical compo- 
sition, and their relation t» underground water, and to drainage and 
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sources of water-supply ; 4. Physics and Sanitary Apparatus ; the 
laws of heat, mechanics, pneumatics, hydrostatics, and hydraulics, in 
relation to the construction of dwellings, and to warming, ventilation, 
‘drainage, and water-supply, and to apparatus for these and other 
sanitary uses ; the reading of plans, sections, scales, etc., in regard of 
sanitary constructions and appliances; 5. Vital Statistics, as regards 
the methods employed for determining the health of a community ; 
birth-rate ; death-rate ; disease-rate; life-tables; duration and ex- 
pectancy of life ; present amount of mortality at the various stages, 
and its causes, in different classes and communities: practical 
statistics of armies, navies, civil professions, asylums, hospitals, dis- 
pensaries, lying-in-establishments, prisons, in-door and _ out-door 
paupers, friendly socicties, sick-clubs, medical and surgical practice ; 
towns; 6. Hygiene, including the causation and prevention of disease. 
Reference shall be had to such matters as the following: parentage, 
temperaments; morbid diatheses ; congenital diseases and malforma- 
tions ; effects of close interbreeding ; special liabilities at particular 
periods of life ; physical regimen of different ages ; earth and climate 
and changes of season; dampness of soil; malaria; conditions of 
healthy nourishment ; conditions of healthy lodgment ; conditions of 
healthy activity ; hygiene of particular establishments and particular 
classes of population; disease as distributed in England; particular 
diseases, as regards their intimate nature, causation, and prevent- 
ability ; processes of contagion in different diseases ; incubation ; 
particular dangers of infection, etc. ; disinfectants, and establishments 
for disinfection ; quarantine ; hospitals for infectious disease ; convey- 
ance of the sick ; vaccination; prostitution ; diseases of domestic 
animals in relation to the health of man; rabies ; diseases of the 
vegetable kingdom, and failures of vegetable crops in relation to the 
health of man; famine diseases; poisons in manufacture, and com- 
mercial and domestic use ; 7. Sanitary Lau, as regards the Public 
Health Act, 1875; the Vaccination Acts; the Rivers Pollution Pre- 
vention Act; the Sale of Food and Drugs Act; the Artisans and 
Labourers Dwellings Improvement Act, 1875; the Acts regulating the 
Medical Profession and the Practice of Pharmacy; the Acts relating 
to Factories and Workplaces, and to the Detention and Care of 
Lunatics. The examination is written and practical, and extends 
over four days. Candidates are not approved by the examiners 
unless they have shown a competent knowledge in all the principal 
subjects. In the week following the examination, the examiners 
publish the names of the candidates who have passed, arranged in 
alphabetical order. If, in the opinion of the examiners, sufficient 
merit be evinced, the candidate who distinguishes himself the most 
receives a gold medal of the value of £5. A certificate under the seal 
of the University, and signed by the Chancellor, is delivered at the 
public presentation for degrees to each candidate who has passed. 


University oF Durnam.—Certificates of proficiency in Sanitary 
Science are granted under the following regulations. 

Candidates must give at least twenty-eight days’ notice to the 
Registrar, and send the fee and the necessary certificates. 

A. Certificate of Proficiency in Sanitary Science.—1. The candidate 
must bea registered medical practitioner. 2. He must have attended 
one Course of Lectures on Public Health at the University of Durham 
College of Medicine, Newcastle-on-Tyne, during one winter session. 
8. He must pass an examination in the following subjects: a. Physics. 
—Laws ot light, heat, hydrodynamics, and pneumatics ; b. Chemistry. 
—As applied to the detection of noxious gases and atmospheric im- 

urities, analysis of air and water; c¢. Sanitary Legislation.—Kuow- 
les of the Acts of Parliament in force for the preservation and pro- 
tection of health ; d. Vital Statistics.—Rates of births, deaths, and 
marriages ; the methods of calculation, classification, and tabulation 
of returns of sickness and mortality ; data and conclusions deducible 
therefrom ; ¢. Meteorology, Climatology, and Geographical Distribution 
of Diseases in the United Kingdom; f. Sanitary Medicine, more 
especially in relation to epidemic, endemic, epizootic, and communi- 
cable diseases ; diseases attributable to heat, cold, or damp, insufticiency 
‘or impurity of air, food, or drink; habitation, occupation, over- 
exertion, intemperance, heredity ; preventive measures, vaccination, 
isolation, disinfection ; the regulation of noxious and offensive manu- 
factures and trades ; the removal of nuisances; g. Practical Hygiene, 
in reference to site, materials, construction, lighting, ventilation, 
warmth, dryness, water-supply, and refuse-disposal of dwellings, 
schools, hospitals, and other buildings of public and private resort ; 
action with respect to nuisances and outbreaks of disease ; other duties 
of a medical officer of health.—The examination is by written papers, 
practical, and vivd voce. In the practical examination, the candidate 


isrequired: 1. To report upon the condition of some actual locality ; 
2. To analyse liquids and gases ; 3. To explain the construction and 








the uses of instruments employed in meteorology ; 4. To make micro- 


scopic examinations. The fee is £5 5s. The next examinations will 
commence on September 20th, 1886, and April 25th, 1887. 

B. Certificate of Proficiency in Sanitary Science for Medical Officers 
of Health.—The candidate must have obtained a registrable qualifica- 
tion before January Ist, 1878, must he registered, and must have 
acted as a medical officer of health for five years. He must not be 
under thirty years of age. He must pass the same examination as 
particularised under the heading A., and must write an essay upon 
some practical sanitary subject, and be examined upon the essay and 
upon other sanitary questions. The fee is £10 10s, 


Roya COLLEGE OF PHYSICIANS OF LoNDON.-—1. Candidates must be 
registered under the Medical Act (1858). 2. The Examination, con- 
sisting of two parts, will be held annually, in the month of March, 
Part 1 will comprise: 1. Physics in their application to Health, with 
reference to—(a) Warming and Ventilation ; (4) Water-Supply, 
Sewerage, and Drainage ; (c) Sanitary Construction. 2. Meteorology 
in relation to Health. 3. Chemistry, with special reference to the 
Examination of Air and Water (exact quantitative analyses will not be 
required, neither will caudidates be restricted to any particular chemical 
notation. 4. Microscopical Examinations, as applied to Air, Food, 
and Water (excluding work special to the duties of a Public Analyst), 
5. Geology, in its relation to Drainage and Water-Supply. 6. Sta- 
tistics in relation to Health. Part 11 will comprise: 1. Medicine, 
in relation to the growth, origin, and prevention of Disease; (a) 
Special Pathology of Preventable Diseases ; () Influence of Climate, 
Season, and Soil; (¢) Effects of unwholesome Air, Water, and Diet ; 
(d) Diseases of Animals in relation to the Health of Man ; (e) Influence 
of Occupation and Lodgment ; (/) Isolation, (Quarantine, Disinfection, 
Vaccination. 2. Application of Medical and other Sciences to Sani- 
tary Work and Administration: (a) Health-requirements of Houses, 
Villages, and Towns; () The Sanitary Regulation of Households, 
Establishments, and Occupations ; (c) The Prevention and Control 
of Epidemic Diseases, 3. Statutes and By-Laws relating to Public 
Health. 4. Duties of Sanitary Authorities and their Officers. 
3. Candidates must be at least 23 years of age before being admitted 
to Part 1, and 24 years of age before being admitted to Part. 4. 
Candidates may enter for Parts 1 and If separately or at the same time; 
but no candidate’s name will be published until he has passed in both 
parts of the Examination. 5. The Examination in each will be 
written, oral, and practical. The fee for each part is £5 5s., and 
must be paid three days prior to the day on which the Examination 
commences. 7. A candidate who fails to satisfy the Examiners in 
either part may present himself again at the next Examination, on 
payment of a fee of £3 3s. 8. The Examination on Part 1 will com- 
mence on the first Monday in March, and the Examination on Part 0 
on the second Monday in March. 9. The certificate awarded is en- 
titled ‘*Certificate in Hygiene of the Royal College of Physicians of 
London.” 10. A candidate intending to present himself for either 
part of the Examination must give fourteen days’ notice in writing to 
the Registrar of the College. 

University oF EpInpurGH.—This University gives the degrees of 
Rachelor and Doctor of Science in Public Health. 

Bachelor of Science.—1. The candidate must be a graduate in 
Medicine of a British University, or of such Colonial, Indian, or 
Foreign University as may be specially recognised by the University 
Court. 2. He must be matriculated for the year in which he 
appears for examination. 3, Ifthe candidate have not passed an annus 
medicus in the University of Edinburgh, he must, before presenting 
himself for examination, have attended at the University at least two 
courses of instruction, scientific or professional, bearing on the subjects 
of the examination. 4. There are two examinations for the degree. 
A candidate who has passed the first examination may proceed to the 
second at the next or at any subsequent period fixed for this examina- 
tion. 5. The candidate must produce evidence that, either during 
his medical studies or subsequently, he has attended a course of 
lectures in which instruction was given on Public Health ; and that 
he has studied Analytical Chemistry practically for three months with 
a recognised teacher. 6. The examinations are written, oral, and 
practical, and are conducted by University examiners selected by the 
University Court. 7. The subjects of examination areas follows. 

First Examination.—1. Chemistry.—Qualitative analysis ; analysis 
of air, detection of impurities in the atmosphere; analysis of 
waters for domestic use, and determination of the nature and 
the amount of their mineral and organic constituents; detection, 
chemical and microscopical, of adulteration in articles of food 
and drink, and in drugs; detection of poisons; practical examl- 
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nation, including at least two analytical researches. 2. Physics— 
Elements of experimental pnysics; meteorology, and methods of 
making meteorological observations. An oral examination, and an 
examination in practical chemistry in the laboratory a few days after 
the written Examination. Candidates must give in their names and 
pay the fee on or before Octo ver 17th, 1886, or March 25th, 1887. 

Second Examination.—1 Medicine—Origin, nature, and propaga- 
tion of epidemic and contagious diseases ; prevention of contagion and 
infection ; endemic diseases, and the geographical distribution of 
disease ; unhealthy trades; overcrowding ; epizootics. 2. Practical 
Sanitation—Duties of a health-officer in reference to water-sup- 
ply and drainage; form, dimension, and construction of sewers ; 
quality and fitness of materials ; unhealthy dwellings and public 
buildings ; removal and disposal of sewage and other refuse and im- 
purities ; cemeteries ; nuisances from manufactories, etc. ; bad or in- 
sufficient supplies of food ; outbreaks of zymotic diseases ; quarantine ; 
disinfectants and deodorisers ; construction of permanent and tempo- 
rary hospitals. 3. Sanitary Law and Vital Statistics—Knowledge of 
the leading Sanitary Acts of Parliament ; knowledge of statistical 
methods and data in reference to population, births, marriages, and 
deaths, 4. AMensuration and Mechanical Drawing—Plans and Sections 
of public and private buildings, mines, waterworks, and sewers. The 
candidate will be expected to make figured sketches from models, 
and to have such a knowledge of Mechanical Drawing as will enable 
him fully to understand engineering plans, sections, and elevations. 
Candidates are required to lodge with the Secretary of the Senatus 
_ of their being eligible, aud to pay the fee on or before November 
14th. 

The first examinations will take place on October 14th to 19th, 1886, 
and March 26th to April 7th, 1887; the second on November 23rd, 
24th, and 25th, 1886. 

Doctor of Science.—A Bachelor of Science in the Department of 
Public Health may, after the lapse of one year, proceed to the degree 
of Doctor in the same department, on producing evidence that he has 
been engaged in practical sanitation since he received the degree of 
Bachelor of Science, and on producing a thesis on some subject em- 
braced in the department of Public Health. Every such thesis must 
be certified by the candidate to have been composed by himself, and 
must be approved of by the Examiners. The candidate must lodge 
his thesis with the Dean of the Medical Faculty on or before January 
30th in the year in which he proposes to graduate. No thesis will be 
approved which does not contain either the results of original obser- 
vations on some subject embraced in the examination for B.Sc., or 
else a full digest and critical exposition of the opinions and researches 
of others on the subject selected by the candidate, accompanied by 
precise references to the publications quoted. 

The fees for the degrees in Science in the Department of Public 
Health are: for each examination for B.S2., £5 5s. ; for the degree of 
D.Se., £5 5s. Every candidate, unless a member of the General 
Council, must, before graduation, pay a registration fee of £1. The 
following are recommended as books to be studied in preparation for the 
examination : Balfour Stewart, Llementary Physics ; Tait, Properties 
of Matter : Parkes, Practical Hygicne ; Edw. Smith, Manual for Public 
Officers of Health, and Handbook for Inspectors of Nuisances; Michael, 
Corfield, and Wanklyn, Manual of Public Health, edited by Ernest 
Hart; Eassie, Healthy Houses ; Bailey Denton, Sanitary Engineering; 
D. Galton, Healthy Houses; Vesey Fitzgerald, Epitome of the Laws 
Affecting Health; Binn’s Orthographic Projection ; Dittmar, Qualita- 
tive Analysis; Wanklyn, Analyses of Water, Bread, Milk, and Tea; 
James Bell, Analysis of Tea, Coffee, and Sugar; Woodhead Hare, 
Practical Mycology ; R. A. Scott, Meteorology (International Series) ; 
A. W. Blyth, Potsons, their Effects and Detection. 


UNIVERSITY or GLASGow.—A special examination is held once in 
every year-in subjects relating to Public Health, and commences on 
the third Tuesday in October. All candidates must be registered 
medical practitioners, Candidates must produce evidence that, either 
during their medical studies or subsequently, they have attended a 
course of lectures in which special instruction was given on Public 
Health ; and that they have attended a course of Analytical Chemistry 
specially bearing upon the subjects of examinations, given by recog- 
nised teachers. Candidates who have not passed an annus medicus in 
the University of Glasgow must, before presenting themselves for ex- 
amination, have attended as matriculated students in this University 
at least two courses of instruction, scientific or professional, bearing 
on the subjects of the examinations. The examinations are written, 
oral, and practical, 

The fee for this examination is £5 5s. The candidate must give 
notice to the Assistant-Clerk of Senate, and pay the reqnired fee, at 














least one calendar month previous to the examination. If, after pay- 
ment of the fee, a candidate withdraw his name, or fail to present him- 
self at the examination, or fail to pass it, the fee is not returned to 
him ; but he may enter for any one subsequent examination without 
the payment of an additional fee. 

The examination embraces the following subjects : Duties of Health- 
Officer; Air and Ventilation; Food and its Adulterations ; Water 
and Water Supply ; Sewage and Drainage ; Construction of Hos; itals, 
Public Buildings, and Dwellings; Overcrowding ; Manufactories ; 
Insalubrious Trades ; Cemeteries; Nuisances; Quarantine ; Disin- 
fectants and Deodorisers ; Outbreaks of Zymotic Diseases ; Climate, 
Topographical and Seasonal, its influences in relation to Health and 
Disease ; Geographical Distribution of Diseases ; Knowledge of leading 
Sanitary Acts of Parliament ; Vital Statistics. 

The following are recommended as books for study :—E. A. Parkes, 
Practical Hygiene ; George Wilson, Handbook of Hygiene; A. H. 
Hassall, Food and its Adulterations. 

A course of lectures on Public Health is delivered in the University 
during the winter session. 


Roya CoLLEGE oF PuysIcIANs oF EpinpurcH.—The Royal Col- 
lege of Physicians of Edinburgh grants a certificate of Qualification in 
Public Health under the following Regulations. 

Candidates must be already on the Medical Register, and possess a 
qualification in Medicine. They are not required to attend any 
special course of instruction ; but their attention is directed particu- 
larly to courses of lectures on State Medicine, and to the practice of 
Analytical Chemistry. There are two examinations, which are written, 
oral, and practical. Rejected candidates are not admitted for re- 
examination till after the expiry of six months. 

Exvaminations.—The first examination embraces: 1. Physics: espe- 
cially pneumatics, hydrostatics, hydraulics, and engineering in rela- 
tion to sanitary operations, including a knowledge of architectural 
and other plans, etc. ; 2. Chemistry: especially analysis of air, water, 
food, including the biology of putrefaction and allied processes, with 
easy practical chemical analysis bearing on public health ; 3. Meteoro- 
logy: including climate, topographical and seasonal influences in rela- 
tion to health and disease. 

The second examination embraces: 1. Epidemiology and Endemi- 
ology: including the corresponding departments in the diseases of 
animals and plants—contayious diseases—diseases of periods of life, 
professions, trades, seasons, and climates; 2. Practical Hygiene: 
duties of a health-officer ; food ; water-supply; sewerage and drain- 
age; construction of hospitals, public buildings, dwellings, manu- 
factories ; cemeteries, including the explanation and drawing of 
plans. 3. Sanitary Law and Vital Statistics. 

Meetings for both examinations are held annually in April and 
October. The first examination is held on the second Tuesday of the 
month ; the second examination on the immediately succeeding Wed- 
nesday. Each occupies one day. Candidates may enter for both 
examinations in the same week, or for one only. The examinations 
must be passed in their order, first and second. Candidates must 
appear for the second examination not later than twelve months after 
having passed the first. A candidate remitted at his second examina« 
tion may come up again after a further period of six months. 

The fees must be paid at least a weck before the day of examination. 
The fee for each examination is £5 5s. Candidates forfeit the fee for 
the examination which they have been unsuccessful in passing. If a 
candidate who has presented himself for both examinations fail to pass 
the first, he is not allowed to present himself for the second, and his 
fee for the second is returned. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLAsGow. —Candidates 
may be admitted to examination before they have obtained a qualifi- 
cation to practice ; but in no case is the certificate to be granted till 
the candidate is registered under the Medical Act. It is not obligae 
tory on candidates to attend any special course of instruction ; but 
they are strongly recommended to attend ’a course of lectures on publi¢ 
health, and a course of analytical chemistry. The examinations are 
written, oral, and practical. The examination is divided into two 
parts: (1) Chemistry, Physics, and Meteorology ; (2) Medicine in its 
beasings on Sanitary Science, Sanitary Law, and Vital Statistics. 
Parti. In Chemistry candidates must show a fair general knowledge 
of the principles of the science and of the more commonly occurring 
elements. They will also be examined on air, water, and their con- 
stituent gases ; combustion, and its products. They must be able to 
interpret correctly analytical reports on air, water, and milk. The 
practical examination will comprise—1, the usual modes of testing 
(qualitatively) for the commonly occurring impurities in water, i+ 
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cluding poisonous metals ; 2, the quantitative analysis of air in re- 
spect of the amount of carbon dioxide which it contains; 3, milk 
analysis. In /hysics the examination will be on the laws of heat, the 
principles of pneumatics, hydrostatics, and hydraulics, in their appli- 
cation to ventilation, water-supply, and drainage. In Meteorology, 
candidates will be examined on the elements of the science, and on 
the use of meteorological instruments ; also on climatology.—PArt 11 
will comprise—(a). Laws relating to public health, including by- 
laws which may be enacted ; effects of overcrowding, vitiated air, im- 
re water, and bad or insufficient food, water-supply, sewerage, 
rainage, and the house in reference to health ; nuisances injurious to’ 
heilth ; vital statistics. (6). Origin, propagation, pathology, pre- 
vention and controi of infectious diseases ; unhealthy occupations, 
the diseases to which they give rise, and the means of removing or 
mitigating their unhealthy conditions ; geographical and topographical 
distribution of disease, and effects of soil, season, and climate. The 
following books may be consulted: Parkes’ Manual of Practical Hy- 
giene ; Galton’s Healthy Dwellings ; Eassie’s Sanitary Arrangements 
for Dwellings ; Husband’s Sanitary Law, a Digest of the Sanitary Acts 
of England and Scotland ; Fox’s Sanitary Examinations of Water, Air, 
and Food ; Scott's Elementary Meteorology ; Farr’s Vital Statistics. 
The fee is eight guineas, of which three guineas are payable on enter- 
ing for the First Part, three guineas on entering for the Second Part, 
and two guineas on obtaining the certificate. The first examination 
will be held on April 14th and July 21st, 1887, the second examina- 
tions two days later. 


UNIVERSITY OF Dvunsiin.—Doctors of Medicine or Graduates in 
Medicine and Surgery who wish to obtain from the University a certi- 
ficate of qualification in State Medicine, can do so on passing an ex- 
amination in a limited course of the following subjects: 1. Law; 
2. Engineering; 3. Morbid Anatomy; 4. Vital and Sanitary Statis- 
tics ; 5. Chemistry ; 6. Meteorology; 7. Medical Jurisprudence ; 8. 
Hygiene. 

Candidates are required to send in their names to the Medical 
Registrar at least a week before the first day of examination. 


Royau UNIVERSITY IN IRELAND.—This University grants a Diploma 
in Sanitary Science. It is conferred only on Graduates of Medicine of 
the University. Candidates must give notice in writing to the Secre- 
taries of their intention to present themselves, and must pay the fee, 
£2, at least one month previous to the examination. 

The examination embraces the following subjects : Climate—A gene- 
ral knowledge of meteorological conditions; the reading and correc- 
tion of Instruments, and tabulating the results of meteorological 
observations. Physics—Laws of heat; mechanics, pneumatics, 
hydrostatics, and hydraulics. Chemistry—Constitution of the atmo- 
sphere ; pure and impure waters ; food. Geology—The character and 
construction of rocks, with reference to water-supply and drainage. 
Sanitary Engineering—The construction of dwellings, barracks, hos- 
pitals, schools, factories, ete. Vital Statistics, Hygiene, including the 
causation and prevention of disease. Sanitary Law. The examina- 
tion in Chemistry includes a practical part on the chemical and micro- 
scopical examination of air, water, food, poisonous substances used in 
manufactures, etc. The examination in Physics embraces the reading 
of plans, sections, scales, etc., in connection with buildings, sanitary 
constructions, etc. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.—Stated 
examinations for Certificates in Sanitary Science are held on the 
Thursday and Friday following the first Friday of January, April, 
July, and October. Special examinations may be held at such other 
times as the President shall appoint. Every Candidate for the Certi- 
ficate must be a Licentiate in Medicine of the College, or a Registered 
Medical Practitioner of the United Kingdom. He must return his 
name to the Registrar of the College a week before the Examination, 
and lodge with him a testimonial of character from a Fellow or Member 
of the College, or from a Fellow of the Royal Colleges of Physicians 
or Surgeons of London, Edinburgh, or Dublin. The fee for the 
Examination is £5 5s., for Licentiates of the College ; for others, 
£10 10s. The Examination comprises the following subjects. 
i: Etiology and Prevention of Disease : Epidemiology, Infection, 
Hereditary Influence, Accommodation and Conveyance of the Sick, 
Hospitals and their Management. 2. Engineering: Including Hos- 


ital and House-Construction, Sewerage, Drainage, Ventilation, 
ater-Supply. 3. Law: The Acts relating to Public Health, Duties 
of Health-Officers. 
Water, and Food. 
Statistics, 


4. Chemistry: with special reference to Air, 
5. (a) Meteorology and Climatology; (b) Vital 
The following books are recommended, viz., Parkes, 








—. 





Grimshaw, Furlong, Emerson Rey- 
nolds, and J. W. Moore, Manual of Public Health for Ireland ; 


Manual of Practical Hygiene ; 


Wilson, Manual of Hygiene and Sanitary Science. In addition to the 
foregoing, the following works may with advantage be consulted, 
1. Enginecring: Corfield, Dwelling Houses, Their Sanitary Con- 
struction and Arrangements, and Treatment and Utilisation of Sewage ; 
Galton, On the Construction of Hospitals ; Report of the Local Govern- 
ment Board on Treatment of Town-Sewage ; Hellyer, The Plumber 
and Sanitary Houses, 3rd edition; Parry, Water. 2. Law: The 
Public Health Acts for England and Ireland ; The Artisans’ Dwel- 
lings Acts: The Artisans’ and Labourers’ Dwellings Improvement 
Acts; The Vaccination Acts. 3. Chemistry: Emerson Reynolds, 
Elements of Experimental Chemistry ; Roscoe, Lessons in Elementary 
Chemistry. 4. Meteorology: R. H. Scott, Elementary Meteorology. 
5. Vital Statistics ; Article on ‘‘ Medical Statistics’ in the Cyclopedia 
of Anatomy and Physiology. The examinations are conducted by a 
printed paper on each of the five subjects. One hour is allotted for 
the answering of each paper, which contains five questions. The 
Candidates are also examined on a second day in the reading of the 
Engineering Plans, Sections, and Scales, and in Analytical Chemistry, 
with special reference to Air, Water, and Food. The fee paid by a 
Licentiate in Medicine is not returned in case of rejection ; half the 
fee paid by other registered medical practitioners is returned in such 
case. 





DENTAL SURGERY. 

REGULATIONS OF THE Mepicat Councit.—The following are the 
regulations of the Medical Council regarding the registration and edu- 
cation of Dental Students. 1. The registration of Dental Students 
shall be carried on at the Medical Council Office, London, in the same 
manner as the registration of Medical Students, and subject to the 
same regulations as regards Preliminary Examinations. 2. Students 
who commenced their professional education by apprenticeship to 
Dentists entitled to be registered, or by attendance upon professional 
lectures, before July 22nd, 1878 (when dental education became com- 
pulsory), shall not be required to produce evidence of having passed a 
Preliminary Examination. 38. Pupils who have been articled to their 
fathers, or to brothers, with whom money transactions would be 
nominal, shall, in all other respects, be considered to be in the same 
position, in regard to registration, as those = provided for in the 
first part of Section 37 of the Dentists’ Act, who have paid premiums 
for instruction. 4. Candidates for a Diploma in Dental Surgery shall 
produce certificates of having been engaged during four years in Pro- 
fessional Studies, and of having received three years’ instruction in 
Mechanical Dentistry from a registered practitioner. 5. One year’s 
bond fide apprenticeship with a registered Dental Practitioner, after 
being registered as a Dental Student, may be counted as one of the 
four years of Professional Study. 6. The three years of instruction in 
Mechanical Dentistry, or any part of them, may be taken by the 
Dental Student either before or after his registration as a student; 
but no year of such mechanical instruction shall be counted as one of 
the four years of Professional Study unless taken after registration. 
7. The privilege provided by the first clause of Section 37 of the 
Dentists’ Act, for persons whose articles of apprenticeship expired be- 
fore January Ist, 1880, shall be extended to all persons whose articles 
had begun two years before that period. 

THE ReyaL CoLLEGE oF SURGEONS OF ENGLAND grantsa Diploma 
in Dental Surgery under the following regulations. 

Candidates must produce certificates: 1. Of being 21 years of 
age. 2. Of having been engaged, during four years, in the acquire- 
ment of professional knowledge. 3. Of having attended not less than 
one of each of the following Courses of Lectures: Anatomy, Physio- 
logy, Surgery, Medicine, Chemistry, and Materia Medica. 4. Of 
having attended a Second Winter Course of Lectures on Anatomy, or 
a course of not less than twenty Lectures on the Anatomy of the 
Head and Neck. 5. Of having performed Dissection during not less 
than nine months. 6. Of having completed a Course of Chemical 
Manipulation. 7. Of having attended, at a Hospital or Hospitals in 
the United Kingdom, Surgery and Clinical Lectures on Surgery, 
during two Winter Sessions. 8. Of having attended two Courses of 
Lectures upon each of the following subjects: Dental Anatomy and 
Physiology (Human and Comparative), Dental Surgery, Dental Me- 
chanics, and one course on Metallurgy. 9. Of having been engaged, 
during not less than three years, in acquiring a practical familiarity 
with the details of Mechanical Dentistry, under the instruction of @ 
competent practitioner. 10. Of having attended at a Dental Hos- 
pital, or in the dental department of a General Hospital, the Practice 
of Dental Surgery during two years. The courses of instruction and 
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hospital practice must be by lectures or in institutions recognised by 
the College. 

All candidates who commence their Professional Education on or 
after July 22nd, 1878, must, in addition to the certificates enumerated 
above, produce a certificate of having, prior to such commencement, 
been registered as a Dental Student by the General Medical Council. 

Candidates who were in practice as Dentists, or who had com- 
menced their Education as Dentists, prior to September, 1859, and 
who are unable to produce the certificates required by the foregoing 
regulations, must furnish the Board of Examiners with a Certificate 
ot Moral and Professional character, signed by two members of the 
College, together with answers to certain inquiries. In the case of 
candidates practising in, or educated in, Scotland or Ireland, the cer- 
tificate of moral or professional character may be signed by two licen- 
tiates of the Royal College of Surgeons of Edinburgh, or of the Faculty 
of Physicians and Surgeons of Glasgow, or of the Royal College of 
Surgeons in Ireland. 

The examination is partly written and partly oral. The written ex- 
amination comprises General Anatomy and Physiology, and General 
Pathology and Surgery, with especial reference to Dental Practice. 
The oral practical examination comprises the several subjects included 
in the curriculum of professional education, and is conducted by the 
use of preparations, casts, drawings, etc. Members of the College, 
in the written examination, have to answer only those questions set 
by the Section of the Board consisting of persons skilled in Dental 
Surgery ; and in the oral examination are examined only by that 
Section. A rejected candidate is not admitted to re-examination 
within six months, unless the Board otherwise determine. Examina- 
tions are held in February, June, and October. The fee for the 
Diploma is £10 10s., over and above any stamp-duty. 

RoyaL COLLEGE oF SURGEONS OF EpInBpurRGH.—The Examinations 
are written and oral, and consist of two separate sittings. Candidates 
must apply to the Secretary of the College on or before the Saturday 
preceding the ordinary examination, and must produce all the re- 
quired certificates, 

Candidates who commenced their professional education on or after 
August Ist, 1878, must produce evidence of having attained the age 
of 21 years, and of having passed the Preliminary Examination in 
General Education required for the ordinary Licence in Surgery, or an 
equivalent examination. They must also produce certificates of 
having been engaged, during four years, in the acquirement of profes- 
sional knowledge, and of having been, during that period, or at some 
time previous to their examination, engaged for not less than three 
years in the acquirement of a practical knowledge of Mechanical Den- 
tistry with a registered dental practitioner. 

The following Lectures and other courses of instruction must have 
been attended at a recognised medical school or schools: Anatomy, 
one winter course ; Dissection and Demonstration, nine months ; or 
Dissection, nine months, and Anatomy of Head and Neck, one course 
of twenty lectures ; Physiology, one course of not less than fifty lec- 
tures; Chemistry, Surgery, Medicine, each one winter course ; Materia 
Medica, and Practical Chemistry and Metallurgy, each one course of 
three months ; Clinical Instruction in Surgery at a recognised Hos- 
pital, one ccurse of six months, or two courses of three months ; also 
the following special courses, in a recognised Dental Hospital or 
School, or by recognised teachers: Dental Anatomy and Physiology, 
Dental Surgery and Pathology, Dental Mechanics, one course of each; 
two years’ attendance at a Dental Hospital, or the dental department 
of a General Hospital. 

Licentiates of the College, or registered medical practitioners, must 
produce certificates of attendance on the special subjects only, and are 
examined in these only, 

Anatomy, Chemistry (with Metallurgy), and Physiology, will form 
the subjects of the first Examination ; Surgery, Medicine, Materia 
Medica, and Dental Anatomy and Physiology, Dental Surgery and 
Pathology, and Dental Mechanics, those of the second. 

The fee is £10 10s. Each candidate for the first Examination must 
pay to the Secretary of the College £4 4s. not later than 9 a.m. of 
the Saturday preceding the Examinations ; and if the candidate be 
Unsuccessful, £2 2s, are returned to him. Each candidate for the 
— Examination must pay £6 6s. not later than 9 A.M. of the 

uesday preceding the examination ; and if he be unsuccessful, £3 3s. 
will be returned to him. No unsuccessful candidate will be remitted 
for less than three months. : 

‘ Examination sine Curriculo.—Candidates who were in practice be- 
we the first day of August, 1878, or those not in practice, but who 
Ps commenced their apprenticeship as Dentists before the first day of 
ugust, 1875, and who are unable to furnish the Board of Examiners 
with the certificates of lectures and hospital-attendance required by 








the foregoing regulations, must produce: 1. A certificate of moral and 
professional character, signed by two registered medical practitioners, 
together with the full name, age, and address of the candidate. 2. 
The date of commencing practice or apprenticeship as a Dentist, and 
whether, if in practice, such practice has been carried on in conjunc- 
tion with any other business, and, if so, with what business, 8. 
Whether he has any degree or diploma in Medicine or Surgery, and, 
if so, from what College or University, or other body, and at what time 
it was obtained. 4. The particulars of professional education. The 
President’s Council shall determine whether the candidate is entitled 
to be admitted to Examination ; and such examination shall, with the 
exception of the Preliminary Examination, and the exemption in 
favour of registered medical practitioners, as before explained, be passed 
on the same subjects and in the same manner as is required for other 
candidates, and will confer the same privileges. 

Every candidate, before being admitted as a Licentiate, must sub- 
scribe a declaration engaging not to advertise or pursue any other un- 
becoming mode of attracting business. 

FACULTY OF PHYSICIANS AND SURGEONS or GLAsGow.—The 
regulations as to certificates, curriculum, number of examinations, fees, 
and examinations sine cwrriculo, are in effect similar to those of the 
Royal College of Surgeons of Edinburgh. A special course of Metal- 
lurgy is required, unless included in Practical Chemistry. 

Roya CoLLeGe OF SURGEONS IN IRELAND.—Every candidate for 
the Licence in Dentistry of the College must pass a Preliminary Exa- 
mination and three Professional Examinations. The regulations of 
the College which refer to the Preliminary Examination of the can- 
didate for the Letters Testimonial apply to the candidate for the 
Dental Licence. 

Professional Examinations.—The First and Second Professional Ex- 
aminations will be held in July and October of each year. Should the 
student fail to pass in July, he may present himself in O:tober. 
These examinations are identical with the second and third profes- 
sional examinations for the Letters Testimonial, are conducted at the 
same time, and are subject to the same regulations. 

The Third Professional Examination will be held in April, July, 
and October. The candidate must, before admission to the Final 
Examination, produce evidence—a. Of having passed the Second Pro- 
fessional Examination ; or of having obtained a diploma in Surgery 
recognised by the College. - b. Of having attended, subsequently to 
registration by the General Medical Council, the following courses of 
Lectures recognised by the College: Dental Surgery and Pathology, 
Dental Mechanics, of each two courses ; Dental Anatomy and Physio- 
logy, Dental Metallurgy, of each one course. c. Of having attended 
for two years the practice of a Dental Hospital recognised by the Col- 
lege. d. Of having been engaged in acquiring a practical knowledge 
of Mechanical Dentistry, for at least two years, in a public Laboratory 
recognised hy the College ; or for at least three years under the in- 
struction of a Ueghtend Dentist. The candidate must also submit a 
piece of mechanical work certified to be of his own making. 

A candidate holding a diploma in Surgery recognised by the College 
must produce certificates of one course of each of the above special 
dental subjects, and of half the Hospital attendance and half the 
Laboratory work required from other dental students. In this case, 
the special Dental courses, Hospital attendances, and Laboratory work, 
must all be taken out after the date of the diploma in Surgery. 

The fee for the Final Examination is, in the case of Licentiates in 
Surgery of the College, and for Dental students, £7 7s.; for re- 
examination, if rejected, £4 4s. For candidates holding a Surgical 
diploma other than that of the Royal College of Surgeons in Ireland, 
£12 12s. ; for re-examination, if rejected, £6 6s. 

Candidates will be examined in—1, Dental Surgery—Theoretical, 
Clinical, and Operative ; 2, Dental Mechanics—Theoretical and Oper- 
ative; 3, Dental Anatomy and Physiology; 4, Metallurgy and 
Physics. The Examination, which will last four days, will be by 
printed questions and oral ; and the candidates’ knowledge of Opera- 
tive Dental Surgery and Mechanical Dentistry will be tested in a 
Hospital, and in the Dental Laboratory. ; 

Examinations sine Curriculo.—Candidates who were in practice 
before 1878, whose names are on the Dental Register, and who are 
unable to furnish the certificates required by the foregoing regulations, 
may be admitted to examination if they shall fill in the schedule of 
application as follows. 1. The name, age, and address. 2. A certifi- 
cate of moral and professional character, signed by two Registered 
Medical Practitioners and by two Registered Dentists. 3. The date 
of commencing practice, and whether such practice has been carried 
on in conjunction with any other business, and, if so, with what busi- 
ness. 4. Any certificate of general education, or degree in Arts and 
Medicine. 5. The particulars of professional education. The schedule 
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of application,  magery, these particulars, must be sent to the Regis- 
trar of the College, at least three weeks before the date of the ex- 
amination ; and the Council of the College will then determine whether 
or not the candidate shall be admitted to examination for the Dental 
Diploma. Such examination shall comprise the same subjects, and be 
conducted in the same manner, as the Second and the Final Profes- 
sional Examinations. 

The fee for this examination is £21; re-examination, if rejected, 
£10 10s. 

An enrolment fee of £1 1s. is payable to the Registrar of the Col- 
lege on the issue of the diploma. 


The following provision is made for instruction in Dental Surgery. 

NaTionaAL DENTAL HospiITaAL AND COLLEGE.—Consulting Physi- 
cians, Dr. B. W. Richardson and Dr. W. H. Broadbent. Consulting 
Surgeons, Sir Spencer Wells, Mr. Erichsen, and Mr. Christopher 
Heath. Consulting Dental Surgeon, Mr. J. Merryweather. Dental 
Surgeons, Mr. F. H. Weiss, Mr. A. Smith, Mr. G. A. Williams, 
Mr. A. F. Canton, Mr. T. Gaddes, Mr. H. Rose. Assistant Dental 
Surgeons, Mr. W. Weiss, Mr. R. G. Bradshaw, Mr. M. Davis, Mr. 
H. G. Read, Mr. W. R. Humby. Lecturers, Dental Anatomy and 
Physiology: Mr. Gaddes, Tuesdays and Thursdays, 7 P.M., in 
October, November, and December. Operative Dental Surgery and 
Therapeutics: Dr. St. George Elliott, Wednesdays, 7.30 P.M., in 
November and December. Dental Materia Medica and Therapeutics : 
Mr. C. W. Glassington, Mondays, 7 p.M., in October, November, and 
December. Dental Metallurgy, in January, February, and March. 
Dental Mechanics: Mr. H. Rose, Mondays, 7 P.M., in January, 
February, and March. Demonstrations in Dental Mechanics: Mr. 
Humby, Wednesdays, 7 p.M., in January, February, and March (in 
1886 and alternate years). Dental Metallurgy: Mr. A. Tribe, Tues- 
days, 9 A.M., in January, February, and March. Dental Surgery and 
Pathology: Mr. W. Weiss, Mondays and Thursdays, 6 P.M., in May, 
June, and July. Elements of Histology: Mr. Gaddes, Wednesdays 
and Fridays, 7 p.m., May and June. 

Clinical Lectures and Demonstrations are given from time to time. 

Dresserships in the Extraction-room are held for three months by 
six senior and six junior students of the hospital. 

Prizs.—Five Prizes in Medals are open for competition at the end 
of each course of lectures required. Certificates of Honour are given 
in each class. A Prize will also be given for Dental Materia Medica. 
The Rymer Medal for General Proficiency, value £5, with books or 
instruments, is awarded annually to the most meritorious student. 

Fees.—General Fee for Special Lectures required by the Curriculum 
of the Royal College of Surgeons of England, £12 12s. For the Two 
Years’ Hospital Practice required, £12 12s. Total Fee for the Special 
Lectures and ag: seer Practice required, £25 4s. Perpetual Fee to all 
Lectures, or to Hospital Practice, £15 15s. Single Courses: Dental 
Anatomy and Physiology, Dental Surgery and Pathology, and Dental 
Mechanics, each, one course, £2 12s. 6d., two courses, £4 4s.; 
Dental Metallurgy, one course, £3 3s.; two courses, £5 5s.; Opera- 
tive Dental Surgery, Dental Materia Medica, each, £2 2s.; Demon- 
stration of Dental Mechanics, Elements of Histology, each, £1 1s. 
Hospital Practice, to Registered Practitioners, six months, £7 7s.; 
twelve months, £9 9s. 

Information respecting the Hospital Practice and the College may 
be obtained from the Dean, Mr. Gaddes, at the Hospital, Great Port- 
land Street. 

DENTAL Hospitat oF Lonpon AND Lonpon ScHoon or DENTAL 
SuRGERY.—Consulting Physician, Sir J. Risdon Bennett, M.D. 
Consulting Surgeon, Mr. Christopher Heath. Consulting Dental Sur- 
geons, Mr. S. Cartwright, Sir John Tomes. Dental Surgeons, Mr. 
Hepburn, Mr. R. Woodhouse, Mr. Gregson, Mr. Storer Bennett, Mr. 
A. 8. Underwood, Mr. F. Canton. Assistant Dental Surgeons, Mr. L. 
Matheson, Mr. W. Hern, Mr. C. E. Truman, Mr. G. Parkinson, Mr. 
C. Rogers, Mr. L. Reed. Anesthetists, Mr. Braine, Mr. Bailey, Mr. Bird, 
Mr. Mills. Assistant Anesthetists, Dr. D. W. Buxton, Dr. F. Hewitt. 

Lectures are given at this School on Mechanical Dentistry, by Dr. 
Walker, at 5 p.M., on Wednesdays, in October, November, and Decem- 
ber) ; on Dental Surgery and Pathology, by Mr. Hutchinson, at 8 A.M., 
on Tuesdays and Thursdays, in May and June; on Dental Anatomy 
and Physiology (Human and Comparative), by Mr. A. Underwood, at 
8 A.M., on Wednesdays and Saturdays, in May and June; on Metal- 
lurgy in its application to Dental Surgery, by Mr. A. K. Huntington, 
at 5 p.M., on Tuesdays, in October, November, and December. 

Six senior dressers for extraction, and eighteen junior dressers, are 
appointed annually. 

he Saunders Scholarship of £20 is awarded to the student who has 
obtained the largest number of first-class prizes in the winter and 





summer session. A prize, value £5 5s., is given for the best essay on 
some Surgical subject connected with Dental Surgery. First and 
second prizes are given in each class. 

Fee for two years’ hospital practice or lectures, each £15 15s.; for 
hospital practice, perpetual, £21. Single courses: Dental Anatom 
and Physiology, Dental Surgery, Dental Mechanics, and Metallurgy, 
each one course, £3 3s.; two courses, £5 5s. 

Further particulars may be obtained on application to the Dean, 
Mr. Morton Smale, at the Hospital. 

QUEEN’s CoLLEGE, BrRMINGHAM.—The teaching of Dentistry is un- 
dertaken by the Queen’s College, acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical Board, so 
that students may fully qualify themselves for the dental diploma of 
the Royal College of Surgeons. The Dental Hospital is situated near 
the College, and is opened daily (Sundays excepted). 

Lectures on the special subjects are delivered as follows: Winter 
session: Anatomy and Physiology, by Mr. F. R. Batchelor, Thursday, 
5 p.M.; Dental Surgery and Pathology, Mr. T. Hawkins, Friday, 5 
p.M.; Dental Metallurgy, Dr. Tilden, at the Mason College. Summer 
session: Dental Mechanics, Mr. C. Sims, Wednesday, 5 p.M. 

The Birmingham Dental Hospital is open daily at 94.m. The staff 
is constituted as follows: Consulting Physician, Dr. James Sawyer, 
Consulting Surgeon, Mr. Furneaux Jordan. Consulting Dentists, Mr. 
T. R. English and Mr. Adams Parker. Dental Surgeons, Mr. C. Sims, 
Mr. H. B. Neale, Mr. F. R. Batchelor, and Mr. F. E. Huxley. 

Clinical Demonstrations are given from time to time by the staff 
upon cases of particular interest ; also upon the preparing and filling 
of cavities, and other operations upon the teeth and contiguous 
structures. 

Dresserships in the Extraction-room are held for three months by 
senior and junior students at the hospital. 

The fee for each of the special courses in Queen’s College is £4 4s,; 
for Dental Hospital Practice, two years, £14 14s.; one year, £8 83,; 
six months, £5 ds. 

BrisToL GENERAL HospitaL.—Mr. Parsons gives practical instruc- 
tion in Dental Surgery, at 9 A.M., on Mondays and Thursdays. 

OwENS COLLEGE, MANCHESTER. --Arrangements have been made 
for Dental Students to attend the hospital-practice at the Manchester 
Royal Infirmary, and the practice at the Victoria Dental Hospital. 
Lectures on the special subjects will be given in the College as fol- 
lows. Winter Session: Dental Mechanics, Mr. Tanner ; Thursday, 
5 p.M. Summer Session: Dental Anatomy and Physiology, Dr. Pater- 
son; Tuesday, 11 a.m.; Friday, 12. Dental Surgery, Mr. Matheson ; 
Monday and Friday, 4.30 p.m. Dental Metallurgy, Dr. Burghardt ; 
Thursdays, 2.30 P.M. 

Fees.—For course of Metallurgy, £3 3s.; other lectures, one course, 
£3 3s.; two courses, £4 4s. Dental Practice for two years at the Man- 
chester Royal Infirmary, £10 10s. ; at the Victoria Dental Hospital 
of Manchester, £12 12s., paid in advance. 

At the Victoria Dental Hospital, patients attend at 8.30 in the 
morning daily, and at 7 p.m. on Monday, Wednesday, and Friday. 
The staff of the hospital is as follows: Consulting Physicians, Sir W. 
Roberts, F.R.S., Dr. H. Simpson, Dr. J. E. Morgan, Dr. D. J. Leech, 
Dr. Lloyd Roberts. Consulting Surgeons, Mr. E. Lund, Mr. F. A. 
Heath, Mr. W. Whitehead, Mr. T. Jones, and Mr. J. Hardie. Con- 
sulting Dental Surgeons, Mr. H. Campion, Mr. S. A. Rogers, Mr. 
Parsons Shaw, Mr. G. W. Smith. Dental Surgeons, Mr. G. G. Campion, 
Mr. E. R. Collett, Mr. W. Dougan, Mr. L. Dreschfeld, Mr. J. W. 
Dunkerley, Mr. W. Dykes, Mr. W. Headridge, Mr. H. Mann, Mr. J. 
H. Molloy, Mr. H. Planck, Mr. I. Renshaw, Mr. W. Simms, Mr. G. 
N. Skipp, Mr. W. Smithard, Mr. T. Tanner, Mr. H. Ward. Admint- 
strator of Anesthetics, Dr. J. J. K. Fairclough. 

University Cottecg, Lrverroor.—The lecturers in the Schools of 
Dental Surgery in connection with this institution are as follows: 
Dental Surgery, Mr. E. J. M. Phillips ; Dental Mechanics, Mr. E. A. 
Councell ; Dental Anatomy and Physiology, Mr. F. T. Paull; and 
Dental Metallurgy, Mr. J. Royston. Lectures are given once or twice 
weekly, by arrangement. The fee for each course is £3 3s. ; for a 
second course, £2 2s. 

The curriculum in Dental Surgery includes Lectures and Demon: 
strations on all the subjects required for the Licences in Dental 
Surgery of the Royal Colleges of Surgeons of London, Edinburgh, 
and Dublin, and of the Faculty of Physicians and Surgeons of 
Glasgow. Pai 

Practical instruction in Dentistry is given at the Dental Hospital in 
Mount Pleasant. The feeis £8 8s. for the two years’ course. 

EprxsurcH DentaL Hospirat SoHooL.—Consulting Physician, Dr. 
A. Peddie. Consulting Surgeon, Mr. Joseph Bell. Consulting Surgeon 
Dentist, Dr. John Smith. Dental Surgeons, Mr, C. Matthew, Mr. W. 
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B. Macleod, Mr. M. Finlayson, Mr. A. Wilson, Mr. M. Macgregor, 
Mr. G. W. Watson, Mr. E. A. Cormack. Assistant Dental Surgeons, 
Mr. J. S. Durward, Mr. J. Macintosh, Mr. J. Lindsay, Mr. W. For- 
rester, Mr. J. S. Amoore, Mr. J. G. Munro. Tutorial Dental Sur- 
geon, Mr. F. Page. The following lectures are given in the School : 
Dental Anatomy and Physiology, Mr. A. Nelson, Tuesday and Fri- 
day 8 (winter) ; Dental Surgery and Pathology, Mr. G. W. Watson, 
Tuesday and Friday, 8 (summer) ; Mechanical Dentistry, Mr. W. B. 
Macleod, twelve lectures, on Wednesdays ; Practical Mechanics, Mr. 
J. S. Durward. The fee to Hospital Practice, including one course of 
Demonstrations in Gold-fitting, is £15 15s.; one course of Dental 
Avatomy, Dental Surgery, and Mechanical Dentistry, £9 15s. ; one 
course of each subject separately, £3 5s. ; second courses of the lec- 
tures, £2 4s. each. 

Guiascow DenTAL HospiTaL.—Dental Anatomy (summer), Dr. J. 
C. Woodhouse, Wednesday and Saturday, 8 a.M.; Dental Surgery 
(sammer), Mr. J. R. Brownlie, Tuesday and Friday, 8 A.m.; Mecha- 
nical Dentistry (winter), Mr. W. S. Woodburn, Friday, 7 p.m. Dental 
Metallurgy (winter), Mr. R. Price, Wednesday, 7 p.m. ees: Each 
course of lectures, £3 3s.; this includes two summer sessions. Hospital 
Practice, two years, as required for the Licence in Dental Surgery, 
£12 12s. Composition fee for Hospital and lectures, £23 2s. 

Guascow Royat INFIRMARY ScHooL oF Mepicine.—Dr. J. C. 
Woodburn attends at the Royal Infirmary, at 3 p.mM., on Mondays, 
Wednesdays, and Saturdays, and gives a course of Dental Surgery on 
these days in summer. The following course in the curriculum can be 
taken at this School : Anatomy, six months ; Practical Anatomy, nine 
months ; Physiology, six months ; Chemistry, six months ; Practical 
Chemistry, with Metallurgy, three months; Surgery, six months ; 
Medicine, six months ; Materia Medica, three months ; Clinical Sur- 
gery, six months ; Dental Surgery, six months; and attendance for 
two years on the Dental Department ot the Hospital. The attendance 
on the dental clinic is free to Students of the Hospital ; to Dental 
Students, one year, £5 5s, ; perpetual, £10 10s, Lectures on Dental 
Surgery, £2 2s. 


MEDICAL SCHOOLS AND HOSPITALS IN IRELAND. 





ScHoot or Paysic IN IRELAND.—This school is formed by an 
amalgamation of the medical schools of Trinity College and of the 
King and Queen’s College of Physicians ; the King’s Professors of In- 
stitutes of Medicine, Practice of Medicine, Materia Medica, and Mid- 
wifery, and the Professor of Medical Jurisprudence, being appointed 
by the latter. The departments of Medicine and Surgery are presided 
over by the Regius Professor of Physic, Dr. J. T. Banks; and the 
Regius Professor of Surgery, Dr. W. Colles. The teaching staff is as 
follows. University Professor of Anatomy and Surgery, Dr. D. J. 
Cunningham, junior, M. W. F., 12; Senior, Tu. Th. S., 2. Uni- 
versity Professor of Chemistry, Dr. J. E. Reynolds, Tu., Th., 2; 
S., 11. University Professor of Botany, Dr. E. P. Wright. Pro- 
fessor of Surgery in Trinity College, Dr. E. H. Bennett, M. W. F., 1. 
University Anatomist, Dr. T. E. Little, Practical Anatomy, Tu. Th. S., 
12. Professorof Comparative Anatomy, Mr. Mackintosh, M. Tu. Th. F., 
11, King’s Professor of Institutes of Medicine, Dr. J. M. Purser, M. 
W. F., 12. King’s Professor of Practice of Medicine, Dr. J. M. 
Finny, Tu. Th. S., 1. King’s Professor of Materia Medica and 
Pharmacy, Dr. W. G. Smith, W: Th. F. S., 12. King’s Professor of 
Midwifery, Dr. J. R. Kirkpatrick, M. W. F., 4. Professor of 
Medical Jurisprudence, Dr. R. Travers, M. W. Th. F., 8. Erasmus 
— of Natural Philosophy, Mr. G. F. FitzGerald, 

 W. 2 

The Winter Session commences on October 1st by the opening of 
theDissectingRoom. Lectures commenceon November Ist. The Winter 
Courses consist of fifty-six Lectures each. Attendance on at least 
forty-two Lectures in each course is required. ‘The Summer Session 
commences April 1st. The Courses in the Summer (except those of 
Materia Medica and Medical Jurisprudence) consist of Laboratory In- 
struction and Practical Demonstrations. 

The Dissecting-room is open from 11 A.M. to 5.80 P.M. in the winter, 
and from 8 a.m. to 5 p.M.in the summer. Instruction is given daily 
by Professor Cunningham, Dr. Little, and three Demonstrators. A 
Course of Laboratory Instruction in Histology will be given in the 
Physiological Laboratory. On Mondays, at 3 o’clock, a Lecture will 
be given in the Theatre ; after which, illustrative preparations will be 
shown in the Laboratory. For practical work, the Class will be 
divided. One division will work from 3 to 5 o'clock, on Wednes- 
days and Fridays ; the other from 3 to 5 o'clock, on Tuesdays and 
Thursdays. Each Student will have his own place in the Labora- 
tory, a Microscope, and a full set of Apparatus and Reagents. The 











Laboratory will be open to members of the Class from 11 to 5 o’clock 
daily, except Mondays. The Chemical Laboratories are open daily, 
under the supervision of Professor Reynolds. Professor Bennett gives 
a complete course of Demonstrations in Operative Surgery during 
April and May, at 8 a.m. on Mondays, Wednesdays, and Fridays, 
and 11 A.M. on Tuesdays, Thursdays, and Saturdays. Professor Fitz- 
patrick gives Demonstrations in Obstetric Medicine and Surgery on 
Thursdays and Fridays at 4 p.m. Practical Botany is taught in the 
Botanic Garden and the Herbarium by Professor Wright. 

The Museums of Anatomy and Zoology, of Pathology, of Materia 
Medica, and of Midwifery, and of Botany, are open to the students of 
the School of Physic. 

Scholarships, Prizes, etc.—Two Medical Scholarships, value of each 
£20 per annum, tenable for two years, are awarded annually ; one 
for Anatomy and Institutes of Medicine; the other for Chemistry, 
Physics, Botany, and Comparative Anatomy. A Medical Travelling 
Prize and a Surgical Travelling Prize, value of each £100, are also 
awarded in alternate years. The Professors of Chemistry, Botany, 
Materia Medica, and Midwifery each give Prizes amounting to £5. 

Fees.—For Anatomy, Medicine, Materia Medica, Midwifery, Medical 
Jurisprudence, Institutes of Medicine, Practical Chemistry, Obstetric 
Medicine and Surgery (at Sir P. Dun’s Hospital), Ophthalmic Surgery 
(at St. Mark’s Hospital), each £3 3s.; Demonstrations and Dissec- 
tions, each year, £8 8s.; Surgery and Chemistry, each £2 2s.; 
Botany, £1 11s. 6d. Students dissecting during the fourth year pay 
£2 2s. 


Scuoot or SuRGERY: Roya CoLLEGE or SURGEONS IN IRELAND. 
—Lectures will be given as follows. Winter Session: Physiology, Dr. 
Mapother, M. W. F., 3; Systematic Anatomy, Mr. Stoker and Mr. 
A. Fraser, M. W. F., 12; Practical Anatomy, Mr. Stoker and Mr. 
Fraser, Tu. Th. S., 12; Surgery, Sir W. Stokes and Mr. E. Hamilton, 
Tu. Th. S., 1; Medicine, Dr. A. W. Foot, M. W. F., 1; Chemistry, 
Sir C. Cameron, M. W. F., 2; Midwifery and Gynecology, Dr. Roe, 
Tu. Th. S.,2. Summer Session, commencing April Ist, 1886 : Materia 
Medica, Dr. R. Macnamara, daily, except S., 1; Medical Jurispru- 
dence, Dr. Davy, Tu. Th. S., 1; Botany and Zoology, Mr. Minchin, 
M. W. F., 2; Practical Chemistry, Sir C. Cameron, M. W. F., 11; 
Ophthalmic and Aural Surgery, Dr. Jacob, Tu. Th., 3; Practical 
Physiology, Dr. Mapother and Mr. Fraser, Tu. Th. S., 11; Operative 
Surgery, Sir W. Stokes and Mr. Hamilton, daily, 11 ; Hygiene, Sir C. 
Cameron, M. W. F., 3. There is a Laboratory for the Study of 
Practical Physiology. The Dissecting-rooms open from October 1st, 
and are available from 8 A.M. to 10 p.M. during the session ; also 
from 8 A.M. to5 p.M. in the summer. The dissections are under the 
direction of the Professors of Anatomy, assisted by seven Demon- 
strators. 

Fees.—Each course of lectures, excluding the practical courses, is 
£3 3s.; Dissections with Demonstrations, Practical Physiology, 
Operative Surgery, and Practical Chemistry, £5 5s. each. Students 
requiring an extra course of Dissections without a Certificate, and 
who have taken their previous Anatomical Courses in the School, are 
charged £2 2s, ; other Students, £3 3s, Additional Courses of Prac- 
tical Histology, when a Certificate is not required, £2 2s. each. The 
fees for all lectures and dissections for the Diploma in Surgery amount 
to £63; hospital attendance, £37 16s. At the termination of each 
Session, medals are awarded in the various classes. The dissecting- 
rooms will open on October 1st ; and the lectures will commence on 
October 25th, when an introductory address will be given by Mr. 
Fraser, at 1 P.M. 


ADELAIDE MEDICAL AND SurGIcAL HospPiTaLs.—Consulting Phy- 
sician, Dr. J. F. Duncan. Consulting Obstetric Surgeon, Dr. Lombe 
Atthill. Physicians, Dr. Henry H. Head, Dr. James Little. Assistant- 
Physician, Dr. Wallace Beatty. Surgeons, Dr. John K. Barton, Dr. 
Kendal Franks, Mr. F. W. Warren. Assistant-Surgeon, Mr. J. H. 
Scott. Obstetric Surgeon, Dr. R. D. Purefoy. Ophthalmic and Aural 
Surgeon, Mr. H. R. Swanzy. Dental Surgeon, Dr. R. T. Stack. 

The hospital contains 140 beds. There are wards for infants and 
children, and there is a large detached fever-hospital. Special hours 
are devoted to Clinical Instruction for the Diseases peculiar to Women, 
and in the Diseases of the Eye, Ear, Throat, and Skin; and students 
are individually instructed in the uses of the Stethoscope, Ophthal 
moscope, and Microscope, in their application to Clinical Medicine 
Three resident pupils are selected half-yearly. At the termination of 
the session, prizes in Clinical Medicine and Surgery, in Obstetric 
Medicine, and Ophthalmic Surgery, will be awarded. In addition, 
the Hudson Scholarship (£30 and a gold medal), and a prize of £10 
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with a silver medal, will be awarded for proficiency in the subjects of 
clinical instruction. 

Fee for nine months’ hospital attendance, £12 12s.; six months’, 
£8 83.; summer three months,, £5 5s. 

Further particulars may be obtained from any of the members of 
the medical staff. 


CARMICHAEL CoLLEGE OF MEDIcINE.—-The Dissecting-Rooms will 
be opened on October Ist. Lectures will commence on November 
3rd. The following are the Courses. Winter Session: Medicine, Dr. 
J. W. Moore, M. W. and F., 12; Surgery, Dr. H. Corley, Tu. Th. 
and S., 12; Systematic Anatomy, Dr. McVittie, M. W. and F., 12; 
Anatomy, Dr. F. Heuston, M. Tu. W. Th. F., 1; Physiology, Dr. 
J. A. Scott, M. W. F., 2; Midwifery, Dr. W. B. Jennings and Dr. 
A. V. Macan, M. W. and F., 3; Chemistry, Dr. C. R. C. Tichborne, 
Tu. Th., 3;S., 11; Ophthalmic Surgery, Dr. C. E. Fitzgerald, W., 
1.—Summer Session, 1886 : Botany and Zoology, Dr. Cosgrave, daily, 
except S., 11; Pathology, Dr. Wallace Beatty ; Materia Medica, Dr. 
G. F. Duffey, M. W. Th. F., 12 ; Practical Chemistry, Drs. Tichborne 
and Falkiner, Tu. Th., 1.30; S., 11.3C ; Medical Jurisprudence, Mr. 
Auchinleck, M. W. and F., 1; Practical Physiology, Dr. J. A. 
Scott, daily, 3; Practical Surgery, Dr. Corley, daily, 8. There are 
nine Anatomical Demonstrators, who superintend the dissections. The 
Physiological Department comprises a Histology Room, a room for 
Physiological Chemistry, and one for Physiological Apparatus. The 
Museum comprises a valuable collection of jeameaieal and Patholo- 
gical Preparations. There is also an extensive Museum of Materia 
Medica. A Students’ Reading Room has been added. ees, for each 
course of lectures, £3 3s.; for each course of Practical Instruction, 
£5 5s. A second practical course can be attended for £3 3s., if no 
certificate be required. Systemic Anatomy and Ophthalmic Surgery 
are free, if no certificate be required. The Carmichael and Mayne 
Scholarships, each £15 in value, and Prizes, are awarded saneuiie. 
For information, apply to Dr. Heuston, at the College, Aungier 
Street ; or to any of the lecturers, 


CaTHoLic UNiveRsITy Mepicat Cottece.— Winter Session: The 
dissecting-rooms will be opened on October Ist. The lectures will 
commence on November 3rd. Anatomy and Physiology, and Ana- 
tomical Demonstrations, Dr. Nixon, daily, except S., 12; Dr. Cop- 
pinger, M. W. F.,1; Chemistry, Dr. J. Campbell, M. W. and F., 11; 
Surgery, Mr. P. J. Hayes, M. W. and F., 3; Medicine and Pathology, 
Dr. R. D. Lyons, Tu. Th., 11, and S., 12; Ophthalmology, Mr. D. 
D. Redmond, S., 2 ; Midwifery, Dr. J. A. Byrne, Tu. Th., 2, and S., 
1 ; Demonstrations in Dissecting-rooms, Mr. McCullagh, Mr. McArdle. 
Mr. Chance, Mr. J. F. O'Carroll, Mr. P. R. Dillon, and Mr. A. J. 
Bermingham. Summer Session, 1887: Practical Chemistry, Dr. 
John Campbell, M. W. and F., 11 a.m. tol p.m. ; Practical His- 
tology, Dr. Coppinger, Tu. Th. S., 11; Materia Medica and Thera- 
peutics, Dr. F. J. B. Quinlan, M. Tu. W. and Th., 1; Medical Juris- 
prudence, Dr. S. M. MacSwiney, M. Tu. W. and Th., 12; Botany, 
Dr. G. Sigerson, M. Tu. Th. and S,, 2; Zoology, Dr. Sigerson ; 
Operative Surgery, Mr. P. J. Hayes; Natural Philosophy, the Very 
Rev. Gerald Molloy, D.D., Tu. Th. S., 11 (both sessions). 

The school is within a few minutes’ walk of the principal hospitals 
of the city. It includes a complete chemical laboratory, and a well 
supplied students’ library. 

The Fees are for Anatomy, Physiology, Surgery, Medicine, Mid- 
wifery, Materia Medica, and Medical Jurisprudence, each £3 3s. ; 
Operative Surgery, Practical Anatomy, Practical Chemistry, Prac- 
tical Histology, each £5 5s. 

Prizs.—At the termination of the winter and the summer 
sessions respectively, public examinations are held in each class, and 
prizes are offered for competition. 


Ciry or Dustin Hospiran.—Consulting Physicians, Dr. Apjohn, 
Dr. Banks. Consulting Surgeon, Mr. Joliffe Tufnell. Physicians, Dr. 
Hawtrey Benson, Dr. Duffey. Surgeons, Mr. H. G. Croly, Dr. W. I. 
Wheeler, Dr. H. Fitzgibbon. Ophthalmic and Aural Surgeon, Mr. 
A. H. Benson. Gynecologist, Dr. W. J. Smyly. The Hospital is 
visited at 9 A.M. ; after the visit, Clinical Lectures are delivered, and 
Pathological Specimens exhibited. There are special wards for Fever 
and other Contagious Diseases, Ophthalmic and Aural Diseases, and 
Diseases of Women and Children; also a Daily Dispensary, and 
Special Dispensaries for Diseases of the Skin, Throat, Eye, and Ear, 
and for Diseases peculiar to Women. 

Clinical Assistants to the Physicians, and Dressers to the Surgeons, 
are appointed from the most deserving of the class, and certificates 
awarded for the faithful performance of their duties, Medical and 





Surgical Resident Pupils are appointed by examination, and Special 
Certificates awarded if merited. A House-Surgeon is appointed 
annually. 

The Winter Session commences in October and terminates in April ; 
the Summer Session commences in April and terminates in July. Fees: 
Nine Months’ Hospital attendance, £12 12s. ; Six Months’, £8 8s. ; 
Three Months’, £5 5s. For further particulars, apply to Mr. Wheller, 
27, Lower Fitzwilliam Street, or at the Hospital, or to Mr. Pratt, 27, 
Lower Fitzwilliam Street. 

CoomBE LyING-IN HosriTAL.—Consulting Obstetric Surgeon, Dr, 
G. H. Kidd. Master, Dr. S. R. Mason. Assistant-Masters, Mr. F. W, 
Kidd, Mr. J. C. Hoey. Pathologist, Dr. J. M. Redmond. The hos- 
pital contains sixty-five beds, in two divisions, one devoted to Mid- 
wifery, and the other to Diseases of Women. Students can enter for 
six months at any period of the year. Clinical Instruction is given 
daily, and Lectures are delivered on the more important cases. Two 
Paid Pupil Midwifery Assistants and one Clinical Clerk are selected 
half-yearly from among the pupils. Certificates of attendances are 
accepted by the Examining Boards; an the diploma of the Hospital is 
recognised by the Irish Local Government Board and the Army and 
Navy Boards as a qualification in Midwifery. ees: For six months’ 
courses, extern pupils, £8 8s. ; intern pupils, £18 183. Particulars 
may be learned on application to the Master at the Hospital. 


Jervis Srreet Hospirat, Dusiin.—Physicians, Dr. S. M., 
MacSwiney, Dr. W. Martin. Surgeons, Mr. A. Meldon, Dr. W, 
Stoker, Dr. J. J. Cranny, Dr. R. McDonnell, Dr. C. Gunn, Mr. T. 
Myles, Dr. F. C. Dwyer. ~ 

Clinical Instruction is given by the Physician and Surgeon on duty 
on alternate mornings, between 9 and 11. Two Clinical Lectures are 
delivered each week, and Pathological Specimens are exhibited. Sur- 
gical Instruments and Appliances of all kinds are made the subject of 
Special Instruction. 

Surgical Operations are performed on Tuesdays at 10 A.M., except 
in cases of emergency. " 

Resident Pupils, Clinical Clerks, and Dressers, are appointed every 
six months, without additional fee, and are awarded special certifi- 
cates if their duties have been satisfactorily performed. Two interns 
are appointed each ha!f-year, and are provided with apartments, etc., 
free of expense. ; 

Examinations in Surgery, Medicine, and Case-taking, will be held 
at the end of the Session. A gold and two silver medals will be 
awarded if sufficient merit be shown. 








Lepwicu ScHooL or MEDICINE.—The following courses of lectures 
will be delivered. Anatomy, Dr. Thomas P. Mason, Mr. E. Ledwich S 
Surgery, Mr. F; Alcock Nixon, Mr. William Stoker ; Physiology, 
Dr. M. A. Ward, Mr. Thomas Mason; Ophthalmic Surgery, Mr. 
J. B: Story; Medicine, Dr. C. F. Knight, Dr. J. M. Redmond ; Mid- 
wifery, Dr. Samuel R. Mason ; Materia Medica, Dr. R. D. Purefoy; 
Chemistry, Mr. Edwin Lapper; Zoology and Botany, Dr. E. M. Ward, 
Mr. C. H. Robinson. 

Certificates of attendance on these lectures are accepted by all 
licensing bodies. . 2 

Dissections commence on October Ist. Demonstrations are given 
from 7.30 A.M. to 10 p.M., by the Lecturers in Anatomy, assisted by 
seven Demonstrators. Special Demonstratiors in Medical and Surgical 
Anatomy will be given by the Lecturers in Medicine and Surgery 
respectively. ae 

The School contains a Dissecting Hall, a new Physiological Labo- 

ratory, a fully fitted Chemical Laboratory, a Room fitted for Operative 
Surgery and Surgical Appliances, a Pathological Museum, and a Bone- 
room. 
Information may be obtained from, and entries will be received by, 
Dr. T. P. Mason, 74, Harcourt Street; Dr. M. A. Ward, 9, Rathmines 
Road ; Mr. F. A. Nixon, 33, Harcourt Street; and Mr. W. Stoker, 32, 
Ycrx Street. 


MATER MisErtconp1® Hosritat.—Consulting Physician, Dr. F. B. 
Cruise. Physicians, Dr. C. J. Nixon, Dr. J. M. Redmond, Dr. M. A. 
Boyd, Dr. John Murphy. Surgeons, Mr. P. J. Hayes, Mr. C. Cop 
pinger, Mr. J. Lentaigne, Mr. A. Chance. Assistant Surgeon, Mr. H. 

ennedy. Obstetric Physician, Dr. T. More Madden. Dental Surgeon 
Mr. D. Corbett. 

This Hospital contains 230 beds, including 50 beds for Fever and 
other Contagious Diseases. There is a ward for Ophthalmic Diseases. 

Two Clinical Lectures are given every week, in addition to bedside 





instruction, A special Course of Lectures and Instruction on Fever . 
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will be given. Special courses of lectures on Medical and Surgical 
Diseases, and on Clinical Gynecology, will also be given. Surgical 
Operations are performed at 10 a.m. on Thursdays. 

Six resident pupils are elected without fee for the winter, and six 
for the summer session. Dressers are also appointed in the out- 

atient department. 

Four Clinical Prizes (the ‘‘ Leonard Prizes”), two of £10 and two of 
£5, will be given at the end of the winter session, for reports of medi- 
cal and surgical cases. 

Fee for nine months, £12 12s. ; six winter months, £8 8s. ; three 
summer months, £5 5s. 

Further particulars may be learned on application to Mr. Hayes, 18, 
Merrion Square North, or to any of the other medical officers, 


MEATH HospiTAL AND County DuBLIN INFIRMARY.—Physicians, 
Dr. A. W. Foot, Dr. J. W. Moore. Surgeons, Sir G. H. Porter, Mr. 
J. H. Wharton, Dr. P. C. Smyly, Mr. R. Macnamara, Dr. L. H. 
Ormsby, Mr. W. J. Hepburn. 

The Hospital contains 120 beds for the reception of medical and sur- 
gical cases. An extensive dispensary, lending library, and physical 
laboratory, are attached. An additional ward has been erected for the 
reception of children. 

Four Clinical Lectures will be delivered weekly, and instruction in 
Medicine and Surgery will be given on alternate days. The Physicians 
and Surgeons on duty visit the Hospital at 9 a.m. 

Prizes will be given at the termination of the winter course to the 
best answers in their respective classes. The office of Resident Pupil 
is open to pupils as well as apprentices, 

Further information may be obtained on application to Mr. VY. J. 
Hepburn, 53, York Street, Dublin, or at the Hospital. 


MeERcER’s HospiTaL.—Physicians, Dr. T. P. Mason, Dr. C. F. 
Knight. Swrgeons, Mr. E. S. O'Grady, Mr. F. A. Nixon, and Mr. 
M. A. Ward. 

Special instruction is given in Cutaneous, Gynzcological, Infantile, 
and Ophthalmic Diseases, Lectures upon Clinical Medicine and 
Clinical Surgery are delivered weekly. 

Resident Pupils and Clinical Clerks are appointed half-yearly, and 
Dressers are selected each quarter. Prizes in Clinical Medicine 
and Clinical Surgery are awarded at the termination of the winter 
session. 

Fees for the winter and summer session (nine months), £12 12s, ; 
7 the six winter months, £8 8s. ; for the three summer months, 
£5 5s, 

Further information can be obtained from any of the medical 
officers of the Hospital ; of from Mr. James Shaw, Secretary to the 
Medical Staff. 

QUEEN’s CoLLEGE, BELFAsT.—The following courses are delivered. 
Anatomy and Physiology, Dr. Redfern, M. Tu. W. Th. F., 2; each 
alternate Friday, 4 p.M., Practical Anatomy, daily, except Sat., 
12; Practical Physiology and Histology, Saturdays and alternate 
Fridays (winter) ; Medicine, Dr. James Cuming, M. Tu. W. Th., 4; 
Surgery (vacant), M. Tu. W. Th., 1; Materia Medica and Thera- 
peutics, Dr. J. Seaton Reid, M. Tu. W. Th., 4; Midwifery, Dr. 
R. F. Dill, M. Tu. W. Th., 3; Chemistry, Dr. Letts, M. Tu. W. Th. 
F., 3; Medical Jurisprudence, Dr. J. F. Hodges, M. Tu. W. Th., 2 
(summer) ; Practical Ckemistry (winter), M. W. F., 10; (summer), M. 
Tu. W. Th. F., 12; Natural Philosophy, Dr. J. D. Everett, first year, 
Tu. Th. ; second year, M. W. F., 11; Zoology, Dr. R. O. Cunning- 
ham, M. Tu. W. F., 1; Botany, Dr. Cunningham, M. Tu. W. Th. F., 
11 (summer). 

Clinical instruction is given at the Belfast Royal Hospital. ‘The 
Ulster Hospital for Diseases of Women and Children, and the Lying- 
in Hospital in Belfast, are open to students. Instruction is also given 
at the Belfast District Lunatic Asylum. 

Fees. —Anatomy and Physiology, first ccurse, £3 ; each subsequent 
course, £2. Demonstrations and Practical Auatomy, and Practical 
Chemistry, each course, £3. Practical Physiology and Histology, 
each course £3 8s. Other Medical Lectures, first course, £2; each sub- 
sequent course, £1. Belfast Royal Hospital, Clinical Fees, winter 
session, £5 5s,; summer session, £2 23. ; Perpetual Fee, payable in 
two instalments, £10 10s. ; Hospital Fee, half a guinea for each winter 
or summer session. Ulster Hospital for Diseases of Women and 
Children, and Midwifery Dispensary, six months, £3 3s. Lying-in 
Hospital, six months, £2 2s. Belfast District Lunatic Asylum, sum- 
mer session, £3 3s. Belfast Hospital for Sick Children, and Belfast 


the Ulster Eye, Ear, and Throat Hospital on visiting days. Eight 
Junior Scholarships, of the value of £25 each, are awarded annually, 
after examinatior, to students of the Faculty of Medicine ; two being 
awarded for each of the four years of study. 


QUEEN’s CoLLEGE, Cork.—The following courses of lectures are 
given. Anatomy and Physiology, Dr. J. J. Charles, daily, except 
S., 1; Histology and Practical Physiology, Tu. S., 2; Anatomical 
Demonstrations, five days weekly, 12; Medicine, Dr. D. C. 
O'Connor, M. W. 8., 12; Surgery, Dr. S. O'Sullivan, M. W. F., 4; 
Operative Surgery, Dr. S. O’Sullivan, Tu. Th., 12; S., 1, in March, 
April, and May ; Materia Medica, Dr. C. Y. Pearson, Tu. Th., 3; 8., 
12; Midwifery, Dr. H. Corby, Tu. Th. S., 4; Medical Jurisprudence 
and Public Health, Dr. Pearson, M. F., 3; Natural Philosophy, Mr. 
J. England ; Chemistry and Practical Chemistry, Dr. M. Simpson, M. 
W. F.; Zoology and Botany, Dr. M. M. Hartog, M. W. S.; Modern 
Languages, Dr. O. O'Ryan. 

The building in which the Medical School is located is provided 
with a large, well lighted, well ventilated dissecting-room, with 
Physiological and Toxicological Laboratories, Materia Medica, Ana- 
tomical and Pathological Museums, as well as a room for surgical 
and obstetrical instruments and appliances. There are well appointed 
Physical and Chemical Laboratories, and a large Natural History 
Museum in the adjoining building ; and there is also a Botanic Gar- 
den. The College Library is open daily to students of the school. 

Fees.—For Practical Anatomy and Practical Chemistry, £3 each 
course ; for Anatomy and Physiology, £3 for first course, and £2 for 
subsequent courses. Other Medical Classes, £2 for first course, and 
£1 for second course, Eight scholarships (value £25 each), as well as 
several exhibitions and class prizes, are awarded every year to the most 
deserving students. 

Clinical Instruction is given at the North and South Infirmaries(each 
100 beds). Students can also attend the Mercy Hospital (60 beds), 
the County and City of Cork Lying-in Hospital, the Maternity, the 
Hospital for Diseases of Women and Children, the Fever Hospital, 
the Ophthalmic and Aural Hospital. Fee for Clinical Lectures and 
attendance at either the North or South Infirmary, for twelve or nine 
months, £8 8s.; six months, £5 5s.; three months, £3 3s.; at the 
Lying-in Hospital and the Maternity, for six months, each £3 3s. 


QuEEN’s CoLLEGE, GALWAY.—Professors: Anatomy and Physio- 
logy, Dr. J. P. Pye, M. Tu. W. Th. F., 3; Anatomy, Dr. Pye, same 
days, 1; Medicine, Dr. J. I. Lynham, Tu. Th. S., 2; Surgery, Dr. 
J. V. Browne, M. W. F., 11; Materia Medica, Dr. N. W. Colahan, 
Tu. Th. S., 3; Medical Jurisprudence, Dr. R J. Kinkead and Dr. 
Rowney, M. W. F., 12; Midwifery, Dr. R. J. Kinkead, M. W. F., 2; 
Chemistry, Dr. T. H. Rowney, M. W. F.S., 12; Practical Chemistry, 
Dr. T. H. Rowney, M. W. F., 2; Botany and Zoology, Dr. R. J. 
Anderson, Tu. Th. S., 11; Experimental Physics, Dr. Larmor, Tu. 
Th., 12; Modern Languages, Dr. C. Geisler. The Coilege Library is 
open daily to students ; also the Museums of Human and Comparative 
Anatomy, of Physiological Instruments, of Pathology, of Materia 
Medica, of Natural History, of Chemistry, and of Natural Philosophy; 
and the Montgomery Obstetric Collection. 

Prizes.—Attached are eight scholarships of the value of £25 each ; 
four exhibitions of the value of £12 each ; two exhibitions of the value 
of £16 each ; and sessional prizes in each of the subjects of the curri- 
culum are awarded annually, All scholarships and exhibitions of the 
second, third, and fourth years may be competed for by students who 
have attained the requisite standing in any Medical School recognised 
by the College Council, and have passed the Matriculation Examina- 
tion in the College. 

Clinical Lectures are delivered on Tuesdays and Fridays, and prac- 
tical teaching at the bedside on other days of the week, at the Galway 
County Infirmary and the Galway Town Hospital. 

Fees.—College fee, first year, 10s.; each subsequent year, 5s.; Ana- 
tomy and Physiology, first course, £3 ; each subsequent course, £2 ; 
Practical Anatomy and Practical Chemistry, each course, £3 ; pass 
courses, one term, £1; each course, £2; honours courses, £3 ; re- 
attendance, £1. Clinical Instruction, six months, £4 4s. Resident 
Clerkship, six months, £15 15s, 


Ricumonp, Waitwortu, and Harpwicke Hospita.s.—Physi- 
cians, Dr. J. T. Banks, Dr. 8. Gordon, Dr. R. D. Lyons, Dr. G. P. L. 
Nugent. Assistant-Physician, Dr. J. O'Carroll. Consulting Obstetric 
Surgeon, Dr. G. H. Kidd. Surgeons, Sir William Stokes, Dr. William 
Thomson, Dr. W. Thornley Stoker, Dr. Anthony H. Corley. Oph- 





Ophthalmic Hospital, session, each £1 1s. Students can also attend 





thalmie Surgeon, Dr. A. H. Jacob, Assistant-Surgeon, Mr. Burgess. 
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These hospitals contain 312 beds: 110 for surgical cases, 82 for 
medical cases, and 120 for fever and other epidemic diseases. 

There will be a distinct Course of Lectures and Clinical Instruction 
in Fevers. Operations are performed on Monday and Wednesday morn- 
ings, except in cases of emergency. A course of Practical Instruction 
in Ophthalmic Surgery will be given ; fee, £3 3s. Practical Pharmacy 
is taught under the superintendence of the Apothecary ef the hospitals. 
A Resident Surgeon is appointed every alternate vear, receives a salary, 
and holds office for two years. Eight Resident Clinical Clerks are 
appointed each half-year, and provided with furnished apartments, 
fuel, etc. These appointments are open not only to advanced students, 
but also to those who are qualified in Medicine and Surgery. The 
dressers are selected from among the best qualified of the pupils, with- 
out the payment of any additional fee. 

The Richmond Lunatic Asylum, containing over 1,000 patients, 
adjoins these hospitals, affording facility for the study of mental 
diseases. The hospitals are visited at nine o’clock by the physicians 
and surgeons on alternate days. Two Clinical Lectures are delivered 
in each week, in addition to the usual daily bedside instruction. 

Fees.—For the winter and summer session, £12 12s. ; for the six 
winter months, £8 8s. ; for the three summer months, £5 5s. Resident 
Clinical Clerks, winter, nine months’ certificate. £12 12s. ; summer, 
three months’ certificate, £5 5s. ; winter or summer, six months’ resi- 
dence, £8 8s. 

Rotunpa Hospirats.—Master, Dr. A. V. Macan. Consulting- 
Physician, Dr. J. Little. Consulting-Surgeon, Dr. W. Colles. Assist- 
ant-Physicians, Dr. R. H. Fleming and Dr. A. J. Smith. 


This institution consists of two distinct hospitals—namely, the | 


Lying-in Hospital for labour-cases, and the Auxiliary Hospital for 
= suffering from uterine and ovarian disease. There are also a 
arge extern maternity in connection with the hospitals, anda Dispen- 
= for Diseases of Women. 

linical Instruction in Midwifery and the Diseases of Women is 
given daily; and the Lectures are delivered regularly during the 
session. 

The Diploma from this institution is granted to pupils after a six 
months’ attendance, and on their passing an examination. Female 
pupils are trained as nurse-tenders and midwives on the following 
terms : for six months, £10; including board and lodging, £20. 

Accommodation is provided for a limited number of Intern Pupils. 
Pupils can enter at any time. 

fees.—Intern Pupils: six months, £21; three months, £12 12s. ; 
two months, £9 9s. ; one month, £6 6s, ; Extern Pupils: six months, 
£10 10s. ; three months, £6 6s. 

Sm Patrick Dun’s Hospirat.—Consulting Physician, Dr. J. T. 
Banks. Consulting Surgeon, Dr. W. Colies. Physicians, Dr. J. M. 
Purser, Dr. J. M. Finny, Dr. W. G. Smith, Dr. J. R. Kirkpatrick. 
Surgeons, Dr. E. H. Bennett, Dr. T. E. Little, Dr. C. B. Ball. 

The physician on duty visits the wards, with his class, at 9 A.M. 
on Mondays, Wednesdays, and Fridays; and the surgeon on duty, 
with his class, at 9 A.M. on Tuesdays, Thursdays, and Saturdays. 
There are separate wards for Infectious Diseases, and for Diseases of 
= and Children. The Hospital Dispensary is open from 9 to 11 

aily. 

Two resident pupils are appointed annually. 

Fees.-- Silver Clinical medals in Medicine and in Surgery are 
awarded to the students who pass the best examinations on the 
Medical and Surgical cases treated in the hospital during the year, 
The payment of £12 12s. to the hospital entitles the student to 
hospital attendance and clinical teaching during the winter and 
summer sessions. For the winter session alone, the fee is £8 8s.; for 
the summer alone, £5 5s. For twelve months’ instruction in Prac- 
-. Midwifery, students of Trinity College, £3 3s. ; other students, 

s. 


Dr. STEEVENS’s HospitaL.—Consulting Physicians, Dr. H. Freke 
and Dr. T. W. Grimshaw. Consulting Surgeons, Mr. S. G. Wilmot 


and Sir G. H. Porter. Physicians, Dr. H. C. Tweedy, Dr. R. A. 
Hayes. Surgeons, Mr. W. Colles, Dr. E. Hamilton, Dr. R. McDon- 
nell. Ophthalmic and Aural Surgeon, Mr. R. W. Maxwell. 

The Hospital contains 250 beds. There is a ward entirely devoted 
to Syphilitic Disease, and also a detached building for Fever-cases ; 
also an extensive Out-patient Department, with separate Clinics for 
Diseases of the Skin, Throat, Teeth, and those peculiar to women. 

Arrangements have been made that each pupil shall be assigned one 
or more beds, for the care of which he will be responsible; and he will 
be expected to keep accurate notes of the cases, At the end of each 





hospital-year, Gold Medals will be awarded for general attention and 
proficiency in Clinical work and Case-taking. 

The Hospital is visited by the physicians and surgeons at 9 a.m, 
Clinical Lectures are given by the physicians and surgeons. Surgical 
Operations are performed on Saturdays, at 10 A.M., except in cases of 
emergency. 

The Museum is open daily to the Pupils of the Hospital. 
also a Lending Library. 

Fees.—Hospital Practice: Nine months, £12 12s. ; six months, 
£8 8s.; three months, £5 5s. Dressership: Winter, six months, £21 ; 
summer, £15 15s. 


There ig 


St. Vincent’s Hospitat.—Physician, Dr. F. J. B. Quinlan and 
Dr. M. F. Cox; Assistant-Physician, Dr. M. McHugh; Consulting- 
Surgeon, Dr. E. D. Mapother ; Surgeons, Dr. J. S. McArdle, Mr. R, 
F. Tobin ; Assistant-Surgeon, Mr. C. B. Gaffney ; Gynecologist, Dr. 
J. A. Byrne; Ophthalmic and Aural Surgeon, Mr. D. Redmond; 
Surgeon-Dentist, Mr. E. J. Corbet. 

The Hospital contains 160 beds. Attached to the Hospital is a 
General Dispensary, also a Convalescent Home at Linden, Blackrock. 
There are special wards and dispensaries for Ophthalmic, Aural, and 
Gynecological cases. 

Medical and Surgical Clinical Lectures are delivered twice a week 
during the Session, and clinical instruction is given daily. Operations 
admitting of delay are performed on Fridays. 

Arrangements have been made for giving Special Clinical Instruc- 
tions in infective fevers. Practical Instructions in Medical Chemistry, 
Spectrum-Analysis, and in the use of the Microscope, and of the other 
Scientific Instruments applicable to Clinical Investigations, are given 
in the Medical Laboratory of the Hospital. 

At the commencement of every winter and summer session, 
Resident Pupils are selected from the previous classes. A House. 
Surgeon is appointed yearly, and receives £100, with board and 
apartments. 

Fees.—Winter and Summer, nine months, £12 12s. ; Winter, six 
months, £8 8s. ; Summer, three months, £5 5s. 

Certificates of attendance on the practice of this Hospital are recog- 
nised by all the Licensing Bodies. For further particulars, apply to 
the Secretary to the Medical Board, Mr. McArdle, 7, Upper Merrion 
Street, Dublin ; and at the Hospital. 





INSTRUCTIONS IN HOSPITALS, Er. 
In addition to the hospitals mentioned in the JourNnat of September 
11th, instruction is given in the following general and special hospitals, 
etc., in London and other parts of the Kingdom. 


BetuieM Royat Hospirau.—Medical Superintendent, Dr. G. H. 
Savage. Two Resident Clinical Assistants are appointed twice a year 
for six months from recently qualified medical students. Students can 
attend the hospital practice for three months for £3 8s. Students of 
Guy’s Hospital and St. Thomas’s Hospital during the summer can 
attend special afternoon ward-instruction. 


CENTRAL LONDON THROAT AND Ear Hospirai.—Consulting Sur- 
geon, Mr. Sidney Jones. Surgeons, Mr. Lennox Browne, Dr. A. W. 
Orwin, and Dr. Dundas Grant. Assistant-Surgeons, Mr. P. S. Jakins 
and Mr. Carmalt Jones. Dental Surgeon, Mr. G. Wallis. The hos- 
pital contains accommodation for eighteen in-patients, and has an 
extensive Out-patient Department, which is open to all medical prac- 
titioners and students for the purpose of Clinical Demonstration and 
Instruction. Fee for three months’ attendance, £2 2s. ; for six 
months, £3 3s. 


CHELSEA HospitaAL FoR WomEN.—Consulting Physicians, Sir A. 
Clark, Bart., Dr. R. Barnes. Consulting Surgeons, Sir T. Spencer 
Wells, Bart., Mr. J. Hutchinson, F.R.S. Physicians, Dr J. H. 
Aveling, Dr. A. W. Edis, Dr. Fancourt Barnes. Assistant-Physicians, 
Dr. J. Phillips, Dr. W. Travers, Dr. T. V. Dickinson, Dr. J. Mackern, 
Dr. G. Harper, Dr. W. H. Fenton Jones, Dr. H. T. Rutherford, Dr. 
J. I. Parsons. Pathologist, Dr. R. W. Burnet. Anesthetist, Dr. J 
Harper. Qualified medical men are admitted to the practice of the 
hospital, which has 63 beds, and to the consultations and operations, 
which take place at 2.30 p.m. on Mondays, and 2 p.m. on Thursdays. 
A course of post-graduate lectures on Diseases of Women, free to quali- 
fied medical men, is delivered yearly in February and March by the 
physicians of the hospital. 


HosPiTAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton.—Consulting Physicians : Dr. C. J. B. Williams, Dr. \ 
H. Walshe, Dr. Richard Quain, Dr. James E. Pollock. Consulting 
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Surgeon, Mr. John Marshall. Physicians, Dr. E. Symes Thompson, 
Dr. C. Theodore Williams, Dr. R. Douglas Powell, Dr. John Tatham, 
Dr. Reginald E. Thompson, Dr. Frederick Roberts. Assistant-Phy- 
sicians, Dr. T. Henry Green, Dr. J. Mitchell Bruce, Dr. J. Kingston 
Fowler, Dr. Perey Kidd, Dr. Cecil Y. Biss, Dr. T. Dyke Acland. 
Dental Surgeon, Mr. Charles J. Noble. There are 331 beds in the two 
buildings constituting the hospital. Lectures and Demonstrations are 
given by members of the medical staff, at times of which notice is 
given. Members of the medical profession are admitted on presenta- 
tion of their cards. Pupils are admitted to the Hospital; Fee, in- 
cluding Clinical courses, three months, £3 3s. ; six months, £5 5s. ; 
perpetual, £10 10s. Certificates of attendance on the Medical 
Practice of this Hospital are recognised by the University of Lon- 
don, the Apothecaries’ Society, and the Army and Navy and Indian 
Boards. 


HosrITAL FOR WoMEN, Sono Squarr.—Consulting Physician, 
Dr. Protheroe Smith. Physicians, Dr. Carter, Dr. R. T. Smith, Dr. 
Holland, Dr. Mansell-Moullin. Assistant-Physicians, Dr. Bedford 
Fenwick, and Dr. James Oliver. Surgeon, Mr. Reeves. <Assis!ant- 
Surgeon, Mr. 8. Osborn. In connection with this Institution there is 
now an organised School of Gynecology open to qualified medical men 
and students after their third year. A limited number of Clinical 
Assistants to the Physicians and Surgeons in the In-patient and Out- 
patient Departments are appointed every three months. A course of 
Lectures on the Anatomy and Physiology of the Female Pelvic Organs 
is given during each quarter. Clinical Lectures are given on alternate 
Thursday afternoons at 3.30 p.M. throughout the Winter Session. 
Prizes are given annually after examination, open to past and present 
Clinical Assistants. Fee for the three months’ course, £5 5s. Further 
information can be obtained by letter, addressed to the Dean at the 
Hospital. 


HospIrAL FOR Sick CHILDREN, GREAT ORMOND STREET.— 
Physicians, Dr. W. B. Cheadle, Dr. O. Sturges, Dr. T. Barlow. 
Assistant-Physicians, Dr. R. J. Lee, Dr. D. B. Lees, Dr. Montague 
Lubbock, Dr. J. Abercrombie, Dr. A. Money. Surgeons, Mr. Howard 
Marsh, Mr. Edward Owen, Mr. J. H. Morgan, Mr. B. Pitts, and Mr. 
W. A. Lane. Ophthalmic Surgeon, Mr. R. Marcus Gunn. Surgeon- 
Dentist, Mr. A. Cartwright. There are 121 beds in the hospital at 
Great Ormond Street, and 52 at Highgate. The physicians and 
surgeons of the hospital will give clinical instruction in the wards, 
and deliver lectures during the ensuing winter session in rotation. 
The medical visits are at 2.15 p.m., on Tuesday and Friday; the sur- 
gical visits at 9 A.M. on Wednesday and Saturday. ‘The practice of 
the out-patient department is to be seen daily at 9 o’clock : for medical 
patients, on Monday, Tuesday, Thursday, and Friday; and on Wed- 
nesday and Saturday, at the same hour, for surgical patients. The 
practice of the hospital is open free to practitioners, and to students 
after their first year, on presenting their cards. 


NorMAL Scnoou oF Scrence.—Arrangements have been made by 
the Medical Schools of Charing Cross, Middlesex, St. George’s, and 
Westminster Hospitals, for students desirous of undergoing a course 
of instruction in Science, such as that required for the Preliminary 
Scientific M.B, Examination of the University of London, to attend 
the Lectures and Practical Instruction in Biology, and a portion of the 
ordinary courses in Physics and Chemistry at the Normal School of 
Science, South Kensington. The fee for the whole course, which ex- 
tends from October to June, is £35, of which £20 will be deducted by 
these four Schools from the fees for the Medical Curriculum, either in 
one sum or in equal instalments, according as the fees are paid. 
A separate syllabus will be forwarded to those desiring further 
particulars, 


QuEEN CHarorre’s Lytnc-In- HospiraAL AND MIDWIFERY 
TRAINING ScHooL.—Consulting Physicians, Dr. G. O. Rees, Dr. 
Gream, Dr. Brodie. Consulting Surgeons, Mr. H. Lee, Sir William 
Mac Cormac. Physicians to In-Patients, Dr. Hope, and Dr. W. C. 
Grigg. This Hospital, which has been recently enlarged, receives 
nearly 1,000 patients annually, besides having a large out-patient 
department, Medical Pupils are received at all times of the year. 
Pupils have unusual opportunities of seeing Obstetric Complications 
and Operative Midwifery, on account of the very large number of primi- 
parous cases—upwards of three-fourths of the total admissions. 
Clinical Instruction is given on the more important cases that present 
themselves. Certificates of attendance at this hospital are recognised 
by all Universities, Colleges, and Licensing Bodies. Monthly Nurses 
and Midwives are received for training. Fees.—Medical Pupils, from 
£3 3s. for one week, to £26 5s. for three months, exclusive of board 
and lodging : Puyil Midwives, £26 5s. for three months; and Pupil 











Nurses, £10 10s. for two months, both inclusive of board and lodging. 
For further particulars, application should be made to the Secretary, 
at the hospital. 


RoyaL Ortuopapic HospiraL.—Surgeons, Mr. B. E. Brodhurst, 
Mr. H. A. Reeves, Mr. C. Read, Mr. W. H. Balkwill. Assistant- 
Surgeon, Mr. H. F. Baker. Operations are performed at 2 P.M. on 
Mondays. The hospital is open to all legally qualified practitioners, 
and students are admitted on payment of the following fees: six 
months, £3 3s. ; twelve months, £5 5s. ; perpetual, £10 10s. 


Royat Lonpon OpHTHALMic Hospirat.—Physician, Dr. Stephen 
Mackenzie. Consulting Surgeons, Mr. J. Dixon, Sir W. Bowman, 
Mr. J. Hutchinson. Surgeons, Mr. Hulke, Mr. Lawsor, Mr. Couper, 
Mr. Waren Tay, Mr. Tweedy. Assistant-Surgcons, Mr. Nettleship, 
Mr. Gunn, Mr. Lang, Mr. A. Sileock. There are 100 beds for in- 
patients. Operations are performed daily, from 10.30 until 1 P.M. 
Gentlemen are admitted to the Practice, and to Lectures and Demon- 
strations in the winter months. Fees for six months, £3 3s. ; per- 
petual, £5 5s, Students of the Hospital are eligible for the office of 
House-Surgeon, and may be appointed Clinical Assistants, 


Royal WESTMINSTER OPHTHALMIC Hospirat.— Surgeons, Mr. 
Power, Mr. Rouse, Mr. Macnamara, Mr. Cowell. Assistant-Surgeons, 
Mr. Juler, Mr. Frost, and Mr. Hartridge. The hospital contains 50 
beds. The practice is open to practitioners and students from 1 to 4 
p.M. daily. Special instruction is given in the Diagnosis, Pathology, 
and Treatment of all Eye Affections, including the Operations on the 
Eye, the Treatment of Errors of Refraction, and the Use of the Oph- 
thalmoscope. Operations daily at 2 p.m. Fees: Six months, £3 3s.; 
perpetual, £5 5s. For particulars, apply to Mr. Juler, 77, Wimpole 
Street. 


SEAMEN’s HospiTAL, GREENWICH.—Consulling Physicians, Dr. 
Robert Barnes, Dr. Richard Quain. Visiting Physicians, Dr. John 
Curnow, Dr. H. T. Griffiths. Visiting Surgeon, Mr. G. R. Turner. 
Medical Officers, Mr. W. Johnson Smith, and Dr.. C. E. H. Cotes. 
The hospital contaius 300 beds. Apartments are provided in the 
house of the surgeon for students and others who may be desirous of 
studying diseases incidental to tropical climates before entering the 
services or going abroad. ‘There are a resident House-Physician and a 
House-Surgeon. 


Sr. Jonn’s Hosrirau For DISEASES OF THE SKIN.—Physicians, Dr. 
T. Robinson and Dr. H. B. Dow. Assistant-Physicians, Dr. A. J. 
Harries, Dr. C. M. Campbell. Surgeons, Mr. J. L. Milton, Mr. 
James Startin. <Assistant-Surgeon and Chloroformist, Dr. N. W. 
Bourns. The medical officers attend at Leicester Square every week- 
day (except Saturday) at 2; and on Monday, Wednesday, and Friday, 
at 7 p.M.; at Markham Square, Chelsea, on Monday and Thursday 
mornings, at 10 A.M.; and on Thursdays at 7 p.m. The large 
number of cases of skin-disease which pass through this hospital 
during the year, together with the attendance upon the practice by 
many students and medical men, have suggested to the Board of 
Management and the Medical Staff the establishment of a School for 
the Systematic Teaching of Dermatology. The first session will com- 
mence on Thursday, September 30th, when the Introductory Lecture 
will be given by Mr. J. L. Milton. Lectures will be delivered as 
follows. Anatomy, Physiology, Histology, and Pathology of the 
Skin, by Dr. C. M. Campbell. Materia Medica and Therapeutics of 
agents employed in the treatment of Skin- Diseases, by Dr. H. B Dow. 
Principles and Practive of Dermatology, by Dr. Tom Robinson and 
Dr. A. Hanies. Clinical Instruction in the Out-patient Department 
will be given every week-day afternoon at 2 o'clock. 


ScHooL oF PHARMACY OF THE PHARMACEUTICAL Society.—The 
school opens on Friday, October 1st. Lectures on Chemistry and 
Pharmacy by Professor W. R. Dunstan, M. Tu. W., 9; Botany and 
Materia Medica, by Professor Bentley, Th. F. S., 9. The Laboratories 
for Practical Chemistry are open from 10 A.M. to 5 p.m. ; on Satur- 
days from 10 to 2. Director, Professor Attfield. Demonstrator, Mr. 
F. W. Short. Assistant-Demonstrator, Mr. E. J. Eastes. They are 
fitted up with every convenience for the study of Chemistry by per- 
sonal experiment. Application for admission to the school, or for 
further information, may be made to the professors or their assistants 
in the lecture-theatre or laboratories, at 17, Bloomsbury Square. 
Medical students, or pupils intending to enter the medical profession, 
are admitted to the lectures and to a course of practical chemistry of 
any length in the laboratories. Sir Henry W. Acland, K.C.B., M.D., 
F.R.S., will deliver an Introductory Address on Wednesday, October 
6th, at 8 p.m. 
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ADDENBROOKE’s HospriraAL, CAMBRIDGE.—Consulling Physician, 
Sir G. E. Paget. Consulting Surgeon, Mr. Lestourgeon. Physicians, 
Dr. P. W. Latham, Dr. J. B. Bradbury, and Dr. D. MacAlister. 
Assistant-Physician, Mr. Laurence Humphry. Surgeons, Dr. G. M. 
Humphry, Mr. E. Carver, Mr. G. Wallis, and Mr. G. E. Wherry. 
The hospital contains 120 beds. Clinical lectures are delivered twice 
weekly during the academical year ; and practical instruction is given 
daily throughout the year. Clinical clerks and dressers are appointed 
without payment. 


BRADFORD INFIRMARY AND DISPENSARY.—Physicians, Dr. R. G. 
Alexander, Dr. H. C. Major. Surgeons, Dr. A. Rabagliati, Mr. J. 
Appleyard, Dr. T. C. Denby, Mr. W. Lake Roberts. Medical Officers, 
Dr. J. H. Bell, Dr. D. Goyder. The hospital contains 210 beds. Non- 
resident pupils are received, and have every opportunity of acquiring 
a practical knowledge of their profession under the superintendence of 
the House-Surgeon. One year’s attendance is recognised by the Ex- 
amining Boards. Fee: Perpetual, £10 10s, 


CUMBERLAND INFIRMARY.—Consulting Surgeons, Mr. Herbert W. 
Page, Dr. J. A. Macdougall. Physicians, Dr. Lockie, Dr. Barnes. 
Surgeons, Dr. Maclaren, Dr. Lediard. Dental Surgeon, Mr. Warwick 
Hele. The infirmary contains 100 beds. Pupils are admitted on such 
terms of payment as the committee may fix. In-door pupils reside at 
the infirmary ; out-door pupils visit the infirmary at such hours as the 
medical officers shall approve. The pupils are entirely under the con- 
trol of the medical officers. 


DERBYSHIRE GENERAL INFIRMARY.—Consulting Physician, Dr. G. 
Taylor. Physicians, Dr. W. Ogle, Dr. C. A. Greaves, Dr. W. Ben- 
thall. Consulting Surgeons, Mr. Gisborne, and Mr. J. W. Baker. 
Surgeons, Mr. A. H. Dolman, Dr. W. G. Curgenven, and Mr. C. H. 
Hough. There are 175 beds. Pupils are admitted to the practice of 
the infirmary at £5 5s, a year. 


DEVON AND EXETER HospiTAt, ExetEr.—Consulting Physician, 
Dr. Drake. Physicians, Dr. Lewis Shapter, Dr. H. Davy. Consult- 
ing Surgeons, Mr. A. Cumming, Mr. T. W. Caird. Swrgeons, Mr. Ban- 
kart, Mr. Harris, Mr. Domville, Mr. Bell. The hospital contains 
214 beds, including a special children’s ward. There are a good 
Library, Museum, Dissecting and Post Mortem Rooms. Attendance 
on the practice at this hospital qualifies for all the examinin 
boards. Arrangements may be made by which students can attend 
Midwifery. For further particulars as to fees, etc., apply to the 
House-Surgeon. 


GENERAL HospitTaL, NotrincHamM.—Consulting- Physicians, Dr. W. 
T. Robertson and Dr. Storer. Physicians, Dr. W. H. Ransom, Dr. 
J. O. Brookhouse, Dr. H. Handford. Consulting-Surgeon, Mr. J. 
White. Surgeons, Mr. T. Wright, Mr. J. Littlewood, Mr. J. Bed- 
dard, and Mr. A. C. Taylor. The hospital contains 180 beds. The 
Honorary Staff introduce pupils to witness the practice of the hospital, 
on payment of £10 103. annually. The pupils receive instruction 
from the Resident Surgeon. 


GENERAL HospiTaAL FoR Sick CHILDREN, PENDLEBURY, MAN- 
CHESTER. —Physicians, Dr. H. Ashby, Dr. Hutton. Surgeon, Mr. 
G. A. Wright. The hospital at Pendlebury contains 140 beds, in- 
cluding 21 for fever. The medical staff see out-patients daily at the 
Dispensary, Gartside Street, at 9 A.m., and visit the hospital at 
10 4.M. The practice of the Hospital and Dispensary is free to stu- 
dents accompanying the medical staff. 


GLAscow Hospirat For Sick CHILDREN.—This hospital, contain- 
ing 60 beds for the Non-Infectious Diseases of Children, is open for 
Clinical Instruction. Physicians, Dr. James Finlayson, Dr. Samson 
Gemmell. xtra Physician, Dr. G. S. Middleton. Surgeons, Dr. 
Hector C. Cameron, Dr, William Macewen. Extra Surgeon, Dr. 
W. J. Fleming. Oculist, Dr. Thomas Reid. Aural Surgeon, Dr. T. 
Barr. Pathologist, Dr. Joseph Coats. Dentist, Mr. Rees Price, 
Students, by paying the fee of one guinea, are entitled to the practice 
of the hospital for twelve months from the term of entry, which may 
be at the beginning of February, May, or November. Further par- 
ticulars may be had by applying to the Resident Medical Officer. 


GLOUCESTERSHIRE GENERAL INFIRMARY.—Consulling Surgeons, 
Mr. Wilton, Mr. T. S. Ellis. Physicians, Dr. R. W. Batten, 
Dr. Oscar W. Clark. Assistant-Physician, Dr. H. Peacock. Sur- 
geons, Mr. H. E. Waddy, Mr. R. M. Cole, Mr. A. M. Sydney-Tur- 
ner. Ophthalmic Surgeon, Mr. E. D. Bower. Assistant-Surgeon, Dr. 
J. J. 8. Johnstone. The Hospital contains 156 beds. Resident and 
non-resident pupils may be admitted by the General Committee on 
the recommendation of a member of the Medical Board. Each pupil 
pays in advance £10 for the first half year, and £5 for every subse- 





quent quarter, or portion of a quarter, of a year. Each resident 
pupil has board and lodging in the house, for which he pays in 
advance 26 guineas for the first half year, and 13 guineas for every 
subsequent quarter, or portion of a quarter, of a year. Each pupil 
pays in advance to the House-Surgeon a fee of £5 5s. for instruction, 
and a further fee of £3 3s. for every subsequent year or por- 
tion of a year. One year passed at this Hospital, after passing 
a Preliminary Examination, is recognised by the Royal College of 
Surgeons. 


Jessop HospiTaL For DIsEASES OF WOMEN, SHEFFIELD.—Consult- 
ing Medical Officers, Dr. Aveling, Dr. E. Jackson, and Dr. Hime, 
Medical Officers, Dr. Keeling, Mr. Woolhouse, Mr. R. Favell, Mr, 
Laver. The number of beds is 45: in the department of Women, 
36; in the Maternity Department, 9. An obstetric dressership is 
attached to the hospital. Students can attend the practice of the 
hospital, and be supplied with cases of midwifery. 


KENT AND CANTERBURY HospiTaL.—The hospital contains 102 
beds. Consulting Physician, Dr. Lochée. Physician, Dr. Gogarty. 
Consulting Surgeon, Mr. J. Reid. Surgeons, Mr. Holttum, Mr. 
Wacher, Mr. T. W. Reid, and Mr. Greasley. Dental Surgeon, Mr. M., 
L. Bell. Fees for hospital attendance, £7 7s. Lectures are delivered 
weekly to the students of St. Augustine’s Missionary College on Prac- 
tical Medicine, by Dr. Gogarty, and on Surgery by Mr. T. W. Reid. 
Courses of lectures are also delivered by the medical staff for the 
instruction and training of the nurses and probationers of the Hospital, 
and of the nurses and probationers of the Kent and Canterbury 
Nursing Institute. 


LincoLn County HospitaL.—Physicians, Dr. G. Mitchinson, Dr. 
C. Harrison. Surgeons, Mr. T. Sympson, Mr. S. Lowe, Mr. C. Brook, 
and Mr. T. M. Wilkinson. THe hospital contains 100 beds. The 
house-surgeon is allowed to take two pupils, on terms arranged by the 
weekly board, himself, and the pupils. A fee of not less than £10 10s. 
is paid by every pupil to the hospital. The house-surgeon is respon- 
sible for the conduct of his pupils. The pupils remain in the hospital 
only when occupied in performing or observing the actual work of the 
hospital. 


LtveRPooL NorTHERN HospitTaL.—Physicians, Dr. Dickinson, Dr. 
Caton. Consulting Surgeons, Mr. Manifold, Mr. H. Lowndes, and 
Dr. W. M. Campbell. Surgeons, Mr. C. Puzey, Mr. D. Harrisson, 
and Mr. G. G. Hamilton. Dental Surgeon, Mr. Lloyd. The hospital 
contains 160 beds. There is a special ward for the treatment of 
children. Clinical lectures are delivered by the physicians and sur- 
geons during the summer and winter sessions. Clinical clerkships 
and dresserships are open to all students without additional fee. es; 
Perpetual, £26 5s. ; one year, £10 10s. ; six months, £7 7s. ; three 
months, £4 4s. Students can enter to the medical or surgical prac- 
tice separately on payment of half the above fees, Practical Pharmacy, 
three months’ fee, £2 2s. 


LiverPoot Eye AND Ear InFInMARY.—Consulting Surgeons, Dr. 
R. H. Taylor, Dr. Nevins. Swrgcons, Mr. E. A. Browne, Mr. R. 
Williams, and Mr. C. G. Lee. Assistant-Surgeons, Mr. C. H. B. 
Sheard and Mr. J. Rose. The Infirmary contains 43 beds. Evening 
courses of lectures on Refraction and Medical Ophthalmoscopy are de- 
livered at this Infirmary during the winter months by Mr. Edgar 
Browne. Students of Medicine of University College, Liverpool, have 
free access to the practice of the Infirmary. 


LivERPOOL Roya SouTHERN Hospitau.—Physicians, Dr. Cameron, 
Dr. Carter, Dr. W. Williams. Consulting Surgeon, Mr. Notting: 
ham. Surgeons, Mr. Hamilton, Mr. Little, Mr. Paul. Dental Surgeon, 
Mr. R. E. Stewart. The hospital contains 200 beds. Clinical 
lectures are given by the physicians and surgeons during the winter 
and summer sessions. Clinical clerkships and dresserships are open to 
all students. There are special wards for accidents and diseases of 
children ; also rooms for a limited number of resident students, Fees 
for hospital practice and clinical lectures: Perpetual, £26 5s. ; one 
year, £10 10s. ; six months, £7 7s.; three months, £4 4s, The 
practice of the hospital is recognised by all examining bodigs. 


NorFo.k anp Norwicu Hospitau.—Physicians, Sir Peter Eade, 


Dr. Bateman, Dr. Taylor. Surgeons, Mr. Cadge, Mr. Crosse, Mr. C. 
Williams. Assistant-Surgeons, Dr. Beverley, Mr. Robinson. The 
hespital contains 150 beds. One year’s attendance is recognised by 
the Examining Boards. Clinical lectures are given by the physicians 
and surgeons. ves: Physicians’ practice, six months, £5 5s. ; per- 
petual, £10 10s.; surgeons’ practice, including dressership, three 
months, £10; six months, £15; one year, £20; two years, £30; 
perpetual, £40. Pupils, resident and non-resident, are admitted. 
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NorRrHAMPTON GENERAL INFIRMARY.—Physicians, Dr. Buzzard, 
Dr. Jones. Surgeons, Mr. G. H. Percival and Mr. R. A. Milligan. 
There are 144 beds and a large out-patient Department. Out-pupils 
are received, and have every opportunity of acquiring a practical 
knowledge of their profession. Instruction is also given by the 
House-Surgeon in Anatomy, Materia Medica, and Pharmacy. Fees: 
25 guineas a year; perpetual £50, Arrangements for board and resi- 
dence, etc., can be made, 


Norra STAFFORDSHIRE INFIRMARY.—Physicians and Medical Off- 
cers, Dr. J. T. Arlidge, Dr. C. Orton, Mr. Ashwell, Mr. J. G. West. 
Surgeons, Mr. W. H. Folker, Mr. J. Alcock, Mr. W. D. Spanton. 
The Infirmary has accommodation for nearly 220 patients, including 
children’s wards, and special ovarian wards. The attendance of 
pupils at this Infirmary is recognised by all the Examining Boards. 
Particulars as to fees, etc., may be obtained from the secretary, Mr. R. 
Hordley, Hartshill, Stoke-on-Trent. 


Royat ALBERT HospiTat, DEvonrort.—Consulting Surgeons, Mr. 
May, Mr. Laity. Surgeons, Mr. C. Bulteel, Mr. J. May, jun., Mr. 
Leah. Provident Dispensary Surgeons, Mr. W. J. Gard, Mr. M. H. 
Bulteel, Mr. J. R. Rolston, Mr. F. E. Row, Mr. J. Harrison. The 
hospital contains 218 beds. The pupils of the medical staff are allowed 
to attend the hospital-practice and to learn Pharmacy, on payment of 
a fee of £2 2s. to the dispenser. 


RoyaAL Eve Hospirat, MAncHEstTer. — Medical Officers, Dr. 
Little, Dr. Glascott, Dr. Mules, Dr. Emrys-Jones, Dr. Hill Griffiths. 
The hospital contains 100 beds. The medical staff attend daily from 
9.30 to 1, Clinical instruction is given (in connection with Owens 
College) on Mondays, Tuesdays, Thursdays, and Fridays, at 9.30 A.M., 
by Dr. Little and Dr. Glascott, free to advanced students. Dr. Mules 
and Dr. Emrys-Jones visit the hospital at 9.30 a.m. on Wednesdays 
and Saturdays. Dr. Little gives demonstrations on the Use of the 
Ophthalmoscope every alternate Thursday in the winter session, at 10 
a.M.; Dr. Glascott gives a special course of Ophthalmoscopic Demon- 
strations on Tuesdays, at 5, during the summer session. 


RoyaL Hants County HosritTat, WINCHESTER. —Physician Extra- 
ordinary, Dr. T. Hitchcock. Physicians, Dr. W. A. Richards, Dr. 
B. N. Earle. Surgeons, Mr. T. C. Langdon, Dr. W. England. The 
hospital contains 108 beds. Apprentices are received by the Committee 
on payment of £100 per annum, aud are bound to the House-Surgeon 
for five years, During the first two years they are chiefly employed 
in dispensing ; afterwards, they may witness the practice, and atten 1 
clinical lectures and operations, and post mortem examinations, The 
Physicians and Surgeons are allowed to introduce a certain number of 
ppils ; the House-Surgeon may also receive a pupil, on payment of 
£100 per annum. Pupils of qualified medical practitioners not 
belonging to the staff of the Hospital may, with the consent of the 
Committee, become out-pupils, and see the practice of the Hospital 
under the direction of the House-Surgeon, on the payment of 
£10 10s, for one year, or £21 for unlimited attendance. Out-pupils 
are permitted daily (Sundays excepted) to readin the Library on pay- 
ment of £1 1s, 


Roya, Soura Hants InrirMary, SovTHAMPTON.—Physicians, 
Dr. G. Scott, Dr. Thomas. Assistant-Physician, Dr. Griffin. Sur- 
geon-Extraordinary, Dr. J. K. Sampson. Surgeons, Dr. G. A. K. 
Lake, Dr. G. King, Dr. W. Sims. Assistant-Surgeon, Dr. Wade. 
Dentist, Mr. C. H. Bromley. The hospital contains 100 beds. Pupils, 
duly qualified by examination and registration, are received, and pay 
a fee of £10 10s, for a perpetual ticket, and £5 5s. for six months, 
These are under the care of the house-surgeon. After three months 
in the dispensary, they see all the practice, operations, etc., and may 
act as clinical clerks and dressers, There being a good many sur- 
gical cases in this place, they gain a good all round knowledge before 
proceeding to a regular Medical School. There is a good supply of 
modern books, and a collection relating to Osteology, and specimens 
of Materia Medica. 


Roya, Unitep Hospiran, Batu.—Consulting-Physician, Dr. 
Coates. Physicians, Dr. Goodridge, Dr. Cole, and Dr. A. E. W. Fox. 
Surgeons, Mr. Stockwell, Mr. Fowler, Mr. Freeman. Assistant-Sur- 
yeas, Mr. Green, Mr. Scott, Mr. Ransford. Medical Officers for Out- 
Putients, Dr. Field, Mr. Cowan, Mr. Craddock. Dental Surgeon, Mr. 
Gaine. Pathological Registrar and Curator, Mr. H. Culliford Hop- 
kins. The hospital, which contains 120 beds, is recognised by the 
Royal Colleges of Physicians and Surgeons, etc., and is licensed for 
Dissection. It hasa good Library and an excellent Museum, con- 
taining a large number of interesting specimens, both in Pathology 
and in Comparative Anatomy. Fees for attending the hospital prac- 
tice: six months, £5 5s. ; twelve months, £10 10s. Instruction in 








Practical Pharmacy, £5 5s.. Pupils entering in October can, if de- 

sired, be instructed in the subjects required for the First Professional 

Examination of the Royal College of Physicians, which can be passed 

during the year spent at the hospital. The subjects are Chemistry 

and Chemical Physics, Materia Medica and Pharmacy, Medical Botany 

= Osteology. For further particulars, apply to the Registrar and 
urator. 


St. Mary’s Hospirat, Mancuesrer. — Physicians, Dr. Lloyd 
Roberts, Dr. C. J. Cullingworth. Consulting Surgeons, Mr. Henry 
Winterbottom, Dr. 8S. Nesfield, Mr. G. W. Pettinger, Mr. Robert Hes- 
lop. Surgeon, Dr. William Walter. The accommodation for in- 
patients comprises 50 beds, of which 35 are set apart for the 
treatment of women, 12 for children, and three for the reception of 
exceptional lying-in cases, attended with special difficulty or danger. 
Out-patients are attended every day at 9 A.M. by the honorary staff, 
assisted by the resident medical officers. In the out-patient depart- 
ment, students are taught the various methods of examination and 
diagnosis, and the use of gynecological apparatus; while, in the 
wards, they have an opportunity of becoming familiar with the 
diagnosis and treatment of graver cases, and of witnessing the more 
important gynecological operations, which take place on Wednesdays 
at half-past ten. The large number of maternity cases attended annu- 
ally in connection with this hospital affords ample opportunity to 
students for receiving instruction in practical midwifery. Every stu- 
dent, on registering himself as a midwifery-pupil, is supplied with a 
card, on which must be filled in the particulars of every labour at 
which he is present, each entry being attested by the initials of the 
medical officer or certified midwife in charge of the case. The hos- 
pital possesses a library, presented by the late Dr. Radford, consisting 
of nearly 4,000 volumes, chiefly on subjects connected with obstetrics 
and gynecology. There is also a museum, containing a large number 
of pathological specimens, and a valuable collection of deformed 
pelves, casts, obstetric instruments, and anatomical models. The 
gynecological practice of the hospital is free to third and fourth years’ 
students. The fee for the midwifery-practice, which includes attend- 
ance upon twenty cases of labour, as required by the examining bodies 
is £2 2s, Application must be made to the House-Surgeon at the 
hospital, 


STAFFORDSHIRE GENERAL INFIRMARY.—Physicians, Dr. Crawford 
Dr. Reid. Surgeons, Mr. Weston, Mr. Greaves. There are 120 beds. 
The pupils of medical practitioners resident in the county of Stafford 
are allowed to witness the Medical and Surgical Practice of the In- 
firmary, and to be present at Operations. The pupils of the Officers 
of the Institution are admitted to these privileges gratuitously, those 
of other practitioners on the payment of £10 10s. with each pupil. 
The assistants of a medical practitioner, having gone through a com- 
plete carriculum, are admitted on the annual payment of £5 5s. 


SwansEA HospiTaL.—Consulting Physicians, Dr. G. Padley and 
Dr. J. Paddon. Physicians, Dr. J. Rawlings, Dr. D. A. Davies. 
Consulting Surgeon, Mr. J. G. Hall. Surgeons, Mr. J. Thomas, Mr. 
H. A. Latimer. Ophthalmic Surgeon, Dr. W. T. F. Davies. Medical 
Officers for Out-Door Patients, Mr. J. F. Fry, Dr. A. D. Davidson. 
Surgeon Dentists, Mr. F. C. Scott and Mr. W. C. Humphreys. The 
House-Surgeon is permitted to take two articled auasile, whom he 
binds himself to transfer to his successors in the event of his leaving 
the hospital —— the term of their apprenticeship. The premium 
or fee on the introduction of pupils is such a sum as the Committee 
may consider reasonable. It is apportioned between the House-Sur- 
geon and the Institution, as the Committee for the time being may 
determine. 


Sussex County Hospirat, BricHToN.—Consulting Physician, Dr. 
Kebbell. Physicians, Dr. Withers Moore, Dr. J. Rutter, Dr. W. A. 
Hollis, Assistant-Physicians, Dr. H. S. Branfoot, Dr. E. Mackey, Dr. A. 
Shadwell. Consulting Surgeon, Mr. E. J. Furner. Surgeons, Mr. F.W. 
Jowers, Mr. F. A. Humphry, Mr. N. P. Blaker. Assistant-Surgeons, Mr. 
W. Farner, Dr. J. C. Uhthoff, Mr. T. J. Verrall. The hospital contains 
at present 173 beds, with separate wards for Children and for Fever- 
cases ; and the Out-patient Department is attended by 600 to 700 
patients weekly. It is recognised by the College of Surgeons and by 
the Conjoint Board as a hospital where part of a Medical Course may 
be spent ; and special Classes are held Members of the Honorary 


Staff and by the House-Surgeon, in Osteology, Anatomy, Physiology, 
Materia Medica, Pharmacy, and Elementary Clinical Medicine and 
Surgery. In-pupils are received in adjacent houses under supervision 
of the Assistant House-Surgeon, and have rooms in hospital in rota- 
tion as ‘‘ Resident Pupils ;” inclusive fee, £84 for the first year, and 
£73 10s, the second and subsequent years. Out-pupils are admitted 
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to the Clinical Teaching and the Classes at a fee of £21 for two years. 
The Ormerod Exhibition, of the average value of £30, is awarded an- 
nually, after examination, to the best Student of those leaving to 
pursue their studies at a Medical School. A Prize of £25 will be 
awarded in the first week in October to the Student who shall pass the 
best Examination in Classics, Mathematics, and French or German, on 
his entrance at the Hospital. Further information may be obtained 
from the House-Surgeon or the Staff. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HospPITaL.— 
Consulting Physicians, Dr. Topham, Dr. Millington, Consulting 
Surgeon, Mr. Newnham. Physicians, Dr. Totherick, Dr. Malet. Sur- 

cons, Mr. Vincent Jackson, Mr. Kough, Mr. F. E. Manby. The 
ospital contains 224 beds, and is a preparatory School of Medicine 
and Surgery. The pupils see the whole of the practice of the phy- 
sicians and surgeons, and are trained in clinical work by the medical 
and surgical staff. Attendance at this hospital is recognised by all 
the Examining Boards. Fees: six months, £6 6s.; twelve months, 
£12 12s.; perpetual £21. 

WEstT oF ENGLAND EYE INFIRMARY, EXETER.—Surgeons, Mr. Ban- 
kart, Mr. Tosswill. The infirmary contains 50 beds. Arrangements 
can be made for students of the Exeter Hospital to attend the practice 
of the Eye Infirmary. 








TEMPERANCE LecIsLATION. —The arrangements for the forthcoming 
conference on temperance legislation, to be held under the auspices of 
the Social Science Association, are now complete. The conference 
will be held at Prince’s Hall, Piccadilly, on February 25th and 26th, 
under the presidency of Sir Richard Temple, M.P., President of the 
Council of the Association. The association is not at present pledged 
to the support of any scheme which may be brought forward in Par- 
liament, but its main object in convening the conference is to afford 
an opportunity for a full and frank discussion of proposals which are 
already before the public. The proceedings will begin on the first day 
at eleven o'clock, when the president will deliver an address. Papers 
will then be read on the question, ‘‘ What reform, if any, is desirable 
in the licensing laws?’ The readers will be the Rev. J. W. Horsley, 
M.A., on behalf of the Church of England Temperance Society, and 
Mr. Albert J. Mott, F.G.S., on behalf of the Brewers’ and Licensed 
Victuallers’ Societies. On the second day Mr. Ernest W. Norfolk, on 
behalf of the Licensed Victuallers, Mr. Stephen Bourne, on behalf 
of the Church of England Temperance Society, and Mr. Joseph 
Malins, on behalf of the Independent Order of Good Templars Grand 
Lodge of England, will read papers on the question—‘‘ Should com- 
pensation be given on the compulsory extinction of licences, and if so 
from what source?’ After the discussion of this subject, the question 
of prohibitory legislation will be considered. Mr. Samuel Pope, Q.C., 
on behalf of the United Kingdom Alliance, Mr. Peter McLagan, M.P., 
on behalf of the Scottish Permissive Bill and Temperance Association, 
and Mr. J. Danvers Power, on behalf of the Country Brewers, will 
contribute papers on the question as set down on the programme— 
‘*Is prohibitory legislation desirable, and if so in what form?” The 
discussion on this question will close the proceedings. Admission to 
the conference will be by tickets, for which application should be 
made to the secretary, Mr. J. L. Clifford-Snith, at the office of the 
Association, 1, Adam Street, Adelphi, W.C. 

BEQUESTs AND Donatrons.—Mrs. Mary Anne Curwen, of 42, Gros- 
venor Place, has bequeathed the residue of her personal estate upon 
trust for her daughter, Mrs. Goodlake, and then for her children or 
issue, and in default of any such children or issue, she further be- 
queathed £40,000 to St. George’s Hospital, on condition that one of 
the wards be named ‘‘ The Ewing Ward,” and that the money be kept 
as a separate fund ; £5,000 each to the Great Northern Hospital, St. 
Mary’s Hospital, and All Saints’ Seaside Convalescent Hospital, East- 
bourne ; £2,500 each to Westminster Hospital, Charing Cross Hospi- 
tal, the London Fever Hospital, the Royal Free Hospital, the London 
Hospital, the Cancer Hospital, the Middlesex Hospital, Queen Char- 
lotte’s Lying-in Hospital, the General Lying-in Hospital, the City of 
London Lying-in Hospital, the National Hospital for the Paralysed 
and Epileptic, the Royal Hospital for Incurables, the Convalescent 
Hospital at Walton, the Royal Westminster Ophthalmic Hospital, the 
Hospital for Sick Children, and the North-Eastern Hospital for Child- 
ren ; £500 each to the Victoria Hospital; for Sick Children, and the 
Belgrave Hospital for Children. If her estate should be insufficient 
to pay all the charitable legacies in full, then the legacy to St. George’s 
Hospital is to be first paid, and the other legacies are to abate in pro- 
portion ; but if there be any residue after paying all the said legacies, 
then it is to be divided between all the charities, except St. George’s 
ot i in the same proportion as the amount of their respective 

egacies, 





————. 


BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886. 

SussoniPTions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries, Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 














SATURDAY, SEPTEMBER 18th, 1886, 
—— 


OUR COLONIAL SANATORIA. 

THE colonies are becoming increasingly popular with the profession 
as sanatoria. The progress of science has so largely annihilated 
distance and robbed travel of its terrors, that a journey to Australia 
or New Zealand is now as readily recommended and as willingly 
undertaken as were, in a former era, the less formidable trips to Pau, 
Cairo, or Madeira. The new fashion is being daily justified by its 
results; but, like all new fashions in medicine, it is apt to be often 
ignorantly applied, and to suffer in consequence from unmerited ob- 
loquy. We propose to consider briefly the peculiar features of the 
Australian colonies as health-resorts, and to lay down a few general 
principles regarding the classes of patients that may be sent thither 
with a reasonable prospect of benefit. 

Australia presents at least three distinct types of climate ; namely, 
the climate of the littoral region, that of the mountainous districts, 
and that of the vast plains of the interior. The first, or coast-climate, 
is characterised by a high range of summer-heat, absence of snow or 
winter-cold, considerable rainfall—ranging from 21 inches per annum 
at Adelaide and 32 at Melbourne, to 50 at Sydney and 60 at Port 
Macquarrie—combined with much dryness of the atmosphere, much 
sunshine, and somewhat sudden changes of temperature and humidity, 
owing to the alternate prevalence of hot winds from the interior and 
cold blasts from the Antarctic seas. The second, a mountainous 
climate, presents a great variety of type, according to latitude and 
elevation. In the New England and the Blue Mountain regions of 
New South Wales, we find a highly agreeable and salubrious climate, 
while there are other mountainous districts in Australia characterised 
by intense cold or excessive rainfall. The third type of climate—that 
of the inland plains—is the most typical of the Australian continent. 
Its chief characters are intense summer-heat, the thermometer often 
ranging for many weeks from 110° to 120° Fahr., very low rainfall in 
many places, not exceeding 10 or 12 inches per annum, intense dry- 
ness of the atmosphere, brilliant sunshine, and frequent dust-storms. 
The summer climate of these plains is rendered trying by the heat, 
dust, and drought, but the other seasons are highly agreeable, and 
the winter is often perfection. The best known of these inland dis- 
tricts are the Riverina of New South Wales and the Darling Downs 
of Queensland. 

While presenting these diverse types, the climate of Australia, 
speaking broadly, may be said to possess some constant features. It 
is, in the main, hot and dry, and the winter is usually mild and open, 
snow being almost unknown, except among the mountains. Its 
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equability has been overrated ; for, while there is not a very striking 
contrast of seasons, sudden and extreme changes of temperature are 
not uncommon. Its general physiological action is tonic and stimu- 
lant, the activity of both the nervous and the nutritive systems being 
increased. 

The Australian climate is undoubtedly entitled to rank high in 
point of salubrity. The colonial death-rate is only about two-thirds 
of the British average ; and after making all reasonable deductions on 
the score of the larger relative proportion of adults in the prime of 
life to be found in the colonies, this must be accounted a very 
favourable percentage. Epidemic disease and respiratory disorders 
are much below the British rate ; while, on the other hand, affections 
of the nervous and alimentary systems are relatively somewhat com- 
mon. Parasitic disease, especially hydatids, prevails extensively in 
the colonies. Typhoid fever and diphtheria are somewhat prevalent, 
while typhus and small-pox are practically unknown. There is a 
great conflict of medical opinion regarding the incidence of phthisis in 
the colonies. In the early days of colonisation, the disease was un- 
doubtedly very rare, but it has gradually become more frequent, until 
the returns from the large towns are beginning to approximate to the 
British average. Some colonial authorities explain this fact as the 
result of the large and increasing immigration of phthisical sufferers 
from the home country ; but others admit that, excluding imported 
cases, there is a decided spontaneous increase of the disease in the 
larger colonial cities. It is, at least, beyond question that phthisis is 
now very common in Melbourne and Sydney, and the consumptive 
invalid who resorts thither must not rely too confidently on the 
power of the climate to arrest his malady. On the other hand, 
phthisis is extremely rare upon the great plains of the interior, and 
the phthisical sufferer may resort thither with the assurance that he 
cannot have a more favourable environment in which to resist the 
insidious progress of disease. The intense dryness of the atmosphere, 
the large amount of sunshine, the open-air life of wholesome activity 
usually followed in the country districts, all combine to exercise a 
favourable influence upon consumptive cases, and to promote that in- 
creased vigour of nutrition, which lies at the root of all successful 
treatment of phthisis. But the consumptive who lingers in the large 
towns usually makes little progress, and either succumbs prema- 
turely, or, becoming disheartened, embarks for home with a very low 
opinion of the curative effect of the colonial climate. The mountain 
regions of the colonies are still undeveloped as sanatoria ; but, in view 
of our experience at Davos and St. Moritz, it is not rash to predict 
that they have a future in store for them. 

While the colonial climate has won its chief repute in phthisis, it 
possesses a high value in other morbid conditions. In struma and 
other cases of impaired development, its tonic and stimulant pro- 
perties find a ready applicability. It has a remarkable influence in 
restoring vigour to persons of middle life who are beginning to feel 
the approach of senility; and it may be expected to prove valuable in 
renal and rheumatic affections. On the other hand, the colonial 
climate is too irritating to suit neurotic affections; and the high 
range of summer heat renders it unsuitable in dysentery and allied 
disorders. 

It is highly regrettable that invalids who resort to the colonies are 
usually content with a very brief stay, and have no sooner exhausted 
the excitements and novelties of a new country, than they begin to 
bethink themselves of securing their return passage. In cases of 











serious organic mischief, a residence of two or three months in the 
colonies can be of little avail, especially if the time be devoted—as 
often happens—to a round of sight-seeing and gaiety. Too frequently 
the invalid speedily loses, in Melbourne or Sydney, all the benefit 
which has accrued from the sea-voyage ; and he owes this loss, in a 
large number of cases, to his mistaken idea that the salubrity of the 
climate warrants the neglect of his customary precautions for the pre- 
seivation of health. In phthisis, especially, a prolonged residence in 
the colonies should be the rule, and it is only on such conditions that 
great benefit can be confidently anticipated. 





MISTAKES IN DISPENSING. 

Durine the last few months there have been a considerable number 
of fatal mistakes in the compounding of medicines. Some of them 
—we are even afraid most of them—have been due to the careless 
management of the dispensers of medical men ; but a tangible propor- 
tion, nevertheless, have to be debited to dispensing druggists and 
their assistants. The substitution of a solution of strychnine for 
chloroform water, or of carbolic acid for dill water, are examples o 

the class of errors which have cost the lives of several people during 
the current year ; and, as ‘‘ culpable negligence” is almost impossible 
to prove, the perpetrators escape with a recommendation not to do so 
again. 

Without desiring to appear unduly harsh on persons who have been 
unfortunate enough to commit errors of this description, we cannot 
help thinking that the matter is really far too serious to be allowed to 
terminate in such an inadequate result; and the more so, because these 
accidents might almost invariably be avoided by the employment of 
ordinary caution. The fact is, that ignorance on the one hand and 
overwork on the other have much to do with the frequency of these 
accidents, and this may account for the comparatively small number 
of accidents which occur in the dispensing of prescriptions in drug- 
gists’ shops, and in the ‘‘ surgeries” of better class practitioners. In 
the former, some guarantee of knowledge is required by law before 
the assistant is allowed free access to powerful and deadly drugs; and, 
moreover, the chemist is probably not subjected to the extreme pres- 
sure brought to bear upon the unhappy dispensary hack, who, for a 
miserable pittance, has, at certain specified hours, to contrive to fill, 
with more or less complicated mixtures, a well nigh incredible num- 
ber of bottles and pill-boxes, and this without any other evidence of 
technical ability than a certificate from his last employer. We may 
go a step further, and maintain that, in a great many instances, the 
surgery dispenser is either devoid of the necessary instruction ; or, if 
perchance he have gone through all or part of his curriculum, he has 
probably got no further on account of his want of intelligence or of 
sobriety. 

To this rule there are, we hasten to say, numerous exceptions ; and 
probably there are few more reliable men than those who, for financial 
reasons, are obliged to devote a portion of their time to dispensing, 
in order to be enabled to carry on their studies. Such men, however, 
are rarely to be found in the ‘‘ dispensaries ;” there, the compounder 
of medicines is a genus by himself, who, having somehow or other 
acquired a smattering of the names of drugs and the signs 
indicative of quantities, drags along a miserable existence as a ‘‘ dis- 
penser and book-keeper, able to visit and attend midwifery.” 

Accidents in any sense of the word preventable, whether caused by 
erroneous labels or by simple want of discrimination, ought assuredly to 
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be punished in some way, as this alone will conduce toa fit and proper 
sense of responsibility. If the dispenser be a licensed person, his in- 
competency should lead to a more or less prolonged suspension of his 
licence, if to nothing more; while, if no proof of competency be 
alleged, its absence should be, per se, a sufficient reason for fine and 
imprisonment. The day is possibly not far distant when the employ- 
ment of dispensers not possessed of proper dispensing qualifications 
will be forbidden ; and, even under the present condition of things, 
their employment would probably create a civil liability which might, 
if properly appreciated, do much to call the attention of medical men 
to the risks they are running in the interests of a false economy. 
Fortunately, accidents are not necessarily fatal; but the number of 
serious cases affords some idea of the recklessness with which potent 
agents are handled, with far too few precautions to avoid mistakes. 


<> 
— 





Siz ANDREW CLARK has retired from the office of Senior Physician 
to the London Hospital. 


THE Local Government Board have, by order, extended for another 
month from September Ist the prohibition of the importation into 
this country of rags from Spain. 


WE regret to hear of the death from typhoid fever, on Wednesday 
last, of Dr. Samuel Woodman, of Ramsgate. He was Consulting 
Surgeon to the Ramsgate and St. Lawrence Royal Dispensary, and 
Surgeon to the Board of Trade for Ramsgate Harbour. 


THE SANITARY INSTITUTE. 
THE Sanitary Committee of the Bolton Corporation have decided to 
invite the members of the Sanitary Institute to hold their annual 
congress next year in that town. 


GUY'S HOSPITAL. 

Dr. F. Taytor has been appointed Joint Lecturer on Medicine with 
Dr. Pye-Smith, in place of the late Dr. Moxon. Mr. Beddard will 
lecture on Biology ; the term including Zoology and Botany. The 
Physical Society will meet at 7.30 p.m. on Monday, October 4th, Dr. 
Wilks in the chair, when Dr. Ryle will read a paper on the History 
of Medicine. In last week’s JouRNAL it was stated, by an accidental 
error, that students entering on their third year pay £30 for the second 
year ; it should have been £20. 


THE POISONING OF A WEDDING PARTY AT CARLISLE. 

WE learn from Dr. H. Barnes that the investigation into the cause of 
the poisoning of a wedding party in Carlisle, so far as it has gone, 
points strongly to a ham which was used on the occasion as the source 
of the catastrophe, a bacillus haviog been found in that meat. An 
inspector from the Local Government Board has been sent to inquire 
into the matter, and it is expected that the result of the inquiry 
will be known at the end of this week. 


CIVIL LIST PENSIONS. 
THE list of pensions granted during the year ending June 30th, 1886, 
and charged upon the Civil List, includes the following names: Mrs. 
Ann Martha Radcliffe, in recognition of the valuable services rendered 
to sanitary science by her husband, the late Dr. John Netten Rad- 
cliffe, £100 ; Thomas Henry Huxley, LL.D., F.R.S., in recognition 
of his eminent services to science and education, £300. 


THE TRAFFIC IN RAGS IN HOLLAND AND SWITZERLAND. 
Tue Netherlands Government have issued a ministerial notification 
prohibiting, from August 27th, 1886, the importation and the transit 
of rags, worn clothing, and unwashed underclothing and bedding, 
coming from Italy and Austria-Hungary. Worn clothing brought by 





travellers as part of their baggage does not come within the prohi. 
bition. The Swiss Federal Council have also prohibited, by an order 
of August 20th, and until the issue of a further order, the importa. 
tion and transit of rags, old clothes, unwashed linen, etc., coming 
from Italy, except such as may be included in travellers’ baggage, 


REDUCED CONSUMPTION OR INCREASED SMUGGLING. 

Tue French Society, formed a few years ago to check the abuse of 
tobacco, has met with a severe disappointment. The manufacture 
and sale of tobacco in France is a State monopoly, and the budget 
every year contains a considerable sum accredited to this source, 
The last budget showed a remarkable diminution in the revenue from 
tobacco, and the Société contre l’Abus du Tabac congratulated itself 
on the rapidity with which Frenchmen had appreciated the sweet 
reasonableness of its arguments. Unhappily, this joyful state of 
mind was not to last long. Incredulous officials noticed that the sup- 
posed diminution in the consumption of tobacco was especially marked 
in Paris, and doubted whether the luxurious city could in reality be 
setting an example of self-denial to the rest of France. Increased 
vigilance on the part of the customs has revealed the fact that con. 
traband tobacco is introduced into France in enormous, and, it is pre- 
sumed, increasing quantities. Fifty-seven thousand cigars were 
seized in one swoop a short time ago ; the cigars, which are stated to 
have been of very superior quality, were artfully concealed in inno- 
cent-looking agricultural implements. French grown tobacco in any 
and every form is atrociously bad, rank, and of poor flavour, and the 
Society may congratulate itself that if the quantity consumed has not 
diminished as was hoped, a taste for a better and more innocent 
variety is springing up. 


DEATH FROM FUMES OF NITRIC ACID. 

THREE seamen recently lost their lives upon the American ship 
Manopouri, from an unusual cause. Upon opening one of the hatches, 
dense clouds ascended, and water was poured into the hold to extin- 
guish the supposed fire. The men who subsequently went below, found 
that the hold was full, not of smoke, but of far more irritating fumes ; 
and it was ascertained that a bottle of nitric acid, which had been 
shipped in a case as something else in order to save the extra cost, 
had been broken. The length of time during which the men were ex- 
posed to the fumes is not stated by Dr. J. W. Stickler, who reports 
the circumstances in the New York Medical Record, but no great 
suffering appears to have been immediately produced ; within a few 
hours, however, the men began to complain of serious illness, and ia 
a very short time died. 


VENTILATION OF GYMNASIA. 
In this great overgrown city of London, and to a less degree in other 
great cities of the country, as the opportunities for healthy exercise 
grow fewer, the custom of resorting to gymnasia will grow even more 
common than it has already become. The advertisements of ‘‘ Pro- 
fessors of the gymnastic art,” multiply with rapidity, a sure sign 
that the fashion is spreading. While willingly admitting that gym- 
nastic training has its uses for both sexes, and is, indeed, especialiy 
during the winter months, the only substitute for out-door exercise 
available to those large classes of the community who follow ill- 
remunerative sedentary occupations, it is advisable to sound a note 
of warning with regard to the ventilation of the room in which the 
exercises are performed. The training received from a gymnastic 
master necessitates inspirations which, when not rapid, are deep ; the 
pupil, therefore, charges his or her lungs very fully with the air of 
the often crowded room in which the apparatus is erected ; if ventila- 
tion be not free, the air quickly becomes charged, not only with dust, 
but with emanations from the lungs and perspiring bodies of the 
executants. If ventilation be carelessly managed, draughts most danger- 
ous to heated bodies are generated ; of the two evils, it is to be feared 
that draughts are looked upon as the chief and the only one to be seri- 
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ously combated by the managers of gymnasia. To delicate persons, 
the danger, however, of breathing air contaminated as above described 
must be very real; and it is worth while remembering that, of a family 
of four famous acrobats who, not many years ago, delighted the fre- 
quenters of London theatres and music halls, all have met early 
deaths from disease ; in two cases, death was due to pulmonary con- 
sumption. Who shall say that this dire disease was not contracteJ in 
the fetid atmosphere in which their marvellous feats of agility and 
strength were commonly performed ? 


QUARANTINE IN TURKEY. 

Tue following Frontier Quarantine Regulations, it is officially an- 
nounced, have been adopted by Turkey. A Commission is about to 
be established, composed of a director, two medical men, and an ex- 
perienced assistant. The Commission will be established at Moustafa 
Pacha, a station near the Roumelian frontier. Passenger-trains from 
the interior will stop there, and the travellers will undergo a 
medical inspection, and asked whence they come. Those arriving 
from a country or town where cholera exists, such as Italy, Fiume, 
Trieste, Ragusa, and all Dalmatia, will be separated from other tra- 
vellers, and subjected to five days’ observation in a lazaretto estab'ished 
for that purpose. Travellers arriving from European places other 
than those specified will, after the visit, proceed in another train to 
Adrianople. If sick persons with choleraic symptoms should be dis- 
covered among the travellers, they will be detained at the quarantine- 
station, and a special meeting of the Board of Health will be convened 
to consider the matter. 


CHARGE AGAINST A MEDICAL MAN. 

Ix the Central Criminal Court, on Tuesday, Mr. Poland applied to 
the Court to allow the recognisances of the witnesses in the charge 
against a medical gentleman named Oldfield, who had been committed 
upon a charge of indecent assault upon a young girl in his surgery, 
it Walworth, to be enlarged, and no bill to be preferred until next 
sessions, He said that, by the request of Mr. Chance, the magistrate 
who investigated the case, the matter had been taken up by the 
Public Prosecutor, and it was absolutely necessary that some further 
inquiries should be made before any bill was preferred.—Mr. Horace 
Avory, who appeared for the defence, said that Mr. Oldfield was most 
anxious to have the case disposed of as speedily as possible, in order 
that his character might be cleared, but, as the result of the inquiries 
suggested might be that the charge would be abandoned, on this 
ground he should not offer any opposition to the adjournment.— 
The Recorder directed that the case should stand over to the next 
sessions, 


POST-GRADUATES COURSES IN MANCHESTER. 

Dorino the summer months, several practical courses for medical men 
have been held, and with highly satisfactory results. Dr. Griffith gave a 
course of instruction on ophthalmoscopy and clinical ophthalmology, 
which was attended by thirty-three medical practitioners. Dr. Sinclair 
gave a clinical course with demonstrations in gynmcology, at the 
Southern Hospital, to about twenty practitioners ; while Dr. Harris, 
Assistant Lecturer on Pathology at the Owens College, had a well- 
attended class on practical morbid histology. Dr. Griffith has begun 
& second course, and considering the rich material of the eye hospitals, 
the appliances for clinical examination of the eye, and the highly 
practical way in which this class was conducted, there is every reason 
to believe that the experiment to give these courses in the winter 
months is likely to prove successful. 


A GRIEVANCE OF LANGUAGE. 
ATTENTION was drawn at the last meeting of the Merthyr Board of Guar- 
dians, to the fact that, although the majority of the 800 patients at the 
County Asylum at Bridgend were Welsh, and a number of these were 
unable to understand English, none of the medical officers understood 





Welsh. The following resolution was unanimously passed, in view of 
the erection of a new asylum building, ata cost of £100,000 :—‘‘ That 
the Merthyr Board of Guardians begs to call the attention of the 
Bridgend County Asylum Committee to the following facts and re- 
commendations: (a) That there are many patients at the asylum who 
could not speak English well when in good health ; (d) that there are 
others who do not understand any other language than Welsh ; (c) 
that there are no medical officers, and a very few of the members of 
the staff, who come into daily contact with the patients, that are well 
able to speak to them in their mother tongue ; (d) that it is most de- 
sirable to engage persons conversant with the Welsh language for 
similar positions at the new building, and to fill in any vacancy that 
may occur with a due regard to the bilingual condition of the county 
of Glamorgan ; that a copy of the foregoing resolution be sent to the 
chairman of the quarter sessions, and the chairman and clerk of every 
board of guardians in the County of Glamorgan.” 


THE SANITARY INSTITUTE. 

As we announced in the JournaAt for July 10th, the annual Congress 
of the Sanitary Institute of Great Britain will be held in York from 
September 21st to 25th inclusive. The President of the Congress will 
be Sir Spencer Wells, Bart., who will deliver the opening address at 
8 p.m. on Tuesday, September 21st. There will be three Sections : 
1, Sanitary Science and Preventive Medicine; 2. Engineering and 
Architecture ; 3. Chemistry, Meteorology, and Geology. Inthe Sec- 
tion of Sanitary Science, Dr. de Chaumont and Dr. Clifford Allbutt 
will be Presidents ; and Mr. H. E. Armstrong, Dr. T. Anderson, Rev. 
W. H. Dallinger, Dr. W. T. Gairdner, Mr. W. H. Jalland, Dr. W. 
Matterson, Dr. J. Ramsay, Mr. F. Shann, and Mr. T. Pridgin Teale, 
Vice-Presidents. The Section will be opened on September 22nd at 
10.30 a.m., with an address by Dr. de Chaumont. Papers and dis- 
cussions will follow; and from 2 to 5 in the afternoon of the same 
day, there will be a conference of medical officers of health, at which 
the following subjects will be brought forward for discussion : 1. Hos- 
pitals for the treatment of infectious diseases ; ought they to be free to 
all ratepayers, or a charge made for maintenance? Papers on this 
subject will be read by Dr. J. B. Rupell, of Glasgow, and Mr. Vacher, 
of Birkenhead. 2. Dr. E. Seaton will introduce a discussion on the 
notification of infectious diseases. 38. A discussion on the appoint- 
ment and tenure of medical officers of health will be introduced by 
Dr. R. Bruce Low, of Helmsley. At 8 p.m. on Saturday, September 
25th, there will be three addresses to the working classes, one being 
by Dr. G. V. Poore. The Health Exhibition in connection with the 
Congress will be open from September 21st to October 16th. 


THE PARKES MUSEUM. 
Ir is announced that a course of lectures and demonstrations, for the 
instruction of sanitary inspectors, will be given in October on Mon- 
days, Wednesdays, and Fridays at 8 r.m. On Monday, October 4th, 
Dr. G. V. Poore will deliver an introductory lecture on the General 
History, Principles, and Methods of Hygiene. The subsequent lec- 
tures will be as follows: October 6th, Water Supply, Drinking Water, 
Pollution of Water ; Professor W. H. Dorfield, M.A., M.D. October 
8th, Drainage Construction ; Professor H. Robinson. October 11th, 
Sanitary Appliances ; Mr. P. Gordon Smith. October 13th, Ventila- 
tion, Measurement of Cubic Space, etc. ; Professor F. de Chaumont, 
M.D., F.R.S. October 15th, Scavenging and Disposal of Refuse ; 
Mr. H. P. Boulnois, M.Inst.C.E. October 18th, Food, Good and Bad; 
Milk, Sale of Food and Drugs Act ; Mr. C. E. Cassal. October 20th, 
Infectious Diseases and Methods of Disinfection; Dr. R. Thorne 
Thorne. October 22nd, General Powers and Duties of Inspectors of 
Nuisances, Method of Inspection; Mr. J. F. J. Sykes, B.Sc., 
M.R.C.S. October 25th, Nature of Nuisances, including Nuisances 
the abatement of which is difficult; Mr. J. F. J. Sykes. October 
27th, Sanitary Law; General Enactments; Public Health Act, 1875, 
Model By-Laws; Dr, Charles Kelly, October 29th, Metropolitan 
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Acts, By-Laws of Metropolitan Board of Works; Mr. A. Wynter 
Blyth, M.R.C.S,, L.S.A. A nominal fee only of five shillings for the 
course will be charged, and students attending the course will be 
granted free admission to the museum and library from October 1st to 


November 13th. 


RECKLESS PUBLIC SPIRIT. 

A ovriovs libel case will shortly be tried in Paris. Last May, a 
young man, the son of one of the deputies for Cantal, drew a lot to 
serve as a conscript in the army ; at the medical examination, how- 
ever, he was rejected as unfit for service on account of heart-disease. 
Dr. Amagat, another deputy for Cantal, thereupon wrote a letter to 
the Minister for War affirming, as a medical man, that the young man 
was not suffering from any disease, and denouncing what he described 
as a scandal. An inquiry was ordered, and a medical commission, 
headed by Professor Germain Sée, examined the young man, and came 
to the conclusion that he was suffering from disease of the mitral 
valve with hypertrophy. Hereupon, Dr. Brousse, the army surgeon 
upon whose advice the conscript was rejected, obtained leave to bring 
an action for calumny against Dr. Amagat. After a preliminary 
application, the law-courts have held that the action will lie, and Dr. 
Amagat is likely to learn the folly, as well as the bad taste, of bring- 
ing reckless charges against the honour of a professional brother. 


VACCINATION AND SMALL-POX. 

Ir is stated that if the health-officer of Philadelphia receives, in his 
morning mail, news of a suspected case of small-pox, he at once sends 
instructions to the vaccine-physician of the district to visit the sus- 
pected house and neighbourhood, and vaccinate all who are not 
evidently well protected by this operation against the disease. 
The agents of the Board are at once despatched to thoroughly 
disinfect the suspected premises, and to insist upon their being 
placed in proper sanitary condition. Later in the day, the 
proper officer is sent to investigate the nature of the case 
reported. The result is that, whether the case be small-pox or 
not, vaccination and disinfection are secured. ‘‘This great city,” 
says the Philadelphia Annals of Hygiene, ‘‘ has passed a whole year 
without a case of small-pox. This can be said of very few large cities, 
if of any, in the world. There never has been a time in the history of 
the city when the preparations to battle with this disease were so good, 
and it is seen that there has been accomplished that which sanitarians 
always say can be accomplished. They have dirty water, at least ; 
they have badly paved streets ; they want sewers; but they have not 
had small-pox. We emphasise this fact, because it is encouraging to 
those who labour for the public good, and it is the presentation of such 
facts that will enable us to convince the people of the beneficence of 
sanitation.” 


DISCOVERY OF PRIMITIVE SKULLS. 

Ir is announced that MM. Marcel de Puydt and Maximilian Lohest, 
of Liege, have found in the sandstone in a cave at Spy, a few miles 
from Namur, known as the Biche aux Roches, two human skulls of 
extraordinary thickness, resembling the celebrated skull found in the 
Neanderthal, near Elberfeld. They suggest that these are types of 
the skulls of the primitive race who dwelt on the Sambre. Other 
things were discovered in the cave, among them some thousands of 
flints very carefully dressed on one side; also some specimens of jasper 
and agate, minerals not found anywhere in the neighbourhood, ivory 
breast-pins, several red ear-pendents, and some necklets of pearls of 
curious designs. All were found in the sandstone, three layers of 
which were plainly discernible. The remains of flints, etc., deposited 
in each layer, indicated different stages of skill in workmanship, The 
lowest stratum was by far the poorest in the number of the objects 
found and in the quality of their workmanship. But it was here that 
the skulls were found, 





NOMINATION OF CANDIDATES FOR THE GENERAL MEDICAL COUNCIL, 
On Tuesday afternoon, a meeting of the Committee formed during 
the annual meeting of the Association in Brighton, to select candi- 
dates to be recommended for election by the votes of the profession 
into the General Medical Council, was held in Birmingham. An 
account of the proceedings is given in another column. Eleven gen- 
tlemen were proposed; namely (in alphabetical order), Mr. Balding 
(Royston) ; Dr. Bridgwater (Harrow) ; Sir Andrew Clark, Bart.; Dr. 
T. M. Dolan (Halifax); Sir B. Walter Foster (Birmingham) ; Dr. J. 
G. Glover ; Mr. Ernest Hart; Dr. C. Holman (Reigate) ; Dr. Morris 
(Spalding) ; Dr. B. W. Richardson ; and Mr. C. G. Wheelhouse (Leeds). 
A selection of three names from this list is to be made by the members 
of the Committee. Besides the names above mentioned, Dr. Taaffe, of 
Brighton (as may be seen from our advertising columns), offers him- 
self asa candidate. In Scotland, Dr. Robert Sinclair, of Dundee, is sup- 
ported by a large committee ; and Dr. William Bruce, of Dingwall, 
has also come forward in compliance with a requisition. In Ireland, 
we hear of the names of Dr. G. H. Kidd, of Dublin, and Mr. Laffan, 
of Cashel, as candidates. 


THE ELECTION OF THE DIRECT REPRESENTATIVES. 

THE regulations for the conduct of the election of the direct repre- 
sentatives on the General Medical Council certainly do not err in 
being too complex. A notice that the election is to be held, and 
specifying the date and place for receiving nomination papers, will be 
published in two or more newspapers; then the Branch Council will 
receive a ‘‘ precept” to proceed to the election, and if a sufficient 
number of persons are nominated to entail a contest, the Branch 
Council will send a voting paper to every registered practitioner resi- 
dent within its boundaries. The voting paper will be very simple, 
and the voter will only be required to put his initials opposite the 
name of the candidate or candidates for whom he votes, and thensign 
the paper ; no verification by a magistrate, as in Patliamentary elec- 
tions at Universities, is required. This omission will be regretted by 
some, who will see therein an opportunity which might conceivably 
lead to dishonest practices. Considering the nature of the electorate, 
the danger must, however, be very small, and the advantage in in- 
creased simplicity and facility is obvious. All depends upon the 
post: each voter is ‘‘ entitled to receive one voting paper ;” and, as 
the papers are to be sent out in ordinary covers, and not registered, 
some complaints will perhaps arise on this score. The Council, how- 
ever, have taken every precaution to obtain the correct address of 
every person on the Register, and the post may probably be trusted 
not to make any mistake. It may be noted that plumping is not 
forbidden, ard that the Branch Councils are required to ascertain the 
validity of the votes. 


a 


SCOTLAND. 


AMBULANCE-WAGON FOR WISHAW. , 

Tae ambulance-wagon for the Wishaw District Ambulance Association 
has just been handed over to the committee entrusted with its pur- 
chase. The wagon cost £85. The workmen and employers of labour 
in the district subscribed £65, the other £20 being part of a surplus 
fund handed over by the Coombe Trust Health Lectures Committee. 
The wagon is a large-sized one, and is provided with four stretcher- 
beds, attendants’ seats, and all the other requirements, 








ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 
THE monthly report of the Sick Children’s Hospital, Edinburgh, for 
August, shows that during the month 101 patients were treated in 
the hospital. Of these, 54 were in the hospital on July 31st, and 47 
were admitted during the month. Nineteen were discharged from 
the hospital cured, and 11 were relieved. The average daily sick im 
the hospital during the month was 55. At the dispensary, 625 
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patients were treated, and 22 were vaccinated, making in all 647. Of 
368 new cases during the month, 307 were from the city, 37 from 
Leith, and 24 from the country. The total number of patients 
treated at the hospital during the month was 748. 


THE DESTRUCTION OF DOGS. 

TE crusade in favour of public safety against ownerless dogs in Edin- 
burgh has now been engaged in for nearly a fortnight, and there is a 
very perceptible diminution of what was always a nuisance, and, in 
many cases, a danger. As usualin such cases, the Press was flooded 
with letters on the subject, and attention was specially directed to the 
method by which unclaimed and worthless dogs were killed. This 
was done by the authorities by placing several dogs in a sack, then 
submerging the sack with its contents in a barrel of water. It was 
contended that this was a cruel method of depriving the dogs of life, 
and the authorities of the Home for Dogs offered their lethal chamber 
for the purpose. In order that the better method might be used, a 
Committee of Practical Inquiry, consisting of the Principal of the 
Dick Veterinary College, the Chief Constable, and the Inspector of 
the Society for the Prevention of Cruelty to Animals, investigated the 
two methods. The results obtained were perfectly conclusive ; in the 
submersion process, life was extinct completely in less than forty 
seconds; while, in the lethal chamber, a death-struggle began ten 
minutes after the beginning of the suffocation atmosphere, and lasted 
for about four minutes. There was, therefore, no doubt as to the pro- 
priety of continuing the immersion process, at least of doing so until a 
less tedious lethal chamber or method could be devised. 


QUESTION AS TO THE LEGALITY OF ENTERTAINMENTS TO PAUPER 
LUNATICS. 

Onk of the members of the parochial board of Dundee has raised the 
question of the legality of providing from the rates entertainments for 
the pauper lunatics. The board, at a meeting held recently, resolved, 
asin former years, that pauper lunatics in both poor-houses should 
have a monthly entertainment, but this was opposed by the above- 
mentioned member on the ground that any expenditure for such a 
purpose is illegal. He has appealed to the Board of Supervision for a 
decision on the question ; and, in the meantime, the board have dis- 
continued the entertainments until a decisive reply has been received 
from the Board of Supervision. 


REOPENING OF SCHOOLS AND FEVER. 

AN important point in relation to the spread of fevers by means of 
scholars at schools, especially so at present, when schools are being 
reopened, was brought up on Tuesday at the monthly meeting of the 
Perth Police Commission by Dr. Simpson, the medical officer of health, 
who stated that several sporadic cases of scarlatina had been reported 
to him, and suggested that, in cases of illness from that cause, the 
schoolmaster should require a medical man’s certificate of the child’s 
freedom from infection before allowing it to return to school. It may 
be mentioned that for several months scarlet fever has been preva- 
lent in Dundee, and that recently it has spread somewhat rapidly. 


HEALTH OF GLASGOW. 
Dr. RussEx1’s report for the fortnight ending August 30th showed an 
increase of fever cases registered, 23 being cases of enteric fever, 5 of 
typhus, and 117 of scarlet fever ; 62 of whooping-cough, 17 of measles, 
and 10 of diphtheria, A sudden spurt of scarlet fever had occurred 
in the Springburn district. The features of this sudden increase were 
such as to suggest at once an inquiry into the milk-supply. Within 
eleven days, 20 cases arose in a small area within the municipality, of 
which 14 were supplied with milk from one dairy, while beyond the 
municipality 25 cases had been similarly supplied. Three boys were 
employed to distribute the milk to customers; the sister of one, and 


, the other two, were attacked. There was no evidence of previous 


sickness in any of the families. The milk was supplied from three 








farms, only one of which could be said to be in decent sanitary condi- 
tion, but no sickness could be found either among the people or the 
cattle. In view of the recent pamphlet, issued by the Local Govern - 
ment Board, on milk-scarlatina, Dr. Russell thinks that investiga- 
tions can no longer be exhausted by the application of special know- 
ledge of scarlet fever in the human subject, but require also know- 
ledge of the minor ailments of the cow, which may perhaps only now 
be raised into significance and discrimination by their grave associa- 
tions with disease in the human milk-consumer. Dr. Russell there- 
fore suggests to the Town Council that he should be empowered to 
ask the assistance of Principal McCall, Veterinary Inspector to the 
Privy Council, in the investigation of such outbreaks of infectious 
disease. It was also reported that it would be necessary to get an 
extra medical assistant for the Fever Hospital, the total number. of 
scarlet fever cases having increased in four weeks from 185 to 256. 
The death-rate of the city for the past week was 21, against 19, 21, 
19, and 21, for the last four weeks, and 23, 24, and 24 for the corres- 
ponding week in the three previous years. 


La 
—— 


IRELAND. 


THE Belfast Main Drainage Bill has been temporarily withdrawn, 
owing to the persistent opposition, which rendered it impossible to 
make any progress this session. 








HEALTH OF BELFAST. 

Durine the four weeks ending August 21st, the births registered in 
Belfast amounted to 588, and the deaths to 335. Of the latter, 65 
occurred from phthisis, and 50 from other diseases of the respiratory 
organs, or a total of 115 from lung affections, a number somewhat 
below the average. The average death-rate was, from all causes, 19.6; 
from diseases of the lungs, 6.7, and from zymotic diseases, 2.4 per 
1,000. 


BELFAST ROYAL HOSPITAL. 

IN consequence of the recent rioting in Belfast, a considerable expen- 
diture has been incurred by the authorities of this hospital in treating 
the various injuries received by the combatants. These comprised 369 
patients, suffering from gunshot and other wounds, at an expense to 
the hospital of £800. The governors last month memorialised the 
Lord-Lieutenant, drawing attention to the circumstances, and request- 
ing a grant from the authorities ; and it is believed that a special 
grant of £500 will be allocated to the hospital. 


TYPHUS FEVER AT BALLYMENA. 

At a recent meeting of the Ballymena Town Commissioners, Dr. 
Ross, the sanitary officer of the Board, reported that, in Sydney Lane, 
there had been many cases of typhus fever during the past month. 
Owing to the existing defective sanitary arrangements in this place, 
Dr. Ross recommended that it should be closed up. The owners 
of the property were ordered to be notified to have proper sanitary ac- 
commodation provided for their tenants; and were informed that, 
if they failed to do this within fourteen days, the place would be 
shut up. 


CORK DISTRICT LUNATIC ASYLUM. 

BeTWEEN the death of Dr. Eames and the appointment of his successor, 
Dr. Dwyer, an interval of two months occurred ; and, during this 
period, the duties of resident medical superintendent of this asylum 
were performed by Dr: Oakshott, Assistant-Physician. The Governors, 
at a recent meeting, passed a resolution testifying their entire 
satisfaction with the zeal and attention with which Dr. Oakshott 
attended to the duties of medical superintendent, and it is expected 
that asum of £25 will be presented to him in recognition of his 
services, 
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DISCIPLINE OF MEDICAL STUDENTS IN LONDON. 
In the JovrnaL of August 7th, reference was made to a letter by 
Surgeon-Major Evatt, which appeared in the public papers, calling 
attention to certain defects which, in his opinion, exist with regard 
to: 1, provision of collegiate residences for medical students in Lon- 
don ; 2, systematic reports to parents and guardians of the progress 
of the students ; 3, the perpetual pupil system. Through the courtesy 
of the Deans of the Medical Schools, with whom we have communi- 
cated, we have received much valuable information on the subjects 
commented on by Dr. Evatt ; and from this information, and from 
the yearly announcements of the medical schools, the following sum- 
mary is compiled. 

I.—RESIDENCES FOR MEDICAL STUDENTS. 

Ar St. Bartholomew's Hospital there has been, since 1843, a College, 
to residence in which students of the hospital are admitted on the re- 
commendation of a medical officer of the hospital. New pupils can 
obtain such recommendation on producing satisfactory evidence of 
good moral character. An entrance fee of £2 2s. is paid, and also a 
deposit of £3 33., which is returned to the student on his leaving the 
College, unless the furniture of his rooms have been wilfully damaged, 
in which case the whole or a part of the deposit is retained. Resi- 
dent students are expected to dine in the Hall every day ; non-resi- 
dent students may also do so on giving notice. The names of all 
students absent after 10 p.m. are reported to the Warden. Students 
are not allowed to be absent after 12 at night without giving notice 
to the Warden ; and visitors must leave the College by 12 at night. 
No student may be absent for a night without permission of the 
Warden. The Warden, Dr. Norman Moore, will give information as 
to the terms of board and residence, and also as to residences for 
students outside the hospital, The Wardens of the College, from the 
time of its establishment, have been Mr. (now Sir James) Paget 
(1843) ; Dr. Patrick Black (1851); Dr. Robert Martin (1856) ; Dr. 
James Andrew (1861); Mr. Alfred Willett (1865); Mr. W. Morrant 
Baker (1867) ; and Dr. Norman Moore (1874), the present Warden. 

At the Charing Cross Hospital there is no collegiate residence ; but 
arrangements have been made with several members of the hospital 
staff to receive resident pupils. Parents or guardians are, in all cases, 
advised to communicate with the Dean, before determining on the 
residence of their sons or wards. The Librarian and Secretary is fre- 
quently able to recommend respectable and comfortable lodgings to a 
certain number of students. 

At St. George’s Hospital it is announced that Dr. Delépine, one of 
the lecturers, receives pupils to reside with him at 6, Chapel Place, 
Cavendish Square ; and that the Dean has a list of medical gentlemen 
living in the neighbourhood of the school who receive pupils to reside 
in their families. There is no residential college attached to the 
school. On this subject, Dr. Wadham, the Dean, writes, in answer 
to our inquiries: ‘‘ At this school, the subject of a Medical College 
has been under discussion at intervals during the last thirty years ; 
but at no time have the staff been able to convince themselves that it 
would be either to them, or to the students, of sufficient advantage to 
justify the large expenditure required to establish it, or that, if 
established, it would prove successful. This may have been greatly 
due to the favourable locality of the school, and to the fact that the 
majority of our students either reside with their parents or friends in 
the neighbourhood, or are older men who have passed through an uni- 
versity career, which would make them intolerant of anything ap- 
proaching tutorial control.” 

At Guy's Hospital, we are informed by the Dean, Dr. F. Taylor, a 
scheme for Collegiate residences has been under consideration ; 
although, for various reasons, it has not yet taken shape. As at other 
hospitals, the junior Jecturers and teachers take students to live with 
them. Dr. Taylor remarks “ that it is much better for many students 
that they should live a little way out of town, with the chance of 
fresh air morning and evening, than in the immediate vicinity 
of a hospital ;” and he suggests that ‘‘the gathering together of 
7 students in a building does not necessarily promote diligent 
study. 

At King’s College, rooms are provided within the walls of the 
College, for the residence of a limited number of matriculated students. 
The Censor of the College lives within its walls, and to him is com- 
mitted by the Council the superintendence of all resident students, 
who are subject to the same general rules as undergraduates at the 
universities, From the yearly programme, it appears that there are 








in all twenty-eight apartments, some consisting of a separate sitting. 
room and bed-room, others of a sitting-room and bed-room in one, 
The charges vary from £50 to £60 yearly, or £18 to £22 for each of 
three terms. These amounts include the whole expenses of rent for 
furnished rooms, of attendance during the academical year, and of 
dinner (beer excepted) in the College Hall during the time that lec. 
tures continue. Mr. A. S. Kenny, of 41, Guildford Street, is allowed 
by the Council of the College to receive medical students into his 
house as boarders. 

At the London Hospital, the prospectus for the coming year 
announces that students wishing to reside with a member of the 
medical profession living within easy access to the hospital, can obtain 
information as to vacancies and terms hy application to the Warden, 
either personally or by letter. Lodgings can be obtained in healthy 
localities in the immediate vicinity of the Hospital, at very reasonable 
charges. A list of approved lodgings is kept by the Warden. Several 
members of the hospital staff receive resident pupils. In reply to our 
inquiries regarding the subjects alluded to by Surgeon-Major Evatt, 
the Warden, Mr. Munro Scott, writes as follows: ‘‘The importance 
of providing a residential college for the students attending this hos- 
pital and college has, for many years, occupied the very serious atten- 
tion of the medical and surgical staff, and others interested in the 
welfare of the students. Two years ago, it was proposed to builda 
resident college to accommodate between sixty and seventy students, 
with large dining-rooms, library, smoking rooms, etc., and all the 
necessary steps preliminary to the actual building were taken ; but it 
was felt strongly by some members of the staff that, before building a 
resident college, the educational buildings should be reconstructed, 
and put in such a condition as befitted the medical college attached to 
the largest hospital in the kingdom; and it was feared that an attempt 
to carry out both schemes at once might result in failure, on account 
of the difficulty always experienced in obtaining funds for such pur- 
poses. It was therefore decided first to remodel and reconstruct the 
college buildings, and this has been done at a very large cost, so that, 
by October 1st, the College (almost entirely rebuilt, and offering more 
than double the accommodation previously provided) will be com- 
plete, and ready for occupation. In the new building a dining-room 
and a sitting-room have been provided, so that, during the working 
hours of the day, no student need quit the precincts of the hospital 
and college. The entire cost of this extensive work will fall upon the 
medical and surgical staff, and I need scarcely say that the work of 
providing a residential college is not one that can be ordered straight 
off without much consideration as to ways and means. Another 
reason for waiting before erecting the resident college here, was the 
opening of the Metropolitan and Metropolitan District Railway exten- 
sion, which has placed the hospital and college in direct communica- 
tion with all parts of London. A glance at the District Railway Map 
will show that the College is in the midst of railways, with stations 
close to its doors, so that the student may reside with friends, and yet 
have no difficulty in attending lectures punctually and regularly. Per- 
sonally, I prefer first year’s students living with friends, or in a care- 
fully selected home at some distance from the hospital, as the change 
of air and scene cannot fail to be beneficial to them during that early 
portion of their career.” 

At St. Mary’s Hospital there is a College, in which students may 
reside under the supervision of the Warden, Dr. Robert Maguire. 
The terms are 90 guineas for the academical year, including tho 
assistance of the demonstrators of the school, on three evenings of the 
week. Prospectus and rules may be obtained from the Warden. We 
learn, from the Dean’s report, published with the prospectus of the 
school for the ensuing year, that the residential College, which was 
first established in 1885, has been so successful as to requife the addi- 
tion of another house. 

At the Middlesex Hospital, as we lately noted, the governors and 
medical staff have promoted a company for the purpose of erecting a 
residential college for the accommodation of about thirty students ; 
and it is hoped, with the support which has already been promised, 
and with that which may be reasonably expected from those interested 
in the well-being of medical students, that by October in 1887 a com- 
fortable college, overlooking the hospital gardens, will be opened, 
where students will be received as boarders, and live under the super- 
vision of a resident warden. No hospital funds can be applied for 
this purpose, and the requisite sum for building the chambers must 
be subscribed by the public. Information may be obtained from the 
Secretary to the Company, Mr. F. Clare Melhado, at the Hospital. 

At St. Thomas's Hospital there is no residential College. Several 
medical practitioners and private families in the neighbourhood re- 


ceive students for residence and supervision ; and a register of ap- 


proved lodgings is kept in the Secretary’s office, 
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In connection with University College, the University Hall, in 
Gordon Square, of which Professor Henry Morley is principal, receives 
students of the College asjresidents. Furnished rooms, single or double, 
may be had, at rents varying from £7 to £13 for each term of eleven 
weeks, There isa board fee of £1 1s. per week, with a term fee of 
£3 3s. The board fee entitles a resident to breakfast, lunch, dinner, 
and tea, and, with half of the term fee, it includes payment for coals, 
gas, and laundress. Beer is supplied, at cost price, as an extra. There 
is alsoa library fee of 10s. 6d. in each term. The cost of thirty- 
three weeks’ residence varies from £66 18s, 6d. to £84 18s. 6d. ; for 
residence throughout the year, the sum of £22 16s. (board fee, 
£19 19s. : term tee, £2 17s.) must be paid in addition. These esti- 
mates are for students in the Faculties of Arts and Science. In the 
Faculty of Medicine, the sessions extend over 36 weeks, and hence 
£3 8s. has to be added. Term rents are payable in advance. The 
Hall is always open. To students who have been resident in the Hall 
during three consecutive terms, there is no charge for vacation rent. 
They pay the usual board fee for the time of actual vacation resi- 
dence, and 3s, a week in place of term fee. To other students, there isa 
charge of 35s. a week for board and residence in Hall during the long 
vacation. When the Hall is full, outside bedrooms are provided in 
the immediate neighbourhood, in Tavistock Square, and in Torring- 
ton Square, for not more than eight students, with board in the Hall, 
and all privileges of resident members during the day. Only students 
of University College who are waiting for rooms within the Hall 
can be so admitted ; and these students, in the order of their entry, 
have prior right of admission te full residence as vacancies arise. 
While they are without private studies in the Hall, a place for common 
study during the day, apart from the students’ common room, which 
is for friendly intercourse and conversation, is provided for these 
members of the Hall. Fee, for board and lodging, 35s. a week. 
Four students of University College can also be received at 
the house of Professor A. H. Keane, 3, Camden Street, Oakley 
Square. These students may have, after the day residents, the 
next right of exchange into residence at the Hall, if they should 
wish for it. While resident in Professor Keane’s house, stu- 
dents of University College will be associate members of the Hall, with 
right to use its library and common room, and to take part in the 
general life of the place. Fee, for board and lodging, £2 2s. a week. 
The following are some of the regulations. Prayers are read by the 
Principal at 8 A.M.; attendance is voluntary. The Principal and 
students breakfast together in the Dining Hall at ten minutes past 8 ; 
late breakfasts can be obtained in the College Refreshment Room, at a 
fixed scale of charges ; in the Hall they are supplied only to invalids, 
Lunch can be had in the Dining Hall at any time from half-past 12 
till half-past 2. There isa Common Room for the use of students ; 
there is also a Hall Library. The Principal and students dine together 
at a quarter-past 5; a student who has chambers in the Hall may 
occasionally bring a relative or a student friend to be his guest at 
dinner, with the leave of the Principal, and on payment of two shillings 
for a dinner ticket. Tea is supplied to students in their rooms or in 
the Students’ Common Room. On Sundays, the breakfast hour is half- 

ast 8 ; the dinner hour is half-past 1 ; and there is supper instead of 
unch. The Hall is closed every evening at 11, by which hour all 
students should have returned to their rooms, and any friends who 
have been visiting them should have left; extension of the time can 
be obtained by showing sufficient reason to the Principal. 

Several professors and other gentlemen‘connected with the College 
also receive students to reside with them; and in the office of the 
College there is kept a register of persons unconnected with the Col- 
lege who receive boarders into their-families ; among these are several 
medical gentlemen. 

At the Westminster Hospital there is no provision for the residence 
of students. On this subject, Dr. de Havilland Hall writes, in answer 
to our inquiries: ‘‘I would point out that, at the most, only a very 
small number of students can be accommodated in the residences at 
present in existence; but, supposing accommodation were provided 
for the bulk of the students, I believe that the question of maintain- 
Ing discipline would become a very serious one. Given an able 
Warden, the collegiate establishment will work well; but the diffi- 
culty is to find the man who possesses the qualities needful to com- 
mand the respect and esteem of high-spirited youths who have just 
shaken off the trammels of school-life. Thus, though I believe that 
it is desirable to have residential establishments attached to the 
various schools, I am not so sure that their influence will be all for 
good. I am of opinion that the best possible thing for the majority 
of students is, that they should be placed in families, preferably 
doctors’, living in the suburbs. A little journey backwards and 
forwards night and morning is very desirable.” 





II.—ReEPorTs TO PARENTS AND GUARDIANS. 

With regard to the registration of attendance and conduct, and the 
making of reports to parents and guardians, the practice varies in the 
different schools. 

At St. Bartholomew's Hospital the attendance of students, Mr. 
Bruce Clarke states, is carefully registered, and inquiries are made 
into the cause of absence ; and the parents are at once communicated 
with in case of any serious neglect of work. 

At the Charing Cross Hospital no student is entitled to a certificate 
of attendance on any course of lectures unless he have attended two- 
thirds of the lectures comprising the course. Only those students 
who have regularly attended the meetings for examination, as well as 
the lectures, will be admitted to compete for scholarships, medals, 
and certificates of honour, or have their schedules signed for the ex- 
aminations of the licensing bodies. Students who attend very irregu- 
larly will be reported by the Dean to their parents or guardians. 

At St. George's Hospital it is stated in the prospectus that certi- 
ficates of attendance on lectures will not be signed for any pupil who 
does not attend regularly and conduct himself with propriety. With 
regard to furnishing reports to —— Dr. Wadham, the Dean 
of the School, expresses the belief that to make such reports 
‘would be to treat them” (the students) ‘‘as children, instead of 
encouraging them in habits of self-control and reliance, and would be 
most offensive to the best class of students, At this school, the at- 
tendance upon lectures is regularly marked ; and every parent wish- 
ing for it can be immediately, without extra fee, supplied with in- 
formation on this point, and generally as to the conduct and progress 
of a student.” 

At Guy’s Hospital it is stated that gentlemen desirous of becomin 
students must produce satisfactory testimony as. to their education an 
conduct. The privileges of students are liable to be withdrawn in 
case of persistent idleness, aggravated breaches of discipline, or mis- 
conduct. Schedules will not be signed unless the student has satis- 
factorily attended, not only lectures and demonstrations, but also the 
practical work in the dissecting-room and the wards. Periodical re- 
ports are supplied to parents, if desired. ; 

At King’s College Dr. Curnow, Dean of the Medical Faculty, states, 
reports of conduct are sent three times a year to the parents and 
guardians of the pupils. This has always been the custom in the 
College. 

At the London Hospital students are required to conform to the 
rules and regulations of the College Board for the management of the 
school. <A register is kept by the Warden, in which is recorded the 
attendance of students at lectures, demonstrations, and hospital prac- 
tice, and their general conduct. The College Board take into very 
especial consideration these records when making nominations for 
house-appointments. Certificates are not given for lectures or de- 
monstrations, or for medical or surgical practice, unless the attend- 
ance has been to the satisfaction of the teachers, and evidence has 
been given of satisfactory progress. On the subject of periodical re- 
ports to parents and guardians, Mr. Munro Scott, the Warden, writes: 
‘TI doubt very much the wisdom of making such periodic reports. 
Medical students are not all boys, and their ages vary from 17 to 44. 
Of course, the latter age is exceptional ; but students varying from 26 
to 30 are by no means uncommon; and they would, I think, na- 
turally resent such reports. For my own part, I always tell parents, 
when I have an opportunity of seeing them, that I make it a rule 
never to complain of a student to his friends if I can possibly help 
doing so; but at the same time I add that, in the event of a parent 
taking the trouble to write and make inquiries about his son, I will 
with pleasure reply fully and candidly.” 

At the Middlesex Hospital we are informed by Mr. Andrew Clark, 
Dean of the Medical School, reports of the attendance of students are 
sent 1o parents and guardians at the end of each summer and winter 
session. The attendance at each lecture is regularly registered, and 
whenever students are absent without known cause, their friends are 
informed of the fact. . ; 

Regarding University College we have received the following 
information from the Dean, Dr. G. V. Poore. ‘‘ We have a salaried 
officer, the Sub-Dean, whose duty it is to keep himself informed as to 
the diligence and general conduct of the medical students. He keeps 
a register of students, with their private addresses, and the addresses 
of their parents or guardians; and, in the case of a student being 
absent from the College without leave, it is his duty to ascertain the 
cause of the student’s absence, and, if necessary, communicate with 
his friends. The present Sub-Dean is Professor Thane, who, as Pro- 
fessor of Anatomy, has the first and second years students (who most 
need advice and supervision) constantly under his eye, and it is impos- 
sible for a man to neglect his work without the fact being known. No 
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student is allowed to serve the office of clerk or dresser in the hospital 
until he has passed his anatomical and physiological examinations, 
and this regulation has proved a valuable incentive to work. ......... 
Our supervision of students, up to the time of the completion of their 
obligatory clinical work, is most thorough. If any parent were te ask 
me to furnish a periodic report of his son’s progress I would do so, 
although, personally, I ama strong believer in the advisability of 
trusting to astudent’s sense of honour, and in trying to make him 
think and act like a man.” 

At the Westminster Hospital a system of marking attendance at 
lectures is regularly carried out, and, we are informed by the Dean, 
Dr. de Havilland Hall, has yielded excellent results. At the end of 
every term, reports on a printed form are sent to the parent or 
guardian of each student, who can sce at a glance the number of lec- 
tures attended and the number missed. At the commencement of 
every term, a list of students in arrears as regards lectures is posted 
up, so that when the time for signing schedules comes, no excuse can 
be made by the students that they were ignorant of their position. 


III.—PERPETUAL PUPILS. 


Regarding the extent of the privileges attending the payment of 
composition fees, the following are the rules and customs of the Lon- 
don Medical Schools. 

At St. Bartholomew's Hospital the holding of a perpetual student’s 
ticket is conditional on the student’s work and conduct being satis- 
factory to the hospital authorities and to the medical officers. We are 
informed that this rule is rigidly enforced. 

At the Charing Cross Hospital the composition fee is stated to cover 
the period of study required by the examining boards. 

At St. George’s Hospital the Medical School Committee reserve to 
themselves the power of withdrawing from any student, whose conduct is 
not satisfactory, the privileges of a perpetual pupil. For many years, Dr. 
Wadham informs us, the school authorities have refused to take a per- 
petual student until he has been at the school two years, and has 
passed that which, under the conjoint scheme, is termed the second 
examination ; and then only if his previous conduct have been satis- 
factory. ‘‘To make him then a perpetual pupil, is to make a 
pecuniary concession to his parents, and to show confidence in him.” 

At Guy's Hospital there is a perpetual fee, which may be paid in 
three instalments. The authorities of the medical school reserve the 
right of dismissing a student who is persistently idle. 

At King’s College Dr. Curnow states, perpetual tickets do not em- 
dower students to hang on year after year in idleness, for the stu- 
dents are always subservient to the College discipline, and can be 
rusticated or dismissed for any offence at any period of their career. 

At the London Hospital students are permitted to remain as long as 
may be necessary. Some, of course, remain much longer than others ; 
in particular, students proceeding to the degrees of the University of 
London, the Fellowship of the Royal College of Surgeons, etc. Idle 
or vicious students, Mr. Munro Scott informs us, are promptly dealt 
with by the College Board. 

At the Middlesex Hospital the Dean, Mr. Andrew Clark, writes 
that it is the custom to limit the privilege of perpetual attendance to 
working students, and not to allow idlers to hang about indefinitely. 

At St. Thomas's Hospital the perpetual tickets admit to hospital 
practice and lectures for an unlimited period. 

At University College perpetual tickets are good for five years only, 
and no renewal beyond that time is allowed, except on the written 
recommendation of the Dean. In the case of hopelessly idle or worth- 
less students, such renewal is refused. 

At the Westminster Hospital the system of perpetual pupils has been 
abolished. If the student, on entry, elect to pay a composition fee, 
he receives a ticket which entitles him, during good behaviour, to 
attend lectures and hospital practice for four years. At the end of 
that time, in cases where the conduct has been unsatisfactory, and 
further hospital practice is required, additional fees are demanded ; or, 
in extreme cases, permission for further attendance refused. Students 
who have conducted themselves well are never called upon for further 
fees at the end of the four years. 








MEpIcAL MacisrraTE.—Dr. Joseph Dillon Kelly has been placed 
on the Commission of the Peace for the County Westmeath. 

CrEMATION. — The seventh cremation which has taken place at 
the Crematory of the Cremation Society of England, at St. John’s, 
Woking, was satisfactorily conducted on September 9th. The body 
was that of Mr. H. Olrick, an pee in London, who died from 
typhoid fever at the age of 32. The cremation lasted the usual time, 
and was witnessed by a representative of the family. 





DIRECT REPRESENTATION OF THE PROFESSION ON 
THE MEDICAL COUNCIL. 

A MEETING of the representative committee of the general practi- 
tioners of England and Wales was held on Tuesday evening, in Birming. 
ham, to discuss the matter of adopting candidates for the election to 
the General Medical Council under the new Medical Act. Dr. STRANGE 
(Worcester) was elected to the chair. There were also present, in 
addition to the honorary secretaries (Drs. Ker and W. Carter) : 


Mr. W. Armstrong, Manchester { Dr. Lyle, Rectory Hill, Broms. 


Dr. Barron, Southport grove 

Mr. Bates, Nottingham Mr. Bennett May, Birmingham 

Mr. Beasley, Rowley Regis Mr. Nicholson, Hove 

Mr. W. Berry, Wigan | Dr. Pike, Malvern 

Dr. P. Chapman, Hereford Dr. Roden, Droitwich 

Dr. Crowe, Worcester Dr. Saundby, Birmingham 

Mr. De Denne, Brierley Hill _ Dr. Strange, Shrewsbury 

Mr. Donovan, Erdington Dr. Lee Strathy, Harborne 

Dr. Eyton-Jones, Wrexham Dr. Suckling, Birmingham 

Dr. J. Farrar, Morecambe Mr. Lawson Tait, Birmingham 

Mr. Grainger, Chester _ Mr. Taylor, Chester 

Mr. S. Haynes, Birmingham Dr. Danford Thomas, London 

Mr. Vincent Jackson, Wolver- | Mr. D. Vinrace, Hockley Hill 
hampton | Dr. Walker, Birkenhead 

Mr. Jordan Lloyd, Birmingham Dr. Waters, Chester 

Mr. Lowe, Burton-on-Trent Mr. Wheelhouse, Leeds. 


In answer to a question, the CHAIRMAN explained at the outset 
that this was a meeting of gentlemen who had signified their willing. 
ness to act on the Committee. 

Dr. CARTER said he had received a letter from Mr. G. T. Keele, of 
St. Paul’s Road, Highbury, asking whether he was to understand the 
meaning of the advertisement which had appeared in the BritisH 
MEDICAL JoURNAL to be that any registered practitioner might attend 
and be a member of the Committee, for he was not a member of the 
British Medical Association. He (the Honorary Secretary) had replied 
that membership of the Committee was not limited to the Association, 
but all gentlemen who came must have already indicated that they 
were willing to act on the Committee. 

The CHAIRMAN said that, after a very long struggle—many years of 
persevering efforts on the part, principally, of the Reform Committee 
of the British Medical Association, and its chairman, Dr. Edward 
Waters—they had obtained an amended Medical Act. That Act 
might not be everything they could have desired ; but, at all events, 
it conferred considerable privileges upon the profession, which hitherto 
had been denied. They knew also that, in the original draft of the 
Bill, two representatives on the Medical Council were to be con- 
ceded to England, one to Scotland, and one to Ireland. By the 
efforts of Sir Walter Foster and others in Parliament, and 
he believed also of Dr. Waters, the two was converted into 
three. The passing of this Act, and the obtaining of three 
direct representatives on the Medical Council, was really an epoch 
in the history of British medical men. The Universities and the 
Royal Colleges had had their representatives in former times; and 
those gentlemen, eminent and trusted as they were, had represented, 
no doubt, those great bodies exceedingly well ; but the practitioners 
of the country did not think those gentlemen represented what might 
be called the individualisation of the profession. They did not represent 
sufficiently even the individual members of the institutions by whom 
they were appointed, and therefore it was a great boon that the 
general practitioners should receive the power of sending to the 
Council representatives directly eleeted by themselves, and men who, 
they hoped, would really represent the feelings, opinions, and in- 
terests of the great body of practitioners through the country. Ina 
vast body of men like the medical profession, consisting of some 
20,000 members in England and Wales alone, it must be extremely 
difficult to manage anything like an election under any circumstances; 
still more so when there was no organisation, and no plan settled by 
which they could decide upon the merits of candidates, and by which, 
after doing so, they could carry out ihe proper steps for their 
election. It was highly desirable that they should fix upon not any 
one individual who might happen to have put himself forward, or 
who might have a large following or a large committee, but upon 
those individuals who, from their position in the profession, from the 
work they had done, and from the leisure they might have and the 
industry they exhibited, seemed fitted to represent them in an ade 

uate and proper manner. He need say sathiog about the origin of) 
the meeting. There might have been some strictures passed upon. 
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what took place at Brighton, but that was of no consequence at all, 
because now, at any rate, they had done what was originally in- 
tended to be done—they had applied to the whole profession. Eleven 
hundred circulars had been sent out, and members had been invited 
from over 161 towns, more than 300 of whom had replied. It was 
rather a difficult thing to make a clique of 300 members. They could 
not be the personal friends of any man. That meeting, therefore, was 
perfectly open and free to the whole profession. 

Dr. EyTon-Jonges (Wrexham) moved the following resolution : 
“That this meeting, fully impressed with the extreme importance of 
the present crisis in the history of English medical practitioners oc- 
casioned by the right acquired under the recent Medical Act of elect- 
ing three representatives of their body on the General Council, deems 
it expedient to proceed at once to deliberate on the merits of the 
various candidates for such representation, and to solicit by requisi- 
tion three fit and proper persons to undertake the office.” He said 
that whilst the bias of their inclinations was to support men who had 
laboured for these three vacancies, they still held themselves open to 
vote for those whom they considered the best men ; and he thought 
that, as the Association was originally provincial, and as the Council 
had been represented by men mainly taken from the three centres of 
learning—London, Edinburgh, and Dublin—it now became necessary 
that the medical practitioners throughout the country should be 
specially represented by men in the General Council as a balance, 
though a small one, against those who had hitherto been selected by 
universities and corporations, or nominated by the Government. 

Mr. Lawson Tait seconded the resolution. He said he had asked 
the question about the number of circulars because the meeting was 
only small ; and he could not help feeling that the attendance was a 
scant reward for the trouble the honorary secretaries had taken. He 
for one had no great enthusiasm in the matter of the Medical 
Council, because he thought their efforts might have been much more 
satisfactorily directed to the reconstruction of the Medical Council 
altogether. It seemed to him a tremendous waste of money, and very 
little more than a harbour of refuge for those who had very little in- 
terest in the profession ; a body organised for spending money and 
indulging in long speeches with little aim and very little result. He 
hoped that they would not send three gentlemen to the Board merely 
by reason of their seniority, men who were in the clouds of the pro- 
fession, and who had little association with the feelings and aspira- 
tions of the bulk of practitioners. There would be some kind of claim 
and hope that the three men whom they sent would reform a great 
many of the abuses that existed at the present time in the Council. 

The resolution was carried unanimously. 

Dr, CARTER read some of the more important correspondence which 
was in the hands of the secretaries. He said that some writers had 
suggested that the names should be those of general practitioners. One 
gentleman suggested that that meeting should be preliminary to an- 
other, which should make a final selection. Others were almost wholly 
in approval of the principle of the committee, or nominated certain 
special names, Dr. Taaffe, of Brighton, requested that his name might 
be laid before the committee, and was recommended in a letter from 
Mr. Vacher, of Birkenhead. Another gentleman recommended Dr. 
Glover, who seemed to be somewhat largely in favour ; and a letter 
had also been forwarded from his committee, with a request that it 
might be read. The letter said: ‘‘Some weeks ago, at the request 
of a large and representative meeting, Dr. Glover consented to stand, 
and accordingly issued an address to the profession announcing the 
fact. His appeal has met with a remarkable response, most encourag- 
ing, not only on account of the numbers who have promised him sup- 
port, but also because of the kind and flattering terms in which so 
many eminent men, in all parts of the country as well as in London, 
have thought fit to express their satisfaction at his candidature. It is 
wel! known to Dr. Glover’s friends that he has had for some years spe- 
cial opportunities of making himself familiar with the proceedings of 
the Medical Council; and, being a general practitioner himself, he 
would fully represent the great body of the profession now for the first 
time to have a voice at the Council Board.”’ Several well known medi- 
cal men had written to support Dr. Glover’s candidature, all of them 
very warmly. Others had written, expressing a strong desire that Sir 
B. W. Foster's name should be put before the meeting. A meeting 
held at Cambridge, attended by ten gentlemen, proposed to recom- 
mend Mr. D. B. Balding, of Royston, as a candidate. Dr. Rabagliati, 
of Bradford, wrote recommending the candidature of Dr. Dolan, of 
Halifax ; and Dr. Berry, of Wigan, wrote, hoping that Dr. Dolan’s 
name would be well before the committee. Dr. Square, of Plymouth, 
and Dr. Rawlings, of Swansea, wrote recommending Dr. B. W. Richard- 
son to the committee. Dr. Glascott, of Manchester, had sent a tele- 
gram, offering ‘‘earnest support for Wheelhouse, Hart, Clark, or 





Holman.” Dr. Humphry recommended Dr. Waters, of Chester, and 
Mr. Wheelhouse, of Leeds. 

Dr. WATERS asked that his name might be omitted. 

The SECRETARY, proceeding, said that Dr. Rabagliati mentioned 
also the name of Dr. Sinclair, both in a letter and in a telegram, but 
Dr. Sinclair resided in Scotland. 

After some discussion as to the form of doing business, 

Mr. NicHoLson (Hull), as a Yorkshireman, said that he hada very 
strong interest in the election of a Yorkshireman, and he need not 
say that the man was his friend, Mr. Wheelhouse. [Applausc. ] 

Dr. BARRON suggested that the whole of England should be por- 
tioned into three districts. He did not see the propriety of electing 
Clark, Glover, and Richardson to represent the extreme northern 
parts of the country. Let them have a good representative man for 
the north (none better than Mr. Wheelhouse), and a good representa- 
tive man for the south. He, personally, could not accept Dr. 
Richardson, nor did he think Sir Andrew Clark a good representative 
of the general practitioners. 

Mr. VINcENT JACKSON (Wolverhampton) thanked Dr. Barron for 
the suggestion as to a subdivision of the country.—Dr. Waters had 
no doubt there was a feeling on the part of the profession that there 
should bea representative for each of the three parts of the kingdom; 
but they could not parcel out England into distinct electorates, be- 
cause, under the Act, the whole country would vote for each candi- 
date.—Mr. Tair could not imagine anything more absurd, or more 
likely to defeat the object which he, for one, had, than to divide 
England into three districts. Let there be selected three of the most 
active, young, and discontented men that could be found in the pro- 
fession. 

After some further discussion, the Chairman proceeded to take 
nominations. 

Dr. Eyton-JoNES proposed the name of Mr. Wheelhouse; Dr. KER 
proposed Dr. Glover, of London.—Mr. Tair said that Dr. Glover 
succeeded to the editorial chair of the Lancet, and that was sufficient 
to secure the support of those who ranked themselves on the discon- 
tented side of the question.—-Mr. NicHoLson nominated Sir Walter 
Foster, and the nomination was supported by Dr. Barron, as a mat- 
ter of gratitude to the candidate for his parliamentary services. [Hear, 
hear.].—Mr. ARMSTRONG proposed Dr. Dolan, of Halifax, speaking 
of the scientific work that gentleman has done, and of the fact that 
he was.in touch with the general body of northern practitioners. In 
his view, it would be a great mistake to nominate consultants. —Mr. 
Tait recommended Dr. Dolan for the same reason that he had recom- 
mended Dr. Glover.—Mr. Donovan, though he yielded to no man in 
respect for Mr. Wheelhouse, thought they needed a different type of 
man. 

Dr. WATERS, speaking as the mouthpiece of a meeting held in Ches- 
ter the previous night, chiefly composed of general practitioners, 
nominated Mr. Ernest Hart. That gentleman’s ability, he said, was 
well known. At school he was leader of the school ; at his medical 
college he carried off many of the prizes ; when on the staff of the 
Lancet, he was a very able contributor to that journal, and they all 
knew how, for the last twenty years, he had conducted the JouRNAL 
of the British Medical Association, and made it second to none in the 
world. At Brighton they had a number of representatives of the pro- 
fession from America, who one and all seemed to think that the 
BRITISH MEDICAL JOURNAL was the medical journal of the day. Mr. 
Ernest Hart had taken, moreover, a deep interest in the welfare of the 
profession, and especially of the general practitioners. Before the 
select committee of the House of Commons, he was the only man who 
arraigned the General Medical Council for its shortcomings, and the 
only man who stood up for forcing the Council to institute a greater 
number of prosecutions under the Act of 1858. Such was his in- 
fluence with the Committee, that his proposal to divide the medica} 
charities in each division of the kingdom was the plan adopted by the 
Royal Commission. It was the only plan by which it was possible to 
diminish the representation of the corporations and the universities, 
and it only failed in consequence of the power of the corporations. It 
would be the crowning honour of Mr. Ernest Hart’s life if this elec- 
tion were made. 

Dr. DANFoRD THOMAS nominated Dr. B. W. Richardson as a man 
who had done much for medicine and science, and who was really 
conversant with the work and wants of the general practitioner. —Dr. 
Bridgwater, Dr. Holman (Reigate), Sir Andrew Clark, Dr. Morris 
(Spalding), and Mr. Balding (Royston) were also nominated, _ 

On the motion of Mr. NicHoison, seconded by Dr. WATERS, it was 
resolved that the names be sent to the members of the committee, 
that a vote by postcard be taken, and that the three who received the 
highest number of votes be the adopted candidates of the Committee. 
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The resolution was carried by eleven votes to three, and the chair- 
man and secretaries were empowered to count the votes and declare 
the result. ' 

A feeling was expressed, at the close of the meeting, that the ex- 
penses of representatives should be deferred by subscription. 





ELECTION OF DIRECT REPRESENTATIVES OF THE 
PROFESSION IN THE GENERAL MEDICAL 
COUNCIL. 


Tue following Regulations for the Conduct of Elections under Section 
8 of the Medical Act, 1886, have been issued by the Privy Council. 


1. The returning officer shall fix the last day on which nomination- 
papers are to be sent in; and, at least fourteen days before the day 
so fixed, shall cause a notice of the election to be published, specify- 
ing the number of persons to be elected, the place where the nomina- 
tion-papers are to be sent in, and the last day on which they are to 
be sent in. The notice shall be published in two or more newspapers 
circulating in the part of the United Kingdom in which the election 
is to be held, and shall be, as nearly as may be, in the form marked 
A in the appendix to these regulations, or to the like effect. 

2. Before the last day fixed for the sending in of nomination- 
papers, the returning officer shall issue his precept to the Branch 
Council for that part of the United Kingdom in which the election is 
to be held, requiring the said Branch Council to cause a representa- 
tive or representatives to be elected by the registered medical practi- 
tioners resident in that part of the United Kingdom within twenty- 
one days after the receipt of the said precept. The said precept shall 
be as nearly as may be in the form marked B in the appendix to 
these regulations, or to the like effect, and shall be sent, by post or 
otherwise, to the registrar of the said Branch Council. 

3. Each candidate for election shall be nominated by a separate 
nomination-paper signed by not fewer than twelve registered medical 
practitioners resident in that part of the United Kingdom in which 
the election is to be held. 

4. Every nomination-paper shall state the name, address, and re- 
gistered qualification or qualifications of the person nominated, and 
also the addresses and registered qualifications of the persons Signing 
such paper, and shall be, as nearly as may be, in the form marked C 
in the appendix to these regulations, or to the like effect. 

5. Any person entitled to vote at the election may sign the nomina- 
tion-paper of a candidate, or of any number of candidates not exceed- 
ing the number to be elected. 

6. Every nomination-paper shall, on or before the last day fixed for 
the sending in of nomination-papers, be delivered by post or other- 
wise at the appointed place, and shall be accompanied by a declaration 
in writing, signed by the person nominated, acknowledging that such 
person consents to be nominated. 

7. If the number of persons so nominated as aforesaid does not ex- 
ceed the number to be elected, such persons (if duly qualified) shall be 
deemed to be elected, and shall be so certified in writing by the Branch 
Council to the returning officer. 

8. Ifthe number so nominated exceeds the number to be elected, 
the Branch Council of the part of the United Kingdom in which the 
election is to be held shall cause voting papers to be prepared, contain- 
ing the names, addresses, and registered qualifications of all the per- 
sons nominated, and stating the last day on which voting-papers may 
be returned, and the place to which they are to be returned. Voting- 
papers shall be as nearly as may be in the form marked D in the ap- 
pendix to these regulations, or to the like effect. 

9. The Branch Council shall, seven days at least before the last day 
fixed for the return of voting-papers, cause a voting-paper to be for- 
warded by post to each registered medical practitioner resident in the 
part of the United Kingdom in which the election is held, at his re- 
gistered address. Each voter shall be entitled to receive one voting- 
paper and no more; and votes shall not be given except upon the 
voting-papers provided by the Branch Council. 

10, Each voter shall write his initials in the voting-paper delivered 
to him against the name or names of the person or persons (not ex- 
ceeding the number of persons to be elected) for whom he intends to 
vote, and shall sign such voting-paper, and shall append to his signa- 
ture his address and registered qualification or qualifications ; and 
such voting-paper shall be returned, by post or otherwise, to the ap- 
pointed place, on or before the last day fixed for the return of voting. 
papers. Every voting-paper in respect of which any requirement of 





this regulation has not been complied with, or which is not received at 
the appointed place on or before the last day fixed for the return of 
voting-papers, shall be invalid. 

11. The Branch Council, immediately after the last day fixed for the 
return of voting-papers, shall cause the validity of the votes to be 
ascertained by an examination of the Medical Register and by such 
other evidence (if any) as they may think necessary, and shall cause 
such of the votes as are found to be valid, and to have been duly re- 
turned, to be counted, and the number of such votes given for each 
candidate to be ascertained. 

12. The candidate, or the candidates to the number to be elected, 
who being duly qualified has or have received the greatest number of 
votes, shall be deemed to be elected, and shall be so certified in writing 
by the Branch Council to the returning officer. 

13. The returning officer shall forthwith give to every person certi- 
fied by the Branch Council to be elected notice of his election. 


APPENDIX. 
Form A. (Notice of Election.)—Notice is hereby given that, pur- 
suant to the Medical Act, 1886, an election of ! member 
of the General Council of Medical Education and Registration of the 
United Kingdom, to represent the registered medical practitioners 
resident in* is about to be held. Every registered 
medical practitioner is qualified to be nominated as a candidate. Each 
candidate must be nominated by a separate nomination-paper. Every 
registered medical practitioner resident in* is entitled to 
take part in nominating! candidate Every nomination- 
paper must state the name, address, and registered qualification or 
qualifications of the candidate nominated ; it must be signed by not 
fewer than twelve registered medical practitioners, resident in” ; 
as nominating such candidate ; and the address and registered qualifi- 
cation or qualifications of each one so signing must be appended to his 
signature. Every nomination-paper, accompanied by a declaration in 
writing signed by the person nominated, acknowledging that he con- 
sents to be nominated, must be delivered by post or otherwise, on or 
before the day of , addressed to at 
3, where forms of nomination-papers may, on application 
by post or otherwise, be obtained. 
(Signed) , Returning Officer. 
1 Here insert number of representatives to be elected. 


2 Here insert England, Scotland, or Ireland, as the case may be. 
3 Here insert name and address of Branch Registrar. 


Form B (Precept of Returning Ojicer).—To the Branch Council 
for! . In pursuance of the above-mentioned Act 
you are hereby required, within twenty-one days after the receipt of 
this precept, to cause* representative to be 
elected to the General Council of Medical Education and Registration 
of the United Kingdom by the registered medical practitioners resi- 
dent in! Herewith are transmitted to you 
copies of the Regulations made by the Privy Council in pursuance of 
the above-mentioned Act for the conduct of elections held thereunder. 
The election required by this precept to be held must be conducted in 
accordance with such Regulations. (Signed) 

Date Returning Officer. 


1 Here insert England, Scotland, or Ireland, as the case may be. 
2 Here insert number of representatives to be elected. 


Form C. (Form of Nomination Paper).—We, the undersigned, 
being registered medical practitioners in! hereby 
nominate* ‘ of? 

a registered medical practitioner, as a proper 
person to be elected to the General Council of Medical Education and 
Registration of the United Kingdom by the registered medical practt- 
tioners resident in! (Signed)' 

Date 


1 Here insert England, Scotland, or Ireland, as the case may be. 

2 Here insert name of person nominated in full. 

3 Here insert address and registered qualification or qualifications of person 
nominated. 

4 To be signed by not fewer than twelve registered medical practitioners, to the 
signature of each one of whom his address and registered qualification or qualifi- 
cations must be appended. 


Form D. (Form of Voting Paper).—Election to the General 
Council of Medical Education and Registration of the United King- 
dom by Registered Medical Practitioners resident in! : 
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Voting Paper. 








No. of Voting Paper. Name and Address of Voter. 














Initials of Voter against | = Jo Registered 
Namejs] of Person{s] | ss — ee ong of 
ersons 


| Nominated. 


for whom he intends to 
Vote. | 
| 


Nominated. 





Nominated. | 
| 
| 
| 








| 





| 
| 





| | 
| G. I. | 





I vote for the person{s] in the above list against whose name[s] my 
initials are placed. 





(Signed) eT ae ee 
OF 
(Registered Qualification or Qualifications) 


Directions to the Voter.—The voter is entitled to vote fox" 
candidate ,andnomore. The voter must write his initials 
against the name of every® person for whom he votes, and must sub- 
scribe in full his name, address, and registered qualification or quali- 
fications. If the voter writes his initials against the names of more 
than? candidate[s], or otherwise fails to comply with any 
of these directions, the voting paper will be cancelled. This paper 
must be returned, by post or otherwise, under cover addressed! 
and must be received there on or 
before the day of 
1 Here insert England, Scotland, or Ireland, as the case may be. 
° Here insert number of representatives to be elected. 
3 If only one representative is to be elected substitute ‘‘ the” for ‘‘ every.” 
ou. name of Branch Registrar and address to which voting papers are 


THE CHOLERA. 


CHOLERA IN ITALY. 

THE reported cholera returns, from September 10th to September 13th, 
are as follows: Torre del Annunziata, 53 cases, 22 deaths ; Castella- 
mare, 5 cases, 2 deaths; San Marco in Lamis, 40 cases, 21 deaths ; 
Putignano, 65 cases, 31 deaths ; Venice, 11 cases, 4 deaths; Ferrara, 
46 cases, 23 deaths: Ravenna, 56 cases, 27 deaths; San Benedetto 
Tronto, 18 cases; Vicenza, 5 cases, 2 deaths; Padua, 23 cases, 8 
deaths ; Taranto, 10 cases, 2 deaths; Naples, 3 cases; San Giovanni 
Rotondi, 3 cases, 1 death ; Carrara, 4 cases, 2 deaths. 


CHOLERA IN AUSTRIA-HUNGARY. 
Eicut fresh cases ot cholera-nostras are reported to have occurred at 
Budapest on Tuesday. A labourer, who was taken ill on Monday, 
died half an hour after the first symptoms appeared. The Cholera 
Commission met on Tuesday morning. 

In a village in Croatia, which is chiefly inhabited by immigrants 
from Herzegovina, cholera is said to have been present for some time, 
but its existence was kept secret by the inhabitants. In this place, 
and in several villages of Istria, says a correspondent, telegraphing 
from Vienna, stones were thrown at the physician, and it was with 
difficulty that the populace could be pacified, and persuaded that he 
was not a poisoner. 

The cholera having broken out at Pesth, arrivals from all the 
Danubian ports have been declared liable to quarantine. Odessa is 
still regarded as free from infection. 





ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETING FOR 1886. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not eer by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 20th, 1886. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary, not 
later than twenty-one days before the meeting, namely, Septem- 
ber 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
OLp AGE, THE VALUE OF HAMAMELIS, 
THE VALUE OF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

Tue Erio.tocy oF PuTuHisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases cf Phthisis;—(a) The influence of 
residence and eceupation; (4) +ae rrovious state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

The general inquiries into THz THERAPEUTIC VALUE OF HAMA- 
MELIS AND PuRE TEREBENE Will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THE CONNECTION OF DISEASE WITH 
HABITS OF INTEMPERANCE, and schedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may te 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 








BRANCH MEETINGS TO BE HELD. 


Sourn-EasteRN Branco: East Kent District.—The next meeting of the 
above District will be held at the National Art Treasures Exhibition, Folkestone, 
on Thursday, September 23rd, at 3 p.x. Dr. Thomas Eastes in the chair. 
Agenda: Dr. Fitzgerald : Some Practical Points on the Treatment of Ulceration 
of the Os Uteri. Dr. Gogarty: A Case of Ascites. The Chairman: Three Cases 
of Visceral Abscess. Members intending to exhibit specimens or make any com- 
munication to the meeting are requested to inform the Secretary at once. N.B.— 
Readers of papers are requested to send very brief summaries to the Honorary 
Secretary for insertion in the minutes and journal. The dinner will take place at 
5 pM., at the Exhibition. All members of the South-Eastern Branch are entitled 
to attend these meetings, and to introduce professional friends. The chairman 
will be glad to see all members and their friends to luncheon, at the Exhibition, 
between 1 and 2. Members will be admitted free to the Exhibition on the presen- 
tation of their visiting-cards. N.B.—All gentlemen purposing to dine are par- 
ticularly requested to inform the Secretary by Tuesday, the 21st, that proper 
arrangements may be made.—W. J. Tyson, Honorary Secretary, 10, Langhorne 
Gardens, Folkestone. 

SoutTH-EasTteRN BrancH: West Kent District.—-A meeting of the above Dis- 
trict will take place at the West Kent Hospital, Maidstone, on October 29th. 
Gentlemen who wish to read papers, exhibit specimens, ete., are requested to in- 
form the Honorary District Secretary, A. W. Nankivell, F.R.C.S., St. Bartholo- 
mew’s Hospital, Chatham, not later than October 9th. Further particulars will 
be duly announced.—A. W. NANKIVELL, St. Bartholomew's Hospital, Chatham, 
September 11th, 1$86. 


NortH oF ENGLAND Brancu.—The next meeting will be held at the Newcastle- 
on-Tyne Infirmary on Tuesday, September 28th, at 2.30 p.m. Business, Introduc- 
tion of Patients. By Dr. Philipson : A Case of Empyema successfully treated by 
Incision, Removal of a Portion of Two Ribs, Drainage, and Antiseptic Dressing. 
Demonstration, by Dr. Mantle, of the Methods employed in the Investigation of 
Disease for Bacteria, together with the Bacteria found in Rheumatism. Papers : 
Dr. Drummond: On the Symptoms and Diagnosis of Floating Kidney. Dr. 
Morison: Three Cases of Intestinal Obstruction. Dr. Munro: A Case of Intes- 
tinal Obstruction. Mr. Williamson: Successful Operation in a Case of Acute In- 
testinal Obstruction. Dr. Murphy: A Case in Medical Jurisprudence. Dr. 
Oliver: On some points in the Clinical Examination of the Urine. The dinner 
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he meeting will take place at the Douglas Hotel, at five o'clock. Tickets 
oy 6a. cork snneaive of wine. —G. E. Witviamson, F.R.C.S., Honorary Secre- 
tary, 22, Eldon Square, Newcastle-on-Tyne. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 
Painful Cystitis.—Recurring Typhoid Fever.—Inhalations of Hydro- 
flworic Acid in Pulmonary Phthisis.—Renal Affections Treated by 
Naphthaline.— Gaseous Tumours of the Neck.—Lanolin, 


Tue following suggestion for painful chronic cystitis has been found 
to be very efficacious: Crystalised nitrate of silver, 1 gramme ; dis- 
tilled water, 50 grammes. This is injected in cases of painful chronic 
cystitis. After the patient has passed urine, an explorator, with a 
perforated bougie, No. 12 to 14, is introduced until the urethral 
sphincter is reached, and from 20 to 40 drops of the solution are in- 
jected. The necessary number of injections, and the time which 
should elapse between administering them, varies. If the patient have 
only suffered three or four hours after the first injection, it is re- 

ated every other day; but, if the pain continue for one or two days, 
it is better only to administer an instillation once or twice a week, 
and to decrease the number of drops. This remedy succeeds very well 
in cystitis of a gonorrhceal origin, but should not be used in cases 
of cancer, or tuberculosis of the bladder. 

At the recent French Congress for the Advancement of Science, M. 
Deshayes stated that he has recently met with two cases of recurrin 
typhoid fever, quite distinct from relapse, as the fever eaaipeneed 
> be years after the first attack. M. Deshayes thinks that typhoid 
has a tendency to change in character. He cites, as a proof of this, 
the fact that most of the typhoid patients have aphthe. M. Bouchard 
has observed recurring cases of typhoid fever, at the rate of 20 per 
cent. The recurring attacks are always milder than the original illness. 

At the same meeting, M. Sellar described his manner of treating 
pulmonary tuberculosis with inhalations of hydrofiuoric acid. The 
patients are submitted to daily inhalations which last about an hour 
each time, and are repeated about twenty or thirty times. Air is 
mm into a mixture composed of 150 grammes of water, 50 of hydro- 

uoric acid. The air thus impregnated is propelled into a room in 
which the patients under treatment remain during the necessary 
time. M. Sellar states that these inhalations are perfectly harmless, 
and produce great improvements in patients suffering from pulmonary 
tuberculosis. 

M. de Pezzer treats certain renal affections with naphthaline, 
especially those that are accompanied with difficult micturition ; and, 
when fetid urine is passed, the results are generally good. In pye- 
lonephritis, M. de Pezzer gives a gramme and a half, also in cystitis 
and prostatitis, with retention of urine, likewise for stricture com- 
plicated by fistula. The digestive functions are not disturbed by this 
treatment, and it has a sedative effect on the bladder. Its action is 
analagous to that of turpentine. M. Bouchard observed that stronger 
doses of naphthaline are necessary (five grammes a day) in order that 
urine may ferment less rapidly. Naphthaline is not eliminated in the 
form of naphthaline, but as naphthyl sulphate of soda, an antiseptic 
combination, which explains why it is that fermentation is lessened. 
M. Bergeron read a paper on rectal injections of a current of carbonic 
acid gas, impregnated with hydrosulphurous acid. These injections, 
given twice in the course of twenty-four hours to patients suffering from 
pulmonary tuberculosis, are followed by marked improvement—the 
_— becomes greatly calmed, the breathing is easier, and the general 
condition is greatly improved. 

Dr. Paul Fabre, of Commentry, publishes in the (Gazette Médicale de 
Paris the following cases of gaseous tumours in the front of the neck. 
The first case mentioned presented symptoms of a gaseous goitre, with 
spontaneous emphysema of the right side of the neck occurring during 
an attack of bronchitis. The patient was a child, not three months 
old, who was attacked with bronchitis on March 13th. On the 16th, 
a swelling was noticed above and below the right clavicle, which, when 
touched, produced crepitation. It was subcutaneous emphysema, but 
no trace of injury was visible. The child coughed incessantly, and, 
with each fit of coughing, the swelling increased. Auscultation under 
these circumstances was extremely difficult, but hissing rdles in the 
left lung were distinctly heard, and, evidently, coughing had pro- 
duced a rupture of the air-passage, followed byemphysema. The pulse- 
beats were 116 a minute. Linseed-meal poultices, sprinkled with eau 
blanche, were applied to theswelling. A teaspoonfulof Desessartz’s syrup 














wasadministeredevery hour. The following day the cough had somewhat 
subsided ; tumefaction above the collar-bone was less prominent, and 
below it emphysema had almost disappeared. On the 18th, the 
tumefaction was limited to the neck, and the cough was nearly gone, 
On the 19th, the swelling had diminished, and crepitation no longer 
existed. A teaspoonful of equal parts of syrup of tolu and ether was 
given every two hours. On the 21st, the fever had entirely left, 
Pressure appears to have caused the swelling to decrease. On the 
23rd, there was no more fever or cough, and the neck was not 
more swollen on the right than on the left side. From that 
time (a year ago), the child has been very well, and not the 
slightest swelling has reappeared. Another case was that of a 
child a month old, who had a gaseous tumour in the front of 
its neck, which entirely subsided with cach inspiration of the 
breath. There was in this case a total absence of the first piece of 
the sternum. None of the rings of the trachea could be felt, and there 
were no solid tissues between the cricoid cartilage and the anterior 
extremity of the fourth rib. The size of the swelling, when distended 
by regular breathing, was the size of a goose’s egg. On touching it, 
the articular surface of the inner extremity of the clavicle could be 
distinctly felt. With the child’s cries, the tumour became swollen, 
but decreased with each inspiration. Nine months later, an appa- 
ratus was worn, the object of which was to prevent increased swelling 
of the goitre, which might in time break. Nothing since has been 
done in the case; and the child, who is now fourteen months old, is 
comparatively in good health. 

M. Doyon, in an article in the Annales de Dermatologic, states that 
lanolin is rapidly absorbed by the skin. After rubbing with lano- 
lin, the skin cae firmer, more turgescent, and at the same time 
the surface is almost dry ; whilst, with vaseline, it preserves a shiny 
appearance even after energetic friction. This rapid absorption 
may be shown to be due to the intimate connection existing 
between lanolin and the fat of the epithelium. Lanolin has been 
shown experimentally to have no action upon healthy or unhealthy 
skin, but acts favourably on morbid phenomena occurring in deep 
layers of the skin. Lassar has used ointments prepared with lanolin, 
instead of vaseline or glycerine, in four hundred cases of persons 
affected with cutaneous lesions, and has not discovered harmful effects 
in any one of them, not even in those cases where there was great 
irritability of the skin. In the caseofa child suffering from impetiginous 
eczema of the skin of the head and face, the sole use of lanolin contain- 
ing salicylic acid at 2 per cent. produced cure. In cases of ulcerated im- 
petigo, or of inflamed eczema, asalutary and prompt action has been 
obtained with the following ointment. Salicylic acid, 2 grammes ; 
lanolin, 50 grammes ; zinc oxide, 24 grammes; starch, 24 grammes. 
In the case of a patient who had suffered for several years from a 
severe and rare form of pityriasis versicolor, three frictions of the fol- 
lowing ointment sufficed to destroy the parasite: Salicylic acid, 2 
grammes ; precipitated sulphur, 10 grammes ; lanolin, 100 grammes. 
When greater softness of the skin is desired, it is necessary to add 
20 parts of lanolin to 100 of vaseline. In seborrhea of the scalp, 
carbolic lanolin and sulphur suffice to remove furfuraceous desquama- 
tion. Lassar advises a mixture of vaseline and lanolin in equal parts, 
with the addition of tincture of benzoin if the skin be rough. 


CORRESPONDENCE. 


DIRECT REPRESENTATION. 

Sir,—In anticipation of the meeting at Birmingham on Tuesday, 
September 14th, to nominate candidates for the direct representation 
of the profession in the Medical Council, a meeting of the profession 
was held in Chester on the preceding Monday in order to ascertain 
whom it might be deemed most advisable to nominate. Fourteen 
members of the profession attended, including those who were not 
members of the British Medical Association. The choice fell on the 
following gentlemen, who were unanimously selected. 

1. Sir Andrew Clark, Bart., on account of the exceptional interest 
he evinced in the subject of medical education when President of the 
Metropolitan Counties Branch, and also on account of his strenuous 
advocacy of direct representation when chairman of the conference of 
medical reformers in 1880. 

2. Mr. Wheelhouse, of Leeds, as specially familiar with the —— 
of medical students, and as well known in connection with gene 
practice in the north of England. 

3: Mr. Ernest Hart, on account of his general ability, and his able 
championship of the general practitioners when giving evidence 
before the Select Committee of the House of Commons ; on account of 
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his intimate acquaintance with the views of the profession through 
being in close communication with the 12,000 subscribers to the 
British Mepicat JourNat. He arraigned the Medical Council 
(query 3726) for not enforcing the provisions of the Act of 1858 
against unqualified persons who pretended to be qualified. In his 
reply to query 3893, he proposed the formation of divisional councils 
or boards by the medical authorities in each division of the kingdom, 
which boards were to elect representatives to the Medical Council. 
This suggestion was acted on in the report of the Royal Commission 
as a means of diminishing the number of the representatives of the 








corporations and universities in the Medical Council. 
The name of Dr. Holman, of Reigate, was also mentioned, but 
not with unanimity.—I am, sir, your obedient servant, 


EDWARD WATERS. 





M. PASTEUR’S PROPHYLACTIC. 


Sm, 





In common gratitude to M. Pasteur for the extreme kindness 


and scientific frankness with which he afforded me every opportunity 
of examining his method of treating rabies, I venture to ask for the 
insertion of the following answer to Dr. Dolan’s letter of September 


4th, 1886. 


Before detailing the real facts of our present knowledge of the sub- 
ject, I wish simply to say that M. Pasteur’s system is on its trial, and 
that all I demand is that it shall have a fair field and no favour. 


Dr. DoLan. 

‘* Objection” 1.—‘‘ Control ex- 
periments were neglected. The 
same kind of affection” (that is, 
rabies) ‘‘can be produced by in- 
jecting almost any kind of dis- 
eased material into the same 
region favoured by M. Pasteur.” 


“Objection” 2.—‘*No ill re- 
sults” (that is, from M. Pasteur’s 
inoculations) ‘‘ have followed, not 
even an abscess, only a slight 
erythematous redness at the end 
of the inoculations. This is not 
only strange, but it even reduces 
the vaiue of his virus to an ab- 
surdity. M. Pasteur has been in- 
jecting all this time a sterilised 
bouillon, hence the safety of his 
patients ...... I shall be answered 
that he tested the virus on rab- 
bits. I answer yes, but not by 
simple inoculation into the skin.” 


** Objection” 3,.—‘*M. Pastcur 
has had numerous deaths...... He 
has had better results than any 
other hydrophobia curer. I have 
not posed as a hydrophobia curer, 
......Not a single patient of mine 
has died from hydrophobia...... 
My success has been due to the 
fact that the large number I have 
treated have been bitten by non- 
rabid dogs...... The success of Pas- 
4 has depended oa the ‘same’ 
act.” 


THe Facr. 

Answer.—M. Pasteur performed 
control-experiments. I have re- 
peated the same six times, always 
with a negative result. It is 
absolutely untrue that the disease 
termed rabies by M. Pasteur, 
proved to be so by him, and 
which fact I have had the oppor- 
tunity of confirming, can be pro- 
duced as Dr. Dolan asserts. 

Answer.—Dr. Dolan appears to 
be unaware of the fact that the 
first few inoculations contain very 
little virus, and that these, practi- 
cally never, as he says, produce 
any local effect (an exemption, by 
the way, which he seems to con- 
sider is a drawback). Further, 
although he states that redness 
and swelling follow the last inocu- 
lation or two, he does not seem to 
recollect that those are the most 
virulent. Dr. Dolan forgets that 
the point of inoculation of many 
acute specific diseases are seldom 
the seat of violent inflammation. 
The fatal bite or scratch of a 
rabid dog, for instance, frequently 
causes no inconvenience, neither 
do M. Pasteur’s inoculations. The 
force of Dr. Dolan’s ‘‘ objection ” 
lies in his boldness; for, as M. 
Pasteur stated (and this I have 
also confirmed), a very large pro- 
portion of rabbits inoculated 
simply ‘‘into the skin” with 
M. Pasteur’s ‘sterilised bowillon” 
(which, by the way, also contains 
some rabic virus) die from rabies. 

Answer.—This objection will 
be more easily understood when 
Dr. Dolan can prove that the large 
majority (1,986, August, 1886) of 
M. Pasteur’s cases who have not 
died from hydrophobia, were all 
bitten by healthy animals, and 
that the minority (22, Aug., 
1886) were the only victims of 
rabid dogs out o‘ the total of over 
2,000 persons bitten. 





‘§ Objection” 4,—! 

‘* Objection” 5.—‘‘ We know Answer. — Villemin deduced 
now that Villemin was not correct from his experiments that tubercle 
in his deductions.” was transmissible from one ani- 

mal to another. His deduction 
was therefore correct. 

‘* Objection”’ 6.—This appears to me not to be an objection to M. 
Pasteur’s method, but to be, in fact, an appeal for greater stringency 
in our Dog Act. If my reading is correct, I am glad to find that the 
splendid results achieved by legislation in this direction are beginning 
to attract attention. 

In conclusion, sir, I feel sure that if Dr. Dolan will closely study 
this question, make himself thoroughly acquainted with the subject, 
and, aboveall, visit M. Pasteur’s laboratory, and there —— his 
methods, he will not adopt the un-English method of fighting 
which I think is exhibited in his letter.—Believe me, yours sincerely, 

80, Park Street, Grosvenor Square. Victor HORSLEY. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


CLUB-PATIENTS AND MEDICAL ETHICS. 

Sir,—One of the medical men of this town holds the opinion, and acts upon it, 
that he is at liberty to visit a club-patient, in the absence of the patient’s usual 
medical attendant, give an opinion on his illness, and allowthe said ordinary 
medical attendant to go on treating the case. 

He does this, he says, because he holds that friendly society patients, and 
what he calls private patients, are on a different platform, and because he ob- 
jects to medical men undertaking to attend friendly society patients at a given 
sum per head per annum, as is the custom with Oddfellows, Foresters, Shep- 
herds, ete. (He, however, is the medical attendant to the post-office employees 
here, and is paid by Government a yearly sum for this.) 

On his treating me in this manner, and justifying himself for doing so, I in- 
formed him that he was acting unprofessionally, ungentlemanly, and in an un- 
friendly manner to me, as the medical attendant toa friendly society, and perfectly 
willing to meet him in consultation when the patient desires his opinion. He 
denies that he is acting unprofessionally under the circumstances, and says that 
he will continue to act in the future as in the past. 

Will you kindly let me know if I am right or wrong in my opinion of his pro- 
fessional conduct ?—Yours truly, A MEMBER. 

*,* In visiting the club-patient in the absence and without previously ob- 
taining the sanction of the medical officer—the ordinary medical attendant— 
the practitioner alluded to by our correspondent not only took a wrong view of 
his assumed professional right,, but acted in direct contravention of the 
well-known prescriptive rule relating to other than a practitioner’s own imme- 
diate patients, a rule alike applicable to all, whether they be members of a 
‘friendly society,” pauper patients, or the inmates of a palace, Clearly de- 
fined rules bearing on the question may be found in the Code of Medical Ethics. 








RESPONSIBILITY OF RELATIVES OF A DECEASED PATIENT. 

Sir,—During last December I was sent for to visit an old gentleman at the house 
of a brother, with whom, I was told, he had lived for many years. His illness 
was a serious one, and I saw him frequently up to the time of his death, which 
happened in about a month after my first visit. As it was the brother's servant 
who came for me (I do not know who sent her), and as he usually met me and 
welcomed me when I called, and paid the consultant's fee when I thought a 
second opinion necessary, it did not occur to me that there would be any diffi- 
culty about my bill. I did not, therefore, send it in till the end of the quarter. 
No notice whatever was taken of it, nor of those which have followed regularly 
upon each successive quarter-day. 

Would you recommend me to threaten the ‘‘ brother” with legal proceedings? 
and what success do you think would be likely to attend such?—I am, sir, 
yours respectfully, A MEMBER. 

*.* The question submitted by our correspondent is a strictly legal one, and, 
ifthe following suggested expedient should fail to elicit a satisfactory reply, it 
may be well to consult his solicitor. 

In the absence of a direct request from the brother (such as would entail 
personal responsibility) for professional attendance on the subsequently de- 
ceased gentleman, we would recommend that a written statement of the profes- 
sional charges be addressed to the executor or administrator of ‘‘ A Member's” 
late patient, under cover to the surviving brother, with a courteous note of 
request that it may be_handed to such executor, etc. No active legal proceed- 
ings, however, should, in our opinion, be taken until twelve months after the 
demise of the party in question. A quarterly statement of account is not, we 
think it well to remark, in accordance with the usual practice of the profession. 





ETHICS OF SALE OF PRACTICE. 

A. has a small country practice (with poor-law appointment), which he has held 
for over twenty-one years. A. fecls increasing years, and wishes to dispose of 
his practice, in order to take another, more easily worked. B. applies to A. 
about the practice ; a price is agreed upon, and an agreement is talked of. A. 
informs B. next day that he cannot sign an agreement until he has arranged to 
go into a practice elsewhere. B. meanwhile writes occasionally to A., urging 
him to complete his arrangements so as to get an agreement signed. A. is 
doing all he can for that purpose in part of May and in June, and tells B. 80; 
and that, if he do not like to wait until A. succeeds, he is quite at liberty to 


1 Comment on this “objection,” in which M. Pasteur’s treatment is compared 
to quackery, is superfluous. 
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look elsewhere. To this, no reference is made in subsequent letters. A. is 
attacked with sciatica the last day in June, is laid up nearly a month, gets 
about for a week, and hasa severe return of the complaint; whereupon he 
writes to B. saying that he must, at present, give up disposing of his practice, 
as he is unable to prepare for removal. B. writes in reply that he is surprised, 
and that he thinks he shall be fully justified in setting up in A.’s village. 

B.’s version is as follows. B. has been residing in a town eight miles distant 
from A. for three years, acting as an assistant to a relative, and has been con- 
nected with his relative’s practice for ten years, as pupil, assistant, etc. B. 
marries two years ago, his wife coming from the village where A. practises. B. 
hears that A. would dispose of his practice if a suitable offer were made; and 
A., when asked by B., replies that he has said he would sell. In the spring 
of this year, B. writes to A., and asks whether A. would still be willing to sell. 
A. replies, and asks B. to meet him at the hospital where they are both 
honorary surgeons. 8B. meets A. as arranged, and A. egrees to sell, and to 
get out the necessary particulars. Aftera few weeks, A. calls upon B., and a 
price is arranged, and A. promises to go in a day or two toa firm of solicitors, 
and get an agreement drawn up. The next morning or so, a note comes from 
A., saying he has consulted his brother, who thinks it would be unwise to sell 
until he had obtained something elve. B., in consequence of A.’s promise to 
sell, has resigned his assistancy, which was a very good one, and writes to A., 
urging him to obtain something at once. This A. promises to do ; but, as time 
goes on, and as A. does not appear to be making any very vigorous efforts to 
obtain another practice, B. writes again. A few weeks ago, A. is taken ill, and 
after a time writes to B., informing him that he is better, and soon hopes to 
obtain something. B. writes encouraging this; when, a few days later on, he 
receives a note from A. saying he has decided not to sell. B., whose assistancy 
expires in a month from the writing of the last letter, feels much annoyed at 
this, because he has been relying solely upon A., and writes to A., saying he is 
much surprised, and shall feel quite justified in commencing practice in the 
same village. B. is well known in A.’s village, and also in the surrounding 
neighbourhood ; in fact, he has patients there. B.’s only object in offering to 
purchase A.’s practice was in order not to appear to be behaving in an ungen- 
tlemanly manner towards A., an introduction into the neighbourkood being 
unnecessary. B. would be glad to know whether he is not justified in com- 
mencing practice whenever he likes. 

*,* After a careful unbiassed consideration ot ‘‘ A.’s” and ‘ B.’s” respective 
statements, and withal strongly disapproving of the latter’s expressed intention 
to commence practice in the village alluded to, even under the irritating cir- 
cumstances specified in his version of the matter, we are of opinion that he 
(B.) is justified in calling upon A. to fulfil the compact entered into for the sale 
of his practice at the price originally agreed upon ; and further, that the latter 
(A.) will act wisely and justly in assenting thereto; for it cannot, we think, be 
regarded.as otherwise than unreasonable to expect, after entering into a mutual, 
though unwritten, agreement, and B.’s consequent resignation of a valuable 
assistantship, that A. should, month after month, delay the completion of the 
contract to suit his own purpose and convenience, and then finally seek to 
withdraw therefrom, on the pleas set forth in the correspondence. An amicable 
arrangement is much to be desired. 


> 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 


THE following appointments have been made at the Admiralty during the past 
week: C. L. Vasey, Staff-Surgeon, to the Britannia, additional for temporary 
service ; H. P. SHuTTLEWorTH, Surgeon, to the Hearty ; James B. CuiBBory, Sur- 
geon, to the Indus ; CHARLES JAMEs, Surgeon, to the Plymouth Division of the 
Royal Marines; WiLi1aM 8. Licutroot, Surgeon, to the Temeraire ; Bowen S. 
Marks, Surgeon, to Haslar Hospital ; Horatio S. R. Sparrow, Surgeon, to the 
Victor Emanuel; Grorce F,. Dean, Surgeon, to the Polyphemus; Wittiam W. 
Pryn, Surgeon, to the Hotspur. 





MEDICAL STAFF. 

Surceon E. H. Locker has resigned his commission, which he obtained so lately 
as January 39th last. 

Surgeon R. C. C. Hickson, who is serving in the Bengal Command, is granted 
leave to England for six months on urgent private affairs. 

Deputy Surgeon-General W. Cot.is has been brought on to the Administrative 
— Staff of the Bengal Army, vice Deputy Surgeon-General W. H. Corbett, 

ead. 

Under instructions from the Horse Guards, Deputy Surgeon-General A. F. 
Brapsnaw has been directed to proceed immediately from Bombay to Egypt, to 
— administrative medical charge, vice Deputy Surgeon-General T. W. Fox, 


Surgeon-Major G. ANpDREw, M.B., is transferred from the Bengal Presidency to 
do general duty with the Hyderabad Subsidiary Force. 
: pnoee W. G. MacpHerson has passed the examination for the lower standard 
in Persian. 





THE INDIAN MEDICAL SERVICE. 
Surceon 8. J. Tomson, Bengal Establishment, Deputy Sanitary Commissioner 
of the Third Circle, North-West Provinces and Oudh, has been appointed to the 
civil medical charge of Almora. 

Surgeon T. H. Pope, M.B., Madras Establishment, is directed to act as Professor 
we Medical College, during the employment of Surgeon-Major Allison on 
other duty. 

Brigade-Surg2on W. R. Rice, M.D., Bengal Establishment, is ordered to officiate 
as Inspector-General of Civil Hospital, North-West Provinces and Oude, during 
the absence of Deputy Surgeon-General Walker on privilege leave. 

Surgeon 8. C. Nano1, M.B., Bengal Establishment, has been declared by the 
Board of Examiners at Calcutta to have passed with high proficiency in Sanskrit. 

Surgeon R. J. PoLtpeN, M.B., is appointed to act as Resident Surgeon of the 
Medical College Hospital, in addition to his own dutiesas Resident Surgeon Eden 
Hospital, Calcutta. 











The undermentioned Surgeons of the Bengal Establishment are appointed to the 
officiating medical charge of the regiments stated: R. SHore, M.D., to the 9th 
Bengal Lancers, vice Surgeon G. A. Emerson; H. R. Woo.Bert, to the 13th 
Native Infantry, vice Surgeon-Major W. Finden: J. R. Abie, to the 45th Sikhs 
vice Surgeon-Major H. Boyd. * 

The undermentioned gentlemen have obtained leave of absence for the periods 
specified : Surgeon-Major W. FinpEn, Bengal Establishment, medical officer 13th 
Native Infantry, for 183 days on medical certificate; Surgeon-Major J. H. New- 
MAN, Bengal Establishment, in medical charge of the Mhairwara Battalion, for 
one year on medical certificate ; Surgeon-Major J. J. L. Ratton, M.D., Madras 
Establishment, Surgeon General Hospital, and Professor of Surgery, etc., Medical 
College, for one year on medical certificate, with ten days’ subsidiary leave ; Sur. 
geon-Major R. V. Power, M.D., and Surgeon R. H. Cama, both of the Madras. 
Establishment, for one year on medical certificate ; Surgeon-Major H. J. Buano, 
M.D., Bombay Establishment, for one year on medical certificate; Surgeon D, 
MULLEN, M.D., Bengal Establishment, officiating Residency Surgeon Hyderabad, 
to Europe for one year on medical certificate ; Surgeon-Major W. E. Grirritus, 
Bengal Establishment, in medical charge 17th Native Cavalry, to Cashmere on 
medical certificate till October 15th. 

Surgeon-Major C. Sisrorre, Madras Establishment, Professor of Anatomy, is 
appointed to act as Professor of Surgery and Clinical Surgery at the Medical Col- 
lege during the absence of Surgeon-Major J. J. L. Ratton, M.D., on leave. 

Surgeon-Major H. ALLIson, M.D., Madras Establishment, Professor of Hygiene, 
is ordered to act as Professor of Anatomy at the Medical College, during the em- 
ployment of Surgeon-Major C. Sibthorpe on other duty. 


Mr. R. U. Tait has been appointed Surgeon to the lst Newcastle and Durham 
Engineer Volunteers ; and Mr. H. G. THomprson, M.D., is made Acting-Surgeon to 
the Ist Volunteer Battalion of the Royal Fusiliers (late the 10th Middlesex Volun- 
teers). 

Mr. T. B. GrimspDALE, M.B., has been appointed Acting-Surgeon to the 4th 
Lancashire Artillery Volunteers. 








MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, Scptember 10th. 

Vaccination.—On the Vote of £175,956 to complete the sum for 
salaries and expenses of the Local Government Board, under various 
statutes, including grants in aid of local taxation, Mr. A. O’ConNoR 
moved to reduce the Vote by the sum of £16,500, the item appropri- 
ated for public vaccinators. The hou. member justified the amend- 
ment on the ground that this sum was the mainspring, or one of the 
chief springs, in a system which he condemned as immoral, stupid, 
and cruel.—After a discussion, in which Mr. Rircure, Mr. Brap- 
LAUGH, Mr, Lanouvcnere, Mr. H. S. Wricnut, Dr. TANNeR, and 
other members took part, the contest for the reduction of the vote was 
negatived without a division. 

The Lunacy Commissioncrs.—On the vote for £6,239 to meet the 
expenses and salaries of the officers and Commissioners in Lunacy in 
England, Mr. Motioy moved the reduction of the vote by £6,000, 
the sum paid to the Lunacy Commissioners in England. The Com- 
missioners in Lunacy were six in number, three lay and three profes- 
sional, and they were bound to go to the county asylums in couples 
Their duty was not only to visit the asylums, but to examine the 
patients, to ascertain their condition, and to prevent any misuse of 
the law. There were 80,000 lunatics in the country at the present 
time, and it was absurd to expect three sets of men to look after 
80,000 lunatics. Each succeeding Government, year after year, had 
promised that the law should be remedied. He believed that many 
poor people were incarcerated in private asylums who were no more 
lunatics than any member of that House. There was a fundamental 
distinction between public and private asylums, because, with the 
former, it was not a question of gain, whereas the latter were purely 
business undertakings, whose proprietors desired to make a profit out 
of them.—Mr. Corset supported the amendment.—Dr. TANNER re- 
marked that many of the alleged injustices connected with private 
lunatic asylums were still true. —Mr. Struant-Wort ey replied that 
a Bill had been introduced into the House of Lords last session deal- 
ing with this question, and had for its ohject the gradual extinction 
of private lunatic asylums. It would be a great hardship if commis- 
sioners were to have their salaries reduced because Parliament had 
been unable to carry their legislation on the subject. Between this 
and the next session the question should have the earnest attention of 
the Government, and no time would be lost in seeking the assent of 
Parliament to legislation.—After some further discussion, the Com- 
mittee divided. 


MOP TNC PEGUCHON ....02505s00ss0ececeoaess 67 
PARA seine snebcaieankpisuayesdumssansnsicone 123 
Majority against ...............0006. . —-56 


The vote was agreed to. 
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PUBLIC HEALTH 


AN. 


POQOR-LAW MEDICAL SERVICES. 


THE SANITARY CONDITION OF WINDSOR. 

On Tuesday last, Mr. Ritchie, President of the Local Government 
Board, received a deputation from New Windsor to protest against 
the charges made by the Lancet as to the unsanitary condition of 
Windsor, and to ask the Local Government Board to appoint an in- 
spector to investigate the subject. The deputation consisted of Mr. 
Richardson-Gardner, M.P., Mr. T. D. Bolton, M.P., the Mayor of 
Windsor (Mr. Lundy), and others.—Mr. Richardson-Gardner, M.P., 
said that for the last two or three years letters had been written to 
the public press by a gentleman resident in Windsor, and the sanitary 
authorities treated these statements with the contempt that they de- 
served. In time, however, the effect upon the town became so serious 
that, at a public meeting of the inhabitants, these statements were de- 
nounced, and the authorities were called upon to take the necessary steps 
to bring the matter to a crucial trial. This deputation desired the Local 
Government Board to appoint an inspector to investigate these charges. 
He might mention that great improvement had been made at Windsor 
within the last thirty years, and over six hundred model cottages had 
been built from designs of the late Prince Consort.—Mr. Bolton, 
M.P., said the charges were unfortunate, and it was impossible to deal 
with them in the ordinary way ; and therefore they asked for a Local 
Government Board inspector to put his seal, as it were, on the Royal 
borough, whether good orbad.—Mr. Ritchie, in reply, said the matter was 
one of very great and seriousimportance to Windsor.’ It would be very 
inconvenient if the Local Government Board should be called upon, on 
every occasion when there might be some dispute of the kind, to 
send down an inspector. They would have very largely to increase 
the number of inspectors. But, looking to the exceptional character 
of Windsor, he should feel inclined to grant their request, and to 
send down an inspector or inspectors. He assumed that the sanitary 
authority would remedy any defects that might be pointed out. It 
was important that the matter should be attended to quickly, and the 
inquiry would be instituted in the course of a few days.—The depu- 
tation then retired. 


THE HEALTH OF THE CITY OF LONDON. 

On Tuesday last, at a meeting of the City Commissioners of Sewers, 
Dr. Sedgwick Saunders reported that, during the vacation, the health 
of the City had been remarkably good, and the duties of the sani- 
tary department unusually light. Excluding a few deaths from in- 
fantile diarrhoea, inevitable during the hot weather, only three deaths 
had arisen from preventable disease. Not a single fatal case of small- 
pox, measles, whooping-cough, or simple cholera had been recorded, 
and only one case of fever of the 108 deaths registered. The pre- 
cautionary measures suggested by him had been faithfully carried out, 
and the constant use of disinfectants had had something to do with so 
gratifving a result. In the recess, 1,695 houses had been inspected, 
of which eight required sanitary improvement. 


MEDICAL NEWS, 


SociETY OF APOTHECARIES OF LonpoN.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery, and Midwifery, and received certificates to practise, on 
Thursday, September 9th, 1886. 

Brooks, Richard Philip, 14, Tollington Park, N. 

Griffiths, William, 37, St. John’s Wood Terrace, N.W. 

Marks, Robert John, 23, Canyage Square, Clifton, Bristol. 
Melland, Brian, Victoria Park, Manchester. 

Rusher, John Golby, Pershore, Worcestershire. 

Wright, Charles Franklin, 5, Trafalgar Road, Great Yarmouth. 

The following gentlemen also on the same day passed their Pri- 
mary Professional Examination on September 2nd. 

Goodwin, William Henry Frederic, Westminster Hospital. 
Lewington, John Joseph, London Hospital. 
McGeagh, William Stewart, St. Thomas’s Hospital. 

















MEDICAL VACANCIES. 


The following vacancies are announced. 
BIRKENHEAD BOROUGH HOSPITAL.—Junior House-Surgeon. Salary, £60, 
with board and residence. Applications by September 20th to the Chairman 
of the Weekly Board. 








BOURNEMOUTH COTTAGE HOSPITAL AND DISPENSARY. — Resident 
Medical Officer and Secretary. Salary, £120 per annum, with rooms, ete, 
Applications by September 27th to the Secretary. . 

CANCER HOSPITAL, BROMPTON.—Assistant House-Surgeon for six months. 
Honorarium at the rate of £35 per annum, with board and residence. Appli- 
cations by September 22nd to the Chairman of the Weekly Board. 

EAST LONDON HOSPITAL FOR CHILDREN.—Resident Clinical Assistant. 
Board and lodging. Applications by September 23rd to A. Wainer, Esq. 

EASTERN DISPENSARY, Bath.—Resident Medical Officer. Salary, £100 per 
annum, rising to £120, lodging, etc. Applications by September 20th to T. 
H. Plowman, M.A., 1, Russell Street, Bath. 

HOSPITAL FOR WOMEN, Soho.—House-Physician. Salary £75 per annum, 
with board, etc. Applications by September 18th to D.<Cannon, Esq. 

KENT COUNTY OPHTHALMIC HOSPITAL.—House-Surgeon. Salary, £100 
per annum, with apartments. Applications by October Ist to M. A. Adams, 
Esq., 1, Ashford Road, Maidstone. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Resident Medical Officer. Salary, £60 per annum, with board 
and lodging. Applications by September 27th to G. Keating, Esq. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer. Salary, 
£150 per annum, with board and residence. Applications by September 18th 
to the Chairman of the Board. 

MANCHESTER ROYAL INFIRMARY.—Resident Surgical Officer. Salary, 
£150 per annum, with board and residence. Applications by September 18th 
to the Chairman of the Board. 

MIDDLESEX COUNTY LUNATIC ASYLUM, Colney Hatch.—Junior Assistant 
Medical Officer. Salary, £100 per annum, with board, etc. Applications by 
September 23rd to R. A. Burrows, Esq. 

NORWICH FRIENDLY SOCIETIES MEDICAL INSTITUTE.—Medical Officer. 
Salary, £250 per annum. Applications by September 30th to the Secretary, 
Ivy House, Lady Lane, Norwich. 

ROYAL SURREY COUNTY ASYLUM, Guildford.—House-Surgeon. Salary, £80 
per annum, with board and lodging. Applications by October 4th to 
Thomas Taunton. 

ROYAL UNIVERSITY OF IRELAND.—Medical Fellow. Salary not to exceed 
£100 per annum, and appointment to last for seven years. Applications to 
Secretaries of University on or before October Ist. 

ST. PETER’S HOSPITAL FOR STONE.—House-Surgeon. Honorarium 
25 guineas, with board, lodging,and washing. Applications by September 
25th to W. E. Scott, Esq. 

SUNDERLAND AND BISHOPWEARMOUTH INFIRMARY.—Honorary Phy- 
sician. Applications by October 4th to T. Robinson, Esq. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House-Surgeon. Hono- 
rarium, £50 per annum, with board and lodging. Applications by Oetober 
4th to Commander Blount, R.N., Secretary. 

WEST BROMWICH DISPENSARY HOSPITAL.—House-Surgeon. Salary, £80 
per annum, with board, etc. Applications by October 2nd to W. Bache, Esq., 
Churchill House, West Bromwich. 

WESTMINSTER HOSPITAL.—Assistant Surgeon. Applications by September 
21st to S. M. Quennell, Esq. 

WESTMINSTER HOSPITAL.—Aural Surgeon. Applications by September 2lst 
to S. M. Quennell, Esq. 





, 


MEDICAL APPOINTMENTS. 
Barciay, W. M., M.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant House- 
Surgeon to the Bristol General Hospital, vice A. N. Little, resigned. 
Brocxatt, A. O., L.R.C.P., M.R.C.S., reappointed Resident House-Physician to 
St. Thomas’s Hospital. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s, 6d. 
which should be forwarded in stamps with the announcements, 


BIRTHS. 

O.iver.—At Consett Hall, Co. Durham, on September 8th, the wife of Thomas 
Oliver, M.D., Eldon Square, Newcastle-upon-Tyne, of a son. 

OweEn.—On September 11th, at Waltham’s Dene, Twyford, Berks, the wife of Owen 
Owen (Brigade-Surgeon R.P.), of a daughter. 

Ryan.—-At 153, Castlemere Terrace, Drake Street, Rochdale, Lancashire, on Sep- 
tember 10th, the wife of M. J. Ryan, L.R.C.S8.1., L.& L.M.K.& Q.C.P.L, of a 
son. 

Wricut.—On September 8th, at 193, Regent Road, Manchester, the wife of Gas- 
koin Wright, L.R.C.P.Lond., M.R.C.S.Eng., of a son. 


MARRIAGE. 

CAMPBELL—Hirst.—On September 9th, at St. Chad’s, Saddleworth, by the Rev. 
H. Doig, M.A., Vicar, assisted by the Rev. A. J. Sacré, Curate, Colin George 
Campbell, M.R.C.S., ete., of Uppermill, Saddleworth, to Annie Ethel, only 
daughter of Ben Hirst, Tamewater House, Saddleworth, Yorkshire. 


DEATHS. 

JELLY.—Suddenly, on September 14th, at Buxton, Fred. A. Jelly, M.B., C.M., 
aged 29 years, the beloved son of William Jelly, M.D., F.R.C.P.Lond., late of 
Valencia, Spain. 

Montcomery.—At Wordsworth House, Penrith, Cumberland, on September 8th, 
Elizabeth Ann Montgomery, wife of Tristrem Lowther Montgomery, 
F.R.C.8.E., aged 43 years, 

Ninnis.—On September 12th, at Pembroke House, Streatham, from pneumonia, 
Walter Melville, son of Belgrave and Ada J. Ninnis, aged 17 months. 

SrepHEN.— At Carlsbad, on Saturday, September 11th, of cholerine, William 
H. G. Stephen, M.B., C.M.Edin., L.R.C.P.Lond., youngest son of the late 

William Steph: n, Inchbroom, Morayshire, aged 24 years. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.30 a.m.: Royal London Ophthalmie.—1.30 p.m. : Guy’s (Oph- 
thalmic Department); and yal Westminster Ophthalmic.—2 
p.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic ; Royal Orthopedic ; and Hospital for Women.—2.30 p.m. : 
Chelsea Hospital for Women. 


TUESDAY ......9 a.m.: St. Mary’s (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 


.10 a.m. : National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—l p.m. : Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 P.m.: London; University College; Westminster; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 r.m. : St. George's. 
—1.30 p.m. : St. Bartholomew’s( Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
— P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY .......9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.30 P.M. : 
West London. 


SATURDAY ....9a.m.: Royal Free.—10.80 a.m. : Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 





WEDNESDAY . 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oxnanine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Erno’s Gottecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W.8., 9; Ear,S., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

Mipp.esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30 ; Eye, W. 8., 8.30; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily, 9. 

8r. BaRTHOLOMEWs.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 25 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.80; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. Grorcr’s.— Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2 : Orthopedic, W., 
2; Dental, Tu. 8., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.30: Eye,Tu. F., 9.80; Ear, W.S., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.80; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.80; Throat, Tu. F., 1.80; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLtece.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tn. Th.. 
F., 1.30; Eye, M. Tu. Th. F.,2; Har, 8., 1.80; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.80 ; Dental, W., 10.30. 

WEsTMINSTER.— Medica! and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc.,should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvrHors desiring reprints of their articles published in the British MEDICAL 
ee - requested to communicate beforehand with the Manager, 16la, 

, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Noticesto Corre- 
spondents of the following week. 

Pustic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 











QUERIES. 


SENILE DISEASES, 
JwNIoR asks for the names of any book or books on senile diseases, especially those 
bearing on the respiratory system. 


Epsom CoLLecr. 
Country PractionER writes: Will any gentl-man that has experience of the 
above College give his opinion as to its fitness for a highly nervous boy ? 


ANSWERS. 


SOIL OF SUBURBS OF LONDON. 

J. D. writes : I, W. will find every information as to soil and altitudes in the 
suburbs of London in Mayne’s Geological and Topographical Map of London and 
its Environs, published by Stanford. I fear that I. W. will find a residence on 
gravel no safeguard against rheumatic fever. The severest case I ever saw oe- 
curred a few yards from Park Lane, at an altitude of seventy feet above the 
Thames, where the soil is wholly gravel. 





MEDICAL TITLEs. 

INQUIRENS writes : Many medical practitioners assumed, prior to the passing of 
the Medical Act (1886), the title ‘‘ Doctor,” without being possessed of an uni- 
versity degree. Does that Act in any way interfere with that assumption, either 
positively or negatively? 

‘.* The Act does not affect the question in any way. 


Sra-VOYAGES. 

In reply to G. F. R.’s inquiry, Dr. J. C. Thorowgood recommends, in addition to 
the works already mentioned, Dr. W. 8. Wilson’s Ocean as a Health-Resort, pub- 
lished by Churchill. Every patient who is contemplating a sea-voyage, he says, 
should get this very useful little book, and take it with him. Or the great 
value of a voyage in a sailing vessel to Australia and back as a cure for 
commencing phthisis, there appears increasing evidence, but the invalid requires 
to be advised on many points before he starts. 





COMMUNICATIONS, LETTERS, etc., have been received from: 

Mr. W. T. Jackman, Coggeshall; Dr. H. F. A. Goodridge, Bath ; Constant 
Reader ; Mr. T. Collier, Ripon; Dr. M. W. Taylor, London; Dr. W. G. Wal- 
ford, London; Dr. W. Hale White, London ; Mr. C. G. Campbell, Saddleworth; 
X; Mr. Mayo Robson, Leeds ; Junior; Mr. J. Grover, Carisbrooke ; Mr. H. 
B. Warner, Sheffield; Mr. H. Greenway, Plymouth; Mr. R. G. Salmond, 
London; Dr. C. M. Chadwick, Tunbridge Wells; A Member; M.B., M.A. ; 
Dr. Henry H. Smith, Philadelphia ; Mr. E. Kite, West Bromwich ; Mr. Gar- 
diner Tronton, Carlisle; An Old West Indian Doctor; Mr. C. E. Paget, 
Kendal; Mr. J. Stuart Nairne, Glasgow; Dr. Maxwell, Woolwich ; Dr. Van 
Idelson, Berne ; Mr. P. J. Jackson, London; Mr. H. B. Roberts, Baden, Ger- 
many; Mr. W. Eassie, London; Mr. J. Davison, Bellaghy; Mr. W. M. 
Bristow, Wavertree ; Mr. J. Dixon, Dorking; Mr. J. Burns, Salisbury ; Mr. 
H. Davis, Tuam, County Galway; Dr. H. Barnes, Carlisle; Mr. H. Myddel- 
ton-Gavey, London ; Dr. Teevan, Melbourne ; Mr. O. Scattergood, M.B., Leeds; 
Mr. H. B. Hewetson, Leeds ; Mr. W. A. Satchell, St. Servan; Mr. G. P. Atkin- 
son, Pontefract ; Mr. M. Thomson, Boxmoor; Mr. A. Jackson, Sheffield; Dr. 
W. Carter, Liverpool; Dr. J. Tatham, Salford; Dr. J. Alexander, Glasgow; 
Mr. W. H. Laban, West Bromwich ; Messrs. Bush and Co., London ; County 
Practitioner; Mr. W. G. Bacot, Blandford; Mr. C. H. Cuming, Plymouth; 
Dr. R. H. Fox, London; Mr. L. FitzPatrick, Queanbeyan, New South Wales; 
Mr. H. Ker, Birmingham ; Crategus ; Dr. H. McAlister, Carrickfergus; Mr. E. 
White Wallis, London; The President of St. Thomas’s Hospital, London ; 
A Member ; Mr. C. W. Evans, M.B., Bakewell; Mr. A. W. Nankivell, Chat- 
ham ; Mr. R. Fletcher, Manchester; Mr. W. Adams Frost, London ; Mr. C. G. 
Wheelhouse, Leeds ; ete. 


BOOKS, ETo., RECEIVED. 





Social Arrows. By Lord Brabazon. London: Longmans, Green and Co, 1886. 
Manual of Urine Testing. By K. M. Heanley. London: H. K. Lewis. 1886. 
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BRITISH MEDICAL ASSOCIATION. 


FIFTY-FOURTH ANNUAL MEETING, 


PROCEEDINGS OF SECTIONS. 





ON AN OUTBREAK OF CHOLERA AMONGST BRITISH 
EMIGRANTS PROCEEDING FROM LONDON TO 
QUEENSLAND IN THE 8.8. “DORUNDA,” 

IN DECEMBER, 1885. 

Read at the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Brighton. 

By SURGEON-GENERAL W. R. CORNISH, F.R.C.8S., CLE, 


Q.H.P., 
Fellow, and late President of the Medical Faculty, of the Madras University. 





In December last, the readers of the daily journals were startled by 
the telegraphic announcement that epidemic cholera had broken out 
inan emigrant ship, proceeding from London to (Queensland. 

As the Australian colonies have hitherto had the good fortune of 
remaining absolutely free of this terrible scourge, it became a matter 
of scientific interest, as well as of deep practical. importance, to ascer- 
tain with exactitude the actual circumstances under which this mani- 
festation of cholera appeared. 

Having been accustomed to such investigations during my Indian 
service, I intimated to the Colonial Office a desire to be furnished 
with any documents bearing upon the subject, and was referred by 
the Colonial Secretary to the agent of the Queensland Government. 

I wish here to acknowledge the kindness and courtesy of C. S§, 
Dicken, Esq., Secretary to the Queensland Government Agency, in 
furnishing me with a copy of ‘The Dorunda Inquiry,” an official 
paper presented to both Houses of Parliament by command ; also to 
Messrs. Gray, Dawes, and Co. the agents of the British India Steam 
Navigation Company, for allowing a reference to the original log of 
the Dorunda, aud to Dr. Thomas Hickling, the Surgeon-Superinten- 
dent of emigrants during that particular voyage of the vessel, for 
valuable information given at a personal interview, as well as for the 
loan of papers referring to the subject, my cordial thanks are due, 

The circumstances of the Dorwnda cholera-outbreak were recorded 
with great fulness, by a special medical board appointed by the 
(ueensland Government, of which board Dr. J. Bancroft, of Brisbane, 
was president, This board examined fourteen witnesses on oath, and, 
after obtaining all the information in their power, made a report on 
April 2nd, 1884. 

From this report and appendices, and from the medical officers’ 
“diary” or “log,” an official document kept in accordance with the 
regulations of the Emigration Department, I have condensed the fol- 
lowing narrative. 

The British India steamer, Dorwtda, left Blackwall at noon on 
October 20th, 1885, carrying a crew of 105 officers and men (the crew 
mostly Indian Lascars), and 367 passengers (men, womenand children), 
chiefly of the class of assisted emigrants, of British and other nationa- 
lities, bound for Brisbane. The emigrants and ship’s-crew were under 
the medical charge of Dr. Thomas Hickling, an old officer of the 
Queensland Government, who had been thirteen years. engaged in 
Similar duties. All the evidence goes to show that the steamer was 
Well adapted for the conveyance of emigrants, that there was no over- 
crowding, that the sanitary arrangements, food, water, etc., were 
dnexceptionable, 3 

The Dorunda touched at Malta on October 29th, reached Port Said 
on November 2nd, and Aden .on November 9th,,, At Aden, the 
Dorunda remained for two days, and, at this port, her erew of Indian 
Lascars was, exchanged for a new set of men coming from Bombay. 
The new crew was medically inspected by the surgeon, before the men 
came on beard. 

On November 11th the steamer proceeded on her voyage, touching 
at no-other port until November 27th, when she was brought along- 
side of the inner harbour, or canal mouth, at the coaling station of 
Priok, which is the landing port of Batavia in Java. 

From the time of leaving England, to.arrival at Priok, the health 


‘of passengers and erew had been quite satisfactory. There had been 
11343} ! 


‘cholera outbrea 





the usual inconveniences from sea-sickness, and minor ailments 
amongst women and children, but no case of severe illness. One child, 
aged 7 months, had died of dentition the day after embarkation''at’ 
Blackwall, but with this exception, no severe or fatal sickness 
occurred, until after leaving the Batavian port. 

The Dorunda arrived in the Batavian harbour, Priok, at noon on 
November 27th. The object was to take in a supply of coal-for the 
remainder of the voyage, and about 560 tons were put on board dnr- 
ing the afternoon and night of that day. It seems, from the evidenee 
collected at Brisbane, that some steamers coal in the outer harbour 
or roadstead, the coals being brought alongside in lighters, while 
others run in and lie alongside a bamboo jetty, over which coals are 
brought by coolies, in baskets, from the depét on the adjoining shore. 
The Dorunda lay alongside the jetty and close to the land, for a 
period of twenty-four hours, and during this period about 100 
Javanese coolies had access to the deck of the steamer, in coaling and 
removing cargo. 

This Priok harbour has a bad reputation for salubrity. It is sitn- 
ated in marsh and jungle, and is connected with Batavia by a line: of' 
railway and canals. The coolies who work there in the day-time do 
not, if they can avoid it, pass the night there. The immediate neigh- 
bourhood has no native houses, and the coal landed here for the ase 
of steamers is kept in heaps in open spaces, close by the jetty. These 
coal depits, it is shown in evidence, are resorted to by the native 
workmen as latrines, and the surface of the coal enclosures is polluted 
by their filth. tay: 

On the arrival of the Doruwnda, most of the saloon passengers; 
about twenty in number, landed and proceeded to the town of Batavia* 
by rail, and remained there while the steamer was in harbour. The’ 
emigrants were not allowed to land, and although some of the mé#'! 
seem to have attempted to reach the shore, there is no evidence to 
show that any of them, except one or two constables ‘placed at thé 
bottom of the gangway to stop others, ever succeeding in putting foot 
on the land. 

The constables were directed also to prevent native fruits. being 
brought on board ; but, as a matter of fact, the evidence collected at 
Brisbane shows that one bum boat dil approach the ship, and that 
few of the passengers (curiously enough, four are mentioned who ufti-" 
mately took cholera), did buy or use cocoa nuts, bananas, and pine’ 
apples, before the dealers could be driven off. 

The evidence laid before the Brisbane Board of Enquiry shows that 
no cargo was taken on board at Priok, but that fresh vegetables, frait 
and potatoes were brought on board for: the use of the saloon table. ’ 
It is important to note that the commander and agent of the steamer 
declared emphatically that no water was shipped at Priok ; and, in/ 
deed, the evidence in regard to water is that distilled water frota‘the 
ship’s condensers was in use throughout the vovage. 

The evidence in regard to the sanitary condition of the island’ of 
Java, while the Dorwnda was at Priok, is not so clear as could "be 
desired. ‘Iam not aware that the Datch publish any statistics ‘of 
births and deaths of the native populations under their rule. ‘It is_ 
quite certain that no official intimation was made to the captaia or 
medical officer of the Dorunda, of the existence of cholera'in the port 
on November 27th, 1885, and it becomes necessary to sift carefully 
the evidence on this point. 

The British Consul at Batavia, writing officially on Jannary 20th; 
1886, declares Batavia, at that time, to be absolutely, free df cholera. 
The last general epidemic, he states, occurred in 1881." But this 
negative evidence is rather upset by his admission that; during the 
dry season, from May to November, ‘‘ sporadic cjses from time to 
time appear, as they do I believe in almost all eastern ports.”!'It is 
quite plain, from what we know of the history of cholera, that it may 
have epidemic prevalence in a place in one mouth, and be absolutely 
extinct two months later. The consul’s statement, therefore, is! to bé 
taken for what it is worth, namely, that there was no cholera in 
Batavia on January 20th, 1886. STI EOE 

On the other side, there is very positive testimony that’ eholera 
was prevailing in Batavia and its neighbourhood in the month ‘of 
November, 1885. Dr. Hickling, in his evidence, states that he always 
makes a point of inquiring of the coolie overseers as to the health of 
the people of the port.’ I said to one of them he says this last tinie, 
“You hate choleta’ here.” “Well,” he said, ‘it id here's butte 
is not known officially.” This is corroborated by the captain, who! 
says that Dr. Hickling mentioned ‘to him the statement of ‘the over- 
seer. 

But more precise details are mentioned by an independent witness. 
The Rev. Mr. Spicer, British chaplain at Batavia, ;hearing that the 
in the Dorunda was attributed to: communication’ 
with Batavia, wrote a letter to the Brisbane Courier, under’ date: oF 
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January 17th, 1886, with the object of showing that Batavia had 
been unjustly blamed. In this letter, he states positively, of his own 
knowledge, that three cases of cholera (two fatal) had occurred 
amongst European residents within one week—‘‘about two months 
*__that is, about the middle of November—Mr. Spicer further ad- 
mits that ‘‘ at the time the Dorwnda was here, cases of cholera were re- 
rted from Sourabaya and other towns along the Java coast.” He 
arther corroborates the consul’s statement that cholera usually shows 
itself in Java in May (beginning of the fruit-season) and November 
(beginning of the monsoon rains). Mr. Spicer speaks in laudatory 
terms of the suitableness of the Batavian climate to Europeans who 
take ordinary care of themselves ; and his evidence in regard to the 
revalence of cholera on or about the date the Dorwnda was in har- 
ms is al] the more valuable, inasmuch as the purport of his letter is 
to show that cholera was not a constant or overwhelmingly pre- 
valent epidemic in the island. 

I am of opinion, therefore (in the absence of official disproof in the 
shape of registration of the causes of death) that the evidence as to 
the existence of cholera in Batavia during November, 1885, is quite 
positive and unassailable.! 

The harbour or coaling-station of Priok, as has been already stated, 
bears an evil repute for salubrity. It lies in a mangrove swamp, and 
exposure to the night-air is avoided by all who can get away from it. 
The evidence of other ship-surgeons shows that agues, remittent 
fevers, and dysentery are often contracted at the place. Dr. Hickling, 
the surgeon of the Dorwnda, was some years before in charge of the 

ip Durham, which tcuched here and took in water on her 
homeward voyage. Cholera broke out four days after leaving the 
t, and occasioned twelve cases and four deaths amongst the crew; 
and the steamer was quarantined at Aden and Egypt. This occurred 
in December, 1881. 

To resume the story of the voyage, the Dorunda took on board a 

pilot, and left Priok at noon on November 28th. The course lay 

h Torres Straits to Thursday Island, on the north-east coast of 
Queensland, the air and climate being specially tropical and sultry 
during this part of the voyage. The first case of anything in the 
nature of cholera was noticed on December 2nd, or on the fourth day 
after leaving Priok. 

The patient was an elderly man, who had been ill in England, and 
ailing throughout the voyage. On reference to the surgeon’s log, I 
find that he had been to hospital on various occasions during the 
voyage, for constipation, fever, catarrh, etc. The notes written in 
peer. | regarding the case are important, because the surgeon who 
treated the patient was not willing to admit before the committee in 
Brisbane that it was a genuine case of cholera ; and I have gathered, 
from a conversation with Dr. Hickling, that, even viewed in the light 
of after events, he is not satisfied that the disease was of choleraic 
character. 

The following are verbatim extracts from Dr. Hickling’s log. 

**B. L., aged 62 ; diarrhoea. December 2nd, 8 p.m. Has been suf- 
fering all day, since 7 A.m., from diarrhea; voice husky ; pulse 98, 
weak ; much thirst ; vomited once. 

** 3rd, A.M. Vomited milk and chicken-broth ; cramps in calves of 
legs and feet ; pulse 110, weak and small; temperature 98.6° Fahr. 
p.M. Has retained everything since morning ; three motions, watery, 
bat with colour. 

‘4th, a.m. Pulse 94, stronger; temperature 99.6°; perspiring freely, 

pain. p.m. Pulse 85 ; temperature 99. 4°. 

“6th. Pulse 88, weaker, but fair; temperature 98°. Has had 
fewer motions, and passed a fair quantity of urine (no albumen). 

“6th. Complains of excessive weakness ; eructates a little greenish 
(fluid t) ; makes water more freely. A.M., Pulse 80, temperature 98.5°; 
®.M., pulse 98, temperature 98.5°. 

**7, Bilious vomiting, bowels frequently moved. Pulse 85, tem- 
perature normal. 

**8. Bowels moved three times in night, chiefly flatus. Pulse 78, 
temperature normal ; takes plenty of nourishment.” 

From this date recovery was slow, but progressive. The Medical 
Board at Brisbane came to the conclusion that this was the first case 
of cholera on board the Dorunda, and, after a careful review of all 
the evidence, I am quite in accord with the Board in this opinion, 
but it is only fair to state that Dr. Hickling, who saw and treated 
the case from day to day, is still doubtful on the point. He argues 
thet the urine was not suppressed, that the patient was never col- 





1 Since this paper was written, I see, in a Queensland paper, that the British 
Consul in Batavia had forwarded to the Chief Secretary the report of the municipal 
health-officer, Batavia, on the sanitary condition of Tanjon Priok. The report 
#hows that thirteen cholera-patients were taken to the Batavia Convict Hospital 
from October Ist to December 3Ist, 1885, of whom eight died. 





lapsed, and, therefore, that it could not be a genuine case of Asiatic 
cholera. 

So far as the recorded notes of the case go, it is clear that the 
patient did not at any time sink into actual collapse. He had white 
watery stools, cramps, thirst, vomiting, and husky voice, and con. 
tinued in alow state for many days, and it is in evidence that some 
old soldiers who had been in India, and were practically acquainted 
with cholera, ‘‘ thought” him to be suffering from cholera. Practice. 
ally, whatever theory the surgeon had formed of the case, the man 
was treated as though he suffered from a contagious malady. He 
was isolated from the family quarters, special nurses told off to wait 
upon him, and his excretions were carefully disinfected. Thanks to 
skilful treatment and nursing, the man recovered; but I have myself 
no doubt whatever as to the real nature of the disease. This, accord. 
ing to the evidence, was one of the persons who got some fruit at Priok, 
The surgeon states also that he was cne of those restrained by himself 
from going ashore. He had been assisting the surgeon before his 
illness, 

I wish to state distinctly my opinion that the non-recognition of 
this case as one of epidemic cholera was very excusable. The sym. 
ptoms and course of the disease were not absolutely clear, and per. 
sons having an every day familiarity with cholera might have cometo 
the conclusion that Dr. Hickling did. In his evidence, Dr. Hickling 
states that the case seemed to him like a bad attack of English cholera; 
but, as the severity of the syraptoms subsided, ‘‘ the idea of cholera 
went out of my head.” 

The next suspicious case which is noted in the surgeon’s log is under 
date December 6th. Here there is no reference to cholera, and the 
special features of the case seem to have attracted no notice from the 
Medical Board in Queensland. The entry relates to the death of an 
infant, eighteen months of age, the child of German parents. I quote 
it in full. 

‘*M.S., aged 18 months ; convulsions from diarrhea. 

** December 6th. Called to this child at 7.30 a.m. It had eaten meat 
last night for supper, and had been suffering from diarrhea all night; 
when seen it was in a state of collapse, pulseless at the wrist ; it died 
at 9 a.M.” : 

The heading of the case would seem to indicate that convulsions 
had followed upon the attack of diarrhea, but no reference is made 
to these symptoms in the brief record of the surgeon. I may remark 
that convulsions are not at all uncommon in children attacked by 
cholera in India, due probably to uremic blood circulating in a sensi- 
tive brain. The ‘ och ee ” and ‘‘ pulseless” condition of the child 
after a night of active diarrhea does not seem to have suggested to the 
medical officer any connection with the previous case of diarrhea, 
Yet, in glancing over the record of occurrences noted in the surgeon's 
diary, it seems to me that the case of this child occupies a significant 
place. The medical officer only saw the child when it was in a dying 
condition, but the history he gives of dietetic error, profuse diarrhea, 
collapse, and want of pulse, all occupying only a few hours, seems to 
me to indicate that the case might have been properly classed with 
those of epidemic origin. 

In support of my view of this case, I have to note that two persons 
of the same name, and presumably of the same family, were treated 
for ‘‘diarrhea” on December 8rd, the fatal attack of the child occur- 
ring on the 5th. In the subsequent outbreak of recognised cholers, 
two members of this family died. 

On December 5th, the surgeon’s log shows two entries of German 
emigrants for ‘‘ diarrhea.” 

On the morning of the 6th, the infant (M. S.), whose case has 
already been given, died, and two fresh cases of diarrhoea were 
treated. One of these had also ‘‘ vomiting and stomach-ache.” Of 
the other (W. S.), it is recorded: ‘‘Had diarrhea since yesterday 
morning, but thought it would go away. Tongue silvery white. 
Motions thin and dark, with lumps of undigested food.” 

On December 7th, the Dorunda reached Thursday Island. The 
health-officer boarded the ship at 6.15 a.m., and appears to have satis- 
fied himself that there was no need to interfere with her proceedin 
on the voyage. On this day, two fresh cases of diarrhoea were ente 
in the medical log. 

On December 8th, the number of new diarrhoea cases coming under 
the doctor’s notice had increased to seven. 

On the morning of December 9th, the Dorunda arrived off the 
per of ‘‘ Cookstown,” where she appears to have been boarded by the 

ealth-officer, and to have been passed by him. 

While the immigration agent was on board transacting business 
with the Surgeon-Superintendent as to the disposal of some of the 
single women emigrants, the first unmistakeable seizure with cholera 
occurred, The particulars of the case are gathered from the surgeon § 
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log, and evidence given before the Brisbane Medical Board. The 
wife says that her husband (T. D., aged 33) got up well and hearty at 
5.a.M., and had his bath. -At 7.30, he complained of diarrhea. At 
9 a.M., he was getting worse, when she advised him to see the surgeon. 
There appears to have been some little delay in getting medical 
help, as the surgeon was engaged with the immigration agent, but at 
11 A.M. he got medicine, which, however, did not check the diarrhea 
or vomiting. Atl p.M., cramps set in. At 5 p.m., he had passed 
into a state of collapse; and at 7 p.m. he died. This case was re- 
ported by the surgeon to the captain as one of undoubted Asiatic 
cholera. Meanwhile, the steamer was on her way to the next port of 
call, at Townsville. Two out of three children of this man (T. D.) 
were seized with diarrhcea and vomiting on the same evening. Both 
died on the next day (10th). This man and his children ate fruit 
bought at Priok, according to the wife’s evidence. 

A man (L. H. F.), who acted as one of the constables on board, and 
who had served in India as a scldier, complained on December 7th of 
being very unwell. He had helped to nurse the first suspicious case 
(of B. Iu.). His Cisease is entered in the log as ‘‘ malaria;” but he had 
severe diarrhea, with a foul tongue. This man appeared as a witness 
before the Medical Board ; and, in his evidence, states that, while em- 

loyed in nursing B. L., who had been isolated on the upper deck, 
C was attacked by diarrhoea, and was under the doctor’s treatment. 
He was ill at Thursday Island (7th), and had more or less continuous 
diarrhcea until reaching Townsville on the morning of December 10th, 
when he was seized with cramps, and afterwards lost consciousness. 
He passed through a severe attack of cholera, and recovered. 

On the morning of December 10th, the Dorunda arrived off Towns- 
ville. The health-officer was informed that a contagious malady pre- 
vailed, whereupon he proceeded on board to see for himself, and was 
satisfied that the disease was epidemic cholera. His action in board- 
ing an infected ship was not appreciated by his fellow-townsmen, who 
proceeded to put him and his household in quarantine. Some delay 
occurred in arriving at a decision as to what should be dene with the 
ship. Ultimately, it was decided that the steamer should proceed in 
quarantine to Peel Island, opposite Brisbane, as the quarantine ar- 
rangements there were more advanced than in any of the Northern 
Queensland ports, and the weather, moreover, was more settled in the 
South. After securing additional medical aid, Dr. Hickling being 
worn out with anxiety and incessant work (it is on record that he had 
not time to take his clothes off for three consecutive days and nights), 
the steamer left Townsville on the afternoon of the 11th, arrived in 
Moreton Bay on the 14th, and landed the emigrants at the quarantine 
station on Peel Island on the morning of December 15th. 

About December 10th, the epidemic attained its maximum of inten- 
sity. Diarrhcea was very prevalent, and something like panic prevailed 
amongst the emigrants. One witness, who was seized with cramps on 
the evening of the 10th, says: ‘‘I called for help, but no one would 
come tome. This was the night there was such a panic on board. 
Although there were seventy men around me, not one would come 
near me. Then Mr. Radcliffe, one of the saloon passengers, came to 
me with two men, and brought some brandy. No one would come 
near me until he came, and put me back into bed, and had me rubbed 
with hot water and turpentine.” 

The daily admissions and deaths from choleraic diarrhea, and 
cholera, are extracted from the log in the following tabular form. It 
is possible, of course, that many of the diarrhcea cases were due to 
hervous excitement ; but, on the other hand, itis probable that many 
cases of temporary looseness of the bowels were not reported at all. 


Date. Admitted Cases. Deaths. 
December 10th rr ae ” 24 as 2 
e 1lth ; 5 2 
7 12th 6 2 
sy 13th 8 2 
Re 14th 9 2 
ee 15th 3 11 
és 16th 5 1 
a 17th 10 1 
ee 18th 3 0 
ie UGH. ks est 0 1 
a 20th .. .. .. 152 1 
a Siete 5 cs 1 0 
9 22nd 0 l 
se 23rd 0 re 0 


From December 21st, the epidemic may be said to have been practically 
over. The emigrants were detained on the quarantine station until 
January 7th, when they were permitted to proceed to their respective 
destinations. 

In all, seventeen persons died of cholera, not including the doubtful 


1 Landed at Peel Island. 
2 Simple diarrhea, chiefly amongst the single women. 








case of the child on December 6th. The number of diarrhcea cases of 
a choleraic character treated before the emigrants were landed in 
quarantine, was about 75. It should be noted here that none of the 
crew or ship’s officers were affected, nor did the saloon passengers 
(about 20) who landed at Priok, and passed the night in the town of 
Batavia suffer. One lady of the latter class had diarrhea, which the 
surgeon thought to be due to nervousness. 

It has been already shown that the maximum intensity of the epi- 
demic was reached on December 10th, and that it had begnn to de- 
cline, as regards new cases, from that date. It should be noted that 
only two new cases of cholera showed themselves after the evacuation 
of: the steamer on the 15th ; namely, one on the 16th and the other 
on the 17th, and these had undoubtedly taken the germs of the 
disease into their systems before leaving the ship. There was an ac- 
cession of simple diarrhea, chiefly amongst the single women, on the 
20th, when they had been five days ashore, but this was of a mild cha- 
racter, thought to be due to atmospheric changes. 

The enquiry held at Brisbane shows that the Dorunda was well 
fitted and arranged for emigration service, that she was sanitarily in 
a sound condition, and that there were no local circumstances con- 
nected with the vessel to induce or foster the development of cholera. 
The excellent health of the passengers for the first six weeks of the 
voyage may be adduced in evidence of the careful provision made for 
the passengers’ health and comfort, but a curious fact was brought out 
in the course of the enquiry, which I will here notice. It is the 

ractice, in all ships at sea, to use white sand for holystoning the 
sara It seems that the Dorunda had run out of white sand, and 
took in a new supply at Priok. This was brought on board in bags, 
and when the emigrants came to use it for cleaning the decks, around 
the berths of the single and married men, they found it was black and 
filthy, and that it stained the boards of a dark colour, instead of 
cleaning them. The evidence goes to show that this foul sand was 
used on two occasions only, after leaving Priok, for cleaning the decks 
of the married and single men’s quarters ; and that, on reports being 
made of the bad quantity of the sand, it was ordered to be discon- 
tinued, the remaining stock being thrown overboard. 

This sand, according to the witness, Ferris, was nearly black. He 
says, ‘‘I got a tin and washed some of it, and there was a — 
dirty water came from it. I believe the purveyor of the vessel, Mr. 
Sinclair, reported the matter to the doctor, after we had tried to use 
the sand fora day ortwo. It was tried round the berths for two 
days, and it made the place more dirty than it was before. Even- 
tually it was thrown overboard. The purser said, ‘Throw it away ; that 
is no good.’ It turned the boards black instead of white. The water 
I washed it in had an offensive smell.” 

This evidence is corroborated by two other emigrant constables, so 
that the fact of using a polluted and possibly cholera-contaminated 
sand for two days in cleaning the decks is well established. 

I need not add that, on the supposition that the sand had been 
carelessly collected from a spot recently contaminated by cholera-excre- 
tions, we should want no other evidence to explain how cholera had 
been brought on board. That the sand contained organic impurity is 
certain from its colour, and the offensive smell of the water in which it 
was washed, and we have every reason to —— that cholera was 
prevailing in the native population during the period the Dorunda 
was in harbour. Is it not possible that a cholera-soil was brought on 
board in this polluted sand ? 

In this case, it is quite evident that we must set aside the question 
of water contamination. There is no evidence to show that any emi- 
grant drank water at Priok, other than that habitually used from the 
steam-condensers during the voyage. 

The history of the cholera-outbreak on board the Dorunda possesses 
some interest both in a scientific and practical point of view. In 
regard to the mode of infection, the ascertained facts show that 
only after communication with the port of Priok in Java, where 
cholera was admittedly prevalent in November 1885, did the disease 
manifest itself amongst the passengers in the Dorunda. Those who 
hold that cholera is incapable of transmission by ordinary channels of 
human intercourse, will find it hard to explain why this particular 
outbreak should have occurred only after communication with an 
infected locality. I have ventured to bring the circumstances to the 
notice of the Public Health Section of this Association, because the 
tendency, of recent years, has been to make light of, or to ignore, the 
experience of the past, in respect to the methods by which cholera 
spreads. What has happened in the case of the Dorwnda may occur 
again, and our vast colonial possessions in southern seas may at any 
time receive an importation of cholera by means of the emigration 
service in connection with the ports of Queensland. 

The voyage from Priok to Thateday Island occupies from eight to 
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nine days only ; and, as in the case of the Dorunda, cholera may not 
unmustakably declare itself until some of the most northern ports of 
Queensland have been passed. The Queensland Government is appa- 
reatly fully alive to the danger ; and it possesses an efficient quaran- 
tine law, and has established isolated quarantine stations at the 
various northern ports of call. The quarantine station at Townsville, 
however, does not appear to have been in readiness for the accommo- 
dation of a large number of emigrants in stormy and unsettled 
weather; and hence the decision of the authorities to send the ship 
onward to Peel Isiand, which involved a delay of three days in land- 
ing, and in the segregation of the sick from the healthy. If Batavia 
is to be used in future as a coaling-station, it would seem to be de- 
sirable, in the interests of the colonies, to maintain ample quarantine 
accommodation at Thursday Island and Cook’s Town always in a 
state of preparedness. 

The quarantine arrangements at Peel Island involved the landing 
of all passengers, sick and healthy, and their isolation for a period of 
nearly three weeks from the date of the last case of cholera. So far 
@3 is known, cholera was not communicated to any of the inhabitants 
of the country, and the means adopted appear to have been successful 
im stamping out the disease, If an emigrant ship in similar circum- 

tances had appeared in a British port, the sick would have been 
separated from the healthy, and the latter, after a brief period of 
observation, allowed to mix with the resident population. 

I am inclined to think that the Queensland quarantine regulations 
are best suited to the circumstances of the colonies, and that the 
authorities wisely exercise an excess of caution in their efforts to pre- 
serve the inhabitants from a pestilence of the nature of cholera. 
There may be some inconvenience to shipowners and passengers under 
the Queensland rules, but the public safety is undoubtedly better 
assured by the temporary isolation of all persons who have been 
exposed to cholera-infection. It is quite possible that the liability to 
cholera-importation may be diminished by the abandonment of Priok 
as a coaling station on the outward voyage. This port, when cholera 
is present, is unpleasantly near to the northern ports of Queensland; 
and, if circumstances necessitate its use for coaling purposes, it would 
‘be safer to direct that emigrant vessels should not use the inner har- 
baur, which is, according to the evidence recorded, a most unhealthy 
locality. The duration of the sea-voyage in regard to New South 
Wales, Victoria, Adelaide, and Western Australia, has hitherto been 
their most efficient protection from Asiatic cholera ; and even, at pre- 
sent, these colonies are only reached after from eighteen to twenty- 
five days of isolation from Asiatic ports. But the new route to Queens- 
land exposes the passengers to a long voyage through tropical seas, 
and to the dangers of touching at Asiatic ports, where cholera is more 
or less an indigenous disease. On the efficiency of the Public Health 
Service, and due preparation in Northern Queensland for similar out- 
breaks to that of the Dorunda, we must trust to the protection of 
Australia in the future. 

Tn conclusion, let me remark that, since the lamented death of Dr. 
J. Wetten Radcliffe, it would seem to be nobody’s business to collect 
and survey, from time to time, the progress of epidemic cholera in 
various parts of the world. Local outbreaks of the disease in India 
are duly recorded by the sanitary departmert ; and, if they should 
occur in this country, the facts would be clearly ascertained and 
recorded by our public health officers. But there are many parts of 
the world of which we have but an imperfect cholera-history ; and I 

“may specially mention China, Japan, and the islands of the Eastern 
Archipelago as localities regarding which our knowledge is very im- 
perfect. I think it would be most useful to students of epidemi- 
ology if the facts regarding cholera could be collected in an annual re- 
port. by some of the able public officials connected with the Public 
Health Service, and published for general information. 








Donations anD Bequests.—Mr. Philip Horsman (in addition to 
\previous muunificent gifts to the town) has offered to defray the whole 
expense of providing and furnishing the in-patients’ department of the 
new Kye Infirmary, to be erected in the Merridale Road, Wolverhamp- 
‘ton, which is estimated at £4,000.—Mrs. M. Gatley Litler, of Wallers- 
cote, near Leamington, bequeathed £1,000 to the National Hospital 
for the Paralysed and Epileptic, £1,000 to the Royal Hospital for 
Incurables, £500 to the Warneford and South Warwickshire Hospital, 
Leamington, £300 to the British Home for Incurables, and £200 to 
the Kenilworth Convalescent Home.—The Devonshire Hospital, Bux- 
ton, has received £1,000 under the will of Miss M. J. A. Nightingale. 
‘caMrs. Henry Dewhurst, of Fartown, has given £500 towards the 
fund for providing a new ward for children at the Halifax Infirmary. 
+The, Northampton General Infirmary has received £200 under the 
will of Mr. Henry M. Vane. 





aT 


SECTION OF PSYCHOLOGY. 
WEDNESDAY, THURSDAY, AND Fripay, Avcust 11TH, 127TH, 
AND 13TH. 
Taomas S. CLouston, M.D., President, in the Chair. 

Experimental Dietetics in Lunacy Practice: A Record of Investiga- 
tion and Results, By A. CAmppeLtt CLARK, M.D.Edin., Medical 
Superintendent, Glasgow District Asylum, Bothwell.—The object of 
this paper was to place on record the lines of investigation adopted, 
the motive of the inquiry, and the tabulated results. It had ocen. 
pied so long a time as to preclude the addition of the deductions 
necessary for a natural termination of the inquiry. Five female 
patients, as alike as possible in mental and dynamic conditions, were 
clinically examined, and standardised beforehand. Their digestive 
functions were approximately studied, by a variety of methods, at the 
commencement, and at several stages of the inquiry ; and a series of 
dietetic experiments, sixteen in all, were entered on ; beginning with 
ordinary diet, and gradually introducing eggs and milk to the exclu. 
sion of all else, a maximum was soon reached of twelve eggs and four 
pints of milk daily, with decided loss of weight. This was recovered 
from by the administration of small doses of calomel ; but when the 
action of the latter was intensified by the further administration of 
an acid and nux vomica, mercurialisation supervened, and the weight 
fell. Various other combinations were tried ; but the maximum and 
best results were apparently obtained by increasing the relative 
quantity of milk. A series of tabulated results brought inte relief: (1) 
The rate of salivary digestion ; (2) the rate and degree of gastric diges- 
tion ; (3) approximate evidence of the extent of biliary, pancreatic, 
and intestinal digestion ; (4) a general description of the prepared 
foods, and their calculations, the amount of exercise, and the gain or 
loss of weight ; (5) an analysis of the various diets, and comparison 
with standard diets ; (6) the total ingesta, actual of solid food and 
water, approximate by lungs, and the percentage excreta by bowels 
and kidneys ; (7) the average daily quantities and specific gravities 
of day and night urines ; (8) the excretion estimates of phosphoric 
acid, chloride of sodium, and urea. The paper was not yet complete, 
and only a tentative opinion could meanwhile be held with reference 


to several of its points of interest.—The PresipEnT said that Dr. ° 


Clark had done, with enormous labour and extraordinary care, what 
so many physicians to asylums had wished to do. He had made a 
beginning of a really scientific investigation into the effects of dieton 
mental disease. The amount of labour involved must have been enor- 
mous. Such work would be a real and great gain in the treatment and 
cure of insanity. Dr. Campbell Clark deserved the highest credit for his 
work. —Dr. CAMPBELL (Carlisle)expressed his high opinion of Dr. Clark's 
paper ; but, while thanking him, and hoping that he would continue 
his experiments, he would suggest that he should first lay down cer- 
tain rules for his mode of action ; that he should institute an exami- 
nation into an ordinary asylum diet-scale ; and that he should give 
the items that formed any compound foods. It would be a great boon, 
from an economic point of view, if the cost in money of each diet 
were given with the results.—Dr. SAvAcE (London) said that, in his 
experience, constipation was not constant with fluid food. Diarrhoea 
had often followed at the end of a few weeks. He gave varying fluid 
diet. He believed that the addition of stimulants to diet was of great 
service, and that the same amount of food, with a little stimulant 
each time, would be good.—Dr. NrEpHAm (Gloucester) suggested 
that, in future experiments, the influence of maltine added to the 
food should be considered. He had found that this combination had 
exercised the largest influence in increasing the weight of the 
patient, and its omission had been followed by a corresponding 
diminution of weight. His custom was to use a combina 
tion of milk, eggs, entire wheat-flour, and maltine. — Dr. 
Deas (Exeter) thought that the value of Dr. Clark’s results would 
have been enhanced if the various experimental dictaries had been 
tested on one cr more sane individuals. He also pointed out that the 
frequent changes, at very short intervals, was calculated to vitiate 
the results, by tending to impair the digestive functions. He also 
thought that the number of eggs given was too large, and that the 
latter experiments tended to show that a diet with a larger quantity 
of milk was more easily assimilated, and gave better results in regard 
to increase of weight.—Dr. Cuarman (Hereford) said that such a 
laborious mass of research as was embodied in Dr. Clark’s paper de 
served the highest praise. He thought it might be useful to call atten- 
tion to a practical point, which occurred to him in looking over Dr. 
Clark’s tables, and which was emphasised by the remarks of Dr. 
Savage and Dr. Needham. In giving custards, too little of carbo- 
hydrates was given, which Dr. Needham supplied in maltine, and Dr. 
Savage in alcohol, Sugar, or starch, would probably have served the 
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same ptrpose. Common salt was also apt to be omitted in-making 
custards.—Dr. CAMPP2LL CLARK said, in reply, that Dr. Campbell 
misunderstood the first table, which was a mere expression, in general 
terms and in popular calculations, of the nature of the inquiry. Dr. 
Deas had suggested to combine sane with insane subjects for experi- 
ment; but this form of inquiry he definitely abstained from pursuing, 
for the purpose was to understand the digestive peculiarities of the in- 
sane, and to establish a standard for them, not a standard regulated 
by dietaries for the sane, The loss of weight, which he attributed to 
excess of eggs, and the gain to excess of milk, were not thus pro- 
perly accounted for. Loss, as he understood it, was due to defective 
emulsification, and increase to the converse. Drs. Needham and Chap- 
man had referred to maltine and stimulants as valuable adjuncts, 
especially as carbo-hydrates; but, in this latter respect, they were 
totally inadequate. 

Lhe Relation of Marriages of Consanguinity to Mental Unsounduess. 
By G. E. SuurrLeworrn, B.A., M.D., Medical Superintendent, 
Royal Albert Asylum, Lancaster.—In this paper, the author discussed 
the diverse views held popularly, and by various medical authorities, 
upon the question of mental degeneracy of offspring arising from the 
intermarriage of near kin. ()uoting and illustrating the remark of 
Jeremy Taylor that ‘‘ the elder the times, the more liberty there was 
of marrying kindred,” he went on to show that restrictions on such 
matriages were imposed in the fourth century from ecclesiastical 
rather than from physiological considerations. Referring to expe- 
rience as to inbreeding of stock, he pointed out that great care was 
needful in selecting as parents animals free from any morbid ten- 
dency, to prevent deterioration of offspring ; a care which, unhappily, 
was usually not exercised in arranging human marriages. Statistics 
were not available to determine exactly the proportion of consan- 
guineous marriages to all marriages in the general population; a 
matter which, indeed, was, to a great extent, one of surmise. If, 
however, Mr, G. H. Darwin’s conclusions might be accepted, it would 
appear, from the statistics derived from the experience of idiot insti- 
tutions, that the marriage of first cousins must be regarded as a factor 
in the production of imbecile children. It was, however, seldom the 
sole factor; and the danger of such marriages would appear to lie in 
the intensification of morbid hereditary tendencies in the offspring, 
though such tendencies might not be actually developed in the 
parents. Theexperience on this subject, of British authorities, seemed 
to be confirmed by the statistics of American imbecile institutions. — 
Professor BALL (Paris) expressed the opinion that consanguinity 
inparents, while it certainly multiplies pre-existing morbid predispo- 
sitions, has no evil influence when the parents are both of fairly sound 
health. He mentioned as instances the following facts. In several 
of the mountain valleys of Europe, the whole population seems 
descended from the same stock, and yet exhibits no signs of degener- 
acy. He quoted the Vallé des Ormonts, in the Canton de Vaud, in 
Switzerland, and some other cases. He observed that the Incas of 
Peru were under a religious obligation to marry their eldest sisters, 
and that these consanguine unions gave birth to a line of twelve 
princes, all equally remarkable for prowess, vigour, and ability ; but, 
in practice, since in our civilised communities all men have some mor- 
bid taint in their ancestry, it is much better for the physician to 
oppose, instead of favouring, such marriages.—Dr. LANcpon Down 
said that he once commenced a paper to prove that marriages of con- 
sanguinity were exceptionally productive of idiocy and imbecility, but 
the facts he met with in his investigation converted him to the oppo- 
site view.—Dr. FLercuer Bracu (Darenth) said that there was no 
doubt that the truth with respect to consanguineous marriages was 
that, provided the parents were mentally sound, the offspring would 
probably be so too; but that, if there were any defect in the parents, 
it would be intensified in the children. Of 836 cases in the Darenth 
Asylum, where information could be obtained, 14 were found to be 
the children of first cousins, a percentage of 1.67 per cent., agreeing 
thus with Mr. Darwin’s percentages of marriages of first cousins in 
London. Of these 14 cases, the parents in nearly all were mentally 
unsound, the most notable case being one where the father was in- 
temperate, the grandfather intemperate and insane, the uncle in- 
temperate and imbecile, and the mother’s father was paralysed. With 
such an ancestry, it was not surprising to find that the child was an 
imbecile. Two children were the offspring of second cousins ; in two 
cases, the patients’ parents were first cousins, and, in one, the father 
had married his niece.—Dr. Hack TuKE (Hanwell) expressed his 
agreement in the contlusion of the paper. He thought, however, 
that, on the side of evil effects of consanguineous marriages, we 
ought to comprise the cases of deafness and blindness which are alleged 
to be associated with the marriage of near relations. On the other 
side of the question, the Cagots might be mentioned, who do not 








marry with neighbouring populations, but there is no more insamity 
or idiocy among the former than the, latter. While, however, ,.dis- 
posed to hold that no bad effects necessarily result from the mere 
taarriage of relatives, the alienist must continue to discourage these 
marriages, because of the difficulty of securing the perfect. heaith. of 
those who marry. 

Alternation of Neuroses. By Gro. H. SAVAGE, M.D., F.R.CP., 
Medical Superintendent of Bethlem Hospital.—The author began by 
explaining what was meant by alternation of neuroses, and described 
the nervous tree with its branches. He then noticed neuroses as seen 
in succeeding generations ; neuroses as they might occur in the same 
individual, Alternation was most commonly seen with functional 
disorders rather than with brain-diseases, Remarks were made on the 
following alternations; Between nerve-storm-headache and insanity ; 
between hysterical affections and insanity; between asthma and in- 
sanity; and between asthma and some bodily diseases ; between epi- 
lepsy and insanity; between some bodily diseases, such as diabetes, 
rheumatic fever, and gout, and insanity ; between some general and 
local affections, such as those affecting the skin, and insanity.—Dr. 
Bau. (Paris) cited some cases in illustration of the subject. . 

Staining of Nerve-Tissue.—Dr. Brxvor (London) drew attention to 
the Hematoxylin method of staining nervous tissue, and showed a 
number of preparations. Weigert’s method was explained, the central 
nervous tissue being hardened in bichromate of potash, followed by 
alcohol, then embedded in collodion, and sections cut; | the sections, 
immersed in acetate of copper solution, half-saturated for twenty-four 
hours, then in alcohol for a few minutes ; after this into solution of 
hematoxylin for twenty-four hours, and washed in water for a few 
minutes; and into a solution of ferrocyanide of potash till all colour 
was washed out, except from the medullated fibres, Sections of the 
brain of the marmoset monkey and kangaroo were shown, and also; 
sections of the cord of tabes dorsalis. —Dr. SAVAGE (London) asked it 
the acetate of copper was used as a hardening method. First of all, 
he tried acetate as a hardening agent, and not only failed to harden 
well, but he also spoilt the specimens, in consequence of the deposit 
of copper salts along the vessels. —Dr. BreEvor replied that the acetate 
of copper solution was not used as a hardening reagent, the tissue on 
the sections being put into this solution for twenty-four hours only, 
after hardening by bichromate of potash, followed by alcohol.—Dx, 
HuaGuuines Jackson (London) regretted that he had not yet had the, 
opportunity of carefully studying the specimens Dr. Beevor had 
brought forward. He thought the kind of work Dr. Beevor was doing 
would be of very great value, and, ultimately, very fruitful for praeti- 
cal purposes, mentioning in particular the elaborate sections of the 
whole brain of the marmoset. 

How the Medical Spirit can best be kept up in Asylwms for the 
Insane. —The PRESIDENT (Dr. CLousTon), in opening a discussion on 
this question, first defined the ‘‘ medical spirit” as being the ‘ study 
and cure of a diseased state of mind.’’ Applied in asylums for the 
insane, this means the conscious interpretation of every asylum general 
rule and arrangement as to its meaning and its effect on each patient ; 
the buildings, the food, the rules, the nursing, the supervision, the 
work, the decorations, the amusements, all had such a meaning, and 
all should have a curative or an ameliorating effect. Why was work’, 
medically good for the insane? and to what degree? It did various 
things that were good. It withdrew the attention from what was mor- 
bid to the healthy objective, instead of the unhealthy subjective. It. 
promoted appetite, circulation, and musculardevelopment. It caused, 
healthy functional hyperemia in the cortex, instead of morbid hyper- 
emia or anemia. It inhibited morbid movements. Ward-decoration 
and cheerful surroundings produce:l healthy acts of attention, reviveds 
pleasant associations of old registered images in the cortex, excited the 
feeling of gratitude and the protective instincts towards what was« 
good, costly, and gives pleasure. Amusements revived the social), 
instincts, which are so commonly dormant and perverted; they: 
inhibited antisocial practices of all kinds, they excited the highest 
regions of the cortex to healthy action; and so on, with every other 
arrangement of a good modern asylum. The medical spirit at every: 
turn would cause us to ask the reason of the rules, as well as that 
of the unreason of the patients. No doubt the next most important} 
thing to keep up the medical spirit in asylums was to individualise 
the patients ; without this, there could be no medical. spirit in am 
asylum, Each patient must be known bodily and mentally, seen fre-» 

uently, studied with as much care as possible. To help tow 
do this in a large asylum, it should have a special ‘ admis») 
sion-ward,” and a special ‘‘hospital-ward,” where all the cases 
of medical interest should be concentrated; where the mediealt 
visits should , be first and oftenest made,, where the meflicab’ 
records should be most carefully kept, and where the nursing! 
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should be best and in greatest amount. In the Royal Edinburgh 

Asylum, the new nurses and attendants were placed for training in 

the hospital-wards, then into,the admission-wards. The admission- 

ward should have two or three sections, one for those needing the 

‘immediate and individual supervision of each patient by a nurse re- 
sponsible for her, able to report as to her minutest symptoms ; and 

another section where employment was the key-note. Another mode 

of keeping up this medical spirit, was for asylum physicians to mingle 
with the eral profession, to have outside medical men to go 

through their wards frequently, and to go themselves to general 

hospitals. Asylum physicians should try and see cases of mild in- 

sanity out of asylums, and also cases of acute insanity in their early 

The stringent rules of the English Commissioners in Lunacy 

against the physicians to county asylums consulting with their breth- 
ren were most anti-medical in their spirit, and, in his opinion, had 

done great harm to the medical spirit in English asylums. Such 
rules were unknown in any other country; they have done harm to 

the asylums and to the public. He had purposely not gone into the 
self-evident aids to this medical spirit, of clinical recording, and 

publication, and of pathological investigation. Every asylum physi- 

cian should look on his department as the highest in medicine, and 
the most difficult, and therefore as needing all that the best minds 
could do to advance. Pride in one’s work was essential to a proper en- 
thusiasm in doing it. Last of all, a right preliminary training, 
scientific and medical, before entering one department, would do 
much to increase the medical spirit. All the profession should be 
taught something about mental disease. The development of the 
keenest medical spirit was, he believed, perfectly compatible with the 
highest administrative efficiency; nay, was likely to be coincident with 
it.—Dr. Savace(London)said that the ‘‘medical spirit ” required defin- 
i He did not understand at first that this spirit included every 
stimulant to the senses and to the viscera; so that every healthy 
stimulus, from the pleasant landscape to the good dinner, might be 
useful in the healthy functioning of the sane and the insane. He 
feared the want of a ae was often due to jealousy of superinten- 
dents. They should get the best assistants they could, and en- 
courage them to publish all they could. He did not think a superin- 
tendent should mind his assistant having better and later medical 
knowledge than he. He should use his assistants as right hands. As 
superintendent, he had too much administration to do original work. 
To encourage the medical spirit, the best physicians obtainable should 
be selected, as in time to succeed to the highest posts. Thus pro- 
gress, not degeneration, would follow.—Dr. CAMPBELL (Carlisle) said 
that he was not astonished at the want of medical spirit in asylum 
men, as they were often, by the position of the asylum, isolated, not 
only from their medical brethren, but also from fellow-men ; and they 
were often overworked. The management seemed, in many places, 
to be rewarded more highly than medical work. Appointments which 
often were given to outsiders, should be confined to asylum physi- 
cians. The asylums in India were superintended by army medical 
men; surely the treatment of insanity should be considered in the 
army examination. It was very adverse to the medical spirit, and its 
production and existence, that lack of promotion among assistants 
should exist as it did. No better training existed than that received 
by an asylum assistant-physician for such posts as inspectors of work- 
houses in England and Scotland; yet the medical profession was 
practically left out of such appointments. Public asylum men should 
certainly be allowed to see cases in consultation ; and it would be 
well if the President of this Section could bring an expression on this 
point before the English Commission, as they had issued a cir- 
oular advising certain changes in the rules concerning medical super- 
intendents, yet omitting this point. Dr. Campbell also strongly de- 
precated any interference by Commissioners in Lunacy on asylum 
appointment. He stated that the English Commissioners refrained 
from this ; but that he believed, on good grounds, that one of the Scotch 
Commissioners, at times, interfered in this way, and this, he held, had 
a bad effect on the medical spirit which ought to exist in asylums 
from numerous aspects upon which he could not enter at length.— 
Professor Batu (Paris) insisted upon the necessity of developing 
olinical teaching in morbid psychology, as the best means of counter- 
acting the sleepy tendency which so often creeps upon us st certain 
times, and also of promoting that intercourse with the medical pro- 
fession, and the public at large, which alone can dispel the jealousy 
with which mental physicians are too frequently looked upon by out- 
siders in general, and by legislators in particular.—Dr. HuGHLINGs 
JACKSON expressed his great interest in the subject, and congratulated 
the members present on their efforts in connection with it.—Dr. Hack 
Toxs (London) expressed his concurrence in the views so well enunci- 
ated by Dr. Clouston, and also in the opinion Dr. Campbell had ex- 








pressed in favour of assistant medical officers ae He had 
found in the asylums of the United States that this was encouraged, 
and the superintendents had told him they considered it a great ad. 
vantage.—Dr. UrquHanrt (Perth) said that the medical spirit was to 
be fostered by early training ; and it was, therefore, highly important 
that the newcomer into the specialty should look about for an 
asylum where original research was encouraged, and there was eve 

liberty to publish results. Dr. Campbell (Carlisle) touched on the 
practical points of such a question as this very acutely, but he could 
afford to select the difficulties rather than to indicate how these, could 
be removed, seeing that the medical work that had been evolved at Car- 
lisle had won the prizes for assistant medical officers, given by the 
Medico- Psychological Association, for twoconsecutive years. But it could 
not be believed, with Dr. Campbell, that this was a matter of money, 
but that the rewards which followed good work were of far higher nature, 
—Dr. F. OurTERsON Woop (London) said that the importance of pro. 
hibiting medical superintendents from acting as consultants could not 
be overestimated, as it prevented the country from having the benefit 
of their large experience in the class of cases which fell under their 
observation, and also prevented their medical brethren from applying 
to them for advice and assistance in dealing with cases of lunacy. He 
could not but think that, if proper representation were made to the 
Commissioners, they would modify their views. Dr. Campbell had 
referred to the Scotch Commissioners obstructing medical work in 
asylums, and it was to be hoped he bad judged them somewhat 
severely.—Dr. NEEDHAM (Gloucester) agreed with Dr. Clouston that 
superintendents of asylums should be allowed to take consultations, 
as bringing them in contact with outside medical influences, which 
could not fail to stimulate medical research and effort on their part. 
He thought that assistant medical officers should be accompanied, in 
one visit a day to the patients, by their superintendents, whose expe- 
rience should be of use in aiding the special education of the 
assistants, many of whom commenced their work without practical 
knowledge of the treatment of insanity. He also considered that the 
want of finality in the pathology and treatment of insanity should be 
regarded as an incentive to further effort, and not as a discouragement 
by reason of the comparative barrenness of results.-—Dr. CAMPBELL 
CLARK (Bothwell) said that one very important question seemed to 
have been left out of the discussion, and that was the important part 
which attendants play in the medical work of asylums. A mass of 
clinical records was but the transcribed notes of attendants’ verbal in- 
formation. The question then arose, How much could these untutored 
reports be improved by training attendants? His experience of 
assistants was, that they were pumped out when they came from col- 
lege, and they did not see well what to put their hands to in asylum 
work. The important duty might be given them to instruct attend- 
ants, and thus keep fresh their own knowledge, stimulate reading and 
research, and improve the clinical records, Lastly, collective investi- 
gation was wanted, to develop and intensify the medical spirit. This 
was a matter well worthy of consideration.—Dr. LYLE (Birmingham) 
said that clinical teaching was much neglected in county and borough 
asylums. At present, there were only four or five asylums where 
clinical teaching was in practice. He would recommend that all county 
and borough asylums should be open for clinical assistants. In this 
way, the medical spirit would be encouraged and better kept up.— 
Dr. WHITcoMBE (Birmingham) said he looked rather at the obstruc- 
tions which were to be met with in carrying out the pure medical 
spirit in asylums. Medical superintendents must not avoid the re- 
sponsibility ; it was not a matter for assistants, or attendants, but of 
superintendents themselves. The psychologist was not recognised in 
a proper manner by the profession generally. He believed no 
psychologist had ever presided over the Association, of which this was 
a Section only. Psychology should take its place in medicine as one 
of its most important parts. The Lunacy Acts appeared to be an 
obstacle in the treatment of the insane. The misnomer, lunatic, 
ought to be given up; the lunatic asylums should rather be called 
hospitals for brain-diseases, or mental diseases, and hospitals they 
should be.—Dr. ALDRIDGE (Plympton) said that the remarks made 
had mainly proceeded from physicians of large asylums. Having 
had experience in both large and small asylums, he had felt the diffi- 
culty of maintaining the medical spirit in his own case. Coming from 
a large asylum (West Riding) to a very small one, from the admission 
and medical examination of 250 patients to the admission of from 12 to 
20 per annum, he felt the contrast keenly, and cast about for oppor- 
tunity for a wider field for observation, which at last came to him in 
the shape of the appointment of physician to the public dispensary in 
the nearest town. He had thus seen many cases of mental diseases in 
a much earlier stage than would permit of their coming under the 
notice of an asylum physician, Generally, he had felt that such an 
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appointment, where it could be obtained by an asylum medical officer, 
must be of great value in keeping alive the medical spirit in asylums. 


—Dr. Deas (Exeter) said that when he saw the question put down. 


for discussion, ‘‘How the medical spirit can best be kept up in 
asylums for the insane,” it occurred to him that the negative aspect 
of the question was really the most important, namely, ‘‘ What are 
the obstacles that tend to prevent the medical spirit being kept up ?” 
In his opinion, the greatest obstacle of all was the large size of pub- 
lic asylums, and the ever growing tendency for them to become larger. 
One result of this was that the individual treatment of recent and 
curable cases was greatly impeded by their being lost among a mass 
of chronic cases, and that the time and energies of the medical 
superintendent were so much occupied and dissipated by administra- 
tive work, that noman, unless of most exceptional powers, could 
either give sufficient attention to keeping up the medical spirit in 
himself, or to cultivating it in his assistants. With reference to Dr. 
Clouston’s advocacy of a separate reception-ward for all new cases, he 
thought that, desirable as this might be in a great many cases, it was 
not so for all, and that it was possible, in that and in other ways, 
sometimes to cultivate the ‘‘ medical spirit” at the expense of the 
individual patient. He quite agreed with Dr. Clouston in his re- 
marks as to the needless restrictions placed in the way of medical 
superintendents of public asylums consulting with their professional 
brethren in cases of mental disease, but thought that the remedy for 
this was very much in the hands of medical superintendents them- 
selves if they placed the point fairly and frankly before their commit- 
tees.—A paper on the subject by Dr. S. A. K. Strawan (Northamp- 
ton) was read in his absence by the Secretary. It is published in 
abstract at page 585. 

Onthe Separate Careand Medical Treatment of Recent Cases of Insanity, 
either in Existing Asylums, or in Lunatic Hospitals to be Established 
for that Special Purpose. By D. G. THomson, Surrey County Asylum, 
Canehill.—The author said that the present method of dealing with 
the insane (pauper) not being satisfactory, three alternative methods 
were presented ; first, the establishment of a lunatic department in 
the general hospitals, where every occurring case of insanity could be 
sent, the incurables sent to some chronic establishment in the country, 
and the curable cases treated to recovery in the hospital ; secondly, 
the establishment of special urban lunatic hospitals, separate from the 
general hospitals, with a permanent resident staff, where all occurring 
cases could be sent, the incurables sent to some establishment for 
chronic cases in the country, and the curable cases treated to re- 
covery ; and, thirdly, the establishment of a special luuatic hospital 
in the grounds of every existing asylum, to which all cases on admis- 
sion could first be taken, the manifestly incurable discharged to the 
main ne and those cases in which there was any possibility of 
cure detained for treatment. This last plan was the only feasible one, 
as it would not necessitate any new legislation, the cost would not 
be prohibitive, transfer and retransfer from the main building would 
not be difficult, the many advantages arising from the resources of the 
neighbouring main asylum would be invaluable, grounds and means 
of outdoor employment would be at hand, not to mention change of 
air and scene, and other advantages too numerous to mention. He 
suggested that, in existing asylums, especially those built on the 
pavilion system, a block be altered and fitted up as a special hospital, 
and that, in all future asylums, such a hospital be erected ‘‘in the 
asylum, but not of it ;’ autonomous in nearly every respect, replete 
with every structural arrangement and medical appliance that skill 
and experience could suggest, to the end that the more earnest 
medical study of insanity might be promoted, and that the medical 
officers being disencumbered of the administrative work necessary for 
the well-being of hundreds of incurable cases might have the time 
and means for exerting, to the utmost, their almost forgotten function 
as physician. The means of applying and carrying out this sugges- 
tion would, of course, vary greatly in different existing asylums; but so 
long as the main principles were kept in view, carrying them out 
was only a matter of arrangement ; these principles were the separa- 
tion of the curable from the incurable, together with the opportuni- 
ties for the study and treatment of individual curable cases. It 
might reasonably be inferred that this would raise the recovery-rate from 
its present stagnant level, in which case the primary additional cost 
necessary would be in the end a gain; on the other hand, if the re- 
covery-sate did not increase, we would have the satisfaction of having 
done everything possible in the present state of our knowledge, which 
was not being done at present.—Dr. Cossoip (Earlswood) said that, 
while agreeing with Dr. Thomson in most points, he would prefer that 
the hospital department of an asylum should be a part of the asylum 
itself, and not in a detached building. A lunatic ward in a general 
hospital was undesirable, except in the case of an university or medical 











school, where it was useful for teaching purposes. The speaker repus 
diated the pessimist spirit of the discussion that afternoon ; he con- 
tended that the medical spirit already exists very largely in many of 
our asylums ; the inmates of our asylums are regarded by the phy: 
sicians as patients to be treated, and not as prisoners to be confined ; 
classification is very thoroughly carried out in many asylums, The 
curable insane do actually receive the hospital treatment they rer 
quire, and attendants are trained in their duties to a greater extent 
than is generally known, All these matters receive attention in “Fe 
lums at the present day, but they require further development. It 
was urged that efficient assistant medical officers should be encouraged 
to make a career of the purely medical work in asylums by appoint- 
ing them resident physicians, with appropriate salaries, and residences 
suitable for married fife The patients would thus benefit by retain- 
ing the medical services of experienced men. Attention was directed 
to the advantageous practice of placing all new attendants in the 
infirmary-wards for a time as probationers ; they there learned to feel 
that the insane were patients under hospital-treatment, and they after- 
wards carried this idea with them into the general wards. 

The Alleged Increase of Insanity. Dy D. Hack Tuxe, M.D.— 
Dr. Tuke laid it down as a fundamental principle in the study of the 
question that the number of occurring cases of mental disorder in 
proportion to the population, during any given periods of time, was 
the only sound test to apply. If this were disregarded, and only the 
total number of lunatics and idiots in detention in 1859 (the earliest 
date of reliable statistics) were taken and compared with the number 
in 1885, it would be found that there had been an increase of 118 per 
cent.; in other words, for 100 lunatics and idiots in the former year, 
there were 218 in the latter ; but this increase was not more than ap- 
parent, being the result of accumulation and reduction of the mor- 
tality-rate. Figures were brought forward showing the enormous 
effect of this lower mortality inasylums. Dr. Tuke stated that, allow- 
ing for increase of population, there was an increase of 54 per cent., 
instead of 118 per cent., between 1885 and 1859 ; and that if the fairer 
method of comparing the five years 1871-75 and 1881-85 were 
adopted, the increase was not more than 37 per cent. When only ad- 
nissions of certified lunatics and idiots were taken, the rise was stili 
less formidable, being reduced for corresponding terms of years to 28 
per cent. (from 37 per cent.). Admissions, however, were not the same 
as occurring cases ; and when these latter were taken, in other words,, 
first attacks of insanity, which, unfortunately, could only be dene 
since 1878, there was shown to be very little variation indeed in the 
occurrence of mental disorders, so far as they came to be certified ; 
in fact, there was a slight tendency to diminution. Dr. Tuke, hows 
ever, gave a caution against concluding that there was no increase in 
any form of insanity, as general paralysis of the insane. This might 
well be, and yet a diminution in others might occur ; and, moreover, 
there might be an increase in brain-instability and in slighter forms of 
mental disorder which did not pass through the portals of an asylum.— 
Dr. CLouston thought there were two things in Dr. Tuke’s paper of 
great importance: the one was the effect of the recent lessened death- 
rate among the insane, in increasing the numbers of the existing in- 
sane; the second, and by far the most important thing, was the light 
thrown on the question by Dr. Tuke’s last table, showing the number 
of the cases of first attacks of insanity occurring year by year. This 
came nearer the kernel of the question than any facts yet adduced for its 
elucidation. If, as Dr. Tuke’s tables seemed to show, the number of 
first attacks of insanity were diminishing in proportion to the numbers 
of the population, then the public might set its mind at rest as to any 
risk of an increase of insanity. His own impression, and his limited 
figures in Cumberland and Edinburgh, were in accordance with the. 
resultsof Dr. Tuke’s larger figures. He had found that, during the, 
past five years of commercial depression, the number of our general 
paralytics in the Royal Edinburgh Asylums had fallen over 50 per cent, 
as compared with previous numbers.—Dr. CossoLp (Earlswood) con- 
sidered that Dr. Tuke’s figures confirmed the view taken by the Com- 
missioners, that the increased number of the insane was due to 
accumulation, and not to a larger proportion of new cases to pose 
tion. The decrease of insanity following fever was put forward as due 
to improved sanitary conditions. The increase of general parelyawe 
and of insanity due to high-pressure occupation, were noticed. A de- 
crease in freshly certified patients was ascribed to the unwillingness of 
medical men to certity in the present day, and to the private treatment 
of patients who would formerly have been placed under certificates. — 
Dr. T. OurreRson Woop (London) said that, with regard to the in- 
crease of insanity, it was necessary to take into consideration, as Dr. 
Cobbold had said, the unregistered cases ; and he could bear out that, 
having seen lately several cases of undoubted insanity living in private 
care.—Dr, Fietcuer Beacu (Darenth) said that one point in Dr. 
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Tike’s — interested him. . Dr. Take was under the: impression’ | 


although there was no actual increase in insanity; yet there were 

$06 timber of cases‘on the borderland of it. On ‘going through 
books for*the production of his paper; it struck him’ that 

were & larger: number of cases of acquired imbecility ‘than’ in 

er years, cases of children born with unstable brains,’ easily upset 
slight’ canse;'sueh as a blow, convulsions, or’ fever.-Dr. Camp- 
“Carlislé) thanked Dr. Tuke for his interesting and elaborate 

, ' He, however, thought that it was diflicult ‘really to arrive ‘at 
tworthy conclasions on the subjert, and that the’ following condi- 

ns complicated the deductions. 1. All eases of insanity did’ not 
come under official cognisance for the following reasons that tich 
le were able'to ‘have relatives treated secretly ; many Cases‘ were 
sated out of the country. 2. Commercial prosperity, or the reverse, 

a great influence in the production of pauper ‘hinacy. 3. ' Altcra- | 

8 sin ‘sources of payment might and did causé an ostensible altera- 
on ini the number of officially recognised lunatics.—Dr. ‘TuKeE, in 
reply; aaid he donbted whether the unwillingness of ‘medical men-to 
sign certificates had’ much ultimate effect in lessening the nambers 
tified, because} along with this, there’ had been much ‘more 
stfingency in the Lunacy Board in enforcing the practice of procuring 
wiedical certificates for single patients. Dr. ‘Cobbold’s suggestion 
tliat cases of insanity following fever were less frequent'than formerly 
prerlor eel pot and this circumstance, and similar ones, might be 
against the'increase of general paralysis. Dr. Tuke added that 





ail his’ tables wete necessarily based upon the annual reports of tlie 
Commissioners in Lunaty, or information with which they had cour- 
teously ‘supplied him. 

* Sutetdal Tendencies in Congenital Imbeciles. By C.S-W. Connon, | 
M.D.—Six cases; thet with at Earlswood Asylum during the past four | 
years, were related,'and some others were cited. The author showed 
that suicidal intent oecurred in congenital imbeciles under three 
ae : (1) as an accompaniment of a definite attack of melancholia; 
(2) as a fixed purpose, without emotional depression ; and (3) as a! 
transitory impulse, arising either without any external cause,’ or'in 
consequence of seme absurdly slight annoyance. Special stress was 
laid upon this last form of suicidal intent. as being péculiar to imbe- 
ciles, and as presenting the following characteristics: 1. The absence 
or slightness of an exciting cause (the death of a cat, and “being 
called names,” were instances of the latter); 2. The absence of the 
courage or steadfastness of purpose necessary to consummate the act 
of self-destruction ; 3. The rapidity with which thé suicidal purpose 
passed away, and was forgotten.—The PresipEnT suggested whether 
the special suicidal tendency, referred to by the author, was not the 
same as that which sometimes induced children at school ‘to attempt 
or commit suicide. —Dr. SHUTTLEWORTH (Lancaster), in ah experience 
of over one thousand cases, remembered only two or three in. which 
attempts at suicide had been made. As in Dr. Cobbold’s cases, both 
of these were imbeciles of matte age. In one, symptoms of’ melan- 
cholia showed themselves’; there was refusal of food, ete.; and, ulti- 
mately, he had to be removed to a lunatic asylum. ‘In another case, 
@'youth who had from infancy lived in a tub (like Diogenes), but, ‘at 
the Royal Albert Asylum, was weaned therefrom,’ and much improved’ 
by training, drew a knife across his throat (it was thought from mere 
love of notoriety), and subsequently endeavoured to precipitate him- 
self into a gravel-pit; and, in consequence, had to be sent to the: 
County Asylum. Another young man, employed as a tailor, in view 
of a visit from the policeman in consequence of some peccadillo, stuck 
his ‘needle deep into his neck, with a view, #s'he told me afterwards, 
of doing for himself. It was, of course, to be expected thatinsanity 
wonld, in a certain number of cases, supervene on congenital imbe- 
cility; but suicidal tendencies were, in his experience, very rare.—Dr. : 
FLetcuer Beacu (Darenth) said that Dr. Cobbold’s: paper was very 
interesting, as showing the slight cause which had produced the at- 
tempt at suicide. Of the fifteen hundred eases which had been under 
his care, only one attempted suicide. ‘ He tied a scarf’ tightly round 
his neck, and was blue in the facé-when discovered. His reason for 
the attempt was that he had been 'rémoved from home,:‘and he ob- 
jected to it. Many of Dr. Beach’s patients, however, had made homi- 
cidal attempts’; one especially, when put out by another boy, tried to 
§tab him.—Dr. Connon suggested that ‘the children at school who 
attempted suicide were really imbecile morally, if not mentally..’ Oases’ 
of homicidal attempts by imbeciles having been referred’ to‘in' the ‘diy-' 
enssion, Dr. Cobbold drew attention to the fact that’ the 'stiicidal’ 
attempts were made almost entirely by adults; whereas the‘ homicidal: 
attempts were often made by children: - " thes 10 


' Pathological Changes in’ the Brain’ in General. Pardalysis-—Dry | 


Parmer (Lincoln) drew attention‘ to certain’ pathological changes in' 
thebrain of general patalytics, and exhibited drawings and-microscopical 





reparations.—The PRESIDENT pointed out the exceeding beauty of 
1 Palmer's preparations, and hoped he would take another opportu. 
nity of'exhibiting them to his medical brethren. C 

The Inflitence of Hereditary Predisposition in the Production of Tm: 
becility. By FuercHer Bracu, M.B., Medical Superintendent of the 
Asylum for Idiots, Darenth.—The author commenced by givin 
Ribat’s definition of heredity, and remarked that the biological log 
applied not only to the physical, but also to the mental, life. Ex- 
ainples of heredity of structure and internal conformation of the body 
had‘ béen noted from-ancient times; and the heredity of disease had 
also been ‘observed from'the foundation of the art of medicine. Ex- 
amples of the heredity of intellect were given, and the study of mentab 
diseases was seid to contribute many facts in favour of heredity. The 
metamorphosis, or transformation of heredity, must also be taken into 
account, It did not follow that a family, whose head has become in- 
sane or epileptic, should of necessity consist of lunatics or opileptics ; 
but the children might be idiots, paralytic, or scrofulous. What the 
father transmitted was a vicious constitution, which would manifest 
itself under various forms. The passion for drink was not always 
transmitted in that identical form, and deaf-muteness in the parents 
might give rise to obtusenass of the mental faculties, or even idiocy,’ 
The author found that, of 836 cases where he had been able to obtain 
information, a history of hereditary predisposition was present ‘in 687, 
or 76 per cent. The following causes of imbecility were given : intem- 
peranee, insanity, imbecility, epilepsy, phthisis, chronic neuralgia, 
paralysis, ‘disease of ‘the brain, excitability, extreme nervousness, 
cancer, deaf-dumbness, suicide, a masturbating father, and a mothera 
prostitute, The reasons for regarding some of these as causes were ‘de- 
fended, and it was noted that in several cases many caus2s aet to- 
gether to produce the result. It was discovered that in some cases 
three or four members of the parents’ family suffered from one of the 
predisposing ¢auses, such.as epilepsy or insanity, and that the ‘grand- 
father on the paterzial ot maternal side often transmitted the hereditary 
predisposition through the father or mother to the patient, constitut- 
ing atavism. Cases illustrating the influence of hereditary pre- 
disposition in the production of imbecility were then given, 
—Dr: Hack Tuxe did not think it fair to judge Dr. Beach’s 
paper without careful study, but confessed he was rather sceptical as 
to some of the conditions (for example, cancer) in the parents of idiots, 
being regarded, as Dr. Beach had done, as causes of idiocy in the 
children.—Dr. SHUTTLEWORTH (Lancaster) agreed with Dr. Beach as 
to the marked peculiarities of many of'the parents of imbeciles. Two 
things struck him with regard to Dr. Beach’s statistics ; one, that the 
percentage he attributed to parental intemperance as a factor, was 
about double of what he had found in the class of patients in the Royal 
Albert Asylum; the other, that the history of phthisis was more 
common in his experience than in Dr. Beach’s. Probably, in the 
pauper class, from which Dr. Beach’s patients were drawn, intem- 
perance was more common than in the artisan and middle classes, 
which mainly contributed cases to institutions like Earlswood and the 
RoyalAlbert Asylum.—Dr. Bracn, in reply, said that the remark of 
Dr. Clouston was important. We were too apt, perhaps, to place too 
much stress on ‘causes which produced imbecility, judging only from the 
histories obtained in asylums; and it would be interesting, and, 
indeed; important, to obtain histories from the parents or friends of 
children in’ ordinary schools, where the causes mentioned in his 
paper had not produced bad results. With respect to Dr. Shuttle- 
worth’s remark on intemperance as the cause of imbecility, there was 
no doubt that it was a greater cause in the class from which his (Dr. 
Beach's) patients came, than in those resident in Earlswood and Lan- 
caster Asylum. 

The Idiots’ Act;—Dr; Convoin directed attention to the ‘‘ Idiots” 
Act, 1886,” which had'recently become law. He explained the um’ 
suitability of the provisions of the lunacy laws, when applied to 
asylums for idiots and imbecile children, the latter partaking largely 
of the character of edweational establishments for children unable to 
be taught in ordinary schools and workshops. On and after —_ 
Ist, 1887, 2 new and much simpler form of medical certificate woul 
come into use; and would be sufficient for admission of patients ‘into 
institutions registeted ‘under this Act. In this form, the word ‘‘im- 
becile ” inight be used; and was thus for the first time legally om 
ised. Altogether, the Act was welcomed by all interested, as-afford-' 


‘itig most desirable facilities ‘for the care, education, and training of 


idiots‘and imbeciles, also as abolishing a number of useless formali- 
ties which had tobe complied with so long as idiot asylums: wefé 
carried on under the lunacy laws. Fart 
“The Use cand Abuse of Seclusion. By J. A. Campnent, M.D, 


(Carlisle):—“Dr. Campbell read a short paper on this subject. He Taid: 
/down some reasons which occurred to him as indicating in a clear 
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manner the use of seclusion in certain cases of insanity, stating dis- 
tinctly that, where seclusion was used for the best interests of a 
patient, it was proper treatment ; where merely as a means of saving 
trouble, it was improper treatment. Like all other remedial agents, 
it should only be used by medical order. Dr. Campbell considered 
that, in the following class of cases, seclusion was correct and proper 
treatment at times; and he regretted to state that, in some asylum 
reports, he had seen it mentioned in rather a boastful way that seclu- 
sion had neyer been used during the year. This, he thought, showed 
an absence of true medical spirit ; for, if this agent were only used as 
it ought to be, its use ought not to be a matter to be ashamed of. 
1. In cases of excitement in general paralytics, where the excitement 
is of 4n utterly unreasoning, uncontrollable nature, and in which, at 
certain stages, a great amount of physical exercise is out of the ques- 
tion. 2. In cases of epilepsy, both before and after a fit, where, 
often, sounds, motions, even sights, act as strong irritants and ex- 
citements of violent emotions and actions, and where quiet, solitude, 
and even darkness, really have the necessary soothing effect, and may, 
erhaps, ward off an attack of excitement—certainly tend to shorten 
it, and in most cases tide it over, without the patients recviving or in- 
flicting injuries. 3. In those recent acute cases where violence and 
excitement are present to a great extent, and where the strength of 
the patient will not.allow his being kept in the open air during the 
whole day. 4. In certain happily rare cases, where the patient is at 
intervals extremely violent and dangerous, where insanity seems so 
mixed up with evil-mindedness that one is quite astonished at the acti- 
vityand continuity of purpose shown by theinventive power of a diseased 
mind in formulating and carrying out purposes of violence, destruction, 
and apparently wanton mischief. Dr. Campbell stated that numerous 
casual circumstances might cause an asylum-physician to use seclu- 
sion to a greater extent at one period than at another, and he in- 
stanced a proof of this in his own experience. In 1874, Carlisle 
Asylum was very full; trade in the district prospered; high wages 
were the rule, and rendered it difficult to obtain and retain good at- 
tendants, The admission of acute cases was high ; and most of the 
recent cases were Irish, who had been attracted to the Cumberland pit- 
districts by high wages, and who had fallen victims to excesses formerly 
out of their reach, and who, in the asylum, were elements of noise and 
extreme danger, owing to their original semi-savage propensities being 
immensely exaggerated by their disease, their turbulence, noise, and 
bellicose propensities, rendering them a terror and danger to their 
fellow-patients. In conclusion, a tabie, giving the seclusion at the 
Carlisle Asylum for the last five years, was submitted, giving 
the length of time in each case, and separating the general 
paralytics and epileptic cases from other forms of insanity.— 
Dr. Clouston (PRESIDENT) said they all agreed with Dr. Camp- 


‘bell that though, like many other modes of treatment of insane 


patients that were liable to abuse, seclusion should be used with care, 
yet that, it being a purely medical question if a responsible physician 
used it for his patients, no one who does not see the case had any 
moral right to question its applicability to his patients. At the 
Royal Edinburgh Asylum, he had the opportunity of seeing the 
amount of seclusion used in the higher class of patients, witha staff 
of attendants of one to 24 patients, as compared with the pauper 
department, where there is a staff of one attendant tc 10 patients. He 
found that though we have less seclusions among the former, yet that 
in certain very bad cases there was more risk of such lesser surgi- 
cal injuries as fractures of the radius among the former.— 
Dr. Ourrzrson Woop (London) thought it would be most important 
to know if, in any asylum, the power to seclude a patient is left in 
the hands of any official other than a medical officer. JHe had taken 
the returns of fifty asylums in which the instances of seclusion were 
given in the last report of the Commissioners in Lunacy, and he found 
that they contained an average resident number of 34,938 patients ; 
that the percentage of recoveries was 41.8 ; that there were 3,082 in- 
stances of seclusion, with an average duration of 5.4 hours, or one 
instance to every 11.19 patients, He had also taken the two ex- 
tremes : those which had secluded least, and those which had secluded 
most frequently ; and he found that in seven asylums, containing 
4,646 patients, there was no seclusion whatever. I these asylums, 
the percentage of recoveries was 42.15. In seven other asylums, with 
5,024 patients, there were 1,724 instances of seclusion, and the per- 
centage of recoveries was 40.4. Thinking that it would be better to 
take an average of longer duration, he had worked out the seclusions 
in the same asylums for three years; and it did not seem to be so 
much the exceptional nature of the cases under treatment which 
accounted for the high or low rate of seclusion, as it was the practice 

the medical staff; for, on the one hand, in seven asylums, with an 
average of 4,660 patients, only one instance of seclusion was recorded, 





and that was as°an experiment, which, the’ medical ’superintendent 
said, was only continued for thirty minutes, and was not successful. 
The ‘percentage of recoveries in these asylums for the three years was 
40.6. On the other hand, there were seven asylums, with an average 
of 5,081 patients, in which there were recorded 5,542 instances of 
seclusion ; in these, the recoveries were 38.1 per cent. It might not 
be the high rate of seclusion which depressed the percentage, of re- 
coveries ; but the fact remained, that it was depressed.—Mr. Wuit- 
coMBE (Birmingham) had not found it necessary to use seclusion in a 
single instance for the last eight years ; during that time, in three in- 
stances, restraint had been: used. Previously, Mr. Whitcombe had 
seen much seclusion, and, he believed, ¢feat abuse of it. 


HOW CAN THE MEDICAL SPIRIT BEST BE KEPT UP 
IN ASYLUMS FOR THE INSANE? 
Abstract of a Paper read in tie Section of Psychology at the Annual 
Meeting of the British Medical Association in Brighton. 
By §,, A. K. .STRAGAN,. MDs, 


Barrister-at-law, and ASsistant Medical Officer County Asylum, Northampton, 





Tu supposition is that an asylum is a place where persons mentally 

ll are treated by men who have specially studied nervous diseases, 
4nd where every opportunity is seized upon to advance our knowledge 
| insanity; in fact, that an asylum is a school of psychological 
medicine. From this point of view, it is certainly alarming to hear 
that the medical spirit is in danger of extinction in these places. 

It has long been hinted that the medical spirit in asylums is not 
very strong ; but asylum medical officers have never admitted the fact 
until now, when they boldly put down for debate the question, How 
best can this declining spirit be galvanised into new life? But when 
an error has been admitted, it is in a fair way to be remedied; and 
now that asylum medical officers have admitted the necessity for re- 
form, it isto be hoped that soon a better state of things will be ar- 
rived at, and that psychological medicine will begin a steady onward 
march, 

Let us now consider briefly, under four heads, what tends most to 
extinguish the medical spirit in asylums, and how best that can be 
overcome, 

1. Classification, that is, separation of curable cases from the incéur- 
able asylum population. 2. Necessity for hospital treatment for the 
curable. 3. Necessity for training the attendants. 4. Necessity for 
more medical officers to asylums, and a rearrangement of their duties. 

1. Classification. —All will agree that the present system of classi- 
fication is far from satisfactory, if not bad. It is impossible to obtain 
the quiet so often absolutely necessary in the treatment of nervous 
disorders in the wards of our asylums as at present arranged. If we 
cannot have a hospital for the curable cases, then let us at least have 
a ward where they shall be cut off from the unfavourable influence of 
the chronically diseased. If we can do nothing to help nature on her 
healthward course, let us not impede her by unfavourable surround- 
ings—surroundings which many healthy minds could not long with- 
stand. The feeling of utter helplessness and hopelessness which this 
want of classification inspires in the minds of medical officers of 
asylums is one of the most effectual extinguishers of the medical 
spirit. 

2. Hospital Treatment for the Curable.—There has been a very 
general and reasonable clamour for hospital treatment for the curable 
insane. Why should the brain be the only organ in the economy to 
which the expectant mode of treatment should always be applicable. 
Our knowledge of the brain is no doubt limited, yet, with that know- 
ledge, very recent events have shown us what might be done by sur- 
gery for many who exist only to people our asylums. Not long ago, 
an intraperitoneal operation was looked upon much as an intracranial 
one is to-day, that is, almost necessarily fatal ; but now surgeons dail 
perform such operations, and. are disappointed should they be unable 
to record a consecutive hundred or more of such cases without a death. 
Why should not the cranial cavity, the last secret chamber of disease, 
be attacked? We daily open every other cavity of the body, and per- 
form the most delicate of operations successfully, while the brain has 
already shown itself most tolerant of injury. There must be a great 
future for brain surgery. But in nervous disorders there is a still 
greater field for conquest for the physician, and for him hospital treat- 
ment is equally necessary. . 

If the medical spirit is to be kept up in asylums, we must recog- 
nise and make our attendants, and also the public, recognise, that the 
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man with a diseased or disordered brain, is equally sick with the 

ssor of a diseased heart or disordered stomach. It is not enough 
that we take care of the insane; as we are able to treat the disorders 
of the other organs, so we must learn to treat those of the brain. 
Let us callin to our help all the aids which modern science has placed 
in our hands, and let us work diligently at the bedside, in the operat- 
ing-room, and, when opportunity offers, in the mortuary, and soon we 
must find the end of the tangled skein. 

3. Training of Attendants.—This subject, like the foregoing, is not 
new. It has been before us for some time, and has received more 
attention than is generally given to proposed reforms in asylum man- 
agement. The Medico-Psyqhological Association has given us a text- 
book; but, so far, little progress has been made. There is no occupa- 
tion for which a man or woman is not the better fitted by training, 


«and it is a proof of the want of medical spirit in asylums to find this 


important matter noticed by a very few superintendent; in the annual 
reports. We can never expect the medical spirit to flourish where 
the physician’s orders are left to be carried out, and where his efforts 
to treat disease are to be seconded, by persons without the most ele- 
mentary knowledge of nursing. 

4. Necessity for more Medical Oficers.—The whole matter turns 
upon this one point. With asylum medical staffs at their present 
strength, little more can be done than we are doing for the insane. 
Our asylums are splendid places for the care of the incurable insane ; 
and, so long as they are looked upon as mere retreats, the present 
stafis will suffice; but the moment we attempt to change them into 
cw wee where every case is to be studied, we must augment these 
staffs, and so make the change a possibility. At present, an asylum 
with 700 inmates has generally but two medical officers. ‘The superin- 
mag must give the greater part of his time and thought to fiscal 

uties. 

An American writer has said, ‘‘ the mainspring of every asylum is 

how much per week.” Certainly the ‘‘rate per week,” is of much 
more importance to the superintendent than the “‘ recovery-rate,”’ or 
any other rate. A decrease in one can be explained, but an increase 
in the other is more troublesome. Some of our superintendents have 
tried to serve the two masters, business and science ; but the greater 
number, believing in the soundness of the apostolic maxim, confine 
their attention to one. 
_ There is a fast increasing custom of abolishing the office of steward 
in asylums; this makes the superintendent the universal provider, 
and adds to his fiscal duties, and it must directly tend to the extinc- 
tion of the medical spirit. 

Therefore, to keep up the medical spirit in asylums, we must sepa- 
rate the curable from the chronic; go in for brain surgery and the 
treatment of mental disorder ; have a trained nursing staff, and suffi- 
cient medical officers to give each case the care and attention received 
by an ordinary hospital patient. 








OBSTETRIC MEMORANDA. 


—_—-_ 


INDUCTION OF PREMATURE LABOUR: TWINS. 


Mrs. J., 28, consulted me when about six months gone in ker third 
pregrancy. Both her previous pregnancies had resulted in cranio- 
tomy. I assisted at the second, and the operation was one of con- 
siderable difficulty. So far as I could make out at that time, I thought 
the outlet of normal size ; but the inlet, although not distorted, ab- 
normally contracted. I advised induction of premature labour. She 
consented, and shortly after the seventh month, I passed a No. 12 
bougie, so as to avoid injuring the membranes. Next day the bougie 
came out during aS at stool. There was no dilatation of the 
os, but there was slight discharge and pain. The pain soon ceased ; 
and three days later I again passed a No. 12 bougie, this time with 
success, as a? began twenty hours after the passage of the bougie. 
I was called to her four hours after the first pain ; I found the os 
dilated, admitting the ends of three fingers, and soft ; the head pre- 
sented high up, in the first position. The pains became very severe, 
without bringing the head down at all ; I therefore decided ta apply 
‘forceps. Considerable difficulty was experienced in so doing; when 
they were locked, however, very little traction sufficed to deliver the 


On making an abdominal examination, preparatory to extracting 
the placenta, I found the body very large, and felt what I took to be 
another child. I examined, and found another head presenting at the 


‘brim, with bag of waters intact. I turned, without much difficulty, 


and then brought the placente away together. The mother and 
children did well. Was [ right in performing craniotomy ? 
J. R. Purpy, M.B., C.M. 





SURGICAL MEMORANDA. 


THE REMOVAL OF HZAMORRHOIDS RENDERED PAINLESS 
BY THE INJECTION OF CUCAINE. 

THE two following cases may prove interesting, as showing the useful- 

ness of cucaine as a local anesthetic in operating on hemorrhoids, 

CasE 1.—A gentleman consulted me on June 12th, 1886, for a pain- 
ful swelling, saying he thought that his ‘‘ seat had come down.” On 
examination, 1 found a large venous pile, tense and shining, and 
tending to ulceration, the base of which sprang from just within the 
margin of the sphincter ani. With difficulty and pain, it was re- 
duced ; but, as it descended on the following day, it was decided that 
it would be best to tie it. The patient was a very sensitive man, and 
asked that chloroform might be given to him ; but, thinking it was a 
suitable case, I decided to try the effects of cucaine. Five dro 
of a ten per cent. solution of hydrochlorate of cucaine were injected, 
by means of a hypodermic syringe, into each side of the base of the 
hemorrhoid ; and, after waiting five minutes, the tumour was seized 
with a vulsellum, transfixed with a double-threaded needle, and tied 
in the usual manner. A morphine suppository was placed in the 
rectum, and, from the commencement of the operation up to com- 
plete recovery, a period of eight days, the patient did not experience 
the slightest pain. 

Case 11.—On June 17th, a young pregnant woman consulted me 
for a large venous pile, commencing to ulcerace, and occupying the 
same position as in the preceding case. The same number of drops 
were injected, and the hemorrhoid was tied. She experienced no 
pain during the operation, which was attended by no evil consequences, 

In both the above cases, no toxic effects were produced from the use 
of cucaine. The solution used had been kept for three months, and 
contained one grain of hydrochlorate of cucaine in a drachm. 

Remarks.—By means of cucaine, operations for the relief of hemor- 
rhoids can be rendered painless, but the effect of the drug soon passes 
off ; and, to ensure absolute freedom from pain, it is necessary to fol- 
Jow it up with morphine, administered in one of its many forms, By 
using cucaine as above described, the operation is rendered much 
easier, and can be accomplished by the surgeon single-handed without 
the help of an assistant, who is indispensable when a general ances: 
thetic is employed. 

J. Prince STALLARD, M.B., Manchester. 


REPORTS OF SOCIETIES, 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, SEPTEMBER 2ND, 1886. 
E. Noste Epwarps, M.R.C.S., President, in the Chair. 

Papular Rash.—Dr. Harris Ross showed a girl suffering from an 
irritable papular rash spreading in circles. It had commenced about 
the hair at the back of the head, and had spread over both shoulders 
and on to the chest and back. There were one or two circular isolated 
patches on the arms and legs. On the neck and shoulders, the rash 
formed a very pretty intertwining circinate pattern. It had lasted 
six months, and was shown to be infectious by the appearance of & 
somewhat similar eruption, less well developed, in the mother and & 
sister. The case was looked upon as one of tinea circinata. 

Contracted Fingers.—Dr. UHTHOFF showed a woman suffering from 
contracted fingers of the right hand, resulting, apparently, from 
paralysis of the interossei and spasm of the opposing muscles. The 
proximal phalanges were extended, and the distal spasmodically 
flexed’ She had fallen and injured the arm eighteen months before, 
and it was supposed that the ulnar nerve was damaged either by the 
accident or by the violent attempt made to reduce a supposed dis- 
location of the shoulder. The hand was at first powerless ; the con- 
tractions had only occurred during the last few months. ; 

Myeloid Sarcoma of Humerus.—Dr. Unruorr showed a myeloid 
sarcoma of the upper end of the humerus, removed by amputation at 
the shoulder-jofnt from a girl aged 14. There was a history of only six 
months, and no record of injury. The growth recurred in the flaps 
before the wound was quite healed, and the patient died about two 
months after the operation. No secondary deposit was discovered at 
the post mortem examination. 

Treatment of Stricture of Urethra.—Mr. W1LLouGHBY FURNER read 
a paper on some points in the treatment of stricture of the urethra, 
referring only to those cases of stricture low down in the canal, 
which were curable by dilatation with instruments, without urethro- 
tomy. He advised that no instrument shou‘d be passed for the first 
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time down the urethra of a patient who came to the surgeon’s house, 
and advocated, in difficult cases, the use of catgut bougies. The 
treatment of rigors following catheterism was considered. Chloroform 
was found to be not so sure a preventive against this complication as 
quinine and opium. The advantage of rest in bed, with ordinary 
dietetic accessions, was also commented upon.—The PRESIDENT agreed 
with the use of bulbous catheters, unless there were a double stric- 
ture, or instruments had been much used, when he advocated silver 
eatheters.—Dr. Corre called attention to the importance of the 
plexus of veins at the base of the bladder, and to the relief expe- 
rienced by gouty subjects after the occurrence of hemorrhage from 
them.—Mr. SANDERSON believed that rigors after catheterism were in 
all cases from septic absorption, however rapidly they might come on. 
—Mr. Baser and Dr. Untuorr spoke of the treatment of retention 
and the value of tapping or aspiration above the putes.—Brigade- 
Surgeon HENSMAN preferred metallic instruments. He referred to 
the value of low diet in the treatment of stricture, and asked how 
catheters could be best made aseptic. 








REVIEWS AND NOTICES. 


London: J. and A. Churchill. 





Guy’s Hosprrat Reports, vol. xliii. 
1886, 


Tus volume of Guy’s Hospital Reports, recently issued, equals in 
interest most of the volumes that have appeared in former years. It 
opens with an ‘“‘In Memoriam” notice of Dr. F. H. A. Mahomed, who 
died in November, 1884, which is contributed by Dr. Goodhart and 
Mr. Jacobson, and which appears to analyse clearly the complex cha- 
racteristics of his enthusiastic nature. Dr. Hale White contributes 
two articles: the first records the condition of the bones of the skull 
and the dura mater in cases of tumour of the brain, as noticed in the 
post mortem room ; the second narrates particulars of 100 cases of 
cerebral tumour with reference to operative treatment, cause, mode of 
death, and general symptoms ; from which it would appear that — 
fourteen of the 100 cases were likely to be benefited by operation. Bot 
these articles will well bear perusal by gentlemen interested in the 
now prominent question of surgery of the brain. Mr. Clement Lucas 
contributes two short papers: one detailing two cases of strangulated 
hernia in infants ; the other describing a needlewoman’s bursa of the 
second finger of the left hand. This latter paper is not indexed in 
the table of contents. Mr. W. Arbuthnot Lane furnishes three 
papers: one is entitled ‘‘ The Pathology of Extravasation of Urine, 
and of Sacculation of the Urethra and Bladder,” in which the writer 
endeavours to controvert the opinion of Sir H. Thompson that ulcera- 
tion of the mucous membrane behind the stricture leads to a breach 
of the urethral walls. A second paper by Mr. Lane deals with 
flexions of the fingers, Dupuytren’s, etc., and with some senile changes 
in joints ; and contains the remark that the treatment of Dupuytren’s 
finger depends very much on what structure is contracted, and that 
one cannot lay down any hard and fast rule for every case, but that 
treatment must be suited to the peculiarities of each. 

A third article by the same writer is devoted to the agg y of 
changes produced by pressure inthe skeletonof the bonytrunk. Mr. Lane 
states that, in labourers, one can detect their previous career of labour 
from an examination of the bony skeleton ; and that these facts are of 
value from a medico-legal and in from an archeological aspect. He 
has been able to find instances of these definite changes in very old 
bones, and even in the mummy. This is a long article, illustrated by 
about twenty-three woodcuts, and full of interest. 

_ The demonstrators of anatomy describe the abnormalities observed 
in the dissecting-room of the hospital during 1883 and 1884 ; and the 
curator of the museum (Dr. Goodhart) gives a list of specimens added 
to the pathological museum during 1884-85. Dr. P. Horrocks con- 
tributes a valuable article on Uterine Dilatation, with illustrative 
cases ; and Mr. Higgens describes fully a case of — sarcoma 
lnvolving the left nasal fosse, antrum, and orbit. Dr. Goodhart fur- 
nishes a report on the Changes in the Vascular System in Bright’s 
Disease, as deduced from an analysis of the post mortem records of the 
hospital for ten years. Mr. Bryant’s article on Cystic Tumours of 
the Breast concludes the volume, and contains an excellent account of 
these tumours, with notes of forty-four cases, and of the treatment 
adopted. But the piéce de resistance of the whole volume is an elaborate 
contribution by Mr. W. H. A. Jacobson on Middle-Meningeal Hemor- 
Thage, which deals exhaustively with this subject, and which quotes 
the opinions of apparently almost every surgeon, British or foreign, 
who at any time has written about it. This one article alone would 





redeem any volume from the charge of being uninteresting. But, 
whilst we may speak in commendatory terms of the contents of this 
number of the Reports, we regret that not one of the senior members 
of the staff, with the exception of Mr. Bryant, has contributed to the 
volume. With the unrivalled field for observation of disease of all 
kinds which these gentlemen possess, it is much to be desired that some 
of them should select some portion of it for notice and exposition in 
their hospital’s world-famed Reports. Their professional brethren 
generally could scarcely fail to be gainers therefrom. 








NOTES ON BOOKS. 


A Handy Guide to Brighton. By D. B. Frizenp. (Brighton: D. 
Burchell Friend, 77, Western Road.) 192 Pages.—Amongst the many 
kindly offices achieved by the Executive Committee of the recent 
annual meeting at Brighton for the convenience and pleasure of the 
members of the Association who attended the gathering, none, pro- 
bably, gave, in a quiet unobtrusive way, more gratification than this 
little handy guide to Brighton, by Mr. Friend, with a copy of which 
each member, on inscribing his name, was presented. It was useful 
to those who attended the meeting ; and parts of it will well bear 
peo at odd subsequent moments if it has not been already read. 

righton is a place with a history ; and though the events connected 
with the rise of the town and its present prosperity have been affairs 
of the last hundred years, yet have they engaged the attention of such 
notorious personages, that much in the past has been written respect- 
ing these worthies, and the place with which they had todo. Ex- 
cerpts from such writings have been largely introduced into this little 
volume, particularly in the chapter dealing with Brighton when 
George the Fourth was king; and such extracts add much to the 
interest of the book. Brighton in the present day, Hove, the residents 
and visitors, hotels, shops, bathing and baths are all fully noticed. 
Most of the ‘‘ lions” of Brighton are adequately described ; whilst the 
Pavilion and Dome come in for extended notice. The churches and 
chapels have a chapter to themselves, Information in regard to the 
amusements of Brighton, its aquarium, theatre, piers, roundabout 
rambles and excursions to neighbouring interesting places by road and 
rail, Brighton as a ‘‘health-regort,” postal accommodation and 
ompibus and railway fares, is detailed as fully as one may expect to 
find it in a guide of the kind ; a map of the town is also introduced, 
and several illustrations are interspersed through the text. Visitors 
to ‘‘ London-by-the-Sea” may, in fact, find in these pages much where- 
with to amuse and instruct themselves, as well as much which will be 
of daily use to them during their sojourn on the Sussex shore. The 
information is brought well up to date ; thus the appointment of Mr. 
W. T. Marriott, M.P. for the Borough, to the post of Judge Advocate- 
General in July last, is duly chronicled, 

Notes on Analytical Chemistry for Students in Medicine. By ALBERT 
J. Bernays, Ph.D., F.C.S., F.LC., Professor of Chemistry at St. 
Thomas's Hospital; Second Edition. (London: J. and A. Churchill. 
1886.) This is an enlarged and improved edition of the work published 
by Dr. Bernays in May, 1879. All the subjects included under the 
title Practical Chemistry, concerning which a practical knowledge is 
required from candidates for the medical degrees of the University of 
London, are systematically dealt with in this little volume. As the 
requirements of the London University are known to be comparatively 
exacting, it follows that the information contained in the book will be 
found sufficient for most examinations of our time ; but we can confi- 
dently recommend Dr. Bernays’ work to students for a higher purpose 
than that of passing examination—we mean as a means of acquirin, 
knowledge. Arranged as it is in a thoroughly scientific manner, an 
obviously the work of a careful and experienced teacher, no one need 
hesitate to place Dr. Bernays’ Notes in the hands of any student, 
whether his aim be to pass an examination or not. The subjects 
discussed are the qualitative analysis of simple salts, examination of 
substances given at the first M.B. examination at the University of 
London; certain examples of volumetric analysis; the practical 
chemistry of bile, urine, and blood; the examination of potable 
waters ; ultimate organic analysis ; the chemical portion of the practi- 
cal examination in forensic medicine at the University of London ; 
the detection of insoluble substances, the analysis of mixtures, etc. 
There is a good index, and the book contains many useful and excel- 
lent tables. 

The Students’ Manual of Venereal Diseases, being a Concise De- 
scription of those Affections and of their Treatment. By BERKELEY 
Hitt and Artaor Coorger. Fourth Edition. (London: H. K. 
Lewis.)—This popular work has reached a fourth edition, The 
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authors have added much {new matter without greatly increasing its 
bulk, and the formulz have been revised and enlarged. The. value of 
the Manual has long been recognised. By its aid, the student can 
in a sound elementary knowledge of venereal diseases as he observes 
various forms of gonorrhea, syphilis, and chancre in his hospital. 
A larger and more complete publication would not be so palatable to 
his mind. A large proportion of general practitioners are not in a 
position to acquire or maintain much practical experience in diseases 
of this class, yet, at the same time, are constantly called upon to treat 
disorders which may be their sequele. For these members of the pro- 
fession, the Manual is peculiarly valuable. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 











A NEW BULLET-PROBE. 
SomE months ago I designed a new bullet-probe, and I only 
delayed laying it before those interested in such matters till 
I had satisfied myself that I was not reproducing some dis- 
carded or forgotten instrument. I have not found anything 
like it, and I believe it is original in every way. 

The probe, a drawing of which I give, is very simple. 
The point (A) is the usual porcelain tip ; but it is perforated 
for washing purposes. The shaft or body (8) is a coil of steel 
wire (nickel-plated), and it is slightly tapering towards the 
point ; (c) is a portion of handle, and it is attached to the 
shaft (B). The stilette (p) is partially withdrawn with its 
handle (z).. When the stilette is pushed home, its end passes 
through the porcelain tip (A), aud: is flush with it. The in- 
strument is then rigid, and can be used as an ordinary 
Nélaton’s probe. 

Remove the stilette, or partially remove it, and the probe 
) becomes either entirely or partially flexible. It bends easily, 
and any twist that is given to the handle is at once communi- 
cated to the point. ’ 

Messrs. Evans and Wormull have made the instrument, 
and their well-known workmanship has done full justice to 
my design. 

I have examined many flexible probes at present in use, and 
I believe the one I now introduce has fewer faults than any 
one of them. It is simple in construction ; is easily cleaned; 
can be used as a straight rigid probe, or flexible ; and, as 
there is no joint or inreak, you never lose touch of the point. 

The instrument is drawn full size, and its length is ten 


inches, 
W. D. Witson, Surgeon-Major M.S,, Royal 
Arsenal, Woolwich. 


BISHOP’S GRANULAR EFFERVESCENT HYDROBRO- 
MATE OF CAFFEINE. 

Mr. AL¥rrED BisHop, whose effervescing granular preparations 
are so well known, has just issued for medicinal use a granu- 
lar effervescent hydrobromate of caffeine. This salt is now 
largely employed, and, on the Continent, is usually preferred 
~ ‘to the citrate. It is a powerful diuretic, and is frequently ad- 
ministered with success in cases of dropsy, either alone or in 
combination with digitalis. It is one of the best remedies for 
many kinds of megrim, headache, and neuralgia. It is sup- 
posed to have the power of lessening tissue change and waste, 
and is recommended for the mental depression caused by 
overwork and other causes. The dose of Mr. Bishop’s pre- 
paration is one teaspoonful in half a tumbler of water, to 
be repeated évery forty minutes, until four doses have been 
taken or relief is obtained. 


PURE SANDAL-WOOD OIL. 
Messrs. W. J. Buscn and Co. have sent us specimens of their 
sandal-wood oil. We have tested them and examined 
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purposes, being unusually free from disagreeble smell and taste. 








Bequest.—Mr. Henry Whiting has given £50.to. the Dental Hos- 


pital of London. 


hem, and find that they are admirably adapted for medical 





BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886. 

Sussorrprions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 














SATURDAY, SEPTEMBER 25th, 1886, 
——— 
SIR SPENCER WELLS ON PUBLIC HEALTH. 


Ix these degenerate days, when something novel must perpetually be 
sought to arrest the vagrant attention of the public, it is difficult 
enough to find anything fresh to say on any question, and most of all, 
perhaps, on a subject so worn and hackneyed as the public health of 
the nation. Our sanitary preachers have spoken so often to deaf 
ears, that the thought of having to address a general audience on the 
problems of hygiene in such a way as to interest them and make them 
ponder, might well daunt the boldest heart. All those who 
know and appreciate his open mind and wide -philanthropy will have 
welcomed with expectancy the announcement that Sir Spencer Wells 
had accepted the presidential chair at this year’s congress of the 
Sanitary Institute, and will have given themselves up to the pleasures 
of anticipation with regard to his address to the Congress. They 
will certainly not be disappointed when they read the words of ripe 
wisdom and sound counsel which fell from his lips on the 21st 
instant. 

What is the object of these annual congresses of sanitarians? The 
President. answers the question by anticipation. ‘‘To draw general 
attention to questions of vital importance to the public health, to 
diffuse information, to get the people to take an intelligent interest in 
sanitary matters, and to bring the governing powers into a disposition 
to give more effectual help in carrying out such reforms as are proved 
to be necessary by scientific investigators.” To Sir Spencer Wells, the 
improvement of the public health is not an affair of so many miles 
more of drain-pipes, or the isolation and extermination of some germ 
or microbe, or the reduction by a decimal fraction of a death-rate. 
He wants to help his fellow men and women to healthier, happier, 
and brighter lives, and he applauds everything that will assist in that 
great aim. In forest regulation, public gardening, ventilation of 
public places, convalescent institutions, and cremation, he sees, for ¢x- 
ample, sanitary aids of the first rank, and he bids us to be properly 
solicitous about them. _ 

Concerning ‘‘ overpressure,” he properly and usefully reminds us 
that it may in part be traced to our sanitary successes, We have 
reduced the mortality of early infancy. Many children who would 
formerly have died off-hand are now saved, and find their way into 
the schools, They live, but are not strong; not so strong as the 
average. They have to submit to the same routine, and to be forced 
up if possible to the same standard as the rest. The effort is too 
much for them. But the evil will, he thinks, remedy’ itself in time 
by the growing up of a larger proportion of strong children, and the 
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present difficulty may be got over by a little patience and moderation 
—a little more regard to sanitary logic, ‘‘The children must have 
training before education, and must be put upon something even less 
than a half-time system.” 

About a matter which came into prominence at the recent annual 
meeting of our Association at Brighton, Sir Spencer Wells speaks with 
no uncertain voice. He sees no great cause for alarm in giving women 
the option of other occupations than those of domestic life. ‘‘As for 
the outcry about the dangers from women taking up men’s work, it 
is,” says he, ‘‘ breath wasted.” For his part, he thinks women capable 
ofa great deal more than they have been accustomed to do in times 
past. ‘‘‘To suckle fools and to chronicle small beer,’ surely cannot 
be the chief end of woman. If overwork sometimes tends to disease, 
it is more morally wholesome to work into it than to lounge into it.” 
We expressed our views on the subject in discussing Dr. Withers 
Moore’s address last month, and need not now reopen a controversy 
which has raged with more or less virulence for a number of years, 
and upon which the disputants are as much at variance as ever. 

The President reminded the Congress that ‘‘any great sanitary im- 
provement of the community must be the result of elaborate co-opera- 
tion. We must have the combined action of the three great classes 
of investigators, legislators, and administrators before we can effect 
any good result.” A great deal of the work of investigation has, he 
thinks, been done; but the work of legislation is lamentably de- 
ficient, and the work of administration cannot advance beyond the 
limits of legislation, Sir Spencer Wells is infinitely patient with our 
legislators. Sanitarians, he says, find themselves in the same plight 
as the rest of the world, loaded with good intentions. By-and-by, 
apparently in the dim and distant future, ‘‘the turn will come for 
practical measures.” The orator is calm and confident in the justice 
of the cause he is pleading. ‘‘Our demands will appear so reason- 
able, our work so useful, and our plans so feasible, that no committee 
will have the heart to suppress them, no Parliament the churlishness 
to refuse them.” We trust not; but much study of legislative 
methods has taught us that committees have no hearts, or only hearts 
of stone, and that Parliament takes rather an unkind delight in re- 
jecting just demands, unless its fears be worked upon. However, 
Sir Spencer Wells’ advice is wise and appropriate whatever happens, 
“Let us be prepared for the occasion, have our subjects chosen, our 
evidence forthcoming, our arguments marshalled, and our advocates 
ready. We shall have ourselves to blame if we do not make sanitary 
legislation the popular legislation of some sessions near at hand.” 

But, as Captain Galton pointed out last year at Leicester, if legisla- 
tion is not to be ridiculous, it must be accompanied by. increased 
knowledge in sanitary matters on, the part both of the persons charged 
with administering the sanitary Acts, and the public themselves, Sir 
Spencer Wells asks how, when we haye instructed the public and 
embodied our contingent of qualified agency, we are to make sure that 
the agents shall act efficiently upon the public. ‘‘It can never be 
done without elaborate organisation; and no organised body can act with- 
out full legislative authority, and then only under a responsible chief.” 
He emphasises once more the need and importance of a Ministry of 
Health. But for this the millenium must apparently be awaited ; 
and he therefore very pertinently asks what, in the meantime, WE 
are to do, , , 

“The last generation has done so much with means less efficient; 
than we have at command, that we ought to do more than emulate the 


-| 





past.” Sir Spencer, Wells thinks the Institute is bound to induce,all 
the other societies that are now working for the improvement 
of the public health to make, not only common cause, but joint 
action, and he speaks of the ‘‘ folly and waste of division.” He urges 
that the great effort at present ought to be ‘‘the concentration of 
working power, and its economical direction.” He draws a picture of 
what an institute could accomplish which had focussed all the now 
scattered rays of-effort, and the funds now sadly squandered on. need- 
less separate organisations. It could ‘‘ form its commissions, send out 
its health challengers, have its own laboratories, museums, delibera- 
tive councils, exponents and consultants—and all, this not interfering 
with, but rather in aid of, recognised privileges or established 
authorities,” Quite so. A consolidated hygienic institute is a great 
and pressing want, and we trust that the various societies and institu- 
tions that now exist for the furtherance of the public health, may, be 
able to sink their differences, and recognise that union is strength. In 
the eloquent words of Sir Spencer Wells, ‘‘it is to be hoped that be- 
fore long we shall have, for the sake of life and health, an organisa- 
tion as powerful as that which protects our properties and our liberties, 
The Colleges of Physicians and Surgeons have done, and are doing, 
much useful work.; but the work is done more for the individual than 
the collective good. Without interfering with them, rather aiding 
them, why should we not have a College of Health—a college which 
would show our appreciation of the gift of life, and our reverence for 
the Giver ?”’ 





RESIDENT COLLEGES AT MEDICAL SCHOOLS, 
In the editorial columns of the Jourwat last week, there appeared a 
report of valuable evidence collected from hospital deans (or from 
officers holding appointments equivalent to deanships) concerning 
collegiate residences. 

In the JournaL of August 7th, we commented upon Surgeon- 
Major Evatt’s observations in the public press. It happened that in 
March, 1883, when the London Hospital authorities were discussing 
the propriety of establishing a residential college, we discussed at 
some length the question of such colleges (JouRNAL, March 17th, 
1883, p, 521). We showed all the disadvantages which they may in; 
volve, for the demerits as well as the merits of important questions 
must never be overlooked. It was observed that the first-year 
student is thrown together, in a college, with all kinds of young men, 
of very varied age and character... In lodgings he may not be. brought 
into contact with any other student at all. In lodgings, again, he 
is forced, through too well-known circumstances, to gain some useful 
practical experience in respect to house keeping and weekly bills; 
such experience is less easily acquired where more is done for him. 
One great difficulty in collegiate institutions is, as we pointed out, 
the principle on which the selection of a warden should be based, 
When a younger member of the hospital staff, or an aspirant to the 
staff, is chosen, he will be, sentimentally speaking, in accord with the 
young men under his charge. Students always respect, always take 
interest in the local professional dignitaries of a hospital, Unfortu- 
nately, the medical warden has his future ambitious plans to consider ; 
he is, moreover, often over-worked through other duties. Besides, 
the laws of human nature must be considered, that is to say, it must, 
be remembered that a warden of this kind may be slow to. exercise 
necessary severity towards refractory students who may somg, day, 
hold towards him some professional,telationship. .. ,..),....| 
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The alternative to the medical warden is a non-medical warden—we 

will not say lay-warden, since an officer of this kind might probably 
bea clergyman. An able, well salaried, and kindly warden of this 
kind may prove highly satisfactory. The chief objection to non-medi- 
cal wardens is the disinclination of students to believe in non-medical 
officers of a hospital ; besides, it is not always easy to find an able 
man for the purpose. 
‘In 1883, however, we expressed ourselves strongly in favour of col- 
legiate institutions. They should exist, however, we said, mainly for 
the benefit of senior students, that is, dressers, clinical clerks, and ob- 
stetric assistants. For such students, ‘‘the advantages of residence 
in college are so great as to justify, according to our belief, the estab- 
lishment of hospital colleges in connection with all the metropolitan 
schools that as yet do not possess them.” Thus we wrote in 1883, 
and the case remains the same, With regard to freshmen, it may be 
gleaned from the above remarks that the hospital college can only 
be made a beneficial institution after all the possible disadvantages 
have been taken into account and neutralised by judicious manage- 
ment, This is no chimerical scheme. Hospital authorities know 
well the sources of evil to which we have referred. A successfully 
managed college would allow to its inmates that which, as we ob- 
served (JOURNAL, August 7th, 1886), they urgently need, ‘‘a friendly 
and sympathetic eye, and all the influences for wholesome public 
spirit and incorporate self-respect which collegiate life can give.” <A 
successful college system universal in the London schools would give 
to the medical student a social prestige which, much as he already de- 
serves it, he does not at present possess. 

By the report in last week’s JouRNAL, we learn that there are four 
colleges in existence, in association with metropolitan hospitals, 
namely, at St. Bartholomew's, King’s College, St. Mary’s, and Uni- 
versity College. Of these, only the first is physically a part of the 
hospital-buildings. The second and last are part of the well known 
educational institutions to which they are attached. St. Mary’s 
College lies in Westbourne Terrace. We believe that, for first-year 
students, there are many advantages in an extramural college. The 
building is isolated, and thus every person who enters can be recog- 
nised or properly challenged, if unknown, and in this way objection- 
able individuals cannot gain admission under excuse of relationship to 
patients. The Dean or Warden has his young charges completely 
under his control. However, such colleges are not so advantageous 
for senior students, who should never be further from the wards than 
possible. The college at St. Bartholomew’s Hospital is very con- 
venient in this respect. Under its present intelligent management, 
first-year students are well looked after, but it would most assuredly 
decline in every respect if it came under the management of a warden 
inefficient through lacking certain qualities not often found together 
but indispensable in a manager of such an establishment. In any 
case, however, it is probable that this College is the best type of its 
kind, subject to regulations which would help to ensure order and dis- 
cipline independently of the sole efforts of the Warden. University 
Hall has not any direct organic connection with the medical schools 
of University College, and holds an almost independent position to 
the College itself. Both here and at King’s College medical students 
form a varying, and it may be buta small, portion of the residents. 
St. Mary's can claim success in having a residential college for medi- 
eal students only. ; 

At the London and Middlesex Hospitals colleges have been proposed 








and also projected, but it is only at the latter institution that the 
new departure is reported as meeting with no objections from mem. 
bers of the staff. Such objections have been made or implied in the 
case of all the other hospitals in London. The opposition is based 
upon grounds which we have already discussed. Dr. de Havilland 
Hall, for example, shows that, as we hinted in a particular case, a 
college depends very much on the precarious tenure of a good warden, 
With very fair reason, the residence of Students in the private houses 
of members of the hospital staff is widely recommended by disin- 
terested parties. The arrangement works well, but cannot be carried 
out to any wideextent ata large school. The great desideratum isa col- 
lege at each hospital where the numerous disadvantages already noted 
can be neutralised, where the junior student can work, protected from 
bad example by judicious superintendence, whilst his senior colleague 
can also work without vexatious restrictions interfering with that 
amount of liberty which his duties demand. Such colleges would 
soon attract the majority of students attached to the metro. 
politan hospitals, and, as we have said, would raise the reputation of 
medical students as a class by associating them essentially with a 
local habitation representing discipline and order, independently of 
the buildings where they play a noble but subordinate part in the 
study of the human frame, and the relief of human suffering. 





THE RELATIONS OF SIZE BETWEEN THE LUNGS 
AND BRONCHI. 

Drs. W. Bravune and H. STaHet have published in the Archiv fir 
Anatomie und Physiologie the results of researches made by them on 
the relation between the lungs as ventilating air-spaces, and the 
bronchi as air-conducting tubes. The facts that the right bronchus 
is wider than the left, and that the volume and weight of the right 
lung are greater than those of the left, led them to consider the 
question whether the greater width of the bronchus is dependent on 
the greater size and weight of the lung, or on other causes. 

In order to answer this question, they first made measurements on 
eleven frozen bodies, and found that, in all, the lungs being normal, 
the diameter of the right bronchus was greater than that of the left, 
in the proportion of 100 to 77.9. The proportions are shown in 4 
table ; and in another table, founded on measurements of ten cases, it 
is shown that, in eight, the transverse section of the trachea, three 
centimétres above the bifurcation, was less than the sum of the trans- 
verse sections of the bronchi, and, in two, greater. Successive 
measurements showed that the diameter of the trachea is least im- 
mediately below the larynx. From this point the diameter increases 
gradually to below the middle ; here it attains its maximum, and then 
it diminishes as far as three centimétres above the bifurcation. From 
this point it again undergoes dilatation ; hence the transverse sec: 
tions of the trachea from the cricoid cartilage to the bifurcation are 
smaller than the sum of the transverse sections of the two bronchi. 
The authors therefore regard as erroneous the statement of Aeby, 
that the human trachea is a funnel-shaped tube, with its base turned 
downwards, and also that of Sée and Krause, that it is a cylindri- 
cal tube. 

The transverse section of the right bronchus, measured at the bifar- 
cation, is, like that of the left, greater than the sum of the transverse 
sections of its branches ; but in one out of six cases, the reverse was 


the case. 
The trachea and bronchi constitute a system of tubes with alternate 
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dilatations and contractions. The same is the case in the dog, cat, 
and sheep. From the repeated occurrence of the conditions described, 
the authors conclude that the form of the air-tube not only 
depends on morphological Jaws, but has also a relation to physical 
conditions, 

In pulmonary diseases, the relation of the transverse section of the 
bronchi, which in healthy lungs varies within narrow limits, under- 
goes essential changes. With emphysematous lungs, the left bronchus 
becomes wider from the point of bifurcation than in the normal state. 
When the capacity of a lung is reduced beyond that which is normal, 
the transverse section of the bronchus leading to it is smaller than 
that of the bronchus of the sound lung, In general, it may be said 
that the size of the transverse section of a bronchus depends on the 
size of the volume of air which passes through it. If the volume of 
air increase, the size of the transverse section of the bronchus also 
increases ; and vice versd. Pulmonary emphysema produces enlarge- 
ment, pleural adhesions narrowing, of the bronchus. If these two 
pathological conditions co-exist, they may completely neutralise each 
others action. 

In each of six subjects that were examined, the weight ot the 
right lung was greater than that of the left. In three of the 
cases, the weights of the right and left lungs were in nearly the same 
proportions as the transverse sections of the corresponding bronchi. 
In order to ascertain in what relation the weight of lungs emptied 
of blood bore to the transverse sections of the corresponding bronchi, 
Braune and Stahel caused a number of dogs to be bled to death, or 
washed out their lungs with water. The weight of the right lung 
was to that of the left as 100 to 74.9; the transverse section of the 
right bronchus to that of the left as 100 to 75.5. Hence the weights 
of the lungs bear the same relation to each other as the transverse 
sections of the corresponding bronchi. The same is the case with 
regard to the absolute volumes of the lungs, and the volumes of the 
air which enters them during inspiration. Thus there is a fixed re- 
lation between the lungs as air-spaces and the bronchi as air-conduct- 
ing tubes. The bronchus leading to each lung has a transverse area 
of such a size, as to render possible the mechanical conditions requisite 
for the entrance of air to the lung. 
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Dr. G. Sims WoopHEaD, of: Edinburgh, has been awarded one of 
the research scholarships of the Grocers’ Company. 

THE King’s College Hospital old students’ dinner will take place at 
Limmer’s Hotel, Conduit Street, on October Ist, at 7 p.m. Dr. George 
Johnson, F.R.S., will take the chair. 





No clue, as yet, appears to have been obtained to account for the 
death of Mr. Everard Woods, L.K.Q.C.P.I., whose body was found 
in the Thames, near Lambeth, on Saturday last, under suspicious cir- 
cumstances, 


TE Pharmaceutical Society of Great Britain announce that the 
distribution of prizes by the President, and the delivery of the in- 
augural sessional address by Sir Henry W. Acland, K.C.B., M.D., 
F.R.S., will take place on Wednesday, October 6th, at § p.m. 


Dr. Symes THompson will deliver a series of four lectures, on the 
Infectious Diseases of Childhood, at Gresham College, on October 
5th, 6th, 7th, and 8th. The first lecture will be on Infection and 
Contagion, the second on Scarlet Fever, the third on Diphtheria and 





Whooping Cough, and the fourth on the Treatment of the Epidemic 
Diseases of Infancy and Childhood. The lectures, which are free te 
the public, commence each day at 6 P.M. 





THE Indian Government is fitting out the steamship Canning as a 
hospital ship for 200 beds, at Calcutta. She will proceed to Burmah, 
pick up invalids and wounded men, and then take them for cruises 
in the Bay of Bengal, and will drop the sick at Madras and Calcutta. 
Brigade-Surgeon J. B. Hamilton has been nominated to superintend’ 
the fitting out of the Canning, and Surgeon-Major Gubbins and a 
staff of medical officers, apothecaries, and men of the Army Hospital 
Corps will assist on board. , 


MEDICAL DEFENCE COMMITTEE. 
A MEETING of the Provisional Committee in connection with this sub- 
ject was held at Birmingham on September 14th. The draft of a 
statement to be laid before the Council of the British Medical Ass2- 
ciation was approved ; the Secretary was instructed to have it printed, 
and to send a copy to each member of the Committee. 


IMPROVED SANITARY CONDITION OF ITALY. 

THE death-rate in Italy appears to be declining. The average annual 
mortality during the period 1862 to 1885 was 30.3 per thousand ; 
during the last five years of that period the rate was considerably 
below the average, for it only reached 27.0 per thousand. This, 
though a very high rate, judged by the standard which we have 
reached in this country, apparently shows a distinct improvement, 
This improvement is the more encouraging, as it is said to be largely 
due to a decrease in the number of deaths attributed to typhoid and 
malarial fevers. 


CHOLERA PRECAUTIONS AT MALTA. 
THE Secretary of State tor the Colonial Department wishes it to be 
known that, in consequence of the measures adopted by the Govern- 
ment of Malta to prevent the introduction of cholera into that island, 
persons who are about to leave this country and to travel overland to 
Malta, should provide themselves with a certificate to be produced 
before the Consul at the Mediterranean port at which they embark for 
Malta. The certificate must prove that the traveller has resided in 


this country for twenty-one days immediately preceding his departure © 


from the United Kingdom. 


RABIES. 

AN order in Council has been issued, which is to take effect on Sep- 
tember 30th, relating to the existence of rabies in dogs and other 
animals. It requires notice of such a disease to be given to the officer of 
the local authority, whose powers are prescribed in detail. The local 
authority are empowered to make special regulations in regard to dogs, 
and to cleansing and disinfection, to slaughter animals affected with 
rabies, and to dispose of the carcases in a prescribed manner. Weekly 
returns of the disease are to be made. Any contravention of this 
order is to be regarded as an offence against the Act of 1878, 








THE POISONING OF A WEDDING-PARTY AT CARLISLE. 
WE stated last week that an inspector had been sent down by the 
Local Government Board to inquire into the circumstances attending 
the poisoning recently of a wedding-party at Carlisle. Dr. Page, the 
inspector in question, visited fourteen of the persons who had eaten 
of the wedding-breakfast, ten of whom had been very ill, and ascer- 
tained what their symptoms had been. Paying particular attention 
to the sequence of the symptoms, he arrived at the conclusion that 
they were not the symptoms of any known mineral or vegetable irri- 
tant poison, and, after investigating all the circumstances, satisfied 
himself that a primd facie case had been made out against the ham, a 
portion of which he took away with other articles for microscopic ex- 
amingtion by the experts of the department. He called upon the 
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vendor of the ham, who informed him that it was one of a consign- 
ment of forty-six American hams which’ he had received from Liver- 
pool in August, and the whole of which had been sold, mostly in 
smal] quantities for immediate consumption ; and no complaint had 
been made about any of the lot, nor about one hundred more of the 
same brand since disposed of. Dr. Page’s report on the case, together 
with that of the experts, will no doubt be issued in due course ; and 
in the meantime the inspector has advised with Dr. Barnes, of Carlisle, 
as to his continuing the investigation. The case at present seems to 
rank with those of meat-poisoning which occurred at Welbeck and 
Nottingham a few years ago, and which were carefully investigated at 
the time by Dr. Ballard. 


SMALL-POX IN PANAMA, 
SMALL-POX appeared some months ago at Colon, on the isthmus of 
Panama, and has since become epidemic. The sanitary arrangements 
of this little port are reported to be very unsatisfactory. The disease 
has also made its appearance in the town of Panama. 


SMALL-POX IN JAMAICA. 
Since early in March last, a considerable epidemic of small-pox has 
prevailed in Jamaica ; but, judging from the proportion of deaths to 
cases, the disease does not seem to have been of a very virulent cha- 
racter. On August 15th, there were about 170 cases in Kingston, 
whilst numerous cases were reported from the outlying parishes. 


FEVER AT SWANAGE. 
A sHarp outbreak of fever has recently occurred at the little town of 
Swanage in Dorset, and the Local Government Board have commis- 
sioned Mr. W. Harvey to investigate the circumstances on their be- 
half. Mr. Harvey has done, and is still doing, good service as medi- 
cal officer of health for the Newton Abbot, Dawlish, and Wolborough 
combination of sanitary authorities. 


THE POLICE AND AMBULANCE WORK. 
ARRANGEMENTS have been made for the instruction of the Singapore 
Police Force by the local Centre of the St. John Ambulance Asssocia- 
tion, the Government undertaking to defray two-thirds of the cost, 
and the Centre the remaining third. Many Chinese are life and 


~ annual subscribers to this Centre. 


CHEMISTS AND EARLY CLOSING. 

Unper the Shop Hours Regulation Bill, of which Sir John Lubbock 
is the chief promoter, a chemist and druggist will not be liable to fine 
for ‘supplying medicines after the hour appointed by the Act, namely, 
10 o'clock on Saturdays, or on such other day in each week as may be 
appointed from time to time in the case of any district by the local 
authority in lieu of Saturday, and the day preceding a public or bank 
holiday, and at 8 o’clock on other days. Though he will not be liable 
to fine for supplying medicines, he will not be authorised to keep 
open shop after the said hours. According to the terms of the Bill, a 
person infringing the Act will render himself liable to a fine not ex- 
ceeding £5. 


MEDICAL REFORM IN BRITISH GUIANA. 
We hear from British Guiana that there has been, after a good deal 
of difficulty, an important measure of medical reform carried out in 
that colony. An ordinance has been passed, and new regulations 
have been made as to pay, etc., the nature and extent of which 
we shall notice at a later date. There appears to be an evident desire 
on the part of the Government to render them effective, and to ad- 
vance the interests of the profession. The correspondent to whom we 
are indebted for the above information states his belief that, to a 
young man who has a taste for travel, and who is willing to undergo 
the difficulties inseparable from tropical work, there will be no better 
field than in the British Guiana service, provided always that he fully 
understands that there is Work to be done.” The medical institutions 


| are large} and liberally provided for. 
| in connection with, the reorganisation of the medical service, the re. 





We. note with satisfaction that,, 


suscitation of the British Medical Association has been accomplished, 
officers have been elected, and the first meeting has already been held, 
when the President delivered an opening address. In commemora- 
tion of the establishment of the new Government service, and of: the 
resuscitation of the British Guiana Branch of the British Medical 
Association, a dinner was given early this month by the members of 
the medical profession in the colony. The chair was taken by Dr, 
Robert Grieve, Surgeon-General, the President of this Branch of the 
British Medical Association, His Excellency Sir Henry Turner, 
K.C.M.G., the Attorney-General, and other official persons were 
present. It is to be hoped that this Branch of the British Medical 
Association, which has been resuscitated under such favourable aus- 
pices, will have a long and successful career. 


FASTING AS A TRADE. 

Sicnor Succi has succeeded in living through his month’s fast, 
and in proving that he is a person of singular moral courage in mor- 
tifying the flesh. His fast was not absolute, since he daily partook of 
a small quantity of some “red fluid ” of secret composition, but there 
seems to be no doubt that he has abstained from every other form of 
nutriment, if nutriment it was, French newspaper writers in search 
of a sensation have been prophesying ruin to the butchers, bakers, 
and public caterers ; and, as Succi is to go to Paris, to fast in public, 
he and his bottle of red fluid will doubtless deeply impress the public; 
still it is not likely that the shares of the Café Anglais will decline for 
this season, though Succi may make a fortune by demonstrating the 
uselessness of food for a month. For obvious reasons, the fast of 
Signor Succi ranks rather as a newspaper sensation than as a physio- 
logical experiment of any true value. 


MEDICAL ATTENDANCE AT THE GENERAL POST OFFICE, 
Mr. PickerscILL, M.P., in putting a question with regard to the 
medical department of the Post Office, was, doubtless, animated by 
excellent motives, and it was, perhaps, as well for all the parties con- 
cerned that the latent dissatisfaction which, it is stated, exists among 
the numerous officials, should be purged by ful! ‘~~n‘ry and discus- 
sion. The circumstances were briefly these. Au ~ of the staff, 
who had been away for some time on sick leave, wis sutfering from 
undefined symptoms, the most pronounced of which were general 
malaise and headache. He was summoned to return to duty, or, at 
any rate, to appear before the medical officers of the Post Office. 
This he did, but was, apparently, unable to satisfy them of the ex- 
istence of any really serious complaint. After a vain endeavour to re- 
sume his duties, he again absented himself, and, while his own medi- 
cal attendant was exchanging letters with the department as to the 
nature of the illness, he died, death being due to typhoid fever. 
Typhoid fever is notoriously a treacherous affection, the characteristic 
symptoms of which may be conspicuous by their absence, and noth- 
ing is easier than to overlook its presence in certain cases, which 
have been termed the ‘‘ambulatory” form of the disease. In the 
other case referred to in the House of Commons, where a man had 
already remained at home five weeks on account of a boil, one can 
quite understand that the responsible officer was disposed to consider 
that a prolongation was unnecessary. The fact is, cach case requires 
to be judged according to its merits, and this is very difficult to 
carry out satisfactorily in an administration like the Post Office. If 
a man has scarlet fever or small-pox, he will be treated with all the 
consideration he deserves ; but in other cases, such as the case in ques- 
tion, where it is impossible to arrive at a definite diagnosis, and in 
obscure cases of commencing affections of the nervous system or kid- 
neys, the sufferers may not be given the benefit of the doubt, and may 
even run great risk of being classed as a malingerer. Although 
strenuous efforts were made on several sides to secure a vote of een- 
sure ‘on the conduct of the medical officers, and the system under 
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which they work, the firmness of the Minister was successful in avert- 
ing it. Noone who has not been engaged in similar work can ade- 
quately appreciate the difficulties with which these officers have to con- 
tend, and, probably, in spite of the utmost care and skill, instances 
will now and then occur which, if suitably stated, will serve to create 
an unfavourable impression. The greatest safeguard against abuse is 


the excellent, if disagreeable, publicity afforded by a parliamentary + 


discussion. 
PHTHISIS IN DENMARK, 

Dr. LEHMANN has contributed this year some important statistics on 
the subject of Phthisis in Denmark. He examined the death-rates in 
the Danish towns from 1876 to 1883. He divides the deaths from 
phthisis into three classes : first, those during the development age to 
20; second, those during the vigorous years, from 20 to 55; third, 
those during the later years, from 55 to old age. He shows that the 
mortality from phthisis is, in the smaller towns, one-fifth less than in 
Copenhagen, which contains a population of 300,000 ; in the capital, 
too, mortality amongst men is greater than that amongst women ; 
whilst, in the smaller towns, the mortality of the sexes is almost 
equal. Phthisis has a slower course also in small towns than in 
Copenhagen. Up to the age of 20, more women than men die of it ; 
after that, more men than women. With regard to the geographical 
distribution of phthisis, the mortality in Jutland is 2.6 per 1,000 
living. It is about the same in Seeland, but only 1.55 in the Southern 
Islands. The greater immunity of these islands was demonstrated by 
the recruiting returns of 1875-1884, during which period 9.4, out of 
every thousand men taken from Jutland, were rejected on account of 
phthisis ; whilst only 3.74 of those from the Southern Islands were 
declared unfit. The mortality from phthisis is greatest in those towns 
of Jutland which lie in the inland or coldest parts of the country, and 
rarest on the coast, which is warmer, and in towns situated in the 
neighbourhood. With regard to the country districts, Dr. Lehmann 
has had to place his dependence on the accounts of private medical 
men, hence the materials are not equal to those furnished by the 
hospitals, All accounts agree, however, in stating that phthisis is on 
the increase, as well as chlorosis, cardialgia, and scrophulosis. It ap- 
pears also that tuberculosis of cattle is on the increase, 


THE PROPOSED INDIAN AND COLONIAL INSTITUTE. 
TuE Prince of Wales’s proposal to commemorate the jubilee year of 
the Queen’s reign by the creation of a Colonial and Indian Institute, 
which shall be ‘‘at once a museum, an exhibition, and the proper 
locality for the discussion of Colonial and Indian subjects,” has been 
received with such general approbation that its success seems to be 
ensured from its inception. While adding our congratulation to those 
which have already been expressed in other quarters that the jubilee 
memorial should take so practical a shape, it may not be inappropriate 
to express a hope that, in the constitution of the museum, and in the 
selection of subjects to be illustrated and discussed, a foremost place 
may be given to questions involving the preservation of health. In- 
tending emigrants at the present time find the greatest difficulty in 
obtaining reliable information as to the climatological conditions 
under which they will have to work, and are apt to fall into the most 
egregious mistakes in selecting their outfit. It ought not to be diffi- 
cult to show by specimens the kind of clothes best adapted for the 
climates, the sort of houses that are inhabited, as well as the preva- 
lent varieties of disease, and the modes of combating these diseases. 
1n quite another way, also, such an institute might be of direct ser- 
vice to medicine ; it might be part of the duties of the Commissioners 
to form and maintain a collection of the plants known or suspected to 
possess medicinal qualities. At the present time, it is exceedingly 
difficult to obtain sufficient quantities of Indian and Colonial drugs 
believed to contain active principles. Such specimens as reach the 
hands of pharmacists and physicians in this country are often only 





large enough to be tantalising. The chemist is able to determine the 
presence of an active principle, but it may be years before the herb 
can be obtained in sufficient quantity to permit its therapeutic value, 
if any, to be determined. Those who are familiar with the history of 
pharmacology during the last decade can supply for themselves 
examples of the truth of this statement. We have indicated but two 
ways in which such an institute might render service, direct or in- 
direct, to medicine ; and there can be little doubt but that it would 
be equally easy to prophesy gain from its creation in other fields of 
work, 


THE TREATMENT OF EXCESSIVE SALIVATION DURING PREGNANCY. 
Owine to the ordinary insignificance of this ailment, few medical 
works contain a lengthened account of it. Dr. Y. Schramm, however, 
had the opportunity, in the autumn of 1885, of observing a very severe 
case, and he has published some notes of it in a Scandinavian journal. 
Numerous remedies were employed with very little effect, for at first 
he imagined the salivation to be due to chronic mercuralisation ; but, 
later, he discovered that the patient was pregnant, and that pregnancy 
was the cause of the condition. Neither the iodide of potassium recom- 
mended by Le Maestre nor Von Ebstein’s atropine treatment had any 
effect. Galvanising the sympathetic also exercised only a very slight 
effect. Galvanising the cervical sympathetic was resorted to with no 
perceptible result. Dr. Schramm then tried subcutaneous injections 
of pilocarpin (as recommended by Von Labbe and Daveyeux). After 
seven injections of pilocarpine chloride, 0.01 gramme per dose, 
there was a diminution of the daily quantity of saliva, as well as im- 
provement in the general health of the patient. The excessive secre- 
tion, however, could not be entirely stopped. Bromide of potassium 
was tried, which acted quickly in the reduction ‘of the flow; and Dr. 
Schramm prefers bromide of potassium to all otherdrugs, as it is harm- 
less during pregnancy, and yet exercises a distinct effect on the sali- 
vary nerves, and on the origin of the facial nerve in the medulla 
oblongata, and also on the secretory filaments of the sympathetic. 
Professor Fleck made a chemical examination of the saliva, and found 
that pytalin was absent. 

TOO MUCH ZEAL. 
THE conduct of a certain medical man in Paris, in reference to a 
patient whom he was called upon to attend, has given rise to some 
very strong expressions of opinion on the part of various colleagues. 
The patient in the present instance contracted marriage with a lady 
without completely disentangling himself from the meshes of another 
woman. As frequently occurs in France, the deserted one, without 
any unnecessary delay, proceeded to inflict several rather serious wounds 
on her lover by means of a revolver. Anxious at any price to pre- 
serve silence on a matter so prejudicial to his domestic relations, and 
menacing to the perpetrator of the outrage, the victim contrived to 
reach home, where he allayed possible suspicions by a story of having 
been ‘‘ nocturnally assaulted.” The explanation was believed until a 
medical man was called in, who, not satisfied with acting in a purely 
professional capacity, subjected his patient to a searching cross- 
examination, with the result of eliciting the real facts of the case. He 
then felt himself obliged to take the district commissaire de police into 
his confidence, with the most disastrous effect so far as the happiness 
and peace of mind of his patient was concerned. The arrest of the 
woman, and her confrontation with the victim, followed as a matter 
of course, entailing the publicity which the injured man had so sedu- 
lously endeavoured to avoid. The question raised is, naturally, 
whether medical men are obliged, morally or legally, to com- 
municate to the police suspicious facts which may have come to their 
knowledge in the exercise of their profession. If murder has been 
committed, nothing can be clearer than the duty of the medical man 
in informing the police of the facts of which he has become cognisant ; 
but, although the line of demarcation may not be easy to draw, he is 
not called upon to do this if it be merely a question of wounds, and 
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certainly only under very exceptional circumstances would he be 
justified in cross-examining the patient with the view of ascertaining 
the exact features of the case. The responsibility for the false state- 
ment, if any, rests with the person who made it, and would not be 
shared by his medical attendant. Such cases are of frequent occur- 
rence in the hospitals of large towns; but it probably does not enter 
into the minds of either the house-surgeon or his senior to inquire 
into the matter, except in so far as it may be necessary for purposes 


of diagnosis. 


DEATH FROM ‘‘ SHOCK.” 

Tue result of the inquest on the body of a young woman, Clara Maria 
Bowers, aged 23, who died in the house of a Mrs. M’Kenzie, to whom 
she had resorted on account of her condition, cannot be considered 
satisfactory. Dr. Dupré stated that the stomach and intestines did 
not contain any poison. The coroner is reported to have said, in his 
summing-up, that it was a suspicious case, and that the Treasury 
would probably take the matter in hand. He added that it was clear 
that the deceased went to the house for a specific purpose, and died, 
whether from mechanical interference, or natural causes, they were 
unable to tell. The jury returned a verdict that the deceased died 
from shock, but whether caused by mental emotion, or physical in- 
jury at the hands of Anne M’Kenzie, they were unable to say. 


THE DEATH OF THE EARL OF DALKEITH. 
Ir would appear that the terrible accident which befell the young Ear] 
of Dalkeith was, under the peculiar conditions, necessarily fatal. He 
had fired at, and wounded a stag, which, however, retained sufficient 
strength to make off ; Lord Dalkeith ran down a steep hill, in the 
direction taken by the animal, slipped, and slid down the hill, until he 
eame in contact with a bare flat rock, where his rifle was discharged, 
inflicting a severe wound in the shoulder. Hemorrhage was at once 
copious, and the keeper endeavoured to check it by grasping the arm 
with both hands, but without much success. Lord Dalkeith appeared 
to recognise his position, as he said, ‘‘ I am bleeding and dying fast.” 
The scene of the accident was so remote, and so difficult to get at, 
that before the message reached Dr. Duncan Macintyre’s house, 
the unfortunate nobleman was dead more than two hours; he 
lived precisely eighty minutes after the accident. Early next 
morning, when Dr. Macintyre saw the body, it presented all the 
appearances indicative of robust health up to the moment 
when the fatal wound took place. We are informed that the bullet 
entered the left pectoralis major muscle close to its insertion into 
the humerus, lacerating into shreds the coraco-brachialis and the 
clavicular and acromion portions of the deltoid. The humerus 
was split longitudinally from the insertion of the teres major t> the 
surgical neck, whick was completely detached from the shaft. The 
wound contained numerous spiculz of fractured bone. The bleeding 
had evidently been mainly from the axillary artery and vein, and 
from its anterior and posterior circumflex branches. Looking 
at the parts post mortem, there seemed no insuperable difficulty in 
arresting the hemorrhage had skilful treatment been available imme- 
diately after the accident. What the loss of blood amounted to can 
never be determined. There was no very striking pallor of the sur- 
face; on the contrary, the hypostatic congestion on the posterior 
aspect of the body was very noticeable. The mangled condition of 
the soft parts and splintered state of the humerus would doubtless 
have necessitated amputation at the shoulder-joint, if the unfortunate 
nobleman had survived the immediate effects of his accident. This 
sad case illustrates the amount of injury which an explosive rifle- 
bullet, such as is now generally used in deer-stalking, can inflict 
when it hits with undiminished velocity. It also affords a striking 
example of the comparatively long time which may elapse before even 
severe traumatic hemorrhage will completely exhaust the perength of a 
young man in first-rate physical, condition. 












SCOTLAND. 





SCARLET FEVER IN DUNDEE. 

Since the beginning of September, the outbreak of scarlet fever in 
Dundee (noticed in a previous number of the JovRNAL) has not shown 
any signs of abatement. Since September 1st, nearly one hundred 
new cases have come to the knowledge of the sanitary authorities, 
The authorities are vigorously endeavouring to bring the outbreak to 
an end; and, when outbreaks occur in the more densely populated 
districts, the patients are removed to the Infirmary, while the Fever 
Hospital at King’s Cross has been opened, and will be used meanwhile 
principally as a convalescent home. 


THE HEALTHIEST CITY IN THE KINGDOM. 

At a meeting of Edinburgh Town Council, held on Tuesday, a remark- 
able statement was made by the Dean of Guild, Sir James Gowans, 
who (in the absence of Bailie Russell, Convener of the Public Health 
Committee) called attention to the report by the Medical Officer of 
Health for the month of August. Sir James stated that they were 
able to compliment themselves upon having the healthiest city in the 
kingdom ; going back as the report did for five years, it showed that 
they had a continuous bill of good health in the city, the death-rate 
averaging 16 per 1,000. He also directed attention to a fact of some 
significance, that, while there were no fatal cases of measles in the 
Southern suburbs, and only one or two in the New Town, there was a 
considerable mortality from the same disease in the Old Town ; and 
he thought it should make them exert themselves further in connec- 
tion with the better housing and sanitary condition of the population 
in the older parts of the town. 


POST-GRADUATE COURSE OF INSTRUCTION IN LARYNGOLOGY. 

Ir has been announced that Dr. Hunter Mackenzie is giving a course 
of instruction in the Ear, Eye, and Throat Hospital, Edinburgh, in 
Laryngology, Rhinology, and allied departments of Medicine. Attend- 
ance is confined to a limited number of duly-qualified practitioners of 
medicine. The meetings commenced on Tuesday, September 21st, at 
4 p.mM., and will be continued thereafter three times weekly, on Tues- 
days, Thursdays, and Fridays, at the same hour. Tuesdays and Fridays 
will be devoted to Demonstrations and Practical Work, and opportu- 
nities will, on those occasions, be afforded to members for becoming 
conversant with the details of laryngoscopic and rhinoscopic practice, 
and with the methods of preparing and staining the sputum for micro- 
scopical examination. On the Thursday of each week, lectures, illus- 
trated by cases, specimens, etc., will be delivered. The following 
synopsis of lectures has been published. September 23rd: Lecture 
I. Introductory ; Anatomy and Physiology of the Regions ; Objects 
and Methods of Laryngoscopy and Rhinoscopy. September 30th: 
Lecture II. The more common affections of the Nose, Naso-pharynx, 
and Pharynx, and their sequele. October 7th: Lecture III. The 
more common affections of the Larynx, and their sequele. October 
14th: Lecture IV. Tubercle, Syphilis, and Cancer. October 21st: 
Lecture V. Respiratory Therapeutics: Medical, Surgical, Climatic. 
October 28th: Lecture VI. The sputum in the diagnosis of Respira- 
tory Diseases. 


a> 


IRELAND. 


QUEEN’S COLLEGE, BELFAST. 
THE report of the President for the Session, 1885-86, has now been 
issued, and from it we learn that the total number of students en- 
rolled during the session was 460; of these, 244 attended the classes 
in the faculty of medicine. The professors of chemistry, physics, 
natural history, and anatomy and physiology, still complain of the 
want of sufficient accommodation, especially in their laboratories. 
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Practical work has of late become essential to the proper training of | of good wishes by her friends in Monaghan, and by the Officers and 
young men in these departments ; and in this respect the laboratories | Staff of the District Asylum on the appointment of Dr. Norman to 
of the College are very deficient. Last year a small addition was made | Richmond Asylum, Dublin.” The jug, which is also a fine example 
to the chemical laboratory ; but even now there is not room for one- | of the same work, was executed by West, of Dublin. It bears the 
half the students in attendance: great additional labour is thereby | double monogram. Several of the governors of the asylum were pre- 
imposed upon the professor, who is obliged to divide his class, and to | sent, one of whom, W. Henderson, Esq., J.P., took the chair, while 
repeat his lectures and demonstrations, not unfrequently two or three | another, R. J. Blakely, Esq., J.P., read the address. Some very kindly 
times in the day. The progress of the students is also seriously inter- | speeches having been made by the presenters, Mr. Norman replied, 
fered with, for the laboratory should be open to them for practical | thanking the company for their kindness, and expressing his regret 
work at all hours. In the departments of practical physiology and | that his long connection with the asylum was now being severed. 
histology, now forming so important a part of medical study, the 
laboratories are much too small. Recently Professor Redfern for- 
warded an urgent application to the Board of Works for some altera- 3 é : , 
tions which would secure additional space, and although nothing yet aa re pig -aliednt seams Y —— baba Ha 
has been done, it is hoped that his appeal may ultimately be success- | 93rd, when Sir T. SPENCER WELLS, Bart., President, delivered his in- 
ful. The increase of students has far overgrown the capacity of the | augural address. Having expressed the hesitancy with which he ac- 
College ; and, beside the rapid advance made during the past few | cepted the position of President of congress, since he could not pre- 
years in scientific and practical education, demands accommodation | S¥™e to appear before a body of sanitary experts as an instructor, he 


: - : i asked them to accept him as a worker ina collateral science and art, and 
and appliances which were not thought of thirty-six years ago, when as engaged with im in a joint effort to draw general attention to the 


the College Lien founded. The success of the College is the main source | questions of vital importance to the public health, to diffuse informa- 
of the difficulty, and it seems alike impolitic and unfair to cramp the | tion, to induce people to take an intelligent interest in sanitary mat- 
energies of professors, and retard their work by insufficient and un- | ters, and to bring governing bodies into a disposition to give more 
suitable laboratories ; and it is especially so, not to provide earnest effectual aid than heretofore to carry out necessary reforms. After 


: Nn : reviewing the earlier presidential addresses of Richardson, Chadwick 
and laborious students with the materials necessary to prepare them- | Torq Fortescue, Galton, Humphry, Rawlinson, and De Chaumont, 


selves for promoting and es eben the great staple industries of the | he said that any great sanitary improvement must be the result of 
town and province. At the opening of the summer session a Volun- | elaborate co-operation. Combined action of investigators, legislators, 
teer Ambulance Corps was organised by the medical students, and the | and administrators, was necessary ; the work of investigation had 
Council voted a sum of £50 towards the purchase of ambulance, tent, | bitherto, for the most part, been personal, and the waste of labour 


and stretcher. The progress made in drill and other details of am- lhe pay an ac ig? phate 4 ee ee 
' E ’ 








THE SANITARY INSTITUTE CONGRESS. 


bulance work has been very satisfactory. health, which should show our appreciation of the gift of life, and our 
stems comet reverence for the Giver.” He reviewed the work which those whom 
THE BALDORAN ASYLUM FOR IMBECILE CHILDREN. he called the ‘advanced guard of sanitary science ” had accomplished, 


TE annual report of the Baldoran Asylum for Imbecile Children for in aon a gre pir ie ” oe population, and in benefiting: the 
Rana cp cht Bn i ~ | public hea y prolonging life. 

1885 shows that the institution maintains its high character for effi- Much of this he attributed to the coincident progress made in the 

ciency in the accomplishment of the difficult work it has to perform. | science and art of medicine and surgery. He claimed for the medical 

Dr. Sibbald, in his report on the education, testifies to its highly | profession a considerable share in the gain to the State of increasing 

satisfactory results, and says: ‘The children appear to receive not numbers of more healthy subjects. It would not be far wrong to 


é ae eheaes put the average duration of human life in Great Britain, half a cen- 
only everything which is necessary for their kindly care, but also such tury ago, at about 30 years ; now, according to the life-table, it was 


education as their various capacities admit of their receiving. The | 49 years. Formerly, it was calculated that a twenty-third part of the 
excellent results which have been shown in the condition of a large | population was constantly sick, and the products of all that labour 
number of children who have passed through the training which is | for the time necessarily withdrawn. A great deal of this sickness had 
given here, are most satisfactory evidence of the efficiency of its cha- been altogether prevented, and the duration of that which comes in 


” : : ay eg? : : spite of sanitation was lessened. The necessary arrangements for 
racter,” Industrial occupations, which bring in a substantial revenue bringing about an amalgamation of the Parkes Museum with the 


to the institution, form no inconsiderable mode of training to the Sanitary Institute of Great Britain being in course of completion, 
inmates, whose happy and contented condition it is most pleasing to | might not the Society of Medical Officers of Health, which was 
behold. The asylum is licensed for seventy patients, but only forty- | co-operating by holding a meeting, the National Health Society, the 
eight are under treatment in the establishment. There is a deficiency Ladies’ Sanitary Association, the Smoke Abatement Association, and 


: P : : others of a like character follow this example, and, by working in 
in the income for the year, the receipts amounting to £1,214 4s. 1d., combination, achieve greater results at less expenditure of time and 


and the expenditure to £1,241 11s. 7d., leaving a deficiency of over | Jahour. Since the formation of the Sanitary Institute, progress, if not 
£27. as rapid as could be desired, had been more readily measured. The 
moral and physical condition of the people had improved, infant mor- 

MONAGHAN DISTRICT ASYLUM. tality was lower, education was more satisfactory, and the principles 
A PLEASING ceremony took place at this institution on September 4th. | 7 which it should be conducted were better understood, workers were 


, better paid, they got more wholesome food, and their dwellings were 
The staff of officers and servants, together with a large company of more fit for human habitation. With all this encouragement, it was 


ladies and gentlemen from the neighbourhood, assembled at the | possible to look hopefully to the future. The field was vast, but not 
asylum for the purpose of reading an address to the medical superin- | impenetrable. The Institute possessed working power, and was effec- 
tendent, Mr. Conolly Norman, on the occasion of his promotion to the | tive asan investigating, deliberative, consulting, and examining body, 
Richmond Asylum, Dublin, and of making a presentation to Mrs. but it was a nucleus rather than a complete organisation. For carry- 


: : ing out its measures it should, while waiting for a ministry of health 
Conolly Norman, The address was beautifully illuminated by Messrs. an up an interim organisation of iciawion and administration. 


Strain, of Belfast. The presentation consisted of two very handsome | The subjects to which the Institute had given attention were those 
and massive pieces of silver plate, a bowl to serve as centre-piece, and | which related to the training and health of the population, their social 
aclaret jug. The bowl, which is a magnificent specimen of répoussé | comfort and well-being, the prevention of disease, the care of the sick, 
work in the modern French style, was executed by Messrs. Chapple and the disposal of human refuse and remains. Waste of time and 


. energy in Parliament in party: struggles had banished all possible 
and Mantell, of the Strand. It bears on one side the double mono- ome he Seladion fon the aah but A this crisis of angry discus- 


gram of Mr. and Mrs, Norman, on the other, this inscription : ‘‘ Pre- | sion h passed, then sanitary legislation would come up, and then 
sented to Mrs. Conolly Norman as a token of respect and an earnest ! their demands, if théy had mi prepared for the occasion, would 
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be so reasonable, their work so useful, their plans so feasible, that no 
Committee could have the heart to suppress them, no Parliament the 
churlishness to refuse them. 

The sectional work of the Congress opened on Wednesday morning. 
Professor F. DE CHAuUMONT, the Chairman of the Section of Sanitary 
Science and Preventive Medicine, delivered an address, in which he 
treated of the germ-theory of disease, and said there seemed every pro- 
bability that processes which were formerly looked upon as purely 
chemical, such as nitrification, were brought about by bacterial 

ney ; even in the case of our own bodies, it was probable that all 
the changes, physiological as well as pathological, were dependent 
upon those minute workers. The bacterial or microbial under-world 
must be regarded not as an utter enemy, but as a mighty agency for 
ood or evil, as the case might be. Their cue would be to help the 
iendly microbes, and to fight those which were their foes; but the 
first thing to do would be to learn to recognise friends from foes, and 
they were not yet sure that the recognised individual species were really 
completely differentiated. With respect to the doctrine of evolution as 
applied to disease, he said he did not wish to suggest that one form 
of disease might breed another form, yet it had become pretty clear 
that there was no such thing as spontaneous generation of disease. 
There remained for preventive medicine the steady path that was 
being trod in the direction of providing for the purity of all articles of 
food and drink, of dwellings, of clothing, the supply of fresh air, and 
the immediate and complete removal of all refuse and effete matter. 
If to that they added a proper mode of life, both physically and 
morally, they might practically snap their fingers at both bacterium 
and bacillus. 

Mr. W. Eassre read a paper on ‘‘The Economy of Cremation.” 
Comparing the Gorini and Siemens systems, he said the Gorini system 
was cheaper by three-fourths, and was more suited to country places. 
He dwelt upon the cost involved in the acreage required for burial 
purposes, and to the fact that the land when used was for ever 
alienated from agricultural and mining purposes. Taking an estimate, 
the cost of cemeteries in the metropolis would be nearly £272,000. 
Were cremation practised by 50 per cent. of the population of the 
metropolis, a piece of ground of about 500 acres would be sufficient ; 
and, at the same average rate of purchase, there would have been a 
saving of £75,000, and 605 acres would have been saved for popula- 
tion. This 500 acres would serve a population of two and a half mil- 
lions for 1,000 years, The expenses of funerals in England and Wales 
in 1874 were £4,871,000. By cremation, he calculated that, in 310 
working days, the cost of 3,100 dead would be only 10s. 6d. each.— 
Mr. W. Rosinson followed with a paper on ‘‘ Beauty and Health v. 
Horror and Decay, in our Cemeteries.”—Sir T. SpENcER WELLS 
opened the discussion, and expressed his approval of cremation.—Mr. 
W. Lyon exhibited a mouse which he cremated twelve months ago by 
fire. The mouse, even to its whiskers, was preserved, and there was 
no smell arising from it. He therefore thought human bodies might 
be cremated by getting rid of the noxious gases, and then they could 
be buried in a coffin, according to the custom which commended itself 
to the sentiments of the people.—After further discussion, Mr. 
EAssi£ replied. 

: - the afternoon, a Conference of Medical Officers of Health was 
eld. 

Mr, R. Bruce Low (Helmsley) read a paper on ‘‘ The Tenure of 
Office and Appointment of Medical Officers of Health.” He said 
opinions were divided as to whether medical officers of health should 
be debarred from practice ; but the majority were in favour of separat- 
ing public duties from private practice. If the health-officer be de- 
barred from private practice, and furnished with a reasonable salary, it 
was absolutely necessary that he should obtain a special licence or 
diploma in sanitary science. . 

Dr. Epwarp Sraton read a paper on ‘The Notification of 
Infectious Diseases.” The medical profession, he said, declined to do 
more than to sanction the abstract proposition that notification was 
desirable ; but the questions arose: Who is to notify, to whom is the 
notification to be made, and what is to happen when notification is 
made? He held that notification, combined with a good sanitary ser- 
vice, had limited the centres of infection ; and pointed out that, in 
London, with its forty parishes or districts, each of which had its sepa- 
rate authority, the sanitary service was not so efficient as in Glasgow, 
Liverpool, Manchester, or Birmingham. He quoted the experience of 
Leicester with regard to small-pox, and said that, if the same practice 
of notification could be carried out in London, much of the mortality 
from small-pox would be greatly reduced. 

Mr. F. J. Sykes read a paper on “‘ Organisation and Administration 
for the Control of Infectious Diseases ;’ and Mr. Francis VACHER 
followed with a paper on “‘ Hospitals for Infectious Cases—should they 





be free, or a charge made for maintenance?’ Mr. Vacher held that, 
whenever isolation was impracticable at home, the patient suffering 
from an infectious disease should be removed as soon as reported, no 
matter who paid the cost of his maintenance. After a brief discussion, 
the Congress adjourned. 





DIRECT REPRESENTATION OF THE PROFESSION IN 
THE GENERAL MEDICAL COUNCIL. 

A ciEAR proof of the interest which the profession takes in its direct 
representation in the Medical Council, will be afforded to our readers 
by the list which we publish below, of the members of the Committee 
formed during the annual meeting at Brighton, for the purpose of 
promoting efficiency in that representation by the selection, after free 

discussion, of suitable candidates. The honorary secretaries inform 
us that, in addition to the letters from the members of the profession, 

who have expressed their desire to join the committee, they have re- 
ceived correspondence from all parts, wherein the writers declare their 
full sympathy with its objects, but, for various reasons, decline to 
have their names added to the list. Probably there is a still larger 
proportion of the profession which consists of those who, like the 
class just mentioned, have equal sympathy with the aim of the Com- 
mittee, but who abstain from even replying to secretarial communi- 

cations, for reasons entirely unconnected with any opposition to the 
composition, the principles, or the practice of the committee. They 
largely consist of hard worked practitioners, who may hardly have 
time to study and consider the question to that extent which alone 
would make them feel justified in joining the committee. Indeed, it 

is, to some extent, for the benefit of their class, that the committee 
will act. It will fight for the cause of those who have little or no 
time to consider, promote and protect their public interests. Taking 
the above matters into consideration, it is evident that the list which 
we publish proves, as we above observed, that the bulk of the pro. 

fession takes the greatest interest in the work of the committee, and 

that the majority of abstainers from its ranks are not its enemies, nor 

even opponents ; nevertheless, it cannot be denied that, as might be 

expected, there are some who object to the principles of the com. 
mittee. We publish a letter, this week, from a candidate of known 
reputation, for election as a representative of the profession on the 
Medical Council, where sundry objections are made to the committee. 

We explained, however, in the Journat of September 4th, that the 
committee was formed under conditions involving the greatest pub- 
licity, for it was projected at an annual meeting of the Association, 
which was of the most public character, and where every kind of 
general or personal objections to the principles, or very existence of 
the committee, could be freely debated. It has, however, been ex- 
plained, and the fact must be self-evident to our readers, that it is 
impossible that candidates can be selected in a satisfactory manner, 
without some kind of organisation, such as can alone be arranged by 
committees, Then, the circumstances of the establishment of the 
committee necessitated that it should be connected intimately with 
the name of the British Medical Association, but its members need 
not necessarily be members of that Association. The committee 
earnestly endeavours, as it has already announced, to embrace repre- 
sentatives of every section, and every interest of the profession, and 
their efforts in this direction are being rewarded by success, The 
committee has not the will, even if it had the power, to oppose can- 
didates who may desire to act independently of its support and coun- 
sels. It is simply an organisation to ensure facility in selecting suitable 
candidates after publicly discussing their merits in a legitimate and un- 
prejudiced manner. With regard to Sir Andrew Clark’s letter, it 1s 
satisfactory to find that that distinguished physician so thoroughly 
upholds the principle that the representatives should be chosen e&- 
clusively from the body of general practitioners. Still, many will re- 
gret that, as he is strongly in favour of allowing an exception to be 
made in the case of Mr. Ernest Hart, he declines to permit it to be 
extended to his own benefit, for, like Mr. Hart, he has laboured well 
for the cause of the profession. 

The result of the ballot, held in accordance with the resolution of 
the Birmingham meeting, shows Mr. Wheelhouse (Leeds), Sir B. W. 
Foster (Cirmtnghast), and Mr, Ernest Hart (London), to be the choice 
of a considerable majority. 
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COMMITTEE FOR ASCERTAINING THE WISHES OF THE MEDICAL PROFESSION AS TO THE MOST 
SUITABLE REPRESENTATIVES TO RETURN TO THE GENERAL MEDICAL COUNCIL. 


Chairman. 


Strange, W., M.D., Worcester, 


Treasurer. 


Saundby, R., M.D., 88a, Edmund 


Street, Birmingham. 


Honorary Secretarie. 


S. 


Carter, W., M.D., Liverpool. 


Ker, H, R., F-R.CS. E., Halesowen, 


Worcestershire. 
Baker, S. L., M.R.C.8., Abingdon 
Steele, E. Y., L.R.C.P., Abergavenny 
Clayton, R., 7 R.C.P., Accrington 


Cooke, W. H., M.D., Aldridge, Staff. 
Parkinson, 7. 4 M. R.C.8., Ashton-on- 
Ribble 
Duncan, Jas., M.B., Ashton-under-Lyme 
Marshall, B., L.R.C.P., Atherton, Man- 
chester 


Evans, C., F.R.C.S., 
Wise, R. 8, M.D., 


Bartrum, J 8., F.R.C.S., 
Mason, F., L.R.C.P., 
Song ie K., M.D., 
Booth, P. .. .» M.R.C.S., 
Anderson, J. W., M.B., 


W. 
Barnardo, F. A. E., M.K.Q.C.P., ‘birk- 
mt dale, Southport 


Bowen, E., M.D., Birkenhead 
Butcher, A. H., L.R.C.S., 9 
Vacher, F., “MR.C.P., 55 
Walker, G., M.D., dj 
Baker, A, P R.C.S., Birmingham 
Bartleet, 'p, H., F.R.C.S., * 
Donovan, i M.R.G.S., Erdington, 
Birmingham 
Fairley, 8. B., L.F.P.S., . 
Foxwell, A., M.B., “ 
Garner, J., M.R.C.S., A 
Haines, R. W., M.R.C.S., ‘5 
Hill, A. B., M_D., ee 
Holloway, G., L.R.C. + 


P., 
Lloyd, G. 2 , F.R.C.S., 
Lloyd, J., i.B., 
May, Benet E.R. a S.E., 
May, H., L.R.C. 
Malins, E., ™M. D., 
Moyles, T., M. D., 
Pemberton, O., F.R.C. s., 
Richards, T., M -D., 
Savage, T., M.D 
Suckling, C. W., M. 2. 
Tait, Lawson, E.R.C.S. E., 
Thomas, W., .R.C.S.E., 
Vince, J. F., M.R.C.8., 
Ward, J., M.D., 
Warden, C., M. b., 


Ba 


Banbury 


” 
Barrow-in- 
Furness 


” 
” 
” 
” 
” 
” 
” 
”» 
” 
” 
” 
” 
” 
” 
+B] 


Blackpool | Black, G., M.B 


kewell 


Bath 


Jackman, W. T., M.R.C.S8., Coggleshall, 
Essex 

Joyce, T., M.D., Cranbrook 
De Denne, 3 V., L.R.C.P., Cradley 
Heath 

Paget, W. 8., M.D., Great Crosby Lane 
Deardon, M. D., Crumpsall 
Vaughan, W. E. W. -» M.R.C.S., Crewe 
Eady, G. J., M.D., Caterham 
Idison, J. Ty L.S.A., Colne 
Baker, J. W., M.R.C.S., Derby 
Chaldecott, C. W., M.R.C.8., . Dorking 
Williams, C., M.R.C.S., Dytfryn, 
: Merioneth 

Roberts, G. W., M.D., Denbigh 
Messiter, M. A., M.R.C.S., Dudley 
Middlemiss, G., L.R.C.P., | Darlington 
Parsons, C., M.D., Dover 
Allkin, W. J., L.R.C.P., Denton-le-fylde 
Lane. 

Darwin, G. H., M.R.C.P., Didsbury 
Lane. 

Hindie, G., L.R.C.P., Over Darwen 

Wraith, 0. 8,, L.R.C.P., is 

Roden, 8. 8., M.D., Droitwich 
Robinson, E., M.R.C.S., Dukinfield 
Price, EB, LR. ».P., Dudley Port, Staffs 
Roberts, B., oo Eastbourne 
Deas, P. M., M.B,, Exeter 
Patteison, J. x. L.S.A., | Earlestowne, 
Newton-le-Willows 

Pope, H. B., M.B. Eardisley 
Falls, W..8., M.D. Falmouth 


“9 

D., 
Bow les, R. a y?., 
Eastes, F., M.B., 
Tyson, W. ‘S., M.D., 
Weaver, F., P, M.D.,; 
Bond, F. T., M. D., 
Bower, E. D., M. R. C.S., 
Needham, ee, "M.D 
Waddy, H. E., L.R.C.P 
Kealy, J. R., M. D., 


Forsyth, é. 

Folker, W. H., "FRAC. s., 
Ker, H. R. (Hon. Sec.), 
McLanchlary, 2, Gey MBs, 
Strathy, F. R. L., M.D., 


Evans, A. L., L.R.C.P., 


| Chapman, T. A., M.D., 


Stainthorpe, T., M.D., 
Whittaker, J., M.B. 

Peirce, W. ng Mg pri “Hoy lake, 
Sheen, A., 

Gaskell, R. re Po R.C.8., 
Howlett, E. H. -» E.R.C. 8., 
Nicholson, R. H. B., M. R. C. 





Wilders, J. St. 8.5 MB.O.8, 6 
Sissons, W. H., M.R.C.8., Barton-on- 
Humber 
Anderson, A. J., M.R.C.S., 
McNaughton, T, M.D., $s 
Ruxton, J., M.D jet 
Sharp, H., M.R.GS. , ‘9 
Wartenberg, V. A, 12 RC.P,, ‘ 
Welch, H., M.B., ‘5 
Kingsbury, GiCi, MD. 9 
Richardson, W. B., M.R.C.S., me 
Hudsmith, B., L.K.Q.C.P.L, ‘ 
i F. A., L.R.C.P., a 
Clay, J., L.F. 'P.S.G. x 
Hunt, D. de V., L.R.C.P., bolton 
McTriesh, N., M. B., “5 
Johnston, J., "M. D., is 
Sprakeling, R. os M.R.C.S Bootle 
Young, T. F., L.K. Q.C.P., - 
Boustead, Surgeon-Major, Brighton 
Lyle, T., M.D., Bromsgrove 
Smith, 8., M.R.C.S Bristol 
Jones, J. T., M. Brecon 
Adam, A. M., M. D., Boston 
Greenhalgh, it, M.R.C. 8., Bury 


Camplim, M.R. CS. a 
Dunbar, R. P., M.D., 


gue. 4, F. Mi .R.C.P., 
Stolterfoth, H., M.D. 
Taylor, J., LRC.P. 
Waters, K., M.D., 
Nankivell, "A. W., F.R.C. s., 


< 


Skerritt, E. M., ep. .» Clifton, 
Spencer, W. H., M.D 


Blackburn 
Cardew, G. A., M.R.C.S., Cheltenham 
a 


Cheadle | 


’ 


| Shuttleworth, G. E. 


= 


Boulton, G. 8. - L.R. 
R.C.P 
Se 


Preston, —, M.R. 
| Johnson, C., F.R. 


~~. 


aa 


2: 
Crickmay, E., M.R. ' 
Bates, W. R,, L. 


Gs 

K.Q. 

Jessop, L. R., F.R.C. 
G., F.E 

.C, 


ane: 


-P., 


wa 


© 


Wheelhouse, o. 2S. 
Wright, C. pm sy i 
Boyer, J. J. W. ey ee, 
Eardley-Wilmot, .s M.B., 
Thorne, F., M.R .C.8., 
Thurstield, T. W., M. 
Tomkins, A. W. , M. dD. 
Adam, E., M.K.Q.C.P., 
Alexander, W., M.D., 
Archer, R. 8., M. <s 
Armstrong, i M.B 

Bailey, F. J., ¥. R.C. P., 
Bennett, J. M., M.D., 
Bernard, he. M. Bis 

Briggs, H., M. B., 

Burton, J. E., i R. ce 
Cameron, A..F, i. _ C: Fr. 
Campbell, W. M., M.I 
Carter, W. at ’Sec. * M. Dz, 
Chain, A., L.R.C.P., 


are 


Chester | Davidson, A., M.D., 


> 
Chathain 
Hough, J. H., L.R.C.P. Cambridge 
Bridger, J., M.R.C.8 - Cileeehom Cambs. 
Bristol 


” 
” 





” 


Davies, E. es M.D., 
Edis, 3 B., L.R.C. Po 
Edwards, Z L.R.C.P., 
Evans, T. C., L.F.P.S.G G a 
Fitzpatrick, W. H., M.D., 


Glazebrook, N.8., M.R.C.8., 


Chadwick, A., M.D., Heywood, Man- 


GP, Ingham, Lines. 


Kidderminster 


., Laxfield, Suffolk 
> 


Folkestone 
” 
” 
Frodsham 
Gloucester 
” 


Gosport 


Lowther, R., M.D., Grange-over-Sands 


Greenwich 


Hicks, J. 8., L.R.C.P., Liverpool | Dukes, C., M.D., Rugby 
Hopper, A. R., L,.B,C.P., a Campbell, "C. G:, nF Q.C.P., Saddle- 
Howard, J. A., L.R.C.P., a worth, Yorks 
Howie, “3 M.,; M. B., % Green, J. L., M.R.C.S., Salisbury 
Judson, T. R., L.R.C.P., West Derby, | Jamieson, A. A., M.D., St. Helen’s 
Liverpool | Reid, J., M. bom pF 
Kelly, W., M.R. “ 8., Liverpool Ricketts, J.; LR OP, 4 
McGeagh, W. ,M.D., Waterloo, Liverpool | Neal, J., "M. D. ey Sandown 
Matthews, J., . R. C.F, Liverpool Jackson, A , M.R.C.S., Sheffield 
Nevins, J J.B. bj 'M. B., Ston nycroft, Liverpool | Cureton, E., MR at P., Shrewsbury 
Parker, R., L.R.C.P., Liverpool Eddowes, W. , M.R.C.S., = 
Rowe, W. P., eet ‘sd Humphreys, ie » F.R.C.8., 99 
Shaw, 8. H., M.D., ‘s Sankey, W. Hi. 6. "M.D., 
Shearer, G., MB: t. Strange, Q., M.D., ” 
Sheldon, E. M., M.R.C.S., je: Baildon, F. J., M.B., Southport 
Steele, é. E., M.R.C.S., a Barron, G. B., M.D, 9 
Steeves, G. W., L.R.C.P., a Brideoake, J., M.R.C.S., 99 
Taylor, G. G. 8., L.K.Q.C.P., a Charlick, -» U.K.Q.C.P., i 
Taylor, R. H., M.D., ty Longton, E m A ite M.D., ” 
Thomas, H. O., M.R.C.S., ‘ MeNicholl, L. D., F.R.C.S., Southport 
Warburton, J. W., M.R.C.S., we Pinkerton, C., M.D., ‘ 
Waters, A. T. H., F.R.C.P., 5 Walker, G.c , M.D., by 
Westby, G., M.K.Q.C.P., 3 Axford, W. H., M.B., Southsea 
Whitford, W., M.D., is Norman, H. B., F.R.C.S., 
Wilson, J. H., M.K.Q.C.P., ss Crease, J. Bs F.R.C.8.E., South Shields 
Wollaston, TT Ga. Ds ss Gowan, W. F., F.R.C.S b., 
Carline, W. A., M.D., Lincoln Fletcher, J:, M.R.C.S., Stockport 
Inglis, T., F.R.C.P., , | Tylecote, M:D., Stafford 
Sympson, T., F.R.C.S., +. McAldowdie, A. M., M.D., Stoke-on- 
Morgan, M., L 1g Lichfield Trent 


.R.C,. 
Owen, VU. E., L.R.C.P., Llangefni, An-| Smith, H. H., M.R.C.S., Stonebridge 
glesey Partridge, er ..Q.C.P.; Stroud 





Hanley 
Halesowen | 
| 
Harborne, | 
Birmingham 
Hawarden 


chester 
Hereford 
Hexham 
Harwich 
Birkenhead 
Cardiff 
Huyton 
Hull 

Si, 


Kesw ick 


Lancaster 


Addingham, 
Leeds 
Leeds | 


me ” 


” 
Leamington 
” 

” 
” 


” 
Liverpool 

” 
” 
” 
” 
” 
”» 
” 
2” 
” 
” 
3” 
” 
” 
”? 
”» 
»” 


Stonycroft, 
Liverpool 
West Derby, 





Davies, W. B., L.R.C.P., Llandrindod | Leach, J. C., M.D., Sturminster 
Barnes, Hot. 3,K.O.C.2.; London Whitehouse, J., F.R.C.S., Sunderland 
Barnes, J. W., F.R.C.S., <a Atkinson, F. P., M.D., Surbiton 
Cholmley, Wm.. M.D., ie Fry, J. F, L.R.C.P., Swansea 
Davidson, —, M.D., ss Hall, J. G., M.R.C.8., Pe 
Galton, J. C., » R.C.S., ‘4 Rawlings, , A, M,B.C.P:, sh 
Grigg, W. C., 0D. ts Price, J. L., M.R.C.8., Standish 
Macnamara, ©. N., F.R.C.8., + Bagshawe, Hee eee, St. Leonards 
Orwin, A. W., M.D. 45 Moreton, J. E., F.R.C.8., Tarvin 
Sibley, 8. W., F.R.G.S., ” | Sharp, E., M.R.C.8., Truro 
Stowers, J. S., M.D. ef Adeney, E. L., -R.C.S., a 
Thomas, Danford, atD., pa Ils 
| Eddowes, J. H., Loughborough | Lister, E., L.R.C.P., Ulverston 
| Gallimore, z: A., 7 RC C.P., Lynn Thompson, A., M.D., ‘ 
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ON THE MARINE HOSPITAL .SERVICE FOR SICK 
AND HURT MERCHANT SEAMEN OF THE 
UNITED STATES. 


Two years ago, we published a paper on the above subject, to which 
we revert, having been favoured with an official copy of the annual 
report for the last fiscal year. 

The United States Bureau holds medical charge of the men of the 
revenue, quarantine, life-saving, and lighthouse services, as well as 
of the marine hospitals ; and its importance is displayed in its receipts 
and expenditure, which have amounted, during the fiscal year, 
to over £100,000. Relief was afforded to 41,724 men, of whom 
12,132 were treated in hospitals, a gross period of 318,408 days, or 
26} days for each man, together with 28,921 who were furnished with 
relief at the dispensaries as out-patients ; 482 surgical operations 
were performed, The system was reorganised in 1871, since which 
the stations for relief have increased from 72 to 210, and the relief 
afforded has grown in the last fourteen years from 14,256 to 44,761. 
There are 17 marine hospitals belonging to the service. 

The new model hospital at Baltimore has been completed, and 
others are in progress. Its wards are each computed to hold 20 

atients in a cubic space of 70,300 feet, which give 3,500 to each bed ; 
but they may well receive 50 per cent. more, if necessary. It is sug- 
ted by the supervising Surgeon-General, Dr. J. H. Hamilton, 
that, ‘‘ if the country should at any time be engaged in a war, it will 
be found that these come constitute a chain of general hospitals 
supplementary to, and of the greatest utility to, those of the army as 
well as navy. These could in no way be improved to meet the sudden 
exigencies of war ; and experience has shown that, at such times, the 
senate of those in authority are generally directed towards other 
objects.” 

The functions of the office have been active on the Atlantic shore, 
in view ef the possibility of introducing cholera from the southern 
shores of Europe, or from the shores of the Gulf for the same reason, 
regarding Cuba as the intermedium of Spain. Yellow fever has been 
malignant on the Pacific shore of Mexico, and, to guard against its 
introduction on the south-west frontier, the inspection of all arriving 
trains was carried out. The most energetic display of preventive 
measures was, however, in Michigan, at the river channel, connecting 
lakes Huron and Erie—the points of main-line traffic between Canada 
and the south-west states of the Union. 

It had happened early in June that small-pox made its appearance 
in Montreal, becoming strongly epidemic there and around it, arousing 
alarm in the United States frontier towns, so that in the middle of 
August the inspection of all trains from Canada was enforced at their 
railway stations of inter-communication, under medical officers of the 
Marine Hospital Service. When this was done by the authorities of 
the United States, a meeting was held in the office of the United 
States Consul-General, at Montreal, attended by the Board of Health 
officials of Vermont and New Hampshire, on the road from Montreal 
to Buston, ‘‘to urge the Canadian authorities to adopt measures 
towards the stamping out of the disease in Montreal and adjoining 
municipalities, and precautionary of its spread.” By this combina- 
tion good results were achieved, with, however, some unavoidable 
delay of the traffic at Detroit and Port Huron. There, between August 
24th and September 19th, the following amount of precautionary work 
was effected: 181 trains and 10,753 passengers were inspected, 400 
pieces of baggage were detained, and disinfected by sulphur-fumiga- 
tion, and 75 persons were vaccinated voluntarily, showing averages of 
7 trains with 413 passengers daily. The chief importance was attached 
to the fumigation of the baggage, on which great stress was laid. All 
persons arriving without proper medical certificates were detained, but 
no cases of small-pox were detected by the inspectors. 

The last sixty-one pages are filled up by 130 cases of injury and 
diseases, with the names and positions of the reporters. They are 
succinct, and being chiefly fatal, and many of them climatic, or special 
to seamen, much is found in them of interest. Fifty of these are 
grouped as ‘‘cases of peculiar forms of fever,” by Past Assistant- 

urgeon Guitéras, to elucidate a theory as to the nature and the 
characters of anomalous continued fevers that crop up on the neutral 
ground betwixt malarial fevers and typhoid, particularly seen in hot 
climates, where difficulties of diagnosis are more frequently met with 
than elsewhere. Out of these he selects cases in support of a hypo- 
thesis of ‘‘ a fever that is probably produced by an exhaustion of the 
heat-controlling centres, which is brought about by their prolonged 
over-exertion under the influence of continued atmospheric heat, an 
essential of nervous origin, and one which awakes a twofold interest— 
first, because it is a disease which we are called upon to treat, and 








second, because it is the background upon which the many febrile affec. 
tions are painted.” 

Mr. Guitéras would seem to have struck a cord that will awaken 
the minds of our sea-going brethren, as well as of those who practice 
in tropical and semi-tropical climates, to whom we would commend 
the careful study of this concise paper. In elucidation of his descrip. 
tions, he has . yeowe a sheet containing fifty comparative diagrams 
of the curves of temperatures, pulse, and respirations observed in 
several of the fevers within his province. These are diagrammatic of 
essential points in pyretology, and may well serve to aid in diagnosis 
of fevers which are little known in European climates, and thus it be- 
comes a valuable contribution to medical literature. He proposes to 
give to this group of fevers the title of ‘‘ Thermic Fevers,” which would 
embrace the febrile attacks of varying type after sunstroke, from the 
ephemeral to the low adynamic type of continued fever, which in 
hot climates are not amenable to treatment by quinine, as all these of 
malarial characters are. 

Reverting to the economic view of this question, which is that of 
the admirable measures taken on the other side of the Atlantic to pro- 
vide for the necessities of the sick of the mercantile marine, not by 
public or private charity, but by a tax on tonnage, free from any 
mulct on the wages of the sufferers, with supplementary votes by Con- 
gress to assist in maintaining an efficient system, it may be said that 
neglect of State supervision appertaining to the welfare of our merchant 
seamen—the greatest in the world—underlies much of the discontent 
of this important class. Its present condition is a degraded one, 
because its rights are unrecognised, and its claims lie altogether at 
the mercy and under the judgment of the employers, many of whom 
are unquestionably honourable and kind-hearted gentlemen. Our 
Royal Navy presents a grand example of how much can be effected by 
raising the self-respect of its seamen; but it is now a covenanted 
service, in which it is known and felt that rights are respected, and 
claims attentively listened to. But, in the event of war, Great 
Britain can man her fleets only from her mercantile marine, and 
therefore our Government should take a warm interest in it. The 
action of the United States Government shows its watchfulness, not 
only over the welfare of its Navy, but over the merchant service. 
This ‘‘ Bureau” has under it a far-reaching organisation to care for 
them when sick and disabled. Why, it may be asked, should not 
we organise a system to the same end? The time has come for such 
to be done. Our seamen who go to Australia are fully aware that there 
their brethren have founded a ‘‘ trade union,” which is said to be one of 
the most influential in that new continent ; and possibly it may have 
its emissaries in our home-ports, to disseminate their ideas and prin- 
ciples of self-help. The Royal Commission now investigating the 
causes of the unprecedented losses of life at sea might be usefully em- 
powered to inquire into the closely affiliated question of the position 
of the ordinary means and appliances the mercantile seamen have 
allotted to them when sick or disabled at sea or on land. 





CHOLERA. 


CHOLERA IN HUNGARY, 


THE number of those attacked by cholera at Buda-Pesth is again 
on the increase, says a telegram from Vienna of the 19th instant, 
whereas the fatal cases are not so numerous. From the 12th to the 
18th of September, 61 cases of sickness and 19 deaths occurred. The 
Cholera Commission has discovered practices dangerous to health. In 
each of two houses belonging to a nobleman there were discovered 
from 150 to 200 persons lying together on the bare ground in the 
courtyard. Ina cellar, 40 persons of both sexes were found ee 
together on the ground. A number of such dwellings have been 
visited. In Vienna and Lower Austria, strenuous preventive measures 
are being adopted, although there has not as yet been reported a single 
case of cholera. The Servian Government has decreed a seven days’ 
quarantine for travellers and goods coming from Hungary. At Odessa, 
a fourteen days’ quarantine has been decreed for goods arriving from 
the Danubian ports. The five days’ quarantine imposed at Constanti- 
nople consists, itis stated, in remaining five days on board of a steamer 
at the entrance of the Bosphorus. Fumigation is not regularly ap- 
plied. There is, it is said, no chance of an early suppression of this 
quarantine. 





CHOLERA IN ITALY. 
THE following are the cholera-returns from September 18th to Sep- 
tember 22nd. Torre dell’ Annunziata, 16 cases, 11 deaths ; Castella- 
maré, 3 cases, 2 deaths; Putignano, 15 cases, 6 deaths ; San Marco; 
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in Lamis, 9 cases, 8 deaths ; San Giovanni Rotondo, 11 cases, 4 deaths; 
Ferrara, 26 cases, 14 deaths ; Carignola, 8 cases, 2 deaths ; Bergamo, 
11 cases, 2 deaths ; Ravenna, 9 cases, 4 deaths ; Ravarino, 11 cases, 
11 deaths; Venice, 3 cases, 1 death; Vicenza, 4 cases, 1 death ; 
Taranto, 14 cases, 2 deaths; Rovigo, 6 cases, 5 deaths. In the 24 
hours ending September 22nd, there are reported to have been 3 fresh 
cases of cholera, and 1 death at Trieste ; and 1 fresh case at Fiume ; 
32 cases of cholera, and 5 deaths at Pesth. 








ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETING FOR 1886. 
ELECTION OF MEMBERS, 


Any qualified medical at agueens not disqualified by any by-law of 
the Association, who shall be se ate as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

A meeting of the Council will be held on October 20th, 1886. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary, not 
later than twenty-one days before the meeting, namely, Septem- 
ber 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 


FRANOIS Fowkek, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE, 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
Op AGE, THE VALUE OF HAMAMELIS, 
THE VALUE oF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

THE Etiotocy oF PurTuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases cf Phthisis;—(a) The influence of 
residence and occupation ; (4) sae rrovious state of the patients’ 
thoracic organs and general health ; (c) heredity and communication, 
Full particulars will be sent on application. 

The general inquiries into Taz THERAPEUTIC VALUE oF HAMA- 
MELIS AND PuRE TEREBENE Will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THE CoNNECTION OF DISEASE WITH 
HaBits OF INTEMPERANCE, and schedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Souru-EasTERN Brancu : West Kent District.—A meeting of the above Dis- 
trict will take place at the West Kent Hospital, Maidstone, on October 29th. 
Gentlemen who wish to read papers, exhibit specimens, etc., are requested to in- 
form the Honorary District Secretary, A. W. Nankivell, F.R.C.S., St. Bartholo- 
mew’s Hospital, Chatham, not later than October 9th. Further particulars will 
he duly announced.—A. W. NANKIVELL, St. Bartholomew’s Hospital, Chatham, 
September 11th, 1886. 


Norta of ENGLanp Brancu.—The next meeting will be held at the Newcastle- 
on-Tyne Infirmary on Tuesday, September 28th, at 2.30 p.m. Business, Introduc- 
tion of Patients. By Dr. Philipson: A Case of Empyema successfully treated by 
Incision, Removal of a Portion of Two Ribs, Drainage, and Antiseptic Dressing. 
Demonstration, by Dr. Mantle, of the Methods employed in the Investigation of 
Disease for Bacteria, together with the Bacteria found in Rheumatism. Papers : 
Dr, Drummond: On the Symptoms and Diagnosis of Floating Kidney. Dr. 
Morison: Three Cases of Intestinal Obstruction. Dr. Munro: A Case of Intes- 
tinal Obstruction. Mr. Williamson: Successful Operation in a Case of Acute In- 
testinal Obstruction. Dr. Murphy: A Case in Medical Jurisprudence. Dr. 
Qliver: On some points in ,the Clinical Examination of the Urine. The dinner 
after the meeting will take Place at the Douglas Hotel, at five o'clock, Tickets, 
63. 6d. each, exclusive of wine.—G. E. WiLtiamson, F.R.C.S., Honorary Secre- 
tary, 22, Eldon Square, Newcastle-on-Tyne. 


MIDLAND Brancu.—There will be a meeting of this Branch on Thursday, Octo- 
ber 21st, at 2 p.m., at the Infirmary, Stamford, when it is hoped there will bea 
discussion on the Duration of Infectiousness in Scarlatina, Small-pox, Measles, 
Mumps, and Diphtheria. Members desirous of reading papers or exhibiting cases 
are requested to communicate with me before the 4th October next.—W. A. CarR- 
LINE, Honorary Secretary. 


SoutH Miptanp Brancu.—The autumnal meeting of this Branch will be held 
at Kimbolton, on Thursday, October 14th. The President, J. Hughes Hemming, 
Esq., invites the members to luncheon from 1 to 2 o’clock P.m., and will be glad 
ofareply. By the kind permission of His Grace the Duke of Manchester, the 
visitors will have the opportunity of seeing over Kimbolton Castle. Gentlemen 
wishing to bring forward communications, etc., at the meeting, are requested to 
send the titles of the same, as soon as possible, to the undersigned.--CHARLEs J. 
Evans, Honorary Secretary. 


West SoMERSET BRancH.—The annual meeting of this Branch, which was ap- 
pointed to be held at Minehead on July 30th, was put off in consequence of its 
being ascertained that probably only three or four members could have attended 
on that day. The Council have now fixed that the postponed meeting shall be 
held at the Railway Hotel, Taunton, on Thursday, October 14th, at 4Pp.m. The 
business will be the same as that stated in the circular of July 6th, and the dinner 
wil] be at 5.30 p.m.—W. M. Keuty, M.D., Honorary Secretary. 


EAST ANGLIAN BRANCH: ESSEX DISTRICT. 
A MEETING of the above District was held at the George Hotel, Hal- 
stead, on Saturday, September 11th. Nineteen members were present. 
In the absence of the President, Dr. Elliston, the chair was taken by 
Mr. KEuett, of Halstead. 

Next Meeting.—It was decided to hold the next mecting at Chelms- 
ford, in January, and Dr. Wheeler, of that town, was nominated to 
-— as president, in the event of the President of the Branch being 
absent. 

Papers, etc.—The following communications were read. 

1. Mr. Kellett (Halstead) opened a discussion upon Convulsions oc- 
curing after Parturition, reading notes of a casein which Phlebotomy 
proved of marked assistance in restoring the patient. Dr. Wheeler 
(Chelmsford), Dr. Bodkin (Chelmsford), Mr. J. Taylor (Earle’s Colne), 
Dr. J. Sinclair Holden (Sudbury), Mr. Edwards (Ipswich), and Mr. 
Crickmay (Laxfield) took part in the debate. 

2. Mr. Kellett afterwards read notes of a case of Gestation which 
was prolonged to three weeks over the ordinary time. 

8. Dr. Sinclair Holden (Sudbury) read a paper, illustrated by draw- 
ings, upon ‘‘the Treatment of Cancer hy applying Arsenic.” He ad- 
vocated this mode of treatment for small cancers of the epithelial 
type, and stated that, although the cure was probably more delayed 
than if the knife were used, the patients would often yield to this 
method of treatment when they would object to surgical interference. 
The application of a 4 per cent. solution of cucaine greatly lessened 
the pain if painted over the growth before the arsenical paste. Dr. 
Bodkin (Chelmsford) raised objections to this manner of treating 
cancers, but the feeling of the meeting seemed to be in support of Dr. 
Holden’s contention.—Mr. J. Taylor and Mr. Kellett also took part 
in the discussion. 

4. Mr. John Taylor (Earl’s Colne) showed a large Biliary Calculus, 
which had been passed through the abdominal walls; Mr. Taylor also 
showed an interesting specimen of a Fractured Femur, and a drawing 
of a case of Ichthyosis. 

5. The following cases were also shown: A case of recovery after an 
operation for Strangulated Hernia, in which the gut had sloughed 
through and afterwards healed, together with the external wound, the 
man being now in perfect health, by Mr. J. Taylor ; a case of Graves’s 
Disease, by Mr. Kellett; a well marked case of Morphea, with a 
photograph of the same, taken three months previously, by Mr. W. 
T. Jackman (Coggeshall). 

6. Mr. W. T. Jackman demonstrated several of Mr. Priestley Smith’s 
ingenious Ophthalmic Models, and the practical utility of his Demon- 
strating Ophthalmoscope was proved by the members in the examina- 
tion of a well marked case of Optic Neuritis. 

At the conclusion of the meeting, the members were most hospitably 
entertained at dinner by Dr. Kellett, and a most enjoyable evening 
brought to a close a very successful meeting. 








READING BRANCH. 
Tue annual meeting of the Reading Branch of the British Medical 
Association was held on Wednesday, September 16th. 

The President, Mr. W. G. ARMSTRONG, delivered an excellent ad- 
dress, taking for his subject the most prominent topics of professional 
interest at the present day ; touching upon the assumption of the 
title of ‘‘ Doctor” by the members of the profession generally. Mr. 
Armstrong suggested some afternoon meetings of the Branch for the 
consideration of subjects of interest. : J 
The attendance of members was good, and the meeting terminated 
by the members dining together as usual, ' 
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SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

Triple Contagion of Tuberculosis—from Man to Man, from Man to Fowlis, 
and from Fowls to Man.—Paralysis after an Attack of Tonsillitis. 
—Piliganine.—Local Treatment of Membranous Dysmenorrhea.— 
Diseases of the Uterus treated by Fluids.—Cure of Mental Diseases by 
Hypnotism. 

Dr. pe LAMAILEREE publishes, in the Gazette Médicale de Paris, the 

following interesting facts. The little village of C. is a most healthy 

spot, being about 2,000 feet above the level of the sea. Epidemics 
are there unknown, and the inhabitants of this village generally die 
of old age or pneumonia. In 1872, a young man who had contracted 
bronchitis, whilst a prisoner in Germany during the war, settled down 
in this village. He married a strong healthy girl; soon afterwards, 
he began to spit blood, and died of consumption two months after 
the birth of a son, and within a year of his marriage. Soon after his 
death, his wife, who had nursed him, had bronchitis, which became 
chronic, and in a little while tuberculosis of the lungs was manifested. 

The child had successive attacks of bronchitis, and rapidly developed 

consumption. Cavities formed in the woman’s lungs, and she expec- 

torated abundantly. A short time ago, the physician attending her 
was called to a young woman in the same village who showed evident 
signs of pulmonary phthisis. The house was at some distance from 
that of the first female patient. The second patient was a woman, 

29, and of a robust constitution. A careful examination revealed 

t she rarely went to the house of her neighbour who had con- 
tracted consumption, and never ate or slept there, but that she had 
eaten the flesh of eleven fowls which had died at her invalid neigh- 
bour’s during the space of four months. She had eaten them very 
underdone, ‘believing that they were most nourishing when but 
slightly cooked. It was discovered that these fowls had swallowed 
some of the sputa expectorated by the first patient. The birds 
had been seen to collect round her whenever she coughed. 
On making a necropsy of one of the fowls which had 
just died, it was found that the intestines and liver were 
filled with tubercles. The fowl had become very emaciated, 
and could hardly move; the purulent liquid found in the tuber- 
cules contained in the liver was filled with bacilli tuberculosis. It 
was probable that the other birds had perished from the same 
cause. These fowls must, therefore, have been the means of conveying 
contagion to the second woman who had eaten them. In this case 
there is the triple contagion of tuberculosis. 1, from man to man ; 
2, from men to animals; 3, from animals to men. Contagion from 
man to man is already a scientific fact. Contagion from men to ani- 
mals had been admitted by many writers, but others have stated that 
certain animals, amongst which are fowls, could not be inoculated. 
This case shows clearly that fowls are as liable to contract tuberculosis 
as other animals, such as cats and dogs. Contagion from animals to 
men is clearly demonstrated in this case. Up to this time, the only 
known vehicle of contagion was cow’s milk ; now it is shown that the 
bacillus can also be carried through fowls. It is important, then, to 
pay great attention to the health of fowls destined for food, and it 
would be worth while to find out how soon after the fowl has begun 
to suffer from tuberculosis it can infect those eating it, and also 
how much cooking will destroy the bacilli. 

Dr. Prévost mentions in the Archives Médicales Belges, an excep- 
tional case of paralysis of the arm following tonsillitis. An officer 
had a sharp attack of tonsillitis, so that scarification was necessary, 
but there was no exudation which might suggest diphtheria. The 
affection had been cured for some time, and no trace of it remained, 
when the patient complained of weakness in the right arm, which in- 
creased by degrees, and resulted in paralysis. After trying various 
remedies, the patient was cured, and no trace remained of the 
paralysis. 

Piliganine is an alkaloid which is present in lycopodium saururus, 
commonly known as piligan or piliganine. Dr. Bardet, chief of the 
therapeutical laboratory of the Cochin Hospital, tested the effect of an 
infusion of piligan, and observed that it acted as apowerful emetic, and 
produced general symptoms which indicated that it was not a suitable 
therapeutic agent. A chemical examination proved that this plant 


contained a special kind of resin and an alkaloid which M. Bardet, 


calls piliganine. This alkaloid was isolated by M. Adrian, who gave 
M. Bardet two grammes of hydrochlorate of piliganine. This inves- 





tigator made experiments with it on a dog, rabbit, and frog, and con- 
cluded from the resulting phenomena that piliganine acted as a poison, 
and that its influence was principally exercised on the nerve-centres, 
the medulla oblongata, and pneumogastric nerves. 

A paper was recently read at the Medical Congress held at Nancy, 
by M. Paul Landowski, concerning the application of the electro- 
cautery to the endometrium in cases of membranous dysmenorrhea, 
The author stated that it was essential that this operation should not 
be performed before previously dilating the uterine orifices, and if 
they were sufficiently large and easily dilatable, a single application 
only of a prepared sponge was necessary ; if, on the contrary, there 
should be rigidity of the orifices, the sponge must be applied twice, 
once in the evening, and again the following morning. It was on re. 
moving the sponge that the electro-cautery should be introduced. It 
was heated ahlly as it passed lightly over the surface of the endo- 
metrium. After applying the electro-cautery, the patient should re- 
main in bed for a week. The application should be made five or six 
days following the menstrual period. In the case of two patients, of 
whom M. Ladowski spoke, one proved a complete success ; in the other, 
the patient passed pieces of membrane the size of a penny during her 

riods, but she was relieved of pain. It would be interesting to 
fnow if the exfoliative processes were only limited to that part where 
the application had been insufficient. 

At the Medical Congress at Nancy, M. Gairal, senior, presented an 
apparatus which he called a uterine basin, the object of which was to 
check uncontrollable vomiting in pregnant women, and to support 
the womb, which had become too heavy, by bringing it in permanent 
contact with a liquid which would cause local anesthesia. M. Gairal 
referred to the question of leucorrhea, on which gynecologists were 
not agreed. He adopted a local treatment by a special method based 
upon the disposition of the vaginal mucous membrane, and the use 
of a vegetable charcoal powder introduced by means of a small in- 
sufflator. 

M. Voisin, of Paris, read the following communication at the Con- 
gress at Nancy, on the possibility of curing mental diseases by the aid 
of hypnotic sleep. He quoted two cases which lately came under his 
notice. With the first patient, sleep had not been obtained by adopt- 
ing the ordinary means of looking fixedly at the experimenter. The 
patient’s eyes were then kept open by means of two palpebral sepa- 
rators, and the rays of the magnetic lamp being directed towards them 
for ten minutes, produced sleep. In two days, the patient, who at 
first manifested great excitability, was completely cured. The 
second patient, a lypemaniac, who had refused food for a fortnight, 
and had made several attempts to commit suicide, was put to sleep for 
ten minutes, the first time by hypnotism. On awakening, she acqui- 
esced in suggestions made during sleep, and consented to take milk. 
The same treatment was repeated every other day, and at the end of 
a month she was quite cured, and able to return to work. 





SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT. ] 

Swiss Dental Association.—Gratuitous State Medical Help, —Swiss 
Asylum for Epileptics,—Antipyrin.—Cascara Sagrada.—Cucaine 
in Tooth-Ertraction.—Nevus Treated by Electrolysis. —Addison’s 
Disease.—Transfusionof Saline Fluids.— Toxic Nephritis, —Tuber- 
culosis of the Tongue.—Carbolic Injection in Anthrax.—Schaffer's 
Apparatus for Testing the Air.—Sudden Death of a Practitioner. 

A Swiss Dental Association (Verein Schweizerischer Zahnaerzte) has 

been lately constituted, and forthis purpose a meeting was heldat Zurich. 

The initiative in the matter was taken by M. Wellaner, of Trauen- 

feld. His appeal was responded to by sixty dentists. 

The Glarus sections of the Gruetliverein (a radical political union) 
consisting mainly of working people, have introduced into their pro- 
gramme a demand for gratuitous State help in sickness and burial, 
They hope to see their demand satisfied in the forthcoming revision 
of the cantonal constitution (Stadtblatt fiir die Stadt Bern, Septem- 
ber 8rd, 1886). The idea of gratuitous medical aid from the State 
markedly gains ground amongst the Swiss working people from year 
to year. 

According to the Schweizer Handelscourier, September 3rd, 1886, 
on ‘August 31st a Swiss Asylum for Epileptics was opened in. Rueti, 
near Ries-Zurich, It is the first institution of its kind in Switzer- 
land. The number of beds is 50. It is almost superfluous to add 
that all the beds were filled on the very first dgy. The institution 18 
directed by Dr. Koelle, formerly of Stetten, Wurtemberg. hageyt 

In the Revue Médicale de la Suisse. Romande, May 15th, 1886, 
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p. 281, Dr. Blanchard stated that, in acute articular rheumatism, 
antipyrin, in daily doses of from four to five grammes, acts as effectively 
as salicylate of soda, but more rapidly. The only drawback is, that 
the drug sometimes produces erythema, In pneumonia of children, 
its medical action is very marked, while in adult cases the drug re- 
mains almost inactive. In all (except suppurative and diphtheritic) 
anginas, the drug in a few hours removes fever, headache, anorexia, 
and pain, though the morbid process itself runs its usual course. A 
dose of one or two grammes rapidly causes the disappearance of ma- 
laise in cases of ephemeral fever, or febrile gastric disturbances. But 
in enteric fever antipyrin is by far less successful than baths. 

Dr. Paris, of Peseux, has treated forty cases of habitual constipa- 
tion (of hepatic origin, in chlorotic girls, etc.) by cascara sagrada, 
given after the formula of Dr. Bundy, which is as follows: Bi Fluid 
extract of cascara sagrada, 1 scruple;syrup, water, of each 30 grammes, 
Three or four teaspoonfuls a day. The results were most satisfactory 
in all cases but one, a case of hepatic cirrhosis, where the administra- 
tion was discontinued on account of violent colic. 

Professor Redard and his assistant, Dr. G. Andina, of the Geneva 
Dental School, have employed hydrochlorate of cucaine as a local 
anesthetic in forty cases of tooth-extraction. They used a 15 per 
cent. solution, injecting into the gum in average 50 or 75 centi- 

mmes of the alkaloid by means of an ordinary Pravaz’s syringe. 
In all the cases, extraction, which was performed usually in ten min- 
utes after the injection, was absolutely painless. No unpleasant acces- 
sory effects, except some nausea and heaviness of the head in young 

irls and children, were observed. The author’s results, therefore, 
coincide with those published by Mrs. Helene Vongl-Sviderskara, of 
St. Petersburg (see the London Medical Record, July, 1886, p. 304), 
who, however, used far larger doses. 

Dr. A. Mayor, of Geneva, published an interesting case of an erectile 
tumour (a nevus of the cutaneo-subcutaneous variety) on the back in 
a girl, aged 10 months, where he successfully tried electrolysis. The 
number of sittings was two ; the duration of each about two minutes. 
The dose of the current was only two milliampéres (from four cells of 
Leclanché’s battery). On examination of the patient about four years 
later, not a trace of the nevus (which originally was of the size of a 
nut) was detected. 

In the Correspondenz-blait filr Schweizer Aerzte, Nos. 15 and 
16, 1886, Dr. Ernst Kummer, assistant to Professor Kocher, of Berne, 
ably details two cases of Addison’s disease, in one of which intense 
urobilinuria was present. Professor Nencki was able to isolate (by 
evaporating an amyl-alcoholic solution) about 0.4 gramme of urobiline 
from the patient’s urine, collecting during twenty-four hours. Indican 
was nearly absent. The author dwelt on the question of the origin of 
the pigment which caused a ‘‘ bronze” discoloration of the integuments 
in Addison’s disease. As is known, Professor Nencki and Dr. Berdez 
have succeeded in isolating the colouring matter of human melanotic 
sarcoma, the so-called phymatorhusin, which has no relation what- 
ever to hemoglobin, since it contains more than 11 per cent. of sul- 
phur (Archiv fur Experim. Pathol, u. Pharmac., vol. xx, p. 346), but 
is closely related to hair-pigment, as Dr. Nadjeda Sieber’s researches 
have shown (id., p. 362). It would be possible to admit that the 
pigment of Addison’s disease is either phymatorhusin or hair-pig- 
ment; but then the urine should contain an increased amount of 
non-oxidised sulphur. Since nothing of the kind is observed in the 
disease in question (Lichtheim), the author comes to the conclusion 
that the ‘‘ bronze” pigment is a product of hemoglobin. He supports 
his view by pointing to an universal diminution of red blood-cor- 
puscles, and an absolute reduction of hemoglobin in Addison’s disease. 

At a meeting of the Zurich Medical Society, Professor Gaule made 
an interesting communication on transfusion of a solution seenining 
3.5 per cent. of cane-sugar, 0.6 per cent. of chloride of sodium, an 
0.005 per cent. of hydrate of soda, As his and Landerer’s experi- 
ments show, the addition of sugar leads to a rapid regeneration of 
ted blood-corpuscles. Thus, a dog with a maximal loss of blood (5.5 
per cent. of the body’s weight) showed a normal number of blood- 
corpuscles in eight days after the transfusion. According to the 
author, transfusion is indicated—(a) when the filling of blood- 
vessels is altered ; (b) when the nutrition of tissues is changed ; and 
(c) when the function of hemoglobin is disturbed (poisoning). The 
transfusion of saline fluids may be effective only in the first case ; in 
the two latter cases, transfusion of blood should be performed. 

According to Dr. Muerset, of Twann (Berne Inaugural Dissertation, 
1886), aloin, oxalicacid, andchromium, on being injected (in a fewlarge, 
or in frequent small doses) under the skin, in rabbits, produce 
nephritis, with the principal lesions in the convoluted urinary tubes ; 
while cantharidin and bismuth cause nephritis with the principal 
changes in the glomeruli. ; 





Dr. G. Feurer, of St. Gall, publishes three rare cases of tuber- 
culosis of the tongue. In two of the patients, in men aged 72 and 34, 
the disease was primary, no symptoms of pe te found in 
any other organs. A third man, aged 50, suffered from advanced 
pulmonary phthitis. In the latter, a cuneiform excision with suturing 
was performed ; the wound healed by the first intention. No return 
of the disease has followed (two years have passed already). In 
another, the affected anterior part of the organ was removed by the 
galvano-cautery. The patient remains well. In the third, the 
anterior half of the tongue was excised by Kocher’s method, The 
— died four months later, from meningitis ; no necropsy was 
made, 

At a meeting of the Berne Medico-Pharmaceutical Society, Dr. 
Niehans related a case of facial anthrax in a man, aged 50, where he 
most successfully tried subcutaneous injection of a 5 per cent. solution 
of carbolic acid, four syringefuls (Pravaz) at a time, around the 
pustule. 

Dr. A. E. Burckhardt, of Basle, warmly recommends a simple and 
small apparatus for determining the amount of carbonic acid in the air 
of schools, hospitals, etc., invented by Dr. Schaffer, of Berne. The 
apparatus is based on the fact that diluted lime-water gives a violet- 
red stain on phenolphtalein paper, which stain disappears in the air 
containing carbonic acid, wk does so the more rapidly the larger the 
amount of the acid present in the air. It is only necessary to mark 
the time which has been required for the disappearance of the stain, 
and to consult an appended table which shows the amount of the acid 
corresponding to the time. 

The Berner Zeitung announces that a practitioner, Dr. Ed, Salchli, 
of Ruchwyl, suddenly fell dead from an apoplectic seizure when at the 
bedside of a patient. 








CORRESPONDENCE, 


DIRECT REPRESENTATION OF THE PROFESSION ON 
THE GENERAL MEDICAL COUNCIL. 

Sir,—Being from home, and out of the way of the public papers, I 
have only now discovered that I have been nominated by the Bir- 
mingham Committee as one of several persons qualified to represent 
the profession in the General Medical Council. 

Although I should regard the position of a representative of the 
profession in the General Medical Council as a right object of ambi- 
tion, as worthy of any personal sacrifice, and as one of the highest 
honours to which anyone amongst us could attain; and although I 
am deeply and gratefully sensible of the generous manner in which the 
Committee has adverted to my small services in the cause of medical 
education and of professional polity, I am nevertheless not free to 
accept the nomination by which I am so much honoured. 

For as I venture to read the history of our struggle, the just de- 
mand of the profession for direct representation in the General Medical 
Council was fought for upon the grounds that it would remedy a 
rankling injustice; that it would give, under conditions of the highest 
responsibility, a free if not full voice to the needs and aspirations of 
the general practitioners ; that it would, in some measure at least, 
neutralise whatever might be partial in the influence exercised upon 
the Council by teachers, corporations, and universities ; that it would 
create, foster, and maintain an active spirit of corporate life; and 
that it would knit together in closer union and wider co-operation 
the various sections of a profession whose duties and rights, whose 
responsibilities and privileges, whose ends and interests are, of a 
surety, one and indivisible. 

And now that the interests of ‘‘consultants” and of teachers, of 
corporations and of universities, of the Crown and of the people, are 
already more than adequately represented in the General Medical 
Council ; now that the right of direct representation therein has been 
conceded to the repeatedly renewed claims of the general practitioners, 
it seems both natural and proper that they should themselves exercise 
the suffrage in their own behalf ; that they should elect as their re- 
presentatives genuine working members of their own body, men who, 
commanding the confidence of their brethren, are familiar with the 
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history of our struggles for medical reform, who understand, in eduea- 
tion and —_ the points which have yet to be won, who are zealous 
in adding to the value of the services which we render to society and 
the State, and who, in spite of every kind of opposition, will remain 
loyal to the highest interests of the profession. If this principle o 
lection is disregarded, and if all the representatives are chosen fromf 
outside the body of general practitioners, it will seem, at least to me, 
that the fight has been fought, and the battle won, in vain. 

If, however, the profession is resolved, as I am told it is, to make 
one exception to this principle of election, I think that the exception 
might well be made in the person of Mr. Ernest Hart, whose labours 
in the cause of the profession, in the cause of public health, and in 
the cause of the sick, the poor, and the unprotected, are worthy of the 
highest acknowledgment.—I am, sir, your faithful servant, 

ANDREW CLARK, M.D. 





Srr,—I have no doubt the great majority of our profession will be 
of opinion that 343 responses cannot represent 17,000 practitioners, and 
that the meeting at Birmingham was a failure. Let me call attention 
to what took place at Birmingham. A meeting was called of a com- 
mittee self-constituted, and not in the least representative. Of the 
843 members of that committee, only 32 attended, and towards the 
end of the meeting only a few remained, It was then agreed to send 
the names of a number of the candidates to the whole committee, for 
each one to select three names, the three having the largest number 
of recommendations to be adopted by the committee. i 

Now, sir, in what way is that plan to recommend itself to the whole 
profession, each member of which is just as capable of forming a 
correct judgment of the merits of each candidate as is any one of the 
343, who are not the elected ergo of the profession, with 
power to select candidates? Looking at the matter from every point 
of view, is it not substituting a body of 343, self-constituted as a com- 
mittee, for the whole 17,000 members of the profession? For my 
own part, I think the system of committees a wrong one. The pro- 
fession now for the first time is given a direct representation on the 
Medical Council, and the Council will send out the names of all the 
candidates to the 17,000 electors, for them to return three of those 
candidates to represent them. The members of the medical profession 
for the first time form an electoral body, unequalled in education and 
intelligence by any other in the kingdom; and recourse to anything 
like the ordinary electioneering tactics will be simply an insult to the 
understanding of those composing that electorate. 
ously thought to be necessary for any committee to inform the 17,000 
electors of the merits of the majority, if not the whole, of the candi- 
dates? Are they not thoroughly competent to decide each one for 
himself? The representation is intended to be direct. I ask, will it 
be direct if any committee, however influential or well-intentioned, 
should interfere between the candidates and the electorate # 

Trusting that you will kindly insert these few remarks, I am, etc., 

Brighton. R. P. B. TAAFFE. 





Srr,—Will you kindly correct a mistake which occurrs in your 
account of the meeting for the direct representation of the profession 
on the Medical Council. According to your report, I said that Dr. 
Glover had succeeded to the editorial chair of the Lancet. I believe 
I said that I had been told so, at least I made the statement on what 
I believed at the time to be good authority. I find I am mistaken, 
and I am requested by Dr. Glover to correct the statement.—I am, 
etc., Lawson TaIrt. 

Birmingham. 





THE DIRECT REPRESENTATION OF IRELAND. 

Sin, —In the editorial note which appeared in the JouRNAL of Sep- 
tember 18th, in which you recapitulate the names of the candidates 
for the office of direct representative, you omit. my name, and that of 
Dr. Mac Mordie, of Belfast, while mentioning two other competitors 
for the Irish seat. I am sure this omission must have been inad- 
vertent, inasmuch as my address—of which I inclose a copy—has 
been before the electors for two months, and I think my candidature 


is known to every practitioner in Ireland. Having for the last twent 
years been intimately associated with medico-educational reform, bot 
in and out of Parliament, and having had a hand in every amend- 
ment of system which during that period has been devised for the 


I ask, is it seri- |- 





benefit of the Irish poor-law medical officers, I certainly intend to go 
to the poll, hoping for their warm support. I should, therefore, Be 
sorry that the omission of my name by the JourRNAL should lead 
electors to suppose that I was not in earnest in my candidature,— 
Yours truly, ARCHIBALD H. Jacos, M.D. Dub. Univ., F.R.C.S.1, 
Ex-President of the Irish Medical Association. 

28, Ely Place, Dublin. 

*.* We regret that, by an oversight, the names of Dr. Jacob and 
Dr. Mac Mordie were omitted from the list published on September 
18th. Dr. Jacob’s name was mentioned in this JouRNAL last July as 
an intending candidate. ‘ 





ABDOMINAL PALPATION AS A MEANS OF DIAGNOSIS, 

S1r,—My attention has been directed to a letter which appeared in 
the JourNAL of August 7th, pointing to the value of abdominal pal- 
pation as a means of diagnosis. 

This letter was so far instructive to myself, as I was not aware that 
this particular method had been elevated to the rank of a special 
course. 

With a view of illustrating the benefits which he himself had 
obtained from such a course, Dr. Brand refers to an instance where 
‘* quite recently he was called in consultation ;”’ and, as I happen to 
be the surgeon whom he alleges to have been in some doubt whether 
his patient was pregnant or not, perhaps I may be allowed to make 
the following statement, which I hope may not be altogether devoid 
of interest. 

The patient was under my care from the beginning of December to 
the end of February, when she was removed to our Cottage Hospital, 
Throughout the whole of that period the abdomen was greatly en: 
larged ; there was also much pain and tenderness, and distinct fluctua- 
tion was readily perceptible. The girl herself affirmed that she had 
been previously examined by two medical men, who had pronounced 
her case to be one of pregnancy. This condition was firmly denied by 
herself; it was also strongly negatived by the absence of all the usual 
signs and indications. 

Her case being one of some interest, I thought it desirable, in com- 
pliance with an occasional custom at or hospital, to invite my col- 
leagues to examine the patient, one of whom, as I well recollect, ex- 
pressed his firm belief in the previous existence of peritonitis. 

Dr. Brand records his own diagnosis in the following terms: “I 
could make my hands meet deep in the pelvis, and diagnosed ovarian 
disease springing from the left ovary, as was afterwards verified on 
operation.” 

Owing to the occurrence of scarlatina in our hospital, it was deemed 
advisable to remove the patient to the Hull Infirmary, where she sub- 
sequently died on July 26th; and, on post mortem examination, it 
was found the omentum and intestines were all matted together ; that 
there was purulent fluid in the peritoneal cavity, and that the ovaries 
contained cheesy matter, but were not connected with any cyst. The 
only operation performed in the infirmary was the removal of about a 
pint of clear fluid by the aspirator, soon after her admission. 

I shall only remark that there is at least one useful lesson to be 
learnt from. this case, and that is, the need of exercising a judicious 
caution with reference to our diagnosis of those abdominal tumours.— 
I am, sir, your obedient servant, Woop. 

Driffield, 





M. PASTEUR’S PROPHYLACTIC. 

Si1r,—I have read, I believe, nearly all the papers bearing on Pas- 
teur’s work published in England, America, France, Germany, Austria, 
Italy—papers written for and against. I have more particularly gone 
through M. Pasteur’s own utterances in the hope of arriving at some 
conclusions on the value of the method of Pasteur. My views I have 
— to put before your readers, hoping that they would be criti- 
cised. 

Before replying to my first critic, I should like to brush away & 
cobweb. Mr. Horsley speaks of my ‘‘ un-English method of fighting.” 
This phrase may serve for controversial purposes, and may help to 
direct attention from the main points at issue, but it has no bearing 
on the question ; I am not fighting anyone. I think I am fully within 
my rights in pointing out what seeni to me objections against a new 
method of treating a disease, about which I certainly know as much 
as Mr. Horsley. If my objections have no force, they can be easily 
disposed of. Mr. Horsley assumes to write from a higher level, a8 
‘the feels sure that, if Dr. Dolan will closely study the question, etc. 
I might reply to this very effectually, but it would still further lead 
us away; so, with your permission, I shall go over the ‘‘ facts 
sng Mr. Horsley presents to your readers to controvert my objec- 

ions, 
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1. ‘‘Control experiments were neglected.” I am not alone in urg- 
ing this point. Frisch, as far back as April 29th, 1886, suggested 
control experiments, which never were, as far as I can ascertain, per- 
formed by Pasteur, but have since been carried out by Frisch him- 
self (see Deutsche Med. Wochen., April 29th, 1886 ; and Wiener Med. 
Presse, August 1st and 8th, 1886). Frisch was favourable to Pasteur, 
and went to Paris to study the system, and suggested to Pasteur the 
experiments he has lately performed, and which have turned out 
adverse to the method. As regards another control experiment, 
Spitzbia, New York, inoculated rabbits with mere matter, and set up 
symptoms resembling those of the rabbits rendered rabid by Pasteur. 
Spitzbia has since set up pseudo-dumb rabies in dogs artificially. 
Mr. Horsley has had six negative results, a very small number indeed 
to place any reliance upon, There are other control experiments 
which, to my mind, should have been performed before M. Pasteur 
ventured to treat human beings, or to claim for his method the surety 
conveyed in the following quotation. Reporting the result of his 
treatment of 950 persons, Le Progres Médical, May 8th, attributes to 
M. Pasteur the following words, ‘‘Cette statistique prépare une 
deception aux personnes hostiles et répond victorieusement aux 
objections que des malveillants ou des fanatiques d’ideés hypothétiques 
n’ont cessé d’apporter depuis la découverte de celle méthode dont les 
resultats sont aujourd ’hvi trop assurés pour étre sérieusement combat- 
tus.” Mr. Horsley assuresus Pasteur’s methodis now ‘“‘on its trial.”” M. 
Pasteur did not think so last May. What has changed the aspect ? 
The deaths. 

2. Iam aware that the first few inoculations contain very little 
virus, and I am also aware of a fact which Mr. Horsley omits to state, 
that some of the injections must be absolutely inert. In the case of 
the boy Meister, five of the ten injections were proved to contain no 
virus, and herein lies not only a danger, but a source of fallacy as to 
the value of the ten injections. Meister must have been protected 
by only five inoculations? I use the term sterilised bowil/on, and I may 
be allowed to theorise as well as M. Pasteur. I adopt asterilised bowil- 
lon theory, which I am willing to discard for a better one, in order to 
account for the extraordinary results. Mr. Horsley objects to my 
statements, but he does not answer the real question contained in 
objection 2. Pasteur’s prophylactic has been applied (1) to persons not 
bitten by a dog at all; (2) to persons licked by dogs ; (3) to persons 
bitten by healthy dogs ; (4) to persons bitten by dogs presumed to be 
tabid. It acts equally well on them all, that is to say, it has no effect 
as far as we can see. If given to counteract a virus already in the 
system, the theory fails. Mr. Horsley does not offer us any explana- 
tion. Can it be possible that if this bouillon contained a virus more 
virulent than that of the rabid wandering street dog, that all would 
have escaped, especially in view of the danger of the irregularity of 
the injections seen in the instance of Meister. There is no boldness in 
my stating this objection. In none of M. Pasteur’s published notes 
can I find a reference to ‘‘skin injections” as practised on his 
patients. 

3. Mr. Horsley throws the onus probandi on me. We have strong 
evidence that a number were not bitten by rabid dogs, and this pre- 
sumptive evidence weakens the case. Does Mr. Horsley pretend that 
the two thousand were bitten by rabid dogs, and that they went away 
from Pasteur’s laboratory ‘‘completely cured” of hydrophobia? Mr. 
Horsley makes no allusion to the deaths when the Hydrophobia Com- 
mission returned from Paris. Shortly afterwards they could have pre- 
sented statistically a favourable report ; fortunately, they were saved 
from doing so by certain circumstances familiar to them, and they 
may congratulate themselves that time has come to their aid in esti- 
mating the value of M. Pasteur’s work. How does Mr. Horsley ex- 
plain the deaths? For some of them the old argument cannot be 
used ‘‘that they came too late.” P 

4. As regards Villemin’s experiment, I repeat my statement: 
Villemin was not correct in his deductions, for it has been since 
proved that the inoculation of other forms of growth, or of decompos- 
ing healthy tissue, or of the products of local inflammations, excited by 
mere mechanical irritants, were quite as efficient in generating general 
tuberculosis as was the inoculation of tubercular matter itself. This 
view of pathology may not be accepted by Mr. Horsley, but one is not 
altogether to sit at Mr. Horsley’s feet to learn pathology; and Mr. 
Horsley’s ‘‘ facts” may be questioned as much as my own. In con- 
clusion, I may say that I very much regret I cannot share in the en- 

usiasm manifested by some. 

5. Mr. Horsley evades the point of this objection. We know that 
stringent Dog Acts check hydrophobia. That is not the point. “If 
Pasteur can render dogs insusceptible to rabies,” why does not Mr. 
Horsley, who has had all the advantages of being in Paris a few days, 
and who knows the whole technique of Pasteur-injection, take up this 





part of the work, and do the same in London? This is the keynote: 
Abolish rabies in the dog, hydrophobia will be then unknown. I 
asked Why was not this done? Objections there cannot be on the 
ground of expense ; nay, there is a fortune in it. I ask the question 
again. In conclusion, I may say I very much regret I cannot share 
in the enthusiasm manifested by some. 

M. Pasteur’s prophylactic is not proven to my satisfaction. I regret 
this all the more as I ventured to prophesy in my work on hydro. 
phobia, 1877, ‘‘that rabies would be brought under’ control,’ 
prophets like to have their prophecies fulfilled. 

As « student of hydrophobia, and well acquainted with the litera- 
ture of the subject, historically I am surprised at some of the physio- 
logical and pathological views put forward at the present day. With- 
out a shadow of proof, we accept the fashionable microbic pathology 
to account for the phenomena. In the experiments, the saliva which 
is the initial point in the lesion, is absolutely neglected, and it is said 
‘*not to be patent enough for experimentation.” 

Not patent enough when it starts the whole disease! not patent 
enough when, in the recorded cases of hydrophobia, some of the 
slightest bites have been attended by as fatal consequences as the most 
severe! The initial lesion—the bite; the secondary lesions during the 
period of incubation ; and the tertiary lesion— the medullary affection; 
are the three great land-marks in the life-history of the disease; of 
the first two stages we are in absolute ignorance. Of the last we have 

ositive knowledge, glimmerings of the truth of which have been 
ca to some writers on hydrophobia, but the truth of which has 
been demonstrated by Pasteur. It appears to me that we shall have 
to go back, as I pointed out in 1879, to the saliva, and find out by 
bio-chemical research the nature of the poison which, from analogy, 
I then fixed as belonging to the same class of poison (the proteid) 
as the poison of the snake. Viperine has been isolated, and | think 
in the same way we should conduct a series of experiments, not alone 
biological, but chemical, to isolate and find out the nature of the death- 
bearing ptysma, which sets up the whole disease. Dealing with a 
poison which acts no one knows how, with a prepared virus which 
acts no one knows how, we have only to depend on empirical results, 
and on empirical methods. The ten inoculations being arbitrarily 
fixed (as we have seen in the case of the boy Meister, five were suffi- 
cient) and being used on all comers, without relation to number of 
bites, or to whether bitten by genuine rabid dogs or not. In certain 
cases, Pasteur has increased the number, also an arbitrary arrange- 
ment, because severity of bites does not involve subsequent hydro- 

hobia. 
, It is to be hoped that the Hydrophobia Commission will not be 
guided purely by ‘‘ gratitude” to M. Pasteur, or the pure apprecia- 
tion of his great and valuable services generally to science; but that 
they will, apart altogether from M. Pasteur’s personality, give us a 
well-reasoned critique, detailing the various experiments that have 
been made, not only for, but against the method. All I ask for is 
“ fair play,” not alone in. the interests of M. Pasteur, but in those of 
the thousands of scared creatures in different countries who are now 
frightened of dog bites as they never were before, and also one in the 
interests of medicine and science.—I remain, yours faithfully, 

Horton House, Halifax. Tuomas M. Dotan, M.D. 


and 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


PROFESSIONAL CONDUCT. 

S1r,—A. is a surgeon to several collieries ; B. is a medical practitioner in a neigh- 
bouring district, opposed by an unqualified man, C. A. assists C. in operations, 
and consults with him in difficult cases. Through certain disputes, A.’s ser- 
vices are dispensed with by three collieries ; B. takes up the appointments, and 
engages A.’s unqualified assistant C., whom A. has discharged for alleged neg- 
ligence and drunkenness, after having got him to sign a sham agreement not to 
practise in the district on leaving his service, within twenty-four hours of his 
discharge. B. finds that C. is in great confidence of the people, by whom he is 
immensely liked ; and, for the two months he has been with B., he has dis- 
charged his duties entirely to the satisfaction of B. and the patients. A. com- 
plains of B.’s unprofessional conduct, breach of medical etiquette, and covering 
an unqualified practice to two medical societies ; further stating that C. is an 
habitual drunkard, subject to delirium tremens, and had repeatedly grossly 
neglected his duties when in the service of A. During eight years that C. was 
in the service of A., he was in sole charge of his branch practice connected with 
the three collieries, and only supervised by A. On inquiry, B. finds that A.’s 
charges against C. cannot be substantiated. One of the medical societies refers 
A.’s statements to B., to which B. replies as far as facts go. The secretary of 
the other society, who is appealed to under pressure, levels charges against B., 
threatening him to complain of his conduct to the Royal College of Physicians, 
but does not refer to B. the statements made by A. B., resenting this unwar- 
rantable threat, gives ample proofs to the secretary refuting the charges. The 
secretary again takes upon himself the duty of pronouncing his sudomen’, in 
an intemperate tone, that B. has forfeited all protection of the medical societies, 
and his conduct condemned. B.’s reply is that he does not care for the secre- 
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- -tary’s individual opizion, who is personally interested.in the matter, and is 
. ac! blindfolded, but. hopes that the course of events within the next few 
south would open his eyes, and bring him repentance, and lead him to repair 
‘aninjury. A. is now opposing B. in regaining the appointments, by calling at 
workmen’s houses that pay to B., and going to B.'s patients requesting them to 
be permitted to attend on them. He is also distributing beer by gallons to 
pursuade men to give up B. - 
1. Is A.’s conduct towards B. professional? and is he entitled to the protec- 
totion of the medical societies against B. ? 
2. Is B. covering an unqualified practice? and is it reasonable for A. to expect 
courtesy from B., especially when he was helping C. against his past practice? 
3. Has C. greunds of action against A.? If C. was good enough assistant to 
A. for eight years in charge of the branch practice, is he not now elegible to be 
the assistant of B. under strict supervision ? bi 
4. Is not the conduct of the secretary of the society arbitrary, injudicious, 
and personal ? 
Your views on the above questions will oblige, A SurGeon: 
'*,* Although we have given insertion to our correspondent’s~ letter 
the general allegations in which, it may be well to remark, sre main- 
tained in the “ brief history of the case” published by ‘“‘ The Workmen's Com- 
mittee of the - and Collieries,”—we are not in a position, in the 
absence of the all-important and essential details applied for, to answer the 
Several questions submitted for our opinion. In view, moreover, of the whole 
matter having, as we are informed, been laid before the council of the Medical 
Defence Union for consideration, it is incumbent upon us to abstain from further 
comment thereon. 
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OBITUARY. 


JOSEPH SAMPSON GAMGEE, M.R.C.S., F.R.S.E. 
We deeply regret to have to announce the death of Mr. Gamgee, of 
Birmingham, who died somewhat suddenly at his residence in Bir- 
mingham last Saturday. 

Mr. Gamgee, a few weeks ago, went into Devonshire for a few 
wetks’ holiday. Whilst walking along one of the streets of Dart- 
mouth with his sons, he slipped and fell, seriously injuring his thigh, 
and was conveyed home to Birmingham with all speed. He thought 
little of his injury at first, and did not believe that there was any 
fracture. 

On the Monday preceding his death, ether was administered by Dr. 
Suckling, and a careful examination was made by Mr. Bartleet and 
Mr. Jordan Lloyd, a fracture of the neck of the femur being dis- 
covered. The limb was carefully put up, and he went on comfortably 
till the following Friday, on which day hematemesis occurred, and 
Sir James Sawyer was called in. 

The hemorrhage recurred constantly until his death. Five or six 
years ago, Mr. Gamgee suffered from severe hematuria, and un- 
doubtedly was the subject of chronic Bright’s disease. Mr. Gamgee 
was in his 59th year, having been borne at Florence in 1828. 

During his collegiate life, which was spent at University College, 
London, he carried off several high honours, and early gave promise 
of a future useful and brilliant career. He subsequently proceeded to 
Paris, Pavia, and Florence, and from his life on the Continent he 
soar a remarkable fluency in various continental languages and 

ialects. Throughout his professional career, he was a valued con- 
tributor to medical periodical literature. ; 

He was admitted a Member of the Royal College of Surgeons of 
England in 1854, and later became a Fellow of the Royal Society of 
Edinburgh. 

For one of his papers on amputation at the hip-joint he was made 





foreign corresponding member of the Society of Surgeons of Paris. ' 


He was also an honorary member of the Massachusetts Medical Society 
of the United States of America, foreign corresponding member of the 
Royal Medical Academy of Rome, and a member of the Medical Society 
of Christiania and St. Petersburgh. 

: His first professional appointment was as a Staff Surgeon to the 
British Navy. [es 

In 1857, he was elected to the post of Honorary Surgeon to the 

Queen’s Hospital, Birmingham, previously having held a similar posi- 
tion at the Royal Free Hospital, London. 

* Among his fellow-students were men who subsequently attained 
goat distinction in the medical profession, among them being Sir 
ry Thompson, Sir Joseph Lister, and Mr. Christopher Heath. 

' Mr. Gamgee was a most eloquent and instructive teacher, and did 
much towards giving the Queen’s Hospital the high reputation it now 

joys. He was an ‘active member of the hospital committees, and 
sendered valuable aid in the management of the charity. He resigned 
his office of Honorary Sutgeon in 1881,-after his serious illness above- 
mentioned, and was elected to the high position of Consulting Surgeon 





—— 


to the hospital,; which he retained till his death. He was ‘also Pro. 
fessor of Clinical Surgery at the Queen’s College, and when he resigned 
his appointment as honorary surgeon he was presented with an address 
by the students of the Queen’s College, in which grateful recognition 
was expressed of the high value of his teaching, and of the great in- 
terest he had always taken in their advancement. 

Mr. Gamgee’s private practice was very extensive, and, in addition, 
he held at various periods every honorary office of medical distinction 
in the town. 

He was President of the Birmingham and Midland Counties Branch 
of the British Medical Association, and President of the Midland 
Medical Society. He was also connected with the Birmingham Medi- 
cal Institute on its formation twelve years ago, and last year he 
became its president. He was one of the most energetic presidents 
the institute has had; during his year of office he added several 
hundred books to the library, in which he took the greatest interest, 
Mr. Gamgee also rendered very valuable services to his town. His 
name will always be remembered in connection with the Hospital 
Saturday collection movement, which he mainly instituted, and 
which now brings in between £4,000 and £5,000 annually for the 
benefit of the various Birmingham medical charities. ) 

In the autumn of last year, he championed the cause of the mem- 
bers of the Royal College of Surgeons, and claimed for them direct 
representation on the Council, Mr. Gamgee was the inventor of 
several valuable surgical appliances; for example, artificial sponges, 
and the ‘‘ Gamgee tissue,” both of which have been adopted by the 
Army Medical Department. 

Amongst his publications are, An Essay on the Starched Apparatus, 
which gained the Lister prize in’ 1853 ; Jntra and Exvtra-Peritonéal 
Surgery, Researches in Pathological and Clinical Surgery, A Suecessful 
Case of Amputation at the Hip-Joint, The T'reatment of Wounds, The 
Treatment of Fractures of the Limbs, Vivisection and Human Sur- 
gery, Hospital Saturday. its Origin and Future; The Treatment. of 
Wounds and Fractures, and many historical essays, a most important 
one being Harvey and Cesalpinus. He was a great believer in the 
system of the dry and unfrequent dressing of wounds. 

In 1860, Mr. Gamgee marricd Miss Parker, of Edgbaston, the sister 
of Councillor Lawley Parker, and had a family of seven children, 
four of whom, two sons and two daughters, are living. His two sons 
have recently commenced their curriculum at the (Jueen’s College as 
medical students, One of his brothers is Dr. Arthur Gamgee, F.R.S., 
late Professor of Physiology at Owens College, Manchester, 

Mr. Gamgee was a brilliant operator, a fluent speaker, and a ready 
writer. He was especially kind and generous to his juniors, sparing 
himself no trouble in helping and advising them. We express our 
deep regret at the loss of so valuable a lite, and to his widow and 
childrea we tender our sincere sympathy. " 

A friend who knew him well, has sent us the following estimate of 
his character, 

Let others, who are qualified to do so, speak of his professional 
career and attainments, I, who knew him rather intimately, ask a 
small space in your paper to speak of him as I knew him, at home 
and as a friend. 

He was, in every sense of the word, a model and most devoted hus- 
band and father ; but here the child was but the father of the man, as 
our departed friend was a most devoted son to his parents. Whien he 
made friendships they were deep and sincere attachments ; and his re- 
peated kind actions, not only in great, but in little, matters, will ever 
be held in grateful memory by those who enjoyed the rare privilege of 
his intimate acquaintance. 

No trouble was too great for him when he wanted to do a kind 
action, His wonderful gifts of language, feminine delicacy of touch, 
and perfect tact, were such as fall to the lot of few men to possess. He 
was a man of deep and true religious feeling, which was intensified 
during and since the serious illness under which he suffered some five 
years ago. Among his favourite pieces of sacred poetry may be espe- 
cially mentioned Psalm xxiii and, 


** Lead, kindly Light, amid the encircling gloom.” 


His genuine religion found expression in such acts of kindness and 
self-denial as could have no other source. His premature decease, in 
the ripe autumn time of his splendid talents and matured experience, 
leaves a void in his circle of relations and friends which will be bitterly 
felt and never again filled. It is more than probable that his decease 
may have been hastened considerably by the immense amount of brain 
and body work which he crowded into his useful life. He-was always 
an enthusiastic student of his profession, and could not do either. his 
lay or professional work by halves, on account of his innate earnest- 
ness of purpose, 
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In conclusion, a very correct summing-up of his nature may be 
found in the words of one of his favourite authors, ‘‘ Take him for all 
ia all, we ne'er shall look upon his like again.” —* 


SAMUEL WOODMAN, M.D., F.R.C.S., J.P., Ramsgate. 
TuE subject of this notice was bornin Exeter, forty-five years ago, his 
father, the late William Woodman, being a medical practitioner in 
that city. He was educated at the Exeter Grammar School, and com- 
menced the study of medicine at St. Mary’s Hospital, London, in 
1861; having, in due course, held the house-surgeoncy of that 
hospital for a year, he entered into partnership with the late Dr. 
Webster, of Ramsgate, about twenty years since. 

The cause of Dr. Woodman’s death was enteric fever. Te returned 
from his. holiday on the Continent on August 30th last, apparently in 
good health ; but at Nuremberg, where he had found great fault with 
the smells, he had suilered from a sharp attack of diarrhma. On Sep- 
tember 3rd, he complained of headache, dizziness, aching in the 
limbs and weakness, and placed himself under the charge of his 
brother-in-law, Mr. Raven, of Broadstairs, who, together with Dr. 
Wheatley, of Kensington, attended him throughout his fatal illness 
with unwearying care. Though the course of the disease was otherwise 
favourable at first, Mr. Raven’s anxiety was great on account of an 
early appearance of albuminuria. Later on, the temperature became 
irregular, and, on the morning of September 12th, there was an 
ominous fallin the reading of the chart, and evidences of intestinal 
hemorrhage appeared, increasing to a marked extent. Two days 
later, the patient’s old friend, Dr. Broadbent, was summoned from 
town, but could only confirm the worst fears of the anxious watchers 
around the patient. Death occurred just before midnight of the 
15th, the mind remaining clear, and the courage unshaken to the last. 
The funeral took place on the following Saturday amidst public and 
private expressions of respect for the deceased. 

Samuel Woodman was a friend of progress, of great activity of mind 
and body, and of refined tastes, straightforward and outspoken. His 
social qualities were of a high order ; and, whether in the sick room, 
orin public or private intercourse, his manner was peculiarly bright and 
cheery. He was intensely averse to all professional intrigue and adver- 
tisement; and, during the recent illnesses of his illustrious friend and 
patient, Sir Moses Montefiore, it was his constant endeavour to have 
his name suppressed in the telegrams and reports which were so 
widely sought for. 

Professionally, his bent was towards surgery, and when in the full 
swing of a large general practice, he began to work for, and shortly 
obtained, the Fellowship of the College of Surgeons. He was a skil- 
fal operator, and had enjoyed an unusually large experience in 
lithotrity. A few years since, at the constant entreaty—one might 
almost say, at the friendly command—of Sir Moses, he prepared him- 
self for and secured the M.D. degree of the University of Durham. 

For some years a member of the local board of Ramsgate, he worked 
hand in hand with his friend, the .Rev. E. G. Banks, and often 
against keen opposition, he successfully struggled in the cause of 
municipal progress and reform. He was a Justice of the Peace for 
the Cinque Ports division of Kent, and recently he had added one 
more to his many self-imposed tasks by the active promotion of the 
High School for Girls, by the directors of which association he was 
elected chairman. As a politician, he was a strong Constitutionalist, 
and was recently induced to undertake the work of Ruling Councillor 
of the King-Harman Habitation of the Primrose League. 

- Dr. Woodman has left a widow, and four children, the eldest of 
Whom is a boy at Winchester School. 


MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Friday, September 17th. 

Army Surgeons in India.—In reply to Dr. TANNER, Sir J. Gorst 
said that the uniform for the Army Medical Department was not pre- 
scribed by Indian regniations. _ Surgeons ranked with captains in 
India, as elsewhere. ‘They drew in India a higher rate of pay and 
allowances than lieutenants. After six years, a surgeon’s pay was-in- 
creased by 116 rupees a month, and was more than a captain’s. The 
Secretary of State did not consider that there. was any necessity for 
nanan the present rates of Indian pay of the Army Medical De- 

rtment. 














oo Saturday, September 18th. 
“Post Ofice Medical Officers.—Mr. PickeRsGiut called attention to 
the ‘medical staff of the Post Office, and maintained that the working 





of the present system was oppressive and injurious to Post Office 
servants. He reterréd in some détail to thé’ déath of Mi, \Billing- 
hurst, a telegraphist. Mr. Billinghurst, who had been ailing for 
some time, and who had obtained a medical certificate justifying his 
absence from the Post Office on the ground of illness, was, on August 
5th, summoned to attend at the office with the sanction of the medical 
officer of the department. This summons was injudicious, harrassing, 
and, on the part of the medical officer, unprofessional. On August 
6th, Mr. Billinghurst was in a dying state ; yet, three days after- 
wards, the medical officer to the Post Office wrote asking him to send 
a certificate statitig the nature of the fever trom which he was suffer- 
ing. "The reply sent was that the patient was dead. . The ‘present 
system of medical. supervision at the. Post Oflice was harrassing to the 
staff and injurious to the public interest, for clerks who were inpis- 
posed were ordered to resume their duties when still unwell, with the 
result that they became. worse, and .that fresh and longer leave of 
absence had to be: given them. He objected to the employment of a 
substitute at a low salary by the medical officer. During the tenure 
of office of the predecessor of the present Postmaster-General, a sub- 
stitute was employed by the medical officer for five weeks, and paid 
at the rate of three guineas a week. This gentleman on one’ occa- 
sion ordered a clerk to resume duty in spite of his strenuous protests. 
Was it right that such a power should be placed in the hands of a 
man who was only casually employed? The salary of the chief medi- 
cal officer at the Post Office was £938 per annum. If an efficient sub- 
stitute could be found to do the work for three guineas a week, why 
give this medical officer.so much more? He objected altogether: to 
this system of substitution ; and, if he could do so, he would move to 
reduce the vote by the sum of £100, that being the amount set down 
in the Estimates.in respect of it.. To him this demand for £100 
savoured of jobbery.—Mr. IsAacson, who endorsed the statements of 
the hon. member, said that, among the servants of the Post Office in 
the East End, great dissatisfaction existed as to the way in which the 
medical department was conducted. He hoped that a searching in- 
quiry would be maie with a view to the establishment of an improved 
system.—Mr, Raikes thought that the hon. member for Bethnal 
Green, who had every right to speak on this question, had. been a 
little swayed by his sympathy with the officials of the department. 
He had already given the hon. member all the information he pos- 
sessed as to the care of Mr. Billinghurst. When that gentleman, 
who was a very meritorious officer, was summoned to the Post Office 
on August 5th, the heads of the medical department had no’ reason to 
believe that he was suffering from typhoid fever, He agreed that 
weight should be given. to ths certificates of independent medical 
men, but it would be impossible to conduct the service satisfactorily 
if such certificates were in every case to be accepted as final. He had, 
however, made arrangements to make it clear to officers who were re- 
ported ill, that they would not be .compelled to attend at the Post 
Oftice if their state of health rendered it undesirable that they should 
do so. He held that it was quite possible for a medical man, however 
experienced, to make occasional mistakes when the medical super- 
vision of such a large number of men as were employed in the Post 
Office was intrusted to him. The comparatively insignificant number 
of such mistakes occurring in the department proved that special 


care was exercised by its medical.oflicers. The hon. member for’ 


Bethnal Green had alluded indirectly to another cause of complaint 
against the medical department. This was the case of an officer who 
suffered. from boils, and who was absent on sick leave from June 8th 
until August 30th. Having obtained such long leave, surely it did 


not become him’ to complain that he had not been treated with suffi-, 


cient consideration? As to, the salary of the medical officer, which 
was one of the highest obtainable in the Post Office, he would ob- 
sarve that it could only be gained after a prolonged period of service. 
The hon. member thought that the payment of three guineas a week 


for a substitute was too small ; but if the efficient performance of the” 


work of a substitute could be insured for that sum, the department 
would hardly be justified in raising the amount. To be logical, thé 


hon. member ought not to strive to abolish the modest sum of £100" 


set apart for the payment of substitutes, but ought rather to propose, 
to increase it. e could not undertake to do without this sam in 
future ; but he promised to investigate carefully the present position’ 
of the medical department with a view to the introduction of any dé-* 
sirable and practicable reform. 
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QUABANTINE.—All arrivals from Spalato are to be subjected to 
seven days’ observation ; in all other ports of Dalmatia, and in the 


other ports of the Austro-Illyrian coast, arrivals will be subject to the: 


regulations of the decree: issued by the Minister of Commerce ‘oh 
October 6th, 1865. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 
Tax following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 











From To 
Dep. Surgeon-General T. N. Hoysted .. - oe -. Dublin 
Bripide-Sargeon T. Rudd, M.D. .. Woolwich .. - Malta. 
* W. Tanner... -- Dover * .- Mauritius 
Suargeon-Major T. M. O’Brien .- Bengal .. -- Bombay. 
9 J. F. Beattie, M.D. -- London -- Netley. 
* A. Minto, M.B. .. - Bengal .. -. Madras. 
ue G. Andrew, M.B. Bengal... Madras 
> G. J. H. Evatt, M.D. Woolwich .. Bengal 
wa R. Keith, M.D. .. Piershill Bengal. 
> G. Corry Suakin.. Egypt. 
a W. H.Garde.. -. Egypt “= Clonmel. 
‘ J. W. O'M. Martin, M.B. Egypt “ . Dublin. 
ae H. J. W. Barrow .. Devonport - Newport. 
9 R. H. Quill Devonport - Woolwich. 
9 0. G. Wood, M.D Edinburgh Egypt. 
9 J. A. Smith — cs York. 
Surgeon H. G. Gardner, M.B. os cs Bengal. 
» A.E. Hayes .. ak Shorncliffe Egyptian Army. 
» PP. H. Johnston, M.D. .. -- Bengal. 
» W. T. Johnston, M.D. .. Sheffield Birmingham. 
»  R.D. Hodson.. is _ Bombay. 
’ 203 Bills... A — Bombay. 
» P.J. O'Sullivan, M.D... — Bengal. 
» RR. T. Beamish, M.D. .. — Bengal. 
» J. Pedlow, M.D. ae — Bengal. 
» P.J. Dempsey, M.D. .. _ Bengal. 
»  A.Harding .. -= os Bombay. 
» H. Martin, M.B. Sunderland Carlisle. 
» EE. F. Smith Devorport.. Worcester. 
x»  G. W. Robinson York Coventry. 
»  W.O. Wolseley — = Bombay. 
»  F. B. Maclean .. Trowbridge -» Pembroke Dock 
i ce a SOK ~ “ - _ be -. Dublin. 
» =M. F. Macnamara, M.D. .. Dublin .. Tipperary. 
» J. O.G. Sandiford, M.D. .. Queenstown Clonmel. 
» E. L. Mannsell = -- Devonport . Sandhurst. 
» M.O. Drury .. o ‘ - Bombay. 
» RK. W. Ford -. Bengal . Bombay. 
» od. Osburne.. ee .. Bengal - Madras. 
»  R.C. Johnston, M.B. .. Curragh . Belfast. 
»  H.H. Johnston, M.B... Egypt a - Edinburgh. 
»  G. W. Brazier-Creagh .. . Bengal .. - Bombay. 
» A. F. Russell, M.B. - Bengal .. -- Bombay. 
» A E.Tate.. .. Bengal .. -- Madras. 
» J. R. Barefoot... . Egypt a -- York. 
» HM. W. Russell.. Egypt - - Devonport. 
» ££. A.C. Smith Egypt ae .. Shorncliffe 
» W.E. Berryman Egypt - - York. 
» H.W. James .. bs 5 . Bengal. 
» F. W.C. Jones, M.B. .. Bengal - Bomoay. 
»  W.B. Day, M.B. ~ Bengal .. -» Madras. 
»  W.H. Bennett, M.B. .. Bengal .. - Madras. 
»  §8.C. Philson .. Bengal .. . Madras. 
»» H. Cocks, M.B. York cs Leeds. 
» J. Rose $5 - Kinsale .. Madras. 
» <A. H. Morgan.. aie Clonmel .. Sierra Leone. 
Quartermaster + s =e Shorncliffe .. E. District. 
” q winey .. Aldershot .. -. Egypt. 
Captain of Orderlies H. J. Sylvester Egypt i Shorneliffe. 
THE NAVY. 


Tax following appointments have recently been made at the Admiralty: James 

Dus .op, M.D., Staff-Surgeon, to the Valorous, additional for temporary service ; 

WituiamM H. Coranan, M.D., Staff-Surgeon, to the Canada, when recommissioned; 

JoserH Woop, M.D., Staff-surgeon, to the Assistance; ANTHONY GorHAM, M.D., 

Staff-Surgeon, to the Shannon; and Patrick B. HANDYSIDE, Surgeon, to the 
, when re-commissioned. 





MEDICAL STAFF. 
Surcron R. F. O’Brien, serving in Bengal, is appointed to have medical charge 
of the Lock Hospital and Civil Station at Dum Dum, vice Surgeon Osborne. 

Sir Toomas Crawrorp visited the camp at Aldershot on the 13th instant, for 
the purpose of inspecting the Depot Medical Staff Corps, and presenting to a class 
of seventy young surgeons their certificates of proficiency on the conclusion of 
their course of instruction. The Director-General, after inspecting the depot and 
presenting the certificates, witnessed some ambulance and stretcher drill carried 
out by the surgeons. Sir T. Crawford expressed himself highly pleased with the 
way in which they had worked, and also with the dep6t, which, he said, was in 
perfect working order, and reflected great credit on those in command. 

Surgeon-Major T. M. O’Brien, Surgeon R. W. Forp, Surgeon G. W. B. Creacu, 
Surgeon A. F. RusseLt, M.B., Surgeon F. W. C. Jones, M.B., who have been 
transferred from the Bengal Medical Staff, are brought on the strength of the 
British troops in the Bombay command. 





THE INDIAN MEDICAL SERVICE. 
saucinine = oad Cc. et — oe sage ~ appointed to the 
offici m charge of the 33 ative Infan vice Surgeon-Major F. W. 
Wright, who has proceeded to Burmah. ; rage 








Surgeon T. GraincerR, M.D., Bengal Establishicent, is appointed to the medica 
charge of the 40th Native Infantry, vice Surgeon S. C. Nandi, M.B. 

Surgeon T. H. Pors, M.B., Civil Surgeon of Negapatam, and Acting Civil Sur- 
geon and Superintendént of the Gaol at Bellary, is directed to act as Assistant. 
Physician at the General Hospital during the employment of Dr. Allison on other 
duty. 

Serguon-Major T. Mayne, Madras Establishment, has passed the examination 
for the higher standard in Hindustani. 

The services of Brigade-Surgeon J. H. THornTown, M.B., C.B., Bengal Establish- 
ment, have been placed at the disposal of the Home Department. 

The services of Surgeon-Major D. D. Cunnincuam, M.B., Bengal Establishment, 
are replaced at the disposal of the Government of Bengal from the date of quitting 
the Thibet Mission. 

The services of Brigade-Surgeon W. R. Rice, M.D., Bengal Establishment, have 
been placed at the disposal of the Government of India in the Home Department. 

Surgeon-Major 8S. H. Browne, M.D., Bengal Establishment, Civil Surgeon, 
Nimar, is appointed to officiate as Civil Surgeon, Jubbulpore, during the absence 
of Surgeon-Major W. R. Rice. 

Surgeon-Major B. Evers, M.D., Bengal Establishment, Civil Surgeon, Chanda, 
is appointed to officiate as Civil Surgeon and Superintendent of the Gaol, Nimar, 
vice Surgeon-Major S. H. Browne. 

Surgeon G. M. Govan, M.D., Bengal Establishment, second-class civil surgeon, 
has been temporarily transferred from Budaun to Abmorah. 

Brigade-Surgeon J. C. Morice, Bengal Establishment, has been appointed to 
the administrative medical charge of the Quetta District, vice Brigade-Surgeon 
A. F. Bradshaw, ordered to Egypt. 

Brigade-Surgeon JAMES Browne, Bengal Establishment, has retired from the 
service, which he entered February 20th, 1856, attaining the rank of Brigade- 
Surgeon, August 3rd, 1882. He does not appear to have had war-experience. 

Surzgeon-Major C. R. G. PARKER, Madras Establishment, has also retired, with 
the honorary rank of Brigade-Surgeon. He entered as Assistant-Surgeon, January 
20th, 1860 ; and became Surgeon-Major twelve years therefrom. He is not credited 
in the Army Lists with any war-service. 

Surgeon-Major T. B. W. P. Jounston, Bombay Estiblishment, whose retire- 
ment was recently announced, is now granted the honorary rank of Brigade- 
Surgeon. 

Surgeon-Major C. P. CosteLio, Bengal Establishment, medical storekeeper at 
Meean Meer, is promoted to be Brigade-Surgeon, vice J. H. Thornton, M.B., C.B.,, 
made Deputy Surgeon-General. M. Costello entered the service as Assistant- 
Surgeon, February 10th, 1859, and served with the 6th Punjab Infantry in the 
Umbeyla campaign in 1863-64 (medal with clasp); in the Jowaki Expedition of 
1877-78 (clasp); and in the Afghan war of 1878-80, first in charge of the Native 
Base Hospital of the Koorum Field Force, and afterwards with the 1st Goorkhas 
in the Khyber Line Force (thanked by the Governor-General and by the Com- 
mander-in-Chief in India in General Orders (medal). 

Deputy Surgeon-General J. H. Tuornton, M.B., C.B., is posted to the adminis- 
trative medical charge of the Punjab Frontier Force, vice Deputy Surgeon-General 
A. J. Dale, M.B., whose tour of service has expired. 

Owing to the transfer of Surgeon-Major T. M. O’Brien, Medical Staff, to the 
Bombay Presidency, Mhow, Surgeon-Major A. 8. Reip, Medical Officer of the 
2nd Bengal Cavalry, will assume charge of the Lock Hospital at Saugor. 

Surgeon J. ANDERSON, Benga! Establishment, Second Class Civil Surgeon, will, 
on return from leave, officiate as First Class Civil Surgeon at Allahabad, during 
the absence on leave of Surgeon-Major A. Cameron, M.D. 

Surgeon C. Apams, M.D., Madras Establishment, has leave of absence for one 
year, on medical certificate. 

The services of Surgeon-Major H. WuitwE.1i, Bengal Establishment, are per- 
manently placed at the disposal of the Government of Bengal. 

The services of Brigade-Surgeon H. CayLry, Bengal Establishment, Ophthal- 
mic Surgeon and Professor of Ophthalmic Surgery, Medical College, Calcutta, 
are, at his own request, replaced at the disposal of the Military Department. 

Surgeon-Major R. C. Sanpers, M.D., Bengal Establishment, who was appointed 
pro tempore Ophthalmic Surgeon and Professor of Ophthalmic Surgery, Medical 
College, Calcutta, is confirmed in that appointment. 

Surgeon-Major J. Ricnarpson, M.B., Bengal Establishment, Deputy Sanitary 
Commissioner, Second Circle, North-West Provinces and Oudh, is directed to 
officiate as sanitary commissioner for those provinces, vice Deputy Surgeon- 
General C. Planck. 

The undermentioned gentlemen have obtained leave of absence for the periods 
specified : Surgeons-Major J. O’Brien, M.D., and J. Duncan, M.D., both of the 
Bengal Establishment, for one year on medical certificate ; Surgeon-Major C. W. 
CautHrop, M.D., Bengal Establishment, in medical charge of the 4th Cavalry. 


SurcEon W. S. Batren, whose resignation was announced in July last, is granted 
the honorary rank of Surgeon-Major, and may continue to wear his uniform. 

Surgeon and Honorary Surgeon-Major Joseph WicKHaM, M.D., of the West- 
moreland Yeomanry, whose resignation was recently announced, is permitted to 
retain his rank and uniform. 

Mr. O. R. Travers is appointed Acting-Surgeon to the 1st Cinque Ports Artil- 
lery Volunteers. 

Acting Surgeon C. G. M. Lewis, of the 1st Volunteer Battalion of The Buffs 
(late the 2nd Kent Volunteers), is made Surgeon to the same corps. 





ARMY SURGEONS AND PRIVATE PRACTICE. 

Srr,—My attention has been called to a leading article in the British MEDICAL 
JourNAL of July 3rd last, headed, ‘‘Ought Army Surgeons to engage in Pri- 
vate Practice?” —referring to the case of an army surgeon practising in a distant 
colony, against whom grave charges have been made by one of the civil practi- 
tioners resident therein. 

It is not difficult, although no names are mentioned, to recognise the colony 
referred to as British Honduras, and the town where both your correspondent 
and the army surgeon referred to reside, as Belize. Being one of the four 
medical practitioners referred to as possessing British qualifications, being on 
intimate terms with the army surgeon, against whom the charges have been 
brought, and being perfectly acquainted with all the circumstances of the case, 
I beg to be permitted to state its other side. 

To begin, I have no hesitation in saying that the serious charges made against 
the army surgeon are substantially unfounded, and I shall proceed to deal with 
them seriatim. 1. The bold statement made against the army surgeon, that he 
has an office in town, is so far true, that he has a room for the accommodation ° 
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2 of patients, where he receives them, his quarters at the barracks being a mile over the sick and wounded from the regimental bearers, and helping them to the 
out of town. But he keeps no dispensary, his prescriptions being made up by dressing station or field-hospital. In this duty, they in no way clash with the 
r- a chemist, to whom they are taken by his patients. 2. That his scale of fees is regimental bearers, It may happen, from the nature of the ground, or from the 
it. below the established rate agreed upon, is not correct, for there is no esta- fact that the force is in retreat, that the dressing station may be over a mile 
er plished rate; and, so far as my observation goes, the army surgeon’s charges from the fighting line. If there be no regimental aid, the Medical Staff Corps 
are not below the average of the fees charged by other practitioners here, and I bearers have to carry men the whole of this distance, with much consequent 
on think they are higher than those charged by the two American practitioners fatigue ; but if each regiment be properly supplied with bearers, these can bring 
referred to. 3. That he has made disparaging remarks regarding the abilities the sick to the collecting station, and there hand them over to the Medical Staff 
h- of the civil practitioners. I do not think this is true, for, though Iam on very Corps for transport to the rear. To make the Medical Corps more interesting, a 
intimate terms with him, I have never heard the army surgeon say anything dis- course of manual and firing exercise, and of target practice, should form part of 
it, paraging of any civil practitioners’ abilities—not even of your correspondent, the training. Men in the Volunteer Medical Staff Corps might then take part 
ng who is hisenemy. All I ever heard him say was that, keeping a shop at which, in rifle-competitions with the other branches of the service. 
besides medicines, perfumery, hair-oil, tooth and hair brushes were sold, was Cadet-companies might be formed at the various medical schools, so that 
ve beneath the dignity of the medical profession.—I remain, sir, your obedient medical students could be instructed in bearer-cowpany work, hospital adminis- 
be servant, FRED, GAHNE. tration, etc. They would then make efficient medical officers, either with regi- 
mn, Belize. ments or with the Staff Corps. 
ce Basins effective —— should not be composed of medical a. = 
‘ =— 2 choosing recruits, preference might be given to men who had gone throug e 
la, Th be VOLUNTEER MEDICAL SERVICE. first-aid course of the St. John Ambulance Association, and a certificate in this 
ar, Siz,—The more complete organisation of the medical department of the volunteer course, or a similar one, should be necessary before promotion to sergeant. 
force has lately occupied a fair share of attention, and a general sketch of the 2. Volunteer Medical Staff.—All medical officers in the Volunteer Service 
n, objects in view will be of service, not only in putting before the public what is would have their names placed together in the Army List according to seniority 
wanted for the volunteers, but as indicating what will probably become the and date of commission, under the heading Volunteer Medical Staff. Those 
to eyetem in the — army. It is said, “ Why create a medical organisation for acting with regiments would have their names in italics, with the name of the 
on the volunteers? They will never be used for any but garrison-duty, and the corps to which they belong printed after the name. Their names would also 
civil medical men of the towns where they are quartered will look after them if appear with their regiments, as at present. There might be regimental promo- 
he there oT be sa, ag go for supplementing the regimental surgeons.” tion, as in the Guards. Acting rank should be abolished, all surgeons ranking 
je- That may be so ; but it is surely better to havea ready organised system, though as captain on appointment. Regimental surgeons should wear the uniforms of 
it may never be required, than to find ourselves without an organisation if ever their corps, with medical staff belts. — 
ith one should be wanted. Again, the volunteer army has a distinct value apart 3. Administrative.—A “ staff officer of the Volunteer Medical Staff,” having a 
ry from pig being called upon for active service against an enemy. It serves as a room at the Director-General’s office, should be the administrative head of 
ed mode ST a new ideas can be tried, before being adopted in the regular ser- the Volunteer Medical Service. He should bea retired surgeon-general of the 
vice; and it has created and keeps up in the civil population a knowledge of, army, and might have the title of assistant director-general (for volunteers). 
Te and an interest in, the army, which is of great advantage to the country. It A staff-oflicer— a surgeon-major Army Medical Service on full pay—for each 
de- peer ve be A good and useful thing to have a medical branch of the volun- district, should act as adjutant to the various companies in his district, and 
detinn “thanch meliea ald Sia Matera Gi ok te means on ee be in direct communication with the staff-officer at Whitehall. All communica- 
g < y p . os : 
a army medical officers may possibly get some hints from their brethren in civil — between the various companies and the central office would go through 
ut at A closer relationship between the army-surgeons and their civil It will be seen that this scheme is practically the same as is followed in an 
the brethren cannot fail to result in mutual advantage. army in the field ; although, in time of peace, there are now no regimental sur- 
of Let us, then, grant that a complete medical organisation for the volunteers geons. As soon as a regiment is on active service, a medical officer is detailed 
ive may be of great advantage, or, at the least, that it cannot do harm. “ But,” it to it, and it has, alse, the regimental bearer. Then come the first line of 
has is objected, “‘it will do harm if it interfere with existing arrangements. Each medical assistance or bearer-companies ; the second line of medical assistance 
m- regiment has its medical officers and its trained stretcher-bearers. If you bring or field-hospitals; and, behind these, the stationary hospitals on the lines of 
a bearer-company into the ficld, these are not required, and the men will soon communication, and the base-hospitals, ete. All these are worked by the 
nig cease to learn duties which they will never be expected to perform.” Such is Medical Staff Corps. : 
ral the cry of the regimental aid ; and it is in itself a powerful argument in favour In the volunteer service, regiments work so much by themselves, that regi- 
of more complete organisation. For ignorance of the various details and lines mental surgeons are a necessity ; and it is possible that a combination of a 
the of medical assistance which are required in an army, could alone have prompted regimental plus a departmental system may eventually be found most advan- 
the such an objection. We are too prone to look upon each volunteer regiment as a tageous in the regular army during peace as well as in the field. 
complete body, instead of as merely an unit of an army ; and if a corps have The medical department of the army is one of the most expensive branches of 
ill, everything it requires to move itself, by itself, from its head-quarters fifteen or the service, and to keep it always on a war-footing would be unadvisable. If we 
‘ing twenty miles, and back after a two days’ stay, and this with, perhaps, a month were to be engaged in a large war, there is no doubt the medical staff would 
to make arrangements, we call this a commendable state of efficiency. But how require greatly augmenting ; even the last campaign in the Soudan made it 
one different this is from the movement of twenty regiments, of all arms, for two necessary to put some of our garrisons in charge of civil practitioners; and a 
months, the destination each day possibly being determined by the events of the large war, especially if prolonged, would make it necessary to send further 
per: —— day. Yet, if we consider only the march of a corps from Saturday to medical aid to the army in the field. A well trained volunteer medical staff 
uesday, we can easily see how a departmental medical service might be useful. would give the country a reserve of skilled surgeons ready to fall at once into 
hal- Suppose a man in the ranks is reported sick, and it is found necessary to leave the routine of military hospitals. To make this medical reserve more real, 
ta, him behind when the regiment returns to head-quarters. Having been taken ill medical commissions in the Army Reserve should be granted to volunteer-sur- 
while on duty, the man expects to be attended by the regimental surgeon until geons who might be willing to serve abroad on emergencies. When civil practi- 
ted he can be taken home ; the cclonel, also, is anxious to have a report from time tioners are required to take charge of garrisons or detached troeps, preference 
ical to time as to the man’s condition. It has happened, in such a case, that a regi- should be given to volunteer medical offieers, who would then take their rank 
mental surgeon has had to make a journey every second day—leaving a large when on military duty. 
ary practice—in order to seea man injured at a distance from home while on mili- It cannot be too much insisted on that the proposed organisation does away 
| to tary duty. Would it not be far better if the man could be handed over to the with nothing that now exists, and does not touch existing regimental aid, but 
20n- care of any officer of the volunteer medical staff in the neighbourhood, who aims at supplementing and augmenting the present arrangements.—I am, etc., 
would attend him and report to the colonel, not as a favour to anyone, but as a AN OFFICER OF THE VOLUNTEER MEDICAL STAFF CORPS. 
‘ods necessary part of his military duty? ; 
the In the following sketch of the medical organisation for the volunteer force, it 
Wz will be — we = it aiming at doing away with the regimental sur- 
| geons an e regimental stretcher-bearers, these have their place in the scheme, 
and form a necessary part of the system. With regard, also, to the dress of the HOSPIT AL AND DISPENS ARY M AN AGEMENT. 
ua ae ee pon seem to be a fear that they would be obliged ‘ 
1 change their regimental uniforms for that of the medical staff. This fear is = , y 
groundless ; for, just as the surgeons of the Guards wear the uniform of their DERBYSHIRE COUNTY ASYLUM. 
~ ee bed regimental surgeons of the volunteers would continue to wear the Herg, as at the Wilts Asylum, there was a large decrease in the 
of their corps. ate 4 a a ° 
The outline of the Volunteer Medical Organisation is, then, as follows. number of admissions in 1825, as compared with the preceding year ; 
rtil- A. Regimental.—Each regiment should have two surgeons (if over fourcom- | the admissions in 1884 amounted to 133, those in 1885 to only 112. 
afte apes, Ta ges proce prs in = ———_ of i pag tro At the close of the year there were 422 patients remaining in the 
“sergeant, and a medical officer's orderly. uipmen catrade 
(stretchers and field-havresacs) should be supplied by the ecg eiiaeeennie. Asy lum, of whom not more than 33 were deemed curable ; there wa 
ment, when required, to be obtained by requisition from the Medical Staff Corps | 24 vacant beds in the male division, and 22 in the female. Du. Murray 
o~ of = Siaiatet, On ait oneness the ees - acting by itself, | Lindsay attributes the diminished number of admissions to a variety 
€ regimental surgeons and stretcher-hearers would be a at was required. 66 i inions j 
ICAL When brigaded, the regimental aid would first attend to any cases, and only of CHaaee, such as z the | changing Say i: f — ry! the 
Pri- hand them over to the bearer-company if the nature of the case made it neces- | SUSpense and uncertainty in whic lunacy legislation has of late years 
tant sary to leave the men behind as the regiment advanced. been kept, and the increasing objection on the part of pereobens 
mr died te dah oenilinse egiematiduinteh Meageaarctom eacina te sam | Cammnene ek mteniece of the tunane to look, apn, Shetepenre 
ony county being proportionate to the number of combatant volunteers. curative hospital, combined with the increasing disposition to regard 
dent Each company (about sixty men) requires a surgeon-major in command, two | the Asylum more as a last resort for the hopelessly incurable, or a 
fon es and a quartermaster. ae a Salis prospective cemetery for the dying.” 4 a 
g 1ese companies are independent units, but are all under the principa cates j ic eri 
been Medical officer of the ender In large towns, two or more companies arena The Visiting Committee ane the Medica l ‘s mperiatensnnt. Sue « 
pase, banded together for administrative purposes, as in the London Corps. The special attention to the satisfactory recovery rate, ¥ , 
nearest approach to this idea of separate isolated companies in different parts of | have been 46.87 per cent. of the admissions (¢ xcluding transfers from 
4 pr tee ete ne eee = a is to be found in the various brigades | other asylums). 
wi oyal Naval Artillery Volunteers. ; is ** i 
t he hese bearer-companies would be trained in hospital-work, as well as in It may, 4 however, be as well to point ont s at _ di rept ne ee 
ation ° stretcher-drill and bandaging. They would work behind the fighting line, taking | the bill;” the total number of cases admitted (excluding transfers) 
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linving been 108, while the recoveries amounted to 45 ; whence it 
follows that the recovery-rate was41.7 per cent. Theratesfor males and 
females respectively are similarly miscalculated. The result remains 
creditable to the able Superintendent, Dr. Murray Lindsay. 

The number of deaths during 1885 was 62, being at the rate of 
14.98 per cent. of the daily average population. This high mortality 
is attributable partly to the very unfavourable character of the cases 
admitted, 18 dying within twelve months of admission ; partly to the 
large number of deaths from pulmonary diseases, phthisis proving 
fatal in 15 cases, and pleurisy, bronchitis, and pneumonia in 12 
more. Dr. Murray Lindsay is to be congratulated on having been 
able to make post mortem examinations in 61 out of the 62 deaths. 
The average aunual death-rate since the opening of the asylum has 
been 12.5 per cent., which is much above the average of asylums 
generally, and can only arise from exceptional causes in so well- 
managed an institution. 

Several improvements were effected in 1885, such as the purchase 
of new boilers, additions to the laundry, new conservatory, new organ, 
etc. The Commissioners in Lunacy have repeatedly and urgently 
pressed for the erection of a detached infectious hospital at this asylum. 
Application was made to (Juarter Sessions at Midsummer, 1885, for a 
grant of £2,600 for this purpose; but the application was rejected. 
At the October Sessions, £300 was granted to provide a disinfecting- 
room and apparatus, in the hope that ‘‘ this would obviate for the 
seme = the necessity for the erection of a detached infectious diseases 

ospital.” We are glad to see that Dr. Murray Lindsay does not 
hesitate to express a very decided opinion as tothe inadequacy of this pro- 
vision, and the risk incurred by neglecting to erect a detached hospital. 

We hope the report for 1866 will include Table II 4. There are 
also a few dacune in Table III which should be filled up. 


IPSWICH BOROUGH LUNATIC ASYLUM. 
ALTHOUGH we do not find much of importance to note in the report 
of this institution for 1885, it may be said that the condition of the 
asylum is apparently satisfactory, and that the accommodation is 
sufficient not only for the borough patients, but also for a large 
number of out-borough and private patients. The recovery-rate 
during the year was remarkable good, being nearly 82 per cent. of 
the admissions, exclusive of transfers to the asylum. The proportion 
of deaths to the average number resident was 8.4 per cent ; the average 
death-rate for the entire period during which the asylum has been 
open is 11 per cent. Post mortem examinations were made in only 
eleven out of the twenty-one deaths. More or less severe accidents 
seem to have been rather frequent. One patient died of rupture of 
the bladder; ‘‘a female patient broke her thigh from slipping up in 
the scullery, without the intervention of another person ; and another 
had her shoulder dislocated in a struggle whilst being undressed. Be- 
sides these, a woman was admitted with a broken arm, having jumped 
from a first-floor window into the street below.” The Commissioners 
in Lunacy report that few patients were engaged in any trade. At 
the time of their visit, one man was at work with the tailor, and one 
with the shoemaker ; but neither the carpenter, painter, bricklayer, 
nor upholsterer was assisted by any patient. The Commissioners, being 
told that these artisans objected to having patients to work with 
them, not unnaturally. observe : ‘‘ We should think that the solution 
of the difficulty was exceedingly easy, when it is remembered that 
the asylum is intended for the curative treatment of patients (amongst 
which (sic) work proves in many instances a powerful agent), and not 
to give employment to artivans.” 

Although the reports of the Commissioners are not always remark- 
able for their lucidity and accuracy of diction, the superintendent 
appears to be responsible for the singular mistakes in the following 
sentence. It is rather hard on the former to make them seem to 
write in a more slipshod manner than usual. ‘‘ We de not consider 
the staff of attendants at all too strong ; and, looking in the ‘ medical 
journal,’ we are struck by the number of black eyes, bruises, etc., 
which point to an inadequate, if not an insufficient (inefficient) staff ; 
and we do not think that we have any sufficient ground for consider- 
the staff to be insufficient (inefficient).” 

We are glad to learn that ‘‘the alterations suggested by our col- 
leagues at the last visit with regard to the tell-tale clocks, and more 
frequent record thereat, has (sic) been carried into effect.” 

he statistical tables are very well prepared. We would only draw 
Dr. Chevallier’s attention to the fact that the average numbers resi- 
dent are stated differently in Tables II and III. 











MepicaL MacistraTe.—Dr. J. Dillon Kelly, of Mullingar, has 
been appointed by the Lord Chancellor to the Commission of the Peace 
forthe county of Westmeath. i 
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FEES FOR INSPECTING LABOURERS’ COTTAGES IN 
IRELAND. 

Wr learn from the Waterford News and General Advertiser of August 
20th that Mr. Cadogan’s notice of motion to give the dispensary 
medical officers 10s. 6d. instead of 5s. for each certificate given by 
them in future under the provisions of the Labourers’ Act, adjourned 
from August 13th, came on for consideration at the meeting of the 
Waterford Board of Guardians on the preceding Wednesday. In pro- 
posing it, Mr. Cadogan said ‘‘ that his task was an easy one; all he 
wanted to do was justice to these gentlemen, who had done their duty 
like good men.” In seconding the resolution, Alderman Redmond 
said that 5s. was far too small 2 sum for the doctors’ visits to these 
cottages, which are widely scattered all over the country. He knew 
that the doctors’ salaries did not sufficiently pay them for their 
laborious work ; and therefore he thought that any little extra duties 
which they might have to perform should be fairly remunerated.” 
Alderman Clampett supported the resolution, which was opposed by 
the Chairman of the Board, who stated that the Local Government 
Board had informed them that the doctors were bound to give 
their certificates without extra pay. In reply, Mr. Cadogan traversed 
successfully the remarks of the Chairman ; so that, when the resolu- 
tion was put to the vote, it was adopted unanimously. 

We congratulate the dispensary medical officers of the Waterford 
Union on this act of justice by the Board ; and we also commend Dr. 
J. B. N. Cane for the success which has attended his spirited appeal 
to the guardians for higher consideration for their services under this 
Act. 
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THE POLLUTION OF THE THAMES. 

Art the last meeting of the Court of Common Council, in reply to’a 
question as to what steps had been taken by the Metropolitan Board 
of Works to carry out the recommendations of the Royal Commission 
in respect to’ the pollution of the Thames by sewage, Mr. Deputy 
Saunders said that the Board had, during the last three months, 
adopted temporary measures. There were two plans before the Board, 
By the one it was suggested to carry a main trunk sewer thirty-four 
miles from the present outfall to Thames Haven, Canvey Island, or 
Mapplin Sands. The cost of carrying the outfall to any one of these 
places would be at least three and three-quarter millions. The other 
plan was the precipitation of the solid matter from the sewage, and 
its purification at the present outfall. The Court would bear in mind 
that something like 160 million gallons of sewage had to be dealt with 
daily, and it was calculated that after the process of precipitation 850 
tons of solid matter per diem would remain. The Board had offered 
premiums for the best design of a boat or vessel for carrying away that 
large quantity of solid sewage, and a design had been approved, and 
a vessel was in course of construction. The vessel would be so built 
as to convey the sludge to the lowland districts on the banks of the 
Thames, where it could be placed at a minimum cost for labour, The 
precipitation scheme would cost about £750,000 to complete, and 
£118,000 annually when in operation, while the alternative plan 
would cost £215,000 a year to keep up. 





HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 5,454 births and 8,631 deaths were registered during ‘the 
week ending Saturday, September 4th. The annual rate of mortality, which had 
increased in the three preceding weeks from 18.9 to 20.1 per 1,000, further rose 
during the week under notice to 20.8. The rates in the several towns, ran 

in order from the lowest, were as follow:—Bristol, 14.2; Hull, 16.6; London, 
16.7; Oldham, 17.6; Nottingham, 18.9; Wolverhampton, 18.9 ; Huddersfield, 19.4; 
Bradford, 20.5; Newcastle-upon-Tyne, 20.5; Sunderland, 20.5; Brighton, 20.6; 
Halifax, 21.3; Leeds, 23.1; Cardiff, 23.8; Birmingham, 23.5; Blackburn 23.7 5 
Bolton, 23.9; Leicester, 25.0 ; Derby, 25.6; Birkenhead, 25.7; Liverpool, 26.4; 
Sheffield, 26.2 ; Plymouth, 28.6; Manchester, 28.8; Norwich, 29.5; Salford, 34.1; 
Portsmouth, 35.6; and the highest rate during the week, 88.1in Preston. In 
the twenty-seven provincial towns the death-rate averaged 24.3 per 1,000, and 
exceeded by as much as 7.6 the rate recorded in London, which, as before 
stated, was only 16.7 per 1,000. The 3,631 deaths registered in the twenty- 
eight towns during the week under notice included 710 which were referred to 
diarrhea, 58 to “fever” (principally enteric), 53 to scarlet fever, 46 to measles, 
45 to whooping-cough, 19 to diphtheria, and not one to small-pox; in all, 981 
deaths resulted from the principal zymotic diseases, against 806 and 778 in the 
two preceding weeks. The zymotic death-rate was equal to 5.3 per 1,000.” 

London, the zymotic death-rate did not exceed 3.2 (of which 2.2 was due to diar- 
rhea), whereas it averaged 7.1 per 1,000 in the twenty-seven provincial towns 
(including 5.6 from diarrlea), and ranged from 1.7 and 2.1 in Bristol and Brightow, 
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to 10.8 in Norwich, 11.8 in Preston, 12.8 in Salford, and 14.2 in Portsmouth, 
The fatal cases of diarrhcea, which had been 607 and 562 in the two preceding 
weeks, rose again during the week under notice to 710, and caused the highest 
death-rates in Norwich, Preston, Birmingham, Portsmouth, and Salford. The 
deaths referred to different forms of ‘‘fever,” which had declined from 44 to 
35 in the three previous weeks, rose again during the week under notice to 58 ; 
this disease was proportionally most fatal in Huddersfield, Plymouth, and Ports- 
mouth. The 46 fatal cases of measles showed a decline of 11 from the number 
recorded in the preceding week, and caused the highest deatk-rates in Halifax and 
Preston. The deaths referred to scarlet fever, which had increased from 30 to 49 
in the three preceding weeks, further rose during the week under notice to 53, and 
showed the largest proportional fatality in Sheffield and Salford. The 19 fatal 
cases of diphtheria showed a decline of 9 from the number in the previous week, 
and included 11 in London. No death from small-pox was registered during the 
week under notice, either in London or in any of the twenty-seven provincial 
towns. Nosmall-pox patients were under treatment in the Metropolitan Asylum 
Hospitals during the week under notice. The death-rate from diseases of the 
respiratory organs in London during the week’ under notice was equal to 1.5 
per 1,000, and was considerably below the average. The causes of 94, or 2.6 per 
cent, of the 3,631 deaths registered during the week in the twenty-eight towns 
were not certified, either by registered medical practitioners or by coroners. 

During the week ending Saturday, September 11th, 5,784 births and 2,939 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which havean estimated popu- 
lation of 9,093,817 persons. The annual rate of mortality, which had 
steadily increased from 18.9 to 20.8 per 1,000 in the four preceding weeks, 
further rose during the week under notice to 22.6. The rates in the several towns, 
ranged in order from the lowest, were as follow :—Bristol, 13.9; London, 16.5; 
Plymouth, 19.1; Huddersfield, 20.0; Derby, 21.0; Brighton, 21.5; Bradford, 
23.1; Blackburn, 24.6; Birkenhead, 24.6; Birmingham, 25.9; Leeds, 26.2; Sun- 
derland, 27.0; Halifax, 27.5; Hull, 27.5; Newcastle-upon-Tyne, 27.9 ; Oldham, 
28.0; Salford, 28.9; Portsmouth, 29.1; Wolverhampton, 29.4; Liverpool, 30.4; 
Cardiff, 30.6 ; Manchester, 31.0; Sheffield, 31.0 ; Nottingham, 31.9; Bolton, 31.9; 
Leicester, 34.8; Norwich, 35.1; and the highest rate during the week, 38.1, in 
Preston. The death-rate in the twenty-seven provincial towns averaged 27.7 
per 1,000, and exceeded by as much as 11.2 the rate recorded in London, which, 
as before stated, did not exceed 16.5 per 1,000, and was lower than in any week 
since the end of June last. The 3,039 deaths registered in the twenty-eight 
towns during the week under notice included 1,199 which were referred to the 
principal zymotic diseases, against 778 and 931 in the two preceding weeks; of 
these, 995 resulted from diarrhoeal diseases, 50 from whooping-cough, 49 from 
“fever” (principally enteric), 46 from scariet fever, 28 from measles, 20 from 
diphtheria, and one from smail-pox. These 1,199 deaths were equal to an annual 
rate of 6.9 per 1,000. The zymotic rate in London during the week under notice 
did not exceed 3.4 per 1,000, whereas it averaged 9.8 in the twenty-seven pro- 
vincial towns, among which it ranged from 2.1 and 3.4 in Bristol and Plymouth, 
to 13.4in Preston, 14.2 in Hull, and 17.6in Norwich. The deaths referred to diar- 
theeal diseases, which had been 562 and 710 in the two preceding weeks, further 
rose to 995,and showed the largest proportional fatality in Leicester, Preston, 
Hull, and Norwich. The 50 fatal cases of whooping-cough showed an increase of 
5 upon the number in the previous week, and caused the highest rates in Preston. 
The deaths from “ fever,” which had been 35 and 58 in the two preceding weeks, 
declined again during the week under notice to 49, and showed the highest 
proportional fatality in Norwich and Portsmouth. The fatal cases of scarlet fever, 
which had increased from 30 to 53 in the four previous weeks, declined to 46; 
this disease caused the highest death-rate in Salford and Huddersfield. The 38 
deaths referred to measles showed a further decline from recent weekly numbers, 
and caused the highest proportional mortality in Nottingham. The 20 fatal cases 
of diphtheria showed a slight increase, and included 9 in London, 2 in Liverpool, 
2in Portsmouth, and 2 in Salford, The death referred to small-pox during the 
week under notice occurred in London; no fatal case of this disease was 
recorded in any of the twenty-seven provincial towns. No small-pox patients 
were under treatment in any of the Metropolitan Asylum Hospitals during the 
week, The death-rate from diseases of the respiratory organs in London during 
the week under notice was only 1.4 per 1,000, and considerably below that recorded 
in any preceding week of this year. The cause of 99, or 2.5 per cent., of the 
3,939 deaths registered during the weck in the twenty-eight towns were not cer- 
tified, either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 
Durinc the week ending Saturday, September 4th, 80S births and 479 deaths were 
registered in the cight principal Scotch towns having an estimated population 
of 1,283,977 persons. The annual rate of mortality, which had been 17.9 and 17.7 
per 1,000 in the two preceding weeks, rose again to 19.4 during the week under 
notice, but was 1.4 per 1,000 below the mean rate for the same period in the 
twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 11.5 in Perth, 14.4 in Dundee, 17.0 in Leith, 18.2 in Paisley, 19.9 in 
Aberdeen, 20.0 in Kdinbargh, 20.8 in Glasgow, and 23.6 in Greenock. 
The 479 deaths registered during the week under notice in these towns included 
86 which were referred to the principal zymotic diseases, against 63, 72, and 
$3 in the three preceding wecks; of these, 53 resulted from diarrhoea, 11 from 
scarlet fever, 10 from whooping-cough, 7 from ‘‘fever,” 4 from diphtheria, 1 from 
measles, and not one from small-pox. These $6 deaths were equal to an annual 
rate of 3.5 per 1,000, which was as much as 1.8 below the average zymotic death- 
rate during the same period in the twenty-eight large English towns. The highest 
zymotie death-rates in the Scotch towns during the ‘week under notice were 
recorded in Greenock, Leith, and Glasgow. The fatal cases of diarrhoea, which 
had increased in the three preceding weeks from 18 to 80, further rose during the 
week to 53, of which 24 oceurred in Glasgow, Tin Edinburgh, and 7 in Dundee. 
The 11 deaths referred to scarlet fever, showed a decline of 5 from the number in 


‘the previous week, and included 9 in Glasgow, and 2in Aberdeen. The fatal 


cases of whooping-cough, which had been 22 and 19 in the two preceding weeks, 
further declined during the week under notice to 10, of which S$ occurred in Glas- 
gow, and 2 in Edinburgh. The 7 deaths from fever showed a slight further in- 
Crease upon recent weekly numbers, and included 5 in Glasgow, and 2in Edinburgh. 
The 4 fatal cases of diphtheria were all returned in Glasgow. The death-rate from 
diseases of the respiratory organs in these Scotch towns during the week under 
notice was equal to 2.6 per 1,000, against 1.5 in London. The causes of 69, 


_ 9T more than 14 per cent., of the 479 deaths registered during the week in these 


Scotch towns were uncertified, 
In the eight principal Scotch towns, having an estimated population of 1,283,977 





persons, 777 births and 508 deaths were registered during the week ending Satur- 
day, September 11th. The annual rate of mortality, which had been 17.7 and 19.4 
per 1,000 in the two preceding weeks, further rose during the week under 
notice to 20.6, but was 2.0 per 1,000 below the average rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 13.1 in Perth, 15.7 in Dundee, 16.3 in Edinburgh, 19.5 in Green- 
ock, 20.7 in Leith, 22.6 in Glasgow, 24.3 in Paisley, and 28.0 in Aberdeen. The 
508 deaths registered during the week in these Scotch towns included 57 which 
were referred to diarrhoea, 20 to whooping-cough, 7 to scarlet fever, 4 to diph- 
theria, 4to ‘‘ fever,” 1 to measles, and not one to small-pox ; in all, 93 deaths re- 
sulted from these principal zymotic diseases, against 83 and 86 in the two preced- 
ing weeks. These 93 deaths were equal to an annual rate of 3.8 per 1,000, which 
was 3.1 below the mean zymotic death-rate during the same period in the twenty- 
eight large English towns. The highest zymotic rates in the Scotch towns 
during the week under notice were recorded in Paisley, Aberdeen, and Glasgow. 
The deaths referred to diarrhcea, which had steadily increased from 18 to 53 in 
the four preceding weeks, further rose to 57, and were nearly twice the number re- 
corded in the corresponding week of last year; 20 occurred in Glasgow, 9 in Dun- 
dee, and 7in Aberdeen. ‘The fatal cases of whooping-cough, which had been 22, 
21,and 10 in the three previous weeks, rose again last week to 20, and included 
15 in Glasgow. The 7 deaths referred to scarlet fever showed a further decline 
from recent weekly numbers, and were all returned in Glasgow. The 4 fatal cases 
of diphtheria corresponded with the number in the preceding week, and included 
2in Glasgow. The 4 deaths from “‘ fever” were fewer than those recorded in any 
recent week, and included 2in Glasgow. The fatal case of measles occurred in Edin- 
burgh. The death-rate from diseases of the respiratory organs in these Scotch 
towns, was equal to 3.1 per 1,000, against 1.4 in London. As many as 72, or 14 per 
race o 508 deaths registered during the week in these Scotch towns were 
uncertified, 


HEALTH OF IRISH TOWNS, 

In the week ending August 14th, 303 deaths were registered in the sixteen princi- 
pal town-districts of Ireland. The average annual death-rate represented by the 
deaths registered was 18.2 per 1,000 of the population, The deaths registered in 
the several towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000 :—Armagh, 10.3 ; Belfast, 16.9; Cork, 13.0; Drogheda, 33.8; Dublin, 
20.5 ; Dundalk, 34.9 ; Galway, 20.2; Kilkenny, 29.6; Limerick, 17.5; Lisburn, 4.8 ; 
Londonderry, 14.3; Lurgan, 15.4; Newry, 14.0: Sligo, 4.8; Waterford, 18.5; Wex- 
ford, 12.8. The deaths from the principal zymotic diseases in the sixteen districts 
were equal to an annual rate of 1.5 per 1,000, the rates varying from 0.0 in nine 
of the districts to 4.4 in Dundalk ; the 8 deaths from all causes registered in that 
district comprising 1 from diarrhea. The 72 deaths from all causes registered in 
Belfast comprised 1 from diphtheria, 1 from ill-defined fever, 1 from enteric 
fever, and 7 from diarrhoea ; and the 20 deaths in Cork comprised 1 each from 
scarlatina, typhus, and diarrhea. In the Dublin Registration District, the deaths 
registered during the week amounted to 141. Ten deaths from zymotic diseases 
were registered in Dublin ; they comprised 1 from measles, 1 from scarlet fever, 
1 from cerebro-spinal fever, 1 from typhus, 1 from enteric fever, 4 from diarrhea, 
etc. Twenty-six deaths from diseases of the respiratory system were registered ; 
they comprised 16 from bronchitis, 7 from pneumonia, and 2 fromcroup., The 
deaths of 14 infants under 1 year old (including 7 under 1 month) were ascribed 
to convulsions. Three deaths were caused by apoplexy, 7 by other diseases of the 
brain and nervous system (exclusive of convulsions), and 13 by diseases of the 
circulatory system. Phthisis caused 21 deaths, mesenteric disease 6, and cancer 3. 
Five accidental deaths were registered. In 19 instances, the cause of death was 
“uncertified,” there having been no medical attendant during the last illness. 

In the week ending August 28th, 301 deaths were registered in the sixteen 
principal town-districts of Ireland. The average annual death-rate represented 
by the deaths registered was 18.1 per 1,000 of the population, The deaths 
registered in the several towns, alphabetically arranged, corresponded to 
the following annual rates per 1,000: Armagh, 15.5; Belfast, 21.9; Cork, 11.7; 
Drogheda, 21.1; Dublin, 17.7; Dundalk, 26.2; Galway, 20.2; Kilkenny, 25.4; 
Limerick, 9.4; Lisburn, 0.0; Londonderry, 26.7; Lurgan, 15.4; Newry, 10.5: 
Sligo, 9.6; Waterford, 27.8; Wexford, 8,6. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.2 per 
1,000, the rates varying from 0.0 in eight of the districts to 4.6 in Waterford ; 
the 12 deaths registered from all causes in that district comprising 2 from 
diarrhoea. The 93 deaths from all causes in Belfast comprised 1 from scarlatina, 
1 from whooping-cough, 1 from ill-defined fever, 2 from enteric fever and 4 from 
diarrhoea ; among the 18 deaths in Cork were 1 from scarlatina, 1 from enteric 
fever, and 1 from diarrhea ; and the 15 deaths in Londonderry com rised I from 
whooping-cough and 1 from diphtheria. In the Dublin Registration District, 
the deaths registered during the week amounted to 123. Nineteen deaths from 
zymotic diseases were registered during the week ; they comprised 3 from scarlet 
fever, 1 from whooping-cough, 3 from simple continued and ill-defined fever, 2 from 
enteric fever, 9 from diarrheea, ete. Fourteen deaths from diseases of the respi- 
ratory system were registered ; they comprised 10 from bronchitis. The deaths of 
18 children under 5 years of age (including 12 infants under 1 year old) were 
ascribed to convulsions. Two deaths were caused by apoplexy, 7 by other diseases 
of the brain and nervous system (exclusive of convulsions), and 7 by diseases 
of the circulatory system. Phthisis caused 12 deaths, mesenteric disease 4, and 
cancer 5. In 18 instances the cause of death was ‘“‘uncertified,” there having 
been no medical attendant during the last illness, 1 f 

In the week ending September 4th, the number of deaths registered in the 
sixteen principal town districts of Ireland was 363, The average annual 
death-rate represented by the deaths registered was 21.9 per 1,006 of the popula- 
tion. The deaths registered in the several towns, alphabetically arranged, cor- 
responded to the following annual rates per 1,000: Armagh, 25.8; Belfast, 18.1; 
Cork, 18.2; Drogheda, §.5; Dublin, 26.1; Dundalk, 21.8; Galway, 20.2; Kil- 
kenny, 38.1; Limerick, 17.5; Lisburn, 14.5 ; Londonderry, 21.4 ; Lurgan, 30.8 ; 
Newry, 21.1; Sligo, 19.2; Waterford, 23.2; Wexford, 0.0. The deaths from the 
principal zymotic diseases in the sixteen districts were equal to an annual rate of 
2.6 per 1,000, the rates varying from 0.0 in eight of the districts to 4.8 in Lisburn; 
the 3 deaths from all causes registered in the last-named district comprising 1 
from diarrhcea, Among the 77 deaths from all causes in Belfast were 1 from 
whooping-cough, 1 from diphtheria, 4 from enteric fever, and 4 from diarrhea ; 
among the 28 deaths in Cork were 1 from enteric fever, and 3 from diarrhoea; and 
the 10 deaths in Waterford comprised 2 from diarrhea, In the Dublin Registra- 
tion District the deaths registered duringthe week amounted to 177. Twenty- 
five deaths from zymotic diseases were registered in Dublin during the week ; they 
comprised 3 from typhus, 5 from enteric fever, 14 (including 13 of children under 
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5 years of age) from diarrhea, etc. Seventeen deaths from diseases of the respi- 
ratory system were registered ; they comprised 13 from bronchitis. The deaths 
of 23 children under five years of age (including 16 infants under one year old) 
were ascribed to convulsions. Two deaths were caused by apoplexy, 7 by other 
diseases of the brain and nervous system (exclusive of convulsions), and 9 by dis- 
eases of the circulatory system. Phthisis caused 25 deaths, mescnteric disease 
9, and cancer 10. One accidental death was registered. In 28 instances the 
cause of death was uncertified, there having been no medical attendant during 
the last illness. One man was stated to have been aged 105 years. 


HEALTH OF FOREIGN CITIES. 
Ir appears from statistics published in the Registrar-General’s return for the 
week ending September 4th, that the annual death-rate recently averaged 27.2 
1,000 in the three principal Indian cities ; it was 19.3 in Calcutta, 21.5 in Bom- 
y, and 41,7 in Madras. Cholera caused 6 deaths in Calcutta, and the greatest 
mortality from ‘‘ fever” occurred in Madras. According to the most recently 
received weekly returns, the annual death-rate averaged 26.7 per 1,000 persons 
estimated to be living in eighteen of the largest European cities, and exceeded 
by 5.9 the mean rate during the week in the twenty-eight large English towns. 
The death-rate in St. Petersburg was equal to 25.6, and showed a further decline 
from the rates in previous weeks; the 456 deaths included 86 from diarrheal 
diseases, 11 from scarlet fever, and 4 from small-pox. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 23.2, 
and ranged from 22.2 in Copenhagen to 26.2 in Christiania; diarrheal diseases 
caused 24 deaths in Copenhagen, and 28 in Stockholm, and the 66 deaths in 
Christiania included 9 froin diphtheria and croup, and 3 from scarlet fever. In 
Paris, the death-rate was equal to 21.7, and exceeded by 5.0 the rate that pre- 
vailed in London; the deaths included 165 from diarrhoeal diseases, 29 from 
diphtheria and croup, and 25 from typhoid fever. The 196 deaths in Brussels, of 
which 47 resulted from diarrhceal diseases, and 6 from ‘‘ fever,” gave a rate of 
23.4. The usual return from the three principal Dutch cities does not appear to 
have come to hand. The Registrar-General’s table includes nine German and 
Austrian cities, in which the death-rate averaged 30.3, and ranged from 23.3 and 
23.6 in Dresden and Vienna, to 32.lin Breslau, 35.8 in Buda-Pesth, and 72.4 in 
Trieste. Diarrhceal diseases showed a marked excess in Berlin, Munich, and 
Breslau, and cholera caused 60 deaths in Trieste ; 22 deaths from small-pox oc- 
curred in Buda-Pesth, and 27 from measles in Trieste. The death-rate was equal 
to 25.6 in Rome, and to 31.4in Venice ; small-pox caused 6 deaths in Rome, and 
cholera 15 in Venice. In Alexandria the death-rate was 56.4, and in Cairo 58.0; 
diarrhoea cansed 72 deaths in Alexandria and 155 in Cairo, typho:d fever 5 in 
Alexandria and 18 in Cairo, and 2 fatal cases of small-pox occurred in Alexandria. 
In four of the largest American cities, the mean recorded death-rate was 25.8, 
the rates ranging from 22.1 in Philadelphia and Baltimore to 29.8 in New York. 
Diarrheeal diseases and diphtheria caused considerable mortality in New York 
and Brooklyn ; and 16 deaths from typhoid fever were recorded in Philadelphia. 
It appears from statistics published in the Registrar-General’s return for the week 
ending September 11th, that the annual death-rate recently averaged 26.3 per 
1,000 in the three principal Indian cities; it was 21.1 in Calcutta, 21.6 in 
Bombay, and 35.6 in Madras. Cholera caused 28 deaths in Calcutta; diarrheal 
diseases 87 in Bombay and 41 in Madras; and the mortality from ‘‘ fever” was 
test in Madras. According to the most recently received weekly returns, 
e annual death-rate averaged 27.4 per 1,000 persons estimated to be living in 
twenty-one of the largest European cities, and exceeded by 4.8 the mean rate 
during the week in the twenty-eight large English towns. The death-rate in St. 
Petersburg was 25.2, and showed a slight further decline from the rate in recent 
weeks; the 449 deaths included 4 from small-pox, 8 from scarlet fever, and 95 
from diarrhea. In three other northern cities—Copenhagen, Stockholm, and 
Christiania—the death-rate averaged 25.9, and ranged from 18.5 in Stockholm to 
81.4 in Copenhagen; diphtheria and croup caused 9 deaths in Christiania, and 
diarrhceal diseases were fataily prevalent in each of these three cities. In Paris, 
the death-rate was equal to 25.3, and exceeded the rate that prevailed in ondon 
by as much as 8.8; the deaths included 31 from typhoid fever, 24 from 
measles, and 205from diarrhceal diseases. The 199 deaths in Brussels, of which 
58 resulted from diarrhoea and 4 from diphtheria, gave a rate of 26.2. The rate 
in Geneva did not exceed 19.4, and no fatal case of zymotic disease was reported. 
In the three principal Dutch cities—Amsterdam, Rotterdam, and the Hague— 
the mean death-rate was 26.5, the several rates being 25.9 in Amsterdam, 26.1 in 
Rotterdam, and 28.1 in the Hague; diphtheria caused 3 deaths in Amsterdam, 
scarlet fever 2 in Rotterdam, and measles 4 in the Hague. The Registrar- 
General's table includes eight German and Austrian cities, in which the death- 
rate averaged 29.3, and ranged from 25.7 and 25.8 in Vienna and Berlin, to 34.8 
and 36.4 in Buda-Pesth and Breslau. Small-pox caused 34 deaths in Buda-Pesth, 
and diphtheria 26 in Berlin, while diarrheal diseases were fatally prevalent in 
most of these cities. The rate of mortality in Venice was equal to 34.7; the 
deaths included 15 cases of cholera, against 20 and 15in the two preceding weeks. 
The 165 deaths in Turin gave a rate of 22.5, and included 8 from diphtheria and 
croup, 4 from typhoid fever, and 4 from scarlet fever. The death-rate in Cairo 
was 49.8, and in Alexandria 46.9; typhoid fever caused 21 deaths in Cairo; 
diarrheal diseases 129 in Cairo and 49 in Alexandria. In four of the largest 
American cities, the recorded death-rate averaged 24.8, and ranging from 21.1 in 
Baltimore to 27.8 in New York. Diphtheria caused 23 deaths in New York 
and 14 in Brooklyn; 16 deaths were referred to typhoid fever in Philadelphia, and 
8 in Baltimore, while diarrhceal diseases were fatally prevalent in each of these 
American cities. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

_OtpHam.—Dr. R. Bryden Hill writes clearly and to the point, and 
his interest is evidently wrapped up in the welfare of his borough. 
He estimates the population at the middle of last year at 122,676, and 
its mean density at 25.96 per acre. The birth-rate last year was 35.4, 
and the death-rate 24.5. The death-rate was greater by 2.6 per 1,000 
than it was in 1883. This increase was, it seems, almost entirely due 
to an epidemic of measles and to an unusnal amount of diarrhea. 
There were 123 deaths from measles, and 149 from diarrheea in 1884, 
as compared with 6 from measles and 76 from diarrheea in 1883. And 
yet Dr. Hill says that (with the exception of measles) bronchitis, 
phthisis, and pneumonia were, as they have ,been for years past, the 

















principal causes of deathin Oldham. Headds, ‘‘ We need not look for 
any rapid decrease in this class of disease, owing to the nature of the 
occupation of our working classes in hot mills, which renders them 
more susceptible to chill. The elevated position of Oldham, which, 
though favourable, as I have observed, in producing a greater move- 
ment and renewal of our atmosphere, nevertheless exposes our mill 
operatives to a great risk from chest diseases—the pollution of the 
atmosphere with irritating smoke and noxious gases, and the dam 
clay subsoil on which Oldham rests.” The principal means to be 
adopted towards diminishing this mortality are, ‘‘ purification of our 
atmosphere, ventilation of dwellings and workshops, protection of our 
working classes from the injurious effects of inhaling fine dust and 
irritating particles at their work by means of efficient ventilation, wet 
grinding, use of mouth coverings, etc., and the careful drainage of 
our houses and subsoil.” In this connection Dr. Hill urges on his 
Authority the importance of drainage and paving all streets as early 
as possible. There were 440 deaths registered from one and another 
of the seven principal zymotic diseases, viz , 149 from diarrhea, 22 
from typhoid fever, 36 from whooping-cough, 7 from diphtheria, 33 
from scarlet fever, and 193 from measles. The number of deaths from 
diarrhoea exceeded by 62 the average of the previous ten years. The 
deaths recorded from this affection during the successive quarters of 
the year were 10, 12, 107, and 20, and Dr. Hill traces the parallelism 
between these fluctuations and those of the mean temperature of the 
several quarters. The deaths from typhoid fever were fewer than 
they have been in any previous year, and they numbered less by 18 
than the average of the preceding ten years, though the population has 
been increasing at the rate of between 3,000 and 4 000 annually. This 
reduction is taken as satisfactory evidence of improving sanitary con- 
dition. Dr. Hill has had, it appears, a most anxious and arduous 
duty to perform in regard of the Jong sustained and fatal prevalence 
of measles. The infantile mortality last year was as high as 182, 
Among the main factors of this mortality there were, as will already 
have been gathered, measles and diarrhoea ; there was also ‘“‘ baby- 
farming,” a picture of which, as drawn by Dr. Hill, is saddening to 
a degree. It is to the evil results of this unnatural system that many 
of the deaths among infants at Oldham is attributed. It is satisfac- 
tory to hear that of 41z infectious cases reported in the borough, as 
many as 165 were removed to the Westhulme Fever Hospital, and 
that ‘‘ the repugnance to the hospital, at first entertained by many, is 
disappearing.” 

THINGOE Rurau Disrrict.—Mr. C. S. Kilner gives a death-rate of 
15.19 per 1,000 for this district, of which the zymotic proportion was 0.3. 
Small-pox was imported into two parishes, but prompt precautionary 
measures effectually prevented the spread of the disease. One case, 
that of an elderly woman, proved fatal. Scarlet fever was prevalent 
in a mild form throughout the year, but the district generally suffered 
little from preventible diseases. Mr. Kilner reports many cases of 
overcrowding, but the difficulty of finding suitable accommodation 
for large families is a serious obstacle to the abatement of this nuis- 
ance. 








MEDICAL NEWS, 


University or EprnpurcH.—The following is the official list of ’ 
candidates who have passed the First Professional Examination, which 


was completed on Saturday. ; 
J. Alien, W. 8. Anderson, R. Badger, T. S. Balfour, V. E. Barrow, R. M. Beattie, 
J. H. Beilby, W. A. Black, J. E. Brandt, J. B. Lester, W. A. Bryant, R. C. 
Buist (M.A.), S. B. J. Bulteel, T. L. Bunting, W. H. Bunting, T. J. Burton, 
F. 8. Butler, E. 8. R. Cadman, A. W. Campbell, A. W. Carter, A. C. Coles, 
J. J. Cowan, G. Craig, D. B. Crerar, J. W. Crerar (with distinction), H. G. 
Critchley (B.A.), G. M. Cullen, J. Currie, W. Currie (M.A.), B. E. Dalison, 
H. Dardenne, G. D. Darlington, A. J. Dearden, J. R. Dickson, C. C. Douglas 
(with distinction), D. G. Douglas, J. J. Douglas, A. G. Dow, J. W. Dowden, 
A. 8. Duncan, W. Everett, H. C. Evison, B. G. Ewing, E. Fawcett, 8. Fer- 
gusson, E. Forsyth, J. 8. Fox, T. Frankish, R. C. Fryer, R. V. Fulton, W.8. 
Gibb, W. 8. Gibson, A. B. Gilts, C. Gordon, J. Grant, J. D. Gray, H. W.- 
Greatbatch, T. P. Greenwood, G. Grindlay, E. B. Gwynn, A. E. H.C. Hallen, 
J. Hardie, A. F. Hardy, J. W. Hart, C. E. Harvey, T. R. Henderson (M.A.), 
G. Hennan (with distinction), M. L. Hewat, O. B. Holland, A. C. Houston, 
H. C. Hudson, J. C. Jameson, E. C. P. Johnstone, P. Jones, P. M. Kyle, 
J. Lackie, H. G. Langwill (with distinction), G. E. Lanyon, T. Lawson 
(Huntly), T. Lawson (Dunning), W. Leask, J. W. Leitch (B.A.), T. T. Littte- 
john, G. V. Lockett, F. A. L. Lockhart, W. Lundie (M.A.), 8. G. M‘Allum, 
A. H. W. Macdonald (M.A.), R. P. Mackenzie, F. J. M‘Ketterick, A. J 
Mackintosh, M.A. (with distinction), J. M‘Laren, A. Maclean (with dis- 
tinction), BE. J. Maclean (with distinction), C. Macmaster, F. W. Mann, G. B. 
Marshall, W. O. Meek, H. G. Melville, H. N. D. Milligan, E. A. Milner, G. 
B. Mitchell, G. H. Monro, A. W. Mortloc’xs, *.W. Moss, D. Murray, J. 8. M. 
Nurse, M. Ogilvy-Ramsay (M.A.), W. Ulver, J. C. Palmer, W. Paterson, 


L. G. Peters, 8. A. Pike, J. F. Pougnet, A. F. M. Powell, K. Prasad, E. W. 
Rahn, W. H. Ralphs, J. F. Richardson, M. J. Richardson, E. E. Roberts 
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J. C. Robertson, J. 8. Y. Rogers, I. H. Ross, H. G. F. E. le Roux, H. A. 
Rowland, R. D. Rudolf, A. Rutherford, R. A. St. Leger, L. 8. Senhouse, 
W. J. Shaw, L. M. Silver, C. Simpson, E. M. Smith, J. L. Smith (M.A.), 
J. W. Smith, J. Spencer, W. C. W. Stain, T. E. K. Stansfield, E. G. B. Starkie, 
F. Stevenson, R. Sturgis-White, J. A. Taylor, G. W. Thompson (with dis- 
tinction), A. Thomson, W. E. F. Thomson (M.A.), G. Thornton, G. Thyne, 
J. A. Thyne (with distinction), F. P. Trench, N. G. Trotter, H. Watthews, 
8. R. Webb, D. Westwood, A. Wheeler, P. C. White, E. M. Wilkes, G. Wil- 
kinson (with distinction), A. W. Williams (with distinction), A. F. Wilson, 
G. M. Wilson, J. J. Wilson, Richard Wyse (M.A), J. Y. S. Young, T. M. 
Young. 

The following is the official list of candidates who have passed the 


Second Professional Examination. 

R. Abernethy, H. J. Bailey, J. Barclay, J. A. B. Bayly, L. A. W. Beck, H. A. 
Becker, W. J. Bell, A. Birt, W. C. Bluck, G. P. Boddie, D. J. M. Bone, 
H. E. Bower, N. D. Boxill, J. Brodie, G. M. Brown, F. O. Buckland, 
A. W. T. Buist-Sparks, A. E. Bullock, J. Cameron, P. Campbell, W. G. 
Campbell, W. R. Chew, A. Clarkson (with distinction), A. Coleman, J. 
Cowper, A. E. Cox, F. Dendle, A. H. Douglas, J. J. Drinkwater, J. Edmond- 
son, F. Elkins, C. Fleming, 8. C. Fowler, A. H. Frere, F. J. C. Fulss, G. H. 
Gibson, R. W. Gibson, Raillton Gill, J.G. Graham, J. Harrison, A. C. 
Hartley, T. E. Hill, P. W. Hislop, T. D. H. Holmes, H. R.. Hunt, J. R. 
Hutton, T. W. Irvine, W. P. Johnstone, W. W. Jones, J. Laurie, H. T. G. 
van der Linde, W. Leckwood, D. C. Longden, F. J. M‘Cann, D. J. Mac- 
donald, D. MacLeod, W. G. Macpherson, C. Malcolm, J. W. Martin, K. A. 
Matheson, J. G. Miller, H. M. Montgomerie, P. Murison, J. Nightingale, 
L. 8. F. de R. Norman, A. B. Northcote, W. B. Orr, C. H. L. Palk, W. 
Paterson, W. B. Paterson, T. D. Poole, E. W. Rayment, C. B. Reid, R. 8. 
Rogers, A. Rouget, A. Rowand (M.A.), C. R. Scarth, R. G. Scott, R. B. 
Shaw. R. B. Simmins, J. Smith, H. V. Steyn, A. R. Stoddart, W. D. Suther- 
land, E. E. Taylor, M. Taylor, I. Thompson, W. T. Thomson, R. Thin 
(M.A.), H. W. M. Tims, W. H. Tofft, E. C. Tothill, J. Townsley, J. H. 
Traquair, A. H. H. Watson, J. R. Watson (B.A.), J. C. Webster (B.A.), J. D. 
Williams (with distinction), J. H. Wilson, W. Wilson, L. G. Wynn. 


Roya CoLLEGES oF PHYSICIANS AND SuRGEONS, EDINBURGH : 
DovsLE QUALIFICATION.—At the special sittings of the Examiners 
which commenced September 16th, the following gentlemen passed 
the Second Professional Examination, and were admitted L.R.C. P. Ed. 


and L.R.C.S. Ed. 

P. H. S. Mellish, Kent; W. H. Shand, Kirkcudbright; F. J. B. Bateman, 
Norwich ; J. Smith, Coleraine; G. E. Claxton, India ; 8. Herriot, Cheshire ; 
R. 8. Smith, Edinburgh; C. A. Edwards, Wiveliscome; J. U. Downing, 
Birkenhead ; R. W. Long, Cork ; 8. H. Craig, County Derry ; T. E. Moore, 
County Derry; T. Godley, County Kerry; A. O'R. Blackwood, County 
Down; A. D. Dunn, Canterbury; W. Chalmers, Cornwall; W. McCoull, 
Ovington ; W. H. Chamberlain, Leicester; R. J. Beacon, County Tyrone; 
B. O'Regan, County Mayo; W. C. Graham, County Antrim; H. J. Augustine, 
Bengal; F. W. Gibbon, County Durham ; F. Evans, Cork. 


Society oF APOTHECARIES OF LonpoN.—The following gentlemen 

their Examination in the Science and Practice of Medicine, 

, and Midwifery, and received certificates to practise, on 
Thursday, September 16th, 1886. 


Doyle, Henry Martin, Melbourne, Victoria, Australia. 

Moxon, Alban Henry, 147, King Street, Great Yarmouth. 
Walker, Frederick William, Aldbrough, Darlington, Yorkshire. 
White, Creswell Fitzherbert, Chippenham, Wiltshire. 


PRELIMINARY EXAMINATION IN ARTS.—The following candidates 


passed this Examination on September 10th and 11th. 

First Class.,—H. E. Cooper, C. B. Dale, A. C. Gask, W. F. E. Milton. 

Second Class.—J. C. Bowden, B. H. os L. V. Cooper, C. A. Coventon, T. 
8S. Davies, F. Deas, J. M. Duncan, H. F. Ealand, E. Flint, B. B. Ghose, S. 
F. St. D. Green, W. R. Grove, A. A. Hewer, W. C. Hinde, P. 8. Kesteven, 
H. Meyrick-Jones, J. J. Mooney, F. N. O’Donel, F. R. Oram, W. C. Orme, 
A. W. Perry, R. W. Prentice, R. H. Reynolds, H. Sisson, L. F. E. Snead, 
8. L. Steggall, S. W. Sweetnam, J. G. Turner, R. 8S. Whitford, F. E. Withers, 
W. E. Wyborn. 


The following gentlemen passed in Elementary Mechanics only. 

C. W. Allen, L. 8S. Baines, W. Birkett, F. L. Charters, A. T. Collett, C. W. Clas- 
weller, F. J. A. Dalton, C. T. W. Hirsch, H. A. Julius, F. W. Kerbey, A. 
King, F. C. Lewis, H. W. Lyle, D. O. Maddock, N. Marder, M. C. O’Brien, 
F. O'Bryan, G. E. Page, H. L. Powys, G. F. C. Prance, H. Reeks, J. J. D. 
Richardson, F. C. Rundle, G. J. Rutherford, F. Scorer, J. H. B. Simons, M. 
K. Thomas, G. M. Y. Whittingham, C. H. Willis, J. J. Winn, E. Yonge. 


MEDICAL VACANCIES. 
The following vacancies are announced. 


BOURNEMOUTH COTTAGE HOSPITAL AND DISPENSARY. — Resident 
Medica! Officer and Secretary. Salary, £120 per annum, with rooms, etc. 
Applications by September 27th to the Secretary. 

CHILDREN’S HOSPITAL, Birmingham.—Resident Medical Officer. Salary, £80 

r annum, with board and lodging. Applications by October 6th to the 





retary. 

CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical Officer. 
Salary, £40 per annum, with board and lodging. Applications by October 6th 
to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant. Applications by October 11th to the 
Secretary, 24, Finsbury Circus, E.C. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
— Clinical Assistant. Applications by October 16th to the 

retary. 





KENT COUNTY OPHTHALMIC HOSPITAL.—House-Surgeon. Salary, £100 
per annum, with apartments. Applications by October lst to M. A. Adams, 
Esq., 1, Ashford Road, Maidstone. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Resident Medical Officer. Salary, £60 per annum, with board 
and lodging. Applications by September 27th to G. Keating, Esq. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 
S.E.—Senior Resident Medical Officer. Salary, £60 per annum, with board 
and lodging. Applications by October 8th to W. Bristow, Esq. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road 
8.E.—Junior Resident Medical Officer. Salary, £20 per annum, with 
and lodging. Applications by October 8th to W. Bristow, Esq. 

NORWICH FRIENDLY SOCIETIES MEDICAL INSTITU TE.—Medical Officer. 
Salary, £250 per annum. Applications by September 30th to the Secretary, 
Ivy House, Lady Lane, Norwich. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Medicine. 
Applications by October 6th to the Secretary. 

ROYAL COLLEGES OF PHYSICIANS AND SURGEONS.—Two Examiners in 
Midwifery. Applications by October 6th to the Secretary. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Junior House- 
Surgeon. Salary, £50 per annum, with board and residence. Applications by 
October 5th to the Secretary. 

ROYAL SURREY COUNTY ASYLUM, Guildford.—House-Surgeon. Salary, £80 
per annum, with board and lodging. Applications by October 4th to 
Thomas Taunton. 

ROYAL UNIVERSITY OF IRELAND.—Medical Fellow. Salary not to exceed 
£100 per annum, and appointment to last for seven years. Applications to 
Secretaries of University on or before October Ist. 

STAFFORDSHIRE GENERAL INFIRMARY.—Unqualified Assistant. Appli- 
cations by September 29th to the House-Surgeon. 

ST. PETER’S HOSPITAL FOR STONE.—House-Surgeon. Honorarium 
25 guineas, with board, lodging, and washing. Applications by September 
25th to W. E. Scott, Esq. 

SUNDERLAND AND BISHOPWEARMOUTH INFIRMARY.—Honorary Phy- 
sician. Applications by October 4th to T. Robinson, Esq. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House-Surgeon. Hono- 
rarium, £50 per annum, with board and lodging. Applications by October 
4th to Commander Blount, R.N., Secretary. 

WEST BROMWICH DISPENSARY HOSPITAL.—House-Surgeon. Salary, £80 

r annum, with board, etc. Applications by October 2nd to W. Bache, Esq., 
hurchill House, West Bromwich. 

WIRRALL CHILDREN’S HOSPITAL, Birkenhead.—Resident House-Surgeon. 
Salary, £40 per annum, with board and lodging. Applications by October 6th 
to the Honorary Secretary. 





MEDICAL APPOINTMENTS. 


ANDERSON, J. Jaspar, M.A., M.B., appointed Medical Tutor to the University 
College, Bristol, vice W. C. Lysaght, M.R.C.S., resigned. 

Berriuyt, A., M.R.C.8., L.R.C.P.,° appointed Assistant House-Surgeon to the 
General Hospital, Birmingham. 

Buiuett, George Mallack, L.R.C.P.Lond., M.R.C.8.Eng., appointed Obstetric 
Assistant to the University College Hospital. 

Browy, J., L.K.Q.C.P., L.R.C.8.1., appointed Medical Officer to the Department 
General Post Office, Wandsworth Division. 

Conway, John, M.D., M.R.C.S., appointed District Physician for the Eastern 
District in connection with the Glasgow Maternity Hospital. 

CorrERELL, Edward, M. R.C.S.Eng., L.R.C.P.Lond., appointed Medical Officer for 
the Stoke Lyne District of the Bicester Union. 

Crowpy, F. D., M.B.Oxon., M.R.C.8., L.S.A., reappointed Resident House-Phy- 
sician to St. Thomas's Hospital. 

Exuiott, W. 8., A.B., M.B. & B.Ch., T.C.D., appointed Registrar, etc., to the 
County Down Infirm ary, vice A. N. Whitestone, A.B., M.B. & B.Ch., resigned. 

Evans, C. §., M.R.C.S., L.8.A4., appointed Assistant House-Surgeon to 8t. Tho} 
mas’s Hospital). 

Evans, C. W., M.B.Lond., appointed Certifying Surgeon under Factories and 
Workshops Act for the Bakewell District. 

Evans, C. W., M.B.Lond., — Visiting Medical Officer to the Bakewell 
Union Workhouse, vice C. Evans, F.R.C.8.Eng., deceased. 

Ferrier, David, M.D., F.R.S., appointed Physician to the British Home for In- 
curables at Clapham. 

Fietp, O., M.B., C.M., appointed Assistant House-Surgeon to the General Hos- 
pital, Birmingham. 

Frazer, William, B.A., M.D., L. K.Q.C.P., appointed Honorary Physician to the 
Bournemouth Cottage Hospital and Dispensary. 

Griray, R. C., M.B., C.M., appointed House-Surgeon to Paisley Infirmary, vice 
Dr. David Moffat, resigned. 

Goprrey, A. E., L.R.C.P., M.R.C.S., reappointed non-resident House-Physician 
to St. Thomas's Hospital. 

Horton, J. 8., L.R.C.P., M.R.C.8., L.9.A., appointed Clinical Assistant in the 
Throat Department of St. Thomas's Hospital. 

Kipp, H. Cameron, L.R.C.P., M.R.C.8., appointed Assistant House-Physician to 
St. Thomas's Hospital. 

Lowry, J. H., L.R.C.P.Ed., L.R.C.S8.Ed., Medical Officer to the Imperial Mari- 
time Customs, Pakh oi, China, appointed Medical Officer to the Imperial 
Maritime Customs, Kiungchow, Hainan, China, vice Dr. E. A. Aldridge, 
transferred to Wuku. 

Mauomen, George 8., M.R.C.S., L.S.A., appointed Honorary Medical Officer to 
the Bournemouth Cottage Hospital and Dispensary. 

McFagxang, T. F., M.B, C.M., appointed Assistant House-Surgeon to th: General 
Hespital, Bi mingham. 
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fortaave, A, J. H., L.R.C.P., M.R.C.8., L.8.A., reappointed Clinical Assistant 
© in the Skin Department of St. Thomas’s Hospital. ' 

Nicuot, F. E., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas’s 

_ Hospital. 

Pacet, Charits E., M.R.C.S., L.R.C.P.Lond., reappointed Medical Officer of 
Health for the Westmoreland Combined Sanitary District for a second term 
of three years from September 29th. 

Parsons, F. G., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Ear De- 
partment of St. Thomas’s Hospital. 

Payne, W. A., B.A,Oxon., M.R.C.S.E., L.S.A., appointed House-Surgeon to the 
Richmond Hospital, Surrey, vice John Williamson, M.B., resigned, 

Ritcuiz, E. O., M.B.Cantab., M.R.C.S,, L.S.A., appointed House-Surgeon to St. 
Thomas's Hospital. 

Smiru, Blaikie, M.D.,appointed Assistant-Physician to Aberdeen Royal Infirmary. 

TBICHELMANN, E., appointed Resident Medical Assistant to the General Hospital, 
Birmingham. 

Tayior, L. A., M.R.C.S., appointed Assistant House-Surgeon to the General Hos- 
pital, Birmingham. 

Trask, J. E., M.R.C.8.Eng., L.R.C.P.Lond., appointed House-Surgeon to the 
Royal United Hospital, Bath, vice G. C. Helps, M.R.C.S.Eng., resigned. 

Tronton, Gardiner, M.B., B Ch.Univ.Dub., appointed House-Surgeon to the 
Cumberland Infirmary, vice G. Francis Smith, M.R.C.8., L.R.C.P., resigned. 

Wi tusams-FREEMAN, John P., appointed House-Surgeon to the Royal Portsmouth, 
Portsea, and Gosport Hospital. 

Yeoman, C., M.B., B.C.Cantab., M.R.C.S., L.S.A., appointed Resident Accoucheur 
to 8t. Thomas's Hospital. 


CHARTERHOUSE SCIENCE AND ArT ScHooL AND LITERARY IN- 
sTiTUTE.—The winter session of this, one of the largest science and 
art schools in the United. Kingdom, will commence on Saturday, 
October 2nd, 1886, under the presidency of the Rev. Henry Swann, 
M.A. During the late session, about 850 students, mostly elementary 
teachers, availed themselves of the privileges afforded by this institu- 
tion, and, of this number, upwards of 600-presented themselves for 
examination, and were successful in obtaining a large number. of first 
Glass certificates, and alsoa goodly number of honorary certificates, 
awarded by the Science and Art Department, South Kensington. Of 
the thirteen. National Scholarships granted by the Government, 
three were carried off by London candidates, all of whom were students 
of this institution. Instruction of a practical eharacter is given in 
most of the sciences at a very nominal fee ; whilst in art, at an equally 
low rate, students, under the direction of five competent instructors, 
ean be advanced in their studies. Those who have leisure can, at a 
moderate charge, attend the day classes in art ; day classes will also 
be held, to prepare candidates for matriculation (London) the clerical, 
medical (including dental), legal, and other examinations. Students 
who aim at becoming proficient in chemistry (organic and inorganic) 
have the opportunity of working in a well fitted laboratory, capable 
of accommodating sixty students. Aspirants for university honours 
éan, at a small expense, be assisted in their studies, Classes for 
Matrienlation, Latin, Greek, French, German, Music, and Shorthand, 
are taught by well qualified teachers. Opportunities for the study of 
photography and watchmaking will be continued jthis session. 
particulars of the classes may be‘obtained from Mr. C. Smith, organis- 
ing' secretary. t.. 


BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting annowneements of Births, Marriages, and Deaths is $s.. 6d. 
; which should be forwarded in stamps with the annowncements, | f 
BIRTHS. 
Barnes.—On August 19th; at St: George’s, Bermuda, the wife of Surgeon H.. J. 
Barnes, Army Medical Stafi, of;a-son, 


RensHaw.—On September 13th,:at Hmoclew House, Market Place, Altrincham, 
the wife of W. Agar Renshaw, M.R.C.S., of a daughter. 
“* MARRIAGES. ja. 
Birp—Bay.ey.—On September 2nd, at St. James’s, Handsworth, Ashley Bird, 
°°" of Penarth, M-R.C.S., ete., to Jessie, daughter ‘of the late Charles. Henry 
_ Bayley, of West Bromwich. , oF 
Bosro¢k—Jounston.—On September 21st} at Christ Church, Belfer,’ by' the-Rev. 
_E. A. Hillyard, Vicar, assisted by the Rev. F. A. Friend, Vicar of St. Peter's, 
csigeseph, eldest son of John Bostock, Esq., Osgathorpe House, Leicestershire, 
to Ada Frances, only daughter of Thomas Johnston, Surgeon, Beech Lawn, 
odd Bedpers oie. 0: t . Fan i 
CoLVILLE—BaR.inc.—On September 15th, at the Parish Church, Newnham-on- 
ot Severn, by the Rev. T. J. Weight, M.A.,, Vicar, Ernest George Colville, of 
Ashfotd, Kent, F.R.C.S8., to Agnes Mary, younger daughter of William Barling, 
iva ff Blythe Court, Newnham-on-Severn, ’ : 
SoqUGAL—Hirsz.—On September 16th,'at the Parish Church, New Mill, Yorks. 
rm i the Rev, B,J. Holmes, M.A., Vicar, Edward Fowler Scougal, M.B., CM. 
uddersfield, to Clara,‘younger daughter of the late Charles Hirst, of Birds- 
Sturn Satuntas,..Montembor Atth ai: Garlsbed ott chot 
EXN.—-On) | Y>: ee + at, Carls of, cholemia, 
BG. Stephen, ILE CMEdin, MRCS toud. youngest, son jof 
William Stephen, Inchbroom, Morayshire, aged 24 years. 





William 
the late 


Full, 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.80 a.m. : Royal London Ophthalmie.—1.30 P.m. : Guy’s (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—9 
P.M,: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 p.m, ; 
Chelsea Hospiial for Women. 


TUESDAY ......9 a.m.: St. Mary’s (Ophthalmie Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Westminster; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas's (Ophthalmic Department). 


WEDNESDAY ..10 a.m. : National Orthopedic.—10.80 a.m.:: Royal London 
Ophthaimic.—l’ p.m. : Middlesex.—1.30 p.m.: St. Bartholo- 
mew’s ; St. Mary’s; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 p.m.: London; University College ; Westminster; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St, 
Peter’s.—3 to 4 p.m. : King’s College. 


THURSDAY ....10,30 a.m. : Royal London Ophthalmic.—1 p.m. : St. George's. 
—1.30 p.m. : St. Bartholomew’s{ Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
Sams p.m. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY .......9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s. (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.30 p.m. : 
West London. 


SATURDAY ....94.mM.: Royal Free.—10,30 4.m.: Royal London Ophthalmic,— 
1 p.mM.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westininster Ophthalmic.—2 p.m. : Charing 
Cross ; London ; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 











OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cxarine Cross.—Medical and Surgicai, daily, 1; Obstetri¢, Tu. F., 1.80; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F.,; 1.80; Eye, M. Ta. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kino’s CoLLece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th, 8., 
2; 0.p., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W., 1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th, 
1.30; o.p. W. S., 1.30; Eye, W.8., 9; Ear,S., 9.30; Skin, Th., 9 ; Dental, Tu, 9 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8. 
1.30; Eye, W. 8., 8.80; Ear and Throat, Tu., 9 ;Skin, F.,4; Dental, daily, 9. 

St. BaRTHOLOMEW s.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Har, Tu. F., 2; Skin, F., 1.80; Larynx, F., 
2.30; Orthopedic, M., 2.80; Dental, Tu. F.,9. 

Sr. Grorce’s.— Medical and Surgical, M. Tu, F.8.,13; Obstetric, Tu. 8.,1; 0.p. 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th,, 2 : Orthopedic, W. 
2; Deutal, Tu. 8.59; Th., 1. 

Sz. Mary’s.—Medical and: Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
‘Th., 9.30: Eye, Tu. F., 9.30; Ear, W.8., 9.80; Throat, M. Th., 9.80; Skin, Tu. 
 F., 9.380; Electrician, Tu, F., 9.80 ; Dental, W. 8., 9.30. 

Sr. PuoM.s’s.— Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W.,; 1.80; Eye, M,,Th.,2; o.p., daily, except Sat., 1,80; Har, M., 12.30; 

Skin, W., 12.30; Throat, Tu, F., 1.80; Children, 8., 12:30; Dental, Tu. F., 10. 

University ‘CoLLEecr.—Medical and Surgical; daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Har, S.,1.80; Skin, W., 1.45; 8., 9.15; Phroat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Mediea]’ and Surgical, daily, 1.30; Obstetric, Tu. F.,8. Eye,M. 
Th,, 2.80; Ear,'Tu. F.;9; Skin, Th., 1; Dental, W.S.,; 9.15. 


HOURS 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
16la, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JovRNat, etc.,should be addressed to the Manager, at the Office, 1614; 
Strand, W.C., London. 

Iw order to avoid delay, it is particularly requested that all letters on the editorial 

‘business of the JouRNAL be addressed to'the Editor at the office of the JOURNAL, 
and not to his private house. ¢ 

AvutHors desiring reprints of their articles published in the Britis MmpicaL 
Strands Wi m4 requested to communicate beforehand with the Manager, 1614) 

tran Cc 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

PusLic HeaLTH DEPARTMENT.—We shall bé much obliged to Medical Officers of 

~ Health: if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. . 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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QUERIES. 


DURATION OF INFECTIOUSNESS IN MEASLES, RTC. 

{xquirens asks whether ‘the date of the rash,” in the following extract from the 
Code of Rules of the Medical Officers of Schools’ Association, is to be taken to 
mean the date of its appearance or disappearance. ‘A pupil may go home, or 
rejoin the school, oe measles, in not less than three weeks from the date of 
the rash, if all,” Perhaps the honorary secretaries would kindly answer 
this question. 





A Meaws or LocoMOTION WANTED. 

BAFFLED writes : I havea female patient unable to walk much. She may or may 
. not have spinal disease ; on this point specialists are not of the same opinion. 
Is there a tricycle or any self-propelling machine: made where the arms ean be 
used instead of the legs? My patient has not lost much strength in her arms, 
being as strong as an average female in her upper extremity. I will be thankful 
to any member or others for information. ; 


Birses oF HARVEST-Bucs. 
Me. J. BELLINGHAM (Dudley) asks for information as to a good remedy for allay- 
ing the intense irritation caused by the harvest-bug. 
*.* Any of our readers who are acquainted with sucha remedy wilt ‘ieitiaps 
kindly connnunuicate the results of their experience to Mr. Bellingham. 


Foop AND GROWTH. 
F. 8. A. asks for information as to “ what kind of food contains the largest amount 
of bone-forming constituents ; also what course of Jife and diet is best suited 
to promote growth ina youth "nineteen years of age.’ 


DeEATH-CERTIFICATES. 
Me. T. E. Lovecrove (Nottingham) asks the following questions., 

1, Supposiag a person died from eating a poisonous fungus, would there be 
anything absolutely wrong or illegal in the medical man attending such person, 
giving a certificate st: vting | plainly * that the person had been ‘ poisoned, through 
eating a fungus,” leaving it to the registrar to transmit the cortifieate to the 
coroner? The Act says that such.certificate ‘‘ need: not” be given. Surely that 
implies that it ‘ “may ” be given; and if the giving were an illegal act, the im- 
perative ‘‘ must” would surely have been used by the framers of the Act. 

2. If it be allowable to give a certificate in such a case, Why not in all cases of 
accidental .or violent de: ith, always taking. care that the accidental or violent 
cause should be fully and clearly stated, leaving the registrar to communicate 
with the coroner, and lay before him such certificate? 

3. Should not a registrar bé sufficiently well educat éd'to'be able to distin- 
guish between cer tifieates which it is allowable -for him to register, and those 
in which it is not? 

4, If it be held that the medieal man may fairly be brought within. ithe mean- 
ing of the words ‘about the deceased,” mentioned in the Act, and so rendered 

‘liable should any concealment of any such death take place, would not the 
registrar be very much more to blame for having registered such death from a 
certificate not given for that purpose, but with the intention of -bringing the 
matter under the coroner's notice, through the person most legally connected 
with the coroner, namely, the registrar ? 

5. Are not the registrar, and the relatives of the deceased person, the only 
-persons who are legally obliged to communicate with the coroner? or is the 
- medical attendant also included in the list of bened persons legally required to 
em him of such deaths ? 

*~ 1. A certificate that a person had been ‘ poisoned through eating a 
"aig if true, would be suflicient. 

2. In cases of accidental or violent death, a certificate stating the cause of 
death to the best of the knowledge and belief of the person giving it would, as 
in other cases, be sufficient. 

3. Registrars should, of course, be sufficiently educated ,to be able to do their 
work properly. 

4. The question is so vague, that it is impossible to give it a definite answer. 

. We know of no law obliging a medical attendant to volunteer information 
to ‘the coroner. Heis only bound to give a proper certificate to tle relatives 
of the deceased, and to attend the inquest as a witness if summoned. 

If any further information be wanted, the statutes and sections referred to 
should be specified. ; A 2 Be neteal ail. 


REMUNERATION FOR A PrivaTE INSANK: PATIENT. 

A.B. C. asks: What might be considered fair remuneration for taking a lady of 
unsound mind into my house as one of the family? providing for her a special 
attendant, giving her occasional carriage exercise, and the benefit of professional 
services? Her parents reside in a house of upwards of £2004 year rental. What 
legal steps would have to be taken? She is already in an asylum. 


CLIMATE OF SCARBOROUGH. 
M.B. would be greatly obliged to any 1eader who would ‘give ith ihformati on as 
regards the advisability of allowing a patient with incipient phthisis to spend 
the winter months in Scarborough. Is the climate suitable for these cases? 


REGISTERED PRACTITIONERS RESIDENT ‘ABROAD AN ‘THY, EvRctips o¥ Drruict 
REPRESENTATIVES. 

Mr. J. Goopwin SHea (Chesterfield) writes : I would be glad to know if registered 
medical practitioners residing abroad wilf bé afforded an-oppertunity ef voting 
at the coming election of representatives for the-General Gorticif. © If: so, please 
a particulars as * when the neeessary samaeae to be filled up shall be sent 
ou ‘ ray 


*,* The wording of the Act (Britis# Meprea Jotrnan, July 8rd, 1886, ‘p.37) 


ig: “Clause § 8, section 3, ‘A representative to be elected By the bebistered ‘niedi- © 


cal practitioners resident in that part of | the ‘United, Kingitom,” Sée also 
Clause 7, section 1, ‘‘Three persons elected from time, to time by the registered 
Medical practitioners resident. in HBngland; one person elected from time: to 
“+ time by the registered medical practitioners . in‘Scotland } one ‘person elected 
from time to time by the registered medical practitioners in Irelaud.” 





Stree. Screws ror Horses. 


M.B.M.A. will be obliged’ if anyone who has ‘had experience in the use of steel 


screws, used instead of roughing horses, will kindly inform him where they 
may be obtained, and also give his experience of their use. 


ANSWERS. 





TRAINING OF NURSES. 


Mempvrr, who wishes to know where he can obtain information of a fall nature 


with regard to institutions for training ladies for nurses, may be. advised bed 
apply to the matrons of the various ‘hospitals where nurses are trained ; fo 
example, Mrs. Wardroper, St. Thomas’s Hospital, Albert Embankment, Londpn, 
8.E.; Miss Manson, St. Bartholomew's Hospital, Smithfield, E.C.; Miss Liickes, 
The London Hospital, E.; Miss Medille, St. Mary’s Hospital, Paddington, W. 
Young ladies may adv antageously begin their training at a children’s hos ital, 
and application might be made to the Lady Superintendents of the Chitdrén’s 
Hospital, Great Ormond Street, W.C.; of the East London Hospital for Children, 
Shadwell, E.; the Victoria Hospital for Children, Chelsea, 8.W.; or the Hos- 
pital for Sick Children, Pendlebury, Manchester. 


° PRACTICE IN THE UniTEep States. 

L.R.C.8.f.—Attention may be called to a reply in the BritivH Mesrean4 JOURNAL 
of November 2ist, 1885. As there stated, the laws affecting-the practice of 
medicine in the United States vary considerably, each State having its own 
ei aa The possession of a sevond qualification would be: undoubtedly 
desirable. 

Hospital FOR A Case oF COXALGiA. 

Miss M. ScrMan (Oakfield, Forest Hill) writes that M.R.C.S. will find there every 
comfort ine attention, coupled with skilled nursing, for his’ patient. suffering 
with coxalgia, 





NOTES, LETTERS, ETC, 


THe Ripie®y Funp. 
Mr. H. A. SmitH (Ealing) writes: The following additional subscriptions have 
been received, 





£3. a. 
Lionel de Rothschild, Bsq., Gunnersbury 2 00 
Dr. Graham, Weybridge be Pe kD fe 
Dr. H. de Tatham, Hasik, Bombay 2 aoe FE 
E. B. Tench, Esq., London e* ee. oe ee 
Dr. Robarts, London .. oe oe «'' 010 6 


Total amount subscribed .. £4017 6 
It is earnestly hoped that further help will proceed ere the fund closes (on 
September 25th), as the widow is in a very weak state, 


A Drarn-Pievr Dirry. 

‘Tue ancient Company of Plumbers has established an office for the registration 
of all properly qualified persons belonging to the 'trade.”—Daily Paper. 
Scamping plumber, ere we part By the cistern (whence we, drink), 
I'll recall your gruesome art? . Forming a connecting link 
Still the memory remains *Twixt the noisome parish gewer 
Of your dalliance with the drains. And the humble household ewer, 

’ Hear me state, with rapturous joy; Hear me thank the Plumbers’ Co. 
® Licensed plumbers I employ.!” Branding you a public foe ! 


By the typhoid you have spread Scamping plumber ! you have wrought 

From those pipes unstopped with lead! | Evil much by being untaught. 

By your love for leaking taps, Spite of amateurish ways, 

Faulty joints and bogus “‘traps”’ Knowledge is the thing that pays. 

Get you trained your trade to know.— If you can’t a licence show, 

Pass your plumbing Little Go! Scamping plumber, out you go! 
(Punch, September 4th). 

PIPERINE IN INTERMITTENT FEVER. 

An Otp West Inpran Doctor writes: I do not understand Dr. Taylor’s commu- 
nication on the above subject, and am interested, having practised for sixteen 
years where intermittent fever is rife. He does not state whether his cases 
occurred in Europe, Asia, Africa, or America. To show the direct use of 
piperine, he combines it with quinine, to say nothing of blue pill. In case No.1, 
one of collapse, piperine could be nowhere when brandy and ape were 
given ad libitum. ri 

A .CENTENARIAN. 

Mr. C. S. Raves, (Bury St. Edmunds) writes: Joseph Gathercole, died lately at 

ee Shinghoe Union, at the advanced age of 104 years and 8 months, .The accu- 

of this age may be ascertained from the fact that he has been, oh and off, 

n Inmate of the Shinhoe Union House since it was built in 1836, ‘and, it - 
the time’ of his 4dmissjon He was supposed to be about 55 years of age... ' 

few months of his dest h, he was hale and hearty, and able to get sci d 


walk abont, } pot 
Coxsturiyts AND Gexpest Practitioners, 9.7 6! 
‘A'Couxrhy Mrsiser yyy T have read. @ ssi nearest the totrbdpdndatich on, 4 bine 
above subject. “‘ Assistant, Hospital-Physician ” descrihes 
‘oss ignorance pr a on the ‘part of two hid gona iy tt hat 
Bears on the question under dis¢ussion I fail to'see, Permit me oara 
that occurred in my practice 3 few months ago. 
advised ithe Payents, of a young lsay suffering from la: . 
pine ay consult'a well Koowi London Chopenaie surgeon a 
rt ‘was “4 hed) ts) 














mended, one, at the 


parents that ‘it was abrolutely BLY this * should’ va a 
month. . The parents said if Rae giving directions hue 
‘the treatment ; to which He té + it ‘would be aseloss, a8 D6 peve ld 
art mots men Re fatcningak ny ose ts in a proper manner, . 


patient now goes up to see ag though ‘living 200 mi 

inten thet he alone unders pels the right application ‘ “Ins 
“Now, sit, ai cst Ho! ptt ” tay call this ‘ani 

‘Whe law “ of the sutvival of th A iL Pay “ but, in my opinion, tt 1s ax, il] on 

of the want of an association to prevent men ftom surviving by such, 
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ference, published in the British Mepicav JouRNAL, page 471, September 
4th, is intended to embrace simple preparations of new drugs, as well as 
the mixed combinations referred to by Mr. Greenish. The following pharmacists 
from various parts of the country were appointed asa committee to carry out 
the resolution, namely: Messrs. Abraham, Liverpool; Greenish, London ; 
Groves, Weymouth ; Maben, Hawick ; Martin, Newcastle-on-Tyne; Martindale, 
London ; Naylor, London; Reynolds, Leeds ; Syme, Liverpool; Thresh, Bux- 
D. 


Tae Principle or Traction-Rops, with A SimMrLE SUGGESTION APPLICABLE TO 
ANY Forceps. 

Dr. J. L. Porreous (Kirkcaldy) writes: I have read with much interest the 
article on the above subject by Professor Stephenson, of Aberdeen, in the 
Journa of August 28th. About seventeen years ago, whilst in charge of emi- 
grants crossing the Western Ocean, [had the misfortune to have to attend 
several confinements, in very stormy weather. One case, that of a Dutch 
woman, required forceps. The ship rolled very much, so much that I had to tie 
the patient to the bunk to keep her from rolling out: After I had applied the 
forceps, I was in great dread of rupturing the uterus,as the motion of the 
vessel and the slipperiness of the deck of the temporary hospital, caused by the 
salt water pouring in from the hatches, made my feet constantly slide from 
under me. The thought struck me that, if I could allow freeaction to the 

, and still command traction-power, there would be less risk of damage 
tothe mother. Having my blunt hook beside me, I tied the handles of the 
blades of the forceps tirmly together with spun yarn, and passed the blunt hook 
between the blades, so that it caught above the lock. I then used traction by 
seizing the shaft of the hook with the right hand, and steadying the handles of 
the forceps with my left. Much to my relief, I delivered the woman of a fine 
twelve-pound child, without injury to either mother or infant. I have fre- 
quently used the same means since, and always with success. 


Lire-ASSURANCE COMPANIES, 

A Pouicy-Ho.tper writes: Will you kindly allow me, through the medium of 
your JourNAL, to bring under the notice of medical men who hold any appoint- 
ments as medical referees to assurance companies, a question of great import- 
ance connected therewith. 

The subject to which I allude is payment of extra premiums where a change 
of residence takes place into countries within thirty degrees north of the equa- 
torial line. Some insurance offices make no extra charge, others a very trifling 
increase over the ordinary rate of insurance, whilst others charge exorbitantly. 
A few moments’ consideration will, I think, suffice to show that, in reality, 
there is no additional risk to the duration of life by the change ; consequently, 
any extra premium is uvjust. ‘ 

The following statistics are taken from authentic sources in America, which 
verify the above statement. They have been copied from Hassan’s tables, pub- 
lished in Philadelphia, duly entered according to Act of Congress. Sta- 
tistics show that, in Europe, the annual number of deaths is 1 in 42 inhabi- 
tants ; but in this country (America), it is 1 in every 81. In the Gulf States, 
the average yearly proportion of deaths is 1 in every 63; in New England, 1 in 
every 68 ; in Southern, 1 to 70; in Atlautic and Mississippi Valley, 1 to 80; in 
the Western, 1 to 81; in Middle States, 1 to 80; in the Pacific, 1 to 115; North- 
Western, 1 to 120. 

A client of mine insured his life many years ago, now about 50 years of age. 
He iasured in several offices to a large amount. About eight or ten years since, 
he left England, and went to reside abroad about 28° north of the equator. 
Since he left, he has paid in extra premiums not less than about £1,500. The 
state of his health was always good ; if anything, it has been better since he has 
resided abroad. One of the boards of directors in which he has assured have 
now taken off the whole of the extra premium ; one of the others only part. 

The above named facts are important, and ought to be made more generally 
known, with a view to prevent the apparently unjust demands. The tables 
forcibly show that there is in reality no extra risk. On the contrary, it is 
quite the reverse. 

I have read the report of the recent meeting of the ‘‘ Medical Sickness, 
Annuity, and Life-Assurance Society.” There were no allusions made to this 
question by any of the speakers. It would be well if this extra charge was 
abandoned by all the insurance offices. 


ALCOHOL FOR THE Hospitat Starr. 
Mr. G. Sturce (Sydenham Hill Road) writes: Many of your readers may be sur- 
dat this question, and have forgotten the remarkable declaration of the 
te Dr. Babington, Sir Bevjamin Brodie, and 2,000 medical men, in the year 
1847, which was as follows. 

‘**We, the undersigned, are of opinion, first, that a very large portion of 
human misery, including poverty, disease, and crime, is induced by the use of 
alcoholic or fermented liqnors as beverages ; secondly, that the most perfect 
health is compatible with total abstinence from all intoxicating beverages, 
whether in the form of ardent spirits, or as wine, beer, ale, porter, cider, etc. ; 
thirdly, that persons accustomed to use such drinks may with perfect safety 
discontinue them entirely, either at once, or gradually after a short time; 
fourthly, that total or universal abstinence from all alcoholic liquors, and 
beverages of all sorts, would greatly contribute to the health, the prosperity, 
and the happiness of the human race,” 

At this time it was discovered that the medical staff, as well as other persons, 
would enjoy better health without alcoholic drink. Since that time, the evi- 
dence in favour of this opinion has accumulated. Many medical men of emi- 
nence in their profession have’ given similar testimony. The researches con- 
nected with life-assurance have conclusively proved that the lives of those 
called moierate drinkers are often shortened ; and thus life-assurance societies 
have discovered they can assure the lives of abstainers at a lower premium than 
it is needful to require from the moderate drinkers. 

Farther, in corroboration of this opinion, certain hospitals have been esta- 
blished where alcohol is generally disused, even as medicine, and the medical 
pr e has been very successful in the cure of disease, and especially so in 
case: . typhoid fever. 

In tie present year, 1886, we have still further testimony in favour of the 
view tliat the hospital-staff, with mankind in general, would be better and 
stronge* without alcohol. To prevent any mistake, I will quote the words of 
Sir Hen-y Thompson: ‘It is rare now to find anyone well acquainted with 
h man p. ysiology, and capable of observing and appreciating the ordinary 
wants an sages of life ground him, who does not believe that, with few excep- 
tions,me nd women are healthier, stronger—physically, intellectually, and 





morally—without alcoholic beverages than with them.” (See Sir Henry 
Thompson on Diet, 1886.) 

From the foregoing, I think it is evident that it would be an advantage if the 
hospital-staff would give up the use of alcohol as a beverage. I do not wish to 
assume a dogmatic tone, and therefore wish that this subject should be well 
considered and discussed. 

In addition to the benefit which the hospital-staff would derive from following 
the advice of Sir H. Thompson, there is another important branch of the sub- 
ject in which the public are deeply concerned ; that is, the very large sum 
which is expended on alcohol by the different hospitals. Until the hospitals 
render more exact accounts, and separate what is used by the patients from what 
is used by the hospital-staff, it will be impossible to state the exact amount, 
Enoug): is known from two hospitals who render some account, though not 
complete. In one hospital, it amounts to about £400, in the year 1885, 
although the majority of the nurses take milk instead of beer ; and in the other 
hospital, the alcohol used by the staff cost £218 in the year 1884. 

This question naturally arises: Are the managers of our hospitals justified in 
using charity funds given for the use of the sick and suffering to supply alco. 
holic drink to the hospital-staff? 

With the hope that these observations will be found worthy a place in your 
OURNAL, 


COMMUNICATIONS, LETTERS, etc., have been received from: 

The Secretary, Adelaide Hospital, Dublin ; the Secretary, University of Dub- 
lin School of Physic ; Mr. G. P. Field, London; Dr. J. D. Kelly, Mullingar; 
Dr. F. Donaldson, Baltimore; Dr. Charles Orton, Newcastle-under-Lyne ; Dr. 
A. H. Jacob, Dublin; Mr. W. Sykes, Mexborough ; Sir E. Lechmere, Bart., 
London ; Dr. H. de Tatham, Bombay ; Mr. J. R. Stocker, Liverpool; Mr. 8t. 
Vincent Mercier, London; Mr. J. P. Hunt, Sheerness; Mr. C. E. Paget, Ken- 
dal; Mr. T. M. Hovell, London; Dr. Dolan, Halifax; Dr. W. M. Kelly, Taun- 
ton; Dr. M. Moore, Coventry; Mr. J. Langston, junior, Newington; Dr. Taaffe, 
Brighton ; Mr. W. Pearce, Maidenhead ; Dr. J. Knox, Bakewell ; Sir W. Smart, 
London; Mr. E. F. Scougal, Edinburgh; Dr. G. M. Thompson, Bellaghy, 
County Derry; Mr, D. R. McKinnon, London; Mr. E. M. Crookshauk, Lon- 
don ; Dr. W. Newman, Stamford; Mr. J. Emerton, Leeds; Dr. G. 8. Woodhead, 
Edinburgh ; Mr. F. Stubbs, Askern ; Sir W. Stokes, Dublin; Dr. R. Grieve, 
British Guiana ; Mr. R. H. A. Jacobson, London; Dr. Myers, London ; Miss 
J. Burnes, Salisbury ; Mr. J. Holden, Preston; Mr. W. C. Steele, Ealing; Mr. 
J. G. Shea, Chesterfield; Mr. J. Allen, Antananarivo, Madagascar; Mr. H. T. 
Batchelor, Queenstown, Cape Colony; Mr. F. Churchill, London; The 
Manager, Mont Dore Hotel, Bournemouth; Mr. C. Aitken, St. Mawes, Corn- 
wall ; Sir Andrew Clark, Bart., M.D., Yarmouth, Isle of Wight; Mr. W. W. 
Barré, Ellesmere Port; Mr. P. Okell, Winsford; Dr. H. H. Vernon, Southport 
Mr. J. E. Jones, Cardigan ; Dr. J. G. Uppleby, Port Elizabeth, South Africa ; 
Mr. W. Armstrong, Manchester; Mr. W. A. Carline, Lincoln; Mr. Lawson 
Tait, Birmingham ; Dr. Allt, London; Messrs. T. Christy and Co., London; 
Dr. Jukes de Styrap, Shrewsbury; Our Paris Correspondent; Mr. 
H. M. Morgan, Lichfield ; Dr. Tatham, Salford ; Mr. E. J. 8. Smith, Cobham; 
Mr. Adams Frost, London; Mr. A. P. Fiddian, Cardiff; Mr. A. H. Dolman, 
Derby ; Sir Algernon Borthwick, London ; Dr. H. C. Rose, London ; President 
of the Pharmaceutical Society of Great Britain, London; Mr. J. R. Liston, 
Wolverhampton ; Mr. T. G. Rose, Woolwich; Messrs. Whittingham and Co., 
London; Mr. G. C. Crichton, Twickenham; Mr. H. Pratt, Brighton; Dr. 
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Havine only fifteen minutes allotted to me, I shall forego all prefa- 
tory remarks, and commence by requesting you to call to mind 
that almost the sole object of the surgeon now, when discussing the 
applicability of lithotomy to adult cases, is to determine what is the 
best method for removing a stone of considerable size. This is com- 
paratively a new question. It was not a question at all forty years 
ago. At that period, most surgeons debated the relative advantages 
of lateral and median operations in the perineum with the avowed 
intent of removing all ordinary stones by the knife, except perhaps a 
few small ones, which might be left to lithotrity. The latter method 
had been tried for large stones by our best lithotomists in London, 
who had found it disastrous in its results. Crushing was, as com- 
pared with its present capabilities, an imperfect proceeding ; yet now 
it is, by almost universal consent, the best operation for nine out of 
ten stone-cases, at least in the adult. 

About thirty years agoI learned what the process of crushing would 
effect in the hands of Civiale, and had the advantage of his friendly 
teaching ; and I soon felt warranted by my own early experience in de- 
claring a belief that it must, sooner or later, become our chief method, 
and that lithotomy would be required only for exceptional cases: a 
doctrine which was for along time received with disfavour. More- 
over, I was profoundly dissatisfied with the results of the lateral 
nies in the hands of the most skilful operators—to wit, Liston, 

ey, and Fergusson. No doubt, as a display in the theatre, it was 
mostly a brilliant performance. There was a free incision, visible to 
all, followed by one or two deep ones, the extent of which was known 
only to the surgeon, perhaps not always even to him; and the stone 
was often produced in a minute’s time or less, amidst the plaudits of 
the gallery. But to those who had access to the wards, and followed 
the patient’s career there, the results were very far from ‘‘ brilliant.” 
The mortality, indeed, was terribly heavy. Many years ago, 1 pur- 
sued that subject with great care, personally collecting the experi- 
ences of most of the leading surgeons, metropolitan and provincial ; 
and these were published in an early work. Again, for a like pur- 
pose, I reproduced the experience of Fergusson as recorded by him- 
self, when recently discussing the question of mortality—namely, in 
my lectures at the Royal College of Surgeons in 1884. 

Hence it was that, in the early part of my career, I endeavoured to 
test at University College Hospital, as our worthy President may 
recollect, the merits of other modes of reaching the bladder, perform- 
ing in the theatre several times the bilateral, the median, and the 
medio-bilateral operations, in the hope of finding a more successful 
method. The inquiry gave no better results than the lateral, nor, I 
think, worse, but the contrast between the prospects of a patient with 
a stone of moderate size to be crushed, and those of a patient who 
was to be cut for a rather large one, was very serious ; and could it 
have been realised by patients of the latter class, few I think would 
have had the courage to come to the table. I show you there twenty- 
five specimens from my own collection of large calculi removed by the 
perineal route. The mean weight of these is more than two ounces 
and a half, and the mean age of the patients was above 60 years, 
We have only to look at them to be aware that not one could have 
come through the neck of the bladder without an amount of lacera- 
tion which it is difficult to realise. What must have. been the condi- 
tion of the prostate, the membranous urethra, and of the surrounding 
tissues, when that jagged spherical mulberry-stone, lying between the 
widely parted blades of powerful forceps, had been dragged forth to 
light ? One does not wonder at the mortality, but rather that a suc- 
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cessful result was possible under such circumstances. I am quite 
content to record that seventeen of the twenty-five made good -re- 
coveries, and that the deaths were no more than eight, every kind of 
casualty following the operation being permitted to count, seeing that 
these were the exceptionally bad cases among about 500, the remainder 
being chiefly and more happily disposed of by lithotrity.. But by way 
of showing you that several of the average cases submitted to the 
crushing cperation were by no means small ones, I place before you 
several specimens, all but one removed at a single sitting, with, a 
mean weight of more than an ounce and a half, and consisting mostly 
of hard uric acid and oxalates. Among them there was not one 
death ; indeed, most of the patients are now living. 

I must ask your attention to the significant fact that the lateral 
operation won its success in the hands of Cheselden and of his fol- 
lowers, through its applicability to the large majority of cases of 
stone occurring in children and middle-aged adults; in other words, 
for stones of moderate size. For such it was probably the. best pro- 
cedure, while that of crushing was still unknown, Indeed, at this 
early period, comparatively few cases besides those of children and 
strong adults were submitted to the knife, and the elderly man with 
a large stone was by comparison very rarely dealt with. And the 


scanty aggregate of these unfortunate patients furnished a mortality 


far greater than that which has been incurred in the present century. 
For example, Cheselden’s entire experience of elderly cases extended 
only to fourteen patients over 50 years of age, and among these he 
had no fewer than six deaths, 

The lateral operation, which was improved by him on that of Rau, 
took the place of the Marian, which hitherto had been in vogue here. 
The suprapubic had been introduced and practised only six or Seven 
years previously, first by John Douglas, of the Westminster Hospital, 
and was then adopted by Cheselden himself; for Franco, its inventor, 
did but a single case—on a young child; and the operation can 
scarcely be said to have been repeated during the century and a half 
which followed it. It had never yet been established, and, had 
achieved no position to maintain against the new lateral procedure 
which Cheselden had somewhat suddenly adopted, as applicable to 
what may be called the ‘ general run”’ of cases. 

But to-day the situation is altogether changed. The ‘‘ general run 
of cases”—to repeat the phrase—is now lapis for by lithotrity, 
which has irretrievably superseded lateral lithotomy, formerly so 
valuable for them. On the other hand, it must be confessed that the 
lateral operation has always proved to be more or less difficult and 
hazardous when large and hard masses of calculous matter were re- 
moved by it. 

Now, it is precisely in these severe and exceptional conditions, and 
not for the ‘* ecm. run,” that the ne ar operation becomes, 
especially in its modern form, an available and trustworthy resource. 
I shall venture to maintain here that it is decidedly superior to the 
lateral for the removal of stones which are much above the average 
size ; and I do so on the following grounds. 

1. Because in the suprapubic operation there are no important 
structures lying in the line of the incision, or sufficiently near to. be 
rendered liable to injury either by the knife or by the forceps. 

2. Bezause the space for removing a large stone above the pubes is 
practically unlimited. 

8. Because there is little or no danger to be apprehended from 
hemorrhage ; and, if it does occur, which rarely happens, it may be 
readily dealt with. 

4. Because the incisions are certainly more easy to perform, than 
those of lateral lithotomy ; while the removal of a large stone, always 
the most difficult and dangerous part of any operation in the peri- 
neum, is safe and easy by the suprapubic route. "I 

5. Because, during the after-treatment, the urine leaves the supra- 
pubic wound more directly, and therefore more safely, than it does by the 
long and lacerated opening which forms the communication between 
the bladder and the perineal surface after the lateral operation for a 
large stone. 

6. Because antiseptic dressings can be employed in the former 
operation, and cannot be made available in the latter. 

Lastly, because in the suprapubic operation it is impossible to cut 
the rectum, to inflict injury on, the sexual organs, or to make a 
urethro-rectal or perineal fistula, any or all of which are, liable, to 
follow the lateral operation in a patient with a large stone. But it 
may be retorted by the advocates of the lateral method that the 
suprapubic operation is attended by certain grave risks of its own. 
Two such are alleged against it. ‘ . 

There is the danger—it is said—of opening the peritoneum in mak - 
ing the necessary incisions ; and, besides this, there, is the risk .of 
what is called ‘‘extrayasation of urine around the, base of the bladdy:,’ 
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as an after-result. The latter, as the least considerable, shall be 
briefly dealt with first. a . 

I reply, then, that the risk of extravasation is exceedingly small, 
Sbnate It can only rma oy as the result of unnecessary and unwar- 
rantable interference with the tissues outside the bladder. There 
ought to be no action in that region whatever, and how there should 
be any if the rules of procedure are followed, it is difficult to compre- 
end. There should beno employment of the finger, and no approach 
‘of an instrument to any part outside the bladder, except in the line 
of incision. I believe there is only one way in which the tissues can 
be'so disturbed outside the neck of the bladder, or by which its con- 
nections can be injured ; and there is little doubt that mischief has 
sometimes occurred in that way, by the old mode of operating on a 
staff. Thus, when the bladder has been reached and recognised at 
tthe bottom of the wound, and the staff has been felt there, and has 
been cut upon, its. point would sometimes, unless care were taken, 
emerge at once, as the consequence of that incision. The bladder was 
‘then liable to lose its fluid contents suddenly, and to sink, closely 
contracting round the staff. Only one who has met with the occur- 
tence so described, knows how difficult it may be, at the bottom of a 
‘wound deep in the pelvis of a fat subject, to raise up the collapsed 
bladder again, and insert into it by the side of the staff, some sort of 
guide into the eavity, so as to gain safe admission for the finger there. 

tis in these circumstances that the embarrassed and inexperienced 
operator vainly gropes in fruitless effort to secure an entry, and while 
doing so, unwittingly, breaks up the external cellular connections 
‘around. This has long been my. conviction as to the cause of the 
alleged extravasation. Whenever a staff is employed as a guide on 
which to cut, the coats of the bladder must be securely laid hold of 
by hook or forceps, so as to retain it in position before incision on the 
end of the staff is made. - It is interesting to observe that Mr. John 
Douglas, to whom the establishment of Franco’s operation as a prac- 
tical procedure is undoubtedly due, makes almost the same remark 
in the following words. ‘‘ Should any one object,” says he, ‘‘ that 
urine may be extravasated and corrupt the parts about the bladder, I 
reply that it can only ath a where these parts have been improperly 
separated through the fault of the operator ” (p. 66). 

n the modern operation no staff is used for the male, and the acci- 
dent, therefore, cannot happen; while for the female, for whom a 
staff is mostly necessary, and even for the male in a rare and excep- 
tional case, I have devised one which secures the operator from the oc- 
currence of the accident. It lies here, and can be examined hereafter. 

The other risk averred to attend the suprapubic operation is that of 
wounding the peritoneum. _ The limits of this paper do not permit me 
to reiterate the arguments on this question. What is of greater value 
and importance than argument, is, that experience of the modern 
operation enables me to reply that the danger is now virtually non- 
existent. In the practice of this method I have neither seen nor 
heard of its occurrence. But even supposing that the accident should 
occur, our present resources in relation to an opening of the abdomi- 
nal cavity, enable the surgeon to face such an occurrence with equani- 
“mity and with confidence. 

There can be no doubt that Dr. Garson’s experiments as to the effect 
of rectal distension in raising the -peritoneal fold were corroborated by 
Petersen’s practice, followed as this has been by numerous successful 
‘operations conducted on the same principle in Vienna and Paris, and 
more recently here in London. But the augmentation of the ‘‘ supra- 
pubic interval,” an undoubted result of rectal distension, is by no 
“means the only advantage obtained by this procedure. ° Its chief value 
‘consists in the fact that the bladder, with its contents, is lifted out of 
‘the depths and darkness of the cone region, into the accessibility and 
light of the abdominal one; and not only so, but the viscus is steadied 
ard new position, where it remains visible and, indeed, tangible, 

ording evident proof of its size and position, and thus ensuring con- 
‘fidence to the operator before he even makes an incision of the skin. 

‘Then, after this is completed, when the linea alba has been slit up, 
and the muscles have been separated, he may mostly recognise the 
stone with his fingers, and form an estimate of its size ; and, when the 
bladder is opened, his finger can explore the whole of it, no enlarged 
prostate beipg able to bar the way, and so can ascertain the best 
mode of performing extraction. Finally, supposing his object to be 
the removal not of a stone, but of a tumour, he is enabled to obtain 
some view of the structures to be excised : an impossible achievement 
while the bladder reposed in its normal position within the pelvis. 

A few words must suffice in relation to some slight modifications 0 
the operation which recent experience has suggested. 

First, in regard of the rectal distending bag. It has hitherto been 
thade of a spheroidal or pyriform outline, and some operators,’ it 
is said, have, in employing it, burst or seriously injured the rectum. 





This is, perhaps, possible with a large bag of the original form, 
especially if an inordinate quantity of fluid, such as twenty onnees, 
which I have heard suggested, be employed. I have never used or 
advised more than ‘‘ twelve or fourteen.”"? Not long ago, I adopted 
a more elongated bag, one having a simple, oval contour, and have 
used it in preference to the old pattern. Its form may be modified, so 
that the transverse section is either cylindrical or slightly flattened 
from before backward, the last named making it somewhat broader ; 
in either case, the bag has an ovoid, and not a spheroidal outline, 
It holds a maximum of fifteen ounces, which is ample under any cir. 
cumstances. The diameter, when distended for the adult rectum, is 
about three or three and a quarter inches, the length about seyen 
inches. I think it is inconceivable that harm should result to the 
bowel in any adult case from their use, and either is amply large 
enough for any patient. I exhibit the two bags here, besides a third, 
which I obtained in Paris, as the approved pattern for my first oper- 
ation ; and this I now regard as undesirably globular in form. 

I introduce the rectal bag as soon as the patient is under the effect 
of ether, and having thrown in usually two six-ounce syringefuls of 
water, I next passa flexible catheter into the bladder ; although this 
may be done before the bag is distended, the latter procedure some- 
times making catheterism less easy. In either case, the injecting of 
the bladder is the second step, and should be performed slowly and 
gently. A six-ounce elastic bottle attached to the catheter, and held 
in the operator's right hand, is carefully used to distend the bladder 
with a weak solution of boracic acid, while he watchfully observes and 
calculates the degree of resistance perceived in the act, as the fluid 
enters, and slight suprapubic prominence appears as the consequence. 
The quantity may vary between six and twelve ounces. A firm 
rounded tumour, dull on percussion, may now generally be defined 
above the pubic symphysis. Standing on the patient’s left side, he 
incises the skin and subcutaneous tissue by transfixion, the lower end 
of the incision slightly overlapping the symphysis. I formerly used 
my finger-nail, but now I prefer to use the ivory separator here shown, 
as a divider of tissue as far as to the linea alba, which .is to be slit on 
a director. I then continue to use the separator chiefly in a direction 
from the lower end of the wound upwards, until the trausversalis 
fascia is reached, which may also be incised on a director, If, the 
patient be stout, and the wound deep, additional space may be gained 
by cutting through a little of the attachment of either rectus muscle 
to the pubic ramus, The yellow fat characteristic at this point of 
proximity to the bladder, and looking to the inexperienced eye un- 
comfortably like a mesenteric protrusion, comes into view ; it’ is ex- 
plored with the separator, while the veins traversing the region .are 
carefylly drawn aside, until the fibres of the bladder may be identified, 
and a fluid-impulse be detected by the finger. This little ivory in 
strument, if used systematically in the manner advised, prevents the 
occurrence of hemorrhage, always embarrassing by filling the wound, 
and so obscuring the procedure; and it also renders the risk of 
wounding the peritoneum extremely remote, even when the membrane 
approaches the pubic symphysis. A small hook should now be in- 
serted into the bladder, and an opening near to it be made by 
scalpel, so that the operator's finger may enter as the fluid thus set 
free escapes. The opening may be enlarged according to the size of 
the stone, which the operator ascertains by feeling it, exploring the 
cavity freely at the same time with the finger. 

The stone may be generally removed by one finger and the scoop, 
or indeed by the joint action of two index-fingers, each hand clasping 
the other closely, to give power to the natural forceps thus formed. 
The qualities of pliancy and sensitiveness which the fingers possess 
amply compensate for the slightly increased thickness of the blades so 
formed, in comparing them with those of the forceps, which are i- 
flexible, and convey sensation in an imperfect manner at second hand. 
I see no advantage in attempting to close the opening in the bladder 
at the time of the operation, desiring rather its patency as a guarantee 
for the safe and free outflow of urine and other discharges. A stitch, 
or even two, through the abdominal walls, so as to close the uppéer 
half of the wound, appear to be desirable ; and these should be sup- 
ported by broad plaister and a bandage. Moreover, inost attempts to 
close the bladder by sutures have failed; while such closure un- 
doubtedly involves some risk of forcing urine into the recently divided 
tissues, instead of making a safe exit by the wound, since the 
presence of a catheter cannot be relied on with certainty to maintam 
the bladder constantly empty. In the cases of children, there is little 
or no risk of extravasation, and the attempt to close the bladder may 
be more safely made; in any case, however, these little patients 
mostly recover easily and rapidly. ch 
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- To return to the cases of adults. A large flexible tube, with one 
lateral opening at the inner end, should re left in the bladder for 
Seanty four or thirty-six hours, to aid in maintaining a free aperture ; 
and the patient should lie on his side to facilitate the outflow. As a 
rule, I use no catheter in the urethra, regarding it as an unnecessary 
pource of irritation ; nevertheless, in exceptional circumstances, it may 
be useful. ; 

I have operated altogether on eleven patients by the method now 
described, each one of these cases presenting conditions of exceptional 
difficulty and gravity, which alone determined me to’adopt the pro- 
cedure. Of these, seven were performed on elderly male patients 
with ‘‘calculi” weighing from one and a half to fourteen ounces. 
The next was a youth of 12, with a stone weighing an ounce and a 
half. Two others were the subjects of very large vesical tumour. 
The last was on a patient with enormous prostate nearly filling and 
occupying much of the pelvis. In this exceptional case, it was im- 
possible to reach and explore the bladder by an opening from the 
perineum. He had, for some years, all urine by catheter, 
and, for a considerable | encge had been compelled to do so every 
hour, both night and day, with great suffering. On opening the 
bladder, I encountered a quantity of phosphatic matter adhering 
closely to its sides: this I cleared away with my finger, aided by a 
scoop, and introduced the drainage-tube as usual. The wound rapidly 
healed, but I kept the lower angle open sufficiently to permit him to 
wear for permanent use a short flexible tube, with silver shield like a 
tracleotomy-tube, by which he now passes all the urine with great 
relief. He has much improved in health, takes gentle exercise, and 
has entirely dispensed with the catheter. This proceeding resembles 
that which I adopted with advantage more than fifteen years ago for 
five cases, where no calculus was present, making only a suprapubic 
puncture in order to insert the permanent tube. A lecture was de- 
voted to the proceeding in the fourth edition of the Clinical Lectures 
published in 1873. 

I have presented the chief details of all the cases of the new opera- 
tion in a tabular form, and placed the calculus removed from each on 
the table before you. Of these eleven cases, one only died, a patient 
already worn out by long standing disease. Among the rest, all but one 
are living at the present moment ; the oldest, aged 77 at the time of 
operation, who made an excellent recovery, and literally resumed an 
active life, has recently died of disease wholly unconnected with the 
calculous affection. 

So far as my present record enables me to judge, I cannot do other- 
wise than form a very favourable estimate of the proceeding, based 
on practical as well as on theoretical considerations. I shall never 

“fail to regret that it vas not in my power to apply it at an earlier 
period of my career, in removing some of the large stones before you ; 
on the other hand, I must be content to derive some small satisfaction 
from having introduced it into this country as soon as data were forth- 
coming to warrant me in so doing, as well as from the profound con- 
viction which I entertain that the result has more than justified my 
early judgment respecting it. 





TWO CASES OF SUPRAPUBIC CYSTOTOMY. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Brighton. 
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Suigeon to St. Mary’s Hospital, etc. 





Tue cases which form the subject of this short communication have 
seemed to me to be sufficiently interesting examples of the employ- 
ment of the suprapubic method of opening the urinary bladder, to 
justify me in bringing them before the Association, at a time when 
our attention is being largely directed to this operation. 

I propose, therefore, briefly to narrate the salient features of each 
case, in the first place, and will then confine myself to those points 
which may have value as helping towards a just estimate of the 
reascns which should lead us to prefer, in certain cases, the supra- 
pubic method, and to the discussion of one or two questions of detail 
which arise in the course of the operations, or in their after-treatment. 
I should add that for the notes of the cases I am indebted to Mr. 
Kidd and Mr. Sieveking, their surgical dressers in the hospital. 

Casr1.—The first case is one in which the cystotomy was performed 
for the removal of a large encysted calculus ; it presents some unusual 
features, more particularly in that the existence of the stone could not 
be determined by sounding, and was not, in fact, suspected before 
the operation, H. H., 48, was admitted into the Thistlethwayte 





Ward of St. Mary’s Hospital May 6th, 1886, under the care of Mr. 
Owen, with the object of his obtaining some relief, by operation or 
otherwise, of the results ofa stricture, through which scarcely any urine 
could pass, almost the whole quantity coming through scrotal and 

erineal fistule, running in ~~ dense fibrocellular tissue. This con- 
ition had existed for years, but the exact dates were not easy to 
establish. It is probable that urinary extravasation occurred five 
years ago, and it is certain that, since that time, no instrument had 
ever been got into the bladder. 

His symptoms were those commonly found in chronic cystitis ; were 
not acute, but were stated to be gradually getting worse. Whaturine 
could be saved for examination was feebly alkaline, and fairly clear, 
containing a moderate amount of mucus, and some albumen. He had 
been in the army as a young man, and dated the commencement of 
urinary trouble from an attack of gonorrhcea acquired at that time. 
There was no complaint of such pain at the neck of the bladder, or 
end of the penis, as suggested the existence of calculus. He had had 
no hemorrhage, and the only other noteworthy Cs was a long- 
standing difficulty in relieving the rectum. From the date of his ad- 
mission until May 20th (a fortnight) many attempts were made to 
pass an instrument through the urethral stricture, but without suc. 
cess, and the usual operation for section of the urethra in perineo was 
determined on. At this time Mr. Owen was called away from the 
hospital, and asked me to take the case on, and to operate for 
him. 

Accordingly, on May 20th, under ether, I divided the dense cicatri- 
cial tissues in the perineum, which formed the walls of the stricture, 
and had little difficulty in passing a No. 14 catheter onwards in the 
direction of the bladder ; urine had escaped freely through the perineal 
wound. The progress of the catheter was, however, stopped at a 
point corresponding to the neck of the bladder, by striking a calculus, 
which was obviously large and fixed, and when the perineal wound 
was enlarged to admit the finger, it was found that the onward pas- 
sage of the catheter in its normal direction was barred by this stone, 
which appeared to be enclosed in, and firmly gripped by, the walls 
of a cavity, placed where the neck of the bladder, and the parts im- 
mediately behind the neck, should be. A catheter was then passed 
through the perineal wound, along the upper and front surface of the 
stone ; behind the pubes it passed into a free cavity, containing a 
little urine. Its point could be felt above the pubes, as in the case of 
a catheter when passed into the bladder. 

The situation of the calculus was then examined carefully through 
the perineal incision, with a view to its extraction beneath the pubic 
arch ; but it was large, and was found to be so firmly grasped by the 
walls of the cavity in which it lay, that it seemed impossible either to 
= the jaws of a lithotrite upon it, or to perform any safe lateral en- 

argement of the wound which would enable it to be extracted whole, 
(Had piercing lithotrites, made on the principle of a cephalotribe, been 
at hand, it could probably have been wateel.§ 

It was determined, therefore, to operate above the symphysis, and 
to cut down upon the point of a staff introduced through the perineum, 
and so depressed that its point could be felt just above the pubes, 
ery g up the upper cavity, which had contained urine; but, as this 

ad all drained away, it was feared that the peritoneum might reach 
down to the pubes. Median suprapubic incision was accordingly very 
carefully made, and the attachments of the abdominal recti freely 
divided before the point of the staff was exposed. 

The peritoneum was not seen; the walls of the cavity pushed up by 
the staff were pulled up by a silk thread passed through them, and 8 
small opening was made. But, instead of a stone being immediately 
touched, the finger, when introduced, felt only smooth walls, iike those 
of a normal bladder; and it was only with much difficulty that, at the 
very bottom of this, a small aperture, just admitting the little finger, 
was detected leading down to the stone. 

The nature of the case was now clear as one of encysted calculus; 
and, although the dilatation of the aperture, and the freeing of the 
stone from its cyst, the walls of which were thickly encrusted with 
sabulous matter, was a tedious process, it was extracted at length, and 
was found to be just }1b. in weight. 

A clear washing through could be secured, either from the perineum 
to the suprapubic wound, or vice versd, and this was done with per- 
chloride of mercury solution (1 in 1,000). A full-sized drainage-tube 
was put into both the wounds, and no attempt was made to close the 
upper one by stitches. Iodoform and salicylic wool were used 5 
dressings. 

For the next four days, the temperature was high, varying between 
103° and 102°; it then fell to normal. On the fifth and sixth days, 
some large sloughs came away, being apparently of the mucous lining 
of the cavity which contained the stone. From that time the patient 
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did well, and there was little of interest in his convalescence. At first, 
urine came freely through the wounds ; then through the upper one, 
only when any temporary blocking occurred in the perineal tube ; and, 
finally, the upper wound healed soundly in about five weeks. 

June 28th. The perineal wound still chiefly discharges the urine; 
but, at times, some quantity ccmes through the penile urethra. 

August Ist. The patient has been discharged trom the hospital as 
well.” It is quite probable, however, that some further operation 
upon the indurated urethral stricture will be called for. 

CasE 11.—This case is one in which the operation was_per- 
formed for the removal of villous growths in the bladder, and can 
be shortly told. V. P., aged 46, was admitted into Thistlethwayte 
Ward on September 21st, 1885. For the past two years and a half he 
had suffered from pain on micturition, with occasional hematuria, 
both symptoms getting steadily worse. Latterly, he had lost flesh. 
He passed urine most easily when lying on his back, and the flow was 
frequently arrested by painful spasm. He had been many times 
sounded, with negative results ; the sounding was always followed by 
the presence of blood in the urine. On examination, the prostate 
was found to be enlarged and tender. There were both internal and 
external piles, and defecation was painful. The urine was slightly 
acid and light coloured, but contained a little flocculent blood-clot 
and one-fourth albumen ; specific gravity 1020. 

On October 5th, the patient was carefully sounded, and it seemed 
that an obstruction could be felt situated on the left side near the en- 
trance of the ureter. The urine was kept for examination, and in the 
débris were found fragments of villous growth. In consultation with 
my colleagues, it was held that there was sufficient warrant for an 
exploration of the bladder, and that it was probable that the growth 
was localised and removable. A perineal cystotomy was clearly un- 
advisable. 

On October 7th, under ether, I opened the bladder above the pubes, 
having previously introduced a Petersen’s bag into the rectum, and 
injected twelve ounces of water, and having also injected eight ounces 
of very dilute perchloride of mercury solution by the urethra. The 
bladder was easily exposed ; but the recti abdominis were very tense, 
and required free division. There was a good deal of straining, and 
this created some embarrassment by forcing the peritoneum, with the 
coils of the small intestine within it, down upon the pubic symphysis. 
The bladder was secured by a silk heel through its walls, and 
opened just to admit the finger. On examination, it was found that, 
instead of a local growth, the whole of the floor and trigone of the 
bladder was covered by numerous flocculent villous masses like sea- 
weed ; and the result of handling these was to produce very serious 
hemorrhage, too serious to be left to stop of itself. I then deter- 
mined to do what I could in the way of removal by scraping off the 
growths at their bases with the finger-nail, doing this chiefly with 
the object of arresting the bleeding. I found that they came away 
readily, and that the débris could be well washed out of the bladder. I 
thus aoe until the cavity felt clear of growths, and by this time 
the b eeding had ceased. The bladder was then well washed through, 
and one China silk stitch was put in, a drainage-tube being afterwards 
inserted. The wourd was dressed with iodoform and salicylic wool. 

The patient did fairly well from the first; but there was much 
trouble from cystitis, which appeared to be kept up by the almost 
continuous urethral catheterisation for the purpose of drainage. It was 
necessary to keep a catheter almost always in the bladder for the first 
four or five weeks, and this caused irritation. An abscess also formed, 
and tracked down into the scrotum. The suprapubic wound finally 
closed about two months after the operation. The patient was dis- 
charged soon afterwards, and is now well. He has as yet, nine 
months since his discharge, no return of pain or bleeding, and has 
gained much flesh. 

The points to which I would wish to draw the attention of mem- 

rs in respect of these cases are not numerous. It may be noticed 
that the result to these patients bears out very strongly the views of 
Sir Henry Thompson as expressed in his recent book on Suprapubic 
Cystotomy. With regard to the first case—that of encysted calculus— 
the complication with stricture is interesting, and probably the stric- 
ture played an important part in the formation of the calculus ; but it 
may be of more moment to onsider whether the stone occupied a true 
secondary cyst, or whether it did not lie in the original bladder-cavity, 
the cavity which functioned as the bladder being a secondary de- 
velopment. This would seem to be indicated by its position in the 
middle line, next to the rectum, and. below the other cavity ; and, 
although the question cannot now be cleared up, an examination of 
museum-specimens—notably those in the Museum of the Royal Col- 
lege of Surgeons nnmbered 3,660, 3,661, 3,662, and 3,710—seem to 
me to show that this is a usual sequence of events, In Mr, Riving- 





ton’s case, which in many respects is very like to the one we are now 


considering, the calculus was encysted in a lateral pouch ; and of this. 


there are also many examples (for example, No. 3,656 in the College 
Museum) to be found. 

This case of Mr. Rivington’s, which is reported in the Proceedings 
of the Royal Medical and Chirwrgical Society for March 30th, 1886, is; 
as I have said, singularly parallel to my own. In both cases, a peri- 
neal incision was first made, and the suprapubic operation subse- 
rt erformed. In both cases, the calculus was encysted, and 

rmly held in a sabulous cavity. Both cases also recovered from the 
operation—my own, I hope, permanently ; while Mr. Rivington’s 
patient lived, I think, three months, his death being due to causes 
quite apart from the operation. There is, however, no comparison to 
be instituted between the two calculi in point of size, Mr. Rivington’s 
being very much the larger. 

The question of the advisability of making a perineal incision, in 
addition to the suprapubic one, has been raised before now, and 
has generally been decided in the negative ; yet I cannot but believe 
that, in the first of the two cases I have related, the very free and 
perfect drainage thus secured by natural gravitation, from irregular 
urinary cavities, parts of the walls of which were sloughy and all in a 
state of irritation, was the important factor in my patient’s recoyery. 
I think also that in the second case—that of villous growths—the 
drainage by urethral catheterisation retarded the healing of the supra- 
pubic wound, and kept up a needless amount of cystitis and painful 
spasm of the bladder. A simple perineal incision into the neck ef 
the bladder should not be in itself a formidable complication. In any 
case, this question seems to still call for discussion, and, if possible, 
for settlement. 

So far as two cases can go, mine bear out, I think, Sir Henry 
Thompson’s and the general opinion that stitches inserted into the 
bladder are, at the least, useless. The wound in which a stitch was 
used was the longest to heal, although there was no bruising of the 
parts ; while the calculus-case, where the parts were necessarily very 
roughly handled, being left alone, healed soundly in about the 
average time. This question of the manner of healing of the supra- 
pubic wound has, of course, a very distinct bearing, again, on the 
question of perineal incision. 

Lastly, with regard to the case where villous growths were removed; 
I would wish to bear testimony to the value of Petersen’s bag, and to 
the importance of Dr. Garson’s demonstration of the effect of raising 
the bladder, with its peritoneal fold, out of the pelvis, by dilatation 
of the rectum. Only by this means could the base of the bladder be 
brought sufficiently within view and touch of the finger to enable the 
very numerous growths to be recognised and removed; while the way 
in which the same parts sank down out of reach when the bag was 
emptied was very striking indeed. 


Mr. RecinaALD Harrison: As in a discussion of this kind the 
object in view was best served by confining themselves to that which 
had been learnt from their several experiences, to this the speaker briefly. 
addressed himself. During the past twenty-five years, he had practised 
almost invariably in males, where lithotrity had been contra-indicated,; 
the lateral operation for stone on the lines laid down by Cheselden. 
He had operated in this manner over fifty times in children without. 
fatal result or accident happening, and though his cases in adults 
had not been so numerous by reason of his preference for crushing 


after Bigelow’s method, his mortality had not exceeded, in these- 


exceptional instances, 1 in 12. He mentioned these figures merely be-- 
cause he questioned very much whether such results would have beer 
improved upon by the substitution of the suprapubic method ; at all 
events, he thought they had been sufficiently satisfactory as to cause him 
to hesitate before changing his practice until the evidence in favour 
of the —" method was more general and convincing than it 
seemed to him to be at present. . In discussing the relative merits of 
different operations, it must not be forgotten that what determined 
one set of operators in their selection of what was best to be done must 
not be regarded as of universal application. It was impossible to study 
the results obtained by some operators, and the circumstances attend- 
2 beard er without coming to the conclusion that lateral 
lithotomy in their hands must have proved a difficult as well as a 
hazardous undertaking. Ample ground was thus furnished for carefully 
considering any method of operating for stone which was likely to 
prove more uniformly satisfactory, whilst if, at the same time, the 
proceeding could be simplified so as to be of more universal adoption, 
an important epoch in the treatment of stone would thus have been 
attained. In the personal experience to which he had referred, an 
experience which had been chiefly gained in public hospital-practice, 
he could not say that he ever met with any difficulty worth mentioning 
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inthe. extraction of stones up to five ounces in weight by lateral 
oi nor had he inwarint sake which would have been obviated 
py the suprapubic method. Though lateral lithotomy had its own 
rs, it was quite clear, from a reference to the recent literature of 
the subject, that the suprapubic operation was by no means free from 
others. In one instance onby, after lateral lithotomy, did hemor- 
rhage happen under circumstances which induced him to connect the 
subsequent death of this patient with this occurrence. He mentioned 
this more icularly as this case led him to adopt improved measures 
for controlling either primary or secondary hemorrhage, which had 
since proved entirely efficacious in those rare instances where it had been 
necessary to resort to them. If a wound, made either for lateral 
lithotomy or for prostatotomy, continued to bleed from vessels he could 
not get at to ligature, he at once introduced a gum-elastic drainage- 
plug, which accurately filled the — This was not removed, until 
all risk of bleeding bad ceased; the bladde 
as the.case might be, by a rubber-catheter passed through the larger 
-elastic tube, He had plugs of various calibres (as might be seen 
m. the specimens he had brought with him), so that, in this way, he 
could accurately fit any sized wound that might be made into the bladder 
from the 
wound seldom occasioned hemorrhage which could not be immediately 
and permanently arrested by ordinary means. To return to the dis- 
cussion, he had purposely confined his remarks to uncomplicated 
cases of stone requiring removal by lithotomy in preference to 
lithotrity. He Ee speak perhaps still more strongly onthe advan- 
tages of the lateral over the suprapubic operation in cases of stone 
attended with complications due to sacculation, and to some states 
of the enlarged prostate, as well as to other conditions, such as cystitis, 
where the bladder required draining from its most dependent point 
just, as thoroughly as any chronic abscess which it might resemble. 
Though, as he had. already said, his experience of the lateral opera- 
tion had hitherto been limited to removing stones not exceeding five 
gunees in weight, he should, with the experience we now possessed, re- 
sort to the suprapubic method in those comparatively rare instances 
where these dimensions were exceeded, and where, by reason of the 
pubic arch, the extraction of the stone through the perineum might be 
rendered either difficult or impossible. He eeht. after what he had 
said of his own experience in these operations, it would be readily un- 
derstood that he should feel considerable reluctance, at all events at 
present, in abandoning lateral lithotomy in favour of suprapubic, ex- 
cept in cases where the stone was very large. 

Mr. CapGz; In commenting on the subject of suprapubic lithotomy, 
he should not be far wrong in recognising Sir H. Thompson as the advo- 
gate, and Mr, Harrison as the opponent, generally, of that proceeding. 
Although he went far with the author of the paper in his adyacacy of the 
operation, he still thought that, asusual, the middlecourse was thesafest. 

e did not yield his support of the high operation so readily and fully 
as Sir H. Thompson for two reasons: 1, he did not like to go back from 
opinions once deliberately formed, and therefore he was perhaps slow 
in forming them ; he saw drawbacks and difficulties quicker than he did 
the merits and advantages of anysurgical proceeding; and 2, he confessed 
to a reluctance to yield the place of honour, which ; the old operation 
had so long held, to its new, or, perhaps he ought to say, to its old rival. 
He could not forget that Cheselden, whooperated successfully by the high 
method, yet, for good reasons, relinquished it in favour of the lateral, 
and, having tried both, he never for a moment thought of retracing 
his steps. Moreover, the results.of the high operation, even since its 
revival, and with the advantage of rectal distension, .had ‘not been 
very encouraging. He would not give statistics, because, without full 
particulars of cases as to age of patients, weight of stone, etc., they 
wore apt to mislead. What he did desire was a candid and full statement 
of the causes of death, and, when possible, of post morte evidences. 
Another thing might be said of the high operation: there had been too 
ready a tendency to advocate or condemn it on too slender evidence for 
or against it. The amount of literature on the subject since 1880, 
chiefly foreign, was immense ; and yet, no individual surgeon had had 
more than a few cases; and the total number did. not greatly excced, 
ifit reached, 150. When lithotrity was young and on its trial, Brodie 
had done upwards of 100 cases before he published: his well-known 
paper on it ; and with what weight and force did his opinions come ? 
The profession accepted them at once, and we have scarcely had. to 
modify one of his views since, In his own small way, in 1873, heread 
a paper on Median Lithotomy, atthe London meeting of this Asso- 
ciation; bat he did not venture to express his views and opinions until 
he had, performed fifty to sixty operations by that method. . Touching 
the method of the suprapubic eperation, there were many points which 
were uncertain, and on which surgeons differed—namely, as to the 
closuze of the vesical wound; the proper mode of drainage after the opera- 


r being drained or irrigated | 


rineum. As a rule, however, a well executed lithotomy | 





tion, whether by the wound alone, or by a catheter in the urethra, or 
by a tube'through the perineum ; as to the difficulty sometimes ex. 
perienced of distending the bladder, and the proper course to adopt in 
that case; as to the risk of wounding the peritoneum, and the best 
course to be adopted if that accident should occur ; as to the size and 
shape of the rectal bag, ani the necessity of using that appliance, and 
in what cases it should or should not be used. On all these points, 
on which surgeons of great authority differed, and whose opiniors we 
have heard nothing of to-day, time did not permit him to speak ; or, 
on the kind of cases which were or were not fitted for the operation; but 
this he might say, that we were none of us entitled to dogmatise or give 
very decided opinions, and his own desire was to keep an open mind on 
the whole subject—to test and try, by experiment on the dead, and by 


| cautious practice on the living, the various methods, and to wait pa- 


tiently for results. 

Mr. Jxssor began by stating that his experience of suprapubic litho- 
tomy was limited to one case, which he would briefly refer to, seeing 
that it presented one or two points of unusual interest. It occurred in 
a deformed hunchbacked youth, whose symptoms had for several years 
been of a very severe type. The stone could be felt by the hand pro- 
jecting above the pubes, and, when grasped between the rectum and 
the abdomen, gave the impression of being large in size. A sound, 
introduced into the bladder, passed beneath it, and it could not be 
grasped by a lithotrite. The suprapubic operation was performed in 
the manner described by Sir H. Thompson ; and without any difficulty 
a stone, measuring two inches by one only, and weighing ten drachms, 
was removed. After its removal, it was found that it had been lying 
imbedded in the anterior wall of the bladder, one-half of it having 
occupied a pouch situated beneath the arch of the pubes, and between 
it and the prostate. It was evident that the suprapubic operation 
had afforded facilities in this case which no other operation would 
have done. It was not so much, however, for the purpose of reciting 
this small experience that he rose, as from a desire to elicit from men 
of exceptional opportunity, like Sir H. Thompson, Mr. Cadge, and 
others, a definite opinion as to the kind of cases suitable for this 
procedure. He felt disappointed with Sir H. Thompson’s paper, lucid 
and able as it was, in that it did not contain one single fact or argu- 
ment which he had not, on more than one occasion, previously pub- 
lished. He had hoped to hear an authoritative opinion as to whether, 
under aty other circumstances than those in which a very large stone 
in an adult bladder had to be dealt with, this revised operation might 
be resorted to—as, for instance, in cases of unusual enlargement or 
other disease of the prostate, or of the urethra ; and, again, in very 
young children. One of the most difficult operations he had ever been 
called upon to perform was the removal, by lateral lithotomy, of a 
comparatively large stone from the bladder of an infant, 19 months’ 
old, and he had heard of others who had experienced similar difficulty. 
Was the suprapubic operation justifiable here ? 

Mr. BARWELL felt that the-excellent and lucid paper by Sir Henry 
Thompson must have given much pleasure to the members present, 
and he felt the greatest diffidence in controverting some points of that 
paper. Hecould have wished that Sir H. Thompson had laid a little 
more stress on the case of young children with large and hard stones, In 
little boys—though, as a rule, lateral lithotomy was very successful, yet 
large stones introduced an element of danger. In the case of little 
girls, with a stone too large and hard to be extracted entire, or crushed 
per urethrau, the establishment of a vesico-vaginal fistula, by mi 
vaginal or vagino-urethral operation, was too frequent to justify suc 
procedures. With regard to distension of the rectum, it was generally 
aie when epicystotomy was performed for the removal of tumour; 
but it was unnecessary in suprapubic lithotomy, because a fairly dis- 
tended bladder was always sufficiently fixed, and because it did not 
raise the anterior fold of the peritoneum. Moreover, it might be 
dangerous, as, by stretching, it may rupture the urethra. He did not 
desire to enter into the subject of after-treatment, as even now sufli- 
cient experience had not been acquired, and as all methods hitherto 
used 8) given about equal results. 

Dr. Warp Cousins: The President, in his eloquent address, fully 
explained the causes influencing the revival of old operations, 
Suprapubic lithotomy was abandoned from unsuccessful results, and 
imperfect details. It had been resuscitated by improved details an 
antiseptic precautions, The discussion had brought out an unanimous 
opinion as to the advantages of the operation in cases of large stone, 
encysted stone, and stone complicated with disease of the: prostate. 
But would the application of the operation be within these limits? 
Would it’ completely eclipse lateral lithotomy ? Both operations had 
their risks. With the suprapubic operation there were the special 
dangers’ of urinary infiltration, wounds..of peritoneum, and difficulty 
of drainage. But were there not special risks in lateral lithotomy— 








a ee ee a ee a 


— > a PF ef F 7) oe Mm Co 


so" oOo ses 


‘ion 
uld 
ing 
nen 
and 


icid 
gu 
mub- 
her, 
fone 
ight 








Oct. 2, 1886.) 


THE BRITISH MEDICAL JOURNAL. 621 





_ 





hemorrhage, wound of rectum, laceration of soft parts, and seminal 
injury. We must remember that risks were reduced by judgment and 
experience, and that it was not by a comparison of the risks, but by 
selecting the operation according to the special peculiarities of the case, 
that the surgeon must be guided. Dr. Cousins did not believe suprapubic 
lithotomy would ye the lateral in the average size stone occurring 
jn children. Small stones in children could be crushed with the litho- 
trite, and large ones removed by the high operation ; but would it be 
more successful than the lateral operation in average cases? Both were 
easy, but the results of suprapubic lithotomy must be extraordinary 
and brilliant before they will eclipse the old method. As to safety, 
Dr. Cousins uses a straight director, set on a long handle, and, by using 
this staff and a very sharp knife, it was impossible to go wrong, with 
ordinary care. At all events, in average cases, hé should at present 
continue to perform the lateral, but his condition of mind, he hoped, 
would be always open to conviction, and his dearest fads would be cast 
to the winds of heaven, and his strongest prejudices dissolved away, 
whenever truth and experience demanded the sacrifice. 

Surgeon-Major KEEGAN exhibited the débris of a large collection of 
stones which he had removed from male children and male adults at 
the Indore Hospital, Central India, by litholapaxy. One stone was 

articularly large. It consisted of phosphates, with a small mul- 
Paery nucleus, and weighed as many as 2,804 grains, or somewhat over 
sic ounces avoirdupois. The subject of this stone was a man, aged 
30. The case was operated on March 13th, 1886, and was dis- 
charged cured on April 3rd, He also showed the débris of a calculus, 
weighing 1,470 grains, which he had removed from the bladder of a 
man, aged 65, by litholapaxy. This stone consisted of urate of lime, 
and the man left the hospital perfectly well five days after the opera- 
tion. He also showed the débris of some other very large stones. 
With such results he was more disposed to draw the line at which 
litholapaxy should cease and suprapubic lithotomy begin at a four- 
ounce stone than at a two-ounce stone. He had begun litholapaxy 
in boys in December, 1881, and had continued this operation steadily 
for four and a half years. He showed a table giving details of 58 
litholapaxies performed on boys, with only one death. The stones 
varied in weight from 5 grains to as many as 700 grains, and the ages 
of the boys varied from one year and nine months to fourteen years. 
There could, of course, be no question but that lateral lithotomy was 
an eminently successful operation in the case of boys. Surgeon-Major 
Freyr’s unequalled success in cutting 143 boys for stone without a 
single death proved this ; but he had good grounds for knowing that 
Surgeon-Major Freyer was disposed to give litholapaxy a trial in the 
treatment of stone in boys. Surgeon-Major Keegan then exhibited 
twosmall lithotrites: one a No. 6 English size, and another a No. 8 
English size. The lithotrites were made by Weiss and Son, and were 
fully fenestrated—a matter of vital importance in performing lithola- 
paxy in boys. He said that the No. 6 lithotrite would, in the great 
majority of cases, pass readily into the bladder of a boy of three years 
of age, and that the No. 8 would pass readily into the bladder of a 
boy of five or six years of age. With such lithotrites, and evacuating 
catheters of corresponding sizes, it was quite feasible to crush and 
remove a stone of considerable size from a boy’s bladder in less than 
anhour, He advocated the extension of litholapaxy to the treatment 
of stone in male children in preference to lateral lithotomy for two 
Teasons: first, on account of rapidity of cure ; and, secondly, absence 
of any cutting operation. He found that, in his practice, the average 
stay in hospital of boys after litholapaxy is 7.7 days, as compared 
with 17 days after lateral lithotomy. He believed that the urethra 
: male children was much larger than was generally supposed to be 

@ case, 

Sir Witt1AM Mac Cormac : Sir Henry Thompson, in his address, 
referred to suprapubic lithotomy as chiefly applicable to stones of large 
size, but as some other speakers had said, it was in children that per- 
haps its greatest future development would occur. In Germany, it had 
long been practised, and he well remembered, in his demonstration of 
the operation on the dead body, Langenbeck pointing out the method of 
safely and surely preventing injury to the peritoneum by pushing u 
the: peritonéal reflection with the finger. Hocogreed very heartily with 
Mr. Jessop'’s remark as to the difficulty and. anxiety often attending 
the' lateral operation in very young subjects, while these were the 
vases best fitted perhaps for the high method. He cited as an illustra- 
tion of the Guccess of the suptapubic method in children acase of 
mulberry calculus ‘in a boy of 34 years. The operation was performed 
in 'the ordinary way, thé Pe pene ‘in the: bladder carefully sutured 
with catgut, the aponeur and external wound also separately 
sutured, a drainage-tube being left in it. This was removed in forty- 
eight hours’ ~The wound healed by first intention, without any general 


or disturbance whatever. A catheter was used on one occasion 





only afterwards. Otherwise he freely passed urine. Recovery was 
complete within a week. 0 
Mr. JAcoBson was glad to have an opportunity of saying a few 
words about this operation, as he had, perhaps, in three cases in 
which he had performed it this year, gone further than most surgeons 
would approve, having used it in three adults for what would be con- 
sidered small stones. Each of the three had certain drawbacks quali- 
fied to test the operation ; each of the three made an excellent re: 
covery. In the first, a young labourer, three oxalic acid calculi were 
present, the largest three-quarters of an ounce ; and the patient passed 
through'a severe attack of lobar pneumonia, due partly to ether and 
partly to the bitter weather of last February. The second, a private 
case, aged 40, had a huge hunchback, the result of old spinal caries} 
and suffered much from hemorrhoids; the third, aged 44, had had old 
pelvic disease, and had such an extremely small urethra as not: to 
admit, even after incision, of the smallest evacuating tube; in addi- 
tion to this, he was a timid, tearful hypochondriac. All three’ had 
ammoniacal urine at the time of operation, yet in none was thexe the 
least difficulty with drainage, by following Sir H. Thompson’s direc- 
tions to keep the patient on his side, and by the use of the boro-glycerine 
fluid which bears his name. These cases did so well, that he would 
have been inclined, too, to make further trial of the operation 
in preference to lithotrity even in small stones, and: he : had 
been strongly confirmed in this by reading Mr. Cadge’s recently 
delivered lectures at the College of Surgeons. In one. of 
these, he spoke with his usual straightforward’ candour an 
recurrence of stone, and stated that recurrence after lithotrity was 
‘*Jamentably frequent, amounting in his own hands to one in sevens 
he calculated Sir H. Thompson’s cases as giving a recurrence of one itr 
eight. Mr. Cadge then went on to say: ‘‘I am disposed:to believe that 
recurrence is even more frequent than this, because it is not likely 
that all who get relapse apply to the same surgeon again. If there be 
added to this list those numerous cases of phosphatic deposit or con- 
eretions so frequently noticed after lithotrity, the relapses would 
amount, I believe, to nearly 20 per cent. This seems a heavy indict- 
ment to bring against lithotrity, but I am afraid there is no gain- 
saying it ; and if so, it would be wrong to pass it over, and make 
light of it.” Mr. Cadge further remarked that, as recurrence after 
lithotomy was only one in fifty, the frequent relapse after lithotritw 
must be due to other causes than the descent of a fresh stone. Mr. 
Jacobson thought we all owed Mr. Cadge very sincere gratitude for ont- 
spokenness in this matter, for it was one which had rarely had justice 
done to it, and he thought he had seen too great a tendency for sur- 
ons to teach and students to believe that, when a lithotrity was 
nished, the patient was cured. And he would ask if a man like Mr. 
Cadge, having had unusual opportunities for stone-operations throughy ° 
out his professional life, and after the use which he was known to have 
made of them, came forward with his ripe experience, and spoke of 
relapse after lithotrity as being lamentably frequent (whether it was one 
in seven, or including those cases of atonic bladders and phosphatic 
concretions, one in five), if such was his experience, what was likely to 
be the case with those who, with infinitely fewer opportunities, had to 
face from time to time, cases of stone in the adult. He would shrink, 
and rightly so, from presuming to teach in a place like this, but we 
must remember, in discussing a question like this, we had to discuss 
it not only for the sake of those who, like many of us, had frequent 
epportunities of operative surgery, but also for the sake of those whose 
opportunities were few and far between. For it was beyond all donbt 
that cases of stone would from time to time arise in parts of England 
where stone was rare, cases which would not go to London or large 
centres, but which will have to be treated in the local cottage hospital 
or workhouse. Now, he would ask whether the practitioner :who 
perhaps had no experience of lithotrity would not be wiser in adopting 
modern suprapubic lithotomy, with the far simpler structures to :cut 
through, for example, linea alba, fascia transversalis, and one layer of 
pelvic fascia, in preference to the lateral operation with the extensive 
structures in the perineum, the prostate with its venous plexus, 
and the neck of the bladder with its elaborate layers of fascia. and 
eellular, tissue. He would like to occupy the remaining minutes 
with some remarks:!ion some points connected with the operation 
itself. The peritoneum was neidhier seen nor felt in any of the three 
eases.,' The injection of the bladder should in no case exceed 
eight or ten ounces, and that of the rectal bag, which should be of 
sufficient strength, twelve ounces, Certainly, if these amounts: which. 
were sufficient were exceeded, we should hear of some slight hernial, 
pouch! in the bladder giving way, or of lacerations of rectal mucous: 
membrane. He made no attempt to make us¢of bladder-sutures, as the! 
urine was amnioniacal in each case. But even if no cystitis were pre-. 
sent, he thought in their use we ran risk with no really equivalent 
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return. If the bladder was sewn up, we must trust either to the catheter 
or to the voluntary power ofexpulsion. If the latter failed, there was, 
it seemed to him, the most serious risk that, either by blocking of the 
-eatheter if left in, or by its not being passed just when required, a 
little urine might escape between the stitches, deep in a closed wound, 
and thus cause the gravest risk. Surely it was worth while to run this 
in ‘the hope of primary union after an operation like lithotomy and 
ten days’ rest in bed. So far, his remarks had applied chiefly to 
adults. Would it not be well, if those who, like Mr. Cadge, had 
‘had opportunities of noting the life-histories of some at least of their 

ients, were to tell us whether the lateral operation in little chil- 
ee does really incur the risk of rendering our patients sterile? Mr. 
Jacobson mentioned Mr. Teevan’s four cases brought before the 
Clinical ‘Society, in which all four were childless husbands. If this 
were not a strange coincidence, it is surely a strong indication for 
performing this operation even in children. Finally, I would impress 
on all who perform this revived operation, the importance of publish- 
ing their cases. 

ir. Bruck CLARKE proposed to draw attention only to two 
points: 1. The point that it is not necessary to always use the bag in 
the rectum. This was not the case in Mr. Smith's case, which he had 
just published, and in which he had the good fortune to assist him. 
Here there was no difficulty whatever in removing the stone, though 
no bag was used in the rectum. It could be easily felt beforehand 
with one finger in the rectum and the other above the pubes. 2. 
The question of the after-treatment of the wound was of great import- 
ance, as he had come across four suprapubic incisions of the bladder 
in which there had been a fistulous track. He was inclined to believe 
that this was due to leaving the drainage-tube in too long. 

Dr. Hina@sTon considered that, where practicable, lithotrity should 
always be performed in adults rather than lithotomy ; but that, as in 
children, lateral lithotomy was so easy and simple, there did not seem 
to be any reason to exchange it for any other method. He thought 
the size of the stone of more importance than its weight in consider- 
ing the question whether the lateral or the suprapubic operation should 
be performed. There was no hard and fast line in this matter. Stones 
between three and four ounces might be removed by the lateral 
method. For very large stoues, he would do the suprapubic opera- 
tion. 

Mr. RecInaLp Harrison exhibited for Dr. Morison, of Hartlepool, 
@ large uric acid calculus, and a pair of small midwifery forceps with 
which it had been extracted through a‘suprapubic opening. The 
following are Dr. Morison’s notes of the case. ‘‘ Shortly stated, the 
patient was a man, aged 52, who had symptoms of stone for 
thirty years. On several occasions, he had been examined for 
* stone by competent surgeons without result. At the time of 
my seeing him, one of the small stones had been dislodged, and 
was impacted in the urethra; this I credit as the cause of my 
discovery. The symptoms were now so urgent that, notwithstand- 
ing ‘his bad state of health, and the evident presence of kidney 
mischief, an operation was determined upon with the patient’s and 
his friends’ strong approval. The large stone had to be removed by 
suprapubic operation after the ordinary lateral operation discovered 
the size of the stone. It was found impossible to remove the stone 
until a pair of small midwifery forceps were procured. With them, 
applied in the ordinary obstetrical fashion, the stone was readily got 
out. Until the thirteenth day after operation, progress was satisfac- 
tory, the wound rapidly healing. Hiccough then commenced and 
steadily increased in violence. Death occurred on the fourteenth day, 
uremia being assigned as the cause, though no post mortem examina- 
tion could be obtained to verify this opinion. The stone weighed, 
when extracted, 1 lb. 630zs. ; it has since lost, I think, two drachms 
in weight. This loss in weight is attributable to the presence of fluid 
ima cavity in the stone, which, a week after jthe operation, was 
Sh AR by succussion, and continued so for some time. 

he fluid sound has now disappeared. The points of interest are: 1. 
The size of the stone. So far as I can learn, it is the largest of pure 
uric acid on record, 2. The length of the incision in the soft parts. 
This extended about four inches upwards from the pubic bone, divid- 
dng all the soft parts in the middle line, except the structures closely 
overlying the peritoneum and the wall of the bladder. _ The 
wound in the bladder-wall was about two inches in length, and 
stretched easily, without laceration, as the stone was withdrawn. The 
donger section of the soft parts above allowed of no further obstruction 
during extraction. 3. The application of midwifery forceps to the 
atone, and its easy removal by them. The forceps exhibited have 
‘been sent to me on approval, at my request, by Mr. Young, surgical 
dastrument maker, Edinburgh. They are not all that I could desire, 
being too thick, too heavy, and too’ broad in the blades, while the 





shafts come too clese together at the lower part, making the forceps, 
with a stone in their grasp, less of a wedge-shape than could be ob. 
tained by a slight alteration. They serve, however, to illustrate 
what, with experience limited to this one case of giaut calculus 
will I believe be found to be the best means of getting out similar 
stones.” 


THE ALTERNATIVES TO CRANIOTOMY. 
Introduction to a Discussion in the Section of Obstetric Medicine at the 
Annual Meeting of the British Medical Association held 
at Brighton. 


By ROBERT BARNES, M.D., F.R.C.P., 
Consulting Obstetric Physician to St. George’s Hospital. 





THE question we are met to discuss—‘* What are the Alternatives to 
Craniotomy ”’—may be accepted as the great test of the progress of 
obstetrics. Or the following proposition may be stated: the more 
nearly we approach to the abolition of craniotomy, the more nearly 
do we attain perfection in obstetric practice. 

I will endeavour to place the main points of the question before 
you in as plain and concise a manner as possible, and without pre- 
judging it. At various epochs, the question has been considered to 
be decided ; and so it has been decided according to the actual state 
of knowledge at the time. We cannot afford time to dwell upon the 
history of the subject, howsoever interesting such a retrospect might 


be in illustration of our proposition. 

We must press on to our theme. Tyler Smith brought the queation 
before the Obstetrical Society in 1859 in these terms: ‘On the 
Abolition of Craniotomy from Obstetric Practice in all cases when the 
child is living and viable.” To attain this consummation is the goal 
to which humanity points. And science in this respect, as in many 
others, is untiringly striding towards the fulfilment of the dictates of 
humanity. That science will ever achieve all that humanity longs 
for may be doubted ; but the pursuit is a noble one, and it cannot 
fail to bear good fruit. 

The life and progress of medicine depend upon its professors being 
impelled by the conviction that medicine is always and necessarily in 
a state of evolution and development. We cannot sanction the idea 
of finality in medical science. 

Actuated by this spirit, let us from time to time put to the test of 
the knowledge of the day such questions as this. Since Tyler Smith’s 
memoir, decided progress has been made; and there are not wanting 
men who believe the abolition of craniotomy is actually in our power. 
Amongst the more enthusiastic of these is perhaps Dr. Kinkead, who, 
in March, 1880, read before the Dublin Obstetrical Society a memoir 
on ‘‘Craniotomy and its Alternative.” This gentleman has a paper 
on the same subject, which I hope will follow mine. So I will not 
anticipate his argument. 

Before grappling with the actual problem as affecting the present 
generation, it is well to glance at the prospective aspect of it. This 
is the hygienic or prophylactic—the most fundamental, the most im- 
portant of all. The main conditions that make craniotomy and some 
other obstetric operations necessary take their origin, transmitted or 
acquired, in infancy and childhood. It is obvious that, if all child- 
bearing women were healthy and well formed, the resort to craniotomy 
might be reduced toa minimum. In a large proportion of cases, the 
craniotomy-compelling cause is deformity. 

It is further obvious that, if all fathers were healthy, many more 
obstetric difficulties would be avoided. : 

When Medicine and her daughter Hygeia shall have accomplished 
this end of securing healthy parents, Obstetric Surgery will find s 
very limited field for action ; and already no inconsiderable progress 
has been made in this direction, at least in this country. I know no 
mere interesting and cheering proof of this than the testimony the 
late Dr. Radford bore to the influence of the Factory Acts, which 
limit the age and hours at which girls can be employed in England. 
Since the introduction of these Acts, Dr. Radford informed me that, 
within his time, deformities had become much rarer in Manchester ; 
craniotomy and the Cxsarian section were less frequently called for; 
and he attributed this happy change in a great measure to the opera 
tion of these Acts, It is to the better hygienic conditions of the 
working-classes in this country that we owe our comparatively lim! 
experience of pelvic distortions and the outcoming obstetric opera- 
tions, as contrasted with that of our continental brethren.. German 
museums and literature are painfully rich in this fiold of deformity. 
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We cannot hope or wish to rival them. Our path is happily traced 
out in the production of model pelves, and so of minimising maternal 
and infant danger and death. This is the fundamental work in which 
we invite and challenge emulation. This is the best alternative to 
craniotomy. In stating this, I think it not out of place to advert to 
one Jamentable counteracting influence that is incessantly at work 
thwarting the best efforts of hygiene. I refer to the action of those 
very superior persons whose irrepressible desire to show the world 
how much better and wiser they are than their neighbours leads them 
. do = their power to remove the impediments to the propagation 
of sypahuis, 

Tyler Smith urged that ‘‘craniotomy was performed in British 
practice in about] in every 340 labours.” If we accept this as an 
approach to the truth, we getsomething to startfrom. TylerSmith spoke 
of atime which might be styled the epoch of craniotomy. In the prac- 
tice of more than one eminent teacher, the perforator was more fre- 
quently used than the forceps. Sacrificial midwifery prevailed over 
conservative midwifery. Now the scale is turned; the forceps has 
largely supplanted the perforator. We live now in the epoch of the 
forceps. This happy reform is, I believe, partly due to the diminished 
frequency of deformities, but more largely still to the influence of 
those who advocated and improved the long forceps with the pelvic 
curve. The old short single-curved forceps could hardly be looked 
upon as an alternative for craniotomy. It can rarely grasp the head 
effectively before this has descended into the pelvic cavity. When 
the head has got so far, it can but rarely be a fit subject for perfora- 
tion. In the ont majority of cases, the question of craniotomy 
arises when the head is impacted in the brim or is arrested above it. 

We might then formulate the matter thus: There are two classes of 
cases of arrested labour: 1. Those cases in which the head was 
arrested in or above the brim, and which fell to the perforator, 2. 
Those cases in which the head was delayed in the pelvis, and which 
came within the range of the forceps, The perforator and the short 
forceps held each its special ground; the one was not an alternative for 
the other. Practically, however, there is too much reason to conclude 
that, owing to the feeble and faulty construction of the forceps; the 
perforator was frequently resorted to, even when the head had 
descended into the pelvis. Thus, the perforator was really taken up 
as an alternative for the forceps. 

The next alternative, after hygiene, we have to discuss is the in- 
duction of labour. Upon this we need not dwell; it stands first in 
the chronological order of operations. It may be applied in two 
orders of cases, or in two distinct epochs of gestation ; first, before 
the child is viable ; secondly, during the last three months, when the 
child is viable. 

Assuming, from past clinical knowledge, confirmed by exploration, 
before and during early gestation, that the woman cannot bear a 
living child at term ; the indication is obvious to anticipate the diffi- 
culty by provoking labour at a selected time. By what rule shall we 
select the time ? 

Take a case of maternal distortion. There are two mechanical factors, 
the pelvis and the foetus, the passage and the passenger. Practically, we 
may assume that the foetus is, within moderate limits, a fixed quantity. 
At term, the obstacle it offers is compounded of two qualities, size and 
solidity. In many cases undue bulk iscompensated by increase of plasti- 
city. This latter quality is often of decisive importance in delivery by 
forceps. The conservative forceps depends greatly for its efficacy upon 
its power of moulding the head. And yet there are men who protest 
against using the two great powers of the instrument, compression 
and oscillation or leverage. The dominion of the forceps, and there- 
fore its more frequent use as an alternative for craniotomy, will be 
largely extended by the use of the axis-traction curve. A surgeon, 
armed with a forceps that will neither compress nor mould the head, 
is like the soldier armed with a contractor’s sword that will neither 
cut nor thrust. The difference is that the soldier is the victim of a 
tascally contractor, whilst the surgeon or, unfortunately his patient, 
is the victim of his own folly. Such a surgeon is a survivor of the 
brutal epoch of craniotomy. 

At term the compressibility of the head by the forceps, compatible 
with the safety of the child, is limited. We therefore try to bring 
the head under the dominion of the forceps at an earlier stage of de- 
velopment, when it is not only smaller, but also more plastic and 
ductile. And it is a point to remember that ossification of the 
Cranium, and therefore solidification, seems to advance at an acce- 
lerated ratio during the last three or four weeks of gestation, so that 
it may be very possible to deliver a child by the forceps alive at 39 
weeks, which would be lost at 40 weeks. 

We have hitherto assumed that the other factor, the pelvis, is only 
moderately contracted. Now, let us aseume that the pelvis is more 
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and more contracted. We are driven to advance still further the 
period for the provocation of labour; and as we approach the 
thirty-sixth week of gestation, it becomes more and more doubtful 
whether we can rely upon the forceps. The space available for the 
ordinary instrument’is becoming too small to admit of its applica- 
tion. Assuming, then, that the natural forces will not expel the child,. 
we must invoke another alternative. This we find in turning. The 
bi-polar method here comes into most useful application. I am sure 
this improvement has greatly enlarged the range of this conservative 
operation. It is especially valuable as a means of accelerating de- 
livery in provoked labour. 

We thus find successively in the forceps and turning, alternatives 
for craniotomy in those minor degrees of disproportion which are com- 
patible with the birth of a living child, dating back from labour at 
term to labour induced at thirty-three, thirty-two, or possibly thirty- 
one weeks of gestation. 

At this point, the limit of viability of the child, other questions 
arise, other alternatives must be weighed. The foetus is doomed ; 
the mother alone remains to be considered ; but, nevertheless, the 
question is not simple. We assume that the question is limited to 
cases in which the foetus is living and viable. When the fcetus is 
known to be dead, the chief motive in seeking an alternative to crani- 
otomy is wanting. I do not know if we are sufficiently advanced to 
advocate or to practise the Cvsarian section as an alternative for the 
induction of labour before the period of viability of the child. Is any- 
one prepared to contend that a woman whose pelvis is so contracted 
that she cannot bear a living child per vias naturales, ought to be per- 
mitted to carry her child to term in order that its life may be saved: 
by the Cesarian section at the peril of her own ? 

Now, whether by design or otherwise, we have arrived at this point 
—there is a viable child; it cannot be brought living through the 
pelvis; a momentous problem confronts us. Shall we deliberately 
sacrifice it, by perforation or equivalent operations, so as to save the 
mother from the perils attendant upon attempts to deliver per vias 
naturales, or by the Cesarian section at a time selected when the 
child is viable? In such a case, the Cesarian section takes rank as 
an elective operation, as a real alternative of craniotomy. If the 
opportunity of election between the induction of labour to be com- 
pleted by craniotomy, or to be evaded by Cesarian section, has gone 
by, and we are brought face tq face with a labour at term, the pelvis 
deformed beyond the reasonable probability of extracting the fcetas 
by embryotomy with safety to the mother, the Cesarian section has 
become an operation of necessity. It is not an alternative ; it is the 
only operation. 

But does its application end here? And, if not, how far are we to 
extend its application? This is really the question of the day. It.is 
to this point that our most earnest attention must bedirected. I have’ 
often insisted upon a fact, sufficiently obvious when simply stated, 
namely, that the choice between two or more alternative operations is 
very much determined by the relative skill possessed by the operator, 
and by the perfection of the means at his command. For example, if 
a man has a good forceps, and is skilled in its use, he will resort to it 
whenever he reasonably can ; whilst a man who has only a bad forceps, 
is apt to prefer craniotomy or turning. 

Now to apply this proposition to the choice between craniotomy and 
Cesarian section in cases of extreme deformity. If we go back twenty 
years or less, that is, before the epochal modification ot the Cvesarian. 
section by our illustrious colleague, Professor Porro, and the remark- 
able advances in abdominal surgery so largely due to Lawson Tait, it 
might be contended that the embryotomy instruments, and skill in. 
their use, would turn the scale in favour of embryotomy, and, practi- 
tically, this preference largely prevailed, 

But now we are called upon to consider the question afresh, and we 
must remember that both the embryotomy instruments and the 
Cesarian section have since improved, if not pari passu, at any rate 
together. This simultaneous improvement increases the difficulty of’ 
If it be proved that Porro’s operation. 
is greatly safer than the old Cesarian, it would still remain to be 
proved that the increased safety to mother and child is such as to ont- 
weigh the increased safety to the mother obtained by the improve- 
ments inembryotomy. The improved basiotribes of Tarnier, of A. 
R. Simpson and others ; the adaptation of the axis-traction curve to 
the cephalotribe ; the methods of lamination, by the wire écraseur 
and the forceps—saws of Van Huevel and Tarnier ; the removal of the 
cranial vault by the cranioclast, so as to admit of the base of the 
skull being whole or broken up, drawn through, like a disc or plate ; 
all these have greatly extended the range of delivery by embryotomy, 
reducing the range of the Cesarian section as an operation of 
necessity, Still it may be, and will be, contended that even this is 
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débateable ground, and that Porro’s Cesarian section may claim 
preference as an elective alternative of embryotomy. 

For the Cxsarian section, two very powerful arguments may be ad- 
vanced: 1, that the child is not sacrificed, and that it has a reasonable 

t of being saved ; 2, that the mother has‘a reasonable prospect 
of being saved. The argument in favour of the Cvsarian section is 
gteatly enforced if we adopt Porro’s operation. In the case of the 
old operation, if the patient survived, she might have, again and 
again, to encounter the perils of parturition, whereas Porro’s opera- 
tion offers absolute immunity in the future. We must not, however, 
forget that equal immunity may be obtained by the ordinary Cesarian 
section plus the removal of the ovaries. 

The difficulty still meets us: ‘‘ Where to draw theline.”” Uncom- 
promising advocates of the Cxsarian section—if such there be—might 
contend that it is equal to every case that lies beyond the range of 
the forceps and of turning ; whereas embryotomy is excluded when a 

ee of distortion which cannot be determined with precision is 
reached. And it is a grievous thing, after failing by embryotomy, to 
bé forced to attempt to save the mother by Cesarian section. The 
child is certainly lost ; the mother’s prospect is seriously damaged. 

Here, again, the statistical test has to be disposed of. The case has 
been stated somewhat in this fashion: The mortality attending the 
Gwsarian section is put at, say, 50 per cent., and the mortality attend- 
ing embryotomy at, say, 30 percent. Therefore, the decision must be 
in favour of embryotomy, if we consider the mother only. It is need- 
jess now to point out the fallacies which vitiate deductions of this 
kind. No allowance is made for differences in the conditions under 
which the operations were performed, or in the skill of the operators. 
What we want are clinical facts, rigorously conducted, scientifically 
analysed, aud fairly compared. For example, let us postulate a case of 
dystocia from pelvic contraction, say to 2 inches conjugate diameter, 

other things being fairly equal, which operation, embryotomy or 
the Cesarian, will give the greater security to the mother? Of 

course, it must be understood that, in either case, the surgeon selects 

the best time for action. What-facts have we, answering to these con- 

_— to aid us in determining that either operation is safer than the 
r! 

Here, being on doubtful ground, we may—throwing the fate of the 
child and the future immunity of the mother into the scale—decide 
for the Cesarian section. 

But, let us postulate another case: one of pelvic contraction to 
3 inches. Here, I do not hesitate to say that embryotomy, performed 
at a proper time, and with proper skill, ought to give a mortality 
hardly exceeding that of ordinary labour. 

And here the question of the Cesarian section, as an alternative for 
craniotomy, assumes a different aspect, is invested with more compli- 
cations, and becomes more difficult to solve. The ethical question 
comes prominently, imperiously, before us. We have it in our power 
to save the mother by sacrificing her child. The alternative is to per- 
form an operation which will probably save the child, and, at the same 
time, give a doubtful chance of rescue to the mother. Are we justi- 
fied in weighing the two combined probabilities in favour of mother 
and ¢hild, against the moral certainty of saving the mother ? 

It is clearthat the two casesdifferwidely. Assent to the first casedoes 
‘not carry assent to the second. Therefore, if it be still contended that 
the Cesarian section should in all cases be preferred to embryotomy, 
ifmust be justified on other grounds. Two points must be granted, 
or either of them: 1. Must we abandon the old moral law, which de- 
clares that it is the mother’s right to save her life, even at the sacrifice 
of her child’s? Are we prepared for this? It is not simply a ques- 
tion for medicine to decide. Religion and the civil law claim a voice 
—a preponderating voice. In the whole range of the practice of 
medicine, there arises no situation of equal responsibility, of equal 
solemnity. Can we in any way escape from it ? 

This brings us to our second point. Is the Cesarian section, with 
its recent improvements, adequate to the reconciliation of the in- 
terests of both mother and child; that is, can it, whilst respecting 
the child, give equal or nearly equal security to the mother with em- 
bryotomy ! When the Cesarian section can do this, the difficulty is 
solved ; and we are no longer perplexed with the moral question of 
the duty to sacrifice the child to save the mother. 

This is the ideal towards which medicine aspires. Undoubtedly 
partial success will be achieved ; but it would be yielding too much 
to:the pressure of enthusiasm to admit that we have as yet attained 
its! realisation. 

; Let;us consider some of the difficulties that stand in the way. 
Some of us are apt, looking back upon the history of ovariotomy and 
ofabdominal surgery generally, to think that the Cxsarian section 
may sdon become equally successful. Far be it from me to discourage 
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this hope. But are the cases analogous? Is there no difference in 
dividing the stump of an ovarian tumour, and in strangling and 
dividing the neck of the uterus? I know, at least, that the shock 
attending the two operations is not comparable. And shock some 
times kills. It is a danger that as yet it is hard to calculate. Can 
we share the confidence and accept the argument of Lawson Tait when 
he says: ‘‘If I had 100 Porro’s operations to do, before craniotomy 
or any other turbulent proceedings upon the child had been at. 
tempted, I would not have a mortality of more than 4 or 5 per 
cent.” 

Not to urge that this is begging the question, several serious con- 
siderations stand in the way. Even Tait demands 100 cases to give 
him the necessary skill. Some victims must fall by the way, 
And what shall we say of the prospect of the mass of obstetric sur- 
geons acquiring a degree of skill that even Tait cannot command} 
And yet the emergency is often one that cannot possibly be trans- 
ferred to a trained specialist; it must be encountered by the average 
surgeon. And where shall the average surgeon acquire the necessary 
skill ? 

Again, the justifiable opportunities of practising the Cusarian sec- 
tion are very limited. Only a few men, practising under exceptional 
circumstances, as in Germany and Italy, can ever enjoy considerable 
experience in performing it. In this country, in ordinary practice, 
craniotomy is not frequently resorted to; and if we subtract those 
cases where the alternative of forceps, turning, or premature labour 
would have been applicable, we come to a residuum that might pro- 
perly fall to Cesarian section, very small indeed. ; 

As an illustration, let us take the experience of Francis Rams- 
botham, an admirable practitioner. Tabulating 68,435 deliveries in 
the practice of the Royal Maternity Charity from 1828 to 1850, he 
had 85 craniotomies to 112 forceps cases. Six of the women whose 
children had been perforated died, and 3 of the forceps cases. But, 
he says, ‘‘of the craniotomies, many of the children were unequivo- 
cally dead before any attempt was made to deliver ; and that in such 
cases the head was opened to save the patient from additional pain 
and danger, when perhaps she might have been delivered by the 
forceps.” 

Now, can it be supposed that the Cesarian section would have given 
better results ? or, if craniotomy was only called for eighty-five times, 
from this number a considerable deduction being made for cases in 
which the child was dead, how small is the residuum in which the 
Ceesarian section could come into competition with craniotomy ; and 
what amount of experience could the most enterprising surgeon fairly 
get out.of even this enormous field of nearly 70,000 labours? =~ 

Still, Mr. Tait feels certain that ‘‘ the decision of the profession will 
be, before long, to give up the performance of those operations de- 
structive to the child in favour of an operation which saves it, and 
subjects the mother to little more risk.” I am afraid the risk is more 
than little, and that little involves the sacrifice of mothers who might 
plead their right to be spared. They might object to be sacrificed 
even to establish a scientific truth, that might save their sisters. 

That embryotomy in the moderate degrees of deformity will save 
more mothers than the Cxsarian section can hardly be disputed. And 
I think it can be shown that it can be the means of saving more 
children too. This may seem at first sight paradoxical. But this is 
what happens: A woman in labour at term, or near term, is delivered 
by craniotomy ; that child, of course, perishes. But the mother sur- 
vives ; and, in future pregnancies, labour being induced at seven or 
eight months, she may bring forth not one, but many live children, 
Add these infants saved to the mothers saved, and I believe that the 
aggregate saving of life, infant and maternal, will surpass anything 
that is likely to be obtained by the Cesarian section. _ ; 

Having dwelt sufficiently, or at least as long as the time at our dis- 
posal will permit, upon the most important point—the alternatives of 
craniotomy in cases of distortion—we must briefly consider other pat- 
ticular cases. ‘ 

Labour Obstructed by Ovarian or Pelvic Tumours.—If an ovarian 
tumour be found to complicate pregnancy, the rule is now settled that 
it is proper to remove it by abdominal section, and to leave the uterus 
to take care of its burden. In such a case, laparotomy may be an 
alternative for craniotomy or for the Cesarian section. If labour at 
term, obstructed by an ovarian tumour, presents itself, the same rule 
applies. Remove the tumour, and it may then be possible tor the 
labour to terminate spontaneously, or by forceps or turning. 

But there are cases where the pelvis is blocked by irremovable 
tumours. For the most part, these are fleshy or bony tumours, grow- 
ing from the pelvic walls. When such tumours exist, even of suc 
moderate size as to forbid extraction of the child by forceps or after 
craniotomy, without the risk of crushing or seriously bruising the 
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tumour, Porro’s operation is the pro r alternative. It is better in 
the double interest of mother and c a 

In cases of rupture of the uterus, Porro’s operation is the most ra- 
tional proceeding. Whether the child be alive or dead, this is the 
proper alternative for craniotomy or turning, or even the forceps. 

‘In eases of obstructed labour from malignant disease of the cervix 
uteri, or from fibroid tumours, it will, I think, be generally better to 
resort to the Czsarian section. And this is especially a case for 
Porro’s operation, if the whole uterus, including the diseased portion, 
can be removed. 

When obstruction is due to atresia, or closure of the os externum 
uteri, we must not hastily assume that the. Cesarian section is called 
for. Moderate incisions, radiating from the point judged to be the 
seat of the os uteri, followed by dilatation by the water-bags, has been 
so strikingly successful, in cases under my care, that this proceeding 
may generally be looked upon as the proper alternative for craniotomy 
and the Cesarian section. 

A case more difficult to determine is that of atresia, or occlusion of 
the cervix and vagina, from cicatricial contractions. In moderate 
cases, radiating nicks or incisions, and the use of the water-bags; may 
enable us to avert craniotomy by the forceps. In extreme cases, where 
the opportunity of inducing labour or abortion has not been given, the 
course is more doubtful. In such cases, we can rarely tell to what 
extent safe dilatation can be carried. But it is right, in the first place, 
to proceed tentatively by incisions and dilatation ; and, when we find 
that this course cannot prudently be carried further without danger of 
laceration, the difficulty should be met. by bringing down the bulk of 
the child to the capacity of the passages by embryotomy. In one 
such case I pursued this course, the mother making a good recovery. 
By incisions, dilatations, and wearing pessaries, continued for some 
time when not pregnant, the capacity of the passages was so well re- 
stored, that she bore two live children, one prematurely, the second 
at term. Now, if the Cesarian section had been resorted to, it is 
highly probable that, although the first child might have been rescued, 
the mother would have been lost ; and it is certain that two live chil- 
dren would not have been born. 

Convulsions. —Not many years ago, it was widely believed that, in 
the uremic convulsions of pregnancy, the urgency to deliver was so 
imperative that it was held necessary to effect delivery by the quickest 
method—that is, by craniotomy. Now that we can control the con- 
vulsions by chloroform, or nitrite of amyl, and can dilate the passages 
by the water-bags, the plea for craniotomy is gone. Chloroform, 
nitrite of amyl, elastic ailatation, turning, or forceps, constitute the 
proper alternatives. 

Hemorrhage. —Until within recent years, no emergency in obstetrics 
was held to render instant delivery more imperative than the so-called 
accidental and unavoidable hemorrhage ; and the accouchement forcé 
was too apt to imply craniotomy. In some cases of accidental hemor- 
thage, it may still be justifiable to perforate—the more so as the child 
is likely to have perished. But in placenta previa, in which my ex- 
perience has been large and successful, I have no hesitation in saying 
that craniotomy can rarely or ever be justified. Since the demon- 
stration of the true theory of placenta previa, and the clinical proof 
that the hemorrhage may almost always be arrested by puncture of 
the membranes, by detachment of the placenta from the lower zone of 
the uterus, by dilating the cervix by the water-bags, and extracting 
the child, if necessary, by forceps, or turning by the bi-polar method, 
- can be no excuse for craniotomy or other method of violent 

elivery, 

_ When there is obstruction to the labour, the child heing dead, there 
Is no object in seeking an alternative to craniotomy. 

. Embryotomy, as by decollation, is especially indicated in cases of 
impaction of the child’s body in shoulder-presentations, the child 
being dead, or turning hazardous. 

A case in which there is no proper alternative for craniotomy is 
that where obstruction is due to excessive size of the child’s head 
from hydrocephalus or other deformity. Embryotomy is in like man- 
ner indicated where the child’s abdomen is of excessive size from 
(dropsy, or enlarged liver or kidney. 

In conclusion, let me submit the following summary of the argu- 
ments set forth. 

1. The legitimate aspiration and tendency of science is to eliminate 

craniotomy on the living and viable child from obstetric practice. 
_ 2. The advance of hygienic rule, the improvements in the forceps, 
in turning, in the induction of labour, and in obstetrics generally, 
have materially curtailed the field within which craniotomy’ can’ be 
justifiable, j | 

3. In the most extreme degrees of pelvic distortion, where delivery 
per vias naturales can only be effected with doubtful success to the 





mother; Porro’s operation is the legitimate alternative for craniototay, 
it a understood that the opportunity of inducing abortiom has 
gone by. " 

4, In less advanced degrees of pelvic contraction, but still incompatible 
with the delivery of a living child per vias naturales, the opportunity 
of inducing abortion having gone by, but in which craniotomy would 
effect delivery with strong presumption of safety to the mother, the 
Ceesarian section may be a proper alternative for craniotomy. | This 
is the most debateable point. 

5. In the minor degrees of contraction, say from three inches to 
three and a half or three and three-quarters inches, the opportunity of 
inducing labour having gone by, the far greater safety to the mother 
obtained by craniotomy, and the prospect of living children in futare 
— by inducing labour, make craniotomy the proper course 
to adopt. 

6. ie other emergencies than deformity,:as in obstructed labour 
from ovarian tumours, the alternative to craniotomy is to remove the 
tumour, ~ 

7. In cases of immovable tumours, Porro’s operation is the proper 
alternative. :; + ; 

8. In rupture of the uterus, the child being delivered or not, Porro’s 
operation is the proper alternative. ‘There the interests of wother 
and child coincide. 

9. In cases of disease or tumours of the uterus obstructing delivery, 
Porro’s operation is the proper alternative. 

10. In atresia of the cervix or vagina, Cwsarian section or crani- 
otomy may be necessary; but incisions and gradual dilatation will 
more frequently be the proper alternatives. 

11,, When obstruction is due to hydrocephalus or dropsy in the 
child, embryotomy or tapping is indicated. When the child is dead, 
embryotomy is indicated, and decollation when the child is impacted, 
and turning is hazardous, 

12. In convulsions and hemorrhages, the proper alternatives for 
craniotomy are found in the more scientific methods of conducting 
labour under these complications. .* 

Lastly, but the dream of Tyler Smith, the abolition of craniotomy, 
will be fully realised only when hygiene shall have triumphed over 
disease and deformity. 
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In dealing with any or all the alternatives to craniotomy, the principal 
question that attracts attention is this: Is it probable that the 
maternal mortality can be reduced to the level of that following crani- 
otomy ? 

To ascertain the mortality after craniotomy is not easy ; statistics 
on this point are singularly defective. 

Within a certain limit of pelvic curvature, craniotomy is the easiest 
obstetric operation. Performed with ordinary skill and caution, it 
does not add to the puerperal risk.’ When, however, we have to deal 
with a greater degree ot deformity the case is different; and high 
authority has not hesitated to declare that, with a conjugate of twe 
to two and a half, the Cesarian section is preferable, in the interests 
of the mother. 

Parry has proved from collected cases that, with a conjugate 
diameter of two inches and a half, craniotomy is not more suceessful 
than Cesarian section. That the maternal mortality after the 
Cesarian section has been exceedingly great cannot be controverted. 
That there is anything in the operation itself which should necessarily 
make it so fatal, I deny. Ina great measure, its fatality has been due 
to delay in, and defective methods of, operating; and these have been 
the consequence of the dogmatic teaching, that the operation is almost 
necessarily fatal. nog tag 

At present, there appears to be a turn in the tide, a disposition te 
doubt the essentially sacrificial nature of this alternative to craniotomy, 
Mr. Lawson Tait has written in favour of Porro’s operation ; and even 
Dr. Barnes, who, in his Obstetric Operations, emphatically condemned 
the Cesarian section, in his Obstetric Medicine and Surgery admits 
that it is not necessarily fatal to either mother or child ; that, if, it 
could be done at a chosen moment, and improved so as greatly to 
increase the probability of saving the mother, then the already high 
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probability of saving the child might turn the scale in favour of the | Although the placental site was cut through, not a drachm of blood 
eperation. This admission from so eminent an authority—one so | was lost from the uterine incision. Therefore, by means of compres. 


emphatic in condemnation so lately as 1876—would of itself be a 

reason for a reconsideration of the doctrines generally re- 

ceived, as to the relative positions of craniotomy and the Cesarian 
section. 

Statistics are deficient ; though not absolutely reliable, yet we can 

ebtain some illumination from them as to relative mortalities in the 


PeThe following table, taken from a paper read by me before the Ob- 
atetrical Society of Dublin in March, 1880, gives the percentage of 
maternal mortality in craniotomy, and the nature of obstruction caus- 


ing operation. 





Percentage of 





Cause of Operation. Maternal 
Mortality. 
Gontracted pelvis, 2} inches and under. Parry .. 37.5 
Pelvic tumours. Stadfelt - is se 40. 


Ovarian tumours.! Playfair .. - sia ma ne 46.6 
Ovarian tumours, no other treatment. Playfair es os 60. 
Garcinoma of uterus. Hermann és = pe = 








1 Includes cases in which tumour was punctured or pushed above the brain. 

Now, comparing this mortality with that given for Cesarian sec- 
tion, and bearing in mind that in the Cesarian cases are included 
those in which patients were moribund at the time of operation, those 
in which labour had been protracted for hours, those in which attempts 
to delivery by forceps, or turning, or craniotomy, had been made, 
there does not appear that remarkable saving of the maternal life 
which can justify the necessary destruction of the foetus. Thus the 
results of Cesarian sections have been : 


Percentage of 
Number. Mortality. 
1,605, quoted by Barnes .. _ oé be 46.0. 
130 = Harris .. x5 ¥. ‘eo os 56. 
32 - Kinkead ni ° 62.5. 


If, however, we take timely operations alone—that is, those 
operated on within twenty-four hours from the commencement of 
labour, and in which attempts to deliver per vias naturales had not 
been made—the result is very different. Harris’s researches show in 
these cases a maternal mortality of 25 per cent., a result which the 
few cases I have been able to collect confirm. This percentage is far 
too high ; and, when we consider the causes of death, I think it must 
be admitted that there is no necessity why it should be. 

The causes of death after Cesarian section are, shock and exhaus- 
‘tion, hemorrhage, peritonitis, septicemia, and incarceration of intes- 
tines. The liability to all and each, save perhaps the last, is enor- 
mously increased by delay. Every hour spent in unavailing labour 
adds to the danger ; yet it is impossible, with the dogmas drilled into 
their heads, (1) that the operation is sacrificial, (2) that craniotomy 
ought to be performed even with an inch and a half or one inch con- 
jugate, but that men should hope against hope to effect delivery per 
vias naturales, and should put off to the last the evil hour. 

Then, when the patient is exhausted by pain and fruitless expulsive 
efforts ; when structural change, produced by protracted uterine con- 
‘tractions, has taken place; when her nerve-force is expended, her 
vital powers failing ; when she sinks from the shock, or falls a victim 
to the sequel almost necessarily resulting,—the case is quoted as an 
additional item in the sum total testifying to the essentially fatal 
asture of the Cesarian section. 

The shock of the operation is not greater than that following ovari- 
otomy. It has been successfully combated in the latter; it follows 
that it can be as successfully dealt with in the former. 

‘Hemorrhage is a more formidable antagonist both during and after 
operation. I doubt if it is more liable to occur from the placental 
site (if unwounded) than after ordinary delivery ; and the prophy- 
Yactics against it are early operatior, ergot, and styptics. 

The rea! risks result from the uterine incision, and no one can read 
the histories of Czsarian cases without being struck by the ve 
eminent peril from this source. But are we powerless to deal wit 
this danger? Are we unable to reduce it toa minimum? The plan 
of constricting the cervix uteri by a wire or elastic ligature, prior to 
making the incision for extracting the child, was, I believe, first sug- 

by Litzmann, of Kiel, and was probably taken from Porro’s 
method. A decided improvement on this p'a1 was carried into effect 
by Dr. Anna Broomall. The case is reported in the Medical Times 
and Gazette of November 8rd, 1883. It consisted in turning the 
aaterus out of the abdomen, and grasping the cervix with the hand. 





sion of the cervix with either a wire, an Esmarch’s tube, an elastic 
band, or the hand, we can perfectly control the circulation, and pre. 
vent hemorrhage during the operation. After it, if a permanent con. 
dition of contraction obtain, there will be no hemorrhage. But we 
cannot with certainty calculate on such a contractile condition. Trust- 
ing to contraction absolutely or effectively to control hemorrhage, is 
placing reliance on a chance. Security can only be obtained by satis- 
factorily suturing the uterine incision. 

Keeping the edges of the uterine incision in apposition, and so pro- 
moting their rapid union, not only prevents bleeding, but guards 
= the other dangers of septicemia, peritonitis, and incarceration 
of intestine. 

The mistake hitherto made has been that of using the interrupted 
suture in a mobile constantly contracting body like the uterus ; conse- 
quently, the wound has gaped between the sutures; or they have been 
torn out; or when gut has been used, the knots bathed in and softened 
by moisture, have untied, and either bleeding has occurred, or dis- 
charges have been poured into the peritoneum. 

Sanger suggests a method, which, to a certain extent, is approved 
of by Sieutt, for example, dissection of peritoneal flaps and resection 
of uterine tissue, so as to bring the peritoneal surfaces together; but 
if the continuous suture be used, this process is altogether needless. 
Antiseptic catgut, as soft and pliable as silk, can be left with safety 
in the uterine wound and within the abdominal cavity. With a con- 
tinuous suture of this material, the edges of the uterine-wound can be 
brought into, and kept in, accurate apposition. There are no knots to 
untie, Uterine contraction cannot separate the edges of the wound, 
neither can hemorrhage take place, nor lochial discharge esca 
into the peritoneal cavity, nor can the intestine become incarcerated. 

It is curious in how few cases sutures have been used at all, and in 
only two have I been able to find a report of the use of the continuous 
suture. Both of these were operated on by Sir Spencer Wells. One 
recovered, and the other died ; in the latter, it was discovered at the 
post mortem examination that the suture had worked its way out of 
the upper half of the uterine wound. 

This appears to have resulted from one end of the suture being left 
free in the abdomen, and the other brought out of the vagina, in order 
that by pulling on the vaginal end, the entire suture might be re- 
moved. 

The use of antiseptic catgut obviates entirely the necessity of remov- 
ing the suture ; there is, therefore, no reason why the ends should be 
left free. But as experience has shown that knots on catgut used to 
suture the uterus untie, both ends of the suture should be brought out 
through the vagina, or through the lower angle of the abdominal wound. 

A striking fact observable in reports of Cesarian cases is the 
rapidity with which the abdominal wound is closed, as if the object 
was to get the whole thing done with and put out of sight as rapidly 
as possible. Granting the importance of rapidity, yet the cleansing 
of the abdominal cavity, and the closure of the uterine wound are 
more important. 

If, as I believe it can be, the mortality ofter the Cesarian section 
is to be reduced to the level of that of ovariotomy, the same care 
must be taken in every step of the one that experience has shown to 
be needful in the other. 

If the operation is performed before the vital powers are weakened 
and the uterine tissues injured by protracted parturition ; if it is done 
with the means at our disposal for controlling hemorrhage, with the 
continuous suture, with thorough cleansing of the abdominal cavity, 
with scrupulous cleanliness and care in every stage, I have no doubt 
but that it would be as safe for the mother as craniotomy, and that, 
considering the very high probability of saving the child, it ought to 
have a prior place to the only operation sanctioned by surgery, which 
is undertaken with the avowed object of destroying life. 

Finally, I would point out that, to reduce the bulk of the child, or 
to extract its mutilated remains, though a pelvis of 24 or less conju- 
gate, is an operation of extreme difficulty ; one occupying a very con- 
siderable period of time, and needing for its successful accomplish- 
ment, as far as the mother is concerned, very great experience, and an 
amount of manual dexterity hardly to be acquired outside of large 
cities ; while, on the other hand, the Czsarian section is an easy 
operation, capable of successful performance by any surgeon of ordi- 
nary skill. 


Dr. Lusk (New York) believed that, under 23 inches, namely, 
below the limit where premature labour and version were available, 
modern methods of Cesarian section were preferable to craniotomy. 
Cesarian section always held out promise when performed under 
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favourable circumstances. The weak side was always the gaping of 
the uterine wound. Porro’s great merit consisted in doing away with 
this danger by the removal of the organ. But a still greater work 
was the reawakening of the professional interest in the Cesarian 
operation. The result was the wonderful success of Leopold and other 
Germans with the uterine suture of Singer. This method, according 
to the latest reports, showed, in twenty-six cases, nineteen recoveries, 
and seven deaths. In all the latter, the operation was performed 
under circumstances well nigh hopeless. Cesarian section, modified 
by Sanger, Porro’s operation, and that of Dr. Thomas, were not rival, 
but supplementary operations. Siinger’s operation was done after 
partial dilatation of the cervix, in early cases, and when the patient 
was in good condition ; Porro’s operation, where prolonged labour had 
ended in impaired integrity of the uterine tissue ; Thomas’s operation 
after dilatation of the cervix when the head was arrested at the brim, 
and there was ulceration of the uterus above the largest circumference 
of the child’s head. 

Dr. W1Lson (Baltimore) said that, in a large obstetric practice of 
thirty-six years, he had not performed one craniotomy in the last 
thirty years ; and he believed the day was not far distart when crani- 
otomy would be a very rare operation in obstetric surgery. With the 
advancements made within the last few years in abdominal surgery, 
and the successes obtained in the same, he was satisfied that the 
Cesarian section, or Porro’s operation, would very soon take the place 
of craniotomy in obstetric practice. 

Dr. SwayNE (Bristol) stated that, however one might sympathise 
with Dr. Tyler Smith and others in their attempt for the total aboli- 
tion of craniotomy, yet there were many cases, where the conjugate 
diameter was between three and four inches, in which craniotomy be- 
eame necessary as a last resource. For instance, turning or the forceps 
were tried and failed, and then craniotomy had to be performed, The 
child, for instance, was turned, and the head was arrested in the pelvic 
brim. The child died from pressure on the cord, and craniotomy 
was necessary. Also where a child was undoubtedly dead, craniotomy 
was not only justifiable, but proper. 

Mr. Lawson Tait (Birmingham) said that he could add but little 

from the obstetric side of the question ; but, from the surgical aspect, 
he felt certain that the argument, that such operations as that of 
Porro would fall largely, of necessity, into the hands of men inexperi- 
enced in abdominal surgery, was not of much value; for exactly the 
same thing was true of bad cases of craniotomy ; and he felt certain, 
of the two classes, under similar circumstances, the resulting advant- 
ages would be largely on the side of amputation of the uterus. 
_ Dr. MorE MappEn (Dublin) congratulated the Association on hay- 
ing obtained the interesting and able statements which Dr. Lusk had 
made. In a long obstetric experience in hospital and private practice, 
and as an obstetric teacher, he had not himself been able to recognise 
the necessity of craniotomy, and he had never resorted to or counte- 
nanced it. He was aware that, in Dublin, cases of labour complicated 
by great pelvic deformity, were much more exceptional than in other 
i where rickets were prevalent. In cases of difficult or complex 
abour, in which craniotomy, which he regarded as a murderous and 
horrible operation, had been recommended, he had been fortunate 
enough to save life by one—or attend the various improved methods 
of artificial delivery now available—namely, either by the induction 
of premature labour ; by the different modifications of Porro’s opera- 
tion; or by the Cesarian section ; or by the timely and judicious em- 
ployment of the long forceps, or version—whichever method might be 
a age it should, he said, be borne in mind that the primary object 
of the obstetric art was to deliver living children from living mothers, 
with safety to both. 

Dr. Nevitie (Dublin) said he could not understand Dr. More 
Madden’s statement that during a long experience he had never found 
craniotomy necessary, though he had only once performed any form 
of delivery through the abdominal walls; namely, one Czsarian 
section. Dr, Lusk had rightly appreciated and stated the merits of 
the question, and he (Dr. Neville) agreed with him in preferring 
Singer’s operation in favourable cases requiring craniotomy, or one of 
its operations; reserving Porro’s operation for the less favourable 
cases in which labour had been very protracted at the time of opera- 
tion. The results of Singer’s operation were even better than Dr. 
Lusk had stated, 21 having recovered out of 27 operations, up to 
the middle of June. It was much to be regretted that English text- 
books contained no proper description of Singer’s operation, the 
essentials of which consisted in employing 8 or 9 deep muscular silver 
sutures, just avoiding the decidual line, and 18 to 25 superficial ‘‘ sym- 

ritoneal” catgut sutures. Out of 19 cases of this operation per- 
ormed in three German Hospitals, 18 women recovered, and all the 
children were saved. 





Dr. ALDERSON (London) referred to the danger of considering that 
Porro’s ae required no more surgical skill than craniotomy. 
It might be so in the hands of Mr. Lawson Tait, but he did not think 
so with the average surgeon, Dr. Alderson had operated by crani- 
otomy seven times, and nearly always successfully ; on one patient 
three times. She refused to have labour induced, and he refused'to 
alter it. He had since heard that she died in labour in craniotomy, 
He did not forget one lady unfortunately died, but she had been several’ 
hours in labour. Two surgeons had endeavoured to deliver pre- 
viously. He also failed to apply forceps, and also to deliver by 
craniotomy. 

Dr. M. Cameron (Glasgow) agreed with Dr. Lusk that all these 
operations need not be at all antagonistic. His opinion was, that 
the question was obstetrics versus surgery, and would not trust the 
opinion of any surgeon he knew as to whether a case was one requiring 
any instrumental aid whatever. Surgeons boasted that they had 
never attended a midwifery case unless, perhaps, their own birth. 
Under such circumstances, they were not the persons to decide when 
the case was one for forceps, craniotomy, or Porro’s operation. In 
fact, he had known cases where the patients fared better when left to 
a midwife than in the hands of a physician. When attended by the 
physician, the cases were for craniotomy; but when attended by @ 
midwife, living children were born. Therefore he would urge a closer 
study of obstruction at the brim, as might be found in Lusk’s or 
Charpentier’s works, and a very careful examination of every case 
met with. His own experience was that craniotomy need not be so 
fatal, if proper care were shown in the removal of sharp bones. Again, 
with regard to ovariotomy, he knew many skilled surgeons who re- 
fused to operate if the patient were menstruating. Such a the 
case, it could well be understood how pregnancy would largely in- 
crease the danger in an abdominal operation. 

Dr. THompson (Rome) was surprised to hear gentlemen state that, 
during twenty years of extensive practice, they had met but one case 
demanding craniotomy or abdominal section. His experience must 
have been very unfortunate, as, during thirty years of a rather large 
obstetric practice, he (Dr. Thompson) had repeatedly seen cases de- 
manding either the operation of craniotomy or Czsarian operation. 
With the advance in abdominal surgery of the last ten years, he be- 
lieved the chances for the mother and child were far better by abdo- 
minal section than by craniotomy. The latter operation he considered 
unjustifiable, as it caused certain death to the child and great risk to 
the mother. With the abdominal section there were prospects for 
both. 

Mr, Hoven (Cambridge) said that, after a large practice of mid- 
wifery of over forty years, he had only met with one case in which it 
was necessary to perform craniotomy, and that was about forty-two 
years ago, under the advice of the late Dr. F. Ramsbotham. He 
had lately made more frequent use of the forceps than he had been 
formerly in the habit of doing. 

Dr. Epis (London) thought there was one aspect of the question 
which had not met with the consideration it deserved, and that was 
the preventive aspect. No practitioner should undertake to attend a 
patient in labour without insisting firmly but kindly upon the neces- 
sity of ascertaining the conjugate ean of the pelvis in the case of 
a primipara, or of acquainting himself with the history of previous 
labours in cases of multipare. If the diameter of the pelvis were 
such that labour at full time of an average-sized child seemed im- 
probable, it was clearly a duty to induce premature labour, if such 
measure seemed judicious, as offering a better chance to both mother 
and child than if pregnancy were allowed to go on to fulltime. Dr. 
Edis had aaa in delivering living children in cases of contracted 
pelvis, where craniotomy had been resorted to on many previous 
occasions. Where the precaution of ascertaining the capacity of the 
pelvis was neglected, cases would continue to occur where craniotom 
appanentiy. offered the simplest way out of the difficulty, more especi- 
ally in those cases of protracted labour where the life of the foetus was 
presumably already sacrificed, and the foetal head was impacted in the 
pelvis. But, if every practitioner would make a point of exploring 
carefully the capacity of the pelvis when first called to attend a 
patient in labour, supposing that he had not previously done s0, as 
suggested, there would still be time for considering what method 
of operation would be likely to prove most satisfactory to both mother 
and child, in place of hastily resorting to craniotomy. Although the 
life of the child was potential, the mother’s being actual, still that 
was no reason why due consideration should not be given to its in- 
terests. With the improved methods of abdominal surgery, there was 
little doubt but that Porro’s operation, as now modified, should 
largely replace the repulsive operation of craniotomy. Laparo- 
elytrotomy, in skilled hands, might prove useful in some cases, but 
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would-never come into very general use, on account of the difficulties 
aftending it and the danger of injuring the base of the bladder. __ 

Mr, O, J. Wricur (Leeds) named three cases of Casarean section in 
which he assisted... The mothers died, but all three children were 
seyed. In this country, this operation was perfornied after prolonged 

r, when the mother was exhausted, For Porro’s operation, how- 

eer, a suitable time might) be selected, and due preparation made 
hefere the powers were weakened. The serious point to decide was 
hew far 4 surgeon was justified in recommending Porro’s operation for 
those cases where, with a contracted pelvis, induction of premature 
labour had failed to produce a living child, or where craniotomy had 
been repeatedly required. 

« Dr: eames briefly replied to the discussion. 





HYDROPHOBIA AND ITS PREVENTION. 
Read in the Section of Public: Medicine at the Annual Meeting 
of the British Medical Association in Brighton. 
By NORMAN KERR, M.D., F.LS., Lonpon. 





THovcH it has been contended by some learned and skilful practi- 
tioners of our art that there is no such disease as a true hydrophobia, 
our recent British experience must have opened the eyes of even the 
most sceptical to the reality of this terrible affection in man. I con- 
fess that, at one time, I shared in this scepticism, which unbelief 
arose mainly from personal immunity after repeated and troublesome 
bites from dogs, and from having had under my care patients who 
had been bitten by rabid animals, who, after intervals of years, had 
experienced no ill effects beyond nervous disturbance, and symptoms 
dependent on the irritation of the wounds. I had also to deal with 
cases.in which an unmistakable attack of true hydrophobia seemed to 
be imminent, but where stimulating (that is, medicinally stimulating) 
treatment, combined with encouragement of the patient, change of 
scene, etc., gretually subdued the nervous terror, with the happy 
issue of complete recovery... The serious outbreak amongst us during 

6 past two years has, however, compelled me to believe in the exist- 
' @nee of a true hydrophobia. By this term, I mean a specific disease 
occurring in man, arising from the action of a virus communicated 
ftom an animal labouring under an attack of rabies, characterised by 
& group of symptoms, the most characteristic of which is what may 
be called spasmodic dysphagia, agonising uncontrollable’ contractions 
of the, muscles of the throat and ‘neighbouring regions, excited by 
liquids or attempts to swallow, or by various external influences, such 
as 4 current Of air or the falling of water, or even occurring appa- 
réntly spontaneously. In spurious hydrophobia, I have known death 
occur from the bite of a dog through nerve-shock and extreme dread, 
in which some of the usual symptoms of true hydrophobia have been 
present, though the dog lived long afterwards, and showed no symptom 
of madness. “I need not discuss the question of spontaneous rabies, 
or of a spontaneous hydrophobia or ‘allied affection. To-day, I deal 
only with both where they have been communicated through injuries 
inflicted by other individuals. 

e disease is not a new one. It was known to Aristotle. In 
modern times, during the latter half of the eighteenth century, it 
a wen in the French West Indies, and, in a few years afterwards, 
in Jamaica. In the beginning of the present century, it broke out in 
South America. In England and Wales, during the three quin- 

uénnials from 1870 onwards, the annual, average number of deaths 

‘om Pee esas was forty-two. The numbers fluctuated ‘consider- 
ably, there having been in one year only twenty-eight, and in another 
as many as eighty-two deaths. 

‘The proportion of those bitten, who have been attacked with hydro- 

hobia, has been variously estimated. ‘In John Hunter's experience, 
it was Jin 21. In the Stockholm Royal Hospital experience in'1824, 
it ‘Was 1 in 106.’ In’ one case of rabies ina dog, with the history of 
which I am acquainted, three persons out of. the five who were bitten 
died from hydrophobia within fifteen months. Probably the estimate 
of 25 per cent., which I have published elsewhere, is tolerably near 
the truth. | ; 
_, + dog afilicted with rabies generally dies within a fortnight’; so that, 
if the.after-history of the dog be known, and if it have lived beyond 
that period, the person who has been bitten need have ‘no fear of 
Nygropboble setting oe ‘ 54 Paes 

_+hough many inquirers have wrought assiduously at the ‘subject, 
Pasteur especially having, by the marvellous extant, and sodurbey of 
his’ experiments, laid science under deep obligations, it must be ad- 





mitted that we know as yet little of the rationale of the disease. The 
general tendency of the observations of Pasteur and others points 
to the existence of a specific germ or microbe, but, though there have 
been many false finds, such a body has not hitherto been discovered; 
Dumb rabies and furious rabies seem to arise from the same virus; 
but there is little doubt that, in different individuals bitten by the 
same rabid animal, the period of incubation and the severity of the 
attack may be varied by the idiosyncrasies of each. Clifford Allbutt 
discerned microscopic changes in the brain and spinal cord, and 
Gowers in the medulla oblongata. From these and other observations, 
fully confirmed by the researches of Pasteur, it appears now pretty 
wall ‘ands out that the parts affected by the virus are the medulla 
oblongata, the spinal cord, and the nervous centres. | : 

Hydrophobia may be communicated from various animals. A 
popular nobleman died in the early part of the present century from 
hydrophobia following a bite from a rabid tame fox. Many fatal cases 
have resulted from injuries by rabid wolves, while rabid jackals, 
horses, and badgers have also originated the disease. Probably, the 
fact that many domestic animals are not in the habit of biting human 
beings may account for no record of cases, for example, from the cow ; 
but it must be borne in mind that rabies is a very rare occurrence 
among these. Pigs and goatsare among the animals known to have 
become rabid. 

My own impression is, that the splendour of the recent résearches 
and results has diverted attention from the need for close watchfulness 
of the rise and progress of hydrophobia in the living human subject. 
In a remote district in an eastern country, about eighteen months ago, 
a medical friend of mine. was bitten by a rabid dog in two-places, one 
on each hand. He asked a colleague to excise, and apply nitric acid. 
The latter declined, looking upon the simple application of nitrate of 
silver as efficacious as the more heroic measure. My friend there- 
upon excised the bitten part on the left hand with a razor, cutting 
right down to the bone, and applied the acid. He was unable to excise 
the injured part on the right hand, therefore had to content himself 
with the application of the acid. . The wounds on both hands healed up 
without any difficulty. He experienced no further trouble with the 
left hand, which had been operated on heroically ; but, in about ‘five 
weeks, a curious feeling of numbness set in at the seat of injury on the 
right, accompanied by heat, pain, and slight swelling. He laid open 
the hand, when he detected two little inflamed cellular bodies, which 
were at once destroyed with ‘nitric acid by his wife, who cauterised 
the whole wound thoroughly, in the absence of professional assistance. 
The pain, heat, and swelling rapidly subsided, and the numbness 
followed suit, the wound soon healing without complications. 
Every other person, save one, who had been bitten on the same day 
by the same Xo , had meanwhile died from hydrophobia. This recru- 
descence of pain and discomfort before pronounced attack of the 
disease sets in, has been observed by others, It appears to me most 
probable that the virus is enclosed in a cell or cells, or is in ‘some a8 
yet unknown way confined in the wounded tissues, and, after a longer 
or shorter period of inactivity, may be roused from its quiescent and 
latent state, either by an inherent power of its own, or by some con- 
dition of the system, and developed into activity with the issue of 
true hydrophobia. May it not also be that, in some cases of perfect 
functional and organic health, with no disturbing environment, the 
poison, incarcerated within the cell or tissues, may be ‘absorbed  with- 
out any injurious effect ? yr ei 

The period of incubation may, I believe, terminate in eight days, 
and may be prolonged even to eighteen months ; though I have little 
doubt that, in the great majority of instances, this stage is passed 
within sixty days. i AG 

I cannot hold that all Pasteur’s cases have been clearly shown to have 
been the subjects of bites of rabid animals, though he has done all in 
his power to verify the fact. Yet it cannot be denied that he seems 
to have (so far as the evidence before us goes, and without prejudice to 
the forthcoming report of the Pasteur Commission) fair ground to allege 
that he has had only 4 deaths in 1,049 cases of bites from rabid dogs. 
113 of these cases were classed as hydrophobic from the ‘successful in- 
oculation of other animals by a part of the spinal cord and brain, or 
from some animal bitten by them having been attacked by the disease. 
The remainder were. certified by the local veterinary ‘ ae el 
The existence of the disease was thus apparently made out, and yet 
there was but one fatal case in this group. “In ‘the ‘remaining 936 
cases of the clinical category, ‘in which the presence of the disease had 
been certified by the communal veterinary surgeon, three’ died from 
hydrophobia. No such results, of which the records’ are incontest- 
able, have ever before been approached. Up till July “1st last, Pas+ 
teur had treated in all 1,426 cases of dog-bites, with '4 deaths, and 48 
cases of wolf-bites with 7 deaths. PVRS O28 pstné 
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Whatever the truth as to the successful discovery of a remedy by 
Pasteur, something more is needed. Preventive measures are called 
for, and, in the interests of public medicine, it is imperative that we 
endeavour, by every possible means, to prevent the development of 
rabies in the dog and other animals. Is this practicable? In view of 
the wonderful success, in spite of great difficulties arising from preju- 
dice against the practice engendered by misconception and misrepre- 
sentation of the facts, which has followed vaccination against small- 
pe in man, we may fairly anticipate a similar result from the inocu- 
ation of dogs against rabies. The cases, however, are so rare that, 
for the present at least, popular opinion will probably not support a 
Government in enforcing inoculation against the interested and short- 
sighted opposition of the owners of animals. 

What resource then remains? The adoption of two plans, the one 
the complement of the other, which, if rigorously executed, would 
effectually stamp out the disease, The one is the muzzling of all dogs, 
as is carried out in Prussia, where, in consequence, there has been no 
case of canine madness for along time. The muzzle ought to be of a 
pattern approved by the authorities, and should be constructed to 
pure as little irksome to the wearer as possible, while absolutely 

indering the dog from biting. : 

The muzzling of dogs in London rapidly reduced the number of 
cases of rabies and hydrophobia. In November, 1885, there were 58 
cases of the former, and 5 deaths from the latter. In the early part 
of December, the order for muzzling dogs was enforced, and, in that 
month, the number decreased by 12-cases and 4 deaths. So effective 
was the muzzling, that the numbers fell in January, 1886, to 27 
cases of rabies, and 1 death from hydrophobia ; and, in February, to 
if cases andno death. Had this measure been in force throughout 
the kingdom, the results outside the metropolitan area would probably 
have been as satisfactory. 

The other proposed regulation is that all dogs, muzzled or unmuz- 
zed, wandering about, and not. under control, should be arrested and 
taken io a hospital or house of rest, where they could be claimed by 
their owners within a certain limited term of days. All dogs with 
suspicious symptoms, or unclaimed, or not otherwise properly dis- 
posed of, should be destroyed by Richardscn’s painless process. 

_ By these measures, effectively enforced in the provinces as well as 
in the metropolis, the fearful malady of hydrophobia would very soon 
be all but unknown in our midst. 








THERAPEUTIC MEMORANDA. 


DEPRESSING EFFECTS OF ANTIPYRIN. 

Tuts drug has recently been administered in several cases of high 
temperature occurring in the station-hospital at Peshawur. Some of 
these cases were suffering from enteric fever, others from remittent 
fever. The temperatures ranged as high as 105°. The administration 
of the antipyrin usually, not invariably, was followed by a steady de- 
cline in temperature to the normal point ; but the intermission rarely 
lasted more than from twelve to twenty-four hours. The drug had 
no permanent influence in reducing temperature, or modifying the 
materies morbi. But in one case more serious results occurred. A 
dose of 30 grains of antipyrin was administered to a case of enteric 
fever, thirty-three days in hospital, and slowly recovering. All acute 
= had subsided, but the evening temperature remained high 

In about four hours after the medicine was taken, the temperature 
fell at once to 95°, and this was accompanied ‘by the most alarming 
collapse, sighing respiration, cold extremities, clammy surface, and 
feeble pulse. In a few hours, under stimulants these depressing sym- 
ptoms disappeared; and at 6 A.M. the temperature was again at 104°. 
The drug was not tried again in this case; and my recent experience 
has led me to look with a little suspicion on so uncertain a remedy. 

EpwIn Farrianp, Surgeon-Major Medica] Service, Peshawur. 





| _ANTIPYRIN AND TEMPERATURE. 
A GIRL, aged 12, who was suffering from the symptoms of large 
white kidney, with highly albuminous urine, came under my care at 
the Samaritan Hospital, in May, 1886. On the first occasion, when 
antipyrin was a the temperature was 103.0 ; a fall of three 
degrees took P ace in twelve hours after taking five grains of the drug, 
with much relief to the head. On the 25th, when the temperature 
again rose to 103.0, five grains of antipyrin brought it down to 100.0 
in four hours, reduced the frequency of the pulse, and calmed excite- 
ment. On the 30th, when the temperature was 104.0 at 9P.M., a 
fall of three degrees took place in three hours after the administration 





of five grains of the drug. On June 9th when the temperature was 
104.0, seven grains of antipyrin given at 4 P.M. caused the mercury to 
fall to 99.4 at 8 P.M. 

Whenever the temperature is disposed to run high in the febrile 
affections of children, as in pneumonia, typhoid fever, and exanthe- 
mata, antipyrin appears to be a remedy of decided value. In these 
diseases, antipyrin almost invariably reduces the temperature very 
quickly, sometimes as.much as three or four degrees in a few hours, 
but it soon rises again. Sweating is: not invariably produced ; when 
it is, the fall is more rapid and decided. No purging or ill conse- 
quences followed the administration of the drug in the cases that have 
come under my notice. My-friend, Dr. Moncorvo, of Rio de Janeiro, 
speaks very highly of it in a recent treatise of high merit, entitled 
Del Antipyrine dans la Thérapeutique Infantile. 

Wit11am H. Day; M.D., 10, Manchester Square, W. 








CLINICAL MEMORANDA, 


BLACK TONGUE. 
CasgEs of black tongue being of rare occurrence, it may be as well to 
record them, and I therefore forward a short account of one that has 
lately fallen under my notice, which closely agrees with the very 
able and accurate description given by Mr. Butlin, in his work on 
Diseases of the Tongue. 

It occurred in the person of a friend, who is a nautical officer, d 
47, a widower with one child. His general health was good, but 
when first he noticed the condition, he had been suffering for some 
two or three weeks from a ‘‘lawn-tennis” strain (and bruise) of the 
calf of the leg; On June 16th or 17th last, he accidentally discovered 
on the dorsum of the tongue, and centrally situated, a large, dark 
patch, the size of half-a-crown ; his attention being probably attracted 
thereto by. abnormal sensation (metallic taste). The size of- the 
patch gradually increased, He showed it to several medical men, 
only one of whom, he says, a ship-surgeon, seemed to take any prac+ 
tical interest in it ; and he suggested the use of sulphurous acid as a 
wash; His own medical attendant, whom he saw incidentally the 
same evening; recommended him to use boracie acid. He tried first 
one and then the,other, and says the latter appeared to be the most 
effectual, though he is somewhat doubtful as to the efficacy of either ; 
he also used a whalebone scraper of a morning, and found that by 
this means, and by sponging it with the boracic acid, he could sepa- 
rate small shreds, 

The colour toned down from black to brown, from the centre to 
the sides, and about the first week in August (that is, in about two 
months) it gradually disappeared, The expression used by Raynaud 
(op. cit.) of its resemblance to ‘‘a field of corn laid down by wind and, 
rain,” quite took his fancy, The tongue is still coated (September 
16th), but the colour is gone. J, 

Since the Joss of his wife, about a year ago, this gentleman, has 
been much dispirited, and has lately had recourse to chloroform to 
obtain sleep. J. R. Stooker, M.B., M.R.C,P. 





SURGICAL MEMORANDA, 


CASE OF STRANGULATED HERNIA TREATED BY 
PUNCTURE. 
S. M., aged 68, a thin, flabby, white-faced, average-sized man, had 
always enjoyed tolerably good health, with the exception of a hernia, 
which had troubled him for several years. Latterly it had been 
coming down more frequently, increasing in size, and becoming more 
difficult to reduce. 

On August 7th, he was seized with a sharp attack of diarrhea, 
Next morning, about 8 o'clock, while straining at stool, the hernia 
suddenly appeared in the left scrotum. All the means of reduction, 
which formerly had been successful, were tried, but failed. I saw him: 
about 11.o’clock, The tumour was red and glistening, and reached 
halfway down to the knee. Symptoms of strangulation were well 
marked. The ordinary manipulation was used, but to no purpose ; 
indeed, it was not long continued, as it gave rise to intense pam. 
Morphine was injected below the skin, fetid enemata were given, and 
bags of ice applied. After two hours, the symptoms continuing unw 
abated, taxis, under chloroform, was again tried, but with no better 
result. As a large part of the tumour was tympanitic, evidently con- 
sisting of intestine distended with flatus, it occurred to me that, 
were this removed, reduction would be’ facilitated. I accordingly in- 
troduced a smal] trocar and catinula, and freed a large quantity of, 
fdatus.. The hernia was reduced to a third of its originabsize,' and 
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its contents were without the slightest difficulty returned into the 
abdominal cavity. The patient shortly fell asleep, and slept for 
several hours. Next day, he was comparatively well, was kept still, 
and fed on milk-diet. The bowels opened naturally that night ; and 
on the third day he was out of bed, and going about the house. His 
recoyery has been uninterrupted. 

Whether this method of treatment has been used before or not, I 
do not know; but, at any rate, in this case it was eminently suc- 
cessful. JAMES Brypon, M.D., Hawick. 


REPORTS 


0 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


EDINBURGH ROYAL INFIRMARY. 

SEVERE INJURY FROM DYNAMITE: AMPUTATION OF FOREARM : LIGA- 
TURE OF FEMORAL ARTERY : GANGRENE OF LEG: AMPUTATION OF 
THIGH: PYEZMIA: SEVERE REACTIONARY HEMORRHAGE: TRANS- 
FUSION OF BLOOD FOUR TIMES: RECOVERY. 

(Under the care of Mr. ANNANDALE and Mr. J. M. Correnitt, 

Assistant-Surgeon. ) 
[Reported by Mr. CoTTERILL. } 

Two major amputations and the ligation of the femoral artery in its 

continuity, complicated by traumatic gangrene, pyemia, and profuse 

secondiry hemorrhage, constitute a state of matters from which per- 
fect recovery could scarcely be anticipated in most instances. The 
interest of the case, shortly noted below, centres chiefly in the ques- 
tion as to how far the successful issue was brought about by the 
repeated transfusions of blood. 

. P., aged 23, a quarryman, was admitted on January 8th, 1886, 
suffering from the results of the explosion of some dynamite cartridges. 

The proper apparatus for the purpose being out of order, the patient 

been warming some of the explosive in an ordinary iron kettle at 

a “‘chaffer,” when the dynamite exploded. The left hand was com- 
pletely shattered, and the forearm badly lacerated by the pieces of 
metal. The posterior aspect of the left thigh was deeply gashed in 
all directions, the fragments of metal splintering the lower end of the 
femur, and lying in great quantity among the deep structures of the 
thigh. The right hand and leg were also severely cut, but to a less 
extent than the left. 

About five hours after the accident, which happened in the country, 
Mr. Cotterill removed the shattered hand by a modified circular ampu- 
tation above the wrist, and extracted large pieces of the kettle from 
the tissues of the forearm and thigh. He was only prevented from 
amputating high up in the thigh by the extreme weakness of the 
patient ; the wounded parts were, however, thoroughly opened up, so 
pt remove the fragments of metal, and to ensure free escape of dis- 
charge. 

He had lost a large quantity of blood before his admission, and the 
shock was severe. After the operation, chloroform sickness was very 
troublesome ; after failure with most of the usual remedies, it was 
controlled by a few fifteen-drop deses of a 20 per cent. solution of 
cucaine. 

On January 10th, the wounded tissues of the thigh were sloughing 
severely. Mr. Annandale consequently tied the femoral artery at the 
apex of Scarpa’s triangle, so as to lessen the risk of secondary hemor- 








Thage. 

: On January 13th, unmistakable signs of gangrene showed themselves 
in'the calf of the left leg. The tem iano up to 107° Fahr. in 
the evening, and the patient became delirious. 

On January 14th, the gangrene had spread up to the knee, and 
amputation through the upper third of the thigh was performed at 
mid-day. The temperature at once fell from 103° to 98°. 

On January 15th, at 1 A.M., a very profuse reactionary hemorrhage, 
from a branch of the profunda artery, having taken place, the patient 
was transfused by the house-surgeon, Dr. Darlin (blood being given 
for the purpose by Dr. Thomson, another of the ouse-surgeons). At 
the time of the transfusion, no radial pulse could be felt, respiration 
was very slow (about 5 per minute), and the patient appeared to be 
moribund. The injection of 4 ounces of blood, with 2 ounces of 
solution of phosphate of soda, according to a method described below, 
was followed by immediate improvement in the grave symptoms. 





The patient being still very weak, and at times delirious, Mr. 
Annandale performed tranfusion again at midday, injecting 6 ounces 
of blood with 2 ounces of saline solution (one of the dressers, Mr, 
Paton, gave the blood). The operation was again followed by 
marked improvement of the general symptoms. On January 16th, 
symptoms of septic absorption were well marked, and the patient 
was profoundly weak. Transfusion to the extent of 6 ounces of blood 
and 2 of the saline solution was again performed, the patient's 
brother giving the blood. The result of this operation was a marked 
improvement, which was maintained for about thirty-six hours, the 
patient being decidedly better on January 17th; but on January 18th 
there was a falling off, the patient looked weaker and more bloodless, 
and, as the corpuscles had fallen considerably in number, transfusion 
was resorted to for the fourth time. Seven ounces of blood (given by 
Mr. Smith, student) and 2 of the saline solution were injected. 
About half an hour after the operation the patient had a rigor, and 
the temperature ran up to 106°, but it rapidly dropped again to 
992°, and the corpuscles were found in the evening to have 
increased by 250,000 per cubic millimétre since the morning. From 
this point onwards to the end, the patient made slow, but steady im- 
provement. Several large pyemic abscesses formed, and were opened 
in various parts of the body. The perspirations, at first profuse, 
gradually lessened, and by the end of February the patient was free 
from all symptoms of septic absorption. He left the hospital on 
April 9th in very good health. 

The following abbreviated record of the enumeration of the corpus- 
cles during the course of the case is instructive. 

January 15th. 1 a.m. Severe hemorrhage. First transfusion of blood 
to 3iv. (corpuscles not counted). 12 midday. Second transfusion of 
blood to 3vi. ; after operation, blood-corpuscles were 1,600,000 cubic 
millimétre. 

January 16th. Third transfusion of blood to 3vi. tel 

January 17th. The corpuscles were 2,060,000 per cubic millimétre. 

January 18th. The corpuscles were 1,480,000 per cubic millimétre. 

January 18th. 1 p.m. Fourth transfusion of blood to 3vii. 2 P.M. 
corpuscles were 1,730,000 per cubic millimétre. ma 

January 20th. The corpuscles were 1,750,000 per cubic millimétre. 

January 22nd. The corpuscles were 2,040,000 per cublic millimétre.. 

January 24th. The corpuscles were 1,930,000 per cubic millimétre. 

January 26th. The corpuscles were 1,790,000 per cubic millimetre. 

January 30th. The corpuscles were 2,170,000 per cubic millimétre, 

February 3rd. The corpuscles were 2,200,000 per cubic millimétre, 

February 9th. The corpuscles were 2,620,000 per cubic millimétre. 

February 20th. The corpuscles were 3,490,000 per cubic millimétre, 

April 7th. The corpuscles were 4,665,000 per cubic millimétre, The 
hemoglobin was 66 per cent. on the same day. 

(The normal standard was taken at 5,000,000 corpuscles per milli- 
métre. ) 

ReMARKS BY Mr. CotrERILL.—Though no enumeration of the cor- 
puscles was made before the first two transfusions, and consequently 
their exact effect on the patient could not be judged as in the case of the 
two latter operations, still there can be no doubt whatever that the: 
symptoms of intense weakness, fluttering pulse and delirium, were 
markedly influenced for good in each case. 

The rapid falling off noted on January 18th, which called for the. 
fourth transfusion, and the marked and continued improvement in 
general symptoms, with coincident increase of blood corpuscles, was. 
most interesting. 

There can be little doubt that the operation of transfusion is one 
which in the future is destined, in our Edinburgh school at least, to 
hold a far more prominent position than it has hitherto done. This 
is due to the fact that the method of operation has been simpli- 
fied and perfected : the applicability of the operation to various classes 
of cases increasing in the same proportion as the recognition of the 
ease and safety with which it can be performed. 

The suggestion that use should be made of saline solutions to pre- 
vent the coagulation of the blood which is to be injected, is no new 
one. Amongst others, Dr. Braxton Hicks, in 1868, recommended 
the use of a solution of phosphate of soda for this purpose. It is some- 
what remarkable that this method has not come into more general use, 
as it certainly deprives the operation, as usually performed, of most 
of its difficulties and dangers. 

I am not aware that this method had ever been used in Edinburgh 
till about two years ago, when, being thoroughly mistrustful of the 
various forms of transfusion-instruments, each one more ingenious and 
dangerously complicated than the other, I used the phosphate of sods 
method in a case of severe hemorrhage from gastric ulcer. I was 80 
struck with the ease and safety of the method, that I determined to 
give it a further trial. Some months since, Mr. John Duncan, on 
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my strong recommendation, used the same method of operating, and 
repeated it frequently on the same patient, with brilliant success, 

The details of the operation, as I performed it two years ago, are in 
the main identical with those used by Mr. Duncan, and published a 
short time ago by him in connection,..with his case of . pernicious 
anemia. The steps of the operation are also to be found in the 
British MEDICAL JouRNAL of April 10th of this year, page 697. I 
need not, therefore, repeat them here, but would only wish to modify 
the account there given by saying that the blood ought not to take 
more than five or six minutes to inject (though it does not coagulate 
in most instances for at least twenty minutes); and that this opera- 
tion, like all others, should be done with such antiseptic precautions 
as commend themselves to the common sense of the operator. 

The advantages which I claim for this method of transfusion are 
these. 

1. No special nor expensive apparatus is necessary, the simple in- 
struments required being always at hand. 

2. The operation is rendered very easy, and:may be done leisurely. 

3. Instead of working in the dark, as with most of the instruments 
devised for the purpose, one can see exactly what is going on, and 
the introduction of air can be prevented by the most ordinary care ; 
while clots do not form. The operation is thus rendered safe. 

In contlusion, I wish to thank Mr. Annandale, in whose wards the 
patient was, for his permission to publish the case ; and my thanks 
are also due to Drs. Darling and Carmichael for the use of their notes 
of the patient’s progress, 


REVIEWS AND NOTICES, 


Army MrpicAL DEPARTMENT ReporT FoR THE YEAR 1884. Vol. 
xxvi. Pp. 407. London: 1886, 
THE Report of the Army Medical Department, recently issued, refers 
to the health of the army during the year 1884, and shows that, at 
that date, the white, troops, serving in Great Britain and in foreign 
stations, averaged 167,686 in number. This number does not include 
the commissioned officers of the army, nor 2,878 men detached from 
their respective corps; and all non-commissioned officers and men 
who were enlisted abroad, such as those belonging to the Royal Malta 
Fencible Artillery and other corps, are excluded from it. The force 
above named of 167,686 troops led to 183,127 admissions into hos- 
pital for sickness, a proportion of 1,092 per 1,000; and 1,436 soldiers in, 
with a few out of, hospital died. The number of deaths was in 
the ratio of 8,42 per 1,000, when the strength of the men away from 
their corps, among whom 29 of the deaths occurred, is added to the 
average effective strength of troops above mentioned. Out of the 
number of troops serving abroad, 2,648 men were sent home to Eng- 
land as invalids, a ratio of 32.35 per 1,000 ; and, out of this number, 
1,222 men were discharged from the army as permanently unfit for 
military service, There were also 1,797 of the men doing duty in the 
United Kingdom discharged as invalids, the total number invalided 
and ‘discharged ‘thus being 3,019, or a proportion of nearly 18 ‘per 
1,000 of the total number of trcops serving at home and abroad. Of 
the total force of: 167,686 non-commissioned officers and men, 9,303 
were constantly non-effective through illness, or 56.38 per 1,000. 
These figures show an increase of 69 per 1,000 in the proportion of 
hospital admissions as compared with the number of admissions in 
1883, and a slight increase in the proportions of men constantly sick, 
and of men discharged unfit for further service ; but a decrease in the 
number of men invalided for sickness from foreign stations, and also, 
what is most important, in the ratio of mortality. In 1883, the num- 
ber of deaths was in the ratio of 9.57 per 1,000 of the total number of 
troops ; in 1884, the ratio was 8.42, thus showing a decrease of 1.15 
r1,000.. The improvement in the proportionate number of deaths 
mes the more noticeable when the ratio of mortality in 1884 is 
compared with the average rate of the ten, preceding years, during 
which the deaths were in the proportion of 12.06 per 1,000 of the 
total strength of the troops serving at home and abroad. 

The average strength of the warrant officers, non-commissioned 
officers, and men, serving in the United Kingdom in 1884, was 83,135. 
Of this number, 72,344 were admitted for hospital treatment, giving 
an annual ratio of 870.2 per 1,000; the deaths amounted to 459, 
including 29 among men who were absent from their regiments, being 
at the rate of 5.33 per 1,000; while 1,797 were discharged from the 
service as invalids, or nearly 21 per 1,000, The average number of 
men, out of the 83,135 troops, who were daily incapacitated for duty 
on account of sickness, amounted to 4,059, or nearly 49 per 1,000, 
and the average duration of each case of sickness was 17.87 days, , 
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The usual information is furnished on the subject of venereal.dis- 
eases among the men serving in the United Kingdom. As happened 
last year, so, also, in this report for 1884, the returns show a consider- 
able increase in the prevalence of these diseases as compared with By 
vious years. -Primary syphilis caused 10,410 admissions into hos- 
pital, and secondary syphilis 2,508 admissions, The admissign-rate 
of all forms of venereal diseases, including gonorrhcea and its sequel, 
was 270.7 per.1,000, being an increase of 10.7 per 1,000. over that for 
the previous year 1883, and of 35 per 1,000 onthe mean rate, for Ate 
preceding five years. The average number of. men constantly dis- 
abled for duty owing to these disorders in 1884 was 1,674, or at the 
rate of 20.14 per 1,000, which was higher than the corresponding 
number in 1883 by 1.60, and than that of the average of the pei 
five years, before the modification of the Contagious Diseases Acts had 
taken place, by 4.17 per 1,000. The report furnishes a series of tables 
showing the proportionate numbers of hospital admissions for primar. 
venereal sores in 28 of the principal military stations during, eacl 
year from 1867 to 1884, and supplies much other information in detail 
on the subject. ge 

The portion of the report which deals with the “‘ Recruiting of the 
Army” embraces many topics of social as well as of medical interest. 
The number of men who sought enlistment in, the army, and were 
medically inspected in 1884, exceeded the number inspected in 1883 
by 7,446; the number in 1884 being 66,882, while in 1883 it,was 
59,436. Of the 66,882 men examined in 1884, 27,888 were rejected 
as physically unfit for service, while 38,994 were considered fit, and 
accepted, being in the, ratios of 416.97 and 583,03 per 1,000 respec- 
tively.. The rejections were 20 per 1,000 greater in 1884 than they 
were in 1883, 

England and Wales together furnished 50,386 out of the 66,882 
men examined for recruits; Ireland, 9,308; Scotland, 6,458; and 
730 were men belonging to British colonies or foreign countries. The 
proportion of men rejected was highest among the Scotch recruits, 
namely, 439.77 per 1,000; and, so far as the United Kingdom was 
concerned, was pints among the Irish recruits, being among them 
872.15 per 1,000, wy 

The usual information is given in the report respecting the occupa- 
tions of the 66,882 men who sought enlistment. in the army, and. the 
apparent influence of these occupations on health so far as the propot- 
tionate numbers of rejections on account of physical unfitness for, ser- 
vice in the army, may serve to indicate it, . As usual, the largest 
number of recruits came from the class of Jabourérs and husbandmen 
namely, 42,346, and of these, 18,048 were rejected as unfit, or 426,90 
per 1,000; 9,697 belonged to the class of mechanics, such as smiths, 
carpenters, masons, etc., and among them, 4,008 were rejected, or 
413.32 per 1,000; 8,408 were manufacturing artisans, as weavers, 
cloth-workers, etc,, and of them, 3,805 were. rejected, or 452.55 be 
1,000 ; 4,229 were shopmen.and ‘clerks, of whom 1,633 were rejected, 
or 386.14 per 1,000 ; 634 were students or professional men, of whom 
173 were found unfit, or 272.87 per 1,000; and of the remaining num- 
ber, 1,564 were boys under 17 years of age, of whom 216, or 138. 1 
per 1,000, were rejected ; while in the cases of 5 rejections, the occu- 
pations of the men were omitted to be recorded. d ge 

The causes of rejection of the 27,888 men who were found to Je 
unfit for military service are shown under the same forty-two tend 
as in previous years. Among the various classes of diseased condi- 
tions and physical defects, the largest number of rejections is shown 
under «Defective Vision,” namely, 2,530, nearly one-tenth of ‘ttre 
total number rejected, and in 4 ratio of 37.83 per 1,000 of the total 
number inspected. When the lowness of the standard of visual powér 
which is required for admission’into the army is epatuel, it ‘seen 
remarkable that so large a proportion of men should be found ‘unfi 
for service on account of imperfect sight. The causes of relgeice 
next in frequency are ‘' Varix,” 1,183 ; ‘‘ Varicocele,” 1,060; “* r- 
diac Disease,” 1,161; ‘‘Impaired Constitution,” 738; and “Syphilis,” 
707. Defects of the upper extremities, resulting from fracture, Tuxa- 
tion, contraction, etc,, led to the rejection of 431 recruits ; and@ of 
the lower extremities, to the rejection of 791 recruits. A very f Re 
number of the men who sought enlistment in the army, namély, 
13,008, were spre unfit for service and rejected, from not being 
up to the standard of military requirements in Hig #3 to height, 
weight, and chest-measurement. A very noticeable difference is éx. 
hibited between the proportionate numbers of men’ who were regarded 
as unfit for the army on account of these particulars by the army-sur- 
geons, and by the civil medical practitioners. Of the total nutber 
of men examined, namely, 66,882, the army medi officers x 
amined 55,732, and civil medical practitionets the remaining 11,150 ; 
and of the 13,098 men rejected for being undet height, at oi, 


chest-measurement, 12,640 were rejected by the army m 
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‘296.71 per 1,000; while only’ 458, or 41.16 ‘per 1,000, were rejected 
‘these causes among the meh whom the civil titioners ex: 
ed, | There are no means of tracing these’ differences: ‘to ‘their 

im sng for the Neivd air ry per ing all éxaminers 

alike ; but the ter strictness of ‘the ir itionérs’ in ‘the 

exaniibation of feernits is exhibited throughout thie table‘on the sub- 
ject. Thus, for “‘ defective vision,” ‘the number rejected ‘at ‘the ‘pri- 
gary inspection of the men by the army: medical officers'was in the 

Tatio of 38.56 per 1,000 ; while ‘among ‘those rejected’ by the ‘civil 
actitioners, thé ratio was tinder 17 per 1,000, and so ‘under various 

Othe headings. “The same marked exception, however, to this general 
ule that was observed in the report ‘for 1883 is again shown in ‘the 

report for 1884 now ‘under review ; for, as regards ‘‘varicocelé,” the 

proportion rej by the civil’ ptactitioners exceeded the proportion 






3.26 per 
~.. Witen the lads under 17 years of age, 1,584 in namber, aré abstracted, 


the average age of thé men ‘who caine forward as recruits during 1884 
was.19,68 years, which is fractionally less than the ayeragé age of the 
men who sought enlistment’ during the previous’ year.’ The greatest 
number of the mén inspected, namely, 21,817, were ‘between the ayes 
of 18 and 19 years; while 17,612'were between'19 and 20 yéars of age, and 
ge tee 20,and 21 years ofage, 
| ohe. State of education is recorded as ibd heh of thie recruits 

ted, and a certain ‘amount of satisfactory progress ‘1s shown in 


facet by e verge A pr ac the respective numbers being , 





this direction, Among the number of récruits thentidned,' 6,472 were 
on to' be. ‘* well educated,” or 100 per 1,000; 46,496, or 716 ‘per, 
,006 were able to read and write ; 4,590, or 71 per 1,000; could’ read 


but not write ; and 7,350, or 113 per 1,000, could neither read nor, 
write... These numbers show an incregse of 21 per 1,000 in the popu- 
bag of well educated recruits, as compared with the number in 1883, 
with a decrease of 11 per 1,000 in the ‘proportion unable to read or 
‘write, of 7 per 1,000 in the proportion of those able to read only, and 
hus Be dN of those able to, read and write, but otherwise not well 


_, There was a slight increase in the proportionate namber of recruits 
‘Who, had not been vaccinated nor hed small. jox, namely, 2.3‘ per 
4 ,,48 compared with the number in the previous year. The con- 
tion as to marks of Vaccination ot small-pox was recorded in 38,910 
of the recruits who were found fit, pol eae into the'army. Of this 
number, 35,767, or 917.2 per 1,000, had marks of vaccination ; 1,085, 
or zt Pt 1,000, bore marks of small-pox; and 2,058, or 52.8 per 
1,000, neither marks of small-pox' nor of vaccination. ‘During: 
the year, 33,330 recruits were vaccinated ; in 32,416 of the number, 
tevaccination being performed, and primary vaccination in 914, Of: 
the revaccinations, 13,863, or 427.7 per 1,000, were followed ‘by a per- 
fect vaccine paseale ; 10,555, or 325.6 per 1,000, by a modified ‘vaccine 
Bre ae in 7,998 instances, or 246.7 per..1,000, failure resulted. | 
Mf the primary vaccinations, 463, or 506.6 
& perfect yaccine pustule; 272, or 297.6. per’ 1,000, by a. modified 
Yaccine pustule ; and 179, or 195,8 per'1,000, ended in failure. . Dur- 
ing the year, revaccination was performed in 242 women of the army 
the United Kingdom, and primary. vaccination ‘in 2,968 children. , 
Among the women, the revaccination was followed’ by perfect results 
in 181 instances, by modified vaccine pustules in 62, and by failure'in, 
the remainder, . Among the 2,968 children vaccinated, there were | 
2643 successful’ results, and 325 failures. .Ten ‘cases of. small-pox 
among the 83,135 men ‘of the army in the United Kingdom, , 
7 ut any death ; no case of the disease occurred among the women 
of the army; among the children there were 7 cases, and ho death. 
u ng the year 1883, there were only 6 casés of small-pox among’ the 
+877 men serving in the United Kingdom, and, as‘ regards soldiers’ 
Igmilies, only one case occurred among the women, and nof one, 
among the children. No death: ensued, ‘either in 1883‘ or, 1884, | 
mong the soldiers or their families in the United Kingdom from 






=POox. 20 Rp 
,. At is not practicable, in-this notice, ‘to remark ‘on ‘the particular 
diseases which caused. the 72,344 admissions onto hospi é ze ng the’ 
; dn the United Kingdom during the year. ‘The highest ratio of 

imissions occuired. in the Foot, Guards, 1010.7. per 1,000, and ‘the 
‘lowest, 642.5, per 1,000 in the Royal Engineers. But the ratio’ of} 
qmortality.. PORE, the men admitted into hospital was highest in the 
Engineers, 1 Ly, 8-69. per 1,000, e greatest ratio of men con- 
tantly non-effective owing to sickness occurred in the Foot Guards, 
57.63, per,1,000, and the least, in the Royal Engineers, 36.38 per 1,000. 
he report states that, in te Pinvioge Thats 9 well,ea in, the /svarage, 
of the preceding ten years, the Foot Guards show the highest ratio of 
apital admissions, and of constcnt inefficiency through ‘sickness. 
statement seema to indicate the need of a special investigation of! 






r 1,000, were followed by || ' 





the stibject, with a‘ view to discover the cause of so marked:a difference 
between the state of health of the Foot Guards and that of the other 
corps. to alistoh oil 
' We regret to see 15 cases of suicide reported among the troops servirig 
at home during the year.. The modes of suicide were by t ing 
cases: cut-throat, 2 ; poison, 25 fracture of skull by-a «man throwi 
himself out of window, 1} and; in 1 instance, the mode'of death isn 
stated: ‘The ‘average age’of the suicides ‘was 31 years, and. their 
average length’ of service in the army 11 years. . Some: statistical 
notes are appended to the report on’ suicide in the army ‘generally 
‘during the year 1884. From these it'appears that, in addition to the 
15 cases ‘of ‘suicide at home, 31 cases occurred on foreign stations, 
Taking the suicides at home and those among the troops’ on. foreign 
stations separately, the ratios were 1.73 ‘and 3.46 -per.10,000'‘Te- 
spectively ; so that the proportion of suicides occurring abroad :to 
those occurring in the United Kingdom, was about two to one.! A 
comparison is given between the ratios of suicide in the whole: army 
during 1884 per 10,000 soldiers at ‘certain periods of life, and ‘the 
ratios among the civil male population of ‘England ‘at corresponding 
ages, and from this it appears that the number ‘of suicides! among 
‘soldiers between 20 and 24 years of age inclusive, was about 2}: times 
as great as the number among the civil male population at. theosame 
period of life ; between 25 and 34 years of age, it was about.4:times as 
‘great ; and between 35 and 45 years of age, the rate in the army was 
about 3 times as great ds in the -civil populatior. | There ‘is.a:very 
marked difference in the modes of suicide among ‘soldiers and; among 
civilians. As might be expected from the constant possession of fire- 
arms by soldiers, suicidal deaths by gunshot are far more frequent 
among them,;than among civilians ; 69,6 per cent. of the suicides 
among soldiers being by gunshot, while only 7.8 per cent. occur from 
gunshot in civil life. On the other hand,, suicide by hanging occurs 
19 times more frequently among civilians, by drowning 9 times, 
and by cut-throat or poison twice more frequently than among 
soldiers. Of the total number of suicides in the army during the 
yeat 1884, 4 per cent, occurred inthe cavalry, 20 per cent. in’ the 
‘artillery, ‘nd 76 per cent. in the infantry.''In one battalion, '3 
suicides occurred during the year, and in’ four ‘battalions’ there’ were 
2 suicides in each respectively. In one battery of artillery also there 
wére 2 cases. ‘The remainitig cases were all single instances ‘in dif- 
ferent corps. o 
We reserve our observations on the state of health of the troops 
serving in special stations abroad in 1884 for another occasion. 





A Texr-Book of Human PuysioLoay, INCLUDING HtsToLoGy AND 
(MicgoscorigaL ANATOMY ; WITH SPECIAL REFERENCK TO THE 
RequirEMENTS oF PracricaL: Mxepicinze, By Dr. L., LANDOB, 
Professor’ of Physiology, University of Greifswald.’ / Translated 
from the Fifth German Edition, with additions, by W. Sriruie, 
M.D.,; Brackenbury, Professor of Physiology and Histology, Owens 
College, Manchester. Second Edition. London; C. Griffin and 


j Co. 1886, ad jul ‘ A 
Tue well-merited success which has attended. Professor: Srrruine’s 
‘translation of LANDots’ Physiologie, ‘as riecessitated the issue ofa 
Lravnag edition, in a little more than six months after the ‘first publi- 
‘Cation. ilend niet bis Jd q@Ou 
Landois and Stirling’s Physiology is much more than a mere frans- 
‘lation from the German,’ as the numerous additional matter !in’ the 
‘English work clearly shows. It fills a distinct gap in English medical 
‘science } one of its main objects being’ to indi¢kte and illustrate’ the 
‘Yelationship of physiology to practical medicine,’ by ron short 
account of the facts of pathology and pharmacology. - The importance 
of sich an object is evident, ‘when ‘we consider ‘the ‘ever increasi 
additiotis to ‘pathological’ and pharmacological knowledge’ contal 
in original ‘papers which'can only, from their’ number,’ ‘be ‘consult 
by specialists in these subjects, [See es ee Seen pineies 
. The. satisfactory’ manner in which this‘ object ‘is’ carried’ out ‘mM 
Landois and Stirling's Physiology must be evident to all who'have 
‘Gonsulted the first’ edition.‘ Inthe second ‘edition, :'there'are ‘many 


‘improvements which have greatly ‘énhanced the: value of: the work. 


‘The arrangement of the book is practically the same, but: the 'type- 

graphy has been greatly improved, subsidiary matter being relegated 

to sinall print, and the important points of:a paragraph brought out 

by thick ‘type. ‘This arrangement greatly facilitates reference,’ W 

it shows the student the'‘chief head tige which’must be’ impressed’ on 

‘his ‘mind ; ths tending’ to check diffasivéness of knowledge!’ *” 
The numerous additions which Professor Stirling hae made! to'the 
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second dition, includes “the latest’ researches’ in’ physiblogy* —— 
mental pathology, »and pharmacology! » |The greatest change has ‘been 
made in the section on. the 
arranged’ and 
latest ideas an 
physiology is clearly. brought before the. reader.) »):: 


| Rervous, system, 


e sections on pathology at the end of each chapter have ‘been. 
made more complete; arid a new feature of this edition are the sections 


on the action of drugs.’ Both these sections deal with subjects which 
are of great importance to prectical medicine, and will: serve, to give, 
to busy practitioners, who have not the leisuré to keep pace with the 
advances of medical science, a clear idea of the — of patholo 
and pharmacology in their scientific and practical aspects; pod 

In dealing with these subjects, Professor Stirling has made a very 
judicious selection from the numerous facts at his disposal, so that the 
sections are not too elaborate, and ave clear and suggestive: In all 
cases, the subjects have been brought up to the present date. 

A special feature of this edition is a bibliography, which, while not 
come to be complete, includes the most important papers: pub- 


ed on each: subject, and is arranged and printed in a manner easy: 


of reference. 14 a 
Landois and Stirling’s Physiology will continue to hold its place in 
the'first rank of English text-books’' of hysiology, while it has a 
ition peculiar to itself in treating also of the relationship of physio- 
ogy to the subjects of practical medicine. Professor Stirling is to 
be congratulated on the ‘great success of the work, which bears evi- 
dence of no ordinary amount of labour.’ de gc fas: 





An InTRoDUCTION TO, GENERAL PATHOLOGY: Founded on Three 
Lectures delivered at the Royal College of Surgeons, London, 1886, 
By Jonn' Branp Surron, F.R.C.S., Sir Erasmus Wilson Lec-’ 
turer on Pathology, Royal College of Surgeons ; Assistant-Surgeon 
to the Middlesex Hospital, etc. London: J. and A. Churchill. 
1886. 


IT is satisfactory to find in this work a complete collection of Mr. 
Sutton’s pathological researches. We have repeatedly had occasion 
to notice the author’s contributions to the archives of societies, and an 
epitome of the Erasmus. Wilson Lectures, 1886, has already appeared 
in the JoURNAL, so that there is no need for further details respecting 
the result of Mr. Sutton’s labours in the field of pathology beyond 
the limits of the human species. He still remains a pioneer in com- 
parative pathology ; and yet more work in that direction may be ex- 
pected from him. In any case, he will not fail to find followers, and 
for them this Introduction to General Pathology will be indispensable. 
Even if a worker possess the periodicals and publications of learned 
societies which contain Mr, Sutton’s scattered contributions, he will find 
inthis book important additions and modifications of opinion which 
must be taken:into account.: The’ work is published ina very con- 
venient form, and the type and woodcuts, alike deserve especial 
commendation. ; 





PracticaL HuMAN ANATOMY: A Working Guide ‘for Students of 
_ Medicine, and a Ready Reference for Surgeons and Physicians, By 
Fanzui D, WeIssE, M,D,, Professor of Practical. and Surgical 
Anatomy, Medical Department of the University of the city of New 
York, etc. Illustrated by 222 lettered plates, containing 321 figures. 
New York : William Wood and >. | “ sai 


Tats is decidedly a sumptuous publication, and Dr. Weisse has done 
his best to avoid the chief defects inherent. to all works, wherein 
anatomy is taught chiefly by illustrations. . The book is not a folio, 
tor even a quarto, so that inconvenient size has been avoided. The 
Plates are, in consequence, small, but, at the same time, they, are de-) 
cidedly clear, and neither too diagramatic, as in many English works, 
nor too highly finished, as in some French productions. . i large pro- 
portion of the plates are original.’ The text deserves favoutable notice, 
or the headings are of a kind to facilitate reference ; the type is large, 
and the descriptions brief and clear. In the plates, the names are, as 
a rule, printed upon the parts, as in Gray’s work, | , share 
vA review of Practical Human: Anatomy, in detail, is impossible, 
since it would involve a review of the subject. whence this work, takes 
its name, All’ ‘structures receive fair systematic treatment, and the 
author wisely: avoids departing from the’ paths: of what’ netrologists 
thon h “e at porns is Fence fhe. aes aT yr oes raya 
h, ag we have just observed, not physically clumsy—is no 
lnmbered ‘with hedona hand histology’ "emdane are eding prolintnaty 
ons on the art of! dissection, illustrated by diagrams): 








ar which has; been, re-; 
partly re-written, so that the whole subject, with the 
experiments in this, ‘the most ‘difficult, department of: 


:| biological institutions. ; 


| , "4 
| The second, part ofthe title of this work, explains, fox. whom it is 
| designed by the au is “We consider that “it is far ts bdinited for 
‘the first or second year’s studént.. Bdrl'the'prosector it is likely to 


to the late Dr. Valentine Mott, An appointment of this kind is the 
best training for an-anatomist, since the ordinary student is obliged t 

dissect ex¢lusively after a-well known routine, whilst ‘the: prosector “is 
in a position to learn:systematic.anatomy, and the separate characters 
of. individual] stractures, ina miore satisfactory manner, (Hence) a 
prosectorship is even: more essential, in many respects, than a demen- 
stratorship, to the student who is destined to be a professional 
anatomist, and, on this principle, the author should be 4 reliable 
authority. For demonstrators, Dr. Weisse’s work will be very valu- 
able, and it> will also prove’.serviceable to anatomical teachers and 
lecturers, As a work of referencé for any anatoniist, surgeou, ot phy- 
sician, it deserves to be placed in every library attached to medical or 
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|RULES REGARDING Derzcts oF Vision, wHIcH Disquatiry CAN- 
DIDATES FOR ADMISSION INTO: THE ‘VARTOUS‘ DEPARTMENTS OF 
THE INDIAN GoveRNMENT Sprvi0E. ‘By Sir J..Faynenr, K/C.S/E.,) 
LL.D.; M.D., F.R.8., with Appendix, containing the Regulations 
as to Range of Vision necessary to qualify,s Candidate for admis- 
sion into the Royal Navy, British Army, and Civil Service, Lon, 
don: J. and A. Churchill, yas 
MeEpIcAL men are frequently referred to by parents as to whether 
their sons, suffering, perhaps, from slight defects of vision; could ‘be! 
admitted into the British or. Indian Government services... It, has, 
hitherto been impossible to give a definite answer to these inquiries, 
because there was no fixed standard ‘as to the degree of ‘ametropia 
which disqualified candidates for the various branches: of the public 
services. The difficulty of selecting a career for a boy.is thus often 
materially increased by doubts concerning his state of vision; and 
every ophthalmic consultant knows perfectly well that the rejections 
of candidates have’ been irregular, for the simple reason; that, exa- 
mining officers have held very different ideas as to the amount of 
ametropia which should bar a candidate’s entrance into the Govern- 
ment service, Efforts have more than once been made to rectify this 
state of things, unsatisfactory in the extreme to the public, and de- 
trimental to the various branches of public services, but the official 
mind would not suffer the idea that ‘' Doctors” should ‘have *it 
in their power to determine if a candidate’s eyesight was. sufficient ta 
permit of, his being an efficient, civilian, soldier, or sailor. In these 
circumstances, Sir Joseph Fayrér, taking advantage of his position 
as Physician to the Secretary of State for India in Couneil, has been 
able to,urge the matter onjvarious influential members, of, Council, and, 
so to obtain the sanction of Government to a set of rules, drawn up by 
Messrs. C. Macnamara and John Couper, which in fatute will regulate 
the admission: of candidates suffering from various. defects: of sight,! 
into the Indian Government service, _ These rules grax, equally the 
interests of the Government and of candidates, and, thanks to the 
successful efforts-of Sir Joseph Fayrer, there can, ‘in future, ‘be' no mis* 
conception on the part of aspirants for the Indian, Medical, or, other aen~ 
vices as to.the degree of ametropia which will disqualify them from 
gaining accéss to the department they may wish to enter. = 
This pamphlet not only contains the rules which apply to candidates. 
desirous of gaining access into the Indian;services, but, also contains 
directions as to the methods of ascertaining various defects of, vision.» 
and, lastly, a complete 'set of test-types and. dots referred, to in ths 
rules. ‘Médical examiners will, of course, adopt their own methods, 
of testing the amount of ametropia in each case. The object of those, 
who are responsible for this work is to indicate the, simplest, and, at, 
the same time an, efficient mode of testing the accuracy. of, vision, 
which any medical man can employ in the case of those wha pk og 
advice on the subject. ph a? 








THE LATE: Mr; Gronex  Pizex.—Ai- monumental | cross: of, white: 
marble has been erected by public subscription over the prays of Ae 
late’ Mr. Pizey, in’ All Saints’ churchyard, Clevedon. It bears the 
following inscription : ‘‘‘ And when ‘even was come, Jésus said tiitd 
them, Let us pass over unto the other side,’ In, loving memonyiat 
George Pizey, M.R.C,S8., who died February 10th, 1586, aged. 65 
years. This’ memorial is erected ‘by 'friewds and neighbours of lat 
classes sit acknowledgment of his skill:and, unwearied' kindness,'espes 
‘cially to the poor.’ 





Tax Marquis of Hertford has been appointed 4 Vice-President of ; 
the Stratford-upon-Avon Infirmary, © .- °°!) #83 0) OT Setters 





prove, of high value ;, indeed, the author, has himself been a nanerciane, 
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“BRITISH MEDICAL ASSOCIATION 
SUBSORIPTIONS FOR 1886. 

Supsontrrions to the Association for 1886 became due on January 
st... Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 

‘General Secretary, 1614, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


' Che British Medical Journal. 
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SATURDAY, OCTOBER 2nd, 1886. 

—_—— 
UNHEALTHY HEALTH-RESORTS. 
Onz-of the dangers to which visitors to ‘‘ quiet” seaside and recrea- 
tion places expose themselves is well shown in a letter from Professor 
Nettleship, of Oxford, which appeared in Wednesday’s Times. Mr. 
Nettleship, like a good many fathers of families, bethought him that 
the advantages of sea and country air might be conjoined by taking a 
farmhouse on the outskirts of a ‘‘health-resort.” He selected for this 
éxperiment New Quay, which has always possessed, amongst cog- 
noscenti, an evil reputation for unwholesomeness and epidemics of in- 
fectious disease. Dr. Ballard, of the Local Government Board, spent 
some weeks there in 1879 trying to trace out the causes of a very 
serious outbreak of enteric fever in the place, which attracted general 
attention at the time. Recent information as to the sanitary history 
of the village is not obtainable; but from Professor Nettleship’s 
description, it would seem that it has not in the least mended its old 
bad ways. 

It need not be supposed, from the fact that the Zimes has honoured 
New Quay with a leading article, that Professor Nettleship’s expe- 
riences are so very unusual as might at first sight appear. We make 
no doubt that if the leading journal opened its columns freely to the 
narration of other tales of woe of the same description, multitudes of 
others would be forthcoming. However, ex wno disce omnes. If Pro- 
fessor Nettleship’s experiences should by good fortune draw 
the attention of our administrators and legislators to the necessity of 
an amendment of the Public Health Act, they will not have been 
suffered in vain. 

The law, as embodied in Section 129 of the Public Health 
Act of 1875, lays down that 


“Any person letting for hire or showing, for the purpose of letting, 
for hire any house or part of a house who, on being questioned by any per- 
son negotiating for the hire of such house, or part of a house, as to the 
fact ‘of there being, or within six weeks previously having been therein, 
any person suffering from any dangerous infectious disorder, knowingly 
makes a false answer to such question,’ shall be liable, at the discretion 
of the court, toa penalty not exceeding twenty pounds, or to imprison- 
ment, with or'without hard labour, fora period not exceeding onemonth.” 


It is not clear, from Mr. Nettleship’s letter, whether he took the 
salutary precaution ot catechising his landlord as to the recent exist- 
ence of infectious disease in the house—a precaution which should in- 
variably be taken by all hirers of seaside lodgings. Apparently, he 
did not do-so; he was satisfied with the recommendation of ‘‘ two 
respectable lodging-house keepers of long standing in New Quay who, 
asL afterwards found, were perfectly aware of the state of things. 
Not only, however, did they never mention the fact, but strongly 
advised me to take the lodgings.” ont? 








This is not the place to split hairs as to the language of the law; 
but if either of those respectable lodging-house keepers of long stand« 
ing took Professor Nettleship over the house they so strongly recom:' 
mended, it would be very desirable to find out through the medium 
of a prosecution whether they were not liable to the fine of £20 or 
the month’s imprisonment, as having ‘‘shown the house for pur. 
poses of hire:” They could, of course, only be brought within the 
meshes of the law if they gave false answers to any questions Professor 
Nettleship may have asked on the subject; and the case teaches, 
therefore, the further useful moral that definite and distinct inquiries 
as to the recent existence of infectious disease in the house should be 
made by an intending hirer, of all persons with whom he is brought 
into communication concerning the matter. 

But, if the Professor be sincerely desirous to make New Quay an 
example pour encowrager les autres, he has another weapon in hand, 
Section 128 of the Public Health Act provides that 


‘¢ Any person who knowingly lets for hire any house, room, or part of 
a house in which any person has been suffering from any dangerous 
infectious disorder, without having such house, room, or part of a 
house, and all articles therein liable to retain infection, disinfected to 
the satisfaction of a legally qualified medical practitioner, as attested 


by a certificate signed by him, shall be liable to a penalty not ex- 


ceeding twenty pounds.” 

There is enough even in Professor Nettleship’s brief communication, 
obviously not intended to exhaust the legal points of the case but 
only to point a general and obvious moral, to show that ample grounds 
exist for a prosecution of the keeper of the farmhouse under this Sec- 
tion. Weare told that no disinfection, or next to none, was practised 
in the village ; and certainly the attitude of the local medical man 
would seem to forbid any expectation that the landlord was in posses- 
sion of a medical certificate as to the efficacy of any disinfection 
that may have been attempted at the particular farmhouse. The me- 
dical man called in to see Professor Nettleship’s little boy, who was 
taken ill with scarlet fever soon after the family had settled in the 
lodgings, ‘‘ was not surprised, as the landlord’s child had been attacked 
some three weeks before by the same disorder, and was, therefore, now 
passing through the most infectious period, that of desquamation.” 
This child had been, as she was then, not only going about. the 
house, but assisting in the household work ; from which it would 4p- 
pear that Professor Nettleship and his family were actually under the 
same roof as this firebrand of infection. The medical -man, who is 
also the medical officer of health for the district, had ordered the land- 
lord not to receive any more visitors this summer ; for there had been 
a tenant of the lodgings before the Professor who, on ascertaining the 
existence of the scarlet fever in the house, had packed up and returned to 
London. 

We need not waste words as to the culpability of the landlord and 
all others concerned in allowing a tenant to enter upon the possession 
of lodgings whilst their environment was so dangerous. But worse 
remains behind. | Not only were the lodgings themselves steeped in 
the poison of scarlet fever, but also the laundry which the family 
patronised, the children in the adjoining cottages, in one of which 
the laundress lived, haying quite recently suffered from scarlet fever. 
Professor Nettleship endeavours, indeed, to discover a third source of 
infection, namely, infected milk from his landlord’s own cows. Theté 
does not seem much direct evidence of this in his own case, but there 
were undoubtedly other instances of scarlet fever in the village 
amongst those to whom the milk and cream from. the farmhouse were 


sold ; and another milkman, with, considerable ‘custom in the: plac) 
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sold milk as usual whilst his child was suffering severely from the dis- 
ease. In fact, there seems to have been a general neglect of precau- 
tionary measures throughout the place. The children of the local 
shoemaker were found, ten days after they had been attacked with 
scarlet fever, sitting on the doorstep of the shop while customers 
were coming in and out; and the medical officer of health complained 
that there had been several cases in other houses which had been care- 
fully concealed from him, lest he should interfere with the profits of 
the lodging-house keepers. But there is such a thing as a prosecution 
for wilful exposure of infected persons ; and we should be glad to see 
proceedings of some kind instituted against those who are responsible 
for this conspiracy of silence. 

It may be hoped that the people of New Quay will be visited with 
rightous retribution for their misdeeds. | By a systematic shunning of 
their interesting but dirty vicinity by the health-seekers of future 
gasons, the lesson may be taught to so-called health resorts that 
they cannot play fast and loose with their visitors in the way that 
they have been allowed to do in the past. It is an invidious task to 
hold places up to public reprobation, when such a proceeding involves 


financial distress, and even bankruptcy, to the communities concerned. | 


But New Quay had its warning years ago. It chose to neglect it, and 
if it now gets severely left alone by holiday seekers, it has only itself 
to thank for its wisfortune. 





DENTISTRY AND THE STATE. 

TE art of dentistry is as old as civilisation ; it was cultivated by 
the ancient Egyptians, and the Greeks and Romans, with whom the 
attainment of perfect bodily health was elevated almost into a re- 
ligion, must have possessed operators of no mean skill. In ourmodern 
western civilisation the art has reached an extraordinary state of per- 
fection, and those members of the upper and middle classes who have 
not benefited from conservative dentistry must form a small minority. 
However blind and deaf he may be to the seductions of the fine arts, 
Vhomme moyen sensuel is fully alive to the advantages to be derived 
from the art of dentistry. The conviction is, however, generally borne 
inupon him during early adult life, when much mischief is already 
wrought ; while the working classes, as a body, do not seem to be as 
yet penetrated with any just appreciation of the value of sound teeth. 
If it is rare to find adults belonging to the upper and middle classes 
who have not been compelled on one or more occasions to call in the 
assistance of the conservative dentist, it is, perhaps, still more un- 
common in the working classes, and in the poorer strata of society, 
to find adults who have not lost teeth, or stand in need of the ser- 
vices of a dentist. The fact seems to be that these classes, as a rule, 
entirely neglect their teeth, and never resort to a dentist except for 
some palliative treatment for an aching molar, which, after a little 
temporising with sedatives or escharotics, is finally extracted. To the 
great mass of working men and women, conservative dentistry is un- 
known, and, for them, a dentist is a man who pulls out teeth. 
True, there are hospitals here and there which will stop teeth, but 
their means are so small that they make no appreciable impression 
on the general mass ; true, also, that there are dentists who charge 
humble fees, but it is to be feared that the cases which reach them 
are too often desperate, and the modes of treatment adopted commonly 
of a temporary character. 

In a paper_read before the British Dental Aesociation, at its meet- 
ng in London, in August last, Dr. George Cunningham, of Cam- 





bridge, gave the result of his examination of a hundred recruits who 
presented themselves in London for service in the army; he fully 
confirmed the general impression gathered from hospital practice, for 
he found that only four out of this number had a truly perfect 
denture, that 70 per cent. were suffering from inflamed and ulcerated 
gums, and 27 per cent. from chronic abscess. On an average, each 
man’had either lost, or would have been the better for losing, more 
than three teeth, and had four others which needed stopping. A 
certain small proportion of recruits are even rejected ;for this cause ; 
the number thus rejected at this station in the eleven years ending in 
1885 was 480, or over seven per mille ; this would appear to be a fair 
average, for the total number rejected in 1884, at all stations, was 
nearly eight per mille. 

It will, therefore, be safe to assume that, among young men of the 
classes from which recruits are drawn, fully 90 per cent. would be the 
better for treatment by a dentist. Leaving aside, for a moment, the 
question as it affects the general population, it is worth while to 
inquire whether in the public services anything is done to check the 
ravages of dental disease, which it has been shown are even at this 
early stage of adult life so serious and widespread. It is to be feared 
that the answer must be an unqualified negative ; as long ago as 1857, 
Dr. A. Smith, then Director-General of the Army Medical Depart- 
ment, drew attention to the question in a circular addressed to the 
officers of the department, and expressed the opinion ‘‘ that a con- 
siderable gain to the Service, besides comfort to individuals, would 
accrue from a more improved practice in dental surgery, than that 
which has hitherto obtained in military life.” The department, more- 
over, has given evidence of the importance which it, theoretically, 
attaches to the conservative ‘treatment of the soldier’s teeth, by pro- 
viding a case of tooth-stopping and scaling instruments ; unfortu- 
nately, the contents of this case are, in the opinion of practical den- 
tists, so badly selected as to be useless ; moreover, even if the instru- 
ments were well chosen, the number of cases is absurdly small ; there 
are nine such cases for England and Wales, one for Scotland, one for 
the Channel Islands, and three for Ireland. If a medical officer wanted 
to use the case, he would have to send a requisition to the head- 
quarters of his district, and ne would then obtain it on loan; as, 
however, the medical officers have no training in dentistry, and as the 
instruments and materials are so badly adapted for their purpose that 
even a trained and skilful dentist would be unable to do good work 
with them, the cases are not often in requisition, and it is a notorious 
fact that the only treatment the soldier can hope for is the extraction 
of an aching tooth ; if there are exceptions, they are few in number, 
and, so to say, accidental ; they do not affect the general truth of the 
statement. In the Navy, the state of matters is much the same; 
conservative dentistry is practically unknown, and extraction is the 
only treatment. There is this important difference, however, that in 
the medical examination for admission particular attention is directed 
to the condition of the teeth, and the requirements are much more 
stringent than for the Army. As 4 set-off to this, however, it must 
be added that the age for admission to the Navy is from 15 to 164 
years, and that dental caries occur with greatest frequency between 
20 and 30. 

It cannot but be that the State loses by this neglect of remedial 
treatment ; the direct effect! of carious teeth, the pain and the conse- 
quent loss of sleep and appetite’ must often incapacitate men from 
the efficient discharge of their duties, while the remoter effects, the» 
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impaired, digestion, and consequent general failure of nutrition, must 
leave them_more open: to the assaults of ;disease, especially of the 
digestive organs... -Thongh this loss to.,the State,,through the ill, 
health of its, servants, may often gppear,small or inappreciable. in the 
individual, in the aggregate it must be very considerable; the existence 
ef, such a source of detriment is, indeed, clearly admitted by. the pre- 
eautions, inadequate as they are, which are directed to| prevent, the 
admission of young men into the Army or Navy, whose teeth are in'a 
.very bad state. Although no doubt can exist that the State does thus 
suffer loss, yet the degree is exceedingly difficult to prove by. statis- 
ties. Dr, Cunningham, in the paper above referred to, ‘endeavoured 
,to,establish the. point by comparing the statistics of diseases of the 
digestive system in the Army and Navy. There is a considerable 
AMifference in the admission into hospital, iminvaliding, and in deaths 
from these diseases, and it is markedly_in favour of the Navy, where 
the examination of the teeth on tecruitment is, as above mentioned, 


qmuch more stringent than inthe Army. So far as it goes, therefore, | 


Ahis'.comparison, of the two services is in favour of the ‘contention 


that the neglect of dentistry is the ultimate cause of a considerable | 


famonnt‘ of incapacitating disease, but where so many contributory 
Gireumstances exist, it would be unsafe to “em ‘much importance to 
the statistics. 

'*The question, therefore, arises, and sooner or later will have to be 
Dice upon its merits without prejudice, whether it would not be 
worth while, upon. purely utilitarian grounds, for the State to take 
more:trouble to preserve the teeth of our soldiers and sailors. No 
-practical person would dream of suggesting that every medical officer 
of the Army and Navy should be'required to become a skilful dentist ; 
but there is'a mean between ‘absolute ignorance and the skill of a 
epecialist; ; practical dentists believe that any qualified surgeon might, 
with':a very moderate expenditure of time, learn enough about 
dentistry to be able to decide'what teeth’ were worth stopping, and 
‘how to introduce a temporary filling, to keep the tooth from’ further 
deterioration for some time. Dr. Cunningham further has the 
temerity to suggest that in each military district a member of the 
Army Medical staff should be.appointed to ‘act as dentist, and pro- 
vided with the necessary equipment ; such an officer would of: course 
hold, in addition to the ordinary medical and surgical qualifications, 
w licence to practice dentistry, and difficult cases requiring careful 
treatment could be referred to him. It seems hardly less Utopian to 
suggest that on first entering the Army, the teeth of recruits:'should 
be put‘into aigood state of repair; their time is not then very valu- 
able;and they tannot be always practising the goose-step, or learning 

to! pipé-clay their belts ; a few hours spent with the dentist during 
the period of probation might save much future pain and — 
and gata to future usefulness as trained soldiers, 


hay 





DISCIPLINE OF MEDICAL STUDENTS IN LONDON. 
‘A FORTNIGHT ago an editorial report, bearing the above heading, 
appeared/in the JourNAL. That report contained evidence on ques- 
tions affecting discipline at medical schools in London, which we ‘had 
collected in relation to Surgeon-Major Evatt’s letter, which appeared 
itwo months ago im the'public papers: Lasti week some comment was 
-made on! the resident ¢ollege question,! as elucidated. by evidence in 
our'report. . As this periodiof the,-year’ -is especially associated’ with 
the studént,; his: educktion ‘and. his ‘welfare,’ some: ébservations » will 








now w be made in relation to the other two questions | upon whcioh the. 
report was founded. ’ 

The first question ' vieie to sananie ain to aaah and guex- 
dians of the progress of the students at each school, “A large. propor. 
tion of students enter the hospital as' very young men, hence: their 
friends, through that fact, alone, must ever feel one source.of anxiety, 
A parent; may endeavour to watch over his’ son: by. occasionally | visit. 
ing the medical school where he studies. In the case of the  parbnt 
being a medical man, such a visit will be in every respect advisable, 
A parent, whois not in the profession, will seldom be able to form 
any fair opinion of his son’s progress, or any just estimate of ‘the in. 
fluences which surround him ; for, once within the walls of a hospital) 
that parent. will be quite ata loss to comprehend the manner in which 
his son, pursues, or does not pursue, his duties. He cannot tell 
whether his son is’ working at a’ ‘‘ subject’ or merely idling in the 
dissecting room, waiting for a lecture about to commen¢e, or simply 
lounging outside the doors of, the lecture room.’ He cannot: be vex. 
pected to interview members of the staff on the subject of his son's 
conduct unless he be personally acquainted with one of their number, 
Hence, the desired information must be obtained second-hand from 
the Dean. As for the direct testimony of a student, even when a 
parent can trust to his honour, he cannot always trust to his + judg. 
ment. 

The Dean, or any similar officer, must therefore be the sole source 
of information of ‘any value concerning the progress of a student. Our 
report shows that Deans are much divided ia opinion as to the manner 
in which their, duties to parents and)guardians should be discharged. 
Only at a minority of the schools is it the custom to send: reports of 
conduct regularly to parents and guardians. At King’s College, such 
reports are sent three times a year; and this, Dr. Curnow. informs 
us, ‘‘ has always been the custom in’ the College.” At thea Middle: 
sex Hospital, reports on attendance are sent at the end of each ses 
sion ; at the Westminster Hospital, they are sent at the end of each 
term. It may be observed that reports on attendance are by no 
means identical with reports on conduct, and especially in the case of 
senior students may entirely mislead parents, for reasons evident to 
all who understand about dresserships, midwifery, and other genuine 
duties which may keep the student away from the lecture-rooms, 
From most of the other hospitals it is announced that reports are sent 
to parents and guardians only if required. In many respects this is 
the best, plan, for general systematic reports are apt to be defective in 
important details affecting theindividual student; and it is just such de 
tails which the parent may desire to know, and which he can learn 
most readily by private and informal communication with a Dean or 
Warden, Some of the Deans appear decidedly adverse to the report- 
ing system, They speak of trusting to the student’s honour, and:of 
encouraging habits of self-control and reliance, Behind such. asser- 
tions, worthy in themselves of respectful consideration, there «pro- 
bably lies a feeling that .a true and fair report ofan unreliable 
student’s conduct is very hard-to prepare. Unserupulous young men 
can evade attendance. at. lectures. by various, stratagems, ,and yet 
manage to get signed up... As for ‘idleness, it ;is not always .easy to 
make sure that'a student is really lazy... There are worse'faults, which 
some young men have the power of concealing, whilst ‘others, really 
less unprincipled, cannot do so. Lastly, there is one more difficulty: 
in respeet to reports, Students’over 25 yeats of ‘age are notirare, and 
discipline of this ‘kind)will, in their case, be: difficult to enforce. «i 9" 











nt 














Oe, £886.) 


THE, BRITISH MEDICAL JOURNAL, 637, 








etl 
—__ 


Altogether; it may be said that a Dean should, at least, be always 
yeady to furnish reports to parents and guardians, who, as we ob- 
served in the article to which we have already referred, have a right 
to expect such information. Some latitude must be allowed for in. 
dividual cases. Very young students should most decidedly be sub- 
mitted to this kind of discipline, however much they may resent it. 
The perpetnl pupil question really bears upon’ the evil of “chronic 
students.” 
position fee allowing indefinite privileges i in relation to hospital prac- 
tice is only fair. The lecture-room is not overcrowded by this system, 
for few senior students and qualified or ex-sttidents care to sit out a 
lecture. There is one exception to this rule, that is, the clinical Iec- 
ture; old students really make up the best part of the audience in 
this case, and are precisely those who are most likely to. benefit from 
the lecture, Permanent right of admission to the wards, the ope- 
rating-theatre, and the dissecting-room is only just, and is not likely 
to be, abused by good men, for old students do not. crowd into those 
places and oust their juniors who are going through; the curriculum, 
The composition-fee, however, favours ‘‘chronic studénts.” This un- 


fortunate class may be divided into two sub-classes—students who are ' 


slow to pass, through natural mental or: constitutional deficiencies, 
and those who are wilfully idle. The former deserve full considera. 
tion ; they may even grow wise and strong. The latter require local 


legislation ; they are the pests of student-life. Hence it is satisfac- 


tory to find that most of the schools grant perpetual fées under reserve 
respecting the student’s conduct,. At St, George's. Hospital, there, is 
a good regulation, by which a student cannot be made ‘‘ perpetual ” 
until he has been two years at the ‘medical school, when the jautho- 
tities know something of his character. This practice appears to us 
to be most commendable, As we alréady observed in August, the ob- 
jections to perpetual pupilship are relatively trifling and unimportant, 
whilst the system has many advantages, and is founded upon real 
necessities of student-life, 





THE APPROACHING ELECTION OF DIRECT 
REPRESENTATIVES .IN ENGLAND, 

Tue daté of! the election of Direct | Representatives. is now .sufii- 
ciently near at hand to make it probable that no further addi- 
tions to the list of candidates in the field for the English seats 
will be made, The qualifications of the various candidates are of 
such a character that the only difficulty which will be experienced in 
choosing representatives onthe General Medical Council who will 
not only thoroughly represent the profession ‘at large, but materially 
strengthen that body, will be due to the very number and excellence 
of the candidates, 7 


It is not now necessary to inquire how, the several candidatures 


originated, or whether it be better for candidates to be selected by a 
committee, or to come forward on their own “initiative ; the ultimate 
appeal is to the profession as a body, and ‘to it alone. 

All the committees which have come into existence are, in their 
constitution, entirely outside and independent of the British Medical 
Association, and. it will be the, duty and’ privilege of every meraber 
of the Association; : as’ of every other ‘registered practitioner, in ‘the 


fall and free exercise of his rightof private judgment, to give his vote’ ' 


to the candidate or candidates who may ‘appear to him most eligible. 
The importance of. this ‘first election is very great, and, in ‘times of 


emergency and. trial, it fs but, natural that: men should turn towards, 





For the student of average or superior character, a@ com. - 





those who, have already served them well. We cannot,, therefore, " 
share the surprise expressed by some of our correspondents, that the. 
choice of a Committee which has, been constituted with the avowed. 
object of, ascertaining the wishes of the medical profession as to the 
most suitable representatives should have fallen, in the first place, 
upon three gentlemen whose abilities as administrators have become 
widely known, owing to the valuable work they have done for this 
Association, Sir Walter Foster is not merely the President of the 
Council of, the British Medical) Association, ;but he) was) an, | exoeed- 
ingly, active member of, Parliament ;. and.as he states, in his address, 
published,in our advertising columns, succeeded in obtaining from the., 


| Government, om the; second reading of the Medical Bill, various; im- 


portant concessions, not the least of which was the third seat assigned 
to England,, Mr. Wheelhouse, who preceded Sir Walter Foster as Pre-; 
sident,of the Council,, has also many claims to,represent, the profes- 
sion, not the least of which is that he has been for thirty-seven, years 
actively engaged in general practice, while for twenty-five years of this 


‘period he -held office as teacher in one of the largest provincial medical 


schools. Dr. Glover, who, sinceMr, Ernest Harthasdeclined tostand, has, 
been adopted by, this Committee, ag their third candidate, was already 
in the field before its constitution. , He is not only well. known as @ 
general practitioner in the north of London, but has had exceptional 
opportunities for making himself acquainted with the duties, as well 
as the inherent weaknesses, of the General. Medical Council... The 
Committee has therefore fulfilled its purpose so far as to have placed 


before the profession the.names of three gentlemen whose claims are 


well worthy of.careful consideration ; \it-will remain for the profession: 
at large to show how, far;the machinery which,has been employed. has: 
succeeded in truly reflecting the general opinion, .The choice is diffi 


cult, for there yet remains for consideration the numerous independent; 


candidates, among whom are several who’ have spevial claims. Dr, 
Dolan is a typical general practitioner, who has shown a liberal interest 
in many questions nearly touching the welfare of the general. body of 
the profession, Dr. Benjamin Ward Richardson, whose eloquent pom 
has made him widely known beyond the-limits.of the profession, ‘has 
had experience of many varieties of work, and ,has achieved eminénce; 


not only as a physiologist and physician, but also as a writer on sani 


tary subjects, Dr, Morris, of Spalding, is another typical general 


practitioner who for forty-five years has been, in active general prac: 


tice, and is therefore peculiarly well qualified to speak in the name of 
the general practitioners. Another candidate, whose address appear 


‘in our advertisement columns this week, is Dr, Taaffe, who is not only 


a general practitioner of long standing, but also holds the important 
position of medical officer.of health for Brighton, and. was President 
of the Section of Public Medicine of the British 'Medical Association 
at this year’s annual meeting; as. will be seen, he gives 
special prominence in his address. to a .much, further extens: 
sion, of the,, principle of. direct. representation. The names 
of Dr. Bridgwater, of Harrow, Dr. Holman, of Reigate, and Mr. Bald- 
ing, of Royston, complete the number of general practitioners who 
offer their services to the profession on this occasion > but, as'we have: 
not yet, seen the addresses ofthese gentlemen, it is mmnecessary to do ! 
more than refer to their candidature. . Each one is @ general: practi-: 
tioner,of, high standing and exceptional qualities, and it would bean 
honour to; the profession; to be jrepresented by such) men. That such ” 
names have. been put forward increases! the regret that the number of © 
representatives allowed has not been larger, so that the necessity’ fof 
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making 4b difficult a choice might Have been avoided. Dr. Prosser 
Jalhies? Who is pledged to agitate for ‘a special scheme of medical re- 
forth, has also isshed an dddress, as has Dr. Bernard O’Connor. 

“hose flames are, we believe, all those which are at present before 


he ‘profession in England ; and from this long list of candidates it” 


may be confidently anticipated that three truly representative men 
wif’bs chosen. 





‘© END OF THE EASTERN HOSPITALS SCANDAL. 
A Hore; hardly sanguine under the circumstances, may fairly be 
entertained that'we have now heard the last of the so-called Eastern 
ospitals scandal ; at any rate, so far as regards Dr. Collie, it would 
seem difficult for the ‘most’ persecuting ingenuity to find opportunity 
fot ‘casting further suspicion on his integrity or ability. As long ago 
as last December, it was established that he was not responsible for 
the itrégularities which had occurred, and that, in fact, the charges 
made ‘entirely passed him by. This was so clearly proved that Dr. 
ollie was reinstated in his office, with, however, the curious and, 
uvider ‘the circumstances, illogical proviso, that, at the end of six 
months, the managers should report to the Local Government Board 
on the manner in which he had discharged his duties. Upon the tenour 
of this report, his maintenance in office depended. When the six 
months had expired, no report was made, and, even at the end of 
niné months, the ‘* Eastern Hospital Committee” wereequally divided : 
hree members being in favour of reporting that Dr. Collie had dis- 
charged his duties well, and three declining to agree to any report. 
Unhappily, the Chairman, Sir John Tilly, who, during the course of 
the original investigation; had been converted from an opponent to a 
strong friend of Dr. Collie, was absent; and, therefore, the Metro- 
politan Asylums Board, when it assembled on September 25th, de- 
cidéd to discuss the matter in full conclave. The result could not be 
doubted: no eharge was made against Dr. Collie; indeed, the op- 
posing party appear'to have remained most obstinately silent, and the 
only reason assigned for refusing to report was that the managers had 
boon wnable to.arrive at an opinion, as they were only allowed to enter 
the hospitals collectively as a Committee. The reason was, of course, 
unsound, as the Board, when it referred the matter to the Committee, 
was aware of this condition ; indeed, it is a curious commentary on 
the ‘present action of certain members of the Board that the regu- 
lation was imposed, because it was considered to have been proved 
that» the right of individual managers to visit the hospitals separately 
coiduced to the production of grave scandals and abuses. There can 
be no:doubt that an attempt was originally made to make a scapegoat 
of Dr. Collie ; and it is probably very aggravating to some members 
ofthe Asylums Board to find themselves subjected to strict regula- 
tions; while Dr. Collie is reinstated. The discussion on September 
25th could have only one result: it was decided by more than two to 
one ‘to report to the Local Government Board that Dr. Collie had 
satisfactorily discharged his’ duties during the last nine months, 
Though it would have been more seemly if the Committee had re- 
ported in the ordinary course, yet the additional prominence given to 
Dri Collie’s reinstatement is not a matter for regret ; those who ap- 
peared: inclined to oppose that act of justice only succeeded in dis- 
closing the utter hollowness of their case, while the speeches of those 
who:held the opposite view form a splendid testimonial to the integrity 
age ability with which the Board has been served by its medical 
officer, . + jodi o d . 





Te Harveian Oration at the Royal College of Physicians will: be 
delivered by Dr. Pavy on Monday, October 18th, at 4 P.M. 





Srr WALTER Foster, President of the Council of the British 
Medical Association, has been appointed Vice-President of the ‘Tnter- 
national Medical Congress, to be held at Washington next year. 


THE prizes of the medical department of King’s College, ; London, 
particulars of which we shall hereafter publish, were distributed by 
Professor George Johnson, M.D., F. R.S., on Friday, October 1st. 


WE regret to announce that Dr. Alexander Henry, Senior Sub-editor 
of the JourNAL, has been seriously indisposed during the past fort- 
night, and remains in a yery precarious condition. 


THe Public Prosecutor has decided not to take any proceedings 
against the woman M’Kenzie, who was charged on a remand, and 
afterwards acquitted, of causing the death of the young woman named 
Bowers, to whose case we referred last week. 


A case of hydrophobia has been treated at the Pasteur Institute, 
Milan. This is the second case of hydrophobia successfully. treated 
according to the Pasteur system at an institution other than that of 
the Rue d’Ulm, 


ANOTHER society, having for its object an extension of. the present 
regulations relating to the muzzling of dogs throughout the United 
Kingdom, and to make them mofe stringent as action requires, has 
been formed, with the title of ‘‘The Society for the Prevention of 
Hydrophobia and the Reform of the Dog Laws.” 


A CONVERSAZIONE will be given at the Brompton Hospital for Con- 
sumption and Diseases of the Chest to the old clinical assistants and 
former pupils on Thursday, October 7th, at 9 o'clock. We are asked 
to state that any such who have not received cards of invitation may 
obtain them on application to Dr, Waugh, resident medical officer. 


MEDICAL PRAYER UNION, C 
THE inaugural address of the Medical Prayer Union will be given 
this year by the Hon. and Rev. W. Talbot Rice, M.A., in the church 
of St. Martin’s-in-the-Fields, Trafalgar Square, on Friday, October 
8th, 1886, at 8p.m. Medical students are invited to attend. 


HOSPITAL SATURDAY FUND. 
At the last monthly meeting of the Hospital Saturday Fund, it was 
announced that the amount which had been received’ from the work- 
shops’ collection was £1,500 in excess of the amount received to the 
same date last year, thus more than compensating for the falling off 
in the streets’ collection. 


DEATH FROM HYDROPHOBIA. 
A CHILD who was badly bitten by a stray retriever dog on Angust 6th 
last, has died from hydrophobia in the Sheffield Hospital. It appears 
that the symptoms of rabies did not manifest themselves until a few 
days before death. Two other children, who were bitten by the samé 
animal, have been sent to Paris to be treated by M. Pasteur. 


DANGEROUS DOGS. 

In a return just issued by the Chief Commissioner of Police, it is stated 
that, since the last report, fifty-two dogs have been killed in the 
streets within the metropolitan area, as being rabid or savage. The 
publication of this return renders it the more remarkable that the Com- 
mission on Hydrophobia should have been so long held back from 
concluding its investigations by its inability to obtain a dog suffering 
from rabies acquired in the ordinary way, from ‘“‘street-rabies” (rag¢ 
des rues), as M. Pasteur oddly callsit. We understand that a certain 
number .of dogs have been subjected to the prophylactic treatment, 
but that delay had occurred owing to the Commission having as yet 
had no opportunity of testing the validity of the protection. 








gu - 


n, 


tor 
rte 


igs 
nd 
1ed 


ren 
rch 
ber 


vas 
rk- 


ted 
the 
“he 


om 
ng 


in 
a, 
pet 








Oct; 2, 1886.]’' 


THE BRITISH MEDICAL JOURNAL.’ 639 








THE HOSPITAL FOR SIOK CHILDREN, GREAT ORMOND STREET. 
THE arrangements for giving clinical instruction in diseases of children 
are now in full working order at the Hospital for Sick Children in 
Great Ormond Street. An advertisement referring to the courses of 
instruction, and stating that no fees are charged, is published else- 
where, and students or practitioners requiring further particulars 
should apply at the hospital, where Mr. Timothy Holmes will give 
an introductory address on Wednesday, October 6th, at 3.30 P.M. 


SENTIMENTAL OBJECTIONS TO MORTUARIES. 

In view of the disgraceful scenes which occasionally occur in connec- 
tion with bodies awaiting coroners’ inquests, it is indeed high time 
that some rule were enforced for the removal of bodies to public mor- 
tuaries when circumstances, such as the following, demand it. At an 
inquest held on Friday, September 24th, several of the jury, on their 
return from viewing the dead body, which had been allowed to remain 
in asmall house where there were three other families, complained of 
feeling ill in consequence of the stench which emanated from the 
corpse. The coroner’s officer informed the jury that the friends of 
deceased persons often declined to have the bodies removed to the 
mortuary. Private feeling, however, even in times of domestic be- 
Aa cannot be allowed to override considerations of public 
ealth, 





ALLEGED IMPROPER TREATMENT AT AN INFIRMARY. 

AT an inquest held at the St, Pancras Coroner’s Court, on Wednesday 
last, September 29th, on the body of aman named Alfred Cross, aged 
46, an ostler, who died at the West London Hospital, a charge was 
made by the mother and sister that the deceased had been improperly 
treated whilst at the Highgate Infirmary, to which he was sent by the 
parish medical man. The mother stated that the deceased, while at 
the infirmary, had been treated only for rheumatism, being kept in bed 
for four months. ‘‘He had,” she said, ‘‘an extension on the left 
foot.” He came out of the infirmary after eight months’ treatment, 
and walked with the aid of a stick. Two weeks ago he went to the 
North-West London Hospital, Kentish Town, where an operation was 
performed, after which he died. Mr. Harper, resident medical officer 
of the latter hospital, said that deceased, when received, was found to 
have an ununited fracture of the left thigh-bone. From what he had 
heard of the mode of treatment at the infirmary, he concluded that 
the deceased had been properly treated. An attempt was made to 
unite the limb, but the man succumbed a few days afterwards. At the 
conclusion of the evidence, the jury recorded a verdict of accidental 
death, and expressed the opinion that no blame or neglect was attri- 
butable to the infirmary authorities. 


THE MYSTERIOUS DEATH OF A SURGEON. 
Taz. mystery surrounding the death of Mr. Everard Woods, 
L.K.Q.C.P.1., who, on September 15th, was found drowned in the 
river Thames, has not been cleared up. The deceased was in no way 
suffering from pecuniary difficulties, and was, moreover, as it was 
stated, particularly cheerful on the day of the occurrence, and nothing 
has transpired to support the idea that he had committed suicide ; 
but, on the contrary, the statement made by Boorer, the waterman, 
tends to make it probable that there has been foul play. He states 
that the body, when found, was lying with the head towards the river, 
with the feet resting against the Embankment, ‘‘as if he had been 
dropt in over the Embankment wall.” If he had jumped in, he would, 
Boorer contends, have been found five or six feet, from the wall. The 
two men, dressed like labourers, who are said to have accosted Boorer 
with the remark, ‘‘ Have you got a boat? there is a man who has just 
gone over the Embankment,” and then hurried away, have not, we 
believe, been found ; and we are sorry to see a disposition on the part 
of the police to leave the matter in its present unsolved condition. 
No medical evidence was adduced at the trial, and the verdict of the 
jury, was, to say the least, most, unsatisfactory. © 





WATER-CLOSETS IN 'TENEMENT-HOUSBES. 

An owner of house-property in Southwark ,who was summoned, on; 
September 28th, for having neglected to provide water, for closets in 
two of his houses, endeavoured to defend his neglect by. stating that 
water was laid on in the yards, and by the impotent excuse that, as 
other people neglected to obey other orders of the Vestry, he was justi- 
fied in his disobedience. It is satisfactory to read that, Mr. Slade, the 
sitting magistrate, inflicted penalties amounting to £12, with costs 
in addition, a judgment which may, perhaps, convince owners of poor 
house-property that it is cheaper to obey the law. The provision and 

care of water-closets in poor tenement-houses is a very necessary, 

though undoubtedly onerous, part of the house-owner’s duties, ; it is 
onerous not only because the tenants are often incredibly careless, but 

because strangers will find entrance, if possible, and not only foul the 
seats and floors, but steal every scrap of metal that can be wrenched' 
away. Wherever it is possible, the best plan is to have, for each 

group of houses, a small separate building containing a latrine, ‘with 

an automatic flushing arrangement, such as in use in many factories, 

and for the urinals in many stations and other public buildings. 





IS COCK-CROWING A LEGAL NUISANCE? 

PEOPLE vary very much in their susceptibility to noise, but to most 
persons of a nervous temperament, an intermittent noise during the 
night-watches is distressing in the extreme. It is all very ‘well to 
read how chanticleer proclaims the morn in the country, but it is 
quite another thing when he lives in a shed at the bottom of the next 
garden in London. As Carlyle said, it is not merely the distressing 
noise of his crow, but the agonising suspense while the sleepless 
watcher waits for him to crow again. A householder bolder than his 
fellows has brought an action against the owner of a loud-crowing 
cock, and the Grand Jury has found a true bill, so that the case will 
shortly be tried at the Middlesex sessions. The proverbial uncertainty 
of the law forbids any confident anticipation that the decision will 
lead to any considerable transference of crowing cocks from central 
London to their proper home in the country ; so much will depend on 
the disposition of the jurymen. A well-known physician in a pro- 
vincial town, terribly disturbed by the crowing of cocks in a neigh- 
bouring mews, visited his neighbours on either hand, in the confident 
anticipation that he would receive their support in the crusade he pro- 
posed to lead against this nuisance ; he returned disappointed, for the 
one neighbour slept so soundly that he never heard the crowing, and 
the other ‘‘rather liked it because it sounded rural.” 


SMALL-POX HOSPITALS AND MEDICAL RELIEF. 
AFTER the cynical use made by both political parties, last year, of 
the question of disqualification by medical relief, asa vehicle for purely 
party tactics, it would be lamentable if it were shown that the ghost 
of the grievance had not been effectually laid by the Medical Relief 
Disqualification Removal Act of 1885. That Act provided that the 
receipt of any medical or surgical assistance out of the poor-rate 
should not disqualify anyone from voting at any election except that 
for poor-law guardians. Surely this was comprehensive enough ; but 
it would appear, from the newspaper reports of the registration courts, 
that confusion is still felt on the subject by revising barristers and 
other legal gentlemen concerned. An exceedingly unprofitable dis- 
cussion arose the other day at Marylebone as to the vote of a man 
who had been an inmate of one of the Asylum Board’s small-pox hos- 
pitals. The revising barrister put the query whether, if a man was 
admitted to a parochial infirmary, it would not disqualify him as a 
pauper, and one of the agents gravely contended that if a man went 
into a hospital—small-pox or otherwise—it must be at the expense of 
the parish, and, consequently, it was parochial relief. As it is pos- 
sible that other cases of the kind may arise, it cannot be too generally 
known that admission to a hospital for infectious disease (except to a 
workhouse hospital under poor-law administration) does not involve 
any electoral disqualification whatever. The hospitals of the Metro- 
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politan Asylums Board’ are, indeed,/the ‘subject: of express separate 
tion “on this’ poifit.» Section 7: of 'the: Diseases Prevention’ 
(Mettopolisy Act of 1888 distinctly provides that ‘‘ the admission of a 
perder suffering from infectious disease into any hospital or hospital- 
a ‘provided by the managers of the Metropolitan Asylum District, 
i figintenance of any ‘such person therein, shall not be considered 

ty Bos pathial rélief, ‘alms, ot charitable alidwance to-any person, or 
t’ the paréht-of any person’; and no such person, or his parent, shall, 
y téason thereof, be’ deprived of any right or privilege, or be subject 
why disability or disqualification.” This Act daght ‘certainly to be 
faiiiiliar to revising barristers, and; if ‘not, should be brought to their 
Knowledge by the department responsible for their a garemeana 





edt [yol ) URETHAN; IN MENTAL AND. NERVOUS DISEASES, 

Dasi Orzo and Kawie have studied the action of urethan in a. large 
nyimber of insane:patients of. different sorts. . In some forms of para- 
Iypiby four to eight grammes were given, but ina condition of strong 

t,, the, action was doubtful... They found it, useful in doses 
of from two to four grammes for epileptic patients where. there was a 
condition of no great depression; larger doses were not found advisable 
on account of the unpleasant, effects on the stomach, Urethan did 
good, service in excited conditions of idiotic children ; in the paralysis 
of men, with slight excitement, small doses from three to four grammes 
were found.to be. useful ; in severer cases, it was very untrustworthy 
even in: doses of.ten to twelve grammes. Kraepelin has given urethan 
as,a hypnotic..especially in: mental diseases, and only in doses of one 
te, three grammes (fifteen to forty-five grains), He never observed 
any/unpleasant effects. Sleep occurred ten to. fifteen minutes after 
swallowing the drug; and continued for several hours. He did not 
use it in, cases of strong excitement, Kraepelin found that, in-60 per 
cent, of paralytic cases, urethan acted favourably. It was also ser- 
viceable in. melancholia, and in cases of great mental anxiety ; as much 
ap 77 per cent. of these cases were. benefited by it. Rothenbiller found 
that urethan in doses.of two to four grammes gave several hours’ sleep 


to patients with slight excitement. He also used subcutaneous injec- 


tions of a quarter ofa gramme (nearly four grains). One to three injec- 
tions insured six to eight hours’ sleep. irene nt fiir Nerven Heil- 
ae. rs 
: _ THE SITE OF THE HOUSES OF PARLIAMENT. 
Ir can hardly be said that in the multitude of counsellors there was— 
at any rate, until lately—wisdom in the treatment of the sewerage of 
the Houses of Parliament. However, a Select Committee has pried 
about, and reported, and the Office of Works has been spurred on to 
make a start,with the necessary improvements, choosing, of course, 
for its operations the particular time when our legislators had returned 
wearily to Westminster to pass the Estimates. All was going on 
serra when the engineer in charge of the works makes a very 
al geological discovery. Excavating for the new ejector-chamber 
thong ‘the sand and gravel, down to the clay, he finds the follow- 
ing state of affairs. The water in the bed of sand and gravel down 
mean low-level at the excavation, which is 40 feet long, 20 feet 
wide, ‘and 32 feet deep, was found to be nearly clean and free ‘from 
ae There can, the engineer thinks, be no doubt that the favour- 
able condition of this water was due to its motion throtigh the sand 
and gravel by the rise and fall of the tides. | ‘‘ But the water in’ the 
gravel from mean. low-water level down to the blue clay—a depth of 
10 feet—was of a greenish- black colour, like ink ; and it ‘emitted, as 
it was exposed to the air by the removal of the gravel, an intensely 
noxious smell, This ‘body of water, ‘which was apparently stagnant 
from’ being unaffected by tidal influence, was highly charged with’ de- 
composed. sewage deposit. “The ‘engineer has nd ‘doubt about this 
also ; that ‘the titi condition of ‘the: water ‘was caused by ‘sewage 
avitating into it ‘partly from the old outlet sewets of Westminster 
fh phat ne ‘over the foreshore of ‘the ‘river, ‘and’ partly; ‘if not ‘chiefly, 
from \ eS ols) ai aiid séwers; which formerly 
honeycombed the tity of cepts downwitd pereolation 








of sewage: through the gravel into: the water resting upon)the blue 


clay began, doubtless, from the time Westminster was first inhabited 
—probably, 2,000 years ago. There is..strong reason to believe that 
this stagnant reservoir of sewage-infected water under the Speaker's , 
Green extends under the Abbey precincts, Whitehall, and the whole 
of the city of Westminster, As, however, it is hermetically. sealed 
down by the overlying bed of’gravel and water therein, and cannot 
flow away, it is'comparatively harmless where it is. But, notwith. 


standing this, the unpleasant fact remains that, from about 26 feet to 


86 feet below the present surface of, Westminster, this objectionable 
stratum of sewage-water exists.” These are strange geological views ; 
They may, of course, be correct ; but. we should like,the head of the, 
Geological Survey to look. into this excavation before it is filled up, 
and see how far.he, endorses the resident engineer's opinions. . The: 
notion that we have a deposit of sewage immediately beneath our feet 
that has been accommleting for 2,000 years is rather staggering on. 


first woarypeeia 


THE SANITARY CONDITION OF NEWCASTLE-UNDER-LYME. 
Dr. Freperick W. Barry, one of the medical inspectors of. the 
T,ocal Government Board, has been making an inspeotion of the sani; 


itary:condition of Newcastle-undoer-Lyme, in Staffordshire; and any, 
‘thing more disgraceful than the neglect of scavenging which, he 


described to a recent meeting of the Town Council it has seldom been 
our lot to read. Such work as the Town Council has done, appears 
to have been in the wrong direction, and the amount of work that it 
has left undone is amazing. The water-supply of the poorer parts of 
the town is from surface-wells, Newcastle being an old town whose 
soil must be more or less loaded with animal matter. The sewerage 
is of the sealed-up pattern of a quarter of a century ago, and, short 


‘of bringing it to the surface, cannot be inspected. The common 


lodging-houses are, without exception, the worst Dr. Barry had ever 
seen. The by-laws generally are very antiquated and inefficient. But 
Dr. Barry’s most serious: complaint was about the removal of refuse,’ 
‘* The method of disposing of contents of closets ‘in the district gener: 
ally is about the worst: that exists anywhere.” The cesspits ‘are 
emptied, on an average, once every six months. In many instances, 
pits were placed absolutely abutting on houses, and the’filth actually 
soaks into the houses, In nearly all cases, the floors of the ashpits 
are below the ground-level, which admits ground-water, and causes 
fermentation. ‘Dr. Barry humorously suggested that the next meeting 
of the Sanitary Committee should be held in’an énormous ashpit’ 
which he had’ seen in ‘one part of the town, and in’ which there were’ 
something like eight or nine loads of refuse. In none of the towns in 


| the neighbourhood had Dr. Barry seen so many overflowing or almost 


full ashpits, so much refuse about the yards, and so many closets ap: 
proaching fulness, It was, he said, evident that the night-soil staff 


| was insufficient, and that it ought to be increased, so as to admitiof 


the refuse in crowded localities being removed once a week. | Here 
is a very obvious and indispensable reform, and we trust the Town 
Council will see the necessity of setting about it at once, 


THE DANGERS OF PARAFFIN-LAMPS, 


_ Tae alarming frequencyof accidents occasioned by the upsetting of 
‘explosion of lamps will, it is to be hoped, draw the attention of the 


public to the necessity of adopting those precautions, as elements of 


‘safety, insisted upon by Sir Frederick Abel ‘in an address’ delivered 


last year before’ the Royal Institution, as the result of’ careful’ and 
elaborate investigations, made by himself and Mr. Redwood, into’ the 
circumstances attending accidents of this kind. No fewer than sevét 
accidents occasioned by the upsetting or explosion of amps were coi‘ 
tained in 'a recent report’ issued by Captain ‘Shaw ;/in five instances, 
fires were attributed to’ lamps exploding, and’ in two others’ to the'tip- 
setting of Tamips. In two cases, the ‘results were fatal, ‘one 

that of a child, aged 9 months, aiid the other that of'a a al 
42. That accidents of this ‘nature may, in' many instatices, be’ traced 
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to a.want of due, care, either in the carrying of a lamp orvin extin-, 
The frequency with which. 


guishing it, there can, be little doubt. 
they occur has brought forth a voluminous correspondence in. more 
than. one of the daily papers, but much that has been stated is but a 
repetition of the suggestions of Sir Frederick Abel, to which we have 
so often alluded, One of the commonest. causes of lamp-explosion is 
probably, the too.common habit of blowing, down’ the chimney to 
extinguish the flame; accidents in; such cases would be averted were 
Sir Frederick Abel’s precaution adopted, to. send a puff of air across 
the top of the chimney, instead of down it. There is undoubtedly 
great room for improvements in the construction of many of the cheap 
lamps which, are so much used by the working and poorer classes, 
There is a disposition among the manufacturers of lamps, as among 
others, to put the more substantial and attractive work on the out- 
side, while the burner and the arrangement for lowering and raising 
e +e are generally of a flimsy material, and very _— put ont 
of order, 





EXCISION OF, A CEREBRAL TUMOUR. 

We have the pleasure of recording that another case of excision of a 
cerebral tumour has terminated successfully. The patient was a man 
who had been absolutely hemiplegic for a month, and had passed into 
g semi-comatose condition ; before these symptoms developed, he had 
endured terrible pain in the head, and had suffered from fits, On 
Thursday, September 23rd, Mr. Victor, Horsley trephined over the 
motor region of the right hemisphere, and, after enlarging the aper- 
ture made by the trephine, succeeded in removing a large tumour from 
the brain; the tumour weighed four and a half ounces, was three 
inches long, two and a half inches broad, and two inches deep. On 
the day after the operation the patient was perfectly rational, and 
even amusing in his conversation, and said that he was quite free from 
pain. On September 27th, the wound was entirely healed, and the 
man had recovered some power in his leg. This is the fourth case in. 
which Mr. Horsley has operated successfully on the motor area of the 
cortex of the brain; the three earlier cases were carefully described to, 
the Section of Surgery at the meeting of the Association at Brighton, 
and the full text of his paper will be shortly published. His results con- 
stitute a real triumph for scientific surgery. Not only have the facts 
upon which the diagnosis of the seat of the lesion in these cases rests 
been discovered by experiments on lower. animals, but the details of 
treatment have also been worked out in the course of these experi- 
ments, The complete success of the surgical method followed is de- 
monstrated by the fact that, in two of the cases, the wound healed in 
four days ; that, in a third, it had healed in a week; and that, in the 
case which was in this respect the least successful, the whole of the, 
wound, with the exception of one-sixth, healed by first intention. A 
more complete. proof of the validity of well directed experiments on 
snimals it would be difficult to imagine ; and itis no wonder that the 
professional agitators, who are beginning to find their supposed 
grounds of objection one by one swept away, pursue Mr. Horsley with 
4 bitterness which increases as it. becomes less reasonable, 


THE OVER-PRESSURE: QUESTION IN FRANCE. 
At the Académie de Médicine, Paris, on September 14th, M. Dujar- 
din-Beaumetz made a statement concerning the consequences of. in- 
tellectual ov ‘er-pressure in schools, Having been physician for twenty 
years to l’Ecole Normale d’Eléves Institutrices de la Seine, he ad- 
mitted that the secondary teaching presented evident advantages over 
the system of the. course of, studies at. present in fashion, In the 
colleges, the day scholars enjoyed a good distribution of the hours. of 
Work andthe hours of recreation ; they were obliged, besides, to take 
active exercise, and they were taught gymnastics.. But M. Dujardin-. 
Beaumetz, wished to. speak of ‘what took place in]’Ecole Normale de, 
la Seine. | They: received. there, every year, twenty-five young girls; 
appointed at; the ‘competition -from. ‘ationgst 500 candidates... .The: 
numbers were ehouph: to give an idea of the difficulties of the atruggle; 





‘The young girls prepared: themselves for it; by the most arduous. study: . 
in the. elementary schools, and, above. all, in T’Kcolede la Rue de, ; 
Jouy. They were nominated for three years, .. At.the end of the, first, 
year they were expected to obtain the elementary certificate ; after tha, 
second year ‘came; fresh examinations, and a fresh certificate... On 
leaving the school, they were, granted, the bravet-superieun, a full car. 
tificate, and the diploma of Jaitresse.de, Gymvnastique, if they deserved, 
the privilege. ‘Thus, during these.three years, these; young girls were , 
submitted, to; excessive.and continuous hard work ; they scarcely. spent, 
even an hour.and a ;half in recreation during). the day,, and; often;, 
when the. examinations approached, they,were allowed to sit up, very 
late at night, ' Thus, all these young people became anemic, nervoys,., 


‘ and chlorotic, and this, above all, during the first year of residence, at, 


school, for'the over-pressure took place chiefly at the time of the com-; 
petitions. Nearly all these young girls, besides having a general 
pitiable aspect, had local lesions, such as the’ Scholarly deformity of 
the collar-bone, high shoulders, ‘and ametropia;: This was a state of 
things that certainly ought ‘to be remedied. “ M)’Gustavé Lagneaw’ 
added that M. Alphonse de Candolle, M. 16 Comté de Schatterburg, * 
and, quite recently, Dr. Withers’ Moore, President of the’ British Medi- 
cal Congress of Brighton, had insisted that intellectual over-pressure 
for young girls, particularly for governesses, was niore serious than itt 
the case of young men, hence the proportion of governesses’ who ‘be- 
came insane was greater by far than that of any other class of society.’ 
M. Rochard shared the opinion of MM. Dujardin-Béaumetz and’ Lag- 
neau. ' He suggested that we should do for the children what was done 
for animals. Why require from them under age what they could not 
give? Sedentary studies and cramming’could nét make men; ' M. 
Rochard recalled a visit which he made to I’Ecole des Mousses (ship* 
boys) with a Minister of Public Instruction. The lads’ were: of 
marvellous activity, ‘vigour, and intelligence. . Why, said M. Rochard, 
did we not do for all our children what we did for cabin boys 1) FYou 
do not understand the difficulty,” replied the Minister. |" We “must 
reform 40,000 schoolmasters and the routine.” M. Rochard asked for 
more liberty for thé children. He ‘desired even this liberty for their 
recreations. He did not wish for daily irksome drill ; the child ought 
to play, and to feel itself at liberty. It is only thus that it’ could 
develop in a complete fashion ; its physical forces ‘would be main- 
tained, and its intellectual powers would gain by this kind of training. 


FAILURE OF THE ‘‘ BACTERIAL TREATMENT ” OF ‘CONSUMPTION. 
Ar a recent meeting of the Odessa’ Medical Society (Proceedings of thé 
Odessa Medical Society, 1886, No. 6, pp. 1—12), Dr. Filipovitch, of the 
Odessa Town Hospital, made a very instructive communication on six 
cases of advanced pulmonary phthisis, which had been treated by him 
after the bacterio-therapeutic method, recommended by Professor 
Arnaldo Cantani (see the British MsprcaAL JOURNAL; 1885, August 
29th and November 28th ; and 1886, March 6th;and 13th), Having 
obtained, by fractional cultivation, pure cultures of the bacterium termo 
in meat broth, the author took 5 cubic centimetres of the bacterial finid, 
diluted them with 10 cubic centimétres of boiled water (37° C.), aroma- 
tised the mixture with one or two drops of tincture of peppermint (to 
disguise an offensive odour), and made the patient inhale the whole by 
means of Richardson's spray-producér. The inhalations' were repeated 
twice daily. In one of the patients, the experiment’ was given 
up at the end of a week, since the man’s state commenced: to ‘grow 
worse from the very beginning, and fever, steadily, increasing bron- 
chitis, and hemoptysis, had developed. Three other patients died, 
under the treatment, one after fifteen days’ inhalations, another, after 
seventeen days, and the third after. twenty-five days... The remaining, 
two patients left the hospital after treatment for seventeen and. fifty, 
two days, respectively. Jm.none, of them was anything like a diminn, 
tion of the expectoration, observed.,, Ln.one of; the fatal cases, shortly, 


‘before. death,. the sputum became; more; profuse, more liquid; .and, 


assumed a characteristic bad odour, resembling, that, of a, pure culture, 


‘of; the sbacterium;termo. At, the necropsy,..nmmenous excavations, 
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‘rep ‘as it were a culture of the bacterium;” the spleen ‘was en- 
latged, flabby, partly of a dark-red, partly of a pale-red, colour ; the 
liver was also énlarged and anemic. Inthe non-fatal cases, nothitig 
like & diminution or disappearance of the tubercle-bacilli from the 
sputum, was detected. In the patient who was ‘treated by the in- 
halation for more than seven successive weeks, the number of bacilli 
wa Wistinctly increased during the seventh week. In noné of the 
cases’ was any influence exerted by this treatment on the tempera- 
tuté,\or perspiration, or the body-weight discovered. Finally, Dr. 
Filipovitch came to the general conclusion that ‘‘no good whatever 
may be expected from the treatment of tuberculosis by the inoculation 
of the bacterium termo ;” while some of his cases seemed to point out 
that the infection of the human system with the putrefactive-bac- 
- might prove not nearly as harmless as had been alleged. 


to vil THE TEUTONIC COMPLEXION. 

Sotenewn VircHow has recently turned his attention to the colour 
of the hair, eyes, and skin among the school children in Germany, 
and. has prepared some interesting tables relating to the subject. 
territorial division of the principal types corresponds accurately to 
the, geographical boundaries of north, south, and middle Germany— 
over, 48 per cent. of the pure blondes being found in the northern 
districts, over 32 per cent. in the middle, and over 24 per cent. in the 
southern ones. The River Main thus becomes an anthropological line 
of. significance, In general, the further south one goes, the more 
brunettes one meets, South Bavaria mustering but 14 per cent. blondes. 
Among the 75,376 Hebrew children, the mixed type also predomi- 
nates ; the pure brunettes outnumbering the pure blondes, however, 
three-fold. Whereas the relation of the blondes to the brunettes 
among the Christians is 31.8 to 14, that among the Jewish children is 
as.11,29 to 42. The grey-eyed and dark-haired predominate in the 
mixed type. The racial significance of complexion is a matter of high 
interest to’ all who love science ; but.there remain questions in rela- 
tion; to the. colour of the hair and skin which may prove to be of 
physiological or even pathological import. The tow-like hair, with 
its'peculiar tawny yellow tint, often seen in the inhabitants of the 
northern Scottish islands, and in other parts of the United Kingdom 
where peasants walk bareheaded, is well known to tourists, and is 
clearly the result of the action of air, sun, and damp. Amidst the 
sickly offspring of the inhabitants of large towns, extreme darkness of 
the hair and iris, with aclear rosy complexion, is frequently observed. 
It ‘probably — a pigmentation, due to some special form of 
ang mia. 


~o 


SCOTLAND. 


Ar @ special meeting of the Glasgow Southern Medical: Society, 
held on September 23rd, it was unanimously agreed to give a hearty 
support to Dr. James Morton’s candidature, as representative of the 
profession for Scotland in the General Medical Council. 








j ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
Ar the examinations, recently held, twenty- -four candidates were suc- 
cessful in obtaining the double qualification of the Royal Colleges of 
Physicians,and Surgeons, Edinburgh, Their names will be found 
elsewhere.|, 


t 


THE DISASTER AT THE LOCH FYNE QUARRIES. 

Own Saturpay last, a monster blast was fired at the Crarae Quarry, 
onthe western shore of Loch Fyne, the mine driven into the rock con- 
taining altogether 14,000 pounds of gunpowder. Arrangements had 
been made to explode the mine on the arrival of the saloon steamer 
Lord of the Isles; opposite to the quarry, and a large number of per- 
sons took advantage of the opportunity to see’ the explosion. After 
thé'mine had been successfully fired, two or three hundred passengers 
latided to inspect” more closely the effects of the shock. The quarry 
aces the loch, and between it and the watér is a barrier of rock twenty 


The | are pretty plain. 





to thirty feet in height, in ‘the centre of which, by a narrow archway, 
was the entrance to the quarry. The excursionists had poured ‘in by 
this narrow entrance, and had been standing for a few minutes noting 
the effects of the explosion, when suddenly one after another began to 
drop to the ground, ‘‘as if shot,” and within a few minutes, more 
than fifty people were lying unconscious on the ground. As soon as 
the manager of the quarry saw what was happening, he apprehended 
the cause, and shouted to the people to run ; but even after they had 
passed out of the quarry on to the high road, the noxious gases 
escaping from the exploded mine overcame many. With great 
promptitude, those who had been overpowered within the quarry 
were dragged out to the pure air. A number of medical men happened 
to be in the company, and, though some of them also suffered, they 
succeeded in rendering good service to others. Six persons were taken 
out of the quarry dead, and of the others, five were in so critical a 
condition that they had to be conveyed to Greenock Infirmary, where, 


‘with one exception, they have recovered. Two of the dead were 


members of the Glasgow Town Council. The causes of the disaster 
The gases evolved by the combustion of gunpowder 
are mainly carbonic acid gas and nitrogen, which between them form 


over 90 per cent of the total liberated gases. A small quantity of car- 


bonic oxide and marsh gas are also liberated. Nitrogen is an indif- 
ferent gas, but when inhaled alone causes asphyxia. Carbonic acid 
gas is poisonous, and acts as a narcotic, while carbonic oxide acts by 
expelling oxygen from the blood, and is thus poisonous also. The 


.action of nitrogen practically alone is well shown by an accident 


which happened at the Forth Bridge works early in 1882, in one of 
the iron cylinders sunk in the river. The cylinder was sixty feet 
deep, and was made up of sections, placed one on the top of the other, 
the lines of junction being filled up with rusting composition, consist- 
ing of iron-turnings, sulphur, and sal ammoniac. One day, when the 
atmosphere was still and hazy, the man working in this cylinder at 
the ‘‘rusting” process, was seen to be overpowered as if by some mys- 
terious influence. A companion descended, and was also overcome, 
but not before he had placed his insensible companion in a bucket, 
by which he was raised to the fresh air and revived. One of the con- 
tractors, who next descended, was also overcome, and was saved by 
means of the rope he had taken the precaution to fasten round his 
body. Dr. Wallace, of Glasgow, investigated the matter, and found 
the rusting composition had used up the oxygen from the air, and the 
still atmosphere had hindered diffusion, and caused the accumulation 
of nitrogen in the bottom of the cylinder. At the time of the explo- 
sion at Loch Fyneside, the atmosphere was still and heavy, no breeze 
blowing to aid the dispersion of the gases evolved from the burnt 
powder. The excursionists reached the quarry twenty to twenty-five 
minutes after the explosion, just when the enormous volumes of gas 
would be pouring' along the ground, and slowly rising upwards to 
overflow the rocky barrier which hemmed them in, in the absence of 
wind to raise and mix them, The currents of carbonic acid and nitro- 
gen would doubtless be seeking to escape by the narrow passage through 
which the people were crowding. The gases evidently flowed in cur- 
rents, for some of the people who were well within the quarry experi- 
enced hardly any sensation to indicate the presence of foul gas, while 


Many were smitten down without a word, having received the full 


influence of the current. We have no details as to the means em- 
ployed to restore animation ; doubtless, with so many representatives 


of our science present, all that medical aid could do would be 


effected. Of course, the main treatment under such circumstances is 
the employment of artificial respiration, pursued unremittingly for 
time sufficiently prolonged to make it certain that further continu- 
ance is useless, Public opinion in this country is so set against the 
exhibition of even painless experiments for teaching purposes, that 
we doubt whether many of our medical students have seen the ex- 
periment of lowering a guinea-pig into a jar of carbonic acid gas, and 
then, when it was apparently lifeless, practising artificial respiration. — 
| But we imagine any student who had seen the animal, so seemingly 
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lifeless, revive after a brief period of such treatment, and run off quite 
uninjured, would be a most valuable man in the midst of such a dis- 
aster as that of Lochfyne. An investigation is about. to be made into 
the circumstances of the catastrophe. The investigation will doubtless 
raise some fine questions of responsibility, for the people seem not to 
have been warned of any risk in entering the quarry, and no steps 
were taken to ensure that an entrance was unattended by risk. But 
it is beyond question that, considering especially the enormous quan- 
tity of gunpowder employed (seven tons in all), no visitors should 
have been permitted near the works till sufficient investigation had 
been made of their freedom from dangerous accumulations of gas. 

Another correspondent writes: Our readers will, from the public 
prints, be familiar with the details of the terrible disaster that occurred 
in the Crarae Quarries, Loch Fyne, last Saturday. A member of the 
profession, Councillor H. B. Wilson, M.D., nearly fell a victim to the 
fatal gases ; he, after experiencing the overpowering sensations pro- 
duced by them, and while endeavouring to escape from them, fell 
insensible, and was rescued with some difficulty. He recovered shortly 
afterwards, and was assiduous in his attention to other sufferers, He 
was afterwards joined by several medical men: from the district, and 
from the steamer, who had gone on in her and not landed. The 
services rendered by the members of the profession have been amply 
acknowledged by the press. 


PERTH INFIRMARY. 
Ws are glad to observe the success which has attended the efforts of 
those well-wishers to Perth City and County Infirmary, who showed 
their zeal for its welfare in the very successful bazaar held last Thurs- 
day and Friday, the total drawings at which amounted to the sub- 
stantial sum of £1,600, which, after expenses have been deducted, 
will afford a handsome contribution to Perth Infirmary. 


THE OPULENT LUNATIC ASYLUM. 

Tue large sum to the credit of the Fife and Kinross Lunatic Asylum 
which has for some time embarrassed the Board of Directors of that 
institution, and which has previously been noticed in the JouRNAL, 
was again the subject of discussion at a meeting of the Board held on 
Tuesday. It was stated that the sum now amounted to £5,950 2s, 5d., 
that it is not diminishing so rapidly as desired, and that a statement 
as to its accumulation has been presented to the sheriff of the county, 
and his professional opinion requested as to a legitimate and expe- 
ditious method of reducing the amount. At the same meeting, the 
twentieth annual report was submitted by the Medical Superin- 
tendent, from which it appears that, at the close of the year, July 
31st, there were 168 male and 197 female patients on the register. 
The increase of admissions of pauper patients was 12.2 per cent. above 
the average of the previous five years, while the proportion of suicid- 
ally disposed patients, requiring special care, and attention, was 
markedly larger than usual, and this had necessitated an additional 
night-attendant in the maJe section. The recoveries were at the rate 
of 29.6 of the admissions, and numbered 29; this rate was much 
below the usual ratio, and was 7.4 less than the average recovery rate 
(37 per cent.) for 1885 in the Royal and District Asylums of Scotland, 
The number of deaths was 30, and was larger than in any year since 
the opening of the asylum twenty years ago, The Board thanked 
Dr. Turnbull for his report. 





IRELAND. 


ROYAL UNIVERSITY OF IRELAND, 
We understand that Her Majesty the Queen has appointed His Excel- 
lency the Earl of Dufferin, K.P., Governor-General of India, Chan- 
cellor of the Royal University of Ireland, in succession to His Grace 
the late Duke of Abercorn, peret: 








WATERFORD UNION, 
A COMMITTEE appointed. by the guardians recently sent in a report i in 
reference to the fever-hospital lodge, which it was proposed to convert 
into an extern-infirmary ward. Mr. Bourke, Local Government Board 
Inspector, is of opinion that, as the lodge is 200 yards distant. from 
the workhouse, there would be a great deal of. difficulty in making 
the necessary arrangements for cooking, nursing, etc. ; and, mobre- 
over, the inmates of this proposed ward would be in dangerous prox» 
imity to the fever-patients.. The matter has been referred back tothe 
guardians for reconsideration. 


KELLS UNION. 

THE wales officer of Nobber Dispensary recently brought under the 
notice of the Dispensary Committee a matter of some importance ‘to 
himself, namely, that visiting tickets were issued to farmers’ wives 
who were able to pay for medical treatment. As the cases were fla- 
grant examples of abuse of medical relief, two visiting tickets were 
immediately cancelled, but this procedure of the committee is. not of 
much service to the dispensary medical man, as immediately after- 
wards there is nothing to prevent fresh tickets being issued for these 
parties. If the medical officer wishes to put a stop to this practice, 
all he has to do is merely to attend on the ticket, and then sue the 
guardian who issued this ticket. This method has been tried in other 
unions, and found to work most successfully. Dr. McEvoy, of this 
union, has reported that an outbreak of scarlet fever has occurred: in 
the Meath Hill Schools, due to defective drainage, 


THE ANNUAL MEETING IN 1887. 
A sPECIAL general meeting of the Dublin Branch was held at. the 
King and Queen’s College of Physicians on Friday, September 24th, 
to consider a recommendation from the Council of the Branch that the 
British Medical Association should be invited to hold its next annual 
meeting in Dublin. Dr. E, H. Bennett, Professor of Surgery in the 
University of Dublin, President of the Branch, occupied the- chair ; 
and there was a large attendance of members, including the President 
of the Royal College of Surgeons in Ireland (Sir William Stokes),! the 
President of the Academy of Medicine (Dr. Robert McDonnell, F. B.S), 
the Vice-President of the King and Queen’s College of Physicians (Dr. 
Finny), the Vice-President of the Royal College of Surgeons in Ireland 
(Dr. Corley), the Governor of the Apothecaries Hall (Dr. Collins),' the 
Registrar-General for Ireland (Dr. Grimshaw) ; Sir George H. Porter, 
Surgeon in Ordinary to the Queen in Ireland; Rev. Dr. Haughton, 
F.R.S., Senior Lecturer, Trinity College, Dublin ; Drs, Atthill, Gordon, 
Kidd, and T. W. Moore, Registrar, King and Queen’s College of Physi- 
cians in Ireland ; Professors Walter S. Smith, Mapother, Thornley 
Stoker, Kirkpatrick, and Cunningham ; Drs. R. Hayes, Cox, Moloney, 
Chance, Gunn, Pollock, A. H. Jacob, C. B. Ball, Knight, Tweedy, 
A. H. Benson, John Barton, Lyon, Manley, and others. In the ab- 
sence of Dr. Neville, Dr. George F. Duffey, representative of the 
Branch on the Council of the Association, acted as honorary secretary. 
He informed the meeting of the reasons which had induced the Council 
to recommend that the Association should be invited to Dablin, and 
also explained many points that had to be considered before sending 
an invitation. After some discussion, Dr. Haughton proposed, and 
Sir William Stokes seconded, a resolution authorising the President 
and Council, on behalf of the Branch, to tender « cordial invitation 
to the Council of the British Medical Association to hold the annual 
meeting of the Association for 1887 in Dublin; and to request that 
the Universities and Colleges, the Apothecaries’ Hall, the Academy of 
Medicine, as well as all the members of the profession residing in the 
district embraced by the Branch (Leinster), but. who were not at 
present members of it, should join in the invitation. Dr. Haughton, 
in moving the resolution, remarked that he thought that the Uni- 
versity of Dublin would probably give its assistance, as it had done 
twenty years ago, when the Association held its first) memorable megt- 
ing in Dublin, and in Ireland, under the presidency of its late! dis- 
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tinguished Regius Professor of Physic; ‘Dri Stokes. After some re- 
marks from Drs. Kidd, Gunn, and Robert: McDonnell, the resolution 
was put from the chair, and adopted nem: con, Dr: Robert McDonnell 
then moved, Dr. Finney seconded, and it was carried by acclamation : 
‘Phat, in the event of the invitation to meet next year in Dublin 
being accepted, Dr. J.\T. Banks, Physician in Ordinary to the Queen 
im Irelahdy Regius Professor of Physic in the University of Dublin, 
¢te,, be nominated President-elect ‘of the Association.” After some 
fdrther’ business had been transacted, the meeting adjourned. 


LUNATICS IN IRISH WORKHOUSES, 
Tux aggregate number of persons mentally affected in the 153*poor- 
houses in Ireland, on December 3igt last, amounted to 3,733, being 42 
Jess than at ai like date:in the previous: year. It; was composed of 
Junatics aged, utterly demented, and tranquil ; and’ of idiots and epi- 
leptic imbeciles:, Unfit to associate with ordinary paupers, they: are 
separately provided for in each ‘workhouse, Latterly, at some union 
hoards,-2 strong feeling) has been expressed that the insane of all de- 
nominations should be transferred to district asylums, a scheme which, 
if carried out, would entail a: large outlay on new buildings, or on ex- 
tensive additions, independent of an. increased local taxation, and 4 
fresh callon'the.Government rate‘in aid.’ ‘The inspectors of lunatic 
asylums are of opinion that it is quite inexpedient to erect costly in- 
stitutions, as abodes for a class of our fellow-creatures whose well- 
being:and comfort should none the less be: sedulously consulted, how- 
ever incapable the great majority of them might be to appreciate the 
increased advantages afforded- by this expenditure, or, in a curative 
point of view, however unlikely to benefit therefrom. Experience 
from year to year has' convinced them that economy and practical 
utility:cdn'be best combined by the conversion of an unrequired poor- 
house; if'one existed, ‘with some acres of land attached to it, in ‘each 
district, for the reception of the exceptional classes under immediate 
consideration; namely, idiots, epileptics, ‘and demented lunatics. It is 
farther evident that.such ‘poorhouse should be well adapted: to its 
new object, both by additions and alterations, and be supported alto- 
gether out of 'a union taxation, as at present maintained. What has 
héen so satisfactorily adopted at Belfast may well serve as an ex- 
atiple: The guardians there met the difficulty in a'business-like way. 
'Phe poorhouse at large was much overcrowded with idiots, imbeciles, 
epileptics, and’ the’ like, not a few of them living in common with 
the ‘pauper population.’ Phe attention of the Local Board ‘was 'specially 
directed by the inspectors to this unsatisfactory state of things, the 
result being ‘the erection of # suitable, commodious, and well-farnished 
structure for 860 inmates,'on an open ‘atid elevated site close to the 


main buildings, at a coat of £8,600. 
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‘ooo THE CHOLERA. 
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(tu) awi0u CHOLERA IN ITALY. eRO. Bae 
Tux following ‘isa list of. the cholera returns from September 25th 
to September 29th :—Torre dell’ Annunziata, 17 eases, 9 deaths ; San 


Sigvenni a Teduccio, 6 cases, 2 deaths ; San Marco in Lamis, 2. cases, 
2 errara, 8 cases, 


éaths ; San Giovanni Rotondo, 3 cases, 2 deaths ; 

‘4deaths ; Padus; ‘8 ‘cases, 3 deaths; Cagliari, 37 cases, 11 deaths; 
Trieste, 18: eases, ‘6 deaths ; Pesth, 119 cases, 46 deaths; Fiume, 1 
cape; Raab, 2,cases, 1 death ; Taranto, 18:cases, 8 deaths ; Vicenza, 8 
cases, 3, deaths; Venice, 5 cases, 3 deaths ; Istria, 4 cases ; Putignano, 
Pet FE on - cilduC oi 522i 20) iy ui vora 


‘° Pitt Dancers ‘to Lire Fos ‘Fine.—From the annual report of 
‘the ‘Metropolitan Board of Works, wé'gather'that the number of occa- 
sionson'which life has been ‘seriously‘endangéred by fire during ‘the 
|1885; has been 138, and. the number'of eccasions on which life 
wore ie 3 aa, beg. £5, oa poner: of peraams seriously on 
ire has been 201, of whom 154 were sayed, and 47: lost 

f “Of the 47 Tost,’ 24 were tak : out alive, but died "tear 
“‘Wards°in Hospitals or elsewhere, ‘and 23° were ‘suffocated or burnt to 
-déath, Hivid Gi Ii Ju4a fh Bas 
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THE METROPOLITAN ASYLUMS BOARD’ AND 

;* DR. COLLIE. 7 7 Mgt 
On Saturday last, a meeting of this Board was held at Spring Gardens 
and, amongst other matters considered, the Eastern Hospital scandal 
was revived in a debate respecting Dr. Collie’s present and future posi- 
tion. Mr. E. H, Gatsworruy, J.P., presided ; and some of the newly 
elected members, who give increased. representation, by reason of the 
increase in rateable value, to several localities, were introduced, and 
took their seats. The numbers of elected members (the guardian 
boards being the electors) are now fifty-four, in place of forty-five, and 
the Local Government Board will elect eighteen, in place of the fifteen 

formerly placed.on the board by the central] authority. . tora 

The Eastern Hospital question was raised by Sir JouN Titty, the 
chairman of the Eastern Hospital Committee. He brought forward 
a report, recommending that the matron, who had been on probation, 
should, subject to the approval of the Local Government Board, ‘be 
confirmed in her appointment; but, Sir John stated, the committee 
had been unable to agree upon a report regarding the probationary 
appointment of Dr, Collie, who, after the Eastern Hospital inquiry, 
had been appointed to resume his position, subject to a report by the 
managers-as to the manner in which he discharged his duties‘as medi: 
eal superintendent. Sir John explained that he was himself absent 
from the committee when the question came before that body, and, of 
the, six. then. present, three were in favour. of reporting. that Dr, 
Collie had discharged his duty satisfactorily, while three ‘‘could not 
make up their minds,” and would not assent to any report. 

The CHAIRMAN said the managers were now in a curious position by 
this negative action of the committee for the Eastern Hospital. The 
Local Government Board had asked the managers to report as to the 
manner in which Dr, Collie, had discharged his duties as medical super- 
intendent, in the six months from December 18th last. At.the end of 
the six months, the committee did not report; and now, when an- 
other three months was about to elapse, the committee refused to give 
the managers the power to reply to the Local Government Board. ' It 
was now for the managers, as a body; to say whether the subject 
should not be considered by the whole body as a matter of emergency, 
so that a reply should be sent to the Local Government Board. He 
would ask the managers to decide whether this was or was not a matter 
of emergency. 

A vote was taken upon the question, whether Dr. Collie’s appoint- 
ment should be at once considered, and it was carried in the affirmative, 
by 25 to 15. le ai 

Sir Jonn Titty then moved, that the managers should report to 
thé Local Government Board that’ Dr. Collie had satisfactorily disé 
charged his duties during the time’ he had been under probation sine’ 
December 18th last, and that Dr, Collie should, be confirmed in. his: 
appointment. Sir John said that the three members of the committee 
had created an unfortunate state of things, both as regarded Dr. Collie, 
who was placed in a position of incertitude as to his future position, 
but also’ as regarded the management of the hospital; for Dr. Collie 
did ‘not discharge his duties as ohe having a settled position could'do, 
Sir John said that, in the late. inquiry,’ he took. views adverse to ,Dr: 
Collie ; but investigation of all the circumstances, and of the evidence, 
had proved to him that throughout there was nothing which touche 
Dr. Gollie’s ‘hononr. en eaghe:: 

The CHAIRMAN called to Sir John’ Tilly’s notice’ that the manager 
were not called upon to discuss the Eastern Hospital inquiry now, and 
that the only question before the managers ‘was the manner in.which 
Dr. Collie had, discharged his duty during the period of, his :proba- 
tion, a period which had now extended to nine months. _ If the other, 
matters were entered upon, there was no telling when the discussion 
would end. efit. 

Sir Joun Trux accepted the view of:the chairman, and proceedéd 
to say that, during the period of probation, Dr. Collie: had: discharged’ 
his duties most satisfactorily. Dr. Bridges, , the medical adviser of 
the Local Government Board, was at Homerton a little time ago, and 
reported that everything-in the hospital was satisfactory, and there 
was no doubt that Dr. Collie had merited this report in his favour. 

Mr. Martineau seconded the motioz;{ ahd said that, as he presided 
at the last committee, in Sit John Tilly’s absence, he could state that 
the only question with the three members who ‘‘could not make up 
their minds” was, whether they had had sufficient opportunity of 
forming a{judgment upon the question. °, ; Ai j may 
_, Mr, ANDREW said he would move an amendment, and this, was, 
the efféct that as, after an extra three months, the Committee co 
not make = their minds as 'to the fitness of Dr. Collie to 6 cupy 
post of medical superintendent, it was tobe’ accepted “tat wad 
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not in their confidence ; that, therefore, the managers should declare 
the position vacant. ' BLULILONS ba Vin} 

. The CHAIRMAN said he must refuse to accept the proposed: amend 
ment, for:it went beyond the powers of the managers. Mr. Andrew 
should know that'the managers hadi no power to declare a medical 
officer's position vacant. The Local Government Board only. had that 
power, andthe managers would. have. to give specific reasons if they 
desired a position to be declared vacant, §' |. =) jdeii osf 

Mr. ANDREW asked the Chairman in what way: he could. frame an 
amendment? «. ‘ 

‘The CHAIRMAN declined to frame any amendment for Mr. Andrew, 
and pointed out. that» the question was, whether Dr. Collie had dis- 
charged his duties satisfactorily during the:time he had. been under 
probation, a period which had been extended three months beyond 
the time appointed by the Local Government Board. . Had:any of the 
members of the Committee (those members especially ‘‘.who could 
not make up their minds”) anything to say regarding the mammer in 
which Dr, Colliehad discharged his duties in the nine months ? 

No one of the three members alluded to \(two:medical men being 
among the three) rising, Mr. Srrona asked whether it would not be 
well to ask the Committee again to report one way or the other ; but 
the CHAIRMAN reminded Mr. Strong that the managers had already 
decided that the matter was one of emergency, and no amendment 
could be accepted, as Mr. Strong: suggested should be the case, to sus- 

nd the question over another period in face of the request of the 

Focal Government Board for an answer to the question as to the man 
ner in which Dr. Collie had discharged his duties during the time of 
his probation. vi 

rt. FURLONG (new member) proposed.as an amendment that. 4s 
the Committee had not reported upon the manner in which Dr. 
Collie had discharged his duty during the nine months, the managers 
should decide that he had discharged them unsatisfactorily. 

This was not seconded. 

Dr. F£L0K pressed that there should be delay ; and, after some more 
appeals to those members of the Committee who had ‘‘ not made up 
their minds to speak, Dr. Mii.ar, one of these members, said he 
had not been allowed opportunities of going into the hospital other 
than at the times when the Committee'met. The Local Government 
Board had‘ decided that individual members of the Committee should 
not be allowed to visit the hospital (such visits having been proved by 
the inquiry to have led to great evils), except as members. of the 
Committee when the other members visited the ‘hospital ; and, under 
these circumstances, he felt unable to form a judgment upon the ques- 
tion of the Local Government Board as to the manner in which Dr. 
Collie had discharged his duty. o ,xagl 

Mr, Roprns pointed out that if the question were remitted back. to 
the Committee, it was apparent, from the statement made by ‘Dr. 
Millar, that the Committee would no more be able to agree than 
before, unless the Local Government Board altered its rules and regu- 
lations so 'as:to permit Dr. Millar to visit the hospital whenever 
he desired. The other members of the Committee, he supposed, did 
not havethe desire to visit the fever-wards, It was apparent that as 
the Committee had allowed Dr. Collie to carry on the duties of 
medical superintendent of the hospital for nine months, that they had 
had' no fault to find with him, and could find no fault with him, 
therefore, they had no more moral right to displace him than they had 
the legal power so todo. - As 

Miss BAKER stated that she had attended the meetings of the Com- 
mittee regularly, and could say that there had not been one com- 
plaint respecting the manner in which Dr. Collie had discharged his 
duty. The one answer of those who voted against making ‘any re- 
port was that they had not had the opportunity of visiting the hospital 
at other than Committee times, but they did not visit it then when 
they had the opportunity. i 

Sir Eomunp i Curri£ asked the managers if it was necessary for 
the managers to pursue the subject further after hearing what. Miss 
Baker had said. Dr. Collie ‘had been placed under a cloud, and the 
managers had now to consider how he had treated his patients and 
conducted the hospital during the time of his probation. They had 
just heard that there had not been ‘one complaint, and Sir Edmund 


felt that some explanation was due from’ Dr. Collie’s brother medical ; 


men, who' were members ‘of’ the’ Board, who had stood between him 
and fair treatment. Dr.’ Millar stated that he was not in a position'to 


udge of the manner in which Dr. Collie had discharged ‘his duties’; | 


ut Dr. Millar, with the samé opportunities, had considered ‘himself 
able to judge of the manner in which the matron had discharged her 


d 


{ a e8, ang had made no objection to that’ officer being favourably 
= the 


} tothe Local’ Government Board): But Dr. Millar,-under | 
tty the same circumstances,’ could “not find himeelf:able'to-report . 





is action looked, very much like persecution, , It looked like 
an abuse of power when men, who. were unable to Asy 2, single thing 
against an officer—an officer who had ever done his duty towards the 
sick and suffering poor, an officer of acknowledged eminence’ in /his 
profession—endeavoured thus to shynt him, Sir Edmund, thanked 
the Chairman for the manner;in which, he, had ert the managers to 
the one. issue before them, and thanked Sir John Tilly for,the Pourege 
he had shown in going against his Committee. _The managers sho 
vote for the motion, and thus show the officers that, when it was 
proved they had done their duty by the sick poor, the managers would 
stick by them. . 7 (i 
Mrs, CHARLES, amid much laughter, said she should, consider it im- 
moral to vote one way or. the other. ; , nig 
The CHAIRMAN pointed out to Mrs. Charles that the Local, Govern- 
ment Board wanted a decision on the subject. oe tas 
Mr. ExLiort, who, took an active part in: the inquiry, said, that,’ in 
the early part of that affair, he went dead against By, Collie ; but, 
being convinced of Dr. Collie’s innocence in the matters which came 
before the Commissioners, he was against the innocent being punished 
for the guilty. The speaker asked the manager's to give Dr. Collie, 
without fear of the guardians they represented, the benefit of their own 
hes eel and he commented, in adverse terms,' upon the’ silence 
maintained’ by Dr. Latham, the Chairman of the Committee, who had 
succeeded Mr, Hodges, and who had avoided voting by leaving \the 
room. Mr. Elliott ‘supported the motion. noad | 
‘The members of the Committee who had shown themselves adverse 
to Dr. Collie were again invited to give any reasons |.against: the 
adoption ‘of the motion ; but they ‘continued silent, ::‘The:' vote: was 
first‘ taken’ by: show’. of hands, and: 22 voted» for Sir | John 
Tilly’s motion, and 14 against. A division was called for, and 
then Dr. Felce followed Dr. Latham’s example by leaving the room, 
as did some other members sooner than have their names recorded ; and 
Mrs, Charles, with Commissary-General Downes, and Mr. Bengough, re- 
fused to vote. On the division, the motion was carried’ by 25 to 12, 
and it was decided to report to the Local Government Board that Dr. 
Collie had, in the Opinion of the managers, satisfactorily. discharged 
his duties during the past nine months. Ne 
The returns showed that, during the last four wéeks, the increased 
numbers of 247 fresh cases had come into the fever-asyloms, that 
27 had died, and 121 had been discharged, leaving 430 scarlet fever 
cases, 8 typhus cases, and 654 enteric fever cases,:a total of 487 in 
the asylums, an increase of 99 upon the returns a month ago. | During 
the same period, one small-pox: patient was received ‘on ‘board the 
hospital-ship, and he- died.» There’ was not one! case, in any of the 
asylums, of small-pox. 
In respect to Hampstead (the North-Western) Asylum, which jhad 
now no patients, nd a diminished staff, the Committee requested the 
managers to consider the position of Dr. ‘Gayton, the medical superin- 
tendent, and the matron, whose positions were unsatisfactory, now 
that the hospital was closed.. The managers, by the special provision 
of the Act of Parliament, cannot dismiss ‘a medical superintendent, a 
provision made to give the medical ‘men independence in the treat- 
ment of the sick poor, and the subject was referred to a Committee 
of ‘the Board te report as to the steps:which should be taken under 
the circumstances, At the Western Hospital, it was reported, special 
provision was being made to meet the demands for cases arising fro 
the increase of scarlet fever,’ : 
With regard to the imbecile asylum for children at: Darenth, com- 
plaints came from several parishes that'they had ‘suth children in their 
workhouses and sick wards, and that there was not sufficient accommé- 
dation ‘for them at Darenth.: It was suggested that the Hampstead 
Hospital should be used for these helpless classes, the guardians being 
very anxious to transfer the helpless and troublesome cases tp the asy- 
tums of ‘the managers, They also‘suggested that the Winchmore Hill 
Hospital for convalescing scarlet fever patients should be made avail- 
able for these imbecile children, tail te 
Mrs. CHARLES declared that, as a result ofa short visit she’ had 
made to the Darenth Asylum, she -had found there ’children’who: were 
not imbecile. ; 0 beiviso enw eit 
The CHarrMaNn said Mrs. Charles was' making a — inst’ the 
parish authorities and their medical officers, who certified such children 
for the asylum, and who wanted the managers to provide for:more, 
While upon this subject, the Chairman called attention to a misstate> 
ment made at a so-called ‘‘ conference” of metropolitan guardians, at 
which there were eight persons, when the! Chairman of the Conference 
regaled his ‘héarers with the statement thos the managers proposed to 
spend £24,000 .or £25,000-upon new age tit Darenthy.tbei fast 
being that the sum was about £400. ulgatee 


regarding the. medical man--Dr, Millar’s, own, brother rofessi al 
man. |, T tk 
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‘"Commissary-General Downes called attention to another statement 
reported, to the effect that the Winchmore Hill Hospital had been 
“#¢ disused,” because the patients could not be got up the hill without 
‘injury; the fact was that the asylum had never been opened, and was 
hers just about to be taken over. The hospital would not be fur- 
‘nis ed until the necessity for it was proved. 

' ‘Mrs. Cuantes, returning to ‘the subject of the imbecile asylums, 
said an Act was d last session, which was a new attack upon 
the liberty of the subject. 
"The speaker was not allowed to proceed any further, new Acts of 
Parliament not being the business of the Board ; and on Mrs. Charles 
stating she had a notice of motion to give, she was informed that she 
must give it to the clerk. It was then decided that the subject of 
providing more accommodation for imbecile children should be referred 
to @ committee, as was also an application from guardians to visit the 


eynm. 
e reports from the other asylums, and the detail business having 
been discharged, the managers adjourned for two weeks. 





THE HOSPITAL FOR WOMEN, LIVERPOOL. 

A LARGE meeting of the medical profession in Liverpool was held at 
Dr. Imlach’s:residence in Liverpool on the evening of September 28th ; 
Dr. Gur, ex:President of the Liverpool Medical Institution, presiding. 
(The CHAIRMAN stated that this representative meeting of medical 
men had been called at the instance of several practitioners interested 
in obstetrical and gynecological medicine, to consider the treatment 
of a case of hydatid mole to which exception had been taken in one 
of the daily papers. He added that the patient had been treated in 
‘the ‘Hospital for Women, and then called upon Dr. Imlach to make 
‘his statement. 

Letters of apology for non-attendance from several infivential mem- 

‘bers of the profession, expressing sympathy with the objects of the 
meeting, were read; also a letter giving the editor of the newspaper 
in question the opportunity of being represented by a medical man at 
the meeting. , 
i Dr. ImbaoH said that, after the termination of ‘‘ Casey v. Imlach,” 
several letters appeared in the daily papers enimadverting upon the 
treatment pursued at the Hospital for Women. One of these letters 
coutained charges of so libellous a character that he felt bound to in- 
stitute proceedings against the writer of the letter and the publisher 
vof the paper in which it appeared. [This letter was read to the meet- 
ing.] Dr. Imlach, resuming, proceeded to describe the case in ques- 
tion and the treatment sdapiek The. patient was admitted into the 
hospital suffering from severe and protracted uterine hemorrhage. 
Hydatid mole was diagnosed, and the usual treatment promptly 
adopted, with a successful result. The patient insisted upon leaving 
the hospital: at an earlier period than was advised, and, on quitting 
the institution, expressed her gratitude. Dr. Imlach heard nothing 
more of the case until the publication of the letter in a newspaper on 
August. 18th last, in which subsequent debility, etc., was ascribed to 
the treatment the patient had undergone at the hospital. 

The hospital books and other documents were examined by those 
present, 

Dr. ARMSTRONG moved, and Mr, OayzeR seconded, the following 
resolution, which was supported by several gentlemen and carried 
mem. cOn.: 

“That this meeting, having heard Dr, Imlach’s statement of the 
medical treatment of Mrs. Noble, the patient referred to in a news- 
per (here named) of August 18th last as treated in the Hospital for 
omen,’ and having examined the hospital books and other docu- 
ments bearing upon the case, is unanimously of opinion that the 
treatment adopted was proper, and was carried out in accordance with 
recognised methods.” 
‘! Dr, WiLL1aMs moved, and Mr. Marsh seconded, a second resolu- 
tion to the following effect ; 

‘That Dr. Imlach, having the full confidence and support of this 
meeting, do, at its special request, withdraw from the further prose- 
cution of the proceedings for libel against the newspaper in question.” 

This was carried unanimously, and Dr. ImLacu thereupon said that 


he would have pleasure in carrying out the wishes of the meeting in’ 


The proceedings concluded with a vote of thanks to the Chairman. 

PRESENTATION.—The ‘students attending the Newcastle-on-Tyne 
‘Throat and Ear Hospital, the medical staff, and other friends, have 
‘presented ‘the Senior Surgeon, Richard Ellis, Esq., F.R.C.S. Edin., 
‘with a handsome silver t jug and ‘salyer, as a token of their 











THE SANITARY INSTITUTE CONGRESS. 


On the Section dealing with sanitary science and preventive medicine 
resuming its sittings in the theatre of the Museum, York, under the 
presidency of Professor F..S. B. F. de Coavmont, the subject of Milk 
and Disease was treated by Dr. Louis Parkegs, who, in the course of 
his address, said that if cows’ milk was a perfect food containing, in 
the right proportions, all the dietary constituents necessary for healthy 
growth and nutrition in the young, yet its use in an uncooked state 
was attended with a possibility of very serious dangers, derived 
partly from the animal source of supply and partly from causes which 
might operate on it between its origin from the cow and its consump- 
tion by man. Having dealt at length with that aspect of the ques, 
tion relating to the transmission of disease of the cow through its 
milk-secretion to human beings, Dr. Parkes said that the transterence 
by the Contagious Diseases (Animals) Act, 1886, of power from the 
county magistrates to the local sanitary authorities, should effect.a 
great improvement in the regulation and management of. dairies, cow. 
sheds, and milkshops, Thus country and provincial medical: officers 
would at last have the control of dairies so long denied them, and 
still denied to their metropolitan brothers, and they might expect a 
fairly efficient control and regulation of the milk trade. It would be 
necessary, under the light of recent experience, for medical officers of 
health who desired to perform their duties thoroughly to acquire 
some veterinary knowledge, and to keep themselves cognisant of all 
that was now being learnt of cow disease in reiation to the spread of 
epidemics. 

Dr. WriGHT NEESON (Hull), Professor CorFIELD, Mr. S. W. Norra 
(York), Mr. Sykes, Mr. ARMsTRONG, and Dr. Hitu (Birmingham) 
took part in the discussion which tollowed. 

Mr. JoHn OAKLEY read a paper on the Prevalence of Defective Eye 
sight. He said that the greatest damage was done to infants’ eyes by 
what was commonly called purulent ophthalmia, According to Dr. 
Haltenhoff, it had caused the blindness of 33 to 50 per cent. of the 
total number of blind in various countries. There could be no doubt 
that the number to be classed under the head of permanent impairment of 
one or both eyes would far exceed the number of those totally blind. 
Myopia was, without doubt, increasing, and in the presence of an.in- 
creasing educational pressure, it was of great importance that they 
should pay much attention to it. Surgeons were agreed that the 
present resources of medical science were, if used in time, sufficient, to 
prevent the ravages arising from ophthalmia which occurred in in 
fancy. The proper use of the eyes was a matter of education, and 
although that was generally‘an unconscious process, it was, neverthe- 
less, one which parents must promote by judicious supervision, 

Among those who spoke on the subject was Dr. J. H. BUCHANAN. 

A paper on Sanitary Associations was read by the Rev. J. MALET 
Lambert (Hull), who, in the course of his remarks, observed that the 
present chasm between sanitary science and sanitary practice was 
great. They might best popularise sanitation by working on indi- 
viduals, and also by acting on public bodies who had control of the 
laws. What was needed was a voluntary association of men of all 
classes, creeds, and politics, whose motives were above suspicion, and 
whose business it should be to ascertain clearly the actual position of 
affairs, to make it public, and then to put in motion the forces most 
calculated to bring about improvement. 

Mr. NicHo.son (Hull), Surgeon-Major Prince, Mr. OAK Ey, Dr. 
Sykes, and Professor CorFIELD spoke on the subject, after whic 
a short paper was.read by Mr. WitLIAM BovusFIELD, chairman of the 
Metropolitan Provident Medical Association, on the Medical Treat- 
ment of the Working Classes. 

A paper by Lord BraBazon, on Open Spaces and Physicial. Edu- 
cation, was also read, in which the principle was enunciated that open 
spaces were not luxuries, but necessities of health. If a peoples 
average standard of vitality were lowered, that people would assuredly 
be handicapped in the same proportion as much as that standard 
had been lessened. It was a well known and universally recognised 
axiom of hygienic science that, other things being equal, the health of - 
a population was in inverse ratio to its density ; in other words, that’ » 
the more people were congregated together, the more unhealthy they 
became. ‘This being the case, it would be readily seen that unless 
steps were taken to counteract the operation of this natural law, the 
inhabitants of our towns must degenerate in health, which was as 
‘much as to say that this was the destined fate. of two-thirds of our 
or ; for at this moment there were in Great Britain- two men 

iving in towns for everyone living in the country. Now, what, were 
the most obvious steps to be taken to counteract this natural tendenc: 


“of disease: to dog the steps of men when crowded together ? qos 


| Brebazon ‘urged that all who had the health of the people in, viey 
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should assist in forming a public opinion favourable to the mainten- 
ance of open spaces, of the provision of gymnasia, and to such altera- 
tions in the Education Code as would bring up a generation of English 
men and women physically capable of bearing the burden of high 
civilisation and extended empire they had inherited from their fore- 
fathers. —A discussion followed the reading of this paper. 

Mr. Percy F. FRANKLAND, in dealing with the subject of the Fil- 
tration of Water for Town Supply, said it was to the beautiful 
methods of bacteriological investigation that the great advance 
which had recently been made in our knowledge of the sanitary 
conditions of water supply, and more especially of water purification, 
was due. By this means it was possible to determine the number 
of micro-organisms in a volume of water, and to discover whether or 
not the water had been properly filtered. 

Dr. ArgTHUR Hitt, Dr. Tempest ANDERSON, Dr. WILSON, and 
the CHAIRMAN, joined in the discussion of this paper. 

Surgeon-Major PRINGLE read a paper on the Collection and Storage 
of Rain and Drinking Water, describing in detail his system. 

The Ventilation of Factories and Workshops was the subject of a 
paper by Mr. TATTERSALL. 

Mr. J. Vickers .EDWARDs read a paper on the Sanitation of our 
Dwelling-house, following which was a paper on American Sanitation, 
by Mr. J. B. Gass, discussions following the reading of each paper. 

Mr. J. MANSERGH gave an address on the subject of the Supply of 
Water to Towns. 

Sir T. SpENceR WELLS, Bart., President, at the close of the general 
meeting, after speaking of the pleasing reception which they had re- 
ceived in York, expressed the hope that possibly the visit of the Con- 
gress might be of some little use to the city, and excite an attention 
to sanitary matters which might be reflected in the neighbourhood. 
It was announced that the Institute had been invited to hold the Con- 
gress of 1887 at Bolton. 





MEDICAL FEES IN LUNACY CASES. 
A STATEMENT has been sent to us by Mr. W. C. Steele to the effect 
that the relieving officer of a board of guardians called on him, bring- 
ing an official printed order, signed by the chairman of the magistrates 
for a town, commanding him to visit a very poor girl in the neigh- 
bourhood, who had been reported to him by that poor-law official as 
being insane. He was also directed to send, by that night’s post, 
his opinion respecting her condition. He did so, reporting that he 
felt hardly able to certify her as being insane, but advising that she 
should be admitted into the workhouse infirmary, where she might be 
watched. This could not be done, owing to lack of suitable accommo- 
dation, and it appears that the girl was not sent to an asylum. An 
ap lication for payment of the medical fee was entirely fruitless, 
though brought before the magistrate who signed the order, the 
clerk to the magistrates, the guardians, the Local Government Board, 
the Commissioners in Lunacy, the clerk to the County Board, the 
authorities of Scotland Yard, and again, the magistrates of the town. 
Mr. Steele writes : 
“The magistrates refused my application on the ground that, 
although the relieving officer had applied to them” (meaning the 
uardians, we suppose) ‘‘ for assistance ; and the girl, although not 
in actual receipt of poor-law relief, was, nevertheless, virtually a 
pauper, the guardians could not be made responsible, because she was 
not on their books as a pauper, and also for the astounding reason 
that I was unable to establish her lunacy. Therefore, it would ap- 
rd that if she had been a pauper and not a lunatic, or if she had 
een a lunatic and not a pauper, or if she had been a lunatic possessed 
of means and at large, or if she had possessed sufficient, and I had 
failed to certify her as insane, I had no claim on the magistrates or 
guardians, even though I had been, in each instance, ordered by the 
magistrates to attend.” 
his interpretation by Mr. Steele is not quite accurate. It is a 
question whether the putting into operation part of the machinery 
of the Poor-law did not of itself suffice to make the patient, for the 
time being, legally a pauper. But, waiving this, if the girl had been 
one about whose pauperism there could be no doubt or quibble, the 
guardians could not have legally refused to pay a fee, if ordered to pay 
it by the justice who had caused her to be examined by the medical 
man, The words of the Act are: ‘‘It shall be lawful for any justice 
or justices, causing any person to be examined by any physician, sur- 
Seon, or apothecary, under the provisions hereinbefore contained, if he 
or they think fit to do so, to make an order under his or their hand 
and seal, or hands and seals, upon the guardians of the union or parish 
or the overseers of the parish to which such person is chargeable, 
under the provisions herein contained, for the payment of such reason- 
able remuneration to any such physician, surgeon, or apothecary, for 





the examination of such person,” ete. The guardians were only able 
to evade the payment of the fee in the case referred to by, firstly, de- 
claring the patient, who was practically at least, if not in a complete 
legal sense, a pauper, to be no pauper ; and, secondly, taking advant- 
‘age of a defective wording of the Act, which apparently fails to speci- 
fically provide for the payment of a fee when the alleged lunatic is not 
a pauper and not wandering at large, but is not under proper care and 
control, or is cruelly treated or neglected by those having the care or 
charge of him, and is brought before a justice or justices, if such per- 
son be not ordered to be confined as a lunatic in an asylum, lunatic 
hospital, or licenced house. But should such person be sent to such 
institution, payment of the fee in question is provided for under 
Clause 118. 

We believe that boards of guardians, as a rule, pay the fees of me- 
dical men in cases similar to the one forming the basis of this com- 
mentary. The Lunacy Acts Amendment Bill, 1886, which was before 
the Houses of Parliament last spring, and fell in ‘‘ the massacre of 
the innocents,” dependent on the defeat cf the Government and the 
dissolution of Parliament, contains a section which admirably meets 
the point, and places upon a just and reasonable basis the question of 
the remuneration of medical men who are directed by a justice to 
examine any alleged lunatic. This forms another ground for our hope 
that the Bill, in its latest form (April 6th, 1886), and after some 
inconsiderable but desirable modifications are made, may become law 
in the ensuing session. The words of the Bill are: ‘‘ Whenever a 
justice directs an alleged lunatic, whether a pauper or not, to be exa- 
mined by any medical practitioner, the justice directing the examina- 
tion, or any other justice having jurisdiction in the place where the 
examination took place, may make an order upon the guardians. of 
the union in which the examination took place, for payment of such 
reasonable remuneration to the medical practitioner,” etc. 





REPORT OF THE SANITARY COMMISSIONER FOR 
MADRAS, 1884. 


THE Government of India, some years ago, fixed June Ist as the 
date on which the sanitary — should annually be presented to 
the local governments throughout the Indian Empire. We observe 
that every year the Secretaries to the various governments open their 
review of the sanitary reports with a complaint that this order of the 
Government is not complied with, and is invariably followed by a 
rebuke for the delay. The author of the report under notice, Deputy 
Surgeon-General Bidie, shows that it is impossible to comply with the 
order in question, in consequence of the unavoidable delay in obtain- 
ing from district officers the vast amount of statistical information on 
which these elaborate annual reports are based ; and, not unreasonably, 
complains of the ‘‘ unpleasantness” of these annually recurring rebukes 
for non-compliance with an impossible demand ; at the same time, 
suggesting that the day of submission should be postponed till Jaly 
1st. 

The Sanitary Commissioner observes on the gradual improvement in 
the work of registration in municipal towns, and, to some extent also, 
in villages ; he justly adds that, to ignorant men, the duties of regis- 
tration must appear so purposeless, that it is difficult, without con- 
stant supervision, to get the kurnams of villages to carry out registra- 
tion with diligence and accuracy. 

The average population of the Madras Presidency, per square mile, 
was, for 1884, 220.6. The births were in the proportion of 29.3 per 
1,000 of population, being the highest on record, and believed to be 
the nearest to the true ratio than any hitherto obtained. The deaths 
in a population of 28,157,952, for whom returns were received, num- 
bered 650,335, being at the rate of 23.1 per 1,000 of population, 
against 19.0 per mille in 1883. The increase in the death-rate is attri- 
buted to the prevalence of epidemic disease, and partly also to improved 
registration. More Hindus died than Mohammedans, and more of the 
latter than Christians, 

The death-rate from cholera was 2.6 per 1,000; from small-pox, 2.1; 
from fevers, 7.6. Suicide accounts for 1,514 persons, of whom 870 
were females and 644 males ; 2,290 of the population perished from 
snake-bites and the attacks of wild beasts. The year 1884 was one of 
extensive cholera prevalence; it prevailed in all the districts of the 
Presidency, South Canara excepted. The district of Tanjore, as usual, 
bore the brunt of the epidemic, the deaths from the disease amounting 
to 23,671, being 11.1 per 1,000 of the population. It is recorded that, 
during the eighteen years in which registration has existed, this un- 
fortunate district has not once escaped a visitation from cholera. The 
Surgeon-General, who, by order of Government, reported on the causes 
of this constant presence of cholera in the Tanjore district, found that 
the disease has become epidemic there, and attributes this to the fact 
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that the soil and water in Tanjore: closely resemble the soil and water 
in Bengal, although the climatic conditions of the two regions differ 
widely. In every epidemic, the disease lingers longer in Tanjore than 
in any other district in the Presidency. It is interesting to note that 


there, as elsewhere, water plays an important part in the propagation’ 


ofthe disease. ‘‘ The people,” the Surgeon-General reports, ‘‘live in 
the midst. of irrigated lands, and, when the rivers have dried up, take 
very little care of the source of their drinking supplies.” While the 
district is a wealthy one as regards its agricultural productions, ‘‘ the 
labourers are very poor, and live in wretched hovels, built on a damp, 
porous soil.” To those who dispute the action of impure water in pro- 
pagating cholera, we commend the following passage from Surgeon- 
General Furnell’s report to his Government on the subject of cholera 
in Tanjore; this officer says: ‘‘The peculiarity of the water-supply, 
and the habits of the people, favour in every possible way the propa- 
gation and retention of the disease.” Dr. Furnell describes the 
manner in which the water-courses, beds, and banks of rivers are con- 
taminated ; he shows that these water-courses are the feeders of the 
tanks which supply the drinking-water to the people of Tanjore, and 
that the tanks themselves are. still further contaminated by the 
women who bathe, wash their clothes, and the clothes of sick people 
in them. The Surgeon-General exhibited to the Native Municipal 
@ommissioners of Tanjore six samples of water, taken from different 
tanks in the town, and had some difficulty in persuading them that 
the green offensive fluids were samples of the ordinary drinking-water 
ofthe people. We think it our duty to give prominence to this in- 
vestigation into the causes ot the prevalence of cholera in Tanjore, ‘as 
the best corrective to the doctrine, so persistently put forward by Dr. 
James Cunningham, who, to the last days of his official life, as Sani- 
tary Commissioner with the Government of India, denied that impure 
a played anything but an insignificant part in the propagation of 
cholera. 

Small-pox was very fatal in the Presidency in 1884, the ratio being 
2.1 per 1,000 of the sagen As we might expect, the disease was 
particularly fatal where large numbers of young people are unpro- 
tected, or only imperfectly protected by vaccination ; 39,292 of the 
deaths, or nearly 60 per cent., were in children under 12 years of age. 
In the, Black Town district of Madras, 74 per cent, of the total 
deaths occurred in children under 3, and over 21 per cent in children 
above 3 and under 12 years of age. The Sanitary Commissioner re- 
ports one good result that came cut of this severe epidemic, it gave 
an impulse to vaccination among3t all classes of the community. 

» It has often been said that a bad cholera year in India is a bad 
fever year also. So it wasin the Madras Presidency in 1884, when 
the total deaths from this cause amounted to 215,977, being at the 
rate of 7.6 of the population. The deaths from bowel-complaints, 
always most numerous in cholera-years, amounted to 28,775. 
. The strength of the European army in the Madras Presidency during 
1884 was, on January Ist, 10,774 ; on January Ist, 1885, 11,220, It 
is highly satisfactory that the death-rate was only 8.5 per 1,000, the 
lowest. death-rate ever recorded, and this notwithstanding the fact 
that it was a year of great sickness and mortality among the civil 
population. 
-oCholera caused 12;deaths. This comparatively small mortality is 
remarkable when we consider the extent of country over which the 
disease was epidemic. Only 19 cases are recorded in ‘the whole 
force, .There were 762 cases of paroxysmal fevers, without a single 
death. Typhoid fever gave 129 cases, with 18 deaths, the ratio of 
admissions being 11,9 per 1,000 of strength, and the deaths 1.6, 
Bangalore had, as usual, the largest number of cases, On this, the 
Sanitary Commissioner, observes: ‘‘ Bangalore is thus becoming no- 
torious for enteric fever,” attributed as usual to ‘‘ its impure water- 
supply.” Out of 602 cases of dysentery, there were only 4 deaths; 
and diarrhcea gave 452 cases, with 1 death. 
» There were 310 admissions and 23 deaths from hepatic dis- 
eases, an admission-rate of 28.6 per 1,000, and a death-rate of 2.1. 
The figures we have just given of the health of the British troops in 
in-a cholera-year reflect the greatest credit on the medical 
rs of the army, and furnish a more than sufficient answer to a 
reverend. military chaplain, who has, in a publication recently 
issued, given it as his opinion that the medical officers of the army 
receive no instruction in tropical medicine. 








Dz. Brivegs will lecture at Newton Hall, Fetter Lane, at 8 p.m., Octo- 
ber 3rd,)10th, and 17th, on Health : Physical, Mental, and Moral. 
o(QuaRanting.—The Board of Trade have received, through the 
Secretary of State for Foreign Affairs, a copy of a telegram from Her 

sty's Representative at Rome, declaring that Sardinia and Sicily 
are‘suspectea of cholera from September 13th. : 








THE MEDICAL SCHOOLS: ALTERATIONS 
BUILDINGS. 


At Sr. BARTHOLOMEW’s HospirTAt, the operating-theatre has been 
greatly enlarged, so that it will contain a much larger audience, 

At Sr. Grorcr’s Hospira., very extensive additions to the school- 
premises have been made since the end of the summer session, The 
dissecting-room has been enlarged, and two new physiological labo- 
ratories, with an additional class-room, have been built. 

The most extensive alterations undertaken in connection with any 
metropolitan medical school have been carried out at the Lonpon Hos. 
PITAL Medical College. These improvements have involved the almost 
complete reconstruction of the old buildings, and the erection of an 
extensive series of new rooms, On entering a new doorway, which 
has replaced the older structure, the visitor finds immediately on the 
right the Warden’s office and a large board-room ; passing on, he 
enters a handsome hall, from which a fine central staircase rises ; on 
this (ground) floor, a new theatre for the lectures om anatomy, medi- 
cine, and surgery has been built, and, adjoining it, is a private room 
for the lecturers. The old materia medica museum has been enlarged ; 
fronting the hospital grounds, a large new library, with two bow- 
windows, has been built, and is now in process of decoration with 
moulded cement work. When completed, this will be a very hand- 
some and convenient apartment. It is lofty, well lighted, and sar- 
rounded by a gallery. A commodious dining-room is also in progress, 
and opening off it is a students’ common-room, which has been formed 
out of the old library. The new museum is a lofty room, well lighted 
by top lights, and provided with a gallery ; a curator’s room adjoins, 
and on the sanie floor is. a room for practical pathological histology, 
which will be under the superintendence of Mr. Eve. Rooms for 
practical physiology and for histology have also been fitted; the former 
opens off the new physiological theatre, which is designed to seat 150 
students ; the room for histology is adapted for a comparatively smail 
number, as it is considered preferable to subdivide the body of stu- 
dents into several classes. The dissecting-room, on the top floor, is 
brilliantly lighted by top lights ; it is warmed by hot water coils, and 
well ventilated ; the floor is slate, and there is a slate dado, about: 
four feet high; rooms for the prosectors and demonstrators, and a large 
lavatory, are provided on this floor. On the first floor, two large 
rooms have been assigned for class-rooms, and a special entrance into 
the museum has been made from them. A lift connects the dissect; 
ing-room witk the basement, where are the mortuary and injecting: 
room, and also with the ground floor, so that subjects can be easily 
taken from the dissecting-room to the anatomical theatre. From the 
curator’s room, near the museum, a second small hand-lift descends to 
the ground floor for the conveyance of specimens. The buildi 
throughout is extremely well lighted, and has been planned with much 
skill and good taste by the architect, Mr. Rowland Plumbe. The 
cost, which it is understood will not fall far short of seventeen thousand 
pounds, has been met by a private company. uf 

The authorities of St. Mary’s Hospirat Medical School are striking 
out a new course, by providing, in the school extension upon which they 
are engaged, very complete arrangements for the teaching of pathology. 
Most medical schools have, in recent years, recognised the necessity 
for more advanced training in physiology, but such training conducts 
the student only half way in his course. To remedy this defect, and 
to teach thoroughly the scientific methods of modern medicine and sur- 
gery, pathological laboratories have been in existence for some time, 
in connection with the Edinburgh and Manchester schools. A few 
of the examining bodies, too, such as the Cambridge, Edinburgh, and 
Victoria Universities, have instituted special examinations in patho- 
logy. For the department of bacteriology, especially, it is advisable 
that a completely equipped laboratory should be attached to every 
large hospital, not merely for teaching purposes, but for the investi, 
gation of the infectious diseases which occur in the wards; while for 
hygienists, also, bacteriology is becoming specially important. The 
members of the St. Mary’s staff have thought it desirable to provide 
for these requirements by the erection of a pathological laboratory. 
which will be equipped with all the modern apparatus, etc., required 
for research. It is thought that senior students will find an advant- 
age in receiving here an introduction to original work, and especially 
that those who are engaged in preparing a graduation thesis, such as 
is now required by some of the universities, will be able to follow out 
completely and conveniently the subjects upon which they are,en; 
gaged. The pathological department consists of a large general labo- 
ratory, of which one portion will be fitted up specially for the study 
of pathological chemistry, and the remainder for microscopic and ex; 
perimental pathology, This main laboratory communicates with; 
theatre, in which the lectures on pathology are given, and has at- 
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tached to it a' room for the storage of pathological specimens not 
designed for the museum. The classes in pathological histology will 
be held in a large well-lighted room on the first floor, where the 
ical classes in physiological histology are also to be given. In 
is way the main laboratory will be kept free for individual original 
work. From the laboratory a passage runs for some little distance, to 
the post mortem theatre, in which the necropsies of the hospital are 
made, and the organs removed are demonstrated to the students by 
the lecturers on pathology. In connection with the post mortem room 
isa mortuary, and a second store-room for specimens. At a higher 
level than the large laboratory, and approached by a winding stair- 
case, is a room designed specially as a bacteriological laboratory. 
Considerable care has been taken to isolate this room as much as 
possible from all other parts of the school-premises, so as to ensure 
freedom from outside infection. The plans have also been arranged 
so that the post mortem and preparation rooms, while still in connec- 
tion with the laboratories, are so far removed that they cannot taint 
the air of the chief work-rooms. 

At the Mippiesex HospiraL Medical School, no important 
structural alterations have yet been made. Plans and estimates have 
been accepted for a very important addition to be made on ground 
which has just come into possession of the school. These buildings 
will forthwith be erected and completed for next session. Operations 
will also be at once commenced on the new residential college already 
mentioned in these columns, 

In the Anatomical Department of University CoLLecE, Lonpon, 
extensive alterations and improvements have been made. The internal 
structure of the theatre has been entirely remodelled. The lighting 
has been improved by the construction of additional skylights in the 
roof. The old seats, which left much to be desired in the way of com- 
fort, have been replaced by others more conveniently arranged. And 
five commodious and well lighted work-rooms have been constructed 
for the use of professors and their assistants, fitted witn all conveniences 
for the preparation of lecture-demonstrations and for research, In 
the large dissecting-room, also, several improvements have been car- 
tied out, with a view to increasing the comfort of students and facili- 
tating work. The chief of them are: the introduction of hot-water 
coils, to furnish a part of the necessary heating in cold weather ; the 
substitution for the sun-lights of thirty six-light gaseliers, so that each 
table may haye its own illumination ; andthe provision of a number 
of covered tanks, in which parts undergoing dissection may be kept 
in spirit, when not being worked upon. 

The WersrminsteR Hospirat Medical School, which was only 

erected last year, has not required to be altered. The out-patient de- 
partment of the Hospital, however, has been completely rebuilt on the 
site of the old school premises ; a small theatre has been constructed 
at the hospital for clinical lectures, and a room provided for urinary 
examination. 
’ At University CotiecE, LiveRpoot, structural alterations of great 
importance have been carried out since last year. The New Chemical 
Laboratories, fitted up at a cost of about £20,000, were opened in 
April last ; and the old chemical department has been converted into 
physiological laboratories, Last year, the anatomical department was 
almost entirely rebuilt, so that the school-buildings are now thoroughly 
well adapted to their purpose, 








PRESENTATION. —On Monday, September 6th, Mr. Edward Garraway, 
an old and much respected medical practitioner in Faversham, was 
 esinp with a testimonial at a large meeting, presided over by. the 
ight Hon. Earl Sondes. ‘The testimonial consisted of a silver salver, 
a book containing an address and the names of the subscribers, and a 
cheque for three hundred and sixty-five guineas. The salver was 
beautifully chased, and altogether a very handsome ‘piece’ of plate. 
It bore the following inscription, surmounted by the recipient's crest : 
‘Presented to Edward Garraway, Esq., M.R.C.S.Eng., J.P, etc., of 
Faversham, with a purse of three hundred and sixty-five guineas, by 
280 of his friends, in token of their respect and esteem, and in re- 
membrance of a long and arduous professional career, during which 
his great ability and zeal have been no less conspicuous than his many 
acts of considerate kindness to his poorer patients. September 6th, 
1886.” The book containing the address and names of the subscribers 
was handsomely bound in. morocco, each page being beautifully ilu- 
minated. The presentation was made by Earl Sondes, and was appro- 
Tiately acknowledged by Mr, Garraway. A vote of thanks to his 
ordship concluded the proceedings. 5 
BacrertoLocy.—Mr. Crookshank’s Practical Bacteriology has been 
published ‘in French’ by M. Carré. An appendix has been. added 
upon Photomicrography, illustrated with permanent autotypes, which 
are printed in special colours, : 





ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 20th day of October 
next, at 2 o’clock in the afternoon. 


- Franois FowKez, General Secretary. 
161A, Strand, September 29th, 1886, 


NOTICE OF QUARTERLY MEETING FOR 1886. 
ELECTION OF MEMBERS. 
ANy qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Cowncil or by any recognised 
Branch Council. . 

A meeting of the Council will be held on October 20th, 1886. 
Candidates for election by the Council of the Association must 
send in their forms of application to the General Secretary, not 
later than twenty-one days before the meeting, namely, Septem- 
ber 30th, 1886. 

Candidates seeking election by a Branch Council should apply to 
the secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRAnois FowKkE, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
Op AGE, THE VALUE oF HAMAMELIS, 
THE VALUE OF PURE TEREBENE, 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

Tue Erio.ocy or PxTuisis.—Continuation of inquiry. , The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases cf Phthisis;—(a) The influence of 
residence and ercupation; (4) +ae rrovious state of the patients’ 
thoracic organs and general heaith ; (c) heredity and communication, 
Full particulars will be sent on application. 

The general inquiries into THE THERAPEUTIC VALUE OF HAMA- 
MELIS AND PurE TEREBENE will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THE CoNNECTION OF DISEASE WITH 
Hasits or INTEMPERANCE, and schedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Convmittee, 161a, Strand, W.C. 


BRANCH MEETINGS TO BE HELD. 


Merropouitas Counnrs Branca’: East Loxpon anp Sovrn Essex DisrRior. 
--The opening meeting of the session will take place at the Hackney Town Halt 
on Thursday, October 21st, when an address will be given by Dr, Playfair, The 
chair will be taken at 8.30 p.m. by the President of the Branch, J. Syer Bristowé, 
M.D., F.R.S. All medical men will be welcome, whether members of the 
Association or not.—J. W. ‘Hunt, Honorary Secretary, 101, Queen's Road, 
Dalston. ; 











SouTH-EAsTeRN BraNncu: West Kent District.—A meeting of the above Dis- 
trict will take place at the West Kent Hospital, Maidstone, on October , 29th. 
Gentlemen who wish to read papers, exhibit specimens, etc., dre requested to in- 
form the Honorary District Secretary, A. W. Nankivell, F.R.C.S., St. vet 
mew’s Hospital, Chatham, not later than October 9th. Further particulars wi 
be duly announced.—A. W. NANKIVELL, St. Bartholomew’s Hospital, Chatham, 
September 11th, 1886, 


Sourn-Eastern Brancr: East Surrey Drstricr.— A meeting will be held at 
the White Hart Hotel, Reigate, on Thursday, October 17th, at 4 P.m., — 
Oldman, M.D., of Bletchingley, in the chair. Dinner at 6) P.M., Sy oh Ares 
exclusive of wine. The following papers, etc., have been promised, Dr, ay n: 
Modern Improvements in Cesarean Seétion. Dr. Samtel West: On ay nts 
connected with the Diagnosis and Treatment of Empyema. - Dr, Oldman * Case 
of Wound of the Orbit. Dr. Duncan, Mr. T. A.; Richardson, : Mr, A; Ma hey; 
Pathological Specimens. | Members. desirous'of exhibiting .or reading no s fs) 
cases are invited to communicate with the Honorary Secretary, Dr. P. T. Dox- 


! CAN, Park House, Croydon, September 28th, 1886. 
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Soutn Mipianp Brancu.—The autumnal meeting will be held at the George 
Hotel, Kimbolton, on Thursday, October 14th, at2 o’clock p.m. By the kind per- 
mission of the Duke of Manchester, the members will have the opportunity of 
visiting Kimbolton Castle. Gentlemen wishing to bring forward communications, 
etc., at the meeting, are requested to send the titles of the same as soon as pos- 
gible to the Honorary Secretary. Papers, etc.—D1. T. J. Walker: An Apparatus 
for Irrigation of the Bladder. Mr. R. A. Milligan: Case of Popliteal Aneurysm 
cured by Ligature after failure of Pressure. Two large Calculi removed from 
Children by Lateral Lithotomy.—C. J. Evans, Honorary Secretary. 


Miptanp Brancu.—There will be a meeting of this Branch on Thursday, Octo- 
ber 2ist, at 2 p.m., at the Infirmary, Stamford, when it is hoped there will bea 
diseussion on the Duration of Infectiousness in Scarlatina, Small-pox, Measles, 
Mumps, and Diphtheria. Members desirous of reading papers or exhibiting cases 
are requested to communicate with me before the 4th October next.—W. A. Car- 
umm, Honorary Secretary. 


West Somerset Brancu.—The annual meeting of this Branch, which was ap- 

inted to be held at Minehead on July 30th, was put off in consequence of its 

ing ascertained that probably only three or four members could have attended 
on that day. The Council have now fixed that the postponed meeting shall be 
held at the Railway Hotel, Taunton, on Thursday, October 14th, at 4Pr.m. The 
business will be the same as that stated in the circular of July 6th, and the dinner 
wil] be at 5.30 p.m.—W. M. Ketiy, M.D., Honorary Secretary. 


STAFFORDSHIRE Brancu.—The thirteenth annual general meeting of this Branch 
will be held at Burton-on-Trent on Thursday, October 28th. An address will be 
delivered by the President-elect, Dr. W. G. Lowe.—Vincent Jackson, General 
Secretary, Wolverhampton, September 22nd, 1886. 


Borper Countigs Brancu.—The autumn meeting of this Branch will be 
held at the Keswick Hotel, Keswick, on Friday, October 22nd, 1886. The chair 
will be taken by the President, Dr. Eaton, Cleator Moor, atl p.m. Dinner at the 
hotel at 4 p.m. The Secretary will be glad to receive intimations of papers for 
reading, and specimens, or patients forexhibition, without delay.—H. A. Lepsarp, 
Honorary Secretary, 41, Lowther Street, Carlisle. 





NORTH OF ENGLAND BRANCH. 

THE ao gm annual meeting of the Branch was held at the 
Town Hall, South Shields, on Thursday, July 29th. The retiring 
President, Dr. STAINTHORPE, took the chair, and there was a good 
attendance of members. After some introductory remarks, Dr. Stain- 
thorpe vacated the chair in favour of Dr. GowAns, the new President. 
Dr, Gowans then delivered his Presidential Address, in which he dealt 
in an interesting, able, and eloquent manner, with the advances made 
in pathology during the past few years, making special reference to the 
germ-origin of disease.—A vote of thanks to the President was then 
proposed by Dr. Philipson, and carried by acclamation.—Votes of 
thanks to the retiring President, to the Council, and to other officers, 
were also proposed and carried. 

Places of Meeting for 1886-1887.—It was resolved that the annual 
meeting, 1887, be held at Stockton-on-Tees ; the autumnal meeting, 
1886, at Newcastle-on-Tyne ; and the spring meeting at Sunderland. 

Election of Officers. —The following officers were then chosen: Pre- 
sident-elect : Dr. R. W. Foss. Council of Management: Drs. Barron, 
Blandford, Broadbent, David Drummond, Middlemiss, Morison, 
Murphy, Oliver, and Philipson. Honorary Secretary and Treasurer : 
G. E. Williamson, F.R.C.S. Representatives of the Branch on the 
Council of the Association: Dr. Drummond and Mr. Williamson. Re- 
presentative on the Parliamentary Bills Committee : Dr. Philipson. 

The President, Dr. Gowans, proposed a vote of thanks to Dr. Drum- 
mond (who was retiring from the office of Secretary), which was 
unanimously carried. 

Dinner.—The members and their friends dined together after the 
meeting at the Royal Hotel, South Shields. Among the guests were 
the Mayor, the Town Clerk, and the Vicar of South Shields. The 
President occupied the chair, and Dr. Drummond the vice-chair. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
A MEETING of the above District was held on Thursday, September 
28rd, at the National Art Treasures Exhibition, Folkestone. Twenty- 
eight members were present. The chair was taken by Dr. THomAs 


Election of Chairman.—Mr. James Rerp was elected Chairman of 
the next meeting, to be held at Canterbury in November. 

Papers.—The following were read. 

Dr. C, E. FirzGgrap (Folkestone) read an interesting paper on 
Some Practical Points in the Treatment of Ulceration of the b3 Uteri. 
Mr. Rigden and Dr. Ormsby took part in the debate. 

Dr. Gocarty read a paper on a Case of Ascites, in a boy, aged 11. 
There was no apparent cause for the accumulation of fluid. No fever, 
pain, nor organic lesions were detected. Recovery wasrapid. Digi- 
talis and iron were given. This was the second case which had been 
described. The other was in a girl, aged 7, who made a good recovery 





under iron and good feeding. Reference was made to the literature 
on the subject of ascites in children. Recorded cases were adduced, 
and Trousseau’s remarks were quoted.—Dr. Tyson suggested that some 
of these cases were of a tuberculous origin, and quoted two cases in 
support of this view.—Dr. Bowles thought that simple ascites might 
exist in the same way as simple hydrothorax ; he also referred to the 

eat value of giving a large quantity of sour milk in many cases of 
uae due to various causes.,—Dr. Gogarty replied. 

Dr. Tuomas Eastks read a paper on Three Cases of Visceral Abscess, 
—Dr. England, Dr. Bowles, and Mr. Ashby Osborn took part in the 
subsequent discussion. 

Dr. Bow Es, at the close of the meeting, showed some small calculi, 
removed from the tonsil. 

Previous to the afternoon meeting, the members and their friends 
were entertained at luncheon, in the Exhibition, by Dr. T. Eastes, 

The members dined together, ai 5.30, in the Exhibition; Dr. T, 
Eastes in the chair. 


SPECIAL CORRESPONDENCE, 
PARIS. 


(FROM OUR OWN CORRESPONDENT. ] 

Hysterical Apoplexy.—Disappearance of Ascites in Hepatic Cirrhosis.— 
Puncturing the Uterus in Acute Hydramnios.—Rectal Injections of 
Medicated Gases. 

HysTERICAL apoplexy is a complaint which has hitherto apparently 

been overlooked. Nevertheless, cases are by no means of rare occur- 

rence. Ata recent meeting of the Société Médicaledes Hépitaux, M. 

Debove communicated the following facts. On July 10th, a healthy 

man, aged 31, suddenly became insensible as he was leaving the din- 

ner table; he remained in a comatose condition for twelve hours, 

On recovery, he presented motor paralysis of the left side; there 

was an absence of convulsions. Tbe following morning, when he ap- 

peared at the hospital, there was motor paralysis on the left side, 
accompanied by hemi-anesthesia. All the symptoms of the case 
established the diagnosis of ordinary apoplexy. M. Debove believed 
it to be hysterical. The patient was certainly strong and robust, 
and not of hysterical aspect. Nevertheless, on the left side, the 
skin, mucous membranes, ear and muscles were insensible. The 

upil was contracted ; the patient was unable to detect violet, and 
had monocular polyopia. On applying a magnet, anesthesia shifted 
from the left side to the right. On repeating the experiment, the 
left side became anesthetised, and the right side presented its nor- 
mal sensibility. When there was absence of organic lesion, motor 
paralysis was generally co-existent with sensor paralysis of the region 
attacked. Professor Charcot admitted two varieties of anesthesia,— 
one hysterical, the other organic; the latter wasrare. M. Debove’s view 
was supported by a paper by M. Vulpian, which had appeared in a medi- 
caljournal. The patient referred to in it presented hemi-anzsthesia, 
preceded. by sudden loss of consciousness; these and other symptoms 
had led M. Vulpian to localise the cerebral lesion. At the necropsy, 
the two cerebral hemispheres were completely normal. M. Debove, in 
consideration of certain phenomena exhibited by his patient, affirmed 
that the case was nervous apoplexy. Notwithstanding the etiological 
objection to the word hysteria, the disease might be called hysterical 
apoplexy, as it was a term under which was included a certain class 
of symptoms similar in kind. Hysterical apoplexy with anesthesia 
was not astonishing. M. Debove reminded the meeting that, quite 
recently, in some cases of anesthesia from alcoholic intoxication, or 
saturnine, or mercurial poisoning, the anzsthetic condition was con- 
nected with hysteria, and the anxsthesia was rather symptomatic 

than toxic. c 
M. Dujardin-Beaumetz has noted in his wards a very inerey 

case. A patient, aged 38, was suffering from cirrhosis, accompanie 

with considerable ascites, when he entered the Cochin Hospital. Five 
litres of fluid were removed by means of a puncture. Atrophying 
cirrhosis was diagnosed. The cachectic condition gradually disap- 

peared, the patient became stronger, and the general condition im- 

proved. Ascites did not reappear; the patient appeared to be cured, 

and was allowed to leave the hospital. He immediately afterwards 
resumed his habit of getting drunk, was found insensible on one of 
the boulevards, and was removed to the hospital, where he died of 
pneumonia. The pocteeay revealed the presence of pulmonary lesions 
and hepatic cirrhosis. Microscopic examination confirmed the accuracy 
of the previous diagnosis. M. Dujardin-Beaumetz, in treating the case, 
remembered that cirrhosis was most often cured after an acute complica- 
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tion, such as severe diarrhea, and that Dr. Poulet had recently prescribed 
hippurate of lime for hepatic cirrhosis; he therefore administered to 
his patient daily four to eight grammes of hippurate of lime, in a mix- 
ture. M. Beaumetz could not assert that this mixture had any cura- 
tive power, but it was perfectly harmless, and might be generally 
tested. Medical authorities were not agreed as to the time when the 
abdomen ought to be tapped, in a case of cirrhosis. Some said as 
soon as a certain quantity was accumulated, others advised it only 
when asphyxia was threatened. M. Dujardin-Beaumetz believed that 
a puncture ought to be made as soon as ascites reached a certain de- 
velopment. Ata recent meeting of the Société Médicale des Hopitaux, 
M. Troisier showed a patient whom he believed to have hepatic cirrho- 
sis. Ascites, after having been marked, disappeared. At the time 
he entered the hospital, there was considerable ccdema of the lower 
limbs, and ascites. The subcutaneous abdominal veins were much 
swollen, and the patient owned to drinking on an average three litres 
of wine a day ; nevertheless, he did not present any symptoms of 
alcoholism. A few days after his entry at the hospital, ascites in- 
creased, and pushed upwards the diaphragm ; the fluid was estimated 
to represent four litres. The patient was put on milk-diet; the 
urine rose from five hundred grammes to five litres and a half. Eight 
days later, the abdomen regained its normal volume, and ascites had 
not reappeared. The liver and spleen were slightly hypertrophied, 
the patient’s complexion was yellowish, and he was thin ; he never- 
theless appeared to be recovering from his complaint. 

M. Tillaux’s wards are always fruitful in clinical teaching. A most 

interesting case is now under his care. A woman, aged 37, apparently 
of a healthy temperament, was sent to the hospital. The patient be- 
lieved she was pregnant ; it was five months since she had menstru- 
ated. She had borne five children, two of these were twins, and had 
lived only twenty days. Delivery had always been easy, without any 
complications or sequela. Since the last delivery, she was excessively 
susceptible to the influence of cold; when she was chilly, the abdomen 
became swollen and painful. The enormous development it presented 
was rapidly attained ; the diaphragm was pushed upwards, and threat- 
ened the patient with asphyxia. It was difficult to ascertain whether 
the swelling was present previous to the disappearance of her period. 
The patient’s answers to questions encouraged the belief that a tumour 
had existed longer than five or six months. When M. Tillaux ex- 
amined the tumour, he ascertained that it was full of fluid. A few 
days after this first examination, on the left side and in front certain 
symptoms were observed which were opposed to the hypothesis of a 
unilocular cyst. Dropsy of the amnion was suggested, but not ad- 
mitted. A few days later, the patient was examined, and the signs 
were favourable to the belief of a unilocular cyst. The surface was 
equal, and the resistance uniform. An operation was necessary, as 
the patient was almost suffocated, and could neither eat nor sleep. 
She was tapped, and the fluid that escaped was clear, slightly yellow, 
and free from viscidity, which suggested that it was amniotic. M. 
Tillaux, whilst allowing the fluid to escape, kept his hand on the sur- 
face of the tumour, and felt it harden and contract, like the uterus 
during parturition. The patient declared that she felt labour-pains at 
the onset. This enormous tumour, which contained at least twenty 
‘litres of fluid, was a uterus dilated at the fifth month of pregnancy 
by subacute hydramnios. M. Tillaux decided, in the interest both of 
mother and child, to diminish the quantity of amniotic fluid, but, 
nevertheless, to leave a sufficient amount in order that the infant 
should be surrounded by normal conditions. Seven litres were with- 
drawn ; the patient was much relieved. Collodion was painted over 
the trocar-wound. A hypodermic injection of half a centigramme of 
morphine and an injection containing laudanum stopped the uterine 
contractions. The patient continued in a satisfactory state. A few 
weeks subsequently, the patient left the hospital, and then felt uncer- 
tain about the foetal movements; but the patient will be kept in 
sight, and the further history will be published. 

Rectal injections of medicated gases as a method of treatment is 
based on a physiological principle established by Claude Bernard, 
that the introduction of toxic substances into the rectum is not dan- 
= so long as pulmonary elimination is perfectly normal. Dr. 

ergeron has adopted this method of treatment in several affections, 
and publishes the results obtained in pulmonary phthisis. A current 
of from four to five litres of carbonic acid gas is passed through 250 to 
500 grammes of mineral water, containing sulphur (Eaux Bonnes, 
Allevard, Saint Honoré, Challes), and then introduced into the rectum; 
in the course of 24 hours two injections are made. After two days had 
elapsed this treatment had cured the cough which troubled the 
pete ; expectoration was also modified in quantity and character. 

he profuse perspiring of phthisical patients was removed, and their 
general condition improved, even in the confirmed stage. 


Lf 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 

Opening of the Session at the Owens College. —The Medical Chronicle,— 
The Medical Societies. 
THE winter session at the Owens College, which usually begins with- 
out any address or any formal opening ceremony, is this year to be 
opened with a soirée, given by the Principal, Professor Greenwood, 
and the Dean of the Medical Faculty, Professor A. H. Young. The 
soirée is to be held in the buildings belonging to the medical depart- 
ment, every part of which will be open to the visitors. Various objects 
of interest will be exhibited. Demonstrations will be given by Pro- 
fessor Stirling and other professors and lecturers, and there will also 
be the report, and an address by the Dean. The soirée will be on a 
larger scale than has hitherto been attempted, and the occasion is 
likely to prove of great interest. I hear that thirteen hundred invita- 
tions have been issued, chiefly to the medical practitioners in this city 
and neighbourhood. 

Some changes are announced in the management of the Medical 
Chronicle, a monthly periodical published in this city, which has just 
completed the second year of its existence. Dr. Sinclair, who has 
held the editorship jointly with Dr. Niven since the commencement 
of the journal, now retires, and the latter will henceforth be sole 
editor. The labours of Dr. Sinclair have been unceasing and unwearied, 
and it is much to be regretted that he is unable to give the necessary 
time to the work ; he certainly deserves well of the profession here for 
his public-spirited, though somewhat thankless, labours, In order to 
lighten to some extent the work of the editor, it is being arranged 
that a staff of abstractors should be organised, each special subject 
being in charge of a sub-editor, who should arrange for the abstractin 
of his subject. The journal will consist, as heretofore, of origina. 
articles and copious abstracts from English and foreign journals. 

The local medical societies are all showing signs of reanimation. 
The Medico-Ethical held its first meeting last week, when Dr. Wahl- 
tuch, one of the honorary secretaries, introduced the subject of 
‘*Consultation Grievances,” which formed a popular subject for de- 
bate. This is the only one of our medical societies which prefaces its 
labours by a substantial repast. It is by no means the least popular, 
as its crowded meetings testify. The Medical Society held a general 
meeting of its members last week to discuss the question of re-engag- 
ing, for another year, the reading-room of the Literary and Philo- 
sophic, in George Street, as a central room for the use of members 
who do not find it convenient to go to Owens College to change 
their books or see the journals. It was decided, by a large majority, 
that it was not worth while incurring the expense for another year, as 
the central room and telephone had been very little used during the 
past year. It was arranged, however, to hold some of the meetings 
in town. The annual meeting of the Pathological Society takes place 
next month. 


Bequests AND Donations.—The Adelaide Hospital, Dublin, has 
received £387 17s. 4d. under the will of Mrs. Elizabeth MacCarthy.— 
Miss Ryland and a lady friend have each given £250, and Mrs. Hitch- 
man, £100, to the Warneford, Leamington, and South Warwickshire 
Hospital.—The Drapers’ Company have given one hundred guineas 
towards the building fund of the Tottenham Hospital.—Mrs. me | 
Ann Gresham has given £100 to the Derby Infirmary.—Mr. J. H. 
Coates bequeathed £100 to the Clayton Hospital and Wakefield Gene- 
ral Dispensary.—The Grocers’ Company have given fifty guineas, and 
the Goldsmiths’ Company £50, to the Cheyne Hospital for Sick and 
Incurable Children, Chelsea.—The trustees of the Cholmondeley Cha- 
rities have given £50, additional, to the Ventnor Consumption Hospi- 
tal.—Mr. George Sturge has given £50, first instalment, to the Great 
Northern Central Hospital.—‘‘ A Friend” has given £50 to the Sur- 
gical Aid Society.—The Mercers’ Company have given twenty-five 
guineas to Mary Wardell Convalescent Home for Scarlet Fever 
Patients. —Captain T. J. Perry has bequeathed £5,000 to the Wolver- 
hampton and Staffordshire General Hospital.—The Sussex County 
Hospital, Brighton, has received £500 under the will of Dr. Hallifax, 
and £121 14s. 5d., the proceeds of a ball at the Royal Pavilion.—The 
Leeds General Infirmary has received £500 less duty, under the will 
of Mrs. Hague, of Crow Nest, Dewsbury.—The Public Hospital and 
Dispensary, and the General Infirmary, Sheffield, have each received 
£228 3s, 1d., less legacy duty, under will of Mrs. Mary Ann Potter. 
—Miss Hannah Domager, of Bath, has bequeathed £200 each to the 
Royal United Hospital, and the Mineral Water Hospital, both in that 
city.—The Gloucester Infirmary kas received £250 from ‘‘ A Legacy, 
B. J. T.”—*'S. S.” has given £50 to the City of London Hospital for 
Diseases of the Chest.—‘‘ W..A. R. G. ©.” has given £50 to the 
London Fever Hospital. 
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CORRESPONDENCE, 


42" To CoRRESPONDENTS. “ER 
Ovnr correspondents are reminded that prolixity is a great bar to publication, 
‘and, with the constant pressure upon every department of the JourNaAL, brevity 
Of style and conciseness of statement greatly facilitate early publication: We 
are eompelled to return and hold overa great number of communications, chiefly 
* Dy revson of their unnecessary length. 








DIRECT REPRESENTATION OF THE PROFESSION ON THE 
GENERAL MEDICAL COUNCIL. 

Srr,—I learn by telegram received to-day that I have been nomi- 
nated, as the result of a ballot taken by the Committee on Direct 
Representation at Birmingham, for election as a direct representative 
of the professio:. on the General Medical Council. 

Owing to the miscarriage of the post, I have not seen the recent 
numbers of the medical journals, and I am not, therefore, aware of 
what may have been the previous steps, or how it happens that this 
honour has fallen to me. I wish, however, with your courteous aid, 
at once to make it known in the profession that, while highly appre- 
ciating this mark of the confidence and favour of my professional 
brethren—as one which I shall always treasure as a valued recollec- 
tion—I am at present unwilling to accept nomination for election to 
the General Medical Council, and I have, therefore, requested that my 
hame may be withdrawn.—I have the honour to be your obedient 
servant, Ernest Hart. 
‘Prague, September 26th. 

_ Strn,—The selection of the three candidates, Mr. Wheelhouse, of 
Leeds ; Sir Walter Foster, of Birmingham ; and Mr. Ernest Hart, of 
London, was duly announced in your issue of last Saturday. It now 
behoves the Committee to use their best endeavours to secure the 
election of the men of its choice. But, unfortunately, since the 


selection was made, Mr. Hart, who is abroad, has telegraphed, saying 

that he “‘ gratefully declines” to stand. In this event, which is, on 

many accounts, to be regretted, the Subcommittee have resolved to 

pions the candidature of Dr. Glover, whose name stood fourth on the 
t. 





It must be gratifying to every member of the British Medical 

Association that the choice of the Committee should have fallen upon 
three men each of whom is so highly distinguished, either in the 
governing body, or on the working staff of the Association. 
«Mr: Wheelhouse, for almost the whole of his professional life, has 
been an active member of the Association. Five years. ago he was 
chosen President of its Council, and in that capacity he showed the 
greatest tact and zeal in the management of its affairs; whilst now, 
as a Vice-President, he continues to give it the benefit of his ripe ex- 
perience. His place in the estimation of the profession at large is 
sufficiently indicated by his place at the head of this poll. 

Sir W. Foster, who succeeded Mr. Wheelhouse in the Presidency 
of ‘the Council, is well known as one of the most active workers for 
the Association. Like Mr. Wheelhouse, he is in complete touch with 
the general practitioners, and possesses a full knowledge of their 
wants and interests. It is to Sir W. Foster’s exertions in Parlia- 
ment that the general practitioner owes the possession of three votes 
in the General Medical Council. Our gratitude for this ought to se- 
eure one of these seats for’Sir W. Foster. 

Of Mr. Ernest Hart, now that he. has declined to stand, it is un- 
necessary to speak. . Indeed, his works speak for him. By his talents 
< Srererprd he re — our J) aes to the first rank, and he has 
influenced very greatly the passage of every legislative measure calcu- 
lated to benefit his iofeihional Necthons. 5am 
Dr. Glover, who steps into the place intended for Mr. Hart, 
is well known to all who have followed the course of medical politics 
as an active worker in the field of medical reform, and, as a member 
of the staff of the Lancet, has endeavoured to advance the interests of 
the profession in many ways. Dr. Glover is.also intimately acquainted 
with the working of the General Medical Council, and will doubtless 
prove an ardent reformer of its abuses. 

of these gentlemen is so well known and highly respected, not 
by the members of our Association alone, but by the whole of the pro- 
fession, for whose interests they have so long striven, that it appears 





to be both right and proper that every member of it should use his 
best endeavours to secure their election. 

The Committee, on its part, will not relax their exertions. No stoné 
will be left unturned, no labour will be thought too great, to secure 
the end which it set itself to obtain at the outset. Derived from no 
less than 161 towns, comprising 363 members, large additions to which 
are daily being claimed, it cannot be said to have resulted in ‘‘ failure,” 
or in a fiasco. It will use the whole of its influence in every town 
and village in England and Wales to secure the election of the can- 
didates it has selected. For it is of the highest importance to the 
honour and the interests of the whole profession that the men now to be 
sent to represent it on the General Medical Council should be men of 
tried ability and integrity ; men of the world, possessed of a know- 
ledge of affairs, and with a thorough acquaintance with the wants of 
every branch and grade of the profession. A mistake made at the 
outset would not easily be remedied, and prestige and respect once 
lost would not soon be regained.—I am, dear sir (on behalf of the 
Committee), yours obediently, WILuiaM Strancs, M.D., 

Worcester. Chairman. 


Srr,—The Committee, to the composition and representative cha- 
racter of which Dr. Taaffe now takes exception, was the Committee 
to which, at his request, the following letter was read on September 
14th. 

‘45, Old Steyne, Brighton, September 6th, 1886. Dear Sir,—You 
will see by the BririsH MrepicaAL JourNAL, September 4th, page 5, 
that I am a candidate for direct representative on Medical Council. 
I shall feel obliged by your kindly placing my name before the Com- 
mittee you are organising on the 14th instant.—I remain, dear sir, 
yours faithfully, R. P. B. Taarre.” 

The Committee has at least done one good thing. It has brought 
before the profession the names of three gentlemen of conspicuous 
ability, who, but for its instrumentality, would probably not have 
come forward, as they had given no indication of any desire to in- 
crease the number of those candidates who recommended themselves, 
There are only two ways by which a candidate can be introduced to 
the favourable consideration of any constituency. Either his merits 
must be recognised by others, who then, as a committee, urge him to 
stand ; or they must be recognised by himself, and urged by himself. 
Of these two ways, the former is generally considered the preferable 
one. Dr. Taaffe adopts the latter. 

It is much to be hoped that the three gentlemen selected will take 
a different view of the situation from Dr. Taaffe, and will consider 
the wish of a decisive majority of a Committee composed of representa- 
tives from no fewer than 163 towns and districts sufficiently indicative 
of the probable feelings of the majority of the profession to induce 
them to be willing to place their services at its disposal.—I am, sir, 
yours faithfully, WILLIAM CARTER. 

Liverpool. 





Srr,—The general practitioners of this country have at last secured 
that voice in the management of their affairs which has been so long 
withheld. Having now the opportunity of realising their long 
cherished wish of appointing their own representatives, it is to be hoped 
they will not stultify themselves by permitting gentlemen to be ap- 
pointed who have not a distinct claim to speak on behalf of the 
general body. 

Surely, as we are asked to nominate representatives of our own in 
the Medical Council, it becomes our duty to find them from our own 
ranks; and if, among the whole number of practitioners in this 
country, three first rate representatives cannot. be found, then we de- 
serve to go without. 

It is little less than an insult to our intelligence for names to be sub- 
mitted such as some of those already put before us. It does not follow 
that because a man holds a very high position as a consulting phy- 
sician, or as an eminent teetotal authority, he is the most fit man for 
our representative—most persons would suppose quite the contrary— 
and we cannot expect to have our interests watched, our wrongs 
remedied, and our professional position enhanced, unless our repre- 
sentatives are fully in accord with the senti:znents and wishes of the 
mass of general practitioners throughout the country. 

There are only two classes of men who can do this for us: those in 
general practice holding a sufficiently high position to command re- 
spect, or those acting in an official we sar such ag the editors of the 
leading medical journals, who have the means of knowing the wishes 
and the wants of medical men scattered throughout the country fer 
better than anyone else. ; 

On these grounds, therefore, it seems to me we cannot do bettef 
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than vote for the accomplished and indefatigable editor of our JouRNAL 
as one candidate, and the two best of the other candidates before us, 
who are also general practitioners.—I am, etc., 


Hanley, Staffordshire. W. D. SPANTON: 


das 





S1r,—In order to correct misunderstandings which have arisen 
from the manner in which a meeting of medical practitioners at Bir- 
mingham was reported in the JourNAL, I think it desirable, as one of 
those present, to remind your readers that the meeting was. wholly 
unofficial, and that the British Medical Association, at its recent 
annual meeting at Brighton, decided that ‘it would take no ‘part in 
the selection of candidates to represent the profession on the General 
Medical Council. As several of the candidates have published lists of 
supporters, containing already double and treble the number of names 
which appear on Dr. Carter’s Committee, the Birmingham: meeting 
cannot in any way be considered as representative of the profession, 
neither can it expect that the candidates selected by its‘members will 
be generally adopted by the profession at large.—I am, sir, yours 
faithfully, Gro. DANForRD THOMAS, 





Sir,—Your article in the JourNAL of September 25th, on ‘‘ Direct 
Representation in the General Medical Council,” shows that you have 
been so seriously misinformed, that I hope you will find space for this 
letter. 

You say that the Selection Committee ‘‘ was projected.at an annual 
meeting of the Association, which was of the most public character, 
and where every kind of general or personal objection to the prin- 
ciples or very existence of the Committee could be freely debated.” 
Also, that ‘‘the circumstances of the establishment of the Committee 
necessitated that it should be intimately connected with the name of 
the British Medical Association.” 

Now, the British Medical Association at Brighton, in general meet- 
ing, declined te take any part whatever in the selection or election of 
candidates. The small private meeting held at the Grand Hotel, 
Brighton; had no right to pledge the Association in any way. 

Thus, no candidate or candidates can make use of the name of the 
Association, nor can he or they claim to be its nominees in any shape 
or form.—I am, yours truly, Wm. ARMSTRONG. 

Harpurhey, Manchester. 

(*,.* The passage to which our correspondent refers simply noted a 
coincidence of time and place, and did not imply any official connection 
with the Association of any kind whatever. } 





Sir,—I entirely agree with the sentiments expressed by your cor- 
respondent, Dr. Taaffe, of Brighton, which appeared in the BririsH 
MeEpiIcaL JourNAL of September 25th, concerning the nomination of 
candidates to represent us upon the General Medical Council. 

For the first time, and after a great struggle, we have given to us 
the privilege of selecting from amongst us a brother practitioner to 
represent us, whom we know and can trust. Now, I cannot possibly 
understand how we can exercise that privilege if we are confined to 
the few who were selected by the mecting held at Birmingham some 
time ago. There are, I believe, over 17,000 medical practitioners who 
are the electors. 

Now, I maintain that every one of those electors'should be enabled 
to vote for one, two, or three medical men of his own choice, and 
those who obtain the greatest number of votes should be selected as 
the ones nominated, and that those nominated should offer themselves 
for election. This is the only way in which I can see that the election 
can be fairly carried out.—I am, sir, your faithful servant, 

Harrold, Beds. THoMAs EDWARDS. 


Srr,—I beg to be allowed, through the medium of your JourNAL, to 
draw the attention of foreign graduates of all universities to the im- 
portance of unitedly supporting, at this juncture, a candidate specially 
interested in their favour, and to express the hope that they will not 
overlook the claims of Sir Walter Foster, through whose instrumen- 
tality the clause in the new Medical Act, authorising the registration 
of foreign degrees possessed by registered practitioners, was inserted, 
and who has also done much useful work for the profession in general, 
but that they will do their utmost to show their appreciation of such 
services by returning him to the Council, as one of the representatives. 
—I am, etce., J. Jounson BaruEy, M.D., 

Marple, Cheshire. Hon. Sec. For. Grad. Assoc., Gt. Brit. 








_ Str,—The letter addressed to yon. by Sir Andrew’ Clark, ‘published 
in the JovrNAL of September 25th, gives a well recoguised view ‘of, 
the intention of, and what the further representation of the medical 


‘| wich), and Dr. W. H.. Walter (South Petherton, Somerset). .. 


 profeasion “should: be “at the Board of the General Medital Council 
hilst humbly endorsing this view, permit me to add that, as ‘Lon, 
_ don is more than sufficiently represented already, the new representar 


‘| tives should be gentlemen distinctly from the provinces, in no way’ 
| || identified with London interests or practices. _ In the provinces, ther’ 


| is a very large body of practitioners-who are well known in the profes: 
| Sion-and-amongst their professional brethren as ‘‘ consultants.’’ These’ 
| gentlemen are quite alive to the wants of the profession, and are well, 
in touch withthe body of general practitioners. From amongst these, 
_ both as leaders amongst general practitioners and as representative. 
men, should seleetion be made, ee 
- The interests of Public Medicine, too, Sir,should not be overlooked. 
One member of the five new representatives might be selected for 
eminence in preventive medicine as-the others are in curative. nw 
And, lastly, Sir, as Scotland and Ireland‘are honoured by bavi, 
oiie: more representative’ each given to them, allow me to remind’ 
Welshmen of their particular claims ‘to representation ; that they’ 
should be guided in making their selection of. gentlemen to whom 
their interests are directly known.: Wales would do well,to have one, 
candidate of her own.’ Permjt me now'to propose to them ‘the name 
of the President of the. North Wales Branch of the British Médical! 
Association (Dr. Eyton-Jones, of Wrexham), a gentleman who has for 
thirty years taken the deepest interest'in the welfare of the profession, 
and has both guarded and advanced these in the Principality and in’ 
the administrative of the Association; ‘and who has, moreover, tho’ 
honour to be a member of the Court of Governors of the University 
College of Wales, situated in North Wales.—I am, etc., oe 
J. Luoyp-Roverts, ’ 
Denbigh. Ex-President of the North Wales Branch. 


Sir,-—Allow me, in the’ first: instance, to thank Sir Andrew Clark 
for his letter. He clearly does:not owe :his exalted position to a 
fortuitous concourse of atoms. As I ama candidate, I shall not put 
on paper the thoughts which his letter suggested to my mind. 

On the subject of the approaching election, let me point out to pro- 
vincial candidates the absolute necessity for being legally represented 
at the scrutiny of votes. It is simply pity FA that. the Privy 
Council should allow the Branch Councils, or rather their registrars, 
to go behind the Medical Register. Add to‘ this that ‘the votes’ are 
not to be attested, and the absolute necessity for approaching the 
Privy Council, if need be, in order to ask them to insist upon the 
usual course being followed—of candidates being represented at the 
scrutiny—will be seen at a glance. 7 

I have addressed a formal communication on the subject to the Irish 
Branch Council. No man, at the approaching 'glection, should be 
allowed to vote from behind the screen.—Yours truly, 

Cashel. THOMAS LAFFAN. 








Sir,—The meeting of the Committee at Birmingham-was, as Dr, 
Taaffe says, a failure; and I, with many others, shall not vote as 
directed by any such Committee. Still, 1 think the idea of forming 
such a body was laudable, because, after all, the sole wish of the 

romoters of it was to get the best candidates. How does Dr. Taaffe 
<now what candidates are in the field? I think that the work ought 
to be done by our Branches. It is the Association which has gained 
for us direct representation, and it should carry out the election of the 
men who are to sit at the Council Board. The names chosen by the 
different Branches should be published in ‘the JovRNAL,, and the 
electorate then left to vote as it pleases. 

Exception must be taken to the views of Sir Andrew Clark (all 
honour due to him for sacrificing himself to his own opinions), _The 
general practitioners do not necessarily feel that it must bo simply 
country doctors who are to represent them. , What they want is 
men who have touch of the great body of workers, and who know 
more, or even as much, about them as Mr. Ernest Hart. Him we. 
must name, and I should like to see a parish medical officer as his, 
colleague, and, perhaps, an army surgeon as well.—Yours, etc...) 
Country Docror,,;,. 

WE are asked to notify that tne following gentlemen havs beg 
added ta the “‘ Committee for ascertaining the wishes of the medical pro- 
fession as'to the most suitable representatives to return to the General, 
Medical Council :” Dr. Evans (Northampton), Dr. Hughes (Droit, 


ill 








BEQUEsTs AND Donatrons.—Mr.’ Robért Charles 7 Ransome, «of, 
| Ipswich, bequeathed £100,to the East Suffolk Hospital, ‘and: £100 ‘to 
the Suffolk ‘Convalescent Home, Felixstowe,—The British Home for; 





‘Inctrables has received £100 under the will of Mrs. Stewart Barclay. 
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THE CRIMINAL LAW AMENDMENT ACT, 1885. 

Srz,—An important and, as I believe, unique case (Reg. v. Moses 
Turner) was tried before Mr. Justice Wills at the last September ses- 
sions of the Central Criminal Court. The prisoner, a married man, 
was indicted ugder two separate counts, one under the Criminal Law 
Amendment Act, 1885, for having carnal knowledge of an imbecile 
woman, aged 18 ; the other, under 24 and 25 Vict., c. 100, s. 47, for 
a fraudulent assault upon the same woman, occasioning her actual 
bodily harm. The bodily harm was caused by her infection with 
syphilis, The prisoner was convicted of both offences, and was sen- 
tenced to two years’ imprisonment with hard labour for the carnal 
knowledge—this being the maximum punishment for the misde- 
meanour—and five years’ penal servitude for the assault. This latter 
conviction is, however, to be considered by the judges in the Court for 
Criminal Cases Reserved ; as, although there have been two previous 
convictions in England for a similar offence, the Irish judges have, in 
a recent ruling, differed from the English judges, and it is deemed de- 
sirable to have the law settled. This is the first reported conviction 
at the Central Criminal Court, or, perhaps, anywhere, for the un- 
lawfal carnal knowledge of an imbecile woman. It cannot be too 
widely known that such intercourse is unlawful, even if, as was alleged 
in the case of Turner, the woman invites the embraces of the 
man. An imbecile woman can give no valid consent to the immoral 
act. That a man having immoral sexual intercourse with a woman 
whilst he is knowingly suffering from syphilis or gonorrhea is liable 
to prosecution, and to a sentence of penal servitude if he infects the 
woman, will take many people by surprise. That such is the English 
law, unless the conviction of Moses Turner be quashed, there can, 
however, be no doubt. That so few convictions for infection have 
taken place is due either to the difficulties of proof being too great, 
or, as is more probable, the two previous convictions have been lost 
sight of. It may be well, therefore, to draw attention to them more 
explicitly. 

n Reg. v. Rennett, tried before the late Mr. Justice Willes, at the 
Taunton Assizes, in 1866 (Foster and Finlayson’s Reports, p. 1105), 
the girl was aged 13, and apparently gave her consent to the act, but 
it was held that this consent was vitiated by fraud on the part of the 
prisoner, who infected the girl with syphilis. 

In Reg. v. Sinclair, tried at the Central Criminal Court, August, 
1867, before the late Mr. Justice Shee (13 Cox’s Criminal Cases, p. 28), 
the girl was just above 12 years of age. The prisoner, knowing that 
he had gonorrhea, had connection with her, without intorming her 
of the fact, andinfected her. It is manifest that there must have been 
some evidence of consent to the act on the part of the girl, else the 
conviction would have been for rape. 

The Irish case, which has tended to discredit the ruling in the above 
mentioned cases, was a civil action (Hegarty v. Shine) for breach of 
promise of marriage, and assault in giving the plaintiff (with whom 
the defendant was living) venereal disease (14 Cox’s Criminal Cases, 
pp. 124, 145; and 4 Irish Law Reports, p. 288). The case went to 
appeal, and the decision of the inferior Court was affirmed that the 
action would not lie, and that the mere concealment on the part of 
the defendant that he had the disease did not constitute such a fraud 
as to vitiate the consent of the woman to the immoral act. 

It may be remarked in this connection, that in no one of the three 
cases last referred to was the female an_ imbecile. 

Until the judges shall have decided the law with reference to the 
case of Reg. v. Moses Turner, I refrain from commenting upon it 
further ; but as the conviction has such important bearings upon im- 
morality and upon medical practice, I think it well to bring it under 
the notice of the medical profession.—I am, etc., 

London. THOMAS STEVENSON. 


M. PASTEUR’S PROPHYLACTIC. 

Srr,—On September 18th, 1886, I published in your columns the 
real facts concerning many of the points upon which M. Pasteur’s 
theory of treating hydrophobia depends, in answer to some statements 
(which I thought I showed to be erroneous), adverse to that theory, 
advanced in a letter dated September 4th, 1886, by Dr. Dolan, of 
Halifax. 

On September 25th, 1886, Dr. Dolan ee a second letter, re- 
asserting four of the points which I had already refuted, and at the 
same time, by his silence, acknowledging the validity of my contra- 
diction of the remainder. These four points are :—1. Control experi- 
ments, 2. The presence or absence of the virus in M. Pasteur’s inocu- 
lation material. 8. The value of M. Pasteur’s statistics, 4. The 
pathology of tubercle. 

1. Control Experiments.—On September 4th, Dr. Dolan said: (1) 
Pasteur neglected control experiments, (2) that injection of any 








material beneath the dura mater would produce in rabbits ‘‘ the same 
kind of affection,” that is, rabies. He now adduces, in support of the 
reassertion of these statements, the experiments of Frisch and Spitzka 
respectively. I must repeat that M. Pasteur did perform control ex- 
periments. 

Next, Frisch’s experiment, though valuable as adding to our know. 
ledge of rabies generally, was in no sense a control experiment of M, 
Pasteur’s bedthal for he simply applied the treatment (by protective 
inoculation) to animals inoculated with the acute virus by trephining, 
As M. Pasteur’s patients are not infected with the disease by tre- 
phining, but by a small wound in the skin, Frisch’s experiment is 
clearly irrelevant. Finally, I am ata loss to understand why Dr. 
Dolan should have brought forward Spitzka’s experiments in support 
of his second assertion, since, according to his own showing, they 
merely produced a hitherto unheard of disease, namely, pseudo-dumb 
rabies. My six experiments were amply sufficient to demonstrate the 
fact that M. Pasteur’s method was adequate, and that all the sym- 
ptoms of rabies could only be produced by inoculation with the virus 
of that disease. 

2. As regards the presence and quantity of the rabid virusin M. 
Pasteur’s inoculative material, Dr. Dolan charges me with omitting to 
state that ‘‘ some of the injections must be absolutely inert, and that 
in the case of the boy Meister, five of the ten injections were 
proved to contain no virus ....... ” And he concludes that ‘‘ Meister 
must have been protected by only five inoculations.”” These passages 
prove that Dr. Dolan is quite mistaken as to the principle of M. Pas. 
teur’s method of treatment. They show clearly that Dr. Dolan be- 
lieves his principle to be, in fact, an attempt to protect the patient 
from hydrophobia by inoculating him with the weakened virus of 
rabies in progressively increasing strength ; this is not so. 

It is true the virus is present in increasing strength, as I proved in 
my letter of the 18th, but it isso only as an unavoidable adjunct. 
The whole principle upon which M. Pasteur bases his treatment is as 
follows. (I give Pasteur’s theoretical principle of action in detail as he 
gave it to me, not merely to show that Dr. Dolan’s observations re- 
specting the quantity of virus, etc., are beside the mark; but, in 
order to justify a thought expressed at the end of my letter of 
September 18th, namely, that before anyone disputes the principle 
upon which M. Pasteur bases his treatment, he ought, in fairness, 
to make himself thoroughly acquainted with it. ) 

In view of the fact that the virus of most acute specific diseases is 
believed by many (M. Pasteur included), for reasons which I can not 
detail here, to check its own further progress by manufacturing from 
the tissues of the animal it attacks, a product or products (waste ?) 
inimical to its active existence, just in the same way as inorganised 
ferments do, it occurred to M. Pasteur that the virus of rabies 

robably does the same thing, and therefore that it may manufacture 
em the tissues of its host, a substance (we will call it 2) which, if 
it could be isolated and introduced into the system of some animal in 
sufficient quantity would render that animal proof against rabies, for 
the simple reason, of course, that the rabid virus would not be able 
to flourish in tissues so dosed. 

This may seem, to many, a far-fetched hypothesis. Possibly, but 
I have nothing to do with the hypothesis, or with the discussion of 
its probability. I merely bring it forward, in order to demonstrate 
the irrelevancy of Dr. Dolan’s strictures on M. Pasteur’s inoculation 
material, for the presence or absence of the virus has clearly nothing 
to do with the treatment in its application by M. Pasteur. 

3. As to M. Pasteur’s statistics, I regard this as the point 
upon which much stress will ultimately be laid respecting the value 
of his treatment, but as our information on this point is still in- 
complete, I personally consider that the question is an open one. 
What I objected to in his letter of September 4th, was Dr. Dolan’s 
statement that Pasteur’s successful cases were only either those of 
persons bitten by non-rabid dogs or merely actuated by curiosity. 
He now, without withdrawing this wholly incorrect statement, puts 
it forward again only slightly qualified, and this time confirming an 
impression which I derived from his letter of the 4th, namely, that 
he considers the being licked by @ rabid dog to be practically in- 
nocuous, whereas, in fact; it is one of the most dangerous forms of 
inoculation of rabies. ay 

4. Dr. Dolan re-asserts his previous statement that Villemins 
experimental deduction that the transmissibility of tubercle from 
animal to animal depends on inoculation with tuberculous material is 
incorrect, He objects, he says, to learn from me that modern + 
logy fully endorses Villemin’s deduction. I have no wish to be his 
instructor ; however, as he quotes in support of his re-assertion the 
well-known experiments of Drs, Wilson Fox and Burdon Sanderson, 
I feel it necessary to inform him that these experiments have been 
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acknowledged by their authors to be inaccurate, and have been dis- 
owned by them in favour of Villemin’s deduction. 

In conclusion, Sir, let me repeat that which I said in my letter of 
the 18th: namely, that M. Pasteur’s system is on its trial; I have 
written these two letters, explaining his principles, refuting those 
objections which were based upon imperfect knowledge and under- 
standing of them, not asa partisan, but simply because I regret to 
see unfounded criticism pass unchallenged in our JourRNAL, tor the 
scientific reputation of which we are all justly so jealous.—I am, sir, 
yours sincerely, Victor Horsey. 

80, Park Street, Grosvenor Square, W. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


CUSTC MARY CONDITIONS OF PARTNERSHIP. 

THE questions submitted by ‘‘Inquirer” would, mayhap, have been more fitly 
addressed to an o.d and experienced medical agent than to ourselves ; for, 
although we are always willing to render, as far as practicable, helpful 
advice, such poivcs as those in question are not only difficult to solve, but 
ean scarcely be regarded as falling within our prescribed legitimate work. Be 
that as it may, ee we can offer any practical suggestion for his guidance in the 
matter, it is necessary that we should be furnished with definite information on 
various points aid probable contingencies, the nature of which we will com- 
municate by private note, and, on receiving replies thereto, will carefully con- 
sider the matter, and, ere long, acquaint him with our views thereon. It must, 
at the same time, be distinctly understood that, in acceding to our correspond- 
ent’s requests, it is not to be heid as a precedent for any future like inquiry, 
come whence it may. 








A QUESTION OF FEES. 

THouGH we cannot for the moment call to mind any “scale of fees suggested by 
the Committee of the British Medical Association,” as stated by a corres- 
pondent, who has probably been misled by the fact that the medico-chirurgical 
tariffs issued by the late Shropshire Ethical Branch are advertised, and occa- 
sionally quoted, in our columns, we shall willingly render him such assist- 
ance as liesin our power if he will submit tous a detailed account, based 
on his own view of a fair charge for attendance on the case, in preparing which 
we would suggest the omission of such, ifany, visits as could not conscien- 
tiously be regarded as really and absolutely necessary, a suggestion which we 
venture to make in consequence of the comparatively large number of daily 
visits made for a prolonged period at a distance of nigh three miles. It is 
scarcely necessary to add that specially desired visits, however numerous and 
unnecessary, are justly chargeable. We shallalso be glad to know what was 
the termination of the lady’s illness. 





M.R.C.S.Eng. writes : About two months ago, I was called to seea child, aged 
2, that had been run over by a wagonette containing eight persons. The 
wheel passed over the right thigh, causing a simple fracture and consider- 
able bruising. The wagonette was a hired one, and no negligence was at- 
tributed to the driver. The gentleman whose family were being driven out in 
the trap came for me, and offered to pay my bill if I would look after the child, 
although in no way himself to blame for the accident, as he was only a passive 
spectator. Will you kindly inform me what would be a fair charge to make? 
I am desirous of making a moderate charge. The case has gone very well, and, 
altogether, some twelve visits will have been paid. 

*,* If our correspondent will refer to the Tarif of Surgical Fees issued by the 
late Shropshire Ethical Branch, he will find that the suggested fee for reducing 
fractures of the femur varies from two to five guineas, according to class, and 
that visits made subsequently thereto should be charged as for attendance in 
ordinary cases of disease, and which also, in the case of general practitioners so- 
called, vary from ls. 6d. to 5s., exclusive of medicine, etc., and from 2s. 6d. to 
10s. 6d. inclusive thereof. We would therefore, under the circumstances men- 
tioned, recommend M.R.C.S.Eng. to adapt his charge to the class of life of the 
patient, and not of the gentleman who holds himself responsible for payment; 
that is to say, if the little patient be of the plebeian class, our correspondent 
will do well to regulate his fee accordingly, and make such acharge as he would 
have done had the parents of the child themselves called him in. 





PROFESSIONAL ETIQUETTE. 

Evonymus.—The contention of “Mr. C” in the transcript of his note forwarded 
to us, that he had an unquestionable ‘‘ right to examine and give advice to his 
parents when asked to by them,” without the sanction of, or previous com- 
munication with, the practitioner in attendance, is not, excepting in a case of 
emergency, in accordance with the code of medical ethics ; and, moreover, his 
remark that, ‘‘if there is time to let you know, I shall be happy to meet you 
at —— on any future occasion,” indicates to our mind a sad lack of the true 
ethical principal of doing unto others as we would wish to be done by, the one 
paramount rule by which all should be guided. At the same time, we 
are of opinion that our correspondent would have acted wisely had he, not- 
withstanding the provocative incident, assented to the request relative to the 
Medicine prescribed by Messrs. C.and P. To the latter, we would advise him 
to accord the benefit of the existing doubt in regard to his intentional partici- 
pation in the proceeding complained of. 

In further reply to his private request for advice as to his future attendanee 
on the patient Ont. C.’s stepmother), we would, while earnestly counselling him 
(especially as he is ‘‘the only medical man on the peninsula eight or ten miles 
long”) to render his professional advice and assistance in so serious a case, re- 
commend him to noe wage | but firmly intimate to the family that he can 
only do so conditionally, and that he must be treated with the customary pro- 
fessional courtesy due to him, as the ordinary medical attendant, alike from 





patientand consultant. The preceding remarks will equally apply to the final 
query relative to meeting Mr. C. in consultation. 





TEMPORARY CARE OF PATIENTS. 

Tue patient haying been left under the care of ‘‘B.” during the absence 
of ‘‘An Old Member,” the former (‘B.’’) should, on the return of the latter, 
have at once resigned the case to him, and courteously but firmly declined fur- 
ther attendance, except in consultation; and his retention of the case, under 
the circumstances stated in our correspondent’s note, constitutes, in our 
opinion, a grave breach of professional etiquette. 








NAVAL AND MILITARY MEDICAL SERVICES. — 


VOLUNTEER SURGEONS. 

A CORRESPONDENT who has been appointed acting-surgeon to a battery of Volun- 
teer Artillery, would be glad to receive from any member who has passed the 
examination of efficiency information giving the result of his experience of the 
examinat.on, and stating what books should be read, and the nature of the 
questions asked. 








THE NAVY. 

FLEET-SurGEON A. G. CoLquHouN has been placed on the Retired List, with the 
rank of Deputy Inspector-General of Hospitals and Fleets. He entered the Royal 
Navy December 14th, 1861; became Staff-Surgeon, March 31st, 1874; and Fleet- 
Surgeon, February 17th, 1883. Deputy Inspector-General Colquhoun was pro- 
moted for his services during the Ashanti Campaign in 1873-74, when he was em- 
ployed in the Himalaya, the hospital ship for the Naval Brigade, and additional 
hospital ship to the Victor Emmanuel, off Cape Coast Castle (medal). He served 
in the Jris throughout the Egyptian campaign in 1882, and was present at Port 
Said at the seizure of the Suez Canal on August 20th (medal, and Egyptian bronze 
star). 

Fleet-Surgeon W. H. Apam has also been placed on the Retired List, with the 
rank of Deputy Inspector-General. His commissions are dated : Surgeon, May 
17th, 1853; Staff-Surgeon, September 27th, 1861; and Fleet-Surgeon, May 2nd, 
1876. Mr. Adam (says the Royal Navy List) was employed in boats of Brisk, on 
detached service off the Isle of Pines, West Indies; compelled to return to the 
ship by an outbreak of yellow fever; in the White Sea, 1854; at the bombardment 
of Solovotski, and destruction of town of Puchlakta, by the boats of Miranda and 
Brisk ; employed in boats of the Boscawen, on detached services on the West 
Coast of Africa, 1858-60 ; was sent to Dartmouth to organise and take charge of 
sick quarters for reception of scarlet fever patients from Britannia, 1863-64 ; 
wrecked in Megera, on the Island of St. Paul’s, Indian Ocean, June, 1871, and re- 
mained nearly three months on the island. 

Mr. ALEXANDER FLoop, Staff-Surgeon, has been appointed to the Scout. 


‘MEDICAL STAFF. 
Surceon C. R. Bart.ett, serving in Bengal, has been appointed to the civil 
medical charge of Chuckrata, vice Surgeon F. W. C. Jones; who has been trans- 
ferred to the Bombay Presidency. 

Surgeon 8. R. Witxs, serving in Bengal, is appointed to the civil medica charge 
of Ranikhet, vice Surgeon-Major G. Andrew, M.B., transferred to Madras. 

The undermentioned officers are placed on general duty as stated, all being in 
the Bombay command: Surgeon-Major T. M. O’Brien, Mhow Circle; Surgeon R. 
W. Forp, Poonah Circle; Surgeon G. W. B. Creacu, Poonah Circle; Surgeon A. 
F. Russet, M.B., Mhow Circle; Surgeon F. W. C. Jones, Mhow Circle; Surgeon 
A. Dopp, on return from field-service in Burmah, Poonah Circle. Surgeons F. W. 
C. Jones (station hospital, Neemuch), V. E. Hunter (station hospital, Ahmed- 
nugger), and 8. J. W. Hayman (station hospital, Mhow), have been detailed for 
service in Burmah. 


THE INDIAN MEDICAL SERVICE. 
Tue services of Brigade-Surgeon C. J. J. Jackson, M.D., Bengal Establishment, 
are replaced at the disposal of the Government of Bengal. 

Surgeon F. D. C. Hawkrns, Bengal Establishment, Ciyil Surgeon of Sultanpore, 
has been appointed to the visiting charge of the ciyil medical station of Pertab- 
ghur during the absence, on leave, of Mr. 8. P. Bond. 

Surgeon-Major E. A. FirzaeraLp, Bengal Establishment, Civil Surgeon of 
Bareilly, is appointed to the visiting charge of the civil medical station of Budaun 
during the absence, on deputation, of Surgeon-Major G. M. Govan, M.D. 

The services of Surgeon-Major T. C. Spencer, Madras Establishment, Civil 
Surgeon of Cochin, are replaced at the disposal of the Military Department. 

Surgeon J. CrimmMin, Bombay Establishment, has been directed to proceed for 
service in Burmah. 

The undermentioned gentlemen have obtained leave of absence for the ods 
specified : Surgeon-Major H. Jounstone, M.D., Bengal Establishment, for one 
year on medical certificate; Surgeon H. C. Hupson, for three months on medical 
certiticate, in extension ; Surgeon-Major A. N. Rocrers-Harrison, Madras Estab- 
lishment, for three months, in extension, on medical certificate. 


Mr. T. P. Devuin is appointed Acting-Surgeon to the Ist Orkney Artillery 
Volunteers. , 

Acting-Surgeon Josep Lame haa resigned his appointment in the Ist Cheshire 
Engineer Volunteers, which bore date May lst, 1880. 








QUARANTINE. —It isannounced from Constantinople that vessels with 
passengers from Raab, Pesth, and other places on the Danube, as far 
as and including Sulina, since September 12th, will be subjected, at 
Cavak, and in the other Ottoman ports of the Black Sea, to a quaran- 
tine of five full days’ observation. The vessels may, however, -leave 
their passengers at the Lazaret, at Cavak, and pursue their voyages 
under the surveillance of two health guards, whom they will leave at 
the Dardanelles. 
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ENGLISH URBAN MORTALITY IN THE SECOND 
QUARTER OF 1886. 
Tne vital and mortal statistics of the twenty-eight towns dealt with 
by the Registrar-General in his weekly return are summarised in the 
accompanying table. During the three months ending June 30th last, 
75,101 births were registered in the twenty-eight large English towns, 
equal to an annual rate of 33.1 per 1,000 of their aggregate population, 
estimated at more than nine millions of persons, In the corresponding 
ods of the two preceding years 1884-5, the birth-rate in these towns 
was 35.0 and 32.9 per 1,000 respectively. The birth-rate last quarter 
in London did not exceed 31.9 per 1,000, while it averaged 34.2 per 
1,000 in the twenty-seven provincial towns, among which the birth- 
rate ranged from 24.9 in Brighton and in Huddersfield, and 29.3 in 
Bradford, to 39.0 in Preston, 39.3 in Newcastle-upon-Tyne, and 42.0 
in Cardiff. 

The 42,134 deaths registered in the twenty-eight towns during the 
second quarter of this year were equal to an annual rate of 18.6 per 
1,000, against 21.5, 20.8, and 20.6 in the corresponding quarters of the 
three preceding years, In London the rate of mortality did not ex- 
ceed 17.2 per 1,000, while in the twenty-seven provincial towns it 
averaged 19,8 per1,000. The lowest rates in these towns were 15.3 in 
Brighton, 16.6 in Birkenhead, 16.7 in Hull, and 16.8 in Bristol ; in 
the other towns they ranged upwards to 23.9 in Portsmouth, 25.1 in 
Blackburn, 25.2 in Manchester, and 30.3 in Preston. During the 
quarter under notice, 4,214 deaths were referred to the principal 
zymotic diseases in the twenty-eight large towns, equal to an annual 
rate of 1.86 per 1,000. The lowest zymotic death-rates in these towns 
were 0.63 in Huddersfield, 0.65 in Norwich, and 0.75 in Hull; while 
they ranged upwards to 3.88 in Blackburn, 4.33 in Bolton, 5.48 in 
Portsmouth, and 6.93 in Preston. The 4,214 deaths from the princi- 
pal zymotic diseases included 1,341 which resulted from measles, 1,306 
from whooping-cough, 611 from diarrheea, 336 from ‘‘ fever” (includ- 
ing typhus, enteric fever, simple and ill-defined forms of continued 
fever); 317 from scarlet fever, 294 from diphtheria, and 9 from small- 
pox. The 1,341 deaths from measles registered during the quarter 


under notice in the twenty-eight towns were equal to an annual rate 
of 0.59 per 1,000, against 0.56 in the first quarter of the year; this 
disease was somewhat less prevalent in London than in the aggregate 
of the twenty-seven provincial towns, among which the rates of 
mortality from measles were highest in Blackburn, Bolton, Ports- 
mouth, and Preston. The rate of mortality from whooping-cough, 
which had been 1.00 per 1,000 in the first quarter of the year, declined 
to 0.58 during the three months now under notice, and was below that 
recorded in the corresponding period of either of the two preceding 
years ; in London the death-rate from whooping-cough was equal to 
0.76 per 1,000, while it did not average more than 0.42 in the twenty- 
seven provincial towns, among which it caused the highest rates in 
Newcastle-upon-Tyne, Manchester, and Salford. The death-rate from 
diarrhcea was equal to 0.27 per 1,000, which corresponded with the 
rate recorded in the same quarter of last year. The 336 deaths referred 
to different forms of ‘‘ fever” were equal to an’ annual rate of 0.15 per 
1,000 ; this rate showed a further decline from: those in the two pre- 
ceding quarters, and was lower than in any quarter on record. In 
London the rate of mortality from this disease did not exceed 0.12 per 
1,000, while it averaged 0.17 in the twenty-seven provincial towns, 
among which it showed the highest proportional fatality in: Derby, 
Preston, and Portsmouth. The death-rate from scarlet fever,’ which 
had been 0.26 and 0.18 per 1,000 in the two preceding quarters, fur- 
ther declined during the three months under notice to 0,14,'a rate 
lower than any on record; in London the rate of mortality from 
‘scarlet fever was only 0.10 per 1,000, and in the twenty-seven provin- 
cial towns it averaged 0.17, and was highest in Salford, Manchester, 
and Leeds. The 294 fata] cases of diphtheria were equal to an annual 
rate of 0.13 per 1,000, against 0.17 in the first quarter of the year; 
this disease was proportionally twice as fatal in London as in the pro- 
| vincial towns, among which, however, diphtheria was somewhat fatally 
prevalent in Portsmouth, Wolverhampton, and Oldham. | Only nine 
deaths were referred to small-pox in the twenty-eight towns during the 
three months ending June last ; of these, 3 occurred in Bristol, 2 in 
London (exclusive of 7 of London residents registered in the Metropo- 
litan Asylum District Hospitals situated outside Registration London), 
2 in Liverpool, one in Birkenhead, and one in Blackburn. The number 
of small-pox patients in the Metropolitan Asylum Hospitals, which 
| had been 11 at the commencement of the quarter, rose to 35 by the 
| end of May, but declined to 10 at the end of June. The number of 
| new cases admitted weekly to these hospitals averaged 5 in April, 9 in 
| May, and 5 in June. 





Public Health Statistics relating to Twenty-eight Large English Towns, for the Second Quarter of 1886. 
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- The rate of infant mortality in the twenty-eight towns last quarter, 
measured by the —. of deaths of children under one year of age 
to registered births, was equal to 133 per 1,000, against 137 and 147 
in the corresponding periods of 1884 and 1885. While the rate in 
London did not exceed 124 per 1,000, it averaged 140 in the twenty- 
seven provincial towns, among which it ranged from 108 in Brighton, 
110 in Sunderland, and 114 in Norwich, to 160 in Salford, 186 in 
Blackburn, and 214 in Preston. 

The causes of 961, or 2.3 per cent., of the 42,134 deaths registered in 
the twenty-eight towns during last quarter, were not certified, either 
by registered medical practitioners or by coroners. The proportion of 
uncertified deaths in London did not exceed 1,2, while in the provin- 
cial towns it averaged 3.1 per cent., and ranged from 1.2 in Ports- 
mouth and 1.4 in Brighton, to 5.5 in Oldham, 5.7 in Hull, and 7.2 
in Halifax. 





DR. JOSEPH ROGERS. 
WE hear with regret that Dr. Joseph Rogers has been compelled by 
continued ill-health to resign his appointment as medical officer of the 
workhouse and infirmary, and public vaccinator of the Westminster 
Union. 

At a meeting of the Board of Guardians of the Westminster Union, 
held on Friday, September 24th, a communication was read from Dr. 
Rogers tendering his resignation on the grounds that he was no longer 
capable of performing the duties, whereupon the following resolution 
was passed. 

‘That the Board has received with much regret the letter just read 
from Dr. Joseph Rogers resigning the office of workhouse medical 
officer and public vaccinator for the union, on account of his con- 
tinued ill-health; and while now accepting such resignation, the 
guardians desire to convey to him their deep sympathy that he should 
thus be compelled to sever his connection with the Board after many 
years of faithful service, and to record their high sense of the zealous 
and efficient manner in which he has discharged the duties of his 
offices, and of the warm interest he has at all times taken in ques- 
tions affecting the proper treatment of the sick and infirm poor.” 

We still entertain the hope that the state of Dr. Rogers’s health 
may allow of his continuing in the future his great work on behalf of 
the poor-law medical officers, to whose interests in the past he has de- 
voted so large a share of his attention and time. 





HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 5,775 births and 3,942 deaths were registered during the week 
ending Saturday, September 18th. The annual rate of mortality, which had in- 
creased in the five preceding weeks from 1S.9 to 22.6 per 1,000, was again 
22.6 during the week under notice. The rates in the several towns, ranged in 
order from the lowest, were as follow :—Bristol, 14.9; Derby, 15.3; Hudders- 
field, 17.1; London, 17.6; Birkenhead, 19.7; Bradford, 20.5; Brighton, 20.6; 
Halifax, 20.7 ; Newcastle-upon-Tyne, 23.9 ; Leicester, 23.9; Wolverhampton, 24.1; 
Nottingham, 24.4; Liverpool, 26.2; Birmingham, 26.4; Cardiff, 26.4; Sunder- 
land, 26.6; Plymouth, 26.6; Sheffield, 27.9; Oldham, 28.4: Leeds, 29.1; Black- 
burn, 30.0; Hull, 30.3; Bolton, 31.0; Manchester, 31.4; Salford, 33.8; Ports- 
mouth, 36.0; Preston, 39.6; and the highest rate during the week, 40.8 in 
Norwich. In the twenty-seven provincial towns the death-rate averaged 26.8 
per 1,000, and exceeded by no less than 9.2 the rate recorded in London, which, 
as before staied, was. but 17.6 per 1,000. The 3,942 deaths registered in the 
twenty-eight towns during the week under notice included 925 which were re- 
ferred to diarrhoea, 58 to ‘‘ fever” (principally enteric), 49 to whooping-cough, 
43 to scarlet fever, 32 to measles, 25 to diphtheria, and not one to small-pox ; 
in all, 1,182 deaths resulted from these principal zymotic diseases, against num- 
bers increasing from 717 to 1,199 in the preceding five weeks. The zymotic 
death-rate was equal to 6.5 per 1,000. In London the zymotic rate was 3.1, while 
in the twenty-seven provincial towns it averaged 9.3, and ranged from 2.1 in 
Bristol, 4.0 in Derby, and 4.1 in Huddersfield, to 15.0in Hull, 17.2 in Portsmouth, 
and 18.1 in Norwich. The fatal cases of diarrhoea, which had risen in the pre- 
vious ten weeks from 222 to 995, declined during the week under notice to 925, 
and caused the highest death-rates in Bolton, Portsmouth, Sunderland, Hull, and 
Norwich. The 58 deaths referred to “fever” showed an increase of 9 upon those 
in the previous week ; they were proportionately most numerous in Cardiff and 
Portsmouth. The 49 fatal cases of whooping-cough were within 1 of the number 
in the previous week, and caused the highest death-rate in Oldham. The deaths 
from scarlet fever showed a further decline from recent weekly numbers, and 
showed the greatest mortality in Birkenhead, Salford, and Blackburn. The 32 
fatal cases of measles were fewer than those returned in any previous week of 
this year; the highest death-rate from this disease occurred in Nottingham. 
The 25 deaths referred to diphtheria showed an increase of 5 upon the number in 
the previous week, and included 13 in London, 8 in Birmingham, 3 in Liverpool, 
and 2 in Manchester. No death from small-pox was registered in London or in 
any of the twenty-seven provincial towns. The Metropolitan Asylum Hospitals 
Contained but one small-pox patient on the previous Saturday, which had been 
admitted during the week to the hospital-ship off Dartford. The death-rate from 
diseases of the respiratory organs in London during ‘the week under notice was 
equal to 2.1 per 1,000, and was below the average. The causes of 63, or 1.6 per 
Cent., of the 3,942 deaths registered during the week in the twenty-eight towns 
Were not certified, either by registered medical practitioners or by coroners. 

., During the week ending Saturday, September 25th, 5,599° births and 3,607 
deaths. were ‘registered in the twenty-eight large’ Hnglish ‘towns, including Lon- 
don, dealt with in the Registrar-General’s Weekly Return, which have an esti- 





mated population of 9,093,817 persons. The annual rate of mortality, which 
had been 22.6 per 1,000 in each of the two preceding weeks, declined during the week 
under notice to 21.0. The rates in the several towns, ranged in order from the 
lowest, were as follow:—London, 16.0; Bristol, 17.7 ; Brighton, 18.8 ; Birming; 
ham, 19.7; Birkenhead, 19.7; Bradford, 20.5; Leicester, 20.6; Bolton, 20.7; 
Derby, 21.6; Huddersfield, 21.8; Oldham, 22.4; Nottingham, 23.5; Plymouth, 
23.8; Halifax, 24.0; Salford,24.5; Hull, 25.9; Blackburn, 25.9; Manchester, 26.65 
Newcastle-upon-Tyne, 26.9; Leeds, 27.4; aiverpom 27.5; Sunderland, 27.8 ; 
Cardiff, 28.0; Sheffield, 25.4; Portsmouth, 31.8 ; Wolverhampton, 32.0; Prests 
37.1; and the highest rate during the week, 43.7 in Norwich. The death-rai 
in the twenty-seven provincial towns averaged 25.2 per 1,000, and exceeded .by 
as much as 9.2 the rate recorded in London, which, as before stated, was only 
16.0 per 1,000. The 3,657 deaths registered in the twenty-eight towns during 
the week under notice included 933 which were referred to the principal zymoti¢ 
diseases, against 1,199 and 1,182 in the two preceding weeks ; of these, 724’re- 
sulted from diarrhea, 58 from ‘fever’ (principally. enteric), 53 from. scarle 
fever, 37 from whooping-cough, 29 from measles, 28 from diphtheria, and not,one 
from small-pox. These 933 deaths were equal to an annual rate of 5,4. per xt 
The zymotie rate in London during the week under notice did not exceed. 2, 
while it averaged 7.4 per 1,000 in the twenty-seven provincial towns, 
ranged from 2.2 in Birkenhead, and 4.0 in Brighton and in Bristol,, to 11,1,in 
Portsmouth, 11.7 in Hull, 15.7 in Wolverhampton, and 21.0 in Norwich.- é 
deaths referred to diarrhoea, which had, been 995 and 925 in the two precedi 
weeks, further declined during the week under notice to 724, and showed the 
largest proportional fatality in Sunderland, Nottingham, Hull, Wolverhampton, 
and Norwich. The fatal cases of ‘‘fever,” which had been 49 and 58 in. the two 
previous weeks, further rose to 63, and exceeded the number in any week since 
November, 1884 ; this disease caused the highest death-rates in Leicester, New- 
castle-upon-Tyne, Plymouth, and Portsmouth. The 52 deaths from scarlet 
fever exceeded by 9 the number in the preceding week, and showed the highest 
proportional fatality in Leeds and Salford. The fatal cases of whooping-co 
which had been 50 and 49 in the two preceding weeks, further declined durin r 
week under notice to 37._ The 29 deaths referred to measles also showed a furthe : 
decline from recent weekly numbers ; this disease was proportionally.most. fa’ 
in Preston, Wolverhampton, and Halifax, The fatal cases of diphtheria, which 
had increased from 19 to 25 in the three preceding weeks, further rose during 
the week under notice to 28, of which 15 occurred in London, 2 in Birmingl 
and 2in Manchester. No death from small-pox was registered during the wi 
either in London or in any of the twenty-seven provincial towns ; and no small- 
pox patients were under treatment in the Metropolitan Asylum Hospitals during 
the week under notice. The death-rate from diseases of the respiratory or, 

in London during the week was equal to 1.9 per 1,000, and was considerably 
below the average. The causes of 73, or 2.0 per cent. of the 3,657 deaths regia- 
tered during the week in the twenty-eight towns were not certified, either by 
registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,283,977 

rsons, 791 births and 465 deaths were registered during the week ending Satur- 

ay, September 18th. The annual rate of mortality, which had been/17.7, 19.4, 
and 20.6 per 1,000 in the three preceding weeks, declined again to 18.8 during the 
week under notice, and was 3.8 below the average rate for the samé, period in 
the twenty-eight large English towns. Among these Scotch towns, the_rate was 
equal to 11.8 in Greenock, 13.9 in Edinburgh, 14.0 in Aberdeen, 14.8 in Leith, 
16.4 in Perth, 17.7 in Dundee, 20.8 in Paisley, and 24.1 in Glasgow. The 466 
deaths registered during the week under notice in these towns included 78:whieh 
were referred to the principal zymotic diseases, against numbers increasing:from 
68 to 983 in the five preceding weeks; of these, 57 resulted from diarrhea, 20 
from whooping-cough, 7 from scarlet fever, 4 from ‘‘fever,” 4 from diphtheria, J 
from measles, and not one from small-pox. These 73 deaths were equal to an 
annual rate of 8.8 per 1,000, which was 2.7 below the mean zymotic death:rate 
during the same period in the twenty-eight large English towns. The highest 
zymotic rates in the Scotch towns during the week under notice were recorded in 
Paisley, Leith, Aberdeen, and Glasgow. The deaths from diarrhea, which had 
increased in the five preceding weeks from 18 to 57, declined to 45, of which 19 
occurred in Glasgow, $ in Dundee, and 5 in Paisley. The 11 fatal cases of 
whooping-cough showed a decline of 9 from the number in the previous week, and 
included 6 in Glasgow, and 2in Edinburgh. The 7 deaths from scarlet fevet,'of 
which 6 occurred in Glasgow, corresponded with the number in th¢ previdtis 
week. The deaths referred to ‘‘ fever,” which had been 7 and 4 in the two - 
vious weeks, rose again to 6, and included 3 in Paisley, and 2 in Glasgow: ‘Two 
of the 3 deaths from diphtheria, and the fatal case of measles, were returned ih 
Glasgow. The death-rate from diseases of the respiratory organs in these Scotch 
towns during the week under notice was equal to 2.6 per 1,000, against 2.1°'th 
London. The causes of 60, or 13 percent., of the 465 deaths registered during 
the week in these towns were uncertified. Sih 

In the eight principal Scotch towns, having an estimated —- of 1,283,977 
persons, 786 births and 415 deaths were registered during the week ending Satur 
day, September 25th. The annual rate of mortality, which had been 20,6 and ed 
per 1,000 in the two preceding weeks, further declined during the w 
notice to 16.8, and was as much as 4.2 per 1,000 below the average rate forthe 
same period in the twenty-eight large English towns. Among these'Sc 
towns, the death-rate was equal to 11.8 in Greenock, 12.2 in Aberdeen, 42.6 in 
Leith, 12.7 in Dundee, 16.5 in Aberdeen, 19.0 in Glasgow, 19.7 in Perth, and ‘27.8 
in Paisley. The 415 deaths registered during the week in these Scotch’ towns 
included 43 which were referred to diarrhcea, 18 to whooping-cough, 9 to seariet 
fever, 4to ‘‘ fever,” 2 to measles, 2 to diphtheria, and not one to small-pox ; ‘in 
all, 78 deaths resulted from these principal zymotic diseases, against 93'and 78 in 
the two preceding weeks. ‘These 78 deaths were equal to an annual'raté of 8,2 
per 1,000, which 'was 2.2 below the average zymotic death-rate during’ the 
period in the twenty-eight large English towns. ‘The highest otic™ 
the Scotch towns during the week under notice were recorded in the 
Paisley. The deaths referred to diatrhceal diseases, which had been 67° afi 4 
in the two preceding wecks, farther declined to 43, and included 12 in Glasgow} '8 
in Edinburgh, 8 in Dundee, and 8 in Paisley. The 18 fatal cases of whoopitig- 
cough showed an increase of.7 upon the number in the previous week ; 16 occurrélt 
in Glasgow, and 2 in Paisley. e deaths referred to scarlet fever, which ‘wad 
been 7 in each of the two preceding ‘weeks, rose during the week under notice #69, 
of which 6 occurred in Glasgow. The 4 fatal cases-of fever showed a decline of'® 
from the number in the ‘preyious week, and included 2 in Perth. The 2 d 
from diphtheria showed a further Shy or from recent, weekly numbers. The death- 


rate from diseases of the ‘respiratory organs in’ thesé Scotch towns was equal fo 
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2.8 1,000, against 1.9 in London. The causes of 67, or more than 16 per cent. 
of The 415 deaths registered during the week in these Scotch towus were uncer- 
tified. 


HEALTH OF IRISH TOWNS. 
Ins the week ending September 11th, the total numbtr of deaths registered in the 
sixteen principal town-districts of Ireland was 380. The average annual death-rate 
nted by the deaths registered was 22.9 per 1,000 of the population. The 
deaths registered in the several towns, alphabetically arranged, corresponded to 
the following annual rates per 1,000:—Armagh, 5.2; Belfast, 27.0; Cork, 25.3; 
Drogheda, 21.1; Dublin, 25.5; Dundalk, 17.5; Galway, 10.1; Kilkenny, 8.5 ; 
Limerick, 17.5; Lisburn, 4.8; Londonderry, 17.8; Lurgan, 15.4; Newry, 10.5 ; 
Sligo, 9.6 ; Waterford, 9.3; Wexford, 8.6. The deaths from the principal zymotic 
diseases in the sixteen districts were equal to an annual rate of 4.5 per 1,000, the 
rates varying from 0.0 in ten of the districts to 6.8 in Belfast ; the 115 deaths from 
all causes registered in that district comprising 2 from scarlatina, 1 from typhus, 
1 from whooping-cough, 4 from diphtheria, 1 from ill-defined fever, 9 from 
enteric fever, and 11 from diarrhea. One of the 4 deaths registered in Dundalk 
was caused by scarlatina. Inthe Dublin Registration District, the births regis- 
tered during the week amounted to 187—103 boys and 84 girls ; and the deaths 
to 175—92 males and 88 females. Thirty-nine deaths from zymotic diseases were 
red in Dublin; they comprised 7 from scarlet fever (scarlatina), 1 from 
whooping cough, 1 from ill-defined fever, 3 from enteric fever, 26 (including 20 of 
children under 5 years of age) from diarrhcea, etc. Seventeen deaths from diseases 
of the respiratory system were registered ; they comprised 9 from bronchitis, 
2from pneumonia or inflammation of the lungs, and 2 from croup. The deaths of 
19 children (including 14 infants under 1 year old) were ascribed to convulsions. 
Nine deaths were caused by diseases of the brain and nervous system (exclusive 
of convulsions), and 10 by diseases of the circulatory system. Phthisis or pul- 
monary consumption caused 21 deaths, mesenteric disease 6, and cancer 2. Three 
accidental deaths and 1 case of suicide were registered. In 39 instances the cause 
of death was “‘ uncertified,” there having been no medical attendant during the 
last illness. 

In the week ending Saturday, September 18th, the total number of deaths 
red in the sixteen principal town-districts of Ireland was 403. The average 
annual death-rate represented by the deaths registered was 24.3 per 1,000. 
The deaths registered in the several towns, alphabetically arranged, corres- 
mded to the following annual rates per 1,000: Armagh, 15.5; Belfast, 26.1; 
rk, 24.7; Drogheda, 25.4; Dublin, 27.0; Dundalk, 21.8; Galway, 13.4; Kil- 
kenny, 16.9; Limerick, 9.4; Lisburn, 29.0; Londonderry, 8.9; Lurgan, 25.7 ; 
Newry, 14.0; Sligo, 19.2; Waterford, 37.0; Wexford, 8.6. The deaths from 
the principal zymotic diseases in the sixteen districts were equal to an annual 
rate of 4.8 per 1,000, the rates varying from 0.0 in seven of the districts to 9.3 
in Waterford ; the 16 deaths from all causes registered in that district com- 
rising 4 from diarrhoea. Among the 111 deaths from all causesin Belfast were 
Tim scarlatina, 2 from whooping-cough, 1 from diphtheria, 1 from simple con- 
tinued fever, 3 from enteric fever and 20 from diarrhea, A death from typhus 
was registered in Wexford, and 1 from scarlatina in Dundalk. In the Dublin 
Registration District, the deaths registered during the week amounted to 186. 
Forty-five deaths from zymotic diseases were registered during the week ; they 
comprised 2 from scarlet fever (scarlatina), 1 from typhus, 1 from whooping- 
cough, 2 from diphtheria, 1 from ill-defined fever, 3 from enteric fever, 4 trom 
“infantile cholera,” 29 (including 23 chiJdren under 5 years old) from diarrhea, 
etc. Twenty-two deaths from diseases of the respiratory system were registered ; 
they comprised 17 from bronchitis. The deaths of 28 children (including 21 in- 
fants under 1 year old) were ascribed to convulsions. Two deaths were caused 
by spoplexy, 2 by epilepsy, 3 by other diseases of the brain and nervous system 
(exelusive of convulsions), and 7 by diseases of the circulatory system. Phthisis 
or p consumption caused 12 deaths , mesenteric disease 10, and cancer 5. 
Four accidental deaths were registered. In 32 instances the cause of death was 

“uncertified,” there having been no medical attendant during the last illness, 





HEALTH OF FOREIGN CITIES. 

Irappears, from statistics published in the Registrar-General’s return for the week 
ending September 18th, that the annual death-rate recently averaged 29.5 per 1,000 
in the three principal Indian cities; it was 21.1 in Bombay, 26.6 in Calcutta, 
and 43.9 in Madras. Cholera caused 33 deaths in Calcutta, and diarrheal dis- 
eases 32 in Bombay and 71 in Madras; “fever” mortality showed the largest 
excess in Madras. According to the most recently received weekly returns, 
the annual death-rate averaged 27.2 per 1,000 persons estimated to be living in 
twenty-one of the largest European cities, and exceeded by 4.6 the mean rate during 
the week in the twenty-eight large English towns. The death-rate in St. Peters- 
burg was 26.3, and showed aslight increase upon the rates in preceding weeks ; 
the 467 deaths included 99 from diarrhoeal diseases, 11 from ‘‘ fever,” and 5 from 
small-pox. In three other northern cities—Copenhagen, Stockholm, and Christi- 
ania—the death-rate averaged 25.9, and ranged from 22.5 in Stockholm to 29.8 in 
Copenhagen: diarrheal diseases caused 52 deaths in Copenhagen, 35 in Stock- 
hoim, and 18 in Christiania; 5 deaths from diphtheria and croup occurred in 
Christiania, and 2 from typhoid fever in Copenhagen. In Paris, the death-rate 
was equal to 21.2, and exceeded the rate t | hay onc in London by 3.6; the 
deaths included 186 from infantile diarrhoea, 22 from typhoid fever, and 18 from 
measles. The 186 deaths in Brussels included 56 from diarrhoeal diseases, 3 
from measles, and 2 from ‘‘ fever,” and were equal to a rate of 22.2, The rate in 
Geneva did not exceed 18.0, and no fatal case of zymotic disease was reported. 
In the three principal Dutch cities—Amsterdam, Rotterdam, and the Hague— 
the mean death-rate was 26.6, the several rates being 23.4 in Rotterdam, 25.9 
in Amsterdam, and 32.2 in the Hague; croup and diphtheria caused 5 deaths in 
, measles 5 in the Hague, and scarlet fever 3 in Rotterdam. The 

-General’s table includes eight German and Austrian cities, in which the 
death-rate averaged 32.5, and ranged from 22.7 in Vienna and 380.8 in Prague, to 
37.9 in Buda-Pesth and 38.8 in Breslau. Diarrhcea fatality was the main cause 
of the high death-rates in these German cities ; diphtheria caused the greatest 
mortality in, Hamburg and Dresden, and 24 fatal cases of small-pox were recorded 
in Buda-Pesth. The mean death-rate in three of the principal Italian cities was 
24.7, the rates ranging from 19.6 in Turin to.27.9 in Venice; cholera caused 11 
deaths in Venice, typhoid fever 8 in Turin, and small-pox 5 in Rome. The 
death-rate was 52.5 in Cairo and 53,9 in Alexandria; diarrheal diseases caused 
145 deaths in Cairo, and 58 in Alexandria, small-pox 2 in each of these cities, 
and typhoid fever 17 in Cairo. In four of the est American cities, the 
recorded death-rate averaged 24.6, and ranged from 19.9 in Philadelphia to 28.3 in 
New York. The mortality from diarrhoeal diseases was considerable in each of 





these cities ; diphtheria caused 23 deaths in New York, and 12 in Brooklyn; and 
19 deaths from typhoid fever ware recorded in Philadelphia. 

It appears from statistics published in the Registrar-General’s return for the week 
ending September 25th, that the annual death-rate recently averaged 27.0 per 
1,000 in the three principal Indian cities; it was 20.8 in Calcutta, 22.6 in 
Bombay, and 37.0 in Madras. Cholera caused 24 deaths in Calcutta; and “ fever” 
the highest death-rate in Madras. According to the most recentiy received 
weekly returns, the annual death-rate averaged 28.5 per 1,000 persons esti 
mated to be living in twenty-one of the largest European cities, and exceeded 
by no less than 7.5 the mean rate during the week in the twenty-eight large 
English towns. The death-rate in St.Petersburg was 25.3, and showed a further 
decline from the rates in previous weeks; the 450 deaths included 83 from 
diarrheal diseases, 13 from scarlet fever, and 7 from diphtheria. In three other 
northern cities—Copenhagen, Christiania, and Stockholm—the death-rate averaged 
27.4, and ranged from 21.4 in Christiania, to 33.6 in Copenhagen; diarrhea) 
diseases caused 57 deaths in Copenhagen and 30 in Stockholm, and diphtheria 
8 both in Copenhagen and Christiania. In Paris, the death-rate was equal to 21.5, 
differing but slightly from the rate in the previous week, but exceeding the rate 
in London by 5.5; the deaths included 61 from typhoid fever, 14 from diphtheria 
and croup, and 9 from measles. he 248 deaths in Brussels, of which 80 re- 
sulted from diarrheal diseases, and 1 from small-pox, gave arate of 29.6. The 
rate in Geneva was but 15.1, and no fatal case of zymotic disease was reported, 
In the three principal Dutch cities—Amsterdam, Rotterdam, and the Hague— 
the mean death-rate was 26.3, the rates ranging from 23.4 in Amsterdam, to 30.4 
in the Hague; diphtheria caused 4 deaths in Amsterdam, scarlet fever 2 in 
Rotterdam, and measles 2 in the Hague. The Registrar-General’s table in- 
cludes eight German and Austrian cities, in which the death-rate averaged 33.5, 
and ranged from 19.9 in Vienna and 25.6 in Prague, to 38.7 in Hamburg, 89.7 in 
Munich, and 50.1 in Breslau. Diarrhcal mortality was the main cause of the ex- 
ceedingly high death-rates in most of these German cities, especially in Munich 
and Breslau; diphtheria caused the greatest mortality in Dresden, Hamburg, and 
Berlin ; and the 294 deaths in Buda-Pesth included 32 from small-pox, 15 from 
scarlet fever, and 3 from cholera. The mean death-rate in three of the largest 
Italian cities was 23.7, the several rates being 20.9 in Turin, 25.7 in Rome, and 27.2 
in Venice; cholera catised 12 deaths in Venice, diarrhoeal diseases 23 deaths in 
Rome, and in Turin 5 deaths from typhoid fever and 5 from diphtheria and croup, 
were recorded. The Jeath-rate was equal to 48.9 in Alexandria, and 50.7 in Cairo; 
diarrboeal diseases caused excessive mortality in each of these cities; 2 deaths 
from small-pox occurred in Alexandria, and 17 from typhoid fever in Cairo. In 
four of the largest American cities, the mean recorded death-rate was 23.6, the 
rates ranging from 19.kin Baltimore to 26.9in New York. Diarrhceal diseases 
caused exressive mortality in each of these American cities, and diphtheria showed 
considerable fatality in New York and Brooklyn; 22 fatal cases of typhoid fever 
occurred in Philadelphia. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

BRANDON AND BysHoTrLes.—Mr. W. C. Blackett had to contend 
with a serious amount of zymotic sickness during 1885. The district 
is large, and is inhabited by the workmen of the collieries. There is, 
naturally, a great deal of social intercourse between their families, and 
this is a fertile source for the spread of epidemic disease. The year 
commenced with a prevalence of small-pox, and, as this dwindled or 
died out, measles flourished. Whooping-cough was also epidemic, 
and, at the close of the year, scarlet fever threatened to spread, as 
sporadic cases had arisen in four separate and distinct colliery villages. 
No less than 800 cases of measles occurred, with 42 deaths. The 
utility of temporary hospitals for infectious diseases is fully demon- 
strated by Mr. Blackett, who compares the rate of mortality from 
small-pox now and some twenty-seven years ago. During the recent 
epidemic, it was 1.3 per 10,000 living. In 1858-9, it was 3.35 and 
1.97 annually per 10,000. There were three temporary hospitals in 
the district, to which were admitted 108 patients, who were treated 
by their own medical attendants. The total cost was a little over 
£600. Mr. Blackett states that not a single case of small-pox occurred 
among those who had been revaccinated. The zymotic death-rate was 
5.54 per 1,000. Measles was most destructive of life ; pneumonia and 
bronchitis, as a rule, supervening and contributing greatly to the 
mortality. The total of deaths from all causes represents a rate of 
22.60 per 1,000. 

GLAsTONBURY.—Dr. Whitfield Perkins’s report affords evidence of a 
satisfactory condition of the public health in this town. The total 
mortality was 57, or 15.3 per 1,000, as against 18.2 per 1,000 in the 
preceding year. The zymotic proportion of the gencral rate was 1.07 
per 1,000, and comprised one death from small-pox (imported), and 
one each from diphtheria, whooping-cough, and aiarrhea respectively. 
That each of these diseases was confined to a single case speaks well 
for the sanitary precautions exercised. There were two outbreaks of 
scarlatina, also limited to solitary cases. 

HARTISMERE RurAL.—Dr. Barnes has the satisfaction o: record- 
ing for this district the exceptionally small death-rate of 13.6 per 
1,000. This is considerably lower than any previous year since the 
commencement of the records in 1874. Not only was the mortality 
from zymotic diseases decreased, but the infant mortality was below 
the average. Scarlet fever prevailed throughout the district to & 
limited extent, but no death was registered. Two small outbreaks of 
small-pox occurred, but were speedily arrested. One of an exceedingly 
mild character, affecting two houses and three patients, could not be 
traced to its origin, although carefully investigated. The other was 
an isolated case, imported from an adjoining sanitary district. Typhoid 
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fever and diphtheria were almost absent, but one case of the latter 
disease proved fatal. Zymotic diseases caused only six deaths, which 
is less than one-third the average number of deaths in former years. 

WorKINGTON.—The death-rate for 1885 was 18.7 per 1,000, while, 
in 1884, it was but 16.2. Dr. Lowe, however, significantly points out 
that, had it not been for the deaths of forty-eight children caused by 
an epidemic of measles, within a few weeks, he could have shown the 
low death-rate of 16.4 per 1,000. The epidemic was instructive as 
showing the value of school-closing as a preventive measure. Dr. 
Lowe’s recommendations on the subject were not adopted until the 
most serious consequences had resulted ; but when at last the schools 
were closed on December 4th, the epidemic speedily declined, and dis- 
appeared, as far as could be ascertained, about twelve days after. 
There was not only the opposition of the ratepayers to contend with, 
but also an adverse feeling on the part of a large proportion of the 
public. It was said that the closure of the schools meant a loss to 
the town of £300 or £400. The predominance of monetary considera- 
tions in questions of life-saving is as absurd as it is deplorable. Dr. 
Lowe says that had the forty-eight children ‘‘ been suddenly killed by 
an explosion of dynamite, there would have been a tremendous sensa- 
tion, and precautions to prevent future disasters would have been 
adopted forthwith.” A brief account is given of the sanitary con- 
dition of the district, and also of the water-supply, which is stated to 
be materially improved. 

CARLTON.—The high rate of infantile mortality in this district has 
for years been notorious, and Mr. J. T. Knight does not record any 
abatement in this respect for 1885. No less than 42 deaths of 
children under one year of age occurred out of a total of 88 deaths. 
The general death-rate shows great improvement, 15.17, against 18.96 
per 1,000 in 1884. There were a few scattered cases of measles and 
scarlet fever, each of which caused one death. Typhoid fever was 
slightly more prevalent than in late years. Some four or five cases oc- 
curred in a row of houses where the well was not protected from surface 
water, and the drain was not provided with a stench-trap. Mr. 
Knight is convinced that the old wells in the district are a source of 
danger, since they are for the most part loosely constructed, and con- 
tain water ‘‘ not above suspicion.” There was a satisfactory diminu- 
tion in the mortality from diarrhcea and from zymotic diseases gener- 
ally. In the previous year, no less than 29 deaths occurred from such 
causes, more than double the number for 1885, when there were only 
twelve deaths, The general trade of the district has for some years 
been depressed, and as a sign of the times, Mr. Knight mentions that 
half as many more out-door paupers were attended by the district 
medical officer as in any previous year. 


INDIA AND THE COLONIES, 


INDIA. 


MepicaL Arp FoR WoMEN.—It has been decided to establish at 
Dhoolia a branch of Lady Reay’s ‘‘ National Association for Impart- 
ing Medical Aid and Instruction to Women.” It is satisfactory to 
know that this good work, which was first undertaken by Lady 
Dufferin, at the suggestion of Her Majesty the Queen, continues to 
grow. The fact that few women in India know English makes it the 
more necessary that they should have female doctors with whom they 
can converse in their own language. A Managing Committee has 
already been formed for carrying out this object. 














HOSPITAL AND DISPENSARY MANAGEMENT. 


THE ROYAL ALBERT ASYLUM. 
THE annual report of the Royal Albert Asylum for idiots and imbe- 
ciles of the northern counties, Lancaster, states the present number 
of inmates of the asylum to be 587—365 males, 172 females. Of 
these, 251 were from Lancashire, 174 from Yorkshire, 33 from 
Cheshire, 33 from Durham, 21 from Cumberland, 15 from Northum- 
berland, 7 from Westmoreland, and 3 from other counties. 
The general health of the inmates had compared favourably with 
that of former years, and the institution had been free from 
epidemic disease. The new Idiots Act would afford additional 
facilities for the care, education, and training of imbecile chil- 
dren. The report was adopted, and the usual resolutions of thanks 
to the committee and officers were d. The total amount received 
from all sources was £28,382, being £19,170 for the Maintenance 
Fund ; £8,191 (legacies, etc.) for the Sustentation or Endowment 





Fund ; and £1,020 for the Recreation Hall Fund. The contributions 
from the Associated Counties to the Maintenance and Sustentation 
Funds has been £13,868. The annual subscriptions had increased in 
Lancashire and Cheshire, and declined slightly in Yorkshire. 


MEDICAL NEWS, 


University oF DurHAM Facutty or MeEpictng.—At the recent 
examination for Degrees in Medicine and Surgery, the following can- 
didates satisfied the examiners. 

First Examination for the Degree of Bachelor in Medicine (Old Regulations).— 
F. J. McArdle, University College, Liverpool; J. W. B. Pogson, Queen’s 
College, Birmingham. 

Examination for Certificate of Proficiency in Sanitary Science.—T. McInerney, 
L.R.C.8.1., L.K.Q.C.P.I.; J. V. Salvage, M.D., L.R.C.P., M.R.C.8.; J. 
Wilding, M.B., L.R.C.P., M.R.C.8. 

Second Examination for the Degree of Bachelor in Medicine (New Regulations).— 
First Class Honours.—E. R. White, King’s College. 

Second Class Honours.—O. E. Higgins, St. Mary’s Hospital. 

Pass-list in Alphabetical Order.—S. J. Allden, College of Medicine, Newcastle- 
upon-Tyne ; O. W. Andrews, St. George’s Hospital ; E. Bowker, The Owens 
College; N. Faichnie, University College; H. Fowler, The Owens College ; 
R. H. French, London Hospital; G, Gautby, College of Medicine, New- 
castle-upon-Tyne; D. G. Halsted, London Hospital; W. Molesworth, 
Bristol Medical School; W. J. Stephens, College of Medicine, Newcastle- 
upon-Tyne ; J. 8. Walton, College of Medicine, Newcastle-upon-Tyne. 

First Examination for the Degree of Bachelor in Medicine. (New Regulations).— 

The following satisfied the examiners. 

H. B. Angus, College of Medicine, Newcastle-upon-Tyne; A. P. Arnold, College 
of Medicine, Newcastle-upon-Tyne ; W. A. Atkinson, College of Medicine, 
Newcastle-upon-Tyne; F. Bulman, College of Medicine, Newcastle-upon- 
Tyne ; B. Cox, College of Medicine, Newcastle-upon-Tyne; R. F. Craggs, 
College of Medicine, Newcastle-upon-Tyne; A, Crick, St. Thomas’s Hos- 
pital; G. B. 8. Darter, St. Thomas's Hospital; A. E. Davis, College of Medi- 
cine, Newcastle-upon-Tyne ; G. W. Davis, L.R.C.P., M.R.C.8., St. Thomas's 
Hospital; C. M. Hardy, College of Medicine, Newcastle-upon-Tyne; T. 
Hartley, The Owens College; W. A. Hatton, London Hospital; O. E. 
Higgens, St. Mary’s Hospital; E. Jepson, M.R.C.S., L.S.A., St. Bartholo- 
mew’s Hospital; A. M. Jones, M.R.C.S,, L.S.A., Guy’s Hospital ;I. N. 
Paris, University College ; E. Rye, The Owens College ; R. H. Shaw, College 
of Medicine, Newcastle-upon-Tyne ; E. E. Shires, Yorkshire College, Leeds ; 
F. Trevelyan, St. Thomas’s Hospital ; T. Watts, The Owens College; E. R. 
White, King’s College ; A. M. Wilson, St. Thomas's Hospital. 

The =. passed in Anatomy and Physiology. 

W. F. Fisher, London Hospital; W. 8. E. Raines, College of Medicine, New- 
castle-upon-Tyne ; R. A. Welsh, College of Medicine, } ewcastle-upon-Tyne. 

The following passed in Chemistry with Chemical Physics, and 


Botany with Medical Botany. 
A. C. Baca, St. Bartholomew's Hospital ; G. H. Francis, London Hospital; W. 
E. Peacock, College of Medicine, Newcastle-upon-Tyne. 











Roya. CoLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH.— 
Tue DovusLE QUALIFICATION.—At special sittings of the examiners, 
which commenced on September 16th, the following gentlemen — 
the second professional examination, and were admitted L.R.C.P. 


Edinburgh and L.R.C.S, Edinburgh. 

P. H. 8. Mellish, Kent ; W. H. Shand, Kircudbright ; F. J. B. Bateman, Nor- 
wich ; J. Smith, Coleraine; G. E. Claxton, India; 8. Herriot, Cheshire ; 
R. 8. Smith, Edinburgh ; C. A, Edwards, Wiveliscombe ; J. U. Downing, 
Birkenhead ; R. W. Long, Cork; 8. H. Craig, co. Derry; T. E. Moore, co. 
Derry ; T. Godley, co. Kerry; A. O'Reilly Blackwood, co. Down; A. D. 
Dunn, Canterbury ; W. Chalmers, Cornwall ; W. M‘Coull, Ovington ; W. H. 
Chamberlain, Leicester ; R. J. Beacon, co. Tyrone; B, O'Regan, co. Mayo; 
W. C. Graham, co. Antrim; H. J. Augustine, Bengal; F. W. Gibbon, co. 
Durham ; F. Evans, Cork. 


Socrery or APOTHECARIES oF LonDON.—The following gentlemen 
assed their Examination in the Science and Practice of Medicine, 
nrgery, and Midwifery, and received certificates to practise, on 

Thursday, September 23rd, 1886, 
Evans, William Edward, St. Mary Church, Torquay. 
Gedge, Arthur Johnson, Methwold, Brandon, Norfolk. 
Mcllroy, John Black, Derwent Villa, Shooter’s Hill. 
Rutherford, Vickerman Henzell, Elswick Road, Newcastle-on-Tyne. 
Stelfox, Harold, 36, Rotherhithe New Road. 
Woodhouse, Robert Hall, 1, Hanover Square, W. 





MEDICAL VACANCIES. 


The following vacancies are announced. f 
BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. Appli 
cations by October 30th to the Secretary. 
CHILDREN’S HOSPITAL, Birmingham.—Resident Medical Officer. Salary, £80 
er annum, with board and lodging. Applications by October 6th to the 
cretary. 
CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical Officer. 
Salary, £40 per annum, with board and lodging. Applications by October 6th 
+ OF LONDON F THE CHEST, Victoria 
CITY OF LONDON HOSPITAL FOR DISEASES O 
Park, E.—Resident Clinical Assistant. Applications by October 11th to the 
Secretary, 24, Finsbury Circus, E.C. 
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' RN CENTRAL HOSPITAL,+Caledonian Road, N.—Clinical 
GAT BRT pplications to Dr, Burnet, 94, ‘Wimpole Street, W. . 

HOSP ‘AL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
“*'ton.—Resident Clinical Assistant. Applications by October 16th; to the 
Secretary. ? 
MIDDLESEX HOSPITAL, W.—Second Chloroformist. 

ees KENT DISPENSARY, G ich Road 
Ss uJ ROYAL a , Greenwich Road, 
MILLER HOSPTTAt ay edical! Officer, Salary, £60 per annum, with board 
and lodging. Applications by October 8th to W. Bristow, Esq. ie 
AND ROYAL KENT DISPENSARY, Greenwich Road, 
TD eee eident Medical Officer. Salary, £30 per annum, with board 
“O'Snd lodging. Applications by October 8th to W. Bristow, Esq. 
NOTTINGHAM GENERAL HOSPITAL.—Resident Surgical Assistant.—Appli- 
~~ >\eations by October 11th tothe Honorary Secretary ‘of the Medical Board. 
ROYAL ‘COLLEGE OF SURGEONS! OP ENGLAND.—Examiner in Medicine. 
. tions by October 6th to the Secretary. 
ROYAL COLLEGES OF PHYSICIANS AND, SURGEONS.—Two Examiners in 
Midwifery. Applications by October 6th to the Secretary. 
ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Junior House- 
Surgeon. Salary, £50 per annum, with board and residence. Applications by 
_ October 5th tb the Secretary. | - i ‘ 
ROYAL SURREY OOUNTY ASYLUM, Guildford.—House-Surgeon. Salary, £80 
annum, with board and lodging. Applications. by October 4th to 
‘<< Thomas Taunton. 
SUNDERLAND AND BISHOPWEARMOUTH INFIRMARY.—Honorary Phy- 
-» jsician. Applications by October 4th to T. Robinson, Esq. 
THE KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DIS- 
~- PENSARY.—Two Honorary Vacancies on Medical Staff. Applications by 
October 19th to T. W. Dobson, Esq., The-Dispensary, 13, Kilburn Park Road, 
WW Sloat : 
VICTORIA HOSPITAL FOR CHILDREN, -Chelsea.—House-Surgeon. Hono- 
-1OTpayium, £50 per annuin, with board and lodging. Applications hy October 
4th to Commander Blount, R.N., Secretary. 
WEST BROMWICH DISPENSARY HOSPITAL.—House-Surgeon. Salary, £80 
F annum, with board, etc. Applications by October 2nd to W. Bache, Esq., 
Ghar i 


Applications by October 
i 


=e ill House, West Bromwich. 
WIRRALL CHILDREN’S ‘HOSPITAL, Birkenhead.—Resident ‘Honse-Surgeon. 


“ ‘eth onorary Secretary.” = thine 

WORCESTER) GENERAL SAPS EN ARY romeo. Applications by October 

: eLobéthes W. Stallard, Esq, Worcester bers, Pierpoint Street, Wor- 
i ester ' : ~ 


£A0 per annum, with board and lodging. Applications by October 6th 


vt Si ae 





_.. MEDICAL APPOINTMENTS. 
CoLitek, Joseph, M.B., B.8.Lond:, F.R.C.S/Eng., re-elected. Resident- Surgical 
Officer to the Manchester Royal Infirmary. nee 
Wrens, Malcolm, M.D.Lond., ré-elected Resident Medical Officer to the Manchester 

Royal Infirmary. j 
W 3 fs 


“ "MEETINGS OF SOCIETIES DURING THE.’ 
NEXT WEEK. 


WEDNESDAY,+ Obstetrical Society of London, § p.m. Specimens will be shown 
by.Dr. Lewers and Dn. John Phillips. Papers; Dr. Swayne and Dr. Cox: 
~ Cages of Rupture of the Uterus. Mr. Alban Doran: Papilloma of Fallopian 
-++/ SPabe. Dr. mpneys : On the Obstetrics of the Kyphotic Pelvis. 
¥RIDAY.—Clinical Society, 8.30 p.m. Dr. Gharlewood Tarner : A: Case; of: Can- 
407 9 ‘Malformation of the Heart; with Systolic and Pre-diastolic Basic 
oni its, with observations on the causation of brwits preceding. the cardiac 
ysounds, Daw Pearce Gould :..A,Case of Undeveloped Sexual Organs asso- 
oo tiated with Congenital Defect of the Tonsils. ; Mr. 8. ‘Ireves:A Case of 
Kia, cas Tumour of the Head, with. Raynand’s. Diseases - Mr.. Butlin : 
LL vy Further Notes of asease of Renal Lithotomy, published in the Transactions 
of the Society, Vol. xv, p. 113. 1882. Living, Specimen: Mr..'Treves’ case 
of Palsating Tumour of the Head. ; 5; - , 2)... 


r 
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BIRTHS, MARRIAGES, AND DEATHS. _ 
The charge hoe be | announcements of Bi 
ng : which 





be forwarded in stamps 
BIRTH... -. 
MEREDITH. —On September 26th, at 6, Queen 


ne Btrect, ‘Cavendish'Square, W. 
the wife of W. A. Meredith, M.B., 0.M.; of danghtet. °! q vee 
URDWOOD++WarinG-—Septeniber! at. Trinity €harcth, Golehéster, | 
Essex, by the Rev. J. B. Early, Dr. Jaties ‘Watson Burdwood, Ae Officer 
of Health, of West Cottage, Bourne, Lincolnshire, to,Oaroline Raymond (Mrs. 
Henry Waring), of Lessenden Villa, Lexden Road, Colchester, Essex. No 
cards. 


CoLpsTREAM—FRASER. ~At Queen's Road Presbyterian Church, Brichto: 
September 28th, by the Rev. Donald Fraser, D.D., London, uncle of the we 
iq Sereda ML D., FMLGBR Florence, to dency Sooee PL de: 
1g at. D., FLR.CBE.; ence. a st dan; 
of the Rev. William Fraser, ; one i ee Se ga | 


M.A., Brighton: Fins. 
(Cangme-Campsei.—On 


FA~ oe Hy 
mbef 22nd, at :the parish church,. St” Peter! Port 
od? day dhe Rev. 'G. EH, ‘Lee, ‘M.A., rector, assisted by: the ire hf rheee M.A., | 

vicar of St. Bont, tia be in Sao as M.A., rector af St. “Mary | 
Zoomers bo on; Edward Kinnersly. Corbin, sole jgurviving-som of]. Muss. | 
di + Bpaille Corbin, F,R.CS., to Mar, ise, eldest,dlaughter .of. Js H.,Cammbell. | 
; Hermitage, eer 8 a houies Heese wr F Ot — 


naa to Jessie Pan at; i Jao koa ee ma 


hs, Marriages, and Deaths is $s. 6d. 
With the awrotntements, 





OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY........10.30 4.m.: Royal London Ophthalmie.—1.30 p.m, : Guy’s (Oph. 
thalmic Department); and Royal Westminster Ophthalmic’/—9 
P.M.::: Metropolitan Free ; St. Mark’s ; Central London Ophthal. 
mic; Royal Orthopedic; and Hospital for Women.—2.80 P.a, : 
Chelsea Hospital for Women. 


TUESDAY .....,9 a.m.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 

Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St, Bartholo- 
mew’s (Ophthalmic Department) ;, Royal Westminster Ophthal- 
mic.—2 p.m. : Westminster; St. Mark’s; Central London Oph. 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthoprdic.—10,80 a.m. : Royal London 
Ophthalmic.—l1 p.m.:; Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas's ; Royal Westminster Ophthal: 
mic.—2 p.m.: London; University College ; Westminster; 
Great Northern Central; Central London Ophthalmic,—2.39 
p.M.; Samaritan Free Hospital for Women and Children ; St, 
Peter’s.—3 to 4 p.m. : King’s College. 


10,30 a.m. : Royal London Ophthalmic.—1 P.m. : St. George's, 

—1.30 p.at.: St. Bartholomew’s( Ophthalmic Department) ; 

Guy's (Ophthalmic Department); Royal Westminster Ophthal- 

mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 

thalmic ; Hospital for Diseases of the Throat ; Hospital for 

Lent ibaa P.M. : North-west London ; Chelsea Hospital for 
omen. 


.9 am.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 

Royal London Ophthalmic.—1.15 p.st. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 P.M,: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 p.m, : 
West London. 


SATURDAY ....9a.m.: Royal Free.—10.80 a.m. : Royal London Ophthalmic. 
1 p.M.: -King’s College.— 1.30 p.m.: St. Bartholomew's; St, 
Thomas’s ; Royal Westminster Ophthalmic,—2 p.m. : 
Cross ; London; Middlesex ; Royal Free; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 





THURSDAY .... 


FRIDAY ....... 








ATTENDANCE AT THE LONDON 
HOSPITALS. 


Onarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 

‘MM. Th., 1.30; Dental, M. W. F., 9. ‘ 

Guy's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F,, 1.80; Eye, M. Ta. 
Th. F., 1.30; Har, Tu. F., 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kina's OLLEGE.— Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
23 o-Ps M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; Bat, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, Ta, 9, 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.80; Eye, W. 8., 8.80; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily, 9. 

81. BARTHOLOMEWs.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9;-Eye, Tu. Th. 8., 2:30; Ear, Tu. F., 2; Skin, F.,1.80; Larynx, F., 
2.80; Orthopedic, M., 2.30; Dental, Tu. ¥., 9. 

Sr. GrorGE’s.— Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,1; 0.p. 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W. 
2; Dental, Tu. S.,9;'Th., 1. 

Sa... Many’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9:30; o.p., M 
Th;, 9.80: Eye, Tu. F., 9.30; Ear, W. 8., 9.80; Throat, M. Th., 9.30; Skin, Ta 

F., 9.30; Electrician, Tu. F., 9.80; Dental, W. 8., 9.30. 

Br. Puomas’s.—Medical ‘and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 

( 70.pigs;W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30 ; Throat, Tu. F., 1.80; Children, 8., 12.80; Dental, Tu. F., 10. 

University Cortecr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1:80; Eye, M. Tu. Th. F., 2; Bar, 8., 1.80; Skin, W., 1.45; 8., 9.15; Throat, 


Th.,; 2:80; Dental, W., 10.30. 
1.30; Obstetric, Tu, F.,3. Eye, M, 


HOURS OF 





WESTMINSTER.—Medical and ‘Surgical, daily, 
Th., 2.80; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 





RTTERS, NOTES, AND ANSWERS-TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161A, Strand, W.C., London ; those conterning business matters, non-delivery 
i sof the Seoul, ete., should be addressed to the Manager, at the Office, 1614, 
| OStrand,;W.0., London. ' ; 
Aw, order-to avoid delay, it is particularly requested that all letters on the editorial 
buginess of the JounNAL be addressed to the Editor at the office of the JouRNAL, 
“and ‘not to his private house. fi GG ¢ . 
Avtuors: desiring reprints of their articles published in the British Mupicat 
Jour ere req to communicate beforehand with the Manager, 1614 


8 : 
‘Gonbes ERTS who wish notice to be taken of their communications, showld 
“@uthentitate them with their names~of course.not necessarily for pu (on. 
pRREsFoyDENTS not answered, are requested to look. to the Notices.to ome 
» [spond of, the following week. anf 

LTO TH DEPARTMENT.—We shall be much obliged to Médical Officers of 
Frenith if they will, on forwarding their Annual and othe? Reports, favour us 
90 with Dupiiéate Copies OFF O52 eee 2 6 AL ee site Ifa error 
{WE CANNOT UNDERTAKE TO. RETURN MANUSCRIPTS NOT USED. 
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QUERIES. 


ee RepvucinG WEIGHT. 

M.A. P. wishes to be informed where he can learn particulars of the treatment 
for the reduction of weight by living on beef-steak and drinking hot water. He 
‘believes that the systemhas been introduced by an American gentleman named 
Salisbury. Is there any pamphlet published on the subject ? 


Bopy-WEICGHT IN HEALTH AND INSANITY. 
Ww. F, M. writes : Can you or any of your correspondents inform me where I can 
obtain the results of any investigations on “‘ body weights,” either in health, or 
‘with special reference to insanity ? 


INQUIRENS.—Is_ there an inexpensive school where a boy, aged 12, could be 
placed? He does not possess by any means anything approaching an average 
amount of intelligence, yet could not ‘be classed as imbecile. He is dull, mis- 
chievous, and given to outbreaks of violent temper. ; 


SPECIALISTS AND TEACHERS IN EUROPE. 
C. F. P. asks where he can find a list of the continental specialists, and the names 
of teachers in the continental medical schools. 
*.* Facts of the kind desired by our correspondent will be found in the Lon- 
don Medical Recor2, September 15th, 1886. , : 


: Home FOR IMBECILE Boy. 
IxquireEns asks for ahome (not ‘‘Earlswood’’) for imbecile boy, aged 10, of poor 
arents, 
" TREATMENT OF TINEA. CIRCINATA. 

M.B. inquires what is the best means of curing a most obstinate case of tinia 
circinata, situated on the hands, fore-arms, and elbows. The treatment that has 
hitherto been adopted has been the following, locally :—Liquor potass, an oint- 
ment composed of red iodide of mercury and yaseline ; and, latterly, the chryso- 
phanic acid ointment ; this latter seemed to have almost effected.a cure, but the 
patient gave up wearing the dressings for a time, when it returned as bad as 
ever. Internally, :the patient has had liquor arsenicalis, decoction aloes, bica:- 
bonate of potash, decoction sarse, etc. 

*,* Friction with sapo mollis once daily, and, when the parts:have been washed 
and dried, painting with tincture of iodine is a method of treatment that ex- 
perience shows to be.generally successful, even in obstinate cases of tinea cir- 
cinata. The diagnosis has presumably been confirmed by microscopic 
observation, 





ANSWERS. 





SteeL. Screws FOR Horses. 

A. D. K. writes to say that, for many winters past, he has used nothing but 
screws for his horses’ shoes, and they have given him such satisfaction, that he 
should now never dream of having them roughened in the old way. He always 
carries with him a canvas bag, containing a number of sharp screws, and a key 
for screwing them in. Whenever he stops to make a visit, his coachman over- 
hauls the shoes, tightens any loose peg, or, if one is lost, replaces it. If the 
shoes and screws are well fitted, he does not, in the course of a season, lose 
over 5 percent. ofthem. The system, he says, has many advantages; it saves the 
hoofs of the horses, it is economical'(a set of shoes lasted him last winter from 
December 8th to April 15th), and can be applied at any moment. The shoes 
can be supplied by an ordinary country blacksmith. 

Mr. E. M. RopweE tt, of Loddon, Norwich, writes in reply to ‘‘ M.B.,-M.A.,” that 
he has used steel serews for the past four winters instead of having the horses 

“roughed, and finds they answer admirably, being easily put on and taken out 
of the shoes, and, moreover, are very easily made (almost any blacksmith can 
make them). If ‘‘M.B., M.A.” desires further particulars, Mr. Rodwell will be 
happy to furnish them, and send a specimen of those which he uses. 


DURATION OF INFECTIOUSNESS IN MEASLES, ETC. 

Messrs. ALDER SMITH AND C. E. SHELLY, Honorary Secretaries of ‘the Medical 
Officers of Schools Association, write: In re ly to ‘‘Inquirens,” we may state 
that ‘‘the date of the appearance of the fa 4, is the meaning intended to be 

_ conveyed by the words which he quotes from the code issued by the Medical 

- Officers of Schools Association. 


MEDICAL JURISPRUDENCE. 

A Memper.—There are several excellent English text-books on medical jurispru- 
dence, such as the works of Dr. Meymott Tidy, and Drs. Taylor and Stevenson, 
which are very complete, and the more condensed treatises by Dr. Abercrombie, 
and by Drs. Guy and Stevenson. 


F PRACTICE IN THE UNITED STATES, 

A YANKEE Practitioner writes: In respect to L.R.C.8.I.’s inquiry in Jour. 
NAL of September 25th, anyone can practise in the majority of the forty States, 
whether qualified or not, and L.R.C.S.I. is sufficient for registration in Illinois 
and Pennsylvania States. A degree (M.D.) would be. of material advantage to 
anyone who contemplates practising in the States, being the only degree granted 
over there. The mass, who are better posted than the corresponding class in 
this country, look down upon any other diploma ; even medical men know but 
very little about our diplomas, and great difficulty is experienced for anyone 
except a graduate to be admitted a member of 2 medical society. 


Epsom CoLueceE. ‘ 

In reply to “ Country Practitioner,” a correspondent advises his first sending the 
boy to the Preparatory School, Parade, Epsom, in connection'with the college, 
which, from personal experience, he believes would meet the requirements for 
a highly nervous boy, 


- TRAINING OF MIDWIVES. 

T. G. Rose,—The British Lying-In Hospital, Endell Street, W.C. ;‘Queen Char- 
lotte’s Lying-In Hospital, Marylebone Road ; General Lying-In Hospital, York 
Road, Lambeth, are among the hospitals where training in midwifery is given. 
We cannot undertake to recommend any particular hospital. 





A Means or Locomorion. 

‘S BAFFLED” might apply to Mr. T. McIlroy, 45, Grafton Street, Fitzroy Square,I 
who has an invalid tricycle, which is propelled by the use of the hands 
alone. 

Mr. H. J. Lance, surgical mechanician, 47, Arthur Road, Tollington Park, Hol - 
loway, N., writes, offering to give the requisite information if ‘‘ Baffled ” will 
communicate particulars as to whether the conveyance is required for outdoor 
or indoor use. 2 

Mr, 8. J. Noakes, of Halton, near Leeds, writes, pointing out that Singer ant 
Co., of Coventry, are the makers of a handsome tricycle, especially adapted to 
the case referred to. He suggests that a crank for the feet should also be added 
for use occasionally ; this might be arranged so as to enable the crank to be put 
in and out of gear when desired, so that, when at rest, it would act as a foot- 
rest while being propelled by the hands. . 

C. D. G. H. refers ‘‘ Baffled” to the following advertisement, which appears in this 
week’s Exchange and Mart. ‘Hand tricycle, velociman, by Singer. Capital 
Condition. Price £8. Edgar Loames, Bromley, Kent.” 

Mr. G. Fraser HENRY, of 84, Whiting Street, Bury St. Edmunds, will also fur- 
nish “Baffled” with all‘information,on this subject if he will:communicate his 
address. 

ANOTHER correspondent refers ‘‘ Baffled” to the Bicycle and' Tricycle Sale Rooms, 
60, Chancery Lane, W 





NOTES, LETTERS, ETC. 


SporTING ACCIDENTS ON REMOTE Moors; A SUGGESTION. 

Dr, A. D. KeitH (Aboyne, N.B.) writes : I quite agree with the opinion expressed 
in your annotation in the Journa of September 25th, that the lamented death of 
the Earl of Dalkeith might have been averted ‘' had skilful treatment been avail- 

_able immediately after the aecident.” On grouse moors and in deer-forests, 
skilful assistance must, in the nature of things, be absert in ninety-nine cases 
out of the hundred; but I would venture to make a practieal suggestion. Let 
every gillie carry in his, game-bag a yard of } elastic cord (Esmarch), half,a 
dozen spring-artery forceps, and some mixed silk twist, and be taught how to use 
them. I have no hesitation in saying that, in any part of Scotland, medical men 
would be found only too happy to teach them. 


CUCAINE IN HAMORRHOIDS: A CORRECTION. 

In Dr. J. P. Stallard’s surgical memorandum on this subject (Journay, September, 
25th, p. 586), at the end of the description of ‘‘Case II” ‘‘ hydrochlorate, of 
cucaine” was accidentally substituted for ‘‘chloral hydrate.’ The passage 
should haverread, ‘‘ The solution used had been kept for three months, and con- 
tained one. grain of chloral hydrate in a drachm.” 


TRIPLE QUALIFICATION OF SCOTLAND. 

Dr. CHARLES FREDERICK KNIGHT (Dublin) writes : Allow me, through the medium 
of your columns, to draw the attention of medical tutors to the fact, that candi- 
dates for the first professional examination of the triple qualification are now re- 
quired to produce a six months’ certificate of practical anatomy instead of nine 
months as heretofore. At my request, the joint committee e this alteration 
in July last. A candidate, however, cannot present himself for examination 
until he has been nine months registered as a ‘‘ medical student,” consequently, 
he can devote the summer session to practical physiology. 


TEACHERS WANTED FOR AMBULANCE CLASSES. 

Mr. Hopeson Pratt, President of the Working Men’s Club and Institute Union, 
writes: There is.a great desire on the part of many of the members of workmen's 
clubs and institutes in the metropolis to form classes for receiving instruction 
such as that contemplated by the St, John Ambulance Society, Our workmen 
friends are naturally very much alive to the importance of being able to. give 
timely succour in case of the numerous accidents which they often witness, both 
at home and out of doors. 

There is, however, a practical difficulty which stands in the way of the 
general extension of this greatly needed kind of education, that is, the cost 
attending the formation of such: classes. The Working Men's Club and Insti- 
tute Union, to which most of these clubs are affiliated, has resolved to supply 
any class which may be formed with requisite apparatus, diagrams, and books, 
while the clubs will willingly meet the expense conneeted with the examina- 
tions held by the: St. John Society for the grant of certificates of competency. 
.There remains, however, the serious cost for working men of paying the lec- 
turer’s fees, and it has occurred to the Council of the Union that perhaps young 
medical practitioners who have some spare time, or qualified medical students, 
would consent to render the generous and useful service of giving such lectures 
free of charge, If a dozen such friends would each of them undertake to give 
one course during the coming winter at some club, the difficulty. would be fully 
met. Travelling expenses would, of course, be gladiy paid, and I need not say 
that 7 members would be most grateful for the generous service thus 
invited, 

I have been associated with these institutions for twenty years, and I. know 
how pleasant it is to have friendly relations with the intelligent men who belong 
to them. Should anyone seeing this letter be willing to respond to this appeal, 
I would’ ask him to send his nameand address to the Secretary of the Club 
Union,.31, Southampton Street, Strand. 


EARLY CHILD-BEARING. . 
F,R.C.P. writes : Ina recent number of the JourNaL, a correspondent stated that 
he had attended a girl in. her confinemént, aged 14} years, and spoke of it as 
‘one of the most remarkable cases on record, I am now attending a case of fever, 
where a trained nurse had to be telegraphed for from London, and she casually 
informed me one day of her'marriage in England (she is a Spaniard). at 14) and 
confinement one month beforereaching her 15th year; more than this, she_was 
yew’ (when training fora nurse) at Queen Charlotte's Lying-In Hospital, Lon- 
on, at a confinement ofa child only 11} years of age, whose parents produced 
certificate ‘of the girl’s birth in proof thereof. This confinement occurred, she 
‘thinks, in 1880 or 1881. ‘ 


: IxpuctTron oF PREMATURE LABOUR. J 

Dr. J. R. Porpy writes to say'that the question he meant to.ask at the end of his 

obstetric memorandum. (JouRNAL, September 25th, p. 586) should have ‘been, 

“Was I right in inducing premature labour?” Craniotomy was not per- 
formed. 
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INSTRUCTION IN HosPITALs. 
Iw the list of hospitals where instruction is given, published in the BritisH 
, Mepicat Journal, page 556, et seq., the name of the Throat Hospital, Golden 
uare, London, was omitted. 
e are informed that Mr. Startin has ceased to be a member of the staff of St. 
John’s Hospital for Diseases of the Skin. 


Tue Evo.uTion or PATHOGENIC ORGANISMS. 

Mr. WitiiaM Syxes, M.R.C.S. (Mexborough) writes : There are two rival theories 
of the origin of zymotic disease: one, that they have their birth in unsanitary 
conditions to which their victims are exposed—the de novo theory—now little 
accepted ; the other, that each case has its birth in the infective material left by 

vious outbreaks, expressed in the formula ‘‘omnis typhoidis é typhoide.” 
Does not the bacterial theory of origin of this class of diseases provide an ex- 
planation of the apparently anomalous cases which occur which cannot be ex- 
plained by the above formula? If the infective material in each case is a 
microzyme, one can imagine that it has a possibility of external life unconnected 
with the human frame ; that it was originally, in fact, a harmless creation or 
development which, accidentally conveyed into the circulation, found there a 
suitable soil for cor and development, and, by the theory of natural selec- 
tion, of increased vigour. But that other microzymes of the same species re- 
mained (and remain) as scanty growths sparsely scattered under less favourable 
conditions, which may occasionally find accidental entry into the human 
economy, as, in the first instance, must have been the case with the original 
materies morbi. We find, then, that there is no specificity in zymotic disease ; 
that the low forms of life causing it exist partly in, partly out of, the body; 
that the body provides a soil of superior fertility, and that, therefore, the 
rag” bare in it flourish more, increase more rapidly, and are more numerous, 
than those outside it; that, therefore, most outbreaks of zymotic disease 
originate in the numerous and vigorous microzymes thrown off in the secretions 
of previously diseased persons; but that a small number of cases are produced 
by the accidental introduction of the weaker and less numerous external micro- 
zymes, and are examples of the anomalous de novo origination of disease. 

More numerous observations must be made on the life-history of microzymes, 
their behaviour under a series of cultivations in unfavourable natural media, for 
example, earth or water. Careful search must be made among media not in- 
fected by the bacteria of disease for growths resembling these microzymes 
attenuated by cultivation in unfavourable environments. 


PROTRACTED PREGNANCY. 

Mr. 8. W. Woo.tert (Southwold) writes: The following case is, I think, of in- 
terest medico-legally, and I should be very glad to have the opinion of any 
gentleman of the medical profession on it. 

A girl, aged 16, is stated to have repeatedly had connection with a man, the 
last occasion being on the night of June 12th, 1885. Her menstruation had 
ceased on June 10th, and since that date has not recurred. I was called to 
visit her on the night of March 19th, 1886, having previously been engaged to 
attend her in her confinement. I found the Jabour-pains strong and regular, 
and the patient was greatly troubled with vomiting. On examination per 
vaginam, I discovered the os dilated to the size of a shilling, and I felt the 
membranous bag tense and presenting. I saw her again on the next day. The 
os was then dilated to the size ofa florin, but the pains were feeble, and the 
vomiting had ceased. On March 2ist, the pains were entirely absent. On 
March 22nd, milk had appeared in both breasts. For the next ten days or so, I 
attended the patient daily. She suffered from intense frontal headache, frequent 
vomiting, peep od from the bowels, and abnormal temperature. On the 
evening of April 23rd, she was confined naturally of a well developed female 
child, unfortunately not weighed at the time. From June 12th, 1885 (the date 
of the last admitted connection), to March 19th, 1886 (the date of the first sym- 
ptoms of labour), an interval of 280 days took place. From June 12th, 1885, to 
April 28rd, 1886 (the date of confinement), an interval of 315 days took place. 
Judging from the absence of menstruation, the attempt at labour on March 19th 
(the normal date), the appearance of lactation three days later, and the excessive 
disturbance of the patient’s system for the next month, is it possible for a 
sexual connection irs} place on June 12th, 1885, to result in the birth of a 
child on April 23rd, 1886 

Simpson has recorded cases of protraction, in which pregnancy extended 336, 
382, 819, and 324 days after the cessation of the last menstrual period. Dr. 
Meadows has mentioned a case that extended over ten months. Numerous 
other instances have been recorded by well known obstetricians. Dr. Playfair 
has, in his work on Midwifery, described two cases very similar to mine. 

I think it is time that steps should be taken, not to fix the duration of preg- 
nancy, but to relieve the mind of the unprofessional public of the absurd notion 
that protraction beyond a rigid period of time is impossible. Is the human 
Tace so distinct from all other species of living beings that separate laws 
should be created for it? Itis a well admitted fact that cows and mares are 
subject to protracted pregnancies ; why not women ? 


COMMUNICATIONS, LETTERS, etc., have been received from: 
Mr. J. W. Axe, Newark ; Mr. R. H. 8. Carpenter, London; Dr. Alder Smith, 
London; Dr. Ker, Halesowen; Mr. W. Pardoe, London; Mr. T. Cantrell, 
London; Mr. W. Armstrong, Manchester; Dr..C. Orton, Newcastle-under- 
Lyme; Dr. C. T. Williams, London; Dr. J. J. Bailey, Marple; Mr. J. R. 
Purdy, Oulton; Dr. C. D. G. Hailes, Clifton; Dr. H. Dalton, Harrogate ; Dr. 
Keith, Aboyne, N.B.; Mr. G. F. Henry, Bury St. Edmunds; Mr. 8. J. Noake, 
Halton; Dr. C. F. Knight, Dublin; Mr. E. Howard, London; Dr. Lindsay, 
Belfast ; Mr. J. Lloyd-Roberts, Denbigh ; Our Manchester Correspondent ; Mr. 
J. Oliver, London; Dr. G. V. Poore, London; Dr. J. C. Waddell, Longton, 
Staffs. ; Mr. J. J. Powell, London ; Mr. R. Bradley, Bentham; Dr. A. W. Edis, 
London ; Mr. J. P. Stallard, Manchester ; Mr. W. Williams, Abergele ; Mr. W. 
¥. Menzies, Maidstone; Professor W. T. Gairdner, Glasgow; Mr. W. Berry, 
Wigan; Mr. M. H. A. Jacobson, London; Mr. G. M. Bluett, London; Sir T. 
Spencer Wells, London; Mr. J. M. Ryan, Colchester; Dr. H. Mackenzie, 
Edinburgh; Dr. W. Webb, Wirksworth ; Mr. W. Watson Cheyne, London ; Mr. 
H. J. Jenkinson, Keswick ; Miss Isabel Thorne, London ; Dr. Spender, Bath ; 
Mr. C. H. Wells, London; Dr. H. Fox, London; Mr. 0. R. Travers, St. Leonard’s- 





on-Sea ; Mr. J. B. Medland, London ; Messrs. Burroughs, Wellcome and Co., 
London; Dr. Maxwell, Woolwich; Dr. Mickle, London; Dr. R. McDougall, 
Glen Innis, N.S.W.; Mr. A. Carter, London; Dr. W. D. Spanton, Hanley ; 
Mr. W. Adams Frost, London ; Mr. W. V. Chester, Ramleh, Alexandria; Mr. 
E. M. Rodwell, Norwich; Mr. B. B. Le Tall, York; Mr. G. W. B. Calcott, 
Oundle; Dr. Currie, Totnes; Mr. W. P. Hourigan, Freshford; Dr. 8. Deakin, 
Bombay ; Mr. P. H. Pye-Smith, London; Mr. A. C. Dutt, London; The Sec- 
retary of the Pathological Society, London; Mr. R. A. N. Pourys, London; 
Dr. T. Stevenson, London; Mr. W. W. Millard, Edinburgh ; Mr. A. Crespi, 
Wimborne; Mr. A. T. Brand, Driffield; Mr. H. J. Lange, Holloway; Mr. Lou- 
don, Coventry ; W. F. M.; Mr. F. J. Tisdall, Liverpool; Mr. J. Dixon, Dork- 
ing; Dr. W. J. Simpson, Calcutta; Mr. A. Duke, Dublin; Dr. W. Walter, 
Manchester ; Mr. R. McBride, Gelford, co. Down; Dr. J. J. Ridge, Enfield ; 
Mr. T. J. Morrington, Brighton ; Dr. Biggan, Harlesden ; Mr. Vincent Jackson, 
Wolverhampton; Dr. J. E. Eylandt, Bournemouth; Dr. T. Cranstoun Charles, 
London ; Mr. G. E. Williamson, Newcastle-on-Tyne ; Mrs. Britton, Harrogate ; 
Dr. B. Anningson, Cambridge ; Mr. A. VY. Griffiths, Henton; Dr. W. Strange, 
Birmingham ; Mr. W. C. Clarkson, Pateley Bridge; Dr. M. W. C. Gori, Am- 
sterdam ; Dr. J. Mortimer Granville, London; The Secretary of the Middlesex 
Hospital; The Secretary of the Charing Cross Hospital; The Secretary of 
St. Bartholomew’s Hospital; Dr. Withers Moore, Brighton; Dr. Buchanan 
Klophel, Memphis, U.S. ; Mr. Jonathan Hutchinson, London ; The Dean of St. 
George’s Hospital; The Secretary of St. Thomas’s Hospital; The Dean of 
Westminster Hospital; Dr. J. W. Hunt, London ; The Secretary of King’s Col- 
lege; Mr. J. C. Taylor, Luton; Mr.W. J. Tyson, Folkestone; Mr. A. Cooper Key, 
London; Mr. T. Churchill, Edinburgh; Dr. B. Chevallier, Ipswich; Dr. R. 
Wade Savage, London; Dr. T. T. Laffan, Cashel; Mr. G. Y. Eales, Torquay ; 
Mr. E. C. Spicer, Truro; Dr. J. G. Black, Harrogate; Dr. E. FitzGerald, Folke- 
stone; Mr. H. G. Shaw, London; Mr. G. Greene, Kilmore; Mr. J. Hamilton, 
Glasgow; Mr. J. Kitching, Mossel Bay, Cape Colony; Dr. J. Williams, 
Sheffield ; Mr. T. Blair, Leeds; Mr. R. Wood, Driffield ; Mr. W. Eassie, Lon- 
don; Dr. Tatham, Salford ; Mr. R. Hagyard, Hull; Dr. P. T. Duncan, Croydon; 
Dr. Willoughby, London; Dr. W. Carter, Liverpool; Messrs. J. and A. 
Churchill, London; Dr. R. G. Herbertson, New Cummock ; Mr. T. Edwards, 
Harrold ; Mr. W. Stevenson, Shirehampton; Dr. W. Strange, Worcester ; Dr. 
D. Thomas, London ; Mr. St. V. Mercier, London; Dr. Davidson, Battle; The 
Dean of the Medical Department of King’s College, London; Mr. M. G. Biggs, 
London ; Mr. W. R. D. Davies, Chelford ; Mr. J. H. Bridges, Wimbledon ; Mr. 
G. Terry, Frome ; Dr. Scriven, Duffield ; Mr. A. F. Turner, Southampton ; Mr. 
C. Gaine, Bath; Dr. D. Noel Paton, Edinburgh; Dr. Watson, East Wemyss; 
Mr. Munro Scott, London ; The Dean of Guy’s Hospital, etc. 
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AN ADDRESS 


ON 


MEDICAL WORK AND MEDICAL DUTY. 


Delivered, after the Distribution of Prizes, at the opening of the 
Winter Session of King’s College Medical School. 
By GEORGE JOHNSON, M.D., F.R.S., 


Emeritus Professor of Clinical Medicine; Consulting Physician to King’s 
College Hospital. 





Tat my colleagues should, for the second time within a period of 
six years, have assigned to me the task of opening the medical session 
by distributing the prizes and delivering an address, is, I feel, to 
confer a great honour, and also to impose a grave responsibility—a 
responsibility which I should not have sought, but which I felt that 
[should not have been justified in declining. 

Before proceeding to the main subject of my address, I have to ex- 
press, in a few words, the sorrow which ‘we all. feel on account of the 
recent sudden death of Mr. Royes Bell. 

During the many years of his connection with the hospital, Mr. 
Bell was remarkable for thorough devotion to the double work of 
tending his patients and teaching his pupils, with the result of ob- 
taining the esteem and affection of all who came in contact with him. 
Thoroughly unselfish as he was, aud full of consideration for others, 
he was surrounded by a numerous circle of deeply attached friends. 
In the wards of the hospital, I have often been indebted to him for 
surgical aid, skilfully and kindly rendered to my patients. His loss 
will long be deeply felt by us all. 

The vacancy thus occasioned in the surgical staff of the hospital 
has been filled by the appointment of Mr.. Barrow, a former King’s 
College student, and a well-known skilful surgeon and successful 
teacher, to the office of Assistant-Surgeon ; while, to relieve Dr. 
Burney Yeo of the labour of out-patient work, which he has faith- 
fully discharged for a number of years, Dr. Dalton, who has already 
done good service in the department of pathology,’ has been appointed 
Assistant-Physician of the hospital. 

It is probable that most men who have lived beyond middle-age, have 
sometimes indulged the wish that they could begin life again, with the 
aid and guidance of such experience as they have acquired during their 
past career.' The wish is obviously vain, and impossible of fulfil- 
ment ; but it may be permitted, and, on such an occasion as this, it 
may perhaps. be expected, that one who has reached the autumn of 
life should endeavour to draw from his stores of knowledge and ex- 
perience some materials which may be of service to those who 
are yet in the spring-time of existence. And that is the object which 
Ishall endeavour to keep steadily in view, while I address myself to 
those who are just commencing, or who have already made some pro- 
gress in, the study of subjects connected with the. science and practice 
of medicine ard surgery. 

Let me beg of you not to suppose that I assume to be a living exem- 
plification of the precepts which I am aboutito submit to you, Rather 
I desire to perform the humble but useful part of a whetstone, in 
accordance with the familiar passage: ‘* Fungar vice cotis, acutum 
reddere que ferrum valet, exsors ipsa secandi;’ which I will venture 
to paraphrase by saying that, while making no claim to special acute- 
ness myself, I desire, if it may be, to contribute to the sharpening of 
your intellectual and moral faculties. 

My object is to offer you some advice, which may be of use to you 
during your student-career, and also to make some suggestions for 
your guidance when, hereafter, you assume the duties and responsi- 
bilities of medical and surgical practice. 

You will scarcely need to be told that very weighty, though, at pre- 
Sent, unforeseen and incalculable results, to yourselves and to others, 
depend upon the manner in which you spend the four or five years 
during which you have to qualify yourselves for the practice of your 
profession. . If; unhappily, any of you should neglect the opportuni- 
ties which will now be afforded you for laying a solid basis upon which 
to erect the superstructure of professional knowledge and skill, it 
18 scarcely possible that, by any future effort, you will be able to re- 
trieve the lost time. 


In pursuing your studies, you will do. well to follow exactly the - 


Course prescribed for you by authority. . You will find hereafter, if 
you do not already see, that there is good reason for the order in which 
the various subjects are brought before you. tye 
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The three great subjects ‘to ,which. your ‘attention will, first,be di- 
rected are anatomy, physiology, and chemistry;,and, unless you have, 
mistaken your vocation, you will ‘find in these studies an abundant . 
source of interest. It searcely need be-insisted, wpon, that, a knows. 
ledge of the structure and functions of the human. body is an essential ' 
foundation for the practice of medicine and surgery. -.) . t pire 

It may not appear 80 obvious, but it is not less true, that some knows. 
ledge of chemistry is absolutely necessary for every practitioner. Apart, 
altogether from its practical utility, a diligent ‘study of the: facts 
and laws of chemistry will:;prove an invaluable means of mental | 
training and discipline. Observation, memory,,and.the.,reasoning., 
faculty are each and all exercised and strengthened by a cnt 
study of that delightful science. The subject:is so extensive that a 
lifetime scarcely suffices for the thorough mastery. of all its details and, 
principles. But, without aspiring to be profound chemists, it will be , 
your duty to acquire such a theoretical and-practical knowledge of the. 
subject as will be required in the daily practice, of your.calling. 
man ignorant of chemistry cannot write a prescription without the 
risk of combining ingredients which are incompatible, and so bring- 
ing about most unexpected and undesirable results,. A.knowledge of 
chemistry is essential for understanding the operation, and therefore 
for the successful administration, of antidotes for poisons, ‘It is equally 
essential for the testing of the various secretions, by which the most, 
valuable information as to the presence and progress: of disease is , 
obtained. of 

The time will come when circumstances or your own.,deliberate 
choice will decide foreach of you what department of. practice you.. 
shall adopt ; whether you will become consulting physicians or sur- , 
geons or so-called general practitioners, or whether you. will select 
some such special department of practice as obstetrics, lunacy, or 
ophthalmic, aural, or dental surgery., Now, I. desire to. impress: 
upon you that the only sure and safe foundation for, specialism. is a; 
thorough knowledge of disease in general. It should be said with 
truth of the specialist, not that he knows less..of general disease; but; 
that he has more knowledge of the nature and treatment of some 
special class of diseases. Let me now give you some proofs and illus- 
trations of this stitement.. 

There are few, if any, special departments of practice which have: so 
indisputable a raison d étre a8 ophthalmic surgery, for the successful 
practice of which a special: mannal dexterity, and constant practice 
in the performance of ‘delicate operations, are essential... But again, ., 
there are few diseases which afford so many, and such striking, illus~- 
trations of the close relationship between various tissues and, organs, ; 
and the dependance of; apparently local.-struetural changes upon 
remote and often general constitutional conditions as those, which 
affect the eye. Thus, in one‘case, defect of vision may, by the aid of ° 
the ophthalmoscope, be seen to be caused ‘by a degeneration of. the.; 
retina, the result of Bright’s disease, of the'kidney ; in another case, 
blindness may be seen to result from ‘obstruction of a retinal artery. 
by a portion of blood-clot which has been, detached froma diseased, 
valve of the heart ; while, in yet another, loss of. vision may -be traced 
to degenerative changes in the optic nerve, consequent on the growth 
of a tumour in the brain, Now, from these facts, it is; manifest that» 
an ophthalmic surgeon, who had. no knowledge of diseases of the 
kidney and the heart and the brain, would often fail to correctly in- 
terpret the ocular defects-with which he has to deal; while, on the, 
other hand, a physician who undertakes the study and treatment.of.,, 
renal or cardiac or cerebral disease, without having acquired the power, 
of inspecting the interior. of the, eye by thesaid-of the ophthalmo-,, 
scope, is at a manifest disadvantage, - 

The same principle, namely, the dependance of. apparently ;local, 
disease upon remote pathological changes, may be illustrated: by af- 
fections of. the larynx. Thevuse of that simple instrument, the; 
laryngoscope, enables us to demonstrate that while, in .one case, loss , 
or impairment of voice is.caused. by structural change. within the , 
larynx, in another case, the. vocal defect,is q result. ot an aneurysm ; 
or other tumour in the neckor within the, chest, pressing upon one, 
or other of the nerves which supply the organ of voice; while, :in yet, 
another class of cases, the laryngeal, trouble is traceable to disease ; 
within the brain or spinal.cord.’ Obviously then, a, mere slaryngo- , 
scopist, that is, one whose vision is limited'to the; larynx, would... be, 
very incompetent to deal successfully with the diseases of that organ. 

My object in referring to the facts which I,-have, here, briefly set 
forth, has been two-fold... First, I wish to impress ypom you,that, be- ; 
tween the various organs and functions of the,body, there exists, both. 
in health and in disease, a correlation, and, to use.a modern phrase, & 
solidarity,'the vecognition.of which is. of| the highest,,practical, ime ; 
portance. There is a strictly scientific: truth in the familiar apostolic ' 
doctrine, ‘‘ whether one member suffer; all the members,suffer with it, 
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The universe is governed by all-pervading immutable laws. As 
the astronomers, relying upon the constancy of the laws of gravita- 
tion and of planetary motion, have discovered a previously unknown 

lanet by observing the perturbed orbit of one before known ; as the 
Fiologiets, in reliance upon the constancy of organic types, have been 
enabled, from a fragment of a skeleton, or from a tooth, to reconstruct 
the whole framework of an extinct reptile or bird or mammal, so the 
pathologist and the practising physician, familiar with the laws of 

hysiology, which, although modified, are not suspended by disease, 
iave learnt that a disease commencing in one organ may involve, as 
@ necessary consequence, widespread structural changes in other 


Fora man ignorant of general pathology to claim to have special 
knowledge and skillin the treatment of some particular class of dis- 
eases would be as baseless an assumption as that of a would-be astrono- 
mer who, while ignorant of the elementary fact that the sun is the 
centre of our sens stem, pretended to have acquired a special 
knowledge of the orbit and phases of the moon, and the flux and reflnx 
of the tides. Such a pretender would be rightly looked upon as the 
type and embodiment of lunacy. 

t should be clearly understood that the main reason and justifica- 
tion for certain forms of specialism consists in the convenience, and 
even the necessity, of a division of labour, and not in the possibility 
of separating the body into different parts, and then making one of 
them the exclusive object of study and practice. 

The second object which I have had in view, has been to insist 
upon the value of all physical means of diagnosis, and especially 
of two of the most recently introduced, the ophthalmoscope and the 

oscope. No student, whatever his future line of practice may 
be, can be considered to have completed his medical training until he 
has learnt to use these simple but invaluable instruments, which have, 
in a very real and literal sense, shed an entirely new light upon a 
large and important class of diseases, and by the aid of which our 
knowledge of many facts tending to establish the correlation and 
a of pathological conditions has been greatly ex- 
tended. 

I exhort you earnestly to avail yourselves to the utmost of the 
special opportunities which will be afforded you for obtaining a practi- 
cal knowledge of these and other physical methods of diagnosis, 
And, in connection with this subject, I venture to protest against the 
rapid increase of small and uncalled-for special hospitals. Most of 
these institutions, whatever personal advantage they may bring to 
those who promote them, are certainly not, on the whole, beneficial to 
the public at large. There are two ways in which their existence is a 
public detriment. 

1. They divert funds from the general hospitals, most of which are 
in sore need of more liberal support. 

2. By attracting special classes of patients, they lessen the 
materials for teaching which, in all the hospitals connected with 
medical schools, are utilised for the practical instruction of their 
students, and so obviously for the public benefit. 

If there should be any amongst you who feel a painful shudder on 
first a ere or the operating theatre, you may 
be assured that, without any diminution of that reverence for the 
dead, or that sympathy with suffering, the loss of which would be 
indeed deplorable, you will soon cease to be troubled by those distres- 
sing emotions, the continuance of which, in their original intensity, 
would be a serious bar to your usefulness. The explanation of the 
fact that while painful passive impressions grow weaker by being 
repeated, the practical habits which they are designed to promote are 
formed and strengthened by repeated acts, is admirably given by 
Bishop Butler in the fifth chapter of the Analogy. The hols passage 
is too long to quote, but the substance of it is the following :— ‘‘ Per- 
ception of distress in others is a natural excitement, passively to pity, 
and actively to relieve it; but let a man set himself to sell to, 
inquire out, and relieve distressed persons, and he cannot but be- 
come less and less sensibly affected by the various miseries of life 
with which he must become acquainted ; when yet, at the same time, 
benevolence, considered not asa passion but as a practical principle of 
action, will strengthen ; and whilst he passively compassionates the 
distressed less, he will acquire a greater aptitude actively to assist and 
befriend them.” 

Herein lies the explanation of the fact that a surgeon, while retain- 
ing all his active kindliness of heart, becomes a bold and skilful 
operator, never losing his presence of mind, even in the most trying 
circumstances. A conspicuous example of the combination of these 
high qualities was afforded by the great surgeon who was the friend 
and teacher of many generations of students in this college, I 
scarcely need say that I refer to the late Sir William Fergusson. 








Alfred Lord Tennyson, in a poem entitled ‘‘ In the Children’s Hos- 
pital,” says of a surgeon, whom he introduces into the narrative, 
‘He was happier using the knife than in trying to save the limb.” [ 
venture to express my conviction that the Poet Laureate never met 
with such a surgeon, and it is to be regretted that a great poet who 
has written so much to delight and instruct mankind should have 

iven publicity to a fictitious character, the idea of which must surely 

ave had its origin in a troubled dream. My experience of surgical 
practice differs essentially from that of the pcet. All the surgeons 
with whom I have the honour and the happiness to be acquainted, 
whatever may be their political opinions, are, without exception, pre- 
eminently conservative in the practice of their profession; and, 
although they often have reason to be proud of the radical cures which 
they accomplish, they are staunch unionists. To bring about and to 
maintain union is always the first intention of the surgeon, and when, 
in an extreme case, he is reluctantly compelled to have recourse to dis- 
memberment, he acknowledges with regret that the resources of civili- 
sation and of surgery have failed to accomplish their primary aim and 
object. 

When you come to the study of disease, you will learn that one of 
the most important duties of the practitioner is the correct interpreta- 
tion of symptoms, the object being to get behind the symptoms, so as 
to ascertain their cause. And this great subject has a two-fold aspect: 
first, we endeavour to ascertain the seat and nature of the functional 
derangements, or the structural changes within the body which have 
given rise to certain symptoms, such symptoms as, for instance, pains or 
other perverted sensations, loss or impairment of motor power, difficult 
breathing, cough, palpitation, dropsical swelling, etc. Secondly, a 
most important subject of inquiry is what, in the habits or the sur. 
roundings of the patient, has caused his illness, In illustration of 
this, I need only refer to the numerous instances in which contami- 
nated water or milk, or air-pollution by defective drainage or over- 
crowding, has been the cause of serious and often widespread disease, 

During about ten days in the month of September, 1854, 600 people 
died of cholera within a very limited district in the neighbourhood of 
Golden Square; and this terrible outbreak was traced to the con- 
taminated water of a well in Broad Street, to which the whole neigh- 
bourhood was in the habit of resorting. 

In the prompt recognition and demonstration of such like sources 
of disease our profession is daily conferring incalculable benefits upon 
mankind. Who shall estimate the amount of suffering and of mor- 
tality daily and hourly prevented by the now general use of anti- 
septics in the practice of surgery ? 

But there are yet other fruitful causes of disease, Here I quote a 
sentence from Sir Thomas Watson. ‘‘It is ours to know in how 
many instances, forming, indeed, a vast majority of the whole, bodily 
suffering and sickness are the natural fruits of evil courses, of the sins 
of our fathers, of our own unbridled passions, of the malevolent spirit 
of others.” 

I have before insisted on the value and importance of physical 
methods of diagnosis ; and now let me impress upon you that as man 
is something more than a cunningly devised machine, so he is the 
subject of disorders which escape all physical means of research. If 
you cultivate that power of sympathy with which all are more or less. 
endowed, and the importance of which was so ably and eloquently 
insisted upon by the Lord Bishop of London in the address which he 
delivered here last year, you will learn that there are mental pains 
and disorders which exceed in their distressing results any merely 
bodily ailment. The student of physiognomy, as every practitioner 
of medicine ought to be, will often see in the anxious and troubled 
expression of the patient the mental source of his suffering, and 80 
will not seldom find the way to afford relief. 

The question will often arise in substance, though not in words, 
identical with that addressed to the doctor by Macbeth. 


** Canst thou not minister to a mind diseased ; 
Pluck from the memory a rooted sorrow ; 
Raze out the written troubles of the brain ; 
And, with some swect, oblivious antidote, 
Cleanse the foul bosom of that perilous stuff 
Which weighs upon the heart?” 


It is not surprising that the unsatisfactory reply of the doctor 
a have driven the indignant inquirer to speak disdainfully of 
physic. 

It may be that in some cases, as the doctor said of Lady Mac- 
beth, the patient ‘‘ more needs the divine than the physician ; but 
judicious medical treatment will often do much for the relief of this 
class of sufferers ; and a method of treatment which has often prove 
successful is indicated by the physician who was ministering to 
troubled mind of King Lear : 
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Our foster nurse of nature is repose, 

The which he lacks; that to provoke in him 
Are many simples operative, whose power 
Will close the eye of anguish.” 

The successful result of the physician’s treatment is shown in a 
later scene. The old king had slept so soundly that they had been 
enabled to change his garments without awaking him. When at 
length he is awakened in the presence of his daughter Cordelia, al- 
though his words and manner indicate the doubt and confusion of one 
just aroused from a terrible dream ; yet the physician’s encouraging 
language is fully justified : 

‘* Be comforted, good madam, the great rage 
You see is killed in him.” 

There are few results of medical treatment more entirely satisfactory 
than the calm which often comes over a delirious brain under the timely 
operation of an opiate ; and one of the most important practical lessons 
which every medical man has to learn is the true use, while he avoids 
the abuse, of narcotics. 

You will find hereafter, when you enter upon the practice of your 
profession, that, under the heading of Medical Ethics, many rules have 
been laid down for the guidance of the medical man in his conduct 
towards his patients and his brother practitioners. If we could all 
learn and earnestly endeavour to act upon the comprehensive maxim 
to love our neighbour as ourselves, to do to others as we would wish 
others in like circumstances to do to us, few additional rules would be 
required for our guidance. The very nature of our studies, and of our 
daily work, should teach us the duty of absolute truthfulness in all 
our dealings both with our professional brethren and with our 
patients. 

Upon this point I may quote the advice of the sagacious though 
rather garrulous old gentleman, Polonius, 

** To thine own self be true, 
And it must follow as the night the day, 
Thou canst not then be false to any man.” 

Perhaps it may not be without advantage if I forewarn you that to 
proclaim a truth is not seldom attended with unpleasant consequences. 
Thus, after due consideration, ig deem it your painful duty to an- 
nounce to a patient or, it may. be to some member of his family, that 
he has an incurable disease. The result often is that you at once lose 
your patient, not by his death, but by his going to one consultant 
after another, in the hope that he will find someone to reverse your 
verdict, and to give a more hopeful opinion. The late Dr. P. M. 
Latham, referring to cases of this kind, said: ‘‘ He consults an in- 
finite number of medical men, and it is remarkable that he gets no 
comfort or satisfaction from those who understand his disease the best, 
and the greatest comfort and satisfaction from those who understand 
nothing about it.” 

Before giving utterance to an opinion as to the existence of an in- 
curable disease, it is obviously the practitioner's duty to make sure of 
the evidence upon which his opinion is based. A hopeless prognosis 
deduced from insufficient evidence inflicts unnecessary pain upon 
others, and brings discredit upon the erring practitioner. But, hav- 
ing satisfied himself of the existence of a disease which is beyond 
human aid, the possibility of losing his patient in the manner which 
1 have before indicated, should not deter the medical attendant from 
the timely intimation of a state of things with which, for various 
reasons, it may be of the highest importance that the patient and his 
family should be made acquainted. 

Again, it may be that, after the expenditure of much labour and 
time, you discover some new fact, or you arrive at some conclusion 
from previously known facts which you believe to be both new and 
true, and of sufficient importance to be made public. Now, you will 
probably be disappointed if you expect that the publication of your 
discovery will be received with general acclamation. To borrow a 
sentence or two from The Autocrat of the Breakfast-Table, ‘* Every 
real thought on every real subject knocks the wind out of somebody 
or other. As soon as his breath comes back, he very probably begins 
to expend it in hard words. These are the best evidence a man can 
have that he has said something it was time to say.” 

Although I have given you this warning, I trust that neither the 
anticipation nor the actual experience of factious opposition will here- 
after deter any of you from earnestly contending for that which you 
believe to be true. Without doubt, the general reception of truth is 
often retarded by senseless and selfish opposition and prejudice; but 
truth is all-powerful, and in the end it will prevail. 

It is sometimes painfu? to witness local and temporary rebellion against 
truths which all saneand sensible men have long acceptedas indisputable. 
As an instance of this, I may refer to the notorious town of Leicester, 
a large proportion of whose inhabitants refuse to obey the law which 
wisely decrees that every child shall have the benefit of the proved 





protection of vaccination. Now this is a subject respecting which it 
is quite safe to prophesy. It is as certain as that the sun will rise to- 
morrow that at no distant period small-pox will invade the town of 
Leicester, and that the result will be such a massacre of the innocents 
—innocent victims of parental ignorance and prejudice—as will pro- 
bably suffice to carry conviction to that eccentric member of the 
House of Commons who lately had the assurance to ask for the ap- 
pointment of a Committee to inquire into the practice of vaccination. 

On the subject of consultations, I venture to offer a few words of 
advice. Some practitioners appear to think that the suggestion of a 
consultation implies a mistrust of their knowledge and skill, which 
they resent as a personal affront. Now this surely is a very short- 
sighted and selfish view of the matter, and one which takes no account 
of the natural anxiety of the patient’s family and friends. The most 
skilful and experienced practitioners, clearly perceiving the limits of 
their own resources, and sympathising with the anxieties and fears of 
the patient’s friends as to the result of a dangerous illness, are, as a 
rule, the most willing and anxious to agree to, and indeed are often the 
first to suggest, a consultation. On the other hand, the medical at- 
tendant has a right to expect that his feelings and susceptibilities 
shall meet with due consideration from the patient and his friends. 
When they desire a consultation, it is their duty at once to make 
their wish known to the gentleman in attendance. The practitioner 
has good reason for displeasure if, without adequate reason, he is 
taken by surprise, and finds that a consultant has been sprung upon. 
him without notice. It scarcely needs to be insisted on that a prac- 
titioner who declines to join in a consultation when requested to do. 
so by his patient’s family incurs a grave responsibility. 

It goes without saying that the welfare of the patient is the main 
and primary object of every consultation ; that being duly safeguarded, 
care should be taken that the credit and reputation of the medical 
attendant suffer no detriment. 

You will not, I trust, fall into the error of supposing that when yon 
have completed the usual course of lectures and examinations, and 
have obtained your legal qualification to practise, your student days 
are atanend. The conscientious practitioner of medicine must con- 
tinue to be a diligent student to the end of his active life. When a 
man is. too old to learn, he is too old to practise. In these days of 
active research, continual additions are being made to our knowledge 
of subjects more or less directly bearing upon the science and practice 
of medicine. The science of bacteriology is of comparatively recent 
origin, but it has already been productive of a copious literature, and 
has been fruitful of lively controversy. Amidst much that is as yet. 
open to doubt and discussion “een ¢ has been firmly established to 
entitle the workers in this new and difficult field of research to the 
gratitude of mankind. Although those who possess the requisite 
qualifications and opportunities for successfully conducting researches 
of this kind are comparatively few ; on the other hand, there are few 
who cannot avail themselves of the practical results arrived at by others. 

As, in general terms, knowledge is power, so every addition to 
medical knowledge brings with it an increased power of doing good to 
our fellow men, and the conviction of this fact should act as a con- 
tinual stimulus to exertion, 

That which Lord Bacon has eloquently said of all knowledge is in 
an especial manner and degree applicable to the knowledge which it 
will be the chief business of your lives to acquire, and to use for the 
benefit of mankind, ‘‘ It is not a couch whereupon to rest a searching 
and restless spirit, or a terrace for a wandering and variable mind to 
walk up and down with a fair prospect, or a tower of state for a 
proud mind to raise itself upon, or a fort or commanding ground for 
strife and contention, or a shop for profit or sale, but a rich store- 
house for the glory of the Creator and the relief of man’s estate,” 








How Srrincent ‘‘ Liquor Laws” arg Evapep.—The subterfuges 
to which the lovers of alcoholic beverages resort in the States where 
the sale of alcohol is forbidden, afford a never-failing source of amuse- 
ment to American journals. One of the latest stories comes to us 
from the Therapeutic Guzette. In Iowa, a recent law prohibited the 
sale of alcoholic drinks ; coincidently, the sale of a reputed medicine 
called ‘‘ Hopeine” appeared to increase ; one drinking saloon, which 
had gone into this trade in ‘‘ Hopeine” rather extensively, was pro- 
secuted. Various witnesses were called, who swore that they had 
partaken of ‘‘Hopeine,” and nothing else. ‘‘ Do you know,” said 
the judge to one of the witnesses, ‘‘ the difference between beer and 
whiskey when you taste it.”” The witness said he did. ‘‘ Now,” said 
the judge, ‘‘ you will tell the jury whether Hopeine that you drank 
was beer or whiskey, and you will be committed to gaol for con- 
tempt until you answer the question,” ‘It was beer,” said the 
witness, 
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, AN ADDRESS 
ST. THOMASS, PAST AND PRESENT. 


Delivered at the Opening of the Winter Session 1886-87, at St. 
Thomas's Hospital. 
By J. S. BRISTOWE, M.D., F.R.S., F.R.C.P., 


Senior Physician and Joint Lecturer on Medicine at the Hospital. 





Ar the request of my colleagues, I appear before you to-day to give 
the introductory address. I need scarcely say that I, deeply appre- 
ciate the honour which they have done me, and the privilege it con- 
fers upon me of delivering myself as I please on whatever subject I 
may choose as suitable for the occasion ; yet I must confess I would 
gladly have declined the honour and foregone the privilege had I 
dared. For, as we are constantly reminded by our critics, we orators 
of the Ist of October rarely say anything particularly new or _ particu- 
larly worth hearing ;.and it requires some exercise of moral courage 
for one who acknowledges that he has nothing new or important to 
say, and who finds himself for the third time in this unhappy posi- 
tion, to brave the adverse criticism which he feels that he shall de- 
serve, and which has been passed upon him over and over again by 
anticipation. On the other hand, for reasons which I will ‘briefly 
state, I have always been a consistent advocate of the maintenance of 
the custom which we are met this day to honour. It is admitted 
that the duties of the lectureship are difficult of adequate fulfilment ; 
but, if difficult, so much the more is success worth achieving, and, at 
any rate, the mere endeavour to do one’s best is a wholesome experi- 
ence (I am saying this for the benefit of my younger colleagues). The 
occasion is one lich, as I believe, most old pupils regard with in- 
terest ; and certainly it never fails to attract, besides new faces, many 
old friends whom it is a pleasure to greet. The introductory speechity- 
ing, moreover, however poor many of the addresses may be, or may be 
thought to be, is made the occasion by the daily papers of drawing 
the attention of the public to the large hospitals and to the important 
educational work which is being systematically carried on in them 
and in the medical schools associated with them. Lastly, the oratorical 
display of October 1st is a time-honoured institution which links the 
present with the past, and on which respect for our’ predecessors and 
veneration for what: is old should restrain us from laying violent 
hands. I felt it, therefore, my duty to accept—and I accepted readily, 
but not without misgiving—my present responsibility. 

I have alluded to the fact that this is the third occasion on which it 
has fallen to me to give the introductory lecture, The first was eight- 
and-twenty years ago, and my lecture was delivered in the grand old 
hall of the hospital in the Borough, before an audience of ladies and 
gentlemen (for ladies at that time were invited to be present), and 

rior to the distribution of prizes, which then also took place on Octo- 

er 1st. I was a young man then, and felt it a high honour to be 
invited by my older colleagues to represent them on the occasion ; and, 
like a young man, I did represent them in a speech of such eloquence 
and floweriness that now, in a calmer and more criti¢al period of life, 
I can scarcely understand how it was I had the presumption to deliver 
it, or even to write it ; and so full of admirable advice, that it might 
have been in this respect the joint production of the Archbishop of 
Canterbury and my friend Mr. MacKellar. Nevertheless, it was kindly 
received, and, if any felt the amusement in hearing it which I felt in 
recently reperusing it, they did not show it. 

My second lecture was given four years later. In the interval, vast 
changes had occurred. The old Borough Hospital had been sold to a 
railway company ; the institution had just found a temporary home in 
the Surrey Zoological Gardens ; and what the future was to be was a 
problem awaiting solution. Crude sanitary notions were at that time 
rampant ; sanitary reformers inveighed against the iniquity of retain- 
ing establishments for the treatment of the sick in towns, and the 
enforced removal of St. Thomas’s was hailed by them as a glorious 
opportunity for translating their theories into fact at the ‘expense of 
one of Cy aa and.richest metropolitan hospitals. Unfortunately, 
too, the treasurer for the time being, and some of the more influential 
governors, were largely under the influence of the prevailing sanitary 
craze, and also were inclined to transport the hospital, wholly or in 
part, into the» country.. The plan-which most commended itself to 
them was to erect and maintain a small receiving-house or hospital for 





, the sanitary requirements of this fastidious age. 


acute and urgent cases in London, and to build a large hospital some 
miles away in the country, to which convalescent and chronic cases, 
and, in fact, all patients who were not likely to be injured by the 
journey, should be conveyed. The views of the governors had not 
been submitted to the medical officers for consideration, nor had their 
collective opinion been sougnt in any way; nor, again, had the medi- 
cal officers (not accurately knowing what was going on) held any meet- 
ing to discuss and consider the state of affairs. I need scarcely say 
that the position was a very difficult and critical one, and the prospect 
exceedingly gloomy. The hospital and school, both of which had been 
in abeyance for a few months, opened simultaneously on October Ist. 
The inaugural ceremony, including the distribution of prizes, attended 
as before by ladies, took place in a large tent erected for the occasion. 
My address, I admit, presented occasional outbreaks of grandiloquence 
quite worthy of my former self ; but I am pleased to say that, on the 
whole, my style had become much more sober than it was in my earlier 
essay; nor did I again venture, after so short an interval, to inflict a 
sermon:on my younger auditors. ‘T'he occasion, in fact, was unique ; 
and I gladly availed myself of the opportunity it afforded me to dis- 
cuss the future of the hospital and school, arguing, as strongly as I 
could, in favour of retaining them wholly in London, and refuting, as 
vigorously as 1 dared, the views (so far as I understood them) of the 
treasurer and his supporters. I cannot pretend that my lecture had any 
direct influence ; but it was, I believe, the first distinct public expres- 
sion of opinion adverse to the views of the sanitary crotchet-mongers, 
who, if they had had their way, would have ruined our school, and con- 
verted our great hospital into a mere sanatorium. Subsequently, 
other men of greater influence and greater ability than myself took up 
the matter energetically, from the same point of view as I had done; 
and, before long, common sense was triumphant, and the danger which 
seemed imminent was averted. Few persons now know how much we 
are indebted to Mr. Simon and the late Mr. Whitfield for the acquisi- 
tion of the magnificent site on which the hospital now stands. 

My third appearance occurs under very different circumstances from 
those which attended my first two lectures. I was then young; I am 
now, I prefer not to say old, but at any rate no longer young. I was 
then at the bottom of the hospital staff; I am now at its summit. I 
then lectured to students whose younger sons are probably listening 
to me for the first time to-day ; the troublous times have passed, and 
we are now, and have been for some years, in the sunshine of assured 
prosperity. 

What should be the subject of my discourse on the present occasion 
I have already uttered more good advice than I ever knew how to 
follow, and I do not care to furbish up my old lecture. I scolded the 
authorities at an important crisis in the history of the hospital, but 
there is no crisis now, and no occasion of quarrel. Even if there were, 
I would avoid it. You may perhaps agree with me, gentlemen, in 
thinking that the fact that the dates of my three addresses correspond 
to three important periods in the history of our hospital and school 
suggests, as the obvious answer to my query, that my present address 
should be mainly retrospective. 

The'first seventeen years of my professional life, during which I 
was successively student, teacher, and physician, were passed in con- 
nection with the hospital in the Borough—the hospital of Meade, 
Fordyce, Elliotson, and Robert’ Williams ; the hospital of Cheselden, 
the two Clines, Travers, and Green. It is not unnatural, therefore, 
that I should still feel affection and veneration for that ancient and 
ennobled building, and should look back wistfully to the many happy 
and instructive hours spent within its walls. At the time at which I 
became a student, the school of St. Thomas’s had just emerged from 
that cloud of failure and disaster (the causes of which I need not 
enter upon) under which it had lain for many years, and though the 
entries were still few, the school, on the whole, was extremely well 
managed, and the teachers, as a rule, were exceptionally good. The 
hospital, of which an excellent model is preserved in our central hall, 
was one of the largest and best appointed in the United Kingdom. 
The greater part of it dated from the early years of the last century, 
and bore a close resemblance to the older part of Guy’s. The old 
wards were not, perhaps, exactly the kind of wards that one would 
erect nowadays ; but they were roomy, well ventilated, and healthy, 
and answered their purpose. Two new wings, abutting on the os 
Street, had been recently erected, and it was intended that all the 
ancient part of the hospital should (as funds allowed) be taken down, 
and replaced by blocks on the same plan. The new wings were hand- 
some structures, and the wards the noblest f have ever seen. Had 
the reconstruction been completed, St. Thomas’s in the Borough would 
have been, I think, even a grander hospital than its grand successor, 
though possibly its arrangements might not have so well fulfilled all 
The school buildings 
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were compact and ,well arranged, with a magnificent lecture-theatre, 
and an excellent museum, library, dissecting-room, and chemical 
laboratory. 

Among the physicians, surgeons, and other teachers, were many 
men of high eminence. Robert Williams, the author of the classical 
work on Morbid Poisons, and one of the most philosophical physicians 
of this or any age, was the senior physician in my first year, and died 
in the course of it. I only have a vague recollection of seeing him 
occasionally cross one or other of the hospital squares, Next to him 
was Dr. Burton, whose name is identified with the discovery of the 
blue line on the gums in connection with plumbism. He was, as far 
as my memory serves me, a quiet, amiable, gentlemanly man, 
and much liked; but he died of cholera in the epidemic of 1849, and 
I never, therefore, became very well acquainted with him. © Dr. 
Barker and Dr. (now Sir) Risdon Bennett were also members of the 
staff, and before long were joined by the late Dr. Peacock. It was to 
these three able physicians mainly that the students of the period to 
which I am now referring owed their training in clinical medicine. 
Many an old student will recall the Dr. Barker of those days, twirling 


-a quill pen windmill-like between his finger and thumb as he walked 


from ward to ward. I think most of us were a little bit afraid of 
him ; but we all acknowledged his great qualities as a physician, his 
intimate acquaintance with morbid anatomy, his remarkable accuracy 
of diagnosis, and his simplicity and directness of treatment. Very 
few of those who wished to learn medicine failed at one time or 
another to attend his clinique. Dr. Bennett, again, is not likely to 
be forgotten by those who studied with him at that time. He, too, 
was recognised as an admirable physician, and as one who gave 
special care to the therapeutical and dietetic treatment of disease. 
There was nevera more painstaking, accurate, and methodical phy- 
sician than Dr. Peacock. He took the notes of all his cases in great 
detail, aud generally dictated them to his clerks, His teaching, 
therefore, though excellent in quality, was perhaps a trifle dry and 
unattractive ; nevertheless, it was highly appreciated. Among the 
surgeons, Joseph Henry Green took the lead. He enjoyed an immense 
reputation, and, I believe, deserved it. He was of lofty stature and 
commanding presence, with a handsome intellectual face. He was a 
man of rare endowment and wide culture, and an admirable 
surgeon. He was a consummate orator. I did not know him 
at his best; for, though he did his work in the hospital and 
school, he had ceased to take much interest in it. His lec- 
tures were the lectures which he had delivered without change for 
years. In the hospital visits, he was always accompanied by his 
assistant, Mr. Solly, who did most of the duties under the eye, and 
liable to the correction, of his superior. John Flint South was a man 
of a very different stamp. He was kind-hearted, but hot-tempered 
and crotchety, and delighted to put on a roughness and not unfre- 
quently a- coarseness of- manner which those. who knew him could 
pardon on account of his many excellent qualities, but which to 
strangers and patients was often offensive. But he was a most indus- 
trious man, and performed all his duties with remarkable thoroughness 
and conscientiousness. I suppose people now rarely consult his great 
edition of Chelius’s Surgery, of which his own notes formed by far 
the larger portion, and, | am inclined to think, by far the more valu- 
able. It would be impossible, in the limits of a brief address, to 
speak of all the members of the staff ; but I must not overlook Samuel 
Solly, Le Gros Clark, and John Simon. Solly was a brilliant and 
enterprising surgeon ; but he was more than that, for he wrote a work 
on the anatomy of the brain, which had and deserved a high reputa- 
tion ; and he was a landscape-painter of no mean skill. Of Le Gros 
Clark and John Simon I should like to say much more than I dare. 
Suffice it for the moment that to these two great surgeons, and to 
South and Solly, probably more than to any others, students were in- 
debted for their surgical education. 

Although there was abundant opportunity of learning medicine and 
surgery in the wards and in the out-patient rooms, students were not 
required, as they are at the present time, to take clinical appoint- 
ments, and most of the more valuable posts that are open to them 
now did not then exist. The clinical clerkships were got for asking, 
and those who did not ask were not appointed. There was no such 
post as that.of house-physician, but all medical duties in the absence 
of the physicians and surgeons were performed by the apothecary and 
his assistant. The dresserships were more sought for, and, indeed, 
they were of remarkable value, for the dressers enjoyed much more 
freedom in dealing with patients and in taking responsibility in the 


emergencies of practice than they are allowed at the present time. But: 


house-surgeoncies were instituted in my own early days (I was one of 
the first to fill the post), and curtailment of the privilege of dressers 
began to take place, 





We were provided with good teachers. Members of the staff were 
responsible for the systematic lectures on surgery and medicine, but, 
in addition, Dr. Marshall lectured on nervous diseases, and. Dr. 
Gregory discoursed on the exanthemata. But it was, I think, in the 
anatomical and physiological departments that the teaching was most 
systematic and best. We had no practical physiology in those days, 
but the systematic course of, lectures was. efficiently carried out. 
Richard Grainger had been associated with his elder brother for some 
years in teaching anatomy and physiology in the Webb Street School, 
and had been imported into St. Thomas's three years before I joined 
it. He was an excellent physiologist, one of the best of his day, and 
his lectures were singularly instructive, clear, and attractive. He was 
a striking. illustration of the fact that a man who is in earnest may be 
a first-rate lecturer, in the sense of being able to make his meaning 
clear, and to command the attention of his audience, without being 
in any. sense an orator or even a fluent,and consecutive speaker. Mr. 
Grainger was a tall, gentlemanly, quiet, amiable, and aimable-looking- 
man, who took a great interest in his work, as well as in his pupils, 
who, in return, held him in the greatest affection. I may,. perhaps,. 
recall the fact that latterly much of his time was given to sanitary 
investigations, and that he was one of the pioneers in the field of 
public health. Mr. Le Gros Clark was the lecturer in anatomy ; 
and those who know how he speaks now may judge how well and 


_ pleasantly he lectured then. Perhaps in relation to this I may ven- 


ture to recall a little incident of my student-days, I recollect that, 
when I went into the anatomical theatre to hear my first lecture, I had 
no notion until the lecturer entered the room what kind of man he 
was, and I have to acknowledge that I was so far attracted by the 
personality of the lecturer that, though I was a fairly industrious, stu- 
dent, I proceeded to spend my time in taking his portrait in my note- 
book, instead of paying due attention to his discourse. 

I shall not recall all the excellent men who at one time. or another 
taught in the dissecting-room, But in my second year a gentleman 
became chief demonstrator who, I believe, had previously for a short 
time occupied the same post, and who continued chief demonstrator 
for more than thirty years. I speak of George Rainey, who was in 
the fulness of his powers, I think, during the period to which I am 
now specially referring. There were men at the hospital of higher 
intellect, of wider culture, of more imposing presence, and of greater 
refinement than he; but there was not one whose lessons were more 
highly appreciated, who had greater influence among the students, or 
who phi i out more prominently among the memories of those days. 
He was a small, spare, ili-dressed, untidy man; with a bald head, 
auburn hair, a ruddy face, which in form, features, and expression 
bore a close resemblance to that of John Stuart Mill, and a weak, 
husky voice, He passed his.time almost wholly between the dissect- 
ing-room and a small apartment with a bay window looking into the 
dissecting-room from above, where the chief part of his microscopical 
work was done. It was in this room that most.of those fine injections 
for the microscope, with which his name is identified, and of which 
our museum contains a choice collection, were made; and it was here 
that he carried out most. of those inquiries which brought him reputa- 
tion as a physiologist and a thinker. Possibly some here present may 
call to mind one occasion when, in the midst of a winter session, he 
obtained leave of absence for six weeks. It was naturally thought he 
was out of health, and wanted change of air. But he passed the 
whole of the time (excepting the nights) in his den above the disseet- 
ing-room, where he could be seen from below deeply engaged in some 
physiological investigations. His demonstrations were very clear and: 
simple, and largely done by putting questions to those whom he was 
teaching. But the most interesting feature about the man, and that 
which chiefly explains the great a he had over his pupils, was 
his habit, usually about luncheon time, and later in the afternoon 
when the daily work was drawing to a close, of sitting in front of the 
dissecting-room fire, and entering into conversation with such pupils 
as happened to congregate around him, The conversations were on 
all kinds of topics. But, no matter how they began, they generally 
before long diverged into discussions concerning science, morality, or 
religion, A favourite method with him was to fix upon one man, to 
ply him with questions on the Socratic principle, and then, as often 
happened, having led him into contradictions, or having made him 
display his utter ignorance of the subject. he was talking about, or 
having induced him to express views or sentiments which were absurd 
or reprehensible, to lay bare the unhappy victim’s errors and incon- 
sistencies, to overwhelm him with a‘ torrent of chaff, sarcasm, and 
logic, and to wind up by expressing his own views with a manner and 
in language which were singularly impressive. Many a student re- 
tired from such encounters a good deal crestfallen, but few, if any, 
showed resentment, and many J am sure were benefited by them. 
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The celebrated Dr. Thomas ry et had been imported from Guy’s 
‘ Hospital to be the demonstrator of morbid anatomy at St. Thomas's, 
but he remained only a short time, and had left before I entered. 
The growing importance of pathology, however, was fully recognised, 
and it was as a pathologist, with clinical duties, that Mr. Simon 
shortly afterwards was introduced into St. Thomas’s Hospital. I re- 
collect well the introductory address he delivered in the grand hall of 
the hospital, before the governors, the staff, and the students, on the 
occasion of his appointment, and its striking eloquence. It is need- 
less to say that whatever Mr. Simon undertook to do, he did with all 
his strength, and admirably. His lectures on general pathology were 
always eagerly attended, and were valuable not only for what they 
taught directly, but for their suggestiveness, and for the impulse they 
gave to pathological work in the hospital. Among others who 
ectured at one time or another during this period, were some men of 
assured eminence, and some who were then comparatively unknown, 
but have since achieved greatness. Among the former were Mr. 
Thomas Taylor and Dr. Dundas Thompson, distinguished chemists ; 
among the latter, Dr. Gladstone (now a well-known member of the 
School Board, and a chemist of the first rank as an investigator and 
discoverer), and Mr. Huxley. 

Any picture of the old St. Thomas’s would be incomplete which 
did not include a sketch of the apothecary and medica) secretary. 
There was no more striking figure in the institution than Mr. Whit- 
field, the third and last of his name who had filled these important 
posts. He was then a handsome man, in the prime of life, and occu- 
pied a position which gave him immense influence. He was the apo- 
thecary, and that meant, not only that he was at the head of the 
drug and dispensing department, but that he was the resident medical 
officer, and exercised control over patients, over house-surgeons and 
dressers, and over nearly everybody and everything else, and that he 
shared with the physicians the medical fees. He was the medical 
secretary, and in that capacity had more authority than anyone else 
over the medical school and all its arrangements. He was the de- 
pository of all the unwritten rules and traditions of the hospital and 
school. Moreover, he was in fact, though not in name, the treasurer’s 
prime minister. He was thus the most powerful subject in the hos- 
pital kingdom. Nor was he the man to let any advantage or influence 
which he possessed slip from his grasp. As arule, he no doubt exer- 
cised his legitimate and his usurped powers for the benefit of the 
place, at any rate for what he thought its benefit, and took an active 
aah in introducing useful reforms. But there is also no doubt that 

e was instrumental in introducing changes of which the staff did not 
approve, and which many of us thought, and think, were detri- 
mental in their effects. He was a man of much liberality and kind- 
ness af heart, and ever a real friend to the student, and all who were 
in need. 

In some important respects the times to which I am referring were 
times of transition ; and not only were oa changes actually in pro- 
gress, but the foundations were being laid of improvements which 

ve since been effected.‘ In my early days, the nursing at St. 
Thomas's, like that at all other hospitals, was, to say the least, dis- 
creditable. The sisters were, for the most part, respectable women, 
if not trained nurses, and some were women of remarkable ability and 
fitness. But the nurses generally were slovenly, dirty, and disreput- 
able, which is not to be wondered at when it is borne in mind that 
they not only nursed the patients, but scrubbed the floors, purchased 
and cooked their own food, and slept (many of them) outside the hos- 
coy But, after a few years, the treasurer of that time, the late Mr. 

gallay, with the aid mainly of Mr. Whitfield, and our present ex- 
cellent matron, cleansed the Augean stable, and gradually introduced 
the system of nursing, which has become perfected with time, and now 
prevails. The reconstruction of the nursing department led, in the 
course of a few years, to further far-reaching arrangements. For when, 
shortly after the Crimean War, Miss Nightingale had decided that the 
national testimonial which had been presented to her should be devoted 
t> the establishment and maintenance of a school of nurses, she, on 
account of the recognised excellence of our nursing arrangements, 
entered into negotiations with the governors, which resulted in the 
establishment of the Nightingale School, in connection with St. 
Thomas’s—a school which for more than a quarter of a century has 
co skilled nurses for hospitals and infirmaries throughout the 
ritish dominions, has me to develop and still further improve 
our own nursing, has been the parent of many similar institutions, and 
still flourishes in our midst. As I have already stated, the house- 
surgeoncy was instituted within mv recollection. The creation of this 
office foretold the creation of the correlative office of house-physician. 
Bat, though the importance of such an appointment was fully recor- 
nised; it was not possible to make it until the retirement of Mr, Wh’t: 





field should leave the authorities free to deal with the clinical portion 
of his duties ; and that was not to take place for a good many years, 
And lastly, the medical and surgical registrarships, appointments, 
valuable for the hospital and valuable for those who holi them, were 
created towards the end of this time. It may be interesting to recall 
the fact that the first registrar was my colleague, Dr. Ord ; the second, 
my colleague, Dr. Stone. 

It will be acknowledged, I think, gentlemen, that St. Thomas’s in 
the Borough during the time I knew it was a great and growing insti- 
tution, and that the survivors of those who were then connected with 
it, and their heirs, are justified in looking back upon it with pride. 
The hospital itself was a grand hospital. As I have shown, among 
the physicians and surgeons were men of the greatest eminence in 
their profession ; among the lecturers and teachers, men whose teach- 
ings were unsurpassed. Iam bound also to acknowledge that, though 
we were not always on such good terms as were desirable with the 
treasurer and the governors who acted with him, these gentlemen had 
the good of the hospital and school at heart, and did much in many 
ways, and much successfully, to promote their interests and advance- 
ment. ‘The school, too, was successful. Students had excellent oppor- 
tunities afforded them, and on the whole were well taught ; and many 
men who have since achieved eminence were turned out by us in those 
days. Our numbers, too, had been gradually increasing, so that 
latterly we were treading on the heels of our successful rival, Guy’s, 
When I delivered my first address in 1858, there was no suspicion of 
the fate that was impending ; everything was prosperous, and pros- 
perity seemed assured. A few domestic troubles occurred, indeed, 
about this time ; but they were temporary troubles affecting the staff 
and teachers, and not the students, and could have had little, if any, 
injurious effect on the progress of the school. In 1862, the hospital 
became the property of a railway company, and for some months hos- 
pital and school were in abeyance. : ; ; 

When the crisis came, it was a subject of serious consideration 
among those who were in authority whether the hospital should re- 
main dormant until a new permanent hospital was erected on a new 
site, or whether, in the meanwhile, it should go into lodgings. By 
the adoption of the former plan much money would have been saved, 
which could have gone towards defraying the cost of the new build- 
ings ; by the adoption of the latter, the continuity of the beneficial 
functions of the hospital would be secured. I think the governors did 
right to adopt the latter alternative. But it was also a serious ques- 
tion among the members of the medical and surgical staff and the lec- 
turers whether, even if the hospital should continue its functions, the 
medical school should be maintained ; for some thought that the main- 
tenance of a failing school would be attended with no credit or advan- 
tage ; and everyone knew that, as in order to keep the school together 
the expenditure would have to go on as before, there was not only @ 
strong probability that the surplus for division would prove scarcely 
worth dividing; but a possibility that the lecturers and teachers might 
have to put their hands into their pockets to pay for the privilege of 
teaching. It was decided to continue the school ; and again I think 
the right course was taken. I may mention, however, that the latter 
anticipations were, in the main, justified ; for, on looking through my 
memoranda for the purposes of this address, I find that for seven 
years of those passed in our temporary abode, my average yearly in- 
come from the school was just £16 10s., and in one year amounted to 
the magnificent total of £12. I was lecturing on physiology with Dr. 
Ord. ‘The site acquired for the temporary hospital and school was the 
old Surrey Zoological Gardens, which had ceased for some few years to 
fulfil their original fanctions, and in which there had subsequently 
been erected a large hall for music and dancing, where also Thackeray 
lectured and Spurgeon preached. With no little skill the building 
was converted into a hospital of three floors. of which the lowest one 
was devoted half to the purposes of a ward, half to the out-patient 
department, and of which each of the upper two floors constituted one 
magnificent ward, holding upwards of eighty patients. The hospital 
contained about half the number of beds the old hospital had con- 
tained. It was designed only for temporary occupation, and its plans 
and arrangements had, of course, to be made conformably to the capa- 
bilities of the building to be adapted. Nevertheless, the arrange 
ments were really good ; the wards were very imposing, light, airy, 
and convenient, and they remained sweet and healthy to the last. 
The infectious cases were accommodated in the giraffe-house. The 
museum, library, dissecting-room, and lecture-theatres were dis- 
tributed about the grounds, some occupying the monkey-house and 
other former abodes of beasts or birds. The school buildings, though 
they had been hastily prepared, and were somewhat rough in character, 
were fairly convenient, and no one had much reason to complain © 
them. But the charm of the place was the beautiful and large garden 
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in the midst of which the hospital and school were placed, with its 
pretty walks, its avenues and copses, its flower beds and lawns, en Jits 
picturesque lake of one or two acres or more in extent. 

By this time many changes had taken place in our staff of medical 
officers and lecturers, and many others occurred before we found our- 
selves in the building in which we are now assembled. Green and 
South had retired from the surgical staff, and Grainger from the phy- 
siological lectureship, and, among others, Dr. Brinton had been added 
to our number. Before we left the Surrey Gardens, Barker and 
Bennett, Solly, and Le Gros Clark had all taken farewell of us, and 
Brinton had died. I may add that few of the later vacancies thus 
created were immediately filled up; not, however, because suitable 
applicants were not forthcoming, but partly because a large staff was 
not needed for the work of the hospital, and partly because it was 
thought best that the inauguration of the new hospital that was pre- 
paring for us should be made the occasion for strengthening the staff 
by the addition to it of a careful selection of men of eminence or of 
promise, whether educated in our school, or attracted from other insti- 
tutions. 

There are two men whose names are identified with the later history 
of the old hospital and the earlier history of the temporary hospital 
of whom I may venture to speak. Dr. Brinton became connected 
with the school, as Mr. Grainger’s coadjutor in the chair of physi- 
ology, at a time when Mr, Grainger was beginning to find his strength 
failing and unequal to the work required of him. He wasa man of 
much ability and brilliancy, an eloquent and effective lecturer, and, 
as a physiological lecturer should be, an excellent draughtsman. After 
a few years, he was appointed one of the physicians, and at once took 
a leading position as a clinical teacher. His career unfortunately was 
a short one, and he died while quite young of kidney-disease. The 
other was a man whom I have not yet named, and who I daresay has 
long slipped out of the memory of many here who were once familiar 
with him. I speak of Edmund Montgomery, who for several years 
was our demonstrator of morbid anatomy. I think, however, some 
may manage to recall that tall, slim, handsome young man, with his 
profusion of crisp, curly, dark hair; with his British name but Ger- 
man accent, for he had been brought up from infancy in Germany 
among Germans, and when he came to England a few years before he 
joined us knew little or nothing of the English language. Some of us 
who were intimate with him knew that he possessed a depth and 
striking originality of thought, an extent of knowledge, and a com- 
mand of language which casual acquaintance would probably never 
have suspected of him. It must be more than twenty years since he 
left us, and nearly as many since circumstances took him to the wilds 
of Texas, where he has since resided, leading (not from choice) the 
precarious and hard existence of a backwoodsman. It will surprise 
most, and I hope gratify many, of those who were his friends to learn 
that, among his rough, uncouth, and uncongenial surroundings, in 
spite of continuous daily toil and penury, he has continued to pursue 
his philosophical studies, and that his papers published during the 
last few years, discussing with exquisite eloquence profound meta- 
physical problems, have secured for him at length a foremost place 
amongst American, and I believe European, philosophers. 

Although our migration to the Surrey Gardens, and our sojourn 
there, were, in many ways, of serious injury to most of us; although 
our labours there were carried on under many discouragements, and 
with much inconvenience ; although for the second time within the 
memory of some among us, the school had become unprosperous, and, 
although we looked forward to the better days which we saw approach- 
ing, I must acknowledge that I look back to our nine years’ sojourn 
in the Surrey Gardens with much more pleasure than pain, There 
was much good fellowship between all those who were banded together 
to carry on the work of the institution. The few pupils we had were 
of more than average merit; they were, I think, content, and cer- 
tainly were loyal. And there are few more pleasing recollections than 
those of the academic shades haunted by the studious and meditative, 
of the grassy lawns alive with cricketers and others who indulged 
> athletic exercises, and of the frozen lake gay with its crowds of 
skaters. 

The scene once more changes. In 1871 Her Majesty opened the 
magnificent hospital within the walls of which we are now assembled— 
a hospital, as far as I know, unsurpassed, and which, whatever its 
faults may be, and despite all the adverse criticisms of native fault- 
finders, is the admiration of almost every foreigner that visits it. We 
turned our backs on the old Surrey Gardens, over which the tide of 
time has since swept, carrying away with it everything of interest 
and beauty that adorns its surface, and leaving only a sediment of 
bricks and mortar; and we entered on our new career with the com- 
mencement of the winter session. The hospital, which was now prac- 





tically completed, had been three years building. During this time, 
arrangements (in which the medical officers had had no unimportant 
share) were carefully made for strengthening, by the infusion of new 
blood, the staff, which had been be asd attenuation through the 
successive retirement of some of its most experienced and ablest 
members, and for effecting many improvements in the hospital and 
schoo]. Among those who are invited to become members of the staff 
were, on the surgical side, Mr. (now Sir William) Mac Cormac (who, 
indeed, joined us ere we left the Surrey Gardens), recommended to us 
by his brilliant services during the Franco-Prussian War, and by his 
recently published Notes and Recollecttons of an Ambulance Surgeon ; 
Mr. Francis Mason, one of Sir William Fergusson’s favourite pupils ; 
and Mr. Henry Arnott, who has since left us for the Church, but 
whom we selected on account of his scientific promise ;—on the medi- 
cal side, Dr. Murchison, whose reputation was even then world-wide ; 
Dr. John Harley, who had passed a distinguished career at King’s 
College; and Dr. Payne, who had already made a_ reputa- 
tion for himself as as a pathologist ;—and, lastly, in the ophthalmic 
department, Richard Liebreich, at once oculist, artist, and musi- 
cian. It will probably still be allowed, as I think was acknow- 
ledged at the time, that the selection was, on the whole, well made, 
and that the addition of these to a still larger number of able and 
distinguished men, already fellow-workers for years, constituted a 
strong and many-sided staff. Among the beneficial reforms intro- 
duced into the hospital, were those relating to the resident medical 
appointments, The long-delayed retirement of the apothecary, who, 
however, retained his medical secretaryship, made it possible to put 
the drug and dispensary departments under the care of an educated 
pharmaceutical chemist, and to bring the arrangements for the care 
of the medical patients, during the absence of the physicians, into 
harmony with the corresponding surgical arrangements. I will not 
discuss details ; but all who know anything about the hospital, are 
aware that the plan of having a resident assistant-physician and a 
resident assistant-surgeon, who enjoy supreme control in the absence 
of their superiors over the medical and surgical patients respectively, 
house-physicians and house-surgeons, who are responsible, under 
these rules, for the specific care of groups of patients, and clinical 
clerks and dressers, at the bottom of the scale, who perform various 
subordinate but necessary duties in respect of the patients and make 
records of their cases, has: answered admirably in practice; that the 
scientific interests of the medical officers, the educational interests of 
the pupils, and the sanatory interests of the patients alike have been 
more and more advanced ; and that, while no doubt the nursing of the 
hospital has been undergoing gradual improvement under the direct 
and indirect influence of the Nightingale School, the relations between 
the nursing department on the one hand, and the medical students 
and others who work in the wards on the other, has become more and 
more friendly and pleasant. Indeed, the experience at St. Thomas's 
has shown, in the most striking manner, that a large medical school 
and a large nursing school may be carried on concurrently in the same 
institution not only without jealousy and without quarrels, but with 
the maintenance of the most cordial relations, and to their mutual 
benefit. Among the clinical improvements, it must not be overlooked 
that the obstetrical has advanced like other departments, and that 
the specialties, more particularly, perhaps, those relating to the eye 
and throat, have been developed with singular success. ; 

As regards the school, old ee and demonstratorships were 
rearranged, and new lectureships and demonstratorships were created ; 
a redistribution of appointments was effected, and the newly added 
members of the staff had freely allotted to them such posts as seemed 
best suited to their abilities and their lines of work. It would be 
impossible within the limits of time at my disposal to discuss all the 
changes that were made. Moreover, many further changes have oc- 
curred between that time and the present. I may, however, refer to 
two or three matters. : 

A few years ago, practical physiology as a course for medical students 
was undreamed of, put a department of practical physiology was pro- 
vided for in the new school, and has been, and is being, conducted 
with much success, It is only within the last few yn that the 
pathological importance of microbes has been discovered, and bacteri- 
ology has come to be recognised as an important part of medical study. 
Thanks to the energy and scientific spirit of Mr. Ballance and Dr. 
Theodore Acland, a bacteriological laboratory has been established, and 
isin work. It is well known that the museum of St, Thomas's Hospital 
has always been peculiarly rich in pathological specimens, and that it 
contains a series of preparations which are of great historical interest, 
notably Sir Astley Cooper’s collection, including many of those from 
which the illustrations for his work were taken. The museum was 
much damaged by its two removals, and during its sojourn in the 
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Surrey Gardens ; but since it has in found a ‘suitable home, its 
importance and value have increased year by year, and now, in its 
way, I should think it is almost unrivalled. We are indebted for the 
progress, largely to the enlightened liberality of the treasurer and 
governors, but directly to the admirable labours of two successive 
curators: Professor Charles Stewart, who was with us for many years, 
and who was a year or two ago, much to our loss, elevated to the 
curatorship of the museum of the College of Surgeons ; and Samuel 
Shattock, who now occupies the post, and has signalised his brief 
tenure of office by the most splendid work, and of whom I may men- 
tion. especially that Guiting the last few months, with the aid of Dr. 
Stone and Mr. Plowman, he has re-arranged, renovated, and enlarged 
the museum of Materia Medica, which, now that it is completed, 
ig probably the finest, most perfect, and ‘most serviceable museum 
of the kind in existence. 

Year by year, gentlemen, during the fifteen years we have occupied 
our present site, our school, which had been so often and so seriously 
checked in its career, has increased in usefulness and prosperity, until 
once more it occupies a leading eng among the metropolitan 
schools of medicine. Nor can I see any cloud in the horizon— 
any reason why our success should not be maintained in the 
future. But, while the school grows and prospers, those who 
contribute to its progress drop out one by one, and one by one 
new comers fill the places thus vacated. Fifteen years is a short 
time—at any rate seems short to those whose journey’ of life 
approaches completion, and for whom the abyss into which all must 
finally plunge is already within easy distance. Yet many changes 
have occurred even in this short time; and not only have we had 
losses amongst those who were with us from the beginning, but some 
of those who joined us later have disappeared from our midst. Some 
have died ; some have left us from age or from ill health ; some have 
transferred themselves to other spheres of usefulness. Ourlate treasurer, 
Sir Francis Hicks, under whose reign the present hospital was built, 
and to whose sagacious energy we are indebted for the carrying out of 
most of the improvements which I have discussed, died, after a short 
illness, nine years ago. Mr. Whitfield passed away a year earlier. Poor 
old Rainey, whose laborious and useful career among us had ex- 
tended over so many yéars, worked with us for a time at this 
hospital ; but he was falling into ill health, and probably few of those 
who only knew him here could form any conception of what kind of 
man he had been. He retired on a pension some years ago, and died 
butrecently. Peacock and Murchison are both dead ; and it is only 
within the last four months that poor Frank Mason, whose genial 
temper and kindness of heart had won for him the warm affection of 
all his colleagues, and of everyone who knew him, whose musical 
accomplishments were our admiration and delight, and whose eminence 
as a surgeon was universally recognised, was, to our infinite loss and 
grief, snatched away by death, in the pine of life, in the fulness of 

powers, and when there seemed for him the promise and the 
assurance of a long and prosperous career. But great though our 
sorrow is when those we love are removed from among us, Time, the 
healer, brings its compensation in the hallowed memories that remain 
when the sting of loss is no longer acutely felt, And irreparable 
though our loss may seem when eminent colleagues and great teachers 
depart, they are yet not wholly lost to us, for their names, their ex- 
amples, and their works survive, and add accumulating lustre to the 
school which they adorned. 

I have now completed, however inadequately, the task which I had 
set before myself; and it only remains for me to give, on behalf of 
myself and colleagues, a cordial welcome to you who come among us 
to-day for the first time; to advise you to do your duty, and’ work 
systematically at your studies, for you have much to do, and little 
time to doitin; and to urge you here, and in the future, to show 
yourselves worthy heirs of those proud traditions which are the 
common heritage of all who join our ancient hospital and ancient 
school ; and lastly, to thank you, Mr. Treasurer, and you my audience, 
for the kind patience with which you have listened to my address. 








_ ADULTEBATION OF BEER IN PaRris.—There is evidently a strong 
and creditable desire on the part of the authorities in Paris to put a 
stop to the adulteration of beer, and the recent agitation has, it is 

lieved, already been attended with good results, and several foreign 
brewers are said to have given up its use. Dr. Chautemps and the 
Committee of the Municipal Laboratory do not, however, mean to 
rest, satisfied: with half measures.. They have had a recent interview 


with the Minister of Justice, in which they asked that adulterated 
beer should be thrown away as soon as it reached the frontier, or, if 
that were not 
tations. 


possible, immediately after it enters the Paris railway 
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Tue following paper is necessarily, owing to the brevity of the time 
at the disposal of those reading papers at the meeting, a simple de- 
scription of that method of operating on the brain which I have 
adopted as one which successfully meets the various difficulties and 
dangers of the task. 

Since in many very essential points my method differs from what 
are considered by some the canons of surgery, I think the subject 
may best be handled by my describing, in detail, the treatment of an 
imaginary case, illustrating the same by these photographs’ and speci- 
mens removed from the patients? you see before you, and from the 
lower animals the subjects of experiments. 

Preparation of the Patient.—The day before the operation, the 
patient’s head is shaved, and washed with soft soap and then ether ; 
next the position of the lesion is ascertained by measurement, and 
marked on the scalp. The head is then covered with lint, soaked in 
1 in 20 solution of carbolic acid, oil-silk and cotton-wool, being thus 
thoroughly carbolised for at least twelve hours before operation. 
Finally, the patient has the usual purgative administered the even- 
ing before, followed by an enema on the morning of the operation. 

Anesthetic.—The method of narcotising the patient is most im- 
portant, and consists of the administration, by hypodermic injection, 
of a quarter of a grain of morphine, after which the patient is chloro- 
formed. The object of giving the morphine is two-fold. In the first 
place, as is well known, it allows of the performance of a prolonged 
operation, without the necessity of giving a large amount of chloroform. 
In fact, the amount actually used in an operation lasting two hours, I 
have found to be very small. The second reason for employing morphine 
is, perhaps, the more important, since it is based upon the fact deter- 
mined by Professor Schiifer and myself, from experiments on monkeys— 
namely, that this drug causes well-marked contraction of the arterioles 
of the central nervous system; and that, consequently, an incision 
into the brain is accompanied by very little oozing if the patient be 
under its influence. I have not employed ether in operations on man, 
fearing that it would tend to cause cerebral excitement ; chloroform, 
of course, producing, on the contrary, well marked depression. 
Naturally; if there existed any heart-complication, the above theo- 
retical considerations would be disregarded in favour of the safer nar- 
cotic. In the case of the second patient 1 show you to-day, from 
whom I removed this tumour, the heart is displaced outwards, and 
the lower lobe of the left lung rendered ‘practically of very little use 
by repeated attacks of pleurisy ; but I did not consider this condition 
was sufficient to‘negative the use of chloroform: In a case where con- 
siderable heart-mischief exists, no doubt an operation of the kind 
might be done ‘under the influence of cucaine. If this be attempted, 
care must be taken to employ a very strong solution when the dura 
mater is exposed, since that membrane is extremely sensitive (being 
supplied by branches of the fifth cranial nerve), a fact which appears to 
be unknown to clinicians, although it is obviously of immense im- 
portance in considering the causation of intracranial pain, cranial ten- 
' derness, etc. 

Although solutions of cucaine can, it is said, be made perfectly 
aseptic, further confirmation of this assertion must be produced before 
it is used as 1 have just ‘suggested, since it can hardly be repeated too 
often’ that asepsis is the one cardinal point on which brain-surgery 
rests. 

1 Very kindly made for me by Dr. Wilson, Senior House-Physician to the: 
National Hospital. 

2 By the courtesy of the Board of Management of the National Hospital for 
Paralysis, ete., the patients have been sent to the meeting at Brighton at thecharge 


_ of the institution—an effort to aid the progress of medicine which I am sure the 
Association will fully appreciate. as 
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Treatment of the Wound.—It is notorious that, for the last thirty 
or forty years, the operation of trephining has been in exceed- 
ingly evil repute, owing to the very high mortality which followed 
its practice. This mortality was evidently caused by the frequency 
with which septic meningitis followed opening of the dura mater, the 
danger of which procedure, by the way, was fully realised by Pott 
and his school, who employed the trephine very freely. Consequently, 
there had gradually arisen opposition to surgical interference with the 
brain, In the absence of antiseptic pr.cautions of a most stringent 
nature, caution is of course praiseworthy ; but, thanks to the teaching 
of Sir Joseph Lister, no one conversant with the splendid principles 
of scientific surgery discovered by his ;enius, need hesitate to follow 
the dictates of reason and common seuse, and proceed to operate. I 
shall not enter here into a critical examination of vague statements 
which one sees paraded in our journals, respecting the treatment of 


_wounds, since, even were the language in which they are couched 


worthy of notice, I must not waste the time of the meeting by 
discussing the first principles of surgery. I will now give briefly 
the results of a fairly wide experience on this question, having 
erformed a large number of operations on monkeys, with only one 
ailure, while similarly the application of the same methods to man 
has hitherto always been followed with success. As I shall frequently 
have to-quote from experiments on the lower animals, I wish here to 
make a brief comment upon the opinions of those who seem to con- 
sider that the processes of repair of tissue in the lower animals differ 
greatly from those in man, and that, therefore, safe deduction cannot 
be made from one to the other. While admitting, of course, that the 
tissues of the lower animals are not so frequently the seat of fatty 
and other forms of degeneration, it is the greatest possible error to 
imagine that wounds heal in a manner different from that which we 
seein man. Indeed, to obtain primary union in some animals—for 
example, the horse—it is necessary to adopt the most elaborate pre- 
cautions. The stereotyped views on this subject have no doubt 
hindered the progress of brain surgery, since the time when Dr. Ferrier 


‘and Professor Yeo fully demonstrated at the meeting of the Association 


at Cambridge, that the popular views concerning operations on the 
brain were erroneous. 

The experience I have gained during the last two years will, per- 
haps, as Brown Professor of Pathology to the University of London, 
warrant my stating distinctly that the generally received opinion on 
this question is absolutely groundless. 

To return to the point under consideration—namely, the treat- 
ment of the wound—I consider that, in view of the fact that almost 
all methods have disadvantages which entail great responsibility on 
the surgeon, the safest is strict Listerian ; meaning by that expres- 
sion the use of the carbolic spray, 1 in 20 carbolic lotion, and, for the 
fist few days, at any rate, dressings of carbolic gauze, Although, of 
course, one meets with idiosyncrasies against carbolic acid, now and 
then leading to some inconvenience, it is surely better to use it, as 
being the most powerful, and at the same time safest disinfectant, 
until some better is discovered. I need hardly say that the use of 
sublimate wool, the skin being protected by carbolic gauze, or other 
slight modifications, may prove more serviceable ; but good carbolic 
gauze is quite elastic enough to obtain the best results. 

Line of Incision, —It is the general custom to remove the soft parts 
from the cranium by means of a cruciform cut. I would point out 
that this method is practically inconvenient, since four distinct flaps 
have to be held back, requiring as many assisting hands, all very 
much in the way. If, on the contrary, a semi-lunar flap be raised, it 
can be simply thrown back, and requires no more holding. One or 
two details will not be out of place here. 1. The incision must 
be carried vertically to the bone, and all parts superficial to the 
periosteum raised with the flaps.. 2. The curve must be a shallow 
one, to avoid cutting collateral vessels. 3. It must be so drawn as 
not to divide the main arterial trunks supplying that portion of the 


Scalp. (This can be very easily done without interfering with the 


first twenty-four hours’ drainage of the wound, even if the flap be 
turned downwards, since, as the patient lies in the supine position, 
the discharge can always escape freely from the posterior border.) 
The periosteum should be reflected by a crucial incision from an 
area corresponding to the first trephine-hole, and subsequently as 
more bone is cut away. 

Removal of the Bone,—Our present means of removing the bone are 
open to considerable improvement, no doubt, but one of the safest 
and most rapid is to make a couple of trephine-holes at the opposite 
extremities of the area to be removed, then to half cut through the 
sides of such an area with a Hey’s saw, and, finally, to complete the 
division with a powerful bone-forceps. Assuming that the dura mater 
has been, by means of the trephine-holes, separated as far as possible 














from the under surface of the. bone to be. removed, I should have 
premised that, ‘as‘no doubt ‘will’ be'usually' the case where’ exploration 
has to be made, the opening of the skull' will have been commenced 


‘by the removal of a large'dis¢ with the trephine. It will be found, 


I think, that the most convenient sized instrument for this purpose’ is 
one two inches in ‘diameter. “Where it is possible’ to preserve the 
dura mater intact, the’ portions'of the bone removed should’ be’ pre- 
served in warm aseptic sponges, and, at the end of the operation, 
should be placed between the ‘skin and dura mater, having previously 
been divided into small fragments after the mamner indicated by Dr. 
Macewen. 

Treatment of the Dura Mater,—The dura mater should be. incisell 
round four-fifths of the circumference of the area exposed at 4-inch 
distance from thé edge of the bone, so as to render it possible to 
stitch the edges together afterwards. The dura mater is best opened 
first by incision with the scalpel, and then’ by blunt-pointed. curved 
scissors, great care being taken not to wound the meninges beneath. 
The main branches of the middle meningeal artery are best secured 
by a ligature passed through the dura mater just’ outside its cut edge, 
and knotted before the vessel is divided. ‘ 

Treatment of the Brain.—The first. practical point to notice after 
the division of the dura, is whether the brain immediately bulges into 
the trephine-hole or not. Although my, experience on this point in 
man is founded on. five cases, three of which were cases of tumour 
cerebri, I am inclined to’ believe that the fact of the brain bulging 
very prominently into the wound, indicates pathological. intra-cranial 
tension—a piece of evidence which, if true, is obviously of the highest 
importance, since, other things being equal, it will indicate the exist- 
ence of a tumour. I have-never, in experiments on healthy animals, 
observed such immediate bulging, and, conversely, it has never been 
absent in the three cases of tumour. (The two cases not accounted 
for in this paper are respectively : 1. The case reported by Dr. Ben- 
nett and Mr. Godlee in’ the Medico-Chirurgical Transactions, vol. 
Ixviii, p. 249. 2. A case of tumour cerebri just operated upon by 
me. ) 

If nothing obviously abnormal presents itself in the membranes, 
the next point, or systematic observation of the brain, is its, colour. 
Experience alone will give adequate familiarity with the appearance 
of the living brain, and, consequently, warrant anyone giving a 
decided opinion on the.subject. “As Iam one of those who do not 
consider it justifiable to try an experiment on man before I have 
found it to be harmless to the lower animals, I regret very much that 
existing legislation makes it almost impossible for operating surgeons 
to acquire this fundamentally important experience. I lay special 
stress on this point, since the existence of a slight yellowish tinge, 
or, possibly, the contrary condition, namely lividity, will indicate 


‘the existence of a tumour beneath the cortex in the corona radiata. 


The condition of the vessels and the perivascular yyapnate must 
next be investigated, and particular note,taken of any yellowish white 
patches in the walls of the latter, indicating old mischief. I may 
here note that an accurate knowledge of the arterial and venous supply 
of the brain is highly necessary, since, not only for this purpose, but 
also for the more difficult one of remoying portions of the brain, is it 
of great service to see at once what portions of the brain are ae ¢ 
or likely to be, deprived of their blood-supply. Alterations in , the 
density of the brain must next be observed; bat it must be remem- 
bered that cerebral tumours situated beneath the cortex are scareély 
to be detected, save by exploratory incision. . “ 

The examination of. the brain: exposed being supposed to be com- 
pleted, the next point'to considet is thé mode of removal of a portion 
of the brain or tumour. > 

Perhaps the one dread of attacking the brain surgically has been the 
fear of hemorrhage. This is as unreasonable as the taking nn. 
cautions against septic changes in the wound is indispensable. How- 
ever, we must devote a little time to its consideration, for it has been 
the custom to avoid thé supposed danger ‘by the use of the actual 
cautery, a barbarous plain, which is accompanied, of course, by secondary 
inflammatory troubles, as proved by experimental investigation. 

A moment’s thought, shows us that in the brain, ‘just as in the kid- 
neys, the vessels (and it is the atterioles we are most concerned with) 
are directed perpendicularly to the surface. Eyeryone who has had 
experience of operating on the kidney knows that a free incision of the 
knife into that organ is followed by profuse—and, to some, alarming 
—hemorrhage, but that this bleeding will permanently cease if the 
wound be plugged for a few minutes with a piece of sponge. 

With this suggestive, fact in view, it seemed to, me that we ought 
to treat the brain in exactly the same way, and thus, while bemg 
conservative as far as’ possible, we should obtain in’ addition a 
cleanly cut surface’ most’ favourable to, rapid union, It willbe 
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noted, in connection with this point, that when considering the 
anzsthetisation of the patient, I showed that much of the hemorrhage * 
could be guarded against by the use of morphine. Perhaps, consider- 
ing the terminal character of the cerebral arteries, it is scarcely neces- 
sary to urge that, where possible, every main vessel should be left 
intact ; but I may be allowed to point out that, owing fortunately to 
the fact of their running in the pia mater, they can be raised from the 
brain, and especially out of the sulci, so as to allow of the subjacent 
brain being removed, while, at the same time, the vessel-wall is so 
little damaged, that any resultant thrombosis will be of a very tem- 
porary nature. 

Further, in incising the brain, the cuts in the cortex must be 
made exactly vertically to the surface, and directed into the corona 
radiata, where necessary, in such a manner as to avoid damage of the 
fibres coming from the portions of cortex, and surrounding the seat of 
operation. This, of course, is easily done by remembering the paths 
taken by the fibres from the cortex to the internal capsule. There are 
many other points connected with the physiology and pathology of 
the brain which will regulate operative treatment of the same, such, 
for instance, as the taking care to leave, if possible, portions of each 
centre, so that the representation of the movements of any particular 
joint may never be totally destroyed, for total destruction means 
obviously a permanent paralysis on the opposite side of the move- 
ments previously regulated by that cortical centre. 

A portion of brain removed, whether normal or abnormal, does not 
leave, as might have been supposed, a permanent gap with vertical 
sides, for, even in a very short time, the floor of the pit—that is, the 
corona radiata—bulges almost to a level with the surrounding cortex. 
In addition, the cut edges become slightly everted, and if less brain 
than bone is removed, they are extruded into the opening in the 
skull. Thus, owing to the mechanical relations between the brain 
and the skull, there is, normally, a tendency to hernia cerebri, as you 
see well shown in these photographs of a monkey’s brain operated 
‘upon successfully under these conditions. 

I do not at all propose to discuss the causation of hernia cerebri, as 
it is usually understood, since that condition can only occur when the 
the reflected flap of scalp has not united by the first intention, a fur- 
ther necessary factor being decomposition in the wound, and conver- 
sion of the latter into a suppurating cavity. 

The advantage of raising a large flap of scalp, which can be laid 
down again like the lid of a box, will now be obvious, since, being 
continuous throughout, it offers plenty of resistance to the upward 
pushing brain, which the po‘nt of meeting of four cross cuts can never 

0; this, indeed, on the conttary, favouring the very thing one 
wishes to avoid. The principal resistance to this hernial protrusion 
of the normal brain is, of course, supplied in other ways. (See Drain- 
age and Dressing, below. ) 

Closure of the Wound.—All oozing, etc., having been made to 
cease by gentle prenyate with a soft sponge, the flap must be laid down 
and secured with medium silk sutures at distances of one centimétre, 
and between these, horsehairs. 

With the closure of the wound, we are brought to consider the im- 

rtant question of drainage. I suppose that, at the present time, I shall 

accused of insanity if meranee to lay down the dictum that, as a 
rule, wound-cavities produced by removal of portions of the brain are not 
to be drained for more than twenty-four hours ; but it is, nevertheless, 
my intention to make such a proposition. Let us consider for a mo- 
ment the conditions of the problem. We wish to obtain union by the 
first intention—that is, firm union in four or five days. We also wish 
to secure pressure on the brain, which, as just mentioned, is tending 
to extrude ; and, finally, we wish to arrange matters so that, when the 
wound is finally healed, the flap of skin may be separated from the 
brain beneath by a cushion of soft normal (that is, non-inflammatory) 
connective tissue, All these latter conditionsare to be obtained by allow- 
ing a certain amount of tension of wound-exudation within the cavity. 
During the first twenty-four hours, there is a steady oozing of blood 
and serous fluid from the cut surfaces. This is best removed; and 
therefore I put in a drainage-tube at the most dependent point of in- 
cision (that is, as the pent lies in bed). This tube is to be taken 
out the next day, and the wound carefully dressed, firm but gentle 
pressure being made over the centre of the flap. If the wound- 
exudation that subsequently collects in the cavity accumulates to any 
appreciable extent, on the third day the patient may complain of 
some pain and throbbing in the wound, which, when exposed, will be 


3 No doubt one additional reason why the hemorrhagic oozing so soon stops in 
& brain-wound, is that clotting is induced early by the presence, in considerable 
quantity, of the lecithin proteid compound which exists in quantity in the brain, 
and been discovered by’Dr. Wooldridge to play a very important part in the 
process of coagulation. Vide Reports of the Brown Institution, etc. 








found to be distended in the centre, the periphery being firmly united. 
Now comes a most difficult point in the treatment—namely, the ques- 
tion whether this tension is to be allowed to proceed, or whether it 
should be released. By adopting the latter measure, the advantages 
of the pressure will be lost ; so that the point in question is one re- 
quiring special attention. The practical feature upon which it is to 
be decided is the very simple one whether the primary union is in 
danger of being broken down by the pressure or not. If the former is 
the case, the pressure can easily be diminished by gently opening up 
the track of the drainage-tube with a probe, and liberating some of 
the exudation. The value of the tension in reducing the tendency to 
hernial protrusion is obvious; but I wish to draw attention to the 
fact that, until it is finally absorbed, the heightened pressure serves 
two purposes. In the first place, it compels the lymphatics of the brain 
meninges to absorb the fluid, just as the peritoneal vessels do after 
ovariotomy, so admitting of rapid union of the whole skin-wound ; 
and, in the second place, it acts as a kind of scaffold for the building 
up of normal connective tissue in the part. This latter point is very 
obvious in the lower animals, in which, if we reopen the wound at the 
end of a few days, the cavity is always found filled with a delicate, 
spongy, pink connective tissue, the meshes of which contain the 
above-mentioned wound-exudation. It is this connective tissue which 
is to form an elastic barrier between the scalp and the brain. Asa 
general rule, it will never be necessary to do more than relieve the 
tension in the wound once. At the end of a week or five days, the 
wound may be lightly covered with a little powdered boracic acid, 
cotton-wool, and collodion ; and the stitches may be removed at any 
time after the first week. It will always be found that the scalp 
tends to fall in a little at the seat of operation ; but, if the foregoing 
directions have been faithfully followed out, the hollowing will be 
slight. 

It may be considered as a point of practical importance whether a 
patient will not run considerable risk in pursuing his avocations with 
a large gap or gaps in the skull. Asa matter of fact, this is of little 
account, as evidenced by experience. 

It may here be conveniently observed that, supposing a second 
operation to become necessary, it will be found that the cicatricial 
tissues referred to above, will be more vascular than the normal 
tissues, and that the dura mater is slightly adherent to the surface of 
the brain close to the cut margin on the dura mater. Finally, old 
cicatrices in the substance of the cortex cerebri, above all those which 
have healed by suppuration, and which fill up cavities produced by 
traumatic loss of substance, frequently displace large vessels, and 
often afford passage for large veins. 

The preceding paper is only intended to be a brief sketch of the 
chief points I have found it to be practically useful to observe in 
operating on the brain ; but I am very glad to have this opportunity 
of expressing my indebtedness to the Association, which, by its 
Scientific Grants, has made possible the performance of the experi- 
ments upon which the foregoing methods are based. 


THREE CASES, ILLUSTRATIVE OF THE FOREGOING PAPER. 

The following cases, which I have treated according to the method 
just described, afford many points of general interest, and suggestions 
for future treatment. Perhaps I shall do better to enumerate these 
where they naturally occur in the clinical histories, I shall, however, 
recapitulate, at the end, those points which appear to me specially 
worthy of attention. 

I wish, however, first to express here my great indebtedness to Dr. 
Wilson, senior House-Physician to the National Hospital for Paralysis 
and Epilepsy, Queen Square, for his assiduous care of the following 
cases. 

CASE I.—James B., aged 22, was admitted into the National Hos- 
pital for Paralysis and Epilepsy, under the care of Dr. H. Jackson 
and Dr. Ferrier. 

Past History.t:—At the age of 7, the patient was run over by a cab, 
in Edinburgh. He was at once admitted into the Royal Infirmary, 
under Professor Annandale, who found a depressed comminuted 
fracture, with loss of brain-substance, in the situation mentioned 
below. The fragments of bone, etc., were removed, and the wound 
ultimately healed, although it suppurated freely, and hernia cerebri 
occurred. The patient was hemiplegic for some time, but gradually 
(seven weeks) the paralysis disappeared. At about 15 years, the 
patient began having fits, which were very intermittent. He was 
admitted into the hospital in 1885, when he had an enormous number 





4 Owing to the great courtesy and kindness of Professor Annandale, who sup- 
plied Dr. Ferrier with an elaborate description of the case while under his care, I 
ee fortunately able to furnish an accurate history of the injury causing the 
epilepsy. 
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of fits, and for some days was in the status epilepticus. After dis- 
charge from the hospital, he had no fit for seven weeks, at the end of 
which period they returned, and for three days before admission he 
was again in the status epilepticus, 

Present State.»—On the left side of the vertex of the head (the 
exact site as determined by measurement being the centre of the upper 
third of the ascending frontal convolution ; that is, posterior to the 
hinder end of the superior frontal sulcus) there was a quadradiate 
scar, opposite the centre of which the bone could be felt to be want- 
ing, so as to form an oval opening in the skull, the long diameter 
of which was about 1 inch, and parallel to the sagittal suture. 
Pressure on this scar always gave pain, which was very greatly in- 
creased when the patient was suffering one of his paroxysms of fits. 

Fits.—The fits, which occurred in batches (at this time the patient 
had 3,000 in a fortnight), were almost always of the same character, 
usually commencing in the right lower limb, sometimes in both the 
right limbs, simultaneously. An example of a fit of the first cate- 

ory, is as follows. 

‘The right lower limb was tonically extended, and the seat of 
clonic spasm. The right upper limb was then slowly extended at 
right angles, to the body, the wrist and fingers being flexed ; the 
fingers next became extended, and clonic spasms of flexion and ex- 
tension affected the whole limb, the elbow being gradually flexed. By 
this time, spasms in the lower limb having ceased, but those in the upper 
limb continuing vigorously, spasm gradually affected the right angle 
of the mouth, spreading over the right side of the face, and followed 
by turning of the head and eyes to the right.” 

To sum up, the parts affected were so in the order of lower limb, 
upper limb, face, and neck ; the character of the movements was, 
first, extension, then confusion, finally, flexion’, showing clearly that 
the focus of discharge was situated around the posterior end of the 
superior frontal sulcus, this point coinciding, as mentioned above, 
with that found by actual measurement. Before going on to describe 
the surgical treatment, it is important to mention that the patient 
was distinctly hemiplegic, even ten days after the last fit, but hecould 
perform all the movements of the right limbs, though about half as 
strongly as on the left side, there was no affection of sensation on the 
right side, while the reflexes, superficial and deep, were exaggerated 
in both the right limbs. 

Operation, May 25th, 1886.—According to the method described 
in the foregoing paper, the bone around the old opening was freely 
removed, the dura mater, arachnoid, and skin being found to form a 
homogeneous mass of fibrous tissue; the former was raised with the 
flap. The scar in the brain was found to be highly vascular, of a 
deep red colour, and about 3 centimétres long and 2 broad. The 
membrane covering the brain around appeared to be very opaque, and 
the brain of aslightly yellower tinge than usual. The scar, and 
about half a centimétre of surrounding brain-substance was excised to 
the depth of 2 centimétres. It was then found that the scar-tissue 
penetrated a few millimétres further into the corona radiata fibres of 
the marginal convolution. This portion was then removed, and the 
wound closed. In the removal of the mass, three fair-sized veins, 
coming directly from the middle of the area for the upper limb, had 
to be ligatured, since they passed directly into the scar. The wound 
completely healed in a week. The tension of serum was twice relieved 
(once, probably unnecessarily). The most interesting point now to be 
recorded is, that after the operation the patient was at first com- 
pletely paralysed in digits of the right upper limb; and for further 
flexion of the wrist and supination of the fore-arm. Coupled with 
this motor paralysis, there was loss of tactile sensibility over the 
dorsum of the two distal phalanges of the fingers. He could not loca- 
lise the touch anywhere beiow the wrist within the distance of one 
internode ; finally, he could not tell the position of any of the joints 
of the digits. Then we have here, apparently, a distinct instance of 
loss of tactile sensibility and muscular sense, coupled with motor 
paralysis, all due to lesion’ of the cortex. It cannot, however, be too 


Clearly understood that it is very possible that some of the fibres com- 


ing from the gyrus fornicatus in the corona radiata may very probably 
have been injured. This condition of motor and sensory paralysis 
gradually disappeared in the course of the next two months. Up to 
the present time the patient has had no fits. 

CasE 11.—Thomas W., aged 20, was admitted into the National 
Hospital under the care of Dr. Hughlings Jackson. 





5 Only those facts are given which directly bear on the cerebral disturbance. 
* See a paper by Dr. Beevor and myself to be shortly published by the Royal 


* Society in the Philosophical Transactions. 


7 By this I mean, of course, the disturbance in the area for the upper limb pro 
duced by the ligature of the veins coming from it, as noted above. 





Family History.—There was nothing important, save that a paternal 

aunt died of consumption. 

aun History.—He had had many attacks of pleurisy atter the age 

of 15. 

History of Present Illness.—He began, in January, 1884, to have 
** cramps” in the left thumb and forefinger, these consisting of clonic 
opposition of the named digits, and occurring about twice a day for 
three months. The first severe fit occurred in March, 1884. Spasm 
spread up the arm, and the patient fell. He had the second in 
January, 1885. Then followed a series of remissions of the twitch- 
ings, until, in August, 1885, another severe fit commenced a series of 
fits, occurring once or twice a week, until admission on December 4th, 
1885. The character of the fits was almost always the same. They 
began by clonic spasmodic opposition of the thumb and forefinger 
(left), the wrist next, and then the elbow and shoulder were flexed 
clonically, then the face twitched, and the patient lost consciousness. 
The hand and eyes then turned to the left, and the left lower limb 
was drawn up. The right lower limb was next attacked, and, finally, 
the right upper limbs. Paralysis of the left upper limb frequently 
followed a fit. At frequent intervals every day the patient’s thumb 
would commence twitching, but progress of the convulsion could often 
be arrested by stretching the thumb or applying a ligature. In Feb- 
ruary and March, 1886, the twitchings frequently commenced in the 
face, but in April again the thumb was the most frequent seat of 
origin of the fits. 

Present State (much abbreviated). Mfotion.—The grasp of the left 
hand was 45 ; of the right, 85. He could perform all movements with 
the left upper limb, though those of the hand were rather enfeebled. 
The left Gainb was frequently in a state of rigidity, alternating with 
clonic spasm. (This state could easily be induced by manipulating 
the thumb.) Sensation.—There was no affection, save loss of muscu- 
lar sense (that is, sense of position, etc.) in the left thumb. Deep 
Reflexes were exaggerated in the left upper limb. The patient fre- 
quently had severe headache, beginning at the occiput, and shooting 
forward, especially to the right parietal region. The Optic Discs, 
examined by Mr. Marcus Gunn, appeared to be normal, though very 
pink (physiological hyperemia). 

Diagnosis.—In a paper referred to in the foregoing case (No. 1), Dr. 
Beevor and myself have shown that the movement of opposition of the 
thumband finger canbe elicited by minimal stimulation of the ascending 
frontal and parietal convolutions at the line of junction of their lower 
and middle thirds. Dr. Hughlings Jackson witnessed one of our ex- 
periments demonstrating this fact, and expressed his belief that this 
patient (Case 11) was suffering from an irritative lesion of unknown 
nature, situated in the part of the brain thus indicated. Confirma- 
tion of this opinion was to hand in the order of march of the spasm, 
which was in nature and arrangement in exact accord with the re- 
sults of the investigations referred to. An exploratory operation was 
therefore decided upon. 

Operation (June 22nd, 1886).—The seat of the lesion having been 
determined by measurement, the large trephine was applied ; and on 
raising the dura mater, a tumour came into view. More bone was 
removed above and in front, so as to completely expose the mass to 
which the dura mater was adherent. The border of the tumour stood 
out about one-eighth of an inch from the surface of the brain, and it 
was much denser than the brain-substance. It appeared to be only 
half an inch broad, but as the brain-substance all round it for more 
than half an inch appeared dusky and rather livid, I removed freely 
all the part pperdatthy diseased. (Asis shown in the photograph and 
specimen, this procedure was fully justified, since the growth spread 
very widely under the cortex.) Before closing the wound, the centre 
of the thumb-area was removed by free incision. This detail Dr. 
Jackson and myself had resolved to carry out in the possible event of 
there being no obvious gross organic disease, in order to prevent, as 
far as possible, recurrence of the epilepsy.” Numerous vessels were 
ligatured, especially three or four at the upper border of the growth 

roceeding from the rest of the cortex, for the movements of the upper 
imb. The wound was closed as before. Five-sixths of it healed by 
the first intention in a week, in spite of the fact that there was con- 
siderable cedema of the scalp, due to irritation by the carbolic gauze 
(removed speedily by rome to eucalyptus gauze), The remain- 
ing sixth, just at the lower border of the flap, gave way, and healed 
by granulation, after separation of a small piece of skin at the edge. 
The after-condition of the patient was most interesting and im- 

8 To discuss this point in detail would entail excessive lengthening of this 

per; but I wish to point out that, as strongly urged by Dr. Jackson, the re- 
moval of an epileptogenous focus is not only justifiable, but called for. The exact 
localisation could be ascertained by the use of the induction current, the employ- 
rig of —_ means I resorted to for diagnosis nearly three years ago. Brain, 
vol, Vii, p. . 
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portant. There was, next day, partial motor paralysis of the left side 
of the face (lower division), complete motor paralysis of the left upper 
limb, from and including the shoulder. On the 27th June, there 
was noted left hemianesthesia to a light touch (sensibility to pain 
unaltered), localisation of a prick of a pin very deficient all over the 
left side, perfect on the right, complete loss.of muscular sense in the 
left upper limb below the shoulder. On the second day after the 
operation, when making an effort to move the left upper limb, the 
patient suddenly put his hand to the wound, and said he felt a 

‘ buzzing” in the head there. When the left apps limb was pas- 
sively moved, he also complained that pain seemed to shoot up the 
‘* bones of the limb,” side of the neck, and through tha hand to the 
wound. The deep reflexes were much exaggerated on the left side in 
both limbs, All the above conditions gradually improved, and at the 
date of the pecking, the patient had regained everything, except that 
the grasp of the left hand was not quite so good as before, and the 
five ymovements of the fingers remained hampered. Further, the 
deep reflexes on the left side are at the present time still very much 
exaggerated, The patient had, in July, a few slight twitches in the 
three right fingers; none in the thumb or index; no fits since 
operation, The tumour was composed of dense fibrous tissue, 
with two caseated foci, microscopical examination proving it to be 
tubercular. 

CasE 111.—George W. J., aged 24, was admitted into the National 
Hospital, under the care of Dr. Buzzard. 

The family history presented nothing important. 

Past History.—There was none, save that he had had otitis media. 

History of Present Illness,—At 5 years old, the shaft of a carriage 
fell on the vertex of the head, inflicting a wound and slight punctured 
fracture. At 13 years old, the patient was kicked by a horse on the 
same apot, Three months later, the fits began. Fits occur usually 

_in batches of three or four every three weeks. 

Present State.—The patient was a tall, powerful young man, with 
numerous scars about the head, due to falls, etc., when fits had 
occurred (he also had most of his teeth kicked out by horses when he 
had fallen down near them, his occupation being that of a stable-help). 
There was the scar and minute depression of a right depressed fracture 
in the upper anterior angle of the left parietal bone, close to the middle 
line, This scar and the scalp around were very tender to pressure. 
The patient eeqneney hac intense headache at this point, always 

.Ancreased (with also the tenderness) when the tendency to fits came 
‘on. There was almost complete right hemianexsthesia, the patient 
neither feeling a touch, nor a prick witha pin. Although this, also, 

_is.a very important point, I may pass it by in saying that Dr. Buzzard 
ordered the application of a strong faradic current to the affected side, 

Z mebich completely dispersed the hemianzsthesia, but left the fits un- 

ter 

Character of Fit.—The aura was entirely abdominal. The patient 

, had a feeling as if he were going to defecate, accompanied sometimes 
by a sharp pain in the left side of his abdomen, This was. followed 
by tightness in the throat, and sometimes a spasmodic cough. The 
head (and frequently the eyes) then turned to the right ; the right arm 
was jerkily stam hy and the. patient lost consciousness, All the 
limbs became. affected, that.is, powerfully flexed; as a rule; the lower 
limbs, however, being frequently extended. After the fit, the patient 
stated that the right arm felt weak for some time, 

Diagnosis.—In a Re er (Proceedings of the Royal Society, No. 231, 
1884) by Professor chiifer and myself, it is shown that, situated in 
the marginal convolution on the mesial surface of the hemisphere are 
motor areas for the muscles of the trunk, and that the abdominal 
centres are just opposite the hinder end of the superior frontal sulcus. 

\ Professor Ferrier has shown (Functions of the Brain) that the area for 

, Movement of the head and neck lies below this sulcus, and that the 
area for protrusion of the arm lies about its hinder end. - This last point 

(has. been confirmed by Dr. Beevor and myself. These facts led Dr. 

; Buzzard to diagnose an irritative lesion situated in the posterior third 

of the superior frontal convolution, that is, just under the slight de- 
pression in the skull. . Fully concurring in this diagnosis, I performed 
the following exploratory operation. 


Operation, July 13th, 1886,—A flap. being raised from the skull, and | 


| the bone trephined.close to the left depression, it was found that there 
had been splintering of the inner table,.so as to form a rough coronet 
. Tound the inner orifice of the minute puncture in the skull, the said 
, rapt being filled with scar-tissue. Further, the dura mater was 
found to have. been torn by the original injury, and projecting down- 
wards into a cavity in the brain was a rough Rg a 
« These fragments beng removed, and the dura mater freely opened, the 
' ¢avity just mentioned was found to be wedge-shaped, and ‘about, one 
to five centimétres deep, by one centimétre broad, filled with fluid dnd 


loose connective tissue. 


ate of. bone. ! 








It was situated exactly where diagnosed 
(vide supra). By ‘means of a cireumscribing cut, at a distance of 
about five millimétres, the cavity was then removed. 

The wound was completely healed in four days. One week after. the 
operation, the patient complained of weakness in the whole right 
upper limb. All movements were affected, especially those of the 
hand. This paresis is extremely interesting, as being, without the 
slightest doubt, an example of male hysterical paralysis, and its con- 
nection with the functional anesthesia before the operation is obvious, 
The interval of six or seven days before its appearance exactly coin- 
cides with that given recently by Professor Charcot. This paresis had, 
at the date of the meeting, practically disappeared. ; 

Want of time compels me to proceed to formulate, without further 
observations, certain deductions which, I think, are warranted from 
the foregoing details. Pe ane ; 

1. In man, temporary (cortical) paralysis of motion and possibly of 
muscular sense may follow ligature of the vessels supplying that part 
of the ‘‘ motor area” in which the lost movements are represented, 

2. Temporary paralysis of sensation and movement of the so-called 
hysterical or functional type may follow operations upon the “‘ motor 
area” in man. aoe 

3. The arrest of oncoming epileptiform seizures by the application 
of ligatures or by extension of the part contractured and rigid, suggests, 
further, the possibility of the so-called muscular sense being repre- 
sented in the excito-motor area. 


Mr. EricusEn (President of the Section) said that it would be diffi- 
cult to overrate the interest of Mr. Horsley’s paper, which he might 
characterise as pure science applied to the advancement of practical 
surgery. 

Profestot Cuanrcor (Paris) said it had given him very great plea- 
sure to come into the Surgery Section and listen to the interesting 
demonstration given by Mr. Horsley. He thought that British sur- 
gery was to be highly congratulated on the recent advances made in 
the surgery of the nervous system. Not only had English surgeons 
cut out tumours of the brain, but here was a case in which it was 
probable that epilepsy had been cured by operative measures. The 
cure was very creditable not only to the surgeon who operated, but 
also to the surgeon and the physicians who had soaccurately diagnosed 
the case. : 

Dr. Hucniincs Jackson warmly congratulated Mr. Victor Hors- 
ley on the success of his operations on the brain. He (Dr. Jackson) 
had long felt confident that there was in every case of epileptiform 
seizures a very local change of some kind. Very often. there was 
tumour (frequently syphilitic), but occasionally no such coarse pro- 
duct. When there was tumour, the fits were not owing, he thought, 
to.repeated irritations of the brain by the growth (a ‘‘ foreign body’) ; 
there was some persistent, and yet varying, change in some small part 
of the cortex on which change—become independent of the growth 
which had produced it—the fits directly depended. As he would put 
it, there was in every case of epileptiform seizure a persisting ‘‘dis- 
charging lesion ;” that that ‘‘discharging lesion” was produced by 
tumour might be confidently diagnosed in cases where there-was double 
optic neuritis and severe headache. When there are epileptiform seiz- 
ures without these complications, we cannot tell whether there is 
tumour or not. In the case of his patient operated on by Mr. 
Horsley, there were no signs of tumour—no optic neuritis and no 
severe headache, no signs of, indeed, no history of, injury. Dr. Hugh- 
lings Jackson drew particular attention to the fact that he had advised 
operation in this case, bearing well in mind the possibility of there 
being no tumour. And in any future case of epileptiform seizures of 
the same kind, could he be certain (which he could not) that there 
was no tumour, he would still advise operation. Believing that the 
starting point of the fit was a sign to us of the seat of the é discharg- 
ing lesion,” he would advise ‘cutting out that lesion, whether it was 
produced by tumour or not. He had formerly said that ‘operation 
should not be attempted in cases of epileptiform seizures (with, —per- 


-haps, the exception of cases of fits limited to’ one arm, and very fre- 


quently repeated), unless there was also double optic neuritis to, 30 to 
speak, guarantee tumour. Here was a change of opinion. In_ this 


_patient’s case, cells of the ‘‘thumb-centre” having become highly 


over-unstable (that centre, or part of it, having become a ‘‘ eon 
ing lesion”), Dr.’ Hughlings Jackson advised that the centre: shoul 

be cut out. The tumour was found and removed, but the ‘‘thumb- 
centre,” or part of it, was.cut.out too, He had recently under obser- 


vation in the London Hospital a patient who had 1,945 fits,in about 


fourteen days; each fit began in the left thumb. Recently, Dr. Beevor 
and Mr. Horsley, following on Ferrier’s lines, had made a minute map 
of the so-called motor area of the cortex: Dr, Hughlings Jackson was 
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much impressed by the certainty and precision with which Mr, Hors- 
ley, on gently faradising a small part of its cortex, put a monkey’s 
thumb in exactly the position that of the patient just: alluded to 
got into at the onset of his seizures. He determined that, in future, 
cases where the spasm began very locally, deliberately, and where the 
fits were often repeated, he would advise cutting out the part of the 
cortex which physiological experiments have shown to represent, 
especially the peripheral part first in spasm, besides removing a tumour 
if there were one ; this, he hoped, would be cutting out the ‘‘ discharg- 
ing lesion,” the very local cause of the fits. The case of the patient 
operated on by Mr. Horsley.showed the great value of experimental re- 
searches on the cortex of monkeys; clinical knowledge is not yet precise 
enough for minute localisation. Not believing in the current doctrine of 
abrupt localisations,’’ he used the term ‘‘ thumb-centre’’ merely as a 
name for that part of the cortex where the most special movements of 
the thumb were represented. That Mr. Horsley had cut out this, or 
part of this centre, was shown by the fact that the patient who could 
move his thumb, had lost the most ‘‘ delicate ’’ movements of it, Dr. 
Hughlings Jackson believed there would be further..compensation 
(directly after the operation the whole arm was paralysed) ; even if the 
fits recur, the patient is well rid of a tumour ; if they recur, Dr. Hugh- 
lings Jackson would advise removal of more of the cortex, believing it 
better to have some permanent paralysis than to be subject to fits, 
some becoming universal, He considered it quite certain that epi- 
leptiform seizures would be impossible if enough of the: so-called 
motor area was removed. He concluded by speaking of some diffi- 
culties in diagnosis, 

Dr. Royiz (Manchester) was very glad to hear the lucid and satis- 
factory demonstration which Mr. Horsley’s cases had afforded, and 
the practical and useful benefits which might fairly be hoped to follow 
from the line of treatment. He (Dr. Royle) had at present a young man, 
about 25 years of age, previously very healthy, never had any fits, free 
from any gout, rheumatism, or syphilis,'and who, in December last, was 
knocked down by a horse, jerking him over a rail in the ground, bruising 
his right side, and bumping his head on the ground. He was ren- 
dered for some time insensible, gradually recovered consciousness in 
a few days, but was unable to get about, from the bruised thigh and 
hip, ete. Of these he gradually but slowly improved, yet grew very 
nervous and sensitive, and, without any preliminary warning, was 
occasionally taken with fits of a very violent character—of an epi- 
leptic hysterical character. His memory was more or less defective : 
and on the right side, on closing his eyes, he was perfectly insensible 
to pain even when a needle was pushed under the finger-nails or 
passed all over the right half of his body, and was unaware that any 
trial had been made of his sensitiveness, The attacks were so violent 
and sudden that he had been seized and fallen in the street, and been 
taken up by the police as being unable to take care of himself. Lat- 
terly, the symptoms had assumed such a form that there was fear of 
his mind becoming permanently deranged. The cases brought forward 
by Mr. Horsley led them to hope that, with watchful care and skill, 
something might be done to help a young man like this case to be re- 
stored to health and rendered capable of earning his living, and freed 
from the terrible calamity of such dangerous seizures. 


Professor E, P, THuRING (Brooklyn) had been present, by invitation 
of Mr. Horsley, at the operation at the National Hospital, London, in 
Case No. 3. He took measurements and diagrams at the time, and 
sent an account of the same to New York surgeons. The case awaken- 
ened attention there among many who were looking with admiring 
interest upon the audacious, yet intelligent and successful, experi- 
ments of our English and Continental colleagues, Last spring, he 
had the satisfaction of tréating a case of chorea and epilepsy: of six 
years’ standing, where no evidence of tumour was found. The artifi- 
cial trance, on two occasions, was induced after. the example of recent 
experiments at thé University of Nancy. The athetosis of the arms and 
facial contortions were arrested. ‘The fits, which had occurred several 
times a day, ceased entirely, and did not return. .’ 


_ Dr. Grezon; (London) said that, as a physician, who was not a spe- 
cialist, he could not help congratulating Mr. Victor Horsley on the 
splendour of his success in the treatment of,a class of cases (epilepsy 
and paralysis) which were the despair of the practical physician, The 
fact that the: cases on which he had operated upon had been practi- 
cally ‘cured since the operation, three, two, and one months ago re- 
spectively, and rescued from what might be justly termed .‘‘a living 
death,” and cured without a single hitch in a brilliant operation, was 
a sure guarantee that this splendid and successful surgery would be 
perpetuated. It was too. soon to predicate the permanence of the 
cure ; but not too soon to,thank the author of the paper: for bringing 
his cases before the profession, 





RESECTION OF THE ENTIRE SHAFT OF THE TIBIA. 
FOR NECROSIS, WITH REPRODUCTION OF 
THE BONE: RECOVERY. 
Presented to the Section of Surgery at the Annual Meeting of the British 
Medical Association in Brighton. 
By W. C. WILE, M.D., 


Newton, Connecticut. 





On May 8th, 1883, I was consulted by the parents of Willie W., in 
relation to a running sore on the shin of his left leg. On external 
examination, I found three openings leading through sinuses, which 
were found to lead to dead bone. The tibia was much enlarged, and 
the boy showed a decided limp in his gait. He suffered considerable 
pain, especially at night, which had been controlled chiefly by ano- 
dynes. The boy was 12 years old, with hereditary scrofulous tend- 
encies, and had the history of a fall, striking his shin violently against 
the iron rail of a railroad-crossing, causing, at the time, quite a severe 
contusion, which was followed by considerable inflammation. Soon 
afterwards, the bone commenced to enlarge, and had continued to in- 
crease in size up to the date of my first visit.. The sinuses had opened 
about a year before, and continued to discharge ever since. The boy’s 
general health was poor, he giving every evidence of the exhausting 
character of the discharges ; and it was quite evident that the injuries 
he had received three years previously had lit up an inflammation of 
the periosteum, which had led to grave destruction of bone-tissue. It 
was also quite evident that, if the impairment of the general : health 
was allowed to go on, the result could not be other than death ; and 
the struggle, apparently, could not be along one. . I advised opera- 
tive interference—of exactly what character, however, it would be 
hard for me to say until after an exploratory incision had been made. 
The family consenting, I put the boy upon a month’s preparatory 
treatment, getting the secretions in perfect order, building up» the. 
general health with cad-liver oil, iron tonics, and liberal diet—beef, 
peptonoids, and Murdoch’s liquid food—on which I largely depended 
to build up the patient. On May 11th, with the assistance of Dr. 
J. J. Barry, of South Norwalk, who kindly administered the ether, 
and Dr. 8S. T. De La Mater, of Bridgeport, I. made an incision slong 
the line of the tibia down to the:bone, cutting through the disease 
periosteum, and carefully lifting it away. I found the bone to be 
badly diseased ; so much so that, after consultations with the two 
physicians, it was decided to remove the entire shaft. In its removal, 
I was particularly. careful not to injuré the periosteum, peeling it up 
cautiously, and, as nearly as possible, keeping it intact. After removing 
the shaft, a considerably quantity of diseased bone, at. each end, was 
removed with the gouge. After this was all removed, I packed the 
cavity with absorbent cotton moistened with, a solution of carbolic 
acid (one to twenty). ‘The boy rallied nicely from the operation ; 
and, under the influence of the same treatment that was pursued in 
the preparation of the case, healthy granulations sprang up, and there 
was soon evidence of the production of new bone, After two months, 
the shaft was strong enough to allow the fitting of the shoe, to 
which were attached braces at the side, with, the joints at the ankle, 
the upper ends of which grasped the limb just below the knee by a 
steel padded band.’ By this time, the external wound had healed, 
and the boy was put upon crutches, From this time out, the progress 
was uninterrupted.. The tibia is now strong and well formed, and 
the termination of the case is all that could be desired. 





ANEURYSM TREATED BY A NEW COMBINATION. 


Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Brighton. 


By RICHARD BARWELL, F.R.C.S., 
Senior Surgeon to, Charing Cross. Hospital. 





My object in this paper is to bring more prominently before the, pros 
fession than has yet been done.a method of treating large, aneurysms 
for which deligation is impracticable. . Especially do I wish to. show 


.this preparation, because, although I have as yet had no. opportunity 


of repeating this method, and, therefore, am not able to. report. a snc- 
cessful case, yet I venture to. believe that, if surgeons will examine 
this specimen, they will see in it such promise as toinduce them to try 
the treatment, of which I will now give a brief account, 

Let me, however, first say that the man, aged 39, had been under 
my care about seven months, and had, under. the rest-and-diet-treat- 
ment, considerably improved ; then the symptoms had become. worse, 
The case was really.a hopeless one at the time I tried this plan.) But 
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when the deterioration in his state had, after improvement, become 
pretty strongly marked, I had been considering whether it was not 
my duty to intervene, even though with but slight hores of success. 
I could, hovrever, think of no other method that woull be justi- 
fiable, save the introduction of soms solid substance and galvano- 
puncture. 

The results of these methods have not been encouraging ; they have 
hitherto been used singly ; and it appeared to me that the cause of 
failure in the former method was the softness of the clot produced in 
the latter, the small area of blood exposed to the galvanism. From 
this I deduced that a combination of the two modes would have a 
greater chance of success. 

With the assistance of Dr. Montagu Murray, who managed the 
battery, I proceeded thus. The skin over the aneurysm was punctured 
with a bistoury, and a small hollow needle of ivory sharpened like a 
subcutaneous injection needle was introduced into the sac, and thereby 
about ten feet of the finest steel wire was passed into the aneurysm ; 
this was connected with the positive pole of a Garnet’s battery ; the 
negative being applied by means of a large pad of spongio-piline to 
the back, over the spine and left scapula. Thus, a current equal to 
nine or ten milliampéres was passed for an hour and ten minutes, 
the man feeling no pain or inconvenience ; there was no change in the 
tumour. The man appeared, at the end of twelve hours, very much 
better, the tumour more solid, and the pulsation more distant. But 
four days after the operation a tumour appeared on the right of the 
sternum, which the man told me had existed two years previously. 
The attempt was unsuccessful ; the man died a week after, and I bring 
the parts with me, because it is evident from the condition that, 
although the method failed in this particular instance, it contains the 
elements and great promise of success. 

_ I need hardly detain this meeting with a description ot the condi- 
tion of the lungs, which could hardly have failed to cause death ; but I 
do wish to call attention to the clot formed in the aneurysm. Some of it 
has evidently been brushed from the wire in opening the sac, but the 
wide coils of that material are surrounded by thick, firm, colourless 
clot, which in many places bind the wire to the sac-walls; thus 
strengthening them, and rendering rupture hardly possible wherever 
the wire had penetrated. This had not occurred in the secondary sac. 
It appears that this mode offers, therefore, a method of dealing with 

internal anearysms which may hereafter prove valuable, and 
which, when opportunity occurs, I shall test again. 





SUPRAPUBIC LITHOTOMY. 


By THOMAS ANNANDALE, F.R.S.E., 
Regius Professor of Clinical Surgery, University of Edinburgh. 
Ix the Journat of January 2nd of this year, I published an account 
of a new method of performing suprapubic lithotomy in male chil- 
dren, and I reported a case in illustration. Since then, further 
experience has convinced me that this method is an improvement in 
the case of adults, as well as in the case of children; and I there- 
fore trust that some of my surgical friends will try this method, and 
report their experience of it. 
riefly stated, the steps of the operation are: 

_ 1. The gradual and thorough dilatation of the bladder by the injec- 
tion of some antiseptic fluid. 

2. The introduction of a lithotrite, and the seizing and fixing of the 
stone in its blades. 

8. The depression of the handle of the lithotrite, so as to press the 
stone against the abdominal wall immediately above the pubes, in the 
middle line. 

4. Cutting down through the abdominal wall, in the middle line, 
upon the pubes, and immediately above it, in the usual way, until the 
bladder is reached. 

5. Depressing the handle of the lithotrite still more, so as to 
stretch the wall of the bladder over the stone, and make it prominent 
at the wound. 

6. Incising the stretched bladder wall upon the stone, to a sufficient 
extent, in a direction downwards, and then protruding, through the 
opening, the stone and blades of the lithotrite. 

7. Gently opening the blades of the lithotrite and removing the 
stone, and in withdrawing the lithotrite, catching one end of an 
India-rubber catheter in its blades, and bringing it out through the 
—— orifice, the other end of the catheter being left in the 

er. 

8. Stitching the wound in the abdominal wall, and introducing a 
drainage tube at itslowerend. 

If the wound in the bladder wall be small, I think it is better not to 





———.s, 


stitch it, but if it be large, two or more catgut sutures should be in- 
serted, 

The dilatation of the rectum is not, in my opinion, required, and if 
employed, only complicates the operation. 





NOTES ON TWO CASES OF CIRRHOSIS OF THE 
LIVER. 
Read before the Gloucestershire Branch. 
By J. C. GOODING, M.D., Cheltenham. 





I po not propose to enter at any length into the subject of cirrhosis 
of the liver ; its nature, causes, and diagnosis are, no doubt, known 
to all of us; but I wish to call in question the prognosis and treat- 
ment which are to be found laid down in works on the subject, and my 
warrant for so doing will be made good by the histories of two cases, to 
which I shall invite your attention. 

We are told, and I believe, that alcohol—the most frequent cause of 
this disease—is taken up, much as it is swallowed, by the radicles of 
the portal vein, is conveyed by that vein into the parenchyma of the 
liver ; that, in the capillaries, it comes into direct contact with the 
delicate areolar tissue—the continuation of Glisson’s capsule ; that the 
cells of this scarcely more than granular structure, irritated by it, pro- 
liferate, greatly increase, and form a substantial interlobular tissue, 
so causing increased size of the liver by its physical addition, and 
more by the impediment it offers to the circulation. The earliest 
increase of the connective tissue is upon the finer subdivisions of the 
vessels in the interior of the liver. After a time, the contraction of 
this cicatricial tissue compresses, and takes the place of the gland- 
substance ; and the smaller subdivisions of the portal vein are nar- 
rowed and obliterated. The origins of the bile-ducts at the periphery 
of the lobule are destroyed, too, by its pressure, producing ascites, de- 
rangement of the digestive functions, and a crowd of other symptoms, 
We are further told that the ‘‘ prognosis is always unfavourable, and 
the main question regarding treatment is the possibility of relieving 
the disorders of function which threaten life, and so delay the 
fatal termination.” 

The first case came under my observation when the effects produced 
by the contracting tissue were extremely marked. The patient was a 
laundress, aged 55. She lay on her bed, propped with pillows, and 
her legs drawn up. She was much emaciated, and had a yellowish 
skin. The digestive functions were wholly disorganised. Ascitic 
fluid distended the abdomen, and embarrassed respiration. I under- 
took to treat her, on one condition, that she absolutely obeyed all 
my directions, any breach of such at once terminating my attendance. 
She solemnly agreed. My first order, rather unexpected by her, was 
total abstention from alcohol in every form. Within a week, because 
of the difficulty of breathing, it was necessary to tap her; a pailful 
was withdrawn. The tapping had to be repeated after six weeks, In 
the meanwhile, she was taking small doses of calomel, frequently re- 
peated, and the salivation so produced was persistently maintained, in 
a mild form, for seven or eight weeks. This experiment was based 
on the well known power of mercury in causing the removal of adven- 
titious materia], and the marked benefit which attends its use extern- 
ally in splenic and other glandular enlargements. After the second 
tapping, the fluid ceased to be effused. The mercury was discon- 
tinued, and, at the expiration of a few days, when all traces of saliva- 
tion had disappeared, nitro-hydrochloric acid and bitters were adminis- 
tered. The appetite improved, the evacuations became healthy, the 
skin gradually lost its yellow tinge, strength returned, and the patient 
became ruddy and fat. 

The other case was that of a well known tradesman, aged 60, not & 
drunkard, but fond of his sherry at dinner, and his whisky at night. 
He was on several occasions seen by me for pain in the right hypo- 
chondrium, yellowish skin, and gastric disturbance. Caution as to 
what he was bringing about failed to shake his faith in the virtues of 
his ‘‘ mountain dew.” At last the yellow skin became persistent, the 
colour deepened, his appetite completely failed, and flesh was steadily 
lost. He still refused to stop all alcoholic drinks, as I desired, but 
he gradually reduced them; yet, after months, no progress was 
made, except in emaciation. After twelve or fifteen months I got 
him to give up all stimulants ; but, after two months of abstention, 
he still Fost flesh, continued jaundiced, and could scarcely walk. There 


was no ascites, He went to Folkestone for change, I offered a con-: 


sultation, while passing through London, with a distinguished 
physician. I detailed the history, and the difficulty I had had in 


getting the patient to become a total abstainer. The physician agreed. 
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in the diagnosis, and suggested hydrochlorate of ammonia. After 
three weeks the patient returned home, and informed me that the 
physician had ordered him a glass of beer at lunch, a glass of whisky 
at night, and if he liked a glass of port he might have it! Indignant 
at this reversal of my advice, I asked an explanation ; the physician 
replied that as the old man had ‘fatal cirrhotic liver,” ‘‘ I don’t think, 
at the last, a glass of grog at night will do much harm!” I immedi- 
ately stopped the alcohol again, persisted in administering nitro-hydro- 
chloric acid in increasing doses, and had his legs einast every night 
for a quarter of an hour with the acid bath. He had previously had 
a long course of bichloride of mercury. After several weeks I had the 
gratification of seeing indications of improvement, which gradually 
became more and more evident, till at last he perfectly recovered. 
Now, three years after, he is a healthy, rosy old man. 

I cannot tell at what stage of cirrhosis such treatment would be 
fruitless ; but, in both these cases, alcohol had, through years, been 
doing its characteristic work in the liver, and the effects produced in- 
dicated a condition of the extremest gravity. In the latter case, in 
Dr. Wilks’s opinion, a hopeless condition had been produced. They 
both perfectly recovered. It is exceedingly difficult to get people to 
give up drink ; but my experience proves this to be imperative, if suc- 
cess is to be obtained. 

These are the only two cases of far advanced cirrhosis of the liver I 
have so treated. They are a proof of the old adage, that ‘‘ while there 
is lifé there is hope,” if you can get the patient to give up alcohol. 








ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE METROPOLITAN MEDICAL SCHOOLS. 








ST. GEORGE'S HOSPITAL. 
TuE Introductory Address was delivered on October Ist by Dr. 
LANHAM, Senior Physician to the Hospital, and Dean of the Medical 
chool. 

Dr. Wadham began his address by referring to the addition and im- 
provements which had been made in the school premises, the in- 
creased facilities which had been provided for the study of physiology, 
and the appointment of Dr. Deélépine as special physiologist. He 
also mentioned the arrangement which had been made with the 
Normal School of Science at Kensington, by which students could, for 
a.small fee, study, before entering the hospital, the subjects required 
for the preliminary scientific examination of the London University. 
He then alluded to the competition which was taking place between 
the medical schools, and the questionable system of offering entrance 
scholarships. He warned the students that the medical profession 
was comprehensive and difficult beyond most others ; that it required 
for its study more than average abilities and energy, and that to 
master even its scientific portion, they would have to make use of 
their brains as well as their memories. 

Dr. Wadham then gave to his audience salutary advice as to their 
conduct, and warned them against the evils of overlooking the exist- 
ne. of religious and moral principles, whilst absorbed in scientific 
studies. 

In referring to the difficulty which students experienced in passing 
their numerous examinations in the four years supposed to be sufficient 
for that purpose, he noted that, as a rule, this was only done by 
students of exceptionally good abilities and memories, and only by 
such of them as had the good fortune not to fail in any of their 
examinations. It would be better to recognise this fact, and extend 
the period of study by at least another year. This would be fairer to 
parents who were now systematically deceived as to the length of 
time during which their sons had to remain at the school ; and would 
be a decided relief and advantage to the latter. The authors of the 
conjoint scheme appeared to have some inkling of this matter, tor 
they invited students to present themselves for examination in several 
subjects immediately after registration. In other words, they in- 
vited, but did not compel them, to study, before entering the medical 
schools, chemistry and physics, and pharmacy and materia medica. 
In the latter case, they asked students, before they knew anything of 
disease, to come and be examined as to their knowledge of the medi- 
cinal action of the agents used for its relief. The effect of this regu- 
lation was either that students were crammed in these subjects before- 
hand, or else had to commence their studies with an amount of work 





which they ought to get through during their first year, but which the 
could only accomplish by a process closely allied to cramming here, 
In this manner they learnt an innumerable number of facts, but had 
no time to assimilate or co-ordinate them. They acquired information, 
but not knowledge ; not even the, knowledge of how to put the in- 
formation to practical account. This information they delivered over 
to their examiners as much as possible in the very wordsin which they 
received it from their teachers; and, unless gifted with very good 
memories, forgot it immediately. This regulation was also unfair to 
the schools, as it obliged them to maintain a staff of teachers upon 
subjects which students were allowed, if not encouraged, to study 
elsewhere. 

Unless a student, by the end of his first year, was successful in 
passing his examinations in all these subjects, with the addition of 
elementary anatomy and physiology, he had either to sacrifice his next 
winter session in order to get them up, or else to study higher 
anatomy and physiology, and to dissect at a time when his mind is 
busy with some, or all, of these other subjects, In either case, the 
result was that he fell behind with his work, and probably took 
nearer six than four years to obtain the qualification to practise. It 
was true that an attempt had been made to bring the examinations 
within the capacity of students, by issuing synopses as to the range 
of most of the subjects, and allowing them to take them up for examina- 
tion one at a time. The privilege had also been lately granted of 
allowing students to postpone, until the second stage of their exami- 
nations, the subjects of pharmacy and materia medica. By this 
arrangement, the student, without being once rejected, might have to 
appear nine times before his examiners, in order to obtain the double 
qualification under the conjoint scheme. These synopses, however, 
were either so obscurely worded as to render their meaning difficult, 
or else some of them were of such a nature as to be very imperfect 
guides to the students, and could hardly be said to bind the examiners 
atall. Dr. Wadham explained this objection by quoting from some of these 
synopses. It seemed, moreover, an anomaly to tell the unfortunate 
first year’s student that he was informed in the synopsis that the 
anatomical knowledge required of him was merely an acquaintance 
with the bones, and the attachments of the muscles to the bones of 
the upper and lower extremities ; and, at the same examination, to 
ask him to enumerate the principle changes which food underwent in 
the mouth, stomach, and intestines. In short, some reform was 
needed in the present system of examinations, and the studies of the 
first year’s student should be made less burdensome. These synopses 
should also be made clearer and more definite, should indicate all 
the questions that could possibly be asked, and, in addition to 
being a guide to the student and teacher, should be binding on the 
examiners. 

The best reform would consist in an extension of the period of study. 
The student should be obliged to pass an examination in such sub- 
jects as chemistry, and physics, and pharmacy, and materia medica 
(excluding therapeutics), before he entered a medical school, or at 
least before he commenced the study of human anatomy and phy: 
siology. If animal and vegetable biology were substituted for phar- 
macy and materia medica—which latter more concerned the chemist 
than the physician—and therapeutics were included in the examina- 
tion in medicine, it would be a better arrangement. The examina- 
tions in elementary anatomy and physiology might with advantage be 
abandoned. These repeated examinations worried the student, and 
interrupted his work, and were merely tests of his progress, which might 
be sie, better carried out by the school authorities. 

Should the Conjoint Board ever take this view of the subject, they 
would find the materials for teaching ready to their hands at the 
London University, in thearrangements of someof the largerschools, and 
in that which St. George’s, in common with some of the smaller schools, 
had made with the normal School of Science at Kensington. In this 
manner, students would have time and facilities for studying and under- 
standing subjects which they now only got up by memory for examina- 
tion, and a check would be put to the pernicious system of cramming. 
The period of study being thus prolonged, the expenses of medical 
education would be apparently increased; this increase, however, 
would be more apparent than real, for the intelligent student from 
choice, and the dull one from necessity, invariably occupied more than 
the conventional four years in acquiring even the rudiments of his 
profession. 

ppeaking of the suggested discipline of students, and the proposal 
to found colleges or residences in connection with all the schoo 
the lecturer said: ‘‘I allude to this all the more willin ly, because 
think that, in the treatment of this subject, the public have not used 
the wisest method of arriving at a just conclusion, They have placed 
theory before experience, and the visionary before the practical, and 











i 
3 
i 
i 
H 
ql 
i 

t 
‘ 


} 
t 
i 
i 
" 
} 
i 
H 
Y 
ht 
i 























































ctustnmamernaee ee " ~— 


678 THE BRITISH MEDICAL JOURNAL. 


[Oct.' 9,':1886, 








in forming their opinion, have heen influenced more by their feelings 
and sentiments than by their reason or judgment. It is a subject 
upon which I am quite open to conviction, but at present I have 
read nor heard any argument in its favour which my own 
knowledge and experience does not enable me to refute. Few men 
have seen more of students than I have ; I have known them living 
under the roofs and protection of their own parents ; in small parties 
under the care and supervision of gentlemen of upright character, and 
having a full sense of their responsibilities towards them and towards 
their parents; and I have known them living in lodgings free from all 
control. I can truthfully say that the last of these students were as a 
rule quite as good as the first; and that my experience of the result 
of associating students together has been anything but encouraging 
to an extension of that system. So far as my experience goes, this 
tends far more to idleness, gossiping, and card-playing, than to habits 
of industry and study; and not unfrequently in these small coteries 
the evil influence is stronger than the good. Some of those who have 
proposed the foundation of these establishments have probably done 
from ani amiable desire to obtain for medical students the advan- 
fhges ‘of the collegiate system as it exists in the two universities, and 
robably in ignorance of its many drawbacks even there. They have, 
wever, overlooked the fact that these colleges exist as the result of 
liberality and benevolence ; and that the authorities by which 
ey are managed are supported by funds derived from the same 
source. Here they would have to be built and managed upon such 
conditions as would make them successful mercantile enterprises, and 
this I hold to be impossible except at an expense to students greater 
than their parents would be prepared to pay. The fact is also over- 
looked that the most important factor in the university system is, not 
that the students themselves are much controlled, but that the autho- 
rities' possess the power of controlling and suppressing throughout a 
considerable district many of the temptations to idleness and dissipa- 
tion and vice which exist unchecked and uncontrollable in this 
lis. What advantage, for instance, would there be in 
gating a student in this town at ten, at nine, or even at eight 
o'clock in the evening? Long before that hour, if so disposed, he 
would find out opportunities to commit all the sins in the decalogue, 
and a good many indiscretions ontside it. It was with students 
as with every other living product of creation, a case of the survival 
of the fittest,” ‘ 





ST. MARY’S HOSPITAL. 


Tue Introductory Address was delivered at this Hospital on October 
ist, by Mr. Matcotm Morris, F.R.C.S.Ed., Surgeon to the Skin 
Department. 

. Morris began by directing the attention of his audience to the 
element of mysticism in medicine. Medicine and mystery were, to a 
savage, interchangeable terms. Noise, panic, and mystery were the 

accessories of aboriginal medicine. The ‘medicine man’’ was a 
Pe ae element in evolution, a primitive admixture of the char- 

, the fanatic, and the mountebank. He was, nevertheless, the 
germ from which, as a profession, we must acknowledge descent, our 
Pe ee in.an age when science was but a slender figure arrayed in 

@ too exuberant drapery of mysticism. This same germ developed 
into the physician of the middle ages, a gloomy compound of ignor- 
ance and superstition. He was still deeply mysterious, but in his art was 
less of falsehood, more of truth. He sought to impress the common 
mind by means of mystic crucibles, and worked hand in hand with the 
astrologer and the magician. But he was withal less of the quack and 


more of the student of science. There Was an earnestness in his nn-' 


wearied search for the elixir of life and the philosopher’s stone. This 


element of mystery was not wholly unproductive of good. It saved’ 


the life of science when threatened by a bitter fanaticism. At great 
risk, the scientist toiled on in anxious seclusion. He held a position 
of great power, though the true spirit of scientific medicine was in the 
feebleness of infancy. 

Nearer to our own time, the supernatural was not quite aban- 
doned, but a more tangible foundation for trie learning was arising 
from the study of human anatomy. At this period was propounded 
‘the mystery of the humours of the body, the lymphatic, splenetic, 
and the like. The condition of the patient was said to be dependent 
on an admixture of these. or the predominance of one of them, and it 


‘was the physician’s work to endeavour to remove or to modify these! 
humours. The belief in drugs was at its zenith, as the old formule’ 


proved, — “sip 
-. Two questionis naturally arose out of these considerations : 1, How 
(was the mystic element eyolyed ?' and 2, Has it entirely disappeared 








‘from the enlightened medicine of ‘our own time? It had been forced 








upon medicine by the public. It was the result of the absolute know. 
ledge demanded by the laity, and the more or less extensive ignorance 
of the professor of the healing art. This ignorance, where it existed, 
he must not acknowledge. An admission of ignorance would: be 
fatal from the lips of a medical man. With him nothing must be ad- 
mitted that would disturb that most potent factor in therapeutics, 
absolute and implicit faith. Medicine, despite strides it had made 
in modern times, was still extremely defective. This scanty lore 
tended to be supplemented by fiction. The public insisted upon ab- 
solute knowledge. This could not be obtained ; it must, therefore, be 
invented. Athwart our paths might still be traced the track of the 
astrologer. There remained in the people a belief in the efficacy of 
drugs as drugs, a belief that as for every bane there must be an anti- 
dote, so for every discase there must be a curative leaf or root. Nature 
was distrusted, disease was still represented as some evil influence to 
be exorcised. In the popular mind, disease walked the earth as a de. 
vouring fiend, and had a personality about it as of old. Our very 
phrases, ‘‘ stricken with disease,” ‘‘ visitations,” and ‘‘seizures,” 
were survivals of the conceptions of primitive times. There was still 
to-day a demand for perfect knowledge from all professors of the heal- 
ing art, and, as of old, the flaws in medicine—which was far from being 
an exact science—had to be filled with fiction, though less, it was 
true, in amount, and less unwholesome, also, in character. The mys- 
ticism survived in the courtly phrase and the ambiguous language ‘of 
the practitioner of modern times. When sorely assailed by the’ sick 
man, the physician’s armoury was equivocation, from which he draws 
such verbal weapons as ‘‘ the state of the constitution,” ‘‘ the tone of 
the body,” ‘‘the general health,” ‘‘lowered vitality,” and a vicious 
circle of ambiguous platitudes, diluted to vagueness by the admixture 
of scientific terms. Were not these in some sort a survival of the 
circle of the horoscope? This antagonism between the public and 
professional mind had crippled investigation, and placed the medical 
man in a false position, in which his dealings became artificial and 
his utterances evasive. At no far distant day, however, there was hope 
that medicine would have shed for ever the last vestige of mysticism, 
and the power that would thus rid it of such unworthy disguise would 
be a more carefully educated public. A great step in this direction 
was already being accomplished by the introduction of the elements of 
physiology and the laws of health as essential features in scholastic 
training. 

Mr. Norris then spoke of the element of scepticism in medicine, an 
influence which would probably have no small share in moulding the 
medical man of the future. Intellectual development has been the 
most prominent feature of the present age. Both in extent and 
variety, the attainments of science and of art have been prodigious. 
The lecturer referred to steam locomotion, gas, the electric telegraph, 
and Darwinism. Our age was one of tumultous mental activity, 
Scepticism was rampant among us at this moment. Specnlation was 
tife, and it was a blemish which medicine had not escaped. Where 
to-day was the implicit belief in drugs, which was a dogma of the 
healing art in past times? 

The extreme sceptic. boldly avowed his entire disbelief in the potency 
of any drug whatever ; others, less dogmatic, content themselves with 
acknowlédging the value of a drug or two. The position was attained 
where scepticism, wrapped in its own self-confidence, once and for, all 
repudiated all aids ‘and’ accessories, briefly it stated its deliberate 
epics that disease was infinitely. better left to itself. The natural 
physiological energy of the body was the prime element in the healing 
process. . This is neither more nor less than modern fatalism, waiting 
on events. Such a doctrine, if successful, would be fatal to medicine, 
Without doubt, the element of interference had been far too prominent 
in the past. But there were absolutely no just grounds for rushing 
to the epposite extreme and forswearing the use of remedies, merely 
because they had once been administered in gross excess. The antl- 
dote was as bad as the poison. There was no use blinking at the fact: 
young men were, and a:ways would be, naturally attracted by scepticism. 
There was about it a sensational fascination congenial to the develop- 
ing and active mind. It was a bias, however, most vigorously to 
withstood. Scepticism, as such, was too often adopted as the alterna- 
tive to careful reasoning and ‘the patient examination of facts. In 
training the intellect, the student would find it advantageous to culti- 
vate that form of it which was the chief characteristic of the judicial 
mind. A judge’s duty was two-fold. ft was not sufficient that he 
‘should be able to arrive ‘at a just decision upon the facts presen 
for his consideration; he had, in the first instance, also to decide what 
facts were admissible as evidence.. On these, and on these alone, must 
his final judgment be based. The rules of evidence were known to 


“every advocate ; but, having the whole case to Handle, he could’ nat 


devote so much attention to the question of the acceptance or rejec- 
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tion of this or that evidence as could thejudge, who was less hampered 
with details. Like the judge, we had not only to sift that which 
was given us, but to watch and to seek out whence it came, and to 
look to it lest any who may have pet theories to support might find for 
us so-called facts to fit them. Special pleaders were by no means 
monopolised by the bar. Whatever we professed, whatever we denied, 
let us see to it that were able to give ‘‘a reason for the faith that is 
in us,” and that reason is at least our very own. 

Mr. Morris concluded by referring to materialism in medicine. 
This was a useful and indispensable feature in the study of medi- 
cine. It was the absence of this element as a firm basis and starting 
point that was mainly productive of the mischievous results con- 
sidered under the head of mysticism. Medical science suffered at the 
hands of the alchemist and astrologer ; was it in no like danger from 
the well intentioned but too restricted efforts of the materialist? The 
mind required a field neither too large nor too small. Formerly, the 
tiny light of science wasted all its rays in the vain attempt to illumine 
regions far beyond its ken; the result was mysticism. To-day, 
materialism threatened to err almost as much in the opposite direc- 
tion by throwing all the little light it could command upon a pin’s 
point. The man of science in the middle ages lifted his Feablight to 
the skies, and, soaring, lost its glimmering aid. In cur own time, he 
stooped so low as practically to hide its light beneath a bushel. While 
we were minutely inspecting matter as matter, we were narrowing our 
vision, and shutting out the broad issues which must be read with it, 
if we would rightly comprehend those enigmas of life to which mat- 
ter affords the only key. While we minutely analyse the details, our 
eyes were out of focus for the broad truths which the sum of them 
should teach us. Medicine should attempt not only to acquire facts, 
to accurately record phenomena, to compare kindred appearances ; but 
it must go a step further, and strive to grasp their wider significance, 
their general bearing. Many questions had been practically shelved, 
because men had become absorbed in the process of grubbing over a 
few minute details, The mind had been led away from aright concep- 
tion of the whole, by a too minute consideration of the part. In say- 
ing this, the practice of fact accumulation need not be discouraged. 
It is of incalculable value as a means to an end. But in modern 
medicine, we were apt to make too much of a fact by itself. Let us 
have acare that in moulding the medicine of the future, the construc- 
tive power claimed its due and proper share of our consideration. At 
— the process. was one rather of disintegration. Disease was 

ing studied almost exclusively in regard to its minutest issues. We 
were greatly concerned in the microscopic investigation of disease, 
having traced its source, as was confidently asserted, to bacteria. Time 
was when consumption was attributed to certain humours in the blood. 
Further investigation led to the conclusion that it owed its origin to 
asmali particle, the tubercle; and now, in our own time, scientists 
had pushed their inquiries to such an extent, that the most minute 
living particle known was reputed to be the parent of this fell disease. 
Wonderful as the discovery was, did we know any more concerning 
the disease itself? did we save more lives than did our forefathers ? 
This was the crucial question which should be the touchstone whereby 
to measure our success, In the examination of disease, it must not be 
supposed that all truth lay at the bottom of the microscope. While 
men were worshipping facts as facts, Darwin was busy constructing his 
great theory. Facts were the basis upon which he built his grand 
superstructure; but no amount of unreflective pursuit of mere detail, 
showever persistent, would have given the world the Darwinian theory. 
Pure materialism in medicine might then be carried to an injurious 
extreme. In modern pathology, while men were actively contesting 
as to the nature or formation of acertain cell, they were likely to lose 
sight of the real bearings of the case. A collection of facts taught 
nothing till it had been arranged. The tendency at present was, in 
‘the majority of instances, to collect everything, and to arrange, and, 
therefore, to adduce nothing. 

Mr. Morris finally exhorted the students to ‘‘ work for work’s sake.” 
The days of walking the hospital were over ; it was now working in 
the hospital. The students of St. Mary’s Hospital now had a hospital 


‘and school wherein to work of which they might justly be proud ; 


and they had in the Dean an example of energy and perseverance 
worthy of imitation. It was to Mr. Field that St. Mary’s was 
chiefly indebted for its present position among metropolitan schools. 
There was on all sides a constant cry for rest ; but the life which the 
student must look forward to was one that could only stimulate the 
imagination ofthe strong man. A vast multitude of the practitioners 
of medicine died in harness; they died as they had lived. They never 
attained to that oasis of rest to which their long labours gave them 


‘80 earnest a elaim, and they were debarred the very peace which they 


have been instrumental in bestowing upon others, 

















MIDDLESEX HOSPITAL. 
TuE Introductory Address was given on October 4th by Dr. C. Y. 
Biss, Assistant Physician to the Hospital. 

Dr. Biss dwelt upon the value and importance of medicine as a 
calling. The ‘‘ fool of the family ” rarely attempted to become a doc- 
tor, and if he did he usually came to grief. Although there was not 
yet a proper ability in the public mind t o differentiate the physician 
from the quack, and the surgeon from the bone-setter, nor to see 
through the trickery of self-advertisements, a great advance was taking 
place in the right direction. Medical men were equal to all other 
professional men in knowledge, culture, and gentlemanly feeling, 
while in devotedness and self-denial they were probably ahead of all, 
It was the medical physiologist who would solve many of the yet un- 
solved problems, tracking the footsteps of Nature not only in her 
hours of health and activity, but along the devious paths of disease up 
to the point of that supreme ruin called death, 

In conclusion, Dr. Biss spoke in commendation of that movement, 
happily fast becoming of wider and wider extension amongst .the 
peperal practitioners of our country, for the Collective Investigation of 

isease ; and, in doing so, he noted the excellent opportunities which 
it afforded to us all for the cultivation of the philosophical spirit in 
our work. The man who observed, recorded, classified, and then 
contributed his facts to the general fund of knowledge, was conferrin 
a greater advantage upon himself than upon the world, for the disci- 
pline to his mind was invaluable. The importance to medical science 
of such observations, if intelligently made, was self-evident. The 
day that saw the great body of practitioners take up this toil in good 
earnest would surely bring us nearer to the elucidation of much that 
was now moot andindefinite. Three great lines of inquiry were before us, 
which, on account of their command of material, could best be worked 
out by the men who engaged in general practice ; firstly, the varieties 
and relationships of the acute contagious disorders ; then the value 
and use of drugs in clinical treatment ; lastly, the complete examina- 
tion and estimation of the value of family histories in relation to the 
etiology of disease. 





UNIVERSITY COLLEGE. 
THE Introductory Address was given on October 4th, by Mr. A. E. 
Barker, Assistant Professor of Clinical Surgery and Teacher of Prac- 
tical Surgery to the College, and Surgeon to University College Hos- 
ital. 

‘ The lecturer spoke in favour of the principle of giving introductory 
addresses, and regretted the prevailing tendency to disparage them, 
The introductory lecture offered to new comers an opportunity of 
meeting their teachers for the first time, and receiving a welcome at 
that critical moment of their lives, when they are launched for the 
first time on the wide’ sea of lifein London. In respect to the profession 
of medicine, the public failed to realise its incalculable benefits, and 
needed to be reminded of the blessings which our profession can 
shower down upon the community, the protection of life from disease, 
the cure of disease, and the reduction of the death-rate. Mr. Barker 
urged for the profession more public recognition, and thought that 
some of its leaders should be nearer the throne, and should occupy 
places in the Privy Council, or even in the Upper House, 





WESTMINSTER HOSPITAL. 
THE Introductory Address was delivered on October 4th by Mr. Jamzs 
Buack, Lecturer on Anatomy to the School. 

The lecturer began by discussing the question how the student 
might best employ his time. The hours for lectures and demonstra- 
tions were arranged for his benefit, and they extended over the greater 
part of the day. Recreation was, however, absolutely necessary ; and 
Mr. Black, through personal experience, spoke in favour of the prac- 
tice in vogue at the old English universities of encouraging, or almost 
enforcing, a certain amount of daily relaxation from studies, and this 
was done entirely through the force of public opinion amongst the 
undergraduates. He spoke against a morbid fascination for incessant 
study, and hoped that the hospital athletics would be patronised. by 
all the students. On the other hand, a middle course must 
steered between work and play, and some games, like cricket, took up 
too much of a student’s time, when conducted in the usual manner, 
It would be advisable that arrangements should be made for cricket 
limited to Saturday afternoons, so that. the student’s usual time for 
study need not be prejudiced in the interests of any recreation, how- 
ever healthy. The cultivation of the fine arts was also necessary, to 
a limited extent, as so many ornaments of the profession had success- 
fully affected. Literature might be fascinating to many, and a power 
of writing should be cultivated; but Dr. Wendell Holmes, so D- 
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ished as a literary member of the profession, had remarked that 
eel Was & staff for walking with, but. not a good one to 
lean’ upon. It could not be doubted that literary pursuits might become 
too fascinating. Jenner was a good violinist and flute-player, and 
deliberately cultivated music as a necessary relief from the cares which 
were entailed by his researches in vaccination andthe opposition 
which they provoked. Turning from relaxation once more to study, 
Mr. Black strongly deprecated self-imposed over-study, but impressed 
upon his audience the value of practical work performed by the 

dents in common, in the dissecting-rooms and laboratories. The 
value of anatomy, histology, and chemistry, was incalculable; and 
the student could not entirely dispense with natural science. The 
lecturer then referred to Mr. Marshall's proposal to introduce a whole 
year of pre-professional education, preliminary to registration as a 
medical student, for the purpose of devoting due attention to physics, 
chemistry, and biology. The a eeg had not been adopted by the 
Medical Council, and Dr, Acland had expressed objections to the edu- 
cational specialising of youths, intended for the profession, too early, 
80 as to remove them too soon from the benefits of general education. 
A safeguard against a similar evil had been provided by the Committee 
on Naval Instruction, and a similar safeguard might surely be intro- 
duced into medical education, so. that the very young student might 

48s a preliminary examination, and return to school for a year or so, 
Phe lecturer spoke strongly in favour of the study of biology at school, 
for the benefit of future medical students, 

Mr. Black then spoke encouragingly of the prospects of an M.D, 
being obtainable in London on similar conditions to those which have 
long existed at certain universities. No doubt the degrees of recog- 
nised mniversities were of high value both for their intrinsic social 
reputation and for the sound course of study which they implied ; 
but a large proportion of medical students could not avail themselves 
of a university education, yet required in after-life a title understood 
by the public who sought medicat aid. The lecturer explained how 
just it would be to make an arrangement permitting the privilege of 
a professional title to those less favoured students, and noted the observa- 
tion of Sir Andrew Clark that it was a real practical grievance, which 
affected medical men. in London not only socially and materially, but 
eyenin their relation to their professional brethren, when the holder of 
a degree was held in higher estimation than the holder of the diplomas 
of the two Colleges. In conclusion, Mr, Black held up as examples two 
great Westminster surgeons: Cheselden, who practised in the West- 
minster as well as in St. Thomas’s Hospital; and Guthrie, whose 
name was about to be conferred on one of the annual awards of the 
medical school, 








TOXICOLOGICAL MEMORANDA. 


yn A CASE OF POISONING BY ACONITE. 
On September 16th, at 7.30 p.m, I was summoned to attend a 
woman, aged 46, at'a village a mile from my residence. I arrived at 
the house at 7.55, and found that the woman was dead. On placing 
my hand over the heart, I was surprised to find the surface of the 
body quite cold, although she had only been dead about half an hour, 

I was told that she had been subject to “‘ fits,” which were described 
as being accompanied by pain in the chest, and great difficulty in 
breathing ; the symptoms described were so like those of angina 
pectoris, that I came to the conclusion it was an instance of this 
affection, as the real facts of the case were withheld, although I made 
full inquiry. 

- On subsequent inquiry, it was ascertained that the woman had ad- 
‘mitted taking poison, and an empty two ounce bottle, that had con- 
tainéd some liniment, was produced. 
~ “At the inquest, on September 18th, it was proved that the bottle 
had ‘contained litiment of aconite, three drachms of which had been 
prescribed for neuralgia nine months ago. As it was only used twice, 
there’was probably about two drachms left, the whole of which was 
swallowed. A verdict of suicide while in a state of temporary insanity 
was returned. 

I have since the inquest, by careful inquiry, ascertained the follow- 
ing particulars’ The woman had been drinking for some days. The 
poison was taken at 6.45 p.m. ; an emetic of salt and warm water was 
given at once, which acted in two or three minutes. She had no 
pain, but'a succession of shiverings or rigors. In about twenty min- 





utes after she had been helped upstairs, she began to lose power in her ' 


‘lower*extremities, and fell on her knees. She was helped into bed, 


‘and, in a few minutes, her head fell to one'side, and it was found she, 
was ‘dead.’ She’ was quite conscious up to’ the time of her death, | 


which occurred about half an hour after she had taken the poison, and 





was speaking to those about her. I was not summoned as a witness, 
although I had been in attendance on the woman a week prior to her 
death, and she had not been seen professionally by a medical man for 
six months previously. It is to be regretted that a post mortem ex- 
amination was not made; 
W. W. Barre, L.K.Q,0.P.L, LIR.CS.1L, 

Ellesmere Port, Cheshire. 





CLINICAL MEMORANDA, 
CASE OF GANGRENE OF BOTH LEGS IN A YOUNG GIRL, 
DUE TO ARTERITIS. 
G., AGED 18, first seen on August 17th, 1882, had been suffering such 
severe pain in both legs and feet, as to deprive her of all sleep, and 
to reduce her to a state of collapse in the morning. The pain was 
evidently in the course of the femoral arteries and their branches; 
and pressure over them could not be tolerated. Both feet were cold 
and tallowy-looking, the toes already having a bluish appearance, and 
giving the impression of commencing gangrene, There was no cardiac 
disease. She had been out to tea the previous afternoon, and been 
taken with the severe pain on returning home. Stimulants, abun- 
dance of nourishment, and opium were given, and she rallied. The 
gangrene, however, spread on the right side to Scarpa’s triangle, and 
to the knee on the left, the pain along the course of the arteries bein 
a most marked and distressing symptom. The toes were shriveled 
and dried up; blebs, however, formed higher. up the legs. _ Towards 
the end, a sharp attack of bronchitis, with a considerable rise of tem- 
perature, developed, and death resulted from exhaustion. She was 
always an extremely anemic girl, and had been under treatment 
several times for anemia. She had never had any serious illness. She 
died on September 12th. The father drank, and the mother was 
both nervous and anemic. In the early part of the attack, whilst 
the legs were dark looking, they were noticed one morning to have 
assumed a bright red tint, but were quite cold; the patient declared, 
however, that she felt something running in them. The diagnosis of 
arteritis was based on the absence of any other cause, and the pre- 
sence of marked and severe pain along the course of the arteries, with 
tenderness, most acute on pressure. The bronchitis was looked upon 
as probably secondary to some embolic plugging. 
M. G. Biaes, Northcote Road, Wandsworth. 





ANOMALOUS CASE OF SCARLET FEVER. 
On September 9th, a young girl, aged 6, was brought to my surgery, 
suffering from an itching in the skin. She looked well, and nothing 
was to be seen but a red rash, which was distinct on the front of the 
chest and over the scapular regions, extending upwards on to the 
back of the neck. I could trace no error in diet nor presence of 
worms to account for it. I sent her home, and called next day, and 
very carefully took her temperature, which I found to be normal. I 
gave her some alkaline medicine, and she went on well, the rash dis- 
appearing next day. Her mother told me that she was feverish, and 
complained of sore-throat on August 22nd, and that she gave her & 
cooling aperient, which dissipated the attack. On September 20th, 
I was sent for to see a younger child, whom I found to be suffering 
from a pronounced attack of scarlet fever, the rash well out, and the 
temperature 103°. On examining the elder child, I found coarse, 
heavy desquamation on the cheeks and neck. This has continued 
over the entire surface of the body; the hands and feet are now des- 
quamating. Wuiteway Wixrnson, F-R.6.8.E., 
Richmond Road, Barnsbury. 








West Lonpon Mepico-CartrureicaAL Socrety.—The following 
gentlemen will be office-bearers for the session 1886-87. President: 
Dr. Alderson. Vice-Presidents: Mr. E. C. Barnes, Dr. Campbell 
Pope, Mr. Hemming, Mr. Keetley. Council: Mr. Swinford Edwards, 
Dr. Hart Vinen, Mr. R. F. Benham, Dr. Owles, Dr. Thudichum, ‘Dr. 
Bullock, Dr. Wells, Dr. Pickett, Mr. Gunton Alderton, Mr. Lloyd, 
Dr. Spicer, Dr. Savill. Treasurer: Mr. F. Lawrance. Secretaries: 
Mr. H. Percy Dunn, Dr. Clippingdale. Auditors: Dr, Blenkinsop, 
Dr. Gloster. 

Tue SaniTaRy CoNDITION OF FLORENCE.—Information has -been 
received from the Italian Consul-General to the effect that the Syndic 
of Florence states that, owing to the precautions adopted for the pre- 
servation of health, the sanitary condition of that city and its environs 
is excellent, there having been, during the months of June, July, and 
August, a notable diminution of deaths both from common maladies 
= also‘ from those which especially manifest themselves during’ the 

ot season, 13G 94 
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REVIEWS AND NOTICES, 


CANCEROUS AFFECTON OF THE SKIN. By GezorcEe THIN, M.D. 
J. and A. Churchill, 1886. 


THERE is much to attract notice in Dr. Thin’s small work on can- 
cerous affections of the skin. It forms a very complete monograph on 
epithelioma of the skin, and that curiously allied disease which we 
know by the name of rodent ulcer. And as it is now some years since 
special attention was drawn in England to the latter subject, the pro- 
fession will be glad to see it discussed by so good a microscopist and 
so able an observer as Dr. Thin. Moreover, the engravings which 
accompany the text are a relief to the reader, who has had to be con- 
tent with explanatory letterpress, and few or no illustrations in the 
textbooks which have lately appeared upon surgery. 

The description of epithelioma is clear and good, but in this it 
would be difficult to improve upon the writings of previous authors, 
and especially of Sir James Paget, who is freely quoted. It is in the 
histology that we look for new light at Dr. Thin’s hands, if it is to 
befound. And here we find that the author, as might be expected, 
does not look upon the laminated capsules or ‘‘ birds’ nests” as dis- 
tinctive of the disease, for, though often luxuriantly developed; they 
may be wanting, and they are sometimes to be found in conditions 
not allied to cancer, as, for example, in lupus, and in the hyperemic 
zone of cicatrices. A more constant morbid element, and one never 
foundin healthy epithelium, istheswollen colloidal cell, which may stand 
alone in the midst of a mass of apparently normal cells, or form the centre 
of the nests. Whether so-called ‘‘ mother cells” give rise by division 
or proliferation to the smaller isolated cells found in the tissue, is a 
question which he thinksnot proven. The so-called ‘‘ daughter cells” 
he considers more likely to be wandering leucocytes, and the patho- 
logical and physiological process of increase by cell-division in formed 
cells, has not been seen, though accepted by authors upon the evi- 
dence of its occurrence in young cell elements. The author's views 
are that, whilst unable to discover any evidences of multiplication by 
cell-division or endogenous cell-growth in the cancerous epithelium, he 
has observed appearances which seem to him to indicate that the 
“wandering cells” take on the epithelial characters, and become 
pcan While these changes are taking place, the connective tissue 
also undergoes characteristic changes. There is at first an increased 
migration of leucocytes, constituting aso-called small-cell infiltration. 
With this is found a gradual disintegration of connective tissue ; the 
large strong bundles of white fibrous tissue are split up into small ele- 
ments, which are really finer component bundles. These bundles 
gradually disappear, and the included rows of leucocytes increase in 
number, and apparently form the new abnormal epithelial growth. 
The diseased epithelium possesses the faculty of destroying connective 
tissue, and of finding its way into lymphatic vessels, and so into the 
system. This is the keynote tothe pathology of epithelioma, in the 
author’s opinion. Cancerous epithelium is a connective tissue poison. 
Its first effect on the sub-epithelial connective tissue is to modify the 
normal function of the capillary blood-vessels, and lead to the escape 
of leucocytes ; and this is followed by the breaking down of the con- 
uective tissue bundles, a process utterly unlike what occurs in 
simple inflammatory processes, and not traceable to the simple 
cutting off of blood-supply by the encroachment of growing masses of 
epithelium. 

Attempting to learn what may be the nature of this poison-power, 
the author does not appear to throw much light upon the most im- 
portant ap of the study. It is here, in the Section on Etiology, that 
we think the work under review is incomplete. We should have 
been glad to see some reference to general though obscure influences 
which may prove important in the causation, and, therefore, in the 
treatment of this form of cancer. Diet, occupation, and geographical 
distribution should, we think, be considered as well as age, sex, and the 
part affected. The diagnosis of epithelioma in its early stages 1s 
necessarily obscure, but the author gives what can be given to distin- 
guish it from lupus and tertiary syphilis, Free removal by the knife 
is the treatment preferred to the use of caustics, though he gives 
Kaposi’s formula for a useful preparation of arsenical paste. It is 
rather, however, the patient’s fears than the surgeon’s judgment which 
prompts the use of caustics, 

The second part of the work is concerned with the less known, and 
therefore, perhaps, the more interesting subject of rodent ulcer. 
Clinically, it was first recognised by English surgeons, and the de- 
scriptions given by them still hold good in advanced text-books ; 

thologically, its special characters were made out in Germany, 
lersch showing that its clinical peculiarities were due to its being 








a form of cancer, with certain histological peculiarities, Later. 
writers have not grasped the import of Thiersch’s observations, and 
have refused more than one kind of. epithelioma of the skin. , The 
tendency recently has been, both by clinical observers and by patho- 
logists, to consider rodent ulcer and epithelioma as one disease ; and 
the author calls attention to the paradox of trained observers a few, 
years ago being unable to recognise cancerous elements in this growth, 
but now, apparently, being unable to distinguish. it from ordinary 
cancer, This, which we think is overstating the position, he ac- 
counts for by the advance of histological methods of research, 

The author’s own description of the disease is clear, and follows the 
same lines as Paget, Hutchinson, Hulke, and other English writers; 
but Dr. Thin’s forte is histology, and he devotes considerable space, to 
this aspect of the subject. He gives in essence his report, which is 
well-known, and which appeared in the Pathological Transactions, 
vols, xxix and xxx. The essential feature of the growth is the peculiar 
smallness of the cells compared with other epithelial growths, and, in 
fact, their epithelial nature is difficult to show. They never enlarge 
into the flat horny cells which characterise epithelioma, and never 
form the so-called nests, and the effect of eosin differs in the two 
cases, The newly formed cells, as well as the older ones, in epithe- 
lioma, are coloured a deep orange red, but. those which are found in 
rodent ulcer are not similarly affected.. It is only. by very slow 
hardening of the tissue that the epithelial nature of the cells can be 
shown. ‘The neighbouring connective tissue dges not undergo the 
peculiar changes described in epithelioma. 

The point of origin of the growth he cannot find to be either the 
rete mucosum or hair-sheaths, or sebaceous glands, but he has observed 
appearances in the sweat-glands which strongly suggest. that they, 
afford the first point of departure of the growth; and in this. view he 
is supported by the observations of Cornil and Ranvier, who, under 
the term tubular epithelioma, describe a growth apparently identical 
with rodent ulcer, and taking its origin in the sweat-glands. 

No light is thrown upon the etiology of the disease, and Dr. Thin 
very rightly says ‘that to speak of constitutional proclivity does not 
advance our knowledge. Diagnosis between rodent ulcer and epithe- 
lioma is of importance to patient and surgeon. But this is, in many 
cases, very difficult—nay, for.the time, impossible. Still, he looks to 
the possibility occurring in the future with improved methods of ob- 
servation, and with larger clinical and pathological experience. He 
differs from Mr. Hutchinson in not limiting rodent ulcer to the upper 
part of the face; but he allows the extreme rarity of its appearance 
elsewhere, and acknowledges that, if the glands become affected, we 
almost certainly have to do with epithelioma. And the marked dif- 
ference in the extension of the two diseases is an important distinc- 
tion, while the length of time which rodent ulcer may continue 
slowly extending has been shown in one case to have been as much 
as forty-three years. It is a comfort that, after thorough removal, 
there is no return, and the completeness of the removal is wisely 
urged while it is yet possible, If left to itself, there is no cure, but 
there is a certainty of increased destruction. And the thoroughness 
of its removal almost absolutely necessitates excision rather than 
cauterisation. 

The author is to be congratulated upon having produced a work 
which is likely to be the standard one for these allied diseases, but it 
is doubtless for the histology and pathology of rodent ulcers that it 
will prove most valuable. 





THE REFRACTION AND ACCOMMODATION OF THE Err. By E. Lan- 
Dott. Translated by C. M. Cuntver, M.D. Young J. Pentland, 
1886. 

Tus book will supply a real need, and will probably for many years 

be the standard work on refraction. We naturally compars it with 

the English translation of Donders’ great work, published by the 

New Sydenham Society in 1864. Since that date, however, many 

new modes of estimating the refraction of the eye have come into use ; 

calculations have been immensely simplified by the introduction of 
the metrical system of numbering lenses ; and the clinical history of 
myopia, and the causes that lead to its increase in the individual and 
in the race, have been more extensively investigated. Donders’ 
book, moreover, possessed more of the mathematical than of the 
clinical element, and, for that reason, repelled many who were tiot 
well-read in mathematics. The work before us, while omitting 
nothing essential, is written in so clear a style, the illustrations’ are 
so numerous and well chosen, and the translation so well executed; 
that the meaning is never obscure; and, although mathematical for- 
mule are freely introduced inthe physical portion,-yet the plan’ of 
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the book is so laid that. they can be omitted without rendering the | How To Use ovr Eves. By Joun Brownina, F.R.A.S. London; 


remaining text unintelligible. 


The book is divided into three parts, the Physical, the Theoretical, | 


and the Clinical : an arrangement that involves a good deal of repeti- 
tion, but is probably the best that could be devised. 

~The physical or optical portion is very thorough and clear. The 
diagram on page 4 (Fig. 2), illustrating the rationale of the law of 
refraction, and the comparison between the old and the metrical 

of numbering lenses, showing how formule may often be sim- 
*yifed by the latter, are perhaps the best portions ; but the whole sec- 
tion is admirable. The omission, however, of all description of a 
cylindrica] lens is an oversight. 

It is not clear to us why the second portion is called ‘‘ theoretical.” 
This epithet would certainly have been as applicable to the optical 

rtion. Physical and physiological optics would, we think, have 

iter indicated the nature of these two portions of the book. This 
second portion deals first with the optical properties of the eye in all 
conditions of refraction, and then with the various modes in use for 
measuring the refraction. No attempt is made to describe the various 
optometers and ophthalmometers, although the principles upon which 

y depend are fully explained. Here, no doubt, the author was 
wise ; yet it is difficult to see why Thomson’s ametrometer should 
have a whole page of deseription as well as a figure, while other in- 
struments which are of much greater practical use are merely men- 
tioned or altogether omitted. We should have thought that Cul- 
bertson’s prisoptometer deserved mention, as it is one of the latest 
instruments introduced, and utilises a principle which is, we believe, 
employed in no other test. Dr. LanpoLt’s estimation of the value of 
the shadow-test (which he names ‘‘ koroscopy”’) seems to be a much 
lower one than is usually held in this country. 

The clinical portion, although consisting of but a single chapter, 
occupies nearly half the book, and is by far its most valuable portion. 
The author never leads his readers to Took upon the eye merely as a 
passive optical instrument, errors in the refraction of which can be 
treated by a rule of thumb when once they have been measured. The 
physiological relation between the refraction, accommodation, and 
convergence is constantly insisted on, as well as the importance of 
studying the individual needs and habits in each case, This is, per- 
haps, most apparent in the section dealing with anisometropia. 

several respects the author’s treatment differs considerably from 
that adopted generally in this country ; for oxample, he leaves a very 
considerable amount of ay peranetropis uncorrected as long as the 
accommodative power is good, and, even in slight degrees of myopia, 
does not permit the patient constantly to wear the full correction. 
This is emphasised by printing the following rule in small capitals: 
** A myope must be prohibited from wearing a concave glass for any 
distance at which he can see clearly without accommodation.” A 
rule such as this, if carried out, would entail considerable inconve- 
nience upon myopes of slight and moderate degrees, without any com- 
ensating advantages. Myopia in a young subject, when of moderate 
egree, and not increasing, can, we believe, be fully corrected, and 
the correcting glasses be constantly worn, not only with perfect 
safety, but with advantage. Such a patient soon learns to use the 
necessary amount of accommodation (which is, of course, only the 
same as that required by the emetrope), and is saved the annoyance of 
having frequently to remove or change his glasses. 

The section on Progressive Myopia is very complete, and the author 
gives all the more plausible theories that have been advanced to ex- 
plain the production of this form of myopia, without definitely com- 
mitting himself to any of them. He calls attention to a factor of pos- 
sible ‘importance which has not hitherto received much attention— 
namely, the great change in the amount of accommodation required 
when a slight variation is made in the position of an object which is 
held very close to the eye. It is possible that the frequent changes 
in the condition of the ciliary muscle which a myope of high degree 
is thus called upon to make,.may have even more influence in in- 
creasing his myopia than a constant contraction. 

Dr. Culver is to be congratulated upon the excellent translation he 
has produced ; the style is always clear, and there is an entire freedom 
from French idiom. 

he style in which the book has been published leaves nothing to 
be desired ; the print and the illustrations are excellent; and the 
very complete index will much enhance the value of the work asa 
book of reference. 








GLanpeRs In New York.—Cases of glanders and farcy have be- 
come:so frequent in New York that the Board of Health have found 

ial steps to enforce the articles of the Sanitary 
e notification of cases, 
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Chatto and Windus. 1886. 


‘‘ WueEre to Buy our Spectacles” would have been a title more con. 
sistent with the contents of the book, and would have indicated a subject 
of which the writer would apparently have been more competent to 
treat. Mr. BRowNInNG fallsinto the error, which is natural to one of hig 
vocation, of looking upon the eye too much as a passive organ, of 
which it is only necessary to measure the focus, and to give glasses 
accordingly. He has even carried this to the extent of prescribing 
glasses by correspondence. 

The author is of opinion that opticians who sell spectacles merely 
as a commercial undertaking are ‘‘ quacks,” and that, before supply. 
ing glasses, they should give their advice ‘‘as a physician or surgeon. 
would.” Now, we must say that our view of the case is exactly the 
reverse of this. A patient who buys glasses at an optician’s does so 
at his own risk, and has no more reasonable ground of complaint if 
he suffers for his folly, than he would have if he bought a cucumber. 
at his greengrocer’s and suffered from indigestion as a consequence, 
The optician does not give advice asa physician or surgeon, for the 
simple reason that he is neither ; and, in our opinion, it is only when 
he does give advice which he is not qualified to give, that he becomes 
a ‘* quack.” 

We readily admit that Mr. Browning intends to do his best for 
those who consult him, and that ‘‘when he can detect disease, or 
even functional derangement,” or ‘‘ when disease is present or im- 
minent,” he sends his customers to seek professional advice. But we 
wonder in how many of the cases of ‘‘very difficult ” and high myopia, 
which Mr. Browning corrected with so much satisfaction to himself, 
disease was imminent, and how the symptoms are to be recognised 
without the use of the ophthalmoscope. ; 

We confess, however, that we are most disappointed with the pre- 
liminary part of the book. It does not indicate a correct know- 
ledge of the optical properties of the eye ; thus, the diagram on page 19, 
which is intended to show the course of the rays, is entirely wrong; 
while, on page 62, it is stated that hypermetropia is the condition in 
which the eye is too long! We must confess that we also (like his 
fellow-passengers) are tempted to doubt the sanity of Mr. Browning's 
friend, who, after learning that the retinal images of external objects 
were reversed, preferred to read with his book upside down. He is 
not the first person whose head has been turned by a little knowledge, 
although the result is not generally so obvious. Mr. Brownings 
evident belief that a real advantage was thus gained shows a deficiency 
of physiological knowledge. 

The illustration depicting one man endeavouring to make out the 
time by achurch clock through convex spectacles which are too strong 
for him, while another, of very similar appearance, perambulates the 
opposite pavement with the familiar dog and stick, conveys a caution 
in so graphic a manner that we are loth to spoil the effect by pointing 
out a fallacy. 





Snort Sicnt, Lone Sicut, anp AstTiemMATism. An Elementary 
Guide to Refraction. By G. F. Hetm, F.R.C.S. London: J. and A, 
Churchill. 1886. 

An ‘‘elementary guide,” which is ‘‘intended to serve as an introdue- 
tion to more advanced manuals upon the same subject,” should surely 
treat chiefly of elementary matters ; namely; in this case, of optics, 
and so deal with them as to render the ‘‘ advanced” hooks more in- 
telligible. We look, however, in vain for any elementary optics. A 
large number of facts are, indeed, enumerated, which the reader is 
apparently intended to accept without question as articles of his 
creed, but no attempt is made to show that they rest upon any 
physical basis ; indeed, the laws of refraction are not even mentioned, 
while the figures, far from rendering the text more intelligible, are 
for the most part themselves puzzles. Nor, making all possible 
allowance for what might be called diagrammatic licence, are they 
even correct, every figure that is intended to illustrate the passage 
of rays through a convex lens, shows them passing not through it, 
but on either side of it, or at best only through its extreme perl- 
phery, the only part that should have been avoided. 

In what is intended to be the practical part of the book, the 
author exhibits no comprehensive grasp of his subject, but is again 
content to string together statements (which are sometimes incorrect) 
often without any logical sequence. This is the more to be regret 
since, from want of space or other reason, he has purposely omitted 
the only tests which are of value in a difficult case. Had elementary 
optics been clearly a and their bearing upon the phenomena 
of satiguiation been shown, the reader might have supplied himself 
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with what was further wanted out of the ‘‘more advanced manuals.” | 


As it is, all is confused, and we are convinced that a student obtainin 
his introduction to the subject of refraction through this book, woot 
acquire a very exaggerated idea of its difficulty, and would probably 
give it up in disgust, We have neither space nor inclination to point 
out the numerous errors, but we cannot pass over such as the fol- 
lowing: p. 13, ‘An eye in connection with refraction may be con- 
sidered as made up of (1) certain refractive media—cornea, aqueous 
humour, lens—(2) of the retina.” Pp, 54, 55, and 56, the author 
here attempts to make clear to his readers the term ‘visual angle,” 
which he considers as having a constant value of five minutes. 
P. 57, the fact that a myopic eye has a larger retinal image of an 
object at a given distance than an emmetropic eye is stated to be due 
to the larger size of the visual angle. An attempt is made to illus- 
trate this by means of a figure (20). In an endeavour to make it 
agree with the text, the drawing is exaggerated beyond all reason, but 
even so the difference between the two angles, which it is wished to 
demonstrate, is almost imperceptible. | From the evident satisfaction, 
however, with which the author regards his supposed proof, we can- 
not avoid a doubt whether he really means by the “size of an angle” 
the same that other people do, 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





CONCENTRIC COMPOSITE PILLS, 


May I bring under the notice of the medieal profession and of 
harmaceutists, through your columns, a new method of administer- 
ing drugs in pills, which appears to me to possess many important 
advantages? So far as I am aware, it has not hitherto beer sug- 
gested or adopted. Instead of compounding the several drugs in a 
mass, to their mutual detriment, they are arranged in concentric 
layers, with such coatings between them as secure their separate 
digestion. 

For example, when it is desired to give a drug which shall be 
dissolved in the stomach with one which shall be dissolved in the 
intestine, the latter is coated with keratin, which is not acted upon 
by the acid secretion of the gastric organ, but which dissolves readily 
in the alkaline fluids of the intestine, while the drug to be digested in 
the stomach is deposited on the pill in a layer outside the keratin, 
and coated in the ordinary way. There are many coatings which will 
at once occur to practical dispensers as being suitable for the forma- 
tion of partition walls, as it were, between the layers of the concen- 
tric composite pill. 

The method of manufacture will be self-evident. The core of the 
pill, which is to be last exposed to the digestive process is first 
made, and the pilule is coated. This is then rolled in a mass of the 
drug, which it is desired should dissolve higher up in the intestine, 
and thus the keratin is applied so that, whatever may be placed out- 
side again, will be dissolved quickly in the stomach. When rollin 
the pills successively in the several drugs, they must be weighed 
before and after each additional layer is applied, to ensure their being 
compounded of proper quantities. The process is not really as 
elaborate as it appears on paper, and the very great advantage of 
being able to give drugs with precision (on physiological principles) 
will compensate for some little trouble to attain the end in view. 
Thus, if we desire to give calomel or bismuth to be liberated in the 
intestine, thiscan be coated with keratin, and a layer of some stomach 
drug superimposed. 

It may be contended that it would be less trouble to give two pills ; 
but those practitioners who need to study the tastes of their patients, 
will often find that itis much easier to secure the taking of one pill— 
say twice or thrice daily—thanit would be to induce the same person 
to take two pills; there are also cases in which it is desirable to se- 
cure the directly successive action of different drugs. I am now giv- 
ing sulphide of calcium pills with an outer layer of iridin. 

I must apologise for this communication on a matter of pharmacy, 
but the subject is, I think, one of considerable interest, and the new 
mode of making pills opens upa wide field of opportunities for scien- 
tific medication. J. MorTiMeR GRANVILLE, 14, Hanover Square. 








Dr. SHERBURN has been presented with a requisition to be nomi- 
nated as Sheriff of Hull, and has consented. 


BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886. 


Svussoriptions to the Association for 1886 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London, Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 


SATURDAY, OCTOBER 9th, 1886.. 
, ——— 
THE INTRODUCTORY ADDRESSES. 
THE inaugural speeches, at such of the London hospitals where the 
old custom of delivering these orations yet prevails, were of a good 
averagethis year. The decline of the custom, which Mr. A. E. Barker 
regtetted, apparently tends to make the few who have to. speak take 
pains to speak well. The perennial criticisms about the platitudes 
which are heard during the first few days of October at the schools 
are not unanswerable, for they proceed from the experienced section of 
the profession, whilst the introductory lecturer is addressing the inex- 
perienced, to whom certain questions of duty, leisure, and prospects are 
offered for consideration for the first time, so that those dissertationsare, 
to them, not platitudes at all. The lecturer, moreover, cannot possibly 
avoid speaking to the uninitiated about what the initiated know. 
Still, in these days, when medical politics are occupying the minds of 
hospital officers as much as they occupy the attention of practitioners, 
the lecturer always says more or less about them, speaking, to a great 
extent, over the heads of the new-comers, for the benefit. of his own 














colleagues, and even of his seniors. 

Dr. George Johnson’s address was marked by careful thought and 
good diction. It proves how the terrible ‘‘ platitudes” to which allusion 
has just been made may be handled by a skilled speaker, so that 
what ‘‘ we all know well enough” may interest us, and at the same 
time instruct the freshman. Especially to be commended was Dr. 
Johnson’s judicious manner of implying throughout that the patient, 
the doctor’s brother-man, was first to be considered. The patient 
rather than the disease, was to be thought of; his mental anxieties 
were to be tranquillised ; false hopes were not to be allowed to deceive 
him ; gloomy prognoses were not to be announced till after grave de- 
liberation ; and the medical attendant’s self-esteem must be put aside 
when the patient desired consultation even for trivial reasons, In 
fact, the patient is always somebody to be pitied and cured. He may 
represent a common case, or a rare case, or a most interesting case ; 
but that matter, important as it may be, is a secondary consideration, 
to him at least, and his doctor must never forget this fact. Dr. 
Johnson spoke, towards the conclusion of his discourse, of the wise 
men of Leicester, and of the terrible responsibility which they will 
realise on the next occasion that an epidemic of small-pox attacks that 
metropolis of the anti-vaccinators. 

Mr. Malcolm Morris based his lecture on certain accessory, though 
constant questions, bearing upon the medical profession and its rela- 
tion to the public. Many of the evils to which he referred are ine- 
radicable, depending on the laws of ‘human natare ; still he did well 





in reminding his hearers that there is a great deal of sand in the founda- 
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tions of some wings of the medical edifice. The mysticism of medixval 
times depended greatly on that self-deception which is the inevitable 
fruit of.any fallacious yet profound system of learning. Alchemists 
and astrologers were by no means necessarily rogues nor impostors. 
Trath is more likely to rise out of error than of confusion, and their 
‘humours ” and “‘ spirits” were part of a convenient scaffolding of 
terms not originally intended to promote ignorance. Mr. Morris was, 
however, right in implying that medical men must not rely on terms. 
We may observe that abstracts are often less abused than concrete 
words. -To speak of a good constitution is quite scientific, to say that 
a patient has a bad constitution is generally unscientific, but in avoid- 
ing a generalisation, the physician tends to jump to conclusions in 
favour of specificity, and say ‘“‘ah, he is strumous,” or ‘‘ well, he is 
gouty.” This is a worse kind of mysticism than talking of bad con- 
stitutions or of debility. The latter terms are never absolutely in- 
correct, though they are ever insufficient. The former may be abso- 
lute truth, but they may, on the other hand, be absolute error, espe- 
cially when hastily seized upon to give a definite tone to the phy- 
sician's decision, and thus to inspire confidence in himself as much as 
in his patient. Mr. Morris spoke much about scepticism in science, 
which, like everything else, has its uses. Many may question his 
jadgment in intimating to students that bacteriology may be an extinct 
superstition very shortly; yet undoubtedly he was right in insinuating 
that the student must learn all that he is taught, yet take nothing 
for granted. 

; Mr. James Black devoted much of his address to the relations be- 
tween work and leisure in medical student life. He chose a peculiarly 
difficult subject. The student generally works too much or too 
little. Unfortunately, cricket is apt to get into the hands of a 
relatively small minority of students, and it is the same with 
other sports. The real object of serious consideration is the loafer— 
the idle student of non-athletic habits, As to the recluse, the stu- 
dent who overworks, he must be left alone ; any interference will most 
assuredly be misunderstood by him, and, if he change his habits 
merely at the suggestion of others, he may, at the best, become a 
third-rate cricketer or a bad whist-player. The athletic student cer- 
tainly wastes time, technically speaking, but he lays in a stock of 
health—a great necessity in after-life. 

Dr. Wadham’s address was especially to be noted in connection 
with his observations on resident colleges of which he spoke un- 
favourably, but he exaggerated the disadvantages, and said little or 
nothing about the benefits of such institutions. Public opinion appears 
to\disagree to a great extent with Dr. Wadham’s opinions, but outside 
the profession the resident college system is as likely to be unduly ex- 
tolled, as within it that institution is often unfairly deprecated. A 
good Warden, a fine building giving no idea of shabbiness to its in- 
mates, and a system of special favour to senior students desiring ad- 
mission, will go far to ensure success in a college. We feel assured 
that the system of collegiate residence is one which is greatly needed 
to give character, elevation, unity, and depth of purpose to student 
life in London. The accidental imperfections and shortcomings of 
particular institutions should not blind individuals, as they certainly 
will not mislead the profession, into undervaluing such aids to pro- 
gress. Perhaps, when St, George’s gets its collegiate home like many 
other hospitals, some future Jecturer will see. the advantages of such 
institutions more clearly, and dwell less exclusively on their short- 





Dr. Biss wisely dwelt upon the danger of encouraging youths of 
inferior capacity to earn a livelihood out of the profession, and Dr, 
Bristowe appears to have given an address mainly devoted to local 
subjects. He spoke at St. Thomas’s Hospital of St. Thomas’s Hos. 
pital. There is little doubt that enthusiasm about his own schoo! is 
wholesome to the student, and hence Dr. Bristowe’s subject was of 
value for its immediate purpose, while it constitutes an interesting 
and useful historical document which we are glad to put upon record, 
The student who is told all about his hospital by a respected member 
of the staff, will, in all probability, take more interest not only in his 
surroundings, but also in his studies. To be proud of belonging to 
such and such an hospital, is a sentiment generally associated in the 
student with that of being proud of distinguishing himself for 
the honour of that hospital. 





ON THE RELATION BETWEEN THE WATER-SUPPLY 
AND THE PREVALENCE OF CHOLERA 
IN SPAIN IN 1885. 

Ir is scarcely necessary to state that, in Spain, sewerage, as we under- 
stand it, is unknown. In Madrid alone is there any attempt at the 
water-carriage of excreta ; and the sewers, though well arranged as 
regards construction, alignment, and gradient, are of the Paris 
pattern, and would not find favour in the eyes of an English or 
German engineer of the present day. Moreover, the question of the 
ultimate disposal of the sewage has rot been settled. At present, it 
finds its way by open channels to the river Manzanares, which, in 
suinmer, is no better than an open sewer. 

Valencia is fairly drained, according to the notions prevalent half a 
century since ; that is, there are privies, and ill-laid and badly formed 
brick drains, originally intended to carry off rain-water only, but 
now receiving the overflow of cesspools also. There are some such 
drains in Granada, but, everywhere else, the old-fashioned cesspit, 
generally pervious, is met with. 

Under these circumstances, we are the better able to judge of the 
connection between the water-supply and the incidence of the disease, 
both as regards time and space. Madrid suffered heavily from cholera 
in 1865, the number of cases, at one time, amounting to no fewer 
than 800 to 1,200 a day. The works were then completed, but the 
new water-supply had not been made available. Last year the whole 
number of cases was 2,207, and of deaths 1,366. The majority of 
these occurred in the houses along the course of the Manzanares and the 
open sewage-canals, those in the city being sporadic, and for the most 
part isolated. On the first appearance of the disease, the municipal 
authorities closed the whole of the wells and pumps, except. the 
Fuente de la Reina, and the fountains, five public and four private, 
supplied therefrom. 

Madrid, Malaga, Seville, and Jerez are the only towns in Spain 
which are provided with pure public water-supplies. That of Madrid 
is taken from the river Lozoya, near its source in the Guadarama 
Mountains, whence it is conveyed by a series of magnificent works, 
partly covered, partly open, for fifty miles to covered reservoirs, The 
service is constant, there being no cisterns. Seville, except in the 
suburb of Triana, where a poor population of 30,000 still use the 
water of the Guadalquiver, is supplied from springs at Alcala, six 
miles distant, by old Moorish covered conduits, and under consider: 
able pressure, by works recently constructed by an English company 





| Jerez also possesses an excellent supply, brought down from the 
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mountains a few years since by a Spanish company at a cost of 
£30,000. 

.On the first appearance of cholera in the province, the authorities 
of Seville authorised the English company to lay on a temporary pipe 
to Triana, with a number of hydrants at which the people could draw 
without charge. 

Seville, one of the cleanest towns in Spain, has no sewerage 
whatever, cesspools being attached to every house. But the only cases 
of cholera were about nine, with seven deaths in five houses, the 
occupants of which did not avail themselves of the Company’s water ; 
and Jerez escaped entirely, while every other town in the district suf- 
fered more or less severely. 

On the Tagus, below Madrid, stands Aranjuez, the summer residence 
of the royal family ; and still lower down Toledo, a bad specimen even 
of Spanish towns.. Both take their supplies from the river, and 
Aranjuez was more than decimated by the cholera. But at Toledo, 
the governor, with commendable promptitude, stopped the pumps, 
compelled the inhabitants to bring their water from a spring some 
miles away, and forbade them even to bathe or wash their 
elothes in the river. The hardship was greatly felt, but the city 
was saved, 

The case of Malaga is scarcely less instructive. The streets are nar- 
row, unventilated, and intolerably filthy ; but, though many of the 
old wells are still used, the better parts of the town have, for the 
last five years, been provided with an excellent supply, derived from 
springs at Torremolinos. No severe measures were enforced to pre- 
clude the use of unsafe sources of water, but not more than 200 
eases of cholera occurred from first to last in a population of 116,000. 

In Granada, Murcia, and Valencia, on the other hand, we have 
striking illustrations of the consequences of using water from sources 
contaminated by the poison of cholera. 

Granada is supplied with water from the rivers Genil and Darro, 
which irrigate the fertile plain on which the city stands, the canals 
by which it is brought to the town being uncovered, and exposed to 
every kind of pollution; through the streets it is conducted in 
earthenware pipes, many of them being the same as those laid down 
by the Moors before the conquest of the city by Ferdinand. 

The cholera broke out in the middle of July, spreading with fearful 
rapidity. In August, the number of cases officially reported was 450 
aday. By the middle of September, the epidemic had exhausted 
itself, the total number of deaths having been, according to official 
reports, 5,093, though in reality far in excess of this number; some, 
indeed, maiutaining that these figures should be doubled. The au- 
thorities were, in fact, completely paralysed by the rapidity and 
extent of the outbreak, that, at one time, there were no fewer than 
400 or 500 corpses lying piled up in the cemetery awaiting interment. 
The course of the epidemic followed the rivers Genil and Darro, where- 
ever they were used for the purposes of drinking. 

Murcia, whence the cholera was believed to have been imported 
into Granada, also suffered heavily. It received the disease indirectly 
from Valencia. The inhabitants, for the most part, take their drink- 
ing water from the river Segura, or the numerous irrigation canals 
connected with it, but the better class store a year’s supply in cisterns 
or in huge jars, of Moorish origin, in fact, like those which served to 
conceal the forty thieves in the tale of Ali Baba. Thus stored, it passes 
through a stage of decomposition, but ultimately becomes clear and 
palatable, as used to be the case with the water-casks on board ship, In 











Murcia, the disease was chiefly confined to the cottages which stud the 
surrounding plains along the banks of the canals, and to the poorer 
quarters of the town, where the people used the water direct from the 
river ; those whose supplies were derived from a previous year, when 
the river was as yet uncontaminated by choleraic excreta, generally 
escaping. 

Valencia is, for a Spanish town, fairly drained and clean, though 
less so than Seville. Starting from Alicante, in 1884, the cholera reached 
Jativa, a town on one of the affluents of the Jucar, which; with the 
Turia, waters the plain of Huerto, that is, the Garden of Valencia, In 
the spring of 1885, the disease, which had been dormant during the 
winter, broke out afresh, and travelled down the rivers, attacking the 
various towns on their banks, At Alcira, it was especially severe, but 
ceased immediately when the inhabitants discontinued the use of the 
river water, and had recourse to a spring at some distance from the 
town. Following the network of canals it reached the Turia, and in 
the middle of May it burst out in the city of Valencia. At one time, 
in June, the cases numbered 700 daily, and by the end of September, 
when it subsided, 4,234 persons, according to the official reports, had 
been attacked, out of a population of 144,000. 

Lastly, Saragosa, the capital of the former kingdom of Aragon, 
situated on the right bank of the Ebro, and with 84,000 inhabitants, 
derives its water from the river near Tudela, by a canal used also for 
navigation. The water is stored in reservoirs, in which the mud sub- 
sides, and is then passed through charcoal filters. Part of the popu- 
lation, however, drew their water from an irrigation canal, fed by the 
river Jalon, and others from the Ebro itself. 

The cholera, which had for some weeks prevailed in‘“various towns 
both on the Jalon and on the Ebro, above Saragosa, reached this city 
in July, attacking no fewer than 10,000 persons, or one-eighth of the 
population, though the mortality was not so high as in some other 
places. But the disuse of the water of the Jalon, enforced by the 
authorities, was followed by a remarkable diminution of the disease in 
that particular quarter of the town. 

We thus see that the sanitary conditions of the various towns, 
being nearly equally bad, made very little difference, the incidence of 
the disease being everywhere in direct relation to the water-supply. 
Where, as in Seville, and Malaga, Jerez, and Madrid, the water was 
good, the disease was. slight or even absent, where the water- 
supply was polluted by the choleraic excreta of the neighbour- 
ing population, the epidemic was severely felt ; and, most striking of 
all, at Toledo, where the unsanitary conditions and filthy state of the 
town, at the best of times, could not but have been intensified by the 
deprivation of the usual sources of supply, the compulsory employ- 
ment of a pure water, though scarcely more than was absolutely 
necessary for drinking purposes, had the effect of completely averting 
the pestilence. Filtration, such as it was, seems to have been of 
little use, but a pure supply, whether from springs or from mountain 
streams, was invariably successful. 





PUBLIC KITCHENS. 
Tue question of the establishment of public kitchens, for the supply of 
cheap cooked food for the. poorer classes, has for some time been withia 
the range of practical social politics. It is more than two years since the 
Cheap Supply of Food Company, promoted by Sir Edward Sullivan, 
established such a kitchen in. Emmeret Street, West India Docks ; 
and the Restaurant Company founded another at Gateshead-on-Tyne 
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and since then the value ot the system has been making itself more 
widely felt, It is a method of enabling the poverty of the masses 
to make itself more endurable by the help of its old-standing and 
most, powerful ally, co-operation. If a thousand neighbouring fami- 
lies each cook their own meals at a thousand fireplaces at, the same 
time, there is an obvious waste of labour, of fuel, and of food. If 
all the food were cooked together, even though every one were not 
obliged to have exactly the same constituents for his meal, yet a great 
saving could be effected in each of these three items ; there might be 
less labour spent, less fuel burnt, and more cooked food produced, for 
the same money. 

. If that is really true, it may be very readily objected, the stern 
pressure of the iron hand of poverty would surely have proved a suffi- 
cient motor power to bring men to some such system already, with 
the aid of a very little common sense, A man will do a good deal to 
save himself and his family from being starved ; but the truth is that, 
of all conservative strongholds, the habits of food and feeding are 
some of the most irrationally conservative, and anything that can bring 
about # change in them will have shown proof of very remarkable 
power, even under a more sagacious guidance than poverty, and more 
capacity of combination than exists in the extremely destitute. 
There are various small difficulties in the way which have all the 
power of initial friction in preventing the first turn of the wheel. If 
a public kitchen is to be both self-supporting and cheaper than any 
home-cookery, it must no doubt be large ; and that implies considerable 
initial expenses, which can only be met by wide and well-organised co- 
operation—unless, indeed, charity, or at least friendship, steps in to 
lend capital and incur risks. The space in any such crowded neigh- 
bourhood as is likely to be able to support a public kitchen is pro: 
bably expensive, the apparatus considerable. The trained labour fit 
to carry out fair cooking with cheap materials may be not easy to 
obtain. To overcome these and other initial difficulties, a good deal 
of time is required from a skilful organiser, who is not likely to get 
anything but thanks in return; and such a person is not always at 
hand, Further, granted that the project is started, it has to fight a 
war to the knife with the small retail dealers; for a public kitchen 
can only maintain itself by wholesale dealing in its purchase of pro- 
visions, and by cutting off the profits of the retailer. That is a 
serious matter enough when the retailer is first in the field, and has 
established a connection with his customers which a few showy 
Christmas presents and loudly advertised ‘‘ reductions” here and 
there may do much to strengthen. Besides, he is so much more at 
hand ; he lies in wait for his customers at their very doors ; whereas it 
is hardly likely that the public kitchen can be less than a few streets 
distant, and no one quite likes having to carry home “ something 
hot” for a quarter of a mile in the rain. 

Of course, it is very easy to point out some difficulties in any 
change; in such matters as these, the mere fact that it isa change isa 
difficulty. But the more important point is the estimate of the value 
of the gain, certain or possible. An excellent lecture, by Captain M. 
P. Wolff, ‘‘On the Rational Alimentation of the Labouring Classes,” 
which he gave at the Parkes Museum of Hygiene, and has just been 
published, furnishes a clear picture of the advantages, not drawn from 
fancy nor overcoloured, unless it be that the good sense of the poorer 
classes whom he advises has one or two extra touches of high lights. 
He calls ‘in the aid of practical experience, as well as of physiological 
experiment, to show what is the cheapest ‘attainable price combined 
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with sound and sufficient food, which, after all, is the most radical and 
important question. He gives an estimate of the average daily fare 
desirable for a healthy hard-working man. It is a trifle more than is 
allowed to the French and German armies on a peace footing, a trifle 
more than English prison-diet for a man on hard labour. _ It amounts 
to about the following: Bread, 26 oz.; butter, 1oz.; cheese, 2 oz; 
beef, 440z.; potatoes, 17 0z.; peas, 20z.; lard, 40z.; in all, about 
3} lbs.; and, as a variation, instead of the beef and peas, he suggests 
pork, 40z.; lentils, 40z. Ofcourse, there might be many other varia- 
tions. The cost of such food for the day, prepared in a public kitchen 
in London, is estimated at 8d. ; and an ‘‘ emergency” diet, in. which 
there is no meat, but only some more cheese and oatmeal, is set down 
at 7d. This is certainly less than what it costs at home, even when 
the fuel and labour are excluded from the home estimate. There are 
many cases certainly, where the fire at home could not be spared, and 
many where the labour saved would be practically valueless ; but there 
are also not a few where the fire, especially in summer, could be saved, 
and the time gained could be turned to some account. The English 
working man is often excessive in the amount of food he eats ; but, of 
course, it would be quite out of the question to attempt to teach him 
moderation by limiting the quantities supplied by any public kitchen 
to an individual; still a somewhat brief menu, prepared with a little 
tact, might lead some people, especially if they were half-starving, to 
the practical discovery of some sorts of food which they had never 
sought for, or perhaps met with. That the world, rich and poor, 
educated and uneducated, does not rightly understand the nutritive 
value of foods, isa doctrine that physiology has never been tired of 
preaching from the house-tops ; and, though Liebig may have been a 
little too positive about phosphates, and the reckoning of the value of 
nitrogen, yet science has more practical lessons to teach from the 
physiology of digestion than the experiments of untrained men have 
ascertained, and it would be a disgrace to her if she had not. This, 
then, would be an opportunity for the scientific philanthropist to 
show that he has some science in him, as well as true philanthropy. 
The establishment of public kitchens may sound trivial enough ; but 
it would, in fact, be a point gained in political economy and in social 
science, and it might be a point gained in hygiene, of no small 
value. 
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Dr. DE CoLLEVILLE, of Brighton, has received a bronze medal and 
its diploma, from the Royal Society of Medicine, Brussels, 


Sir Wittram Stokes (Dublin) and Mr, Ernest Hart (London) 
have accepted the office of Vice-Presidents of the International Medical 
Congress, Washington. 


THE inaugural dinner of the Glasgow University Club, London, 
will take place. on Friday, October 22nd, at 7 p.M., at the Holborn 
Restaurant. All communications should be addressed to Dr. Heron, 
57, Harley Street, W.; or Mr. Mcllraith, 3, Furnival’s Inn, E.C,, 
the Honorary Secretaries. 





Tue Merthyr guardians, who were deputed to visit the Bridgend 
Asylum and inquire into the alleged hardships arising to Welsh 
patients through none of the medical men being abie to understand 
the Welsh language, have reported that, as far as the patients of that 
union were concerned, the alleged hardships had been very, much 
exaggerated, but suggested that, in future appointments, a Welsh- 
speaking officer be chosen, provided he is equally efficient with other 
candidates. 
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A PROFESSOR OF PHILOGENY. 
Ir will be remembered that some time ago Herr Paul von Ritter, 


of Basle, gave the sum of 300,000 marks to the Jena University for | 


the furtherance of scientific inquiry on the basis of Darwin’s theory. 
It has now been decided to employ half the interest in the mainte- 
nance of a ‘‘ Ritter Professorship for Philogeny.” The chair is to be 
filled by Dr. Arnold Lang, formerly scholar and assistant of Professor 
Hickel, of Jena University. 


THE SOCIETY FOR THE STUDY AND CURE OF INEBRIETY. 
THE President and Council of the Society for the Study and Cure of 
Inebriety, will give a reception to their associate, Mr. Axel Gustafson, 
author of The Foundation of Death, on his return from America, in 
the rooms of the Medical Society of London, 11, Chandos Street, 
Cavendish Square, W., on Tuesday afternoon, October 12th, 1886, at 
4 P.M. 


DEATH FROM HYDROPHOBIA, 
A MECHANIC named Thomas Oates, who is said to have been bitten 
by a cat, about eighteen months ago, and who was seized with illness 
at a late hour on the night of Thursday, September 30th, died in the 
Infirmary at Rotherham on the following day. 


THE TEMPERATURE IN BELLADONNA-POISONING. 
Ir is generally stated that, in cases of poisoning by belladonna, the 
temperature is lowered, or at the least not raised. In nine cases re- 
cently observed in Germany by Kratter and Strassman, the tempera- 
ture was distinctly raised in every instance. If this proves to hold 
good generally, it would afford one more argument for using bella- 
donna as a stimulant instead of alcohol. 


MEDICAL AID TO INDIAN WOMEN. 

A MEETING of the National Association for Supplying Medical Aid to 
Women in India was held at Simla on September 20th ; Lady Dufferin 
presided, and Sir Charles Aitchison and Sir Lepel Griffin were among 
the speakers, Details were given of the great and useful work which 
is being done by the Association, and an appeal was made for funds 
to enable it to extend its operations. It was proposed to make a 
special effort to promote the object of the Association in connection 
with the Queen’s Jubilee. 


THE UNUSUAL WEATHER. 
SucH exceptional hot weather as that which prevailed at the earlier 
part of the week, it is interesting to note, has not for many years been 
experienced at so late a season of the year. On Monday, the ther- 
mometer registered in some districts 78° in the shade, and 108° in the 
sun. Perhaps within the recollection of none has there, during the 
autumn months, been such a spell of brilliant weather. 


THE ENTRIES AT THE MEDICAL SCHOOLS. 
Ir is as yet too soon to forecast, with any approach to accuracy, the 
number of students who will enter the Metropolitan Medical Schools 
this session ; but, from reports which have reached us, we fear that 
there is no reason to hope that there will be any marked increase, as 
compared with recent years. 


HOSPITAL SUNDAY FUND. 

Tis year’s Hospital Sunday Fund, now in course of collection at 
the Mansion House, has already reached more than £40,000, being 
the largest sum ever received for that object. There are still fifty- 
four collections from churches and chapels outstanding, besides a be- 
quest of the late Dr. Wakley. If to this amount the sum of £78,700 
subscribed since the spring for the relief of the unemployed poor in 
London be added, an aggregate of nearly £120,000 has been raised and 
distributed in aid of the poor and sick of the metropolis alone during 
the present mayoralty. 








TYPHOID FEVER AT SWANSEA. We 
| THERE is another outbreak of typhoid fever at Swansea, » Severe 
deaths have already occurred, and there are many cases of illness, It 
‘has just been discovered that a stream, which runs into the reservoir 
. which supplies the west end of the town, has been subject to pollution 
‘from farmyard refuse. This source of supply has now been cut. off, 
but the greatest indignation is expressed at the carelessness which 
allowed such an evil to remain undetected or unremedied until it had 
scattered disease over the town. 


THE PASTEUR INSTITUTE. 
M. PAsTEuR now finds, it is stated, that the 2,000 square métres’ of 
ground, of which the City of Paris has granted him the free use for 
ninety-nine years, are insufficient for his purposes. The plan for his 
future Institute is said to be an ambitious one; and he, therefore, asks 
, the Municipal Council to let him have a large plot of ground adjoining 
his allotment, for which he is willing to pay. It is thought that M. 
Pasteur will obtain it at a rent scarcely more than nominal. 


POISONING BY PTOMAINES. 


' Two deaths are again recorded, believed to be due to the formation 
' of alkaloidal poison in the arrested putrefaction of smoked meat. 


Two women, at Bangor, in the north of Ireland, were recently seized 
with all the symptoms of irritant poisoning, which terminated fatally. 
The whole of the family partook of German sausages, and all suf- 
fered subsequently from vomiting and diarrhea. After a thorough 
investigation, the result arrived at was, that death was due to the 
development of poisonous alkaloids in the German sausages, of which 


the whole family had partaken. 


POST-GRADUATE COURSE IN BIRMINGHAM. 

Dvurine the winter session, a post-graduate course of lectures will be 
delivered at Queen’s College, Birmingham, by Dr. C. W. Suckling, 
Professor of ‘Therapeutics and Materia Medica, on the Diagnosis of 
Diseases of the Brain, Spinal Cord, and Peripheral Nerves. The 
lectures will be given on the Tuesdays during November and Decem- 
ber, ending on December 21st. Dr. White will demonstrate the use 
of the ophthalmoscope and perimeter. When possible, typical cases 
will be shown after each lecture, which will commence at 5 P.M, 
Practitioners and students of medicine proposing to attend this course, 
are requested to signify their intention to Professor Windle, Honorary 
Secretary, Queen’s College, Birmingham. 


OVERTIME WORK. 
THE Secretary of State for War, prompted by a desire to promote the 
health of the workmen in the Government factories, as well as the 
good of the service, has issued an order that all overtime work at 
Woolwich Arsenal and other Government factories is to be discon- 
tinued, and the workmen, who have been for the most part employed. 
four extra hours daily for the past twelve months, revert to the ordi- 
nary average of nine hours aday. The Secretary of State for War 
speaks wisely when he says that he does not think that men can 
work continuously thirteen hours a day in confined workshops with- 
out suffering ill consequences, and that when they are fatigued by 
jong hours, they are unlikely to work so well as they can within 
reasonable restrictions, even with the stimulus of increased pay at the 
rate of time and a half. This is an example which many other large 
employers of labour would do well to follow. 


THE DISTRESS IN CHARLESTON. 
Tue medical men practising in Charleston, U.5S.A., have suffered 
severely during the recent earthquakes ; not only have they had to 
endure, like the rest of the community, the destruction of their houses, 


‘but they have been chained to the doomed town by a sense of duty, 


and have been compelled, for the same reason, to minister to the 
wants of their townsmen without the hope of any immediate return— 
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if, indeed, the services rendered in a time of emergency are ever recog- 
nised. Meanwhile, the necessaries of life in Charlesten are at famine 
prices. Under these circumstances, the New York Medical Record 
opened # special relief fand on September 11th ; in response to this 
appeal, a sum of nearly three hundred and fifty dollars was imme- 
diately received. The buildings of the Medical College have been 
shattered, and the lectures this winter will have to be delivered in a 
temporary structure. 


DR. JAMES ALEXANDER GRANT, CANADA. 

Tue following is a short note of the career of Dr. Alexander Grant, 
who was recently appointed an honorary member of the British 
Medical Association. James Alexander Grant, M.D., M’Gill Uni- 
verity, (1854), and Member of the Royal Coliege of Surgeons, 
England, was elected Fellow of the Royal College of Physicians 
in, 1882; he has been a Member of the Council of the College 
of Physicians and Surgeons, Ontario, for more than twenty years, 
and was President in 1867. He is an Ex-President of the Dominion 
Medical Association ; an Honorary Vice-President of the International 
Medical Congress, 1887 ; a Fellow of the Royal Society, Canada, and 
Member of Council. . Various contributions to medical science have 
appeared from time to time, during the past thirty years, in British 
and Canadian medical journals from hispen. In medical education in 
Canada, he has taken a deep interest, and has been instrumental in 
bringing about necessary reforms, He has recently been a delegate 
to. England on the subject of a reform in medical legislation, which, 
through the endeavours of Sir B. Walter Foster and his associates, has 
been carried into effect, fully meeting the wishes of the Canadian 
medical profession. For a period ot nearly a quarter of a century 
Dr. Grant has been the physician to the representatives of Her 
Majesty in Canada, 


CREMATION IN GERMANY. 

CREMATION, it would appear, is making great progress in Germany. 
There has recently been beld at Gotha a ‘‘ Diet” of delegates from the 
various cremation societies in Germany, as well as of several other 
countries, including Italy, Switzerland, Holland, and America, the 
last being represented by Mr. Storer Cobb, of Boston, who is at present 
lecturing in Germany on the disposal of the dead by fire. The Diet 
discussed and approved the statutes of a general association of societies 
for funeral reform and optional cremation, and this association was 
joined by the local societies of Berlin, Potsdam, Frankfort, Darmstadt, 
Liegnitz, Chemnitz, Heidelberg, Dresden, Leipsic, Hamburg, Vienna, 
etc. These societies have already their journalistic organs in the 
shape of two magazines, called Gesundheit and Neue Flamme (Health 
and New Flame). The delegates inspected the crematorium at work 
in the churchyard of Gotha, and they were assured by the burgo- 
master that the repugnance of many to this form of burial had been 
completely overcome by the sight of the decorous and befitting man- 
ner in which bodies are reduced to dust by the rapid action of 
fire, and then inurned. 


INFECTIOUS HOSPITALS. 
A pornt of some interest to other towns has arisen in connection 
with the Sussex County Hospital, at Brighton, where there is a pro- 
posal on foot to form a sanatorium in connection with the institution. 
This project is said to be looked upon with considerable dissatisfaction 
by the Sanitary Committee of the Town Council, a deputation from 
which has waited on the committee of management with regard to 
the reception of fever patients, and urged that advantage should be 
taken of the proposed rearrangement of the establishment to dis- 
continue the practice. It was specially pointed out that both at 
Brighton and in the neighbouring town of Hove, the local authorities 
had provided hospitals for infectious cases (these hospitals being in 
eon, instance outside the boundaries), and it was urged that, besides 
efusing to receive fever patients, the managing committee should in- 
duce such patients to go to the borough sanatorium, and similar in- 








stitutions elsewhere, provided for the treatment of infectious diseases, 
The hospital committee represented that they were bound, by their 
statutes, to receive fever cases to the extent of their accommodation, 
and that there would be only six beds, including those for cases 
arising on the establishment ; but, it was promised that an attempt 
would be made to alter the statutes, As it is generally agreed that 
the introduction of fever cases into the town, under any pretext, is 
highly undesirable, it is expected that the hospital authorities will 
make this concession to public opinion. 


DR. FRANCOISE RIBARD. 

Il Secolo gives some interesting particulars of Mademoiselle Fran. 
coise Ribard, the lady-doctor attached to the French Mission in Ton- 
quin, whose premature death is widely deplored. Born at Chagny 
(Sadne et Loire) in 1851, Frangoise Ribard obtained the diploma: of 
Laureate in Belles Lettres in August, 1872, and in Science in August, 
1873. In 1877, she graduated in medicine, and exercised her profes. 
sion at first in Nantes, and afterwards, in 1880, in Cairo. Returning 
to France in 1884, she was charged by the Government with the 
medical inspection of the female schools in the city of Paris. She was 
shortly after attached to the mission to Tonquin in the capacity of 
Medical Officer to the Residency. Despite the severe studies to which 
she had devoted herself, Mademoiselle Ribard remained essentially a 
refined and graceful woman, She knew almost all the languages of 
Europe, and spoke Arabic fluently and correctly. She was a dis- 
tinguished pupil of Drs. Wecker and Galezowski, and was especially 
skilful in diseases of the eye. Her fame in this line of practice caused 
her to be sent for to Hué, where she operated successfully on several 
high officials and mandarins. She was also engaged to operate on the 
Queen-Mother for cataract ; but hardly had she began to attend her, 
when she was seized by the scourge of that country, malarial dysentery, 
which, in a few days, caused her death at the early age of 35 
years, 


DR. ALFRED CARPENTER. 
On Tuesday evening, October 5th, 1886, Dr. Alfred Carpenter, J.P., 
the President of the Croydon Literary and Scientific Institution, gave 
a soirée to some of its members and the principal residents, to cele- 
brate the re-opening of the hall after its renovation. Advantage was 
taken of the occasion to unveil a marble bust of Dr. Carpenter, 
sculptured by Mr. E. Roscoe Mullins, which was exhibited in the 
Royal Academy this season, and at the same time to present Dr. Car- 
penter with an illuminated address from the subscribers to the bust, 
expressing their appreciation of his indefatigable exertions in further- 
ing the interests of the Croydon Literary and Scientific Institution 
during the last thirty years. The bust (of heroic size) is a well-exe- 
cuted likeness of Dr. Carpenter, in statuary marble, on a bracket of 
dove-coloured marble, with a carved background of the same material ; 
the face of the bracket bears the following inscription: ‘‘ This bust 
was presented to the Croydon Literary and Scientific Institution by 
several friends, in admiration of the zeal and energy shown by Dr. 
Alfred Carpenter, J.P., for many years in furtherance of its develop- 
ment and prosperity. October 5th, 1886.” Mr. A. Hunt, editor of 
the Croydon Guardian, occupied the chair. Mr. Alderman Rymer, 
J.P., accepted the gift on behalf ot the directors, who act as trustees 
for the institution, and handed the address to Dr. Carpenter, who 


gratefully acknowledged the gift. A vote of thanks to Dr. Strong, — 


who has acted as honorary secretary, closed the proceedings, the rest 
of the evening being occupied by music, and sketches by Mr. Corney 
Grain. 


DEATHS FROM LAMP EXPLOSION. 
In consequence of the numerous fatalities through the breaking or ex- 
ploding of lamps, the Metropolitan Board of Works have, with a view 
to lessening the dangers arising from ignorance or carelessness 'in 
using paraffin lamps, issued, for the general guidance of the public, 
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suggestions of which the following are the most important: ‘‘ The oil 
reservoir should be of metal rather than of china or glass ; the wicks 
should be soft, not highly plaited, dried at the fire before being put 
into the lamp, and only just long enough to reach the bottom of the 
oil reservoir, and should be wide enough to fill the wick-holder with- 
out having to be squeezed into it ; lighting—when the lamp is lit the 
wick should be first turned down and then slowly raised ; extinguish- 
ing—lamps which have no extinguishing apparatus should be put out 
as follows: The wick should be turned down until there is only a.small 
flickering flame, and then a sharp puff of breath should be sent across 
the top of the chimney, but not down it.” It will be seen that the 
above recommendations are almost identical with those drawn up 
by Sir Frederick Abel last year, to which we have frequently called 
attention. It is satisfactory to note that additional publicity is now 
to be giventothem. Weare glad to observe that more than one enter- 
prising firm is busying itself in producing a lamp without the many ob- 
jections to those most commonly in use, and with such improvements 
as will render accidents such as those which have recently occurred 
with such frequency less common. 


THE HOSPITAL. 

Tue first number of this new weekly periodical appeared on Saturday 
October 2nd. It is, apparently, brought out under the auspices of 
the Hospitals Association. Its contents are varied, and include an 
article which professes to state the raison Wétre of the publication, 
and its policy ; a serial story, relating to a patient just discharged 
from an infirmary ; an article on Hospital administration, in which 
the query as to the necessity of providing alcoholic drinks, recently 
raised in the columns of the British MrepIcau JournAL, is answered 
in the affirmative ; some remarks as to words of consolation to the 
sick and afflicted ; others relating to flowers, ferns, and ward decora- 
tions ; four columns of notes and news relating, more or less closely, 
to hospitals and cognate institutions ; the early history of the London 
Hospital ; a biographical notice of the late Dr. J. G. Wakley, which 
draws attention to his connection with the Metropolitan Hospital 
Sunday Fund ; an Editor’s letter box ; a column for queries respecting 
difficult cases, and general subjects, and another for finding employ- 
ment for patients on their discharge ; a page for prize competitions ; 
and, firally, a list of the chief metropolitan hospitals, of the hours at 
which out-patients are seen, and of the names of the physicians and 
surgeons who may be consulted thereat. Several pages are devoted to 
advertisements anent hospitals, sanitary arrangements, the drugs 
of manufacturing chemists, and medical publications. Alto- 
gether, it may be remarked that, if any journal of this kind is really 
required for the heterogeneous multitude who take a lively interest 
in hospitals and infirmaries, this present publication may be found 
to supply such a want. Its type and paper, and general finish, are 
good, 


A DIFFICULT CASE. 
A cas& recently came before Mr. Bushby, at the Worship Street Police 
Court, in which a young man was charged with gross misconduct in 
the third-class carriage of a train, on the North London Railway, in 
the presence of a married woman, travelling in the same compartment. 
No assault was complained of, and, from the nature of the case, no 
confirmatory nor exculpatory evidence was, or could be, forthcom- 
ing. The defence was confined to a suggestion that the prosecutrix 
was suffering from nervous excitement, and was the victim of 
& hallucination. On the ground that nothing in the charac- 


ter or antecedents of the prosecutrix tended to show that she 
was at all likely to fabricate such a story, or be the sub- 
ject of hallucinations, the magistrate condemned the prisoner 
to three months’ hard labour.. Without any special reference to the 
particular case, we may call attention to the extreme difficulty of 
deciding such cases as these, where the offence is purely. moral, and 
where no circumstantial. evidence can be procured, nor effectual con- 









tradiction made. The whole question, therefore, turns upon the cha- 
racters of the parties involved, and this may very easily leave room 
for errors of the most serious description. With all respect for the 
decision of the magistrate, who was probably far better able to forma 
correct opinion than anyone not present at the hearing, we would 
suggest that the case was one in which searching inquiry should have 
been instituted before sentencing the prisoner. Medical evidence 
might usefully have been had recourse to with the view of ascertain- 
ing whether or not the complainant had ever given signs of nervous 
instability. If her physical and moral character were satisfactorily 
proved, then a medico-legal inquiry into the mental condition of the 
prisoner would be called for. It is rare that these extreme erotic 
tendencies suddenly develop, and some facts might very possibly 
have been elicited with regard to his past history, which would have 
thrown some light on his moral state. In any case, an examination 
into the mental condition of the accused was certainly called for, 
since, if the allegation were true, his conduct was hardly that of a 
man who should be permitted to continue at large. Perhaps one of 
these days our railway: companies will consider the propriety of re- 
serving special compartments for ladies unaccompanied by.a protector, 
following in this an old-standing custom on foreign lines of railway, 
As things are at present, men of good reputation are as much en- 
titled to claim protection as women, and this they might secure 
if the railway authorities would make a rule forbidding ladies unac- 
companied by a smoker to enter smoking-compartments, The 
danger of wrongly condemning an iunocent man to the detri- 
ment of his whole career will thus be minimised. 


PRECAUTIONS AGAINST RABIES. 
An Order in Council has been issued, under the Contagious Diseases 
(Animals) Act, dealing with the regulation and control of dogs. The 
order, which is cited as ‘‘ The Rabies Order of 1886,” provides for the 
extension of the Acts of 1878 to 1886, so that ‘‘dogs shall be animals 
and rabies shall be a disease” for the purposes of those Acts. The 
duty of the police on notice of rabies is defined, and special regula- 
tions are laid down for the guidance of local authorities as to the 
muzzling of dogs and the disposal of stray dogs, and as to the move- 
ment of dogs affected with or suspected of rabies, The order extends 
to England, Wales, and Scotland, and came into operation on Oct. ‘1st. 
The following note on the steps taken in continental countries for 
the extermination of hydrophobia, has been sent by a correspondent 
to a contemporary, and will be read with interest. Writing from 
Geneva, he says :—‘‘ The outcry against the order of Sir Charles 
Warren, with reference to the control of dogs in the British metro- 
polis, is causing some little astonishment, in this as well as in other 
continental countries, The law relating to dog-muzzling which is 
periodically enforced over here is not unpopular, and statistics seem 
to show that in most cases it has considerably lessened the terrible 
disease of hydrophobia, and in some it has stamped it out altogether— 
notably in Norway. There, a few years ago, there was an outbreak 
of rabies ; but as it was not considered serious, the law was not exer- 
cised, and the disease seemed to die out. The following year, how- 
ever, there was a serious recrudescence, and an order was at once 
issued, that all dogs were to be securely muzzled, that no dogs would 
be allowed to be imported until they had been officially certified as 
being free from disease, and that any dog found without a muzzle 
would be instantly killed. This order was put into execution with an 
iron hand, and was kept in force for a whole year. The result is, I 
believe, that there has not been a case of hydrophobia or rebies in 
the country sjnce. In Italy, a still more summary mode of procedure 
is in force. An edict goes forth that dogs are to be kept under con- 
trol, which there means that they are not to be allowed out at! all 
unless led by the owner. There is no ambiguity as to what ‘ proper 
control’ signifies. In all the towns and villages men go about with 
a cart covered with a net. The men are armed with long sticks, to 
which a formidable knife is attached. If a dog is met ‘not under 
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control,’ heis instantly seized and pitched into the cart, the net 
holding his prisoner. If the wretched animal attempts to bolt he is 
pursued, the long sticks and knives are brought into play, and, in 
nine cases out of ten, the hacked and mutilated carcase of the poor 
animal is tossed into the cart, and as more frequently than not the 
creature is not killed outright, its suffering may be imagined. To all 
travellers and residents in Italy these ghastly loads are common and 
painful sights. “When the cart is full it is taken to a specially ap- 
pointed place, and the animals are despatched. This mode of stamp- 
ing out hydrophobia is revolting, but it is certainly effectual, since the 
disease is very rare in Italy. In France and Germany periodical 
muzzling is also strictly enforced, and very little mercy is shown to 
animals found without the muzzle. In Switzerland, where there is a 
perfect craze for keeping dogs, every canton can issue an order at any 
moment, compelling owners to muzzle their dogs; and the instant 
rabies is suspected, the law is rigorously put in force—often on very 
insufficient grounds ; and it is no uncommon thing for dogs to remain 
muzzled in some cantons for six months out of every twelve. During 
the time the order is in force, spies are specially employed to keep a 
look out for unmuzzled curs, and every dog so found, no matter what 
his value may be, iq seized, kept for-a few hours, and if not then 
claimed, is despatched ; while every gendarme and garde de Ja paix 
is‘empowered to kill a dog instantly, wherever it may be, if it shows 
the slightest signs of madness. Though the law might unquestion- 
ably be more humanely carried out, it must be confessed that hydro- 
phobia has become very rare in this country.” 


A BONESETTER’S VICTIM. 
Tue border country seems to be just now the great home of the bone- 
setters,, who drive a prosperous trade, on a market-day, in many 
northern country towns. A sad instance of the disastrous results 
which are liable to follow the clumsy methods of these ignorant pre- 
tenders is afforded by the case of Edward Johnston, stonemason, of 
Wigton, in Cumberland. He met with a serious accident while work- 
ing a crane on September 11th. Dr. Tiffen, who saw him a few minutes 
later, stated in evidence that there was a severe compound dislocation 
of the right ankle, with fracture, the bone protruding about two 
inches. The bones of the left foot were also injured.. The 
face was. cut, but not deeply so, Dr. Tiffen adjusted the 
bone properly, and dressed the wound with carbolic solution. As 
the patient was very restless, he fixed the legs with sand-bags, leaving 
‘the wound in a convenient position for dressing. On the following day, 
Dr. Tiffen strongly advised the removal of the patient to the Cumber- 
land Infirmary, but was told that ‘‘ Mr. Wilson, the bonesetter, was 
coming,” and, therefore, ceased to attend. On September 18th, being 
~pressed to see the patient again, he consented on condition that a sur- 
geon from Carlisle met him in consultation. Johnston’s father agreed 
to this, and he telegraphed for Dr. Lediard, of Carlisle, who attended. 
They went to the house, and, when Dr. Lediard began to remove the 
bandages, Johnston’s father insisted that they were not to touch the 
foot, but only to attend tothe body, Mr. Wilson would attend and be 
responsible for the leg. This action on the part of the father, which 
so well illustrates the extraordinary ignorance and credulity of the 
ibonesetters’ dupes, of course compelled Drs. Lediard and Tiffen to 
retire. The unfortunate young man was next seen by a medical prac- 
‘titioner on September 16th. Dr. White, who was then called in, thus 
described the condition of things to the coroner’s jury. The patient 
was delirious, and symptoms of collapse were appearing ; the leg, 
which was in a filthy condition, and badly attached to a splint, pre- 
‘setited a large collection of dark ichorous matter posteriorly. No anti- 
‘septic or other sanitary precautions appeared to have been taken. The 
‘bed was a mass of fostid matter, which had percolated through it from 
the leg, and no provision had been made for absorbing the discharges. 
The foot was twisted, A'slight pulsation could ‘be felt in the dorsal 
artery of the foot. The toes were cold; and without sensation, with 





the exception of slight sensation’ in the fourth and fifth, He visited 





the man again about 5 p.M., and found the splint completely kicked 
off. He applied suitable dressings, and gave stimulants. No attempt 
had been made, so far as he could see, by the bonesetter to fix the 
splint. The patient died at 4 a.m. on September 17th, death being 
due, in the opinion of the medical attendant, to gangrene and septi- 
eemia, The coroner held an inquiry ; and, at the conclusion of the 
evidence, observed that the jury hud to consider whether the want of 
skill on the part of one who professed to have skill was such as to 
amount to manslaughter ; he advised the jury that a verdict of man- 
slaughter could not be found, but left it to them to say whether the 
death of the deceased had been accelerated by the want of proper treat- 
ment. The jury in the end shirked the question, and returned a 
verdict of ** Accidental Death.” 


NELSON’S PHYSICIAN OF THE FLEET. 
In a letter to his sister, dated January, 1805, published in this week's 
Times, Dr. Leonard Gillespie, who was physician to the fleet under 
Lord Nelson, in his ship Victory, gives a very pleasing account of 
his life and occupations, and of the great personal kindness with 


which he was treated. He writes:—‘‘I am at present fully esta- 
blished in my office as physician to this fleet, which is (thank God) 
in the best possible order as to health, discipline, spirits, and dispo- 
sition towards our gallant and revered commander, Lord Nelson. As 
a proof of the state of health enjoyed by the seamen, I may in- 
stance the company of this ship, which, consisting of 840 men, con- 
tains only one man confined to his bed from sickness, and the other 
ships (twelve of the line), of frum 84 to 74 guns, are in a similar situa- 
tion as to health, although the most of them have been stationed off 
Toulon for upwards of 20 months, during which time very few of the 
men or officers (in which number is Lord Nelson) have had a foot on 
shore. You will perceive from this account, my dear sister, that the 
duties of my office are not likely at present to prove very laborious, 
and my duty as Inspector of the Naval Hospitals will occasion me 
to visit, as may be found necessary, Malta, Sicily, Gibraltar, and 
perhaps Naples, so that, from all appearances and my experience 
hitherto, [ have no reason to be displeased with the comforts, duties, 
or emoluments of the office I at present fill, my salary being £465 per 
annum, and being situated so as to live in a princely style, free from 
any expense. This exemption from expense arises from my having 
the honour of forming one of the suite and family of Lord Nelson, 
whose noble frankness of manners, freedom from vain formality and 
pomp (so necessary to the decoration of empty little great men), can 
ouly be equalled by the unexampled gory of his naval career, and the 
watchful and persevering diligence with which be commands this 
fleet. On my coming on board, I found that the recommendation 
which my former services in the Navy had procured for me, from 
several friends, had conciliated towards me the good opinion of his 
lordship and his officers, and I immediately became one of the family.” 
And again on January 18th :—‘‘I have commenced the duties of my 
office without any difficulties to encounter, the business being very 
familiar to me. It consists in receiving returns of the state of the 
sick on board from their respective surgeons, visiting the ships 43 
occasion may require, recommending to the surgeons the modes of 
treatment which to me seem most judicious, causing the surgeons and 
the sick under their care to be supplied with the medicines, refresh- 
ments, and necessaries which they may require, all which offices are 
very agreeable to me.” 


OBSTETRICAL SOCIETY OF LONDON. 
Tue first meeting of this Society for the ensuing session was held on 
Wednesday, October 6th. Dr. Malins exhibited a dermoid ovarian 
cyst removed from a woman aged 53, together with a fibroid out- 
growth from the uterus ; the latter was severed from its connections 
by means of the thermo-cautery. Dr. Lewers showed microscopical 
‘sections of a uterus, affected by malignant disease, removed by him 
seven months ago ; the patient was still in good health, and showed 
no signs of recurrence of the disease, He also exhibited a fetus from 
a case of ruptured tubal gestation, successfully removed through 
Douglas’s pouch ten days after rupture.. Dr. J. Phillips brought for- 
ward an instructive specimen of a foetus and membranes expelled from 
the uterus thirty-five days after conception, according to very fair evi- 
dence, Dr. R. Boxall read notes of acase of sudden dyspneea, during 
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a fit of coughing, in a lying-in woman, followed by more serious tho- 
racic symptoms and death. The pericardium was very deficient, and 
the heart appeared to have been dislocated during the violent attack 
of coughing. It lay in the left. pleural cavity. The thoracic viscera 
werd exhibited. Dr. William Duncan and Mr. W. B: Sutton exhi- 
bited a pair of ovaries and tubes, showing hematocele traced to 
hemorrhage from the left ovary. There had been dysmenorrhea and 
menorrhagia following labour, and the appendages were successfully 
removed. A pair of ovaries removed for dysmenorrhea were also 
shown. A paper on cases of Rupture of the Uterus was read for Drs, 
Swayne and Cox. It gave rise to a very active discussion, in which 
the relative merits of Porro’s operation and the Cisarean section were 
considered. The results of the variety of Porro’s operation performed 
when the uterus is ruptured are very unsatisfactory, as was shown in 
the valuable tables published by Dr. Godson in the JouRNAL of Jan- 
uary 26th, 1884. Dr. Champneys, in the course of the discussion, 
noted Siinger’s practice of suturing a wound in the uterus. Deep silver- 
wire sutures were passed through the uterine walls, but not allowed 
to include the mucous membrane, so as to shut out any sepsis which 
might enter the wound from the uterine cavity. Superficial silk 
sutures were employed to unite the peritoneal margins of the wound, 
which was itself trimmed, if necessary, to insure perfect union. A 
paper was read by Mr. Alban Doran on Papilloma ofthe Fallopian 
Tube, and the Relation of Tubal Disease to Hydro-peritoneum. The 
discussion on this monograph was deferred, on the motion of Dr. 
Routh, till the next meeting of the Society. 


THE BRITISH GUIANA BRANCH. 
THE inaugural meeting of this resuscitated and reorganised Branch 
of the British Medica! Association took place in the Colonial Hospital, 
Georgetown, on September 9th. There was a representative gather- 
ing of medical men, the chair being taken by Dr. Robert Grieve, the 
President of tke Branch, who, in the course of his address, pointed 
out that the colony, by its geographical position, lost somewhat in 
facility for intellectual progress, being not in the current of any of the 
lines of human intercourse likely to be traversed by men of light and 
leading. As a rule, they were compelled to glean their knowledge from 
newspapers and books; medicine as a science was not exempt 
from disabilities of the kind, and it behoved them, as its disciples, 
to do their best to render them harmless. Such an attempt was the re- 
establishment of this Society. They were thus privileged to take 
their places in what had become the largest and most influential of 
medical societies, Through its admirably conducted JourNaL they 
were kept, as far as reading had the power, in touch with every phase 
of work and thought in the wide range of medicine. His own belief 
was that in the continuation and active work of such a Society 
lay the best chance for progress in scientific medicine in British 
Guiana. Dr. Grieve then paid a well-deserved compliment to Dr. 
Blair and his work. on Yellow Fever, of which the colony might, he 
said, well be proud. It had been stated by Dr. Blair that some forms 
of disease common enough in England at that time, were, at the same 
date (1847), unknown in British Guiana; others, though known, were 
of rare occurrence. Amongst the complaints mentioned were some 
that, in his experience, were frequent enough at the present 
day. This difference, assuming that it existed, naturally sug- 
gested the question, How had this change come about? From 
Dr. Blair's list, a few diseases had been chosen in which the 
contrast was most striking, and where the change, it was thought, 
best illustrated local ways of disease production, and dissemination, 
and pointed most directly toa practicable means of prevention. Among 
the ills from which, Dr. Blair said, the colonists were then entirely 
free was rabies. Another disease from which the colonists were nearly 
free in his day was tubercle ; there was 4 common belief that there had 
been a marked increase of consumption ; there was 32 per cent. of deaths 


from tubercle in the present against a little over 5 per cent. in the past. | 


This he attributed largely to the overcrowding in their dwellings, 











There was, he observed, a lingering regret for the days when, in our 
balmy air, men slept under their primitive shelters of leafy boughs ; 
these were, at all events, healthier than the cottages of to-day. 
Aneurysm was another instance of the extension of disease in the 
colony, it was said to be quite as common if not more so than 
in England. It was evident that, whilst the health of the people 
was improving generally, there were still directions in which it was 
deteriorating. The health of the community was to be safe-guarded 
by vigilant watchfulness over comings and goings. People must 
be taught that if they live together it should be under conditions 
which render a healthy existence possible, and individuals were to be 
brought to see that freedom from vice meant a greater immunity 
from suffering. In season and out of season, this great lesson of sani- 
tary science might well be reiterated, that only in purity was 
there safety. A discussion followed, in which Dr. Berbarva and Dr. 
Finlayson took part. Success to the British Guiana Branch of the 
British Medical Association was proposed by the Attorney-Genetal; 
and the President replied. The meetings of the Branch are to be 
held quarterly on the second Thursday in the month. 


RAILWAY ACCIDENTS AND THEIR CAUSES. 

THE slaughter on railways in England is diminishing, but the ‘*but« 
cher’s bill ” is still heavy, and exceeds the loss of life from war.’ The 
Board of Trade returns for 1885 show that during that year 470 ser- 
vants were killed and 5,325 injured, being a decrease of 115 killed 
and 582 injured in 1884. This decrease, it was stated at the annual 
congress of the Amalgamated Society of Railway Servants, was un- 
doubtedly due to improvements adopted by the companies, but it was 
regretted that so large a number of lives were sacrificed annually, and 
a still larger number maimed for life, owing to the companies not 
adopting a safer method of coupling. It was unfortunate that the Board 
of Trade maintained such a passive attitude in this matter, as other- 
wise the companies would be stimulated to take greater precautions 
for the men’s safety. It was reported that the Society had published 
a pamphlet containing twenty-three ‘‘ suggestions,” which, if carried 
out, would reduce railway accidents to a minimum ; and it was also 
reported that £350 had been awarded by the Society as prizes for 
non-automatic and automatic couplings, and that copies of the report 
and awards had been forwarded to the principal railway companies in 
the kingdom. Only a certain portion of train-accidents were’ in- 
quired into, and attention was directed to the fact that the 
return for 1885 as to lines worked under the absolute block system 
was very misleading. Allusion-was also made to the anomaly that, 
whilst large numbers were out of employment, there were railway 
companies that compelled a large proportion of their servants to work 
excessive hours, nearly 80 per cent. of signalmen and the majority of 
those in the traffic department having to work twelve hours and upwards 
aday. The Chairman of the Society stated that in nearly all the more 
calamitous of the great railway accidents of the last few years, all the 
worst consequences would have been either prevented or very greatly 
mitigated if the train had been fitted with an efficient automatic con- 
tinuous brake. He also urged that it was the duty of all railway 
companies to raise their platforms to the standard height, and, to fit 
their carriages with a high continuous footboard, so as to prevent 
passengers falling between the platform and the train, He condemned 
the cord-system of communication as unreliable, 


GERMAN SCIENTIFIC AND MEDICAL ASSOCIATION. 
Tun fifty-ninth meeting of the German Scientific and Medical Associ- 
ation (Versammlung deutscher Naturforscher und Aerzte), which has 
just been brought to an end in Berlin, has been @ great. success, 
Though this meeting is the fifty-ninth, the Association has been sixty- 
four years in existence, war or pestilence having prevented five mect- 
ings. At the first meeting, in Leipsig, in 1822, there were only 
thirteen members present ; now the Association, which corresponds, to 





THE BRITISH MEDICAL JOURNAL. 


(Oct. 9, 1886, 








agreat extent, with the British Association for the Advancement of 
Science, numbers 1,752 members, and 1,483 associates, and is com- 
pelled to distribute its work amongst no fewer than thirty sections. 
Professor Virchow opened the proceedings, on September 18th, with 
an address on the history of German Scientific Associations, especially 
a¢ regards natural science in its relation to medicine, from the begin- 
ning of the present century. The city of Berlin showed abundant hos- 
pitality, and crowned all by a grand festival on the closing evening, 
when about 6,000 guests were present. The addresses given at thesecond 
general meeting were as follows: on Vital Theories, by Prof. Ferdinand 
Cohn, who expressed the opinion that, in the future, the gap between 
organic and inorganic life may be closed up; on Europe’s Tasks and 
Prospects in Tropical Africa, by Herr G. Schweinfurth followed by the 
formation of a Commission to Examine into the Laws of Colonisation ; 
theaddressof Professor His, of Leipsig, on the Development of the Zoolo- 
gical Station in Naples, and the Increasing Necessity for Scientific Cen- 
tral Establishments ; and finally, a paper by Professor Stricker, of Vienna, 
on the value of Ocular Demonstration in Teaching, with Repetition of 
the Demonstration by the Electric Microscope. The next meeting will 
be held at Wiesbaden, with Professors Fresenius and Pagenstecher at 
its head. Science appears to find its home in Germany, which delights 
to honour its votaries. Even the hotels and chief restaurantsin Berlin 
were decorated for the late meeting. 





DAVOS PLATZ. 

THE proposed contruction of a railway to Davos Platz is a step which 
will be likely to open up a new future for this delightful health- 
resort of the Engadine. Not only have the authorities decided to put 
Davos in railway communication with Landquart, but they have 
agreed with other communes to subsidise the undertaking to the ex- 
tent of one-fifth of its estimated cost. Those by whom the proposi- 
tion has been made look with great hope to a large increase in the 
prosperity of this deservedly favourite Alpine health-resort. It is 
stated that the railway, twenty-five miles in length, will traverse the 
Prittigau, and consist of a narrow-gauge system. The engines will be 
constructed so as to embrace the combination of the ordinary prin- 
eiples of locomotion and also those adopted on the Rigi line, which 
latter it will be only necessary to use in the ascent of one steep in- 
cline. The railway is expected to be completed by the commence- 
ment.of the summer of 1889, and Davos must then necessarily become 
the terminus for visitors to the Engadine. The majority of the resi- 
dent medical practitioners do not regard with the alarm, which some 
others show, the proposed experiment. Already the extension of one 
of the hotels has commenced, and: other building operaiions will 
follow ; and, doubtless, from its increased accessibility and its known 
purity of air, Davos will acquire extended popularity. 


rs 


QUALIFIED MEN AND UNQUALIFIED ASSISTANTS. 
A VERY serious charge of an unqualified practitioner being covered by 
a. medical man transpired at an inquest held by Mr. A. Braxton 
Hicks at Westminster last week. A Mr. Davenport hasa dispensary 
in Peter Street, and another, apparently, in Vincent Square. The 
former was said to belong toa Dr. Day, whose name, it was stated, 
was ‘‘inside, and on the private door.” This Mr. Davenport (who, 
it was stated, had already been fined £20 for the illegal practice of 
medicine, and who said he was ‘‘ registered as a medical student but 
not as a medical man”) was called in on the Wednesday to see a man 
named Wadley, aged 53. The patient, being then in a dying con- 
dition, was subsequently seen, it was stated, by Dr. Pugh. A death- 
certificate was, however, given by Dr. Day, notwithstanding the fact 
thatthe deceased had not been seen by him. At the inquest, this 


gentleman contented himself with asserting that Mr. Davenport was 
only doing what thousands of unqualified assistants were doing, and 
that the ' practice of signing death-certificates without having seen the 
patient was common’ enough, even.in hospitals... The coroner very 
properly remarked that, even if this were. true (and we believe it is 





not), the practice was, nevertheless, a bad one, and should be put 
astop to. He expressed his intention of sending a copy of the depo- 
sitions to the Public Prosecutor, as he considered there had been an 
infringement of the Registration Act. Meanwhile, Mr.. Davenport 
may expect a little more attention of the nature which involved his 
being fined £20 on a previous occasion. ‘He mentioned, incidentally, 
that of this £20 he had only paid £7; of this statement it would be 
interesting to have an explanation. The whole facts, for the time 
being, may be left to the consideration of the Public Prosecutor ; but 
if, on a careful examination of them, it should appear that Dr, 
Day has been guilty of the offence alleged in the coroner’s remarks, 
it will, perhaps, be as well to call the attention of the licensing 
body whose diploma he holds to the admitted facts in order to 
ascertain their views on the subject. The offence is not a new one, 
and has, on more than one occasion, been somewhat severely pun- 
ished. A few examples would serve to make it universally known that 
giving death-certificates for patients who have not been attended 
by the certifying medica] man, is a practice which is apt to be attended 
with serious personal inconvenience to the donor. 


THE HEALTH OF SOUTHPORT. 

Tue table in the returns of the Registrar-General, for the second 
quarter of the year, which proposes to give the death-rates of the lead- 
ing health-resorts and watering-places of England, is not an altogether 
reliable index of the healthiness of those places, The Registar-General, 
having no official cognisance of the limits of the resort itself, takes the 
sub-district in which it is situated as representing it with sufficient 
accuracy for his purpose. But as the medical officers of health of 
Rhyl recently pointed out in a letter to a contemporary, this plan 
often gives the most misleading results, especially where diphtheria— 
a disease more prevalent in rural districts than in towns, is in ques- 
tion. It is not often, however, that we have to record an absolute 
mistake made by the Registrar-General’s usually very careful staff. 
That.an error was made in the case of Southport this year is made clear 
by some correspondence which has just been published between Dr. 
Henry H. Vernon, the health officer of that place, and the Registrar- 
General. The annual rate of mortality from zymotic diseases in the 
North Meols (Southport) sub-district, was given in the return as 1.19 
per 1,000 living. It was actually 0.19 per 1,000, the error being evi- 
dently a typographical one, though, unfortunate, as giving Southport 
@ zymotic death-rate sixfold that which had actually occurred. As 4 
matter of fact, there appear to have been only two zymotic deaths in 
the district during the quarter—one from fever and another from 
diarrhea, Examination of this table would, we think, have shown at 
once that the rate announced by the Registrar-General was erroneous. 
Though Southport was, unfortunately, deprived of the high rank 
amongst health-resorts that was properly its due, yet we hope and be- 
lieve that no harm will have befallen it in consequence of the Regis- 
trar-General’s mistake, now frankly acknowledged. 


SCARLET FEVER AT NEW QUAY. 
ProressoR NETTLESHIP contributes to our columns to-day a letter 
explanatory of certain of the points raised in our observations of last 
week on his letter to the Zimes, concerning the concealment of scarlet 
fever by the inhabitants of New Quay. There has been, also, some 
further correspondence on the subject in the Zimes itself; though 
the only important point elucidated by it is that Mr. Nettleship’s 
landlord has been fined £10, under Section 128 of the Public Health 
Act, at the instance of the local authority. The professor excuses 
himself for not proceeding under Section 129 because he had not taken 
the precaution,of catechising his landlord, and, also, because his 
anxiety for the recovery of his son overbore any natural desire to get 
the offender punished. It may be noted, in passing, that the wording 
of Section 129 by no means make it necessary for the hirer of infected 
rooms himself to prosecute.. This might, as a rule, well be done by 
the local,authority, as au earnest of its intention to stamp out infect 
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tious disease by all means in its power; though, of course, 
the evidence of the hirer would be necessary to prove the 
case. It is not worth while to discuss, in any detaiJ, the 
other contributions to the discussion. Mr. Curtis, of Fulham, 
thinks he makes a great point by saying that the farmhouse in which 
Professor Nettleship’s child contracted the fever is outside the district 
of the New Quay Local Board. It is not the fault of any particular 
authority that is in question, but the crass ignorance and wilful care- 
lessness manifested by the inhabitants of a place that claims the title 
of a health-resort. The Wesleyan minister of the village finds con- 
solation in the fact that scores of families have passed the summer at 
New Quay without the slightest ill effect. He is on firmer ground 
when he points out the danger to which watering-places are exposed 
by the immigration of convalescents from the infectious fevers. If 
we mete out punishment to the lodging-house keepers who forswear 
themselves as to the presence of infectious disease in their houses, we 
must be equally severe with those who take patients to sea-side 
lodgings whilst still in the desquamative stage. The fact is, that the 
annual exodus of families to the seaside requires to be conducted 
much more circumspectly and deliberately than is the case at present. 
Lodging-houses for the reception of visitors should be certificated by 
the local medical officer of health as a preliminary condition of being 
let at all, and in the general conduct of such houses the sanitary au- 
thority should exercise much more influence than it is able to do 
under the existing law. 


~<a 


SCOTLAND. 


ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 

THE Monthly Report of the Hospital for Sick Children, Edinburgh, 
states that the number of patients treated in the institution during 
September was 96. Forty-two were admitted during the month, and 
54 were in the hospital at the end of August. There were 30 dis- 
charged from the hospital cured, and 7 were relieved. The average 
daily sick in the iastitution was 50, There were 641 patients treated 
at the dispensary, and 24 were vaccinated, making in all 665. Of 
the new cases during the month, 244 were frem the city, 51 from 
Leith, and 24 fromthe country. The total number of patients treated 
at the huspital during the month was 761. 








BEQUESTS BY THE LATE MR. ANDREW CUNNINGHAME. 

TE late Mr. Andrew Cunninghame, late town clerk depute, Glasgow, 
has made a number of bequests to charitable institutions in Glasgow, 
among which are the following to medical charities : Glasgow Lying- 
in Hospital and Dispensary, £250; Glasgow Lock Hospital, £250 ; 
Glasgow Eye Infirmary, £250; Glasgow Eye Infirmary, £250; Glas- 
gow Western Infirmary, £5,000; and the Glasgow Royal Infirmary, 
£5,000. Mr. Cunninghame also appoints the Glasgow Royal Infirmary 
his residuary legatees, and, as such, it is expected that the infirmary 
may receive a further sum of about £5,000. 


LEGACIES TO THE EDINBURGH ROYAL INFIRMARY. 
Tue following donations and legacies of over £100 have been paid to 
the Edinburgh Royal Infirmary and Convalescent Home during the 
last half-year, namely: to the Royal Infirmary, legacy by Edmund 
Thornton Crawford, R.S.A., Leemount, Broomieknowe, £1,946 1s. 74. ; 
by Mrs. Margaret Gordon of Kay, sometime of Aberdeen, late of 11, 
Broughton Street, Edinburgh, £90 13s. 3d.; by Mrs. Elizabeth 
Jamieson Gladstone, 10, Devonshire Place, Claughton, Birkenhead, 
£200; by Miss Elizabeth Romanes, Friarshall, Melrose, £450; by 
John Orphat, Leuchars, Fife (balance of legacy of £3,000), £1,000 ; 
by John Hoyes, of Ainslie Place, Edinburgh, £500 18s. 7d.; by 
Charles Jardine, of Thorlieshope, Riccarbon, Roxburghshire, £2,259 
2s, 8d. ; by the Rev. Archibald Stirling, sometime Minister of Rosslyn, 
late of 19, Bernard Terrace, Edinburgh (further payment to account), 
£28 2s, 2d.; by Miss Ann Callender, 27, Upper Gray Street, Edin- 











burgh, being a payment to account to residue of her estate, £2,000 ; 
by Mrs. Erskine, The Priory, Melrose, £300; by Alexander Bogie, 
of Balass and Newmill being the sum from his estate for past year, 
£57 7s. 6d.; donations from the Edinburgh Football Association, 
£105; and from the Sick and Accident Fund of the Forth Bridge 
Working Men’s Club, £100. To the Convalescent Home: donation by 
the trustees of the late Miss Marianne Miller, of Earnock, 11, Ainslie 
Place, £300, 


WEST OF SCOTLAND SEASIDE-HOMES, 
THE seventeenth annual meeting of the donors and subscribers to the 
West of Scotland Convaiescent Seaside-Homes, Dunoon, was held last 
Monday, Mr. W. Maitland, Vice-President, in the chair. The report 
showed that the work of the Homes during the year had been carried 
on with most successful results. During the 17 years the Homes had 
been in existence 32,298 cases have been treated there, while 2,829 
have been admitted since the last report was issued, Of these, 2,678 
were restored to health, 37 were relieved, 102 failed to improve, 2 
died, while 173 remained under treatment. The financial account 
compared favourably with that of any previous year, the total income 
from all sources was £4,629 8s., and the expenditure amounted to 
£4,567 4s., leaving a balance of over £62. The Chairman, in his re- 
marks, alluded to the loss sustained by the institution by the death 
of Mr. Matthew Waddell, one of the directors, one of the most able 
and willing on their staff of workers, who was one of the victims of 
the melancholy Lochfyne disaster. The progress of the Homes was 
shown by the fact that during the first year only 640 patients were 
received, while last year there were 2,829; and that the income for 
the first year was £1,100; while forthe last year it had been £4,629. 
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IRELAND. 


THE medical examinations of the Royal University of Ireland are 
now in progress. 








BALLINA UNION. 
THE outbreak of fever in Coolcarney, near Ballina, has greatly de- 
creased. Last week an inspector of the Local Government Board, in 
company with the dispensary medical officer, visited the place, and 
were in a position to report favourably. The police have returned to 
their barracks, which they had been obliged to vacate in consequence 
of the prevalence of the disease, There are at present only five cases 
of fever under treatment in the workhouse, 


HEALTH OF BELFAST FOR SEPTEMBER. 

Tue total births registered numbered 665, and the deaths 483. Of 
these latter, 146 were among children under one year of age, and 122 
occurred from lung-affections. The average death-rate from all causes 
was 22.7; from lung-affections, 5.7; and from zymotic affections, 4.4. 
These statistics show that the general death-rate was not in excess, 
and that the rate for lung-diseases was lower than it has been for a 
considerable period. The death-rate from zymotic diseases was higher 
by 2 per 1,000 than the previous month, owing to the prevalence of 
diarrhoea and enteric fever. 


QUEEN’S COLLEGE, CORK: ANNUAL REPORT. 
THE report for the session 1885-6 shows that the total number of stu- 
dents on the books of the College was 249, the new students number- 
ing 70. The President reports favourably of Berkeley Hall as 
residence for Protestant students of the College, and hopes that 
similar halls for other denominations will shortly be established. 
The library, or rather the room set apart for this purpose, has for 
years proved inadequate ; the number of books has so increased by 
purchase and donations that it has long since not only overflowed 
into the examination-hall, but quite filled up all available space there, ; 
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thé books. dn the shelves being in many cases doubled, so as to be | 
very inconvenient. for reference. Additions have been made to the 
Natural History ‘Museum and Herbarium, and the Materia Medica 
and Pathological Museums are stated to bein excellent order. . The 
Chemical Laboratory is very inadequate for its requirements, and for 
several years the President has made application for a new laboratory, 
bat, so far, without success. The report concludes with some sugges- 
tions for impreving the clinical teaching in the various Cork hospitals. 


THE CHAIR OF SURGERY AT QUEEN’S COLLEGE, BELFAST. 

WE are glad to’ see that Mr. John Fagan, F.R.C.8.1., L.K.Q.C.P.L, 
who is a candidate for the chair of surgery in the Queen’s College, 
Belfast, has printed testimonials which contain, as might have been 
expected from his high professional position, testimonies of the highest 
character to his capacity asa surgeon and teacher. The position which 
Mr. Fagan holds as a member of Council of the North of Ireland 
Branch of the British Medical Association sufficiently indicates the 
excellent position which he holds in the profession, and that he en- 
joys the entire confidence of his professional bretkren. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS. 

THe annual meeting of the Fellows of this College, for the election of 
its officers, etc., will be held, as usual, on St. Luke’s day, Monday, 
October 18th. At the last business meeting, Dr. James Little, 
Physician to the Adelaide Hospital, and formerly Professor of Medi- 
cine in the Royal College of Surgeons in Ireland, was nominated for 
the Presidency, and, there being no other candidate, will be elected. 
Dr. Cruise; whom Dr. Little will succeed, has presided over the Col- 
lege during his two years of office with great efiiciency and dignity, 
and has been most observant, courteous, and punctual in the perform- 
ance of his important duties,. Two. of the four censors retire after 
holding the office for two years, in accordance with custom. For these 
vacancies four Fellows have been nominated, and the twe other Censors, 
at present in office, also seek re-election. ‘There will be no other con- 
test, except for the Examinership in Chemistry for.the First Pro- 
fessional Examination. 


THE DIRECT REPRESENTATION OF IRELAND ON THE GENERAL 
MEDICAL COUNCIL. 

A MEETING of members of the profession ‘residing in Dublin and the 
adjoining districts, summoned by circular, was held in Dublin on 
September 29th, to support the candidature of Dr. George H. Kidd, 
for the office of Direct Representative of the Profession in Ireland. 
The meeting was well attended, and‘Sir George H. Porter, Surgeon 
in Ordinary to the Queen, in Ireland, occupied the chair. Resolu- 
tions expressing the approval of the’ meeting of the candidature of 
Dr. Kidd, and forming those present into a committee, with power to 
add to its number, to support his candidature, were unanimously 
adopted. The following were appointed as the Executive Committee : 
Drs. ‘Bennett, Corley, Gordon, ‘Mapother, and William -Stoker. 
A meeting of the ‘profession, resident in and near Drogheda, 
was held in that town also last Monday, at which Dr. Kidd’s candi- 
dature was approved. ‘Dr. A. H. Jacob; of Dublin, is likewise pur- 
sting an active ‘candidature, and ‘has issued cards to the electors, 
with the object of ascertaining whether it is their intention to vote 
for him at the approaching election. Mr. Thomas Laffan, of Cashel, 
has also sent out a briéf circular solicititig the electors’ votes and in- 
terest, aiid begging them to peruse his address ‘‘in the Lancet and 
Barish Mepican JouRNAL of August 7th.” 
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'Mrpreat MacistRaTE.—Dr. Morgan has been placed on the Com- 
mission of the Peace for the Borough of Sunderland. 

- SUNDERLAND INFJRMARY.—It has been decided to amalgamate the 
Infirmary and the Hospital for Sick Children at Sunderland, and to 
erect a new wing to be. called “The Hartley Memorial Wing,” in 








memory of ‘the ‘lite Mr, ‘James Hartley, J.P., formerly M.P. for the 


NEW GOVERNMENT MEDICAL SERVICE IN BRITISH 
GUIANA. 

A very thorough reorganisation of the medical service has recently 
been completed in the large and important colony of British Guiana, 
An act or ordinance has been passed by the Colonial Legislature to 
enforce the registration of all practitioners in medicine or surgery in 
the colony on very similar lines to those embodied in the statutes 
affecting the medical profession in this country, and at the same time 
it has established a Government Medical Service, armed with very 
large administrative functions and authority. The medical service 
connected with the immigration department of the colony, which has 
hitherto had a certain independence under the direction of the 
immigration Agent-General, has been amalgamated with the medical 
service of the public hospitals and asylums, and general sanitary ser- 
vices of the colony, and the whole department thus formed has been 
placed under the authority and control of a surgeon-general, subject 
only to the'directions of the Governor of the Colony. The surgeon- 
general is assisted by a medical inspector, and a body of Government 
medical officers, at present 46 in number, for whose salaries, as well as 
for all other expenses of the service, the Combined Court, which rules 
over the financial affairs of British Guiana, undertakes to provide the 
necessary funds, charging one-half of the total cost against the 
general revenue of the colony, and making the other half a charge on 
the planters who are employers of immigrants, 

The officers above enumerated constitute the new medical establish- 
ment, but for consultative and administrative purposes, a Medical 
Board has been appointed, which is limited to the Surgeon-General 
as Chairman, the Medical Inspector, and to six others who are duly 
qualified as practitioners in medicine and surgery, together witha 
Government medical oflicer as Secretary to the Board. The six prac- 
titioners who form the members of the Board are appointed by popu- 
lar election, every person duly licensed to practise medicine and sur- 
gery, or either medicine or surgery, in the colony being entitled to 
vote at their election. The votes may be either recorded personally 
at Georgetown, or, if a voter be unable to attend, he may vote by 
letter or writing duly signed. It will thus be seen that the new 
Medical Board is of a highly representative character ; and as it is 
arranged that all acts of the Board are to be decided by the majority 
of those who are present; the members of the medical profession in 
the colony manifestly have a large share in the management of all 
professional matters affecting their interests and welfare. The Medi- 
cal Board is invested with great authority in all sanitary matters. 
Whenever the Governor refers to the Medical Board any question re- 
lating to the public health for investigation and report, the Board 
may summon and examine witnesses on oath, and exercise the same 
powers for procuring and compelling the giving of evidence as are 
possessed by stipendiary magistrates. Authority is also given to the 
Medical Board for granting certificates of competency to any persons 
who are qualified to practise as chemists, dispensers, or midwives, 

The ohlany, in order to ensure the more convenient working of the 
medical and sanitary service, is divided into a number of medical 
districts,’*to each of which a Government medical officer is assigned. 
His duty is to act as sanitary adviser, and as the medical officer to the 
plantations on which there are immigrants, and also as medical attend- , 
ant to the hospitals certified under the immigration laws within the 
district assigned to him. At the same time, the surgeon-general has 
power to visit at any time any plantation on which immigrants are 
employed, to inspect their dwellings, to examine into the state of any 
hospital in a district, and to ascertain that all the records in connec- 
tion with them are duly kept. 

It is not-practicable, nor is there any need for describing in detail 
all the provisions made by the recent. act of the legislature -in British 
Guiana’ for the sanitary and medical administration of the colony. 
Sufficient has been stated to show that the members of the medical. 
profession in the colony have been united into:a very comprehensive 
and compact body, and that such an organisation.and authority .have 
been conferred on the establishment as may well warrant the expecta-' 
tion of important benefits resulting to the colony from the exercise of 
its functions in the future. 

In the early part of last month, a dinner was given in Georgetown 
by the members of the medical profession in the colony to His Ex- 
cellency the Governor, and to the’ heads of all’ the official depart- 
ments, together with a large number of other guests, to celebrate the 
‘inauguration of the newymedical service ; and, in concluding his reply 
to the toast of his health, His Excellency remarked: ‘‘If the mem- 
bers of the medical profession will be loyal to their science, if they , 
will be loyal to their profession, if they will be loyal to themselves, * 
and to the gentleman who has the privilege of. being at the head ot- 
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the service’ (Surgeon-General Dr. Grieve, the chairman on the occa- 
sion), ‘‘ there will be every prospect, I think, that the medical service 
of British Guiana will be a service of which the colony will be proud, 
and which will effect a vast amount of good in this portion of Her 
Majesty’s dominions.” 

There seems to be every reason for hoping these anticipations will 
be fully realised. The dinner on this occasion possesses an additional 
source of interest to members of the British Medical Association, for 
the opportunity afforded by it was turned to account in celebrating 
the resuscitation of the British Guiana Branch of the Association—an 
event which appears to be one of the outcomes of the newly united 
position in which the profession has been placed by the recent enact- 
ments of the local legislature. 

In concluding this notice, it may be useful to some of the junior 
members of the profession, if we make known the following remarks, 
which have been sent to us from Demerara, by an authority who is 
thoroughly qualified to speak on the subject: ‘‘ My belief is,” writes 
our correspondent, ‘‘ that, to a young man who has a taste for travel, 
and who is willing to undergo the difficulties inseparable from tropical 
work, there will be no better field than that offered by the British 
Guiana service, provided always it is fully understood there is work to 
be done. The medical institutions here are large, and liberally pro- 
vided for, and in them there is a chance of labouring in matters of 
‘great scientific and professional interest.” The scale of remuneration, 
according to length of service and position, has been sent to us, and it 
appears to be framed on a sufficiently liberal basis; while we are in- 
formed that medical officers enjoy the same privileges, in respect to 
leave of absence, pensions, etc., as other officers of the Government in 
civil employment. 





CALENDAR OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


TuIs annual compilation has just been published by the Council of 
the College ; from it we ascertain the following facts. 

It appears that there are 1,124 Fellows on the réle of the College, 
of whom 639 obtained the Fellowship by examination, 7 were elected 
as Members of twenty years’ standing under Section 5 of Charter, 15 
Vict., and 2 are ad eundem Fellows, There are 17,040 Members, 
and 957 Licentiates in midwifery (the examination for this distinc- 
tion having been suspended for the last eleven years). The Licentiates 
in dental surgery number 590. 

The examiners in elementary anatomy and physiology appointed in 
conjunction with the Royal College of Physicians, under the scheme 
for an examining Board in England, are elected annually. There have 
been four examinations during the past year; 716 candidates presented 
themselves, of whom 474 passed in both subjects; 77 passed in ele- 
mentary anatomy ; 96 passedin elementary physiology ; 55 candidates 
were referred in both subjects; 63 were referred in elementary anatomy, 
and 63 were referred in elementary physiology. The feesreceivedfrom 
candidates for this examination amounted to £3,581 16s, 3d., the ex- 
aminers receiving in fees £506 15s. 

The examiners in anatomy and physiology appointed in conjunc- 
tion with tiie Royal College of Physicians, under the scheme for an 
examining board in England, are elected annually. They have con- 
ducted the primary examinations for the diploma of Member under 
the old regulations, as well as the second examination of the examin- 
ing board, and have held during the year four examinations, at which 
1,079 candidates presented themselves, of whom 262 passed in both 
subjects ; 173 passed in anatomy ; 246 passed in physiology ; 97 were 
referred in both subjects ; 240 were referred in anatomy, and 214 were 
referred in physiology. The fees received from the candidates for 
by examination amount to £4,363 14s., the examiners receiving 

2,259. 

The Board of Examiners in Anatomy and Physiology for the 
diploma of Fellow consists of nine members annually elected by the 
Council from the Fellows of the College, and has held during the past 
collegiate year two examinations ; 117 candidates presenting them- 
selves, of whom 62 passed and 55 were referred, The fees received 
from this examination amount to £829 10s. 

The Court of Examiners consists of ten members, elected by the 
Council from the Fellows of the College, all of whom, however, are 
members of the Council except Dr. Humphry, Mr. John Langton, and 
Mr. T. Pickering Pick. During the‘year, the Court has held two ex- 
aminations for the Fellowship and four for the Membership ; at the 
former, there were 51 candidates, 28 of whom passed, 19 being’ re- 
ferred for one year, and 4 for six months. For the Membership, there 
were 1,048 ‘candidates, 319 of whom’ obtained their diplomas, 270 
passed in surgery only, 103 were referred for three months, 320 for 


six months, 14 for nine months, and 22 for one year. The fees paid 
by candidates amounted. to'£12,737 16s.; the fees paid to the Court 
of Examiners amounting to £6,027 7s. 

The Board of Examiners in Dental Surgery has held two meetings 
for the examination of 28 candidates, 21 of whom. obtained their 
diplomas ; the fees paid by them amounted to £220 10s., of which 
the Board received £88 4s. : 

The income of the College from all sources during the past year 
amounted to £40,742 11s. 5d., derived principally, as already shown, 
from fees paid by candidates for the diplomas of the College, namely, 
£21,753 8s, 3d. ; rents from chambers adjoining the College produced 
£1,520 0s. 6d. ; dividends on stock, £1,154 19s, 2d. ; from’ Mem- 
bers of the Council and Court of Examiners, on their’ election, 
£76 6s. ; from sale of stock, £12,500 7s. 1d. ; from trust funds,’ sale 
of calendar and synopsis, £273 6s. The expenditure of the year 
amounted to £40,137 5s. 7d., the largest item being £12,816 7s: 7d., 
for purchase of house, No. 44, Lincoln’s Inn Fields ; the next largest 
amount appears in fees paid to Examiners; namely, £9,446. 6s. 
Salaries, wages, and pensions for officers and servants of the. College, 
in the three departments—library, museum, and office—amounted to 
£4,645 14s. 6d. ; taxes, rates, diploma stamps and insurance, absorb- 
ed the large sum of £1,670 1s. 9d. ; half expenses for the New Exa- 
mination Hall, £5,978 5s. 5d. Under miscellaneous items, extraor- 
dinary expenses, alterations and repairs, about £4,000 appears as 
having been expended. 

The metropolitan hospitals are represented on the Council by 
Mr. W. S. Savory (President), Sir James Paget, Bart.,. Messrs. H. 
Power and T. Smith, of St. Bartholomew’s Hospital ; King’s College 
Hospital, by Mr. J. Wood and Sir Joseph Lister, Bart. (Vice-Presi- 
dent) ; Guy’s, by Messrs. T. Bryant and A. E. Durham; University 
College, by Messrs. John Marshall, F.R.S., Christopher Heath, and 
M. B. Hill; the London Hospital, by Mr. Jonathan Hutchinson, 
F.R.S. (Vice President and Chairman of the Court of Examiners) ; the 
Middlesex, by Messrs. J. W. Hulke, F.R.S., G: Lawson and 8. W. 
Sibley; St. Thomas’s, by Sir William Mac Cormac, Messrs. John Croft, 
and S. Jones ; and Westminster, by Mr. C. N. Macnamara, 





MEETING OF THE PHYSICAL SOCIETY OF. GUY’S 
HOSPITAL. 


In order to mark the beginning of the session, the Pupils’ Physical 
Society held their first meeting on the evening of October 4th, in 
the anatomical theatre, which was completely filled, there being only 
standing room for several members, both past and present. The 
treasurer and many members of the staff attended. Dr. Wilks, F.R.S., 
was in the chair, and ina short opening address he first referred to 
the great loss the Hospital had sustained in the death of Dr. Moxon, 
alluding especially to the manner in which he had, by his untiring 
industry, energy, and skill, enriched the pathological department, by 
the addition to it of the well-known and beautiful series of water- 
colour drawings of pathological specimens which now hang on the 
walls of the ost mortem theatre. Dr. Wilks pointed out that, 
although the profession sustained; from time to time, great individual 
losses, yet the profession itself went on, and that we must, by hard 
work, keep ourselves ever ready to fill up the gaps in the ranks. After 
congratulating the new students upon having entered a school which he 
loved so much, of which he thought so highly, and at which the op- 
portunities for work in all the departments were so numerous; the 
speaker went on to tell the. students of the antiquity of the Physical 
Society of Guy’s, which is the oldest Medical Society in London. He 
then mentioned the distinguished men, such as Dr. Jenner, who had 
spoken in the same theatre as that in which the Society now holds 
its meetings, and read extracts from the addresses delivered on 
similar occasions, many years ago, by such men as Dr. Babing- 
ton and Mr, Allen. Finally, after telling the new students that, by 
joining Guy’s, they had taken upon themselves an obligation to work 
for the credit and fair name of the school to which they were attached, 
he called upon the reader of the paper of the evening. 

Dr. Ryle, whose paper was entitled the Rise and Progress of Medi- 
cine, gave a most interesting and full account of our advance from the 





time of Hippocrates downwards, showing that that father of medical 
art and science had ‘a most. wonderful insight into many of the pro- 
blems of his craft, and that often there was an exactitude in his ob- 
servations which it would’ be well if we now-a-days were sometimes to 
imitate. Dr. Ryle proceeded to read several very instructive reports 
of Hippocrates’ cases, making comments upon them in'passing. He 


‘then touched upon all the epoch-marking periods of medicine, 





alluding’ especially, first ‘of all,'to Galen, who had done as much to 
retard medicine as to advance it, by promulgating, with his great 
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authority, many ill founded theories, After alluding to Harvey and 
some of the later masters in medicine, Dr. Ryle concluded his paper. 
A brisk debate carried on by the past and present members of the So- 
ciety followed, and the reader of the paper replied. A vote of thanks 
to the Treasurer was proposed by Mr. Lund, the senior house-surgeon, 
and seconded by Mr. Beard, the junior house-surgeon. The Treasurer, 
in replying, alluded, in sympathetic terms, to the death of Dr. Moxon; 
he added that it was a great pleasure to him to attend these meetings, 
and that he never failed to go away instructed by having learnt some- 
thing new, and by having heard something which gave him material for 
deep thought. Mr. E. W. Goodal', M.B., the senior house- 

hysician, proposed, and Mr. Beard seconded, a vote of thanks to 
Dr Wilks for presiding. In the course of his remarks, Mr. Goodall 
said how great a pleasure it was to the students that Dr. Wilks, 
although consulting physician to the hospital, still came down often 
in the afternoon, and gave them the benefit of his great knowledge. 
After a brief reply from Dr. Wilks, the meeting broke up. During 
the evening, the museums were lit up, so that the past students had 
an opportunity of refreshing their memories by again looking at the 
famous specimens and wax models for which the Guy's Museum is 
so wellknown. Many microscope specimens were exhibited, and all 
who attended appeared to have had a very pleasant evening. 





SIR HENRY ACLAND ON THE PROGRESS OF 
PHARMACY. 
Tae Introductory Address at the commencement of the forty-fifth 
session of the School of Pharmacy, was, on Wednesday, delivered by 
Sir Henry Acuanp, K.C.B., M.D., F.R.S., Regius Professor of 
Medicine in the University of Oxford, and President of the General 
Medical Council. 
After saying that he studied dispensing and pharmacy forty-five 
a9 ago, with Mr. Squire, in Oxford Street, and Mr. Bullock, Lie- 
ig’s pupil, Sir Henry Aclandremarked that nothing seemed to be more 
certain in the future of science than that analytical and synthetical 
chemistry would continue to extract new secrets from Nature, that these 
secrets would be revealed only to genuine experts inscientfic chemistry; 
and, lastly, that the action of the new chemical products thus discovered 
would throw fresh light on the changes which take place during the 
life-history of living organisms, whether considered individually or as 
a correlated whole. The latter secrets would be revealed only to the 
skilled physiologist, to the precise pathologist, and to all observant 
practi ncn who have been both scientifically and clinically 
trained. Under these terms were included, not only those students of 
nature who deal with the composition and heredity of man, but those 
also whose vocation leads them to investigate the habits, the health, 
and the disorders of any portion of the animal or the vegetable world, 
whether for the advance of pure knowledge or for the utilitarian ob- 
jects of commerce or of art. The lecturer next spoke of some of 
the medical agents contained in the Fharmacopeia of 1651; 
for example — silkworms, toads, kittens, grasshoppers, ants, 
swallows and their young, earthworms, wagtails, green frogs, 
scorpions, moles, vipers, foxes, and many others too numer- 
ous and too nauseous to be named; and remarked that it was 
surprising how so monstrous a list could have been authorita- 
tively issued after Linacre had lived and taught in that great 
college which he founded, and which was destined to shed lustre on 
the history and character of medicine. It was promulgated after 
literature and science had each begun to deliver their messages to 
the later middle ages through persons of such exceptional power and 
wisdom as Linacreand William Harvey. There was nothing akin to 
this in history, except in the grosser forms of superstition, which 
have been ever entangled among higher religious convictions, and 
which have stamped their dismal footprints on the sands of time. 
Sir Henry Acland next spoke of the step about to be taken by the 
Pharmaceutical Society—namely, the establishment of a laboratory 
for special research into the exact chemical constitution of drugs and 
ee remedies, with a view to precisely fixing the constitution of 
alkaloids of acknowledged or hypothetical value, to discovering 
others, and generally the guaranteeing to the experimental therapeutist 
and the physiological inquirer absolutely pure bodies of known chemical 
constitution, whether existing in commerce or not. After giving an inte- 
_ resting history of the successive issues of the English, the Scotch, and 
the Irish Pharmacopeias, Sir Henry Acland stated that, by recent 
resolution of the Medical Council, steps had been taken which would 
practically insure the best methods of revision by either addition, 
subtraction, or alteration, and by annual report through competent 
advice on any subject bearing on the pro of any department of 
the Pharmacopeia. .This constant watchfulness, without too frequent 





meddling and change, was certainly called for. It was sufficient to name 
such recently introduced remedial agents as nitro-glycerine, amyl 
nitrite, physostigmine, salicylic acid, pilocarpine, the whole class 
of antiseptics, and hypodermic injections, to remind ourselves of the 
revolution which pharmacy and pharmacology are undergoing and 
have undergone in the last twenty-five years—a revolution of ideas 
as great as that which modern embryology has introduced into 
the conceptions of morphology, and into the study of evolution. 
The real object of a Pharmacopeia was to help to heal by the best 
and quickest and pleasantest methods, excluding inferior, spurious, 
and worthless agents. A small volume which would lay down 
by international consent the mode of obtaining with certainty the 
best remedies, made in the best manner, with rules of how to 
preserve them in all climates, and how readily to distinguish them, 
would be hailed with satisfaction by practitioners and by pharmacists 
in every part of the world, and especially in districts—of which there 
were many—which are‘in a markedly transitional condition. It was 
certain that the Medical Council, charged by the law of Great Britain 
to maintain the British Pharmacopeia, would not fail to aid any step 
by which, within the limits of its legal power, it could promote the per- 
fection of scientific pharmacy. ‘There were great opportunities for this 
among the English-speaking race, of the Old and of the New World 
alike, and co-operation in this matter with the active scientific phar. 
macists of the United States of America might be certainly relied upon, 
It cannot be doubted that there was much yet to be learnt by us from 
India and from our cousins in the New World as to the constitution 
of remedies originating in the hotter climates, and specially adapted 
to them. It was a source of regret that no steps had been taken to 
obtain representatives from India, from the Dominion of Canada, and 
from Australasia to co-operate in England directly in future researches 
connected with the Pharmacopwia. This would seem the more desirable 
and reasonable as, by a recent Act, colonial and foreign practitioners 
were to be entered upon the British Medical Register after the present 
year. 


THE OPENING OF THE MEDICAL SCHOOLS. 


HOSPITAL DINNERS AND CONVERSAZIONES. 
ST. BARTHOLOMEW’S HOSPITAL. 

THE annual dinner of old students of St. Bartholomew’s Hospital 
was held on October 4th. Dr. Church, who wasin the chair, was sup- 
ported by about 130 guests. Among the distinguished visitors present 
were the Treasurer (SirS. Waterlow, Bart.); Sir Henry Acland, K.C.B.; 
Sir Frederick Abel, K.C.B.; Professor Flower ; Professor Attfield ; Dr. 
Latham ; Sir T. Crawford, K.C.B.; and Mr. Trimmer. The usual loyal 
and patriotic toasts were given. Sir Thomas Crawford, Surgeon C. 
Strickland, and Surgeon Wingate Saul, responded to the toast of the 
Army, Navy, and Reserved Forces. Mr. Savory, whose re-election to 
the Presidency of the College of Surgeons had been mentioned by 
Surgeon Saul in response to an unanimous call for a speech, made a 
few observations. The health of the Treasurer was proposed by Mr. 
Henry Power. The toast of ‘‘The Visitors,” proposed by Sir James 
Paget with his customary felicity, was responded to by Sir Henry 
Acland. The health of the Chairman, proposed by Dr. Andrew, and 
that of Mr. Butlin, the Secretary of the dinner, proposed by Mr. T. 
Smith, having been duly honoured, the company adjourned to the 
Library, where Mr. Morrant Baker's valuable collection of engravings 
of the hospital and school was exhibited. 





ST. GEORGE’S HOSPITAL. 

THE annual dinner of the St. George’s Hospital School was held at 
the Criterion Restaurant on the evening of Friday, October 1st. Dr. 
Clifford Allbutt, F.R.S., was in the chair ; and there was a large at- 
tendance of past and present students, and some lay governors of the 
hospital, In speaking after dinner, Dr. Allbutt found much upon 
which to congratulate St. George’s Hospital in the newly built physio- 
logical laboratory and the appointment of Dr. Délépine as physiolo- 

ical lecturer, and the arrangements that had been made for joining 
in the lectures on the preliminary sciences at South Kensington. He 
expressed his warm sympathy with the school, which had been to 
him, after Cambridge, his second Alma Mater; and his very high estl- 
mate of the opportunities it offered—more free, perhaps, than any- 
where else from irksome restraint—for a thorough clinical education 
and acquisition of practical familiarity with disease. Sir Prescott 
Hewett, Mr. Holmes, Mr. Brudenell Carter, Dr. J. H. Bridges, Dr. 
Barnes, and Mr. Jervis, also spoke. The proceedings after dinner 
were enlivened by some excellent songs and violin solos, and Mr. M. 
Sheild gave a humorous original recitation. 
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ST. MARY’S HOSPITAL. 

Tue annual dinner of the past and present students of St. Mary’s 
Hospital was held in the Venetian Room of the Holborn Restaurant, 
on the evening of October Ist. Mr. Edmund Owen, M.B., F.R.C.S., 
occupied the chair, and was supported by the other members of the 
staff. The company numbered 149, and included Colonel Duncan, 
M.P., Surgeon-General Gordon, and Mr. Cantlie. The usual loyal 
and patriotic toasts were proposed by the Chairman, and drunk with 
enthusiasm. In replying for the Army, Colonel Duncan spoke in 
high terms of the Army Medical Service from his own personal ex- 
perience. During the evening, the Dean (Mr. George Field), to whose 
exertions the increasing success of the School is largely due, announced 
that the number of new entries was greater than ever before obtained 
at St. Mary’s. Mr. Anderson Critchett, Mr. Ernest Lane, Mr. Lewin, 
and Mr. Thornton much increased the pleasure of the gathering by 
the songs they rendered. 


THE MIDDLESEX HOSPITAL. 

THe annual dinner of past and present students took place at the 
Holborn Restaurant, on October 4th, Mr. Andrew Clark presiding. 
Nearly 120 gentlemen were present, and the proceedings were of a 
most cordial and hearty character. The Chairman proposed the toast 
of “The Middlesex Hospital Medical School,” to which Mr. Hulke, the 
senior surgeon of the Hospital, responded. Dr. Charles West then 
gave ‘‘The Middlesex Hospital,” in which he referred to his previous 
connection with the institution, and the pleasant recollections he had 
ofit. Major Ross, M.P., Chairman of the weekly Board, responded, 
and alluded to the improvements that had been made, and that were 
in contemplation, in the nursing and other departments. He warmly 
testified to the valuable services rendered for many years by Miss 
Thorold, the lady superintendent. The toast of ‘‘ The Past and Present 
Students,” was given by Mr. T. W. Nunn, and responded to by Sir 
Oscar Clayton and Mr. Nash (Broderip Scholar). Dr. Edis proposed 
the health ot ‘‘ The Orator of the Day,” which was acknowledged by 
Dr. Biss. Mr. Morris then proposed ‘‘ The Health of the Chairman,” 
who, in turn, gave that of ‘‘The Visitors,” which was acknow- 
ledged by Mr. Burdett, who concluded by proposing ‘‘ The Health of 
the new Dean,” Mr. Pearce Gould. The proceedings were greatly 
assisted by some excellent singing by Dr. Pringle, Messrs. Critchett, 
Hepburn, and Fulkerson, and by Herr Ganz, who kindly gave one of 
his admirable performancs on the pianoforte. The company separated 
at a late hour, after singing ‘‘ Auld Lang Syne.”—After Dr. Biss’s in- 
troductory address, (lelivered on Monday afternoon, October 4th, the 
prizes obtained during the past session were distributed by Dr. 
Greenhow, F.R.S., one of the consulting physicians to the hospital. 
The dean, Mr. Pearce Gould, read his annual report of the progress of 
the school during the past year, in which he referred to the appoint- 
ment of Mr. Bland Sutton, as assistant surgeon, andof Mr. W. Hern, 
as assistant dental surgeon; tothe number of students successful at 
the Examining Boards, and to the contemplated extension of the school 
buildings, and the erection of a Residental College. The chief awards 
were gained by Messrs. Nash, Corkill, Lewis, and Larkham. Dr. 
Greenhow, in a few suitable words, congratulated the prize-winners ; 
and the proceedings closed with a vote of thanks to the chairman, 
moved by Mr. Hulke, seconded by Dr. Biss, and carried by 
acclamation. 


ST. THOMAS’S HOSPITAL. 
THE annual Old Students’ dinner was held in the Governors’ Hall, on 
October Ist ; Mr. C. W. Chaldecott, of Dering. was in the chair, A 
large number of old students were present. The toast of the evening, 
“Prosperity to the Medical School,” was proposed by Mr. J. 
R. Lunn, of Notting Hill, in the absence of Mr. John Simon, C.B., 
and responded to by Dr. Ord, the Dean, who gave an interesting ac- 
count of the latest improvements in the School. 


UNIVERSITY COLLEGE. 
THE annual dinner of the Faculty of Medicine, which took place on 
October 4th, at the Freemasons’ Tavern, under the presi- 
dency of Sir William Roberts, of Manchester, proved to 
be a very enjoyable reunion of old friends. The guests num- 
bered about 100, and included students of the Faculty whose years 
of entry spread from 1834 to 1886. Among those present were Mr. 
Bluett, of Chesterfield, Dr. Morris, of Spalding, Dr. Russell Reynolds, 
Dr. George Buchanan, Dr. Michael Foster (Cambridge), Dr. Burdon 
Sanderson (Oxford), Dr. William Wood, Mr. Humphreys, of Shrews- 
my Dr. Wilson Fox, Mr. C. Heath, Mr. Waggett, Mr. Berkeley 
Hill, Dr. Hewitt, Dr. Ringer, Mr. Bowreman Jessett, Dr. Henry 
Maudsley, Mr. Marcus Beck, Dr. F. T. Roberts, Dr. Allen, of 





Hastings, Dr. Snow, of Bournemouth, Mr. Buckston Browne, 
Mr. Barker, Mr. Godlee, Mr. Victor Horsley, Dr. Easmon, 
of the Gold Coast, Mr. Twynam, of Sydney, Mr. W. Gill, 
Mr. Swift, Mr. Rigden, Mr. J. P. Bartlett, Mr. Peter Giles 
(Hereford), Dr. Beevor, Dr. Murray, Dr. Pasteur, Dr. Embleton, 
Dr. Julian Evans, Dr. Price (Cardiff), Dr. Corfield, and Professor 
Schifer. Among those who were unable to be present was Dr. 
Alexander Henry, whose indisposition was a subject of great regret to 
his numerous friends. Mr. Erichsen, Mr. Marshall, and Sir H. 
Thompson were all unavoidably prevented from being present. The 
proceedings were enlivened by excellent speaking on the part of the 
Chairman, Dr. Buchanan, Dr. Michael Feater Dr. Burdon Sander- 
son, and Dr. Wilson Fox, and by some very good singing on the part 
of Dr. Roberts, Dr. Beevor, Mr. Copley, and Mr. Campbell Williams. 
A vote of thanks to Dr. Poore and Mr. Stonham, who had organised 
the dinner, brought the proceedings to a close. 


WESTMINSTER HOSPITAL, 

THE annual dinner of past and present students took place at the 
Holborn Restaurant on October 4th, the Hon. Mr. Justice Wills in 
the chair. In proposing the toasts, Sir Alfred Wills expressed the 
great interest he felt in the future of the Westminster Medical School, 
which, he considered, offered very great advantages, especially as re- 
garded were work. He was glad to be enabled to congratulate 
the staff and the governors of the hospital on the very marked im- 
provements which had been effected in the out-patient department of 
the hospital, and expressed his conviction that, as matters were a 
present, there were few schools which could rival Westminster in the 
facilities offered in the hospital for efficient and careful study. Colonel 
Sparks, in replying to the toast on behalf of the governors and staff of 
the Westminster Hospital, alluded to the flattering successes of 
various Westminster students in the competitive examinations for the 
services. Mr. Cowell expressed his satisfaction at the cordial relations 
existing between the statf and the governors and house committee of 
the hospital, and his sense of the indebtedness of the school to the 
generous co-operation of the hospital authorities. Colonel Duncan, 
M.P., replying on behalf of the visitors, took occasion to speak 
highly of the alterations which had been introduced into the Army 
Medical Service—alterations which, he said, were indispensable to the 
proper conduct of that important department. When in command 
during the Egyptian campaign, he had had ample opportunities of 
witnessing the skill and devotion’of the medical staff, whose behaviour 
under very trying circumstances was indeed beyond all praise. 





THE MEDICAL SCHOOLS: ALTERATIONS IN THE 
BUILDINGS. 


At QuEEN’s CoLLEGE, Birmingham, a pathological laboratory has been 
fitted up with all necessary apparatus for practical work in every 
branch, including bacteriology. The pathological museum has been 
largely augmented. A very large number of specimens has also been 
added to the Anatomical Museum ; among these is a complete set of 
coloured bones in revolving cases. A private dissecting-room has been 
fitted up for the use of the Professor of Anatomy and the Prosectors. 
The Materia Medica Museum has been removed to a new room; many 
specimens have been added, and a small laboratory has been fitted for 
pharmacological work. A new examination hall capable of holding 
300 persons for lecture purposes, or about 150 under examination, has 
been opened. 


At Owen’s CoLLEcE, MANCHESTER, the new biological laboratories 
are nearly completed, and will probably be ready for use before Christ- 
mas. The rooms then vacated will be placed at the disposal of the 
Medical School, and will be made use of to increase the space avail- 
able for the physiological department. The physiological theatre has 
been altered, se as to provide increased accommodation. 


At the Lonpon Scuoon or MEDICINE FoR WoMEN, considerable 
alterations and additions to the school premises in Henrietta Street, 
Brunswick Square, have been made during the vacation. A large 
room has been erected in the garden for physiological teaching, and 
the lecture-rooms, laboratories, museum, students’ dining and reading- 
rooms in the main building have been re-arranged and refitted so as to 
adapt them for the increasing number of students. 


A sum of £2,000 has been bequeathed by the late Miss Tanner, of 
Upper Clapton, to the British Asylum for Deaf and Dumb Females, 
an institution, established in 1851, for the education, religious instruc- 
tion, and technical training of adult female mutes, for whom it also 
provides a home. 
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‘ENTRANCE SCHOLARSHIPS AND PRIZES, 
sT. BABTHOLOMEW’S HOSPITAL MEDICAL COLLEGE. 

-THe Open Scholarship in Science, of the value of £130, tenable for one 
ear, for students under 25 years of age, has been awarded to Mr. E. 
Jones, B.A.Cantab, ; the open Scholarship in Science, of the value 
of £130, tenable for one year, for students under twenty years ot age, 
to Mr. H. J. Waring, of Owens College, Manchester ; and the Jeaffer- 

gon Exhibition, of the value of £50, to Mr. F. M. Mangan. 


CHARING CROSS HOSPITAL MEDICAL SCHOOL, 
Tue Entrance Scholarship of £30, tenable for one year, has been 
awarded to Mr. Robert Douglas Muir; and that of £20, tenable for 
one year, to Mr. William Stainton Mercer. 


LONDON SCHOOL OF MEDICINE FOR WOMEN. 
Tue Entrance Scholarship, value £30, has been awarded to Miss 
Madgshon, of Jarrow-on-Tyne. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL. 

Tue Entrance Scholarship in Natural Science, of the value of one 

hundred guineas, has been awarded to Mr. C. P. Lovell, B.A. ; the 

three Entrance Scholarships in Natural Science, of the value of fifty 

uineas. each, to Mr. L. E. Parkhurst, B.A., Mr, W..B. Winston, and 

. F. W. Lewis ; and the Scholarship of fifty guineas, open to stu- 

dents from a university, who have not entered at any London Medical 
School, to Mr, E. L, Sortain, B.A. 





THE CHOLERA. 


A Sr. Pzrersnvrc telegram says :—Advices from Vladivostock re- 
port that cholera is making frightful ravages at Seoul, Corea, and the 
neighbouring district. Hundreds succumb daily to the disease. 





THE CHOLERA IN EUROPE. 

Tue following are the cholera returns from October 2nd to October 
6th :—Trieste, 44 cases, 7 deaths; Pesth, 10 cases, 7 deaths; Ponticello, 
2 cases, 2 deaths ; Torre dell’ Annunziata, 17 cases, '10 deaths ; Pesth, 
23 cases, 10 deaths ; Santagnello, 4 cases, 3 deaths; Castiglione, 10 
cases, 8 deaths ; Sestri, 5 cases, 2 deaths; Casarsa, 4 cases, 4 deaths ; 
Cagliari, 25 cases, 10 deaths ;, Padua, 7 cases, 3 deaths ; Taranto, 13 
cases, 5 deaths ; Szegedin, 28 cases, 11 deaths. abais 








ASSOCIATION INTELLIGENCE, 


COUNCIL. 

NOTICE OF MEETING. 
‘A MEETING of ‘the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday; the 20th day of October 
next, at 2 o'clock in the afternoon. 


Francis Fowxke, General Secretary, 
1614, Strand, September 29th, 1886. 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
OLD AGE, THE VALUE oF HAMAMELIS, 
THE VALUE oF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
“may be had on application. 

THe ErioLocy or Puruisis.—Continnation of inquiry, . The 
Committee will be glad to receive the names of gentlemen willing to 
e e in joint investigation of any of the following points in re- 
lation tothe origin of cases of Phthisis;—(a) The influence of 
residence and cceupation; (4) tne rrovious state of the, patients’ 
thoracic organs and ral health ; (¢) heredity and communication. 
. Full particulars will be sent.on application. 
oe The: general 4 oe intoiTHE THERAPEUTIC VALUE OF Hama- 
MELIS AND PuRE TEREBENE will be continued for another year, and 





—— 


a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THE CoNNECTION OF DISEASE WITH 
Hasits or INTEMPERANCE, and schedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD, 


METROPOLITAN CounTIiES BRANCH: East Lonpon anv Soutu Essex Districr, 
—The opening meeting of the session will take piace at the Hackney Town Hall 
on Thursday, October 21st, when an address will be given by Dr. Playfair. » The 
chair will be taken at 8.30 p.m. by the President of the Branch, J. Syer Bristowe, 
M.D., F.R.S. All medical men will be welcome, whether members of the 
Association or not.—J. W. Hunt, Honorary Secretary, 101, Queen’s Road, 
Dalston. 


SourH-EaAsTERN Brancu : West Kent District.—A meeting of the above Dis- 
trict will take place at the West Kent Hospital, Maidstone, on October 29th. 
Gentlemen who wish to read papers, exhibit specimens, etc., are requested to in- 
form the Honorary District Secretary, A. W. Nankivell, F.R.C.S., St. Bartholo- 
mew’s Hospital, Chatham, not later than October 9th. Further particulars will 
be duly announced.—A. W. NANKIVELL, St. Bartholomew’s Hospital, Chatham, 
September llth, 1886. ‘ 


SovutH-EasTeERN Brancu: East Surrey District.—-A meeting will be held at 
the White Hart Hotel, Reigate, on Thursday, October 14th, at 4 p.m., Charles E. 
Oldman, M.D., of Bletchingley, in the chair. Dinner at 6 p.M., charge 7s., 
exclusive of wine. The following papers, etc., have been promised. Dr. Galabin: 
Modern Improvements in Cesarean Section. Dr. Samuel West: On some Points 
connected with the Diagnosis and Treatment of Empyema. Dr. Oldman: A Case 
of Wound of the Orbit. Dr. Duncan, Mr. T. A. Richardson, Mr. A. Matthey : 
Pathological Specimens. Members desirous of exhibiting or reading notes of 
cases are invited to communicate with the Honorary Secretary, Dr. P. T. Dov- 
cay, Park House, Croydon, September 28th, 1886. 








Miptanp Brancu.—There will be a meeting of this Branch on Thursday, Octo- 
ber 21st, at 2 p.m., at the Infirmary, Stamford, when it is hoped there will bea 
discussion on the Duration of Infectiousness in Scarlatina, Small-pox, Measles, 
Mumps, and Diphtheria. Members desirous of reading papers or exhibiting cases 
are requested to communicate with me —W. A. CARLINE, Honorary Secretary. 


West Somerset Brancu.—The annual meeting of this Branch, which was ap- 
pointed to be held at Minehead on July 30th, was put off in consequence of its 
being ascertained that probably only three or four members could have attended 
on that day. The Council have now fixed that the postponed meeting shall, be 
held at the Railway Hotel, Taunton, on Thursday, October 14th, at 4P.m. The 
business will be the same as that stated in the circular of July 6th, and the dinner 
will be at 5.30 p.M.—W. M. Ketry, M.D., Honorary Secretary. 


STAFFORDSHIRE Brancu.—The thirteenth annual general meeting of this Branch 
will be held at Burton-on-Trent on Thursday, October 28th. An address will be 
delivered by the President-elect, Dr. W. G. Lowe.—Vincent Jackson, General 
Secretary, WolVerhampton, September 22nd, 1886. 


Borper Counties Brancu.—The autumn meeting of this Branch will be 
held at. the Keswick Hotel, Keswick, on Friday, October 22nd. The Presidént, 
Dr. Eaton, Cleator Moor, will take the chair at 1 p.m. Dr. Speirs, Cleator Moor, 
will read Notes of a Case of Poisoning by Spirits of Salt. Dr. Eaton will read 4n 
Obscure Medico-legal Case, involving the Consideration of Deaths from Alcoholic 
Poisoning, Suffocation, and Epilepsy. Dr. Black, Keswick, will contribute Notes 
of a Case of Hydatid of the Liver. Morbid specimens will be shown by Dr. Welby 
I’Anson and others. | Dinner at the Hotel at 4 p.m. The Secretary will,be glad 


,to receive immediate notice of papers for reading, and patients or specimens for 


exhibition.—H. A. Lepragp, Honorary Secretary, 41, Lowther Street, Carlisle. 


SoutH Mipiaxp Brancu.—The autumnal meeting will be held at the George 
Hotel, Kimbolton, on Thursday, October 14th, at2-o’clock p.m. The President, J. 
Hughes Hemming, Esq., invites the members to luncheon at his house, from1 
2 o’clock, and will be glad of a reply from those gentlemen intending to be present. 
By the kind permission of his Grace the Duke of Manchester, members will have 
the opportunity of visiting Kimbolton Castle. Gentlemen wishing to bring for- 
ward communications, etc., at the meeting, are requested to send the titles of 
the same at once to: the Honorary Secretary. Papers, etc., promised— Dr. T.¥- 


_ Walker; An Apparatus for Irrigation of the Bladder. Mr. R. A. Milligan ;-1. Case 


of Popliteal Aneurysm cyred by Ligature after Failure of Pressure; 2. Two 
Large Calculi removed from Children by Lateral Lithotomy. Mr. J. Crew: Short 
Notes of a Case of Brain-Lesion. The subject. of the Election of Representatives 
to the General Medical Council will be brought before the meeting.—C. J. (EVANS, 
Honorary Secretary. 


‘ ' OxrorD and District Branca.—The next meeting of this Branch will be held 


at the Radcliffe Infirmary, Oxford, in the afternoon of Wednesday, October. 27th. 


- Members who wish to show.cases or read, papers are requested to communicate 


with one of the Secretaries on or. before October 18th. inner, at 5s. (e ive 
of wine), will be provided for those only who give in ‘their names before Mon y; 
October 25th.—Dr: Darsisnire, 60, High Stréet; W.-L. Morcan, Esq., 42)'BP 
Street, Oxford, Honorary Secretaries. eae) Af voleuieat 














Annual 


; WITH 
ded on 


may be 
tary of 


ISTRICT, 
wn Hall 
r. ‘ The 
ristowe, 
of the 
Road, 


ove Dis- 
er 29th, 
1 to in- 
artholo- 
ars will 
atham, 


held at 
arles E. 
rgé 7s., 
‘alabin: 
» Points 
A Case 
atthey : 
Otes -of 
'. Dow- 


y, Octo- 
rill bea 
Measles, 
ng cases 


Branch 
will. be 
General 


will be 
ssident, 
r Moor, 
ead An 
coholic 
e Notes 
Welby 
be ,glad 
ens for 
isle. 


George 
jent, J. 
ym 1 to 
resent. 
ill have 
ing for- 
itles of 
1. 

9, Two 
+ Short 
tatives 
EVANS, 

















x 


Oct. 9, 1886.] 


THE BRITISH MEDICAL JOURNAL. 


699. 











TaamEs VALLEY Brancu.—Meetings of the Branch will be held on November 
10th, January 26th, and March 30th. Members willing to read papers or exhibit 
cases are requested to communicate with the Honorary Secretary, CHarues C. 
Scott, M.B., St. Margaret’s, Twickenham. 


Dorset AND WesT Hants BRancu.—The next meeting will be held at Portland, 
on Wednesday, October 13th, 1886. The business meeting will be held at the 
Victoria Hotel, at 1.30 p.m. Agenda—Election of Officers for ‘1887. Election of 
New Members of the Branch.: Dr. Batterbury will move : ‘‘That it is advisable 
that three meetings of the Branch be held, every year, instead of two, as at pre- 
sent.” Inthe event of the above resolution being carried, it will be moved that 
by-law 10 be altered in accordance therewith. Communications—Mr. Pridham : 
Case of Large Fibroid Polypus of Uterus; Removal; Specimen. Mr. Parkinson : 
{wo Cases of Extra-uterine Foetation; Rupture and Death from Hemorrhage. Dr, 
Batterbury : Specimen; Salivary Calculus. Dr. McLean: 1. Two Cases of Con- 
servative Surgery of the Hand; 2. Two Cases of Empyema, illustrating Different 
Modes of Treatment ; 3. Case of Neevus, cured by Injection of Tincture of Iodine. 
Dr. Macdonald : Observations on some of the new Hypnotics. Discussion—The 
Treatment of Hemorrhage from Internal Organs; for example, Lung, Liver, 
Stomach, Kidneys. Dinnerat 4.15 p.m; charge 6s, each, without wine. Members 
intending to be present are requested to notify the same to Dr. McLean, Port- 
land, on or before Monday, October 11th.-Wm. Vawprey Lusu, M.D., Wey- 
mouth ; C. H. Watts Parkinson, Wimborne, Honorary Secretaries. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

The Pathological Action of Corrosive Sublimate.—On the Antiseptic 
Action of Bile. —A New Fact in Testing for Sugar in Blood,—Local 
Electrisation and Rise of Temperature.—Gelosine.—General News. 

SINCE corrosive sublimate (mercuric chloride) has been so generally 

used in surgery, and especially in obstetric practice, the attention of 

medical men has been attracted to the various intestinal lesions 
which have fallen under their notice. It has been asserted that mer- 
curie chloride can produce deep lesions in the large intestines. Com- 
plex clinical facts may be interpreted in different ways, and have, 
therefore, not furnished convincing proofs of this assertion. Some 
authors suppose that, in cases of parturition where the sublimate has’ 
been used, the visceral lesions are due to the septic condition existin 

in the patient, and that the sublimate is not to blame. Experimenta 

data, especially those obtained by Prévost’s experiments, de- 

scribed in the Revue Médicale de la Suisse Romande, 1882, 

p. 653, indicate that visceral lesions often result from the effect of 

corrosive sublimate. Similar lesions to those observed in patients 

wereexperimentally provoked in animals; ecchymosis ani hemorrhage, 
but neither gangrene nor ulceration were observed. MM, Charrin 
and Roger used. an aqueous solution of corrosive sublimate at 1 per 

1,000, and 1 per 4,000, which was injected under the skin or into the 

veins ; this last method required smaller doses. After injecting two 

milligrammes under the skin of a guinea-pig weighing 500 grammes, 
several ulcerated areas were observed ; the injection of 5 milligrammes 
given in the course of — days, or 3 milligrammes in six days, were 
powerless. These animals, experimented on by MM. Charrin and Roger, 
did not present during life any important symptoms of intestinal 
lesion ; they grew thinner, had albuminuria, but rarely diarrhea, and 
never intestinal hemorrhage. When the dose of mercuric chloride 
was weak, the animals did not succumb to it ; they were killed at suc- 
cessive periods, in order to follow the course of the lesions. It was 
observed that the morbid ‘appearances were localised in the large in- 
testines, and especially in the ascending colon and cacum ; some- 
times the ileo-cecal valve and the terminal portion of the 
ileum were attacked. ~The earliest lesion consisted of small spots 
of hemorrhage dotted about on the intestinal mucous membrane, 
the peritoneum, the omentum, the outer surface of the kidneys, and 
especially the tissue of the lung. At a later stage these spots ap- 
peared as small ecchymoses, forming lines parallel to the axis of the 
intestines, varying in length from three to four centimétres. Later 
on, these ecchymoses became more extended, and the central portions 
sloughed away. A black eschar was thus formed, which gradually fell 
off and left an ulcerated spot. The contiguous portion of perito- 
Reum sometimes showed signs of inflammation. Intestinal perforation 
has never been observed by these investigators. Thus the principal 
¢sion which occurs after free administration of corrosive sublimate, is 
apparently intestinal hemorrhage, which slightly tumefies the in- 
testinal mucous membrane, and thus disables it as a factor in the pro- 
cess of nutrition. This hypothesis was verified by microscopical exa- 
mination, which revealed the presence of spots of hemorrhage in the 
areolar tissue, ‘The mucous membranes became detached and sphacelous 
Without ‘any glandular change taking place, as might be supposed 
Would result from the elimination -of the poison. These facts in’ ex- 











‘and, coal-tar. 


perimental physiology applied to human patients indicate that a dose 
of 24 centigrammes of corrosive sublimate is necessary to produce in- 
testinal ulceration ina man of sixty kilogrammes ; but the conclusion is 
not applicable-unless the sublimate be given in hypodermic or venous 
injections. It remains also to be proved whether human suscepti- 
bility to the influence of this substance is the same as that of the 
lower animals; some clinical facts suggest that smaller doses of 
corrosive sublimate act on the human subject and provoke intestinal 
lesions. Nevertheless, MM. Charrin and Roger do not consider that 
the possibility of these accidents ought to be urged as a reason for 
proscribing the. use of corrosive sublimate as an antiseptic agent. 

Many physiologists believe that bile acts as an antiseptic agent on 
the organised ferments of the intestines ; clinical facts appear to sup- 
port this hypothesis. In jaundiced patients, when the bile does: not flow 
into the intestines, : intestinal putrescence increases, MM. Charrin 
and Roger, have endeavoured to study the direct action of bile on 
micro-organisms observed in the upper part of the small intestines. 
Fresh intact bile, added to sterilised broth, in the proportion of 
sixty-six cubic centimétres (or even more) of bile per litre of steril- 
ised broth, was not found to prevent the microbes from developing. 
These artificial cultivations became turbid, and emitted afcetidodour. If 
slightly shaken, gases collected on the surface, If, instead of intact bile, 
some of its component elements were used, it was observed that each 
separate constituent of the bile exercised a different action. Biliary salts 
were more energetic in their action, than bilirubin ; this was especially 
true of the taurocholates. The antiseptic properties of bilirubin were 
very slight. Lecithin and cholesterine are apparently inert as anti- 
septic agents. Intact bile was less energetic than its constituent ele- 
ments taken separately.. Bufalin came to the same conclusion, after 
studying the action of bile and its constituent parts on ferments. 

At a recent meeting of the Biological Society, M. Quinquand stated 
that, having ascertained that there were several errors in the existing 
method of testing blood for sugar with the usual reagents, he had 
modified the system of analysis, and usedisinglass. He obtained pre- 
cise results, and ascertained from them that the proportion of sugar 
contained in the; blood was inferior to that stated by C, Bernard, At 
the same meeting, M. Quinquand stated that he had succeeded, by 
means of local electrisation of a group of muscles in a dog, in 
increasing the central temperature to such an extent as to. produce 
death in a short time. The, blood returned in the veins of the region 
thus stimulated contained less sugar than the blood in the veins of 
the corresponding group of muscles on the opposite side of the 
animal. Therefore, animal heat could be increased experimentally, and 
the resulting physiological phenomena carefully studied. M, Quin- 
quand’s experiments apparently furnished a therapeutic means of in- 
creasing the temperature of patients. 

At a recent meeting of the Société de Thérapeutique, M. Guérin 
read a paper on Gelosine, a mucilaginous substance extracted from 
a Japanese alga, which is sold in the form of dry whitish leaves, 
Gelosine is an excellent base, mixing easily with all, pharmaceutical 
substances, soluble in alcohol and water, and in acidulated or alkaline 
water; it served as a medium for salts, powders, and different tinc- 
tures, and was of great utility in preparing suppositories, Gelosine 
gradually contracts and expels the water and medical substances it 
contains, which are thus spread over the surface of wounds or cavities, 
in which it is placed in any form. Gelosine thus gradually regains 
its original volume, but can. be used more than onee for the pprposes 
cited above. Gelosine, therefore, appeared to be preferable to liniments 
and ointments. M. Guérin cont specimens of cylinders and slabs 
of gelosine, containing camphor, creosote, sulphate of zinc, cucaine, 
tincture of belladonna, iodoform, corrosive sublimate, carbolic acid, 
In order te use gelosine as a medium, the quantity 
required should be immersed in its weight of hot water; the. thera- 
peutic agent is then added and incorporated. When the mixture 
becomes as thick as syrup, itis poured into moulds. , These operations 
were completed in a quarter of an hour, and the expense was slight. 
Sterilised gelosine might be utilised in bacteriological research. 

The French Society of Otology and Laryngology will meet in Paris 

at the Town Hall, Place St. Germain-l’Auxerrois, on October 27th 
and 28th, at eight o’clock in the — 
Several cases of pelagra have recently broken out among the foot- 
soldiers in barracks at Montpellier ; the disease is supposed to haye 
been contracted through the men wearing caps which had previously 
been worn by men affected with the complaint, and which had no 
been disinfected. 








- Dr. THOMAS Linnincton As, of Holsworthy, is a candidate for’ 
the ‘coronershifi of'the Okehampton district of the county ‘of Devon,’ 


’ 





vacant by the decease of Mr. Fulford. 
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GLASGOW. 


[FROM OUR OWN CORRESPONDENT. } 

Bequests to the University and Infirmaries.—University Examinations, 
—The Natural History and Medico-Chirurgical Societies. — The 
Faculty of Physicians and Surgeons and Dr, Bell.—The Disaster 
at the Lochfyne Quarries. 

ANOTHER munificent bequest has fallen to the lot of the University. 

The late Mr. Andrew Cunningham, formerly town-clerk depute of 

Glasgow, has bequeathed £5,000 for completing the tower. When 

that is accomplished, the University will be practically finished, as 

proposed in the late Sir Gilbert Scott's plans. Within recent years a 

remarkably large amount of money has been presented for building 

urposes. The Marquis of Bute built the Bute Hall; the late Mr. 

Randol h left a pre! arge sum for similar purposes; Mr. Pearce has 
removed the old college-gateway from its original site, and is rebuild- 
ing itas a lodge at one of the university-gates; and an unknown 
donor has given the money for a students’ union building, which is 
now in process of erection. Thus, in the course of litte more than six 
years, nearly £120,000 have been presented to the University in the 
form of stone and lime; yet, with all this magnificence, the teachers 
in several of the departments suffer from insufficient accommodation, 
and from paucity of funds to meet working expenses and expenses 
of laboratory equipments. The professor of anatomy has had to erect, 
for the accommodation of his students, an iron addition to his dis- 
section-room that is not beautiful to look upon; the professor of 
physiology has to maintain and add to his apparatus at his own cost ; 
and the professors of botany and zoology have to use, as laboratories, 
rooms never designed for these purposes, and have no equipment 
other than they themselves provide. If future benefactors of the 
University would follow the example of Dr. Muirhead, of Cambus- 
lang, and endow additional lectureships, or provide funds for the 
equipment of laboratories, the direct benefit to generations of students 
would be infinitely greater. Mr. Cunningham has also bequeathed 
large sums (£5,000 each) to the Royal oad Western Infirmaries, and 
has generously remembered in his will the Eye Infirmary and several 
other similar institutions. 

The winter’s work at the University began on October 6th with the 
preliminary examinations in general education for medical students, 
for which no fewer than 344 candidates have entered. The profes- 
sional examinations hegin on October 11th. There are 168 candidates 
for the first examination, 129 for the second, and 81 for the third. 

The various scientific societies of Glasgow have already begun, or 
are about to begin, their work for another session. The Natural 
History Society held its first meeting on October 28th, under the pre- 
sidency of Dr. James Stirton, F.L.S. 

The Medico-Chirurgical Society has already held two preliminary 
meetings, at which various recommendations for increasing the interest 
and usefulness of the Society were considered. It is proposed to 
establish four Sections especially devoted to the subjects of Medicine, 
Surgery, Midwifery and Gynecology, and Pathology; a final de- 
cision will be taken on October 8th. 

At a meeting of the Faculty of Physicians and Surgeons, held on 
October 4th, the case of Dr. Bell was finally disposed of, for a time, 
by Dr. Bell being suspended from all the privileges of a Fellow for the 

riod of six months; and this, in spite of the fact that he had 

umbly apologised to the Faculty for his connection with a patent 
medicine, and had withdrawn from the position he took up at a former 
meeting. The new President of the Faculty, in room of Dr. Fergus, 
whose term of office is completed, is Dr. James Morton. 

No additional fatalities have occurred from the explosion at the 
Lochfyne Quarries. The injured who were removed to Greenock 
Infirmary, among them Dr. H. B. Wilson, have recovered, and have 
been able to return home. An investigation, conducted by Colonel 
Ford, into the circumstances of the disaster has been completed, but 
no report has yet been issued. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT, ] 

Opening of the Winter Session at University College.—The Hospital 
for Women.—Annual Meeting of the Literary and Philosophical 
Society. —The Disposal of Cases of Scarlatina. 

On the afternoon of October 2nd, the usual formal opening of the 

winter session of University College, took place in St. George’s Hall. 

Lord Derby presided ; among the visitors present was Sir Philip 

Magnus, Director of the City and Guilds of London Institute for the 





Advancement of Technical Education, who on the evening before de. 
livered the prizes to the students of the Liverpool School of Science, 
The annual statement, which followed an address from the chairman, 
and which was read by Principal Rendall, dealt with the more strik- 
ing features of the work of the past year. These were—the remark. 
able increase in the number of registered students in arts and seience, 
which greatly exceeded any previous record ; the increasing propor. 
tion of students preparing for university degrees, and for various 
public examinations ; and the transfer of the chemical teaching to the 
new buildings, opened in May last by Sir Lyon Playfair. The result 
of this last has been to give the required accommodation for physiolo- 
gical work; but, in spite of this, and of the enlargement of the 
dissecting rooms, and the rearrangement of the cloak-rooms, etc, 
the college is still seriously hampered by lack of space and want 
of lecture-rooms, a new lecture theatre for medicine and surgery 
being especially needed. Professor Conway, M.A., the Roscoe Pro. 
fessor of Art, delivered the introductory address, on the Succession 
of Ideals. In the evening the annual dinner was held at the Adelphi 
Hotel, under the presidency of Dr. Caton, and was attended by an 
unusually large number of leading members of the profession from 
Leeds, Manchester, and other towns. 

The medical gathering at Dr. Imlach’s residence on September 28th 
was a decided success. A day or two ago, a statement — in 
the newspaper to which the second resolution passed at the meeting 
had reference, to the effect that formal intimation of the disccntinu- 
ance of the legal proceedings had been received, and that Dr. Imlach 
had paid the costs. Some further observations in reference to tbe 
matter followed, which were not altogether in good taste when it is 
considered that quite recently the President of the Hospital for 
Women wrote in his official capacity to the daily press, to request 
the public to suspend their judgment until the conclusion of the in- 
quiry that is proceeding. 

The annual meeting of the Literary and Philosophical Society, 
held on the evening of October 4th, proved of especial interest to me- 
dical men and others interested in sanitary science. The President, 
Dr. Carter, had selected as the subject of his second inaugural address 
‘* Some Results of Recent Sanitary Legislation, with Suggestions as to 
its Safe Extension.” In the course of a most able and exhaustive ad- 
dress, he referred to Condorcet’s prophetic observations on the subject; 
to the fact that forty-three years ago a paper read before the Society 
by the late Dr. Duncan, and which was published by the Government 
ot that day, had given the impulse to the work of sanitary reform 
that has done so much good in Liverpool; he drew a contrast be- 
tween the sanitary condition of England, and more .“|e Liver- 
pool, forty years ago, and its sanitary state now. Dr. Carter, in 
conclusion, considered the direction in which changes in public 
health law might be safely and advantageously made, remarking that, 
in view of past experience, whatever change is made should be on the 
principles and in the direction of the Public Health Acts of 1872 and 
1875. In referring to the various branches of sanitary work, the 
attempt to compel notification, even cn the part of the householder, 
in every case of infectious disease, without instituting at the same 
time the most careful precautionary measures, was condemned. 

During the past few weeks, a difficulty has arisen in reyard to the 
disposal of cases of scarlatina. This disease has been, and is, preva- 
lent here ; and the Health Authorities have been placed in an awk- 
ward position by the action of the Select Vestry, in objecting to re- 
ceive any more cases into the Workhouse Hospital. The Netherfield 
Road Hospital is not yet in perfect sanitary condition ; and, on that 
account, no cases have been of late sent there. But, at the last meet- 
ing of the Health Committee of the City Council, it was stated that 
during the week ending September 25th a few urgent cases were re- 
moved to Netherfield Road. During the week 1eferred to, forty- 
four cases of scarlet fever were reported, of which seven were sent to 
hospital. , 





NEWCASTLE-UPON-TYNE. 
[FROM OUR OWN CORRESPONDENT. ] 

New Infectious Hospital at Jarrow.—Sick Children’s Hospital.—Car- 
lisle Poisoning Case.—North of England Medical Society. —Neweastle 
Clinical Society. 

THE foundation-stone of a new hospital for infectious diseases was 

laida few days ago at Jarrow. Two acres of land have been pure. 

from the Ecclesiastical Commissioners, and will be enclosed by & 
14-feet wall. There will be an administrative department and @ war' 

block 118 feet long. This latter will consist of four wards, two female 
and two male, providing accommodation for thirteen patients. The 
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building will be of brick, with stone facings, and is expected to cost 
between £3,000 and £4,000. 

A vacancy has been declared on the staff of the Children’s Hospital 
by the resignation of Dr. Houseman, one of the phasis Dr. H. 8. 
Baumgartner and Dr. W. C. Beatley are the only candidates at pre- 
sent in the field. Dr. Baumgartner studied at Guy’s Hospital and in 
Newcastle, and has had some experience of the work ; he has held no 

rofessional appointments. Dr. Beatley studied at Charing Cross 
Ffespital and in Newcastle. He has held the appointments of resi- 
dent medical officer at Charing Cross Hospital, senior assistant at 
the County Asylum, Somerset, and resident medical officer at the 
Newcastle Dispensary. The governors of the hospital will have some 
difficulty in deciding to whom they should award their votes, and the 
contest will no doubt be a close one. 

Dr. Walker, of this city, has sent me a report of his analytical and 
biological examination of the various articles of diet used at the fatal 
wedding breakfast at Carlisle. The articles consisted of bridecake, 
corn-flour, tea, and mace ; in addition, he received two bottles of vomit. 
Dr. Walker examined each article separately by the ordinary 
methods for all mineral poisons, and by Dragendorff’s method for all 
alkaloids and glucosides, in every case with a negative result. Dr. 
Walker then examined the hare-soup and vomits for ptomaines ; in no 
case Was any trace of poison detected. Being struck with the resem- 
blance of the symptoms to those of “‘ bacilli-poisoning,” Dr. Walker 
‘procured portions of the ham used at the breakfast, made various ex- 
tracts of it, and administered them, together with the ham, to various 
animals, but in no case was there a positive result. On microscopical 
examination among other varieties of organisms, bacilli were dis- 
covered, which appeared as short rods with rounded ends, generally 
in pairs joined iy their extremities. All attempts at cultivation 
failed ; and Dr. Walker says: ‘‘This appears to indicate that the 
bacilli are dead, and if so, explains why the ham was not poisonous 
to the animals experimented upon.” 

The annual meeting of the North of England Medical Society was 
held on Thursday last. Dr. Hume was elected President for the 
coming session; and Dr. Farquharson and Dr. Oliver were elected 
Joint-Secretaries. About sixteen members subsequently dined to- 
gether at the Douglas Hotel. 

The first meeting of the Clinical Society for the session 1886-87 will 
be held this month. The session promises to be a useful one; already 
the syllabus of papers promised for each meeting is made up. Amongst 
the subjects promised are papers on Intestinal Obstruction, Diseases 
of the Kidney, Rickets, Herniotomy, the Relation of Infection to the 
Puerperal State, Waters and Filters, and General Paralysis of the In- 
sane ; it is hoped that Dr. Page, of the Local Government Board, who 
isan honorary member of the Society, will bring some subject before 
the members, should he pay a visit to the North. 
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CORRESPONDENCE, 


&@ To CorrEsPonveENTs. A 
Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JourNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 











DIRECT REPRESENTATION OF THE PROFESSION ON THE 
GENERAL MEDICAL COUNCIL. 


S1r,—The letter of Dr. Strange, the Chairman of the Birmingham 
Committee, which you published on October 2nd, and your leader of 
that date, have informed the profession that, from regard to my place 
in the test ballot by that Committee, they have now invited me to be 
their third candidate. The profession will naturally expect to hear 
the decision of my Committee, and my own opinion in regard to that 
invitation. I will ask you with this view kindly to publish the reso- 
lution of my Committee and my letter to Dr. Strange in reply to his 
overtures acting as Chairman. In announcing this resolution, I wish 
to acknowledge with aaa. the courtesy of Dr. Strange and his 
colleagues, am well aware of the value of organisations, but at all 

azards we must preserve freedom.—I am, yours very truly, 

25, Highbury Place, N. JAMES GREY GLOVER. 

ro ‘*25, Highbury Place, October 2nd, 1886. 

Dear Dr. Strange,—I lose no time in informing you of the result 


of the consideration by my Committee of the proposal of your Com- | 





mittee that I should stand.as the third candidate of your nomination 
for the office of direct representative of the profession in the General 
Medical Council. The resolution of the Committee is as follows : 

‘¢ ¢ That this Committee, having considered the letters written by 
Dr. Strange and Mr. Ker, on behalf of the Birmingham Committee, 
in which Dr. Glover is informed that he has been adopted as the third 
candidate on their list, and in which, further, they express the desire 
that this Committee, formed (two months since) to promote Dr. 
Glover's candidature, should amalgamate with the Birmingham Com- 
mittee to promote the election of Messrs. Wheelhouse, Foster, and 
Glover—the three candidates now selected by the Birmingham Com- 
mittee as the most suitable to represent the profession in the General 
Medical Council, do hereby resolve that the best thanks of the Com- 
mittee be given to the members of the Birmingham Committee for their 


_proffered aid in advancing the election of Dr. Glover, and for the 


way in which they have mentioned his suitability for the post, as well 
as his claims on the profession ; but, as many members of his Com- 
mittee have already promised: their support to other candidates, and 
many other members decline to have their freedom of selection cur- 


tailed, it is impossible for the two Committees to amalgamate to fulfil 


the objects of the Birmingham Committee.’ 

‘‘T need not say how gratifying it is to me to stand well in the 
estimation of so many members of your Committee, nor what a 
pleasure it would have been to me to co-operate with you, and to be 
associated in a joint candidature with Mr. Wheelhouse and Sir Walter 
Foster, 

‘But I am bound to say that I heartily concur with my Com- 
mittee. What we want above everything is to aid the free and spon- 
taneous expression of the views and preferences of the profession, and 
to avoid mechanical ways of tying candidates and voters together. I 
shall still prize the support of the individual members of your Com- 
mittee, I trust to your kindness and courtesy, of which I have had 
not a little proof, to believe that, in electing to stand as an inde- 

endent candidate, I am only doing what I feel to be right in the 
interest of the profession which we all have at heart.—Believe me, 
dear Dr. Strange, yours very truly, JAMES GREY GLOVER.” 





Srz,—Will you kindly allow me, in answer to the letter of Dr. 
Carter in the JourNAL for October 2nd, to explain that I sent the 
letter he quotes to the Birmingham Committee, just as I sent my ad- 
vertisement to your valuable JouRNAL, to make known my candida- 
ture, On re-perusing ed letter, I do not find that it contains any 
request for support ; neither do I find in it any allusion to my own 
‘* merits.” —I remain, etc., R. P. B. Taarre. 

45, Old Steyne, Brighton. 





Srr,—Permit me to say that, as Dr. Lush, late M.P., who had 
charge of five of the seven Bills drafted by the Medical Alliance 
Association for the amendment of the Medical Act of 1858, and to 
whose exertions on behalf of medical reform, we, the Medical Alliance, 
most unhesitatingly assért the appointment of the Select Committee 
of the House of Commons, and the subsequent Royal Commission to 
inquire into the Medical Acts are due, is unable, in consequence of 
continued ill-health, to accept our invitation to come forward as a can- 
didate for a seat in the Medical Council, we have, in conjunction with 
others, not members of the Alliance, invited Dr. R. H. 8. Carpenter, 
the Chairman of the Medical Alliance, and Mr. George Brown, the 
Honorary Secretary of the Medical Reform Association, to accept our 
invitation to them to become representatives of the general practi- 
tioners of England, and that both these gentlemen have acceded to 
our wishes, and have pledged themselves to us to go to the poll. 

To Dr. Carpenter’s eleven years’ continuous efforts to suppress illegal 
preotion, which, as part of his work in this direction, has resulted in 

fty-six prosecutions ; to his earnest efforts to secure a reform which 
would be beneficial to the rank-and-file of our profession, as is shown 
by his drafting the seven Bills of the Alliance—the only Bills which 
guarded the interests of the general practitioners, it is needless for me 
to allude further, as they are well known to the profession. 

Of Mr. George Brown, the founder of the Medical Defence Associa- 
tion, and the holder of gold and silver medals, and many other 
medical prizes as well, pik whom we consider alone entitled to the 
credit due for the work done by the Medical Defence Association, I 
shall not speak, further than to say that for Dr. Carpenter he would 
be a most worthy colleague. 

Both these gentlemen are bond fide general practitioners, they both 


know the material wants and interests of their own class of 


‘* struggling practitioners” (as Dr. Lush used to speak of them) ; they 


have both shown by these past services, by the way they have de- 
voted their time, and ungrudgingly opened their purses for the 
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benefit of the profession at large, not only a determination to guard 
with their best efforts the privileges the profession now have, but to 
obtain by legislation a protection for them against the invasion of those 
rivileges by unqualified practitioners, and the usurpation of their 
itles by medical impostors. 

I challenge any of the candidates now in the field to compare their 
past services with the services of Messrs. Carpenter and Brown ; and 
remain, Sir, your obedient servant, JoHN Pace HENTscH, 

Honorary Secretary to the Medical Alliance Association. 

4, Portland Place, Camberwell. 





Srr,—In the Jovrnat of October 2nd, I find a letter written by my 
kind friend and associate, Dr. wench Bycty city proposing me as a candi- 
date for the British Medical Council, on the. 
have one of‘ the vacant seats. This tatended "kindness I must grate- 


feel I do not possess the really pocul qualifications necessary for the 

pointment ; for, though at the Birmingham meeting I stated that I 
thought the provinces ought to have the selection, I yet maintained 
that the services of the best men should be secured. I proposed Mr. 
Wheelhouse as such, knowing him to have served an apprenticeship ; 
to have been a general practitioner ; to‘have been a hospital surgeon 
and lecturer; to have served on‘the Council of the College of Sur- 

; and, from an intimate Bie ee with him, as President of 
fhe Council of the Association. did this in no sense of loyalty to 
the Association, but because I considered him as an all-round man, 
equal to any other general prorpraray in the kingdom, and one who, 
honestly and fearlessly, will maintain their best interests. I also feel, 
without any regard to the Association, that Sir W. Foster is entitled 
to a seat, owing to the fact that, but for his ‘persistency in the Hotse 
of Commons, the third’ seat would not have been obtained ; and that, 
owing to his Parliamentary knowledge, great experience in the manage- 
ment of the affairs of the Council of the Association, and, above all, 
his admitted and well-known administrative talent, I think, without 
a doubt, if elected, he will be a most valuable representative. 

Should the third be Dr. Dolan. or Dr. Glover? I am unable, 
through want of knowledge of these gentlemen, to, advocate the 
claims of either; but, from what I have read, I should think they 
would either of them make excellent representatives from the general 
practitioner's point of view. ; 

As to the opinion that Wales should possess one of the three seats, 
aara agree with Dr. Lloyd Roberts’s opinion, and at the meeting 

€ 
of Manchester; but, it being expressed to me that most pro- 
bably the Victoria University would pay him the compliment of re- 
turning him as its representative, I took no further step in the matter. 
If my fellow-countrymen wished for one of the seats to be allotted to 
Wales, they should have urged this before the passing of the Bill ; 
and, if they yet wish for a Welsh candidate, I would suggest the 
name of Dr. Edwurds, of Cardiff, who filled the presidential chair with 
such ability and courtesy. Looked at from a Welsh point of -view, 
the idea is by no meats a pleasing one that the Saxon wishes to ab- 
sorb the Welshman into his ecapacious maw, and to destroy his 
nationality ; for, whenever a question like the present is started, we 
are always snuffed out with the statement that we are an integral 
part of England, though we are really the only Celtic portion that 
has retained its ancient language and eustoms. Of this I am quite 
sure, that, however much Wales might desire it, or possess one fit for 
the appointment, the English people do rot possess the generosity to 
give it.—I am, sir, yours truly, T. ExTon-JONEs, 
President of the North Wales Branch. 





Srk,—As you have liberally opened your columns to’ the discussion 
on the above subject, perhaps you will permit ‘me to say a few words 
to the general practitioners on this important crisis. 

In the: first place, I do not think the names selected at the Bir- 
mingham meeting are at all representative. What we general practi- 
tioners want are men who know, from experience, the difficulties and 
disadvantages that general practitioners: have to put up with. We 
constantly read: in the JourNALs of the overcrowdin of the profes- 
sion; why not, then, have representatives who will promise to do 
all in their power to! abolish unqualified assistants, unqualified mid- 
wives, par pa chemists, and quacks? We read in the London 
papers daily of men being brought before the magistrates for publish- 
ing obscene literature ;; why not to put a stop to those filthy pub- 
lications which‘are gratuitously distributed in our London streets, 
which have been the ruination of many credulous youths, besides 
taking practice out of the hands of the properly qualified ? Again, 
we want representatives who have held club and union appointments. 


und that Walesshould | 
‘when reco! 
fully decline : first, because I have not the time ; secondly, becapse I’ |’ 


d at the Grand Hotel at Brighton proposed Sir William Roberts, . 








Some legislation is required to save medical men from the suicidal 
effects of the poet club-system, as it exists in many parts of the 
country ; none but men who have been actually engaged in this prac. 


- tice can understand the depths of degradation to which it is driving 


our profession. As regards Public Health and Poor-law appoint. 
ments, our representatives should have some knowledge of the very 
low remuneration medical officers receive at the hands of the Local 
Government Board. In other Government appointments, men receive 
pensions after so many years’ labour ; why not so in our branch? 
Lastly, I would advise general practitioners to look out for repre- 
sentatives who will endeavour to obtain for physicians and surgeons 
the title of Doctor from the Colleges to which they vray? without 
having to take a trip to Belgium, Germany, or the United States, 
General practitioners would do well to bear the above points in mind 
sling their votes.—Yours truly, 
JAMES LESLIE CALLAGHAN, 





HEALTH OF SOUTHPORT. ! ~ 

Srr,—On page 379 of the JourNAL of August 21st, there is a para- 
graph relating to the prevalence of infectious disease in watering. 

aces. 

: This paragraph adopts the table published by the Sanitary Record 
of August 15th,-which gives in detail the health-statistics of forty-six 
watering-places. The table in the Sanitary Record in its turn is prac- 
tically identical with Table viii, p. 14, of the Registrar-General’s Re. 
port (No. 150) for the quarter ending June 30th of this year. 

Ihave to point out that the table in the Sanitary Record is seriously 
incorrect as regards the town of Southport, and that your paragraph 
therefore fails to put Southport in its due comparative position, as you 
doubtless would a done if you had had the correct figures before 

ou. 

" The Sanitary Record has adopted the incorrect figures of Table viii 
of the Registrar-General’s Report for last quarter, which gives.the 
zymotic death-rate of Southport as 1.19 instead of .19 per 1,000 per 
annum. The Sanitary Record is perhaps only very slightly to blame 
for. not perceiving that two deaths in a quarter could not possibly 
yield a rate of 1.19 on a population of 42,004. But whether blame- 
able or not, it is a very serious matter to any watering-place which 
exists solely and entirely upon its health reputation to find its zymotic 
death-rate overstated six-fold in the Registrar-General’s table and in 
the columns of the leading sanitary journal. 

I have drawn the attention of the authorities at Somerset -House to 
the error, and to the serious damage which must inevitably accrue to 
Southport from it. The error is the more annoying because Table vii, 
p.. 18 of the same quarterly return gives the figures correctly, Un- 
fortunately no one looking up Table viii for the special purpose of 
learning the health-position of watering-places would turn back to 
look at Table vii. Again, if the editor of the Sanitary Record fails to 
see the discrepancy between the actual numbers given as dying from 
zymotic diseases and the rate quoted, what is the probability that the 
public will discover it ? 

Allow me to point out that the zymotic death-rate of Southport for 
the June quarter was the lowest after Littlehampton, Tenby, and 
Weston-super-Mare, which showed no zymotic death-rate at all.; and 
absolutely the lowest of all the seventy-eight other towns tabulated 
by the Registrar-General for the June quarter.—I am, etc., 

Henry H. Vernon, M.D., 


Southport. Medical Officer of Health, 





SCARLET FEVER AT NEW QUAY. 
Srr,—May I be allowed to make a few remarks in your valuable 
columns, with, reference to your article on Unhealthy Health-Resorts, 


of October 2nd ? E 


My landlord was, on September 28th, three days after I wrote to the 
Times, fined £10, under Section 128 of the Public Health Act of 1875, 
the prosecution having been undertaken at the instance of the St. 
Columb Local Authorities. I believe that under Section 129 I should 
have had no legal standing, as I had not taken.the precaution 0 
catechising either my landlord, or the persons who recommended me 
his lodgings, as to the existence of infectious disease in his house. , 
did not think so ill of human nature as to suppose that anyone, with 
a full knowledge ‘of the state of things, would have cordially recom- 
mended me the lodgings. But I hope that others may be more prudent 
in future, 

There were, however, circumstances in the case which would have 
rendered it- virtually impossible for me to prosecute on my Qwn 
account. My child was seriously ill, and his condition, for 4 week at 
least, caused me real anxiety. He and his nurse weré necessati ji 
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prisoned in the farmhouse (a very small one) in which I hed taken 
rooms ; and even had it -been possible to move them, no one in New 

uay would have taken them in. They were thus dependent on the 
landlord and his wife. for quiet in the house, and the hundred little 
services necessary in’such a case. With regard to my landlord and 
his wife, I will only say that had I absolutely threatened to prosecute 
them, they might have produced a state of things in the house which 
would have seriously retarded the child’s recovery. His recovery 
was, of course, the first object with me, and it was necessary to find 
a modus vivendi. I did so by threatening them with prosecution in 
case they failed in the very least of doing everything to help on the 
recovery of the child. 1 7 

After giving the matter the fullest consideration, I came to the con- 
clusion that a prosecution, whoever instituted it, would do little or 
nothing towards a radical cure of the evil. | The general public would 
probably never hear of it, or if they did, they would learn nothing of the 
prevalence of the fever in New Quay, and the causes which produced. 
it Nothing short of a public exposure would, I thought, avail, ‘and 
Jam now glad to learn from a correspondent that my opinion is sup- 
ported by many of the residents in New Quay itself.—I am, Sir, your 
obedient servant, : H. NETTLESHIP. 

17, Bradmore Road, Oxford. 








NAVAL AND MILITARY. MEDICAL SERVICES. 


ARMY MEDICAL SCHOOL. 
THE winter session of the Army Medical School commenced on Friday, 
October 1st, when the introductory address was delivered by Surgeon 
General Sir T. Longmore, C.B., Professor of Military Surgery. There 
were sixty-six surgeons on probation present, forty-one being candi- 
dates for commissions in the British Medical Service, and twenty-five 
in the Indian Medical Service. 





VOLUNTEER MEDICAL OFFICERS. 
Wuat constitutes the requirements of the Board of Examination to 
enable volunteer medical officers to obtain certificates of proficiency 
isa question so often asked, that the reproduction of the following 
information will not be unacceptable. 

The following books are recommended, the first only is essential: 1. 
Army Medical Leguilations, 1885, price 2s. 6d. 2. Manual for the 
Medical Stat? Corps for 1885, price 2s, 3. Longmore’s Gunshot Jn- 
juries (especially chapters on Administration, Equipment, ete.) 4. 
Parkes’s Hygiene. 5. Wolseley’s Soldiers’ Pocket-Book. 6. Cantlie’s 
Accidental Injuries, price 1s. 7. Evatt On Ambulance Organisation, 
Equipment, and Transport, price 1s, The examination is generally 
written, but may be partly or entirely vird voce. The questions are 
such as can be answered after careful reading of the Medical Regula- 
tions, supplemented by the perusal of one or more of the books named. 
Questions on bearer-company drill are not asked. ‘ 

The desire of the Director-General, observes Mr. Walter Pearce, 
Acting-Surgeon, 20th Middlesex (Artists) Rifle Volunteers, to whom 
Weare indebted for the above information, is to make the examina- 
tion a real test of proficiency, and several rejections have recently 
taken place. Further information can be obtained through the ad- 
jutants of volunteer regiments from the Principal Medical Officers of 
their respective districts. 





THE TROOPS IN BURMAH. 

Taz detachment under Major Meacham, which has been surrounded 
for some time past at Thabyabin by Boshway’s force was, says a 
Times correspondent, relieved on September 28th, by a force of 120 
of the South Wales Borderers, and found to be in a terrible condition. 
Out of 50 of the South Wales Borderers, 17 had died from fever, and 
32 were sick and disabled, only one man remaining fit for duty. A 
company of the 16th Bengal Infantry, which formed the reilnabiie? of 
the force at Thabyabin, had also suffered from fever, two Sepoys hav- 
ing died and a number being disabled. No casualties had occurred 
among the officers. 





. ay THE NAVY. 

HE following appointments have been made at the Admiralty during the past 
Week : T. H. Knort, Fleet-Surgeon, to the Lion; WiiLtam RocueE, Fleet-Surgeon, 
to the President; Joun TyNDAuL, Staff-Surgeon, to the Brilliant, for tem- 
porary service ; R. G. Brown, Staff-Surgeon, to the Hecla ; James Dunuop, M.D., 


/ othe Egeria; A. F. Harper, Surgeon, to the Algerine; H. J. M‘C. Topp, Sur- 


Seon, to, the Ganges ; A. S. Nance, Surgeon, to the Swallow, i 
Deputy Inspector-General F. W. Davis has been appointed to Jamaica Hospital 








9104 MEDICAL STAFF. j 
Sureceon-Masor F. Howarp; M.D., who is, serving in the Madras command, has 
passed the examination for the lower standard in Persian. 

Surgeon-Major H. W. A. Mackinnon, serving in the Madras command, is, on 
return from Upper Burmah, ordered to do general duty in the Eastern District. 

Surgeon R. KrrgkeatRick, M.B., who has been doing duty at the Kamptee 
Station Hospital, in the Madras command, is directed to proceed in medical 
eens Ng the 2ud Battalion Royal Munster Fusiliers, under orders to Upper 

uarmah. 

Surgeon A. E, Tatr, doing duty at the Station Hospital, Secunderabad, Madras 
command, is directed to proceed to Belgaum, and assume medical charge of the 
1st Battalion Rifle Brigade, under orders to Upper Burmah. 

Surgeon H. T. Baytor, serving in the Madras command, has been granted leave 
to England for six months on medica] certificate. 

Surgeon-Major R. M. Craiac (doing duty at Poona Station Hospital), Surgeon E, 
‘W. KELSALL (Kirkee Station Hospital), Surgeon P, M. Exuis (Colaba Station Hos- 
pital), Surgeon W. G. Brrrevu, M.B. (Mhow Station Hospital), and Surgeon R. 
H. Haut (Kurrachee Station Hospital), all in the Bombay command, have been 
detailed for service in Burmah. 

Brigade-Surgeon J. Paxton; M.D., Surgeon-Major C. S. CLosr, Surgeon-Major 
W. F. SaMvue.s, Surgeon G. H. K. M. O’CatLaGuay, serving in the Bombay com- 
mand, and whose term of foreign service will expire during the season 1886-7, 
will proceed to England in Her Majesty’s Indian troopships, doing duty with 
troops on the voyage. 





THE INDIAN MEDICAL SERVICE. 
Tue services of Surgeons G. M. Nixon and J. F. Maciaren, M.B., of the Bengal 
Establishment, are temporarily placed at the disposal, of the Government of the 
North-West Provinces and Oudh. 

Surgeon-Major D. P. Macponap, M.D., medical officer to the 11th Prince of 
Wales’s Own Bengal Lancers, is appointed to the medical charge of the Bundel- 
cund Political Agency, vice Surgeon P. Mullane, proceeded on duty to Burmah. 

Brigade-Surgeon (now Deputy Surgeon-General) J. H. THornton, C.B., M.B., 
Bengal Establishment, is appointed Deputy Surgeon-General, with temporary 
rank, for the period during which he held the appointment of Principal Medical 
Officer at Suakin, namely, from June 4th to November 15th, 1885, 

Surgeon-Major C. H. Joupert, M.B., Bengal Hstablishment, Officiating Civil 
Surgeon of Burdwan, is appointed to act as Professor of Anatomy at the Medical 
College, Calcutta, during the absence, on furlough, of Surgeon-Major D. O. Raye, 

Brigade-Surgeon..A. GarpEN,,;M.D., Bengal Establishment, Civil Surgeon of 
Saharunpore, is to be in visiting charge of the civil medical duties of the Moozuf- 
fernugger District from August 21st. 

Surgeon-Major O. Baker, Bengal Establishment, is transferred from Moulmein 
to Rangoon, to perform the duties of Junior Civil Surgeon during the absence of 
Surgeon-Major H. Johnstone, M.B. 

Surgeon G. T. Tuomas, Madras Establishment, is transferred from Rangoon to 
Moulmein, to fill the post of civil surgeon. 

The services of Surgeon-Major C. Srprnorpr, of the Madras Establishment, 
have been replaced at the disposal of the Commander-in-Chief. 

Surgeon-Major T..C, H. Spencer, Madras Establishment, whose services have 
been replaced at the disposal of the Military Department, is directed to do duty at 
St. Thomas's Mount, vice Brigade-Surgeon C. T. Eves, retired. 

Brigade-Surgeon G. Y. Hunter, Bombay Establishment, who has been on sick 
furlough, has received permission to return to duty. 

Surgeon-Major C. Ocitvis and Surgeon H. B. Brigcs (in medical charge of the 
12th Native Infantry), both of the Bombay Establishment, have been detailed for 
service in Burmah. 

The undermentioned gentlemen have obtainett leave of absence for the periods 
specified : Surgéon-Major O. T. Duke, M.B., Bengal Establishment, medical officer 
16th Native Cavalry, for one year on medical certificate; Surgeon G. JAMESON, 
Bengal Establishment, for 182 days. 


SurGeons G. C. Taytor, M.B., and F. F. Ler, of the 1st Wilts Volunteers, have 
been granted the honorary tank of Surgeon-Major. 








INDIA AND THE COLONIES. 


INDIA, 

MorTALITY IN INDIAN GAots.—Attention is once more being 
directed, in India, to the- extraordinarily high death-rate in 
the gaols in Bengal. In no less. than nineteen of the gaols 
the death-rate varied from 200.2 per 1,000, to 61.2. The English- 
man gives the foilowing as the ‘“returns’’;from the worst gaols : 
—Jalpaiguri, 200.2. per 1,000; Hazaribugh, 180.8; Dinajpur, 
170.3; Ragshihai, 169.5; Purnia, 183.1,; Rungpur, 119; and 
Monghyr, 111. The mortality is reported to have been greater among 
newly arrived’ prisoners’ than among the older inhabitants of the 
prisons. How is this terrible mortality explained? It is a well- 
known fact that the health of the criminal classes in India, even 
when at large, is bad, a fact to be accounted for chiefly by their pre- 
carious calling ; they are usually more than half starved on admission, 
and when to this the barely sufficient food of an Indian prison dietary and 
the depressing influences inseparable from prison life and discipline 
are added, it to some extent explains the little resistance to disease 
of which the wretched inmates of Indian prisons are capable. Most 
of the prisons named are in unhealthy districts, suffering much from 
malaria, In one gaol, that of Jalpdiguri, the medical officer reported 
that, out of 513 prisoners, 80 were in bad, and 321 in indifferent, 
health on admission, and, out of this number, 20 died. After a liberal 
allowance has been made for the operation of the causes assigned in 
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explanation of this enormous death-rate, and for the prevalence of 
cholera in the various districts where the ls are situated, from 
which the inmates suffered to some extent, it must be allowed that 
this excessive mortality demands a searching inquiry. As the matter 
stands, the ‘‘death-penalty” fallson a very large number of criminals 
whose offences against society, however ‘‘ worthy of bonds,” are surely 
too severely punished by death. All the world over, the two chief 
causes of excessive prison-mortality have been overcrowding and insuf- 
ficient food. We all know what our prisons in England at one time 
were, loathsome pest-houses, and that now the death-rate of their 
inmates is lower than that in any class,of the population. Ina time 
of general sickness, perhaps, the safest place of refuge in the present 
day is an English prison. It may not, perhaps, be possible, in such 
a climate as that of India, to bring up the health-standard of Indian 
prisons to that of our English gaols, but surely something should be 
done to improve the condition of the prisoners, and lessen the 
enormous mortality, which is a blot on our administration. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


FEE FOR ATTENDANCE ON MEMBERS OF THE PROFESSION. 
Srr,—I shall feel greatly indebted for advice as to what I should do in the follow- 
ing circumstances. Some time ago, I was asked to visit a medical man—a total 
stranger to me—-who lived in a country village about fourteen miles from my 
house. On visiting him, I found him to be very dangerously ill, and requiring 
regular medical attendance. My patient, however, absolutely refused to allow 
any of the neighbouring practitioners to see him ; so I was urgently pressed to 
undeitake the attendance on hiin, which I did, making in all eleven visits, some 
of them at great inconvenience to myself. I was asked several times, on his 
recovery, to af a fee, which, however, I did not do. Some time afterwards, 
the patient called on me, to thank me for my attention during his illness ; and 
again he pressed me to charge him a fee. I said that I did not think it was 
customary to do soin the case of a brother medical. To this he replied that 
the circumstances were quite exceptional, each visit taking from three to four 
hours, on account of the travelling out and back to town. The railway fares 
alone came to 35s. My patient is a man in good practice; I am one of the 
assistant-physicians to the chief hospital in this town. Am I justified, in these 
circumstances, in charging a fee? and, if so, what would be a reasonable fee to 
charge ?— Yours truly, M.D. 

*.* As the most authoritative reply (which has unwittingly been delayed) to 
our correspondent’s question, we would refer him to the following suggestive 
rule, extracted from the second edition of the Cede of Medical Ethics, ch. ii, 
sect. 2, page 53, on the principle laid down in which we unreservedly advise him 
to act. 

** All legitimate practitioners of medicine, their wives, and children while 
under the paternal care, are entitled (not as a matter of right, but) by 
professional courtesy, to the reasonable and gratuitous services—railway 
and like expenses excepted—of the faculty resident in their immediate 
neighbourhood, whose assistance may be desired. In the case, also, of near 
relatives who are more or less dependent upon a professional brother (other 
than wealthy), it will likewise be well, at his request, to forego or to modify 
the usual fee. On the other hand, a son or daughter altogether independent of 
the father, or the widow and children of a practitioner left in affluent or well- 
to-do circumstances, should be charged as ordinary patients, unless feelings of 
friendship, or other special reasons, render the attendant practitioner averse to 
professional remuneration ; in such case, the rule need not apply. Moreover, 
if a wealthy member of th» faculty seeks professional advice, and courteously 
urges the acceptance of a fee, it should not be declined, for no pecuniary obliga- 
tion ought to be imposed on the debtor which the debtee himself would not 
wish to incur.” 

















OBITUARY. 


DR. FRANCIS HAY. 

Dr. Francis Hay was the son of Mr. Francis McD. Hay, of Peter- 
head. He graduated at the University of Edinburgh. where he took 
the degree of M.A. in 1871, and the M.B. and C.M., with highest 
honours, in 1874. He practised for about twelve months in Perth- 
shire, and then went to the Continent and continued his studies at 
Rerlin, Vienna, and Paris, On returning to England, he settled at 
St. Helen’s, Lancashire, and enjoyed an extensive practice there for 
about six years; but his health gave way from overwork, and about 
two years ago he returned to Peterhead, and resumed practice there. 
About three weeks ago he was attacked by erysipelas, but 
recovered sufficiently to resume work. While visiting a patient on 
Thursday evening, September 30th, however, he was taken so ill 
that he had to remain.for the night. Next day he went to his home, 
but getting worse, was taken to his mother’s house in Cairntroddlie, 
where - died on Ostober 4th, at the early age of 37. He was un- 
married. 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE SANITARY CONDITION OF THE THAMES. 
THE recommendations of the Royal Commission on metropolitan 
sewage-discharge, that no crude sewage be discharged into the Thames 
at any point above the Nore, are, according to the half-yearly report 
of the Port of London Sanitary Committee of the Corporation, likely 
to remain as a recommendation, and nothing more. It is stated thatin 
‘two cases at Gravesend, where large and offensive outfalls existed, 
the owners have been compelled to carry the pipes out to low-water 
mark, and thus minimise the nuisance. With regard to the great and 
serious question of the sewage of London, no fresh action has been 
taken by the Metropolitan Board of Works. As was expected, they 
continue to treat the sewage at the present outfalls. The result up 
to the present time is exactly what was foreseen—namely, whenever 
the weather is hot and dry for a week or two, the river becomes dis- 
coloured, and gives off the old-familiar smell. Happily, the summer, 
up to the present time, has been a cool and wet one, and there have 
been but few spells of weather favourable to the complete develop- 
ment of the Thames nuisance. On a few occasions, the water has 
been discoloured, and the foul smeil has obtruded itself upon the 
public notice. The nuisance is not, however, a constant one. With 
a spell of warm weather, it becomes marked, and is at once taken up 
by the public and the press. With the advent of cool weather and 
rain, the trouble is diminished, and the subject is once again for- 
otten.” 

. Mr. W. Chippendale Cotton, on the other hand, states that the 
Board of Works have arranged for experiments being carried out at 
Crossness pumping-station for treatment of London sewage by means 
of filtration. This method will—(1) entirely dispense with the “ fleet 
of vessels ” for carrying the solid matter to the ocean ; it will (2) per- 
mit the affluent being turned into the river freed from all objectionable 
or noxious matter ; and it will (3) convert the solid refuse, in conjunc. 
tion with the filtering material, intv a valuable fertiliser, which can 
be carried away either in blocks or in a powdered state. The results 
already achieved at Wimbledon, he adds, leave no doubt as to the 
ultimate success of the larger scheme at Crossness, both from an eco- 
nomic and hygienic point of view. 








HEALTH OF ENGLISH TOWNS. 
In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,093,817. persons, 5,539 births and 3,592 deaths were registered during the week 
ending Saturday, October 2nd. The annual rate of mortality, which had been 
22.6 and 21.0 per 1,000 in the two preceding weeks, further declined to 20.6 
during the week under notice. The rates in the several towns, ranged in order 
from the lowest, were as follow:—Brighton, 15.2; Bradford, 16.9; London, 
17.0; Derby, 17.6; Plymouth, 18.4; Huddersfield, 18.8; Sunderland, 20.1; 
Portsmouth, 20.3; Birkenhead, 21.3; Birmingham, 21.5; Nottingham, 21.6; 
Leicester, 22.0; Oldham, 22.0; Bristol, 22.4; Sheffield, 23.2; Newcastle-upon- 
Tyne, 23.9; Hull, 24.3; Cardiff, 24.3; Salford, 24.5; Blackburn, 24.6; Norwich, 
24.9; Halifax, 26.0; Liverpool, 26.4; Wolverhampton, 27.4; Leeds, 27.7 ; Bolton, 
27.7; Manchester, 29.2; and the highest rate during the week, 29.4 in Preston. 
In the twenty-seven provincial towns, the death-rate averaged 23.7 per 1,000, 
and exceeded by as much as 6.7 the rate recorded in London, which, as before 
stated, was but 17.0 per 1,000. The 3,592 deaths registered in the twenty- 
eight towns during the week under notice included 532 which were referred to 
diarrhea, 61 to scarlet fever, 59 to fever (principally enteric), 33 to diphtheria, 
82 to measles, 29 to whooping-cough, and not one to small-pox; in all, 746 
deaths resulted from these principal zymotic diseases, against 1,199, 1,132, and 
933 in the three preceding weeks. The zymotic death-rate was equal to 4.3 per 
1,000. In London, the zymotic rate during the week under notice was 2.4 per 
1,000, while in the twenty-seven provincial towns it averaged 5.8, and ran; 
from 2.4 in Huddersfield, and 2.7 in Plymouth, to 8.5 in Leeds, 9.1 in Norwich, 
10.4 in Wolverhampton, and 12.4 in Preston. The fatal cases of diarrhoea, which 
had declined from 998 to 724 in the three preceding weeks, further fell during the 
week under notice to 746, and caused the highest death-rates in Sheffield, Norwich 
Cardiff, Wolverhampton, Hull, and Preston. In London, the diarrhea rate di 
not exceed 1.4 per 1,000. The deaths referred to scarlet fever, which had been 43 
and 52 in the two previous weeks, further rose during the week to 61, and exceeded 
the number recorded in any week since the end of 1884 ; they were proportionally 
most numerous in Liverpool, Bristol, and Salford. The 59 fatal cases of “‘ fever 
showed a decline of 4 from the number in the preceding week, and caused the 
highest death-rates in Portsmouth, Norwich, and Plymouth. The deaths ref 
to diphtheria, which had increased in the four previous weeks from 19 to 28, 
further rose during the week under notice to 33, a higher number than in any 
week since February last ; 20 occurred in London, 4 in Liverpool, 2 in Leeds, and 
2in Cardiff. The fatal cases of measles, which had steadily declined from 57 to 
29 in the five preceding weeks, rose again during the week to 32, and caused the 
highest death-rates in Halifax and Blackburn. The 29 deaths from whooping- 
cough showed a further marked decline from recent weekly numbers, and were 
proportionally most numerous in Norwich and Wolverhampton. No death was 
referred to small-pox, either in London or in any of the twenty-seven provincial 
towns. The Metropolitan Asylum Hospitals contained but one small-pox patient 
at the end of last week. The death-rate from diseases of the respiratory organs 
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in London during the week under notice was equal to 2.4 per 1,000, and was below 
the average. The causes of 87, or 2.4 per cent., of the 8,592 deaths registered 
during the week in the twenty-eight towns were not certified, either by regis- 
tered medical practitioners or by coroners, 


HEALTH OF SCOTCH TOWNS. 
Durincthe week ending Saturday, October 2nd, 790 births and 452 deaths were 
registered in the eight principal Scotch towns. having an estimated population 
of 1,283,977 persons. The annual rate of mortality, which had declined from 
20.6 to 16.8 per 1,000 in the three preceding weeks, rose again to 18.3 during the 
week under notice, but was 2.3 per 1,000 below the average rate for the same 
period in the twenty-eight large English towns. Among these Scotch towns, the 
rate was equal to 9.8 in Perth, 13.0 in Paisley, 14.4 in Dundee, 14.7 in Edin- 
burgh, 19.2 in Leith, 19.5 in Greenock, 19.9 in Aberdeen, and 21.7 in Glasgow. 
The 452 deaths registered during the week under notice in these towns included 
63 which were referred to the principal zymotic diseases, against 73 and 78 in the 
two preceding weeks; of these, 34 resulted from diarrhea, 14 from whooping- 
cough, § from scarlet fever, 4 from ‘‘fever,” 2 from diphtheria, 1 from measles, 
and not one from small-pox. These 63 deaths were equal to an annual rate of 
2.6 per 1,000, which was 1.7 below the mean zymotic death-rate during the same 
period in the twenty-eight large English towns. The highest zymotic rates in 
the Scotch towns during the week under notice were recorded in Dundee, Aber- 
deen, and Glasgow. The fatal cases of diarrhcea, which had been 57, 45, and 
43in the three preceding weeks, further declined in the week under notice to 34, 
which, however, considerably exceeded the number in the corresponding week of 
last year; 15 occurred in Glasgow, 6 in Dundee, 4 in Edinburgh, and 4in Aber- 
deen. The 14 deaths referred to whooping-cough showed a decline of 4 from the 
number in the preceding week, and included 10 in Glasgow and 3 in Edinburgh. 
The fatal cases of scarlet fever, which had been 7 and 9 in the two previous 
weeks, were S during the week under notice, of which 7 occurred in Glasgow. 
The 4 deaths referred to ‘‘ fever,” corresponded with the number in the preced- 
ing week, and included 2 in Glasgow. The death-rate from diseases of the respi- 
ratory organs in these Scotch towns during the week under notice, was equal to 
3.0 per 1,000, against 2.4 in London. The causes of 66, or 14.6 percent., of 
the 452 deaths registered during the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending October 2nd, 858 deaths were registered in the sixteen 
principal town districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 21.6 per 1,000 of the population. The deaths 
registered during the week under notice in the several towns, alphabetically 
arranged, corresponded to the following annual rates per 1,000: Armagh, 20.7 ; 
Belfast, 19.3; Cork, 26.0; Drogheda, 16.9; Dublin, 22.4; Dundalk, 8.7; Gal- 
way, 33.6; Kilkenny, 25.4; Limerick, 31.0; Lisburn, 24.2 ; Londonderry, 16.0 ; 
Lurgan, 25.7; Newry, 3.5; Sligo, 24.1; Waterford, 18.5; Wexford, 8.6. The 
deaths from the principal zymotic diseases in the sixteen districts were equal to 
an annual rate of 3.7 per 1,000, the rates varying from 0.0 in nine of the districts 
to 6.7 in Galway ; the 10 deaths from all causes registered in that district com- 
prising 1 from simple continued fever and 1 from diarrhea. Among the 82 deaths 
from all causes in Belfast are 6 from scarlet fever, 1 from typhus, 1 from whoop- 
ing-cough,4 from enteric fever, and 5 from diarrhoea; and the 40 deathsin Cork com- 
prised 3 from typhus, 1 from diphtheria, 2 from diarrhoea. One of the 2 deaths regis- 
tered in Dundalk was caused by scarlatina, In the Dublin Registration District 
the deaths registered during the week amounted to 154—78 males and 76 females. 
Thirty-three deaths from zymotic diseases were registered in Dublin, being 1 over 
the average for the corresponding week of the last ten years, but one under the 
number for the week ending September 25th ; they consist of 8 from scarlet fever, 
2 from entéric fever, 21 (including 13 of children under 5 years old) from diarrhcea, 
and 2 from dysentry. There were but 11 deaths from diseases of the respiratory 
system registered during the week, being 9 under the number for the pre- 
ceding week, and 12 below the average for the thirty-ninth week of the last ten 
years ; they comprised 6 from bronchitis. The deaths of 16 children (including 
12infants under one year old) were ascribed to convulsions. Two deaths were 
caused by apoplexy, 7 by other diseases of the brain and nervous system (ex- 
clusive of convulsions), and 13 by diseases of the circulatory system. Phthisis, 
or pulmonary consumption, caused 18 deaths, mesenteric disease 3, and cancer 3. 
Three accidental deaths and 1 case of suicide were registered. In 23 instances the 
big nb rene was uncertified, there having been no medical attendant during 
e last illness. 


HEALTH OF FOREIGN CITIES. 
Irappears, from statistics ot in the Registrar-General’s return for the week 
ending October 2nd, that the annual death-rate was recently equal to 21.8 in Bom- 
bay, and 23.0 in Calentta. Cholera caused 15 deaths in Calcutta, and the mor- 
tality from fever showed the largestexcessin Bombay. According to the most 
recently received weekly returns, the annual death-rate averaged 28.2 per 1,000 
Persons estimated to be living in twenty-one of the largest European cities, and 
exceeded by as much as 7.6the mean rate during the week in the twenty-eight 
large English towns. The death-rate in St. Petersburg was 24.4, and showed a 
decline from the rates in recent weeks ; the 434 deaths included 70 from diarrheal 
diseases, 15 from scarlet fever, and 8 from ‘‘fever.” In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 27.0 per 
1,000, and ranged from 17.5 in Stockholm to 36.6 in Copenhagen; diarrheal dis- 
eases caused 56 deaths in Copenhagen, and 88 in Stockholm, while 15 deaths 
were referred to diphtheria and croup in Christiania. In Paris, the death-rate 
was equal to 20.2, and showed a decline from the rates in recent weeks, 
although it exceeded by 3.2 the rate that prevailed in London; the deaths included 
16 from typhoid fever, 13 from diphtheria and croup, and 152 from infantile 
diarrhoea, The 199 deaths in Brussels, of which 62 were due to diarrhceal dis- 
eases, and 1 to small-pox, gave arate of 23.8, Theratein Geneva did not exceed 
15.8, and no fatal case of zymotic disease was reported. In the three principal 
Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 
25.4, the several rates being 21.8 in Amsterdam, 23.1in Rotterdam, and 37.5 in 
the Hague ; a fatal case of small-pox, and 10 deaths from measles, were recorded 
inthe Hague. The Registrar-General’s table includes nine German and Austrian 
cities, in which the death-rate averaged 34.4 per 1,000, and ranged from 20.8 in 
Vienna and 26.7 in Prague, to 37.9 in Munich, 42.3 in Breslau, and 56.0 in 
Trieste. Diarrhceal diseases were fatally prevalent in each of these German 
Cities ; diphtheria caused the highest mortality in Berlin, Hamburg and Dresden; 
small-pox caused 35 deaths in Buda-Pesth, measles 28 in Trieste, while 16 fata 





cases of cholera were returned in Buda-Pesth. The death-rate was equal to 18.3 
in Turin and to 27.9 in Venice; typhoid fever caused 6, and measles 3, deaths in 
Turin, while 14 cases of cholera occurred in Venice, against 11 and 12 in the 
two preceding weeks. The death-rate was 46.2 in Cairo and 48.7 in Alexandria ; 
diarrheal diseases caused 128 deaths in Cairo, and 55 in Alexandria ; typhoid 
fever 23 in Cairo, and 8 in Alexandria. Among the principal American cities, 
the death-rate was equal to 19.8 n Philadelphia, 20.4 in Baltimore, and 24.0 in 
Brooklyn; 68 deaths were referred to diarrhoeal diseases in Brooklyn, and 
typhoid fever caused 13 deaths in Philadelphia and 7 in Baltimore. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

River Tyne Port.—Mr. H. E. Armstrong’s report for 1885 gives de- 
tails of the work of a period of much anxiety, owing chiefly to the con- 
tinuance of cholera abroad, and the consequent onaler exertionat home. 
The movements of vessels from cholera-infected or suspected ports 
were closely watched. All such vessels arriving at the port were 
boarded, and the condition of the drinking-water inquired into. On 
two vessels, cases of diarrhoea occurred, and the drinking-water was 
changed. The orders of the Local Government Board, with regard to 
the importation of rags, received due attention. Mr. Armstrong gives 
some interesting particulars bearing on the transmission of the infec- 
tion of disease trom place to place. Eleven patients were admitted to 
the floating hospital, five being cases of small-pox removed from the 
brig Edissa. Fourteen vessels were fumigated on account of infec- 
tious sickness on board, either shortly before arrival or whilst in port; 
and, in forty-three cases, the drinking-water was changed and the tanks 
cleansed and purified. 

Wuirtsy.—Dr. Johnson Herbert sends a fairly satisfactory report 
of the public health of this borough during his first year of office. 
The death-rate from all causes was 20.62 per 1,000. There were 46 
deaths from zymotic diseases, including 22 from whooping-cough, and 
15 from measles. A single fatal case of typhoid fever was imported. 
The epidemic of measles affected chiefly the east side, which is the 
most populous and unsanitary part of the town ; the board-school had 
to be closed. Dr. Herbert’s experience as to the ignorance and want 
of proper precaution in isolation on the part of parents is common to 
all health-officers. A case of small-pox was imported into the town 
in March, 1885. Prompt measures of precaution were taken, but another 
member of the family contracted the disease, although in a mild form. 
A prosecution arose out of this case for wilfully exposing and trans- 
mitting infected clothing, and a conviction was obtained. The erec- 
tion of an infectious hospital, for which the Board is endeavouring to 
secure a suitable site, will be a great boon to the town; and until it 
is provided, Whitby cannot regard its sanitary defences as perfect. 








MEDICAL NEWS, 


Society oF APOTHECARIES OF LonpoN.—The following gentlemen 
assed their Examination in the Science and Practice of Medicine, 
urgery, and Midwifery, and received certificates to practise, om 

Thursday, September 30th, 1886. 
Barrett, Ernest, 15, Elm Road, Dulwich. 
Horner, Charles Julian, M.R.C.S., Fern Hill, Walthamstow. 
Sibley, Walter Knowsley, 7, Harley Street, W. 
Stevenson, George, 466, Edgware Road, W. 








MEDICAL VACANCIES. 


The following vacancies are announced, 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. Appli- 
cations by October 30th to the Secretary. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, W.C. 
—Registrar and Pathologist. Applications to the Secretary. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Three Clinica} 
Assistants. Applications to the Secretary. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Assistant Physician. 
Applications by October 16th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant. Applications by October 11th to the 
Secretary, 24, Finsbury Circus, E.C. 

CLIFTON DISPENSARY.—Resident Medical Officer. Salary, £175 per annum. 
Applications by October 23rd to the Rev. R. W. Southey, 4, Royal Park, Clif- 
ton, Bristol. 

DEWSBURY AND DISTRICT GENERAL INFIRMARY. — House-Surgeon. 
Salary, £80 per annum, with board andlodging. Applications by October 14th 
to the Secretary. ‘ 

ECCLES AND DISTRICT MEDICAL ASSOCIATION.—Senior Resident Medical 
Officer. Applications to J. Ramsdale, Esq., 1, Milton Terrace, Cromwell 
Road, Patricroft. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton.—Resident Clinical Assistant. Applications by October 16th to the 
Secretary. 
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LONDON HOSPITAL.—Medical Registrar. Salary, £100 per annum. Applica- OPERATION DAYS AT THE LONDON HOSPITALS, 
tions by October 25th to the Secretary. . : : 

MEDICAL AID ASSOCIATION Ob gic Baiary, £97 pet pon habeas! ag day MONDAY........10.30 a.m. Royal London Ophthalmic.—1.30 p.m. : Guy’s (Oph- 


i kney.—Medical Officer. Salary, £27 per annum, with house. 
ns OF October 23rd to the Rev. J. A. 'Selbie, Birsay, Stromness. 
METROPOLITAN FIRE BRIGADE, Eastern District.—Medical Officer. Appli- 
ations by October 18th to the Clerk of the Metropolitan Board of Works, 
Spring Gardens, S.W. ; ; : 

NOTTINGHAM GENERAL HOSPITAL.—Resident Surgical Assistant.—Appli- 

5 cations by October 11th to the Honorary Secretary of the Medical Board. 

THERHAM HOSPITAL.—Resident House-Surgeon. Salary, £100 per annum, 

with board and lodging. Applications by October 3lst to the Honorary 

Secretary. ; hog 

ST. THOMAS'’S HOSPITAL.—Assistant Dental Surgeon. Applications by Octo- 
ber 23rd to the Secretary. 

ST. THOMAS’S HOSPITAL.—Assistant Surgeon. Applications by October 23rd 
to the Secretary. . 

THER KILBURN, MAIDA VALE, AND ST. JOHN'S WOOD GENERAL DIS- 
PENSARY.—Two Honorary Vacancies on Medical Staff. Applications by 
October 19th to T. W. Dobson, Esq., The Dispensary, 13, Kilburn Park Road, 
N.W. 

WESTERN OPHTHALMIC ‘HOSPITAL, Marylebone Road, W.—Assistant Sur- 
geon. Applications by October 23rd to the Secretary. 

WORCESTER GENERAL INFIRMARY.—Surgeon. Applications by October 
16th to W. Stallard, Esq., Worcester Chambers, Pierpoint Street, Wor- 
cester. ; 


RO 





MEDICAL APPOINTMENTS. 

ANDERSON, James, M.D., M.R.C.P., appointed Assistant Physician to the London 
Hospital. 

Buack, James, F,R.C.S., appointed Aural Surgeon to the Westminster Hospital. 

Cotitiyewoon, F. W., M.R.C.S,E., L.R.C.P.Lond., appointed Junior House-Sur- 

eon and Dispenser to the Torbay Hospital and Provident Dispensary, vice G. 
. Eales, M.R.C.S.E., L.R.C.P.Lond., promoted. 

Cussr, Ernest, M.R.C.S.Eng:, L.S.A:, appointed Resident Medical Officer and 
Secretary to the Bournemouth Cottage Hospital and Dispensary, vice. T. G. 
Parrott, M.R.C.8., L,R.C.P.Lond., resigned. 

Dove, Augustus Charles, M.B., M.R.C.S., appointed Junior House-Surgeon to the 
Cancer Hospital, Brompton. 

Eaves, George Young, M.R.C.S., L.R.C.P., geo Senior House-Surgeon to 
the Torbay Hospital, Torquay, vice W. G. B. Tyrrell, resigned. 

Gurnrir, Leonard L., M.A., M.R.C.S., L.8.A., appointed House-Surgeon to the 
Paddington Green Children’s Hospital, vice Dr. George Parker. 

Hastewoop, A. O., M.R.C.S., appointed Honorary Medical Officer to the Devon- 
shire Hospital and Buxton Bath Charity, vice W. H. Flint, L.R.C.P., re- 
signed. 

Parrott, Thos. Godfrey, M.R.C.S., L.R.C.P.Lond., appointed Résident Medical 
Officer to the National Sanatorium for Consumption and Diseases of the Chest, 
Bournemouth, vice Dr. Humby, resigned. 

SaHaw, Hugh Grosvenor, L.R.C.P., M.R.C.S., appointed Senior House-Surgeon 
the Cancer Hospital, Brompton, vice E. W. Paul, M.R.C.S., etc., resigned. 

SHeitp, A. Marmaduke, M.B., F.R.C.S., appointed Assistant Surgeon to the 
Westminster Hospita). ‘ 

Srave.ey, W. H. C., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to 
St. Thomas’s Hospital. ; 

WELtsrorp, George Frederic; M.B.Cantab., M.R.C.S., appointed Medical Officer for 
the Second District of the Woodstock Union. 

Wi..iams, D. W.,.M.B.Lond., M.R.C.S,, appointed Assistant Resident Medical 
Officer to the Bristol Royal Infirmary, vice H. C. Thurston, M.R.C.S., 
L.R.C.P., resigned. 

Wirkinson, J., M.B. and Ch.M.Edin., appointed Resident Medical Officer to the 
Eastern Dispensary, Bath, vice A. M. Irwin, L.R.C.S8.1., resigned. 


to 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDAY.—Hunterian Society, 8 p.m. Mr. Hutchinson: On the Value and 
Measuring of Certain Symptoms.—The British Gynxcological Society, 8.30 
P.M. Dr. Meadows: On Cesarean Section. Mr. Lawson Tait: On Extra- 
peritoneal. cysts. Specimens will be shown by Dr. Edis, Dr. Fancourt 
Barnes, and others.—Royal Microscopical Society, 8 p.m. Papers: Mr. T. 
B. Rosseter, Trichodina as an Endoparasite; Desiccation of Rotifers ; The 
Abbe-Zeiss new Objectives, and Eyepieces. 

FRIDAY.—Society of Medical Officers of Health, 7.30 p.m. Address by President: 
A - sacomegaa of the Various Modes of House-Refuse and Sewage Dis- 
posal. 








BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is $s. 6d. 
which should be forwarded in stamps with the announcements. 
. . BIRTH. 

LirHcow.—On-’ October 2nd, the wife of Dr. T. G. Lithgow, F.R.C 8., L.R.C.P. 

Lond., Stirling House, Farnborough, Hants, of a son. 
l se DEATHS, 

AsumeaD.—-On the 4th inst., at Talbot House, Brierley Hill, Staffordshire, Helen 
Wilhelmina, the. beloved wife-of George Ashmead, L.R.C.P. and L.R.C.S. 
Edin., and youngest daughter of the late Captain Henry Walker, of Castle 
‘Stuart, Inverness-shire, deeply regretted. ~~ 

Pearce.—On October Ist, at Eastbourne, Dr. George Pearce, of Leicester, aged 47. 





thalmic Department); and Royal Westminster Ophthalmic,—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal. 
mic ; Royal Orthopedic ; and Hospital for Women.—2.30 p.m, : 
Chelsea Hospital for Women. 


TUESDAY ......9 a.mM.: St. Mary’s (Ophthalmic Departmert).—10.80 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy's; St. Bartholo. 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2P.m.: Westminster ; St. Mark’s; Central London Oph. 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 P.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal. 
mic.—2 p.M.: London; University College; Westminster; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St, 
Peter’s.—3 to 4. p.m. : King’s College. 


THURSDAY ....10.30 a.m. : Royal London Ophthalmic.—1 p.m. : St. George's. 
—1.30 p.m. : St. Bartholomew’s( Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
ee P.M. : North-west London ; Chelsea Hospital for 
omen, 


FRIDAY ........9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m: 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.;, King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.m. : 
West London. 


SATURDAY ....9a.m. : Royal Free.—10.30 a.m. : Royal London Ophthalmic.— 
1 p.M.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m, : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic,—2.30 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Deatal, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.80; Har, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kine’s CoLLecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8, 
2;0p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exe. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; op. W. 8., 1.30; Eye, W.8., 9; Har,8., 9.80; Skin, Th.,9 ; Dental, Tu., 9 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily, 9. 

Sr, BARTHOLOMEW 's.—Medical and Surgical, daily, 1.30 ; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. S., 2.30; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GEorGE’s.— Medical and Surgical, M. Tu. F.8.,13 Obstetric, Tu. 8.,1; 0.p. 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W. 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30: Eye, Tu. F.,9.80; Ear, W.8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.80; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
0.p., W., 1.830; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu, F., 1.80 ; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLeGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Har, S.,1.380; Skin, W.,.1.45; S., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161a, Strand, W.C., London; those concerning ‘business matters, non-delivery 
of the JouRNAL, etc.,should be addressed to the Manager, at the Office, 161A, 
Strand, W.C., London. I 

‘In order to avoid delay, it is partieularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvurHors desiring reprints of their articles published in the British MEDICAL 
emg | ~ requested to communicate beforehand with the Manager, 1614, 

nd, W.C. 

CORRESPONDENTS Who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

{CORRESPONDENTS not answered, are requested to look to the Notices to Corré- 
spondents of the following week. 











\PuBLio HgatTH DEPARTMENT.—We shall be much obliged to Medical Officers of 


|Health (if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. C : 


‘WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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QUERIES. 


OPATHALMOscopic Lamp. 
Mr. W. Sykes (Mexboro’, near Rotherham) desires to be recommended the best 
and cheapest lamp for ophthalmoscopic or laryngoscopic purposes. 


TREATMENT OF ASTHMA By SPRAYS. 
HH. M. G. (Camberwell) desires to learn who introduced the treatment of asthma 
by spray-inhalations, whether the treatment is a successful one, and where par- 
ticulars of the modus operandi can be obtained. 





ANSWERS. 





B.A.CanTas.—We regret we do not see our way to interfere in the matter, which 
is obviously one of personal selection. 


M.D.—We believe not. 
E. Howarp.—The lecture referred to appeared in the pages of Nature. 


W. would do better to address 2 communication to the Commissioners of Lunacy, 
Whitehall. 


Dr. WittraMs has evidently misconceived the character of the Committee. It is 
unofficial, self-appointed, and not identified with the Association, but open to 
all members of the profession ; it acts spontaneously and for itself. 


‘R. J. J.--Not at present, we fear. 


Mr. Gro.. P. ATKINSON, Pontefract, quite mistakes the nature of the notice which 
he criticises. The words used are not those of the Medical Officer of Health 
— but are. editorial comments based upon the facts recorded in. the 
report. 

P AsyLuMs FoR OFFICERS’ WIVEs. 

Surceon-Masor A. F. TuRNER.—There is no special institution for the wives of 
army Officers suffering from mental disease, If curable, they would be eligible 
for Bethlem Hospital, Southwark, S.E., provided they could not afford to pay 
for a private asylum. For a moderate sum, they would be cared for gf the 

~ registered hospitals for the insane, as St. Andrew's, at Northampton, etc: 


; A Means oF LocoMoTION. 

R. L. B. writes to say that a patient of his, with disease of the knee-joint, has 
for the past two years constantly used a tricycle worked by the hands alone, 
and reports most favourably of it. He uses it to go to and from his place of 
business, and often undertakes journeys of twenty or thirty miles. The machine 
in question is called the ‘‘Velociman,” and is made by Singer and Co., of 
Coventry. 

Bopy-WEIGnT IN HEALTH AND INSANITY. 

Mr. O. Rozerts writes: W. F. M. will find the body-weight in ‘health and in 
idiocy (but not in insanity) dealt with in my Anthropometry (Churchill). If 
W. F. M. is interested in the weight of idiots and imbeciles, and will send me 
his address, I will send him a special table and chart referring to them, 


Steet Screws FoR Horsss. ; 

F.R.C.S.E. writes: In answer to M.B.M.A., in the JourNnAL for September 25th, 
I find, after using steel screws for years, that they constitute the best method of 
roughing harness horses. [f the groom is careful, there is double economy ;} 
in actual outlay, and in avoiding the knocking about of the horse’s hoofs by the 
smith. A third screw in each hind toe is requisite in severe frost. For saddle 
horses I use frost-nails, not passiug through the hoof, and applied by my groom 
as desired. Both may be obtained from H. Wooldridge, Horse-shoe and Nail 
Maker, Lye, near Stourbridge. 


TREATMENT OF TINEA CIRCINATA. 

Dr.G. Weicut HvtcHInson writes that M.B. will find cases of tinea circinata 
speedily cured by the inunction, twice daily for ten minutes, of an ointment of 
goa powder (puly. ararobe), consisting of 15 grains of the powder to the ounce 
of lard or vaseline. Arsenic and iron (as a blood-tonic) and cod-liver oil should 
be given internally at the same time. 





NOTES, LETTERS, ETC. 





A CENTENARIAN.. 


J. D. writes: Mr. Kilner’s letter with.the above heading illustrates the way in 


which the occurrence of centenarianism is so often believed in. A man had 
been an inmate of the workhouse ‘‘ since it was built in 1836,” and at that time 
was ‘‘supposed to be about 55 years of age.” ‘‘Supposed to be” should be *‘ proved 
to be,” if the report is to have any value. Surely, Mr. Thoms must have written 
in vain if people are still willing to accept as true the vague account which 
common people give of their-age. 


Tne TREATMENT OF A Form oF DIARRH@A. 

Dr. Wa. W. MILLARD (Edinburgh) writes: I'did not obtain my information of 
the use of hydrag. perchlor. in this form of diarrhea from Dr. Ringer's excellent 
work, as Dr. Macdonald perhaps supposes, but from probably the same source 
that Dr. Ringer obtained his, of which, to anyone that knows, the book bears 
many traces, namely, from homceopathic treatises. But it matters not whence 
the knowledge comes, I know it to be an excellent remedy in the form of diar- 
rhea I previously described ; if not adopted too late in the case, it is in- 
variably successful. I have lately had four cases to test its merits ; two re- 
covered, and two were in a state of almost collapse when seen, one of these 
dying one hour after my first visit; in the other, the diarrhoea was checked 
after three or four doses, bué the infant, a very weakly child, died from con- 
vulsions a few hours afterwards. 


CONSULTANTS AND GENERAL PRACTITIONERS. 

L.K.Q.C.P.I. writes : Will you permit me ,to suggest. to ‘‘ An Assistant Hospital 
Physician” (JouRNAL, September 4th, page 476), the observation of a rule 
which we were taught when students by a senior hospital physician : ‘‘ Neve 
to believe a patient’s statement of anothet’ medical man’s diagnosis, etc.” Fro 
my own experience, I should say that three years’ practice would have afforded 
sufficient facts to enable a person of average powers of perception and reflection 
to have formulated a similar rule for himself. i 





VAaRiIx OF LABIUM. I 


Dr. Joun G. Scrocare (Aberdeen) writes : On reading Mr. Atkinson’s case of vari- 


cose dilatation of the veins of the vulva (JouRNAL, August 28th, p. 413), I 
thought I might bring under his observation two cases which have lately.oc- 
curred in my own experience. That the treatment adopted by me would have 
prevented rupture of the varix in his case, I will not venture to affirm. Cask 1. 
—The patient was a multipara ; delivery was effected at full time without any 
accident. As much care as possible was used during delivery to prevent undue 
pressure on the swelling, which was about the size: of a fetal head, tense, 
fluctuating, and very thin-walled on the vaginal aspect. The swelling began in 
the earlier months of pregnancy, gradually increasing until it attained the above 
mentioned size. The patient was ordered to wear an abdominal bandage (to 
lighten the pressure on the pelvis), which had attached to, it a T bandage, 
retaining an adapted pad in situ against the swelling, and to increase its 
size as the tumour enlarged, attention at the same time being paid to clean- 
liness and the state of the bowels. As the patient was the wife of a working 
man, a great amount of rest could not be obtained. There was neither the same 
sense of weight nor irritation about the parts which she had experienced in “her 
former pregnancy. The varix disappeared immediately after delivery. 

CasE 11.—Here also the patient was a multipara, who has large varicose veins 
of the legs. She is adopting practically the same treatment, and I hope it 
may have the same happy termination. In both cases, the varix existed on 
the right side only. 


AMPUTATION OF THIGH: COMPLETE PRIMARY UNION, WITHOUT THE AID 
OF SPRAY. 


Mr. R. H. A. Hunter (Battersea Park, 8.W.) writes: E. C., aged 3 years, suffer- 


ing from strumous disease of her left knee-joint of fourteen months’ standing, 
was placed under my care in the early es of July, 1886. As the joint was 
wholly disorganised and full of pus, and the child was rapidly losing flesh, I 
decided to remove the limb rather than subject my patient to the risks attend- 
ing any other treatment. On July 15th, with the assistance of my partner, 
Dr, Grigor, and Dr. Watson, another local practitioner, chloroform was ad- 
ministered, and I amputated at the lower part of the middie third of the thigh 
‘by anterior and posterior flaps. After sawing through the bone, and ligaturing 
the femoral and one other artery with carbolised Chinese'silk, and closing one 
or two smaller vessels by torsion, I well sponged the wourd with a one per cent. 
solution of carbolic acid, and then brought the flaps together with ‘seven silver 
wire sutures and strapping. The stump was then dressed with lint soaked in a 
one per cent, solution of carbolised oil, carbolised gauze, and a gauze bandage. 
On July 21st, when I removed the stitches, the wound had completely healed. 


PROTRACTED PREGNANCY. 


Dr. W. ARNOLD THOMSON (Atapthill) writes: With regard to Mr. Woollett’s in- 


teresting case of protracted pregnancy, in the JouRNAL for October 2nd, I would 
wish to draw attention toa case I related to the Obstetrical Society of London, 
and published in the last volume of their Transactions, which is almost pre- 
cisely similar to the case now recorded by your correspondent. 


HyYDROPHOBIA, 
Dr. OLIVER ScatreRGoop (Leeds) writes: Dr. Dolan’s letter of September 4th is 
calculated to mislead many who, like myself, have not made themselves more 
_ than superficially acquainted with M. Pasteur’s process of hydrophobia-inocula- 
' tion. The substance of this letter can be condénsed into two assertions :'1. Dr. 
Dolan says that injection of ‘‘almost any kind of diseased material into the 
same region favoured by M. Pasteur” (afterwards explained to be ‘‘ the rabbit's 
medulla”) will produce the symptoms, namely, paralysis, etc., which M. Pasteur 
rightly judges to be specific, and due to rabies. 

{n the first place, M. Pasteur does not inoculate the medulla‘at all, but injects 
the rabic virus into the arachnoid cavity on the surface of the hemispheres. 

In the second place, the symptoms produced are absolutely characteristic 
(and distinct from those arising from the inoculation of putrid matter, which 
are themselves no less characteristic); after inoculation, no symptoms what- 
ever appear until the fifth day, and death occurs on the ninth or tenth day—a 
variation of twenty-four hours in the length of the illness being extremely rare ; 
the temperature again runs a most significant course. Dogs inoculated in a 
similar manner exhibit typical canine rabies, which they can and do transmit 
by the ordinary method of biting to other dogs placed within their reach. 

Moreover, some few rabbits prove refractory, or insusceptible to the rabic 
virus, and consequently never exhibit the specific symptoms. Yet these, 
although inoculated intracranially with what Dr. Dolan must inelude under the 
head of ‘‘diseased material,” namely, rabic brain or medulla mashed up with 
sterilised bowillon, exhibit no symptoms whatever. It is possible for a bungling 
operator to cause death by septicemia or pyemia, or perhaps cerebral irritation 
and abscess, etc.; but M. Pasteur’s operation on rabbits, if properly performed, 
is attended by no local symptoms, nor, in fact, by any but the specific 
symptoms. | ‘ , 

2. Dr. Dolan asserts that M. Pasteur inoculates his human patients with 
merely ‘‘sterilised bowillon,” arguing, of course, that the death of rabbits,and 
dogs inoculated with the same material is due to the brain-injury. 

It is plain that Dr. Dolan’s interest in M. Pasteur’s work has not been suffi- 
ciently great to induce him to read the report of the French Commission there- 
upon. Nineteen dogs which had been protected by M. Pasteur, and, [ think, 
twenty-three unprotected dogs, were inoculated by the Commission with M. 
Pasteur’s material, Of M. Pasteur’s nineteen, one: died of diarrhoea, the rest 
showed no symptoms; of the unprotected twenty-three, eighteen or nineteen 
died rabid.’ Five of each class were inoculated intracranially, of which’all the 
five unprotected, and not one of M. Pasteur’s, died. Comment is needless. I 
may say that M. Pasteur, at the commencement of his experiments, made all 
his inoculations hypodermically, but soon rejected that method on account of 
the uncertainty of its results. The remainder of Dr. Dolan’s letter calls for no 
comment, ; ss 


Mepicat DeGREEs For Lonpon STuUDE: 


NTS. 
S1r,—With reference to the alleged want of instruction in biological and physical 


science among London students, it may be worth: tle consideration of the 
Joint-Committee of the Royal Colleges that while, in 1885, 1,884 medical 
students were registered, 910 of them in England, 181 of these passed the 
’ Matriculation of the University of London. As thése matriculated students 
may be presumed to read for, even if they do not pass, the stiff Preliminary 
M.B. Examination, it is evident that at least one-fifth of the men have done an 
extensive course of reading in these subjects. Asa considerable number of the 








1908 THE BRITISH MEDICAL JOURNAL. 


[Oct. 9, 1886, 








680— bable number of the 910 who will eventually qualify—will go to 
f eas or trnaad, and pass in the subjects before graduating, I think we may 
assume that at least one-third .of the London students will go through a full 
course of natural science before qualifying. gtiny * *. 
How mueh longer do the London hospital authorities intend to hesitate 
before they arrange to grant fair degrees to their students? It is pitiable 
to read (Lancet, May Ist, 1836, page 836) that, while 265 students entered at 
Edinburgh, 164 at Glasgow, and 90 at Cambridge, only 88 entered at St. Bar- 
tholomew’s, 50 at St. Thomas's, 41 at Guy's, 39 at University, and 34 at King’s. 
London is losing way terribly, and, when she tries to reform, she will find, as 
the Indian Medical Service is doing, that a reputation once gained cannot 
always be traded on for ever. SHIRLEY DeEAkIN, F.R.C.S.Eng. 
Bumm, Punjab. 


Increasep Cost oF MepicaL EDUCATION AND THE APPRENTICESHIP SYSTEM. 
Mr. W. P. Hovriaan (Freshford, co, Kilkenny) writes : In the course of communi- 

cation with my provincial brethren, a very important question has been raised 

with regard to the heavy charges which such of us as have sons going into the 


profession have to pay for them. 

Allow me now to point out to my provincial brethren that this has been 
bronght about by the entire exclusion of countrymen from the governing body 
of the profession. We have been without voice or vote, and our lot has been like 
the lot of all unenfranchised masses. We stand almost alone in regard to the 
absence of any extra facilities for the introduction of our sons into our own call- 
ing. The attorney, the engineer, and others enjoy, through the agency of the 
apprentice system, these facilities which are now denied to us. Even the 
barrister, through the increase of the ng sree ome system, really, though not 
nominally, is enabled to give his son his profession on easier terms than an 
outsider can receive it. 

Now, in former times, this was not the state of things which existed, and I 
desire to call pointed attention to the fact that this was brought about by the 
et of the classes who have hitherto held exclusive sway over us in the 

edical Council. A new scheme was introduced into the Irish College a few 
years ago, and advantage was taken of it by the presidents and councillors of 
that institution to abolish clinical recognition of the provincial hospitals. 
Furthermore, when the partial remaining provincial privilege allowed by it, 
namely, one year with a provincial practitioner, was seen to be likely to be 
availed of more and more every day, the representative of that body on the 
Medical Council moved and carried there a resolution increasing the com- 

‘pulsory attendance at medical schools, thereby strangling the poor privilege ac- 
corded us. 

THE PRoposEeD New MeEpicaL DEGREE. 

Bera writes : I do not gather, from the correspondence in the medical journals on 
the subject of the proposed new medical degree, whether any provision is con- 
templated for the admission to the degree without further examination of men 
who are already Fellows of the Royal College of Surgeons of England, or Mem- 
bers of the Royal College of Physicians of London ; but I cannot help thinking 
that, if this proposal were fairly considered, it would receive the support of the 
** powers that be.” 

. It must be remembered that, before the University of Durham made its 

resent liberal provision for practitioners of fifteen years’ standing, some men 
n practice, moved by a laudable desire to possess a higher qualitication than 
that which they had obtained at the close of their career as students, passed 
the examination for one or other of the above-mentioned distinctions ; and 
some have done so who, having been less than fifteen years in practice, were 
not at the time eligible for the Durham degree. 

Now, I think it will be admitted by all that a man who has obtained the 
superior qualification of either of the two London colleges must be, from a pro- 
fessional point of view, more completely trained and educated than the ordinary 
run of men, and might, therefore, most ——— be admitted at once to 
the new doctorate without being subjected to the annoyance of any further ex- 
amination-test ; perhaps, even, the University of Durham itself, if this matter 
were laid before their Senate in a proper light, might be willing to concede that 
the incorporations among their own graduates of the few men who might desire 
admission from among those to whom my remarks refer, would not be likely in 
any way to damage the prestige of their degree, while those who were so incor- 
porated could hardly faiito derive much gratification from being thus recog- 
nised by, and connected with, one of the great educational centres of the 
kingdom. 

INQUESTS AND MEDICAL MEN. 

Mr. R. M, Craven (Southport) writes : I should like to ask whether there is any 
obligation, either legal or moral, upon a medical man to report to a coroner 
concerning the death of any person. Are we not all of us medical jurists—edu- 
cated, examined, and licensed by law as such? Why then shall we consider 
ourselves called upon to report to the coroner, who is probably a solicitor, and 
knows far less of the probable cause of death than we do ourselves? Is a 
coroner's officer une is probably a policeman) or a coroner's jury, which most 
likely consists of a few respectable shopkeepers, with one or two offscourings 
from the adjoining bar-parlour to complete the number, taking the places of 
absentees who have been warned to attend, more competent to sift evidence, 
and to express an opinion thereon as to the cause of death than we are? 

As Mr. Hussey expresses it, “Some registrars think that, when information 
of the death is given by the friends of the deceased person, with the certificate 
from a practitioner, their duty under the Registration Act is to register the 
— and the cause of it, as stated in the certificate, without further ques- 

on, 

Registrars who think thus are perfectly right (vide Births and Deaths Regis- 
tration Act), and those who act otherwise, and refuse to register the death 
when a certificate of a practitioner is produced, are liable toa heavy penalty (on 
conviction) for their illegal act. 

Isubm t that the medical attendant (who is a legally qualified medical jurist) 
is more competent than the coroner or his officer to express an opinion on the 
necessity or otherwise for holding an inquest. Neither the coroner nor the 
Lord Chancellor has any power whatever to prevent the registration of a death, 
the cause of which is certified. by a practitioner; and it is equally absurd to 
suggest that a practitioner should, even for an hour, withhold a certificate 





‘‘until he has the sanction of the coroner to give it,” as Mr. Hussey expresses 
it, for no coroner has any power or authority either to give or withhold such 
sanction.” 

A medical man who obtains the sanction of the friends of the deceased to 
such a course, is at liberty to make a post mortem examination of the body of a 
deceased person without any instructions from the coroner, if he considers that 
such examination is necessary in order that he may arrive at a correct opinion 
as to the cause of death. 


COMMUNICATIONS, LETTERS, etc., have been received from: 

Mr. J. H. Pugh, London; Dr. Cranstoun Charles, London; Dr. C. Y. Biss, 
London; Dr. G. H. Mackenzie, Edinburgh; Dr. Dolan, Halifax; Mr. T. W. 
Lacey, Woolwich ; Dr. H. W. Williams, London; Mr. J. West, London; Dr. 
W. Squire, London ; Mr. B. J. Tuck, Seaford ; Mr. F. W. Barry, Settle ; Mr. J. 
L. Callaghan, Street ; The Rev. M. de Colleville, Brighton ; Sir T. Longmore, 
Woolston; Dr. H. Vernon, Southport; Mr. A. Browne, Nottingham; Dr. J. D. 
Miller, London; Dr. Hutchison, Chipping-Norton; Mr. W.Sykes, Mexboro’ ; Mr. 
J. Quale, Finchley; Mr. J. Black, London ; Dr. J. D. Hayward, Liverpool ; Mr. 
H. Whates, London; MissC. Young, Galcorm ; Dr. P. Duncan, Croydon; Dr. J. 
Stephen, Brighton; Mr. T. G. Parrott, Bournemouth; Mr. J. P. Hentsch, 
London ; Mr. H. Nettleship, Oxford; Mr. W. Partington, Tunstall; Dr. H. 
Barnes, Carlisle ; Mr. C. Roberts, London; Mr. W. Pearce, London ; Mr. F. E. 
Pirkis, Nutfield; Mr. John Hughes, Workington; Dr. Wagstaffe, Sevenoaks; 
Mr. C. J. R. McLean, Yeadon, near Leeds ; Dr. Taaffe, Brighton ; Dr. Maxwell, 
Woolwich ; Our Paris Correspondent; Dr. Wadham, London ; Mr. E. 8S. War- 
burton, Pontypridd ; Mr. W. 8. Elliott, Downpatrick ; Mr. W. H. Spurgin, 
Maryport; Mr. A. W. Sinclair, Selangor, Straits Settlements; Mr. W. P. Howri- 
gan, Freshford; Mr. Cooper, Dartford ; Professor Annandale, Edinburgh; Dr. 
Mapother, Dublin; Mr. Pratt, Dublin ; Dr. G. Johnson, London; Mr. J. Currie, 
Totnes ; The Bon Food Supply Co., London; Dr. P. L. Batterbury, Coventry ; 
Mr. Gresswell, Louth ; Mr. T. G. Lithgow, Farnborough; Dr. E. Casey, Wind- 
sor; Messrs. Bennett and Co., London; Mr. A. P. Fiddian, Cardiff; Dr. Brai- 
ley, London ; Mr. A. D. Pithie, Greenock ; Our Newcastle-on-Tyne Correspond- 
ent; Dr. D’Arcy Adams, London; Dr. Baines, Croydon; Registrar-General, 
New Zealand ; Sir Henry Thompson, London; Dr. Edwards, London; Dr. Kerr, 
London ; Mr. 8. Smyth, Rouxville, Orange Free State, South Africa ; The Hon. 
Mrs. Stanley, Allerton; Mr. George Birch, Lower Clapton; Dr. A. T. Myers, 
London; Mr. W. P. Brown, Sowerby Bridge; Dr. James Anderson, London; 
Dr. James Grey Glover, London ; Mr. Halewood, Buxton; Dr. W.G, V. Lush, 
Weymouth ; Mr. W. Arnold Thomson, Ampthill; Mr. A. J. Garland, Oamaru, 
New Zealand; Mr. R. W. Barnes, Sandown; Mr. E. Baines, Henley-on- 
Thames; Mr. C. C. Scott, Twickenham; Mr. G. Ashmead, Brierley Hill; Mr. 
G. H. Williams, Barrow ; Mr. H. T. Legat, Salisbury ; Mr. H. Harlock, Wiven- 
hoe; Mr. D. Christy, Letterkenny; Dr. V. Idelson, Berne ; Our Liverpool 
Correspondent ; Dr. Strong, Croydon ; Dr. T. Eyton-Jones, Denbigh; Dr. G. 
H. Mackenzie, Edinburgh ; Mr. T. H. Moore, Leicester; Dr. Smith, Ramsgate ; 
Dr. J. Morton, Glasgow; Mr. F. W. H. Penfold, Rainham; Mr. G. F. Wels- 
ford, Woodstock, etc. 
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ACUTE MYX(EDEMA FOLLOWING THYROIDECTOMY. 
Read at the Section of Surgery at the Annual Meeting of the 
British Medical Association in Brighton. 


By Str WILLIAM STOKES. 
President of the Royal College of Surgeons, Ireland. 





Tux following case tends to confirm the alleged connection between 
complete thyroidectomy and myxedema, the disease so well described 
by Sir William Gull ; a condition which some surgical operators of 
eminence, notably Kocher, Baumgiirtner and Reverdin, have observed 
to oceur in a substantial proportion of their cases after thyroidectomy; 


and which Professor Victor Horsley’s experiments go so far also to 


establish. 

A young woman, aged 18, came under my care in the Richmond 

Hospital on September 25th, 1885, suffering from an extensive en- 
largement of both lobes of the thyroid, the size and form of which 
can be best appreciated by reference to the accompanying illustrations 
from photographs taken previously to any operative interference. The 
patient was otherwise in excellent health, fresh complexioned, and 
well nourished, and there was no evidence in the family history to 
indicate a tendency to the disease she suffered from. As far as intel- 
lectual capacity was concerned, she was looked upon by her family as 
exceptionally favoured. Besides the trouble that the deformity 
naturally caused toa young girl of her age, she suffered at times 
from very severe attacks of dyspneea, which came on usually during 
the night ; on one occasion this was so great as almost to necessitate 
an immediate tracheotomy, an operation which, under the circum- 
stances, would have been attended with exceptional difficulties and 
dangers. The urgency, however, of this symptom happily subsided, 
but it made me determine to lose no time in endeavouring to remove 
its cause. On October 21st, 1885, the patient having been fully anes- 
thetised, and the strictest antiseptic precautions taken, I proceeded 
to remove the tumour, dealing in the first instance with the left lobe. 
I operated as closely as possibly on the lines indicated by Kocher, 
a which have been, described so accurately by Sir William MacCor- 
mac. The diffigulties of this operation can only be appreciated by 
those who have undertaken similar procedures, and in this case they 
were exceptional; for, although the utmost care was taken to secure 
by dual ligatureg\every vessel before its division, still the hemorrhage 
was excessive and at times apparently uncontrollable. It appeared to 
come from'every part of the tumour, with an energy and persistency 
which made me somewhat apprehensive that,the patient's strength 
would not admit of my completing the operation ; the pulse became 
hardly perceptible, the extremities cold aid the face deadly pale. 
After the usual restoratives were applied,which included. a ‘hypoder- 
mic injection of ether, the patient rallied, and after another difficult, 
tedious,- and protracted effort, I was successful in removing the 
entire left lobe. The wound was then carefully treated with subli- 
mated dressings. I had purposed removing, if possible, the right 
lobe also, but during the removal of the left one, the patient had lost 
80 much blood and was in a state of such collapse, that it was quite 
out of the question to proceed any further at that time. 
' After the operation, the progress of the case was most satisfactory, 
nothing specially occurring that would justify record. In fact, the 
convalescence was uninterrupted, and the patient returned home com- 
pletely relieved as regards the dyspneea ; and, what was.also satisfactory, 
there was apparently 'a sensible diminution in the size of the right 
lobe; so much so that I ventured to express the: opinion that it was 
quite possible the diminution in the size of the tumour might con- 
timue, and render the performance of a second operation unnecessary. 
Events,’ however, did not justify this prognosis ; for, in the course of 
six weeks,’ the right lobe was as large as, if not larger than, before ; 
Gai tiariealing thrill and the dyspnoea were again present in an inten- 
sified form. '. In. all other respects, the patient’s health was excellent, 
and she and the parents were most urgent that the second operation 
should be undertaken, and without delay. 


[1346] 





On February 3rd, I proceeded to complete the thyroidectomy by. the 
removal of the right lobe, Ifthe difliculties and dangers surrounding” 
the first operation were great, those surrounding the second were vi 
greater. The vessels were larger, and apparently more friable, It” 
seemed that, wherever the tumour was even touched, it gave rise to” 
fierce and uncontrollable hemorrhage, On three different occasions 
during the operation, the patient’s collapse was complete ;_ 80 much so 
that once one of my colleagues feared that lite had, become, extinct.” 
Happily, however, this calamity did not occur, and I was enabled ‘to. 
complete the operation, the time required for so doing being an hour 
and a half. The tumour weighed seventeen ounces at the time of its 
removal. During and immediately subsequent to the operation, the 
patient’s stren was mainly kept mB, by hypodermic. injections of 
ether and small enemas of brandy. Had these not. been diligently 
administered, I have no doubt whatever that the patient, would have™ 
succumbed in the operating-theatre. : 

As regards the dressing of the wound I have nothing to say, except 
that the edges of it were brought together by numerous points, of fine 
carbolised, catgut sutures. No drainage was employed. The wound’ 
was thoroughly asepticised by zinc-chloride, previously to the appli-. 
cation of dry sublimated dressings. | : 

On the completion of the operation, the patient being again'in a 
state of great collapse, another hypodermic injection of other was ad-. 
ministered, and also a few teaspoonfuls of brandy by the mouth. Hot 
jars were aupHed to the feet, and she was allowed to rest on the 
operating-table, wrapped in hot blankets, for half an hour, before. 
being removed to the ward. During the day, she was fed on brandy 
and milk, beef-tea and Brand’s extract, administered in small quan- 
tities every hour. Vomiting occurred four times during the day. At 
10 p.M., the pulse was imperceptible. Temperature 100°; respirations 
35. Small quantities of beef-tea and brandy were ordered to be given 
during the night. 

February 4th. Patient had a fair night, but was still very weak. 
The radial pulse, 132, had returned, still very weak, 

The following record, made by my assistant, Mr. J. O’Connor, 
gives a good idea of the progress of the patient, during the first ten 
days after the operation. 

February 5th. Marked improvement in condition of patient. Slept 
well during the night; vomited once only ; this did not recur during 
the day ; appetite good ; good union taking place ; no pus production. 
Morning temperature 100.1°, pulse 108, respiration 33 ; evening tem- 
perature 100.2°, pulse 116, respiration 34. 

February 6th. Improvement continues ; appetite good. Morning 
temperature 100.1°, pulse 108, respiration 33; evening temperature 
100.2°, pulse 116, respiration 34. 

February 7th. Condition of patient unchanged ; wound dressed. 
Morning temperature 99.8°, pulse 92, respiration 22; evening tempera- 
ture 100.2°, pulse 96, respiration 20, 

February 8th. Morning temperature 98.6°, pulse 80, respiration 25; 
evening temperature 99.2°, pulse 92, respiration 26, © 

February 9th. Morning temperature, 100°, pulse 90, respiration 21 ; 
evening temperature 100.4°, pulse 100, respiration 25. Wounddressed ; 
firm union of wound. enon 


? 





February 10th. Morning temperature 100.2, pulse 92, respiration 
24 ; evening temperature 101.2°, pulse 108, respiration 285% 7 9) 
February 11th. Morning temperature 100.4", pulse 92, réspiration 


22 ; evening temperature 101°, pulse 100. FeO 

February 12th. Morning temperature 100, pulse 94, respiration 23; 
evening temperature 101.8°, pulse 100, respiration 20. No apparent 
cause for evening rise of temperature. Patient does not lain, 
and says she feels quite well. Appetite good ; put on Parishi’s syrup 
3j twice daily. 

February 13th. Patient had a good night, but complains of slight 
pain in knees,, Morning temperature 99°, pulse 88,. respiration 22; 
evening temperature 101.2”, pulse 94. ; sab 
‘On February 14th, I found,all going on. satisfactorily as regards 
pulse, temperature, respiration, and appearance of the patient gener; 
ally. Her appetite was good, and she had slept i The .o 
thing she complained of was a ‘‘ dull aching pain” which,she, suffered 
from in her legs.and knee-joints ; no local cause for;this, pain.could be 
ascertained, +% 

On the following day, I was grieved to learn that the patient had, 
at 6 A.M., a convulsive seizure, ‘‘ resembling epilepsy,’ 4s, my Assist, 
ant stated, lasting about a minute, and characterised by clenching of 
the hands, dilatation of the pupils, slight. stertorous breathing,, eyes 
wide open and staring, frothy discharge from, the,,mouth, and 
marked acceleration of ‘the pulse daring the fit, These sympto 
only lasted;' as, 1 have stated, abouts minute,and she then fe 


! asleep. 
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On subsequently examining the patient, I observed a puffy swellin 
about the halide, and a similar condition on the backs of the rfl, 
and over the metatarsus of both feet. There seemed also some mental 
torpidity indicated by the length of time she took before answering a 
question, and the slowness of her utterance. The answers, however, 
when made, indicated that she understood the interrogation. 

On the 15th, there was no change, the patient not complaining of 
anything except occasional pains in the arms and legs. 

e following “y these pains were more intense, and she had, in 
the afternoon, another convulsive seizure resembling the one she had 
on the 14th. It lasted, however, longer, and the symptoms in- 
tensified, namely, great lividity of the face, etertorous breathing, 
dyspnea, quick pulse, eyes staring and protruding, pupils dilated, 
carotids throbbing, and the attack ending by a copious perspiration, 
after which she fell quietly asleep. On the following day, the report 
was favourable. The temperature and pulse were both reduced; the 
former to 100° Fahr. and the latterto 84. She was free from pain in 
her wrists, but complained of them in her knees ; immediately below 
the right one, there was a slight but still distinct puffy edematous 
swelling. No albumen in the urine was determined. I observed, 
however, an increase in her mental torpidity, the eyelids were more 
puffy, and the expression of her face, naturally an intelligent one, had 
an aspect of imbecility which I had never previously noticed. From 
this on to the 20th, the symptoms already mentioned became more 
intensified. The convulsive seizures recurred with greater frequency, 
each one leaving the patient weaker than before, andjwith the intel- 
lect more impaired, On thé 21st, she had two such ‘attacks, and on 











CasE 1, Fig. 1.—Before first Operation. 


this day there was evidence of pulmonary infiltration. On the follow- 
ing day, there was no improvement, and the patient was, intel- 
lec y, more dull and listless than ever. On the 22nd, she had 
two more convulsive seizures, and the pulmonary infiltration was 
much more intense, and it was painful to watch her unavailing ef- 
forts to clear the “Hower = # These symptoms continued unaffected 
by treatment for the two following days, when the patient sank, ap- 
parently, from exhaustion. Professor Purser, of Trinity College, who 

dly examined the brain, heart, and lungs for me, found nothing 
abnormal in the two former organs, but found the lung “ highly 
edematous. The epithelium of the air-vesicles was swollen, and 
many of the cells were loosened and desquamating.” In fresh prepa: 
tations, he could see that many of the swollen cells contained fat. 
Farther than that, the portion of lung examined presented no change 
of note. I may also mention that Professor Purser examined a small 














nodule of the tumour that was left on the front of the trachea, and 
found it composed of glandular tissue resembling that of the normal 
thyroid body. wane 

In the investigation of the minute anatomy of the tumour, I had 
the advantage of the able assistance of Dr. Alexander McKee, the 
Curator of the Museum in the Royal College of Surgeons, who has 
kindly furnished the following exhaustive report on its histology. 

Microscopic Examination. — Both lobes display the same morbid 
changes. Their connective tissue is increased, and contains here and 
there large quantities of a hyaline material: The embryonic cells 
commonly met with between the follicles have mostly disappeared, 
The smaller vessels appear to be less numerous than normal. 

The most important structural alterations are seen in connection 
with the follicular epithelium. They are progressive, consisting in 
proliferation and hypertrophy of the cell-elements ; and retrogressive, 
terminating in the formation of cysts. Three varieties of epithelium 
can be distinguished. In those follicles which have not participated in 
the cystic formation, and most nearly retain their normal characters, 
the cells are generally small, rounded, or oval, and furnished with a 
nucleus of the same shape ; the follicles themselves are abnormally 
large. In others, more especially in the neighbourhood of the cysts, 
the epithelium is cubical ; while here and there follicles are found 
lined c a beautiful cylindrical epithelium, with a basally-placed, long, 
oval nucleus. 

The cysts are never formed by distension of a single follicle. ‘They 
occupy part or the whole of a small lobule, using the word to denote 





CASE I, Fig. 2.—After first Operation. 
the smallest congeries of follicles having a common connective-tissue 


capsule. Degeneration frequently commences in or near the centre 
of a lobule, and progresses towards the periphery, the glandular epi- 
thelium undergoing colloid transformation. But the epithelium of a 
lobule is rarely entirely destroyed. In some of the cysts, the situation 
of the follicles if still mapped out by rows aud groups of cells, which, 
imbedded in the hyaline substance, have not as yet undergone de- 
generation. In others, the cellular remains are confined to the peri: 
phery, the whole of the centre of the lobule now consisting of homo: 
geneous colloid material. Into the cavity of some of the large cysts, 
papilloma-like —— occur. These latter are generally frin, 

with cylindrical epithelium, and, in many places, have a central core 
of connective tissue in which a capillary vessel runs; in other plac 

they appear to be nothing more than the remains of follicles which 
have withstood the process of degeneration. This appearance i, 0 
the whole, exceptional, fe fais 


thar 5 febgferla 





i 
ii 





ci4 


























=_ Fe 


— ee 


oS << hw MSM Pe er eK 


sue 


epi- 
> 
tion 
ich, 
» de- 


10° 
ysta, 











a 


Oct. 16, 1886.] 





THE BRITISH MEDICAL JOURNAL. 711 





The origin of the cysts is explainable on the supposition that a hy- 
pertrophy and hyperplasia of the glandular epithelium first of all took 
lace. That such progressive changes have actually occurred may be 
inferred from the disappearance of the interfollicular embryonic cells 
(though it must be confessed that the latter may not have undergone 
development into new acini, but may equally well have succumbed to 
pressure), from the unusually large size of some follicles; and from the 
presence of the large cylindrical epithelium. Since these progressive 
changes take place in lobules bounded by dense connective tissue, it is 
evident that an approximation of the follicles to one another must 
necessarily result ; and this can be only at the expense of the inter- 
follicular spaces in which the capillaries run. As soon, therefore, as 
the obstruction to the capillary stream becomes sufficiently pronounced, 
the hypertrophy and hyperplasia must give place to retrogressive 
changes, and the epithelium begins to degenerate. 

In general terms, the case may be spoken of as a colloid goitre. 
It presents many of the characters which, according to Wéolfler, go to 
po up the proliferous cyst-adenoma ; but its development from 
embryonic glandular formations, in his opinion differentiating the 
adenomas from the hypertrophies, could not be traced. 

But my purpose on the present occasion is chiefly to draw attention 
to the clinical aspects of the case, which I think are of much import- 
ance, having regard, namely, to the primary operation being followed 
by so prompt a diminution in the dimensions of the right lobe of the 
gland, which was untouched at that time, and the operation not being 
attended with any seriousulterior consequences; and, again, the rapidity 
of development and acute character of the myxcedematous symptoms 














CasE 1, Fig. 1.—Before Operation. 


after the complete removal, such as weakness, weight ot the limbs, 
pains in the arms and legs, mental torpidity, slowness of speech, 
swelling of the eyelids, face, hands and feet ; together with other phe- 
nomena already observed after thyroidectomy, such as convulsions, dila- 
tation of the pupils, disturbances of respiration, and rapidity of pulse. 

I am not aware of the record of any case in which these were de- 
veloped so rapidly after the operation, or whether Mr. Victor Horsley 
has noticed the supervention of them so soon after any of his thy- 
roidectomies on the lower animals; but the case will certainly go far 
in strengthening the views of Kocher, Baumgiirtner, Reverdin, and 
others, who have drawn attention to the liability of such fatal phe- 
nomena being induced after complete excision of the thyroid—pheno- 
mena not observed by Billroth, Wolfler, or, as far as I am aware, by 
any British surgeons, 

n connection with this important subject, I may mention also two 





other cases of bronchocele I operated on, in one of which the partial 
removal of. the enlarged gland was followed by a permanently good 
result, and the other in which the division of the isthmus also had a 
satisfactory issue. The first of these cases is illustrated in the accom- 
panying illustrations, taken from photographs, in which it will: be 
seen that the tumour is mainly one of the isthmus, though the en- 
largement of the lateral lobes is very apparent. In this. case, I re- 
moved the central tumour only, and the operation, which was attended, 
as usual, with much difficulty, was followed by a shrinking and 
almost entire disappearance of the lateral enlargements, which, hap- 
pily, have not reappeared, nor has there been any myxcedema or 
cachexia strumipriva, as it has by some been termed. The third 
case was that of a youth, aged 15, on whom I operated three years ago, 
The thyroid enlargement, in his case, was not so well marked as in 
the others, but still sufficiently large to give rise to much deformity. 
This enlargement was steadily increasing. This case seemed a suit- 
able one for testing the operation of simple division and ligature of 
the isthmus, in the manner recommended originally, I believe, by 
Sir D. Gibb. The result of the operation in this case was most satis- 
factory. The lateral enlargements sensibly diminished, and although, 
unfortunately cannot report on nis actual condition now, having 
lost sight of him, I may mention that I saw him five months subse- 
quently to the operation, when I was pleased to observe that there 
was no evidence of any return of the tumour. 

These three cases I deem of much interest: the first as showing 
how rapidly symptoms of myxcedema may be developed after a com- 





CasE 11, Fig. 2.—Atter Operation. 
plete thyroidectomy ; the second showing that a partial removal of the 


enlarged gland may be followed by a shrinking and disappearance of 
the remainder of the enlargement; and the third strengthening the 
view that the same results in certain selected cases may be obtained 
by the comparatively simple operation of division of the isthmus. 








A MARBLE bust of the late Dr. King was unveiled at the Town 
Hall, Kingston-upon-Hull, on Saturday last, by Sir A. K. Rollit, 
M.P. There was a large number of public men present, admirers of 
the late gentleman during his life, and subscribers to the fund. The 
inscription was as follows: ‘‘ As a memorial of long and faithful ser- 
vices to the town of Kingston-upon-Hull, as Mayor, Sheriff, Alder- 
man, President of the Literary and Philosophical Society, and in 
many other public positions, this bust of the late Kilburnd 
King, J.P., M.D., F.R.C.S., is .presented to the Corporation by 





many of his fellow-townsmen. 1886,” 
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. ON THE SURGICAL TREATMENT OF CERTAIN 
TUMOURS OF THE NECK. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held in Brighton. 


' By FREDERIC BOWREMAN JESSETT, F.R.C.S.Ena., 
Surgeon to the Cancer Hospital. 





Tux number of cases of tumour of the neck, both malignant and inno- 
cent, that have presented themselves to my notice during the last few 
“years, has led me to examine more carefully into their relations, and 
to’ consider the best mode of dealing with them. 

- Surgeons, up to quite recently, have been inclined to look upon all 
tumours that are deeply seated under the deep cervical fascia and 
sterno-mastoid muscle, and apparently or really more or less fixed to 
some of the deep structures, as beyond any surgical interference, partly 
from the dread of setting up deep-seated cellulitis, partly on account 
of their intimate relations to so many important vessels and nerves, 
.also on account of the great uncertainty of being able to remove the 
whole of the diseased mass. 

These certainly appeared to me to be good and cogent reasons why 
we'should not attempt the removal of these deeply-seated tumours, 
but from further experience I am convinced that many of the tumours 
~e be removed with perfect safety, and in these days of free drainage 

antiseptic surgery, deep cellulitis need not be dreaded ; and it 
has been — over and over again that ligaturing the carotid 
artery, and jugular vein may be practised with but little fear of any 
untoward results accruing, That the division of the vagus, sympa- 
thetic, phrenic, laryngeal or facial nerves, may be attended with un- 
pleasant symptoms, I suppose there.can be no doubt, but even the 
meumogastric and phrenic nerves, as I shall show presently, have 

n divided, and only temporary inconvenienee been caused. 

Now, sir, it is not my intention to go fully into the different varie- 
ties of the tumour to be found in the, neck, neither would the time 
press at my dis allow of my doing so, but I wish to discuss what 

consider to be the best method of dealing” with these tumours, 
whether innocent or malignant, that one so often meets with, situated 
in the anterior or 2 ge triangles, and under the sterno-mastoid 
muscles and deep fascia. 

At this point, the more clearly to deal with this subject, I think 
it will be as well to inquire briefly into the anatomical relations of 
these parts, and also into the physiological effects produced by injury 
to any of the important structures that are found in this space. . 

The parts themselves form almost a parallellogram, bounded in 
front by a line extending from the chin to the sternum, behind by the 
anterior margin of the trapezius muscles, below by the upper border 
of the clavicle,.amd above by the lower border of the inferior maxilla 
endit m the end of the jaw to the occiput. This 














Pp ‘is divided into two triangles by the sterno-mastoid 
m e whole is covered by the integuments and deep and 


fascise ‘and platysma. ' 









su 

_ Inthe floor of this space are found the caretid artery and internal 
Jugular yein, and vagus nerve enclosed in a commons heath ; in “front 
of this'sheath are a few filaments of the descendens noni nerve, and 
behinillis seen the inferior thyroid artery, the recurrent laryngeal nerve 


ithe sym tic nerve ; in the upper part are branches of. the 
facial and superficial colli and spinal accessory nerves, with the bifur- 
cation of the carotid vessel and the branches of the external carotid 
artery, with the hypoglossal nerve crossing or curving round the occi- 
pital-artery, the floor of the ‘space being here formed by the larynx 
and muscles of the pharynx. Posterior to the sterno-mastoid are the 
spinal’ wecessory nerve, the descending branches of the cervical plexus 
and-phrenic nerve; and in the lower part above the clavicle, the third 
portion 6f the subclavian artery curves outwards and downwards, 
nd a brachial plexus of nerves lying above and in close contact 
i 
» This brief summary of the anatomical relations is sufficient, I think, 
to show with what important structures we have to deal, and to 
demonstrate that the surgeon must not undertake the removal of large 
deeply seated tumours in this region without, in the first place, ‘rea- 
sing his position as to what complication he may have to contend 
With, and also,. as far as possible, to define the relation of the tumour 
to. these parts.' These tumours must be treated with the gretitest re- 
spect, by the surgeon, as'they must be in close apposition to some, per- 
aps all, these important parts. ' 





It is not difficult to see, however, what urgent and distressing sym- 
ptoms may be occasioned by the pressure of any tumour upon these 
parts. The carotid artery and internal jugular vein may be so com- 
pressed, as to interfere materially with the circulation of the blood to 
and from the brain, while if the vagus or laryngeal nerves be impli- 


‘cated in the growth, more serious symptoms may arise. 


Perhaps, however, the most important and interesting effect that 
may be produced by pressure of tumour in this region, is that caused 
by pressure upon the sympathetice nerve and its cervical ganglion. A case 
recently came under my care, whose photograph I now hand round. 
The patient was a man, aged 30, who presented himself, as you will 
seo, with a considerable enlargement of the left side of the neck, 
which he attribued to a strain in April, 1885. Shortly after this, he 
noticed a small movable lump in the left side of the neck; this gradu- 
ally got bigger. It-is only within the last few weeks that the growth 
has been fixed. Two months ago,.a lump came under the chin. - At 
present he has on the left side of his neck a mass of round growths, 
varying in size from that of a walnut to that of a hazel nut; these 
are all more or less movable, but under these, deeply seated, is another 
large growth, extending from the ear nearly to the clavicle, quite im- 
movable. . He has no pain, and is in good health ;' he has, however, 
congestion of the conjunctiva, and some opacity of the cornes, with 
a central ulcer ; also drooping of the upper eyelid. The left half of 
his face is redder, and apparently warmer, than the right. The eye 
congestion and ulcer were treated for a week without any visible im- 
provement. I then operated upon him with a view of removing the 














Fig. 1.—Case of Enlarged Glands, implicating sympathetic, causing drooping 
of the eyelid, etc. 


tumours, thinking that ‘the state of the eye might be the result o 
pressure of the tumour upon the sympathetic ganglion. 

The small growths were found to be glands, with extensive caseous 
degeneration ; and the large growth behind was found to be a Jarge 
cyst, extending backwards to the spine, and pressing firmly upon. the 
gullet and bodies of spine. The man made a very good recovery; but 
the point of interest here is that the eye rapidly recovered, and withiz 
a week was quite well, and the drooping of the eyelid had disap- 

eared. 
m If you will examine this photograph attentively, you will observe 
that there is considerable drooping of the upper lid, and well marked 
diminution in the size of the palpebral fissure, caused not only..by the 
drooping referred to, but also by elevation of the lower eyelid. ::i ): 

This same state of things has been observed by; Dr...Ogle, who has 
recorded, among others, a case of a soldier with abscess on the right 
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side of the neck involving the sympathetic. At first, his wife noticed 
that the right eye anpeenee smaller than the left. Two years after- 
wards, the palpebral fissure of the right eye was narrower. The right 
eyeball was somewhat retracted. The pupil was very much contracted, 
and acted but slowly to light. The conjunctiva was congested. The 
skin in the right cheek and ear was pinker than the corresponding 
parts on the left side, The right side was invariably hotter ; notwith- 
standing this higher temperature, the man asserted he only sweated 
on the left side of the face ; that, though abundant mucus was dis- 
charged from this nostril, none ever came from the right ; when walk- 
ing in the wind, the left eye alone watered ; and, lastly, the right 
side of the. mouth was drier than the left.. The rest of the body 
sweated equally. Oculo-pupillary phenomenon such as this is much 
more commonly caused by carcinomatous growths in the neck than 
by glandular swellings. 

Surely, gentlemen, these are most interesting facts, and such as 
demand our careful study when dealing with these deeply seated 
tumours of the neck ; but I must not dwell longer upon them, as time 
will not permit. 

Much distress is often caused by these tumours from pressure 
on the trachea and gullet ; in many cases, the trachea and larynx is 
pushed considerably on the opposite side; such a case was that of a 
man whose photograph I now show you. His voice was nearly in- 
audible, and the difficulty in swallowing was very great. 

, When a patient presents himself, then, with a tumour in the neck, 
it is most essential, before deciding upon the course of treatment to be 
followed, to determine, in the first place, whether such a tumour is o 
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Fig. 2.—Case of Secondary Carcinomative Affection of the Glands, in- 

volving carotid sheath, and pushing windpipe over to leit side. 
an innocent or malignant character, and then as to the probable rela- 
tion of its deep attachments to the important structures already re- 
ferred to, This point, so far as the circulation is concerned, may be 
determined to a great extent by noticing the amount of venous con- 
gestion above the tumour, also by observing whether the arterial cir- 
culation is impeded ; this may be ascertained by comparing the state 
of the pulse in the temporal arteries on either side. And, lastly, we 
must notice how far the functions of deglutition and respiration are 
interfered with, or the existence of laryngeal irritation, which would 
point to implication of the vagus, phrenic, or laryngeal nerves, or to 
Pressure upon the cesophagus or windpipe. 











_) Vide Dri Long Fox, The Influence ‘of the Sympathetic Nerve on Disease, Dic- 
tionnaire Emeyclopédique des Sciences:Médicales; Article: Sympathetique (Grand), 
Francois Franck. - atte rat +8 
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Should the tumour be so far advanced as to implicate the skin, as 
shown in this photograph, all surgical interference must necessarily 
be out of the question. Neither in the case of malignant tumour 
would one, be justified in submitting a patient to so formidable an 
operation, if it is found to be firmly fixed, and extending deeply into 
the deeper structures of the neck, implicating the important blood- 
vessels and nerves, and probably implicating the windpipe or gullet. If 
the tumour is innocent, although it may press upon these structures, 
it will be enclosed in its own capsule, and, by careful dissection with 
a blunt instrument, or by keeping the knife or scissors close to the 
tumour, the surgeon will most likely be enabled to avoid injury. to 
these structures, 

A well authenticated case of this description is that recorded by, 
Mr. Spence in the Dublin Quarterly Journal of Medical Science, No- 
vember, 1863, of the removal of an enormous enchondroma, weighing 
over seven pounsle from the neck and face, extending from the 
zygoma nearly to the clavicle, and from the spine to the cricoid, 
cartilage. Mr. Barker has also lately drawn attention to the surgical 
treatment of these cases, and has recorded in the Lancet of January 
30th, 1886, and May 11th, five cases in which he had removed very 
large tumours from the neck. In one of these cases, Mr. Barker had 
the benefit of the advice and assistance of our worthy President. . The 
carotid artery and jugular vein were ligatured in one of his cases, and 
the tumour pressed very closely upon the important nerves. , One case 
was looked upon as a cystic sarcoma. All the patients did well, and, 
up to the time of the report there had been no recurrence. 

A case that in the first instance caused me to think of this subject 
more hopefully, was that of a man, aged 50, who was admitted into 
the Cancer Hospital in February, 1885, suffering from cancer of the 
tongue, implicating the fauces and pharynx, accompanied by a large 
mass of glands infiltrated with carcinomatous disease in the neck, ex- 
tending some distance down the carotid sheath. This man was in 
such agony from the disease of his tongue, and was threatened with 
early starvation, from the difficulty in swallowing, that he begged me 
to do something for him. I therefore, upon his earnest solicitation, 
determined to remove the diseased mass, and at the same time en- 
deavour to remove the affected glands ; on dissecting round these, the 
jugular vein and carotid artery were found to beso surrounded and in- 
corporated with the disease, that it was impossible to remove them 
without dividing these vessels above and. below the mass; this I ae- 
cordingly did, afterwards removing the tongue and diseased tissues 
from the mouth, by Kicher’s method. The man made a perfectly 
good recovery, and had no bad symptoms whatever. He lived in 
comparative comfort for the next nine months, when he had a re- 
currence of the disease in the neck, and died. 

We often, however, meet with tumours which have their origin in 
the anterior triangle of the neck, extending underneath the sterno- 
mastoid muscles, pushing the carotid vessels and sheath over to the 
middle line, or, perhaps, these vessels may be felt to lie diréctly over 
or under the tumour; these tumours are usually innocent in cha- 
racter, and more or less freely movable, and in each case may be 
easily and safely removed by making a free incision along the anterior 
edge of the sterno-mastoid, through the platysma and fascia; and 
then, by careful dissection with some blunt instrument, opening up 
the capsule of the tumour, when it will often very easily shell out. 

Only a short time since, a gentleman, aged 24, consulted me for an 
enlargement on the left side of the neck, which had been gradually 
growing for some months. There was no history of syphilis or 
malignant disease in the family. On examination, I found he had a 
string of enlarged glands, extending from the angle of the jaw along 
the carotid sheath, under the sterno-mastoid to the clavicle ; there 
were, also, others along the posterior edge and under the sterno- 
mastoid muscle ; the glands varied in size from a nut to that of a small 
Tangerine orange. I treated hia for some time with iodide of potas- 
sium and arsenic, but the glands continued to increase in size. He 
then consulted Sir J. Paget, who recommended a sea-voyage and the 
continuance of the arsenic treatment, but considered any surgical inter- 
ference contraindicated, on account of the position and nature of the 
growth, which he considered to be a case of lymphadenoma. The 
patient had some slight enlargement of the glands of the axilla and 
groin. The growths, however, continuing to grow somewhat rapidly, 
{ determined, five months after he first consulted me, to endeavour to 
remove them. The operation was performed with but little difficulty, 
the glands all shelling out with comparative ease, excepting the largest _ 
one, which was situated deeply underneath the clavicular end of the 
sterno-mastoid muscle. The wounds healed quickly and well, and 
fortnight. after the operation he was convalescent. In this case, the 
carotid sheath was pushed considerably forwards towards the middle 
line, andgome of the glands were very deeply seated behind thisstructute. 
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Other cases very similar to this have come under my care, all of 
which I have op2rated upon with most favourable results. 
Carcinomatous disease of the glands of the neck, secondary to car- 
¢inoma existing in the line of the lymphatics, runs a very rapid 
éourse, and produces quite early most distressing symptoms, causes 
severe pain from pressure on the nerves, interferes with the blood- 
supply from pressure upon the carotid vessels and internal jugular 
vin, causes displacement of the windpipe, and, by pressure upon the 
gullet, often interferes materially with deglutition. The skin becomes 
early implicated, leading to ulceration. 
‘ Primary carcinoma of these glands is extremely rarely met with ; 
when it does occur, numerous glands become affected in succession. 
Carcinomatous disease of the glands, when existing secondary to the 
disease, being present in some other part, that is, tongue, lip, etc., is 
usually found in those glands which are intimately connected with 
the carotid sheath, and unless seen early, are most difficult to remove 
by any surgical interference, as they quite early become firmly fixed 
and incorporated with the sheath ; and the neoplasm extends round 
it so as in many cases quite to encircle the vessels. In such cases, it 
is hopeless to attempt their removal unless, as in the case I have re- 
lated to you, you are prepared to ligature and divide the carotid 
artery and internal jugular vein, both above and below the growth, 
and this undoubtedly to my mind is what the surgeon should be pre- 
to do, as it is giving the unfortunate sufferer the only possible 
chance of life; a very poor chance, I am prepared to admit, but in 
any case his life may be considerably prolonged if the operation is 
successful, {[ have seen many cases in which these carcinomatous 











Fig. 8.—-Large Recurrent Sarcomatoxs Growth, filling posterior triangle of 

the neck (side view). 
glands have been removed with the best possible results; and 
although, in the majority of cases, the disease will return again in 
approximate glands, in due course, yet you have the satisfaction of 
having prolonged life, and considerably mitigated suffering. I am 
certain, from observation of cases that have come again and again 
under my notice, that, if these patients had not been operated upon, 
life would have been considerably shortened, and death very much 
more painful. 

I am free to confess that these operations, which at first appear to 
be tolerably easy of accomplishment, often assume proportions which 
one had very little expected. But it is from cases such as these that 
one has been able to learn experience; and it is astonishing how 
quickly and firmly these extensive operations heal up, and what little 
inconvenience is experienced by the patients afterwards. 

Sarcomata are commonly met with in this locality; they usually grow 








very quickly, and, from their deep attachments, are often difficult to 
remove. . They are nearly always of primary origin, and usually will be 
found to be completely encapsuled, and tolerably easily removed. It 
is often, however, most difficult to determine if these growths are free, 
or whether they spring from some of the deep structures of the neck, 
as they are nearly always so firmly bound down by the deep fascia, 
that it is difficult to determine if they be movable or not; and it is 
not until this has been divided, and the tumour explored, that we are 
enabled to determine the depth to which the growth extends. 

These tumours are more frequently found in the posterior triangle 
of the neck than the anterior, as shown in these two photographs. 
It is, therefore, in this class of malignant tumours that much may be 
done by bold surgical interference ; and here let me again assert, un- 
less the operator is prepared to act boldly, he had very much better 
leave matters alone, as, unless he is able to remove or destroy the whole 
disease either by the knife or caustics, he may be sure it will recur with 
increased malignancy at an early date. But, if he can remove the 
disease thoroughly, he may be equally sure that he can prolong the 
patient’s life considerably ; and, although the disease may and probably 
will return, it may be again removed ; and, although the patient may 
have to submit to operation again and again, the intervals will become 
longer, and eventually, in some cases, the disease may be eradicated, 

A case of this description came under my care about three years 
since. He had been operated on twice previously at another London 
Hospital for what was evidently a deeply seated sarcomatous growth 
seated just below the mastoid process on the left side of the neck. In 
removing it, the portio dura had been diviued. The growth recurred 

















Fig. 4.—Back view of same. 


very shortly after the first removal. He was again operated upon by the 
same surgeon, but the disease recurred within two months. He then 
came under my care. I removed the growth, which had extended 
backwards very thoroughly ; but there was one point at which the 
growth seemed to extend deeply into the pterygo-maxillary fossa, I burnt 
this thoroughly with a Paquelin cautery. The wound healed quickly 
and firmly, and he attended as an out-patient from time to time. The 
disease did not return until five months afterwards. He was at once 
admitted into the hospital again; and the disease, which was not 
nearly so large, was again removed, and then burnt thoroughly out 
with chloride of zinc, the wound being allowed to heal from the 
bottom. This it did very quickly and firmly. He was again dis- 
charged, and the disease did not return again for seven months, when 
it showed itself quite at the anterior part of the original wound. The 
cicatrices of the later operation being quite free, and the growth com- 
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paratively small, I removed this as on the. last occasion, using the 
chloride of zinc freely. He made again a geod and speedy recovery. 
Between each operation the man was able to resume his work, and it 
is now over three years since he was operated upon first. I do not 
hesitate to say, had this man not submitted to these repeated opera- 
tions, he would have succumbed to the disease some time since ; 
whereas at present he is at work and, enjoying good health. 

Now, one word as to the method of performing these operations, I 
consider the main object is to make a tree incision through the skin 
and superficial structures in the first place, so as not to be hampered 
for room when proceeding with deep dissection ; and, in very large 
tumours, I consider that perhaps a large crucial incision is the best, 
as by dissecting back the flaps thus formed, the surgeon has a tho- 
roughly free field to work in. 

In ordinary tumours, situated either in the anterior or posterior 
triangle, or under the sterno-mastoid, an ordinary linear incision is 
usually sufficient. Should the glands or growth be large, however, 
and situated in both triangles, and also under the sterno-mastoid, it 
will be necessary to make two incisions, the one in front and the other 
behind the sterno-mastoid muscles. By these incisions, it is astonish- 
ing how easy it is to remove even very large growths from under the 
muscle ; by pushing with the finger of one hand, the growths are very 
easily removed through the opposite incision. These were the inci- 
sions I adopted in the case of lymphadenoma I have already narrated 
to you.  Dietfenbach, recommends these incisions to be adopted even 
in very large tumours, with the object, apparently, of obviating the 
division of the sterno-mastoid muscle. 

In other cases, I have practised the making a triangular flap, having 
its base upwards, and apex at the posterior or anterior edge of the 
insertion of the sterno-mastoid muscle, as the case may be; by turning 
the flap so formed up, the surgeon has ample room to manipulate the 
growth, and dissect it from its bed. 

In, some very large growths, it will be found necessary, as in Mr. 
Spence’s case of enchondroma, to divide the sterno-mastoid muscle 
across. If such a proceeding is deemed necessary, it is better to do 
it at once, since it gives as full a view as possible of the whole extent 
of the growth, and enables the assistant, to compress the main vessels, 
and push them aside out of the way. The division of the sterno- 
mastoid muscle, however, is not often necessary, and should be avoided, 
if it is possible to remove the growth without. 

In cases of large growths in this region, the surgeon should always 
clear the lower margin in the first instance, so as to allow of his 
assistant having complete control over the vessels. Having done this, 
I consider the posterior and upper edges should be defined, and, by 

jutting considerable traction upon the growth, the connecting tissues 
tween it and the surrounding parts are put upon the stretch, and are 
often easily separated, either by some blunt instrument, such asa director, 
raspatory, or the handle of the knife; if they should be so firm as to 
resist these instruments, the surgeon can dissect the growth out, as a 
arule, without injury to the nerves and important structures that will 
be probably found stretched over it, by means of blunt pointed scis- 
sors, or by keeping the edge of the knife close to the tumour. 
Langenbeck, Barker, and. others have shown that both the carotid 
artery and jugular vein may be divided without compromising the 
success of the operation ; and even the vagus has been divided, and 
yet the patient made a good recovery. Such a case was that of aman, 
aged 43, on whom I assisted my colleague, Dr. Herbert Snow, to re- 
remove a large sarcomatous growth, extending from below the right 
ear to within a short distance of the clavicle. _The tumour, before the 
operation, seemed to be fairly movable, yet, when Dr. Snow came to 
dissect it out, it was found to completely encircle the carotid sheath 
with its contents, and to extend deeply into the pterygo-maxillary 
fossa. In this case, Dr. Snow ligatured the carotid and jugular vein 
above and below the growth, and it is difficult to understand how the 
tumour could have been removed without division of the pneumo- 
gastric nerve ; in fact, after the operation, for some time the patient 
showed symptoms such as.are attributed to division of that important 
nerve. The man made a good recovery, and, although the growth re- 
turned in the course of six months, the patient was considerably 
relieved by the removal of the original tumour, 

In the removal of malignant growths situated very deeply in the neck, 
such as the one just narrated, and in which it is found to be imprac- 
ticable to dissect out the deep connection of the growth, I have been 
in the habit lately of dissecting away as much as I could, and then 
scraping away with a Volckmann spoon as much more as is possible ; 
and finally, either with Paquelin cautery deeply burning the re- 
mainder of the growth, or applying solid chloride of zinc—of the two, 
I have had better results. from the application of the chloride of zinc— 
then dressing the wound from the bottom with strips of carbolic oiled 





lint. A large slough separates, and it is astonishing how quickly the 
wound heals with a good firm cicatrix. 

In the case of innocent tumours, that is, glands, enchondromata or 
fibrous tumour, they may as a rule always be eas removed, as the 
rarely, if ever, implicate any of the important vessels or nerves to suc 
an extent as to preclude their being dissected from the growth without 
injury. 

The after-treatment of all growths that can be removed without the 
use of the cautery or caustics should be treated upon the same prin- 
ciple ; namely, first washing out the wound thoroughly with solution 
of perchloride of mercury, and thorough and good drainage at the most 
dependent part of the wound ; and here I have often found it desir- 
oil to make an opening through the skin below or behind the original 
incision, thus thoroughly preventing any bagging of blood or serum ; 
it also is useful as enabling the original wound to heal by first inten- 
tion. Having thoroughly established this, I iran pack the neck 
with some of the antiseptic wools. I prefer the wood-wool wadding, 
prepared with a preparation of the perchloride of mercury, or salicylate 
or iodoform wool. By thismeans, you ate enabled to establish a good 
firm pressure over the whole surface. . , 

To sum up, then, I consider: 1, all innocent tumours in these 
regions may be safely removed; 2, that malignant growths may be 
removed when situated in the triangles of the neck, provided they are 
fairly movable, that the skin and superficial structures are not im- 
plicated, notwithstanding their size and the possibility of the large 
vessels being implicated in the growth. 





A CASE OF SUPRAPUBIC CYSTOTOMY FOR TUMOUR 
OF THE BLADDER. 
Read before the Lancashire and Cheshire Branch of the British 
Medical Association, July, 1886. 


By F. A. SOUTHAM, M.B.Oxon., F.R.CS., 


Assistant-Surgeon to the Manchester Royal Infirmary, and Surgeon to the Clinical 
Hospital for Women and Children. 





T. H., AGED 41 years, was admitted into the Manchester Royal Infirm- 
ary on May 4th, 1886, suffering from symptoms which pointed to the 
presence of a papilloma, or villous tumour, of the bladder. He stated 
that for four years he had been in the habit of passing blood with 
his urine. At first, the attacks of hematuria came on about once a 
month, lasting three or four days on each occasion, and being un- 
attended by any pain or other symptoms, but, latterly, blood had 
been almost constantly present, and micturition had become not only 
extremely painful, but also much increased in frequency. For a fort- 
night before admission, he had suffered from retention, only a few 
drops of bloody urine being passed with much straining at each 


attempt to empty the bladder. 

Wher admitted, the patient presented a very blanched appearance, 
being in an extremely debilitated condition, The bladder was dis- 
tended with urine, which, when drawn off with a catheter, was found 
to be of adark-red colour, containing, mixed with it, large quantities 
of blood-clot. This condition of the urine continued during the 
time the patient was in the hospital previous to operation, and it was 
observed that more blood was generally present at the end than at 
the commencement of micturition. The quantity passed per diem 
averaged about 100 ounces, and it was always faintly acid, and of low 
specific gravity, varying from 1006 to 1010. ; 

On several occasions, Mr. Gilchrist, who was acting as dresser, and 
to whom I am indebted for the notes of the case, detected typical 
villi under the microscope in the sediment which was deposited from 
the urine. , 

On exploring the bladder with a sound, it was found to be very 
capacious, but no distinct evidence of the presence of a tumour 
could be detected, and a rectal examination likewise gave negative 
results. 

The history of the case, the symptoms that were present, and the 
fact that villi were found in the urine, clearly showed that the patient 
was suffering from a pavilion of the bladder. Operative treatment was 
therefore determined on, in spite of his debilitated condition, and the 
fact that the kidneys were probably the seat of secondary degenerative 
changes, as proved by the low specific gravity of the urine, and the 
large amount that was secreted. For it was evident that, unless some 
measures were taken, he must rapidly sink from the severe drain om 


the system from constant loss of blood, 
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., Itpwas accordingly decided to first explore the bladder from the peri- 
*heeum, and, if possible, remove the growth or ‘growths, as the case 
might be, throu, h, an opening in the membranous urethra, as recom- 
: ded. by Sit Henry Thompson. If, however, they were found to 
‘be not’ easily removable by this means, it was resolved to proceed 
“at once, to perform suprapubic cystotomy, so as to obtain more com- 
tee access to them ; the successful cases of suprapubic lithotomy re- 
ntly published by Sir Henry Tepe showing that opening the 
bladder from above the pubes is attended by much less danger than is 
generally, supposed. 
# On} ay 3th, the membranous urethra was opened from the peri- 
jeum. ona grooved staff, and the finger introduced into the bladder. 
On exploring its, interior, it was at once evident that the growtlis 
* were yery numerous, and of considerable size, involving not only the 
‘ Jett half. of the trigone and lateral aspect of the bladder on the same 
‘side, but,also its anterior wall, extending upwards behind the pubes. 
“As from their extent and situation it appeared to be impossible to re- 
‘move them completely through the perineal opening, it was decided 
to open the bladder from above the pubes. A full-sized catheter was 
accordingly passed into the bladder through the perineal wound, and 
_abont ten ounces of water injected into its interior; this was readily 
_Jetained on making pressure with a sponge over the perineal opening. 
_., Without any preliminary distension of the rectum, an incision three 
inches long was then made in the middle line immediately above the 
pubes, and, with an ordinary director, the recti muscles were separated 
from one another, and the anterior surface of the bladder, uncovered 
by peritoneum, was exposed after a little careful dissection. On de- 
pressing the handle of the catheter (introduced through the perineal 
wound), its end could be felt projecting beneath the bladder-wall, at 
“least three inches above the pubes. By means of curved needles or 
handles, two silk ligatures were passed through the walls of the blad- 
ader.immediately above the pubes at a distance of about an inch from 
one another. An incision, 14 inches in length, was then made into 
the bladder midway between the ligatures, on which gentle traction 
was maintained, so as to draw the bladder upwards and forwards, and 
prevent it from collapsing. It could then be seen that the bladder 
was full of masses of recent: blood-clot,' some of which were lying 
loose, while others were attached to processes of the villous growths ; 
- these | were Temoved as|far as possible with the fingers and a lithotomy 


scoop... Then, ; by scratching with the nails of the two forefingers, | 


which, when introduced into the bladder—the one through ‘the peri- 
neal, the other through the suprapubic opening—could easily be 
brought into contact, the growths were successively detached and 
‘brought out through the upper opening, with large masses of clot 
adherent: to them. , ast of 
he The,constant oozing of blood rendered it impossible to gain a view of 
the growths as.they lay within the bladder. When all had been re- 
moyed, the nozzle of a Higginson’s syringe was introduced through 
‘the'upper’ opening; atid the bladder was washed out with water at a 
temperature of about 120°, until the fluid issued quite clear, It was 
then sponged out as dry as possible, and some solution of tincture of 
steel applied to the surface from which the growths had been detached. 
By. these means all bleeding was quite arrested. 
‘ The silk. ligatures.were then withdrawn, and the suprapubic in- 
cision was left quite open, being simply dusted over with iodoform, 
and covered lightly with a layer of absorbent cotton-wodl.| No drain- 
age-tubes or catheter were left in the bladder. The growths’ removed 
varied considerably in size ; the largest was about 2 inches in diameter 
and rounded in shape, its villous processes being from } to 4 an inch 
in Jength, and branching out in all directions from a central mass, 
which possessed no pedicle, but was somewhat constricted at its base 
of attachment to the bladder-wall. Upwards ‘of a dozen more dis- 
tinct tumours, some the size of a walnut, others not larger than a 
an, were also, extracted, and in addition innumerable smaller masses 
of growth, in the'form of soft flocculent tufts, which sprang’ directly 
from the vesical mucous membrane ; examined microscopically, they 
are found to, be typical examples of papilloma. 

The after-treatment consisted in changing the cotton-wool as soon 
as it became saturated with urine, dusting the wound with iodoform, 
and the parts about the groins, scrotum, etc., with powdered boracic 
eid, by these means the wound was kept quite sweet, and the parts 
in its neighbourhood fairly dry. 

For some hours after the operation, the urine was slightly tinged 
with blood, especially that which came’ by the perineal opening ; but 
after the sevond day Te was almost free from any traces of it. On the 
7th day, blood was. entirely absent; even’ on’ testing with guaiacum 
and ozowic ether; on the 13th day, some urine was ‘passed by’ the 
natural channel, yery little coming through the perineal wound, 
which was healed on ‘the 18th day. 


“acid, a faint trace was observed to be present. 





Glasgow ; the personalty, was valudd at £12,047, ° 


After this date the abdominal opening rapidly closed ; on the 28th 
day, all the urine was 1 per urethram, and he was up and walk. 
ing about the ward. During the last four weeks of his stay in the 
hospital, the urine was free from blood, except on ‘one or two ‘dvcd. 
sions, when, after washing out the bladder with a solution of boraéic 
Micturition was un- 
attended by the slightest pain or straining, and the water could be 
held comfortably for four hours at a time. it 

The patient left the hospital on July 3rd, seven weeks after the 
operation, having gained 3lbs. in weight during the last fortnight, 
and being entirely free from any evidence of a tendency to recurrenée 
of his former symptoms. ! 


ReMARKS.—The course adopted in this instance is one which 
should, I think, be generally followed in cases of tumour of the 
bladder. . 

The bladder should first be explored with the finger ; in the male, 
by opening the membranous urethra from the perineum; in ‘the 
female, by dilating the urethra. By these means, a certain propor. 
tion of simple growths, especially if small, single, pedunculated, and 
situated about the trigone, can be readily removed, as the results of 
Thompson and Whitehead prove. . 

If, however, after exploring the bladder in this way, the tumours 
are found to be multiple, and of large size, and éspecially if involving 
portions of the bladder-wall beyond the reach of the finger, 'supra- 
pubic cystotomy should be performed. The double opening is an 
advantage rather than otherwise, as tending to facilitate drainage 
of the bladder, and if any infiltration of urine should subsequently 
occur, an external opening will be present in the most dependent 
position through which it can escape. ’ 

The same course should also be adopted if any one of the three con- 
ditions be present, to which Whitehead and Pollard (The Surgical 
Treatment of Tumours of the Bladder, p. 9) call attention as liable to 
interfere with complete exploration of the interior of the bladder ; 
namely, depth of the perineum, enlargement of the prostate, an 
narrowing of the pelvic outlet. ; ; 

As regards ‘the ' after-treatment of the suprapubic opening! 16 
attempt should, ‘I think, be made to'close the wound in’ either thé 
bladder or the abdominal ‘walls. However accurately’ the’ former ma 
be sutured, the ‘margins of the divided mucous membrane do n 
readily unite ; consequently, there is always a risk of some escape of 
urine subsequently taking place, and if the abdominal: wound has 
completely or even only partially closed, the urine may infiltrate thé 
cellular tissue round about’ the bladder, a complication which’ it is 
very desirable to avoid. 3 

An additional advantage gained by not attempting to close the 
suprapubic wound, is the free drainage that continues so long as’ it 
remains open, usually for at least three weeks or a month. This will 
necessarily prevent the bladder from becoming distended with accn! 
mulation of urine, such as may happen even with a perineal opening 
from accidental blocking of the tubo when one'is employed. ‘The’ fe: 
sult is, that the organ will be kept fairly empty, and also in a state of 
rest—a condition which must necessarily promote healing of the sur* 
faces from which the growths have been detached. els 

In conclusion, I may add that, a fortnight ago, I adopted a’ similat 
course in another case of papilloma of'the bladder‘occurring in a mutt 
58 years of age. An attempt was first made to explore’ the bladder 
from the perineum, but this was found to be’ quite impracticable, 
owing to the depth of the perinaum, and a co-existing enlargement 
of the prostate. Suprapubic cystotomy was accordingly performed; 
and the tumour readily removed. ‘Thé operation ‘was followed b 
an entire cessation of the hemorrhage’ from which’ the patient ‘h 
previously suffered, but being in an extremely’ cachectic condition at 
the time of itsperformance, from previous loss of blood, he gradually 
succumbed, and died‘on the tenth day from’ simple asthenia. - 

In this case (particulars of which I hope to publish), as‘in the pre: 
ceding; no’ dilatation of the rectum was employed, and when thé 
bladder is not contracted, but'capacious and eapable of moderate’ dis- 
tension, I am inclined to agree with’ Mr. Barwell, that this‘ proceed- 
ing, on which much importance has been placed by Sir H. Thompson 
and other surgeons, is not necessary, for‘in neither of my patient was 
the peritoneum exposed, nor, as far as ‘oné could judge, in’ danget of 
being wounded during the operation. Ff 600 : 





1 When last seen, in the middle of September, his condition ‘was: the ‘same; 'ex/ 
cept that slight traces of blood were occasionally perceptible in the. urine, espe< 
cially after active exercise. + frre 


Tux will of Dr. William ‘Anderson McKellar has been proved af 
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ENORMOUS FIBRO-CYSTIC TUMOUR IN THE PAROTID 
REGION. 


By Surcron S. J, RENNIE, M.S., 
Staff-Surgeon, Cawnpore, India. 





Tue following case is of interest, as showing te what an enormous 
size these tumours may grow, if neglected. The patient, a Hindoo 
woman, aged 42, with a good previous history of general health, ap- 
plied for treatment at the Civil Dispensary, Cawnpore, on August 
8th, 1886. When I saw her, I found that she was very much re- 
duced and exhausted from the constant dragging and worry of the un- 
sightly mass which hung down from the left cheek and rested on her 
shoulder. 

The history given was, ‘‘ that she first noticed a small swelling over 
the left parotid region, at the age of 14. This continued to grow 
very slowly up to three years ago, when, after a slight illness, from which 
she suffered at that time, it commenced to enlarge rapidly, and soon 
attained its present size.” Owing to the weight of the growth, she 
was unable to sit up, and had to constantly support it with her hand. 
latterly, she had suffered frequently from malarial fever, probably in- 
duced by her exhausted condition. 

On examination, the tumour was found to be freely movable, and 


attached by three pedicles ; one to the zygomatic arch, a second to 
the angle of the lower jaw, and the third along the ramus of the jaw 
opposite the mental foramen. It appeared to consist of several large 
separate cysts, with a hard irregular mass at its most dependent part. 
The lobe of the ear was involved, and the skin stretched tightly over 
the tumour everywhere, that on the posterior surface being thickened, 
infiltrated, and beginning to ulcerate. 








Early removal was resolved upon as soon as the patient was in a 
Condition to bear it, and, chloroform being given, this was done under 
the steam spray on August 12th. A triangular flap was marked out 
from the skin on the upper and anterior surface of the growth to 
cover the resulting hole in the neck, and the ear dissected out. The 
md was then reflected, and the tumour enucleated, being particularly 
awkward to deal with owing to its great size. In doing this, the vas- 

j supply running along the before-mentioned pedicles was found 
to be very extensive, the facial, and also fifteen or sixteen large hyper- 
ttophied arterial branches being divided. These, however, were easily 








seen, and were picked up previous to division, in consequence of 
which she lost but little blood. 

In ‘‘ digging out” the inner surface of the tumour, great care was 
needed to avoid the external carotid artery, which was in immediate 
contact with it, and which, when the mass was removed, lay pulsating 
in the bottom of the wound. The skin flap was then pared to fit, 
brought down over the face and neck, sutures and a drainage-tube 
introduced, and the patient removed to bed; a dose of liq. opii seda- 
tives being ordered. There was only a slight rise of temperature next 
day, the wound healed rapidly, and the patient recovered her strength 
quickly, once relieved of her burden, and did well up to the twelfth 

ay after the operation, when she suddenly got an attack of cholera, 
which was prevalent at the time, and died in six hours. 

After removal, the tumour weighed 12 pounds, and measured 2 feet 
7 inches in its long circumference, and 1 foot 9 inches in its transverse 
circumference. On examination, it proved to be a soft fibrous tumour, 
with three ee and several smaller cysts developed in its tissues. 
The eer will serve to show the position and size of the 
growth. 

I may mention a little fact in regard to the ligature of arteries, 
which I have never seen noticed in the text-books, but which I have 
found very useful. It is this: when picking up an artery of any size 
to give the vessel a complete twist on its own axis. It is easily done 
by twirling the forceps between the finger and thumb whilst holding 
them for the ligature to be opine. This accomplishes two things: 
first, by temporarily closing the artery, it prevents any blood oozing 
between the blades of the forceps; and, secondly, by freeing its 
divided end from the surrounding connective tissue, it causes it to 
‘*stand out,” so that it can be easily seen and ligatured without any 
risk of including other structures. have found this little mancuvre 
so valuable in dealing with large vessels, that I venture to put it on 
record here. 








CLINICAL MEMORANDA, 


ECZEMA-ERYSIPELAS. 
Tae following case seems to belong to this category ; see Mr. Hutch- 
inson’s cumane in the JourNAL for July 24th, p. 148. 

Mrs. T. is a stout, active, florid lady, aged about 80. She comes of 
a long-lived family ; several sisters have died in old age of malignant 
disease in the pelvis. She eats and drinks freely, taking whisky, etc. 
She is liable to (1) frequent slight attacks of erysipeias of the face, for 
which she habitually applies a powder ; (2) eczema, of which she has 
had at least two severe spells at long intervals, once on the leg and 
foot about fifteen years ago, and about the perineum, groins, etc., two 
years ago. Her tongue has generally a congested and swollen edge, 
she is prone to diarrhoea (probably beneficial to her), and the urine has 
contained during the present and one previous attack a small quantity 
of sugar. 

On July 11th, she noticed some redness and soreness on the neck. 
Within a few days, there came out, almost concurrently, around the 
neck, on the ears, on the right forearm and wrist and dorsal surface of 
the first phalanges, and in the finger-clefts, about the anus, and in the 
transverse furrow across the hypogastrium, an eruption of the following 
character. The skin was red and edematous over a well defined area, 
and near the centre of this area were one or two groups of minute, 
closely set, vesicles. The central part of the patch faded in colour, 
but the edge remained red, and extended in a serpiginous manner from 
day to day, creeping in this way up the arm to midway between the 
elbow and shoulder, and creeping down from the neck on every side, 
until it was lost below the level of the breasts. The eruption had not 
this fully developed character in all its sites ; there was, in some parts, 
merely redness without distinct vesicles, On the right hand, the 
vesicles coalesced and enlarged, until the sides of the mr presented 
several bulle of half an inch to oneinch diameter. Slight redness 
and papules appeared for a short time on the left forearm and fingers 
of the left hand. During a few days, fugitive patches of redness, 
with some swelling and papulation, were found on both legs, mainly 
about the knees and ankles—all were well defined and irregularly sym- 
metrical. The face was affected later on with typical shen. 79 and 
much edema. Very little pyrexia and constitutional disturbance ex- 
isted ; one severe rigor occurred on August 5th, and there were fre- 
quent chilly sensations, ‘‘ shudders” passing down one or other arm 
and leg. Some catarrh of the nose and throat, with hoarseness, co-ex- 
isted during the early part of the attack ; and, on August 13th, severe 
gastric pain set in, and lasted off and on for a few days, suggestive of 
an outbreak of the eruption on the stomach mucous membrane. 

The eruption continued to recur again and again, coming out in 
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one _ whilst it .disa: red_in another, during about six weeks. 
The orearm and hand, which had been of all parts the most severely 

derwent. prolonged desquamation, large lamine of skin 
Being st fo 4 week or more, The face, neck, and perineum peeled 
to:a less extent, 
~The treatment which appeared most euccessful was to pack the 
‘affected . arts, under oil-silk, with lint saturated with lead and 
spirit lion (methylated spirit was considered objectionable), to 
which a small quantity of Wright’s coal-tar solution, about 1 in 64, 
‘was added, The tar was omitted when the erysipelatous element 
fevailed, and increased when the eruption simulated a simple eczema. 
e. patient was restless, and gdod nursing was found to be the chief 
element in success, Internally, alkalies were not found of much use, 

and.arsenic did not promise any good ; it had been found useless in a 

former attack But tinct. ferri perchlor., in twenty-minim doses, 
was well borne, despite the plethora, with two doses of quinine (two 
or three grains), in each dose, daily, and a morning draught contain- 
ing sulphate of magnesia. Under this treatment, progress was made, 
and, at last report, the patient was almost free of the eruption. 

The points of interest in this case seem to be (1) the combination, 
in, varying a igherss of the symptoms of eczema and erysipelas ; (2) 
the generalised, irregularly symmetrical type of eruption, occurring 
saihle in the, flexures, but also on parts exposed to friction ; (3) the 
assoeiation with piynqeuris ; (4) the successful use of iron and quinine, 
although the local treatment. is, no doubt, of the principal import- 
ance, +. ngpe R. Hinesron Fox, Finsbury Circus. 








| PATHOLOGICAL MEMORANDA. 


HYPERTROPHY OF THE BLADDER IN DIABETES. 
En an interesting paper by Dr. Maguire, on the Occurrence of Albu- 
minuria in the course of Diabetes (JouRNAL, September 18th, p. 543), 
he mentions that. thickening of the bladder has been’observed by him 
in post mortem examination of diabetic patients. He will be pleased 
to learn that this statement is confirmed by another careful and expe- 
rienced pathologist, the late Dr. Fagge, in whose Principles and Prac- 
tice of Medicine the same condition of hypertrophy is referred to 
(vol. ii, p. 423). Moreover, Dr. Windle, in a paper published in the 
Dublin Medical: Journal for September, 1883, states that he found 
hypertrophy of the bladder in thirteen ont of 40 cases of diabetes, on 
examination after death. 
: I will use this opportunity, if Dr. Maguire will allow me, to take 
exception to ‘his application of the term ‘fatty degeneration of the 
kidney’ apparently as synonymous with chronic tubal or parenchy- 
matous nephritis—the large white kidney of Bright’s disease. _ As he 
well knows, true primary fatty degeneration of the kidney never gives 
rise: to albuminuria, and has no connection with: thé secondary de- 
eneration which befalls the inflammatory products of nephritis as it 
‘oes those ofphthisis or of cancer. 
Pbrsorn , P. H. Pye-Smiru, Harley Street. 
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» GYNECOLOGICAL MEMORANDA. 


NON-GRAVID HYDRORRH@A. 


SomE time,ago, in the JournaL, I drew the attention of the pro- 
fession to an anomalous, uterine function manifested by the dis- 
charge, more.or less frequently and in varying quantity, of a slightly 
opalescent watery fluid from. the cavity of the uterus; to this I ap- 
ied the term non-grayjd hydrorrhcea, The secretion or excretion, 
pwhichever it may be considered, is truly comparable with that from 
aha gens CU ae, 
That the uterus.should, by,some freak, perform a function wholly 
foreign to us.is. quite intelligible. ‘In many of the lower organisms, 
where structural differentiation is ill-defined, vicarious function is 
teadily fulfilled,.,.The animal, may, for example, be turned inside 
yout pyith impnnity, and the vital state of the organism thereafter be 
maintained. unimpaired.. The endoderm as yet, but feebly spe- 
cialised and set apart for assimilation, now discharges the function 
hitherto performed by the ectoderm, that of elimination, whilst the 
ectoderm,.on the other hand, readily fulfils the function of the endo- 








derm, that of assimilation, . The reproductive and urinary organs, it 
shad be.remembered, ate, by a process of pedal evolution, developed 

m the mi the "three germinal layers—from the temporary 
organs named ,Wolffian. bodies, .. These bodies, when fully formed, 








occupy nearly the whole of the abdominal cavity, and constitute a 
pair of symmetrical organs, closely related in structure to the’ perma. 
nent kidneys. It is not, therefore, astonishing that an organ de. 
veloped in common with the kidneys, from the same primordia} 
structure, should occasionally reveal the manifestation of a function 
so closely related to that normally displayed by the renal organs, 
JAMES OLIVER, M.B.Edin., F.R.S.Edin., 
Assistant Physician to the Hospital for Women, Soho Square, 





SURGICAL MEMORANDA, 


A CASE OF RHINOLITH;: 
THE following may be of interest as an addition to the small ntmber 
of recorded cases of rhinolith. A male Hindu, aged about 40, ema. 
ciated and in poor health, attended at the Motihari Charitable Dis. 
pensary, with complete obstruction of the left nostril, The assistant. 
surgeon in charge believed the case to be malignant disease, and on.a 
casual examination it looked so. 

For about two years there had apparently been discharge and. ob- 
struction. . The whole of the left side of the face was much’ swollen | 
and there was well marked facial paralysis, ptosis, and epiphora of the 
left eye. The nose was turned, and the septum naris bulged, towards 
the right side, and the mouth was drawn to the same side, . Om ex- 
amining the mouth, an oval swelling was found on the left side of 
the roof; several teeth were lost or decayed. There was a sanious 
and highly offensive discharge from the left nostril. 

A solid body, which occluded the left nostril, was seized by dress- 
ing-forceps, and found to be movable, but.as it was too. large to be 
extracted through the nostril, and too hard to be crushed by these 
forceps, it was broken with a pair of cutting bone-forceps. , The frag- 
ments weighed, when fresh, four drachms. The dried fragments that 
have been preserved weigh, after several months, 165 grains. The 
largest fragment measures 1 inch by $3; by 37 inch. After its extrac- 
tion, a large cavity was left in the left nostril, and the palatine pro- 
cess of the upper jawbone was found to be atrophied on the right side 
by the pressure of the stone. No dead bone was discovered. ‘The 
nostril was syringed out with carbolic acid lotion. 

The patient only attended for five days as an out-patient subse- 
quent to the operation, during which time the ozcena and swelling 
subsided, and the facial paralysis seemed to’ be disappearing. 

In shape, the stone appeared to have been a laterally compressed 
mass, and showed some signs of vertical lamination. No nucleus was 
seen, nor could any analysis of the stone be made, but it appears to 
be similar in composition to the ordinary rhinoliths, 

It is extremely difficult to get a clear history out of natives of India, 
especially if they should belong to the lower classes, for although, they 
may not wish to deceive, they make extraordinary statements, having 
not the remotest idea of time. It.could not therefore be ascertained 
whether the facial paralysis or the symptoms of stone in the’ nose 
occurred first, but probably the paralysis was due to the stone. | The 
history of the case also probably extends over a much longer period 
than two years. Epwarp Bovitu, F.R.C,S. 








BEQUESTS AND DoNnATIONS.—Messrs. John Brooke and Sons have 
given £500 to the extension fund of the Huddersfield Infirmary.--The 
Carmarthenshire Infirmary has received £500, under the will of Mr. 
T. C. Morris, of Brynmyrddin.—Mr. Frederick Dodsworth, of New- 
castle-upon-Tyne, has bequeathed £250 to the Convalescent Home at 
Whitley, and £200 to the Hospital for Sick Children.—Mercers’ Hos- 
pital, Dublin, has received £100 under the will of Mr. Robert Stafford, 
and £100 under that of Mr. Charles Crotty.—The Worcester Infirm- 
ary has received £100, ‘‘In memory of the late T. Blizzard, of 
Tewkesbury.”—The Edinburgh Royal Infirmary has received £100 
from the Forth Bridge Working Men’s Club.—The Cumberland 
Infirmary has received £500 under the will~of “Miss Rooke, of 
Skiddaw Lodge, Keswick, and become, entitled to £500. under 
that of Miss Barnes, of Hartington Place.—The British Home 
for Incurables has received £500, less duty,‘ under the will of’ Mr. 
William White, and fifty guineas from Mr. ‘George Jackson, and fifty 
guineas from Mr. J. W. Torre.—The Leeds Hospital for Women’ and 
Children has received £200, less duty, under the will of Mr. Edward 
Howarth, of Porchester Terrace, formerly of Leeds.—The Duke of 
Westniinster (owner of Ormonde, winner of the ‘St. Leger) has’ given 
£50 to the, Doncaster Infirmary.—Miss M. Gibbins has given'£50°to 
the Seamen’s Hospital, Greenwich.  * ahlyscvign Be 
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REPORTS 3 
OF ‘ , 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 


BRITAIN, IRELAND, AND THE 
COLONIES. 


—_——- 


STATION HOSPITAL, RAMLEH. i 
LIVER FLUKE (FASCIOLA HEPATICA).—DEATH,—NECROPSY. 

(By Surgeon W. L. CuxzstEr, M.B., Army Medical Staff.) 
PrivATE W.,.age 21, arrived, in Egypt, from England, in March, 
1886. On being medically inspected, he was found ‘‘ unfit” to pro- 
ceed ‘up Nile,” and was detained at the depdt, Ramleh, 

On July 12th he was admitted to the. Station Hospital, Ramleh. 
He was then a weak, delicate, and nervous looking youth; his sym- 
ptoms at first were simply febrile. His temperature, on the evening of 
admission, was 105°.; during the forty-eight days he was under treat- 
ment, the evening temperature varied. from 101° to 104°, and the 
morning temperature from normal to 101°. The pulse was weak and 
rapid (120 to 140); respirations were 24 to 32.. The, bowels were 
constipated throughout, and the tongue was generally brown and 
fured. He also suffered from some bronchitis. during, the ‘earlier 
period of the disease. The case was looked upon as one of enteric 
fevér, with irregular symptoms. fret 

Qn August 9th, he complained of ‘:pain’in the liver, for the first 
time: on August 19th, the liver was found to be enlarged, but so 
tender that. percussion could not be endured; on August 21st, both 
the hepatic and splenic dulness were found to be greatly increased, 
the liver was very tender, and at times extremely painful, He was 
noticed to be constantly picking at his nose, which he frequently 
made bleed ; he also had nausea, and was several times detected try- 
ing to induce vomiting, by putting his finger down his throat. He 
had no rigors. He became very anemic, and towards. the end, suffered 
from hectic fever. Abscess of the liver, at this period was sus- 


pected. 
tt 2p.M., August 29th, he suddenly became collapsed, and died at 
1130 P.M. 

At the post mortem examination, held twelve hours after death, 
the abdominal cavity was found to contain a large quantity of blood; 


avery large clot of blood was found lying under the right lobe of the: 
liver. There was no peritonitis. The liver -was much enlarged, and 


wighed 5lbs. 180zs.. A.large cavity, about the size of a hen’s egg, 
had ruptured in the base of the right lobe : this was the source of the 
hemorrhage ; inside this cavity a living fluke was discovered. On 
making sections of the liver, a large number of similar cavities were 
found, varying in size from a hazel nut to a hen’s egg, Some of the 
smaller of these cavities appeared,'to be dilated bile ducts,' with 
thickened walls, and contained bile, but the larger number contained 
blood in various conditions, In some, the blood was fluid, or semi- 
fuid, and all these contained living flukes, the larger-sized cavities 
were all of this class, except one, in which coagulation of the blood 
had recently taken place, the fibrine being separated, leaving’ a clot 
Precisely similar to those so frequently: found in the.ventricles of the 
t. No fluke was found in this, or in any of the cavities in which 
coagulation had taken place. Some of the smaller cavities had, orga- 
walls, and contained firm blood-clots,, Innone had suppuration, 
ocurred. Over a dozen specimens of living flukes:were discovered in. 
the liver, and doubtless there were many: more, ‘ ) 
No entozoa were found elsewhere, The. spleen,,-which was - soft 
and enlarged, weighed 13 ounces, was perfectly exsanguine, and of a 
light pink colour, All the other organs were ,healtby in structure ; 
ey were very pale and devoid of ‘blood. The intestinal. canal was 
healthy throughout. if 
~ The largest-fluke measured’1 inch in length, ‘and, j-inch in breadth ; 
it was flat, and of an elongated oval shape ; the head extremity was 
lather pointed, the other blunt and rounded ; the margins were undu- 
, the colour light grey ;;at the tip of the pointed extremity was a 
small orifice, and about inch from this, in the middle, line on the 
Ventral surface, a very conspicuous, elevated, circulay orifice, which,, 
in the fresh state, appeared to contain a red clot of blood. 
EMARKS BY ‘SURGEON CHESTER.—The parasite is, doubtless, 
fasciola hepatica. In, all respects, it accurately corresponds, to the; 
iption of that trematode ‘as, given by Cobbold,; except, that the; 


i. extremity is much rounder than in the specimen figured by 


but he states elsewhere that this extremity is sometimes rounded. 


_—— === 


:|, A case of Chinese fluke (Distoma Simnot) recorded by Dr.,McOonnell 


(Treatise on Entozoa, Cobbold), appears to resemble closely the present 
case in the symptoms presented during life. This case, so, far,as. I 
have been able to study the literature of the subject, appears to be 
unique, the flukes being found in the substance of the liver, and their 
presence being the direct cause of death. I have no reason to suppose 
that this parasite, occurring in man, is less rare in Egypt.than in 
other countries. None of. the civil practitioners in Alexandria, to. 
whom I have mentioned the case, and shown the specimens, have 
met with any such in their very large experience. 





GREENOCK INFIRMARY, ; 


NOTES ON THE-SYMPTOMS AND TREATMENT- OF. THE VICTIMS- OF THE 
LOCHFYNE DISASTER. 
(Under the care of Dr. Fox) Visiting Physician. ) 

[Reported by ALEXANDER D. Piruir, Assistant House-Surgeon. 
On Saturday, September 25th, a. large number. of excursionists went 
by steamer to witnes$ the explosion of seven tons of gunpowder at 
Crarae Quarries, Lochfyneside. These quarries are situated on the 
side of a hill, and form a large bowl, -with only a natrow entrance. 
After the explosion, the excursionists landed \and walked to the 
quarries, about a quarter of a mile distant. No sooner had they en- 
tered the bowl of the quarry, than they began to stagger about and 
drop down in all directions. With difficulty they were brought. out, 

‘when it was found that six were dead, and,a great number uncon- 
scious. Eventually, all recovered under the treatment used by medi- 
cal men on: the spot, except seven, who were removed to ‘this in- 
stitution. ; 

On admisssion, all were found to be comatose, except-one man who 
had been comatose, but subsequently became violent ; after admia-, 
sion, he could be kept in bed by gentle coaxing. 

The general symptoms were as follows: breathing was slow, deep, 
and stertorous (in the fatal case, it was short and shallow, with 
stertor) ; the faces were flushed, the veins on the neck and forehead 
distended, the eyelids were closed, the’ pupils, in;every’ ¢ase, were 
widely dilated, but responsive to light-stimulus. (In the fatal case, 
the pupils contracted just before death.) The, extremities were cold; 
there had been involuntary evacuation of the bowels, but, as to ‘the 
bladder, it was impossible to say. On passing the catheter, only & 
few ounces of urine could be drawn off. There was a very strong 
odour from the breath, which might be describéd as swéet and fecu-; 
lent. The pulse, in each case, was slow, but full, and regular. The 

‘temperature in all the cases' was at first subnormal, and abl the patients; 
were unable to swallow. iT .f 
On admission, ‘they were at once stripped and put to bed, sinapisms 
‘were applied to the extremities, the nape of the neck, and. the spine. 
Hot bottles were placed between the legs, along the thighs and sides; 
and also to the feet. The catheter. was passed, and atiy urine drawn) 
off. The bowels were first cleared out by a purgative enema of castor, 
oil and turpentine, and, afterwards, stimulant enemata of beef-tea 
and brandy were administered at intervals of about three-quarters 
of ah hour. Friction was-applied'to the extremities, and body. 
In the fatal case, ether was given hypoderrhically, when the pulse 
began to’ fail (which it frequently did), with the ‘effect of temporarily 
restoring the heart’s action. The tongue was drawn well forward: 
Strong friction, with rough towels, ‘was used to the extremities and 
sides. Athmonia vapour was also tried, and galvanism along the 
spine, These means were, however, of no avail,.as the patient died 
‘about 9.A,M, on September 26th, . Just before déath, very strong re- 
action set im-;! there was extremely profnse, perspiration, the. pupil 
‘ contracted, and the temperature rose to a little over 101°. - 2 | 
| .. The peculiar odour of the; breath was noticeable in: every case; also: 
the widely dilated! pupils, and involuntary: evacuation. As to the 
condition of the bladder it was impossible to say anything about in-: 
‘voluntary micturition, inasmuch jas, although. the patients clothes 
were wet, this might ‘be attributed to the heavy, rain: which fell at the 
time, - The fact that the temperature ‘im all the ¢ases was subnormal;; 
‘ might or might not also be attributed to the inclement weather} perhaps! 
‘it was also in part due to the long. journey! in the stedmer before they, 
‘reached the hospital. ‘These remarks! ‘might also @pply to the cold 
extremities. ins sto% 

After being put to bed, and the means described above-used, all the 

patients became bathed in a warm perspiration. | p13 
| . In. two eases the transition from coma to consciousness; was aceom~ 
' panied by delirium; this in oné.casewasso,, violent. ain thy necessitate: 
‘ the application-of a strait-jacket. ' After’ the {full returm of conscious- 





ness, all the patients felt very weak and much and in one 
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case (the longest unconscious) there was frontal headache and giddi- 
a. nea jvederery exertion, five days after the accident. In no 
case was there any secondary complication. 

The shortest time, after admission to the hospital, within which 
consciousness returned, was twelve hours after the accident, and the 


me forty hours. 
All the patients, except one, stated that they did not remember 
any ‘peculiar feeling or premonitory symptoms at the time of the 
accident. The one patient, above mentioned, stated that he felt as 
though he were being suffocated by sulphur fumes. 

To sum up, it may be stated that every patient had the appearance 
of narcotic poisoning, and that the lines of treatment were based on 
the management of such cases. 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON. 
Fripay, OcToBER 8TH, 1886. 
Mr. THomas Bryant, F.R.C.S., President, in the Chair. 

A Case of Congenital Malformation of the Heart, with Systolic 
and Prediastolic Basic Bruits.—Dr. CHARLEWooD TURNER de- 
scribed this case, and made some observations on the causation of 
bruits preceding the cardiac sounds. The case was that of a cyanotic 
boy, aged 6, under observation for four years with the same symp- 
toms. A systolic brwit was audible over the pulmonary valve, followed 
by a well-defined ‘‘ prediastolic” bruit, ranning up to an accentuated 
second sound, and accompanied by a slight thrill. The bruit was 
conducted down the sternum. In regard to this case, it was pointed 
out: 1. That the character of the ‘‘ prediastolic” bruit and the 
associated phenomena proved its endo-cardial origin, and that a basic 
valvular bruit of this character could only be due to regurgitation, 
arrested by delayed closure of rigid valvular curtains. 2. That with 
a rigid and defective but not incompetent valve, there must be some 
reflux which would, if of sufficient duration, produce a bruit resem- 
bling that heard in this case, and the occurrence of such cases showed 
that the interval of the diastolic period preceding the second sound, 
might be sufficiently prolonged for the production of a distinct bruit, 
while their rarity showed that this interval was appreciable under ex- 

tional conditions only, as with a high degree of stenosis of the 
pulmonary orifice and hypertrophy of the right ventricle in the pre- 
sent instance. In regard to the bearing of such cases on the ques- 
tion of the causation of the ‘‘presystolic” bruit, it was pointed out: 
1. That with a rigid and defectively acting, but not incompetent, 
mitral valve also, there must be reflux in the interval of the systolic 
iod preceding the closure of the valve and first sound, which would, 
if of sufficient duration, produce a bruit with the distinctive features 
of the presystolic bruit in these, being referrible to predominance of 
vibrations in the freely hanging curtains of the patent valve over fluid 
vibrations in the production of the bruit. 2. That the conditions 
were much more favourable to the production of a ‘‘ presystolic” 
than of a ‘‘prediastolic” bruit by reflux ; (a) the general expulsive 
ventricular systole which commences from a state of relaxation bein 
slower than the impulsive action of theelastic resilience of the distend 
vessels ; and (b) its commencement at the apex of the ventricle being 
separated by an interval from the first acts of the contraction of the 
cavity by the muscular fibres encircling the mitra! orifice. This basal 
contraction, closing up and drawing aside the interpapillary space, and 
propelling the blood into the apex and infundibulum, being prepara- 
tory to the general systole by which the blood is grasped and expelled, 
and seeming to represent the passage of vermicular contraction along 
the first limb of the vascular loop, of which the heart is a develop- 
ment. Thus the occurrence of a “‘ prediastolic” basic valvular bruit 
implied the more frequent occurrence of ‘‘ presystolic” mitral bruits 
similarly produced. This fact seemed thus to fully corroborate the views 
of the late Dr. Barclay, as to the causation of this bruit, and at thesame 
time to remove the basis on which the alternative auriculo-systolic 
hypothesis rested—the assumption, that is, that there could be no ap- 
preciable interval between the acme of auriculo-ventricular influx and 
the first sound, To this hypothesis it was directly objected that to 
refer a bruit running up with progressive intensification to an accen- 
sound, supposed a forcible and impulsive ventricular con- 
traction, of which there appeared to be no evidence or probability, 
aud was incompatible with the character of cardiographic tracings in 
such cases, which showed a well marked interval between the summit 
of the auriculo-systolic elevation and the ventricular systoles. Sup- 
posing these elevations to represent the force of influx into the ven- | 














tricle, the tracings seemed to be inconsistent with the hypothesis, but 
reasons were given for regarding them as indicative of the completion 
of the auricular systole, that is, of the first act of ventricular contrac. 
tion, and commencement of ‘‘ presystolic”’ reflux where the valve was 
rigid. Reference was made to the occurrence ofa ‘‘ presystolic” brait, 
or modification of the first sound with that character, in the absence 
of mitral stenosis, as another clinical observation according with Dr, 
Barclay’s views, but not satisfactorily explicable on the alternative 
hypothesis, The conviction was expressed that Dr. Barclay’s view of 
the causation of the ‘‘ presystolic” bruit not only afforded a sufficient 
explanation of the clinical facts, but the true interpretation of them.— 
Dr. R. E. CARRINGTON inquired what was the rhythm of the 
bruit. He thought it was like a bruit which at Guy’s Hospital 
was called post-diastolic. In an apparently similar case, Dr. Moxon 
did not believe there was marked narrowing of the mitral orifice, as, 
at the necropsy, the left auricle was found full of blood-clot.—Dr, 
CovUPLAND was not quite disposed to coincide with Dr. Turner as to 
the mechanism of the bruit ; it corresponded more with a bruit over 
the aorta or pulmonary valves than over the mitral. He thought 
these questions as to the exact causation of bruits were often over- 
studied and thought out in relation to the direction of the blood- 
current. The great point was to determine the nature of the ana- 
tomical lesion.—Dr. TuRNER, in reply, reiterated his former state- 
ment as to the nature of the bruit, and thought it was important that 
the direction in which the blood was flowing that produced bruit was 
a very important factor in determining the exact nature of the cardiac 
lesion. He had not met with a prediastolic bruit without stenosis 
of the auriculo-ventricular orifice. \ 
A Case of Undeveloped Sexwal Organs associated with Congenital 
Defect of the Tonsils.—Mr. PEARCE GovuLp exhibited this case, and 
read notes respecting it to the meeting. The patient was 27 years of 
age, over six Feet high, slender, with fair, soft, smooth face, a boy’s 
voice, and no hair on his face. The ponte was small, the testicles were 
both quite small, but the right epididymis was thickened, which Mr. 
Gould attributed to a blow on the part when the boy was 11 years of 
age. The prostate could scarcely be felt through the rectum, and the 
seminal vesicles could not be felt. The man had no sexual desire ; the 
only sign of any sexual activity was occasional slight priapism. There 
was an oblique inguinal hernia on the right side. The pillars of the 
fauces were close together, and only very small tonsils could be seen 
or felt between them. Mr. Gould said the case raised the question 
whether there was any intimate connection between the tonsils and 
the testicles. It was a popular notion that excision of the tonsils 
before puberty endangered virility, and Dr. Shorthouse, quoted_by Dr. 
Ogle, was named as a writer who spoke of such an effect asa matter 
of common observation. The shrinking of enlarged tonsils, and the 
cessation of repeated attacks of tonsillitis at puberty, were adduced in 
support of the influence of sexual maturity upon these organs. Or 
the other hand, in Zanzibar, where all boys have their tonsils excised, 
the testicles were well developed, and the operation now was so com: 
mon that, were it liable to be followed by such a grave resuit as non- 
development of the sexual organs, abundant evidence of this fact 
would be forthcoming. The removal of an enlarged organ was differ. 
ent from its imperfect development, and might be attended with 
different results. Mr. Gould had seen two women with absent or 
undeveloped ovaries, and in whom the tonsils were of full size; and 
Dr. Langdon Down, who had seen many cases of imperfect se 
development, had not observed any associated change in the tonsils.— 
The PRESIDENT said that he had never yet in his practice seen any- 
thing to support the view that there is any real connection between 
atrophy of the sexual organs and atrophy of the tonsils,—Dr. F. 
SEMoN remarked that the prejudice was very widely present in this 
country that there is a connection between the tonsils and the genera- 
tive organs. He was of opinion, from his own observations in. bic 
tice, and from queries which he had addressed to many individuals 
who had had their tonsils removed, that such persons produced 8 
fine a progeny as others who had not been so treated. The size of the 
tonsils varied immensely in adults ; but he did not think the connec- 
tion, if it existed at all, was between the tonsils and the testicles, but 
between these latter organs and the adenoid tissues generally, my 
cially during the period of development of the body. He did not b 
lieve the blow on the testicle had anything to do with the small size 
of the tonsils in this man. In some cases of absolute congenital ab- 
sence of the tonsils, he had noticed also congenital defective develop- 
ment of the arch of the palate. —Mr. WARRINGTON HAWARD r 
that usually, when the tonsils were removed, there was previous 
hypertrophy of those organs. He did not think that Mr. Gould’s 
patient had much smaller tonsils than many other people: Youn 
women sometimes had swelling of the tonsils at the menstrual perl 
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—Dr. Hinaston Fox did not think there was any connection between 
the tonsils and the generative organs. The tonsils being a lymph- 
atic organ, were concerned in the manufacture of leucocytes ; and as, 
after the period of adult life was reached, the necessity for leucocytes 
diminished, the lymphatic organs generally, and not the tonsils alone, 
then decreased. This diminished demand for leucocytes had to do, 
as he supposed, with the ee of the growth of the tonsils, rather 
than with the period of puberty as such.—Mr. GopLex asked if Mr. 
Gould’s patient had ever had mumps.—Mr. Gou.p could not answer 
this question decisively, though he had never heard of his having that 
disease. He admitted that the man had tonsils, and that Mr. Heath 
and Mr. Haward did not apparently think them remarkably small ; 
put he himself and many other members of the Society thought them 

nite abnormally deficient in size. He believed the impression that 

e tonsils and testicles were closely connected was erroneous. At 
the period of puberty, there was, apparently, a change in the condi- 
tion of the tonsils, exemplified by the change manifested in affections 
of those parts before and after that time. 

A Case of Pulsating Tumour of the Head, with Raynaud's Disease. 
Mr. F. TREVEs contributed this case, and produced the patient for 
examination. The patient, a lad, aged 17, complained of severe 
frontal headache, vomiting, and vertigo. These symptoms had ex- 
isted for twelve months. Both carotids were considerably enlarged, 
as were also the temporo-facial and internal jugular veins. Over the 
arteries a loud and harsh bruit was to be heard, and a thrill felt. 
There was no arterio-venous communication. Certain vessels of the 
scalp were dilated. The right side of the face was a little larger than 
the eft, the right facial muscles also acted with greater vigour. The 
tight side of the tongue was larger than the left. The right eye was 
nore prominent than the left, and the right palpebral fissure was the 
larger. There were nystagmus and occasional diplopia. The left in- 
temal rectus was weak. The patient was liable to ‘‘ hot sweats.” 
Over the left mastoid region was a cirsoid aneurysm of peculiar cha- 
rcter. It was the seat of an intense bruit. The skull beneath the 
tumour was marked by a number of irregular channels. There was a 
second pulsating tumour over the occiput. It was venous, and com- 
municated through a fissure in the skull with the superior longitu- 
dinal sinus. It was the seat of a certain pulsation, but presented 
neither thrill nor brwit. The tumour was readily reducible. The 
sphygmographic tracings of the two swellings revealed remarkable 
differences. In the venous tumour the respiratory curve was evident. 
The pulsation in this tumour was derived from the brain. The skull 
presented certain irregular gaps and fissures, which appeared to have 
been caused by veins in a state of congenital dilatation.—The Presi- 
DENT thought the communication very valuable.—Dr. HALE WHITE 
considered that too great a burden had been laid upon the sympathetic 
nerve in the accounting for the symptoms; probably the human 
sympathetic nerve differed greatly from the sympathetic nerve in 
uimals; so that its anatomical relationships in the lower crea- 
tion must not be expected to hold good also in the human body. 
Again, those who examined the sympathetic nerve at necropsies were 
generally biassed in favour of finding it diseased. He had found as 
srious lesions in the sympathetic of people who had died without 
disease referable to it as in those who had the most serious diseases 
sid to be due to disease of the nerve. In the largest book on the 
sympathetic which he had read, almost all diseases of the body were 
found to be accompanied by special affections of the sympathetic 
nerve. Thus hernia, atheroma of the arteries, etc., were so mentioned. 
He thought the case might be related to some cases of exophthalmic 
goitre; and that there was much venous congestion.—Mr. TREVES, 
m reply, said that he had avoided all explanations that were referable 
to the sympathetic system of nerves. As to Raynaud’s disease, or 
local asphyxia, the suggestion that the patient might have it was 
only negatively bad. He certainly had not venous congestion ; that 
Would be a positively bad explanation of his condition. 

_ Renal Lithotomy.—Mr. BuTuin gave further notes of a case of renal 
lithotomy, published in the Zransactions of the Sontety Vol. xv, 
Page 113, 1882. In a letter received on February 3rd, from the 
ae father (a medical man), he said :—‘‘ About a fortnight ago he 
hada good deal of pain in the left loin, very much as he used to have 
in the right. I found he was passing small pieces of calculus, soft 
and friable, and that the urine was alkaline. I kept him quiet for a 
few days, and gave him nitro-hydrochloric acid. The wound is now 
entirely healed, the urine normal except for the presence of a little 
mucus occasionally, the pain in the loin quite gone, and he is progress- 
ing most satisfactorily.” In December, 1882, Mr. Butlin received a 
/note from the patient, to say that at the end of a year he was 
quite sound and in excellent health. Again on Septennner 15th of the 
Present year Mr. Butlin received information that the patient was quite 





well, and enjoying himself in South Africa, It had, he said, been 


prapoents that, in cases similar to this one, the entire kidney should 
e removed, If this had been done in the present instance, not only 
would the risk have been materially increased, but when the other 
kidney was attacked, the danger would have been very great.—The 
PRESIDENT thought Mr. Butlin had set avery good example in giving 
the subsequent history of his case. The Transactions of the Society 
would be made much more valuable if the example were generally 
followed by other contributors, 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, OCTOBER 6TH, 1886. 
J. B. Porrer, M.D., President, in the Chair. 

Specimens.—The following specimens were shown: (1) Dr. MALINs : 
A Dermoid Ovarian Cyst.—(2) Dr. Lewers: Microscopical Sections 
of a Uterus affected by Malignant Disease, and a Foetus from a Rup- 
tured Tubal Cyst, successfully removed through Douglas’s pouch.— 
(3) Dr. J. Pinups: An Ovum, expelled thirty-four days after Con- 
ception.—(4) Dr. R. Boxati: Thoracic Viscera of a Woman who 
died in Childbed, with Symptoms of Pulmonary Thrombosis, due to 
Dislocation of the Heart into the left Pleural Cavity, —(5) Dr. W. Dun- 
can and Mr, W, B. Sutton: The Ovaries and Tubes from a case in 
which there was a Hematocele, due to Rupture of the Left Ovary ; a 
Pair of Ovaries, removed for the cure of Dysmenorrhea, 

Four Cases of Ruptured Uterus.—Dr. J. G. SWAYNE read notes of 
four cases of ruptured uterus, occurring in his practice. In two the 
rupture was incomplete, in the other two it was complete. The first 
occurred about the middle of utero-gestation, and was not clearly 
traceable to any accident. The uterus appeared to have given way 
during the effort to expel a putrid five months’ fetus, The woman 
died undelivered, and a laceration was found in the anterior wall of 
the uterus, through which the child had pened so that it lay between 
the uterus and bladder, in a pouch formed by the peritoneum, reflected 
from one to the other. Inthe second case, labour had been induced 
at eight months, and the rupture had apparently arisen from a trans- 
verse presentation, and the spontaneous expulsion of the fetus in a 
doubled state. In neither of these cases was the peritoneum torn. 
The third case was one of complete laceration, and the accident 
took place during the course of an ordinary labour at full term, in a 
woman with slight pelvic deformity. She was delivered by craniotomy, 
but died on the fifth day after delivery. The fourth case was one of 
complete rupture, and occurred in a multipara, during an ordinary 
labour. The child, which had partly escaped into the abdomen, was 
delivered by turning. Laparotomy was performed, the abdomen was 
thoroughly cleansed, and the wound in the uterus united by several 
sutures. Death took place within an hour afterwards. 

Case of Rupture of the Uterus.—Dr. Ricnarp Cox read notes of 
another case of this accident. A multipara, aged 38, was taken in labour 
at 8A.M., on May 2nd, and was attended by a midwife. Till 3r.m. 
everything had appeared normal, when suddenly the patient screamed, 
and became faint and sick. The expulsive pains ceased, but she com- 
plained of an agonising pain in the abdomen. Dr. Cox was sent for, 
and being from home, arrived about 6.30 p.m. The patient was 
then moribund. After administering some stimulant, he passed his 
hand into the uterus, which was empty. Finding a rent of five inches 


in the anterior wall of the uterus, he was able to seizea leg, and’ 


bring the child back from the abdomen, together with the placenta, 
and to deliver them pretty quickly. There was some difficulty with 
the head, which was arrested at the brim by a slight contraction. 
The patient died shortly afterwards. Her previous confinements had’ 
been natural.—Dr. Braxton Hicks said that so many poiuts pre- 
sented themselves, that it was difficult to select the most important. 
He thought that where delivery had been effected and the uterus was 
found paralysed, and where the rent was so large as to allow of a pro- 
lapse of the intestines, in such a case the best plan was to perform 
Porro’s operation, rather than to leave the case to its almost inevit- 
able fate.—Dr. Horrocks thought that operations performed through 
the vagina were difficult, if not impossible to carry out, and that 
abdominal section seemed to be the only method offering any hope, 

The question between carefully stitching up the rent, or removing the 

uterus, should be decided after carefully examining the site and size 

of the rupture, and more particularly the condition of the torn parts. 

If the laceration were severe, as usually was the case, Porro’s opera- 

tion would be the best. Ifthe edges were clean cut, they might be 
carefully brought eed by sutures.—Dr. Rovru said that, while 
agreeing with Dr. Braxton Hicks, there was another rule not one 
whit less important. When rupture of the uterus was discovered, it 


was an unnecessary piece of cruelty and malpraxis to attempt to 
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extract the child through the vagina, irritating the bowels with the 
hand, and running the risk of enlarging the tear in the uterus, as 
well as increasing hemorrhage and shock. The rule should 
be to proceed at once to abdominal section. Whether in 
cases of the tear being very ragged, Porro’s operation were 
preferable to sewing up the uterus, might admit of question, 
In any case, however, the child should be extracted without 
delay, by abdominal section, and not through the vagina.— 
Dr. GALABIN thought that, notwithstanding the improvements in 
modern surgery, rupture of the uterus involving the peritoneum 
would always be a very fatal accident. He had no doubt that, when 
the child had escaped through the rent, and the patient’s condition 
permitted any interference, the operation should be abdominal section, 
and not removal of the child by the vagina. The empty and partially 
contracted uterus would occupy more of the pelvic diameter than 
when stretched over the fetus, and extraction through the pelvis 
might be difficult, and increase the injury to the soft parts. He 
thought that Porro’s operation would be rarely advisable, as in all 
the cases which he had met with the rent had commenced in the 
vagina or lower segment of the uterus, and in such cases it would be 
impossible to remove the whole rent. by Porro’s operation. When the 
rent was higher and ragged, Porro’s operation might be advisable.— 
Dr. Coampneys thought everyone must agree with Dr. Routh that, 
after the diagnosis of rupture of the uterus and escape of the foctus was 
nce made, no attempt should be made to extract the fetus through 
the natural channels, nor should any second person examine through 
the vagina. He thought that Porro’s operation, taking advantage, as 
it had, of all the latest antiseptic improvements, had been compared 
with the old-fashioned not aseptic Cesarean section, and to the ad- 
vantage of Porro’s operation. The recent improvements in the 
Cesarean operation by Singer, who used numerous deep silver and 
superficial silk sutures, so as to leave no communication between the 
uterus and peritoneum, had shown that the comparison was fictitious. 
He doubted whether Porro’s operation should in any case be preferred, 
as part of the rent. is so frequently below the line of amputation, not 
to mention the additional injury which it involved. 

Papilloma of the Fallopian Tube,and the Relation of Hydroperitoneum 
to. Tubal Disease, —Mr, ALBAN DorAN read this paper. Papilloma of the 
interior of the Fallopian tube had hitherto been considered a pathological 
curiosity. men one case had been noted (Author, 7rans. Path. Soc., vol. 
xxxi), in which it gave rise to definite symptoms, A second case had 
recently occurred, and was described by the author in this paper. In 
the first case (Bickersteth and Wells), which commenced with symptoms 
of inflammation of the right ovary, the papillomatous growth dis- 
tended the tube considerably, but the ostium of the tube remained 
unobstructed. This unusual condition (the fimbriated extremity being 
almost invariably closed in all forms of tubal disease) allowed the 
escape of exudation from the growth into the peritoneal cavity and 
hydroperitoneum, and, later on, pleuritic effusion occurred. The 
diseased tube was removed in April, 1879. The effusion into the peri- 
toneum never recurred, and the patient remained. free from disease of 
‘any kind in 1886. In the second case (Bantock), the patient had been 
subject for a year to pelvic pain and difficulty in micturation and 
defecation. The cavity was filled by a resistant, obscurely fluctuat- 
ing tumour. There was no free fluid in the peritoneum. The abdomen 
was opened, and a tumour of the tube containing papillomata was 
removed ; the ostium was entirely closed. _ A cyst, not containing any 
kind of growth, lay in Dougias’s pouch; it could not be removed. 
The patient died on the fourth day. Both: cases occurred in women 
who had recently passed the menopause. From certain symptoms 
observed in these cases, the author arrived at the following conclu- 
sions: Papilloma of the Fallopian tube was either a very rare disease, 
or had been frequently overlooked. It might, however, exist and pro- 
duce marked symptoms. A poe tumour, which might extend to the 
hypogastrinm, always existed.. Pain did not appear to be an essential 
symptom, The papillomatous growth was not malignant, and might be 
of the character of similar growths observed on the external parts, If 
so, the disease in question wasa special form of salpingitis. The effusion 
into the peritoneal cavity in the first case, where the ostium of the 
affected tube was unobstructed, suggested thatso-called hydroperitoneum, 
‘fin which there is no organic or tangible disease discovered, beyond 
the conditions of the peritoneum itself, to which the collection of fluid 
can be referred” (Matthews Duncan) might frequently be caused by. 
tubal catarrh, where the ostium of the tube remained unobstructed. ‘In 
rare instances, this catargh might be due to papillomatous growths on 
the tuba] mucous membrane. In such a case, the tubal itarrh must 
be of a mild character, for, in. severe forms, the ostium rapidly ‘be- 
came closed, so as to saye the patient, not so much from the com- 
paratively harmless ““hydroperitoneum,” but rather from acute general 





peritonitis. The less irritant discharge in the milder form succeeded 
in escaping into the peritoneal cavity, through the patency of the 
ostium, and simply caused peritoneal effusion. 








REVIEWS AND NOTICES, 


Mepicat Report oF THE HospIrAL SERVICE CONNECTED WITH THE 
EscoRT WHICH ACCOMPANIED THE AFGHAN Bounpary Commis. 
sIoN, 1884-85. By Surgeon R. HAvetock CHARLES, M.D,, 


Indian Medical Service. 

THE present very valuable as well as interesting report, which has 
been furnished us by the Surgeon-General’s Office,’ Her Majesty’s 
Forces, Military Department, Government of India, is the work of Dr, 
HAVELOCK CHARLES, the officer late in medical charge of the Half 
Field Hospital and Escort. 

This is probably almost the first occasion on which a field-hospital 
has been employed for native troops; and the new system, for ‘the 
management of which the medical officer in charge was reponsible to 
the head of the mission, and not to the individual officers command- 
ing the troops, worked most admirably, asit is always sure to do under 
similar circumstances, provided that the medical officers in charge be 
supported by a sufficient and suitable staff of subordinates. 

The report opens with a brief account of the strength of the escort, 
and with a sketch of the history of the mission. . From the very 
instructive ‘‘ Brief Notes on the Physical Geography and General 
Topography” of the countries which were passed through, we learn 
that the winds are certainly the most unpleasant of the climatic con- 
ditions, although it is probable that without them the heat would be 
unbearable. The north-west wind, for example, blows constantly at 
stated periods ; there are also frequent dust-storms, one of the causes 
of the prevalence of eye-diseases amongst the inhabitants. The 
climate of North-Western Afghanistan is very dry, and the Europeans 
of the mission were improved, both in health and stamina, by their 
sojourn ‘there. The vegetable supply was excellent, and the fruits 
very numerous ; and sheep, goats, and black cattle were plentiful, 
but the fish had a very ‘‘ muddy flavour.” Nine-tenths of the milk is 
made into a staple article of diet called ‘‘ krot,” a kind of sour curd 
compressed into balls, and dried in the sun. Leeches swarm in some 
of the streams, and snakes abound all over the country. A poisonous’ 
bug is also to be met with, and the ordinary vermin is only too com- 
mon. The water-supply is variable. In the city of Herat itself, the 
‘tanks for ‘storage ot water are merely places in which the water is 
rendered filthy,” the most of the drinking-water being brougbt in 
from canals outside the walls. Great praise is given to the nwmndahs 
served out to the men to sleep on, which, together with their water- 
proof sheets, served their owners well on many trying occasions. 
Kibitkas, also, were found to be of exceeding value, and are greatly 
recommended for field-hospitals, because even in the coldest weather 
an equable temperature can be maintained in them, and, therefore, in 
the treatment of pulmonary affections they are much more suitable 
than tents. Their framework, too, is light, and, although intricate, 
folds up into small compass; while the felt of which they are made 
is in no danger of ‘fire, and rainand high wind are not to be felt inside 
them in the least. One of these kibitkas, exhibited by Sir Peter 
Lumsden, is to be seen, we believe, in one of the open courts of the 
Kensington Exhibition. Its only fault, when compared with a tent, 
is its weight, but- this might-be greatly diminished by the use ofa 
lighter felt. Dr. Charles objects very strongly to the use, as military 
quarters, of the large ruined Robats (caravanserais) and forts, which 
are scattered about these countries. Generations of travellers, an 
herds upon herds of cattle, have passed through them, and they have 
thus become modern Augean stables, the animal excreta in some of 
them being fully four feet deep ; and yet the medical officers had often 
ot difficulty in preventing them from being used. The Russians, 
ifideed, at several of their stations, owing to their temporary occupa 
tion of similar old buildings, suffered terribly ; and we have been 
told that, after the first Afghan campaign, the 5th Punjab. infantry 
experienced frightful misery from having been quartered in old Cabul 
buildings and huts, diphtheria and like complaints, and .a peculiar 
fatal cedema of the glottis, having been very prevalent. As Dr. Charles 
forcibly’ states, the personal habits of the Afghan soldiery are not.of 
such a description ‘as to render an occupation of their vacated quar 
ters pleasant to their successors.” “' i Sietisa Jeout 3a 

The better health of the mission'on the teturn, as compared with 
the upward march, is ascribed ‘chiefly to the marching having been 
done by’ day; the up-journey ‘was done by night, The»marches 
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moreover, were of more equal length, and the halts better timed. The 
temperature during the day.is also an important element; and accord- 
ingly it is advisable, in hot countries, to. divide. the day’s march into 
_gmorning and an evening one. Seeing that the total distance covered 
on the expedition was upwards of 2,316 miles, the time of march was 
therefore worthy of careful consideration. ! 

According to the tabulated statements of diseases given in the Re- 

rt, we see that bronchial catarrh, fevers (ague, remittent, etc.), 
Prsentery and diarrhcea, were the most frequent ; cases of frost-bite, 
conjunctivitis and eye-affections generally, syphilis, skin-diseases, and | 
theamatism, also being very numerous. As to the diseases prevalent 
amongst the inhabitants of the countries on the line of march, it 
appears that intermittent and remittent fevers, often virulent, are of 
common occurrence, Cholera has been very rife in the past.in the 
Herat valley.. Small-pox is. very common, and-much of the mortality | 
of the townspeople and villagers is apparently due to enteric disease. 
Examples of syphilis in all its forms abound. Alopecia areata is 
rery general, but only two or three cases of tubercle were seen. Mala- 
rious enlargement of spleen is very frequent. Scurvy is exceedingly 
prevalent among the Turkomans, the Heratis, and the Amir’s soldiery; 
while cases of stone in the bladder were met with in great numbers 
all the way from the Helmund to the Murghab. Dysentery and 
theumatism are particularly common); also impotence amongst all 
classes, and eye-affections of every kind from the most trivial to the 
nost severe. In the dispensary of the Half Field Hospital, the work 
done for the natives of the country was most extensive and varied, 
much pain not only having been relieved, but great and permanent 
benefit conferred on suffering humanity. 

The probable causes of the diseases amongst the-escort and followers 
ae ascribed to climati¢ causes: direct rays of sun, winds, dust, ex- 
tremes of temperature ; to marching, when long continued, with ill- 
timed halts, and with hurried cooking, the sick-list always being 
smaller with day-marching ; to filthy water, malaria, and over-eating, 
particularly of fruit; to cooking when naked; and to absence of 
winals, owing to which the top-soil became saturated with urine. 
The great freedom which the mission enjoyed from typhus, oriental 
plague, ete., is attributed, in the Report, to the absence of overcrowd- 
ing, and to the, living in tents or kibitkas, and the eschewing of old 
buildings of all kinds. 

Some of the recorded cases are highly interesting, but reference can 
oly be made to a very.few. Amongst those which the general reader 
may study with profit was a case of traumatic hernia of the lung, suc- 
easfully treated by ligature and excision ; and a most interesting 
case of snake-bite, followed by chronic snake-poisoning. Hypodermic 
injections of liquor ammonize and ether, excision of part and cau- 
try with silver nitrate, stimulants, sinapisms to the extremities, and 
shampooing, and the administration of tonics, ultimately cured the 
pitient, A great many operations were successfully performed. Most 
excellent results were likewise obtained in dysentery with the usual 
latge doses of ipecacuanha powder. In ague and remittent fever, 
great benefit accrued from’ administration of the hottest water 
posible, swallowed till diaphoresis occurred, and then followed by 
quinine in twenty to thirty grain doses, Relief was generally almost 
immediate. Arsenic was found useful in chronic ague, especially 
hen there was enlarged spleen ; and chloral, with potassic bromide, 
was useful when the fever-heat was intense and much nervous excite- 
ment present. 

Tea, Dr. Charles considers, should find a place in all therapeutic 
uipments, owing to its ‘utility in stimulating and restoring the 
lervous system in the depression consequent on great fatigue, its 
Potency against the effects of heat and cold, and its purifying action 
on water,”’ ils 

The Moseley Khajawa, as supplied to the field-hospital, is severely 
riticised ; and the Persian ambulance is objected to on account of its 
being too top-heavy and cumbersome; but the Khajawa couch in 
common use amongst camel-men is specially recommended. 
_ In the conclusion of the Report, reference.is made to a subject which 
8 well worthy of inquiry. The syces in a native cavalry regiment, 
ae, it seems, the servants of the Sowars, and not of the Government. - 

y are, therefore, not under the supervision (saye for treatment) of 
the medical officer of the regiment ; and thus it happens that, owing 
to no regular inspection of them taking place, while the fighting 

men may be ‘ fit,” the followers are often to the extent of 50, pen cent. 
, Unfit.” The officer commanding does not, asa rule, interfere. That 
some more direct control should be exercised is, however, plainly mani- 

; for it appears, ‘when the present expedition was being prepared, 
Ahat the, majority of those syces who had been rejected by the medical 
oljcer as. unfit were yet retained, and, as the result, either died on, 
the journey, or, while escaping with their lives, suffered most-severely, . 
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and were the cause of much unneces$ary ,trouble.; -The words of 
Colonel Prinsep, on the surgeon representing the unfitness of these 
followers, were: ‘‘The men must go, even if they die. I am your 
senior officer, and) I take the responsibility.” “ The cause‘of humanity 
as well as of discipline surely demands that this should form the sub- 
ject of a question in the ‘* House.” ; 

We congratulate Dr. Charles on his Report, and on the success that 
attended his labours; as also upon the well-merited promotion con- 
ferred on him in his recent appointment t the Chair of Anatomy 
and Physiology in the University of Lahore, and to the civil sur- 
geoncy of the Lahore Hospital. 








NOTES ON. BOOKS, 


Regional Surgery, including Surgical Diagnosis: A Manual for 
the Use of Students. Part IiI. The Abdomen and Lower Extremity. 
By F. A. Sournam, M.A., M.B.Oxon., F.R.C.8., Assistant-Surgeon 
to the Manchester Royal Infirmary, etc. (London: J. and A. 
Churchill. }—Two years since, in en second part of this work, 
we expressed a hope that the third might be issued as soon as pos- 
sible, as perhaps the only serious defect in Regional Surgery was the 
piecemeal manner of its publication. It is, therefore, satisfactory to 
be able to announce the issue of the final instalment of Mr. Southam’s 
work. Consistently with an opinion just expressed, we may suggest 
that an issue of the entire manual in one volume would be advisable. 
In fact, a three-volume ‘‘ manual” is a contradiction in terms, since 
portability decreases in direct ratio to multiplicity of volumes ; more- 
over, such an arrangement is irksome for purposes of reference. ‘The 
third part of Regional Surgery keeps up the reputation maintained 
by the previous issue. One of the best features of the work is the 
equal importance given to every morbid condition of a part. The sur- 
geon may be puzzled.as much or more by a trifling affection as by a 
grave or deadly disorder, and the young practitioner commencing his 
private duties may as well bear in mind that there are other things 
than tumours, aneurysms, and similar serious complaints which ‘he 
may be.called upon to treat. As before, Mr. G. A. Wright has assisted 
the author in the preparation of this part. In regard to the entire 
publication, we believe that it merits what we have had occasion to 
observe in reviewing the first two parts, namely, that it is now a 
standard work of reference, of highutility. 

LD’ Année Médicale. Huititme Année, (1885.) Résumé des Progrés 
réalisés dans les Sciences Médicales. Publié sous la direction du Dr. 
Bourneville. (Paris: Librarie Plon. 1886.)—The eighth number of 
this annual publication contains the usual series of articles on the 
progress effected during the previous year in anatomy, physiology, 
medicine, surgery, obstetrics, and therapeutics. A considerable 
amount of space is given to the so-called microbial pathology. The 
list of new remedies contains many suggestive notes, but would have 
been more useful if the references to the articles quoted had been 
more systematically given. The value of the volume is considerably 
enhanced by the two indices—the one of matters, and the other of 
authors. 

Manual of Differential Medical Diagnosis, By Conpicr W. 
Cutter, M.S., M.D. (New York and London: G. P. Putnam’s Sons. 
1886).—This handbook is doubtless intended to be used by students in 
preparing reports of cases at the bedside. It contains a short intro- 
ductory sketch of the method of making a complete systematic exami- 
nation of a patient. The various organs are then passed in review, 
the diseases effecting them enumerated, and tables of the symptoms by 
which the various diseases may be distinguished from each other given 
in parallel columns ; under ‘‘ pneumonia,” for instance, are four tables, 
in which the symptoms produced by that disease are contrasted with 
those produced by acute pleurisy, pleurisy with effusion, broncho- 
pneumonia, and acute phthisis. Tabular statements of this kind are 


‘useful additions to certain chapters in text-books where the symptoms 


are discussed, but a huge collection of such tables does not’ make an 
interesting book. Minds are so variously constituted that it would be 
rash to say that there.are not some students.to whom this book may be 
useful ; it has at least one negative merit, that it could not be used #s 
a “ cram-book,” except, perhaps, by a ‘‘ caleulating-boy.” 








BEQuests AND Donations.—Mr. John Holdship, of Montagu 
Place,’ Motrtagu' Square, bequeathed £10,000, subject to certain 
life: interests, ont of his pure personalty, to -sach hospitals in 
Middlesex: and Sussex as‘ his executors’ shall in ‘their disctetion 
select, ' 2 Yu. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENOES, — 


A NEW HYPODERMIC POCKET-CASE. 

We have received from Messrs, Burroughs and Wellcome, Snow Hill, 
London, a new hypodermic pocket-case, with a syringe, made of solid 
silver. The pocket-case is much smaller than those usually met 
with, and has space for from ten to fifteen varieties of hypodermic 
tabloids ina leathercover of the following dimensions—3} x 24 x ?in. 
This case, being of morocco, and mostly sewn, is thought to be better 
adapted for use in tropical climates, than those which are lined with 
velvet, and pasted together. The syringe, the smallest in the market, 
is made of solid silver throughout, and is, therefore, non-corrodible. 
It is enclosed also in a solid silver case, which protects it, and prevents 
the drying of the piston packing. It is an instrument which may be 
relied upon in cases of emergency when other syringes are so likely 
to be found broken, or with dried up packing, or rusty needles. The 

of the case answers admirably for a mortar in which to crush and 
dissolve the tabloids, while the piston-rod and handle answer for a 
pestle. .A civil surgeon in India says that he has used one of these 
syringes in that country continuously for two years without any mis- 
hap whatever. Inside the flap is fastened a small sheet of silicated 
paper convenient for memoranda, from which pencil marks can be 
readily erased. This part is so constructed as to be suitable for 





As the hypodermic tabloids are eminently suited for administration 
by the mouth, owing to their smallness and ready solubility, 
the new hypodermic pocket-case will supply the profession with 
a good variety of concentrated medicines ready for immediate use, 
which can be conveniently carried in the waistcoat-pocket ; and, 
while answering the yuna of an ordinary card case, will occupy but 
very little more room. The prices are as follows—twelve tubes of tab- 
loids, 12s. ;-case, 4s. ; solid silver syringe, 10s, 6d. The price of the 
ease complete with syringe, and twelve tubes of tabloids, is 25s. It is 
a model of compactness and fitness. 


DRY SPARKLING COCA WINE. 

Messrs. CorByN, STACEY AND Co., of 300, High Holborn, W.C., 
have recently introduced a dry sparkling coca wine, for which it is 
claimed that it is an improvement on the coca wine hitherto intro- 
duced. Itis free from the taste of coca, and is prepared with the 
dry sparkling wine. Each bottle represents about two ounces of 
the finest mn coca leaves, and it forms a most agreeable mode of 
administering this now +) mee remedy. It is of great value to those 
suffering from nervous exhaustion or mental fatigue, and forms a re- 
freshing and gentle stimulant. 


A NEW BULLET-PROBE., 

Mr. Avan Reeve H. Mansy writes: If Surgeon-Major Wilson will refer to the 
report of the ae od instruments exhibited at the International Exhibition of 
1873 by Mr. Hawksley (see Lancet, vol. i, 1873, page 611), he will see the chief 
feature of his fiexible probe there described. 

The following extract.from a letter of Mr. Hawksley’s, nine and a half years 
later (November 13th, 1882), will explain one, and the principal, reason why ny 
probes were allowed to drop out of manufacture ; the other is that, after I had 
‘undergone the throes usual to inventive delivery, I found that the same idea 
had been developed and abandoned by the great John Hunter. 

Extract from Mr. Hawksley’s Letter of November 13th, 1882. 

‘They cannot be cleaned. I lent for use one of your long probes, a year 
ago, to search fora bullet: I boiled it, and soaked it in carbolicacid for a week or 
more ; yet, a few weeks ago, when I gave the same probe to a surgeon at the 
-hospital to pass down a tortuous sinus, he inquired if it had ever been used 
before. I said it had, but was again clean. He quietly gave it to me again.” 











CENTENARIANS.—Centenarianism is certainly more prevalent than 
formerly, if we are to believe the newspaper reports. Mrs. Ann Lan- 
chester, of Hunton, Yorkshire, is at woe enjoying health in 
the 105th year of her age, having been born at Galley Hill, near 
Bowes, on Royal Oak Day, 1782. She has quite recently been hay- 
making, and teaching some of her great grandchildren to use the 
sickle, There is now residing in the parish of Wender, near Saffron 
Walden, Essex, an old ees named Richard Nicholson, who has 
turned his 108rd year. He is hale and hearty, and in full ssion 
of all his faculties, And within the last few days the death of the 
widow of a staymaker at Christopher Balldings, Marylebone, was re- 
Roried. at the age of 106; of that of Stephen Phipps, in Staines Union 

erkhouse, at the age of 101; and of that of the widow of a lighter- 
man, in Queen Street, Southwark, at the age of 100. 
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BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886. 

Svssoniprions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to th 
General Secretary, 1614, Strand, London. Post-Office orden 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal, — 
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SATURDAY, OCTOBER 16th, 1886. 
ar 
DIRECT REPRESENTATION IN THE GENERAL 
MEDICAL COUNCIL, AND THE BRANCHES OF 
THE BRITISH MEDICAL ASSOCIATION. 

Ir is not surprising that our columns continue to be occupied by an 
abundant correspondence concerning the selection of direct represen. 
tatives of the profession in the General Medical Council. The matter 
is one of immediate interest to the profession at large, which looks 
forward with hope, probably not unmingled with doubts, ‘to the 
future influence which it will be able thus to exercise upon the pro- 
ceedings of the body. That these hopes are in some quarters much 
exaggerated is evident from many of these communications. These 
exaggerated anticipations arise in many instances from an inadequate 
appreciation of the avowed objects, the statutory powers, and the 
legislative limitations under which the Council is formed, and by 
which it is restrained. 

It has often been the fashion to speak of the General Medical 
Council as the Medical Parliament, and a considerable movement was 
once inaugurated, and carried on to the formal point of petitions and 
memorials signed by some thousands of practitioners, which assumed 
that the Medical Council has powers and functions of which it is in 
fact entirely destitute. There are those who think and argue that it 
is the business and within the power of the General Medical Council 
to effect numberless internal reforms in the profession: to improve 
remuneration and raise the status of the general practitioner, and to 
alter beneficially in all directions their relations to each other and to 
the general public ; and some of these erroneous and fanciful attri- 
butes are even ascribed to: it by implication, in the addresses of cer- 
tain candidates. In all this there is little that is real or serious. 

Promises, or declamatory statements, tending in this direction 
may serve to fill an address, and to excite the interest of intending 
voters ; but it is, of course, well known to all who know anything at 
all of the subject, or have considered it seriously, that the General 
Medical Council is a body whose functions are closely limited. It 
has the regulation of medical education, the registration of 
authorised diplomas with a view to the protection of the public 
against persons falsely pretending to hold such authorised titles, 
and the preparation and promulgation of a pharmacopeia. These 
functions are in themselves large and important; they are very 
imperfectly performed, and they should by no means be under- 
valued. The principle of direct representation of the profession in 
the Council is one for which we have long contended, and its accept: 
ance and recognition is a matter of congratulation. Nor can we 8 
anything but satisfaction in the fact that there is a lively contest 
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gmongst a number of competent persons for the honour of repre- 
senting the profession in the Council in each division of the kingdom, 
and that this contest, carried on by the usual parliamentary methods, 
js awakening very active interest throughout the kingdom. It is in- 
evitable, and it is, from many points of view, not wholly undesirable 
that, with the discussion of the general principles on which the candi- 
dates respectively found their claims, there are mixed up many per- 
sonal considerations and individual rivalries, These are the invari- 
able concomitants ofa popular election. Very dignified persons of 
scademic tastes are naturally inclined to regard such proceedings with a 
high minded and supreme sentiment of contempt, and there is no reason 
for surprise if some are just now pointing to the slight turmoil of the 
present contest as already indicating some of the dreadful consequences 
which very eminent persons liberally prophesied before the Select 
Committee of the House of Commons, as being the inevitable result 
of trusting the medical profession to elect a certain number of repre- 
sentatives from its own body into the Council. The result, as at 
present shown, may be regarded with the most perfect equanimity, and 
without any misgiving. There is no reason why the profession should 
not take a very lively interest in the matter, and if all the addresses 
are not couched in terms of equal discretion and restraint, and if they 
do not all show an equally exact sense of the limits of the power of 
the General Medical Council, these are incidental defects which 
leave no ground for anxiety, and may be regarded as part of that 
political education which the masses of the profession have as much 
right and as much need to receive as the masses of the people gene- 
rally, 

These are our own affairs, and it is very well that we should discuss 
them freely : that we should have some power in our own house, and 
opportunities for using that power. The methods pursued may not be, 
and are not likely to be, strictly academic; but they are none the 
less thoroughly reasonable, completely in accordance with the 
national custom, and with the spirit and genius of representative in- 
stitutions. Of the candidates, individually, we have no need and no 
wish to enter into any minute analyses, or to test all the claims put 
forward and all the promises made; but there are certain misconcep- 
tions in respect to the course adopted in maintaining the candidature 
of various persons, which may very well be cleared away. There are 
two customary modes by which a candidature is established on such 
occasions : there is the system of personal candidature, by which the 
individual announces himself to the electors, and summons to his aid 
all the friends he can muster, establishing a committee, which sets to 
work to secure as large a number of votes as possible ; another method 
is that by which a number of gentlemen, who have not yet decided 
upon any candidate, but who wish to obtain some general collective 
opinion as to the merits of persons considered to be suitable, but not 
likely to undertake to put themselves forward, take means to investi- 
gate public opinion, and to submit a series of names for preliminary 
selection, 

It seems to be thought very independent that any particular gentle- 
man should announce himself as a candidate, and form his own 
committee ; but there is some mysterious reason which makes it 
less accordant with the liberty of the subject that a committee 
of several hundreds of practitioners should themselves, after consulta- 
tion and a ballot, invite persons of their own selection to become 
candidates. If it is not unreasonable for a gentleman to ‘‘ impose 

himself upon the profession” by forming his own committee, it seems 








at least no more unreasonable that gentlemen who have been invited 
by a large and influential body of independent persons to allow their 
names to be put forward, should accept the nomination thus honour- 
ably offered, There are numerous candidates before the profession, 
and it will be able to judge for itself whom it pleases to support. It 
was sufficient evidence of the impartiality and of the absence of any 
spirit of cliqueism in the committee which is now supporting the 
selected candidates, Sir Walter Foster and Mr. Wheelhouse, that 
failing the third candidate it has adopted and is supporting the fourth 
on the list, Dr. Glover, who certainly cannot be accused of being a 
member of the British Medical Association, or of having taken part in 
any of its active work. The danger is not, however, that the com- 
mittee which supports Mr. Wheelhouse aud Sir Walter Foster will 
show either an overweening activity, or possess an overwhelming 
influence. Committees formed and directed by the candidates them- 
selves are much more apt to be active and efficient than committees 
formed of a scattered body of practitioners situated all over the 
kingdom, acting as a public body, and without the impulse of 
private ambition or individual determination. Their power is often 
much more nominal than real, and their organisation more showy 
than effective. Mr. Wheelhouse and Sir Walter Foster have in- 
numerable friends in the British Medical Association, and the 
services which they have rendered to the profession are known 
throughout the Association and in all its local councils. But, 
if their election is to be assured, there should be something like local 
organisation with that object. 

It has been stated that, at the general meeting, it was decided that the 
Association would not officially take any step in this matter. That, 
however, is incorrect as stated ; as the report shows, the resolution of 
Dr. Carter, which would have provided affirmatively for such action, 
was brought forward at a time and under circumstances which made 
it impossible even fairly to discuss it, and no resolution was come to, 
but it was left for the Branches and for individuals to take whatever 
action they chose. The Branches and the Branch Councils are 
entirely free in the matter to act as they choose, and to do whatever 
they think best in support of the candidature of the best men. It 
would be absurd to suppose that bodies organised like the Branch 
Councils of the British Medical Association, intended to ascertain 
opinion in their own. district, and to assist in giving organised expres- 
sion to that feeling in all that concerns the interests of the profession, 
should be in any way powerless on the present occasion. It would 
seem that the election of representatives to the General Council is 
precisely one of the questions which local Branches of the British 
Medical Association would be most likely to discuss effectively, and 
in which they could be most useful in helping to give effective sup- 
port to candidates who had the approval of the leading persons in 
the district and of the majority of the profession. 

If the election of Sir Walter Foster and Mr. Wheelhouse is to be 
secured, it would seem very desirable that active steps should be taken 
in all the Branches of the districts to support their candidature by 
those who recognise their eminent fitness to serve the profession in 
the General Medical Council, and who desire to see them elected. A 
general committee which desires to operate throughout a great con- 
stituency such as the present, spread throughout England, must needs. 
do so by means of local organisations. Such local organisations exist 
in the Branches of the Association ; but it is, of course, clear that it 
is for those Branches to take individual and unfettered action in, the 
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matter, and only to give such support as they think’ fit” after having 
debated the matter freely among themselves, and resolved’ to act in 
the best interests of the profession. The British Medical Association 
is; officially and asa body, not committed in the matter ; but a very 
latge proportion of the members will certainly feel desirous of seeing 


the ‘candidature of Mr.’ Wheelhouse and Sir Walter Foster’ succeed, | 


avid’ that suécess can best be secured by voluiitarily wtilising the 
orgartisation which they possess‘in their own Branches. ' 

Tt is to be regretted that Dr. Glover's committee ‘has ‘not coalesced * 
withthe committee formed at Birmingham, and the reasons alleged ” 
appeat'to us to be’ far more plausible than convincing ; but’ that’ is 
entirely their own biisiness. Dr: ‘Glover has’ behind ‘him a Very 
potent influence, which is being used ‘with excellent effect. He has a 
strong committee, and he has’‘all-the qualifications necessary for the 
post ;‘and we trust that his candidature will be successful. ’ 





“i ov “© RBSORPTION BY THE SKIN. © 
Mtci ‘controversy has raged round the question of the capacity for 
absorption possessed by the skin, and its suitability as a medium for 
the administration of remedies, Not only have the results of ex: 
pétiment been, to a large extent, conflicting, but the validity of many 
of the experimental methods employed ‘has been called in question, 
and i in some cases, at least, with much apparent justification. We 
propose to glance briefly at the question from four different points 
of view, and to consider the capacity of the skin for absorbing: first» 
simple fluids such as water or milk; secondly, non-volatile salts dis- 
solved in a fluid menstruum ; thirdly, volatile salts and gases ; and 
lastly, metallic salts, ‘vegetable alkaloids, etc., applied by inunction. 

It seems now amiply proven that the skin has a very limited power 


of ‘absorbing siniple fluids such as water or milk. Such’ fluids can, 


indeed, be taken up to an appreciable extent by the superficial layers 
of the cuticle, but they are subsequently lost by evaporation, rather 
than absorped into the blood-vessels or lymphatics. The elaborate 
weighings which have been made to show that the body gains weight 
after prolonged immersion are really valueless (even if the results 
obtained were constant instead of being highly conflicting), because 
the alleged gain can ‘be plausibly explained as the result of the check 
to the cutaneous secretion. It is credibly related that shipwrecked 
sailors in the tropics, when destitute of water, have found great relief 
to thirst from bathing in the ocean, and hence it has been rather 
hastily concluded that water is absorbed by the skin. “More probably 
the relief is the result partly of diminished transpiration and partly 
of the cooling of the skin. It is popularly believed that life may be 
maintained for long periods by simply immersing the body in milk, 

and hence the deduction that milk is absorbable by the skin. There 


is no satisfactory evidence to’ justify this belief, and” ‘it must be re- 


membered that conclusions drawn from all such experiments, even if 
otherwise unimpeachable, are liable to be invalidated by the ac- 
cumulating proofs that the capacity of the human body to endure de- 
privation of nourishment for long periods has been much under- 
rated. 

‘The evidence of the power ‘of the skin to absorb non-volatile salts 
is hardly less unsatisfactory. It was once confidently « asserted that iron, 
digitalis, aconite, opium, etc., could be readily absorbed by the ‘skin, 
but the weight of evidence is now quite against this view. The few 
cases ‘Of a Successful result, as compared with the long list of failures, 
are s sufficiently explained’as the consequence of the existence of sores 








or abrasions on the cutaneous surface. “We used to hear a good dea 
about the beneficial effects of applying infusions of digitalis ¢° 
dropsical swellings, but we doubt if many practical physicians continue’ 
to place any reliance'on this method of practice. Poppy-head fomenta. 
tions are still largely used for the Yelief of pain, and with appatent 
benefit, but it would be an error to coriclide that absorption takes 
place. More-probably the effect i is exercisbd upon’ the nerve termina. 

tions in the skin. 

Hitherto, our ‘gonclusiéns have been mainly negative, but ther’ 
can ‘be nd doubt of the absorptive power of ‘the skin ‘for volatile sth.” 
stanices, gases, and for non-volatile salts and alkaloids applied by in. 
unction. Turpentine and iodine are examples of volatile substatices 
which can be absorbed by the skin, but any quantitative estimate of! 
the amount of the substance absorbed is rendered hazardous.by the’ 


| difficulty of excluding, in such cases, the’ absorption which usually 


goes'on through the mucous membrane of the air-passages. ~~ 
There can be no doubt of the great capacity of the skin for 
absorbing various metallic and other substances applied: to it by in. 
unction. | The recognition of this fact may almost be said to have in.’ 
augurated a new branch of ‘therapeutics, which has many useful 
applications. Mercury, for example, as: is well known, may be ad- 
ministered by inunction so as readily to excite constitutional sym. 
ptoms’ without entailing the digestive disturbance which so often 
follows from the ordinary method of using this valuable drug. The 
efficacy of the method of inunction seems to depend upon two con-' 
siderations—first, the vehicle employed for the application of the drug 
to the cutaneous surface, and secondly, the thoroughness with which 
the inunction is ‘practised. For many ‘years, lard way the vehicle 
commonly employed, until vaseline came into general use, while quite 
lately a new substance, lanolin, a‘keratinous fat, isolated by Professor 
Oscar Liébreith as the natural fat of the skin-surface, has excited much 
attention ‘as promising to afford a basis for ointments superior to any- 
thing hitherto known. Ample time has now elapsed for deciding be- 
tween the claims of the former two, and we think the balance of evidence 
is strongly against vaseline. Most practitioners have probably been 
from time to time greatly disappointed with the effect of various drugs 
when applied as ointments of which vaseline was the basis, and there 


is little doubt that while vaselitie is admirable as a protective, it’ 


tends to hinder, rather than promote, ‘absorption. Lanolin is too 
recently in the field for its value to be sufficiently adjudged, but it 
has good promise of usefulness ;-and if, as alleged by many excellent 
observers, it eiables us to ensure greater effects with a materially reduced 
strength of our preparations, it will make good another claim to at- 
tention on the score of economy. ‘The effectiveness of this method 


of medication is in exact relation to the thoroughness with which in- 


unction is practised, as the results of all experiments combine to 
prove. ; 
If we take a general view of the subject, we must admit, on the 


one hand, that the absorptive power of the skin has been very greatly 


over-rated, and on the other, that in certain cases and with certain 
precautions, it affords’ a convenient and effective method for the 
application of remedies. ‘We shall probably soon have more numerous 
reports as to the uses of lanolin from English practitioners. 
it has rapidly won its way into extraordinary favour, as a basis for 
ointments and salves ;'and for purposes of’ inunction and dermatic 
medication it is rapidly gaining a preference. 
much moreactive than other substanées in promoting absorption, that 
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mercurial inunctions with lanolin, for example, should only be em- 
ig of half the —- 





ENTHUSIASM OR PROVIDENCE! A NURSING: 

QUESTION. ; 
‘ Hero-worsHiP, done differently in every, different epoch of the 
world, is the soul of all social business among men.” So wrote 
Thomas Carlyle, adding, in his character as Cassandra-prophet, his: 
grounded opinion that ‘‘ we, on the whole, do.our hero- worship worse 
than any nation in this world ever did it before,” and that accord- 
ingly ‘‘we must learn to do our hero-worship better.” The cere- 
mony which took place at Walsall on October 11th. is in some degree 
a proof that we, asa nation, are beginning to learn to do our hero- 
worship better. To the people of Walsall, who knew her life-work 
est, Miss Dorothy Pattison was in truth a heroine, recognised as such 
during her life, and. umgrudgingly honoured after her death. The 
working men for whom she toiled once subscribed ‘fifty pounds to 
present her with a pony and carriage; and, as a crowning evidence of 
how her work was valued, the people of Walsall and the surrounding 
districts assembled to the number of 40,000 to witness the unveiling 
of a statue of ‘‘Sister Dora,” standing in hospital dress in the act 
of unrolling a bandage. 

All men, especially all ‘women, are born worshippers,” and the 
example of such as Miss Nightingale and Miss Pattison has fired ‘the 
enthusiasm of many a young woman. Nursing has been eagerly 
seized upon, as opening an essentially feminine career to the ambition 
of woman ; for a time it even threatened to become fashionable, but 
that danger was never serious ;. nursing is a serious business, involv- 
ing hard work, and the running of many risks, conditions ‘happily 
fatal to dilettantism. The women who really become nurses are in 
earnest ; recruits are drawn from all classes, from rich and poor, high- 
born and plebeian. But though all are subjected to the same, or 
nearly the same, conditions, the poor woman stakes more than she 
who has a competency. Sister Dora was an educated lady, and ‘‘ com- 
paratively wealthy ;” she sought honour in a hard field, and found it, 
but at the cost, though of a robust constitution, of health. All 
nurses cannot be well-born, with hosts of friends, and:‘‘ comparatively 
wealthy.” A nurse, indeed, might well be excused if she soliloquised 
in Falstaffian fashion: ‘‘Honour pricks me on. Yea, but how if 
honour prick me off when I come on? howthen? Can honour set 
toaleg? no; oranarm? no; or take away the grief of a wound ? 
no”; or make provision against old age? no. Of the nobility of 
the calling, and of the lofty purpose which should actuate those who 


“follow ity much has been well and truly written, and it will not be 


out of place ‘to say a word on a practical point, bearing on the 
fature welfare of the nurses of the sick, whose praise is in every 
mouth, 

The establishment of some system of pensions for nurses is an 


enterprise well worthy of:the attention of some of the ladies and 


gentlemen who. take a benevolent interest in nursing questions, and it 
appears most desirable that it should be established on provident 
principles. It is said that.a nurse seldom continues in full activity 


_for more than twenty.years ; her wages during that period will pro- 
. bably not exceed an. average of £30 a year... The general history of 
& competent' nurse is that she receives’ her training at some one of 
“the nursing homes attached to 4 large hospital ; that she’ remains in 
‘that hospital ‘for a few years. as a salaried nurse ; gad that then she 





either passes on to some.other smaller hospital, where she attains toa 
position, of greater responsibility with a somewhat better salary, or 
she joins an institution for supplying the public with sick-nurses. 
The hospitals with training schools have the pick of the nurses,,and, 
of course, permanently retain the services only of the most competent. 
While health and strength continue, the lot of a competent, steady, 
industrious woman is not to be..pitied; there may be room for 
improvement in the way she is lodged and fed in some hospitals, and 
that improvement is.already in progress, Her wages, if not high, 
are about the same as those of ‘‘upper servants,” and her work, if 
arduous, is full of interest. A time comes, however, when the neces- 
sity for making provision for the time when working days shall be 
over is, sooner or later, borne in upon her ; the course then followed 
is too often unwise. Many,excellent nurses endeavour to set up, for 
themselves, arguing that if the public are willing to pay a guinea and 
a half or two guineas a week for their services, it is only fair that 
that sum should go directly into the nurse’s pocket without paying a 
heavy toll to the Nursing Institution. Commonly this attempt ends 
disastrously, and the savings of many industrious years are dissipated 
in a hopeless attempt to get a connection together. The public and 
private nursing institutions pay the nurses a salary, and provide 
them with board and lodging in the intervals of waiting between one 
case and another. Ifa nurse become unable longer to discharge her 
duties, she has, of course, no further claim on the, institution. 
Nurses who continue working in hospitals for many years’ are not, 
as a rule, in much better case. There are exceptions here and there, 
but, as a general rule, they are not considered to have any claim for 
pension ; indeed, it may fairly be doubted whether hospital authori- 
ties would be justified in devoting any considerable part of the funds 
entrusted to them for the specific pyrpose of treating the sick to 
pensioning nurses, who, as a matter of fact, receive wages correspond- 
ing to the market value of their services. When the free board and 
lodging is taken into account, the salary of a nurse is better than that 
of many clerks, and a good deal more than the sum upon which most 
labourers manage to maintain families, and keep up the subscriptions 
to their clubs. : 

It may be urged that the difficulties in the way of founding and 
working a system of provident assurance for nurses are very great. 
It will be said that many nurses abandon their calling at an carly age 
in order to marry or because its duties are uncongenial ; it would 
probably not be beyond the resources of actuarial skillto meet. these 
objections. Again, it may be said that the majority of nurses soon 
leave the training-schools, and often entirely sever their connection 
with them ; this objection, however, need not have much weight, for 
a nurse always looks back on the hospital at which she was tramed as 
to an Alma Mater, and it might reasonably be hoped that habits of 
providence fostered during the first years spent in her new occupation 
would be retained ; moreover, the fact that the subscriptions had been 
paid fora certain number of years would. be the best incentive to 
their continuance. " 

There is ah organisation in existence directed to the alleviation of 
the very ‘hard cases which frequently arise. This is the “Trained 
Nurses Annuity Fund ;” it grants annuities of £15 a year to nurses 
of at least fifteen years’ standing; the provident principle is so far 
recognised that each annuitant is required to contribute £15:to, the 
funds on election, and preference is given to candidates who can show 
that they’ hhave saved that stim out of their wages. The operations of 
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the Society are, however, on an extremely small scale, and it is 
‘@spentially a charitable undertaking. At Guy's Hospital a provident 
system was set on foot some thirty years ago, and its operations still 
continue ; the nurses pay a certain quarterly sum to a fund which is 
augmented by a quarterly subscription of like amount from the 
Governors. The modern system, however, under which nurses no 
longer remain, as a matter of course, connected for a life-time with 
‘one hospital, has diminished the number of applicants for pensions, 
as nurses who leave after a few years can withdraw the amount of 
their contributions, 

The advantages accruing to the public and to hospitals from the 
establishment of a system of provident assurance for nurses are ob- 
vious. It would tend to attract and retain a steady and industrious 
class of women ; it would give them a feeling of independence and 
self-reliance, and would nerve them to the discharge of their 
often dangerous duties, just as it may happen that a soldier 
will confess that the recollection that a grateful country will provide 
for him if disabled, has buoyed him up in moments of direst danger. 
It would also have the effect of rendering it far more easy for hos- 
pitals to retain the services of the best nurses, who are at present 
tempted away by the hope of obtaining a larger income from private 
nursing. 

We shall be glad to do anything in our power to further the initia- 
tion of an Association which would have this practical object in view, 
and to receive and publish communications from persons interested 
in this important question. 
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Tae Bradshaw Lecture, at the Royal College of Surgeons, will be 
delivered by Mr. Henry Power, on December 2nd. 


Te Harveian Oration will be delivered by Dr. Pavy, F.R.S., at 
the Royal College of Physicians on Monday next, the 18th instant, 
at 4 o’clock in the afternoon. 


Tue Lord Mayor has received a further sum of £200, collected be- 
tween July 10th and October 8th, in Dr. James Aveling’s ‘‘ Mechanical 
Begging Boxes” at the Colonial and Indian Exhibition, in aid of the 

. Hospital Sunday Fund. 


Tuk Library of the Royal Collegeof Surgeons of England will be closed 
on Friday, October 15th, and on the following Tuesday, Wednesday, and 
, Thursday, at 4 o’clock. The Museum will be closed on Tuesday and 
Wednesday, October 19th and 20th, for the purposes of the College 
Examinations. 

THE fund raised by the New York Medical Record to relieve the 
pressing needs of medical men and their families who have suffered 
during the recent earthquakes at Charleston, U.S.A., amounted on 
October 2nd to nearly 600 dollars. It is proposed to raise a further 

‘gum 'to assist the medical faculty in rebuilding the Medical College 
of the State of South Carolina, 


MEETINGS OF LONDON SOCIETIES. 

Next week is a busy one for the London medical societies. The 
opening meeting of the Medical Society of London for the present 
session will take place on Monday evening next, October 18th, that of 
; the Pathological Society on Tuesday evening, October 19th, and that 
of the Ophthalmological Society on Thursday evening, October 21st. 


POISONED BY TINNED MEAT. 
oAnoTHER case of poisoning is reported at Stockport from the eating 
~ofitinned meat, five persons Who had eaten some tinned mutton for 
; their supper having been seized with colic, diarrhoea, and prostration. 
Of these, four recovered, but one remained in a serious state. 


MEDICAL SICKNESS, ANNUITY, AND LIFE ASSURANCE SOCIETY, 
TE monthly meeting of the Executive Committee of this Society wil] 
be held on Wednesday next, October 20th, at 38, Wimpole Street, W,, 
at 4.80 p.m. This will be followed, at 5 p.m., by a combined meeti 
of the General and Executive Committees, when a report will be pre. 
sented on the finances and progress of the Society for the quarter 
ending September 30th. 


A LOCK HOSPITAL FOR WOMEN. 
At a meeting held a few days since at which the Earl of Mount. 
Edgecumbe and Lord Morley were present, it was resolved to start a 
voluntary hospital for women, who were formerly treated under the 
Contagious Diseases Act. Admiral Phillimore intimated that Govern 
ment had determined to subscribe to the institution in the interest of 
soldiers and sailors. 


CABS AND INFECTION. 

WITH a view of assisting the metropolitan police in checking the spread 
of contagious and infectious diseases, the Committee of the Seamen’s 
Hospital Society have given the very proper and wise instructions 
that the number of every cab which brings a patient to the hospital 
suffering from any contagious or infectious disease should be commu- 
nicated to the Commissioner of Police, with a view to the cab being 
disinfected. 


THE MILROY BEQUEST. 

THE late Dr. Gavin Milroy, a brief record of whose distinguished ser- 
viees to sanitary science was published in the British MEDICAL 
JOURNAL of February 27th, bequeathed to the Royal College of Phy. 
sicians the sum of £2,000 for the endowment of a Lectureship on 
Public Health and on Sanitation. We understand that the bequest 
was paid over to the College a few months ago, and that a committee 
will probably shortly be appointed to draw up a scheme under which 
a lecture or lectures will be delivered annually, in accordance with the 
provisions of Dr. Milroy’s will. 


WORKHOUSE DIETARIES, 


Dr. De HAVILLAND HALL, of Westminster Hospital, read a paper at the 
Poor-Law Conference of the South Midland district, held at Luton, 
this week, on workhouse dietaries. In this paper he specially advocated 
the importance of greater variety in the dietary. He considered ex- 
cessive economy was the cause of debility in the inmates, and observed 
that he did not think a diet costing less than 2s. 6d. a head per week 
could reasonably be expected to maintain children in health and 
vigour. Representatives of several unions stated that fish dinners had 
been tried in their workhouses, but that in every case, except in that 
of Royston, it had proved a failure. 





SANITARY CONDITION OF WINDSOR. 
In fulfilment of the promise which he recently made to the deputa- 


tion that waited upon him from Windsor as to the sanitary condition 


of that town, Mr. Ritchie has commissioned Dr. Airy, one of the 
medical inspectors, and Mr. Arnold Taylor, one of the engineering 
inspectors of the Local Government Board, to investigate the matter ; 
and, during the last few days, these officers have been prosecuting 
their inquiry, which promises to be a heavy one, on the spot. It is to be 
hoped that a satisfactory settlement will result from this inquiry of 
the vexed questions lately raised as to the health and condition of the 
royal borough. 


THE ENTRIES AT THE MEDICAL SCHOOLS. 

Ir is impossible to publish this week a list of the number of students 
entering at the medical schools in England. Students continue to 
enter up to the end of this week, and:the authorities of the medical 
schools, to whose courtesy we are annually indebted for the opportu- 
nity of publishing the interesting table of entries, naturally prefer 





only to supply the statistics in a complete and final form. 
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; SCHOOL-PUNISHMENT. 

Tue practice often adopted in schools, of punishing children of any 
age by compelling them to stand for lengthened periods on a.stool or 
form, has nothing to recommend it beyond its antiquity, while at the 
game time it is open to very serious objection, as being in itself a very 
dangerous practice, especially when the child is of tender age. A 
painful illustration of this occurred only last week, when a child—it 
might almost be said an infant—three years old, living at Rock Ferry, 
was, for some alleged offence, compelled to stand on a form.. How 
long it had stood there is not quite clear, but ulimately the child fell, 
alighting on her head, and sustained concussion of the brain, which 
was followed by death. At the inquest, the coroner and the jury 
strongly condemned the practice of punishing children in this 
manner. 


SOCKS OF NESSUS. 

A CORRESPONDENT writes to us :—I should be glad to know whether 
any steps could be taken by the Board of Health to stop the sale of 
socks dyed with irritant dyes. I have recently seen several cases in 
my practice of severe irritation and skin-disease caused by wearing 
for several days in succession socks—woollen and silk—dyed with 
bright red and yellow stripes or mixtures, of a colour very attractive 
tothe eye. The eruptions produced have been of a severe character, 
and, in one case, erysipelatous inflammation. On examining the 
socks, I found, in two instances, that picric acid was present. The 
other dyes appeared to be impure aniline dyes, with traces of arsenic. 
It seems to me that steps should be taken to have these ‘‘ socks of 
Nessus” examined, Other medical officers of health might, with ad- 
vantage, look into the matter, and you would render a public service 
by ventilating the subject. 


‘* DAMES SEULES.” 

THE comment which we made last week upon the case in which Mr. 
Busby condemned a young man to three months’ imprisonment for 
alleged misconduct to a female in a railway carriage, has elicited a 
letter from a ‘‘ nervous physician,” not unworthy of attention. Many 
an ‘‘unprotected man” has been thrown into tremors, not to say 
agonies of apprehension, by the sudden entrance of a female passenger 
into a carriage in which he has been sitting alone, or by the departure 
of another passenger, leaving him perhaps ¢é/e d téte with an unpro- 
tected woman, it may be in an express train with a tunnel in view. 
The disquietude of the lady may often be greater still. But it is cer- 
tain that the existing railway arrangements are frequently a source of 
much anxiety, and open the way to insult on the one hand, and to 
extortion or unmerited public charge on the other. The proper remedy 
is the provision of compartments for ladies travelling alone, here, as 
on the continent. The number of carriages at disposal in each train 
is usually much more considerable here than on the continent, and 
duly lettered boards to meet varying needs might be at the disposal 
of the inspectors, at each principal station. Public opinion alone en- 
forced the provision of smoking carriages on English railways, and 
only the like force will provide us with compartments for ‘‘ dames 
seules,” 





WHITE-LEAD POISONING. 

Tue dangers to life incidental to working in white lead are not confined 
to the factories in which it is made, but extend also to the paint factories, 
in which powdered white lead is converted into pigments. The Factory 
Inspectors have the power of imposing certain regulations‘as to dress 
and ablutions which diminish the amount of poisoning resulting 
from the handling of the lead. In March of last year, we had to notice 
the fact that eleven cases of white-lead poisoning were admitted into 
the Shoreditch Infirmary alone during the year 1883-84, and in Jan- 
uary of 1885 three more were admitted from the same factory, two 
of whom died. But even the scanty and insufficient precautions 
enforced in so-called white-lead factories do not seem to be observed 
‘in white-lead paint-works.' At an inquest held at Greenwich before 


Mr, Carttar on the body of a labourer engaged at the Poplar: lead- 
stores, it was stated that the precautions of providing. overalls, and 
respirators, enforcing ablutions, and supplying suitable drinks, were 
not observed. This is obviously a matter for the immediate inter- 
ference of the Home Office, which surely ought to enforce. these neces- 
sary and ordinary precautions upon the employers of people working in 
mixing-factories. White-lead poisoning causes tedious and fatal disease 
of the most painful and lingering kind, intra-cranial inflammations, 
epileptiform convulsions, severe colic, paralysis, and death. | It is 
a very slight offering to the Moloch of commerce that though 
no special precautions are employed, and no medical man provided, 
the men who work at the white-lead paint receive an extra one shil- 
ling a week. The grim irony of such a statement speaks volumes at 
once for the recklessness, the poverty, and the submissive ignor- 
ance of the classes who consent to undertake work fatal to their 
health, and often productive of early death in its most miserable 
forms, at so wretched a pittance in addition to their ordinary wage. 
The wages of women and children and other operatives employed in 
lead-factories are, however, usually very small; such factories are 
apt to be carried on at the East End amongst the poorest of our popu- 
lation, and one main element in the mortality obtaining among these 
victims of lead-poisoning is their insufficient diet, and the unsatis- 
factory conditions with which they are surrounded. Another is their 
want of cleanliness, and their personal recklessness, largely due to 
ignorance. We repeat that this inquest discloses a case for the ims 
mediate interference of the Home Office. 


SOCIETY FOR THE STUDY AND CURE OF INEBRIETY. 

A socraL gathering of the members of this Society was held on Tues- 
day at the rooms of the Medical Society, Chandos Street, to welcome 
Mr. Axel Gustafson, the author of Zhe Foundation of Death, a book 
which deals in a remarkable manner with the subject of intemper- 
ance, on his return from America. Among the visitors was Dr. 
Simon Fitch, another temperance advocate from Halifax, N.S. To 
this gentleman also a special welcome was accorded by Dr. Norman 
Kerr, on behalf of the Society. Attention was drawn to the fact 
that England is far behind Nova Scotia with regard to legislation for 
the restraint of habitual drunkards. Mr. Gustafson briefly replied to 
a formal resolution. He described the public feeling which exists 
in the United States on the subject of temperance as at fever-point, 
and expressed a belief that, in the course of a few years, it will be im- 
possible to obtain a glass of wine or whiskey there. He referred to the 
moral and political agitation going on simultaneously for the suppres- 
sion of the drink-traffic there, and to the growing opinion that it is 
the duty of the State to avoid placing temptations before the people. 
On this point he quoted Mr. Gladstone, who had said that the func- 
tion of the State is to ‘‘ make it more difficult to do wrong, and more 
easy to do right.” 


EELS IN METROPOLITAN WATER-MAINS, 
THE East London Waterworks Company deserve at least some com- 
miseration, for, as the results of an accident, they are now involved 
in a difficulty from which it will require all their energy and ingenuity 
to free themselves. Some years ago one of their filter-beds gave way, 
and ‘'some eels of very minute size” found their way into the Com- 
pany’s mains. Since then these creatures have grown, and rapidly 
increased in numbers, and periodically, in the warmer months, they 
have manifested their presence in certain localities, despite all thé 
efforts of the Company’s staff to get rid of them. Occasionally @ 
communication-pipe becomes blocked, and examination discloses 
dead eel te be the cause. In several cases the water from the pipe 
has been noticed to be bad, and those who have drunk of it have suf- 
-fered from more or less severé illness. The cause has been found to 
be @ putrid-eel. Quite recently a case of typhoid fever in the West 
Ham district has been investigated, and one of the causes alleged is 








‘the presence in the water of a dead eel. However'this may be, itis 
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not pleasant to‘have any doubts’ raised ‘as to the purity and ‘whole- 
sdmeness of the water from the household tap. The puzzling part of 
the’ whole ‘matter is that eels are able: to exist in the mains in spite 
of ‘the enormous “pressure of water, which varies from ‘30 Ibs. to 
100 Ths. to the square-inch, And further, upon what do the crea- 
tures live, since the water is presumably pure? Is the water as free 
from organic impurity as ‘it professes to be ; or is there something in 
it which serves the eels for food, and which, apart from the eels, might 
of itself, under favouring circumstances, prove injurious to the drink- 
ers of the water? There is one’ way by which the consumers of this 
water can protect théinsélves, and that is by boiling it before use. 
This course is habitually adopted by many prudent housekeepers in 
districts where eels are not known to exist, and we commend its 
adoption in the present case. . It isa pity the process of boiling can- 
dot be applied to'the eels in ‘the mains. 

to resist that “pressure,” and their dead bodies could no 
aed then be finally flushed out. 


GAS EXPLOSIONS. 

WE have repeatedly called attention to the danger resulting from 
explosions of coal’ gas as affecting life and: property, and it would 
‘appear that the lesson must be taught as long as illumination by gas 
exists. ‘The last explosion, causing injury to three persons, occurred 
at Brixton, butonly persons who are accustomed to reading daily 
the provincial papers can form even an approximate idea of how fre- 
quently disasters occur owing to the: carelessness with which the gas- 
supply is treated. Many accidents have resulted in public thoroughfares 
owing to the explosion of gas-mains, and the consequences have been 
lamentable. But until. separate record is kept.and published of deaths 
from gas-explosions.in houses, or:the resulting casualties therefrom are 
brought together in tabular form, the full extent of the danger cannot 
beappreciated, The owner of ahouse, for instance, orders the meter to 
be turned off, at.a certain hour, and he fairly supposes that, when the 
domestics see that this is done, they will at once reverse the taps; 
it..is,to the. neglect. of this precaution that very many  explo- 
sions. are due... People, are -also.apt to be careless about an escape 
of; gas. made evident, very. faintly, by~ smell; it is not until the 
space between the joists and overhead ceilings are charged with the 
gas, and -until an accidental flame is introduced, that they realise 
the:danger, .The destruction to life and property due to gas- explo- 
sions can only, be, obviated by constant precautions against faulty 
joints,-cracked seams, and pinholes in the pipes; the only, method 
of testing the soundness of pipes is by shutting off the gas at ithe 
meter, burning out the gas left in the pipes, and charging the pipes 
bya. force, _pump with atmospheric air, the pump being placed in front 
of a, mercury gauge. If, when the air has been forced into the pipes, 
and pumping geased, the gauge falls, it .is certain that, some- 
where the air escapes, as would consequently the gas. An ingenious 
system of discovering the presence of leaks in gas-pipes was published 
by Mr. Eassie, C.E,, of Argyll Street, London, some time ago, and is 
still B penitent ides him. with much success. 


ci hoe ff THR. UNIVERSITY COLLEGE GAZETTE.”’ . 
ont a year ago,’ all the jwarious students’ societies connected with 
University College, London, were amalgamated, chiefly through the 
exertions, of Professor,,Henry Morley; the first, number of a new 
magazine, which, will be; the organ of the Society, was published on 


October Ast. |The :Wniversity : College (London) Gazette will be edited 
by; Mr. John Gower, ‘a person of literary tastes, after whom the street | 


in. which the, Gollege .stands is said to have been named ;, but,as,.Mr. 


rsa (labours under the disadvantage, 4s an editor, that he is;com- | 


pelled-to date his letter fromithe. Church of St. Mary Overy, where he 
owas buried nearly 500 years ago, it is safe to conjecture that the ener- 

getic principal of University Hall ..will assume the duties; of, acting 
editor, \and that, theréfore, the new magazine will not‘ fail for lackiof 


aeal,.ot of thespeaking of plain: truths.in: vigorous English, .. The first; 


They could scarcely be ex- | 





number contains a leading article in which the arguments in favour 
of creating a teaching university for London, under the wing of the 
existing University. of London, are forcibly set forth. ‘There is algo 
an article stating the reasons which have at length impelled the hos. 
pital anthorities to set about obtaining funds for rebuilding, and’, 
long extract from Mr. N. H. Nixon's: pamphlet on the history of the 
Hospital. The total number of students working at the College in 
1885-6 was stated to have been 1,246, of whom 405 were medical stu: 
dents ; in addition to these numbers, the school contained 668 boys, 


CREMATION, ; 

Wir# the consent of Her Majesty the Queen, by and with the advice 

and consent of the Legislature of New South Wales, in Parliament, 

an Act has been passed which legalises cremation in that . colony, 

Under this enactment, crematoria may be established, provided that 

the site and plans are approved by the Board of Health, as constituted 

under the authority of the Infectious Diseases Supervision Act of 

1881, and every applicant for a license for a crematorium must satisfy 

the Governor that he is the owner in fee simple, and has general con 

sent to allow of cremation upon the land, otherwise the cremation of 
the body of any human being is held to be illegal, and a common 
nuisance. The conditions relating to the performance of cremation 
are interesting, and it is evident that the Legislature in Australia 
has more or less closely followed the rules formulated by the Cremation 

Society of England. Cremation must not he proceded with— . 

1, Unless upon the receipt by.the Registrar of a certificate from 
some legally qualified medical practitioner, stating that’ such 
practitioner had been in professional attendance on the 
deceased for at least four days immediately prior to the day of 
death, and that the deceased died from natural causes ; or 


11. Unless a legally qualified medical practitioner shall, after a 
post mortem examination of all the vital organs of the deceased, 
certify. to the registrar that the deceased died from natural 
causes ; or 


111. Unless a coroner or justice of the peace, who has held an in- 
quest or inquiry as to the cause of such death, shall first 
have certified to the registrar that such cause has been duly 
inquired into, and that no further examination of the body 
Was necessary. 

Unless an attested memorandum be left with the authorities, crema- 
tion is forbidden ; and if any person has any pecuniary interest in 
any policy of life insurance on the deceased, or entitled in expectancy 
to any real or personal property, he is forbidden to give any certificate 
concerning the death; any violation of this rule may subject the 
delinquent to ten years’ penal servitude. Before any crematorium is 
licensed, the scale of fees and by-laws must be approved by the 
Governor, and no charge for cremation, other than a charge specified 
in an approved scale of fees can be recoverable in any court. The 
second reading of the Bill was moved by the Hon, J. Mildred ‘Creed, 
and a report of his speech was extensively circulated in the colony, at 
the wish of great numbers of the inhabitants. 


‘TYPHOID FEVER AT SWANSEA. 

Iris positively affirmed that the outbreak of typhoid fever at Swansea is 
not due to the presence of animal pollution at the watershed, where 4 
new reservoir is being constructed, as has been reported, but to, pollu- 
tion of the Cwmdonkin reseryoir, which, ; til] recently disused, was 
taken into use as a storage-reservoir for the distribution of drinkin ne 
water to the west-end of the town. -Most of the water with whi 

this reservoir is supplied comes from, the -Velindre reservoir, but, it has 
been discovered within the past few days that into the Cwmdon- 
kin reservoir runsa small stream, which comes partly from a ‘‘ pistyll;” 

on\its way-down to the Cwmdonkin reservoir, it passes a pond in a 
farm in which, there are,all kinds of animal deposits. The recent rains 
have made this pond overflow, and the refuse haa, therefore, run into 
ithe stream, and has; thus been, .conveyed .into the, reservoir... , It is 
engedless to state that the brook has been cutioff, and energetic, means 
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adopted to thoroughly cleanse the polluted reservoir; then the 
water from the Velindre reservoir will not be used except for flushing 
purposes, and additional steps are being taken to prevent the possi- 
bility of any contamination from the works at'the Upper Lliw, where 
a great number of navvies are’ now at work. This discovery at the 
Cwmdonkin reservoir was made by thé Water arid Sewers Committee, 
with the medical officer of health and analyst, and has’ caused very 
great indignation amongst the inhabitants, who naturally think that 
the pollution could have been discovered and prevented earlier. Many 
deaths have already occurred, and there are a great number of cases in 
the town; the fever is of an exceptionally virulent type. The’ 
authorities state that the water-supply is now thoroughly pure, and 

jt soon the water from the Blaennant Ddu reservoir will be avail-' 
able, That the Cwmdonkin reservoir alone is responsible for the out- 
break is proved by the fact that the epidemic is confined to the dis- 
trict supplied from this source. At the works of the new reservoir 
every sanitary precaution is taken, and with so much success that, 
although several hundred men are now employed there, there is no 
reason to believe any case has resulted from water supplied direct 
from Velindre. 


OLINICAL SOCIETY OF LONDON. 

THE first meeting of this Society after the long vacation took place on 

October 8th, and was well attended. The President, Mr. T. Bryant, 

welcomed back the members to another session of aseful work. He 

presented a copy of the Z’ransactions of the Society for last session, 

and remarked that, in size, it-was not belowits predecessors, though 

it contained no reports of special committees. The Society had com- 

mittees now sitting to inquire into myxcedema and other subjects, . 
and their reports might possibly be presented to the Society during 

the present session. Dr. Charlewood Turner read a closely 
reasoned paper, on systolic and’ prediastolic basic bruits, founded 

on a case of congenital malformation of the heart. Mr. Pearce 

Gould described a case of undeveloped sexual organs ‘in a male, 

over ‘six feet high, associated with congenital defect of the ton- 

sils,’ In his remarks, he combated the opinion so widely prevalent in 

this country, that there is a connection between the tonsils and the 

sexual apparatus, and in this attack he was upheld by Mr. Bryant, 

Dr. Semon, Mr. Haward, and Dr. Hingston Fox. Mr. F. Treves re- 

lated a case of pulsating tumour of the head, with Raynaud’s dis- 

ease, in a youth aged 17. ‘The patient had a cirsoid aneurysm over 
the left mastoid region, in which aloud bruit could be heard ; there 
was & second pulsating venous tumour over the occiput, which com- 

municated through a fissure in the skull with’ the superior longitudinal 

sinus ; it was reducible, and presented neither thrill nor bruit. 

Moreover, in this swelling the respiratory curve was evident, whilst. 
its pulsation was derived from the brain. Mr. Treves, in his remarks, 

dwelt upon the supposed relationship of this condition to abnor- 

mality of the cervical sympathetic, a position which Dr. Hale White’ 
combated, at the same time that he thought the case related to some 
cases of exophthalmic goitre. Mr. Butlin gave some later notes re- 

specting a case of renal lithotomy, which was published in the Society’s 
Transactions in 1882. The President highly commended theexample 
thus set by Mr: Batlin, and remarked upon the increased value 
which the Transactions would acquire if this good example of pub- 
lishing the sequels of cases were more generally followed. 


DILUTING SKIMMED MILK. 
A Nove defence, raising the question of the liabilities of milk-sellers, 
was made in a case which came before the Brighton magistrates on 
Saturday, October 9th, when Mr. William Edwards, one of the mem- 
bers of the Town Council, was prosecutéd by the corporation officials 
for selling-skimméd milk adulterated with 40 per cent. of added 
water. The'offence was not denied, but the’ defendant's solicitor. 1re- 
lied for the defence'on the fact that, after a previous prosecution on 
a similar charge; “Mr. Edwards had given ‘formal notice to the chief 





constable, the borough officials, and all whom it might coneern, ‘that 
he had never intended, and did not intend to'sell pure milk, but only; 
skimmed’ milk ‘and water, or milk adulterated ‘with ‘water. The 
stipendiary magistrate ruled that such a notice ‘could not be held to 
absolve the defendant, inasmuch as, however widély circulated, it could’ 
not be considered 'to make it patent to the mind of every purchaser,’ 
that milk was sold to them adulterated with water. StilP le thought 
the notice lessened the offence, ‘as it’ showed there’ was! no intention 
to deceive or be dishonest, and he consequently imposed ‘a smaller’ 
finethan he would otherwise have done.’ Defendant was fined twenty’ 
‘shillings and'costs, or seven days’ imprisonment. ae en eae 
. LEVEL CROSSINGS...” _ ahh sa." ee 
LEVEL crossings are a standing danger to the public and the railway 
men ; as they cannot. be abolished, without compelling the railway- 
companies to incur an enormous outlay, it only remains to endeavour 
to diminish their dangers... Recently, an old gate-man was killed by. 
a passing train near Mortlake,,and the coroner's jury. added the. fol- 
lowing rider to their verdict: ‘‘ While exonerating the South,Western, 
Company from blame, they,considered all. level crossing gates should. 
be worked automatically by a. lever, from the gateman’s cabin... This 
would avoid the dangerous necessity of opening and closing gates: by 
hand, as at present.” ,This appears a simple and reasonable recom- 
mendation ; but, unfortunately for the suggestion, another inquest, 
was held in a: different part of the country a, few days earlier, upon 
the body:of a little girl who got her head between: the.bars of such 
a gate, and was killed when the automatic apparatus was set to work. 
The remedy is worse than the disease, for the automatic apparatus, if, 
it diminishes the risks run by the gate-men, materially inereases those 
encountered by the public, _ ; ameN 


SALICYLATED BEER! IN’ FRANOE,O} 600) )ycasiiy 
THE propriety of-adding salicylic acid to’ beer as ‘a ‘preservative 
mich disctissed in Paris at the present tine. The beors'inctiminated 
‘are principally of Bavarian origin ; and the ‘outcry;' whatever maybe 
the justice of the ‘allegations, looks suspiciously like ‘a. deterthined’ 
‘attempt on the part of thé influential wine-interest’ to ‘hamper the’ 
import and sale of these foreign drinks, the annually increasing con 
simption of which has long ‘been'a thorn in ity side, The! addition 
‘of salicylic acid to milk’ is, in this country, considered af‘adultera~’ 
tion, less, possibly, on account of its'physiologival effect than beédtiie 
it enables the dairyman and milk-factor to ‘relax to séme extetit'the® 
extreme precautions of cleanliness otherwise necessary’ to’ keep’ the’ 
milk fresh and sweet.’ The injurious effects alleged to résdlt from the 
ingestion of salicylic acid in beer have not been denionstrated with 
legal exactness, but it may nevertheless be condemned as' an’ unkéces- 
sary and possibly hurtful ingredient. The subject has also been under 
discussion in Germany, with the curious and instructive result that 
the addition to beers for exportation has been authorised, but forbiditen! 
in beers destined for home use. This is a striking departure from the: 
very excellent maxim about doing unto others:as we would haves 
others do unto'us, and justifies to some extent the rigorous measntes: 
which it is proposed to take in regard to such beers in Fratrce. ‘While’ 
engaged in preventing ‘the importation of beers prejudicial tot health 
from Germany, the authorities would do:well to inquire a littleinto 
the composition of the native product.' Whatever noxious ingredients: 
may enter into the manufacture of the German) beers, one fact ‘is cér- 
tain, that ‘almost the: only drinkable’ beers in Paris are» foreigns; 
Many of ‘the French beers’ manufactured ‘in the districts around + 
Paris are; according to one of. our: correspondents, :too dread fal 
to:do more than contemplate. Served up iced,.as they generally are, : 
'a violent attack of colic following a single gless is‘but e mild result-of, 
their unwholesomeness. If the experiment is pushed to the extent of; 
‘a second glass, a parched dry mouth will be the result ; and, should @ 
third dock be indulged in, nothing short of Niagara will quench the - 
ardent thirst which will probably follow this recklessness, The quuaiitity 
4 
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of alcohol in French beer is extremely small; indeed, if some recently 
published reports are to be believed, considerably less, possibly, than 
certain teetotal drinks on this side of the Channel have been alleged to 
contain ; so that the unpleasant effects alluded to above must clearly be 
due to some other ingredient than alcohol. At the Municipal Labora- 
tory in Paris, anybody can have an article analysed at a very mode- 
rate cost, a certificate being delivered of the results of the analysis. 
More than 50 per cent. of the specimens of beer and wines submitted 
have been declared ‘injurious to health.” The certificate given by 
the analysts may serve to gratify the curiosity of the inquirer, but is 
not much benefit in any other way. It. bears the caution, printed in 
red characters, that, if any use be made of the certificate, the holder 
will be exposed to heavy penalties for defamation ; so that, for all 
practical purposes, the certificate might as well be withheld. 


THE NEW UNGUENT: LANOLINE. 

M. Doron, in an article in the Annales de Dermatologie, states that 
the new substance, introduced into medicine by Professor Oscar Lie- 
breich, called Janoline, is rapidly absorbed by the skin. After being 
rubbed with lanoline, the skin appears firmer and more turgescent, 
and, at the same time, the surface is almost dry; whilst, with vaseline, 
it preserves a shiny appearance, even after energetic friction. This 
rapid absorption, which may be shown experimentally, seems to be due 
to the intimate connection existing between lanoline and the fat of the 
epithelium. Lanoline has been shown experimentally to have noinjurious 
action upon healthy or unhealthy skin, but acts favourably on morbid 
phenomena occurring in the deep layers of the skin. Doyon has used 
ointments prepared with lanoline, instead of vaseline or glycerine, in 
four hundred cases of persons affected with cutaneous lesions, and has 
not found injurious effects in any one of them, not even in those cases 
where there was great irritability of the skin. In the case of a child 
suffering irom impetiginous eczema of the skin of the head and face, 
the use of lanoline, containing salicylic acid at 2 per cent., pro- 
duced cure. In cases of ulcerated impetigo, or of inflamed eczema, 
immediate benefit has been derived from the use of the following oint- 
ment: Salicylic acid, 2 grammes ; lanoline, 50 grammes ; zinc oxide, 
starch, 44, 24 grammes. In the case of a patient who had suffered for 
several years from a severe and rare form of pityriasis, three frictions 
of the following ointment sufficed to destroy the parasite: Salicylic 
acid, 2 grammes ; precipitated sulphur, 10 grammes; lanoline, 100 
grammes, In affections of theskin of the head, carbolic lanoline and 
sulphur suffice to remove furfuraceons desquamation. Doyon advises 
the addition of tincture of benzoine, in a rough state of the skin. 
His clinical experience fully confirms the favourable views which 
others have expressed of lanoline as a great improvement upon either 
lard or vaseline as a basis for unguents and cosmetics, 


EPITHELIOMATOUS TUMOUR OF CECUM. 
In the Progrés Médical of October 9th, @ rare case of primary cancer of 
the cecum, occurring in a male, aged 51, is recorded by M. Paul Blocq. 
Malignant disease primarily attacking this part of the gut is rare, 
and this case is interesting from the fact that death resulted from per- 
foration of the bowel in the neighbourhood of the new growth, pro- 
ducing fatal collapse, and not, as has happened in recorded cases of a 
similar nature, from obstruction. The patient had, fifteen months prior 
to'seeking advice, complained of pain of a stabbing character in the 
right side. Shortly afterwards, he could detect by the hand the 
presence of a small tumour, about the size of a walnut. He became 
rapidly emaciated, and had a cachectic look. He never evinced any 
special symptoms indicative of grave disturbance of the gastro-intes- 
tinal tract, no vomiting, no constipation, no diarrhoea. The tumour 
. Wasnot apparent to the eye, but was readily felt by palpation ; it was 
painful to the touch, smooth, somewhat hard, and mobile. The patient 
died ‘after having been under observation four months, or fifteen months 
after the-development of distinct symptoms, At the necropsy, a 


swWall: pedunculated sloughing growth was detected close to and in-. 








vading the ileo-cecal valve, as also a small perforation in the wall of 


the gut, which had been the,immediate cause of death. The greater 


part of the neoplasm, owing to putrefactive change, resisted the 
action of the stains for microscopic examination ; those sections, how. 
ever, which took up the colouring agents revealed the characters of a 
cylindrical epithelioma. There was no evidence of cancerous. disease 
in any other organ of the body. 


SCARLET FEVER AT NEWQUAY. 

Justice to the Newquay Local Board demands that we should give 
publicity to astatement signed by the chairman and the medical officer 
of health, to the effect that, though it is true scarlatina of a very mild 
type has been for some prevalent in Newquay, yet the cases have 
been almost entirely confined to small houses in the back streets. In 
many instances the attack has been so slight that a medical man has 
not been called in; but, in all cases which have come under the no- 
tice of the medical officer of health, proper means for preventing the 
spread of the disease have been adopted. Some weeks since, when 
the disease became epidemic, the Local Board issued notices to each 
householder, drawing attention to Section 126, Subsection 1, of the 
Public Health Act. These notices were seen by many visitors, and 
became the subject of common conversation among them. A severe 
epidemic of typhoid fever visited Newquay twelve years ago. The place 
was then entirely undrained. Immediately after its disappearance, 
action was taken, and up to the present time £6,500 has been spent 
on a system of drainage, and at least an equal amount in providing a 
water-supply—a large sum for a population of less than 1,700 souls. 
For the past five years there has not been a single case of typhoid in 
the place. The following is the death-rate for the past five years: 
1881, 18.1; 1882, 14; 1883, 13.4; 1884, 12.4; 1885, 9.2, The 
number of deaths from zymotic diseases for the same period was as fol- 
lows : 1881, 2; 1882, nil; 1883, 1; 1884, 3; 1885, nil, 


METROPOLITAN HOSPITAL ACCOMMODATION FOR NON-PAUPERS. 
THE provision,in Mr. Sclater Booth’s omnium gatherum of miscellaneous 
legislation, the Poor Law Act of 1879, which gave power to the Metro- 
politan Asylums Board to enter into contracts with the local sanitary 
authorities of the metropolis, for the reception into the Asylums Board 8 
hospitals of the infectious cases amongst nop-paupers occurring in the 
districts of those authorities, was buta clumsy makeshift. At that 
time, public opinion was running strongly in the direction of 
making the Asylums Board the authority charged with pro 
viding infectious hospitals for the whole metropolis ; influential 
memorials were presented to the Local Government Board, asking 
that the constitution of the Asylums Board might be enlarged 
accordingly. But, on the hackneyed plea that the time was not op- 
portune, Mr. Sclater Booth declined to go as far as this, and only 
permitted the managers to make contracts with the sanitary authori- 
ties for the reception of non-pauper cases. The result was what might 
have been expected. The local authorities being conscious that if they 
assumed responsibility for cases sent into the hospitals their own 
district would have to pay the expenses, whereas, if they left the cases 
to] be removed under the machinery of the Poor-law the cost 
would be spread over the entire metropolis, naturally pursued a tem- 
porising policy. The managers attempted some years ago to make 
them declare their intentions ; but nothing definite was ever done, and 
the matter drifted into oblivion. The managers have, however, 
lately raised the question again, and at their meeting of last Saturday 
discussed a report concerning it which had been drawn up by the 
General Purposes Committee. This report stated that it had been 
found (as was proved before the Royal Commission) that the 


managers not only have to take care and provide for the pauper . 


classes affected with infectious diseases, such as small-pox and 
fever, who fall chargeable to the guardians, but they have also cast 
upon their hands the classes for whom the sanitary authorities of the 
metropolis ought to provide, very few indeed of these,authorities hav- 
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ing taken any steps to provide accommodation against epidemics. 
The Local Government Board made it permissive upon the local boards 
having charge of sanitary matters to contract with the managers, and 
the result has been that, upon the managers inviting the local boards 
to enter into contracts, only fourteen of these authorities had shown 
willingness to do so, fifteen had declined, seven had sent replies 
which were ambiguous, or of an argumentative character, and four 
had given no definite replies. The managers resolved to send this re- 
port to the Local Government Board, with an intimation that nothing 
more could be done in the matter by the managers until Parliament 
had made it compulsory upon the local boards to discharge their 
duties, 


IODOFORM OINTMENT IN TUBERCULAR MENINGITIS. 

Dr. MARTEL, in the Revue des Sciences Médicales, calls attention to 
some cases of tubercular meningitis which were all cured by Dr. 
Warfwinge, a Swedish physician, by means of an ointment composed 
of iodoform and vaseline (1 to 5). This was rubbed into the shaven 
scalp, twice a day, five grammes of the ointment being used each time 
and a cap of some impermeable material worn constantly. The 
time required for cure varied, in the five cases in which this treatment 
was tried, from nine to thirty-two days. Dr. Martel remarks that the 
fact of five patients having been all cured is quite sufficient to recom- 
mend this method. ‘‘The future will tell us what it is really worth, 
and instead of remaining passive in presence of this disease, hitherto 
considered incurable, which has claimed such a multitude of victims, 
especially in Paris, it is the physician’s imperative duty to make trial 
of every method of treatment which experiment, observation, and 
clinical experience places within his power.” Though Dr. Martel speaks 
of this treatment as quite new, it was first proposed and employed 
by another Swedish physician, Dr. Emil Nilsson, who used an iodo- 
form ointment of the strength of 1 to 10. A short account of a case 
in which it proved successful in his hands appeared in the JouRNAL 
of November 21st, 1885 (p. 983). 





LORD DERBY ON HOSPITALS, 
In an address on Hospital Work delivered at the Manchester Hos- 
pital for Consumption and Diseases of the Throat, on Friday in 
last week, Lord Derby dealt with the objection so well urged 
by Dr. George Johnson, in his recent address, against the mul- 
tiplication of small hospitals for special purposes. It was, he said, 
needless to speak in defence of hospitals ; but it was, no doubt, a 
question which was open to discussion whether hospitals for one par- 
ticular class of patients were desirable. For himself, he thought the 
multiplication of them tended to become excessive. Where they were 
established on a very small scale, they caused a certain waste of 
fands ; but he did not think that that principle applied to the case of 
hospitals for relief of a disease so general as consumption, which were 
sure never to have a bed vacant. He had been for many years Pre- 
sident of the Hospital for Consumption at Brompton ; and great as 
had been the alarm with respect to the sums expended on that in- 
stitution, he doubted whether, by any other investment of capital and 
energy, it would have been possible to do more for the relief of human. 
suffering. Assuming hospitals to be necessary, how, he asked, ought 
they to be maintained? There were four ways. They might depend 
on endowments, on subscriptions, on payments by patients, or by 
public aid in the shape of grants either from local rates or general 
taxation. No one would meddle with the endowments which already 
existed, but new ones could not speedily be established on a large 
scale. Assistance from rates was not in principle objectionable, for a 
hospital had certainly as large a claim on the score of public utility 
as a school of drawing ; but that was a resource which was heavily 
drawn upon already for many purposes, and it did not seem desirable 
to increase the public burdens. The problem, therefore, was how to 
make charity and self-help not antagonistic, asion the face of matters 
they were apt to appear, but supplemental one to the other. They 





were face to face with the eternal difficulty how to help without 
pauperising, how to be kind without being unjust, and just without 
being unkind ; and he did not pretend to be able to solve the problem. 
The man did not live who could steer a steady course between those 
extremes, and the best they could do was to avoid harshness on the 
one hand, and maudlin sentimentality on the other. He believed it 
was of great importance that means should be afforded of studying the 
causes of consumption ; and, in his opinion, that could only be done 
in hospital practice. 


SANGUINARY LITERATURE AND CRIME. 

A coop deal has been written on the pernicious influence of certain 
classes of literature on the mental development of rising generations, 
and some salutary checks have been placed, of late years, on the in- 
discriminate publication of works belonging to the section which is 
hurtful because obscene. There are, however, other departments of 
literary depravity, the effects of which are probably quite as injurious, 
in different directions, as the indecent. To this category belong ro- 
mances of the Dick Turpin type, where highway robbery with 
violence is raised to the level of a fine art. Somewhat allied to this 
class of literature, but superior to it in point of style and sentiment, 
are the novels in which red Indians tomahawk and scalp with the 
utmost gusto and enthusiasm. The proceedings at a recent assize 
court in France demonstrate the fact that these exciting and blood- 
thirsty tales cannot be told with impunity to some very weak- 
minded youths with a criminal bent of mind. After a course of this 
literature, translated into their own language, two young countrymen, 

sons of rich farmers, one already a clerc de notaire, took unto them- 
selves the names of the ‘‘Trailing Snake,” and the ‘‘ Red Bear,” re- 
spectively, and proceeded to mature a plan of abduction, rape and 
murder, to be followed by suicide, which they first worked out in the 

form of a narrative, and then proceeded to carry into execution. The 
victim was a girl of fifteen, the daughter of a neighbouring farmer. 

She allowed herself to be taken into a lonely place, where the young 
heroes carried out their plans, and finally left the girl with fifteen 
stabs, from the effect of which she speedily died. There was a hitch 
in the suicidal arrangements, and the youthful assassins were arrested 
the next day ; among their papers being found the “‘ plan of attack.” 

Notwithstanding an able and eloquent defence by their advocate, 

they were each sentenced to fifteen years’ penal servitude. In addi- 
tion, their parents were condemned to pay £800 damages to the 
father of the vietim. This ghastly history shows to what an extent 
certain undeveloped minds are capable of being misled. That these 
lads were naturally of feeble mental stamina may fairly be assumed, 

but it is nevertheless quite possible that but for this fortuitous excita- 
tion, they might have grown up into very tolerable citizens, 


TUBERCULOSIS AND SCROFULA. 
ABoUT two years ago, as the result of some observations of his own, 
Dr. Arloing found that both the guinea-pig and the rabbit were 
affected by the inoculation of ‘pulmonary tuberculosis, while glandu- 
Jar scrofula did not cause any visceral lesions in the latter animal. 
He did not, on this account, feel justified in believing the two affec- 
tions to be absolutely distinct, but, at the same time, he was forced 
to the conclusion that if they had a common origin, its activity was 
markedly attenuated in scrofula. With this idea, he has since ap- 
plied himself to find out whether it was possible to augment the 
virulence of scréfula to such an extent, as to enable it to affect either 
animal indifferently, The guinea-pig is extremely susceptible to both 
tuberculosis and scrofula, and the latter invades its economy with 
such ease, and assumes such a malignant character, that it occurred 
to him that, by inoculating it through several generations in the 
guinea-pig, he might be able to increase its activity enough to over- 
come the resistance offered to its invasion in the organism of the rab- 
bit. The experiment, however, showed that this was not the. case. 
Among the bone and joint affections of human beings known as local- 
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ised’ tubérctilosis and surgical tuberculosis, some are beyond the reach’ 
of att, ‘While othets are-improved, if not cured, by surgical interven- 
tioii’s‘ the latter are scrofulous lesions, the former tubercular, though 
of a/tnilder form than that occurring in the lungs and serous mem-: 
bfaties!® “"Now;" if rabbits and guinea-pigs be inoculated simul- 
tatiebusly with material drawn from lesions of this kind, it sometimes 
happens ‘that the guinea-pigs develop ‘the idharsctoristic lesions ‘of 
niiliary*tuberculosis, while the rabbits escape with a little localised 
suppuration, or a formation of fine granulations in the subcutaneous 
connective tissue, just as in the case of inoculation with scrofulous 
matter, But if other rabbits be inoculated with the tuberculosis thus 
devéloped in the guinea-pig, they almost’ invariably contract well 
matked pulmonary ‘tuberculosis. The- organism of the guinea-pig is 
thus capable of augmenting the intensity of feeble tubercular virus, 


but ‘is unable to do this for the vifus of glandular scrofula, Dr. | 
Arloing is ‘of opinion’ that ‘this curious disparity merits ‘attention, 
more especially as the present tendency is to group scrofulous and 


tubéretilar ‘manifestations under the same head, whereas there are un- 


doubtedly very material differences between them—enough, indeed, ' 


to ‘render ‘further evidence of the identity of the virus in the two 
affections necessary before their common’ origin can be accepted. 

” PASTEURISM, 
Ar. a ‘Tecture given i in the Sorbonne, Paris,. on Sunday, October 10th, 
by. Dr. Chautemps, of, Paris,. Vice-President of the Paris Municipal 
Counci on M. Pasteur’s method, the lecturer stated that out of a 
total « of 1,583 French patients, only 10 deaths occurred, of which 2 


were ‘attribiitable to accidental causes. He desired to deal only with 


6 cases under treatment previous to August Ist, in order to leave an 
ample margin of seventy days: They amounted to 1,276. Ten per 
cen por these were bitten by dogs manifestly, mad, cea in 70 per cent. 
of ' e cases the dogs were, scientifically shown to have been rabid. 
The Temaining 20 per cent. were doubtful cases. Hence, out of 1,276 
pétsons, 973 were bitten by dogs ascertained to have been mad. In 
the natural order of things, 155 deaths would have taken place, or 
145 over the insignificant rate, Dr, Chautemps was satisfied M. Pas- 
teur had saved 145.lives, Cases of rabies were of more frequent oc- 


currence than. Was generally supposed. In the space of five months, 


81 cases of dog bites came to the knowledge of the Paris Prefecture 


of lice. It was-a significant fact that only 10 of M. Pasteur’s 
pati ents died, while he (M. Pasteur) had heard, almost by accident, - 


of 12 unvaccinated cases ending fatally. Several of his failures might 


be set down to the long interval that elapsed between the bite and | 
treatment, but even this risk would no longer exist when Pasteurian | 


virus stations were established in Russia, at New York, at Buenos 
Ayres, and'elsewhere. 


STAINING MICROSCOPIC SECTIONS “WITH CHLORIDE OF GOLD. 
TaEvalue of chloride of gold for the purpose of staining sections of 


animal *tissues* ist well: known to” microscopists, and'‘so also is-the | 


difficulty and uncertainty of its use;!: Many ways of: using it have 
been proposed, every histologist:of note appearing to have a method 


of his own; but a considerable proportion of failures appears to be the ' 


rule-with all of them: ». Under: these: circumstances, a method lately 


bronght under the notice of the Odonfological Society of Great Britain. : 


by Mr, Arthur Underwood may be worthy of trial. Mr. Underwood 
was anxious, te verify, if» possible, ithe statement ‘of Dr. Bodecker, of 
New York,'that: the presence of: protoplasm between ‘the prisms. of 


enamél.could be demonstrated by staining sections with gold chloride... 


Dr.; Bodecker described his method as‘ follows: be first decalcified the 
todth: by means of chromic acid; then cut: sections, and: stained these 
by placing:them im solution of chloride of gold, and exposiig them 
to.the,action of sunlight for'twenty-four hours or more. Mr, Undet- 
woédis xesults with this: method having turned out uniformly unsatis- 
fagtery,.e undertook a series of experiments in order to ascertain the 





beat-mpde of using the reagent; and finally adopted the’ following. \ 





He immersed the section, whether cut from a decalcified tooth ¢ or. 
ground down from a hard one, in a solution of carbonate of soda for" 
an hour. Then he placed it in a solution of chloride of gold, which | 
must be neutral, and left it in the dark for another hour. It was 
then again placed in the carbonate of soda solution for a few minutes, © 
and then transferred to a 1 per cent. solution of formic acid, ‘and’ 


‘kept warm over 4 water-bath for about an hour and a half. Finally, ’ 


the section was mounted in glycerine jelly, not in Canada balsam. * 
Sections which had been decalcjfied by chromic acid took longer ‘to! 
stain than those which were fresh; but the whole process only ocdu- 
pied from three to four hours instead of several days, as is the case 
with the methods commonly used, those of Dr. Klein and Professor 
Schifer for instance ; Mr. Underwood claims also that the results are 
more satisfactory. Those who are interested in the, subject will find, 
full particulars in Volume xviii of the Transactions ofthe Odontological 
Society (1885- ahs which has ime made its appearance, 





SCOTLAND. 


ROYAL MATERNITY AND SIMPSON MEMORIAL HOSPITAL, EDINBURGH,’ 
PROFESSOR SIMPSON will succeed Dr, Halliday Croom as physician on” 
duty at the Royal Maternity Hospital on November 1st, with Dr. 
Berry Hart as assistant-physician. The present house-surgeons, 
Mr. J. ‘A: Armitage,’ B.A.,"M.B., C.M., and Mr. Henry Harvey 
Littlejohn, ‘M.A., M.B., O. M., will be succeeded on November ‘Ist by” 
Mr. Joseph’ Tillie, M.B., C.M., James-Scott-Scholar, aie Mr. ii 
S. Fraser, M.B., C.M., M. R. C. s. 





SOCIETY FOR THE RELIEF OF THE DESTITUTE SICK, evekevhoks } 
THE quartérly meeting of the directors of the Destitute Sick Society; 
was held last Tuesday. Lord Provost Clark, President of the Society, 
was in the chair; The report of the treasurer stated that during: thei’ 


summer quarter the visitors had 318 new cases of sickness and desti<» 


tution, and made over 3,140 visits, distributing among the sick 
poor over £520 in money, meal, coal, and clothing. <A donation of 
£5 from the Caledonian Hunt was announced. A subcommittee-wag| 


directed to arrange fora sermon to be mreecher i in the city, on behalf ; 


of the Bagiaty,. at an early date. 


ABERDEEN CITY. HOSPITAL, 


THe ‘Public Health Committee of Aberdeen Town Council ies a 
sanctioned outlays on;the City Hospital, to the extent.of £700, ‘The, 
improvements are to include the introduction of a new disinfecting ap-;, 


paratus, and the provision of a hot-water-circulation system. 


THE. HEALTH OF GLASGOW. 


SCARLET es still prevails in Glasgow. On October 5th, it was. re;, + 
ported to the Town Council that the disease was scattered all over the. 
town, especially in the East End. Of 387 fever-cases i in the hots 


301.were scarlet fever. 


THE SCARLET FEVER EPIDEMIC IN HAMILTON. 
A SPECIAL meeting of the Hamilton Police Commission was held on 
Monday to consider, in view of the epidemic of scarlet fever which has 
been raging for some time, whether the 150th section of the Burgh 
Act should not be enforced, compelling householders, under a penalty, 
to report all cases as they occur. Exception was taken to this pro- 
posal, as being an. interference with, if not a superseding of, the Sani- 


tary Committee, to whom all-the powers of the local authority had © 
beeen delegated. After a good deal of discussion, the matter was fof 


in the hands of the Sanitary Committee. 


‘FORFAR, INFIRMARY: 


THE oiuhailh meeting of the directors of the Forfar aati: was «held ; 
the chair.» The: 
report’ stated» that there ‘were 83) patients’ treated’ im they in-’ 


last. Monday ; the President,’ Mr. David Warden, in 
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firmary during the year; this wasa considerable decrease on the previous 
year, when 111 were treated. It was stated that a legacy of £900 has 
been received from the trustees of the late Misses Strachan, Broughty 
Ferry ; and of £45 under the settlement of the late Mr. J Laird, 
Forfar. The factories in Forfar continue to contribute sa.,. ,ctorily. 
The financial report stated that there was a balance in favour of. the 
infirmary of £164 5s, 10d. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 


Tue statutory annual meeting for the election of office bearers was 


held on October 4th. Dr. James Morton was elected President, Dr. 
Alexander Robertson, Visitor, and Dr. James’ Dunlop, Councillor. 
For the examinership for the licence, there were this year two con- 
tests. In the first, Dr. James A. Adams succeeded in securing his re- 
appointment as Examiner in Anatomy, his opponent being Mr. J. T. 
Carter, Lecturer on Anatomy in the Western Medical School ; while, 
in the second, Dr. James M. Milne, Lecturer on Chemistry, replaced 
Dr. John Clark as examiner in that subject. For the first time, a 
special board was elected to examine for the Fellowship, the examina- 
tion hitherto having been conducted by the board for the licence. On 
the Dental Board, Dr. John Dougall was elected an examiner -in room 
of Dr Alexander Lindsay, resigned. The system of nomination for 
office came into operation for the first time, with the result of con- 
siderably expediting the course of business, 


DUNDEE LUNATIC ASYLUM. 

THE monthly meeting of the directors of the Dundee Lunatic Asylum 
was held last Monday. Captain Clayhills, Invergowrie, presided- 
The medical report stated that there were at present in the: asylum 
279 patients, compared with 321 the previous quarter. The Com- 
mittee of Management was authorised to appoint an assistant medical 
superintendent in room of Dr. Baker. | The treasurer reported that 
for the last six months the board of the inmates amounted to £4,482, 
being £132 less than at the same date last year. It was’ resolved to 
dispose of feu duties, which would realise about £7,000, and agreed 
that this sum should be paid into the bank to reduce the building 
account, which stands at present at £59,490. The directors: also 
agreed to sell the ground on which the old asylum chapel stands for 
£798, this sum including the redemption of the feu, 





GLASGOW. PATHOLOGICAL AND CLINICAL SOCIETY. 

THE first meeting of the session of this Society was held on October 
llth, and a very considerable amount of interesting material was 
brought before the meeting. Dr. Joseph Coats showed a case of severe 
injury of the head from blows with a hatchet, in which hemiplegia 
and epileptic attacks supervened, the latter beginning with localised 
spasm, and going on with a uniform, course to general convulsions. 
Dr. Macewen showed a specimen of subungual exostosis removed. from 
the ungual phalanx of the great toe of the left foot of a healthy girl. 
Dr. Newman exhibited little masses, passed’ periodically from the left 
ureter of a man, which were found to consist of large crystals of 
triple phosphates cemented together by bacilli... Dr. Paterson brought 
before the Society a case of dislocation of the wrist, and. one of gun- 
shot-wound of the larynx, from which Dr. Newman, had removed a 
splinter of a ball by the endo-laryngeal method, Dr. G..S. Middleton 
showed a salivary calculus, The future meetings of the Society are 
to be held.on the second and fourth Monday of each month. No 
arrangements have been made this session, as during last session, for 
the special discnssion of one! particular subject. : ( 


_» THE DIRECT REPRESENTATION: OF ‘SCOTLAND ON THE GENERAL 

ih ois «| Jo 2909) MEDICAL COUNCIL, ni Lae 
A'LaRGELY atténded meeting in favour of the candidature of Dr. 
James Morton, President of the Faculty of Physicians and Surgeons, 
‘Was held in Glasgow on October 8th.. The meeting formed itself into 
-& general committee forthe promotion of Dr, Morton's return... Very 





favourable reports were given of the results of the circular issued 
by Dr. Morton’s friends, and it was announced that already Dr. 
Morton had sufficient assurances of support to guarantee his standing 
very well forward in the election,. Dr. Bruce, of Dingwall, 
late Examiner in Medicine in the Aberdeen University, is also in 
the field, and has put out an excellent address. Dr, Bruce 
has long held a most distinguished position as one of the foremost 
general practitioners of Scotland: He was the President of the 
Northern Counties Medical Association, and the founder of the North 
of Scotland Branch of the British Medical Association. The Address 
on Medical Education which he gave to the Northern Counties Asso- 
ciation is remarkable for the knowlédge shown of the details of the 
subject, and for the vigorous spirit of reform which it breathes. “Dr: 
Bruce rendered a notable service to the cause of medical education in 
Scotland, and to the body of general’ practitioners, in asserting the 
benefits to be derived from selecting from that class some of the 
assessors at the University Examination. He was the first general 
practitioner so elected in the Aberdeen University, which precedent 
has been a fruitful one. As a general practitioner of culture, vigour, 
and knowledge, and peculiarly well informed on questions of medical 
education, he combines in an unusual degree qualifications for. the 
post of representative member of the General Medical Council, of 
Education, and his candidature will doubtless secure extended sym- 
pathy and support. 


THE PURIFICATION OF THE CLYDE. 

A PUBLIC meeting, convened by the Lord Provost, in response to a 
requisition, was held in Glasgow, on October 8th, for the purpose of 
taking steps to promote, in the next session of Parliament, a Bill for 
the formation of a Board, with power to undertake such works as 
might be authorised, to prevent the continued pollution of the Clyde, 
the Carl, and the Kelvin. In the absence of the Lord Provost, Mr. 
J. G. A. Baird, M.P., was called to the chair, but there was a singular 
absence from the meeting of practical men, who might have been ex- 
pected. to face the very difficult problem of Clyde purification. The 
result was that the object of the promoters of the meeting entirely 
failed ; the motion for the appointment of a committeeto promote .a 
Bill was lost, and in its place a motion was. carried ; ‘‘ That the 
citizens of Glasgow, in public meeting assembled, resolved to ,repre- 
sent to. the Town Council of Glasgow the urgent desirability of the 
purification of the river Clyde, and that they (the Town Council) make 
a representation to the present Government thereanent.” Reference 
was made to the fact that the last proposal before the Town Council, — 
that of Sir John Hawkshaw,—involved an outlay of three millions, and 
the meeting seemed to think the disgraceful condition of the. river 
more endurable than the increased rates that its purification would 
entail. The mover of the original motion said he had received a letter 
from an influential gentleman, who once occupied the civic chair, in 
which he stated that it had never been proved, and he did hot believe 
that the Clyde, in its present condition, was the cause of disease. 
The speaker yery rightly went on to remark that he was’ not aware 
that any particular fever or cholera, or any other specific disease that 
could be called ‘‘ Clyde,” had ever been discovered ; but he would say 
this, that if the filthy and obnoxioys condition of the Clyde: was' not 
hurtful to health, he did not know any condition of affairs that could 
be hurtful to health. It is evident that, at present, there is almost 
no public opinion of any value on the subject of the polluted state-of 
tae river ; and when the public, who are to be benefited by any puri- 
fication scheme, is so apathetic in the matter, it is not likely the Town 
Council will bestir itself in the business. oop 


ARTIFICIAL BurreR IN DENMARK.—-The, Minister pf .the Interior 
in Denmark has found it, necessary to.lay, a Bill before the Folke- 
thing regulating the trade in artificial butter. . If his Bill be carried, 
dealers will ‘be compelled to pack such “butter” in cases marked 
margarine.” AS no méntion is made‘of any provision in the Bill 
compelling the retailer to'state to his customers thathe is selling butter, 
it ia to be feared that consumers will not benoit to any great degree i 
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IRELAND. 


We understand that Mr. John Fagan, to whose candidature for the 
Chair of Surgery in the Queen’s College, Belfast, we last week referred, 
holds at this time the exceptional position of being at the same 
time President of the North of Ireland Branch of the British Medical 
Association, and President of the Ulster Medical Society, having been 
elected to the latter office two years in succession. 


THE ELECTION OF DIRECT REPRESENTATIVE. 
Many of the circulars from the various candidates may fail to reach 
voters who have changed residence, or who have been lately added to 
the Register. It is therefore fair to suggest to such that they should 
apply for copies of the addresses of the four candidates who it is said 
are to be nominated, namely: Dr. Jacob, Dublin; Dr. Kidd, Dublin; 
Dr. Laffan, Cashel ; and Dr, McMordie, Belfast. 


THE LATE DR. T. J. MORRESSY. 
Ar a public meeting held recently in Tipperary, the following resolu- 
tion was adopted in reference to the late medical officer of the work- 
house: ‘‘ That we, the inhabitants of Tipperary, in public meeting 
assembled, desire to give expression to our sense of deep sorrow at the 
death of Dr. T. J. Morressy, who, for nearly forty years, practised as 
medical officer amongst us, in which profession, by his ability and 
courteous disposition, he endeared himself to all classes of the com- 
munity, especially to the sick poor, who always found in him a kind 
physician and friend, and we beg to tender to Mrs. Morressy and 
family our heartfelt sympathy in her sad bereavement.” The meeting 
also endorsed the candidature of his son, Dr. Patrick Morressy, for the 


Vapant appointment. 


IRELAND AND THE INTERNATIONAL MEDICAL CONGRESS. 
In addition to Sir William Stokes, President of the Royal College of 
Surgeons in Ireland, whose appointment as a Vice-President of the 
International Medical Congress of next year was noticed in the 
JOURNAL, last week, Dr. Banks, Regius Professor of Physic 
in the University of Dublin, and the prospective President- 
elect of the British Medical Association, has also been enrolled as a 
Vice-President. Dr. John William Moore, a well known Dublin phy- 
sician, meteorologist, and sanitarian, has likewise been made a Vice- 
President of the Section on ‘‘ Medical Climatology and Demography.” 
We are glad to hear of these honours, looking upon them as compli- 
ments to the profession in Ireland in the person of some of its repre- 
sentative members, At first, it looked as if Ireland was going to be 
ignored ; for in the list of officers of the Congress that was recently 
published, the name of one Irish medical man only appeared. 


THE KING AND QUEEN'S COLLEGE OF PHYSICIANS. 
Tue President anda large number of Fellows of this College waited 
on his Excellency the Lord-Lieutenant of Ireland, on Friday, October 
1st, to present him with an address on his assumption of office, His 
Excellency was accompanied by the Marchioness of Londonderry. The 
address, which was couched in the usual loyal terms, having been read 
by the President, and presented, His Excellency replied. . In the 
course of his remarks he said: ‘‘In no-part of the Empire, indeed, I 
might add, in no country of the civilised world, does there exist a 
more admirable system of medical charities than that which has been 
established in Ireland ; and it is most gratifying to find that, by the 
‘efforts of institutions such as yours the beneficent provisions of the 
law for enabling our sick poor.to obtain gratuitous medical assistance 
are so carefully carried out in all parts of the country. I sincerely 
‘trust that your good work may increase and prosper, and that the 
‘world-wide fame of the medical schools of our metropolis, won for them 
by the genius of the great Irish physicians in- the past, may ever. be 
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maintained by the ability and worth of their successors. In all matters 
relating to the public health, Her Majesty’s Government shall con. 
tinue to look to you for advice and assistance.” 


DUNDRUM CRIMINAL LUNATIC ASYLUM. 

Ir has been lately advanced that the main and primitive object of a 
criminal asylum is, and should be, a strict confinement of its inmates, 
and consequently that it ought to be regarded essentially as a gaol, 
thus rendering curative treatment secondary to secure incarceration, 
From this doctrine, the inspectors of lunatic asylums in Ireland, in 
their recent report, dissent, their contention being that any person 
labouring under an aberration of mind, who may have broken the law 
while so affected, or who after a criminal act becomes insane, ought 
to be treated as a lunatic ; for in the first instance insanity condones 
the offence, however punishable in itself; and in the second, entails 
a condonation during its existence, thus excluding such a convict from 
the category of common prisoners undergoing punishment after con- 
viction. During the past year, 208 persons were under treatment in 
this asylum, of whom 24 were discharged ; 10 of these recovered, and 
11 died. Towards the close of last year, two Commissioners, after an 
inquiry of several weeks, carefully inspected the asylum, and as a re- 
sult various improvements of an essential character were recom- 
mended ; as these suggestions have been approved by Government, 
and the expense sanctioned by the Treasury, it is expected that they 
will speedily be carried out. 








THE VICTORIAN BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


THE annual meeting of the Victorian Branch of the British Medical 
Association was held, under the presidency of Dr. Henry, in the hall 
of the Royal Society, Victoria Street, on August 13th. It was reported 
that a circular letter had been received from the University of Sydney 
with reference to a proposal to hold a meeting of the scientific socie- 
ties of Australasia in Sydney during the centennial year, and ask- 
ing the council (if they were disposed to take part in the movement) 
to appoint members of their council to meet the Council of the Royal 
Society of New South Wales, and of other societies, for the purpose of 
making arrangements for the proposed meeting, and of forming an 
Australasian association for the advancement of science on the lines of 
the British Association. 

The circular was referred to the council for their consideration. 

The annual report, read by Dr. Springthorpe, showed that sixteen 
new members had been admitted during the year, making the total 
number of members eighty-eight. There had been ten meetings of 
the Branch, at which fourteen papers had been read, and two discus- 
sions of unusual interest had taken place. One discussion was on 
the present condition of the Melbourne Hospital, when a resolution 
was passed to the effect that it was desirable in the interests of the 
sick poor of the colony to have the institution removed to a situation 
that would afford space to erect a new building embracing all the im- 
provements of modern sanitary science. The balance-sheet showed a 
satisfactory financial condition. 

The following members of the council for the current year were 
elected :—Drs. Neild, Springthorpe, Willmott, Graham, Henry, Cutts, 
Simmons, Fishbourne, and Meyer, and Mr. Rudall. The council then 
elected’the following office-bearers :— President, Dr. Willmott ; vice- 
president, Dr. Simmons ; hon-treasurer, Dr. Graham; hon. secretary, 
Dr. Springthorpe. 

Dr. Henry, the retiring president, delivered an interesting address, 
dealing specially and severally with the subjects of hospitals, the dis- 
posal of excreta, influence of food and education on health, and proprie- 
tary medicines, concluding with a retrospect of medicine, surgery, and 
gynecology. After reading the address, Dr. Henry retired from the 
presidential chair, and his place was taken by Dr. Willmott. On the 
motion of Dr. ‘Haig, a vote of thanks was passed to Dr. Henry for his 
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able address, and for his valuable services as president during the past 


ear. 
At the conclusion of the meeting, the members present were enter- 
tained by the President at supper. ; 





SANITARY REPORT OF THE PUNJAB FOR 1885. 
Tuts is the last report that will be presented by Deputy Surgeon- 
General H. W. BELLEw, C.S.I., as this officer has, we understand, 
retired from the service, and returned, after a useful and distinguished 
career of public service, to his native land. We are glad to see that 
in the concluding paragraph of the official review of this report, the 
Lieutenant-Governor has recorded his appreciation of the efforts 
made by the Sanitary Commissioner ‘‘to promote during his 
tenure of office an intelligent assent among all classes to the claims 
of sanitation and hygiene.” Sir Charles Aitchison adds his belief that 
‘‘Dr, Bellew’s intercourse with the people of the Punjab on these sub- 
jects has been attended with marked success, and has been the means 
of disseminating much valuable instruction in this important sub- 
ject.” The Lieutenant-Governor might perhaps have said more—he 
could not have said less—in recognition of Dr. Bellew’s services to 
the Government he has served so well. In our review of Dr. Bellew’s 
work on Cholera, we were constrained to give expression to opinions 
on the propagation of cholera widely differing from his, more particu- 
larly on the relation between impure water and the prevalence of that 
disease. The valuable article on this subject in our issue for 
October 9th, ‘‘On the Relation between the Water-supply and the 
Prevalence of Cholera in Spain in 1885,” contains evidence on this 
important subject calculated, we are sure, to convince Dr. Bellew 
himself that our criticism on his opinions, on this portion of his 
work, was well founded. Be this as it may, we are glad of the oppor- 
tunity afforded to us, in noticing his final official publication, to offer to 
Dr. Bellew our congratulations on his retirement from an important 
and laborious post ‘‘ with honour.” 

The death-rate in the Punjab for 1885 was 27 per mille, against 35 
per mille in the previous year. During the year, 731,934 births were 
registered ; 390,797 were males and 341,135 females. The births in 
the province were less by 77,978 than in the previous year, which 
was one of sickness with a high death-rate. 

The classified mortality was as follows :—Cholera, 1,986; 
death-rate, 0.10. Small-pox, 7,575 (0.40). Fevers, 346,763 
(18.40). Bowel complaints, 17,711 (0.94). Injuries, 5,551 
(0.29). Other causes, 127,604 (6.77). The civil surgeon of Faroze- 

pore records the following outbreak of cholera caused by drinking- 
water fouled by cholera-discharges. ‘‘I visited,” he reports, 
‘‘the village of Dhilwan this morning (May 4th, 1885). I 
ascertained that two brothers arrived by the morning train of April 
23rd from Hardwar ; one of them was ill with cholera. He recovered, 

. but his companion, who had washed the sick man’s soiled clothes at 
the village well, or rather at one of the two wells, was seized with 
cholera and died. A sweeper, who took water from the well, 
at the time the clothes were being washed, also took cholera. This 
was on April 24th. No other case occurred until two days after. 
On the 27th the disease began, and between that date and May 2nd, 
70 deaths are said to have taken place. ‘‘The outbreak” (Dr. Bel- 
lew adds ‘so says the civil surgeon,’ as if with the intention of hint- 
ing a doubt on what, to others, seems a plain matter of fact, however 
contrary to the Sanitary Commissioner’s well known ‘ views’) ‘‘is 
clearly shown to have been caused by the contamination of water by 
cholera discharges.” 

There is another point of interest in this narrative. The two 
brothers are reported to have come from Hardwar. It is well known 

. that the writer of this report, as well as Dr. James Cuningham, was 
among the foremost to deny the propagation of cholera by pilgrims 

“returning from the great Hardwar fair. Here we have the officiating 
Civil Surgeon of the Karnal district reporting a death of a person just 
returned from Hirdwir. We observe, also, that twenty-four deaths 
were registered in the Amritzar district. 

Dr. Penny prefaces his account of this outbreak with the state- 
ment that he era had been anticipated, ‘‘ for, on March 16th, 1885, 
a letter was received from the agent of the S. P. and D. Railway, re- 
questing the entertainment of extra staff in order that all trains from 

ardwar on going to the Rawal Pindi Durbar should be inspected. 
On Sunday atternoon, April 19th, the hospital ‘assistant on duty at 

» the station discovered five persons suffering from cholera amongst 

_ the ngers arrived by special train from Sakéranpir. They were 
all pilgrims. Two were dead, and the remaining three, who were all 
moribund, were removed to hospital. Next Monday, nine more pil- 


grims arrived, either dying or dead, so that, in the first two days, there, 





were fourteen cases at the railway station amongst Hardwar pil- 
ome only ; nine of them were fatal. On the 23rd, three more arrived 

y train, and turned out to be cases of virulent cholera ;” once more 
‘fall were pilgrims,” 

On Wednesday, April 22nd, the Hardwarees were again in the 
majority ; five fresh cases were recorded. Our readers will not be sur- 
prised to learn that after this the disease appeared in the cantonments, 
although not in an epidemic form ; neither should they be surprised 
that Dr. Penny could not trace direct communication between affected 
pilgrims and those attacked; this isa commonplace of cholera ex- 
perience, once the disease is introduced into a community from 
Hardwar, or any other infected place. The Sanitary Commissioner 
says: ‘‘ It will be seen from the above narrative of the first cases of 
cholera in the province, that they were almost all of pilgrims from the 
Hardwar fair. But the returns showed that in the great majority of 
instances the disease did not assume an epidemic character in the 
localities in which the pilgrim cases occurred.” Dr. Bellew accounts 
for this ‘‘by the unusual state of the weather during the months of 
April and May.” Great credit is given to the sanitary and civil 
authorities for the energy with which measures for stamping out the 
disease were taken. Our space will not admit of further notice of this 
very important report. We can only dwell for a moment on the great 
mortality from fevers, amounting, as we have seen, to 346,763 in the 
province, once more illustrating the fact so much dwelt on by Dr. 
Cornish, that, although cholera excites more attention, the death-rate 
from it, taking one year with another, is small, compared with that 
— ee It is by malaria that death reaps its largest harvests 
in In 





THE OPENING OF THE MEDICAL SCHOOLS. 
OWENS COLLEGE: THE MEDICAL SESSION 1886-1887. 


THE medical session at Owens College was opened on Monday night by 
a conversazione, which was held in the Medical School at the College, 
Oxford Street, Manchester. In addition to the attractions described 
by our Manchester correspondents on another page, an attractive pro- 

amme of music was performed, under the direction of Herr Fr. 

etter. Shortly before 9 o’clock, a meeting was held in the anato- 
mical theatre, to receive the annual report of the Dean of the Medical 
School (Professor A. H. Young), and to hear his opening address. 
Mr. ALFRED NEILD, Chairman of the Council, presided. From the 
report we take the following sentences :—‘‘The total number of stu- 
dents attending the medical department during the session 1885-6 
was 323. The statistics show that there is a considerable increase 
in the number of students attending the department of medicine, and 
also of those who have been successful in passing the various profes- 
sional examinations. It is also gratifying to observe that the number 
of new students who have entered for the degrees of the Victoria Uni- 
versity is proportionately greater than at any previous period. Dr. 
William Stirling has been appointed Brackenbury Professor of Physi- 
ology ; and those who are acquainted with his brilliant scientific 
career, and with the result of his work as Professor of the Institutes 
of Medicine in the University of Aberdeen, will readily believe that 
he will prove a not unworthy successor to Professor Gamgee. Dr. J. 
Dixon Mann has been appointed to the Lectureship on Medical Juris- 

rudence, rendered vacant by the election of Dr. Cullingworth to the 
ladeeetie of Obstetrics. During the year, Mr. J. Collier has re- 
signed the Lectureship on Dental Anatomy and Physiology, and has 
been succeeded by Dr. A. M. Paterson. Mr, Leonard Matheson, 
having left Manchester, has retired from the Lectureship on Dental 
Surgery, and this appointment is now vacant. Many additions have 
recently been made to the museum of the medical department ; the 
pathological section in particular has been enriched ae numerous 
valuable contributions. For most of these we are indebted to the 
Manchester Royal Infirmary and to the Salford Royal Hospital ; and 
to these, as well as to individual donors, the thanks of the College 


are given,” 4 
Professor Younc, in his address, said that of late years no special 
ceremony had been adopted on the opening of the Medical - 


ment of the College, but for some time it had seemed to him and his 
medical colleagues that the medical session might usefully be inau- 
gurated by a meeting of a social nature, such as would give an op- 
portunity, on the one hand, to members of the medical profession in 
the district to become acquainted with the means at the command of 
the College for teaching medicine, or rather the sciences on which 
medicine was based ; and, on the other hand, to those responsible for 
the conduct of the Medical Sehool to become more familiar with the 


-Tequirements and opinions of those who were directly interested in 


mediéal education. To the’new. students he desired: to say that the 
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‘eputation and prestige of a medical school did not depend alone upon 
the Completeness of its resources or the eminence of its teachers, but 
‘also upon the character and attainments of those who were trained 
within its walls, and therefore each student should: recognise: that: he 
shared with his teachers a responsibility he had no right to’ ignore. 
During the last twelve or thirteen years, few medical schools had 
made such d and substantial progress as had that of Manchester, 
iwhich, from the position of being a comparatively unimportant pro- 
‘vincial school, had--reached the front mould amongst the great centres, 
~of medical education. ' This gratifying result was due not only to the 
energy of the governing body and the devotion of the teachers, but 
also to the persevering efforts and hard work of the students them- 
selves, In the remarkable progress of the Medical School of: Man- 
chester, two important events stood out in bold relief—the amalgama- 
tion’ of the Medical School with Owens College, and the granting of 
‘a supplemental charter to the Victoria University, conferring upon it the 
‘Tight to t degrees in medicine and surgery. By the amalgamation 
‘progress me possible, and it was made certain by the election of 
‘energetic and distinguished men as teachers. Before the amalgamation 
‘it was exceptional for a student at Manchester to take the highest 
‘honours of the University of London; in recent years, it had been 
exceptional to find the honours-list without the name of a Manchester 
‘student occupying a prominent position. The position of the Man- 
ehester students on the pass-lists of the principal examining bodies 
compared favourably with that of any from any other schools, Then, 
again, not only had .many Manchester students taken -high rank as 
ctitioners, but some of them occupied important positions as 
teachers in the Manchester and other schools of medicine. The most 
lasting test of the efficiency of a school of medicine must be found in 
the number of competent titioners sent out. from it. who, were 
thoroughly prepared'to undertake the responsibilities of medical and 
surgical. practice.’ He had no hesitation in expressing his opinion 
that'students were now much more completely prepared’ for practical 
‘work than they were a few years ago, and that, in the teaching of the 
j branches, there was now a keener appreciation than formerly 
-of the cal requirements of the student in his subsequent career. 
Since:the medical charter: had been granted, the Medical School had 
year by Sk wpe and students were more and more apprecia- 
‘tive of ue of university degrees.. The Manchester, school had 
-evety reason to be satisfied with the measure of success that had been 
eved. Progress was inevitable, and the time would come when 
-the majority.of the students would look for a degree of the Victoria 
(University as the natural stamp. of their complete education in the 
‘Owens:College. Before they could expect that, they must pass through 
ja:stage of probation. *The medical degrees must be established on a 
-substantial basis. The school had yet to be judged by its uates. 
It might fairly be claimed that the Owens College and the Victoria 
-University offered exceptional opportunities to the student in every 
‘department of, or connected with, medicine. They offered also, to 
-suchas made use of thesé opportunities, a degree in medicine which 
wasso far accessible, that it was within the reach of every student who 
= con ootesemrge - a In conclusion, Dr. Young suggested 
ent o organi system of | post-graduate 
foulice of woe Teja 20 enter aon post-grad 
oe ~ ENTRANCE SCHOLARSHIPS AND’ PRIZES. 
wioee del. [seqc-QU¥'S/ HOSPITAL MEDICAL SCHOOL. °° 
Mr. Frepgric Hewierr; BrowK,-of. Magdalen College, Oxford, and 
Mr,' George Marlow Pratt, of, Dulwich e, were: bracketed equal 
for the Entrance Scholarship of 125,gnineas in Classics, Mathematics, 
and. Modern Languages ;, i Mr: Bertram Whewell Hogarth, of York- 
shire : he sa, Leeds,, obtained, the Endzance, Sahalerahip of 125 
igniness\in.Chemistry,| Physics, Botany,.and Zoology,,.:) 








___ KING’S COLLEGE. mniey. See 
(Dus, Sambrooke Exhibitions|.in. Science of £60 and £40 have been 
-swarded to’ Mr. Thomas Grigor Brodie, and Mr, Arthur Robert Savell 
ane ively rs oe pote epee bitions given by. the ,Clothworkers’ 
Gonmipany, iof: and. annum for. two-y: Wi 
“Willlem Lottiand Mz jArthus Willisns Renken ee eter 


« 





Wameford. Scholarships, of, £25’, per. annum for thre 4 
‘Me, Bernard Bevi Gilpin end: Mr. Emest Maitleod Tause Gotte'r. | 


503 eldien . : 
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ts oqazet seodi of ,.basd tedto edi uo ,bos ; boead enw 
oft dilw ccilincLONDON HOSPITAL MEDIOAL COLLEGE, i 


‘Puie.EntranceSchilarships of £60/iand -£40, in! Physics, Botany, | 
aBoology, ‘and lechaguche Dtambeony horechens awatded to (Mn W, 


-kenzie and Mr. P. A. Green respectively. 


Professor Greenwood also briefly addressed the |. 


Arthur William. Ranken respectively); and the |, 





Howard Sturge and Mr. Andrew Hallidie Smith respectively ; and 
the Buxton Scholarships, value £30 and £20, to Mr. Kenneth Mac- 


MIDDLESEX HOSPITAL MEDICAL COLLEGE. 
Tue Entrance Scholarships, valtie £100'and £60, have been awarded 
to Mr. Arnold Lawson and Mr. A. E. Rock respectively ; and an Ex- 
hibition of ten guineas to Mr. Prynne. - 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL. 
THE Open Scholarships in Natural Science, value £100 and £60, 
have been awarded to Mr. Charles Petre Lovell, and Mr. Medwin C, 
Clutterbuck, respectively. ; 


UNIVERSITY. COLLEGE. a 
Tux Entrance Exhibitions of £100, £60, and £40, have been awarded 
to rei W. A. Savage, Mr. H. Tilley, and Mr. W. A. Stevens, respec- 
tively. 


WESTMINSTER HOSPITAL MEDICAL SCHOOL. 
Tue Entrance Scholarships of £40 and £20 per annum for two years 
have been awarded to Mr. W. H. Gossage and Mr. A. W. Harrison 


‘respectively ; and that of £20, tenable for two years, after examination 


in Chemistry and Experimental Physics, to Mr. A. 8. Coleman. - 





DIPLOMAS AND UNIVERSITY DEGREES IN THE 
MILITARY MEDICAL SERVICES. 
Tux following table has been sent to us. It is intended to show the 
numbers of the different university degrees and diplomas obtained in 
the three divisions of the kingdom, as they are distributed among the 
1,535: medical officers who comprise the British and Indian Branches 
of the Army Medical Department. It is explained that the. figures 
are drawn from the Medical Directory for 1886, and that where an in- 


dividual holds a degree as well as a diploma, the former only is taken 
into account in the table. This lessens the numerical value of the 


- Statistics, as does also the fact that, although several diplomas: are 


held 'by a large number of the medical officers, only 


one diploma, is 
tabulated in eath instance. n 





























InpIAN ARMY British Army |WHOLE ARMY MEDI. 
MepicaL Service. | Mepicat SERvIcE, | cAL DEPARTMENT. 
+e 
Number] Percentage! Number|Percentage | Number|Percentage 
| et 
- English Degrees ..) 22 4.06 14 1.4 36 2.3 
London .... 19 3.5 6 6 25 1.6 
Oxford .... 0 0.0 0 0 oo 
Cambridge. . 2 37 2 2 4 26 
Durham ....| 1 2 6 .39 7 145 
_Seotch. Degrees.... 137 26.0 162 16.3 299 19.4 
’ Edinburgh .... 61 11.2 79 8.7 140 9.1 
Aberdeen .... 46 8.5 47 4:7 93 6.0 
* Glasgow ...... v 8.1 19 2.0 36 3.0 
St, Andrew’s’..| 18 2.3 ay 17 80 1,9 
Irish Degrees...... 100 | 18.4 236 23.7 836 |} ©2ngilo 
Queen’s ...... 66 12.2 110 11.06 176 17.6 
Rbpyab ys... 5h. 0 0 16 1.6 16 1.04 
Trinity Col, 34 cy 6,26); 109 11.0 143 9.3 
All Degrees ..',....: 259°} 47.8 412 41.5 OTL} 43.71 
English Diplomas..| 158 | 29.1 o71 | 97.3 409 | 98.0 | 
eROS. me 6 » SS ie 6 6 12 i: 
Ordinary. . 152 28.0 ‘265 26.7 417 27.2 
Scotch Diplomas | 80. | 14.8 18 | 124 193 || 12.5 
F.R.C.8...| ~ 10 1.9 7 7 17 1.1 
Ordinary. 7 12.9 106 10.7 176 |) WL : 
Irish Diplomas'.....|. 45 8:8, ;« 197 19/7 .. 242 |: 18,7 
eta BC: . 3 1h 5 5 14, aka 
en toutas rdinary.. ‘ 6.¢ 192 19.3 “-* 228 . Ss . 
Al Diplomas «és 544: 288 52.2: ; , 581 58.5 864, |. 56.3, 45 
‘Total Degrees ‘and| 2 apr ehger a sedi i a is 
“] Diplomas! 2. i642 [2 8) (998 | 1685, fuudisout 
sO4l3 wt } } be ‘ 3 i bei I i lk ei 3 
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DIRECT REPRESENTATION OF THE MEDICAL PRO- 
“. FESSION ON THE MEDICAL COUNCIL: 


Ir may be as well to call attention to the advertisements in, our 
columns last week, October 9th, by which formal notice was given 
that every nomination paper of candidates for the direct representation 
must be'received on or before November 9th, and that every nomina- 
tion paper must .be accompanied by a declaration in writing, signed 
by the person nominated, acknowledging that he consents to be nomi- 
nated, , Every candidate must be nominated by a separate nomination 
paper. ' Thé necessary documents should be addressed to W. J. C. 
Miller, B.A., at the Medical Council Office, 299, Oxford Street, W., 
London, in the case of English candidates ; to James Robertson, 4, 
Lindsay Place (George IV Bridge), Edinburgh, in the case of Scotch 


candidates ; and to Robert Lynn Heard, M.D., 35, Dawson Street, 


Dublin,.in the case of Irish candidates. Forms of nomination-papers 
may be obtained from these gentlemen. sy 


AT a meeting of the Medico-Chirurgical Society of Aberdeen, held on 


October 5th, Professor StRUTHERS, President of the Society in the chair, 


the following resolutions were unanimously agreed to. 

1. The Society views with satisfaction that the long urged claim of 
the general body of the profession to be represented directly on the 
Medical Council has at ie been granted by the Medical Act of 
1886. - 

2. In view of the approaching election of a direct representative for 
Scotland on the. Medical Council,.'the Society is strongly of opinion 


that, in'view of the very full representation already accorded to the’ 


Medical and Surgical Corporations and. the Universities, the. direct 
representative for Scotland ought to be one who is unconnected 
with the Governing Body of any of the Corporations, or with the ‘pro- 
fessoriate of any of the universities. 





CHOLERA. 


TuE following are the reported cholera-returns from October 9th to 
October 13th: Trieste, 41 cases, 9 deaths; Pesth, 93 cases, 42 deaths; 
Szegedin, 27 cases, 20 deaths ; Rome, 3 cases, 1 death. 





Ir is officially announced that the epidemic of cholera may now, be 
considered as quite finished at Venice, and that the sanitary condition 
of the town is excellent. 





THE COMING MEETING. OF THE ROYAL COLLEGE 
: OF SURGEONS. 
WE once thore take ‘the opportunity of reminding the Fellozs -and 
Members of the Royal; College of Surgeons of England that the 
annual meeting will be held in the College Buildings, Lincoln’s: Inn 
Fields, ‘én Thursday, November 11th, for‘the purpose of receiving the 


report of the Council. The holders of the two diplomas must not 


forget that united action is needed, and that, to secure such action, 


ing, however, will take place within 2 month. A fair consideration of 


Members’ rights on the part of the Fellows, and a reciprocal feeling}on ‘ 


the part of the ‘Members must, of course, form the basis of action. 
The aims ofthe Members’ Association are, ‘in'a general way, to obtain 
for Members‘ of a certain number of years’ standing, ‘the right tovote 


at the election of the Council of the’College, and to gain a further» 


just privilege, namely, that a certain proportion of Members (about a 
quarter, or a third) should sit as members of-Council, as representa: 
tives of the body ‘of Members of the College. This claim has alread 


been’ expressed: in the Association of Members’ petition, published 


this weék in'our advertisement columns. The: ulterior object of this 
movement. is, by the ‘voice of representatives of the general practi- 
tioners, to obtain a better system of education for-that body, and to 
foster in' the Council a greater regatd for the interests of those ‘in 
general practice. The Association will not be able to formulate its 
plans,’ ‘until the report of the Council, promised for issue on 


October “18th; ‘is in its hands} ~The’ Fellows’ Association is also ' 


awaiting this report. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY ‘meeting of thei Council of the College was, held on 
Thursday, October 14th. at 

A resolution adopted on August 5th, removing Mr. Edwin W. Ala- 


‘bone from being a Member of the College, in consequence of his 
having, in the épinion of the Council, advertised or published matters - 


prejudicial to the’ ixterésts and derogatory to thé honour of the Col-! 
lege, and disgraceful to the profession ‘of surgery, was*confirmed. mn 
The Council:also confirnied a resolution refusing'to admit to furthér 
examination a person who had been convicted of perjury, nor to allow’ 
him to become a Methber under any. condition !whatsoever. Moth 
Dr. Goodhart was elected an Examiner in Medicine, and Drs. J. Bap» 
tist Potter and John. Williams were elected Examiners in Midwifery. 
Sir Joseph Lister was re-elected’ a member of: the Comniittes) of 


‘Management. 


On the. report. of- the Committee of Management, the Council 
adopted a recommendation that candidates rejected at the second and 
third or final examinations be required, before being, admitted to re- 


examination, to, furnish . additional certificates of further professional 


study in the subjects of the examination: ' In'the cise of the second 
examination,’ the time of ‘additioial study must extend to three, 
and in the third examination to six, months subsequently to the’ 
date of his reference. In the case of the third; three months’ ‘/prac- 
tical, reat ae in midwifery subsequent to rejection will also ‘be 
required. 

The President stated that he had chosen Mr. Henry Power as next’ 
Bradshaw Lecturer. The lecture is to be delivered ‘on Thursday, De- 
cember 2nd, 1886, at 4 P.M. 

The Council approved the ‘draft of the report ‘to be'preserited to * 
Fellows:and Members at the meeting appointed’ tobe held on Thurs- 
day,’ November 4th. i ida 

The report may be had,'on application by any Fellow or Member, on 
and after Monday, October 18th next. B2f to parte! 


J = x pees: > 








Dra@nostic' VALUE OF THE Wuits’ STREAK ‘IN SCARLATINA/—' 


| L’Union Médicale du Canada writes : This phenomenon, which” cari’ 


be “mg by rubbing a soft.body upon the skin which vis: affected 
with the scarlatinal eruption, is considered by the author an: impor«\ 
tant diagnostic sign of scarlatina which has hitherto been overlooked. 
When, in the normal condition, one draws a line upon the skin with 
a smooth surface, as the rounded extremity..of.a pencil, and uses 
moderate pressure, there may be observed at the points touched a 
white line which lasts for some time. This paleness is due to the 
moderate excitation of the vaso-motor nerves, and the contraction 
of the smaller vessels which follows it. If the pressure has been very 
strong, in place of a white line a red line bordered by two! white 


| ones is produced. The excitation in this case has paralysed, tempo- 


rarily, the small vessels instead of contracting them, while in the 
area which is contiguous, where the pressure has been Jess strong, the 
excitation has only led to constriction of the vessels, In certain dis- 
eases the effects which are obtained by this procedure vary greatly. 
Trousseau, for example, has shown that in patients suffering from 
meningitis, a red line is produced by pressure with the greatest ease, 
and this has been called the meningitic line. It may also be produced 


previous deliberation will be necessary ; this involves time, the mider.” in all the diseases which lead to perturbation of function in the‘ 


nervous system. Thus, it may be produced in many cases of typhoid’ 
fever, in érysipelas, variola, rubeola, and the diphtheritic eruptions,,, 
But it is not the'same in appearance in scarlatina during the entire‘ 
period of the eruption. In place of getting the red meningitic line,” 
a pale, rather persistent line, is produced, which extends plainly 'to | 
the bottom. of the eruption. This fact was long ago noticed by 
Bouchet, and was considered a valuable sign as a means of diagnosis, 
both in children and adults. It is not equally prominent and 
distinct at all periods of the eruption, Velpeau having observed ‘that 
it is not produced when the efflorescence of scarlatina is at its highest , 
degree of development. In thediphtheritic eruption which resembles 
that of scarlatina- accompanied by angina, the excitation of the’ skin’ 
roduces a red line and not the white one of scarlatina. This ‘sign 
is especially valuable in those cases of measles in which the eruption 
closely resembles that of scarlatina, The same is. true in variola in, 
which other differential’ signs are often absent. It must be borne’ 
in mind that ‘the important feature in making this test is that 
the white line appears upon the surface which is eovered by the, 
eruption. 7 199% | “ 
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ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A meztine of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 20th day of October 
next, at 2 o'clock in the afternoon. 

Subcommittees will meet as follows. At 1614, Strand, W.C.— 
Tuesday, October 19th, 1886 : Committee on Collective Investigation 
5p.m. Premises Committee,6 p.m. Wednesday October 20th, 1886: 
Journal and Finance Committee, 11.30 a.m. 

Franois Fowke, General Secretary. 

1614, Strand, September 29th, 1886. 





COLLECTIVE INVESTIGATION OF DISEASE. 
InQUIRIEs are in progress on the subjects of 
DrrHTHeERIA, CANCER OF THE BREAST, 
Op Acz, THE VALUE oF HAMAMELIs, 
THe VALUE OF PURE TEREBENE. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 
Tas Eriotocy or Puruisis,—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
in joint investigation of any of the following points in re- 
to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (b) the previous state of the patients’ 
thoracic organs and — health ; (c) heredity and communication. 


Full sent on app. 
The general inquiries into Tak THERAPEUTIO VALUE oF Hama- 
MELIS AND a tee will be continued for another year, and 


a fall report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. : 

Returns are still received on THe CoNNECTION OF DISEASE WITH 
Hasits OF INTEMPERANCE, and schedules will be forwarded on 
application. : 
onite of the Bh stab’ Leah earctewtes, so teflon dpe 

any lonorary ‘eor or 
the Collective Investigation Committee, 161a, Strand, W.C. 


BRANCH MEETINGS TO BE HELD. 





Taames Vattry Brancu.—Meetings of the Branch will be held on November 
10th, January 26th, and March 30th. Members willing to read papers or exhibit 
cases ‘are requested to communicate with the Honorary Secretary, CHARLES C. 
Scorr, M.B., St. Margaret's, Twickenham. 


Merrororitan Counniss Brancu: East Lonpon anp Sours Essex District. 
—The opening meeting of the session will take Ree at the Hackney Town Hall 
on Thursday, October 2ist, when an address will be given by Dr. Playfair on 
Defective Sanitation asa Cause of Puerperal Disease.’ The chair will be taken at 
8.30 p.m. by the President of the Branch, J. Syer Bristowe, M.D., F.R.8. All 
medical men will be welcome, whether members of the Association or not.—J. W. 
Howt, Honorary Secretary, 101, Queen’s Road, Dalston. 


Borpger Counties Brancu.—The autumn meeting of this Branch will be 
held at the Keswick Hotel, Keswick, on Friday, October 22nd. The President, 
Dr, Ea’ Cleator Moor, will take the chair at 1 p.m. Dr. Speirs, Cleator Moor, 
will read Notes of a Case of Poisoning by Spirits of Salt. Dr. Eaton will read An 
Obscure Medico-legal Case, involving the Consideration of Deaths from ‘Alcoholic 
Poisoning, Suffocation, and oe Dr. Black, Keswick, will contribute Notes 
of a Case of Hydatid of the Liver. Morbid specimens will be shown by Dr. Welb 
T Anson and others. Dinner at the Hotel at 4 p.m. The Secretary will be g 
to receive immediate notice of papers for reading, and patients or specimens for 
exhibition.—H. A. Lepiarp, Honorary Secretary, 41, Lowther Street, Carlisle. 


” Oxrorp anp District Brancn. [Amended Notice.]—The next meeting of this 
Branch will be held at the Radcliffe Infirmary, in the afternoon of November 3rd. 
Members who wish to show cases or read Papers are 1equested to communicate 
with one of the Honorary Secretaries on or before October 25th. - Dinner, at 5s. 
exclusive of wine), will be provided for those only who send ‘in their names before 
onday, November ist.—Dr. DarsisHine, 60, High Street; W..L, Morcan; Esq., 
42, Street, Oxford, Honorary Secretaries. 


SrarrorDsHikE Branck.—The thirteenth annual general meeting of this Branch 
will bé-held at the Masoni¢ Hall, Burton-on-Trent, on Thursday, October 28th. 
Anaddress will be delivered by the President-el Dr.: W..G. Lowe. 

taken at 3 p,m. by the President, Mr, J. T,,1 hill’; and all medical men 
r members of the, dproeistion or not, will be welcome, The dinner will 
at the Queen's’ Hotel at 5.15 p.m. ~ Tickets, 7s.°6d. each, exclusive of 


wine.—Vincent Jackson, General Secretary, Wolverhampton. 


The chair;| ing, ot « ;' eal rm ee 
pA the evening, the members and their friends dined together ; the 





* Sourn-EasTern Brancu: West S7RReEY District.— The next meeting will be held 
at the Bush Hotel, Farnham, October 28th, 1886, at 3.30 p.m., J. A. Lorimore neh 
in the chair., The following papers, etc., have been promised. 1. Noble Smi ' 
Esq. : A Report on a series of Consecutive Cases of Disease of the Spinal Column. 
2. C. B. Lockwood, Esq. : On Contractions of the Digital and Palmar Fascia. 38, 
J. A. Lorimer, Esq. : A case of Abscess of the Liver cured by operation. Dinner 
will be provided at 6 p.m. at the Bush Hotel, Farnham.—A, ARTHUR NapPER, 
Honorary Secretary, Broad Oak, Cranleigh, Surrey. 


SovurH-EasTERN Branca : West Kent District.—The next meeting of the above 
District will be held at the West Kent General Hospital, Maidstone, on October 
29th, at 3.30 p.m., John Knowles, Esq., in the chair. Papers already promised : 
1. M. A. Adams, Esq. : Remarks on Simplified Linear Extraction of Cataract. 2 
F. Penfold, Esq.: A case of Intussusception, with specimen. The dinner will 
take place at the Star Hotel, at 6 p.m. ; charge, 6s. 6d., exclasive of wine. Gentle- 
men who intend to dine are particularly requested to signify their intention to 
the Chairman, J. Knowles, Esq., Ashford Road, Maidstone, not later than October 
27th. All members of the South-Eastern Branch are entitled to attend this meet- 
ing, aaa to introduce friends.x—A. W. NaNKIVELL, Honorary Secretary of the 

istric 


Miptanp Braycu.—A meeting will be held at the Infirmary, Stamford, on 
Thursday, October 21st, at 2 p.m., when the following will be brought before the 
meeting. 1. Resolution passed at annua) meeting, held June 17th, 1886, namely : 
“That the Secretaries of the four divisions of the Midland Branch be instructed 
to ascertain and be prepared to report to a future meeting the view of the mem- 
bers of the several divisions as to the reorganisation of the Branch.” 2. The Dura- 


tion of Infectiousness in Scarlatina, Small-pox, Measles, pampe, and Diph- 
theria. 3. Dr. Newman will exhibit cases showing the results of operation. 4. 
Mr. Sympson: On injury to the Ulnar Nerve treated by suture. 5. Mr. Cant: On 


@ peculiar Symmetrical Disease of the Retine in a Child. Other papers are ex- 
pected. It is proposed to visit poet, House in the morning, leaving Stamford 
at 10.30. Luncheon will be provided by the President at the Infirmary at one 
o'clock. Members who hope to be present at luncheon, and those who intend 
visiting Burghley House, are requested to send an early intimation to Dr. 
Newman, Stamford.—W. A. CaRtinE, Honorary Secretary and Treasurer. 





NORTH OF ENGLAND BRANCH. 
THE autumnal meeting of the above Branch was held in the Library 
of the Newcastle-on-Tyne Infirmary, on Tuesday, September 28th, at 
2.80 p.m. The business was as follows. 

Introduction of Patients.—Dr. Philipson : A Case of Empyema suc- 
cessfully treated by Incision, Removal of a Portion of Two Ribs, 
Drainage, and Antiseptic Dressing. 

Papers.—Dr. Drummond: On the Symptoms and Diagnosis of 
Floating Kidney. 

Dr. Morison: A Short Note on three Cases of Stricture of the 


Rectum. 

Dr. Munro: A Case of Intestinal Obstruction. 

Mr. Williamson : Successful Operation in a Case of Acute Intestinal 
Obstruction. 

Dr. Murphy: A Case in Medical Jurisprudence. 

Dr. Oliver: On some Points in the Clinical Examination of the 
Urine. . 

Dr. Mantle : Description of the Methods employed in the Investiga- 
tion of Diseased Organs for Bacteria, together with the Bacteria 
found in Rheumatism. 

Dr. Mantle gave a Demonstration of Specimens under the Micro- 
scope after the reading of the papers. 

An animated and interesting discussion, bearing chiefly on the 

uestion of removing a portion of rib, followed the introduction of 
br. Philipson’s case. Drs. Munro, Lawrence, Stainthorpe, Mantle, 
Oliver, Embleton, Black, Frain, and the President, spoke ; and many 
interesting cases were quoted in which the chest had been drained 
without removing part of the rib, Dr. Philipson, in replying, 
said that, as a physician, he wished, in cases of empyema, to 
have’ the cavity completely and continuously drained, and 
kept antiseptic. The question of removing a portion of. the 
rib he would leave to the surgeon. Dr. Mantle’s description and de- 
monstration of the methods employed in the investigation of disease 
for bacteria, and especially his account of the bacteria he had dis- 
covered in rheumatism, was followed with the greatest attention; and, 
at the conclusion of his demonstration, he was warmly complimented 
by the President. The three pepere on Intestinal Obstruction, by Dr. 
Morison, Dr. Munro, and Mr. Williamson, were then read, and, Mr. 
‘Williamson reintroduced his patient. Drs. Philipson, Murphy, Gib- 
son, and the President, discussed these cases, but the time was too 
short, and several who wished to speak were unable to do so. The 
other papers, by Dr..Drummond,, Dr. Oliver, and Dr. Murphy, stand 
over till the next meeting. Forty. members were present atthe meet- 


President (Dr: 


owans) occupied the Chair, and the Secretary the 
‘Vice-Chair. : 
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SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 
On the Absolute Acidity of the Animal Fluids.—Urethan.—Indirect 
Innervation of the Skin.—The Physiological Function of the Pul- 
monary Tissue during Exhalation.—Pneumotomy.—Pneumothoraz 
in Children.—Chronic Zona. 

At a recent meeting of the Académie des Sciences, M. Berthelot 
read a note from M. Ch. Blarez, in which he stated that it was im- 
possible to determine in the salts of phosphoric acid the absolute 
quantity of the base, inasmuch as a molecule of acid can combine, 
according to circumstances, with one or two equivalents of the base, 
or even more, the quantity of the base which combined with the acid 
being influenced by the surrounding conditions. These experiments 
verify M. Berthelot’s statements, founded on his calorimetric re- 
searches on this substance. As ——— acid and phosphates are 
contained in the constituent principles of the fluids of the animal 
organism, it is impossible to determine the absolute acidity of these 
liquids, in presence of bodies which combine with bases in quantities 
Ee the surrounding media. 

M. Berthelot also presented to the Académie des Sciences a 
note by M. G. Jacquemin on the analysis of urethan. If mercuric 
chloride were first added to a solution of urethan, and then potash, 
a white precipitate was deposited, which, when heated with urethan 
in excess, is lved, but again precipitated whilst cooling. With 
an excess of potash, a yellow precipitate of mercuric oxide fell, and 
was insoluble in alcohol and ether. This precipitate dissolved under 
the influence of slight heat ; and when passed into urethan, it left, 
on cooling, a white precipitate. M. Jacquemin further stated that 
urethan was precipitated by murcuric salts in solution, in the pro- 
portion of 1.50 per 1,000. In order to detect urethan in weaker solu- 
tions, such as .00005 gramme per cubic centimétre, potash was added, 
and bichloride of mercury drop by drop. A yellow precipitate gradu- 
ally formed, and again dissolved so long as urethan remained. Nitrate 
of mercury and acetate of mercury acted on urethan, in the presence 
of potash, like chloride. These two salts precipitated urea, but pre- 
— urethan only in the presence of potash. Normal urine, much 
diluted and treated with the mercuric salt, deposited a white pre- 
cipitate, which became black on boiling. In order to extract urethan 
from urine, M. Jacquemin shook up the urine with ether, and then 
washed several times with water ; the residue from the evaporation 
«8 ether was dissolved in very little water, and treated as described 
above, 

At a recent meeting of the Académie des Sciences, M. Vanlair, in 
a note on the indirect innervation of the skin, stated that in nu- 
merous instances it had been observed that sensibility remained after 
some of the principal nerves had been cut; in some instances, sensi- 
bility of the peripheral nerve-end remained intact, though totally 
severed from its central extremity. MM. Arloing and Tripier have 
contended that the phenomena of recurrence and of peripheral diffu- 
sion explained the apparent paradox of the existence of sensibility in 
the av omy nerve-end after section. These hypotheses, based on 
the excellent scientific researches of MM. Arloing and Tripier, have 
been accepted by all physiologists ; but these investigators, believin 
in an intimate relation between these two —— have neglect 
to define the part played by recurrence and by the collateral diffusion 
of the fibres, and an likewise passed unnoticed that the return of 
sensibility after its preliminary suppression occurred independently 
of nerve-regeneration. These special points were examined by M, 
Vanlair experimentally ; he concluded that recurrence and collateral 
diffusion were two entirely independent phenomena. The latter was by 
far the more important, and alone assured cutaneous sensibility after 
severing the nerves. Exchange of nerve-force among the peripheral 
nerves occurred among branches of the same nerve, and also amon 
nerves belonging to the same plexus; the collateral fibres pass throug 
the deep tissues of the limb, and issue from the surface of the aponeue 
roses to enter the skin separately. Suspension of sensibility did not 
cesult from paralysis of the peripheral end, but from an inhibitory 
action ——— from the point of lesion. This influence was gradu- 
ally exhausted, and sensibility gradually returns. 

Wolfberg and Nussbaum have shown that the tension of carbonic 
acid in arterial blood is almost the same as that of the gas liberated 
in the pulmonary alveoli. Pulmonary exhalation of carbonic acid 
thus occurs under unfavourable physical conditions, M. eosin 
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made in order to ascertain if a chemical action does not facilitate the 
liberation of carbonic acid when in contact with the air contained in 
the pulmonary alveoli. Chemical analysis did not succeed in extract- 
ing a definite acid, but the pulmonary tissue of different animals 
(oxen and sheep), cut dr in cold water, furnished a fluid, which, even 
when mixed with blood, which is alkaline, remained slightly though 
distinctly acid. Pulmonary tissue, when in a bloodless condition, was 
slightly acid, and this acidity was not due to carbonic acid ; ultra- 
marine, injected into the lungs of a guinea-pig, became, in time, dis- 
coloured. This discoloration could only take place in the presence of 
a strong acid, carbonic acid and taurine being inert. M. Garnier be- 
lieved that a substance which acts as an acid existed in the pulmonary 
tissue, and that this acid ‘body acted on the carbonic compounds of 
venous blood, and thus led to the liberation of carbonic acid. 

M. Reclus recently described, to the Paris Surgical Society, a case 
which showed that the diagnosis of pulmonary hydatids was some- 
times excessively difficult. A hydatid cyst of the chest was dia- 
gnosed in a young girl; an exploratory puncture was made. The con- 
tents of the cyst were vomited by the patient, and it was believed that 
she had a pulmonary cyst. In order to open the sac more completely, 
M. Reclus performed resection of the twelfth rib. This operation 
showed that the patient was gafering from hepatic cyst. She was 
ultimately cured. M. Bouilly stated that M. Moutard Martin had 

erformea thoracentesis on a patient who, it was believed, suffered 
rom empyema, and he discovered that a hepatic hydatid tumour had 
opened into the bronchi ; the sac was lined with pulmonary tissue, 

At a recent meeting of the Société Médicale des Hopitaux, M. Sevestre 
read notes of two cases of pneumothorax observed in children of si x- 
teen months old. The author’s investigations on this subject demon- 
strated that this affection occurred much more often among children 
than was supposed, and that the symptoms were the same as those 
presented by adults. 

M. Leudet, of Rouen, read a communication at the Medical Con- 

ss at Nancy on chronic zona, He had met with it under three 

orms—(1) local chronic zona, (2) zona propagated from one nervous 
branch to another, (3) remote and successive zona. Zona was often 
secondary to peripheral, cerebral, or medullary lesion in the track of the 
nerves, The first case in which zona was observed was that of a 
child attacked by pulmonary tuberculosis, chiefly affecting the same 
side as that of the nerve-lesion. MM. Chaudeleit, Lesser, and Cadet- 
de-Gassicourt had collected notes of cases which demonstrated the in- 
fluence exercised by chronic lesions of the pleura on the development 
of zona. A chronic form of zona had been remarked by M. Lendet in 
the case of two patients, the subjects of pulmonary tuberculosis, simulta- 
neously with recrudescence of tuberculous growth. The cutaneous 
lesion provoked new ulcerations of the scars, sometimes accompanied 
by pseudo-phlegmon. This state might continue for three or even six 
months, at the same time inducing keloid. Recurrent zona in the 
same patient might occur in the same or other parts of the body. 





NEWCASTLE-UPON-TYNE. 
[FROM OUR OWN CORRESPONDENT. ] 

Opening Ceremony of Medical College.—Chair of Physics.—Physiciancy 
at Children’s Hospital.—Infirmary Finances.—Resignation of Dr. 
Heath at the Eye Infirmary. 

THE opening ceremony of the reg 9 of Medicine took piece on Tues- 

day, October 5th, 1886, in the Wood Memorial Hall. The chair 

was occupied by Dr. Gibson, in the absence of Dr. Heath, the Presi- 
dent of the Council, through indisposition. Mr. B. C. Browne, 

Mayor of the City, distributed the prizes to the successful students, 

pe delivered a short address. The students, now a somewhat nu- 

merous body, were much quieter than usual, and gave most of the 
speakers a Sremmbe hearing. Some years ago, the delivery of an in- 
augural address was done away with, so that the proceedings are now 
very much curtailed. The Principal and most of the Professors of the 

Gies of Science were present ; it is apparent, therefore, that the two 

bodies are in perfect harmony, in spite of the fact that the latter have 

decided to build a college for themselves, instead of the two bodies 
arranging to have a conjoint building. } : 
Professor A. S. Herschel, having resigned the Chair of Experi- 

mental Physics, has been appointed Honorary Professor. Dr. H. 

Stroud has been appointed in his stead. Dr. Stroud studied at Uni- 

versity College, Bristol, at Owens College, and at St. John’s College, 

Cambridge, and was eighth wrangler in 1885. He is D.Sc, London. 
The vacancy for a Physician at the Children’s Hospital is exciting 

a keen contest ; two more candidates, Dr, Robertson and Dr. Blair, 

have entered the field, .. 








(142 THE BRITISH MEDICAL JOURNAL. 


[Octs 16; 1866, 











A crisis has arisen in connection with the Newcastle Infirmary, It 

’ that the expenditure needed to maintain the present efficiency 
Ki institution exceeds the income by from £5,000 to.£6,000 a year; 
it is clear that, unless something is done, the institution must close its 
a It,ig therefore ed that the mumber of. patients be re- 
‘draped: to 200, and that there should bea redyction in the paid officials. 
-This,proposal will be diseussed by the governors on November 4th. 
It és;much. to be hoped, however, that some other way out of the difii- 
maybe found, and- that the hospital may continue its benefits 

vtoothe. fullest extent ; at present; the number of beds occupied is 


BMbhoiiis.) 23 | t { 
yt« Heath has resigned: his appointment, as Surgeon to the Eye 
1 ‘sono candidate for the vacancy thus created is eligible unless 
he has had @ special instruction.in ophthalmic work in London, Edin- 
argh, or Dublin. :, Mr. Williamson, F,R.C.S., whois an eligible can- 
Mdidate, has had charge of the agntbaiwle department at|the Infirmary, , 
and haa made himself pe y popular with the majority of his stu- 
dents.’ aS i j 
SBiLT bs GO 2BW 3 ‘ 
Hotel pines sous MANCHESTER, 
MOL] [FROM OUR OWN’ CORRESPONDENTS.] oi 
omversazioné in Owens, College. —Introdiuctory et Lecture by. rofessor 
“Starling. — Combe Lectures by Professor Stirling. Medical Dinner.— 
judbend Derby.ad the Hospital. for Cousumption.— Victoria University | 
Degrees.) 100" 1 Baw OS : ono if " 
oWrr# the. reopening of the a Medical Department’ of ‘Owens 
College,’ Manchester,’ ‘this flourishing medical school’ shows  évi- 
enice of still greater'vigour.' All round may be' seen manifestations 
‘of -well-directed energy; both ‘on the of the professors and 
thé stndents, for ‘where there is ‘enthusiasm im ‘the’ fornier,” ‘it 
is sure to have its due reflex in the latter. The medical ‘session was 
Most suspiciously opened on October 4th; ‘by a conversazione, given by 
the Principal; and Dr. Young, the Deat of the Medical Faculty.’ In- 
vitations were issued to the ‘medical students and the practitioners | 
Tesident in‘and- around Manchester. - About 600 guests accepted the 
invitation. Owens College—or, ‘at least, the medical department of it 
was the ‘scene in the evening of a brilliant display of teaching 
bs mapiers exhibited in the several departments. In the dissecting. | 
‘oom, which was decorated for’ the peirpiees Dr. Young displayed'a 
large collection of anatomical and pathological specimens, which had 
‘been recently. added‘ to the Medical Museum. Professor Marshall 
showed various forms of microtomes, and the mode of using such 
thicrétomes as are required for cutting a'series of sections in order, as 
in’emibryoldgy. In the magnificent physiological laboratories, Pro- 
fessor !Stirling had a specially attractive display. The walis of the 
laboratories‘and the pa leading to this renee were covered 
‘by nunterous large diagrams ; while, in the laboratories: themselves, 
were displayed numerous fe Sapa re such as are of in- 
terest to medical men, including various forms of recording apparatus, 
and experiments.on,muscleand the heart. , In the optical room there 
was a large display of physiological optical appliances, including 
arrangements for studying eontrast, irradiation, astigmatism, colour- 
blind ‘etc., and, Kiihne’s. artificial, eye. In the phyviologicel 
Shemicn | laboratory there was. a Aiea exalt of food and food. stuffs, 
including dietaries. “Professor Stirling gave a demonstration on the 
Use of Models as Aids in the Teaching of Physiology. This démon- 
stration attracted an unusual amount of attention, as the numerous 
models, all of the simplest and most elementary kind, made ‘the sub- 
jects treated’ very plain. A contrast was drawn. between the value 
of'models and diagrams. ‘To’ many of 'the older practitioners, and 
even to-many recent graduatés, the method expounded by Professor 
Stirling seemed:to come as a! revelation in the art of teaching. Prot 
fessor? Dreschfeld: gave a most interestitig acount! of Pasteur’s ’re- 
séar¢hes on vaccination, as‘ a protéction-against hydrophiobia ; while 
Professor Leech gave a demonstration on’the action of « 3on muscle, 
Professor Young read’ the Dean’s report, ‘whieh gave a highly: satis 
factory account’ of the of the medical school; which is numer- 
ously ‘attended, while the students have heen remarkably successful in 
their’ past éxaminations; although no system of tests preparatory to 
admission to an examination is’ pradtieed' ‘in' Owens’ College, ‘.Alto- 
gether the conversazione was acknowledged ‘to ‘havecbeen a great!and 
decided. suecess, and it showed! to medical men the ‘splendid teaching 
urces and appli that exist in'Owens College, More frequent 
nions rote hibitions of. this’ sort ‘would . ‘probably -do-much: 't 
e' already rapid’ growth of’ Owens Qollege: ax! a great 
foibars 


ails te oaioiayd'l a tot Yousory of T 








stimulate mt 

Al schoolieoh «© i 
amen ‘Stirling; inlopéniny the’ class: of plrysiology, referredto 
the necessity of a teacher devoting all his cr ahgiih 46 Aabornnound ] 


improve his methods of teaching; for teaching was a difficult art. He 
dwelt alo on’ the necessity for a diffusion of sonnd- physiological 
knowledge amonigst all classes ‘of the community. He announced that, 
under the auspices of the Combe Trustees, he intended during the 
present session to give a short course ‘of lectures on physiology, the 
subject to be treated from the hygienic point of view, These lectures 
will be given once a week on. certain. evenings, and are to: :be. free to 
all students of Owens College. This is an extension of the very suc- 
“cessful courses’ of lectures which, under the auspices of the Combe 
Trustees, Professor Stirling inaugurated and ‘carried out. when he 
held the chair of physiology in Aberdeen. - V—. 
;»| The medical. dinner which was held.on Thursday evening, in. Man- 
chester, under the presidency of Sir William Roberts, was socially and 
numerically a great success. About one hundred practitioners were 
presents and during the evening the question of the admission of the 
eeds College as.one of the. colleges of the Victoria University, was 
freely discussed. It remains to be ‘seen how such a system:of con- 
' jomed colleges will work, | Among the, visitors were Messrs, Mitchell 
nks, and Caton (Liverpool), Teale. (Leeds), the Vice-Chancellor. of 
Victoria University, and the Mayor of Manchester. - ego (noe 
ie. Lord Derby visited Manchester last week for the purpose of opening 
the new out-patient department of the Hospital for Consumption and 
Diseases of the Throat, The old out+patient department. was situated 
in a private house in St. John Street, but is.now, located in.a:hand- 
some, building capable of aegommodating 100 patients, with ,well-fitted 
waiting and consulting rooms. The, hospital itself was removed about 
two years ago to the more salubrious, atmosphere of Bowden. || As 
usual, the inevitable Junch followed the opening, ceremony,:and .a 
subscription was set on foot, with by no. means insignificant success; 
Ata recent meeting of the Court,of Governors of the College, Dr. 
Dixon Mann, Lecturer on Medical Jurisprudence in the College, was 
nominated as one of:the lecturers in Victoria University. oliat odd 
We understand that the number of students entering. the medical 
department of Owens College is satisfactory. At,an early date; Vic- 
toria . University will be called. upon to, grant its M.D. degree on one 
of its graduates, and already the question is.being discussed as. to 
whether ;there ought not to be some more public ceremonial for the 
conferring of degrees. 








CORRESPONDENCE, 


42 To CorRESPONDENTS, “ER : 

Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. ‘We 
are compelled to return and hold overa great number of communications, chiefly 

* by reason of their unnecessary length. : 





. THE ARRANGEMENTS, OF. THE BUSINESS OF THE 
ANNUAL MEETINGS. 

-: Srr,—I am not one addicted to making complaints—indeed, the réle 
is a very unusual and ungrateful one for me,.and, in the present 
instance, I have nothing whatever to do with it personally ; but I was 
unable to avoid, at Brighton, taking note of one or two incidents in 
the conduct of the sectional business of the Association, which (as one 
greatly interested in the success of a meeting which I hope will be 
held ‘two years hence in Glasgow) I think it right to bring under'your 
notice, and, through you, under the notice of those who may be able 
to arrange differently, and, if possible, may let it be known in advance 
that a change has heen made,, :,.. raw stokesitit 

. 1 am certainly not inclined to object to those formally arranged dis- 
cussions which have of late years occupied so large:a:place in the 
sectional work ; for they have been most valuable, and Ihave myself 
contributed to them on more than one occasion ;, but it is quite 
obvious that, if they are allowed to tres dn the ground of volun- 
tary papers, 'so-as practically to exclude the majority of these from pos- 
sible consideration, the effect: in ‘the.end must: be that no:voluntary 
papers will be written.§ i fadips 01g mony 

_ Now, on the first..day of the Medical Section at: Brightom, a mist 
interesting discussion took place, -and was prolonged to, so late an 
hour that only two out of: nine papers set: down! for reading:could be 
vend ;:and'the remaining papers were hot even included: injthe next 
day's work, bat were wholly sacrificed! ‘One ‘of ‘these, I know, -con- 
tained valuable, and probably ‘original, suggestions of | a dkind: likely 
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to have ‘cost its author some trouble to put in order for the meeting ;' 
and, in another case, I also know that a: gentleman who came from 
Scotland’ expressly to have a particular paper read, was in like man- 
ner shunted, without even the chance of a hearing. Further, another 
gentleman of high standing in the profession came from London on 
the last day of the sectional meetings, entirely for the purpose of 
reading a paper which he had been specially requested to prepare ; 
but, owing to the papers being taken at.10 a.m. instead of in the after- 
noon on that particular day, he found the section adjourned, and had 
no opportunity of giving effect to what was really the cause of his 
visit. Thus there were papers: blocked out on the first day, which 
might quite well have been read on the last day (when there was: 

lenty of time), but were not brought forward again ; and papers were 
set down for the last day which were not read, because the section ad- 
iourned ‘earlier than was expected. 

Incidents like these must be very annoying to the readers, or in- 
tending readers, of papers, and.very likely to stop the flow of such 
communications in future. 

Is there any remedy? This, I think, is open to consideration, 
and ought.to be very carefully and maturely considered.. I can only 
throw out one suggestion, which is partly derived from Dr. Clifford 
Allbutt, who mentioned it to me.in.conyersation as having been 
mooted (I think) in the Council. 

If the: addresses, and the work connected with the business meet- 
ings, could be left till the afternoon, beginning (say) at 3 P.M., a 
great deal of time might be saved which is now totally wasted. The 
sections might begin even at 10 a.m.; and, with the ample facilities 
that exist for relays of office-bearers, the formal adjournment for lunch 
need never take place at all. Sectional meetings might go on con- 
tinuously from 10 a.M.. titl 3 P.M.,.as in the Committees of the House 
of Commons ; andif you think it advisable to have even the semblance 
of a break at all, it might be arranged that the initial discussions 
(such as those on heart-disease this year) should necessarily terminate 
at a fixed hour, so as to give ‘place to the reading of papers.—I am, 
ett... W. T. GAIRDNER. 


Glasgow. 





DIRECT REPRESENTATION OF THE PROFESSION ON THE 
GENERAL MEDICAL COUNCIL. 

Sir,—It is not desirable that controversy on this subject should be 
further embittered. I, for one, will only ask you for a few lines in 
final reply on two points only, and I trust to your courtesy to give 
them insertion in your next issue. 

Indeed, the present crisis is too important, too pregnant with the 
well or ill being of our common profession to make it a time for con- 
troversial fecrimination. It is a time, rather, when all of us should 
unite in the single effort to secure three good men to represent us on 
the Medical Council. Whether these men be consultants, or general 
practitioners, or both, or nominated by one or other Committee, mat- 
ters nothing. But it does matter that they should know the educa- 
tional and other wants of the general practitioner, and be able to 
make these wants heard and respected at head-quarters. 

With this preface, I ‘will proceed to remark upon the two points to 
which I wish to call the attention of your readers. 

The first is the alleged want of freedom of action in this matter. 
Will any one point out in what way the freedom of the electors is 
interfered with, or can be interfered with, by our Committee? Each 
elector will sign his voting paper in the privacy of his own consulting 
room. It will be a ballot, in fact, no one except the returning officer 
necessarily knowing how any one has voted. Imevery election, voters 
are plied with addresses, cards for promises, and all the artillery of 
persuasion. ,What of it? The ballot gives us full protection from any 
interference with our freedom, and each of ys can afford to throw all 
these paper-bullets of which we do not approve into the waste-paper 
basket, Then, as to ‘‘ pressure,” what is the difference between that 
exerted by ore Committee for one man, and that of a Committee 
which, recommends three men ?,. As to numbers, I find one candidate 
has,a Committee of not less than 600 working for him, whilst ours 
has only 400; surely the pressure here must. be in the proportion of 
six to four. ie creas Q ; 

And; this. leads me to explain a point which is perplexing many as. 
to, the, action of our Committee... Onur, Committee was instituted. to 
selept; three fit and -proper, persons, by .what was,. in, effect, ..a ballot, 
It,,is/by no, means the desire of, that Committee -to compel.those who. 
agree with their ,general principle to..vote for all, those three candi- 


dates en bloc... Many are pledged already, to some other candidate, and: 
all. we ask is that the profession at large will well consider the claims 
of Messrs. Wheelhouse, Foster, and Glover, and vote for such of them 
as they may feel at liberty todo. 

Now to my second point. Several ot your correspondents, as well’; 
as some candidates and members of their committees, still continue to 
apply the terms cawcus and clique to our Committee, Now, it has 
been already fully explained that our Committee was formed abso- 
lutely without reference to any particular persons to be recommended. 
Over a thousand members of the profession were asked to form a 
Committee; and, of the 360 who responded, nothing was known of 
their sentiments with regard to any candidate. Therefore, whichever 
three persons had: obtained the largest number of votes, those three 
persons must have been adopted by the Committee. Is this a caucus? 
And ‘is it possible to call 360 gentlemen, scattered all: over the 
country, few of them having any personal knowledge of each other, a 
clique?’ So absurd do these accusations appear to us here, that we 
consider it would be a waste of our time to take further notice of 
them, 

‘Before concluding, I would like to caution voters against forming 
too high an estimation of the powers conferred by the Medical Act 
upon our direct representatives. .Too great expectations will, I fear, 
only lead to disappointment. From the numerous letters you have 
published, and from the tenor of the addresses of some candi- 
dates, we might be led to expect the regeneration of the profession 
itself from the efforts of these gentlemen. But it must be remem- 
bered that the General. Medical Council has: authority only over edu- 
cation and registration. It may raise the standard of education ; it 
may look. sharply after the licensing and examining boards ; and it 
may, punish criminous persons by removing their names from the 
Register ; but I do not see how it can deal; with club or union.practice, 
or interfere with quacks or unlicensed persons. These points require 
further legislation.—I am, yours very faithfully, 

Worcester. WILLIAM StrancsE, M.D. 





S1r,—I have been very much astonished to read that the meeting. 
held in Birmingham on September 14th has been. called a caucus, and 
that much censure has, been passed upon those who-were present for 
nominating candidates’ for direct representation of the profession on 
the General Medical Council, likewise upon the 363 members of the 
Committee for selecting from those candidates, three gentlemen as the 
most eligible representatives. Asa member of. the Committee, I de- 
sire, most emphatically, to. disclaim that the word caucus can, wit 
the slightest justifiability, be applied to’ our proceedings. I accepted 
membership upon the understanding that I was to have a free hand 
and a free tongue, and I know of no member who was biassed in 


favour of any would-be representative. The Committee was called 
together to nominate three candidates ; but as only thirty-five mem- 
bers were present, Mr. Nicholson, of Hull, strongly opposed any 
selection being made then and there, and suggested that all the names 
which: had : been mentioned should be sent te each of the 363 mem- 
bers of the Committee, and that the three gentlemen who received a 
majority of the votes should become the candidates of the Committee. 
That has been done, and we are pledged to support Sir B, W. Foster, 
Mr. Wheelhouse, and Dr. Glover. I feel strongly that the course 
which has been adopted is a proper and constitutional one, our freedom 
of selection has never been interfered with, none of us have been 
wire-pulled ; neither do we want (in fact, how can we?) to imperil 
the free action of any voter. 

Three hundred and sixty-three medical men have, by a majority of 
votes, recorded their opinion that three well known gentlemen are 
best fitted to represent them on the Medical Council, and, because 
they haye done so, they are told they are a caucus, and that their 
action is destructive of a free vote and liberty of selection. How #0? 
Surely 363 medical men haye as much right to form themselves into 
a Committee for the purpose of selecting, and then furthering; the 
election of three candidates, as a lesser or a greater number have for 
the purpose of furthering the interest of one candidate, the only dif- 
ference,;so far. as 1 ean see between these.two bodies, is that the 
initial work of the former was more difficult, more important, more 
discriminating and impartial than that of the latter. In the exercise 
of our just rights, we intend to do our utmost to return at the head 
of the poll Sir B. W. Foster, Mr, Wheelhouse, and Dr. Glover, for we 
feel sure that, if elected, these gentlemen will be the best direet repre- 
sentatives the profession can have. All three are men.of mark, men, 





| who have made themselves eminent by their business capabilities, by 
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heir thorough acquaintance with the aims, requirements, and the 
many new departures which the profession has long been crying out 
for; and because it has had no voice, its cry has never yet penetrated 
within the four walls of the Council Chamber of the present Medical 
Council. The eloquence, knowledge, and the business tact and 
capability y Sir B. W. Foster, Mr. Wheelhouse, and Dr. 
Glover, point them out as the most eligible candidates, and, if elected, 
they will be found by the whole profession to be representative, not 
only direct by election, but by their consistent, fearless, and outspoken 
conduct.—Believe me, faithfully yours, VINCENT JACKSON. 

Wolverhampton. 





Str,—In the letter you did me the favour of publishing on October 
9th, I am made to speak of Mr. George Brown as the hon. secretary of 
the Medical Reform Association, whereas I intended to state that he 
was the hon. secretary of the Medical Defence Association. 

I see that it is stated in the Lancet that the Medical Alliance 
attempted to prosecute ill practitioners, which does not agree very 
well with a letter we hold from Dr. Glover, congratulating us upon 
the large amount of our successful prosecutions. We maintain that 
Dr. Glover is no friend of the general practitioners—by which we mean 
men who visit their patients, and supply them with medicine. Dr. 
Glover does not do so, and, therefore, in our estimation, cannot fairly 
be considered as belonging to that class of the profession. But we 
fully admit, and are glad to have the opportunity of saying so, that 
we consider him highly qualified to represent the highest lait of the 

hy class already too highly represented in the Medical 
cil. 


In our eleven years’ efforts to obtain protection for the 
against es ae practice, we have had no hel 
from any ot 
servant, 


rofession 
from Dr. Glover, nor 
er man in the field for election.—I am, Sir, your obedient 
JoHN Pace HENTscH, 
Hon. Sec. to the Medical Alliance Association. 
4; Portland Place, Camberwell, S.E. 





Srr,—Dr. T. Eyton-Jones, of North Wales, has struck a cord in his 
letter to you last week which I imagine, and hope, will be kept vibrat- 
ing for some weeks to come, and, I anticipate, with good results. 
Had my humble pen the weight and authority of Dr. Jones, I would 
have written to you long since with the same suggestion. I now cor- 
Sei satorse his view, and would beg to suggest a gentleman who 
was born in Wales, who served his apprenticeship in Wales, who prac- 
tised for some years in Wales as a gencral practitioner, and who has 
er up his Welsh sympathies. For many years he has had con- 
siderable experience, both as a teacher and examiner—I allude to Dr. 
John Williams, F.R.C.P., of University College Hospital. 

There are very few general practitioners in the country whocan find 
the time to devote to these important duties, and this fact should not 
be lost sight of. It will be a difficult matter for us to find a man who 
ean fill the post as well as Dr. Williams, hence I hope all Welshmen 
will rally round him.—I am, your obedient servant, 

Morriston. E. Rick Morean. 


QUALIFIED MEN AND UNQUALIFIED ASSISTANTS. 

Str,—A aph appears in the JourNAL of October 9th, com- 
menting on an inquest which took place in Westminster on October 
2nd, before Mr. Hicks, which contains statements which are entirely 
opposed to the real facts of the case, and which are calculated to mis- 
lead ot readers and to damage rr professional reputation. It came 
out during the inquest that I had seen deceased two days ‘before his 
death, and prescribed for him. How, then, can you assert that I 
certified without having seen deceased? As to Mr. Davenport having 
been fined £20 for the ‘illegal practice of medicine, such a statement 
is roi f false. He has,since becoming my assistant, never 
attem to assume the status of a qualified man, although he has 
the Final Examination of the Royal College of Surgeons 

of England, both in medicine and surgery, and paid his full fee 
for the diploma, after an honourable career at Guy’s, and is only 
barred from taking his diploma by not having passed in midwifery. 
Further, I am reported as having said that it was a common 
practice at hospitals for death-certificates to be given for patients 
whom certifiers had never seen. It is highly improbable that 
such a ridiculozs statement would be made by any medical man, 
and I here most positively deny that I said anything of the 
kind. As to the assertion, on oath, of the hospital surgeon, who 
made the post mortem examination, that medical students never did 
the work of qualified men, either in or out of hospital, I should 
like to ask him how he reconciles it with the fact that it came 





ont, ‘during th» cross-examination ‘of one of the medical witnesses, 


‘ 





that one of the students of the hospital in question had been em- 
ployed by him as Jocwm during his absence. I had also myself em- 

loyed this same student and another from the same hospital as 
y Is there no esprit de corps among members of the Royal Col- 
lege of Surgeons that one of them should be so lost to the dignity and | 
honour of the College as to endeavour to cause a student who has 
passed the a final, in all but midwifery, to pose before the public 
as acommon and ignorant quack ? 

As to your threats of the righteous wrath of the ‘‘ examining 
bodies,” } think I can afford to disregard them, even if my offence 
were a real one instead of existing only in the mind of your corre- 
spondent. I may here inform you that as the jury, in spite of the 
marked evident endeavour on the part of the coroner to get a rider 
directed against myself, simply brought in a verdict of ‘‘ Death from 
natural causes,” and openly expressed their objection to having a 
coroner’s court turned into a police court, I do not think there is much 
to be feared from the Public Prosecutor.—I remain, yours truly, 

WaLrTer H. H. Day, M.B.Trin. Coll., Toronto, M.R.C.S., ete, 


Mr. W. J. Davenport also writes from Guy's Hospital :—In the 
first place, Iam not covered by Dr. Day, but am acting as his bond 
Jide assistant. In the second place, I have never been find £20 for 
the illegal practice of medicine, nor for anything else. May I state as 
briefly as possible what my position is? I have had a full curriculum 
at Guy’s Hospital, during which time I was a pupil of my uncle, the 
late Sir Alexander Nisbet, M.D., Honorary Physician to the Queen, 
etc. I have passed the primary professional at the Royal College of 
Surgeons, and the final in surgery and medicine, and paid twenty 
guineas for the diploma of that College; have been dresser for six 
months at a provincial infirmary containing 200 beds, and acted as 
house-surgeon for one month at that infirmary during the temporary 
absence of the house-surgeon. 


*.* The inquest in question was on a case of a child 
treated at a dispensary in Westminster kept by Dr. Day, and 
at which Mr. Davenport was in attendance. The report of the 
inquest on which we commented appeared in the daily papers of 
Monday, October 4th; and the comment in our columns was based 
upon those reports, and those alone, and not, as Dr. Day suggests in 
a passage in his letter which we have omitted, upon any communica- 
tion from any correspondent. 





THE CHARGE OF MANSLAUGHTER AGAINST 

MEDICAL ASSISTANT. ' 
S1r,—The subjoined petition to the Home Secretary, relative to 
the case of John W. Irvine, L.R.C.P.&S.(Edinburgh), is now open 
for signature to those members of the profession who may wish to 
sign it. I regret the delay in this matter since the insertion in your 
odihinne of my letter of June 26th, but I can only say that it has not 
been caused by me. I would urge that those who wish to have their 
names appended should communicate with Dr. Littlejohn, of Edin- 
burgh, as soon after October 16th as possible, seeing that there is so 
short a time in which to work. I should add that the memorial is 


under the direction of, and supported by, Dr. Littlejohn, who was 


asked by the Council of the Colleges of Edinburgh to inquire into the 
whole affair, concerning as it did, and does, the welfare of one of 
their licentiates.—I am, Sir, yours faithfully, 

C. R. Intrscworrn, M.D. 


‘© To the Right Honourable the Secretary of State for the Home 
Department. 

‘* Str, —We, the undersigned, practitioners of medicine and surgery, 
do beg to enter our most solemn protest against the manner in whick 
John Villian Irvine, physician and surgeon, was tried at the Man- 
chester Assizes in May last, found guilty of manslaughter, and sen- 
tenced to six months’ imprisonment; and to submit that, in our 
opinion, further evidence should be brought to bear upon the case, 
for the ends of justice, and for the solution of the great uncertainty 
in which it is involved. This action on our part has been determined 
upon by a consideration of the following facts. Firstly, the prosecu- 
tion was incomplete, in not presenting an analysis of the undoubted 
contents of the bottle of laudanum from which the fatal medicine was: 
compounded. (This bottle of medicine is still in the hands of the au- 
thorities, and available for examination.) Secondly, the defence was 
necessarily of the most incomplete description, owing tocounsel receiving 
his brief from the solicitor only half an hour before the trial—time 
quite insufficient to enable a barrister to grasp satisfactorily the facts of 
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a case involving questions as to the compounding of medicines and 
the strength of medicinal preparations. 

‘‘The ‘further’ evidence desired is as to the medicinal prepara- 
tions of opium or morphia which must have been added to the other 
ingredients of the fatal mixture in order to have produced the appear- 
ances found by Mr. Thompson, the analyst, seeing that the colour of 
the mixture itself testifies to the presence of certainly not more than 
two drachms of laudanum, or of a fluid like it in colour, 

‘‘We have the honour to subscribe ourselves, Sir, your most obe- 
dient servants,” 





M. PASTEUR’S PROPHYLACTIC. 

S1r,—I have read Mr. Horsley’s letter with much interest and 
satisfaction. It is this kind of criticism I wish to evoke, for many 
others besides myself are sceptical, and, like Goethe, we ask ‘‘ for 
more light.” 

1. Mr. Horsley supplies us with some information we cannot so 
clearly gather from Pasteur’s own utterances ; and, acting as a kind 
of interpreter, if I may so use the word, he gives us something to take 
a tangible hold of, as I shall presently show when I touch upon the 
theory or principle — which he says M. Pasteur bases the efficacy 
of his prophylaxis. r. Horsley again assures us that the method is 
on its trial. M. Pasteur himself, if words have any meaning, did not 
think so when he gave the Academy of Sciences almost an assurance 
that he had discovered a method which he would dare to call perfect. 
I allow the widest latitude to a scientist of M. Pasteur’s eminence, 
and give him a kind of poetic licence to alter his theories and state- 
ments. M. Pasteur has certainly altered his since he first started on 
this quest. Mr. Horsley assures us that control experiments have 
been —— Control experiments are of different kinds. I 
pointed out Frisch’s experiments as an example of one class of control 
experiments. They have turned out adverse to M. Pasteur’s method, 
but Mr. Horsley states ‘‘ they were in no sense control experiments 
on M. Pasteur’s method.” Now Frisch has been largely quoted as a 
strong advocate of M. Pasteur’s method, and Mr. Horsley admits the 
value of some of his experiments, but he rejects those which do not 
suit his own views. As all your readers cannot refer to original 
papers, I may briefly summarise Frisch’s observations and experi- 
ments. I throwin on Mr. Horsley’s side the fact that Frisch is as 
strongly disposed to M. Pasteur as Mr. Horsley himself. He enjoys 
an equal scientific position. Frisch raised the following objections. 

Before performing experiments on human beings, Frisch thottght 
that a number of animals should be subjected to the bites of rabid 
animals ; some of the bitten animals should receive preventive inocu- 
lations, and some not. If the method be effective, the first lot will 
remain healthy, and the others will die of rabies. To guard against 
error, Frisch went further. Believing in the activity and certainty of 
action of Pasteur’s virus, he proposed that the virus be injected into 
animals, and that preventive inoculations should be made on the 
same animals, and he called this an experiment analogous to the case 
of human beings who had been bitten. 

Frisch failed to understand why, in treating human beings, the 
rabic virus was given at first in minimal, and then in gradually in- 
creasing, doses. Now Frisch, friendly to Pasteur, proposed these con- 
trol experiments. Frisch himself performed the experiments, as Mr. 
Horsley truly describes, coming to the conclusion after, I believe, 
faithfully carrying out all the details of his experiments, that, as re- 
gards rabbits and dogs, M. Pasteur’s preventive inoculations cannot 
prevent rabies, if infection has taken place. I give this instance for 
what it is worth, and let your readers decide between Messrs. Horsley 
and Frisch. I mentioned Spitzka to show that mine was not cap- 
tious criticism, and that experimentalists of some note were raising 
objections stronger than my own. I quoted Frisch, a friend of Pas- 
teur’s ; I quoted Spitzka, a sceptic, and gave some of his experiments; 
Spitzka goes further than I do; on M. Pasteur’s studies, he says: 
‘* Dissected by logical critics, in the manner Dulles, of Philadelphia, 
has followed, they appear inaccurately studied, hastily pm at, 
based on insufficient premises, and in value actual fallacies.” If I am 
oe ee I err with very good company, as the late Dr. Guerin, Dulles, 
Richards, Lutaud, Frisch, Spitzka, and others, with men who, though 
not all sharing the same views, point out objections against this 
method. 

2. Asto M. Pasteur’s theory of the action of his prophylactic, I haye 
endeavoured to gather what it is, from M, Pasteur’s published writ- 
ings. ‘‘The presence or absence of the virus has clearly nothing to 
do with the treatment in its application by M. Pasteur,” says Afr. 
Horsley, in his letter of October 2nd. ow, if we turn to Mr. 
Horsley’s letter of September 18th, we find that, amongst the ‘‘facts,” 
he says: ‘‘Dr. Dolan appears to be unaware of the fact that the first 





few inoculations contain very little virus......... Further, although he 
states that redness or swelling follows the last inoculation, he does 
not seem to recollect that those are the most virulent.” It appears 
to. me that, get to Mr. Horsley’s own words, the presence or 
absence of the virus has a great deal to do with it; otherwise, why 
does Mr. Horsley insist on the two stages in the treatment? There is 
no change of front as regards the principle upon which I base M. 
Pasteur’s treatment ; and, still more, I am of opinion, admitting the 
theoretical principle, as detailed by Mr. Horsley, that it gives force to 
my objection in reference to the five injections of the boy Meister, 
Mr. Horsley says ‘‘he proved, in his letter of September 18th, that the 
virus is present in increasing strength, but only as an unavoidable 
adjunct.”’ I fail to see why, if this theory is true, the ten inocula- 
tions are fixed on. In the case of the boy Meister, admitting what 
Mr. Horsley calls a ‘‘ far-fetched hypothesis,” with which he ‘‘ has 
nothing to do,” M. Pasteur must have some definite idea as to dosage, 
so that the rabid virus might not be able to flourish in tissues so 
dosed. With Meister he tried ten, or rather eleven, doses; and, I 
take his own statement, ‘‘five were useless,” Meister was one of the 
test cases. To an ordinary reasoner, with Mr. Horsley’s explanation, 
there is a relevancy in my pointing out this discrepancy. Mr. Horsley 
forgets that, in the BririsH MEDICAL JoURNAL, April 24th, 1886, M. 
Vignal gave an analysis of M. Pasteur’s researches, On the virus ques- 
tion, M. Vignal gives M. Pasteur’s views : 

‘*Can it be admitted that inoculation with a virus of always the 
same degree of virulence, produces a condition rendering the animal 
inoculated refractory to hydrophobia, if at each daily inoculation an 
increasing quantity of virus)is used? This is an interpretation of 
the facts obtained by my experiences which I am now testing.” 
Here it was a question of a virus. M. Vignal continues, ‘‘ M. Pasteur 
appears more inclined to consider the bearing of the following facts. 
A great many microbes appear to produce certain substances which 
are hostile to their own development. These phenomena led M. Pasteur 
to consider the probability of the constituent parts of rabid virus being 
composed of two distinct substances, one living, capable of develop- 
ing in the nervous system ; another, deprived of vitality, but if present 
in a sufficiently large proportion, capable of arresting the development 
of the former.” 

So much for the virus. ‘‘M. Pasteur admits that this method of 
inoculation, as a preventive treatment for hydrophobia, may be in- 
terpreted in many ways” (BriTIsH MEDICAL JOURNAL, p. 768, April 
24th, 1886). Mr. Horsley again harks back to the insinuation that 
I do not understand M. Pasteur’s principles. I have tried to do so 
from M. Pasteur’s own words. My interpretation supposes a rational 
method. A virus is in the system, and a prepared bowillon is intro- 
duced, fora rational purpose, to cut off pabulum upon which the 
virus lives. We may call this by any name, but the principle remains, 
Hence my words, ‘‘if given to counteract a virus already in the 
system, the theory fails.” We cannot conceive that the inoculations 
are used for any other purpose. 

3. It is clear that M. Pasteur has had a number of persons 
under his care who have been bitten by rabid dogs; I men- 
tioned the different classes who have been to him, about whom we 
have evidence. Those bitten by non-rabid dogs, or those licked by 
healthy dogs, could never contract hydrophobia. The question narrows 
itself down as to how many were bitten or licked by rabid dogs, and 
what proportion the deaths bear to this number, and then a compari- 
son must be made with other data, and other statistics. I am well 
aware of the difficulties attending such a computation, and how sta- 
tistics of this kind may be made to work two ways. How Mr. Horsley 
could come to the conclusion that I overlooked the possibility of the 
communication of rabies by licking, I fail to see. I was referring to 
such cases as are alluded to in the following extract, taken from the 
Birmingham Medical Review, September,.1886. Dr. Saundby is the 
editor; his name is sufficiently well known to entitle it to some con- 
sideration. The article is headed ‘‘ Pasteur and Rabies.” 

‘*Here is an amusing instance of Pasteur’s carelessness of the real 
nature of his patients’ injuries. Mademoiselle X’s pet dog dies of 
apparently some wasting illness. She remembers that during the last 
days of its life it had not seldom licked her hands and face. She goes 
at once to the cole Normale and is inoculated. Hearing this, her 

oom imitates her prudent action, for he also remembered to have 
4 licked, and naturally concluded he must likewise be affected. 
Such cases appear to form a considerable proportion of the 1,500 in- 
oculated patients ; for the presiding genius in the Rue d’Ulm has no 
love for historical research. Any contribution of humanity is thank- 
fully received.” 

It is fortunate that we have on record only comparatively few 
cases of hydrophobia caused by licking of a rabid animal, 
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°4, “Villemin’s case illustrates the difficulty of arriving at facts. It 
is not ‘by any means yet disposed of as to the accuracy of his deduc- 
tions. ‘or instance, Wooton fag Ate Researches on Tubercu: 
losis and Scrofula, 1886, Dublin, Falconer, p. 10) asks : ‘*Can tuber- 
culosis be induced by mechanically irritating any organ or part of the 
body *”. He answers, after detai methods, ‘‘ Yes.” Of course, 
this leads us off into a big question of what is tuberculosis. I regret, 
owing to my not seeing proof of last letter'in time, 1 was unable to 
put within inverted commas a quotation from Bristowe (Edition 
1880, Phe Theory and Practice of ‘Medicine).’ Villemin was brought 
pat ig illustration—a weak one, it may be, but still only an illus- 
tration. ; 
Tn conclusion, I may say I yo to find that my letters have been 
rverted to uses with which I have not the slightest sympathy, and 
rotest against the use of my name. I have no desire to discredit 
uw Pasteur, even if I had the power. M. Pasteur does not, however, 
require to be hedged round against the rude winds of criticism, and 
treated as an exotic; the more criticism he is exposed to, if he is 
t, the more will he shine. M. Pasteur himself has carried on in 
his time numerous controversies, and J am certain cannot object to 
g himself exposed to criticism. Iam still more anxious, for the 
credit of scientific medicine, not to have a system of treatment adopted 
which our reason does not enable us to follow: I think that any 
system should be comprehended by the masses of the profession, and 
ould not depend on what might be thought by many ‘‘a far-fetched 
hypothesis.” —I remain, yours, etc., T. M. Doran. 
° “CONSULTANTS AND GENERAL PRACTITIONERS. 
Siz,—Your correspondent ‘'An Assistant Hospital Physician,” 
whose letter in your issue of September 4th I have only just seen, is 
~ et he good all-round man ; but, on the evidence of the cases 
recorded, he is not a consultant, as this term is undetstood in London. 
Any man who can get on a hospital staff is free to do so. Being 
there, he must justify his title to the privileges of the honourable 
class he has entered by practising only as a pure physician, a pure 
surgeon, an obstetric, or in one of the more limited special subjects. 
As it is, your correspondent is to some extent a general practitioner in 
the disguise of a consultant—an anomalous position which those in 





neral practice rightly, and on high grounds, resent, because. 


the’ so-called consultant has formed a false estimate both of himself 
and of the dignity of his calling in undertaking a too various range 
na the demands of which his intellect cannot adequately 

The very breadth of our work prevents us from mastering all our 
cases. | We therefore suffer no loss of dignity in employing those who, 
by a process of specialisation, have higher knowledge and insight. 
As a matter of, fact, I think the request for a consultation comes but 
too seldom from the practitioner in attendance. However this may 
be, he will do justict to his patient’ by selecting consultants on the 
lines indicated above.—I am, Sir, yours faithfully, 

Stroud Green, N. T. H: Sawretz, M.D. 


THE DORUNDA ‘‘CHOLERA” CASES. 

‘Sim,—My attention has been directed to a paper in the JovuRNAL 
of September 25th, wherein Surgeon-General W. R. Cornish, F.R.C,S., 
etc¢,, endeavours, laboriously I think, to prove that the cholera cases 
(if they were cholera) on board. the Dorunda steamer, from Batavia 
to Brisbane, were due to the steamer’s calling at Batavia for coal. 
Mr. Cornish quotes ‘a portion of my letter to the Brisbane Courier, to 
prove that cholera existed in Java two, months before the steamer 
called, making, I consider, a. distortion of what I said. . My ‘letter 
was based on these facts :—That I had lived in Batavia for six months, 
and was there when the Dorwnda‘called.’' That there are a million 
inhabitants in Batavia, and over. six thousand Europeans. That 





during that time, as far as I know, there were only three cases of 


cholera reported amongst the population. “That there was absolutely 
no cholera in Batavia at the time thé Dorwada called’ there, and 
among the twenty-seven million inhabitants of the island only a few 
cases were reported along the coast, and further, ‘that the Queensland 
authorities were the laughing-stock of thé whole European commu- 
nity, and especially, as far as I could ascertain in conversation, of the 


medical portion thereof. “How far, therefore, Mr. Cornish was justified’ 
a using my letter to prove that cholera existed in Batavia I leave’ 


you, Sir, to judge. .. 


Byt my object in' writing this letter is to say that if, instead of. 


collecting a mass of evidence to prove a pre-conceived ideg, Mr. Cor- 
nigh yd pheerred this fact, that the first, ‘‘ unmistakable seizure with 
cholera’ (Barrish MxpichL JourNAt, B 578),. occurred on De- 

‘Batavia, but only two 


cember 9th, éleven days after the ship- le 





days after leaving Thursday Island, he would have been prepared :for, 
a different conclusion ; and I now beg your Jeave, Sir, to inform: :Mr;; 
Cornish that the Governor of Thursday Island admitted to Captain 
Phillips of the Merkara, that a case, or cases, similar to the cases on 
the Dorunda, had occurred at Thursday Island a day or two ‘before 
the Dorunda arrived from Batavia, and that, in Captain Phillips's 
opinion the disease was probably brought on board at that place, 1, 
am not aware that this has been made public before ; but I. do think, 
Sir, that it is a pity you should aid in the perpetration of what, to all 
the inhabitants of East India, seems a meaningless scare, without 
foundation, and so prevent pane from visiting one of the most 
beautiful places in the world. 

In conclusion, may I ask you, Sir, what is the value of evidence of 
this ‘‘ specialised’ character, when so many hundreds of vessels are 
yearly leaving Batavia for Dutch and British ports, and this solitary, 
example can only be quoted as to the necessity of such quarantine 
regulations as those to which the Queensland authorities sulijected 
the engers from. Batavia. I have the deepest reverence: for the 
results of scientific investigation, and often sit at the feet of the 
doctors with livély satisfaction ; but the disadvantage of casuistry is 
that it often defeats itself.—I am, Sir, etc., 

E. C: Spicer, M.A., late British Chaplain, Batavia. 

St. Agnes, Truro, Cornwall. 





REMOVAL OF SUPERFLUOUS HAIRS BY ELECTROLYSIS. 

Str,—I have received a number. of letters relative to the above 
operation. I may say, for the information of those who wish to pur- 
sue this subject, that a Stohrer’s battery of twenty cells is the most 
useful. It is portable, easily putin and out of action, and, when 
properly charged, will remain in working order for months. From 
six to ten of these cells are sufficient to destroy the papilla. I use a 
No. 14 needle, which answers admirably, and, if kept clean, will last 
any length of time. It is absolutely necessary to destroy the papilla, 
or the hair will return.—I am, sir, faithfully yours, 

41, Newhall Street, Birmingham. GILBERT SMITH. 





-DIRECT REPRESENTATION AND THE TITLE OF 
; DOCTOR. 

Srr,—I have noted with much surprise the absence of any corre- 
eatery recently in the JouRNAL on the subject of the title of 

octor. 

Now or never is surely the time for. the advocates of corferring it 
upon all qualified and registered medical men, to come forward and 
obtain from candidates for the direct representation of the general 
practitioner, their promise to support this act of justice. 

Let me say that I. would not for a moment interfere with the just 
monopoly of graduates of universities of their M.D. or M.B., which 
they would still continue to affix to their names ; but I do contend 
that we should be in legal possession of this means of ‘indicating to 
the public that we are qualified medical practitioners, e480 

By the regulations.of the new Medical Act, the quack is subject to 
a penalty if- he assumes the name of doctor, but the anomaly is that 
at present the ‘‘physician and surgeon” has no claim to it either, I 
call upon all those who -have written in favour of this reform, and 
their sympathisers, to insist upon giving their votes only to those candi- 
dates who will;promise to support.the, measure. In this way the in- 
auguration of the direct representation of the general practitioner in 
the Medica] Council will-be fitly celebrated. —Yours truly, 

‘ W.. Perrin Brown, Physician aud Surgeon, 

Orrell House, Sowerby Bridge. 





‘ABDOMINAL PALPATION. at 

Srr,—May I trouble you once more with a communication on th 
subject of ‘‘ Abdominal Palpation in Obstetrics,” as I find my pre- 
vious letter has been: commented on in the JournaL of September 
25th? The-only point I wish to refer to is my diagnosis. 

The patient had an abdominal swelling about equal in ‘size to that 
of pregnancy at full term, and the. point was, ‘‘Is. she pregnant or 
not ?’’'On aceount ‘of scarlatina oceurring in the cottage hospital, 
the young woman had to be disposed of, us the hospital was to be 
closed for cleaning, etc. In case of pregnancy, she: would niost pro- 
bably have come under my care at. the workhouse ;. in ‘case of non-) 


‘pregnancy, she would be sent, as she was, to the Hull Royal. In 
| On abdominal examination; I-was perfectly satisfied there ,was ‘nb. 


pregnancy, and it scarcely “ore the ‘verification got? frout vagindl 
examination: Furthermore, I thought the physical signs pointed to 
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in Plagnotne ovarian diséase. 
“YT heard first; some tire ‘after,’ that a pint of fluid had been re- 
‘moved by aspiration, and, in my own mind, I thought’ this confirmed 
my opinion, inasmuch as I supposed a division of a multilocular. cyst 
had been tapped. f 

The next, news I got, and only at third hand, for my informant, was 

not present at the necropsy, was that the patient was dead, that the 
ovaries were diseased, and that there was extensive peritonitis. Such 
‘being the'case, I thought I was right in my diagnosis, and said so in 
my letter. However, I find I was not altogether right, for though 
the: ovaries were in a state of caseous degeneration, there was no 
cyst, . ae 

UThere is another useful lesson to be derived from this case, and.I 
think it is more useful than that deduced by Dr. Wood. It is 
this: that abdominal palpation is a most excellent’means of diagnosis 
in all, and especially in advanced, cases of abdominal tumours simu- 
lating pregnancy ; and I would strongly recommend it to’ Dr. Wood, 
and to any, others who may be in doubt in a similar case; They will 
find it fully and admirably set. forth in the JournaL of July 10th, 
and to this I would earnestly direct their attention.—Yours faith- 
fally, ©: A. T. Brann, M.D. 

’ Driffield. 





ehytl : WINE-DINNERS. ‘3 

Str,—I am annually invited to attend the Old Students’ Dinner of 
my Alma Mater. The charge is one guinea for each person, inclusive 
of wine. Being a total abstainer, and conscientiously opposed to assist- 
ing my neighbour to intoxicate himself to any degree, I am obliged to 
refuse to pay for intoxicating liquor which is supplied ad libitum. for 
the guinea. Hence I am shut out from the feast altogether, and de- 
prived of the pleasure of renewing old acquaintances. 

But, apart from personal considerations, I wish to enter a protest. 
It seems to me that, by countenancing a guinea dinner, including 
wine, since it is well known that half that sum will amply suffice to pay 
for a most luxurious feast, exclusive of wine, and leave a4 handsome 
margin of profit, the medical profession publicly declares;that half a 
guinea’s worth of intoxicating liquor is a proper average quantity for 
an adult man to consume at one meal. Shades of Anstie and Parkes! 
What think ye of that? Such an arrangement is a direct encourage- 
ment to excess, and this view of it must, I think, compel reform. 
The medical profession is bound to set a better example. The annual 
dinner of the Association is differently arranged ; and though I think 
every wine-drinker should be left to pay for whatever he orders, yet 
the very least I can ask for is that a separate charge shall be made to 
those who desire to take intoxicants, and that abstainers shall be 
able to join the feast without complicity in the curse of the country. 
Please lend this reform your powerful aid. —Yours faithfully, 

NEPHALIST. 








NAVAL AND MILITARY MEDICAL SERVICES. 


VOLUNTEER AMBULANCE DEPARTMENT.. 
A cass, of forty-one members of various metropolitan corps, which 
has been under the instruction of Acting-Surgeon Pearse, Artists’ 
Rifle Volunteers, was inspected at the Guildhall on October 6th, by 
Surgeon Beevor, M.B., of the Scots Guards, A large number of 
metropolitan corps were represented in the: ranks, comprising, among 
others, the 2nd Middlesex Artillery, 2nd V,B. West Surrey, 1st Surrey,+ 
Ist V.B. Royal Fusiliers, 4th West Surrey,. 5th (West) Middlesex, 
12th Middlesex’ (Civil Service), 21st Middlesex, 1st. Essex, Artists’, 





London Rifle Brigade, 8rd Middlesex Artillery, 2nd Tower Hamlets, | 
City of London Artillery, London Irish, Ist: West: Surrey, Victoria’s, | 


St. George’s, and’ the 2nd West Kent, the latter presenting a smart 
little detachment not trained by. the leader of the class. Among 
those present were Surgeon-Major Purvis, 2nd. West Kent, besides 
Surgeon Pearse and Lieutenant Maclure ; Sergeant-Instructor Small 
of the Médical Staff Corps, and Mr. Vallantine; the Assistant Honorary 
Secretary of the Department. All the different: forms of drill were 
gone through; and at the close Surgeon Beevor, -addressing the 
volunteers, said he had. never seen a Am drill so well, for hey. not 
only understood the drill, but. had learned to apply their knowledge 
to the surrounding circtimstances, so_ that Whe they ‘met with 


obstacles when carrying the wounded, they wére! able to: surmount 
them in a most able manner, oe . 

Lieytenant Maclure expressed his satisfaction at hearing such words 
‘of commendation from ‘the inspecting’‘officer, (6) 


multilocnlar cyst of the left ovary ; at any rate, I thought I was right | 





It was announced that a new class would commence drill in Decem- 
ber, at the Guildhall, under Surgeon Pearse, 10--¥oHaR Ean 





or BRIGADE-SURGEONS IN INDIA. : 
WE invite the attention of our military medical readers: to. the sw 
joined letter, and we hope the authorities in the India Officé will ‘see 
the reasonableness of conceding the point ‘at issue between them-and 
Brigade-Surgeons serving in India, There is not, and never has been, 
any disposition on the-part of the'local. Government of India~to in- 
dulge in extravagance in the pay of army medical officers. “ When'thé 
Governor-General of India in Council, as in this case, sees that justice 
and sound policy alike call for concession, and when concession isnot 
only supported by the unanimous opinion of the press of India, but 
has also the sympathy of all branches of the public service, the 
Secretary of State may well defer to such a concensus of opinion, and 
withdraw opposition to a just demand. Cri obtuse 

‘* Sir, —With reference to the movement now on foot to bring to the 
notice of the Secretary of State the claims of Brigade-Surgeons servin 
in India, permit me to say that printed ‘statements of ‘claims sind 
suggestions for redress’ are available, and copies may be obtained. by 
application to Holt, Lawrie, and Co., the departmental agents... 

*‘ Brigade-Surgeons serving in England, who may have Parliamentary 
interest, are requested to kindly obtain one of the’ printed statements 
with a view to its being laid before the Secretary of State for India. 
It is well known—in fact is on official record—that the Indian Govern- 
ment has not only not opposed the grant of a staff-allowance to Bri- 

ade-Surgeons (a simple act of justice), but actually recommended it. 
Gnfortunately, the Secretary of State took, an adverse view, no ‘doubt 
on insufficient data, and refused’ his’ sanction. 

‘The present movement is practically unanimous, and nearly every 
Brigade-Surgeon in India is using ‘his influence 'to get his position 
righted.; The grant of a staff-allowance would. be the. barest act: of 
justice, but in addition the performance of routine duties, such as 
taking charge of troops by rail, frequently under command ‘of a subal- 
tern, is pointed to as a contravention of the Warrant of 1879. 

‘During last cold season, Brigade-Surgeons were. several times 
employed in this manner, and when respectful protests were’ made, 
they were not listened to. The presumption is that it is necessary 
that Brigade-Surgeons should . be ‘available’ for duty with: troops 
to entitle them to free passage by rail, but this point could easily be 
settled by placing them. on the same footing when travelling as 
Deputy Surgeons-General. The Indian press has expressed itself very 
strongly on the whole subject ; and even the Indian Medical Gazette, 
a paper subsidised by Government, has taken ‘up the case of the Bri- 
gade-Surgeons with no uncertain sound, ' 

‘As a matter of fact, promotion to the rank of Brigade-Surgeon 
in India is a positive injury, as the Brigade-Surgeon is called on to 
perform far harder work than the rejected Surgeon-Major, while at 
the same time he is debarred by the nature of his duties from all 
extra appointments and private practice, and seldom or ever gets 
charge of a hill-depét or station-hospital in the Himalayas. 

‘The feeling of disgust and irritation is intense, and every branch 
of the army sympathises with the sufferers.. The matter ismow being 
taken up in earnest, and with your powerful aid we hope to see it 
carried to a successful termination. = 





ACTING VOLUNTEER MEDICAL OFFICERS, 
INTENDING AcTING-SuRGEON desires answers to the following questions. 

1. Can an acting-surgeon pass the proficiency examination? 2. What steps 
must he take todo so? 3. Can he go for training to Aldershot, and how is that 
accomplished; that is, to whom must applicatiombe made? 4. Does he, when 
undergoing such training, receive any money allowance? 5. Do all medical 
officers of recent appointment wear the Volunteer Medical Staff Corps uniform? 
Can they do.so?, .6. What rank does an acting-surgeon hold? 7. Are there, or 
will there ‘be, Regulations published ? \ 


\ 
X 





; THE NAVY. : 
Surceons A. W. Russety and W. E. Breton have been promoted ‘to be Staff-Sur- 
geons, they having served twelve years as Surgeons, The former is reappointed 
to the Hyacinth, the latter to the Kingfisher. 

The following apjoititments have been made‘at the Admiralty during the past 
week :—W. L, Cuubs, to be Surgeon and Agent at Sandgate ; Deputy Inspector- 
‘General Duncan HitstTox, to Haslar Hospital ; C. C. Gopprne, Staff-Surgeon, to 
the Britannia; J. BE. Laxcan, to be Surgeon and Agent:at Portnoo and Lochrus! 

The undermentioned are appointed to-do duty with .the corms Phy to 
England in H.M.’s troopship as stated :—Brigade-Surgeon R. ‘W. Berkeley, Sur- 
wgeon-Major ‘J. R. Rahilly, Surgeon EB. North, and Surgeon J. TRON He 
Presidency, on.troopship Euphrates, sailing on, October 16th, Surgeon- ri. 
‘Hoysted, Riteéone ajor 0. J. L. Bushe, M.B., and Strgeon A. P. O'Connor, 


A 
1 Presideztcy, du trdopship "Serapis, sailing on October 80th. Brigade, Te 
5. Jameson, M,D., Burgecn-Major B. 1, Kilroy, Sarge H. J. R. obey, 
‘Madras Presideney.; and F. J: Lambkin, Bengal Presidency, on trobpship C 

dile, sailing on ‘November 18th, Brigade-Surgeon J. ; Mackenzie, Madras Frosi- 








748 | THE BRITISH MEDICAL JOURNAL. 


[Oct. 16, 1886, 








‘Stirgeon-Major J. R. Murray, M.D., and Surgeon O. Todd, M.B., Bengal 
, on eonpeha Jumna sauling on November 20th. 

In addition to those given in the peceetiog paragraph, the following, serving in 
the Bengal command, whose tour of foreign service will expire during the trooping 
season of 1886-7, will proceed to England during the ensuing trooping season, 
and will be detailed by the Surgeon-General, H.M.’s forces, for duty with troops 
enmibarking in the several troo rey reat Pyne F. eq eS J. 

D. ; Surgeon-Majors er, M.D., D.C. Grosse, J. O’ y, M.B., 
ee icoretin, M.D., H. Stannard a exchange with Surgeon-Major R. Blood, 
MM.D.), A. Kirwan ; 5 ms J. F. Williamson, M.B. (in exchange with Surgeon 
A. M.D.), J. G. W. Crofts, 8. C. B. Robinson, W. J. Baker, H. K. Allport, 
M.D. ‘ownsend, M.D., J. Gibson, M.B., and G. T. H. Thomas (in exchange 
with Surgeon T. P. Woodhouse). 


MEDICAL STAFF. 
Surnczon-Masor E. F. Boutr has retired upon temporary half-pay ; his commis- 
sions are dated: Assistant-S m, March 3ist, 1866; Surgeon, March lst, 1873 ; 
and Bargeon Major, March Slst, 1878. Surgeon-Major Bolt served in the recent 
campaign in the n Soudan, and has the medal and clasp therefor. 
a. E. B. Fiawacan, serving in the Madras Command, has passed the 
in Hindustani. 

gt eg Mackenzik, M.D., doing duty in the Bangalore Division 

ts, Madras, is ordered to do general duty in the Eastern 


ips :—Brigad 


and 


District. 

Deputy Surgeon-General W. 'L. Farmer died at Worcester on the 16th ultimo. 
He entered the service Ae 24th, 1855 ; became Surgeon May 6th, 1868 ; Surgeon- 

March ist, 1873 ; Brigade-Surgeon April 25th, 1881; and retired, with the 

of Deputy Surgeon-General, October 15th, 1881. He does not appear to have 

thad personal experience of war. 

Surgeon G. 8. O’Grapy died at Cork on the 8th ultimo, at the early age of 32. 
His commission as Surgeon bore date July 30th, 1881, since which time he has 
‘been éngaged in Ireland chiefly, but partly in British Honduras. 


. THE INDIAN MEDICAL SERVICE. 

Surczox C, Matis, M.B., Madras Establishment, medical officer of the 1st In- 
fantry, Hyderabad Contingent, is appointed to the medical charge of the lst 
Ca of the same contingent, vice Brigade-Surgeon G. D. Riddell, whose ser- 
vices have been replaced at the disposal of the Government of Madras. Surgeon 
BF. J, Do who has been officiating as medical officer to the 8rd Infantry 
Hyderabad Contingent, has taken Surgeon Mallins’s place as medical officer to 

Deputy es Joun Brake, of the Bengal Establishment, has retired 
from the ice, which he entered January 24th, 1855. He served during the 
Indian mutiny in 1857-59, and was at the siege of Delhi, in the operations in Oude, 
at the action of Biswah, the pursuit of Ferozeshah, and the operations in Bundel- 
; he was mentioned in despatches, received the thanks of the Government 
of India, and was — the Indian mutiny medal. 

Surgeon-Major J. B. Eaton, M.B., Bombay Establishment, officiating assistant 
civil surgeon, Poona, is directed to officiate as Staff-Surgeon at Poona, in addition 
to his own duties, vice Surgeon G. H. Bull, M.D, who reverts to his substantive 
a tment in the 1st Lancers on the departure of that regiment from Poona. 

C. Monxs, Bombay Establishment, has been permitted to return to 


Surgeon G. H. Baker, Bengal Establishment, is appointed to the officiating 
médical charge of the 2nd Battalion, 2nd Goorkhas, vice Surgeon G. Bomford, 
M.D., nae transferred to civil employ. 

Surgeon J. A. Nevis, M.B., Bengal Establishment, is appointed Medical Officer 
to the 5th Goorkhas, in the place of Brigade-Surgeon G. Farrell, appointed Prin- 
oo . Officer to the Sormet Field Force. 

services of Surgeon-Major E. Levince, Madras Establishment, are tem- 
porarily re at the disposal of the Commander-in-Chief. 
Surgeon-Major C. SrerHorre, Madras Establishment, is appointed to the 
medical charge of the army head-quarters while in Burmah. 

The undermentioned gentlemen, all of the Bengal Establishment, have been 
granted leave of absence, on medical certificate, for the periods specified : Sur- 

J. G. Haw Medical Officer to the 5th Punjab Cavalry, for 182 days ; 
Retetenintn H. Cayuey, for three months in extension ; Surgeon-Major W. 
Poxpen, for six months in extension. 

So eager W. Notan, M.D., Bombay Establishment, Superintendent of the 
i ~ yee at Colaba, is allowed furlough to Europe for one year on medical 


E 


Q 


Mr, A. J. Jerrzrson, M.B., is appointed Acting Surgeon to the 1st Cheshire 
and Carnarvon Artillery Volunteers. 
» Acting 8 mn GEoRGE WuLson, 2nd Volunteer Battalion of the Royal War- 
wickshire ment(late the 2nd Warwick Volunteers), has resigned his appoint- 
ament; his commission dated from April 19th, 1876, but he did not join the 2ud 
Warwick till the lst October following. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


BONESETTER v. REGULAR PRACTITIONER. 
A DECISION recently given in the Cockermouth County Court, by His 
‘Honour Judge Ingham, is one which, if followed, would have a serious 
effect on the medical profession. The facts, shortly stated, seem to 
be as follows. In June, 1884, Mr. Nicholson, who is a solicitor, met 
with an accident, which injured his ankle, and called in Mr. W. H. 
‘Spurgin, a surgeon, who had previously attended him. Mr. Spurgin 
and his qualified assistant, Mr. Moule, pronounced the injury to be a 
‘sprained ‘ankle, and treated Mr. Nicholson accordingly ; but he did 
not recover as quickly as he thought he ought, and, at the end of a 
fortnight, dispensed with their services, putting himself in the hands 


of a bonesetter, named Wilson. He pronounced the ankle to be dis. 
located ; and, accordipg to his own statement, and that of Mr. Nichol- 
son, set it, and shortly afterwards Mr. Nicholson became better, and 
was able to use his foot, which previously he had been unable to do, 
After his recovery, he neglected to settle Mr. Spurgin’s account for 
professional services, not only in respect of the ankle, but also for 
other matters. At last Mr. Spurgin brought an action in the County 
Court for £13 8s., the total amount of his claim, £4 13s. only being 
for attendance on the ankle; Mr. Nicholson then for the first 
time set up the defence that Mr. Spurgin had been so unskilful that 
he was not entitled to payment for his services, and also counter- 
claimed for £50 damages, which he alleged he had sustained by reason 
of wrong treatment. 

The case was heard in July last ; and after hearing the evidence of 
Mr. Nicholson and Mr. Wilson, and also of Mr. Spurgin and his 
assistant, who swore the injury was a sprain, Judge Ingham reserved 
his judgment. This he gave, on September 29th, against Mr. Spur. 
gin, holding that the bonesetter was right in saying that the injury 
was a dislocation, and that Mr. Spurgin ought to have discovered it, 
and treated Mr. Nicholson for it. We give the concluding words of 
the judgment, as they appear in the report before us. The judge 
says: ‘*Without putting this as a case of pure ignorance, which I do 
not do, I think there has been such a degree of carelessness in not 
making a more careful examination of the part affected, as amounts to 
absolute negligence, and so disentitles the plaintiff from recovering 
his charges ; and my verdict must be for the defendant, with costs. 
As to the counter-claim, I enter a nonsuit, with costs, believing that 
it would not have been set up, providing the plaintiff had not brought 
this action.” 

It is apparent that the judge here contradicts himself ; for he holds 
that Mr. Nicholson has failed to establish his counter-claim, although 
he is excused from paying Mr. Spurgin’s bill on the ground of his 
negligence.. The law is clear that a medical man is liable to pay 
damages for gross carelessness and unskilfulness in his treatment of a 
patient. Judge Ingham decided that Mr. Spurgin had been negligent, 
but yet that Mr. Nicholson was not entitled to any damages for 
having been laid up and in pain for a fortnight. We suppose Mr. 
Spurgin ought not to complain of the mistake, as, if the judge had 
been logical, he might have been ordered to pay damages, besides fail- 
ing to obtain payment of his bill. As it is, the decision, being self- 
contradictory, loses much of its weight, and the finding that Mr. 
Spurgin was negligent is deprived of its sting. A particular judge 
has, on a scientific question, chosen to rely on the evidence of an un- 
qualified bonesetter and his patient, a solicitor, rather than on that of 
two duly qualified medical men. Like other men, county court judges 
are fallible—some of them very much so—and the judge in question 
has given a decision of the correctness of which he himself had evi- 
dently great doubt. Whether any superiority on the part of the 
defendant’s advocate over the plaintiff's, either in professional skill or 
in favour with the court, led to the result, we cannot, from the 
materials before us, form an opinion, The judge must somehow have 
got a wrong appreciation of the facts, as he deprived Mr. Spurgin, 
not only of his fees for attending to the ankle, but also of the rest of 
his claim, which was for other matters totally unconnecied with it. 
His decision, however wrong though it appears to be, cannot be im- 
pugned. There is no right of appeal from county courts, where the 
amount claimed, as in this case, is under £20; and even if the amount 
had been larger, it would have been useless to appeal against a de- 
cision of fact turning, as this did, on the credence given to evidence 
which undoubtedly was legally admissible. Members of the medical 
profession and most lawyers would probably not have attached much 
weight to the opinion of an unqualified bonesetter ; and the decision 
of Judge Ingham is not likely to be followed. 


ee PROFESSIONAL CONDUCT. 
B. writes: A. is called to attend at a house in the absence of B., who has been 








\ previously sent for and failed to come. A. knows that B. is the usual medica, 








tee oy 
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attendant at the house, but is not told at the time that B. had been previously | 


continue his.attendance, what should be his conduct towards B. ? . 
- A. and B. live several miles apart, but have always been on. friendly terms 
* for many years. . 

*,* Although there is not, so far as we are aware, any specially defined rule 
by which a@ practitioner ‘‘is bound to inquire why he was sent for,” it is 
usual aiid, ‘we think, well to do 80; in regard to the case in question, with 
his knowledge that ‘‘B." was the ordinary medical attendant, it was,‘ in our 
opinion, ethically incumbent upon ‘‘A.” to do: so, and to have acted in 

f accord with ‘the principle laid down in the following rule (7), extracted from 


sent for:: Is As bound to inquire why ihe was sent for, and, before agreeing to 


the Code of Medical Ethics, page'69, “ When a practitioner is called to an urgent ' 


case, either of sudden or other illness, accident or injury, in a family usually 
attended by another, he should (unless his further attendance in consultation 
be desired), when the emergency ‘is provided for, or, on the arrival of the 
attendant in ordinary, resign the case to the latter; but he is entitled to 
charge the family for his services.” 





LIABILITY OF RAILWAY COMPANIES FOR ATTENDANCE IN 
ACCIDENTS. 


F.R.C.S:, at the request of the station-master, attended and treated a railway 
labourer, who sustained a fracture of the humerus while following his employ- 
ment. The ‘station-master has printed instructions to inform ’a medical man 
sent for under such circumstances that the Company will only be -responsible 
to pay for the first attendance, In this instance, the railway company refused 
to pay anything. ' 

*,* Attendance having been given at ‘the station-master’s. réquest, his em- 
ployers would certainly seem to be liable. The refusal to pay dates back ten 
months, andithe claim, therefore, is-open to: the objection. of being ‘somewhat 
stale. .If proceedings are taken, there should be no further delay. ;It would be 
well, before taking out plaint in the county court, to consult a respectable 
solicitor, and show him all the correspondence which has passed. 





ATTENDANCE ON SCHOOLBOYS. 

W. asks advice as to how he ought to act in thesecircumstances. Dr. X. isthe usual 
attendant of a certain school. .He was away for his holiday, leaving a partner. 
The master called, and requested W. to attend a boy with acute illness, saying 
he had not confidence in the partner. The boy was convalescent by the time 
Dr. X. returned. It may be assumed that this boy had not been ill before. Dr. 
X. and W. aré friendly but not intimate. ‘ Ought W. to charge and to pocket the 
fees, or ought he to place his visits to the credit of Dr. X. 

*,* In reply to our correspondent’s request for advice on the exceptiona 
point involved in the case submitted, we would refer him to the following rules 
6 and 7, which will be found in the Code of Medical Ethics, second edition, ch. ii? 
sect, 5, page 69, the principle laid down in which is, in our opinion, justly ap- 
plicable to the incident in question. ‘6. When a practitioner is ill or absent 
from home, and the patient wishes to have a medical man of his own choice 
rather than the officiating friend or locum tenens, the practitioner so selected 
should act: in accerdance with the following rule. 7. When a practitioner is 
called to an urgent case, either of sudden or other illness, accident or injury, in 
a family usually attended by another, he should (unless his further attendance 
in consultation be desired), when the emergency is provided for, or on the ar- 
rival of the attendant in ordinary, resign the case to the latter ; but he is en- 
titled to charge the family for his services.” 





Mr, McLean.—The title of C.M. (Master of Surgery) granted, as we assume, by 
the University of Edinburgh, being a registrable qualification under the Act of 
1858, would allow the holder to place the word “Surgeon” after his name, on a 
plate or otherwise, in any part of the United Kingdom or Ireland, without risk 
of being compelled to remove the same. He certainly would not be liable to 
any penalty under the above Act (see Section 40) for assuming the title, as he is 
justified in doing so. Under Section 31 of the Act of 1858 he is only strictly  en- 
titled to practise and recover charges in respect of any qualification actually 
registered with the Medical Council ; but our opinion is, that this section would 
ae) onigng’ any person to require him to remove a description of himself, which 
1s true in fact. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF DURHAM. 


Facutty oF Mepicine. (Important Norice.)—The Senate’ has 
now instituted a new degree of Bachelor of Surgery (B.S.), the exa- 
mination for which ‘will be held together with that for the degree of 
Bachelor in Medicine, and will comprise, in addition to the surgical 
part of the examination for the degree of Bachelor in Medicine, a 

tactical examination in surgical operations, and in the use of surgical 
Instruments. Candidates must produce certificates of attendance on 
a course of operative surgery and on a course of regional anatomy, in 
ates to the certificates required for the degree of Bachelor in 
icine. 

For the degree of Master in Surgery (M.S.), candidates must be of 
not less than 24. years of age, and must have obtained the degree of 
Bachelor in Surgery, above-named, and must have been engaged for a 
Period of at least two years subsequently to the date of acquirement 








of hat degree in attendance on the practice of a recognised hospital, 
‘or in the Services, or in medical or surgical practice, The’ subjects’ of 
examination will be ‘surgery, stirgical ‘pathology, surgical anatomy, 
surgical operations, and’ clinical surgery.‘ af Pto Tapiod at} 

The Senate has also'instituted a Licence in Sanitary Science (L: 8.8), 
every candidaté for which ‘at the date of examination must be’ a ‘re- 
gistered medical practitioner, and must produce certificates of attend- 
ance on certain courses of instructign during a ‘year of professional 
study at the University of Durham College of Medicine: ' It’ is' nidt 
necessary that this ‘year of professional study should be distin¢t' from 
‘that required ‘in the case of a candidate for the degree of Bacheloy ‘in 
‘Medicine. » The' examination ‘will comprise’ sanitary” chemistry’ and 
physics, sanitary legislation, vital statistics,’ meteorology with clinid- 
tology, etc.; sanitary medicine’ ahd practical hygiene, ‘and will ‘be 
divided into written, practical, and vivd voce parts. '' ay a 

The following regulations ate’ noW'in foréé, as applying to ‘candi- 
dates for the degree of Bachelor in Medicine. 

Candidates who have completed part of their curriculum’ elsewhere, 
may pass the first and second éxaminations previotisly’to entering 
at Newcastle-upon-Tyne, and are recommended to ¢ommence their 
year of residence at Newcastle-upon-Tyne at the beginning ‘of'the 
winter session. Candidates will’ be admitted to each of these exami- 
nations, after duly certified attendance at a recognised medical school 
on courses of instruction in the various ;subjects.of the examinations, 
as set forth in the schedules of certificates, issued. by, the. University. 
These may be obtained on application to the Registrar of the Univer- 
sity of Durham College of Medicine. » =; . ., Pe ant 308 

Each examination must be passed before the next can be. progeeded 
with, and each must be passed inits entirety, except the first exami- 
nation, which may be taken in two parts, at different times, one,part 
comprising elementary anatomy and elementary physiology, and the 
other part chemistry with chemical physics, and botany with medical 
botany. Failure in one of the subjects.comprised in either part of 
this examination will entail rejection in that part. 

A candidate who has passed the first examination of the Conjoint 
Board in England of the Royal College of Physicians of London and 
the Royal College of Surgeons of England, will be exempt from the 
first examination of the University of Durham, except in the subjects 
of chemistry with chemical physics, and botany with medical botany, 
on which he will be examined. 

A candidate who has passed the first and second examinations of 
the University, will be exempt from the first’ and second examina- 
tions of the Conjoint Board’in England, and will be entitled’to pre- 
sent himself for the final examination of the’ Board on ‘the’ comple- 
tion of the necessary curriculum. 

Candidates who hold a qualification from a recognised Licensing 
Board in the United Kingdom, at the date'of entry for the first exa- 
mination for the degrees in medicine, are in every case required’ to 
pass in chemistry with chemical physics; and also required to pass 
botany with medical botany, if they have not previously passed in 
that subject at one or other of their examinations for qualifica+ 
tion ; but they are exempt from examination in elementary anatomy 
and physiology. All candidates for the first ¢xamination for the 
degrees in medicine, whether exempt from a portion of it or: not, are 
required to pay the full fee, £5. The dates of the examinations will 
be as follows; namely, the first examination for the degree of 
Bachélor in Medicine will be commenced on April 18th, 1887, and 

again on September 19th, 1887. The second examination will be 
commenced on April 25th, 1887, and again on September 26th, 1887, 
The third examination will be commenced’ on December 6th, 1886, 
and again on June 13th, 1887. The examination forthe degree of 
Bachelor in Surgery will be commenced on the same date as the third 
examination for the degree of Bachelor in Medicine, The examina- 
tion for the licence in sanitary science will be conimenced on April 
25th, 1887, and again on September 26th, 1887. 

Calendars of the University of Durham College of Medicine, and all 
information in reference to the examinations, may be obtained by ap- 
plication to the Registrar of the College. 


OWENS COLLEGE, MANCHESTER, | }] 
Bishop BERKELEY FELLOwsHIPs.—Two Fellowships are offered for 
award in December next, and applications must be sent in to the 
Registrar of the College on or before November 15th, The following 
are extracts from the conditions. The candidate must give evidence of 
having received a sound and systematic education either in literature 
or in science, such as the possession of a degree of an English ‘uni- 
versity, or a certificate from the authorities of an’ English school ‘of 








medicine or science of good fepute, showing ‘that ‘he'has ‘pa 
through his curriculum wth distinction, oF it ‘defoult thereol stich 





















































750 THE BRITISH MEDICAL JOURNAL. 


[Oct 16, 1886, 








other evidence as shall be satisfactory to the Councii of the College 
that he is qualified to prosecute some Fas Ker study or investigation. 
The holder of the Fellowship is expected before the close of the year 
to -giveevidence of by the preparation of a thesis, the de- 
livery. of a lecture, the completion of some research, or in some other 
_method.. The value of the Fellowship is.£100 for one year, but the 
(Fellow ng | be re-appointed for a,second year. Previous to the present 
year, the Fellowships have only been awarded in certain literary and 
scientific subjects, but a new departure has this year been made, and 
er een ena arias mc 
addi ose previously adopted, namely, physiology, pathology, 
and nemmecnlogy,. the aim being to encourage young and promising 
4 men to the devotion of a year or two to the scientific study 
of one of these branches of their profession. Good work has already 
been accomplished in the arts sadavone subjects. 

Doubtless the opportunities offered for studying under such distin- 

rofessors as Dr. Dreschfeld for pat ology Dr. Leech for 

| ogy, and Dr. Stirling for Physiology, will lead to a number 
of me jgnnnised medical candidates presenting themselves for the 
competition. 
:oMurther details will be seen in our advertising columns. 





- UNIVERSITY OF ABERDEEN. 
Tue University Court of Aberdeen, on Friday, October 8th, ap- 
‘pointed the following six gentlemen to be extra Examiners in Medi- 
cine in the University :—Dr. J. Macdonald Brown, Edinburgh ; Dr. 
W. D. Halliburton, London ; Dr. A. D. Leith Napier, Dunbar; Dr. 
R.'W. Philip, Edinburgh; Dr. W. R. Smith, London ; Dr. Fras. 
"Warner, London. 


— 








ORITUARY. 


45 » MR. BENJAMIN BOOTHROYD, M.R.C.S.,.L.S.A. 
THE intelligence of the death of Mr. Benjamin Boothroyd, M.R.C.S., 
of Hanley, and an alderman and Justice of the Peace for that borough, 
at an advanced age, will be received with regret by his very numerous 
circle of friends. Mr. Boothroyd, who came of a Lincolnshire family, 
-was born at Donington, and at a comparatively early age was appren- 
ticed to Dr. Cammack, of Spalding, after which he went to Guv’s 
Hospital, London, to finish his professional education. He be : 
M.R.C.S. England in 1831; and in the year following took up u. 
abode in Hanley. 
r sabes A shortly after settling down in the town, he began to identify 
himself with the movements then in progress for the moral and social 
improvement of the inhabitants; and this interest in the people 
and.the town of his adoption has been evidenced in a remarkable 
degree throughout his long career. For his encouragement of and 
active participation in those measures, he will be long and honourably 
remem He was a member of the old Highway Board and of 
the Market Trusts, being the chairman of the latter body before the 
fmeorporation of the town for which he laboured. For many years 
the had been the chairman of the Sanitary Committee of the Town 
Council, and was such up to the time of his death. He took a pro- 
minent part in connection with local Bills, and was likewise a member 
of most ot the principal committees of the Council. » He was invited, 
on more than one occasion, to accept the office of mayor, though on 
only. one occasion, namely, in 1861, was he induced to accept that 
office. He was made a borough magistrate in 1865... Mr. Boothroyd 
will also be remembered for the part which he took in connection with 
the establishment of the joint hospital at Bucknall. 

Mr. Boothroyd was never married ; he led a quiet and unostentatious 
life, and will be much missed in the town with whose institutions he 
was 80 long identified, and for which he had done so much. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


A CIRCULAR HOSPITAL. 
H.R,H. PrinceJALBert VicToR oF WaLEs, opened, on Wednesday, 
at Burnley, the, new. Victoria Hospital, erected from designs. ap- 
-Ereved by Professor John Marshall, F.R.S., University College 
» Hospital, on his, circular hur Our readers are aware that Professor 
/Marshall considers, and that many architects agree with him, that 
freedom. from ion of :the air, which: is apt to stagnate in 
corners, a relative increase of wall space and cubic air space in 





relation to the size of the ward, with equable heating and ventilation, 
are obtained on the central system. The circular wards are of one story, 
surmounted by sun-rooms, and provide for the free admission of sun- 
light, and the exercise of patients and convalescents. - In the centre of 
the principal sick wards are the flues for the extraction of smoke and 
air, and around them a spiral staircase leads to the sun-room—a cir. 
cularroom, which is glazed externally. There is a wide asphalte walk 
outside and around the sun-room. . All the surfaces of the ward are im. 
pervious, and floors are of waxed polished oak. The heating is by 
steam. The administrative block is placed between the two circular 
ward-blocks, separated from them by corridors with cross ventilation. 
A boiler-house, mortuary, etc., are attached to the hospital. Thearchi- 
tects are Messrs. Waddington and Sons, of Burnley. The two principal 
sick-wards provide each for twenty patients. The total. cost appears 
to have been about £15,000, of which £4,000 was subseribed by 
the working-classes. The Prince was welcomed by the local 
authorities, and suitable addresses were delivered. 





THE PROPOSED WEST HAM HOSPITAL. 


THE total receipts from the exhibition and bazaar given in aid of the 
proposed West Ham Hospital amounted to £903. It is estimated 


‘that £3,000 will be required to erect the proposed hospital, and of 


this sum £2,000 has been subscribed or promised ; but 4 sustentation 
fund will be necessary, subscriptions towards which should be sent to 
Mr. F. Mulley, Secretary of the West Ham Dispensary ; to Mr. George 
Hay, Chairman of the Bazaar Committee ; or to Mr. Fitzpatrick, the 
Treasurer ot the Friendly Societies’ Committee. — 








PUBLIC HEALTH 


PQOR-LAW MEDICAL SERVICES. 


THE METROPOLITAN ‘‘SANITARY AUTHORITIES’ AND 

PROVISION FOR EPIDEMICS. 
Ar the last meeting’of the Metropolitan Asylums Board, Sir E.‘H. 
Curri®, as Chairman of the General Purpose Committee, brought for- 
ward a matter of great importance with reference to the managers 
making contracts with the sanitary authorities of the metropolis re- 
specting the care of the patients of the middle and working classes 
afflicted with infectious diseases. It had been found, as was proved 
before the Royal Commission, that the managers not only had to take 
care and provide for the pauper classes afflicted with infectious dis- 
eases who fell chargeable to the guardians, but they had also cast upon 
their hands the classes for whom the sanitary authorities of the 
metropolis had to provide, very few indeed of these authorities having 
taken any steps to provide accommodation against epidemics, The 
Local Government board, when they undertook to deal with the sub- 
ject, made it permissive upon the local boards having charge of sani- 
tary matters to contract with the managers, and the result had been 
that, upen the managers inviting the local boards to enter into con- 
tracts, fourteen of these authorities only had shown willingness to do 
so, fifteen had declined, seven had sent replies which were ambiguous, 
or of an argumentative character, and four had given no definite re- 
ply. The Committee recommended that this report should be sent 
to the Local Government Board with an intimation that nothing more 
could be done in the matter by the managers until Parliament had 
made it compulsory upon the local boards to discharge their 
duties. 

Mr. TATTERSALL moved, as an amendment, that the matter should 
go to a special committee, with power to confer with the Local 
Government Board on the subject. He considered that the difficulty 
could be got over by the managers, through the poor-relief authorities, 
obtaining payment from. those who could afford to pav for their main- 
tenance in asylums, — Mr. Davis secondel this. The amendment 
was opposed by Mr. Stronc, who strongly objected to the managers 
taking any wits to bring into connection the classes who were apart 
from the poor law and the officers of relief. Such connections, 1n his 
experience, invariably led|to pauperism of a confirmed. character. — 
The CHAIRMAN also hoped the amendment would be rejected, The 
subject, had been before the managers for years, and the difficulties 
now experienced were owing to the Local Government Board, in 
drafting the Bill which dealt with the subject, putting in the word 
‘may ” instead of the word ‘‘must,” The Local Government Board 
were informed of the effect, but no heed was given to those whose 
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experience of local boards was sufficient to enable them to know what | 
‘would be the result of the use of such a word. 

Sir E. H. Currie hoped that the managers would be guided by 
the experience of others in this matter, and he took occasion to warn 
local bodies that, in the case of an outbreak of disease, the managers 
would not hold themselves liable to take in all cases which were 
sent them. The managers had to make all sorts of provision, and 
the local bodies were warm in denunciation of the cost, and this 
could not go on. He warned the local authorities that they must 
really begin to realise the position in which they had placed them- 
selves with respect to the care of the non-pauper patients. 

Only three voted for Mr. Tattersall’s amendment, and forty-four 
voted against it. The report was then carried unanimously. 

The returns showed that, during the fortnight since the last meeting, 
eighty-six patients had been admitted into the Eastern Asylum 
(Homerton), forty-eight into the Western (Fulham), and thirty-nine 
into the South-Eastern (Old Kent Road). The North-Western 
(Hampstead), and the South-Western (Stockwell) were empty. 
During the fortnight, fifteen patients had died, and ninety-five 5 44 
been discharged, leaving 552 under treatment on Friday, an increase 
of sixty-three on the figures of the last report, when there was also a 

t increase upon the previous fortnight. Of the 552 patients 
in the wards of the three asylums, 239 were in Homerton, 
149 in Fulham, and 164 in the South-Eastern Asylums, and 476 of 
the whole were scarlet fever cases, seventy-five enteric cases, and one 
was a case of another disease of a febrile character. Of small-pox, 
there had been only one case in the fortnight. This had occurred in 
the east of London, and had been at once transferred to the hospital- 
ships from the Eastern Asylum. The patient now remained on board 
the Atlas, and was the ouly patient with the disease who had come 
under the cognisance of the poor-law officers of the metropolis. The re- 
port of the Caterham Asylum showed that, during the fortnight, five 
patients had been admitted, five had died, and two discharged, leav- 
ing 1,968 under treatment.—On the motion of Mr. Rosrns, the report 
was adopted. 





THE DISPOSAL OF REFUSE. 

THE Whitechapel Board of Guardians are successfully adopting a 
plan for the effectual disposal of dust and refuse without 
danger to the health of the inhabitants, which is pursued by some 
other bodies. Under the supervision of Mr. W. La Riviére, the 
architect and surveyor to the board, works on an extensive scale have 
been erected in Wentworth Street, where the contents of the East 
End dust-bins are simply cremated, the smoke being, by an ingenious 
process, purified of any noxious gases it may possess, and then carried 
away through an upcast shaft 180 feet in height. Taking 
the foundations into account, the whole structure is 213 feet 
in length. The refuse is brought up on an inclined plane in the 
dust-carts of the board, and emptied out on a platform, whence it is 
immediately discharged into the ‘‘destructor,” which consists of eight 
cells, placed back to back in pairs. These cells are very strong 
draught furnaces, which in a short space of time reduce the unsavoury 
mass to a heap of clinker, which is taken out and carted away. The 
smoke makes its way to the shaft by an underground flue 7 feet high and 
4feetwide. Itis stated that a considerable saving will thus be effected. 
Up to the present, the board have been obliged to cart the ‘‘dust” away 
to Bow, and sometimes even to Temple Mills, a couple of miles, or 
lerege more, beyond Stratford, at a cost of from 1s, 6d. to 3s. 6d. a 
oad. By means of the ‘‘ destructor,” the refuse can be destroyed for 
24d. to 34d. a load, and thus the cost of the freehold site and con- 
struction, amounting to about £13,000, will be speedily recouped. 
This favourable experience will, no doubt, influence the authorities of 
other districts. 








MEDICAL NEWS, 


Royat CouteceE oF SurGEoNS oF ENGLAND.—The foilowing 
gentlemen passed their primary examinations in Physiology at a meet- 
ing of the Board of Examiners on October 9th, and, when eligible, 


will be admitted to the pass-examination. 

E. E. Dufty, student of the Sheffield Medical School; H. F. Parsons, of Bristol 
. Medical School; J. Robertson, of Guy’s Hospital; W. F. Coy and A. F. 
' MeVety, of Kingston, Canada; E. Latchmore, of Middlesex Hospital; A. 
Crompton, E. Carnall, E. A. T. Harris, and R. H. King, of 8t. Bartholo- 
mew’s noe ; J. Ash, E. O’Ferrall, and H. H. Folker, of Charing Cross 
Hospital; W. F. Gardner and C. A. Morgan, of St. Thomas’s Hospital; B. 

J. E. Wright, of King’s College. 

on October 11th. 








Passed in Anatomy and Physiol , 
M. C. Naylor, of Sheffield ; D. Wallace, W. J. Smyth, J. MeNidder, A. G. Vernor, 





E. E. Greville, and H. Vine, of Edinburgh University ; J. McLurg and J. W. 
Peaker, of Toronto; G. H. Cooke, of Owens nr Manchester ;'B. H. 
Wheeler, of Dublin; R. T. Fallon, C. J, Lownds, and J. L. Hague, of West- 
minster Hospital; A. J. Weatherley, of Bristol Medical School. 


Passed in Anatomy only. 
M. Ap Iwan, of Edinburgh University; T. Thornton, of Leeds. 


Passed in Physiology only. 

W. M. Hamilton, of Belfast and Galway ; A. H. Wilson, of Dartmouth and Har- 
vard ; J. M. Swanson, of Charing Cross Hospital; A. B. Northcote, of Edin- 
burgh University ; N. P. Cadel, of Guy’s Hospital. 


VictoR1A UNIVERSITY,—The following are the results of the Ex- 

aminations just held. 

Degree of M.B. Intermediate Examination.—First Division: J.: H. Barker, 
Owens College; J. C. Thresh, Owens College,—Second Division: J. \F. 
Aspinwall, Owens College; J. Brown, Owens College; J. H. Lightbody, 
University College; J. Teare, University College.—Distinguished im)Ana- 
tomy: J. H. Barker, J. C. Thresh. : ; 

Preliminary Examination in Science (Faculty of Medicine).—Second Division: W 
E. Barker, Owens College ; G. F. Chadwick, Owens College: 8, G. Moore, 
become College; R.' W. Nesfield, Owens College; F. Robinson, Owens 

‘ollege. 

Entrance Examination in Arts (Faculty of Medicine).—First Division: H. C. 
Cadman, A. W. Cuff, J. De Freitas, C. H. G. Ramsbottom.—Second Division: 
pa gna a T. 8S, Collin, J. Mawdsley, J. H. Rowland, W. M. 

inthal. : 


KInG AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—The 
following Licentiates in Medicine, having complied with the by-laws 
relating to Membership, pursuant to the provisions of the Supple- 
mental Charter of December 12th, 1878, have been duly enrolled 
Members of the College. 

A. Ashbury, Lic. Med. 1877, A.M.S.; C. E. Macnamara, Lic. Med. 1874, British 

Guiana; K. I. O’Doherty, Lic. Med. 1857, Brisbane. 

The undermentioned candidates have been awarded the Certificate 
in Sanitary Science granted by the College, at the October Quarterly 
Examination. 

C. E. Macnamara, M.K.Q.C.P., British Guiana ; W. T. Mullally, M.D.Q.U.I. 

Gowran, Co. Kilkenny. 

At the Quarterly First Professional Examination, held on Monday, 
Tuesday, and Wednesday, October 4th, 5th, and 6th, 1886, the fol- 
lowing candidates were successful. 

S. McKee, J. C. O'Sullivan, J. D. Sexton. 

At the usual Monthly Examinations for the Licences of the College, 
held on Monday, October 4th, 1886, and following days, the under- 
mentioned candidates were successful. 

For the Licence to practise Medicine and Midwifery.—F. J, Cruise, Dublin; B. 
A. Daniell, Aberavon, Glamorgan; R. L. Island, M.D. Univ. Trin. Coll., 
Toronto ; V. E. Ludlow, Newcastle, New South Wales; J. A. Maloney, 
New Malden, Surrey; J. J. Myers, Suir Island, Clonmel ; L. van Overbeke, 
London; W. J. Scott, Dublin; J. Toppin, Tramore, Co. Waterford ; C. 8, 
— Malahide, Co. Dublin; W. H. E. Woodwright, Malahide, Co. 

ublin. 

For the Licence to practise Medicine only.—H. Davison, Hawarden, Chester; K. 
D. B. Dobbs, Castlecomer,' Co. Kilkenny; G. A. Holroyd, Scarborough, 
Yorkshire ; F. P. Roesch, Leeds; J. Lagan, Maghera, Co. Derry; J. T. 
Thomas, Newport, Monmouthshire; F. W. Stokes, Moseley, Birmingham ; 
C. L. Warke, Liverpool. 

For the Licence to practise Midwifery only.—W. T. Mullally; M.D.Q.U.I., Gowran, 
Co. Kilkenny, 


Society oF APOTHECARIES oF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
and received certificates to practise, on Thursday, October 7th, 1886, 


Day, Stewart Butler, 214, Berners Street, W.C. 

Fitz-Henry, George William, 26, Charlwood Street, 8. W. 

Mason, Francis John Gorringe, M.R.C.8., 7, Rectory Place, Woolwich. 

Nash, Charles, 16, Burney Street, Greenwich. 

Pettingill, Alfred Ernest Albert, Regent Street, Great Yarmouth. 

Sparrow, John Elliotson Pennington, 28, Millman Street, Bedford Row, W.C. 
hite, Julian Henry, 4, Clarendon Place, Hyde Park Gardens. 


The following gentleman also on the same day passed his Pri- 
mary Professional Examination. 
Roe, Henry Havilland, King’s College. 





MEDICAL VACANCIES. 


The following vacancies are announced, 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. Appli- 
cations by October 30th to the Secretary. 

BURY DISPENSARY HOSPITAL.—Senior House-Surgeon. Salary, £100 
annum, with board and apartments. Applications.by October 20th to the 
Honorary Secretary, Dispensary, Bury, Lancashire, 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn Road, W.C 
—Registrar and Pathologist... Applications to the Secretary, 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8.W.—Three Clinica 
Assistants. Applications to the Secretary. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, 8:W.—Assistant Physician. 
Applications by October 16th to the Secretary. 
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BOCLES AND. CX MEDICAL ASSOCIATION.—Senior Résident Medical 

meer. A as pb pos to J. Ramsdale, Esq., 1, Milton Terrace, Cromwell 
Road Patricroft. . : 4 Tino 

HARTLEPOOL ‘HOSPITAL AND DISPENSARY.—House-Surgeon and Secre- 
tary. Salary, £60 od gay with board and residence, Applications by 

+ }1QOetober 25th to Dr. rue i ; 

HOSPITAL FOR CONSUMPTION AND DISEASES. OF THE CHEST, Bromp- 
ton.—Resident Clinical Assistant. ‘| Applications by October 16th to the 


JAMAICA LUNATIC ASYLUM.—Medical Superintendent. Salary, £600 per 
x. annum: pater td the Private Seeretary, Colonial Office, 8. W. 
LETTERKENNY UNION.—Medical Officer. Salary, £60 per annum and extras, 
»:| Wpplications by October 22nd to John Storey; Esq. 
LIVERPOOL DISPENSARIES.—Assistan eon. Salary, £80 per annum, 
With board and residerice,‘’ Applications by: October 25th to the Secretary, 34, 
~» "Moorfields, Liverpool. ‘ ‘ 
LONDON HOSPITAL.+Medical Registrar. Salary, £100 per annum. Applica- 
"Mons. by October 25th to the Secretary. : ; 
LURGAN UNION,—Medical)Officer., Salary, £100 per. annum and extras. Ap- 
plications by October 25th to W. T. K. Ruddell, Esq., Termoyra, House, 
DF . P * 


MEDICAL AID ASSOCIATION OF BIRSAY, HARRAY, AND, SANDWICK, 
Mainland of O:1kney. edical ‘Officer.’ Salary, £27 per annum, with house. 


Applications by October 23rd to the Rev. J. A. Selbie, Birsay, Stromness. 
METROPOLITAN FIRE BRIGADE, Eastern District.—Medical Officer. Appli- 
| Teations » by October »18th to the! Clerk of the Metropolitan Reard of Works, 


' peat Sty B.Weoy oa ' 
NEWCASTLE-ON- INFIRMARY.—Surgeon. Applications Oc- 
F tote Tn te tae ORoeey Secretaries, RNP: ARR ETON, PF 


RTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST.—Physician. Applications by October 30th to the Secretary, 

fe) 216, Tottenham Court Road, W.C.) 0). fad 

RAMSGATE AND ST. LAWRENCE ROYAL’ DISPENSARY: AND SEAMEN’S 

otc ENFIRMARY;—Resident Medical Officer, Salary, £120 per annum. «Appli- 

. cations by November lst to the Secretary. ; 
ROTHERHAM HOSPITAL.—Resident House-Surgeon. Salary, £100 per annum, 
, -With board and.lodging, Applications by October. 3lst to the Honorary 

7" Becrétary. , diet 

ROYAL HOSPITAL FOR WOMEN AND CHILDREN, Waterloo Bridge Road, 

_° ‘§1B.— House-Suargéon.’ ' Salary;-£80-per annum, with board and lodging. Ap- 
plications by, October 19th to the Secretary. : 

SPALDING UNION.—Resident Medical Officer. . Salary, £51 per annum,;' with 
extras. Applications to the Clerk to the Guardians, 

§T.. PHOMAS'S. HOSPITAL,—Assistant Dental Surgeon. Applications by Octo- 

‘ber 23rd to the Secretary. 0) 

ST. THOMAS’S HOSPITAL.—Assistant Surgeon. Applications by October 23rd 
to the Secretary. 

THE KILBURN, MAIDA VALE, AND ST. JOHN'S WOOD GENERAL DIS- 
PENSARY.—Two Honorary Vacancies on Medical Staff. Applications by 
vant 19th to T. W. Dobson, Esq., The Dispensary, 13, Kilburn Park Road, 


WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, W.—Assistant Sur- 
‘geon. Applications by October 23rd to the Secretary. 

WORCESTER GENERAL INFIRMARY.—Surgeon. Applications by October 

.'> 16th) to” W. Stallard, Esq., Worcester Chambers, Pierpoint: Street, Wor- 


.? . cester. 





MEDICAL. APPOINTMENTS. 


Bart.ett, B. Pope, M.R.C.S.Eng., L.S.A., appointed Medical Officer to the 
- Second Division of the Mere Union, vice G. P. Francis, L,R.C.S, Ed., resigned. 
BRYAN, F., M.B.Dur., M.R.C.S., L.S.A., appointed Junior Assistant Medica! 

pi Ottleer to‘the Middlesex County Lunatic Asylum, vice E. C. Kingdon, M.B. 

Mirésigned. ) HO Oery : 

Carr, J. W., M.B., B.S.Lond.,' appointed House-Surgeon to University College 
Hospital. 

Deane; £.,'L.8.4., L-¥.P.S.G., appointed Assistant House-Surgeon to the Royal 
Berks Hospital, vice G. A. Barton, resigned. 

FETHERSTONHAUGH, Robert T., L.R.C.P.Lond., M.R.C.S,Eng., appointed House- 
naar oe} to St, Peter's Hospital for Stone, vice P.. Edgelow,, M.R.C.S., L.8.A., 

. _, resigned. ; ‘ 

Gdadvds, F.W!,!LYR-C.P{Lond., M.R.C.8.Bain., and UM., appointed Medical 
Officer to the Norwich Friendly Societies’ Medical Institute, vice J. Balfe, 
L.R.C.P., L.R.C.8.E., L.M., resigned. - ., rj ' 

HasersuHon, 8. Herbert, M.A., M.R.C.8., appointed Honorary Physician to the 
St. Marylebone General Dispensary, vice ‘. T. Pyle, M.D., resigned. 

Harpine, C. O'B., appointed Surgeon, to the; Holloway and North Islington Dis- 
pensary. 

Hawkes, L. A., M.B., M.Ch.Edin., appointed Assistant Resident Médical Officer 

ifq fe the Children’s ‘Hospital, Birmingham, : vice’ G.' W.) Powell, M:B., B.Ch., 
B.A., resigned. ' yf 

Kzay, John, M.B., appointed Resident Medical Superintendent to the Mavisbank 

ody Asylum, Bdinbargh..voreohe heirs ; r 

Lewers, Arthur H. N., M:D.Lond., appointed Physician ‘to the Oiit-patients at 

» WMueenCharlotte’siLying-in Hospital. (8 V0 

Low, A. Bruce, M.D4'M-R.C.P.E4.;,"appointed- Honbrary Physician; Sunderland 

voiad Bishopwearmouth Infirmary, vice W. HY Dion, M.D., resigned. | 

PowELu, G. ,W., M.B., B.Ch., B.A.; appointed Resident’ Medical Officer” to the 

-e Rtiltren's Hospitaly Birmingham, vice, W. iA. Payhe MRCS. Big/, résigied. 
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the Port of London that, although the condition of frozen meat arriy- 
ing in this country is generally good, there are occasional exceptions, 
During the past year, one vessel alone was freighted with 730 sheep, 
which were condemned ; another vessel with603;.and another with 156}; 
It would appear that the condemned meat, in each instance, came from 
the River Plate, and, it is a little satisfaction to add, from the same 
consignee. Attention is called to the strange dictum of a ‘‘ metropo- 
litan authority,” who has recently decided that eggs do not come 
within the terms of the Public Health Act, being ‘‘ neither fish, flesh, 
nor fowl.” ‘The question, we are told, can only be settled by insert- 
ing, the word “eggs” in the Act.. Meanwhile, it is satisfactory to know 
that the medical officer takes upon himself to consider eggs food; and 
declares. his determination. to seize such as are unfit for human con- 
sumption. ; 

BEQUESTS. AND Donarions.—Mr. James. Little, of Fremont, 
West Derby, near Liverpool, . bequeathed .£5,000 to the local 
charitable institutions, including £500 to the Royal Infirmary, 
£500 to the Northern Hospital, £500 to the Royal Southern Hospital, 
£300 to the Infirmary for Children, £200.to the Home for Incurables, 
£100 to the Woolton Conyalescent Hospital, £100 to the Eye and Ear 
Infirmary, £100 to the Ladies’ Charity, £100 to the Dental Hospital, 
£100, to the Hospital for Consumption, £100 to the Hospital for 
Cancer and Skin Diseases, £100 to the North Dispensary, and £100 
to the South Dispensary. 


MEETINGS OF SOCIETIES DURING, THE 
a NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Opening Address by ‘the Pre- 
sident, Mr. R. Brudenell Carter. Mr. Frederick Treves : Hernia of the 


Cecum. 

TUESDAY.—Pathological Society of London, 8:30 p.m. Mr. Eve : Hemiatrophié 
Facialis. Mr. Treves: Malignant Cysts of Neck. Dr, T. D. Acland: Ex, 
cavation of Lung simulating Pneumothorax. Mr. Stoker: Cancer of Thyroid, 
Mr. D'Arcy Power: Dermoid Cyst of Testis. Mr. E. H. Fenwick : Car- 
cinoma of Left Lobe of Prostate. Dr. Savill: Meningeal Hemorrhage: Mr, 
8. Paget : Malignant Disease of Thyroid (card specimen). 

THURSDAY.—Harveian Society of London, 8.30 p.m. Dr. John Phillips: Hy- 
dramnios, and its Relation to certain Foetal Disorders. Dr. A. Tucker Wise: 
Some Remarks on Alpine Winter Climate.—Ophthalmological Society of 
the United Kingdom, 8.30 p.m. Living and Card Specimens at 8 p.m. . Dr, 
W..A, Brailey: Rapidly occurring Blindness, with Ptosis and Ophthalmo- 
plegia Externa and Interna. Messrs. Critchett and Juler : Case of Orbital 
Tumour. Mr. W. Adams Frost : 1. Ophthalmoplegia Interna, with Absence 
of Knee-Reflex, persisting over two years without other Symptoms ; 2. Pig- 

- mentary Retinitis, with a Layer of Pigment on Anterior Capsule. Mr. W,; 
Lang: Change in Yellow Spot Region. Mr. Humphry Haines; New In- 
strument for Facilitating Retinoscopy. Papers: 1. Dr. Sidney Coupland: 
Ophthalmoplegia depeudent upon Thrombosis of Cavernous Sinuses. 2; 
Messrs. Edmunds and Lawford: On the Condition of the Optic Nerves in 
Head-Injuries, ‘ 

FRIDAY.—Clinical Society of London, 8.20 p.m. Mr. Charters Symonds : A Case 
of Removal of thé Seapula for Osteo-sarcoma. Mr. Thomas Smith: Liga- 
ture of the Common, !liac Art2zry with’ Kangaroo-Tendon ;: Yielding of the 
Knot; Ligature with Silk; Gangrene of the Limb; Death... Mr. Botlin:, A 
Case of Axillary Aneurysm, for which the Subclavian Artery was Ligatu 

' in the Third Part of its Course; Slipping of the Ligature shortly after thé 
Uperation ; Re-ligature; Collapse ; Death. Mr. Wainewright: A Case of 
Vertical Fracture of.the Head of the Radius, complicated by Fracture of 
the Coronoid Process of the Ulna, and possibly a Split between the Condyles 
of the Humerus. Living specimens: Mr. 8. Paget : Two Cases of Congenital 
Abnormality of the Eyes: 1, Absence of Tris in Mother ahd Child ; 2, Pig- 
mentation of Conjunctive. 1‘ 











BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting annowncements of Births, Marriages, and Deaths is 8s. 6d. 
which should be forwarded in stamps with the announcements, 


MARRIAGES, 

KARKEEFK— Paton. —October 9th, at: Northiam Parish Church, Sussex, by the Rev. 
J. W. Lord, Paul Q. Karkeek, M.R.C.S., ete., Torquay, to Elise, daughter 
of the late A. A. Paton, H.M. British Consul at Ragusa. 

KincsBuRY—EDELston.—On October 14th, at Christ Church, Blackpool, by the 
Very Rev. George A. Chadwick, D.D., Dean of Armagh, cousin of the bride- 
groom, assisted by the Rey. C. H. Wainwright; M:A., Vicar of the parish, 
George C. Kingsbury, Mi A., M.D., T.C.D., of Blackpool, to Ada, only daughter 
of James Edelston, of Preston and Blackpool. 

O’ConNELL—Brvan.—September 29th, at Bombay, Surgeon D..Y. O'Connell, 
M.D., to Alice Susannah, daughter of the late Richard , Bevan, of Dunstable 
(by telegram). we 

SHEEHY—Hawes.--On October 9th, at Mapledurham Parish Church, near Read- 
ing, by the Rev. F. St. John Thackeray, M.A., Vicar, W. Hi Patmore Sheeliy, 

'y) LeR.C,P.Lond.,. etc., of Claremont Square, London, son of the late W. H. 

., Sheehy, L/R.C.P.Edin:, to Myra, only daughter of the! late George William 

» ,Hawes, of Southfields, Wandsworth, and: granddaughter of the late Major 
Hawes, of Spring Gardens. } : } mond 


"2 


DEATH. eat Lj i 
Srepmaw.—On October 12th, at Great Bookham, in his 20th year,.Ernest Alan 
Stedman, lately a, student .of St. Thomas's Hospital, third son of Arthur 
Stedman, Surgeon. ie @ OF cre ir Tana ee Gone tse 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY....+ «+ «+10.80 4.M. : re London om c.—1.80 p.m. : Guy's (Oph 
’ thalmic Department); and Royal Westminster Ophthalmic.—2 

P.M.: Metropolitan Free ; St. Mark’s; Central London Ophthal- 

mic ; Royal Orthopedic ; and Hospital for Women,—2.30 P.M. : 


Chelsea Hospital for Women. 


TUESDAY ......9 A.M. : St. Mary's (Ophthalmic, Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy's ; St. Bartholo- 
mew’s (Ophthalmic Department) ; Royal ‘Westminster Ophthal- 
mic.—2 P.M. : Westminster; 8t. Mark’s; Central London Oph- 
thalmic.—2.80: p.m. : West London ; Cancer Hospital, Bromp- 
ton,—4 p.m. : ‘St. Thomas's (Ophthalmic Department). 


WEDNESDAY ..10 a.m. : National Orthopedic.—10.30 a.m. : Royal London 
Ophthalmic.—1 p.m. : Middlesex,—1.80 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas's ; Royal Westminster Ophthal- 

_mic.—2 p.m.: London; University College ; Westminster ; 
Great Northern Central; Central London’ Ophthalmic.—2.30 
P.M. : Samaritan Free Hospital for ‘Women and Children; 8t. 
Peter's,—8 to 4 P.M. ; King’s College. ; 


THURSDAY .....10.80.a.m.: Royal London: Ophthalmic.—1 p.m. : St. George's. 
1.30 p.m. : 8t. Bartholomew’s( Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases’ of the: Throat ; Hospital for 
— P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY . «.....9 a.M.: St. Mary’s (Ophthalmic Department).—10.80 a.m. : 
. Royal London Ophthalmic.—1.15) p.m..: St George’s.(Ophthal- 
mic Department),—1.30 P.M. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m. :, King’s College; St. Thomas’s (Ophthalmic 
Department) ; Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.m. : 
West London. a 
SATURDAY. ....94.M. : Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.80 p.m.: St. Bartholomew's; 8t. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT. THE LONDON 
HOSPITALS. 


Onarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 

M. Th., 1.80; Dental, M. W. F., 9. 

Gor's.—Medical.and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu, F., 12.30; Skin, Tu., 12.20; Dental, Tu. Th. F., 12. 

K1ne's Gottecr.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F., 12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1,80; o.p. W. 8., 1.80; Eye, W. 8., 9; Ear,8., 9.80; Skin, Th.,9 ; Dental, Tu., 9. 

Mipp.esrx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8, 
1.80; Eye, W. 8., 8.80; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily, 9. 

81, BARTHOLOMEW's.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. §.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.80; Orthopadic, M., 2.30; Dental, Tu, F., 9. 

Sr, Gzorar’s.— Medical and Surgical, M. Ta. F.8.,1; Obstetric, Tu. S.,13 0.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopzdic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary's,—Medical and. Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.30 ; Dental, W. 8., 9.30. 

81, ‘THomas’s.—Medical and Surgical, daily, except Sat,,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, M., 12,30; 
Skin, W., 12.80; Throat, Tu. ¥., 1.30; Children, 8., 12.80; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to.2 ;.Obstetrics, M. Pu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; 8.,9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

Westuinster.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th.,1; Dental, 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. — 


OommunicaTions respecting editorial matters should be addressed to the Editor, 
16a; Strand, W.C., London; those concerning business matters, non-delivery 


of the JournaAL, etc.,should be addressed to: the Manager, at the Office, 1614, 


Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNaL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvrHors desiring reprints of their articles published in tle Britis MreproaL 
JOURNAL, are requested to communicate beforehand with the Manager, 16la, 


CorRESPONDENTS who wish notice to be taken of their communications, should’ 


authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not’ answered, are requested’ t0-look to the: Notices to Corre- 
spondents of the following week. ; 

Pusiio HeautH; DEPARTMENT,—We shall be. much obliged to. Medical Officers of 
Health. ifythey.will,on forwarding their Annual and other Reporte, feyour us 
with Duplicate Copies. ; yURdeengs 

WE CANNOT UNDERTAKE TO RETURN MANUSORIPTS NOT USED, 





QUERIES. bes ho) 
R. N. wants td know the best method of preservinig gittn-elastic catheters in 'w hot 
climate. ‘Is vaseline’ beneficial or otherwise 7 : “ss viper eeee % 
F. P. asks how long after the shbsidence of all febrile symptonis the ‘virus of 
typi BAe rn a in the stools, and for'how long disinféction of them ought 
carried on t ae Oars aay eee» ‘ 


Home ror A Cast oF’ Crone’ Ragvmatism: © ) 

J. A. P. asks to be informed of any hospital or home where a patient suffering 
from chronic rheumatism, and quite unable to assist herself in any way, could 
be taken in. She is able to pay £40 per annum, which amount is at the present 
time all, used up in paying for nurses, etc. { Masport 

ie FoNcTIONAL APHASIA. ; . fish 

Sraupsack writes: ‘Some weak humorists think it fanny’ to say ‘¢reet 

sweature,” instead of ‘‘ sweet creature.” | 1 have met with :a ‘case-where this 

seems a constitutional infirmity. <A well-educated lady, who-enjoys fairly good 
health, will, when tired or worried, talk of ‘a dansome hog,” instead of ‘‘a 
handsome dog,” and a ‘‘douring pet Way,” instead of & “pouring wet day.” 

Sometimes she is conscious that she-has made a mistake, and’ corrects ‘it‘im- 

mediately ; sometimes she isnot. She never interchanges) initial: vowéls.... The 

same blunder occasionally occurs when writing, and she falls into the additional 
error of ayer some words backwards ; they are always short ones,. There is 
no defect in articulation, and ‘no substitution of another word for the one’meant. 

*,* We have referred this letter to Dr. de Watteville, who writes :—Thecase'is 
clearly one of functional aphasia of the “‘atactic” category.'“I’ have’ retently 
heard of a similar case, in which there were alcoholic antecedents, though’ it ‘is 
impossible to say how far the latter were causally related ‘to the ‘fdrmer. In 
actual disease of the third frontal convolution (Broca’s centre), one occasionally 
observes curious phenomena connected with the initial letters of words, which 
sometimes are substituted for one another in much the sane way as that de- 
scribed by your correspondent. With reference to the treatment, the removal 
of the cause, if discoverable, on minute investigation, is obviously the first in- 
dication, ‘Systematic exercises on selected’ groups of words might assist in 
breaking the habit. Somé German neurologists state that the localised galvan- 

isation of the cortical centres has a therapeutic value. Such & case offers’ a 


fair opportunity for testing the method. 
ANSWERS. 








OLb SusscribER (Pontefract).—Under the provisions of the Medical Act,:no one 
is allowed to.assume medical titles, unless he possesses registerable medical de- 
grees, and has registered them. ; 


An OLD: Memper.—It is an ordinary pamphlet of a patent medicine yendor re- 
commending his secret wares, and is unworthy of notice, 1s 


Hamppen : AN InQuiIRER.—The report will bé published as an official doctiment. 
gaarese the Professor-Superintendent of the Brown Institution, Wandsworth, 
S.W. : 


Mr. ‘J. Epwarps.—If, as stated, cards, such as ‘those forwarded are left, as 
stated, at nearly all the houses ofthe district, the practice is decidedly anpro- 
fessional, and is much to be regretted. of i 





NOTES, LETTERS, ETC, | 


M. Pastevr’s Curse or Hyproprosra. 

Dr. 0. R. DRvspace (London) writes: Dr. Dolan, of Halifax, evidently considers 
that Pasteur’s treatment of hydrophobia is as useless.as all others have Jiitherto 
been. I cannot take that view, for my observation of the treatment pursued in 
that gentleman’s laboratory in Paris has led mé to’ believe that he has saved ‘a 
great number of lives by it.' Let me remind Dr.-Dolan and your readers of some 
facts which are now historical. 

In 1879, a veterinary practitioner of Lyons, M. Galtier, mentioned, in a note 
to the Academy of Sciences, that rabies in the dog was communicable to rab- 
bits, and that, in this instance, the incubation period lasted only eighteen’ days. 
When Pasteur commenced his experiments, he knew this fact, and also knew 
that the true seat of rabies was in the brain, as Dr.'Duboné, of Pau, had shown 
in 1879. Pasteur then injected pieces of a-rabid dog's brain beneath the dura 
mater of healthy dogs, and these became rabid in less than fourteen days in 
every case, He then inoculated rabbits in the same way, and found that, after 
a few such inoculations, the incubation ‘period of the disease in tabbits was 
only eight days. This last experiment, commenced in: November,’ 1882, he has 
carried on up to this date, and has‘thus had, without fail, a virus of perfeet 
purity, which, at any moment, ean be used to-canse rabies in dogs oriothér 
animals (and, of course, inferentially on man) when inoculated beneath the 
skin or beneath the dura mater.. Next came the process for mitigating the 
virulence of the rabid virus by hanging up the rabid brain for a shorter.or 
longer time in dry warm air in sterilised bottles. And, last of all, ensiiéd the - 
proof of the preventive inoculation made by this mitigated virus. Pasteur ac- 
complished this by inoculating nh dogs with some of this mitigated virus, . 
and gradually increasing the strength of the virus used. After ten days ‘of this 
treatment, these fifty dogs were found to be’ proof against inoculations of the 

, strongest virus of rabies. : 

Pasteur, in his communication to the-Academy of ‘Sciences,#m October, 1885, 
said, ‘‘ In such a case, the dog is rendered proof against rabies. We may inocu- 
late on it the virus of rabies subcutaneously, or place it on the surface of the 
brain by means of trephining, but no rabies will follow... \By the! application ‘of ) 
this method, I have made fifty dogs of all ages and races, proof against rabies, 
without meeting with one exception.” , ’ 

No wonder that MM. Vulpian and Graucher, on hearing this, advised that the 
human race should have the benefit of this discovery. ‘And, although statistics 
cannot prove @ law of nature,’ still the results; in. my n, fully! bear ont, the 

ood. hopes these able observers had of the process. . Thus, of 96, patients bitten 

y dogs, which were, in lspusayiy rabid, because their bite proved f tal fo oth 
dninia’s, and also because their’brai, when inoctlated; ‘caused the disease: eal 
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one 644 other patients bitten by Sons A. Floyer, London; Our Manchester Correspondent; Mr. R. M. Whitha 


died, up to April 22nd, 1886;:and of) 644 

were certified to be rabid b by. thelocal veterinary practitioners, onl 
that is, only 4 patients treated. by Pasteur died out of 740 bitten by ra ia 
: wi in London “yr year, out of 26 deaths, 5 children died from hydro- 
from the bite of one dog in tye 
statistics are ueless, but until have more to convince me to the con- 
trary, I shall think that Pasteur's process, which is so constantly protective in 
the case of dogs, has been the cause of the excellent results I mention, and re- 
commend persons bitinn by rabid dogs to make use of the process. 


Ltt 


Practice iN AUSTRALIA. 

Louis Firzeataick, J.P., L.R.C.P. and S.Ed. (Queanbegan, N.S.W.), writes: I have 
frequently observed letters appearing in the columns of the Britis MepicaL 
JournaL making inquiries regarding Australia as a field for medical practi- 
tioners... Most of the letters in reply warned men against embarking for the 
Antipodes, a few only encouraging the idea. Perhaps, Sir, a few remarks from a 
resident may not be without their weight. 

Personally, 1 eannot complain, yet I feel bound, when viewing the question 
on broad and impartial grounds, to join my voice with those who. cry ‘‘ Stay at 
home.” Certainly there yet remains many parts of the colonies where openings 
exist, and where there are no local medical men within twenty, thirty, or fifty 
miles. But the population is so scattered, and living, with keep of two or more 
horses, #0 very expensive, that,all earnings are soon swamped. The thin- 
mess of the population can be the more readily understood when we consider 
that the entire area of New South Wales is upwards of 310,700 square miles, and 
the population not quite 1,000,000. (For full information regarding the Colonies, 
their medical appointments, institutions, etc,, I recommend the study of Bruck’s 
Australian Medical Handbook and Directory, 1886. London: Bailliére, Tindall 
and Cox.) The long journeys necessitate the keep of two or three horses, and 

_ the late severe seasons, droughts, etc., have raised the price of forage to a high 


.. Emigration is almost discontinued at present, and, consequently, servants of 
every class ask large wages. A groom, for instance, gets 25s,, and, in some 
places, 30s. per week, with board. 

The chances of payment, in return for these long journeys, are, in many cases, 
very uncertain. This is owing to loss of stock and failure of crops, due to the 
continued dry weather. The farmers;; throughout the entire of this colony 
(N.8.W.) are in a struggling condition just now. The district in which I practise 
‘was, formerly, one of the finest agricultural portions in the country ; but things 
have now come to such a deplorable state that all forage—oats, hay, corn—used 
in the town is imported principally from New Zealand. 

Some few years , & great many young medical men, upon arriving here, 


ago, 
derived a fair income (about £350 per annum) as travelling medical examiners | 
for the different life insurance offices. _By these means, they saw a great part of | 


the ‘* Bush,” gained experience, and had. good facilities to select'a town and 


district for their future homes. Now, however, allthis is changed. The busi- |; 


ness of life-insurance in the country is nearly done, and only a few offices are 

; a rye travelling medical men. 
pity that parents will persist in sending their sons into such an 
WLP ey and fis Brant. profession as medicine now undoubtedly appears to 


be. If men are determined to come out here, they must disabuse their minds of }; 


the idea that there are homes and lucrative appointments waiting to engage 
their services. If they want these things, they must-pay for them. My advice, 
therefore, to all intending to come to Australia, is first to possess themselves 
with sufficient means to the senetions of established medical men 
anxious to retire or go home. . Under these circumstances, they cannot go 
eoueys ; the issue rests with themselves. 

One word regarding the cities. ‘‘They are fall.” Unfortunately, at, present, 
we possess no laws. relating to the general practice of medicine. The large 
towns are, therefore, inundated with hordes of the most consummate charlatans 
from ae parts of the world. 

the Government of the country creates laws to banish these pests, the 

“practice of medicine will be on a more equal and honowable status, and the 
opera A peblio will be the richer in health and pocket. 

patrick encloses in his communication the words of the late Dr. F. O. 

;Hodson, which; recently jappeared in the Australasian Medical Gazette and 
graphically described the hardships of bush-practice. 


Erratum.—In Dr. Scattergood’ 8. letter on Hydrophobia (British Mepicat Jour- 

NaL, October 9th, p. 707) the phrase in the second line should beread ‘‘ calculated 

mislead many who, like himself, have not made themselves acquainted,” etc. 

:Tt ought also to be stated that the letter was written on September 15th, before 
the publication of any reply.to Dr. Dolan’s letter, 


THE Riptey Funp. 
Mas: Rrbiey : begs to tender her most grateful thanks to all who have supported 
the above fu 


Bansens deca Relative to Dr Bryden’s successful case of strangulated in- 

yrds 4 pe AA by. puncture, I should like to say that, in 1875, in the 

ren “ee of Medical Science, Surgeon Joshua Duke published a paper on 
the eealieoh ered ** Inguinal He rnia treated by: Dieulafoy's Aspirator.” 








Dr. Dolan may, of course, say that 


Holyhead ; Dr. Halliburton, London; Dr. Simpson; Calcutta ; Dr. Walsham, 

London ; The Secretary of the Richmond Hospital, Surrey ; Miss Lyne, London; 
‘Dr. Edwards, London; Dr. W. A. Carline, Lincoln; Mr. M. J. Geary, Clon. 

mel ; Professor: Stirling, Manchester ;, Messrs. Warwick Steele and Ashton 
Ellis, London; Mr. J.’ H. Morgan, London ; Dr. J. Ward Cousins, Southsea ; 
Mr. C. B. Lockwood, London ;'Mr. A. Duke, Dublin; Mr. R. Walker, Aber. 
deen ; The Medical Battery Company, London; Mr. W. H. Bradley, Leeds; 
The Secretary of the Victoria University, Manchester; Mr. J. Dowson, 
Evesham ; Mr. W. Pearce, London; Dr, W. F. Cleveland, London; Mr. J. P, 
Johnstone; Langport ; ‘Dr. T. Wylie, Skipton ; Mr. R. Jones, Liverpool ; Mr, 
B. Pope Bartlett, Zeals, Bath ; Mr. J. H. Parkinson, Sacramento; Dr. Dolan, 

Halifax; An Intending Acting Surgeon; Dr. C. R. Illingworth, Accrington ; 
Sir B. W. Foster, Birmingham; Mr. J. Gopal, Lahore, India; Dr. Vernon, 
Southport; Mr. Gubb, London; Mr. W. P. Mears, Newcastle- -on-Tyne ; Dr. 

Hack Tuxe, London; Mr. D. Christie, Carrigart, co. Donegal; Mr. A. B. Fid- 
dian, Cardiff; Dr. De Watteville, London; Our Paris Correspondent; Dr, 
Withers Moore, Brighton ; Mr. R. Marcus Gunn, London; The Secretary of 
the Clinical Society of London; The Secretary of the: Pathological Society, 
London ; Dr. J. T. Windle, Ovenden, Yorkshire; Mr. A..Arthur Napper, Cran- 
leigh ; Mrs, Isabel Thorne, London ; The Secretary of St. Thomas’s Hospital, 

London ; Dr. J. W. Moore, Dublin ; Dr. Fagan, Belfast ; Mr. Ernest H. Jacob, 
Leeds ; Dr. Strange, Worcester; Dr. R. :Kirk, Glasgow; Mr. C. J. Whitby, 
London ; Mr. J. H. Crisp, Lacock ; Mr. A. Robottom, London ; Mr. H. Bruce, 
Dingwall; Dr. R. J. W. Orton, Newcastle-under-Lyme ; Mr. Alfred W. Hill; 
Stamford Hill ; Messrs. W. Pease and Co. Darlington ; Mr. J. Vesey Fitzgerald, 
Birmingham ; Mr. W. L. Winterbotham, Bridgewater ; Dr. Chambers, Ascot; 
Dr. W. Macvie, Bootle, Liverpool; Messrs. T. Christy andCo., London; Mr. A 

W. Pearse, Downham, Norfolk ; The Honorary Secretary of the Dispensary, 

Bury ; Mr. R. M. Simon, Birmingham; Dr. Rickards, Birmingham; Mr. J. 
Turswoorth, Liverpool; Mr. H. A. Powell, Beckenham ; Mr. M. J. Davenport, 
London; Dr. A. H. N. Lewers, London; Mr. E. D. Kirby, Birmingham ; Dr. 
B, Faraday Giles, Wem, Salop; Our Newcastle Correspondent ; Mr. A. W. 
Nankivell, Chatham ; Mr. J. W. Carr, London; Mr. H. Perey Dunn, London; 
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ABSTRACT I 
THE HARVEIAN ORATION. 


RELATION OF BACTERIA TO DISEASE. 


Delivered before the Royal College of Physicians of London, Monday, 
Ociober' 18th, 1886. 


By F. W. PAVY, M.D., F.R.S., 
Senior Physician to Guy's Hospital. 


‘Tue orator began by reciting the objects of the Harveian Oration, and 


incidentally referred to the recent benefaction of £2,000 by Dr. Milroy 
¢o the College, for the foundation of a yearly lectureship on State 
Medicine and Public Hygiene. After giving an analysis of Harvey’s 
methods, and reciting some of his great discoveries, Dr. Pavy pro- 
ceeded as follows. 

In every branch of study relating to our art, immense progress has 
been made in recent years. It is true, all gain in knowledge must 
be regarded as contributing to the improvement of our position, but 
at the same time it is not permitted to us.to see in each gain a direct 
applicability te a useful end. I will, however, refer to one issue of 
research derived from the labours of the present day which has already 
yielded much good and useful fruit, and gives promise of yielding 
much more. 

Belonging to the realm of living nature there are small organisms, 
of the existence of which we must have remained unconscious in the 
absence of the aid of the microscope. The organisms to which I refer 
are rod-like in form, and of such minute dimensions, as to require a 
good magnifying power to enable them to be brought intoview, and some 
of them also, to be rendered visible, require to be stained with a colour- 
ing agent. These bodies are known by the name of bacteria or bacilli; 
and, whilst some difference of opinion has existed, it is generally 
thought that they are organisms belonging to the vegetable kingdom. 
There is nothing in their appearance to strike the observer that they 
possess any significance, and yet by recent research it has been found 
that they play a most important part as constituents of the living 
world. The character from which they mainly derive importance is 
the facility and rapidity with which they become developed. This 
contributes to their wide distribution, and counterbalances their 
minuteness. 

It is only recently that the life of these organisms has been known 
to produce effects of any particular interest to us. Some while ago 
they gave rise to a discussion upon the subject of spontaneous gene- 
ration, which was carried on throughout several years with at times a 
considerable amount of warmth. The fact had been observed that, 
when a liquid containing organic matter was exposed to the air, it 
more or less quickly, according to the prevailing temperature, became 
tenanted with an immense number of these micro-organisms. The 
question arose whether they sprang into existence from the fortuitous 
concourse of disuniting atoms of the organic matter, or whether they 
were derived by parentage from pre-existing organisms. Spallanzani, 
who lived in the Ory century, performed the experiment of 
placing the organic liquid in a vessel, hermetically sealing it, and 
afterwards exposing it to a temperature sufficient to destroy the life 
of any living matter present, and found that under these circum- 
stances no organisms became developed. It was suggested that the 
presence of air might be a necessary condition for the rearrangement 
ef the elements of the organic substance into living matter; and 
through this being excluded in Spallanzi’s experiment, it might be 
thereby rendered fallacious. Schulze and Schwann came upon the 


field just about fifty years ago, and devised an experiment which - 


stands invested with historical renown. They placed the organic 
liquid in a flask, and boiled it to effect the destruction of any life that 
might exist. The flask was closed, but provided with tubes, through 
which air could be made to reach the interior, and, as the essential 
part of the experiment, the air thus made to enter was transmitted 
either through sulphuric acid or a heated tube, for the purpose of 
killing anything of a living nature that might happen to oA present. 
Thus circumstanced, and under the frequent renewal of air in contact 
with its surface, the liquid remained for any length of time free 
from living organisms, but when the mouth of the flask was 
unclosed, and its contents were freely exposed to the air, they were 


[1347] 





soon found to be swarming with living beings. The natural conclusion 
to be drawn from such an experiment is that it goes far towards abso- 
lutely establishing that the air contains the germs of living organisms, 
and that it is these that constitute the source of the microscopic organ- 
isms found to become developed in the presence of organic matter, 
which some have contended take rise spontaneously. This view is 
supported by the researches of the present day, and nothing that 
would bear the scrutiny of strict investigation has ever been adduced 
against it. It stands at the foundation of our modern notions regard- 
ing the part played by bacilli, and thus occupies a position of weighty 
importance with reference to the matter. 
oth upon dead and living organic matter, these organisms exert an 
influence productive of wide and strikingly-marked results, Although 
known to become developed in decaying animal and vegetable infusions, 
it was not until recently suspected that they stood in any other rela- 
tion than as a simple growth in a suitable medium—certainly, it was 
not suspected that they held the position that is now assigned to them. 
Whilst life exists in any particular being, there is a round of actions 
carried on—a round of changes occurring in a definite and fixed direc- 
tion, giving rise to the phenomena that are observed. When death 
occurs, another set of changes is seen to set in. The affinities and 
operations formerly in play, which held the elements together in 
— combinations, and led to the occurrence of a specific line of 
changes, ceasing to prevail, the conditions become free for new affinities 
to come into force and produce new combinations, and, with this, for 
& new line of changes to occur. Such was, until recently, looked upon 
as furnishing a representation enabling us to understand the rationale 
of the passage of a substance into a state of putrefaction. Instead, 
however, of regarding the elements of organic compounds as simply 
splitting asunder, as a result of the removal of the influence of life, to 
form others generated by new affinities starting into existence after 
death, we are brought by the evidence now before us to look upon 
utrefaction as the issue of the influence exerted by the living organ- 
isms, to which our attention is being given. 

However much, viewed superficially, the process may appear to arise 
from spontaneous disintegration, no such disintegration takes place 
unless there is the necessary agency present to excite it, and this 
agency consists of living organisms comparable in the effect they pro- 
duce to the living cells of yeast, which have the power of exciting the 
transformation of sugar by what is styled fermentation. It is only, 
then, in the presence of the organisms in question that putrefactive 
decomposition occurs. Exclude them in any way that may be chosen, 
and the organic product, whether milk or any other article, remains 
without undergoing change. 

The step from the action exerted by bacteria as agents exciting the 
decomposition of organic products to that which brings them before 
us as a source of disease is not a great one. In the one case they lead 
to change which would not otherwise occur, and in the other they 
disturb the order of changes naturally taking place, and thus induce 
an abnormal state ; and although there is nothing in their morpholo- 
gical characters to show the reason, different trains of phenomena—in 
oT different diseases—are occasioned by different kinds of 

acilli. 

It isin the group of disorders falling under the denomination o 
contagious or infectious febrile diseases—a form of disease taken in its 
entirety, constituting one of the greatest scourges besetting the human 
race—that we are brought most manifestly into contact with bacilli. 
Very diverse views have been held at different times regarding the 
nature and mode of production of the affections belonging to the 
class in question, but by recent research it may be considered as hav- 
ing been rendered evident that they depend upon the introduction of 
bacilli into the system, to the growth and multiplication of which are 
due the phenomena that are observed. Opinion has for some time 
past been advancing to this point. Our countryman, Dr. William 
Budd, devoted special attention to cholera and typhoid fever, and in 
1849 stood prominently forward in urging that a living microscopic 
organism constituted the source of the diseases of their kind, For 
a while, however, fever germs were only talked about, without their 
reality being regarded as established. The discussion at the Patho- 
logical Society, in 1875, on the germ theory of disease, marks an epoch 
in the history of this subject, and shows that up to this time much 
progress had not been made towards settling the question ; for, whilst 
some spoke in favour of the theory, no less an authority upon fevers 
than the late Dr. Murchison expressed himself strongly against it. 
Since then, knowledge has alvanced in great strides ; and, now, not 
only has the fact been ascertiined that different kinds of organisms 
productive of different diseas:s exist, but through the indefatigable 
researches of Pasteur and others, the distinguishing form and life- 
history of certain of these organisms have Leen clearly made out. 
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Placed under suitable conditions, it has been found that they can be 
“reared or cultivated artificially, and one of the most marked and im- 
“portant characters belonging to them is the enormous extent of self- 

ting power they possess. This accounts for the rapid spread 

of an infectious disease that is observed to take place if allowed to 
TO; without contains measures being brought to bear upon it. 
é have to deal, then, with something that lives and grows by vir- 

tue of a power pertaining to itself. Permit this living growth—this 
te, in fact—to become dispersed, and to enter the aypveth of a 
person, and presuming it has lodged npen a soil supplying suit- 

‘able conditions for its development, it will thrive and multiply, and 

give rise to a series of phenomena, which the physician has no power 
to arrest. Once the bacillus implanted and the disease established, all 
that re physician can do is to see. that the patient has fair play— 
that he is kept under the most favourable conditions for battling suc- 
cessfully against his enemy. What is to be philosophically aimed at, 
however, is to check the spread—to bar the transmission of the para- 
‘site from one person to another, by attacking it outside the body ; 
and this, with the application of the proper measures of disinfection, 
“ean with facility be done, but natural ®. the facility of preventing ex- 
tension stands in proportion to the degree of limitation at the time 
existing. The spark of fire is with the greatest ease extinguished, 
but let it kindle into flame, and, in proportion as the flame spreads, 
the difficulty becomes greater to get the conflagration under. 

“This is one way in which the attack upon the bacillus may be 

made, and the ravages of disease restrained. Another way, by quite a 

different line of tactics, presents itself; and the knowledge of this is 

due to the researches that have been recently conducted, The vulner- 
able point to’ which I am alluding lies not in connection with the 
bacillus itself, but with the condition of the medium upon which it 
may chance to fall. It has been found that the parasite requires 
virgin soil for its growth. This observation stands in harmony with 
“the result of common experience as regards disposition to contract 
“infections disease. It has been from remote times generally known 
that a person who has passed through one attack of an infectious dis- 

~ order is not liable to the same extent as before to become affected on 
x to contagion. An influence has been exerted giving rise to 
more or less protection being afforded against a recurrence of the dis- 
sar Now, it happens that, by certain means, the bacillus may be 
rou 
duced into the system of an animal, an effect of a mild nature, not 

* dangerous to life, instead of the ordinary form of disease ; but the 
effect produced—and this is the great point of practical importance—is 
as protective against a subsequent attack as the fully developed 


There aré two methods by which attenuation in virulence of the 
‘disease-producing organism may be brought about—by conducting 
their artificial cultivation in a particular way, and by transmission 

~ through the system of an animal differing in nature from that in 
‘which the disease naturally eceurs. 

"When the chain of discoveries reached the point of showing that 
bacilli could be reared outside the body, in an artificial soil or culti- 
vating medium, ‘a great advance was made towards obtaining a full 
knowledge about them, as it placed the observer in a more favourable 

position For the successful prosecution of research by enabling him to 
“ ‘vary and control his conditions in a manner that could not otherwise 
have been effected. 
Although much has been accomplished, it must be said much still 
Temains to be done. In the case of a few bacilli, the life-history has 
been pretty clearly made out. Cultivated in a certain way, they re- 
tain their virulence, ‘no. matter through how many successions they 
The last product in a series of successive cultivations is as viru- 
‘Tent as the parent stock. By modifying the conditions under which 
“the cultivation is carried on, the successive products of descent may be 
gradually weakened until they become harmless. Such being the 

case, any desired degree of attenuation may be obtained, and by in- 

_ oculation with a virus brought down to the proper strength, the non- 
fata! affection may be occasioned which gives immunity from subse- 
quent liability to take the disease under exposure to contagion. The 
knowledge thus acquired has been already practically turned to account 
upon a large scale for checking the ravages of that exceedingly fatal 
disease amongst cattle known as anthrax, or splenic fever, and, through 
the success attained, much sacrifice of life has been averted. 

If this can be accomplished for one disease, and more than one can 
be mentioned, is there not ground for believing that means will be 
found for placing others of the class in the same position? Attempts 
are being made in this direction. All eyes throughout the civilised 
world are, indeed, at the present moment fixed upon the work of Pas- 
teur in Paris with reference to hydrophobia. It would be a great 


tinto such a weakened state as only to occasion, when intro- | 





achievement for this frightful disease to be brought under subjection, 
and certainly the results that have been obtained appear to give hopes 
that an approach to something of this kind has been arrived at. 

Looking at the nature of the disease, there is nothing inconsistent 
with its being dependent upon a bacillus, or microbe, as Pasteur calls 
it. On the contrary, owing its origin as it does, when occurrin 
naturally, to inoculation with the poisoned secretion of an affected 
animal, and taking into view the facts that have been learnt in con- 
nection with its transmission by artificial inoculation, evidence points 
to such in reality being the case. If due toa bacillus, why may not 
this bacillus be open to attenuation in the same manner as that of 
anthrax? If thus open to attenuation, why not susceptible of pro- 
ducing a non-fatal form of affection? And if this condition has been 
produced and passed thr igh, why should not protection be thereby 
given against the subsequent development of the disease as a result 
of the primary inoculation from the bite of the rabid animal? Sucha 
train of reasoning is quite legitimate, and for the application of the 
principle of action'to which it leads, there is this advantage on the 
side of hydrophobia, that from the prolonged period usually taken for 
incubation after the introduction of the poison in the ordinary. way, 
time is given for the artificial inoculations by subcutaneous injection 
to produce their effect, and to render the system refractory to the 
the further development of disease. I have been an eye-witness of 
Pasteur’s work. It is from the nerve-centre, the seat from which the 
symptoms of the disease start, that he obtains his virus, Employed 
for inoculation in a fresh state, it produces a fatal disease, and the 
disease has been transmitted successively on through a number of 
animals, with the result that the last affected animal yields as strong 
a virus as the first. Keptin a pure dry air, attenuation advances, 
and, after a certain time, the nerve-centre loses its disease-producing 
power. Used for inoculation at a given period of preservation, it 
produces an effect which renders an animal resistant to the. inflnence 
of inoculation with the virus in a fresh state; and Pasteur contends 
that it acts similarly when the virus has been introduced in the 
ordinary way. The treatment of persons bitten by rabid animals by 
inoculation with attenuated virus has now been on its trial, a con- 
siderable time, and a large experience gained. Judgment, it must be 
stated, still stands in suspense; but it must also be said that the 
results obtained tell decidedly in favour of the view advanced, 

The other method by which it has been recently experimentally 


. found that.the virulence of bacilli can be weakened, is by transmission 


through an animal of a different nature from that in which the disease 
naturally occurs. This, in reality, represents the, principle at the 
foundation of the system of vaccination, discovered by Jenner at the 


close of the last century. It may now be regarded as an accepted con- 


clusion that vaccine-lymph is the virus of small-pox, modified by 
transmission through the cow. Jenner’s discovery consisted in show- 
ing that the result of vaccination with the lymph of cow-pox affords 
as much protection against small-pox as an attack of small-pox itself. 
This was the fact he educed, but the knowledge possessed in his time 
did not permit of its being looked at in any further way than as 4 
simple fact or truth of nature. Viewed, however, with the light that 
has been thrown upon it by the researches of the present day, we se 
not only the fact, but also its explanation—we see that the principle 
of action of the procedure proposed by Jenner, which has confert 
such incaleulable benefit upon mankind, is based upon the attenuating 
effect upon the small-pox virus of the human species by transmission 
through another animal ; and, knowing this, the prospect is, presen 
of its being rendered susceptible of application for the control of other 
diseases, Whether this should prove so or not, at all events, ad- 
vantage is gained by the knowledge acquired. 

Neec I say anything more to exhort you in accordance with the 
duty that has devolved upon me? Surely the acquirement of know- 
ledge, giving us, as it does, greater power in the exercise of our call- 
ing, and thereby promoting the high and noble object of rendering 
our lives more useful to our fellow-creatures—surely this is a sufficient 
incentive, following the words of Harvey, ‘‘to search and study out 
the secrets of Nature by way of experiment.” 














Repwoop TESTIMONIAL Funv.—It is announced that the subscrip- 
tion list of the Redwood Testimonial Fund will be closed. in December. 
The sum already received is not sufficient to carry out the object of 
the movement, ‘which is the foundation ofa scholarship. It is hoped 
that those whd know and value Dr. Redwood’s labours in. Materia 
Medica, and more especially in connection with the British Pharma- 
copia, will subscribe to the fund. Contributions should be sent to 
the Honorary Secretary, Professor Dunstan, 17, Bloomsbury Square, 
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Ar the present time, the ohject of experimental pharmacology is two- 
fold. On the one hand, we have to investigate remedies which have 
already gained a fixed position in practical medicine; while, on the 
other hand, we must study products which have been made the sub- 
ject of experimental and pharmacological inquiry, but ‘which have not 
yet been tested practically. 

It is this experimental pharmacological method which more espe- 
cially claims my attention ; and I am of opinion that it is a most im- 
portant mode of investigation ; at the same time, I readily admit that 
the results of clinical experience must never be lost sight of. 

The principal aim which I have in mind is to make, not only 
abstruse physiological or chemical experiments, but to turn these ex- 
periments to account in the light of my pharmacological studies, 
Even those which appear to have a purely theoretical interest, become 
the origin of practical discoveries. 

Pharmacology must unite with all other branches of medicine, and 
pursue an exact experimental course. There can be no doubt that 
products obtained by the pharmacological method must inspire more 
confidence than those which are simply introduced by empirics. 


There is a great difference between recommending a drug which has 

been studied from a pharmacological point of view, and only intro- 
ducing it in order that it may be tried in practice without previous 
experiments. In the latter case, a certain substance is introduced, and 
the decision on its merits is left to those who try it on their patients, 
and who judge by the results of their statistics. 
_ One of the branches of p moc gd which has been most neglected 
isthat which refers to drugs used in the treatment of skin-diseases. 
In consequence of our pathological studies into the nature of diseases, 
the local treatment has become more and more important. The 
method which I have employed, and the substance itself which 
makes the subject of my paper, are so simple, that I should be un- 
willing to occupy your time with them, if I had not, at the same 
time, to present to you some important considerations which will 
have soon to be studied by anatomists and physiologists. These 
studies may lead to new discoveries concerning the composition and 
metabolism of our body. 

I wish to speak to you of a substance which I have called lanolin, 
the biological importance of which I have already had occasion to 
mention in this country. Lanolin is a cholesterin-fat which differs 
from the ordinary fat of the panniculus adiposus through its con- 
taining, instead of glycerine, the brilliant crystals of cholesterine, 
Which are so well known to every microscopist. 

_ Besides cholesterine, these fats contain other substances which are 
similar to cholesterine, but which have nothing in common with 
glycerine. In order to give you an idea of the differences which exist 
between these two sorts of fat, I may mention that cholestcrine fats 
are not decomposed by boiling with alkaline solutions: that is to say, 
they do not form soaps ; while on the other hand, glycerine fats are 
easily split into soap and glycerine when treated in the same way. 
The decomposition of glycerine fats inte fatty acids and cholesterine 
or cholesterine-like substances, can only be produced by the action of 
a strong solution of alkaliin alcohol. We haye, therefure, to deal 
With a very stable chemical compound, 

Ihave found yet another difference between these two sorts of fat. 

anolin absorbs water very readily. By simply stirring together a 
cholesterine fat and water, more than 100 per cent. of the latter can 
rs Incorporated with it, and a soft yellowish mass is formed, which is 

® lanolin properly so-called. I have named lanolinum anhydricum, 





the cholesteriue fat deprived of water. Neutral glycerine fits, vase- 


line and petroleum fat, do not absorb water, or only absorb it in very 
small quantity. ) & ef 

Lanolin can be extracted from the fat contained in: the -wool.of 
sheep ; this fat, when unpurified, is called wool oil. It has been 
known for a very long time among the agricultural and cattle-breed- 
ing populations, and its old designation was-cesypus. 

Tian not, without taking too much of your time, give you the 
history of this esypus. I shall simply tell you that cesypus was 
already used in the time of Herodotus. Dioscorides describes the 
preparation of cesypus from wool, and his description is reproduced in 
most of the pharmacopceias published up to the eighteenth century. 
It was also used by the ancients as a cosmetic, and Ovid mentions it 
in his ‘‘ Ars Amatoria.” The Roman ladies anointed their faces and 
skin with esypus brought from Athens, and this in spite of its re- 
pulsive nature. Lanolin continued to be employed during the middle 
ages as Mr. Milton has pointed out tome; he has found the esypus 
mentioned in the Sloane edition of Hieronymus Frascatorius,} 

(sypus was bound to be abandoned, as the impurities which it 
contained, especially the rancid fatty acids, otten produced irritation 
of the skin. Many substances, called by fantastic names, have been 
recommended as substitutes for cesypus, but they all contained fatty 
acids ; and many impure substances of this nature have been produced 
since my researches, and the name lanolin, which I have introduced 
for a definite substance, is improperly applied to them. 

In my opinion, the best method consists in separating the lanolin 
from its emulsion by centrifugal action. The emulsion must be pre- 
viously sterilised by the action of heat and alkalies. Distillation can, 
unfortunately, not be used, as it causes a partial decomposition, and 
an increase in the quantity of fatty acids. When lanolin was first 
introduced by me, I recommended to mix it with fat; but I am 
pleased to be able to withdraw this opinion, as I have succeeded in’ 
removing from lanolin the sticky cholesterine fats. It has thus be- 
come possible to obtain a substance which, in the state of lanolinum 
snhyliteund and of lanolin, possesses the necessary softness. Refer- 
ring to what I said in the beginning of my communication, I must: 
now examine if lanolin is, unlike vaseline and fats, a substance similar 
to the fat contained in the skin and keratinous tissues. 

My researches have led me to believe that it is always present 
wherever keratinous tissue is formed. As to the origin of this choles- 
terine fat, it may be asked whether it is secreted by glands, or formed 
simultaneously with the keratinous tissue. I can answer that the 
horny tissues are full of lanolin, even where there are’no glands to 
produce it. The degree of brilliancy and elasticity of the horny tissue 
is indirect proportion to the amount of lanolin contained in it. I 
must not forget to say that some researches made by French experi: 
menters have been of great interest to me while I was working on the 
subject, Berthelot? has shown, many years ago, that it is possible’ to 
combine synthetically cholesterine and fatty acids; he has also fore+’ 
seen that this fat might be found in Nature. I have found that the 
researches of Hartmann and Schultze have brilliantly confirmed those 
of Berthelot. 1 have, moreover, shown that lanolin is nearly always 
present in keratinous tissue. 

On the other hand, Ranvier has discovered in the skin microscopical 
fatty globules, which have been called by him eleidin; we can also 
mention in this place the very important investigations of Waldeyer. 
We have here, possibly, the beginning of a series of researches which 
may lead ultimately to a more exact knowledge of the formation ‘of 
lanolin in the cells of theskin. I say, therefore, gentlemen, that the 
constant presence of this fat in keratinous tissue and the discovery of 
the substance itself are the true base of the general therapeutical indi- 
cations. 

I have first of all shown that lanolin can be rubbed into the skin 
with great ease. When this rubbing is repeated several times, the 
skin becomes distinctly softer. This application of lanolin to the 
skin has been found very useful for massage by Dr. Ewer®.  Itis a 
great advantage that lanolin does not require to be removed with soap 
and water after massage. I may mention, also, that the easy penetra-" 
tion of the skin by lanolin explains the good results obtained with it 
in seborrhea sicca. 

It stands to reason, that the permeability of the skin varies in dif- 
ferent persons ; it is evident, also, that an epidermis already saturated 








1 Hieronymi Frascatorii Syphilis sive Morbus Galticus. Londini.: 1884. Publica- 
tions of the Sloane Society. ‘‘ Interea, si membra dolor convuls1 maligna torqneat 
cesypo propera lenire dolorem Mastichinoque oleo.” Meanwlil:, should severe 
pain assail tue limbs, hasten to assuage the torment with oil. 

2 D’aprés diverses observations il ne parait pas impossible que quelques-uns 
de ces é.hers, le composé stéarique notamment, existent 4 l'état normale soit 
pathologique dans l'ésenomie aniinale. Berthelot. Chimie Organique fondée sur 
la Synthése. Tom. i, p. 161. Paris, 1860. : 

8 Die Anwendung des Lanolin bei der Massage, D.utsche Mel, Wochenschrif 
8 July, 1885 Berlin. 
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by its natural lanolin cannot be impregnated with more fat as easily 
as a dry epidermis. Dr. Pawlowsky has therefore recommended to 
free the skin from its natural fat by means of ether before using the 
lanolin ; there is no doubt that grey ointments prepared with lano- 
lin are preferable to the ordinary ointments ; this is the opinion of the 
well known authority in Aix-la-Chapelle, Dr. Brandis (Behandlung 
der Syphilis. Berlin, Hirschwald. 1886. Third Edition). 

It is certainly better to draw conclusions from a few carefully ob- 
served cases than from statistics, which are more or less misleading in 
cases of this kind. 

The following may prove interesting to you. One of my colleagues 
in Berlin prescribed to a patient an inunction of grey ointment made 
with lanolin. He observed already, after two inunctions, an irritation 
of the skin and the apparition of acne pustules. Wishing to enlarge 
my experience, I examined the ointment, and found no trace of lanolin 
in it. The chemist admitted that I was right, and said that a mistake 
had been made. After the disappearance of the skin-eruption, neutral, 
carefully prepared lanolin mercury ointment was used, and no return 
of the irritation was observed. 

I took special interest in a case of sycosis vulgaris, which had been 
wrongly diagnosed as parasitic sycosis. The patient, a young man 
aged 19, had suffered five years from the disease, and had been treated 
without success, not only by all the usual means, but also by a pre- 
paration of lanolin; the latter, however, was of bad quality, and a 
_ wage took place as soon as the pure substance was em- 

y 

I could mention to you many other cases in support of this view, 
but I think that the unirritating nature of lanolin is already generally 
admitted. 

I wish now to make a few observations concerning the absorption 
of through the skin. It must not be supposed that a substance 
applied te the skin, even in combination with lanolin, can be absorbed 
as quickly as through the intestines. It is also necessary to remember 
that a compewdicely large quantity must be applied externally in 
order to produce the same general effects as a small quantity given 
by the mouth ; the dose of mercury, for example, must be sixty times 
larger when used in the form of the ordinary grey ointment than when 
administered internally. Although lanolin mercury ointment is more 
readily absorbed than the ordinary one, it is quite certain that the 
quantity of mercury used must be much larger than what one would 
give internally. 

I must now explain shortly, with the aid of this drawing, why ab- 
sorption through the skin is slow. The superficial layer is the stratum 
corneum ; then comes the stratum lucidum ; then the granular layer, 
in which lanolin is probably formed ; then the deep cells of the epi- 
dermis ; and, at last, the papilla, with one vascular loop. When fat 
is rubbed into the skin, it finds only this one loop through which it 
can be absorbed ; in the intestine, on the contrary, every villus con- 
tains numerous blood-vessels ; hence the great difference in the power 
and rapidity of absorption. 

I must end with a few remarks on a point of importance, concerning 
the use of lanolin, which shows very evidently the difference between 
it and ordinary fat ; when lanolin is used on mucous surfaces it never 
forms a scab ; this has been, I believe, first noticed by B. Fraenkel, of 
Berlin. It may be explained in the following way. Lanolin has a 
great affinity for water, and this peculiarity explains why it adheres 
intimately to mucous membranes ; fat and vaseline, on the contrary, 
Temain separated from the mucous surface by the natural watery 
secretion, 

_ It would lead me too far if I were to consider in detail the distribu- 
tion of lanolin in the body, but I have reason to believe that it is 
found not only in the keratinous tissues, but also in the blood, liver, 
and other organs ; never in the panniculus adiposus, Further researches 
will elucidate this question. 

It has been objected to me that lanolin, which was known to the 
ancients, and used for centuries, would not have been abandoned if 
it had been really useful. To this I answer that what they used was 
cesypus, that is to say, impure wool-oil, which bas many disadvan- 
tages and dangers. I cannot therefore lay too much importance on 
the fact that pure neutral lanolin must be used, not those substances 
which are sometimes falsely called lanolin, but which are in reality 
only impure and acid wool-oil or products of distillation, which contain 
still larger quantities of acids. 

We see something analogous in the case of opium ; after it had been 
used in the form of electuarium theriaca, that is to say, of an impure 
compound of opium, it fell into discredit for a long time, partly also 
through prejudice ; and you know that Paracelsus was the first to re- 
introduce it in its pure state under the name of laudanum. 

Thus, in lanolin, I introduce to you a substance which, like many 





others, is old as history in its primitive forms—new as our most 
modern research in its derivative form, To transform the old, to 
apply to it the alchemy of science, to purify it, and to utilise it for 
the benefit of mankind—thisis our aim. This has been my labour, 
I have the ambition and the belief to have rendered a service to 
humanity. 

A new fatty substance, neutral, mixable with water, highly absorb- 
able by the skin, is a desideratum. Such is lanolin, which I intro- 
duce to you, and for which I predict a long career of great usefulness 
in the dermatological therapeutics and in the hygiene of the skin. 


Dr. Joun SHOEMAKER, of Philadelphia, United States of America, 
stated: I think it was in 1879 that I showed by a series of experi- 
ments, which were reported before the Medical Society of the State of 
Pennsylvania, that the commonly accepted basis of ointments—the 
petroleum products—were often injurious to use for the skin, owing 
to the irritation which they frequently occasioned ; and further de- 
monstrated, by both clinical and physiological investigations, that 
these same products had less affinity for animal tissue than animal 
fats, and therefore the latter had deeper penetration, and were better 
borne and better to use as a vehicle for the external application of 
various drugs. In 1884, at your meeting at Belfast, when I had the 
honour to address you on the Oleates, I repeated the statements just 
referred to, and the results of my experiments were reported in your 
MepicaL JourNnaL. Professor Liebreich, in his first paper read upon 
Lanolin, announced the same fact, namely, that, by experiment with 
lanolin (and remember it is an animal fat), side by side with the pe- 
troleum products, the latter having medicinal substances incorporated 
with them, proved almost inert ; while the former, containing the 
same drugs, showed decided activity. These investigations have, I 
think, proved conclusively that animal fats are better adapted for 
external application, and possess what the petroleum products do not 
—power for deep penetration into the skin. I therefore at this 
time regard lanolin as one of the best vehicles for the basis 
of ointments. It also possesses two other most valuable qualities 
which make it superior as a basis for ointments. First, it will 
cling or adhere better to the skin than any other fatty substance, 
and will not melt and run off like lard and other fats, and it therefore 
serves better to keep the medicinal material in it upon the part for 
absorption. Secondly, it can be incorporated with oils and other sub- 
stances, sothat the lanolin can be brought in contact with the skin at 
any and all consistencies. This latter quality which lanolin possesses 
is a most valuable one, particularly if it is necessary to make the fat 
of the consistency of a liniment, so as to apply it well to parts of the 
skin covered with hair. In reference to the therapeutics of lanolin, I 
might add that it has many most valuable uses. It possesses a mild 
and soothing action upon the skin. It will assist in overcoming all 
rough and irritable conditions of the integument, used alone or ip 
combination with other substances. It is well adapted for application 
in the dry form of seborrhea, or what is known as seborrhea sisca. 
In a like manner, it is effective to use in alopecia, especially if the 
loss of hair is due to the collection of scales and crusts upon the scalp. 
Chronic eczema—particularly of the scalp, palmar, and plantar sur- 
faces—will not only in many cases improve, but will frequently 

uickly yield to the application of lanolin. It is not only useful in 
the above disease, but acts equally efficacious in very many other 
inflammatory affections of the skin. It soothes, relieves, and often 
cures all irritable states of the skin which occur from what is known 
as chapping. Lanolin is also a most decidedly useful application for 
boils, carbuncles, piles, cuts, and wounds, J 

Dr. Mackey remarked that the main value of promoting 
absorption of effective drugs, for example, iodide of potassium i 
rheumatic arthritis and gland-enlargement, mercurial application In 
laryngeal congestion, etc., and especially in the scaly skin-diseases ; for 
example, chrysophanic acid (one-half strength), in psoriasis, depended 
on rubbing in rather than on laying on. 

Professor LigBREIcH briefly replied. 








Wexrorp Union.—Dr. Duff having resigned as Medical Officer 
of Bridgetown Dispensary District, the following resolution has 
been passed. by the guardians: ‘‘That we regret to hear 
that Dr. Duff's health has not made the improvement it was hoped 
it would; and, as he has been obliged to send in his resigna- 
tion through his inability to perform the duty, we hereby accept 
it, and wish to express our appreciation of his attention and 
kindness to his patients for the short time he was able to do the 
oa An election for his successor will take place on November 
2nd. 
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FOUR CASES OF SUPRAPUBIC LITHOTOMY BY THE 
MODERN METHOD, WITH REMARKS. 


Br W. H. A. JACOBSON, F.R.C.S., 


Assistant-Surgeon, Guy’s Hospital ; Surgeon, Royal Hospital for Children 
. and Women. 





Tue writer thinks that the following cases may be useful to any sur- 
geon who is about to perform the recently modified high operation for 
the first time. 

As all the calculi were small, these cases are not such good tests of 
the operation as those of larger stones, especially if combined with 
enlarged prostates and atony of the bladder. Still, as the ages in 
these four cases varied from forty-eight to five, as two of the adult 
patients had been the subjects of serious disease of pelvis and spine, 
as cystitis was present in all the cases, and as, in two of the adults, 
the urine was ammoniacal, the operation may be said to have been 
fairly tried. 

CasE 1.1 Multiple Oxalic Caleuli in a Young Adult; Cystitis ; 
Pneumonia after Operation; Hemorrhage Two Weeks later; Recovery. 
—A. F., aged 19, an Essex labourer, was sent to the writer at Guy’s 
Hospital by Dr. Day, of Harlow, January 21st, 1886, for stone in the 
bladder. Irritability of this organ, day and night alike, had been 
present all his life ; symptoms of stone, pemen the stream often 
“stopping dead,” and a great deal of pain on getting about the 
first thing in the morning, and when jolted in country carts, had 
been well marked for five years ; cystitis had been present for the last 
twelve months, 

A hard and ringing stone was readily felt at the neck of the bladder; 
so closely did it fit here, and so readily did it return after bein 
pushed away, that considerable elevation of the pelvis was require 
before a lithotrite could be made use of. Both this and the sound 
gave evidence of more than one stone. The bladder was at first very 
irritable, expelling its contents even when the patient was quite under 
ether. For the next few days it was washed out with carbolic acid, 
lin 100, its reaction just becoming acid before the operation, but 
pus was still present. 

It was decided to perform lithotomy rather than lithotrity (1) on 
account of the multiple calculi; (2) the hardness of one of these, and 
its constant position at the neck of the bladder; (3) as to the size of 
the largest calculus; this, as appeared later, had twice been correctly 
gauged as very moderate—one inch and a quarter in its long 
diameter ; but with regard to this point, the writer was inclined to 
think that the above diameter was the shorter, owing to the rectal 
examination giving the impression of a larger stone. Both in this 
case and in one in which Professor Humphry performed suprapubic 
lithotomy for a stone which actually weighed about one ounce and a 
half, the coats of the bladder, no doubt thickened, closely embraced 
the stone, and thus gave an impression that the latter was larger 
than it really was. 

Lithotomy being decided on, the hypogastric operation, as recently 
improved by Professor Petersen (Ueber Sectio Alta, Langenbeck's 
Arch., 1880, Bd. xxv, Hft. 4) and Sir H. Thompson (Zhe Supra- 
pubic Operation of Opening the Bladder, London: 1886), was pre- 
ferred on account of the age of the patient, the fact that the symptoms 
of calculus had certainly lasted over five years, and, perhaps, 
throughout life, and that thus it was not improbable that the struc- 
ture of the kidneys was impaired, and, if so, it seemed reasonable to 
think that an incision made into the anterior surface of a bladder 
distended with antiseptic fluid, and brought safely into reach, would 
be more successful in the long run than one into the neck of the 
bladder, with its complicated surroundings and far more intricate 
structure, and abundant vascular and nervous supply. 

The operation was performed on the lines laid down by Sir H. 
Thompson in his recently published book. (Op. cit.) The patient 
being under ether, one of Sir H. Thompson’s pyriform bags was in- 
troduced, well coated with eucalyptus oil and vaseline, pushed well 
above the sphincters, and then distended with ten ounces of water. 
The urine in the bladder being then drawn off, eight ounces of 
warm carbolic acid were introduced, the catheter withdrawn, and a 
Jaques’ India-rubber catheter tied round the penis. ‘The bladder 
could now be both seen and felt distended for two-thirds of the dis- 
tance between the umbilicus and pubes. An incision, three inches 
long, was then made in the middle line down to the symphysis; after 





_ | An abstract of this case was read befure the 
In the present year, 


Medico-Chirurgical Society early J 


division of the linea alba and fascia transversalis, an abundant layer, 
of fat, with veins, bulged up into the lower angle of the wound, this 
being carefully torn through with a director, the anterior surface of 
the bladder, pink-red and showing clearly detrusor fibres, came into 
view. The ee was never seen, and could only be very in- 
distinctly felt. A tenaculum? being passed into the bladder, and a 
scalpel introduced at this spot, the left index finger followed on, and 
at once felt a stone ; the opening being dilated with the other index- 
finger, the stone was removed between them. In this dilatation, the 
bladder was felt to tear readily, but without hemorrhage. Careful 
and repeated search, including those parts of the bladder behind the 
prostate and pubes, failed to detect the other calculi, whose presence 
was suspected. While it appeared at the time that the bladder 
cavity was immediately under reach, and that every part had been 
explored, the failure to detect the two other calculi, which were after 
all present, arose from one of two causes, perhaps from the two com- 
bined. (1.) The writer being desirous that, as the bladder emptied 
itself over the recently cut tissues, the first flow should be of anti- 
septic fluid, allowed too little fluid to escape during the exploration 
of the bladder. The weight of the two smaller calculi, when in fluid, 
must have been extremely slight ; and stones, so small and so light, 
may have been easily displaced in currents set up in so much fluid, 
and thus rendered very difficult to find and seize, (2.) Ten ounces of 
fluid in the rectal bag may not have been sufficient to raise the blad- 
der evenly and completely, and thus some depression or pouch may 
have been temporarily formed, and not reached by the finger. 

Mr. Barwell also held this view at the discussion at the Medico-Chirur- 
gical Society on thecases brought forward by himself, Mr. Rivington, and 
the writer. It certainly seems probable that a pyriform bag will raise 
chiefly the middle portion of the base of the bladder, and tend to 
leave sulci at the sides, Messrs. Weiss have lately made a new bag, 
flattened in shape, for Sir H. Thompson, to raise the bladder more 
evenly. One of these bags was used by the writer in his fourth case. 

No attempt was made to suture the wound in the bladder, owing 
to the previous cystitis; two deep stitches (carbolised silk) were 
placed in the linea alba and two others superficially. 

Carbolic gauze-dressings were applied at first, but, during the 
greater part of the time, iodoform gauze and boracic acid lint were, 
made use of, iodoform being freely used in the wound, and the soft ; 
parts kept smeared with eucalyptus and vaseline. 

After the first twelve hours, the patient was turned on his side 
every six hours; and the dressings were changed every three or four, 
hours at first. 

There was never the slightest sign of extravasation or cellulitis, but: 
the healing was retarded by an attack of pneumonia following on the 
operation, and due, in part, to the ether, and, in part, to the bitter. 
weather of last winter. 

For the first three weeks there was frequent cough, respirations of 
32 to 34, labial herpes, and much tenacious blood-streaked expectora-\. 

‘tion, with tubular breathing, and crepitation over both bases, especi-: 
ally the right. 

On the fourth day the wound and urine were distinctly ammoniacal, 
this condition lasting for thirty-six hours, but yielding at once to 
washing out the bladder with Thompson’s fluid. ‘Two weaks after: 
the operation, when the wound was rapidly granulating, about 4 
A.M. one morning, the patient felt as if he was passing water per 
urethram. It was then found that considerable hemorrhage had taken 
place both from the urethra and wound. It was venous in character, 
and when the writer saw the patient, about an hour later, it had been 
almost completely arrested with ice; it was readily and entirely 

stopped by the introduction of a small piece of sponge, well powdered 
with iodoform and steel sulphate, attached to silk, and pushed down 
to the bottom of the wound. A few hours later, on tke removal of 
the sponge, a small smooth oxalic calculus was found in the lower 
angle of the wound. 

Two days later a second, but much smaller hemorrhage took place, 
yielding at once to ice, and a second small calculus came away. 

Three weeks after the operation, five or six ounces of urine were, 
passed naturally, this quantity gradually increased till the fiith week, 
when all the urine was passed the right way. 

Before the wound closed the patient was carefully sounded by probes 
pushed through it, as well as sounds introduced per urethram, without. 
any other calculus being felt.* 

While the above case cannot be considered such a good test of the 


2 If the bladder is well raised by the bag, and if fluctuation can be clearly per- 
ceived, the use of this instrument would appear superfluous. 

3 The patient was shown in the theatre at Guy’s, previous to the writer's operat- 
ing on athird case, June, 1886. The wound was soundly healed, the paticut,in 
robust health, free from any bladder-trouble whatever, and able to do the fal 
> dey’s work of au Esscx labourer. , 
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value of the operation, as ‘one in which a larger stone and an older 
patient are dealt with, it presents some features of interest, such 
as the absolute immunity from any symptoms of cellulitis or extrava- 
sation of urine from first to last ; in fact, local inflammatory symptoms 
were never present; there was a little tenderness the first night around 
the wound, but this was all. 

!'The ammoniacal condition of the wound on the fourth day was due, 
in“part, to the previous cystitis, and, in part, to the fact that, = at 
this time, the pneumonia was making head, the patient dull and 
apathetic, and, when turned on to his side, sinking, as far as possible, 
on to his back again. The way in which this ammoniacal condition 
yielded at once as soon as the fluid which bears Sir Henry Thompson’s 
name was used, saturated boracic acid having been used. for thirty-six 
hours without good result, was very noteworthy ; it is bland, un- 
irritating, and most efficient. 

-The hemorrhage which occurred twice in the after-treatment of this 
case can in no wise be put down to the operation, or be considered as 
in-any way detracting from its merits. It was due here entirely to 
the writer having failed to find the two smaller calculi, as these made 
their way out through tender granulations, at that time still bathed 
in urine, they easily caused considerable venous hemorrhage, While 
it is well known that an inflamed bladder may give rise to hematuria, 
the same viscus in a healthy condition is not generally considered a 

vascular organ. 

wetthe following'case, which came under the writer’s care at the same 
time as the above case of lithotomy, shows how grave a hemorrhage 
may take place from’ the opening of one vein in the healthy bladder. 
A young, muscular adult attempted to commit suicide from London 
Bridge. In his fall he struck a buttress, sustaining a severe fracture 
of the pelvis. Rising to the surface, he was carried by the tide as far 
as St. Paul's before he was taken out of the water by a Thames-police 

ey. When seen by the writer about an hour afterwards, he was 
in.@ condition of fatal collapse, with fractured pelvis and ruptured 
bladder. On post mortem examination, a most extensive hemorrhage, 
chiefly retro-peritoneal, was found occupying.the brim of the: pelvis, 
right iliac fossa, and the lumbar region as high as the right kidney. 

this hemorrhage, more than a pint and a half, had come from a 
vein in the upper and anterior ~— of the bladder, opened by a small 
rent, half an inch in length, which had been caused by a sharp pro- 
jecting fragment of the right horizontal ramus of the pubes.” 

CasE 11.—Lithie Acid Calculus, in a Middle-aged Man, with Cystitis, 
Hemorrhoids, and great Spinal Deformity ; Recovery.—Mr. H., age 
40, was sent tome by Drs. Turtle and Warner of Woodford, March 81st, 
1886. Patient, born in Essex, had spent two years of his life in Nor- 
folk. For the last year has had irritability of bladder ; now can only 
hold his water for half an hour ; gets up five or six times at night ; 
stream stops occasionally ; has suffered badly from hemorrhoids ; 
when 12 years old, was the subject of spinal caries, and is now 
dwaried, and hunchbacked. A hard, uneven stone felt at neck of 
bladder, an inch in length ; urine ammoniacal ; bladder very irritable. 
Patient has now a ring of external piles recently inflamed. 

Owing to the ammoniacal urine and the evidence of piles, which 
were said to be frequently inflamed, it was decided to remove the stone 
by suprapubic lithotomy rather than by lithotrity. This was done 
April 4th, 1886. Owing to the large hunchback, and the consequent 
thoracic deformity, there was only an inch and a half between the 
xiphoid cartilage and the umbilicus. The anesthetic (ether) was 


en with much fixity of chest, and jerking backwards and forwards. 


of the abdominal walls, by which respiration was almost entirely per- 
formed. The rectal bag being introduced with some difficulty (owing 
to the presence of piles and the smal! condition of parts) well’ above 
the sphincters, twelve ounces of water were introduced with a syringe. 
This, of itself, caused some preminence of the bladder.. A double 
silk-web catheter being passed, ten ounces of carbolic acid solution, 1 
in 100, were introduced with a syringe, and a Jaques’ catheter' tied 
round the penis. The bladder could now be felt, just like a large 
eens or the uterus after a labour, evident both to the eye and 
and. 

At this stage, violent respiratory contractions of the abdominal 
walls took place, and the bladder was supported with the hands. An 
incision, three inches and a quarter long, being made in the middle 
line, the linea alba was slit up, the fascia transversalis divided, and 
the distended bladder was punctured between two veins, a tenaculum 
being first inserted. A jet of fluid was violently expelled, and the 
rae at once felt a stone, which was readily extracted. Two. carbol- 
ised silk stitches were inserted in the linea alba, and three in the 
skin. lJodoform gauze-dressings. A little blood-stained riucus came 
away after the emptying and withdrawal of the bag. Dr. Warner has 
kindly furnished me with the following notes : 








- ‘* Dressings changed at first every four hours. April 6th. Temper. 
ature, 99.2°, This was the highest temperature throughout the case, 
Has passed water per urethram several times. April 7th. Urine from 
wound still a little blood-stained. Patient suffers a good deal from 
flatulence, and the abdomen is a little distended. April 8th. A pint 
of urine passed per urethram. There is a little tendency of the urine 
to bag in the subcutaneous tissue in the lower angle of the wound, the 
opening in the bladder not corresponding exactly to that in the skin, 
being a little lower and to the left. April 9th. Owing to the spinal 
disease and the consequent deformity, the respiration is almost 
entirely abdominal, thus causing more movement of the edges of the 
wound than would otherwise bethecase. The superficial stitches were 
removed, as there was no union, and strips of strapping applied. 
April 11th. As the urine was still ammoniacal, with a little phos- 
phatic deposit, the bladder was now washed out with Thompson's 
fluid, 1 in 8. April 21st. Urine has been acid and clear since the 
16th. Wound looking well, and closing up quickly. There has been 
a marked improvement since Thompson’s fluid was substituted for 
carbolic acid. April 22nd. Patient up to-day, the eighteenth day. 
April 24th. Twenty-two ounces passed per urethram. Urine a 
comes through wound in small quantities, and when patient is passing 
water per wrethram. May 1st. No urine was passed by the wound 
after this date. May 12th. Patient went into the country for a 
change, the wound being almost entirely healed.” 

June 12th. The patient called on the writer to-day, his first occa- 
sion of seeing him since the operation. The wound was soundly 
healed, and he was able to hold his water for three hours. 

This patient, considering his old spinal deformity, was not a very 
favourable subject for any severe operation. Nothing, however, 
could have been more favourable than his recovery. Dr. Warner, who 
had the entire charge of the case, informs the writer that the details 
of the after-treatment presented no difficulty. The operation itself 
was remarkably easy, owing to the full distension of rectum and of 
bladder ; but, as will be alluded to later on, the writer is of opinion 
that, in injecting ten ounces into the bladder, after putting twelve 
ounces in the rectal bag, he had reached what were very nearly the 


safe limits of distension in this case, when the deformity of the patient: 


and its effects on his respiration are considered. 
CasE 111. Suprapubic Lithotomy in a Man, aged 48; Lnthic Acid 


Calculus of # ounce, Elongated and Flattened; Cystitis ; Old Pelvic. 


Disease ; Recovery.—H. D., aged 48, a patient of Dr. Howse, of 
Swindon, came under my care at Guy’s Hospital on June 4th, 1886. 
For the last twelve months the patient had suffered from symptoms 
of stone. A Wiltshire man, and of steady life. Face earthy grey in 
tint ; weak and emaciated ; much pain in the bladder when moving or 
sitting. Free hematuria on passing a sound. Stone felt readily. 
Meatus and urethra very small ; een enlarged. Old puckered 
scars connected with pelvis on both sides, dating to disease lasting 
three years in boyhood. Urine fetid and ammoniacal, containing phos- 
phates and blood. 

The bladder was washed out during the next few days with Thomp- 
son’s fluid (1 in 10), but as the hematuria continued, and as, even 
after slitting up the meatus, the urethra was too small to admit evacuat- 
ing tubes, ic was decided to perform suprapubic lithotomy. 

une 11th. The: patient being under the influence of chloroform, 


suprapubic lithotomy was performed. Some difficulty was met with 
in pushing the bag as well above the sphincters as in the two pre- 


vious cases. After this had been done, however, no difficulty was 
experienced in introducing 12 ounces of water. About an ounce of 
foul-smelling, turbid, blood-stained urine was then drawn off, and 
10 ounces of tepid carbolic solution (1 in 80) introduced. This went 
in from the syringe without difficulty, though the fluid tended to 
ro as the patient strained, breathing heavily under the anesthetic. 
A 


aques’ catheter was then tied round the penis, and the operation. 


begun. This only differed from the two preceding ones, in the la 
amount of extra peritoneal fat met with bulging up into the wound. 
This was partly torn through with the director, partly hooked up out 
of the way with the left index. By these means the anterior surface 
of the bladder, pink-red, fasciculated with involuntary muscular fibre, 
came into view. Prominence of the bladder and fluctuation were less 
distinct than in the two previous cases, but puncture with a scalpel 

ve vent to a jet of fluid, and a calculus was at once felt, and readily 
Fodked out with the right index finger. One vein was tied in the 
bladder itself. Three carbolised silk sutures were placed between the 
recti and cut short, three of silver wire in the skin wound, none in 
the bladder. Iodoform dusted in wound, and iodoform gauze and 
boracic acid dressings applied. The stone was a lithic-acid one, flat 
— elongated, and measuring between 1} and 14 inches in its long 
“diameter. 














maxim 
a syrin 
ounces 
in 10) 
a bit o 
combiz 
the um 
to som 
minal 
the ans 
made 3 
freely, 
pyrami 
toneal | 
over th 
itself, 
veins 1} 
quired 
being n 
and th 
With fo: 
lay hig’ 
presse 
it came 
and cut 
The bag 
Augu 
hours, 
perature 
of laud: 
was brig 
Bowels 
freely fr 
_Augu: 
disappe: 
Moving 
The Cc 
ally. ¥ 
or a fort 
ounces 0 














Oct. 23, 1886.] 


THE BRITISH MEDICAL JOURNAL. 


761 








The after-treatment of the case was retarded by the patient’s ex- 
treme nervousness and mental depression, but the wound never caused 
any anxiety. 

June 12th. Abdomen soft, supple, undistended, and free from 
tenderness. 

June 15th. Thompson’s fluid, 1 in 10 to 1 in 6, has been used daily, 
and the urine is becoming sweet. Wound granulating well. 

June 20th. About this time the patient became extremely trouble- 
some to manage, at first miserably depressed and hypochondriacal ; he 
took to pulling off his dressings, getting out of bed at night, etc. ; for 
some days small sloughs, probably connected with the abundant extra- 
peritoneal fat, coated with phosphatic deposit, appeared in the lower 
angle of the wound. This condition yielded easily to injections of 
dilute nitri¢ acid (mi— 3i). 

By July 5th the patient was passing a pint of urine, per wrethram, 
and the wound was nearly closed. 

On July 20th he went home, by his own desire, there being still a 
small sinus above the pubes, through which some urine came. 

In answer to a letter at the end of August, Dr. Howse kindly re- 
plied that the patient had gone to the sea-side with the wound com- 
pletely healed. 

CasE Iv. Small Mixed Calculus in a Child aged 5 ; Cystitis ; Supra- 
pubic Lithotomy ; Recovery.—G. W., aged 5, has lived all his life in 
Bermondsey. Symptoms of stone noticed about three months. With 
the aid of chloroform, a small rough calculus was readily detected. 
Urine turbid, containing muco-pus and phosphates. While the child 
was under chloroform, the bladder could be made to contain three 
ounces of fluid easily, this bringing the bladder up midway between 
the umbilicus and pubes. 

It was decided to perform suprapubic lithotomy in this case, in 
order to give the reintroduced operation as full a trial as possible, 

August 24th. The child being under chloroform, and the bladder 
emptied with a No. 5doublesilk-web catheter, the rectal bag thoroughly 
emptied of air, folded up, and well smeared with eucalyptus and vase- 
line, was introduced, and pushed above the sphincters, its introduction 
being followed by the escape of some liquid feces (the remains of the 
enema given in the morning). This bag, which had been made most 
carefully by Messrs. Weiss, with especial attention to the seams, and 
of as thin- India-rubber as is consistent with security, held as its 
maximum three and a quarter ounces; it was distended, by means of 
a syringe carefully marked at three ounces, with two and three-quarter 
ounces of water. The same amount of Thompson’s fluid (diluted 1 
in 10) was then thrown into the bladder, the catheter withdrawn, and 
a bit of fine drainage-tube tied round the penis. The result of the 
combined distension was to raise the bladder well midway between 
the umbilicus and pubes, the bladder being injected very gently owing 
to some straining which now took place, and rigidity of the abdo- 
minal muscles, though the child appeared well under the influence of 
the anesthetic. An incision, upwards of three inches long, was then 
made in the middle line, numerous small vessels bleeding rather 
freely, and being closed with Sir Spencer Wells’s forceps. The left 
pyramidalis was exposed below. The fascia transversalis, extraperi- 
toneal layer, thickly fatty, were then torn through. The fat lying 
over the bladder next came into view; and, in exposing the bladder 
itself, some slight hemorrhage took place, a perfect network of small 
veins lying in immediate contact with the bladder, one of which re- 
quired temporary closure with a Spencer Wells's forceps. The bladder 
being next punctured with a scalpel, the usual jet of fiuid took place, 
and the stone was readily felt, and, after a few attempts, extracted 
with forceps, some little difficulty being met with here, as the stone 
lay high up in the apex of the bladder, well above the wound. When 
pressed down by the fingers outside, and brought into the right axis, 
it came out readily. Three silk stitches were placed in the linea alba, 
and cut short, and five in the soft parts above, none in the bladder. 
The bag came away easily, without any blood-stained mucus. 

August 25th. Dressings have been changed every three or four 
hours, Abdomen a little full below, but moves in respiration. Tem- 
perature 102.8°; respirations 40; pulse 130. Takes two or three drops 
of laudanum every six or eight hours, Later on in the day, the child 
was bright, clear, and free from pain. Tongue clean. No sickness. 
Bowels acted a little this morning naturally. Urine coming away 
freely from wound. 

_August 26th. What distension of abdomen there was has enticely 
disappeared. Temperature 100°. Child free from pain, and bears 
moving well. 

The condition continued most satisfactory, both locally and gener- 
ally. When I left London to take my holiday, about September 8th, 
or a fortnight after the operation, the child was passing two or three 
ounces of urine naturally, the wound granulating up, and quite super- 





ficial. All the skin-sutures had been removed; only one of thosé‘in 
the linea alba had come away. Three weeks later, the wound was 
healed. » 

[ To be continued, ] 





CASES OF G2DEMA OF OBSCURE ORIGIN: : 4 
THEIR RELATION TO KAKKS; (BERI-BERI). = 
By Sure.-Masorn SHIRLEY DEAKIN, F.R.C.S, Ena., 1.3.8. 


ABouT six years ago (1879-81), numerous cases of chronic cedehia, 
chiefly of the lower extremities, were to be met with in civil dispensa- 
ries and gaols in the North-Western Provinces, and, indeed, I believe, 
generally throughout Upper India. Tne period at which the disease 
occurred had been preceded by a time of high prices and famine, or, 
as the authorities prefer to call it, ‘‘scarcity.” To this succeeded a 
severe epidemic of periodic fever, which is recorded to haye carried off 
one and a half millions of the population in 1879, The post mortem 
conditions were enormous enlargement of the spleen, which organ was 
extremely soft and friable, of a deep mulberry colour, the capsale 
resembling moist, thin, bank-post paper. Cases are on‘record whére 
the slightest blow over the spleen when the stomach was full was: fol- 
lowed by fatal rupture. Surgeon-Major G, C.' Hall siw one ‘case. 
where a prisoner, walking along, stumbled and fell in his presence ;"he 
died, and a post mortem examination revealed a ruptured’spleen. . The 
lungs and brain were congested ; the serous cavities contained more or 
less fluid ; and the blood which flowed during life, more like thin 
claret than blood, was very dark-coloured, and showed‘a great tend- 
ency to coagulate. In one case, I traced a dark-coloured' clot from 
the heart to the arteria dorsalis pedis without a break. The patho- 
logical conditions were such as to support Dr. M. D. O’Connell’s 
hypothesis (Ague or Intermittent Fever, Thacker, Spink, and Co., Cal- 
cutta, 1885) that ague is due to excess of water in the blood, though 
this writer endeavours to prove that the intermittent and remittent 
forms of periodic fever are due to different causes. That either dis- 
ease is due to any specific germ or bacillus (excluding all cases of 
marked enteric or typho-malarial fever), Ido not believe. There is 
no warrant for introducing a virus of any kind into the pathology of 
so-called malarial fever. It is always seasonal and climatic fever, and 
there are only two main factors in it—cosmical conditions and the 
susceptibility of the individual. Primary and direct disorder of the 
heat-regulating centre by heat or chill is alone sufficient to carry us 
through all the phenomena of malarial fevers, if the principle be 
applied with full knowledge (Creighton, Unconscious Memory in Dis- 
case, 1886, p. 85). Here we had persons greatly emaciated and weak- 
ened by want, exposed to extreme chillfby excessive rainfall, and 
diurnal variations of temperature causing heavy deposition of 
aqueous vapour. An atmosphere, saturated with moisture, deposited a 
heavy dew on persons who insisted on sleeping on the ground to avoid 
demons (Temple’s Punjab Folk-Lore), insufficiently protected by 
woollen clothing and blankets from the severe chills of the early 
mornings. As food became more plentiful, and when the climatic 
conditions had changed, symptoms of a chronic form prevailed. 
Cases of firm edema of the legs—sometimes of the right, sometimes 
of the left, or of both—were met with in adults. The cases I saw 
were chiefly males, of all ages. ‘ There was rarely any sign of albumen 
in the urine. Prisoners might have been in gaol fof sHany’ weeks. 
when they were attacked. The patients were often it'd ‘good state 
of health as far as general appearances went ; the gums ofteh-fitni, not 
spongy, nor ulcerated. Such patients would be admitted’ from work 
in the various factories, mills, or gardens. per 

The Inspector-General of Prisons was inclined to consider this: 
cedematous disease, as well as pneumonia of a marked solid form, and 
dysentery, which then prevailed, as due to a scorbutic taint. This 
idea was not in accordance with the views of those whose patients 
presented no other symptoms of scurvy, being fed with an ae 
supply of ‘potatoes, vegetables, lime-juice, and other preserved anti- 
scorbutics. I was of opinion that one particular source of water- 
supply was responsible for several cases I saw, but subsequent ob. 
servation negatived this view. I have not met with any such cases 
during the past three years, which has been a period of plenty, since 
the serious depreciation of the rupee does not appreciably affect the 
poor natives of this country, who use only country produce, n 

What the disease really was long remained a mystery ‘to’ me, 

1 An inereased dietary scale, including a Jarge variety of cereals, was jntro” 
duc:d abcut this time, with good effect. 
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Some papers in the Japanese Sci-i-Kwai Medical Journal, by Surgeon- 
General K. Takaki and Dr. Wallace Taylor, on Kakké, or Beri-beri, 
have satisfied my mind that the disease with which we had to do 
was a mild and obscure form of beri-beri, a disease met with in Cey- 
lon, the Malabar coast, Burmah, and other parts of India, the East, 
and Africa. Pernicious anemia is probably the same disease in 
Europe (Sir J. Fayrer). Wallace Taylor’s observations show that 
anemia is not a predisposing cause, the average corpuscular richness 
for 134 cases examined being 94 per cent.; patients of a weak consti- 
tution, ill-fed and poorly nourished, are the exception among _beri- 
beri cases. He found that there was a diminution in the hemoglobin, 
the average in 101 cases being 81 per cent., the amount being as low 
as 65 per cent. in some cases. The most susceptible age is from 16 to 
$2 years; about 16 per cent. of the patients are women ; Japanese 
authorities give the percentage as 4 to 6 only; the puerperal stage 
being particularly obnoxious to kakké, and fatal. There was rarely 
any trace of albumen in the urine, though paralysis of the bladder is 
not uncommon. The marvellously satisfactory results. of treatment, 
by change of dietary, obtained by Surgeon-General Takaki in the 
instance of the prisoners of the Japanese Navy, leave little doubt, in 
my opinian, that the true etiology of the disease is the deficiency of 
the nitrogenous and the excess of the starchy constituents of the 
food. He reduced the amount of rice, and substituted barley and 
wheat, ‘‘which, since they contain so large a quantity of nitrogen, 
was almost sufficient to counteract the excess of carbon, so that the 
nutritive process was performed almost normally, and hence the non- 
appearance of kakké,” Dr. Takaki gives the following tables, show- 
ing the result of dietetic treatment. 


TABLE I, 
Table of Kaki:é Cases among the Prisoners in the Japanese Navy. 





























Year. Average No. of Prisoners. No. of Kakké Cases, Percentage. 
1883 113 69 61.06 
1884 128 73 57.03 
1885 168 0 0 
TABLE II. 
Quantity of Nitrogen and Carbon contained in the Food taken daily. 
Year. Nitrogen. Carbon. Proportion. 
1883 216 grs. 7.054 grs. 1 to 32.65 
1884 258 grs. 6.614 grs. 1 to 22.63 
1885 289 grs. 5.839 grs. 1 to 20.20 














He points out that 1 to 15 is the proper proportion of nitrogen to 
carbon, so that even the 1885 dietary was not theoretically perfect. 

Wkole-meal bread, cheese finely grated and dissolved in beef-tea or 
soup, skim milk and eggs, would thus appear to be necessary for our 
cedema cases, especially if complicated with dysentery, rather than a 
diet of the orthodox ‘‘ hospital comforts ””—sago, arrowroot, and port 
wine, rum or brandy. ; 

Dr. Taylor states that beri-beri was not recognised in China of late 
ears, yet that skilled observers, ‘‘Drs. Lambuth and Park, of 
uchow, and Dr. Boone, of Shanghai, had met with a number of 

-cases, These gentlemen are of opinion that there are many cases of 
-beri-beri among the Chinese.” 

The cases of edema of obscure origin reported in the Lancet of 
June 26th, 1886, p. 212, appear to me to be cases of beri-beri in Eng- 
land, though two of them occurred in females. A dressmaker’s (I 
fear) too np a0 diet of tea and white bread and butter, would de- 
velop this disease, which, though it is not true scurvy, is, like it, a 
dietetic disease, due to deficiency in certain constituents of the food. 
‘In all cases of chronic anemia and in pernicious anemia, a careful 
‘inquiry should be made as to whether the patient, if a young child 
(and I have seen one such case), receivesa dietary consisting of starch 
foods, with a deficiency of milk. In the case of adults, inquiry should 
be made as to the amount of fresh meat, green vegetables, cheese, 
and whole-meal bread or porridge partaken of. In Dr. Hadden’s 
paper, nothing is said as to the diet or treatment ; this is, however, 
in accordance with the fashion of the day, which, taking for its motto, 








‘‘the first point in medicine is diagnosis; the second is diagnosis, 
and the whole is diagnosis,’ calmly ignores the fact that some patients 
would like to be treated, and cured. 





ON THE OCCURRENCE OF JAUNDICE, ICTERIC 
URINE, AND HHMATINURIA, IN 
REMITTENT FEVER. 


By R. H. FIRTH, F.R.C.S. Eng. 

Surgeon Army Medical Staf*. 
WITHIN the past year it has been my privilege to see two cases of 
remittent fever complicated with jaundice, icteric urine, and hema- 
tinuria. This complication cannot be considered altogether a common 
clinical phenomenon in these fevers. Out of 1,033 cases of inter. 
mittent fever, I find 26 to have been accompanied by jaundice simply, 
that is, 2.5 per cent.; none with icteric urine; and only 11 with 
hematinuria, cr about 1 per cent. These are all cases drawn from 
India. By the courtesy of various medical oflicers serving in India, I 
have been able to get reliable information as to 221 cases of true re- 
mittent fever. Of these, including my own two cases, I find that 4 
had well-marked jaundice alone ; 2 had jaundice, together with hema. 
tinuria ; and 2 had jaundice, hematinuria, and icteric urine. Both of 
these last two cases died. Jaundice, hepatic tenderness, hypercholia, 
and vomiting of yellowish green fluid, seem to have been common to 
all these eight cases. In the two fatal cases, there seems to have been 
a tendency to suppression of urine, together with icteric and hema- 
tinous urine. 

My own two cases may be thus briefly described. 

The first was under my care at the station-hospital at Meean Meer 
during the hot season of 1885. The patient, a young soldier, had re- 
mittent fever of a severe type. The fever ran high, and was marked 
by irregular and short remissions. There were hepatic tenderness 
and enlargement, hypercholia of the alvine discharges, vomiting of 
biliary fluid, and well-marked jaundice. The appearance of this latter 
symptom was followed on the next day by dark smoke-coloured urine, 
which contained casts of bile-pigment, and gave the biliary reaction 
in response to Gmelin’s and to Pettenkofer’s tests. The urine, until 
two days before death, quite failed to give evidence of albumen; it 
contained a few blood-corpuscles, but, with the spectroscope and with 
guaiacum and ether, showed the extensive presence of blood-pigment. 
The subsequent post mortem examination of the patient revealed no 
marked organic changes in the liver, nor any obstruction of the bile- 
ducts. The alvine discharges during life were markedly bilious, 

The second case I saw at Amritsar in the autumn of the same 
year. The patient had remittent fever of a severe kind, irregular and 
short remissions, jaundice, hypercholia, vomiting of bright yellow 
viscid fluid, and hematinic, but not icteric, urine. The urine in this 
case was at no time albuminous; but the spectroscope and guaiacum, 
with ether, demonstrated the presence of the colouring matter of 
blood. This patient eventually recovered. His urine at no time 
responded to Gmelin’s or to Pettenkofer’s tests for bile or biliary 
ee 

he occurrence of these symptoms—jaundice, with icteric and 
hematinous urine—is, I think, of great interest, as bearing on some 
recent researches upon the blood in the malarial cachexiz. 

From a consideration of the general pathology of jaundice, we may 
thus summarise the state of our knowledge on the subject. 

1. Hematinuria alone is not uncommon in the intermittents; 
jaundice occurs in the remittents not unfrequently, and often is ac- 
companied, not only by hematinic but by icteric urine. 

2. In health, whatever bile fails to pass out by the alvine dis- 
charges, undergoes a re-absorption and transformation. But, in non- 
malarial jaundice, independent of occlusion of the biliary ducts, such 
metabolism of re-absorbed bile fails to take place ; resulting in the 
circulation of, and a deposition of pathological pigmentary material ; 
namely, icterus. 

3. In malarial fevers this failure of the metamorphosis of re- 
absorbed bile-pigment is not essential to, or the only cause of the pro- 
duction of a jaundice. Nor is it adequate to account for those cases 
in which a severe jaundice exists without any evidence of biliary pig: 
ments in the urine. The missing link in the chain for the produc- 
tion of malarial jaundice, and a corresponding pathological urinary 
pigmentation is supplied by the definite discovery of an actual. disin- 
tegration of the red blood-cells, followed by the liberation of their 
contained hxmoglobin, which latter can be traced as escaping cither 
in the plasma or in the body of some leucocyte into the main current 
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of the blood, and into the tissues; there it undergoes modification, 
resulting eventually in definite pathologico-cutaneous, and patholo- 
gico-urinary pigmentary changes. 

Finally, I would draw these conclusions. 

a. Hematinuria, occurring alone in an intermittent fever, need not 
be regarded as a grave symptom per sz (an apyrexial hematinuria is 
common in Europe), though it is a clear sign of blood corpuscular 
disintegration. 

b, Jaundice, alone or accompanied by hematinuria, occurring in a 
case of remittent fever, must be looked upon as a grave symptom, 
and as indicating intensity of malarial action upon the coloured 
elements of the blood. i 

c. The occurrence of an icteric urine combined with jaundice and 
hematinuria in remittent fever, must be ever regarded as an index of 
most intense disintegration of the red blood-cells, It calls for a cor- 
respondingly grave prognosis to be given as to the termination of such 
cases. 








CLINICAL MEMORANDA, 


A CASE OF ACUTE PERITONITIS, ATTENDED BY VERY 
UNUSUAL SYMPTOMS. 
Tue obscurity which surrounded the diagnosis of the following case 
will, I think, be understood after its perusal. 

A well-developed man, with a previous history of good heaith, was 
taken somewhat suddenly ill on the day before I say him, with pain 
in the abdominal region, accompanied by constipation. 

I found him lying on his back with his legs extended, and com- 
plaining of a slight feeling of soreness in the left hypochondriac region. 
There was no abdominal enlargement, and so little tenderness that 
kneading the abdomen gave no pain. He looked drowsy, but answered 
at once, quite coherently, the various questions put to him during my 
examination. The respirations were greatly increased in frequency, 
as was also the cardiac action, notwithstanding which no pulsation, of 
even the faintest description, could be appreciated in either radial 
artery. His tongue was clean, but verycold to the touch. There was no 
vomiting or nausea, but the bowels were obstinately constipated, and 
the urine was suppressed. Death took place within two hours after I 
first saw him. At the post mortem examination, the abdominal cavity 
was found to contain a considerable quantity of sero-fibrinous effusion, 
the peritoneum was intensely injected, and the intestines were covered 
with flakes of recent lymph. No intestinal perforation was discovered, 
nor any appreciable organic disease. 

I think that the above case will prove interesting to the readers of 
the JourNAL, for the following reasons: (1) The suddenness of the 
onset ; (2) the absence of any recognisable cause for the attack ; (3) 
the remarkable absence of pain; (4) the disappearance of the pulse, 
notwithstanding the presence of rapid and powerful cardiac action ; 
and (5) the rapid progress of the case to a fatal termination, 

R. H. Quiuu, M.D., 
Woolwich. Surgeon-Major Medical Staff. 











TOXICOLOGICAL MEMORANDA. 





POISONING BY AN ANILINE PENCIL. 


H. C., aged 23, a discharged soldier, sent for me at 3 P.M. on 
October 5th, 1886. He was then in a state of partial collapse, sweat- 
ing and almost pulseless. He had vomited, and suffered severely from 
diarrhea, not in any way characteristic. He had been subject to 
dysentery abroad, and had been drinking on October 2nd. I gave hima 
stimulant stomachic, with two grains of grey-powder and five of com- 
pound ipecacuanha powder, every four hours, with other directions, On 
seeing him the next morning, I found that he had revived, and had 
been sick after every powder, vomiting some blue liquid, unfortu- 
nately thrown away. He now showed me an indelible aniline pencil, 
which he had used on October 3rd, to push out a fang of a tooth, left 
after partial extraction on October Ist. On the same day he was 
seized with vomiting and purging, and just before I saw him he was 
said to have had an epileptiform fit. He recovered from all sym- 
ptoms in a few days, only some weakness remaining. 
ARTHUR Pearce, M.R.C.S.E., Salcombe, South Devon, 





Mepicat MAGcIsTRATE.—Dr. John Harker, of Hazel Grove, has 
been placed on the Commission of the Peace for the county of Lan- 








REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


--— —— 


NEWCASTLE-UPON-TYNE INFIRMARY. 
HEAD INJURY: ERYSIPELAS: SUDDEN DEATH: CEREBRAL 
ANEURYSM. 
(Under the care of Drs. DrumMMoND and ARMSTRONG. ) 

[Reported by F. P. Maynarp, M.B., House-Surgeon. ] 
J. L., aged 45, a labourer, was admitted on April 9th, at 10.25 a.m., 
having been struck on the head by a heavy iron crow-bar, which had 
fallen twelve feet. There was a contused wound, twoanda halfinches 
Jong, running down the left side of his forehead, the bone being bare, 
but apparently not injured. The wotind had bled freely. He was de- 
lirious, almost maniacal, and vomiting blood. There was no bleeding 
from the ears. The left pupil was contracted, and did not react to 
light ; but there was no bleeding from the ears. The pulse was 140, 
and small ; the respirations were quick, and shallow. 

One hour later, he was quite rational. The left side of his face was 
blank, and the left eye unclosed ; the tongue was protruded to the left, 
and he could not lift the mouth up on the left side. The left pupil was 
fixed. The pulse was 90, and regular ; respirations normal. 

The patient seemed to be doing well up to April 18th, when he had 
what was described as a ‘‘ convulsive fit,” and mild cutaneous erysi- 
pelas set in. Two or three days later, signs of cerebral irritation came 
on, and he lay on one side curled up with his head in extreme extension. 
He resented interference of any kind, and was incoberent, and rambling 
in his talk. After remaining in this condition for five or six days, 
he improved mentally, though he became weaker. Whisky was given, 
but produced delirium, as did bromide and chloral, so they were not 
persevered with. 

On May 5th, twenty-six days after the accident, he had a fit, which 
commenced without any warning with a shriek, and died. The 
facial paralysis, which persisted throughout, disappeared during the 
fit, ves his pupils became widely dilated, 

At the post mortem examination, made by Dr. Drummond, there 
was found old-standing disease of the lungs, granular kidneys, cir- 
rhosed liver, hypertrophied left ventricle, and atheroma of the auricular 
surface of the mitral valve. There was no fracture of the skull. The 
surface of the brain was yellow, and ]ymph was present. The arteries 
at the base of the brain were diseased. The under surface of the cere- 
bellum, pons, and medulla was covered by a clot, — as far 
forwards as the locus perforatus posticus. This was composed chiefly 
of old, dark loose blood-clot. Buried, partly in this old, and partly 
in recent clot, at the junction of the posterior inferior cerebellar artery 
with the right vertebral artery, was an aneurysm, about the size of a 
small cherry, which had ruptured. The recent clot around it extended 
into and formed a cast of the fourth ventricle. Blood, effused into 
the two dilated lateral ventricles, had formed firm and partially orga- 
nised clots, in both posterior cornua and in the right anterior corn. 
The basal ganglia were soft. Blood-clots extended down the whole 
length Of the spinal cord, from the medulla to the cauda-equina, in 
places recent, but, for the most part, old; in the mid-dorsal region, 
there was a small calcareous plate, about the size of a sixpenny-piece, 
on the surface of the clot, in the arachnoid. Both cerebral and spinal 
clots were situated beneath the arachnoid. 

ReMARKS BY Mr. Maynarp.—The medico-legal is the most im- 
portant aspect of the case. The most probable course of events was 
that there had been slight hemorrhages going on, for some time, 
into the lateral ventricles and along the cord; that aslight rent was 
made in the aneurysmal sac at the time of his receiving the blow ; 
that blood was poured out in sufficient quantity to cause laceration of 
the brain, but that more extensive hemorrhage was prevented at the 
time by a clot blocking up the rent ; and that the final bursting of 
the sac, on the morning of May 5th, with its consequent gush of 
blood into the fourth ventricle, caused the epileptiform convulsion 
and death. The medico-legal question arises: Whether death was 
directly or indirectly due to, accelerated, or unaffected by, the injury 
to the head? That his death was accelerated by the injury can 
hardly be doubted, when it is remembered that, up to the time of 
its receipt, he had always been considered—erroneously, of course—a’ 
healthy man, unless it is to be supposed that the injury coincided, 
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in a remarkable manner, with the commencement of hemerrhage from 
the aneurysm. And it is still more certain that a sound man would 
most probably have recovered from a similar injury. The injury also 
formed the starting-point of the eryeipeles, though he had apparently 
xecovered from’ that. Meningitis, after erysipelas, is said (Hrichsen) 
to be “ very rare, except in cases of erysipelas attacking a compound 
fracture of the skull, or spreading into the fat of the orbit.” The 
fact of the meningitis being limited to the upper surface of the brain 
makes one inclined to attribute it to the erysipelas more than to 
extension from the irritation of the basal clot ; and, if this were so, 
the injury woujd be more to blame than at first sight appeared. The 
importance of a post mortem examination, obtained with some difficulty 
in this case, is self-evident. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TvEsDAY, OcrezER 19TH, 1886. 
J. Svzr Bristowe, M.D., F.R.S., President, in the Chair. 

Sections of the Entire Brain.—Professor HAMIuTon, of Aberdeen, 
exhibited a remarkable series of sections of the human brain in the 
normal, and also in certain pathological, condiiions. The sections 
from diseased brains were from two cases. The first case was an in- 
stance of tumour of the occipital lobe, with enormous enlargement of 
that side of the brain. The whole of the medullary substance was beset 
with a network of connective tissue (neuroglia) cells, extending 
throughout the whole of the occipital and part of the frontal lobe. 
Professor Hamilton observed that this widespread overgrowth ap- 
peared to occur in all cases of tumour of the brain of whatever nature, 
and had a special interest, inasmuch as it might have something to 
do with the descending optic neuritis. The tumour in this case was 
composed of endothelial cells, and was apparently secondary to a 
tumour of the lung. The second specimen was from a woman, aged 
53, who had been totally imbecile from infancy. A cast of this brain 
showed a loss of the first and second frontal convolution on the right 
side, and almost total destruction of island of Reil, and the adjoining 
convolutions on the left side. In addition to numerous sections 
through the entire brain from both of these cases, Professor Hamilton 
exhibited a large series of preparations which showed the cerebral 
tissues in their normal relations. The sections were made in various 
planes, and were of extreme beauty. In order to make such sections, 
the brain must be obtained quite fresh, and the vessels must be long 
enough to be injected ; the brain could be thoroughly hardened by 
injecting Miiller’s fluid into the vessels. It was necessary to keep up 
the injection, by means of a suitable apparatus, continuously for a week. 
To cut into a brain in the post mortem room was, in Professor Hamil- 
ton’s opinion, a barbarous method of investigation. True localisation 
was only possible after the brain had been thoroughly hardened ; the 
grey and white matter were beautifully distinguished in preparations 
thus made. The next step was to cut slicesin any desired plane, 
about one inch thick. These slices were then placed in a solution of 
sugar and gum, which could be easily frozen. After soaking forone week 
in this fluid, the slices were cut into sections with a large microtrome. 
When properly made, thesections werethrown off the blade, and fell with- 
out fracture on to the surface of the liquid contained in a large vessel 
oie in front; a large glass slide, covered with gelatine, lay at the 

ttom of the vessel, and by gently lifting out the slide, the section 
remained extended upon it. The specimen was then covered with a 
second layer of gelatine, so that the section was enclosed in a capsule 
of gelatine. The slide was then dried. The next step was to place 
it in a solution of potash for one or two hours. The gelatine then 
easily stripped off the slide, and was dried again. The section was 
next placed in Miiller’s fluid ; it swelled to twice or three times its 
former size, and the preparation was, at the same time, thus stretched 
to a third ora half larger than natural. This process of stretching 
increased the differentiation between the white and grey matter. The 
specimen was then placed in running water for two hours; it was 
next covered with glycerine jelly, and was hen"soaked in glycerine and 
potash. On removal, the edging was cut off, and a little acid gly- 
cerine jelly was run round it, in order to prevent deposition of lime- 
salts. The final operation was to mount the specimen in glycerine 
jelly, to cover with a second glass, and cement the two with solid 


asphalte.—The PresiDENT thanked Professor Hamilton for bringing 
his specimens before the Society, and referred to the immense labour 
involved in their preparation. 

Hemiatrophia Fazialis.—Mr. Eve showed a woman, aged 42, in 





whom the right side of the face was atrophied. The atrophy was 
limited to the third division of the fifth nerve ; the skin and subcu- 
taneous tissues were atrophied, and the muscles had completely dis- 
appeared. The hair of the head was atrophied on the right side ; the 
tongue and eye were unaffected. The condition was not congenital. 
At 17 or 18 years of age, she suffered severely from neuralgia, and it 
was only after this date that the face began to waste. She had suf- 
fered from neuralgia until within seven years, and was still subject to 
hemicrania. The bone was, so far as could be ascertained by measure- 
ment, not atrophied, and sensation was unaffected. 

Pulmonary Excavation simulating Pneumothorax.—Dr. T. D. 
AcLAND showed a lung in Which the excavation was so extensive that 
the physical signs resembled those of pneumothorax. A very notice- 
able point was that, in spite of rapid excavation, the quantity of 
expectoration was small. He also referred to a second similar case, 
which had been under his care, where the only physical sign of pneumo- 
thorax which was absent was the metallic percussion-note. In the 
case he showed, this physical sign was not searched for.—Dr. MITCHELL 
Bruce said that in one case he had seen, the bell-sound was present. 
He added that in one case he had been brought to a correct diagnosis 
by noticing the position of the apex-beat. Most of these very large 
cavities occurred on the left side; and in such a case the heart was 
drawn to the left, instead of being displaced to the right, as in pneu- 
mothorax.—Dr. W. H. Wuire asked if there were any bulging of the 
intercostal space on respiration.—Dr. AcLAND said that, in the case 
he had observed, there was no respiratory movement at all. 

Malignant Cysts of the Neck.—A paper on this subject was read by 
Mr. TrEVEs, who showed a living specimen and microscopical sections 
from three other cases. Though clinically similar, the microscopical 
appearances were different ; all the patients were about fifty years of 
age. In every case, there wasa large cyst with very little surrounding 
tissue. The cyst in each case contained a clear fluid, but the walls 
were formed, in two cases, of carcinomatous, and in two cases, of epi- 
theliomatous tissue. In the first case, the physical signs were those of 
chronic abscess, but, on puncture, a thick glairy fluid, which contained 
much mucus, wasobtained. Thetumour at first collapsed, but subse- 
quently the discharge became mucopurulent, and, finally, hemor- 
rhage occurred. The exterior of the cyst was smooth, and looked 
very like the inner surface of the left ventricle. The cyst-wall was 
nowhere more than half an inch thick ; its periphery was not defined, 
and the growth had involved the carotid artery, jugular vein, and 
vagus nerve. As the tumour had pressed upon the thyroid body, and 
produced some atrophy, he thought it possible that, in some 
way, this atrophy might have produced an effect upon the 
rapidly growing tumour, which led to the mucoid degenera- 
tion. The tumour might have originated from the accessory thy- 
roid, which had been recently described as existing near the hyoid. 
When first observed by the patient, the growth was solid; he lived 
about five months after that date. There was no other tumour in the 
body. In the second case, that of a woman, the cyst and its fluid 
contents had the same characters, but the amount of solid material 
was larger. In the third case, the patient was suffering from epithe- 
lioma of the right corner of the tongue ; no enlarged gland was present 
on either side. He remained well for fourteen months ; no recurrence 
in the tongue occurred, but he returned with a fluctuating tumour on 
the left side of the neck, which, on incision, gave exit to lymph, the 
contents of the cyst became purulent, and the man died of hemor- 
rhage. The cyst-wall was not more than one-sixth of an inch thick. 
The walls were smooth ; the surrounding tissues were infiltrated, and 
the fatal hemorrhage was due to the jugular vein having been opened 
up. In this case, the tumour was an epithelioma. In the living 
patient shown, the cyst very distinctly fluctuated, and when punc- 
tured, some fluid was obtained which had the chemical characters of 
lymph, and yielded a deposit containing some epitheloid cells, Mr. 
Treves referred to cases recorded by Dr. Sharkey and Mr. Godlee, but 
in which secondary growths were present, and to cases described by cer- 
tain German observers. —Dr. HADDEN did not think the mucin-forming 
function of the thyroid was by any means established.—Mr. BuTLIN 
said that three weeks ago he had removed a cyst of this kind 
from a patient who had previously been operated on for epithelioma of 
the tongue. The cyst contained clear fluid ; and its walls were smooth, 
looking like the inner surface of the left ventricle. His impression 
was that a lymphatic gland had been secondarily affected, and that 
the duct had become compressed, leading to accumulation of its secre- 
tion.—Mr. MARMADUKE SHEILD mentioned a case in which cysts 
containing glairy fluid were found in a tumour in the thigh.—Mr. 
D’Arcy Power said that a specimen, probably of this nature, had re- 
cently been added to the Museum of St. Bartholomew’s Hospital. It 
was removed from the body of a woman aged about 47, who died very 
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suddenly of saphyrrie. The cyst, which was about the size of a pigeon’s 
egg, was filled with clot. Its thin walls contained carcinomatous 
tissue. It was probably connected with the thyroid body.—Mr. A. 
Q. Sitcock thought the cells in the first two cases were probably 
endothelial, and that the tumour had arisen in connection with 
lymphatic glands.—The PresipEnT said that he had published a case 
of malignant disease of the abdomen, originating in the pelvis, in a 
woman, in which a large cyst containing clear fluid had formed in a 
secondary growth in the groin. In another case which he had re- 
corded of multiple tumour, every growth contained a cyst. In a third 
case of sarcoma within the abdomen, the interior of the growth was 
cystic.—Mr. TrevEs replied, and consented that the growths should 
be referred to the Morbid Growths Committee. 

Cancer of Thyroid.—Mr. StoKER showed a specimen of cancer of 
the thyroid, which had produced complete paralysis of the left 
vocal cord, and partial paralysis of the right. Tracheotomy was per- 
formed, and the patient died of bronchitis. The recurrent laryngeal 
nerve on the left side was involved in the growth, which was situated 
most on that side. There was atrophy of both posterior crico- 
arytenoid muscles, but this was greatest on the left side. There were 
no secondary growths. Microscopical examination showed that the 
tissue of the gland was entirely replaced by the new growth. 

Sarcoma of the Thyroid.—Mr. STEPHEN Pacer. showed a specimen 
of sarcoma of the thyroid, which involved the left lobe only. Enlarge- 
ment of the gland had been noticed for thirty years. The growth 
had grown backward into the trachea, and had stretched and flattened 
the cesophagus, 

Dermoid Cyst of Testis.—Mr. D’Arcy Power showed a specimen 
of a rare form of congenital tumour, a dermoid cyst of the testis. The 
cyst occurred in a healthy child, aged 4 years, and had been observed 
forthreeyears. Asthe tumour then began to growrapidly, castration was 
performed. The cyst was situated on the right side, as was the case 
in the majority of the few cases which were on record. Within the 
cyst were numerous smaller cysts, containing gelatinous tissue. The 
walls contained fat, and, in a few places, calcified cartilage ; certain of 
the smaller cysts contained hairs. The dermoid tumour occupied the 
whole of the body of the testis, and was enclosed in the smooth and 
somewhat thickened tunica vaginalis ; the epididymis was present. 

Carcinoma of the Prostate.—Mr. E. H. Fenwick showed a specimen 
of carcinoma of the right lobe of the prostate occurring in a patient, 
aged 51. The first symptom, which was observed six weeks before 
death, was some difficulty in defecation. A large tumour of the pros- 
tate was found projecting into, and partially obstructing, the rectum. 
This tumour increased rapidly in size, and finally ulcerated and fun- 
gated. The bladder and the urethra remained uninvaded, but were 
so pressed upon towards the end, that the catheter had to be used. 
Profuse hemorrhages and almost complete obstruction supervened, 
and left lumbar colotomy was performed, to the great relief of the 
patient. The chief interest of the case was in the extreme rapidity 


of the growth, in the absence of all pain until the ulceration occurred, 
and, finally, in the freedom of the bladder and urethra from 
invasion. 


Card Specimens.—Dr. Pasteur : Ulceration of Main Branch of Pul- 
monary Artery froma Cavity at the Root of the Lung.—Mr. LARDER : 
Mediastinal Tumour involving Superior Vena Cava. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FripAy, OcTOBER 8TH, 1886. 
F. H. Atprrson, M.D., President, in the Chair. 

President's Address.—The subject of this address was ‘‘ The Wants 
of the General Practitioner.” The greatest and most general want 
was a larger income. Dr. ALDERSON had devoted much time and 
thought to the various causes of the contraction of medical incomes, 
and mentioned many proposals for their possible expansion. He 
alluded to the crowded state of the profession ; and, giving some sta- 
tistics to verify what he considered might be accepted as an axiom, 
he asked if it would not be a question for our future direct repre- 
sentatives whether some steps should not be taken by the Medical 
Council to reduce this excess, and to bring our too easily made 
octors more within the requirements of the public and profession ; 
for excess in numbers meant poverty in quality. Dr. Alderson sug- 
ested that the Arts examination of the medical student should not 
passed before the age of eighteen or nineteen ; that the first class 
second division of the College of Preceptors should be the lowest 
Standard for acceptance for registration by the Medical Council, and 
that some knowledge of Greek should be required of every aspirant to 
medicine ; and that one or two years should be spent either as an 








assistant to a medical man or as house-surgeon, house-physician, or 
resident obstetric assistant at a hospital, after the usual hospital 
course was completed, before commencing independent practice. 
Other important causes of reduced incomes were noted, as the im- 
proved health of our cities and towns; and for this reason he advo- 
cated the principle of ‘‘ health-assurance,” namely, the practice of 
paying medical men annually, ill or well, a certain fixed payment, 
which, if universal, need not be large. By this means of remunera- 
tion, it would be to the interest of medical men to improve the public 
health by every means in their power. They would vie with each 
other, not as to the length of their patients’ lists, but in the healthi- 
ness of the district in which they practised ; they would become pre- 
servers of health as well as healers of disease. The appointment of a 
Minister of Health would follow ; for medical men would have to 
see as to the causes of the differences in the mortality-averages, 
which, he believed, might be still further reduced. Amongst the 
propositions suggested for the expansion of medical incomes, were the 
appointments of pathologists in every district, by which medical men 
in general practice would be relieved from making post mortem 
examinations—a custom certainly not conducive to the public health 
—the appointment of school visitors, and of school board examiners 
from the ranks of medical men. Death-certificates should be paid 
for; they would then become more valuable, because, perhaps, they 
would be still more accurately and less hastily written. The author 
thought that all hospital appointments should be paid for ; more time 
and thought could then be given to hospital patients, and many 
would apply for these valuable appointments that cannot do so now. 
The extra expense could be met by grants from the State, A little of 
the immense sum lavished by our school boards might have better 
results if spent in restoring the health and preserving the lives of the 
labouring poor. Dr. Alderson referred to the rule by which many 
hospitals exclude any person in general practice from being eligible 
for either the post of physician or surgeon. By such a regulation, he 
considered that surgical skill was limited and surgical knowledge nar- 
rowed, and asked if it were not a professional grievance, and a blot on 
deserving men? In respect to the ethics of consultations, the author 
thought that consultants should never neglect to follow the practice 
of certain distinguished members of their class, who always send 
their prescriptions accompanied by a courteous letter to the practi- 
tioner, even in a case when the patient had applied on his own 
account. The opinion of the consultant was more valuable, and would 
tend to the nearer approach to the exact sciences in correctness, if it 
were his custom to see no patient who was still under, or had 
been recently under, medical treatment by a general practitioner, 
except in his presence and in consultation with him. Dr. Alderson 
gave two telling illustrations of his personal experience, where a 
wrong prognosis was given and proved erroneous by subsequent facts, 
through the consultant seeing the patient without the presence, and 
the advantage of the previous experience of, the general practitioner. 
Home, fever, and private hospitals and dispensaries were all shown to 
be antagonistic to the interests of the general practitioner. The 
recent passing of the Medical Act Amendment Bill was alluded to. 
Dr. Alderson considered that there was much that was wanting, but 
he thought that, by a wise selection of direct medical representatives, 
the Act might become both powerful and effective. He observed that 
the Lunacy Act Amendment Bill was still waiting completion, and 
medical men were hesitating at signing certificates, yet he believed 
the time was not far off when, if not relieved of the duty, every 
medical man who, in good faith, signed a lunacy certificate, could be 
secured from vexatious actions on the parts of the recovered lunatic or 
his friends. Dr. Alderson alluded to the late deeply lamented death 
of a well-known and accomplished physician by his own act. The 
author was induced to advise mental sanatoria for cases of insanity, 
where no patient could remain longer than one calendar month. He 
believed that this time would, in many cases, be sufficient for the 
recovery of the patient, and by this great distinction from asylums, 
would do much to obliterate the stigma which was now so unfor- 
tunately attached to those persons whose temporary aberration of in- 
tellect has hitherto demanded asylum treatment. 

Vote of Thanks.—A hearty vote of thanks, proposed by Dr. Tuupt- 
oHUM, seconded by Mr. LAWRANCE, and unanimously carried, was 
accorded to Dr. Alderson for his able and comprehensive address, 








MISTAKEN IDENTITY AT AN INQUEST.—A bod was, some weeks 
ago, picked up in the Thames, which was identified as that of a person 
who had resided at Slough. An inquest was held, and later on the 


insurance was paid to the survivors. “The individual, however, of 


whose identity no question arose at the time, -has since been discovered 
alive in the 


olborn Union Infirmary, Highgate. 
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SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
Fripay, Octoser 15TH, 1886. 

' Aurrep Hitt, M.D., President, in the Chair. 

President's a Mag a. mg me the members of the Society 
for the honour they had done him in electing him their President, 
Dr. Hitt went on to treat of the various methods of sewage and 
house-refuse disposal. His choice of subject had been influenced by 
two considerations—({1) that it had not, he believed, been dealt with 
by any former occupants of the chair ; and (2) that at present many 
persons had not come to any definite conclusion on the matter. The 
term ‘‘sewage-disposal” he took to embrace the disposal of excreta, 
whether it be intercepted from, or admitted into, the sewers. He re- 
ferred to the evil effects of some methods of sewage-disposal, such as 
the pollution of air, soil, and water. In what was called the earth- 
closet we had, as the absorbent, dried earth instead of ashes. Theo- 
retically, this system, based on Nature’s own method of deodorisation, 
was absolutely perfect ; but, practically, it was impossible to employ 
earth for deodorisation in large towns, for, among other reasons, it 
had been calculated that, with a population of 100,000, over 200 tens 
of suitable earth would be required a day. The speaker next referred 
to the Goux system, which he described as a modified form of earth- 
closet, now in use in Halifax. The advantages of this arrangement 
were dwelt upon by Dr. Hill, who pointed out, however, that, under 
the most favourable circumstances, the Rochdale system, as it was 
ealled, had many drawbacks. The water-carriage system of sewage-dis- 
posal was next reviewed. Dr. Hill reminded his coadjutors that, within 
the memory of many living, the introduction of excreta into sewers was 
strictly prohibited ; it afterwards was winked at, then freely permitted, 
and finally made compulsory where sewers existed ; so that now every 
town with a system of sewage was already conveying a sewage essen- 
tially excremental in character ; and, as was well known by those who 
had studied the question, the sewage of a town having no water- 
closets was only slightly better than that of a water-closet town. 
Analytical results obtained by Dr. Frankland were given confirming 
this statement. Dr. Hill next dealt with the argument of those who 
hold that owing to defective condition, sewers too often produced ill- 
health, showing that such an argument applied to any system when 
it was improperly carried out, while the frequent allegation of an in- 
sufficient supply of water was, he believed, often much exaggerated. 
The difficulty of obtaining land suitable for irrigation was, he con- 
sidered, made far too much of, especially as experience had proved, as 
illustrated by experiments made by Dr. Frankland, that soils of the 
most different kinds were or might be made capable of affecting the 
purification of sewage. With regard to the area of land necessary for 
the purpose, Dr. Hill stated that the quantity provided by ‘the Bir- 
mingham Tame and Rea District Drainage Board was one acre to 
every 500 persons. The mode of treatment which’ the Birmingham 
sewage underwent was next explained, the speaker asserting that, 
after years of experience, it had neither proved a nuisance to the ad- 
joining residents nor injurious to health, while it had not turned 
out altogether unprofitable, as shown by the large quantities of pro- 
duce sold each year, over £20,000 being realised for the sale of stock 
and produce last year. The speaker then touched upon the question 
of the quality of the produce, maintaining that the dangers which the 
opponents of sewage-farms had alleged to exist from the consumption 
of milk, butter, and vegetables from such a source had no foundation 
in fact. The crowning merit of the water-carriage system consisted 
in the fact that matter was carried instantly and readily by gravita- 
tion, and sent to its proper destination—the land ; while the defect 
of all conservancy methods was that they retained what was offensive 
and injurious until it became still more so. Disposal of sewage by 
throwing it into a river or sea was condemned as wasteful and per- 
nicious ; and the reader stated that, if the sewage of the metropolis, 
instead of being discharged into the Thames, were utilised on land as 
at Birmingham, it would realise in vegetables, milk, and meat a sum 
of £200,000. All processes of utilisation by precipitation alone— 
that is, without application of the effluent to land—were regarded as 
wasteful in an agricultural and unprofitable in a pecuniary sense. 
The question of dry house-refuse was finally touched upon, and the 
employment of destructor furnaces strongly recommended. As a re- 
sult of the consideration of the various modes of sewage-disposal, 
the following conclusions were arrived at: 1. That all intercepting or 
conservancy methods were false in principle and, on a large scale, 
hurtful in practice. 2. That the system of puting for the. most 
complete absorption and deodorisation, and the. most frequent re- 
moyal, was the one to be preferred where water-carriage was imprac- 
ticable. 3. That the water-carriage system was preferable to every 
other on the grounds of convenience, health, and economy. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Orpinary MEETING, Fripay, OcToBeR 8TH, 1886, 
Sotomon C. Smirn, M.D., President, in the Chair. 

The late Dr. Chadwick.—The PrEstDENT, in his opening remarks, 
alluded to the recent death of the first President of the Society, Dr. 
Chadwick. ; 

Suture of Tendons.—Mr. Jessorv showed three patients in whom he 
had united divided tendons in the hand with very good results, In 
one example, the ends of the tendons were as much as two inches and 
a half apart. He remarked that frequently in these cases the distal 
end of the tendon was further from the scar than the proximal end, 
although the latter was connected with the muscle. 

Trephining for Paralysis.—Mr. Mayo Ronson showed a patient 
whom he had trephined over the brachial centre nine weeks previ- 
ously for paralysis of the right arm, caused by a blow on the head a 
week before admission. The man, when exhibited, was perfectly 
well, and had every movement of the arm perfect. Details of the 
case will be published. 

Innominate Aneurysm: Distal Ligature of Carotid and Subclavian, 
—Mr. Harrtiry showed a case in which he had performed the opera- 
tion of simultaneous distal ligature of the right carotid and subclavian 
arteries for an aneurysm of the innominate artery. The operation 
was performed on September Ist, 1885, the patient being then almost 
moribund, from the pressure of the aneurysm on the larynx and 
cesophagus. He slowly recovered, and still remained in very fair 
health ; but there was now a return of pulsation in the innominate re- 
gion. Full details of the case will be published.—Mr. WHEELHOUSE 
suggested the employment of galvano-puncture.—Dr. CHURTON men- 
tioned a case of his that died twenty minutes after galvano-puncture, 
due to the rupture of another part of the aneurysm ; and there was 
only a soft gelatinous clot in the sac, which, he thought, would only 
be a source of danger, without giving the probability of relief.—Dr. 
Barks thought galvano-puncture ought to be tried. He mentioned a 
case of Dr. Allbutt’s where it had relieved, and another in-which no 
benefit had been derived from its employment.—Mr. WARD men- 
tioned three cases of Mr. Jessop’s of distal ligature of the subclavian 
and carotid. In the first, silk ligatures were used, and secondary 
hemorrhage caused the patient’s death on the forty-ninth day ; in the 
second, catgut ligatures were used, but the aneurysm was not cured, 
and the patient was lost sight of; in the third, silk ligatures were 
employed, and secondary hemorrhage occurred, which was stopped 
for two days by a ligature applied to the carotid, and, on a recurrence 
of the hemorrhage, by galvano-puncture. He remarked on the ad- 
visability ot using catgut ligatures.—Mr. McGi1u suggested that Mr. 
Hartley might tie the vertebral artery. He said that he had on 
several occasions tied large arteries with silk ligature with good result. 

Laparotomy for Intestinal Obstruction.—Mr. Lawrorp Knaces 
read two cases in which laparotomy had been performed for chronic 
obstruction of the small intestine. In both, tubercular disease was 
found to have caused the obstruction by matting the intestines to- 
gether. Ore case proved fatal ; the other recovered from the obstruc- 
tion from the date of the operation, though the operation was limited 
to an exploratory incision. In discussing the cases, he laid stress 
upon the satisfactory course that the tubercular disease had taken 
after the operation, and suggested the possibility of the incision hav- 
ing exercised a salutary effect upon the disease. He went into the 
subject of operative treatment of chronic obstruction of the small 
intestine, and tried to show so large a proportion of cases might be 
relieved, that, in all cases not obviously hopeless (as from cancer), 
exploration should be undertaken. The methods that had been 
adopted hitherto seemed to have been (1) enterotomy, (2) division of 
adhesions, (3) resection ; and he suggested that a fourth operation 
might be found useful, namely, the union of the intestine above the 
obstruction with the intestine below it, after the same manner in 
which cancer of the pylorus had been recently treated by gastro- 
enterostomy.—Mr. PripGIN TEALE mentioned a case of his where, 
after obstruction for a month, laparotomy was performed, and there 
was found to be cancer of the sigmoid flexure, but, curiously, before 
colotomy could be done, the patient’s bowels were freely moved.— 
Mr. Mayo Ronson said that he had had a similar experience in 
laparotomy in tuberculous peritoneum, for in two cases where he had 
opened the abdomen for other purposes, and had found the peritoneum 
covered with tuberculous masses, great relief to hectic and other 
symptoms had followed.—Mr. M‘GiLL, Mr. Warp, and the PRESI- 
DENT spoke. 

A case of Chronic Anterior Poliomyelitis: Gradual Wasting an 
Puralysis of all Limbs: Recovery.—Dr. Cuuxron read notes of th 
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case and showed the patient, a woman, aged 26, who, after being 
paralysed for several months, had now recovered both muscles and 
strength. The progressive atrophy began after her delivery of twins 
in January 1884 ; the paralysis of limb was almost complete in August 
1885; sensation perfect. Faradism and tonics seemed useless ; iodiae of 
potassium, even in small doses, did harm, Nevertheless, a hopeful 
prognosis was given, though, of course, with reserve. She was sub- 
sequently well cared for in a healthy house in the country, but neither 
took drugs nor used faradism, etc. In August, 1886, she could walk 
fairly tell, now almost perfectly. The deltoids and other muscles 
were also normal. Dr. Churton thought this a striking example of 
the tendency of tissues, originally tolerably sound, but damaged by 
temporary causes, to reassert themselves under favourable conditions. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
MonpaAy, OoToBer llru, 1886. 
JAMES FINLAYSON, M.D., President, in the Chair. 
Dr. FINLAyson, on taking the chair, thanked the members of the 
Society for the honour they had done him in electing him President, 
and referred in fitting terms to the death, since the last meeting, of 
Dr. Robert Scott Orr. 

Lympho-sarcoma of the Mesentery and Intestine.—Dr. JosEru 
Coats showed the specimen and read the clinical record of the case. 
—Dr. W. T. GAIRDNER, in the course of some remarks, referred to the 
difficulty often experienced in the diagnosis of such cases. 

Lympho-Sarcoma of the Neci.—Mr. Mayiarp showed a child, aged 
4 years, in whom an enormous tumour of this kind existed on both 
sides of the front of the neck. The superficial veins were much en- 
larged, and the breathing was considerably affected. 

Subpericardial Hemorrhage in Pernicious Anemia.—Drs. ALEX- 
ANDER RoBertson and Davin NEwMAN showed this specimen. Be- 
sides the hemorrhages beneath the pericardium, similar effusions 
were present in the pleura. 

Case of Injury of the Head from Blows with a Hatchet, in which 
Hemiplegia and Epileptic Attacks have supervened.—Dr. JosErH 
Coats showed the patient, and read a careful account of the case, 
after which he discussed the advisability of operative interference. 
The epileptic seizures began with localised spasm, and went on with 
a uniform course to general convulsions. An interesting discussion 
following, in which Professor Gairdner, Mr. H. E. Clark, Dr. Alex. 
Robertson, Dr. H. C. Cameron, Dr. D. C. McVail, and Mr. A. E. 
Maylard took part. 

Subungual Exostosis.—Dr. WM. MAcEWEN showed a specimen re- 
moved from the great toe of the left foot of a healthy girl, 16 years 
of age, who had been previously treated for ingrowing toenail. 

Masses composed of Triple Phosphates and Bacilli from the Ureter. 
—Dr. Davin NEwMAN showed microscopic specimens of these masses, 
which were passed from the left ureter of a man, who, with the ex- 
ception of occasional renal colic, enjoyed good health. 

Salivary Calculus.—Dr. G. 8. MippLETON showed a specimen, 
which had been sent to him by Dr. Macpherson, of Cambuslang. The 
calculus was spontaneously discharged. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, OcToBEeR 8TH, 1886. 

J. B. Brapsury, M.D., President, in the Chair. 

Removal of Depressed Fractured Bone of Skull.—Professor HuMPHRY 
showed a young boy who had recovered after a compound fracture of 
the frontal bone. There was a wound three inches in length, and a 
fracture of two inches in length, with a gutter depression. He was 
unconscious, but could be roused. The depressed portion was removed, 
by sawing the contiguous bone with a Hey’s saw, and elevating the 
depressed bone. The dura mater was not injured. The boy appeared 
no better for the operation the next day, and only on the fourth or 
fifth day became conscious. Soon after he completely recovered. Pro- 
fessor Humphry commented on the great fluctuation in the treatment 
of injuries to the skull that had taken place during this century. 
In olden times the practice was always to trephine, and the patients 
almost all died. The tendency afterwards was not to trephine at all, 
and the results were more satisfactory. Recently, since the introduc- 
tion of antiseptics, operative interference was more frequent, and the cases 
better selected. Professor Humphry thought the compression symptoms 
were due, not to the depressed banal but to the injury to the brain at 
the time of the accident; and the removal of the depressed portion 
often appeared to give no immediate relief, as in the above case, 
though it might prevent the onset of inflammatory affections from the 
irritation of sharp pieces of bone. He would advise operative inter- 








ference in cases of compound fracture of the skull, with depression, 
but not in simple fractures.—An interesting discussion followed, in 
which Mr. Hemmine, Mr, ALLEN, Dr. BoxaLt, Mr. WHERRY, and 
others, took part. 

Incomplete Pericardial Sac: Escape of Heart into Left Pleural Cavity. 
—Dr. Boxaut showed the thoracic organs of a woman, who died with 
symptoms simulating pulmonary thrombosis on the third day after the 
birth of her third child. The necropsy, however, showed that a very 
peculiar accident had occurred. The pericardium on the left side was 
represented only by a sickle-shaped fold attached to the diaphragm, 
and forming a pocket three-quarters of an inch deep. The heart was 
found lying in immediate contact with the lung, its apex being situ- 
ated nearly three inches to the left of this pouch from which it had 
evidently escaped during a severe attack of vomiting on the second 
day-after delivery. This accident was followed by dyspnoea and col- 
lapse, in which the patient died thirty hours later. , 

Cancrum Oris. —Mr. WHERRY related a case of cancrum oris, lately 
under his care in Addenbrooke’s Hospital. He briefly mentioned the 
reasons for drawing a distinction between cancrum oris and other 
conditions somewhat similar, as ulcerative stomatitis. It was not a 
case of acute necrosis of the upper jaw, though, as yet, no organism 
had been isolated from the blood or tissues, nor had the disease been 
inoculated ; it seemed probable that, in the future, as in the case of 
anthrax, a definite micro-organism would be discovered. In cancrum 
oris, animals injected with the blood died ot septicaemia, usually with 
peritonitis. ; ‘ 

Anthrax.—Mr. Hemmine, of Kimbolton, described two interesting 
cases of anthrax, contracted while cutting up a beast just killed ; both 
patients recovered after injections, about the slough, of carbolic acid.— 
Sir GzorcE Packt elicited that a dog and cat died from eating of the 
entrails of this beast, but that a farmer, who begged for some of 
the meat, took it home, boiled it, and he and his family for a week 
lived on it, and received no hurt. He considered that the micro- 
organism in the meat had been destroyed by the boiling. 








REVIEWS AND NOTICES. 


A New Encuisn Dictionary: On Historical Principles, founded 
mainly on the Materials collected by the Philological Society. 
Edited by James A. H. Murray, LL.D. PartsI and IL: A to 
Batten. Oxford: The Clarendon Press. 

In the New Sydenham Society’s Lexicon, and its predecessor, Mayne’s 
Medical Vocabulary, the meaning and derivation of technical medical 
words are given, but not their actual history. This omission is, to 
some extent, supplied in the medical terms admitted into the present 
work, but it must be owned that this is not done with a perfect 
measure of success, and we lay the work down with a feeling of regret, 
either that the editor included so many medical words, or that he 
omitted so many others of equal or superior value. 

The claim of this Dictionary to novelty rests in an attempt to show 
by a series of quotations, ranging from the first known occurrence of 
each individual word to the latest—when, how, in what shape, and 
with what signification it became English. And specialist words 
belonging to the medical and cognate sciences are admitted if they 
be English in form ; or, if they be not English in form, when they 
are in common use (like hippopotamus, geranium, focus, stratum, 
bronchitis), or belorg to the more familiar language of science, as 
mammalia, lepidoptera, invertebrata, etc. A favourable example of 
this method of treatment of a medical word is to be found under the 
head of acupressure. 

‘* Acupressure [f. L. acu with a needle + PRESSURE] 

‘(See the quotation), 1859, Proc. of Royal Soc. of Edin., December 
19th, ‘ Professor Simpson made a communication on Acupressure as 
a New Mode of Arresting Surgical Hemorrhage.’ ; 

‘*1865, Reader, May 13th, 540-1, ‘ Acupressure......... consists of the 
artificial arrestment of the hemorrhage from cut or wounded arteries, 
by the pressure of a metallic needle or pin passed across their mouths 
or tubes.’” 

Here we have, in a few lines, the derivation of the word, the name 
of the inventor, and occasion of its earliest use, and, in a happily 
chosen quotation, an excellent definition is supplied. Anyone who. 
would re-edit the New Sydenham Society's Lexicon on this principle 
would confer a benefit on medical philology, and even on the history 
of medicine, not easily to be overestimated. Were the whole of the 
professional words admitted into the Dictionary so well illustrated, 











we should have nothing for it but praise; but neither their selection. 
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nor historical treatment is worthy of a work of this class and charac- 
ter, which proposes to do for the English language what Grimm and 
Littré have accomplished for the French and German. 

We have sta the principles of selection of technical words 
acknowledged by the editor ; but in practice he seems to have gone on 
a principle of decimation, taking a certain number of words from the 
New Sydenham Society’s Lexicon, and rejecting the rest, without 
much regard to either the importance of the words admitted or the 
usefulness of those rejected. How otherwise can we account for the 
fact that anthracosis, athetosis, and adiposis are excluded from the 
Dictionary, while anabrosis and albuminosis are inserted; that 
amygdalitis finds admission, but not adenitis; that adenalgia is 
taken, and adenodynia left ? 

It cannot be that the above words are admitted because they are 
used by medical or general writers more often than those rejected. 
The only authority quoted for the use of most of them is the New 
Sydenham Society's Lexicon, while some of those discarded are em- 

oyed by such writers as Paget, Warburton-Begbie, Allbutt, and 
Pazin, and are of every-day occurrence in medical periodicals. On 
the contrary, it would be difficult to find their more fortunate neigh- 
bours in any literature outside the boards of the Lexicon or Dic- 
tionary. Indeed, the whole choice of terms of this class in the 
Dictionary appears to be arbitrary to the last degree. 

To fulfil the aim of the projectors of the work, one of two courses 
might have been taken : (a) only specialist words occurring in general 
literature might have been accepted, all professional authorities 
being tabooed as outside the scope of the Dictionary; or (b) classical 
ene writers, such as Potts, Hunter, Abernethy, Cooper, Brodie, 

aget, Holmes, Lister, etc., might have been consulted, and their 
vocabulary admitted, as forming as much a part of the English 
language as that of Shakespeare or Milton. Are not their works con- 
sulted and admired to-day almost as extensively as when they were 
written? The direct language of Abernethy, the easy style of Cooper, 
and the eloquent periods of Paget are as much valued as examples 
of pure English as for their professional and scientific value. 

ven in the words inserted there is an inequality in the quotations 
used to illustrate their history. Amygdalitis, for instance, is inserted 
on the authority of a translation of a German Pathology (Wagner's) ; 
while the much more important word aphasia has no better authority 
or example quoted than Chambers’s Jowrnal—a most respectable peri- 
odical, but scarcely representative either in its English or its scientific 
accuracy. Surely, if a translation of Wagner ought to obtain admis- 
sion, the following note from a translation of the classical Lectwres 
of Trousseau would not be out of place, more especially as it supplies 
the very information it is the boast of the Dictionary to contain. 

**The affection I am about to describe was in 1841 termed alalia 
by Professor Lordat, and in 1861 M. Broca changed this name for 

t of aphemia; but M. Chrysaphis, a very distinguished Greek 
scholar, and a Greek himself, although accepting the term alalia, pro- 
Posed, however, as a better one, that of aphasia, derived from the 

reek 4, privation, and ¢dors, speech. M. Littré, whose authority is 
so great, and Dr. Briau, have likewise preferred the word aphasia ; 
and all three concur in rejecting aphemia. I had at first adopted the 
name of aphemia, on M. Broca’s authority ; but I have now, on the 
authority of the savants whom I have named, substituted for it that 
of aphasia.” (New Syd. Soc. edition of Trousseau’s Clinical Medicine, 
vol. i, p. 218, 1868.) (M. Trousseau appears to have published the 
word first in the Gazette des Hépitaux for 1864. ) 

‘What renders it more remarkable that M. Troussean’s name should 
not be mentioned in the Dictionary in connection with this word is, 
that alalia and aphemia, rare and disused words, are credited by it 
to M. Lordat and M. Broca respectively. 

In acritochromacy again, no hint is given of the authorship of the 
word, and the only authority offered is the New Sydenham Society’s 
Lexicon of the date 1279 and modern dictionaries, while of the deriva- 
tive adjective acritochromatic, no mention is made. This word was 
introduced by Mr. Dixon in his Guide to the Practical Study of Dis- 
eases of the Eye, p..261, 1855, and an excellent illustrative quotation 
will be found in Holmes’s System of Surgery, 2nd edition, iii, 138, 
1870, “Art. Dis. of Eyes by Dixon.” ‘‘I have suggested the word 
acritochromacy as implying an inability to discriminate between 
eolours.” The corresponding adjective will also be found at the same 
reference. :‘‘ Hitherto, very few dissections have been made of the 
eyes of acritochromatic persons.” 

In astigmatism, again, the very distinguished character of the in- 
ventor of the word, Dr. Whewell, should have insured the mention of 


his name, while Mr. Dixon’s synonym, ‘‘astigmism,” though ap- 
proved of by Dr. Whewell, and accepted by Dr. Quain in his Diction- 
ary, is not inserted at all. _ Apertometer has no earlier date or quo- 





tation given than Nature, 1880, whereas M. Abbé’s original descrip- 
tion of it appeared in the Journal of the Royal Microscopical Society, 
vol. i for 1878, p. 19. 

For aconelline, a quotation is given from Harley’s Materia Medica 
for 1876, which is copied verbatim et literatim, without the slightest 
acknowledgment from the New Sydenham Society’s Year-Book for 
1864, which again took the extract from the Pharmaceutical Journal 
for the same year (v, p..317), where the original mention of the term 
was made. 

Among the words which should have been inserted under the rule 
that all scientific words, English in form, find admittance, are :— 
Absorbing (var., of absorbent, Abernethy), achromatous, acrid (sb. in 
Dr. Friend’s Emenologia, and Ziemssen’s Cycl.), additamentary, 
adelomorphous, adenomatous, aerobe, aeroscope, afebrile, aged sight, 
agrammatism, albuminuric, ambulant, amenorrheeic, ameeboid (sub., 
Carpenter), ankle-clonus, anisotropous, anorchism, aponeurotome, 
archiblastic, Argyll-Robertson (adj.), arthrectotomy, atalectic, auto- 
genetically, azoted, back-splint, bacteriform, balneo-therapeutics, bar 
(at neck of bladder), bar-shot (calculus). 

This is not a small list, but when there is added to it ‘‘as coming 
under the other rule of insertion of the more familiar language of 
science,” such wordsasacholia, actinomycosis, adenitis, agar-agar, alexia, 
angeioleucitis, angioma, anthracosis, archebiosis, arthralgia, athetosis, 
a heavy charge of omission is made out against a work of which 
only two parts have been published. 

Nor is the Dictionary much more satisfactory in the historical quo- 
tations it inserts, than in the words it omits: 1859 for the earliest use 
of anteflexion (of the uterus) is nota re-assuring suggestion; while we 
give below, in contrasted dates, some of those supplied for certain 
words by Dr. Murray, and some noticed by ourselves in a quite 
casual consultation of a few standard authorities, It is certain 
that any one with an ordinary library to consult, and a few hours to 
spare for the work, would be able, without much trouble, to supply 
still earlier instances than those noted. In the succeeding list, the 
first date supplied is that of the New English Dictionary ; in every 
instance, the second that of the present writer. Abortifacient, 1875, 
used in New Sydenham Society’s Retrospect for 1861, Adenoid, 1873, 
Paget, 1870; Esthesiometer, 1871, Marshall’s Physiol., 1867, Aistheso- 
dic, 1878, Marshall, 1867; Alkaloid, 1831, Edin. Med. and Surg. Jour., 
1829 ; Amaurotic, 1839, Wardrop’s Essays on Morbid Anatomy of Eye, 
1818; Amnesia, 1878, N. Syd. Soc. Year-Book, 1862 (from the German 
of 1772); Anemia, 1836, 1829; Anencephalous, 1836, 1829; Apiol, 
1872, 1864; Apoplectiform, 1876,1860 ; Asthenopia, 1875, 1863. We 
could and very many more instances of inaccuracy ; but enough has 
been given to show that the aims of the New English Dictionary have 
not been fulfilled, at least in its medical vocabulary. That those aims 
are of value, goes without saying; and any man, or combination of 
men, who would write a dictionary of medical terms on these lines, 
would confer a benefit on medical literature. Such a work would 
be indispensable to the author, since it would not only give the his- 
tory of the words used, but also the date of their invention, and the 
name and nationality of their inventor ; being, in its sequence of quo- 
tation, even an index to the bibliography of each term. And the task 
of producing such a work would be by no means ae 
difficult. The current vocabulary of a nation can only imperfectly, 
and with difficulty, be traced to its origin in the literature of past 
ages ; its constituent words are many of them antecedent in origin to 
all literature. Not so with the terminology of a science like medi- 
cine ; it has had intelligent birth in the comparatively late times, 
when science alone has flourished ; every one of its words represents 
a definite discovery, made by a thinker, and was his invention to make 
the thing he had found out intelligent to his fellow-man. Therefore, 
each word has, like a child, its birth-day and its god-parents, and 
only needs a slight search to find its register of birth as well. We 
trust that such a general register, as is here suggested, may, at no 
distant time, be furnished on the model of the New English Dic- 
tionary. 

Though we have shown how defective is the work in question, we 
by no means wish to leave the impression with our readers that it is 
valueless; in the ordinary vocabulary of common life it is good, 
and in the older English words almost perfect. In words of more 
modern invention it is not so good, and we imagine a slight search 
would discover both earlier, later, and more representative examples 
of most of these. In the technology of many sciences—botany and 
chemistry, for example—the work is fuller, and, on the whole, we 
recommend it to our readers, as a new departure in a right direction. 
Its high price (12s. 6d. per part) may be prohibitive to some. 

We have given one extract from the Dictionary ; we will conclude 
with another, non-professional, but equally.good with the former. 
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“ Agnostic, sb. and a. [f. Gr. dyvworos, unknowing, unknown, un- 
knowable (f. 4-+yvo—know) + %c., Cf. Gnostic; in Gr., the termina- 
tion — xés, never coexists with the privative 4 — ] 

‘A, Sb. One who holds that the existence of anything beyond and 
behind natural phenomena is unknown, and (so far as can be judged) 
unknowable, and especially that a first cause and an unseen world 
are subjects of which we know nothing. 

“(Suggested by Professor Huxley at a party held previous to the 
formation of the now defunct Metaphysical Society, at Mr. James 
Knowles’s house on Clapham Common, one evening in 1869, in my 
hearing. He took it from St. Paul’s mention of the ‘altar to the 
unknown God.’ R. H. Hutton, in letter, March 13th, 1881.]” 

Then follow four excellent quotations (two from the Spectator, and 
one each from Professor Mivart and Bishop Fraser) at various dates 
from 1870 to 1880. Afterwards comes the adjectival use (B), with 
four as excellent quotations, of the Quarterly, Principal Tulloch, Bird- 
wood, and Froude, dated from 1873 to 1882. 


INSANITY. MopERN VIEWS AS TO ITS NATURE AND TREATMENT. 
By W. T. Garrpner, M.D., LL.D., Professor of Medicine in the 
University of Glasgow. 1886. 

PROFESSOR GAIRDNER here, as elsewhere, shows his manysidedness. 

He has also the faculty of putting down in the simplest but at the 

same time in effective language, the views which occur to him, ap- 

parently just as they came into his own mind. If this results, at 
times, in lack of methodical exposition, it has the good effect of in- 
teresting and attracting the reader. A lecture which Dr. Gairdner 
delivered in Edinburgh in 1879, in connection with the Morrisonian 
Trust, was the foundation of this pamphlet. It was re-delivered in 
the form of an address, before the Glasgow University Medico-Chirur- 
gical Society in 1885. The main object of the author appears to be 
twofold—to insist upon the fact that the principles which are at the 
root of the present treatment of the insane, are those which are ac- 
cepted in bodily affections, and that the delicate questions arising out 
of lunacy can no longer be submitted to persons who, however well 
educated medically, are quite ignorant of psychological medicine. 

On both points there will, we should suppose, be very little difference 

of opinion, if any ; and we think that, as a matter of fact, there are 

but few medical men, now-a-days, who would care to involve them- 
selves in lunacy cases who had not had some considerable experience. 

We are glad to see that the Medico-Psychological Association has 

taken practical steps to provide the public with some guarantee that 

medical men offering to give an opinion in mental disorders, have 
some knowledge of the subject. A certificate of efficiency in psycho- 
logical medicine is now given, provided candidates comply with cer- 
tain conditions, and pass a satisfactory written and oral examination. 

The conditions are certainly not too severe, in fact we think they err 

on the side of laxity. Ifthe Association does not demand a sufficient 

' amount of actual experience, the public will not be satisfied with the 

promised guarantee. Professor Gairdner, lately the President of this 

Association, will doubtless see the force of this observaticn, and use 

his influence in the right direction. 

The manysidedness of the author’s mind, to which we have referred, 
leads him to comment upon John Stuart Mill’s mental history, upon 
the Subjection of Women, Christianity, Witchcraft, Demoniacal 
Possession, and other questions, But here we must leave the profes- 
sor, with thanks for the pleasure afforded by his pleasant if somewhat 
desultory address. There are few subjects in the range of medicine 
upon which we should not be glad to have his fresh opinion. 





MANUAL OF OPERATIVE SuRGERY. By W. ArBurHNoT LANE, M.B., 
M.S., F.R.C.S., Senior Demonstrator of Anatomy, Guy’s Hospital, 
Assistant-Surgeon to the Hospital for Sick Children. London: 
George Bell and Sons. 

THIs manual appears to be chiefly adapted for the use of demon- 

strators of operative surgery, who are exposed to all kinds of questions 

from their pupils, on matters of detail, important or otherwise. Any 
surgeon, generally experienced or not, when called upon to perform 
some operation with which he has had no previous practical acquaint- 
ance, may find some useful hints in its pages. The work is hardly 
suited for the student. It is of a kind which may be taught from, 
but not learnt from. The author must have spent much time in its 
composition. With equal pains, we believe that, as an active youn 
member of an institution so rich in sources of surgical, clinical, on 
pathological knowledge, Mr. Lane may yet produce a work of far 
gteater value and — 
. The author has right 





y laid stress on ‘many of the rarer, newer or. 


more special operations, which have been established, as legitimate, 
and have become more or less widely practised. This process of selec- 
tion involves some inconsistencies ; thus, there is a good description 
of excision of the pylorus, but. no mention of suprapubic lithotomy.» 
The diagrams are very clear, but many more would have been de- 
sirable, as in the case of the paragraphs on Ogston’s and McEwen’s 
operations. The useful diagrams at page 209, relating to Mr. Gowan’s 
treatment of anterior and lateral curves of the long bones, render the 
text relating to that subject particularly clear. On comparing with 
it the description of McEwen’s operation, the want of illustrations to 
explain the steps of the latter becomes very manifest. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





A METHOD OF INOCULATING FLUID CULTIVATING MEDIA. 

S1r,—One of the obstacles in the way of the employment of liquid media in 
bacterial cultivations is the liability, and this in some places is really great, to 
contamination of the cultures during the exposure incurred in the inoculation 
of fresh flasks. To obviate this difficulty, I have devised an instrument con- 
sisting of a small glass bulb, into the neck of which a long hypodermic needle 
of rather large bore has been fused. Any one may, with the aid of a good 
flame, in a short time and at little expense, constructas many of these ‘‘ needle- 
bulbs ” as are necessary. 

Before use these bulbs must be sterilised. This is done by forcing the needle 
into a flask closed with cotton wool, and subsequently heating the whole in the 
sterilising box. Many bulbs may thus be sterilised at one operation. The 
needle having, when cold, been remoyed from the flask in which it was steri- 
lised, and its end received in some sterilised wool held in the left hand, is 
pushed just through the plug of the flask from which we wish to make fresh 
cultures, and (the left hand still holding the cotton round the needle to protect ’ 
the point on its extraction) the bulb warmed in the right palm, the needle then 
plunged into the liquid, and the right hand removed ; on cooling a partial 
vacuum forms and, consequently, a few drops of the culture are pressed up into 
the bulb. The various infusions are now inoculated, the necessary precautions 
being taken. 

The upper part of the wool, with which the flasks are plugged, is turned over 
the rim, and there fastened with thin wire. Over this, to prevent deposition of 
dust, a piece of lint should be loosely tied. This latter is removed before mak- 
ing the inoculations. : 

Thus, having obtained a pure culture of a micro-organism by the gelatin 
method or otherwise, we may, without fear of contamination from external 
sources and, therefore, without the necessity of control experiments, continue 
its cultivation in liquid media, and repeatedly transmit to the daughter-flask 
only that which exists in the mother-flask.—I am, Sir, yours truly, 

Newcastle-on-Tyne. R. CRosiER. 





STROPHANTHUS. 

Messrs. THomas CuRIsTty AND Co. inform us that they have received specimens 
of the leaves, pods, stem, and root of strophanthus, and that they will be happy 
to show them to any who may feel interested. They state that it has been 
found, since the publication of Professor Fraser’s results, that the whole pod 
and seeds can be used to advantage, and that a stronger preparation might even 
be made from the tincture of the whole plant. 








HeELMs.LEy.—Dr. Bruce Low fully realises his responsibility as Health 
Officer for this district, and he has spared no pains to interest others 
in his work. Dr. Low relates the oft-told tale of contagion concealed, 
and suffering entailed upon families by this carelessness and neglect. 
A lad was sent home to Harome for change of air, after an attack of 
scarlet fever. The nature of his illness was not intimated, and, while 
in the peeling stage, he spent a week in free contact with his come 
panions in the village. A whole crop of cases resulted, of which two 
proved fatal. Some interesting particulars are given, with regard to 
a case of enteric fever, the only one for four years. It was found that 
the origin of the disease was due to the digging up of an old choked 
drain, into which the specific poison of the fever had found its way ten 
years previously, when a case of fever occurred in a house to which 
the drain was connected. No further case occurred. The vaccination 
arrangements were fully carried out. Dr. Bruce Low is of opinion 
that some}system of compulsory re-vaccination should be adopted, to 
protect the nation, and suggests that all children leaving schoo should 
be revaccinated at the public cost. On the whole, the record of the 
year is favourable. The infantile deaths were very few, and the general. 
mortality somewhat less than in 1884. The death-rate was 16.15 per 
1,000 of the population, and the zymotic death-rate 0.75 per 1,000. 
One death was certified from blood-poisoning. The patient was, & 
nurse, waiting on a fatal case of pneumonia, She had an abrasion on 
her thumb, and, in washing out the pocket handkerchiefs of the’ 
patients, she inoculated her hand with the expectoration from her; 
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BRITISH MEDICAL ASSOCIATION 
SUBSCRIPTIONS FOR 1886. 

Suzsorrerions to the Association for 1886 became due on January 
Ist. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 1614, Strand, London. Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


The British Medical Journal. 


SATURDAY, OCTOBER 23rd, 1886. 
—+— 
WHO IS TO STOP UNQUALIFIED PRACTICE? A 
GRAVE QUESTION FOR THE PROFESSION 
AND THE COLLEGES. . 

Amun the stir of political interest which has been excited by the 
pending election of direct representatives of the profession in the 
General Council of Medical Education and Registration, other matters 

of grave and immediate moment may easily be overlooked. One of 
the most important provisions of the recent amended Medical Act was 

that which called upon the examining bodies to enter into union, 

and gave legislative approval to their union, for the purpose of giving 
a conjoint qualification, and which provided against the contingency 

of existing bodies refusing to make such union comprehensive and 
complete. The provision in question authorised any examining body 
with which the other existing bodies refused to enter into union to 
apply for the appointment, under the authority of the General Medi- 

cal Council, of such examiners as were necessary to enable it to com- 
plete its examinations, and to give a thorough qualification in Medi- 
cine, Surgery, and Midwifery. The body most immediately affected 
by this provision, and which was held in view when the Bill was 
framed and was under consideration in the House of Commons, was 
the Apothecaries’ Society of London. That corporation has, as the 
profession is aware, applied, since the passing of the Act, to the 
Royal College of Physicians and the Royal College of Surgeons of 
England to be admitted to the Conjoint Board in order that the 
three corporations may givea joint qualification. This application will 
very shortly come under the consideration of the two London Colleges, 
which are now in union. At first sight, the question might appear 
to be one of minor importance. It would be hasty, however, to as- 
sume that the Colleges of Physicians and Surgeons are. either at 
liberty, in considering this application, to consult their own interests 
only without regard to those of the profession at large, and to the prin- 
ciples of gengral equity, or that they have any disposition to do so, 
On the other hand, it would be folly to ignore the fact that recently 
the two Colleges have entered into a very close and exclusive union, 
and have declined to admit the Apothecaries’ Society into that union. 
And it is possible that even under the altered circumstances created 
by the new Medical Act, they may feel that their interests and their 
dignity require them to continue to take the same view. For our 
own part, and if the matter were merely one of the conflicting in- 
terests of corporations, we should be inclined to leave the matter, with 
little comment, for settlement by the parties, without anticipating the 
probable verdict, .. ) 














of influences, as the result of public needs and various interests find- 
ing their expression in the union of individuals to accomplish public 


work, for which they have obtained special charters. We have no 
particular sympathy with the desire of perpetuating one corporation 
rather than another. All must be judged by their public usefulness, 
and by the part which they play in fulfilling public and professional 
requirements. The College of Physicians and the College of Surgeons 
have undoubtedly the advantage of the Apothecaries’ Society 
in numbers, in dignity, in learning, and in wealth; and the desire, 
often expressed, to see the Apothecaries’ Society extinguished as an 
examining body is probably not confined to the minds of the 
most aristocratic portions of the profession, or based upon any 
merely selfish grounds. The Apothecaries’ Society, it is true, has 
rendered very great service to the cause of medical education. Ata. 
time when the College of Surgeons sadly neglected the duty of pro- 
viding adequate examinations for the class of general practitioners, 
and had much to reproach itself for in respect to its examinations 
and to its organisation, in respect alike to the public and the profes- 
sion, the Apothecaries’ Society showed a very lively sense of what 
was due to educational progress, and was needed to meet the public 
requirements, and was for many years by far the best of the English 
examining boards which gave licences for conjoint practice. .The 
march of events has left it in the rear; and, if it could be allowed to 
die out by a process of painless decay, without injury to any other in- 
terests than those which may be described as of a purely private and 
limited kind, there would be no reason why the profession should adopt 
any other attitude than that of philosophic and kindly submission 
and regret. But this is not exactly the state of the case; there are 
other and very grave public interests involved in the decision which 
the Colleges of Physicians and Surgeons of London will shortly be 
called upon to take in this matter—interests of very high moment to 
the whole profession in England, except, perhaps, the class of con- 
sulting surgeons and physicians, who constitute at present the govern- 
ing body of these two Colleges. 

The Apothecaries’ Society is the only corporation in this country 
which possesses any power of limiting the evil practices of prescribing 
chemists, and of setting a limit to the constantly increasing encroach- 
ments which that class of persons make upon legitimate medical 
practice, or of protecting the public from the manifold evils and 
dangers arising from the practice of medicine by a class of unqualified 
persons, As it is,—in spite of the pains and penalties which the 
Apothecaries’ Act enables that Society and the various private socie- 
ties which have been constituted to aid in enforcing, in the police- 
courts, the penal provisions against unqualified practitioners and 
prescribing chemists who undertake medical duties,—this class of 
persons is steadily on the increase, and their dangerous malpractices 
are checked with great difficulty. 

The General Medical Council of Education and Registrat v 
as we have always maintained, shamefully failed in their duty in 
declining to institute any prosecutions against the persons who in- 
fringe what is known as the penal clause of the Medical Acts, That 
clause, however, even if they did enforce it(as they have long obstinately 
and wrongfully refused to do), affords only the most limited and scanty 
protection to the public and the profession. It provides only against. 
the false assumption of registered medical titles ; it makes no provi- 





The medical corporations of England have grown up under a variety 


fied :persons who do not assume such titles, Among. this elass:of 





sion whatever against the habitual practising of medicine by unquali-.. / 
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offenders, a most numerous and by far the most dangerous, are the 
chemists and druggists in poor neighbourhoods who, with gimlet eye, 
assume to penetrate the physical coverings of the patients who apply 
to them across the counter, and to prescribe for their ailment as de- 
scribed by themselves. 

A yet more threatening abuse is that of chemists and druggists who 
add to their dispensing business the function of visiting patients in 
their homes, and supplying them with medicines, Against persons 
so offending, the Apothecaries’ Act affords the only safeguatd. The 
poor need to be attended everywhere in crowded districts by persons 
who are willing to accept small remuneration. The terrors of the 
penal clause of the Apothecaries’ Act have for years been effectually 
invoked to hold in check this most dangerous class of prescribing 
quacks ; if the Act has not altogether succeeded, it is not only far 
more effectual than the penal clause of the Medical Acts, but it is the 
only weapon by which the class of prescribing chemists have been and 
can be restrained. Anyone who is acquainted with the history of the 
successful prosecutions by the Medical Defence Association and the 
Medical Alliance, must be well acquainted with this fact, and they 
must know that, were the Apothecaries’ Society to be allowed to die 
out, there would not exist any means by which the rapid growth of 
this prolific source of dangerous quackery could be arrested ; so that a 
whole tribe of prescribing and visiting chemists would spring up to 
take the place of the defunct apothecary. They would have all the 
prestige and ull the glamour of the mystic coloured bottles in the win- 
dow of the apothecary’s shop, and of the knowledge of some uses of 
medicines. This would, when once their practice ceased to be illegal, 
readily be assumed by the ignorant masses, and not by them alone, to 
constitute adequate qualifications for practice. 

It is well known that all efforts failed to induce the Government to 
introduce into the Medical Reform Act these clauses from the Apothe- 
caries’ Act, and it has always been alleged by the Parliamentary sup- 
porters of medical reform that the House of Commons would not con- 
sent to introduce any new penal disabling clauses, and that, to attempt 
to do so, would be fatal to the cause of educational reform, 
and would ensure the failure of the Bill. 

The committee of the College of Surgeons and the College of Phy- 
sicians, which will have to consider very shortly the application of the 
Apothecaries’ Society, will do well to remember that they have in 
their hands a very grave question, fraught with serious importance to 
the rank-and-file of the profession, and to the poorer classes of the 
community. It is within their power to refuse to combine with the 
Apothecaries’ Society now, as they have done on a recent occasion, but 
their doing so now would have a much more serious public importance 
than it had then, when the question was only one of the action of 
two Corporations which had but to consider their own educational 
requirements and their own views of dignified organisation. If this 
committee should refuse still to accept the Apothecaries’ Society as one of 
the elements of the Conjoint Board for England, they may readily inflict 
avery deadly blow, not only on the Apothecaries’ Society, but through 
the Apothecaries’ Society on the interests of general practitioners at 
large, and especially those attending the poorerclasses, whoare at present 
excluded from a voice in the governing functions of these bodies ; and 
they will incur the risk of flooding the country with the most insidi- 
_ ous and dangerous class of unqualified medical practitioners, 

In proportionasthe educational standard of the conjoint examinations 
is advanced to a high level, and in the degree that medical education is 





made more costly, more protracted, and more difficult, does it become 
more and more necessary to see that the working classes and lower 
middle classes are not left without some provision for their treatment, 
at the moderate rates of payment which alone they are able to afford. 
If the Apothecaries’ Society be extinguished, and the Colleges of 
Surgeons and Physicians, who take rightly a high view of the 
minimum standard of qualification, proceed to legislate without re- 
gard to these circumstances, very dangerous consequences may ensue; 
and it is obvious that those dangers would be greatly enhanced if at the 
same time and by the same stroke, the only corporation, whose 
character gives it the power of keeping a check on prescribing chemists, 
should.be extinguished. When the question of a joint examination 
board was mooted, the Colleges of Surgeons and Physicians were very 
glad to join with the Apothecaries’ Society. They did join in all the 
preliminary stages, and a very complete scheme for the creation of a 
joint board was elaborated and agreed upon, which was destroyed 
only at the last moment, by the College of Surgeons drawing back. 
The Apothecaries’ Society are not in any degree responsible for anything 
which occurred in bringing about that unfortunate fiasco. 

If now the two Colleges insist on excluding this Cinderella of cor- 
porations from any share in the examinations, there will remain for 
the Society of Apothecaries only the alternative of applying to the 
General Medical Council to take part with them in creating a new 
authorised surgical examination so as to enable them to give a 
complete qualification to apothecaries. In this way, there would be 
again called into existence, so to speak, a third order of the profession— 
an order of Apothecaries who would probably practise, especially 
with a view to the needs of the poorer classes of the popu- 
lation. They would correspond, more or less, to the Offi- 
ciers de Santé of France, and to the district practitioners of Ger- 
many. This may be the best solution of the question, but the matter 
is not one, as we think all will agree, to be settled hastily, or with a 
selfish regard to the interests of particular corporations only. If the col- 
leges, then, should decide to reject the application of Cinderella, we 
can only hope that they will fully appreciate the extreme importance 
and danger of the step they are taking, and of the far-reaching 
consequences which it may have on the whole constitution 
of the profession, and upon the welfare of the population. If they do 
so, they should at any rate, at the same time, make up 
their minds to use their influence with the General Medical Council 
to accede to the application of the Apothecaries’ Society to give them 
a separate corporate existence, for in the existing state of the law we 
do not hesitate to say that the extinguishing of the Apothecaries’ 
Society, and the loss of the powers given under their Charter, 
would be an irretrievable misfortune to the profession and 
the public. There is, of course, the proverbial third course of getting 
an amended penal clause, but that is a perfectly hopeless one, It 
has been impossible to obtain it during the whole of the long struggle for 
medical reform, when other accessory forces were at hand to help; 
and it would be out of the question now, when medical reform questions 
have, fora time, been set at rest in Parliament, and when it is more 
than unlikely that Parliament would even listen to an application 
which, unpopular in any connection, would be summarily rejected if 
it came by itself as a single proposal. 

WE regret to state that the accounts produced and read at the quar- 


terly meeting of Governors of the Lincoln County Hospital showed a 
balance due to the Treasurer of £1,300 14s, 7d. 
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CHOLERA IN EUROPE. 
THE anhouncemént of the existence of cholera in several towns of 
Austria,'which has been made known by telegraph during the pre- 
setit week, reinvests with interest the account of the European history 
of that disease during 1884 and 1885, which Dr. Buchanan has just 
published in the form of a report addressed to the President of the 
Local Government Board, and issued as a Parliamentary paper. It 
would appear from this Blue-book that the mantle of the late Mr. 
Netton Radeliffe, as reporter on exotic diseases in general, has fallen 
upon Dr. Thorne Thorne, for an important part of the volume is taken 
up by a summary account from his pen of the recent prevalence of 
cholera in Southern Europe, and a reswmé of the proceedings at the 
abortive International Conference held at Rome last year. In ordinary 
circumstances, a report on events which happened so long ago might 
well be dismissed without ceremony, as belonging to ‘ancient his- 


tory ;” but the possibilities of the march of cholera north and west, | 
now that it seems to have gained a foothold in Austria, make it desir- | 


able to retrace its developments in 1884 and 1885 in some little 
detail. 

Dr. Thorne’s summary is as complete as circumstances have 
allowed, though it is admittedly imperfect. It shows that the preva- 
lence began in an outbreak at Toulon in June, 1884, and that before 
the end of the year about 5,000 deaths occurred throughout France, 
including 1,125 in Paris alone. ‘In Italy, the disease made its ap- 
fearance at Genoa in July, 1884, and, about the same time, among 
fefugees from France who were quarantined near the mountain 
frontier. From thence it rapidly spread through the country with 
such terrible results, that by November, 858 communes had been in- 
vaded, and out of 27,030 cases, 14,299 had proved fatal. Of these, 
12,325 cases and 7,086 deaths occurred in the district of Naples. In 
Spain the diseasé began late in August or early in September, in Ali- 
cante, and caused about 270 deaths. In 1885, Spain was the first 
country to be attacked, and it is officially reported that, before the 
close of the year, 338,685 cases occurred, of which 119,620 were fatal, 
and that the population subjected to the epidemic amounted to 
6,575,641. In Frarice, 1,039 and 314 deaths occurred in Mar- 
seilles and Toulon respectively, besides some others in the Depart- 
ment of Finistére. Italy also was’ visited, and, in 152 communes 
invaded, 6,397 cases occurred, of which 3,459 proved fatal. Palermo 
ontributed 5,535 of these cases, and 2,959 of the deaths. 

As regards our own country, on one or two occasions, cases 
believed to have’ been ‘of the nature of cholera reached our 
shores, at Cardiff and at Bristol, in’ the persons of sailors from 
‘he “Mediterranean ; ‘but,’as the result of sanitary precautions 
promptly taken, the disease did not in any case spread. Dr. 
Thorne gives ‘some’ significant illustrations’ of the relation be- 
tween filth and the cholera epidemic. Among these he quotes 
a pungent statement of our Consul at Marseilles, that ‘‘ Marseilles 
has herself to blame very much for the frequency of these epidemics 
by neglecting sanitary precautions. When the disease is here in our 
midst great improvements are promised ; when it is over nothing is 
done, The drainage system is atrocious, the main drains emptying 
themselves into the docks where the vessels lie ; and no person, who 
has not had the misfortune to experience it, can form an adequate 
idea of the effluvia arising from these drains on a warm summer's 
hight.” — 

Dr. Thorne’s report of the proceedings of the International Confer+ 





ence at Rome is a clear account’ of what must have been to him''a 
somewhat unsatisfactory mission. The idea of the Conference origi. 
nated with Italy, which had the laudable desire to settle such a basis of 
an international agreement on the measures for preventing the 
spread of epidemics from one country to another, as might be 
acceptable to all Governments taking part in the conference. Eng- 
land did not, for many good reasons, show any particular anxiety to 
share in the deliberations of the proposed conference. As Dr, 
Buchanan points out, England’s views concerning cholera in Europe, 
obtained from her own experience, and strengthened by what she can 
learn of other countries, are that for European communities which 
have secured their soil, water, and air against befoulment, there is 


little or no danger of cholera, even though the disease be actually 


brought into their midst ; whereas communities which have not ob. 
tained this result have to encounter an unknown and serious measure 
of risk from cholera, when it chances to be introduced among them, 
English medicine holds that cholera in Europe las, at times, a power 
of spreading from the sick to the healthy, exerting this power in the 
presence of filthy local circumstances, and most effectively where 
sources of drinking-water have got contaminated by discharges from 
cholera patients. England puts her trust in measures which ‘shall 
secure purity of earth, of water, and of air, and regards this purity 
as sufficient to prevent the spread of cholera in an European com- 
munity. And asthe measures which shall protect herself and other 
countries from such danger as attaches to intercourse with already 
infected places and communities, England relies, and exhorts other 
countries to rely, upon this same purity of local surroundings as the 
means for rendering that intercourse inoperative for harm. Accord- 
ingly, she would dispense, in land and sea traffic alike, with those 
detentions known as quarantines, having found them in practice to 
result rather in hazardous concealments and evasions than in any 
effectual exclusion of cholera. 

Our Government, however, eventually agreed to take part in the 
Conference which Italy had proposed, and, at Rome, the British dele- 
gates kept the above outline of England's policy constantly in view, 
as well as its logical consequences. They demanded on behalf of 
Great Britain that she should deal as she saw fit with such vessels as 
sailed to her own ports without touching elsewhere during the voyage, 
and they also maintained that each country should be allowed to deal 
as it chose (that is, by medical inspection, or by the imposition of 
quarantine restrictions), and, where it chose, with regard to vessels 
bound for its own ports. They found, however, but scant. support of 
this common-sense view among the delegates from other countries. 
Considerable diversity of opinion was manifested during the discussion 
of the various proposals put forward, and the Conference was, ere long, 
postponed in order that communication might be had with the several 
Governments, But at the date in November last, appointed for the 
reassembling of the Conference, the opinions of the Governments were 
found to be too diverse to allow of any hope of agreement upon the 
questions, and the continuance of the Conference was therefore aban- 
doned. Doubtless this was the best course to take. Dr. Buchanan 
thinks, however, that some useful result will have been gained by 
this Conference, though its labours have.thus far been inconclusive.” 
Dr. Thorne expresses the opinion that ‘in some respects the conclu- 
sions arrived at indicate progress since the conferences of Constanti- 
nople and Vienna, in regard to the measures which may be properly 
applied towards the prevention of cholera,” and that ‘on no occasion 
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has the value of the adoption of sanitary measures, as the principal 
safeguard against cholera, been more prominently recognised than’ was 
the case at Rome.” It has, at times, been alleged that the views of 


Great Britain on the quarantine question are largely influenced by |, 


commercial and financial considerations. This is, of course, quite 
unfounded, and Dr. Thorne did good service in refuting it at the Con- 
ference. The average amount of money raised in England and Wales 
for purposes mainly of a sanitary character is very large. Dr. Thorne 
points out that during the period 1875-6 to. 1883-4, it exceeded 
£8,500,000 per annum. Moreover, these expenditures are, with very 
trivial exceptions, voluntarily incurred in the interests of. public 
health, and it may, therefore, be readily assumed that if quarantine 
measures had been proved to be beneficial to the public health, English 
patriotism would be found making the sacrifices necessary to carry them 
out. 

The possibilities of an international agreement on the subject of 
the prevention of the spread of epidemics appear to be of the most slender 
description. With the first alarm of cholera, nations which profess 
the warmest devotion to scientific methods of isolation and pre- 
vention instantly clap on quarantine against all arrivals, healthy 
or sick, with the result that, instead of keeping out the disease, they 
foster it and multiply its breeding-places, If there is one thing that 
superabundant experience has taught, it is that cholera spells dirt ; 
and until some glimmerings of this truth penetrate the minds of con- 
tinental and eastern nations, it is idle, in- the present activity of 
commercial intercourse between all parts of the world, to shut the 
disease out by the ineflicient barrier of quarantine, 





MEETING AT THE ROYAL COLLEGE 
OF SURGEONS. 


Ix accordance with what may now be regarded as an annual custom, 


THE COMING 


the Fellows and Members of the Royal College of Surgeons will meet 
on Thursday, November 4th, to hear the report of the Council which 
will be submitted to them. It will be remembered that the first of 
these meetings took place in March, 1884, when the Fellows and 
Members were called together to receive a report on certain proposed 
alterations in the charters of the College, which had received the ap- 
proval of the Council, and also to take advantage of the opportunity to 
make any suggestions which they might choose to offer regarding the 
affairs and management of the College. 

At this meeting, Mr. Paul Swain brought forward his well-known 
resolutions with the object of giving the Fellows a larger share in 
the management, and a wider interest in the affairs of the College, 
and of placing the election of the President in the hands of the Fel- 
lows instead of in those of the Council, as at present. In conse- 
quence of the action of the Council, which subsequently ignored 
these resolutions, there were formed two associations, of the Fellows 
and Members respectively, for the purpose of advocating the changes 
Which were involved by Mr. Swain’s’ resolutions, The former of 
these set to work, with much energy and discretion, to maintain and 
extend the rights of those who hold the higher diploma of the Col: 
lege. They were supported by prominent and influential surgeons, 
and the moderation of their views was shown by a series of recom- 
mendations which were forwarded to, and considered by, ‘the Council, 
who, however, conceded very little to the views thus expressed. The 
Committee of the Fellows’ Association was not deterred, and worked 
on earnestly to promote the objects for which it had ‘been brought 





together. -In May, 1885, a letter was forwarded. to the Home Secre- 
tary, praying that no fresh charter might be approved until the views 
of the Fellows had been considered, 


At the meeting held at the College on October 29th of last year, 
the Fellows took no active part, with the exception that Mr. Paul 
Swain, by way of protest, moved one of his original resolutions, which 
was carried by general consent. The proceedings at that meeting 
were mainly confined to the vigorous assertion by the Members of 
their right toa share in the management of the College affairs, and on 
this point they were supported at the adjourned meeting ‘on Decem- 
ber 17th by an able and powerful advocate in Mr. Timothy Holmes. 

We give this short history of the Fellows’ Association because, 
although the tangible effects of its labours have not resulted in any 
great concessions on the part of the Council, there has undoubtedly 
been brought about, indirectly, a disposition towards a modification of 
the charter, so as to include to a considerable extent some of those 


' changes which have been urged by that body. On March 138th of the 


present year, a Committee of this Council was appointed to con- 
sider the mode of obtaining the Fellowship, and the two methods, 


| which had been reported on by it, of widening the basis upon which 


the Fellowship was obtained, were adopted by the Council. By one 
of them, the Council would elect to the Fellowship every year a cer- 
tain number, not exceeding ten, of Members of the College of not less 
than twenty years’ standing, who were distinguished by scientific or 
professional ability, or by good service rendered to the profession or 
to the public, and who were recommended by ten Members of the Col- 
lege, of whom at least half should also be Fellows, but not members 
of the Council. By the second, Members of not less than fifteen 
years’ standing would be exempted from the first examination in Ana- 
tomy and Physiology, and would be required to pass only the second 
examination in Surgery. The Council also adopted the recommenda- 
tion that two honorary Fellows should. be annually elected, who, 
whether Members of the College or not, have rendered distinguished 
service in the advancement of surgery or allied sciences. 


These subjects will be brought forward in the report of the Council 
at the coming meeting on November 4th; they are satisfactory indi- 
cations that the Council are alive to the fact that there are many 
among the Fellows and Members of the College who are anxious to 
see the College of Surgeons of England a more typically representa- 
tive body, and one that holds together its alumni by closer ties of 
interest, if not of affection. It has been for many years a matter of 
widespread regret that the College has not fulfilled a higher function 
in the interests of the profession, and there can be no doubt that the 
resistance which, for a long time, was shown by the Council to any 
movements or suggestions of change was due, not to general satisfac- 
tion, but, on the contrary, as it was well put by Mr. Swain, to the 
fact that the action of the Council in the past had alienated the pro- 
fession from the College. 

In another direction, also, one of the recommendations of the Asso- 
ciation=that the President should hold office for a longer period than 
one year—seems likely to be accepted. Mr. Savory has already been 
re-elected for a second and consecutive year of office ; and ‘if, in view 
of the coming year, when the College of Surgeons, like other corpora- 
tions, may be expected to seek some favours which will mark th 
jubilee of Her Majesty’s reign, it be thought desitable to place in 
office one who has an intimate knowledge of the College’ affairs, and 
who ‘holds a high position in the profession, 'a ‘precedent, at least, 
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will be established for the presidency extending over three years, as 
was suggested by the Fellows’ Association. 

It is true that there are many other subjects upon which the 
Council have turned their back ; such, for instance, as the monopoly 
by members of the Council of the position of examiners, and other 
questions ; we shall watch with some interest the attitude of the 
Fellows’ Association at the forthcoming meeting. Will they be con- 
tent with the results of their past labours, or will they press the 
Council with fresh arguments for changes? On the one hand, they 
have much cause for satisfaction, not only at the partial recognition 
of their wishes, but also with the fact that three members of the 
present Council are and have been prominent members of their own 
committee. This has been in nowise brought about by any 
canvassing or pressure on their part. Doubtless, the more 

moderate of the members of the Association of Fellews would prefer to 
trust to those Members of the Council who agree with them 
to bring forward their views ; this section, moreover, would undoubtedly 
find many sympathisers «mong the general body of Fellows. On the 
other hand, there are doubtless some whose ideas are of a much more 
progressive type, and who would be willing to acquiesce in many, if not 
all, of the claims which are put forward by the kindred Association of 
Members. 

The Association of Members will do well to put forward as its 
spokesmen persons of much more statesmanlike view and more 
thoughtful character than some of those who took up a prominent 
position at.the last meeting, and who certainly did little to advance 
the cause which they advocated. The gentlemen who are most disposed 
to volunteer speeches at public meetings are not always those best fitted 
to represent a great body of Members ; and some care should be taken 
to put forward authorised persons, well instructed in the programme 
of the Association, and capable of maintaining it in moderate and cul 
tured language. In nothing will the action of the College of Sur, 
geons more seriously affect the interests of the profession at large 
than in dealing with the constitution of the conjoint examining board 
under the new Act, and in determining, as it is about to do, upon the 
attitude to be observed towards the Apothecaries’ Society. There is 
great reason to fear that in this matter the question will be decided 
by consulting surgeons, who, from their very position, are far removed 
from intimate acquaintance with the needs and sufferings of the poorer 
class of general practitioners, and of the poorer population with 
whom they have to deal. 

The College of Surgeons is supposed, in this matter, to be acting 
for the interests of the whole body of their Members and of the 
English profession, At the present time, there is only one general 
practitioner on their Council, and he a gentleman who was admitted 
possibly as much on account of his former connection with a hospital 
staff, and from the personal esteem with which he is regarded by con- 
sulting classes in London, as from his representative claims. As we 
have. indicated in a previous column, the question to be decided will 
be.one of momentous importance to the whole body of general prac- 
titioners, and there is great reason to fear that, in the arrangements 
come to, their interests and those of the public may suffer to an irre- 
parable extent. To this point of view the Council, or their two or 
three delegates who have settled, and are likely to settle, the final 
bases of the conjoint scheme, do not as yet appear to have given any 
attention, They will meet three distinguished Fellows of the College 
of Physicians equally removed from the pressure of conditions which 





make the general practitioners of the country deeply conscious of the 
vast importance of maintaining intact all the powers of the charter of 
the Apothecaries’ Society. We are not aware that the attention of 
the Association of Members of the College of Surgeons has even been 
directed to the subject, but it is certainly a topic which might with 
great advantage be discussed at the forthcoming general meeting of 
the College. We would invite the Members generally, seriously to con- 
sider this matter, and to attend with a view of obtaining a discussion 
of the subject and a statement of the views of the Council. It seems 
important that some definite resolution should be moved on the 
subject ; and, at any rate, the very fact that so momentous a question 
happens to arise at the moment of this meeting of the Members of 
the College indicates the exceedingly important purposes to which 
such meetings may be put if properly utilised. The circumstances 
also suggest the rightful nature of the claim of the Members that they 
shall, at no distant time, be fully represented on the Council. The 
pretence that the Council of the College of Surgeons is, or should be, 
a Council of Fellows, is a singularly bold assumption in face of the 
fact that, together with the College of Physicians, they are now 
assuming under the Medical Act the regulation by Parliamentary 
monopoly of the great body of general practitioners of England, 
whose interests are ‘at least as important as those of the purely sur- 
gical class. 





THE PRESENT POSITION OF THE MEDICAL SCHOOLS 
IN LONDON. 

THE movement which has for its object to place the title of ‘‘ Doctor” 
within the reach of every diligent student in the London medical 
schools will undoubtedly gather fresh strength when the statistics, 
published at page 784, of the number of entries at these schools this 
year have been carefully studied. The position of the metropolitan 
schools is far from satisfactory; in spite of the increased facilities 
both for scientific and clinical instruction which have been provided in 
recent years, with much spirit and at great expenditure ; in spite of 
the unsurpassable opportunities for gaining a clinical knowledge of our 
profession afforded to students by the hospitals of London, the total 
number who enter the metropolitan medical schools tends to diminish 
rather than to increase. It has fallen from 732 in 1881 to 623 in 
1886 ; even when the most liberal allowance is made for increased 
accuracy in the statistics, it is difficult not to believe but that the 
remarkable decrease in the returns, equivalent to 15 per cent., repre- 
sents a distinct downward movement in the popularity of the schools, 
and in the numbers seeking the diplomas of the two Colleges. 

As we have indicated above, the chief reason for this decrease is not 
far to seek ; it has frequently been stated in these columns, and has 
been elaborately brought out in the valuable report published by the 
Council of the Metropolitan Counties Branch. Parents and guardians 
and intending students have now come thoroughly to understand that 
a legitimate right to the title of doctor is a valuable possession in 
practice, and it is not surprising that students flock to the places 
where this privilege can be obtained by the expenditure of a due 
amount of time and money more easily than in London, where the 
University of London blocks the way, and the Colleges are still hesi- 
tating as to the course which they shall pursue. Dr. Johnson is re- 
ported to have said, with his customary animus against all things 
Scotch, that the finest prospect in Scotland was the road to England ; 
parodying this, it might now be said that the best prospect for 
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English medical students is to take the road to Scotland. Patriotic 
Scotchmen may contend that students are attracted chiefly by the ex- 
cellence of the teacbing on the other side of the Tweed, but so long 
as the metropolitan medical schools continue to be handicapped by 
the want of any corporate body which can grant degrees on 
reasonable terms to medical students in London, it is impossible 
to say that the excellence or otherwise of the teaching has 
much to do with the gross result. The absence of any notable in- 
crease in the number of students who enter at Owens College, Man- 
chester, is a significant fact. Complaints have been made that the 
curriculum enforced by the Victoria University is long and inelastic, 
and that the examinations are unnecessarily severe in the early years 
of the student’s career. Whether true or not, the effect of these 
complaints may probably be traced in the failure of Owens College 
materially to improve its position on the roster. 

The University of London has never attempted to meet the wants 
of the average student, and recent events make it extremely impro- 
bable that it will take any effective steps in that direction. London 
is at present trading upon its old reputation as a medical school, 
and upon promises that something shall be done soon to remedy 
the admitted existing grievance. The Royal College of Phy- 
sicians and the Royal College of Surgeons have appointed a committee 
to see what can be done; the Association for promoting a Teaching 
University for London is supposed to be going to do something 
some day; and there are even a few sanguine persons who believe 
that the existing University of London may spontaneously take some 
step. Experience, however, is showing that students are not to be 
caught by vague words and indefinite promises. The sooner some 
definite, tangible scheme is promulgated the better ; popularity is 
easily lost and but slowly regained ; every student attracted away 
from London means a loss which may, and probably in many cases 
will, extend itself over several generations. 

But this is a narrow point of view from which to regard 
the question. The important point is, that a real injustice 
is being done to a large majority of the students who are 
now entering the London schools, When the time comes for them to 
enter practice, they will find themselves at a distinct disadvantage as 
compared with Scotch and Irish graduates who have passed through 
a parallel curriculum. This disadvantage might be at once and for 
ever removed if the body of teachers in London could be induced to 
lay aside jealousies, and pull together for the attainment of this un- 
doubted right. It becomes yearly more clear that the Colleges of 
Physicians and Surgeons of England must be prompt in taking steps 
to give the title of doctor at the end of the full curriculum which 
they require, and the extended series of examinations which they 
impose, if the reputation of London as a centre for medical education 
is not to be permanently damaged. 
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THE first edition of Dr. Quain’s Harveian Oration having been 
exhausted, Messrs, Longmans have issued a second edition. 


Many persons in Calne are said to have been seized with sym- 
ptoms of acute lead-poisoning from drinking home-made wines brewed 
in earthern pans, lead having been extracted from the glaze by the 
fermenting liquor. 


Mr. Vincent Jackson, F.R.C.S., Senior Surgeon to the Wolver- 





| tion for making post mortem examination. 





hampton and Staffordshire General Hospital, has been unanimously 
nominated, by the Municipal Council, Mayor of Wolverhampton for 
the coming year—the year in which the celebration of the Queen’s 
Jubilee is to take place. 


THE 113th session of the Medical Society of London was commenced 
on Monday last, when a paper was read by Mr. Frederick Treves. Papers 
for subsequent meetings have been promised from Dr. Beevor, Mr. 
J. Astley Bloxam, Dr. F. De Havilland Hall, Dr. Lewers, Mr. Milner, 
Mr. Stephen Paget, Mr. Bernard Pitts, Dr. Samuel West, Dr. Whip- 
ham, and others, 


THE proportion of imbeciles officially reported, appears to be a good 
deal higher among the rural than the urban population. The highest 
proportion is to be found in Herefordshire, and then follow Gloucester- 
shire, Wiltshire, and Somersetshire, all agricultural counties, The 
same number of natives which in the case of the whole of England 
gives 1,000 idiots, gives in Herefordshire 1,437, 


Messrs. Crospy LocKkwoop, and Co, will shortly publish a work 
by Alexander Stewart, F.R.C.S.E., entitled Our Temperaments ;: their 
Study and Teaching. The author who treats the subject popularly, but 
fully, endeavours to make it practicable to recognise and name the 
temperaments, and assign their associated mental traits, and to show 
that such knowledge is valuable to education, the choice of profession, 
the promotion of health, and in daily life. A classification of faces ig 
illustrated by a selection from Lodge’s historical portraits, 


GENERAL MEDIOAL COUNCIL. 
THE next meeting of the General Medical Council will commence on 
Tuesday, November 16th. The Executive Committee will meet on 
the previous day. 


DEATH OF A MEDICAL MAN FROM CHOLERA, 
A TELEGRAM from Vienna states that Dr. Schmidt, who held a lead- 
ing position in the administration of the State Railway Company, 
was attacked by cholera on Saturday, on his return from Pesth, and 
died on Sunday night. 


DEATH FROM EATING HAWBERRIES, 
A SINGULAR case of death from the eating of a large quantity of 
hawberries was the subject of an inquest held this week before Mr, 
Carttar, the West Kent coroner. The deceased was aged 17, 
The berries are not poisonous, and death appears to have been caused 
by excessive nervous irritation and gastro-intestinal inflammation, due 
to the swallowing of an indigestible mass of berries and seeds. 





OXFORD MEDICAL SCHOOL. 
THE new anatomical rooms for the use of the medical school at 
Oxford were completed in time for the beginning of term and are 
now occupied, The dissecting-room, which has ample accommodation 
for seventy students, is stated to be admirably designed, It is con- 
structed after the best models, andis furnished with all modern ap- 
pliances for the study of anatomy. 


THE NEED OF PUBLIV MORTUARIES. 
Ir is high time that the authorities were awakened to a sense of the 
disgraceful lack of adequate mortuary-accommodation which still ob- 
tains in more than one large district of the Metropolis. Dr. Mullar, 
the Divisional Police Surgeon of Kilburn, recently stated, at an 
inquest, that he thought it right to call attention to the fact that no 
public mortuary existed in the whole large district of Kilburn, and 
that only a few days ago the body of a child had to be conveyed from 
Kilburn to a mortuary at Willesden, where there was no accommoda- 
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, REGISTRATION OF PLUMBERS. 
WirH regard to the registration of plumbers—a work of the 
greatest importance for the preservation of the public health—we 
are glad to see that in the advertisements for the Chichester 
Infirmary sanitary improvements, it is a condition of the tender that 
the; whole of the plumbing work is to be executed by registered 
plumbers. 


SANITARY REGISTRATION OF BUILDINGS. 
Ir was stated at the last monthly meeting of the Council of the Sani- 
tary Association that Dr. Farquharson, M.P., had undertaken, at the 
request of the Council, to re-introduce the Sanitary Registration of 
Buildings Bill next Session, and that the following members had con- 
sentedto again back the Bill:—Sir Henry Roscoe, F.R.S.; Sir W. 
Guyer Hunter, M.D. ; and Dr. Charles Cameron. 


‘THE NEW ISSUE OF THE “ BRITISH PHARMACOP@IA,” 
THE impression of 20,000 copies, the first issue of the British Pharma- 
copwia (1885) having been exhausted, the edition has been reprinted 
from electrotype plates, and the opportunity has been taken to intro- 
duce the necessary corrections in the text. _ The list of corrections can 
still be obtained by purchasers of the first issue by application to the 
publishers, or at the office of the General Medical Council. 


HOMG@OPATHY IN THE UNITED STATES, 

Ir is stated that, in the United States, there are more than 10,000 
homeopathic practitioners, and that there are fourteen colleges for 
educating students in homeopathy. The homcopaths set forth their 
views in 143 societies and twenty journals, and give their valuable 
services to the public at fifty-one hospitals and forty-eight dispen- 
garies. Our usually well-informed contemporary, the New York 
Medical, Record, appears to accept these figures as at least approxi- 
mately correct, though at the same time it expresses. the belief that 
Americans are outgrowing their curious love for this worn-out 
theory. 


DIPHTHERIA AT CAMBERLEY. 

DipaTHeria has again broken out at Camberley and York Town, in 
the Aldershot and Farnborough neighbourhood of the Farnham Regis- 
tration District. A number of cases, several of them fatal, have 
already occurred. The outbreak seems locally to be associated with 
the milk distributed from a certain dairy. Diphtheria has of late 
years clung somewhat tenaciously to this locality. In 1884, a large 
mortality from the disease was registered in the Frimley subdistrict. 
In Camberley, the military element naturally predominates, and the 
residences are mostly of the better class. 


THE DEATH-RATE OF SUNDERLAND. 

Tue death-rate of Sunderland last quarter was equal to 20.30 per 
1,000, as against an average of 23.97 per 1,000 for the last ten years. 
Mr. Harris, the medical officer of health, congratulates his authority 
on the fact that the health of the borough remained so good, “ not- 
withstanding that Sunderland, in common with nearly all England, 
suffered heavily from a severe visitation of diarrhea.” There seems 
to have been seventy-seven deaths of infants from this disease during 
the quarter (sixty bottle-fed and seventeen suckled) ; but how many 
more deaths occurred from it in children over one year old and adults 
is, curiously enough, not stated in the report, though the deaths from 
ali the other zymotics are chronicled. 


A PRIZE FOR GENERAL PRACTITIONERS. 
THE offer made by'Dr. Ward Cousins to present, at the annual meet- 
ing of 1887, a prize for the best essay on the pathology and treatment 
of ‘abortion has been accepted by the Council of the British Medical | 
Association. The competition will be open to all’ general practitioners 
who are members of the Association, and the judges'will be appointed 





by the Council. Essays bearing a mark or motto, and accompanied 
by a sealed, letter containing the name and address of the sender, 
must be sent to the General Secretary on or before June 30th, 1887, . 


THE REPRESENTATION OF THE VICTORIA UNIVERSITY ON THE 

GENERAL MEDICAL COUNCIL. 
Tue Victoria University has not shown any great alacrity in avail. 
ing itself of the privilege granted to it under the Medical Act 
(1886). It was provided that, ‘‘after the passing of this Act, the 
General Medical Council shall consist of the following members,” 
and in the list appears one person chosen from time to time by the 
Victoria University. Though the General Medical Council will meet 
in less than a month, we have not yet heard that any steps have 
been taken by the governing body of Victoria University to choose a 
representative, 


MANCHESTER MEDICAL SOCIETY. 

Art the annual meeting of the Manchester Central Medical Society, 
which, it is gratifying to hear, is now highly prosperous, held on 
October. 19th, the following officers were elected: Presiient: 
F. H. Walmesley. Vice-Presidents: Leslie H. Jones, M.D. 8) 
Woodcock, M.D. TZreasurer: C. H. Braddon, M.D. . Librarian: 
A. Wahltuch, M.D. Members of Committee: B. Addy, M.D, ;W, 
Armstrong ; W. Bain; W. H. Barlow, M.D. ; H. W. Boddy, M.D,; 
G. Bowman, M.D.; S. Buckley, M.D.; J. Ferguson; C. F. H. 
Hitchen ; W. N. Maccall, M.D.; F. M. Pierce, M.D.; W. J. Sin- 
clair, M.D. ; A. W. Stocks, M.D. ; W. Walter, M.D. ; J. Westmor- 
land. Zwo Auditors: A. Samelson, M.D. ; T. Smith, M.D. Jwo 
Secretaries; T, C. Railton, M.D. ; 8. H. Owen, M.D, 


AN EPIDEMIC OF MEASLES, 

THE outbreak of measles at Driffield, to which reference has been 
made in the daily Press, began, we are informed by the medical 
officer Dr. Brand, early in the year, and, though of an exceedingly 
mild type, was very extensive, scarcely a family escaping. The 
schools were closed for several weeks. The epidemic having finished 
at Driffield, seems still going on in the neighbouring villages. No 
deaths resulted—that is to say, none due to measles per se, though 
one child died from chill. The epidemic of measles was accom- 
panied by one of whooping-cough of a very severe character, numer- 
ous deaths being due to it, especially among children teething, who 
died of convulsions while suffering from it. Nearly all the children 
suffering from whooping-cough were attacked by measles, and many 
had the latter disease alone. There appears to have been several 
deaths at the workhouse at Driifield after pertussis, Several adults 
and many children who had had the malady before suffered from 
measles during this epidemic. 


IMPROPER, FEEDING A NATURAL CAUSE OF DEATH. _ 
THE conduct of coroners’ inquests, and the verdicts that are returned, 
are often far from satisfactory. There is much conventional misuse of 
language which is based upon legal custom, and there is much misuse 
beyond which has no such justification ; but we seldom remember a 
more striking instance than that to which a correspondent draws our 
attention as occurring at Aston on October 11th. Ani infant, aged 
one month, had been fed on bread and milk, and had died; and an 
inquest was held by Mr. Joseph Ansell, deputy coroner for Central 
Warwickshire. Mr. Smith, surgeon, who performed the post mortem ex- 
amination, stated that the death had been ‘‘ due to the very distended 
condition ‘of the stomach, the consequence of the administration of 
improper and indigestible food. The Coroner: Then death really re- 
sulted from improper feeding? Mr. Smith: Yes. The jury returned 
a verdict-of ‘ Death from natural causes.’” We take our account from 
the Birmingham Daily Mail. The case, as reported, showed very 
clear facts, the coroner's conclusion was clear enough, and the verdict 
was clear too, but, unfortunately, contradictory to the coroner’s: con- 
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clusion, and only in accordance with the facts, if we suppose it to be 
conceived in a spirit of grim humour, If we are to have it gravely set 
forth that to stuff a baby a month old with bread and mitk isa 
‘‘natural” cause of death, we may very easily learn to believe in the 
wickedness of the natural man, but we must almost despair of teach- 
ing mothers and nurses a little common sense, or to put it more accu- 
rately, perhaps we ought to say, in keeping them out of criminal 
habits. 


INFECTED CLOTHING OF SEAMEN DYING ABROAD. 

In his last report to the Corporation as to the health of the Port of 
London, Dr. Collingridge complains that there is still much trouble 
caused by effects belonging to seamen who have died abroad being 
brought to this country either actually without any disinfection, or, 
what practically amounts to the same thing, with no satisfactory evi- 
dence that they have been so treated. In spite of the circular of the 
Board of Trade, clothes are from time to time sent by officers of the 
mercantile marine, which, in the absence of the necessary papers, have 
to be disinfected in London. In January last, a circular note was ad- 
dressed to all shipowners and brokers, calling attention to the circu- 
lar of the Board of Trade, and advising them to give instructions to 
their captains and agents not to receive any effects of seamen or others 
unless accompanied by acertificate from a responsible officer that they 
were not ‘‘ infected,” or that they had been properly disinfected. . All 
cases where clothes have been sent home in this lax way were reported 
to the Board of Trade, and various reasons, more or less satisfactory, 
were given by the officials concerned. Evidently some more stringent 
measures must be adopted for stopping the importation of such cloth- 
ing, which might conceivably harbour the germs of cholera, or some 
other exotic disease, that, under favouring circumstances, might 
avage the country. 
TREATMENT OF ASPHYXIA OF THE NEW-BORN. 
SEVERAL physicians in the United States have recently recommended 
the treatment of asphyxia in the new-born child by holding it up by 
the heels. The theory is that the blood gravitates towards the 
brain, and thus produces a stimulation of the medulla, intense enough 
to induce a spontaneous respiratory effect, even when the child has 
been born for a considerable time. There has been some discussion as 
to priority of publication, but Dr. E. Reynolds, of Boston, writing to 
the New York Medical Record, suggests a modification which seems to 
combine the advantages of this so-called gravitation method with 
those of artificial respiration. The child lies on its back, head down- 
wards, upon the forearm of the operator, who grasps it with his fingers 
hooked over the shoulder ; the child’s arms fall down when the hand 
is lowered, and, in this way, the weight of the arms and thorax ex- 
pand the chest. If the thorax is now compressed against the operator’s 
forearm, and suddenly released, a satisfactory respiration occurs. The 
method has the further advantage of favouring the escape of mucus 
from the air-passages. 


POLICE PRECAUTIONS AGAINST RABIES, 
Str CHARLES WarREN has just issued a statement showing the result 
of police action in enforcing the provisions of the Dogs Act during 
the last month :—1,301 summonses were taken out against owners of 
dogs not under control. The total number of dogs taken by the 
police was 2,552; of this number, 47 were killed in the streets as being 
rabid or savage; 67 persons, including 10 police-constables, are 
known to have been bitten by dogs during the month. It was reported 
at the Central Police Station, Hull, last week, that, on Wednesday, a 
rough-haired terrier dog entered the Primitive Methodist day school, 
Hessle Road, and attacked several of the children. Before the ani- 
mal could be driven out eight of the scholars were bitten, some of 
them severely. This is the second time within a few days that school- 
children have been attacked at Hull; and one of the victims of the 
first attack, which took place previously in the playground :of a school, 
was reported a few days:since to’be still suffering from the shock to 





such an extent that she is not expected. to recover. Itis not known 
whether both attacks were made by the same dog. Much alarm has 
been created in Lurgan by several persons being bitten, by a mad dog, 
Two dogs have been shot by the police after an exciting pursuit, and 
the magistrates have issued a proclamation requiring all dogs to be 
chained or muzzled till December 1st. The outbreak has now, ap- 
parently, abated. Mr. Matthews, a gentleman who was bitten, has 
been accompanied to Paris by Dr. Rowlett, -and placed under the 
care of M. Pasteur; and three boys, aged 9, 10, and 19 years 
respectively, are being sent to Paris to undergo the same treat- 
ment. 


RAILWAY-PLATFORM ACCIDENTS, 

THERE is a rule, and avery wise one, which is pretty generally obeyed 
at the numerous stations on the Metropolitan Underground Railway, 
and some others, of shutting the gate by which admission is obtained 
to the platform, immediately a train has entered the station. That many 
an accident has been prevented and life saved by this salutary 
rule it would be idle to deny, and certain it is that if such a rule 
had been enforced at the Wandsworth Road Station, the man Wat- 
kins, on whose body an inquest was held a few days ago, would not 
have been killed. In this case the deceased, who had gained ad- 
mission to the platform as a train was passing at a good speed out of 
the station, made arash attempt to turn the handle of one of the 
doors and to enter the carriage, but missed his footing in the attempt, 
and fell between the platform and the train. Before he could be res- 
cued the carriages had passed over him, and his body was much muti- 
lated. The deceased, it was stated, paid no heed to the request of the 
guard and others to stand away from the train. It is to be hoped 
that all railway-companies will take effectual means to prevent a re- 
currence of a disaster which might have been so easily averted. 


THE BELGIAN MEDICAL FEDERATION. 

AT the annual meeting of the Belgian Medical Federation, which was 
partly of a consultative and partly of a convivial character, a propo- 
sition affirming the desirability of increased weight being given in 
medical examinations to the subject of medical jurisprudence was dis- 
cussed. The resolution before the meeting further recommended the 
establishment of a special diploma in State medicine, giving the title 
of *‘ Médecin Légiste,” and that courts of justice should be obliged, 
where possible, to give the preference to those possessing the special 
diploma when medical evidence was required. The discussion was long 
and animated, and was ultimately adjourned without any vote hav- 
ing been taken. Another subject which provoked a great deal of dis- 
cussion was the recent action of the Minister charged with the super- 
vision of the State railways in reducing the sum paid for medical 
attendance on their men, and in obliging the latter to go to dis- 
pensaries which have been established instead of to the private con- 
sulting rooms of any of the medical officers they might prefer, which 
was the former system. Then the remuneration allowed was regu- 
lated by the amount of attendance, now a medical officer receives a 
fixed sum (five francs it is said) for each man on his list... The change 
has been very unpopular, both amongst the medical officers and. the 
employés, and a proposal was brought forward to agree to a protest to 
be sent to the Minister, but it was ultimately decided that the bureau 
should draw up a report to be considered at an adjourned extraordinary 
meeting. The subsequent banquet was attended by a large number of 
members, 


THE ISOLATION OF DIPHTHERIA. 
THERE was one rather important omission from Dr. Thorne Thorne’s 
elaborate and very valuable report on the use and influence of Hos- 
pitals for Infectious Diseases, which was printed as a Parliamentary 
paper in 1882, He did not discuss at any length, in his summary 
report, the extent to which such hospitals had been employed through- 
out the country, for the isolation,of the different kinds of infectious 
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disease. Small-pox and scarlet fever are, of course, the disorders in 
which the advantages of isolation are most generally recognised ; but 
it would have been most useful to know what results to the patient 
and to the community at large had followed the attempt at isolating in 
hospitals such diseases as enteric fever and diphtheria. The 
question as to the isolation of the latter disease has lately been 
directly raised by an application from the Metropolitan Asylums 
Board to the authorities at Whitehall, for permission to admit to their 
hospitals persons suffering from diphtheria. Before deciding the 
point, the Local Government Board took council with the Royal Col- 
lege of Physicians, as to whether persons suffering from diphtheria can 
be regarded as patients suffering from ‘‘ fever,” within the meaning of 
Section 69 of the Metropolitan Poor Act, 1867. The opinion of the 
President of the College, Sir William Jenner, has been given as 
follows :— ; 
“If the words in the Act had been for patients suffering from ‘fevers, 
I should most certainly have considered diphtheria to be in- 
cluded under the term ‘fever,’ but the separation of small-pox 
from fevers seems to signify that the word ‘fever’ was intended 
to include only fevers of a special type, those cases, that is to 
say, to which the word ‘fever’ is specially applied, as scarlet 
fever, typhus fever, and typhoid fever.” 
In these circumstances, the Local Government Board have decided that 
if cases of diphtheria are to be admitted into the fever hospitals of the 
managers, there ought to be express legislation for this purpose ; and 
the Board have told the managers that the question whether legisla- 
tion on the subject should be proposed will receive their consider- 
ation. 


THE LEPERS OF MOLOKAI. 

An appeal has been made, in the columns of a contemporary, by the 
Rev. H. B. Chapman, Vicar of St. Luke’s, Camberwell, ‘‘ for the poor 
leper flock of the heroic Father Damien in the island of Molokai.” 
This has been followed by a letter from Agnes Lambert, recounting 
facts which are full of melancholy interest, showing, as it does, not 
only the extent of the direful malady, but the intense devotion of a 
Belgian priest, who volunteered his services, and proceeded to the 
settlement in 1873, where he has laboured until he has himself become 
@ victim. This disease, with which it is calculated that there are 
135,000 human beings afflicted in our Indian Empire alone, has, it is 
stated, increased so much in recent years in the Sandwich Islands 
that the Government of that little kingdom has been obliged to enforce 
the segregation of the affected, and has set apart the island of Molokai 
for the purpose. She adds: ‘‘ One heroic priest after another has cut 
himself off from his kindred and all that makes life glad, in order 
to devote himself to their service. In 1873, Father Damien, a young 
Belgian priest, just ordained, volunteered his services for the settle- 
ment, then numbering 800 lepers, of whom between 400 and 500 were 
Catholics, and who, dying at the rate of from 8 to 12 per week, had 
for long been without the aids and comforts of religion. For thirteen 
years, besides ministering to their spiritual wants, Father Damien has 
been ‘doctor, nurse, magistrate, school-teacher, carpenter, painter, 
gardener, cook, and even in some cases undertaker and grave-digger’ 
—in fact, all things—for his stricken flock. But at last he has him- 
self fallen a victim to the terrible disease.” After quoting a letter 
from Father Damien, in which he announces that he has himself con- 
tracted the disease, she adds ‘‘ that small things, as well as substantial 
aid, can comfort and brighten the dreary existence of these unhappy 
people. Blankets, and even chromo-lithographs, illustrations from 
Harper's Weekly, the Graphic, and such like, have already been wel- 
comed by them, and would be welcomed again. So that the least 
among us can help to give some little solace to the sad lives of the 
doomed exiles of Molokai.” 


SANITARY SURVEY OF THE POTTERIES. 
A BLUE-BOOK lately published gives an elaborate account of the state 
of preparedness of the various ports and coast urban sanitary districts 
of England and Wales against a possible introduction of cholera into 





this country, as ascertained by the medical inspectors of the Local 
Government Board in the course of their recent sanitary survey. Re- 
ports by two of the senior medical inspectors of the Board, Dr. Bal- 
lard and Dr. Blaxall, on the general results of the survey, are also 
printed in the volume, These reports state in a comprehensive 
manner the general results of the inspections, and are well worth 
study, not only as they concern the prevention of cholera in England, 
but also for the sake of the evidence they afford respecting the general 
working of the health-administration of the country. Of course, this 
survey was designed rather to discover faults than to observe excel- 
lences ; and, accordingly, a great many defects in the local health- 
arrangements are recorded. The sanitary circumstances of port and 
riparian districts, upon which our security against the spread of 
cholera must very greatly depend, have been found, in places, excel- 
lent ; in other places, seriously defective. The general outcome of 
the inspectors’ reports is that the duty of caring for the public health 
is becoming increasingly apprehended by English communities, and 
the recent survey will, no doubt, have conduced to a more general 
fulfilment of sanitary duty by the representatives of those communi- 
ties. In fact, so satisfied does the Local Government Board appear to 
be with the results of the survey, that it has decided to extend 
it to some of the large inland towns and certain specified areas in 
the provinces. For instance, the Black country has been inspected, 
and the Potteries are under inspection now. The North of England 
and the manufacturing districts of Yorkshire are also on the rota. It 
is satisfactory to find that these inspections are revealing evidences 
of real improvement, even in the most unpromising places. Dr. F. 
W. Barry, who has been inspecting the Pottery towns, reports that the 
progress of most of them during late years is really wonderful, espe- 
cially in the cases of Hanley and Stoke. Other parts of the district, 
however, come in for severe condemnation. We reported, a few weeks 
ago, Dr. Barry’s description of the state of affairs at Newcastle-under- 
Lyme. At Batley, the system of excrement-disposal is even worse, 
Dr. Barry said, ‘‘he had not seen a single privy from one end of the 
town to the other that was constructed on sound principles. He had 
never, in the whole course of his inspection, for a period of eight or 
nine years, seen so many cases of excremental filth soaking into 
houses. Their building by-laws were extremely deficient ;” and two 
columns mure to the same effect. At all the places inspected, Dr. 
Barry met the local authority in formal conference—a great improve- 
ment on the old method of making a quiet inspection and sending in 
an exhaustive printed report six months after everyone had forgotten 
the occasion of the visit. Dr. Barry seems to have spoken his mind 
with commendable freedom, and in most cases his remarks were re- 
ceived with attention and respect, As they have been fully reported 
in the local newspapers, it may be hoped that the authorities will 
take Dr. Barry’s strictures seriously to heart, and endeavour to secure 
improvements in the directions that he recommends, 


MEDICAL PROVIDENCE FOR THE POOR. 
In an address to the Midland Branch of the Association, its President 
(Dr. W. Newman) drew attention to the necessity for some systema- 
tised plan of provident insurance by the poorer classes, so as to secure 
medical aid in times of sickness, without resort to poor-law relief. 
He limited the scope of his remarks to small towns and villages, leav- 
ing the larger communities out of the question. After stating the 
familiar reasons in favour of some such plan, namely, the inability of 
the poor to make large payments, their great need of medical care, 
and the injustice of indiscriminate gratuitous aid, Dr. Newman gave 
facts and figures relating to nine medical provident societies, and pro- 
ceeded to lay down certain principles which he thought should govern 
such societies. These were: management by a committee ; that pay- 
ments should be made in advance, not more frequently than half- 
yearly ; that the society should be open to all practitioners willing to 
co-operate ; that the payments should be on sucb a :cile as to meetall 
ordinary demands, but should be aided by subscriptions to meet part 
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of the expense of midwifery and surgical cases. In treating of the 
nine societies, Dr. Newman stated that the average payment made to 
the medical officer was about 3s. for each case dealt with, an amount 
that at once placed the scale of remuneration at a low point, and showed 
that the societies were rather on a basis of eleemosynary aid than in- 
dependent assurance. As the result of inquiries among the labouring 
and artisan classes, he stated that he had found a consensus of opinion 
that one week’s wages per year might be set aside to secure medical 
assistance when needed ; a percentage of income, it may be noted, which 
ithas been found quite impossible to obtain from members in the 
towns. Perhaps the part of Dr. Newman’s interesting address which 
will command most general agreement, is that in which he points out 
the necessity for inquiry and improvement, and suggests that the initia- 
tive in this direction should be undertaken by the Branches of the Asso- 
ciation. No doubt the question is one that requires solution, and 
will never be satisfactorily dealt with until it is taken up in earnest 
by the profession. Whenever this is done—and it cannot be too soon 
—it will be found that there are several difficult problems to solve, 
among them being (1) how to confine treatment at special rates to those 
classes whose means entitle them to share init ; (2) how to deal with 
the poor who do not make provident insurances, but must be treated 
when sick; and (3) how to check the practically indiscriminate 
gratuitous medical treatment, which is a potent force in deterring the 
portion of the population who ought to contribute from making these 
provident payments. 


HOSPITAL SATURDAY FUND. 

THE treasurer of the Metropolitan Hospital Saturday Fund, Mr. H. 
N. Hamilton-Hoare, is justly proud of the fact that, in spite of the 
long-continued depression of trade and industry in all its branches, 
the amount collected by the Hospital Saturday Fund has continued to 
increase every year since the establishment of the fund. It is stated, 
as a promising feature in this year’s collections, that increased support 
has been given by employers of labour, who have, in many instances, 
supplemented by donations the amount collected by men in their 
employment. It appears that during the past twelve years, ‘‘ Hos- 
pital Saturday” has contributed nearly £75,000 to the medical 
charities of London. During the present year, up to this date, up- 
wards of 2,000 receipts have been issued, and the amount in hand is 
considerably in excess of that in hand at the same date in any for- 
mer year. Upon the Governing Body of the fand are representatives 
of many important warehouses and factories in the metropolis. Apart 
from the original purpose of the fund, there has been established in 
connection with it a seaside convalescent home for working men, at 
St. Margaret’s Bay, Dover, where over a thousand men have been ad- 
mitted during the past three years; and further, a scheme has been 
organised for the supply of surgical appliances, at the offices of the 
fund, which is reported to be working satisfactorily. In the growth 
of such movements as this lies the most hopeful outlook for hospital 
administration. Once the working-classes begin seriously and con- 
tinuously to take part in the maintenance of the funds of the hospitals, 
they may be expected to take an interest in the abuse of those funds 
by improper applicants, and especially in the out-patient depart- 
ments. For this, among other reasons, we should be glad to see 
working men representing these funds admitted to a full share of the 
responsibility of hospital government. No school is so instructive 
as that of administrative responsibility. 


FEVER IN LONDON. 
THE annual report of the South-Eastern Asylum, the sister institution 
of the Eastern Hospital, throws great light on the extent and distri- 
bution of fever in London, and should be carefully studied by local 
medical officers and their boards, It is important to know which dis- 
tricts and streets are the chief nurseries of fever. Dr. McCombie, 
the medical superintendent, states that, during the year, 348 patients 
were treated in the fever wards, and 580 small-pox cases were ad- 





mitted. Of the fever cases, 275 were discharged recovered, and 30 
died, 43 remaining at the end of the year. Of the whole, 167 were 
cases of scarlet fever, 37 were cases of enteric, and 42 were cases of 
typhus. Of these 42 typhus cases, no fewer than 40 came from Cam- 
berwell, and were mostly Irish persons living in Peckham New Town. 
‘* But,” adds Dr. M’Combie, “‘ for the prompt isolation in hospital of 
the cases as soon as they occurred, there would probably have been a 
smart epidemic in that district.” Three officers of the institution 
contracted different forms of fever; but allrecovered. The prevalence 
of fever this year has been light ; the parishes which sent the cases 
were: Greenwich (with Deptford) 38, as against 66 last year; Camber- 
well 87, as against 71 last year; St. Olave’s 65, as against 69; St. 
Saviour’s 56, as against 65 last year; Woolwich only sent 6, as 
against 14 last year, and other parishes sent numbers under 10 each. 
In regard to small-pox, Camberwell headed the list with 170, as 
against 116 the year before; Greenwich and Deptford sent 94, as 
against 114 the year before ; Woolwich and Plumstead sent 27, as 
against 23 the year before; St. Saviour’s Southwark sent 131, as 
against 98 the previous year; St. Olave’s Southwark sent 97, as 
against 91 the previous year ; Lambeth 22, as against 6 the previous 
year ; and Lewisham sent 14, as against 13 the previous year. The 
other parishes sent under 10 patients each. Of the whole admissions 
of small-pox patients, 184 died, which is a death-rate of 31 per cent, 


SANITARY ARRANGEMENTS IN LONDON AND PARIS. 

THE Paris Municipality adopts the enlightened course of, from time to 
time, sending delegates to other great cities, to compare municipal 
arrangements. If anything is better done in London or elsewhere than 
in Paris, they wish to see it, and to profit by it. Ata meeting of the 
Islington Vestry, held recently, Mr. F. Murray presiding, Mr. W. F. 
Dewey, vestry clerk, said he learnt that some delegates from the 
Municipal Council of Paris had visited the Islington mortuary, and he 
subsequently received a communication, dated October 8th, from Mons. 
L. Pasquet, stating that ‘‘delegates of the Paris Municipality, charged 
with the study of the question of mortuaries, had visited the mortuary 
of the parish of Islington, and they desired to have the following infor- 
mation :—(1) What is the number of the inhabitants of the parish? 
(2) what is the mean of the annual deaths ? (3) how many bodies have 
been transported to the mortuary since its opening in 1876 ?” Further, 
M. Pasquet asked for a copy of the last annual report of the vestry. 
In reply, Mr. Dewey expressed ‘‘on behalf of my vestry and its 
officers, their regret that delegates from the Municipal Council of Paris 
should have visited the parish of Islington without affording an oppor- 
tunity to the vestry and its officers of personally conducting them over 
any points of interest in the parish,” and adding (1) that the popula- 
tion of the parish in 1881 was 282,865, and was at present estimated 
to amount to 310,000 ; (2) that the number of deaths during 1885 was 
5,323, or 16.7 per 1,000 of the population, the annual average during 
the past ten years having been 18.4 for each 1,000 of the popula- 
tion ; (3) that the number of bodies admitted to the mortuary between 
March 23rd, 1874—when it was first opened—and March 31st, 1886, 
had been 6,600. With this information was forwarded a copy of the 
report of the vestry for the year ending Lady-day last. M. Pasquet 
thanked the vestry-clerk, and stated that the delegates would have 
desired to be presented to the vestry of Islington, but they had not 
sufficient time. Our London and English municipalities might pro- 
fitably follow this example. There are many things better done in 
Paris than in our great cities—notably, the night medical service, and 
the washing of the asphalte pavements. 


NINTH INTERNATIONAL CONGRESS, WASHINGTON. 
WE have received one or two letters asking what are the probable 
arrangements for the reception of visitors in America at the next 
International Congress to be held at Washington. The arrangements 
are, we believe, still incomplete, but are in rapid progress. It will be 
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very desirable that members of the profession in Great Britain pro- 
posing to visit America to be present at the Congress should, as early 
as convenient, communicate with Dr. G. B. Harrison (Washington), 
one of the associate secretaries, so that their names may be enrolled, 
and the probable number of guests from Great Britain may be known 
beforehand in order to facilitate arrangements with the steam-boat 
companies. From some intimations we have received, we learn that 
arrangements are in progress for facilitating the passage of parties of 
medical visitors at reduced rates ; and American hospitality will un- 
doubtedly be equal to the large demands likely to be made by a host 
of visitors. Without entering at present into details, and counting 
the cost of the Transatlantic passage, and of a visit which everyone 
will be anxious to make—to Niagara, the total outlay for the six weeks 
which might well be spent in the visit to America and the return to 
England may probably be estimated at about £60. Among the ex- 
eursions contemplated by the executive are a visit to the great 
coal-mines of Pennsylvania, the beautiful scenery of Wanklyn’s Glen, 
the Falls of Niagara, and the beautiful rivers of Susquehanna and Hud- 
son—all within twenty-four hours’ journey of Washington. The rates 
of steam-travel, hotels, etc., will be subsequently arranged by the 
Executive Committee to the best of their ability. The time neces- 
sarily involved in the visit would not be less than thirty days, 
allowing ten for the outward-bound passage, ten for the Congress 
and excursions, and ten days to return. The daily expenditure is cal- 
culated at 10 dollars, say, 300 or 350 for the whole time. This is only an 
approximate estimate; seeing that the event is still nearly ten 
months distant, the arrangements are naturally not yet completed, 
and the information which we have on this head is not to be con- 
sidered an official statement ; but we have good reason to believe that 
this calculation may be relied upon as reasonable and correct. Intend- 
ing visitors may also with advantage communicate their intention of 
being present at the Congress to Dr. Henry H. Smith, the Chairman 
of the Executive Committee of the Ninth International Medical Con- 
gress, at 1800, Spruce Street, Philadelphia. 


THE HARVEIAN ORATION. 
Ir is not easy to form a clear idea of the function which the Harveian 
*(Orator” is now-a-days expected to discharge ; but it would appear 
to have become understood that he stands somewhat in the position 
of a popular lecturer who endeavours to give to the general public a 
sketch of the advances made in recent years in some department of 
medicine or the allied sciences. The exceptions have chiefly been in 
those cases where the Orator took up his task from the historical or 
biographical point of view. If, as sometimes happens, the daily 
newspapers do not think it worth while to give more than a few lines 
to the ‘‘ Oration,” then it would seem in a great degree to fail of its 
effect, for it surely cannot be any satisfaction to the Fellows of the 
College of Physicians tolisten tothe thrice-told platitudes through which 
a perplexed ‘‘Orator” seems often to feel himself compelled to wander 
during a dreary hour. This year, Dr. Pavy, after the preliminary 
flourish which suffices to occupy the first half-hour, contented him- 
self by giving a somewhat perfunctory sketch of the indebtedness ‘of 
medicine to bacteriology. The subject thus treated isworn rather thread- 
bare. The day has passed when anything more than a languid interest 
can be felt in a discussion of the hypothesis of spontaneous generation, 
and of the many interesting questions now occupying the attention of 
bacteriologists ; either the ‘‘Orator’ had an imperfect conception of these 
points, or he feared to discuss any doctrines which lay under the disad- 
vantage of being novel. Itis a little surprising that Dr. Pavy, who has 
done excellent work as a chemist, should have failed to give prominence 
to the chemical problems involved by the phenomena of bacterial action. 
M. Pasteut’s hypothesis as to the mode in which his successive inocu- 
lations operate to prevent the development of hydrophobia assumes 
the existence of a body of peculiar chemical constitution, which 
possesses the power of producing this change in the tissues of the 
organism. The hypothesis may be incorrect, but it atleast shows the 





drift of opinion in the minds of those who have given most attention 
to the subject; moreover, it does not stand quite alone, for Dr, 
Salmon, of the United States Department of Agriculture, has ap. 
parently shown that animals may be protected by the successive in- 
jection of the fluids in which the micro-organism has grown, but in 
which it has ceased to exist. Moreover, Dr. Cash’s most interesting 
experiments with perchloride of mercury would lead to the belief that 
the physician need not be quite so helpless before disease, even 
after it has entered the system, as Dr. Pavy assumes. It is not, how- 
ever, to any particular oration, but rather to the system which re. 
quires their annual delivery, that critical attention may with most 
advantage be directed. The time has surely come when the Royal Col- 
lege of Physicians might bestir itself in this matter. In recent years, 
and especially, perhaps, since it committed its fortunes to the dis- 
tinguished leader who is at present at its head, the College has shown 
a commendable degree of public spirit ; and no time can be better than 
the present to reconsider the conditions under which the senior Fellow 
is called upon to waste his time in preparing and deliveringa ‘‘ Har- 
veian Oration.” It cannot be any longer necessary slavishly to abide 
by the obsolete provisions of an antique bequest. It will not be diffi- 
cult to find a precedent for change ; the Charity Commissioners have 
been well abused, but they have taught the public at least one useful 
lesson—that it is the spirit and not the letter of the provisions made 
by pious founders that is to be obeyed by later generations, 





SCOTLAND. 


SCARLET FEVER IN ABERDEEN, 
THE Public Health Committee of Aberdeen Town Council have in- 
creased the sanitary staff by the appointment of a temporary assistant- 
inspector. This is in consequence of the outbreak of infectious 
diseases, notably of scarlet fever, of which disease there were 107 
cases Jast month. 





EDINBURGH WINTER SESSION, 

THE winter session in the Edinburgh Medical School commenced this 
week, and all the classes, systematic, practical, and clinical, are now 
at work. There is no new feature to be specially noticed. In the 
University, the inaugural lecture was delivered by the Principal, Sir 
William Muir, who touched on a variety of topics interesting to 
students, and referred to the honour that had been done the Uni- 
versity in the knighthood of Sir Douglas Maclagan and Sir William 
Turner. He also stated that, through the munificence of one of the 
citizens, it is likely that the buildings of the new University will soon 
be completed. 


THE POST-GRADUATE COURSE. 
TuHE first course of post-graduate instruction in the Edinburgh Medical 
School concluded last week, and from beginning to end it has been 
conspicuously successful, so that those who entered upon the under- 
taking with some fear and trembling have reason to congratulate 
themselves, and to look forward to subsequent like courses without 
anxiety. The practitioners who have benefited by the course of 
instruction have not been slow to recognise the benefit they have re- 
ceived, for, at a meeting of the members of the post-graduate course, 
held on October 11th, 1886, John James Rygate, M.B. London, in the 
chair, it was proposed by Surgeon-Major H. B. Purvis, Bengal 
Army, and seconded by W. Fligg, M.B., M.R.C.S. England, Grahams- 
town, South Africa, and unanimously agreed ‘‘That the cordial 
thanks of this meeting be given to the professors and teachers of 
the University of Edinburgh, and the other medical schools, who 
have so ably conducted the valuable courses of lectures and demon- 
strations. This meeting also wishes to record its high appreciation 
of the very practical way in which all has been carried out, and 
would venture to express the hope that the example thus set may 
be followed in subsequent years. It also desires to express its grati- 
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tude to the governors and to their resident staff, who have all done 
so much in promoting the great success of the teaching arrange- 
ments.” : 


REPRESENTATION ON THE GENERAL MEDICAL COUNCIL. 

THE candidature of Dr. Robert Sinclair, of Dundee, as a representa- 
tive on the General Medical Council is being actively pushed by a 
large number of practitioners, who consider that it is very desirable, 
seeing the overwhelming university influence of the Scottish representa- 
tives on the General Medical Council, that the elected representatives 
should belong to, and be thoroughly in sympathy with, the class of 
general practitioners. Dr. Robert Sinclair has held for many years the 
secretaryship to the Forfarshire Medical Association, one of the most 
active and useful in Scotland. He is not in favour of lowering the 
examinations, considering ‘‘ that a stringent entrance examination 
for all students who are not graduates in Arts is one of the best safe- 
guards against the admission, to the profession of men who are un- 
suited by nature and education for its practice.” Dr. Sinclair’s candi- 
dature is based largely upon the high opinion which the practitioners 
of Forfarshire and surrounding districts entertain of his character and 
capacity, and is likely to meet with much sympathy throughout 
Scotland. 


SCARLET FEVER IN GLASGOW. 

THE medical officer reports that there are at present in hospital 327 
cases of scarlet fever, 42 ef enteric fevér, 15 of whooping-cough, 10 of 
typhus fever, 10 of measles, 7 of-erysipelas, and 2 of chicken-pox, in 
all, 413 cases, as compared with 366 a fortnight previously, and 286 
at the corresponding period of last year. During the preceding fort- 
night, 149 cases were admitted to the fever hospital, 84 dismissed 
well, and 17 died. During the fortnight ending October 9th, 457 
deaths were registered, as compared with 433 in the preceding fort- 
night, an increase of 24, representing a death-rate of 22.8, in place of 
21.6 per 1,000. 


SCIENCE LECTURES ASSOCIATION OF GLASGOW. 

Tus Association, which has been dormant for the past two years, is 
again beginning to show signs of reanimation. The last two or three 
winter courses of lectures that were held were not financially a suc- 
cess, but the Association was saved by the large balance which the 
success of its early years had accumulated. It was, therefore, thought 
desirable to allow one or two winters to pass without lectures, in the 
hope that the public interest might by that time revive. A balance 
of £250 remains in hand, and the Committee thinks of endeavouring 
to arrange for a course this winter. The task of securing eminent 
scientific men as lecturers has been entrusted to the Honorary Sec- 
retary of the Association, Professor McKendrick, F.R.S. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
Ar a meeting of this Society, held on October 15th, the office-bearers 
for the session 1886-87 were elected. Ata previous special meeting, 
the Society had decided to form four sections, for Medicine, Surgery, 
Pathology, and Midwifery, and a vice-president, secretary, and two 
councillors for each section fell also to be elected. The following are 


the principal officers elected: President: Professor McLeod; Trea- | 


surer : Dr. Hugh Thomson ; Secretaries: Dr. Wallace Anderson and 
Dr. W. G. Dun; Vice-President and Secretary for Section on Medi- 
cine: Dr. McVail and Dr. Middleton ; Vice-President and Secretary 
for Section on Surgery: Dr. Paterson and Dr, Barlow ; Vice-President 
and Secretary for Section on Pathology : Dr. Coats and Dr. Steven ; 
Vice-President and Secretary for Section on Midwifery: Dr. Stirton 
and Dr. T. F. Gilmour. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 
At the annual business meeting of this Society, held on October 14th, 
the following were elected office-bearers for the current session: Pre- | 
sident : Dr. F, A. Freer. Vice-President: Dr. E. McMillan, Treasurer: | 





Dr. T. F. Gilmour. Secretary: Dr. James Hamilton. Zditorial Secre- 
tary/: Dr. James Erskine. Seal-keeper: Dr. W. J. Shaw. Cowneils 
lors: Drs, Knox, Rankin, and Archibald Johnston. 


CASE OF POISONING BY NITRO-MURIATIC ACID. 

A oASE of irritant poisoning is reported from Lochmaben, A child 
twenty-seven months old swallowed about two drachms of fluid from 
a bottle which had been procured from a pedlar, and was used for 
cleaning the metal parts of harness. Well-marked signs of corrosive 
irritant poisoning immediately ensued, excoriation of the lips and 
retching of blood, together with severe pain. Ere medical aid could 
be procured, the child was in a collapsed condition, and for four 
hours after it had been obtained, showed no signs of rallying ; by-and- 
by, however, she recovered a little, but still remains in a critical con- 
dition. Dr. Reid, Lochmaben,. was assiduous in his attendance on 
the patient. The material in the bottle contained nitro-muriatic 
acid, but had no label indicating this, nor any warning as to its 
dangerous contents, 


HOW A SCHOOL BOARD ACTS WITH REGARD TO EPIDEMIC DISEASE. 
Durinc the past few weeks, a somewhat extensive outbreak of various 
infectious children’s diseases has prevailed in the east of Fife. Pre- 
cautions. were adopted to isolate the disease by the local authorities 
and school boards, but the condition of matters grows no better. The 
Board of Supervision sent a letter to the local authority of Cellardyke 
(where there is a large number of eases) asking for a report from a 
medical officer stating the nature of the outbreak, the number of cases, 
the probable cause, and the measures taken to isolate the disease, 
Dr. Craig, the medical officer of health, has prepared a report, at: 
tributing the outbreaks of the disease to overcrowding and the want of 
a proper drainage-system and water-supply. There were 103 cases of 
scarlatina, 21 of diphtheria, and 23 of measles. He recommends the 
closing of all the schools, but considers that it would be impossible to 
practise hospital isolation of: cases, as they are too diffused. ‘The school 
board of Anstruther, superior in their wisdom to any practical sug- 
gestion from the medical officer of health, have refused unanimously 
to close the schools, as from their pre-eminent knowledge of such a 
subject, they consider such a course of action unnecessary. The local 
authority have resolved to reply to the Board of Supervision that 
they have been prevented from carrying out a drainage-system which 
they had begun by failing to come to terms with a proprietor. 

A YEAR'S WORK AT GREENOCK EYE INFIRMARY. 

THE annual report of the Greenock Eye Infirmary shows a large 
amount of most useful work done by the institution. Dr. Cluckie, 
the oculist, reported at the annual meeting of trustees held last week 
that, during the year, there had been 2,003 new cases, of which 1,558 
had been dismissed as cured by medical treatment, 405 cured by 
surgical operation, 23 improved by surgical operation, and 17 dis- 
missed as incurable ; 69 cases had been admitted into the wards for 
special treatment, 27 of whom were blind from cataract in one or 
both eyes, and these, after operation, had been able to see, and to 
leave the institution without assistance. It was also noticed that 
large numbers of the patients were children, from infancy up to 12 
years of age, the cause of the ophthalmic disease in the majority 
being inherited constitutional disease, aggravated by poverty and 
insufficient clothing. The financial report was highly satisfactory, 
the income exceeding the expenditure by nearly £80. 


ROYAL COLLEGE OF SURGEONS, EDINBURGH. 
At the annual meeting of this College, held on October 20th, the fol- 
lowing office-bearers were elected for the ensuing year :—President : 
Douglas Argyll Robertson, M.D. Vice-President : John Smith, M.D., 
LL.D. Secretary and Treasurer : Joseph Bell. Librarian; Archibald 
Dickson, M.D. President's Cowncil: James Donaldson Gillespie, 


| M.D.; Henry Duncan Littlejohn, M,D.; Patrick Heron Watson, 


M.D., LL.D.; Francis Brodie Imlach; Thomas Annandale} John 
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Duncan, M.D., LL.D.; ex officio, John Smith, M.D., LL.D.; Joseph 
Bell. Representative on General Medical Council : Patrick Heron Wat- 
son, M.D., LL.D. Zzxaminers: James D. Gillespie, M.D.; Henry D. 
Littlejohn, M.D.; Patrick H. Watson, M.D., LL.D.; David Wilson, 
M.D.; John Smith, M.D., LL.D.; Joseph Bell ; John Duncan, M.D., 
LL.D.; Robert J. Blair Cunynghame, M.D.; Alexander G. Miller; 
Peter H. Maclaren, M.D.; Johnson Symington, M.D.; Francis Cadell; 
James Dunsmure, M.D.; William Craig, M.D.; Charles E. Underhill, 
M.B. Dental Examiners: Patrick H. Watson, M.D., LL.D.; Henry 
D. Littlejohn, M.D.; David Wilson, M.D.; John Smith, M.D., LL.D.; 
Andrew Wilson, L.D.S.; George W. Watson, L.D.S. Assessors : Wil- 
liam Brown ; Archibald Inglis, M.D.; Francis B. Imlach ; Sir William 
Turner, Knight. Conservator of Museum ; Robert J. Blair Cunynghame, 
M.D. Clerk: James Robertson, Solicitor. Ofjiccr : Colin Mackenzie. 
Assistant to Conservator : George Reid. 


IRELAND. 
SOUTH-EASTERN MEDICAL SOCIETY. 
Tue South-Eastern Medical Society held its usual meeting at the 
Leper Hospital, Waterford, on Monday. The members present 
decided to vote for Dr. Kidd, of Dublin, and Dr. Laffan, of Cashel, at 
the election of direct representatives for Ireland on the Medical Coun- 


cil. It was unanimously resolved that the sanitary officer’s fees for 
inspecting labourers’ cottages ought to be 10s. 6d. 





QUEEN’S COLLEGE, GALWAY. 

Tue report of the President for the session 1885-6 states that the stu- 
dents attending lectures numbered ninety-four, of whom thirty-four 
were in the department of medicine. For the past few years the de- 
crease which has taken place in the number of students attending this 
institution has been mainly felt in the Faculty of Medicine—that de- 
partment of the College which, it was foreseen, would be particularly 
affected by the reversal of the university system. The President, 
however, hopes that, if the College be allowed to prosecute its work 
without any disturbance from without, it will yet, participating in 
the general improvement of the country, resume its former career of 
progress and public usefulness, 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND. 

At the Annual Stated Meeting of the College, held on St. Luke’s 
Day (Monday, October 18th, 1886), the following officers were elected 
for the ensuing year :—President : James Little, M.D. Vice-Presi- 
dent : John Magee Finny, M.D. Censors: J. Hawtry Benson, M.D.; 
J. Magee Finny, M.D.; Stephen Miles MacSwiney, M.D.; Wm. Josiah 
Smyly, M.D. Examiners in Midwifery: Andrew J. Horne; J. 
Rutherford Kirkpatrick, M.D. Additional Examiners: George F. 
Duffey, M.D.; Arthur Wynue Foot, M.D.; Christopher J. Nixon, 
M.D.; John Mallet Purser, M.D.; Walter George Smith, M.D, Zc- 
tern Examiners for the Certificate in Sanitary Science: Wm. Kaye 
Parry, C.E.; George R. Price, B.L. Professor of Medical Jurispru- 
dence: Robert Travers, M.D. Registrar : John William Moore, M.D. 
Treasurer: Aquilla Smith, M.D. Rapresentative on the General Medi- 
cal Cowncil: Aquilla Smith, M.D. Representatives of the College on the 
Committee of Management under the Conjoint Examination Scheme : 
Lombe Atthill, M.D.; Samuel Gordon, M.D.; Thomas W. Grimshaw, 
M.D. Librarian on Sir Patrick Dun’s Foundation: Samuel Wesley 
Wilson. Agent to the Trust Estate: Charles Uniacke Townshend. 
Law-Agents: Stephen Gordon and Son, The following were elected 
to the Fellowship: Charles Edward FitzGerald, M.D.Univ.Dub.; 
Wm. Cox Neville, M.D. Univ. Dub. 








Owens CotLEcE.—The Dauntesey Entrance Medical Scholarship 
(£100 for one year) has been awarded to Herbert Horrocks ; and the 
og Physiological Scholarship (£50 per a nnum for two years) 





REPRESENTATION OF THE PROFESSION IN THE 
GENERAL MEDICAL COUNCIL. 


Art the meeting of the Council of the British Medical Association on 
Wednesday, October 20th, a resolution was passed to the following 
effect : 

‘*That this Council learns with great satisfaction that its Presi- 
dent, Sir Walter Foster, and its Ex-President, C. G. Wheelhouse, Esq., 
have been nominated bya large number of the practitioners of England 
and Wales for the representation of the profession in the General 
Medical Council, and expresses its hearty wishes for their success,” 





THE FIFTY-FIFTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION, 1887. 


At the meeting of the Council on Wednesday, October 20th, Pro. 
fessor Edward Bennett, Vice-President of the College of Surgeons of 
Ireland, and George Duffy, M.D., F.K.Q.C.P., attended as a deputation 
from the Dublin Branch of the British Medical Association, and from 
the great medical bodies of Dublin, to convey a cordial invitation to 
the British Medical Association to hold its next meeting in Dublin, 
The following resolution was passed :— 

‘‘That the cordial and generous invitation of the Dublin Branch, 
supported by the University of Dublin, the Co'lege of Physicians and 
Surgeons, and other medical institutions in Dublin, to the British 
Medical Association to hold its’ annual meeting in that city in 1887 
be heartily accepted, and that Dr. J. T. Banks, Regius Professor of 
Physic, University of Dublin, be appointed President-Elect.” 

The recollections of the great meeting of the Association held in 
Dublin in 1867 are still fresh in the minds of the large body of medi- 
cal men who attended on that most successful occasion, and the meet- 
ing will be looked forward to as one of which the success is already 
assured beforehand. The arrangement to hold the meeting in Dublin 
will be welcomed by every member of the Association, and will, no 
doubt, attract large numbers of the profession. The meeting will he 
held on August 2nd, 3rd, 4th, and 5th. 


THE CHOLERA. 
AUSTRIA. 

A DEATH from Asiatic cholera is reported to have occurred in 
Vienna. An official of the Austro-Hungarian State Railway, named 
Emmanuel Schmidt, coming from Buda-Pest, on Friday, was taken ill 
on his arrival at Vienna, on Sunday morning. He had been trans- 
ported from his hotel to a hospital, as soon as the nature of his illness 
became apparent. This is the first case of Asiatic cholera that has 
happened in Vienna this year. By order of the sanitary authorities, 
the hotel where Herr Schmidt was taken ill has been closed, the rail- 
way carriage in which he travelled has been removed from traffic, and 
disinfected ; all the deceased’s clothes have been burnt, and three 
rooms through which he passed at the offices of the State Railway, on 
the Schwarenberg Platz, have been shut up. The necropsy revealed 
some of Koch's bacilli in the body, but it was also shown that the 
deceased had long been suffering from a severe gastric disorder. 

A telegram from Vienna, under date October 19th, states that 
at Buda-Pest the cholera epidemic is assuming a more aggravated 
form. On October 18th and 19th, 47 cases are reported, with 19 
deaths. In Vienna a notice has been issued, requiring all householders 
and lodgers to report suspicious cases immediately to the sanitary 
authorities, on pain of fine. 





Tuk following are the reported cholera-returns from October 13th 
till October 20th ; Pesth, 201 cases, 90 deaths ; Trieste, 73 cases, 13 
deaths ; Trastevere, 3 cases ; Szegedin, 19 cases, 7 deaths. 





A TELEGRAM from New York, received vid San Francisco, gives 4 
dreadful account of the outbreak of cholera at Seoul, the capital of 
Corea. The deaths average 1,000 daily. The bodies of many of the 
dead are abandoned, owing to the difficulty and danger of interment. 
The absolute extinction of the city is threatened. 
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THE WINTER CAMPAIGN IN BURMAH. 
A CORRESPONDENT favours us with the following interesting details 
of the arrangements for the campaign in Burmah during the cold 
season. 

Brigade-Surgeon Farrell, of the Bengal Medical Service, who was ap- 
pointed Principal Medical Officer of the Burmah Field Force under 
Major-General G. S. White, V.C., C.B., took over charge in August 
from Surgeon-Major H. W. Mackinnon, Medical Staff, who had acted 
as principal medical officer since February last. The sole reason of the 
change was that Surgeon-Major Mackinnon was considered too junior 
in the service to hold this responsible position, not having com- 
pleted twenty-one years’ service. The appointment of a more senior 
officer has been under the consideration of the medical authorities in 
India since March or April last, and has at last been carried out by 
the gazetting of Brigade-Surgeon Farrell to the post; he has been 
granted the rank of Deputy Surgeon-General. 

At the time of the changes in the constitution of the force in April 
last, it was generally understood that Surgeon-Major Mackinnon 
would have been granted the local rank of Brigade-surgeon, which 
would have made him senior to all medical officers serving in the force. 
His departure from the force is much regretted by all ; his courteous 
manner and accurate knowledge of his work made him a favourite 
with the other members of the headquarters staff with whom he had 
to work. He was much liked by the medical officers and subordi- 
nates, and succeeded in getting admirably good work out of them 
all, during a most unhealthy season, without unnecessary friction. 
Deputy Surgeon-General Farrell has seen much active service, and has 
the reputation of being a most energetic painstaking officer. He was 
principal medical officer of the second army corps at the last cold 
weather manceuvres at Delhi, and had an admirable opportunity of 
working the new system of general and field hospitals during the time of 
peace. He will now have to test it under very different conditions. 
With a force of over 30,000 men of all arms, composed of both Brit- 
ish and native troops, with native levies, and a vast army of follow- 
ers, scattered over a country the size of France, in 70 to 80 detached 
posts, varying in strength from 50 to 3,000 men, with flying columns of 
all arms, and bad roads (or, rather, tracks, for the roads are merely 
jungle paths), and a great waterway, the Irrawady, and its tribut- 
ary the Chindwin, making over 700 miles of river, will try his ad- 
ministrative powers to the utmost. The transport of the medical 
— and of the sick and wounded forms one of the greatest diffi- 
culties. 

In addition to the force at present in the country (about 20,000 
men), another force is under way from India consisting of 10,000 
men, of artillery, cavalry, and infantry, with their followers. They 
commenced to leave India the second week in September, and will all 
be landed in Rangoon before the end of that month. It is hoped 
that this force, combining with the force now in Upper Burmah, will 
be able to quiet the country, and do away with the dacoiting. Most 
of these troops are coming over with the view of eventually relieving 
the troops which have become sickly from the severe service they have 
had in Burmah since the commencement of the operations in No- 
vember last, and some troops who will have completed their tour of 
three years’ service in Lower Burmah. 

During the hot weather and rains, the troops in Upper Burmah 
have sutiered severely from malarious fever and dysentery, but this 
has been much more marked in some stations than others, and par- 
ticularly so amongst those troops who have had to go out into the 
jungles, Very little enteric fever has been seen during this campaign 
up to the present, and cholera has not prevailed to any extent since 
the early part of the campaign. Venereal diseases are still very rife 
amongst the British troops, but the native troops and followers, 
whether from their chastity or from their being more cautious in their 
amours, have not suffered to nearly the same extent. 

Compared with the former campaigns in Burmah, the sickness and 
mortality in this one promises to be vastly less ; this is no doubt due 
to the greater care taken of the men, the excellent huts and barracks 
in which they have been housed, the better food they get, the admi- 
table way in which the Madras Commissariat Department has done 
its work under vast difficulties, and the better arrangements of the 
Medical Department, whereby a sick man comes at once under treat- 
ment, and is not sent back to duty till he is fit for it. 

As the climate of Burmah is one in which sick and wounded men 
do not recover readily, invaliding to India and England has been 
carried out in the most liberal way for both British and Native troops, 
and for followers. 

The Government has lately sarictioned the equipping of their steam- 
ship Tenaserine as a hospital-ship to cruise about the Bay of Bengal, 





in order to give such men as would be benefited by it the chance 
of a sea-trip. 

Deputy Surgeon-General Farrell has applied and received sanction 
for the following medical arrangements for the additional force which 
is now coming over. The posts already held in the country are all 
supplied with hospitals. A general hospital for British troops of two 
hundred beds. is to be established at Rangoon, in a portion of the 
splendid station-hospital, which has onlylately been completed with the 
latest improvements, Itisasplendid building, and admirably adapted in 
every wayforitspurpose. There is also to bea general hospital for native 
troops and followers of five hundred beds established in another set 
of buildingsin Rangoon. The officers for these establishments are to be 
supplied in equal proportion from each of the Presidencies ; and the 
medical andcommissariat storesfrom Madras, A strong bearer-company 
will be sent from Bengal and Madras. Each corps unit will have its sanc- 
tioned medical establishment, stores, and equipment, consisting of 
three field hospitals of one hundred beds each for British troops, and 
four field hospitals of one hundred beds each for Native troops and 
followers. Each of these field hospitals is divisible into four sec- 
tions, calculated for twenty-five beds. These hospitals are to be sent 
in equal proportion from each of the Presidencies. The carriage of 
sick and wounded down the river is carried on by hired steamers of 
the Irrawady Flotilla Company. Besides these hospital arrangements, 
fourteen medical officers, with hospital servants, are required for the 
more isolated posts. A medical store depot has been established in 
Mandalay, under Surgeon D. Eleum, Indian Medical Service. 

His Excellency the Commander-in-Chief, Sir H. Macpherson, with 
his head-quarters staff, consisting of Brigadier-General W. K. Elles, 
C.B.; Colonel J. A. Lilliard, R.A., Assistant-Adjutant-General R.A. ; 
Captain D. Macpherson, A.D.C.; and Surgeon-Major C. Sibthorpe, 
Staff-Surgeon, left Madras on September 2nd for Mandalay. They 
will be joined by Major D. McLeod, Assistant Quartermaster-General ; 
Major H. Hallett, Judge-Advocate-General ; and Captain Beatson, 
Military Secretary. 


THE FIRST MEETING OF THE BERMUDA BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 

Tne Bermuda Branch of the British Medical Association held its first 

meeting at the Town Hall.on the afternoon of Saturday, September 

25th, 1886. 

The President having taken the chair, the Secretary proceeded to 
read the correspondence relative to the formation of the Branch, in- 
cluding the formal sanction and approval by the Council of the British 
Medical Association. The President, in congratulating the members 
on having succeeded in forming a Branch, pointed out the mutual 
benefits to be derived from its meetings, and, in introducing the sub- 
ject for consideration at this meeting, drew attention to the great 
interest attaching to it. 

Surgeon W B. THomson, M.S., read a most interesting and instruc- 
tive paper, giving his experience of enteric fever among the troops in 
Bermuda during the past three years; exhaustive notes of several 
cases, together with most carefully ascertained details asto the source of 
the disease, and its varied features under varying conditions, rendered 
this most admirable précis a very valuable addition to the literature of 
a malady which may be said to be the only one endemic in these islands. 
A discussion followed, in which Drs. Cowan Tucker, T. A. Outerbridge, 
Reid, A. Outerbridge, Michael Harvey Wilkinson, and the President, 
took part. Among other points noted, the very low rate of mortality 
obtaining among the civil population, from this disease, was emphasised. 
The President ventured to express a hope that the time would come 
when, owing to a more careful and rigid sanitation, and a more en- 
lightened arrangement of water-supply, enteric fever would be un- 
known in Bermuda, and he considered its very existence a stain on the 
sanitary fame of a spot so favoured by nature in its climate, formation, 
and position, conditions which ought to place this ‘‘ Madeira of the 
West,” facile princeps, as the healthiest locality in the universe. 

The proceedings terminated with a vote of thanks to Surgeon W. Bb. 
Thomson, for his valuable paper, and to the Mayor, Thomas T. J. 
Tucker, Esq., for his kindness in placing the Town Hall at the dis- 
posal of the Society. 

The members adjourned to the Royal Bermuda} Yacht Club, 
where they were entertained at dinner by the President of the Branch, 
C. Graves-Irwin, D.S.G.M.S., P.M.O. The usual loyal toasts, in- 
cluding that of the gallant, genial, and courteous Governor, were dul 
honoured, In proposing His Excellency’s health, the Presi- 
dent stated that His Excellency took a lively interest in the 
welfare of the Bermuda Branch of the British Medical Associa- 
tion, and wished it every success, Twenty-one sat down, and 
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the band of the York and Lancaster Regiment played during and after 
dinner. Present—Deputy Surgeon-General C. Graves-Irwin, Presi- 
dent ; Deputy Inspector-General M. W. Cowan, R.N.; Park B. 
Tucker, M.D. ; Staff-Surgeon A. B. Tronsdell, R.N.; Staff-Surgeon 
Walsh, R.N.; Surgeon-Major Anderson, M.S.; Surgeon-Major 
McKutcheon, M.S.; Surgeon W. B. Thomson; Surgeons H. J. 
Michael and C. Birt, M.S.; Surgeon N. M. Reid, M.S. ; Drs, E. 
C. Wilkinson, C. H. Butterfield, T. A. Outerbridge, A. Outerbridge, 
CG. W. T. Smith, Henry J. Hinson, Richard O. E. Krueger, Ettore 
SarZana, Dudley C. Trott, and Eldon Harvey. 





THE ENTRIES AT THE MEDICAL SCHOOLS. 
By the courtesy of the Deans, Subdeans, Wardens, and Secretaries of 
the various medical Schools in London and in the provinces, we are 
enabled to publish the following authoritative list, which contains a 
summary of the number of students who have entered at the several 
schools this session. 





Schools. A. B. a D. E. 
St. Bartholomew's Hospital ........ 125 .. 13 0 sae 
Charing Cross Hospital ............ Sos Bet 1 Sy - a 
St. George’s Hospital ............. e120 3.558142 «0 t 25 
Guy's Hospital ........ pee hee 5636 Ci ok FB vwe,s,/10 19 $2 
IN 05 on nek nuh nee neon 41.» 19 0 14 60 
SE HEEL occ cps socecsge se G4)... 45 0 5 107 
Middlesex Hospital 38 32 9 t 74 
St. Mary’s Hospital 60 .. 23 0 20 83 
St. Themas’s Hospital ............ 8&8 .. 43 0 8 131 
University College .....,.......... 7 12 0 60 86 
Westminster Hospital.............. 14 1 0 * 15 
London School of -Mediciae for 
WOME sd oicdp ble « dieie chides - cwudewe 2 cn B pg if0 0 27 
Oxford Universityt ................ |b re en 
Cambridge Universityt ............ a ten i tS eT 
University of Durham College of 
ND» ceniteh pene a anahe nt 26.6, $2 0 — 78 
Bristol Medical School ............ BO? oJ! 0 0 19 
Owens College, Manchester ..,...., 60 .. 24 7 26 84 
Queen’s College, Birmingham ...... ae 3 | 1 11 45 
Yorkshire College, Leeds ...... Lio ai RBG. aid 0 j 3 


A. Number of students who have entered for the full curriculum. 
p. Number of students who have joined for special courses. 
c. Number of dental students. 
p. Number of students who have joined classes for preliminary scientific in- 
struction. 
gE. Total, excluding students attending classes for preliminary scientific in- 
struction. 
*In compliance with the regulations of the University of London, students 
attending these classes are not counted as inedical students. 
+ Returns not yet complete. 
{ Students for these classes enter the ‘‘ Science and Art Department’ under the 
arrangements recently made. 
§ The number in column B represents those who have entered for the required 
term of “‘ residence ” for the degree. 


According to these returns, which we believe may be implicitly 
relied upon, 623 students have entered this year for the full curri- 
culum at the medical schools in London (excluding the London 
School of Medicine for Women). This number is almost precisely the 
same as entered in 1882, 

The following table shows the numbers of entries for the full curri- 
culum at the eleven metropolitan schools since 1879, the earliest date 
at which the complete figures are available. 


BEZD  cnseinsiennss ce ssvedis mobdessveerved iwisodon t 720 
BESO, = 606.55 schse0e SGhid  oftesk idl Bs otuh = Sauces . 703 
IBBL . cevessicns Bodai pine dotemsobpise rear sistent 732 
BROR si ries siasadsin.essdepees otiab bias «dsb s chidibils 622 
BGR i sesbssncciasiocnbdsvcsniaaessiaessecinscsoye 1 COG 
ROBE: ii wiside tsi wissisecrordad WLBNV Eh onde daee . 587 
BORD sicbs wosinnid. duc ghd. spierbie sssassi . 647 
AGBB i incsieveseouessi. sealdeddssasl washd wae gcene . 6238 








VIBURNUM PRUNIFOLIUM IN HABITUAL AND THREATENED ABOR- 
TIoN.—A writer in the Russian Medical Review gives an account of 
fifteen cases in which extract of viburnum prunifolium, in doses 
of two grains four times a day, was successful in preventing abortion. 
In six of the cases, hemorrhage, pain, and dilatation of the os uteri 
had already commenced. The remaining nine were cases in which 
there was known 'to be a tendency to abort. In some of the former 
class of cases, it was impossible to keep the patients in bed, as they 
were very poor and were obliged to get about the house and do their 


otdinary household work. ., 


y) 





ASSOCIATION INTELLIGENCE, 


COLLECTIVE INVESTIGATION OF DISEASE, 


INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
OLD AGE, THE VALUE OF HAMAMBELIS, 
THE VALUE OF PURE TEREBENE, 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 


Tue Erionocy oF Puruists.—Continuation of inquiry. The 
Committee will be glad to receive the names of pene willing to 
engage in joint investigation of any of the following points in re. 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (5) the previous state of the patients’ 
thoracic organs and general health ; heredity and communication, 
Full particulars will be sent on application. 

The general inquiries into THE THERAPEUTIC VALUE oF HaAma- 
MELIS AND PURE TEREBENE will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887, 

Returns are still received on THE CoNNECTION oF DISEASE WITH 
Hasits OF INTEMPERANCE, and schedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Taames VALLEY BrancH.—Meetings of the Branch will be held on November 
10th, January 26th, and March 30th. Members willing to read papers or exhibit 
cases are requested to communicate with the Honorary Secretary, CHARLES (, 
Scort, M.B., St. Margaret’s, Twickenham. 


Soutu-EasterRN Brancu: West Surrey District.— The next meeting will be held 
at the Bush Hotel, Farnham, October 28th, 1886, at 3.30 p.m., J. A. Lorimore, Esq., 
in the chair. The following papers, etc., have been promised. 1. Neble Smith, 
Esq. : A Report on a series of Consecutive Cases of Disease of the Spinal Column, 
2. C. B. Lockwood, Esq. : On Contractions of the Digital and Palmar Fascia. 3. 
J. A. Lorimer, Esq. : A case of Abscess of the Liver cured by operation. Dinner 
will be provided at 6 p.m. at the Bush Hotel, Farnham.—-A. ARTHUR NAPPER, 
Honorary Secretary, Broad Oak, Cranleigh, Surrey. 

SouTH-EasTERN Brancu : West Kent District.—The next meeting of the above 
District will be held at the West Kent General Hospital, Maidstone, on October 
29th, at 3.30 p.m., John Knowles, Esq., in the chair. Papers already promised : 
1. M. A. Adams, Esq. : Remarks on Simplified Linear Extraction of Cataract. 2, 
F. Penfold, Esq.: A case of Intussusception, with specimen. The dinner will 
take place at the Star Hotel, at 6 p.m. ; charge, 6s. 6d., exclusive of wine. Gentle- 
men who intend to dine are particularly requested to signify their intention to 
the Chairman, J. Knowles, Esq., Ashford Road, Maidstone, not later than October 
27th, All members of the South-Eastern Branch are entitled to attend this meet- 
ing, and to introduce friends.—A. W. NaNnkIVELL, Honorary Secretary of the 
District. 


South EasterN Branco: East Kent District.—The next meeting of the 
above district will be held at Canterbury, on Thursday, November 11th; Mr, 
James Reid in the chair. Members wishing to send communications should write 
- the Honorary Secretary at once, W: J. Tyson, 10, Langhorne Gardens, Folke- 
stone. 





Soutuern Brancu: Soutu East Hants District Mepicat Socirery.—The 
ordinary meeting will be held at the Grosvenor Hotel, Queen’s Gate, Southsea,on 
Friday, October 29th, 1886. The chair will be taken by the Presideht, Surgeon 
General J. Lamprey, M.B., at 4.30Pr.m. Gentlemen who are desirous of introduc: 
ing patients, exhibiting pathological specimens, or making communications, are 
requested to signify their intention at once to the honorary Secretary. Dinner at 
6.30 p.M.—J. WARD Cousins, Honorary Secretary, Southsea. 


SovurHerRN Brancn.—The next meeting of the South Wilts District will be held 
at the Bath Arms, Warminster, on Wednesday, November 8rd, at 4 o’clock. New 
members will be proposed for election, and papers will be read by Mr. Hinton, 
Mr. Kingscote, and Mr. Manning. The members will dine together after the 
meeting ; tickets (not to include wine) 5s. Members intending to be present, to 
me a with the Honorary Secretary, H. J. Mannina, Laverstock, near 
Salisbury. 


SovuTHERN Brancu: Ise o# Wicut District Mepican Socrety.—The ordi- 
nary meeting will be held at Daish’s Hotel, Shanklin, on Thursday, Oetober 28th, 
1886, at 4p.m.' David Lloyd, Esq., President. Proposed new members : Surgeon- 
Major W. C. Grant, Parkhurst; David Lloyd, Jun., Shanklin. Agenda’:. 1. T. 
A. Buck, M.B, ; A Case of Suppuration of both Ovaries causing Volvulus of Sig- 
moid Flexure ; Intestinal Obstruction; Laparotomy ; Death. 2, J. M. William- 
son, M.D. : Fracture of base of skull, ending in recovery. 3. R. Robertson, M.D.: 
Pulse tracings in Pulmonary Consumption.” Gentlemen who are desirous of intro- 
ducing patients, exhibiting pathological specimens, or making communications, 
are requested to signify their intention at once to the honorary secretary.) Dinner 
at 6 P.M., charge 6s., exclusive of wine.—W. E. Green, Honorary Secretary. is 
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OxFORD AND District Brancn. [Amended Notice.|—The next meeting of this 
Branch will be held at the Radcliffe Infirmary, on Wednesday, November 3rd. 
Members who wish to show cases or read papers are 1equested to communicate 
with one of the Honorary Secretaries on or before October 25th. Dinner, at 5s. 
(exclusive of wine), will be provided for those only who send in their names before 
Monday, November 1st.—Dr. DarBisHire, 60, High Street; W. L. Morcan, Esq., 
42, Broad Street, Oxford, Honorary Secretaries. 


STAFFORDSHIRE Brancu.—The thirteenth annual general meeting of this Branch 
will be held at the Masonic Hall, Burton-on-Trent, on Thursday, October 28th. 
An address will be delivered by the President-elect, Dr. W. G. Lowe. . The chair 
will be taken at 3 p.m. by the President, Mr. J. T. Harthill ; and all medical men, 
whether members of the Association or not, will be welcome. The dinner will 
take place at the Masonic Hall at 5.15 p.m. Tickets, 7s. 6d. each, exclusive of 
wine.—VINCENT Jackson, General Secretary, Wolverhampton. 


BatH AND Bristot Brancu.—The first ordinary meeting of the session will be 
held at the Museum and Library, Bristol, on Wednesday evening, October 27th, 
at 7.80 o’clock. C. Gaine, Esq. President. The following communications are ex- 
pected :—Mr. J. Greig Smith: Removal of a Cancerous (and Pregnant) Uterus 
per vaginam, with specimen. Dr. Barclay Baron: An Unusual Case of Laryn- 

eal idema. Mr. W. H. Harsant: Cases Illustrating the Use of Inflation of the 

'ympanum. Dr. R. Shingleton Smith: A Case of Thoracic Aneurysm treated by 
Galvano-puncture, with specimen. Dr. E. Markham Skerritt: An Anomalous 
Form of Nonassimilation of Fat, with specimen.—E.. MARKHAM SKERRITT and R. 
J, H. Scorr, Honorary Secretaries, Clifton. 





WEST SOMERSET BRANCH: ANNUAL. MEETING. 
TE forty-third annual meeting was held at Taunton, on Thursday, 
October 14th, at 4.».mM. ‘Thirteen members attended. 

The retiring President, J. Barn Srxcock, Esq., resigned the chair 
to his successor, T. J. OLLERHEAD, Esq., who proposed a vote of 
thanks to Mr. Sincock, which was carried by acclamation. 

The minutes of the last general meeting were read and confirmed. 

The Report of Council, signed by Mr. J. Bain Sincock, stated 
that, since the last annual meeting, the Council had met six times. 
The Council expressed their very great regret and disappointment that 
this present meeting, which was appointed to have been held at Mine- 
head, on July 30th (and from which so much enjoyment was antici- 
pated), had to be put off, in consequence of its being ascertained that 
probably only three or four members could have attended on that day. 
In the belief that a successful meeting would have taken place had an 
earlier date been fixed upon, the Council, at their last meeting, passed 
a resolution to this effect, namely, that it is desirable, for the future, 
that the annual meetings be held at an earlier date than the latter 
end of July. 

The proceedings of the Branch during the past year had been very 
satisfactory. The summer meeting at Bridgwater was a great suc- 
eess, and thanks were due to the President, Mr. Sincock, and his 
friends, 

; At the autumnal meeting, Mr. Treves’s address, on the Treatment of 
Obstinate Constipation, and the discussion which followed, were 
highly instructive and interesting. 

The communications at the spring meeting, made by Mr. Hensman 
and the President, were just such as it was desirable to have brought 
forward and to have discussed at these meetings. The attendance 
throughout was quite up to the average. 

The various subjects proposed by the Collective Investigation Com- 
mittee, on which returns are invited from members of the Association, 
had heen mentioned at the several meetings of the Branch, and the 
Honorary Secretary will be happy to supply forms to any members 
who desire them. The Council aadiied attention to the notices on the 
subject, which appear weekly in the British MEpicaLt JOURNAL. 

The Treasurer's accounts showed a balance in hand of £6 19s. 3d. 

The number of members in the Branch had suffered a slight reduc- 
tion during the year. Three new members joined, but by death, re- 
moval, and resignation, five had been lost. There were at present 
only 55 on the list as against 57 last year. 

» The Council, in conclusion, while congratulating the Branch on its 
prosperous condition, and on the healthy manner in which it per- 
formed its functions, considered that it might perhaps not be im- 
roper to repeat what had often before been said: that, to maintain 
its strength and vigour, new and young blood must be infused. If 
members found that any good men and true came to settle down in 
their neighbourhood, the Council would be glad to receive the names 
of any such as recruits. 
' The Treasurer's accounts, audited by Mr. Rigden, were laid before 
the meeting. 

It was proposed by Mr. Cornwall, seconded by Mr. Gibson, and 
resolved : ‘That the Report of Council and the Treasurer’s’ accounts 
be received and adopted, and that the thanks of this meeting be given 
to the Council and to the Treasurer for their services during the past 
year,’ 

Next Annual Meeting and President-elect.—It was proposed by Mr, 











Rigden, seconded by Mr. Sincock, and resolved: ‘‘ That, Edward 
Stephens, Esq., of Ilminster; ‘be the President-elect, and that it be 
left to the Council to settle as to the time and place for holding the 
annual meeting in 1887.” 

Intermediate Meeting.—It was proposed by Dr. Meredith, seconded 
by Mr. Rigden, and resolved: ‘‘That the Council be requested. to 
arrange for holding an intermediate meeting early in the spring of 
next. year.” 

Council of the Branch.—It was proposed by Dr. Kelly, seconded 
by Dr. Meredith, and resolved: ‘‘That Mr. Rigden, Mr. Kemmis, 
and Mr. Gibson be elected to fill the vacancies created by three mem- 
bers who retire in rotation.” 

Dr. Kelly was re-elected Secretary and Treasurer, 

President's Address.—Mr. OLLERHEAD, in an excellent address, 
after some introductory remarks, gave a graphic description of the ad- 
vantages which are now available to general practitioners from new 
remedies and drugs in a concentrated form, with various other im- 
proved modes of treatment, as contrasted with those which he found 
in use when he commenced practice. He then brought before the meet- 
ing a subject on which his mind had of late been much exercised, with 
a view to inviting a discussion thereon ; this was the question whether 
croup and diphtheria were identical diseases, He first referred to the 
different opinions which have been expressed by leading authorities ; 
and then, referring to observations made by himself in cases which 
had occurred in his practice, he stated that he had arrived at the 
belief that they were not identical diseases.—The President’s address 
was warmly applauded, and a hearty vote of thanks was accorded to 
him for it.—Mr. Hensman, Mr. Liddon, Mr. Rigden, and others, 
joined in a discussion on the question which Mr. Ollerhead had raised 
in his address, and the general tenour of their opinions were in accord- 
ance with the view expressed by the President. 

Direct Representation of the Profession on the General Medical Coun- 
cil, ha matter was brought forward by Dr. Kelly, and shortly dis- 
cussed, 

Dinner.—The usual toasts were given after dinner. In responding 
for ‘‘The Army,” Brigade-Surgeon Hensman pointed out that, by 
medical science and treatment, the mortality in the army had been 
reduced to 8.42 per 1,000—a point never before reached; and Dr. 
Winterbotham, speaking for ‘‘The Volunteers,” referred to the per- 
fection of the ambulance arrangements now existing in volunteer 
regiments, as well as with the regulars, and which had been exem- 
plified in this neighbourhood at the manceuvres and sham fights. of 
the Volunteer Battalions of the Somersetshire Light Infantry, to 
which he had been attached for many years, 





EAST SURREY DISTRICT: SOUTH-EASTERN BRANCH. 
A MEETING of this district was held on Thursday, October 14th, at 
the White Hart Hotel, Reigate; CHarites E. Oxtpman, M.D., of 
Bletchingley, in the chair. 

Papers.—A paper was read by Dr. Samurt West ‘‘On some Points 
connected with the Diagnosis and Treatment of Empyema.” Dr. 
West showed that sufficient pressure for evacuation could be obtained 
in most cases by a simple syphon-tube, the aspirator not being needed. 
He mentioned cases where injury had been done by the excessive suc- 
tion of the aspirator, especially in pyo-pneumothorax. In his opinion, 
excision of a rib was not often required, except in septic cases, 
though paracentesis might have to be repeated several times, Con- 
siderable discussion followed, especially on the latter point of treat- 
ment. 

Dr. GALABIN read a paper ‘‘On Modern Improvements in Cesarean 
Section,” in which he contrasted the results obtained by this and 
Porro’s operation with craniotomy in cases of contracted pelvis, and 
described the recent improved methods of suturing the incised uterus. 
The various points raised were discussed by Drs. Braxton Hicks, Hol- 
man, J. H. Galton, and Walters. 





DORSET AND WEST HANTS BRANCH: AUTUMN 
MEETING. 

THE autumn meeting of this Branch was held at Portland, on Wed- 
nesday, October 13th ; Witt1am Vicary Snow, M.D., President, in 
the Chair. There were also present thirty-one members and visitors, 
- Election of Ofjicers.—Dr. John Comyns Leach, of Sturminster New- 
ton, was elected President ; and Mr. G. W. Graham, of Wimborne, 
and Mr. W. Hawkins, of Abbotsbury,  Vice-Presidents for 1887. Dr. 
William Vawdrey Lush, of Weymouth,-and Mr. C. H. Watts Par. 
kinson, of Wimborne, were re-elected joint Honorary Secretaries! and 
Treasurers. i oS TO O10 od ¢ 

Election of New Members.—Surgeon-Major Samuel» Kyle Cotter, 
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M.D., of Dorchester ; Mr. Thomas Godfrey Parrott, of Bournemouth, 
and Mr. Herbert Vaughan Rake, of Fordingbridge, were elected mem- 
bers of the Branch. 

Next Meeting.—It was resolved that the May meeting be held at 
Blandford. It was also resolved that three meetings of the Branch 
should be held every year, instead of two, as at present. 

Communications. —The following papers were read. 

1. Mr. Pridham: Case of Large Fibroid Polypus of Uterus: Re- 
moval: Specimen. 

2. Dr. Batterbury : Case of Salivary Calculus : Specimen. 

3. Dr. McLean : Case of Conservative Surgery of the Hand. 

4. Dr. McLean: Two Cases of Empyema. 

5. Dr. McLean: Case of Nevus cured by Injection of Tincture of 
Iodine. 

6. Dr. Macdonald : Observations on some of the new Hypnotics. 

Discussion.—A discussion on the Treatment of Hemorrhage from 
Internal Organs was opened by Dr. McLean, Vice-President, and 
taken part in by Drs. Moorhead, Childs, Frazer, Lilly, Lush, the 
President, and Mr. Graham. 

Grant to the British Medical Benevolent Fund.—A donation of two 
guineas was granted. : 

— members and visitors dined together at the Victoria 
ote 





SOUTH MIDLAND BRANCH. 
Tae autumnal meeting was held at Kimbolton on October 14th, under 
the presidency of J. Hucues Hemmrnc, Esq. Eighteen members of 
the Branch assembled, and five visitors. 


New Members.—Three new members were admitted into the Branch, 
namely, Dr. Hallett, Kimbolton; Dr. Strahan, Northampton; and 
Dr. Cock, Turvey. 

The PRESIDENT opened the proceedings with ‘‘ Recollections of the 
Brighton Meeting,” making special allusion to the paper of Mr. Victor 
Horsley on the Surgery of the Brain. 

Papers, etc.—Mr. Lucas (Huntingdon) exhibited a large Calculus, 
weighing three ounces, recently removed from an adult ; Mr. Milligan, 
two large calculi, one phosphatic, the other mulberry, taken from 
children ; Mr. Bull also showed acalculus. All these were removed by 
lateral lithotomy; the cases were described.—An interesting discussion 
ensued, the consensus of opinion being in favour of the superiority of 
the suprapubic to the lateral method of operating. It was also 
pointed out that large stones cause less discomfort to the patient than 
small ones. 

Dr. Walker exhibited and described an Apparatus for Irrigation of 
the Bladder, with a double-channel soft silk catheter, weak solutions 
only being injected. He threw out a hint as to the possibility of 
dissolving stones in the bladder by a continuous flow of a weak acid 
solution through that organ. Many members took part in the dis- 
cussion ; and Dr. Walker, in reply, strongly recommended the use of 
real oil of sandal-wood (not the compound of that name) in cystitis. 

Dr. Latham (Cambridge) spoke of benzoate of ammonia as_possess- 
ing the power of entirely removing putrescence of the urine. 

Mr. Milligan read a case of Popliteal Aneurysm, in which pressure 
by the finger failed (the patient being unable to bear it); afterwards 
cured by ligature of the superficial femoral artery. In the remarks which 
followed, special stress was laid upon the irksomeness to the attend- 
ants of pressure in such cases, 

Mr. Thomson read a case of Nervous Affection, the diagnosis of 
which was doubtful. The opinions expressed pointed to its being a 
form of epileptiform hysteria. 

Mr. Crew read short notes of a case of Brain-Lesion suggestive of 
bulbar paralysis. 

The Chairman closed the meeting with a few observations on the 
Election of Representatives to the General Medical Council. 

Votes of Thanks.—Cordial votes of thanks were passed to the Pre- 
sident for his hospitality and for his conduct in the chair ; to the 
Duke of Manchester for his kindness in throwing open his castle to 
the visitors ; and to the readers of papers. 

Luncheon.—The members were hospitably entertained at luncheon 
— to the meeting, and afterwards partook of tea and coffee at the 

resident’s house. 

Visit to Kimbolton Castle.—By the kindness of the Duke of Man- 
chester, the castle and grounds were thrown open to the visitors, who 
were conducted through them by the President, who courteously 
pointed out the various objects of interest. 

Thus was brought to a conclusion what was by general consent felt 
to be one of the best and most successful autumnal meetings the 
Branch has held, 





———. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 


Treatment of Typhoid Conditions by Benzoic and Salicylic Acids,— 
Hysterical Amaurosis.—Instruments} for Examination of the Retina, 
—Comparative Pathology.—Tenia Nana.—New Instruments. 

Ar a recent meeting of the Société Médicale des Hépitaux, M. Albert 
Robin proposed a new method of treating typhoid conditions in 
which the organism is always overcharged with the incompletely oxi. 
dised residues of nutrition. These residues were eliminated with 
difficulty, owing to the fact that they are but slightly soluble in the 
fluids of the human body. There were certain pharmaceutical sub- 
stances which combine with the nitrogenous residues of the human 
organism, and rendered them more soluble, and this facilitated their 
elimination. The principal agents which acted in this way were ben- 
zoic and salicylic acids, which, after combining with nitrogenous 
substances such as glycocol, passed into the urine as salicyluric and 
hippuric acids. M. Robin, in his first experiment, studied the 
physiological action of benzoic acid on combustible substances. He 
administered benzoic acid to persons in good health, whom he had 
previously dieted for a few days. Under the influence of this treat- 
ment, the solid constituents of urine slightly decreased, and there was 
alsoa smaller proportion of urea, consequently its relative proportion 
to solid matter was lower. These results could not be attributed 
to a moderating action of benzoic acid on combustion, but to the 
action of the acid in carrying away into the urine part of the com- 
bustible substances. On another occasion, M. Robin administered 
benzoic acid to five patients with typhoid fever, in whose urine he 
noticed an increase in the weight of urea and solid matter. Salicylic 
acid and salts gave the same results, as also did substances such as 
toluene, zylene, toluic acid, ethyl, and propylbenzine, which, in 
passing through the system, become transformed into benzoic acid. 

M. Bernheim read a paper at the recent Medical Congress at Nancy, 
on Hysterical Amaurosis. In two cases in his wards, it was observed 
that there was complete amaurosis on the left side. M. Bernheim 
used an apparatus invented by M. Stceber, which was a modified form 
of Snellen’s, and which served to detect simulated amaurosis. He 
placed a pair of glasses, which had one glass red and one green, in 
front of the eyes, and told the patient to read from a frame on which 
letters were printed on red and green glass alternately. M. Bern- 
heim’s patients were made to read with the right eye, to 
which the red eye-glass was adjusted, the left being shut; 
they could only distinguish the red letters, but with both eyes 
open they were able to read the letters on red and green 
glass. These patients saw equally well with the affected eye 
as with the unaffected. Hysterical achromatopsy was quite as 
psychical as hysterical amaurosis. M. Grenier has recorded a case of 
achromatopsia in a hysterical patient. To her left eye, all objects 
appeared grey ; a coloured card printed green appeared green to the 
right eye, but grey to the left. If a prism were placed before the 
right eye, the patient, instead of seeing a green object and a grey one, 
saw two green ones. On repeating the experiment with the left eye, 
two grey objects were seen. M. Bernheim gave another case where 
the left eye was affected with achromatopsia, a red object seen with 
that eye appearing grey, but red with the right eye. On making the 
patient look through a prism, she saw double. If, with the affected 
eye closed, a prism was put before the right eye, only one red object 
was seen ; but if the —_ was placed before the left eye, the object 
appeared double and in its right colour. The prism gave the true 
colour, and removed the illusion by diverting the patient’s morbid 
imagination. These cases were ciearly instances of unconscious sug- 
gestion. The patient being unconscious of what he saw, M. Bernheim 
considered that it would be more rational to give the name of ‘‘ visual 
amuesia” to this complaint; and he added that amaurosis and 
achromatopsy suggested by a hypnotic state were of the same nature. 
In conclusion, he stated that hysterical amaurosis had no anatomical 
localisation, that it was neither localised in the retina nor in the 
optic nerve, nor in the visual cortical centre, and had origin only in 
the patient’s imagination. 

At the Medical Congress at Nancy, M. Charpentier, of that town, 
showed a new instrument for the clinical examination of the visual 
functions. This instrument could be used (1) for examining luminous 
sensibility, by means of the minimum quantity of perceptible light ; 
(2) for examining the perception of colours by the same method ; 
(8) for examining the perception of the differences of light in white 
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or coloured light ; (4) for examining the perception of colours by 
means of a new method, which consisted in causing a coloured object 
to appear upon an uncoloured ground. The colour was rendered gradu- 
ally more and more intense, until it was recognised by the eye. This 
instrument was composed of a horizontal copper tube, about 5 centi- 
métres in diameter, supported by a stem fixed to a wooden slab. This 
tube was closed at each end by a piece of ground glass, which could 
be replaced, when necessary, by a translucid paper or china disc. By 
the action of two almost contiguous convergent lenses, the image of 
the ground glass was thrown upon the front disc. A movable screen, 
with an aperture which could be made smaller or larger, was placed 
between the two lenses ; different sections of the surface could thus 
be seen on these lenses, and the lighting of the front glass could con- 
sequently be regulated at will. The light thus thrown was in propor- 
tion to the free surface of the opening of the diaphragm in question. 
This free surface was always in the form of a square, the side of 
which was marked in millimétres upon an external graduation. The 
front glass, placed at the end of an ocular tube, was the eye-piece, 
and constituted, when the eye rested on the opening, a dark chamber. 
This ocular tube was united to the first tube with lenses, by a square 
box, of which the left side could be open or shut as desired. An oil 
lamp was used to give a constant illumination of the back part of the 
instrument. A special apparatus, placed between that part and the 
source of light, held the coloured glasses destined to determine the 
minimum of perceptible colour. 

At a recent meeting of the Biological Society, M. Raphael Blanchard 


showed a lizard, which had a papilloma, probably of acarian origin,’ 


on its back. 

At the same meeting, M. Blanchard described Tenia nana; this 
parasite was rarely met with. Leuckhart and other authors had in- 
correctly stated that its head was invaginated. A few muscular 
fibres, which extended behind the rostrum, drew back the head during 
contraction, a cavity was thus formed ; this cavity-was not the head, 
but the head was contained in it; in no tenia could the rostrum be 
inverted. 

At a recent meeting of the Biological Society, M. Malassez pre- 
sented a series of instruments. A colorimeter, a glass cylindrical re- 
ceptacle for spectroscopic examination, a warm stage, and a heating 
plate for warming preparations. M, Malassez also drew attention to 
the advantage of using naptha-carbol in laboratories for lighting pur- 
ri Ts light was white, steady, and gave off only a small amount 
of heat. 





SWITZERLAND. 


: [FROM OUR OWN CORRESPONDENT. ] 

Opening the Mastoid Process.—Bacterioscopic Examination of Trans- 
udations and Atheroma.—Extirpation of the Bladder.—Sahli’s Regu- 
lator.—Idiopathic Bubo-adenitis.—Arterial Transfusion.—Turpen- 
tine-Oil in Diphtheria.—Perchloride of Iron in Anthrax, and in In- 
growing Nail.—Dandelion as a Hepatic.—Plummer’s Pill,—LTodine 
in Goitre.—Tannate of Quinine in Whooping-cough.—Collapse from 
Antipyrin.— Antipyrin in Erysipelas.— Vulliet’s Treatment of 
Uterine Cancer.—Leysin as an Alpine Station.—Differential Dia- 
gnosis of Diphtheria.—Calorigenic Region in the Brain.—Benzoate 
of Soda in Croup.—Phosphorus Necrosis,—Jubilee of Dr. Girtanner. 
—Trades and Military Service.—A Bequest.—A State Refuge for 
Paupers. : 

In the Correspondenz-Blatt f. Schweiz Aerxte, August 1st and 15th, 
1886, Dr. H. Bircher, of Aarau, ably discusses indications for opening 
the mastoid process, According to his opinion, the operation ‘‘is in- 
dicated not only when immediate danger threatens the patient’s life, 
but also in all chronic suppurations of the ear which do not yield to 
the treatment by dry or moist disinfectants and astringents, manifest 
a tendency to spread outwards or inwards, and are kept up by reten- 
tion of pus within the mastoid process.” The dangers of the pro- 
cedure are less than those of existing otitis. All the eighteen patients 
pepe on by the author recovered. Dr. Bircher condemns the use 
of a drill, and advocates a chisel and a sharp spoon. He insists also 
on employing strict antiseptic precautions both during and after the 
operation. 

Dr. C. Garré, lecturer at the Basle University, has examined athero- 
matous growths, removed from four patients, for bacteria. Micro- 
scopic examination and cultivation-experiments gave entirely negative 
results, Hence he arrives at the conclusion that the ‘‘ microcoque 
sebacé.” found by Dr. Poncet in chalazion is an artificial product, 


ec 





Dr. Poncet probably mistook for micro-organisms profuse lee 
of pigment appearing in the course of the staining procedures. Dr. 
Garré did not find bacteria in the fluid from two cases of hydrocele 
subsequent to gonorrhceal epididymitis, in one case of hydrocele sub- 
sequent to syphilitic orchitis, one case of tubercular ascites, one case of 
serous tuberculous gonitis, one case of serous pleurisy, one case of 
acute rheumatism ; neither were bacteria present in vesicles in the 
neighbourhood of vaccine pustules, in erysipelas, nor in bulle due to 
burns and decubitus. The author, however, constantly found num- 
berless very minute cocci and bacilli in acne and comedones. 

At a meefing of the Berne Medico-Pharmaceutical Society, Dr. P. 
Niehans, of Berne, showed a boy, aged 6, in whom, two years before, 
he had extirpated the bladder (after Sonnenburg’s method) on account 
of ectopia. The ureters were drawn forwards, and fixed in the epi- 
a groove on the penis. The patient wears a convenient 
urinal, 

At the same meeting, Dr. Hermann Sahli, lecturer at the Berne 
University, demonstrated his automatic regulator for incubators, 
heated by petroleum. A detailed and illustrated description of the 
apparatus may be found in the Zeitschrift f. Aerztliche Polytechnik, or 
the Zeitschr. f. Wissenschaftliche Mikroskopie, May, 1886. 

Dr. E. Mory, surgeon to the Dutch cruiser Atjeh, in Curagoa, de- 
scribes what he thinks to be a hitherto unrecognised morbid condition, 
which he calls ‘‘ bubo-adenitis idiopathica endemica.” He saw eight- 
een cases, all but one occurring in European new-comers, aged from 18 
to 85. The disease developed itself, always rather acutely, in the 
course of three or four days, and consisted in the appearance of hard, 
painful, and very tender swelling of the inguinal lymphatic glends on 
one or both sides, the size of the tumour varying from that of a hen’s 
egg to that of a man’s fist. The swelling was accompanied by general 
malaise, slight fever (100° to 103° Fahr.), loss of appetite, and con- 
stipation. Asa rule, the patients (sailors) remained disabled for about 
four weeks, then the swelling decreased, and pain was felt only after 
prolonged standing or walking. A complete resolution, however, was 
not observed in any of the patients up to the date of the article (for six 
months). Local therapeutic measures (iodine, mercurial ointment, 
iodoform, collodion, blisters, Goulard’s water, cataplasms, massage, 
injection of a two per cent. solution of carbolic acid or ergotin) re- 
mained entirely useless. General means (salicyl, quinine, regulation 
of the bowels, absolute rest, light laxatives) only improved the consti- 
tutional state of the patients. Dr. Mory thinks that the disease 
in question is caused by an infection with the microbe of ele- 
phantiasis. 

Dr. J. M. Ludwig, of Pontresina, details the case of a mountain- 
guide, aged 30, in whom extreme collapse followed an enormous 
hemorrhage from a gastric ulcer, and who immediately recovered after 
the transfusion of 100 or 110 grammes of blood from the radial artery, 
the giver being an Italian lad. The transfusion was performed by 
means of an ordinary morphine-syringe with broken needle; not a 
drop of blood was lost. The operation took place eleven years ago; 
the patient is still alive, and enjoys good health. 

The treatment of diphtheria by turpentine-oil has found an advocate 
in Dr. G. Schenker, of Aarau, who used the drug in thirty-six cases, 
and lost only five (13.88 per cent.). In four of the cases (11,1 per 
cent.) tracheotomy proved necessary ; all the patients recovered. In 
one of the cases, a mixture of 50 grammes of turpentine-oil with 200 
grammes of coal-tar was atomised by means of a steam spray apparatus 
in the patient’s room. In several other cases, a mixture of 80 grammes 
of the oil with 200 grammes of the tar was burnt (after Delthill’s 
method). In the remainder, the author gave internally from ten —_ 
to a teaspoonful of the oil from one to three times daily, in milk, 
sugared water, or mucilage. No unpleasant secondary effects were ever 
observed. 

At a meeting of the Lucerne Medical Society, Dr. Alfred’ Steiger 
made a communication on the local use of perchloride of iron in 
anthrax (as recommended by an English practitioner, of Buenos Ayres, 
whose name could not be ascertained). Seven patients treated by the 
author all recovered within a few days, after a single painting with 
liquor ferri sesquichloridi. ‘‘Perchloride of iron is,” he said, “ 
true specific for anthrax ; even advanced cases are cut short by it. 
He obtained, also, excellent results from the same drug in many cases 
of in-growing nails. After cleansing the ulcerated surface, he painted 
it twice daily with a fine brush, and ordered rest. Within a few 
days, the soft parts became hard and insensitive, and Se 
while the edge of the nail was raised from its groove. The inte 
administration of the drug gave very good results in Werlhof's disease, 
albuminuria after scarlatina, diabetes mellitus, and renal and vesical 
hematuria. J ) 

Dandelion root was recommended by Dr. Steiger, as a true hepatic 
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in chronic ic catarrh, enlargement of the liver from chronic con- 
= n or fatty infiltration, in jaundice and obesity. He prepared a 

ecoction from a handful of fresh spring roots, in 700 or 800 grammes 
of water, and obtained 500 grammes of fluid, to which a teaspoonful 
of bicarbonate of soda was added. The decoction was taken in three 
doses during the forenoon. The course lasted three or four weeks. 
Dr. Steiger recommended Plummer’s pills, as an energetic alterative 
and absorbent, in cases of syphilis in weak persons and children ; in 
scrofula, with swollen glands; and in obscure cerebral disease, with 
paralysis of the abducens, headache, and giddiness. i 

Dr. Vogel, of Lucerne, has seen good results from treating small paren- 
chymatous goftres by iodide of Ss which he administered 
both internally (half a gramme daily), and externally (in the shape of 
a solution of 10 grammes of the salt in 180 of water, or asa salve). Re- 
lapses, however, often occurred. Iodoform ointment was less reliable 
than iodide of potassium. In cystic goitre, of a moderate size, he 
recommended injections of tincture of iodine (5 to 20 grammes) into 
the cyst after emptying, repeated every five or eight days. 

Chocolate tablets of tannate of quinine, containing 15 and 25 centi- 
grammes, have been recommended by Dr. Mueller-Pauly, of Kreuzlingen, 
as 8 method of administering the drug in whooping-cough, and in 
febrile diseases of children. 

Dr. Suchard, of Lausanne, saw a case of collapse, ending in death, 
from taking about half-a-bottleful of a mixture containing 1.5 gramme 
of antipyrin. The patient suffered from pulmonary phthisis with 
pleurisy. No details were eee by the author. Dr. P. Demiéville, 
of Lausanne, saw grave collapse, followed by a comatose state lasting 
three days, in a patient who had taken 3 grammes of antipyrin in the 
course of two hours in two doses. Dr. H. F. Zimmer, of Lausanne, 
has been satisfied with the antipyretic effects of antipyrin (given in 
doses of 0.5 to 1.0 gramme, twice in the evening, at an interval 
of one hour) in cases of erysipelas (fifteen cases). 

Dr. A. Wisard has recorded a case of primary cancer of the uterine 
cervix successfully treated by Professor Vulliet, of Geneva. His 
method consisted iu (1) gradually dilating the cervix by scraping and 
the introduction of plugs ; (2) in most carefully removing the whole 
disease by curettes of various sizes, the finger-nail, and red-hot iron; 
and (3) in introducing into the uterine cavity plugs soaked in a satu- 
rated solution of chloride of zinc. In all four cases treated after the 
above plan, complete and firm cicatrisation was obtained. 

In the Revue Médicale de la Suisse Romande, September, 1886 
p. 554, Dr. Louis Secretan, of the Lausanne Cantonal Hospital, draws 
attention to an Alpine village, Leysin (1,264 metres above the sea- 
level, with 300 inhabitants), near Aigle, which seems to possess quali- 
fications for a winter climatic station of the same character as Davos. 
Practitioners residing in the Rhone valley obtain very good results 
from sending their phthisical patients to Leysin. Accommodation, 
however, is as yet very modest. Meteorological observations for four 
winter months in 1883-84 and 1884-85 showed that the average tem- 
perature was + 3.07° Cent. and + 2.45° Cent. respectively; the number of 
calm days, 83 and 85 ; that of bright days, 74 and 64; that of days 
when snow or rain fell, 16 and 23 (the respective figures for Davos 
were + 1.67° and + 1.85°; 107 and 91; 36 and 40; 38 and 80). 

At the annual meeting of the Société Médicale de la Suisse Ro- 
mande, at Geneva, Professor D’Espine, of Geneva, made a communi- 
cation on the differential ——— between diphtheritic angina, and 
‘fnon-diphtheritic angina with white patches.” The former might be 
distinguished from the latter ‘‘by the presence of a bacillus which 
has the same dimensions and form, and gives the same colour-reac- 
tions, as Leeffler’s rod.” The microbe was found from the beginning, 
chiefly in pseudo-membranes. Sometimes it was present as a pure 
culture, sometimes mixed with the common leptothrix. The author 
never met with the rod in any other angina. 

Dr. Girard confirms by his own experiments the recent statements 
of Drs. Aronsohn and Sachs that the cerebral calorigenic region occu- 
pies the median portion of the corpus striatum (on both sides) and the 
subjacent parts down to the base. ‘' Hyperthermia,” as produced by 
lesions of this region, was a phenomenon of excitation, and not of 
paralysis. % 

At a recent meeting of the Neuchitel Medical Society, Dr. Dardel 
stated that he had successfully treated two cases of croup hy inhala- 
tions of a 1 per cent. solution of benzoate of soda. 

‘According to the Berner Zeitung, September 21st, 1886, twenty-seven 
cases of phosphorus-necrosis occurred during the period 1875 to 1885 
amongst 250 workers employed at eighteen factories for phosphoric 
matches in Frutigen, Canton Berne. Only one case died; four re- 
covered without any operative interference; in the remainder, ne- 
epee of the jaw were removed. All the cases operated on re- 

med capable of work, a more or less considerable disfigurement. of 





the face being the only penalty inflicted upon them on account of the 
criminal neglett of their masters. 

Dr. Girtanner, of St. Gall, has lately celebrated his sixtieth year as 
a medical practitioner. He is now 84 years of age, and enjoys excel- 
lent health and most active professional life, as well as the deep re- 
spect and love of all his colleagues, 

In Switzerland, in 1885, among the recruits recognised as unfit for 
military service were 66 per cent. of the tobacco and cigar workers, 67 
per cent. of the basket-makers, 60 'y cent. of the tailors, 25 per cent, 
of the butchers, and 26 per cent. of the stonemasons and carpenters, 
Of 6,154 recruits in Canton Berne, 1,833 were refused ; of these, 581 
suffered from goitre, and 162 from flat foot. 

An eminent Swiss painter, Professor Rudolf Holzhalb, who lately 
died in Zurich, bequeathed 80,000 francs to ten hospitals and asylums 
of the town. 

The Aargau Grossrath has resolved upon using a part of the money 
resulting from the abolition of nunneries for establishing a cantonal 
refuge for incapacitated and crippled paupers of both sexes. 


CORRESPONDENCE. 


437 To CoRRESPONDENTS. “h 
Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JouRNAL, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 


DIRECT REPRESENTATION OF THE PROFESSION ON THE 
GENERAL MEDICAL COUNCIL. 


Srr,—As there appears a doubt as to Dr. Glover being a bond fide 
general practitioner, I propose that some one shall stand who is not 
only a general practitioner, but a L.R.C.P., L.R.C.S. also. 

With Sir W. Foster and Dr. Dolan we ought to associate at least 
one man pledged to all-round uniformity. The medical titles ques- 
tion wants solving now or never, and in Sir Walter Foster and Dr. 
Dolan we have men who are not hostile. Let us then have one at 
least who is actively friendly to our claims, so that every physician 
and surgeon shall be entitled to take and use the title of doctor. 
Will none of the gentlemen who have for years agitated this questio 
verata come forward now on the platform of uniformity of title as 
well as education and qualification? If he does, are there not enough 
physicians and surgeons in England to put him through !—Yours, etc., 

Wiii1aAmM Donovan, L.R.C.P., L.R.C.S. 

*.* There is no doubt whatever of Dr. Glover’s being a bond fide 

general practitioner.—[ED. ] 

















Srr,—I shall feel obliged by your inserting the following remarks 
in the BririsH MEDICAL JouRNAL. Up to this time, three candidates 
have applied to me for my vote to return one of them to the General 
Medical Council. Two of these gentlemen are Fellows, consultants, 
and specialists. One of these I have personally a great regard for, 
and would support had he not the above qualification. The other 
candidate is Dr. T. Laffan, of Cashel; his address can be seen in the 
JouRNAL of August 7th. We general practitioners up to this have 
had very little voice in the management of anything connected with 
medicine or surgery ; and now that we have, it is as well we use our 
vote properly by returning one from amongst ourselves to represent 
the interests of the general practitionérs of Ireland in the General 
Medical Council. I would suggest that the general practitioners of 
Ireland call a meeting in support of Dr. Laffan’s candidature.—I am, 
etc., J. P. Dove, Physician and Surgeon. 

69, Lower Mount Street. 





S1r,—Two of our weekly medical journals have touched upon the 
candidates for the representation of the profession in Scotland, and 
give preference to those candidates, whom they represent as uncon- 
nected with teaching centres, universities, or corporations. E 

Now, is it desirable that, in the General Medical Council—a 


Council of medical education and registration—the chosen of the pro- 


fession should not have experience and knowledge of those subjects 
with which he will be almost exclusively called upon to deal? _ Many 
practitioners think it is not. Besides, it is difficult to select a man 
of any position or weight who is not in some way connected with 
either ee ae corporation. As a matter of fact, it may be 
stated that, of t 
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one is not known to be or have been connected with a teaching centre 
or corporation ; and now his name is not in the field, 

Professed zeal for the rights of the general practitioner should not 
be made a cloak to herald forth the claims of a favourite candidate, 

rticularly when that candidate possesses so prominently all the ob- 
jections which are urged as so fatal to the other claimants.—Yours 
respectfully, R. Pook. 
Glasgow. 





S1r,—Having received several letters from Welsh medical men 
asking me to reconsider my decision, and agree to be nominated as a 
candidate for one of the seats for England and Wales in the British 
a Council, I ask permission through your pages to reply to one 
and all. : 

1, At this juncture I do not consider it wise to run any Welsh 
candidate, for he would not have a chance of success. 

2. We may rely on it that nearly every medical man bas made up 
his mind who he will vote for, and doubtless will vote for the best 
man according to his opinion and judgment, irrespective of whether 
he be a consultant or general practitioner, or whatever the nation- 
ality. 

Therefore I think it is useless at the present time to raise the ques- 
tion of a Welsh representative ; but this I do think, that it would 
have been more considerate and courteous to our national feeling to 
have mentioned specially in the Acta representative for Wales ; and 
feeling, with many of my countrymen, that we have been slighted, 
I will join and work with any Welsh Committee to bring this matter 
before our members of Parliament with a view to its rectification. 
Englishmen, I regret to say, desire the extinction of national feeling, 
and the absorption of national sentiment into Anglo-Saxon ideas, 
This we know is strongly resented in Ireland. I know from personal 
observation in Edinburgh, Glasgow, and the Western Highlands, that 
Scotchmen will not have it; and from fifty years’ intimate knowledge 
of my fellow-countrymen, through being conversant with the Welsh 
language, I can assert that Welsh national feeling is growing stronger 
than ever, and that to have representative institutions of their own is 
now strongly agitating the Welsh people. Next week, I start for 
three months’ sojourn in that land of ancient and modern (social) 
plagues—Egypt ; and if on my return with (I hope) restored health, 
my Welsh friends require my services, I shall be very happy to give 
them, to assist in obtaining such an alteration of the Medical Act as 
will satisfy their national aspirations. 

Of this I am sure, that, until England recognises this national feel- 
ing in Scotland, Ireland, and Wales, so long will Parliamentary 
labours languish and become abortive, which you will allow is a great 
deal for an old fossilised Tory to admit, who, whilst placing the good 
of his country above every other consideration, cannot and will not 
forget that he is a Welshman.—Yours faithfully, 


Wrexham. T. EyTon-JONEs. 





DIRECT REPRESENTATION OF THE PROFESSION AND THE 
SUPPRESSION OF UNQUALIFIED PRACTICE. 


Srr,—In the JourNAL of October 16th, Dr. Strange explained that 
the British Medical Council had no power to ‘‘interfere with quacks 
or unlicensed persons.” Nevertheless, we general practitioners 
should only elect to represent us those gentlemen who will use their 
utmost endeavours to suppress quackery. It will be the duty of the 
Council to agitate until their privileges are extended to cope with un- 
registered individuals ; for I fear the system of quackery is gaining 
favour in the eyes of even the more educated classes of society. But 
a short while since an eminent Cabinet Minister promised his protec- 
tion to a class of practitioners scarcely to be equalled for their ignor- 
ance and knavery. 

In a recent issue of the BriTisH Mrpicat JouRNAL we read that 
the evidence of two qualified gentlemen was set at naught by that of 
a bone-setter. I myself have known a coroner accept the evidence of 
& quack, and even compliment him, though a reputable Doctor of 
Medicine was present, and had attended the case. 

Fully one half the medical practice of this.country is carried on by 
unqualified assistants (known to the public as doctors, owing, as it 
were, to the guarantee of their pe principals), herbalists, bone- 


Setters, prescribing chemists, and what might be termed ‘‘ general 
ie practitioners.” 

tis right that our Government should protect the lives and in- 
terests of its dependents, and it can do so by giving more extended 
powers to the representatives of our body.—Yours, etc., 






DIRECT REPRESENTATIVES AND THE TITLE OF DOCTOR. 

Sir,—Dr. Brown’s letter, published on October 16th, will, I am 
sure, meet with the ready sympathy of most English, and. especially 
London, qualified men. 

It does appear monstrous that so cruel a grievance should apply 
only to them. The school is, above all others, best qualified to pro- 
duce men of the highest attainment in their profession, yet they only 
are debarred from obtaining as a matter of course at the termination 
of their curriculum the M.D. degree. We see the Scotch schools 
crowded ; all have it within their power to take a degree that shall 
give them a medical status higher than the more gifted, and gener- 
ally better qualified, London students. The medical corporations see 
this—see the London schools gradually emptying. They know that it 
is, after all, only a mere name that is causing the exodus, and yet, 
from pride or obstinacy, and certainly want of patriotism, they refuse 
to do the act of justice required. 

Surely it cannot be contended that London men are n¥t equal in 
every point to any graduate of Durham, Edinburgh, Glasgow, or 
Aberdeen, and, if not, why should they alone be handicapped in the 
race of life? The grievance must be remedied, and certainly each 
candidate should be called upon to use his best influence in carrying 
out this object.—I am, etc., M.R.C.S. ENG. 





THE ARRANGEMENTS OF THE BUSINESS OF THE 
ANNUAL MEETINGS. 

Str,—Many of the younger members of the profession will be 
grateful to Professor Gairdner for his letter published on Oc- 
tober 16th, about the arrangements cf the business of the annual 
meetings. I was one of the many who prepared papers that they 
had no opportunity of reading. I knew what to expect, and 
therefore did not feel personally aggrieved ; but I had not experienced 
before the trouble and annoyance of taking diagrams, drawings, etc., 
to the meeting in the morning, and carrying them home again in the 
evening, perhaps on successive days, unused. It is not much trouble 
to carry the manuscript in one’s pocket. If it is read, well and good ; 
but it will be without illustration. If it is not, it can be sent to the 
editor of this or of one of the other papers. 

Another point. I gave notice of a paper in more than one Section, 
and was much bothered, at a time when I was very busy, by requests 
from the Secretaries of the Sections for abstracts of my papers a fort- 
night before the meeting. My papers were very short, and it was 
difficult to hit the happy mean between a comprehensive title and the 
whole paper. Nevertheless, abstracts were sent, and were, of course, 
not of any use. 

In conclusion, it is only right to say that the discussions, such as 
that on ‘‘ heart-valve disease,” were of much more general interest 
than any of the ‘‘shunted” papers were likely to have been ; and 
that, without them, the attendance in the Sections would have been 
poor. Still, it is felt that, with better management and the impartial 
enforcement of rules, greater facilities for reading papers might be 
afforded, without sacrificing or injuring the discussions.—I am, 
yours, etc., ‘* SHUNTED.” 





THE POSITION OF SHIP SURGEON. 

Srr,—IntheJournatforJuly 3rd, you published aletter of mine under 
the above heading, in which I mentioned several sanitary defects in 
the Guion Line steamship Arizona, for drawing the Company’s atten- 
tion to which I was deprived of my appointment as surgeon to that 
ship. Perhaps you may consider the following additional particulars 
of sufficient importance to place before your readers. 

On June 13th last, I forwarded, by registered letter, to the emigra- 
tion officer, Liverpool, a report embodying the matters mentioned in 
my letter, besides other serious infringements of the laws —s 
the emigration service, but as I did not get any acknowledgment 
my report, I wrote on August 9th, asking if any steps had been taken 
towards the investigation of the matters complained of. I was in- 
formed that my report had been forwarded to the Board of Trade, 
Whitehall, London. On August 11th, I wrote to the Secreta of the 
Board of Trade, and, on August 18th, received a reply to the effect that 
the Board of Trade ‘have caused inquiries to be made, and, from the 
reports received on the subject from their officers, the Board see no 
reason to question the satisfactory nature of the arrangements on board 
the Arizona,” 

Notwithstanding this, I reassert that the steerage-space I -com- 

lained of was in a dangerously unsanitary condition. It had been used 
varing the previous tas as a coal-bunker, and was left unpainted, 
black, and grimy, with the iron rust hanging in loose scales all over 





Myer Dutcu. 





the sides and ceiling ; it was absolutely without direct ventilatiom 








agate a 


\ 

i 

' 

i 
ig 
ii 
fh 





‘790 THE BRITISH MEDICAL JOURNAL. 


(Oct: 23, 1886, 








and only afforded a cubic air space of about 89 feet per head to the 
90 passengers carried in it on the voyage in question. A numerously 
signed complaint was lodged with the purser by the passengers who 
occupied this space, and, when the ship arrived in New York, about 
twenty men were set to work, and the place was scaled and painted, 
so that it no doubt presented a somewhat better appearance on the 
Arizona's return to Liverpool. 

As regards the ship’s hospitals, I stated in my report that one of 
the hospitals was regularly used by the butcher for cutting up meat 
in. When I objected to this on board, my objections were over- 
ruled, and I was told “‘ it could be got ready for patients at any time in 
half an hour.” 

I have been told that my complaint as to the risk of getting to and 
from the hospitals in bad weather was trivial, as the sailors have all 
to run the same risk in getting to and from the forecastle. My reply 
to this is that, taking into consideration that there are lives lost, and 
men maimed and crippled every winter in the trans-Atlantic service 
through running this very risk, it is time that steps were taken to 
prevent this, as far as possible, by having a ‘tween-deck passage to 
the forecastle for use in bad weather, as the conditions that would 
ensure comparative safety on sailing ships, or slow steamers, are 
altogether inadequate on a powerful steamship driven at a high rate 
of speed into a head sea. 

I also drew attention in my report to the case of a steerage-passenger, 
who was refused by the emigration medical officer as not in a fit state 
to proceed on the voyage, yet this man was not taken ashore, but was 
sent in the ship. I repeat my statement that the hospitals on the 
Arizona afford no means of isolating cases of infectious disease ovcur- 
ring in bad weather. 

Asin the face of these facts, which are all capable of proof, the 
Board of Trade ‘‘see no reason to question the satisfactory nature of 
the arrangements” on the ship in question, it would be interesting 
to know in what manner their investigations were carried out. The 
trans-Atlantic surgeon has no recognised position, and no direct 
authority in sanitary matters. If he makes complaint to the com- 

y, he is dismissed ; if he appeals to a higher authority, his report 
is ‘‘ shelved.” —Your obedient servant, 
W. V. Barre, L.K.Q.C.P., L.R.C.S.L, 
Ellesmere Port, Cheshire. 





THE ALLEGED DANGER OF NARCOTICS DURING 
LACTATION. 

Siz,—In a recent number of the JoURNAL, a case was published 
of a child dying of opium-poisoning, as a result of the administration 
of the drug to the nursing mother. The infant received skilled medical 
care, was shaken up and moved about to prevent sleep, was dosed 
with coffee, and yet died comatose, with pin-point pupils and other 
distinctive symptoms. Many similar cases are recorded in medi- 
cal literature, and medical students are warned against any but the 
most careful use of this and similar drugs to a suckling woman, on 
the infant’s account. In addition, I have frequently heard prac- 
titioners at medical meetings recount cases where infants were mark- 
edly affected by narcotics. through the mother’s milk, short of a fatal 
issue, and have known opium given to the mother for the purpose of 
influencing the crying and sleepless babe. 

Nevertheless, Fehling, in the Bullet. de Thérap. for August 30th, 

1885, wrote: ‘‘The narcotics are without effect upon the nursling. 
The strongest doses of opium, or of choral, administered to the nurses, 
have not produced any special physiological effect upon the 
nursling.” 
- Several medical journals have quoted this statement without com- 
ment, notably the Edinburgh Medical Journal for March of this year. 
Surely the discrepancy is serious, and the point to be settled vital. 
The point is one which must be capable of easy and definite settle- 
ment, and this should be generally known to the profession.1— Yours, 
ete., JoHN Davey Haywarp, M.D. Lond. 

Grove Street, Liverpool. 


1 Ringer, in his Handbook of Therapeutics, under Opium, writes: ‘It is impor- 
tant'to bear in mind that the active principles of opium pass out with the milk, 
so that a child at the breast may be dangerously affected by opium given to its 
mother.” . 








SUPERANNUATIONS.—Mr. Ralph Beardshaw, late medical officer for 
No. 5 district of the Leeds Union, has obtained a superannuation- 
allowance of £60 per arinum for two years.—Mr. Francis Rawle, late 
medical officer for the Titchfield district of the Fareham Union has 
obtained a superannuation-allowance of £26 for one year. 


NAVAL AND MILITARY MEDICAL SERVICES, 


MEDICAL VOLUNTEER FORCE. 
WE understand that an application was recently made for pay and 
allowances for a volunteer medical officer after attending and passing 
the Medical Staff School at Aldershot, but the application could not 
be received, as provision in the Regulations has not yet been made 
for the officers of the volunteer branches of the service passing a school 
of instruction. This matter will, we believe, be made the subject of 
discussion at the Volunteer Medical Association ; and an effort will be 
made to cause the provisions to be extended to volunteer medical offi- 








cers, by making representations to the proper authorities. 





CHANGES OF STATION. 
Tue following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


From To 
Brigade-Surgeon R. Lewer “3 C. of Good Hope Hong Kong. 
Surgeon-Major R. De B. Riordar Fermoy Cork. 
am F. P. Staples x Chatham .. Aldershot. 
a R. W. Hare, M.B. os ss Chatham. 
- J. Langdon Edinburgh Fort George. 
1” J. N. Stock Madras Portsmouth. 
a W. M‘Watters . Dorchester Bengal. 
mS G. B. Mouat, M.D. Woolwich .. Madras. 
ne H. T. Brown, M.D. Barbadoes.. Cork. 
o T. O'Reilly — Woolwich .. Dublin. 
ee 8. K. Cotter, M.D. Bengal Dorchester. 
a A. W. Duke, M.D. .» Sandhurst.. Gibraltar. 
> J. W. O’M. Martin, M.B... Dublin Curragh. 
oy R. H. Robinson.. .. Curragh .- Dublin. 
a G. B. Hickson .. Golden Hill -- Madras. 
. J. A. Smith ‘ York ee . Newcastle. 
Surgeon W. T. Johnston, M.D. .. Birmingham Sheffield. 
» A.C. J. R. Lundy, M.B. York s Chester, 
» N. Leader ne * Egypt sé Dublin. 
» <A. W. P. Inman, M.B... Buttevant.. Dublin. 
» JI. Martin, M.B. a Carlisle York. 
»»  R. H. Forman, M.B. York Glasgow. 
» Jd. M‘M. Bolster Cork Dublin. 
» M. F. Macnamara Tipperary .. Cork. 
»  D.L. Irvine York Wrexham. 
», J. H. Nicholas Newport . Sierra Leone. 


” 


D. Franklin 


. Aldershot .. 


Shorncliffe. 


» Hi. Saunders .. os Shorncliife Aldershot. 

», A.J. Struthers, M.B. .. Bengal Woolwich. 

» A. T. Sloggett.. ‘ Bengal Devonport. 

i ee een"... e Hulme Burnley. 

» HH. H. Johnston, M.B. .. Edinburgh Piershill. 

» &.M. Wilson .. oe Gosport Chathain. 

1» W.G. Clements Shorncliffe Chatham. 

»  C.8. Robinson Egypt a Dover. 

» HE. A.C. Smith Shorncliffe Bengal. 

»»  W. E. Berryman York ns Lichtield. 

», G. H. Symes, M.B. Curragh Sierra Leone. 

» maser .. Beverley Hong Kong. 

»  C.H. Melville, M.B. .. Glasgow .. Bengal. 

», HH. Cocks, M.B. i Leeds : Ashton-u.-Lyne, 

»»  F, W. Hennessy, M.B... Aldershot .. Bengal. 

» H.W. M. Kendall Gesport .. Bengal. 

», H. P.G. Elkington Portsmouth Bengal. 

»5 I. H.Corkery.. Salford Madras. 
Quartermaster S. Evans _— zs. .. Colchester. 

Pa J. Horn.. . Devonport .. Bermuda. 


The gentlemen who wer 


e recent] 


y appointed Surgeons from July 
28th last, have been stationed as follows :— 


Surgeon T. H. Corkery.. op Ss a Madras. 
»  W.R.D.Crooke, M.D... af Bengal. 
»  W. P. Squire .. re ae Bengal. 
» C.L. Walsh .. a : Bengal. 
», 9d. d. O'Donnell, M.B. .. > 3 Barbadoes. 
» S.J. W. Hayman . : Bombay. 
» J. P.S. Hayes.. ss : ‘ Canterbury. 
» Jd. 8. Davidson, M.B. .. s 4 Aldershot. 
op Je, Wil, BEB. ... ae isin wv .. Aldershot. 
»» 9. Moir, M.B. .. ae : .- Devonport. 
x» 9. Fallon oe : . -. Dublin. 
» Jd. V. Salvage, M.B. .. x “ é .. Woolwich. 
» J. F.S. Fowler, M.B. .. . oe .. Aldershot. 
», A.R, Aldridge, M,B. ae aS Chatham. 
», R.A. Bostock.. * 4 Aldershot. 
» J. Fayrer be os ee . Edinburgh. 
» C.P. Walker,M.B. .. ck s L Bengal. 
» , ©. J. MacDonald, M.D. - " Cork. 
» C.J. W. Tatham es : Dover. 
». 1. H. F. Clarkson ae : : Portsmouth. 
»  H. W. Austin... be Aa ad Devonport. 
sy C. Garner, M.B. - ie i -. Shorncliffe. 
» RK. W. Wright .. oe ae ne -- Woolwich. 
»  W.F. Bailey, M.D. 4 -- Belfast. 
1»  E. Eckersley, M.B. oe ai ‘ . Sunderland. 
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To 
Surgeon R. J. C. Cottell ae Fa 33 Sa .. Portsmouth. 
» 9.G. Deacon, M.D, .. a ae ap -. Belfast. 
» D.M. Greig, M.B. ee Me “% ee .. Edinburgh. 
» 9. R. Burrows, M.D. .. ee *8 ws -- Cork, 
» od. Keatly ee ais 3 as .. Curragh. 
»,  D. Hennessy, M.D. Limerick. 
Aldershot. 


D. M. Saunders, M.D. .. 





 _W. Kiddle, M.B. Dublin. 
»  D. M. O'Callaghan Curragh. 
M. J. Whitty, M.D. Clonmel. 


H. A. Cummins, M.D... oe ag ye wi Clonmel. 


» JR. E. Kelly, M.D. Clonmel. 

» oJ. F. Donegan.. Devonport. 
» 9. Donaldson .. Belfast. 

>» H. B. Mathias.. “se “% ws ae .. Devonport. 
»  G. Bent a - ie es ea -» Chatham. 

»  G. H. Barefoot oe ee ee ae .. York. 

»  F. R. Newland, M.B. .. ar oe at .. ‘Dublin. 

» R.J. Windle, M.B. .. “is - - .. Portsmouth. 
ee Pe ee “ie - Se .. Ashton-u.-Lyne. 
», w.S. Marder .. és es Py wa Portsmouth, 
+» C. W. Allport, M.D. Aldershot. 

» 9. Jd. Russell, M.B, Cork. 

» A.J.J. 8. Edye ai ns Colchester. 
»  G. Scott, M.B. a5 ‘se eee i .. Edinburgh. 
»  T. Browning .. - ae 6 ae -» Curragh. 

af | Ae Le, Bate .. ‘a ate Sligo. 

» W.4J. Trotter .. oie we Curragh. 

»,> A. Hosie, M.B. _ Edinburgh. 
go) Mae Oe, arks, AED,” .. York. 

» R.Holyoake .. , .. Colchester. 
» R.N, Buist, M.B. ais re ste re .. Ashby-de-la-Zch 
» d.d.C. Watson, M.D... = om ée - Dublin. 

x» T. Whaite, M.B. 5a sis - Portsmouth. 
»  H.T. Knaggs.. ise Dublin. 

»  ¥F.S. Le Quesne a6 Cork. 

» V.E. Travers-Sinith, M.D. Colchester. 
» N. Smyth, M.D. am Colchester. 
» C.8. Cronin Aldershot. 
»  W. Dowman Aldershot. 
»  R.E. Foott, M.D. Aldershot. 





ACTING VOLUNTEER MEDICAL OFFICERS. 

Dr. WALTER Pearce, Acting-Surgeon 20th Middlesex (Artists) R.V., sends the 
following replies to the questions asked in the British MEDICAL JOURNAL, 
October 16th, p. 747 :— 

1. An Acting Surgeon is required to obtain the certificate of proficiency, in 
order to earn the special capitation allowance for his corps, vide Volunteer 
Regulations, 1884, Section viii, paragraph 837. 

2. The application for an Examination Board is made by the commanding 
officer of a corps through the general officer commanding to the principal 
medical officer of the district, vide Volunteer Regulations, Section xxx, para- 
graph 990. 

3. A course of instruction, for six weeks, can be taken at Aldershot, com- 
mencing in February and August. Applications to be made through the com- 
manding officer, vide Volunteer Regulations, Section xxx, paragraph 990. 

4. Pay and lodging allowances, which are received by officers of other 
branches of the volunteer service (Volunteer Regulations, Section viii, para- 
graphs 349 and 357), have not been extended to the volunteer medical officers. 

5. Volunteer medical officers wear the uniform of their respective corps, with 
certain exceptions, as laid down in the Volunteer Regulations, Section xix, 
paragraph 761. 

6. The rank of Acting Surgeon is that of lieutenant, vide Volunteer Regula- 
tions, Section iv, paragraph 58. P 

7. The Volunteer Regulations, 1884, are published, price 1s. 6d., to be had of 
all military booksellers. 

Dr. J. P. MassincHam, Acting Surgeon 1st Shropshire and Staffordshire Artillery 
Volunteers, who has also been good enough to answer the questions, points out 
that the capitation grant earned is £2 10s. per annum, and offers to give further 
particulars by private correspondence. 





FOREIGN AND ACTIVE SERVICE: SURGEONS IN INDIA. 
Sir,~---As the medical officers who come to India this trooping season may not be 
aware that they are liable for active service in Burmah or elsewhere, no matter 
to what Presidency they may be appointed, I think it right to inform them, 
through your columns, that, by a recent regulation of the Government of India, 
it has been decided that medical officers, immediately on arrival in India, are 
placed upon the top of the local rosters for active service, and for foreign ser- 
vice outside India, instead of at the bottom, as is done at home. Medical 
officers, especially those who are married and have families, should be careful 
to avoid involving themselves in any expense in the way of setting up house, 
buying furniture, carriage, etc., on first arrival in India, as they may find them- 
selves ordered about from station to station at very short notice, and thus be 
obliged to sell off at a sacrifice. They should put up at a boarding house, or 
hotel, for twelve months. As for young surgeons, whose pay in India is abso- 
lately less than at home, the best advice to give them is to avoid India, if they 
possibly can go to any other station, and this advice applies equally to the 
young medical officers of both services. Exchange is now so low, that a rupee 
is worth only 1s, 4}d.—Yours obediently, KuBBER DHAR, 





THE NAVY. 

Tue following appointments have been made at the Admiralty during the past 
week :—ALEXANDER FLoop, Staff Surgeon to the Scout; J.T. W. 8. Kuetuarp, 
Surgeon to the Shannon ; J. J. Wats, Surgeon to the Bann; A. H. MILLER, 
Surgeon, to Ascension Hospital; Jonn Dawson, Surgeon, to the Wye; Deputy 
Inspector-General BELGRAVE Ninis, to Jamaica Hospital; Deputy Inspector- 
General Duncan Hitsron, to Chatham Hospital ; A. W. McLeop, Surgeon, to the 
Seahorse, additional ; M. A. Lypon, to be Surgeon and Agent at Costello Bay and 
Spiddal; L. T. CotrHurst, Surgeon, to the Royal Adelaide. 





MEDICAL STAFF. 
Surcrons B. W. WELLINGS, Robert Suitu, M.B., F, W. Trevor, M.B., H. A. 
Focarty, M.D., Harvir Scott, M.B., R. H. GarpNer, M.B., JAMES M’GANN, 
James Powe t, 8. H. Carter, M.B., W. A. May, G. D. Bourke, H. G. GARDNER, 
M.B., and JoHN HoysTep, are appointed Surgeons-Major. All these gentlemen 
joined the service September 30th, 1874. Surgeou Hoysted served in the opera- 
tions in the Malay Peninsula in 1875-76. Surgeons Wellings, Trevor, Carter, and 
Hoysted were engaged in the recent war in Atghanistan ; Surgeons Smith, Scott 
and M’Gann inthe Boer war of 1881 ; Surgeon Wellings in the campaign in Egypt 
in 1882, including the battle of Tel-el-Kebir ; Surgeons Smith, Trevor, Powell and 
Bourke with the expedition up the Nile in 1884-85; Surgeon Wellings and Hoysted 
in the campaign in the Eastern Soudan in 1885 ; and Surgeons Powell and Bourke 
in the operations on the Egyptian frontier, under Sir Frederick Stephenson, in 
1885-86. 
Surgeon-Major J. WILLIAMSON, M.B., serving in the Bombay command, is 
transferred from the medical charge of the station hospital at Sattara, to the 
medical charge of the station hospital at Deolalee. 





THE INDIAN MEDICAL SERVICE, 
TuE services of Surgeon-Major B. Gupta, M.B., and of Surgeons B. Doyts, T. H. 
Sweeny, L. A. WADDELL, M.B., T. R. MACDONALD, M.B., and F. 8. Peck, all of 
the Bengal Establishment, are temporarily placed at the disposal of the military 
department. 

Surgeon-Major W. Notan, M.A., M.D., of the Bombay Establishment, Superin- 
tendent of the Colaba Lunatic Asylum, who was appointed to officiate as meteoro- 
logical reporter for Western India, having been granted one year’s furlough by 
the Government of India, Surgeon J. Parker, M.D., M.Ch. (Ireland), L.M. (Dub- 
lin), the officer appointed to act for him as Superintendent of the Colaba Lunatic 
Asylum, is also appointed to officiate as meteorological reporter of Western India 
during the absence on privilege leave of Mr. F. Chambers. 

Brigade-Surgeon J. C. Morice, Bengal Establishment, is appointed Deputy 
Surgeon-General, with temporary rank, during the absence of Deputy Surgeon- 
General Farrell, on field service. 

Brigade-Surgeon C. P. CostELLo, Bengal Establishment, is appointed admin- 
istrative Medical Officer of the Quetta District, vice Brigade-Surgeon A. F. Brad- 
shaw, proceeded to Egypt. 

Brigade-Surgeon G. FARRELL, C.B., Bengal Establishment, who entered the 
service as Assistant-Surgeon, August 4th, 1856, is promoted to be Deputy Sur- 
geon-General, vice Deputy Surgeon-General J. Brake, who has retired. Deputy 
Surgeon-General Farrell served in the recent war in Afghanistan, and was present 
at the forcing of the Sapri Pass, and at the action at Charasiah, on October 6th, 
1879; on each occasion he was mentioned in dispatches for his services. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE DEVONSHIRE HOSPITAL. AND BUXTON 
BATH CHARITY. 

THE quarterly report of this institution, presented by Dr. Robertson, 
shows that 985 in-patients were admitted during the three months 
ending September 30th, being 108 less than in the corresponding 
quarter of the preceding year. It would not be right to assume, as 
is pointed out, that the smaller number of patients received was due 
to the occurrence of fewer cases of rheumatic character throughout the 
manufacturing, mining, or agricultural population ; on the contrary, 
the severe weather in all parts of the country during those months 
added to the proportion of rheumatic sufferers. The cause is rather to 
be looked for in the straitened circumstances of the working classes, to 
many of whom the railway fares to and from Buxton make the charity 
almost, if not quite, unavailable. It is pointed out that it might be a 
valuable addition to the powers of the hospital if a railway-ticket 
could be provided for those who stood in need of such assistance. From 
a total number of 1,307 patients on the books during the three months, 
1,034 were discharged improved, 13 no better, and the remainder from 
various causes ; 113 out-patients were received during the quarter, and 
128 were discharged improved. Of those concerning whom_ reports 
were received by post-card six weeks after leaving the hospital, 578 
were improved, 260 no better, and 4 had died. Of the 985 cases under 
treatment, 119 are stated to have been cases of rheumatism attended 
by endocarditis, pericarditis, valvular disease, or some degree of 
heart-complication ; 851 cases were grouped under the general ead of 
cases of rheumatic or gouty character, and, therefore, likely to be bene- 
fited by the mineral water and elevated situation of Buxton. Two 
life-subscriptions were received during the quarter, and a legacy of 
£1,000 from Miss Nightingale. A large sum has been withdrawn from 
the investments of the hospital, to pay for the cost of extension, in 
addition to the grant from the governors of the Cotton Districts Con- 
valescent Fund, and donations are much desired. 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 


CORONERS’ INQUESTS. 
In a long letter which appeared in the Zimes of Monday, October 
18th, the Rev. J. Newton Heale, The Vicarage, Orpington, complains 
somewhat bitterly that an inquest was held on his child, aged 1 year, 
who died from the effects of scalds caused by the deceased falling into 
a bath of too hot water. The grievance, after all, is, perhaps, not so 
much the holding of the inquest, as that it did not take place until a 
week after the interment, thus necessitating the exhumation of the 
body, and, as Mr. Heale says, causing an ‘‘ unnecessary interference 
with the sanctity of the grave,” and a revival of the sorrow and dis- 
tress consequent upon the death and the sad circumstances preceding it. 

Regarding this matter from a strictly legal point of view, it is un- 
doubtedly the duty of the coroner to hold an inquest in all cases of 
death arising directly or indirectly from violence or injury, etc.,—in 
other words, in all cases not arising from natural causes ; and it is 
also the duty of the registrar of deaths to report to the coroner 
(on a printed form supplied by the Registrar-General for that pur- 
pee) all cases of death which, from the statement of relatives or 

iends, or from the medical certificate given, appear to have arisen 
from other than natural causes ; and, further, it is his duty to with- 
hold the burial order pending the coroner’s inquiries and reply. 

Had this course been adopted, or had the medical attendant or any 
of the relations of the deceased child communicated directly with the 
coroner, instead of consulting together with the registrar, the deputy 
registrar, and the local police, and ultimately procuring from the me- 
dical man ‘“‘such a certificate of the cause of death as he, with the 
registrar, thought met the case,” and then coming to the conclusion 
amongst themselves that no inquest was necessary, much of the dis- 
tress and inconvenience that followed would have been avoided, and 
the inquiry would have taken place in the usual way, without dis- 
turbance of the body or interference with the necessary arrangements 
for the funeral. Mr. Heale further states that he ‘‘ purposely post- 
poned the funeral to the longest time possible, namely, from Monday 
till Saturday, chiefly in order that, if a coroner’s inquest should be 
required, there should be ample opportunity for it. No notice came, 
and in due course the child was buried.” 

The question naturally arises, In what way did Mr. Heale expect a 
a notice would come? As the relatives, the medical man, the regis- 
trar, and the police had prematurely arranged amongst themselves 
that an inquest was unnecessary, they singularly failed, one and all, 
to make the necessary communication with the coroner, the only 

rson who could settle this question. From inquiries we have made, 
it appears that the certificate given by the medical attendant ‘‘ to 
meet the case” showed that the cause of death was ‘‘ serous apoplexy,” 
no primary cause being mentioned ; and that the certificate was issued 
after consultation with the registrar. This in itself is a strange pro- 
ceeding, and might, without explanation, readily lead to the suppo- 
sition that some motive existed for concealing the real cause of the 
death, Again, it appears from the proceedings at the inquest that 
the death was never registered, and no ‘burial order” issued ; and 
that the deceased child was buried without one—a series of irregulari- 
ties which we trust the Registrar-General will strictly inquire into. 
Had the coroner been informed of the death, as he should have been, 
and might bave been within twenty-four hours of its occurrence, he 
would doubtless, with all courtesy and consideration, have explained 
to those concerned in the matter the law upon the subject, and, in 
the subsequent conduct of the inquest, would have caused as little in- 
convenience as possible, having due regard to the natural feelings of 
relatives and friends. 

We confess our surprise on reading that ‘‘ the coroner threatened to 
enforce a post mortem. examination if his wishes were not complied 
with ;” but we learn on the best authority that this statement is in- 
correct, and that a post mortem examination was mentioned only by 
the coroner as a means of ascertaining the real cause of the death, 
should the cause as stated in the certificate be persisted in. 

From what afterwards followed, it would appear that the 
coroner was not informed of the death until some days after the 
interment ; and, being unable to see his way clearly out of a difficulty 
others had placed him in, and after communication with the Home 
Office, he acted as the law directed (not ‘‘ because the coroner so 
willed it,” as Mr. Heale suggests), and held the inquest, ordering, as 
a necessity, the:disinterment of the body. As the law now stands, 
the coroner has:no choice but to hold his inquiry super visum corporis, 
and he would have acted illegally had he not done so. Nevertheless, 





we areinclined to believe that a modification of the law, as regards the 
view of the body, would be appreciated not only by jurors, but 





by all others connected with the holding of inquests. The necessity 
for holding an official inquiry in all cases where death arises 
from injury or violence has been generally recognised, as cases of death 
supposed to be accidental previous to the gp occasionally ter. 
minate in committals for manslaughter, and sometimes even for 
murder. 

In connection with the present case, we may mention one in which a 
nurse in an asylum caused the death of a person by allowing the hot 
water tap of a bath to remain turned on, contrary to instructions, after 
the patient had stepped into the water, and she was committed to 
take her trial for manslaughter ; so, in all such cases, it is fora j 
to decide whether the death arose from the careless or culpable neglect 
of some other person or from purely accidental causes. The coroner 
is not empowered to decide this; much less, indeed, must the friends 
be allowed to do so; they, as a rule, being to a certain extent in- 
terested parties. 

We have in our recollection another case, similar in nearly every 
respect, as far as we know the details, to the one under consideration, 
in which the mother of the deceased child was so enraged with a 
young servant-girl to whose negligence she attributed the death, that 
she actually stated in the open court that she should like to half kill 
her. The jury, after careful inquiry, were able to acquit the accused of 
the negligence imputed to her, and thus to restore a character which 
otherwise might have been seriously injured. The two examples given 
vindicate the necessity of holding inquests in all such cases, whether 
negligence is previously alleged or not. 

With regard to the exhumation of the body, Mr. Heale suggests 
that this might have been avoided had an inquiry been held before a 
justice of the peace ; but we would observe that this course can only 
be adopted if the police have reasonable grounds to suspect that the 
person interred came to his death by some felonious means ; and even 
then someone must be charged, if only on suspicion. 

From a sympathetic and sentimental point of view, we can condole 
with Mr. Heale and his family, but we cannot help thinking that, if 
timely notice had been given to the coroner, instead of apparently 
attempting to avoid the inquiry, the necessity for his letter, and his 
unfair strictures upon the coroner and his court, would have been 
avoided. 





** FETCHING THE DOCTOR.” 

A Memper forwards the following report of a case published in the Le‘cestershire 
Chronicle, on October 2nd, and raises the question whether it is the duty of a 
qualified medical man to attend a case on which an unqualified person has pre- 
viously been in attendance. 

Sad Death of a Woman.—An inquest was held on Monday afternoon at the 
Rainbow and Dove Inn, Northampton Square, touching the death of a married 
woman named Emma Seal, who lived with her husband, who is a trimmer, at 10, 
Newport Place, Northampton Street. It appeared that Mrs. Seal was 29 years 
old, and was confined on Tuesday, being attended by an unqualified practitioner, 
named Anderson, living in Bond Street. On Sunday night, while in bed, she 
woke her husband, asking him to fetch the doctor. Mr. Anderson was called 
in, and expressed his belief that he would “pull her through.” He ordered 
brandy, and while it was being fetched Mr. Anderson went away. He returned 
later on with another man. Mr. Seal’s sister-in-law expressed her belief that 
they were not qualified persons, and ultimately Mr. C. Crossley, surgeon, was 
fetched, but deceased did not rally.—Mr, Crossley’s evidence was to the effect 
that he saw deceased at 12.30, and she was then in a dying state. She had lost 
a great quantity of blood, and was expiring from the effects. There were no 
suspicious appearances, and the woman died from exhaustion.—In reply to the 
Foreman (Mr. Baum), witness said that if Mrs. Seal had been attended by:a 
properly qualified man, there was just a chance that her life might have been 
saved.—The Coroner: Have you heard of Mr. Anderson practising midwifery? 
Mr. C. Crossley: About twelve years ago he was an unqualified assistant to my 
father and Mr. Sidley. We have heard nothing of him until about a week ago, 
and it seems he had been with Mr. Dickson, of Sanvey Gate, but has left him. 
—Deceased’s husband said it was his wife’s suggestion that they should have 
Mr. Anderson, as she thought he would be cheaper. He was, however, under 
the impression that Mr. Anderson was qualificd.—A verdict was returned in 
accordance with the evidence of Mr. Crossley. 

*.* So exceptional’ and withal suggestively wrong in principle, is the 
question on which ‘‘A Member” has thought well to solicit our opinion, 
that, in the interest of the public and of the profession alike, we think it right 
unhesitatingly to affirm the opinion that in such cases as the one to which he 
specially refers, it is a duty incumbent on the qualified members of the profes- 
sion, aduty emphasized by the dictates of humanity, to forthwith accept charge 
of such a case, notwithstanding that ‘‘an unqualified person had been in at- 
tendance ;” and in the true Samaritan spirit of the orthodox profession, humbly 
seek, by the aid of science and art, to rescue from possibly impending death, 
or at least to mitigate the sufferings of the victim of ignorance or prejudice. 
Such is the clearly enunciated principle laid down in the Code of Medical Ethics, 
to which we would refer our correspondent. 





DEATH-CERTIFICATES SIGNED BY UNQUALIFIED PRACTITIONERS. 
A ProvinciaL MEMBER enquires if a registrar is entitled to register a death when 

the certificate is signed by an unregistered man. On the outskirts of a York- 

shire town, an irregular and unregistered practitioner attends patients as if 
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regularly qualified, boasts of his ability to give a death-certificate, and deludes 
the people into the belief that he is a member of the profession. When a case 
dies, he fills up the usual form (from a book, I suppose, supplied by the regis- 
trar)and signs himself ‘‘ —~ M.D.Phil., unregistered.” The registrar (whose 
family are attended by this person) quietly accepts the certificate, registers the 
deaths ; but, in his register, returns the deaths as ‘‘ uncertified,” saying noth- 
ing to the people, however, about the illegal nature of the qualification. Our 
correspondent raises the question whether it is optional with a registrar to 
accept or refuse a certificate signed by an unqualified person? If there is no 
rule on the point, he thinks it strange that a country registrar should 
be able to take under his protecting wing any charlatan who can secure his 
favour. If this state of affairs were brought to the notice of the Registrar- 
General, would it be likely to lead to any results? 


*,* The registrar’s primary duty is to register all deaths ocewring within his 
subdistrict. If the deceased person has been attended during his last illness 
by a registered medical practitioner, it is further his duty to require a certifi- 
cate of the cause of death, signed by such practitioner. Ifthe deceased has not 
been so attended, the law, and his regulation, still require the registrar to re- 
gister the death, and also to record the cause of death, in accordance with the 
best information he can obtain. Ifthe deceased has been attended by an un- 
registered practitioner (and the law has never yet attempted to interfere with 
the right of the public to callin ever so notorious a quack, if the public be 
foolish enough to prefer his services to those of registered practitioners), and a 
written statement of the cause of death signed by such practitioner is brought 
to the registrar, he must accept such information of the cause of death as the 
best that can be obtained, but the cause of death is entered in the death-register 
as uncertified, in precisely the same manner as if the deceased had had no 
kind of medical attendance during his last illness. 





WITNESS. 

THE fee allowed to a professional man for giving evidence in the High Court is 
from £1 1s, to £3 3s. per diem, and travelling expenses. Litigants who require 
skilled evidence are usually willing te pay extra for it, but it is advisable to 
have a distinct promise in writing, as to the amount payable. A witness, before 
— ory may demand payment of his expenses; after he is sworn it is too 
ate to do so. 





DEATH-CERTIFICATES. 

§ir,—-Mr. T. E. Lovegrove has been good enough to send me his questions and 
your answers, published in your JournaL of September 25th, p. 613, I having 
complained of his having given the certificate in question. 

I think Mr. Lovegrove puts forward the wrong issue. I did not state that, ia 
giving a certificate in case of violent or sudden death, a medical man would 
be committing a crime, for which he would be subject to a penalty, unless he 
did so with the wrongful intention of avoiding an inquest, there being (so far as 
Iam aware), no statutory enactment inflicting a penalty in such a case. What I 
stated was that a medical man was not obliged to certify a violent or unnatural 
death, and that, if he did so, he might be the means of perverting justice by 
enabling the burial of the body without a proper inquiry. However desirable it 
may be that registrars should be well enough educated for them to know what 
to do with certificates, the simple fact is that many of them are not so; cases 
illustrating this have occurred in this town, and no doubt elsewhere. I will 
give two instances—in one case, almost exactly like Mr. Lovegrove’s—namely, 
death by poisoning, the practitioner certified that the deceased had died from 
“gastro-enteritis,’ which was, no doubt, strictly correct, the unsuspicious 
registrar gave a burial order, and an inquiry was avoided, the circumstances not 
becoming known to the coroner until some weeks after. In the other case, the 
deceased’s death was caused by injuries, and the medical certificate stated it to 
be due to “traumatic delirium.” This also was doubtless true: and, to a Greek 
scholar, knowing the word Tpavua (a wound) would be intelligible, but several 
registrars and some medical men did not comprehend it; however, the death 
was registered, and no investigation took place. Do not these cases show the 
danger of giving certificates as to unnatural deaths ? 

Now let us try to ascertain from the Births and Deaths Registration Act, 
1874, what the practitioner’s duty is, bearing in mind that a certain course of 
action may be unjustifiable without being criminal. In the first place, Section 
17 obliges a registrar who registers a death on a medical certificate to give a 
burial order ; this shows that the object of the certificate is that it beregistered, 
not sent to the coroner as suggested by Mr. Lovegrove—and its natural conse- 
quence is burial without inquiry. By Section 20, Subsection 2, the practitioner 
attending a person in his last illness is to give a certificate of death, but Sub- 
section 3 of the same section says that he need not do so where an inquest is 
held, so that it isclearly not his duty to certify in all cases. This again is 
proved by Section 39, which imposes a penalty on a practitioner who ‘‘ refuses 
or fails, without reasonable excuse,” to give a death-certificate. What could be 
&@more reasonable excuse than the knowledge or belief that the relatives of a 
— had died an unnatural death, intended to bury the body without an 
inques 

Now let us turn from the statute law to the common law on the subject. In 
the fourth edition of Jervis on Coroners, p. 197, it is thus laid down: ‘In all 
cases of sudden death, or death under any circumstances of suspicion, where 
the duty of informing the coroner is not by statute mposed upon any particular 
person,! it is the duty of those who are about the deceased to give notice to the 
coroner or his officer, or to the nearest officer of police, who then communicates 
with the coroner. If, in such cases, it is attempted to register the death in the 
ordinary way, the registrar, acting under his instructions from the Registrar- 
General, always refers the matter to the coroner. It is an indictable offence to 
bury a man who dies a violent death before a coroner’s jury have sat.” It may 
be contended that the last sentence but one of the above impliedly sanctions 
the giving of a certificate, but it merely points out the practice where an at- 
tempt to register a death is improper ; ergo, a certificate should not be given to 
assist such an attempt. The last sentence of the quotation is important. One 
who mala fide helps or enables another to commit an offence, is himself particeps 
criminis, and a practitioner who certifies a violent death, either renders himself 





nom oet® asylum superintendents, and registered owners of infant boarding- 
ouses, 


Hiable to indictment on the- one hand, or, at the least, lays himself open to the 
suspicion of not having acted innocently—alternatives which are both better 
avoided. Then again, I think Mr. Lovegrove will scareely assert that all, or 
éven the majority of medical certificates, are characterised by the same plain- 
ness as the sample he gives, namely, ‘‘ poisoned through eating a fungus ;” and 
when technical terms are so common and so available, is there not a temptation 
to resort to one which may lull suspicion and procure from the registrar the 
much desired burial order? 

Mr. Lovegrove tells me that, in future, he will give certificates in all cases 
when demanded ; but, as a matter of courtesy, will also inform me of suspicious 
cases, and I thank him for his offer. No one appreciates a little courtesy more 
than myself, and I trust I do not fail to extend it to those medical gentlemen 
with whom it is my pleasure to be brought into contact ; butit is an attribute 
not so plentiful in some quarters as in others; and surely Mr. Lovegrove will 
not contend that justice should be dependent upon courtesy. 

Now I hope that I have demonstrated, if not the illegality, at any rate the in- 
advisability of certifying unnatural deaths ; and I know that some of Mr. Love- 
grove’s professional brethren do not adopt his views; but there is another 
aspect of the question which I will slightly touch upon. What is the object of 
giving a certificate which the practitioner knows ought not to be registered ? 
Is it not to avoid disfavour on the part of the patient's relations, and to throw 
upon the registrar the responsibility of reporting to the coroner? If this is so, 
surely it is not a very high-minded policy fora member of a learned profession 
to pursue, and no good reason for a practitioner deviating from his plain duty. 
I am well aware, however, that with some it is an important factor. Apologis- 
ing for the unavoidable length of this letter,—-I am, Sir, your obedient servant, 

ARTHUR Browne, Deputy Coroner for Nottingham. 

*.* We agree that medical practitioners should be careful as to the certifi- 
cates they give; and inasmuch as the registrars are not usually members 0 
learned professions, it is most desirable that the cause of death should be stated 
in plain English, according to the example given by Mr. Lovegrove, and no 
wrapped up in technical phrases such as those quoted by Mr. Browne. If 


the certificate is given so as to point out to the registrar the true cause of - 


death, we think the medical practitioner will have discharged his duty both 
legally and morally ; but if, either from intention to spare the feelings of rela- 
tives, or from a pedantic fondness for high-sounding phrases, he uses language 
which does not convey to an ordinary mind the true cause of death, he cannot 
be said really to have discharged his duty to the public. 





PRESCRIPTIONS FOR HOSPITAL PATIENTS. 


S1r,—I have just been charged with a breach of professional etiquette, and should 


like your opinion on my conduct. 

I have recenty resigned the office of house-surgeon to an infirmary, and was 
asked, before leaving, to give a patient the prescription of the medicine she was 
taking (prescribed by myself). I promised to do so, but it escaped my memory 
till the other day, when I sent it to her through the post. She was anxious to 
have the prescription, in order to get it made up at a chemist’s any time that an 
attack of her complaint might comeon. All patients’ prescriptions were entered 
ina book kept in the infirmary, and they were seen and prescribed for by the 
house-surgeon. A non-medical friend has written and censured me. Is there 
anything wrong in my conduct ?—Yours obediently, C. G. M. 

*,* Unless the regulations of the infirmary in question contain a prohibitive 
rule debarring members of the staff from giving to individual patients, for their 
own especial use, a copy of any prescription which they have personally written 
for them, as patients of the institution (an intolerant restriction to which no 
surgeon could submit), we consider that our correspondent had a perfect 
right to accede to the patient’s pressing request, and, in so doing, performed a 
simple act of considerate kindness, without in any way committing ‘‘a breach 
of professional etiquette.” 





Corrus.—The amount of] walking which can be reasonably required from an 


assistant must, of course, be determined partly by the other work which he has 
to perform, and other reasonable considerations. Five or six miles a day would 
be a reasonable limit, but these are matters for personal adjustment. . .Unfortu- 
nately, principals are often unreasonable, and sometimes assistants are 
captious. 











PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 





In the interests of public health, the medical officer of the Port of 


London has done right in refusing to aceept the recent decision of a 
Metropolitan magistrate, who refused to convict. a man who 
12,000 bad eggs in his possession, on the ground that eggs cannot be 
considered as coming within the terms of the Public Health Act, inas- 
much as they are neither fish, flesh, nor fowl. Dr. Collingridge, in his 
report, emphatically states: ‘‘ Whatever the strictly legal question 
may be, I have only to consider eggs as food, and shall continue to 
seize whenever found unfit for food.” 





LIVING.OVER CESSPOOLS. 


A DISCOVERY, by no means of an agreeable character, yet one which 
would, we fear, in houses of long standing, be often made if looked 
for, was reported by the sanitary inspector at a recent meeting of the ° 
Hornsey Local Board. On visiting a residence situated in Colney- 
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Hatch Lane, he stated that he had discovered three very large cess- 
pools immediately under the living rooms of the house. One of these 
cesspools was said to be 25 feet deep, and all were quite full of sewage. 
It was stated that the family had been living over these cesspools for 
years, and that the occupier had, on several occasions, had builders in 
his house to attend to his drains and keep them in order. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING 
THE THIRD QUARTER OF 1886. 

Ix the accompanying table will be found summarised the vital and 
mortal statistics of the forty sanitary districts of the metropolis, 
based upon the Registrar-General’s returns for the third quarter of the 
current year. The mortality figures in the table which we have 
prepared relate'to the deaths of persons actually belonging to the re- 
spective sanitary districts, and are the result of a complete system of 
distribution of the deaths occurring in the institutions of London 
among the various sanitary districts in which the patients had pre- 
viously resided. By this means alone can reliable data be secured 
upon which to calculate reliable rates of mortality. 

Daring the third quarter of this year, 32,743 births were recorded 
in London, equal to an annual rate of 31.7 per 1,000 of the popula- 
tion, estimated to be 4,149,533 persons in the middle of this year. 
In the corresponding periods of 1884 and 1885, the metropolitan birth- 
rate was 32.8 and 31.5 respectively. The birth-rates in the various 
sanitary districts last quarter differed greatly, owing to the wide varia- 
tions in the sex and age distribution of the population. In Kensing- 
ton, St. George Hanover Square, St. James Westminster, and Hamp- 
stead, where the population contains a large proportion of unmarried 
females, chiefly domestic servants, the birth-rates were considerably 








below the average. On the other hand, in Fulham, St. Lukes, in the 
districts of East London, in Greenwich and in Woolwich, where the 
population consists largely of young married persons, the birth- 
rates showed an excess. 

The 19,094 deaths of persons belonging to London registered 
during the quarter under notice were equal to an annual rate of 18.5 
per 1,000, which, though slightly exceeding the exceptionally low 
rate in the September quarter of 1885, was lower than that recorded 
in the third quarter of any vear since 1879, and considerably below 
the average death-rate in the corresponding period of the ten pre- 
ceding years, 1876-85. Among the forty sanitary districts, the lowest 
death-rates last quarter were 12.3 in Hampstead, 13.0 in Plumstead, 
13.5 in Kensington, 14.5 in Lewisham, and 14.7 in St. George 
Hanover Square. In the other districts, the rates ranged upwards to 
23.7 in St. Olave Southwark, 24.2 in Stepney, 24.9 in Whitechapel, 
27.8 in Holborn, and 31.5 in St. George-in-the-East. During the 
quarter under notice, 4,363 deaths were referred to the principal 
zymotic diseases in London, equal to an annual rate of 4.2 per 1,000 
persons living, against 5.1 and 3.8 in the corresponding quarters of 
1884 and 1885. The lowest zymotic death-rates in the forty sanitary 
districts were recorded in Hampstead, Plumstead, Kensington, St, 
George Hanover Square, and London City; the highest in St. Luke’s, 
St. Olave Southwark, Whitechapel, Shoreditch, Fulham, Holborn, 
Stepney, and St. George-in-the-East. The 4,363 zymotic deaths in- 
cluded 8,127 which resulted from diarrhcea, 390 from measles, 295 
from whooping-cough, 194 from different forms of ‘‘ fever” (including 
3 from typhus, 171 from enteric or typhoid fever, and 20 from ill. 
defined forms of fever), 181 from diphtheria, 174 from scarlet fever, 
and 2 from small-pox. Compared with the preceding quarter, the 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after complete distribution of Deaths occurring in Public 


Institutions, during the Third Quarter of 1886. 
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fatality of scarlet fever, ‘‘ fever,” and diarrhoea showed an increase, 
while that of each of the other zymotic diseases declined. The deaths 
referred to small-pox in the metropolis, which had been 8 and 9 in 
the first two quarters of this year, declined during the three months 
ending September last to 2, one of which occurred in Marylebone, and 
the other was of a patient in the Metropolitan Asylum Hospital-ship 
Atlas, who had been admitted from St. Olave Southwark. Measles 
was proportionally most fatal in Whitechapel, Stepney, Fulham, and 
St. Giles ; scarlet fever in Hackney and Whitechapel ; diphtheria in 
Westminster, Hackney, Mile End Old Town, and Greenwich ; enteric 
fever in Hackney, Shoreditch, and Bethnal Green. The rate of mor- 
tality from diarrhceal diseases, which had been 3.09 and 2.02 in the 
corresponding quarter of the two preceding years, was 3.03 during the 
three months under notice. Among the forty sanitary districts of 
‘London, the lowest diarrhcea rates were recorded in St. George 
Hanover Square, Kensington, St. James Westminster, London City, 
and Plumstead ; the highest in Clerkenwell, Bethnal Green, Holborn, 
St. Luke’s, Stepney, Shoreditch, and St. George-in-the-East. 

Infant mortality in London last quarter, measured by the propor- 
tion of deaths under 1 year of age to registered births, was equal to 
220 per 1,000, against 223 and 187 in the corresponding periods of 
1884 and 1885. Among the various sanitary districts, the rates of 
infant mortality were lowest in Plumstead, Woolwich, and Lewisham ; 
while they showed the largest excess in Shoreditch, St. Olave South- 
wark, Stepney, St. Martin-in-the-Fields, St. James Westminster, 
Strand, and Holborn. 





COMPETITION. 

AT a meeting of the Medway Board of Guardians recently held, Dr. 
Watson, the medical officer for the Rochester district, applied for an 
increase of salary. It was stated that the salary was £70 per annum. 
The salary of the medical officer for the Gillingham district was £80. 
On the proposition of Mr. Breeze, seconded by Mr. Kidwell, the ap- 

lication was granted. A letter was received from Dr. W. J. 8. 
Felferics, stating that, should a vacancy occur for medical officer, he 
should be pleased to undertake the duties of public medical officer and 
— at the present salary. The application was not enter- 
tained. 





POWERS AND DUTIES OF HEALTH OFFICERS. 

S1r,—I live at a watering place on the east coast. Of course we have a medical 
officer of health, and we (the other practitioners) think him too officious. We 
may be mistaken, but you will perhaps give me your opinion in the following 
cases. 

1. Is he justified, when he hears of a case of infectious disease, in calling and 
not only examining the premises, but also in examining the case, and giving 
his opinion ; which, I may say, sometimes differs from that of the medical man 
who is attending? 

2. Is it ‘‘ professional” at the commencement of a season, to have leaflets 
printed, headed :—‘‘ Report of Dr. So-and-So, medical officer of health,” to have 
these leaflets circulated broadcast, and placarded in public places? 

8. Is it usual for a medical officer of health to have on his visiting cards, Dr. 
So-and-So, medical officer of health? I may say these are laid on the hatstand 
of lodging houses, when making a call.—Yours truly, M.D. 

*,* 1. The health officer, on learning of the existence of a case of infectious 
disease in his district, would be quite justified in visiting the house, ascertain 
ing the circumstances, and endeavouring to trace the probable cause. But it 
would be an unprofessional act to examine the patient, or to offer any opinion 
as to the case, without the previous permission and concurrence of the medicai 
man in atiendance. 

2. Watering places often seek to advertise themselves by quotations from the 
reports of their medical officers of health, as to the lowness of the death-rate or 
the like. Possibly the circulation of the leaflets was not the work of the health 
officer, but of the local authority or of a publicity association in the town. 

8. When a medical officer of health finds it necessary to call at a house on 
sanitary business, it is convenient that his official position should be stated 
on his card. But it is not usual for a medical man holding this position to so 
describe himself on the cards which he uses ‘in the course of his ordinary 
practice. 

These are all matters in which taste and good feeling dictate the best course 
to pursue. The amenities of the profession in health-resorts are not always of 
the n ost satisfactory kind; but no advantageis gained by forcibly striving to 


suppress little gaucherics of the kind described. Rather, they should be met by | 


di ‘fied forbearance, and by a scrupulous observance of the courtesies of the 
Pp _ession on the part of those who are subjected to them. 





PAUPER LUNATICS. 
M _  Norrotx states that, through his reportin his last quarterly lunatic return, the 
Charity Commissioners requested the guardians to have a pauper lunatic exa- 
mined with a view to proper control. He received a magistrate’s order to do so, 
and certified for her removal. The magistrate did not consider it a fit case for 
removal. He asks whether he ought to apply for the usual fee? The guardians 
have always acted considerately towards{him, and the point is raised as one of 
law and not of controversy. 











*,* It not unfrequently happens, when a magistrate declines to certify 
that this or that individual is a fit and proper person to be sent to an 
asylum, but may be dealt with in the insane wards of the workhouse, that the 
board of guardians may take advantage of this decision to refuse payment 
altogether. In the case before us, as the Commissioners in Lunacy have taken 
the initiative, and have called upon the medical officer to take steps with a view 
to the person’s removal to an asylum, he is clearly entitled, in our judgment, to 
his fee, and an-application to the board of guardians will probably secure it, 
especially as they have acted fairly towards him before. We advise that a 
statement of the case, and an application for payment, should be made to the 
board of guardians, and in the event of their refusal, the facts might be laid 
before the Local Government Board. 


FEES IN CASES OF ALLEGED EMERGENCY. 

Bitters asks whether he can claim a fee of £2 2s. from the board of guardiahs, 
for attendance on a pauper (a case of adherent placenta), an order for his at- 
tendance having been refused at a previous meeting of the board on the grounds 
that, it being close upon harvest, the man, an agricultural labourer, was able 
himself to pay for attending his wife in her confinement. 

*,* Though not directly stating, we infer, from our correspondent’s letter, 
that he did not receive an order from ‘‘ the relieving officer,” or “‘overseer,” for 
his attendance on the case, and as the guardians refused an order only so re- 
cently, it is not likely that the board, if appealed to, would grant the fee, and 
if he was to sue for it in the County Court, he would have ‘‘nocase.” Still, it 
would be worth while to write to the board, giving the history of the case, and 
throwing himself on their generosity. In this way he might get something, 

The letter of our correspondent exemplifies in a striking manner the un- 
wisdom of district medical officers in going immediately to attend cases of 
alleged emergency. We believe, from our experience, that two-thirds of the 
Boards throughout the kingdom would refuse to grant a fee under the above- 
mentioned circumstances. We have repeatedly urged upon poor law medical 
officers to ask for an order in all cases, the attendance on which carries with it 
the prospect of a fee. 








HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, October 9th, 5,691 births and 3,369 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated popu- 
lation of 9,093,817 persons. The annual rate of mortality, which had declined 
from 22.6 te 20.6 per 1,000 in the three preceding weeks, further declined during 
the week under notice to 19.3. The rates in the several towns, ranged in order 
from the lowest, were as follow :— Bristol, 14.2; Brighton, 15.7; Loadon, 
17.2; Birmingham, 17.5; Leicester, 17.6; Huddersfield, 17.7: Bradford, 18.3; 
Sheffield, 19.3; Nottingham, 19.4; Blackburn, 19.6; Plymouth, 20.4; Hull, 
20.7; Halifax, 20.7; Derby, 21.0; Sunderland, 21.7; Leeds, 21.9; Birkenhead, 
21.9; Portsmouth, 22.2; Wolverhampton, 22.2; Salford, 22.5; Norwich, 22.7; Man- 
chester, 23.1; Oldham, 23.6; Cardiff, 23.8; Newcastle-upon-Tyne, 23.9; Bolton, 
24.4; Liverpool, 25.4; and the highest rate during the week, 29.9 in Preston. 
The death-rate in the twenty-seven provincial towns averaged 21.1 per 1,000, 
and exceeded by as much as 8.9 the rate recorded in London, which, as before 
stated, was only 17.2 per 1,000, and was lower than that recorded in any week 
since June last. The 3,369 deaths registered in the twenty-eight towns durin 
the week under notice included 578 which were referred to the principa 
zymotic diseases, against numbers declining from 1,202 to 746 in the four pre- 
ceding weeks; of these, 324 resulted from diarrhea, 70 from scarlet fever, 
70 from “‘ fever” (principally enteric), 42 from diphtheria, 80 from whooping-cough, 
and not one from small-pox. These 578 deaths were equal to an annual rate of 
8.8 per 1,000. The zymotic death-rate in London during the week under notice was 
equal to 2.1, while in the twenty-seven provincial towns it averaged 4.3 per 
1,000, and ranged from 1.2 and 1.4 in Huddersfield and Plymouth, to 6.5 in 
Portsmouth, 6.7 in Preston, 7.1 in Newcastle-upon-Tyne, and 8.5 in Wolver- 
hampton. The deaths referred to diarrhea, which had fallen in the four pre- 
ceding weeks from 998 to 532, further declined during the week under notice to 
324, and showed the largest proportional fatality in Norwich, Preston, Sunder- 
land, and Wolverhampton. The fatal cases of scarlet fever, which had increased 
from 43 to 61 in the three previous weeks, further rose during the week to 70, and 
caused the highest death-rate in Salford. The 70 deaths referred to different forms 
of ** fever” showed an increase of 11 upon the number in the preceding week, and 
exceeded those recorded in any week since October, 1884; they were pro on- 
ally most numerous in Halifax, Norwich, Derby .and Portsmouth. e fatal 
cases of measles, which had been 29 and 32 in the two ee irgs weeks, further 
rose during the week under notice to 42, and caused the highest rates in 
Wolverhampton and Halifax. The 42 deaths from diphtheria also showed a 
further increase upon recent weekly numbers, and exceeded those recorded in 
any week since the beginning of 1885 ; they included 28 in London, 4 in pte! se 
and 4in Portsmouth. The fatal cases of whooping-cough, which had 4 ined 
from 50 to 29 in the four preceding weeks, were 30 during the week under notice; 
they were proportionally most numerous in Preston. No death from small-pox 
was registered during the week under notice, either in London or in any of the 
twenty-seven provincial towns, and only one small-pox patient was under treat- 
ment in the Metropolitan Asylum Hospitals. The death-rate from diseases of 
the respiratory organs in London during the week under notice was equal to 2.9 
per 1,000, and was below the average. The causes of 72, or 2.1 per cent., of the 
8,369 deaths registered during the week in the twenty-eight towns were not cer- 
tified, either by registered medical practitioners or by coroners. 





HEALPH-OF SCOTCH TOWNS. 

In the eight principal Scotch towns. having an estimated population of 1,283,977 
persons, 847 births and 489 deaths were registered durivg the week ending, Satur- 
day, October 9th. The annual rate of mortality, which had been, 16.5 and 
18.8 per 1,000 in the two preceding weeks, further rose during the week under 
notice to 19.8, and slightly exceeded the mean rate for the. same period in the 
twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 8.3 in Greenock, 13.5 in Aberdeen, 13.7 in; Dundee, 17.0 in, Leith, 19. 

in Edinburgh, 23.8 in Glasgow. 24.6 in Perth, and 27.8 in Paisley. The 489 deaths 
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red during the week in these Scotch towns included 25 which were referred 
to whooping , 22 to diarrhcea, 21 to scarlet fever, 6 to ‘‘fever,” 5 to diph- 
theria, 3 to measles, and not one to small-pox; in all, 82 deaths resulted from these 
ay mete zymotic diseases, against 78 and 63 in the two preceding weeks. These 
deaths were equal to an annual rate of 3,3 per 1,000, which corresponded with 
the average zymotic death-rate during the same period in the twenty-eight large 
English towns. The highest zymotic death-rates in the Scotch towns during 
the week under notice were recorded in Perth, Glasgow, and Paisley. The deaths 
referred to diarrhceal diseases, which had declined from 57 to 34 in the four 
weeks, further fell during the week to 22, and included 8in Glasgow, 
4in Edinburgh, and 3in Dundee. The 25 fatal cases of whooping-cough ex- 
ceeded by 11 the numberin the previous week, and included 20 in Glasgow and 
8 in Paisley. The deaths from scarlet fever, which had been 9 and 8 in the 
+wo preceding weeks, rose during the week under notice to 21, a higher number 
than in any week during the current year ; 14 occurred in Glasgow, 4 in Dundee, 
and 2 in Paisley.The 6 fatal cases of ‘‘ fever,” showed an increase of 2 upon those 
recorded in the preceding week, and included 2 in Glasgow, and 2 in Paisley. 
The 5 deaths from diphtheria exceeded those returned in any recent. week, and 
included 3 in Glasgow, where 2 fatal cases of measles also occurred. The death- 
rate from diseases of the respiratory organs in these Scotch towns was equal to 
4.2 Pg 1,000, against 2.9 in London. The causes of 73, or nearly 15 per cent. 
of the 489 deaths registered during the week in these Scotch towns were un- 
certified. 
HEALTH OF IRISH TOWNS. 
In the week ending Saturday, October 9th, the total number of deaths registered 
in the sixteen principal town-districts of Ireland was 324. The average annual 
death-rate represented by the deaths registered was 19.5 per 1,000 of the popu- 
lation. The deaths registered in the several towns, alphabetically arranged, cor- 
alte to the following annual rates per 1,000 :—Armagh, 15.5; Belfast, 19.0; 
Cork, 10.4; Drogheda, 12.7; Dublin, 23.0; Dundalk, 4.4; Galway, 16.8; Kil- 
kenny, 16.9; Limerick, 17.5; Lisburn, 0.0; Londonderry, 23.2; Lurgan, 20.5; 
ae 21.1; Sligo, 4.8; Waterford, 25.5; Wexford, 29.9. The deaths from the 
cipal zymotic diseases in the sixteen districts were equal to an annual rate of 
5\per 1,000, the rates varying from 0.0 in thirteen of the districts to 4.1 in Dub- 
lin. The 81 deaths from all causes registered in Belfast comprise 3 from scarla- 
tina, 8 from whooping-cough, 1 from enteric fever, and 5 from diarrhcea ; and 
the 16 deaths in Cork comprise 1from enteric fever, and 1 from diarrhea. In 


* the Dublin Registration District, the births registered during the week amounted 


to 168—85 boys and 83 girls; and the deaths to 156—75 males and 81 females. 
Thirty-one deaths from zymotic diseases were registered in Dublin; they com- 
6 from scarlet, fever (scarlatina), 1 from whooping cough, 2 from cerebro- 
rr fever, 1 from ill-defined fever, 3 from enteric fever, 17 (including 12 of 
dren under 5 years of age) from diarrhea, etc. Sixteen deaths from diseases 
of the respiratory system were registered; they comprised 7 from bronchitis 
and 5 from pte nage or inflammation of the lungs. deaths of 12 children 
(including 6 infants under 1 ten old) were ascribed to convulsions. Two deaths 
were caused by apoplexy, 6 by other diseases of the brain and nervous system 
(exclhsive of convulsions), ‘and 11 by diseases of the eirculatory system, , Phthisis 
or onary consumption caused 22 deaths, and cancer 2. Six accidental 
d and 1. of homicide were registered. In 19 instances the cause of death 
Mog ‘*nncertified,” there, having. been no medical attendant during the last 
ess, . 


HEALTH OF FOREIGN CITIES. 

Ira from statistics published in the Registrar-General’s return for the week 
ending ber 9th, that the annual death-rate recently averaged 29.8 per 1,000 in 
the ee principal Indian cities ; it was 23.0 in Calcutta, 24.1 in Bombay, and 

Madras.. Cholera. caused 11 deaths in Calcutta, and diarrhoeal diseases 41 
in Bombay, and 74 in Madras; while the highest mortality from ‘‘ fever” was 
recorded in Madras. . According to the most recently received weekly returns, 
the annual, death-rate sveroget 28.4. per 1,000 persons estimated to be living in 
twenty-two of the largest Kuropean cities, and exceeded by, as much as9.1 the 
mean rate during the week in the twenty-eight large English towns. The death- 
trate. in St, Petersburg was 28.0, and showed a further decline from the rates in 
recent weeks.; the 409 deaths included 4 from small-pox, 12 from scarlet fever, and 
6 from ‘‘fever.”” In, three other northern cities—Copenhagen, Stockholm, and 
the death-rate averaged 27.8, and: ranged from 22.7 in Stockholm to 
30.5 ie apenhagen.; iphtheria and croup caused 19 deaths in Christiania, and 
5 holm ; while diarrhceal diseases were fatally prevalent in each of these 
three. cities.; In Paris, the death-rate was equal to 21.0, differing ‘but slightly 
from- the rates in recent weeks; the deaths included 28 from typhoid fever, and 
20. from, diphtheria, and croup. The 209 deaths in Brussels, of which 51 resulted 
from: diarr’ diseases, gave a rate of 25.0. The rate in Geneva was 20.9, and no 
fatal case of zymotic disease was + In the three principal Dutch cities 
—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 23.4, the 
several rates being 22.2 in Amsterdam, 22.8in Rotterdam, and 27.4 in the Hague ; 
fever caused 3 deaths in Amsterdam, scarlet fever 8 in Rotterdam, 'and measles 7 
in the Hague. The Registrar-General’s table includes nine German and Austrian 
cities, in which the death-rate averaged 35.4, and ranged from 22.9 and 23.7 in 
Vienna, and, Erague, to 52.2 in Buda-Pesth, and 62.7 in Trieste. Small-pox caused 
42 deaths in Bu esth,and 5 in Vienna ; diphtheria showed fatal prevalence in 
Berlin and Hamburg ; diarrhoeal diseases in Berlin, Dresden, and Breslau; and 
49. deaths were referred to cholera in Trieste. The death-rate was equal to 22.6 
in Rome and to 21.8 in Venice; small-pox caused 5 deaths in Rome; while 5 
fatal cases of cholera were reported in Venice, against 12 and 14 in the two pre- 

weeks, The death-rate was equal to 46.2 in Cairo and to 48.3 in Alexandria ; 
diarr! diseases caused 122 deaths in Cairo, and 55 in Alexandria; and typhoid 
fever was fatally prevalent in both these cities. In four of the largest American 
cities, the recorded death-rates averaged only 21.4, ranging from 15.4 in Baltimore 
to 25.4 in New York. Diphtheria showed more or less fatal prevalence in each of 
these American cities, and typhoid fever caused 20 deaths in Philadelphia, 


‘REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Bouron.—Mr. Sergeant’s report for 1884 is less satisfactory than 
the death-rate being 24 per 1,000, an increase of 2.4 as com- 





with 1883. He shows, by a series of carefully prepared tables’ 
era ar that the increased mortality was mainly owing to the. 
prevalence ¢f diarrhea, measles, and whooping-cough among 





children, while chest-affections proved equally disastrous, to elderly 
people. There were three distinct outbreaks of small-pox during the 
year, and altogether eleven persons suffered from the disease, thongh 
not a single case proved fatal. As compared with the previous year 
which was exceptionally free from infectious diseases, there were large 
increases of scarlet fever and typhoid. The circumstances connected 
with each case of the last, named disease were investigated; but, with 
the exception of bad drainage from inefficient trapping, no common 
cause seemed to exist. The zymotic percentage of deaths amounted 
to 18.2, against 10.3 for 1885, and 17.4 for the preceding ten years, 
The Borough Hospital, founded in 1882 for the treatment and isola- 
tion of infectious diseases, is now in operation, and has done good 
work in preventing the progress of epidemics. During twelve months, 
sixty-two patients were admitted, at a cost of maintenance of £10 per 
patient, or £2 a week on the average duration of treatment. On 
these figures, Mr. Sergeant observes: ‘‘ The amount spent ought to be 
taken as a form of public insurance against preventable disease, which, 
irrespective of the misery and death frequently occasioned, is enor- 
mously expensive to the individuals concerned ; and often, by killin 
the bread-winners, whole families have to be supported by the 
guardians of the poor.” 

Sr. Giixs’ District.—Mr. Lovett finds grave cause for anxie 
in the state of that part of his district surrounding Shelton Street. 
As far back as 1877, this street was reported as proper to be dealt 
with under Torrens’ Act of 1868 ; and, upon representation being made 
to the board, the houses on the north side were put into tenantable 
repair, and ventilation improved where practicable. Owing to the 
uncleanly and destructive habits of some of the occupants, but a short 
time elapsed before they again became unsanitary ; and, on further 
inspection, Mr. Lovett concluded that nothing short of demolishing 
the houses, under Sir Richard Cross’s Act of 1875, and widening exist- 
ing thoroughfares, would remedy the evil. An official representation, 
dealing with 108 houses, was made to the Metropolitan Board of 
Works in October, 1883; and, excepting an acknowledgment of its 
receipt, no steps were taken until July, 1884, a period of nine months. 
A local inquiry was held, by the direction of the Home Secretary, in 
1885, and, subsequently, a visit was paid to some of the houses. The 
results of the inquiry were reported to the Board of Works, with a re- 
commendation for their serious consideration, especially having regard 
to the high death-rate of the locality. At the time of publishing the 
report, no steps had been taken ; bnt Mr. Lovett understands that it 
is ‘‘the intention of the committee to view the area on some future 
occasion.” The absence of fevers in the improved areas of Wild Street 
and Little Coram Street, formerly centres of these diseases, is strong 
evidence in favour of the Dwellings Act of 1875. The small-pox epi- 
demic of 1884 lasted until the middle of the third. quarter of 1885, 
causing eighteen deaths in that year. Of these, eleven patients had 
never been vaccinated, and one showed very impertect marks. The 
district was comparatively free from scarlet fever ; and all other forms 
of zymotic disease, with the exception of diphtheria, were below the 
decennial average. The death-rate (23.6 per 1,800) was 2.5 less than 
in 1884,'and the zymotic-rate was 2.3 per 1,000. 

Kine’s Norton Ruraut Disrrict.—The standard of health in 
this district seems to have been fairly maintained during 1885. The 
absence of infectious disease in epidemic form is a most satisfactory 
feature of the year’s report. Mr. Hollinshead states that there were 
only nine deaths from zymotic sickness; measles, diphtheria, and 
typhoid fever sharing equally this fatality. It is a notable fact that 
no deaths occurred from diarrhcea, although ninety-one cases of sick- 
ness came under notice. There was one case of small-pox, of a mild 
character ; it was immediately removed to the hospital, and there 
was no further spread. This speaks volumes for the principle of isola- 
tion, and the value of the hospital. Mr. Hollinshead reports a very 
high state of proficiency in vaccination, but he would like to see 
revaccination also made compulsory, as he is convinced that it is a 
positive safeguard against the disease. In all the cases of diphtheria 
and typhoid fever, inspection was made of the surroundings, and, 
with one exception, some sanitary defect was discovered sufficient to 
account for the outbreak. These were all remedied, with the effect 
of preventing an extension of the disease. The death-rate for 1885, 
exclusive of the deaths in public institutions, was 12.95 per 1,000. 
The death-rate from zymotic diseases was only 0.44 per 1,000, as com- 
pared with 0.78 in 1884. With the exception of 1883, when the 
aymotic rate was exactly the same, these are the lowest figures re- 
corded. cut 

Watrorp.—As diphtheria. was the prevailing disease in this dis- 
trict, and as it has been unusually fatal, Dr. A. T. Brett devotes a 
considerable portion of his report to its consideration. From 1850 
to 1877, this disease was very rare in Watford, From 1877 to 1882, 
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there were 11 deaths, one or more each year ; in 1883, 6 deaths ; in 
1884, 5 deaths ; in 1885, 29 deaths. It seems to have prevailed more in 
the autumn, and was more fatal the younger the patient. Of the 29 who 
died, 21 went to public elementary schools, 7 were too young to attend 
school, and one was a woman, aged’34, All the elementary schools 
had diphtheria traced to them, and most had one or more fatal cases. 
This is remarkable, because Dr. Brett found that the private schools 
had no diphtheria—at least, no fatal cases. The London Orphan 
Asylum, though not in the district, is connected with the same sys- 
tem of sewers. There was no diphtheria there among the 550 children, 
nor in the Watford Union or in the endowed ‘schools. Dr. Brett 
does not enter elaborately into’ the origin of the disease in Watford. 
He does not consider it was caused by milk, or by ventilators, or 
drains, or water. It was not confined to any part of the district. An 
investigation was ordered by the Local Government Board, but the 
results of Dr. Sweeting’s inquiry were not issued when Dr. Brett pub- 
lished his report. Children probably attended school while suffering 
from diphtheria, which is contagious in such a mild form that it was 
at once communicated. Schools were closed as a measure of precau- 
tion. It is a fact that the disease was almost confined to the public 
elementary schools. There was no death from any other zymotic 
disease, except seven of croup and one of diarrhea, which Dr. Brett 
does not include in this group. Three times scarlet fever was appa- 
rent in different localities, but, by prompt isolation, an epidemic was 

revented. The death-rate from all causes, excluding the Union 

ouse, was 16.7 per 1,000. The zymotic rate was 2.7 per 1,000, 
agua 1.6 in 1884, and 1.13 the year before, The general health 
of t 


e district was good. A large number of the deaths occurred in, 


persons above 60 years of age;'three persons, all women, were over 
90 when they died. Consumption carried off 16, heart-disease 17, 
and lung-diseases generally, 38. 

Spitspy Rurat District.—Dr. J. West Walker’s report for 1884 
contains a record of serious mortality from diphtheria, Several cases 
of this disease were reported at the end of 1883, and it is probable 
that the thirty-seven cases noticed in the nang report, were a con- 
tinuance of the then existing epidemic. Fifteen deaths were registered 
for the months of January and February, and nothing more was heard 
of diphtheria for four months, when there was a fresh outbreak in the 
village of Friskney. It seems that, during this interval, several 
children had suffered from sore throats, and some mild cases had been 
under treatment, which were not notified to the sanitary authority. 
Dr. Walker considers the general dampness of this fenny district a 
most potent influence for this disease, its ill effects being not only 
such as are apparent at the time, but also those brought about by 
the noxious emanations of the soil in drying. The parish school was 
a fertile centre of infection. All the first cases were those of children 
previously attending the school, and a death actually occurred at the 
master’s house. The school was closed, promptly disinfected, and 
sundry sanitary improvements effected in its construction. Dr. 
Walker suggests various precautionary measures against the spread of 
‘disease, and specially advocates the closing of ochiotts as a means of 
checking the progress of epidemics. The death-rate for 1884 was 
20.69, of which a large proportion was due to infant mortality. 

Aston MAnor.—Mr. May reports that the public health of this 
district has been very satisfactory throughout the year, with a marked 
absence of infectious sickness. The characteristic diseases of this loca- 
lity are those connected with the rearing of intants, and those to which 
children are liable at school-age. Mr. May does not attribute any 
serious illness to educational pressure. His chief anxiety is from. the 
liability of large schools to rapidly spread infection. Mr. May con- 
siders the keeping of children from school, when they, or any mem- 
ber of the family, are suffering from infectious disease, a necessary part 
of the work of prevention. Six cases of small-pox were reported, all 
in the first few months of the year. The only unvaccinated case (a 
child) proved fatal. Scarlet fever cases were comparatively few in 
number, and Mr. May thinks the reduction may, in some measure, be 
attributed to the improved ventilation of school-buildings, the dili- 
gent care of teachers, and the thorough disinfection of houses and 
schools. There were a few isolated cases of diphtheria and typhoid 
fever, while measles and whooping-cough assumed an unusually mild 
form. The opening of the permanent hospital for infectious diseases 
1s a prominent feature-of the year’s work. The deaths from zymotic 
diseases were 92, equal to arate of 1.5 per 1,000, while the general 
death-rate was 13.6 per 1,000. This is the lowest ever recorded by 
Mr. May, and the continued improvement in this respect may be 
taken as evidence of the sanitary well-being of the inhabitants. The 
principal part of the gain in life during 1885, was among children 
under five years of age. 

Taunton Ujgpan AND Rurau.—Dr. Alford relates, in his last 








annual report, some interesting experiences as to the value of isola- 
tion in preventing the spread of zymotic disease generally, and asi to 
the influence of vaccination in casés of small-pox. The Borough 
of Taunton was the centre of an epidemic of this disease at the close 
of 1884. Through ignorance, and afterwards wilful concealment, it 
obtained a hold in the town; and in January, 1885, the epidemic was 
at its height. There were also cases in eleven parishes of the rural 
district, which were nearly all traced to direct infection from town 
cases. Had it not been for the protection afforded’ by: the sanitary 
hospital, it is difficult to say how far the disease would’ not have 
spread. The sanitary condition of the town was ‘unsatisfactory, and 
in spite of the constant labours of Dr. Alford and his subordinates, : 
great improvements are stil! required. Another case of small-pox 
was reported in December, 1885. The man, a tramp, was admitted to 
the hospital suffering from a malignant form of the disease, and died. 
Owing to this prompt isolation there was no other case. Dr. Alford 
contrasts this with the consequences of concealment, ‘as shown in’ the 
outbreak of 1884, Nearly all the hospital cases were adults, of whom: 
many had not been vaccinated since infancy. All unvaccinated cases 
died. Two out of three brothers, adults, were re-vaccinated, the third 
refused. He contracted small-pox, of a severe confluent type, and ' 
died.. There was a considerable increase in the mortality, each of the 
seven principal zymotic diseases being represented. Measles was epi- 
demic, and scarlet fever was also prevalent. The death-rates were,’ 
for the borough, 23.6, with a zymotic proportion of 3.7. per 
1,000; for the district 18.3, and 2.6 per 1,000. Dr. Alford: 
hopes for the time when people will find it to their own interest, 
as well as that of their neighbours, to take every advantage offere 
for isolation and disinfection. ‘‘The man who would scout the idea 
of stealing a loaf, thinks nothing of spreading infection, and so, 
— being the means of killing many of his neighbours, When 

uman beings and human lives are valued as those of cattle are, pos- 
sibly as stringent measures will be taken to check the spread of in- 
fectious diseases in the one case as in the other.” 

Swinton.—The history of an outbreak of scarlet fever, and the 
means taken for its suppression, form ‘the principal portion of ‘Mr. 
W. M. Jones’s report for 1885. The Local Board offers.a fee for the 
report of cases, yet the outbreak was allowed to take firm hold without 
a single case coming to the knowledge of the sanitary authority. Mr. 
Jones again urges the need of an infectious hospital, and suggests 
that active measures be taken to make compulsory thé notification of 
infectious diseases. There was a large = of deaths from dis: 
eases of the respiratory organs, especially among children,. Out of 60 
deaths from these causes, only 14 were adults; and of a total of, 
187 deaths, 110 were deaths of children under 5. Mr. Jones looks to 
education as a remedy for this, as it is more ignorance than anything 
else that makes mothers so careless. An easy book on the/ care of 
children might, he thinks, be used in the upper standards of schools, 
instead of one of the ordinary reading-books. There were no cases of 
enteric fever or diphtheria reported during the year. 

LAMBETH.—A considerable portion of this report is taken up with 
an account of the epidemic of small-pox in the metropolis during the 
year 1884. With regard to the distribution of the disease in Lambeth, 
especially in the vicinity of Stockwell Fever Hospital, Dr. Verdon 
records some most interesting facts, Stockwell was the only district 
in which a larger number of cases'was found in a small area. The 
drainage compares favourably with the other parts of the parish ;. the 
houses are comparatively new, not overcrowded, and are occupied by @ 
respectable middle-class. The epidemic began in April ; in May, six 
cases occurred in houses all within a quarter of a mile from the 
hospital ; in June, the number of cases in the hospital having in- 
creased, there was proportionate increase in the quarter-mile area : 
46.1 per cent..of all casesin Lambeth being found there; in July, 
patients were conveyed direct from their homes to the hospital ships, 
and to the camp, the epidemie then declining until the end of August, 
Dr. Verdon calls attention to the distribution of this disease in this 
epidemic, when a large number of patients were under treatment in 
the hospital, comparing it with a second outbreak in December. The 
system of direct transfer of patients being then in active operation, 
and the cases under treatment in the hospital fewer, there was a pro- 
portionate decrease in the quarter-mile area, the rate being only 13.7 
per cent. The death rate from all causes was 20.2 per 1,000, which 
was somewhat below the metropolitan rate, the zymotic portion of it 
being 3.6. There was an increase in the deaths from diphtheria, 
whooping-cough and diarrhea, but a falling off in measles, typhoid and 
scarlet fever. An outbreak of the latter disease occurred at the 
Hospital for Lying-in Women, York Road, and was exterminated with 
no little difficulty. This was attributed to insufficient stoving, the 
then process of dry heat being unreliable, A new stove has been con- 
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structed, with v: rfect disinfecting apparatus, all articles being 
subjected to a mouse I heat of 300° to 320°, maintained for twenty 
minutes. The result is entirely satisfactory. Thanks to the prompt 
and energetic measures of Dr. Verdon, a great omer to the parish 
was ave Some rags from Marseilles, collected during the cholera 
epidemic, were seized at the port of London, and ordered to be burnt 
at the city wharf. This proceeding would have been attended with 

t risk of infection, as the. bales must have been opened before 
Poing put in the furnace. Ultimately the dangerous cargo was taken 
out to sea and there sunk. 

CaLverRLeY.—Dr. Kitto Giddings may way 4 congratulate himself on 
the health ef his district. Only four deaths from preventable diseases 
were registered in 1885; one was from neglected diarrhea, which 
terminated in English cholera after about twenty hours’ illness. The 
deaths from all causes show a continued decline, with the exception of 
bronchitis and its allies. The death-rate was 11.89 per 1,000. A 
favourable feature in the returns is the fact that 5° per cent. of the 
deaths occurred at ages fom 63 to 81 years, the average being over 70 


ears. 
f Reet Rvrau District.—In comparing the report for 1885 with that 
for 1884, Mr. Turner is able to record a decrease in the general and zymo- 
tic death-rates, as also in the birth-rate. Whooping-cough was the most 
revalent disease of the zymotic group, though the mortality was not 
high Schools were closed while the complaint was general, and the 
yearly vaccination was postponed. Bronchitis and pneumonia 
were unusually fatal. The general death-rate was 18.1 per1000. The 
deaths recorded from zymotic diseases were scarlet fever 1, whooping- 
cough 2, and fever 1, giving a rate of 0.8. 


—s— 


INDIA AND THE COLONIES, 


INDIA. 

Mapras Mepicat CottEeGE.—We have received a copy of the 
Annual Report of the above College for the year 1884-85, when the 
College completed half a century of its existence. It had a very 
humble beginning in 1835, under Dr. William Mortimer, and his 
assistant and successor, Dr. George Harding, both officers of the 
Madras army. The primary object of the medical school was to train 
young men, Natives and Eurasians, for the subordinate medical service 
of the State. It has supplied 1,523 members for this purpose, of 
whom 24 have become graduates of the College, 38 have taken 
University de , and 32 have, after being partially educated 
in the school, left to complete their training in Europe. From the 
‘* day of small things,” in 1835, the school, after many difficulties and 
vicissitudes had, in its fiftieth year, developed into a College with 
a staff of fourteen professors and lecturers, and four assistants. The 
work which, at its start, consisted merely in imparting eleraentary in- 
struction in anatomy, surgery, materia medica, and medicine, is now 
such that it fits its students to take medical degrees in India, and 

ualifies them also for obtaining registrable diplomas in England. 
it first, as might have been expected, Brahmans kept aloof, but of 
late years, under the persevering efforts of the able medical officers, 
who from time to time have been principals of the College, members 
of this proud and exclusive caste have enrolled themselves as students. 
Female medical education forms an important part of the work of the 
College, and is likely to be much extended in the future. The 
different sections of the community were represented as follows :— 
Europeans and Eurasians, 82; Native Christians, 40 ; Mohammedans, 
8; Brahmans, 33; Sudnas, 49; Parsees, 3. The small number of 
Mohammedans is a notable fact. Asa rule, thirst for knowledge is 
not a characteristic of the followers of the Prophet in India. At 
Hyderabad, in the Deccan, where the first vernacular school of medicine 
in India was founded by Dr. Maclean, late of Netley, the pupils were, 
and we rather think continue to be, exclusively Mohammedans. But 
the influence of the Nizam’s Government has always been on the side 
of that school. Parsees form a small part of the community of Madras, 
but in Bombay they furnish a large proportion of the students in the 
College there. 

The lecturer on midwifery in the College is a lady, Mrs. Scharlieb, 
M.D., whose instruction, however, is confined to the female class. The 
total expenditure was 67,359.5 rupees, and there seems much reason to 
believe that ere long the College will be self-supporting. Altogether, 
we have read this interesting Report with much satisfaction. The 
Madras Medical College, like its sister institutions in Calcutta and 
Bombay, reflects the highest credit on the medical officers of the Pre- 
sidency who ha e raised it from its small beginning to its present 
rank as a Colle e,; and en the local government for its enlightened 











support of an educational institution that has been a blessing and 
benefit to the native community. 


OBITUARY, 


JAMES DUNSMURE, M.D., F.R.S.E, F.R.C.S.E. 
WE regret to announce this week the death of a highly esteemed Edin. 
burgh surgeon, Dr. Dunsmure. 

James Dunsmure was born in wang in 1814, his father being 
Secretary of the Fishery Board for Scotland; he was educated in 
Edinburgh University, and graduated M.D. there in 1835 ; in 1841 he 
became a Fellow of the Royal Coliege of Surgeons, Edinburgh, and, 
later, a Fellow of the Royal Society there. He acted as clinica} 
club- and house-surgeon with the eminent surgeon Lizars, with whom, 
according to the custom of that time, he had also been apprentice, 
After studying in various schools abroad, he returned to Edinburgh, 
where he soon acquired a sufficient practice. Devoting himself largely 
to surgery, he was appointed a surgeon to the Royal Infirmary, and, 
when his term of office expired, he was honoured by the managers 
by being appointed consulting surgeon to the institution, while he was 
presented by the house-surgeons and his assistants with a handsome 
service of silver plate. Subsequently he was an examiner, then 
assessor, in the Royal College of Surgeons, Edinburgh, and an ex- 
aminer in Edinburgh University. He was surgeon to John Watson’s 
Hospital, and to the North British Railway Company. Dr. Duns- 
mure was much respected within the profession, and was highly 
esteemed outside of it for his manly nature, and his large-hearted 
sympathy with many deserving benevolent schemes. For nearly forty 
years he was an elder of the Church of Scotland. He was much attached 
to field sports and healthy out-door exercises, and it may be men- 
tioned that, as a member of the Company of Royal Archers (the Queen’s 
Body-Guard in Scotland), he secured, by competition, the Queen's 
Prize three times, and on two occasions in consecutive years. His 
funeral took place on Wednesday, and was largely attended by the 
public and his many professional friends. 


MEDICAL NEWS, 


Roya. UNIVERSITY OR IRELAND.—Second Examination in Medi- 
cine, Autumn, 1886.—The following is the official list of successful 


candidates. 

Upper Pass.—R. Forsyth, Queen’s College, Belfast; H. T. Gill, Queen’s College, 
Belfast; *J. M. Hall, Queen’s Coliege, Belfast; *R. W. Haslett, Queen’s 
College, Belfast; *J. Jackson, Queen’s College, Cork; *G. W. Jenney, 
Queen’s College, Cork ; J. M‘Connell, Queen’s College, Belfast; J. W. ©. 
Macpherson, Queen’s College, Cork; *A. E, Mahood, School of Physic, 
Trinity College, and Ledwich School of Medicine; A. T. Morrison, Queen’s 
College, Belfast; M. H. Quarry, Queen’s College, Belfast ; *J. V. Ryan, 
Queen’s College, Cork; J. B. Smith, Queen’s College, Cork; H. K. Smyth, 
Queen’s College, Cork ; W. J. Taylor, Queen’s College, Galway ; *R. Thom- 
son, Queen’s College, Belfast; W. Waddell, Queen’s College, Belfast ; R. 
Wilson, Queen’s College, Belfast; *J. W. Wolfe, Queen’s College, Cork. 
(Those marked with an asterisk will be admitted to the further Examination 
for Honours.) 

Pass.—C. J. Beattie, Queen’s College, Galway ; P. L. Blewitt, Catholic University 
School of Medicine ; J. Buchanan, Queen’s College, Belfast; A. Burgess, 
Queen’s College, Belfast; J. Campbell, Queen’s College, Galway; J. P. 
Clarke, Catholic University School of Medicine ; J. C. Connor, Queen’s Col- 
lege, Belfast ; E. Cuffey, School of Physic, Trinity College; W. N. Demery, 
Queen’s College, Cork; T. J. Enright, Queen’s College, Cork ; R. Erskine, 
Queen’s College, Belfast; T. W. Fisher, Queen’s College, Belfast; A. B. 
Gass, Queen’s College, Belfast; E. F. Hanrahan, Queen’s College, Galway, 
and Ledwich School of Medicine; T. Hickie, Queen’s College, Cork; 8. 
Irwin, Queen’s College, Belfast; P. P. Jennings, Queen’s College, Cork ; B. 
F, Jordan, Queen’s College, Birmingham ; J. F. Jordan, Queen’s College, 
Birmingham ; J. G. M‘Cormick, Carmichael College of Medicine, W. P. 
M‘Eldowney, Queen’s College, Belfast; T. S. MacMahon, Queen’s College, 
Cork; W. M. Macnaughton, Ledwich School of Medicine; W. R. Morris, 
Carmichael College of Medicine; T. Obre, Queen’s College, Cork; M. J. 
O’Regan, Queen’s College, Cork; 8. J. Parker, Queen’s College, Belfast; 8. 
Tate, Queen’s College, Galway ; R. G. C. Thornton, Queen’s College, Cork ; 
F. K. Tweedie, Queen’s College, Belfast. 

In Subjects necessary to complete the Second Examination in Medicine.—T. Gorman, 
Queen’s College, Belfast ; H. G. Jamison, Queen’s College, Belfast. 




















SociETY OF APOTHECARIES oF Lonpon.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery and Midwifery, and received certificates to practise, on Thurs- 
day, October 14th, 1886, 

Gardner, Frank Gower, Tatnall Hall, Broomsgrove. 

Macintyre, Aeneas Donald Mackay, Ebchester, County Durham. 
Morse, Frederick Batho, 14, Bastein Park Road, Shepherd’s Bush. 
Nason, Edward, Sparkhill, Warwick Road. 

Ramsay, Frank Winsoin, 29, Wickham Road, Brockley, S.F. 
Seqneira, George William, Waltham Lodge, Thise Hil, S.We 
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MEDICAL VACANCIES. 


The following vacancies are announced. 

BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. Appli- 
cations by October 30th to the Secretary. 

BURY DISPENSARY HOSPITAL.—Junior House-Surgeon. Salary £60 per 
annum, with board, apartments, etc. Applications by October 28th to the 
Honorary Secretary. 

CAHERCIVEEN UNION:—Medical Officer. Salary, £90 per annum, with £15 
as Sanitary Officer, and extras. Applications by October 28th to Daniel 
O'Connell, Esq., Derrynave Abbey, Waterville, County Kerry. 

CHORLTON AND MEDLOCK DISPENSARY, Manchester.—Resident House- 
Surgeon. Salary, £100 per annum, with apartments. Applications by October 
80th to W. Stones, Esq., 113, Market Street, Manchester, 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Assistant Physician. Applications by November 11th to the Secre- 
tary, 24, Finsbury Circus, E.C. 

CLIFTON DISPENSARY,—Resident Medical Officer. Salary, £175 per annum. 
Applications by October 23rd to the Rev. R. W. Southey, 4, Royal Park, Clif- 
ton, Bristol. 

GRAVESEND HOSPITAL.—House-Surgeon. Salary £80 per annum, with board 
andapartments. Applications by October 30th to Frederick Mitchell. 
HANTS COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £100 
per annum, with board, residence, etc. Applications by November 13th to 

the Committee of Visitors, Knowle, Fareham. 

HARTLEPOOL HOSPITAL AND DISPENSARY.—House-Surgeon and Secre- 
tary. Salary, £60 per annum, with board and residence. Applications by 
October 25th to Dr. Proud. 

LIVERPOOL DISPENSARIES.—Assistant-Surgeon. Salary, £80 per annum, 
with board and residence. Applications by October 25th to the Secretary, 34, 
Moorfields, Liverpool. 

LONDON HOSPITAL.—Medical Registrar. 
tions by October 25th to the Secretary. 

LURGAN UNION.—Medical Officer. Salary, £100 per annum and extras. Ap- 
— by October 25th to W. T. K. Ruddell, Esq., Termoyra House, 

urgan. 

MEDICAL AID ASSOCIATION OF BIRSAY, HARRAY, AND SANDWICK, 
Mainland of O1kney.—Medical Officer. Salary, £27 per annum, with house. 
Applications by October 23rd to the Rev. J. A. Selbie, Birsay, Stromness. 

NEWABBEY PAROCHIAL BOARD AND LOCAL AUTHORITY.—Medical 
Officer. Salary, £52 perannum. Applications by November 5th to Captain 
Stewart, Shambellie, Newabbey, Dumfries. 

NEWCASTLE-ON-TYNE EYE INFIRMARY.—Surgeon. 
tober 30th to the Honorary Secretaries. 

NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST.—Physician. Applications by October 80th to the Secretary, 
216, Tottenham Court Road, W.C. 

NOTTINGHAM DISPENSARY.—Assistant, Resident Surgeon. Salary, £150 per 
annum, with apartments. Applications by November 24th to C. H. Preston, 
Esq., The Dispensary, Broad Street, Nottingham. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEAMEN’S 
INFIRMARY.—Resident Medical Officer. Salary, £120 per annum. Appli- 
cations by November Ist to the Secretary. 

ROTHERHAM HOSPITAL.—Resident House-Surgeon. Salary, £100 per annum, 
with board and lodging. Applications by October 31st to the Honorary 
Secretary. 

ROYAL PIMLICO DISPENSARY.—Resident Medical Officer. Applications by 
November Ist to the Secretary, 104, Buckingham Palace Road, 8. W. 

ROYAL VICTORIA DISPENSARY, Northampton.—Medical Officer. 
tions by October 30th to the Honorary Secretary. 

SEAMEN’S HOSPITAL, Greenwich, 8.E.—Dispenser. Salary, £50 per annum, 
with an additional £20 as Electrician, with board and residence. Applica- 
tions by October 30th to W. T. Evans, Esq. 

ST. THOMAS’S HOSPITAL.—Assistant Surgeon. 
to the Secretary. 

ST. THOMAS’S HOSPITAL.—Assistant-Dental Surgeon. 
ber 23rd to the Secretary. 

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road, W.—Assistant Sur- 
geon. Applications by October 23rd to the Secretary. 

WEXFORD UNION.—Medical Officer. Salary £100 per annum, and £15 as 
Medical Officer of Health, and extras. Applications by November 2nd to 
Michael Browne, Esq., Bridgetown, Wexford. 


Salary, £100 per annum. Applica- 
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MEDICAL APPOINTMENTS. 


Bupp, H. G., M.R.C.S8., appointed Surgeon to the Worcester General Infirmary, 
vice T. W. Walsh, F.R.C.S., resigned. 

CocuranF, J., M.B. and B.Ch., T.C.D. and L.M., appointed Resident Medical 
Officer to the Spalding Union, vice W. C. Thompson, L.K.Q.C.P.I., L.M., 
L.R.C.S.1L, resigned. 

FETHERSTONHAUGH, R. T., L.R.C.P.Lond., M.R.C.S.Eng., appointed House-Sur- 
geon to St. Peter’s Hospital, Henrietta Street, Covent Garden, vice P. Edge- 
low, M.R.C.S.Eng., L.S.A., resigned. 

Hitt, G. W., M.B., B.Sc.Lond., appointed Registrar and Pathologist to the 
Central London Throat and Ear Hospital. 

Jones, H. C. W., B.A., M.B., M.R.C.S., L.S.A., appointed Senior Medical Officer 
tothe Miller Hospital and Royal Kent Dispensary, vice J. B. Saundry, 
M.R.C.S., L.R.C.P., L.S.A., resigned. 

Mann, Alfred, M.B. and C.M.Edin., appointed Resident Surgical Assistant to the 
Nottingham General Hospital, vice R. D. Barber, M.R.C.S.Eng., resigned. 
McCaus.anp, A.S., M.D.Brux., M.R.C.S.Eng., appointed Second Chloroformist 
o the Middlesex Hospital, vice H. Davis, M.R.C.S., L.S.A., resigned. 








Nicwo.son, H. Gilbert, M.R.C.S., L.S.A., sppointed House-Surgeon to.the Her e 
ford General Infirmary, vice M. D’O. Gilkes, resigned. 

RENDALL, Percy, M.D., M.R.C.S., appointed Resident Medical Officer of the St. 
George’s Hanover Square Dispensary, vice Dr. C. 8. Humphreys, resigned. 
TURNBULL, James, M.B., C.M.Edin., appointed Parochial Medical Officer and 

Surgeon to the Fever Hospital, Dunbar, vice J. W. Turnbull, resigned. 
Woopnouss, E. R., M.B., C.M., appointed House-Surgeon to the West Bromwich 
District Hospital, vice E. W. D. Kite, M.R.C.S.Eng., L.S.A., resigned. 
Youne, Edward H., M.B., L.R.C.P., appointed Junior Medical Officer to the 
Miller Hospital and Royal Kent Dispensary. 





Tue DiaGnosis oF ANCHYLOSTOMUM DuopENALE.—Dr. J. Rutgers, 
of Rotterdam, gives, in the Weekblad of the Nederlandsch Tifdschrift 
voor Geneeskunde, a somewhat minute account of the entozoon knowr 
as Anchylostomum Duodenale or Dochmius Anchylostomum, wi 
drawings, This worm was first described in 1838 By Dubini, of Milan, 
since which time outbreaks of disease due to its presence have been 
observed by various practitioners both in the old and new world, the 
most notable instance perhaps being the case of the workmen of the 
St. Gothard tunnel. Dr. Rutgers confesses that it is very difficult to 
diagnose an isolated case of anchylostomum, as the symptoms to which 
it gives rise are exceedingly like those of pernicious anemia. 
In the parasitic disease, emaciation is preceded by pallor of 
the skin, whereas in pernicious anemia this is not the case. 
Again, the anchylostomum causes cedema of the face to appear 
at an early stage of the disease. The parasites themselves are net to be 
found in the stools, as they remain firmly attached to the duodenum. 
Ova may, however, be found in the feces, but they are not easy to 
see, and are very liable to be mistaken for ova of other species, espe- 
cially for those of the oxyuris vermicularis. There is, however, suffi- 
cient difference to enable a practised observer to distinguish the one 
kind of ova from the other. Those. of the anchylostomum are ovoid, 
with a long axis of 0.05 millimétre and a short axis of 0.025 milli- 
métre ; whereas those of the oxyuris, while presenting a long axis of 
the same length, have a smaller short axis, which is only 0.02 milli- 
métre. They have therefore a more slender appearance. Those of 
Tenia Solium and T. Mediocanellata have thicker and less: trans- 
parent envelopes. Those of Bothriocephalus latus are much larger, 
being 0.07 millimétre in length. The ova of Tricocephalus Dispar 
present clear spots at each extremity, and those of Ascaris Lumbri- 
coides are rounder, have a double envelope, and are usually of a yel- 
lowish colour. 

BasForD Rurat District.—As the major part of this report is, 
for the year 1884, compiled by the retiring medical officer, Mr. R. G. 
Buckby, there is little in it beyond bare statements of fact. The 
joint production of the old and new officers is somewhat confusing, 
as we do not quite understand whether the figures in Mr. Buckby’s 
portion of the report are for the whole year, or only for the eleven 
months of it during which he represented the sanitary authority. 
The total number of deaths recorded was 872, equal to a rate of 18.47 
per 1,000. Of these, 177 were due to zymotic diseases, an unsatis- 
factory increase accounted for by various epidemics of scarlet fever, 
measles, and diphtheria. Mr. Buckby records a severe outbreak of 
the last-named disease in the village of Calverton, due to its unsani- 
tary condition. Stringent measures were taken ; schools closed, wells. 
cleansed and disinfected, and the disease has for a time disappeared. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 p.m. Clinical Evening. Dr. C. T. 
Williams: 1. A Case of partiaily cured Aneurysm; 2. Abnormal Condition 
of Subclavian Artery. Mr. E. Hurry Fenwick: Pouch of Penile Urethra. 
Mr. William Adams: Couch for Treatment of Lateral Curvature, and other 


cases. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Gervis: A 
Case of Extra-uterine Gestation. Mr. Knowsley Thornton: On Three 
Hundred Additional Cases of Complete Ovariotomy, and Twenty Cases of 
Exploratory Operation. 

WEDNESDAY.—British Gynecological Society, 8.30 p.m. Specimens will be 
shown by Dr. Bantock, Dr. Fancourt Barnes, Dr. Mansell-Moullin, and 
others. Mr. Lawson Tait: On Extraperitoneal Cysts. Council at 8 P.M.— 
Hunterian Society lr. Lewers: On the Advantage of Preliminary Dilata-~ 
tion of the Urethra in Certain Cases of Supravaginal Amputation of the 
Cervix Uteri. Dr, Turner: Specimen of Cerebral Tumour. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting annowncements of Births, Marriages, and Deaths is 8s, 
which should be forwarded in stumps with the announcements. 
DEATH. 
Epwarps.—On October 15th, at 98, Gloucester Crescent, Hyde Park, W. Mary 
Ann, the much-loved wife of Thomas E. Edwards, L.R.C.P.Lond.. 
M.R.C.S.Eng., and L.M. Aged 62. 
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OPERATION DAYS AT THE LONDON HOSPITALS. QUERIES. 





MONDAY.. ......10,80.4.%1.: Royal London Ophthalmic.—1.30 p.m. : Guy's (Oph- 

; ) thalmico Department); and Royal Westminster Ophthalmic.—2 
P.M. litan ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2,80 p.m. : 
Chelsea Hospital for Women. 


TUESDAY ....:.9 am.; &t. Mary’s (Ophthalmic Department).—10.80 a.m. ; 
Royal London O hthalmic,—1.80 P.M. : Guys. Be Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.80 P.m;'> West London ; Cancer Hospital, Bromp- 
ton,—4 p.m. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m. : National Orthopedic.—10.30 a.m: Royal London 
Ophthalmic.—l p.m.: Middlesex.—1.80 p.m.: St. Bartholo- 
. mew'g; St. Mary’s ; St. Thomas’s ; Royal Westminster Op hthal- 
mic.—2 p.m. : London ; ete og Bie seng We rs 
Great Northern Central; Central London Ophthalmic.—2.380 
P.M.: Samaritan Free Hospital for Women and Children ; St. 

Peter’s.—3 to 4 p.m. : King’s College. 


THURSDAY ....10,80 a.m: Royal London Ophthalmic.—1 P.m,: St. George's, 
—1.30 p.m. : St. Bartholomew’s{ Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.m.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
women ty oP at : North-west London ; Chelsea Hospital for 
omen. : 


FRIDAY —....9 A.M.: St. Mary's (Ophthalmic Department).—10,30 a.m. : 
Royal London Onithah -—1.15 Pm. : St Gute (Ophthal- 
mic Department),—1.80 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 P.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
weal ent? East London Hospital for Children, —2.30 p.m. : 

ndon. 


SATURDAY ....94.m.: Royal Free.—10.30 a.m.: Royal London Ophthalmic.—., 


1 pm.: King’s College.—1.80 p.m.: St. Bartholomew's; St. 

Thomas's; Royal Westminster Oph c.—2 p.m, ; Charing 

Croas ; London; Middlesex ; Royal Free ; Central London Oph- 
 thilmie.—2,80 p.m. ; Cancer Hospital, Brompton. 


{ 








HOURS OF ATTENDANCE AT THE LONDON 
roytal E OSPITALS. 


‘ : 
i —— 


OxARING Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
MM. Th., 1.80; Dental, M. W. F., 9. 
Guy's.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80;.Eye, M. Ta. 
.80; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 
Krxo's GotLecr.—Medical, daily, 2; Surgical, daily, 1.30! Obstetric, Tu. Th. 8., 
2; P- M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; ‘Throat, Th., 8; Dental, Tu. F., 10. 


Loxpox.—Medical, daily, exe. 8.,2 Surgical, daily, 1.80 and 2; Obstetric, M. Th., - 
q 4 


9; Ear, 8., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 
—Medical and Surgical, daily, 1; Obstetrie, Tu. F., 1.80; o.p., W. 8., 

; Throat, Tu., 9 ;Skin, F.,4; Dental, daily, 9. 
St. BaRTHOLO: s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
F., 2; Skin, F,, 1.80; Larynx, F., 


Sr. Gzonor’s.—Medical and ‘Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8,1; 0.p., 
a ; Ryo, W. 8.85, Bar, Tu., 2; Skin, W., 2; Throat, Th., 3 : Orthopedia, ws 
2; ;9; Th., 1. 


, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
., 9. ., 9.80; Throat, M. Th., 9.30; Skin, Tu. 
Blectrician, Tu, F., 9.80 ; Dental, W. S., 9.80. 
8 except Sat., 2; Obstetric, M. Th., 2; 

Th.,2; 0.p., daily, except Sat., 1.80; Ear, M., 12.30; 
, W., 12.80 ; at, Ta. F., 1.80 ; Children, 8., 12.30; Dental, Tu. F., 10. 
University CoLLecr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 

F., 1.30; , M. Tus Th. F., 2 ; Har, §., 1.80; , W., 1.455; 8., 9.15; Throat, 

Th., 2.30; Dental, W., 10.30. j 
Westuinster.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 

Th., 2.80; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. | 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery 
of the orar ats etc., should be addressed to the Manager, at the Office, 161, 

» W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the Journat be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvtHors desiring reprints of their articles published in the British MrpicaL 
ey requested to communicate beforehand with the Manager, 16la, 

, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications,should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Noticesto Corre- 
spondents of the following week. 

Pusiic HeaLtH DePaARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. e 


WE OANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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TREATMENT OF STUTTERING, 

HEsITATION desires advice as to the best_way of dealing with a boy of 12 years, 
who some time since contracted the habit of stammering from a companion, Is 
there any mode of drilling the utterance so as to correct it; and what course 
had better be followed with regard to his education, since it appears hopeless 
to send him to school? 


ADVANTAGES OF SEA-BATHING. 
INQUIRER asks whether there is any work dealing with the advantages of, and the 
cases likely to be benefited by, sea-bathing. 

*,* Of late years there have been various papers by German writers, as 
Bencke, Virchow and others, on the physiological action of sea-bathing, but 
they contain little that is practical about the treatment of disease.. The French 
and Italians have of late years written a good deal on the subject, but we have 
not seen their books. We do not know that we can mention any English work 
which treats in detail of the use of sea-bathing in different diseases, since the 
old ones of Dr. Russell, 1769; Dr. White, 1775; and Dr. Buchan, 1810; but 
Dr. Parson’s little book on Sea-Air and Sea-Bathing, 1877, offersa usefal résumé 
of the subject. 

CucaIne IN DentTaL SURGERY. 
Mo tar asks how far cucaine has been used to procure local anesthesia in the ex- 
traction of teeth ; how it can be applied; and in what strength of solution. 


ENGLIsH PuysIciaNns IN ITALY. 

A CORRESPONDENT writes to us: Having been invited, by some friends, to settle 
in an Italian city, I am anxious to know if I must take out an Italian degree in 
order to practise amongst the Anglo-American colonythere. I understand that 
permission to practise is occasionally given to men holding English degrees, by 
the Italian Government, without further examination. I hold the degrees of 
M.B. and M.Ch. of the Royal University, and have been lucky enough to obtain 
honours with both. 

*,* A well-informed correspondent, to whom we have referred the above, 
writes : The Italian Government does not compel foreign medical practitioners, 
who have registrable qualifications for their own countries, and who wish to 
settle in any part of Italy, to practise among foreigners, to pass any examina- 
tions, or to take any degree from an Italian university. j 

To have permission to practise amongst Italians, an Italian diploma is neces- 
sary, though the law is often violated. Still, there are heavy fines for any such 
violation when brought home to the foreign physician, although I cannot recol- 
lect of hearing of any example having been made among the numerous foreigners 
practising in Italy, and systematically breaking the law in this respect. The 
government compels all such foreign physicians to pay it an income-tax, and 
the tax is, as is well known, very high in Italy; 134 percent., indeed, on the 
income assigned by the official assessors. 

In settling in any particular city, the diploma or diplomas of the foreigner 
must be sent to the municipality for registration in the books of the city offices, 
and also for the purpose of finding out whether the degrees are genuine, or only 
bogus ones. When valid, no question usually arises, and the foreigner may 
settle in any locality he chooses. 


Spxs asks for assistance in the diagnosis and treatment of the following case, 
which, up to the present time, has detied everything that he has tried, likewise 
all the remedies which have been given by the medical men who have seen the 
case. 

8. A., @ married woman, aged 61, short, fair, and delicate looking, with seven 
children, complained, about twelve months ago, of a “‘stiffneck.” Thinking 
it was from cold, little attention was paid to it; about a month afterwards, the 
stiffness seemed to increase and spread down over the leit shoulder. The parts 
were not painful to the touch, nor was there anything abnormal to be seen 
externally. The case remained thus for four months, no improvement being 
noticed. At night, the head being placed upon the pillow, or held by the 
hand, was slowly, but with short and regular spasmodic contractions, drawu 
down and over the left shoulder. These movements were both visible, aud 
audible to one standing by. The head being replaced in the straight position, 
the contractions would again draw it down. About this time, flashes of light 
were continually appearing before the eyes of the patient, so much so that the 
face would be suddenly buried in' her hands; this new symptom lasted for a 
month, and then disappeared, but the contractions of the neck now appeared 
day and night, nothing giving relief but narcotics. The patient has beconiv 
greatly emaciated, and is suffering from extreme debility. 





ANSWERS. 





In answer to “ Inquirens,” there is a small private home for boys of weak intellec 


at Lynchmere, Maberley Road, Upper Norwood, highly recommended by medi- 


cal men. 
HoME For A CASE OF CHRONIC RHEUMATISM. 


J. T. H., in answer to J. A. P. (JourNAL, October 16th), states that possibly the 


lady could gain admission into the Midland Counties Home for Chronic and 
Incurable Diseases, Leamington. 


Far Away.—The Parkes Museum, 74a, Margaret Street, Regent Street, is open 
. from 10 4.M. to 9 P.at. on Mondays and Saturdays, and on other days of the week 
from 104.M. to 7 P.M. It is open free on Mondays and Saturdays from 2P.M. tu 
9 p.u., and on other days of the week frum 5 p.m. to7 ».M. Admission at other 
hours, 6d. 
REMEDY FOR ASTHMA. 

Dr. Woopwarp (Worcester) recommends the following remedy for asthma :—Take 
of Stramonium, Latakia tobacco, and bird’s-eye tobacco, of each equal puits, 
moisten the last named with solution of nitrate of potash (about three drachms 
to the ounce of water), and then dry well (on gas stove); cut a!l up very fine 
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and well mix ; smoke in a pipe with a button at the bottom to prevent clogging 
of the stem. The mixture is prepared by Messrs. Virgo, and also by Messrs. 
George and Welch, of Worcester. Dr. Woodward finds if very cheap and 
effective, smoked last thing at night, nothing being taken after an early tea 
except a. small quantity of black coffee, or alcohol, strong and hot. 


PRESERVING GuM-ExLastic CATHETERS IN Hort CLIMATES. 

Dr. H. Datron writes that he has gum-elastic catheters now in use, which have 
seen many years’ service in the West Indies. His method was to first remove 
the stilette, which rusts and spoils the catheter, then apply olive oil to each 
catheter, and wrap each separately in a fold of cotton-rag, or an old handker- 
chief. If 8 dry and touching, they will form an adherent and useless mass 
when wanted. 





NOTES, LETTERS, ETC, 


CAUTION. . 

AMAN, apparently between 40and 50, of good address, who speaks French fluently, 
with an Anglo-American aspect and accent, and says he: hails from Paris, has 
been disposing of instruments stolen from London hospitals, and possibly from 
private practitioners. Any information concerning him will be thankfully re- 
ceived at Scotland Yard. 


DANGER OF LarGE Dosgs oF Iron, 

Dr. T. SrRAHAN writes: In my paper (BRiTisH MEDICAL JOURNAL, September 
18th, p. 545) alluding to Laache’s conclusions concerning the different effects of 
small, as compared with large doses of iron, I have unintentionally overlooked 
the prior work of Dr. Willcocks, of London (quoted by Laache).. Dr. Willcock’s 
papers will be found in the Lancet, March 6th, 13th, and 20th, 1880; December 
3rd, 1881 ; and Practitioner, July and August, 1883. The last being thus a year 
earlier than Laache’s paper.. 


MEDICAL ATTENDANCE ON PROFESSIONAL BRETHREN. 
An Edinburgh Graduate writes: I have noticed many letters on this subject in 
your columns lately, and would like to take up another side of the question. 

I attend a large number of my brethren and their near friends, and I am in- 
debted also for services to myself and family. As Christmas approaches, the 
old difficulty arises, ‘* What shall we send to Dr. X, and what to Y?” and, “I 
do hope young Z won't think it necessary to send us anything.” 

The gifts to me are often more costly than a handsome fee, and yet are almost 
useless to me, while often, I know, out of proportion to the means of the donor. 

Now, why should we be bound in the chains of sentiment ?. When I send Dr. 
X aclock, would not a £5 note be more useful to him, and eee my wife and 
myself much trouble and anxiety ? Why should not X be able to be paid in 
cash instead of kind ; and why should Z, who has difficulty in keeping ‘above 
water, think I want to be feed by a present? 

I am glad to attend all in the profession gratuitously, so why should presents 
be sent me; would it not be better for me, and better for my medical 
patients, if there was an understood tariff of cash remuneration, or that the 
presents were dropped ? : : 


WHOLESALE MANUFACTURE OF PTOMAINES. 

THE manager of a co-operative society, at Long Baton, has been convicted by the 
Derby magistrates of keeping 183 pieces of pork for sale which were unfit for 
food.. The evidence showed that the system had been going on for some time, 
and that when meat was otherwise unsaleable, it was made up into sausages. 
The offender was fined half-a-crown for each piece and costs, £19 in all, or to 
be committed for two months in default. Cases such as this explain many of 
the outbreaks of unexplained irritant poisoning, which only attract attention 
where large parties are attacked after some common feast. 


Heroic TREATMENT. . 

G. M. Scorr (West Ham Vicarage, E.) writes: In reading vver some old family 
letters, Icame across the following, which I think may interest some of your 
readers as illustrating the severity of the remedies (7) in use so late as sixty 
years ago. The patient was a great aunt of mine, then aged 20 years, and, as 
far as I can make out from the letter, seems to have been suffering from an 
attack of congestion of the lungs. 

‘In the night (of Thursday) some pain came on in the right side, and we sent 
immediately for Dr. R., who had her bled on his arrival, till she fainted. This 
was again repeated in the evening, On Sunday thirty leeches were applied, and 
a blister on Monday ; antimony, calomel and digitalis being taken all the time. 
Some relief was obtained”.,..As the shortness of breath, etc., continued, “ we 
sent yesterday (May 29th, 1830) for Dr. R. On his arrival, he appeared to think 
very badly of the case, stating that the only hope was in reducing the system 
to the greatest extent possible. He accordingly bled her till convulsions were 
produced, and she appeared to me dying. Another blister was laid on the 
chest, and the doses of medicine increased in strength, while every kind of 
nourishment, except occasionally a few spoonsful of barley-water or gruel, was 
forbidden....Dr. R. gives us strong hopes of recovery....but says he has no 
doubt that if she were to drink freely of barley-water through one day, the 
disease would return as violently as ever.” I may add that the lady recovered, 
and lived to attain the age of 74. 


TxsTina Gas Pires. 

Ix the JourNAL of October 16th we mentioned that the scientific method of test- 
ing gas pipes was described some time ago, in one of Mr. Eassie’s books (Sani- 
tary Arrangements of Dwellings). This, we find in answer to enquiries, is out of 
print, but we understand that the portion of the chapter which relates to the 
subject, will be reprinted in the Sanitary Record for November 15th (Smith, 
Elder and Co., London), 

‘* Hommes SEULs.” 

Dr. WILBERFORCE SMITH writes as follows: I am glad to perceive your note, on 
the need of railway compartments “ for ladies only.” ‘Will you allow me to 
supplement it by a plea in favour of compartments “for gentlemen only.” 
There are obvious reasons why male passengers may sometimes find it desir- 
able, ona journey, to have a retreat from the presence of the opposite sex. It 





‘is notorious that this is not supplied! by the existing smoking ‘compartments. 
The female intruders are not in all cases immodest. ‘They may have ‘probably 
been accustomed to courtesy, eonsideration and protection from men.'! ‘Merely 
lacking fineness of perception, and probably accustomed ‘to ‘the flavour of 
tobacco at home, such women prefer the smoking compartment to. one’that 
may contain only domes seules,: Men, for their part, in nearly all cases secretly 
resent the intrusion into their proper sanctum. . 

By way of remedy, it is only necessary that smoking compartments,’ or at 
least some of them, should be labelled ‘‘ for gentlemen only.” Much travelling 
experience convinces me that this easily accomplished réform would be greatly 
welcomed and valued. 


: Sips’ SuRGEons. 

‘On Deck” writes: I have read with much interest your article in the JournaL 
for September 4th, 1886, entitled ‘Ships’ Surgeons and Ships’, Passengers. 
During the past year, I have noticed occasional communications on the subject 
and believing that ‘* pegging away,” which really means forming public opinion 
is the first step in this much néeded reform, I think it well that those who have 
had some experience in the mercantile marine should give their views on the 
subject. From a theoretical standpoint, nothing can be worse than the existing 
state of affairs. Practically, the working of the medical departmént of @ ship 
depends on two factors—an efficient medical officer, and an intelligent, civilised 
captain. Given these, and things, willgo very welland very smoothly at sea ; but 
the combination is rare, and depends wholly on fortuitous circumstances; A 
good deal has been saidas to the social position of the surgeon. This is a 
matter of little moment, and’ need not enter into the discussion. Men who 
choose to sail in companies, as the Cunard, which have objectionable rules, do 
so with their eyes open. The professional status of the medical officer is: more 
important. As a matter of right, he has absolutely no authority.” What he 
may exercise depends entirely upon the intelligence and. courtesy of his com- 
mander, That official classes him mentally with the stewards and stewardesses, 
as somebody not pertaining to, or necessary for, the working of the ship. He 
may have some trouble with the passengers, especially the steerage, in sanitary 
matters, but it is in' his relations with the crew that unpleasantness ,usually 
arises.. Most steamers carry just enough men, but none:to spare; if one man 
drops out of a, watch, more work must be ‘done by someone else. With the 
hands, this does not much matter, but, in the’jstokehole, it is of great import- 
ance. When a fireman “lays off,” a coal-passer takes his place; and if two 
men are gone out of a watch, with hot weather, poor coal, and a light wind.aft, 
it means a difference of several miles a day in the ship’s run. : The surgeon here 
has a three-cornered fight on his hands, the captain: and chief éngineer on'two 
sides, his duty and his patient’on thé'third. It can be made very unpleasant 
for-him. Everything to physical persuasion may be used with the ‘sick -man to 
compel him to ‘turn to,” andthe only satisfaction that the medical officer can 
have, will be, when the ship is paid off, to see ‘that his patient draws wages for 
the time he was sick on his orders. In the first class mail' steamers; things are 
better managed, and as the surgeon is of more importance to the owners, his 
position is better defined. i 

Some lines attempt to create a service of their own by allowing the surgeon 
half-pay while his ship is in a home port, ‘at the same time allo him to go 
where he pleases; others, as the Royal Mail, Southampton, require the men 
ashore to ‘‘ stand by” the ships in ‘rotation. A few companies have'a medical 
superintendent, and some sort of discipline is enforced. ‘Government’ makes a 
feeble attempt at ‘doing something” by compelling owners to carry one or 
more surgeons, according to the number: of heads on board, and by placing an 
emigration officer at certain ports, who ‘‘ appoints” the medical officer. This 
proceeding is a mere formality. Having been accepted by the owners, yon go 
before the officer, who satisfies himself that you have a diploma, 'and that it 
is your own:; you are.then given a blank form to fill out as a report, which, 
though sent to a government official, requires postage prepaid. Some of the 
Atlantic boats do not always carry two surgeons.when they should, a noted ex- 
ception to which is Ismay, Imrie, and Co., who employ an assistant, on all 
steamers during the summer months. 

Allusions have been made by some correspondents to the personal status of 
medical men at sea. This is hardly fair. In the mercantile marine to-day will 
be found representatives of all classes, young and old, competent and inex- 
perienced, steady honourable gentlemen, and intemperate, disreputable nonde- 
scripts. To the vast majority it isan employment for the time only, a means of 
regaining health, a pleasure trip, ora stop-gap. Aside from the oa er lyen dh 
the work is rarely excessive ; the pay varies from £4 to £10 per month ; in some 
companies wine money is added, this allowance being made if the liquor is con- 
sumed. Other employers, with commendable foresight, allow the amount to be 
drawn at the end of the voyage, so that a total abstainer in Alfred Holt’s ser- 
vice draws at the rate of £11 17s. 6d, per month. 

The foregoing indicates in a general way what efforts are made by the com- 
panies to secure competent officers, together with the inducement offered. It can 
readily be seen that, in the absence of an organised service, the whole thing will 
at times be reduced to mere haphazard. Suppose that a steamer is ad d 
to sail to-morrow, or the day after; something has heppanen to her surgeon, 
and he cannot join. The steamer must sailas advertised, and must carry @ 
medical officer. The manager runs over his list, which, in a favourite company, 
will include one hundred names, and, picking out the most available, tele- 
graphs until an affirmative answer is received. This is not an unusual occur- 
rence, and really compels the company to take what it can get. , The best,men 
are rarely to be had‘at very short notice, as they earn something while waiting, 
and hold appointments which cannot be given up at twenty-four hoars’ notice. 
The best solution for these difficulties would be, as suggested, the formation ofa 
government marine department ; but while this is being consummated, there are 
— steps which would greatly tend to inerease the standing of the surgeon 
at sea. : 

Of these, the first is to give him sole charge of the medicaland ge A ween 
of the ship. He should furnish a report in the form of an abstract-log, this being 
accepted in evidence with the ship's log, the entries being verified:in a similar 
manner. : f 

Next, to compel owners to furnish a room, suitably fitted, as a surgery, where 
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the drugs shall be stowed ; there should be convenience for compounding, and 
—s minor surgical operations, dressings, etc. Hospital accommodation 
ould be — these hospitals being so arranged as to be serviceable (barring 
accidents) in all weather, and of sufficient size to allow one or more cots to be 
swung, in addition to thestanding bunks. The law already determines when one 
or two surgeons shall be carried, and it would not be difficult to add that, 
where a surgeon is necessary, the foregoing are equally important. Until a 
regular service is organised, other questions must be left to self-adjustment. 


CovoniaL Practice: A VoIcE FROM MELBOURNE. 
A Member writes: On reading Dr. Norry’s letter of May 29th, I immediately 
inserted two prominent advertisements in each of the two leading Melbourne 
papers which circulate all over the colony of Victoria, requesting information 
as to an opening fora medical man. In reply thereto, I received two answers 
from — esirous of letting their houses, I fail to perceive that his 
remarks at all coincide with your article of September 5th. I have never prac- 
tised, and cannot but think that if Dr. Norry had come out with that object, 
and had spent more than ‘‘ a few months,” he would have been better informed. 
Though he had “the good fortune in Sydney to make the acquaintance of 
several of the leading men in private practice,” who must therefore have been 
successful men .yet he proceeds to say that ‘‘apparently the successful men do 
not care to let us know their experiences;” is not such an idea utterly childish 
and unworthy ? One would naturally infer that they must have given him a 
very glowing account of the land. The fault here, as at home, is for men to 
crack up their practices; but, as a rule, gentlemen in the position of consult- 
ants are not over well informed as to general practice. I do not believe “there 
are men now living at home upon incomes” made out here, but should it be 
otherwise, that does not prove that these incomes are to be made to-day. I 
think £700 would be a very fair average for country _prectiees ; and if the re- 
spective value of money be taken into consideration, the excess is not much in 
favour of this country. I am informed there are 700 medical students in Mel- 
bourne, besides those at Sydney, Adelaide, and, I suppose, in New Zealand, so 
your readers can form a very good idea for themselves whether there can be any 
deficiency of supply for four and a half millions of people, which represents 
the united populations of Australia and New Zealand. All the professions are 
overdone. Dr. Norry’s remarke about specialists are somewhat conflicting. 
The question is, are there any specialists? Ireply, any number. In Sydney 
there is a late physician to the Chelsea Hospital for Women, and 1 doubt not all 
the other branches are amply represented. In Melbourne, there are four 
sts devoted entirely to the eye and ear, two devoted entirely to the 
t-and ear, and yet we are told that ‘‘ surely a man of known ability would 
have many patients from distant parts of the country.” How do these gentle- 
men live if their clients do not come from all parts? I regret that Dr. Norry 
should have passed such a slur upon those practising a speciality by insinuating 
that they are not men of ‘‘ known ability.” Are those “‘ now qualifying” the 
oe to supply this deficiency? It is not a very common thing for a 
co “to e @ voyage to England to obtain an opinion,” though, of 
course, such does sometimes pegeen. There is but one inland town of 38,000 
in the whole of Australia ; the others are, for the most part, small. Many of 
them would be villages at home. I do not know one with a suburb; and all 
the inland towns in Victoria are either at a standstill ordecreasing. The capital 
towns are increasing rapidly. I know all the suburbs of Melbourne and 
Sydney, and assert that the ground is fully occupied by medical men. There 
are but few suburbs in either but what I have seen men attempt to establish 
themselves and fail. I am not aware of any town where the medical men are 
not in excess of the requirements, for it may be estimated that two-thirds of the 
population are in clubs, for which there is the keenest competition. Without 
an introduction, it is difficult to establish oneself; and this is not to be ob- 
tained | rompeacneny bd practice, for no persenal introduction is given by the 
seller. Many men have made their money, not so much by their profession, as 
by successful mining ventures, and this means that a still greater number have 
lost the little they had. I assert that the incomes we hear of are grossly 
exaggerated. That ‘“‘the supply does not exceed the demand” is literally 
absurd. The system of advertising in the public papers has no equal in Eng- 
land ; and this alone is proof positive of the keen competition. In reading a 
correspondent’s letter in the JounnaL onSouth Africa, I could not help thinking 
how very aptly his remarks might be applied to this country. 


PROTRACTED PREGNANLY. 

‘Dr. WiLL1AM Fraser (Ashburton, Devon) sends the following note, which may 
be readin conjunction with the case published by Mr. 8. W. Woollett, in the 
British Mepican JourRNAL of October 2nd. The wife of a well-to-do farmer 
had two confinements under the care of another medical man, and something 
went wrong each time, so that for the third Dr. Fraser was asked to attend her, 
and came to the conclusion that his services would be required either during 

stmas week, 1882, or the first week in January. The time came; weeks, 
months passed, and he was not called till June 10th, 1883. She was delivered 
during the early hours of June 11th, with short forceps, of a fine female child, 

‘ there being an inequality between the capacity of the pelvis and the head of 
child. This was fully six months after her expected time, and she could not 
explain her error, if error there was. He has twice since attended her, each 
time using forceps, for which she now asks, and the three children are all living, 
and doing well. 


COMMUNICATIONS, LETTERS, etc., have been received from: 

Dr. P. T. Duncan, Croydon; Dr. W. Macvie, Bootle ; Dr. Styrap, Shrewsbury ; 
Dr. Aitken, Rome; Mr, W. Eassie, London; Mr. C. E. Richmond, Warring- 
ton ; Mr. W. H, Hastings, London; Dr. H. Dalton, Harrogate; Mr. W. T. 
Grant; London; Mr. H. W. Holder, Manchester; Mr. Ralph Stockman, Uni- 
‘versity of Edinburgh ; Enquirer; The Secretary of the Manchester Medical 
Society ; Mr. Alex. M. Stalxer, Dundee; Mr. Duncan J. Reid, Dundee ; The 
Clerk of the County Asylum, Fareham; Mr. A. F. Stevens, Ixworth ; Mr. W. 
Donovan; Birmingham; Dr. Prosser James, London; Mr. Shirley Murphy, 
London ; Mr. Price Morris, Colwyn, North Wales ; Mr. Richard E. D. Robb, 
Glasgow ; Surgeon-Major C. MacDonagh Cuffe, Calcutta; Mr. J. Phillips, Lon- 
Mon; Mr, J, Dysart McCaw, Belfast ; Dr. Martin Oxley, Liverpool ; Messrs. 
Burroughs, Wellcome, and Co., London; Dr. Joseph Rogers, London; Dr. 
_-Edwards, London; Mr. W. Wilberforce Smith, London ; Surgeon-Major Sain- 








bridge, Karachi; Dr. Mackenzie, Glossop, Manchester ; Dr. A. M. Edge, Man- 
chester; Dr. J. F. Edwards, Philadelphia ; B.S., M.B.Lond.; Mr. Lennox 
Browne, London; Dr. Kelly, Taunton; Mr. Cheesewright, Rotherham; Sir 
Walter Foster, Birmingham ; Dr. A. T. Myers, London ; Mr. H. W. G. Macleod, 
London ; Dr. J. Strahan, Belfast ; Dr. Markham Skerritt, Bristol; Dr. Steele, 
Guy’s Hospital; Mr. G. St. G. Tyner, Downpatrick ; Dr. Lush, Weymouth ; 
Dr. Pisam, Malta; Mr. J, A. Mackenzie, Farnworth ; Mr. Carl Sielbers, Lon- 
don; Dr. W. Macfie Campbell, Liverpool ; Dr. Collingridge, Greenwich; Miss 
T. Plowman, North Curry, Taunton; Dr. F. Hewitt, London; Dr. Macpher- 
son, London; Nurse Clarke, London; Dr. J. Anderson, London ; Mr. H. Percy 
Dunn, London ; Dr. Pavy, London; Dr. I. K. Milne, Shipdham ; Dr. J. Adam, 
Dingwall ; Mr. H. Gilbert Nicholson, Hereford ; Dr. H. Handford, Nottingham; 
Mr. Walter Pearce, Maidenhead; Dr. W. E. Hacon, Christchurch, New Zealand; 
Mr. J. W. Hickman, Delta, York Co., Pennsylvania; Mr. L. Humphry, Cam- 
bridge ; Mr. R. Crosier, Newcastle-on-Tyne; Mr. Vincent Jackson, Wolver. 
hampton ; Mr. F. R. Humphreys, London; Mr. J. P. Massingham, Stoke-on- 
Trent,; Dr. Maxwell, Woolwich ; Dr. A. Midgley Cash, Torquay; Dr. Brailey, 
London; Dr. Percy Frankland, London ; Dr. J. Lindsay Steven, Glasgow ; Dr. 
W.2 Woodward, Worcester; J. T. H.; Dr. G. E. Shuttleworth, Lancaster; A 
Member of the B. M. A., and M.R.C.P.Edin.; The Misses Chreiman, London ; 
Mr. W. Duncan, Ridgeway, Frome ; Mr. J. F. Stevenson, Glasgow ; Dr. Edwyn 
Andrew, Shrewsbury ; Dr. M. Charteris, Glasgow; Mr. J. Vesey Fitzgerald, 
Birmingham ; Mr. Paul Swain, Plymouth; Mr. W. H. Plaister, Tottenham; 
Professor Dunstan, London; Sir Francis Bolton, London; Dr. Bourneville, 
Paris; Mr. James Cantlie, London; Mr. J. Hadley, London; Mr. Blackett, 
London ; Dr. J. W. Moore, Dublin; Mr. T. Bowes, Barton, Staffordshire ; Dr. 
C. E, Ryan, Emly, Tipperary; Mr. P. H. Walker, Glasgow; Mr. A. Douglas, 
Birmingham; Mr. E, Arnold, Chichester; Dr. Brand, Driffield ; Mr. Edward 
Cotterell, Bicester ; Messrs. W. and A. S, Bradshaw, Nottingham; Mr. James 
Turnbull, Dunbar ; The Secretary of the Royal Infirmary, Hull; Mr. A. H, 
Young, Manchester; Mr. J. Brindley James, London; Dr. J. Hutchinson, 
Glasgow ; Mr. E. 8. Jackson, Carnforth ; Mr. George Eastes, London; Mr. R. 
M. Gover, London; Dr. Dolan, Halifax; Mr. G. Melmoth Scott, Cambridge ; 
Mr. F. Treves, London ; Messrs. Jevons aud Ryley, Liverpool; Dr. A. Yule, 
Haslemere ; Mr. R. McBride, Gilford, co. Down; Dr. J. Dreschfeld, Man- 
chester; Mr. A. W. Loveridge, Cardiff; Our Paris Correspondent ; Our Dublin 
Correspondent ; The Secretary of the Medical Society of London ; The Secretary 
of the Hunterian Society, London; Mr. William Wadham, London ; Dr. C. R. 
Illingworth, Accrington ; Mr. T. Scattergood, Leeds; Dr. Railton, Manchester; 
Mr. J. R. Stewart, Glasgow; Mr. A. Browne, Nottingham; Dr. W. H. Bellot, 
Leamington ; Mr. A. J. Freeman, Aix-les-Bains ; Mr. Myer Dutch; Crewe; Dr. 
A. A. T. Sloan, Edinburgh ; Mr. Simeon Snell, Sheffield ; Mr. J. H. Pugh, 
London ; The Registrar of the University of Durham College of Medicine; Dr. 
J. Ryley, Great Yarmouth; Dr. Murdoch Brown, Edinburgh; Mr. R. M. 
Craven, Southport; Mr. P. Edward Dove, London; Mr. Cottenham Farmer, 
Hexham ; Dr. E. Cresswell Baber, Brighton; Mr. W. Cody, Longford ; etc. 
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INTRODUCTORY ADDRESS 
MEDICAL EDUCATION AT GLASGOW. 


Delivered at the University of Glasgow, Medical Department, October 
26th, 1886. 
By G. H. B. MACLEOD, M.D., F.R.C.S.Ep., 


Surgeon in Ordinary to Her Majesty in Scotland ; Regius Professor of Surgery 
to the University. 





GENTLEMEN, —To-day I am called on for the second time to address 
the Medical Students of this School at the outset of a winter term, 
and to offer you the hearty greeting of the Faculty, which I for the 
moment represent. Twelve years ago the same duty devolved on me, 
and I regret that the experience gained in the interval has not enabled 
us to substitute a more convenient or interesting mode of marking the 
resumption of our work than that which I must!now endeavour, as 
best I can, to perform. If it is an important event for you to enter 
upon or resume your medical studies, it cannot fail to be to us, on 
whom so much responsibilty rests, a period of anxious anticipation. 
As years roll on, the task that is set before a teacher in our depart- 
ment seems to augment in difficulty. The science we teach is ever 
enlarging. New facts, fresh discoveries, amended interpretations of 
old tenets, endless hypotheses come up for consideration, and it is our 
duty, for your guidance and instruction, to weigh and judge these so 
as to separate the wheat from the luxuriant mass of tares with which it 
is ever mixed. Every session the difficulty increases of overtaking, 
within the prescribed period, the work we have to do. 

There has been, I am pleased to be able to note, much real progress 
mace in this school since 1873, when I before gave the introductory 
address. Then we had hardly become settled in these buildings, and 
the magnificent hall in which we now meet had not been commenced 
by its noble donor. The venerable pile from which we had just re- 
moved still stood where for 400 years it had been the centre of light 
and culture. Its very site will soon be difficult to trace. 

‘* Men are we, and must grieve when even the shade 

Of that which once was great has passed away.” 
These buildings then seemed so spacious that there appeared no 
limit to our powers of expansion, but such has been the increase of 
students in all departments of the University, and so many new sub- 
jects or sections of subjects have now to be taught in order to keep 
abreast of the times, that we are already almost as much hampered for 
room as we were in the old place. It was, perhaps, inevitable that 
this growth could not have been anticipated, but the fact must be 
faced and provided for; and if the medical department in particular 
is not to be seriously crippled, and placed at a great disadvantage 
as compared with other schools, much more room must be 
supplied. There is hardly a medical class within this building 
which does not urgently require more accommodation. The anatomical 
department, which is the very foundation of the whole medical edi- 
fice, is lamentably deficient in space. I regret that the useful out- 
growth, belonging, I fear, tono known order of architecture, which the 
distinguished Professor of Anatomy has hung out in so conspicuous a 
place, has not as yet extracted from some generous and scandalised 
critic a more «xsthetic substitute. My own class-room has been long 
overcrowded, and is now almost unendurable. Constructed to hold 
140, last winter it had to accommodate 245. The number of students 
of surgery during the last term of my distinguished predecessor was 
128, and when I was myself a member of that class it only reached 62. 
Since this college was built, the number of students in all the depart- 
ments has doubled, and the Glasgow School of Medicine is now the 
second largest in the United Kmgdom. So much for the increment of 
fourteen years. 

In the Medical School we require accommodation for training in the 
 aineane use of those many ingenious mechanical appliances which 

ave proved in late years so useful in giving precision to medical in- 
vestigation. Pathology, too, is as yet without a home, or the endow- 
ment for a professor ; and valuable preparations in all departments are 
liable to loss and injury from want of proper stowage. 

The academic and social life of the university will, however, be 
greatly promoted by the early completion of the Union Buildings, and 
I anticipate with much satisfaction the acclaim which you will accord 
to the generous founder when his modesty allows his personality to 
be divulged. Provision will be made in these premises (practically 
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outside of the college) for waiting, reading, debating, and even smok- 
ing and, I hope, eating rooms; and it will be your own fault if, with 
such an establishment, and your Representative Council to express 
your wishes, the advantages to be derived from a residence here are 
not much augmented. I know it is a cherished wish of the donor of 
the Union Buildings that that institution should provide, as far as 
possible, those happy influences which prevail in similar societies in 
the English universities, where the intercourse and the customs do so 
much to promote propriety of manner and decorous behaviour. I may 
here say, in passing, that I would greatly rejoice if some form of intra- 
mural residence could be instituted in our Scottish schools, such as 
has been found to answer so well, and even to pay, in connection with 
some of the London hospitals. Such corporate life, if well regulated, 
is one of the most humanising and refining influences which can be 
brought to bear on young men. 

But to passon, There is, in my opinion, no want so clamant, 
amidst all our requirements, as a good working museum, which 
would contain the preparations of the various professors at present 
scattered in different parts of the building, and which, if combined 
with the valuable collection of William Hunter, and put under active 
management, would be invaluable for the illustration of lectures and 
for private study. 

Further, the Western Infirmary hardly existed in 1873, and cer- 
tainly our clinical work was not then organised as it isnow. Two Uni- 
versity teachers have been added to our staff, an extensive wing built, 
and the internal organisation so completed, that I know no hospital 
at home or abroad which is better arranged, or where more careful 
work is done ; but here again our increased numbers cause embarrass- 
ment. The accommodation for patients is too restricted, and 
theatres for clinical instruction, and laboratories for special in- 
vestigations and post-graduate courses are greatly wanted. Effi- 
cient clinical work is the very life of a medical school. It is as 
important for the patients as the students that thorough, methodical, 
and careful bedside investigations should be made. It is where such 
work is most minutely and conscientiously pursued that the welfare 
of the sick is best secured. Not to speak of the beautiful Children’s 
Hospital, the two Eye Infirmaries, the admirable Fever Hospital, 
and the Aural and Dental Institutions, Glasgow possesses (between 
the Royal and Western Infirmaries) about 1,000 beds, which is the 
ideal at present aimed at in Edinburgh. The Western only requires 
funds to make it a perfect clinical hospital; and surely, notwith- 
standing the ‘‘ bad times” of which we hear so much, there are 
many benevolent and spirited citizens in this great city who would 
rejoice to complete this important and beneficent work. It would 
be a noble monument to commemorate the Jubilee of our gracious 
Queen. Edinburgh, which is thought to be so much poorer than 
Glasgow, has lately spent £305,000 on her hospital, besides en- . 
dowing it (notwithstanding a doubled outlay for maintenance) with 
a quarter of a million of stock. But besides this she has erected 
and equipped, in the most complete fashion, a magnificent medical 
school, and a private individual has just undertaken, at great expense, 
to build a Common Hall. Another gentleman, whose very name is 
suggestive—Dr. Duncan Vertue—lately bestowed £115,000 on the 
Edinburgh Infirmary. I much fear all the virtue in the West is 
hardly up to sucha donation. With the most profound respect for 
those who so generously multiply our already numerous bursaries, or 
who are so good as to complete our steeples and our gateways, I would 
yet presume to suggest that infinitely more good would be done by 
providing larger class-rooms, a medical museum, clinical theatres, 
teaching fellowships, and removing the abiding disgrace (for it is 
little else when we remember what has been done for that department 
in Edinburgh and Aberdeen) of there being no endowed’ chair of 
pathology in the school. 

But, gentlemen, there is another point of view from which this 
financial question may be looked at. In Edinburgh, between 1865 
and 1886, that is, in 21 years, the medical students (see recent address 
by Professor Chiene) are calculated, on carefully prepared data, to 
have spent for living the enormous sum of £1,760,000. Last year 
they spent upwards of £140,000. Now, though I know that our 
medical students alone are not so munificent as this, still the contri- 
butions to this city made by the whole body of our alumni (which 
greatly out-numbers the Edinburgh medical undergraduates) must 
have at least reached that huge sum. After all, then, it would not 
be so bad an investment if our citizens increased the capa- 
bilities of our University by enlarging her premises. But, without 
being forgetful of the very munificent aid we obtained when 

‘T Notwithstanding the great sums already received in Edinburgh, a further 
movement has been started to enlarge their hospital still more; and Aberdeen is 
oe woking strenuous efforts to raise a large fund for the extension of her medical 
scnool. 
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thix’College was built, I may surely venture “to appeal to ‘the further 
getierosity of our fellow-townsmen on a higher and more worthy 
ground than mere quid pro quo. Has not this venerable and esteemed 
seat of learning shed much renown and brought no little honour as 
well as indirect gain’to this city? Though less prominent now than 
when the town yrew up around her walls, and owed almost its very 
existence to her patronage, and though her voive is largely overborne 
by the’increased din of the market-place, yet the still smali voice of 
that’ science which it has been so Jong her glory to ‘teach has done 
mich to inspire the brains and quicken and’ direct the inventive skill 
of those men who have amassed the wealth of this great city and made 
her name famous to the very ends of the earth. 

Before proceeding further, I must recall the melancholy fact that 
sincé 1873 death has removed many distinguished men from among 
us. Three Chancellors (the Dukes of Montrose and Buccleuch and 
Sir Willian Stirling Maxwell), one Rector (Lord Beaconsfield), one 
Principal, two Assessors to the Supreme Court, three Medical 
Assessors, eight Professors (thé last and the not least loved of whom 





was laid to rest only a few days ago) as well as our Librarian and | 
Registrar, have all died. Three Professors (including our present dis- | 
tinguished Rector) have passed into honourable retirement, and three | 


have left us for other spheres of usefulness. Three new Chairs have 
been also founded during the same period. 

I have referred to the remarkable prosperity which of late years has 
marked this and the other Scottish schools. This; as might have been 
anticipated, has given rise to no small envy beyond .the walls. Local 
ambition suggests invasion and the division of what is called ‘‘the 
spoil,” while others at a distance and nearer the seat of the Jegislature 
would gladly overturn a system of instruction which has attracted so 
many of their pupils to the North. The captivating term of ‘‘ reform” 
has been applied by both parties to their desired aims. 
time of change, and, above all, of criticism and restlessness. Every 
institution which has a history, every custom which has become vener- 
able—nay, every belief which is cherished (and in no small measure 
in proportion to the regard in which it is held), is assailed with per- 
fect frenzy. The irresponsible critic is not, however, always the 
safest guide ; and if, in inaugurating changes in the management, 
methods, or arrangements of great national institutions, like the Scot- 
tish universities, the authorities proceed with circumspection, do not 
suppose that they are unwilling to advance, or that they are blind to 
the signs’ of ‘the times. The past history of the Scottish colleges, no 
less than their present healthy and flourishing condition, shou!d be 
taken in evidence. As regards medical affairs, their past action reflects 
much honour upon them. Before the medical revolution of 1858, the 
Scottish universities had voluntarily secured for the medical student 
and practitioner most of the advantages now enjoyed ; hence their 
class-rooms were crowded with students from every part of the 
civilised world. The English and Irish incorporated bodies took 
but little heed of the profession. The great English universities,: 
engrossed in the cultivation of pure scholarship, not only gave 
medicine and the mere bread-and-butter sciences the cold shoulder, 
but actually diverted foundations intended for. the advancement 
of medicine to other purposes. The Colleges of Physicians and Sur- 
geons and the Apothecaries’ Company were not teaching bodies. The 
first stood aloof in academic superciliousness from the mass of the profes- 
sion, and became, according to the accusation of one of themselves, 
**little better than a gossiping club for Oxford and Cambridge gradu- 
ates.” The College of Surgeons give a qualification in surgery alone, 
so that it was left to the Apothecaries’ Company mainly to direct and 
control medical education in the South. It was under its authority 
that the apprentice system came into nse, which did so much to de- 
grade the profession, by rearing a large class who were little better 
than peddling tradesmen. The only good I know which arose from 
apprenticeship was that it frequently provided the young lads who 
were pursuing their studies in the great towns with a home and the 
kindly influences of the family circle. It was in Scotland alone that an 
efficient and complete medical education was enforced, and a quali- 
a bestowed to practise the whole science and art which was there 
taught, 


Though not, perhaps, immediately belonging to my subject, I can- 


not avoid stating here what I lately saw recorded regarding the num- 
ber'of universities and their students in different countries, -as I think 
it bears most honourable testimony to what this small and poor 
country of Scotland has done for education. While the great German 


Empire in 1883 (the year of these returns), with a population of forty- 
five and a quarter million inhabitants, had twenty-one universitics 
and an aggregate of 25,000 students ; and. England, in the Univer- 
sities of Oxford and Cambridge, Durham and Manchester, and with a 
population of twenty-six millions, had but 5,500 students ; Scotland 


We live in a | 





(which is, according to Sydney Smith, but the mere knuckle end of 
the joint) had four universities and 6,641 students, her population 
being under four millions (one-sixth of England). European Russia, 
again, with a population twenty-three times greater than Scotland 
(eighty-five millions), had but nine universities, and fewer students 
than those attending the Scottish universities.” 

With all, however, that can be said regarding the past and 
present, the most important question is, What can be done in 
the future to: extend and improve our system and methods of 
working? On that subject all I would venture to say is, that if 
more work is to be got through, that is, if the curriculum is to 
be further loaded by the addition of new subjects or divisions 
of subjects, sig years is a more reasonable time to devote to 
your medical education than four. At present, subjects of 
vital importance, and above all, really efficient clinical training, 
cannot be. mastered in the time set aside for the work. [ 
was interested to find, when this season in Norway, that in so little 
considered a State as that, the medical course extended to seven or 
eight years. I hold as strongly now as I did in 18738, that the only 
alternative to the addition of one or two years to the course is either 
to make efficient provision for the preliminary study of those scientific 
branches which’ now chiefly occupy the early part of the course, or 
to curtail them largely, and bring them into more near relationship 
with, and give them a closer bearing on, the special subject of prac- 
tical medicine, -I heartily subscribe to all that can be said, and 
which I have heard so well said in this very place (and by none 
better than the Professor of Botany last year), as to the supreme 
good of these studies with their precise and exact methods in train- 
ing the mind for professional pursuits ; but I cannot assent to the 
practice which now prevails in all our schools of forcing these large, 
ever-extending, minute, and much elaborated subjects on all students 
alike, whether they intend to devote themselves to purely scientific 
pursuits, or desire merely to enter on the ordinary duties of medical 
practitioners. 

Again, you are no doubt aware that, at this moment, a very lively 
controversy exists regarding extra-mural teaching, and that even free 
competition is not without its advocates. Every extra-mural teacher 
naturally considers himself vastly superior at all points to his counter- 
part within the walls. That the professor has an endowment derived 
trom funds which have been dedicated to that purpose by the State or 
by individuals—that he has a status in virtue of his academic 
functions—that he examines for the degrees bestowed by the Uni- 
versity of which he is an official, are all sources of heart-burning, and 
demand ‘‘reform.” Of course, there is no envy at the bottom of all 
this desire for change—it is altogether a matter of pure principle. 
How often do we find, however, that this zeal cools when the reformer 
manages to scramble within the sacred precincts, and that what was 
before denounced as a grievance, becomes not only a legal, but a very 
reasonable arrangement. I have every reason to speak with grati- 
tude of extra-mural training. It educates and prepares men for 
University work —it spurs on the intra-mural professors — it 
provides alternative courses if a college teacher is defective, 
or careless, or worn out. All this is good; but, that no evil may 
accrue therefrom, such teaching must be under the same rigid disci- 
pline and supervision as the University imposes. If this does not exist, 
the competition will be downwards to lower, and not upwards to in- 
creased, excellency.' Without theindependence which an academic 
position secures, and forced to attract pupils for sheer existence, there 
is a: real. risk of lax discipline, careless work, irregular attendance, 
and mere cram to satisfy the examinations, usurping the place of the 
ordered system which the corporate jurisdiction of a great university 
ensures, Iam free toadmit thatin Edinburgh, where alone extra-mural, 
teaching has taken firm root, private enterprise has, from the first, 
acted most beneficially. The great school now existing there owed 
its very existence to men at first unconnected with the College. 
It was mainly by their persistence that the University School was 
established. Botany was first taught, and instruction in both ana- 
tomy and surgery was given in the College of Surgeons long before 
they were represented within the University. Monro primus, 
the real founder. of the Edinburgh Medical School, first lectured 
outside the walls, but finally became professor, at the magnificent 
salary of £15.a year. For upwards of half a century, the influence of 
the Monro family (that is, of the descendants of the great anatomist) 
prevented systematic surgery being taught in the University, and it 
was only by the institution, first, of a chair of clinical surgery, and 

2 The relative value put by the German Government aud OW voWwe ou UMIVersi- 





‘ties may be roughly guessed, when we consider that the former devote annually 


over £140,000 to their support, and that in a recent Bill an attempt was made to 
fix the grant to’the four Scottish Universities, for all time coming and for all pur 
poses whatever, at £438,000 a year. 
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afterwards of one of military surgery in the College (to the latter of, 
which, by the way, Dr. John Thomson, father of our own distinguished 
professors, Drs. William and Allen Thomson), that the great hiatus 
was filled up pending the death of Monro tertius. In point of fact, 
a chair of surgery existed in this University sixteen years before it 
was established in that of Edinburgh. The Edinburgh Extra-mural 
School has thus a most honourable record, and at no time has it been 
stronger or more useful than at the present moment. In Glasgow, 
it has never attained the same importance ; and I may say, without 
disrespect or disparagement, that of late years it has not advanced. 

The German system of ‘‘Privatim docentes,” of which, too, you 
have, I dare say, heard much, and the merits of which I frequently 
hear extolled, has little or nothing in common with extra-mural teach- 
ing as practised here. It does not imply any real competition with 
the professors. These private teachers are for the most part assistants, 
past or present, to the professors, and I may add, parenthetically, 
that, with Teutonic modesty, they do not suppose, or anyhow do nct 
constantly affirm, that they are in all things superior to the university 
professors. They usually lecture on special departments, and are in 
no sense rivals of the intra-mural teachers. Now, in this there is real 
good, and it points in a direction which might be usefully followed in 
Scotland. I would be glad to see the privilege of teaching accorded 
within the University—under her discipline and control, and as part 
of her system—to all graduates with honours who show an inclination 
or aptitude for the work. With our increasing numbers, an augmented 
staff of teachers adjusted to various kinds of work is highly desirable. 
The Professor-in-Chief might be the cope-stone of the departmental 
edifice, and assistant-professors and lecturers, all animated with a 
desire to make the university training as perfect and complete as 
possible, would be his active co-operators. Such a scheme would, in 
my humble opinion, be easily adjusted. 

The system which at present prevails of examining on subjects in 
groups at the end of the different years of study has doubtless much 
to commend it, and is certainly a far more effective test of a student’s 
knowledge than the plan which it replaced, but there is this serious 
and fatal drawback toit, that the preparation which it entails on the 
student interferes most seriously with the regular work of the session, 
and is, as many of you know too well, an abiding source of distraction. 
The examination mania is not, I am glad to say, just so acute now as 
it was a few years ago, and reliance on the examination-test alone 
has fewer advocates. An examiner, who is also a teacher of the can- 
didates, as with us, has the great advantage of watching the men 
during their whole undergraduate career, and so can form a far truer 
estimate of the acquirements, and their fitness to pass, than those 
whose opportunity of judging is confined to a few minutes at the ex- 
amination-table, where nervousness, confusion, and inability to express 
himself clearly, may seriously handicap a careful and well-informed 
candidate. To examine well is a very difficult task, which requires not 
only experience, but special aptitude. It is Rousseau who says, ‘‘ To 
question fitly is the art of a master.” 

Many forget that what is required is not to aim at exposing a stu- 
dent’s ignorance, but to extract from him what he knows. This 
demands much experience in the examiner, and a wide and minute 
knowledge of the subject. Then only will the questions be duly 
varied so as to cover a large area, and the aspect in which the: candi- 
date looks at the point be correctly understood. Tact, patience, 
freedom from bias, and a fair, judicial mind are essential. Such 
qualifications are, I humbly submit, most likely to be found among 
men whose habitual business it is to deal with students. The pre- 
posterous suggestion that a professor is liable to be biassed at these 
examinations in favour of his own pupils is too contemptible to de- 
serve notice. Does his official and independent position, or that of 
an irresponsible representative of another school, afford the best 
guarantee for capacity and fitness, for fairness and impartiality ? 
The present arrangement, by which the teachers, aided by assessors 
chosen by the University Court, and so independent of the professors, 
are the examiners, scems to me to supply the best available arrange- 
ment for securing a searching, but fair trial. 

But, to pass to other themes for the short time remaining at my 
disposal, I would express a hope that all of you who have become 
members of this ancient seat of learning are duly impressed with the 
privileges you thereby acquire and the responsibilities you assume, 
and are prepared to fulfil the duties which appertain to your acquired 
heritage. Many of you have just come from school. Pray remember 
that you are no longer schoolboys, but men. In your behaviour here, 
make it always apparent that you realise this fact. All childish 
habits, all thoughtless conduct is unbecoming, and unworthy of your 
‘new position. Be ambitious to uphold and increase the dignity of 
an institution which in all honour and repute has held the field for 





400 years. The medical student of to-day is not the turbulent num- 
skull of popular tradition. He has neither time nor inclination for 
foolish pranks, and I confidently anticipate that you will: prove 
yourselves worthy successors to the many hard-working and con- 
scientious men who have of late years filled our class-rooms. 

Yes, geutlemen, the University is a serious and important place 
dedicated to the gravest pursuits. All trifling and idleness is both a 
folly and a crime. There is no sham work allowed here ; everything 
is earnest and real, Thoughtlessness, believe me, is no venial offence; 
it is a grave and reprehensible outrage on yourselves aud all. with 
whom you are connected, Hear what Ruskin says about it: ‘‘ I have 
no patience with people who talk about the thoughtlessness of youth 
indulgently. I had infinitely rather hear of thoughtlessuess in old 
age and the indulgence due to that. When a man has done his work, 
and nothing can be materially altered in his fate, let him forget his 
toil ; but what excuse can you find for wilfulness of thought at the 
very time when every crisis of future fortune hangs on your decisions. 
A youth thoughtless,” he continues, ‘‘ when the happiness of his home 
for ever depends on the chances or the passions of an hour! A 
youth thoughtless, when the career of all his days depends on the op: 
portunity of a moment! <A youth thoughtless, when his every act is 
a foundation stone of future conduct, and every imagination a foun- 
tain of life or of death! Be thoughtless in after years rather than 
now.” 

Gentlemen, it must never be forgotten that a true university train- 
ing has a very exalted and noble aim. It is not its only—nay, accord- 
ing to some high authorities, it is not its primary or real purpose at all 
to supply special marketable knowledge. Its true aim, in the widest 
sense, 1s culture—that is, the development and bringing to maturity 
and perfection the whole of man’s latent powers, so as to raise 
him towards the measure of the stature of the true man—the 
standard of the All-perfect, and this irrespective of all special pur- 
suits. ‘* A well educated man,” according to Whewell, ‘‘is one who 


knows something of everything, and everything of something.” <A 
liberal education should till the whole soil of our being. It should 


eradicate all hereditary or acquired weeds. It should clear the mental 
eye of all-:motes, which cause prejudice or misconception, and enable 
it to see the right and true, so that the man may notonly be able 
to prove all things, but hold fast that which is good. In this way, 
it begets that ‘‘ self-reverence, self-knowledge, and self-control,” which 
is the summing up of the whole matter. Education, I have said, aims 
at the development of the whole man—intellect, heart, and spirit. It 
awakens his sympathies, and binds him to others by the bond of 
mutual help. A recent writer (Momerie) defines ‘‘true morality” as 
‘the identification of one’s own life with the lives of others,” and 
this is the first step to that higher development in which we sink and 
lose our lower and mere human life in that more perfect Divine lief 
which is hid in God—hidden with that Supreme Being who, though 
unrecognised till the mental ear is opened, most surely stands and 
knocks at the door of every human heart. It is this higher develop- 
ment which constitutes ‘ religion.” 

But true education can only be worked out by each man for him- 
self. It isa prize, however, which all can win. Teachers, books, 
companions, mutual intercourse, all help the discipline and ‘‘ stretch- 
ing” (to use Wendell Holmes’s phrase) of the various faculties, and 
ripen them for use. ‘‘The end of life is not then to get, but to be,” 
It is by what we become, and not by what we win of wealth or 
prosperity, that we will take our place in the eternal progress. In 
the concluding words of our Rector’s eloquent address, I would say « 
‘‘ Every human soul bears the seed of a boundless destiny, which it is 
for each one to nourish and rear into fulness of growth, and make 
fruitful of abiding good by faithful unwavering devotion to truth and 
duty.” Let the seed, then, which you sow be of the right sort (for 
by want of circumspection it may readily be mere tares). Let its 
growth be carefully tended, The harvest will not be reaped here 
alone, but throughout eternity ; ‘‘for whatsoever a man soweth, that 
shall he also reap.” t 

Now, gentlemen, the training of which I have spoken is essential 
for you if you aim at becoming worthy members of a profession which 
is ever trying, however vainly, to solve the most difficult problems 
which can be submitted to the head and heart, and which will bring 
you into contact with your fellow-men in every aspect of their lives, 
and, above all, in their hours of deepest need aud sorest trial. 

Again, of the many influences which go to mould a man’s eha- 
racter, none perhaps are more potent than companions. The mutual 
effect for good or evil thus engendered is incalculable. From the 
time of Pythagoras downwards, this has been expressed in many 
ways. ‘‘Show me with whom he associates, and I will tell you 
his character,” etc. ‘‘He that waiketh with wise men shall be wise 
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but the companion of fools shall be destroyed.” But who are the |. 


fools? Well, in the sense now spoken of, they are the libertine, the 
idle, the sceptic, and those whose coarse and unbecoming conduct 
repels you. Never associate with a man you cannot thoroughly 
respect and gain some good from. That is a simple and useful rule. 
Be master of yourselves in all things. ‘‘ Keep a conscience void of 
offence.” It is infinitely easier to avoid the beginning of evil than to 
renounce it afterwards. Temptation you must encounter. Resist- 
ing it strengthens the character as the tempest gives firmness and 
vigour to the fibres of the oak. Let not the holy temple of your 
bodies be defiled by any uncleanness. Remember Tom Hughes’ 
advice—‘‘The only thing to do with ‘wild oats’ is to put them 
carefully into the hottest part of the fire.” A very trifling lapse from 
virtue may start you on the fatal path. A tiny grain may pollute 
and intrinsically alter a pure solution. 
‘“* The little rift within the lute, 

That by and by will make the music mute, 

And ever widening, slowly silence all.” 

Further, I must not omit to say that sufficient bodily exercise and 
well regulated amusement should find an important place in the 
scheme of your daily work. By substituting the word ‘‘ medicine” 
for that of “‘law,” you might well adopt the adage of the old Lord 
Chancellor :— 


** Seven hours to medicine, to soothing slumbers seven ; 
Ten to the world allot, and all to Heaven.” 


The brain needs rest and variety of work just like an over-used 
muscle. As a foil to your special studies and as the best preservative 
against that narrowness which all mere professional pursuits are apt 
to engender, you should cultivate the writings of our great essayists, 
poets, and novelists, that is, the best thoughts of the best men in all 
countries. These will serve to render ‘‘ distraction from labour beau- 
tiful, and not only beautiful, but beneficent.” 

It is a duty you owe to yourselves to attend sedulously to your 
health. If the flesh is weak, a spirit, however willing, can do no 
good. The tendency of late years, however, in all our schools is to 

ive, perhaps, undue prominence to ‘‘ sports,” and to make a greater 

ero of the athlete than the student. That temperance (using the 
term in its widest sense), self-reliance and courage are largely pro- 
moted by athletic exercises, I am ready to believe, and so I should be 
glad to see them carefully cultivated, but always in their [proper 
time and place. In this connection I would strongly recommend to 
your support the admirable gymnasium which supplies, at so trifling 
a cost, that exercise which our uncertain climate does not always 
allow of being otherwise obtained. 

Gentlemen, you will find in this University the most perfect super- 
vision, both in class and hospital-ward. This is a duty we owe to 
you, to your guardians, and to ourselves. Let me then entreat you 
to make a good beginning of your work. As you begin—diligent or 
idle—you will probably continue. It is usually easy to foresee from a 
very early period the future career of a student. Try to gain the good 
opinion of your teachers. It may prove of great, even vital, import- 
ance to you in after-life. Go up for each professional examination 
in its due place, and never roll two into one term. ‘Trust your pro- 
fessors to accord you every aid and sympathy. ‘‘Good pupils make 
good teachers.” I may be allowed to say that in Scotland the chairs 
are filled by men who have devoted themselves to the various sub- 
jects which they teach, and who on that account gained their academic 
-positions. All make their teaching the main, and some make it the 
sole, occupation of their lives, and in this you have a guarantee that 
they will keep abreast of the time. If, as has been said, they do not 
contribute much to the ephemeral literature of the day, the explana- 
tion lies in their absorbing occupation. 

I am done, and I thank you heartily for the patience you have shown 
me. You seek entrance into a profession whose repute each in his 
place can, in some measure, affect. If pursued in a right spirit, it will 
prove worthy of your utmost regard. It is beyond gainsay one of the 
most honourable and humanising of occupations; but no profession, 
however dignified, can ennoble,those who embrace and pursue it with 
the sole sordid aim of gaining their daily bread. By you its honour 
can be sustained, and even increased ; or you may convert it, as too 
many do, into a miserable trade, full of petty anxieties, marred by 
mean rivalry and jealousy, and passed in bitter toil. 





Bequests AND Donations.—Mrs. Mary Elizabeth Tanner, of 
Upper Clapton, bequeathed £3,000 to the Hospital for Incurables, 
£500 to the Earlswood Asylum for Idiots, and £500 to the German 
Hospital at Dalston. 
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GENTLEMEN,—It is now nearly thirty years since I became an officer 
of this hospital, as assistant surgeon, and I have ever since retained 
a lively interest in its welfare. I did my best during the nine years 
which I served as assistant-surgeon, and surgeon, to promote the 
objects for which the charity was founded, and it is one of the 
pleasant memories of my life that the managers of the hospital were 
so far satisfied with my endeavours that they elected me an honorary 
governor. I have never since ceased to take an ardent interest in 
its well-doing, and I rejoice that not only does it flourish as a hos. 
pital, but that it is also advancing to take its deserved position as a 
school of medicine and surgery. 

It is on this branch of the subject that I am to address you to-day. 
Far abler voices than mine have urged upon the public the claims of 
the Children’s Hospital as a charity. I myself heard the greatest 
genius of the age, ‘‘the inimitable” Dickens, deliver at the anniver- 
sary dinner of the hospital by far the best speech which it was ever 
my privilege to hear, whether from the pulpit, the bar, or the tribune; 
and yearly since that time the same theme has been adorned by the 
eloquence of many of the greatest and best men of our time. But the 
question is one which does not want any argument. Not merely 
the advantages but the necessity of children’s hospitals is admitted, 
and now the only question is how to make them as useful for medical 
instruction as they confessedly are for public charity. 

The foundation of hospitals of this class was a noble and a fruitful 
idea, and I cannot but regret that while so many of the original 
founders of this institution are still alive, it should have fallen 
to the lot of one who is only one of their least distinguished followers 
and scholars to address you to-day. However, I must do my best, 
and, without further preface, will turn to my immediate subject ; 
namely, the function of special hospitals, and of this Hospital for Sick 
Children in particular, in medical education. 

Now, no one feels more strongly than I do, or has striven to ex- 
press the feeling more strongly on all suitable occasions, how much 
medical education has suffered from special hospitals, and not only 
medical education, but public charity and public morals. 
I fear no contradiction when I say that there are many of these 
special hospitals which are in no sense public charities at all, but 

rivate speculations, intended not to relieve the sufferings of the poor, 
but to make the fortunes of their promoters; and that, so far from 
serving the cause of medical education, they withdraw from the 
general hospitals cases which are sr | needed for the instruction of 
students, which are especially adapted for clinical instruction, and 
which could be equally well (perhaps better) treated in the wards of a 
general hospital. We cannot in the present day afford to lose any of 
our clinical materials. The number of hospital-beds in London is not 
by any means adequate for the number of students who are to be 
taught medicine and surgery in those hospitals; and we have seen 
lately with amazement and with deep regret that royal hospitals, like 
St. Thomas’s and Guy’s, have obtained the sanction of the public au- 
thorities to withdraw a portion of their foundation from the service 
of public medicine, and transform it into a paid asylum, from which 
students are as completely excluded as from a sick chamber. The 
arrangement is said to be temporary ; but depend upon it that, unless 
public attention is awakened and kept awake, neither I nor you will 
ever see the end of it. Abuses which ease the finances and save the 
labour of a great public institution can hardly be expected to cease of 
themselves. 

It is, in my opinon, the chief objection to special hospitals, con- 
sidered from the view of the public interest, that they take no part in 
the education of the medical profession. There was a time when 
they might be said to be necessary, when ophthalmic, obstetric, ortho 
pedic, laryngeal, cutaneous, and other special departments had no 
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been introduced into general hospitals, and when therefore students 
were obliged to go elsewhere, at whatever cost of precious time, if 
they would acquire any adequate knowledge of such matters. But all 
this is changed now, and in all such departments of medicine our 
general hospitals afford ample instruction. Two great classes of cases 
are still either excluded or admitted in such small proportions that 
the student is practically without instruction in them; and as they 
are most important in practice, a great blot on our hospital system 
remains to be wiped out. I mean fevers and chronic cases. The 
Metropolitan Asylums Board own or supervise enormous hospitals in 
which such cases are treated in thousands, but they are as yet closed 
to students. Let us hope that this will soon be remedied. And 
let us hope also—for I should be sorry to abandon hope, 
even when expectation seems hardly reasonable—that the medi- 
cal authorities will one day see their way to enlarging the 
time for study, and taking care that this precious time is 
spent as largely as possible in the actual observation of dis- 
ease. At present, nearly all the time which is at the student’s 
disposal is consumed in ‘‘ working up,” as it is called, the subjects 
for the numerous examinations by which the portal of the double 
qualification is guarded ; and it is grievous to think that much of 
this labour is thrown away ; that the knowledge so acquired is, to use 
Thucydides’s phrase, not ‘‘a possession for ever, but only intended for 
the display of a moment.” Why is it that so few students can find 
the time to study at hospitals like this? Not because they are in- 
different to the absorbing interest of the actual study of disease, and 
the actual personal attendance on patients, but because the examining 
bodies will not let them alone. They must be going every day to 
their medical tutors to pump the daily drench of cram into them, or 
to stop the daily leakage of cram out of them; and, meanwhile, the 
acquisition of real knowledge of disease which can only be acquired 
by personal attendance on cases, must be managed in the hurried 
intervals of all this cram. Too much teaching, -too little learning, 
is the besetting sin of the medical education of the day—it is too 
demonstrational, too little clinical. 

However, it is not my part to give you a jeremiad on the faults of 
our system of to-day. With all its failings, and they are many, I am 
glad to think that it has this great advantage over that of my younger 
day—that it compels the student to work at something, if he would 
get his diploma. It is to be regretted that a great deal of this work 
is thrown away. Still, it is work; it disciplines the mind, and pre- 
pares the man for the hard work of his future life. The medical pro- 
fession is a round of continuous labour (travaux forcés en perpetuité), 
and it is well for a man on his entry into it to be forced to work. 
Your presence here to-day shows that the better class of students can 
still find time for some work of supererogation, when such work 
brings with it the opportunity for studying diseases which, though 
common in practice, are rare in hospitals. 

I say, then, that some means ought to be found for utilis- 
ing the great institutions under the poor-law system, and more 
particularly for giving students practical tuition in the un- 
speakably important subject of fevers, a subject more neglected 
than any other in our present system of medical education, 
if we consider it in proportion to its vast importance to public 
hygiene. When this has been done, and when our students are freely 
taught the many lessons they could learn in the parish infirmaries, I 
think the chief function of special hospitals in medical education would 
have been discharged. 

This hospital for Sick Children, however, is hardly described accu- 
rately asa special hospital. It is rather a general hospital, with 
limitations as to age. And it differs from the special hospitals I have 
referred to in this important respect, that it takes into its wards 
cases which cannot be admitted, in any large proportion, into the 
general hospitals, and which cannot be so well treated there as here; 
and, further, that its out-patient department furnishes to the student 
the best substitute that he can now find for that ‘‘ apprentice system” 
by which your fathers learned the common round of every-day prac- 
tice—things which are not and cannot be taught in lectures and text- 
books, but which are infinitely more important to the general prac- 
titioner than any exquisite points of medical diagnosis, or any re- 
finements of operative surgery. Such things as the common eruptions 
of childhood, the febrile disorders, child-crowing and croup, the early 
symptoms of joint-diseases, and especially hip-disease, children’s 
nervous diseases—and I might add indefinitely to the list—are what 
cannot be adequately studied in general hospitals; but a familiarity 
with which may make all the difference to a young practitioner be- 
tween success and failure ; and remember that this success and failure 
is not a matter that involves the practitioner only ; but the patient 
has a most real ‘‘ solidarity,” as the French say, in the transaction, 








It is singular how common is a total ignorance of the ordinary sur- 
gical affections of childhood, even among otherwise well informed 
practitioners. I had once an instance of this in my own practice, 
which I may mention. I was sent for a few miles from London to 
meet a gentleman well known to me by reputation, and of high stand- 
ing in the neighbourhood, about the case of a little girl. It was a 
common case of subacute traumatic periostitis of the femur, present- 
ing no difficulty whatever. Yet this gentleman, who had long held 
a leading position in one of the chief suburbs of London, confessed to 
the child’s parents, as well as to myself, that he had never seen such 
a case, and had no idea what was the matter with the child. But the 
same want of familiarity with the surgery of childhood meets us liter- 
ally at every turn. Why do we see so many deformed limbs—so many 
hopeless cripples—in our streets? The diseases which produce these de- 
formitiés are not in themselves usually incurable,and hardly ever need in- 
volve such deformity as we commonly see. I do not say that the blame 
rests exclusively on the medical attendant. Diseases of this sort are of 
long continuance, and require minute care and proper instrumental sup- 
port during a very long time; and, however, well they may be treated at 
first, and however good may be the advice which the parents receive, 
it is but too probable, in the circumstances in which these poor 
children are placed, that the advice will be disregarded, and the 
treatment given up. Still there are too many cases to which this ex- 
planation does not apply, and in which we are obliged to confess that 
the disease has been overlooked, or its treatment misunderstood. No 
surgeon of experience can have failed to see many cases in which hip 
or knee disease has been confounded with rheumatism, and still more 
in which the necessary application ofan extending apparatus, or a splint, 
has been neglected until hopeless displacement has ensued. When this 
is the case, the natural cure which under proper treatment would have 
only involved a slight limp, is accompanied by deformity, which ren- 
ders natural progression in some cases impossible, and compels the 
miserable patient to make use of cumbrous apparatus, and in some 
cases to have resort to dangerous and uncertain surgical operations, in 
order to restore the limb to the straight line, which it never ought to 
have been allowed to quit. I could quote cases of this sort to you by 
the score. Two of hip-disease I remember vividly, because the fathers 
were friends of my own, and were both army surgeons. In neither 
case was the father responsible for the failure of the treatment, since 
he was away on military service. Both children had been treated 
without splint or extending apparatus till deformity was incurable. 
In one, it was so great that it was thought necessary to divide the 
neck of the femur, but with a fatal result. Now, if neglect or igno- 
rance such as this is met with among the children of professional men, 
what will be the case among those of the poor? I believe that no 
greater benefit in medical matters could be conferred on the public 
than the enforcing on the medical profession the necessity of proper 
apparatus in chronic disease of the hip and knee ; and I am sure that 
nowhere could this lesson be learned better than in this hospital 
and its most useful offspring, the Alexandra Hospital for Hip-Disease, 
close by—an institution which we owe to the zeal and perseverance of 
a lady whom I need not name in this hospital, but whom I recollect 
as one of the best surgical nurses I ever knew, when I was surgeon to 
the old Children’s Hospital. 

The difference between the result of a case of hip-disease well and 
ill treated was strikingly illustrated in the course of an inquiry about 
excision of the hip, undertaken a few years ago by a Committee of the 
Clinical Society, of which I was a member. It had often been made: 
a question whether the results of operation were or were not better 
than ‘‘the natural cure ;’ but surgeons had been rather in the habit 
of arguing the question as if the results of natural cure were uniform. 
In reality, every kind and amount of avoidable deformity is allowed 
to accompany the natural cure. We have a specimen at St. George’s 
Hospital, in which the femur has been allowed to ankylose in an 
almost vertical direction upwards. It is very commonly at right 
angles ; it sometimes crosses the other leg ; and sometimes, as in Mr, 
Lucas’s well known cases, both legs cross each other. If you contrast 
with cases like these the results of the natural cure carefully super- 
intended through months or years of patient and judicious attention 
at the hospital in Queen Square, you will soon agree with me that the 
question above stated does not admit of argument, and that the limbs 
so treated are as far superior to those in which excision has been 
practised as the latter are to the neglected cases I have been in- 
dicating. But you must recollect that the care should be unremit- 
ting, and the treatment continued through months and years ; 
abscesses early opened, frequently washed out with antiseptics, and 
thoroughly drained ; the limb got into good position as soon as 

ssible, and kept so, with the child in bed until all acute symptoms 
ave long subsided, whilst the general health is carefully attended to. 
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I need hardly say bow unfit our general hospitals are to deal with 
eases of this sort. They often require years of treatment instead of 
the wecks which they get at a general hospital. Nor are diseases of 
the knee different in kind, though I think they are not, on the aver- 
age, so protracted as those of the hip. Consider the frequency of 
excision and amputation for diseased hip and knee in hospitals, as 
compared with their rarity in private practice, though diseases of 
those joints are by no means uncommon in the latter. Does not this 
point to a want of continuous hospital treatment for chronic diseases 
which might well be supplied in London at the parish infirmaries ! 
These are now hospitals in all but the name, and have good nurses, 
and every appliance. Sarely the money spent on the care and nursing 
of these chronic cases would be well invested in restoring multitudes 

- Of men and women to a life of activity and usefulness who now are 
allowed to become hopeless cripples. 

» Do not think I am wandering from my subject. You will never 
understand the wilful waste which is now made of the lives and limbs 
of the poor till you study the proper treatment of diseases of the joints 
in children’s hospitals and convalescent: institutions, I have chosen 
to dwell rather at length on this topic because it is one on which I 
have long felt strongly, and have so often had to lament, while per- 
forming an amputation or excision, the want of early care and atten- 
tion which would have, in all probability, prevented any necessity for 
such extreme measures. 

But there are many other parts of surgical practice which can only 
be studied thoroughly in children. I will mention a few of these, 
though time will only allow of a brief reference to them. One of the 
mcs: urgent surgical questions of the day is with regard to radical 
operations for hernia—how far the cure is permanent after each 
kind of operation, and how far the operation is justifiable, considering 
the prospects of natural cure, the probability of relapse after operation 
and the danger of the operation itsslf. Now, as regards the large 
class of hernizw which are of congenital or nearly congenital origin, it 
is clear that these questions can only be settled by a wide inquiry into 
the life-history of a number of persons affected with hernia from 
infancy, and carefully treated with well-fitting trusses, on the one 
hand, or submitted to operation on the other. For such an inquiry 
there are ample materials at such institutions as these,! and we have 
means of following up our out-patients which are wanting at the 
general hospitals ; for both here and at the Alexandra Hospital out- 
mere visitors are kept, whose duties are thus stated in the rules of 

tter hospital, ‘‘To attend in their own homes, under the direction 
of the surgeons, cases waiting for admission and children who have 
been discharged, and to keep a register of all the cases she visits.” I 
confess that it often grieves me to think how much valuable material of 
this kind we allow to run to waste in consequence of the haphazard 
way in which we sce patients under the present system. Does it not 
seem strange that on so ordinary a question as this, and one 
so extremely important, the experience of all our hospitals for many 
generations throws no light? Ask any surgeon what his opinion 
is as to the chance of the spontaneous recovery of a case of con- 
genital inguinal hernia, allowing that a well-fitting truss can be 
sedulously applied, and you will find that although some have an im- 
pression that cure is very rare, and others, among whom:'I would 
include myself, that it is common, if the treatment be. begun in the 
earliest period of infancy, no one knows positively anything about it. 

Meanwhile we are deluged with ‘‘ statistics,” as they are called, that 
is, the results of the experience of individuals who are concerned in 
advocating one or another of the various operations which are now 
coming so much into vogue ; but the essential point, that is, whether 
these results are any better than those obtainable without operation, is 
left unsettled. Pray do not misunderstand me; I am in no way 
opposed to this operation. I have practised it and seen it practised 
by others, and with the happiest results, Iam not at all sure that it 
ought not to be performed in early childhood, in most cases of in- 
guinal hernia, when a truss has been properly applied for a consider- 
able length of time without success, But without some more certain 
knowledge on the subject, I always find myself in great difficulty in 
giving advice, and hardly ever recommend operation in cases where 
the ring is of ordinary size. And again, perhaps, I ought to say that 
in speaking somewhat slightingly of the statistics of these operations, 
I have no idea of making any reflection on the trustworthiness of: the 
marrators or on the truthfulness of the facts. 

Another surgical subject, even more important than that of hernia 
(but I confess far more difficult to investigate) is syphilis. Of the 





1 In the annual report for 1885 it is stated that 190 cases of hernia presented 
¢hemselves in the out-patient-room during the year, 116 being infants under a year 
old : 





benefit to mankind, which may result from successful researches on 
this subject—a subject, be it remembered, very far indeed from being 
exhausted—we have a stiiking instance in Mr. Hutchinson’s discovery 
of the connection between interstitial keratitis and congenital 
syphilis, and the curability of the eye-disease by iodide of potassium 
and mercury. Thousands of persons owe their vision to this happy 
discovery, who would otherwise have been practically, if not totally, 
blind, It is a discovery which no ove questions, and which, in fact, 
is susceptible of the most rigid proof, as far at least as the curability 
of the disease by anti-syphilitic remedies goes. Should I be too pre- 
sumptuous if I say that there is not the same certainty in respect of 
the connection of what are often called ‘‘ Hutchinson’s teeth” with 
congenital syphilis? At any rate I think I may go so far as to 
assert that if congenital syphilitic stomatitis does produce any charac- 
teristic irregularity of the permanent teeth, there are other cases in 
which a very similar irregularity seems to have been caused by other 
affections ; and tlie various affections of the mouth and teeth in in- 
fancy, together with their effects on the permanent teeth, would form 
a subject worth any one’s labour, and one for which adequate material 
could scarcely be found elsewhere than in the out-patient rooms of 
hospitals like these. But, apart from the teeth, how many unsettled 
questions connected with infantile syphilis, congenital and acquired, 
offer themselves to the student of children’s diseases! It is a very 
short time since a distinguished French pathologist wished to con- 
vince the world that rickets is nothing else than a form of congenital 
syphilis. This doctrine is now, I believe, universally regarded as 
erroneous, but much still remains to be done in tracing the connec- 
tion between many of the bone-diseases of childhood and syphilis, 
although you know, gentlemen, as well as all the rest of the medical 
world, how much has already been achieved in this department of 
medicine by officers of this hospital, Dr. Barlow and Dr. Lees. You 
may judge of the wealth of material which is to be found in this hos- 
pital, by the fact that 218 cases among the out-patients in 1885 are 
classed as ‘‘ syphilis,” and these are, of course, by no means the only 
cases which would bear on the subject. 

I must not weary you by endeavouring to go over all the particulars 
in which the surgery of childhood differs from that which we are 
accustomed to see in the adult. But I should like to mention one 
most important branch of surgery, of which you see little in general 
hospitals, while here there is a wide field for its study. I mean mal- 


-formations. In this term I include those congenital tumours of which 


I sawalarge number of every variety when I was surgeon here, but 
of which few have come under my notice since. Such tumours are of 
the most various kinds, and their behaviour is equally various. Some, 
—but very few indeed—are, I believe, cancerous. S ome grow with 
frightful rapidity, but are perfectly innocent, and, if removed entirely, 
will never recur. I once saw a striking instance of this. A little 
puny infant (Path. Traus., vol. xiv) was brought to me in the out- 
patient room at St. George’s Hospital, with a large congenital tumour 
of the orbit, growing so rapidly that it had pushed the eye out of the 
baby’s head, and its shrivelled remains lay on the top of the tumour. 
The child seemed at the point of death from exhausticn caused by the 
discharge and the rapidly growing mass. Still, I had seen enough of 
congenital tumours at this Hospital to feel sure that it was in itself 
innocent, and that, if the operation did not prove fatal, the child had 
a fair chance of permanent health. I explained the case to the 
mother, saying that I feared the child would die on the table; but if 
she wished we would give it the only chance for life. She urged that 
it should be done. The shock of the operation was all but fatal ; but 
by the sedulous use of the galvanic battery, warmth to the extremi- 
ties, and artificial respiration, in about an hour we were able to give 
the child back to the mother ; and I saw the child a considerable 
time afterwards perfectly healthy and thriving. When growing 
rapidly, such tumours should be removed, even in the earliest period 
of life. I operated, in this hospital, on a large one in the nape of the 
neck at the age of fourteen days, and with success (Path. Trans., 
vol. xii). Cases like these are sufficiently rare to be unfamiliar to the 
general practitioner ; yet, in some instances, like the above, vigorous 
action is required to save life, while, in others, there is no motive 
whatever for hurry, or even if the growth is in a concealed and not 
inconvenient locality for any interference at all; and, again, in other 
cases, much the same appearance is presented by mere congenital 
“sclerosis,” as it is called, of muscles (common in the sterno-mastoid) 
which, I believe, usually disappears of. itself. 

In the true malformations, such as hare-lip, fissured palate, imper- 
forate anus, much progress has been made of late years. One of the 
earliest workers on the subject of fissured palate was the first surgeon 
to this hospital, my friend and teacher, Mr, Pollock ; and .surgery is 
greatly indebted to him for the promotion and development of. the 
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operation. It was during my period as surgeon ‘to this hospital that 
Mr. T. Smith, then assistant-surgeon, introduced his happy modifica- 
tion of staphyloraphy by the invention of the gag which goes by his 
name, so that the operation could be performed under chloroform, and 
it was no longer necessary to wait till the patient became old enough 
to assist the surgeon. Like all other improvements, these became the 
starting-points of others, and the operation is now far simpler and far 
more successful than it was when I was young. I hope that I may say the 
same with respect to the group of malformations included under the 
general name of ‘‘imperforate anus.” It is not so very long ago since 
all children born with imperforate anus were abandoned indiscrimi- 
nately to death by many surgeons ; but we now know that it is only a 
very small minority who are absolutely not viable, and that even the 
most formidable cases—those in which the lower bowel is actually ab- 
sent—are not altogether without hope of surgical relief ; while there 
are a large proportion where the rectum comes very near the surface 
or opens into the vagina, in which entire success can be obtained, and 
the patient restored to complete health and vigour. I was much in- 
terested a few weeks since in examining a woman who, when a little 
girl, was a patient of mine at this hospital, and on whom, here and 
at St. George’s Hospital, I operated several times for the relief of a 
distressing deformity caused by the rectum opening freely into the 
vagina. When she first came under treatment, in early chilhood, the 
small size of the parts, and the free communication between the rectum 
and vagina, caused very great difficulty in effecting a complete separa- 
tion between the two tubes ; and, after this was at length secuied, it 
seemed at first as if there was no retentive power in the bowel. But 
this was at length acquired ; and, when [ last saw her, the parts were in 
all respects natural, and she was perfectly fit for all the functions of a 
wife or mother. I mention this case because it was a very difficult, 

aud apparently, at first, a very unsuccessful one ; and becau-e it shows 
how completely the rectum may acquire the power of retention even 

in the absence of the regular sphincter ; and also because it gives me an 

opportunity of recording my opinion that even at the pres: nt day we 
are not sufficiently active in our treatment of imperforate anus, Karly 

operation, judiciously davised, would, I believe, restore many infants 

to health who are now allowed to die. 

I trust that the few examples which I have selected from the 
specialities of children’s surgery have been enough to convince you of 
the advantage you may derive in your future professional life from a 
diligent course of surgical study at this hospital. And there is 
another consideration, which must increase the interest with which 
surgeons regard practice on children, namely, the immense amount of 
good which is done in successful cases, It appears to me a very mis- 
taken view of children’s surgical diseases, which attributes them, in 
any larger measure, to ineradicable constitutional proclivities. I well 
remember when the operation of excision of the hip was first intro- 
duced, a common argument against its use was, ‘‘ What is the good 
of removing the diseased joint, allowing that to be possible, while it 
is clearly impossible to remove the strumous constitution on which 
the disease depends?’ Now I venture to say that very few indeed of 
these chronic joint diseases depend on a constitutional diathesis, 
though, no doubt, they are common in strumous children, and are 
more obstinate in them. But there is no doubt that a large propor- 
tion are the result of injury acting on a perfectly healthy constitution, 
and there can be no donbt that the removal of the diseased joint is 
followed by complete and permanent recovery. The days of my sur- 
gical service at this hospital are now remote, and most of my former 
patients have passed out of my observation, but I constantly meet 
with individuals on whom I operated here from twenty to twenty-five 
years ago, and who are still in good health ; and I may say that cases 
of this kind are further useful in negativing the idea which has pre- 
vailed rather extensively in the case of the elbow, and, to a great ex- 
extent, also, in that of the knee, that such operations inflict some 
unexplained general shock on the limb, and are followed by a general 
wasting and loss of power. The reverse is certainly the case in suc- 
cessful excisions. The limb gains in power and utility, and, if the 
patient was quite young at the time of the operation, he will probably 
soon use it almost as nimbly as the other, and with almost as much 
strength, 

But the chief advantages of study in this hospital are to be found 
in a field which I am not competent to survey; and while I should 
fail in my duty if I did not point out to you how much there is to 
be learned in children’s surgery, my address would be still more in- 
adequate if it did not conclude by telling you that all this is but a 
trifle compared with the paramount necessity, for one who is to be- 
come a general practitioner, of familiarising himself with the medical 
affections of childhood and with their treatment, while he has the un- 
equalled opportunity which this hospital presents to him, 








I declare to you seriously that if I had a son who was entering into 
general practice, I would not permit him to do so without havin 
made a special study of children’s diseases any more than of those o 
women. For the latter, it is unnecessary to go beyond the walls of 
the hospital to which the student is attached. There is, I believe, a 
department for the study of women’s diseases in every hospital to 
which a medical school is attached. But at none of the general hos 
pitals is there, nor can there be, an efficient department of children’s 
diseases, Even special children’s wards are hardly compatible with 
the due and economic working of a general hospital—at least, that 
was the conclusion to which the authorities at St. George’s came 
after a patient trial of the experiment many years ago, Hence the 
liberal and self-sacrificing offer of the physicians and surgeons of this 
noble institution to place the rich stores of their experience, and the 
abundant materials of their daily practice, at the service of the 
students of our London hospitals, is one which cannot be too highly ap- 
preciated. 1 am glad to see from Dr. Cheadle’s speech at the last annual 
dinner that the lectures during last year were well attended, and that 
as Many as 234 visits were paid by students to the hospital. I hope 
that the liberal invitation ot the staff will, in this and future years, 
meet with the response it deserves, not less for the sake of the students 
who will acquire knowledge inexpressibly valuable to them hereafter, 
than for the sake of the many patients who will benefit by the know- 
ledge so acquired. - 

With repeated good wishes for the success of the Hospital, and for 
your success in your studies here, I bid you very heartily farewell. 
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In association with the management, treatment, and control of in- 
fectious diseases, the value of disinfectants is of great practical im- 
portance. We all know that disinfection, as ordinarily practised, is 
little more than deodorisation, or the substitution of a fresh odour, 
oftentimes unpleasant in itself. | 

Ido not wish to detract from the value of many well-known so- 
called disinfectants, but their virtues are clearly more prized by the 
public than by the profession. The public faith in some latent power, 
which is to purify the sick chamber without free admission of fresh 
currents of air, should be shaken to its core. The great secret of suc- 
cessful nursing is cleanliness and ventilation, and it is possible to 
secure these without disinfectants at all, provided there be an abun- 
dant supply of clean bed- and body-linen. Nevertheless, properly 
selected disinfectants are valuable assistants in the. preservation of 
cleanliness and sweet air, but they should be understood and appre- 
ciated at their real value, and not with an ignorant belief in their 
fetish power. : 

Professor Koch has related in the Practitioner, of November, 18&2, 
some important experiments bearing upon the reliability of disinfee-. 
tants. He put the ordinary ones to the test in three ways. First to 
ascertain whether a particular disinfectant is capable of destroying the 
resting spores of bacilli, which are the most difficult of all forms of 
life to destroy. No disinfectant can be safely trusted which cannot, 
destroy the developing power of the resting spores. ! The resting spores; 
of splenic fever were generally used. The second is to ascertain how 
the disinfectant behaves in regard to more easily destructive fungi, 
such as yeast, bacteria, bacilli, and micrococci ; and thirdly, to ascer- 
tain if the disinfectant is —_ . arresting the development of miero- 

i i i » nutritive fluids, 

organ eae te Oa ina 8 per cent. solution, only sufficed to arrest the 
developments of spores after two days, while a1 per cent. solution was 
sufficient to destroy, in two minutes, the bacilli themselves. A solu- 
tion of 1 in $50 sufficed to check the development of the latter. The 
fact was very noticeable that carbolic acid in oil, or in alcoholic 
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solations, is absolutely without effect on the bacilli and spores. The 
spores after remaining 110 days and 70 days respectively, in a 5 per 
cent. solution of carbolic acid and oil, and in alcohol, were repeatedly 
found intact. 

Salicylic acid and thymol showed unsatisfactory results, end even 
sulphurous acid, under such favourable conditions as are not obtain- 
able in ordinary practice, fails to destroy the whole of the minute 
living organisms that may be present. Chloride of lime was also 
incapable ina 5 per cent. solution of weakening the power of the 
splenic fever spores. 

After testing various substances, Koch arrives at the conclusion 
that the only reliable disinfectants are chlorine, bromine, and corro- 
sive sublimate, and that, to arrest development, only corrosive subli- 
mate, and certain ethereal oils, and allyl-aleohol are to be trusted. 
Bromine vapours are recommended for confined spaces. Chlorine is a 
little less satisfactory, but more so than has been supposed. It is 
comforting, however, to observe that, in corrosive sublimate, we have 
an invaluable germicide, and that solutions of 1 in 1,000 to lin 
15,000 are sufficient to kill micro-organisms. A solution of 1 in 
1,000 was sufficient to kill the resting spores in ten minutes, and, 
indeed, simple moistening of the earth with this solution is sufficient 
ts arrest the power of development. 

The experiments of M. de la Croix, conducted in a totally different 
manner, also point to the extreme value of the perchloride of mer- 
cury and chlorine. 

Professor Konig, of Gottingen, also relates a personal experience of 
twenty years’ experience of the value of fumigation of rooms by sub- 
limate. The method he adopts is very simple. After closely shutting 
the windows of the infected room, the person who carries the disin- 
fectant sprinkles about fifty or sixty grammes of the sublimate on a 
coal-shovel, over a glowing firepan, and then quickly leaves the 
room and locks the door. All chinks must be stopped beforehand. 
The sublimate evaporates quickly, and the room is now left exposed 
to the fumes for three or four hours. The door is then opened, and, 
in opening the window, care must be taken to hold a cloth over the 
nose and mouth. The door is immediately locked again, and the 
room is aired for several hours, the windows being left open. The 
windows are once again shut, and the room is fumigated in the usual 
way with sulpbur, in order to render harmless the mercury which is 
still present. Professor Konig states he has never observed any harm 
to those who carried out this method, nor to the inhabitants of the 
cleansed room. 

Professor Férster, of Amsterdam, also bears testimony to the value 
of a solution of from 74 to 15 grains of sublimate in thirty-five ounces 
of distilled water, as a perfect disinfectant for the hands after contact 
with infection, while he regards the usual solution of carbolic acid 
and water, 24 per cent., inadequate for the purpose. 

It is satisfactory, therefore, to know that we have reliable chemicals 
that will stand the severe tests of modern investigation. It is still 
more satisfactory, I think, that boiling water is a perfect disinfectant. 
No contagium can resist a moist temperature of 212° Fahrenheit. 
Linen and clothes (of the material that will not be injured by boiling) 
can be perfectly disinfected by that simple process. 

At the request of the German Government, Koch and Wolfhurzel 
experimented upon the comparative disinfecting value of dry heat and 
steam. ‘They reported that, by the direct application of steam at 212° 
Fahrenheit for from five to ten minutes, even the virulence of dried 
anthrax blood was destroyed. Earth-spores, which have a reputation 
for tenacity of life at high temperatures beyond all others, were de- 
vitalised by fifteen minutes’ exposure to steam, while they resisted the 
action of dry heat for three or four hours at 302° Fahrenheit. 

Dr. Russell, medical officer of Glasgow, says that, during the last 
ten years, over a million of articles (from persons affected with every 
kind of contagion known in this country) have passed through the 
Glasgow laundry, and that he has never known a case of interchanged 
disease, although the women engaged in the laundry have occasionally 
suffered from handling the linen before the boiling process. In the 
disinfection of apartments, care must be taken to burn the collected 
dust, and thorough domest’c cleansing is necessary, but it is clearly 
incumbent upon all sanitary authorities to make provision upon a 
scale adequate to the purpose, to secure steam disinfection in its varied 
systematic details. 

There is yet another sulje:t on which I would desire to say a few 
words, and with which I wiil bring these fragmentary remarks upon 
matters of importance to the living toa close, and that is the disposal 
of the dead. All sanitarians must, I think, be agreed that for hygi- 
enic excellence and cleanliness, cremation would dispose of the sub- 
ject ; ‘but there are various circumstances and objections which are 
beyond the questions of sanitation, and which cannot be dismissed 








until the growing evil in a rapidly increasing population will necessi- 
tate its serious consideration. But I would specially remind those in 
favour of a continuance of the present Christian rites, that until the 
time of Charles II, coflins were rarely used in England, and it would 
be well if we returned to the more simple and more hygienic system of 
burial then in vogue, and thus secure an earlier and more complete 
disintegration of the body. 

Gentlemen, I beg to thank you for your courteous attention to 
these remarks upon subjects in which, from the very nature of their 
calling, we cannot fail to take an absorbing interest. 
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Medical Officer of Health to the Basford Sanitary District, South Notts. 
I HAVE here a few facts bearing on the propagation of scarlet fever 
r2corded by me during a series of epidemics which visited my district 
in South Notts in 1885. 

The fever existing only in a few scattered cases over the least popu- 
lous part of the North-Western (Greasley) Division in December, 1884, 
gradually and unequally spread, from this date, to the colliery vil- 
lages of the Erewash Valley and their neighbourhoods until, by the 
middle of the following March, it had invaded, more or less, almost 
every hamlet between Selston (north) and Kimberley (south), a 
stretch of 7 to 8 miles, on the eastern slope of the valley. 

In the following February, during the course of this slow extension, 
two villages in Selston Parish, wide apart from one another, and 
separated by others, as yet unattacked, from the nucleus of the epi- 
demic, were almost simultaneously invaded to a very general extent, 
whole families being infected at once. After careful inquiry, I could 
discover no peculiar facilities of the ordinary kind in the case of either 
place for the acquisition of the fever to thisextent. In paying a visit, 
however, on one occasion, I was struck by the fact that, at both 
places, a considerable disturbance of old artificial soil around 
houses and distribution of midden contents had taken place. In 
the one case, the ground had been but superficially dug, cleared of 
rubbish, and manured. In the other, a considerable mass of soil 
from an old inhabited area has first been removed for the purpose of 
levelling, and the subsoil then treated as above. I may say that the 
middens were of the type too often found in such places, being deep, 
capacious, and leaky. 

Contemporary with the scarlatina, enteric fever (a common complaint 
at all seasons in such districts as mine, and much health depression, 
with its attendant maladies) occurred in these hamlets. There was 
no diphtheria, however, and no tendency to epidemic extension of 
anything but the scarlatina. The mortality was abnormally low, if 
we accept the average as ten per cent. Exact figures I cannot give, 
but it could not have exceeded three or four per cent. of those 
attacked. 

After the middle of March, this first epidemic declined at all points, 





its decline bein’ ' naturally most noticeable where its invasion had 
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been most general, namely, in these two villages, Elsewhere it had 
shown but little tendency to concentration. 

Towards the end of April, my attention was called to a renewal of 
the disease, without obvious cause, among the inhabitants of the out- 
skirts of Kimberley township, which had previously been invaded by 
it. Three families at the lower end of a sloping street were now 
attacked, one only of which had suffered before. In the course of the 
following week, twelve other houses here, in a total of thirty-four, 
were invaded by the disease, eight of these having previously escaped 
infection. 

A new drainage-system was in cours? of construction at Kimberley, 
and this street, which extends up a hill having an inclination of about 
1 in 15, was one of the first to be laid with pipes. From the middle 
of the month onwards, considerable excavation of very foul artificial 
soil had taken place in preparation for the necessary connections 
between the houses and maia sewer. The question now arose, and 
interested many persons in the neighbourhood, among whom was the 
chairman of our board, a very intelligent man, as to what artificial 
agent—for some there now certainly was—could be playing so im- 
portant a part in the propagation of the fever, which appeared with 
remarkable regularity wherever the new works had extended. At 
first, I was inclined to think, with others, that the sewer and its con- 
nections acted simply as conducting channels for infection ; but the 
light of previous and subsequent experience, more carefully applied, 
led me afterwards to the belief that the excavation was here the root 
of the mischief. It was urged, in support of the first hypothesis, 
that during this renewed epidemic, especially at the outset, the ex- 
tension almost always took place in an upward direction, and, indeed, 
this was remarkably illustrated in several cases; but, allowing that 
the sewer system was a conducting channel—as sewers, doubtless, 
often are—such an explanation would be quite inadequate to account 
for the marked incidence of the fever upon spots where, no pipes 
having yet been laid, considerable excavation or superficial disturb- 
ance of soil had taken place in preparation for them. 

One outlying part of Kimberley, known as Swing Gate, on a sand- 
stone plateau about 300 yards to the south of the main street, had 
previously no artificial means of drainage, and was, moreover, chiefly 
inhabited by colliers—a class, in that neighbourhood, none too careful 
or cleanly in its personal habits—so that the subsoil had every oppor- 
tunity of becoming saturated with impurities. The place was reputed 
especially unhealthy in summer and autumn. Here the fever spread, 
during the construction of the sewer and its connections, with re- 
markable generalness. The type, at the same time, was mild, as 
before, and many of the poorer people had no medical attendant. In 
several cases at Kimberley, a remarkable symptom was manifested in 
the discharge of muco-pus from the salivary ducts, and the not un- 
frequent suppuration of the glands, without the occurrence of other 
grave symptoms, the patients ultimately doing well. One young and 
remarkably robust medical man, attending some of these scarlet fever 
patients, was laid up at this time with suppuration in his right sub- 
maxillary gland, followed by a severe attack of catarrhal jaundice. 
In two cases which I observed, desquamation commenced during the 
fourth week after disappearance of the temperature ; and, in many 
mild cases, I was told that its continuance was noticed as much as 
eight weeks after. I was also reliably informed by medical men that, 
Ps several instances, their patients had had a previous attack of the 
ever. 

I have in this paper necessarily avoided lengthy detail, my main 
object being to lay before you with accuracy the broad facts as they 
struck me and other observers, of a close simultaneity in the appear- 
ance of scarlatina and the disturbance of old artificial porous soils 
containing, for the most part, much organic matter. 

The interpretation of such facts must vary with the particular bias 
of individual judges ; but, whether we regard them—to cite three pos- 
sible solutions—as indicating an absorption and cultivation of the 
scarlet fever virus by decomposing organic matter, or as factors in its 
autogenesis, or as the simple outcome of health-depressing influence, 
—though the latter is most often seen in the case of scarlatina they 
are, to my mind, in the highest degree suggestive to practical sani- 
tarians. 

It has long been held that insanitation generally favours the exten- 
sion and fatality of scarlet fever; and McLean and others have done 
much to elucidate the somewhat ill-defined connection between the 
exposure of soils laden with decomposing organic matter and the 
occurrence of health-depression, with the very various forms of mala- 
rial fever ; but, if the above records are anytbing more than simple 
coincidence, for my part I cannot help thinking they indicate one 
new direction in which to look for further information concerning the 
life-history of scarlet fever. 











SCARLET FEVER: THE BEST MEANS FOR ITS PRE- 
VENTION IN LARGE URBAN POPULATIONS. 
Read in the Section of Public Medicine at the Annual Meeting of the 
British Medical Association in Brighton. 


By JOHN TATHAM, B.A., M.B., Trin. Cot.., Dus, 
Medical Officer of Health, Salford. 





No apology is needed for the introduction of this subject for discus- 
sion by the Public Medicine Section ; because, of all the maladies which 
infest the overcrowded populations of our great towns, there is no 
disease of equal gravity, the spread of which sanitary authorities find 
it so difficult to control, and not one which, in ordinary times, exacts 
so heavy a toll, in sickness and death, amongst the younger section 
of these communities. 

Inasmuch as the object for which we have assembled here to-day is 
eminently a practical one, I shall probably be forgiven if, instead of 
discussing the merits of the several systems in vogue in other English 
towns for the suppression of scarlet fever, I ask your leave to state 
simply the method adopted for this purpose in the community which 
I have the honour to advise. And, before proceeding further, let me 
in all gratitude remark, that whatever success has attended our 
local efforts at scarlet fever extinction, is very largely due to the con- 
scientious manner in which, as medical officer of health, I have been. 
supported by my brethren of the profession in Salford. For myself, 
and for the health department which it is my privilege to direct, F 
claim nothing further than that we have endeavoured faithfully to. 
discharge the important and delicate functions with which we have 
recently been entrusted, and that we have loyally attempted to ex- 
tract the maximum of protection for the public out of the confi- 
dential information with which, since 1882, we have been favoured 
by the medical practitioners of our town. 

The borough which I have the honour to represent has, in past 
years, gained a somewhat unenviable notoriety as one of the most 
prolific scarlet fever fields in England. As the present paper is 
scarcely a statistical one, I shall not stay to inquire how Salford com- 
pares with other great centres of industry, as regards the degree of 
success Which has recently attended her efforts in the direction of 
stamping out scarlet fever, but will adduce a few facts to show that 
our success in this respect has been at least worth striving for. 

During the vicennium 1856-1875 which preceded the establishment 
of our local fever-hospital—in which period the only means available 
for the limitation of scarlatinal ravages were the disinfection of houses 
after sickness, and the removal of nuisances from amidst the houses 
of the people—the annual death-rate from scarlet fever averaged 135 
per 100,000 of the population. In the following seven years—namely, 
the period which intervened between the establishment of the fever- 
hospital and the passing of the Compulsory Notification Act—the 
average annual rate was 98 per 100,000; whilst, duriag the three 
years that have elapsed since the passing of that measure, at the end 
of 1882, the rate has fallen to 50 in the same number living; or, ex- 
cluding from the first and the last periods—the years of exceptional 
scarlatinal prevalence—we find that the rate of mortality during the 
years which preceded the erection of the fever-hospital was just three 
times the rate which has obtained since 1882, under the combined 
systems of notification and hospital-isolation now in operation in 
Salford. : 

There is nothing exceptional to report as to the legal powers exist- 
ing in Salford for the control of scarlet fever, or, indeed, of any of the 
other infectious diseases notifiable under our local Act. We have ob- 
tained the powers, and those only, which were agreed upon a few years 
since by the Select Committee of the House of Commons on police 
and sanitary clauses. And if an experience of nearly four years war- 
rants one in saying so much, I may state that I think the model 
clauses sanctioned by that Committee are sufficient, though not more 
than sufficient, for the purpose which they were intended to serve, 
Neither am I disposed to claim for our health department that we 
adopt exceptional measures in dealing with infectious cases generally 
when brought to our notice, But I think we are entitled to claim for 
ourselves credit for thoroughness in all that we undertake, and for 
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carefulness and punctuality in availing ourselves of the priceless in- 
formation which we receive under the Notification Act. 

_ In the first place, then, I may state my conviction, based on 
an intimate acquaintance with facts, that we obtain information with 
respect to a very large majority of the scarlet fever cases that occur 
in the borough ; and, further, that the proportion of notifications to 
existing attacks is gradually increasiag. I may also say, in the second 
place, that in every reported stizure, special care is taken (a) in case 
isolation is possible at home, tla: the most complete segregation prac- 
ticable is secured, and (6) in case home-isolation is impossible, that 
removal to hospital (with cons:n-) shall be effected with all necessary 
Mispatch, and (c) that in event of recovery or of death of the patient 
at home, or, in case of removal to hospital, a very complete purifica- 
_tion of in‘ected premises and bedding shall be carried out under our 
own superintendence. Lastly, it should be mentioned that, on visit- 
ing a. infected house, which is done as soon as may be after receipt of 
certificat2, the inspector makes a careful survey of the house and 

remises, with a view of discovering (a) whether the disease present 

as been caused by unsanitary condition of the property, (6) whether 
infection his been imported from el:ewhere, and (c) whether the house 
coutains other children, who are in actual attendance at school ; for, 
in this cas», it is our invariable practice promptly to acquaint the 
school man igers with the fact. 

. This thea is, in brief, a statement of the manner in which we deal 
preventively with scarlet fever, in the protected town of Salford. As 
‘to the results already obtained, I give them for what they are worth, 
and I do not think that any candid mind will deny that they are in a 
high degree encouraging. In a word, let me state my conviction— 
which I submit with ali deference—that in order to enable an Urban 
Sanitary Authority to deal at once economically and effectually with 
scarlet fever prevalence, it is essential that it should be furnished 
(1) with complete powers for securing the notification of such cases as 
occur ; and (2), with a suitable hospital for the isolation of such cases 
43 cannot safely be treated at home. 

Iam of course aware that there are many who will disagree with 
me here ; but we shall all agree that, at any rate, in such a health- 
resort as that in which our present conference is held, the subject of 
scarlet fever prevention is one of extreme, not to say, vital importance. 
And if the sanitary authorities of our English health-resorts will not 
take steps to safeguard their territories from the inroads of infectious 
disease, [ am in a position to state that the holiday-seeking public, 
who, living in such protected towns as Manchester and Salford, are 
accustomed to sanitary supervision at home, are fast becoming alive to 
the importance of selecting such localities only for their animal holi- 
day as can furnish a reasonable guarantee of freedom from infectious 
disease. In a conversation I had this morning with the distinguished 
_ who guards the health of Brighton, I learnt that scarlet 
ever is never present here endemically, and that he can generally 
trace any sporadic case that may occur to imported infection from 
some outside district. 

Knowing, as I do, that Dr. Taaffe is himself an advocate for disease 
notification, I trust that I shall not be deemed guilty of impertinence 
if I add my testimony to his, as to the protective advantage which 
must accrue to this and other health-resorts in England, by the ex- 
Sesion to them all of powers for compulsory notification of infectious 

isease. 


Mr, Surrtey Murpny thought that notification of infectious disease 
without powers of compulsory removal was of much value, and that, 
without underra'iag the usefulness of occasional compulsory removal, 
this was by no means the chief part of the good that could be done. 
He referred to an outbreak of enteric fever due to infected milk- 
supply, which was allowed, for want of notification, to grow until a 
very serious injury was inflicted upon the district. Infected milk had 
been early suspected, but the continued use of the milk had been per- 
mitted, owing to the mistaken belief that no further cases were occur- 


Z. 

Dr. H. F. Parsons remarked on the great and steady decline of 
acarlét fever mortality in recent years; ard seeing that the majority 
of local ‘authorities had not powers of compulsory notification of infec- 
tious disease, nor hospitals for the isolation of such cases, nor disin- 
fecting apparatus, he thought that this decline must be mainly due to 
the adoption of home precautions, these being brought about by a 
growth of public opinion. He pointed out that, in the interest of the 
public, hospital accommodation should always be provided where com- 
pulsory notification was in force, as it would be hard to compel, for ex- 
ample, a shopkeeper to disclose the existence of infectious disease in 
his establishment, if there were no place to which the patient could 
be removed. He also pointed out that, under the Public Health Act, 





there was a power of compulsory removal in certain cases, as where 
the patient was ‘‘ without proper lodging or accommodation ;” but 
that these words had been determined by legal authorities to have 
reference to the well-doing of the patient, and not to the safety of 
others. If the clanse could be explained in the latter sense, further 
powers would hardly be necessary. 

Dr. WaireLeccE (Nottingham): The power of compulsory removal 
is a desirable addition to compulsory notification, but not so essential 
that notification without removal is ineffective in checking scarlet 
fever. In Salford, with compulsory notification, a very large propor- 
tion of cases were removed without any compulsory powers. In Not- 
tingham, only a very small proportion are removed, and still the scar- 
let fever sickness-rate and death-rate have fallen year by year since 
the commencement of notification, and have now reached a point far 
below that of any previous year. The same has occurred in each of 
the notified diseases, but in none of the non-notified zymotic diseases, 
The experience of several towns has now shown clearly that notifica- 
tion is efficient in combating the spread of scarlet fever, and is not in 
practice attended with the difficulties which, upon theoretical grounds, 
were prophesied for it. It does not appear to lead to concealment of 
cases, or to the employment of unqualified practitioners, or even to 
resentment on the part of the public or the medical profession, where 
the system is worked with due discretion. The experiment having 
been tried successfully in these-towns, the time has now arrived for 
the extension of the principle to the country generally, and especially 
to those towns which, like Brighton, are centres of attraction for 
large numbers of visitors in addition to the stationary population. 

Dr. Prince remarked, with reference to this subject, that 
the case of Leicester was a very remarkable one; there scarlet 
fever raged last year to an extent which caused the Sanitary 
Committee of the Council the greatest alarm; isolation could not 
be carried out, the reason apparently being that the inhabiiants in 
the infected houses objected to this interference with their liberty, and 
as they did not come under the Act which could compulsorily remove 
the infected cases, they remained at home to spread the disease. Dr. 
Pringle remarked further that, if the isolation of sma!|-pox willingly 
submitted to in Leicester were equally willingly carried out in the 
ease of scarlet fever, the disease would soon be stamped out. The 
cause of this difference was due to every min, wou:an, and child in 
Leicester being perfectly ready to submit to any amount of isolation, 
rather than give any cause for the carrying out of compulsory vaccina- 
tion. With scarlet fever there was no such compulsion ; hence the 
difference. 


At the close of the discussion, the following resolution, moved by 
Dr. J. TaTHAM, and seconded by Dr. GriMsHAW, was carried. 

‘That the Public Health Section, having considered the paper read 
and the remarks made, are of opinion that the time has arrived when 
the protection afforded by the powers for the compulsory notification 
of infectious diseases, should be extended to the population generally ; 
and they therefore recommend the Council of the Association to con- 
sider, at an early date, the advisability of endeavouring to promote 
general legislation with this object in view.” 





ON THE INFLUENCE OF INCREASED MEANS OF 
ISOLATION IN CHECKING THE PREVALENCE 
OF SCARLET FEVER IN LONDON. 
Ruad in the Section of Public Medicine at the Annual Meeting 
of the British Medical Association in Brighton. 
By WILLIAM SQUIRE, M.D., F.R.C.P., 


Physician to the St. George, Hanover Square, Dispensary ; Member of the 
Epidemiological Society of London, etc. 





DIsEASES propagated by personal infection, such as scarlet fever and 
small-pox, have shown no diminution under our extensive sanitary 
works, but require measures of isolation for their control ; they are 
not checked by the great improvements in drainage and water-supply 
that have proved so efficacious against the prevalence of diarrheal 
diseases, and specially in diminishing the amount of enteric fever. 
Both these points are proved in the reports of the Registrar-General 
for enteric fever ; a table, page 73 in the last report, shows that the 
annual mortality from fevers other than scarlet fever have declined 
from an average of 20,000 first to 15,000 for the five years 1875-79, 
and then to less than 8,000 for the next five years. In London, the 
deaths from enteric fever only declined from over 1,000 in the years 
1862 and 1878, to 700 in the year 1880 (they had been nearly 2,000 
previously). The decline is continuous and progressive. 
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In the same report, other tables, pages 74 and. 76, show the yearly 
scarlet fever mortality for all England to persist at above 12,000, except 
for the years 1860-61, with epidemic leaps, as in 1864 and 1874, to 
20,000 and 30,000. In London alone, the mortality from this cause 
in 1870, the first year of compulsory school-attendance under the 
School Board Act, exceeded 6,000. There was a lull in 1872-73, but 
with that exception until the last two years, the deaths from scarlet 
fever in London have averaged in the last twenty-five years, or since 
a more accurate registration has been carried out, more than 2,000 
annually. 

Last year the mortality from this cause in London was 700 ; for the 
first quarter of the present year this was only 102, not much over 
half of any quarter of the previous year, less than one-third of what is 
recorded for 1884, and the lowest number registered in London from 
scarlet fever for the fifty years that registration has been established ; 
the result, as I shall show, of recently improved and extended means 
of isolation. 

Small-pox and scarlet fever must now be considered together; they 
with typhus are the only truly infectious diseases that have been dealt 
with on a large scale by isolation. The efforts of the Metropolitan 
Asylums Board to meet the requirements of the great outbreak 
of small-pox in 1870-71 first increased the necessary hospital accom- 
modation. ‘The various impediments encountered led to a further 
increase in this direction, and then to a greatly extended and im- 
proved ambulance system. Obstructions that interfered with the 
control of small-pox had the effect of diverting much of the increased 
hospital space to fever-patients. The spread of typhus, that had 
again threatened some parts of London, was arrested. Special 
wards for this and for enteric fever were found sufficient, but the need 
for convalescent quarters for scarlet fever and small-pox was soon 
apparent. The rapid and complete collapse of the small-pox epi- 
demic when the Darenth establishment was complete leads to high 
expectations from the institution now near completion for scarlet fever 
convalescents at Winchmore Hill. 

The first action of the London Asylum Board Hospitals was to re- 
duce the small-pox mortality in London from 9,698 in the two years 
1871-72, to 113 for the year 1873, and to 103 only for the two years 
1874-75, lower figures than had ever been known for small-pox in 
London. Litigation and ill-advised restrictions had so far interfered 
with the means of dealing with the 1876 outbreak of small-pox that 
the epidemic increased the following year, was barely held in check 
till it rose to au epidemic again in 1881 and 1884, and was not finally 
repressel until last year. Then the camp for 1,000 convalescents at 
Darenth had so aided the hospitals that, in the latter half of 1885, 
the deaths in London from small-pox were 97; 13 of them in the last 
quarter of the year; and for the first quarter of the present year 1 only. 
All the other fatal cases, amounting to 13, had been removed from 
London, and were treated at the hospital-ships in Long Reach. 

In 1884 and 1885, the hospital-ships were reinforced by the newly- 
fitted Castalia, and removed to Long Reach, below Dartford. In 
these two years, 10,718 cases were treated on board: Last year there 
were 5,644 admissions of small-pox patients, 4,069 from their homes, 
and 1,575 from other hospitals. The deaths were 444, being a mor- 
tality of 7.6 percent. Dr. Birdwood, in his report for last year, says, 
page 7, ‘The severe cases are treated together; on the Aé/las, 30 
acute cases have been in bed at the same time on one side of the 
decks ; on the Castalia, in No. 3 Ward 20, and in No. 8, 14 beds 
have been occupied by confluent cases for several weeks, Neither 
patients nor staff were injuriously affected.” He further remarks, 
page 14: ‘‘ The first use of the shins at Long Reach was to promote 
the recovery of convalescents. Mild eases were next received, then 
moderately severe, and now all cases except those in too extreme a 
condition of illness to be conveyed safely by the admirable steam 
river-ambulances, are sent direct to the hospital-ships as soon as the 
first symptoms appear. This early removal is of the greatest benefit 
to the patient, and one of the essentials towards the arrest of epi- 
demics.”” The report of Dr. Philip on the River Ambulance Service 
shows that, from February 9th, 1884, to the end of 1885, the number 
of patients removed to Long Reach was 11,060; and of these 10,076 
were brought back well. Instead of less than half the fatal cases oc- 
curring in hospital, as in 1877, more than three-fourths of all the 
deaths from small-pox are thus accounted for, and the controi of the 
epidemic is assured. In the same way, the proportion of fatal cases 
of typhus treated in the board-hospitals increased from 10 per cent, 
In 1876 to 40 or 50 per cent. in 1881; and the whole number of 
deaths has fallen from 163 in the former year to about 30 annually. 

This evidence of control over scarlet fever is, happily, increasing 
year by year. From 1875 to 1877, the proportion of scarlet fever deaths 
in the board hospitals was only 4 per cent. of the whole number of 








deaths in London ; this has risén to 16.4 and 19 per cent., showing 
that the means of isolation have increased four-fold. However ground- 
less the fears entertained by the Royal Commission as to the possible 
ill-effects to small-pox patients from being treated in any numbers 
together, the limitation imposed by that Commission in the London 
hospitals set free many wards for the treatment of scarlet fever. An 
injunction in Chancery, practically closing the Fulham ‘Hospital 
against small-pox, enabled a number of scarlet fever patients to be 
received from the neighbourhood, with marked good effect in the: epi+ 
demic prevailing around, Again, these legislative hindrances, if they 
tended to an increase of small-pox by indirectly enforcing a sort of 
traffic with this disease through various parts of London, were ‘pro- 
ductive of improved organisation of the methods and means of moving 
the sick. As late as 1878, some parishes used the same ambulances 
for small-pox and fever cases ; friends of the’ patients were allowed to 
accompany them, instead of a special nurse ; the driver had no dis-« 
tinctive coat kept at-the ambulance station for his use when on duty, 
and insufficient means of disinfection allowed. 

Scarlet fever differs from small-pox in three important particulars : 
first, in the shortness of the incubation period, or the rapidity with 
which the disease is declared ; secondly, in the variety and duration: 
of the complications which follow; thirdly, in the long convalescence 
and increased length of time during which infection persists. Sepa- 
rate wards are required for cases of different degrees of severity, and 
unless a convalescent department is available, the length of time 
necessary to retain patients, lest they should be a source of danger to 
others, seriously cripples the amount of available hospital-accommo- 
dation for acute cases, and this to the extent at least of half the whole 
number of beds. 

Considering the rapidity of ingress in scarlet fever, the hospital for 
the reception of acute cases should not be at any great distance from 
the district to be benefited ; a convalescent institution at some greater 
distance, accessible from the fever hospitals, is desirable. To carry 
out this necessary adjunct, the Metropolitan Asylums Board have 
nearly completed, at Winchmore Hill, a sanatorium for 416 scarlet 
fever convalescents. The number of beds provided for scarlet fever 
cases is about 500 ; this number could be increased on occasion as the 
number of beds provided for fever cases by the Asylums Board is 936; 
for small-pox cases, 600 beds are available. The ambulance system, 
with its centre at Norfolk House, Norfolk Street, Strand, close to the 
Thames Embankment, in telephonic communication with the different 
hospitals and ambulance-stations of the Board, ensures the prompt 
removal of either of these infectious illnesses which cannot be well 
attended to or isolated at home. A sixpenny telegram to Norfolk 
House from any qualified medical practitioner will at once be acted 
on, the question of parochial responsibility or personal payment for 
expenses being afterwards adjusted. E 

It may be premature to attribute the recent remarkable reduction 
in our small-pox and scarlet fever epidemics exclusively to our efforts 
towards isolation, but it is well to call attention to the coincidenee. 
The periods for epidemic increase of both these diseases is again close 
upon us, and it is to be feared that a pause in these efforts may allow 
them to advance. There has been delay in sanctioning the necessary 
outlay at Darenth for a permanent establishment. Our acthorities 
seem to accept the principle of isolation, and then to yield to popular 
prejudices by postponing the execution of the necessary works. Even 
Winchmore Hill is not completed ; and, instead of being ready before- 
hand to meet the increase of scarlet fever always present in the 
autumn, and already noticeable, the Asylums Board wait till there is 
a more obvious public necessity for its installation. Are we always 
to be behind the changing requirements of the times ? 

The better classes can mostly be very efficiently isolated at their 
homes. The London Fever Hospital attends to all claims in emer- 
gency, and is of great assistance both to the upper and middle classes. 
In the lower middle classes and the poor, the As) lums Board’s hospitals 
are now readily available, and are constantly extending their influence. 
We also gladly acknowledge the good work done by the careful and intel- 
ligent management of the sick at their homes, through the intervention 
of skilled nursing, and care as to isolation to be effected through kindly 
supervision and advice in illness. The efforts in this way to check 
the spread of scarlet fever in Hastings, by Mrs. Johnstone, have been 
found not ineffective in the more crowded parts of London and West- 
minster. Foremost in the effort to prevent the spread of scarlet fever, 
of so frequent occurrence during convalescence, must be placed the 
splendid effort of Miss Mary Wardell, in opening a convalescent estab- 
lishment at Brockley Hill, where forty or more inmates may have the 
benefit of fresh air and every necessary comfort until health is re-estabe 
lished, and all fear of communicating the disease to others is paseed, 
Until the opening of this institution, the London Fever Hospital 








$14 THE BRITISH MEDICAL JOURNAL. 


[Oct. 30, 1886.) 








, 


always kept its convalescents until all fear of infection was over ; as 
this mostly exceeds six weeks, it is obvious what aid may be afforded 
by a convalescent home. In the first report of the home at Brockley 
Hill, it is satisfactory to see that thirty-four cases had been received 
direct from the London Fever Hospital, and twenty-two from other 
hospitals. Some relief has been afforded in this way also to the 
— Board hospitals, as well as to numerous families. 

n conclusion, I maintain that in scarlet fever, isolation is our 
only means of guarding against infection ; we cannot provide for our- 
selves or others the immunity against this disease that vaccination 
affords against small-pox. No modified form of scarlet fever will 
ensure against its recurrence in a more severe form. Were we to 
inoculate from a mild case of the disease, it is likely we should set up 
a severe, and it might be a malignant or fatal, form of the disease ; 
however mild a form might result, others would be in danger of being 
infected from it, andevery case risks the well-known after-complications. 
The milder epidemics, conveyed through the medium of milk from the 
cow, would continue to spread, and give rise to serious effects, if not 
somarrowly watched and exterminated. The modified disease lately 
discovered in the cow, though it produced but slight illness in some 
cases, did not do so in all. I may refer to one case published 
by Dr. Julius Pollock, as sufficient to preclude the exposure of 
anyone designedly to this form of infection. It is not any unusual thing 
to see scarlet fever happen twice, as it were; a child has sore-throat 
and very little rash, or none, yet the illness is followed by desquama- 
tion, and, it may be, with other marked characteristic after-effects ; a 
year or two after, this child is exposed to scarlet fever, and has well- 
marked rash, a short illness, and no desquamation. Reinfection from 
scarlet fever has recently occurred, to my knowledge, in a child 
four weeks after a first typical attack ; the second attack being the 
more severe and both followed by desquamation. If the un- 
modified virus does not confer immunity from a future attack, 
it is not likely that a modified virus will do so. How are we to 
protect by inoculation in a disease not clearly self-protective? The 
only answer here, as in diphtheria, is by preventing the intercommuni- 
cation of the sick with the healthy. Neglect of this Jeads, especially 
in schools, to the increase of diphtheria. Last year the deaths from 
this cause exceeded in number those from scarlet fever, and for the 
first half of this year the deaths from diphtheria in London were double 
those from scarlet fever. The latter disease has at length received 
attention and means of isolation are provided ; the former is neglected, 
and children from infected families allowed to attend school, and also 
the convalescent and those with slight sore-throat. 

Some instruction, but not much of practical utility, may be de- 
duced from the recent occurrence at Hendon of a form of scarlet fever 
in'cows. Two years ago Dr. Klein showed that scarlet fever could be 
conveyed from man to the cow. Now that it would seem to be 
transmissible from cow to cow, it would be difficult to say that the first 
of the series in the cow was not infected from man, perhaps by the 
hand in milking. The observation in those cases, that milk will not 
only attract or absorb the germs of disease, but that such germs 
actually would increase and proliferate in milk after it is drawn, 
brings one of the most typical of the purely infective diseases propa- 
gated in the tissue of the living body during the special disease pro- 
cess into relation with such germs as those of yellow fever and 
malaria, which only require a fitting external medium for their culture 
and multiplication, and very close to the more diffused infectiousness 
of influenza and cholera. 


Dr. Sykes pointed out that the Ambulance Organisation for the 
removal of infectious diseases in London was mainly dependent upon 
the telephonic system of communication between the district boards 
and the Central Offices in Norfolk Street, both of which are in com- 
munication with the Central Telephone Office. Previous to the intro- 
duction of the telephonic system, the district boards were not in 
telegraphic communication. As the district medical and other 
officers notify the necessity for removal to the medical officer of health, 
at the office at the district board, and the medical officer of health 
passes on the message to the Asylums Boards Office, it is due to 
the introduction of the telephonic system that the extraordinary 

erfection of fhe Ambulance System of the Metropolitan Asylums 

ard is possible, 
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Tue duration of infectiveness of the zymotic diseases, more especially 
of scarlet fever, has an interest and importance which it is difficult 
to exaggerate, but which, unfortunately, it is not easy to state with 
the exactness which could be wished. It must be clear to all from 
the correspondence which occasionally crops up in the medical jeurn- 
als concerning the duration of the infectiveness of scarlet fever that 
considerable difference of opinion exists in the profession upon the 
subject ; and this is hardly surprising when we remember the difficulty 
there is in tracing infection, and the many ways in which the poison 
may be conveyed from one to another. 

This question is frequently coming up, both in private and public 
practice, sometimes much to the annoyance, and perhaps injury, of 
the officials most concerned, when it is alleged that the quarantine of 
convalescent fever patients has not been sufliciently lengthy. Many 
instances could be found to illustrate the charges made against hos- 
pital authorities for discharging patients too soon, and thereby spread- 
ing the disease, and it is curious to note that, in one instance at least, 
the charge was that of keeping convalescent patients too long, and a 
disagreement followed, which led toa deadlock for a time between 
the health authorities and the managers of the fever hospital. The 
former refused to pay for the detention of scarlet fever patients for 
more than six weeks, while the latter insisted that their medical 
officers in charge of the patients were the sole judges of how long the 
quarantine of the patients was to be maintained. 

If the discussion which is now taking place is not likely to settle 
this question, it will at least play a useful ré/e ifit elicits the experi- 
ence and practice of those who are concerned in the management of 
those institutions which receive fever patients. My own experience 
is derived from the fever ward of the Childfen’s Hospital at Man- 
chester, where, on an average, some two hundred convalescent scarlet 
fever patients are discharged annually. We have, perhaps, excep- 
tional opportunities of following up such cases after discharge, inas- 
much as the children received with fever come from districts in which 
our general work is done, and discharged fever patients are always re- 
quested to attend once as out-patients to report themselves, and the 
question is invariably put respecting the infection of any other mem- 
bers of the household since their return home. We have also informa- 
tion respecting the spread of infection through discharged cases sent 
to us by the health authorities. 

The practice we usually follow in ordinary cases of scarlet fever, is 
to keep the patients in bed till the twenty-first day, up to this date 
sponging them with some disinfectant solution, and anointing them 
with an ointment containing fat, vaseline, and carbolic acid. After 
the twenty-first day, they are allowed up, and are bathed daily, in- 
cluding the head, till the forty-second day, when they are discharged 
if free from desquamation. No clothing used in the fever-ward is 
allowed to go home, and all blankets, etc., belonging to friends are 
carefully stoved. Should the desquamation be not complete, as it 
often is not, by the forty-second day, they are retained till the skin is 
clear ; but I believe it is not necessary to wait till the last scrap of 
thick skin about the heel has been shed, which may not happen for 
many weeks, or even months, after the rest of the skin is clean and 
smooth, Is this retention for six weeks necessary? Individual in- 
stances, perhaps numerous ones, may be recalled in which children 
who are freely desquamating may be seen at school or at home, and 
where other children in the same house or court have escaped being 
infected ; but it must be remembered that, in such cases, it is impos- 
sible to find out the mischief they may do, and that, also, the suscep- 
tibility to the fever strangely differs from time to time. As an instance 
that I can recall may be mentioned a case of undoubted scarlet fever 
which was by mistake sent up to hospital, a distance of four miles, in a 
closed van with five other children, and no one of the five contracted 
the fever. A case of what turned out to be an attack of scarlet fever 
occupied a bed in a children’s ward of twenty-six beds for nearly three 
weeks, and no second case of fever occurred. The child had had a 
rash, which was thought not to be scarlatinal at the time, yet nephritis 
and convulsions occurred in the third week, from which it died. In- 
stances such as these only show that, at times, children may be ex- 
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posed to infection without contracting fever, and are of but little value 
in attempting to determine the duration of infectiveness. On the 
other hand, I have several times noticed that, when pushed for room 
for fever cases, and we have hurried patients home during the fifth 
week in order to make room for others, that they have apparently 
been the means of communicating the disease to other members of the 
family. 

It a be worth while to inquire what has been the result of the 
rule which we have generally followed, namely, to discharge our con- 
valescent cases on the forty-second day if free from desquamation. 
During the last six or seven years, I have kept careful notes of the 
discharged cases which have appeared to have been the means of in- 
fecting others after their discharge, and have attempted to find out, 
if possible, the cause. The number has differed in the different years, 
amounting on an average to from 2 to 4 per cent. of the discharges in 
each year. In assessing the value of these figures, it must be borne 
n mind that the re-infection of the household may be merely coin- 
Cident with, and not dependent upon, the return home of the con- 
Valescent ; clothes which have been stored away without disinfec- 
lon are brought into use when the patient returns, and are the 
means of giving rise to a fresh outbreak, which is not unnaturally re- 

rred to the return of the convalescent. On the other hand, patients 
may be discharged from the hospital, and infect others without a 
knowledge of this being brought to the ears of the authorities. It 
must be clear from this that it is impossible to state with any degree 
of accuracy the number yearly discharged who are still infectious ; 
but I believe that, in our own case, the numbers are approximately 
represented by from 2 to 4 per cent. of the discharges. 

In reviewing the character of the cases discharged which have ap- 
parently infected others, one finds a certain number in which it is 
very difficult to explain the cause of their retaining their infectiveness 
beyond the usual time. Some cases have occurred in which especial 
pains have been taken to free them from infection, and who have been 
retained till the end of the seventh week, and in one or two cases be- 
yond this period, on account of their belonging to a family where there 
were many children, and yet a reinfection of the household followed 
in a few days after their return home. These exceptional cases it is 
difficult to explain, unless one takes refuge in the belief that the 
infection must, in some way or other, have been conveyed from the 
fever ward to the household by means of the person or clothes, rather 
than by any infection given out by the patient himself. Our experi- 
ence plainly shows that cases of fever attended by such complications 
as nephritis, empyema, otitis with discharge of pus from the ears, and 
suppurating glands, retain their infectiveness for a longer period than 
do uncomplicated cases of slight or medium severity. On one occa- 
sion, a case of empyema following scarlet fever was transferred from 
the fever to the general wards on the forty-ninth day ; and on open- 
ing the chest antiseptically, and evacuating the pus, was followed, 
within forty-eight hours, by the nurse who attended it having an 
attack of scarlet fever, and two other cases in the ward. Asan interval 
of several days elapsed after removal and before operating, it seemed 
most probable that the pus contained infecting materials. In some of 
our cases which have inadvertently been sent out with discharges from 
the ears or glands, it has appeared to me to have been the means of 
infecting others. I believe, also, that cases of scarlatinal nephritis 
retain their infectiveness for a lengthened period, the intection being, 
doubtless, given out in the urine. I have seen such cases which were 
quite free trom desquamation, and having suffered from a mild attack 
of scarlet fever many weeks before admitted to a general ward, their 
admission being followed by an outbreak of scarlet fever. In such 
cases, however, it must be remembered that their urine is carefully 
saved, standing about in the ward for many hours, and is, conse- 
quently, more likely to infect than if thrown away at once, as urine 
would be in cases where no albuminuria exists. Concerning the de- 
squamation, I may add that, while I believe in the importance of 
baths and ointments in order to remove the epidermis which has 
detached, yet I believe the importance of removing every little tag of 
skin, or of rendering smooth a more or less roughened skin as having 
been much exaggerated. Probably the poison is stored up in the epi- 
dermis, and the exfoliating skin is capable of communicating the 
poison to others, but it can hardly be held that the skin monopolises 
the whole of the poison to the exclusion of the internal organs, and, 
moreover, the application of baths and external application must 
assist in rendering the epidermis innocuous, while the internal organs 
a, ORY give out the poison by means of the secretions and 

reata, 

In conclusion, I venture to summarise my paper as follows. 

1. If desquamation is complete, convalescent scarlet fever patients 
may be discharged at the end of the sixth week, though, in order to 








secure absolute immunity from infection, it is wiser to delay till the 
end of the eighth. 

2. Cases complicated with nephritis, empyema, otitis, or glandular 
abscesses should be detained until the cure is complete. 

3. That while it is important that desquamation should be as com- 
plete as possible, the detention of patients beyond the eighth week, in 
order that the epidermis should be removed upon the soles of the 
feet, etc., is unnecessary. 
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(Concluded from page 761). 

The writer now proposes to deal with some of the more important 
steps connected with the operation. 

A. Distension of the Rectum.—The bag used must be (1) of suffi- 
cient strength, (2) of the right shape. 1. With regard to the quality 
and strength of the bag, Sir H. Thompson has shown the importance 
of using India-rubber of sufficient strength, and supported by a can- 
vas lining. M. Guyon (Annales de Maladies des Organes Genito- 
Urinaires, tom. i, pp. 1, 97) mentions*one case in which the bag, 
being of thin India-rubber, did not support the bladder with sufficient 
firmness, and in which the organ yielding, on this account, to the 
pressure of the fingers, was difficult to open. In other words, a thin 
India-rubber bag will raise the bladder, but not support it steadily, 
when itis cut downupon. Any additional handling of, or difficulty in 
opening, the bladder, must increase largely the risk of cellulitis, 2. 
The shape of the bag was at first pyriform, a shape which tended 
to raise only the middle of the base of the bladder, while it left two 
sulci at the sides, a fact which, perhaps, accounted for the writer miss- 
ing two small calculi in his first case. More recently, Messrs. Weiss 
have made, for Sir H. Thompson, bags flattened in shape, and of less 
coarse, thick rubber than that used in the original pyriform bag. In 
making two for the writer fit for use in the adult and child, Messrs. 
Weiss have paid especial attention to having the rubber as soft as is 
consistent with strength, and to making the seams as little prominent 
as.possible. In two of his cases, the writer noticed a little blood- 
stained mucus follow the withdrawal of the bag. This was, he be- 
lieves, caused by the needlessly thick and prominent seams in the 
pyriform bag. This discharge of blood-stained mucus was followed by 
no ill results whatever, but should, of course, be avoided, if possible. 
These flattened, less coarse bags are not only safer, while equally effi- 
cient, but they are also much more easy to fold up and introduce. 
The smallest of the three bags which the writer used in his fourth 
case, a child of 5, measured about 34 by 2} inches, and held 3} ounces 
as its maximum. Mr. R. W. Parker has had a square, mattrass- 
shaped bag, made of very delicate soft rubber, to be distended with 
air for use in the rectum. One of these he very courteously placed at 
the writer’s disposal, when he was about to operate on the fourth 
case. Nothing could be softer, more easily introduced, and less liable 
to injure the rectum; but the writer preferred to use a bag which 
would safely hold water, a means of distension which he considers 
preferable to air, as likely to keep the bladder more firmly and steadily 
raised, both while it is cut down upon, and, later, while in an empty- 
ing condition (a time when support is much needed), its cavity is 
being thoroughly explored. ‘ 

3. The Amount of Fluid.—A flat bag, as described above, being well 
coated with eucalyptus and vaseline, is introduced in a folded state, 
and carefully emptied of air, well above the sphincters (the bowels 
will, of course, have been well emptied previously by aperients and 
enema). It is then slowly distended by means of its tubing, and a 
smoothly working syringe, with water varying from the amount of 
24 or 3 ounces in a little child of 5, to 10 or 12 ounces in an adult. 
Sir Henry Thompson gives the amount in the adult as 12 or 14 
ounces. The writer would advise operators to be content with the 
smaller amount, unless the rectum be extremely capacious, or unless, 
in some special cases,—for example, an unusually large stone, a doubtful 
case,—or one of bladder growth, it be desired to give extra elevation and 
steadying to the bladder. Even after distension of the bag with 10 
and 12 ounces thrown in gently and slowly, a little blood-stained 
mucus followed the withdrawal of the bag in the first two cases. No 
ill-results whatever followed, bat if such large amounts as those 
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advised by M. Guyon‘ are made use of, it is evident that some risk 
is run of damaging the rectal mucous membrane. That this is no 
idle fear is shown by acase which came under the knowledge of Mr. 
Cadge, in which a distension of the rectal bag with 15 ounces was fol- 
lowed by a distinct tear of the mucous membrane. 

B. Distension of the Bladder.—The urine being first drawn off, 8 or 
10 ounces of Thompson’s fluid (borax, 1 part; glycerine, 2 parts; 
water, 2 parts) diluted 1 in 6; carbolic acid, 1 in 100; corrosive sub- 
limate, 1 in 1,000, are gently thrown in by means of a syringe which 
works smoothly. The patient should be well under the influence of 
an anesthetic at this time, and, if any straining takes place, the in- 
jecting must be stopped, and the hypogastric region supported with 
the hand. 

It may not be out of place to remark here that the surgeon will do 
well, in injecting the rectum and bladder, to make sure of injecting 
fluids only. If he make trial of the bag outside the body he will see, 
unless the bag be carefully emptied of air first, and unless the syringe 
act perfectly, how easy it is to send in air as well as fluids, and thus 
produce more distension than is intended. By the double distension 
of rectum and bladder, the latter will, if not visible to the eye, be 
felt by the left hand of the surgeon, which should most carefully keep 
touch of the suprapubic region, reaching about two-thirds of the dis- 
tance between the umbilicus and pubes, 

In injecting the bladder, often irritable in these cases, the surgeon 
must keep careful count of its resistance. M. Guyon’s words may now 
be remembered: ‘‘On peut complétement supprimer sa sensibilité au 
contact, mais jamais sa sensibilité 4 la distension” (doc. supr. cit., 
p- 111). After withdrawing the catheter, a Jaques’ catheter (or, in a 
child, a small drainage-tube) is tied round the penis. In those cases 
ofirritable bladder, where the contents are rejected immediately that a 
sound or lithotrite are introduced, attention must be paid, for a few 
days previous to the operation, to getting the bladder accustomed to 
gentle distension. 

c. The Operation itself.—The pubes being shaved, the knees slightly 
flexed, and the shoulders a little raised, an incision is made, three to 
three and a half inches long, exactly in the middle line, and ending 
over the upper edge of the pubes ; the subcutaneous fat, which varies 
much in amount, having been divided, and the small vessels in it 
carefully secured with Spencer Wells’s forceps or ligatured, the linea 
alba is identified, and slit up for three inches ; the transversalis 
fascia then carefully nicked at the lower angle, and divided for the 
whole extent of the wound. Retractors being then used to draw the 
edges well apart, a layer of fat, often abundant and usually having 
numerous veins in it, will next come into view, lying over and con- 
cealing the bladder. This must be most carefully torn through with 
the blunt point of a director, or with Sir H. Thompson’s ivory blunt 
dissector, which carries at one end a curved hook to draw veins out of 
the way. If avy of these veins be opened at this stage,° the field of 
operation will be most troublesomely obscured. The hemorrhage 
should be at once arrested with pressure-forceps; any prolonged 
manipulations at this stage may be the cause of that cellulitis later on 
which is so much to be deprecated. The anterior surface of the bladder 
will now be recognised by its pink colour, the fibres of the detrusor 
urine, and by its fluctuating under the finger. Veins are often met 
with agair here, lying on the bladder itself; usually they are longi- 
tudinal in direction, and the incision easily made between them ; if, 
however, a transverse branch lie across the site of incision, pressure- 
forceps must be applied if the bleeding does not stop on the removal 
of the stone. Au incision being made in the bladder, which, if not 
distended, may be previously drawn up with a tenaculum, one index 
finger enters and feels for the stone. his is removed either by one or 
two fingers, if large, or, if preferred, by the use of forceps or scoop. 
The finger, if available, has the advantage of not risking any injury 
to the mucous membrane. As soon as the bladder has been thoroughly 
explored, an assistant should set the fluid running from the rectal bag 
as the emptying of this takes some time. Two or three carbolised 





4 Five hundred cubic centimétres to 450 cubic centimetres, these amounts being 
about equivalent to 15} ounces to 174 ounces. For the ainount of the bladder 
injection, M. Guyon gives 250 to 300 cubic centimétres, or 8} to 104 ounces. 

5 If, instead of hitting off the linea alba at once, the surgeon expose one rectus 
or pyramidalis muscle, he need not trouble. Putting in retractors, he should pro- 
ceed with the deeper steps of the operation. Any prolonged search for the linea 
alba will leave frayed fibrous tissue, which will slough tediously when bathed in 
urine, and become coated wi'h phosphatic deposit if the urine be ammoniacal. 

6 M. Guyon, in his second case, met with most profuse venous hemorrhage. 
“‘Nous assaydmes mais assez vainement 4 nous opposer 4 l’énvahissement de toute 
la plaie par une nappe de sang sans cesse renouvelée.” After repeated and fruit- 
less attempts to arrest this hemorrhage, the bladder was opened, and the store 
removed, the hemorrhage ceasing entirely on the removal of the rectal bag. . The 
potent, aged 69, died with purulent infiltration of the subperitoneal connective 





' 





silk sutures are then inserted in the linea alba, and cut short, and 
three or four more to draw the edges of the skin together. 

The writer did not attempt to close the bladder-wound with sutures 
in any of his four cases. He holds the opinion very strongly that 
to do so is to run a very serious risk for an advantage which is by 
no means tantamount to the risk. 

Cystitis was present in all his cases, especially in the first three; 
but at present, till a larger experience is gained, he would certainly 
not use sutures, even if no cystitis were present, and the stone were a 
single one, and removed without difficulty. 

If the bladder be sewn up, either the catheter or the voluntary 
powers of expulsion must be trusted to. If the latter fail, and the 
catheter is made use of and left in, there is a risk of air entering the 
bladder and causing cystitis, or of the catheter getting blocked. In 
either case, whether the instrument be left in or not, there seems to 
the writer to be the most serious risk that, either by plugging of the 
catheter, or by its not being passed just when required, some urine, per- 
haps septic, may be forced out between the stitches, before the bladder- 
wound is firmly closed, a process which would take a few days. If 
this extravasation should take place deep down in a wound like this, 
especially if the wound be closed, there is the gravest peril of a fatal 
issue from purulent infiltration of the connective tissue of the pelvis 
and abdominal wall. 

The writer does not wish to appear to forget such a case as Dr. 
Pilcher’s, of Brooklyn, who, after the removal of a stone by this 
method in an adult, sutured the bladder, and used a catheter till the 
ninth day, the patient going out on the eleventh, and being shown to 
the New York Medical Society on the fourteenth day, ‘‘ primary union 
having taken place thronghout the whole extent of the wound without 
unpleasant symptoms of any kind.” 

Mr. R. W. Parker has also had a perfectly successful case of sutnres 
of the bladder and primary union after suprapubic lithotomy in a 
child of three. But. however satisfactory it may be to thus shorten 
the time and trouble entailed by the case, the writer cannot but 
think, for the reasons given above, that the risk run is far greater 
than any advantage gained. 

A few words may be said here about the peritoneum. With such 
distension of the bladder as has been advised, and with a moderate 
incision into the bladder, it is most unlikely that anything will be 
seen of the peritoneum. It may be very indistinctly felt at the upper 
angle of the wound, but this is all. 

If, after careful distension of the rectum and bladder, the perito- 
neum still seems to encroach too far upon the anterior surface of the 
bladder, it may be pressed upwards, and held out of the way by one or 
two fingers of an assistant, or even, if needful, gently peeled upwards 
off the bladder. In old people, with lax tissues and large stones re- 
quiring free incisions, the peritoneum, covered with its fatty layer, is 
more likely to be seen, rising and falling with respiration in the upper 
angle of the wound. If, what is most unlikely with the recent im- 
provements in the operation, the peritoneum should be punctured be- 
fore the bladder is opened, the puncture should be closed with fine 
silk or chromic catgut, and the completion of the operation deferred, 
or lateral lithotomy made use of. 

If the opening is made after the bladder is opened, the surgeon must 
decide, according to the amount and nature of the urine which has 
escaped, between closing the opening, or enlarging it upwards, so 
as to thoroughly sponge out and cleanse the lower part of the perito- 
neal cavity. But both of these accidents are most unlikely nowa- 
days.” 

D. As to the after-treatment.—The writer has always used iodoform 
dusted in and around the wound once at least in the twenty-four 
hours ; iodoform gauze and boracic acid lint externally. The buttocks, 
trochanteric regions, ctc., should be smeared, two or three times a 
day, with eucalyptus and vaseline. Ifthe above dressings are kept 
in position with a many tailed bandage, it only takes two or three 
minutes to renew them. ‘This will be necessary, at first, every three 
or four hours ; in fact, the surgeon who wishes to practise this ope- 
ration successfully, will find that the local after-treatment will give 
him a good deal more trouble than is usually given to a case of lateral 
lithotomy, in which the patient is simply placed on a drawsheet and 
macintosh, and, perhaps, a lithotomy sponge, and his knees tied to- 
gether for the first few hours. 

It is only by keeping the wound aseptic by the frequent change of 
dressings, and the use, if needful, of Thompson’s fluid ; and, by turn- 

7 During the discussion on suprapubic lithotomy at a meeting of the American 
Surgical Association (l'ransactions, vol. ii, p. 169), Dr. Gunn, of Chicago, men- 
tioned a case in which, while this operation was being performed on the old lines, 
the patient vomited, and the peritoneum was ruptured. Nothing was said about 


the amount of fluid in the bladder, and, as no rectal bag was used, there was none 
of that steadying of the bladder already alluded to. 
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ing the patient on his sides for three hours ata time, after the first | out relief, 


twelve or twenty-four hours, as recommended by Sir H. Thompson, 
that good drainage can be provided, and the risk of extravasation 
and cellulitis prevented, the two points in which this operation is, 
rightly or wrongly, said to be inferior to the lateral method. 

The greater trouble, the longer time which this operation requires, 
both during its performance and afterwards, will not be grudged in 
‘these days, when it is so much the rule to give attention to the de- 
tails of Surgery. Only time and a larger collection of cases will show 
-how far, with much simpler structures to cut, brought safely into 
reach, and with modern antiseptic details at hand in the after-treat- 
=e Te lithotomy is a safer one than the far more brilliant lateral 
method. 








as} 


THERAPEUTIC MEMORANDA, 


THE USE OF ICE-WATER ENEMATA IN THE TREATMENT 
OF DIARRH(MA. 

THis means of treatment has frequently been adopted in cases of col- 

lapse occurring during the diarrhoea of young children at the Bir- 

mingham General Hospital. In cases occurring outside hospital- 

practice, I have found this method not generally known. 

vinced of its utility, I am tempted to record my experience. 

Ice should be dissolved in water, and from two to three ounces 
injected. The immediate effect is commonly a quiet sleep and im- 
provement in the collapsed condition. Subsequently, the effect upon 
the diarrhcea is also good, and it will rarely be found necessary to 
repeat the enema. Internal treatment may often have to be con- 
tinued, but I have no doubt that the life of many a collapsed child 
has been saved in this way. No reference is to be found in Ringer's 
Therapeutics to this method of treatment, but doubtless it is known 
to many of the older practitioners, though its disuse has led to its 
being unknown to the younger members of the profession. It appears 
probable that it acts by an astringent effect on the loaded vessels of 
the intestines, and so at the same time warming the exterior of the 
body, and diminishing the materials for the intestinal flux. 

It has sometimes been found expedient to give a few drops of brandy 
about the time of injection; but, in my experience, no depression or 
bad effect has ever resulted. 

Ropert M. Simon, B.A., M.B.Cantab., 
Assistant-Physician to the birmingham General Hospital. 








A SPECIFIC AND PROPHYLACTIC FOR SCARLET FEVER 

: AND DIPHTHERIA. 

In your issue of May Ist, you inserted a communication of 
mine relative to the biniodide of mercury as a specific for scarlet fever 
and diphtheria. 

That it is a true specific for the former, is proved by the defer- 
vescence eommencing immediately upon the administration of the 
medicine, instead of upon the filth day, and by the absence of desqua- 
mation in consequence. That it acts as a specific in the latter, is 
shown by the rapid disappearance of the membranous effusion and 
reduction of temperature. The eflicacy of the medicine depends, I 
think, upon the diffusible potassic iodide carrying the germicide binio- 
dide to every portion of the circulation. Prescribed in this form, the 
biniodide of mercury has not, so far as I am aware, been used before 
for these diseases. C. R. Intincworru, M.D. 





CLINICAL MEMORANDA. 


SUPPURATIVE PERICARDITIS: DEATH : NECROPSY. 

A., a Sinhalese cultivator, who stated that he was ill only for a week 
before, was admitted into the Government Civil Hospital, Kalutara, 
Ceylon, under my care, suffering from obstinate constipation, tympa- 
nitis, severe abdominal pain, with rigidity of the recti, swelling of 
the right testicle, which was of the size of a man’s fist, and much 
painful induration of the cord. No dyspnea, nor any symptom re- 
ferable to the chest was present ; the skin was cool ; the pulse small, 
hard, and frequent ; respiration and temperature normal ; the face 

inched, with an expression of great anxiety. He stated that his 

wels had not moved for five days past, before which he suffered 
from indigestion, for which he had taken native medicines. The 
stomach was not irritable, and there was no history of syphilis or rheu- 
matism, and no cough. He passed urine freely ; large enemata came 
away without feculent matter. The patient was treated with calome] 
and opium, and turpentine stupes were applied to the abdomen, with- 








Being con-: 








Enemata were repeated ineffectually. Five grains of 
calomel and four drops of croton oil at length moved the bowels 
thoroughly, and afforded instant relief. The pain, tenderness, and 
swelling of testicle disappeared almost immediately. The following 
day urgent dyspncea set in, followed by marked failure of the heart’s 
action and collapse. There had been no further action of the bowels. 
The patient became very restless and violent. There was urgent 
orthopnea, with clammy skin; small, soft and frequent pulse, and no 
increase of temperature. The patient became quite restless, throwing 
up his arms wildly, and gasping for breath. The heart’s action was 
feeble, with increased area of cardiac dullness. The treatment. was 
anti-spasmodic and stimulant, with counter irritation. Death occurred 
suddenly on the fourth day after admission. 

Necropsy.—Heart displaced considerably towards the median line 
and right side of chest. Pericardial sac distended, and thickened ; its 
contents was found to consist of about a pint of fresh pus, and large 
flakes of semi-organised lymph in a state of purulent degeneration. 
Heart itself enlarged, its outer surface thickened, rough aud covered 
with masses of disintegrating lymph of a villous character. Bowels 
firmly contracted, and their calibrediminished. No complete obstruc- 
tion present ; mesentery highly congested ; liver and lungs congested. 
The patient had died asphyxiated. 

I report this case especially, owing to its complication with marked 
symptoms of peritonitis and intestinal obstruction, so that the real 
disease was entirely masked. The testicular complication was at first 
believed by me to be acute hydrocele, such as that mentioned by Mr. 
Bond (Lancet, of April 25th, 1885, p. 748), but this was negatived by 
the disappearance of all such symptoms, as soon as the constipation 
was relieved. 


Henry A. Kuxeen, L.F.P. and §,Glas., Kalutara, Ceylon. 





CONTINUOUS RECTAL ALIMENTATION. 
Ix the description of my artificial stomach, in the JournaL of June 
19th, I stated that I found undiluted milk, digested for half an hour, 
and then passed through the milk-sieve, passed readily through the 
tubes, notwithstanding the coagulating effects of the pancreatic ex- 
tracts. That was so ; but different specimens of milk differ in density, 
and much depends on management of details. 

Further observation has taught me that, in beginning the treatment 
of a case, when it has to be entrusted to inexperienced hands, it is 
well to order one-half hot water, added to one-half cold milk, and to 
raise the artificial stomach (the vessel containing the milk) about one 
foot above the level of the bed, instead of two as in the case of un- 
diluted milk. In this way very satisfactory results are obtainable. 

Duncan J. Mackenzi£, M.D., Glossop, near Manchester. 


SURGICAL MEMORANDA, 





AMPUTATION FOR SENILE GANRENE AT THE AGE OF 
EIGHTY-TWO: RECOVERY. 

In consultation with Mr. Laurence Potts, of Leatherhead, in April, 
1886, and again in July, | had the opportunity of witnessing the pro- 
gress of senile gangrene, commencing in the great. toe of the lait foot. 
The patient was an old lady, eighty-two years of age. She believed at 
first that a chilblain was aflecting the toe; and, following the advice 
of her neighbours, she planted the foot in snow at various periods 
during the winter. As no improvement followed, she received turther 
sage advice, and accordingly painted the toe freely with hydrochloric 
acid. When first I saw the case with Mr. Potts, gangrene of the 
great toe was fairly well advanced. Hypodermic morphine injections 
were being administered to relieve pain ; and so bad was the nutrition 
of the limb that the punctures, where the nozzle of the syringe had 
entered at the affected (left) leg, remained unhealed for weeks: Tem- 
porising measures were recommended ; but, as the. gangrene. slowly 
spread to other toes and the dorsum of the foot, it was resolved that 
a Teale’s amputation just above the ankle presented the only chance 
of doing any good. This was accordingly done. The parts healed 
up, and a well-nigh perfect stump resulted. ; 

The advanced age of the patient was the only interesting circum- 
stance in the case, combined with the indications of abeyance of the 
recuperative powers from the previous punctures not healing. The 
fact of age was brought more acutely home to me at the time, as, three 
days previously, I had operated on a case of strangulated femoral 
hernia on a woman geventy-nine years of age, in Charing Cross Hos- 
pital, and she made a rapid recovery. 

James CANTLIE, M.B., F.R.C.S., 
Assistant-Surgeon, Charing Cross Hospital, 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TugspAy, OcToBER 26TH, 1886. 
G. D. Pottock, F.R.C.S., President, in the Chair. 


A Case of Ertra-Uterine Gestation. By Henry Gervis, M.D.— 
The case described was that of a woman, aged 35, who was admitted 
to St. Thomas’s Hospital, on November 19th, 1885. She had ceased 
to menstruate on May 9th, and her pregnancy proceeded without in- 
cident until July, when she experienced severe pain in the abdomen, 
which continued until admission. In September, she passed by the 
vagina a pint of thick greenish fluid ; similar discharges continued at 
intervals until she came under observation. There had been no uterine 
hemorrhage, but a piece of skin was said to have come away with 
the discharge on one occasion. On admission, an ill-defined swelling 
was noticed in the hypogastric region, extending towards the right of 
the middle line ; the lower segment of the uterus appeared expanded 
and fixed. A large quantity of offensive discharge, yellow in colour, 
‘was issuing from the vagina through the os uteri; this discharge was 
found to consist of broken-down muscular fibre and vegetable tissue. 
On December 14th she passed, by the vagina, the shaft of a foetal tibia. 
On exploration, the decomposing body of a small fetus was found 
lyixg, as it were, beatievecisty in the uterine cavity. It was tightly 
fixed in its position, and all attempts to extract it were in vain ; slight 
hemerrhage occurred during the operation, and the patient died on the 
following day. The details of the post mortem examination were re- 
corded. The great omentum and the intestines were adherent to the 
brim of the pelvis, and, under this mass, the remains of a partially 
disintegrated foetus were found in the posterior half of the pelvis. 
Almost the whole of the posterior wall of the uterus had sloughed 
away. In some concluding remarks on the case, Dr. Gervis 
pointed out that he was unable to find any similar case of 
extra-uterine gestation occupying Douglas’s pouch, communi- 
cating both with the uterine cavity and the small intestine.— 
Dr. C. H. Routn suggested that, as a rule, the only conclusion which 
could be arrived at when there was evidence of a growing tumour not 
in the uterus, with signs of pregnancy, was that there must be extra- 
uterine gestation. He had found it an invariable rule in extra- 
uterine pregnancy that the catamenia ceased at once, but came on 
again in about three months; and that pieces of decidua then came 
away. In this case, such a piece of decidua was probably passed. He 
thought that, if a sponge or sea-tangle tent had been used, followed 
by a Barnes’ bag, it would have been possible to reach the cavity of 
the uterus and remove the fcetus.—Dr. GEeRvis, in reply, said the 
tumour was not a growing one when it came under observation. The 
first diagnosis was extra-uterine gestation, but this was rendered 
doubtful by the passage of portions of the foetus from the uterus by 
the vagina. The interest of the case was the unique direction taken 
by the fcetus (through the uterus). 

On Three Hundred additional Cases of complete Ovariotomy and 
Twenty Cases of Exploratory Operation. By J. KNowsLey THORNTON, 
M.B., C.M.—After a brief reference to 188 ovariotomies and 22 other 
cases of abdominal section previously brought before the Society, the 
author referred to certain alterations in the arrangement of the tables in 
thepresent series. A brief description was given of the treatmentadopted 
in ordinary cases, and of the method of drainage in cases requiring it. 
Cases of hysterectomy, odphorectomy, nephrectomy, splenectomy, and 
hepatotomy were not included, as being better dealt with in separate 
papers. All the operations had been performed with full antiseptic 
precautions, but this question was not specially discussed. Septi- 
cxmia had not been quite banished, but much had been done in this 
direction, as shown by one consecutive series of 100 ovariotomies per- 
formed at the Samaritan Hospital without a death from septicemia. A 
progressive decrease in mortality was shown, and a comparison given of 
the results obtained in this series with those published by some other 
leading operators. The existence of at h sions, the place of operation, 
the age and condition of the patient, the removal of one or both ovaries, 
and the weight of the tumour as influencing mortality, were discussed. 
The temperature and pulse columns were carefully examined and im- 
portant facts noted, reference being made to Wunderlich’s standard 
temperatures. The benefit of cold applications to the head and in the 
form of partial or complete wet packs was demonstrated. The influ- 
ence of the onset of metrostaxis, and of the appearance of ‘‘ sweat- 
rash,” were referred to. Drainage was discussed. The speedy recur- 


rence in cases where solid sarcomata were removed was pointed out, and 
in view of the serious after-mortality from malignant disease of 
peritoneum, avoidance of tapping and performance of early ovari- 





otomy were strongly advocated in this latter connection. The 
effects of the removal of both ovaries on menstruation were clearly 
demonstrated in the tables. Brief details of each fatal case were 
given. Full tables of all the cases, especiaily full in the exploratory 
series, and an analysis of the temperature columns, completed the paper, 
—Sir Spencer WELLS, Bart., observed that, in Mr. Knowsley Thorn- 
ton’s tables, comprising 320 cases, there were only 9 cases in which 
the Fallopian tubes were found diseased. The notion had sprung up 
that the Fallopian tubes were extremely frequently diseased, but his 
own opinion, that such disease was rare, was borne out by Mr. Thorn. 
ton’s tables. He then pointed out that Mr. Thornton’s tables con- 
firmed his own and the general experience, that the mortality had gone 
on steadily decreasing, and that this improvement was still in pro- 
gress. He was especially glad to see that the mortality at the Samar. 
itan Hospital had continued to decrease since he had ceased his active 
connection with it in 1878. Before the introduction of antiseptics, it 
was necessary in almost every case, at some stage, to resort to the use 
of the ice-cap, or some other cooling process ; but since, it had only 
been necessary in a very small proportion of cases. He believed that 
he had only found it desirable to use any cooling process in twenty- 
five out of his last three hundred cases. Not since 1878 had he found 
it desirable to use a drainage-tube from the first, though he had used 
it subsequently in a few cases; but he agreed with Mr. Thornton, 
that the after-history sometimes made it probable that it would be 
wise to use it under certain rare circumstances. He could not agree 
that the tapping ofa single simple cyst led, in anything like the majority 
of cases, to malignant disease of the peritoneum; on the contrary, he 
thought that, in the large majority of cases, a single tapping of a 
simple ovarian or extra-ovarian cyst was followed by cure. He referred 
to the occasional epidemic prevalence of tetanus ; and, in conclusion, 
congratulated Mr. Thornton on the magnificent success of his series, — 
Mr. ALBAN Doran stated that, after long experience in the wards 
and in pathological work, he had come to the conclusion that it was 
not justifiable to tap a cyst believed to be parovarian. The thin- 
walled broad-ligament cyst, which was as a rule not of parovarian 
origin at all, appeared to be curable by tapping. But it was impos- 
sible to diagnose this kind of tumour from the thin-walled cyst which 
bore papillomatous contents. The fluid was similar in both cases, 
Tapping the latter form had to his knowledge caused disastrous re- 
sults. In one instance he operated upon a case which had been 
tapped, and found widespread disease ; and as the tumour could not 
be taken away, he stitched its opened edges to the abdominal wound 
and drained. The patient lived several months. Tapping for dia- 
gnosis involved considerable risk from other sources. He (Mr. Doran) 
recently opened the abdominal cavity in a patient who appeared to be 
suffering trom an ovarian tumour. He discovered a cystic fibroid of 
the uterus. Two small veins on the surface of the tumour were 
wounded. They bled very freely, and were secured. The abdominal 
wound was sewn up, and the patient was well in a week, 
Tapping for diagnosis would have exposed the patient to great 
risk of dangerous hemorrhage from the wounded uterine tissue.— 
Dr. Hrywoop SmiTH agreed with Mr. Thornton that in those cases 
where there was much oozing, which it was impossible to check at the 
time of the operation, it was advisable to use the drainage-tube.—Dr. 
PLayFatr, after commenting on the great value of Mr. Thornton’s 
statistics, observed that the spray was not the absolutely essential 
adjunct to successful ovariotomy that it was formerly supposed to be. It 
was true that he had never ventured to perform ovariotomy at King’s 
College Hospital before Listerism had been introduced ; but lately he 
had operated in five cases in succession in that hospital without the 
spray, and had not been able to notice any bad symptoms during re- 
covery. The value of the spray was, that it had impressed the necessity 
for thorough antiseptic precautions on operators. The real advance 
was the washing out of the peritoneum with water, which spared the 
excessive sponging and mopping out with sponges ; yet this practiee 
was contrary to the original ‘‘aseptic” theory. A too bigoted ad- 
herence to the spray was to be deprecated, though he still intended 
to use it in his own practice. —Dr. Grrvis observed that, in the prac- 
tice of thoroughly washing out the peritoneum, the Germans had 
been anticipated by the Americans.—In replying on the discussion, 
Mr. KnowsLey THorNTON first observed that the increasing success 
of abdominal surgery was largely due to Sir Spencer Wells, to the lines 
he had laid down, and to the careful way in which he had recorded his 
work in early years. With regard to the rarity of disease of the Fal- 
lopian tubes in his series, he observed that cases of large abdominal 
tumour were not those in which disease of the Fallopian tubes was 
likely to occur. The use of antiseptics had decreased enormously the 
necessity for usirg the ice-cap or other means of cooling. and he 
believed that custom had caused him to continue their employment 
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after the need had ceased. With regard to the use of the drainage 
tube he thought the important point was to remove it soon enough, 
before it began to irritate the peritoneum. He agreed with Mr. Doran 
with regard to the danger of tapping ; it was a significant fact that the 
post mortem reports of the great general hospitals did not con- 
tain records of such cured cysts, although the practice of tapping had 
been long followed and widely spread. The removal of a simple cyst 
was an absolutely safe operation—as safe as any in surgery; he had 
not lost a single uncomplicated ovariotomy. As to the re-opening of a 
wound and the introduction of a drainage tube, he had hardly ever 
found it successful. He was not a bigoted believer in the spray and 
he was inclined to think that its great use was that it kept the 
hands of the operator, the instruments, and the abdominal walls con- 
stantly moist with antiseptic fluid. He was prepared to agree that 
the free washing out with water was a great advance ; the water pro- 
bably acted by carrying away, and by breaking up particles of septic 
material ; even if not completely carried away, such particles when 
broken up into minute fragments, were less dangerous, because they 
eould be more easily destroyed by the vital activity of the peritoneum. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, OCTOBER 22ND, 1886. 

Mr. SypNEy Jongs, F.R.C.S., Vice-President, in the Chair. 

A Case of Removal of the Scapula for Osteo-Sarcoma.—Mr. CHARTERS 
Symonps read notes of this case. The patient was a man, aged 34, 
who remained well, and was shown at the meeting, two years having 
elapsed since the operation. Six months before admission, he fell 
and bruised his shoulder, attending for a month the Croydon Hospital, 
where he was told he had ruptured a muscle. One month after the acci- 
dent a swelling appeared, and from that time advanced steadily, though 
without pain. The inconvenience was due entirely to its size, the man 
being unable to do heavy work. When admitted, he-was healthy in 
other respects. To the dorsum of the scapula was attached a tumour, 
measuring nine to ten inches across, and projecting five inches from the 
surface. It moved with the scapula, and did not quite reach 
the glenoid cavity. The spine of the scapula could just be traced. 
On April 1st, 1884, the whole bone was removed, except the acromion 
and coracoid processes. The usual transverse and vertical incisions 
were made, one flap only being reflected at a time. First, the inner 
flap was dissected off, and the posterior border of the bone freed. 
Next, theinferior angle was isolated, and then the anterior flap was 
reflected and the axillary border freed, the various muscles being 
divided. The deltoid and trapezius muscles were divided close to the 
spine of the scapula, and the superior border was freed. The growth 
was found to extend to the glenoid cavity ; so, after sawing off the 
acromiion and coracoid processes, the capsule of the shoulder-joint and 
the muscles covering it were severed. The whole mass was then raised 
from the chest, and the serratus magnus divided. The subclavian was 
compressed during the operation, and all the large vessels were seized 
with two pairs of forceps before being divided. In this way little blood 
was lost. The same evening the man had an unexplained attack of 
dyspneea, which lasted twenty-four hours, and interfered withsleep. The 
temperature rose quickly, reachingits highest point, 103.6°, on the fourth 
day, but instead of falling it passed into a hectic fever, which lasted 
till May 9th, and then suddenly ceased on the removal of the cause of 
suppuration—namely, the head of the humerus. Rapid recovery en- 
sued. Another clinical feature of interest was oedema of the arm 
without redness, and with no special fever. This was attributed to 
thrombosis of the axillary vein, but as it disappeared within a tew 
days of the removal of the head of the bone, some other explanation 
seemed called for. Mr. Symonds called attention to the fact that the 
continued suppuration seemed due entirely to the cartilage covering 
the head of the humerus. This structure was found in a suppurating 
state, and was being thrown off by granulating tissue, and the 
moment the entire surface was removed recovery began, and was so 
rapid that, within a few days, he was up, and the parts nicely healed, 
the man gaining flesh within three weeks. The supposition was that the 
complication was due to traumatic fever, which determined suppuration 
in the wound, and that this involving the joint structures, the carti- 
lage, acting like a foreign body, maintained the suppuration. On 
these grounds, Mr. Symonds said he now always carefully removed 
all cartilage in operations involving joints, for that while, in many 
cases, immediate union did occur, when the cartilage was left, an oc- 
casional result, such as the present, would happen. The man was 
shown to the Society two and a half years after the operation, and 
had a useful arm. He could do much of the lighter work of his trade 
of a carpenter, being able to drive nails and screws and use a plane. 
He was able to earn a good living. The rhomboid muscle acted well, 











having obtained a partial attachment, so that the man could throw 
both shoulders back. He could rotate the shoulder and carry it back- 
wards and forwards, but: was unable to raise it from the side. The 
tumour was a hard osteo-sarcoma, having a basis composed largely of 
fibrous tissue.—Mr. R. W. Parker had been astonished that Mr. 
Symonds had left a portion of the scapula at the operation, but, as 
the result was so successful, criticism was out of the question. He 
himself had had two cases of sarcoma of the scapula during the past 
year. Both were in young children. In both the tumours were re- 
moved and recurred, and death ensued. Had he taken away all the 
scapula, he thought he should have given his patients a better chance. 
He had had several cases of sarcoma in children, which he had re- 
moved ; but only one case had so far recovered. The operation, in 
that instance, was done about nine months ago. It was a growth 
from the patella, and that bone was entirely. removed. Hitherto it 
had not recurred.—Mr. SyMonpDs, in answer to the Chairman, said 
that part of the growth was a round-celled sarcoma; that the mass 
of it consisted of osteo-sarcoma, with some fibres; and. that 
it was generally of the less malignant kind of sarcoma.—Mr. 
Burin mentioned a paper on removal of the scapula, which was 
published in the Revue de la Chirurgie of last year. In it 40 cases 
were given, of which 25 were probably malignant, and nearly all the 
cases were fatal. The case brought forward that evening was scarcely 
a case of pure sarcoma. Had it been such, it would have been arare 
case, as the operation was, contrary to the general rule, successful. If 
the tumour were confined to the lower part of the bone, it would 
have been possible to leave the shoulder-joint intact ; for if the por- 
tion of bone from which the tumour sprang were taken away, that 
was apparently enough. It did not seem to be necessary to take all 
the bone away, for the mere sake of removing it. An American 
writer had lately stated that in these cases the removal of a portion 
of the scapula was more dangerous than the removal of the entire 
bone. This, however, Mr. Butlin thought might bea pure accident.” 
—The CHAIRMAN thought the tumour was of rapid growth. As 
to the leaving of parts of the bone at the operation, it was, of 
course, important not to touch the glenoid cavity, nor the acromion, 
nor the coracoid process to which muscles were attached, if it were 
possible to spare them.—Mr. Symonps thought that these outlying 
processes were apparently less liable to the disease than other parts of 
the bone. As the exact proper designation of the tumour would have 
been a very long name, he had preferred to call it by the more 
simple designation of osteo-sarcoma. 

Ligature of the Common Iliac Artery, with Kangaroo Tendon; Yield- 
ing of the Knot ; Ligature with Silk ; Gangrene of the Limb ; Death. 
—Mr, THomas SmirH gave a full account of this case. The patient 
was a discharged soldier, aged 52, who had inguinal aneurysm. He 
had served in India, and had had syphilis; for two years he was 
aware that something had been wrong with his groin, and for two or 
three months the right lower limb had been much swollen. He had 
an aneurysm reaching from below Poupart’s ligament, up to a point 
midway between the crural arch and the umbilicus ; there was astrong 

ulsation, but no bruit; in other respects he seemed a healthy man. 
The artery was tied above the aneurysm, on October 22nd, with a 
carbolised kangaroo-tendon, and the pulsation was at once arrested ; 
next day the pulsation had returned in full force, the artery was again 
exposed, the ligature was found in situ, with no appearance of loosen: 
ing, but the point of an aneurysm needle could be inserted between 
the vessel and the ligature ; it was therefore removed, and two carbolised 
silk ligatures were placed on the artery, one above and one below the 
site of the first ligature ; pulsation ceased at once. In forty-eight 
hours the pulsation returned, and continued until the day before 
death. The limb became gangrenous, amputation was performed, but 
the patient died three days afterwards, and twelve days from the date ° 
of the first operation. The post mortem examination showed that the 
common iliac had been tied just above its bifurcation ; it was closed 
by clot for half an inch above the upper ligature. The external iliac 
was dilated in its upper third; its lower two-thirds formed a large 
fusiform aneurysm, extending beneath Poupart’s ligament, and in+ 
volving the common femoral, The internal iliac was closed by clot 
for one inch below the ligature ; the common femoral was filled with’ 
dark adherent clot, as also was the superficial femoral and the pro- 
funda. No veins had been injured in the operation ; the external 
iliac vein was normal; the common femoral and its tributaries were 
filled with clot, the veins being compressed by the aneurysm beneath 
Poupart’s ligament. There was no general peritonitis, but some mat- 
ting of the intestines in the immediate neighbourhood of the ligature, 
The aneurysm was filled with a firm clot, a large part of which was 
laminated. The fatal issue of the case was primarily due to pres-» 
sure on the main vein, causing gangrene of the limb, one of the most 
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common causes of death in aneurysms in this situation. Mr. Smith 
attributed the yielding of the ligature to the slippery nature of the 
material used, the wound being very deep; it was probable that the 
first loop of the knot slipped to some extent before the second knot 
could be tied, and though for a time it controlled the pulsation, it 
—- yielded to a small extent afterwards; the artery being very 
arge, the knot was subjected to a considerable strain. He called at- 
tention to the defects in the method of applying ligatures to large 
arteries in their — by the single thread fastened by a reef- 
knot. The object of the ligature being to constrict the vessel evenly 
at all points of its circumference, so that no one part of the vessel was 
upon more than another, he maintained that the ordinary 
igature did not fulfil these conditions, but that the knot dinted ‘in 
the arterial coat where it lay over the vessel, and that when the liga- 
ture divided the artery, it was the knot that first penetrated the canal 
of the vessel ; he also pointed out that where secondary hemorrhage 
occurred it was usually at the situation of the knot. As a remedy 
for this, he recommended that the ligature should be passed twice 
round the vessel, as a clove-hitch, and the opposite ends be pulled 
firmly across the artery ; this ligature having no knot, compressed 
the artery evenly at all points of its circumference, and was very firm 
and tenacious ; he believed it to be quite trustworthy, and he gave a 
demonstration of its efficacy on India-rubber tubing of various sizes, 
with the various forms of ligature. Notwithstanding the accidents 
that occurred in the case related, Mr. Smith still believed the aseptic 
kangaroo-tendon was the best material we possessed for the ligature 
of large arteries in their continuity, and that there was no fear of its 
slipping, if the manner of securing it was adopted which he advo- 
cated. But if this method was not considered secure enough, the 
ends of the clove-hitch could be tied in a single knot after pulling 
the clove-hitch tight ; this he believed to be superfluous; but if it 
were done, the knot would not be in contact with the arterial walls, 
and could do no harm. The views he entertained, he believed derived 
additional importance from the publication of Dr. Edmunds’ and Mr. 
Ballance’s paper, as they had proved that it was neither necessary nor 
desirable to injure the coats of an artery, in order to secure a perma- 
nent obliteration of its canal. 

A Case of Axillary Anewrysm for which the Subclavian Artery was 
Ligatured in the Third Part of its Course; Slipping of the Ligature 
shortly after the Operation; Re-ligature; Collapse; Death.—Mr. 
BurTLIN coftributed this case. The subclavian artery was tied in the 
third part of its course by Mr. Butlin for an aneurysm of the axillary 
artery in the axilla. The artery was large at the seat of ligature, and 
was slightly adherent to its sheath, but no difficulty was experienced 
in a. the operation. A slightly flattened kangaroo-tendon 
was used. The artery was tied in two places with an interval of about 
two-thirds of an inch between the two ligatures, and the vessel was 
divided. Half an hour after the operation, violent hemorrhage oc- 
curred, and was controlled with difficulty by means of pressure. It 
was found that the ligature had slipped off the proximal end of the 
divided artery. A silk ligature was applied, but not before a large 
are! of blood had been lost. The patient died the same night. 

e knot of the kangaroo-ligature had not slipped, but the ligature 
had slipped over the end of the retracted artery, probably from being 
drawn up against the outer border of the scalenus anticus muscle. 
The hemorrhage was immediately preceded by a violent fit of cough- 
ing. It was not possible to ascertain, either during the application of 
the second ligature or at the post mortem examination, whether the 
kangaroo-tendon had divided the middle and internal coats of the 
vessel, but the sensation communicated to the operator was that they 
were not divided. The case was related to show that it was not safe to 
employ a ligature such as kangaroo-tendon in the tying of a large 
artery when the vessel was divided. Even if such an incident as that 


“which had been related had not occurred, the knots tied in these liga- 


tures were apt to slip. The case could not be employed as an argu- 
ment against either the kangaroo-tendon or against the division of 
the artery between two ligatures ; but might be used against the com- 
bination of the two methods.—Mr. Crorr inquired what, in Mr. 
Smith’s case, was the condition of the artery within the grip of the 

ture, What was the state of the middle and internal coats? as 

» Smith had not mentioned it. (Mr. Smirn said this had not 
been quite certainly determined.) In 1881 he himself had placed a 
flat kangaroo-tendon on the femoral artery for an internal iliac 
aneurysm. He drew it as —_ as possible, tied a first knot, and then 
a second one to make the first safe. He did not then con- 
sider whether the two inner arterial coats should or should 
not be divided. At any rate, he had intended to make a 
division in them; but he did not know whether or not he had 
done this, as the patient had made!a splendid recovery. He liked, 





for ligature of a large artery in its continuity, to tie the vessel in 
two places, and divide it between the two ligatures. He was in 
favour of so placing the ligatures, and dividing the vessel hetween 
them, that the artery might easily retract at the time of operation ; 
since, if the vessel could not then retract, it would do so subsequently 
when the vessel was divided by the ligature. He had done this once 
on the common carotid for malignant ulceration. The operation was 
quite successful. Mr. Smith’s case was one of fusiform aneurysm with 
two openings, not a sacculated aneurysm with one opening. The 
simple recurrence of pulsation shortly after deligation of the vessel 
need not lead to the inference that the ligature had slipped ; it was 
a result any surgeon might expect. And he was not even yet quite 
sure that, in Mr. Smith’s case, the recurrence of pulsation was due to‘ 
the slipping of the ligature.—Mr. Smira said that neither was he 
strongly of opinion that the ligature did slip.—Mr. BALLANcE had 
had considerable experience in the ligature of arteries in horses and 
sheep; in fact, he had done over thirty such operations. He was 
doubtful if Mr. Smith’s ligature had slipped. The kangaroo-tendon 
ligature was slippery and smooth directly after being taken from the 
oil ; but he himself always used it after it had been soaking for one 
hour in the corrosive sublimate solution. It then became as supple 
as silk, and its surface opalescent and roughened, so that it would not 
slip. He had seen two large human arteries tied with kangaroo. 
tendons. In one case there was some slight suppuration of the wound, 
but the patient recovered. In another case of ligature of the femoral 


artery in a boy, aged 13 or 14, when the boy died on the third day, , 


the reef-knot was then holding, and the artery was quite closed. The 
tube, which Mr. Smith was passing round the room, was not 
occluded by the clove-hitch with which it was tied. In no case 
in which he had used the reef-knot was there any damage of 
the wall of the vessel; still, he should certainly try the clove- 
hitch, He thought that, in Mr. Butlin’s case, the blame 
should not be laid on the kangaroo-tendon; he thought the 
vessel should not have been divided. One kangaroo-tendon would: 
have occluded the vessel. With the tendon it was extremely difficult, 
unless great force were used, to divide the coats of the vessel.— 
Mr. BARWELL said that when the wound in the first case was opened 
twenty-four hours after the operation, the ligature was so tight that 
it required an aneurysm-needle to be inserted to see if there had been 
any slipping. A number of collateral channels had probably been 
established, and in this way the return of pulsation on each cccasion 
after the two tyings was doubtless effected. The vessel was not nearly 
so likely to be injured by kangaroo-tendon as by silk; the latter cut 
into the vessel. He thought that tendon used as a ligature, which 
lay soaking at the bottom of a suppurating wound for some time, did 
seem to become rotten. Ina case of ovariotomy done by him, the 
girl was apparently doing well, when she sat up in bed and suddenly 
died. When examined, the ligature was found to have become loose. 
The reef-knot was perfect, and there was no slipping, but the length 
of the ligature had increased. He scarcely thought the clove-hitch 
safe. As to Mr. Smith’s experiment with a hollow India-rubber tube, 
he would prefer to see it done with a solid India-rubber cord, stretched 


to the utmost. If upon the cord contracting the kangaroo-tendon , 


tied in a clove-hitch around it should still hold firm, he would have 
greater faith in it. A flat ligature would not hold on a divided vessel, 
and the kangaroo-ligature was usually flat.—The CHAIRMAN was in 
favour of not tying a knot on the ligature. He had, a year since, 
treated an old man suffering from subclavian aneurysm by trying to 
tie the vessel. Blood welled up from the wound. The artery was 
then tied on each side of the bleeding point, and divided between the 


ligatures ; and the man made a good recovery, and was now well. He’ 


was strongly in favour of the ligature of the artery in two places, and 
its division between the ligatures. —Mr. H. Morris had ligatured the 
femora: artery a year ago with chromicised catgut; but, as the knot 
was being tied, blood welled up from the wound. He tken tied the 
artery above and below, and divided it, and eventually the case did well. 
He certainly thought the knot was the causeof the trouble by cutting into 
the vessel. Two days ago also he had tied the femoral with kangaroo- 
tendon in twoplaces, dividing the vessel between them. Pulsation could 
now he felt down to the upper ligature. The amount of pressure 
which could be put upon a knot of kangaroo tendon was not so great 
as that obtainable from silk. He had tried experiments with each on 
the finger of his house-surgeon. He thought the ligature in Mr. 
Smith’s case had not slipped ; the flow of blood was probably due to 
other causes, such as the stream of blood in the epigastrics rather than 
to such slipping. In other cases he had seen the same return of pulsa- 
tion, which soon quietly ceased, and recovery ensued.—Mr. SMITH 
said that the vessel in his case was small, and had three ligatures on 


it, so that it was difficult to say whether the knot-of the kangaroo’ 
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tendon really did cut the coats. He believed that tendon did not, 
whilst silk did, cut the tunics. There were many old authorities for 
tying the vessel in two places and cutting it. The pulsation in the 
aneurysm, after the tying, was so forcible that it seemed possible the 
ligature might have ceased to control it. At any rate, his colleagues 
thought the knot had slipped, and certainly the aneurysm needle 
assed beneath it, possibly up one of the furrows made on such a large 
vessel by the ligature. He was glad to know that a corrosive sublimate 
solution put a little roughness on the tendon. Most surgeons were of 
opinion that the knot was a trying thing to the coats‘of the artery. 
Secondary hemorrhage was peculiarly apt to occur when there was a 
knot. He quite believed in the efficacy of the clove-hitch.—Mr. 
BuTLIN said that in Mr. Smith’s case he was sure the knot had 
slipped. It was loose at the time of the second operation ; moreover, 
the pulsation was then great in the vessel just beyond the ligature. 
Living Specimens.—The following were exhibited:—By Mr. 
STEPHEN Pacet : Two Cases of Congenital Abnormality of the Eyes ; 
Absence of the Iris in a Mother and Two Children. By Mr. KEer- 
tine : A Case of Erosion of the Condyles of the Left Femur. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, OCTOBER 21st, 1886. 

Grorce JoHnson, M.D., F.R.S., Vice-President, in the Chair. 

President's Address.—On taking the chair, Dr. JoHnson, after a 
brief reference to the unavoidable absence of the President, who was 
engaged in the examinations at the College of Surgeons, delivered a 
short address, chiefly bearing on the importance of the early recogni- 
tion of chronic renal disease, and of the great value of albuminuric 
retinitis in aiding an early diagnosis. He not seldom saw patients 
with an advanced stage of renal degeneration who state that, having 
lately suffered from defective sight, they consulted an oculist, who 
had surprised them by saying that they were suffering from Bright’s dis- 
ease. There was one part of the history of these cases with which, 
perhaps, he was more familar than most of his hearers; that was the 
long-contined latency of many cases of chronic Bright’s disease. On 
inquiring into the history of cases of albuminuric retinitis, they often 
could trace back the renal disease to its origin in the attack of scarlet 
fever or diphtheria, or perhaps exposure to cold ten, fifteen, or twenty 
years before the onset of alarming symptoms. The practical infer- 
ence was obvious ; namely, that the urine of every patient, whether 
medical or surgical, no matter how apparently trivial his ailment, 
should be tested for albumen, and that too at different periods of the 
twenty-four hours. 

Case of Orbital Tumour.—Messrs. CrircaHett and JuLER showed a 
young woman, aged 21, who, in August, 1885, first noticed that the 
left eye was becoming prominent, and that there was a swelling in the 
region of the left zygoma. When she came under their observation at 
Christmas, there was much proptosis, but the eye did not deviate, 
and there was no diplopia ; there was a considerable degree of swelling 
about the zygoma. Six months later, the eye was still protruded 
straight forward, and there was a very marked tumour in the zygo- 
matic region. Some carious teeth, which it was thought might have 
something to do with the causation, were taken out, but without any 
benefit. Iodide of potassium in ten-grain doses three times a day was 
ordered, and ever since there had been steady improvement, the prop- 
tosis having almost completely disappeared. Previous to this, they 
had regarded the case as one of malignant disease, and of hopeless 
prognosis.—In reply to Mr. Nettleship, Mr. JULER stated that the 
lodide of potassium was begun early, and, in reply to Mr. Power, he 
said that there was never any pulsation in the orbit.—Mr. F. R. Cross 
mentioned a case under his care of tumour in the orbit, with much 
swelling in the pterygoid region, where very large doses of iodide of 
potassium and mercury had failed, the tumour gradually subsiding, 
when the cure was left to Nature, aided by tonics. 

Case of Ophthalmoplegia Interna.—Mr. ADAMS Frost showed a 
patient with ophthalmoplegia interna of the right eye, and stated 
that the sight of this eye, when he first saw the patient, had been 
defective for three or four months, the pupil was inactive, measurin 
from three to five millimétres. The left eye had been normal in all 
respects until quite recently. There was loss of knee-jerk, but no 
other general symptoms of disease ; he had been treated with iodide 
of potassium for some months.—In reply to Dr. Sansom and others, 
Mr, Frost added that there never had been any lightning pains, that 

is gait was normal, and that he could walk steadily with his eyes 
shut ; he had not had diphtheria ; there was no optic atrophy, but he 
was slightly hypermetropic. 








Retinitis Pigmentosa.—Mr. Frost also showed a man, aged 35; 
with retinitis Sn epg and a deposit of pigment on the anterior 
surface of the lens ; his vision had rapidly failed during the preceding 
three months. 

Penetrating Wounds of the Eyeball.—Mr. F. R. Cross (Bristol) 
showed two patients in whom a penetrating wound of the sclerotic 
had occurred. In one (a girl) are had Beat very little escape of 
vitreous, and the scar was three-fourths of an inch long; in the’ 
other (a man) there had been considerable loss of vitreous; the” 
ciliary body had escaped in both, and recovery had been good. He’ 
thought that these cases showed that an eye should not be too hastily’ 
removed for a penetrating wound. Dr. Brailey had met with an even 
more marked instance of recovery in a boy who had a great prolapse 
of vitreous after an injury, and yet the eye had been saved. Dr. Mules 
had twice removed a foreign ods from the interior of the eye with- 
out any bad result following, and he attributed the absence of reac- 
tion in his cases to the removal having been very early after the 
injury. 

Enlargement of the Lacrymal Glands.—Mr. PowEr showed a bo 
who had come under his care with swelling at the outer side of eac 
orbit. After referring to the great rarity of symmetrical enlargement 
of the lacrymal glands, Mr. Power said that iodide of potassium, mer+ 
cury and iodine all failed when applied locally, and’ as the swelling, 
especially on the left side, was getting larger and more painful, the 
whole left gland was removed by an incision made through the skin, 
There had been no trouble whatever since the operation (a fortnight 
previously), and the cornea and conjunctiva were quite moist.—Mr. 
McHarpy asked whether any cause could be assigned for this affec- 
tion, and instanced a case where a very sudden enlargement of both 
glands had appeared to be due to suppression of tears, the swellin 
had subsided spontaneously. He had sometimes removed the glan 
after injuries, and had had some trouble with the flow of tears from 
portions that were left behind.—Mr. Power, in reply, said that no 
cause could be made out. There was a history of two falls on the 
side of the head. 

New Instrument.—Mr. STANFORD Morton showed a new method 
of rapidly changing ophthalmoscopic mirrors, 

Optic Neuritis in Head-Injuries.—Messrs. WALTER EDMUNDS and 
J. B. LAwForp read a communication based on twenty-four cases of 
head-injury, in which the condition of the optic nerves had been ob- 
served either ophthalmoscopically or microscopically. The cases were 
divided into three groups. 1. Cases which ended fatally directly, from 
the severity of the head-injury ; 11 cases, 4 of which had optic neu- 
ritis, were included in this group. 2. Cases which ended fatally, in- 
directly from complications ; this group comprised 4 cases, 2 of which 
had optic neuritis. 3. Cases which recovered ; 8 cases, 6 of which 
had optic neuritis, were included in this group. As to the cause of 
the optic neuritis, it was attributed to spread of inflammation from 
the seat of injury to the optic nerves; this might take place either 
along nerve-tissue, or by the meninges. The authors adopted the 
latter view because :—1. While in some of the cases in which there 
was optic neuritis, basal meningitis was found, it never occurred in 
those cases in which optic neuritis wasabsent. 2. Those cases in which 
the base of the skull or brain was injured, generally had optic 
neuritis, while those in which the injury was confined to the con- 
vexity of brain, such as punctured wounds, had not. 3. In some 
cases of neuritis, transverse sections of the optic nerves showed the in- 
flammation most marked at the periphery of the nerves, and in the 
sheath space.—Dr. BRAILEY, referring to the microscopical drawings 
that were exhibited, said that it was evident that there were two dis- 
tinct classes of cases, and his own experience quite confirmed this—one 
in which there was considerable effusion between the pial and dural 
sheath, and the other in which the bulk of the inflammation was 
found in the inter-trabecular tissue. How were these differences to 
be accounted for ?—Mr. Siucock, referring to the case of injury to the 
vertex where there was no optic neuritis, asked whether there was 
any meningitis, at the base or vertex.—Mr. Epmunps replied 
that in that case there was meningitis of the vertex, but not of the 
base. In reply to Dr. Brailey, he pointed out that the drawings re- 
presented very different stages of the affection, that where the effu- 
sion took place outside the pial sheath was from a case that proved 
rapidly fatal in a few hours, the other represented the appearances 
when deatk took place some days later. He believed that would 
fully account for the apparent differences. 

A Case of Ophthalmoplegia dependent upon Thrombosis of the 
Cavernous Sinuses.—Dr. SipNey CourLaAND read a ‘paper on the 
case of an unmarried woman, 43 years of age, who was admitted into 
the Middlesex Hospital under his care on March 10th, 1886, suffering 
from cerebral symptoms, including bilateral ophthalmoplegia. Her 





PRE SE OTR A ie i te Sgt ys 


Boos 


Pigs 


eesti! 


822 THE BRITISH MEDICAL JOURNAL. 


(Oct. 30, 1886, 








revious health had always been good ; and, beyond the fact that her 
father and one of her brothers were said to have died of consumption, 
there was an absence of any inherited taint in her history. There 
was no evidence of syphilis. It was ascertained that in the months 
of January and February she had attended Moorfields Hospital, under 
the care of Mr. Hulke. From notes kindly furnished by Mr. W. 
Gay, her condition during this period may be summed up as ‘‘ prop- 
tosis and more or less complete ophthalmoplegia externa of the left 
eye, following great supra-orbital pain, succeeded by proptosis of right 
eye, with ophthalmoplegia externa and (!) interna, but with no dis- 
tinct o bikalnenepts changes.” The symptoms had commenced with 
headache and deafness of the left ear, four months before any ocular 
trouble, iridiplopia and strabismus, and then left ptosis, super- 
vened. When admitted into the Middlesex Hospital, she was in a 
drowsy condition, but pointed to the right side of forehead when 
questioned as to pain. The face was dusky ; but there was no enlarge- 
ment of veins around orbits or elsewhere, and no cedema of lids; 
marked proptosis of each eyeball ; complete ptosis of right lid, partial 
of left. Right eye absolutely immobile in any direction, and the left 
only retained a slight power of movement inwards. Both pupils were 
large, the right more dilated than the left ; total reflex iridoplegia. 
No optic neuritis, or other notable ophthalmoscopic change; veins 
not dilated; ocular conjunctiva, especially of left eye, injected ; on 
each side it was quite insensitive. Cutaneous sensibility of left side 
of face impaired, as compared with right, but not wholly abolished. 
No facial paralysis. Deafness, but degree could not be ascertained. 
No otorrhea ; some dysphagia. Tongue protruded straight; arms 
semiflexed ; slight rigidity. Legs flaccid, but movements controlled 
by patient. No plantar reflex on right side, and but slight on left. 
Abdominal and epigastric reflexes absent on both sides. Knee-jerk 
absent on both sides; no ankle-clonus. Cutaneous sensibility im- 

ired over lower limbs and trunk; loss of voluntary control over 

ladder. Next day, the patient lay with her head turned to the left, 
and cried out with pain if it were moved. This symptom remained 
till death, which occurred on March 12th, in coma. Towards the 
close, the left conjunctiva became chemosed. At the post mortem ex- 
amination, there was found basic meningitis (both arachnitis and 
Reghrneningie) of recent date ; no tubercle. The pituitary body was 
enlarged. The cavernous sinuses were plugged with old caseo-puru- 
lent and colourless thrombi; and so were the circular and transverse 
sinuses. The petrosal sinuses were empty. No disease of cranial bones 
or of internal ear could be detected. The cerebral ventricles were 
distended with fluid. No lesions in brain ; bronchopneumonia of re- 
cent date in left lower lobe; slightly granular kidneys. Thus no 
cause of the thrombosis was discovered ; and the clinical course, as 
well as the character of the exudation, proved that the meningitis 
was far more recent in origin than, and probably secondary to, the 
thrombosis. The ophthalmoplegia, at first unilateral, and then bi- 
lateral, was explained by the complete obliteration of both sinuses, the 
thrombosis starting in the left sinus. The absence of ‘‘ choked disc” 
accorded with general experience, being attributable to the free inoscu- 
lation of the facial and orbital veins ; and to the same anatomical con- 
ditions might be ascribed the absence of cedema of the eyelids. Nor 
was the degree of proptosis much, if at all, more than might be 
ascribed to the ophthalmoplegia. The abolition of many of the spinal 
reflexes was not explained ; nor was the symptom of deafness, which 
occurred early in the case. The paper concluded with a review of the 
causes andsymptomsof thrombosisof the cavernoussinuses, with especial 
reference to the symptom of ophthalmoplegia. —In reply to Dr. Money, 
Dr. CoupLAnDsaid the meningitis was quite recent, and the ophthalmo- 
plegiacould not, therefore, have been due tothe blockingof a small artery 
supplying the nerve-centre for the internal muscles of the eye; and, in 
reply to Mr. Nettleship, he said that he had only found one case 
closely resembling his own.—Mr. Lane mentioned the case of a man 
who, after a blow, had proptosis and chemosis of one eye, suggesting 
the existence of an abscess, but puncture of the orbit yielded no- 
thing. After death, the right cavernous sinus was found to be plugged 
by a clot, as to the origin of which no cause could be found; the 
ophthalmic vein was not plugged in its whole length. There was no 
bone-disease in the orbit, ear or elsewhere. 

Rapidly Occurring Blindness, and Complete Ophthalmoplegia on one 
Side ; (?) Hysterical.—Dr. BRAILEY communicated this case, the fol- 
lowing being an abstract of hisremarks : Anne R., aged 50, single, com- 
oes of pain round the left orbit, and numbness of the left side of the 

ead three months previously, One month later she came up to Guy’s 
Hospital, stating that she had also pain in the left eyeball, which was 
always much more severe about 4 a.m. The distant vision, after the 
correction of some h etropic astigmatism, was perfect. The right 
eye was totally blind, as the result of a blow with the cork of a soda- 





water bottle, some twenty years ago. Its movements, and those of 
the lid, were, and have since remained, perfect, except that the inter. 
nal rectus seems weak. Its pupil is excluded, and the iris bulged. T,n, 
No other morbid condition can be found. The patient’s manner is 
very quiet, and rather constrained. Again, three weeks later (five 
weeks ago), her friends noticed that the left upper eyelid drooped, and 
she complained of the sight being gradually worse till two and a half 
weeks ago, when it deteriorated very rapidly. Three days later, 
October 8th, she was led into the out-patient room totally blind. The 
right eye and lid moved as before, but the left lid drooped, the eye 
was immovable, and the pupil was three-parts dilated and fixed. The 
conjunctiva and skin appeared even more sensitive than normal. The 
fundus was normal. She was admitted as an in-patient, and was 
blistered that evening. The next day, October 9th, the outward 
movement of the eye, and that of the pupil, was still absent, but the 
others had come back slightly; still no p. I. She said she had the 
usual severe pain about 4 a.m. ; pot. iod. gr. xv. ter. October 12th: 
Movements as on the 9th; still no, or very doubtful, p. 1. ; pot. iod. 
gr. xx, liq. hydrarg. perchlor. m80 ter. October 14th : Says she sees 
objects with the left eye on its nasal side, but we cannot assure our. 
selves of this from her answers. October 18th: Undoubtedly 
sees objects to nasal side, but her answers indicate that she 
does not always recognise a light held in the same position. 
October 19th. She undoubtedly counts fingers at a foot distance on 
the nasal side, in which direction she can seea light. She denies 
seeing it when held to the outer side. The movements above noted 
are, perhaps, rather more free. The others are still entirely wanting. 
The fundus is still normal. October 21st. To-day she can move the 
eye outwards for the first time just beyond the middle line ; also the 
pupil acts very slightly to light. Vision exactly the same as on the 
19th. The severe pains which she used to experience in the early morning 
have entirely disappeared. The reflexes normal; no deafness, Mr, 
E. C. Kingsford has also elicited that she had a mental attack, indi- 
cated by despondency and a supposed suicidal tendency, twenty-seven 
years ago. Her conduct at other times has apparently been perfectly 
good. Fourteen years ago, and again twelve years ago, she gave 
birth toachild. There is nothing pointing to specific disease. Like 
others, Dr. Brailey had seen many cases of blindness of one eye, the 
other remaining good ; and also many cases of ptosis. He had observed 
also two cases of paralysis of one inferior rectus, which, from the 
appearances and after-history, appeared to be hysterical ; but never a 
case of complete ophthalmoplegia externa or interna. Simulation ap- 
peared to him to be out of the question, though many points were un- 
satisfactory in her answers to our tests of vision. The case, however, 
was at present incomplete.—Dr. SHARKEY recollected a case under 
the care of Dr. Bristowe, in which a woman who had ophthalmoplegia 
and profuse bleeding from both ears died, and no lesion of the central 
nervous system could be found.—Mr. Frost thought it would be in- 
teresting to know what had been made out in regard to the field of 
vision in this case.—Dr. BrarLrEy, in reply, said it had been impos- 
sible to take the field of vision at all, All the patient could do was 
to make out fingers on the nasal side ; on the blind side, she had not 
even a perception of light. It was only that morning for the first 
time that the pupil had acted very slightly to light. 





MEDICAL SOCIETY OF LONDON. 
Monpay, OcToBerR 18TH, 1886. 

Mr. R. BrupeNne tt Carter, F.R.C.S., President, in the Chair. 

Introductory Address.—At this meeting, the first of the 113th session of 
the society, an introductory address was given by the President, Mr. 
BrRuDENELL CARTER. After deploring the loss of various members of 
the Society, especially of Mr, Gamgee, Mr. Carter proceeded to con- 
template the work of the society in retrospect und in prospect. After 
referring in general terms to the marvellous progress in the heals 
art, which had been effected within the modern period, he observe 
that the Medical Society, which was a microcosm of the profession, 
had endured long enough to have been an active participator in the 
steps which had raised that profession from the level of a superstition 
to the dignity of a science. He claimed for the profession of medicine 
the very highest place among the forms of mental activity now prac- 


tised by mankind, for the pursuit of truth raised both the intellectual _ 


and the moral character of those so occupied. The position of the 
profession was of a nature to entitle it to a voice and influence in 
the conduct of national education. : 
Herniaof the Cecum.—Mr. FREDERICK TREVES read a paper on Hernia 
of the Cecum, in which he particularly called attention to the error 
which had crept into the text-books. It was generally stated to be 
devoid of a sac, but he had almost invariably found a sac to be 
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present.—Mr. Lockwoop said that after an examination of many 
specimens in the museums of London and Paris, he had come to the 
same conclusion as Mr. Treves with regard to the sac.—Mr. SIDNEY 
Jones wished to endorse the observations made by Mr. Treves, and 
added that the considerable volume of this kind of hernia was often an 
obstacle to reduction. 


MonpAy, OcToBER 25TH, 1886. 
R. BRUDENELL CARTER, F.R.C.S., President, in the Chair. 
CLINICAL EVENING. 

Case of Paralysis Agitans, apparently of Traumatic Origin.—Dr. 
SAMUEL WesT showed a man in whom peculiar tremors of the right 
arm came on immediately after a blow on the head. The symptoms 
had gone on increasing in severity for ten years, and now extended to 
the legs, rendering walking difficult. Sensation was diminished in 
the affected limbs, and he had occasional attacks of vertigo, but no 
distinct evidence could be obtained of any cerebral lesion. 

Case of Partially Solidified Thoracic Aneurysm.—Dr. C. THEODORE 
WILLIAMS described the case of a man, aged 42, who first showed 
symptoms of aneurysm two years ago. He was treated by rest and 
ten-grain doses, given thrice daily, of iodide of potassium. Under 
this treatment, the pulsation subsided. The patient subsequently left 
the hospital, but was afterwards compelled to return; the pulsa- 
tion was again present, but the dull area was of the same size; he 
had pain in the chest; his pupils were now unequal, the radial pulse 
was not equal on the two sides; and there was paralysis of the left 
vocal cord. Dr. Theodore Williams proposed to treat him again with 
complete rest and iodide of potassium.—Dr. Symes THompson said 
that good results had been obtained from rest without the iodide.— 
Mr. BRUDENELL CARTER alluded to Mr. Tufnell’s plan of treatment 
py low diet and perfect rest in the recumbent position.—Dr. T. WIL- 
LIAMS replied, f 

Pouch in the Penile Urethra.—This patient was shown by Mr. Frn- 
wick. No stricture existed at the present time, but the pouch was 
productive of inconvenience, and he asked for suggestions as to treat- 
ment.—Mr, S. MorGAN suggested the use of steel sounds; but Mr. 
Bruck CLARKE thought it would be better to interfere surgically, and 
excise the portion of urethra affected.—Mr. BRUDENELL CARTER 
thought that a small catheter would be useful ; but this Mr. Fenwick 
said had already been used with some benefit. 

Excision of Ankle for Strwmous Diseose.—In this case Mr, FENWICK 
had removed the articular surfaces and a portion of the tibia, the 
medulla being removed up to the level of the tubercle to avoid leaving 
any tubercular disease. Recovery had taken place rapidly and com- 
pletely, with fibrous ankylosis.—Mr. KEETLEY mentioned a case in 
which he had removed the medulla from a fractured femur, which was 
rendered compound by the existence of sinuses, and in which periect 
recovery had taken place.—Mr. W. ADAms was disposed to doubt the 
justice of attributing the good result to the removal of the medulla 
of the bones. 

Carcinoma of Prostate.—Mr. FENWICK showed a patient who was 
suffering from carcinoma of the prostate, the straining caused by 
which had contributed largely to increasing the size of a pre-existing 
hernia. He also showed a model of the enlarged prostate. He had 
had seven such cases during the past year. Generally speaking, 
he did not find the growth became disseminated. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, OcToBER 14TH, 1886. 
Dr. CLEAVER, President, in the Chair. 

Tumour of Stomach.—Mr. FAVELL exhibited this specimen from a 
middle-aged man, who, during life, had suffered very little from 
stomach symptoms. He appeared only once to have vomited, and 
the pain experienced was relieved by eating. He suffered chiefly 
from bladder symptoms. The tumour was a long cauliflower-looking 
growth, and was found growing from the concave curvature of the 
stomach. The specimen was referred to the Pathological Committee 
to report upon. 

Aseptic Surgery.—The PRESIDENT (Dr. CLEAVER) gave an address 
on this subject, and laid particular stress upon the fact that many 
surgeons imagined they were practising aseptic surgery, when, in 
reality, they were only treating with antiseptics, of which there were 
many methods, and all of them more or less imperfect , whereas, in 
aseptic surgery, there was only one method, namely—that introduced 
by Sir Joseph Lister, which aimed at, and attained, a complete ab- 
sence of putrefaction, and is therefore designated aseptic. Another 


fatal error was that aseptic or Listerian surgery was spoken of. as 














treatment by the spray. On the other hand, Sir J. Lister, in an ad- 
dress to the Surgical Section of the International Medical Congress in 
London in 1881, brought forward results of investigations he had 
made, tending to show that the atmospheric dust is not nearly so 
much to be dreaded as we used to assume, and that the various forms 
ot virus are far more likely to be introduced by contact with infected 
liquids or solids than from the air. Dr. Cleaver had reason to believe 
that other considerations had confirmed Sir J. Lister’s impression 
that, as a purifier of the air, the spray is of little value, and that, 
therefore, he used it less than formerly. It should be borne in mind 
that if the spray were not used, greater care was necessary in other 
respects. Dr. Cleaver claimed as one of the results of aseptic surgery 
complete immunity from infective disease, including pyemia, septi- 
cemia, erysipelas, and hospital gangrene, diseases which, twenty 
years ago, were rife in hospital practice. In upwards of 300 cases ot 
major operations performed at the Sheffield Children’s Hospital during 
the last few years, not one single case of these diseases had arisen.— 
Remarks were made by Mr. Pyvz-SmitH, Mr. Jackson, Mr. FAVELL, 
= Martin, Dr. Gwynnz, Dr. KEELING, Mr. GARRARD, and Mr. 
CNIGHT. 





MANCHESTER MEDICAL SOCIETY. = 
WEDNESDAY, OCTOBER 6TH, 1886. 
JAmES Harvie, F.R.C.S.Eng., President, in the Chair. 


Nephro-Lithotomy.—Mr. Wricut showed a calculus removed from 
the right kidney of a man, aged 28. Symptoms had existed five 
years. The usual T-shaped lumbar incision was employed. The 
stone wasreadily found lying in the kidney substance, not in the pel- 
vis; it weighed forty-eight grains, and was composed of uric acid. 
No bad symptom followed ; urine ceased to come through the wound 
on the twelfth day, and complete recovery took place. 

Nephrectomy by Abdominal Section.—Dr. CULLINGWORTH men- 
tioned the case of a married woman, aged 43, on whom he had per- 
formed abdominal section on April 14th, 1886, for the removal of 
what was supposed to be an ovarian cyst. The woman had borne no 
children. The tumour had been noticed for about tweive months, 
and reached sufficiently low to be felt from the vagina lying in front 
of the uterus, displacing that organ backwards. Beyond a history of 
persistent pain in the loin, there were no renal’symptoms, and the 
urine was normal, The tumour was found to spring from the middle 
of the outer portion of the left kidney. The cyst was tapped, four 
quarts of thick, brown, grumous fluid being taken away, and was 
then removed, along with the kidney in which it originated. The 
upper and lower ends and the pelvis of the kidney were normal in size, 
and healthy. A ligature was placed around the renal vessels and 
ureter, the pedicle thus formed being. left in the abdomen behind the 
peritoneum. The edges of the divided posterior layer of peritoneum 
were left simply in contact, without stitches. The left ovary was of 
the size of a pigeon’s egg and cystic, and was, therefore, removed. 
The patient had no bad symptom until the eighth day, when she 
began to suffer from sickness, general malaise, and some rise of 
temperature, without pain. On May 15th (the thirty-first day) there 
was discovered some deep seated fluctuation in the left lumbar region. 
On the 16th, an incision was made, some pus evacuated, and a drain- 
age-tube inserted. In the evening, some feces escaped by the wound. 
On the 18th, there was a sudden profuse discharge of pus from the 
wound in the loin, and with it there appeared the ligature and slough 
from the pedicle. After this, no more feces escaped by the wound, 
the discharge rapidly diminished, and the wound healed. The patient 
was now at home, complaining of various symptoms of ill-health, but, 
so far as the operation was concerned, well. Dr. Dreschfeld reported 
the tumour to be of a sarcomatous character. 

Cheloid.—Dr. STEELL showed a case of cheloid. The patient was 
the subject of heart-disease, for which he had come under treatment. 
The cheloid growths had been noticed for sixteen months, The first 
seemed to have arisen from the scar of an acne pustule situated over 
the sternum, and was now the palest and least elevated of the growths. 
There were now several bands of growth, the largest being three inches 
in length and half an inch in breadth. They ran transversely across 
the front of the chest, and there were a few on the back, many of the 
latter apparently having taken origin-in acne scars. Most of the 
growths sprang from two centres, which sent out processes towards one 
another so as ultimately to unite the whole, forming a dumb-bell 
figure. A few of the growths arose from a single centre, and tapered 
towards one extremity. At one part, two of the growths were united 
at their extremities by a fibrous band, which could be felt with the 
finger though invisible to the eye. “The dumb-bell figure eventually 
gave place to a band-like figure by widening of the median portion. 
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The growths, for the most part, presented the ordinary appearance of 
vascular cicatrices, and were accompanied by distressing itching. 
Disease of the Cauda Equina.—Dr. Ross showed two cases. 
Paralysis following Cherea.—Dr. RAtLTON showed a case. 
Acute Osteomyclitis.—Mr; THomas JonEs mentioned a case of this 
disease involving the tibia. 








REVIEWS AND NOTICES, 


Tue Sprines or Conpuct: AN Essay IN EVOLUTION. 

LioyD Morcan. London: Kegan Paul, Trench and Co. 
Tue search for thesprings of conduct, when carried out with the en- 
thusiasm, the honesty and the ability which Mr. LLoyp Morcan shows 
throughout this book, takes the enquirer back at once nolens volens 
to metaphysics, and it is there that Mr. Morgan spends the better 
half of his time. He shows himself much more fully aware than 
many scientific men with whom he sympathises, that an appeal to 
fundamental hypotheses is inevitable sometimes, not for the crowd, 
certainly, but for the leaders of opinion ; and that all fundamental 
* hypotheses involve metaphysic, whether those who are making the 
oe mana like it or not, They may utterly repudiate metaphysic, 
and honestly believe that they can do without it, or stand outside it, 
but any kind friend may easily show them how it underlies, and is 
involved in, what they take to be primary and fundamental. There 
is no work touching upon what is true metaphysic which it is 
mnore appropriate that a doctor should read than Bishop Berkeley’s 
Theory of Vision (with perhaps J. S. Mill’s essay upon it as comment- 
ary), and Mr. Morgan shows how much he has been struck with the 
masterly character of that little book. But what has fascinated him 
still more, is Clifford’s much more modern hypothesis of a ‘‘ mind- 
stuff,” a conception that was the fruit of a most brilliant imagination 
which revelled as much in metaphysical paradoxes as in worlds of four 
dimensions. For if itis no longer playfully but seriously considered, 
‘*mind-stuff ” is neither explicable nor explanatory. However, Mr. 
Morgan takes up the idea of it ‘‘to make a bridge from materialistic 
premisses to something like an ideal conclusion.” He states fairly 
enough (p. 202) the various hypotheses of the relations between body 
and thought ; be is inclined to a practical and materialistic view, and 
the admission that ‘‘the sensations and the relations between them 
are the elements of all thought; and yet he “frets under the 
restraints of the phenomenal,” and cannot help letting himself be 
drawn to a conclusion completely incompatible with the admission he 
began with—the conclusion, namely, that ‘‘ thought is the one abso- 
lute reality we know.” How then do we know these sensations at all, 
and how do we know that they are its elements? He takes a great 
interest in the physical side of ‘‘the organ of mind ;” and shows a 
ready grasp of modern teaching as to the various domains of nerve- 
centres, and the varied methods of nervous action. He is not dis- 
posed to limit the ‘“‘organ of mind” to the brain, but rather to 
regard ‘‘the whole body as the organ of mind; or, to express it in 
the old Latin phrase, mens sana in corpore sano” (p. 91). Wecannot 
follow him into a discussion on Free-will (p. 277), which shows how 
resolved he is to shirk no difficulty ; and this is hardly the place to 
consider his Methods of Ethics, in which he has had much help from 
Professor Henry Sidgwick, or his conclusions which have much resem- 
blance to those of Mr. Herbert Spencer and the moralists of evolution. 
Mr. Morgan is anxious to lead us, by the light of reason, from selfish- 
ness to unselfishness, or, as he would phrase it, ‘‘ from self-regard to 
other-regard,” and he is eloquent in his appeal to our intelligence and 
emotions, 

In his previous smaller books on Water and its Teaching, and 
Facts Around Us. Mr. Morgan showed that lively suggestiveness 
which makes this larger volume very interesting, and his terse com- 
mon sense and eager honesty of purpose carry his reader very 
pleasantly over the consideration of some thorny subjects. 


By C. 





A Manvat or Diseases or THE Nervous System. By W. R. 
Gowers, M.D., F.R.C.P. Vol. 1. Diseases of the Spinal Cord 
and Nerves. Pp. 463. London: J. and A. Churchill. 1886. 

Or late years much has been said and written for and against special- 

isation in medicine. Enthusiastic eulogy on the one hand and sweep- 

ing condemnation on the other have greeted the efforts of those who 
advocate the desirability of cultivating and practising any particular 
branch of the art of healing. Asa mere matter of argument, there is 
doubtless much to be said on t oth sides of the question; and in this, 
as in other controversies, the truth is probably:to be found in a 





judicious mean between the two extremes, and to fluctuate accordin 
to time and circumstances. Even the warmest opponents of profes. 
sional specialisation admit that the science and art of medicine in 
modern times is so extensive and comprehensive a study, and involves 
such a variety of collateral branches of knowledge for its successful 
cultivation, that it is impossible for anyone, however talented or in. 
dustrious, to master the whole with advantage. Certain divisions of 
medical labour are, therefore, now admitted by all to be legitimate, 
and certain so-called specialities are universally recognised to be suit. 
able and profitable. The whole question at issue is the extent to 
which this subdivision should extend, as, if it is too narrow, the 
practice, however advantageous to the practitioner, is of questionable 
value to science and the public. The solution of the problem wil] 
always be open to dispute, and the decision must depend upon a 
sliding scale regulated by special requirements and the general state of 
knowledge. 7 

Neurology has been classed as one of the doubtful specialities, but 
if we compare it with the other isolated branches of medical practice 
which have been established, its legitimate claim to an independent 
position can scarcely be questioned. The most convincing proof of 
this will be seen by an inspection of the literature of the subject, 
which, at the present day, has reached enormous proportions. The 
journals, memoirs, and papers annually published in all the leading 
countries, constitute a mass of material, the mere perusal of which 
more than taxes the energies of the most industrious. The general 
medical reader is from time to time kept aw fait in the advance of 
science by the production of manuals or text-books, which consist of 
careful compilations and prudent selections by those whose diligence 
and personal experience on the subject enable them to decide what are 
the most suitable and essential facts for the instruction of the student 
and practitioner. The most recent production of this kind is the 
work whose title gives rise to the present remarks. A glance at 
this and similar books serves to explain how it is that neurology may 
be looked upon as a legitimate speciality. Therein it will be seen how 
large a field of labour has to be covered, how many and diverse are 
the details to be mastered, and what a number of collateral sciences 
have to be studied in order successfully to cultivate this branch of 
medicine. It is to elucidate all such matters, and to bring them within 
the reach of the general medical reader, that a systematic manual 
is intended, and the work of Dr. Gowers fulfils, in an excellent 
manner, these requirements. So far, the first volume only has been 
issued ; and this deals with diseases of the spinal cord and nerves. 

Part I is devoted to general symptomatology, in which the motor 
and sensory symptoms, reflex action, changes in nutrition, and elec- 
trical irritability are described, and their mode of investigation ex- 
plained. All these are given with considerable brevity, but. the es- 
sential points are indicated. Then follows a short account of the 
muscles and their actions, evidently condensed from Duchenne’s 
Physiologie des Mouvements. 

Part II treats of diseases of the nerves, beginning with a short 
sketch of their structure and functions. Then follows in detail an 
account of their inflammation, degeneration, and the other diseases to 
which the ordinary and special nerves of the body are subject. The 
section concludes with a short account of so-called multiple neuritis. 

Part III discusses diseases of the spinal cord. A brief account is 
given of what is known of its structure and functions ; the general 
etiology, symptomatology and pathology of its diseases are detailed, 
and the chapter ends with a description of each of the special lesions 
and system-degenerations to which it is subject. 

It is difficult, in the ordinary sense of the term, to review a work 
of this kind, as it does not profess to be an original memoir, but 
aims at laying down, in as brief and yet complete a manner as pos- 
sible, the recognised principles and practice of neurology as accepted at 
the presenttime. Although—admittedly, owing to itsscope and purpose 
—Dr. Gowers’s book is more or less of a compilation, the contents are 
throughout tempered and controlled by the large scientific and prac- 
tical experience of the author as a neurologist. The work, therefore, 
while serving to initiate the general reader in the elements of that 
science, ranks higher than a mere text-book on the subject. The 
author’s object has been, in our opinion, skilfully and successfully 
carried out, and a perusal and study of this book will place the 
student and practitioner in possession of all the leading and essential 
facts necessary to investigate and treat diseases of the nervous system, 
according to the most recent improvements of our knowledge at the 
present day. 





THE New Malden Local Board have increased the salary of Mr. 
Edwin Child, the Medical Officer of Health, from £10 to £20 per 
anoum. ; 
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BRITISH MEDICAL ASSOCIATION 
_ SUBSCRIPTIONS FOR 1886, 

SupscRIPTions to the Association for 1886 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches, are requested to forward their remittances to the 
General Secretary, 161a, Strand, London.  Post-Office orders 
should be made payable at the West Central District Office, High 
Holborn. 


~The Hritisl Medical Fournal. 














SATURDAY, OCTOBER 30th, 1886. 

. —>— 

THE COLLEGES OF PHYSICIANS AND SURGEONS 

AND THE SOCIETY OF APOTHECARIES—- 
A GRAVE PUBLIC AND PROFESSIONAL . 
QUESTION. 

THE very important official communications, which we publish to-day, 
from Mr. Upton, the Clerk of the Apothecaries’ Society, and from 
Mr. C. J..C. Pridham, the solicitor to the Medical Alliance Asso- 
ciation, are clearly documents of a weighty character, which will, we 
hope, materially tend to the satisfactory solution of the really grave 
question which we raised last week concerning the probable action of 
the Royal Colleges of Surgeons and Physicians in relation to the 
Apothecaries’ Society, The emotion which our observations of last 
week have produced throughout the profession is not without warrant. 
The question at issue at this critical moment is one of capital im- 
portance. It affects the welfare of the public, the rights of the pro- 
fession, the duties of the Colleges, and it is intimately connected with 
another question not less serious, and that is the success or failure 
of this last effort of medical reform—the Act of 1886—to bring into ex- 
istence a conjoint board with an uniform minimum standard for the 
general practitioners of England. The letter from Mr. Pridham, 
every line of which deserves to be carefully read and re-read, will 
perhaps convince the authorities of the two Colleges that we have 
not over-rated, and that it would be very unwise and unpatriotic 
at this critical moment for them to underrate, the vast import: 
ance of the powers which the Apothecaries’ Act, aud that Act alone, 
give to the medical profession to protect the public against the worst 
and most dangerous class of medical pretenders. It has long been 
well known, and has been very strongly pointed out by more 
than one speaker at successive annual meetings of the British 
Medical Association, that there was great danger of underrating the 
importance of that clause, and that, unless those powers could be 
transferred to the Medical Act, the profession and the public might 
be deprived of their only protection against the ever-threatening ‘en- 
croachments of the class of prescribing druggists. Against these the 
Apothecaries’ Society has long been, and still is, the only bulwark. 
All efforts, however, to induce the Government to transfer those 
powers to the General Medical Council under the new Medical Reform 
Bill failed ; and it was, as we have said already, intimated that any 
such attempt could not fail to wreck that Bill, and to destroy the 


other great objects in view. 

We repeat what we said last weck, that so long as the Apothecaries’ 
Society retained its position as an independent legally-qualifying 
body, the Colleges of Physicians and Surgeons of England had some 





pretext for their contention that they were justified in receding 
from their previous arrangements and engagements, and in exclud- 
ing the Apothecaries’ Society from that share in the con- 
joint examinations for England to which they had previously 
admitted it by the preliminary arrangement which was shattered by the 
act of the College of Surgeons. But that state of things, which 
allowed them to consider their joint interests as paramount in any 
new arrangement into which they were about to enter, has been de- 
stroyed by the provisions of the last Act. It was felt, and rightly 
felt, to be an essential condition, for the importance of medical edu- 
cation and qualification, that henceforth no degrees should be regis- 
trable which did not confer a statutory licence after due examination to 
practise in all the three departments of medicine, midwifery, and sur- 
gery. The Apothecaries’ Society can at present confer only a medical 
licence, although its examinations extend also to surgery. This probable 
danger was apparent to the Society of Apothecaries when the Act was 
passing through ; in the proceedings of a deputation from the Society 
to the Privy Council on April 19th, of which the shorthand notes 
are before us, it was very clearly stated to Sir Lyon Playfair, the 
Vice-President of the Privy Council. The Bill proposed, and the Act 
provides, that, in case of colleges or universities declining to combine 
with an examining body placed as the Apothecaries’ Society now is, 
the General Medical Council shall, if they think fit, have power to 
appoint assistant examiners, and thus constitute any such body a quali- 
fying body under the Act, capable of giving a licence registrable 
in all the departments of practice, There was, however, some fear 
that the presence of the words ‘‘if they shall think fit” would de- 
prive the Apothecaries’ Society of the right to appeal to the Privy 
Council, and this subject was discussed with the draughtsman, who 
was present. Sir Lyon Playfair expressly said, on behalf of the 
Privy Council, ‘‘ Our object in giving this security is that, if you are 
isolated, your examination shall be a fully qualifying one, and we put 
it on the General Council to see that it is so ;” and he added, ‘‘ we 
have provided for the right of appeal.” 

So far, therefore, Mr. Upton, on behalf of the Society of Apothe- 
caries, has no doubt in expressing the confident opinion that, if 
the Colleges of Physicians and Surgeons should continue to exclude 
the Apothecaries’ Seciety from a share in the general examination ; 
and if their appea: to the General Medical Council to appoint assistant 
examiners in surgery should, under the influence of those bodies, fail, the 
Privy Council would still remain as a court of appeal ; it was intimated 
repeatedly and distinctly in the course of the interview that it was 
not the intention of the Government to allow the Apothecaries’ Society 
to be extinguished, and that this clause was indeed inserted with the 
express view of meeting the difficulties that might arise in the case of 
a body, such as their own, whose examinations were known to be ex- 
cellent and comprehensive. 

That may bea reason, anda good reason, why the Society of Apothe- 
caries should not despair, and should feel a very confident anticipation 
that they will not and can not be extinguished. They hold a trump 
card, with which they feel confident of being able to take the trick. 
But we protest altogether against this game being played as though it 
was onein which the principal interests were those of contending corpora- 
tions. These bodies exist and the laws areprepared not to keep alive rival 


corporations, or to serve the interests and enhance the dignity of indi- 
"yidual colleges. Such laws are passed in the interests of the country 
| ‘which demands, as the preamble of the Medical Act, states, that 
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the public shall be protected, and that the qualifications with 


which men practice shall be adequate. It cannot be a matter 
of indifference if through perversity or pride, or want of sagacity 


and statesmanship on the part of the leaders of the Colleges of Sur- 
geons and Physicians, we see one great object of the Bill frustrated. 
The greatest of all its objects was to arrest the competition of rival 
qualifying bodies. If the College of Surgeons and the College of Physi- 
cians persist in excluding the Apothecaries’ Society, they may, and, 
as Mr. Upton calmly intimates, they probably will, alto- 
gether fail to extinguish the Apothecaries’ Society. But what they 
will have succeeded in doing in that case is to create a second rival 
Examining Board, seated in London, within a mile of the new Ex- 
amining Hall, visited with so much pomp and circumstance by Her 
Gracious Majesty the Queen, with the confident belief of the whole 
profession that it would henceforth be the seat of the unified exami- 
nations for the general practitioners of. England, with one portal, 
through which they would enter the profession fully examined and 
fully quclified. 

It now they take exclusive steps, the result must be one of two 
alternatives: either the chief power which the profession has of 
affording protection to the public and to themselves against irregular 
practice will be destroyed, or a second competing board of minor 
degree in the metropolis will be created, and the last hope of that 
unified minimum examination which the Medical Reform Act was in- 
tended to establish as a great national institution will thus disap- 
pear. It is difficult to say in which event their action would be the 
more disastrous or the more blamable, To have seated in Blackfriars 
a competing corporation, which the Colleges of Physicians and Sur- 
geons are now by their act openly however unjustly stigmatising as 
one with which it is beneath their dignity to stand on any terms 
of equality or companionship, would be at once to set up a dual 
competition of a downward tendency, to which it was the very aim 
of recent medical legislation to put an end. 

We repeat the hope, then, that they will be better advised ; and, 
in any case, we trust that the warning which we have given will 
cause the whole subject to be exhaustively canvassed in meetings of the 
whole body of the members and licentiates of each corporation, before 
any negative conclusion is finally arrived at. The meeting of the 
members of the College of Surgeons affords an opportune occasion on 
which to raise this most important question. We are not in the counsels 
of the Association of the Members of the College of Surgeons, but we 
cannot conceive any greater service which they could render to their 
College or to the profession, than by taking steps to have this ques- 
tion raised in a deliberate, authoritative, and complete manner, at the 
forthcoming meeting on November 4th. 

Meantime, we trust that the Councils of the respective Colleges will 
take all the facts into their deliberate consideration, and will decide 
out of their love of the profession and their desire to serve the in- 
terests of the whole body, and will not take counsel of mistaken senti- 
ments of dignity, or of a narrow love of hierarchical distinctions. 








Tue FuTurE oF Home@opatTuy.—A homeopathic journal published 
in New York has some sensible remarks on the future of homeopathy, 
Science, it says, has rendered obsolete many tenets of Hahnemann’s 
system, and removed the last vestige of an excuse for maintaining an 
organisation under an exclusive title. Homeopathy has ‘fulfilled 
the complete measure of its usefulness as a separate organisation...... 
In the nature of things, there can be but one system of medicine re- 
cognised by science. Either homeopathy must absorb the old school, 

r be absorbed by it.” “i 





RECENT EXPERIMENTS ON THE PRODUCTION OF 
SYMPATHETIC OPHTHALMIA. 


THE experimental researches of Deutschmann upon this subject are 
so widely known, and his views have found so many adherents, that 
the publication, in the June and September numbers of Knapp’s 
Archives, of some experiments by Gifford, which in several respects 
are at variance with them, will be a surprise to many. 

It will be remembered that Deutschmann, by injecting cultures of 
various pyogenic cocci into the vitreous in rabbits, succeeded in 
almost every instance in setting up a neuro-retinitis in the other eye, 
Typical sympathetic iritis did not occur ; but this was attributed to 
the fact that the animals always died, apparently from systemic in- 
fection, soon after the appearance of the optic neuritis; this ex- 
planation received some support from an experiment in which the 
exciting material was introduced into the optic nerve of one eye, the 
nerve being ligatured on the proximal side, and in which iritis did 
appear in the same eye. After death, Deutschmann found micrococci 
in the sheath-spaces of both optic nerves along their whole course, in 
the chiasma, and in the papilla of the sympathising eye. These ex. 
periments seemed, therefore, to point to the conclusion that the 
micrococci had travelled up the first nerve, across the chiasma, and 
down the other nerve. 

Although many have doubted the applicability of these results to 
sympathetic ophthalmitis as it occurs in man, yet until now the 
results themselves have been accepted without question. Gifford, 
however, using micrococei obtained from the same source, not only 
failed to produce any effect upon the other eye, but in no instance 
did the micrococci extend beyond the lamina cribrosa of the inoculated 
eye, and none of the animals died. Negative results, however, cannot 
disprove anything ; much more important are those which Gifford ob- 
tained by injecting the bacillus of splenic fever. In three out of 
twenty-five cases he succeeded in tracing the bacilli to the second 
eye; but the results differed from those obtained by Deutschmann, 
both in regard to the route by which the bacilli travelled, and 
also in the part of the eye chiefly affected. That the second eye 
was not affected in more instances, was probably due to the fact that 
the animals always died early if the conjunctiva was inoculated, and 
that it was only towards the end of the series of experiments that a 
method of preventing this was discovered. 

To explain the route taken by the bacilli, it is necessary to digress 
for a moment, to consider the discoveries recorded by Gifford in his 
earlier paper. By the injection of coloured substances, he found that, 
while the lymph-current of the sheath-spaces of the optic nerves was 
from the brain towards the eye, there was a return stream from the 
eye along the central vessels of the optic nerve, and that this left the 
nerve with the vessels, and followed the latter to the apex of the 
orbit. This discovery of an ‘‘up” and ‘‘down” lymph-current, no 
doubt, led Gifford to investigate the results of his inoculation-experi- 
ments from a somewhat new standpoint, with the result that he dis- 
covered that the bacilli had travelled to the second eye, not along the 
lymph-spaces of the optic nerve, as was believed to be the case in 
Deutschmann’s experiments, but that they had passed with the ‘‘ up” 
current along the vessels to the apex of the orbit, thence to the 
meninges over the chiasma, and had then been carried down the 
lymph-spaces of both optic nerves. In the second eye, he found 
numerous bacilli in the supra-choroidal space, but not in the papilla; 
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a fact which is consistent with the ease with which the supra-choroidal 
space can be injected from the intersheath space of the optic nerve. 
Although the course had been completed in only three cases, the ap- 
pearances in the others were consistent as far as they went. 

Should the results of these experiments be corroborated, although 
opposed to some of Deutschmann’s conclusions, they will strengthen 
very materially the bacterial theory of sympathetic inflammation, both 
by adding independent evidence, and also by explaining many points 
which Deutschmann’'s experiments left obscure. 

One of these (the difficulty of believing that the micro-organisms 
could travel in opposite directions in the two nerves) is, of course, 
entirely met. The fact that the supra-choroidal space became first 
affected in the second eye is consistent with the fact that, in sympa- 
thetic inflammation, it is the uveal tract that bears the brunt of the 
attack. The special proneness of wounds of the ciliary region to ex- 
cite sympathetic inflammation, has always been a stumbling-block to 
the acceptance of the septic theory; one of Gifford’s experiments 
possibly throws light upon this. The injection was made imme- 
diately behind the lens, and the bacilli were traced into Tenon’s cap- 
sule (as Gifford thought, along the perforating vessels of the ciliary 
region), and thence to the retro-bulbar cellular tissue and the 
cranium. Is it not possible that it is the presence of numerous per- 
forating vessels that give the ciliary region its dangerous character ? 
The absence, as a rule, of all symptoms of meningitis is a difficulty 
common to both Deutschmann’s and Gifford’s theories ; the sugges- 
tion of the latter, that stagnation of the micrococci is necessary to 
excite inflammation, is, at any rate, a plausible one, 





THE ARMY MEDICAL SCHOOL. 

In the daily newspapers of October 18th, we observe that Lord 
Wolseley conveys to those concerned the thanks of His Royal 
Highness the Duke of Cambridge, for the high state of efficiency in 
which the Commander-in-Chief found the troops of the Southern Dis- 
trict under the command of Lieut.-General Sir George Willis; and the 
Adjutant-General concludes with the remark ‘‘that His Royal 
Highness was satisfied with all he saw at the Royal Victoria Hospital, 
Netley.” 

The Commander-in-Chief would have been hard to please if he had 
not been satisfied with the spotless cleanliness, the order, neatness— 
even elegance—of all that met the eye ; the absence of the smallest 
taint of hospital air in the wards and corridors, even at this season 
bright with flowers ; the man-of-war-like tidiness of everything ; the 
well-cared-for look of the patients ; the officer-like bearing of the staff ; 
and the brightness given to the scene by the nursing sisters, moving 
about in their pretty and semi-military costumes, ministering to 
the wants of the sick, 

We cannot, of course, say how far his His Royal Highness was satis- 
fied with the arrangements made by the War Office for the comfort 
and well-being of the young surgeons on probation going through the 
Army Medical School. We are quite aware that, even if the defects 
and shortcomings we are about to notice had come under His Royal 
Highness’s observation, they would not be commented on in a General 
Order from the pen of the Adjutant-General of the army. Be all this 
as it may, we believe that it is desirable to call attention to some of 
the disadvantages under which the work of the School is conducted. 

The Army Medical School was one of the most important results of 
the inquiry into the health of the army by a Royal Commission. It; 








is designed to teach those about to enter the Medical’ Department 
of the British and Indian armies the specialities of military medicine, 
surgery, pathology, and hygiene. Attempts are every now and then 
made by a few discontented and grumbling members of the Medical 
Staff, in the junior ranks, to show that when they emerge from the 
civil schools they are equipped with all knowledge necessary: for the 
duties they have to do in every climate under the sun ; capable of 
dealing, without special instruction, with the terrible battle-injuries 
of modern war ; and although they never in their lives saw a.shot 
fired, ready to undertake the duties of field-surgeons on a great battle- 
field ; to select the proper stations for first-dressings, and the most 
advantageous positions for field-hospitals, to say nothing of all that 
concerns the transport of sick and wounded from the field-hospitals 
to the base. Where and how all this indispensable knowledge was 
acquired, the gentlemen who favour the British MepicAL JouRNAL 
with complaints about ‘‘ qualified practitioners being sent to school 
again,” do not inform the Editor into whose, ear those complaints 
are poured. We have had to hint gently to some of our correspon- 
dents that because they have somewhere read or heard that large doses 
of ipecacuanha are generally effective in the treatment of acute 
dysentery, this point of practice does not embrace all knowledge of 
tropical diseases to which soldiers are liable ; and although they may 
have some elementary knowledge of the laws of health, the late Pro- 
fessor Parkes had, and his successor has, some important lessons to 
teach on the hygiene of armies in peace and war ; and, little as the 
small class of self-sufficient grumblers may believe, Professor Aitken 
has some much-needed lessons to give on microscopic science and 
practice, and on the pathology of military diseases at home and 
abroad, 

That instruction of this indispensable kind has been given by the 
professors. of the Army Medical School from its foundation to the 
present day is a fact on which we need not enlarge. It is known and 
acknowledged on all hands; and experts sent by foreign governments 
to report on the Netley School have not been slow in their official 
reports to urge that like instruction should be given to the medical 
officers of their own armies, 

Our object to-day is to show that the work of the Army Medical 
School has been, and is, carried on under difficulties which are 
unfair to teachers and taught, and which are a discredit to the 
Government. 

The course of study at Netley has to be carried out, and the work 
tested, by a stringent examination, in four months, To enable the 
professors to do this, the arrangements were carefully considered, and 
so contrived that the surgeons on probation should have a complete 
course of instruction in the hygienic laboratory and microscope room 
extending over the whole period of four months. When the 
number of young medical officers is small, this is accomplished ; but 
when, as has happened for several sessions, and as is the case 
in the present, the number is large, the space in the hygienic 
laboratory is so contracted that the class has to be divided, and the 
men get two instead of four months’ instruction. Nor is this all. 
The above unavoidable division of the class into two parts necessi- 
tates such an alteration in the ward-work that, instead of having two 
months in each of the great divisions of the hospital (medical and 
surgical divisions), they only get one month in each, Thus the 
country is put to the cost of a staff of able professors and assistants, 
most anxious to do their duty; yet the surgeons on probation, for 
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whose benefit the school exists, are deprived of exactly one-half of 
the teaching for which the country pays. It goes without saying 
that the Senate of the Army Medical School has done its utmost to 
get the War Office to supply the needful space to enable the teachers 
to do their work. 

It is a well-known fact that, again and again, plans for increased 
teaching-accommodation have been ‘‘ submitted” and ‘‘ approved,” 
but when the time for action comes, the money is grudged, and the 
proposed ‘‘ vote” is struck out of the Estimates, snd thus it comes 
about that the young medical officers, session after session, leave the 
school with, on some important subjects, just one-half of the instruc- 
tion for which the country pays. 

Nor is this all ; it appears that England, in the estimation of the 
authorities, cannot afford to give decent quarters to more than a cer- 
tain proportion of the surgeons on probation going through the Netley 
course, At this present time, about twenty of them are distributed 
n mean lodging-houses in the neighbouring village, to the prejudice of 
their discipline, to their extreme inconvenience, and exposed to the 
chance of typhoid fever from unsanitary surroundings. Is this seemly ? 
Is it even decent? Would the Government treat young men going 
through Sandhurst, the Staff College, the Naval School at Greenwich, 
or the School of Engineering at Cooper’s Hill, in this fashion? If 
they did, a dozen military and naval officers would rise in the House 
night after night, until a remedy for so shameful a state of matters 
was found. 

We confidently predict that when Parliament assembles, the War 
Minister will have to explain why young medical officers should be 
exposed to such unworthy treatment. 


a> 
—— 





Mr. Lawson Tarr will read a paper on Monday next, November 
Ist, at the Medical Society, on the General Principles concerned in the 
Operation of Removal of the Uterine appendages. An active discussion 
is anticipated. 

At the meeting of the Senate of the University of London, on 
October 27th, Dr. Samuel Wilks, F.R.S., the newly elected represen- 
tative of Convocation, took his seat for the first time. Sir William 
Gull was reappointed as representative in the General Medical 
Council, 


THE Bowman Lecture at the Ophthalmological Society this year 
will be given by Professor Zehender, of Rostock, on Friday, November 
12th. The lecture will deal-with the parasitic diseases to which the 
eye is liable. 


Ir is stated that M. Pastetir was, a féw days ago, requested to send 
one of his assistants to Lamargelle, where a mad dog had bitten a 
large number of cows; and that he refused to comply with the 
demand, because he was not certain that his vaccination would be 
effectual in preserving them from hydrophobia. 


Tae next meeting of the Medico-Psychological Association will be 
held at Bethlehem Hospital on Tuesday, November 9th, at 4 p.m., when 
Dr. Hayes Newington will read a paper entitled ‘‘ What are the Tests for 
Fitness for Discharge?” Members intending to attend the dinner at 
the Holborn Restaurant are requested to communicate with Dr. Paul, 
The Terrace, Camberwell. 





SukGEON-Masor MAUNSELL, the Senior Medical Officer of the Eu- 
ropean Base Hospital, Rangoon, Burmah, invites gifts of newspapers, 
‘especially illustrated newspapers, for the use of the sick of the force 
about to operate in’ Upper Burmah during the cold season. °° > + 





_years only. 


PrRorEessoR ARTHUR GAMGEE, F.R.S., Fullerian Professor of Phy- 
siology in the Royal Institution of Great Britain, will give an address 
at the annual public meeting of the Medical Society of University Col- 
lege, London. He has chosen for his subject, ‘‘ Medical Education 
and Medical Degrees in relation to the present position of English 
Medicine.” 


ENTRIES AT THE MEDICAL SCHOOLS. 
WE are informed that 113 freshmen at the University of: Cambridge 
have indicated their intention to study medicine, and that when all the 
results of the previous examination held this month are known, a few 
more will probably give in their names. ll available space in the 
dissecting-room, where 160 students are at work, is occupied, and as 
170 students are at present attending Professor Macalister’s lectures, 
it will be necessary to provide some further temporary accom. 
modation for dissection next term. The number of students 
who have entered for the full curriculum at the University College, 
Liverpool, this session is 28; for special classes 5 have entered, and 
there are 2 dental students, 

CREMATION. 

THE eighth cremation took place at the crematory belonging to the 
Cremation Society of England on October 21st. The remains were 
those of a lady aged 64, who died from cancer of long duration. The 
cremation lasted a little over anhour. Noshell wasused. Theashes, 
when withdrawn, weighed 3} lbs., and were conveyed to the family 
vault at a suburban cemetery. 





SHEFFIELD MEDICAL SCHOOL. 


A MEETING, presided over by the Mayor of Sheffield (Alderman J. W. ° 


Pye-Smith), was heli at Firth College, on Friday last, in aid of the 
fund for erecting a new school of medicine, which is intended to be sub- 
sequently affiliated with the College. The Archbishop of York moved 
a resolution to the effect that Sheffield, owing to its population of 
over 300,000 rapidly extending, the nature of its industries, com- 
prising powerful machinery of a complicated nature, and the fact that 
in its different hospitals there were about 300 beds, afforded an ex- 
cellent field for the acquisition of surgical and medical knowledge, 
end that its medical school was worthy of all support. The motion 
was carried. A further resolution, appointing a Committee to carry 
out the scheme, was moved by Sir Andrew Clark, seconded by Sir F. T. 
Mappin, M.P., and adopted. The treasurer (Mr. E. Birks) announced 
that, of the £6,000 required for the new buildings, over £3,000 had 
already been subscribed. 


THE LONDON HOSPITAL MEDICAL SCHOOL, 

THE period of office of Sir Andrew Clark as Physician to the London 
Hospital has recently ceased by efilux of time, the charter of the 
Hospital permitting the physicians to retain their posts for twenty 
We understand, however, that Sir Andrew Clark’s valu- 
able services to the school are to be retained, at the unanimous desire 
of his professional colleagues on the staff, by his continuance in office 
as one of the teachers of clinical medicine. The vacant post of Phy- 
-sician has been filled by the advancement of Dr. Stephen Mackenzie, 
who previously held the position of Physician with care of 
out-patients ; and the office of Assistant-Physician has been filled by 
the election thereto of Dr. James Anderson, the present Medical 
Registrar of the Hospital. 





QUEEN’S COLLEGE, BIRMINGHAM. 
THE Council of this College having determined to appoint a demon- 
strator to assist Professor Barling in the work of the Pathological 
Department, which has recently been enlarged so as to afford complete 
facilities to students for practical work in every branch of that science, 
have selected Dr. W. Arthur Foxwell, B.A.Cantab., M.R.C.P., 


to occupy the’ position. “Dr. Foxwell formerly obdupied’ the post of j 
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Pathologist to the General Hospital, Birmingham, with which insti- 
tution he is now connected as Assistant-Physician, During | the past | 
year he filled the office of Demonstrator of Anatomy in the Queen’ 8) 
College, to which, on his resignation, Mr, Frank Marsh, F.B.C.S. | of | | 
the Queen’s Hospital, has been appointed. 
' yeaa | 
; THE JAPANESE AND QUARANTINE. 

THE intelligent and independent judgment exhibited by the Japanese | 
in their application of knowledge acquired in‘Europe and America is | 
well exemplified by thé port sanitary regulations, which the Indian 
Medical Journal states to have been”enforced during the prevalence of 
cholera in 1885. All vessels from infected localities were subjected 

‘to medical inspection before any communication with the shore was’ 
-allowed ; if the crew and passengers were found healthy, the vessel 

.was allowed to proceed ; if there were cases of cholera on board, or the 

-corpses of persons who had died of cholera, the vessel was detained, 

the patients removed to hospital, and the corpses burnt, or buried | 
after being disinfected, according asthe friends preferred ; the 

vessel and the crew and passengers were disinfected, and then allowed 

to proceed. These reasonable regulations, founded upon a scientific 

‘knowledge of the disease and of the nature of infection, are in striking 

contrast with the panic-stricken haste with which many European 

nations impose their so-called ‘rigorous quarantine.” The Japanese 

appear to possess the rare power of learning from the ‘experience of 

others. 


THE FOOD OF PARIS. 

TuE following returns, taken from the Préfet’s annual report of the 
quantities and description of food consumed in Paris last year, may , 
be regarded as fairly reliable. Meat figures at 149,495,306 kilogrammes | 
(146,825 tons), which is an increase of 445,952 kilogrammes on 1884. 
There has been’a diminution in'the consumption of pork to the ex- 
tent of 147,389 kilogrammes, but there has been a great augmenta- 
tion in the consumption of horseflesh, which is rising every year. 
The total quantity of this delicate viand eaten last year was 3,831,206 
kilogrammes, and the increase on the year was 337,926 kilogrammes. 
The figures for the amount which was palmed off for something else 
are not available. The average price was 60 centimes per kilogramme 
for the horse, and 70 centimes for asses and mules, which is about 3d. 
and 4d. a pound respectively. The total of poultry and game was 
25,044,149 kilogrammes, a diminution of 565,849 kilogrammes. Of 
fish, 25,631,404 kilogrammes were eaten. This increase was in part 
due to the large quantity of oysters eaten. The consumption of but- 
ter and eggs had fallen by 160,337 kilogrammes, Butter had been to 
a great extent replaced by fats and margarines, 


THE ARMY MEDICAL SERVICE OF FRANCE. 
A RECENT return shows that on October 15th the strength of the 
French Army Medical Department (Corps de Santé Militaire) was 
1,174 officers, and that there were on that date, altogether, 126 
vacancies in the various grades, the strength sanctioned being 1,300 
of all ranks. The numbers, according to rank, on active employ 
were, médecin inspecteur général, 1; médecins inspecteurs, 9 ; 
médecins principaux, lre Classe, 40 ; 2me Classe, 45; médecins-majors, 
lre Classe, 295 ; 2me Classe, 468 ; médecins aides-majors, lre Classe, 
208 ; 2me Classe, 108; total, 1,174. There were, in addition, 134 
commissioned ‘‘pharmaciens” of various grades, on active employ in the 
army, with altogether 52 vacancies in this branch of the medical 
service. The ‘‘pharmaciens militaires ” in the French service all hold a 
diploma, either of Master in Pharmacy or of Pharmacien of the lst 
Class ; some possess a University title of Doctor, in addition to the 
1st Class diploma of Pharmacien. The foregoing numbers show the 
strength of the medical department with the French army on active em- 
ployment, but, beyond this establishment, there are two large bodies of 
medical officers, of different grades, borne on the rolls of the — of 





reserve, and of the territorial army of France. |. 


(SHE) FRENCH, ARMY: IN THE, EAST AND,.ITS HOSPITAL SERVICE.) 
‘Tax, French:Army of occupation/of Tonkin and Annam has an effective 
strength of about 34,000:troops, of which number 15,000.are Enropeans, 
16,000 natives of Tonkin, and 3,000 natives of-Annam.. The army is 
organised ag a division, divided into three brigades ;, and a certain 


|| number of hospital. establishments are allotted to each brigade. “The 
'| hospitals are of two kinds—fixed hospitals, organised on the ordinary 


regulation scale for field-service ; and movable hospitals annexed ,to 
them, under themame of infermeries ambulances, There are altogether 
fourteen stationary hospitals,.and twenty-five of the ambulance in- 
firmaries. Owing. to the nature and extent of the territory. occupied 
by the troops, the difficulties in administering the hospital service 
have been unusually great; all the more so from the wide-spread and 
incessant demands made on the hospital: establishments, and on the 
services of the medical officers, in; consequence ;of, the prevalence. of 
remittent fevers of a severe type and. other climatic diseases, The 
direction of the whole medical service of the army of occupation is in 
the hands of Médecin-Principal Dr. Dujardin- Beaumetz, whose head- 

quarters are at Hanoi. 


¥ 
nT 


CONTAGIOUS DISEASES ACTS. 

THE following communication anent the Contagious Diseases Acts has 
been issued from the War Office to generals having charge of military 
districts. ‘‘The Contagious Diseases Acts, although instituted, for 
the benefit of soldiers and sailors in. certain garrison towns and.naval 
stations, have no doubt contributed much tothe health of the) civil 
population of those places, and the Secretary of ‘State thinks. it .pro- 
bable that.the local authorities may desire to make'some provision for 
hospital accommodation! in place of that-provided by the repealed 
Acts. In any such effort’ on the part of the authorities; the Secre- 
tary of State would gladly co-operate. I am to instruct you therefore 
to put yourself in communication with the mayor or other’ authoritiés 
of the towns situated in your command where the Acts’ have’ beem in 
force, with a view to ascertain whether, with some assistance from this 
department, they are disposed to provide hospital atcommodation. 
Mr. Sloggett, inspector of Lock hospitals certified under the late Acts, 
will gladly attend and confer with you as to any proposals you may 
receive in response to your application.” 


RIVAL FASTERS. 
Ir must be very annoying to Signor Succi, who would fain be con- 
sidered the ‘‘champion faster,” to find a fellow countryman, a cer- 
tain Stefano Merlatti, ready to forestall his proposed demonstration 
in Paris. Merlatti, indeed, would out-do Succi, for he proposes to fast 
for fifty days and nights, and not to make use of any mysterious red 
liquid, but to content himself with filtered water. It is difficult to 
speak seriously about these so-called experiments, which are of about 
the same scientific importance as the search for a mode of perpetual 
motion ; but one circumstance in connection with Succi’s fast may be 
pointed to as affording the only available means of testing his assertion 
that he took no food. During the month in which it is alleged that he 
took no food, he only lost a little over two stone in weight, yet his 
temperature was maintained at the normal point, and the movements 
of respiration and of the heart were unaffected. It does not need a 
very profound acquaintance with chemistry and physics to know that 
the maintenance of these functions of the body necessitates the con- 
sumption of a large quantity of force-producing material. It has been 
estimated by Professor Foster that the work done every day by the 
heart alone is about the amount performed by a man in the’ ascent of 
Snowdon. But Succi fenced, rode, swam, took long walks, and 
otherwise conducted himself like ar athlete in training, so that he had 
not only to maintain his internal vital processes, but to supply the 
additional force required for all these external exercises ; yet,he only 
lost 441 grammes, or rather Jess than one pound avoirdupois, a day. 
This is the only well established fact about the so-called fast; and, 
upon the face of it, casts the gravest suspicion upon’ the whole story. 
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This fact may be looked at from another point of view. The well- 
known experiments of Bidder and Schmidt have shown that a fasting 
animal loses as much as yy of its body-weight a day; and yet it 
would appear that Signor Succi lost less than two pounds a 
day, which is only equal to a daily loss of y}, of his body-weight. 
If one of these fasters were rigorously watched, carefully weighed from 
day to day, and the amount of force expended scientifically measured, 
facts of some value with regard to the wasting of the human body i2 
inanition, analogous to those obtained by Chossat, Voit, and Bidder 
and Schmidt, with regard to certain animals, would be presented to 
physiology. But when asked to believe that force can be created out 
of nothing by *‘ will power,” and that the fundamental laws of physics 
and physiology are suspended in favour of a young gentleman who has 
already passed some time in a lunatic asylum, men of science may be 
excused if they decline to waste their time in serving on committees 
of inspection, or in discussing such wild propositions. 


THE MECHANICS OF SPEECH-MAKING. 

Ir is a fact which is not as thoroughly appreciated by the speaking 
public as it should be, that the mechanical part of speech-making re- 
quires cultivation, if the listeners are not to be converted into inno- 
cent victims of the defective articulation, or indistinct voice of the 
would-be orator. The muscular efforts, which may be quite sufficient 
for ordinary conversational purposes, are wofully inadequate when ap- 
plied to the articulation of an address to a crowded meeting, .nor will 
mere exaggeration of those efforts be sufficient to overcome the diffi- 
culty ; nothing short of a complete rearrangement ot the. working of 
the different parts of the vocal apparatus will suffice, and this can only 
be acquired by patient and deliberate cultivation. We have it on 
very good authority that the first requisite of a certain dish is to 
have caught the animal destined to the feast, and to be able to make 
a speech, an indispensable factor is the possession of sufficient powers 
of sound-production. It is just as ridiculous for a man to attempt to 
speak in public without such powers as it is for a vocalist without voice 
to attempt to sing, and the sooner would-be speakers and vocalists lay 
this fact to heart, the better will it be fora suffering and not always 
patient public. So essential is the production of a sufficient volume 
of sound, that a great many people are enabled to establish a reputa- 
tion as orators with nothing more than perchance a dose of self- 
assurance. But even where this gift is not possessed to the extent of 
compensating for the absence of other minor requisites, enough may 
be available to do good service if only sufficient attention be paid to 
careful and distinct articulation, slow but not tedious utterance, and 
a proper division of the ideas into short sentences duly marked by a 
pause. It is needless to say that the pauses are but imperfectly re- 
placed by the abortive cough or hawking with which many speakers 
round their phrases. In the interests of the public it would be well 
for persons whose laryngeal apparatus is congenitally defective, or has 
become imperfect from the vicissitudes of life, to communi- 
cate their ideas only with the pen. Mediocrity of ideas 
may, it is true, be covered by a brilliant delivery ; but, on the 
other hand, the most creditable sentiments are rendered nugatory 
when uttered in a voice which is not audible, or, if audible, unintel- 
ligible. Orators cannot always reckon on the indulgence which is 
usually accorded to post-prandial efforts; the part of the audience 
whose attention is not taken up in vainly listening to the speaker, 
seeks some other means of passing the time, and not infrequently in- 
terjections more forcible than polite interfere with the periods, and 
destroy the symmetry of the oration. 


DEATH OF ONE OF M. PASTEUR’S PATIENTS. 
AN inquest was held in the clinical room at St. Thomas’s Hospital 
on Saturday last respecting the death of Joseph Goffi, aged 26 years, 
who, on September 4th, when engaged at Brown’s Veterinary Institu- 
tion, Wandsworth Road, and in the act of cleaning out a cage where a 





cat was confined, was attacked by the animal, which had become 
enraged, and flew at the deceased, severely lacerating and biting his 
left hand. The case is of much interest, owing to the doubt which 
surrounds the cause of death. Dr. Whitmarsh was on the premises 
and cauterised the wounds, which were five in number. The case 
appeared so serious, that Goffi was advised to attend at St. Thomas’s 
Hospital. His brother accompanied him, and the wounds were re- 
dressed. It was ultimately arranged that the deceased should pro- 
ceed to Paris. He left England in September, and submitted him- 
self to the treatment of M. Pasteur. On his return from Paris on 
October 9th, he appeared very cheerful, and in good health. Three 
days after, he complained tohis brother that he wassuffering from serious 
pains over the abdomen. It was thought that the pains arose from 
drinking too much beer. The pains, however, increased, and sym- 
ptoms of paralysis set in. He was admitted as an in-patient in St. 
Thomas’s Hospital, where he died. Dr. Mackenzie, the resident assist- 
ant physician at St. Thomas’s Hospital, said that he admitted the 
deceased on October 19th. Goffi was sensible, but very ill. Hecom- 
plained of acute pains in his stomach, and loss of power of both legs, 
The deceased stated that, on his return to this country from Paris, 
he get wet through. The case had been under the care of Dr. Bris- 
towe. A post mortem examination had been made, but the examina- 
tion of the spinal cord could not be completed in less than six weeks, 
Dr. Mackenzie noticed five wounds on the left hand, but they had 
healed. The deceased was treated for acute spinal paralysis, which 
had probably been brought on by cold, wet, and exposure, The post 
mortem examination did not point to hydrophobia, but it could not be 
positively said that death was not due to the bite of the cat. The 
coroner remarked that he had no power to pay the expense of the ex- 
amination of the spinal cord; but Dr. Mackenzie observed that no 
doubt the general public would like to learn the result of the examina- 
tion ; it would be for the public good, The jury returned a verdict 
to the effect that death was due to acute spinal paralysis, acceler 
ated by cold, wet, and exposure. 


OUTBREAK OF DIPHTHERIA AT CAMBERLEY, 

Ir is satisfactory to learn that, since the first outbreak of diphtheria 
in the villages of Camberley and York Town, there have been no fresh 
cases, There have been 76 cases, and 13 deaths; and they have been 
entirely confined to these two places. Every effort is being made to 
trace out the cause of the outbreak; and as a large number of the 
families attacked obtained their milk from one dairy, suspicion is 
naturally directed to that source. The medical staff, both civil and 
military, have, it is asserted, completely got the disease in hand; the 
precautions taken by the authorities of both the Staff and Military 
Colleges have, it is stated by Lieutenant-Colonel King, so far been 
successful, and there have been no diphtheritic cases at either. 


HOMES FOR DIPSOMANIACS. 


Durtne the past year, two new retreats, under the Habitual Drunk- 
ards’ Act, 1879, have been added to the four houses already licensed 
under the Act. The first, situated at Wansford, was duly licensed by 
the Peterborough magistrates to Mr. F. M. Brown, but this 
gentleman suddenly broke up his establishment after it had been open 
only a few months, and went abroad. The second was opened by Mr. 
H. Branthwaite, F.R.C.S., at High Shot House, Twickenham, for the 
reception of ten male patients. This gentleman, in a report to the 
Inspector of Retreats, on the working of his establishment, says that, 
in his opinion, the Act would be infinitely more useful if an applicant 
could be admitted either without appearance before any magistrate, 
or even before one instead of two. It would also be very ad- 
vantageous if an escaped patient could be taken back direct to 
the home, without having to be brought before a magistrate. On this 
subject the Inspector of Retreats says that all the licensees complain to 
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him of the difficulty they experience in obtaining the presence of two 
justices to witness the applicant’s signature before admission to the 
retreat, as required by the Act, and they fear that this difficulty will 
be greatly increased, in consequence of a recent decision of the Home 
Office, namely, that the attesting justices must both be in the Com- 
mission of the Peace for the place (either borough or county) in which 
the attestation is made. The report states that all the retreats have 
been maintained in a condition fit for the reception of their inmates, 


whose health has, as a rule, been highly satisfactory. No death. has 


occurred during the year. During the year 1885, 77 patients in all 
were admitted into the six retreats, and 83 were discharged. At the 
end of the year, 39 patients remained in the retreats, as compared with 
45, who remained at the end of 1884. 


THE FOOT-BALL ACCIDENT SEASON. 

Foor-BALL players, when the dangers attendant upon that peculiar 
form of amusement are pointed out to them, are in the habit of main- 
taining that serious accidents ought properly to be considered rare 
when due allowance is made for the very general prevalence of the 
game. As a matter of fact, only the most severe accidents are ever 
reported in the daily press. If a player is killed outright, or if he 
dies so shortly after the receipt of the injury as to necessitate an in- 
quiry before a coroner, then a report appears ; and, in a good many 
instances, some record of cases in which fracture of the leg or serious 
concussion of the brain occurs, may be found. Newspapers generally 
have a paragraph on Monday, giving particulars of a few of the acci- 
dents of the previous Saturday. This week, for example, two acci- 
dents are reported, both cases resulting in fracture of the leg. 
But as long as a man can walk off the ground, the injuries he may 
have received are not, as a rule, mentioned. Such trifles as a frac- 
tured collar-bone, or a dislocated shoulder, are apparently of such ex- 
tremely common occurrence that the writers who contribute descrip- 
tions of foot-ball matches to local or sporting papers do not consider 
them worthy of mention. Another argument used by those who 
seek to defend this obsolete ‘‘sport” is that these accidents only 
occur in chance matches between scratch teams, and are due to some 
of the players not knowing the rules. But one of the accidents 
which occurred on Saturday happened during a county match between 
Sussex and Hampshire and Dorset. Medical students have, in the 
past, shown a curious love for this rough pastime, but there are not 
wanting signs that its popularity is declining among the better class 
of students, and that its place will soon be taken by more intelligent 
and manly ways of spending Saturday afternoon, 


FOOD FOR BODY AND MIND. 
WE have often expressed the opinion that underfeeding rather than 
overpressure lay at the root of those symptoms experienced by some 
of the children of our Board Schools, which have been so readily 
ascribed to this latter cause, It is, therefore, with great satisfaction 
that we see that a movement for providing free dinners is again about 
to be taken up in Southwark to meet the exigencies of the coming 
winter. The report shows that at the Farm House, Harrow Street, 
Mint (the headquarters of the movement), no fewer than 71,222 free 
midday meals of a substantial character were supplied to needy 
youths during last year. At the Board School, Webber Row, about 
2,700 dinners were given; at All Hallows Mission Room, Union 
Street, 1,680 repasts were partaken of; while at Brent’s Court, 
Borough, some 4,320 collations were distributed among the deserving, 
making a grand total of 79,922 free meals, as compared with 43,110 
during the preceding year. The recipients of this benevolence in- 
cluded not only the poor children attending the Board Schools, but 
other children of the neighbourhood who required sustenance, and 
who were unable to pay any sum, however small, for even the com- 
mon necessaries of life. As a preliminary step in the efforts towards 
meeting the anticipated distress, the Secretary of the Farm House 
Committee (Mr. Thomas Hunter) had paid) visits throughout the 





locality, and has, in several instances, received reports of a most dis- 
tressing character. It is intended to inaugurate the ‘‘ free dinner” 
season early in the first week of November, the Committee (who have 
made no public appeal for aid) being desirous to render timely succour 
to the poverty-stricken children before the cold winter overtakes them, 


THE COMING MEETING AT THE ROYAL COLLEGE OF SURGEONS. 
Arter. considerable consultation between the two Associations of Fel- 
lows and Members, it has been unanimously agreed that the two fol- 
lowing resolutions be moved at the meeting on November 4th! 1. 
That, in the opinion of this meeting, it-would conduce to the welfare 
of the Royal College of :Surgeons, and would tend to promote the 
interests of medical polity and education (a) if Members of the College 
were empowered to take part, separately or conjointly, with the Fel- 
lows in the election of members ofthe Council ; (d) if Members of the 
College were eligible to sit on the Council, provided (1) that no’ Mem- 
ber of the College shall be entitled to vote'till he have been such 
Member for a period of ten years; (2) that'no Member of the College 
shall be eligible to sit in the Council till he have been such Member 
for a period of twenty years ; and (3) that not more than one-fourth 
of the Council shall consist of Members of the College who are not 
also Fellows. 2. That, with a view to give effect to the recommenda- 
tion in the foregoing resolution, the Council be hereby respectfully 
requested to empower certain members of its body to meet and confer 
with representatives of the Association of Fellows and of the Associa- 
tion of Members, together with, if necessary, an equal number of Fel- 
lows and Members who may not belong to either of the Associations, 
to be selected in any manner satisfactory to the Council. Fellows or 
members having resolutions to propose at the meeting are in- 
vited to send copies thereof to the Secretary of the College not later 
than November 2nd. 


WORKHOUSE INFIRMARY NURSES. 
NorwirHsTANDING the great advances made in the nursing of the 
sick poor in workhouse infirmaries, there seems to be yet room for 
some improvements. The danger of employing aged women in the capa- 
city of nurses in workhouse infirmaries was illustrated by the facts elicited 
at an inquiry, at the St. Pancras Coroner’s Court, into the circum- 
stances attending the death of a patient in the St. Pancras Infirmary, 
It was stated that, on Saturday week, the ward-nurse had just given 
deceased her medicine, when she asked to be lifted out of bed, and 
two very aged women, one the help, and the other an aged and infirm 
patient, endeavoured to do so. Deceased was a very heavy woman, 
and, as they were lifting her up, she suddenly screamed, ‘‘Oh, my 
arm !” and fell backward. This was at 9 o’clock ; and, on the nurse 
coming to see what was the matter, she felt her arm, and considered 
it was fractured ; but, as the medical man would be doing his rounds 
about 11 A.M., she did not send for him. Dr. W. M. Dunlop, the 
medical officer, said he saw deceased about 11, and, on examining her, 
found the upper part of the left arm fractured, and the shoulder dis- 
located. Such an occurrence might result from a person of deceased's 
weight being lifted up by the arms without blame to any one. The 
cause of death was acute rheumatism, accelerated by the fracture of 
the arm. The jury, in returning a verdict in accordance with the me- 
dical evidence, said that the fracture of the arm was accidental. They 
added a rider requesting that the guardians should see that. younger 
and more able-bodied persons were employed in the removal of 
patients, and expressing the opinion that the nurse, on discovering 
the accident, should have notified the medical officer of what had hap- 
pened. Dr, Adams assured the Court that the recommendation should 
be duly considered, and the proceedings closed. 


THE OPHTHALMOLOGICAL SOCIETY, 
Tue seventh session of the Ophthalmological Society commenced 
on Thursday, October 21st, when Dr, George Johnson, F.R.S,, ocow 
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pied the chair in the unavoidable absence of the new President, Mr. 
Hulke. The chief paper of the evening was by Dr. Sidney Coupland, 
who reported very fully a case of ophthalmoplegia, consequent upon 
thrombosis of the cavernous sinuses, the cause of which could not be 
determined. The paper constitutes a most important addition to our 
knowledge of the symptoms and causation of thrombosis in this situ- 
ation, a subject which has been strangely overlooked by the writers of 
our medical text-books. Mr. Walter Edmunds and Mr. Lawford made 
a further and final communication on the mode of production of optic 
neuritis, basing their observations on this, as on a former occasion, on 
a study of cases of head-injury. The result of their labours may be 
very briefly summed up, for it comes to this : when there is no basic 
meningitis there will be no optic neuritis ; when there is basic menin- 
gitis there will always be found optic neuritis. Of course it is under- 
stood that the absence of optic neuritis, or meningitis, can only be 
accepted when proved by microscopical examination. There seemed to 
be no inclination on the part of those present to controvert the position 
taken up by the authors, who are to be congratulated on having set 
at rest a long-disputed question. : 


CLINICAL SOCIETY OF LONDON. 

At the last meeting of this Society, Mr. Charters Symonds 
read notes of acase in which two and a half years ago he had 
removed nearly the whole scapula of a man for osteo-sarcoma ; the 
patient was shown to the meeting, and there was no recurrence of 
the growth. Mr. Thomas Smith and Mr. Butlin next detailed two 
interesting cases in which large arteries had been tied with aseptic kan- 
garoo-tendon. Mr. Smith considered the tying of a large artery in its 
continuity by a single thread fastened by a reef-knot a defective 
operation, as the knot dinted in the tunic of the vessel at the part 
where it lay; when the ligature divided the artery it was the knot that 
first penetrated the canal of the vessel, and when secondary 
hemorrhage occurred, it was usually at the situation of the knot. As 
a remedy for this, he recommended that the ligature should be passed 
twice round the vessel (an easy procedure with-an aneurysm-needle, 
which may carry one end of the ligature forwards and bring back the 
other) as a clove-hitch, and then pulled firmly across the artery. 
This ligature had no knot; but if it were not considered to be 
secure enough, the two ends could be tied in a single knot after 
the tightening of the clove-hitch, and the knot would not then 
be in contact with the arterial wall. As Dr. Edmunds and Mr. 
Ballance had shown at the Royal Medical and Chirurgical Society 
last session, it is not necessary nor desirable to injure the coats 
of an artery in order to secure a permanent obliteration of its 
canal. The material recommended for the tying of large vessels by 
Mr. Smith, Mr. Butlin, Mr. Croft, and Mr. Ballance was carbolised 
kangaroo-tendon ; the latter gentleman advised that, after its removal 
from the oil, when it was slippery, it should be placed in the 
corrosive-sublimate solution for one hour before being used; its 
surface was thereby rendered opalescent and rough, and it 
would not, in that case, slip when tied. Most of the speakers 
were of opinion that the return of pulsation, in Mr. Smith’s 
case, was due to the establishment of the collateral circulation, and 
not to the slipping of the ligature. It seemed to be the. opinion 
of some of the surgeons present, including Mr. Butlin, Mr. Croft, Mr. 
Sydney Jones, and Mr. H. Morris, that ligation of the vessel in two 
places, and its division between them, was the better. procedure ; 
whereas Mr. Ballance gave the preference to the one ligature. Most of 
the speakers thought it difficult to divide the inner coats of the artery 
with kangaroo-tendon, unless great force was used ; but such division 
of the internal tunics was declared to be unnecessary for the complete 
permanent closure of the vessel. Mr. Morris had found that the 
amount of pressure which could be put upon a knot of kangaroo- 
tendon was not so great as could be borne by silk, but it was quite 
enough to.close the artery that'it encircled. =~ i} ; 





SHOEMAKERS’ ULCER. 

Dr. Danrorp THomas has done well in drawing public attention to this 
peculiar form of industrial disease. While holding an inquest re. 
cently on the body of a shoemaker who had died suddenly at Queen’s 
Road Station, Bayswater, from the bursting of an ulcer in the sto- 
mach, Dr. Danford Thomas said it was a pity that shoemakers per- 
sisted in pressing the boot to the stomach when engaged on their 
work, for the pressure was apt to produce an ulcer. We are informed 
by Dr. Lomas, an excellent authority on the subject, that a very large 
number of shoemakers suffer from stomach-diseases. Some years ago 
an upright bench for shoemakers was exhibited by the Society of Arts, 
which, it is believed, is now used in many boot-factories. The re.’ 
pairers of boots and shoes are the people who still carry on their work 
in the old way. In hospitals and dispensaries, he has met with some 
cases of hematemesis from pressure over the stomach. As a class, 
shoemakers are not healthy ; many of them become very feeble at the 
age of 40 to 50. 


SHOP HOURS REGULATION. 

Next Monday a very well-intentioned, but we fear, sadly impotent, 

measure for the relief of over-worked young shop-people comes into 

force throughout the United Kingdom. The Shop Hours Regulation 

Act was piloted through the House of Commons by Sir John Lubbock, 

and that eminent philanthropist is usually so cautious in his legisla- 

tive proposals that there was a disposition, especially in view of the 
general numbing of intellects by the shadow of the general election, to 
let the Bill pass, not in the expectation that it would come into 
general operation immediately, but that it would have, as the Arch- 

bishop of Canterbury expressed it, ‘‘a very considerable moral effect.” 

Fortunately, the Act is only to ‘‘continue in force until December 31st, 

1888, and the end of the then next session of Parliament,” so that there 
will be an early opportunity of reconsidering its proposals. It enacts 
that a young person under the age of eighteen years may not be em- 
ployed in or about a shop for a longer period than seventy-four hours, 

including meal-times, in any one week. ‘‘Shop” is defined to mean 
retail and wholesale shops, markets, stalls, and warehouses in which 
assistants are employed for hire, and includes licensed public-houses 
and refreshment houses of any kind; ‘‘young person” means a person 
under the age of eighteen years. In every shop in which young 
persons are employed a notice must be kept exhibited by the employer 
in a conspicuous place referring to the provisions of the Act and stating 
the number of hours in the week during which young persons may 
lawfully be employed therein. Where any young person is employed 
in or about a shop, contrary to the Act, the employer is liable to a fine 
not exceeding one pound for each person so employed. Where the 
employer of a young person is charged with an offence against the Act, 
he will be entitled to have any other person whom he charges as the 
actual offender brought before the Court at the time appointed for 
hearing the charge; and if, after the commission of the offence has 
been proved, the said employer proves to the satisfaction of the Court 
that he has used due diligence to enforce the execution of the Act, and 
that the said other person has committed the offence in question with- 
out his knowledge, consent, or connivance, the said other person shal] 
be summarily convicted of such offence, and the occupier shall be 
exempt from any fine. It will be observed that no person or authority 
is appointed to put the law into force, and it is hardly likely that the 
young persons in shops will venture themselves to take their employers 
before the magistrates. Hence the Act is not likely to be, in its 
present form, at all events, a very pronounced success, 
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Decomposinc TINNED MiLtk.—A seizure of tinned milk has 
been made at Tottenham, The sanitary inspector stated that he 
had seized no fewer than 300 tins, the contents of which were in a 
state of fermentation. They contained, too, a considerable 
amount of animal fat, insoluble in hot or cold water, and tasting very, 
acid. They were ordered to be destroyed. 
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SCOTLAND. 


A coursE of lectures and demonstrations on diseases of the throat 
and nose will be given to medical practitioners in the Lecture-Room 
of the Glasgow Royal Infirmary, by Dr. David Newman, every Satur- 
day during the winter session, commencing on November 6th. 





MEDICAL EDUCATION OF WOMEN IN EDINBURGH. 

THE reopening of the Extra-mural Medical School on Wednesday, 
October 20th, was marked by the readmission of women to medical 
education in Edinburgh, after an interval of more than twelve years. 
The first year’s course comprises, as usual, anatomy and practical 
anatomy, chemistry and practical chemistry. The ladies’ class con- 
sists at present of six students, most of whom have just passed the 
preliminary examination in arts held by the Educational Institute of 
Scotland on behalf of the Colleges of Physicians and Surgeons. The 
classes are conducted by Dr. Macdonald Brown and Dr. Stevenson 
Macadam respectively, and Dr. Sophia Jex-Blake is actipg as organ- 
ising Secretary. 


EDINBURGH RECTORIAL ELECTION. 

THE proceedings in connection with‘the election of Rector of Edin- 
burgh University are attracting a considerable amount of attention 
among the students this week, and the event will be decided on 
Saturday, October 30th. Although only a triennial occurrence, it 
causes a certain amount of excitement ; and this must to some extent 
interfere with the diligence of the matriculated in their studies 
proper, so that its early decision this year is not to be regretted. The 
issue has been narrowed by the withdrawal of the candidature of Mr. 
Freeman ; so that it will be a contest between the present Rector, 
Lord Iddesleigh, on the one hand, and Sir Lyon Playfair on the 
other. The division of the classes between the old and new university 
buildings undoubtedly causes less appearance of stir among the re- 
spective partisans ; and the condition of the old quadrangle, owing to 
the work on the dome, will modify the old scene of tumult during 
the polling, 


SCOTTISH REPRESENTATION ON THE GENERAL MEDICAL COUNCIL. 
OnE of the candidates for representative of the profession in Scotland 
on the General Medical Council, Dr. Bruce, of Elgin, addressed a 
meeting of medical men in Edinburgh last week. Professor Annandale 
presided, and there were present, among others, Professor Simpson, 
Drs. Milne Murray, Pattie, Philip, Gordon, and Duncanson. 
Dr. Bruce expressed his views on a variety of topics interesting to the 
profession. The meeting unanimously passed a motion, proposed by 
Dr. McLaren and seconded by Dr. Bramwell, that, in the opinion of 
the meeting, the direct representative for Scotland on the General 
Medical Council should be a general practitioner who is not officially 
connected either with the universities or corporations.—Dr. Bruce re- 
ceived a vote of thanks, but a motion in favour of his candidature 
was, at his own and the chairman's request, withdrawn. Dr. Bruce, 
addressed a meeting of medical practitioners of Glasgow and the neigh- 
bourhood, in Glasgow, on Wednesday last. ‘There was a very good 
attendance, and the meeting was certainly very representative of the 
profession in the west. Dr. Goff, of Bolliwell, was called to the 
Chair, and in his remarks expressed his strong opinion that the 
member elected ought to have no connection officially with any uni- 
versity or corporation. Dr. Bruce, in his address, took his stand 
on this ground mainly, and urged that the member selected 
should be a true representative of the general profession. He then 
proceeded to discuss various questions connected with the power of 
the General Medical Councils, the method of examination, and the 
means to be taken for the more practical instruction of the student 
in the duties of his profession. The proceedings closed by the adop- 
ba of a vote of thanks moved by Dr. Glaister and seconded by Dr. 

tirton, : js 





i. 


. GLASGOW DEATH-RATE, | 
Durtné the last week the mortality in Glasgow was at the rate of 22 
per 1,000 of the population per annum, as compared with 24 in the 
previous week, and 21, 25, and 26 in the corresponding weeks of the 
three preceding years. ' 


GLASGOW OBSTETRICAL AND GYNACOLOGICAL SOCIETY. 

ArT the annual business meeting of this society, held on October. 20th, 
the following office-bearers were elected :—Hon. President, Professor 
Leishman, M.D. ; President, Samuel Sloan, M.D. ; Vice-Presidents, 
Abraham. Wallace, M.D., and J.’ Stuart: Nairne, F.F.P. 8.G. ; 
Treasurér, Robert Pollok, M.D.:;. Secretary, G. A. Turner, M.D. ; 
Reporting Secretary, Robert Park, M.D. ; Councillors, M. Cameron, 
M.D., G. Halket, M.D., J. Marshall, F.R.C.P.E., John Glaister, 
M.D,, W. L. Reid, M.D., P. C. Smith, M.D. 


POISONING BY VITRIOL, 

Last week we recorded a case of poisoning by nitric acid, this week 
we have to notice a sad accident due to sulphuric acid, which has 
resulted in one death and in serious illness of another patient, 
Two little children (a boy and girl), about 2 years of age, 
found in an occupied house a_ bottle containing sulphuric 
acid, somewhat diluted, and both drank of its contents. They 
soon became seriously ill, and were sent to the Glasgow Royal In- 
firmary by the police, to whom the case was made known. 
Notwithstanding what was done for her, the little girl died three 
hours after admission, while the boy remains seriously ill, 


THE FOOD SUPPLY OF GLASGOW. 

ARRANGEMENTS have just been completed by the local authority of 
Glasgow, in conjunction with the Town Council and Clyde Trust, for 
affording extensive facilities for the importation of live cattle from 
abroad. On October 19th new wharves were inaugurated on the 
Clyde, and at the proceedings connected with the ceremony, some very 
remarkable information was given regarding the development of this 
method of supplying the food of the people. In 1876 the number of 
cattle imported from the United States was only 302; four years later 
the number was 155,000. One of the speakers urged the necessity of 
refrigerators being provided for the preservation of dead meat brought 
from Australia and New Zealand. He pointed out that in the first 
nine months of 1886 no fewer than 472,000 carcases of sheep had been 
brought frozen from New Zealand; during the same period, from 
Australia 345,000, and from the River Plate 246,000. In Glasgow 
there was not sufficient accommodation for storing these and main- 
taining then in sound condition by freezing till they found a market. 
The new wharves providel by the local authority afford accommoda- 
tion for 2,500 head of live cattle, designed to be home-fed for 
several months after arrival, and also accommodation for 2,000 cattle 
destined for immediate slaughter. One of the appliances is a refrige- 
rator, built under the Haslam and Bell-Coleman patents, and fitted to 
discharge 110,000 cubic feet of cooled air per hour. In the refrigera- 
ting chambers 600 sides of beef can be hung. The total cost of the 
works has been nearly £70,000. The local authority deserves all the 
credit which has been accorded to them, for the valuable measures 
they have taken in this direction to do what is possible to cheapen 
and improve the food of the people. 


IMPORTANT GIFT TO MEDICAL SCIENCE. 
AN announcement has been made this week which is of much importance 
to the science of medicine, and which, when the scheme is carried out, 
will do much forthe prosecution of original research in Edinburgh Uni- 
versity. Dr. Gunning, formerly of Edinburgh, who lives in Rio Janeiro, 
has made a handsome gift of no fewer than eleven prizes, of the value of 
£50 each; the gift is designed to found Victorian Jubilee Prizes 
in the Faculty of Medicine. Eacb of these prizes is to recur trienni- 
ally. The:prizes’ have received names which commemorate ‘previous 
Professors of Edinburgh University. Thus the first is the. Monro’ 
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Prize for Anatomy, in memory of the three Monros ; the second is the 
Bell Prize in Physiology, commemorative of Professor Sir Charles Bell; 
the third, the Edward Forbes Prize in Zoology ; fourth, the Hatton 
Balfour Prize for Botany ; fifth, the Joseph Black Prize for Chemistry ; 
sixth, the Christison Prize for Materia Medica ; seventh, the Lister 
Prize for Surgery, to maintain the connection between Sir Joseph 
Lister's name and the University ; eighth, the Gregory Prize in Prac- 
tical Physic, to commemorate the two Gregories; ninth, the John 
Thomson Prize in Pathology; to commemorate the Professor of that 
name (the father of Allen Thomson); tenth, the Simpson Prize in 
Obstetrics ; and eleventh, the Alison Prize for Medical Jurispru- 
dence and Public. Health, commentorative of William Pultney 
Alison. .The conditions for.‘ competition for the prizes are, that 
candidates must. be.‘Bachelors of Medicine. or of Science of Edin- 
burgh University of not: more than three years’ standing (ex- 
cept that, during the next three years, they may be of six years’ 
standing); the prizes will be ‘awarded, with the approval of the 
Senatus, either for special essays, or for graduation theses, or for 
original research conducted under the supervision of the professor of 
the department in which the prize is awarded. The essays are to be 
lodged with the Dean of the Faculty of Medicine on or before April 
30th of the year in which the prize is awarded. There will be three 
prizes open one year, and four open two successive years, so that each 
one will be competed tor and awarded triennially. The three open for 
competition in the current year are Anatomy, Chemistry, and Prac- 
tice of Physic ; and in April, 1888, Physiology, Botany, Surgery, and 
Pathology. This splendid liberality on the part of Dr. Gunning de- 
serves, as its most suitable recognition, that thorough working out of 
the scheme in the interests of medical science, which Dr. Gunning 
evidently desired when he proposed to commemorate the Victorian 
Jubilee in a manner likely to do lasting good to medicine and to his 
old Alma Mater. 


NEW CONVALESCENT HOME AT GILMERTON. 

Tue formal opening of the new Ravenscroft Convalescent Home at 
Gilmerton took place last week. A large number of ladies and gen- 
tlemen from Edinburgh and the district were present. The Secretary, 
Councillor Pollard, stated that the Home which had been vacated, 
and which was situated close by, was opened for the reception of adult 
convalescents on February 27th, 1879; since that time, 577 women 
and 493 men had passed through it. All these had remained in the 
Home on an average of three weeks each, at a total cost of £2,728. 
The new Home has been built at the cost of about £2,000, as the old 
institution was found insufficient for the growing demands made upon 
it. The sum of £1,400 has already been subscribed, and it is expected 
that the rest of the money will soon be raised. The subscriptions 
show no signs of falling off, and it is gratifying to know that some 
who have been patients in the Home have of their own accord con- 
tributed to its funds. The accommodation of the new Home is suffi- 
cient for twenty patients, as against twelve in the old Home, and 
there are also suitable rooms for the Superintendent and Matron and 
two servants. Numbers of friends spoke of the necessity and useful- 
ness of the institution, and of the good accomplished by its smaller 
predecessor. In the afternoon, twenty patients took up their abode 
in the Home, 


i. 


IRELAND. 


At a meeting of the Convocation of the Royal University of Ireland, 
held on Wednesday, October 27th, Dr. Whitla, of Belfast, was elected, 
by a large majority, a member of the Senate. 











A meEETING of the Royal University of Ireland to confer degrees 
was held on Thursday last, October 28th, in the University Buildings. 
Dr. John Isaac Lyndham, Professor of Medicine, Queen’s College, 
Galway, has been elected a Fellow in Medicine of the University. 





DUBLIN HOSPITAL SUNDAY FUND. 
THE annual collection in aid of this Fund will be made on Sunday, 
November 14th. 





OPENING OF THE MEDICAL SESSION IN DUBLIN. 

THE first introductory lecture of the session was given on Monday 
last, October 25th, in the School of the Royal College of Surgeons ot 
Ireland by Dr. Alexander Fraser, Professor of Anatomy. He gave a 
historical outline of the rise and progress of scientific anatomy, and 
traced its development to its present importance. At St. Vincent’s Hos- 
pital the inaugural address was given on Wednesday by Mr. McArdle. 
On Thursday, Dr. Guy Nugent delivered the introductory address for 
the session in the Richmond Hospital; and on Friday morning 
(yesterday) addresses were to be delivered in the Meath Hospital by Mr, 
L. Hepenstal Ormsby, and in the Adelaide Hospital by Mr. Francis 
T. Heuston. 


CORPORATION GRANTS TO THE DUBLIN HOSPITALS. 

THE usual presentments for the annual grants made to the city hos- 
pitals by the Corporation of Dublin passed that body on Monday last, 
after the apparently inevitable sectarian wrangle. A new grant of 
£100 was made to the recently established Lying-in Hospital, which 
was said by a town counciljor to be ‘‘doing a splendid business,” 
An amendment to reduce the grant to the Rotunda Lying-in Hos- 
pital from £250 to £200 was lost by one vote only. 


DIRECT REPRESENTATION OF THE PROFESSION. 
At a meeting of medical men practising in Limerick and adjoining dis. 
tricts, held last week, a resolution was passed, pledging those present 
to support Dr. Laffan, as candidate for the seat on the General Medical 
Council, created by the late Act, and urging on all provincial prac- 
titioners to sustain him, as he was the only candidate whose freedom 
from connection with all the interested Corporations alone fitted him, 
‘among all the competitors, for independently defending the interests 
of the general practitioners. 


THE LABOURERS’ ACT. 

Tue Guardians of the Waterford Union, by a small majority, have 
recently rescinded a former resolution, which, if carried out, would 
have given to the medical officers the increase in their fees for inspect- 
ing labourers’ cottages, under the Act, which the nature of their duties 
amply justify. Messrs. Coghlan, Jackman, and Cane, the medical 
‘officers, in a statement carefully drawn up, have given conclusive 
reasons why the fee should be half a guinea instead of five shillings. 
They state that the time occupied in these inspections is valuable and 
professional ; that it interferes with ordinary and special medical duty; 
that the cottages are distant and many miles apart, involving loss of 
time and other incidental drawbacks ; and that the fee tendered, in 
extensive districts where not more than one or two inspecti-ns can be 
made, does not remunerate them. 








Society FoR RELIEF or Wipows AND ORPHANS OF MEDIOAL 
‘Men.—On Wednesday, October 13th, a quarterly court of the direc- 
tors of this Society was held at 58, Berners Street, the President, Sir 
‘James Paget, in the chair. One new member was elected, and the 
death of one reported. The treasurer announced the receipt of the 
legacy of £300 from the late Dr. H. B. Owen, a former vice-president. 
It was resolved that, owing to the numerous fresh applications for 
grants made during the year, a Christmas present, such as had been 
made the last few years, could not be made this year to the widows 
and orphans on the books. Applications for relief were read from 


sixty-three widows, six orphans, and three orphans on the Copeland 
Fund, and a sum of £1,313 was recommended to be granted at the 
next court. One fresh application for relief was read from a widow, 
jandagrant made, A grant towards the self-maintenance of an orphan 
‘was also made. Four orphans were reported as having ceased, through 
‘age, to be eligible for further grants, 
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MEDICAL SICKNESS, ANNUITY, AND LIFE 

ASSURANCE SOCIETY. 
Tur quarterly meeting of the Committee of this Society was held 
on Wednesday, October 20th, at 38, Wimpole Street. Mr. Ernest 
Hart (Chairman) presided, and among those present were Dr. de 
Havilland Hall, Mr. Vincent Jackson (Wolverhampton), Mr. Major 
Greenwood, Mr. Edward Bartlett, Mr. E. Noble Smith, Mr. F. 
Wallace, Dr. J. Rickett, Dr. R. Lord, Mr. J. W. Hunt, and Mr. W. 
J. Stephens (Brighton). 

It was stated there were now nine members on the sick list, and 
special reports were presented on each of the cases. The illnesses 
were locomotor ataxy, pelvic abscess, cirrhosis of liver and dropsy, 
two cases of sprain and injury to knee-joint, typhoid fever, injury to 
spine from a fall downstairs, pleuro.pneumonia and tumour of the 
rectum. ‘The total sickness pay for the quarter was £446 17s, 

The claims generally were of the description contemplated when the 
Society was founded, and some of them strikingly proved the useful- 
ness of and necessity for its work. In at least two of the cases the 
claimants were young men, comparatively recently established in 

ractice, and almost on the threshold of their careers. One of these 

ad been completely disabled by a painful illness, and was now just 
recovering, after a claim of eight months’ duration, while the other 
had suddenly developed a dangerous malady likely to incapacitate him 
for a long period. 

The increase of members had been larger during the quarter than 
usual, 43 new proposals having been received, bringing the total, in 
two years and a half, up to 818. Several of these were accepted on 
the recommendation of the examining Subcommittee, while others 
were specially considered, and the Secretary instructed to write for 
fuller information or further medical evidence. Mr. W. J. Stephens 
(of Brighton), who had undertaken to act as honorary local secretary 
for that district, stated there was a likelihood of the Society being 
further increased from the neighbourhood. 

A summary of the funds showed the total amount in hand to be 
now £12,724. In the Sickness Fund there was £5,665, an increase 
of £2,347 on the year; in the Annuity Fund, £4,710, an increase of 
£2,698 ; in the Assurance Fund, £1,161, an increase of £247 ; and 
in the Management Fund, £1,072, an increase of £401. The interest 
on investments had been £115 in the quarter, against £82 last year. 
The total increase for the year was £5,041, and for the quarter, 
£1,393. 

Of the total funds nearly £11,000 was invested at an average of 
over 3} per cent., £3,683 having been advanced to the Burial Board 
of Clee during the past quarter at 4 per cent.; a loan was now 
sanctioned of £1,500 to the Western Division of the County of Suf- 
folk at 3} per cent., which would reduce the bank-balance-to the 
lowest sate point. 

Some consideration was given to the new annuity table adopted at 
the general meeting at Brighton, under which the premiums of such 
members as assured for an annuity, and died before arriving at the age 
of 65, would be returned to their representatives in the proportion of 
50 per cent. if members for five years, and 75 per cent. if members 
for ten years, Several letters had been received from gentlemen 
already members, inquiring on what terms an exchange could be 
made from the old to the new system. After some discussion, it was 
agreed that present members should, provided the exchange were 
made not later than March 31st, 1887, be allowed to exchange by 
payment of the difference according to their age at joining instead of 
their present age, and should have the option of antedating the ex- 
change to any date not prior to their joining on payment of the 
arrears of extra premiums. 

The Secretary produced a table exhibiting the extra payment 
necessary to secure a return of the annuity premium, of which the 
following are specimens at certain ages. 


Age. Annuity of £50. Annuity of £25. 
s. d. 8: a, 

25 jas. foetal 5 2 27 

30 iol aust oahe G9 38 5 

35 aS pikes asses 8 8 4 4 

40 Te er ae |: Le Fee ccceanrasts ee 
14 2 ‘ “nt 


It was stated that several members had already effected the exchange, 
and there were indications that the introduction of the new system 
would add to the popularity of the annuity branch. 

General satisfaction was expressed at the position the Society wag 
attaining, and the steady and continuous progress made; and the 
Secretary was instructed to prepare further papers explaining the 


principles and work of the Society. Copies of these, with proposal 
forms, and all information as to the Society, will be comiale on ap- 
plication to Mr. C. J. Radley, Secretary, 26, Wynne Road, Brixton, 
London, S.W. 





THE OPENING OF THE MEDICAL SCHOOLS. 
GLASGOW UNIVERSITY. 
THE session of the Medical School of the University was inaugurated, 
on October 26th, by an address by Professor G. H. B. Macleod, in 
the Bute Hall of the University, which is published at page 803. 
GLASGOW ROYAL INFIRMARY. 

THE Royal Infirmary Medical School was opened on October 26th, 
when an introductory address was delivered by Dr. John Barlow, 
F.R.C.S., on ‘‘What the Medical Profession Is, and How to Become & 
Medical Practitioner.” Dr. BLackin, Lord Dean of Guild, presided, and 
in some opening remarks referred to the present position of the medi- 
cal school, which had much diminished in numbers since the transfer- 
ence of the University to a distance of several miles from the In- 
firmary ; he referred to the operation of the University regulations, 
which only allowed four out of the twelve classes required for a degree 
to be taken at the Royal Infirmary School. He described the steps 
which the managers had taken with a view to promote the welfare of 
the institution, and mentioned the memorial which was presented by 
a deputation to Government a few months ago, proposing that the 
privileges of the school should be extended and made in effect equal to 
those of the University, by having it provided that all the classes of 
the curriculum required for qualifying for a degree might be taken in 
it ; for that purpose it was suggested that certain clauses might be 
inserted in the University Bill, which was expected to be brought 
before Parliament, by which the Royal Infirmary Medical School 
should be erected into a college of the Glasgow University. The 
movement was in complete harmony with the scheme brought before 
the General Council of the University by its committee a year ago, 
which was passed with great approval, and consequently should be 
supported by that influential body. 

Dr. Bartow, after giving a warm welcome to the students, alluded 
to the importance, in the interests of the patients, and for the ad- 
vance of medical knowledge, of having medical students in attend- 
ance in the wards of the Infirmary. In order that the Medical School 
might be able to compete with its rivals in Scotland and in England, 
money was required for the purchase of instruments and models 
for teaching purposes, and for the endowment of certain of the 
lectureships, and an appeal was made to the friends of the Royal 
Infirmary to supply these necessities. In considering the sub- 
jects of the curriculum, the lecturer impressed upon the students 
the importance of obtaining a thorough knowledge of anatomy and 
physiology ; and in connection with the latter subject he in- 
stanced Ferrier’s experiments upon the localisation of the functions of 
the brain as an example of a purely scientific study, from which an 
important advance in the surgical art had been made in the treatment 
of diseases and injuries of the brain. Regarding the course of study, 
he expressed the opinion that systematic lectures were now, owing to 
the abundance of reliable text-books, less important than formerly, 
and that, in the future, students would largely receive their instruc- 
tion by a combination of demonstration of objects and conditions, and 
of written and oral examinations on subjects previously announced, 
In order that tull advantage might be taken of these methods, 
attendance in the wards and at the dispensary was necessary, 
even from the commencement of the medical training. In conclusion, 
the lecturer appealed to the new students to sustain, by their earnest- 
ness and good behaviour, the present reputation of the School, and 
thus do their share to correct the impression outside that every mad 
freak committed during the session was due to medical students, 


ANDERSON’S COLLEGE, GLASGOW, 
Tuk Introductory Address of this College was delivered by Dr. Wolfe, 
Lecturer on Ophthalmic Medicine and Surgery at the College, om 
October 26th. After referring to recent advances made in medicine 
and surgery generally, he went on to speak of those which, in his own 
department, had followed the invention of the ophthalmoscope. In 
the course of his review, he paid a glowing tribute to the memory of 
Desmarnes, who, by his brilliancy of conception and dexterity of exe- 
cution, had revolutionised ophthalmic surgery ; he spoke in terms of 
high admiration of the services rendered by von Griife, who, by his 
eminent success as a clinical teacher, by his introduction of iridectomy 
for the cure of glaucoma, and by the founding, in conjunction with Arlt 
and Donders, of the Archiv fiir Ophthalmologic, had done so much ‘to es- 








tablish the ophthalmological school of Germany on a scientific basis, 
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He considered that the monument which has been erected to von 
Griife in Berlin—the first placed there to a private citizen—did honour, 
not only to him, but also to the German nation. The symbolic 
groups, however, which had been added were as much a disfigurement 
to the statue as von Griife’s method of extracting cataract was a de- 
traction from his fair fame. Dr. Wolfe then traced the working 
out of his own operation for cataract, for transplantations of skin- 
flap and conjunctiva from the rabbit, and his operation for detach- 
ment of the retina. In the first, some of his recent cases had been 
specially interesting and critical; and he showed how to overcome 
complications. In one case he operated successfully on a gentleman of 
91 years of age. His operation for detachment of the retina had re- 
cently come into much more general practice in consequence of various 
demonstrations of it whichehe had given, and especially that given in 
Paris in 1884. 

The lecturer thus explained some of his endeavours to extend the 
sphere of eye-surgery, and to bring within the province of operative 
interference certain groups of cases which have, until recently, been 
considered incurable. With regard to further development, he said 
that the resources of eye-surgery are not yet exhausted. 

Dr. Wolfe, in conclusion, referred to the arrangements which have 
been made for the removal of Anderson’s College Medical School to the 
neighbourhood of the Western Infirmary. 


ROYAL COLLEGE OF PHYSICIANS. 
A MEETING of the Fellows was held on Thursday, October 28th ; Sir 
Wi.iiaM Jenner, K.C.B., presiding. 

The following gentlemen were admitted to the Membership of the 
College: J. S. Bury, M.D.Lond.; E. Hogben, M.B.Dubl.; H. W. G. 
Mackenzie, M.B.Cantab.; A. Martin, M.D.Lond.; F. W. Mott, 
M.B.Lond.; J. H. Philpot, M.D.Lond.; F. J. Smith, M.B.Oxon.; and 
F. J. Wethered, M.B. London. 

The licence to practice was granted to eighty-nine gentlemen who 
had passed the required examinations, 

The quarterly report of the Finance Committee was received, and 
the audited accounts of the College for the year ending September 
29th were laid upon the table. 

On the nomination of the President, Dr. George Johnson and Dr. 
Habershon were appointed Vice-Presidents of the College for the next 
twelve months. 

A report was received from the Committee of Management with re- 
ference to the staff which will shortly be required for the efficient con- 
duct of the business arrangements of the new Examination Hall. 
The suggestions made were approved by the College ; and power was 
given to the Committee to define the duties of the several officials, 
and to nominate for appointment, by the two Colleges, persons pro- 
perly qualified for the several offices. 

‘ The following additional regulations, relating to candidates referred 
at the Second and at the Final Examinations of the Examining Board, 
were suggested by the Committee of Management, and they were, 
after some discussion, adopted by the College. 

‘A candidate referred on the Second Examination is required, 

sfore being admitted to re-examination, to produce a certificate that 
he has pursued, to the satisfaction of his teacher or teachers, in a 
recognized place of study, his anatomical and physiological studies, or 
his anatomical or physiological studies, as the case may be, during a 
period of not less than three months subsequently to the date of his 
reference.” 

*‘A candidate referred on the Third or Final Examination, is 
required, before being admitted to re-examination, to produce a certi- 
ficate, in regard to medicine and surgery, of having:attended the 
medical and surgical practice, or the medical or surgical practice, as 
the case may be, at a recognized hospital, for a period of not less than 
six months subsequently to the date of his reference ; and, in regard 
to midwifery, a certificate of having received, subsequently to the date 
of his reference, not less than three months’ practical instruction in 
that subject by a recognized teacher.” 

. Dr. Ord’s tenure of office on the Committee of Management having 
expired, he was unanimously re-elected. 





———_. 


THE CHOLERA. 


PEST H. 

A THOUSAND cases of cholera altogether have occutred at Pesth since 
the present outbreak began. Military dispositions tor the transfer’ of 
troops in some parts of Hungary are said to have been carried out re. 
gardless of the presence of cholera, Several divisions have been sent 
from Szegedin, where cholera has done much mischief, to stations far 
distant. The Government Commissioner is said to be actively ex. 
amining all suspicious places. This step has not been taken too soon, 
for reports reach us of a case of criminal neglect of sanitary precau- 
tions. In one case, five persous were found to be living in a ground- 
floor den, in close proximity to where a cholera patient had been taken 
ill, no cleansing of any kind having taken place. In another in. 
stance, the clothing and bedding of cholera pa‘icnts were allowed to 
be distributed without being washed. The Hungarian Government, 
it has stated from Vienna, has tardily taken steps to remedy the de- 
fective sanitary arrangements at Buda-Pesth, by appointing a State 
medical officer to act with the municipality. 








RAGS FROM AUSTRIA AND ITALY. 
In view of the prevalence of cholera at Pesth, Trieste, and other 
places, the Local Government Board have issued an order prohibiting, 
until April 1st, 1887, the importation into this country of rags from 
Austria-Hungary. The Board have also extended until April Ist, 
1887, the prohibition of the importation of rags from Ltaly. 





CHOLERA ON BOARD A TROOPSHID. 
A TELEGRAM from Suez has announced that Her Majesty’s Indian 
troopship Luphrates passed Perim or October 23rd, homeward bound, 
and that four deaths from cholera had occurred on board. This is all 
the information that is as yet known on this highly important matter; 
but we have reason to believe that the home authorities here are on 
the alert. 


Seid ond oe ———_ =. 


ASSOCIATION INTELLIGENCE, 


COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BrxAst, 
OLD AGE, THE VALUE oF HAMAMELIS, 
THE VALUE oF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

TH& Eriotocy oF Puraisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (4) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

The general inquiries into THE THERAPEUTIC VALUE OF HAMA- 
MELIS AND PuRE TEREBENE will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THE CONNECTION OF DISEASE WITH 
HABITS OF INTEMPERANCE, and schedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
he Collective Investigation Commttiee, 161a, Strand, W.C. 











BRANCH MEETINGS TO BE HELD. 


TaamMes VALLEY Brancu.—Meetings of the Branch will be held on November 
10th, January 26th, and March 30th. Members willing to read papers or exhibit 
cases are requested’ to communicate with the Honorary Secretary, CHARLES C. 
Scott, M.B., St. Margaret’s, Twickenham. . . 





SourHERN Brancu.—The next meeting of the South Wilts District will be held 
at the Bath Arms, Warminster, on Wednesday, November 3rd, at 4 o’clock. New 
members will be proposed for election, and papers will be read gy Mr. Hinton, 
Mr. Kingscote, aud Mr, Manning. The members will dine together after the 
meeting ; tickets (not to include wine) 5s. Members intending to be present, to 
hme aga with the Honorary Secretary, H. J. Manninec, Laverstock, neat 

isbury. , 
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OxFoRD AND District Brancn. [Amended Netice.|—The next meeting of this 
Branch will be held at the Radcliffe Infirmary, on Wednesday, November 3rd. 
Members who wish to show cases or read papers are requested to communicate 
with one of the Honorary Secretaries on or before October 25th. Dinner, at 5s. 
(exclusive of wine), will be provided for those only who send in their names. before 
Monday, November Ist.—Dr. Darsisnrre, 60, High Street; W. L. Moraan, Esq., 
42, Broad Street, Oxford, Honorary Secretaries. 


METROPOLITAN Countirs BRANCH: East LONDON AND SovutH Essex District. 
—The next meeting will be held at the London Hospital, on Thursday, November 
18th, at 8.30 p.m., when Dr. Ord will show a number of cases of myxcedema, illus- 
trating its various forms and stages. The chair will be taken by Sir Andrew 
Clark, Bart., F.R.S. 


METROPOLITAN Countizs Branch: NortH Lonpon Duistrict.--The opening 
meeting of the session will be held at the Atheneum, Camden Road, N., on Fri- 
day, November 12th, 1886, when an address will be delivered by J. Syer Bristowe, 
Esq., M.D., F.&.S. (President of the Branch). The chair will be taken at 8.30 
p.M.; after which, a discussion will be invited by the chairman, All members of 
the profession are invited to attend. Members desirous of exhibiting cases or 
reading notes are requested to communicate with Dr. G. Henry, Honorary Secre- 
tary, 302, Camden Road, N. 


SouTH-EasterN Brancu: East Sussex District.—The next meeting of the 
above district will be held at the Queen’s Hotel, Hastings, on Tuesday, November 
16th. Dr. Humphreys will preside. Meeting at 3.30 p.a. Dinner at 5.30 p.m; 
charge, 6s., exclusive of wine. The following communications are promised: 1. 
The Chairman : Notes of a case of Abdominal Tumour formed by a Serofulous 
Kidney. 2. Dr. Penhall: Cancer of the Sigmoid Flexure, with repeated attacks of 
Intestinal Obstruction. 3. Dr. Allen: Intestinal Obstruction from Gall-stone: 
Operation. Gentlemen desirous of reading short papers or notes of cases, or of 
showing microscopical or other specimens, should communicate with the Hono- 
rary Secretary, /, JENNER VERRALL, 95, Western Road, Brighton.—October 25th, 
1886, 


SourH EastERN BrancH: East Kent District.—The next meeting of the 
above district will be held at the Kent and Canterbury Hospital, on Thursday, 
November llth, at 3 p.m.; Mr. James Reid in the chair. Agenda.—Mr. W. 
Pugin Thornton: On some of the Practical Applications of Electrolysis, 
Faradism, and Galvano-Cautery. Mr. J. E. Schin: A case of Tubal Foetation, 
with Specimen. Dr. T. Eastes : Short Notes of Two Cases 6f Laryngeal Obstruc- 
tion. The dinner will take place at 5 p.m., at the Royal Fountain Hotel. All 
members of the South-Eastern Branch are entitled to attend these meetings, and 
to introduce professional friends, N.B.—All gentlemen purposing to dine are par- 
ticularly requested to inform the Secretary by Tuesday, November 9th, that 
proper arrangements miy be made.—W. J. Tyson, Honorary District Secretary, 
10, Langhorne Gardens, Folkestone.—-Vctober 28th, 1886, 


YORKSHIRE BRANCH.—The autumnal meeting will be held at the Royal Hotel, 
Scarborough, on Wednesday, November 10th, at 4 p.m. Members intending to 
read papers are requested to communicate at once with ArTHuR Jackson, 
Secretary, Sheffield. 


MIDLAND BRANCH. 
A MEETING of this Branch was held at Stamford Infirmary, on Octo- 
ber 21st, at 2 p.m., under the presidency of Dr. NEWMAN, about thirty 
members and friends being present. 

Election of New Members. —W. Row, Esq., Market Overton, Gran- 
tham; E. Snell, Esq., Kitton, Rutland; Mark Sharman, M.B., 
Leicester ; and Fredk. H. Moore, Esq., Anstey, Leicester, were elected 
members of the Branch. 

Resolution.—After some discussion with regard to the advisability 
or otherwise of reorganising the Branch, it was resolved: ‘‘ That the 
Honorary Secretary should ascertain, by a post-card or otherwise, the 
opinion of the Lincolnshire members with regard to the reorganisation 
of the Branch, and report to the next annual meeting.” 

Papers, ete —Dr. Harrison opened an interesting discussion on the 
Duration of Infectiousness in certain Zymotic Diseases; in which Drs 
Carter, Handford, Walker, Paley, Broadbent, and Vores, took part, 

Mr. Sympson narrated a case of Injury and Division of the Ulnar 
Nerve, which he treated by suture with satisfactory result. 

A paper by Mr. Cant on ‘‘ A Peculiar Symmetrical Disease of the 
Retine in a Child” was read by the Secretary. 

Luncheon was provided by the President, at 1 o'clock, in the Infir- 
mary; and in the morning some of the members visited Bingley 
House. 

EAST LONDON AND SOUTH ESSEX DISTRICT: METRO- 
POLITAN COUNTIES BRANCH. 

Tux inaugural meeting of the session was held at Hackney Town Hall 

on Thursday, October 21st, at 8.30 p.m. The chair was taken by Dr. 

Brisrowe, F.R.S., President of the Branch, thirty-nine members and 

visitors being present. 

After the transaction of formal business, Dr. Playfair read an ad- 
dress on Defective Sanitation asa Cause of Puerperal Disease. He 
stated that defective sanitary conditions were a much more frequent 
cause of puerperal septicemia than was generally supposed, and cited 
four very striking cases in proof of his contention. He strongly urged 
achange in the law, by means of which architects, builders, and 





plumbers should be made legally responsible for defective workman;,, 


ship.—An interesting and lively discussion ensued, in which Drs. 


Bate, Corner, Daly, East, Hewer, Stewart, and F. Wallace took part., 
—The President, in summing up, remarked that the cases brought., 


forward by Dr. Playfair were highly suggestive, but he did not con- 
sider the matter fully proved. —Dr. Playfair replied. 

Dr. BATE proposed, and Mr. Hewsr seconded, a most cordial vote 
of thanks to Dr. Playfair for his yaluable address, which was. carried 
with much enthusiasm. 

Dr. Henty proposed, and Mr. VerE Nicox. seconded, a warm vote 
of thanks to Dr. Bristowe for presiding, which was unanimously 
carried, 

The meeting then adjourned. 








SPECIAL CORRESPONDENCE, 


PARIS, 


[FROM OUR OWN CORRESPONDENT. ] 

The French Congress of Surgery.—Paronychia and Infectiorkg, Osteo- 
myelitis. —Hematenesis in Hysterical Patients of both Sexes.—To- 
lerance of Opium.—Cellular Division in Epitheliomata.—Treatment 
of Scrofulous Diseases by Sea-bathing.—Small-pox and Vaccination. 
—Hygiene in Warm Countries. 

THE second annual meeting of the French Congress of Surgery took 

place on Monday, October 18th, at the Faculty of Medicine. Pro- 

fessor Ollier, of Lyons, was elected President. M. Royer, President of the 

Senate, was present to represent the Government, as the Minister of 

Public Instruction was prevented by previous engagements from at- 

tending the meeting. Some foreign members of the medical profession 

were present, among whom were MM. J. Reverdin (Geneva), 

Plum (Copenhagen), Severeance (Bucharest), Blane (Bombay), Thiriar 

(Brussels), M. Reverdin read a paper entitled ‘‘ Contributions to the 

Study of Myxcedema consecutive to Total or Partial Extirpation of 

the Thyroid Body.” M. Reverdin asserted that he was the first who 

discovered myxedéme opératoire, a teim he applied to the myx- 
cedematous condition resulting from extirpation of the thyroid 
gland. He established the analogy existing between myxedema 
and cachexia strumipriva. He bases his belief on the clinical 
symptoms, namely, the pallor, and swollen hard cdematous con- 
dition of the face, hands, and feet, without albuminuria; the 
feeble intellect; the sensation of cold; the absence of perspira- 
tion ; the dry scaly ichthyoidal skin; the falling off of the hair; the 
slow pulse, swollen tongue, and subclavicular lipomata. M. Reverdin 
considered that the recent work published by MM. Bourneville and 

Bricon, in which similar cases were described under the name of 

‘‘cretinoid idiocy, with pachydermic cachexia,” furnished further 

proof of the accuracy of his opinion. At the necropsies, the thyroid 

gland was found absent. M. Reverdin observed that Professor Victor 

Horsley’s experiments verified his statements. M. Guyon’s paper was 

on the ‘Indications and Contra-indications for Lithotrity.” M. 

Thiriar described the results of his analyses of urine in abdominal 

surgery. ; 

M. L. H. Petit made some interesting observations before the 
Medical Congress at Nancy with regard to whitlow and osteomyelitis. 
A paronychia involving the bone had partially healed ; there was a 
slight purulent discharge and a small eschar, showing that the lesion 
was not entirely cured. An apparently trivial inflammation occurred 
in another region ; pus was formed there, and symptoms analogous 
to those of pyemia (suppurative arthritis and albuminuria) ensued. 
These conditions were generally observed in debilitated and cachectic 
patients, or in those sutfering from serious infectious diseases ; in this 
case they were interesting as examples of possible indirect sequele ot 
paronychia. They proved, moreover, that in this complaint, which 
was considered benign, pathogenic microbes might be present, which, 
under the influence of some unknown cause, could find their way 
out of the blood-vessels, giving rise to purulent collections and to a 
serious febrile condition, so that paronychia may sometimes be a true 
infective osteomyelitis. 

M. Auguste Ollivier, of Paris, read an important paper at the Congress 
at Nancy on hematemesis in the absence of the catamenia. In cases 
of hysteria in both sexes hematemesis was met with, and appeared 
due to a special condition of the nervous system. He asserted 
that this varicty of haematemesis, which was too often regarded as 
symptomatic of ulcer in the stomach, was in reality a form of local 
hysteria, with gastralgia, accompanied by hemorrhage. The absence 
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of any disturbance of the nutrition, the suddenness of the onset, the 
eg of nervous disturbance, and the prompt re-establishment of 

ealth, would generally serve as indications of the true nature of the 
complaint. 

At a meeting of the Société Médicale des Hépitaux, M. Moutard- 
Martin mentioned the case of a patient, aged 50, suffering from tuber- 
culosis, to whom he had given 45 centigrammes (44 grains) of opium in 
progressive doses, without producing poisoning, contraction of 
the pupil, constipation, or dryness of the tongue. M. Rendu, who 
attended the meeting, suggested the advisability of giving the best 
quality of extract of thebaine, in progressive doses, to the same 
patient ; by that means it would easily be proved whether the man’s 
tolerance of opium was not owing to the poor quality of thebaine dis- 

in hospitals. Other cases were quoted at the same meeting 

y MM. Desnos and Sevestre of patients who had taken 2 grammes 
(30 grains) of morphine daily. In conclusion, M. Martin said that 
what appeared strange in the case of his patient was the fact of his 
being able to take the rapidly increased doses, from 20 to 45 centi- 
grammes, in the course of five days. 

At a recent meeting of the Academy of Sciences, M. Marey read a 
note from M. Cornil relating toa new method of segmentation which he 
has recently observed in the epithelial cells of epithelioma. In sec- 
tions coloured by saffronine or logwood, the beginning of kariokinesis 
could be traced. A filament connected with the nucleus could be 
seen to present a trilobular aspect. This was the first change attend- 
ing the phenomenon of division, which resulted in the formation of 
three new cells, In the second period, a further change took place, 
and three nuclear discs were seen in a single nucleus, Finally, com- 
plete evolution was attained by the nucleus and the cell dividing into 
three new cells. ‘ 

In a paper read by M. de Valcourt, of Cannes, before the Medical 
Congress at Nancy, on the efficacy of sea-bathing in scrofulous dis- 
eases, it was stated that bathing in the North of France was attended 
by many disadvantages, owing to the variation of the tide, and the 
cold and fogs, which rendered bathing impracticable during the greater 
part of the year. In the South, and at Cannes particularly, those dis- 
advantages did not exist. The tide there was not affected by 
currents, and the waves were not large enough to prevent bathing. 
The temperature was always sufficiently high to allow of baths 
being taken in the sea. Children suffering from coxalgia, scoliosis, 
and other diseases of the bones, were sent to Cannes every year with 
advantage. Those patients who could not bathe in the sea took warm 
sea-water baths. In order to enable the children of the poor to avail 
themselves of this treatment, M. J. Dolfus founded a maritime hos- 

ital at Cannes in 1881, and the results have been remarkably satis- 
actory. The season begins on October Ist, and ends on June Ist. 
Though the windows were kept open all day, no cases of bronchitis 
occurred. ; 

The epidemic of small-pox, which has ravaged Marseilles during the 
past year, appears to be on the decline ; but, during the twelve months, 
1,972 deaths have occurred, half the number being children under 10 
years of age. The disease spread to many of the neighbouring 
localities ; in one case, a girlin a state of convalescence carried it 
from Marseilles, causing eighteen deaths from small-pox. thirteen in 
non-vaccinated persons. These facts have again drawn the attention 
of the public to the necessity of enforcing compulsory vaccination. 
The recent occurrences in Zurich furnish further proof of the necessity 
of such a law being strictly carried out. In 1881 the mortality from 
small-pox in Zurich was 7 per 1,000 from general causes; in 1882 
there were no deaths from small-pox ; in 1883 the number of deaths 
tose to 8. At that time the partisans of the anti-vaccination league 
were instrumental in getting the law on compulsory vaccination re- 
pealed ; the following year 15 deaths occurred; in 1885 the mor- 
tality rose to 52, and this year it has amounted to 85. It is hoped 
that a law may be established in France to enforce compulsory vac- 
cination and revaccination, and that it will be carried out in all the 
chief towns of each department. 

The following suggestions, made in a paper read before the Congress 
at Nancy by M. Maurel, of Cherbourg, with regard to the salubrity of 
houses and clothing in hot countries, are of interest. In houses, 
whether constructed of stone, brick, straw, or wood, great attention 
ought to be paid to the way in which they are protected ; they ought 
to be two storys high, asa more even temperature could be kept on 
the first floor, and malarial diseases were less to be feared on an upper 
story. Windowgshould be glazed, as a protection against malarial 
and intestinal complaints, and as rendering it possible to maintain a 
lower temperature. All domestic offices should be at some distance 
from the house, as a protection against fire and evil odours. It was 
desirable to wear flannel in hot climates. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. ] 
Victoria University, and its Representative on the Medical Council,— 
Conferring of M.D. Degree.—Combe Lectures to Students, 


REFERENCE was made in the JouRNAL of October 23rd to the fact 
that, although the Medical Council meets on November 16th, Victoria 
University had not, so far, nominated a representative. We under- 
stand that the Council will, at their meeting of November 4th, elect 
a representative to the Medical Council. 

The Victoria University will confer the degree of Doctor of Medicine 
for the first time on November 4th. The ceremony will take place in the 
Town Hall, in the Mayor’s parlour. There will probably be a con- 
siderable display of academic silk on the occasion. 

Professor Stirling’s Combe Lectures on Food and Digestion will be 
eight in number, and will be delivered in the Chemical Theatre of 
the Owens College on successive Tuesdays, at 8 p.M. They will be 
largely experimental, and have reference to the preservation of health. 
They are free to all students of the College. This is the first occasion 
the Combe Lectures have been given out of Scotland, and it is hoped 
that the Combe Trustees may, in time, see their way to enable the pub- 
lic of Manchester to participate in the bencfits derivable from such 
lectures. 








CORRESPONDENCE. 


£27 To CORRESPONDENTS. “Eh 
Ovr correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the Journat, brevity 
of style and conciseness of statement greatly facilitate early publication. We 
are compelled to return and hold overa great number of communications, chiefly 
by reason of their unnecessary length. 








WHO IS TO STOP UNQUALIFIED PRACTICE? A GRAVE 
QUESTION FOR THE PROFESSION AND THE COLLEGES. 
Srr,—The Society of Apothecaries of London has read the article 

in the BririsH MepicaL Journat of October 23rd, under the above 
heading, and I am desired on its behalf to make the following 
observations thereon ; the more so, that in some respects those obser- 
vations present the case of the Society in a stronger light before the 
profession and the public than the letter already addressed by it 
to the Presidents of the two Royal Colleges, and which, being still 
under consideration by those bodies, it would be improper at the 
present time to make public. 

In the first place, whatever was the cause that in 1884 a com 
bination with the Society was abandoned (admittedly it was not the 
fault of the Society), it ought to be well understood that, expressly 
to meet objections which had been raised to the Society being unable 
to combine under the powers of its Act of 1815 with other bodies, 
it (the Society) obtained in 1874 an Act known as ‘‘The Apothe- 
caries’ Act Amendment Act,” which entirely removed the disabilities 
in question, and gave it the fullest power of combination ; and it 
was after and as a direct consequence of the passing of that Act, that 
an elaborate scheme for a conjoint Board for England was framed 
between the iwo Royal Colleges and the Society, the abandonment of 
which has been fraught with injury to the medical profession and to 
the cause of medical education. 

In the next place, without attempting to anticipate the reply of the 
two Royal Colleges to the Society’s communication, it is manifest that, 
if combination again fail, a grave public scandal will arise, because 
two independent authorities will be existing within a mile of each 
other, each granting an equally valid statutory diploma in Medicine, 
Surgery, and Midwifery at different fees, and in other respects on dif- 
ferent terms. 

It is well known that the Society is already examining in surgery 
in compliance with the directions of the Medical Council, having, 
under its Act of 1874, elected three Fellows of the Royal College of 
Surgeons of England to conduct the examination in that behalf; but 











obed 


tobe: 
agret 
will ; 
colle, 
legal 
tions 
statu 
pract 
endo1 
powel 
and q 
dange 
statut 
Th 
now s 
of th 
indol 
have 
entru: 
playe 
in vie 
would 
the pc 
retriey 
bility 
worth 
others 
put ou 
you, 
I p 
Cases 1 


Ciety a 


being 





eS e—S— — lO 


ve 
ng 
I's 
he 


ill 
he 


he 
sly 
ble 
es, 
he- 
ies 
at 
hat 
ned 
tof 
to 


the 
hat, 
suse 
ach 
ine, 


dif- 


gery 
ing, 
e of 

but 











Oct. 30, 1886.] 


THE BRITISH MEDICAL JOURNAL. 839° 








jt cannot at present grant (as it will for the future be able to do) a 
statutory diploma in surgery. 

The proceedings of the deputation of the Licentiates of the Society 
to Sir Lyon Playfair show that the then Vice-President of the Council 
expressed himself in complimentary terms as to the efficiency and ex- 
cellence of the examinations conducted by the Society in Medicine and 
Surgery, and that it is clear that, provided it is from no fault of the 
Society themselves that they are unable to combine, and that such 
failure arises from causes beyond their control, they may rely, in case 
of ultimate appeal, upon the authority of the Privy Council to remove 
any difficulty as to their being ableto procure assistant examiners ; 
in this way, at least, if by no other, they would continue to have the 
power to give a statutory diploma in Medicine, Surgery, and Midwifery. 

The intention of the Government to perpetuate, and not to ex- 
tinguish the Society, is further shown by the Medical Act of 1886 not 
repealing any portion of the Society’s Acts of 1815 and 1874, and par- 
ticularly its leaving untouched their power, which is especially re- 
ferred to in the article under discussion, of prosecuting illegal prac- 
titioners. The extinction of the Society, and the necessary consequence 
of the falling into desuetude of this important power at present pos- 
sessed by them, would be a fatal blow to a large number of qualified 
medical men; I may add that at this moment there is a proposal 
coming before the Society (which, I have no doubt, will be favour- 
ably entertained by them) that they should themselves for the future 
conduct these prosecutions, instead of merely giving a consent to their 
being instituted. 

There are statements in the article in question with which the 
Society are necessarily not in accord. I will not, however, at the 
present time, trespass further on your space, but I am tempted to ask 
whether the title of ‘‘Cinderella” may not carry with it a warning to 
the two Royal Colleges, when they remember the ultimate prosperity 
and good fortune of that ‘‘ younger sister.”—I am, Sir, your most 
obedient servant, JAMES RicHaRrD UrrTon, Clerk to the Scciety. 





Sir,—In reference to the interesting article in the JourNnAL for Oc- 
tober 23rd, entitled ‘‘ Who is to stop unqualified practice ?’ I quite 
agree that, in the circumstances there mentioned, a grave question 
will arise, fraught not cnly with interest to the profession and the 
colleges, but also to the general public. Having, since 1875, acted as 
legal adviser to the Medical Defence and Medical Alliance Associa- 
tions, and in that time gained a very considerable insight into the 
statutes protecting the profession and the public from unqualified 
practice, Iam able, without arrogance, to very strongly and forcibly 
endorse and illustrate the truth of your observations concerning the 
power of the Apothecaries’ Act of 1815 as a safeguard against quacks 
and quackery, and the loss which would accrue, and the imminent 
danger and risk which would arise by the extinction of its charter and 
statutory privileges. 

The penal Jaws protecting practitioners and their patients are not 
now so strong that they can afford to be weakened by the destruction 
of their most powerful and effectual weapon, while the laxity and 
indolence (save as regards the Apothecaries’ Society) with which they 
have been administered by the bodies to whom they have been 
entrusted, and the want of interest and just appreciation of them dis- 
played by medical men as a class, have contributed to a result which, 
in view of the possible extinction of the Apothecaries’ Society, it 
would be no figure of speech to describe as appalling. Of course, 
the possibility exists of getting an amended penal clause which will 
retrieve the loss of the Society’s charter and statute, but the proba- 
bility is so remote (to those who know the continuous and praise- 
worthy efforts which have been made by Mr. R. H. S. Carpenter and 
others for that purpose, and which have failed), that it may he safely 
put out of consideration in the remarks which I venture to address to 
you. 

I propose only to c euny your space bya brief réswmé of a few 
cases which illustrate the great public utility of the Apothecaries’ So- 
Clety and its statute. 

As to the Society and its officers—my acquaintance with them now 
being of many years’ standing—I am able to say they have always 








exercised the powers given to them by their penal clause with’ 
the greatest zeal, and, at the same time, with moderation and for- 

bearance, and a true and honest regard to the interests and protection | 
of all grades of the profession, whether licentiates of the Society 
or not. I have acted, I believe, on behalf of the Society, in nearly one 

hundred cases, between 1875 and the present time, and in no case has 
the licence of the Master and Wardens to proceed to recover the 
penalty been granted without a most careful examination into the 
allegations and the evidence in support of them, and not one prosecu- 
tion which they have sanctioned can be justly or truly described as a 

persecution. The Society’s consent has been confined to instances 
which revealed some particularly dangerous or insidious kind of illegal 
practice, and, as illustrating this, 1 beg to select and shortly refer to 
five cases: The Society v. Nottingham ; the Society v. Wiggins; the 

Society v. Hamilton ; the Society v. Pearson; and the Society v. 

Aspinall. 

The Society v. Nottingham was tried before Baron (now Lord) 

Bramwell in 1876 ; and the facts were these: the defendant, who was 
a certified chemist, but not an apothecary, had established a partner- 
ship with a duly qualified medical practitioner. The impropriety of 
such a connection is obvious. In what in the defendant Nottingham’s 
judgment appeared to be simple cases, he prescribed and made up 
medicines in the name of ‘‘ Nottingham and —— ;’ but in serious 
illnesses he referred the patients to the medical man with whom he 
was in partnership, and they divided the profits of the business, It 
was proved in the evidence adduced for the Society that, in some in- 
stances where Nottingham had prescribed, his partner and colleague 
had been absent—miles away—and the learned judge, in sum- 
ming up in favour of the plaintiff, pointed out very strongly 
the danger and impropriety of such a trade-union ; and the result 
was—judgment for the plaintiff. In Wiggins’s case, the defendant 
was a chemist practising in a densely populated and poor neighbour- 
hood in London. It was proved that he did not confine his business 
to dispensing, but that he advised and prescribed medicines over his 
counter in simple cases. This defendant had all the advantage of 
being defended by a society then formed to protect the interests of 
pharmaceutical chemists ; the facts were really not disputed; but he 
boldly claimed the right to prescribe on the ground that the rights of 
chemists and druggists, as they existed before 1815, were reserved by 
the statute of the Apothecaries’ Society, and extended to prescribing 
and advising in simple cases. Mr. Justice Field, in referring to this 
defence, delivered a judgment of immense value to the medical pro- 
fession, and exposed the fallacy of a contention so eminently dan- 
gerous and destructive to the interests of the profession and the 
public. 
' In the Society v. Hamilton, tried before Mr. Justice (now Lord Jus- 
tice) Lindley in 1877, a mosteffectual check was put upon the career of one 
of the most successful ofEnglish quacks. ‘‘Dz.” Hamilton’s publications 
are well known in the streets of London to this day ; ‘but, at the time 
of the Society’s action in 1877, he was doing an enormous practice in 
disorders which he described as of a special and private nature, his 
profits being described as fabulous. He had been followed up closely by 
my able and vigorous friend, Mr. R. H. S. Carpenter ; but a prosecution 
instituted against him in 1876, under the 40th section of the 
Medical Act, for falsely assuming the title of ‘‘ Doctor of Medicine,” 
failed because it was proved that he described himself as a ‘‘ Doctor 
of Medicine of the Metropolitan College of New York.” Mr. Knox, 
who heard the case at Marlborough Street Police Court, considered 
that he had not described or represented himself to be a regis- 
tered British practitioner, a person recognised by law within the 
meaning of the Medical Act of 1858, and this view was upheld by the 
judges on the appeal. Being a man of considerable means, he secured 
the best legal advice, and obtained a dismissal of the case against him 
on this point. Hamilton was triumphant ; the pet of law was so 
fine, that few people thoroughly understood it, and his career promised 
more prosperously than ever, when, fortunately, some evidence came 
into the Lands of the indefatigable secretary to the Medical Alliance, 
which proved that he had “acted as an apothecary” within the 
meaning of the Act of 1815. Here was a plain and simple issue which 
no art or rhetoric could disturb. The Society interfered. The conse- 
quence was that after a trial extending over two days, in which the 
defendant was represented by some of the ablest advocates at the bar, 
the offence charged against him was proved, and the Society convicted 
him of ‘‘illegal practice.” 

In the case of the Society v. Pearson, tried before Judge Holroyd at 
the Southwark County Court in 1883, another very insidious phase 
of illegal practice was revealed. Pearson was, and probably still is, 
a chemist practising ia the midst of a poor and popelens neigh- 
bourhood. He was also district registrar of births and deat 
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But for the Apothecaries’ Act, there was: practically no check upon 
him, and presuming upon an immunity from prosecution which 
he had enjoyed for many years, he not only prescribed over the 
counter, but attended patients at the. bedside. There was no fear 
of detection in his case through the mediam of a coroner’s in- 
quest, for, being district registrar, he possessed the power of dispens- 
ing with a medical certificate, and accepting an ordinary information 
from a relative of a deceased person in case of death, and by entering 
the death as uncertified, stifling inquiry in any cases where death 
might be due to ignorant and illegal practice. In such a case, the 
Society acted wisely in interfering. They accordingly obtained a 
a against him, which had a most salutary effect in exposing 

is pretensions as ‘“‘a doctor” in the neighbourhood where he carried 
on business. 

The Society v. Aspinall was a case in which the Society took up 
the cudgels in the interest of the profession. Aspinall was an unquali- 
fied assistant to a medical practitioner practising in Manchester ; he 
was clever and plausible, a very useful but also a very dangerous as- 
sistant. Having disagreed with his principal, he commenced and 
carried on practize for himself successfully for some time, enjoying a 
high repute among many residents in the neighbourhood, and it was 
reported attending as medical adviser even in the better classes of 
society. For a time he interfered with, and really injured, the prac- 
tice ot his duly qualified colleagues ; but a representation having been 
made to the Society, they were so convinced of the injustice done to 
the medical profession by such a man as Aspinall that, contrary to 
their usual custom—the instance, in fact, being almost a solitary one 
within my experience—they permitted two prosecutions against him 
under the penal clause of their acts for the purpose of convincing per- 
sons of his class and the public generally that they were determined 
to suppress dishonourable conduct on the part of unqualified 
assistants, 

I am afraid the narrative of these few cases will seriously trespass 
upon your space, hut they will satisfy any reflective reader that the 
Society of Apothecaries has been doing a good and great work in sup- 
porting and upholding the interests of medical men, and in elevating 
the standard of medical ethics. Such work has been grievously neg- 
lected by the Medical Council ; in fact, by every corporation, medical 
or surgical, except the Apothecaries’ Society ; and 1 submit that the 
only way in which the medical profession and medical men can show 
@ proper recognition of the Society’s labours and usefalness is by en- 
deavouring to secure its admission to the Conjoint Board, in order 
that it may give a joint qualification with the Royal College of Phy- 
sicians and the Royal College of Surgeons of England.—I have the 
honour to be, Sir, your faithful servant, 

C. J. C. Pripuam (Pridham, Piper and Co.), Solicitor to the 
Medical Defence and Medical Alliance Associations. 
1, Old Serjeants’ Inn, E.C. 





DIRECT REPRESENTATION OF THE PROFESSION ON THE 
MEDICAL COUNCIL. 

Sir,—Dr. Stokes, the Chairman of my Committee, has received a 
note from a gentleman friendly to my candidature, but stating that, 
as “‘he believes me to be absolutely safe,” he will use his third vote 
in favour of a personal friend who, he thinks, has done good service 
to medical reform. Will you allow me to point out that if my friends, 
who are numerous and kind beyond all my desert, act on this view, I 
shall find myself at the wrong end of the poll. Many fair chances of 
success have been dashed by this sort of feeling. Allow me, there- 
fore, to ask earnestly for one vote of every member of the profession 
who thinks that, as a general practitioner, and one having some 
special knowledge of the working of the Medical Council, I can be of 
aby use in it. 

Accept my thanks for correcting an error used rather hardly by 
some who onght to know better, and honestly believed by others 
—namely, that I am not a bond fide general practitioner. It is, never- 
theless, at once my lot and my pride to be a hard-working member of 
the profession in general practice.—I am, Sir, your obedient servant, 

25, Highbury Place, N. JAMES GREY GLOVER. 





Str,—Having been a complete invalid for many mofths, I have 
had little inclination to take part in medical politics, and, therefore, 
the circulars emanating from the various candidates for representation 
ou the Medical Council have been hardly looked at ; but, seeing that 
the election will shortly be upon us, I take the liberty of asking yon 
to insert the subjoined in favor of two of the candidates who are 
before us, and to permit me to state the grounds on which I ask my 
poor-law medical brethren and others to support them ; and, in order 








to prevent the supposition that I favour one more than the other, I: 
will take their names alphabetically, and first for Sir B. Walter 
Foster, of Birmingham, 

This gentleman, during the too brief period that he was in Parlia- 
ment, secured by his great ability the ear of the House, and was an 
active supporter of direct representation. He is in the full vigour of 
life, active, eloquent, and industrious. He is sure of a seat in the 
next Parliament, and, therefore, he is one whom it is desirable in 
every way to secure as a friend, and just that kind of representative 
that would make the dry bones that at present represent the various 
corporations stir a bit, perhaps re-clothe them with flesh. He must 
be thoroughly well known to the members of the Association for the 
active part he has taken in its proceedings. 

The second candidate for whom I solicit support is Dr, 
James G. Glover, of 25, Highbury Place, London. Dr. Glover, to 
my personal knowledge, has for many years been the advocate of re. 
form in the Medical Council. He was an active member of the Com. 
mittee on Medical Education, which came into existence some years 
ago at the instance of Sir Andrew Clark ; and, whilst acting on that 
Committee, I had an opportunity of noting not only the very able 
work he did, but the clearness with which he advocated his views, 
and the tenacity with which he adhered to them. There is, in addi- 
tion, this fact in his favour—he is connected with one of our ablest 
medical journals, and, therefore, is not a person who can or will-be 
swayed by those who represent the interests, and the interests only, 
of the corporations to the detriment of the bulk of the medical pub- 
lic.—I am, Sir, yours obediently, JosEPH ROGERS, 

Chairman of the Poor Law Medical Officers Association. 

31, Montague Place, Russell Square. 


Srr,—I desire to state to my fellow-members and electors the 
reasons why I consider Messrs. Richardson, Glover, Foster, and 
Wheelhouse, ineligible persons to represent the general practitioners 
of England on the Medical Council. To Dr. Strange’s adulatory 
praises of Mr. Wheelhouse and Sir B. W. Foster, I shall make no 
reply beyon1 saying that, to men of manly feeling, they would be 
simply intolerable. The above-named four gentlemen, in their flatu- 
lent addresses to the electors, have promised, if elected, to do many 
wonderful things, which they know, or ought to know, they will not 
and cannot do. These electioneering promises are made to catch 
votes ; they are addressed, not to ploughmen, but to educated men ; 
and it is amazing to observe the credulity of some of your corre- 
spondents who accept them as worthy of their belief. When the 
then Bill, but now Act, was in the House of Commons, it was sup- 
ported by the four gentlemen of whom I am now complaining. The 
general practitioners were told by them that it would benefit them 
materially, and that they were bound to support it ; but now that the 
Bill has passed and become a shamefal Act of Parliament, and that 
thus ‘‘the stable door is locked,” they are finding out some of its 
damaging defects, and promising impracticable efforts to amend. it, 
though they know well enough that there will be no further Govern- 
ment general medical legislation for twenty years to come. Now to 
take these gentlemen singly, and in the order I have given them, I 
must speak of Dr. Richardson first. This gentleman is in favour of 
creating a new and inferior order of medical practitioners, as though 
the profession is not already in a sufficiently degraded condition, He 
gave evidence to the Royal Commission in favour of conferring a legal 
right upon chemists and druggists to practise medicine and surgery 
across their counters. Thus, he stated to the Commissioners, ‘‘ that 
as a certain portion of counter-practice is absolutely necessary in the 
State, therefore there should be a certain recognition of it.” _ Also, 
he said, ‘the very best course would be to allow a certain limited 
measure of counter-practice.” Again, he urged that as ‘‘a chemist 
cannot give a certificate of death, and as you deprive him of that 
power, he should be allowed to exercise counter-practice.” And yet 
again, he added : ‘‘I am quite sure that nothing can possibly prevent 
a certain amount of counter-practice. In the first place, it is not pos- 
sible; and, in the second, it is not desirable to do so.” So that, 
according to Dr. Richardson’s evidence, the profession ought to be 
amalgamated with chemists and druggists. Dr. Richardson also 
advocates the registration of inferior foreign degrees, such as those of 
Brussels, ete. But my chief objection—far, far beyond those I have 
raised against him—is that he is a consulting physician of eminence, 
and not a general practitioner. 

As.to Dr. Glover, notwithstanding your statements to the contrary, 
this gentleman is sub-editor of the Zancet. He represented the 
Lancet at the Conference, and again before the Royal Commission, and 
in his correspondence with the Medical Alliance concerning profes- 


.sional matters. Dr. Glover proposed to the Medical Conference that 
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a clause should: be introduced into the Bill then being drafted, ren- 
dering it punishable for general practitioners to dispense medicines for 
their patients. He advocated also, and now advocates, the punish- 
ment of general practitioners who use the prefix ‘‘ Dr.,” however high 
and numerous their qualifications may be, unless they hold some kind 
of doctorate, whether registrable or not ; and so, to be consistent, he 
ludicrously addresses the holders of unregistrable Brussels’ degrees 
as ‘‘ Doctor,” whilst he addresses the holders of the registrable 
and infinitely more respectable diplomas of the Colleges of Physicians 
as ‘‘Mr.” He gave his opinion to the Royal Commissioners that 
quacks ought not to be subject to penalties. But above all this, as in 
the case of Dr. Richardson, my chief objection to him is that-he is not 
a bond fide general practitioner, inasmuch as he does not supply his 
patients with medicines, He may practise as a surgeon and physician, 
if you please, but that alone does not constitute the practice of a 
gencral practitioner, and his antipathy to those who do so practice was 
well shown by his proposal to the Conference, that the supply of medi- 
eines should be made a punishable offence. 

Of Sir B. W. Foster and Mr. Wheelhouse—the man who advocates 
the division of the profession into many grades—I shall speak collec- 
tively. They are both chiefs of the Medical Reform and the Journal 
and Finance Committees of the British Medical Association. 
They supported the present Act of 1886—an Act which will 
inflict numerous woes upon large classes of the general prac- 
titioners. But, asin the case of Dr. Richardson and Dr. Glover, 
my chief objection to these gentlemen is, that they are not 
general practitioners, and that, therefore, they do not and cannot 
know what the wants and interests of the general practitioners 
are. Had all these gentlerien been loyal to their promises and 
to their professions to their medical brethren, I have good and cer- 
tain grounds for saying that an acceptable Act could easily have been 
obtained, instead of the Act we now have—an Act which is all in 
favour of the universities, of herbalists, of quacks, and of hone-setters. 

Now, after what I have stated—and I have stated but little of what 
Ihave to complain—how can it be wondered at that the Royal Com- 
missioners, in their report, based on the evidence above stated, should 
say, ‘‘ We consider it undesirable to attempt to prevent unregistered 
persons from practising” ? 

Drs. Strange and E. Waters think their three nominees the best for 
election. Undoubtedly they are so, for their own very small and ex- 
clusive class of the profession, but, for the general practitioners at 
large, I think them three—and Dr. Richardson makes four—of the 
worst candidates to be found in the profession, whilst Dr. Dolan and 
Mr. George Brown are, in my opinion, two of the very best; and I 
intend to vote for them, both because they are bond fide general prac- 
titioners, and because I know of no others who equal them in their 
knowledge of what we general practitioners require.—I am, Sir, your 
obedient servant, R. H. S. CARPENTER. 


THE TITLE OF * DOCTOR” FOR LONDON STUDENTS. 
Sirn,—During a recent visit to London, I endeavoured, for the in- 
formation of myself and my colleagues, to find out the scope of the 
movement to procure medical degrees for English non-university 
students. I had opportunities of conversing with many hospital 
physicians and surgeons, lecturers in medical schools, and examiners 
at the Royal College of Surgeons, on the one hand ; and, on the other, 
with hospital house-surgeons and registrars, dressers and clinical clerks, 
andseniorstudents, who all represented the young generation personally 
interested in the question. 

I found a wide-spread dissatisfaction with the existing state of things, 
and a great desire that something should be done; but also a wide 
difference of opinion as to what that something should be, and still 
wider as to the mode by which anything should be accomplished. 

It seemed to be generally admitted that the natural solution of the 
difficulty was impracticable, namely, that the University of London 
should grant its degrees on the lines of the Scottish Universities, so 
far as regards curriculum and examination. 

I may here state that this would not make so much difference to 
London students as they seem to think. 

The other schemes proposed are varied ; some almost antagonistic 
to others, 

1. English students should have access to a degree by the creation 
of an additional University, with a Senate, Educational Council, and 








Examining Board, containing representatives of all the non-university 
corporations and medical schools in England. The regulations for 
the M.B., C.M., and M.D. being on the lines of the Scottish univer- 
sities ; that is, the preliminary or matriculation for M.D. to include, 
as imperative subjects, Greek and Logic; and the first professional or 
primary examination to consist of Botany, Zoology, and Chemistry, 
This to be a higher qualification than M.R.C.S. + L. B.C. P. 

_.2. The same scheme, but the curriculum and examination to be 
identical with those required for the double diploma of the Colleges 
of Physicians and Surgeons. 

3. The Conjoint Councils of the Royal Colleges of Physicians and 
Surgeons to be created a University, with the power of granting de- 
grees of M.B. and C.M. to those who pass the double examination. 
The M.D. to follow some years subsequently, after a further course of 
study or practice, and the presentation of a.thesis on original research 
or observation, as in all universities now. This excludes the Society 
of Apothecaries. 

4. The Conjoint Examining Board of the Royal Colleges of) Phy- 
sicians and Surgeons, without being erected into a University, to 
have the power, by some legal fiction, to grant university degrees— 
how, it was not explained. 

These, I think, exhaust the various plaus promoted or suggested by 
those who were interested in teaching or examining students. 

5. But the intending or recently passed candidates seem to have 
quite a different idea. They do not aim at, or hope to attain, a real 
university degree. What they expect or wish is that some legislative 
enactment shall be passed by which, without having an university 
degree, they may use a title which indicates that they have. Their 
grievance seems to be that a man who has been educated at an uni- 
versity, or, in some few cases, has obtained an university degree with- 
out residence, can indicate that such is the case by putting ‘‘ Dr.” on 
his card and on his door-plate ; while a man who has not a degree is 
not entitled to indicate that he is a graduate by using ‘‘ Dr.” The 
practical grievance is that the public have come to the opinion, gradu- 
ally becoming more prevalent, that a man who has obtained an uni- 
versity education and degree is likely to be a more reliable practitioner 
than a non-graduate ; and what is desired is some title which will in- 
dicate that the one is as good a man as the other. But nothing will 
satisfy the claimants except an identical title, so that there may be no 
means of distinguishing the graduate from the non-graduate, 

The general desire seems to be that there should be some legislative 
enactment by which enrolment on the Medical Register of prac- 
titioners of medicine should confer the title of ‘‘ Ductor,” which at 
present, over the whole world, is the peculiar privilege of graduates 
of auniversity. In other words, in the United Kingdom the words 
‘* Doctor of Medicine” should by law be declared to have a different 
meaning from what they have in any other part of the world. I am 
not concerned to consider what effect that would have on medical 
education and graduation as at present conducted in the universities ; 
but it seems to me to require the most serious consideration on the 
part of those to whom is entrusted the government of these national 
institutions, and of all who are interested in the higher education of the 
nation. 

My object is to state, as shortly as possible, the various schemes 
which have been proposed to remedy an alleged grievance which is 
asserted to be the cause of the gradual diminution in the number of 
students who resort to the medical schools of London, 

There is one point on which I find a widespread ignorance, namely, 
the legal authority to use the title ‘‘ Doctor.” No one who gradu- 
ates in any university in the United Kingdom, or who receives the 
license of any college of physicians, is entitled to use the term ‘‘ Doc- 
tor” on entering into practice at first. The universities give the 
degree of Bachelor and Master, but neither of these confers the title of 
‘* Doctor.” The degree of M.D., which alone confers the title of 
‘*Doctor,” is not obtainable till at least two years after the M.B., 
and involves evidence of practical work, and either a further examina- 
tion or a thesis, before it is granted. 

One young gentleman, M.R.C.S. and L.R.C.P.Lond., a house-sur- 
geon in one of the London hospitals, intimated to me that he intended 
to go in November to Edinburgh, to take the L.R.C.P. there, in 
order to obtain the legal right to use the title ‘‘ Doctor.” He was 
greatly surprised when I told him that he would acquire no such right; 
and, in corroboration, referred him to the well known letter written 
on the subject by Dr. George Balfour, when President of the Royal 
College of Physicians of Edinburgh. He thanked me for having 
saved him from expending £25 to obtain a qualification which could 
give him no right which he had not already obtained as L. R.C. P, Lond. 

May I give a hint to my London friends? Do not air your griev- 
ances. Work as hard as you can to attain your object by using infln- 
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ence in the proper way, but do not complain so continually in the 
public prints of the decadence of your school. 

Suppose a father in the midland counties has a son destined for the 
medical profession; he has no special preference for any particular 
school, and he reads the article at page v4 of the British MEpIcAL 
JouRNAL for October 23rd ; he will probably say to his son, ‘‘ Swim 
with tie current. Don’t you go toa falling school ; go to one of the 
Scottish Universities. Depend upon it, there is something more 
than what appears on the surface to account for the popularity 
and progress of these Scotch schools, and something we don’t 
know of to account for the falling off in the London schools.” 
In nine cases out of ten, he has not the means or time to inquire 
very minutely into the difference between the university and non- 
university system of education, so as to decide which is best for his 
son ; he only learns that some schools are rising, others are falling in 
popularity, and naturally concludes to send his son to the most 
vigorous and successful. 

hen I was in London, I devoted what time I could to ascertain if 
there was any part of the London system of clinical teaching which I 
could introduce as an improvement into my own course. I never visit 
the London or continental hospitals without getting and taking some 
useful hints. I can only say, in return, that some part of our uni- 
versity and clinical methods might, with singular advantage to the 
students, be introduced into the London schools and hospitals, if it 
were not for a system of rotation which seems to me to trammel, in no 
small degree, the vigour of medical education in London. I heard 
loud complaints by some of the teachers, who would have been willing 
to devote more of their time and energy to systematic clinical instruc- 
tion, but were not able to do so, by a sort of routine which prevented 
them from meeting their students in full clinical attendance except at 
considerable intervals ; and there is no systematic control or discipline 
like what we are accustomed to in Scotland. 

The London system may be, and probably is, better for the 10 per 
cent. of earnest students, to be found in all schools, who will not 
allow anything to intervene between them and the most rigorous utili- 
sation of every opportunity of learning, and can find out for them- 
selves how, and where, and from whom they can get most benefit. But 
the bulk of average medical students require to be attracted, led, 
guided, and even judiciously driven ; and for them something like 
our Scotch university discipline, which we extend even to our clinical 
theatres and wards, might with advantage be introduced. No doubt 
a clinical student of one of the great hospitals, as St. Bartholomew's or 
Guy’s, who is accustomed to walk the wards according to his own free 
will, would be greatly surprised if he were introduced to our clinical 
courses at the working time, but he would be forced to admit that we 
utilise to the utmost the two hours every day that every one of the 
eight clinical teachers in the Western Infirmary devotes to clinical 
instruction. 

The clinical material in the great hospitals of London is unexcelled 
in extent and variety; but I may be allowed to suggest that the 
method of utilising it, with the alternation and divided responsibility 
in instructing the students, is capable of very great improvement. 
For an unbiassed opinion on the clinical methods of education and ex- 
amination for degrees in the Scottish universities, the reader may re- 
fer to the Report on the Visitation of the Universities, 1885, published 
by the General Medical Council, noting the explanations of the uni- 
versities in their replies to the visitors, GEORGE BUCHANAN. 

Glasgow, October 25th. 





Srr,—I entirely endorse the sentiments expressed by Drs. Brown 
and Donovan, and by ‘‘M.R.C.S.,” as to the necessity for a practical 
movement with reference to medical titles, and I feel assured that 
such a movement would have the support of the great mass of English 
practitioners. 

Perhaps the above-named gentlemen could suggest some line of 

ractical procedure, for it is evident that individual letters ‘‘to the 
ditor”” would be impracticable. How widely the need of a dis- 
tinctive professional title is felt, and how suitable this popular one of 
‘* Doctor” is, is obvious. As a solitary example. In the town where 
I live, amongst a total of 71 practitioners, 44 are non-graduates 
(amongst the graduates are several M.B.’s and also a few holding 
foreign degrees), and of these non-graduates, 23 are licentiates of a 
College of Physicians. Of these latter a large number, on the 
strength of convenience, custom and common law, use the title of 
Doctor, both on their visiting cards and door-plates, as do also a few 
holding the qualifications M.R.C.S. and L.S. A. 
In my opinion, every one of these 44 non-graduates should use the 


title engrafted, irrespective of qualification, on the profession by the 





custom of hundreds of years, and upheld by law. I have determined 
to vote only for a representative who will promote such a measure, — 
I am, Sir, your obedient servant, L.R.C.P, 





M. PASTEUR’S PROPHYLACTIC. 

Srr,—Permit me to call Mr. Horsley’s attention to a material over- 
sight in his second reply to Dr. Dolan, concerning the subject of 
hydrophobia. He intimates that his opponent's citation of Fritsch’s 
experiments involves a non sequitur, as Fritsch applied Pasteur’s pro- 
tective virus by trephining, whereas Pasteur applies it hypodermically, 
Mr. Horsley here places Fritsch’s experiments on animals side by side 
with Pasteur’s procedure with human subjects. This is unfair. Pas- 
teur and Fritsch both experimented on animals—rabbits and dogs—by 
trephining. Fritsch learned Pasteur’s method at the latter’s labora- 
tory, had unusually good opportunities and sufficient time to do so, 
obtained duplicate specimens of Pasteur’s virus, and, although a care- 
ful and conscientious experimenter, strongly biassed in favour of 
Pasteur’s conclusions, failed to obtain any results confirmatory of Pas- 
teur’s claim. It is, therefore, proper to regard (as Dr. Dolan does), 
Fritsch’s experiments as tests of Pasteur’s conclusions. Mr. Horsley, 
who is, if I mistake not, a member of the British Hydrophobia Com- 
mission, would do a great service to all who, on this side of the 
Atlantic are interested in the matter, by informing us what are the 
eharacteristic signs of rabies in the rabbit. It is impossible, in any 
of Pasteur’s communications that are accessible to me, to find the 
slightest indication as to what evidence is satisfactory to Pasteur’s 
mind. He says such and such animals develop signs of rabies, and 
die. The same unsatisfactory report is made of his human cases, the 
published history of one of which—a Russian one—reaches us through 
other sources, and indicates that two of the patients died, not of hydro- 
phobia, but possibly of bad surgery. Mr. Horsley will find it a very 
difficult matter to keep any rabbit inoculated with fresh brain- 
material, by trephining, alive. I have been struck by the fact that, 
preserving the brain of ordinarily healthy animals, inoculation from 
which proved fatal or serious on the first day, according to Pasteur’s 
method, diminishes its ‘‘ virulency,” and that inoculations practised 
with it after the fourth day are absolutely harmless. 

I feel confident that so accomplished an experimenter as Mr. Hors- 
ley will confirm this statement if he test it. Nay, more, by succes- 
sive inoculation of fresh brain material, obtained from the saliva ofa 
dog dying in convulsions from artificially-produced meningitis, he 
may succeed in obtaining a virus which kills with the rapidity of a 
poisonous alkaloid. The brain material in these cases will not show 
any signs of meningitis, but of profound disintegration where life is 
sufficiently prolonged, and will prove nearly as rapidly fatal hypo- 
dermically, whether sterilised or no. On another occasion I failed to 
reproduce this virus. 

All this shows that a number of facts could have been ascertained 
by control experiments with non-rabic material, which, while they 
may have little bearing on true hydrophobia, merit consideration ia 
studying the sources of error, introduced by directly attacking the 
brain, as Pasteur does by trephining, and as Gibier does by terebrating. 
I believe I could satisfy Mr. Horsley by the ordinary rules of evidence 
applicable to such cases, that at least one epidemic of rabies, pub- 
lished and accepted as such without a word of criticism, was one of 
typhoid fever in the dog. 

I also believe that Mr. Horsley has the means near at hand of 
ascertaining that the vast majority of human cases submitted to Pas- 
teur’s treatment are spurious, and that the agitation of the subject of 
hydrophobia has provoked the development of such cases. 

Many readers of your valuable JournAL would doubtless be inte 
rested to obtain from someone who has had the opportunity of going 
to Pasteur’s laboratory, answers to the following questions. 

1. Why did M. Pasteur abandon the dog—an animal in which 
rabies is said to be characteristic—for the rabbit, an animal in which 
the signs of rabies, if differentiable from other conditions, are very 
obscure ? : 

2. How does it happen that over 1,000 cases of alleged rabies 
the human subject should be furnished by France in six months, 80 
much in excess of the very worst epidemic of lyssa on record. c 

3. Is there any other epidemic disease or form of blood-poisoning in 
which the phenomena of the real disease are so closely simulated by 
the psychical results of terror and expectant attention, as the alleged 
form of disease known as lyssa ? 
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4. What ccnclusion are we to draw from the fact that, as the 


. BritTisH MEDICAL JOURNAL states in its issue of October 2nd, the 


lice of London killed fifty-two dogs as rabid in a short time, while 
the British Hydrophobia Commission has been unable to obtain any 
material for its investigations ? 

5. Has the objection of Dulles—based on the fact that Pasteur’s 
material is derived in its first generation from one and but one dog, 
obtained froni the Parisian dog-pound, of unknown antecedents, and 
not carefully studied with regard to his symptoms—been answered ? 

I agree with Mr. Horsley that every innovator deserves fair play. 
At the same time, I do not see the necessity of stigmatising Dr. 
Dolan’s procedures as ‘‘un-English,” as Mr. Horsley does in his first 
letter. It would not, I believe, be profitable to start any racial 
questions anent this subject just now, in view of the peculiarly sensa- 
tional form in which it has reached the United States, and which has 
induced not a few reflective persons to apply a racial designation to 
Pasteur’s methods, which Englishmen, not so very long ago, were in 
the habit of applying to anything hasty, or unduly speculative 
imported from across the Channel. The earlier criticism is applied to 
an alleged new discovery or proposition, the more firmly will it be- 
come established, if sound ; the more effectually disposedof, if unsound. 
—Respectfully yours, E. C, SpirzKa. 

New York. 





THE COMING MEETING AT THE ROYAL COLLEGE OF 
SURGEONS. 

§rr,—On Thursday, November 4th, at 3 p.m., the Members of the 
Royal College of Surgeons of England will again, it is hoped, fill 
their theatre in Lincoln’s-Inn-Fields with a body of men determined 
to attain fitting representation on the Council of that Corporation. 
L'union fait la force, and no consideration of the personal inconveni- 
ence of individual members should stand in the way of their assem- 
bling in their hundreds, and ensuring for that meeting a success 
equally decisive with that of the meetings of last year. For two years 
and a half has this important question been under the con- 
sideration of the rulers of the College ; and at last they are asking for 
a definite plan to be formulated for their better information as to the 
views of the Members and Fellows. 

We are told ‘‘ that it is not desirable to diminish the privileges of 
the Fellowship by depriving Fellows of the exclusive right of electing 
to the Council, and of being eligible to become members thereof ;” 
and yet, while the principle for which we contend is rejected, we are 
asked to offer details. 

‘Surely by this time the Council of the College knows what the 
Members are seeking for. If it does not, at least after November 4th, 
it can no longer plead ignorance, for it will then have the main lines 
of the demand laid before it in a resolution, the terms of which he 
who runs may read. Let it then reply to this resolution either with 
an emphatic ‘‘No,” or by granting the request embodied in the second 
resolution, to be voted for that day, namely, to appoint a committee 
consisting of members of its own body, of deputies from the Associa- 
tions of Fellows and of Members and of independent Fellows 
and Members of the College, the said Committee to draw up 
the detailed plan prayed for by the Council. Should the Council 
of the College refuse to grant these requests—which no impartial 
outsider could stigmatise as lacking in moderation—the Privy 
Council must be approached by a deputation of Members, including 
in its ranks, we hope, a contingent of Fellows, and bearing with it the 
petition a copy of which your readers will find on page 8 (advertise- 
ment) of the JounNAL of October 16th, signatures to which are coming 
in apace. 

In conclusion, we wish once more to draw the attention of Members 
of the College to that petition, earnestly begging their signature of 
the same, the present being a golden opportunity of their obtaining 
those rights which should never have been denied them.—We are, 
Sir, your obedient servants, 

Warwick C. STEeLE, | Honorary Secretaries, 
Wm. Asuton ELLIs, | Powers 4 of M.R.C.S. 





: HOMES ON THE RIVIERA. 

Sirn,—At the present moment, when so many invalids are anxiously 
making their winter plans, may I remind the profession, and especially 
members in the provinces, through your columns, of the ‘‘ Homes for 
Invalid Ladies of Limited Means” established at Cannes, Mentone, 
and San Remo? An outlay of between £40 and £59 will cover all 


expenses, travelling, ete., of a winter in the South at one of these 





homes, and there must be many people who would gladly assist an 
impecunious relative or friend in the restoration to health by this 
sum. 

We shall be glad to forward forms'‘of certificates, etc., at any time 
for the home here, or they may be obtained direct by writing to 
Miss Macdonald Lockhart, The Lee, Lanark.—I am, Sir, yours faith- 
fully, A. J. FREEMAN, 

San Remo, Italy. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


ATTENDANCE ON INCURABLE PATIENTS. 

A. Y.—A careful, unbiassed consideration of our correspondent’s lengthy state- 
ment (nineteen folio pages, the publication of which would, in our opinion, tend 
to prejudice rather than to better his case) leaves upon our mind the regretful 
impression that, from the nature of his note of explanation to the Local Govern- 
ment Board, they had no alternative but to convey to him their courteously and 
feelingly expressed admonition—the justness of which, in view of his explana- 

- tory admissions, we cannot fairly dispute : for it is scarcely necessary to remark 
that a practitioner is not justified in neglecting or abandoning a patient because 
the case is deemed incurable ; for, even in the last stage of a fatal malady, his 
continued attendance may prove highly beneficial to the patient, and a comfort 
to the sorrowing relatives, by professional suggestions for the alleviation of 
pain, and the soothing of mental anguish and distress ; and such would appear 
to have been the effect of Mr. -—’s impelled attendance in the case of Mrs. 
——, referred to by the clerk to the board of guardians, In reference, moreover, 
to Mr. ——’s voluntary apologetic note of regret for the part he had felt it 
judicious, under the peculiar and exceptional circumstances, to take in the case, 
its non-acceptance by our correspondent is, we think, to be regretted. 

We would, at the same time, venture to express an earnest hope that the 
more recent case, to which he briefly alludes, will not result in enforced 
resignation. 








LOCUM TENENS COMMENCING INDEPENDENT PRACTICE. 

Mem. Brit. MEp. Assoc. submits the following statement: A., who was visiting 
friends near a large town of about 100,000 inhabitants, who had done so on 
many previous occasions, who knew the town well and many of the people 
living in the place, and whose birthplace was not far away, while thus visiting 
heard, through a London agent, that B., a practitioner in the said town, 
required a locum tenens for three weeks. A. (who was a perfect stranger to B.) 
accepted the engagement, and acted as his deputy for the three weeks. About 
two months afterwards, A., who had previously thought of the said town as a 
good opening for practice, and, in fact, as before stated, had numerous friends 
in the town and district surrounding, decided upon commencing practice in the 
place on his own account. When B. learnt that A. had decided upon starting, 
he objected to his doing so, on account of his (A.) having acted as his locum 
tenens. <A. fixed upon a spot that was newly developing, and had no desire to 
interfere with any of B.’s patients. 

Is A. doing anything professionally wrong in thus starting in the town? In 
conclusion, A. told B.’s wife, while he was acting as locum tenens for B., that he 
contemplated starting in the same town. A. and B., after the expiration of the 
engagement, parted on friendly terms. 

*,.* Although we are not prepared to assert (assuming that the preceding 
statement be an accurate representment of all the facts of the case) that ‘‘ A. is 
doinganything professionally wrong in thus starting in the town,” we entertain a 
decided opinion that, under the circumstances of predetermined intention to 
commence practice therein, he acted very unwisely in accepting the position of 
locum tenens, even for so short a period as three weeks, since it could not fail to 
excite adverse comment, and eventually 'give rise to something more than sus- 
picion as to his real object in so doing. 

Moreover, though we do not think that A.’s brief sojourn in the town is cal- 
culated to injuriously affect B.’s practice, it will, in our opinion, be especially 
incumbent upon him (A.) to decline attendance on any patient whom he may 
have seen professionally as B.’s locum tenens. 





LIABILITY OF RAILWAY COMPANIES FOR MEDICAL ATTENDANCE. 

M.D. refers to the question of the liability of railway companies involved in the 
case of ‘ F.R.C.S.,” British MEDICAL JOURNAL, October 16th, p. 749, and asks 
whether the company would be liable in the following case. 

The station-master sent for him to attend a gentleman who had been taken ill 
on the station premises ; the patient was found unconscious from an apoplectic 
seizure, and our correspondent superintended his removal to an hotel, where his 
ea man then took charge of him. In this case, who is responsible for 
the fee 

*,.* The patient is the person primarily liable. It is only in cases where his 
ability to pay seems doubtful, that any question as to the liability of anyone 
else can be important. Under the circumstances stated, it would be difficult to 
show that the station-master was the agent of the company, so as to make them 
responsible. 





AN UNREGISTERED ASSISTANT: A CAUTION. ; 
TRADITUs writes: I feel it my duty towards my professional brethren to give pub- 
licity to some recent experiences of my own, which may prove of great utility in 
enabling them to avoid the annoyances I have encountered. Finding myself 
recently in need of the immediate services of a fully qualified assistant, I adver- 
tised accordingly in the columns of an excellent, professional paper, and received 
so promising a reply froma person ina large northern town, styling himself 
M.D., that 1 concluded with him at once, especially as I also received 1ost pro- 
mising references, and found his name and qualification in the Medica! /irectory 
‘! for 1885, which seemed conclusive evidence in his favour. But, on his arrival, 
I learned from himself that he was not on the Medical Register... Now,, wer the 
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4 eee regulations, noamountof diplomas can enable their owner to describe 

_ himeelf as “ fully qualified,” if not on the Register. I therefore urged him to get 
himself registered forthwith, to which he opposed much inexplicable demur; 
finally ave wing that he had been on the Register, but subsequently struck ‘off. 
Further cross-examination elicited from him the eonfession that his conviction 

-for-theft, and subsequent undergoing a sentence of six months’ hard labour, was 
the cause, His excuse for his felonious doings was no Jessinadmissible, namely, 
that his excessive indulgence in the use (or abuse ?) of chloral rendered him irre- 
sponsible for his actions, and had brought on kleptomania. I leave your readers 
to judge whether I should be justified in entrusting the lives of my patients to 
such hans, to say nothing of their honoraria, part of my practice being con- 
nected with benefit clubs, whose payments my assistant frequently receives for 
me. I felt myself, therefore, warranted in dismissing him with a sovereign 
towards his’ expenses, for which he expressed, at the time, grateful satisfaction; 
but, nevertheless, F-subsequently have been annoyed by legal proceedings on 
his part for a month’s salary and board. Ihave no time to waste in litigation, 
and, actuated, also, by sheer compassion for the man’s unfortunate positi -n, I 
consented tu a compromise, and the matter is now at an end, But the moral of 
my story is this: Let no medical practitioner aecept the services of. any 
assistant without the strictest inquiry into his antecedents, and also as to the 
eligibility of the references he gives. Medical agents are certain not to neglect 
these precautions. I should, therefore, recommend that assistants be invariably 
sought through reliable intermediaries. 

*,* Under the circumstances stated, it was wrong to compromise the threat- 
ened. action. The assistant could have had no legal claim, and his success in 
extorting money in one case may tempt him to try to do so again. 

We do not know that all medical agencies are more to be trusted to make 
inquiries than are agencies connected with other professions. The only safe 


plan is to make personal inquiries. 


NAVAL AND MILITARY MEDICAL SERVICES. 


INDIAN MEDICAL SERVICE. 

An Indian medical officer, who writes under the melancholy name of 
‘* Ichabod,” complains of a ‘‘ job,” which seems to us, on his own 
showing, not to be a job at all. It appears that a young medical 
officer serving at Suakim, when two surgeons-major were invalided, 
fell into the charge of a station-hospital, and discharged the duty of 
this responsible position so much to the satisfaction of his superiors 
that, on his return to India, his good service was rewarded by a per- 
manent appointment, over the heads of thirty-nine seniors. ‘‘ Ichabod” 
uses the term ‘‘ promoted,” which, to those not acquainted with the 
facts, would mislead them into the belief that the young medical 
officer had obtained a step in rank over the heads of his seniors, which 
is not the case. 

‘* Ichabod” having first given, as above, a good and sufficient reason 
for the snbstantial acknowledgment, on the part of the authorities, of 
this young officer’s meritorious service, proceeds to find another and 
less creditable reason in the fact that he happens to be ‘‘ the nephew 
of a surgeon-general who is mentioned as the next Director-General,” 
an imputation of nepotism which, we venture to say, is not only not 
borne out by the facts as given by ‘‘ Ichabod” himself, but is unjust 
to the authorities, who-are often accused of unwillingness to reward 
good professional service. Had the fortune of war thrown an 
opportunity of professional distinction in ‘‘Ichabod’s” way, followed 
by a mark of appreciation such as he complains of in the case of a 
fortunate junior, would the readers of the British Mrpica. 
JOURNAL ever have heard of any ‘‘grievance?’ ‘‘ Ichabod” 
winds up his letter with another complaint, holding the Government 
he serves responsible for the present state of the exchange, apparently 
forgetful of the fact that, by the depreciation in the value of the 
rupee, the Government is an annual sufferer to the extent of over three 
millions of pounds sterling ; and he advises all young medical men 
not to enter the service of India ‘‘unless they obtain in writing a 

uarantee to be paid in gold!” To what branch of Her Majesty’s 

ndian Service is such a guarantee given ? 


GOVERNMENT MEDICAL SERVICE IN BRITISH 
GUIANA. 

In view of the many inquiries which have been made to us, since the 
publication of the article on the new medical service in British Guiana 
in our issue of the 9th instant, as to the terms of service and the 
scale of remuneration, the following official information will not be 
without interest. By a resolution of the Combined Court passed on 
July 20th, itis enacted that: 

1. There shall be'a surgeon-general, a medical inspector, and such 
number of Government medical officers as may be necessary, and for 
whom salaries may be provided by this Court. 

2. The surgeon-general shall receive a salary not exceeding £1,200 
per annum, with liberty to take consulting practice. 

8. A medical officer, on joining the service, shall join as a super- 
numerary for two years, and shalt receive a salary of £300 per annum 
and free quarters. 














4, After serving two years, if appointed to the permanent. staff, he 
shall receive £400 per annum, rising by increments of £25 annually 
up to £900 per annum. 

5. A Government medical officer, on being appointed to a dis. 
trict, and a supernumerary, on being appointed to act in charge of a 
district, shall receive at the rate of £500 per annum, but shall not 
receive any increments thereto until entitled to such increments by 
length of actual service. 

6. Every medical officer appointed to a district, or to act in charge, 
of a district, shall receive a travelling allowance at a rate varying 
from £100 to £150 per annum, as the extent of the district may 
require. 

7. A medical officer in charge of a district shall be allowed private 
practice, 

8. The Government Medical Officer in charge of the Public Hos. 
pital in Georgetown and the Lunatic Asylum at Berbice shall be de- 
barred from private practice, and shall receive in lieu thereof, an 
allowance not exceeding £200 per annum, as may be determined by 
this Court. The Government Medical Officer in charge of the Public 
Hospital in New Amsterdam, or of the Leper Asylum, if debarred 
from private practice, shall receive an allowance varying from £50 to 
£150 per annum, as may be declared by this Court. 

9. The health-officer in Georgetown, and the medical officer in 
charge of the Almshouse, shall be allowed private practice, but shall 
not be entitled to the increment provided by paragraph 4. They 
shall receive such special salaries as may be determined by this Court, 

10. The Government Medical Officers shall perform such duty as 
may from time to time be required by the Governor, and shall afford 
the benefit of their professional services in accordance with such tariff 
as may from time to time be approved by the Governor and the Court. 
of Policy. 

11. One-half of the total cost of the whole of the service shall be 
defrayed from the general revenue, and the other half shall be a 
charge on the employers of immigrants, 





THE NAVY. 
THE undermentioned appointments have been made at the Admiralty during the 
past week: E. TOWNSHEND, Surgeon, to the Pembroke, additional ; H. B; 


Beatty, Surgeon, to the Duke of Wellington, additional ;G. A. DpeapEr, Surgeon, 
to the Duncan, additional. 

Fleet-Surgeon JonN Buckuery died at Haslar Hospital on October 15th, at the 
age of 45. He became’Surgeon in the Royal Navy, November 21st, 1862 ; Staff- 
Surgeon, January 20th, 1869; and Fleet-Surgeon, August 27th, 1884, retiring in 
the following month. He was the author of ‘‘ Modern Naval Hygiene.” 


MEDICAL STAFF. 

Deputy ScrcEoN-GENERAL R. Wess has been placed on temporary half-pay on 
account of ill-health: His commissions are dated : Assistant-Surgeon, December 
15th, 1854; Surgeon, October 23rd, 1867 ; Surgeon-Major, March Ist, 1873; Brigade- 
Surgeon, April 4th, 1880; and Deputy Surgeon-General, July 16th, 1884. Deputy 
Surgeon-General Webb served in the Crimea in 1854-56, and was at the siege of 
Sebastopol and the battle of the Tchernaya (medal with clasp, and Turkish medal); 
he was also in‘ the Indian Mutiny campaign in 1857-58, including the actions of 
Banda and Chitrakote (mentioned in despatches, medal), and in the war in Abys- 
sinia ia 1868 (medal). 

Brigade-Snrgeon Joun DAvincE has been granted retired pay, with the honorary 
rank of Deputy Surgeon-General. He entered the service as Assistant-Surgeon, 
August Sth, 1858 ; became Surgeon, March Ist, 1873 ; Surgeon-Major, April Ist, 
1878; and Brigade-Surgeon, September 10th, 1884. His war-services comprise the 
Bhootar. campaign in 1865-66, when he had the medical charge of the Royal 
Artillery, and for which he received the medal and clasp, and the war in Egypt 
in 1882, for which he has the medal and the Egyptian bronze star. 

Surgeons-Major J. M Fipprs, M.B., and W. M. Harman, M.B., have also gone 
on retired pay, with a step of honorary rank. Surgeon-Major Fiddes ranked as 
Assistant-Surgeon from November lst, 1858 ; as Surgeon, March Ist, 1873; and as 
Surgeon-Major, September 24th, 1873. Surgeon-Major Harman as Assistant-Sur- 
geon from October 2nd, 1866 ; as Surgeon, from March Ist, 1873 ; and as Surgeon- 
Major, October 2nd, 1878. The latter gentleman was engaged in the recent war in 
Afghanistan, and has the medal granted therefor, but the former has no war- 
experieuce. 

Surgeon-Major Joserpu FLEMMING, who went on half-pay on October 8th of last 
year, is now restored to the full-pay establishment. 

Surgeon RoBert CALDWELL has been awarded the bronze medal of the Royal 
Humane Society, for the following act of bravery :—-In October of last year, 
assisted by Sergeants Rennycooke and Busby, Duke of Cornwall’s Light Infantry, 
he saved Private Cooper, of the Black Watch, on the Nile, the case, which was 
recommended by the late Colonel Barrow, having been unavoidably delayed till 
now. The man fell from the paddle-lox of a steamer, and Surgeon Caldwell jumped 
in from the stern, in the dark, when astrong current was running, and held Cooper 
till assisted by the two sergeants. 


THE INDIAN MEDICAL SERVICE. 

Surgeon-General M. C. FurNett, M.D., C.LE., of the Madras Establishment 
has retired from the service from October 9th; his commission as Assistant-Surgeon 
bears date February 7th, 1885, and he became Surgeon-General with the Govern; 
ment of Madras, April 5th, 1885. Dr. Furvell served in the Indian Mutiny Cam- 
paign in 1858-59, and was at the battle of Dowdepore in Oude, and took part in, 
the pursuit of Beni Madhoo and Runmust Singh ; he has the Indian Mutiny medal, 
and the pension for long and meritorious service. 2s 

Brigade-Surgeon C. K. CotsTon, of the Bombay Establishment, has also retired 
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from the’ service, which he entered as Assistant-Surgeon February 20th, 1856, 
attaining to the rank of Brigade-Surgeon. November 27th, 1879. The Army Lists 
do not credit him with any war service. 

. Brigade-Surgeon R. 8. Bateson, Bengal Establishment, has retired from the ser- 
vice; which he entered February 20th, 1856, attaining to Brigade-Surgeon October 
24th, 1882; he was in the Indian Mutiny campaign in 1857-59 (medal). 

Surgeon J. ANDERSON, Bengal Establishment, officiating civil surgeon at Alla- 
habad, has been assigned the visiting medical charge of the Mirzapore district, 
vice Surgeon T. H. Sweeny. 

Surgeon-Major W. R. Brownr, M.D., Madras Establishment, is directed to act 
as Professor of Surgery and Clinical Surgery at the Medical: College during the 
employment of Surgeon C. Sibthorpe on other duty. 


The services of Surgeons D. C. Davipson and J. W. T. ANDERSON, of the Bom- 


-pay Establishment, are replaced at the disposal of the Commander-in-Chief. 
Surgeon G. J. WARD, Bontbay Establishment, medical officer of the 5th Native 
Infantry, has returned to duty from sick-furlough. : 
surgeon KE. W.. Youna, Bombay Establishment, has obtained leave of absence 
for a iurther period of four months on medical certificate. 
Surgeon J. Lucas, Bombay Establishment, has been granted leave out of India 
on medical certificate for one year from the date of being struck off duty. 
The undermentioned Surgeons having been appointed September 30th, 1874, 


have become Surgeons-Major from September 30th: R. N. Stoker, G. Bomrorp,’ 


M.D., A. Barctay, M.B., and C. J. M‘Coorriz, M.D., of the Bengal Establish- 
ment ; W. O'Hara and T. Hume, M.B., of the Madras Establishment ; and D..N. 
Paraku and J. Lucas, M.D., of the Bombay Establishment. 

The Quetta Station Hospital is to be equipped for 12 per cent. on the autho- 
rised strength of the garrison, instead of 10 per cent. as at present. 

‘the demand for medical oflicers in Burmah is steadily increasing, and a requi- 
sition has been received from the principal medical officer with the Burmah expe- 
ditionary force for the services of fourteen more commissioned medical officers. 
This requisition includes two brigade-surgeons from the Indian Medical Service, 
but as there are none of that rank available, two surgeons-major will probably 
have to be sent. Nine of the oflicers will be required to embark at once, and the 
remainder in a few weeks. 


Acting-Surgeon T. D. Sanperson, of the 1st Cumberland Volunteers, has re- 
signed his appointment. His commission dated from April 6th, 1877, but he did 
not join the Ist Cumberland till October 1st of that year. 

Mr. Monro MackeENzIE has been appointed Acting-Surgeon to the Ist 
Glamorgan Artillery Volunteers, and Mr. ANDREW SrEwartT to the lst Cheshire 
Engineers. 

Acting-Surgeon C. J. Trimbur, who joined the 5th Lancashire Yolunteers on 
September 19th, 1883, is now gazetted Captain in that corps. 

Acting-Surgeon H. Gorpon, M.D., has resigned his commission in the lst Fife- 
shire Volunteers, which dates from August, 1875. Honorary Assisiant-Surgeon 
R. Storrs also has resigned his appointment in the 2nd Volunteer Battalion of 
the York and Lancaster Regiment (late the Sth West Riding Volunteers), which he 
joined so far back as April 9th, 1800. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF CAMBRIDGE. 

EXAMINATIONS FoR MEDICAL AND SURGICAL DEGREES, MICHAELMAS 
TERM, 1886: PRELIMINARY NoticE.—The examinations for the de- 
grees of M.B., B.C., and M.C. will begin on the following days re- 
spectively. First M.B. examination, Friday, December 8rd; second 
M.B. examination, Friday, December 8rd; third M.B. examination, 
Part I, Tuesday, December 14th ; third M.B. examination, Part II, 
Wednesday, December 15th ; B.C. examination, Saturday, December 
18th; M.C. examination, Friday, December 17th. The names of 
candidates for the third examination and for the examinations in 
surgery must be sent to the registrary (through the prielectors of 
their respective Colleges) on or before Wednesday, December 1st ; 
those for the first and second examinations on or before Tuesday, No- 
vember 23rd, 

Forms, on which it is requested that the names may be written, 
will be sent by the prvlectors. The certificates of candidates, accom- 
panied by their postal addresses, should be sent to the registrary not 
less than seven days before the beginning of the examination for 
which they are entered. The fees of the examination must be paid 
to the registrary when the certificates are sent in. 


INDIA AND THE COLONIES, 


MALTA. 

‘THE Universiry oF MAtra.—There are many universities of 
wider fame that prescribe a less comprehensive curriculum than the 
University of Malta. The subjects of the entrance examination are 
Latin, English, and Italian literature, intellectual and moral 
philosophy, botany, zoology, and inorganic chemistry. ‘The first year 
8 given to descriptive anatomy, organic chemistry, and practical 
chemistry ; the second year to histology, pathological anatomy with 




















‘demonstrations, materia medica, practical pharmacy and medical 


botany, physiology, general pathology, and therapeutics, and obstet- 
(lectures 





-tical are held. 


tice ; the fourth year to clinical medicine, including the study of 
mental diseases at the Government lunatic asylum, clinical surgery, 
midwifery, gynecology, and pediatrics, forensic medicine, and 
surgical er on the dead body. Finally, a fifth year is required, 
and is to be given to hospital practice in Malta or abroad. Annual 
examinations which are partly written, partly oral, and partly prac- 
The examinations are conducted by a ‘‘ Special 
Council,” consisting of the Director of Education, all the Piofessors 
of the Faculty, and of three examiners not connected with the Uni- 
versity, appointed by the head of the Government. Every student, 
before he can be admitted to the annual examinations, must produce 
certificates of diligent attendance and good conduct’ from each pro- 
fessor, and unless specially exempted, must have objained the mini- 
= number of marks at monthly examinations ‘held in the various 
classes. 

There is an excellent regulation requiring the Professor of Natural 
History and the Director to make continual additions. to the 
museum of the University, and the correspondent to whom we are 
indebted for these particulars informs us that the School of Anatomy 
possesses a collection of wax models, including a series illustrating the 
forms of hernia, which are of peculiar excellence. 








HOSPITAL AND DISPENSARY MANAGEMENT. 


THE EASTERN. HOSPITAL REPORT. 

Dr. CoLuie, the Medical Superintendent of the Eastern Hospital, 
has issued his annual report, which has been delayed, owing to cir- 
cumstances already well known. Dr. Collie states that, during last 
year, the total number of cases treated in the fever hospital was 
1,038, 843 of which were fresh admissions during the year. Of the 
whole, 614 were scarlet fever cases, which gave a percentage mor- 
tality of 12.081. The enteric fever cases numbered 112, and the 
percentage of mortality was 19,130, In typhus fever cases, the mor- 
tality per cent. was 46.153. Of other diseases than fever, but sent to 
the hospital as fever, there were 111 admissions, and the mortality 
was 21.714 per cent. It was noteworthy, Dr. Collie says, that the 
number of admissions of enteric fever was less than in any year 
since the opening of the hospital in 1871. Two nurses contracted 
enteric fever, and both recovered. 

To the wards set apart for the reception of small-pox cases there 
were 618 admissions, of which 425 were vaccinated, 91 doubtfully 
vaccinated, and 102 confessedly unvaccinated. Of all the cases, 143 
died, 499 were transferred to the ship-hospitals or discharged to their 
homes, and the mortality over all was 22.69 ; but these figures must be 
regarded as only approximately correct. Of the cases sent to the 
hospital as small-pox, 59 were found to be other diseases, and 1 child 
was born in the hospital. Bethnal Green sent the largest number of 
fever cases, and Holborn and Hackney were second and third in 
numbers, St. George’s-in-the-East, Islington, Mile End Old Town, 
and Shoreditch being next in order, 


OBITUARY. 


ALEXANDER DYCE DAVIDSON, M.A., M.C., M.D., 

Professor of Materia Medica, University of Aberdeen. 
THE unexpected death of Professor Davidson occurred under unusual 
and almost dramatic circumstances. Professor Davidson was a young 
man, barely over 40, and seemed in perfect health, saving for some 
gouty attacks, to which he had now and then been subject. The 
winter session had just begun ; and at the second meeting, on October 
22nd, while he was lecturing to his class on preliminary matter, the 
history of the Pharmacopeia, etc., and emphasising his remarks by 
annotation ons the black board, he was struck down almost instanta- 
neously by an apoplectic attack, and died an hour afterwards, sur- 
rounded by the last fresh traces of his life’s work. 

There have been many losses in the profession of the North of Scot- 
land within the last ten years, but none have given rise to more sorrow 
than that caused by the death of Professor Dyce Davidson. His was 
eminently a sweet and lovable character, and nearly everyone who 
knew him feels that he has lost a dear friend. He retained to the last 
a frank, boyish openheartedness, and was always generous and appre- 
ciative in regard to others, even when they were his direct opponents. 
No bitterness of rivalry ever clouded his spirit ; and. prof 
es private friends, patients, and students, all deeply lament 

is loss. 
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Professor Davidson passed through the University of Aberdeen as a 
student with great distinction. He took his degrees in Arts 
and Medicine with high honours, and afterwards studied for 
between one and two years in Paris. He was trained in ophthalmic 
medicine and surgery, under Galezowski and Desmarres, and in sur- 
gery under Richet, Alphonse Guérin, and others. He acted as externe 
in some of the Parisian hospitals at this period of his career. Return- 
ing to Aberdeen, he directed his attention chiefly to ophthalmology, 
ont took a highly distinguished position in this science, and was ap- 
pointed surgeon to the Blind Asylum, and subsequently ophthalmic 
surgeon to the Royal Infirmary, appointments which he held until 
his death. He was an excellent surgeon, but, by degrees, he aban- 
doned general surgery in favour of ophthalmology, and gave a strong 
impetus, by his zeal and enthusiasm, to the development of this de- 
partment in the Aberdeen School of Medicine. He was lecturer on 
Ophthalmic Surgery and Ophthalmoscopy in the University, and, at 
an early period of his career, became attached to the University of 
Aberdeen, as assistant professor of materia medica, Professor Harvey 
being then professor of this branch. Dr. Davidson was a leading spirit 
in introducing notable improvements in the practical teaching of the 
subject, and so much was his reputation enhanced by this, that on 
Professor Harvey’s retirement, in 1878, he succeeded him unopposed, 
being appointed by the Crown, with the universal approval of the pro- 
fession in Scotland. 

Dr. Davidson was the author of numerous works, chiefly ophthal- 
mological, and was a valued contributor to the medical journals of 
this and other countries, and to the Transactions of the Ophthalmo- 
logical Society, the Aberdeen Branch of the British Medical Associa- 
tion, the Aberdeen Medico-Chirurgical, and other Societies. 

He was highly gifted and cultured in matters of Art, and had many 
friends among men of Arts and letters, who were prominent in the fre- 
quent gatherings at his hospitable house. Throughout the Colonies he 
had friends and correspondents, who were constantly enriching his de- 
partment of the university with collections of great value illustrative 
of materia medica ; and from India, Central Africa, and elsewhere, 
objects unknown in most pharmacological laboratories and museums 
ie been gathered together, arranged, and utilised in teaching by 

im. 

He was always a warm and kind friend to the students, and never 
lost the feeling of being himself a student and one of them. 

He leaves a wife and son to lament his premature decease. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE SANITATION OF DAIRIES. 

WE have long and, at last, successfully urged the legislative transfer 
of the dormant power of the Privy Council to prevent dissemination 
of disease by milk, to, the local authorities. This reform was first urged 
and repeatedly enforced by Mr. Ernest Hart in his annual reports to 
the Parliamentary Committee of the British Medical Association, and 
his papers read before the International Medical Congress in London 
and the Sanitary Congress at Huddersfield. Now that it has become 
law, it behoves the local authorities to exercise the power and carry 
out the duties with which they are entrusted. 

We are glad, therefore, to see that the Local Government Board have 
issued a circular to all urban and rural sanitary authorities in the king- 
dom, drawing attention to the provisions of the Contagious Diseases 
(Animals) Act, 1886, which transfers to that Board the power hitherto 
exercised by the Privy Council to make regulations concerning cow- 
keepers, dairymen, and purveyors of milk, and transfers to the sani- 
tary authorities the duties of making regulations under, and enforcing 
the provisions of, the Dairies, Cowsheds, and Milkshops Order of 1885, 











. issued by the Privy Council. The circular reminds the authorities 


that they are required to register all persons who may carry on the 
trade of cowkeepers, dairymen, or purveyors of milk, and to look 


_ after the lighting, ventilation, cleansing, drainage, and water-supply 


of dairies, 





THE SCARLET FEVER EPIDEMIC IN LONDON. 
THE returns from the several hospitals belonging to the Metropolitan 
Asylums Board, presented at the fortnightly meeting held on Satur- 
day last, showed an increase in the number of fever-patients in the 
metropolis, In all, 184 patients had been received in the fortnight, 
as against 173 in the previous fortnight, and there were on Saturday 








622 patients in the three asylums, as against 546 the previous fort. 
night. Of the whole, no fewer than 520 were scarlet fever patients 
99 were enteric fever patients, and 3 were patients with other febrile 
diseases. During the same period, three fresh cases of small-pox had 
been admitted to the hospital-ships, and three remained under 
treatment, the one admitted the previous fortnight having been 
discharged. 





THE METROPOLITAN ASYLUMS. 
At the last meeting of the Board a letter was read from the Local 
Government Board, acknowledging the receipt of the managers’ reso- 
lution respecting Dr. Collie, and that officer's appointment as medical 
superintendent of the asylum was confirmed. 

A report dealing with the defective drainage of the Western Asylum 
was referred back to a committee, to which were added Captain 
Douglas Galton and other members. The sanitary condition of the 
Darenth School Imbecile Asylum also came under review, a report 
being presented from the Lunacy Commissioners giving it as their 
opinion that the children were, through defective sewerage, exposed 
to sewer-gas. With respect to the suggestion of the Islington guar. 
dians, transmitted through the Local Government Board, that the 
Northern Hospital should be opened for imbecile children, it was re. 
solved to report that, as only twenty-five such children remained un- 
provided with places, provision for whom could speedily be made, it 
was unnecessary to open either the Winchmore Hill or Hampstead Hos- 
pitals for the purpose. 





THE RIVER LEA. 

DespPITE the most powerful social and political influences, the sanita. 
tion of the River Lea proceeds but slowly. In the special report pre- 

ared by Dr. J. W. Tripe, the medical officer of health for the 

ackney district, on the present condition of the River Lea, he says: 
‘* The river now contains a large proportion of sewage near Totten- 
ham, but it is not so bad in the Hackney district. About fifty yards 
from the Tottenham outfall, there is as much ammonia and organic 
matter in it as equals one-third of sewage and two-thirds of distilled 
water. On Monday the effluent contained as much ammonia and or- 
ganic matter as sewage taken from the sewer in Mare Street, and 
smelt worse. The short time the new sewer has been used this year 
was insufficient to allow the river to obtain a good state before the 
effluent was poured in again on October Ist, but I am much disap. 
pointed with the present state of the river as compared with what I 
obtained at the end of last September.” 

Dr. Tripe has recommended that the Lea Conservancy be informed 
of this, and that the attention of the Tottenham Local Board of 
Health be called to the insufficiency of their disinfection, and the 
Hackney District Board of Health has decided immediately to take 
these steps. But disinfection isa costly palliative, at once unpromising 
and ineffective. . 


THE DRAINAGE OF RICHMOND, 
THE Local Government Board has appointed Mr. A. Taylor to hold 
an inquiry at Richmond respecting the joint application of the vestry 
and rural sanitary authority for power to borrow £100,000 for the 
construction of works of main drainage for the parishes of Richmond, 
Barnes, Mortlake, Kew, and Petersham. It is intended to convey 
the sewage by gravitation to a site on the banks of the Thames at 
Mortlake, and treat it by precipitation. The inquiry is expected to 
take place during November. Very little opposition is expected, as 
the promoters have entered into an arrangement with the principal 
opponents by which the authorities give them £2,500 for certaim 
rights and small pieces of land, and the opponents agree to drop their 
opposition. 








BUTTER SUBSTITUTES. 

Sm Josern M’Kenna’s Bill on butter substitutes, which is to be sub- 
mitted to Parliament next session, will, it is thought, if it becomes 
law, have the effect of suppressing the sale of butterine, while, at the 
same time, it will substitute that of oleo-margarine, which, according 
to a correspondent, ‘‘ only becomes butterine after being churned with 
new milk, and more or less butter.” Without entering into the ques 
tion of the relative merits of butterine and oleo-margarine, there 
is still the objection to be urged, that, undoubtedly, large quantities of 
spurious compounds are fraudulently sold by retail dealers as pure 
butter. Whether the provisions of the sale of Food and Drugs Act 
are sufficiently exercised to check this evil, is a matter of doubt. If, 
as Mr. Otto Hehner, in a letter to a contemporary observes, magiste! 

benches would but consent to inflict a substantial penalty in all cases 
of adulterated butter proved before them, butterine would soon be sold 
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under its own name and on its own merits. If the public then choose 
o buy it in preference to butter, be it on account of its low price or 

t culinary virtues, no one would have any reason to complain. But 
the penalties at present generally imposed are so insignificant that they 
commonly fail to produce deterrent effects. It is probable that the 


: eng sometimes fall upon the wrong parties. A case which came 


efore the Clerkenwell County Court this week, where the keeper of a 
chandler’s shop having been fined for selling as butter at prices 
ranging from fivepence to one shilling and a penny per pound, a 
substance which, on analysis, was found to contain 75 per cent. of 
foreign fats, took action against the dealer by whom she had been 
supplied, but, as the defendant’s butter was, when the sanitary in- 
spector visited his shop, found to be genuine, the magistrate could 
not hold that the defendant was called upon to indemnify the plain- 
tiff in the fine and costs inflicted. Although this case afforded no 

roof of the adulterations committed by larger dealers, there can be 
no doubt that it is not always the retail dealer who really commits the 
fault, although he has to sutfer the punishment. 





X. Y. Z.—The names of recipients of the Government bonus for vaccination are not 
published, but the amounts paid in each union can be seen in every annual 
report of the Local Government Board. 





FEES IN CASES OF ALLEGED EMERGENCY. 

Our correspondent, Dr. Smith, appears to have wholly misunderstood the tenour 
of the advice given by Dr. Rogers, in his address at the recent meeting of Poor- 
law medical officers at Brighton. If Dr. Smith had been present, he would have 
found that Dr. Rogers had been referring to a series of cases where boards of 
guardians had meanly striven to evade the payment of fees for accidents and 
capital operations, on the grounds that no order had been given by anyone 
authorised to give such order; and for the future, in all such instances, he 
advised the refusal to attend, until such order had been obtained or promised. 
It would be simply absurd to refuse to attend to an ordinary case of illness such 
as er ong by Dr. Smith, or to suppose that Dr. Rogers intended to give 
such advice. 





HEALTH OF ENGLISH TOWNS. 

Ix the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 5,617 births and 8,287 deaths were registered during the 
week ending Saturday, October 16th. The annual rate of mortality, which had 
declined in the four preceding weeks from 22.6 to 19.3 per 1,000, further fell 
during the week under notice to 18.9. The rates in the several towns, ranged in 
order from the lowest, were as follow:— Bristol, 13.9 ; Birkenhead, 14.2 ; Lon- 
don, 16.0; Brighton, 16.6 ; Bradford, 17.6; Derby, 17.6 ; Sheffield, 18.1 ; Oldham, 
18.4; Halifax, 18.7; Bolton, 18.8; Sunderland, 19.2; Cardiff, 19.2 ; Salford, 19.3; 
Leicester, 19.8 ; Norwich, 19.8; Birmingham, 20.1; Plymouth, 20.4; Portsmouth, 
20.7 ; Huddersfield, 21.2; Nottingham, 22.3; Newcastle-upon-Tyne, 23.5; Liver- 
pool, 23.8; Leeds, 24.3; Manchester, 24.5; Hull, 25.9; Wolverhampton, 26.1; 
Blackburn, 27.3; and the highest rate during the week, 34.5 in Preston. In 
the twenty-seven provincial towns the death-rate averaged 21.2 per 1,000, and 
exceeded by as much as 5.2 the rate recorded in London, which, as before 
stated, was only 16.0 per 1,000. The 3,287 deaths in the twenty-eight towns 
during the week under notice included 271 which were referred to diarrhea, 79 
to “fever” (principally enteric), 75 to scarlet fever, 51 to measles, 34 to diph- 
theria, 30 to whooping-cough, and not one to small-pox, in all, 540 deaths resulted 
from these principal zymotic diseases, against numbers declining from 1,202 to 
578in the five preceding weeks. The zymotic death-rate was equal to 3.1 per 
1,000. In London, the zymotic rate was only 2.0, while it averaged 4.0 per 1,000 
in the twenty-seven provincial towns, among which it ranged from 1.5 in 
Brighton and in Huddersfield, and 2.1 in Bradford, to 6.2 in Salford, 7.4 in 
Hull, and 8.2in Preston. The fatal cases of diarrhoea, which had declined in the 
four preceding weeks, from 928 to 324, further fell during the week under notice 
to 271, and caused the highest death-rates in Blackburn, Preston, and Hull. The 
79 deaths referred to different forms of ‘‘fever” showed a further increase upon 
recent weekly numbers ; this disease was proportionally most fatal in Leeds, 
Halifax, Portsmouth, Plymouth, and Preston. The fatal cases of scarlet fever, 
which had steadily risen from 43 to 70 in the four previous weeks, further 
increased during the week under notice to 75, and exceeded the number in any 
week since November, 1885; they caused the highest death-rates in Salford, 
Liverpool, and Bradford. The deaths from measles, which had been 29, 32, and 
42 in the three preceding weeks, further rose during the week to 51, and were 
proportionally most numerous in Wolverhampton. The fatal cases of diphtheria, 
which had risen from 19 to 42 in the six previous weeks, declined to 34 during the 
week under notice, and included 18 in London, 4 in Liverpool, 3 in Manchester, 
2in Birmingham, and 2 in Huddersfield. The 30 deaths from whooping-cough 
corresponded with the number in the preceding week, and caused the highest 
rate in Hull. No fatal case of small-pox was recorded during the week, either in 
London or in any of the twenty-seven provincial towns ; and only one small-pox 
patient was under treatment on Saturday, October 16th, in the Metropolitan 
Asylum Hospitals. The death-rate from diseases of the respiratory organs 
in London during the week under notice was equal to 2.8 per 1,000, and was 
considerably below the average. The causes of 66, or 2.0 per cent. of the 3,287 
deaths registered during the week in the twenty-eight towns were not certified, 
either by registered medical practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 
During the week ending Saturday, October 16th, 882 births and 482 deaths were 
registered in the eight principal Scotch towns, having an estimated population of 
1,283,977 persons. The annual rate of mortality, which had risen from 16.8 to 19.8 
per 1,000 in the three preceding weeks, declined again to 19.5 during the week under 
Notice, but slightly exceeded the mean rate for the same period in the twenty- 
eight large English towns. Among these Scotch towns, the rate was equal to 
Id n Greenock, 15.1 in Edinburgh, 16.4 in Perth, 16.7 in Dundee, 17.7 in Leith, 
19.9 in Paisley, 20.7 in Aberdeen, and 23.8 in Glasgow. The 482 deaths registered 





during the week under notice in these towns included $8 which were referred 
to the principal zymotic diseases, against 63 and 82 in the two preceding weeks ; 
of these, 46 resulted from diarrhoea, 21 from whooping-cough, 12 from scarlet 
fever, 6 from ‘‘ fever,” 3 from diphtheria, and not one from small-pox or measles. 
These 88 deaths were equal to an annual rate of 3.4 per 1,000, which slightly ex- 
ceeded the mean zymotic death-rate during the same period in the twenty-eight 
large English towns. The highest zymotic rates in the Scotch towns during 
the week under notice were recorded in Glasgow, Aberdeen, and Paisley. The 
fatal cases of diarrhoea, which had steadily declined from 57 to 22 in the five 
preceding weeks, rose again last week to 46, of which 16 occurred in Glasgow, 9 
in Edinburgh, 7 in Dundee, and 6in Aberdeen. The 21 fatal cases of whooping- 
cough showed a decline of 4 from the number in the previous week, and included 
15in Glasgow, 3 in Edinburgh, and 2in Paisley. The deaths referred to scarlet 
fever, which had been § and 21 in the two preceding weeks, declined during the 
week under notice to 12, of which 7 occurred in Glasgow and 3 in Aberdeen. The 
6 deaths from ‘‘fever” corresponded with the number in the preceding week ; 2 
were returned in Glasgow and 2 in Edinburgh. The 8 fatal cases of diphtheria 
showed a decline of 2 from the number in the previous week, and included 2 in 
Glasgow and lin Leith. The death-rate from diseases of the respiratory organs 
in these Scotch towns during the week under nofice was equal to 4.2 per 1,000, 
against 2.8in London. The causes of 72, or nearly 15 per cent. of the 482 deaths 
registered during the week in these Scotch towns were uncertified. 


MEDICAL NEWS, 


RoyaL CoLiecE oF Surceons or Encianp.—The following 
gentlemen passed their primary Examination in Anatomy and Physio- 
logy at a meeting of the Board of Examiners on October 12th. 

G. H. S. Daniell, of Cambridge, and E. 8. Eastwood, of London Hospital. 

Passed in Anatomy only on October 13th. 

E. A. Humphreys, and F. C. Rogers, of Owens College, Manchester; J. H. B 
Allan, of McGill College, Montreal; J. F. de Sylva, of Edinburgh ; G. 8. 
Johnstone, of Birmingham; A. B. Cox, of Sydney and Edinburgh; A. J. 
Howlin, of Sheftield ; J. 8. Fox, of Liverpool; W. T. Parry, of Toronto ; W 
E. Roth, of St. Thomas’s Hospital; T. G. J. Moore, of Charing Cross Hos 
pital ; A. F, Bilderbeck-Gomess, of St. George’s Hospital; H. B. Cardew 
of St. Bartholomew's. 

Passed in Anatomy only on October 14th. 

Rh. C Fraser and H. B, Shillingford, of Guy’s Hospital; T. H. Dickson, of Cam 
bridge ; J. 8S. Part, of Westminster Hospital ; E. N. H. Davidson, of St. 
Thomas’s Hospital; J. A. Wood, of University College ; W. F. Manners, of 
St. Thomas’s Hospital. 

The following geutlemen, having undergone ihe necessary Exami- 

nations for the Diploma, were admitted members of the College on 


October 18th. 

C. Nash, L.S.A., Greenwich, 8.E., Student of King’s College Hospital; F. 
L. 8. Sawell, L.8.A., Holland Park, W.; E. Barrett, L.S.A., Dulwich, 8.E. 
and G. Stevenson, L.S.A., Edgware Road, of St. Bartholomew's Hos- 
pital; G. A. Holroyd, L.K.Q.C.P.I., Scarborough, of Leeds; M. C. Rohrs- 
mann, L.R.C.P.Lond., Sydney, New South Wales, of University College ; 
H. R. Bramwell, M.B., Carrington, Nottingham; A. E. Barlow, 
M.B.Edin., Rothwell, Northampton, of Edinburgh University; F. Wilson, 
Liverpool, of Liverpool and Glasgow; C. H. Mollison, M.B.Melb., of 
Melbourne; John Buchanan, M.D.Glas., Wigan, of Glasgow University ; 
G. J. Woutersz, L.R.C.P.Lond., Ceylon, of Ceylon and Edinburgh Uni- 
versity. 

Two candidates were referred for three months, 14 for six months, 

and 1 for nine months. 

Admitted on October 19th. 

J. H. Blakeney, L.R.C.P.Lond., St. Heliers, Jersey ; F. G. Gardner, L.8,A., 
Bromsgrove; F. J. J. Orton, L.8.A., Longford, near Coventry, Students of 
Birmingham ; W. K. Sibley, L.S.A., Harley Street, of Middlesex Hospital ; 
A. E. A. Pettengill, L.S.A., Great Yarmouth, of St. Bartholomew’s Hos- 
pital ; G. H. FitzHenry, L.8.A., Forest Hill, of St. Thomas’s Hospital; B. 
Melland, L.S.A., Manchester ; G. F. W. Braide, M.D.Vict., Warrington, of 
Manchester ; C. G. Kent, M.B.Melb., and C. J. Shields, M.B.Melb. of Mel- 
bourne University; D. Roxburgh, M.B.Glas., Douglas, Isle of Man, of 
Glasgow University; 8. E. Barrett, L.R.C.P.Lond., Stepney, of London 
Hospital; J. M. C. Cole, L.K.Q.C.P.1., Peel, Isle of Man, of Belfast; D. 
Wallace, M.B., Edinburgh, of Edinburgh University. 

Three candidates were referred for three months ; and 7 for six 

months. 

The following gentlemen were admitted members of the College on 

October 20th. 

L, Way, L.R.C.P.Lond., Belsize Road; H. H. Roe, Poyntington, Somerset, 
Students of King’s College. W. L. Woollcombe, L.&.C.P.Lond., Plymp- 
ton; T. W. Kelly, Apperley Bridge; C. E. Valpy, Hampstead, and M. 
Cheale, Great Ormond Street, of St. Bartholomew's Hospital. A. W. 
Pearse, L.R.C.P.Lond., Botesdale, and H. T. Bulstrode, Ipswich, of St. 
Thomas’s Hospital; J. R. Bradford, Blomfield Road; H. A. Seagrove, 
Haverstock Hiil, and J. H. Blamey, Penryn, of University College; O. A. 
Wickham, Arundel Square; H. Smith, Bow Road; J. Moore, Jersey; H. 
G. Lys, Bere Regis, Dorset, and C. H. C. Cosens, Dudley, of London Hos- 
pital. A.S. Barling, Leeds, and J. Ashby, Leeds, of Leeds General Infir- 
mary; R. Leigh, Liverpoo!, of Liverpool Royal Infirmary; J. J. Clarke, 
Lincoln, of St. Mary’s Hospital; W. R. Ackland, Exeter, of Charing Cross 
Hospital; M. Glanville, South Kensington; H. Lawson, Dorset Square, and 
G. E. Fitz-Gerald, Folkestone, of St. George’s Hospital; R. F. W. Tucker, 
Bristol, of Bristol Infirmary ; T. Martland, Wigan, of Manchester Royal In- 
firmary ; C. Green, of Birmingham. ‘ 

Three candidates were referred for three months, 10 for six months, 

and 2 for nine months, 


Admitted on October 21st, 
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F. W. Gee, L.S.A., Regent's Park, and Edgar Jennings, West Hampstead, Stu- 
; dents of University College ; W. H. Tomlinson, L.S.A., Manchester, W; H. 
Iddon, Southport; C. A. Craston, Wigan, and H. H. Corbell, Bolton, of 
Manchester Royal Infirmary ; H. M. Doyle, L.S.A., Melbourne, and C, F. 
Wright, L.S.A., Greau Yarmouth, of the London Hospital; R. J. Marks, 
L38.A., Clifton, of Bristol Infirmary; 8. Gregory, L.S.A., Calcutta, aud PF. 
Todd, Catford, of St. Thomas’s Hospital; A, S. Taylor, Lewishain Road ; 
T. Halliwell, L.R.C.P.Lond. ; G. F. E. Morgan, Sharsted Street; W. Lands- 
dale, Chelsham Road; W. H. Boger, Southwark; N. J. N. Bray, Aberyst- 
with, and G. A. Slack, Uffculme, Devon, of Guy’s Hospital; E. Antrobus, 
Birmingham, of Edinburgh University; G. G. Gidley, L.R.C.P.Lond., 
Honiton, Devon, of King’s College; W. J. Colborne, L.R.C.P.Lond., South- 
sea, of Charing Cross Hospital; C. J. Ayres, L.R.C.P.Lond., Grosvenor 
Road, of Westminster Hospital; T. A. Mast, Buckingham Palace Road, 
of St. George’s Hospital; E. M. Callender, Beckenham, and Hi, W. 

-.. Seratchley, Taunton, of St. Mary’s Hospital. 

Two candidates were referred for three months, 6 for six months, 

and 2 for twelve months. 

Admitted on October 22nd. 

H. de B. Dwyer, L.R.C.P.Lond., Argyle Road; H. C. Hawkins, Eastbourne; L. 
de C. E. Harston, L.R.C.P.Ed., Clapton Common, Students of St. George’s 
Hospital ; H. J. Blackler, L.R.C.P.Lond., West Norwood; H. K. Roper, 
L.R.C.P.Lond., Upper Norwood; E. C. Kingsford, L.R.C.P.Lond., Clap- 
ham Common, of Guy’s Hospital; F. Thomas, L.R.C.P.Lond., Marine 
Parade, Penarth, J. Girling, L.R.C.P.Lond., Colchester, and H. W. 
Denton-Cardew, Bloomsbury, of the London Hospital; H. F. Semple, 
L.R.C.P.Lond., Redlands, Bristol, of Bristol Infirmary ; W. G. Pridmore, 
Junction Road, and R. A. Freeman, L.S.A., Caledonian Rvuad, of Middlesex 
Hospital ; F. Boxall, L.S.A., Horsham, of University College ; G. A. Edsell, 
L.8.A., Upper Norwood, and J. A. Francis, L.S8.A., of St. Bartholomew's 
Hospital. 

One candidate was referred for three months, 4 for six months, and 

2 for twelve months. 


Admitted on October 25th. 

A. W. Popert, L.R.C.P.Lond., Anerley, and J. H. Cox, L.R.C.P.Lond., Cape 
Town, of the London Hospital; R. D. Boase, L.R.C.P.Lond., Plymouth, 
of Middlesex Hospital; C. J. 8. Kelsall, L.R.C.P.Lond., Bayswater, oi 
King’s College; C. Mortlock, L.R.C.P.Lond., Kensington Park; C. F. 
Williamson, L.R.C.P.Lond., Mildmay Park; F. R. Miiler, L.8.A., West 
Liss ; F. Sloman, Fanham, and J. Muriel, Hadleigh, Suffolk, of St. Bartho- 
lomew’s Hospital; G. E. C. Wood, L.R.C.P.Lond., Portobello, of Edin- 
burgh University; F. J. Dewes, L.R.C.P.Lond., South Lambeth Road, of 
St. Thomas’s Hospital; F. W. Vernon, Plastow, of Edinburgh and London 
Hospital; A. E. Nelham and C. Freeman, of Charing Cross Hospital. 

One candidate was referred for three months, 7 for six months, and 

1 for nine months. 

Admitted on October 26th. 

R. Pearson, L.R.C.P.Lond., Westbourne Park, of St. George’s Hospital; G. 
Winfield-Roll, L.R.C.P.Lond., Hove, Brighton ; C. Brown, L.R.C.P.Lond., 
Wandsworth Common ; J. T. Thomas, L.R.C.P.Lond., Camborne, and H. 
J. Macevoy, L.R.C.P.Lond., Camden Road, of St. Thomas’s Hospital; E. 
D. Agnew, Soho Square, J. A. Manton, L.R.C.P.Lond., Wakefield, and W. 
Ingleby-Mackenzie, L.R.C.P.Lond., Guildford Street, of St. Bartholomew's 
Hospital; J. C. Michell, Taunton, A. H. Moxon, South Hackney, and J. M. 
Harper, South Hackney, of the London Hospital; W. E. G. Jackson, 
L.R.C.P.Lond., Addington, and F.8. Lambert, L.R.C.P.Lond., Red Hill, of 
St. Bartholomew‘s Hospital. 

Two candidates were referred for three months, and 5 for six 


months. 


EXAMINING BoArpD IN ENGLAND BY THE RoyAL COLLEGES OF 
PHYSICIANS AND SuRGEONS.—The following gentlemen passed the 
Second Examination in Anatomy and Physiology, and when eligible 
will be admitted to the Third or Final Examination. October, 1886. 

Shigemichi Suzuki, Student of Tokio, Japan, and St. Thomas’s Hospital; F. O. 
Simpson, of Liverpool; H. Gordon, of Owens College, Manchester; H. 
Caiger and F. Faichnie, of University College; W. Henderson, of Guy's 
Hospital. 

Passed in Anatomy only. 

W. Hall and A. G. Haydon, of St. Bartholomew’s Hospital; H. W. K. Read, A. 
Greenwood, W. J. Proctor and M. A. Khan, of London Hospital; H. Kk. 
Ramsden, of Owens College, Manchester; H. J. Carstairs and R. H. Tomp- 
sett, of St. Thomas’s Hospital; W. P. T. Daniel, of St. Mary’s Hospital; F. 
W. 8. Davies, of Guy’s Hospital ; A. J. Williams, of King’s College ; W. E. 
Jones, of Middlesex Hospital ; H. A. Rudyard, of University College. 

Passed in Physiology only. 

A. Roliason, of Birmingham ; E. T. Okell, of Liverpool ; J. M. Crocker and H. 
E. Hick, of Leeds School of Medicine, R. F. E. Austin, of Bristol, C. E. 
Cornwall, T. 8S. Worboys, C. 8. Wood, 8. D. Willard, and H.-A. Berryman, 
of St. Bartholomew's Hospital ; H. M. Speechly, H. L. Penny, A. E. 
Joscelyne, and H. P. Cuthbert, of London Hospital ; G. H. Lancashire, of 
Manchester ; G. H. Dawes, of Sheffield ; A. L. Morgan and G. L. Revill, of 
Charing Cross ; A. M. Braund, of Middlesex Hospital ; W. S. Fincham, C. 
Ww. Brisley and P. Coleman, of St. Thomas’s Hospital; P. N. Jones, G. F. 
Glinn, and A. B. Battley, of St. Mary’s Hospital ; E. M. Goldie, of Univer- 
sity College. : 





MEDICAL VACANCIES. 


‘ The following vacancies are announced. 
ABBEYLEIX UNION.—Medical Officer. Salary, £100 per annum, with £15 as 
Motlost Officer of Health, and fees. Applications by November 6th to the 
er’ 


cations by October 30th to the Secretary. 


BRIGHTON AND HOVE LYING-IN INSTITUTION.—House-Surgeon. Appli-' 





<=. 


CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—Three ‘Clinical 


Assistants. Applications to the Secretary. 

CHORLTON-ON-MEDLOCK DISPENSARY, Manchester. — Resident. House- 
Surgeon. Salary, £100 per annum, with apartments. Applicatious by October 
80th to W. Stones, Esq., 113, Market Street, Manchester. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Assistant Physician. Applications by November 1ith to the Seere- 
tary, 24, Finsbury Circus, E.C. 

GRAVESEND HOSPITAL.—House-Surgeon. Salary £80 per annum, with board 
and apartments. Applications by October 30th to Frederick Mitchell. 

HALIFAX INFIRMARY AND DISPENSARY.— Senior House-Surgeon. Sala: 
£80 per annum. Applications by November 10th to J. Hodgson Wright 
Esq., Halifax. , 

HANTS COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £109 
per annum, with board, residence, etc. Applications by November 13th; 
the Committee of Visitors, Knowle, Fareham. 

LOUGHBOROUGH MEDICAL AID ASSOCIATION.— Junior Medical Officer, 
Salary, £120 per annum. Applications by October 30th to the Secretary. 
MANCHESTER ROYAL INFIRMARY.—Administrator of Anesthetics. Salary, 
£75 per annum. Applications by November 6th to the Chairman of the 

Board. 

NEWABBEY PAROCHIAL BOARD AND LOCAL AUTHORITY.—Medica] 
Officer. Salary, £52 perannum. Applications by November 5th to Captain 
Stewart, Shambellie, Newabbey, Dumfrics. 

NEWCASTLE-ON-TYNE EYE INFIRMARY.—Surgeon. 
tober 30th to the Honorary Secretaries. 

NORFOLK AND NORWICH HOSPITAL.—Assistant House-Surgeon. 
tions by November Ist to H. Chester Nance. 

NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEsT.—Physician. Applications by October 30th to the Secretary, 
216, Tottenham Court Road, W.C. 

NOTTINGHAM DISPENSARY.—Assistant Kesident Surgeon. Salary, £150 per 
annum, with apartments. Applications by November 24th to C. H. Preston, 
Esq., The Dispensary, Broad street, Nottingham. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEAMEN’S 
INFIRMARY.—Resident Medical Officer. Salary, £120 per annum. Appli- 
cations by November Ist to the Secretary. 

ROTHERHAM HOSPITAL. —Resident House-Surgeon. Salary, £100 per annum, 
with board and lodging. Applications by October 3lst to the Honorary 
Secretary. 

ROYAL PIMLICO DISPENSARY.—Resident Medical Officer, Applications by 
November Ist to the Secretary, 104, Buckingham Palace Ruad, 8. W. 

ROYAL VICTORIA DISPENSARY, Northampton.—Medieal Officer. 
tions by October 30th to the Honorary Seerctary. 

SEAMEN’S HOSPITAL, Greenwich, S8.E.— Dispenser. 
with an additional £20 as Electrician, with board and residence. 
tions by October 30th to W. T. Evans, Esq. 

STOCKTON-UPON-TEES HOSPITAL AND DISPENSARY, — House-Surgeon. 
Salary, £200 per annum, Applications by Noveinber 24th to J. Seitle, 
Esq., Secretary. 

SUNDERLAND CHILDREN’S HOSPITAL.—Two Honorary Medical Officers. 
Applications by November 20th to the Secretary. 

WEXFORD UNION.—Medical Officer. Salary £100 per annum, and £15 as 
Medical Officer of Health, and extras. Applications by November 2nd to 
Michael Browne, Esq., Bridgetown, Wexford. 

WORSHIPFUL COMPANY OF IRONMONGERS. — Medical Officer. Salary, 
£52 10s. per annum. Applications by November 15th to the Clerk, Tronmon- 
gers’ Hall, Fenchurch Street, E.C. 


Applications by. Oc- 


Applica- 


Applica- 


Salary, £50 per annum, 
Applica- 


MEDICAL APPOINTMENTS. 

Barker, Glanville, M.R.C.S., appointed House-Surgeon to the Central London 
Ophthalmic Hospital. 

Crowraerr, G. H., M.R.C.8.Eng., L.R.C.P.Ed., appointed Medical Officer of 
Health for the Northowram District of the Halifax Union, vice T. Britton, 
M.D., resigned. 

Gay, John, M.R.C.S., appointed Resident Clinical Assistant to the City of London 
Hospital for Diseases of the Chest. 

McDonneE.L, Henry W., B.A., M.B., M.R.C.8., appointed House-Surgeon to the 
Royal Surrey County Asylum, vice W. H. Horrocks, M.B., resigned. 

MosE.ky, G. W., M.B., appointed House-Surgeon to the Royal Hospital for Women 
and Children, Waterloo Bridge Road, vice H. H. Freeland, M.R.C.8., L.R.C.P., 
L.S.A., resigned. 

Patterson, Thomas, L.R.C.P.Edin., L.R.C.S.Edin., appointed Medical Officer 
to the Letterkenny Union, vice William Dunlop, L.R.C.P.Edin., L.R.C.8:Edin., 
deceased, 

Ricwarps, J. T., M.B., C.M., appointed Resident House-Surgeon to the Wirrall 
Children’s Hospital, vice Miss Jane H. Walker, resigned. 

Wits, W. A., M.B., appointed House-Surgeon to the Victoria Hospital fo 
Children, Chelsea, vice P. D. Turner, M.B., resigned. 





Tue following officers were elected at the last mecting of the West 
Kent Medico-Chirurgical Society, held on Friday, October 8th :—Pre 
sident : F. B. Jessett, F.R.C.S. Vice-Presidents : J. Brindley James, 
M.R.C.S.; C. H. Hartt, L.R.C.S.I. Council: Hugh G. Cable, 
M.R.C.S.; Ernest Clarke, M.B., B.S.; W. Collingridge, M.D. ; Alex- 
ander Forsyth, M.D.; P. Horrocks, M.D., M.R.C.P.; F. Moon, M.B.j 
Thomas Moore, F.R.C.S. Treasurer: Prior Purvis, M.D. Secretary: 





: H, W. Roberts, M.R.C.S. Zébrarian: Alexander Forsyth, M.D. © 
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MANoHESTER PatHoLocicaL Socrery.—This Society, which has 
completed its first year, has proved a very great success, and now 
numbers nearly 100 members. At the annual meeting, held at the 
Owens College on October 13th, the following were appointed officers 
for 1886-87. President: J. Dreschfeld, M.D.  Vice-Presidents; A. 
W. Stocks, Exq.; J. Dixon Mann, M.D. Treasurer: Judson S. 
Bury, M.D. Secretary: A. H. Young, M.B. Committee: H. Ashby, 
MD.; J. Broadbent, Esq. ; H. R. Hutton, M.D. ; T. C. Railton, 
M.D. ; T. W. Rhodes, M.D.; T. Harris, M.D. Auditors: 8. H. 
Owen, M.D. ; W. Thorburn, M.D. 

MepIcAL PRACTITIONERS IN THE UNITED STATES.—In a recent 
directory of the medical practitioners of the United States, says the 
New York Medical Record, the total number is given at 85,671, of 
whom 83,239 are men, the remaining 2,432 being women. If these 
figures are correct, and they are hardly likely to be over the mark, 
there is one medical practitioner to every 650 inhabitants; the pro- 
portion varies fiom 1 to 329 in Maryland, to 1 in 1,494 in New 
Mexico. 

DeatH FROM Etner.—A case of death while under the influence 
of ether is reported from Brooklyn. The patient, a woman, took 
ether'in order that a carious tooth might be extracted. After the 
operation, she partly recovered, but again lapsed into unconscious- 
ness, and died. As the patient was quite unknown to Dr. C. H. 
Moseley, the dentist, she could not be identified. 

PRESENTATION.—Dr. Gammage has been presented by the members 
of the medical profession of Sunderland and other friends, through 
Dr. Waterston, with a purse containing eighty guineas, as a’ mark of 
the respect and esteem in which he is held by a large circle of friends. 
Dr. Gammage, whois retiring from practice, is leaving Sunderland in 
consequence of ill-health. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 


MONDAY.—Medical Society of London, 8.30 p.m.- Mr. Lawson Tait will read a 
paper on The General Principles concerned in the Operation of Removal of 
Uterine Appendages.—Odontological Society, 8 p.m. Communications will 
be given by Messrs. 8S. J. Hutchinson, A. S. Underwood, Walter Coffin, 
Storer Bennett, J. H. Mummery, A. P. Reboul, W. A. Hunt, ete. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Sainsbury: Tuber- 
cular Mass in Suprarenal. Dr. Sherrington : The Ascending Tract of the 
Spinal Cord. Mr. Sydney Jones: Tumour of Palm of Hand, Mr. Makins: 
Iutra-bursal Fibroma. Mr. Sutton : Cysts in neighbourhood of Hyoid Bone. 
Mr. Treves: Melanosis of Hard Palate. Mr. Paget: Tumour of Palate. 
Dr. S. West: Acute Necrosis of the Fourth Cervicai Vertebra. Card Speci- 
mens: Mr. Fenwick: Caleulus Formed round an Umbrella Ring; Mr. 
Shattock : Parts after Removal of the Ovary six months previously; Dr. 8. 
Coupland: Genito-Urinary and Suprarenal Tuberculosis. 

WEDNESDAY.—Obstetrical Society, 8 p.m. Specimens will be shown by Mr. 
Doran: Papilloma of Fallopian Tube—adjourned debate. Dr. Champneys: 
On Obstetrics of the Kyphotic Pelvis. Dr. Dakin: Mercurialism in Lying- 
in Women. Dr. Herinan : Case of Lupous Stricture of Urethra. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Clinical evening. Dr. T. 
Buzzard: A case of Nerve Lesion. Mr. Victor Horsley : Photographs I]lus- 
trative of Epilepsy in Guinea-Pigs. Also medical and -surgical cases of 
interest. 

FRIDAY.—West London Medico-Chirurgical Society. Pathological specimens 
to be shown by Mr. H. Percy Dunn: The Liver of a Child, showing Exten- 
sive Indentation upon its Surface, the Resn!t of Pressure of Rickety Ribs; 
The Brain from a case of Cerebral Hemorrhage; Carcinoma of the C&so- 
phagus, showing the Effects of the Extension of the Disease. Drs. Scanes 
Spicer, and H. Bamber: Carcinoma of the Bladder; Large Exfoliation from 
the Skull, following a Severe Burn. Clinical cases by Dr. Spicer. Mr. R. 
Fitzroy Benham: ACaleulus passed per Urethram, by a Child aged 3 years. 
Papers.—Dr. Owles: Notes of a case of Epithelioma of the Gisophagus and 
Stomach. Mr. Keetley: Further Remarks on the Radical Cure of Hernia 
by Injection. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deathsis $s. (:1., 
which should be forwarded in stamps with the announcements, 


BIRTHS. 
Bale pe 26th instant, at 14, St. James Square, Bath, the wife of Robert Davis, 
of a son. 
FLinn.—September 23rd, at 37, Merville Place, Kingstown, Dublin, the wife of D. 
_ Edgar Flinn, F.R.C.S8.L, of a daughter. 
WALLER.—On October 21st, the’wife of Dr. Augustus Waller, Lynden House, 29, 
Abbey Road, N.W., of a daughter. 


MARRIAGE. 

STONHAM— TayLor.—October 21st, at St. Paul’s Church, Astley Bridge, by the 
Rev. George Forrester, B.A., Vicar of St. Paul’s, Clapham, uncle of the bride, 
assisted by Rey. T. Dickinson, Vicar ot St. Clements, Openshaw, also uncle of 
the bride, and the Rev. L. R. Hearne, Vicar of the parish, Thomas George 
Stonham, M.D.Lond., M.R.C.S., of Claremont, Ventnor, to Lilian Isabel, 
ex Ganghter of Rowland Taylor, Esq., Solicitor and Coroner of Bolton, 

ire, 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY.... ....10.30 A.m.: Royal London Ophthalmic.—1.80 p.m. : Guy’s (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic ; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women. 


TUESDAY ......9 a.mM.: St. Mary’s (Ophthalmic Department).—10.80 A.M. : 
Royal London Ophthalmic.—1,30. p.m.:: Guy's ; St. Bartholo- 
mew’s (Ophthalmic Department) ;, Royal Westninster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m.: St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—l0.30 a.m.: Royal London 
Ophthalmic.—1 p.m. : Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary's; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 P.mM.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 P.M. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s. 
—1.30 p.m. : St. Bartholomew’s( Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
— p.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY .......9 a.M.: St. Mary’s (Ophthalmic Department).—10.30: A.M. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m, ; Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.80 P.M. : 
West London. 


SATURDAY ....94.™.: — Free.—10.30 a.m. : Royal London Ophthalmic.— 
1 p.m.: King’s Oollege.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London ; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 


HOSPITALS, 


Onarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s CotLecE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpvon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W.8., 9; Ear,8., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

Mipp.esex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu., 9 ; Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW 'S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. S., 25 
o.p., W. 8.,9; Eye, Tu. Th. 8S., 2.30; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. Greorce’s.— Medical and Surgical, M. Tu. F.8., 15 Obstetric, Tu. 8.,15 0.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.80; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30 ; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLecE.—Medical and Surgical, daily, 1 to 2; Obstetries, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 23 Bar, 8., 1.80; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

Westminster. —Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAL, etc.,should he addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JoURNAL, 
and not to his private house. 

Avutuors desiring reprints of their articles published in the Brrrish MrpicaL 
rman rg requested to communicate beforehand with the Manager, 16la, 

trand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course uot necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. : 

Pustic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other ‘Reports, favour us 
with Duplicate Copies. 
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QUERIES. 





TREATMENT OF CHRONIC GLANDULAR ENLARGEMENT. 

U. writes : Can any of my brother members suggest treatment in chronic enlarged 
inguinal glands, not due to specific influence, but occurring in a strumous con- 
stitution? Sulphide of calcium, oleate of mercury, iodine, prolonged rest, etc., 
have all been tried, but without success. Would extirpation by knife be justifi- 
able? 


Bera asks for information of any situation suitable for the daughters of a medical 

man not well off, and getting very old, who very much dislike being governesses, 
They are well educated, and would be glad to go abroad if there would bea 
better chance than at home. 





ANSWERS. 





Dr. Hurcuinson.—The Therapeutic Gazette is published by G. S. Davis, Detroit, 
Michigan, U.S.A. The English agent is Mr. H. K. Lewis, of Gower Street. 


H. H.—-We see no objection to the formula, ‘‘ Physician and Surgeon,” which cor- 
rectly expresses the professional status conferred by the diplomas of the Colleges 
of Physicians and Surgeons. 


REeGISTERED.—Anyone can give evidence in a court of law, and any other rule 
would be impossible and absurd. Only registered practitioners can hold office 
in the public services, civil or military, or recover fees for medical or surgical 
attendance. 


L. M. Grirritus.—The data are already in printed form. The best opportunity of 
publishing them in the Journat shall be considered. 


CUCAINE IN DENTAL SURGERY. 

Mr. J. M. AcKLAND, M.R.C.S.Eng., writes: For teeth-extraction, cucaine is best 
used in the form of a solution, and I find the result most satisfactory with a 10 
per cent. solution of the hydrochlorate of that drug. I put ten minims of this 
strength into a hypodermic syringe (made for the purpose) with a very fine 

int, and piercing the gum about half an inch below the neck of the tooth, I 
inject five minims on the outside, and the same quantity on the inside ; 
after waiting from one and a half to two minutes, I proceed to extract with a warm 
pair of forceps. 

Many people keep one-grain powders of the hydrochlorate of cucaine, and 
make their own solution at the time of using it ; but, as I employ it pretty fre- 
quently, I get a 100 minims made at a time, and find it answers very well. For 
abscessed teeth, the prick of the needle is often very painful, and I do not advise 
its use in all such cases. 


Home ror A Case OF CHRONIC RHEUMATISM. 
In answer to “J. A. P.” (JovrnaL, October 16th), Miss Phipps, of St. Luke’s 
Home, 29, Manor Road, Walworth, S.E., would take such a case; she can give 
| .information of several other homes. 


MeEpicat OrFicers oF ConvicT PRIsoNs. 

M.B., M.A.—The pay in Her Majesty’s convict prisons commences, as was stated 
in the British MepicaL JouRNAL on January 26th, 1884, p. 203, at £250 a year, 
and afterwards depends on the length of service and the particular prison. 
Application should be made to the Secretary, Her Majesty’s Convict Prisons, 
y seme Office, Whitehall, 8S.W. See also leading article in the same issue of this 

OURNAL. 





NOTES, LETTERS, ELC. 





A New Way or CHarcinG VACCINE-TUBES. 

Dr. WoopwarD, Public Vaccinator, Worcester Union, finds the following method 
of charging vaccine-tubes convenient. Obtain some capillary tubes of extra size 
(they can be got from Somerville, Stockbridge, Edinburgh, 10s. per 1,000, carriage 
free), charge them about an inch, then well exhaust the air and well seal, when 
the lymph will recede about an inch, according to its viscidity ; exhaust and 
seal very carefully the other end. A little sealing-wax will be of use to com- 
plete the sealing, and also to mark the quality of the lymph, using much or 
little wax accordingly. Tubes will be much better charged this way, and, what 
is of still more consequence, much more readily emptied when required, 
namely, by breaking off the short end close to the lymph, touching it with the 
point of the needle, if necessary, and blowing from the long end. 

Dr. Woodward will be glad to know results from any who will try this method- 


, Direct REPRESENTATION AND THE TITLE or Docror. 

Beta writes: As a member of the ‘‘ Committee of Selection,” I, in common with 
many other members, have been wishful to learn how many votes were given 
for each candidate at the test election. The secretaries refuse to give any par- 
ticulars, and we can only draw the conclusion that the decision was not nearly 
so unanimous as could be wished. Surely this is not an open way to work any 
election, and should be made known to the electors. 


Wixe-DInneERs. 

M. F. B. writes to say that he has never attended the old students’ dinner of 
his Alma Mater, his opinion being that £1 1s. is too higha charge. He states 
on members of the Association in Bristol only pay 6s. 6d. or 7s. 6d., exclusive 
of wine. 
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Main, East Ilkley, Newbury ; Dr. T. Lauder Brunton, London; Mr. Edgar M. 
Crookshank, London ; Mr. J. H. Easterbrook, London ; Dr. J. C. Ogilvie Will, 
Aberdeen ; Dr. A. Robertson, Glasgow; Dr. R. Saundby, Birmingham; Dr. 
M. Charteris, Glasgow; M.B., London; Mr. Vesey Fitzgerald, Birmingham ; 
Dr. Eylandt, Bournemonth ;' Mr. Charles: Oldham, Brighton; Dr. S. West, 





London ; Mrs. T. F. Spencer, Exeter; Dr. E. Cresswell Baber, Brighton; Mr. 
W. H. Twort, Camberley; Dr. Styrap, Shrewsbury ; Professor Buchanan, 
Glasgow ; Dr. C. Chaple, London; Dr. Corner, London; Mr. Major Green- 
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Foster, Birmingham; Dr. John Eaton, Cleator Moor; Dr. Vallin, Paris; Dr. 
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T. J. Walker, Peterborough ; Mr. Clement Palmer, Barton-under-Needwood, 
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Duke, Dublin; Mr. A. Quarry Silcock, London; Mr. W. L. Winterbotham, 
Bridgwater ; Mr. J. S. E. Cotman, London; Mr. J. May, Devonport; Mr. H. 
W. Freeman, Bath ; Dr. Withers Moore, Brighton; Mr. H. Percy Dunn, Lon- 
don; Dr. W. Moore, Dublin; Mr. W. J. Mason, Carlisle; Mr. R. S. Walton, 
Grimsby ; Mr. W. F. Phillips, Southampton ; Dr. T. More Madden, Dublin; 
Mr. A. L. Scott, Dunmow; Mr. S. S. Redmond, Gateshead; Mr. G. Sturge, 
London; Mr. R. Wade Savage, London; Mr. W. Armstrong, Harpurhey ; 
Mr. Medland, London ; Dr. E. Andrew, Shrewsbury; Mr.C. Harper, Bath; Mr. 
W. Vallance, London; Dr. Maxwell, Woolwich; Dr. W. Hunter, Edinburgh; 
Dr. Elliott, Liverpool; Mr. M. Maitland, London; Mr. W. 8. A. Griffith, 
London; Mr. J. 8S. Gettings, Walsall; Dr. G. Henty, London; Dr. E. Haugh- 
ton, Upper Norwood; Mr. M. Wardle, Bishop Auckland; Dr. Tatham, 
Salford ; A Looker-on in Civil Practice, London; Our Paris Correspondent; 
Dr. J. G. Glover, London; Dr. Willcocks, London; Dr. C. R. Illingworth, 
Clayton-le-Moors ; Mr. G. M. Sharpe, Leeds; Mr. T. F. Eminson, Scotter, 
near Lincolnshire; Mr. J. Brewis, Sunderland; Dr. H. Bennett, London; 
Mr. J. Edwards, Barmouth; Honorary Secreaary of the Harveian Society of 
London; Dr. Lomas, London; Dr. Carline, Lincoln; Mr. W. Haslam, Bir- 
mingham; Mr. H. D. Foote, Rotherham; Mr. E. W. Orton, Nuneaton; 
Mr. E. Jessel, Retford ; Dr. Willoughby, London; Mr. J. A. Francis, Ports- 
mouth ; Mr. A. Kinsey-Morgan, Bournemouth ; Mr. C. Randolph, Milverton; 
Sanitas, ete. 
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Our Temperaments: their Study and their Teachinz, a Popular Outline. By 
ge Stewart, F.R.C.S.Edin. Illustrated. London: Crosby, Lockwood and 
y. 1886. 


Diseases of Tropical Climates. Lectures delivered at the Army Medical School. 
By William C. Maclean, M.D., C.B. London: Macmillan and Co. 1886. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under “_ = = - £0 8 

Each additional line = is ie = ~ 0 0 4 
Awhole column .. = “ - eS ~ 115 0 
A page .. -~ 500 


An average line contains eight words, 

When a series of insertions of the same advertisement is ordered, a discount {s 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions,a deduction or . - ee 10 percent. 
» 12 0r18 ,, 9 = ve = 20 yy 
33 ” LE) = - ~- 25 thy 
” ” a” ee“ ee eo 30 ” 
For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 


Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for-at 
the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Associstion, 
at the West Central Post-Office, High Holborn. Small amounts may be paid iB 
postage-stamps, 
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A LECTURE 


ENTITLED 


A THERAPEUTIC RETROSPECT. 


Delivered at the Opening of the Winter Course on Therapeutics at 
Glasgow University. 
By M. CHARTERIS, M.D., 


Professor of Therapeutics and Materia Medica, Glasgow University. 





Iv the opening lecture to his class, Dr. Charteris, after a few intro- 
ductory remarks, directed the attention of the students to a ‘‘ Thera- 
peutic Retrospect” extending over nearly twenty-five years. He 
stated that, like most graduates who had attended the instruc- 
tion of Professor Hughes Bennett, he left the University of Edin- 
burgh, believing little in the medicinal treatment of disease. Refer- 
ring to the influence of Dr. Bennett, he stated that: ‘‘ He was a man 
gifted with a rare fluency of diction, with a strong controversial 
spirit, and with a great hatred of shams. He loved to pulverise the 
old tenets of therapeutics, He lashed with ridicule the blood-letting 
and mercurial treatment of inflammation, and stood in triumphant 
scorn on the ruins he had made. He was by every one recognised as 
an excellent clinical teacher, a wonderful bedside instructor, and 
students trusted him as men only do once in their lifetime. And yet 
he was wrong in many of his arguments, wrong in much of his prac- 
tice; and the principles he implanted were proved false by the experi- 
ence of the present day.” ‘‘ The prospect was dreary then, but things 
have now greatly changed for the better,’ he continued ; ‘‘as I shall 
attempt to show you by examples of present treatment in 
“1, General diseases. ; 
‘*2, Diseases connected with different systems of the body.” 


I. GENERAL DISEASES. 

Rheumatism is a general disease. It cannot be referred to any one 

part. It invades all tissues. It encroaches on every system. It is a 
plain disease. Its features do not change, and it is indicated by signs 
certain, typical and characteristic. The chill, the fever, the swollen 
joints, the excessive pain, the sour-smelling perspiration, have been 
ever recognised by observers ; and, though seldom fatal, it has been 
acknowledged in all medical treatises, as a malady which, by its 
sequel, often shattered the active and useful life of peasant and 
artisan. 
. Its treatment has been shifting, marked by a succession of vaunted 
cures, which time showed to be vain and futile. By happy chance, at 
first, in interpreting nature, and by careful observation afterwards, Dr. 
Maclagan, a few years ago, intimated to the profession the antidote 
for rheumatism. 

He saw where ague develops, in primeval forests, there also the 
stately cinchona grows. Rheumatism, as a rule, attacks those who 
live where the soil is wet, where the damp is great; and in such 
positions, also in wayside places, in marshy ground, and by sluggish 
streams, the graceful willow bends. 

So salicin, obtained from the willow, Dr. Maclagan imagined, might 
cure rheumatism ; and he wasright, for all experience shows its action 
is as certain in that fever as quinine is in ague. 

Let us turn now from this typical general disease, to look at some 
of those ailments which attack the system, into which the body has 
for convenience been divided. 


il. DISEASES CONNECTED bp a DIFFERENT SYSTEMS OF THE 
oDy. 

A. Disease of the Respiratory System.—A man is exposed to cold. A 
stitch settles in the side. The temperature rises. The hurried breath- 
ing, the rusty expectoration, the marked crepitation, betoken inflam- 
mation of the lung, and we know by these and other signs that the 
patient has pneumonia, Disease here marches rapidly. What is to 
be done? ‘Twenty-five years ago the answer by some was, ‘‘ Bleed, 
and the patient will recover.” By others, ‘‘No. Bleed, and the 
patient will die.” These views were pronounced, and they were antag- 
onistic. They emanated from high authorities, and, in reflecting on 
them, it is little to be wondered that the medical student of that time 
was bewildered and confused, and, in very helplessness, slid into an 
expectant treatment, waiting for something to turn up. 

Now, the line of therapeutics seems clearly marked out, varying 
only 113 49] varying condition of the patient. This being rightly 





apprehended, it is distinctly shown that in some cases of pneumonia a 
depressant antimonial treatment is advisable, while in others a stimu- 
lant method is necessary. Thus, by a careful selection of medicines 
and of diet, a successful issue may be predicated in the great majority 
of cases of lobar pneumonia. 

B. Diseases of the Circulatory System.—The man who is ill with 
heart-disease has symptoms very painful and very typical to indicate - 
its seat. He lies propped up in bed ; his face is anxious, his counten- 
ance pale ; sleep cannot be won, for the labouring heart affords no 
anemia to the wearied brain. ‘‘I am tired and worn,” says such an 
one; ‘‘may the end come, and that speedily.” But yet grave 
though the surroundings are, our efforts are not unavailing. Wemay 
relieve, though we cannot cure. We can give little resting-places 
fiom suffering to him who is staggering under life’s burden by the aid 
of digitalis and other cardiac tonics. We thus do good, and, from 
fitful spurts of activity, we bring the organ to a.similitude of the 
steady beat of health. 

c. Diseases of the Digestive System.—Dyspepsia is the quack’s 
emporium ; advertisements of stomach- and liver-pills evince this. 
With ingenious force and reiteration they excite alarm and proclaim 
aremedy. Fortunes have thus been made from a credulous public. 
Strong assertions, backed by active medicines of an unknown yet 
powerful cathartic character, will always find people ready to pay for 
the vendor’s wares. While this is the case, I believe the patent medi- 
cines bearing on digestive derangement have had their day. We, in 
this country at least, are becoming more temperate. We live more on 
recognised and health-producing rules. We know that a careful diet- 
ary, abundant exercise, regular hours for sleep and work, will tide a 
man onwards to a green old age. The recent researches as to our 
various beverages—tea, coffee, cocoa, and alcohol, have been of infinite 
value, and solved many vexed questions. Yet, at times, medicines 
are necessary, more especially those which have a cholagogue action, 
and of these mercury has regained the reputation it for some time 
had lost. In the crusade against antiphlogistics, mercury fell 
maimed and crippled ; men asserted that it was the direst curse of 
humanity. Some said, ‘Banish it from every pharmacopeia”’ ; 
others, ‘‘ place it in the museum of therapeutics.” In common, every- 
day life, a good name may be smirched by abuse; but yet, if the accusa- 
tion is untrue, the man or woman will rise, even in their lifetime, pure 
and clean in the noonday heat of public opinion. So also has it been 
in therapeutics with mercury. It is now recognised to have a decided 
action in eliminating bile. The jaundiced eye becomes clear, the peev- 
ish temper and the splitting headache disappear under its judicious 
use ; further, we know, externally, it stands now, in corrosive subli- 
mate, as the first favourite in antiseptic dressings, 

Moreover, we were trained to believe that all the horrors of syphilis 
in the middle ages, the necrosed jaws, the toothless gums, the cachexia 
and anemia of a sapped constitution, were due more to mercury than the 
disease for which it was given. We were instructed to lean on iodide 
of potassium, fresh air, and tonics, and this opinion of physicians was 
fortified by tae high authority of Syme, with whose name the greatness 
of the Edinburgh Medical School will ever be entwined. It was a sore 
wrench to find that the means indicated were simply pottering with 
the disease mentioned, and, if success was to be gained, we had to 
resort to the much-abused drug in which our forefathers trusted. 

D. Diseases of the Nervous System.—We can percuss, listen to and 
understand by care and attention, the diseases of other systems, but 
the brain, with its convolutions, we cannot in life see or handle. 
Hence it is that the nervous system has to some extent been a éerra 
incognita, and many theories, fluctuating and crude, have swept 
across the field of cerebral pathology. Yet, rays of light are now 
shining on the darkness. Ferrier’s able researches have been utilized, 
and a bright page is opening up at the present moment in surgical 
operations on the seat of Reason and Will. It is refreshivg to read 
how, in some cases, the nidus of epileptic attacks has been carefully 
diagnosed and relief given to sufferers from a distressing and enfeebling 
mn If we consider hydrophobia a disease of the nervous centres, 
we must admit Pasteur’s discovery, now, I think, fully proved as 
the most important epoch in the therapeutics of this century. He has 
succeeded when all other means had failed. He has rescued a dreadful 
and awful malady from the pale of incurable disease. These results 
are the best criticism to those who sentimentally urge the present 
continuance of the abolition of all original research in this country. 

Electricity has spanned continents and bridged oceans, and by it we 
are in familiar momentary intercourse with all the centres of . the 
world’s activity. Its utility in grave affections of the nervous system 
is very doubtful, but it has a prophylactic influence, which cannot be 
gainsaid. Thus, early symptoms of failing physical powers due to 
nervous derangement, may be arrested, and average health retained, 
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sony used, also, this influence gives refreshing intervals of repose 
to those who are stricken with paralysis, or are afflicted with a dis- 
ease which can only terminate in death. 


PHARMACOPEIA OF 1885. 

We have welcomed into the new Pharmacopwia, after their worth 
had been verified, some important remedies; and by doing this, 
official sanction has been given to new modes of treatment. By the 
discovery of the anesthetic local properties of cucaine, the surgeon 
can, in delicate operations on the eye and on the throat, use the 
knife with painless certainty. The kidney burdened with congestion 
can be relieved by the vicarious perspiration resulting from pilocar- 
pine; alarming hemorrhage can be arrested by the injection of 
ergotine ; and habitual constipation in many cases cured by cascara 

a. A direct and sure method of attacking psoriasis is ensured 
by the ointment of chrysarobin, and the same drug given in small 
doses internally checks, according to some late researches, the acute 


stage of eczema. 

he Committee of the Pharmacopwia have also acted well in ex- 
punging several obsolete medicines, and have exercised a wise discre- 
tion in not admitting into the official rank substances which, though 
loudly advocated, had no genuine title for admission. 


HEALTH-RESORTS AND CLIMATE. 

When the Pharmacopeia fails, we can supplement it by other 
means, for the resources of the physician are not exhausted. Nature 
is a wonderful restorer of lost health. From great depths, in some 
cases dependent on volcanic forces, there springs up in favoured places 
earth’s remedy for some human ailments. Pure and sparkling with 
surcharged gas, this pleasant beverage can be retained by the stomach 
without heaviness or nansea. The salts contained dre thus easily 
assimilated by the system, and the glow of health in time mantles on 
the countenance of the invalid. 

These places were at one time scoffed at by those who had never 
seen them, but a better appreciation of their worth has dismissed this 
feeling. Facts are things that ‘‘ winna ding,” and these evince that 
when the wisdom of Cavendish Square and Harley Street fails to 
relieve gout, sufferers can be successfully ordered to ‘drink the famed 
Elizabethen of Homburg, the effects of which are aided by climatic 
influences anc by the cool breezes of the Taunus Mountains. So also 
the crippled joints become supple under the warm waters of Wiesbaden 
and Bath, and rheumatic pains disappear with the tepid neutral 
springs of Wildbad and Buxton. When the syphilitic poison has 
lurked long in the system, there is no agent so potent for dleniiinating 
it as the sulphur contained in the spas of Aix-la-Chapelle or 
Neuenahr. 

And for the man tired with business or wearied with the toil of 
literary work you can recommend with confidence the breezes of the 
Atlantic. There, on a well-appointed and efficiently-manned steamer, 
every comfort is secured and a tonic is imbibed, freed from land sur- 
roundings and cares. No letter has to be answered, no proof-sheet has 
to be corrected, no telegrams arrive, and no duns harrass. There is 
rest, complete rest, and a man becomes, as it were, a child in his 
hopes, amusements, and his pursuits. A sea voyage is charming 
when the barometer is high, and when the waves, glistening in the 
sun’s rays, or silvered with the sheen of the moon, lap the vessel with 
the kiss of at And when the scene is changed, when the 
storm arises, the winds roar, and the sky is black and leaden, yet, 
even then, the immensities of the ocean teach us lessons of our little- 
ness and feebleness, and reveal the greatness of Almighty power. 

Dr. Charteris concluded by saying—I have shown you progress, 
be it to advance this ; be enthusiastic ; believe in the tools of 
your life’s work ; assume not the sceptic’s mantle ; a sceptical young 
oi Agra requires to alter his ways before he can be a trusted senior. 

ou have enlisted in the ranks of a noble profession, guard its honour 
as you would guard the repute of your mother’s name. Remember 
the words of Thomas Carlyle: ‘‘ Often I have said, what profession 
is there equal in true nobleness to medicine? He that can abolish 
pain, relieve his fellow mortal from sickness, he is the indisputably 
usefullest of all men. Him savage and civilised will honour. He is 
in the right, be in the wrong who may. Asa Lord Chancellor, under 
one’s horsehair wig there might be misgivings ; still more as a Lord 
Primate under one’s cauliflower ; but if I could heal disease, I would 
‘say to all men and angels without fear—Zn, ecce /” 








_A CREMATION was performed at the Cremation Society’s Cremato~ 
rium, St. John’s, Woking, on Wednesday. The remains were those 
of an elderly lady, who expressed a wish that her body should be dis» 
posed of in this way after death. 





ABSTRACT OF ‘A PAPER 
ON THE GENERAL “PRINCIPLES INVOLVED IN 
THE OPERATION OF REMOVAL OF THE 
UTERINE APPENDAGES. 
Read before the Medical Society of London, November 1st, 1886. 


By LAWSON TAIT, F.B.GS., 
President of the British Gynecological Society. 





[THE author was chiefly desirous of raising a discussion on this ques- 
tion on account of a paper which had appeared from the pen of Sir 
Spencer Wells in the International Journal of the Medical Sciences, 
which indicated a much nearer approach to a common understanding 
upon it than has yet appeared possible between the two schools of 
gynecology, the old and the new. The only parts of that paper with 
which he was inclined to take any exception were its peroration, and 
one or two other passages where Sir Spencer seemed inclined to find 
fault with others in a new line of surgical enterprise, just as he him- 
self and his own work had been condemned about twenty-five years 
ago. Also upon one or two points where Sir Spencer Wells had mis- 
understood the writer and the views which he had expressed. ] 

Concerning the numbers of such operations performed, or the num- 
bers which ought to be performed, no conclusion can be arrived at 
until the general principles upon which the operations are to be ad- 
mitted are settled; and therefore these numbers, whilst relatively 
great, or absolutely so, may safely be left for future consideration. 

The first of the general principles was that of nomenclature, and 
the author was glad to find that the word ‘‘ spaying” had been dis- 
continued, beeause, on precisely the same grounds, obstetric physi- 
cians, who perform the operation for the induction of premature 
labour, Weald come to be called ‘‘abortion-monyers.” The offensive 
incorrectness of the word was, in this way, easily settled, and pro- 
bably the last of it had been heard. A new word—‘‘ castration "— 
had been introduced, copied from the German and French, and this 
was equally open to objection, because, so far, it was a word which 
he ’ }-en confined exclusively to operation performed upon the male. 
To confuse so simple and easy an operation as that with operations 
so difficult and so much more risky, for the removal of uterine ap- 
pendages in women, was a serious surgical blunder ; for the word 
castration, if it referred at all to the female organs, must refer to the 
ovaries, and must necessarily mean a double operation. Many of the 
operations, on the contrary, for the removal of the uterine appendages, 
were single, and in some there was no reason for the removal of the 
ovary at all, as when only one tube was of necessity removed. Such 
operations, therefore, could not by any possibility be, brought under 
the word ‘‘ castration ;” whilst, on the contrary, the term ‘‘ removal 
of the uterine appendages” included all such operations permitting of 
easy classification into different kinds. The use of the word ‘‘ castra- 
tion,” or such words as ‘‘dophorectomy” and ‘‘ normal ovariotomy ” 
were fertile sources of confusion, as was abundantly evident in the 
article by Sir Spencer Wells, now under consideration. 

It must be perfectly evident that such an operation as for the 
removal of both sets of uterine appendages for bleeding myoma was 
an altogether different thing from the removal of one set of them for 
chronic iaflammatory disease. The two operations, therefore, if they 
had attached to them the word castration, would inevitably involve 
us in confusion. The confusion is evident in Sir’ Spencer Wells’s 
article, because he seems to assume that the removal of the uterine 
appendages has an argument against it, in that it involves the non- 
production of the whole series of beings that might result from 
the subjects of the operation. This would, of course, be an argu- 
ment if the operation were really castration ; but as it is only, in the 
great bulk of cases, removal of organs already rendered perfectly use- 
less by disease—permanently and irreparably so,—the word castration 
inevitably leads us into error. Sir Spencer Wells admits in this paper 
that ‘‘the operation may be performed in certain cases of bleeding 
myoma ;” but, as he puts the mortality of it at 14.6 per cent., it 
is natural enough to find that he is inclined to restrict it. As the 
mortality in the writer’s practice is less than 2 per cent., the opera- 
tion may be considerably extended for the relief of suffering, and the 
prevention of, or relief of, impoverished health. : 

Again, Sir Spencer admits that ‘‘it is to be resorted to in certain 
malformations of the genital organs, deformities of the pelvis, and 
accidental obstructions of the vagina,”—conditions in which sterility 
puts the argument against it out of court altogether; and here again 
the diminished mortality raises the question of how far it may be ex- 
tended inthe relief of the great suffering involved in the insufficient 
development of the uterus. A similar conclusion can be established, 
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as admitted in Sir Spencer Wells’s paper, with regard to ‘‘cases. of 
ovarian dysmenorrhea or neuralgia which have resisted all treatment, 
and in which life or reason is endangered.” In such a class of cases 
the extension or limitation of the question is to be largely governed 
by the social position of the patients. When dealing with women 
who have to work for a living, it is impossible not to see the necessity 
of extending it to a much larger proportion of cases than in the upper 
ranks of life. 

With Sir Spencer Wells’s fourth conclusion, that ‘‘in cases of 
nervous excitement and madness it is inadmissible,” the writer is 
really much disposed to agree. Certainly he has in his own practice 
refrained, save in a few cases of well-marked menstrual epilepsy, from 
extending it in this direction, largely for the reason that a discussion 
of such a group of cases would necessarily, and by reason of the con- 
fusion existing upon the whole question, hamper its discussion in 
regions where its application is much more easily defended. 

Sir Spencer Wells’s fifth conclusion, that ‘‘it should never be done 
without the consent of a sane patient, to whom its consequences have 
been explained,” must be admitted by all; indeed, this conclusion 
ought to be much more widely accepted concerning other methods of 
surgical proceedings. The writer went on to explain that Sir Spencer 
Wells had completely misunderstood and confused the facts of his 
(Mr. Tait’s) own work, His earliest cases were for the purpose of re- 
lieving pain which was caused by diseased ovaries of small size, and 
was a departure from the principle, which had been maintained up to 
that time, that ovarian tumours ought not to be removed until they 
threatened life, a conclusion which could not be resisted with the high 
mortality which occurred in the practices of nearly all operators 
until 1878. After that, the diminution in the mortality permitted 
the extension ‘of old principles and the intervention of new ones. 
Such cases should not be called ‘‘ oijphorectomy,” or ‘‘ castration,” or 
‘normal ovariotomy, ’ or ‘‘ Battey’soperation,” or anyothername which 
does not mean that they were cases of removal of ovaries just as diseased 
as if they were the biggest cystomata which could be found in our lists. 

In this article, Sir Spencer asks the extraordinary question, ‘‘ Who 
can diagnosticate with certainty the presence of irreparable disease in 
these out-of-the-way organs?” The writer answers that he did it for 
the first time in the year 1871, and has done it in hundreds of cases 
since, and has taught large numbers of practitioners how to make these 
diagnoses. Further, he finds that all over the world such diagnoses 
are being made, and the results of accurate and successful treatment 
placed on record, 

In a recent paper in the New York Medical Record, Dr. Mary Dixon 
Jones, of the Brooklyn Hospital for Women, concludes some most re- 
markable testimony, and some extremely brilliant cases, with this 
sentence: ‘‘Thereisno advance made in modern surgery that will do 
more good; save more lives, or relieve more suffering, or add more to 
the sum of human life or human happiness than this one operation, 
known as ‘ Tait’s operation.’ It will save more lives than ovariotomy, 
because more need it.” 

In conclusion, the writer protests against the performance of un- 
necessary and improper operations, and points out that the perform- 
ance of such are largely aided by the confusion of terms which had 
been brought about by the improper nomenclature, and therefore until 
those unaccustomed to this kind of work are enabled to make proper 
diagnosis, it was an easy matter to refer any kind of pelvic ache or 
ail to the uterine appendages, and the words ‘‘ spaying” or ‘‘ castra- 
tion” seemed to have been designed as an absolute snare, by which 
such men were led astray to any extent to feel themselves justified in 
removing appendages when there was nothing the matter with them. 
Therefore, those who used these words were largely responsible for the 
harm that was accruing. On the other hand, of operations that were 
justifiable and proper, it was inevitable that a relatively and an abso- 
lutely large number would fall into the hands of the men who were 
successful in reducing the mortality to an almost vanishing point. 
But these cases would not be those of an improper kind, the fact that 
they would be gathered from far and wide, and placed in the hands 
of men who were responsible, by their position in the profession, for 
the proper treatment of such cases, would be the best guarantee for 
their proper selection. In fact, the present phase of the discussion 
was precisely that which was raised by Lawrence, Tyler Smith, Syme, 
and Miller, in the early stages of Sir Spencer Wells’s own career con- 
cerning ovariotomy. That such operations should be performed with 
the utmost care, and precautions in the matter of consultations, was 
of course just as true as the necessity for similar precautions in all 
surgical proceedings. But consultations for such cases must be like 


consultations for other things, it is perfectly useless for them to take 
place with men who are wholly prejudiced against the proceedings, 
Such consultations must be mere matters of farce. 
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I HAVE ventured to take, as the title of this note, that given to a paper 
written by Sir Andrew Clark, which I have read with great interest and 
satisfaction, since it will certainly lead to the further study of an obscure 
and little understood form of disease, that it should be made the subject 
ofa paper by a physician of his eminence. This topic was originally 
almost accidentally forced upon my attention from the very frequent 
association of this type of disease within the gynecological work 
which is my special province. General physicians are constantly 
preaching of the evil which, in their judgment, comes of over much 
local treatment in women ; and it was the taking to heart of these 
sermons which led me to acloser study of the neurotic complications 
of uterine disease. Having drawn the attention of the profession 
to the remarkable success which followed the treatment of cer- 
tain cases on the principles first systematised by Dr. Weir 
Mitchell, of Philadelphia, it was only natural that numerous 
examples of this type should come under my observation, 
many of them entirely unconnected with gynecology. I saw many 
cases in which the originating local ailment, when it existed, had be- 
come entirely overshadowed by a neurotic condition engrafted upon it, 
which had in time become the dominant factor of the case, and, too 
often, I had the humiliation of observing that this neurotic state had 
been cultivated and fostered by injudicious medication, as surely as 
mushrooms are forced in a hotbed. I soon became convinced of the 
great importance of some of the varieties of functional neurosis to 
whi¢h the term ‘‘neurasthenia” has been applied ; and I als» learnt 
how completely ignorant I had myself previously been of this clas; of 
disease, and how very little it had been studied by the profession at 
large. If it be the case, as Sir Andrew Clark tells us, that this sub. 
ject is being at last recognised in all our modern systematic end 
clinical works, still more if it attracts the attention and is deemel 
worthy of being written on by a physician of his position, all is being 
done that can he desired. No one can wish for more than thata sub- 
ject should be thoroughly threshed ont, and discussed from every point 
of view, favourable and unfavourable. Magna est veritas et prevalebit, 
and the proper estimate of any form of disease can only be arrived at 
by an open discussion of this kind. : 

I have done my best to bring this matter publicly before the 
profession by papers in the medical periodicals, by a discussion in the 
Medical Section of the British Medical Association at Worcester, and 
by an unsuccessful attempt to induce the Collective Investigation 
Committee to embrace it in the field of their inquiries. With regard 
to the latter point, I must observe, en passant, that their reason for 
not doing so was to my mind a strange one, namely, ‘‘ that the topic 
was not ripe for investigation.” I fancied that the very raison d’étre 
of this Committee is to facilitate the study of little understood and 
‘unripe’ forms of disease ; and I venture to think that conditions 
shattering the life and happiness of thousands of chronic invalids all 
over the country, are quite as legitimate subjects for scientific study 
as such topics, for example, as the ‘‘ value of pure terebene.” I am 
happy to say that the endeavours I have made have not been alto- 
gether unsuccessful, for the matter has attracted a good deal of pro- 
fessional notice, and the main fear now is that certain cases will be 
classed and treated as ‘‘ neurasthenic,” if 1 may be pardoned the pro- 
visional use of the word, which certainly have no right to the term. 
Before saying more on this, let me point out that the reason why this 
type of general neurosis has been so little studied as uot to find even 
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@ casual mention in most of our systematic treatises on medicine is to 
a great extent, 1 think, because it is chiefly a disease of the cultured 
classes, gradually increasing as the so-called ‘‘ culture,” or ‘‘ over- 
pressure,” or analogous causes of nervous strain are brought into 
operation, and not found, or to a very partial degree, in the patients 
of our large hospitals, I, at least, have no recollection of having seen 
a well marked case except in private practice ; and as most of our sys- 
tematic writers have drawn their experience from their clinical wards, 
it is not surprising that it should have been only partially recog- 
nised. Another explanation is to be found in the fact that neur- 
ology—whether the term be Sap to functional or organic disease— 
is a comparatively modern study, and that many advanced cases have 
been wrongly diagnosed, and attributed to some obscure organic cause, 
instead of to a pure neurosis. 

As it was the perusal of Sir Andrew Clark’s paper which induced me 
to write this note, I may venture to allude to some of the views he main- 
tains, to which I feel bound to take exception. In the first place, he 
objects to the term ‘‘neurasthenia,” and says that the condition to 
which the name has been applied has been already more or less fully de- 
scribed under such names ‘‘ nervous erethism,” or ‘‘ mimosa inquieta,” 
etc. It may be so, but certainly such terms have not attracted much 
professional attention, as neither of them is mentioned in the four medi- 
cal dictionaries I have consulted, namely, Quain, Dunglison, Littré, and 
Robin. I hold no brief to defend the word ‘‘ neurasthenia.” I have 
neverused it myself, preferring English expressions to Greek, andit must 
be admitted that it has sometimes been employed in a way that is 
reprehensible. Still, a disease, or assemblage of symptoms, or morbid 
state, must have a name of some sort. The theory involved in the 
term ‘‘neurasthenia” is, perhaps, as near the truth as any other that 
we are likely to reach for some time, and it is practically more 
euphonic to talk of a ‘‘neurasthenic” patient, than of one who is a 
‘nervous erethistic,” or an ‘‘inquiet mimotic.””» The mere nomencla- 
ture is really of little moment ; the thing of importance is that the 
morbid state, disease, or assemblage of symptoms, should be fully 
realised and carefully studied. 

Sir Andrew next proceeds to give a graphic and very accurate 
description of what he properly terms ‘‘mere nervousness ;” and 
then satisfactorily proves that anyone treating such a condition 
on lines other than the very common sense ones he lays down, 
would be committing a grievous fault. For my part, 1 believe that 
no one short of a lunatic could possibly be guilty of such an error. 
What Sir Andrew so well describes is, doubtless, the raw material 
from which ‘‘neurasthenics” are made (I find I am obliged to use 
the forbidden word, after all, for want of another) ; but such a person 
is no more to be described as suffering from ‘‘ neurasthenia,” than 
a person who has an inherited tendency to tuberculosis can justifi- 
ably be called ‘‘phthisical” in the absence of all lung-symptoms. 
A ‘neurasthenic” is not a person with a nervous system prone to 
break down, but one whose nervous system, from some cause or other, 
shock, overwork, mental strain, and so on, actually has broken down, 
and who has thus become a complete invalid, and is incapable of 
fulfilling the ordinary duties of life. Under such circumstances, the 

atient is as much a fit and proper subject for treatment as one who 
broken a leg, or has typhoid fever. It is by no means easy to de- 
fine the symptoms of what I should understand as ‘‘ neurasthenia.” 
They are far too multiform, and the stress of the break-down may be 
thrown on very ditferent organs in different cases, so that any concise 
definition suited to a brief paper such as this is an impossibility. 
One thing I am certain of is, that there exists a distinct functional 
. neurosis, completely shattering the life of the patient, well worthy 
of being called a disease, quite capable of cure in certain ways, which 
ways are certainly not those generally adopted, and quite distinct 
from what is generally known as “ hysteria,” although sometimes 
associated with it. 

Perhaps I may best illustrate what I mean by a very brief reference 
to three of my old cases, whose welfare I have chanced to have heard 
of within the past few weeks. 

1. In May, 1883, I was asked to see a lady, 46 years of age, who 
had come home from one of our distant colonies in a state of com- 
plete collapse. She was a woman of very energetic temperament, 
and the mother of a large family. Her state of exhaustion and 
cachexia was so great that she could not walk across the room. She 
had been carried on to the ship and off it on a litter, and a consulta- 
tion of the best colonial medical men had resulted in the opinion, 
which her wasted and cachectic condition easily accounted for, that 
she was the subject of malignant visceral disease. This state had ex- 
isted for three years, and was progressively increasing. The patient 
came under my care not with any idea that she was suffering from a 
neirosis, but as one dying from cancer. Not finding any evidence of 








this, I treated her as suffering from neurasthenia, and in two months 
she was a strong healthy woman, up to any exertion, and she soon re- 
turned home. Some months ago, I gave some friends who were travel- 
ling round the world a letter of introduction to her husband, and last 
week I had a letter from them, telling me of the hospitable reception 
they had met with, of my patient’s continued good health, and of the 
amount of work she was able to do in the supervision of a large family 
and establishment. 

No. 2 may be taken as one of the most common, and most readily 
curable, of all types of neurotic disease. A young lady, aged 17, 
broke down from overwork at school, then came complete anorexia, 
failing sight, arrested menstruation, excessive emaciation, cold and 
livid extremities, progressively increasing muscular debility, and 
inability to take any active part in the work of life. This girl was 
under my care three years ago, and has since remained as strong and 
well as any girl of her age need be. 

3. I mention, as a curious example of one of the very few I have 
seen, of an intense neurosisina man. This patient was first brought 
to me by my friend, Dr. Lauder Brunton, under whose care he was, 
and who correctly believed him to be suffering from a pure neurosis. 
This view, however, was not shared by all, since more than one of 
the many consultants who had seen him believed him to be the sub- 
ject of ‘‘tubercular peritonitis.” I thoroughly agreed with Dr. 
Brunton’s view, but I declined to take charge of the case, as I had no 
proper machinery for undertaking the treatment of a male patient, 
and did not particularly care todoso. Later, Dr. Brunton again 
spoke to me on the matter, and I agreed to see if anything could be 
done, especially as the case interested me much. 

This patient’s illness had commenced five or six years previously, 
when much exposed, ranching in America. He was now 33 years 
of age, a very tall man, and once very strong and muscular. This 
is his own account of his illness, written in September, 1883, 
** About five or six years ago, I began to suffer greatly from indi- 
gestion, which reduced my strength very much, and brought on a very 
severe pain in the right side of the stomach from back to front, which 
all the doctors seem to agree to be neuralgia. I have the pain daily, 
almost hourly, and at times it amounts to intolerable agony. I sud- 
denly collapsed about a year ago, and was in bed most of last year. 
I have now got into a regular weak state, get very bad nights’ rest, 
can take next to no food, and very often bring up what I do take. I 
am simply devoid of muscle, and am nothing but skin and bone. I 
weighed the other day 8 stone 5 lbs. (he was considerably over 6 feet 
in height) ; I consider my proper weight to be 12 stone 10 lbs.” 

It will suffice to say that, after a fortnight’s treatment, this patient 
was eating an amount of food that was astounding, and ere long he 
sailed for a sea-voyage, with his proper weight regained. On Decem- 
ber 13th, 1885, he wrote to me: ‘‘Since my return, I have been in 
perfect health, which continues up to the present date. In fact, I 
believe I am in better health than I have ever been in my life. ’ 

Note.—Since the above was written, I observe that Dr. Lauder 
Brunton has given an account of this case in his recently published 
work on Disorders of the Digestive System. Had I been aware of his 
intention, I should have selected another case, but I allow it to stand 
because it enables me to publish, through Dr. Brunton’s kindness, the 
accompanying woodcuts, which he had prepared for his work. These, 
I think, will illustrate the nature of the case, and the results of 
systematic treatment, better than any amount of verbal description. 
They are taken from photographs supplied to Dr. Brunton by the 
patient. 

Now, these are examples of some of the cases, although many 
other varieties exist, such as the spinal neurasthenia of Erb, simulat- 
ing sclerosis, which are called, rightly or wrongly, ‘‘neurasthenia,” 
and they are very different indeed from the picture of a merely ner- 
vous person, which Sir Andrew draws. That they have been, as he 
maintains, ‘‘more or less fully recognised and described by every 
competent observer ané@ writer from the time of Cheyne and Whyle 
until now,” is a statement, I say it with all respect, which will not 
bear investigation. More or less vague descriptions which can be 
twisted into a recognition of ‘‘neurasthenia,” may doubtless be found 
in various little known books or monographs, but no clear or intelli- 
gent description of the disease. It is admirably and fully described 
in such special works as Ross’s Diseases of the Nervous System ; but 
that, and others, have been written since Weir Mitchell, Erb, and 
others have drawn attention to the subject. Even our most recent 
books, such as Quain’s Dictionary of Medicine, and the very elaborate 
systematic treatise of my late lamented friend, Dr. Hilton Fagge, 
contain no description of disease of this class, except a short paragraph 
in the latter, devoted to the spinal neurasthenia of Erb. Had it been 
well known, Dr. Clifford Allbutt’s excellent lectures on visceral neu- 
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roses would not have come as a revelation to so many ; had it been 
fully known to the profession, it would not have been possible for two 
ont of the three cases I have mentioned to have been wrongly 
diagnosed as tubercular peritonitis and malignant disease ; above all, 
it is fair to ask the pertinent question: if cases of this kind are 
already sufficiently understood, how does it happen that all these cases, 
like almost every one of the same type, were able to point toa whole 
phalanx of doctors, under whose care they had been, without any 
material benefit, the cases immediately recovering, and since remain- 
ing in perfect health, as soon as the theory that they were ‘‘ neuras- 
thenic ” was fully recognised and acted on? The truth is that it is 
only of late years that cases of this type are being estimated at their 
proper value, and that it is beginning to be understood that these 
helpless cases of chronic invalidism need not be given up in despair, 
and consigned to life-long illness. No doubt much has yet to be 
learnt about them, many errors will be committed in their treatment, 
possibly many failures will occur ; but if they only secure the earnest 
and patient study of the profession, time and experience will surely 
overcome the difficulties that have to be faced. If we remember the 
history of ovariotomy, and many analogous instances with regard to 
comparatively new things in medicine, we need not be surprised even 
at opposition, or at some misrepresentation and prejudicv. Time, 
which tests the value of all things, may safely be left to deal with 
obstacles such as these. 








. this 
Fig. 1.—Patient at commencement of Fig. 2.-—Patient after six weeks’ 

treatment. treatment. 

I purposely refrain from entering on the question of the treatment 
of such cases, of which I have elsewhere written. I need only say 
on this point that I know of no class of disease more certainly amenable 
to proper systematic efforts at cure than this. This is certainly not 
the view generally adopted. The tendency of the advanced medicine 
of the present day is, unfortunately, to overlook cure in the zeal for 
accurate diagnosis and correct pathology, forgetting that patients 
come to us, not to be ‘‘ diagnosed,” but to be relieved of their suffer- 
ings. The history of most of these cases is, that they have all been 
most correctly recognised as victims of neurosis ; and then the medical 
man has washed his hands of the case, or, at most, contents himself 
with vague general advice and small doses of tincture of nux vomica. 
Even my friend Dr. Clifford Allbutt, in his admirable lectures on 
Visceral Neuroses, has not kept himself free from this error ; for, 
while he gives us so much valuable information as to the cause and 
effects of the neuroses of which he treats, he is almost totally silent as 








to their cure: Doubtless, in the management of these cases, infinite 
tact, unwearied patience, and unrufiled temper are required; but the 
results are so satisfactory both to the patient and practitioner, that 
no pains expended in this way can be deemed excessive. 
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NoTHING seems to be known concerning the presence of (?) ethyl- 
diacetate (formerly supposed to be acetone) in the urine, except as 
occurring in the later stages of diabetes mellitus. In fact, there is no 
record, so far as I know, of this body having been observed to exist 
in non-diabetic urine. Hence, the following cases, which, curiousiy 
enough, came under observation in the same month, appear to be 
worthy of mention. 

CasE 1.—On April 10th, 1886, Mr. Drake, of Leeds, kindly asked me 
to see a lady, aged 54, who was vomiting, almost immediately, nearly 
everything she ate or drank. The patient was well formed, but rather 
fat ; she had clear brown eyes, and a pleasant expression ; her face was 
moderately coloured, chiefly by minute veins. No signs of disease in 
the larger nervous centres, in the uterus, or in the ovaries, could be: 
discovered. There was no _ either constant or paroxysmal; but 
some hypervesthesia of the skin over the upper part of the abdomen, 
more marked on the right of the middle line. Both skin and urine 
were slightly tinged with bile. The vomit deposited much dark green 
bile mixed with some mucus. The liver was not enlarged ; the gall- 
bladder could not be found ; a dull area of irregular shape, nearly in. 
its position when distended, disappeared efter an enema. The tongue 
was only slightly furred. The breath had a distinct trace of the 
sweetish odour which is observed in some diabetic patients ; no sugar 
was found in the urine, but ‘‘acetone” was very readily shown to bo: 
present, both by tincture of iron, and by Nobel’s sodium nitro-prus- 
side and ammonia test. The specific gravity was 1020; the quantity 
was now small; it had never been abnormally large. The urine, both 
in this case and in those which follow, was tested upon many ocea- 
sions Snot only by myself, but by the resident medical officer of the 
Leeds Infirmary, Dr. Griffith, and afterwards by my clinical clerks 
and others. It was examined daily during the progress of the case, 
and gave always the same reactions. The lungs, heart, kidneys, and 
skin were normal ; temperature not high; pulse regular, soft. The 
patient’s history was as follows. She had been married, and had 
several grown-up children, who were not very robust. Her husband 
died some years ago. She had never been very strong; had suffered 
from dyspepsia and occasional vomiting for many years. Last De- 
cember, after nursing a sick daughter for some weeks, she felt gene- 
rally unwell. On February 26th, at 3 p.M., very severe pain came on 
quite suddenly in the epigastrium and right hypochondrium ; 
the pain was constant. The regions indicated were very sensitive ; 
she could not bear a touch upon them. Hot fomentations relieved 
the pain to some extent. At 5 p.M., vomiting commenced; there 
was much bile in the vomit. On the next day the pain became less 
about 7 A.M., but she was found to be jaundiced on that day, and 
remained so for four or five days. The pain gradually, she said, died 
away. She got up after a week, and the vomiting returned. On the 
ninth day after this attack, the pain again came in the same position, 
and continued for three or four days ; jaundice also followed quickly ; 
both pain and jaundice subsided gradually as before. Since that time 
there had been no pain, except after the effort of vomiting, and ne 
very marked yellowness of skin. The urine, however, had occasionally 
been of a deep tinge, possibly bilious. Three weeks ago the vomitin 
was unfrequent, not more than once daily; six weeks ago, she ha 
days without any vomiting at all; now it occurred almost instantly 
after food, and frequently without taking any food. There had 
never been any symptoms of intestinal obstruction. The vomit now 
appeared to be composed of food, water, mucus, and bile; no acetone 
and no sarcine were found in it. Although the vomiting had thus 
been going on for six weeks, and had been constant after food for 
more than one week, the patient, though very willing to be quiet, 
could readily assume a smiling aspect, and did not seem very feeble. 

The most probable diagnosis seemed to both Mr. Drake and myseif 


1 Dr. Dreschfeld, in the Bradshawe Lecture (JouRNAL, August 21st, 1886, page 
362), mentions cases recently observed by him, and refers to some cases published 
last year under the title of ‘‘ Diesturia,” by several foreign authors, and by one 
English author (Dr. Windle). 
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to be that a gall-stone was impacted in the cystic duct, and that 
there was catarrh of the common duct resulting from the passage of 
former calculi ; but neither of us had met with a case of persistent 
vomiting from this cause, unless either acute pain or a distension of 
the gall-bladder co-existed. Nevertheless, seeing that this patient 
had a tendency to vomit on slight causation, we should have advised 
an exploratory operation very speedily if we had not discovered the 
acetonuria. But the acetone (if I may be allowed to retain the term) 
seemed to indicate that there might be some affection of the nervous 
system resembling that of late diabetes, possibly splanchnic neuritis. 
Varied treatment during six days caused no improvement; an ex- 
ploratory incision was, therefore, again discussed, and Mr. Mayo Rob- 
son was asked to see the patient with us. Although he shared our 
opinion that the signs were not such as to warrant a diagnosis of dis- 
ease entirely remediable by operation, he was quite willing to explore 
the condition of the cystic duct, etc. The inability to promise certain 
relief caused some delay ; next day the patient was weaker, and then 
it was thought she could not survive an operation ; on the following 
day she died. It was, very unfortunately, impossible to obtain an 
examination. 

Case 11.—A few days after the termination of this case my colleague, 
Dr. Eddison, had under his care in the Leeds Infirmary a man, aged 52, 
‘with stricture of the cwsophagus in its uppermost part. While ex- 
amining the patient, at Dr. Eddison’s request, as to his fitness for the 
operation of gastrostomy, the peculiar sweetish odour of the breath 
led me to test his urine for acetone (though acetonuria, I have since ob- 
served, does not always accompany this kind of breath, either in diabetic 
or in other patients.) The nitro-prusside and ammonia test developed 
within five minutes a fine red-violet colour. The urine was not other- 
wise remarkable, except that its colour wasarather deep red. Itcon- 
tained neither sugar, albumen, indican, nor bile; specific gravity, 1023. 
There was no history of former polyuria, thirst, or other special sym- 
ptom of diabetes. Next day, the patient’s urine gave a less perfect re- 
action with Nobel’s test, a deep mahogany-red instead of the fine 
violet colour; with tincture of iron, blue purple streaks in a white 
cloudy precipitate appeared. The trachea was somewhat distorted to 
the left ; a growth could be obscurely felt behind it ; both pupils were 
contracted, but especially the right; the man was extremely emaciated 
and feeble, and had some signs of apical phthisis, and for these 
reasons Dr. Eddison had declined to advise an operation, which would 
clearly have been useless, The patient lived only a few days. 

At the necropsy, a cancerous growth, two inches in length, was 
found in the wsophagus. The upper limit was an inch below the 
larynx. The growth had perforated the trachea; it had also extended 
laterally, and more on the right side, so as to involve the right sympa- 
thetic nerve, the lower half of the inferior cervical ganglion being lost 
im the cancer. The pneumogastric nerves coursed over the growth, 
unaffected. The left sympathetic nerve also could not be traced in 
the growth. Extremely complete and tough adhesions necessitated so 
much tearing in separating the lungs from the spinal column, that the 
splanchnic nerves could not be found, except near the solar ganglia. 
I made numerous sections of these nerves and ganglia, but discovered 
no distinct evidence of disease in them; nor was there any apparent 
change in the cervical sympathetic nerves above the cancer. But the 
probability of the connection between the gross condition of the nerve 
and the disorder of the liver, resulting in acetonuria, is obvious. 

Lhad previously, and have since, examined very many specimens 
of urine from patients with various diseases, but have not found 
acetone in any of them, except in a case of diabetes. The tincture of 
iron gave, in some cases, merely a brown coloration; in others, a 
white cloudy precipitate, a brown precipitate, or, if bile were present, a 
green precipitate. In all these specimens, Nobel’s test caused no 
striking colour-change. In the case of diabetes, which was in other 
respects remarkable, much sugar was also present in the urine. 

he patient, admitted in February last, was a married woman, aged 
24, who had probably had the disease for three years. Her husband 
was out of work three years ago; she was pregnant at the time, and 
fretted on this account much and long. Married at 18, she had had 
three children ; two are dead—one of fits, at the age of 3 days; the 
other of ‘‘ consumption,” at the age of 15 months. In addition to 
avundant sugar (2000 to 5000 grains daily), urea (1000 to 2500 grains 
daily) and acetone, there was a variable quantity of albumen in the 
urine, sometimes only a trace. 

She was at once: put upon the strictest diet, and the urino was 
‘tested daily. The drugs employed at various times were steel, codeia, 
and salicylate of sodium. To our surprise, no permanent change of 
any kind, either for better or for worse, occurred in the urine. The 
quantity, 100 to 170 ounces (occasionally 200 to 250) daily; the specific 
gravity, 1030 to 1035 ; the large quantity of sugar and of urea, though 





——— 


varying markedly, kept within the same limits. Acetone was con- 
stantly present ; nevertheless, she gained in weight during a month’s 
treatment, and, on the whole, improved in appearance generally. It 
was then discovered that she had been supplied with a quantity of 
confectionery at frequent intervals. The supplies were stopped ; she 
then improved in every particular, and left the hospital, promising to 
return ifnecessary. The presence of acetone (?) is, therefore, not neces- 
sarily a quickly fatal sign. (I have just heard that this woman died 
on August 3rd, after being confined to bed for seven weeks. ) 

Acetone was not found in the vomit from the first patient, though 
much bile was contained in it. The acetone was not formed, therefore, 
in the stomach or inthe duodenum. The chief fact in the cases first 
related is the occurrence of acetone in the blood without symptoms 
or signs of excess of sugar in it, either then or previously. It is for 
the future to discover what special disturbance of the nervous relations 
of the liver-cell causes this alteration in its mode of life and its manu- 
factured products. Since there are cases of diabetes in which aceton- 
emia never occurs, and, as it seems, acetonemia may occur without 
diabetes, it may be inferred that the variety, if not the species or kind 
of nervous disease which produces the hurried formation and casting 
out.of sugar by the liver-cell, ditfers from that which causes the cell 
to construct acetone, and that the two varieties of disease may exist 
either together or separately. 

It may evidently become a practical question—does the presence of 
acetonuria imply that the case is not one proper for an exploratory 
operation (if, for instance, the impaction of a gall-stone in the cystic 
duct be on other grounds suspected) ; or may a mere reflex irritation, 
such as that indicated, and possibly removable by an operation, cause 
acetonemia as atemporary and curable disorder? It seems to me 
that Dr. Ord’s paper and cases permit us to infer that such an irritant 
may have, among others, this effect. 


GEDEMATOUS LARYNGITIS: TRACHEOTOMY ; 
GLOSSITIS TERMINATING IN ABSCESS; SEVERE 
HAMORRHAGE FROM TONGUE: RECOVERY. 
Read before the October General Meeting in Belfast of the North of 
Ireland Branch of the British Medical Association. 

By D. H. CHARLES, M.D. 





Uvon February 18th, 1884, I was asked by my father, Dr. D. H. 
Charles, to see Robert S., a farmer, aged 44, who had been suifering 
for two days from acute laryngitis. 

The patient was a strong, healthy man, who had never had any 
serious illness ; but whose strength was, perhaps, reduced at the time 
of illness from over-work. 

About one month previous to his present illness, he had an attack 
of what he called ‘‘ sore-throat,” brought on from the etiects of a chill. 


He suffered then from shivering, slight fever, cough, hoarseness, and 
slight difficulty in swallowing. In afew days the symptoms passed 


away, but returned very soon again as a result of the patient having . 


“caught fresh cold.” For three weeks, he suffered more or less with 
his throat, but continued to do his work as usuai. On the evening 
before the present attack, he was out late, and sat for several hours 
beside a large fire doing some work ; after which he walked home, the 
night being cold and frosty. Next morning, although it was bitterly 
cold, he went out early to plough in his farm ; but had not been long 
at work, when he was suddenly seized with great difficulty of breath- 
ing, or, as he put it, ‘‘ he felt as if being choked or suffocated.” After 
much trouble, he succeeded in reaching home, and immediately sent 
for my father, who found him in much distress, sutfering from pain in 
the larynx and from dyspnea. Svothing medicated inhalations were 
ordered by him, diaphoretics, and a purge prescribed ; and a blister, 
as well as a hot compress, applied over the larynx. 

When I first saw the patient, his condition was the following. The 
respiration was laboured and diflicult, inspiration being accompanied 
by a whistling sound ; the voice was hoarse, husky, and at times lost; 
there was frequent rasping cough ; and the face was dusky, and the 
lips livid. He suffered from laryngeal pain, and from occasional at- 
tacks of acute dyspnoea—the latter being always induced by attempts 
at deglutition. The soft palate was inflamed, and the tonsils slightly 
swollen. By means of the laryngoscope, which I used with difficulty, 
I found the epiglottis very much thickened, and of a deep red colour ; 
the false cords were also swollen and inflamed, and quite hid the true 
cords from view. I at once swabbed all the affected parts with a solu- 
tion of nitrate of silver (one drachm to the ounce), which gave the 
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patient great and almost immediate relief. In fact, he spoke fairly 
well a short time after. 

Ten hours later, we were summoned to our patient, whose condition 
had suddenly become worse, the risk of suffocation being imminent. 
Accordingly, we went provided with a tracheotomy-case, and arrived 
about midnight. On our arrival, we found him almost completely 
asphyxiated. The epiglottis had much increased in size, and was fixed 
and erect; while the mucous membrane covering it and the neighbour- 
ing parts was bright red in colour, and also much swollen. The su- 
perior opening of the larynx was quite closed, there being a little 
frothy mucus between the false cords ; there was also great retraction 
of the sternum, and the inspiratory murmur could not be made out ; 
pulse 130 to 140, small and feeble. In fact, our patient was now suf- 
fering from acute cedema glottidis, and demanded immediate relief. 
Laryngo-tracheotumy was therefore immediately decided upon, and at 
once proceeded with, no chloroform being administered. The condi- 
tions were decidedly unfavourable, as the bed on which the patient 
was lying could not be moved into a more convenient position, and, 
the skin of the neck having been recently blistered, could not easily 
be retained in a fixed position, but slipped under the fingers. The 
ericoid cartilage, and, I think, probably also the first ring of the 
trachea, were cut through ; previous to which there was some trouble- 
some hemorrhage. There was a good deal of difficulty in introducing 
the tube through the opening, as the patient was struggling and gasp- 
ing violently for air, which, of course, caused free jerking of the larynx 
up and down. As soon, however, as the tube was introduced, imme- 
diate relief of ail alarming symptoms was obtained. The tube was 
next covered with a layer of carbolised tow, and steam was ordered to 
be kept going all night. Before we left, our patient was quite easy, 
his respiration being almost normal ; the pulse also having fallen to 80. 

Next morning (February 19th), the patient respired easily ; but he 
could not swallow nor speak, owing to great swelling of the tongue, 
which organ quite filled the cavity of the mouth and projected between 
the teeth, and was tender and purplish red. Owing to this, the pa- 
tient had to be fed through a small elastic tube, that was with diffi- 
culty introduced into the pharynx. Two incisions were then made 
into the tongue to relieve tension. 

February 20th. Pulse 92; respiration good, the patient breathing 
easily through the tube, as well as through the nostrils when the tube 
is closed. The tongue is still greatly enlarged—indeed, more so than 
before ; and the right side of the neck from the ear to the clavicle is 
swollen and tender. The bowels were opened yesterday, but he 
has not slept for the last four days. The tongue was again incised on 
the right side, ‘and about one fluid-ounce of blood removed ; and half 
a grain of morphine was injected hypodermically. Milk-diet to be 
continued. 

February 21st. Had a good night, and slept well. Swelling of 
tongue not so great. Pulse 100; respiration good. Gave another 
hypodermic injection of morphine. 

February 22nd. Slept fairly during the night. Pulse 100; tem- 
perature 98°; respiration good; no cough; bowels confined; tongue 
same as yesterday. Able to take milk without the aid of the tube. 

February 24th. Feeling well, Yesterday, at noon, the patient 
says, ‘‘ his tongue burst,” discharging a great quantity of stinking 
matter. The tongue now looks smaller, and the mouth and throat 
can be garglei. Bowels open yesterday. Slept badly; pulse 98. 
Removed the tubes from the trachea, but did not close the opening, 
simply covering it with a piece of cotton-wool. 

February 26th. Doing well. Copious discharge of pus and grumous 
matter from the mouth and tracheal opening. Patient says he should 
have been choked, had it not been for the tracheal opening. Tongue 
much smaller, especially the right half. Coughs a good deal when he 
attempts to swallow ; sleeps,well. Pulse 84; bowels open this morn- 
ing. oe breathe easily by,the mouth when the tracheal opening is 
closed. 

February 28th. Continues to progress favourably, but has had a 
slight attack of diarrhcea, and grumous matter and blood still con- 
tinue to be discharged freely from the mouth. The tracheal opening 
is closing. The patient is very thirsty, is slightly hoarse, and has a 
troublesome cough. Pulse 64. Right tonsil large. Prescribed a 
mixture of tincture of perchloride of iron and glycerine. 

February 29th. After my visit of yesterday, the patient had an 
attack of hemorrhage from the mouth, which lasted for one hour ; 
and, subsequently to this, he had five returns of the same, There 
has been no bleeding to-day, but much red grumous matter continues 
to escape. There is tenderness and swelling in the submaxillary and 
sublingual regions, as well as pain at the base of the tongue. He can 
now protrude the latter a little, as well as open his mouth slightly. 
The exact source of the hemorrhage not being discoverable even after 






careful examination, the right side of the mouth below the tongue, 
and between it and the teeth, was stuffed with strips of lint soaked in 
solution of perchloride of iron. 

March Ist. I was hurriedly summoned to my patient’s side, sharp 
hemorrhage having set in. I found him very weak, faint, and pale, 
and sitting up, as he said he could not breathe in the recumbent 
position. He had evidently lost a great quantity of blood, judging 
from the amount of it to be seen about. Pulse 46, feeble. On ex- 
amination, blood could be seen welling up from a ragged-looking 
cavity in the right side of the root of the tongue. This cavity was 
accordingly swabbed out with tincture of pernitrate of iron, and 
stuffed with lint; and a mixture of iron, digitalis, and ergot was 
ordered. 

March 2nd. No return of the hemorrhage ; slept well during the 
night ; tongue smaller; no pain, and very little tenderness ; tracheal 
opening almost closed. Renewed the plugs. 

March 8rd. Had a good night ; but there was a slight return of. the 
bleeding this morning, and afterwards during the day. Pulse 104 ; 
feet and ankles swollen. Removed the plugs, which had a very feetid 
odour. 

, March 4th. Another return of the hemorrhage, but it did not last 
ong. 

March 5th, Much better ; no hemorrhage ; found that the patient 
had got up and dressed himself, and gone down stairs. Pulse 84; 
copious discharge from the tongue. 

March 6th, Had a return of the bleeding last night, and again this 
morning, the blood appearing to be arterial in its character. Patient 
complains of pain in the right ear, and of tenderness in the submaxil- 
lary region. The discharge from the tongue is very fcetid, 

From this date my patient continued to improve, without any re- 
lapse, until complete convalescence was established. Up to the present 
he has enjoyed good health, his only complaint consisting of some 
difficulty in articulation, chiefly of the dentals, which, however, is 
growing less and less; and the right side of his tongue remains to the 
present date wasted and somewhat shrunken. Neither has he com- 
plete control over the organ, as he cannot hollow it out or protrude it 
very far, and, when protruded, it deviates towards the right side. 

ReMARKS.—There are many points of interest in the above case. I 
shall confine myself chiefly to the nature of the disease, the complica- 
tions, and the present state of the patient. 

First, that the case was one of contiguous «edematous laryngitis, 
according to Sestier’s classification, seems to me most probable. An 
abscess at the root of the epiglottis might have given rise to many of 
the signs and symptoms ; but a careful consideration of the progress of 
these tells against such an hypothesis, although Dr. Morell Mackenzie 
observes that it is very difficult to diagnose this affection with cer- 
tainty. The patient is not very clear in giving the history of his ill- 
ness; but there is no doubt as to the hoarseness and slight cough, and 
to the attacks of dyspneeg after swallowing. There was never any 
difficulty in deglutition, so that there could not have been much ton- 
sillar or pharygeal trouble. Had he kept to his room for a few days, 
when he first complained, there would, in all probability, have been 
no further trouble ; instead of this, however, he did his usual work, 
and, as the weather was severe, the disease progressed ; the congested 
membrane became inflamed, and finally swollen with the inflammatory 
products, There was nothing to account for the dyspnoea, except ob- 
struction at thelarynx. The lungs and heart were healthy, while the 
laryngoscope showed a swollen glottis and epiglettis, both in a state of 
acute inflammation; and neither the tongue nor the tonsils were 
swollen ; so that, beyond question, the larynx was alone at fault, 

The application of the solution of nitrate of silver only gave tem- 
porary relief, and, in the end, an operation had to be done, in order 
to save the patient’s life. That of laryngo-tracheotomy was the one 
chosen, both on account of its comparative ease of performance under 
the difficulties to be overcome in the case, and also to keep the incision 
as high up as possible. Some of these difficulties I have alréady re- 
ferred to: the patient almost moribund in the convulsive stage of 
dyspnea ; the low-lying fixed bed, which made an assistant’s help 
well-nigh impossible ; and the feeble illumination of a smal! candle, 
unsteadily held by a little girl; and, although the h:emorrhage gave 
little trouble, there was considerable trouble and difficulty in introduc 
ing the tubes, partly the result of the patient’s voluntary aud’ in- 
voluntary struggles. 

Secondly, the complication of inflammation of the tongue in this 
case is a very rare one. A point worthy of note is the acuteness of the 
attack. On the night of the operation, the tongue was of normal size ; 
sixteen hours afterwards, it almost filled the mouth ;. and the only 
assignable cause of this enlargement appeared to be the extension of 
the disease from the epiglottis. The patient had not been taking 
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mercury, nor had the rig been injured in any way. Neither 
Holmes, Erichsen, Bryant, Druitt, nor Keetley, makes any mention of 
this as a cause of glossitis ; but Gross, in his System of Surgery (vol. 
ii, page 444), says: ‘* Not unfrequently the organ (the tongue) suffers 
secondarily from extension of disease in the surrounding parts.” The 
brunt of the inflammation evidently fell upon the epiglottis, in its 
extension inwards from the pharynx, and afterwards involved the 
tongue. While pure serum alone is found in the most acute cases, 
the effusion is most frequently semi-purulent ; it may even be pure 
pus, or pus and blood. Although, as a sequel of this inflammation, 
circumscribed abscess is said never to occur (Mackenzie), yet, in the 
present case, the evidence is strongly in favour of the formation of such 
an abscess in the base of the tongue. Notwithstanding all our efforts 
—although I am sorry I did not make much more extensive incisions into 
the tongue—the inflammation of this organ soon terminated in sup- 
puration, and an abscess formed in its base. I believe the right side 
alone was involved, as the pus all appeared to come from the right 
side, and the subsequent hemorrhage from the same source. The right 
half, too, at present remains shrivelled and wasted. 

As to the hemorrhage, like all cases of severe hemorrhage from the 
tongue, it was very troublesome, almost, as we have seen, bringing the 
case to a fatal termination. On one of my visits, indeed, I went pre- 
pared to tie the external carotid artery ; but, I am glad to say, for my 
patient’s sake, this dernier ressort had not to be put in practice. 

Lastly, the present state of the tongue isinteresting. Is the wasting 
and partial loss of power over the organ due to motor paralysis? or, 
is it simply the result of loss or degeneration of muscular tissue, and 
to adhesions formed at its root? Iam inclined, on the whole, to re- 
gard the latter view as the more correct. There is, for example, a 
thick band to be felt along the right side of the root of the tongue, 
which is evidently caused by adhesion of the abscess walls to the sur- 
rounding connective tissue and investing mucous membrane. The 
improvement in articulation also isin favour of this view. At first the 
ong could not articulate his dentals; now he can do so quite 
easily. 

In this disease, the prognosis must be regarded as extremely un- 
favourable. According to Sestier, the affection proved fatal in 158 out. 
of 213 cases, notwithstanding the performance of tracheotomy on 
thirty occasions ; and Bayle reports a mortality of 16 out of 17 cases, 
But, of the different varieties of cedematous laryngitis, that in which 
the disease begins in the pharynx, as it evidently did in the present 
one, and which I have accordingly named contiguous (after Sestier), 
4s the least fatal, although it is said to be nearly always so if it 

spreads from the neck or chest. 





CASE OF CEREBRAL ABSCESS WITH TYPHOID-LIKE 
RASH. 


By WILLIAM BOULTING, L.R.C.P.L., 
Assistant-Physician to the North London Hospital for Consumption. 





*TueE following case is of interest because, in the absence of any reliable 
history, it at first appeared to be one of typhoid fever, and it illus- 
trates the dangers of neglected otorrhea. 

R. B., female, 40, unmarried, wasadmitted to the Hampstead Home 

-Hospital on June 6th. She was semi-conscious, and the only history 
obtainable was that she had for some weeks suffered from headache, 
which had got worse, and rendered her incapable of work. She kept 
ealling out ‘‘Oh, my head,” and localised the pains at the occiput. 

-Her appearance was that of a typhoid patient. Temperature 102.8°, 
pulse 100, respiration 20. The pupils were contracted ; she seemed 
scarcely able to open her eyelids. There were sordes on the lips and 
‘teeth ; the tongue was red and tremulous ; there was abdominal ten- 
derness, most marked over the right iliac fossa. Several lenticular 
rose-coloured papules, fading on pressure, were seen on the abdomen. 
She was put on milk-diet, and an ice-bag was applied to the head ; 
vs complained of the pressure of the bag, especially on the right 
side, 

June 7th. She was delirious during the night. There was a crop of 
herpes on the lips and nose. The following is a record of the tempera- 
ture, pulse, and respiration during the day. 


Temperature. Pulse. Respiration. 
4AM. oo 102.6° “i 104 at 1 
8 A.M. be 102. 2° ee 103 oor 16 
12 se 101.8° ap 102 Bis 16 
4 P.M. eae 102.5° ss 90 Bee 27 
8 P.M. +f 103° es 89 ise 12 
12 nak 100. 6° ae 86 33S 12 





June 8th. The spots had faded; there were two fresh ones. She 
moaned, and complained of pain in the head ; she was delirious ; she 
vomited slightly after the milk; she passed a motion after a gruel 
enema, waitly solid, dark yellow. 


Temperature. Pulse. Respiration. 
4 A.M. sha 101527 * 4: ee ss Be ne 
8 A.M. Se i wk x) AOI T 2 ca AA 
12 sis 101° ase i se BOB rt SBD 
4 P.M. Me 100.4° (afterenema) ... 100... 16 
8 P.M. sa 101.6° ... kee a ee 
12 102,60" ':..:. 3.8 110 18 


June 9th. She was in the same condition ; the spots were fading ; 
there was slight external strabismus. 


Temperature. Pulse. Respiration, 
4 A.M. se 102° et 104 she 22 
8 A.M. a 101.6° au 100 oe 17 
12 ee 102.2° “we 100 nee 30 
4 P.M. “a 104.6° ota 120 i 30 
8 P.M. oe 104° eats 120 Red 20 
12 - 101; 4° wee 98 22 


June 10th. The pupils, hitherto contracted, were now dilated; there 
was marked external strabismus. Nothing was detected on ophthalmo- 
scopic examination. Her face was flushed ; breathing was stertorous, 
with working of the buccinators. She had a severe rigor at 5.30 a.m. 
She was occasionally slightly sick ; sonorous rdles were heard at both 
bases. 


Temperature. Pulse. Respiration. 
4 A.M. isp 97° ae 96 Pas 22 
8 A.M, Se 103° us 108 e, 44 
12 bos 102.8° AIA 130 see 43 
4 P.M. se 102. 4° ay 102 Wi 40 
8 P.M. fas 100° sera 100 wos 32 
12 ae 99. 2° ab 100 32 


June 11th. The patient had a rigor at 4 a.m. The left pupil was 
dilated at the visit. She passed urine under her. In the afternoon, 
the face twitched several times, and there were hiccough and much 
vomiting. There was another rigor at 8 p.M., lasting thirty-five 
minutes, during which the patient tried to rub her right ear. The 
pulse became very feeble, and the left pupil dilated. There-was some 
ptosis of both eyelids, especially of the right. She seemed quite 
deaf, and insensitive to light. Owing to the patient’s condition, it 
was impossible to examine the ear, but there was no discharge or 
odour. The brother informed me that he had heard she had suffered 
from discharge from the ear, and had been deaf of one ear—he could 
not tell which—for many years. 


Temperature. Pulse. Respiration. 

4 A.M, = 99° (rigor) Me 96 ae 30 
5.30 A.M. ws ORS “nn — a — 
8 A.M. << £026" ae 160 ats 44 

12 be 99.2° (enema) ... 115 ss 35 

4 P.M. os 97.8° ae 92 bbe 32 

8 P.M. ce 97° (severe rigor) a = 

10 P.M. ..- 102.6° ~ 108 _ 30 


12 i 99° ee 100 oe 35 

June 12th. At 8 A M., the temperature fell to 96.6°, but there was 
no rigor. On reapplying the ice-bag, there was a marked raising ot 
the alz of the nose and angles of the mouth. At 5 p.m., there wasa 
slight rigor, with clonic convulsions of the right arm. At 6 P.M., the 
breathing became more laboured ; there was cough, and cyanosis ; the 
squint disappeared, and the right pupil again became contracted. 
The patient died at 6.45 P.M. 


Temperature. Pulse. Respiration, 

2 A.M. Kes 98.2° ove 8 ae 26 

4 A.M. _ 97.8° eee — vi —— 

8 A.M. a 97.6° se 100 ss 32 
12 we 98° sist 100 ie 33 
4 P.M. i ioe 103 see 24 
5.30 P.M. we «=—105.4° pas 160 Gis 36 
6.30 P.M. 5 2018" 160 40 


Necropsy.—The meningeal veins were very congested. There was 
slight bulging of the right parietal lobe. On removing the brain, 
about half an ounce of foetid pus escaped from an opening correspond- 
ing to the superior surface of the petrous portion of the temporal 
bone. The dura mater here was softened and coated with pus. The 
abscess was situated in the temporo-sphenoidal lobe and partly in the 
parietal lobe, and contained another half-ounce of pus. 1t comiuni- 
cated with the descending cornu of the right ventricle, the choroid 
plexus of which was coated withlymph. The left ventricle was un- 
usually full of fluid. The petrous portion of the temporal bone was 
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necrosed, an pus welled out of the section. The mischief clearly 
arose from the middle ear. 

Iam indebted to Mr. Bond, our resident physician at the North 
London Hospital for Consumption, for kindly offering his aid in the 


necropsy, of which I availed myself. 





THE USE OF CUCAINE IN MAJOR OPERATIONS. 
By A. W. MAYO ROBSON, F.R.C.S.EN«.,: 


Surgeon to the Leeds General Infirmary; Lecturer on Operative Surgery, 
Yorkshire College. 





ALTHOUGH cucaine is in general use in minor surgery, its employment 
in major operations is still sub judice. I venture to think, therefore, 
that the following records of cases which have just occurred in my 
practice, may prove of interest. A middle-aged man was admitted 
into the Leeds General Infirmary, under my care, with an epithelioma 
about the size of a walnut, near the apex of the tongue on its right 
side. I advised removal by means of the galvano-écraseur, but as the 
patient objected to take ether, I decided to operate under cucaine, of 
which one grain, dissolved in ten drops of water, was injected deeply 
into the tongue beyond the tumour, the needle of the syringe being 
pushed up to the hilt, and the fluid expelled in several places as the 
‘ea was withdrawn. After ten minutes, he assisted by projecting 
1is tongue to its utmost, when I pushed two harelip pins through, 
crosswise, beyond the tumour, the loop of the écraseur being placed 
beyond them. The included part was removed without difficulty 
and absolutely without pain; in fact, he exclaimed at the end of the 
operation, as well as he could with the portion of tongue remaining, 
‘* That is up to the mark.” He made a good recovery. 

The next case is that of a gentleman, aged 26, sent to me by his 
physician for the purpose of having a very large varicocele excised. 
He being desirous to do without ether, I injected a grain of cucaine 
as in the last case, by one puncture just beneath the skin where the 
incision was to be. After ten minutes, I made the incision, applied a 
double ligature to the varicocele, excised an inch and an half, and in- 
serted a single suture in the skin, the whole operation occupying 
above five minutes, He said he felt no pain, and only a slight sensa- 
tion when the scissors divided the veins. Healing occurred by first 
intention, and ke was out on the ninth day. 

Until I used cucaine in the above cases, I had only employed it in 
small operations, such as amputation of digits, removal of ingrowing 
toenail, circumcision, removal of needles from the hand, etc., and in 
all such cases, I have found it to act much better if, immediately 
after injecting, a tourniquet was applied to prevent the circulation 
earrying the drug away from the part to be operated on. 

As hydrochlorate of cucaine is very soluble in water, I find it most 
convenient to carry it in half-grain or one-grain powders, which can 
be dissolved immediately before use. Only twice have I seen any un- 
pleasant effect follow its employment; once in a circumcision in an 
adult, when a one-grain injection was followed by faintness and dizzi- 
ness, which lasted for an hour and a half. Again, in the case of a 
middle-aged gentleman, who became partly aphasic and unable to 
write, half an hour after a grain had been syringed into the roof of 
the nose for the purpose of anesthetising before removing a nasal 
polypus. His symptoms lasted four hours, after which he was per- 
fectly well. Query, could the anesthetic effect have extended to 
Broca’s convolution ? 





IS GOITRE HEREDITARY ? 
By ALLEN THOMSON SLOAN, M.D.Ep1y. 


WHATEVER may be the primary source of goitre, there is every reason 
for supposing that, once established, it is often continued in families 
by inheritance, or, at least, in this manner a strong predisposition to 
the disease is acquired. The question whether the malady is heredi- 
tary or not has given rise to much discussion ; and not a few writers, 
including St. Lager, dispute the fact (Du Crétinisme, p. 108). His 
arguments, however, are by no means convincing, and simply confirm 
the typically ‘‘ endemic” nature of the disorder, without in the least 
degree proving that a disease, which is endemic, cannot at the same 
time be hereditary. 

That heredity plays an important part in the production of goitre, 
a study of my cases clearly shows ; thus, of twelve cases collected by 
me, at Wishaw, Lanarkshire, eight show distinct heredity. In six, 
the mother and grandmother both suffered from goitre ; while, of the 
remaining two, one had a cousin affected with the disease, while the 
other’s mother died of the exophthalmic variety. It is interesting to 








note this case ; the mother for years subject to exophthalmic goitre, and 
the daughter, a strong, healthy girl, now with the ordinary form of 
bronchocele. 

Of eighteen cases collected at Penrith, Cumberland, ten are dis- 
tinetly hereditary; in eight the mother being affected, in two the father 
suffering from goitre. In one case, grandfather, mother, and aunt 
were afilicted with the disease ; in another, it revealed itself in grand- 
mother, mother, and aunt; while a third was congenital, the mother 
also being goitrous. No less than five cases instance the occurrence of 
the affection in members of the same family, those affected being 
sisters. Some of these had lived for a long time in different parts of 
the country. Dr. Crawford mentions the case of a woman with goitre, 
whose grandmother, father, paternal aunt, and cousins, also had it, 
although they did not all live in the same place, and no other person 
in their neighbourhood was affected with the disease. (Cyclop. of 
Prac. Med., p. 335.) ’ . 

The disease is not only hereditary, but may even be sometimes con- 
genital. In one of my own cases the goitre has existed from birth, 
and recently I had notes sent me of two cases of congenital broncho- 
cele, where the mother also was afiected. Dr. Keiller records an in- 
stance where he delivered ‘a Mrs, K, aged 24, of her first baby, which, 
with the exception of a very large goitrous tumour, was a remarkably 
fine male infant. Mrs. K. was brought up in Cumberland, her mother 
being a native of Keswick. None of her immediate relations had 
goitre.” (Edin. Med. Journal, 1855.) Dr, James Reid has seen three 
infants who had the thyroid tumour fully developed ; and Foderé 
thinks he observed a distinct goitre in three cases of newly-born 
children (Edin. Med. Journal, 1836, p. 49.) M. Godelle, physician 
to the hospital at Soissons, had a preparation of the body of an infant, 
which lived a few hours only, and which came into the world with a 
goitre, the mother being affected with the same disease. Mr. Bramley 
affirms that in India both children and animals are born with it; and 
cases of congenital goitre have been recorded in Derbyshire. I think 
the facts just mentioned go to prove that goitre is really a hereditary 
disease. 








OBSTETRIC MEMORANDA. 


PROTRACTED PREGNANCY. 
THERE are two cases which have lately occurred in my practice, which 
are rather interesting, and which show the unusual length of time 
that gestation may sometimes reach. 

CASE I.—A married woman had her last menstruation during her 
late pregnancy on August 6th, 1885 ; the child was born on July 6th, 
1886. Three or four days after the cessation of the menses, she had 
an idea that she was pregnant, as she was sick every evening. This 
symptom continued up to the third month. About September 25th, 
she noticed a slight discharge, which continued for three or four days, 
and only during the mornings. She quickened on December 8th, 
On May 8th, she had regular labour-pains, which at first came on 
about once a week or fortnight, but latterly every two or three days. 
In the beginning of June, she was very poorly, and after this she 
became rather alarmed at her confinement not having taken place ; 
and having consulted me with regard to her state, I advised compara- 
tive quiet, and occasional doses of castor-oil. There was nothing un- 
usual about the labour when it took place ; it was of rather short 
duration. The child (female) was large, and I should say, about the 
average weight. The patient made a good recovery. This case is,J 
think, one of the longest on record. From August 6th, 1885, the 
date of the last menstrual period, to May 8th, 1886, the date of the 
first symptom of labour, an interval of 273 days took place. From 
August 6th, 1885, to July 6th, 1886, the date of confinement, an 
interval of 334 days took place. Of the length of the gestation there 
could be no doubt, and for the two following reasons : 1, the evening 
sickness coming on three or four days after the cessation of the last 
menstrual period; 2, the quickening taking place in the fourth 
month. 

The above case will answer Mr. Woollitt’s question (vide JoURNAL, 
October 2nd, page 662) in the ailirmative. 

Casx 11.—A single girl stated that she had only had a single inter- 
course with a man, which tock place on November 23rd, 1885. 
Labour commenced on September 15th, 1886. The child (male) was 
born on September 19th, which would be ten calendar months except 
four days; in other words, 42 weeks and 6 days, or 300 days, from 
the coitus to the birth of the child, or 296 days to the commencement 
of labour. This child likewise was large. This case is three days 
longer to the commencement of labour than that reported by Dr. Reid 
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after a single intercourse (vide Taylor’s Medical Jurisprudence, p. 610), 
bat one day shorter than M. Devilleire, and nine less than the case 
reported in the Amer, Jour. Med. Sci. (vide Taylor, p. 611). 

’ Rosert McBrivg, M.B., L.&L.M.R.C.S.Ph., Gilford. 





ON A MEANS OF RECOGNISING THAT THE UMBILICAL 
CORD IS ROUND THE NECK OF THE CHILD. 


In nearly all the cases of this occurrence [ have come across, the 
mother has cried out, much the same as she would in the early part 
of the first stage of labour, and complained of sharp acute pain, 
which stands out in curious contrast with the bearing-down of the 
latter part of the second stage of labour (when the head is on the 
perineum), at which it is obscured. I have very rarely noticed this 
ery when the cord was not round the neck of the child. 
London. F. R. Humpenreys, L.R.C.P., ete. 


SURGICAL MEMORANDA. 
DISLOCATION OF THE HUMERUS REDUCED BY RIGHT 
ANGLE TRACTION. 

In concluding a very practical paper on ‘‘a new, easy, rapid, and 
painless method of reduction of dislocations of the shoulder without 
an anesthetic,” which appeared in the British MEDICAL JOURNAL 
of January 30th, 1886, p. 194, the author, Dr. Neil Macleod, ex- 
pressed a hope that surgeons who may try the method described therein 
will be good enough to intimate their results ; acting upon his sug- 
gestion, therefore, I beg to give the following notes of a case I have 
recently treated in accordance with the procedure he has recom- 

mended. 

The patient, a strong, able-bodied seaman, aged 24, was employed 
on July 7th in whitewashing the hold of H.M.S. Vivid. He was 
standing close to an open hatchway, with his elbow resting on the 
coaming, and in this position received a violent blow on the left shoul- 
der from the buttocks of a falling comrade who had slipped his foot- 
ing while descending a ladder above. The patient was dashed to the 
flooring by the shock, but his mate escaped unhurt. 

Shortly after the accident, he was brought on board H.M.S. Royal 
Adclaide, when he was found to have sustained a sub-glenoid dislo- 
cation of the left humerus. The absence of swelling, the dislocation 
being so recent, caused the features of the accident to be well 
a and the head of the humerus was plainly felt in the 
-axilla. ‘ 

As [had determined to put Dr. Macleod’s plan into operation on 
the first opportunity offered me, I at once laid the patient flat on the 
deck, with the right arm extended and the legs slightly apart, and, 
seating myself at his left side, placed my left foot against the chest at 
the base of the axilla. I then grasped the affected arm immediately 
above the elbow with my right hand, raised it steadily on a plane 
with, and at right angles to, thetrunk, making very gentle traction, 
and, at the same time, stooping over and steadying the shoulder above 
with my left hand. Almost immediately, without any exertion on 
my part, or the infliction apparently of any pain to the patient, the 
head of the bone returned to its normal position, audibly certainly, 
but without the startling snap I have previously elicited when re- 
ducing such dislocations with the heel in the axilla and without 
chloroform. 

Of myself, my colleague, or the patient, I can scarcely say which 
was most pleased or surprised at the simplicity and rapidity of the 
proceeding. The last-named amused us somewhat by calling out at 
the instant the head of the bone passed to its place, ‘‘All right, sir ; 
please may I go back to my ship?” He had clearly felt no pain dur- 
ing the reduction, which as certainly had not occupied more than three 
seconds in its completion. 

I need scarcely say that the absence of any bruising of the tissues by 
knee, heel, or towel is another important recommendation for 
Dr. Maeleod’s manceuvre. Witu1amM Dicspy LONGFIELD, 

Fleet-Surgeon H.M.S. Royal Adelaide. 








CLINICAL MEMORANDA. 


ACUTE PNEUMONIA IN UTERO. 
I am not aware whether the following case is the first recorded. I 
shave been unable to find any account of a similar one, but whether 
that be so or not, it seems to me of great interest, and worthy of 
being placed on record. 
A patient, Nancy M., was admitted into the hospital under my 





care in December last, suffering from acute pneumonia (whole of left 
lung), and a history of illness covering the four days previous to ad- 
mission. She was eight months pregnant. 

On the evening of the day of admission, her temperature was 103.6° 
Fahr., and she was delivered of a female infant. The infant died in 
less than twenty-four hours after birth, with symptoms of acute pneu- 
monia. <A post mortem examination showed acute pneumonic consoli- 
dation of the whole of the left lung. The mother made a rapid and 
good recovery. ' 

Whilst there is ample evidence that the other acute specific diseases 
(so-called ‘‘ fevers”’) are capable of being transmitted by the pregnant 
woman to her offspring yet in wtero, this is the first time I have had 
any evidence that the ‘‘acute pneumonic fever” could also be so 
transmitted. HENRY STRACHAN, 

Public Hospital, Kingston, Jamaica. 








REPORTS 


OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 





BRISTOL GENERAL HOSPITAL. 
NEPHROLITHOTOMY : RECOVERY IN EIGHT DAYS. 

(By Cuartes F. Pickering, F.R.C.S.) 
T. B., aged 23, a railway porter, was admitted on February 3rd, 
1886. He had been previously in the hospital, in 1869, under the 
care of Mr. Coé, who at that time diagnosed stone in the kidney. In 
1885 he consulted Mr. Coé, at his house, who again told him he had 
stone in the kidney, and advised him to obtain admission into the 
hospital. 

The history of his illness was, that from 1869 to 1877 he had 
suffered more or less pain in the right loin, and occasionally passed 
‘‘sand ” in his water. From 1877 to 1879 he enjoyed fairly good 
health. In 1879 he had an attack of rheumatic fever, and in 1880 
had inflammation of the lungs, and was unable to work for nine 
months, After this, when he returned to work, he again began to 
feel the pain in his right loin. At first it was comparatively slight 
and unfrequent, but became gradually worse, until he was seldom free 
from it night or day. It was also much increased by the shaking of 
his cart when driving. He often suffered from sickness and 
vomiting. 

In April, 1883, he had a very severe attack of vomiting, which 
compelled him to take to his bed. After this attack his urine was 
‘* very dark coloured.” He returned to work in May, 1883, but still 
suffered continuously from pain in his loin, with occasional attacks 
of sickness. His general health now became much impaired. In 
July, 1884, he had an attack of hematuria, which lasted seven days; 
he was under medical care during this attack, and kept his bed until 
the end of August, as the loss of blood had weakened him. Although 
he was now able to do some work, pain and attacks of sickness con- 
tinued as before until his admission to the hospital. 

He was a weakly anemic-looking man. He complained of constant 
pain in the right loin, occasionally shooting down to the testis. The 
right lumbar region was tender on pressure, and pain was produced 
when the kidney was squeezed between the two hands. Nothing 
abnormal could be felt in this region, except that the muscles were 
more rigid on this side than on the other. The patient’s grandfather 
had suffered from gout. 

The urine was examined daily for one month. It‘was always acid, 
and always contained a small quantity of pus, which could only be 
seen under the microscope. A smail amount of albumen was con- 
stantly present. The specific gravity ranged from 1015 to 1036, but 
was generally about 1030. No sugar or blood yas ever found ; some- 
times crystals of oxalate of lime, and at others, uric acid were dis- 
covered. During this month he had two attacks of severe pain and 
sickness, for which he remained in bed, but for the most part he was 
up and walking about. He took ordinary diet, although his appetite 
was poor. 

Mr. Pickering entertained no doubt that the patient was suffering 
from renal calculus, but before deciding to operate, he tried the ex- 
periment of making the patient jump from a chair, thinking it might 
bring about some appearance of blood in his urine, and thus make the 
diagnosis more certain. As this exercise caused great pain and a feel- 
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ing of faintness, it was not.continued aftér the third time of jump- 
ing ; no blood was found in the urine’ afterwards. 


Nephrolithotomy was performed oni’ March 4th by the usual lumbar | 


incision. In exploring the kidney with the finger, Mr. Pickering felt 
a hardened spot towards the pelvis, and with the needle the stone 
was soon felt. | The capsule of thé kidney was incised with the scalpel, 
and a pair of dressing-forceps having been thrust down on to the 
stone, the kidney-structure was torn open: The stone was now easily 
-extracted. No other stone could be felt in the pelvis of the kidney. 
A drainage-tube was placed im the external wound, which was. sewn 
up. The operation was performed under strict antiseptic precautions. 

The patient suffered a good deal from shock, and slept badly on 
account of the pain during the night. 

March 5th. The dressings were changed, the oozing of the discharge 
being very free. During the night twenty fluid ounces of bloody urine 
were passed, and at noon six ounces of urine were drawn off with the 
catheter, as he could not pass it spontaneously. At 8 P.M., he passed 
eight ounces without the use of the catheter.. The temperature in the 
morning was 98.2°; in the evening the temperature was 101°, and the 
pulse 102. 

March 6th. He passed urine three times, twenty-six fluid ounces in 
all, containing much blood. 

March 7th. The dressings were changed. The wound had’ healed 
by primary union. Three stitches and the drainage-tube were re- 
moved, as there was hardly any discharge. Twenty-six fluid ounces 
of urine were passed containing much blood, but on the following day 
the urine contained less blood. 

On March 9th, the dressings were changed, and all the stitches 
removed. ‘There was no discharge, and the wound was firmly healed. 
The urine was merely smoky. 

On March 10th, there was no blood in the urine, but a.small quan- 
tity of albumen was present. 

On March 12th, the urine was perfectly healthy. All the dressings 
were left off, excepting a piece of wool, and a bandage to protect the 
scar. 

The temperature and pulse after the first day after the operation 
were perfectly normal. The patient was kept in bed as a precau- 
tionary measure for three weeks. At the end of this time, he was 
discharged cured. The quantity of urine passed in twenty-four hours 
was now forty ounces. 

The stone weighed 40 grains, and was about the size of a plum- 
stone, of triangular shape, and composed of uric acid. 

REMARKS BY Mr. PickERING.—The rapid recovery of this case, 
although the pelvis of the kidney had been opened, shows that pri- 
mary union may occur even under these circumstances. To be able 
to make a certain diagnosis is of the utmost importance in the treat- 
ment of these vases, and here the history spoke for itself. In the 
operation, I think a long needle of about’ twelve inches makes the 
most convenient searcher, with a mark three inches’ from its sharp 
end, to show how deep it has entered. A shorter needle is very in- 
convenient to use in so deep a wound. The kidney is best opened by 
thrusting the dressing-forceps along the needle as a guide on to the 
stone, and then opening them, and tearing a wound in the kidney as 
they are withdrawn. 








REPEATED OPERATIONS IN Mammary CANncer.—Dr.’ Deaderick 
reports (New York Medical Record) the case of a lady on whom he 
operated in May, 1878, for infiltrating scirrhous cancer of the ‘breast, 
with great enlargement of the axillary glands. Two months later 
a recurrent nodule in the scar was excised; further nodules were 
excised three months, five months, nine months, and one year re- 
spectively after the first operation. The patient, who was in an 
exhausted condition at the time of the operation, improved in general 
health for several years. No recurrence took place locally after the 
last operation, and the patient lived until August 9th, 1886, the 
cause of death being marasmus. Unfortunately, the microscopical 
characters of the tumour are not mentioned, so that no certainty can 
be felt that it was scirrhous cancer; as no’ necropsy seems to have 
been made, it is possible that the patient died of visceral recurrence. 

Opi1uM-GROWING IN THE UNITED STATES:—An experiment, recently 
made in Minuesota’ by Mr. Emil Heschke, has served to prove that 
papaver somniferum can be grown there’ to yield opium’ containing 
as much as 15 per cent. of morphine, which is 5 per cent. more than 
is contained in the opium directed to be wised for the manufacture, 
of the tincture and other officinal preparations by the British Phar- 
macopeia, In spite of this favourable result, the experimenter was 


not encouraged to believe that the cultivation of the poppy could 
be made a commercial success, and the experiment is not to be 
repeated, ry 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEsDAY, NovemBer 2np, 1886. 
J. Sven Bristowk, M.D., F.R.S,, President, in the Chair, . 

Tubercular. Disease of Suprarenal.—Dr,, HARRINGTON. SAINSBURY 
showed a specimen of tubercular disease of a suprarenal: body 
from a patient suffering from lumbar abscess and wide-spread: tuber- 
cular disease, associated with equally wide-spread amyloid degenera- 
tion, The case was contrasted with the fibro-caseous change of the supra- 
renals in Addison’s disease, and the question was raised whether this 
latter change was primary or secondary. Secondary affections in general 
were to be considered as chance affections. If the bilateral supra- 
renal lesion of Addison’s disease were tubercular and secondary, there 
should be a relatively vast majority of cases of unilateral secondary 
lesion such as that shown; a routine examination of the suprarenale 
would determine this point, and he would probably confirm the opinion 
that the lesion of Addison’s disease was primary, and to be regarded 
as a system-disease.—Dr. Kinaston FowLgEr had removed suprarenal 
bodies, similarly affected, from the body of a woman, the subjeet of 
general tuberculosis. He had seen a considerable number of cases in 
which the suprarenal bodies were more or less completely invaded by 
tubercular or cancerous material without signs of Addison’s disease, 
though he had never seen the true fibro-caseous change.—Dr. SIDNEY 
CouPLAND showed the suprarenal bodies (of a man, the subject of 
wide-spread tubercular disease of the urino-genital organs) which 
had undergone fibro-caseous degeneration. The bacillus tuberculosis had 
been found in four cases of true Addison’s disease. The patient from 
whom the specimens shown were taken was cachetic and emaciated, but 
did not present symptomsof Addison’s disease.—Dr, G. N. Pirr referred 
to the occurrence of localised pigmentation in relation with degenerative 
changes in the sympathetic system secondary to vertebral disease. —Dk. 
SAMUEL WILKs said that the opinion that the disease was primary, 
whether tubercular or not, constantly received further confirmation. In 
the majority of the cases the capsules alone were diseased, and it there- 
fore seemed doubtful whether the disease was truly tubercular. Ina 
few cases the degeneration was secondary to extension from the 
vertebre, but, as a rule, as was to be expected on general pathological 
grounds, a secondary affection of the capsules did not produce 
Addison’s disease. —Mr. D’Arncy Power had recently examined the 
suprarenal bodies from two cases with symptoms of Addison’s disease, 
in which the suprarenal capsules alone were afiected, and in both the 
bacillus tuberculosis was found to be abundantly present.—Dr. 
HAnDEN recalled that he had shown to the Society a specimen, from 
a case of Addison’s disease, of fibroid degeneration of the suprarenal 
bodies without any caseous changes. —Dr. Sarnsbury replied. 

Ascending Tract of Spinal Cord.—Dr, SHERRINGTON showed trans- 
verse sections of the spinal cord from the foetus at the seventh and 
eighth months to demonstrate the presence of ascending tracts in the 
antero-lateral columns. The method of staining caused the fully- 
developed fibres to stain deep black, while the fibres in process of 
development were stained yellow. The specimensshowed that besides 
the undeveloped pyramidal tracts there were two other areas, of 
undeveloped fibres. One occupied the periphery of the antero-lateral 
columns (in the dorsal region), with the exception of the portion 
oceupied by the direct cerebellar tract. This band of ill-developed 
fibres finally merged with the crossed pyramidal tract. The fibres 
attained their full development about the eighth month. The fibres 
could be traced upward from the second sacral nerve into the medulla 
oblongata in the region of the antero-lateral nucleus. He 
referred to Dr. Hadden’s specimen of a tract of ascending degenera- 
tion in the periphery of the antero-lateral column, and - pointed 
out that it probably coincided with the tract he had demon- 
strated. In the specimens shown there was a second tract, described 
by Lessar to undergo degeneration in certain cases of locomoter 
ataxy. This tract bordered anteriorly the entrance. of the an- 
terior roots; it could be traced up to the level of the decussation of 
the pyramids, In the dog after division of the posterior half of the 
cord, and-a later complete division of the cord excepting the anterlor 
part only, it was found that stimulation of, for instance, the sciatic 
nerve, caused a well marked sensory re-action evidenced by a rise of 


- blood-pressure. This experiment was in fayour of the view that there 


was a secondary tract in the peripheral and anterior portion of the 
antero-lateral column.—Dr. Pirr had seen this first-named traet 
degenerated in two cases. Obersteiner had described this tract, in his 
lectures as having been first observed by Dr. Gowers, and had proposed 








862 TOE BRITISH MEDICAL JOURNAL. 


[Nov. 6, 1886. 








to call it ‘Gower’s tract.” —Dr. HappEN said that Dr. Bastian had first 
demonstrated the existence of a tract in this situation which under- 
went ascending degeneration.—Dr. OrmERop spoke of the interest 
attaching to Dr. Sherrington’s specimen as showing from anatomy the 
existence of the tracts first recognised by pathologists. —Dr. SHERRING- 
Ton replied. 

Synovial Tumours.—Mr. SrpNry Jones showed a large tumour ex- 
tending from above the annular ligament to the root of the middle 
finger, forefinger, and thumb, removed from the palm of a woman 
aged 25. It had existed for eleven years. The operation presented 
no difficulty. In structure, the tumour was a soft encapsuled fibroma. 
The pedicle of the tumour, which extended beyond the annular liga- 
ment, was crossed by large strands of nerves. The only disturbance 
of sensation was some numbness of the middle finger; the power of 
flexion was completely retained, and the hand was as useful as in 
health.—Mr. Makrns showed some specimens from the museum of 
St. Thomas’s Hospital of growths arising in connection with bursal 
eysts. In the first case, the growths were lipomata. The second 

cimen illustrated the formation of fibromata in tendon-sheaths. The 
third set of specimens were examples of fibromata attached to the outer 
surface of the tendon-sheath, and containing scattered myeloid cells. 
He also showed a specimen of numerous small papillary growths in a 
bursa, and referred to the occurrence of pedunculated cartilaginous 
growths in connection with tendon-sheaths.—Mr. BLanp SuTTron 
thought that the so-called tumours described as lipomata were merely 
hypertrophied villi which had become enlarged and pedunculated, and 
had then undergone fatty degeneration.—Mr. BuTLin observed that 
if the strands described by Mr. Jones were really nerves, that would 
lace the tumour in a different category.—After some remarks from 

r. Roger WiitraMs, Mr. Srpney Jones said the tumour com- 
menced opposite the head of the metacarpal bone. Microscopical ex- 
amination showed that the strands were undoubtedly nerves. 

Hyoidal Cysts.—Mr. J. BLAND Sutron described cases of cysts in 
the neighbourhood of the hyoid bone. The first patient was a man 
who presented a tumour the size of a large walnut, occupying the 
floor of the mouth, bulging forward in the middle line. Duringthe 
nine years he had noticed it, he had submitted to seven operations. 
An avesthetic was administered, and it was ascertained that the cyst lay 
between the two geniohyo-glossi muscles, and was so firmly attached 
to the hyoid bone, as to need a raspatory to detach it. It was full of 
sebaceous matter, and contained a few hairs. The walls were com- 

d of dense tissue, lined with squamous epithelium and dotted 
with sebaceous glands. The second patient was a woman, aged 27 ; 
the cyst in her case also was dermoid, and contained sebaceous ma- 
terial. Mr. Butlin, in his work on the tongue, inferred that these 
cysts were very rare. He spoke of about twenty recorded cases, but 
it was not difficult to find three times this number, for the cases de- 
scribed as sebaceous cysts of the tongue were really of the same nature 
as dermoids. Sebaceous cysts arising in the tongue, like those occur- 
tring beneath the deep cervical fascia, differed from those arising as a 
result of obstruction to the duct of a sebaceous gland. In bronchial 
fissures incompletely obliterated, and in a persistent lingual duct, 
cavities lined with epithelium beset with sebaceous glands, which 
poured their secretion into the duct or persistent branchial space, 
existed. That many of the so-called ranule arose from the lingual 
duct, and persistent portions of bronchial fistule was beyond doubt. 
The lingual and thyroid ducts might be detected in 10 per cent. of 
all bodies examined, and the thyroid duct in 15 percent. Streickeisen 
found the latter duct and accessory thyroid cysts in about 25 per cent., 
but this might be accounted for by the facts that he obtained his mate- 
rial from a goitrous district. Dr. Norman Moore had stated before the 
Society that accessory thyroids were very rare, but many cystic tumours 
described as agen | in the thyroid body really originated in accessory 
thyroid bodies, and detached portions of the thyroid duct, and every 
transition might be traced from cysts lined with epithelium, and filled 
with mucus, to others containing papillary contents, of which a very 
beautiful example was exhibited last session by Mr. Bilton Pollard. 
The most aberrant examples and at the same time the most malig- 
nact forms, were such cysts as Mr. Treves had exhibited at the 
last meeting. Cysts in the neighbourhood of the hyoid bone might 
be compared with cysts found in the ovary and its neighbourhood, 
and might be arranged in the four following classes: 1. Cysts 
lined with epithelium, and filled with clear or mucoid fluid. 2. 
Cysts with papillary or villous processes projecting into their in- 
teriors. 3. Cysts with malignant carcinomatous growths sprouting 
from the walls. 4. Dermoid tumours.—Mr. BuTLin pointed out that 
Mr. Sutton’s explanation could not apply to those cysts which occurred 
between the mylohyoid and geniohyo-glossus muscles, Indeed, such 
eysts might be bilateral. He thovght the malignant cysts recorded 








by Mr. Treves were best described in Mr. Treves’ phrase, ‘‘cysts in 
the neighbourhood of the thyroid body.” 

Melanosis of Hard Palate.—Mr. Treves showed a specimen of me- 
lanotic tumour removed from the hard palate of a woman, aged 58, 
who had, in consequence of the loss of most of her teeth, worn a 
clumsy false palate, which caused much pain at the front of the 
palate near the alveolus. After several years, a small red tumour ap- 
peared. When she came under treatment, about four months later, 
the tumour was found to be flat, covered by unchanged mucous mem- 
brane, and quite black; the portion of the hard palate bearing the 
tumour was excised. On section, the growth was black, and micro- 
scopical examination showed that it was a large spindle-celled sarcoma 
growing from the periosteum. In about a year, the woman returned 
with a melanotic ring around the right nostril, and an enormous 
secondary growth in the neck.—Mr. BowLpy showed, for Mr. 
STEPHEN PaGET, two palatine tumours, The first was removed from 
the palate of a man, aged 60. The growth was easily shelled out, and 
was found to be a mixed-celled sarcoma. A second tumour, removed 
by Mr. T. Smith from a young woman, aged 20, had a hyaline matrix, 
with embryonic cells, beginning to be arranged in a tubular manner. 

Acute Necrosis of Cervical Vertebrw.—The whole of the fourth cer- 
vical vertebra detached by acute necrosis was exhibited by Dr. 
Samuel West. The patient was a man aged 48, and no cause could 
be found for the onset of the disease. The patient was only ill for a 
short time, and the most prominent symptoms were those of spinal 
paralysis rapidly extending and ending in total paraplegia. 

Card Specimens.—Mr. Fenwick: Calculus formed around an um- 
brella ring.—Mr. SHatrock: Parts six months after removal of 
ovary.—Mr. TarcettT: (1) Congenitel tumour between rectum and 
sacrum, (2) Tumour removed from loin. 





MEDICAL SOCIETY OF LONDON. 
Monpay, NoveMBER Ist, 1886. 
R. BrupENELL Carrer, F.R.C.S., President, in the Chair. 


GENERAL PRINCIPLES INVOLVED IN THE OPERATION OF REMOVAL 
OF THE UTERINE APPENDAGES. 


Mr. Lawson Tarr read a paper on the general principles involved 
in the operation of removal of the uterine appendages, which will be 
found at p. 852. 

Dr. HaLuipay Croom, of Edinburgh, while expressing his admira- 
tion for Mr. Tait’s excellent paper, said he hoped that on some future 
occasion the author would favour them with a paper on the cases in 
which the operation should not be performed. He was of opinion that 
in the case of a growing fibroid, no matter at what age it occurred, an 
operation was justifiable. If performed early in the case, hysterectomy 
might be avoided. The same remark applied to suppuration and 
gonorrheeal inflammation. The difficulty arose when it became desir- 
able to draw a line of demarcation. Mr. Tait had laid down a rule 
that where there was premenstrual pain, menorrhagia, and sterility, 
they might reasonably diagnose disease of the uterine appendages. If 
the uterus and ovaries were bound down by adhesions, the result 
of past inflammation, an operation might be right and proper ; but 
where this was not the case, he thought the effect of other treatment 
should be tried first. He said that he had asked Mr. Tait where to draw 
the line, and Mr. Tait had replied that he left the patient to draw the 
line herself ; but, for his own part, he did not think this was quite 
fair to the patient. One reason, possibly, why the operation was 
sometimes performed unnecessarily was, that men made the examination 
with one hand, instead of carrying out the method taught at Edin- 
burgh, of the bimanual method of examination. 

Mr. KNowstEy THORNTON said that he was prepared to agree with 
a great deal that had been said by Mr. Tait, but regretted that they 
had not heard more of the principles which were to have formed the 
subject of the paper. He disagreed entirely with Mr. Tait’s assertion 
that removal of the Fallopian tubes was invariably followed by cessa- 
tion of the menstrual flow. The evidence on this point was naturally 
scanty, but the little there was pointed the other way. He thought 
that Mr. Tait’s suggestion to include all the various operations under 
the general term ‘‘ removal of the uterine appendages” would only 
cause confusion. In reference to the sterility alleged by Mr. Tait to 
exist in 90 per cent. of the cases prior to operation, he thought the 
— was one requiring careful examination, and, in fact, he was 

isposed to doubt whether such was in reality the case. In his own 
experience, pyosalpinx was not necessarily a fatal disease, and . he 
th: uzht it rather odd that Mr. Tait, who asserted that it caused 
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sterility, should seek to prove his case by five cases from Queen Char- 
lotte’s Hospital, an institution not generally frequented by sterile 
women. The same obsarvation applied to Mr. Tait’s remarks about 
puerperal fever ; this was another disease not commonly met with 
at the same time as sterility. As to the mortality of the operation 
not exceeding 2 per cent., he thought the statement absurd ; it was, 
he said, probably nearer 20. The complete and certain cure in cases 
of myoma promised by Mr. Tait, as was well known, did not always 
take place ; a certain proportion of the cases were failures. He agreed 
with Mr. Tait’s remarks as to the difficulties of consultation. There 
were men in the profession who would listen to nothing in favour of 
the operation, and systematically rejected it. He did not hesitate to 
say that these men did a vast amount of harm. 

Mr. C. E. JENNINGS said that it was obviously unfair to ask a 
patient’s permission to remove her ovaries, since she could hardly be 
expected to know what the question meant. 

Mr. ALBAN Doran recalled the fact that, some years since, Dr. 
Fowler and others had exhibited large series of diseased tubes, the 
existence of which had given rise to definite symptoms, At that time, 
tubal disease was scarcely known; but since then it had been found 
to be quite common. He suggested that some day it might be pos- 
sible to perform the operation at a much earlier stage, or even to 
liberate the tubes from obstruction, so as to avoid more radical 
measures which incapacitated a woman for the performance of so ele- 
vated a function as that of reproduction, A short time since he had 
shown two cases of papilloma of the interior of the tubes, and now 
possibly this also would be found to be common, and diagnosed and 
operated upon. 

Dr. IMLAcH said that cases which could not be diagnosed with one 
hand were not cases for operation. In proper cases for surgical inter- 
ference, any attempt at a bimanual examination, as suggested by Dr. 
Croom, would be impossible on account of the pain, to say nothing of 
the danger attending such manipulations with a distended Fallopian 
tube or tubes. He agreed with Mr. Knowsley Thornton that ovaritis 
did not necessarily cause sterility. In pyosalpinx, an operation should 
always be ie ages and even in hydrosalpinx, which was not neces- 
sarily fatal, the pain was generally such as to render the operation 
desirable. 

Dr. HEywoop Smirx deplored the bitterness and jealousy which had 
been introduced into this subject. Leading articles in certain 
medical journals, written by men who had given scarcely any atten- 
tion to the subject, were full of words which ought not to have been 
used, He said it was not usual to talx about an eye being gouged 
out, yet such an expression was fully as appropriate asspaying. Such 
words conveyed a wrong impression to the public, and a medical man had 
no right to use them in presence of patients. He did not advocate the 
removal of every enlarged ovary ; the patient should certainly try the 
other methods of treatment first. It was impossible in these cases to 
lay down a line of conduct which should apply equally to the rich and 
the poor, since the latter could not afford the rest which formed so 
essential a feature in the treatment. He would go on his way, not 
caring what others said, so long as he felt he was engaged in honestly 
investigating the proper treatment of disease. 

Dr. Bantock said he had long foreseen that, sooner o1 later, the 
sentimental aspect of the question would come to the front, and this 
had now come to pass. He doubted if the sexual appetite was impaired 
by the operation, though the disease for which it was performed might 
doso. He declined to admit that the operation was always one ot 
necessity ; it was not enough to say that the symptoms were relieved, 
but it was necessary to show that the result could not have been 
achieved by other means, He objected to Mr. Tait’s maxim that, if 
in doubt, we were to open the abdomen. 

Mr. Lawson Tait, in reply, thanked the Society for the kind at- 
tention with which his paper had been listened to. He absolutely 
and energetically denied ever having said such a thing as that alleged 
by Dr. Bantock ; what he did say was, that if the symptoms were 
such as to render life a burden, and there was a doubt as to the 
diagnosis, then it was advisable to open the abdomen. He said Dr. 
Croom had often bullied him in public and in private for having 
abandoned the tradition of the Edinburgh school in respect of the 
bimanual examination, but it was of no use. In reference to Mr. 
Knowsley Thornton’s remarks, he observed that disease of the tubes 
might be unilateral, in which case sterility would not follow. He did 
not wish to insist that removal of the tubes involved cessation of 
menstruation. Mr. Thornton had fallen into the vulgar error of 
confounding the mortality of an operator with the mortality of the 
operation, two entirely different things. Tabulated in that way, the 
mortality following ovariotomy was about 50 per cent. or more. The 


relief afforded in myoma was not always immediate, and it might be 












a year or two before the full benefit of the operation would be noticed, 
In three cases only out of 171 had the operation failed in relieving the 
flow, and in one of them, at any rate, a subsequent operation revealed 
the fact that a portion of one of the tubes had been left behind. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, OcTOBER 21sT, 1886. 

J. Hucuirncs Jackson, M.D., F.R.S., President, in the Chair. 

Specimen.—A specimen of supra-vaginal amputation of the cervix 
uteri was exhibited by Dr. LewErs. The operation had been per- 
formed for malignant disease in July last, by means of scissors, with 
satisfactory results down to the present time. 

The Etiology of Hydramnios, and its Relation to certain Fetal 
Deformities.—Dr. JouN PHIuitrs read a paper on this subject, com- 
mencing with a brief sketch of the mode of development of the 
amnion and its structure, the variable composition of the amniotic 
fluid at different periods of pregnancy, and the presence in it of urea. 
The following three views were at present held on the etiology of the 
disease : 1, That the amniotic fluid is a product of foetal origin (Sal- 
linger) ; 2, that it is the product of the maternal organism (Ahlfeld, 
Scanzoni, and Schroeder) ; 3, that it is a common product of maternal 
and fcetal origin (Virchow). The theory that the fluid is a transuda- 
tion of the liquid parts of the foetal blood across the amniotic mem- 
brane, was dilated upon at some length. It was concluded that the cause 
of the secretion is probably due to resistance met with by the fcetal 
circulation in the placenta or cord ; the greater these resistances the 
larger the amount of the hydramnios. The cord and amnion were 
given as the means of escape by exosmosis of the fluid, and their his- 
tological structure briefly described. Ahlfeld’s theory that the cause 
is to be found in the modification of pressure which the uterus under- 
goes in the progress of pregnancy was upheld for the first three 
months of that condition. ‘The frequent connection of hydramnios 
with syphilis and twinning was then discussed. The author concluded 
his paper by giving the various groups of fcetal malformations, 
calling attention to exaggerated torsion of the cord, umbilical 
venous thrombosis and varicosities as having a large share in the 
causation of the disease. Microscopic specimens were exhibited,— 
Dr. ALDERSON referred to the length and twisting of the cord as a 
cause of the hydramnios, and noted that the mother, in such cases, 
had generally taken but little exercise.-—Dr. C. Goop had met with 
cases of congenital cystic kidvey, hydronephrosis, cystic liver, and 
even hydrocephalus, without any hydramnios. He thought that the 
cause of the fluid was not yet proven.—Dr. GrirritH remarked that 
the number of theories which had been propounded, in themselves 
showed the uncertainty which prevailed. Experimental investigations 
had been equally unsatisfactory. Foetal urine was not under- 
stood, even by experienced chemists, and the existence of 
urea in the fluid had been denied by Odling. The quantity 
of amniotic fluid varied in ordinary cases with the length and number 
of twists of the cord; but in hydramnios the cord was generally 
shorter than normal.—Mr. Criprs LAvRENCE laid stress upon the 
method of insertion of the cord, and called attention to intra-uterine 
amputation of limbs by strangulation.—Dr. Morton mentioned cases 
of early rupture of membranes, the secretion of fluid continuing until 
delivery. These seemed to prove that the membrane must have secre- 
tive powers.—Dr. Rovuru pointed out that hydramnios usually oc- 
curred about the fifth mouth, and hence could not be due to renal 
secretions. —Dr. PHILuPs replied. 

Alpine Winter-Climate.—Dr. Tucker Wisk read a paper on this 
subject, in which he described the various out-door exercises and 
sports indulged in by patients seeking health in the High Alps. He 
considered that judgment was necessary in the selection of cases for 
the mountain-climates, but did not limit the benefit of winter-resi- 
dence to cases of consumption only. In several instances, patients 
arrived in the Alps on their own responsibility, and even in opposi- 
tion to medical counsel, with results which often led others to gross 
misunderstanding regarding the climate. Under the influence of the 
sun’s rays and dry air, the sensation of cold in the Alps was out of all 
proportion to the pitch of the thermometer. A low temperature, that 
would be chilling and dangerous to delicate persons in England, was 
apparently borne with comfort in the Alpine snow-regions. The great 
importance of sanitation and uniformity in warming hotels inhabited 
by invalids was dwelt on, especially the supply of pure air within 
doors. Dr. Wise gave, as a list of diseases for which the climate was 
unsuitable: 1, diseases of the brain, heart, or large vessels; 2, tend- 
ency to articular rheumatism ; 3, kidney-disease (during winter); 4, 
acute inflammations of throat or larynx ; 5, some diseases of bladder 
or prostate ; 6, nervous or vascular excitement; 7, hysteria. 8. Per- 
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sons somewhat advanced in years should not visit the mountains 
unless the circulatory system was sound, nor those suffering from ex- 
treme emphysema of the lungs. Each case, however, was to be con- 
sidered on its own merits, as no hard and fast line could be laid down, 
—Dr. Symes THompson spoke very highly, from personal experience, 
of the good effeets of the Alpine winter-climate. Proper selection of 
cases was most important, however ; but he should not be inclined to 
include throat-cases amongst thosegenerally unsuitable. Even laryngeal 
phthisis had occasionally been benefited. In most throat-conditions, the 
continuous inhalation of dry air was useful. The increase of smoke at 
most of the gcomd health-resorts was becoming a serious consideration, 
éven though there were numerous currents of air in the upper strata 
of the atmosphere. Asa general rule, patients unable to walk about 
should not be sent to the high altitudes.—Dr. Srpcwick inquired as 
to the effects of artificial temperatures within doors and the use of 
ozone.—The PRESIDENT asked how the slcep of patients was affected. 
What results were noticed in cases of nerve-exhaustion ?—Dr. Ewart 
believed that almost all classes of cases obtained some benefit, and cer- 
tainly he had seen good results in cases of nerve-exhaustion. More 
information was wanted with respect to the selection of climates suit- 
able to different stages of disease. Cases of pharyngeal disease where 
the mucous membrane was always moist, and especially adenoid 
fio in the naso-pharynx usually did well in dry air. Pharyngeal 
eafness also was often much relieved at high altitudes. —Dr. Dawson 
Nessitr thonght that the use of high altitudes for the treatment of 
disease was still only experimental. If patients were dependent upon 
artificially warmed rooms, the natural warmth of southern climates 
ought to be still more beneficial to them.—Dr. Wis, in reply, ex- 
lained that at the Maloja the smoke-nuisance would be abated in 
ture, but there was no doubt that the cloud of smoke in the larger 
health-resorts was becoming serious. The rooms were generally kept 
at a temperature of 50° to 55°, and the corridors a little warmer. The 
sleep of almost all new-comers was in some way altered, but no 
definite rules prevailed. The climates of the different hill-stations 
varied enormously, from the bracing air of the Maloja to the sedative 
influence of Wiesen. ‘The early cases of disease all seemed to do the 
t, but the selection of particular cases was too various for classifica- 
ion. 





BRITISH GYNECOLOGICAL SOCIETY. 
WEDNESDAY, OcToBER 13TH, 1886. 
Lawson Tait, F.R.C.S., President, in the Chair. 

Spectmens.—Dr. Epis exhibited the cervices uteri which he had 
removed with Paquelin’s cautery from two cases of incipient epithelio- 
ma of the cervix ; also two fibroid tumours removed from the uterine 
cavity. 

Ought Craniotomy to be abolished/—Dr. ALFRED MEADOWS read a 

per on this subject, in which he brought forward certain statistics, 
intended tg show that by a comparison of the relative mortality of 
craniotomy and the Singer method of performing the Czsarean 
section, this question was rapidly approaching an aflirmative solu- 
tion. Considering the part played by British gynecologists in the 
progress of abdominal surgery, he thought that they ought to be fore- 
most in this great reform, and not, as seemed likely, rather behind 
the rest of the world. He contended that by the Singer or any 
similar operation, far more human life would be saved than by opera- 
tions for the removal of the uterine appendages for fibro-myoma, or 
even, perhaps, of ovariotomy. The rule which he wished to lay down 
was that in no case and under no conditions should a human life ever 
be sacrificed by the hand of the obstetric practitioner. Some statistics 
were then detailed which the author had received from Dr. Harris, of 
Philadelphia, which showed that of 31 operations performed after the 
Sanger method, 23 had occurred in Germany, 4 in Austria, 2 in France, 
and 2in Italy. The result to the mothers was the saving of 24, or 
@ maternal mortality of a little over 21 per cent, while 29 of the 31 
children were saved, giving a foetal mortality of about 7 per cent. Even 
this mortality was being greatly reduced ; for, of 20 operations per- 
formed, from July, 1885, to July, 1886, no fewer than 18 mothers were 
saved, thus reducing the maternal mortality from 21 to 10 per cent. ; 
and of the 20 children 19 were saved, or a foetal mortality of only 
5 per cent. Comparing this mortality with that which obtains in 
the case of craniotomy, he thought that his prediction of the ultimate 
and speedy abolition of craniotomy was being rapidly verified. Nor 
was this great success due to the special aptitude of any one operator, 
for the 20 operations last referred to were performed by no fewer than 
13 different operators, in various countries.—THE PRESIDENT said he 
was certain that craniotomy was practised to an unjustifiable extent. 
A commission of inquiry as to the performance of certain operations, 
with which prominent members of the Gynecological Society had 








their names associated, was threatened, but he thought that many 
other things were much more deserving of inquiry than those. Above 
all others stood this very question of child murder, for he certainly 
could not qualify the performance of this + ine as it was done by 
anything short of that strong term. That the operation of craniotomy 
should ever be completely banished from obstetric practice, he 
thought very unlikely, because it must be clear that in certain first 
cases a man must be led every now and then inevitably into its per- 
formance. But the knowledge that a pelvis was so distorted as to 
make it necessary to perform this operation in the first instance 
was sufficient guarantee against its being repeated in a second 
or third labour, and still more in succeeding pregnancies, when 
premature labour offered such an easy solution of the question. 
In cases where it was impossible, without great risk, to secure the 
birth of a child without its destruction by breaking up, if that child 
were alive, then its delivery by abdominal section was clearly the 
proper thing to do; for not only did it save the child, as illustrated in 
the statistics noted by Dr. Meadows, but it prevented the mother from 
again running such terrible risks as this horrible operation involved. — 
Dr. Barnes said the problem would be nearer solution could we bring 
the Cesarean section, in some form, to such perfection that the mor- 
tality attending it should be reduced to that attending cranio- 
tomy. Dr. Meadows put the mortality of Cesarean section according 
to Dr. Singer’s method at 20 percent. Admitting this for the pur- 
pose of argument, and admitting, further, that the operation might 
be so improved as to attain an even smaller mortality, he would 
still most emphatically protest against the statement that the neces- 
sary mortality attending craniotomy approached 20 per cent, or even 5 
percent. Excludingthe cases of extreme pelviccontraction which forbad 
the hope of extracting the child after craniotomy, and which all acknow- 
ledged should be treated by the Cesarean section, craniotomy, done under 
fair conditions, such as postulated for the Cesarean section—that is, done 
at a chosen time, with due skill—did not involve any maternal mor- 
tality. This being so, we were driven to fall back upon the long- 
recognised claim of the mother to be considered first. Now, assuming 
that 20 mothers out of 100, or even 5, were sacrificed to the Cesarean 
section, in order to save, say, 90 children, might not those doomed 
mothers rightly plead their prior right to be saved? The circum- 


| stances hardly permitted the mother to forma just judgment. We 
| have to act for her, and were we not bound to do our utmost to save 
her? Undoubtedly very much had been gained, and much more 


would be gained, in the direction of lessening the frequency of the re- 
sort to craniotomy. Still, he feared that the abolition of craniotomy 
was as yet an aspiration, and not an accomplished fact.—Dr. RouTH 
said there could be no doubt that, with properly constructed forceps, 
many cases formerly treated by craniotomy could be delivered. When 
so eminent an obstetrician as Dr. Robert Lee had 137 perforations to 
55 forceps cases, it was manifest that times had greatly changed now 
for the better. Clearly, in the case of a dead child, abdominal section 
could scarcely, if ever—and then only in a deformity quite out of the 
common—be practised. Again; was abdominal section always prac- 
ticable? In a hospital the case was very different from what occurred 
in the slums of a town. When a man was suddenly called to 
an urgent case at night in a slum, surely craniotomy offered the best 
chance to the mother, @ fortiori was this true, if the child were 
putrid as well as dead.’ In such cases, the abdominal section would 
almost be certainly fatal, even with perfect appliances.—Dr. Epis 
agreed that we were hardly yet in a position to give up craniotomy 
entirely. Cases where the prospects of a living child being born were 
small would be sure to occur from time to time, and then craniotomy 
would have to be resorted to. The induction of premature labour 
was a far more scientific method than the repeated performance of 
craniotomy in the same patient.—Mr. Pariires Hriis hoped that no 
leading obstetrician would lay down any such law in black and white 
as that proposed by Dr. Meadows. The public are often only too 
ready to seize an opportunity of bringing legal actions against medical 
men ; and it might happen that a practitioner not in a position to do 
abdominal section in a reasonably scientific manner, but able to do 
craniotomy, would perform the latter operation, hoping to save one 
life at the sacrifice of another, rather than pretty certainly lose both 
through unavoidable delay, and then, if the mother should by chance 
die, that written law would be produced against him in a court of 
law.—-Dr. Imzacn and Dr. Heywoop Smiru joined in the discussion, 
and Dr. Mzapows replied. 








PRESENTATION.—Dr. W. F. Grant, Senior Medical Officer to the 
Fisherton House, Asylum, was, on September 30th, presented with a 
handsome travelling clock by the officials of that institution, on the 
occasion of his leaving. 
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THE BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
Fray, Ocroper 151TH, 1886, 
ALFRED Baker, F.R.C.S., in the Chair. 

Interrupted Intestine. —Mr. W11L14M Tuomas showed the small in- 
testine of an infant which presented a complete interruption in the 
jejunum. The interrupted ends were quite blind. 

Sarcoma of Bladder.—Mr. VINcENT JAcKsoN exhibited a specimen 
of sarcoma of the bladder removed from ‘a gentleman aged 76. Ope- 
rative interference had been declined, but had it been permitted, the 
degenerated state of the kidneys would have precluded a successful 
result. A drawing, a coloured photograph, and microscopical sec- 
tions of the growth, all by Dr. Heneage Gibbes, were also shown. 

Artificial Human Milk.—Dr. SaunpBy showed Voltmer’s artificial 
human milk, and demonstrated the small proportion of casein con- 
tained in it. The casein is got rid of by peptonisation, while by the 
addition of cream and sugar of milk the composition of average 
healthy human milk is imitated. This milk has been in use for the 
last three years in Germany, where it has proved a very successful 
infants’ food, 

Aneurysm of Aorta.—Dr. SAuNDBY exhibited an aneurysm of the 
arch of the aorta, which had caused chronic lobar pneumonia by 
pressure on the root of the right lung. By occluding the bronchus 
the breath-sounds are suppressed, and in this case, as in one shown 
last year, there were all the signs of pleural effusion, The former 
= fully described in the Birmingham Medical Review, for July, 

Excision of Elbow.—Mr. Jorpan Luoyp presented a patient, be- 
tween 60 and 70 years of age, whose elbow he had excised with perfect 
success, 

Ligature of the External Iliac Artery.—Mr. T. H. BaArtLeer 
read a paper on three cases of ligature of the external iliac artery, and 
exhibited the three patients upon whom he had successfully performed 
this operation. The artery in one case was tied for recurrent hemor- 
rhage, after ligature of the common femoral. 





MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, OcTonerR 131TH, 1886. 

J. Drescuretp, M.D., F.R.C.P., President, in the Chair. 
THE reports of the Treasurer and Secretary were presented, and 
office-bearers for the ensuing year were elected. 

Rhino-scleroma.—Dr. DReEscHFELD showed a section of tissue from 
rhino-scleroma, and gave a brief sketch of the more recent researches 
on this subject. The section (for which he was indebted to Dr. Payne, 


of London) showed the presence of numerous bacilli occurring in’ 


small masses in the midst of the tissue. These bacilli were smaller 
than the tubercle-bacilli, less slender, and the extremities slightly 
thickened. These micro-organisms were unlike those shown recently 
at the Berlin Medical Congress by Paltauf, who describes the organism 
as similar, if not identical with Friedlander’s pneumonococcus, and 
who obtained pure cultivations which, as regards their form of cultiva- 
tion, their microscopic appearance, and their behaviour when injected 
into mice, resembled the pneumonococcus. 

Mycosis Fungoides.—Dr. DREscHFELD showed a section of granuloma 
fungoides prepared from a small tumour removed during life by Dr. 
Payne. Numerous sections had been made and stained after Gram’s 
method, but neither in the blood-vessels nor anywhere in the tissues 
were any organisms seen. Dr. Dreschfeld remarked that Kibner’s 
investigations have given equally negative results; and, though the 
disease most probably is parasitic, it seems very doubtful whether the 
micrococci seen by Rindfleisch, Hochsinger, and Schiff, are the patho- 
genic organisms of this disease. 

Multiple Papilloma of the Larynx.—Dr. HopeKtnson showed several 
small papillomatous growths from the larynx, coughed up at short 
intervals by a woman, aged 40. When first seen, fourteen months 
ago, she was suffering from complete dyspnea and aphonia. Laryn- 
goscopic examination revealed the presence of three growths. Marked 
improvement resulted from repeated applications of the galvano- 
cautery and the patient ceased to attend. After an absence of four 
months she was admitted into the Throat Hospital at Bowden with 
such urgent symptoms that tracheotomy was performed by Mr. Hardie. 
Dr. Hodgkinson called attention to a point of great interest, namely, 
the steady diminution in the size ot the growths under the influence of 
the physiological rest since the operation. Microscopically the growths 
were of a simple character. 

Cerebral Tumour.—Dr. Asupy exhibited the brain of a boy aged five 
years, who had suffered for three months before his death with paresis 
of the left arm and leg and well-marked choreic movements of the arm. 








The contractions of the muscles of the fore-arm were rapid and irregu- 
lar, closely resembling those seen in a severe case of chorea. The arm 
was mostly adducted and held somewhat behind the back, the forearm 
pronated, and the fingers working vigorously. He died of tubercular 
meningitis, At the post mortem examination a cheesy tumour about 
one inch in diameter was found in the right optic thalamus, compres- 
sing the internal capsule. 





GLASGOW OBSTETRICAL AND GYNACOLOGICAL SOCIETY. 
WEDNESDAY, OcTOBER 20TH, 1886. 

Successful Removal of a Meningocele.—Dr. JoHN MARSHALL, Coat- 
bridge, exhibited an infant, now 5 months old, from whose occiput he 
had removed a meningocele when it was only a few-days old. 

Election of Office-bearers.—After the Treasurer and Secretary had 
submitted their reports, which were found highly satisfactory, office- 
bearers for the ensuing year were elected. . 

Incarcerated Pessary.— Dr. SLOAN, the newly-elected President, 
exhibited a Hewitt’s pessary, which had been incarcerated in the 
vagina of an aged patient. He detailed the steps taken for extraction, 
and remarked upon the necessity which rested upon all practitioners 
to warn their patients that pain, or discomfort of any kind, was a sign 
to them that the instrument should be removed. 

‘* The State of Midwifery from the Dawn to the Middle of the 
Eighteenth Century.” —Dr. GLAISTER read a paper on this subject, and 
invested it with an interest which absorbed the attention of the 
members. He mentiongd a number of interesting biographical facts 
concerning Smellie and the Chamberlens. The reading of the second 
portion of the paper was adjourned till a future meeting. 





WOLVERHAMPTON AND DISTRICT MEDICAL SOCIETY. 
TuHurRsDAY, OcTOBER 7TH, 1886. 
S. A. Smirs, M.D., in the Chair. 

Common Sense. —Mr. Lawson Tait gave an address on this sub- 
ject. Commencing, he said that he regretted, during his struggles 
in early life, that there had been no teacher at Edinburgh in his 
time who had taught them the application of common sense in the 
practice of medicine. This was regarded as the most uncommon. of 
all the senses, and that perhaps was as easy a definition and as ac- 
curate a one as any that could be formulated. A man possessed of 
sterling common sense seemed to him to be one who was best able to 
take in any matter, and particularly free from personal bias and pre- 
judice, and as personal bias and prejudice can only be lessened by 
subjugation of self, it came to be really that the man who had most 
common sense was to the largest extent capable of oT ge his 
own interests to those of others. As with a man, so witha body of 
men ; and very largely on this point humanity seemed to judge those 
who were banded in various subdivisions of the lines of life, 
as professions, corporations, or other methods by which were ac- 
complished the multitudinous objects with which we are concerned. 
These bodies were frequently the subject of jests, and such jests! 
Whilst they were not by any possibility true of the bulk of men, con- 
stituting the particular walk of life in question, yet, even when de- 
served, they formed beacons and guides for action, pointing out the 
direction which correctness of conduct should avoid. Against our own 
profession, such criticisms were frequent enough, and, in some indi- 
vidual cases, they were unfortunately found to be deserved. As, for 
instance, when a member of our profession took advantage of his posi- 
tion of trust to destroy some fellow-being in whose removal he was 
interested. Then his professional brethren pursued him as relentlessly, 
and detected the poison with as much care, as if he were one for whom 
they were far less concerned. In fact, as bodies in snch cases, we 
subjected all consideration of self to the establishment of the higher 
interests of others in the whole community. The result of this was that 
no set of men had such a complete hold on the public confidence as 
the medical profession. Passing from our corporative life to our indi- 
vidual existence, it was probably less true of us that we were able to sub- 
ject our individual interests to the interests of others than it ought to 
be. The want of our capacity to do so involved us in the individual 
disputes with which nearly every individual life was chequered. In our 
youth, this fault was much more prominent than in our middle life or 
old age, for we were inclined to fall into two cardinal blunders in starting 
the race of life. The first of these was a tendency to look upon every 
patient who consults us as something in which we had a proprietary 
right ; the second was a tendency to resent every kind of infringement 
of this right, specially in. the matter of the patient being inclined to. 
see someone else without our knowledge. The conclusions to be 
drawn from these errors are—first, that no one had any proprietary, 





866 THE BRITISH MEDICAL JOURNAL. 


[Nov. 6, 1886; 





oun 
_ 





right to any patient. Every patient had a right to consult one man 
or twenty if he might be so disposed, without letting the other nineteen 
know that he had consulted any particular one. Secondly, that no 
one had a right to refuse to meet in consultation any practitioner of 
decent life and character to see whom it might be the wish of the 
patient. If these two errors were well taught, we should have less 
squabbles between consultants and general practitioners, such as had 
recently been evident in the medical journals to a very large extent. 
—On the motion of Dr. TorHERICK, a vote of thanks to Mr. Tait was 
unanimously accorded. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
‘THURSDAY, OCTOBER 7TH, 1886. 
E. Nosre Epwarps, M.R.C.S., President, in the Chair. 

Circinate Eruption.—Dr. Harris Ross showed the patient ex- 
hibited at the last meeting, with the remarkable circinate eruption ; 
it had rapidly disappeared under treatment with arsenic internally, 
and a lotion of bicarbonate and biborate of soda, with glycerine. 

House Drainage, and Ilinesses arising from its Effeets.—Dr. FussELL 
introduced a discussion on this subject. He first alluded to a letter 
to the Times, written by himself twenty-one years ago, in which he 
described some sanitary improvements carried out at the Sussex 
County Hospital, chiefly in the form of soil-pipe and ventilation, and 
the prevention of direct communications with the sewer. Local by- 
laws were often useless, because not rigidly and impartially carried out. 
Public pipe-drains were, for the most part, free from much filth, but 
he had found that many of the manholes acted as small cesspools, 
hence giving rise to a good deal of the offensiveness complained of 
from surface gratings. He dwelt on unventilated soil-pipes, and the 
D-traps, so common to the closets of nearly all old houses, and showed 
one of the latter, which had been of use for several years. There 
were several holes in it, above the so-called water-seal, so that sewer- 
gas must have freely entered the closet. Soil-pipes buried in the walls, 
and their imperfect joints, were frequently an obscure cause of disease. 
A sudden, severe, and very fatal outbreak of diphtheria, which occured 
some years ago at Hailsham, amongst the Infant School children, was 
commented upon. No precise cause could be made out, until, on dis- 
infecting the school-room, a large amount of sulphurous fumes 
escaped beneath the roof. It was then found that three rain-water 
pipes, in direct communication with the sewer, opened immediately 
under the eaves of the building where the sulphurons fumes escaped. 
A case in the country was mentioned, where the drain of the house 
was supposed to have a free exit into a ditch some distance off, but 
was really buried in filth ; as a result, serious illness occurred.—Mr. 
CiayTOoN showed, in relation to the discussion, a variety of sanitary 
appliances ; among them, examples of the three varieties of closet-— 
the ‘‘ pan,” the ‘‘ valve,” and the ‘‘flush-out.” The most cleanly 
and perfect example of the last was, he thonght, the ‘‘ Unitas.” He 
had some difficulty in obtaining a new specimen of the pan-closet. 
showing how entirely they were going out of use. In the course of 
his remarks, he dealt with the various sanitary appliances necessary 
in an ordinary dwelling-house, explaining the reason for the rejection 
of certain fittings, such as the bell-trap, and the pan-closet and D-trap 
and pointing out the superiority of the ‘‘ valve” and ‘‘ wash-out ” 
closets, the stoneware and drawn lead-traps, and other accessories, 
The essentials of good house-drainage were explained to be: perfect 
disconnection from the sewer or cesspool, complete and constant air- 
flushing of all pipes conveying sewage, and thorough but uncontami- 
nated water-supply ; in brief, that all drainage should be quickly, com- 
pletely, and harmlessly carried away from the house. The discussion 
was adjourned until the next meeting. 








Mepicat Macistrate.—Mr. A. N. Sydney Turner has been placed 
on the commission of the peace for the city of Gloucester. 

THE result of the Hospital Sunday collection in Brighton has been 
very successful. The amount reported up to date is £1,150, as against 
£1,050, the total of Jast year. 

Cuo.ERa.—Cholera having now virtually disappeared from Italy, 
the Alexandria Sanitary Council have abolished quarantine on arrivals 
in Egypt from Italian ports. 

MipiaAnD MepicaL Sociery.—At the annual meeting held on 
October 6th the following officers were appointed :—President, Mr. 
Lloyd Owen ; Ex-President, Dr. Holmes Joy ; Members of the Council, 
Mr. Messiter, Mr. Bennett May, Mr. Jordan Lloyd, Mr. Ker, Dr. 
Simon, Dr. Savage, Mr. Chevasse, Mr. Ross Jordan, Mr. Priestley 
Smith, Mr. William Thomas, Mr. Eales, Mr. Harmar ; Treasurer, Mr. 
Garner ; Secretaries, Dr. Suckling, Mr. Haslam ; Auditors, Dr. Fox- 
well, Mr. A. F. Clay. 





REVIEWS AND NOTICES, 


MEMORIALS OF THE CRAFT OF SURGERY IN ENGLAND. From mate- 
rials compiled by JoHN Fiint SouTs, twice President of the Royal 
College of Surgeons of England, and Surgeon to St. Thomas’s Hos- 
pital. Edited by D’Arcy Power, M.A.Oxon., F.R.C.S.Eng., with 
Introduction by Sir James Paget, Bart., F.R.S., with coloured 
Plates and Engravings. London: Cassell and Co., Limited. 

Tne rescue of the literary labours of a lifetime from complete oblivion 

is always a matter for congratulation. The late Mr. South studied 

the history of surgery throughout his career, but he did not set to 
work to prepare a collected historical survey of the subject till very 
late in life. Even then, however, he succeeded, not only in collecting 

a great mass of material, but also in getting more than one chapter 

ready for the press. 

Mr. D’Arcy Power has continued these labours, interrupted by the 
death of Mr. South, and has transferred all that was valuable in the 
material left behind to these Memorials, evidently at a great cost of 
time and trouble. The result is higbly satisfactory. The work is an 
exhaustive record of the craft of surgery in this country, written after 
the plan and style adopted by experienced authorities in the literature 
of English institutions. 

The first chapter, written it appears by Mr. South himself, might 
as well have been converted into a short paragraph in the preface or 
introduction, for it treats of those unsatisfactory ‘earliest times” 
which are apt to trouble every historian. In this case, too, there are 
materials for a special work on ancient British and Saxon leechcraft. 
Such a work would require a great knowledge of folk-lore, popular 
botany, and other subjects not widely studied, on the part of its 
author, as in the case of Cockayne’s book which, to a certain extent, 
supplies the very want to which we now refer. The first chapter, 
however, is not devoid of interest. We find that, in the twelfth cen- 
tury, there were theoretical and practical physicians, and the writers 
of social articles in those days delighted, as now, to find fault with 
both, and to allow merit to neither. Our professional ancestors must 
have at least studied hard, nor could the practical physicians have 
gained success without much self-denial, yet John of Salisbury has 
nothing good to say for them. 

The second chapter, largely made up of information from the works 
of the late Mr. Henry Riley, one of the best authorities on social life 
in medieval London, commences with the first notice of the barbers 
as a distinct body. It is an account of the election of a barber, in the 
reign of Edward II. The candidate had to take an oath that he 
would not allow any of his future brethren to act to the scandal of 
the craft. From the wording of the oath, it may be seen that the: 
London barbers of that day were sometimes guilty of allowing dis- 
orderly proceedings on their premises, as is still the case in the East. 
As early as in 1354 there is a mention in the City records of some de- 
positions made by surgeons before the Mayor, relating to a question 
of malpraxis. There is no necessity for us to believe that, because 
the first official mention of English barbers bears a reference to keeping 
disreputable establishments, and the first mention of English surgeons 
refers to want of skill on the part of a certain John le Spicer, 
barbers and surgeons were then a dishonoured class, It rather proves, 
on further perusal of the Afemorials, that they formed a large and 
important body, wherein must necessarily have existed some black 
sheep. 

There was always a tendency to dissociate the surgeon from the 
barber ; and throughout the Middle Ages, and later, down to the be- 
ginning of this century, there were constant changes in the constitu- 
tion of the corporations. There were Barber-Surgecns, the Guild of 
Surgeons, union of that guild with the Physicians, Guilds of Barbers 
with or without power over Surgeons, later and complete associar 
tion of Barbers with Surgeons, and the final separation in 1745. 
At that date, the Surgeons’ Company was formed. This company 
acted in some respects as though ahead of its time; but its constitu- 
tion was faulty, and its legal existence terminated in 1796. After 
four years of hard fighting between reactionary and progressist influ- 
ences, the Royal College of Surgeons was established in 1800, The title 
of President was not substituted for that of Master till 1821. In 1843, 
the College received its present constitution in a charter, wherein the 
words ‘‘of England” were added to the name of the institution as 
settled in 1800. 

The Memorials carry us through the history of all these vicissi- 
tudes of surgery in medieval, Tudor, Stuart, and later ages. In 
future, it will be a most valuable guide to those who take an interest 
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in the history of English surgery. The work must be taken seri- 
ously ; so we do not wish to quote quaint old English records for mere 
amusement. Our predecessors had, as we have, obstructives amongst 
them ; but they, as a body, steadily endeavoured to progress towards 
perfection, and therefore deserve respect. The result is somewhat re- 
markable, as well as admirable. The British public now honours its 
surgeons, and is, as a rule, its own barber. 

The Memorials of the Craft of Surgery is in itself a handsome book, 
well printed in the best style of antiquarian literature, furnished with 
marginal notes, and well indexed. Sir James Paget’s introduction 
will be generally appreciated, and Mr. D’Arcy Power deserves high 
credit for having concluded so important a piece of literary work in so 
satisfactory a manner. The Memorials will be equally valuable to the 
surgeon, the antiquarian, and the student of English life during the 
past three centuries. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





NEW BULLET-PROBE. 
SurceoN-Magor W. D. Witson writes: When Mr. Manby’s remarks relative to 
my new flexible probe appeared in the British MepicaL JOURNAL, I was away 
on leave of absence, otherwise I would have replied to it sooner. My probe 


was brought out in complete ignorance of Mr. Manby’s invention, and I never 
heard of, or saw oue of, his instruments, till a few days ago, when I had an 
opportunity of examining some of them. They consist of a gilt coil of steel 
wire, closed at both ends ; of course, such an instrument could not be cleaned. 


The construction of mine is different, and I have made some provision at least 
for its cleansing, and I think it must be examined on its owh merits, quite inde- 
pendent of Mr. Manby’s failure. 

It is not necessary now to contrast the two probes, except t) say that both 
ends of mine are open to the full diameter of interior of coil; this was done for 
the purpose of washing out the interior. I do not think that my probe need 
fail because it cannot be cleansed. A sponge ought to be more difficult to 
purify, but we know we can do that. 





Dr. G. F. MASTERMAN writes: In the Journat of October 16th, there is a note on 
flexible spiral probes, and the difficulty or impossibility of cleansing them. If 
boiled, however, for a few minutes, in a tolerably strong solution of caustic 
potash, all trace of organic matter would be decomposed and dissolved with- 
out any action whatever upon the metal, and I think this agent might be advan- 
tageously used for cleansing most metallic surgical instruments, with the excep- 
tion of those made of aluminium. 

During the Paraguayan war in 1866-7, when T had a large number of gun-shot 
cases under ny care, I tried a similar instrument, made, I think by Charriére, 
of Paris, but found it very untrustworthy ; it was apt to catch in little projec- 
tions of fascia or tendon, and then go tunnelling along their plane with pro- 
voking facility ; one could never be sure if a sinuous bullet-track were being 
followed, or a new one made. And I fancied, also, that the vibration of the 
spiral itself led to mixed sensations, so that bullet or bone seemed much alike 
when struck with it, whilst with a rigid probe in an accustomed hand the 
impact gives, of course, a very distinct impression. 





DOUBLE CHANNEL SILK CATHETER. 

Sir,—In the report of the proceedings of the South Midland Branch, published in 
the JourNAL of October 23rd, it is noted that I exhibited and described an appa- 
ratus for irrigation of the bladder. For the information of members who may 
wish to use the ‘‘ double channe] soft silk catheter,” I wish to say that it may 
be obtained from Down Brothers, 3, St. Thomas Street, Borough, or from 
Stevens and Son, 78, Long Lane, E.C., both of these firms having taken con- 
siderable pains to carry out my suggestion as to this instrument.—Faithfully 
yours, Tuomas JAMES WALKER, 





Bequests AND DonatTrions.—Sir Henry Edwards bequeathed £1,000 
tothe Bradford Infirmary, and Lady Edwards, his widow, has given 
£750 for endowing a children’s cot in memory of him.—Mr. Henry 
Boddington, of The Cove, Silverdale, bequeathed £1,000 to the Mau- 
chester Royal Infirmary.—The Sheffield Hospital and Dispensary has 
Teceived £250 under the will of Mr. Bassett, and £100 under that of 
Miss Charlotte Hallam.—The Gloucester Infirmary has received £100, 
less duty, under the will of Miss Florence Griffith,—The Hon. Mrs, 
Robert Bruce has given one hundred guineas to the British Home for 
Incurables.—Mr. W. Cuthbert Quilter, M.P., has given £50 to the 
East Suffolk Hospital, Ipswich.—Mr. R. W. Carey has given £200 
to the Convalescent Home, Stillorgan. 

Ir is announced that the debt of £2,000 on the establishment of the 
Seaside Convalescent Home for Working Men has now been reduced 
by £750. This amount has been raised mainly by working men in 
their various workshops. Up to the end of the financial year 467 
patients have been received into the institution, making a total since 
ts establishment of over 1,000 cases. 





BRITISH MEDICAL ASSOCIA TION, 
SUBSCRIPTIONS FOR 1886. 


1st ; and notice is hereby given, in accordance with By-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 


The British Medical Journal. 














SATURDAY, NOVEMBER 6th, 1886. 
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THE MEETING OF THE COLLEGE OF SURGEONS 
AND ITS RESULTS. 
THE meeting of the Fellows and Members. of the Royal College of 
Surgeons on Thursday, of which we give a short report elsewhere, was 
looked forward to as likely to be of considerable interest; it 
cannot fail to exercise a far-reaching influence on the future constitu- 
tion of the College. The theatre was crowded, and the attendance 
thoroughly representative, a large propoition of those present belong- 
ing to the class of Fellows; among the Members might be recog- 
nised a considerable proportion of eminent and representative 
persons, The resolutions moved were carefully drawn and 
were characterised by the moderation which indicates thought, 
and which is in itself an element of strength. The main 
propositions were all carried with practical unanimity, and if the 
Council were in doubt before as to the mind of the most active and 
influential of the constituent Fellows and Members on the chief 
points of reform, that hesitation must have been ended before the 
meeting broke up. The whole meeting had almost necessarily its 
comic as well as its serious side, and it was characteristic of the present 
constitution of the College that the comic elements of the meeting 
afforded from many points of view the mostserious matter for considera- 
tion, and that its serious proposals possessed an element of comedy. The 
meeting was indeed in its essence a condemnation of the existing con- 
stitution. A great body of the Fellows and Members of the College had 
assembled by invitation to debate questionsof the utmost moment to the 
profession, to the good government of the College, to the cause of educa- 
tion, and to the public relations of the Fellows and Members, 
The Council had ‘seriously prepared a lengthy official document for 
consideration by this meeting. It was, therefore, tacitly assumed and 
intrinsically evident, from the very existence and constitution of such 
a meeting, that the Council admitted that it was important to the welfare 
of the College, and in accordance with the rights and the best interests of 
its Fellows and Members, that these great questions, to which refer- 
ence was made in the report, should be seriously discussed between the 
governing authorities and the members of the great constituent body. 
Nevertheless, the meeting had ludicrous elements of impotence 
and anomaly, which tainted all its proceedings with feebleness and 
contradiction; those who were responsible for the management 
of the College—the Council—sat facing the Fellows and Members 
in impotent dumbness. They were neither prepared to support 
their own views nor to admit the justice of the almost unani- 
mous condemnation which the meeting pronounced on them, 





Mr. Disraeli once characterised the Ministry sitting on the front 


Susscriptions to the Association for 1886 became due on January. 
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benches opposite to him as ‘‘a range of extinct volcanoes.” If the 

Council can be supposed to retain the ordinary sentiments of the 

common mass of mankind, it, is inconceivable that they should not 

have listened with some sentiments of irritation or of dissent to the 

upbroken series of impeachments. with which the minutes 

they had submitted to the meeting in their report were assailed. 

‘€Pxtinct “volcanoes” they could not fairly be called, but for 

this occasion they were ‘‘stoppered;” no word of explanation 

or of argument proceeded from any of the officials, who had submitted 

their acts and their opinions to the judgment of their peers, On the 

other hand, it was plainly intimated to the Fellows and Members who 
were invited to pronounce judgment, that it might easily happen that 
no attention would be paid to any resolution which they passed, and 

that the meeting was a purely platonic civility implying neither 
surrender nor conviction on the part of those who submitted to what 
they might on the following day treat as a useless formality. The 
whole position was eminently ludicrous and, from the official and 
formal point of view, unreal. It is ludicrous that a body such as the 
Council of the College of Surgeons should convoke a meeting of its 
Fellows and Members unless it intends to give some effect to their 
resolutions and conclusions. It is unreal unless they acknowledge 
implicitly that such a meeting has an importance and an influence 
which reaches far beyond the power which they are willing 
to acknowledge that it will have on the ultimate decision of 
the questions submitted to it. The argument of Mr. Holmes was 
unanswered and unanswerable. We should fear to travesty the 
reply which Mr. Erichsen attempted to make to it by abridging here 
what served in his able speech for argument, and for fear of doing 
injustice to the elaborately negative reply which he made, we would 
refer to the full report which is published this week. No 
more respected or able speaker could have undertaken to plead the lost 
cause of the Council, and the unanimity with which the compliments 
subsequently paid to his individuality were cheered, stands in over. 
wWhelming contrast to the almost unanimous vote by which his 
arguments were condemned. A cause pleaded so ably, by so 
respected an advocate, and so unanimously condemned, may be said 
no longer to exist. The one argument on which he mainly rested, 
that there was no precedent for allowing all the graduates of a 
College to take part in the adniinistration of its affairs, was sum- 
marily disposed of by reference to the case of the University of 
London, in which all the graduates are Members of Convo- 
cation, who elect to the Senate and who choose their represen 

tative in Parliament, while they ara all of them also eligible for 
the Senate. The fact that, notwithstanding the opposition 
of all the ‘*leaders of the profession,” every successive Committee of the 
House of Commons, the Royal Commission, and Parliament have 
decided that the profession has a right to direct representation on the 
highest of all educational bodies—the General Medical Council—is in 
itself a final and decisive warning to the Council of the College of 
Surgeons that it is neither reasonable nor right that they should 
attempt to interpose further obstacles to the just claim of the immense 
body of Members of the College to a share in its administration, and 
to representation on its Council. It has long been unreasonable—and 
we will go further; and say it is no longer possible—for them to resist 
this claim. The resolution calling upon the Council to appoint a 
committee to confer with the Fellows and Members on the best means 
of carrying out the first resolution, affords a golden bridge of which the 


Council would do well to avail themselves. Further opposition is 
useless and can only encourage an agitation of which the success is no 
longer doubtful, but of which the continuance cannot add either to 
the dignity or usefulness of the College. 

The resolution brought forward by Dr. Alderson in _ itself 
afforded the best possible proof of the extreme importance of such 
meetings as this, and of the undeniable claim of the members to be 
represented on the Council. That resolution was happily carried with 
complete unanimity. It referred to the future relations of the College 
of Surgeons with the Apothecaries’ Society. The meeting by an unani- 
mous vote referred it to the Council to consider the propriety of ad- 
mitting the Apothecaries’ Society, as well as the College of Physicians, 
to the conjoint examination for general practitioners in England, 
and to report to a subsequent meeting at an early date the conclusions 
at which they may arrive. We pointed out last week that the 
subject is one of unspeakable importance to every member of the 
College, to the protession, and to the public. The Medical Act of 
1886 has created a new position. Under that Act it is certain 
that, unless the College of Surgeons admit the Apothecaries’ 
Society to a share in the joint examination, that Society 
will very shortly receive, either from the General Medical Council or 
from the Privy Council, the right to appoint legally authorised ex- 
aminers in surgery, and to give a registrable licence in medicine, mid- 
wifery, and surgery. Every one of those licentiates of the future 
weuld have the legal title of surgeon ; and thus there would be created- 
in the face of the avowed object of the profession and the Legisla- 
ture in carrying that Act, a new competing and qualifying body for 
England and Weles, seated in London. The new licentiates 
(who would owe their existence solely to the blindness and obsti- 
nacy of the Council of the College of Surgeons) will not only be 
licensed in medicine and surgery, but they will be protected against 
the prescribing and visiting chemists by the special clauses of 
their charter ; and they, and they only, will have the right to sue and 
to recover for medicines furnished. They will not only be legally 
equal in title and rights with all the Members of the College 
of Surgeons, but they will have rights and privileges in excess 
of the Members of the Royal College of Surgeons, This, then, 
is the question in which the whole body of the Members—and the 
Members especially—are concerned. It matters little, perhaps, to the 
consulting surgeons who constitute the Council of the College of Sur- 
geons. They are removed far above the competition which exists in 
country districts and in poor neighbourhoods. Through Mr. Erichsen 
they expressly, at this meeting, repudiated all ethical control over their 
members—that, he said, was the business of the General Medical Council. 
This sublime abnegation is a very cheap sacrifice cn the part of the 
Council, and it may be thought that it adds somewhat to their dignity 
—an opinion, however, from which we would venture to differ. But 
ethical and medico-political circumstances are of vital importance to the 
great body of the Members. It matters greatly to them whether or 
not a new competing corporation shall be brought into existence, which 
shall sow broadcast over England a new class of surgeons, more easily 
made, and at less cost of fees or curriculum, than the Members of 
the College of Surgeons generally, and who shall possess equal rights 
with them, and additional privileges. 

At the close of the meeting, already fatigued by such prolonged 

elocutionary efforts as those by which Mr. Rivington detained the 


meeting for three-quarters of an hour, sorely against its will, it would 
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neither have been right or useful that an absolute decision should be 
taken on so vast a question, fraught with such momentous conse- 
quences, but the meeting expressed, with complete unanimity, its desire 
that the Council should give full consideration to all the facts, and 
should report to the great body of Fellows and Members its conclusions 
at an early date. 

It is a matter of satisfaction that this reference was accepted by the 
Council without the slightest dissent, and it may therefore be taken 
for granted that this momentous question will have the full considera- 
tion of the Council, and that before taking any steps in the matter, 
affirmative or negative, it will carefully deliberate and fully report 
upon the whole subject to an early meeting of the whole College. 

The subject is one of the utmost importance to the Members, and 
not to them alone, and the report will be awaited with great interest 
and widespread anxiety. Meantime, it will, of course, be understcol 
that no steps will be taken by the Council to prejudice the ultimate 
decision of the question, one way or the other. To this course, after 
accepting this resolution, without a word of dissent, the Council is 
obviously pledged, and that in itself is an immense gain and a striking 
evidence of the usefulness of the meeting. 





MEDICAL DEGREES AND DIRECT REPRESENTATION. 
WirH reference to the coming election of members to the General 
Medical Council, it is remarkable that one, if not the most important 
subject at present connected with the interests of the profession has 
been but lightly touched upon—we allude to the question of the 
feasibility of London medical students obtaining degrees in medi- 
cine. We do not claim for the Association the initiative in this mat- 
ter, but we assert that it has largely been through its exertions that 
the question has advanced to its present satisfactory position, aided 
most materially by the Royal College of Physicians, and its able 
President, Sir William Jenner. With the exception of a proposal 
mad¢ to the College of Physicians some years ago by Dr. Wilson Fox, 
no action had been taken in this matter until June, 1884; and, so 
little was the College of Physicians disposed to fall in with Dr. Wil- 
sou Fox’s scheme for granting degrees to London students, that his 
proposal was, if we mistake not, never circulated beyond the mem- 
bers of the Council of the College. 

At the annual dinner of the Metropolitan Counties Branch, held on 
June 24th, 1884, Mr. Macnamara, then President of the Branch, stated 
that, during his tenure of office, he would employ his best efforts 
in endeavouring to initiate such a condition of things as would enable 
our metropolitan students to obtain degrees in medicine upon similar 
terms to those upon which these honours might be gained in other parts 
ofthe United Kingdom. This announcement was followed on July 22nd, 
1884, by the formation of a subcommittee of the Council to consider the 
subject, and the outcome of the deliberations of this Committee are 
to be found in the very admirable and exhaustive report drawn up by 
Dr. Gilbart Smith. This report, and the resolution it contains, 
Were confirmed at a general meeting of the Branch held in March, 1885; 
and the action then taken has formed the ground-work of all that has 
followed ; although it is true that Dr. Hickman, at the meeting re- 
ferred to, was desirous of approaching the Colleges at once without 
sounding the London University as to whether it was disposed to 
meet the wishes of the profession on this point. The London Uni- 
Yersity was twice interviewed by deputations of the Association, but 
the Senate failed to fall in with the views of the Association. 





At the meeting of the Council of the Royal College of Surgeons, 
held on April 9th, 1885, Mr. A. E. Durham (President-elect of the 
Metropolitan Counties Branch of the British Medical, Association) 
gave notice of a motion, which he moved and carried at the Council 
in May, to the effect that delegates of the Colleges of Physicians and 
Surgeons should be appointed to consider how the Colleges might: best 
obtain powers to grant the title of ‘‘ Doctor” to persons’ who had 
passed their qualifying examinations. Fortunately, Sir William 
Jenner and some of the leading members of the College of Physi- 
cians strongly supported Mr. Durham’s proposal ; but still the sub- 
ject seemed to flag, and so a second public meeting of the Metropolitan 
Branch, under the presidency of Dr. Dickson, was convened, and 
resolutions proposed and seconded by Sir Andrew Clark and Mr. J. 
Hutchinson were passed, urging the Royal Colleges to proceed with 
energy in this matter. It would appear, from the report of the Col- 
lege of Surgeons laid before the meeting in Lincoln’s Inn Fields on 
the 4th instant, that conjoint action on the part of the Colleges has at 
length been secured ; but very much remains to be accomplished, 
and this scheme can only be brought to a successful termination b 
the strenuous effort of the profession. | 

We have given this brief sketch of the history of this movement 
because it shows how large a share of the proceedings has fallen to the 
Association, and how loyally it has worked to obtain the object in 
view. We cannot, therefore, too strongly urge on those who have a 
vote to give at the coming election to be careful to bestow it only 
upon candidates for the Medical Council who are prepared to support 
the just claims, as regards degrees, of London students, We are able 
to assert that Mr. Wheelhouse and Sir W. Foster have been asked] 
and that these gentlemen are fully prepared to uphold the views of the 
Association on this subject in the General Medical Council, should 
the opportunity be offered them of doing so. On the other hand, we 
believe other candidates for the Council are opposed to the idea of the 
Colleges being permitted to grant degrees in medicine. Among these 
rumour ranks Dr. Glover. It would be important that he should 
make a definite statement of his views on this point, if he 
expects support from the general practitioners. It would, 
therefore, be well for general practitioners to obtain the views of 
those candidates they may think of supporting, regarding their opinion 
on this question, before actually voting for them. We believe we are not 
far wrong in stating that Sir William Jenner and those who are 
working with him feel that, to carry this measure, they must have the 
hearty support of the profession. Indeed without it, what possible ob- 
ject can they have in promoting suchascheme? We would, therefore, 
ask those who have been, or who are being educated in our London 
medical schools, to come forward and help these leaders of the pro- 
fession in their effort to secure degrees in medicine for men. brought 
up in London schools, upon terms similar to those on. which 
these titles are obtainable in other parts of the United Kingdom. 
Medical practitioners may, at the present time, assist in forwarding 
this work by giving their votes to those candidates for the represen- 
tation of the profession in England, on the General Medical Council, 
who are prepared to support the action taken by the Colleges of Phy- 
sicians and Surgeons in this matter. 
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Tus animated discussion which followed the reading of Mr, Thorn- 
ton’s and Mr, Lawson Tait’s comraunications at the Royal Medical 
and Chirurgical and the Medical Society respectively, was not only 
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interesting and instructive, but were far superior, in many important 
respects, to previous discussions at societies on abdominal surgery in 
the female. They were marked throughout by a freedom from person- 
ality, and a distinct intention on the part of the speakers to consider 
the subject entirely from a general scientific and moral aspect. 


TuE report, mentioned last week (p. 830), calling attention to 
certain much-needed alterations in the provisions of the Habitual 
Drunkards’ Act, ought to have been attributed to Mr. R. Welsh 
Branthwaite, Medical Superintendent of the Dalrymple Home, Rick- 
mansworth. 


Tux first meeting of the Epidemiological Society of London will be 
held on Wednesday, November 10th, at 8 p.m. The President, Dr. 
Walter Dickson, R.N., will deliver an inaugural address, entitled ‘A 
Review of the Past Year, with some Reminiscences of Cholera and 
Tropical Fevers,” 


TuE Guy’s Hospital Universities Club dinner will be held at the 
Holborn Restaurant, at 7.30 on November 22nd, Dr. Brailey in the 
chair. All Guy’s men, being members of Oxford or Cambridge Uni- 
versities, wishing to attend, are requested to forward their names, col- 
leges, and degrees to Mr. A. S. Taylor, Guy’s Hospital, S.E. 


DEATH OF LADY WILSON. 
Lapy Wi1son, widow of the late Sir Erasmus Wilson, died at Swans- 
combe on Wednesday last, at 3 o'clock in the afternoon. By her 
decease the College of Surgeons becomes entitled to the legacy of 
£200,000 left by Sir Erasmus, 


THE HOSPITAL SATURDAY FUND. 
Tue collection made by the General Post Office towards the Hospital 
Saturday Fund is now complete. A sum of £341 19s. has been con- 
tributed, as against £326 6s. 9#d. last year. 


PROSECUTIONS UNDER THE VACCINATION ACT. 

Tug number of prosecutions for offences against the Vaccination Act 
for the year ending September 29th, 1885, is officially stated to be 2,806, 
of whom 49 were women and 2,757 men ; 861 were discharged and 2,409 
convicted, of the latter 86 were women. Of those convicted, 1,523 
were fined, whilst 922 submitted to distraint or imprisonment. 

REMOVAL OF A TUMOUR FROM THE CEREBELLUM. 
On October 30th, Mr. Bennett May removed a tumour from the cere- 
bellum of a child under the care of Dr. Suckling in the Queen’s 
Hospital, Birmingham. The child had been in a condition of stupor 
for some weeks, and was growing rapidly worse. The tumour, as had 
been diagnosed during life, was situated in the right lobe of the cere- 
bellum. The operation was performed on the lines laid down by Mr. 
Victor Horsley, but the child only survived three hours, The growth, 
we are informed, was tubercular, 





COMBE LECTURES IN OWENS COLLEGE. 

PRoFEssoR STIRLING gave the first of the Combe Lectures, to students 
of Owens College, on Tuesday evening, October 26th, in the large Chemical 
Theatre of the College. There was a large attendance. Dr. Stirling 
dealt with the exchanges of matterand energy in the organism. The 
meaning of the terms energy and work were illustrated by a large 
number of beautiful experiments, while the material exchanges, as 
represented by the income and expenditure of the body, were graphi- 
cally presented to the audience. 


SHOP-HOURS OF LABOUR. 
Unpbesr the provisions of the Shop Hours Regulation Act, which came 
into operation on Monday last, young persons, under 18 years of age, 
must not be employed for a longer period than seventy-four hours, 





including meal times, in any one week, under a penalty not exceeding 
£1 for each offence. A notice setting forth the provisions of the Act 
must be conspicuously exhibited in every shop; and the term “shop” 
means retail and wholesale shops, markets, stalls, and warehouses, 
and includes licensed public houses and refreshment houses of every 
description. Such a measure, though insufficient, is one which, if 
vigorously enforced, should remove many abuses, and tend largely to 
the promotion of public health. 


ELECTION OF DIRECT REPRESENTATIVES, 

THE arrangement of the details of the mode of conducting the election 
of the direct representatives of the profession in the General Medical 
Councils, rests with the Branch Councils of the respective countries, 
subject to the regulations which have been issued by the Privy 
Council under the Act. The English Branch Council will meet for 
the purpose on Wednesday, November10th. The nomination-papers, 
it may be remembered, must be delivered on or before November 9th, 
We have reason to believe that the arrangement will probably be, 
that the voting papers will be issued between November 10th and 
15th, and that they will be required to be returned by November 
22nd. The result of the election will probably be officially declared 
on Monday, November 29th. 


THE CANDIDATURE OF SIR W. FOSTER AND MR. WHEELHOUSE. 
A COMMITTEE of metropolitan practitioners is being formed to secure 
the return of Sir Walter Foster and Mr. Wheelhouse as representatives 
in the General Medical Council. Dr. Bridgwater, of Harrow, is chair. 
man, and Sir E. H. Sieveking, Mr. Jonathan Hutchinson, Dr. Joseph 
Rogers, and Mr. Timothy Holmes are among the vice-chairmen. Any 
gentleman willing to join the committee, or wishing for any informa- 
tion, should communicate with Mr. Frederick Wallace, 96, Cazenove 
Road, London, N., Honorary Secretary. Looking to the prolonged 
and important services which Sir W. Foster and Mr. Wheelhouse have 
rendered to the British Medical Association and its members, and 
through that organisation to the profession at large, it is satisfactory 
to find that their candidature is receiving such widespread sympathy 
and extended support. The members of the Association generally are 
not likely to be insensible to their proved abilities and high claims to 
the position for which they have, on invitation, become candidates, 


THE BOWMAN LECTURE. 

TuHE selection of Professor Zehender, to deliver the Bowman Lecture 
before the Ophthalmological Society of the United Kingdom this 
year, is a graceful international compliment. This veteran 
ophthalmologist has long been widely known as the editor of 
the Klinische Monatsblitter f. Augenheilkunde. He removed from 
Berne, to occupy the chair of ophthalmology at Rostock, as long ago 
as 1865. The important practical bearings of the subject which he 
has chosen for his lecture on Friday evening next, ‘‘The Parasitic 
Diseases of the Eye,” will doubtless attract a large audience, ready to 
give him a warm welcome. 


GLASGOW UNIVERSITY CLUB, LONDON. 
At the inaugural dinner of this club, at the Holborn Restaurant, 
on Friday, October 22nd, the chair was taken by Professor Sit 
William Thomson, F.R.S. In proposing the toast of the evening, 
the Chairman dwelt upon the large measure of success which the club 
had already achieved, its list of members already numbering over 
1,000, and its financial position being flourishing. The other speakers 
were Sir Joseph Lister, Bart., F.R.S., Professor Gairdner, Professor 
Hales, Surgeon-Major Muir, M.D., Drs. Guinness, Mitchell, Wilson, 
Chalmers, Finlay, Heron, and Corfield, and Messrs. McClymont, 
Mcllraith, Turner, and Legge. Fifty members of the club and guests 
sat down to dinner, and songs and recitations were given during the 
evening by Drs. Guinness, Chalmers, Barrow, and Fisher. y 
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POISONING BY MISADVENTURE, 

A woMAN at Bubwith, Selby, has met her death by taking, in mistake 
for a dose of cough medicine, a tablespoonful of a liniment presumed 
to be aconite liniment. The deceased discovered her mistake at 
once and took a mustard emetic, which produced slight vomiting, but 
she died within an hour of taking the liniment. There was no time 
to procure medical aid, the nearest medical man residing four miles 
away. The bottle containing the liniment was the usual ‘‘ poison” 
bottle of blue-fluted glass, and quite unlike the other. The Coroner 
did not call for medical evidence, and it is, we are informed, rather the 
exception than the rule for him to do so. — 


DISINFECTING NURSES. 

In a report recently presented to the Local Government Board on a 
serious outbreak of scarlet fever at Wombwell, in Yorkshire, Dr. 
Franklin Parsons revives an old suggestion, made years ago by the 
late Dr. C. O. Baylis, but never, so far as we know, recommended in an 
official report before. Dr. Parsons suggests the engagement of a ‘‘dis- 
infecting nurse” to visit the households in which infectious disease is 
present, to see that disinfection and other precautions are duly carried 
out. He points out that this expedient has been found useful in 
other districts, and thinks that under the special circumstances of 
Wombwell, the inhabitants of which are almost all manual workers, 
it would promise to be of use there also, It is sometimes found, as 
he truly enough remarks, that mothers pay more attention to advice 
on sanitary matters from one of their own sex than from a sanitary 
official. 


CHILDREN GOING BAREFOOT, 

Mr. C. Roperts writes: In deciding some summonses last week for 
non-attendance of children at Board schools, in which the want of 
boots was urged as an excuse by the parents, Sir J. Ingram said: 
“This is no excuse. The entire Scotch nation go without boots till 
they are 20 years of age.” As this is a subject of much wider interest 
than the compulsory attendance of poor children at Board schools, it 
would be interesting and instructive to some of us southern prac- 
titioners who attach so much importance—perhaps unnecessarily—to 
keeping children’s feet dry and warm, if you could elicit some autho- 
titative opinions from Scotland on the advantages or disadvantages, 
from a physiological and pathological point of view, of allowing chil- 
dren to go barefoot. The economic advantages and the sentimental 
objections are sufficiently obvious. 


THE DANGER OF OVERHEAD WIRES. 
On the recommendation of the Works and General Purposes Com- 
mittee of the Metropolitan Board of Works, it was decided ‘‘ That a 
communication be addressed to Her Majesty’s Government, calling 
attention to the danger likely to arise from the increasing number of 
overhead telegraph and telephone wires, and suggesting that such 
wires should be placed under proper supervision, as recommended by 
the Select Committee of the House of Commons in the year 1885.” 
Mr. Edwards, who moved the resolution, briefly drew the attention 
of the Board to the necessity for such a supervision. It is to be hoped 
no time will be lost by the Government in giving effect to the above 
recommendation, inasmuch as it is especially in the winter time, 
under the combined action of frost and snow, that accidents arising 
from overhead wires occur, and when catastrophes from the falling 
and entangling of overhead wires are not uncommon, 


OBSTETRICAL SOCIETY OF LONDON. 
At a meeting of this Society on Wednesday, November 3rd, Dr. 
Horrocks exhibited some microscopic specimens of epithelial cancer of 
the cervix passing into medullary carcinoma. Dr. Gervis read some 
interesting notes on the microscopical examination of the surface of a 
fibroid polypus of the uterus. In order to investigate the truth as to 
the character of the epithelium investing the polypus, microscopical 
examination was made of different parts of the tumour. The pedicle, 














at the point where it was constricted by the cervix, was found to be 
lined with columnar epithelium, bearing no cilia. Lower down, the 
tumour was invested with similar epithelium, surmounted by a layer 


of polygonal, but not ciliated cells. The surface of the main part of 
the tumour was, however, covered by epithelium, which was distinctly 
ciliated. The transitional epithelium, where the polygonal surmounted 
the columnar cells, resembled similar epithelium investing the 
boundaries where the pharyngeal and laryngeal epithelium meet. The 
adjourned discussion on Mr, Alban Doran’s paper on Papilloma of 
the Fallopian Tube and the Relation of Hydroperitoneum to Tubal 
Disease, was resumed, and a memoir on the Obstetrics of the Kyphotic 
Pelvis, by Dr. Champneys, and a contribution by Dr. Herman on 
Lupoid Stricture and Atresia of the Urethra were read. The discus- 
sions will be published in our full report. 


THE UTILISATION OF INFIRMARIES FOR TEACHING, 

Mr. W. VALLANCE, clerk to the Whitechapel Guardians, has drawn 
up a most excellent memorandum with regard to the medical staff best 
adapted to meet the wants of a large infirmary, such as that of the 
Whitechapel Union, which has 689 beds. The advantages which 
would be gained by appointing a consulting physician and a consulting 
surgeon, with two resident-assistants, are very well brought out. The 
gain both to medical education and to the welfare ot the patients 
which would accrue from granting to the consulting physicians and 
surgeons the right to introduce pupils has often been pointed out in 
these columns, and is forcibly stated by Mr. Vallance. The question 
will probably be decided at the meeting of the guardians on 
November 16th. Medical opinion will be generally strongly in favour 
of the scheme indicated above. A few energetic medical superinten- 
dents have, in recent years, afforded by their contributions to medical 
literature further convincing proof of the immensely valuable field 
which is now almost untilled, and thus lost to science and to educa- 
tion. Ifthe only objections to be brought against the scheme are on 
the score of economy, it ought not to be difficult to show that the in- 
creased energy, interest, and skill imported into the infirmaries 
would, even from a pecuniary point of view alone, more than counter- 
balance any increased direct primary outlay. 


' RESIGNATION OF MR, FURNEAUX JORDAN, 

AT a special meeting of the General Committee of the Queen’s Hos- 
pital, Birmingham, on Tuesday, November 2nd, the Rev, J. C. 
Blissard in the chair, the following resolution was passed, on the mo- 
tion of the Chairman, seconded by Mr. John St. S. Wilders, supported. 
by Mr. Jordan Lloyd: ‘‘ That the Committee receive with great regret 
the resignation by Mr. Furneaux Jordan, on account of ill-health, of 
the office of honorary surgeon, which he has held for a period of 
twenty-three years (having previously held the office of assistant-sur- 
geon for three years), in the course of which he has rendered very 
valuable services to the hospital, with equal distinction to himself, 
and has retained the entire confidence of the Committee ; and they 
trust that his retirement from professional work will materially con- 
duce to the improvement of his health, and to the prolongation of 
his valuable life. The Committee also hope that Mr. Furneaux 
Jordan will allow them to recommend him to the governors for elec- 
tion as consulting surgeon.” 


DIPHTHERIA AT HAWKSHEAD. 
WE are glad to be able to state that there is little truth in the report 
which has been circulated rather freely in the daily press, that a 
serious outbreak of diphtheria has occurred at Hawkshead, a small 
town situated between Lake Windermere and Coniston. The facts, 
we understand, are as follows:—A bad case of diphtheria, of 
spontaneous origin, occurred on October 10th, attributed by the medi- 
cal officer, not to contagion, but to the unsanitary surroundings about 
a mile and a half from Hawkshead; this case, which: was that of a 
woman about 40 years of age, recovered; her youngest child, 2 years 
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old, was attacked with croup on September 21st, and died on Septem- 
ber 23rd ; another child, aged 5 years, was taken ill with diphtheria, 
contracted, probably, from the same cause as in the mother’s case, 
or.taken directly from the mother, and subsequently died. A niece 
of the first patient, aged 17 years, living about a mile distant, but who 
had visited her aunt during her illness, was attacked with diphtheria 
on October 5th, and died on October 16th; a sister of the last men- 
tioned patient, aged 15, had a very slight attack, from which she re- 
covered ; there have been no fresh cases since.. It will thus be seen 
that there have been four cases and two deaths. The closure of the 
National Schools for one month, which was carried out at the recom- 
mendation of Dr. Thompson, of , Ulverston, has probably led to the 
report, whieh has been widely circulated, that the outbreak was of a 
serious nature. 


‘4 WEST-END SURGEON,” 

Unprr the heading, ‘‘A Serious Charge against * West-end 
Surgeon,’” the daily papers recently gave a detailed report of certain 
proceedings in the Marlborough Street Police Court. As frequently 
happens when men, charged with some misdemeanor, are described in 
the charge-sheet as belonging to the medical profession, the name of 
this person does not appear on the Medical Register, nor is it contained 
in the Medical Directory. It is not inopportune, therefore, to enter a 
protest against the way in which unsupported claims to membership 
of this or that profession are admitted and made public in police 
reports, without apparently the slightest endeavour being made to 
ascertain the accuracy or otherwise of the appellation: It seems a 
favourite method with certain people, when they get into trouble, to 
describe themselves either as medical men or clergymen ; and harm 
must result from such reports gaining publicity without anything in 
the context to indicate that there is any legal justification for the use of 
that title which involves a certain discredit to the profession to which 
the delinquent, as often happens, in no sense belongs. The boisterous 
and unruly youth who gets drunk is habitually described as a medical 
student. Sir Charles Warren will perhaps be enabled to find time to 
instruct his subordinates in the various metropolitan districts that 
in future they shall require some sort of evidence before accepting 
assertions of this nature: In the absence of such proof, the de- 
fendant should be classed as ‘‘ describing himself” as this, that, or 
the other. 


THE ADVANTAGE OF AN ASSURED DIAGNOSIS OF HYDROPHOBIA, 
THE communication made by M. Pasteur to the Académie des Sciences 
on Wednesday last appears to be a most important contribution to the 
controversy which has been raging as to the value of his method of 
prophylaxis. He stated that 2,409 persons in all have been inocu- 
lated in Paris, but he confined his remarks chiefly to the 1,700 French 
persons inoculated. Out of this number the method had proved in- 
effectual in ten cases, six of which were children, one a woman of 
seventy years of age, and one a youth of eighteen. In studying the 
cases of those who had succumbed, M. Pasteur had come to the con- 
clusion that for deep wounds his earlier method was insufficient ; 
and he had, therefore, so modified it as to make it at once more 
rapid and more active for all cases, and still more rapid and more 
energetic in cases of deep bites, especially for bites on uncovered 
parts of the body, such as the face and hands. This new method 
of inoculation which had been followed for the last six months, 
had, -he said, been productive of very favourable results, 
The ease of a policeman at Bradford, bitten on the thumb and 
index finger by a dog exhibiting rabid symptoms will be an 
interesting test of the method. The animal died two days later, 
but the post mortem examination only afforded unsatisfactory 
negative evidence of hydrophobia. Dr, Hime, the Medical Officer of 
Health for Bradford, who had enjoyed an unusually good opportunity 
of studying M. Pasteur’s.method in Paris, ‘inoculated ‘a. rabbit by 
introducing; a small portion of the medulla: of the dog within the 








cranium, The rabbit developed the symptoms which M. Pasteur con. 
siders to be characteristic of rabies in that animal, and the question 
whether the dog was really rabid was thus decided in the affirmative, 
The policeman was despatched to Paris on October 22nd to undergo 
treatment under M. Pasteur ; the case may thus be truly described as 
a test case, inasmuch as an independent observer has established that 
the dog was rabid. It is true that the wound was promptly treated 
with lunar caustic within ten minutes of its infliction, but a hundred 
eases thus carefully observed would eliminate this source of error, if 
error it be, and afford conclusive evidence for or against M. Pasteur’s 
method, In another case where a dog unexpectedly inflicted a severe 
bite on its master, Dr. Hime ws able to prove by the same method of 
trephining that the dog was not rabid, and thus set its master’s mind 
at rest. A very curious story comes from Rotherham ; it is supposed 
to be an instance of transmission of hydrophobia from man to man, 
and ought to be very carefully examined either by the Local Govern- 
ment Board or by the Committee on Hydrophobia. A man named 
Arthur Wild was bitten by a patient named Oates, who, on the 
following day died of hydrophobia. Wild went to Paris and was 
treated in M. Pasteur’s laboratory. The wound was inflicted about 
five weeks ago. Wild was taken ill a few days ago and died on Wed- 
nesday, the cause of death being, it is supposed, hydrophobia. In 
the interests of science and humanity, it is greatly to be hoped that 
steps will be taken to verify the diagnosis by the method described 
above. 


SLEEPING IN TURKISH BATHS. 

Ir is important that suitable precautions should be observed by persons 
taking a Turkish bath, and the neglect of such may lead to fatal 
results. An instance of this occurred last week, when a man, aged 46, 
said to have enjoyed good health, who had been a regular attendant at 
the baths, having, it was stated, been up all night at a party, entered 
the bath expressing his intention of having a nap. The deceased lay 
down in one of the cooling-rooms, heated to 120°, and slept for two 
hours. His heavy breathing then attracted attention, and he shortly 
afterwards expired. The owner of the baths stated that it was a 
constant practice for people who used the baths as a place of rest 
to go to sleep in the heated rooms. Mr. Edward Sison, of the City 
Road, stated that death was due to syncope, from sudden failure of 
the heart’s action, owing to the strain put upon it by the 
deceased’s professional work, the fact of his being up all night, 
and the extra work caused it by the heat of the bath. At the conclu- 
sion of the medical evidence the Coroner (Dr. Danford Thomas) called 
the attention of the proprietor of the baths to the danger which 
attended the practice of allowing persons to sleep in a Turkish bath. 
It was a most dangerous proceeding, and he hoped that the proprietor 
would issue notices to his attendants that if they saw any one asleep 
they should at once wake them up, for if a person felt faint, which 
they frequently did, they could call the attendant, who, in many 
cases, could save their lives by dashing cold water in their faces. This 
was not the first case of the kind he had known, and he considered 
the proprietors should be more careful. 





DIPHTHERIA AT WEST COWES. 
THE controversy excited by Professor Nettleship’s letter to the Times 
about his experiences at Newquay will not have raged in vain if 
health resorts come to see more clearly that their commercial success 
is dependent upon their activity in the cause of publichealth. West 
Cowes, it seems, has now found it wise to consult a Southampton 
civil engineer as to the improvements needed in the sewerage of the 
district, which is shown by Mr. John Spear, in a report recently 
issued, to have been closely associated with an attack of diphtheria which 
occurred at that place this summer. Mr. Spear, being sent down by 
the Local Government, Board to investigate this ontbreak, discovered 
the local authority waiting for him with a variety of ingenious expla- 
nations as to its: causation... They wished him, it was explained, to 
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hear at the outset that many of the townspeople doubted the exist- 
ence of diphtheria in the district, and many thought that, if it were 
present, it was an accidental importation from without—its subsequent 
spread being very probably attributable to the congregation of certain 
residents and visitors at a ball that had recently been given at one of 
the larger houses. The fact that certain cases which had been 
diagnosed as diphtheria, or had been looked upon with such suspicion 
that the patients were removed and isolated, had speedily recovered, 
was put forward as affording ground for the doubt as to the correctness 
of the medical diagnosis ; and mention was made of exposure to night 
air while thinly clad, of persons who had suffered more severely, as 
diminishing the significance of their seizure. Mr. Spear courteously 
explained that in all outbreaks of diphtheria a certain propor- 
tion of mild or abortive attacks was met with; and that, as 
to exposure to chill and the like, medical science did not recognise 
such influences as an immediate cause. He was able, however, 
to visit for himself, with the consent of the medical attendants, 
the cases in the town then under treatment, and saw, besides 
several other cases, ‘seven well marked unequivocal cases of diph- 
theria in four different families.” He brushed aside all the fanciful 
suggestions of extraneous origin that had been made, and proved 
pretty clearly that defective sewerage and drainage of houses was 
at the bottom of the mischief. The Local Board have been wise to 
recognise the truth of this, and to immediately begin to set their 
house in order before the opening of the next holiday season. 


THE MEANS OF PREVENTING THE DETERIORATION OF RUBBER 

APPARATUS. iss 
AN inquiry has been carried out under the direction of the French 
Minister of War with the object of ascertaining the cause and the 
remedy for the peculiar changes which articles made of india-rubber 
undergo when kept in stock, the annual loss to the government from 
the deterioration of this class of goods being very considerable. 
Experience shows that india-rubber, after a time, loses the very quali- 
ties which make it useful, for it becomes dry and brittle. Articles 
kept in boxes, such as Higginson’s syringes, Esmarch’s bandages and 
drainage tubes, are particularly liable to deteriorate, as are also the 
insufflation bulbs so largely used in connection with spray-producing 
apparatus and thermo-cauteries. Unfortunately, the results of along 
and patient investigation are not by any means satisfactory, so far as 
the discovery of a means of prevention is concerned. Nevertheless, 
certain precautions are advised, both.in the qnality and storage of 
india-rubber goods, which, it is hoped, will do something to 
minimise the loss. The commissioners advise, for instance, that 
Esmarch’s bandages should be taken out of the boxes at least once.a 
month, unrolled, and manipulated. Drainage tubes should be hung 
up in a cool place, or soaked in a non-putrescible fluid. Finally, all 
objects made of rubber should be kept in a cool, damp place, at a 
constant temperature, and sheltered from light, heat, and frost. 
Seeing that, in many cases, these conditions cannot be complied with, 
it is recommended that the bandages should be made of pure leaf 
rubber, in lieu of the elastic tissue usually employed. The purer the 
rubber the less readily does it undergo these structural alterations, 
and the lighter it weighs: its weight is therefore a sure guide 
to its quality. In consequence of these inquiries, the Minister has 
ordered that in future all rubber articles are to be made with pure 
rubber of the best quality, preferably with the leaf rubber. The 
quality of the articles will be gauged by their specific gravity in order 
to insure the purity of the material employed. 


CANTHARIDES IN THE BITES OF RABID ANIMALS, 
Dr. KARCHEVSKI mentions in the Russkaya Meditsina that he has 
successfully treated some patients who had been bitten by a rabid 
wolf with cantharides. The wolf attacked three men, inflicting on 
the first a large and deep wound in the left groin, a piece of skin several 
square inches in area being torn off. The other men were wounded in 
the face, legs and arms, but more superficially. Still the bites of a 








rabid wolf are well known to be peculiarly dangerous. Dr. Karcheyski 
remembered ‘a conversation he had had with Professor Lashkevich, in 
which the latter had suggested cantharides as a remedy in hydro- 
phobia, and he therefore made up his mind to give it a trial. Can- 
tharides plasters were applied to all the wounds, and powdered 
cantharides was administered to each of the three patients in doses of 
a grain a day. The internal administration was continued, for a week, 
till the patients complained of some, heat. in the,urethra. Seven 
months having passed, and all the patients being still perfectly 
healthy, the author thinks the cases worth recording, though he is 
quite aware that ost hoc is not necessarily in this instance propter. oc, 
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SCOTLAND. 


RECTORIAL ELECTION, EDINBURGH. 
Tue election on Saturday for the Rectorship of Edinburgh University 
resulted in the return of Lord Iddesleigh by. a substantial majority 
over his opponent, Sir Lyon Playfair, 





THE MEDICAL PROFESSION’ AND THE COMMISSION OF THE PEACE. } 
Two appointments to the Commission of the Peace in Scotland have 
been gazetted this week :—that of Professor Sir Douglas Maclagan ag 
Justice of the Peace for the county of the city of Edinburgh, and 
Dr. Simpson, Inverness, as Justice of the Peace for.the county. of 
Inverness, 


A JUDGMENT AND ITS SEQUEL. 
WHEN a judge takes it upon himself to run counter to skilled medical 
evidence, it often happens that he is quickly reminded of his folly. 
At the circuit court held in Dundee on September 8th, a young man, 
admittedly of weak mind, was tried before Lord Young on a charge 
of indecent assault. For the defence, evidence was given by Dr. J. 
W. Miller and Dr. Rorie that the prisoner was insane at the time of 
trial, and, in their opinion, had been insane at the time the acts for 
which he was tried were said to have been committed. To the sur. 
prise of many, the judge rejected the medical evidence, and directed 
the jury to decide whether or not the prisoner was insane. The result 
was that the prisoner was found guilty, and sentenced to penal ser- 
vitude for five years. It is satisfactory'to learn that the Prison Cit 
missioners, by recently certifying the man to be i insane have prompt 
and strongly confirmed the evidence of Drs. Rorie ‘ an Shiller, both ‘of 
whom have had considerable experience in lunacy cages, 


FEVER IN GLASGOW. 
THE report of the medical officer of health, presented to the Towh 
Council on November 1st, shows a considerable increase in the number 
of fever cases since the date of the last report. On November Ist, there 
were in the hospitals 332 cases of scarlet fever, 47 of enteric fever, 23 of 
measles, 17 of whooping-cough, 2 of typhus, 9 of erysipelas, and 1 of 
chicken-pox—in all, 435 cases, as compared with 413 a fortnight ago, 
and 293 at the corresponding period of last year. During the fort- 
night 140 cases of fever were admitted, 106 were dismissed well, and 
11 died. It was also reported that the death-rate last week was 23 
per 1,000, against 24, 22, 24, 22 for the previous four weeks, and 27, 
27, 25 in the corresponding week of the previous three years, 


FOOD ADULTERATION. 
THE city analysts of Glasgow, Messrs, Wallace, Tatlock, and Clark, 
report that, during the quarter ending September 30th, they have 
analysed 23 samples of articles of food and drugs, namely : 11 samples 
of sweet milk, 6 of skim-milk, 8 of ice-cream, and 1 each of arrow- 
root, coffee, and cream of tartar. Of the 11 samples of sweet milk, 8 
were of low quality, but not necessarily adulterated, and 8 contained 
added water in quantity ranging from 4% to 26 per cent., the average 
being 154 per cent. One sample, in addition to being diluted with 
22 per cent, of water, contained 147 grains per gallon ‘of common 
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salt. The vendor of this milk was fined £20 for his offence. One 
sample of the skim-milk contained 22 per cent. of added water, and 
98 grains per gallon of common salt, while the average percentage of 
water added to the samples of skim-milk was 17. 


IRREGULAR PRACTICE. 

In the Perth Sheriff Court, on October 22nd, a complaint was called 
at the instance of the Procurator-Fiscal against J. M’Guire, residing 
in King Street, Perth. The libel was laid under ‘‘ The Medical Act,” 
21 and 22 Vic. cap. 90, and set forth that he had contravened the 
provisions of that statute by having, in September last, in his house 
and at various places throughout the town, represented himself as a 
doctor in medicine and surgery, implying that he was registered under 
that Act, and recognised by law as a surgeon and practitioner in 
medicine. The accused failed to appear, and a warrant was granted 
for his apprehension. 


CHAIR OF MATERIA MEDICA IN THE UNIVERSITY OF ABERDEEN, 
SEVERAL candidates have been announced for the Chair of Materia 
Medica in the University of Aberdeen, vacant by the lamented death 
of Professor Dyce Davidson. Dr. Ralph Stockman, of Edinburgh, 
who has for three years been Assistant in the Materia Medica Depart- 
ment of the University of Edinburgh, under Professor T. R. Fraser, 
is the author of more than one valuable contribution to the literature 
of pharmacology. Dr. Hall, of Aberdeen, has for several years assisted 
the late Professor Davidson. Dr. Napier, of Glasgow, has for a 
number of years been associated with Professor Charteris, in the 
University of Glasgow. Drs. Ogilvie Will, of Aberdeen, M’Gregor 
Robertson, of Glasgow, and Wilson, of New Deer, are also mentioned. 


POISONING BY SHEEP-DIPPING COMPOSITION. 

PoIsonInG due to drinking sheep-dipping composition is an uncom- 
mon cause of death. On Saturday morning, October 30th, a labourer 
came ashore at Glasgow, and had scarcely reached the quay, when he 
fell down and became unconscious, He was observed to have come 
from the place where the cask of sheep-dip was placed; the bung was 
out of the cask, and he had a tube upon him. It was at once sus- 
pected that he had been sucking up the sheep-dip, having probably 
mistaken it for intoxicating liquor, and medical aid was procured. 
The contents of the stomach, as obtained by the stomach pump, smelt 
strongly of the sheep-dip, and notwithstanding all that could be done 
for him, he died in about two hours, 


THE GLASGOW HOME FOR INCURABLES. 

THE second annual meeting in connection with the Ladies’ Auxiliary 
of the Association for the Relief of Incurables for Glasgow and the 
West of Scotland was held in Glasgow last week. The report sub- 
mitted showed that the efforts of the Association to obtain an increase 
of subscriptions had been most successful, over £982 having been 
raised, an increase of £123 as compared with the previous year. The 
Lord Provost congratulated the meeting on this, and stated that in 
consequence of the ladies’ efforts many people afflicted with incurable 
diseases were enjoying comfort and suitable aid. Miss Clugston was 
reappointed president, 


ARGYLL AND BUTE DISTRICT LUNATIV ASYLUM. 
THE twenty-third annual report of the Argyll and Bute District 
Lunatic Asylum, recently submitted to the Lunacy Board, shows that 
the total number under treatment during the year was 464, and the 
number resident in the house at the close of the year was 393, while 
the average daily number was 364, equally divided between the sexes. 
There was only one private patient, the others being of the pauper 
class, The numbers in the asylum had been larger than since the 
opening of the asylum in 1863. .The percentage of recoveries in rela- 
tion to the admissions was 26,8; showing that the general character 
of the admissions was not favourable. to-recovery; this was. due 





largely to the gteat number of chronic and incurable out-county 
patients admitted from the district. The deaths numbered 23, eight 
men and fifteen women, in the proportion of 6.3 to the average num. 
ber resident. No accidents of a serious character were recorded during 
the year. The report by the Commissioner in Lunacy was highly 
favourable. We may notice here the untimely death of Dr. D. R, 
Stewart, who was for eight years resident physician ; he was cut off 
suddenly. By his kindly disposition, unvarying courtesy and atten- 
tion to the patients, he had secured the esteem and affection of all 
with whom he had to do, and he will long be remembered in the 
asylum and the district. 


IRELAND. 
DEATH OF DR. MILLER, OF DERRY. 
At the patriarchal age of 93 years, Dr. Joseph Ewing Miller died on 
Sunday, October 31st. He was the oldest freeman of Derry, and one 
of its most respected citizens. He had been in practice for the long 


period of sixty-seven years, He was no fewer than seven times elected 
mayor of the town in which he spent his life. 





THE SENATE OF THE ROYAL UNIVERSITY. 

Mvcu satisfaction is felt in medical circles in the North of Ireland at 
the election of Dr. Whitla to represent the graduates on the Senate of 
the Royal University, and at the decisive majority by which he was 
returned. The Belfast Medical School has always felt that its interests 
were little regarded by the Royal University, and it looks confidently 
for the relief of its grievances to the efforts of so energetic a represen- 
tative as Dr. Whitla. 


BELFAST ROYAL HOSPITAL: OPENING OF THE SESSION. 
THE medical session was opened on Tuesday morning at 10 o’clock 
by an address by Dr. Byers, Gynecologist to the Hospital. There 
was a large attendance of students and members of the staff. Aftera 
warm tribute to Dr. Gordon (ex-Professor of Surgery in the Queen’s 
College) and Dr. Andrews (late Professor of Chemistry), Dr. Byers 
proceeded to sketch the history of the hospital and its recent advances, 
and wound up an interesting address by recounting the modern 
triumphs of antiseptic surgery, especially in obstetric practice. 


THE CHAIR OF SURGERY AT QUEEN’S COLLEGE, BELFAST. 

On Tuesday afternoon, Dr. Thomas Sinclair, the recently appointed 
Professor of Surgery, opened his course by an inaugural lecture. On 
entering the class-room in company with Professor Redfern, the new 
professor was received with great enthusiasm by the students, who 
rose to their feet and cheered for some moments. The address was an 
able survey of the relations of the various sciences to modern surgery, 
and was listened to with deep attention. Dr. Sinclair, who is a 
graduate and gold medallist of the late Queen’s University in Ireland, 
and a Fellow of the Royal College of Surgeons, England, enters upon 
his new duties with high expectations on the part of all those who 
have watched his distinguished collegiate and university career. 


DIRECT REPRESENTATION OF THE PROFESSION IN IRELAND. 
AT a meeting of medical practitioners residing in the co. Meath and 
adjoining counties for the purpose of furthering Dr. Jacob’s candi- 
dature as Direct Representative on the Medical Council, the following 
resolutions were adopted by those present. It was proposed by Dr. 
Canton, seconded by Dr. Phillips: ‘‘ That the following be appointed 
to act as a committee: Drs, Samuel Caldwell, Virginia, co. Cavan ; 
Thomas Canton, Kells; William Carleton, Delvin, Westmeath; 
Richard Cronin, Sloane ; Patrick S. Duigenan, Athboy ; George H. 
Dundas, Moynalty ; James W. Greene, Athboy ; Robert G. Loverock, 
Ballyjamesduff, co. Cavan; James M‘Evoy, Nobber; Charles T. J. 
O’Rorke, Crossakiel ; Edward Phillips, Castletown, Navan; John 
Ringwood, - Kells; Thomas F, -Sparrow, Kells; Francis Tuite, 
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Longwood, Enfield.” It was proposed by Dr. Duigenan, seconded 
by Dr. Phillips: ‘‘That each of the members on this com- 
mittee should use all their influence with their medical friends 
to secure the return of Dr. Jacob, who is so worthy of the 
support of the medical profession.” It was proposed. by Dr. 
Cronin, and seconded by Dr. Carleton : ‘‘ That we, as medical officers 
residing in this and adjoining counties, are delighted to have this 
opportunity of testifying our gratitude towards Dr. Jacob, who has 
always—unasked, unaided, and unrequited—endeavoured, by every 
means in his power, to advance the interests of the medical profes- 
sion.” It was proposed by Dr. Caldwell, seconded by Dr. O’Rorke : 
“That Dr. Jacob has a special claim on our support, on account of 
his unceasing efforts to elevate the educational standard required of 
those entering the medical profession.” It was proposed by Dr. Spar- 
row, seconded by Dr. Carleton: ‘‘ That we give our undivided sup- 
port to Dr. Jacob because of our earnest conviction that, notwith- 
standing our high appreciation of the eligibility of the other candi- 
dates, still we consider he is pre-eminently fitted, from his life-long 
acquaintance with every detail relating to medical affairs, to sustain 
the dignity and voice the interests of our profession in the General 
Medical Council.” 


ACADEMY OF MEDICINE. 
THE fourth annual general meeting was held in the Royal College of 
Surgeons in Ireland, on October 29th, Dr. Robert Mc Donnell, F.R.S., 
President, in the chair. There was a large attendance of the Fellows 
of the Academy. Mr. Thomson, General Secretary, read the report 
of the Council for the past session, which showed that the numbers of 
Fellows, Members, and Student Associates were 212, 33, and 15 re- 
spectively, as compared with 211, 35, and 24 respectively, in 1884-5. 
A committee of the Council appointed to consider the desirability of 
publishing in the Zransactions an abstract of the discussions on papers 
read in the sections, reported in favour of the principle. The General 
Council, however, did not deem it advisable to adopt the report. 
Rule 64 empowers the Council to publish ‘‘ discussions of importance 
or interest arising out of ” the communications made to the Academy; 
and the Council will exercise that authority when occasion arises, 
The proposed visit of the British Medical Association to Dublin, in 
August, 1887, was brought before the General Council in a letter from 
Dr. Neville, Honorary Secretary of the Dublin Branch, and it was 
unanimously resolved to send a letter of invitation to the President 
and Council of the Association. On the motion of Mr. Edward 
Hamilton, seconded by Sir William Stokes, President of the College 
of Surgeons, it was also agreed to submit the following recommenda- 
tion to the general meeting of the Academy for approval, ‘‘The Council 
recommend that the honorary treasurer be authorised to contribute, 
out of the funds of the Academy, a sum of 100 guineas towards the 
expenses of the annual meeting of the British Medical Association in 
Dublin, in 1887.” On the motion of Sir William Stokes, seconded 
by Dr. Banks, the report of the Council was unanimously adopted. 
Dr. G. F. Duffey, Treasurer, read his report, from which it appeared 
that the income amounted to £844 9s. 8d., and that there was a 
balance of £392 19s. 7d. The treasurer’s report was adopted. The 
following officers were elected by ballot :—General Treasurer, George 
F. Duffey. General Secretary, William Thomson. Medical Section : 
President, Dr. James Little, President of the College of Physicians ; 
Council, M. A. Boyd, J. Magee Finny, T. W. Grimshaw, Richard A. 
Hayes, Henry Kennedy, A. N. Montgomery, J. W. Moore, William 
Moore, C. J. Nixon, Conolly Norman. Surgical Section: President, 
Sir William Stokes, President of the College of Surgeons; Councit, 
William Colles, C. Coppinger, Henry G. Croly, Kendal Franks, 
Edward Hamilton, Patrick J. Hayes, Edward Stamer O’Grady, 
Edward Dillon Mapother, W. Thornley Stoker, W. L Wheeler. 
Obstetrical Section: President, Arthur V. Macan; Cowncil, Lombe 
Atthill, John A. Byrne, J. J. Cranny, Professor Dill (Belfast), Andrew 
J. Horne, G. H. Kidd, J. R. Kirkpatrick, T, More Madden, R. D. 











Purefoy, William Roe. 
Smith ; Council, C. B. Ball, J. Wallace Beatty, E. H. Bennett 
Arthur H. Benson, A. H. Corley, Arthur Wynne Foot, T. E. Little 
J. M. Purser, J. A. Scott, J. B. Story. 


Pathological Section: President, Walter G. 


THE ROYAL UNIVERSITY OF IRELAND. 

THE ceremony of conferring the degrees of this university took place—as 
was briefly intimated last week—on October 28th. Their Excellencies 
the Lord Lieutenant and the Marchioness of Londonderry, and a large 
assemblage of ladies and gentlemen were present. Lord Emly, Vice- 
Chancellor of the University, presided. He gave an account of the 
progress of the University for the past year, during which, he said, 
their power of usefulness had been much inereased by the completion 
of the University buildings. He stated that in order to discourage 
‘cramming ” as much as possible, they required practical work to be 
done in all the examinations of the University in the sciences, and 
such practical examinations—for instance, in medicine and surgery— 
could not be thoroughly carried out until the University had the 
necessary laboratories, halls, and museums, fully equipped with 
apparatus and specimens. ‘‘ The laboratories for experimental physics, 
chemistry, and physiology, the histological room and hall for practical 
anatomy and operative surgery it now possessed was not surpassed by 
any similar rooms in any other University.” The museum to contain 
the zoological, mineralogical, and geological specimens, and miscel- 
laneous collection of instruments and appliances will be in the main 
building. It is hoped that the laboratories and museum will be 
equipped during the present winter. The number of candidates who 
entered for examination in medicine was 749; being a few less than 
last year. The Vice-Chancellor then mentioned that nine ladies were 
to be admitted to the list of graduates. One lady, Miss Mary Story, 
the first lady that ever did so, had carried off a first-class exhibition at 
the degree examination. The Vice-Chancellor then announced that in 
addition to conferring honorary degrees on Mr. James Bell, the well- 
known chemist of Somerset House; on the Rev. Stephen J. Perry, ‘‘one 
of the most eminent of living astronomers” ; and on Professor John 
Perry ; the Senate had decided to confer ‘“‘the Honorary Degree of 
Masterof Obstetrics upon a distinguished graduate of the University, Dr. 
Henry Macnaughton Jones, one of the examiners in this department, 
who by his successful exertions in obtaining the right of registration 
for this qualification has rendered a very important service to the 
medical profession generally.” We are glad to congratulate Dr. Mac- 
naughton Jones on being the recipient of the honour. The Irish 
Medical Schools and Graduates’ Association will no doubt appreciate 
the compliment paid to its president, for, in the exertions of the 
Council of that Association to obtain the registration of the midwifery 
diploma of this University, as well as that of other licensing bouies, 
Dr. Macnaughton Jones took an energetic part. 








MrpicaL Men as MvnicipaAL CounciLiors.—Several medical 
men have been elected as municipal representatives. Mr. W. Berry, 
J.P., M.R.C.S.Eng., after a contest, retains his seat in the Wigan 
Town Council. Dr. Braidwood has also been successful at Birken- 
head, whilst Dr. Cross, of Liverpool, Dr. Bark and Dr. Wills, of 
Bootle, head the poll in their op eepet: wards, Dr. Cocker is 
mentioned as Mayor of Blackpool in the jubilee year. 


MepicaL MacistraTes.—Mr. Thomas Jones Dyke, F.R.C.S. Eng., 
has been placed on the Commission of the Peace for Merthyr-Tyadfil. 


BrQuEstTs AND DonaTions.—Colonel T. U. Brocklehurst, of Hen- 
bury Hall, bequeathed £1,000, and Mr. Edwin Chadwick, of 
Manchester, the ‘‘ residue” of his estate (which is expected to realize 
about £200) to the endowment fund of the Macclesfield Infirmary.— 
Mr. Alfred Ridley Bax has given £750 to Charing Cross Hospital to 
endow a child’s cot, to be called ‘‘ The Edward Bax Bed.”’—Mrs. 
Walters, of Derby, bequeathed £500 to the Derbyshire General In- 
firmary, and £500 to the Derbyshire Hospital for Sick Children. — 
University College Hospital has received one hundred guineas from 
The People’s Contribution Fund and fifty guineas from Mr. R. K. 
Gray.—Mr. G. Trentler has given fifty guineas to the British Home 
for Incurables. 
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ROYAL COLLEGE OF SURGEONS, ENGLAND, 
A very largely-attended meeting of Fellows and Members of the 
Royal College of Surgeons of England was held at the College on 
Thursday last, the President, Mr. W. S. Savory, in the chair. 

The PRESIDENT said : Gentlemen, the report that is already in your 
hands contains so full a record of the transactions of the Council of 
the College for the year ending last July, that I need not, I think, 
detain you by any additional remarks upon the subject. You will 
see that, in addition to the ordinary work of the year, in all matters 
relating to the general conduct of the College, the time and attention 
of the Council have been largely occupied by two or three 
very important subjects. There has been, and still exists, the 
great duty of making all the necessary arrangements and appoint- 
ments for the efficient working of the examining Board under our 
conjoint scheme with the College of Physicians, and I do not doubt 

ou have all looked with interest to the progress which the new 

xamination Hall is making towards completion. It seems to me 
that the new scheme is full of promise for the future: Then there is 
the exciting question whether any practicable and worthy plan can be 
devised by which the Colleges may be enabled to provide those who 
co their examinations with degrees in medicine and surgery. And, 
astly, there are the recent arrangements for widening or modifying the 
conditions of admission to the Fellowship: So that you see, gentle- 
men, there has been and still is abundant material for the work of the 
Council, and I am sureI may say, for the Council, that it is with 
pleasure that we place this report in your hands. 

The report was taken as read. 

THE PresipENT: I will now call, without further preface, upon 
Mr. Timothy Holmes to move the first resolution. 

Mr. Timoray Houtmes then moved, ‘‘ That, in the opinion of this 
meeting, it would conduce to the welfare of the Royal College of 
Surgeons, and would tend to promote the interests of medical polity 
and education (1) if Members of the College were empowered to take part, 
separately or conjointly, with the Fellows in the election of members 
of the Council ; (2) if Members of the College were eligible to sit on 
the Council, provided (a) that no Member of the College shall be 
entitled to vote until he have been such Member for a period of ten 
years ; (b) that no Member of the College shall be eligible to sit on the 
Council till he have been such Member for a period of twenty years ; 
and (c) that not more than one-fourth of the Council shall consist of 
Members of the College who are not also Fellows.” He said, Mr. 
President, in rising to move this resolution I feel that I ought to 
trespass upon the time of this large meeting, and of the Council, as 
little as possible, and yet when so extensive a subject is brought 
before us as this report, if I spend a few minutes in its consideration, 
I trust that the meeting will be indulgent to me. In the first place, 
Sir, it is with great pleasure that I,—and I am sure all those to whom 
this report is addressed—must acknowledge its courteous and concilia- 
tory tone. It is with greater pleasure that we acknowledge the great 
progress which the College has made in coming forward, I hope I 
may say, annually, to meet the Members and Fellows in consultation. 
There are several matters in which the business of the College has 
very considerably changed in the sense in which those who are acting 
with me desire that it should change, and in one matter especially to 
which I hope I may refer without impertinence—I mean your own 
presence in the chair. We felt that the arrangements which used to 
prevail in this College on handing the presidency, as it were, round 
the Council-table, was one which diminished the dignity of the office, 
and which was not favourable to the efficiency of the College, and we 
are delighted to see that a change has been made in that routine, 
and that in the first instance the choice of re-election to the 
presidency has fallen upon so worthy a representative of British sur- 
gery. I trust, Sir, that this very great change and improvement is 
only the harbinger of changes and improvements greater still. Well, 
then, I- turn to the report before us, and the first passage which I 
note, and I do so with the very greatest pleasure, is that the Council 
say that, with regard to those questions which concern the constitu- 
tion of the College, they will always be glad to have an opportunity, 
as far as practicable, of consulting the Fellows and Members. You 
have alluded, Sir, to two matters on which we certainly must soon be 
consulted ; I mean with regard to the idea of giving medical and sur- 
gical degrees by the diplomas of the united Colleges. This is a 
matter which touches the medical profession so very nearly that I 
feel we have the strongest reason for thanking the Council tor their 
implied promise that we shall be consulted upon this subject before 
atiy definite action is taken. And I say this still more strongly with 
reference to another matter, which is almost of more importance 
to the general body of the profession, and which is coming 





before the College. I mean with reference to including the Society 
of Apothecaries in the conjoint scheme which is now being worked by 
the Colleges of Surgeons and Physicians, These are matters, Sir, on 
which the Council have by implication promised to consult what J 
was going to call their constituency—what I hope will be their con. 
stituency. On these matters we have nothing but thanks to give, and 
nothing to do but to say how ardently we hope that the Council will 
persevere in a course of reform which for a long time appeared to be 
impossible. Then turning again to the report, I find that the Council 
very justly say that they are ‘‘not only the representatives of the 
Fellows, and have not only responsibilities to the Fellows and Members, 
but the College holds an important relation, and its Council have 
grave responsibilities, to the whole profession, the general public, and 
the State,” words, Sir, which, in my opinion, cannot by any possi. 
bility be improved upon. They describe a condition of affairs for 
which this College is eminently fitted. If we refer to the balance. 
sheet presented to us to-day, we shall see with what admirable 
efficiency the Council of the College has managed the affairs of this 
great Institution : we shall see there the statement of the enormous 
property which has been accumulated by this College during the course 
of vigorous and energetic management by yourselves and by your pre- 
decessors. We see by the account that the College has an income of 
over £21,000, derived from its examinations ; while from house-pro- 
perty investments it receives an income of £1,520; and from divi- 
dends of stock £1,154. With regard to the receipts from examina- 
tions, it would appear that, deducting expenditure, just one-half of 
the £21,000 is clear profit. Besides all that, we have this splendid 
institution in which we are now assembled ; the great museum, which 
is the admiration of the whole world ; the library ; and, far more than 
all that, the services of the eminent men whosit at this Council. Be- 
sides this, as I am reminded even at this present moment, the Col- 
lege has entered upon an enormous amount of property, and has become 
one of the richest and most powerful institutions in this country, 
As far as I have seen, the Council of the College have been anxious to 
do their duty, and have been vigorous in their attention to it; and, 
with respect to the examinations especially, their attention has never 
flagged. They have always been anxious to enlarge the scope of the 
examinations, to make them, if possible, more practical, more thorough 
in every way; at the same time I am quite certain that every person 
who has sons in the study and practice of the profession will feel with 
me that it cannot be denied that the system of examinations 
which these Colleges have instituted, and are now administering, is 
one which presses hardly indeed upon the student and upon the me- 
dical practitioner. On the student, because much of his time is, I will 
not say wasted, but at any rate absorbed in learning what afterwards 
he is compelled to forget. A great part of the period of his study is 
not given up to the practical study of disease; and his toil 
is very frequently rewarded, however industrious he may have been, 
by rejection and mortification, at the last. On the parents, 
because they are mortified by the ill-success of their sons, and 
damnified in pocket considerably by the amount of time which 
very frequently all this involves. Now, that is a matter which re- 
quires the attention of the College, and which, I have no doubt, will 
have it. I do not think the Council of the College, when they seriously 
reflect upon it, can be altogether satisfied with the position of the ex- 
amination for diplomas ; but, at the same time, Sir, I do allow they 
have worked hard at this matter, and they have done what they 
consider to be their best. I only regret that the examinations 
appear to have a tendency to become more and more complicated, and 
less and less practical. But when we turn to other matters connected 
with the profession, I cannot congratulate the College at all, either on 
their success or on their endeavours. When we see that honest 
medical men who try to earn their livelihood by honest practice, and to 
whom quackery and cheating are odious, receive from great institu- 
tions like this College and the College of Physicians no amount: of 
protection of any kind, we cannot help saying that a little more 
knowledge of, or at any rate a little more sympathy with, the circum- 
stances of the ordinary members of the profession, would do a very great 
deal of good to the Council and this College, and it is for the purpose 
of establishing such a sympathy, and of giving such information, that 
it is proposed that a certain proportion of the Council shall 
be elected by the Members, in order that the College Council 
may be, as the phrase of the day is, a little more in touch with th 
general body of the medical profession. The way in which the regu- 
lations of the Medical Act are evaded by persons who conduct their 
practice by untrained assistants ; the way in which persons are per- 
mitted to practise open forms of quackery without even any censure 
from this College ; the way in which persons are permitted to sign 


themselves Provident Dispensers or something of that kind; all these 
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things are a perfect scandal, and one of our reasons for asking the 
Council to move the Crown for permission to admit into the Council 
some of the general practitioners of the country, or, rather, to elect 
some of the Members on the Council as distinguished from the Fellows, 
is that the Council may be more in sympathy with the general body 
of the profession on matters of this kind. As to the duties of the 
College to the public, there is one matter on which the Council of the 
College, and the College generally, may justly pride itself. I say that 
in no part of the world, as far as I have ever seen or heard, have there 
been found such splendid monuments of liberality of private indi- 
viduals to the State and to the world as exist within the walls of this 
College. There are plenty of duties that the College might discharge. 
For instance, most of the members of the Council are hospital-sur- 
geons, yet is there any public scandal or public abuse more gross than 
that of the hospitals of this country? Beside the great hospitals, which 
in themselves are not entirely free from abuses, are there not a crowd 
of minor institutions which are really in no sense of the word public 
charities? I believe this matter is a stranger to the deliberations 
of the Council, but I say it ought not to be. I say, if the Council of 
the College had an administration and officers who knew more about 
these quacks, and suffered more by them, that their action on the 
question would be very considerably stimulated. Then there is the 
duty which the College owes to the State. I never observed, while I 
was on the Council, that the College was consulted on the subject of 
legislation, or that its opinion exercised more influence on the progress 
of legislation than did the opinion of far inferior bodies or even 
private individuals, who, so far as I know, have no influence at all. 
The great Colleges of Physicians and Surgeons exercise very little 
influence upon matters of State, because they do not represent a large 
constituency. We are drifting in other matters more and more 
towards what is called democracy. The Council of the College has 
always stood very much upon its dignity, and has always chosen to 
represent the few rather than the many. However philosophically ad- 
mirable that may be, at the present day it involves the loss of power 
and dignity; and if this College were strengthened by having the great 
constituencies which are anxious to connect themselves with it, I am 
quite sure that their influence upon the progress of legislation and of 
State questions would be infinitely extended. It is with a view 
to remedy these evils that we are anxious that you should 
take into mature consideration the admission of Members of this 
College to vote and sit on the Council as we previously recom- 
mended you to do without a satisfactory result ; but, since then, 
other things have occurred, and I think now that it is time to recon- 
sider this matter in the light of subsequent events. Ido not say for 
a moment that the admission of Members to the Council or to voting 
will be a panacea for these evils. We are not foolish enough to sup- 
pose that any violent change will take place or ought to take place ; 
but we are quite certain that it will enlarge the basis of this College, 

and that it will give it immensely increased force with all the bodies 
to whom the report has referred—that is to say, with the profession, 

the public, and the State. In answer to our last represen- 
tation on this subject, the Council say that they are quite 
aware that the new proposals for widening the basis of the 
Fellowship,— one being by election and the other by exa- 
mination, or, I would rather say, by the excuse of examination— 
do not constitute a complete response to the desire of the Members to 
a share of representation in or upon the Council. In one sense they 
do; they constitute a complete response in the negative, because that 
is exactly what we do not ask for. They say that they will ‘ point 
out that no detailed plan formulated by the two bodies mutually in- 
terested in the question, that is the Fellows and the Members, by 
means of which a share of representation might be assigned to the 
latter, has yet been presented to the Council.” That is rather a strange 
answer. Ifthe principle is accepted, we will then supply you with a 
detailed plan. We certainly are not prepared to supply the details of 
the plan to persons who altogether repudiate the principle of it, and 
would only use the details for the purpose of obstructive criticism. Atthe 
same time we are anxious to argue this matteras friends. All that we 

want is to increase the dignity and the utility of the Council. We 
want, as far as we can, to promote practical improvements in the 
College ; and, therefore, in our anxiety we have, in this resolution, 

gone a little further than we need have done, that is to say, we have 
provided you with the heads of a scheme. In doing that we do not 

profess, for a moment, that these are the unanimous opinions of our 
two associations. I believe that the Members are unanimous to a 


certain extent, that is to say, they wish for more, but they are pre- 
pared to accept a representation on the Council in the proportion of 

t to the admission of Members into the Council, 
.in saying the Association of Fellows is not unani- 
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mous. The resolution was identical with one that was passed by the 
Association of Fellows some time since, and it was passed unani- 
mously at the meeting of the Council of the Association the 
other day, but that unanimity was only due to the fact 
that one or two gentlemen who think otherwise were ab- 
sent. There are members of the Association of Fellows who, I 
believe, are in a minority ; who, though they would be perfectly will- 
ing to give the vote to Members, would not at present desire to see 
Members on the Council. So far are we from contending that the Fel- 
lows are unanimous on this matter, that, a short time ago, we made 
arrangements for ascertaining the individual opinions not only of the 
Fellows of our Association, but of all the Fellows of the College that 
we could approach on this matter, and we only deferred doing it 
because we hoped that the Council would doit for us. I am pleased 
to hear that a motion was made with the object of ascertaining the 
opinions of the Fellows on this matter by the Council, which has 4 
much better mechanism for doing it than a private association, but 
the Council at that time declined. We still hope that the Council 
will do it; but, at the same time, you must allow me to say that the 
opinion of the Fellows, whether it be definitive or not, would not 
settle the question. The Fellows are, in number, a very small 
minority of the College, although, in attainments and station, they 
occupy a very respectable position, and theiropinion ought to, and I hope 
will have much weight on the subject ; at thesame time they are 
in a small minority as compared with the Members, and you must not 
forget that within a very short time the Members of this College have 
been entitled to vote, and to sit upon the General Medical Council. 
That is a matter which seems to me to have entirely changed the situ- 
ation. The Council (as you know) is pledged, and cannot help going 
on for a new Charter. The Council has promised to obtain for the 
Fellows the privilege of voting by papers, which they cannot have 
without a modification of the Charter. Now, when you go to any 
public officer, whetherthe Lord President or the Home Secretary, if there 
is a strenuous opposition on the part of your Members, who say they 
ought to have privileges in their own College which have been conceded 
by the legislaturein the chief public body connected with the medical 
profession, how is it to be met? We are most anxious, indeed, that 
these questions should not come before the public or before public offi- 
cials as matters of controversy ; we are most anxious that, when the 
new charter is applied for, the whole body shall say that they are 
satistied with it. But that will not beif there be really, as we be- 
lieve there is, a very serious feeling on the part of the Members that 
they are determined to have some voice in their own College ; and if, 
in spite of such an expression of determination, the Council should 
still determine to try and exclude them from it, I have nuthing 
further to say upon this subject. Iam exceedingly indebted to you 
for the patience with which you have listened to my remarks, which I 
am afraid have been too lengthy. The subject is a very important one, 
and it is one upon which I feel very deeply, and if I have detained you 
too long, I beg pardon. 

Dr. DanrorpD THomAs seconded the resolution. He said the 
resolution, modified from that of last year, was in accord with the 
feelings of the Fellows who in sub-Committee and in the General Com- 
mittee of their Association had agreed to support them in their just 
and natural aspirations to become more closely affiliated to the College 
of which they claimed to consider themselves an integral part. They 
were Members of the College because they had become legally entitled 
to claim that position; was it then to be wondered at that they 
should expect to take some part in its government? The great bul 
of the College income had been derived from the contributions of the 
Members. They asked nothing more than that which Parliament 
had, in its wisdom, recently accorded to the profession at large, in two 
words, direct representation. 

Mr. ERIcHsEN said he had failed to be convinced by the arguments 
either of Mr. Holmes or Dr. Danford Thomas that it would be ade 
visable for the Council to adopt the resolution. Mr. Holmes’s argu- 
ments appeared to be two—that by admission of Members into the 
Council, there would be a better guarantee that the Council would 
exercise more influence than it had hitherto done in the suppression 
of quackery, and that by the introduction of Members into the ouncil, 
and giviug the Members the franchise, the weight of the College in all 
affairs of state would be increased ; but, so far as he knew, there was 
not a single collegiate or academic body in this country in which 
men, who had merely passed the minimum qualifying examination, 
had the franchise or a seat upon the governing body, But this was 
not a question of custom, but a matter of argument. He would ask, 
in the first place, did the Members of the Kllege, comand this asa 
right or as a matter of grace?, [‘‘ Asa right,”] What right had the 
Members to ask it?. A right must originate either in the redress of a 
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wrong, the restitution of a privilege withdrawn or unfairly withheld, 
or it must be in virtue of their most inherent property in the Mem- 
bership that gave that right. The Members had never possessed the 
franchise. Before the institution of the Fellowship, the Council was 
self-elected—it was practically elected by the Court of Examiners. In 
order to do away with that abuse, the Fellowship was instituted, mainly 
bySir Benjamin Brodie, with the view of widening the electoral basis, and 
giving the electorate into the hands of men who were surgeons of re- 
pute and position. As to the Membership implying any inherent power, 
no ground existed for maintaining this. If, however, any Member 
desired that franchise, he had a ready means of obtaining it. The 
Fellowship of the College was not a close irstitution nor a limited 
body. A man who had 7 desire for the franchise or to take a high 
position in the surgical world had only to present himself for examina- 
tion for the Fellowship, and the door could never be shut in his face, 
provided he could only show himself competent in the three subjects 
on which he would be examined. Although there were only 1,200 
or 1,300 Fellows, there was no reason why there should not be 12,000 
or 13,000. But if they admitted the Members on the same footing as 
Fellows to the franchise, and seats on the Council, that would eventu- 
ally lead to the extinction of the Fellowship. If this was 
not demanded as a right, but was accorded as an act of 
grace, would it strengthen the Council or the College in 
any way? The business of the College was not political; they 
left that to the British Medical Association. It was not ethical ; 
they left that to the Medical Council. It was not com- 
mercial ; they left that to any one who chose to take it up. The 
business of the Council was educational and scientific ; and he con- 
tended that the men who could most efficiently control education 
and examination were those who had been teachers in the various 
medical schools, and who were almost exclusively Fellows. He did 
not see how it was possible to suppose that the Council would be 
strengthened by the infusion of 25 per cent. of Members into that 
body. If there was justice to be done to the Members in this 
matter, there was also some justice due to the Fellows. With regard 
to the Association of Fellows, he would like to know of how many it 
was composed, and what was its proportion to the great body of 
Fellows, The Fellowship was not a mere empty honour, but it 
implied the possession of a very considerable amount of knowledge of 
surgery and the allied sciences, and it also conferred the right to vote 
and to sit on the Council. If, therefore, the number of Fellows 
upon the Council was diminished, he contended that an injustice 
would be done to them. 

Mr. MarsHatt, of Dover, hoped that the meeting would not be 
influenced by the conservative speech which had just been delivered 
by a gentleman who not long ago was a Liberal candidate for the 
University of Edinburgh. 

Mr. RivincTon said the report was bland and courteous, and it 
was also in the highest degree encouraging, inasrauch as it contained 
in itself strong evidence of actual conversion ; but, unfortunately, con- 
version or conviction was not always accompanied by a frank acknow- 
ledgment. This was the case with the Council. They invited the 
submission of a plan of representation of the members, and they 
promised to give it their most careful consideration, but if 
they were not prepared to accept any plan, it stood to reason 
that such an offer would be throwing dust in the eyes of the Members, 
in order to obtain a charter. He did not believe that the Council 
would stoop to such an unworthy artifice. The alternative proposi- 
tion was that the Council were in reality convinced of the necessity of 
granting the representation, but, being convinced against their will, 
they affirm in the very forefront of the report, that they were not con- 
vinced. It was chimerical to hope to maintain special privileges which 
were in antagonism to the tendency of the nineteenth century. The 
least satisfactory feature of the reply was the contrast presented between 
the jealous guardianship of every atom of political privilege, and the 
laxity in lowering, or proposing to lower, the academical status of 
the Fellowship by admitting members at a comparatively early age, 
either with a modified examination or without any examination at all. 
There were only 1,124 Fellows, while there were 17,040 Members. If 
the propositions of the Council were adopted, the number of Fellows 
would be doubled or trebled, but the Fellowship was really little or no 
advantage to the general practitioner as a means of gaining practice 
or the confidence of the public. It was simple a surgical distinction, 
and if it were conferred with maimed rites, it would be deprived of the 
whole of its value. Butif the Feliows were increased to 3,000, there 
would still be 15,000 Members who would continue to demand enfran- 
chisement. Did not the Council make the concession frankly ? Thenumber 
of Members’ representatives to be placed on the Council was not a very 
great object, and four might be added without taking away a single 





representative of the Fellows. If the Council merely offered to give 
consideration to some plan of representation, and at the same time re. 
served to themselves the right not only to modify the details, but to 
reject its principle, the Members of the College would really be want- 
ing in ordinary acumen and in business capacity if they receded one 
inch from the position they had already taken up. He strongly ob- 
jected to the Associations of Fellows and Members. At the present 
time, they were necessary evils ; but they were opposing the Council, 
and it was not desirable that they should exist as outside bodies, 
They ought to be brought within the pale of the constitution, 
At the Universitity of London, every graduate was eligible 
to vote after two years. No useful purpose could be served by 
the restriction that members should be of twenty years’ standing 
before being eligible for the Council. The exclusion of the members 
from all control over the affairs of the College, from all voice in the 
framing of educational regulations and regulations for examination, 
and all control over the expenditure of money which they had them- 
selves contributed towards the funds of the College, was essentially 
unjust. It was unjust by reason of the number of the members, by 
reason of their position in the College, as being actual members of the 
corporation. It was unjust on account of their social standing, and 
it was unjust on account of their liberal education. The admission of 
Members on the Council would give a needed variety to the Council, 
Surely, when the right of direct representation had been given to the 
general practitioners with regard to the Medical Council, it was ano- 
malous that it should not be accorded to the Members of the Royal 
College of Surgeons. Direct representation on the General Medical 
Council was opposed by the recognised leaders of the profession, but 
that opposition had been overborne, and exactly the same thing 
would happen inthe College. The Council were blind, and could not read 
the signs of the times. The spirit of the age also loudly called for 
facilities for granting degrees to Lovdon students. The schools of 
London were languishing, almost decaying; and the tide of students 
was flowing rapidly northwards, where the schools of the Universities 
were crowded on account of the passive attitude of the University of 
London, which sat with folded arms, and would not apply any 
effectual remedy. The same influence appeared to predomi- 
nate at the Council of the University as in that College, only 
there was a very remarkable difference. At the. University 
it was considered absolutely necessary to maintain the standard of 
education at the highest position, whilst in the College it was pro- 
posed to confer the Fellowship without any examination in Anatomy 
and Physiology. He believed that the representatives of Members 
would have the courage of their opinions when they were placed on 
the Council. A great question had sprung up in connection with the 
Medical Act of 1886, in which the Members of the College were espe- 
cially interested. He alluded to the future position of the Society of 
Apothecaries in the examination system. The refusal to admit that 
Society to a conjoint scheme in London would only result in the esta- 
blishment of a second examining board in the metropolis; and if there 
were representatives of Members on the Council, they might be trusted 
to take just views of this and other important questions. The repre- 
sentative Members would also exercise a vigilant supervision over the 
expenditure. They would pay attention to the large expenditure in 
connection with the Court of Examiners. He believed that the only 
just principle to be applied in the appointment of examiners was that 
every medical school should be represented. 

The resolution was carried, with very few dissentients. 

Dr. RALPH GooDING proposed: ‘‘ That, with a view to give effect to 
the recommendation in the foregoing resolution, the Council is hereby 
respectfully requested to empower certain members of its body to meet 
and confer with representatives of the Association of Fellows and of 
the Association of Members, together with, if necessary, an equal num- 
ber of Fellows and Members who may not belong to either of the 
Associations, to be selected in any manner satisfactory to the Council.” 
He considered that the University of London afforded a distinct pre- 
cedent for granting those privileges which had so long been denied. 
At the University, all graduates of a certain standing were endowed 
with the highest privileges and powers. They were eligible as mem- 
bers of Convocation, and also as members of the Senate. If the 
governing powers of the College would comply with the spirit of the 
resolution, and carry cut its principle, results would be produced con- 
ducive to the present prosperity and future progress of the College. 
The Members did not wish to diminish the privileges of the Fellows, 
or in any way to impair their status; on the contrary, they pledged 
themselves to resist any proposal which might in any degree detract 
from the value of that academical distinction. 

Mr. JoHN TWEEDY seconded the resolution. In doing so, he said 
that members of the Council were seriously and earnestly anxious to 
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do what they considered to be the best for the College, but they 
thought rather too much of the purely exclusive interests of the Col- 
lege, and not quite enough of the interests of the Fellows and Mem- 
bers. He thought that if the proposed conference were carried out, an 
amicable understanding would be soon arrived at; there would be a 
ready adjustment of all their differences, and, from that time, the 
College would go on with increasing prosperity. It was very impor- 
tant that these controversial questions should be settled, in order that 
other matters might be grappled with, such as the question of making 
the College a great academy for the advancement of surgical 
science. 

The resolution was carried nem. con. 

Dr. F. H. ALDERSON moved, ‘' That with reference to the report 
from Mr. John Marshall, on page 15 of the Council’s report, this 
meeting requests the Council of the College to consider the advisa- 
bility of accepting an arrangement for combination with the Apothe- 
caries’ Society as well as the College of Physicians, for the purposes of 
conjoint examinations for medical diplomas in England and Wales, 
under the Medical Act of 1886, and to report thereon at a future 
meeting of Fellows and Members to be summoned for the purpose at 
an early date.” The resolution, he said, was of great importance, 
affecting every Member of the College, and perhaps, also, the dignity 
of the College itself. When the matter was dealt with by the College in 
July last, Mr. Marshall said it was not considered desirable to admit the 
Apothecaries’ Hall to the conjointscheme. The Hall then had an exami- 
nation in medicine, but no right to give any degree iuSurgery. Since 
that time the position of the Apothecaries’ Society had improved. 
The Apothecaries’ Society had wisely gone to the Privy Council and 
stated that their very existence was threatened. The Privy Council 
advised them to apply for admission to the conjoint scheme, and said 
that if they were refused, they could come again to the Privy Council, 
who were determined that the Society’s existence should not be im- 
perilled. The result, therefore, might be that the Apothecaries’ Hall 
might have an independent examination, and confer a diploma en- 
titling the holders to call themselves surgeons. That, certainly, 
would be detrimental to the interests of the College and to the public, 
because it would lower theclass of practitioners who would compete with 
them, and perhaps on superior terms, for it was mooted that if they 
were refused entrance into the combination between the Colleges 
of Surgeons and Physicians, they would make such arrangements, 
with the University of Durham for instance, as would enable 
their licentiates to obtain a degree and call themselves doctors. 
The Government had decided that the Apothecaries’ Hall should not 
be crushed out. Ifthe Apothecaries’ Hall were admitted to the con- 
joint scheme, there would then be one examining board in London, 
tiving a thorough and full diploma, which would be an honour to the 
profession, and of very great use to the public. No other opportunity 
might occur for fifty years. The public were tired of Medical Acts. 
It was, therefore, most important that the Council of the College 
should yield to the wishes of the Members, and give them an oppor- 
tunity of considering this question together. 

Dr. Burgess seconded the motion, which was supported by Mr. 
Barnes, and agreed to unanimously. 

Mr. WILLEtT (in the absence of Mr. Paul Swain) moved— 

‘* That in the opinion of this meeting, the method recommended by 
the Council for widening the basis upon which the Fellowship is 
obtained tends to lower the academic status of that diploma, and 
in the interest of surgical education is not advisable.” 

The resolution was seconded by Mr. Ricuarp Davy, but an amend- 
ment, moved by Mr. W. STEEL, and seconded by Mr. AsuTon ELLIS, 
was carried, to insert the word ‘‘ first ” before ‘‘ method.” 

Ou the motion of Dr. JosepH SMITH, a vote of thanks was passed 
to the President for his impartial conduct in the chair, and the pro- 
ceedings terminated. 


THE OPENING OF THE MEDICAL SCHOOLS. 
MEATH HOSPITAL, DUBLIN. 
On November Ist, the Medical School of the Meath Hospital was 
opened for the session by an address by Mr. L. Hepenstal Ormsby, 
F.R.C.S.I., who took for his subject, ‘‘The Social, Scientific, and 
Political Position and Influence of the Medical Profession in the year 
1886.” After pointing out the eminent position held by the best 
representatives of the profession in Ireland, he dwelt on the impedi- 
ments to the advance of the profession as a body; he instanced 





especially the absence of any uniform State-qualifying examinations, 
the small incomes to be gained in sparsely populated parts of the 
country, the prevalent public belief in quackery, and the absence of 
suitable State recognition for the leaders of medicine and surgery. 
A Minister of Heal 


or Sanitary Science, with a seat in the Cabinet, 








to be filled only by a phyeiien or surgeon of eminence and ability, 
was imperatively needed. Scientific medicine must and would take 
an exalted position in the world when the component parts of the 
great ship of State were properly arranged and reformed. Among the 
many subjects about to be brought before Parliament at no distant 
date, and which emphatically demand the best attention of a sound 
medical opinion, he mentioned the health and management of 
prisoners, the treatment of habitual drunkards, the proper housing of 
the working classes, further restrictions as to the pollution of rivers, 
opposition to compulsory vaccination, the improvement of the 
Lunacy Laws, improvement in the Sanitary Laws, the Contagious 
Diseases Act, and last, but not least, the vivisection question, 
The late Lord Beaconsfield had said ‘‘that a policy that diminishes 
the death-rate of a great nation is a feat as considerable as any of 
the decisive battles of the world.” Mr. Gladstone also had frequently 
spoken in strong terms of admiration of the increasing importance of 
medicine and the medical and surgical professions. ‘‘ That profes- 
sion,” he said, ‘‘ presented a future of the highest interest. There was 
in that future the probability that it would gain increased influence, 
greater as compared with other professions,” He expressed the opinion 
that the recognition accorded to the medical officersof the public services 
by the State was inadequate, and urged that the corporations and 
licensing bodies from whom the medical officers derived their diplomas 
should, from time to time, confer honorary high degrees on such as had 
proved themselves deserving of the distinction. He claimed for the 
Army Medical Service the prefix ‘‘ Royal,” like the ‘‘ Royal Artillery,” 
or ‘‘ Royal Engineers,” and suggested the Queen’s Jubilee as a fitting 
occasion upon which to confer this title, which had been recommended 
by Lord Morley’s Committee in 1883. He then pointed out how the 
Privy Council of England and Ireland had been apparently reserved 
from time immemorial for lawyers, judges, military men, some divines, 
and peers of the realm, but that medical men had been excluded by 
class prejudice. Ireland, indeed, was in advance of England in some 
degree ; for a Fellow of the Irish College of Surgeons had recently 
been advanced to the position of a Privy Councillor in the person of 
Sir John Lentaigne, C:B. and F.R.C.S.1. He was the first medical 
man who had taken his seat at that board. In conclusion, Mr. Ormsby 
expressed the hope that honours of this kind would in future be more 
freely conferred. 





ARMY MEDICAL DEPARTMENT REPORT FOR THE 
YEAR 1884. 
Srconp Notices. 


THE principal foreign stations at which British troops were employed 
during the year 1884 were 11 in number—namely, the Mediterranean, 
North America, Bermuda, West Indies, Western Africa, South Africa, 
Mauritius, Ceylon, China, India, and Egypt, and a corresponding 
number of sections of the recently issued volume of Army Medical 
Reports are devoted to affording information on the state of health of 
the men and officers who were serving in them. In another section, 
information is given regarding the health of the troops on board ship, 
whether proceeding to foreign stations, or returning from them to 
England, or on voyage from one station to another. The points of 
chief interest in the first nine of these sections are given in the present 
notice. 

The average strength of the troops serving in the Mediterranean was 
9,844, and, of this number, 4,712 were quartered in Gibraltar, 4,637 
in Malta, and 495 in Cyprus, At Gibraltar the admissions into hos- 
pital numbered 4,556, the deaths 19 ; and the average number con- 
stantly sick was 262.25. The ratio of hospital admissions was, there- 
fore, 967, of mortality, 4.08, and of constant inefficiency through 
sickness, 55.65 per 1,000 of the strength. The ratio of mortality 
shows a decrease of 1.67 per 1,000 by comparison with the death-rate 
of the previous year, and of 2.90 by comparison with the average of 
the preceding ten years. Brigade-Surgeon Fuller, in charge of the 
Station Hospital at Gibraltar, remarks that the death-rate of 1884 is 
the lowest on record. There was a large number of admissions of 
simple continued fever—namely, 830—and among these there were 5 
deaths ; there were also 3 cases of enteric fever treated, and among 
these 1 death occurred. Small-pox, at one time, was very prevalent 
among the civil population, but only one soldier caught the disease, 
Primary and secondary syphilis caused 699 admissions into hospital, 
and gonorrhcea and its sequel 630 admissions, Among the commis- 
sioned officers, whose average annual strength was 153, there were 86 
attacks of illness and 3 deaths. One death was the result of sun- 
stroke, 1 of paralysis, and the third was caused by enteric fever. The 
chief causes of sickness among the officers were fevers, for the most 
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pert uncomplicated, except with rheumatic affection in the stage of 
convalescence. Gibraltar does not appear to be a favourable station 
for children. The average strength of the children connected with 
the military is returned as 575, and among them 30 deaths occurred, 
giving a mortality rate of 52.17 per 1,000. 

At Malta, although the number of admissions into hospital was 
less in proportion than they were in Gibraltar, as was the experience of 
the previous year, 1883, the mortality among the cases was consider- 
ably higher. There were 3,897 patients admitted into hospital, giv- 
ing an annual ratio of 840 per 1,000 of the strength, and among them 
43 deaths occurred, a mortality of 9.27 per 1,000. The average dura- 
tion of each case of sickness was 24.31 ow and ‘the average number 
of men constantly sick in hospital was nearly 56 per 1,000 of the 
strength. Enteric fever caused 94 hospital admissions, and led to 
rather more than half the number of deaths that occurred during the 
year, namely, 22. The proportion of deaths to attacks of the disease 
was greater than it was in 1883. 

Of the 94 cases of enteric fever, 46, with 11 deaths, occurred at 
Cottonera ; 36 cases, with 9 deaths, at Valletta; 6 cases, with 2 deaths, 
at Forrest; and 6 cases at Civita Vecchia, all of which recovered. 
The medical officer in charge at Cottonera remarks, ‘‘ The disease was 
of a severe type, occurring in young soldiers; the average age in the 
fatal cases was 22 years 5 months, and service 2 years. The greatest 
number of cases were admitted in May, June, and July, with almost 
a total cessation of the disease in August, September, and October, 
the months when it is usua!ly most prevalent. It is difficult to 
account for this, as all the usual conditions remain the same. Every 
barrack in the district contributed to the disease. It is remarkable 
that only two cases occurred among the women and children, occupy- 
ing the same quarters, and with the same water-supply. I am of 
opinion that this disease is seldom contracted in barracks, but 
in the very unsanitary houses of the natives which the soldiers 
frequent.” 

Alcoholic poisoning and delirium tremens caused 31 admissions to 
hospital, and among these 2 deaths occurred. The men invalided to 
England during the year were 141 in number, and, of these, 83 were 
discharged from the army. The average strength of the officers was 
161, and among them were 87 cases of illness and 5 deaths, while 10 
were invalided to England. Among the women (281 in number) there 
were 251 cases of sickness and 8 deaths. The average number of the 
children was 451, and among them were 306 cases of sickness and 37 
deaths, giving a mortality rate of 77 per 1,000. The proportion of 
deaths among the children was, therefore, considerably higher in 
Malta than it was even in Gibraltar during 1884. 

No death occurred during the year among the non-commissioned 
officers and men of the Royal Malta Fencible Artillery, who averaged 
347 in number, but one death occurred among the officers, 19 in num- 
ber, from valvular disease of the heart. No admission for syphilis, 
enteric fever, or alcoholic poisoning occurred from this corps during 
the year. The chief hospital admissions were for disorders of the 
respiratory or digestive systems. 

e troops quartered in Cyprus, averaging 495 in number, led to 
373 admissions into hospital, and 18 deaths, being in the ratios of 
753.5 and 16.16 per 1,000 respectively. The hospital admission rate, 
as well as the death-rate, were much higher in one regiment, the 
King’s Royal Rifles, than among the other troops, owing to the fact 
of it having come to the island toward the latter part of the year ina 
sickly condition, Three cases of enteric fever from this regiment were 
treated, while none occurred elsewhere in Cyprus. One of these cases 
gored fatal. The disease was believed to have been contracted at 
mleh, in Egypt. No death occurred among the officers, women, or 
children, in Cyprus. The Senior Medical Officer reports that three 
drafts of 50 men each were sent from the military hospitals in Egypt 
as couvalescents. They were encamped in an elevated position on 
Mount Troodos, and most of the men derived’ considerable benefit 
from the change, particularly those who had suffered from enteric or 
malarious fevers, or were debilitated from other causes. 

The average number of troops in Halifax, the only station in North 
America occupied by Imperial troops, was 1,265, and the admissions 
into hospital were 985, or 779 per 1,000 of the strength. There were 
8 deaths, giving a ratio of 6.32 per 1,000 of the strength, but 4 of 
thesé were due to violence or accident, so that, as regards the results 
of sickness, the rate of mortality was only 3.16 per 1,000 of the 

ngth, and in one of the instances included in this ratio, the death 
was due to arsenical poisoning by a suicide. The 4 deaths resulting 
from accident or violence were in two instances due to drowning, in 
yah 4 fall from a height, and the fourth was a suicidal gunshot 
wound. Two admissions for enteric fever occurred. The patients 
were both tien who had recently come from ‘Bermuda, and who were 





ailing when they arrived at Halifax. No other case of the disease 
occurred among the troops in the Dominion of Canada. 

In Bermuda, the average strength of the troops was 1,551 ; and this 
force gave rise to 958 admissions into hospital, or 618 per 1,000 ; and 
to 17 deaths, a ratio of 10.96 per 1,000. The death-rate was more 
than double the rate of the preceding year, owing to an outbreak of 
enteric fever. The average duration of each case of sickness treated 
was nearly twenty days. 

The outbreak of enteric fever occtrred at Prospect Camp, where the 
disease prevailed from the middle of August to the end of the year, 
The medical officer in charge at the camp states that, although men 
from other places in the district were treated in hospital for the dis- 
ease, he is of opinion that in all instances it was contracted at 
Prospect. The fever, of which there were 62 cases, 10 of them 
ending fatally, is described as having been of a very marked 
type, and in some instances complicated with pneumonia. With re- 
gard to its origin, the Principal Medical Officer observes: ‘‘ The ap- 
pearance of this disease, which was almost entirely confined to 
Prospect, would seem to have been connected with an excessive rain. 
fall, following on an unusually dry summer, and the coincident im- 
pervious condition and resulting accumulations in and around certain 
drains and catchpits used to carry off the surface, washhouse, and 
urinal drainage, On these conditions being rectified, and the old 
disused cesspits being emptied, deodorised, and filled in, the disease 
gradually declined.” It naturally occurs to the mind of a reader to 
inquire how it happened that the rainy season was permitted to find the 
drains and cesspits in the condition described, but on this point no 
information is given. The largest number of hospital admis. 
sions were for diseases of the digestive system, under which 
heading 188 patients were treated during the year. Half of this 
number were suffering from diarrhcea ; and, with regard to this ail- 
ment, the medical officer of Prospect remarks that, although diarrhea 
always prevails to a certain extent in Bermuda, the large increase in 
admissions on this occasion was due, in his opinion, to the unsanitary 
condition of the station. He thinks that some of the cases may have 
been mild forms of enteric fever. Some of the patients were in hos- 
pital a considerable number of days, and the disease did not readily 
prove amenable to any treatment. 

Besides the deaths consequent on enteric fever, three lives were lost 
by accidental drowning, and one by animal poisoning. In the last in- 
stance, the soldier ate a large quantity of preserved lobster at supper, 
During the night he was attacked by vomiting and violent abdominal 
pain, and he died a few hours after admission into hospital. 

In the West Indies, the average number of troops during the year 
under notice was 2,120, of whom 970 were white troops, and 1,150 
black troops. Of the white troops, 727 were admitted into hospital, 
11 died, and the average number constantly sick was 38.65. The ratio 
of admissions per 1,000 of the total strength was, therefore, 749, of 
deaths 11.33, and of constantly sick 39.84. These ratios show a very 
marked improvement in the state of health of the troops in the West 
Indies, as compared with their condition during the previous year, 
1883, when the sick rates were over the average, chiefly owing to the 
prevalence of febrile disorders among the newly arrived troops at 
Barbadoes and Trinidad. The 11 deaths resulted from various dis- 
eases : 2 being due to tubercular disease, 2 to heart-disease, 2 to pneu- 
monia, 1 to bronchitis, 1 to hepatitis, 1 to albuminuria, and 2 to 
injuries. No case of yellow fever occurred during the year. There 
were 5 cases of enteric fever at Barbadoes, but none proved fatal. The 
two deaths from violence were, in one instance, due to an accidental 
fall, in the other to a self-inflicted gunshot-wound by a gunner ‘‘ while 
suffering from the effects of drink.” Two deaths occurred among the 
officers, one from apoplexy, the other from gastric ulcer. The children 
connected with the troops appear to have been particularly healthy. 
Their average number was 140, and there were only 15 attacks 
of illness among them, with two deaths, one from teething, and the 
other from bronchitis. 

Of the black troops, 1,065 were treated in hospital, and among 
them were 13 deaths, while the number constantly sick was 70 ; giving 
respectively ratios of 9.26, 11.30, and 60.49 per 1,000 of the strength, 
There were 37 cases of remittent fever, 11 of which occurred at 
Jamaica, and 26 at Honduras, 2 cases proving fatal at each of these 
stations. There were 194 admissions for syphilis, and 176 for gonor- 
rheea and its sequele, - 

The strength of the black troops on the West Coast of Africa, con- 
sisting of the 2nd West India regiment, was 539. The admissions 
into hospital numbered 688, the deaths 9, and the average constantly 
sick'36.39, These numbers give an admission-rate of 1,276, a death- 
rate of 16.69, and a constantly sick-rate of 67.51 per 1,000 of strength; 


and, compared with the préceding “year, show a decrease of 483.7 in 
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the admission-rate, and one of 9.73 in the death-rafe. It is stated 
that yellow fever and a severe type of remittent fever prevailed among 
the inhabitants of the town of Sierra Leone during the year, but did 
not spread to any extent in the garrison. One of the deaths among 
the troops at the station was caused by yellow fever. There was also 
one fatal case from enteric fever. There were no deaths among the 41 
women at thestation ; among 22 children there were 3 deaths, 2 from 
convulsions and 1 from tabes mesenterica. The average strength of 
the European non-commissioned officers was 12, and of the European 
officers was 22, There was a considerable number of ‘attacks of re- 
mittent fever among them, but~no death occurred. Three oflicers 
and 2 non-commissioned officers were invalided to England. 

The average annual ‘strength of the troops at the Cape of Good 
Hope and St. Helena, which are both in the same command, was 
3,157. The monthly average strength varied, however, from 2,522 in 
June to 4,715 in December. | The intcrease‘at the close of the year was 
due to the reinforcements which’ were sent for the Bechuarialand ex- 
pedition. ‘The number of hospital admissions in the whole ‘command 
was 2,145) the deaths’25, and'the average constantly Sick was 139.24. 
The admission-rate ‘was, thérefore, 679 pér 1,000, the death-rate 7.91, 
and the rate of constantly sick 44.10 per 1,000.. In the island of St. 
Helena alone there were 75 admissions and 1 death, out of an average 
strength of 173. The general health of the troops in the command is 
reported as having been, on the whole, very good, but in respect to 
enteric fever, the number of cases was greater than in 1883, chiefly 
owing to a severe outbreak of the disease at Rorke’s Drift, where a 
new post was established in July. Towards the end of October, 3 
cases of enteric fever occurred, and, during the following month, there 
were 30 cases, and also 1 in December, making a total of 34 cases, out 
of which there were 7 deaths. The outbreak was chiefly confined to 
young soldiers of the 2nd South Lancashire regiment, which arrived 
in Natal from England in August. The principal medical officer re- 
marks that ‘‘it had been an extremely wet season, and the floods, 
charged with the drainage of a large extent of country, had caused an 
exceptional pollution of the water from which these young soldiers 
drank ; while the hard fatigue duties, together with the fact of their 
being unseasoned to the climate, predisposed them to attack.” In 
another outbreak of enteric fever at Pinetown, in May, the disease 
was attributed to ‘drinking impure watér while on fatigue duty.” 
Among the officers, whose average number was 151, there were 61 
cases of sickness, principally febrile and rheumatic affections. Three 
deaths occurred among them, 1 from pneumonia, 1 from enteritis, and 
1 from cirrhosis of the liver. The average strength of the women in 
the command was 187, and among them were 99 attacks of sickness, 
and 1 death due to peritonitis. ‘There were 77 cases of sickness and 
8 deaths among the children, the average number of whom was 308. 
One of the fatal results was due to enteric fever ; the others were 
due in 3 instances to convulsions, in 2 to meningitis, and in 2 to 
enteritis. The ratio of sickness, as well as that of mortality, among 
the children was considerably less than the corresponding ratios had 
been in 1883. 

The number of troops in the Island of Mauritius averaged 363, and 
the admissions into hospital from among them during the year 
amounted to 838, with 8 fatal results, The ratio of admissions was, 
therefore, 2,295, and that of mortality 22 per 1,000 of the strength. 
These figures show an increase of 266 per 1,000 in the rate of preva- 
lence of sickness, and of 6.57 per 1,000, over the corresponding rates 
of the previous year. Paroxysmal fevers caused 493 admissions, and 
4 deaths. Of these cases, 448 are shown in the statistical returns as 
ague, and 45 as remittent fever, the 4 deaths resulting from the latter. 
The senior medical officer remarks that, ‘‘as usual of late years, in 
this colony, malarial fever of varied type, generally intermittent, is 
the chicf cause of disability,” and in another place he states that 
‘the evil influences which have of late years so seriously affected the 
health of the troops stationed in the Line Barracks at Port Louis are 
unabated, and the only prospect of substantial amelioration is in the 
transfer of the infantry to Curepipe.” It appears that in the case of 
a detachment of 55 men who were not permitted to stay at Port Louis, 
but were sent direct to the station of Curepipe, ‘‘there was an almost 
complete immunity from ague and the ordinary remittent fever 
among them.” A new station hospital has been erected at this latter 
_ and the sick have been since sent daily from Port Louis to it by 
railway. 

The force serving in Ceylon consisted of two batteries of Royal 
Artillery, one battalion of the Royal Dublin Fusiliers, with detach- 
ments of Royal Engineers and Departmental Corps, and the average 
strength was 985 non-commissioned officers and men. 


of a company of Gun Lascars, whose average strength was 85. 


The average | 
strength of officers was 49. There were also native troops, consisting 








The admissions into hospital of white troops numbered 1,180, the 
deaths 11, while the average daily sick was 66.48. The ratios per 
1,000 of the strength were therefore 1,198 as to admissions into hos- 
pital, 11.17 as to deaths, and 67.49 as to the average daily sick. The 
proportion of deaths was less than it was in 1883, and less than the 
average of the preceding ten years. There were two cases of enteric 
fever at Colombo, and both proved fatal. The particular source of 
the disease was not traced in either case, but the senior medical 
officer mentions that enteric fever. is of frequent occurrence among the 
civil population of Culombo, both white and coloured, owing to the 
defective water-supply, New waterworks are being constructed by 
the municipal authorities, The admission-rate in the group of consti- 
tutional diseases was more than twice. as great.as it was in, the pre- 
ceding year, and was largely in excess of the ayerage rate for the pre- 
vious quinquennial period. This,increase was due to the greater pre-, 
valence of syphilis. The admission-rate f D plinaiy syphiis in 1884 
was 198, atid for the secondary form 30.5. per 1000; in 1883 it was 
72.2 and 5,5 per- 1,000 respectively. Including all forms of venereal 
disease, the admission-rate was 374.7 per 1,000, being higher by 169.4 
per 1,000'than it Was in 1883, and by 99.8 per 1,000 than the average 
rate of the preceding five years. The senior medical officer attributes 
the increase to the number of unlicensed prostitutes, and the inefficient 
working of the Contagious Diseases Act. There was a considerable de- 
cline in the prevalence of diseases of the digestive system, cardiac 
affections, and various other disorders. Fifteen admissions into hos- 
pital are shown under the head of Poisons ; they were all due to the 
abuse of alcohol. Among the 49 officers, there were 28 attacks of ill- 
ness and 2 deaths, The deaths were the result, in one instance, of 
meningitis, and in the other of accidental drowning while bathing. 
No death occurred among the women, and only one among the chil- 
dren, due to diarrhcea. The average strength of the women was 48, 
of the children 68. The children as well as the women were very 
healthy ; among the children only 14 cases of sickness were recorded. 
The general health of the black troops is also reported to have been 
good. Two deaths occurred among them, one from pharyngitis, and 
one.ascribed to general debility. 

In China and the Straits Settlements the average strength of the 
white troops was 1,988, and of the Asiatic troops 180, There were 
1,948 admissions into hospital, with 14 deaths, that of an invalid who 
died after leaving the command being included in this number ; and 
the average number constantly sick was 93.21. The admission-rate 
was, therefore, 979.8, the death-rate 7.04, and the constantly-sick rate 
46.89 per 1,000. In comparison with the corresponding average rates 
for the preceding ten years, a decline is noticeable in all the rates in 
1884, being 69.6 less per 1,000 in the admission rate, 3.78 in the 
mortality rate, and 2.34 less per 1,000 in that of constant inefficiency 
through sickness, Of the 13 deaths that occurred within the com- 
mand, 8 occurred in the China division, at Hong-Kong, and 5 in the 
Straits Settlements; but though the deaths were more numerous, and 
the death-rate higher at. Hong-Kong than in the other division, the 
admission-rate was much higher in the Straits Settlements than it was at 
Hong-Kong. While at Hong-Kong the admissions to hospital accurred 
in a ratio of 859.7 per 1,000 of the strength; the hospital 
admissions at the Straits Settlements had a ratio of 1117.7 per 1,000. 
The average sick time of each soldier was also higher in the latter 
division of the command than it was at Hong-Kong. At Hong-Kong. 
it was 16.41 days, in the Straits Settlements 18 days, No, case ki 
enteric fever occurred during the year, and only one admission,, and that 
for chicken-pox, was recorded under eruptive fevers, At the same time 
there was a great diminution in the prevalence of fevers of all descrip, 
tions, the admission-rate for this group of diseases being less than;ha f 
of what it was in the preceding year, and this important change is, 
attributed mainly to better drainage and other sanitary improvements... 
The water-supply at Singapore and Penang is said to be excellent and 
abundant, and at Hong-Kong, also, the water is described as of very 
good quality, with a sufficient supply for ordinary occasions, though in 
the dry weather it is not so large as desirable; but the principal 
medical officer adds that new water-works are in course of construction, 
which will afford a practically unlimited supply, as soon as they are 
completed. The rate of admissions into hospital for sickness, and the 
death-rate, were higher among the Asiatic troops than they were 
among the Europeans, the admission-rate being 1,050, and the death- 
rate 33.33 per 1,000 of strength among them. 

The fact seems worthy of notice that, in the whole of the twelve, 
separate military stations which have just been remarked on, only one 
case of small-pox occurred among the troops and their families, namely, 
the case contracted at Gibraltar, which was referred to in the remarks 
on that garrison. jy 

There still remains for observation the portion of the volume which 
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comprises the state of health of the troops serving in t, and in 
the three great provinces of India, and as the statistics furnished in 
this portion Ak A the health-history of a body of 61,720 European 
soldiers, we must postpone our notice of this part of the Army Medical 
Report under review to a future occasion. 


INDIA AND THE COLONIES, 


INDIA. 

Goftrre IN THE HimatAyAs.—Dr. Giles, of the Indian Medical 
Service, who is the medical officer to Colonel Lockhart’s expedition, 
has contributed a short paper to the Indian Medical Journal on 
Goitre in the Himalayan regions. He states that the disease is en- 
demic throughout a large portion of the north-west Himalayas and the 
Hindu-Kush ranges, and that in the endemic areas about 5 per cent. 
of the population are affected. As a general rule the disease first 
showed itself about puberty, but cases beginning in childhood, in 
early adult life, or even in middle age, were not uncommon. The 
most interesting point in the paper is an investigation of the question 
how short a residence in a goitrous district might be followed by 
goitre. The garrison of Gilghit afforded an ee, of obtaining 
data, for the men were partly recruited from districts where goitre is 
endemic and partly from districts where it is not. Ganesha Singh, 
the medical officer of the Maharajah of Kashmir’s ‘‘ Ruddur” regi- 
ment, furnished Dr. Giles with statistics, which showed that 61 men 
out of a total of 800 were affected with goitre. This is equivalent to 
a little over 7.5 per cent. Twenty of these men came from districts 
where — was not endemic, and the condition had developed sub- 
sequently to their arrival in the Gilghit-Astor command. The average 
period ot residence previous to the appearance of the goitre was 12.7 
months, the shortest period being 5, and the longest about 19. Com- 
paring these figures with those for recruits from goitrous districts, Dr. 
Giles comes to the conclusion that previous residence in such districts 
had no predisposing influence, for the average duration of residence 
in 37 men in whom the disease had appeared after their arrival’ in 
Gilghit was 12.32 months. In discussing the etiology of the disease, 
Dr. Giles states that the most characteristic geological features of 
the district are ranges of granite and gneiss. The disease is most 
prevalent where timber is most scarce, and where the natives live in 
dark unventilated mud huts. Two apparent exceptions are explained 
by the fact that the houses are large, with good chimneys, and built 
of stone. No cases occurred among the members of Colonel Lock- 
hart’s expedition, who were well lodged, and lived under good sani- 
tary conditions. Want of ventilation and, in general, unsanitary 
conditions are necessary antecedents, without which, Dr. Giles con- 
cluded, the specific cause of the disease is inoperative, and by atten- 
tion to the former, the latter may be defied. 

Tue EvropEAN GENERAL HospiTaL, Bompay.—A Committee has 
been appointed to draw up a scheme for replacing the existing European 
Hospital in Bombay, which is a converted barrack, by a suitable 
building. Dr. Moore stated in his report to the Surgeon-General that 
**the position alone is sufficient to condemn it, for on the one side is 
Mody Bay, the night-soil depét, and localities from which the 
nuisances arise, and on the other are the railway premises from which 
the noise of train-shunting goes on most of the night. The female 
wards are the worst part of this hospital, and the place below, where 
the probationer-nurses have rooms, is unfit for the habitation of 
Euro ladies. The old wood-work of the barracks also swarms 
with bugs. A new European Hospital worthy of Bombay is certainly 
a desideratum, and I would deprecate further expenditure of money 
on these old buildings, for they can never be als into the require- 
ments of a modern hospital.” 

Mepicat Stores In Burman.—It is proposed to establish a 
medical store depot at Mandalay, the depdt at Rangoon being found 
inconvenient for the supply of medical stores to the troops in Upper 
Burmah. The cost of the new establishment is estimated at nearly 
500 rupees a month, inclusive of the staff-salary of the storekeeper, who 
will probably be Surgeon D. Elcum. There will then be three depdts 
under the orders of the Surgeon-General with the Government of 
Madras—one at Madras, one at Rangoon, and the third at Mandalay. 

MoRTALITY FROM CHOLERA IN BENGAL.—The recently published 
report of the Sanitary Commissioner of Bengal, states that during 
the past year cholera visited, with more or less severity, close upon 
thirty thousand villages, causing 173,767 deaths. The mortality from 
fever was 1,042,142, an increase of nearly three hundred thousand, 
as compared with the previous year. In all, one and a half millions 
of deaths were registered in the province, exclusive of the 15,000 who 








are estimated tochave perished, through the effects of the cyclone and 
storm wave of 1885, in Orissa, of which no record was kept, as there 
was no one left to tell the tale. Against this stands a record of more 


than 1,600,000 births. In Bengal one man dies every 20 seconds 


throughout the year, and his place is taken by a baby and a fraction, 
which amounts roughly to one quarter of a baby. 

MepicaL EpucaTion oF WoMEN IN InpIA.—The Maharajah of 
Cooch-Behar has become a life member of the Committee of the 
Countess of Dufferin’s Fund. The Rajah of Rutlam has sent to the 
fund a second donation of Rs.1,000. 


THE CHOLERA. 


CHOLERA ON BOARD THE ‘‘ EUPHRATES.” 

On October 23rd, Her Majesty’s Indian Troopship Huphrates passed 
the island of Perim, at the entrance to the Red Sea, homeward bound; 
and it was reported that, since leaving Bombay, four deaths from 
cholera had occurred on board. At first, it was feared that the 
Egyptian authorities might impose quarantine at Tor, before allowing 
the vessel to pass through the Suez Canal; but it is satisfactory to 
learn that the negotiations which ensued have secured the passage of 
the vessel through the Canal ‘‘in quarantine.” The 2,000 persons— 
soldiers, women, and children—who have thus so narrowly escaped 
the miseries and dangers of quarantine at Tor, are sincerely to be 
congratulated; for Tor appears to be little else than a malarious 
swamp, whilst its sanitary arrangements are bad in the extreme. So 
long as quarantine restrictions are professedly in operation in the Red 
Sea, it is but reasonable to require that there should be proper arrange- 
ments for carrying them out. No such arrangements have, however, 
been made. In the recent Blue-book on cholera, it is related that the 
Egyptian Delegate at the Roman Conference last year submitted a 
‘*meémoire,” in which he pointed out that, so far as measures of isola- 
tion and disinfection in the Red Sea were concerned, they were applied 
in a manner which was altogether insuflicient and untrustworthy 
(‘* tout a fait insuffisante et illusoire’’), and this because the means for 
their proper application did not exist. He went on to express the 
view that, under these circumstances, the passage of the Suez Canal 
in quarantine appeared to be the only possible and practical solution of 
the question. The same Blue-book also gives an actual illustration 
of the impracticability of carrying out the existing quarantine restric- 
tions in the Red Sea. Two French transports, the Chateaw Yquem 
and the Nive, from Tonquin, were ordered into quarantine at Tor 
under the Cholera Regulations in the autumn of last year. The Chateau 
Yquem reached that place on October 29th ; the passengers and ninety 
men of the crew were landed, about a dozen being accommodated in 
a hut, and the remainder under canvas. The Wive arrived there on 
November 3rd; and, on her arrival, the Director of Encampment 
pointed out that, if all were compelled to land under the existing 
climatic conditions, and in view of the character of the accommoda- 
tion available, the result would be to aggravate the then prevailing 
sickness, and to lead to an increased mortality. In the end, some of 
the more healthy amongst the passengers were sent ashore ; but those 
who were really ill (the cases are described as dysentery, fever, etc.) 
were left on board, the adoption of sanitary measures being in the main 
relied on. As regards the Zuphrates, therefore, it is not surprising if, as 
a@ Reuter’s telegram from Suez states, the English Government 
actually announced its intention to send the vessel home round the 
Cape, rather than submit to quarantine at Tor. 








THE cholera having almost disappeared from Trieste and Fiume, 
the quarantine for ships arriving from those ports on the coasts of 
Dalmatia has been reduced to three days. Since the cholera broke 
out at Trieste on June 7th, there have been 882 cases in that city, 
and 544 deaths. In the province of Istria there have been, since July 
13th, 671 cases and 374 deaths. The wintry weather of the last few 
days has considerably checked the epidemic in Hungary and in 
Galicia. A Vienna correspondent telegraphs that sixteen persons, who 
had been driven from their homes by the cholera, were discovered by 
the police at Buda-Pesth, sheltering themselves under canvas near 
the Danube. In the course of their further research, they found 
thirty persons of both sexes lying undressed in a dirty but warm 
stream of water that flowed out of a mill. The water was shallow, 
and the poor creatures had got into it for warmth. They had taken 
stones for pillows, and had prepared themselves to spend the night 
comfortably in this strange bed. A post mortem examination of a 
patient, who succumbed at Vienna on Sunday to an illness bearing 
symptoms of cholera, has shown that the case was one of Asiatic 
cholera, 
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THE LATE DR. CHADWICK. 


Art the meeting of the Council of the British Medical Association, held 
on the 20th ultimo, the President of the Council said: I think, 
before we proceed with the ordinary business of the Council 
as on the Agenda, it is only fitting that we should take 
notice of a fact which, I am sure, every member of this Council 
must most sincerely and grievously deplore, that is that we have lost 
from among our members, since the Brighton Meeting, one who 
might well be called the Nestor of the British Medical Association. I 
allude to the sad death of Dr. Chadwick. You know for many years 
—for some twenty years—he has been foremost in our Councils. He 
has been able to give us wise advice in all difficult matters: he has 
always been at the right hand of any official whom you have chosen 
to honour by placing in this chair, to give him the ripe experience of 
a long acquaintance with the affairs of the Association, and he has 
been most unremitting in his devotion to the interests of the Associa- 
tion from the time he took up its work till the time of his death. It 
is aremarkable fact that, in the printed minutes you have just con- 
firmed, Dr. Chadwick was summoned during the year to twenty-five 
meetings of the Council and Committees of the Association, and was 
only absent once. That is a splendid record at the end of a long life, 
and I think that, in the future, we cannot but feel the loss of the 
gentleman who has made it. I therefore have great sorrow, and, at 
the same time, sincere sympathy with his relatives, when I move the 
resolution of condolence, which I will read: ‘‘ The Council of the 

British Medical Association desire to record their sense of the great 
loss they have sustained in the death of their esteemed colleague, Dr. 
Charles Chadwick, and their sympathy with the members of his family. 
For twenty years Dr. Chadwick gave to the work of the Association a de- 
voted and untiring service, and endeared himself to his colleagues and to 
the members of the Association at large by his unfailing wisdom in 
Council, and the singularly able manner and the high tone with which 
he approached all questions affecting the welfare of the British Medical 
Association.” I beg to move that resolution. 

Mr. HussaAnp: I may claim, I think, to be the oldest friend of 
Dr. Chadwick here present. It is now nearly fifty years ago since we 
assisted together to form the Yorkshire Branch, and from that time to 
this, he and I, perhaps more than any two members of this Association, 
have been thrown together to do our best, often amidst very arduous 
circumstances, when no sunshine shone upon us as it does now, to 
pean the interests and welfare of the Association at large. You 

ve well expressed, I am sure, what will be the feeling of every one 
here present, and no one can deplore his loss—knowing his value to 
the Association—more than I do. I have the mournful pleasure of 
seconding the resolution. 

Mr. Vincent Jackson: As one of the younger members of this 
Council, I feel I am not entitled to speak of our late colleague as a 
friend, but I may presume to do soasan acquaintance. Since becoming 
amember of this Council I have often admired and appreciated Dr. 
Chadwick, and his common sense remarks have often indicated the 
course I should pursue. One of the pleasantnesses of attending this 
Council-chamber has been frequently to receive from him one of the 
most cheery recognitions that I have ever had from anybody. No 
man, in my opinion, was a better representative man, for in his person 
he was dignified, and in his speech he was calm. One of the finest 
epitaphs 1 ever remember reading of any man was the closing sentence 
in one of the obituary notices of his life: it ended by saying that the 
wise would do well to follow the example of Dr. Chadwick. 

Dr. WiTHERS Moore: As another member of the Council, it would 
look rather singular in my position, if I did not add my humble tri- 
bute to the memory of our departed friend. We all feel that this 
Association has lost a most valuable friend. His memory will long 
live amongst us, and it will be for us to strive to follow his bright 
example. It would be well for us, in our own loss, to think also of 
that of his daughters, who must miss an affectionate father ; and I have 
therefore much pleasure in supporting the motion. 

The resolution was agreed to. 

_Mr. Vincent Jackson: Would it be possible for us to have some 
likeness of our late friend in the new building ? Could anybody enable 
us to have it ? 

The PrestpENT : I will enquire if there is any possibility of that, in 
conveying the resolution to the friends of Dr. Chadwick. 

Dr. E. Waters: As a mark of tho high regard in which our late 
friend Dr. Chadwick was held, I may mention, in connection with this 
temark of Mr. Jackson’s, that a portrait of him was painted when he 
left Leeds, and that that portrait is considered one of the ornaments 
of the Leeds Infirmary. He had so much to do, not only with that 
Infirmary, but with numerous charitable institutions through York- 





shire, and particularly with one that was started with the view of 
assisting distressed relations of members of the medical profession, 
that we feel that not only Yorkshire, but the profession generally, 
is indebted to him for the halo which he has thrown around us. He 
has been a credit to the profession as a body, and he has been one of 
the great pillars of this Association. For myself particularly, I was 
in the habit of meeting him, with Mr. Husband, and a few friends at 
Dr. Stewart’s. All our friends have departed, and we seem to be the 
last representatives of that chosen body who were in the habit of wel- 
coming the members of this Association, and forming a centre for us 
when we met in London. I feel that I could not allow this vote to 
pass without saying how cordially I support it, for, in my own per- 
son, I feel peculiarly indebted to Dr. Chadwick for the unflagging 
assistance and help he has afforded me in labours in connection with 
this Association. To return to Mr. Jackson’s inquiry, I think there 
might be a possibility of getting a likeness of Dr. Chadwick, either 
from that picture which is in Leeds Infirmary, or from a very admir- 
able likeness which his own family possess. 


ASSOCIATION INTELLIGENCE, 


COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
OLp AGE, THE VALUE OF HAMAMELIS, 
THE VALUE OF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

Tue Erio,ocy oF PurTuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation; (5) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

The general inquiries into THz THERAPEUTIO VALUE oF HAMA- 
MELIS AND PuRE TEREBENE Will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THE CONNECTION OF DISEASE WITH 
Hazits OF INTEMPERANCE, and schedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
he Collective Investigation Committee, 161a, Strand, W.C. 











BRANOH MEETINGS TO BE HELD, 


METROPOLITAN Counties BRANCH: East LonpON AND South Essex DisrRIct. 
—The next meeting will be held at the London Hospital, on Thursday, November 
18th, at 8.30 p.m., when Dr. Ord will show a number of cases of myxcedema, illus- 
trating its various forms and stages. The chair will be taken by Sir Andrew 
Clark, Bart., F.R.S. 


Mertropo.itan Counties BrancH: NortH Lonpon Dzstrict.--The opening 
meeting of the session will be held at the Atheneum, Camden Road, N., on Fri 
day, November 12th, 1886, when an address will be delivered by J. Syer Bristowe, 
Esq., M.D., F.R.S. (President. of the Branch). The chair will be taken at 8.30 
p.M.; after which, a discussion will be invited by the chairman. All members of 
the profession are invited to attend. Members desirous of exhibiting cases or 
reading notes are requested to communicate with Dr. G. Henty, Honorary Secre- 
tary, 302, Camden Road, N. 


SoutH-EasTERN Branco: East Sussex District.—The next meeting of the 
above district will be held at the Queen’s Hotel, Hastings, on Tuesday, November 
16th. Dr. Humphreys will preside, Meeting at 3.30 p.m. Dinner at 5.30 P,m.; 
charge, 6s., exclusive of wine. The following communications are promised: 1. 
The Chairman : Notes of a case of Abdominal Tumour formed by a Scrofulous 


Kidney. 2. Dr. Penhall: Cancer of the Sigmoid Flexure, with repeated attacks of 
Intestinal Obstruction. 8. Dr. Allen: Intestinal Obstruction from Gall-stone: 
Operation. Gentlemen desirous of reading short papers or notes of cases, or of 


showing microscopical or other specimens, should communicate with the Hono- 
rary Secretary, (, JENNER VERRALL, 95, Western Road, Brighton. 


Sourn Eastern Brancu: East Kent District.—The next meeting of the 
above district will be held atthe Kent and Canterbury Hospital, on aw 
November llth, at 3 p.m.; Mr. James Reid in the chair. Agenda.—Mr. W. 
Pugin Thornton: On some of the Practical Applications of Electrolysis, 
Faradism, and Galvano-Cautery. Mr. J. E. Schén: A case of Tubal Foetation, 
with Specimen. Dr. T. Eastes : Short Notes of Two Cases of Laryngeal Obstruc- 
tion. The dinner will take place at5 p.m., at the Royal Fountain Hotel. All 
members of the South-Eastern Branch are entitled to attend these meetings, and 
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to introduce professional friends. N.B.—All gentlemen purposing to dine are par- 
ticularly requested to inform the Secretary, by Tuesday, November 9th, that 

per arrangements may be made.—W. J, Tyson, Honorary District Secretary, 
ie Tanghorne Gardens, Folkestone. 


STAFFORDSHIRE Brancu.—The first general meeting of the present session will 
be held at the Railway Hotel, Stoke-upon-Trent, on Thursday, NOvember 25th. 
The President, Dr. W. G. Lowe, will take the chair at 3.30 p.m.—ViNceNt J4cK- 
son, General Secretary, Wolverhampton. 


Taames VALLEY Brancy.—The next meeting will be held at the Station Hotel, 
Richmond, on Wednesday, November 10th, at 6.15 p.m. A paper will be read by 
Frederick Treves, Esq., F.R.C.S., on The Treatment of Wounds. Dinner at 7.30 
P.M.—CHARLES C. Soorr, M.B., Honorary Secretary. 


YorksHIRE Branon.—The autumnal meeting of this Branch will be held at the 
Royal Hotel, Scarborough, on Wednesday, November 10th, at 4 P,m., when the 
following papers will be read:—1l. Any papers which were not read at the last 
meeting. No notice has been givenofany. 2. Mr. H. B. Hewetson: The Locali- 
sation of Pains inthe Head as Diagnostic of their Ophthalmic or Dental Origin, 
illustrated by Diagrams. 3. Mr.J. W. Teale: A Clinical Case. 4. Mr. A. W. Mayo 
Robson : Two Cases of Suprapubic Lithotomy ; one in a Child, aged 2 years, with 
Suture of the Bladder, and primary Union; the other in an Adult for Encysted 
Calculus. 5. Dr. Churton: On the Treatment of porte phlitis, with Cases. The 
members will dine together at 7.30 p.m. Dinner (exclusive of wine), bed, break- 
fast, and attendance, lls. Members intending to attend are requested to 
forward their names to the Manager.—ARTHUR Jackson, Sheffield. 





BATH AND BRISTOL BRANCH. 
Tue first ordinary meeting of the sevsion was held at the Museum and 
Library, Bristol, on Wednesday evening, October 27th, C. Gang, Esq., 
President, in the chair. There were also present fifty-five members and 
two visitors. 

New Member.—W. Watson, M.D., Bath, was elected a member. 

Communications.—1. Mr. Greig Smith read a paper on ‘‘The 
Removal of a Cancerous (and Pregnant) Uterus per Vaginam,” and 
exhibited the specimen. Mr. Scott and Dr. Steele made some obser- 
vations on this paper. 

2. Mr. Harsant read a paper on ‘‘ Cases Illustrating the Use of Infla- 
tion of the Tympanum,” which gave rise to a discussion in which Mr. 
Lowe, Mr. Pickering, Dr. Steele, Dr. Cunningham, Mr. Metford, and 
Dr. Roxburgh took part. 

8. Dr. Shingleton Smith related a ‘‘Case of Thoracic Aneurism 
Treated by Galvo-puncture,” and exhibited the specimen. Dr. 
Spencer, Dr. Waldo, and Dr. Markham Skerritt took part in the 
discussion which followed. 





SOUTH EASTERN BRANCH: WEST KENT DISTRICT. 


A MEETING of the above district was held at the West Kent General 
— Maidstone, on October 29th, Jonn KNow es, Esq., in the 
chair. 

Next Meeting.—It was decided unanimously that the next meeting 
be held at Rochester in February, 1887, and that Mr. Walter 
Buchanan, of Chatham, be requested to preside on the occasion. 

Circular from East York and North Lincoln Branch.—It was 
resolved to refer this question to the Council of the Branch. 

Papers,—The following communications were read and discussed :— 

1, Mr. M. A. Adams, ‘‘ Remarks on Simplified Linear Extraction 
of Cataract.” 

2. Mr. F. Penfold : ‘‘ A Case of Intussusception, with Specimen.” 

Dinner.—The dinner took place at the Star Hotel. 





PROCEEDINGS OF COUNCIL. 


AT a meeting of the Council, held in the Council Room, Exeter Hall, 
on Wednesday, October 20th, 1886, Present, — 


Sir B. Water Foster, President of the Council, in the chair 


Dr. W. Withers Moore, President, 
Brighton 

Mr, C. Macnamara, Treasurer, 
London 

Mr. J. W. Baker, Derby 

Dr. Henry Barnes, Carlisle 

Dr. G. B. Barron, Southport 

Dr. T. Bridgwater, Harrow-on- 
the-Hill 

Mr. H. T. Butlin, London 

Dr. A. Carpenter, Croydon 

Surgeon-General W. K. Cornish, 
London 

Dr. J. Ward Cousins, Portsmouth 





Mr. T. W.- Crosse, Norwich 

Dr. G. W. Crowe, Worcester 

Dr. P. M. Deas, Exeter 

Mr. John Dix, Hull 

Dr. D. Drummond, Newcastle-on- 
Tyne 

Dr. G. F. Duffey, Dublin 

Dr. W. A. Elliston, Ipswich 

oe C. E. Glascott, Manches- 

Tr 

Dr. Bruce Goff, Bothwell 

Dr. W. Chapman Grigg, London 

Dr, James Hardie, Manchester 

Dr. C. Holman, Reigate 





Professor G. M. Humphry, F.R.S., ; Mr. S. W. Sibley, London 

Cambridge Dr. E. M. Skerritt, Clifton 
Mr. W. T. Husband, Bourne- | Dr. W. Strange, Worcester 

mouth Mr. T. Sympson, Lincoln 
Mr. T. Vincent Jackson, Wolver- | Mr. J. Taylor, Chester 

hampton Dr. T. W. Trend, Southampton 
Mr. T. R. Jessop, Leeds Mr. F. Wallace, London 
Mr. H. R. Ker, Halesowen Dr. A. T. H. Waters, Liverpool 
Dr. W. G. V. Lush, Weymouth | Dr. E. Waters, Chester 
Mr.. F. Mason, Bath Mr. C. G. Wheelhouse, Leeds 
Mr. W. Jones-Morris, Portmadoc | Dr. G. E. Williamson, Newcastle. 
Dr. C. Parsons, Dover on-Tyne 
Dr. R. Saundby, Birmingham Mr. A. Winkfield, Oxford 
Dr. A. Sheen, Cardiff 

The minutes of the last meeting having been printed and circulated 
amongst the,members of the Council, were amended and signed as 
correct. 

Read letters of apology for non-attendance from Mr. Alfred Baker, 
Dr. Bartolomé, Dr. Davidson, Dr. Langdon Down, and Dr. Ogilvie 
Grant. 

Resolved : That the Council of the British Medical Association de- 
sire to record their sense of the great loss that they have sustained in 
the death of their esteemed colleague, Dr. Charles Chadwick, and 
their sympathy with the members of his family. For twenty years 
Dr. Chadwick gave to the work of the Association a devoted and un- 
tiring service, and endeared himself to his colleagues and to the 
members of the Association at large by his unfailing wisdom in Coun- 
cil, and the singularly able manner and high tone with which he ap- 
proached all questions affecting the welfare of the British Medical 
Association. 

Read letter from the Guiana Branch reporting the reorganisation of 
the British Guiana Branch. 

Read letter from Dr. Ward Cousins, offering a prize of £20 for the 
best essay on the Pathology and Treatment of Abortion. 

Resolved : That Dr. Ward Cousins’s generous offer of £20 for the 
best essay on the Pathology and Treatment of Abortion be gratefully 
accepted by the Council, and that Dr. Grigg, Dr. Godson, and Mr. 
Lawson Tait be requested to act as adjudicators. 

Resolved: That this Council sees with great satisfaction that its 
President, Sir Walter Foster, and its ex-President, Mr. Wheelhouse, 
have been nominated by a large number of the practitioners of 
England and Wales for the representation of the profession in the 
General Medical Council, and begs to express its hearty wishes for 
their success. 

Resolved : That the fifty-six candidates for election, whose names 
appar on the circular convening the meeting, be and they are hereby 
elected members of the British Medical Association. 

Resolved : That the minutes of the Journal and Finance Committee 
of to-day’s date be approved, and the recommendations contained 
therein carried into effect. 

The minutes of the Journal and Finance Committee contain reports on the ex- 
amination of the quarter’s accounts, amounting to £5,071 4s. 7d., auditors’ 
report, and resolution for the saie of £5,132 consols for the payment of 
balance of lease of 429, Strand. 

Resolved: That the minutes of the Premises Committee of the 19th 
instant be approved and adopted, and the recommendations contained 
therein carried into effect. 

The minutes of the Premises Committee contain the report of architect, and @ 
request that the Journal aud Finance Committee should provide £2,000 for 
alterations and repairs, and furnishing. 

Resolved: That the minutes of the Scientific Grants Committee of 
the 19th instant be approved, and the recommendations contained ” 
therein be carried into effect. 

The minutes of the Scientific Grants Committee contain the division of re- 

mainder of £300, and a recommendation for a special grant of £50. 

Resolved: That Dr. Grigg and Dr. Ward Cousins be added to the 
Premises Committee. 

Resolved : That Dr. Holman be also added to the Premises Com- 
mittee. 

Resolved: That Messrs. Price, Waterhouse, and Co., be appointed 
public auditors for the ensuing year, in accordance with By-law 26. 

Real resolution passed at the Annual Meeting, held at Brighton, of 
which the following is a copy : 

Resolved : That it be referred to the Council to arrange for the place of meeting 
= = ; and, further, that the Council be empowered to appoint a President- 
elect. 

The President of the Council stated that he had had communica- 
tions from Exeter, Hull, Bristol, and Dublin ; and read a resolution 
passed at a meeting of the Dublin Branch, of which the following 
is a copy, namely : 

It was moved by the Rev. Dr. Haughton, seconded by Sir William Stokes, Pres 

sident of the Royal College of Surgeons, and . 
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Carried unanimously: That the British Medical Association should be cordially 

invited to hold its next annual meeting in Dublin. 

Dr. Banks, Regius Professor of Physic in the University of Dublin, 
was suggested as the President, The invitation was supported by the 
College of Physicians, Ireland, the University of Dublin, the Royal 
University of Ireland, the King and Queen’s College of Physicians, 
the Royal College of Surgeons, the Academy of Medicine of Ireland, 
and the Apothecaries’ HalL 

The President of the Council then introduced a deputation from 
Dublin, consisting of Dr. Duffey, F.K.Q.C.P., and Professor Ben- 
nett, President of the Dublin Branch, who, representing the 
medical profession, presented a cordial invitation to the Association 
to hold the meeting of 1887 in Dublin. 

Resolved : That the generous and cordial invitation of the Dublin 
Branch, backed by the University of Dublin, the College of Phy- 
sicians and Surgeons, and other Medica] Institutions in the City of 
Dublin, to the British Medical Association to hold its Annual Meet- 
ing in that city, be heartily accepted, and that Dr. J. T. Banks, 
Regius Professor of Physic in the University of Dublin, be appointed 
President-elect. 

Resolved : That the President, the President-Elect, the President of 
the Council, the Treasurer, Mr. Wheelhouse, Dr, Bridgwater, Dr. 
Parsons, Mr. Vincent Jackson, Mr. Hodgson, Dr. Sheen, Dr. Banks, 
Dr. Athill, Dr. Bennett, Dr. Duffey, Dr. Grimshaw, Sir William 


Stokes, Dr. Mapother, Dr. Neville, be appointed a Committee for 


making arrangements for the annual meeting to be held at Dublin. 

Resolution of last Council Meeting, No. 1194, was then considered, 
namely :— 

That it be an instruction to the Council to take means to ascertain the 
feelings of the Branches in regard to the payment of the travelling expenses 
by ee on the Council only to the four London Meetings of the 

ouncil. 

Resolved: That the resolution be referred to the Journal and 
Finance Committee with the instruction that they ascertain the 
feelings of the Branches, and report at an early meeting. 

The question of the free insertion of notices of Births, Deaths, and 
Marriages in the JouRNAL, having been reported upon by the Journal 
and Finance Committee, was discharged. 

Continued Minute of Council, No. 1182, namely :— 

Adeputation from a meeting held on Wednesday, August 11th, attended the 
Council, and urged the desirability of forming a Medical Defence Associa- 
tion in connection with the British Medical Association. 

The President of the Council stated to the deputation that the matter should, at 
an early date, have the careful consideration of the Council. 

Report of Committee (a copy of which had been sent to each member 

of the Council) on the subject was then laid on the table. 

Resolved : That a Subcommittee, to consider the proposal for the 
formation of a Medical Defence Society, be appointed to obtain further 
information with reference to the constitution and prospects of such a 
society, the nature of the work it will be capable of doing, 
to consult with high legal authority on any scheme which may be 
finally approved of by the Committee, and to report to the Council 
at the next meeting. 

Resolved : That the Committee consist of the following gentlemen : 
Dr. Holman, Dr. Elliston, Dr. Barron, Dr. Grigg, and Dr. Glascott, 
with the President and Treasurer, ex officio. 

It was moved: ‘‘That the reports of the Committees shall be 
brought up at as early a period of the Annual Meeting as can be con- 
veniently arranged, so as to allow time for their consideration and 
discussion, and that notice be given in the Daily Journal that the 
various reports will be brought forward.” 

Whereupon it was also moved: ‘‘That a Committee be appointed to 
consider what alterations are desirable in the proceedings of the annual 
meetings of the Association, with a view both to the better conduct of 
the business submitted to the general meetings, and also to the more 
efficient working of the various meetings.” 

After some discussion it was resolved: ‘‘That the motions be re- 
ferred to a Committee.” 

Resolved: 'That the gentlemen whose names are as follows be ap- 
egg the Committee, namely, Mr. Sibley, Mr. Wheelhouse, Mr. 

er, Dr. Strange, Dr. Parsons, Dr. Holman, Dr. Carpenter, Dr. 
Ward Cousins, Mr. Sympson, Dr. Sheen, Dr. Duffey, and Dr. 
Grimshaw ; and the officers ex officio. 








A MEETING was recently held at Caen Wood Towers, Highgate, for 
the purpose of forming a local committee to raise funds towards the 
cost of the new buildings of the Great Northern Hospital in the Hollo- 
way-road. It was considered by those present that there was a great 
want of a hospital in the centre of North London, and about twenty 
gentlemen of influence in the neighbourhood joined the committee. 
Officers were appointed, and steps taken to aid the movement. 


SPECIAL CORRESPONDENCE, 
PARIS, 


[FROM OUR OWN CORRESPONDENT. | 


The Pathogeny of Bright's Disease.—Partial Responsibility of the Insane. 
—Researches concerning the Axial Nervous Current.—New Instru- 
ments.—Larve in the Digestive Tract.—Nerve-Influence on Lymph- 
atic Secretion. 

A PAPER by Professor Semmola, of Naples, on the pathogeny and 

treatment of Bright’s disease, was read at a recent meeting of the 

Académie des Sciences. It contained a description of his researches 

on the dyscrasic or hematogenic origin of Bright’s disease. He held 

that a pathological diffusibility of albuminoids led to their elimina- 
tion from the human organism, but that there was no difference in 
the elementary constituents of albuminoids fit and those which were 
unfit for assimilation. Albuminuria appeared at the same time as 
albuminocholia. Whenever albuminoids became capable of dialysis, 
they were eliminated by the liver as well as the kidneys. In such 
eases albuminuria was unaccompanied by histological alteration 
either of the epithelium of the ‘tubuli or of the glome- 
ruli. Before making an injection of serum, he ascertained 
the proportion of its dialytic albuminoids, and could then 
foretell whether albuminuria would result from the injection. 

Professor Semmola described Bright’s disease as a morbid condition 

caused by the slow effects of cold and damp on the skin ; imperfect 

action of the skin eventually led to complete suppression of its func- 
tions, due to progressive ischemia of the malpighian layer and 

proliferation of the connective tissue of the derma. There was a 

chemico-molecular change in the albuminoids due to the nature of 

food absorbed. The pathological feature of the change in the albu- 
minoids being their increased diffusibility which rendered them unfit 
for assimilation, their elimination by the emunctories, especially the 
kidneys, became a necessity. The combustion of the albu- 
minoids thus grew gradually less and less, as was indicated by a 
decrease in the quantity of urea. There was, he believed, no relation 
between the cedema and hydremia; the cachexia was independent of 
the waste of albuminoids, and resulted from the serious faulty assimi- 
lation. Both kidneys became inflamed, but the inflammatory pro- 
cess was slow. Microscopical exafnination revealed the histological 
characteristics of interstitial nephritis, of which the large, smooth, 
white kidney represented the typical lesion. Professor Semmola 
thought that in treating this disease favourable results could not be 
obtained in a short time ; the treatment he recommended was that 
the food should be easily assimilable, and that the action of the skin 
should be stimulated to facilitate the assimilation and combustion of 
albuminoids, A milk diet should be adopted for some length of time ; 

a little meat or the yolk of an egg might sometimes be allowed, but 

should be given with great judgment. Massage, Scotch douche 

and vapour baths might be used, but the cold water treatment should 
not be attempted. It was very important that the patient should live 
in a dry climate with equable temperature. Progressive doses of 
iodide and chloride of sodium should. be administered every twenty- 
four hours. At the end of two or three weeks, when the albumen had 
not entirely disappeared, but the anasarca had gone, either phosphate 
of sodium or hypophosphite of soda or lime might be substituted for 
iodide of sodium, and might be given in doses of from three to four 
grammes in twenty-four hours. Inhalations of oxygen regularly 
administered sometimes caused albumen to disappear in a few days, 
but casts were observed in the urine for some length of time, and this 
fact demonstrated the hematogenic, or dyscrasic, origin of Bright’s 
disease. Astringents should never be used in treating this complaint. 

At a meeting of the Academy of Medicine M. Ball made some obser- 

vations on the partial responsibility of persons mentally affected. A 

recent trial in France had again, he said, drawn the attention of lawyers 

and judges to a question which had always opened up much contro- 
versy, namely, the moral responsibility of the insane. A great number 
of persons mentally affected retained a certain degree of intelligence, 
aul $6 a certain extent were guided in their actions by the same instincts 
and motives as persons in full possession of their reason; thus, the same 
principles of common law might reasonably and in all justice be 
applied to them. How, then, was partial or limited responsibility to 
be defined? Apart from criminality, the moral responsibility of the 
insane would not be contested, and the converse was even more 
obviously true. Men of the greatest genius and celebrity had shown 
indubitable signs of mental alienation, but this fact had never been 
! used to diminish their merit, or to deny them due gratitude. Newton 
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propounded his system notwithstanding his having passed through a 
phase of insanity. Auguste Comte was none the less a great philo- 
sopher for having been temporarily confined in a madhouse. If 
lunatics were open to approval or praise, were they not eqvally 
open to censure, and should neither condemnation nor punishment be 
ever allotted to them? There is therefore nothing absurd, as had been 
affirmed, in the assertion that criminal lunatics exist. Without 
wishing to shake the foundations of law, it might be said that 
the ancient idea of responsibility had been replaced by the more 
modern and more physiological notion of individual predisposition. 
Without asserting, with a celebrated alienist, that all criminals were 
lunatics, there was yet an increasing tendency to consider them a race 
apart. Great saints, great heroes, and great criminals, said Professor 
Benedict, in London, were beings outside the ordinary run ; they con- 
stituted a complete anomaly in human nature. From the point of 
view of public utility, Dr. Ball remarked that, if the doctrine of the 
irresponsibility of the insane, upheld by a considerable number of 
men in authority, and taken up by modern observers, were to have 
the support of the law, singular privileges would be suddenly con- 
ferred upon a whole class of individuals, more numerous and more 
dangerous than was generally believed. The outcast, the vicious, 
and the eccentric would never want alienists ready to raise them to 
the dignity of lunatics. The’ justification of punishment was its de- 
terrent power. It was justified by the feeling of fear it inspired in 
ill-constituted organisations ; it was a barrier of defence raised for the 
protection of honest individuals, who had also some claim to the sym- 
pathy of the iegislator. No phrenometer (according to the ingenious 
expression of M. J. Fabret) existed for measuring the degree of re- 
—- that each individual of this category might lay claim to. 

oreover, was it not apparent that the same reasoning might be 
applied to ordinary criminals ; and that, in order to satisfy logic, all 
punishment must be suppressed? Lunatics undoubtedly existed, who, 
without possessing a complete notion of good and evil, yet had a 
very clear perception of the danger of being subjected to punishment. 
Dr. Ball, in conclusion, expressed himself in favour of the doctrine of 
moral responsibility. 

At a recent meeting of the Académie des Sciences, M. Marey read a 
communication from M. Mendelssohn, who had found that the electro- 
motor power of the axial current of a nerve fragment increased with the 
length of that fragment, but not proportionately to it. If the length 
of the nerve was gradually shortened, it was seen that the direction of 
the axial current ceased after a certain limit to be conformable to the 
law that the direction of the axial nervous current was always in oppo- 
sition to the direction or course of the physiological function of the 
nerve. The electro-motor power of the axial current increased with 
the surface of the transverse section of the nerve. This correlation 
disappeared when two different nerves were compared in the same 
animal, or analogous nerves belonging to animals of different species. 
The electro-motor force of the axial current decreased with the ex- 
haustion of the nerve which was induced by prolonged tetanization : 
this exhaustion might even completely destroy the axial current. 
Desiccation of the nerve, and especially of its sectional surface, rapidly 
lowered the electro-motor force of the axial current. All these facts 
showed that the current possessed the same physical and physiological 
properties as had been stated by Dubois-Reymond to exist in other 
nervous currents. 

M. Ruault, of Paris, presented two instruments at one of the 
meetings of the Congress at Nancy. One apparatus, termed an “‘as- 

irating injector,” allowed the aspiration of any morbid liquid to be 
immediately followed by a medicinal or antiseptic injection into the 
cavity. A second apparatus, called a stomach douche, could be adapted 
to the first-named instrument, and the stomach washed out with the 
smallest possible quantity of liquid. The advantages that these 
instruments offered was the facility with which the stomach could be 
cleansed without being dilated, a result never previously attained. 

At a meeting of the Académie de Médecine, M. Joannés Chatin 
showed larve of Techomyza fus, which had been found in the vomit 
and excreta of a patient suffering from gastric and intestinal sym- 
toms. He explained how larvex could resist the action ot digestive 
liquids, remaining in the intestinal canal, finding nourishment there, 
and in what way respiration was carried on. These facts bore 
out the opinion held by M, Laboulbéne as to the possibility of larve 
existing in the digestive organs. 

In a paper communicated to the Académie des Sciences, M. Serge 
Lewachew stated that by means of an aspirator which ensured a con- 
stant secretion of lymph from the lymphatic vessels of the external 
saphena, he could prove that if under any nervous influence a certain 
modification in the circulation of the blood occurred, it always deter- 
mined variations in the flow of lymph; on stimulating the vaso- 


motor nerves (constrictor and dilator), modifications in the lymph 
followed. These modifications were always identical whatever nerves 
were stimulated. M. Lewachew considered these changes to be in 
direct connection with the circulation in the corresponding limb. In 
a further note which M. Vulpian read before the Academy, M, 
Lewachew stated that he had sought to ascertain if similar modifica. 
tions in the circulatory system, occurring under the influence of the 
vaso-constrictor and vaso-dilator nerves, determined variations of the 
same intensity or a different intensity. He made experiments on the 
tongue. It was known that vaso-constrictor fibres from the hypo- 
glossal and vaso-dilator fibres from the lingual nerve were sent 
to the tongue. On stimulating the lingual nerves, separate action of 
each variety of the vaso-motor fibres could be produced. M. Lewachew 
cut the collateral connections and ligatured the lymphatic vessels sepa- 
rately on the corresponding sides of the tongue. He found that 
section of the hypoglossal induced considerable increase, and irritation 
of the peripheral extremity a decrease of lymph. Section of the 
lingual nerve had no constant effect, but stimulation produced a 
marked acceleration in the flow of lymph, which persisted after section 
of the hypoglossal. If the intensity of an electrical stimulus was 
progressively increased until the lymphatic secretion was at its 
maximum, the section of the hypoglossal nerve was not followed by 
any results. The vaso-dilator nerves had a more intense influence on 
the lymphatic secretion, owing to the fact that they exercised a greater 
influence on the circulation of the blood than the constrictor, and had 
a direct influence on the walls of the blood-vessels. 





GLASGOW. 


[FROM OUR OWN CORRESPONDENT. ] 
University General Council.—Direct Representation.—Glasgow Univer- 
sity.—Queen Margaret College, Glasgow.—Glasgow Western Medical 


School. 
TuE half-yearly meeting of the Council was held in the Bute Hall of 
the University on October 27th, Principal Caird presiding. There was 
a large attendance at the opening of the meeting, though, at the close 
of the sederunt, which lasted four hours, the numbers were consider- 
ably reduced. A report was submitted from the Business Committee, 
approving of the proposal to extend University teaching to the people 
by way of evening classes, under the recognition of the University, 
and suggesting that the classes should be open to both sexes, that the 
lecturers should be chosen from fellows, scholars, and graduates of the 
University, and that the results of the teaching should be tested by a 
University examination, and recognised by a University certificate. It 
was also suggested that a board should be constituted by the Uni- 
versity authorities to take the management of the extension scheme, 
recommend lecturers, and generally to carry out all the arrangements, 
but that the University Court should approve the lecturers and 
appoint the examiners. Mr. William Smart moved that the report be 
approved and sent to the University Court, and was seconded by the 
Rev. Dr. Fergus Ferguson. The only objection raised to the report was 
that it did not go far enough, and that, following on the lines of the 
English universities’ extension scheme, it ought to have proposed that 
a certain amount of certified attendance on such evening classes should 
be recognised as qualifying for the degree-course. The motion was, 
however, passed without amendment. The other business of interest 
was the discussion of a motion brought forward by Dr. McVail, 
‘*That, in the interests of the University, the Royal Infirmary 
Medical School should be erected into a college of the University, and 
that this be a representation to the University Court.” In support 
of his motion, Dr. McVail spoke for fully an hour, and his speech 
was one of the ablest he has yet made in the University, almost 
entirely free, as it was, from the bitter sarcasm he not uncommonly 
introduces at the expense of the senate circle, and devoted to a very 
careful and connected, if also very ingenious, argument. He main- 
tained that this was not a question of extra-mural teaching, and forti- 
fied that view by instancing the colleges of Oxford and Cambridge 
Universities. He lightened himself of several awkward subsidiary 
questions, by leaving every detail to the commissioners, resting upon 
a report adopted at the previous meeting of Council, relating to 
intra-university extension, in which it was stated to be no part of 
the duty of the Committee of Council to consider fully the method 
in which the vested interests of the present professors should be pro- 
vided for, that being a question for the future commissioners. Dr. 
MeVail, however, suggested that as the admission to the senate of all 
the lecturers of the Royal Infirmary would overburden the senate with 
a medical element, he would propose, at first, only a representation 
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Faculty at the University, the representation of the Infirmary should 
be increased till the Infirmary and the Medical Faculty in the Uni- 
versity were equally represented in the senate. He then went on to 
argue that his motion simply proposed to re-unite two parts of the 
Medical School of Glasgow, which had once formed one whole, and 
had been disunited by the removal westwards of the University 
buildings. He pointed out that for cighty years a union of the most 
intimate nature had existed between the University and the Royal 
Infirmary, and that for that long term of years the students had 
obtained all their clinical teaching in the Infirmary. Asa result of 
the rupture, the medical and surgical importance of the Infirmary had 
declined immensely, Instead of having many hundreds of students, 
it now never had one hundred. The result was most prejudicial to 
the highest interests of the hospital, for the physicians and surgeons 
were deprived of the great advantage of having the aid of the students 
and of doing their work under the eyes of the students whom they 
had to train and send out to practise. The Western Infirmary, on 
the other hand, was overcrowded with students. The men were not 
uniformly distributed among the four physicians and surgeons, and as 
many as a hundred would be in attendance on one clinical class. He 
did not consider proper clinical training possible under these circum- 
stances. Dr. McVail, therefore, argued that the erection of the Infirmary 
into a College of the University was the only method for rendering 
available to the students the large and valuable amount of clinical 
material afforded by the Infirmary; and that this would be in the 
best interests of the University itself. Dr. McVail’s motion was se- 
conded by Dr. Ebenezer Duncan. Professor Leishman proposed a 
direct negative. He characterised the motion as an audacious pro- 
posal—as simply a demand on the part of asection of the extra-mural 
school to be taken bodily into the University. He believed the reason 
of the non-success of the Infirmary School was due to the fact that the 
supply was exceeding the demand ; that there were no longer the 
large numbers of Welsh and English students comirig io Glasgow, as 
formerly. Dr. Leishman would welcome any reasonable scheme which 
would render the material of the Royal Infirmary more available for 
clinical purposes ; but he denied that it was necessary or desirable to 
secure that end by incorporating the whole school with the Uni- 
versity. Sheriff Spence seconded Professor Leishman’s motion. Pro- 
fessor Buchanan pointed out that in addition to the Royal Infirmary, 
as it existed in 1874, there was a medical school of twelve lecturers ; 
and that the institution of that school by the Infirmary managers 
had ruined the Andersonian School, which, up till then, had been 
exceedingly prosperous. If the Royal Infirmary School had not been 
founded, and thus split up extra-mural teaching in Glasgow, the Ander- 
sonian would yet have been prosperous, and the majority of its stu- 
dents would have attended the Infirmary for their clinical work. Pro- 
fessor MacLeod laid stress on the circumstance that, while Dr. 
McVail’s argument was only for making use of the clinical staff and 
clinical material of the Infirmary, he was using that argument to 
cover the admission into the University of a number of lecturers who 
had nothing to do with clinical instruction whatever. On a division, 
twenty-two voted for Dr. McVail’s motion, and fifty-four for Pro- 
fessor Leishman’s amendment. 

On October 30th, Dr. James Morton addressed a meeting in Glasgow 
in support of his candidature. Dr. James Dunlop presided. Dr. Morton, 
in the address which he read, replied to the objection raised to his 
candidature on the ground of his being President of the Faculty of 
Physicians and Surgeons. He urged that the objection, if carried to 
its logical conclusion, would disfranchise Professors in the Universi- 
ties, the Fellows of the Royal Colleges in Edinburgh, and the Fellows 
of the Faculty in Glasgow—that is, about nine hundred of the prac- 
titioners of Scotland, more than one-third of those on the Register. 
“To those who can read the signs of the times,” he went on to say, 
“or I might put it thus, to those who can decipher the indications 
of the leanings of the candidates, it is plain that the present struggle 
is a continuation (shall I call it a revival?) of the old strife between 
universities and corporations ; and we find in Dr. Bruce the favourite 
candidate of the universities, who doubtless believe that, if elected, 
he will admirable serve their purposes.” Dr. Morton advocated the 
formation of one examining board, whose diploma would be the only 
registrable qualification. He indicated his approval of the suggestion 
to increase the power of the Medical Council, of legislation against 
irregular practice, and of reviving to some extent the system of ap- 
prenticeship. At the close of his address, the meeting—one dissen- 
tient excepted—on the motion of Dr. Glaister, seconded by Dr. 
Pollok, accorded him a vote of thanks, and pledged itself to do all to 
further his return. 

The number of students entering the medical classes at the 
University promises to be as large as it was last session. Already 











about 280 have joined the anatomy classes, and 140 the physivlogy 
class. At the recent examinations for the degree of M.B., the per- 
centage of failures was large. In the first examinations the percentage 
of failures, in which unavoidably are included those who fail to appear, 
was nearer 45 than 40, and, in the second, the percentage was nearly 
25. It is usually the first examination, which is the specially 
scientific examination, in which so many are tripped up. 

On October 30th the Local Examination Board of the University 
held a meeting in the Bute Hall for the distribution of certificates to 
successful candidates. Professor McKendrick presided, and there was 
a large attendance, chiefly of ladies. Dr. McKendrick, in his address, 
referred to the attention recently directed to the effects of the higher 
education of girls. He considered the evil lay not in the education 
itself, but in the system of competitive examinations, and he thonght 
an effort should be made to adapt examinations so as to discourage 
cram. He also advocated less home work for children, and advocated 
preparatory work being done rather at school, so that children might 
have some freedom in the evening, for under the present system a 
man who had four or five children at school had not much domestic 
peace and quietness. He concluding by indicating the opinion that 
ercouragment ought to be given to induce many more to come up for 
the Board’s certificates by making them count for as many purposes as 

ossible. 

° The winter session of Queen Margaret College was opened on November 
1st by an introductory lecture by Professor McKendrick. Physiology 
appears to be the most popular subject with the ladies attending the col- 
lege. Last year between sixty and seventy ladies were in attendance at 
the lectures on this subject, and judging from the large numbers that 
crowded the hall at the opening of this session’s course, the class will 
be still larger. In connection with the college, there is also a 
tutorial class of biology, taught by Mr. J. H. Fullarton, B.Sc., assis- 
tant in the Natural History Department at the University. 

The session of the Western Medical School was opened on October 
28th with an introductory lecture by Mr. J. T. Carter, F.R.C.S.E., on 
Medicine as practised by the Ancients. Dr. Finlayson presided. 


CORRESPONDENCE. 


DIRECT REPRESENTATION OF THE PROFESSION ON THE 
GENERAL MEDICAL COUNCIL. 


Sir,—Several correspondents, in various journals, have been pleased 
to criticise my conduct in connection with the selection of candidates 
as direct representatives ; and, however unwilling to obtrude my own 
opinions, I feel compelled, without reference to the statements made, 
to give an account of my conduct. 

For twenty years I have fought the battle for direct representation 
under misrepresentation and obloquy, and, indeed, under every kind 
of discouragement. More than one of my active supporters on the 
Medical Retorm Committee advised me from time to time to abandon 
the struggle as hopeless. The Select Committee, and subsequently 
the Royal Commission, of which Earl Spencer, after receiving a depu- 
tation from the Medical Reform Committee in 1881, obtained the ap- 
pointment, added immensely to the influence and power of the Asso- 
ciation. The principle of direct representation was fully approved, 
and has never since been called in question. 

In November, 1882, the Medical Reform Committee arranged 
another deputation to the Government, and, in consequence, Lord 
Carlingford, in 1883, brought in a Government Bill, which, for the 
first time, embodied provisions for direct representation. His lord- 
ship, in 1888, carried this Bill through the House of Lords, but it 
failed in the Commons. In 1884 Lord Carlingford again succeeded 
in carrying the Bill through the Lords, but notwithstanding every 
effort on the part of a strong Government, and although the leaders 
of the opposition and the great mass of the members on both sides 
had declared in its favour, the multitude of amendments again com- 
pelled its withdrawal in the Commons. 

In spite of these defeats, one great triumph was achieved, the 
principle of direct representation was, on all hands, conceded, and 
legislation that did not provide it became impossible. 

After the final withdrawal of the Bill, strong pressure was put on 
me, in which the representative of the Lancet joined, to abandon the 
struggle, to which I replied that as long as the Association supported 
me, so long would I persevere in the attempt to amend the Medical 
Act of 1858. The Association determined on maintaining the con- 
test, and, in 1885, a less ambitious Bill was drafted for Lord Carling- 
ford, which, owing to a change of Government, was not proceeded 
with. On the advent of the last Government, pressure was once more 














he mae 





haeeenceataretanen-sipine-dheteenah Oa ee 
socmmvemewetans : — 


money 





haar pninesoanniouiatadl » eteleteaecndaae eee a ee 


888 ,. 


THE BRITISH MEDICAL JOURNAL. 


[Nov. 6, 1886, 











brought to. bear on Earl Spencer, the Lord President of the Privy 
Council, and Sir Lyon Playfair, to renew the attempt at medical 
legislation, and the Medical Act of 1886 has been the result. 

his Act, whatever may be its merits—and I esteem them highly— 
or its demerits, as Mr, R. H. S. Carpenter believes, would never have 
been passed but for the action of the Medical Reform Committee of the 
Association ; and, connected as I have been with that Committee as 
its permanent Chairman, I, perhaps, beyond anyone else, must be in- 
terested in the character co reputation of the direct representatives 
which the profession is about to send to the Medical Council. It has 
been Jong known to my intimates, it is now publicly known, that I 
would not accept the post of direct representative. I would not have 
my reputation as an officer of the Association tarnished by the suppo- 
sition that my work had been influenced by personal motives, and I 
trast I have now effectually falsified the unworthy imputation. 

Such has been my conduct until the Act of 1886 became law ; it 
now remains for me to say something as to my subsequent conduct. 

In my capacity of Chairman, it devolved on me to move the adop- 
tion of the last report of the Medical Reform Committee at the 
Brighton meeting. My presence there was unavoidable, but I did 
not join in any attempt at the selection of candidates. I 
did not attend or take part in any meeting or Committee 
held even for the selection of candidates. I have since learned 
that a Committee was formed with that object. This Com- 
mittee, to which others than members of the Association were invited, 
subsequently convened a meeting at Birmingham. I received several 
circulars from the secretaries, to which I regret to say I did not 
reply, but, wishing to know the result of the meeting, I felt it right 
to attend. Before doing so, I had a meeting of the profession in 
Chester, which was also not confined to members of the Association, 
in order to ascertain their views. They selected Mr. Wheelhouse, Sir 
Andrew Clark, and Mr. Ernest Hart. At the Birmingham meeting, I, in 
consequence, nominated Sir Andrew Clark and Mr. Hart, both inti- 
mately acquainted with the working of the Medical Act, both staunch 
friends of the profession, who would have made their power felt in 
the Medical Council, and would, in my opinion, have reflected honour 
on the body which sent them there. 

Mr. Hart, like Dr. Haughton, another valued member of the Medical 
Reform Committee, has discountenanced the payment of fees to the 
members of the Medical Council (vide evidence Select Committee) and 
would thereby set free large funds for the encouragement of science. 

I will not dwell further on their merits than to say that, though 
they have declined to serve, Iam proud of having nominated them, 
and I hope that the direct representatives will act on the suggestion 
of Mr. Hart, and evince their dislike of pecuniary representation by 
following the example of the officers of the British Medical Associa- 
tion, and declining to receive payment for the discharge of duties 
involving the interests of our note and self-sacrificing protession. 

The meeting at Birmingham was too small to give weight to any 
selection made by it, and it was therefore resolved, on the motion of 
Mr. Nicholson, seconded by myself, that the names of those nominated 
should be sent to the 350 medical men who had approved of the 
formation of the Committee of Selection, in order that all might be 
voted on. Each voter in such a number, acting without solicitation, 
without pressure of any kind and independently with every oppor- 

tunity for deliberation, is fairly entitled to consideration, and a decided 
majority having pronounced in favour of Mr. Wheelhouse andSir Walter 
Foster, they could not well decline the invitation to stand, they could not 
urge the plea of Mr. Ernest Hart that he must keep a free hand, and that 
he could not forego his freedom of criticism as a journalist representing 
12,000 members of the profession. Responding to this decisive appeal, 
Sir W. Foster and Mr. Wheelhouse have consented to be nominated, and 
it is no small honour to be at once spontaneously solicited to stand by 
a body of 350 men residing in upwards of 160 different localities. I 
take this as an indication of the voice of the profession, and to that 
voice I willingly yield myself. No man can know them better than I 
do. They have to my knowledge for years done earnest and good 
work in the Council of the Association, and have shown conspicuous 
administrative ability in the discharge of it. They have both been 
for several years members of the Medical Reform Committee, and in the 
deliberations preceding the passing of the Act of 1886, Sir W. Foster 
acted most loyally to me. By service on the Committee, he had 
learned how desirous the Government really was to make the Bill a 
more complete measure, and also how powerless to concede all that 
was desired. Shoals and quicksands had to be avoided, or, like its 
predecessors, the Bill of 1886 would equally have been wrecked. Sir 
W. Foster helped to conciliate dangerous opposition; in fact, any 


opposition would have been fatal, and to his initiative the concession 
of the third direct representative to England is due. 








This fact alone, independent of his other valuable work, cannot be 
lost on the profession. I distinctly disclaim being the opponent of 
the general practitioner, for my one great object in promoting legisla. 
tion has been to raise him in the social scale to the position I haye 
ever considered him entitled to hold ; and knowing that the direct 
representatives must be mainly elected by them, the result of the 
selection must rest entirely with themselves. No man will be allowed 
to prove false to the trust reposed in him. 

In the competition for seats much has been written about consul- 
tants and general practitioners, though all are far from being agreed 
as to what constitutes a consultant, what a general practitioner, some 
maintaining that no man is a general practitioner who does not dis. 
pense medicine. I sincerely hope that all this is written without any 
interested motive. For my part, during a long and active professional 
career, I have never known a single general practitioner who was other 
than delighted to be sought for and called in consultation, and it 
appears to me that the men who emerge from general practice and 
attain the position of consultants, while not unmindful of their early 
struggles, are especially calculated to command attention and respeét 
in the Medical Council, and best able by their experience and judg. 
ment to advocate the interests of those amongst whom they once 
laboured. 

I could almost pity the general practitioner who may become ¢ 
direct representative, for what more likely to bring a man consulting 
practice than enrolment in the ranks ef the Medical Council ? 

The whole profession knows that Mr. Wheelhouse was for thirty-five 
years in active general practice, and is proud of it. I know that Sir 
W. Foster once conducted in my neighbourhood a general practice, 
including clubs. I believe both these men will refiect credit on the 
profession as direct representatives. With the firm conviction that I 
am acting in the interest of the general practitioner, I shall unhesi- 


‘tatingly vote for both of them. 


As regards my third vote, the plebiscite of the 350 leaves me, in 
my opinion, free, and I shall act accordingly. 

I am sorry to have troubled you at such length, but I have ventured 
to do so in the hope that I may be spared further misconception,—I 
remain, faithfully yours, EpwaRp WATERS, 

Chester, November 38rd. 


Srr,—As you have, up to the present date, inserted in the Jour. 
NAL several lengthy letters pro and con some of the candidates, per- 
haps you will allow me, an independent candidate, to inform the 
general practitioners of England and Wales that, in their defence, I 
drew up between sixty and seventy amendments to the Medical Act 
Amendment Bill, which was introduced by Mr. Mundella in 1884, 
and they appeared on the amendment paper when the Bill got into 


Committee. Among them were the following :— 

Clause 4 (p. 4, line 21), omit the words ‘‘ any person of full age,” and substitute 
the words ‘‘ any male registered medical practitioner.” As the clause stood, not 
only laymen, but even women—native and foreign—would be allowed to take part 
in the regulation of medical studies and examinations, This is not the arrange- 
ment with respect to legal studies. Indeed, there was nothing in that Bill to 
prevent the suggested medical boards, or even the Medical Council itself, being 
composed exclusively of foreign, non-medical women; nor is there in the recent - 
(1886) Act. any. provision against such an occurrence with respect to the non- 
elected portion of the General Council. 

Clause 21 dealt with the recognition, upon certain specified conditions, of colo- 
nial and foreign diplomas. ‘* Provided that he proves,” etc..... (1) ;....or (2); 
that his diploma or diplomas was or were granted to him at a time when he was 
not domiciled in the United Kingdom ; or in the course of a period of not less 
than five years during the whole of which lie resided out of the United Kingdom.” 

Amendment.—Before the word ‘‘That,” insert the words ‘‘ Not only,” and after 
the last word (‘‘kingdom”’) add the words ‘‘ but also that, at the very time at 
which the diploma or diplomas was or were granted to him, he was actually 
domiciled at the place in which the diploma or diplomas was or were obtained.” 
This was for the purpose of preventing diplomas being obtained in absentid, for'it 
does not necessarily follow that because a man was residing out of the United 
Kingdom during the whole of a period of five years that, therefore, he ever was in 
the place whence he obtained his diploma. I proposed a similar amendment 
(Clause 22, line 22) respecting foreign diplomas ; and yet we find that, in the pre- 
sent Act (1886) this useful provision is conspicuous by its absence. 

Clause 22 (recognition of a foreign medical diploma) ‘*.... granted in a foreign 
country to which this Act applies,....and that he is by law entitled to prac- 
tise....in such foreign country,....” How could the Medical Council know all 
the details of foreign degrees—for example, those of Russia? If satisfactory .one 
year, they might not be so the next year. Again, ‘‘ by law entitled ;” it should be 
borne in mind that, in America, every American medical diploma carries with it 
leave to practise : this is a case different from that of the Colonies. And yet we 
find in Clause 12 of the recent Act (1886) a similar recognition of foreign diplomas. 

Clause 27 (3) dealt with unregistered persons who represented themselves a8 
being registered, but it did not (any more than Clause 27 (5) touch those who 
though not claiming registration, do represent themselves as holding diplomas 
which they do not hold. It so happens that the offence of falsely representing one 
self as being registered, is already provided for by the 1858 Act, but this provision 
is useless because quacks and imposters rarely, if ever, care to claim registration, 
their only object being to induce the public to credit them with the possession of 
diplomas. This is one of the many ways in which the 1858 Act has proved such& 
failure. ' 
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Clause 27 (1) ‘‘.... if any person, whether a registered practitioner or not, takes 
or uses 2 medical title which he is not entitled to take or use, he shall, on, sum- 
mary conviction, be liable to a penalty not exceeding twenty pounds.” 

Amendment,—After the word ‘‘ pounds,” add the words ‘‘and.shall pay. the 
costs of the prosecution, and, on a third conviction under this section, shall, in 
addition to the penalty and the payment of the costs of the prosecution, be liable 
to be imprisoned, with or without hard labour, for a period not exceeding three 
months.” ; 

Clause 27 (page 14, line 28), leave out from: ‘‘ who” to end of line 30, because 
the Clause, as it stood, did not provide for the assumption of unrecognised titles 
py those who do not practise, and, at the end of line 34, add the same words as 
were to be added after the word ‘‘ pounds ” (Clause 27, (1), line 26). 

Clause 27 (page 14, line 35 to line 2, page 15). ‘‘ Provided that a person shall 
not be liable to such penalty if he shows that he is not ordinarily resident in the 
United Kiugdom, and that he holds a medical diploma, which authorises him to 
use the medical title complained of, and that he is by law entitled to practise in 
the country in which the diploma was granted.” 

Amendment.—After the words ‘‘ shows that,” insert ‘ either,” and between the 
words ‘‘ kingdom” and ‘‘ and,” insert ‘‘or, if resident temporarily in the United 
Kingdom, he neither practises nor professes to practise any branch of medicine or 
surgery in the United Kingdom.” , 

Clause 27, after (2), insert, as a new section: ‘‘On and after the said appointed 
day, any person who, not being a registered medical practitioner, practises or 
professes to practise, or publishes his name as practising, any branch of medicine 
or surgery, shall, on summary conviction, be liable to a penalty of forty pounds,” 
and end with the same words as were to be added after the word ‘‘ pounds” 
(Clause 27, (1), line 26). 

Clause 27, (3), page 15, provides for a penalty of £20 in the case of an unregis- 
tered person representing himself to be registered ; after the word ‘‘ pounds,” add 
the same words as were to be added after that word (Clause 27, (1), line 26). 

In Clause 27, between (4) and (5), insert two new sections ; one for the purpose 
of controlling the reckless practice of midwifery by ignorant women, thus: ‘‘ On 
and after the said appointed day, any person, not being a registered medical prac- 
titioner, who assumes the designation of midwife, or any title or description 
which implies that such person is in possession of a licence in midwifery, or of a 
certificate of fitness to practise midwitery, obtained from some obstetric society 
or similar body, or from_some institution where instruction in midwifery is given, 
or who practises midwifery, shall, uniess able to afford proof of a right to such 
designation, title, or description, on summary conviction, be liable to a penalty 
not exceeding five pounds, and shall pay all the costs of the prosecution ;” and a 
second one, for the purpose of preventing practitioners in future employing un- 
qualified (and often ignorant and incompetent) men as assistants, and placing 
them in sole charge of ‘‘ dispensaries,” or so-called ‘‘ branch-practices,” often at 
great distances (sometimes many miles away) from the place at which the em- 
ployer is to be found, thus: ‘‘On and after the said appointed day, if any person, 
whether a registered medical practitioner or not, employs an unregistered person 
to take charge of, or -to conduct, any practice, branch-practice, or dispensary, 
carried on apart from the residence of the employer of such unregistered person, 
such employing person shall, on summary conviction, be liable toa penalty not 
exceeding twenty pounds, and shall pay the expenses of the prosecution.” 

Clause 27 (5) (1, 2, 8, and 4).—By this section, the Public Prosecutor, Attorney 
General, Procurator Fiscal, and certain persons ‘‘ authorised” by the Medical 
Council, or by the Medical Boards (in their respective divisions), or by the medical 
authorities, ete., etc., etc., but no other persons, might undertake prosecutions for 
offences against this clause, etc. But suppose the Medical Council, etc., would 
not ‘“‘authorise 7’ The present Medical Council have always been slow to act. 
They retained certain names on the Register for some time, and they have 
frequently stated that it is no part of their business to prevent unlicensed 
practice. This part of the clause put no compulsion on the Public Prosecutor 
or on anyone else. Again, the permission of the Public Prosecutor is 
not obtained gratis. This clause prevented a private person undertaking a prose- 
cution against a medical quack; but Clause 70 actually repealed—and so does 
Clause 23 of the Act (1886) repeal—part of the Dentists’ Act (1878) for the sole 
purpose ofenabling a private person to prosecute a dental quack ! 

To Clause 9, dealing with the formation of the suggested Medical Boards, I 
proposed an addition, so that the Medical Schools should be represented thus (on 
the English Board), for example :—‘‘ Four by the London Medical Schools, to be 
elected in the manner prescribed by the Privy Council ; three by the provincial 
Medical Schools, to be elected in the manner prescribed by the Privy Council.’’ 

Clause 26 dealt with the insertion on the Register of a medical diploma, granted 
byan ‘‘authorised” authority, to a person who, atter passing the proposed 
(“State ’”” Medical Board) examination, shall have registered himself. But for the 
purposes of ensuring some regularity in the mode of obtaining such diploma, I 
proposed that each student (particularly if the licensing authorities were, unfortu- 
hately, to be allowed to contiuue to exist as such) should be required to have 
attached himself to one or more of these ‘‘ authorities” at the commencement of 
the period of studentship, and to have remained attached to the same “‘authorities,’ 
or to one of them, during the whole of such period. But, in reality, I was in 
favour of disestablishing the licensing authorities altogether, and of enforcing a 
certain minimum education and State-examination. 


In reply to a series of questions submitted, some years ago, by the 
Metropolitan Branch of the British Medical Association, I, at some 
length, advocated compulsory apprenticeship. The other day a house- 
physician told me that he could not, even if he wished,’ compound 
a prescription ; he has been a ‘‘ resident’ at three London hospitals ! 
Talso, in the same reply, expressed myself as being strongly in favour 
of all the scientific subjects being got over prior to the commence- 
ment of the study of the more strictly professional subjects. 

Of course the General Council have nothing to do with legislation, 
but the above observations will serve to show the degree of interest 
which I have taken in medical affairs. I presume that this fact was 
the cause of my being asked to serve on, and being added to, the Re- 
form Bill Committee of the British Medical Association in 1884.— 
Yours, etc., Bernargp O’ConNoR. 








S1r,-—Allow me to state, in your next issue, that, if elected to the 
Council, the Irish apothecaries will find in mea friend. I will take 
advantage of this letter to state that Irish provincials have to thank 
two of my rivals for being deprived of all share in the clinical instruc- 
tion of students. Dr. Kidd declared that he drew up the new scheme 
for the Irish College of Surgeons, and under it our ancient privileges 
were abolished. Dr. Jacob bitterly opposed my application for hos- 
pital recognition, and declared, in the columns of the Dublin Freeman, 
that not one workhouse man in all Ireland was capable of teaching a 
student. Neither of these gentlemen proposed any vote of censure on 
Mr. Macnamara for his resolution at the last Medical Council, which 
gave us our final qguietus. The cost of medical education has doubled, 
and —— are plundered for lectures unsanctioned by the Medical 
Council. 

In 1884, a conjoint scheme for Ireland was opposed by Dr. Jacob, 
because the Irish College would lose, and parents would gain. 
Surely this is significant enough.—Yours, Tuomas LAFFAN. 

Cashel, October 30th. 





S1r,—Dr. Eyton-Jones justly complains in the Journat of October 
23rd, that Welsh national feeling has not been courteously treated in 
there not being a direct representative for Wales, 

Under these circumstances, may I be allowed, as a long resident in 
the Principality, to suggest to all Welshmen to gratify their enthu- 
siasm for their nationality by voting for Dr. Prosser James, the only 
Welsh candidate in the field.—Faithfully yours, ALFRED TILLY. 

Brondesbury, N. W., October 27th, 1886. 





Srr,—When I wrote to you on October 30th, recommending Sir 
W. Foster and Dr. Glover as gentlemen who, in my judgment, were 
best fitted to protect the interests of the profession on the General 
Medical Council, I was wholly unaware that my old friend Mr. 
Wheelhouse, of Leeds, was in the field; that the three had united in 
a general appeal, and that they were so well supported by the medical 
public. That letter was the first I had written for several weeks, all 
other letters having been dictated from a sick bed. I feel I am now 
slowly recovering, and have therefore felt justified in joining the 
London Committee as one of the Vice-Chairmen. I sincerely hope 
that all my friends who may have made up their minds to support Sir 
W. Foster and Dr. Glover, will decide to vote for Mr. Wheelhouse also, 
a course I shall most certainly follow, as it is all important that our 
candidates should be really representative men.—I am, Sir, yours 
obediently, JosEPH RoceErs, Chairman of the Poor-law 

Medical Officers Association. 

November Ist, 1886. 





S1r,—I wish to draw the attention of all Poor-law medical officers 
to the fact that one of their own number, Mr. D. B. Balding, is now 
a candidate for the direct representation at the General Medical 
Council. This gentleman is one of the vice-presidents of their own 
special corporation, and for many years has worked hard for their 
cause ; therefore, I hope that they will now acknowledge his past ser- 
vices by giving him their best support.—Your obedient servant, 

Francis A. Davey, M.R.C.S.E., L.8.A. 

Barkway, Herts, October 30th. 





Srr,—I hesitate before answering Mr. R. H. 8S. Carpenter’s letter, 
in the JourNAL of October 30th, because I think no one can agree 
with him, but, on further reflection, I do so in order to remove the 
incorrect impressions which it suggests. 

I write not only as one of the honorary secretaries of Dr. Richard- 
son’s Committee, but as a general practitioner who has the interests of 
his class certainly as much at heart as Mr. Carpenter, and, as such, I 
contend that a physician who has been in general practice, who knows 
the wants of the general practitioner thoroughly, and who has the 
independence to express what he knows, is likely to be a better repre- 
sentative than if he still belonged to us. 

Dr. Richardson’s evidence before the Royal Commission, when can- 
didly considered, admits but of one construction—the very opposite of 
that which Mr. Carpenter has attached to it—namely, that he was 
desirous of putting the only available check which has yet been sug- 
gested to unlimited counter practice. r 

If the paragraph in Dr. Richardson’s address dealing with this sub- 
ject is not sufficiently explicit, I may add that I have Dr. Richardson’s 
personal authority for saying that the above correctly conveys the in- 
tention which was in his mind when he gave his evidence, and that 
he is as much opposed as Mr. Carpenter can be to unlimited counter- 
practice by unauthorised persons, and to any lowering of medical 
qualifications. 
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Dr. Richardson is truly the champion of the general practitioner 
against the encroachments of Corporations on the one hand, and of 
trading committees on the other.—I am, Sir, yours obediently, 

CHARLES WELLS, M.D. 





S1z,—I shall feel obliged by your publishing the following corre- 
spondence. My only desire is that electors should know the politics of 
our candidates.—I am, Sir, your obedient servant, 

R. H.S. CARPENTER, 


Dear Mr. CarreENTER,—Will you kindly produce proof of your 
statement that I advocated the punishment of medical men for dis- 
pensing medicines, or oblige me by withdrawing it publicly.—Yours 
very truly, J. G. GLOVER. 

25, Highbury Place, November 2nd, 1886. 


Dear Mr. GLover,—Dr. E. Waters being in the chair, you pro- 
posed to the Conference that a clause should be introduced into the 
Bill prohibiting (‘‘to prevent” were your words) the supply of 
medicines to their patients by general practitioners. In objecting to 
this, Dr. Waters mentioned to you that he had talked the point over 
with a general practitioner who was doiny a practice of £2,000 a year, 
and that he had stated to Dr. Waters that were he to give up 
supplying his patients with medicines he would lose half his income.— 
I am, faithfully yours, R. H. S. CARPENTER. 

130, Stockwell Road, S.W., November 8rd, 1886. 





SOCIETY AND ITS PROFESSIONAL 
USEFULNESS. 

Srrk,—Your powerful leader upon the above, in the JourRNAL 
of October 23rd, is most opportune. I can fully endorse the whole, 
and at the same time add a little, with a view to furthering its appli- 
ate, and effects. This, with your permission, I will endeavour to 

o now. 

1. Those who have not read your leader, as above, should not omit 
do so carefully; and afterwards I would advise them to deliberate 
as to how best to act at the present crisis of professional interests. 

2. Seeing the result of nearly thirty years’ attempt to correct even a 
few of the defects of the Medical Act of 1858 has been nothing directly 
to amend its penal clauses, it now behoves the profession to ascertain 
what can be done with its existing laws to combat the various forms 
of illegal practice, which is alike a standing dishonour to the Govern- 
ment and a gross injury to the profession and public. 

3. When the Government Medical Bill, 1883, was under considera- 
tion, you were good enough to publish my ‘‘ Suggestions and Reasons 
for improving the same.” [See the British MEDICAL JovuRNAL for 
June 2nd, 1883.] Being encouraged by your (editorial) encomium 
upon the same, as well as by the friendly advice of an influential 
M.P., I afterwards issued the article in pamphlet form, and sent a 
copy to each member of the Houses of Lords and Commons, the 
General Medical Council, and the various medical examining bodies. 
But since then I have seen how much that is vital has been lost or 
deferred, and how much still remains to be desired or done. 

4. I think it very probable that the various Governments who have 
attempted to revise and extend the Penal Clauses have found that the 
profession already possessed ample powers for effectually restraining 
and punishing illegal practitioners, hence their past reluctance and 
apparent inditference about trying to carry through anything better. 

_5. Now I perceive in the present crisis a possible, and even a 
highly probable, opportunity of indirectly remedying the penal defects 
of the Medical Act, 1886, and this lies especially within the scope 
of the direct representatives ; to influence the General Medical Council 
to encourage and foster the further existence and legal functions of 
the Apothecaries’ Society, and thereby to induce the Society to lend 
or use its name freely for the purposes of prosecuting illegal cases of 
practice in which the Medical Acts are inoperative by reason of the 
delinquents not assuming sufficiently definite titles ; for it is simply 
necessary to prove that the defendant (practising unlawfully as an 
apothecary) had treated disease by directly prescribing or adminis- 
tering medicines, and making a charge for the same, in order to im- 
pose a penalty of £20, with its deterring consequences of exposure in 
the various papers and journals. If the Royal Colleges of Physicians 
and Surgeons are truly alive to their future interests, they will not 
exclude the Apothecaries’ Society from participating in the conjoint 
scheme, and that for the reason I have just pointed out, namely, of 
being enabled to better protect the pecuniary and professional interests 
of their own alumni, through the medium of the moral influence and 
presenting powers indicated. But if the Royal Colleges—one or 
both—will not see this, and take a lesson from the past, why then 
it only remains for the worshipful Society to act independently, apply 


THE APOTHECARIES’ 








to the General Medical Council for examiners in surgery, confer g 
qualifying title, give a complete examination, secure a representative 
in the Medical Council, extend its licensing functions, and thereby 
increase its influence by more adequately meeting certain professional 
and public wants, long felt by those whose lot it is to toil hard and 
suffer much. 

6. Latterly, we have seen and read many-complaints in the medical 
journals about the profession being overcrowded, of too keen, and 
sometimes dishonourable, professional competition, of the increased 
expense of living, and of the decreased incomes, and these circum. 
stances affecting all grades of the profession. Then why so much 
apathy and dissension about conserving our own interests? Why can- 
not we perceive and stop at least one of the chief causes of such 
complaints? We have stood aloof long enough—in fact, too long to 
fully retrieve the loss of the past. The remedy is simple, and the 
opportunity for action apparent. Then arise, ye that have slumbered 
in the past; begin to clamour for your rights, and resolve to make the 
best of what remains! Let me earnestly entreat you to wisely use the 
new privileges ; be not over-hasty in committing yourselves to support 
this or that candidate ; yield not too readily to the persuasive influ. 
ences of electioneering tactics ; reserve your judgment to the last; 
value your mode of voting as equivalent to ballot, and vote only for 
those candidates for direct representation who are practically acquainted 
with the interests and grievances of the general practitioners ; who 
are, or have long been, themselves general practitioners, who are 
medical politicians of known repute, and who will now pledge them- 
selves especially to guard and further the best interests of the general 
practitioners, and at all times use every available means for protect- 
ing the profession against loss of honour and pecuniary reward, due to 
quackery ever rampant in its many, varied, and increasing forms,— 
Yours truly, JoHN Broom, M.D., ete. 

Clifton, October 26th, 1886. 





Srr,—The admirable leader upon the Apothecaries’ Society and its 
great powers—for they are really great—reminds me of a case in which, 
as an old L.S.A., I was consulted by a friend of mine. He was an 
M.D. Edin. and M.R.C.S.Engl., and practicising generally. A family 
got into his debt, about £30. He delivered and re-delivered the 
account, but could get no attention. At last he employed his solicitor 
to sue, but then he was met by a sharp practitioner on the other side, 
who put the charges to proof, and every item that was a legal charge 
and recoverable by an apothecary, he got struck off. I tried in vain 
to help ; got a young M.D. of London, a Scotchman, to prove that 
his father was a general practitioner in Scotland, charging for medical 
attendance and medicines, in fact a practicing apothecary, but it was 
allin vain. Every bottle of medicine, etc., that the dishonest family 
sent for without giving the doctor the trouble to call was disallowed 
by the Court. Now, Sir, I, as an old practitioner, send out perhaps 
twenty parcels a day, by post and otherwise ; and were I not a Licen- 
tiate of the Apothecaries’ Society, I could not possibly recover my 
charges for medicines when repeated, but not accompanied by a visit. 
I am quite aware that the rising generation are getting above the ways 
of their fathers ; all well, provided the general public had progressed 
equally in honesty, but when we know and feel that sixpenny doctors 
and hybrid physicians are unsettling the old landmarks, surely the 
powers of the Apothecaries’ Act ought to be combined with their 
brethren of the new college, so that a tri-joint board would enable 
the hardworking race of the coming ones to recover their costs and 
charges; otherwise, it will come to this: the visit may be paid for, 
perhaps, but anything else, not ; for the Act of 1858 does not supersede 
that of 1815. The pharmaceutical chemist can recover, but his 
superior confrére is prevented, because he does not hold the true legal 
qualification. To conclude, who would not rather be a moderately 
successful solicitor than a briefless barrister ?—Yours, W. T. 





Srr,—I have been very much interested by the communication of 
Mr. Pridham, in the Journat of Oct. 80th, and should like to add my 
testimony to the efficacy of the powers of the Apothecaries’ Society. He 
mentioned the case of the Society v. Aspinall. I will give another quite 
as important. My unqualified assistant served me exactly the same 
way as Mr. Aspinall did his master, but tried to cover himself by 
engaging a qualified man to help him until he could get a qualification 
for himself. To my astonishment, I found that he had somehow 
entered as a student, without passing a preliminary examination, the 
College of Surgeons having, for some private reason which it would 
never divulge, granted him a dispensation. He next found @ 


Medical School willing to take him as a student, although informed 
of all the circumstances; and he would have continued his caree? 


triumphantly, but that the Apothecaries’ Society cut it short by 
y, 
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sanctioning @ prosecution against him, and obtaining a verdict which 
rohibited him from practising while unqualified—his plea that he 
carried on the practice for the benefit of a brother who lived over one 
hundred miles away being, of course, disregarded.—I am, yours 
faithfully, THomAS Percivat, M.R.C.S.E., L.8.A. 
Knottingley, November 2nd, 1886. 





THE TITLE OF ‘‘ DOCTOR” FOR LONDON STUDENTS. 

S1r,—W hen Professor George Buchanan wrote to me before his recent 
visit to London, expressing his desire to be present at some of our 
clinical lectures and teaching, I had no idea that he intended to make 
a semi-official visit to London, and to publish in a leading medical 
journal his experience. I replied to the effect that I did not know 
whether we had at St. Bartholomew’s Hospital any lectures of the 
kind he was accustomed to at Glasgow, but that I should be glad to 
show him what we did do; and I furnished him with a statement of 
the hours and days on which practical surgery was taught, and begged 
him to see our surgical out-patient teaching, which offers a good no- 
tion of clinical teaching. When I afterwards met Professor Buchanan in 
London, I again asked him to come to the out-patient department, 
but he did not avail himself of the invitation ; yet he still writes of 
the clinical teaching in the London schools as if there were no method 
in it, and as if no pains were taken to arrange for the systematic in- 
struction of our students. 

So far as the surgical teaching at my own hospital is concerned, 
there is little to complain of. With dressers’ classes, systematic 
teaching in practical surgery, systematic teaching in the out-patient 
department, dressing in the out- and in-patient departments, attend- 
ance on consultations and operations, in addition to lectures on clinical 
and general surgery, if the students are not sufficiently instructed in 
surgery, it is not for the want of the machinery and material for in- 
struction. I have no reason to believe that matters are worse managed 
at other hospitals in London. With teachers of such known repute 
as Bryant, Hutchinson, Lister—to name no more—it is not likely 
that clinical teaching is allowed to lie neglected. 

I confess I object to the tone of Professor Buchanan’s letter. It would 
seem at first sight to be writtén in a friendly spirit towards the London 
schools ; but it is none the less an attempt to give them one more 
push-down, and the Scottish schools one more thrust-up. Professor Bu- 
chanan’s ‘‘ London friends” are not continually complaining in the 
public prints of the decadence of their schools. The article to which 
he refers, at page 774 of the BriTisH MrpiIcAaL JouRNAL, is an 
unsigned article. The JourNAL is not the property or the organ of 
the London schools, but represents all parts of the United Kingdom ; 
and the article in question may, for lack of evidence to the contrary, 
have been written by a friend to the Scottish schools. 

It is very interesting, and at the same time very amusing, to observe 
the strength with which certain impressions and ideas become 
engrafted in the minds of men as enlightened and liberal as Professor 
Buchanan. With the impression that there is still no systematic 
clinical teaching in London, other curious ideas may be discovered in 
his letter. One of them is that the M.B., C.M., and M.D. of the 
Scottish Universities imply a ‘‘ university ” education. 

Of course I do not know exactly what meaning Professor Buchanan 
attaches to the term ‘‘ university education,” but I cannot but con- 
clude that he understands by it an education which differs in some 
essential features from that which our London students obtain on 
their way to the diplomas of the Colleges ot Physicians and Surgeons. 
Ihave sought in vain to discover what the distinctive features are 
between the education for the M.B., M.D., ©.M., of the Scottish 
Universities and that which is given at our medical schools. The 
medical students at the Scottish Universities are not compelled to 
graduate in arts, and I understand that they herd together in the 
same manner as medical students in London, and mix but little with 
the students of the other faculties. I have heard from more than one 
man who has resided and taken his degree at a Scottish University, 
that the only thing he ever knew of the University was that, when he 
took his degree, he was introduced to the Vice-Chancellor. Sir 
Andrew Clark, speaking from a practical experience of the require- 
ments of the London Colleges and the Scottish Universities last May, 
was quite clear and decided on this matter. (B.M.J., 1886, I., 1188.) 

With regard to the title of ‘‘ Doctor,” I quite agree with Dr. 
Buchanan that there is a wide-spread ignorance on the legal authority 

io use it ; but I kave not yet found the least reason to believe that 
the ‘‘ public have come to the opinion that a man who has 
obtained an university education and degree is likely to be a more 
reliable practitiouer than a non-graduate.” Inthe mind of the public, 
the practice of medicine and doctoring are synonymous terms, and he 
Who practises the art of healing is a doctor. If he does not call him- 
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self a ‘‘ Doctor,” or is not called ‘*‘ Doctor” on his door-plate, or 
attempts to explain that he has good diplomas which enable him to 
practise, but do not enable him to prefix the title ‘‘ Doctor” to bis 
name, the public wonder. Here is an anomaly: a doctor who is not a 
doctor, then what on earth is he? Such a man is a mystery, and is 
therefore regarded with suspicion. And this it is which places him 
at a disadvantage, not with the men who have a legal right to the 
title of ‘‘ Doctor” (for they are comparatively few in number), but 
with the men who have assumed the title. These men are the M.Bs. 
of every university, the L.R.C.Ps. of Edinburgh, and others with like 
qualifications ; and to their assumption of the title is due the desire 
which now exists for what is termed a legal authority to the title for 
London students. 

So many men are now called ‘‘ Doctor” who have no other right 
to it than that they have derived from custom and courtesy, that the 
term could not conveniently be restricted to its ‘‘ legal use ;” and I 
feel quite sure that the simplest and fairest way out of the difficulty 
for our London students is for every one of them who has passed the 
licentiate’s examination at the College of Physicians to adopt the 
title of ‘‘Doctor,” and to use it on his door-plate and visiting cards ; 
and if the members of the College of Surgeons chose to do the same, 
I can see no objection to their doing so. They will have no legal 
authority for the title, in so far as they cannot a ag any person to 
address them as ‘‘ Doctor ;” but, on the other hand, they need not 
fear that any legal authority will attack them for using it, or that 
the title will be withheld from them by the public. When this 
course has been adopted, the various degrees and diplomas will have 
a much better chance than now of receiving their relative value. 

I never think of the College of Physicians of Edinburgh and the 
the title of ‘‘ Doctor” without being moved to laughter, Professor 
Buchanan refers to a letter written by ‘‘ Dr. George Balfour, when 
President of the Royal College of Physicians of Edinburgh.” I do 
not know what D:. Balfour wrote when he was President of the Col- 
lege, but I do know what he wrote when Vice-President of the Col- 
lege. Is not his letter published in the British MepicaL JourNaL 
for 1885 (I, 49), and are there not many letters on the subject 
written in the same volume of the Journat by Dr. Keir, and Dr. 
Grace, and Dr. Donovan, and others, and one more by Dr. Balfour ? 
And is not the action of the Edinburgh College of Physicians in this 
matter quite clear, so that he who runs may read? The College did 
not give its licentiates the legal right to use the title ‘‘ Doctor,” for 
it could not do so; but it encouraged them to use it, knowing full 
well that their adoption of the title could not legally be prevented. 
A very amu-ing occurrence in connection with this subject took place 
at a meeting at which I was present afew months ago. We were dis- 
cussing the action of the College of Physicians, when a Scottish 
graduate ard physician of distinction stated that the College had never 
advised its licentiates to adopt the title of ‘‘ Doctor.” One of my 
colleagues rose up and said that quite recently one of his pupils had 
obtained the diploma, and, after the examination, had been addressed 
by the President of the College, and advised to adopt the title of 
‘*Doctor.” Now, thought we, what will our Scotch friend say? 
Surely he must admit that he is wrong. But we soon found that we 
were wrong, for his face lighted up with a bland and pleasant smile, 
as sits on the face of one to whom victory is assured, and he an- 
swered, ‘‘ Ah, that’s the President ; you can’t control the President ; 
he can say what he pleases. The President’s not the College.” 

When one considers how many times it has been said that Scotch- 
men cannot understand a joke, I do think it must be admitted that 
they understand well how to play a practical joke. The action of the 
Edinburgh College in relation to the title of ‘‘ Doctor” is certainly 
an admirable joke of its kind, and has, I understand, been the means 
of bringing in much gold to the coffers of the College.—I remain, Sir, 
yours truly, Henry T. BuTLin. 
London, November Ist. 





Srr,—Having written to the secretaries of Messrs. Wheelhouse, 
Foster and Glover’s Committee, I am sure it will be of the greatest 
interest to all London qualified men, to know that this morning I 
received a most satisfactory reply from Mr. Wheelhouse. 

He heartily sympathises with our unjust treatment, and writes as 
follows: ‘‘I regard the present disability on the part of London 
students with regard to the M.D. degree to be so unjust, that I will 
gladly entertain the consideration of any scheme which has for its 
object the placing of London on a just equality with other universities, 
and other capitals of the United Kingdom.” 

This reply will, I am sure, satisfy us all, and I trust such an 
opportune statement will lead to their hearty support by all of us.—I 
am, Sir, yours faithfully, 


Hesham. CorrENHAM Farmer, M.R.C.S. Eng. 
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WASHING OUT THE PERITONEUM IN OVARIOTOMY. 

Srer,—In the discussion on Mr. Thornton’s paper, read before the 
Royal Medical and Chirurgical Society, on October 26th, Dr. Gervis 
is reported by you to have said that “‘in the practice of thoroughly 
washing out the peritoneum the Germans had been’ anticipated by the 
Americans.” This, I must say, is news to me, for I have been under 
the impression (confirmed by a reference to Peaslee’s work) that we 
owe to the genius of Mr. Lawson Tait the practice of washing out the 

ritoneum at the time of operation—a practice which I agree with Dr. 
Playfair in regarding as the ‘‘ real advance” of recent times in this 
operation. It is true that washing out the peritoneum was attempted 
by Peaslee and others, but for the purpose of removing active, septic 
material. That, however, is a very different proceeding. 

For some time I have followed Mr. Tait’s practice of washing out 
the peritoneum with warm water, from which no pains have been 
taken to exclude bacteria’and the whole host of microscopic ‘‘ water- 

pulation,” and the results have been of the most satisfactory 
Gaortation. Whenever I meet with bad adhesions, or a ruptured cyst, 
or whenever I consider it necessary to use a drainage-tube, I now 
always freely wash out the peritoneal cavity, and so frequently have I 
done it lately that out of my last forty-three cases,—all of which have 
recovered—I have employed it more than twenty times. This I owe 
to the teaching of Mr. Tait, to whom alone the credit is due. 

It is true that the peritoneum has been washed out with a solution 
of carbolic acid, or, perhaps, some other deleterious agent, by a few 
operators in times gone by, but I do not know of anyone who has 
repeated the process a second time, or would venture to employ it now. 
—I am, Sir, yours faithfully, 


October 30th, 1886. Gro. GRANVILLE BANTOCK. 





M. PASTEUR’S PROPHYLACTIC. 

Srr,—In my second letter in reply to Dr. Dolan, I said that I did 
not intend to take up your space further in discussing M. Pasteur’s 
method. Dr. Spitzka’s letter on this subject, however, so perverts my 
published remarks with regard to Fritsch’s experiment, that it is im- 
possible for me to pass it over without protest. The following is the 
statement made by Dr. Spitzka, to which I refer. 

‘*He” (that is myself) ‘‘intimates that his opponent’s” (that is Dr. 
Dolan’s) ‘‘citation of Fritsch’s experiments involves a non sequitur, as 
Fritsch applied’ Pasteur’s protective virus by trephining, whereas 
Pasteur applied it hypodermically.” 

The obvious grotesqneness of the notion of Fritsch’s trephining his 
animals every day for ten days, to protectively inoculate them, shows 
I think quite clearly, a complete want of acquaintance with and un- 
derstanding of the whole matter in quéstion on the part of Dr. 
Spitzka. Ignorance, however, can scarcely be admitted as a justifica- 
tion of absolute perversion of a writer's printed statement, and if those 
who have read Dr. Spitzka’s letter will be good enough to turn to 
mine, published in the JouRNAL, October 2nd, 1886, p. 654, they 
will find that he, by omitting the words ‘‘ by protective inoculation,” 
has given to my words the false and ridiculous meaning I have quoted 
above. 

The other points in his letter I may pass unnoticed, save that I 
would advise Dr. Spitzka to address his questions to M. Pasteur him- 
self, as that gentleman’s readiness to supply information and assist- 
ance to all who display genuine interest in the progress of science, 
completely disposes of the charge of mystery brought against him. by 
Dr. Spitzka, and renders ignorance of his method impossible in those 
who sincerely endeavour to make themselves acquainted with it. 

No one can be more anxious than myself that freedom of speech and 
critical discussion should prevail, but, Sir; freedom ought not to be 
allowed to degenerate into license, and it seems to me that the publi- 
cation by way of criticism of utterly unsupported statements such as 
those which I have been compelled to refute within the last six weeks, 
does a great injury to the progress of medical science.—Believe me, 
yours very sincerely. ; Victor Horstey. 

80, Park Street, W. 








Bequests AND DoNnaTIons,—Mr. Richard Howard, of Croydon, has 
bequeathed £250 each to the Hospital for Sick Children, the Earls- 
wood Asylum for Idiots, the Royal Hospital for Incurables, the British 
Home for Incurables, and the Croydon General Hospital.—Mr. C. H. 
James, M.P.; Mr. Thomas Williams, J.P.; Mr. D. Evans; Mr. E. B, 
Evans ; and Mr, T. Evans, have each subscribed £100 to the new In- 
firmary at Merthyr-Tydfil.—Mr. Guthrie Lornie, of Birnam, winner 
of the phaeton, value £50, at the Perth Bazaar, has given £100 to the 
Infirmary there. ) 





NAVAL AND MILITARY MEDICAL SERVICES. 


ELECTION OF DIRECT REPRESENTATIVES ON THE 
MEDICAL COUNCIL. 

TuE attention of medical officers should be especially directed to the 
advertisement on another page calling attention to the fact that the 
addresses of surgeons in the Army, Navy, and Indian Medical Ser- 
vices are, by arrangement with the public offices, entered only as 
** Army Medical Staff,” ‘‘ Naval Medical Service,” ‘‘Indian Medical 
Department.” These postal addresses being insufficient to ensure 
the delivery of the voting papers, all medical officers in the above 
services, who are resident in the United Kingdom—the only persons 
in such services who are entitled to vote—should, in case they desire 
to vote, be careful to apply by post, enclosing their postal addresses, 
to the Registrars, namely, those resident in England, to W. J. 0, 
Miller (Medical Council Office, 299, Oxford Street, London, W.); 
those resident in Scotland, to James Robertson (4, Lindsay Place, 
George IV Bridge, Edinburgh) ; and those resident in Ireland, to R, 
L. Heard (35, Dawson Street, Dublin). The application must be 
made on or before November 10th. 





HONOURS TO MEDICAL OFFICERS WHO HAVE DIED IN 
TONQUIN, 

A REMARKABLE tribute of respect was paid in Paris on Thursday 
last, October 28th, to the memory of the officers of the hospital staff 
who have lost their lives during the receat military operations in 
Tonquin. A funeral service was held in their honour at the chapel 
of the Val de Grice, and was attended by the Military Governor, 
General Saussier, and General Thomas, the Commandant of Paris, 
with their respective staffs, as well as by a large number of the officers 
of all arms belonging to the garrison of Paris. The Ministers of War 
and of the Marine were both represented on the occasion. Médecin- 
Inspecteur-Général Didiot, the Director-General of the military medi- 
cal service, and all the medical and administrative officers of the 
military hospitals of Paris, attended the service ; as also did the pro- 
fessors and assistant-professors and pupils of the military medical 
school. 

No pains had been spared in order to produce an imposing effect 
in the interior of the chapel. The walls were completely covered by 
black drapery, fringed with silver edgings, and ornamented by green 
palm leaves and groups of flags; while, at intervals, escutcheons 
were suspended, bearing the initials of the six army medical officers 
and five officers of the hospital commissariat in honour. of whose 
memory the service took place. Another escutcheon bore the initials 
of a chaplain attached to the hospital service, who had lost his life in 
Tonquin. A sarcophagus, supported by four figures bearing crowns 
and palms, and having trophies of military flags, knotted with crape 
pendants, disposed at its four corners, stood in the choir of the chapel. 
A special place in the chapel was allotted to the families of the de- 
ceased officers, 

After the service in the chapel was concluded, General Saussier, 
standing in front of the porch of the church, caused the officers of the 
medical staff to be assembled around him ; he then addressed them in 
sympathetic terms on the losses they had sustained among their ranks 
in the Kast, praised warmly the spirit of devotion and self-denial that 
had characterised their comrades whose:memories they had just been 
honouring ; and, through those officers who happened to be present, 
conveyed his thanks to the whole medical corps tor the signal services 
they had rendered to the army and to their country. 

All the principal journals of Paris have referred to the ceremony 
just mentioned in terms of approval, and with expressions of satisfac- 
tion at the manner in which the duties of the medical department 
have been discharged during the military operations in Tonquin. 





VOLUNTEER AMBULANCES. 
Ir is satisfactory to learn that the Ambulance Department of the 
Volunteer Force has been so far developed that every corps has now 
its own stretcher-parties ; while the Volunteer Medical Staff Corps of 
men wholly devoted to hospital work, which twelve months ago was 
only a very small affair, is now expanding in all the great Volunteer 
centres, and in some of the agricultural counties. ; 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


TAKING CHARGE OF A .HOM(COPATHIC PRACTICE. 

Fair Puay writes: A. B. and C. D. are neighbouring practitioners ina fashionable 
seaside health-resort. A. B. is an avowed homoopath, and C. D. ranks as an 
allopath. A. B., on going from home, leaves his patients in charge of C. D.; 
Cc. D., on going from home, leaves his patients in charge of A. B. Is this regu- 
lar—does it not mean consultation? Tomy mind, and many others, C. D. suould 
rank as a homceopath. 

*,* As the most authoritative dictum on the point submitted by our corres- 
pondent, we.quote, as an expression of our own views on thesubject, the following 
brief extract from the Code of Medicol Ethies, second edition, page 52, rule 3: 
“It is degrading to the true science of medicine to practise homeopathy,” etc., 
such being deemed incompatible with the honour and dignity of the profession. 
We would, at the same time, refer him to a foot-note on pages 56, 57, and 58, in 
which the important question of consultation with lomeeopaths is tersely 
discussed. 





PROFESSIONAL CHARGES. 

A Memper.—On referring to the Medico-Chirurgical Tariffs. issued by the late 
Shropshire Ethical Branch, as a guide to the young and more or less inexperi- 
enced general practitioner—so-called—we find that the suggested fee for persons 
in the position of life of our correspondent’s lady-patient, varies for ‘‘ Advice at 
the Practitioner’s House,” from 5s. to 10s. 6d.; ‘* Letters of Advice,” 10s, 6d. to 
gis.; ‘‘ Detention, per half-hour,” 5s. to 10s. 6d.; ‘‘ Digital Examination per 
Vaginam,” 10s. 6d. to 21s.; ‘‘ Examination with Speculum,” 10s. 6d. to 42s.; to 
the above fees may be added a moderate (inclusive) fee for the anodyne vaginal 
injection, and scarification of the os uteri, medicines, ete. With such detailed 
information for ‘‘ A Member’s” guidance, we would hope that he will experience 
little difficulty in satisfying his patient of the reasonableness of his charges. In 
refusing to discharge her pecuniary obligation to him for breaking his journey 
in order to visit her professionally by request, she unfairly ignores the fact that 
such an interruption, when travelling by rail, is at times especially inconvenient 
to the busy practitioner, and not unfrequentiy entails a great loss of time. The 
tendered fee of £2 2s. is utterly inadequate. 





DEATH CERTIFICATES SIGNED BY UNREGISTERED 
PRACTITIONERS. 

A CORRESPONDENT writes: ‘fA Provincial Member” in Yorkshire would do well 
to inquire of the Registrar-General how his unqualified opponent has become 
possessed of the book of death certificates. ‘‘ A Provincial Member” can in- 
spect the register-book of deaths on payment of one shilling, and thus satisfy 
himself whether the deaths are certified or uncertified entries. If the former, 
he would have a good case against both registrar and practitioner ; ifthe latter, 
theentries are of course legal, and he can only stop the use of the certificate-book. 


G. T. (Frome).—The Code of Medical Ethics referred to by our correspondent is 
published by Messrs. Churchill, New Buriington Street, and may be yrocured 
through any respectable bookseller, price 3s. 


OBITUARY. 


ALFRED CHARLTON, M.R.C.S., L.S.A. 

Wz regret to record the death of Mr. Alfred Charlton, which occurred 
under distressing circumstances at his residence at Brabourne, near 
Ashford, Kent, on October 12th, Not long before that date Mr. 
Charlton slightly burnt his left hand, causing a small wound. Before 
the wound had healed he was called upon to amputate the finger of a 
lad which was in a gangrenous state. He probably on that occasion 
inoculated the wound on his own finger with some septic material, as, 
shortly afterwards, acute inflammation of his own hand and arm 
ensued ; and, although his colleagues from neighbouring towns gave 
kim their best attention, his illness proved fatal. He was born at 
Tonbridge in 1843, and was consequently 43 years old at his death. 
He was the fourth son of his father, and brother to Dr. Egbert 
Charlton, also deceased, who formerly practised in Paddington. He 
was educated at Tonbridge Grammar School, and received his medical 
training at Guy’s Hospital. After obtaining his diplomas, he first 
practised at South Lambeth, whence he removed to Southborough, 
near Tonbridge Wells, where he resided some years, Since 1879 he had 
been in practice, first at Sellinge and subsequently in the neighbour- 
ing village of Brabourne. He was District Medical Officer and Public 
Vaceinator to the East Ashford Union, and held the same post in the 
Sellinge District of the Elham Union, and was an occasional contri- 
butor to the medical journals. He was a skilful practitioner and 
an amusing companion, and will be especially missed by his poorer 
patients, for whom he showed much kindly consideration. He leaves 
4 widow and small family to mourn his loss. 














PRESENTATION.—Mr. T. W. Walsh has been presented with an 
address, and some handsome pieces of Worcester china, consisting of 
4 pair of candelabra and a centre figure, on resigning the post of sur- 
geon to Worcester General Infirmary, by the officers, nurses, and pupils. 











PUBLIC HEALTH 


POOR-LAW MEDICAL 


SERVICES. 


METROPOLITAN SEWERS AND SEWAGE. 

In accordance with the resolution passed at the last meeting of the 
Metropolitan Board of Works a return is to be made showing the 
number of stations used in the Metropolis during the last summer for the 
purpose of pouring disinfectants into sewers, classified north and south 
of the Thames, together with an account of the quantities of chemicals 
used at each station on each day, and showing the daily rainfall and 
temperature, and the quantity of sewage delivered at Barking and 
Crossness respectively ; and giving the daily quantity of chemicals 
mixed with the sewage at these outfalls. 


OVERCROWDING AT BELPER. 

AT arecent meeting of the Belper Local Board, attention was called 
by Dr. Allen to two shocking cases of overcrowding. In one 
instance, a father, mother, and six children, and a family lodger used 
one bedroom, which was in a filthy and most unhealthy condition. 
In the other case, nine persons occupied one bedroom. Notices were 
ordered to be served on the owners to remedy this disgraceful breach 
of sanitary conditions. 








PENALTY FOR REFUSING VACCINE LYMPH. 


Percy 8. WEsLEyY.—By Section 17 of 30 and 31 Vict., c. 84, it is provided that 
upon the same day in the following week when the operation shall have been 
performed by the public vaccinator, such parent or other person, as the case 
may be, shall také the child, or cause it to be taken to him or to his deputy, 
that he may inspect it and ascertain the result of the operation, and, if he see 
fit, take from such child lymph for the performance of other vaccinations. By 
Section 10 of 34 and 35 Vict., c. 98, every person who prevents any public vac- 
cinator from taking from any child lymph as provided by Section 17 of the 
principal Act, shall be liable, on summary conviction, to pay a penalty not ex- 
ceeding twenty shillings. 


MEDICAL OFFICERS OF HEALTH AND INCORRECT CERTIFICATES. 


Mepicus.—We fail to see how a medical officer of health could form an opinion as 
to the cause of death different from that of the medical attendant, unless he had 
discussed the matter with him; and if there were reasonable grounds for 
doubting the correctness of the diagnosis, he would be able, with the assent of 
the attendant, to refer to this doubt in any report presented to his authority. 
This is the course usually adopted. 


MEDICAL NEWS, 


Royat CoLLeGE oF Puysicians. oF Lonpon,—Admitted Lice 
tiates, October 28th, 1886. 

W. L. Abbott, Guy’s Hospital, S.E.; G. S. Armétrong, 48, Burton Crescent, 
W.C.; C. J. Ayres, 15, Grosvenor Road, 8S.W.; W. H. Baker, 5, Offerton 
Road, 8.W.; E. Barrett, St. Bartholomew’s Hospital, E.C.; G. C. Bell, Eden 
Villa, Leytonstone, E.; E. H. Biddlecombe, North Allington, Bridport ; 
A. W. Bigelow, 34, Burton Crescent, W.C.; H. J. Blackler, 2, Knight's 
Hill, West Norwood, 8.E.; J. H. Blakeney, Jaffray Hospital, Gravelly Hill, 
Birmingham ; R. D. Boase, 40, Headland Park, Plymouth ; M. GC. R, Bohrs- 
mann, Sydney, New South Wales ; W. Bowden, 45, Hilldrop Crescent, Cam- 
den Town, N.W.; C. Brown, 9, Baskerville Road, 8.W.; J. Caven, 34, Bur- 
ton Crescent, W.C.; J. H. Chaldecott, 17, St. Paul’s Road, Camden Square, 
N.W.; C. Christopherson, North-West Hospital, Kentish Town Road, N.W.; 
W. J. Clarke, 27, Bryanston Street, W.; W. J. Colborne, 23, Birdhurst Road, 
New Wandsworth, N.W.; G. R. J. Crawford, New Brunswick, Canada ; H. 
W. Darrell, 48, Burton Crescent, W.C.; W. Davis, 97, Evelyn Street, Dept- 
ford, S.E.; P. J. De Nyssen, 131, Portsdown Road, Maida Vale, W.; F. J. 
Dewes, 60, South Lambeth Road, 8.E.; W. G. Dreaper, 12, Richmond Hill, 
Old Trafford, Manchester ; H. De Burgh Dwyer, 11, Argyll Road, W.; G. A. 
Edsell, Beulah Hill, 8.E.; P. Edwards, Western General Dispensary, Mary- 
lebone Road, N.W.; G. G. Gidley, Honiton; A. M. Gledden, Helenslea, 
Hornsey Lane, N.; E. Goodall, Guy’s Hospital, 8.E.; W. Goose, 1, Oakley 
Square, N.W.; T. Halliwell, 160, Malpas Road, Brockley, 8.E.; G. E. 
Halstead, 3, Water Lane, Brixton, 8.W.; H. C. Halsted, 56, Gore Road, E.; 
H. J. Hamilton, 34, Burton Crescent, W.C.; C. C. Harris, 21, Craven Road, 
Paddington, W.; C. S. Haultain, 21, Endsleigh Street, Tavistock Square, 
W.C.; C. M. Hill, 17, Granville Square, W.C.; T. E. Honey, 41, Westbourne 
Park Crescent, Harrow Road, W.; J. Honsberger, 50, Burton Cresccnt, 
W.C.; F. C. Hood, 34, Gloster Place, Portman Square, W.; C. J. Horner, 
Fern Hill, Walthamstow; K. W. Ingleby-Mackenzie, 107, Guilford Street, 
W.C.; D. O. Jones, 34, Gloster Place, Portman Square, W.; C. J, 8. Kelsall, 
80, Talbot Road, Bayswater, W.; F. 8. Lambert, 29, Station Road, Redhill ; 
J. Leeming, 34, Burton Crescent, W.C.; E. H. Lipscomb, 17, Trinity Square, 
8.E.; H. J. Macevoy, 404, Camden Road, Holloway, N.; G, McNair, Thur- 
low Hill, Dulwich, 8.E.; M. O. Manson, 66, Romola Road, 8.E.; J. A. 
Manton, South Parade, Wakefield ; L. F. Millar, Ontario, Canada; C. Mort- 
lock, 9, Ladbroke Gardens, Notting Hill, W.; W. H. Moyle, Helston; 8. A. 
Mugford, 3, Sisters Avenue,’ Wandsworth, 8.W.; B. Nowell, Halliford 
House, Sunbury; W. Parker, 64, Dempsey Street, Stepney, E.; W. T. 
Parry, 50, Burton Crescent, W.C.; H. A. Pearson, Sale, Manchester; R. 
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Pearson, 18, Durham Terrace, Westbourne Park, W.; L. W. Pockett, 17, 

Gibson Square, Islington, N.; A. W. Popert, 16, Beverley Road, Anerley, 

8.E.; F. H. Powell, 54, Bernard Street, W.C.; 8. E. Prall, 78, Fortess Road, 

Kentish Town, N.W.; G. H. Raymond, New Brunswick, Canada; L. Rem- 

fry, Nightingale Lane, Clapham, S.W.; J. W. Rigby, Kelsall, Chester; W. 

N. Risdon, Balfour Road, Norwood, 8.E.; G. W. Roll, St. Thomas’s Hos- 

pital, S.E.; R. H. Russell, Salop Infirmary, Shrewsbury; J. I. Sankey, 

105, Portland Road, Notting Hill, W.; H. F. Semple, 3, Fairview, Fernbank 

Road, Redland, Bristol; C. 8. Sherrington, Caius College, Cambridge ; N. 

Smith, 17, Welbeck Street, W.; H. J. Smyth, 111, Iverson Road, West 

Hampstead, N.W.; C. H. Tattersall, 221, Monton Road, Eccles, Man- 

chester; W. 8. Tebb, 134, York Road, Lambeth, S.E.; F. Thomas, 88, 

Sewardstone Road, Hackney, E.; J. T. Thomas, 4, Chelsham Road, S.W.; 

Cc. G. Wallis, a wef Derby ; H. J. Manning Watts, 35, Belsize Park, N.W.; 

L. Way, 127, Belsize Road, Hampstead, N.W.; C. F. Williamson, 44, Mild- 

may Park, N.; G. E. C. Wood, Baileytield, Portobello; F. D. Woodhouse, 

4, King Street, Resenenty Square, W.; F. Woods, 28, Fairholme Road, 

8.W.; W. L. Woollcombe, Plympton. 

Admitted Members. 

J. 8. Bury, M.D.Lond., Manchester; E. Hogben, M.B.Dub., Birmingham ; H. 
W. G. Mackenzie, M.B.Camb., St. Thomas’s Hospital, 8.E.; F. W. Mott, 
M.B.Lond., Harrow; J. H. Philpot, M.D.Lond., 13, South Eaton Place, 
S.W.; F. J. Wethered, M.B.Lond., Chest Hospital, City Road, E.C. 


RoyaL CoLLEGE or Surczons oF ENGLAND.—The following 
gentlemen, having undergone the necessary examinations for the 
Diploma, were admitted Members of the College at a meeting of the 


Court of Examiners on October 27th. 

W. H. Moyle, L.R.C.P.Lond., Helston, Cornwall, A. J. Gedge, L.S.A., Meth- 
wold, students of London Hospital; M. O. Manson, L.R.C.P.Lond., Cape 
Colony, of St. Bartholomew's Hospital ; W. Aston, L.S.A., Codsall, Wolver- 
hampton, of Birmingham ; W. N. Risdon, L.R.C.P.Lond., South Norwood, 
of Guy’s Hospital; T. E. Honey, L.R.C.P.Lond., Stoke Devonport, of St. 
Mary’s Hospital. 

Three candidates were referred for three months, 7 for six months, 

and 1 for nine months. 

Admitted on October 28th. 

H. J. Smyth, L.R.C.P.Lond., West Hampstead, of St. Thomas’s Hospital ; W. 
Goose, L.R.C.P.Lond., Oakley Square, of Charing Cross Hospital; E. H. 
Lipscombe, of Cambridge and Guy’s Hospital; F. W. Nielsen, L.S.A., Dur- 
ham County Asylum, of St. Bartholomew's Hospital. : 

Two candidates were referred for three months, and 3 for six 
months. — 

The following gentlemen, having undergone the necessary Exami- 
nations, were admitted Licentiates of the College in Dental Surgery 
at a meeting of the Board of Examiners on November 3rd. 

J. 8. Acton, Barnes Common; J. P. Smith, Chelsea; H. Williams, West Ken- 
sington, and J. A. 8. Tibbs, Brighton, of Middlesex Hospital ; A. E. Baker, 
Oakley Square; A. T. Croucher, Clapham Road; A. Kendrick, St. John's 
Wood; F. M. Ludbrook, West Brompton ; H. J. Moore ; and J. Woodhouse, 
Oakley Square, of Charing Cross Hospital; C. A. Pattinson, Highgate, of 
Westminster Hospital. 

Four candidates were referred. 


Royat CoLLEGES OF PHYSICIANS AND SURGEONS OF I/DINBURGH, 
AND FacuLTy OF PHYSICIANS AND SURGEONS OF GLAsGow.—The 
examinations for the triple qualification were held in Edinburgh in 
October, with the following results. Passed First Examination. 

R. M‘Cahan, Co. Antrim; B. Boake, Dublin; J. P. Walsh, Cork; M. William- 
son, Co. Cork; M. Crannitch, Co. Limerick; T. Hamilton, Co. Tyrone; C. 
Wilson, Co. Fermanagh; J. L. Smith, Co. Limerick; E. R. Carroll, Co. 
Cork; T. Underwood, Lancashire; J. T. Roberts, Hanley ; F. G. Heard, 
Cork; R. L. Caunter, Cornwall; A. Morton, Banbridge; H. H. Atter, 
Stamford ; G. O. Moorhead, India; F. W. Mais, Yorkshire ; J. E. Brogden, 
Essex; 8. De Kock, Cape Colony; C. H. Macdonald, Inverness; T. N. 
Hugall, Oxfordshire; J. Kelly, London; J. Mackenzie, Lochinver ; R. J. 
Stirling, Peebles ; S. T. Beckitt, Liverpool. 

Passed Second Examination. 

W. Williams, Anglesea; J. W. Kelly, Queenstown; J. P. R. Jamison, Co. 
Antrim ; H. M. Eames, Leeds; J. T. Roberts, Hanley ; C. B. Mather, Ton- 
bridge; R. G. Naylor, Calcutta ; H. H. Atter, Stamford; J. H. Wilson, Co. 
Cork ; L. VY. Parry, Co. Merioneth; S. Mellor, Huddersfield ; R. J. Pirrie, 
Dundee ; 8. T. Browne, Madras ; C. W. J. Chepmell, Paris; J. R. H. Dyson, 
Yorkshire ; F. W. Mais, Yorkshire ; D. Wardleworth, Lancashire; J. E. 
Brogden, Essex; B. A. Simmatambou, Mauritius ; W. S. Armitage, Co. Tip- 
perary ; F. 8. Fairbridge, South Africa; P. Campbell, Balquhidder; J. A. 
Nolan, Kilkenny ; M. M. Hannon, Co. Clare; J. Darbishire, Denbighshire ; 
A. M. Weir, Worcestershire; J. Duncan, Fyvie; V. E. Nazareth, East 
Indies ; A. Macdonald, Edinburgh; A. Bronte, Dromore ; P. Callaghan, Co. 
Donegal; F. W. Kane, Mallow; F. T. Anderson, India; J. M. Whiteford, 
Co. Antrim; L. 8. Holmes, Australia ; F. E. Hodder, Cork ; H. B. Maun- 
sell, Co. Galway ; W. C. Carnegie, Dublin. 

Passed Third Examination, and admitted L.R.C.P.Edinburgh, 


L.R.C.S Edinburgh, and L.F.P. and S. Glasgow. 
W. W. Whit», Canada; T. J. Haythorne, Canada; I. Mead, Gloucestershire ; E. 
Littlewood Wakefield; E. H. Fitzpatrick, India; B. MacDonogh, Surrey ; 
J. Morton, India; J. 8. Bryars, Co. Armagh; J. F. Davidson, Glasgow ; A. 
E. Mifsud, Malta; E. T. Hawkesworth, Cork ; J. Moir, Maybole ; J. P. R. 
Jamison, Co. Antrim; R. T. Wheeler, India; T. J. Henry, Australia ; G. J. 
Scantlebury, Australia ; D. M. Campbell, Canada; A. H. H. Watson, Edin- 
burgh ; J. T. Chamberlain, Leicester ; J. F. Challinor, Bolton; H. Gurney, 
Hounslow ; I. A. Goumany, Mauritius ; A. Joseph, Ceylon; L. F. Show- 
man, Australia ; J. W. Parry, North Wales ; J. O. Jones, Denbighshire ; L. 
Mitchell Danlop, Argyleshire; P. J. O’Leary, Co. Cork ; E. H. Corder, War- 





wickshire ; E. Harkness, Australia; 8. J. R. Greville, Australia; F. J, 
Seery, New Brunswick ; V. F. Lennane, Co. Kerry ; J. W. Alexander, Glas- 
gow; A. C. Mackenzie, Birmingham; D. A. Smith, Canada; W. A, K. 
Hanna, Bombay; D. M. Wilson, Ayr; P. Sturrock, Pitlochrie; H. W. Ww 
Richardson, Poonah; L. P. Jackson, Plymouth; K. Prasad, Meerut; M. C. 
Wright, Calcutta; C. Malcolm, Leeds; J. Iredale, Huddersfield; G, g. 
Armstrong, Canada ; J. Metcalfe, Tongue ; W. L. Byham, Ealing. 


Roya CoLLEGE OF SuRGEONS, EpINBURGH.—At the October sit. 
tings of the Examiners, the following gentleman passed the First 
Professional Examination for the licence in Dental Surgery. 

A. Stevens, London. ’ : : 

The following gentlemen passed the Final Examination, and were 
admitted L. D.S. Edin. 

W. J. Fisk, Brixton; A. F. Benson, Yeovil; A. Cocker, Yorkshire ; C. M. Cun. 

ningham, Leith. 


UNIVERSITY OF GLASGow.—At the professional examinations for 
the degrees of M.B. and C.M., October, 1886, the following candi- 


dates have passed. 

First Professional Examination.—P. H. Abercrombie, R. H. Adam, J. G, 
Andrew, A. A. Beale, T. D. Bertram, H. M‘D. Borland, J. C. Bowie, J. A, 
Boyd, R. Broom, D. Brown, J. Brown, J. R. Bryce, L. Buchanan, W, 
Cairns, J. Caskie, J. Clarxe, W. Colvin, J. Cook, T. C. Craig, J. Cross, N, 
Downie, A. Fairlie, M.A., A. C. Farquharson, I. Fletcher, T. Forrest, R, 
Forsyth, A. R. Fraser, M.A., J. Galloway, W. Gemmell, J. A. Gentle, R, 
Girdwood, J. N. Glaister, C. H. Hall, J. Hardie, F. Hare, A. B. Houston, J, 
Hudson, W. K. Hunter, W. Hutchinson, A. J. Hutchison, M.A., R. R, Kil- 
patrick, J. T. B. Laverick, T. B. Law, H. E. H. Lewis, J. Lindsay, J, 
Lloyd, C. B. Lucas, A. Merrilees, A. W. Millar, A. R. Mitchell, T. D, 
Moffatt, A. Morton, A. Moyes, D. Muir, W. R. Muir, W. Murray, A. M‘Call, 
R. C. Macdiarmid, J. Macdonald, D. Macdougall, P. F. Macgregor, D. Mac- 
kenzie, J. M‘Kie, R. A. M‘Lay, J. B. M‘Lean, W. A. Parker, A. Patterson, 
J. Pollock, P. Rankin, F. Rees, O. Rees, J. Richardson, T. B. Riddall, A, 
Robertson, J. Robertson, M.A., W. J. Robertson, M.A., A. M. Roy, D. W. 
Russell, J. A. N. Scott, A. Shiels, W. J. M. Slowan, J. P. Small, J. Swanson, 
M.A., J. C. Syson, G. M. E. Thorp, A. S. Tindal, W. R. K. Watson, A, 
Watt, A. C. White, J. Wotherspoon, W. M‘G. Young, M.A. 

Second Professional Examination.—J. Adam, J. Adams, J. Aitken, W. E. L. 
Allen, J. B. M. Anderson, M.A., G. A. Bannatyne, T. C. Barras, J. Bauchop, 
J. T. Biernacki, H. N. Bird, T. L. Blackburn, A. Blair, M. H. Bland, J. F, 
Boa, J. P. Boyd, W. M. Boyd, R. C. Brodie, J. Brown, A. Buchanan, R, M, 
Buchanan, R. Calderwood, F. 8. Campbell, J. Charles, A. Copland, H. 0, 
Cowen, J. Culross, M.A., J. David, A. Davidson, M.A., D. Davie, W. Dia- 
mond, W. C. Downs, J. P. Dunn, D. Ferguson, H. Findlay, T. Fleming, ¢. 
J. Fyfe, E. H. Fyffe, P. Gardiner, D. C. Gray, J. G. Gray, A. Halliday, W. 
C. Hamilton, E. O. Harrison, H. Highet, J. C. Howie, M.A., A. M. Hutton, 
R. G. Inglis, R. Jamieson, J. McC. Johnston, M.A., H. Jones, A. B. Kelly, 
J.G. Kerr, H. L. G. Leask, J. L. Loudon, G. Lowson, T. K. Monro, M.A, 
J. B. Morton, W. Muir, J. 8. M‘Conville, M.A., G. C. Macdonald, D, 
M‘Dougall, J. M‘Glashan, K. C. Mackenzie, J. T. M‘Lachlan, T. M‘Murray, 
J. M. Macphail, M.A., J. W. Nicol, C. R. Niven, F. L. Norris, W. R. Paton, 
R. L. Pinkerton, M.A., W. Primrose, D. Pryde, D. Ramsay, W. Robb, C. E. 
Robertson, J. Rowan, W. Roxburgh, J. Sandilands, M.A., R. P. Shearer, J. 
Smith, J. Smith, M.A., J. D. Smith, J. T. Smith, J. Somerville, G. Steele, J. 
Stevenson, H. G. Stewart, J. A. Stewart, J. A. Thoms, A. F. Walker, J. 
Wallace, J. Wright, H. J. Younger, M.A. 

Third Professional Examination.—W. G. Barras, D. R. Barrie, A. Campbell, H. 
R. V. Crossfield, T. J. Davies, J. Dobbin, R. J. Freebairn, C. C. Grant, T. 
Kirkland, D. Laird, G. Lapraik, J. Mechan, J. Macarthur, J. McI. M‘Call, 
W. M‘Millan, T. I. Paterson, D. J. Penney, J. W. W. Penney, J. Porter, J. 
Reid, A. Shanks, R. D. Walker, W. Wallace, M.A. 

The following have also passed in Pathology. 

J. A. Anderson, R. Anderson, A. Auld, T. M. Bonar, R. Clarke, Hugh Dickie, 
M.A., J. Dickinson, J. E. Duncan, A. W. Dunlop. M.A., J. MclI. Eadie, W. 
D. Erskine, F. Fedarb, J. F. Fergus, M.A., J. A. Goodfellow, J. F. Hughes, 
H. W. Kilpatrick, J. F. D. Macara, J. Mackinnon, W. H. M‘Kinstry, D. 
Maclean, A. L. M‘Millan, J. C. G. Macnab, L. M‘Whannell, R. B. Ness, 
M.A., A. G. Park, R. Robertson, W. Robertson, J. 8. Rosser, A. Sprott, 6. 
Thomson, J. B. Wallace, R. Wilson, R. Zuill. 

The following gentlemen have now passed in all the subjects of the 


Final Professional Examination. 
A. Dewar, H. Gray, 8. C. Harris, W. Millar, J. Rowatt. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLAsGow.—At the 
October sittings of the Examiners, the following candidate passed the 
First Examination for the Fellowship. 

A. Duncan, University of Glasgow. 

The following passed the examination for the Licence, and were ad- 
mitted Licentiates. 

W. Gibbon, L.K.Q.C.P.I., The Asylum, Carmarthen ; C. Madden, L.K.Q.C.P.1, 

Rathmines, Dublin. 


Vicrorta Universiry.—Approved for the Degree of Doctor of 


Medicine. 

Edward Gordon, M.B., Owens College. (Thesis on ‘* The State of the Pupil 488 

Sign and an Aid to the Diagnosis of Disease.’’) 

The following has satisfied the Examiners for the Final M.B. Er 
amination (Part II). 

First Division.—O. J. Kauffman, Owens College. 

Distinguished in Obstetrics and Diseases of Women. 

O. J. Kauffmann. 
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Royal UNIversITy OF IRELAND.—The Examiners have agreed to 
recommend that the following candidates be adjudged to have passed 
the examination for the degree of Master in Surgery (M.Ch.). 

A. Atock, M.D.; J. J. Attridge, M.D.; J. St. Clair Boyd, Queen’s College, Bel- 
fast; R. J. Boyd, Queen’s College, Galway, and Royal College of Surgeons, 
Dublin; G. Browne, M.D., Queen’s College, Belfast ; A. Buchanan, M.D., 
Queen’s College, Belfast ; P. J. Burke, Queen’s College, Cork ; 8. R. Collier, 
Queen’s College, Belfast; J. R. T. Conner, Queen’s College, Cork; T. 
Corkery, Queen’s College, Cork; F. J. Crawford, Queen’s College, Cork ; D. 
J. Flynn, Queen’s College, Cork; G. Fuller, Queen’s College, Cork; E. 
Griffin, Queen’s College, Cork ; W. B. Hayes, Queen’s College, Cork, and 
Catholic University School of Medicine; J. A. Keogh, Queen’s College, 
Cork; D. T. Lane, M.D., Queen’s College, Cork ; C. R. Leader, Queen’s Col- 
lege, Cork; L. Lyttle, M.D., Queen’s College, Belfast; M. McAulay, 
Queen’s College, BeJfast; E. H. McSherry, Queen’s College, Galway, and 
Belfast ; W. Milligan, M.D., Carmichael College of Medicine ; A. P. Mooney, 
Ledwich School of Medicine; M. J. Murphy, Queen’s College, Cork; F. E. 
Murray, Queen’s College, Belfast; W. G. Niall, Ledwich School of Medicine; 
T. O’Riordan, Queen’s College, Cork, and Carmichael College, Dublin ; E. F. 
O’Sullivan, Queen’s College, Cork; W. 8. Patterson, Queen’s College, Bel- 
fast; H. Pillow, Queen’s College, Galway, Ledwich School of Medicine, and 
London Hospital; E. Robinson, Catholic University School of Medicine, 
and Anderson’s College, Glasgow; M. J. Robinson, M.D., Queen’s College, 
Belfast ; R. H. Spencer, Queen’s College, Cork ; W. C. Steen, Queen’s Col- 
lege, Belfast ; G. A. Thomson, Queen’s College, Belfast ; J. J. Tobin, M.B., 
Royal Infirmary, Manchester ; G. Vance, Queen’s College, Galway, and Bel- 
fast; E. W. Waters, Queen’s College, Galway ; M. P. Williams, Queen’s Col- 
lege, Cork; J. D. Williamson, Queen’s College, Belfast; A. W. Wolfe, 
Queen’s College, Cork ; E. McN. Woods, Queen’s College, Belfast. 

The following candidates have passed the examination for the 

degree of Master of Obstetrics (M.A.0.). 

Pp. J. Burke, Queen’s College, Cork; S. R. Collier, Queen’s College, Belfast ; J. 
R. T. Conner, Queen’s College, Cork; F. J. Crawford, Queen’s College, 
Cork; C. F. Daly, Queen’s College, Cork, and Edinburgh University ; H. J. 
Gahagan, Ledwich School of Medicine ; D. Junk, Queen’s College, Belfast ; 
J. A. Keogh, Queen’s College, Cork; C. F. Knight, M.D., Queen’s College, 
Cork; D. T. Lane, M.D., Queen’s College, Cork ; T. Lusk, Queen’s College, 
Belfast; E. H. McSherry, Queen’s College, Galway, and Belfast; A. P. 
Mooney, Ledwich School of Medicine; M. J. Murphy, Queen’s College, 
Cork; J. O'Connor, M.D., Queen’s College, Cork, Carmichael School of 
Medicine, and Royal College of Surgeons; R. H. Spencer, Queen’s College, 
Cork; A. K. Stevenson, Queen’s College, Belfast; J. C: Thomas, Queen’s 
College, Belfast ; G. S. Thomson, Queen’s College, Belfast ; J. D. Williain- 
son, Queen’s College, Belfast ; E. MeN. Woods, Queen’s College, Belfast. 


SocreTy oF APOTHECARIES OF LoNDON.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery and Midwifery, and received certificates to practise, on Thurs- 
day, October 21st, 1886. 


Jones, John, Kilsane, Stanhope Road, Streatham. 


On Thursday, October 28th. 
Darlow, Alfred, Plasket, Essex. 
Gibbard, Thomas Wykes, Strixton, near Wellingborough. 
Oliver, Francis George, M.R.C.S., L.R.C.P., Sunningside, Tunbridge. 
O'Reilly, George Hartley, Wyndham House, Crescent Road, Reading. 
*Pedley, George Aston, 9, The Terrace, Camberwell. 
Redman, William Edward, 15, Vicarage Terrace, Neasden. 
Williamson, Charles Frederick, M.R.C.S., L.R.C.P., 44, Mildmay Park, N. 
Young, Richard Weekes, 5, St. John’s Villas, St. John’s Road, Penge. 


MEDICAL VACANCIES. 


The following vacancies are announced, 

ABBEYLEIX UNION.—Medical Officer. Salary, £100 per annum, with £15 as 
= Officer of Health, and fees. Applications by November 6th to the 
Clerk. 

CHELTENHAM GENERAL HOSPITAL, BRANCH DISPENSARY.—Resident 
Surgeon. Salary, £180 per annum. Applications by November 25th to the 
Honorary Treasurer. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE €HEST, Victoria 
Park, E.—Assistant Physician. Applications by November 11th to the Secre- 
tary, 24, Finsbury Circus, E.C. 

DUNGANNON UNION.—Medical Officer. Whitechurch Dispensary. 
£120 per annum, with fees. Applications to Mr. J. O’Brien, Honorary 
Secretary, Aglish House, Cappoquin. Election on November 8th. 

HALIFAX INFIRMARY AND DISPENSARY.— Senior House-Surgeon. Salary 
£80 per annum. Applications by November 10th to J. Hodgson Wright, 
Esq., Halifax. 

HANTS COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £100 
per annum, with board, residence, etc. Applications by November 13th to 
the Committee of Visitors, Knowle, Fareham. 

LEICESTER INFIRMARY AND FEVER HOUSE.—Assistant House-Surgeon. 
Salary, £50 per annum, with board, etc. Applications by November 20th 
to the Secretary. 

MANCHESTER ROYAL INFIRMARY.—Administrator of Anesthetics. Salary, 
- per annum. Applications by November 6th to the Chairman of the 

oard. 

MORPETH DISPENSARY.—Resident Medical Officer. Salary £120 per annum, 
with apartments. Applications by November 30th to G. O. Wright, Esq. 
NOTTINGHAM DISPENSARY.—Assistant Resident Surgeon. Salary, £150 per 
annum, with apartments. Applications by November 24th to C. H. Preston, 

Esq., The Dispensary, Broad Street, Nottingham. 

ROSCREA UNION.—Medical Officer. Borris-in-Ossory Dispensary. Salary, £115 

per annum, with fees. Applications to Mr. M. Farrell, Borris-in-Ossory. 





Salary, 


Election on November 16th. 





STOCKTON-UPON-TEES HOSPITAL AND DISPENSARY. — House-Surgeon. 
Salary, £200 per annum. Applications by November 24th to J. Settle, 
Esq., Secretary. 

SUNDERLAND CHILDREN’S HOSPITAL.—Two Honorary Medical Officers. 
Applications by November 20th to the Secretary. 

SUSSEX COUNTY ASYLUM, Haywards Heath.—Junior Assistant Medical 
Officer. Salary, £100 per annum, with board, ete. Applications by Novem- 
ber 18th to the Superintendent. 

WORSHIPFUL COMPANY OF IRONMONGERS. — Medical Officer. Salary, 
£52 10s. per annum. Applications by November 15th to the Clerk, Ironmon- 
gers’ Hall, Fenchurch Street, E.C. 

WREXHAM INFIRMARY AND DISPENSARY.—House-Surgeon. Salary, £100 
per annum, with apartments. Applications by November 9th to J. Oswell 
Bury, Esq., 9, Temple Row, Wrexham. 





MEDICAL APPOINTMENTS. 


Brattey, Wm. Crump, M.D.Durham, M.R.C.S.Eng., appointéd Honorary Physi- 
cian to the Sick Children’s Hospital, Newcastle-on-Tyne, vice Dr. J. G. House- 
man, resigned. 

Cotman, John, appointed Medical Officer to the C Division of the Metropolitan 
Fire Brigade, vice Dr. Fowler, deceased. 

Cottam, F. H. W., M.R.C.S., appointed Resident Medical Officer to the Hospital 
for Consumption and Diseases of the Throat, Manchester, vice Alex. Milne, 
M.B., resigned. 

SHERIDAN, P. J., M.D., appointed Medical Officer to the Wexford Union, vice Dr. 
Duff, resigned. 

Smart, W. H., M.A., M.B.Cantab., M.R.C.S., appointed Resident Clinical Assist- 
ant to the East London Hospital tor Children, Shadwell. 

Smitn, F., M.D., appointed Medical Registrar to the London Hospital, vice James 
Anderson, M.D. 

Srevenson, G., M.A., M.R.C.S., appointed Resident Clinical Assistant to the 
Hospital for Consumption and Diseases of the Chest, vice W. Wills, M.R.C.S., 
resigned. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London, 8.30 P.M. 
Uterus during Pregnancy, with Notes of a Case. 
Hepatic Bronchial Fistula. 

TUESDAY.—-Medico-Psychological Association, 4 p.m. Dr. Hayes Newington : 
What are the Tests of Fitness for Discharge 7—Royal Medical and Chirur- 
gical Society, 8.30 p.m. Dr. Barlow: On a Case of Early Disseminated 
Myelitis occurring in the Exanthem Stage of Measles, and fatal on the 
eleventh day of that disease. Dr. Abercrombie and Dr. Gay: On Three 
Cases of Acute Tubercular Ulceration of the Fauces. Dr. Dixson: Ricinus 
Communis, 

WEDNESDAY.—British Gynecological Society, 8.30 p.m. Specimens will be 
shown by Dr. Edis and others. Dr. Bantock: On Vaginismus.—Royal 
Microscopical Society, 8 p.m. Papers by Mr. 8. O. Ridley and Mr. A. 
Dendy : On the Monoxonid Sponges of the Challenger. Dr. Crookshank : 
On the Surra Parasite.—Hunterian Society. Mr. Stevens will open a dis- 
cussion on Whooping-cough, in which Dr. Gilbert, Dr. Goodhart, and others 
will take part. 

THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30 pP.m- 
Living and Card Specimens at 8 p.m. I. Dr. C. E. Beevor: Case of Oph- 
thalmoplegia Externa without any other symptoms. Mr. G. Walker : Sequel 
to a Case of Glaucoma treated by Convex Lenses. Dr. W. A. Brailey: 
Tumour of Optic Nerve-Sheath. Mr. St. Clair Buxton (introduced): A 
Pocket-Refraction Case. II. Papers.—Dr. W. A. Brailey : Hydatid Cyst of 
Orbit. Mr. G. Walker : Acute Glaucoma treated by Cyclotomy. Dr. W. A. 
Brailey (and Mr. Hartley): Tubercle of Choroid. Mr. W. T. Jackman; Re- 
sults of an Examination of the Eyes of School-children. Dr. J. A. Ormerod: 
On Ecchymosis and (dema of the Eyelids without obvious Cause. 

FRIDAY.—Ophthalmological Society of the United Kingdom, 9 p.m. The Bow- 
man Lecture, by Professor Zehender (Rostock): The Parasitic Diseases of 
the Eye.—Clinical Society, 8.30 p.st. Mr. Henry Morris: A Case of Excision 
of the Larynx for Epithelioma ; Death from exhaustion on the eighth day 
after operation. Dr. Felix Semon: A Case of Partial Extirpation of the 
Larynx for Epithelioma of the Left Ventricle of Morgagni: Recovery. Mr. 
Butlin: On a Case of Epithelioma of the Vocal Cords, for which Partial 
Excision of the Larynx was performed. Sir Henry Thompson : Six Cases of 
Tumour removed from the Bladder during the last twelve months; with a 
brief résumé of their histories and results. Mr. B. Pitts: Suprapubic 
Cystotomy for Tumour, two years after removal of growth by the perineal 
operation. Living Specimens: Mr. R. W. Parker: 1. A girl, aged 13, from 
whom the Patella has been removed for Primary Sarcoma; 2. Infant, aged 
4 weeks, with Double Congenital Talipes Calcaneo-Valgus and Genu Recur- 
vatum. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting annowncements of Births, Marriages, and Deaths is 8s, 6d., 
which should be forwarded in stamps with the annowncements. 


MARRIAGE. 

Spence—SHALDERS.—At St. Paul’s, Manningham, on October 28th, by the Rev. F. 
O. Chambers, vicar of Brompton, York, assisted by the Rev. T. Kirkham, 
vicar of the parish, William James Spence, L.R.C.P., L.R.C.S., of Syston, 
Leicester, to Catharine Mary Norton, elder daughter of A. O. Shalders, of 
Oaklands, Bradford. 


Dr. Lewers : Rupture of the 
Dr. de Havilland Hall: 





EATH. 
Evans.—On October 30th, suddenly, at Southsea, Samuel Harrison Evans, 
M.R.C.S., of Landour, the Shrubbery, Weston-super-Mare, and late of Derby , 
aged 74, ? 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10,30 a.m. : Royal London Ophthalmic.—1.30 p.m. : Guy’s(Oph- 
° thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.380 p.m. : 

Chelsea Hospital for Women. 


TUESDAY ......9 a.M.: St. Mary’s (Ophthalmic Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark's; Central London Oph- 
thalmic.—2.80 P.m.: West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas's (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’'s; St. Mary’s; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 P.m.: London; University College ; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
P.M. : Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's. 
—1.30 p.m. : St. Bartholomew’s{ Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
ewne-—-2,58 P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY —..—..9 a.m.: St. Mary’s (Ophthaimic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy's; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.80 p.m. : 
West London. 


BATURDAY ....94.m.: Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.M.: King’s Coliege.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m, ; Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Quarinc Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M, Th., 1.80; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.80; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Krno’s Gottece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. S., 1.30; Eye, W. 8. 9; Ear, 8., 9.80; Skin, Th.,9 ; Dental, Tu., 9. 

Mippissex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.80 ; Eye, W. 8., 8.30; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily, 9. 

Sr. BaRTHOLOMEWsS.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. S.,9; Eye, Tu. Th. §., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopzdic, M., 2.30; Dental, Tu. F., 9. 

Sr. Gzorcer’s.— Medical and Surgical, M. Tu. F.8.,1; Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W. 8.,2; Har, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W.8., 9.30; Throat, M. Th., 9.30 ;.Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.80; Dental, W. 8., 9.30. ; 

Sr. Tuomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Hye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.80; Dental, Tu. F., 10. 

University CoLtecr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S.,1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.80 ; tal, W., 10.30. 

WEsTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.80; Har, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc.,should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvrHors desiring reprints of their articles published in the BrivisH MzpicaL 
ovmunad, ore requested to communicate beforehand with the Manager, l6la, 

itrand, W.C. 

CoRRESPONDENTs who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered, are requested to look to the Noticesto Corre- 
spondents of the following week. 

Pusiic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate ; 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 








QUERIES. 





MECHANICS AT THE PRELIMINARY EXAMINATION. 

‘Harp Lines” writes: My son having passed the preliminary examination of 
the College of Preceptors in March, 1885 (on his certificate it stated that that 
would free him from any entrance examination) enters at Queen’s College, 
Birmingham, this October ; he was then informed he could not register until 
he had passed in mechanics, in addition to subjects already passed in, which 
rule was made in October, 1885. He cannot pass in mechanics till December 
next ; will he, therefore, lose a whole year? Ifso, it is very hard lines that a 
rule passed in Octob', 1885, should be retrospective. If he attends lectures 
now in anatomy and }) \ysiology, and passes in mechanics in December, those 
lectures ought to count. I should like to knowif others have suffered in the 
same way, and, if so, is there no remedy ? 

*.* Our correspondent’s wisest course will be to send a statement of the case 
(which involves a real hardship) to the General Medical Council, asking that 
the registration may be eventually allowed to beantedated. Our correspondent 
is mistaken when he writes that the rule was made in October, 1885. It wag 
made in October, 1884, and came into foree on October Ist, 18385. Although 
the regulation was freely discussed in these columns a year ago, we understand 
that a good many students are in like case with our correspondent’s son. The 
rule is clearly stated in the educational number of the British Mepicar 
JOURNAL, September llth, p. 485, under the head ‘‘ Preliminary Examination,” 
par. 0. 

PECULIAR FORM OF SCIATICA. 

| Suraron asks for advice in treatment of the following case. 

The case, a lady, aged 28, married eight years, without children, has suffered 
for about five years from what she terms sciatica, and which, to some extent, 
resemblesit. The commencement of the illness was due to taking cold at one of 
the menstrual periods, which, at the best, were never profuse. After this cold 
there was only a slight appearance of the menses about every second or third 
month. She was treated by another medical man for sciatica with all known 
remedies, but no relief. She then came under my care after two years’ treat- 
ment. I could find no means of relieving her, and suggested a consultation, as 
I was sure nothing short of an operation would relieve. Three different consult- 
ing surgeons have seen her, and diagnosed the case as occlusion of the os uteri. 
She has been twice operated upon, and had temporary relief whilst wearing a 
split stem pessary, but now this has failed to give relief. She is assured by all 
three consultants (all eminent men) that there is no ovarian disease, and the 
uterus is healthy. The suffering of the patient is intense. Only when kept 
under the influence of morphine, hypodermically, can she move about. The 
pain is over the sacrum, and extending down the sciatic nerves on both sides, 
causiug numbness of the parts. Blisters, leeches, iodine, all kinds of liniments 
have been tried, and all medicines known to give relief, cither in neuralgia, 
rheumatism, gout, or sciatica have been tried and failed. 


SMOKE ABATEMENT. : 

Dr. Woopwarp asks for the results of practical experience as to the most healthy 
and economical grate, whether the under-fed, or one fed from the back (Smith’s 
patent) is best; or the Nautilus, Norfolk or County Prisons, or Cox's patent 
(with air confined to middle of fire). The old fashioned grate, raised from the 
floor with hobs on each side, has been recommended as the best radiator of 
heat over the floor. Mr. Teale’s improvement he thinks a very good one. 


SumMMER Moontarin Resorts. 
Covucu asks for information as te the European mountain summer resorts most 
suitable for a case of slight debility, with congested liver and ‘ clergyman’s 
throat,” the result of tropical residence and worry. 





ANSWERS. 





SpasMODIC AFFECTION OF NECK. 

Mr. Mark WARDLE has at present under treatment a case very similar to the 
one described by ‘‘Spes,” British Mepicat Journat, October 23rd, p. 800. 
Looking upon the condition as the result of some obscure central affection, he 
blistered the back of the neck, and gave iodide of potassium. After the second blis- 
ter and a week’s administration of the iodide, there was some improvement in the 
muscular contraction, but pains of a neuralgic character were pronounced. In 
addition to the iodide, .', grain of pure phosphorus with iron and quinine was 


given once a day. Since then the patient has improved steadily. 


Dr. C. R. ILtinaworrn, who regards the case as one of congestion of the deep 
nerves and muscles of the neck, advises acupuncture with two or three fine 
needles, to the left of the mesial line posteriorly, directing them towards the 
place most complained of on firm pressure, and avoiding, of course, the lines of 
danger in the neck. 

Six months ago, he treated a case of spasmodic contraction of the radial ex- 
tensor muscles, in which the patient, a woman, was quite unfitted for household 
work on account of impaired power of flexion, and the sudden dropping of 
things heldin the hand. The affection had existed about a year. There was 
tenderness over the course of the musculo-spiral nerve in the region of the ex- 
ternal condyloid ridge. Six acupuncture needles were pushed down to the bone 
as near the nerve as possible. The needles were left in for fifteen minutes, and, 
on withdrawal, the punctures bled freely; the affection, however, had disappeared 
the following day, and has not returned. He also adyises the administra- 
tion of the following mixture for the absorption of probable effusion from long 
standing congestion :—Sol. hydrarg. bichlorid., 3i; sodii iodidi, 3 ss. ; spirit. 
ammon. aromat., 3iii; ferri am. citrat., diss ; ether chlor., 3ii ; aq. ad Zviij—one 
tablespoonful four times a day. 


Dr. REDDIE recommends Weir Mitcheli’s treatment as a last resort. The proce- 
dure is massage, rést, feeding, and electricity. Details of treatment will be 
found in the following works:—Weir Mitchell’s Diseases of the Nervous System 
(J. and A. Churchill, 1885). Weir Mitchell’s Fat and Blood (J. P. Lippincott 
and Co., Philadelphia; and London). Dr. W.S. Piayfair's Nerve Prostration and 
Hysteria (Smith, Elder and Co., 1883). A ‘‘ masseuse” could be trained, if an 
intelligent woman, by instructions from Mitchell's or Playfair’s books. 
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CUCAINE IN DENTAL SURGERY. . 

Mr. Wo. J. Mason, L.D.S.Edin., has used cucaine in extraction of teeth in about 
one hundred cases with most satisfactory results, using a solution of one grain 
of the hydrochlorate in ten minims of water, and injecting five minims on the 
buccal surface and five on the lingual, with an ordinary hypodermic syringe 
with a very fine needle, passing the needle well.up under the gum and next the 
alveolus. Patients often complain of having passed a restless night afterwards, 
and in two cases nausea was noted. 





NOTES, LETTERS, ETC, 


CHARGE OF MANSLAUGHTER AGAINST A MEDICAL ASSISTANT. 

Dr. C. R. ILuincwortu writes : Permit me to forward the list of signatures to the 
petition in favour of Mr. John W. Irvine, and, at the same time, to thank those 
who have thus promptly responded to the appeal made in your columns. 
The petition was forwarded to the Home Secretary on October 27th. 

The List of Signatures. 
D. Argyll Robertson, M.D., P.R.C.S, | ThomasMilne, M.A.,M.D., Accrington 
Edin. Jno. Forrest, M.R.C.8.,L.8.A., Black- 

Henry D.Littlejohn, M.D., Edinburgh | burn 

J. Smith, M.D., Edinburgh | Robert P. Dunbar, M.D.,L.R.C.S.Ed., 

John Batty Tuke, M.D., Edinburgh | | Blackburn 

Joseph Bell, F.R.C.S.Ed., Edinburgh | G. A. Wilson, L.R.C.P.Ed., Blackburn 

William Craig, M.D., F.R.C.S.Ed., John B.S. Bastable, L.R.C.P. & 8. Ed., 

! 
| 
| 





Edinburgh Blackburn 
Henry E. Clark, F.F.P.S., M.R.C.S., | John M. H. Martin, M.D., Blackburn 
Glasgow Robert Wilson, L.F.P.S.G., Blackburn 


Johnson Symington, M.D., F.R.C.S, 
Ed., Edinburgh 

Patrick Heron Watson, M.D., F.R.C.S. 
Ed., Edinburgh 

Francis Brodie Imlach, F.R.C.S.Ed., 
Edinburgh 

JohnDuncan,F.R.C.S.Ed., Edinburgh 

R. J. Blair Cunynghame, F.R.C.S8.Ed., 


Richard C., Daly,L.R.C.P.Ed., ,, 

Geo F. Sinclair, M.B., Devon 

C. T. Champneys, L.R.C.S.E., Devon 

James Cran, M.D., Great Harwood 

Alexander Cran, M.B., __,, mS 

Henry Caudwell, L.R.C.P. & 8.E., 
Aylesbury 

Samuel Mackay, L.R.C.P. & S.E., 


Edinburgh Wem, Salop 
Alexander Keiller, M.D., F.R.C.P., | Leslie Phillips, M.R.C.S., Birmingham 
Edinburgh Mackenzie, L.R.C.P.E., West 


John Wyllie,M.D.,F.R.C.P.,Ednbrgh. 
Francis Cadell, M.B., F.R.C.S.E., 


Hartlepool : 
Robert W. Felkin, M.D., L.R.C.P. 


Edinburgh & S.Ed., Aberdeen 
William L. Reid, M.D., F.F.P.S., | A. Crosbee Dix, M.R.C.P.Ed., Dover 
Glasgow | Hugh Davies Jones, L.R.C.P. & S.Ed., 


Aberdeen 


A. G. Miller, F.R.C.S., Edinburgh 
AlfredGodrich, M. A.Cantab.,M.R.C.S., 
L. ~P.,:' U.S.A. 


Wm. H. Stephenson,M.D., Blackburn | 
G. H. Davies, L.R.C.P. & 8 


Edmund  Vaudrey, M.B., OM., ' John Barr, M.B., Rishton 
M.R.C.S., Blackburn | Charles Aldridge, M.D., Plympton 
Edmund Mitchell, U.R.C.P.Ed., | Thomas Fiddes, M.B.,C.M., Urmston, 


L.F.P.S.(G.) Accrington | Manchester 

C. R. INingworth, M.D., M.R.C.S., | Arthur P. Hopper, L.R.C.P.Lond., 
Clayton-le-Moors Liverpool 

W. B. Livermore, M.B., C.M., <Ac- 
crington { 


TREATMENT OF ASPHYXIA OF THE NEW-Born. 

Mr. JouN A. Francis, M.R.C.S., L.S.A. (Southam) writes: I noticed a paragraph 
under the above heading in the British MEDICAL JoURNAL for October 23rd, 
which states that ‘‘several physicians in the United States have recently re- 
commended the treatment of asphyxia in the new-born child by holding it’ up 
by the heels.” Further, it appears that ‘‘there has been some discussion as to 
priority of publication ; but Dr. E. Reynolds, of Boston, suggests a modifica- 
tion which seems to combine the advantages of this so-called gravitation method 
with those of artificial respiration.” 

Dr. Reynolds’s plan appears to me an inferior modification of a method to 
which I drew attention in this JouRNAL as long ago as June 28th, 1884, plus 
Howard’s mode of making sudden pressure on the front of the chest. On 
March 20th of this year, I, also in this JouRNAL, advocated the extension of my 
plan to cases of drowning, and of poisoning by inhalation of chloroform. In a 
case of the latter, in a girl, aged 8, and in several cases of asphyxia of new-born 
children, I have been successful, and a medical friend, who has tried it in 
several cases, is delighted with my method. 

I will not take up your valuable space by repeating a description of my 
method, but will ask anyone interested in the subject (and I think it is asubject 
of public importance) to read my remarks in the JouRNAL of the above dates, 
and to compare them with the paragraph of October 23rd. The spine of an 
asphyxiated new-born child is so lax, that when held as I recommend, the ver- 
tex will point to the ground, thus getting any advantage which may accrue from 
the excitation of the respiratory centre by moving venous blood. 


ALCOHOL IN HosPITALs. 

Mr. GEorcE Sturce writes : Two leaflets circulated in Cambridge have been sent 
to me anonymously ; as they have an important bearing on the huspitals, I will 
venture to make extracts and.a few remarks, 

It is mentioned that ‘‘a few senior students” thought it needful to bring the 
matter before the Cambridge public. In the first, they state that a “‘quarterly 
meeting of the governors of Addenbrooke’s Hospital held June 28th, 1886, we 
find that a brewer and wine merchant were recommended to supply goods to 
the hospital .... We, among others in the town, wish to know what proportion 
of the sum passed for payment, £1,245 8s. 9d. for the past quarter, was paid to 
the said brewer and wine merchant, as it is now pretty generally agreed by con- 
scientious medical scientific men that the use of alcoholic liquors is quite un- 
necessary for the cure of disease of any nature, and we consider that those who 
contribute to the Saturday or Sunday Hospital Fund have every right to know 
how much of this money goes to the brewer and wine merchant.” Does 
not this show one of the causes why the funds of our hospitals are 
falling off? 

In another part of the leaflet is the following :—‘‘ The medical officer of Brom- 
ley, Kent, Union, stated, some short time since, that he had for years made it a 
practice of ordering milk where previously he used to order porter, but that he 
having heard that in a large poor-law infirmary non-alcoholic stimulants had 





been insisted on being used for six months, even to those dying of old age and 
exhausting diseases, and that, as a result, the medical officer found the patients 
took a longer time in dying, and this he considered a eruel experiment, had, 
therefore, returned to the moderate use of alcoholic stimulants. We trust, 
therefore, the subscribers of the town will give this their most earnest 
attention ...., and do their utmost to extirpate the drink demon that shortens 
life.” 

In the second leaflet (Alcohol in Cambridge Hospital) is the following: ‘Sir 
Andrew Clark says, ‘In going through ‘the London Hospital, he found that 
seven out of every ten patients were there in consequence of taking alcoholic 
drinks.’ And does it not follow that, but for alcoholic drinks, £7,000 out of 
every £10,000 spent on hospitals would not only not be required, but much of 
the pain and suffering .... be avoided? Is it nota waste of hospital funds, and 
a startling reflection on the common-sense of hospital committees to supply 
alcoholic drinks to officers and nurses as food?” 

I hope the time is near when the use of charity money to supply alcohol to 
the medical staff will be regarded as disgraceful, and that the medical profession 
will have the wisdom, for their own sakes, to pay regard to the medical opinion 
recently given, ‘‘ That, with few exceptions, men and women are healthier and 
stronger .... without alcoholic drinks than with them.” ‘ 


Post-GRADUATE COURSE IN EDINBURGH, 


M.B. writes: I have enjoyed the privilege of attending the above. I believe we 


were about seventy in number, and from all quarters of the globe. I myself fell 
in with those who had come from Canada, India, the Cape, Seychelles, and Hong 
Kong. We were cordially welcomed by those who had invited us, and most marked 
was their anxiety to give us, as one put it, what we had come there for, and what 
we wanted most. As no programme has appeared, to my knowledge, it may 
interest many of your readers to learn something of what the course consisted. 
We had lectures or demonstrations, or ‘‘went round” with thirty-five of the dis- 
tinguished professors and teachers of the fine university and of its various 
schools. We were engaged during the three weeks or eighteen days in the fol- 
lowing manner. ‘ 

9—10. 6 demonstrations on dental diseases, etc. 

10—11. 6 attendances on each of the following subjects: diseases of children, 

gynecology, and diseases of the ear and throat. 

11—12. 6 on diseases of the eye. 

ae i » Skin. 
3 ,, syphilis. 

12—1.30. 9 on general medical disease. 

en » _ surgical <a 
2.30—3.30. 12 on pathology. 
4—5. 6 on mental diseases at Morningside Asylum. 
re 6 demonstrations on regional anatomy of viscera and organs. 
a 3 on medical police. 

There was also a daily attendance upon the out-door medical practice. The 
arrangements made for us were so good that the only clashing that occurred was 
brought about by the reluctance many felt to leave the professor or teacher they 
might happen to be with, and thus some of the first part of the next lecture or 
demonstration might be missed. Where all was so good and so much appreci- 
ated, I am happily spared the task of mentioning by name any of those who 
instructed us. I may say that again and again (I might say almost always), when 
we left the theatre, etc., we expressed satisfaction at what had been brought 
before us. Everything seemed to impress one with the idea of work, and I am 
certain I am only expressing the general opinion of the post-graduates in saying 
that kindness, courtesy, and manly thoughtfulness are only a few of the attri- 
butes belonging to our instructors. There was no frivolity for a moment 
observable, but, in its place, every evidence of cheerful work. We as a class 
were made to feel that the young men of the present day had many advantages. 
It took away any feelings of false pride we might have possessed when we saw 
that some of the classes were attended by three at least of the very professors 
themselves. . Should such an opportunity again offer itself, I would recommend 
an attendance thereon as a valuable mental tonic to my overworked brethren. 


IoDOFORM OINTMENT IN TUBERCULAR MENINGITIS. 


Dr. MarTIN OX ey, Physician to the Infirmary for Children, Liverpool, writes : 


In the Journat of October 16th, I notice a paragraph under the heading ‘‘ Iodo- 
form Ointment in. Tubercular Meningitis,” giving an abstract from the Revue des 
Sciences Médicales, in which iodoform ointment (1 to 5) is said, in the hands of 
Dr. Warfwinge, to have cured a number of cases of tubercular meningitis. If 
this statement were correct, we should have made a very important advance in 
the treatment of disease, as tubercular meningitis, being only one expression of 
tuberculosis, any remedy which,will prove serviceable in tubercular meningitis 
will be equally efficacious in the general disease. 

The following will, I think, shortly describe what tubercular meningitis is. 

‘*An affection depending upon miliary tuberculosis, nearly always accom- 
panied by a deposit of nodules in and upon the lungs, pleura, liver, spleen, and 
kidney.” ‘‘ This deposit takes place in the walls of the vessels, and causes, in 
the case of the brain, rapid exudation of lymph and serum into the subarachnoid 
space, with effusion into the ventricles. Thus symptoms (high temperature and 
quick pulse) which ordinarily accompany acute tuberculosis are masked, and 
life is extinguished before the deposit in the other organs produces any great 
change in their structure or office.” Thiscondition of general tubercular disease, 
in tubercular meningitis, 1 have verified in. more than. fifty cases by post mortem 
examination, and I know I am at one with most others who have large experi- 
ence of this very fatal disease. 

When we know how difficult it is at times to differentiate between tubercular 
meningitis and typhoid fever, or suppurative pericarditis, we need not be sur- 
prised that cases of supposed meningitis have been cured by iodoform or any 
other remedy. So very much harm is done to the profession by the spread of 
false treatment (instance the chian turpentine in eancer), that I consider it is 
a duty to call attention to the pathology of tubercular meningitis when I 
see a new remedy for local use in this complaint, so highly recommended by 
a prominent paragraph in an important paper like our JOURNAL. 

No possible harm can come of using iodoform as recommended by Dr. Warf- 
winge; but, until we have very much more satisfactory evidence than is now 
before us, let us not neglect other more scientific methods based upon the know- 
ledge which we have of the causes which give rise to tubercular disease of the 
vessels of the brain. In an article by me in the Liverpool Medico-Chirurgical 
Journal, July, 1885, there are some beautiful lithographs, from drawings by Dr. 
Hyla Greves, from a microscopic specimen prepared by Mr. Frank Paul, show- 
ing the way in which the tubercular deposit takes place in the vessels of the 
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brain; also there is an appendix of cases giving (shortly) particulars of clinical 
and post mortem observations in over forty cases. I have a few reprints of this 
article, and will be happy to forward a copy to any of your readers who are 
interested in the subject. 


MIsTAKES IN DISPENSING. 

Ma. J. Epwarps (unqualified assistant) North Wales, writes: There have ap- 
peared in the British MepicaL JouRNAL communications concerning the errors 
made in dispensing, and attributing the same to us unqualified assistants. As 
I cannot find any reason why one class of men should have to suffer for the 
wrongs of another, I beg leave to say a few words on the subject. 

The errors in dispensing have, as a rule, been made by young qualified assist- 
ants, who, by the aid of their money, have gone straight from a grammar-school 
to college, and have obtained a qualification, whilst their profession is only 
known unto them as words are toa parrot. When such men come to the sur- 
geries (which, I am sorry to say, is far too often) they are only a disgrace to 
themselves and their employers, their M.B. and C.M. meaning no more than 
care missing, and blunders made. The way they substitute one drug for another 
is this. Breaking the neck of the liquor strychnine bottle, they pour the drug 
into another, in which had previously been kept chloroform water, and finding 
it too much trouble to scrape off that label, they stick the liquor strychnine 
label on the chloroform water label, which, being naturally dry, absorbs the 
liquid gum from the other, causing it in a few days to drop off, leaving the 
liquor strychnine labelled chloroform water, which will now be used as such. 
That the art of dispensing is not acquired by reading books, and that a qualifi- 
cation is, are two undeniable facts. Therefore, how can a qualification be the 
point . distinction by which we are to find out a good and accurate dis- 
penser 

Again, if qualified assistants know all they ought te know about surgery 
duties, why should they advertise for situations with “salary no object?” Is 
it because they dislike money? No; itis because they want to become the pos- 
sessors of what is already possessed by the experienced unqualified assistants. 
What is a qualification then? Froth what has been said in the Journal, it isa 
tail in which you are able to hide your head from every law. Actas youwill, 
all the law can do to you isto nip off the tip of your tail, which, in a few weeks, 
is to grow much longer than ever. But the poor unqualified assistant, owing 
to the want of money to buy a tail, must sacrifice his head; he must be sent to 

rison. 

4 If there is one man to be more responsible for his acts than another, it 
is the qualified assistant; for he, when making a mistake, not only does harm 
to his patient, but also throws a cloud of shame over the names of those who 
were at one time his examiners. 

To stop the errors in dispensing does not mean to do away with the unquali- 
fied assistants, but to compel those sons of gentlemen to serve their time as ap- 
prentices before they enter upon their professional studies, so that they may 
know in the meantime the meaning of what they do read. Unqualified assist- 
ants, I greatly hope that, at the sound of my trumpet, you will all come into 
the field and fight for your rights as heroes. Let us remind those medical men 
of now-a-days that are forgetting the head whilst admiring the tail of their pro- 
fessional brothers ‘‘ that truth is straight, and judges crooked.” 


Loca, Mepicat Derence Funp: SpurGin v. NICHOLSON. 
Mr. Cuarves Harris (Whitehaven), writes : The following contributions have been 
made towards this fund. 


&8. d)] £ 8s. d. 
T. F. Forster, Esq., Carlisle 010 6 | J.Macnab, Esq.,Whitehaven 010 6 
Dr. Lockie, Carlisle.. -- 1 1 0/ J. B. Fisher, Esq., White- 
Dr. Maclaren, Carlisle 1 0 0; haven "1 a of sh 
Dr. Pearson, Maryport 1 1 0} Dr. Ablett, Whitehaven .. 1 1 0 
Dr. Little, Maryport -- 1 1 0] Dr. J. <A. Wotherspoon, 
R. L. Clarke, Esq., Mary- Brampton .. iS -- 0 :10::46 
port .. ce ag tm 10 6 | T. W. Hudson, Esq., Bootle 010 6 
G. J. Muriel, Esq., White- R. F. Williamson, Esq., Pen- 
haven on 3s 1h 1nd rith .. Ste we ao a OO 
J. R. Irwin, Esq., White- P. B. Stoney, Esq., Millom 2 2 0 
haven isk ‘3 -- 010 6{ A. Macdonald, Esq., Kirk- 
Dr. T. F. I'Anson, White- oswald ae Le ni BO 
haven ‘a . -- 1 1 0] J. Lowe, Esq., Workington 1 1 0 
Welby [’Anson, Esq., White- W. Speirs, Esq., Cleator 
haven Mia se $ Rid) Moor.. a) ‘3 - 10 
J.F. Muir, Esq., Whitehaven 010 6 





Those gentlemen who have not yet subscribed towards this fund are earnestly 
requested to do so immediately. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. Turnbull Smith, Preston; Dr. John Barlow, Glasgow; Mr. Nicholas 
Grattan, Cork ; Medicus; Mr. J. Court, Chesterfield; Mr. Alexander Howie, 
Westbury, Salop; Dr. H. Tomkins, Leicester; A. B.; Dr. David Newman, 
Glasgow; Dr. C. R. Walker, Leytonstone; Mr. W. A. Norry, London; Mr. 
Alfred Tilly, Kilburn ; The Secretary of the National Society for Aid to the 
Sick and Wounded in War; Mr. Ralph Stockman, Edinburgh; Mr. E. 4d. 
Beaman, Ashton, Newton-le-Willows; Mr. James Gilroy, Birmingham; Mr. H. 
L. Hoops, Eccles; Mr. 8. A. Arkell, London; Dr. Hack Tuke, London; Mr. 
William Jags, Brighton; Mr. H. C. Taylor, Jersey; Dr. Thomas Laffan, 
Cashel; Dr. Edwards, London; Mr. James Oliver, London; Mr. Henry T. 
Butlin, London ; Mr. Lawson Tait, Birmingham ; Mr. J. F. M. Miles, Dingle, 
‘Co. Kerry; Dr. D. H. Cullimore, London ; Dr? W. W. Ireland, Prestonpans ; 
Mr. Vincent Jackson, Wolverhampton; Mr. James Startin, London; Dr. L. 
Hepenstal Ormsby, Dublin; Mr. T. D. F. Evans, Weston-super-Mare ; Dr. 
Joseph Rogers, London; The Secretary of the Milton Chemical Company, 
Glasgow ; Messrs. Hooper and Co., London ; Dr. H. Bartlett, London ; Dr. A. 
Miller, London; Dr. Squire, London; Dr. Gover, London; Dr. E. Rickards, 
Birmingham ; Mr. Rees. Morgan, Llandilo; Dr. J. 8S. Belcher, Huddersfield ; 
Mr. J. Dysart McCaw, Portglenone; Dr. H. J. lott, Bromley ; Professor Stir- 





ling, Manchester; Mr. W. H. M. Ingham, Patricroft; Dr. Joseph Griece, 
Foggia, Italy ; Dr. F. A. Floyer, London ; Mr. St. John Gage Parsons, Bristol; 
Mr. Arthur S. Taylor, Guy’s Hospital; Mr. A. H. Butcher, Birkenhead; Mr. 
J. Hamilton, Glasgow; Dr. Casper, Berlin; Dr. 8S. H. Dawson, London; Mr, 
J. Headley Neale, Leicester ; Dr. C. Wells, London; Mr. A. Jackson, Shef- 
field ; Dr. Markham Skerritt, Bristol ; Dr. Macdonald, Liverpool; Dr. A. Ren- 
toul, Liverpool; Mr. R. Harris, Southport; Sir W. Jenner, Bart., London; 
Mr. Dix, Hull; Mr. W. F. Brook, Fareham; Dr. J. W. Caley, Selby; Mr. L. 
Booth, Durham; D. U. C.; Mr. S. F. Murphy, London; Mr. C. F. Rideal, 
London; Mr. T. Percival, Knottingley ; Mr. C. E. Scott, Twickenham ; Dr. 
Heron, London ; Mr. T. Bryant, London; Dr. R. E. Carrington, London; Mr. 
W. Berry, Wigan; Dr. C. E. Gosling, Birmingham; Mr. G. Parsons, Amble- 
side; Mr. C. Harris, Whitehaven ; Dr. Hime, Bradford ; Sir B. W. Foster, Bir- 
mingham; Dr. G. G. Bantock, London; Mr. W. Thorn, London; Dr. W. 
Donovan, Birmingham; Mr. G. Burgess, Carn Brae; Mr. C. Cripps, Ciren- 
cester; Mr. G. M. Giles, Poona, India ; Sir Edmund Lechmere, London; Dr. 
Campbell, Liverpool; Dr. Maxwell, Woolwich; Mr. C. Roberts, London ; Dr. 
W. J. Mackie, Locksley, Freshwater, Isle of Wight ; Dr. T. Oliver, Newcastle- 
on-Tyne ; Mr. W. Square, Plymouth; Mr. F. A. Davey, Barkway ; Mr. Louis 
M. Cordner, Aughnacloy, Co. Tyrone; Mr. A. W. Nankivell, Chatham ; Dr. W. 
Hunter, Edinburgh; E. W.; Mr. Simeon Snell, Sheffield ; Mr. A. D. Wells, Ply- 
mouth; Mr. W. McCracken, Ullapool, Rosshire; Mr. A. W. Mayo Robson, 
Leeds ; Dr. Bernard O’Connor, London; Surgeon-Major Lush, Chaubuttin, 
India ; Dr. E. Morris, Spalding; Dr. Bryant, London; Dr. B. Paulton, Ade- 
laide, South Australia; Mr. R. L. Bayley, Stourbridge ; Dr. W. Woodward, 
Worcester ; Mr. Philip Boobbyer, Nottingham ; Mr. Robertson, Edinburgh ; Mr. 
J. H. Harris, Abertillery, Monmouthshire ; Mr. J. H. Murray, Kendal ; Mr. 
G. Biggs, London; Dr. Willoughby, London; Mr. Gerard Smith, Upper 
Clapton ; Mr. C. Farmer, Hexham ; The Secretary of the Royal College of Phy- 
sicians, London ; Dr. 8S. Haynes, Malvern; Mr. V. H. Fisher, Howden ; Mr. H. 
Snow, London; Dr. MacKendrick, Glasgow; Dr. Payne, London; Mr. Adams 
Frost, London; Dr. J. Wallace, Greenock; Mr. T. Young, Bootle; Dr. Squire, 
London ; Mr. F. H. W. Cottam, Manchester ; Mr. J. H. Easterbrook, London ; Dr. 
Norman Kerr, London; Mr. A. Freer, Stourbridge ; Messrs. Burgoyne, Bur- 
bidges, and Co., London; Mr. C. S. Smith, London; Mr. C. H. Wise, Wal- 
thamstow; Dr. Gubb, London; Mr. Kenneth Millican, London; Mr. R. H. 
Kinsey, Bedford; Mr. H. Collins, London; M.R.C.S.; Mr. W. F. Haslam, 
Birmingham ; Mrs. Bree, Long Melford; Dr. W. Macvie, Bootle; Dr. J. 
Kucher, New York; Dr. Ralph Stockman, Edinburgh ; The Honorary Secre- 
tary of Dr. Steeven’s Hospital, Dublin; Mr. Alfred Willett, London; Dr. F. 
Willcocks, London; Professor A. Macalister, Cambridge; Professor G, 
Buchanan, Glasgow; Dr. J. A. Lycett, Wolverhampton; Dr. Broom, Clifton ; 
Dr. Hutchison, Glasgow; Mr. John Smith, Manchester; Dr. T. Scoresby- 
Jackson, Walthamstow; Mr. George Pearson, Halifax; Mr. Howard Lowe, 
Glenalmond; Dr. C Wells, London; Mr. D. C. B. Griffith, Brighton ; Dr. 
Lindsay, Belfast; ; Mr. Johnson, Birmingham; Mr. W. H. Spurgin, Maryport; 
Dr. Mackey, Brighton; Mr. E. Campbell, Carlow; Dr. Mackenzie, Glossop ; 
Dr. Cullimore, London; Dr. H. Bennett, London; Mr. J.» ev, reat Yar- 
mouth; Mr. A. W. Robson, Birmingham ; Messrs. Down Brothers, u.....0} 
Dr. Tatham, Salford; Mr. M. R. J. Behrendt, Burringham; Dr. Waters, 
Chester; Dr. R. Neale, London: Mr. J. Gilroy, London ; Mr. R. W. Philip 
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REMARKS ON “HEPATIC PHLEBOTOMY.” 


Introduction to a Discussion on the Surgery of the Liver in the 
Section of Surgery atthe Annual Meeting of the British Medical 
: Association held in Brighton. 


By GEORGE HARLEY, M.D., F.RS. 
Late Physician to University College Hospital. 


CasE OF HEPATITIS WITH Dropsy, IN WHICH HEPATIC 
PHLEBOTOMY WAS PERFORMED. 


Every reflecting practitioner is aware that neither cupping nor leech- 
ing the abdominal parieties can have any direct effect on the amount 
of blood present in an inflamed liver, from the simple fact that there 
exists no direct communication whatever between the blood-vessels in 
the abdominal walls and those of the hepatic organ. For while the 
blood entering the liver comes direct from the ceeliac axis on the one 
hand, and from the union of the veins of the chylo-poietic 
viscera into the vena porte on the other, that issuing from the 
liver flows directly along the hepatic veins into the vena cava. It 
is patently evident, then, that the only way in which either eupping or 
leeching the hypochondriac region can diminish the amount of blood 
present in an engorged liver, must be simply from the indirect effect the 
cupping or leeching has upon the hepatic circulation by its reducing 
the total amount of blood circulating in the patient’s body. Precisely 
in the self-same way as a brachial venesection does ; though probably 
the cupping or leeching does so much less effectually than a general de- 
— from an opened blood-vessel. Such being the case, I have 
ittle doubt that not merely one, but many of my reflecting confréres, 
have thought over the curative paradox of applying leeches or cupping 
glasses to the abdominal walls, with the view of directly relieving an 
engorged condition of the liver. And seeing that many of the 
patients attacked with hepatitis in this temperate climate are more or 
less of intemperate habits, though they may be by no means 
drunkards, and have usually too little blood in their systems to ad- 
mit either of leeching or cupping being carried sufficiently far to 
abstract such an amount of blood from the general circulation as would 
suffice to make an appreciable impression on the quantity present in 
an engorged liver, I deem it not improbable that the idea of abstract- 
ing blood directly from the liver itself, as a remedial measure, in 
bad cases of acute hepatitis may have suggested itself to the minds of 
some of them. Indeed, I cannot refrain from thinking that it is im- 
possible that such an idea can have failed to cross the minds of all 
who, like myself, have had occasion to withdraw blood by a trocar 
irom the livers of healthy living animals. For the result of their 
experiments would make them aware that the livers of dogs, rabbits, 
and other animals can be tapped for blood with perfect impunity, in 
so far as any actual danger to life is concerned. This fact I first became 
conscious of while working in Paris in 1853 at the artificial production 
of diabetes in animals, by the direct introduction of stimulants into 
the portal veins, (‘‘ Recherches sur la Physiologie du Diabéte Sucre,” 
Compt. Ren. Soc. Biol. Paris. B. v. p. 59.) While, years afterwards, 
when preparing a paper on ‘‘ The Saccharine Function of the Liver ” 
(Proceedings of the Royal Society, vol. x, p. 289) for the Royal Society, 
[ had frequent occasion to withdraw small quantities of blood from 
the livers of living animals by a trocar, without, on any single oc- 
casion, as far as I can now remember, observing any bad consequences 
follow upon the procedure. So far, indeed, from this being the case, 
I on more than one occasion noticed that when the animals, in the 
course of the research, had to be sacrificed within a few days after- 
wards, no blood had apparently escaped from the ‘wound in the liver, 
for none was found extravasated into the abdominal cavity, and 
even the wound made in the liver’s capsule by the trocar was, in 
many cases, only detectable as a small circular ecchymosed spot, 
without even so much as an inflamed area surrounding it. The idea 
then of withdrawing blood directly from the tissues of an inflamed 
human liver is neither so Utopian, nor so heroic a curative procedure 
as the uninitiated might at first sight imagine. And I think my 
confréres can scarcely feel surprised that, when I had made liver 
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diseases'a speciality, and began to be called to the’ bedsides of: patients’ 
in cases of severe hepatitis who seemed to me to be dying ‘from 
ncthing else than’the intensity of the engorgement of the liver’s blood- 
vessels—(where it appeared to my mind that relief given to the en: 
gorgement by the direct abstraction of a few ounces of blood from 
the hepatic vessels might possibly arrest the progress of the case, and, 
at the same time, not improbably suffice to save the life of the sufferer)— 
I ventured to suggest to my brother consultants the advisability of 
trying the curative effects of hepatic phlebotomy. Nor :will my 
hearers probably be astonished to learn that the proposition usually 
met with scant courtesy when I made them aware that the operation 
was one that had never been performed on the human subject, and 
that all the experience I had of it was from experiments on dogs. 
Sometimes, however, the objection came solely from the patient, or 
the patient’s friends. At length, I was fortunate enough to meet, in 
a hopeless case of hepatitis, with ascites and anasarca, a medical 
brother sufficiently freed from the trammels of erroneous clinical 
teaching, and a patient and husband brave enough to let me try the 
effects of hepatic phlebotomy as a forlorn hope, when the case had 
already reached the very gates of death. And I shall now relate the 
result, as well as exhibit the instrument with which the operation 
was performed. 

Before doing so, however, as recent experience has taught me that 
it is a great mistake in bringing anything new before the profession, 
to take it for granted that all medical men are equally learned, and 
consequently equally able to grasp the value of new ideas based upon 
scientific facts, it may be as well for me to emphatically premise— 
for the sake of those who may chance to doubt it—that there is 
but little risk of air entering a vein during the operation, if it be per- 
formed in the way I am about to describe. This arises from the simple 
fact that the trocar is to be inserted into the upper and convex part of 
the liver, where no large veins whatever exist ; and even should there 
chance to be, on account of some abnormality in the distribution of 
the vessels, one or two in this portion of the organ, it is a most un- 
likely thing that a cannula of the size of between a No. 2 and No. 3 
English catheter would encounter one of sufficient calibre to admit 
of the accidental lodgment of its free extremity within the interior of 
the vessel, so as to admit the entrance into it of air, 

No doubt the vessels of an inflamed liver become greatly enlarged. 
For we know thatwhile but little blood flowsfroma healthy liver, when 
its tissues are cut into in the post mortem room, it occasionally 
happens that an enormous escape of blood follows upon the sec- 
tion of an engorged organ. Even then, however, it is difficult to 
imagine it to be at all likely that a hepatic vein, large enough to 
admit either a No. 2 or 3 sized English catheter into its interior, 
would be accidentally stumbled upon in the upper and convex por~ 
tion of the liver, seeing that no large hepatic blood-vessels, either 
veins or arteries, are normally to be encountered except in the neigh- 
bourhood of the portal fissure. Be it remembered, too, that the en- 
trance of air as a source of danger only exists in the case of the 
hepatic vein. For it alone could by any possibility allow of a suffi~ 
ciency of air arriving at the heart in an undivided state to cause death. 
Air in some quantity might enter either the arterial or portal venous 
systems with comparative impunity, on account of its requiring, in 
that case, to traverse the minute hepatic capillaries—where it. would 
of necessity become so diffused as to be rendered harmless—before it 
could reach the heart. : 

Having now, I think, cited a sufficiency of facts to satisfy the 
doubting minds of those who, from having no personal experience 
of hepatic operations, are still unemancipated from the erroneous 
theoretical teachings of our schools, regarding the extreme danger of 
operations on the liver, I shall proceed to relate, in as few words as 
possible, the case in which hepatic phlebotomy was had recourse to as 
a remedial measure in a hopeless case of inflammation of the liver. — 

In September, 1884, Dr. Dunbar Walker asked me to see a married 
lady, aged 38, who a month before had been attacked with hepatitis. 
When he first saw her, he found the liver greatly enlarged and indu- 
rated (she was a woman of intemperate habits). The lower part of 
the body anasarcous, and the abdomen filled with fluid. Dr. Walker 
tapped the abdomen, and gave aperients without any material advant- 
age. After a fortnight’s treatment, the liver was not only undimin- 
ished in size, but the dropsical symptoms as bad as ever. At the 
time I was- called in, the patient. appeared to be in a perfectly 
hopeless state, and knowing from experience that the ordinary routine 
of orthodox practice would be of no avail in arresting the downward 
progress of the case, 1 proposed trying the offect of hepatic phiebotomy 
as the only likely means of saving the patient's life. 

Dr. Walker agreed with me, that although the withdrawal of blood 
directly from the engorged liver appeared to be but.a forlorn hope 
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‘of saving the life of the sufferer, as it might possibly mitigate some of 


the most distressing symptoms arising from the virulence of the inflam- 
mation of the organ, it would be well to try it. On our proposing 
the operation to the husband and patient, it was declined. A day or 
two afterwards, however, when the symptoms had assumed a still 
more aggravated form, and the hopelessness of the case had become 

nt even to their inexperienced eyes, they assented to make a 
trial of the operation, and it was accordingly had recourse to in the 
following wise. 

Dr. Walker having rendered the lady insensible with the A.C.E. 
mixture, I pierced the upper part of the liver from right to left 
with an eight inch long trocar of the diameter of between a No, 2 and 
No. 3 sized English catheter. The normal liver being at least ten 
inches broad, in an averaged sized woman, and this liver being greatly 
enlarged—several inches, both laterally and perpendicularly—I felt 

ectly safe in running the eight inch long trocar up to its very hilt. 
his was done in the hope that during its transverse penetration of 
the organ it might wound one or more vessels—veins or arteries, it 
did not matter which—of sufficient calibre to yield a free stream of 
blood. In this hope we were in no wise disappointed ; for on gradually 
withdrawing the end of the cannula, about an inch or two, so as to 
allow of the blood oozing from the wounded vessels, to enter the can- 
nula from the canal left in the liver-tissue by the receding instrument, 
a stream of blood immediately issued from its free orifice. The stream 
in this case was far larger than I had ever witnessed flow from the 
healthy liver of any dog or other animal I had operated upon in a 
similar way. This I of course attribute to the engorged state of the 
liver’s vessels on account of the hepatitis. 

Twenty ounces of hepatic blood were abstracted without the 
slightest deleterious result. Quite the contrary, indeed. For, as may 
be gathered by the following words in Dr. Walker’s report, the opera- 
tion had a salutary effect, far beyond our expectations. 

Dr. Walker’s own words are : ‘‘ From the day of the operation, the 
liver became gradually reduced in size. With the aid cf tapping and 
the administration of tke resin of copaiba, the ascites and general 
anasarca disappeared,’and by the beginning of December (that is to say, 
in two months) the patient was already able to walk out.” As a supple- 
ment to this, I may add that, exactly eleven weeks after the blood 
had been abstracted from her liver, the patient walked from her own 
house at Notting Hill to mine in Harley Street, which is a distance of 
nearly three miles, and expressed herself as feeling ‘‘ perfectly well, 
only a little weak and stiff from the walk.” All the dropsy had by 
this time disappeared. I could detect no fluid in the abdomen ; 
while, from the hepatic dulness in the right nipple perpendicular, 
being just above four and a half inches, the liver might, I think, be 
said to have regained its normal dimensions. 

P.S.—I ought to have mentioned that, after the operation was 
finished and the cannula withdrawn, a two-inch square piece of 
sticking-plaister was put over the seat of the abdominal puncture, and 
the abdomen tightly bandaged (with a four-inch-deep cotton roller), in 
order to bring the abdominal parietes into close contact with the 
wound in the liver’s capsule, so to avoid all possibility of hemorrhage 
into the peritoneal cavity, should the eel resilience of the hepatic 
tissue not suffice to close the opening ; a thing very unlikely to occur, 
unless the operation were bunglingly performed, and some large blood- 
— on account of the trocar not having been properly 
inserted. 


PUNCTURING THE LivER’s CAPSULE, AS A REMEDIAL MEASURE, 
IN CasEs OF CHRONIC CoNGESTIVE HYPERTROPHY. 

Aut familiar with the course of liver inflammations, are aware that the 
first stage in the sequele to a severe attack of hepatitis—no matter 
whether it be the direct result of intemperance, malaria, or chill—is 
a chronic, enlarged, hardened condition of the liver. While in dif- 
ferent cases the extent of the enlargement varies considerably, the 
amount of induration, as calculated by palpation, differs but little. The 
general symptoms arising from this condition of liver are more or less 
marked in direct proportion to the extent of the enlargement. When the 
increase in the size of the liver is slight, even although the induration 
be marked, the discomfort it occasions is, comparatively speaking, 
trifling. Whereas, when the organ is considerably enlarged—-say, more 
than eight inches—in the right nipple perpendicular line, the general 

ptoms become as well marked as the physical signs. The chief 
thing the patient complains of is, however, the local discomfort, pro- 
ceeding from the enlarged liver. Its pressure on the neighbouring organs 
producing feelings of heavy weight, and a dull pain all over the hypo- 
chondriac region, specially complained of when lying on the side— 
sometimes most when on the right, sometimes most when on the left 
side, The weight of the organ, too, when the patient is in an upright 





position, is frequently spoken of as being a great burden. Acute pain 
is rarely complained of ; but even the bodily distress the mere feel- 
ings of discomfort just alluded to occasion, are, in general, sufficient 
to make the sufferer seek medical advice. The action of the bowels is 
usually irregular (most often constipation is troublesome), and the 
kidneys act capriciously. The urine is usually of high specific 
gravity, and frequently deposits, after standing for twelve hours 
or more, both oxalates and urates. The complexion assumes a dingy 
hue, and the whites of the eyes become yellow. Although it is seldom 
that the discoloration either of skin or eyes is sufficient for the patient 
to be called jaundiced. 

Unfortunately for the credit of our craft, we can do but little for 
such cases, The symptoms not being acute, cupping or leeching is 
out of the question, while blistering, in the majority of instances, does 
more harm than good. The application of hot fomentations and the 
administration of saline purgatives are usually about the only things 
that afford relief. Even their action has the disadvantage of being 
slow, as well as but little effective. Not a pleasing matter for the 
specialist, who is, in general, expected to be able to suggest both a 
rapid and effective remedy for every case he is consultedabout. The im- 
potency of the usual routine-forms of treatment in these cases, led me 
to reflect on their pathology, in the hope that probably some more 
efficient form of treatment might suggest itself. The result of the re. 
flexion was that I came to the conclusion that, first, nearly all the pain, 
and a great deal of the discomfort, in cases of hepatic congestive 
hypertrophy is directly due to the pressure to which the but recently 
inflamed and still congested hepatic tissues are subjected, from their 
being confined within a strong inelastic fibrous capsule ; and, secondly, 
from knowing that immediate relief often follows upon the puncturing 
of other equally unyielding fibrous coverings (when their contents are 
in a state of acute or subacute inflammation), it occurred to me that it 
was not improbable that cases of congestive hepatic hypertrophy might 
be equally advantageously treated by puncturing the capsule of Glisson. 
As cases of orchitis are treated, by puncturing the tunica albuginea: or 
acute sciatica, by puncturing the distended sheath of the nerve: or a 
painful whitlow, by puncturing the tense unyielding fascia over the 
inflamed part of the finger. This view of the matter obtained, to my 
mind, additional support from the fact that not only I, but many 
others, have met with cases where patients have expressed themselves 
as feeling more comfortable after an unsuccessful exploration of the 
liver for an abscess, than they did before the operation. While, in some 
cases, even although the operation had to be regarded as unsuccessful, 
in so far as the discovery of pus was concerned, it might, never- 
theless, occasionally be looked upon with satisfaction, from its being 
followed by a marked diminution in the physical signs, as well as by 
an amelioration of the constitutional symptoms. It was only last 
Sunday week that a lady, aged 45, suffering from an hepatic abscess, 
into which I thrust three differently sized exploring trocars (along with 
Dr. Thompson, of Addiscombe, whose case it was), immediately said 
that she felt relieved by the operation, notwithstanding that only 
a few drops of pus had come away, in consequence of the purulent 
matter being too thick and tenacious to flow through the exploring 
instruments, It is these and such like facts that led me to think of 
trying the effects of hepatic capsule-puncture, as a remedial measure, 
in severe cases of congestive hypertrophy. And I may add that, 
although I have as yet only ventured to perform it in exceptionally 
bad cases (where one could not possibly expect more than a temporary 
advantage to arise from it), the results, as will be shown in the cases 
I am about to relate, are sufficiently favourable to lead to the hope 
that when the benefits arising from the operations have been further 
tested, it is not unlikely that they may be found to be sufficiently 
satisfactory to ensure the operation attaining to the position of an 
ordinary remedial measure in suitable cases of hepatic congestive 
hypertrophy. 

As regards the mode of procedure, it is as follows: With ordinary 
trocars, varying from the calibre of a No. 2 to a No. 6 sized 
English catheter, I make, according to the strength of the patient and 
the gravity of the symptoms, from three to six punctures into different 
parts of the anterior of the liver. The punctures being distributed 
proportionally in the right or left lobe of the liver, according to which 
is the most gravely affected. I withdraw the trocars, and leave their 
cannule in the wounds for a minute or two, to admit of the oozing 
away of any liquid that may chance to be present at the seats of 
puncture. No anesthetic is necessary, nor any other precaution be- 
yond the employing clean instruments lubricated with carbolised oil. 
When the operation is completed, all I do is to cover over each seat 
of puncture with a separate two inch square sized piece of diachylon 
plaster, and secure them from being rubbed off, as well as keep the 
abdominal wall close against the liver, by putting a few turns of @ 
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four-inch broad cotton roller round the abdomen. The patient is told 
or remain in bed for twelve hours, and to take no stimulants for 
twenty-four hours, 

I will now relate a couple of very bad cases in which the operation 
was attended with marked temporary advantage. The first is the case 
of a lady, aged 57, who suffered from a prolonged attack of hepatitis, 
with a great enlargement of the liver, whom I repeatedly saw in con- 
junction with Dr. Buck, of Primrose Hill. When I first madea 
physical examination of her abdomen, I found that the lower margin 
of the liver extended to within a couple of inches of the pubis. Two 
months later, although many of the acute symptoms had subsided, 
the liver was still so greatly enlarged and hardened that we deter- 
mined to try the effects of puncturing its capsule. This was accord- 
ingly done in six different places; and so hard was the liver that the 
penetration of the trocars at two points in the right lobe communi- 
cated to the hand the feeling as if a dense fibrous tumour was being 
penetrated. A rapid diminution of the size of the organ, nevertheless, 
speedily followed upon the operation ; and it was even thought, not 
only by Dr. Buck and me, but by the nurse and patient herself, to 
have become softer. The gravity of this case may possibly be gleaned 
from the fact that at the necropsy, made six weeks later, not only 
was a small abscess found towards the convex surface of the right 
lobe (near its union with the left), which was the most indurated, but 
the left lobe of the liver was at the same time in an advanced state of 
fatty degeneration. Such a condition of matters would but a very 
few years ago have been looked upon as most anomalous ; but, in the 
present advanced stage of pathology, there appears nothing extraordi- 
nary about it, seeing that we now know that, while fatty degeneration 
may occur in a solid bone as well as in a fibrous tumour, suppuration 
may take place in any form of degenerated tissue. 

I will now give the result of puncturing the capsule in a less serious 
though still unfavourable case for the success of the operation, in 
which a yet more rapid as well as more extended amelioration, both 
in the state of the liver and feelings of the patient, was the direct 
issue of the operation. 

The case was that of a gentleman, aged 52, who had for many years 
resided in the tropics, where he admitted that he had not only lived 
well, but more than well, having indulged freely in tres scc (sour) 
champagne, the result of which was that he had not alone been at- 
tacked with hepatitis, but jaundice as well. On his first arrival from 
the tropics, I found the liver very much enlarged in all directions. 
The right lobe’s lower margin reached below the umbilicus. Under 
the action of mercurials and salines he greatly improved, and the im- 
provement further continued during a six weeks’ residence at Carlsbad. 
Notwithstanding this improvement, however, when he came back 
from Carlsbad the liver was still greatly hardened, and so enlarged, 
* especially transversely, as to reach two inches beyond the left margin 
of the xiphoid cartilage, and measure six inches perpendicularly. 
Being anxious to return to his business in South America, he con- 
sented to allow me to try the effect of puncturing the capsule. The 
operation was accordingly done; and while I punctured the greatly 
enlarged left lobe in two places with a No. 2 sized trocar, I punctured 
the right lobe in one place with an instrument of the size of a No. 5 
English catheter, in each instance retaining the cannula for a few 
minutes in the wound. The immediate result surprised me, for 
when I saw him on the following day, exactly eighteen hours after 
the operation, I found him not only out of bed, but busy writing 
letters, without a single bad symptom, all he complained of being a 
feeling of tenderness at the seats of the punctures. This was not the 
most remarkable feature of the operation, for the patient actually 
walked to my house, a distance of a quarter of a mile, three days after 
its performance, and stated that he felt perfectly well, and ready to 
start for South America. To this of course I could not consent, not- 
withstanding that the hepatic dulness was much diminished, and all 
the tenderness on pressure which he had previously complained of 
had disappeared. He consented to delay his departure for a couple 
of weeks, and on the twenty-second day after the operation he sailed 
for the tropics, considering himself cured. 

I saw no more of the patient for seven months, when he again re- 
turned to England. The account he gave of himself was that he had 
remained perfectly well in the tropics so long as he was prudent ; but 
at the end of four months, trom thinking himself quite safe, he re- 
commenced indulging in champagne, occasionally drinking as much 
as a bottle and a half at a sitting. The result, as might be expected, 
has been a complete breakdown, and he is now labouring under he- 
patic ascites, and has returned to Carlsbad in the hope of being cured. 
But that is unfortunately very unlikely, as we all know that a severe 
relapse in cases of liver-disease is in general far more difficult to cure 
than the original attack, 
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In considering how I could best contribute to the discussion on the 
Surgical Treatment of Diseases of the Liver in the short time allowed 
for the reading of a paper of this kind, I came to the conclusion that, 
as it would be quite impossible to deal thoroughly with the whole 
subject, it would be best to confine myself to the record of some. se- 
lected cases of my own, which might serve to stimulate the recollec- 
tion of others who had met with similar cases, which had been allowed 
to run their course without surgical aid. 

When I was house-surgeon under Professor Lister in the University 
wards of the Edinburgh Royal Infirmary, I was asked by a gentleman 
in general practice in the city to see with him at Leith a little girl 
about six years of age with a swelling in her upper abdomen. I found 
a poor emaciated atom, covered with petechiz, and to all appearances 
very near death, with a large abscess bulging from the right lobe ot 
the liver. I tapped it antiseptically, and drew off a large pudding- 
basinful of thick odourless purple pus. The child at once began to 
mend, and in a few weeks was running about quite well, the abscess- 
cavity never having refilled. I did not think much of the case at the 
time ; but, after I had seen a good deal of ovariotomy, and of the re- 
covery of patients when their livers had been more or less damaged in 
separating adhesions, I began to speculate whether surgeons did all 
that was possible for the relief of diseases of the liver which were 
beyond the aid of medicine. At that time (1873-75), owing to the 
prevalence of the abominable practice of tapping ovarian cysts, serious 
adhesions to such organs as the liver were much more common than 
they are now ; and one case of my own (my twenty-sixth ovariotomy), 
in which a large deep tear was made in the right lobe of the liver, 
made a strong impression upon me. The bleeding was very alarming, 
but stopped immediately on the edges of the tear being brought to-. 
gether and maintained in position by a pair of broad-ended polypus- 
forceps. The patient eventually died; and I had an opportunity of 
examining the liver, and found that no oozing had taken place after 
the abdomen was closed, and that the rent was entirely closed by re- 
cently deposited lymph. I concluded that, if a large abscess-cavity 
in a poor feeble little child would close up after one antiseptic tapping, 
and the child recover its health, and if a deep rent in the substance 
of the liver would heal, as described above, in a patient dying during 
its healing, then we had not much to fear from wounding the liver- 
substance, and might deal with it on ordinary surgical principles, so 
long as we avoided the large vessels. The peritoneal cavity, thanks 
chiefly to the work of Sir Spencer Wells, has long ceased to be a for- 
bidden ground for the surgeon, and one after another the organs it 
contains have been found amenable to ordinary surgical treatment ; 
and certainly we may to-day include the liver in the domain of sur- 
gery—always, be it understood, when the physician says, ‘‘I can do 
nothing more here.” 

In 1878 Dr. Marion Sims published his case of Cholecystotomy, in 
the British MEDICAL JouRNAL, and the gall-bladder was added to 
the organs in the legitimate domain of surgery. Dr. Marion Sims 
settled the method of performing this operation, others have copied his 
suggestions with a more successful result, but no one has improved 
upon the details of the operation, as he recommended it should be per- 
formed, after carefully thinking over his own failure. 

On the present occasion Mr. Willett and Mr. Meredith are to intro- 
duce the subject of cholecystotomy to our notice, but they will have to 
forgive me if I trespass a little on their ground, because, as one of my 
cases shows, the gall-bladder and the liver cannot always be separated 
for surgical purposes. In December, 1880, Mr. Tait read, before the 
Medical Chirurgical Society, notes of a case of hydatids of the liver, 
which he had treated successfully by free incision and drainage. I 
had at that time, at the Samaritan Hospital, a patient who had been 
“are under my care by Dr. Warner, suffering from suppurating 

ydatids of the liver. The patient was in a very desperate condition, 
with marked septicemia, the cysts had been aspirated five times, and 
the fourth and fifth aspirations had been followed by serious symp- 
toms, evidently due to the sac contents having putrefied. I operated, 
and cleared out an immense mass of stinking hydatids and pus, but 
| the septic condition was only increased, and the patient died. Iwas 
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not discouraged, because I felt sure that the result would be different 
if I could get a case which had not been tampered with. 

In a little more than a year I operated upon a single woman, aged 
41, believing that I was going to remove a large ovarian cyst. 

en I opened the peritoneum, I found adhesions everywhere ; 
after feeling my way carefully for some time for a landmark, I grasped 
a small cystic body in the right iliac fossa, and believed it to be the 
right ovary adherent to the tumour, as I could trace a close connection 
between it, both with the tumour and with the uterus and right 
Fallopian tube. I then tapped the cyst, and found that it was hydatid, 
and as it emptied, to my astonishment small islands of liver tissue 
began to show on its surface. I was dealing with a large single 
hydatid cyst of the liver, of such size that the gall-bladder was dis- 
placed into the right iliac fossa, where it had become adherent to the 
uterus and its appendages. A striking case as demonstrating the un- 
wisdom of separating adhesions in abdominal work, until you are quite 
certain as to the relations of the tumour. Having enlarged the in- 
cision into the cyst, and thoroughly cleared it out, it occurred to me 
that as it was not suppurating, there was no necessity to subject the 
patient to the tedious process of cure by suppuration and drainage, 
but that if I killed all the hydatids, and left the sac clean, there was 
mo reason why it should not shrink and disappear. I accordingly 
sponged its interior very carefully all over freely with pure tincture of 
iodine, dried it thoroughly, and closed it by sewing the opening in 
the sac up with the same sutures which closed my abdominal in- 
cision. The patient made a good recovery, the sac never refilled, and 
she has been able to continue in her situation as cook in a country 
house. This case, taken with that of the little child, shows that very 
large cavities in the liver will close without drainage, if they are 
thoroughly clean and aseptic ; the blood and serum which must be 
poured into them at first being gradually organised and absorbed. In 
the‘following year I operated upon a similar case for Dr. Ballard, of 
Huntingdon. In this case the hydatids had not been content with 
filling the abdomen, but had found their way under Poupart’s liga- 
ment into Scarpa’s triangle. At the operation I emptied and cleared 
out the liver sac, and then found that the contents of the large sac in 
the thigh could be pressed up into the main sac. Finding it impos- 
sible to thoroughly clean the whole sac, I determined to drain it, 
applying elastic pressure on the sac in the thigh after it was emptied. 
The patient made a good recovery, and I saw her last year in good 
health. After she left town, the thigh-sac slowly filled again, became 
larger than before, and burst, discharging fully a gallon of hydatids, 
then it also granulated up. 

These last two cases illustrate how great may be the interference 
with the liver—its substance even being separated, asin the first case, 
into little islands on the cyst wall ; and in the second, for anything 
we know to the contrary, portions of it being dragged down into the 
thigh, and in the first case the gall-bladder dislocated and adherent to 
the pelvic organs—and yet the patients not only recovered well from 
the operation, but remain healthy women now. 

The mention of this adhesion to the gall-bladder leads me to speak, 
out of its proper place, of a very remarkable case, upon. which 
I operated in Dublin early in this year. The lady had been seen 
by several of the leading physicians and surgeons in Dublin, and also 
by Dr. Habershon, and the diagnosis was gall-stone colic, with greatly 
congested liver. She was in a very exhausted condition, and suffer- 
ing very severely from recurrent attacks of the colic, and I was re- 
quested to see her with a view to operation. I found a rounded body 
in the situation of the gall-bladder, which appeared to be that organ 
greatly distended, and also a very large liver reaching on the right 
side almost to the pelvic brim. It was decided that I should make an 
exploratory incision and see what I could do. On entering the peri- 
toneum, over what was supposed to be the gall-bladder, I found a great 
mass of adhesion, formed of the omentum and the suspensory liga- 
ment of the liver, adherent to the surface of the liver, and to the 
parietal peritoneum; the mass was not the gall-bladder, but the 
rounded edge of the enlarged right lobe with this matted mass of ad- 
hesions. At about an inch from the middle line of the abdomen, the 
liver surface was firmly adherent to the parietal peritoneum, and 
deep down towards the right iliac fossa I found the gall-bladder with 
its wall evidently much thickened, its posterior surface adherent to 
the posterior parietal peritoneum, and its lower end united tothe right 
broad ligament by a very dense band of cellular tissue, as thick as my 
thumb. I could not, by the most careful examination, detect any 
stone in the gall-bladder or in its ducts, and had one been present, it 
would have been quite impossible to bring the gall-bladder up so as to 
fix the opening made in it into the parietal wound, and very difficult 
to suture any opening made in it (the -bladder) as it lay in the 
abdominal cavity behind the enlarged liver. The question arose as 





‘to whether the strong band at the end of the gall-bladder might be} 


the cause of the colic, by preventing proper contraction, and whether 
it should be divided. The risk of doing more harm than good with 
structures of this kind deep in the cavity, and only to be dealt with 
by touch, decided me to leave it alone, and with the full concurrence 
of Drs. Little, Gordon and Athill, and of Professor Bennett, who were 
present, the latter two gentlemen kindly assisting me with the opera- 
tion. I therefore determined to content myself with the free division 
of the suspensory ligament, and the separation of the adherent omen- 
tum from the ligament, liver and parietes. The lady made an excel- 
lent recovery, has had no return of her colic, and called upon me the 
other day in the most perfect health, having walked from the West 
end to the City, and back to my house, and proposing to walk home 
to the hotel, another mile and a half or two miles to dinner. The 
liver had returned to its natural size. It is difficult to credit the 
operation with the cure, but it is equally difficult to believe that the 
diet and treatment adopted after the operation could alone have 
brought about such a marvellous resurrection, for the patient had 
been under the best of medical treatment before I operated, and yet 
was getting steadily worse. So far as I could make out from the his- 
tory, the peritonitis which had ended in these extensive adhesions 
had taken place after a confinement many years ago, and it is an in- 
teresting fact to bear in mind, that one may have as the result of a 
puerperal peritonitis, adhesions involving such distant organs as the 
gall-bladder and liver, and leaving them permanently attached to the 
pelvic organs. The illness which culminated in my operation was 
started, I think, by the revascularization of the adhesions during a 
recent pregnancy and abortion. 

If I ever have to deal with a similar case, I think I shall be a little 
bolder in the separation of adhesions, as I cannot but think that what 
I did in this direction was an important element, if not the important, 
element in the cure. I should have mentioned that one of the alarm- 
ing features in the case before operation had been rapid and consider- 
able elevation of temperature. The immediate result of the operation 
was a rapid rise to 103.8°, but without any corresponding increase of 
pulse-rate, and a rapid fall with heavy perspiration. 

On the fourth day, when the bowels were cleared, there was again 
a sharp rise to 103.0°, with another rapid fall, and, by the eighth 
day, it was normal, and so continued. 

The next case I have to mention treads very closely upon Mr. 
Willett’s domain ; but inasmuch as it is a hepatotomy for gall-stones 
rather than a cholecystotomy, I think I may record it. 

In November, 1885, I saw, with my friend Mr. Besley Thorne, and 
also at the suggestion of my friend, Mr. Hardiman, of Cardiff, a lady, 
aged 57, with ah obscure abdominal tumour, which had been con- 


‘sidered by a great authority to be very probably malignant disease of 


the liver. I found a delicate woman, looking fully her age, and with 
a small feeble pulse. In the situation of the gall-bladder, a swelling 
as large as a good sized pear, very tender, and very mobile; I could 
push it well over to the left side of the abdomen, there were evidences 
of adhesion of omentum or intestine along its left border, and, in my 
opinion, these were the chief cause of the tenderness. I could. feel very 
distinctly at its lower border some hard square bodies, and with a 
very distinct history of gall-stone colic extending over many years. 
Thad no difficulty in arriving at a diagnosis. Hearing, both from her 
husband and her medical attendants, that she was steadily failing in 
health, I advised operation. 

On November 9, 1885, assisted by Mr. Malcolm, Mr. Mills, and after- 
wards Mr. Thorne giving ether, I made an incision over the tumour, 
and found that it was liver-tissue, through which I could distinctly 
feel stones moving on one another; behind the mass I could feel a 
small atrophied gall-bladder, and, in the common duct, a large stone. 
Having carefully packed the swelling round with carbolised sponges, 
Laspirated, but only got a few drops of bloody serum; I therefore made 
an incision into the most prominent part of the liver about an inch 
long, and cutting through about half an inch in depth of liver-tissue, 
came upon the stones very tightly packed. The hemorrhage was very 
free, but soon ceased with sponge pressure. The upper layer of stones 
were very small, and, as1 cleared these away, I came upon larger 
stones with facets. I had to use various instruments to remove them 
—directors, lithotomy scoop, and various forceps, until at last the 
cavity was clear; and then, passing my finger in, I found the large 
stone, which I had felt in the common duct, irmly wedged, and had to 
‘break it up with Lion forceps, and remove it in pieces. There was a 
‘long chain of single bigger stones leading down to this impacted one. 
‘The bile must have constantly filtered: past this stone, as she never 
had any jaundice ; and, in support of this view, it was noticeable that 
‘while the stones in the cavity were, as you see from these specimens, 
almost like mother-of-pearl, the large one, and those immediately 
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above it were deeply bile-stained. In all, Iremoved 412stones. Hav- 
ing carefully sponged out the cavity, I sutured the opening in the liver 


to the opening in the parietes, leaving a small rubber tube in the sac. | 


There was remarkably little disturbance after the operation, the highest 
temperature being 100.6°, and the quickest pulse 104, The wound 


healed quickly, with hardly any discharge, and never the least trace | 
of bile, and the patient was up on the fourteenth day after the | 


operation, and I have recently seen her in capital health. 


It is worthy of note that when the wound was nearly closed, the | 


liver being still seen exposed where the tube had been, it was found 
to be exceedingly sensitive, much more so than the skin edges close 
by, which were a little red and sore. ‘ 

I must confess that the pathology of this case puzzles me. It is 
possible that the stones originally formed in the gall-bladder, and that 
its posterior surface becoming thinned and atrophied by pressure, they 

adually made their way into the substance of the liver, destroying 
the wall of the gall-bladder at the point of junction. There was, 
however, nothing in the history of the case to mark a severe lesion of 
this kind ; and, so far as I could make out at the operation, the gall- 
bladder was perfect, but atrophic and empty. I am inclined to think 
that the large stone was originally in the gall-bladder, and then 
became impacted in the common duct, so as to abrogate the function 
of the gall-bladder, and that the other stones were formed in the 
hepatic duct, and above it, in the substance of the liver, where they 
gradually hollowed out the cavity from which I removed them. 

Having commenced my notes, with a brief record of the suc- 
cessful treatment of a case of abscess of the liver by a single anti- 
septic tapping, I will conclude them by the record of a case in which 
tapping, or rather aspiration, having failed, a more serious and radical 
operation became necessary. 

On November 30th, 1885, I saw, with my friend Dr. Lorimer, of 
Farnham, an officer in the army, aged 48, suffering from large hepatic 
abscess. He was first taken ill in July, 1884, while in India, and in 
the following year Dr. Eastes, of Folkestone, opened and drained a 
large abscess in the left lobe of the liver, which was pointing through 
the abdominal parietes. He was six weeks ill, and was then well: for 
about two months ; then pain in the liver returned, and he became 
very ill with fever, emaciation, etc. Shortly before I saw him, Dr. 
Lorimer and Dr. Morton, of Guildford, had aspirated the right side of 
the liver between the ribs, and removed a quantity of sweet pus, but 
without relief to his symptoms. Hoping that the liver would be 
adherent at the point of puncture, I determined to use the mark of 
the needle as my guide, and make a free opening into the abscess, and 
insert a drainage-tube. Dr. Morton kindly assisted me, Dr. Lorimer 
giving the anesthetic. 

I commenced by cutting out a small lozenge-shaped piece of skin, 'a 

“method which I would strongly recommend in cases in which it is 
advisable to keep an opening for drainage. Carefully dissecting my 
way, I soon found myself in a perfectly healthy pleura, with nosign of 
adhesions. 
liver abscess into a healthy pleura, and yet there was no safe road to 
the abscess, which was evidently deeply seated, and, in this situation, 
one knew that the pus had been reached. I determined to attempt 
to sew the two layers of the pleura together, and thus obtain a funnel 
through the pleura, through which I could proceed without fear of 
letting pus escape into the pleural cavity. I first raised the parietal 


pleura all round so as to get a little free edge, and then made a very | 


careful longitudinal incision through the visceral pleura, raised it all 
round with a blunt director, and then, with a fine curved needle, 
united the two layers of the pleura firmly together with a continuous 
fine silk suture. Having got my channel, I dissected down to the 
liver substance, and plunged in one of Fayrer’s grooved hepatic tro- 
cars, reaching the pus through a considerable depth of liver tissue, 
and using the groove in the trocar as a guide for a probe-pointed bis- 
toury. 1 enlarged the incision, and introduced a large red rubber 
drainage-tube. The pulse and temperature at once fell. Drs. Lori- 
mer and Morton kindly carried out the after-treatment with perfect 
antiseptic care, and the result wasa rapid cure, and I had the satisfac- 


tion of seeing my patient walk into my consulting-room, a few weeks 


back, a healthy man. 
I am not going to advocate the universal opening of liver abscesses 


through the pleura, but my case shows that, with proper manage-_ 
ment, one need not be deterred from opening an abscess because it | 
Just as one need | 
not be prevented from removing a diseased kidney, because it may be’ 
necessary to pass twice through the peritoneum to get at the diseased 


only seems possible to reach it through the pleura. 


organ. : 
What we have to remember in all these operations is to be scrupu- 


lously cleanly in all we do, using for each individual case such anti- 





What was to be done? Obviously one could not open a: 





septic measures for obtaining asepticity as appear best suited for. our 
end; and when we have.to deal with putrid material, attacking it 
directly it is reached with some powerful antiseptic (corrosive sublimate 
seems to me undoubtedly the best for this purpose), and washing 
away every particle with large quantities of antiseptic lotion if the 
situation render its use safe, and with large quantities of boiled water, 
in situations where we cannot use poisonous antiseptics. When you 
cannot destroy a virus, then attenuate it as much as possible, and you 
lessen its power for evil. Such at least to me is the teaching of our 
scientists by experimentation, and such is the clinical observation 
daily forced upon my mind in the practice of surgery. 

In conclusion, I will only say that I believe that all diseases of the 
liver which are within the surgeon’s reach may be, and should _be, 
treated on the same lines that would guide us in the treatment of 
similar diseases in other situations, and with every prospect of equally 
satisfactory results. 


COMPLETE OBSTRUCTION OF COMMON BILE-DUCT: 
CHOLECYSTOTOMY : BILIARY FISTULA : 
MARKED IMPROVEMENT. 

Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held in Brighton. 


By ALFRED WILLETT, F.R.C.S., 


Surgeon to St. Bartholomew’s Hospital, and Lecturer on Clinical Surgery at the 
Medical School. 








In March, 1885, at St. Bartholomew’s Hospital, I was asked by my 
colleague, Dr. Gee, to consult with him over a case of abdominal 
swelling in.a female patient under his care at St. Bartholomew's Hos- 
ital. 

. The full notes of this case have been kindly placed at my disposal 
by Dr. Oswald Brown, at the time house-physician to Dr, Gee. It 
should be stated, however, that the description of the operation, and 
the notes, whilst the patient remained under my supervision, were 
written by Mr. Spicer, my then senior house-surgeon. 

Frances H., 52, was admitted March 2nd, 1885, into Mary 
Ward, St. Bartholomew’s Hospital, under Dr. Gee. History ;: Fifteen 
years ago had ‘“‘ inflammation of bowels ;”’ fourteen months ago, violent 
purging, lasting three months ; nine months ago, jaundice, gradually 
deepening. For first four of these months, mueh general itching and 
much purging. No paroxysms of pain, no sickness. Never jaundiced 
previously, never hematemesis. Drinks but little. Present condi- 
tion: Very deeply jaundiced (indeed, deep bronzing), jaundice gene- 
ral; no xanthelasma. There has been some wasting, but patient is 
still in a state of fair general nutrition. 

Liver dulness commences above (in the axillary line), at the upper 
border of the fourth rib, whilst this organ can be felt slightly below 
the ribs. 

Approximately in the position of the gall-bladder is felt a tense 
spherical tumour, of the size of a large orange, of smooth surface, and 
of defined limits in all directions except upwards, easily movable in 
the lateral directions, and moving with the movements of respiration. 
This appears to be certainly the gall-bladder. The spleen is not pal- 
pable. There is some lax cedema of the legs. The urine is deeply 
coloured, and contains a trace of albumen, but chemical examination 
shows very little bile-pigment to be present. The motions are clayey 
and colourless. 

March 14th. Patient had sudden severe pain in right hypochon- 
drium this morning ; no sickness, 

March 16th. There is a point, an inch and a half below the ribs, 
and two inches to the right of the umbilicus, where a distinct nodular 
induration can be felt (? a gall-stone). 

March17th. Motions quite colourless ; urine 1025 ; traces of albumen. 
Dr. Gee considered that the obstruction was of the common duct, and 
complete; its probable nature either a gall-stone there impacted, or 
some growth in the head of the pancreas pressing upon the duet, re- 
garding the latter hypothesis, perhaps, the more probable. ; 

In consultation (with Mr. Willett), it.was determined to advise 
operation, with a view to ascertaining the nature of the obstruction, 
and, if possible, of removing it, or, if a tumour were found situated in 
the head of the pancreas or in some part external to the duct, of form- 
ing a biliary fistula, and so allowing the bile to escape externally. 
Patient consenting, operation at 1.30 on March 17th. . 

Notes sy Mr. T. W. H. Spicer, House-Surgeon.—The patient 
being under the influence of an anesthetic, Mr;, Willett made an in- 
cision in the right linea semilunaris about three inches long, dissecting 
through the tissues till the peritoneum was reached. This being 
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oo on a director brought the omentum into view. On turning 
is aside, the distended gall-bladder appeared, nearly filling the open- 
ing. Sponges having been passed into the atdominal cavity, to guard 
‘against any escape of fluid, the gall-bladder was aspirated, and six- 
teen ounces of pale, viscid, straw-coloured fluid drawn off. After a 
clamp had been placed over the opening, a finger was introduced. 
The head of the pancreas and region of the duct were found to be 
‘apparently free from the growth, and the duct itself was somewhat 

ckened. Next, sutures were passed through the peritoneal edges 
of the wound, and through the outer coats of the now collapsed gall- 


bladder ; and after these had been tightened, closing the peritoneal | 


Cavity, the gall-bladder was opened. Nothing abnormal was found in 
it, except that the common duct was completely occluded; not even 
the finest probe could be made to passalong it. The free margin of 


the skin was next sutured to the opening made in the gall-bladder. ' 


Carbolised oil dressings applied ; operation under spray. Patient bore 
the operation well. After recovering from the effects of the anes- 
thetic, she complained of pain in the region of the wound. Ext. opii 
liq. “x statim et 2ndis horis. She slept at intervals during the 
night. No pain after 11 P.M. 

March 18th. Slept a good deal during the night ; is very comfort- 
able and in no pain. Pulse, 88; tongue, dry. Has had nothing but 
ice to suck ; ordered barley water and two pints of milk. Ext. opii. 
mx 4tis. ; 20 ounces of urine F fom contains a large amount of bile- 
pigment. The fluid drawn off yesterday from the gall-bladder was of 
neutral reaction, specific gravity 1014, faintly albuminous, no bile- 
pigment, abundant cholesterine gale Dr. Oliver, of Harrogate, 
reported that the fluid was colourless bile, with biliary salts in large 

uantity, a little mucus, a trace of albumen, no pigment, slightly 
alkaline ; mes gravity, 1007. 2 p.m. Wound dressed; abundant 
‘watery discharge, tinged with blood; bile on dressings and flowing 
from the wound. 

March 19th. Very good night ; milk 26 ounces since 2 p.m. yester- 
day. Dressings soaked with discharge of same nature; much less 
oozing from wound ; abdomen somewhat distended and tympanitic ; 
-urine deeply bile-stained, much sediment (? leucorrheea). 

March 20th. Wound dressed. Dressings soaked with greenish 
blood-stained discharge ; abdomen tympanitic and slightly distended ; 
eurine contains same amount of bile-pigment. Beef-tea, 1 pint; ext. 
opii. mx 8tis. 

‘March 21st. Dressed; a continuous flow of almost colourless fluid 
goes on from the opening; abdomen still a good deal distended. 
‘Patient continues quite free from pain; sleeps well, takes milk and 
‘beef-tea well. 

March 22nd. Solid motion, clayey, colourless. To have fish. 

March 25th. Dressings soaked with pale green discharge. 

March 26th. Colour certainly slightly improved, conjunctive clearer. 
“Dressings still soaked with a greenish-yellow discharge; stitches all 
removed, parts quite securely united. 

March 30th. Distinct improvement in colour of skin and conjunc- 
tive ; no change in character of urine; bowels open, regular motions, 
large-formed and colourless ; wound dressed daily. Doing in every 
“way well. 

’ April 4. Change in colour continuing. Chicken, pudding. 

April 15. Colour stiliimproving ; is gaining flesh. Discharge thesame. 

April 22nd. Most marked improvement in colour, the conjunctive 
being now bright and not far from clear. Patient in excellent spirits 
and gaining flesh. Urine much as before; motion still celourless. 
Convalescent. 

P.S.—Patient soon after left the hospital ; no further notes were 
obtainable. 

“December, 1885. She has since died, it is said, exhausted by sores 
produced from the discharge. 

Remarks.—Complete relief to the patient’s sufferings, very marked 
diminution of her jaundice, and great improvement in general health, 
sum up the results obtained by the operation. As to what I might 
find, there were good grounds for suspecting either of the more fre- 
‘quent causes of obstruction of the common bile-duct—an impacted eal- 
culus, or a growth external to, but in some way implicating it—as 
being present in this case ; but the entire obliteration of the duct was 
due, I suspect, to chronic inflammatory changes leading to a gradual 
but complete stenosis. The hard, pipe-like cord that I felt, offers 
strong confirmation of this view ; but, as the patient died away from) 
‘the hospital, and no record of any post mortem examination has come 
to light, this surmise'is all that I can offer as to the pathological’ 
changes in the parts. Ifone could have foretold, obliteration of the 
“duct, aspiration of the gall-bladder, and an occasional repetition of it, 
would probably have given the same relief to the patient which the, 
operation afforded, without its risks, and without the association of a} 





continuous irritating discharge ; and, although by careful nursing this 
annoyance was minimised so long as the patient remained in the hos- 
pitel, yet it seems at once to have become serious on her return to her 

ome, and her death from exhaustion seems certainly to have been 
hastened, even if it was not directly due to it. Hence it occurs to 
me that one point for discussion is, whether cutting into and draining 
the gall-bladder should be undertaken before aspiration has been 
fairly tried, having also in view the additional information when the 
obstruction was due to gall-stones, which the point of the needle might 
procure. In the next place, assuming that cholecystotomy is decided 
upon, and, when performed, complete obliteration of the common duct 
—as in my case—is found, I ask, and invite criticism, as to whether 
external drainage is the best procedure that can be devised ; whether, 
in truth, it is the utmost within the bounds of prudence one can do 
for the patient. When consulting with Dr. Gee upon the operation 
he wished me to undertake, I submitted to him the alternative, in the 
event which actually occurred, of our finding the duct obliterated, of 
establishing an entero-biliary fistula, but desirous of exposing the 
woman to-as little risk as possible, it was decided to restrict the scope 
of the operation to external drainage. Nevertheless, reflection has 
convinced me of the advisability of rendering cholecystotomy, in cases 
similar to this, a complete operation—complete in the sense of formirg 
an artifical channel between the gall-bladder and the intestine, at a 
part where they lie in close proximity, in order that the biliary secre- 
tion should be discharged after the more normal arrangement into the 
bowel, rather than drain away externally. There are, it appears to 
me, but two points, from one of which an election must be made: one 
at or about the junction of the first and second parts of the dueodenum; 
the other where the ascending colon curves, and becomes the trans- 
verse. It is at one of these two sites that naturally-produced entero- 
biliary fistule are almost invariably found to have occurred. In the 
group of these cases, nearly thirty in number, collected by the late 
Dr. Murchison, in about two-thirds the fistulous communication was 
located in the duodenum, and one-third in the colon. 

There are reasons both for and against either of those sites for the 
operation, so that it would seem difficult to give an absolute pre- 
ference to either: for a selection of the duodenum would rest upon its 
appropriateness on physiological grounds, whilst a choice of the colon 
would be rather upon surgical, from its close relation here to the gall- 
bladder. Certainly if it fell to my lot to make a cho'ce, I should 
unhesitatingly select the colon, and for these two reasons chiefly. In 
the first place, I think the operation of forming a communicatiun be- 
tween the gall-bladder and the duodenum would be much more diffi- 
cult in all cases, perhaps impracticable in some on account of tho 
restricted space at command, the depth at which this part of the due- 
denum lies, and from the nature of the structures—I allude to the 
liver in particular—which cover or surround it. In the second place, 
I submit that the presumed physiological claims for the duodenal 


| site are much less valid than appear at first sight, for microscopic 


examination of the liver in cases of long-standing obstruction, show 
advanced atrophy of the bile secreting cells; moreover, the fluid 
found in the dropsical gall-bladder is some evidence of this change ; 
it is of very low grade, scarcely more than a limpid mucus, and I 
doubt if any analyst could even call it a ‘‘ coloured imitation ” of 
bile. It may be argued that were the flow of bile into the intestine 
re-established, functional activity would again take place in the 
liver cells, and a fairly normal bile be secreted, but of this proof is 
wanting. An objection that may be raised against the duodenal 
site is that the bile may regurgitate into the stomach and produce 
troublesome vomiting; but surely bilious vomiting is too common a 
complaint for its occurrence to be attributable to this altered relation, 
and I fail to see that with it why vomiting should be especially liable 
to happen. An equally pbintless objection may be raised against 
establishing a direct channel from the gall-bladder to the colon, the 
change being that the feces now contain putrefactive germs, and 
hence the probability they would find their way into the gall-bladder 
and along the hepatic duct, and excite suppuration in the liver. 
That this is not necessarily the case, even when the communicating 
channel is large, is proved by a case recorded in the Pathological 
Society’s Transactions, where in the case of a woman who died of 
cancer of the uterus, and in whom no suspicion during life existed 
of there being anything wrong with the liver or gall-bladder, 
there was found a large patulous aperture between the colon and a 
completely shrunken gall-bladder ; this last mentioned circumstance 
clearly proving its. long duration. Undoubtedly it is to the compa- 
rative facility as well as safety of the operation for making an artificial 
fistula between the gall-bladder and the colon, where they lie side 
by side, and almost in the line of incision, that I give the preference 
to this site over that in the duodenum; but as to the steps of the 
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operation, I regard it as unnecessary to go into details, as the principles 
guiding the operator in uniting peritoneal surfaces by suture are 
thoroughly well-established. I would only add that I think the arti- 
ficial aperture between them should be rather of a slit-like nature than 
a round patulous hole, and again I would place the incision of the 
gall-bladder at its lower part rather than at the upper, in the ex- 
— that with shrinking of this viscus a tube-like track would 
formed with a valvular termination, 





A CASE IN WHICH AN ABSCESS OF THE LIVER WAS 
OPENED AND DRAINED, THE EDGES OF THE 
WOUND BEING STITCHED TO THE 
ABDOMINAL WALL. 


Read in the Section of Surgery at the Annual Meeting o7 the British 
Medical Association in Brighton. 


By HOWARD MARSH, 


Senior Assistant-Syrgeon to St. Bartholomew's Hospital Senior Surgeon to 
the Hospital for Sick Children. 


THE following notes are a brief, and I fear insignificant, contribution 
to the surgery of the liver, I shall merely relate the facts of a single 
case, believing that what are at present wanted are not general obser- 
vations, but data derived from practice, upon which conclusions may be 
hereafter based. 

_ The patient was a boy, aged 114, who was admitted last November 
into the Hospital for Sick Children, under the care of Dr. Cheadle. 
He had enlarged liver, and abdominal pains of about six weeks’ dura- 
tion. Dr, Cheadle found the whole of the upper part of the right side 
of the abdomen, and the left hypochondrium, occupied by a firm 
resisting swelling. The left hypochondrium was very prominent. 
After admission the swelling increased, the prominence on the leit 
side became more marked, thesurface was tender, and fluctuation was dis- 
tinct. 1t was believed that the liver was the seat of hydatids, and, 
on puncture with the aspirator, 154 ounces of hydatid fluid were drawn 
off. Though much reduced for a time, the swelling soon returned, 
and, oa February 5th, and again on February 8th, the aspirator needle 
was introduced; but it was evident that the fluid had become too 
thick and flaky to pass through even a large-sized cannula. At this 
date the boy was wasting and growing weak, and the temperature 
reached 102°, On February 14th, at Dr. Cheadle’s request, I saw the 
case, and, as there was evidently a large collection of fluid, I made an 
incision through the abdominal wall, and exposed the liver where the 
prominence was most marked in the left hypochondrium. The liver 
was not, [ found, adherent to the abdominal wall. However, I made 
an incision into the cyst, and endeavoured, by hooking up the wall of 
the cavity and turning the child over, to prevent the entrance of the 
fluid into the sac of the peritoneum. Thirty-six ounces of flaky, 
blood-stained, sero-purulent material escaped. The cyst was then 
washed out, a drainage-tube inserted, and the edges of the opening in 
the liver fastened by closely-placed interrupted sutures of Chinese silk, 
to the incision on the abdominal wall. There was no hemorrhage of 
any importance when the liver was opened. After the operation, the 
boy had no bad symptoms. On the contrary, his general health im- 
proved, and his temperature returned to the normal in the course of 
about a fortnight. The swelling, also, underwent steady and consider- 
able diminution. The note of April 20th states that the liver was 
much smaller, and there was only slight discharge of bile-stained 
serum from the fistula. By June &th, the fistula had completely 
closed, and the boy had regained good general health. In the course 
of the case, hydatid swellings, detected in different parts of the abdo- 
men, were aspirated. These disappeared. After the boy left the 
hospital he was allowed, contrary to directions, to be on his feet all 
day ; and shortly afterwards the fistula reopened. He has now been 
readmitted. He is very well in himself, but the fistula still dis- 
charges clear, bile-stained fluid, the quantity of which, however, is 
diminishing. 

‘The formidable condition to which this boy, aged 114, was reduced 
will be indicated by the fact that the abscess in his liver contained 
thirty-six ounces, that is, nearly two pints of fluid. Yet he not only 
bore the operations safely, but immediately began to improve, All 
are at the present day familiar with the safety of incisions into the 
peritoneal cavity, nor did the fact that the liver itself was opened, so 
that it formed part of one large wound, appear to add in any way to 
the gravity of the case, Athough there were no adhesions between the 
liver and the abdominal wall, no intra-peritoneal extravasation occurred 
either at the time of the operation or subsequently. The case, so far as it 





went, confirmed my previous belief that it is needless to wait for the 
formation of adhesions before the liver is made the subject of surgical 
interference, still less is it necessary, as was formerly the practice, to 
endeavour to produce adhesions by the application of caustics. It 
seems worthy of note that although the liver-substance was incised, 
and although tension on the interior of the abscess cavity was sud- 
denly removed by the evacuation of nearly two pints of fluid, no 
hemorrhage or oozing occurred. A further point of interest, I think, 
is that the patient was a child. The case thus serves to remind us of 
the clinical fact that abdominal surgery may be applied in the in- 
stance of children quite as confidently asin adults. I have myself 
performed ovariotomy on a girl aged 11, and others have reported 
cases in very much younger subjects ; the kidney has been removed in 
a boy aged only 6, by Mr. Croft. Mr. Hutchinson and myself have 
each reported a successful laparatomy ‘for intussusception ; Mr. 
Morgan, a case of successful gastrostomy in a child aged 7; while 
many operators have met with excellent success in suprapubic litho- 
tomy in young children, Abdominal surgery is undergoing rapid 
development in the adult, the pancreas is the only organ which 
remains outside the range of active treatment, and the success at- 
tained is steadily increasing. The same means also are applicable to 
children, a class of patients in whom grave abdominal affections, 
calling tor surgical interference, are of frequent occurrence. The con- 
ditions of success in children are, mainly, (1) that interference should 
not be too long delayed; (2) that the loss of blood should be kept 
within the narrowest possible limits, and that the operation, whatever 
it is, should be completed with the least possible delay. 





ON THE SURGICAL TREATMENT OF DISEASES 
OF THE LIVER. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association held in Brighton. 
By LAWSON TAIT, F.R.C.S., 


President of the British Gynecological Society ; President-elect of the Birmingham 
and Midland Counties Branch. 


CasE 1.—In June, 1883, Dr. Bradshaw Smith, of Burbage, sent me 
this patient with the following history. ‘‘‘The bearer, Mrs. H., is 
suffering from some obscure disease situated in the region of the liver. 
I think there must be a deposit of matter. The beginning of last 
year she was confined, and had aig mania and several abscesses, 
being ill for several months. To all appearance, she made a good 
recovery, and again became pregnant. Some three or four months 
after, she was taken with very violent pain, like biliary colic. She 
became jaundiced after it, and had other symptoms resembling those 
of gall-stones. These symptoms continued more or less severe until 
she was confined nine months ago, recurring at intervals of a day or 
two. Since then the pain has continued, and she only gets relief 
from large doses of morphine. If you can throw any light upon the 
case, I shall be much obliged.” I admitted her to my private hos- 
pital, and on July 2nd, 1883, I opened the abdomen and found the 
liver covered with small seed-like bodies which I regarded as miliary 
abscesses. I closed it without doing anything. She made an eas 

recovery and went home. Her symptoms were at once mitigated, 
and in a few weeks she sent me a letter to say how extremely grate- 
ful she felt for the wonderful cure she had received, and to tell me 
that she enjoyed the best of health. I had a letter from Dr. Brad- 
shaw Smith on April 15th jast, that is three years after the operation, 
in which he says, ‘‘The woman H., whose liver you explored and 
found covered with small seed-like bodies about three years ago, has 
been in good health ever since, and she has just engaged me to attend 
her next May. Surely, ‘Truth is stranger than fiction.’ ” 

CasE u1.—This patient was sent to me by Dr. Coghill, of Ventnor, 
suffering from a series of acute symptoms, the chief of which was in- 
tense hepatic pain. I made an exploratory incision, but could not 
find anything except adhesions between the edge of the liver and the 
wall of the peritoneum. These I separated, and closed the abdomen, 
The patient was relieved for a time, but all his old symptoms have 
returned.. ; 

The following paper is chiefly a summary of forty-nine operations, , 
performed on the liver, the great majority of which have already been 
published in detail. This list includes every operation of the kind 
which I have performed, and all but two have been successful. I | 
have divided them into three classes: first, mere exploratory in- 
cisions, those in which the operation has been performed upon the. 
gall-bladder and gall-ducts, and those in which the substance of the, 
Lives has been attacked for various conditions, such as hydatid, 


In the former, there are , 


tumours, abscess, and solid tumours. 
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twenty-nine, and of these twenty-two have already been published in 
detail. The remaining seven have been performed since my last pub- 
lication. They are as follows: 

‘Case xxri1.—R. O., married, aged 45, sent to me by Dr. Swift, of 
London. He had made the diagnosis of gall-stones, and sent her for 
the purpose of operation. The symptoms were very characteristic, 
consisting of violent paroxysms of pain radiating from the position of 
the umbilicus, through to the back and into both shoulders, chiefly 
the right. She had never suffered from jaundice ; she passed a great 
many stones, numbering more than 200. The gall-bladder could be 
felt as a distended tumour. 

‘On May 8th, I performed cholecystotomy, and removed 339 gall- 
stones. She made a perfectly easy and uncomplicated recovery, bile 
passing through the fistula on the third day, and she went home on 
May 22nd. The fistula is not yet quite healed, but all the symptoms 
ate relieved. 

Case xxiv.—F. W., married, aged 49. On May 25th, I saw this 
atient in consultation with Mr. J. J. Nason, of Stratford-on-Avon. 
or five years she had suffered characteristic symptoms of gall-stone. 

The gall-bladder could not be made out, but I had no hesitation what- 
ever, from the symptoms of the case, in recommending operative inter- 
ference. This was done on May 6th. I found the gall-bladder ex- 
tremely contracted upon four gall-stones of large size which I re- 
moved with great difficulty. She made an easy and uninterrupted re- 
covery, and the nurse left her on June 15th. The greater part of 
the bile, if not the whole of it, is still passing by the wound. The ex- 
planation of this is that there may be a small calculus present in the 
common duct which escaped my search at the time of the operation, 
though itis quite as likely to be due to the abnormally diminished 
size of the gall bladder and ducts. If it is the former, it will be re- 
moved either by the pressure of the bile when the fistula is healed, or 
it may be easily crushed by a secondary operation. In any case, it 
will be overcome by-and-bye ; meanwhile, all the old symptoms are 
relieved. 

Casr xxv.—R. B., aged 53, married, was sent to me by Dr. Lycett, 
who in his letter said that she had been for years passing biliary cal- 
euli with much suffering. She had just had another attack ; and, on 
mentioning the possibility of a cure by an operation, she willingly 
consented. Dr. Lycett promised to write and see if I could admit her 
into hospital. On June 4th, I performed cholecystotomy, and re- 
moved sixty-three stones. The patient made a perfectly easy and 
uninterrupted recovery, and left my private hospital on June 28rd, 
with the wound perfectly healed, and the bile passing the right way. 

Case xxvi.—Mrs. H., aged 60, widow, had for more than five 
Years been suffering from extremely characteristic symptoms of gall- 
stones. The colic came on at irregular times, lasting twenty-four to 
thirty-six hours, and giving rise to excruciating agony. No diagnosis 
of gall-stones had been made till I saw her on June 22nd. In the 
position of the gall-bladder, a hard and excessively tender tumour was 
to be felt, from which she described all her pain as arising. She was 
suffering the most intense agony, and was feverishly ill at my first 
visit. Next day, I opered the abdomen in the usual line, and found 
the gall-bladder adherent to intestine and omentum, which I had to 
detach from it. Then I entered it by my means of an aspirator- 
meedle, and removed about half a pint of intensely fcetid pus. I then 
pares the gall-bladder, and extracted twenty-four gall-stones. On 
the third day, the bile began to come through the fistula, and the 
ag oh of it was discharged in that direction for about eight 

ays; it then went back to its original channel. The wound is 
healed, and the patient is perfectly well. In this case, the gall- 
bladder was extremely rotten from inflammatory change, and very 
great difficulty was encountered in stitching it to the abdominal 
wound. I do not think there can be the shadow of a doubt that in a 
very few days the gall-bladder would have burst into the peritoneal 
cavity, because, where it was thinnest, it was not protected by any 
kind of adhesion. 

The list that I am now able to present to you consists of twenty- 
nine consecutive cases of cholecystotomy, of which twenty-eight have 
been successful, and it includes every operation of the kind I have 


done. They establish borond dispute that the operation, when pro- ' 
evoid o 


perly performed, is as risk as any surgical proceeding 
possibly can be. In this particular it has the advantage over all the 
other proceedings advanced for the treatment of gall-stones, because in 
none of them has anything but a heavy mortality been obtained. 
The diagnosis of gall-stones is also, in my hands at least, approaching a’ 
greater degree of certainty than I ever thought it would 46 indeed, 


in'these twenty-nine cases there are only three (v., vimt., and xvit.)’ 
in which a mistaken diagnosis was made, when I opened the gall-' 
bladder for gall-stones and found none, In one the mistake was ex- 








cusable, in the other the mistake was that a piece of cancer had’ 


obstructed the passage of the bile through the common duct, and Dr. 
Foster, who had ‘the case originally under his care and who recom- 
mended the operation, proved to’ be perfectly correct in the belief 
which he expressed that it was cancer, and that: the operation should 
be performed not for the removal of gall-stones, but for the relief of 
the cholemia. ‘The mistake was mine ix supposing that I had a gall- 
stone case to deal with. In Case xx1., I operated for Professor Grainger 
Stewart in his ward at the Edinburgh Infirmary, and this case is note- 
worthy, as showing how the operation may be primarily successful for 
the relief of the patient in whom at the time no proofs of cancer were 
suspected. Yet the secondary results of the operation were not satis- 
factory, for the patient died of cancer of the liver. 

CasE XXviI was one in which the patient was threatened death 
from cholemia. No gall-stone was found, but the operation has 
cured the patient. He is a physician, and is now in perfect health, 
and able to take free mountain exercise. 

Concerning these thirteen cases of hepatotomy, the greater number 
have been published in detail ; and, concerning the remainder, there 
are no details of sufficient value to make it necessary for me to take 
up your time in narrating them. The operations were alike in all of 
them, and consisted simply of opening the abdomen, emptying the 
cyst, opening it, cleaning it out, and stitching the two wounds,—that 
is, the wound in the liver and the wound in the parieties—together, 
so as to form a fistula. A drainage-tube was kept in this for a few 
days, until union between the two peritoneal surfaces had taken place, 
or until the discharge indicated by its diminished quantity the pos- 
sibility of removing the tube. ‘ 

In the Lancet for June 8th, 1885, Professor Gairdner published a 
clinical lecture, at the conclusion of which he says: ‘‘ These citations 
will serve to show that the case now brought before you is not, per- 
haps, altogether unexampled, although I confess that I had never 
before either heard or seen of one in which such a succession of attacks, 
extending over so long a time, and involving in all probability the 
passage of quite a multitude of gall-stones, had occurred without 
either yellowness of the skin or the conjunctive, or detection of bile 
pigment in excess in the urine.” In the Lancet of July 4th, of the 
same year, I made this sentence the subject of a letter, in which I 
drew attention to the fact that in the history of the cases where I 
have been called upon to perform cholecystotomy for the relief of 
suffering due to the impaction or repeated passage of gall-stones, the 
occurrence of jaundice has been eonspicuous by its absence as @ 
symptom. At that time I had operated only on sixteen cases ; I 
have now twelve more to add to the record, and when looking back 
on the facts brought to my knowledge in dealing with those twenty- 


eight cases, and also with others, eight in number, where I have per-. 


formed an exploratory incision, and hoped to find gall-stones, but 
where I had made an alternative diagnosis of cancer, and where the 
second alternative was established, the facts marshal themselves in 


such a way that I cannot but come to the conclusion that my original | 


view is the correct one. We all know perfectly well that the presence 
of gall-stones in the gall-bladder is not at all unfrequently associated 
with cancer. I do not assume for a moment that one or the other 
may stand in relation as cause or effect, but this stands out in my 
experience with perfect certainty, that in not one of the uncomplicated 
cases of gall-stone upon which I have operated, and where the 
secondary result has been as successful as the primary, has jaundice 
been at all a symptom noted in the case. On the other hand, in the 
one fatal case on my list, and in the three others in which the second- 
ary results have been unsatisfactory, jaundice has not only been a 
marked, but it has been the principal, symptom. In the first of these 
cases (VIII) Dr. Foster was thoroughly cognisant of the nature of the 


case before the operation was performed, and he recommended that’ 
cholecystotomy should be carried out in order to relieve the patient of . 


the cholemia which threatened to kill him, The result to that ex- 
tent was extremely satisfactory, because the patient was very much 
relieved. In the second case (xx1I) the jaundice was an extremely 
marked symptom, though the pain due to the repeated passage of. 
gall-stones was the immediate cause for the operation. This pain 
was entirely relieved by the operation, and for about four months 
‘the patient’s relief was very great, but the jaundice was not in any 
‘way improved, and the patient ultimately died of caneer of the liver. 


The third case in this group (xXxviir) came to me in the last stage of | 


choletmia—dilated pupils, defective memory, eccentric somnolence, 


and a condition of itching of the skin so intense that the poor old 


ai body was covered with scratches on every available square inch. 


he jaundice in her case had lasted nearly six-months. I found the ~ 
ll-bladder enormously distended, and I removed seven very large’ 


calculi, hut the removal. of the stone did not relieve her symptoms 
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TABLE I.—Seven Cases of Exploratory Incision. 
| be 
« ° H 
| | |e Ei 
No.| Initials, Residence. Medical Attendant. Si Es Disease. Date. @ — | Died. 
Cia) 
. f 
; L. H. Hinckley ‘ Dr. Bradshaw Smith . .. | 27 | M | Miliary abscess of liver July 2nd, 1883 R 
2 8. 8. Sandowne .. Dr. Coghill «© « « {21} 8 Hepaticcolic . . April 24th, 1884 R' 
3 oe G. Ontario . F Dr. Griffin : ‘ - | 63) M Tumour of gall bladder R 
4 ; P.W. Leamington... Dr. Douglas . . . . {46} M Tumour of liver April 1st, 1885 R 
5{ M. W. Droitwich Dr. Fayrer - 6 « « 1 24) M Cancerofliver.  . August 24th, 1885 R 
6 8. K. Leamington ° m Drs. Thursfield & Haynes - | 53) M Cancer of gall bladder September 21st, 1885 R 
7 J. W. Wakefield . Dr. Horsfall ‘ ° - |45| M Tumour of liver ° February 6th, 1886 D. 
TABLE II.—Thirteen Cases of Hepatotomy. 
. , 
3S 
eles f : 
No : . to | to ‘ 2 
Bs Residence. Medical Attendant. <q/#S Disease. Date. 8 Died. 
aa 
2 & 
8 E. G. Malvern . ‘ Dr. Thelwell Pike 57| 8 Hydatids of liver July 16th, 1880 R 
9 J.D. Birmingham . . Dr. J. P. Hadley 56) M Cyst of liver . February 6th, 1881 R 
10 L. B. Leamington . 5 Dr. Thompson . 28; M Hydatids of liver February 9th, 1881 R 
ll GP: Leamington . Dr. Tomkins 21; 8 7 > February 15th, 1881 R 
12 A. 8. Birmingham . Dr. Welch 7| 8 AS > May 20th, 1881 R 
13 G. B. Maertiniog Dr. Roberts 63} M ” ee August 15th, 1881 R 
14 M. R. Barmouth .. Dr. Williams 25) M oa ss November 4th, 1881 R 
15 B. M. Birmingham . . Mr. Jenner Hogg 22) M a a October 7th, 1882 Rf 
16 H. B. Smethwick Dr. Pitt . ; : 38; M Tumour of liver January 5th, 1883 R } 
17 L. Y. Coventry Dr. Brown 59} M Gall stones ‘ ‘ : February 14th, 1883 R Ff 
18 FB: Nice Dr. Tarnier 38; 8 Hydatids of liver .  . May 7th, 1885 R } 
19 8. J. Pershore... Dr. Greweock 49; M Cystof theliver . . August 18th, 1885 R 
20 L. E. Birmingham . Dr. Suckling 18; 8 Hydatids of liver December 5th, 1885 R 
TABLE III.— Thirty Cases of Cholecystotomy. 
Ss. 3 
Pe ee | Pa 
; : to | 2 oe > : 
No. Residence. Medical Attendant. <q )E5 Disease. Date. = Died. 
Gi) +4 
a i 
21 E. M. Bridgnorth Dr. Collis . 40; M Gall stones : : , August 23rd, 1879 R 
22 L.T. | West Bromwich Dr. Browne 55| 8 Suppurating gall bladder . October 10th, 1881 R 
23 E.S8. Wolverhampton Dr. Lycett - 24; M Gall stones R ‘ \November 15th, 1882) R 
24 J.B, | Birmingham. . Dr. Hickinbotham 39| M | Gallstones - . | October 13th, 1882 R 
25 N. W. Oxford. 3° . Dr. Smith * 2; 8 Distended gall bladder | January 5th, 1883 R 
26 H. N. Birmingham . 3 Mr. Leech. 85| M Gall stones ke i i | May 6th, 1883 R 
27 E. H. Birmingham . Dr. Drury. 42} M i. Bf ‘ ‘ ‘ . | May 10th, 1883 R 
28 8. 8. Birmingham. . i. Dr. Foster. 66| M Distended gall bladder . . | May 28th, 1883 R 
29 eT Wotton-under-Edge . Dr. Forty.  . 44| M Gall stones ‘ November 14th, 1883) R 
30 E. W. Birmingham. . lk Mr. Hugh Thomas 44| M eee December 20th, 1883) R 
31 . M. West Bromwich . . L. T. aM . |62] M nt? a May 8th, 1884 R 
32 M. C. Winchcombe . UWriGorie x.) be ive . | 36) M oe. Gah , June 5th, 1884 R 
33 ee Wotton-under-Edge Dr. Forty.  . 44| M Gall stone crushed June 26th, 1884 R 
34 be Kettering . Dr. Thomas. 63} M | Gallstones August 7th, 1884 R 
35| E,W. | Walsall : Mr. Littlewood 50| M1 4 3 January 13th, 1885 | RB 
36 E. D. Birmingham . tithe Dr. Drury F 47} M |} ,, dit + J wg March 26th, 1885 R 
37 E. H. PEG tence 8 Dr. Aust Lawrence . re” el ee ee de Stati June llth, 1885 R 
38 G. H. London. . . . Drs. Hoggan and Fyfe . 48] M Cholemia . October 3rd, 1885 R 
39 R. J. Birmingham . Drs. Drury and Rogers. 48| M Gall Stones October 14th, 1885 R 
40 E. 8. Birmingham... Dr. Hoare. . . 82} M | inte November 11th, 1885} RB 
41 N. B. Birmingham... Dr. Quirke Seiemeun 160) ae eae a baa |December 10th, 1885} R 
42 — Re Edinburgh... Professor Grainger Stewart . | 43] M ce ia . \December Zist, 1885, R 
43 M2 Wotton-under-Edge Dr. Forty . a : r . 147) M | Gall stone crushed | January 28th, 1886 R 
44) RO. London. .. Dr. Swift. . . «. . 145] M | Gallstones May Sth, 1886 R 
45) FW. Stratford-on-Avon . Mr. J. J. Nason i ed 4] Dib sel? Va May 26th, 1886 R 
46 R. B. Wolverhampton . Dr. Lycett o 3, ony, Mor 4 BSeb ae sett a oe aris June 4th, 1886 R 
47 — H. Birmingham . N i? ae 600; M | » 1» ‘ June 23rd, 1886 R 
48] M.H. | Rhyl . . . . | Dr. Carstairs oy t 6 ae oe | July 12th, 1886 D 
49 E.R. | Cardiff Dr. Vachell «2. Mb Mojo ,, , . | July 17th, 1886 R 
50; EC | Stonehouse Dr. Watters 37] M | 5 - «  « | August 3rd, 1886 R 








Nore.—These cases include all the operations on the liver which have been performed by Mr. Lawson Tait. The following cases of cholecystotomy have died since 
the operation of the progress of cancer of the liver :—28 on July 23rd, 1883, and 42 on April 19, 1886. 


one bit, and she died of the bile poisoning. I could not obtain a 
post mortem examination, but I have not the slightest doubt that 
cancer was the chief disease in this instance. In the fourth case of 
the group (xx1x) the patient has had a most remarkable history in 
connection with a peculiar ulcer of her foot, which Sir James Paget 
and Mr. Bryant both regarded as of malignant type, even when she 
was about eight years of age. She came to me suffering from intense 
cholemia ; Dr. Long Fox of Bristol, and Dr, Vachell of Cardiff, hav- 
ing come to the conclusion that the sufferings and symptoms were 


due to impacted gall-stones, With this I agreed, and on operating, 
removed three large gall-stones, but the symptoms, so far, have been 
only slightly mitigated, although she has completely recovered from 
the operation. Her jaundice has not yet disappeared, and her pain 
seems to be almost as great. There is very little bile coming from 
the wound, and very little passing in the stools, and I therefore 
assume that the story in her case will be that of the first two—that 
she will die of the progress of cancer of the liver. _ ‘ 

We have here, then, a remarkable fact, interesting alike for pur- 
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ses of diagnosis and for those of surgical treatment : that persistent 
intense jaundice is not only not a symptcm of gall-stones, but is a 
symptom which seems to make us hesitate to advise operation, even in 
cases where we fee] pretty sure that gall-stones enter into the case. 
"We cannot, of course, make absolute conclusions from so short a list as 
twenty-eight, but it must be admitted as extremely singular that the 
cases divide themselves sharply into two groups: one in which the 
operation is primarily successful, and equally successful in its secondary 
results ; the other in which the operation has a mere primary success : 
that is to say, the patient gets over the risks of the operation, but that 
no satisfactory result in the way of cure is effected, and that these 
two groups are just as sharply characterised by the complete absence 
of jaundice in the first, and its persistent presence in the second. 

‘On December 21st, 1885, in the clinical wards of the Royal In- 
~ firmary of Edinburgh, I performed cholecystotomy on a man, at the 
request of Professor Grainger Stewart. The symptoms were those of 
suppuration, not very clearly those of gall-stones. After a consulta- 
tion with Professors Chiene and Annandale, and others of the staff, 
I opened the abdomen, rather with the belief that I should meet with 
an abscess of the liver, than what turned out to be the case—a sup- 
penne gall-bladder, full of gall-stones. When I saw him in 

ebraary, some seven weeks after the operation, he expressed himself 
as quite easy and relieved. I was asked by Dr. Grainger Stewart to 
give some clinical remarks on his case to the class, and I expressed my- 
self in doubt as to the likelihood of permanent relief, seeing that 
although the acute symptoms had been relieved, his jaundice did not 
in any way improve. My anticipations were realised, for he became 
very ill about April 14th, and died on the 17th. At the post mortem 
examination, the liver was found to be in a condition of cancerous de- 
generation, and a large abscess was found behind it. 

In this case, the primary results of the operation were satisfactory 
enough, but the secondary result amounted to a failure. 

This brings me to speak of a point which I have repeatedly urged, 
and which all the lessons of abdominal surgery tend to confirm, not 
only with that department of surgery, but with every other. We 
must be much more careful in describing what we mean by success, 
and in operations we must clearly divide our definition of success into 
primary and secondary. 

Let me give briefly illustrations of what I mean. A case has just 
been brought under my notice of an ovariotomy which has been placed 
on record as successful, and of which this was the subsequent history. 
The ligature was used for the treatment of the pedicle of a tumour on 
the leit side. About four years after the operation, an abscess formed 
in the pelvis, and communicated with the rectum; from that abscess 
was ultimately discharged a large slough, in the centre of which was 
found the old ligature of the ovarian pedicle, and from the result of 
this abscess the patient died. No one will deny to this operation a 
primary success, but the secondary results were fatal, and therefore in 
the complete record the results of the operation must be qualified. In 
more than one case in my own practice, a patient, after having re- 
covered primarily from an ovariotomy, has died of a cancerous 
growth in connection with the stump. Although the conditions here 
are less precise, it is to my mind only right that such results should 
be reckoned against the ultimate success of the operation. 

In a case of excision of the knee-joint, where primary success was 
obtained, and where the patient went about on a stiff limb for about 
eighteen months, an abscess in the head of the tibia formed, the 
union between the two ends of the bones became undone, the limb 
had to be amputated, and the patient died. Here again the secondary 
results of the operation were not successfnl. 

In these operations upon the liver, therefore, in accordance with 
this proposal, primary success (that is to say, recovery from the opera- 
tion); must be regarded as altogether independent of the ultimate or 
secondary results which are obtained. In the list which I have sub- 
mitted, so far as I yet know them, the primary results of the explora- 
tory incisions in the eight cases are that seven recovered and one died, 
though as I passed a trocar into the substance of the liver in this 
eighth case, I am not quite clear that it ought to be regarded as an 
uncomplicated exploratory incision. I do not, however, think that, 
in this case, either the puncture of the liver or the exploratory incision 
influenced the case in any way, for the patient was clearly in a mori- 
bund condition when the operation was performed, and it was under- 
, taken only in the hope and with the belief, which was shared by Dr. 

Clifford Allbutt and myself, that the alternative choice between gall- 
stones and cancer of the liver might rest in favour of the former. 

Of the secondary results in the seven cases who recovered from the 
' operation, a complete cure has to be recorded in Caser. How this 
_.Was arrived at it was impossible to imagine ; but it is paralleled by 

many other instances of complete cure following exploratory incisions 





of tumours of the spleen, pancreas, and uterus, In the second case, 
the patient is now as badasever. Cases Iv, V, VI, and VII, have all 
died from the progress of the cancer. 

In the second group of thirteen cases of hepatotomy, the secondary 
results have been in every case secured by a satisfactory issue. 

In the third group, that of cholecystotomies, in Case xxvimr, the 
primary result was a failure, though I am of opinion that, in this case, 
the operation did not in any way affect, or even hasten, the result. 
Successful secondary results in two of the cases have not beenachieved, 
for they have, as I have narrated, died of the progress of cancer, anda 
satisfactory secondary result is still in doubt for Case xxrx, 


Dr. Roy (Manchester) said that according to the statements made 
by Dr. Harley, there could be no doubt that the liver might be pune- 
tured for the relief of congestion with some amount of safety. It was, 
however, worthy of consideration whether the same effect might not 
be attained,by the application of leeches to the perineum, a proce- 
dure now fallen very much into disuse. But there might be much 
mischief in the liver without any outward siga whatever. In 1884 
he was called to a very old patient of his, between 50 and 60 years of 
age, who had never been 11], He had always been steady, and there 
was no suspicion of syphilis. About Christmas-time he lost his ap- 
petite, and became low spirited, with symptoms of confirmed indi- 
gestion. He got gradually worse, and became persistently jaundiced. 
He had no enlargement of the liver and no piles; no indication, in 
fact, of cirrhosis. There was a history of a railway accident, where he 
was very much shaken. He died in about a month, and at the ne- 
cropsy the whole body was healthy, with the exception of the hepatic 
duct, which was quite obliterated, together with the common and 
cystic duct. There was an epitheliomatous condition of the mucous 
membrane of the ducts, and the gall-bladder contained about sixty 
gall-stones. This man never passed gall-stones, nor had any symptom, 
except just prior to his death. 

Dr. D. Boyes Smiru (Netley) observed that Dr. Harley’s paper had 
a very important bearing on the treatment of congestive conditions 
of the liver. Dr. Harley spoke of the erroneous teachings of the 
schools, and as he had the honour of teaching the subject of topical 
medicine at Netley, he thought that it was his duty to express his 
opinion on the points at issue. About one point he felt doubtful, 
and sought for enlightenment since Dr. Harley was rather indefinite, 
and that point was the exact object of his paper. Did Dr. Harley 
read it with the object of proving that the erroneous teachings of our 
schools were to be set aside, and that the practice which he had ad- 
vocated to-day was to be adopted as a general rule in this class of 
cases? Now his experience appeared to be based on one case, in 
which he perforated the liver and removed twenty ounces of blood. 
Dr. Boyes Smith asked then whether this practice was either legiti- 
mate or desirable in all cases. If not, in what exceptional cases was 
it to be done? Dr. Harley had spoken of the operation as new, but 
this was perhaps the most ancient of all operations in the world. It 
was performed by the Chinese many centuries ago. Dr. Boyes Smith 
once operated on a man’s liver, as he had done in hundreds of cases, 
where the patient was hectic and exhausted, in search of a supposed 
abscess, which, however, could not be found. A trocar was pushed in 
different directions, but in vain. The next morning the patient was 
much better, and said that Dr. Smith had been ‘‘ trying on that 
Chinese dodge on him.” It was done systematically and methodically 
in China and in India, and had been done at Netley in a vast number 
of cases. In conclusion, Dr. Smith thought that if this expression 
was to be used of ‘‘ erroneous teachings of our schools,” the new posi- 
tion must be clearly defined. Was the new operation to take the 
place of the present treatment? He might mention a case in which a 
similar proceeding was adopted, and about five ounces of blood came 
away, the patient dying within a few hours, so that the operation was 
by no means devoid of danger. 

Dr. CuLLIMoRE (London) said that, notwithstanding the remarks of 
Dr. Boyes Smith as to the antiquity of the practice in China, he thought 
that whatever had been done in China, the credit of the operation as at 
present advocated was due to Dr. Harley. If it had been practised in 
India to the extent alleged by Dr. Smith, where had the cases bcen 
published? With regard to Dr. Harley’s case, however, Dr. Cullimore 
confessed that he would like some information as to the exact nature 
of the case. We could quite understand that in cases of acute inflam- 
mation it might be desirable to abstract blood, either by general 
bleeding, or by the application of leeches. He would like to know if 
Dr. Harley would recommend it in cases of acute hepatitis followed by 
abscess, He himself had suffered from it on two occasions, and he well 
remembered the relief which he experienced from the use of leeches. 











Pre: 


Tur 
beer 
mor 
proy 
ploy 
reall 
med 
of P| 
extr: 
influ 
capi 
roug 























Nov. 138, 1886.] 


THE BRITISH MEDICAL JOURNAL. 


909 








He would like to ask whether, in Dr. Harley’s cases, any other form 
of blood-letting had been tried before using the trocar. 

Mr. WILtETT noted that, some eight or ten years ago, he had to 
aspirate a doubtful swelling of the liver. He used an ordinary sized 
needle, and within two minutes the patient was dead. It turned out 
to be a case of malignant disease. At tne post mortem it was made 
clear that no large vein had been pricked, and there was no hemor- 
rhage. The fatal sudden syncope seemed due to the impression made 
on the nervous system through the solar plexus. } 

Mr. HumpHreys had himself been subject to a tumour of the liver 
of a doubtful nature, and Dr. Harley suggested tapping it. He ac- 
quiesced ; and Dr. Harley plunged two trocars into his liver about 
seven inches, and through the last trocar-wound a little pus escaped. 
a very much better soon afterwards, and was now in good 
health. 

Dr. J. Ewart (Brighton) said that there was no doubt that the 
liver might be submitted with impunity to a great deal of surgical 
interference. He knew a gentleman who had a bullet-wound right 
through his liver, losing a large quantity of blood ; but he recovered, 
and was now in good health. There was a preparation in the Medical 
Hospital of Calcutta of a piece of liver of the size of the hand, which had 
protruded through a gunshot-wound, and been sliced off. The patient 
ultimately got quite well. The question, however, was whether, in such 
a case as that described by Dr. Harley, the same result might not have 
been obtained in other ways, by leeching the perineum and light diet. 
Was this case hypertrophic cirrhosis? In some of the cases where 
he had punctured the liver for abscess without finding one, an 
abscess had formed subsequently, and was attributed to the puncture. 

Dr. JoHNsoN had seen a great many cases of abscess of the liver 
treated by operative measures; during his first ten years abroad a great 
number of the cases of abscess ended fatally when the treatment was 
simply expectant, but during the last ten years,-since surgical means 
had been resorted to, the results had been very much more favourable. 
He was certain that many of his earlier cases would have recovered 
under free incision, He thought that early diagnosis was of great 
importance, and in this we have been assisted by the aspirating 
needle, followed, if necessary, by incisions under antiseptic precau- 
tions. The majority of the cases so treated have recovered. With 
reference to the treatment of inflammatory attacks of the liver, con- 

gestion, hepatitis, etc., he had not treated such cases by puncture ; he 
never found it necessary, the ordinary saline treatment and the use of 
ipecacuanha was generally sufficient. He did not believe that sup- 
puration of the liver was to be prevented by surgical interference. 

Dr. Hartey stated, in reply, that he did not wish to maintain that 
puncture of the liver had been practised before now, but proper hepa- 
tic phlebotomy had never been done, or, at any rate, had never been 

ublished. Dr. Maclean only incidentally withdrew blood from the 
liver, and did not do so on purpose. Dr. Boyes Smith was indignant 
‘because he said that the present teaching on the subject of the liver 
was wrong, but he said that we were taught that operations on the 
liver were not advisable. He was taunted, he said, with only having 
one case, but these cases were not easy to get, and it was only at the 
last gasp that he could get permission to perform the operation. 
Every other mode of treatment had been tried before, and had been 
Yound to be of no use. 





A CASE OF RETENTION OF THE URINE FROM 
ENLARGED PROSTATE AND OCCLUSION OF 
THE URETHRA FROM PRESSURE AND 
STRICTURES : OPERATION: RECOVERY. 
Presented to the Section of Surgery at the Annual Meeting of the British 
Medical Association in Brighton. 

By W. C. WILE, M.D., Connecticut, U.S.A. 





TuHE successful treatment of an enlarged prostate in advanced age has 
been a fruitful theme for discussion among surgeons from time imme- 
morial. The literature upon the subject is simply enormous, and the 
proposed surgical procedures are numerous, and the remedies em- 
ployed or recommended are equally numerous, and yet to-day we are 
really as far off from the desired end as we were fifty years ago. The 
medical journals, a few years ago, announced that Professor Agnew, 
of Philadelphia, had obtained signal success by the use of the fluid 
extract of ergot in this trouble, and that the drug exercised a powerful 
influence in diminishing the size of an enlarged prostate gland by 
capillary and fibre-contraction, and the bladder would be more tho- 
roughly evacuated through its influence upon the muscular fibres of 


tical with that of other observers. 


their relief, I have had to be content with such palliative measures as 


condition as possible. 
upon a considerable number of cases in the past two years for the 


gland by an incision through the perineum, but statistics show that 
no very favourable results have been obtained, and I am satisfied that 
it will have to be considerably modified, and a less dangerous opera- 
tion substituted before it becomes popular with any considerable num- 
ber of conservative surgeons. My distinguished friend, Dr. Robert 
Newman, of New York City, has recently devised a very ingenious 
instrument for the relief of this condition. It consists of an insulated 
sound, carrying, at its distal extremity, a concealed platinum cautery, 
which, when introduced into the urethra, and pressed against the 
enlarged gland, can be brought in contact with the hypertrophied 
tissues, and, when attached to an electro-cautery battery, will burn 
its way through into the bladder. This instrument, as I said before, 
is new, and the experience with its use is limited, but Dr. Newman 
reports excellent success in the cases on which he has usedit. A 
larger number of cases must, however, be reported before a just esti- 
mate of its value can be made, though I do think that the rationale 
of the operation is a good one: and I cannot see why, if skilfully 
performed, it should not prove invaluable in many, if not the majority 
of cases. I intend to make the effort on the first case which, I think, 
is adapted to this mode of treatment. 

The following case is so unique in so many particulars, that I am 
constrained to present it to you for your careful consideration, not 
that it brings forth any new or startling forms of treatment, or devises 
any new surgical procedure which will apply to every case of enlarged 
prostate gland ; but it may illustrate the fact that, by a new proce- 
dure, complete immunity may be enjoyed from pain, and the remain- 
ing days of a well spent life may be passed in comfort and ease. 
Death, surely as fate, stared this man in the face, and his agony was 
simply terrible to witness at the time when I operated on him. I 
never performed an operation in my life where the results were more 
gratifying than those in this case. 

Mr. J., married, American, aged 77, had teen afflicted for twelve 
years previously to my secing him first, with what he termed a bladder 
and kidney trouble. He had been for the most of this time under the 
care of an ignorant practitioner, who had dosed and dosed him until 


simple irritability of tne bladder, and the supposed disease of the 
kidneys, with which his attack commenced, he gradually grew worse, 


medical man would be required to relieve the bladder of its contents, 
which was accomplished, through the ignorance of the operator, after 
painful and prolonged effort. These attacks of retention became more 
and more frequent, accompanied finally by hematuria, until about 
three years previous to the operation, when I was called at midnight 
to see him. ; 
On arriving at the house, I found that, for twenty-four hours, his 
physician had made many and vain attempts to introduce the catheter 
and relieve the distension of the bladder. The man was walking the 
floor in great agony, moaning with pain. He held in his hand asmall 
tin-cup, into which every few minutes he would introduce his penis, 
and make strenuous efforts to relieve himself by passing the urine ; 
but all were unsuccessful, and every effort he made only tended to in- 
crease his sufferings. The perspiration was streaming down his face, 
and every movement indicated severe pain. His pulse was rapid ; the 
bladder enormously distended (retention having been complete for 
forty hours), reaching nearly, if not quite, to the umbilicus. ‘Ihe front 
of his shirt was covered with blood, and everywhere he had laid down 
was in the same condition, as well as numerous cloths which were 
shown us. The meatas was:closed withiclotted blood, all of which had 





that organ, causing contraction of that viseus more completely than 
could be possible under the use of any other known remedy. Quite 
naturally, the treatment was received with great enthusiasm, and the 
world-wide reputation of the medical man was sufficient to have the 
remedy most thoroughly tried. At this time, I had several cases on 
hand, and I gave the new treatment a most thorough trial, and with 
the most indifferent results; and, if the medical journal reports are 
any index, they would indicate that my experience was almost iden- 
Since that time, I have had my 
quota of this class of cases as usually fall to the lot of the busy prac- 
titioner; and beyond the point of educating my patients in the 
proper manner of using the catheter, and advising its steady and per- 
sistent use, insisting upon a thorough evacuation of the contents of 
the bladder at each operation as the best means at my disposal for 


would diminish irritability, and keep the general health in as good 
The German surgeons have been operating 


radical cure of this malady, by removing a part or the whole of the 


all of the indigenous materia medica, as well as all of the remedies he 
could hear of having a bearing on the case, had been used. From the 


until occasional retention would take place, and the services of the 
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been caused by the cruel and unscientific efforts of the operator to get' 


4mtothe bladder. The urethra was capacious, and there was no reason 
for this condition, save ignorance of the proper mode of treating and 
manipulating such cases, 
»« Placing him upon his back, I quickly oiled a soft catheter, No. 5 
French scale), and commenced the task of trying to dodge the numer- 
-ous false passages, pockets, and holes, made in the mucous membrane 
poets the urethra. I counted no fewer than five on my trip to the 
dladc = many of which I got into and backed out of as skilfully as 
e. 
. ./ I do not think that, in a somewhat extended experience as a general 
practitioner of medicine, I have ever seen a case where there were so 
many false pockets, though I have had my experience with other cases 
of @ similar character. The urethra was exceedingly sensitive, tender, 
and difficult to manipulate. On — the bladder, which I soon 
succeeded in doing, I slowly drew off nearly four quarts of urine, which 
» made the patient feel quite comfortable. The next day, I was called 
to permanently take charge of the case, which [ retained to the end. 
-On examining him at this visit, per rectwm, I found an enormously 
enlarged prostate, which was evidently the factor in the case. A care- 
ful examination of the urine failing to show any symptoms of a cha- 
racter which would lead us to suspect any organic disease of the kid- 
-meys, a conclusion which was verified as long as he lived, I at once 
commenced to teach the patient that he must pass the catheter him- 
self, and that it must be done systematically. To teach him the pro- 
was not so easy a matter; but, with a little patience and 
verance, this was accomplished, and he became quite expert. Still 
would be compelled to pass it myself at varying intervals during the 
year which followed, and this would be especially so at the times when 
the hematuria would be present. As for the pockets, some of them 
healed with firm cicatrices, which formed into strictures; and these, 
gradually contracting, made matters more and more complicated, so 
/that, it spite of repeated dilatations by sounds at varying intervals, 
and energetic treatment for the purpose of dilating the urethra, it grew 
smaller and smaller, and we had to use instruments of a less size, 
until the canal got so small that we had to use a No. 1 as his daily 
instrument. Once in about three months he would have an attack of 
_ hematuria, at which times he would lose considerable blood. This 
condition of affairs continued, with a fair general health, until April 
21st, 1885, when I was called suddenly at midnight tosee him. I 
found him suffering from his usual retention. A No.1 catheter I finally, 
after a good deal of hard work, succeeded in introducing ; but, to my 
surprise, I found that the bladder was entirely filled with what seemed 
to me to be a single clot of blood. Palpation of the outside confirmed 
the diagnosis, and, aside from getting out one or two stringy clots, I 
was unable to remove any of the contents of the bladder. After long 
and continued —- to break down this clot by manipulation with 
a small sound, and the injection and washing out the bladder with hot 
water, I finally injected, with the aid of the aspirator, one drachm of 
Jensen’s — made into a solution with hot water. After this had 
been in the viscus for one hour, I found the clot dissolved ; and, with 
@ little vigorous washing, got the bladder completely emptied. The 
<r difficulty which I experienced in these manipulations was that I 
to use such small instruments, as the passage was so nearly oc- 
cluded. This was the last time I was able to get any kind of an 
«dnstrument into the bladder, and, by ten o’clock that evening, it was 
entirely closed from within two inches of the meatus to that viscus. 
From this time, the interesting question was presenting itself, again 
and again: What shall I do for the best interests of my patient, and 
‘to relieve his sufferings most permanently? In this connection, it 
must be borne in mind that, from the time of relieving the bladder of 
the clot up to the present, his sufferings had steadily increased, and by 
noon the following day the bladder was fully distended, though vain 
and repeated efforts to get it through the urethra had been made. 
Every means in my power were resorted to. Careful prolonged at- 
tempts at catheterisation with hot and cold sounds, with every instru- 
"ment of every size from a horse-hair up, but with noavail. Hot water 
in the rectum, ice to the perineum—in fact, every resource at my dis- 
posal was successively tried with no result. I then aspirated over the 
This state of affairs continued for four days, aspirating twice 
a day, and making many efforts to get into the bladder, with the 
patient suffering more and more all of the time—such suffering as 
morphine seemed to be powerless to allay; daily, hourly getting 
‘weaker, and wishing and longing for death. I suggested perineal 
» Seetion as the only resource left tome. The patient eagerly grasped at 
ithe idea, declaring that he would rather die than live another hour in 
the condition he then was in. 
On April 28th, with the assistance of my friend, Dr. J. J, Berry,,of 
, N.H., he was placed under ether, and, without a guide, 





rineal section was made. On reaching the vesical sphincter, I 
introduced the dilator I am in the habit of using, which, 
though made for the uterus, is a most valuable distender anywhere, 
(the name of the inventor I do not know), and commenced to stretch 
that muscle. This was most thoroughly dilated to its fullest extent. 
This was performed so that the urine would flow away for a time, 
and give all of the parts a rest, and particularly let the bladder re- 
cover its tone. It also was intended to exert a considerable pressure 
upon the hypertrophied prostate. 

At this stage of the operation, I made a transverse incision through 
the urethra, one inch above the superior angle of the wound, and 
dissecting it up, stitched it to the lips of the wound, virtually trans- 
forming the patient from a man into a woman, as far as his urinary 
apparatus was concerned. 

hough the operation lasted nearly one hour, the patient bore it 
remarkably well, and rallied from the shock in a very short time 
From that period out, the change in the patient’s condition was re- 
markable. Improved appetite, regular bowels, entire cessation of 
pain, entire withdrawal of the morphine, which had to be administered 
to allay suffering ; in short, general improvement of the health. He 
rallied at once, and from the date of the operation till the complete 
healing of the wound, which took about three weeks and one-half, he 
steadily improved. When he desired to pass urine, he would take a 
full-size female catheter, put it into the artificial meatus, and pass it 
directly into the bladder without the slightest difficulty ; and though 
he died some time after from pneumonia, up to that time he had no 
trouble whatever with either his bladder or urine in any way. 

This case fully illustrates the supporting value of the raw foods. 
For two weeks this man took no other nourishment than this class of 
alimentation, and, in fact, he could retain no other on his stomach. 





ON CERTAIN MOOTED POINTS IN GYNACOLOGY. 
Read in the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association in Brighton. 


By THOMAS ADDIS EMMET, M.D., 
Surgeon to the Woman’s Hospital of the State of New York. 





I HAVE for many years held the conviction, and have taught, that the 
key to the diseases of women is to be found outside of the uterus, and 
that this organ is not prone to take on disease except in connection 
with new growths, or as the result of some injury received during 
childbirth. I have, therefore, attributed a far greater degree of im- 
portancethan have most of my confréresto the existence of pelvic inflam- 
mations, and to their bearing on the pathology of these diseases. This 
teaching has been the means of pointing out how common has been 
the confusion of cause and effect, and of treating symptoms for the 
disease. It can thus be shown that a displacement of the uterus is 
not always the primary difficulty ; that a version is often but a sym- 
ptom, and a flexure but an exaggeration of a version. 

Mechanical dysmenorrhea must, therefore, be considered a myth ; 
and a supposed stenosis of the uterine canal is to be regarded, there- 
fore, as of little importance in connection with menstruation. 

Vaginal and cervical discharges, in the absence of gonorrhcea, are 
held to be Gue, as a rule, to an effort of nature to relieve an obstructed 
or impaired circulation in the pelvic, cardiac, or portal system. 

We are able to recognise, from this view, that the uterus must be- 
come retroverted and prolapsed with any inflammatory change in one 
or both broad ligaments ; and, as a rule, the uterus becomes extremely 
anteverted when the utero-sacral ligaments have been involved ; but 
where an unusual degree of prolapse had existed previously, the ver- 
sion then becomes a backward one. The inflammation extends to the 
peritoneal surfaces in Douglas’s cul-de-sac; and, as adhesions form, 
the uterus becomes drawn over backward and fixed in this position. 
No one holding these views will attempt to replace a retroverted 
uterus before the inflammation has been removed ; and it will prove a 
revelation to many, when the fact is realised, that there is a limited 
field for the use of a pessary and a defined period for its employment. 

With an apology for this digression—and yet it has a bearing—I 
beg to state briefly my conviction that a pessary can accomplish little 
by bringing about a simple change of version; for I hold that, in a 
state of health, the mere backward or forward turn of the uterus 1s 
often immaterial. The paxpose to be attained by an instrument is to 
relieve the prolapse—a change which cannot be made to any advan- 


tage if the inflamed peritoneal surfaces above are to be put on the 

stretch when the uterus is lifted. ‘3 
When a pessary is properly used, it will correct a prolapse, but give 

relief only indirectly by ‘‘ taking in the slack,” as it were, of the re- 
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laxed or overstretched fascia and connective tissue of the elvis. 
With the’adhesions accompanying a local peritonitis, undue traction 
is exerted on one part or direction, with the effect of relaxing the 
tissues in another. The benefit, then, to be derived from the use of 
a properly-fitting pessary is, that the fascia and connective tissue are 
thereby enabled to give the proper support to the blood-vessels, thus 
diminishing their calibre, and, as a consequence, the congestion is 
lesened throughout the pelvis. Diminishing the quantity of blood, 
therefore, gives the relief, and not the change of version. 

When an enlarged uterus is anteverted, and the displacement is 
accompanied by irritability of the bladder, this and other kindred 
symptoms are not due to the version, but to the degree of prolapse ; 
any means fitted to correct this prolapse of the cervix, and to lift it 
to the proper plane in the pelvis, where the circulation could go on 
unobstructed, will relieve all the symptoms, notwithstanding that the 
degree of version may be thereby greatly increased. This is clearly 
shown in the relief afforded from the symptoms attributed to ante- 
version when, by the use of a long lever-pessary, with a sufficient 
curve behind to lift the cervix well up in the pelvis, the result is ob- 
tained, notwithstanding the position of the fundus may remain un- 
changed. 

In corroborsiion, I shall also state that we have the same train of 
symptoms as those accompanying prolapse, when the uterus is lifted 
proportionately high in the pelvis. In both instances, the symptoms 
are due to the fact that the neck of the bladder, being bound down by 
the subpubic ligament, and being the only real fixed point in the 
pelvis, traction in a special line will excite a desire to empty the 
bladder, without reference to the version of the uterus. 

A retroversion is often a congenital condition, and the female will 
be unconscious of the malposition so long as she remains free from 
any pelvic inflammation. In the congenital absence of the posterior 
cul-de-sac of the vagina, an inflammation is frequently established as 
a consequence of the futile efforts to correct a supposed deformity 
when the backward version of the uterus is the natural one for that 
individual. 

A flexure of the body of the uterus is closely connected with an ob- 
structed circulation, and has its cause in pelvic peritonitis, which at 
the same time intensifies the version. 

It has certainly come within the observation of many here present 
to have seen instances of exaggerated dysmenorrhcea, where the 
largest-sized sound could be passed to the fundus without difficulty. 

Twenty years ago, and more, when it was the practice to apply the 
nitrate of silver or caustics to an erosion, with the object of healing a 
supposed ulceration, it was then not rare to meet with instances 
where the os became eventually reduced in size to a minute opening. 
I-have placed such a woman in Sims’s position while she was men- 
struating, ani after introduction of the speculum I have watched the 
escape of blood, drop by drop, from an opening too minute in size to 
be readily found at any other time ; and yet, if there existed no pelvic 
inflammation, or impaired nutrition, the process was one free from 
pain. 

Dysmenorrhcea is certainly not due to flexure of the uterine body, 
for it is a matter of common occurrence to observe all degrees of de- 
viation in women where the menstrual flow takes place without pain. 
Dysmenorrheea and flexure frequently exist together, but their associa- 
tion is an accidental one, though both may be due to a common 
cause, 

We are to regard a dysmenorrhcea as a symptom merely, and one 
generally of perverted or impaired nutrition, where the fault will be 
found to lie in the nerve-centres, and not in the uterus or its append- 
ages, An anemic girl, whose nervous system has been unduly taxed 
by over-study, or from any other cause, will often suffer from dys- 
menorrhewa, whether her uterus be straight or flexed. Why should 
we, then, in treating this symptom retrograde for nearly a generation, 
and again practice division and dilatation of the cervix ? 

Under favourable circumstances, and with care, gradual dilatation 
may be carried out my means of graduated steel sounds, and the use 
may do as little harm as permanent good. But why employ forcible 
dilatation, and even with the object of lacerating the tissues of the 
cervix, as has been recently advocated and practised? If no other 
evil consequences followed this practice, and they are many, I should 
still enter my protest; but a new danger is to be anticipated. 
During the past spring, I was consulted by a woman whose cervix hed 
been forcibly dilated two years before and purposely lacerated, as 
stated at the time, with the object of keeping the canal open. This 
Operation was done for the purpose of curing an existing dysmenor- 
thea and sterility, due, it was thought, to some degree of stenosis, 
but an examination satisfied me that the two conditions had resulted 
rom an old pelvic peritonitis. She stated that she was very ill from 








an/attack of inflammation after the operation, and never regained her 
health. I found in the cleft of a triple laceration of the cervix an 
epithelioma which was there springing up, and so rapidly did jit de- 
velop within a few days, that I fear the operative procedure proposed 
to her physician will prove of little benefit. 

If there is a point in gynecology clearly defined from my experience 
during the past fifteen years, when my attention was first given to 
the subject, and from the observation of others placed apparently be- 
yond dispute, it is the close relation, as by cause and effect, between 
the injury resulting from laceration or division of the cervix uteri and 
the development of epithelioma. 

This is the first instance I have known that disease to follow divul- 
sion or forcible dilatation, and in placing it on record, in this connec- 
tion, I offer it for the consideration of those who advocate the 
practice. wie? 

I admit that there seems to be, occasionally, a temporary improve- 
ment in the dysmenorrhoea after the cervix has been incised, or after 
the canal has been gradually dilated ; but this apparent benefit is due, 
I believe, solely to the revulsive effect of the operation, and no espe- 
cial harm is done unless septic poisoning takes place. If this does 
occur, the pelvic inflammation existing previously becomes intensified 
as a consequence, and the patient’s life is then placed directly in 
jeopardy, or is, at least, rendered more miserable than before. 

I have met also with a few instances where the Fallopian tubes 
happened not to have been involved in the neighbouring inflammation, 
and pregnancy has followed careful dilatation of the cervix, without 
lighting up the old pelvic trouble. The effect has been that the pel- 
vic inflammation of long standing has been removed gradually 
through the new action, or revulsive effect, established in consequence 
of the advancing pregnancy. But this result is, unfortunately, not 
the rule, and is a very rare solution of the difficulty. 

During my early connection with the Woman’s Hospital, I was an 
advocate for division of the cervix, and I practised dilatation for the 
relief of dysmenorrhea. But, in time, I became convinced that the 
practice was an irrational one ; that it did a great deal of harm as a 
rule; and, unless an accidental pregnancy supervened, no one was 
ever cured permanently by it. I was then in a position which will 
scarcely be presented again, in being at the head of the only hospital 
of the kind, and practising at a time when the gynecologists of the 
country could be counted on the fingers of a single hand. I was then 
so situated that I could watch clearly the effect of my practice, and 
held this supervision over a period of years, so that I feel confident 
the views I have expressed will stand the test of trial, and be con- 
firmed eventually by the experience of everyone. 

How few in practice realise that an overlooked pelvic’ inflamma- 
tion is one of the frequent causes of irregular loss of blood from the 
uterine canal, and that sometimes the entire absence of the menstrual 
flow is due to the same cause. It calls, then, for some appreciation 
of the responsibility assumed, when the canal is dilated under such 
circumstances, and, as is often done, without the slightest knowledge 
as to the existing condition. Often, no less empirical, to say the least 
of the practice, in this condition, is‘the use of the curette, in blindly 
scraping away tissues from the uterine canal which have become only 
soddened from a hyper-secretion, due to the obstructed pelvic circula- 
tion ; and the difficulty is often increased by the ignorant use of 
ergot, when given in large doses. The effect is but to increase the pelvic 
congestion, and though the loss of blood may sometimes be tem- 
porarily checked, it is only done by kindling afresh the existing 
pelvic inflammation. 

Many a pelvic peritonitis has been set up, and complicated ad- 
hesions have been formed, through the injudicious use of ergot. With 
the general practitioner, it is common to mistake a small ovarian 
tumour for a fibroid, as, at that stage of its growth, a loss of blood 
is a frequent symptom of the former disease. In this condition, and 
without a knowledge of the consequences, ergot is often administered 
as well as where a fibroid is so situated that no expulsive power of the 
uterus could act upon it. In point of fact, ergot, in large or ordinary 
doses, does not act in any way upon a uterus which is not enlarged, 
or whose canal is not dilated, and its only action, where these condi- 
tions are not present, is to increase the pelvic congestion. Unless the 
os is dilated, and a fibroid is so situated that, with the aid of gravity, 
it can be expelled, it is bad practice to administer ergot, except in 
minute doses. In such doses, and by long-continued use, its action, 
through the ganglionic system, is as a tonic on the muscular coats of 
the blood-vessels situated in erectile tissae, and is thus most useful 
in the treatment of old pelvic inflammations. ; ‘ 

Here exists a condition which beautifully illustrates the action of 
hot water when administered by vaginal injection. If the injection 
be.given in the recumbent position, while the pelvis is eleva very ? 
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hot water used, and the injection prolonged for a sufficient time, the 
loss of blood will be arrested by the reflex action thus exerted upon 
the capillaries. On the other hand, if the menstrual flow be arrested 
or absent from over-congestion, a flow will again take place as soon as 
the hot water shall have excited contraction enough to bring the cir- 
eulation within the proper limits, and this can be aided by other 
efforts to increase the action of the skin. ’ 

We possess no more efficient means for relieving dysmenorrhea than 
in the proper administration of these hot water injections, if they be 
continued at short intervals from the first pain, and until relief is 
obtained. But this agent could have no effect in relieving dysmenor- 
rheea if the latter were due to any mechanical cause, such as a flexure, 
or to the existence of a partial stenosis. A 

In the absence of malignant or specific disease, and of new growths, 
we may feel satisfied that an-existing discharge from the uterine canal 
is not due to a diseased condition of its lining surface. And these 
conditions excepted, we hold that inflammation of the uterine tissue 
itself does not occur except during the puerperal state, when we have 
metritis, and it is easy to demonstrate, oy its products, that it is then 
one of active inflammation. No such condition, however, can exist 
in the non-puerperal state, and after death we may look in vain for 
any evidence of so-called chronic metritis, endo-metritis, or endo- 
yp ewoem These conditions, therefore, I believe, do not exist, except 
in theory. 

The discharges from the uterine canal, under ordinary circum- 
stances, are due to extraneous causes, and the most common is some 
obstruction in the venous circulation attending an old pelvic inflam- 
mation. There is a constant tendency to resolution, from the great 
reparative changes in tissue attending each menstrual period. Grant- 
ing, as recently claimed, that at this time the whole of the epithelial 
surface lining the uterine canal is not removed and replaced, yet cer- 
tainly a large portion is thrown off, and under such circumstances the 
condition termed ‘‘endo-metritis” could not exist but for a limited 
period. The most extensive erosion recognised during life cannot be 
found after death, as there is no loss of tissue, and the tissues in- 
volved therein then become blanched, owing to the emptying of the 
capillaries. It is thus shown that the leakage, or over-secretion, is 
due to an obstructed circulation outside of the uterus. And even 
when the discharges seem to be due directly to an injury, as from the 
surfaces of a lacerated cervix, the rule still holds good. But for the 
septic inflammation set up at childbirth, and the continued obstruc- 
tion afterwards to the circulation, as a consequence, the lacerated sur- 
faces would promptly heal soon after the reception of the injury, and 
no ill effects would arise. Therefore, the cervical discharges are kept 
up afterwards by the existing pelvic inflammation ; but, as soon as 
the circulation can become restored to a normal state, by the disap- 

earance of the inflammation, and by the rupture or puncture of the 
distended mucous follicles, all excessive secretion will cease, and the 
raw surfaces will rapidly heal. 

Holding the views I have so long maintained in relation to the 
cause of the discharges from the uterine canal, it followed that I 
abandoned early the practice of internal applications, and I believe 
that I was the first todo so, During the past seven years I have not 
made, in ordinary practice, an application of iodine within the uterine 
canal, and had, to a great extent, abandoned the practice some time 
before. While writing the first edition of my book on The Principles 
and Practice of Gynecology, I advocated the giving up of this mode 
of treatment ; but, by the advice of a friend, I re-wrote that portion, 
and expressed less decided views ; being convinced that the profession 
was not then pen to receive such radical teaching. Within the 
period specified, | have only resorted to the practice, in a few in- 
stances, for the introduction of Churchill’s iodine to arrest a loss of 
blood, and only when, after an examination, I felt satisfied that the 
Removenege was due to granulations, or to some growth within the 
canal. 

I may now state that I have long reached a point in practice where 
I avoid, if possible, the introduction of any instrument or remedy 
within the uterus. I have not owned a sound for years, and my 
uterine probe has been broken for fully eighteen months—both in- 
struments having become useless to me since I first acquired any 
knowledge of bi-manual palpation. 

Last year, in my private hospital, I obtained the average time 

-under treatment of all the non-surgical patients admitted previous to 
1879, in whom any pelvic inflammation has been detected. Then I 
took the average on all those treated under like circumstances, and 
who had been admitted since that time. I must confess that I was 
not prepared for the showing. It was found that the patients who 
had been admitted since I had abandoned the use of internal appli- 





cations to the uterine canal had averaged forty-eight days, or nearly 


seven weeks, less time under treatment than those treated in the umal 
manner. Accepting the facts, the deductions to be drawn from them 
are significant. 

I can now recall clearly the condition of a number of patients vho 
were under my care years ago, where I considered the existing pelvic 
inflammation as insignificant in importance as the recognised exten; of 
the disease seemed to be. Yet these women were often under treat- 
ment year after year, and each relapse, with a fresh increase of inflan- 
mation, was then attributed to exposure to cold, or to some impm- 
dence on the part of the patient herself, but never to the mode of 
treatment. 

The service of the uterine canal is, beyond question, a most readg 
absorber of any remedy, however applicable ; but its connection, 0; 
contiguity, or sympathy with the peritoneum, is too close to make 
the practice safe. To abandon the intra-uterine method of treatment, 
and to substitute for the uterine surface, the more extended vagina, 
one, for the application of any agent which would be suitable for in- 
troduction within the uterus, is a positive gain. 

The better results obtained by me during the past six or seven years, 
referred to above, can only be attributed to a greater appreciation of 
the different shades of pelvic inflammation, and to a knowledge of 
their relative importance, 

So far as the general principles of treatment are concerned, I know 
no other special change, unless it be that I now pay a closer attention 
to the details of general treatment, where formerly I relied much more. 
upon local means. 

The chief change in local treatment has consisted in giving up, as 
already stated, internal medication to the uterine canal. But an ad- 
vance, no less important, has been made in the more judicious and 
more limited use of pessaries, Consequently, there have been but 
few instances of lighting up again the old pelvic trouble, since the 
displacement of the uterus, as regards the version, has been allowed to 
remain unchanged until the inflammatory cause has been so far removed 
that the uterus has gradually returned to its natural position, or the 
use of a pessary has been rendered both safe and of advantage. But, 
while the version is thus to remain unreduced for a time, it is neces- 
sary, throughout the course of the treatment, to correct the prolapse, 
as far as possible, by the use of cotton-wool pledgets, saturated in gly- 
cerine. ‘This will fully test the skill of the operator, as to the proper 
position of the pledgets, and as to the plane in the pelvis to which it 
would be safe to lift the uterus, without exciting fresh inflammation, 
and where the circulation would be the least obstructed. 

I have made, purposely, no reference as to the especial form of pelvic 
inflammation which is supposed to exist. We have phlebitis and 
cellulitis, lymphangitis and peritonitis, existing alone or together. 
But the limit and purpose of this paper will not admit of going into 
details. I may, however, state that, in my observation, cellulitis 
seems to be the most common form of inflammation met with, and one 
tending to rapid recovery, if septic poisoning do not occur. But the 
space in the pelvis is a very limited one where a cellulitis could exist 
to any extent without involving, by contact, more or less of the peri- 
toneum. In time, the inflamed connective tissue seems to disappear, 
as if by absorption ; and, when a pelvic inflammation has been of long 
standing, the condition then found must necessarily be more charac- 
teristic of an old peritonitis. 

The chief purpose of this paper has been to show the necessity for 
abandoning the use of internal medication to the uterine canal, ex- 
cept under the conditions already specified. But todo so, it was 
necessary to enter somewhat into details, with the object of pointing 
out the pathological condition which, it admitted, renders it necessary 
to change a mode of practice which has consisted in treating the sym- 
ptoms instead of the disease. 

I have presented, perhaps, views familiar to many of you; but, as 
Herbert Spencer somewhere says: ‘‘ Only by varied iteration can 
alien ¢onceptions be forced upon reluctant minds ;” and this is espe- 
cially true of the general medical mind, which is so conservative, and 
oe opposed to change, that, only by many iterations, can any advance 

e made. 








Fever IN Inp1A.—Fever was very prevalent in the Central Pro- 
vinces last year, causing no fewer than 17,634 out of the total number 
of deaths (301,684), or a ratio of 197.35 per mille, The officiating 
Chief Commissioner has requested the Sanitary Commissioner and the: 
Civil Surgeons to direct renewed attention to the distribution of fever, 
whether it prevails most in jungly or in cultivated tracts, on highlands 
or lowlands, on black cotton soi! or elsewhere. The effect. of a break 
in the rains is also a point which will be carefully observed. It.is 
further suggested that good might be effected by distributing medicines, 
as is now done where cholera prevails. 
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I po- not propose, in this place, to enter on a discussion as to the im- 

ortance or non-importance of uterine flexions and displacements, but 
T wich to be permitted, on this occasion, to offer a few remarks on a 
subject which has as yet been little considered ; namely, the early 
history and etiology of uterine flexions, 

In endeavouring to elucidate the early history of uterine flexions, we 
have to consider and account for both anteflexion and retroflexion. 
The most common condition in young women arrived at puberty is 
undoubtedly a slight degree of anteflexion ; the most marked degree of 
anteflexion is merely an extreme degree of what must be regarded, 
numerically speaking, as the most normal condition of the uterus. 
But then we have the cases of retroflexion, concerning which the 
same kind of explanation is obviously impossible, unless we are to 
admit that retroflexion is also congenital ; and this involves, there- 
fore, the idea that in some women the uterus at the period of puberty 
is anteflexed, and in some retroflexed. 

The congenital origin of anteflexion isadmitted by most authorities, 
and it is, of course, a very natural kind of argument, although it 
may be carried too far, that a severe anteflexion is only an increase of 
the natural flexion forwards. Of late, a tendency has been evinced to 
place retroflexions in the category of congenital also. This question, 
therefore, as to the congenital origin of retroflexions, is one which 
must be discussed in the first place. ; 

Ruge has placed on record two cases in which retroflexion was ob- 
served in the foetus (Zt. 7. Geb. und Gyn., 1878, Bd. ii, p. 24) So faras 
I am aware, these are the only cases of the kind recorded. Fritsch, 
alluding to these cases of Ruge’s, does not consider that they support 
the view that retroflexion is generally congenital; for, as he states, the 
uterus in the fcetus is high in the pelvis, and at that time there might 
easily be a slight retroversion. 

Kiistner, who has written an elaborate paper on Retroversio-flexio, 
argues for the congenital origin of retroflexion, although he does not 
adduce any new cases. He appears to arrive at the conclusion that 
retroflexion is congenital, because he is unable to explain its occur- 
rence otherwise, and because he finds retroflexion present in a rather 
large proportion of virgins (Zt. f. Geb. und Gyn., Bd. xi, 1885). 

Vedeler, in a still more recent paper, advocates the congenital 
origin of retroffexion. He adduces no fresh cases, however, but argues 
from the presence of retroflexion in virgins. He states that when 
retroflexion is congenital, the uterus has a hard firm texture, and the 
flexion is irreducible, in contrast with those in which it is otherwise. 
Thus, it would appear that he admits this occurrence of retroflexion 
of an acquired character (Arch. f. Gynecol., Bd. xxviii, Heft. 2). 

It seems probable, from the evidence adduced, that, in some in- 
stances, which are, according to my belief, few in number, retroflexion 
is congenital, or, to speak more correctly perhaps, pre-pubertal in 
origin. It is probable that, in a rather larger number of cases, there 
is a condition present in the foetus and child, which may be designated 
slight retroversion ; and that, as puberty approaches, the retroversion 
becomes converted into a retroflexion. 

It is. undoubtedly the fact that, in a certain number of cases of 
virgins, retroflexion of the uterus is met with, and has to be accounted 
for. In a period of about thirteen years, I find recorded in my private 
case-books 259 cases of marked retroflexion ; and, of these, about 60 
were virgins, or 23 per cent. of the whole. Kiistner states that, in 
hospital practice, the proportion was 13 per cent.; and of 33 cases of 
retroflexion in private practice during two years, there were 7 virgins, 
making 21 per cent., which is very near my own figures, 23 per cent. 

Kiistner believes that undue laxity of the structures known as 
the utero-sacral ligaments is very frequently met with in association 
with retroflexion. Fritsch speaks of this condition of laxity of the 
structures in question as being congenital. Undoubtedly these struc- 
tures are of importance in the prevention of retroflexion, and undue 
laxity of their muscular constituents may be of great consequence in 
the explanation of the production of retroflexion in virgins. 

But in reference to the determination of the question as to the 
etiology of retroflexion, and, indeed, as to the etiology of flexions 
generally, we have to consider the condition of ‘the tissues. of the 
uterus as a whole. This is a point which has occupied much of my 
attention ; the conclusion arrived at being that, in the early history 








of flexions, a peculiarly soft lax condition of the whole organ is liable 
to be met with, whereby, in fact, the uterus loses its normal firmness 
and resistance, and acquires a great degree of flexibility. Undue 
flexibility of the uterus is one of the factors with which we have to 
deal in accounting for flexions. How often, and in what degree, is 
undue flexibility of the uterus found to be present? It is probable— 
nay, certain—that it is very common. Some years ago, I had become 
familiar with a condition of the uterus which I described as undue 
softness. I associated it, later on, with imperfect nutrition of the 
tissues of the uterus. Undue softness implies undue flexibility, and 
the degree of softness is sometimes very marked. The softness may 
be associated with abnormal thinness of the parietes of the uterus, 
and it is often so associated. It is obvious that an unusually thin- 
walled uterus or an unusually soft-walied uterus may equally occasion 
undue flexibility of the organ. It is further obvious that, when these 
two conditions happen to coexist, and the uterus is both thin-walled 
and its tissues unduly soft, there will arise a degree of flexibility which 
may be carried to its extreme limit. 

Softness to the abnormal degree above described has been recog- 
nised by other observers. Fritsch speaks of what he terms an infantile 
condition of the uterus, with undue laxity of the tissues of the uterus, 
combined with thin condition of the walls, as a strong predisposition 
to the occurrence of flexion. This softness, or looseness, or laxity of 
the tissues of the uterus appears, to me at least, to be the factor of 
the greatest consequence in the etiology of flexions. I have so fre- 
quently encountered it in young women suffering from general weak- 
ness, and imperfectly fed and nourished, that it appears to me quite 
certain that its presence betokens an essential nutrition-defect in the 
muscular elements of the uterus. This abnormally soft condition of 
the uterus may persist for a considerable time, certainly for two or 
three years, or longer, during the whole of which period the uterus is 
abnormally flexible and wanting in resistance. 

At the period of puberty, as is well known, the uterus undergoes 
in health peculiar changes, and grows in size and in thickness, The 
walls become thicker, and the shape is a little altered. The greater 
thickness of the walls imparts a greater resistance, and the organ be- 
comes less flexible, supposing the normal pubertal changes to occur, 
It is generally admitted that in many cases there are variations from 
the healthy standard, the uterus in some cases retaining for a longer 
time than usual some of its pre-pubertal characteristics. It is cus- 
tomary to describe this aberration from the standard as an imperfect 
development of the uterus, but it may be questioned whether this 
term adequately or accurately describes the nature of the aberration 
present under such circumstances. It is necessary to admit that in 
some cases the condition is the outcome of a truly defective congenital 
development, the uterus having been constructed on a smaller scale 
than usual from the first. In such cases puberty does not effect, and 
cannot effect, all that may be desired, and the uterus never attains its 

roper size or thickness, There are other cases, however, which I 
dass are far more common, where the uterus before puberty pos- 
sesses its proper size, but when puberty arrives, the organ fails to in- 
crease sufficiently in thickness and size; the nutrition of the body 
generally being at a low ebb, and material in sufficient abundance for 
the requirements of the economy not being forthcoming, the uterus 
does not increase in thickness and firmness. These latter cases seem 
to be instances of defective growth rather than cases of retarded de- 
velopment, It is possible that there may be a third or intermediate 
class of cases in which the pubertal development is deferred or de- 
layed, and in practice it may be held to be difficult to distinguish 
such cases from those in which the defect is nutritional rather than 
developmental. There is another alternative opinion which might 
be given of some such cases, namely, that the nutritional defect is the 
cause of the developmental retardation in the pubertal changes in the 
uterus, 

The large majority of cases which present themselves in actual prac- 
tice in which the tissues of the uterus are found in an abnormally 
soft relaxed state between the ages of 15 and 18 are, I believe, in- 
stances of nuteitional deficiency ; and in these cases, the uterus being 
fairly large, but wanting in resistance, while the walls are frequently 
also defective in thickness to a certain extent. Fritsch, as already 
stated, looks on this condition as congenital, but when it is found 
present in adults, he follows Hildebrandt in attributing it to onanism. 
This idea is entirely unsupported by any facts which have come under 
my own observation, and I do not think there is any foundation for 
such an opinion. I mention this opinion, however, for the evidence 
the statement affords that other observers besides myself have noticed 
the existence of abnormal softness of the uterus. y 

- Undue softness of the uterus is in many cases associated with con- 
gestion of the organ. And congestion is no doubt in this way one of 
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the causes of flexion of the uterus. It has been well pointed out by 
Dr. Mary Putnam Jacobi, in her recent papers on Endometritis, 
that, when the arterial tension is below the normal, the menstrual 
congestion of the uterus is liable to be extended over too long a 

riod, and that the condition of the uterus under such circumstances 
is one of what may be termed menstrual subinvolution. One effeot of 
such menstrual subinvolution may be therefore to bring about a 
continuously soft and therefore unduly flexible condition of the 
uterus. 

In women who have had children, the condition known as subinvolu- 
tion is well recognised. Under these circumstances, also, the uterus 
is larger, more vascular, softer, and therefore more flexible, than it 
should be. The fact that flexions are very liable to be originated 
soon after parturition is well known, and there can be little doubt 
that the excessive softness of the tissues which is associated with de- 
fective post partum involution is largely responsible for the flexions 
originated at this period. No doubt something must be allowed for 
the loosening and relaxation of the circum-uterine tissues and connec- 
tions of the uterus, which are liable to be strained and lengthened, 
and otherwise altered, during the parturient process, in such a way as 
to favour the occurrence of flexions and displacements of the uterus. 
I would here remark that the low condition of the nutrition-process 
which I haye pointed out as being almost invariably met with when 
the uterus is. unduly soft, is probably the principal factor in these 
eases of submenstrual and subpuerperal involution. The blood- 
current is slow because the heart is weak ; and the heart is weak be- 
cause it, in common with the other organs of the body, is imper- 
fectly nourished. The stagnation is recognised in the uterus as sub- 
menstrual or subpuerperal congéstion. Clinical evidence could‘ be 
abundantly brought forward to prove the remedial effects of good food 
in removing the Fifficulties liable to present themselves under these 
circumstances ; and this is alone sufficient to demonstrate the trath 
of this eg taba generalisation. 

Undue flexibility of the uterus is sometimes present to such a de- 
gree that the fundus falls alternately forwards and backwards with the 
hn readiness, and the uterus is alternately anteflexed and retro- 

exed. This oscillation is noted particularly in those cases where the 
walls of the cervix are thin as well as unduly soft. This is not a 
condition of health, and it is highly important that its nature should 
be well understood, 

In connection with the question of softness and undue flexibility of 
the uterus, it must be pointed out that a very important part of the 
history of flexions is the fact of the occurrence of consolidation and 
hardening of the tissues, which almost always occurs sooner or later. 
An illustration will best explain my meaning. A young woman, be- 
tween the ages of 15 and 18, is the subject of an acute anteflexion ; 
the tissues of the uterus are soft, the flexion is easily reducible ; 
marked symptoms may not be present. ‘The nutrition improves, the 
uterus becomes less soft and less pliable, the anteflexion persists, and 
consolidation occurs, The uterus having become hardened in the 
course of a year or two, say, at the age of 21, it is found that the 
Perea is affected with an anteflexion which is not so easily reducible. 

hree or four years later the consolidation increases in intensity, and 
straightening of the uterus is attended with still greater difficulty. 
I have had opportunities for following the course of events in several 
such cases as that just described. The behaviour of the uterus, under 
these circumstances, resembles the setting of plaster-of-Paris, only 
that, in the case of the uterus, the setting process occupies some years 
in place of a few seconds. If the patient be continuously underfed, 
the uterus will remain permanently small and thin-walled, and 
various other effects will follow which cannot here be considered in 
detail. After the uterus has finally set and hardened, the flexion is 
necessarily a confirmed one, and its curability will be difficult in pro- 

rtion to its duration. In the soft uterus, the flexion present may 
be evanescent, and, therefore, not productive of disturbance or suffer- 
ing ; in the hardened uterus, the flexion is certainly, in many cases, 
 vincptaie of pain, suffering, or interference with function. I refrain 

m considering the nature of the changes in the uterine tissues 
which give rise to the hardening and consolidation above alluded to, 
owing to want of time. ; 

Traumatism.—Undue flexibility of the uterus is one of the chief 
factors in the origination and perpetuation of flexions. The other im- 
portent factor is forcible downward pressure on the uterus, as a whole. 

ver-exertion, special occupations, chronic constipation necessitating 
straining efforts at stool—these are some of the more common methods 
by which the downward abdominal pressure is increased. This pres- 
sure acts slowly, as a general rule, but in many cases very surely, and 
suffices, in the course of a year or two, to convert a slight flexion into 
@ severe one, always provided that during this period the uterus re- 





mains abnormally flexible. When the uterine fundus has descended 
a certain distance, the early operation of undue pressure from above 
renders restitution of the flexion impossible, and, in ‘course of two or 
three years, an extreme degree of flexion may be produced. This is, 
I believe, the early history of very many severe cases, There is in 
these cases a slow traumatic action in operation, resulting in the con- 
version of a slight into a severe distortion of the uterus. These are 
cases which are necessarily somewhat obscure and difficult to explain, 
unless the operation of the two factors—the abnormal softness and the 
excessive pressure from above—be duly appreciated and estimated, 
But there are many cases in which the influence of traumatic causes 
is more acute, and the results of the same more directly obvious and 
recognisable, And one principal object I have had in bringing this 
subject before this meeting is to emphasise and demonstrate the 
accuracy of this statement. 

The influence of traumatic causes in the production of uterine dis. 
placements early attracted my attention, and I have for some 
years past carefully investigated the facts of cases coming under my 
notice, with a view of throwing light on this subject. The evidence 
obtained from cases observed during a period of thirteen years I now 
adduce. Of course the mere fact of the patient having had an acci- 
dent, or over-exertion at some time previous, is no proof of its having 
caused the displacement. ‘But when the history shows that the acci- 
dent in question was followed by a train of symptoms which did 
not exist previously, when the symptoms are such as are commonly 
connected with such displacement, when, moreover, these symptoms 
are relieved or removed by treating the displacement, the traumatic 
etiology of the displacement becomes in a manner proved. In the 
cases to be alluded to, cross-examination of the patients elicited facts 
in the highest degree confirmatory of this view of the matter. 

I shall mention here only the evidence collected in regard to the 
etiology of cases of retroflexion, as observed in virgins ; other cases 
are excluded. In the first series of seventy-nine cases of retroflexion 
of the uterus, sixteen were observed in single women. In eight out 
of the sixteen cases there was a marked history of illness and incapa 
city coming on after a severe fall, or accident, or strain of some sort: 
and the clinical facts in these cases favoured the conclusion as to the 
important influence of the fall or strain in deranging the position of 
the uterus. 

In a second series of 180 cases of retroflexion of the uterus, 42 were 
observed in single women. In 20 out of the 42 cases, the effects 
were traceable to the effects of accidents, etc. Thus there were 3 
(5, 9, 23) in which horseback exercise appeared to have been pre- 
judicial, the malady dating trom the time of its occurrence. In 5 
(4, 7, 20, 21, 27) a severe fall was the probable cause ; in one, the 
patient turned a somersault downstairs ; in one, the fall took place 
at the age of 9, the injury to the sacrum being, however, the only 
one noted at the time. In the other 4, the fall occurred just before 
the symptoms developed themselves, and the falls were very severe 
In one, it may be said to have proved ultimately fatal, the general 
incapacity for movement leading to general malnutrition, and, finally, 
mesenteric disease. In 4 cases (6, 19, 24, 31) lifting and straining 
were distinctly responsible for the displacement. In 4 cases (7, 22, 
26, 27) overwalking was the probable cause. In one (29) a very rapid 
exhausting walk to catch a train was the cause of the retroflexion. 
In one very interesting case (16), retention of urine, during a long rail- 
way journey, caused the displacement, In 2 cases (12, 13) measles 
and scarlet fever preceded the occurrence of symptoms; the pelvic 
organs being left probably too weak to resist gravitation and strain- 
ing efforts. It thus appears that, taking 58 cases of retroflexion of a 
marked character observed in virgins, in quite one half.of the whole 
number, the facts relating to the history of the illness for which the 
patients sought relief, showed that a traumatic cause for the dis- 
placement was highly probable, there having been a suddenly acting 
straining or compression of the pelvic organs, followed quickly by 
occurrence of symptoms indicative of traumatic laceration or con- 
tusion of parts within the pelvis. It is, of course, quite impossible 
to say what was the condition of the pelvic organs prior to the 
recorded accident ; and it is difficult to say whether the uterus was 
in a fairly normal position and shape prior to such accident, or 
whetber it was slightly displaced, and the accident brought about 
a considerable intensification of displacement; for instance, con- 
verting a slight retroversion at once into an acute retroflexion. And 
it might, of course, also be argued that the acute retroflexion found 
to be present was congenital, though it would seem difficult on that 
view to account for the sudden onset of symptoms, and the general 
‘course of the incidents related. TMI 

It has been stated that in half the whole number. of cases, a trau- 
matic cause was traceable. In the other half, the retrofiexion prob- 
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ably arose more gradually, becoming slowly intensified, and various 
symptoms added one to the other as the displacement increased in 
degree, until relief was at last sought in consequence of the increasing 
incapacity for locomotion, pain on defecation, increasing menstrual 
troubles, or supervention of other inconvenient and distressing sym- 
toms, 

: There do not appear to me to be any essential difference between 
retroflexion and anteflexion in reference to the manner in which 
the flexion becomes aggravated, though there is, of course, a differ- 
ence in regard to its initiation, the normal uterus being in a state of 
slight anteflexion to begin with. And there is the fact to be borne 
in mind that there is a possibility of greater bending backwards than 
forwards, so that, in one sense of the word, a retroflexion may be worse 
than an anteflexion. 

There seems to be no doubt that the position the uterus occupies 
in the pelvis determines, in a given case, whether the fundus shall be 
driven backwards or forwards. For example, when a comparatively 
short distance only separates the middle part of the uterus (its axis of 
rotation) from the pubic symphysis, there will be a greater liability 
to retroversion and flexion ; and conversely, when the uterus is too 
near the sacrum, the tendency will be to anteflexion. This latter con- 
dition of undue posterior fixation has been pointed out by Schultze as 
having the effect noted. Vedeler ascribes the initiation of retro- 
flexion in some cases to a too short condition of the anterior attach- 
ments of the uterus. 

There is a not uncommon form of uterine flexion which Emmet de- 
scribes as flexion of the cervix. The uterus is anteflexed, the cervix 
is long, acutely bent upon itself, and the os looks either somewhat 
upwards or directly upwards. Its origin is possibly, in some cases, a 
defect of development at puberty, but in many cases it arises, I be- 
lieve, in another way. The cervix is long, and its tissues soft ; the 
uterus is subjected to forcible pressure from above, and, in consequence 
of this pressure, the cervix is doubled on itself by being squeezed 
against the floor of the vagina. This could not happen if the cervical 
tissues possessed their normal thickness and firmness. An anteflexion 
is sometimes converted under these circumstances into anteflexion with 
retroversion, and this complication constitutes one of the most un- 
manageable of the uterine distortions likely to be met with. 

Thecorollary from the foregoing generalisation is that, in the medi- 
cal treatment of young women, great care should be taken to preserve 
a general high standard of nutrition, and that over-exertions are 
dangerous, more particularly in cases where the general health is 
= and weakened, and the nutritive process sluggish and 

efective. 


Dr. Bantock disagreed, on essential points, with Dr. Emmet. 
He spoke highly of the value of a well-fitting, properly applied 
age and had seen instantaneous relief following its introduction. 

r. Bantock observed that Dr. Emmet spoke as though there was but 
one form of dysmenorrheea. There were many, and each form required 
different modes of treatment. With regard to intra-uterine treatment, 
he believed that many cases could be treated successfully by Dr, 
Emmet’s method of many months’ rest, but if he had to give up 
this mode of treatment, he would find that great part of his occupa- 
tion was gone. 

Dr. Gorvon (Portland, Maine):—Mr. Chairman, while I have the 
most profound respect for Dr. Emmet’s opinions as enunciated in his 
public teachings, and in many kind personal interviews, I must take 
exception to a few points in his paper. 1. I believe that the whole- 
sale condemnation of forcible dilatation of the cervical canal is rather 
too sweeping—while I am in full accord with him on the general 
question of introducing foreign bodies, like the sound, etc., into the 
uterine cavity, believing it has done much harm; I am quite sure that 
by forcible dilation we often cure some forms of dysmenorrhea by 
this means. We stretch the sciatic and other nerves for painful 
affections, and I believe that we accomplish similar results in cases of 
& sensitive cervical canal, as we cure vaginismus by forcible stretch- 
ing, 2. I think Dr. Emmet puts too much stress upon what he calls 
inflammation of the pelvis of long continued duration. He thinks, 
so long as this inflammatory condition exists, no manipulations should 
be made upon the uterus, not even to apply a pessary ; now, I believe 
I am right when I say that Dr. Emmet says distinctly that he con- 
siders the term ‘chronic inflammation a myth,” ‘‘ that the process 
of inflammation is a short one.” I think, beyond this short process, 
we have only results of inflammation ; namely, exudate and chronic 
passive congestion, the treatment of which is better secured by any 
means that relieves the engorgement, such as leeching, or bleeding 
locally in any other way, or by any means that restores the normal 
circulation ; now, in many of these cases, displacements of the uterus 











prevent free circulation, and, with care, I am sure the displacement 
can be permanently relieved by a proper adjustment of a well-fitting 
pessary. I feel quite sure, from my own experience (the only guide 
from which I can speak), that the long preparatory treatment recom- 
mended by Dr. Emmet, before the operation for "Iscerated cervix, is 
many times unnecessary, for the reason that the operation itself re- 
lieves the congestion by the hemorrhage, and takes away the pain 
and local symptoms, as well as the reflex disturbances; all these 
symptoms are as much a part of passive congestion as inflammation, 
and while they exist it simply shows a condition in which inflamma- 
tion may be readily excited, unless much care is exercised in mani- 
pulating the pelvic organs. I believe, however, that the term inflam- 
mation a wrong one, inasmuch as it proves a bug-bear, and prevents 
the best method of relief. 

Dr. Emmet briefly replied, maintaining the opinions already ex- 
pressed in his paper. 





CHRONIC RHEUMATIC ARTHRITIS, ESPECIALLY AS 
* AFFECTING THE HIP.JOINT. 


By WILLIAM ADAMS, F.R.C.S., 


Surgeon to the Great Northern Hospital, and to the National Hospital for the 
Paralysed and Epileptic, etc. 





A.rHouGH the affection generally described as ‘‘ chronic rheumatic 
arthritis,” or, as it is sometimes called, ‘‘ rheumatoid arthritis,” or 
‘*rheumatic gout,” is known to invade every articulation in the body, 
still it has always been considered t at the hip-joint is one of its 
favourite seats; so much so, indeed, and so frequently is it, met with 
amongst the changes of advancing years, that the term ‘‘ morbus cox# 
senilis ” has been frequently applied to it. 

A good deal of surgical interest attaches to this affection, as it occurs 
in the hip-joint, in consequence of its supposed connection, in many 
cases, with an accident, generally a fall on the hip; and by the late 
Mr. Canton, these cases were fully described in a chapter ‘‘ On Short- 
ening of the Leg from Bruise of the Hip,” in his Surgical and Patho- 
logical Observations, published in 1855, 

I would, therefore, on the present occasion, confine my observations 
essentially to the occurrence of this affection of the hip-joint, although 
the opinions expressed, with regard both to its pathology and treat- 
ment, will admit of a more general application to the other articua- 
tions of the body. 

The attention of the profession seems first to have been directed to 
this affection by Dr. Haygarth, of Bath, in the year 1805! ; and, ob- 
serving that it did not answer to the description of either gout or 
rheumatism, Dr, Haygarth suggested the name of ‘‘ nodosity of the 
joints,” to distinguish it from other affections. To this designation 
Dr. Robert Adams’, of Dublin, very properly objects that it would 
apply chiefly to the smaller articulations of the hand and foot, and 
only to the late stages, as the articular swellings in the earlier stages 
are by no means hard. Dr, R. Adams observes, ‘‘as, in its early 
stages, the swellings are principally constituted by the effusion of 
much synovial fluid into the interior of the joint, they are soft and 
fluctuating.” Other designations have been given to this affection, 
such as that by Cruveilhier, who has designated the disease, ‘‘ usure 
des cartilages articulaires,” to which Dr. R. Adams also objects. that 
it ‘‘ would localise the disease too much, confining it merely to one of 
the articular textures.” The term ‘‘chronic rheumatic arthritis, or 
rheumatic gout,” was first given to this affection by Dr. R. Adams, 
who directed attention to it as early as 1836, at the meeting of. the 
British Association at Bristol in that year.* 

In 1857, Dr. R. Adams published the first edition of his large work 
on this subject, with the atlas of beautiful drawings taken from post 
mortem examinations ; and, in 1873, he issued the second edition of 
this work, which is likely to remain the standard work of reference, 
not only fora knowledge of the anatomical changes accurately de, 
lineated, but also in reference to the symptoms, pathology, and treat- 
ment of this affection, which is, no doubt, of much more frequent 
occurrence in Ireland, from exposure to cold and moisture, than in other 
countries. 

I may here incidentally remark, that Dr. Robert Adams was: lame 
for many years previous to his death in 1875, and suffered from 


1 Clinical History of Diseases. Parti, Acute Rheumatism and Nodosity of the 
Joints. 1805. 





2 A Treatise on Rheumatic Gout, or Chronic Rheumatic Arthritis of all the Joints, 
By Robert Adams, M.D.Dublin. Second edition. 1873. ; 

3See Atheneum, September 10th, 1836: Report of the Proceedings of the 
British Association. 
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chronic rheumatic arthritis of the right rei oe He also suffered 
from Dupuytren’s finger-contraction in the left hand, the ring-finger 
very much drawn down. When I visited the museums of 
Dublin with Dr, Adams, on the occasion of the British Medical Asso- 
ciation meeting in that city, in the year 1867, and was driving with 
him to the Richmond Hospital, etc., he remarked that he found this 
contracted finger very useful in holding the reins. He regarded this 
as an oe affection ; but, in his own case, its association with 
chronic rheumatic arthritis was to me a point of interest, as pointing 
to a similar constitutional origin of both affections. Valuable con- 
tributions, also, by Dr. R. W. Smith, of Dublin,* and Drs. Colles and 
Wilmot, of the same city, have added to our knowledge of this affec- 
tion. The late Mr. Edwin Canton, of London, included, in his Sur- 
gical and Pathological Observations, an ably written chapter on 
‘Chronic Rheumatic Arthritis,” and dwelt a good deal upon this 
affection in its surgical aspects, chiefly in reference to the supposed 
union of intracapsular fracture of the neck of the femur, partial dis- 
location of the head of the humerus, and other surgical injuries, such 
as the displacement of tendons, etc., the diagnosis of which had been 
obscured by our imperfect knowledge of the effects of chronic rheu- 
matic arthritis. 

Mr. Canton, also, in another chapter of great practical value ‘‘On 
Shortening of the Leg from Bruise of the Hip,” describes cases in 
which arthritic changes, similar to those of rheumatic arthritis, are 
developed after an accident, usually a fall on the great trochanter. 
+P Canton first published his observations on this subject as early as 

848. 

In the modern nomenclature of diseases, the term osteo-arthritis is 
considered to be the term best applicable to this affection ; but I con- 
sider that no advantage is gained by altering the old and well known 
title of chronic rheumatic arthritis, which, in its name, certainly 
implies some clinical and pathological ideas of the nature of this affec- 
tion, and this I shall therefore continue to use. 


Morsip ANAToMY.—In the present paper, it is not my intention 
to do more than lightly touch upon the morbid anatomy of this 
affection, which has been very ably described by Dr. Robert Adams, 
and all the structural changes occurring in the later stages accurately 
delineated in the atlas accompanying his work. 

For an account of the changes occurring in the early stages, we can 
hardly expect to be able to refer to vost mortem examinations ; but, 
from the clinical history, there can be no doubt that these depend 
upon subacute or chronic synovitis, and chronic inflammation of a 
rheumatic character affecting the articular ligaments and fibrous 
structures, including the fascia and aponeurosis in the neighbourhood 
of the joint. We know how prone the fibrous structures are to rheu- 
matic inflammation, and how often such symptoms as lumbago pre- 
cede the rheumatic arthritic affection of the hip-joint. 

The structural changes occurring in the later stages are well illus- 
trated by the specimens in all our large museums; and when I was 
engaged in revising the description of the preparations in St. Thomas’s 
ee Museum many years ago, for the publication of the new 
catalogue, it seemed to me that the specimens of the so-called chronic 
rheumatic arthritis, especially of the hip-joint, might be arranged in 
two classes: in the first class, those in which hypertrophic changes 
predominate ; and in the second class, those in which atrophic 
changes predominate. There are also intermediate specimens, in which 
the hypertrophic and the atrophic changes are more equally blended ; 
and these might be grouped in a third class, But the broad lines of 
distinction between the first and second classes should, it seems to me, 
be preserved ; and with these distinctions in their anatomical charac- 
ters, corresponding differences in the clinical history of the cases may 
doubtless be traced, although, from the absence of clinical records 
referring to the older specimens, this could not then be done. 

Ciass 1.—In this class, in which hypertrophic changes predomi- 
nate, and nodulated growths of bone occur in connection with the 
articular extremities of the bones, both within and external to the 
joint, the bones entering into the composition of the joint are 
generally increased in density and weight. When the hip-joint is 
affected, the head of the femur is not depressed, nor is there any ab- 
sorption or alteration in the angle of the neck of the femur, their 
structures being increased in density and weight. The head of the 
femur is enlarged by the addition of ring-like masses of bone, on and sur- 
rounding its articular surface, and overhanging the margins, so as to 
produce a mushroom-shaped appearance of the head of the femur. 





Dublin Medical Jowrnal, vol. vi. 
5 Surgical and Pathological Observations. By Edwin Canton, F.R.C.8. London: 


amuel Highley. 1855, 
6 See Medical Gazette, 1848, 


The articular cartilage on the head of the femur is generally eroded at 
the upper part, with very slight, if any, absorption of the exposed 
bone; but the exposed osseous surface is increased in density, and 
eburnated with a thick layer of ivory-like polished bone. This is 
found to occur only in the situations in which motion has been pre- 
served. Now, in the hip-joint, the movements of flexion and exten: 
sion are always preserved to a limited extent long after those of rota- 
tion and circumduction have been lost. In consequence of the osseous 
growths within and external to the capsular ligament, the upper part 
of the head of the femur becomes in this way polished, and a corre- 
sponding patch of eburnation will be found on the acetabulum, 

Nodulated masses of bone also spring from the periosteum on the 
neck of the femur, and pedunculated osseous growths, from the size 
of a hemp-seed to that of a small nut, often in considerable numbers, 
are attached to the synovial membrane on the neck of the bone, and 
other situations. These pedunculated osseous growths, consisting of 
fibro-cartilage undergoing ossification, are, no doubt, developed on 
the hypertrophied synovial fringes or glands, first described by Mr. 
George Rainey in a communication to the Royal Society, presented by 
Mr. J. Simon, and published in the Proceedings of the Royal Society, 
May 7th, 1846. This subject is also referred to by Mr. Rainey in the 
second volume of the Transactions of the Pathological Society, Decem- 
ber 4th, 1848, p. 109, in connection with the formation of loose car- 
tilages removed from the elbow-joint, which he believed to have been 
developed in the synovial fringes. 

In a paper which I read at the Pathological Society on February 
6th, 1866, and which was afterwards published in the 7'’ransactions of 
that Society, vol. xvii, 1866, p. 232, accompanied with a plate (Plate 
9) showing the microscopic characters of a pedunculated loose carti- 
lage, which I removed from a young man aged 19, at the Great 
Northern Hospital, on November 27th, 1865, I referred to the beauti- 
fully injected specimens of the synovial fringes, now in the micro- 
scopic collection at St. Thomas’s Hospital. I also remarked that the 
bodies which Mr. Rainey considered, ‘‘ by their structural arrange- 
ment of epithelium, basement-membrane, and peculiar convoluted 
arrangement of vessels, to be adapted to the special purpose of secre- 
ting the synovia”......... ‘*appear to be sometimes the seat of various 
morbid changes, such as deposits of fat, fibroid, and fibro-cartilaginous 
tissue ; and in one specimen in St. Thomas’s Hospital Museum, pedun- 
culated cartilaginous bodies in the knee-joint appeared to have origin- 
ated in these structures.” These pedunculated bodies are met with 
in greater abundance and of larger size in the knee-joint, when affected 
with this form of rheumatic arthritis, than in any other articulation, 
doubtless from the large size of the capsule, and the extent of surface 
removed from articular pressure favouring their development. 

External to the capsular ligament, and near to its attachment at 
the base of the neck of the femur, nodulated growths of bone, and sta- 
lactitic osteophytes spring from the periosteum in the neighbourhood 
of the trochanters. 

The different sources from which the osseous growths, internal and 
external to the joint, are derived, is a subject of some interest ; and, 
whilst engaged in describing the specimens in St. Thomas’s Hospital 
Museum, I made some observations in explanation of the enlargement 
of the head of the femur, which I proved, by making sections through 
several enlarged heads, to be due to the development of bone in the 
articular cartilage. In these sections, I could distinctly trace the 
newly formed masses of bone becoming gradually fused with the 
original bone, after the ossification of the intermediate layer of car- 
tilage, and interstitial absorption of the layer of compact bone 
naturally existing under the cartilage, and forming the outline of the 
head of the femur. 

The process of osseous enlargement I have, therefore, shown to be 
one proceeding from without inwards, the newly formed and super- 
added bone being applied to, and gradually fused with, the original 
bone ; instead of a process proceeding from within outwards, as de- 
scribed by Rokitansky under the term osteoporosis, and generally be- 
lieved by English pathologists. Rokitansky’ speaks of the enlarge- 
ment of the head of the femur in rheumatic arthritis, as due to ‘‘ ex- 
pansion, softening of the tissue of bones, and the consequent induration. 
Osteoporosis consists in an enlargement of the Haversian canals, and 
cells of bone,” ...... and he observes, ‘‘I hold it to be an inflamma- 
tory process of a gouty character, which gives rise to rarefaction, 
swelling, and a peculiar deformity of the head of the femur and aceta- 
buium, an osteoporosis succeeded by induration.” ° 

The minute structural changes occurring in articular cartilage, re- 
sulting in the development of the ring-like masses of bone, applied to 


re Pathological Anatomy, Sydenham Society’s Translation, vol. , 
p. 171. 
8 Ibid., p. 173. 
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and surrounding the head of the femur, were described by mein a 
paper read at the Pathological Society on February 4th, 1851, and 
published in the third volume of the Zransactions of that Society (p. 
156) in 1851, together with a plate showing the microscopical appear- 
ances the articular cartilage during the process of ossification (see 
late 4). 

i These observations equally apply to the changes occurring at the 
margins of the condyles of the femur, when the knee-joint is affected ; 
and in all the other articulations of the body, producing the so-called 
“lipping character” caused by the overhanging of the masses of new 
bone formed in the articular cartilage. They also equally apply in ex- 
planation of the thickened nodulated appearance sometimes seen in 
the central parts of the articular cartilages on the condyles of the 
femur, and other articular surfaces. 

In describing the formation of these nodules in one of the specimens 
—-a knee-joint, which I exhibited to the Pathological Society—I stated, 
‘sections through the prominent nodules in the central portions of 
the cartilage on the condyles of the femur, showed these prominencies 
to depend upon irregular hypertrophy of the cartilage, the hyper- 
trophied portions generally containing a central point of ossification. 
The process here could be traced from its commencement. As ossifica- 
cation of these nodules advances, a junction with the articular sur- 
face of the condyle is soon effected, and, the thin limiting layer of 
compact bone becoming absorbed, the appearance on section is that 
of a continuous mass of cancellated structure, as seen in the head of 
the femur exhibited (Fig. A).” ‘*In consequence of this junction, 
which seems invariably to occur, though at different periods, these 
growths have uniformity, so far as Mr. Adams’s observations have ex- 
tended, a broad base, and, therefore, never become pedunculated, or 
form loose cartilages.” Thus, it would appear that within the capsular 
ligament, the excess of bone which characterises this form of disease is 
developed. 

1. In the articular cartilage, producing enlargement of the head of 
the femur in the hip-joint, the lipping of the condyles in the knee- 
joint, and the other articulations of the body, and the nodular en- 
largements on the articular cartilages of the joint, frequently seen on 
the condyles of the femur in the knee-joint. 

2. In the synovial fringes, or glands, first described by Mr. Rainey 
and corresponding, when hypertrophied, to the so-called villous out- 
growths on the synovial membrane, producing the pedunculated 
yo growths, and loose cartilages frequently met with in this class 
of cases. 

83. Nodulated growths of bone also spring from the periosteum of the 
neck of the femurin the hip-joint. 

Then in the hip-joint bone is also developed in the fibro-cartilagi- 
nous structure of the cotyloid ligament, adding to the enlargement of 
the acetabulum, in adaptation to the enlarged head of the femur. 

External to the capsular ligament, osseous outgrowths are produced 
from the periosteum, forming at the hip-joint large osteophytes, 
springing from the neighbourhood of the trochanters, on the femur, 
and around the acetabulum on the pelvic bones, In the knee-joint, 
and other articulations, these osteophytic growths, external to the 
capsular ligament, are less abundant. 

Thus, internal and external to the capsular ligament, hyper- 
trophic changes occur, consisting in the development of new bone in 
various tissues; but in the typical specimens of chronic rheumatic 
arthritis, in which the hypertrophic changes predominate, I have never 
seen ossification occurring in the substance of the capsular ligament 
itself. It is, however, remarkable that, in the cases properly called 
osteo-arthritis, in which the atrophic changes occur in an extreme de- 
gree, such as described in Charcot’s disease, small plates of bone are 
found in the substance of the capsular ligament, and also in some of 
the adjacent fibrous tissues. 

The acetabulum presents a variety of structural changes, essentially 
similar to those already described ; but it gradually becomes enlarged 
and expanded in adaptation to the enlarged head of the femur, and 
altered in shape by the ossification of the cotyloid ligament, 
the growth of nodular masses of bone, and periosteal osteophytes at 
its margins. The articular cartilage, after becoming fibroid in 
character, disappears, to a variable extent, and eburnation of exposed 
bone, with ivory-like, or, as it is called, porcelanious deposit, takes 
place in parts aa to similar patches on the head of the 
femur, where motion has been preserved. 

The osseous changes, which I have described as occurring in the 
head of the femur, and in the acetabulum, are admirably illustrated in 
the dried specimens which I exhibit to the Society. 

The fibrous structures within the joints, such as the ligamentum 
teres in the hip-joints, the crucial ligaments in the knee-joints, and 
the intracapsular portion of the tendon of the long head of the biceps 











in the shoulder-joint, all undergo fibrous degeneration, and gradually 
disappear, allowing more or less complete dislocation of the articular 
extremities to occur; and this has sometimes led, especially in the 
shoulder-joint, to the erroneous diagnosis as to the partial luxation 
being the result of an accident. 

The synovial membrane presents only such appearances as are com- 
monly met with as the result of chronic inflammation—especially 
thickening—but with the addition of hypertrophied synovial fringes, 
fibrillated outgrowths, and pedunculated osseous bodies. 

Crass 11.—In this class, I propose to arrange the specimens 
described as chronic rheumatic arthritis, met with in our museums, in 
which atrophic changes predominate. The general characters and 
structural changes presented by the specimens are very different from 
those just described in the first class, in which the hypertrophic changes 
predominate. In the second, or atrophic class, the bones, entering 
into the composition of the joint, are much lighter than natural, 
and a light, porous, or spongy condition of the osseous tissue 
prevails. 

When occurring in the hip-joint, interstitial absorption of bone 
steadily progresses, resulting in diminution in the size, and alteration 
in shape of the head of the femur; also absorption, and shortening 
of the neck of the femur, so as to allow the head of the bone to become 
depressed, and sink below the level of the top of the great trochanter, 
producing considerable shortening of the limb. Only small osseous 
enlargements, and nodulated outgrowths of bone, are found in this 
class, and these more in the neighbourhood of the acetabulum, which 
otherwise exhibits the atrophic characters ; though some are met with 
on the femur, in the neighbourhood of the trochanters, the atrophic 
changes predominating as much as the Aypertrophic changes predomi- 
nate in the first class. 

CLAss 111.—There are, in our museums, many specimens which, as 
far as structural changes are concerned, appear to hold an intermediate 
position between the first and second classes already described. In 
these specimens, the atrophic and hypertrophic changes are combined 
in more or less equal proportions. The bones entering into the com- 
position of the joint are generally rather lighter than natural. In 
the hip-joint, the head of the femur is a little depressed, but, at the 
same time, also enlarged by the development of new bone, and the 
neck of the bone is a little shortened by interstitial absorption. 
Osseous nodules, and osteophytic outgrowths, occur both on the 
femur and in the neighbourhood of the acetabulum, so that the 
characters are thus mixed in different degrees, and in all the three 
classes described, corresponding ‘differences in their clinical history 
may probably be traced. 


PaTHOLoGy.—The pathology of this affection has, of late, attracted 
more than usual attention, since its alliance with Charcot’s disease, 
and possible dependence upon a neurotic origin, was brought pro- 
minently before the profession in November, 1884, by Mr. Morrant 
Baker.® In the discussion, which was continued through three or four 
evenings, the experience of many of the leading members of the pro- 
fession was elicited, though considerable difference of opinion was ex- 
pressed as to its general pathology and causative influence. It would 
be far beyond the limits of the present paper to enter upon this sub- 
ject at any length ; but, in seeking for a causative influence to ex- 
plain the production of this peculiar form of joint-disease—generally 
known as chronic rheumatic arthritis or rheumatic gout—it seems to 
me that we have, from a clinical point of view, to consider: 1, the 
influence of rheumatism and gout as constitutional causes ; 2, the in- 
fluence of locomotor ataxy as an induced disease of the spinal cord ; 
3, the influence of a form of reflex neurosis, as suggested by Dr. Ord ; 
and, 4, the effects of injury in producing structural changes, closely 
allied to those which occur from the above-named causes. 

1. With regard to the first two constitutional causes, there can be 
no doubt of the intimate association of the joint-disease both with 
rheumatism and with gout; in some individuals, the rheumatic ele- 
ment prevailing, more especially, I believe, in the cases grouped in 
the first class, in which the hypertrophic changes predominate, mostly 
occurring in patients about or a little beyond the middle period of 
life—say, from 40 to 50 years of age—and, in other individuals, the 
gouty element prevailing, more especially, it seems to me, in cases 
grouped in the second and third classes, in which the atrophic 
changes predominate, mostly occurring ia patients older than those in 
the rheumatic class—from 55 to 65 years of age. 

We find this disease generally occurring in members of a decidedly 
gouty or rheumatic family ; and it is often hereditary. The joint- 
affection is often preceded, for some years, by wandering rheumatic 
affections of the joints, lumbago, etc. The character of the dull 

9 Trans. Clin. Soc., vol. xviii, 1885, p. 62. 
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wearying pain in the joints, aggravated at night, and in cold damp 
weather, inclination to stiffness, pain increased by certain movements 
—that is, the movements not generally used—-seems clearly to indicate 
its rheumatic character. The clinical history, as described by Dr. 
Robert Adams, and confirmed by our own experience, can leave no 
doubt as to the causative influence of rheumatic gout. 

2. With regard to the theory of a neurotic cause, and especially of 
locomotor ataxy, as a direct causative influence of chronic rheumatic 
arthritis, this theory is held by those who consider that Charcot’s 
disease and chronic rheumatic arthritis are one and the same affection; 
but this is a conclusion to which I cannot assent. There is no doubt 
that the structural chanese in Charcot’s disease are very similar to, 
and, indeed; may be said to be identical with some forms of joint- 
disease; which have been hitherto included amongst the specimens of 
chronic rheumatic arthritis in our museums, more especially those in 
which the atrophic changes predominate, and which I have placed in 
the second class ; and if the clinical history of these specimens were 
known, I believe many of them would be recognised as examples of 
Charcot’s disease, the clinical features of which were not known at 
the time when these specimens were preserved. It is true that speci- 
mens exhibiting the most advanced stages of Charcot’s disease have 
not been preserved in the old collections ; but when we consider how 
little surgical attention would be attracted to a painless joint-affec- 
tion, in a hopeless paralytic cripple, the absence of specimens seems 
to me to be explained. 

When we remember that the morbid structural changes in both 
these affections are of the simplest possible character, namely, those 
only of atrophy and hypertrophy, associated in some cases with 
chronic inflammatory changes, but without any new morbid growth 
or deposit, such as we see in cancer or tubercle, then we must readily 
admit that such simple changes may result from very different causes 
affecting the nutrition of the joints involved ; and, before assuming 
the diseases to be similar or identical, in consequence of the similarity 
of the structural changes, we must study the diseases in their clinical 
aspects, 

f, then, a typical case of each of these two diseases be taken for 
demonstration, we shall readily be able to appreciate the wide differ- 
ences, both as to the structural changes and their clinical history, of 
which the following is a summary. ; 

1. Jn chronic rheumatic arthritis, the structural changes are essen- 
tially those of hypertrophy. Jn Charcot’s discase, the structural changes 
are essentially those of atrophy. 

2. In chronic rheumatic arthritis, the affection commences in sub- 
acute or chronic inflammation of the synovial membrane, and fibrous 
tissues in the neighbourhood of the joint, gradually extending to the 
articular ligaments, the periosteum, and the bone. Jn Charcot’s dis- 
ease, the affection commences in the bones, the osseous structure being 
the seat of the ump and essential changes all through. This affec- 
tion may, therefore, properly be called osteo-arthritis. 

3. With regard to the clinical history, chronic rheumatic arthritis 
is a painful affection, all through its course, from its commencement 
to its termination. Charcot's disease is a painless affection throughout 
its. course. 

4. In chronic rheumatic arthritis, the pain complained of is always 
limited to the joint or joints involved, or to their immediate neigh- 
bourhood. Jn Charcot's disease, shooting-pains are complained of 
throughout the limb, and also in the opposite limb. 

_5. In chronic rhewmatic arthritis, there are no symptoms of febrile- 
disturbance, or any gastric symptoms ; nor are there any pupillary 
symptoms, known by the name of their first observer, Argyll-Robert- 
son, Lae Charcot’s disease, all these symptoms are present, and dia- 
gnostic. 

6. In chronicrhewmatic arthritis, the reflex phenomena are present ; 
and, when the knee-joint is affected in one limb, the patellar reflex is 
always present in the opposite limb. Jn Charcot’s disease, the ab- 
— of the patellar reflex is one of its earliest and diagnostic sym- 
ptoms. 

7. Chronic rhewmatic arthritis is characterised by very limited 
mobility of the joint affected, any attempt to increase motion being 
painful. Charcot’s disease is characterised by increased mobility and 
a flail-like condition of the knee, hip, and other joints affected. ; 

8. Jn chronic rheumatic arthritis, the progress of the affection is 
remarkably slow, and chronic in its character, the articular changes 
being slowly developed in the course of some years. Jn Charcot’s dis- 
ease, the progress of the joint-affection is remarkable for its rapidity. 
extensive destruction frequently occurring within a few months. ; 

9. In. chronic rheumatic arthritis, the sufferers from this affection 


frequently. live to an advanced period of life, not uncommonly reach- | 


ing 80 years of age, or more, In Charcot’s disease, as far as I can 





learn, old age is seldom reached, the patients either dying as para- 
lytic cripples, from some disease connected with nerve-lesions, or from 
some intercurrent disease, the progress of which they are unable to 
resist. 

With such broad lines of distinction between typical cases, the two 
diseases in question would seem to have but little in common, as far 
as their clinical history is concerned, and, in practice, we must regard 
them as separate and distinct forms of disease, though the structural 
changes may so nearly approximate, that, in Charcot’s disease, we can 
only say that the difference exists as one of degree and not of kind, 
the atrophic changes being carried further than in any case of chronic 
rheumatic arthritis. 

As far as I have been able to ascertain from physicians of special 
experience, it does not appear that Charcot’s joint-disease occurs in 
more than a small percentage of cases of locomotor ataxy, probably 
about three or four per cent. Dr. Buzzard stated, in the discussion at 
the Clinical Society, that ‘‘ he had probably seen two or three hundred 
cases of tabes, yet he could count upon the fingers of his two hands 
the number of patients with joint-disease.” 

In these exceptional cases, therefore, some constitutional condition 
or diathesis may be supposed to exist, and that may be a tendency to 
rheumatic gout. Charcot has stated! ‘‘that, in cases of locomotor 
ataxy, chronic rheumatic arthritis may supervene, and present none 


' but its ordinary characters.” Hence, no doubt, specimens are some- 


times met with presenting more osseous outgrowths and hypertrophic 
changes than occur in typical cases of Charcot’s disease, which ap- 
pears to be a special form of joint-disease, properly termed osteo- 
arthritis, from its chief seat being in the osseous tissue, determined in 
its course, by this peculiar paralytic affection, locomotor ataxy, with 
which the genius of Professor Charcot, one of the greatest clinical 
observers of the age, has traced its direct connection; and it is 
especially worthy of remark that it does not occur in eonnection with 
any other form of paralysis. 

With regard to any other neurotic influence, such as a reflex neu- 
rosis described by Dr. Ord?! as contributing to the production of the 
joint disease we generally recognise as rheumatoid arthritis, some 
atrophic muscular conditions, and some other affections enumerated in 
a very able address in medicine, delivered at the meeting of the 
British Medical Association in Belfast in 1884, I am unable to ex- 
press any positive opinion. 

The direct influence of the spinal cord on the nutrition of the limbs 
is well established, and Charcot’s joint-disease is doubtless one of its 
results, when séme degenerative changes happen to be set up, perhaps 
in the ganglionic cells in some yet undiscovered nerve-centre regu- 
lating the nutrition of the osseous system, supposed to be located in 
the medulla oblongata according to Dr. Buzzard. But, whether there 
is any reflex neurotic influence propagated from the internal organs,— 
say, the ovaries and uterus,—such as to modify the nutritive changes 
in the joints, and produce structural alterations, such as we see in 
chronic rheumatic arthritis, as suggested by Dr. Ord, may yet he 
considered as requiring further confirmation. The suggestive in- 
quiries of Dr. Ord will doubtless lead to further observations in this 
direction. 

Want of time obliges me to pass over a class of cases of great sur- 
gical interest, in which structural changes similar to those which I 
have described as resulting from chronic rheumatic arthritis directly 
follow an injury to the hip-joint in elderly people, generally over 50 
years of age. Interstitial absorption of the head and neck of the 
femur occurs, associated with some osseous enlargement of the head of 
the bone, and nodular outgrowths of bone in the neighbourhood of the 
trochanter toa limited extent. Corresponding changes in the acetabu- 
lum also occur, but the atrophic changes predominate. Shortening of 
the leg and eversion of the foot and limb result, and some injury to the 
joint, such as some displacement—we might call it a bone-setter’s dis- 
location—or even an intra-capsular fracture of the neck of the femur, 
has sometimes been supposed to have occurred, and to have been over- 
looked by the surgeen who first saw the case. 

This class of cases was, I believe, first described by Dr. R. Adams ; 
and one of the earliest recorded cases was that of the celebrated 
comedian, Charles Matthews, the elder, who died on June 28th, 1835, 
aged 50. About ten years before his death, he ‘‘was thrown from his 
gig while he was descending Ludgate Hill. He got up and walked 
immediately after the accident, but continued lame from that period 
up to the time of his death. He had been attended by some of the 
most eminent surgeons in London, but they had not been able to 
determine whether there was a fracture of the bone or not, but kept 





10 Op. cit., Discussion, p. 60. 
11 ‘*On some Disorders of Nutrition related with Affections of the Nervous 
4 System, Neurotic Dystrophia,” by W. M. Ord, M.B.Lond., 1888, 
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him lying on a sofa for nearly twelve months. The injured limb was 
shortened, the foot everted, the thigh wasted ; and, owing to the con- 
stant inclination of the body forward, on one side a lateral curvature 
of the spine took place. He died of disease of the heart, and Mr. 
(afterwards Sir) William Snow Harris, of Plymouth, removed the 
acetabulum and part of the thigh-bone, which he exhibited to the 
meeting of the British Association held in Dublin in the year 1835. 

Casts from these specimens were given me by Dr. Robert Adams, 
and are now exhibited. It will be seen that atrophic changes pre- 
dominated in this case, though associated with hypertrophic changes 
to a limited extent, as shown by the addition of new bone to the cir- 
cumferential margin of the head of the femur, and nodular outgrowths 
of bone in the neighbourhood of the trochanter. The head of the 
femur was much altered in shape, and depressed to the level of the 
top of the great trochanter. The neck of the femur was much short- 
ened, and its axis at right angles to the shaft of the bone, with an 
inclination backwards. Eburnation to a limited extent had taken 
place at the upper part ef the head of the femur, and at a correspond- 
ing part of the acetabulum, showing that motion to a limited extent 
had been preserved. The acetabulum was expanded, and - presented 
some small nodular outgrowths of bone at its margin.” 

The specimen excited much interest. Dr. Adams observes,’ ‘‘ as in 
the announcement of the history of the case it was asserted that it 
settled in the affirmative the much agitated question whether the 
intracapsular fracture of the cervix femoris was or was not susceptible 
of osseous union...... A section of the bone had been made, and the 
line of union, in Mr. Harris’s opinion, was clearly manifest.” Dr. R. 
Adams was present at the meeting; and, both from the history and 
the post mortem appearances, ‘‘ maintained the opinion that it was a 
specimen of this chronic rheumatic affection, well known in Dublin at 
that time, under the name of morbus coxe senilis.”...... ‘In this 
view, Mr. Smith, the late Dr. McDowell, and other surgeons around, 
concurred. Even Mr. Snow Harris himself seemed quickly to become 
@ convert to our views,’’* 

This subject has been ably discussed in its surgical and pathological 
aspects by the late Mr. Edwin Canton, in a chapter ‘‘On Shortening 
of the Leg from Bruise of the Hip,” illustrated by some admirable 
drawings from specimens in the Charing Cross Hospital Museum, 
which I have examined with Mr. Morgan. These specimens came 
mostly from the collection of the late Mr. Howship, and have carefully 
noted clinical histories connected with them. 


TREATMENT.—The treatment of rheumatic arthritis, or rheumatic 
gout, which we have been considering as a chronic affection, is not 
generally considered to be hopeful or satisfactory. When once esta- 
blished, this affection seems to pursue its course persistently, and in 
spite of any such treatment as can be adopted under the circum- 
stances in which we live as to climate, warm baths, shampooing, etc. | 

We must, however, remember that there is an carly stage in which, 
probably only an experienced practitioner would be able to say, in 
any given case, that this may be the early stage of chronic rheumatic 
arthritis. He would doubtless form this opinion from the symptoms 
presented at the time, together with a knowledge of the family history 
as to rheumatic or gouty tendencies, and other circumstances. What, 
then, it may be asked, are the indications for treatment in the carly 
stage? We know that we have to contend with rheumatic inflamma- 
tion of the fibrous structures in the neighbourhood of the joint, some- 
times extending to the articular ligaments and the synovial mem- 
brane, accompanied with effusion in the joint—in general terms, 
rheumatic synovitis. The indications, therefore, are to arrest the 
local inflammatory changes, and, at the same time, to remove the 
cause by treatment calculated to check the outbreak of any rheumatic 
or gouty tendencies. Counter-irritation, by means of blisters, iodine, 
etc., is frequently recommended, but I prefer to rely as much as pos- 
sible upon the principle of rest and sweating. The Turkish bath was 
strongly recommended by Dr. Robert Adams ; but the vapour-bath, in 
which the body is included without the head, can be obtained in acon- 
venient form, and given in the bedroom without risk of exposure to cold. 

When the knee, or any other of the joints of the upper or lower 
extremity, is affected, a local vapour-bath, in which only a portion of 
the limb is included, can be employed; and I frequently recommend 
it to be used two or three times a day, for about twenty minutes each 
time. This bath was constructed for me in the year 1861 by the late 
Mr. Blaise (Savigny and Co.), in St. James’s Street. ‘Ihe steam is 
generated by a spirit-lamp heating a tin saucer full of water; a wire 





12 These appearances are represented in plate 7, fig. 1, in the Atlas accompany- 
ey: Robert Adams’s work, in which the case is described at page 51. 
3 Op. cit., p. 58. ’ 
a4 Surgical and Pathological Observations, p. 88. 








framework forms the bath when covered by a thick flannel and water- 
proof sheeting. j 

In addition to the bath, in this stage, I apply warmth and moisture 
perpetually to the joint affected, by means of lint soaked in hot 


water,’ wrung out in a towel, and covered with oiled silk, or 
waterproof sheeting; or a piece of spongio-piline steeped in hot water, 
and wrung out, will keep the joint perpetually steamed. A little 
tincture of iodine may be painted over the skin before the hot lint is 
applied ; and in this way the vapour of iodine seems to be more useful 
than when the tincture is applied, and allowed to dry. ; 

When the joints of the fingers are affected, I recommend linen rag 
steeped in hot water, to which a little carbonate of soda or 
lithia should be added, and covered by an India-rubber finger- 
stall, the cop of which should be cut off, to avoid the nail being 
included. If the pain should be severe, tincture of opium may be 
sprinkled over the hot lint or rag. 

Internally, iodide of potassium still remains one of the most gener- 
ally useful remedies; but other preparations of potash, soda, lithia, 
salicine, etc., are given with great advantage, according to the condi- 
tion of the patient, and the predominance either of rheumatic or of 
gouty symptoms. 

In the chronic stage, when the joint-affection has not been subdued 
before arriving at this stage, there can be no doubt that it becomes an 
incurable affection ; and the only object of treatment is to arrest the 
further progress of mischief, The principle of treatment is not rest 
and sweating, except when some aggravation of the symptoms oecur. 
The principle is rather to preserve motion, without producing pain, by 
shampooing and passive movements; also, by constitutional treatment, 
to endeavour to subdue or restrain the rheumatic or gouty tendencies. 

Locally, I have great confidence in the application of turpentine 
liniment.. Turpentine in any form, internally and externally, seems 
to be useful generally in rheumatic affections ; and, when the turpen- 
tine liniment has been rubbed on the joint with a piece of flannel, the 
latter may be applied to the joint, and bandaged on with a light 
woollen bandage—a material, known as domet flannel at the linen- 
drapers’, is the right material to use in all rheumatic cases. Compound 
camphor liniment, and other local applications, may be used from time 
to time, and warm dry-dressing and bandages are always useful. I 
recommend cotton-wool, or pine-wool ; and also the use of the pine- 
wool oil I have found beneficial, always employing a flannel bandage 
to the joint. : 

Then, with regard to the use of warm baths in the chronic stage, the 
mild alkaline baths of Bath and Buxton are useful in many cases ; but 
I have seen a larger number of cases benefitted either by the sulphur 
baths at Harrogate, or the hot sulphur baths of Luchon, in the Pyrenees, 
or those of Aix-les-Bains, in Savoy. At these Continental 
hot-springs of Europe, not only are all the advantages of the sulphur 
treatment obtained, but the shampooing and passive motion, so essen- 
tial to the recovery of motion and muscular power in cases of rheu- 
matic arthritis, are carried out by the massage-treatment, adopted 
under the direction of experienced surgeons. We have no such system 
at the bath establishments in England. There can be no doubt, how- 
ever, that the change of climate, diet, etc., also benefits our English 
patients, : 

When these advantages cannot be obtained, the ordinary sulphur- 
vapour bath, now procurable in all bath establishments, will be found 
useful ; and shampooing, with passive movements, can be. employed 
by the attendants engaged at these establishments. nals 

Internally, the medical treatment must be directed by the indica- 
tions either of a rheumatic or gouty tendency; and, by careful diet 
and strict observance of rules laid down by the medical attendant, 
these rheumatic or gouty tendencies may be held in check. 


~ Batu.—Dr. A. B. Brabazon reports that the general mortality from 
all causes, in 1885, equalled 21.4 per 1,000. Corrected by deducting 
the deaths not belonging to the city, the rate was 20.3. Dr. Brabazon 
affirms that not only was the infantile mortality increased by the 
atmospheric conditions of the last quarter of the year, but the 
mortality amongst old people over 60, and more particularly over 80, 
was alsoincreased. Judging from the number of deaths (129) of those 
who arrive at that patriarchal age, they must form a not inconsider- 
able part of the population. ‘The principal factors of the mortality 
are to be found among diseases of the respiratory organs, notably 
bronchitis and pneumonia. The death-rate from infectious diseases, 
0.5 per 1,000, is the lowest Dr. Brabazon has yet experienced, and he 
states that almost all cases of serious zymotic disease had their origin 
elsewhere. The Statutory Hospital received forty-three cases, includ- 
ing thirty-seven of scarlet fever ; and it és gratifying to find that the 
working-classes now fully recognise the benefits conferred by that 
institution, 
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PREGNANCY COMPLICATED BY PURPURA 
HAMORRHAGICA. 


By JOHN PHILLIPS, B.A., M.B.CantAs., M.R.C.P., 
Physician to the British Lyivg-in Hospital. 





Tuts disease was first accurately described by Werlhof,! more than a 
century ago, and is still called ‘‘ maladie tachetée de Werlhof” by the 
French physicians. Rogert and Adam, in 1789, were evidently ac- 
quainted with the disorder, and the former describes a case at some 
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length under his care ;* while Griife had previously written a thesis on 
the subject.* Cockcroft gives an historical account of it up till 1827, 
and quotes Duncan’s opinion as to its probable pathology. * 

Very little real advance in our knowledge has been made since Willan 
wrote his work on Cutaneous Diseases, in 1808, until quite recently ; 
while the connection between this disorder, and the changes going on 
during the pregnant condition, seem to have received but scanty 
notice. Scattered, however, through the literature on this subject, 
eases are found which show that, should it occur during pregnancy, 
the character of the prognosis will be materially altered. 

The complication of pregnancy by purpura hemorrhagica is ex- 
tremely rare, but, unfortunately, of very serious moment. Puech® 
mentions two cases, the second occurring seventeen years after the 
first, in both of whom death took place ; another has recently been 
under my own care, and, fortunately, has made a good recovery. 

CasE 1.—The patient, aged 21, was six months’ pregnant. The 
onset of the symptoms began with a sudden attack of colic, followed 
by general petechial rash and epistaxis. On the fifth day, labour- 
pains began, and terminated with the birth of a male child ; there was 
no trace of om on its body. No external hemorrhage followed, 
but the uterus became much distended with blood-clot. The patient, 
becoming delirious, died on the eighth day. No post mortem examin- 
ation was allowed. 

CasE 11.—The patient, aged 30, was eight months gone in her fifth 
pregnancy. The rash appeared suddenly during the day, and labour 
set in the same night. The expulsion of the foetus was followed by 
severe post partum hemorrhage, which proved fatal. 

Case 111.—The patient, aged $2, with six children, was within a 
fortnight of her seventh confinement. All her labours had been quite 
natural, and there was no history of bleeding in her family. She had 
lived very badly for six months previously. The first thing noticed 
by her was that the motions were black. Three days afterwards, she 
found, on undressing herself, that her legs were covered with irregular 
blaish-black blotches ; no pain or irritation accompanied their appear- 
ance, The next morning she awoke with blood pouring out of her 
nose and mouth, and found that the skin-eruption had increased. 
Bleeding from the mouth and nose continued during the sixth day of 
the illness, and in the evening she passed urine of a dull red colour ; 
slight pains came on, as of commencing labour. Her complexion was 
sallow; her hair black ; the tongue and lips were dry, brown, and 
cracked. The gums were of a purplish colour, bleeding on the slightest 
touch ; and the breath was very offensive. The pupils were widely 
dilated, but she made no complaint of dimness of vision. By the oph- 
thalmoscope, both optic discs were seen to be normal. Temperature, 
98.4° Fahr. ; pulse, 124 per minute, small and thready, but quite 
regular. On both legs and arms, there was a generally distributed 
yore gy rash, of a purplish colour, neither tender to the touch, 
elevated above the surface, nor disappearing on pressure. Amidst 
this, at intervals, were numerous irregular blotches, with fairly de- 
fined margins, but of no recognised form. On the adductor surface of 
the right thigh, just above the knee-joint, and on the flexor surface of 
the right wrist, there were two hemorrhages, deeply seated, tender on 
pressure, and of the size of analmond. ‘The urine was thick, of dark 
tea-colour, containing one-third of albumen ; no sugar. The fetal 
heart-sounds were distinctly audible through the abdominal walls, 
beating 144 per minute. Per vaginam, the os uteri was dilated to 
the size of a shilling, and with each pain the membranes became tense. 
Strong beef-tea was administered freely, and twelve drops of the tinc- 
ture of the perchloride of iron every four hours. Tincture of krameria 
was applied to the gums, 

The next day, February 17th, 1885, she seemed somewhat im- 
proved. A few more spots had come out on the legs, but they were 





1 P. G. Werlhofii Opera Omnia, coll. et aux. J. E. Wichmann (1775). 
2'De Morbo Maculoso Hemorrhagico (Thesis, 1789). 

3 De Petechiis sine Febré (Thesis). 

4 Dubus (Thesis, 1827), , 

+> Du ura Hemorrhagica (Annales de Gyn., Tome xvi, 181, p. 2873). 





preceded by no a redness of the skin ; the gums were still 
bleeding. She had uterine pains every half hour; the os uteri was 
more dilated. ‘ i 

February 18th. Pains were still going on ; the os was dilated to the 
size of a half-crown; the breech was presenting. Pulse 120; tem- 
perature normal. At the apex the systolic sound was ‘‘murmurish” 
in character ; there was a soft systolic anemic murmur at the second 
left costal cartilage. The gums were improving ; the feces were still 
black. 

February 19th. The patient was delivered of a female child, without 
any rash ; the placenta presented three patches of hemorrhage, the 
clots being apparently two or three days old. 

The next day the heart-sounds became distinctly altered. The 
first sound at the apex was replaced by a distinct murmur, blowing in 
character, rather low pitched, heard most distinctly in the fourth in- 
terspace to the left of the sternum. It was not conducted into the 
axilla, nor heard at the angle of the scapula. There was still the 
systolic murmur at the second left costal cartilage ; and the second 
pulmonary sound was found accentuated. The patient made a quick 
recovery ; the apical brwit entirely disappeared in ten days’ time, and 
should therefore be classed in the first group mentioned by Dr. Angel 
Money®. The rash slowly disappeared, in the usual way. 

Morbus maculosus Werlhofii is an acquired and transitory hemor- 
rhagic condition, occurring sporadically and of brief duration, obscure 
in etiology and spontaneous in development (Wetherill)’. According 
to Russell,* the blood is the site of the disorder. Immermann 
thinks that it arises either from disease of the blood, or the vascular 
walls, or of both combined. No actual disease of the blood-vessels 
has at present been discovered, and, so far as we know, the blood 
may be normal, or its coagulability may be somewhat impaired from 
scarcity of fibrin. : . 

Henoch’s theory that it is a form of vaso-motor paralysis seems more 
tenable ; and it is quite possible that a disturbed condition of the 
vaso-motor nerves might so alter local blood-pressure as to cause rup: 
ture of the capillaries or, at least, allow of diapedesis through the 
broadened interstices of the capillary wall. Dr. Stephen Mackenzie,” 
who appears to be the most modern writer on this disease, slightly 
modifies Du Castel’s classification, and divides cases of purpura into 
four varieties ; the vascular, toxic, mechanical and neurotic. Weir 
Mitchell"! and Milner Fothergill give very strong reasons for the 
neurotic origin of some forms of this disease ; while Leloir’’ recoguises 
three groups : (1) Purpura from modification of the vessels ; (2) Pur- 
pura from modification of the blood ; and (3) purpura nervosa, 

In pregnancy, we have present a combination of the characteristics 
of the vascular and neurotic groups. In the later months there is a 
remarkable diminution in the number of the red blood-corpuscles, and 
a considerable increase in fibrin ; moreover, the nervous condition is 
one of very high tension, and with the almost invariable left ventri- 
cular hypertrophy, there is increased arterial tension. In addition, 
the general depreciation of health occurring during the process must 
not be overlooked. The only reason which suggests itself to me for 
the extreme rarity of purpura hemorrhagica during pregnancy is the 
highly fibrogenous state of the blood found in this latter condition. 
When it does occur, hemorrhages would almost necessarily take place 
at the placental site, as in my own case, and labour thereby be in- 
duced, as in the three cases detailed. 

As is usual, the symptoms came on suddenly; no pain seemed to 
accompany the appearance of the rash, and at no time was there a rise 
in temperature, although the pulse was very high. oan 

Treatment seems to be unsatisfactory ; indeed, Wunderlich is scep- 
tical of the value of any method. Turpentine is recommended by 
many, but Dr. Duncan Bulkley™ strongly advocates ergot. He ad- 
ministers it either as the liquid extract, by the mouth, or injects it 
subcutaneously, as ergotin. He considers the disease due to paralysis 
of the vessels, which ergot overcomes, but whether it does so by caus- 
ing a contraction of the vasa nervorum, he is unable to decide. 
Cianciosi,> King,'® Minich,!” and others, have recorded cases where 
from a grain to a grain and a half of ergotin was injected every two or 





6 Frequency of Cardiac Murmurs in the Puerperal State (Med. Chir. Trans., 1882, 
87). 


7 Philadelphia Med. Times, 1884-5, p. 427. 

8 BRITISH MEDICAL JOURNAL, 1883, vol. ii, p. 415. 

9 Ziemssen’s Cyclop. of the Pract. of Med., vol. xvii, p. 243, 
10 BriTIsH MEDICAL JOURNAL, 1883, vol. ii, p. 409. 

11 Amer. Journal of Med. Sc., vol. lviii, p. 120. 

12 The Systemic Relations of the Menstrual Week (Amer. Journ. OUst., 1881, p. 38). 
13 Annales de Dermatologie et de Syphiligraphie, 1884. 

14 Practitioner, 1876, vol. xvii, p. 321. 

15 Gaz. Médicale de Paris, No. 19, 1875. 

16 Amer. Journ. of Med. Sc., 1876, vol. i, p. 593. 

17 Phil. Med Times, 1874-5, vol. v, p. 502. 
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three hours with a successful result, and where other remedies, such 
as gallic acid, and the like, had been tried in vain. 

he objection to the liquid extract, when administered by the 
mouth, or, indeed, when any drug is given in this way, is that the 
stomach may be already more or less distended with blood-clot, and 
any desired therapeutic effect would be necessarily neutralised. An 
objection to subcutaneous injection may appear at first sight some- 
what fanciful; but it is nevertheless real, Puech relates a case where 
the orifices made by the needle oozed to such an extent that the actual 
cautery was requisite to stay the flow. Dr. Shand! describes a case 
where a child was reduced to a moribund condition from this disease ; 
after exhausting all the usual remedies, he applied the interrupted 
current all over the body by means of sponges, and repeated the pro- 
cess every two hours. In twelve hours’ time the hemorrhage had 
practically ceased. Waugh” states that he has had great success 
with the local application of a 4 per cent. solution of hydrochlorate of 
cucaine to the bleeding gums. I administered no ergot in my own 
case, because the hemorrhages seemed to cease with good nourishment; 
had I done so, the cessation might have been attributed to that drug. 

The conclusions to be drawn appear to be as follows. 

1. The purpura hemorrhagic. occurring during pregnancy partakes 
partly of the vascular and partly of the neurotic type. 

2. The disease has a decided action on the gravid uterus, being 
almost certainly productive of abortion, and hence the question of 
induction of labour in these cases need hardly be entertained. 

3. The prognosis is extremely grave in this condition, death taking 
place in consequence of intra-uterine or post partum hemorrhage. 

4, After the seventh month, the risk to the child's life is not neces- 
sarily greater than in artificial induction, nor does the mother’s dis- 
order descend to her offspring. 

5. Treatment is unsatisfactory, but at the same time ergot and the 
faradic current appear to be of some value as curative agents. 





LARGE AND SMALL DOSES OF IRON IN ANAMIA 
By FREDERICK WILLCOCKS, M.D., M.R.C.P., 


Assistant-Physician to the Charing Cross Hospital. 





IN a series of observations on clinical hemometry, carried out in con- 
junction with my late friend Professor E. Buchanan Baxter, published 
in 1880, we pointed out the discrepancy which existed between some 
of our own results in chlorosis, when treated by iron, and those which 
had been previously recorded by Hayem and Malassez. These autho- 
rities laid it down as a general principle that iron always augmented 
the richness of the corpuscles in hemoglobin, but that their number 
did not follow a parallel course ; it might vary but little, and not un- 
frequently underwent actual diminution. We found, however, that 
the numerical increase might proceed very rapidly at first, and then 
more slowly, and that at this stage the corpuscles began to grow 
richer in hemoglobin. This subject has been brought into some pro- 
minence in the British MepicaL JouRNAL by Dr. Strahan’s paper on 
an Unrecorded Danger from continued Large Doses of Iron, read in 
the section of Pharmacology and Therapeutics, at the Brighton meet- 
ing, and published on September 18th. The paper of Dr. Laache’s, 
from which Dr. Strahan quoted, was originally read in the section of 
medicine at the International Congress at Copenhagen (1884), and 
was a review of recent observations on blood corpuscles in anemia 
and leukemia, including references to Dr. Laache’s own work and 
that of others.. 

In a subsequent series of cases of chlorosis, in a paper on anemia 
to the Practitioner in 1883, I endeavoured to prove, among other 
points, that these apparently conflicting results depended mainly on 
the different dosage of iron employed. Under the section Large and 
Small Doses of Iron in Chlorosis (Practitioner, Vol. xxxi, p. 95, etc. ), 
it was shown that large doses of iron, as Bland’s pills, ferrum redac- 
tum, and the like, simultaneously increased both the number and the 
hemoglobin value of the red globules in the blood ; the influence of 
small doses, on the other hand, was directed mainly to the increase 
in the number, the average hemoglobin value of the individual cor- 
puscle remaining constant, or even undergoing diminution at first. 
On the smaller dose of iron the process of repair more nearly resem- 
bled the natural mode of blood-regeneration, as after hemorrhage 
when the increase in the number of the corpuscles precedes their rise 
in physiological value. Young and feebly coloured elements first ap- 
pear in the blood, and these subsequently assume hemoglobin. The 
sequence of events is, in a sense, analogous to the formation of etio- 





18 Lancet, 1879, vol. ii, p. 79. 
19 Phil, Med, Times, 1884-5, p. 380 








lated chlorophyll bodies, within the protoplasmic utricle of the plant 
cell, in the absence of light, or in the absence of iron from the soil. 
These corpuscles are at first almost colourless, and can only attain 
their true functional distinction later, under appropriate conditions. 

It is to the latter of these observations of mine, on the influence 
of small doses of iron, in increasing primarily the number of the red 
corpuscles in the blood, that Dr. Laache refers in his résumé in the 
Deutsche Med. Woch, October 23rd, 1884. The difference of action 
between large and small doses of iron, shown in my numerations and 
estimation of the hemoglobin in chlorotic blood during recovery, 
seemed to me, as was mentioned at the time, to satisfactorily explain 
the well-recognised clinical fact of the value of giving large doses of , 
iron, from the outset, in all cases of chlorosis, and of continuing them 
for some time to avert relapse (Practitioner, 1883. Vol. ii, p. 98). 
On the smaller or less easily absorbed dose, the two phenomena—of 
rise in number and of rise in the functional value of the corpuscles— 
occur more or less in succession, and hence the relative hemoglobin 
value of the individual corpuscle does not reach its average normal 
standard until some time after the number has attained its highest 
limit. A rapid hematinic effect is therefore best brought |about in 
chlorosis, by giving a large dose of iron from the beginning of 
treatment. 

It is possible that this peculiar hematinic influence of small or less 
easily absorbed doses of iron had been previously overlooked, from 
chlorosis being almost invariably treated on the continent with the 
large doses of Bland’s pills recommended by Niemeyer. The rise in 
the number was, in consequence, not distinguished from the coinci- 
dent rise in the hemoglobin value of the red corpuscles, 








OBSTETRIC MEMORANDA, 


PUERPERAL ECLAMPSIA AT THE EIGHTH MONTH OF 
PREGNANCY: OS DILATED WITH BARNES’S 
DILATORS : CHILD TURNED AND 
DELIVERED: RECOVERY. 


On September 18th, 1886, I was called to visit Mrs. D., the wife of 
a chief officer of Coastguards. I had a distance of seven miles to 
travel ; on my arrival, I found her lying on the sofa in a semi-coma- 
tose condition, and learned the following history from her husband, 
She was pregnant with her eighth child, and was within about five 
weeks of the completion of the usual period of utero-gestation. For 
the last few weeks her face, hands, and feet were edematous, She 
suffered also from great pain in her head, giddiness, and occasionally 
obscured vision. On that morning she had come down to breakfast 
at nine o'clock, when she complained of great pain in her forehead, 
and loss of vision. While speaking to her husband she became con- 
vulsed, and had had four fits up to the time of my arrival, at 1 P.M. 
She had then partially recovered consciousness. She soon had 
another fit, and I immediately administered chloroform, which had 
the intended effect of cutting short the attack, and as soon as she was 
able to swallow, I gave her 10 grains of calomel. At 5 P.M. she was 
sleeping calmly, and I left, returning again at 12304.M. Having 
learned from the attendant that the convulsions had returned at 
10 o'clock, recurring continuously for over an hour, and that she 
had since been comatose, with stertorous breathing and very restless, 
I considered that the only chance of saving her life was to empty the 
uterus ; I therefore drew off half a pint of densely albuminous urine, 
and put her completely under the influence of chloroform. I then 
inserted Barnes’s No. 1 dilator inside the os, and filled it with water, 
keeping up gentle traction on the tube until the dilator was ex- 
pelled; I next applied the No. 3 dilator, and after the latter had come 
away, I was able to comple the dilatation of the os with my hand. I 
then turned, and delivered her of a male child. Twenty minutes 
elapsed from the time when I inserted a-No. 1 dilator to the termi- 
nation of the second stage of labour. The child was very weakly, 
and nearly half an hour passed before I succeeded in getting it to 
breathe. The mother became slightly maniacal next day, but after 
a dose of chloral she fell into a quiet sleep, and from that date her 
Sera was uninterrupted. Both mother and child are now 
well. 

The treatment usually recommended in text-books for puerperal 
eclampsia, is bleeding, purgatives, tartar-emetic, calomel and opium, 
ete, Denman took 50 ounces of blood from one patient, and Blundell 
70 ounces from another. Churchill states that the pulse mast be re- 
duced to a state of mellowness and softness, before the arm is tied up. 
I believe, however, that with Barnes’s dilators the latter treatment 
may be dispensed with, I have used them in placenta previa with 
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a favourable result, and in ordinary skilled hands they can be intro- 
daced through the 08, and labour terminated quickly, without danger 
to either the mother or child. 

In this case I have no doubt the convulsions were caused by the 
pressure of the gravid uterus on the renal blood-vessels, as the mother’s 
progress towards recovery was uninterrupted from the moment the 
uterus was emptied, and on the third day after delivery the anasarca 
had completely disappeared. 

J. F. M. Mives, L.R.C.S. and P.Edin., Medical Officer to 
the Union Hospital and Dispensary, Dingle. 








CLINICAL MEMORANDA, 


MICROSPORON FURFUR IN PITYRIASIS OF THE SCALP. 
On examining recently the scurf from a case of long-standing pityriasis 
of the scalp (sometimes called ‘‘ seborrhcea”’), I was surprised to find 
the fungus of tinea or pityriasis versicolor (microsporon furfur) 
present in abundance. Its circular groups of spores and broken my- 
eelium were unmistakable. There was, however, also present in 
still greater abundance the torula or saccharomyces, a yeast-Jike fun- 
gus, often found in pityriasis of the scalp and in scaly conditions of 
the skin in other parts of the body, which has received several names, 
among the most recent being saccharomyces ovalis and S. capillitii. 
Numerous micrococcci were also to be seen. I obtained some scurf 
from the patient’s beard, which showed the same forms of fungi. 

My patient was a gentleman of middle-age, who had suffered for 
some years from a scurfy condition of the scalp, accompanied by 
troublesome itching, and was in the habit of washing his head rather 
frequently. He was also affected with pityriasis versicolor of the 
chest, and this also had lasted for several years, so that he could not 
clearly remember the beginning of either affection. 

I cannot find that mierosporon furfur has been before recorded as 
occurring in pityriasis of the scalp, though it is stated in the article 
on Alopecia areata in Ziemmsen’s Cyclopedia that Eichhorst found in 
cases of that disease a fungus thought to be indistinguishable from 
M. furfur. 

That, in the present case, the microsporon was the original cause of 
the desquamation of the scalp is hardly likely ; but it seems probable 
that it may have aggravated the condition. Treatment with a borax 
lotion has already alleviated the itching and desquamation, and, at 
the same time, much diminished the numbers of the microsporon. 
The torula seems less affected by this treatment. 

In obstinate cases of pityriasis of the scalp, the possible presence of 
fungi may be worth attention; and this case is also suggestive as in- 
dicating a possible cause for the frequent relapses of tinea versicolor 
after treatment, the fungus, if present in the hair or beard, being 
easily brushed on to the skin. 

J. F. Payne, M.D., Wimpole Street, London. 


TREATMENT OF INGROWING TOE-NAIL. 
A comMunrcaTIon from Switzerland in the British MepIcaL Jour- 
NAL for October 23rd recommends the local application of perchloride 
of iron, with rest. I have for many years used tannin for the same 
purpose, and do not find rest necessary. A concentrated solution (an 
ounce of perfectly fresh tannic acid dissolved in six drachms of pure 
water, with a gentle heat) must be painted cn the soft parts twice a 
day. Two cases recently had no pain or lameness after the first ap- 
plication, and went about their work immediately, which they could 
not before. After about three weeks of this treatment, the nail had 
grown to its proper length and breadth, and the cure was complete. 
No other treatment of any kind was used, though formerly I intro- 
duced lint under the ingrowing edge in such cases. One of the 
patients was a mill-girl and the other a housemaid, and both were on 
their feet many hours a day. Paine MIALL, 
Consulting Surgeon to the Bradford Infirmary. 











SURGICAL MEMORANDA, 
RADICAL CURE OF HYDROCELE BY PURE CARBOLIC ACID 
INJECTIONS. 
J. J., aged 70, hada hydrocele which had been tapped repeatedly 
during the last five years. On the last occasion, iodine had been in- 
jected, but the fluid began to reaccumulate in less than a month. In 
July, 1886. two drachms of pure carbolic acid were injected after 
tapping. There has been no reaccumulation yet, though four months 
have elapsed. J. K. Murray, M.B., Kendal. 





REPORTS 


° 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


CHILDREN’S HOSPITAL, NOTTINGHAM. 
DIPHTHERIA: TRACHEOTOMY : RECOVERY. 

(Under the care of Dr. Lewis W. MARSHALL, Honorary Surgeon. ) 
Frep. M., aged 4 years, was sent at 3.30 p.m. on June 30th, 1886, by 
his medical attendant, Mr. Williams, who advised tracheotomy. The 
boy, who had been ill for three days, was breathing with great diffi. 
eulty, but his colour was good. He had a true “‘croupy” inspiration, 
with considerable sucking in of the ribs, and air entered the chest very 
imperfectly. The throat was red and inflamed, but no membrane 
was to be seen. The temperature was 100°. At 630 P.M., all the 
symptoms having become worse, tracheotomy was performed above 
the isthmus, and a silver tube put in, with immediate relief. Mem- 
brane was spat out when the trachea was opened. 

The air of the room was charged with eucalyptol vapour from a 
steam-kettle. Every two hours the throat was sprayed with boracic 
acid and glycerine, and swabbed with the same lotion. Every six 
hours, quinine (one-sixth of a grain) was given. 

Albumen was found in the urine on July 1st, and in much larger 
quantity on the evening of the following day, when the quantity of 
urine passed had greatly diminished. 

On July 8rd, at 2.45 a.m., he had a slight epileptiform convulsion. 
Bromide and iodide of potassium were ordered every second hour with 
fomentations to the loins, and diluents were freely given. During 
the following six hours, thirty ounces of urine were passed, and 
towards mid-day a slight trace only of albumen could be found on the 
addition of cold nitric acid. 

Quinine was again given, but stopped on the following day, as the 
quantity of urine again diminished. 

On July 5th, as the tube was blocked frequently during the night, 
and he could not breathe yet through the larynx, a brush was passed 
into the larynx after the removal of the tube, and this part swabbed 
with the boracic lotion. This application was repeated twice daily for 
several days. The throat-spray was also constantly used night and 
day, and the pharynx and tonsils were swabbed. Membrane was 
spat up several times, and also through the tube. 

On July 6th, he could breathe through the larynx feebly. Pain 
and swelling were complained of in the right parotid region ; and on 
July 7th, a large patch of membrane was seen on the right tonsil. 
This was freely swabbed with lotion, and had diminished by the 
evening. 

On July 9th, the tube was removed several times, and allowed to 
remain out for brief periods. The tube was continued in an inter- 
mittent manner up to July 15th, namely, fifteen days after the opera- 
tion. Though some food came through the wound occasionally for a 
day or two, it was healed on July 28rd. Albumen was found in the 
urine up to July 28th. 

On August 15th, the boy was still in hospital, but was to leave for 
a convalescent home in a few days. He had had a tottering gait, but 
no well-marked paralysis. 

The sister of this boy was attended on July Ist by Mr. Williams, 
who writes of her that ‘‘ her throat was covered with the dirtiest and 
foullest-smelling membrane possible.” She had albumen (one-third) 
in her urine, and glandular swellings: 

She died on July 8th. 

Remarks BY Dr. LEwis MARSHALL.—The question of tracheotomy 
in diphtheria is one about which such very diverse opinions are held, 
that it seems necessary to avail ourselves of every opportunity for en- 
larging our ideas as to the value of the operation in this disease. The 
case detailed above was assuredly doomed, if relief had not been given 
by opening the trachea; and in addition to this relief—not only of 
distress to the patient, but tension to the larynx—applications 
through the mouth and from below upwards were readily applied. 
Dr. Goodhart, in his work on children, reviews the whole subject in 
a thoroughly practical way, and points out this latter advantage 
gained by operation. The value of the application of boracic acid is 
also insisted on by him, but I am disposed to attach more importance 
to the eucalyptol vapours recommended by Gibbes (Lancet, September 

1st, 1882). In other cases, also, I have seen improvements result which 
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may be fairly attributed to its use. The boy’s life was also clearly in 
danger on the night of July 38rd, when his kidneys struck work, and 
he had a slight uremic convulsion. , 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, NovEMBER 9TH, 1886. 
G. D, Pottock, F.R.C.S., President, in the Chair. 

On a Case of Early Disseminated Myelitis occurring in the Exanthem 
Stage of Measles, and Fatal on the Eleventh Day of that Disease. By 
THomas Bartow, M.D., F.R.C.P.—The patient, a policeman, aged 
23, was admitted at the London Fever Hospital, on June 11th, 1885, 
suffering from measles—the second day of the rash. There was 
nothing special about his case, except that he complained of soreness 
down the breast-bone and at the epigastrium. At midnight on the 
13th there was retention of urine. On the 14th he was drowsy, but 
intelligent when roused. There was paralysis of the lower limbs, 
with loss of knee-jerk and of plantar reflex ; but the patient was able 
to localise a pinch on either leg. The grasp of both hands was weak. 
There was still retention of urine, On the 15th the patient’s mental 
state was quite clear, but in every other respect he was worse. He 
could only speak in a whisper ; his cough was ineffectual. He com- 
plained, as on admission, of fixed pain down the breast-bone and at 
the epigastrium. . The paralysis of the lower limbs, absence of knee- 
jerk and retention of urine continued ; the weakness of grasp in the 
hands was more marked, and the intercostals were paralysed... There 
was slight deviation of the tongue to the left. The patient gradually 
became cyanosed, and died on the evening of the 15th, which was 
the eleventh day from the onset of measles. The post mortem exami- 
nation, beyond consolidation of the lower lobe of the left lung and 
intense congestion, with ecchymoses of the tracheal and bronchial 
mucous membranes, showed no important visceral changes. In the 
brain the grey matter of the convolutions was darker than natural, 
and the brain-substance unduly soft. The ependyma of the lateral 
ventricles was easily detached. The spinal cord showed extensive 
softening in the upper dorsal region. Opposite the fifth dorsal ver- 
tebra the cord was quite diffluent. There was also red softening in 
the lumbar region, most marked in the grey cornua, which at some 
spots were quite tunnelled. Microscopic examination of the cord, 
made by Dr. Penrose, showed that the changes were mostly vascular, 
consisting of great engorgement of vessels, infiltration of surrounding 
tissues with leucocytes, and slight interstitial extravasation of blood. 
No changes were found in the nerve-cells, fibres, or supporting tissues 
of the cord. In the medulla oblongata very similar changes to those 
present in the cord were found, with the exception that no hemor- 
rhages had occurred. The stress seemed to have fallen chiefly on the 
hypoglossal and vagus nuclei, The case was recorded because (1) 
accounts of the post mortem appearances in fatal measles with 
nervous complication are very rare; (2) because it has consider- 
able resemblance to a fatal case of disseminated myelitis after small- 
pox recorded by Westphal; (3) because it possibly throws some 
light on the changes which give. rise to certain groups of cerebro- 
spinal symptoms left after some of the fevers, especially those allied 
to multiple sclerosis to which Westphal first drew attention.— 
The PresiDENT invited a full discussion of what he could not help 
thinking an important paper.—Dr. CHEADLE had followed Dr. Bar- 
low’s. paper with much interest, as he had himself at present, in the 
Children’s Hospital, Great Ormond Street, a case of cerebro-spinal 
meningitis which followed closely upon measles.. The child had begun 
to feel ill on October 14th, the rash had become distinct by October 
18th, and the symptoms of cerebro-spinal meningitis began to show 
themselves by October 24th. There was violent opisthotonos, and 
some extraordinary vaso-motor phenomena, including an extreme uni- 
lateral hyperemia, He did not feel any doubt as to these nervous 
symptoms being due to the poison of measles, which showed its viru- 
lence sometimes in the condition of the pharynx that it produced on the 
accompanying cancrum oris. He pi be curious to know if any of 
these nervous sequela were to be found more abundantly where the 
virus of measles was most intense, as, for instance, among the inhabit- 
ants of Fijii—Dr. W1LxKs wished to express his interest in the general 
subject-matter of the paper, the various nervous secondaries that were 
to be found following the exanthemata and continued fevers. They 
Were admitted by most text-books to exist, but very little that was 
definite was said about their symptoms or nature. He had himself 
been taught by his masters that there were many sequele to fevers, 











such as typhoid ; but he had learnt for himself to gradually disbelieve 
his teachers, and to consider these sequele as parts of the, primary 
fever. As to nervous sequele of typhoid, he had himself known three 
cases of paraplegia which so originated ; but, in that matter, it, was 
important to keep clear of any hypothesis of ‘‘ reflex paraplegia” —a 
phrase that embodied a notion that. only found favour in Germany. 
He had seen a case of meningitis following measles ; but that was not 
a direct nervous sequela. The bronchitis of the measles had led to 
tuberculosis, and the tuberculosis to a tubercular meningitis, Further, 
he had seen one case of paraplegia which was a true sequela.of. scar- 
let fever ; he took Dr. Barlow’s cases to be cases of measles.—Dr, J. A, 
OrmeERopD remarked that Dr. Barlow had alluded to cases of infantile 
paralysis which followed upon measles ; and he had had himself also 
similar cases, beginning at a clear interval after the measles, There 
were three cases in one family, which had occurred in different epide- 
mics of measles, and the family tendency he could not help thinking 
noteworthy. At first, one foot turned in ; then the other; then the 
muscular wasting began in the legs, after the fashion of infantile 
paralysis. Dr. H. H. Tooth hai classed them under a type of 
infantile paralysis in which the first symptoms appear in the 
legs—a type which Professor Charcot and Dr. P. Marie had carefully 
described. He had no doubt that measles had been the original 
cause of these cases. Other cases of Friedrich’s disease, which he had 
closely observed, had been preceded by some acute disease, and were 
very possibly dependent upon it.—Dr..G. V, Poors had been struck 
with the initial symptom of breast pain which Dr. Barlow had. de+ 
scribed. The position suggested some connection with the region, of 
the fifth dorsal vertebra, which was found especially diseased. The 
symptoms were not subsequent to the measles, but at least concurrent, 
and just possibly anterjor. He should be glad to know whether, Dr; 
Barlow had been able to exclude any previous history of a, blow, or 
other spinal injury.—Dr. BrEvor commented on the rapidity of the 
progress of the disease. It reminded him of a case of ascending mye- 
litis which he had lately had, which ended in death in five days.— 
Dr. BARLow thanked Dr. Cheadle for calling attention to a case in 
which the nervous symptoms had began in the exanthem stage of a 
fever. Dr. Poore was perfectly justified in the importance he attached 
to the time of commencement of nervous symptoms; he considered 
that, in his case, they had began at the very beginning of the measles, 
and were, in fact, an integral part of the disease, He should be only 
too glad if he were able to follow Dr. Cheadle’s hint, and investigate 
the nervous symptoms of the exanthemata on a virgin soil, as among 
the natives of Fiji, but they were at present beyond his knowledge, 
He admitted with Dr. Ormerod that family tendency was an import- 
ant factor in these nervous states, and could himself recall a family in 
whom there were always nervous complications with disease. He had 
done his best to cut short the records of analogous cases that might be 
quoted, and he felt it very unsatisfactory that the investigation of 
them led to so few conclusions, and to so little knowledge of. their 
pathology. The number of cases of Landry’s paralysis, for example, 
in which no pathological abnormality was found, was a great discredit 
to our present state of knowledge. 

On Three Cases of Acute Tubercular Ulceration of the Faces, 
By Jonn AsrrorombBiz, M.D.Cantab., F.R.C.P., and W. Gay, 
M.D. Edin., M.R.C.P.-—The authors related three cases of acute tuber- 
culosis in children, in which ulceration of the fauces occurred within 
a few.days or weeks of death. In one of these cases, the ulceration 
was shown by microscopical examination to be tubercular, In the 
other two, there was no reason to doubt that it was of the same 
nature. Pain in the throat and dysphagia were the only premonitory 
symptoms of this affection, soon followed by the development of 
whitish punctiform spots, about the size of a pin’s head, on the soft 
palate, uvula, or tonsils. In the course of a very few days, these spots 
enlarged and coalesced, subsequently breaking down, and leaving vari- 
ously shaped irregular superficial ulcers, The ulceration might spread 
until the whole of the fauces was involved. The death of the patient 
usually occurred before the ulceration was far advanced, Generally, 
the fauces were more or less constantly covered with a viscid secretion 
which greatly added to the difficulty of diagnosis, The usual sym- 
ptoms of acute tuberculosis would be present, especially the fever and 
emaciation ; but the other signs of the disease were often masked. 
There was usually, but not always, considerable enlargement of the 
glands of the neck, and these might suppurate, The differential 
diagnosis of this affection from diphtheria, tonsillitis, and syphilitic 
affections of the throat, was briefly discussed, The authors regarded 
this form of angina as only a part of general tuberculosis, in which 
respect it differed entirely from the chronic tubercular ulceration of 
the fauces, which was either primary in the pharynx or had spread 
there from the larynx. The disease always proved fatal, though the | 
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ents did not usually or necessarily die from the throat-affection. — 
. Percy Kipp was hardly inclined to separate these cases of 
pharyngeal tubercle from chronic tubercular laryngitis. The tubercu- 
osis of the larynx, in the great majority of cases, was secondary to 
that of the lungs, for the passage of infective sputa over the larynx was 
the commonest origin of tubercle there, and, as a rule, he thought it 
bable that the pharynx received the infection in the same way, either 
m the larynx or the lung. There were some cases, it might be ob- 
jected, in which there were no sputa to carry the infection, or tuber- 
cular cavities from which it would come ; but, in these, he thought it 
was always possible, by careful examination, to show that the lun 
had lost tissue, and that the tissue had come up by the throat. He ha 
seen, in the last 500 necropsies he had made, four cases of tubercle of 


. Of the soft palate, and some six or seven cases of tubercle of the 


pharynx ; in these there was distinct pulmonary phthisis, and the 
pharyngeal symptoms had only come on one or two months before 
death. There was another class of pharyngeal tuberculosis, in which 
there were large ulcers up to the size of a shilling, with thick edges on 
the back of the pharynx ; these naturally were only found in chronic 
cases, He had seen a case lately in which there had been small 
yellowish patches about the pharynx and palate, whose nature he 
could not at first determine, which turned out finally to be herpes of 
the palate, for the patches became vesicular, and disappeared in a week 
or so. This condition was seldom noticed, and said to be liable to 
confusion with diphtheria only ; but he thought it was certainly more 
liable to be confused with tubercle.—Dr. ABERCROMBIE said that he 
) —- the method of inoculation in pharyngeal tubercle, as assumed 
by Dr. Kidd, implied previous ulceration, which was not present in 
his cases, He had intentionally omitted any discussion of herpes of 
the palate in diagnosis, as he thought it was always accompanied by 
herpes round the mouth. 





MEDICAL SOCIETY OF LONDON. 
Monpay, NovemMBER 8TH, 1886. 

Mr. R. Brupenett Carrer, F.R.C.S., President, in the Chair. 

Rupture of the Uterus during Pregnancy.—Dr. LEwEnrs said that 
rupture of the uterus during pregnancy differed in its mode of pro- 
duction from rupture during labour or abortion. He restricted his re- 
matks to those cases in which the rupture occurred at or before the 
middle period of pregnancy. In Griife’s monograph on the subject, 
three hundred cases of rupture of the uterus had been collected, but 
only thirty-eight of these occurred during pregnancy, and even this 
number had to be considerably reduced by ta:ing away cases where 
the diagnosis had not been verified, and others where it had taken 
place during premature labour. There remained fourteen cases of the 
so-called ‘‘ spontaneous rupture,” and two due to violence. Two cases 
had come under his own notice—(1) an unmarried farm-servant, 
aged 37, was healthy and strong, and, on the day preceding 
the accident, had walked four miles. Late at night she was 
attacked with severe abdominal pain and vomiting, followed by 
a speedily fatal result. The abdomen was found full of blood, 
and a fetus of four months was lying loose in the abdomen. 
In the second case, a multiparous woman, aged 33, said to be five 
months pregnant, when bending over a tub, was seized with pain in 
the abdomen, followed by collapse and vomiting. The abdomen was 
opened, when a good deal of clotted blood was found, with a fetus 
and placenta lying among the intestines. The membranes led down 
to a rent in the left side of the fundus of the uterus. This was sutured, 
but the patient died seven hours after the operation. It was evident 
that the foetus had never been in the uterus, but had developed in 
that mi of the Fallopian tube which passes through the uterine walls. 
On the whole, Dr. Lewers thought that these so-called spontaneous 
ruptures were, when not simply rupture of an ordinary extra-fetal 
sac, the result of the rupture of an interstitial foetation.—Dr. BRAXTON 
Hicks suggested that accidental hemorrhage, when bound down by 
the placenta, might cause distension of a portion of the uterine walls, 
and tear the peritoneal investment. He quoted one or two cases in 
which he ‘considered this to have taken place. —Dr. RovTH 
alluded to a case in which laceration of the cervix had taken place 
during his examination, and, although no collapse followed, the 
patient died.—Dr. Lrwers, in reply, said that the term ‘‘spontaneot. 
rupture” must be restricted to the middle period of pregnancy. He 
had some difficulty in believing that the mere pressure of the blood 
could cause the effects narrated by Dr. Braxton Hicks. 

Hepatic Bronchial Fistula.—Dr. pk HavituaNp Hatz related the 
case of a patient who, in 1876, complained of anginal symptoms. He 
came under observation again in 1881, having in the meantime 
enjoyed good health, but having lately suffered from pain in the 





region of the liver, followed by jaundice. Other attacks fol. 
lowed, with increase in the jaundice. Ultimately, he vomited 
bright bile, and large quantities of bile-stained fluid, subsequently 
ascertained to come from the lungs. The patient made a good recovery, 
so that the anatomical lesion remained obscure. Dr. Hall reviewed 
the literature on the subject, in which the fistula was attributed most 
often to hepatic abscess and hydatids.—Dr. Lowe had _ had a similar 
case, due to hydatids, the patient recovering; and Dr. S. West 
another. 

Case of Iodide of Potassiwm Eruption.—Dr. S. WEsT showed a draw- 
ing of a man in whom the administration of five-grain doses of iodide 
of potassium had provoked a copious and severe eruption, which ceased 
on the discontinuance of the remedy, and returned on its resumption, 
—Dr. Rouru asked if the drug was ascertained to be pure, and Dr. 
Hatt asked whether the condition of the kidneys had been ascer- 
tained.—Mr. Morean said he had met with two very similar cases, 
both caused by small doses.— Mr. BrRUDENELL CARTER mentioned 
that he had learned from Mr. Hutchinson that persons so susceptible 
to the toxic effects of the drug were equally so to its therapeutical 
effect. —Dr. West, in reply, said that there was no reason to suppose 
the iodide to be impure. The man’s urine was examined without the 
discovery of anything abnormal. 





OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, NOVEMBER SRD, 1886. 
J. B. Porrer, M.D., President, in the Chair. 

Specimens.—The following specimens were shown : 

1. Dr. Horrocks: A microscopic section, from a case of Cancer ot 
the Cervix Uteri, showing Epithelioma passing into Medullary Car- 
cinoma. 

2. Dr. Gervis : Drawings from microscopical sections of the Surface 
of a Fibroid Polypus. These drawings showed that the epithelium 
was ciliated in positions where there was neither friction nor pressure. 

Papilloma of the Fallopian Tube, and the Relation of Hydroperi- 
toneum to Tubal Disease. —The discussion on Mr. Doran’s paper, read 
at the previous meeting, was opened by Dr. Rourn, who referred to 
Mr. Doran's observations, in a former paper, demonstrating the exten- 
sion of inflammatory disease from the vagina to the Fallopian tube. 
Papilloma of the tube appeared to be due to extension of papillomatous 
disease from the same direction ; the secretion discharged from a wart 
could produce warts. The secretion from tubal papillomata, provided 
that the ostium was not closed by inflammatory products, might pro- 
,duee hydroperitoneum, or rather sero-peritoneum, or even papilloma of 
the peritoneum. The occasional, but not invariable, malignancy of 
papilloma probably depended upon diathesis.—Dr. Horrocks believed 
that tubal disease was rare, because the tubes had not very heavy func- 
tions to perform. Ina careful investigation made at Guy’s Hospital, 
in the post mortem room, during the last three years, not one case of 
papilloma of the tube was found. Diagnosis must be very difficult ; 
even metrostaxis was absent in both Mr. Doran’s cases. He doubted 
that the origin of the disease could be syphilitic.—Drs, Gervis and 
CHAMPNEYS referred to cases in their own experience, where papillo- 
mata of the peritoneum did not pursue a malignant course, after hav- 
ing been discovered during abdominal section and left alone.—Mr. 
BLAND Sutton traced the growth of papillomata of the tube, from 
their origin as a hypertrophy of the folds of the mucous membrane, 
The disease might, in some cases, be due to gonorrhwea.—Mr. Doran, 
in reply, denied that there was any evidence of venereal origin in 
one at least of his cases. Possibly, a mild catarrh of the tube, due 
to gleet, might fail to seal up the ostium, and by discharging into the 
peritoneum, might cause hydroperitoneum. The evidence from Guy's 
Hospital was valuable; yet hydrosalpinx and pyosalpinx had been 
overlooked for years at great hospitals, whilst Dr. Kingston Fowler 
and Mr. Tait had rowel that these conditions were verycommon. He 
(Mr. Doran) could not see how papilloma of the tube could, on present 
experience, be diagnosed. It was possible that discharge from a non- 
papillomatous tube might cause papillomata to grow on the peri- 
toneum. 

On the Obstetrics of the Kyphotic Pelvis (second communication by 
Dr. CHampneys).—The author referred to his first paper on this sub- 
ject in vol. xxv (for 1883) of the Society’s Transactions, in which ke 
arrived at the following conclusions. a. The head was usually more 
or less transverse at the beginning of labour, and not antero-posterior, 
as usually described. 6. During labour, the occiput rarely turned 
forward ; deep transverse position was common, and posterior rotation 
not uncommon. c. Th head sometimes passed out of the pelvis, prac- 
tically between the tubera ischii in front and the sacrum and coccyx 
behind, entirely neglecting the anterior part of the pelvis, These 
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conclusions were directly contradictory of the received accounts. The 
author referred to the criticisms on his description of the mechanism, 
and attempted to show that they were self-contradictory. He then 
recorded an additional case which supported his conclusions. He 
analysed two other cases recorded since his paper, making a total of 
thirty-five labours in twenty-two women. These cases entirely con- 
firmed the above opinions expressed in the former paper, and given 
above. The cases on which the usual statements were based could not 
be found, if they ever existed.—Dr. GALABIN had said elsewhere that 
the head was often found to enter the brim obliquely or transversely. 
He was prepared to accept the mechanism described by Dr. Champ- 
neys as true for the majority of cases. Dr. Champneys implied that, 
in kyphosis, a case of extreme distortion was identical with a case in 
which the head would be likely to fit tightly in the brim, but this 
was hardly correct. Kyphosis did not contract the brim, but enlarged 
it. Dr. Galabin explained the characteristics of kyphotic distortion, 
and pointed out that there was a plane of the pelvis somewhat above 
its centre, the size of which was unaltered ; all above this plane was 
enlarged, all below this plane, and especially the outlet, contracted. 

The only cases of kyphosis in which the head was likely to fit tightly 
in the brim represented kyphosis combined with some cause of general 
contraction. The position of the head would adapt itself to the brim. 

In Dr, Herman’s case, the sagittal suture was more antero-posterior than 
usual, if not in some of the other cases collected by Dr. Champneys. 

He had met with two cases of severe transverse contraction, in which 
the sagittal suture had been nearly antero-posterior. They were not 
instances of kyphosis, but more nearly allied to the Robert pelvis. He 
did not think the sacro-iliac joint was ankylosed, but the sacrum was 
not fully developed. In both cases, after cephalotripsy, the longest 
diameter of the crushed head rotated into a transverse position, and 
the foetus was delivered entirely behind the ischial spines, the distance 
between which was less than two inches. This agreed with the 
mechanism described by Dr. Champneys, as common in the kyphotic 
pelvis.—Dr. Herman said that he accepted Dr. Champneys’s main 
conclusions’ that, in labour with kyphotic pelvis, the head did not, as 
a rule, enter the brim except in the usual manner. He had published 
another case of labour with kyphotic pelvis, besides that quoted by 
Dr. Champneys from the British MEDICAL JOURNAL, vol. i., 1886, 

p. 294. In this the head entered the brim in the ordinary first posi- 

tion, but withitslongaxis nearer the antero-posterior diameter than usual. 

He still believed that, as Dr. Galabin had pointed out, in cases were there 
was such a relation between the size of the head and that of the pelvis, 

as to make it necessary for the head to enter in the most favourable 
position, the long diameter of the head would generally turn into the 
long diame tzr-of the pelvis, which in the kyphotic pelvis was the antero- 
posterior diameter. If the head were small enoughjwith relation to the 
ety it might pass in any position.—Dr. CHampneys briefly re- 
plie 

A Case of Lupous Stricture and Atresia of the Female Urethra.— 

Dr. HERMAN read notes of this case; the patient was 48 years of age. 

Retention of urine occurred, and the meatus was found to be blocked 
with fibrous out-growths ; one labium minus was hypertophied, the 
other perforated, but there was no visible ulceration. The channel 
was opened with a trocar, and kept patent by bougies. Only two cases 
appear to have been recorded.—Dr. Horrocks spoke of. the special 
character of the lupus of the vulva, distinct from common or syphi- 
listic lupus, —Dr. Gopson had seen a case like Dr, Herman’s,—Dr. 

Henman briefly replied, 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, OcTOBER 28TH, 1886. 
Dr. CLEAVER, President, in the Chair. 

Ophthalmic Cases.—Mr. SNELL showed a patient from whom a 
splinter of steel was removed from the lens-capsule by electro-magnet. 
The man had been struck at his work five or six months ago, but only 
recently sought adviceon account ofincreasing impairment of vision, occa- 
sioned by opacity of lens. A coloured spot in the centre of the anterior 
capsule was presumed to be the splinter. Ten days since, on holding the 
electro-magnet in contact with the cornea for a little time, the frag- 
ment sprang forwards to the posterior corneal surface. On his lying 


on the couch for removal, the splinter was no longer visible: but, on 
again applying the electro-magnet, it once more came forward, 
and was guided on to a convenient spot on the iris, whence it was 
readily removed through a small corneal incision with the magnet. 
The incomplete cataract.was left for subsequent treatment. The frag- 
ment weighed .0001 gramme, and.Mr. Snell stated that.he had now 
removed about sixty pieces of steel or iron from various parts of the 








eye with his electro-magnet. Mr. Snell also showed a case of para- 
lysis of internal rectus from blow over eye with fist. 

Enlarged Spleen.—Dr. Porter showed a specimen from a case of 
splenic leukemia. The patient had been under observation for nearly 
two years, and had presented the usual symptoms of progressive 
anemia, etc., with great enlargement of spleen, and latterly of the 
liver, ascites, and some enlargement of the inguinal glands. The 
patient died of asthenia, hastened by hemorrhages into the tissue of 
the mesentery and omentum, and excessive ascitic effusion, for which 
he had been twice aspirated, with only temporary relief. At the post 
mortem examination, besides the enlarged spleen, which consisted mostly 
of pulp, and a fatty liver, enlargement of the mesenteric and lumbar 
glands was found, and abundant lymphoid deposits in both mesentery 
and omentum.—Dr. Gwynne and Mr. JErFreys made remarks. 

Mediastinal Tumour.—Mr. Priestiey exhibited a specimen from a 
patient lately under Dr. Dyson’s care, suffering from acute pneu- 
monia. The growth consisted of a mass of caseating glands. __ 

Hydrophobia.—Dr. Sipney Roperts related a case of this disease 
occurring in a boy aged 5, under his care at the Public Hospital. 
The child was bitten on the thumb, which was at the time (half an 
hour after the bite) cauterised with nitrate of silver. Symptoms 
began on the forty-second day after the bite, with restlessness and 
pain in the bitten part. On the forty-fifth he refused food and drink. 
He died on the forty-eighth day after the bite. Salivation was con- 
spicuous hy its absence throughout the disease. There were no lyssi. 
Various remedies were administered, but chloroform-inhalation was 
the only remedy that afforded temporary relief. An interesting point 
was, that two other children were bitten by the same dog—one an 
hour, and the other only five minutes, previously. Both were sent to 
Pasteur fifty days after the bite, and are now, eighty-three days after 
the bite, in robust health. 

Dr. SINCLAIR WHITE read a paper on Pasteur’s treatment of hydro- 
phobia, and describing a visit. Among Pasteur’s patients bitten by 
undoubtedly rabid dogs, the mortality had been little over 4 per cent. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, OcToBER 20TH, 1886. 
Lioyp Owen, F.R.C.S.1., President, in the Chair. 

Sarcoma of Tibia.—Mr. CuavassE exhibited a specimen of a mixed 
form of central sarcoma originating in the shaft of the tibia of a miner, 
aged 67. The signs of the tumour appeared six weeks after the limb 
was injured by falling coal. Amputation of the thigh was success- 
fully performed. 

Unilateral Progressive Facial Atrophy.—Dr. SUCKLING showed a 
woman, aged 42, suffering from unilateral progressive facial atrophy, 
The affection commenced gradually when she was about 18 years of 
age ; the left side of the face was at that time noticed to be different. 
to the right. The bones were atrophied on the left side, the horizontal 
ramus of the inferior maxilla was an inch shorter on the left than on 
the right side, the fat had almest completely disappeared, the eyeball 
being retracted, and there were deep fosse above and below the 
zygoma. The hair had disappeared over the left half of the front of 
the skull, There were two well marked grooves on the left side of the 
forehead, in the situation of the supra-orbital and supra-trochlear 
nerves. The temperature of the left side of the face was a degree 
higher than the right. Sensation was unaffected, and the general 
health unimpaired. 

Cliblocgeiedends—dbis HasiamM showed some gall-stones that he,had 
removed by cholecystotomy from a patient, aged 36. She had been 
suffering from jaundice from obstruction to the bile-ducts, and pain in 
the hepatic region, with emaciation, for nearly four months ; the 
gall-bladder was much distended, and, on opening this, 223 stones 
were removed, several of the largest being nearly an inch in diameter. 
The incision into the gall-bladder was stitched to the margin of the 
wound. The operation gave great relief from the pain, but the ob- 
struction was entirely unrelieved, no bile whatever being discharged 
from the fistula. She lived only two months, and, on post mortem 
examination, the liver was found to be studded with malignant de- 
posit, and the ducts in the transverse fissure completely blocked by 
the new growth. . oat 

Malformation of Intestine. —Mr. Witu1AM ‘THOMAS exhibited the 
stomach and intestines of an infant, five days old, that had been oper- 
ated on for obstruction. ‘The stomach was of normal size ; the u0- 
denum became gradually enlarged as it reached its termination ; the 
jejunum was very large, and formed dilated coils, which had distended 
the abdomen. It had been opened twenty-two, inches from the 
pylorus, for the relief of the obstruction, and, ten inches further, it 
terminated in a blind extremity. :The smell intestine recommenced 
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almost immediately between the layers of the mesentery, being about 
the size of an ordinary pencil ; it formed several coils, and, extending 
for thirty-six inches, terminated in a well formed cecum, from which 
@ perfect; though contracted, colon, could be traced to the anus, The 
various parts of the intestine were so firmly matted together by well 

anised. bands of lymph, the result of previous intra-uterine peri- 
tonitis, that the relation of parts could not be made out until the 
intestine was removed from the abdomen. The child was somewhat 
relieved by the operation, and lived for about eighteen hours after it. 

Excision of Superior Maxilla.—Mr, BENNETT May showed speci- 
mens from recent cases of excision of the upper jaw, and a patient, a 
young woman, on whom he had recently performed the same opera- 
tion for an osseous tumour. 

i Lawson Tair read a paper on the Operative Treatment of Peri- 
tonitis. 








REVIEWS AND NOTICES, 


BEOBACHTUNGEN UBER DIE BEIM K. K. QueEcK-SILBERWERKE 
IDRIA VORKOMMENDEN ERKRANKUNGEN AN MERKURIALISMUS 
von Dr. JoHANN BaAaz. 

[OBSERVATIONS ON THE DISEASES RESULTING FROM MER- 

OURIALISM MET WITH IN THE QUICKSILVER MINES OF IDBIA.] 
THis is a reprint from a series of articles in the Waener Mediscinische 
Presse, 1886. Dr. Baaz was for five years medical officer to the great 

uicksilver mine of Idria, which, next to Almaden, is the largest in 

urope. In this situation, he had full opportunities of observing the 
injuries to the health resulting from the entrance of mercury into 
the system. Medical men are no longer familiar with the effects of 
overdoses of mercury, but the descriptions we have in books do not 
much differ from the symptoms observed by Dr. Baaz among the 
miners. While giving due praise to the work of Kussmaul on Mer- 
curialism and its connection with constitutional syphilis, published in 

1861, Dr. Baaz thinks thata fresh study of the subject will be useful, 

— are still many erroneous assertions on this subject in the text- 

8. 

Mercury is obtained in Idria by roasting cinnibar, mercuric sulphide, 
when the sulphur passes off in the form of dioxide, and the mercury 
in the form of vapour, which is condensed in a series of U-shaped 
chambers. The condensation of the vapour is never complete. In 
twenty-four hours a hundred and sixty-one million litres of gas escape, 
bearing 573.16 grammes of mercury, and 277 kilogrammes of sulphur- 
ous acid. This loss of mercury, very trifling commercially, is the 
cause of serious mischief to the workmen who breathe the vapours that 
escape from the chimneys and furnaces, Dr. Raaz classifies the 
diseases observed amongst the workmen in the following list, which 
also gives the order of frequency. 

1. Stomatitis mercurialis. 

2. Uleera mercurialia oris et pharyngis, angina mercurialis, 

3. Gastro et enteropathia mercuriali 

' 4, Erethismus mercurialis, 

5. ‘Tremor mercurialis. 

6. Cachexia mercurialis. f 

The fifth form is rare, and the mercurial cachexy was only observed 
in one case. The stomatitis is accompanied with sloughing of the 
gums and falling out of the teeth, but is rarely followed by necrosis 
of the jaws. In bad cases the tonsils are also ulcerated. If the 
patient keeps away from breathing the mercurial vapour recovery 
generally takes place in ten days. When the system is more deeply 
affected constitutional disturbance, sometimes called erethismus, ap- 

rs. The complexion becomes pale ; the lips lose their red colour ; 
the body is emaciated ; there are great disorders of the digestive and 
intestinal system, dyspepsia, constipation. sometimes diarrhoea and 





‘tenesmus. The patient suffers from weakness, giddiness, hemicrania, 


and pains in the back, with unpleasant sensations in the arms and 
legs and pricking pains in the breast. He is unusually irritable, and 
sleeps ill. Ifthe patient be not withdrawn from the influence of the 
metallic poison, the erethismus passes into mercurial tremor, that is, 
the affections of the nervous system become more prominent. The 
tremor closely resembles paralysis agitans. The trembling of the 
muscles involves those of the head, face, and tongue, and does nct 
cease even during sleep. In bad cases there is paralysis of groups 
of muscles, and general convulsions. The mind mes weakened, 
the power of attention and of memory being specially impaired. 

ing have gone thus far, the 


isoning 
‘patient rarely makes a complete recovery, though a fatal issue is not 
hydrargosis, as Dr. Baaz styles it, awakes the slum. 


common. 





bering tendency to tuberculosis, Catarrh and pneumonia are also 
common results of the inhalation of the mercurial vapour. Dr. , Baaz 
did not find that the hydrargosis favours skin eruptions or gangren- 
ous ulcers or alopecia, or that it brings on any special tendency to 
diseases of the liver or kidneys. Wounds heal well, and fractures 
unite as well as usual amongst those affected by the mercurial poison, 
Though mental depression and dulness are common, there is no 
special form of insanity connected with it, nor is idiocy frequent 
amongst the mining population. Dr. Baaz finds that mercurialismus 
and syphilis are diseases with quite different symptoms, and scouts 
the idea that mercury can in any way be the cause of secondary or 
tertiary symptoms following syphilis. 

The mercurial vapour in the air taking the form of ,bichloride acts 
directly on the mucous membrane of the nostrils and mouth, uniting 
with the albumen of the organism, to form an albuminate of mer- 
cury soluble in excess of albumen. In this form mercury enters the 
circulation and exerts its constitutional effects. The metal has been 
found in the liver and feces, Dr. Baaz cites two cases of mercurial 
poisoning, in which its presence was detected in the brain. It had 
given a dull colour to the white substance. Dr. Baaz simply gives a 
tonic treatment to his patients suffering from mercurialism. He lays 
much stress upon prevention, recommending reliefs to succeed one 
another. In those cases where the workmen are exposed to mer- 
curial vapour, washing of the mouth, the use of hot baths, larger 
rooms and other improved hygienic arrangements. In this way he 
hopes very much to diminish the mischief which as yet is serious 
enough, for the mortality of the miners in Idria (= 14 in the 1,000) 
is considerably higher than the rates Dr. Baaz found in Silesia: 11 in 
the 1,000 amongst those who work at the mines of zine, iron and 
coal. The disease rate is also high. Out of every 1,000 miners in 
Idria, there were 1,100 cases of illness to 339 cases during the same 
period of time in the Silesian works ; and of these 1,100 cases of ill- 
ness, one-tenth were clearly due to mercury. But in some Austrian 
iron mines disease was found to be as common as at Idria. 





TONSILLITIs IN ADOLESCENTs. By C. Hatc Brown, M.D., C.M. 

London : Bailliére, Tindall and Cox. 1886. 

In this work, the author, who is Medical Officer at Charterhouse 
School, gives the results of his observations in numerous cases of ton- 
sillitis’ The almost complete absence of reference to authorities is, 
according to the author, accounted for by the fact of the essay 
having been written as a graduation thesis at Aberdeen. This cir- 
cumstance must be considered as detracting from the value of the work, 
which, however, contains much to interest the general physician as 
well as the laryngologist. 

We would especially refer to the author’s studies of the cardiac 
complications ot tonsillitis. These, after the careful exclusion of 
eases of scarlatina, and of patients who had previously suffered from 
rheumatic fever, were made on 345 previously healthy boys. It ap- 
pears that in 33, or 9.4 per cent., of these cases, a cardiac murmur 
was developed. Ofthese murmurs, eight were systolic basic, and were 
first heard atout ten or fifteen days after the onset, and all disappeared 
in four weeks under treatment. Eighteen were systolic-apex, de- 
veloped within three days of the commencement. Two were peri- 
cardial friction sounds, developed on the second day, and not lasting 
beyond the seventh. One was a combination of pericardial friction, 
systolic apex, and diastolic basic murmurs, and four were combined 
systolic and presystolic murmurs. The author’s results show that of 
the three hundred and forty-five cases, eight presented undoubted 
lesion of the endocardium, which terminated in chronic valvular dis- 
ease ; three gave evidences of pericarditis ; ten had physical signs of 
mitral regurgitation, which terminated favourably, and eight showed 
functional disturbance of the heart, probably due to anemia. 

These few details indicate the importance of the author’s observa- 
tions. We notice as a point of interest that, on page 10, the author 
speaks of the occasional occurrence of atrophy of one testicle after re- 
moval of the corresponding tonsil ; but it does not appear from the 
context whether the author has himself observed this untoward re- 
sult. If such be the case, it is to be regretted that he has not adduced 
any facts, for the connection between these two organs is not generally 
accepted. Compare also the recent discussion on this subject at the 
Clinical Society (JouRNAL, October 16th, 1886, p. 720). 

The author's treatment of 360 -cases of tonsillitis shows the 
powerlessness of ordinary remedies to cut short the disease. Want of 
appreciation of the essentially short term of fever in tonsillitis, and 
the idea that suppuration is the rule, often lead, he considers, to 
erroneous conclusions. On the whole, this work is well worthy of 
perusal by all interested in the subject. 
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THE LiFe or Sir RoBert CurisTIson, Bart. Edited by his Sons, 
In two volumes. Vol. II., Memoirs. Edinburgh and London: 
William Blackwood and Sons. 1886, 


THE second volume, which has recently been issued, completes the 
work on the life of Sir Robert Christison. A notice of Vol. [appeared 
in this JouRNAL in January of the present year, in which it was stated 
that it consisted of an autobiography of the first thirty-three years of 
Sir Robert’s life. It was then pointed out that the account of his 
career between the years 1797 and 1830, written by himself late in 
life, is not only interesting and instructive, but highly entertaining 
reading, both for the friends of the late professor and for the general 
public, who have much to gain from the study of the sayings and doings 
of a man who died in the fulness of years and good works. 

The second volume takes up the story of the life of Christison where 
he himself left it in the year 1830, and is compiled by his sons chiefly 
from letters and other documents, found amongst their father’s effects 
after death. Of the first twenty-five years immediately subsequent to 
the conclusion of the autobiography, that is between 1830 and 1858, 
no actual records of events were left by Christison himself. It is 
probable that during this period, which must have been the most busy 
and laborious of his entire career as a scientist and physician, he had 
little time for correspondence on other than strictly professional 
business. From external evidence, however, the editors are enabled 
shortly to sketch in the main events which took place during these 

ears. 

4 It is shown that, in addition to his professorial work to which at 
all times he devoted his first and most earnest attention, he was 
carrying on a Jarge practice as a consulting physician, and was medical 
officer to the infirmary, assurance offices, and other institutions. He was 
twice elected President of the Royal College of Physicians, was editor 
of the Medical and Surgical Journal, was engaged in original scientific 
researches, which were constantly being published in the form of works 
or papers, and he was chief medical adviser to the Crown on medico- 
legal questions, besides being largely employed to give evidence in 
important criminal cases. These and numerous other public and 
private duties show that, during this quarter of a century, the life of 
Sir Robert Christison was a singularly busy one, and occupied with a 
wide range of active interests. Nor did he during this period at any 
time neglect the recreations and pleasures of life; his interest in 
music, pedestrianism, and many other accomplishments unconnected 
with his profession, show him to have been a many-sided man, who 
possessed the taste and capacity to cultivate a varied field of 
pursuits. 

The latter portion of Sir Robert Christison’s biography occupies the 
greater part of the volume before us, and deals with a period from 
about 1858 till his death in 1882. Although not exactly autobio- 
graphical, it is for the main part compiled from numerous notes and 
papers found in his possession, and from a voluminous correspondence 
with his family and friends. It has been found convenient to arrange 
the chief events of his life according to the different divisions of his 
work, rather than in strict chronologica order. Each of these in turn 
is treated |in separate chapters, and include University Work; Minor 
Scientific Observations; Speeches, Addresses, Lectures, etc. ; Contem- 
poraries and Friends; Personal Anecdotes, Characteristics, etc.; and 
Honors. In order to gain an estimate of Sir Robert Christison’s life, 
as suggested to others, the editors have enlisted the services of some 
of his distinguished colleagues, who have supplied special articles on 
different branches of his carcer. Thus Sir Henry Acland contributes 
a chapter on his social character, Professor Gairdner another on his 
capacities as a physician, and Professor Fraser a third on his scientitic 
work. Each of these is in itself praiseworthy, and all together show 
the many-sided qualifications of the man to whom they apply. With all 
his varied pursuits and accomplishments, it is evident that throughout 
Christison’s chief affections were centred in his University chair, 
and in the affairs of his Alma Mater. That seat of learning owes 
largely to his exertions its emancipation from municipal rule, and the 
part he took in connection with the Scottish Universities Bill in the 
struggle to remove Town Council patronage from the government of 
the University is in great part the cause of its present comparative 
freedom and independence, and may indirectly account for its recent 
unparalleled prosperity. 

A work of this kind cannot be reviewed, analysed, or criticised in 
the ordinary sense of the term. All we can hope to do is, by giving 
a brief summary of its contents, to indicate to our readers the general 
plan of the book, and the purposes at which it aims. We can assure 
them’ that it is richly stored with interesting and instructive facts, 
which are gracefully and modestly recorded, and will well repay careful 
perusal. The pupils and personal admirers of Sir Robert Christison 





will welcome these memoirs asa fitting remembrance of their late men- 
tor and friend. Even the general public will profit by the life-study of 
aman who was praiseworthy as a citizen, admirable as a worker, 
and unblemished as a man. 








NOTES ON BOOKS. 


Bericht weber der 18te Versammlung der Ophthalmologischen 
Gesellschaft, Heidelberg, 1886.—The meeting of the Heidelberg Ophtbal- 
mological Society, held on August 9th and 10th, appears, to judge 
from the volume of Zvansactions before us, to have been of unusual 
interest. The first sitting was special, and was occupied entirely with 
the presentation of the Grife medal to Professor Helmholtz (a notice 
of the meeting was published in the BritisH MEDICAL JOURNAL, page 
425.) The second day was devoted to the reading of papers ; most of 
these were of a high order, and upon subjects of great interest, it seems 
a pity, therefore, that more time could not have been devoted to their 
discussion, especially as some of them open up very wide subjects—for 
instance, the discussion on the papers of Stilling and Knies, on Myopia, 
was quite inadequate to the importance of the subject. Unless, how- 
ever, the Society can see its way to meeting oftener than once a year, 
it is difficult to see how this is to beremedied. A mere enumeration of 
some of the other papers read show that the material brought forward 
was superabundant, while the names of the authors are a guarantee of 
their value. Javal, on Glaucoma; Van Genderen Stort, on the 
Changes in the Retinal Elements under the Influence of Light; Von 
Hippel, on Transplantation of the Cornea; Samelson, on Antiseptics. 
When it is added that these, as well as papers by Cohn, Exner, Weiss, 
Donders, and Urlich, besides other matters, are reported in the space 
of 106 pages, it is evident that the Heidelberg Ophthalmological So- 
ciety does not make the best use of the material at its disposal. The 
value of the report would have been much enhanced had the diagrams 
referred to in some of the papers been reproduced. 

Bourne's Handy Assurance Directory. First Year of Publication. 
By WIti1aM Bourne, Associate of the Institute of Actuaries. (Lon- 
don: F. W. Bourne. Liverpool: W. Bourne and J. P. Bourne. )— 
This work, which is the outgrowth of a small handy guide, published 
monthiy, is a comprehensive and useful book, and should be of service 
alike to the large class who are interested in making prudent pro- 
visions for themselves and families, and the more limited circle who 
are technically and professionally interested in insurance matters. A 
table is given, extending over nearly sixty pages, from which may be 
learned almost at a glance what has been the progress, cost of manage- 
ment, etc., of every office during the past five years. To professional 
men, life-assurance contracts are almost a necessity, and, to be ade- 
quate, involve the investment of large sums. It is, therefore, an 
advantage to them to be able to form a fairly sound opinion on the 
merits and stability of the various offices, and this the table in ques- 
tion certainly enables anyone to do with but little trouble. There 
are, besides, interesting summaries of the last valuation-returns of 
a number of offices, a comprehensive directory, a list of insurance- 
publications, and other items of .information of a similar character. 
Tables of the probable duration of life, and of the comparative cost 
of life and endowment assurances in the various offices, are also 
given. Some of these are more or less familiar, but a new feature 
is the publication of a group of compound interest tables, giving the 
more difficult results which, asa rule, are only to be obtained after 
much calculation or by reference to larger aud more expeusive works. 
Altogether, this work contains a large amount of useful informa- 
tion on an important subject, stated in a commendably clear manner. 

In a little work entitled The Equine Hospital Prescriber, by J. B. 
and A. CrESsWELL (London, Balliére, Tindall, and Cox, 1886), we have 
an attempt to supply a want believed to exist in the veterinary pro- 
fession. Books of formule for hospital use contribute in a large de- 
gree to uniformity and simplicity in dispensing, so needful to the 
smoothness and efficiency of hospital work. The formule are arranged 
in accordance with the principal or active ingredient. In departing 
from this method, we are not sure that the authors of The Equine 
Hospital Prescriber are advancing veterinary science. Their new 
arrangemeat will tend to the mechanical prescribing for diseases—a 
failing in which the veterinary profession was ever weak. We notice 
one or two prescriptions in which incompatibles occur, while some of 
the simpler ones might have been omitted, and the work amplified 
with more valuable additions, We are surprised to find ‘ Farcy,” 
which is one form of Glanders, prescribed for in a modern work. As 
it stands, however, we regard with satisfaction this little book, as an 
example of the increasing readiness of the veterinary profession to 
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entér the arena of literature ; and we may safely infer that the dangers 
to which it might lead are modified by the greater intelligence of the 
modern veterinary surgeon. 





REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENOES, 


EVACUATING ASPIRATOR. 
Messrs. Down Broruers, 8, St. Thomas’s Street, London, S.E., are 
the makers of an evacuating aspirator made under the instructions of 
Mr. Golding Bird, to the efficiency of which reference has already 
been made by Mr. Cadge, in his lectures ‘‘ On the Surgical Treatment 
of Stone in the Bladder” (see British MEpicAL JovRNAL, July 3rd,- 
1886). The essential features of the instrument are that the frag 
ments of stone are brought (by the shortest possible route) from the 
bladder to the aspirator ; that having reached the aspirator they are 
whirled round in the brass sphere, and fall into the glass receiver as 
the current subsides ; there is no valve or perforated metal plate to 
become clogged with mucus or fragments ; there is plenty of room for 
the water to circulate round the end of the tube, but from the form 
of the opening in the tube, the direction of the current in the brass 
sphere, and the fact of the rubber-ball being above the point of 


N 











entry, there is no possibility of fragments being taken up into the 
ball and reinjected into the bladder. When the fragments and débris 
once reach the receiver, they remain undisturbed while the instrument 
is worked. It has been designed without any tap at the top, in 
order that the ball may be grasped ‘‘overhand,” this allowing of a 
firm, and quick compression, and easy relaxation of the hand with 
quic™ rebound. It is filled by simple displacement of the contained 
air. The tap —— by Mr. Cadge can be easily added for those 
who prefer it. The sphere in the centre can be conveniently grasped 
by the left hand, and renders the balance of the instrument complete. 


EXTENSION-PULLEY. 
THE accompanying illustration depicts an extension-pulley which | 
have had made, and which is used at the Cork Children’s Hospital, to 
the exclusion of nearly all the old extension-arrangements. By means 
of the side-screw, it is easily attachable to any ordinary bedstead, and 
can be raised or lowered at pleasure, so that a pull em be had from 














any direction. I have also used it attached to the head of the bed- 
stead, in conjunction with a neck-piece, in a case of cervical caries, 
with much benefit to the little sufferer. Messrs. Arnold and Sons, West 
Smithfield, have arranged to mauufacture these pulleys. 
Nicuo.as GRATTAN, F.R.C.S.E., 
Senior Surgeon, County and City of Cork Hospital for 
Women and Children. 





NEW SPONGE-HOLDER AND DRESSING-FORCEPS. 
Tus cheap and simple contrivance, designed by Dr. Ward Cousins, 
will be found a very useful sponge-holder in many surgical operations. 
It is made of twisted wire, and the grip of the blades is sufficient for 
holding securely sponges of various sizes, or pledgets of cotton-wool, 








By pressing the thumb on the spring, the points are relaxed, so that 
the material can be changed with great facility. The holder is manu- 
factured in several convenient sizes by Messrs, Maw, Son, and 
Thompson. 





SPLINT FOR HIP-JOINT DISEASE. 
Messrs. EvANS AND WoRMULL, of 31, Stamford Street, have, at the 
instance of Dr. G. Day, Assistant-Surgeon to the Royal Hospital for 
Children, produced an inexpensive splint for hip-joint disease. This 
splint (the cost of which is but 5s. 6d., and which Dr. Day says he 
has tried and found successful) consists of a straight piece of wood, 
extending from the middle of the scapula to below the knee-joint of 
the affected limb, with three transverse bars, one for the chest to rest 











upon, one for the pelvis, and one for the thigh to be fixed to. These 
bars prevent rotation of the splint, and also act as points for the 
bandage to be placed on either side (after the form of a figure 8), so 
that they cannot ride up or down. The measurements are (1) nipple 
to knee, three inches below knee-joint, (2) nipple to anterior superior 
spine of pelvis. 








—= 


Mr. J. S. Getrines, medical officer and public vaccinator, Ogley 
Hay District, has received, for the second time, the Government grant, 








amounting to £19 3s. for successful vaccination. 
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BRITISH MEDICAL ASSOCIA TION. 
SUBSCRIPTIONS FOR 1886. 

SUBSCRIPTIONS to the Association for 1886 became due on January 
1st; and notice is hereby given, in accordance with By-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 








The British Medical Journal. 








SATURDAY, NOVEMBER 13th, 1886. 


a 
THE PENDING ELECTION OF DIRECT 
REPRESENTATIVES. 


Durinc the next week, every member of the profession in Great 
Britain will have received a voting paper from the office of the General 
Medical Council. This will summon him to the exercise of a newly 
acquired privilege, and to the performance of a newly imposed duty. 
We do not attach any exaggerated importance to the performance of 
this function if we say the summons should be received with a sense 
of grave responsibility. The duty should be fulfited by every man 
without exception, and its fulfilment should be preceded by careful 
and anxious weighing to all that it implies. Our columns have been 
thrown very freely open to the mass of correspondents who have 
desired to express their views on one side or the other, and we have 
endeavoured to allow every shade of opinion to be fairly and fully ex- 
pressed, while avoiding as much as possible the introduction of collateral 
personal questions, and declining to be the channel of personal 
animosities, or of individual recriminations. 

As the time has approached for the selection now to be made, the 
number of candidates has increased, and the bases of selection have 
been more clearly defined. In the first instance, the addresses of most 
of the candidates have been, for the most part, somewhat too vague 
and declamatory, and they have insisted (as was, perhaps, natural) 
on individual claims and capacities, but have left in shadowy outline 
the views entertained by the candidates on large questions which 
they will be called upon to assist in solving. There has been a great 
deal of taik about modes of candidature, and the classes trom 
which the candidates spring, but too little attention has 
been given to the opinions which the candidates hold, and 
to the policy which they will pursue, if elected. What really 
concerns the profession most is not whether candidates have been 
most effectually nominated by themselves, or by a small knot 
of friends summoned at their instance to form a Committee, or by a 
larger committee which has resorted to ballot. These are really quite 
secondary questions. The candidate has a full right to come spon- 
taneously before a constituency of this sort, and solicit its suffrage. 
although of course some weight is likely to be attached to the number 
an position of those who take part in the first steps towards candi- 
dature, and to the methods adopted to make a preliminary test, more 
or less imperfect, of the views likely to be taken of his candidature, 
Thus, although a great deal of erroneous statement has been made 
and repeated, as to the circumstances under which so large and in- 
fluential an invitation was tendered to Sir Walter Foster and to Mr. 
Wheelhouse, the attempt to raise an extended controversy around this 





quite secondary point is rather misleading. It has been repeatedly 
stated that the annual meeting of the British Medical Association 
decided that the Association should take no part in the selection— 
this is quite contrary to the fact, as everyone must know who was 
present at the meeting, or as anyone may see by turning to the re- 
corded minutes. What actually took place was, that at the first 
meeting of the Association, which was a very large and crowded 
meeting, an independent and unofficial member of the Association, 
Dr. Carter, of Liverpool, proposed, of his own motion and from the 
body of the hall, without the knowledge of, or any communication 
with the Council or any officers of the Association, that the 
Council should be requested to prepare in some way a list of 
candidates, or to make some suggestion to the members generally 
on the subject of the choice of candidates. This was not 
unnatural, seeing how active a part the Association has taken 
through its committees and its general meetings in securing 
direct representation, and the proposition was received with great 
applause, and appeared to he entirely in accordance with the sense of 
the meeting. Since, however, it formed no part of the programme, 
and wasaltogether a new proposition, it was suggested that Dr. Carter 
should give notice of a separate motion on the subject, and that it 
should be discussed on a subsequent day. When the time came for 
discussing it, it happened—as not unfrequently happens at the later 
business discussions of the general meeting—that the attendance was 
ridiculously scanty. It appeared to be chiefly made up of various 
candidates, and of small knots of friends whom they had avowedly 
whipped up for the occasion. The result was that in this small assem- 
blage a number of propositions were brought forward, and after a short 
time had elapsed, it became evident that no proceeding of such a 
meeting would have any weight or value, and the meeting closed 
without any final resolution having been come to, all resolu- 
tions being withdrawn. To say, therefore, that the Associa- 
tion came to a decision of any sort on that occasion, is incor- 
rect, both in essence and in form. The Association came to no 
resolution of any sort on the subject, and it was left quite open, 
therefore, for any branches or for the Council of its own motion, or 
for any independent body of persons, to take whatever steps they chose 
in their own name and on their own responsibility. What subse- 
quently happened is well known. A number of well-known and lead- 
ing practitioners took steps which resulted in a ballot, and as a result 
of that ballot, an invitation was addressed to Sir Walter Foster and 
Mr. Wheelhouse, which they accepted, and they have become 
candidates, having at their back an immense mass of the lead- 
ing members of the British Medical Association, who feel that 
the evidence they have given in the past of capacity and power of 
dealing with public affairs, the services which they have rendered to 
the Association, and their known liberality of views, afford the 
highest pledges of their fitness to represent the profession in the 
General Medical Council. They are not the official candidates of the 
Association ; and if now we express our heartiest wishes for their 
success, we do so in no official capacity, and not as representing any 
official vote of the Association, or any official mandate, but because, 
having watched the eareer of both Sir Walter Foster and Mr. Wheel- 
house, and knowing well their readiness in the past to make sacrifices 
in the service of the profession, knowing their high standard of public 
duty, and their sympathy with all that can tend to educational pro- 
gress, to scientific advancement, and the promotion of a high, profes- 
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sidnal standard in all the affairs of the Association and the profession, 
we ‘consider them’ eminently fitted for this post ; and we think also 
that their great services to the Association in the'past give them an 
evident claim to the sympathy and support of their fellow-members on 
this occasion. The resolution passed at the General Council was a 
resolution ‘of sympathy and support, based evidently on the same 
grounds, with the like limitations. With those congratulations on 
thei ‘selection, and with those good wishes for their election, we 
unofficially heartily associate ourselves, and look forward with évery 
hope to seeing the anticipations of their success fulfilled. We ex- 
press ‘these views the more readily on account of the manner 
in which they have replied to the queries addressed to them by 
Drs. Bott and Verdon ; their response to the circular letter addressed 
to them, in common with ‘a number of other candidates we publish 
together with the other replies elsewhere. We recommend our 
readers carefully to scan those questions, and the replies given. It 
will be seen that, in more than oneinstance, the candidates fence with 
the questions, rather than directly answer them, and in more than 
one of ‘these replies there is much to be read between the lines which 
does not appear in the text of the answer. 

The’ first duties of the representatives of the profession, in our 
opinion, will be to see, first, that the General Medical Council takes 
up that duty, whieh it has so Jong neglected, of protecting profession- 


‘ally’ the public against unqualified practitioners in so far as the 


Medical Act allows them todoso. Their second duty will be to see 
that'the exorbitant expenses of their meetings are reduced, and that 
the fands are made available for more important purposes than the 
payment of heavy fees to the members for their daily attendance. The 
third, and’a most pressing, duty, in our opinion, will be toexercise pres- 
sure ‘on the College of Physicians ‘and College of Surgeons of England 
to prevent them from excluding the Apothecaries’ Society from the 
Conjoint Board, and thus prevent, also, that-which is now imminently 
threatening—the creation of a new class of general practitioners 
throughout the country by a cheap license, who will belongto neither of 
theColleges, but who will be entitled to call themselves both ‘‘ doctors” 
and **'sirgeons,” and who will form a new class of competitors, on the 
downward grade, to the existing general practitioners, The fourth 
duty will be -to assist in procuring for the future general prac- 
titioners of England and Wales the same right to the degree 
of Doéetor on passing a joint examining board seated in London, 
as is'‘now possessed by graduates of universities in other parts of the 
kingdom who go through the same curriculum, and pass no more 
difficult ‘examinations. Guided by these principles, our readers will 
be able critically to scan the replies of the various candidates to the 
very pertinent questions addressed to them by Drs. Bott and Verdon, 
and to judge for themselves how their votes shall be distributed. 

We have spoken thus far only of the candidates for England and 
Wales, The number of candidates in Scotland and Ireland is much 
less, The issues have been put clearly by the respective candidates 
before the electors. The respective claims of the candidates are pro- 
bably far better known across the Channel and on the other side of 
the Border than they are here, and we shall abstain from offering any 
detailéd advice to the Scotch and Irish electors. It is sufficiently 


obvious: that the main object of direct representation is to secure for 
the; profession. representation of ' its interests, as distinguished 
rom! those.of ‘the public, which‘are represented: by the Crown nomi- 
nees;-and from those of the universities and: corporations which are 
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represented by the nominees of those bodies. It is of course quite 
possible that the highest officials of a corporation receiving a mandate 
not from that corporation, but from the profession at large, may be 
able, if elected, to separate themselves from corporate interests in the 
capacity of elected representatives on the Council. More than one of 
the Scotch and Irish candidates claim that that is their position, and 
that, however closely identified with the official life of their respective 
corporations, they will, if elected, act upon the general mandate of the 
profession, and free themselves from corporate influence and trammels, 
That is a question of temperament and of mental agility on which 
every elector is as well able to form his own opinion as the most ex. 
perienced of advisers could be. 

In respect to Ireland, however, we should not do justice to our own 
impression if we did not say that Dr. Jacob has long been known as 
a most active and efficient representative of the interests of the general 
practitioners of Ireland, in all political and Parliamentary questions, 
that he has a most extended knowledge and experience in all such 
questions, and has rendered considerable and undoubted services to 
the Poor Law medical officers of Ireland, and to the cause of direct 
representation of the profession on the Medical Council. 

We conclude as we began, by urging the electors to consider general 
principles; to put aside all fringes of the controversy, and to address 
their minds to the great questions involved. Who have by their past 
history given the best pledges of their fitness for the post? Who 
have given the most satisfactory statements of the principles on which 
they propose to act? Having answered these questions in his own 
mind, we trust that every elector will act independently on his own 
separate judgment, and will not fail to fulfil his duty to the profes- 
sion by filling up the voting-paper which he will receive in the course 
of the next week, with the names of those men whom he thinks best 
fitted to represent the interests of the profession at large, 


THE GENERAL PRACTITIONERS AND THE COLLEGES; 
A VITAL QUESTION FOR THE PROFESSION. 

THE importance of the issue now before the Colleges of Physicians and 
Surgeons as to the admission of the Apothecaries’ Hall becomes more 
evidently momentous and far-reaching the more the matter is con- 
sidered. An essential and instructive difficulty meets the profession 
at the very threshold of the debate, The interests involved are mainly 
—perhaps almost wholly—the interests of the Members of the College 
of Surgeons and the Licentiates of the College of Physicians. It is 
they—not the consulting physicians and surgeons who constitute the 
Councils—who suffer by the encroachments of unqualified quacks; 
they who are injured by the malpractices incidental to the miscon- 
duct of men who appoint unqualified ‘‘ assistants” to conduct ‘sham 
dispensaries ; they who suffer from the illegal practices of prescribing 
and visiting chemists. Their main defence lies in the provisions of 
the Apothecaries’ Act. It is the Apothecaries’ Society, and it alone 
amongst the English corporations, which has set a limit to these mal- 
practices, and, by the salutary prosecutions which it has authorised, 
has prevented the breaking down of the dams which still restrain the 
flood of quacks, pharmaceutical and other, who are ever seeking 
for openings to deluge the country with unqualified practitioners. The 
great question which, under the Act of 1886, has become more than 
ever urgent, is: What shall be the future function of the —s 
Society, and how shall its powers be preserved ? 

On this head the Colleges have hitherto preserved an attitude 6f/ 
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sovereign indifference. The Apothecaries’ Society may live or it may 
die, so that it does not come between'the air and their nobility. On | 
the whole, it is understood that they would prefer that it should die, 
and are not a little annoyed that it does not see the necessity of dying; 
put, on the contrary, shows such persistent and vigorous vitality. In | 
this matter they have acted, without a doubt, from’ the highest | 
motive, as they have interpreted their duty to the profession and to 
the Colleges.. The Apothecaries’ Company savours of the shop, ‘and 
from that taint they wish to preserve their respective corporations ; 
and so, after having advanced very deeply into the details of a nego- 
tiation for forming a conjoint examination board with the ‘aid of the 
Apothecaries’ Society, after the Society had, with their approval, 
obtained an enabling Act of Parliament for the purpose of combina- 
tion, previously agreed upon-in principle and in its main details, 
the Colleges withdrew and formed their own' combination without the 
Apothecaries’ Society. 

This, no doubt, was an unfortunate and inequitable proceeding. It is 
admitted, on all hands, that no examining body has for the last half 
century rendered such important services to the education and quali- 
fication of the profession, and none has rendered such services in pro- 
tecting it and the public against unqualified pretenders as the corpora- 
tion in Blackfriars. Until the profession itself demanded a reform, 
the College of Surgeons continued for a long series of years to give its 
diplomas on a ludicrously incomplete examination, in which pharmacy, 
medicine, and midwifery had no part. Until a much later date, it con- 
tinued to put on the register practitioners enabled to practise in every 
department, but qualified and examined only in part. This was mainly 
because the Council consisted then, as now, of hospital surgeons, who 
were out of touch with the general body of practitioners, and who 
had no daily cognizance in their lives and practice of the needs of the 
profession or of the poorer population. The College of Physicians, 
until a still later date, cared nothing at all for the general practitioner, 
and had nothing to do with him. Later, it created its new licence 
for general practitioners; and has acquired a great constituency of 
general practitioners, but without admitting them to any franchise 
and without giving them any voice in the affairs of the College, or any 
share in its management. The consequences of a position so anomalous, 
and a constitution so unjustifiable, are now being seen. 

Under the Act of 1886 a new situation has been created, and a most 
critical decision is pending, which will affect for years to come the whole 
constitution of the profession, and especially the status and privileges, 
the mutual connections, and the public relation, of the general practi- 
tioners, The Act requires that every qualifying corporation shall hence- 
forth fully examine and legally licence its diplomates in medicine, sur- 
gery, and midwifery. The Colleges of Physicians and Surgeons—or the 
Councils who at present represent and legally are the Colleges—were 
not taken by surprise. They had their private interviews with the 
Privy Council (which were not publicly reported), and may be assumed 
to have studied the Act, and to have made their own representations, 
and to have: insisted’ on their own conditions, The Apothecaries’ 
Society, wise in its generation, and faithful, we must say, to its duties 
and to the interests of the profession, had also its interview. It may or 
may not have been hoped by some that'a collateral and unstated result 
of the Act would be to wipe out the Apothecaries’ Society, inasmuch 
as they had not then, and have not at this moment, any legally 
authorised examination in surgery—although they had fully equipped 





examiners—and could give no surgical qualification. They were, howe 


ever, amply assured by the: Government of the'day that no °such 
underhand mode of extinguishing an historic body, already 
amply fulfilling its duty, and prepared to fulfil all the require 
ments of the Act, could be contemplated or would be per- 
mitted. The Act, it was explained, was an enabling and’ not’ a 
disqualifying measure, It was intended to provide that evéry examin- 
ing and licensing body should henceforth fully exarfine and license, 
and that no one should be put on the Register with an incomplete ex: 
mination and qualification. .But it would be contrary to public 
feeling and to public equity that any chartered body, willing and pre- 
pared to comply with the requirements of the Act, should be prevented 
from doing so by an act of exclusion by competing corporations ; and 
should the other’ corporations’ refuse to join’ the Apothecaries’ 
Society in their combination, then the Medical Council; or the 
Privy Council itself, in case of final appeal, would feel bound to enable 
the Apothecaries’ Society to fulfil the requirements of its duty, as de- 
fined by the Act, and to appoint legally authorised examiners in 
surgery. 

It requires little knowledge of the principles of public policy and 
government to recognise that this was the only possible course, It 
excludes all question of the extinction of the Apothecaries’ Society 
from the region of practical politics, Happily so for the profession, 
for with it would die those powers which it is most important that 
the profession should continue to possess, and which more than 
ever need to be enforced. Under these circumstances, the Col- 
leges of Physicians and Surgeons have received a renewed ap 
plication from the Apothecaries’ Society to take part in the Con 
joint Examining Board. 

We are told openly that the Councils of the respective Colleges have 
referred this application to a small committee of their respective 
bodies to consider jointly ; and it is plainly announced that theCollege of 
Physicians, at least, may§jbe expected to decide the matter without 
reference to the great body of Licentiates, whom, above all, it con- 
cerns ; and that it proposes to reply in the negative. The general 
practitioners have had a great deal to bear from the masterful ways 
of their self-appointed rulers in‘ the College, but they can hardly be 
expected to bear this patiently or in silence. The question is, Shall 
a new class of practitioners be created at a stroke throughout England 
and Wales, licensed in medicine, surgery, and midwifery, with all 
the powers and more than all the privileges of the Members of the 
College of Surgeons and the Licentiates of the College of Physicians; 
and this by decision of the Fellows of the College of Physicians, without 
a word of consultation with those Members and Licentiates, or open 
debate between them and their existing masters in the Colleges. We 
find it impossible to put the question in any other way ; and we shall 
be very glad if any Member of the Council of the College of Physicians, 
or of the Comitia, will come forward either to show that it is here in- 
correctly stated, or to affirm that so vastly important a question 
should be so decided without consultation with the vast body 
of Licentiates whom it intimately concerns now, and whose suc- 
cessors it will still more deeply affect. If not, how can thé 
Licentiates make their voice heard at this critical moment? Heard 
it must be, and should be very quickly ; for the case is 
even now in an advanced stage of decision, without the Licentiates, 
who’ are, above all, concerned in the matter, even knowing 
that any such application’ has been received, or on what grounds and. 
by whom it is being decided. It is understood that it has come be- 





egeng basse * skeet 


tae as are a 


932 THE BRITISH MEDICAL JOURNAL. 


[Nov. 13, 1686, 





——= 





ore a recent meeting of the Comitia, and that a report—negative 


it is believed—has been prepared. The reports which are allowed to 
be published of the proceedings of the Fellows are not to be read as 
disclosing all even of the most important matters discussed. The 


. Members and Licentiates must not, therefore, be surprised if they 


learn that this most momentous report, affecting the Licentiates and 
the profession most deeply and vitally, has been discussed under the 
oath of secresy, and that even the very fact that such a report exists, 
and has been laid before the College, is, at present, carefully concealed 
from them. We do not vouch for this, but it is freely reported 
jn the College that this is so, and that the absence of any 
public reference to this report is studiously deliberate, and part 
of the approved policy of the rulers of the College. It is in 
such a manner that it is proposed to treat issues of enduring 
and vital importance to the whole body of licentiates, who are 
kept absolutely in the dark as to the whole proceeding, and are 
expected calmly to hand over their life-long interests, and those 
of their sons and successors, to the secret management of a small body 
of eminent gentlemen, who are altogether out of communication with 
them ; who have taken no means to consult them ; who neither state 
their ground of action, nor allow opportunities for its being dis- 
cussed. Such a course, at such a crisis, is, we should imagine, likely 
to induce even so apathetic and submissive a body as the Licentiates 
of the College of Physicians to protest, if not to revolt. They may surely 
expect to be convened and consulted at this great crisis. They, and they 
especially, are convened to consider whether, by a simple monosyl- 
lable, that a handful of hospital physicians who constitute the Council, 
shall hand over the general practice of the country to anew set of compet- 
ing practitioners, licensed cheaply in Blackfriars, to practise throughout 
the country with equal qualifications in medicine andsurgery, and higher 
privileges than the Licentiates of the College now enjoy. It may be right 
and necessary ; but at least the licentiates may claim to have the sad 
necessity explained to them ; and it is at least possible that they, 
who are so deeply and _sorrowfully concerned in such a sacrifice, may 
be able to suggest a way out of the difficulty, which their now 
despotic masters, who are about to produce a non possumus, profess 
to be unable to discover. But the Licentiates of the College of 
Physicians should take action quickly, and should voice their opinions 
and wishes without delay ; for the matter is now pending, and there 
is no reason to think that the authorities of the College of Physicians 
purpose holding tkeir hand. 

At the College of Surgeons, the matter stands happily somewhat 
differently. It chanced, by one of those fortunate accidents which 
often sway the destinies of professions as of states, that something 
which is euphemistically called the annual meeting of the Fellows 
and Members of the College was held on Thursday of last week, just 
at the moment that we had opened this question to the profession, 
previously studiously shrouded in the silent veil of the proceedings of 
the Council Chamber. Hence it was no longer one of the “ Secreta 
Collegii” in Lincoln’s Inn Fields, although it still remains one in 
Pall Mall. Parenthetically we may ask, Is it not astounding that pro- 
ceedings of such vast professional importance should be decided by a 
small knot of gentlemen in secret, and only announced accidentally 
or when all is decided, to the multitude whom they concern? Is 
this not a more than Venetian oligarchy ? and does it not more than 
justify the demand of the Members to have ashare in the administra- 
tion of affairs in their College? But happily, and by this chance 





coincidence in time, an opportunity arose of stating the question at 
that meeting, as we had put it to the profession in the pre. 
vious week, and a resolution was passed, unanimously referring 
to the Council to consider this great question, and to report on it to 
an early meeting of Fellows and Members. That reference was ac- 
cepted without dissent, and it follows that the Fellows and Members 
of the College of Surgeons will have an opportunity of hearing the 
opinions of the Council of the College of Surgeons, and of debating 
their report before it is acted upon. 

This is a great gain for all parties. It will save the Council of the 
College of Surgeons from the tremendous responsibility of deciding 
without reference to the Members, one of the greatest professional 
issues, affecting the interests of the Members and of the profession at 
large, which has arisen for many years. It may protect them from 
much reproach and from hasty action which they and the whole of 
the Members would have had long years of leisure to repent. It 
affords also a pause by which the licentiates of the Coliege of Physi- 
cians can profit. They will have the time to organise a debate on their 
own behalf, and to make their voices and their influence felt in their 
own College, although they are still excluded from its theatre, and 
their voice can only be heard from without the sacred walls, 

We do not assume that there is necessarily;only one solution of the 
question at issue, or that there is no answer to the weighty considera. 
tions which suggest themselves to us in favour of admitting the 
Apothecaries’ Society to the Conjoint Board ; but we do assert that 
the question is one of unspeakable importance to the profession, and 
especially to the Members of the College of Surgeons, and to the 
Licentiates of the College of Physicians ; that the question ought 
and cannot with common fairness and propriety be settled without 
their voices being heard, and that it is urgent that steps should be 
taken for debating the question fairly in open meeting of both Col- 
leges, and throughout the whole profession, before any answer is 
given tothe Society of Apothecaries. This, at least, is due to the great 
mass of the profession in England and Wales. Before the final step is 
taken, and before a new grade of surgeons and general practitioners of 
medicine is raised up by the mere ‘‘No” of a handful of hospital 
physicians and surgeons—however eminent, however able, or how: 
ever experienced—to compete with the Members and Licentiates of the 
Colleges ; and even to compete on equal terms with the graduates of 
the universities. We have neither time nor space here to explain 
what we mean by this last clause. But it is not difficult to foresee 
more ways than one by which the diplomates of the future revivified 
and extended Apothecaries’ Society would acquire the degree of 
doctor—possibly before, and at least as soon, as that degree might be 
acquired (as it is hoped it will be) by the diplomates of the two Lon 
don Colleges. 





A MEDICAL DEGREE FOR LONDON STUDENTS. BY 
WHOM AND TO WHOM SHALL IT BE GRANTED ? 


A CONSIDERABLE time has now elapsed since the resolution, in favour 
of obtaining a degree in medicine for London students, was affirmed 
by the College of Surgeons, on a resolution moved by Dr. Hickman, 
and since the action of the Metropolitan Counties Branch, led by Mr. 
Macnamara, induced both of the London Colleges to declare their 
joint opinion that it was necessary and desirable that the practitioners 
of England and Wales, licensed to practise medicine and surgery in 
London, should be able to attain the title of ‘‘ Dr.” and the degree of, 
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“M.D.” on equitable terms. The arguments on which this claim is 
based have been many times repeated in these columns, At every 
public meeting at which the subject has been discussed, the answer to 
the claim has been affirmative. There is an overwhelming consensus 
of opinion in favour of it throughout all ranks of the profession in 
England and Wales. The masses claim it, the Colleges approve it, 
and common sense and equity demand that such a degree shall be 
obtainable ; and we continue to receive letters, asking whence and 
where is the delay. Public affairs, however, especially when of a 
somewhat complicated character, are apt to move slowly; and it would 
be by no means correct to infer that there is any lack of interest or 
energy on the part of the governing bodies of the College of 
Physicians or College of Surgeons in this matter. . The inter- 
vening attempt to procure from the University of London an 
undertaking that it would take steps to supply this need 
had to be allowed to develop itself. It has been very fully made, 
and has totally failed. The University of London moves in higher 
spheres, and will not contaminate itself by contact with the general 
practitioner. It remains with the Colleges to carry out a practical 
scheme, for which they can ask the assent of the Government, to con- 
stitute a Medical Faculty in London, of which they shall form an in- 
tegral part, and which shall have the power of conferring such de- 
grees. 

One of the misfortunes of the existing constitution of the Colleges 
and of their perverted traditions is that they move towards such 
ends in secret conference, in closed chambers, and without seeking the 
counsel of the profession at large. They are thus deprived of much 
of the strength which they would derive from open counsel and, en- 
thusiastic popular support. For some purposes this kind of secret 
administration and government behind the veil has advantages. It 
increases the power of the few for internal government, it greatly 
weakens it for all larger and more public purposes. Thus, at the present 
moment, we have reason to believe that in this matter the governing 


body of the two Colleges are much more in earnest, and are acting. 


with more energy, than is known or believed out-of-doors, It is much 
more doubtful whether they are acting in a generous and statesmanlike 
Way, or a way which will carry the profession and the public with 
them, or on lines which will lead to a successful issue. The matter, 
in our opinion, is not so difficult or complicated as it appears. There 
is more than one precedent for a University of one faculty, and there 
isno reason why the licensing corporations of England and Wales, 
seated in London, should not constitute such a faculty. The students 
of medicine and surgery educated in London are taught in the greatest 
hospitals of the kingdom, with the richest clinical material, and by 
teachers of high eminence ; they are required to pass a literary exani- 
nation before being admitted to the register of students ; they have to 
go through a curriculum of education, lasting for four years ; they 
are examined in all the subjects of the theory and practice of medicine, 
surgery, and midwifery. Moreover, the examinations are supervised by 
the General Medical Council, and henceforth the qualification must be 
complete. Here, then, are all the requisites for the degree of ‘‘ M.D.,” 
and the claim properly put forward would be irresistible. As to the title 
of the University, that is a mere matter of nomenclature : whether it be 
a University of Westminster or the Metropolitan University of Medi- 
cine, or any other title which is selected, is a baptismal question which 
may be left to the privileged sponsors, 





We cannot conceal from ourselves, however, that the members of 





the Councils of the College of Physicians and the College of Surgeons 
will do well not to overlook the new difficulties which are likely to arise 
in this matter if they should persist in excluding the Apothecaries 
Society from the Conjoint Board, or from the new faculty, in view of 
the provisions of the Medical Act of 1886. We have stated the 
claims which can reasonably be put forward for the medical students 
educated in the great metropolitan centre, who will be the licensees 
and diplomates of the new faculty; but we fail to find one iota of sub- 
stantial claim in that statement, which cannot as fairly be put for- 
ward tor the licentiates of the revivified and enlarged Society of 
Apothecaries which would be created if the Colleges persist in the 
proposed exclusion. Their students, their candidates, and their 
diplomates will have studied in the same schools ; they will have 
passed the same preliminary examination ; they will be on the same 
register as students ; they will have gone through the same curri- 
culum; they will have been educated in the same hospitals, under 
the same teachers. Their examination also will extend over the 
whole range of medical study and practice. The examinations will 
ex hypothesi be of the same standard, supervised by the same General 
Medical Council, and conducted by examiners, part of whom at 
least will be appointed by the General Medical Council. 

What substantial plea then can be put forward for granting a 
degree in medicine to the future diplomates of the Conjoint Exam- 
ining Board of the College of Surgeons and College of Physicians, 
which cannot evidently be urged with the same force for the diplo- 
mates of the reconstituted Society of Apothecaries? Of course some 
form of words can be devised, some argument based on the alleged 
dignity of the College of Physicians and the College of Surgeons, as 
compared with the Society of Apothecaries. But that is a flimsy and 
sorry plea, which could have no weight whatever in a popular House 
of Commons, and could not make any real distinction between 
the respective claims, The claim must be based on substantial and 
real grounds, or not put forward at all, To assume that an exclusive 
degree-granting power would be given to the corporations in Lin- 
coln’s Inn Fields and Pall Mall and refused to that in Blackfriars on the 
plea of the more dignified character of the two Colleges, is a palpable 
absurdity. We feel wel] assured that no statesman, no lawyer, no 
person cognisant of public affairs, wil] advise the College of Physicians 
or the College of Surgeons that they will have any chance of sub- 
stantiating an exclusive claim for a degree-giving power for them- 
selves as against the Society, under the enlarged powers and duties 
which they would thrust upon it if they were to exclude it from 
combinativun. 

Corporations cannot be extinguished by side thrusts, and neither 
Parliament nor Government would recognise a claim to great exclusive 
privileges based essentially upon pride of caste. If the Apothecaries 
can show—as they will be able to show in the future, if they should 
now be excluded from the Conjoint Board—that their students have 
been educated,in the same places, passed through the same curriculum, 
and subjected to identical tests, their claim to identical privileges 
cannot be denied ; and when it comes to be a question of obtaining 
new privileges or new degrees for the general practitioners of England 
and Wales, they will have as strong a Parliamentary claim as the two 
rival corporations, and the case of the one will succeed or fail 
with that of the other. Heartily desiring, therefore, that a degree in 
medicine may be obtained for the practitioners in England and Wales 
studying in London, and licensed in London, on terms as fair and 
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reasonable as those on which such degrees are granted to their fellow- 
students in Ireland and Scotland, we counsel the College of Phy- 
sicians and the College of Surgeons not to raise up a new obstacle by 
excluding the Society of Apothecaries. If they do so, they will go 
far to wreck a project the success of which is of vast importance to 
metropolitan schools, and to the practitioners of England and Wales, 
of which the carriage is for the moment entrusted to the keeping of 
the Colleges, but which is by no means their exclusive concern. 





SIR ERASMUS WILSON’S LEGACY TO THE COLLEGE 

OF SURGEONS. 
Tue munificence of the late Sir Erasmus Wilson will long be re- 
membered, and a recent occurrence has served to refresh the memory 
of the public on that not uncongenial subject. During his lifetime, 
he expended £5,000 in the endowment of a Chair of Dermatalogy, and 
presented the Museum with the well-known collection of models and 
drawings of skin-diseases. With his sanction, the Chair of Derma- 
tology was converted into a Chair of Pathology, and accordingly 
three lectures on pathology are annually delivered at the College. 
He built a new wing and achapel to the Sea Bathing Infirmary at 
Margate at a cost of more than £30,000, and also displayed great 
liberality towards the Royal Medical Benevolent College. He like- 
wise founded a Chair of Pathology in the University of Aberdeen at 
a cost of £10,000. All this munificence was entirely independent of 
his donations to Masonic charities and to other charitable and edu- 
cational institutions, and his public-spirited act by which Cleo- 
patra’s Needle was transported from Egypt to the Thames Embank- 
ment. 

It is, however, with Sir Erasmus Wilson's legacy to the College of 
Surgeons that we have now to deal. He died on August 4th, 1884, 
and his will was proved on October 17th of that year. The value of 
the personal estate amounted to upwards of £264,000. A few rela- 
tively small sums fell at once to various persons and institutions, the 
residue of his personal estate was left, on trust, to pay the income to 
Lady Wilson for life, and, at her death, four sums of £5,000 each 
were to be bestowed respectively, free of legacy duty, on the Margate 
Sea-Bathing Infirmary, the Medical Benevolent College, the Medical 
Benevolent Fund, and the Society for the Relief of the Widows and 
Children of Medical Men. The whole of the ultimate residue of his per- 
sonal estate was to be bestowed upon the Royal College of Surgeons on 
the death of Lady Wilson. 

“That event has occurred, and the College will soon come into pos- 
session of an enormous sum of money. Directly the terms of the will 
becamé known, two years ago, the ‘manner in which the legacy was 
to be utilised was discussed, unofficially, both within and without the 
walls of the College, and Sir Spencer Wells proposed that a large part 
of these funds should be devoted to the provision of a place and means 
of ‘pathological and scientific research for practitioners and advanced 
students, more or less on the principle of the Physiological Institution 
at Cambridge, the Collége de France, and many German Universities. 

The first official recognition on the part of the Council of the munifi- 
dence of the deceased, and of his other services to the College, was a 
resolution, based upon a proposition made by Sir James Paget, that a 
bust of Sir Erasmus Wilson, executed in marble by Mr. Brock, A.R.A., 
should be set up in the College as a memorial. 
_ At the meeting of the Council on ‘Thursday, the President simply an- 
hiotinded the deceasé of Lady Wilson. 





It will be the duty of the Council’ 


to consider, seriously and deliberately, in what manner the legacy'can 
be most advantageously utilised. The Council will naturally be reserved 
even in the preliminary discussion of any resolution on the subject 
which may shortly be ‘proposed at*one of their meetings, and sti 
thore must it exercise caution as to what motions or resolutions are 
agreed to, adopted and confirmed. The Fellows and Members will 
most assuredly watch the proceedings of the Council with great in: 
terest, with more interest perhaps than security. Already the diploma: 
holders of the College are discussing the important question. We 
understand that the utilisation of the money for a pathological labora. 
tory, as proposed by Sir Spencer Wells, is likely to meet with much 
approval, while some, it is said,"are in favour of applying the legacy to 
the foundation of a surgical teaching institution for London. 

The situation in which the College is placed through this legacy, 
and through the recent alterations in the system of examination must 
be remembered. Hitherto, out of the sum of about £6,000, which 
the College annually gains in fees, a little more than half (last year, 
£3,254) has been expended on the museum and library. The interest 
on the legacy will bring in an annual income of between £6,000 and 
£8,000, to be devoted entirely to the museum. The College foresees 
that over £3,000 will annually be set free for examination purposes ; 
or, otherwise expressing the situation, the fee money will be entirely 
at the service of the examinations, and will no longer be more 
than halflost tothatservice. We trust that neither ‘‘examinations,” nor 
‘¢ examiners,” will be considered. The increase of funds will allow 
of more examiners, the number of examiners being already no longer 
limited, as in the old charter. The time for examinations will, it is 
suggested, be extended, and more examinations will be held in the 
course of the year. This may overcome certain well-known evils in the 
present system, but very great abuses may creep in, and the £3,000 
may prove of no benefit to anybody but the’examiners. With regard 
to the teaching university scheme, however feasible it may be, it 
is doubtful whether the terms of the Wilson legacy will allow of any 


‘of the money being applied to the furtherance of that measure. 


What will be set free by the legacy is, then, evident and positive. 
How the legacy itself will be applied to museum purposes is less clear. 
One member of the Council, at least, is in favour of the erection of & 
new wing to the museum buildings, to contain a collection of casts 
and drawings ; but there appears to be an objection to sinking any of 
the legacy in bricks and mortar. The museum may best be improved 
by other means’ than ‘mere physical enlargement, and these means 
are being considered. The disposal of so great a sum in the interests 
of surgery and its ancillary sciences is of vast public and professional 
importance. Not ono, but every, suggestion showld be invited, and 
Fellows and Members alike should be asked to assist the Council by 
proposal and criticism. For once, let the Council take the whole con- 
stituency into their confidence. None but small and selfish interests 
could suffer from such a course. 





~ 
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EYSOM COLLEGE. 
Ir cannot be too widely known that Exhibitions, reducing the charge 
for board, and education to £31 10s. a year, are to be competed for in 
December by sons of medical men. The successful candidates will 
enter the Collegein January. Applications should be made before the 
end of November, to the Secretary of the College, at the office, 37, 
Soho Square, / 
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At the meeting of Fellows and Members of the College of Sur- 
geons on November 4th, the total number present was estimated at 
996. All the Members of the Council were at the meeting, with the 
exception of Sir James Paget, Mr. Harrison, and Mr. Sydney Jones. 


UNDER the auspices of the East London and South Essex District 
of the Metropolitan Counties Branch, a demonstration of cases of 
myxedema will be given at the London Hospital on Thursday, 
November 18th, at 8.30 p.m. Sir Andrew Clark will preside, and Dr. 
Ord will give the demonstration. Mr. Victor Horsley and Dr. Routh 
will also show cases. A large gathering is expected, as all medical 
men who take an interest in the subject, whether members of the 
Association or not, are invited to attend, 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION, 

THE quarterly meeting of the Association was held at Bethlem Hos- 
pital on Tuesday, November 9th, under the presidency of Dr. Savage. 
Mr. Hayes Newington read a paper on the tests which should be 
made use of in deciding as to the fitness of patients for discharge, 
especially dealing with the subject in its relation to cases of suicidal 
tendency. Dr. Savage followed with a paper on the question from the 
homicidal point of view ; and a discussion ensued, in which Drs, Bland- 
ford, Rayner, Hack Tuke, and C. M. Tuke took part. 


DR. HINGSTON, OF QUEBEO. 

At the semi-annual meeting of the College of Physicians and Surgeons 
of the Province of Quebec (Provincial Medical Board) held in the city 
of Quebec on September 29th, 1886, the following resolution was pro- 
posed by Dr. H. A. Mignault, seconded by Dr. J. B. Gibson, and 
carried unanimously :—‘‘ That the Governors of this College have 
heard, with pleasure, of the honour conferred by the British Medical 
Association on their President, Dr. Hingston, whose honourable bear- 
ing towards his professional brethren, not less than his eminence as a 
surgeon, and his labours in the interests of public health, had already 
secured to him every distinction the medical profession of this 
Dominion could confer. 


: THE POLICE ORDER AND RABID DOGS. 

THE statistics published by Sir Charles Warren show that 2,157 dog 
were seized in October. During the month, twenty-two were killed 
in the streets as rabid—nineteen by the police and three by private 
persons. Of these, the veterinary surgeon reports that three were 
affected with rabies, thirteen with epilepsy, two with brain fever, one 
with convulsions, one with peritonitis, and one had been poisoned ; 
one was not examined. Seventy-seven persons were known to have 
been bitten during the month, twelve policemen and sixty-five private 
persons, by dogs not known to have been rabid. The number of dogs 
found in the streets rabid and savage is rapidly declining. In July 
last, the number was sixteen ; in August, thirteen ; September, nine ; 
and October, four. 


LUNACY CERTIFICATES. 
AN action is now in progress by Madame Tinfani against two well 
known physicians, who, eight years since, certified that the plaintiff 
was of unsound mind. In the course of the inquiry, the Lunacy 
Commissioners (Dr. Williams and Mr. Phillips) were called, and gave 
evidence that they had seen the patient after admission, and signed 
an entry in the book to the effect that they considered the plaintiff 
insane. At this point the judge intervened, and asked the counsel for 
the plaintiff whether, after this evidence, he proposed to goon. The 
case was continued, but the jury were unable to agree. The judge 
thereupon said he would discharge them ; but he would adjourn the 
case until Saturday morning, in order to consider whether he should 
not give judgment upon the evidence for the defendant, and expressed 
some doubt whether he ought to have left the case to the jury at ail. 
Pending judgment, we make no comment on the case ; but itis, of 


‘French soldier. 








course, only an additional warning to medical men of the inevitable 
dangers which they run, in the present ‘state of the law, in signing 
lunacy certificates, and will probably act potently to deter medical men 
from accepting that responsibility. It is much to be lamented that no 
time was found to enable the Lord Chancellor’s Bill for the amend- 
ment of the lunacy law to ‘be discussed in the House of Commons. 
The law urgently requires amendment, and, until the new Lunacy Act 
is passed, it will become more and more difficult to obtain the necessary 
certificates even in‘ the most urgent cases. 


COFFINS IN THE CHURCH PORCH. 
A CORRESPONDENT calls attention to the practice, sanctioned by the 
clergy, of allowing the coffin to be brought into the church during the 
early part of the funeral service which takes place inside the church. 
In some parts of the year, this is not only offensive but even dangerous 


: to those who sit by the decaying human tabernacle, and no possible 


good can result from it. The idea of bringing the corpse inside the 
church is, our correspondent points out, a superstition which came. in’ 
about the fourth century, when the apostacy from the early faith began, 
The coffin, as is pointed out, might as easily be left in the’ porch. 
This is a matter to which attention may well be directed, and mem- 
bers of the profession would do well toe endeavour to influence the 
clergy in favour of some change in respect to this ancient but un- 
sanitary custom. 


SALT FISH AS A MILITARY, RATION, 

Sat .cod-fish has been introduced among the articles of dict of the 
The Minister of War, after having consulted the 
Sanitary Council of the army on the subject, has ordered salted fish to 
form part of the ordinary military rations, It must .be of good 
quality, and captains commanding regimental companies . and 
squadrons or batteries of artillery, with a view to avoid .any possible 
accidents, are ordered to watch that no fish is used which presents 
traces of alteration, as is frequently indicated by a rose-tint of the 
muscular tissue, or which is deteriorated in any other respect. One of 
the chief purposes aimed at in the introduction of salted fish as a part 
of the rations of the French troops is announced to be the help the 
consumption of it will afford to the crews of the fishing vessels, from 
which the most valuable recruits of the Military Marine, or Govern- 
ment Naval Service, are obtained. Salt cod may be acceptable to the 
troops as a variation in diet, but can hardly be regarded as an eco- 
nomical description of food, so far as its nutritive qualities are con- 
cerned, 


CHILD-MURDER OR WHAT ? 
At the recent Devon and: Exeter Assizes, a trial for child-murder 
took place, at whith the behaviour of the presiding judge (Mr. Baron 
Huddleston) was so remarkable that it is worth while to draw atten- 
tion to it. A young woman was indicted for the murder of her female 
infant child. Till after her delivery, the fact of her condition was 
unknown to those about her, and the first intimation of it was the 
discovery of the body of the child, wrapped in a dress and an apron, 
and doubled up in a utensil under the bed. - Blood was oozing from 
its mouth and nose ; it seemed very feeble, and died in the course of 
five or six hours. On post mortem examination, six fractures of the 
skull were found—five on the right side, and one on the left ; one of 
the former was one and one-eighth inches in length ; the others were 
round punctured fractures going through the skull. The skin was not 
broken. Any one of the fractures would have been sufficient to account 
for death. A nail was found in some blood on the floor at the spot 
where the child had lain ; and it was suggested by a medical witness 
that the fractures might have been caused by this nail ; and, when 
pressed by the judge as to how this would have been possible without 
a handle, he suggested that a towel might have been tied round it, 
Both medical witnesses admitted that it was possible that a skull 
should be fractured by a fall ; but'such an occurrence, even if it had 
taken place, would not have accotinted for more than one of the frac-' 
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tures, The counsel for the prisoner contented himself with framing 
hypotheses to account for the presence of the nail, and urging that 
the case against the prisoner had not been proved. The judge, in- 
stead of reviewing the various theories that had been put forward in 
regard to the fractures, devoted his attention almost exclusively to a 
violent attack on one of the medical witnesses, which it would seem 
so impressed the jury that they immediately acquitted the prisoner. 
That this medical witness’ evidence was perfectly satisfactory, we have 
no wish to assert ; but the facts of the case were in no way discredited 
thereby, and we venture to think that no other judge would have so 
far forgotten himself and his duty to the public. A trial so conducted 
almost affords an incentive to child-murder. 
‘*8T. GOVOR’S WELL,” HYDE PARK. 

Near the bottom of the Broad Walk in Kensington Gardens, and 
about a hundred yards below the Round Pond, is situated a sunken 
well bearing the inscription ‘‘St. Govor’s Well, 1856.” A few years 
ago, the water, which issued in a considerable stream from a leaden 
spout, was credited with medicinal virtues, and was distributed to 
children and curious people in many coloured glasses by an old woman 
who attended daily. We have heard of the beneficial action of 
the waters on crippled joints. Since the woman disappeared (from 
over-indulgence in the waters !) a metal cup has been attached to the 
spout, and the well has been the constant resort of thirsty children 
and nursery-maids. During the past summer, while the Round Pond 
has been drained St. Govor’s Well has run dry, and it is said that 
some pipes were discovered under the two or three feet of stinking mud 
at the bottom of the pond which had the appearance of communicating 
directly with the well, so that it seems probable that the water has 
been filtered through the mud, and not through the intervening bed of 
gravel. Can its reputed medicinal virtues be due to the organic im- 
purities of stagnant water? It is to be hoped that the source of the 
water will be fully investigated, and, ifit is found to be the mere 
drainage of the pond, that the well will be closed, or else that a supply 
of pure water will be laid on from a known source. The well would 
be very much missed by the children, as there is no other drinking- 
ountain in the gardens. 


PASTEUR AND FRISCH, 
Amone the vast number of criticisms to which M. Pasteur’s prophy- 
lactic treatment of rabies has been subjected, none has been more often 
repeated than the contention that in attempting to treat human beings 
after the infliction of the bite, he was going beyond the warrant afforded 
by his experiments on dogs. M. Pasteur had indeed said that even 
when he inoculated the first human being, on July 6th, 1885, he was 
not performing an experiment entirely new to him, but there was a 
great deal of obscurity on this point, and when Frisch, of Vienna, 
published certain experiments tending to show that dogs could not be 
protected by inoculations made after infection by trephining, many 
writers were ready at once to draw the conclusion that M. Pasteur’s 
method was not applicable to human beings, who, of course, would 
never be inoculated except after a bite. In his paper at the Académie 
der Sciences on November 20d, M. Pasteur admits that Frisch’s results 
are correct, but does not accept the conclusion that his method in its 
application to man is thereby put out of court. With, perhaps, a 
truer scientific instinct than has been shown by his critics, he at 
once proceeded to vary one of the terms of his experiment ; he altered 
the method of inoculation so that the protective influence, if such 
existed, might be earlier exerted. With this object he began the pre- 
ventive inoculations on the day following infection, and repeated them 
rapidly, so that the whole series of cords was used in one day, instead 
of during a week or ten days as previously ; then on the next day the 
treatment was recommenced, and inoculations made every two hours ; 
the course might even be repeated a third time, In this way M. 
Pasteur has succeeded in preventing the development of rabies in 
dogs inoculated with virulent material by trephining. ‘' The success 








of the preventive inoculation of animals after infection by trephining, 
depends,” he says, ‘‘on the rapidity and the intensity of the vacci. 
nation,” 


THE RECENT DEATH AFTER INOCULATION BY PASTEUR. 

Wir reference to the case mentioned last week of a man named 
Wild, who, it was said, had died after being bitten by another man 
named Oates, who died of hydrophobia at Rotherham, Dr. Hime 
writes to us that the serious ‘character of the possible and probable 
charge against Pasteur’s method, that it had failed in ‘this instance, 
if, indeed, it had not caused the death, induced him to go at once to 
Rotherham, with a view to obtaining some'material from the de. 
ceased for the purpose of making test-inoculations, so as to ascertain 
whether any and what kind of rabic virus was present ; ‘for, under 
such circumstances, it is possible to ascertain by experiment whether 
canine virus (even after passing through a human subject) or rabbit 
virus (which is employed by Pasteur for protective inoculations) is 
present. The man, however, died from pneumonia. Dr. Foote far. 
nishes us with the following account of the case. The deceased expe- 
rienced a chill, and on the following day bilious vomiting came on, 
and continued through the next day, accompanied by constipation. 
On the evening of the fourth day, the pulse rapidly rose, congestion of 
the lungs was found to be present, and he died on the fifth day about 
1p.mM. There was nothing to connect the illness in any way with 
hydrophobia or Pasteur’s treatment. He had nineteen inoculations 
whilst in Paris, and returned quite cheerful. The post mortem ex: 
amination showed that there was congestion of the lungs, and revealed 
old adhesions to;the diaphragm. The kidneys were congested and soft, 
and the posterior portion of the liver was also congested. The bladder 
was distended, and in the stomach a patch of mucous membrane was 
thickened and congested. The other, organs appeared normal. It 
may be added that the unfortunate man Oates did not really bite 
Wild, but accidentally wounded him slightly in a struggle when 
Wilde was trying to get him into bad during one of the con- 
vulsive attacks, The wound, however, was quite suflicient justifica- 
tion for Wild going to Paris for treatment. 


THE SUPPLY OF SURGICAL INSTRUMENTS TO THE POOR. 
ATTENTION is called by Dr. G. B. Longstaff, the Chairman of the 
Medical Subcommittee of the Charity Organisation Society, to the 
useful work which this Society is effecting on behalf of the crippled 
poor of London. There will always necessarily be a large number of 
cases in which surgical appliances, of various kinds, have been pre- 
scribed to patients whose means do not admit of their purchase. The 
cheaper articles, such as trusses and elastic stockings, are easily ob- 
tained, but in so vast a population there is a great demand for expen- 
sive appliances, such as invalid chairs, artificial limbs, spinal jackets 
and supports, and boots with irons. It is often exceedingly difficult 
for a labouring man to procure a possession which would enable him 
to resume work, or which is essential to his recovery, or even to his 
existence ; while it is usually of great importance that he should 
have it at once. To meet this need, the Charity Organisation Society 
formed a special department two years ago, for the supply of these 
instruments. If a patient, though poor, is able to find the cost of 
what he needs, we make no inquiry into his circumstances, and obtain 
it for him at the cheapest rate. If he needs help in the purchase, his 
earnings and liabilities are ascertained, and he receives the appliance 
forthwith, either as a free gift, or by an arrangement to pay a certain 
sum, which is fixed in accordance with his means. The applications 
are received by the district.committees, and, as most of them are 
pressed for funds, the central office provides them with every appli- 
ance for half its actual cost. The loss thus incurred has to be made up 
by the. contributions of those who feel a practical sympathy with 
affliction, About 1,100 instruments have been supplied during the 


past year. ‘ 
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ELECTION OF DIRECT REPRESENTATIVES. 
Tue following is a full list, arranged in alphabetical order, of the 
persons duly nominated for election to the General Council of 
Medical Education and Registration of the United Kingdon, by 
registered medical practitioners resident in England, Scotland and 
Ireland. Practitioners resident in the Channel Islands and in the 
Isle of Man are, it appears, not entitled to vote. 
England. 
BALDING, Daniel Barley, L.S.A., F.R.C.S.Eng., Royston, Herts. 
BROWN, George, L.8.A., M.R.C.S.Eng., 7, King William Street, London, E.C. 
BULLOCK, Henry, L.8.A., F.R.C.S8.Eng., Spring Grove, Isleworth, 
CARPENTER, Robert Henry Spencer, L.S.A,, L.R,C.P,Lond,, 130, Stockwell 
Road, London, 8.W, 
DOLAN, Thomas Michael, F.R.C.S.Ed., L.R.C.P.Ed., L.8.A., M.D.Durh., 
Horton House, Halifax. 
FOSTER, Sir Balthazar Walter, L.R.C.S.1., L.K.Q.C.P.1., F.R.C.P,Lond., 14, 
Temple Row, Birmingham. 
GLOVER, James Grey, M.D.Ed., L.S.A4., L.R.C.S,Ed., 25, Highbury Place, 
London, N. 
JAMES, Moses Prosser, M. and L.M.R.C.S.Eng., M.D.St.And., L.S.A., 
M.R.C.P.Lond., 8, Dean Street, Park Lane, London, W. 
MORRIS, Edwin, F.R.C.S.Eng., L.S.A4., M.D.St. And., Spalding, Lincolnshire. 
O'CONNOR, Bernard, M.D., and M.S.Q.U.I, M.R.C.P.Lond., 17, St, James’s 
Place, London, 8. W. 
RICHARDSON, Benjamin Ward, F.F.P.S.G., M.D.St. And., F.R.C.P.Lond. 
25, Manchester Square, London, W. 
TAAFFE, Rickard Patrick Burke, F.R.C,S.Eng., L.8.A., M.D. and M.S.Lond., 
45, Old Steine, Brighton, 
WATTS, Algernon Newbegin, M.R.C.S.Eng., L.S.A., L.R.C.P.Ed., Sharnbrook, 
Bedfordshire. 
WHEELHOUSE, Claudius Galen, F.R.C.S.Eng., L.8.A., Hillary Place, Leeds. 
The voting papers which are, we understand, ready for issue, will 
contain the above names. The voter is entitled to vote for three 
candidates and no more, and he must sign his name appending his 
address and his registered qualification or qualifications only. The 
voting paper must be received by Mr. W. J. C. Miller, at} the Medical 
Council Office, on or before November 22nd. 
Scotland. 
BRUCE, William, M.D.K.Coll. Aberd., L.R.C.S.Ed., Dingwall, Ross-shire. 
MORTON, James, L.R.C.8:Ed., M.D.St. And., F.F.P.S.G., 199, Bath Street, 
Glasgow. 
SINCLAIR, Robert, M.D., M.S,Glasg., 3, Airlie Place, Dundee. 
: Ireland. 
JACOB, Archibaid Hamilton, F.R.C.S.1., M.D.Dub., 23, Ely Place, Dublin. 
KIDD, George Hugh, F.R.C.S.1., M.D.Ed., 58, Merrion Square South, Dublin. 
LAFFAN, Thomas, M.R.C.S.Eng., L. and L.M.K.Q.C,P.I., Cashel. 
McMORDIE, William Kirkpatrick, M.D. and M.S.Q.U.I., 17, College Square 
East, Belfast. . 
In Scotland and Ireland the voter is entitled to vote for one 


candidate, 


THE ARRANGEMENTS FOR THE ELECTION OF DIRECT 
REPRESENTATIVES. 
We understand that the result of the election of direct representatives 
of the profession on the General Medical Council, which takes place 
next week, will not be officially declared until after the meetings of 
the Branch Councils. In England, the meeting has been fixed for 
November 26th. We understand that the persons present at the 
counting of the votes in England will be the Registrar (Mr. W. J. C. 
Miller), the Solicitor (Mr. Farrer), and the requisite number of assist- 
ants to count the papers. No representatives of the candidates will 
be allowed to be present. It is sincerely to be hoped that no charges 
of unfairness or of mistakes may be made by defeated candidates, as 
such a course would involve a scrutiny, and probably a recount of the 
votes. There can be no doubt that the utmost confidence may be felt 
in the care and integrity of the officers of the Council. A curious 
point brought out by the working of the provisions of the Medical Act 
(1886), with regard to election of direct representatives, is, that medi- 
cal practitioners residing in the Isleof Man and in the Channel Islands 
have no right to vote. By the defining Clause 27 of the Act, it is 
expressly provided that these islands are not included in the terms 





United Kingdom, or England. The position appears to be very illo- 
gical, inasmuch as names of the medical practitioners of. these islands 
appear in the Medical Register, with their addresses appended, and the 
islands themselves unquestionably form a part of the United Kingdom 
in the ordinary acceptation of the term. 





THE LATE, FRED. ARCHER. 

THE development of suicidal tendencies during the mania which some- 
times accompanies the early stage of typhoid fever, is a sufficiently 
rare event to invest the sad death of the celebrated jockey, Mr. 
Frederick Archer, with a special medicalinterest. We learn from his 
medical attendant, Mr. J.R. Wright, that Archer returned fromLewes on 
November 4th, because he felt too ill to remain for the second day of 
the meeting ; on the following day he was very feverish and ill, and, 
on November 6th, his medical attendants, who had up to that time 
hoped against hope that the illness might be only a temporary distur- 
bance, due to a chill at Brighton on November 2nd, were forced to 
recognise that he was suffering from typhoid fever, and that, looking 
to the severe privations and exposures to which he had subjected himself 
during the previous five or six weeks, there was every prospect that 
the attack vould be a severe one. There was at first great mental 
depression and very high fever, but, under the careful treatment and, 
watching he received, material improvement took place, and the case 
seemed to be going on better than could have been hoped, when, on 
November 8th, he was seized with one of those suicidal influences, 
which are occasionally noted during the first week or ten days of 
typhoid fever. This disease is so associated in the minds, not only of 
the public but of the medical profession, with prostration and low mut- 
tering delirium, that the fact that acute delirium with delusions, gen- 
erally of a suicidal character, sometimes comes on during the early 
stage, will be new to many: The delirium, indeed, may be so violent 
as to be mistaken for acute mania, and consultations have even been 
held, in some cases, to decide whether the patient should be committed 
to a lunatic asylum. M. Mottet has related a case where this mistake 
was actually made, and the patient admitted to the lunatic asylum 
before the true nature of his malady was recognised. Only one con- 
solation can be offered to Mr. Archer’s many friends and admirers, and 
this is, that these maniacal symptoms are of extremely grave moment, 
and that the majority of patients who present these symptoms succumb 
to the disease. It is improbable that, under the circumstances, the 
termination of the case could have been favourable. 





DENTAL SURGERY AT GUY'S HOSPITAL. 
IN a leading article published on October 2nd, attention was drawn to 
the growing importance of the art of dentistry, and the increasingly 
intimate relations it was establishing with various departments of 
medicine and surgery, and to its importance to the State.. It is thus 
most gratifying to note that the dental surgery department at Guy’s 
Hospital has recently been much enlarged through the energy of the 
dental surgeons, Mr. Moon and Mr: Newland Pedley, coupled with 
generous aid from the authorities in providing a new set of rooms and 
appliances. A large room, now devoted exclusively to dental sur- 
gery, has been chosen, so that an excellent light is obtained, and 
has been fitted up with hot and cold washing appliances, gas 
lamps, reflectors, dental] engines, water motors, saliva ejectors, new 
dental chairs, and a complete set of instruments and: appliances. 
Out-patients are seen daily, and Thursday afternoons are specially set 
aside for cases requiring surgical treatment and the administration of 
nitrous oxide gas. On Friday afternoons, demonstrations on the stop- 
ping of teeth and the minor operations of conservative dentistry are 
given, and the method of fitting artificial plates, which are supplied 
to those patients from whose mouths portions, of the jaw have been 
removed as the result of accideut, disease, or surgical operations, is 
shown. Many opportunities are afforded for seeing cleft palates, and 
other oral deformities under mechanical treatment, It is hoped that 
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these advantages will enable not only those students of Guy’s who 
wish to become dentists, but others who desire some knowledge 
of the details of dental work, to acquire the necessary acquaintance 
with the possibilities of conservative dentistry. 


CLINICAL CLERKS AT FEVER HOSPITALS, 

THE question of admitting students to the clinical study of fever 
and small-pox cases in the Metropolitan Asylums came before the 
Board at its last fortnightly meeting, held on Saturday last. This 
matter, which has been before the managers for some time, and the 
necessity for which the late Dr. Fowler pressed upon the members, on 
the ground that, as nearly all the cases of these diseases occurring in 
London were being treated at the Metropolitan Asylums, the members 
of the medical profession had little opportunity of making themselves 
acquainted with the characteristics and treatment of the diseases. 
Proof of this was stated to have been given in the sending of patients 
with other diseases than fever and small-pox to the special hospitals. 
The Local Government Board had been asked to give its consent to 
the reception of medical men other than the medical officers of the 
asylums into the wards for clinical study, and the central authority 
had given its consent on condition that the gentlemen so admitted 
‘*shall be registered medical"men, shall have specific duties, and shall 
be in all respects subject to the regulations in force at the hospitals.” 
The committee recommended the acceptance of the suggestions of the 
Local Government Board, and also that the remuneration of such 
assistants should be limited to the allowance of residence and rations, 
or partial rations. The motion was carried. 


MEDICAL DEGREES FOR LONDON STUDENTS. 
WITH reference to our leader of last week, entitled ‘‘ Medical Degrees 
and Direct Representation,” our attention has been called to the fact 
that a statement that, with the exception of a proposal made to the 
College of Physicians, some years ago, by Dr. Wilson Fox, no action 
had been taken in this matter until June, 1884, when Mr. Macnamara 
introduced the subject at the annual dinner of the Metropolitan 
Counties Branch, is incorrect. Dr. Hickman has forwarded us a re- 
print of his pamphlet on the establishment of a Royal College of Medi- 
cine, by the amalgamation of the: Royal Colleges of Physicians and 
Surgeons of England, in which the fact is stated that on March 24th, 
1884, Dr, Hickman proposed, at a meeting of the Fellows and Members 
of the Royal College of Surgeons of England, ‘‘ That this meeting of 
Fellows and Members of the Royal College of Surgeons of England 
begs most respectfully to recommend that the Council of the College 
do obtain a charter enabling them to combine with the Royal College 
of Physicians of London, with a view to the amalgamation of the two 
Colleges into one great College of Medicine, to be endowed with 


authority to examine and grant licenses to practice in all branches of | 


medicine and surgery, and to confer on its licentiates the degrees and 
titles of Doctor of Medicine and Master of Surgery.” He subsequently 
continued to agitate this question by letters in the medical journals, 
and issued upwards of a thousand copies of his speeches and letters on 


the subject, at the same time obtaining numerous signatures to a | 


memorial addressed to the Presidents of the Royal Colleges of Physi- 
cians and Surgeons. We are satisfied that it was not the intention of 
the writer of this article to detract from the undoubted fact that 
energetic public steps had been taken on an extensive scale in this 
matter by Dr. Hickman, prior to June, 1884. The resolution to which 
we referred was supported by a long speech, and was carried at the 
meeting of the College. 


THE LEGAL ASPECT OF ANTISEPSIS, 
Actions for malpraxis, although of comparatively rare occurrence, 
are still sufficiently common to make a want of care in diagnosis and 
treatment as undesirable from a pecuniary point of view as it is from 
a professional standpoint. Such proceedings, when they are taken, 
generally rest on alleged gross and apparent want of skill or attention; 


but an article recently contributed to the Vierteljahr. f. Gerichtl, 
Med., by Dr. Carl Deneke, of Flensburg, again discusses the question 
whether it be not criminal neglect on the part of a surgeon to abandon 
the principles of the antiseptic method in the treatment of injuries or 
of operative wounds, unless the fulfilment of some vital indication 
renders adherence to these principles impossible. _A surgeon who had 
carried out antiseptic precautions in their integrity, would not be 
held responsible, in a court of law, torany unfavourable course the 
wound might take, and in cases where complaints are lodged against 


wounds, the legal authorities ought, in the course of their preliminary 
investigation, to submit the case to a medical faculty for its opinion, 
The value of the antiseptic method of surgical treatment is so widely re- 
cognised, though in its modern form it is of quite recent origin, that the 
administrators of the law are now forced to consider seriously whether 
the neglect of antiseptic precautions, in the treatment of injuries, is 
not to be regarded as criminal, if the injured person died apparently 
from such neglect. There is however a sufficient range of method and 
practice in the system called antiseptic to make it a somewhat difficult 
task to say what is and what is not antiseptic treatment. Many sur- 
geons who openly repudiate the antiseptic method as commonly 
practised, nevertheless contrive to obtain results up to the average; 
and this, no doubt, is due to the fact that the essential feature of an- 
tisepsis is perfect cleanliness. No one detail of the treatment can 
in itself be held to constitute antisepsis; we may drop the spray, as 
indeed the founder of the system has done ; we may dispense with the 
use of carbolic acid, and still the treatment may be antiseptic, both 
in name and effect. The question would be, therefore, whether or not 
the surgeon carried out the operation in a proper and cleanly manner, 
But even with the most elaborate and pains-taking precautions for 
maintaining the aseptic condition, suppuration may, and in a certain 
number of cases does actually occur, without, on that account, any 
except a theoretical blame attaching to the operator. It is not easy 
to see, therefore, how a legal liability could ever be established unless 
particular details of procedure are raised to the dignity of a dogma, to 
modify or omit which would constitute liability. The discussion, 
therefore, is entirely unprofitable, for anyattempt to found an infallible 
dogma on a method of practice is not only certain to break down, 
but has an injurious influence on the free development of scientific 
thought. 


DISSEMINATED MYELITIS ACCOMPANYING MEASLES. 
THE intricate intermixture of disturbances of the nervous system in 
fevers is receiving wider recognition, and last Tuesday Dr. Barlow 
brought forward at the Royal Medical and Chirurgical Society a case in 
which acute myelitis had come on during an attack of measles, and 
proved fatal on theeleventh day. The very scanty record of cases with 
similar symptoms dates back to James Lucas in 1790, but the path- 
' ology has hitherto been an absolute blank. Bergeron, who had one of 
the very few fatal cases in 1868, could find nothing abnormal after 
death. The pathological changes in Dr. Barlow’s case were excellently 
illustrated by microscopical specimens and photographs, showing the 
| intense vascular congestion of acute myelitis. Scattered spots were 
to be seen in the medulla affecting the hypoglossal and vagus nuclei 
which had shown their presence in life by the patient’s inability to 
control the tongue, to speak distinctly or swallow easily. That the 
nervous symptoms were 4 part of the measles, and not a chance coinci- 
dence, cannot be doubted, when any careful survey is made of the 
concurrence of similar symptoms with the exanthemata and acute 
fevers. The striking and classical essay of Gubler, in 1860, first made 
that plain, and the subsequent collections of Landouzy and Arenfeld 
| have reinforced it. Westphal’s critical genius for a time illumined 
| the subject and drew fresh attention to it, showing in 1872 the special 
tendency of small-pox towards nervous complications ; in England, 
except after diphtheria, the point has been little noticed. Dr. Wilks’s 


wide experience supplied only one case of nervous lesion (paraplegia) 
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following upon small-pox. Dr. Barlow referred also to two cases of 
nerve-lesion in small-pox affecting speech, published in the last volume 
of the Clinical Society’s Transactions by Drs, Whipham and Myers. 
They were not fatal, but it seemed likely enough, from the symptoms 
in life, that there was in them affection of the hypoglossal nuclei 
among others, as there was in Dr. Barlow’s case. The nervous 
symptoms appeared in one of them at least as soon as the eruption, 
and so made the term sequela a little inexact, as perhaps it would 
have been if Dr. Barlow had used it, for Dr. Poore was careful to 
point out that the pain over the breastbone, which might be con- 
sidered perhaps as a symptom of dorsal myelitis, appeared at least as 
early as the preliminary malaise of measles, and that the myelitis 
was at least concurrent and not consequent. Similarly in a case of 
Dr. Whipham’s, a muscular ataxy, which was mistaken for drunken- 
ness, was noticeable just before the eruption of variola was plain. 
A case which Dr. Cheadle mentioned (at present in the Great 
Ormond Street Hospital) of Cerebro-spinal Meningitis, immediately 
consequent on measles, was very much to the point, though perhaps 
it may be as well to remember Dr. Wilks’ warning that some menin- 
gitis, even under such conditions, may be tubercular. Dr, Ormerod 
showed the variety of forms which the nervous symptoms take by 
relating three cases in the same family in which measles had been 
followed, after a clear interval,’ by a form of infantile paralysis with 
some points of resemblance to what Prof, Charcot and Dr. P. Miear 
have described in the Revue de Médicine, Feb. 1886, under the title 
of ‘‘A Special Form of Progressive Muscular Atrophy.” In the French 
essay the tendency of the disease to run in a family is especially en- 
forced, and Dr. Barlow was able to call to mind a similar condition. 
The discussion on the whole showed a widefelt interest in the subject, 
and a disposition to fill up some_of the large gaps that are still left in 
our knowledge. 


a> 


SCOTLAND. 


OUTBREAK OF DIPHTHERIA IN ANNANDALE. 
Aw outbreak of diphtheria has occurred in Annandale, and a number 
of very bad cases have been recorded. In one family, four members 
have succumbed to the disease, and in all ten cases have already 
proved fatal, 








THE NEW COMBINATION HOSPITAL AT JOHNSTONE. 
THE committee charged to select a plan for the New Combination 
Hospital, to be erected at Johnstone, has received over seventy draw- 
ings, The new hospital is to supply accommodation for the require- 
ments of Johnstone, Houston, Erskine, Inchinnan, and Kilbarchan. 


GLASGOW ROYAL INFIRMARY DORCAS SOCIETY. 
TuE directors of the Glasgow Royal Infirmary Dorcas Society held 
their annual meeting last Monday. The report submitted showed that 
1,121 persons had been assisted by the Society during the year, being 
an increase of over 100 compared with the previous year. Articles of 
clothing to the number of 2,375 had been distributed amongst 
them, 


INSTITUTION FOR IMBECILE CHILDREN, LARBERT. 

THE annual meeting of the Edinburgh Ladies’ Auxiliary for the 
Institution for Imbecile Children, Larbert, was held in Edinburgh 
last week. The Rev. Dr, Andrew Thomson presided. It is satisfac- 
tory to.know that, notwithstanding the depression of trade, the 
finances of the Institution are in a good state, and the Asylum is 
specially indebted to the Edinburgh Ladies’ Auxiliary for its enviable 
position. 


MEDICO-CHIRURGICAL SOCIETY, EDINBURGH. 
THE annual meeting for the election of office-bearers was held on Wed- 


neaday evening, November 8rd, when the following gentlemen were | 








elected for the year :—President.:. Professor Grainger Stewart. Vicer 
Presidents; Dr. John Duncan, Dr. Peel Ritchie, Professor Chiene, 
Councillors; Dr. John Smith, Dr. Littlejohn, Dr., Troup, Dr, Allan 
Gray, Dr. James, Dr. Leith Napier (Dunbar), Dr. T. Duddingston 
Wilson, Dr. G. A. Gibson. Treasurer; Mr. A. G, Miller, Secre- 
taries: Dr. Cathcart, Dr. James Ritchie, ditor of Transactions ; 
Dr. William Craig. 


THE DIRECT REPRESENTATION OF THE MEDICAL PROFESSION IN 
SCOTLAND, 

Ws have received the report of an address by Dr, Sinclair, of Dundee, 
to a meeting of the profession in Edinburgh, in pursuance of his can- 
didature for the representation of the medical profession of Scotland 
on the General Medical Council. Referring to a proposal from the 
chairman of Dr. Morton’s committee, asking for support, he read a 
reply, indicating the opinion that Dr. Morton, as President of the 
governing body of the Faculty of Surgeons and Physicians of Glas- 
gow, must be considered to be so much identified with theinterests of 
that body, that his election could only increase unduly the represen- 
tation of that one corporation at the expense of others, and could not 
be acceptable to the profession. Dr. Bruce, of Dingwall, is also pur- 
suing his candidature with energy. 


VISIT OF THE QUEEN TO THE LONGMORE HOSPITAL FOR 
INCURABLES, EDINBURGH. 

Durine her short stay at Edinburgh, Her Majesty the Queen paid a visit 
to the Longmore Hospital for Incurables. Her Majesty was received 
by Sir Douglas Maclagan, Dr. Affleck, and Dr. Joseph Bell, together 
with the Committee of Management and various officials. The 
Secretary of the institution placed in Sir Henry Ponsonby’s hands a 
memorandum stating the chief points in connection with the hospital, 
from which it appeared that there is accommodation for seventy 
patients, and that there are now in it thirty-one males and thirty- 
three females. Her Majesty inspected the various wards. Every patient 
was brought under her notice by Drs. Affleck and Bell. One’ female 
patient had composed a poem in celebration of Her Majesty’s visit ; 
and this was presented to the Queen, and graciously accepted. At the 
request of the poetess, the Queen entered her signature in the birth- 
day-book. Her Majesty expressed herself as highly pleased with 
all that she saw of the arrangements made for the comfort of 
the inmates, and has intimated that she will send for each of the 
wards prints of her portrait, as a memento of her visit. 


pet et 
IRELAND. 


Dr. JAMES CHAMBERS, formerly a student of the Queen's College, 
where heobtained various honours, has been appointed Demonstrator of 
Anatomy in Queen’s College, Belfast, in the room of Dr. Sinclair, re- 
cently elected Professor of Surgery: 


SIR PATRICK DUN’S HOSPITAL, 
Tue clinical medals and certificates of this hospital were conferred on 
the students who had obtained them for the past year, on Tuesday 
last, by the President of the King and Queen’s College of Physicians, 


THE LATE DR, MILLER, OF DERRY. 
Ar a meeting of the Corporation of Derry last week, the following 
resolution was unanimously adopted : ‘‘ That we have heard with deep 
regretof the decease of our late venerable colleague, Joseph Ewing Miller, 
Esq., M.D., J.P., and that, in common with our fellow-citizens, we de- 
plore the removal from us, by death, of ‘one who, for more than half 
a century, gave his great intellect, and a large portion of his valu- 
able time, towards furthering the advancement and prosperity of this 
¢ity, he having been twice chief magistrate under the old corporation, 
and having been no fewer than five times elected to that important 
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position under the reformed corporation, and having, on all these 
occasions, filled the chair with great dignity to himself and distinc- 
tion and benefit to this city. ‘That the town clerk be directed to 
eénvey this expression of our regret and sympathy to Sir William and 
Lady Miller, and that this resolution be inscribed on the minutes of 
the Council.” 


THE ROYAL IRISH ACADEMY. 
Ar a general meeting of the Academy, held on Monday, November 
8th, the Rev. Dr. Haughton, F.R.S., Senior Fellow of Trinity College, 
Dublin, was elected President of the Academy, in the room of the late 
Sir Samuel Ferguson. We congratulate our distinguished associate 
on this high recognition of his eminent scientific attainments. 


THE LATE DR. P. T. BODKIN, OF TUAM. 
A MEMORIAL to the memory of the late Dr. Bodkin has been erected 
in the new cemetery at Tuam. It consists of a Celtic cross cut in 
limestone, the base being formed of black polished stone, bearing an 
inscription. The deceased died in December, 1885, aged 37. The 
cross, which is very handsome, is about fourteen feet high. 


AHOGNILL DISPENSARY, 
A sHorT time since, an election for a medical officer to this dispens- 
ary, which is situated in the Ballymena Union, took place. It 
appears, however, that the Committee of Management not having 
been properly constituted at the time of the appointment, it has been 
declared invalid by the Local Government Board, and a fresh election 
has been fixed for December 6th. 


VACCINATION IN LONDONDERRY UNION. 
Ar a meeting of the-guardians last week, it was stated that there were 
anumber of defaulters under the Vaccination Act, in Londonderry. 
In the two divisions of the city they number 84, and the relieving 
officer was directed by the Board to serve notices, in accordance with 
the provisions of the Act, on the defaulters. 


HOSPITAL FOOTBALL MATCH. 

TE ninth annual match for the benefit of the Dublin Hospital Sun- 
day Fand was played last Saturday. The opposing teams were those 
of the United Hospitals and the County Dublin. The latter won by 
‘two goals and a try to nothing. Since the match was first played, in 
1879, it has been instrumental in contributing some £300 to the Fund. 
It is anticipated that the amount realised last Saturday will exceed 
that obtained at any former match. 


THE BELFAST. HOSPITAL FOR SICK CHILDREN, QUEEN STREET. 
Tue half-yearly report of the Ladies’ Committee, for the period end- 
ing July 31st, states that the hospital continues to maintain its posi- 
tion asa popular charity and a successful clinical schoo]. During the 
months of February, March, and April, the calendar was exception- 
ally heavy, and the number of patients higher than at any previous 
period. The severe spring brought a large number of serious bron- 
chial affections. The system of sending patients to convalescent 
homes in the country, and at the seaside, has been carried out with 
gratifying results. 








Tae Rep Cross Socirery.—The National Society for Aid to the 
Sick and Wounded in War (British Red Cross Society) has received 
decorations of the Red Cross from Prince Alexander, of the Bulgarian 
Red Cross Society, for presentation to Dr. Fetherstonhaugh and Dr. 
Lake and Sister Henrietta Stewart, in recognition of their services 
to the sick and wounded in Bulgaria. A notification has also been 
received from the Foreign Office by each recipient that Her Majesty 
has been graciously pleased to grant them permission to accept and 





THE COUNCIL OF THE COLLEGE OF SURGEONS. AS 
A NON-ETHICAL, NON-POLITICAL, AND A 
NON-COMMERCIAL BODY. 


A CORRESPONDENT writes : In common with many thousand others, | 
have read the report in the BririsH MEDICAL JouRNAL of the pro. 
ceedings of the meeting at the College on Thursday last with great 
and growing interest. I take shame to myself for having to confess 
that I had hitherto regarded these meetings with little interest and 
less hope. A meeting of the Fellows and Members of a chartered 
body invited by the executive authorities to assemble within the walls 
of the College to pronounce opinions which have no legal authority, 
and to pass resolutions which have no legislative, administrative, or 
executive force, is in itself an anomaly. The decision on the part of 
the Council calmly and humbly to listen to the criticisms which they 
thus invite, is counterbalanced by their sovereign assumption of in. 
exorable authority, by their conspiracy of muteness and unbroken 
silence. Surely such a mode ot conference was never before devised ; 
and a form of conference so contemptuous, not to say insulting, may 
at least claim the merit of being unique. 

The proceedings seem to have been devised by the Council with the 
object of letting the great mass of Fellows and Members make an ex- 
hibition of themselves for the amusement of the Olympian gods of the 
Council Chamber, who, from the depths of the arena, look on with 
bland amusement, secure in their power of annihilating any antici- 
pated results by a silent Jovian nod. The hope that their opponents 
—for so they seemed to regard the twelve or thirteen thousand mem- 
bers of the corporation outside of the Council chamber—would make 
themselves ridiculous, and would play out a farce marked by discord 
and confusion, could alone adequately explain the scheme on which 
these proceedings have been framed and carried out by the Council. 
That hope, however, has clearly been frustrated, and it is impossible 
not to perceive from the reports in last week’s JouRNAL that the Fel- 
lows and Members have shown themselves to entertain a much more 
comprehensive, logical, and well informed view of the dignity and the 
duties of the College than exists in the Council room. 

The Council appear to have met the claim of the Members to take 
part in the administration of the College by a proposition to largely 
increase the number of Fellows by making the examinations of candi- 
dates easier after a certain period of practice, and by the sale of a con- 
siderable number of diplomas of honorary Fellowship under certain 
conditions. This is a device which might easily be stigmatised by 
very hard names. It is the old trick of privilege, which seeks to 
answer all claims for reform by endeavouring to enlist a much larger 
body in its own interests, and to buy off opposition by profitable con- 
cessions to the vulgar—a device which the purely commercial mind 
might applaud, though proceeding fom a ‘‘ non-commercial Council.” It 
speaks well for the character, dignity, and good sense of the great 
body of Fellows and Members, that they summarily rejected this kind 
of overture; that they showed themselves more jealous of the real 
academic and educational value of the Fellowship than did the 
Council. They desire that the scientific standard of the Fellowship 
should be maintained, and that it should not be sacrificed as a sop or 
bribe to a part of those who claimed larger administrative powers. 
The two things are distinct. The Fellows and Members did well to 
insist on maintaining the distinction, and the Council did ill to 
attempt to confound it. 

There is, however, one very noteworthy feature of the meeting which 
it seems to me desirable should be emphasised. While maintaining 
the contemptuous official silence which seems to be one of the self- 
imposed Council rites of these curious meetings, a most distinguished 
spokesman was allowed to appear on behalf of the Council. Mr. 
Erichsen is a past President of the College, and has filled all the 
highest offices in the gift of the Council. He is a surgeon of inter- 
national repute, much beloved and respected, and he was lately the 
Liberal candidate for the representation in Parliament of the University 
of Edinburgh. In speaking therefore on this occasion, he may be 
supposed to have represented, as well as any one could do, the accu- 
mulated wisdom and the deliberate thought of the Council, and 
possibly in passing through his mind it may have acquired a some- 
what more liberal tincture than in that of the more conservative 
members. Let us note, therefore, the case for the Council as it was 
stated by Mr. Erichsen. 

In brief, it was, 1st, that the- Members had never possessed the 
franchise—which is rather a way of stating a grievance than of 
answering it; 2nd, that they had no claim to the franchise, be- 


cause if they desired to take part in the administration of the College, 
all they had to do was to cease to be Members, and become’ 
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Fellows by examination; and 38rd, that the only persons to decide whether 
the Members should be admitted to the franchise are the Fellows, who 
now exclusively possess it. Surely this could never be put forward as 
an argument, except in the kingdom of Lilliput. In the same way, 
when the first Reform Bill was brought forward, it might have been 
argued that none but liverymen of the City of London had ever 
possessed the franchise, therefore none others had any right to it; 
and that any one who desired the franchise might become a 
liveryman. In other words, it is the old argument of the Noodle’s 
oration, that the wisdom of our forefathers is a final answer to any 
proposal of progress, and that nothing ought to be which has not 
always been. He certainly would never have yentured to enunciate 
these principles to a Scotch constituency, and as a political Liberal 
such an answer comes strangely from his mouth. No stronger evi- 
dence could be given of the character of the atmosphere of the Council 
Chamber, than that it should have exercised so stupefying an influ- 
ence over the political logic of a man of Mr. Erichsen’s capacity. 
When, however, he ventured into the region of general statement and 
logical deduction, the nature of the case which he stood up to defend, 
became still more palpable. He said that the Members had no claim 
to be admitted to a share in the administration of the College, because 
the Council had no functions which would make their presence de- 
sirable, or which they were qualified to fulfil. The business of the 
College, he said, was not political, it was not ethical, it was not com- 
mercial. Sad and sorry is the confession that the College has, fer a 
long series of years, painfully neglected the ethical side of the rela- 
tions of its members. The first duty imposed on the Members and 
on the Fellows, is to maintain the dignity of the College and of their 
grade ; but the College has done nothing to see that that duty is ful- 
filled. The grossest forms of quackery by its members, unprofessional 
advertisements, the public misuse of testimonials—all these ethical 
matters it has chosen to disregard or neglect. Not so wholly 
as Mr. Erichsen would have us believe; for, unless I have mis- 
read certain announcements, few and far between, in the BriTisH 
MEDICAL JOURNAL, it has called upon certain of its members for 
explanation of gross professional offences in the way of advertising 
and quack pamphlets, and has exercised some ethical discipline. We 
must understand Mr. Erichsen to say, however, on the part of the 
Council, that in doing so it has transgressed its duty. 

The real facts are, that it is quite aware of its duty ; that of late it 
has attempted to fulfil its ethical duty, but that such transgressions 
are so unimportant to consulting surgeons generally, who monopolise 
the seats on the Council, that they have only rarely, tardily, reluc- 
tantly, and under the compulsion ot public opinion, been forced occa- 
sionally to do a duty which is distasteful to them, and from the neg- 
lect of which they themselves do not suffer, however the great mass of 
the Fellows and the dignity of the College have grievously suffered, and 
do still suffer. Then it seems that the College, in the opinion of 
the Council, is not political. How, then, does it regard the vital 
question which Dr. Alderson raised, as to its relation to the Society 
of Apothecaries, and the constitution, now threatened by its exclusive 
relations with the College of Physicians, of a new order of surgeons and 
general practitioners under the Medical Act of 1886? Has the College 
had no deputations to the Privy Council on the questions raised by the 
Medical Act? Is it not, at this moment, assuming with the aid of 
the College of Physicians to create a class monopoly, which shall com- 
pel the great mass of general practitioners of England to pass through 
its doors? Is it not the fact that the decision which is now impend- 
ing as to the acceptance or refusal of combination with the Apothe- 
caries’ Society will have the most momentous influence on the political 
situation of its members? I use the word political here, of course, in 
the only sense in which it can have any meaning in connection with 
the doings of a medical corporation, that is to say, the status of the 
general practitioner before the law, and the commission to him or to 
others of legal rights and privileges. It is not a question of general 
politics, but of the status of the general practitioner. It was evident, 
from the resolution moved by Dr. Alderson, that there is now before 
the College a matter as to which, but for that resolution, the Council 
would probably have taken no counsel with their Members, which 
will affect the politics of the profession in England and Wales more 
deeply, perhaps, than any other question which has come before the 
profession for the last twenty years, Shall there or shall there not be 
a new class of general practitioners created, surgical and medical, who 
shall be the rivals and the competitors of the Members of the College 
of Surgeons? Is not that a political question? If not, it is obvious 
that Mr. Erischen was using the word in some esoteric sense, which 
may have been induced by recollections of his Edinburgh contest, but 
which had no relation to the affairs of the College. 

Finally, he said it was not ‘' commercial,” 


Here, again, is a 





word which may be used in many senses. The only commerce with 
which the College of Surgeons can have any relation is its own finance. 
I have never heard that the College ef Surgeons professed any indif- 
ference to the state of its finance; that the members of the Council 
refused their fees ; that the members of the Court of Examiners worked. 
for less than a handsome remuneration, or that they had any other 
source of payment than the fees of the Members and Fellows. They 
publish a balance-sheet, like other public: institutions, showing their 
receipts and expenditure ; and a large part of that expenditure goes 
into the pockets of the Council, the Boards of Examiners, and: of 
various officers whom they maintain. It is even rumoured that the 
first use to which the Erasmus Wilson bequest will be. put will be. to 
set free some thousands a year of the receipts from examination now 
applied to the maintenance of the museum, and to apply it to the 
multiplication and increase of the fees payable to Councillors in their 
other capacity as Examiners, In that sense, and in that sense 
only, can any question be raised as to their commercial duties. If the 
word has not that meaning in Mr, Erichsen’s mouth, it had no mean- 
ing. In that sense, and in that sense only, is the College commercial; 
and to that extent the claim of the Members to be admitted to ashare 
in the administration of the funds which they chiefly supply is un-: 
answerable. The answer which the Council gave, that the payment 
of its members is a payment for, examination, and that they get quid 
pro quo, is only a repetition of the argument by which many of the 
same gentlemen opposed the admission of the profession to the right 
of direct representation on the General Medica) Council. We were told, 
then, that their payments were payments for registration, and \that 
they had no further claim arising out of such payments. That empty 
sophism was brushed away once and for ever by the Royal Commis- 
sion, by Government, and by Parliament, which decided that they had 
a claim, and has enforced that ‘claim by Act of Parliament. . So 
will the present claim be enforced by legal authority, if the Council 
perversely and unwisely persists in rejecting it. Uf course, there is 
good reason to hope, as Mr. Rivington pointed out, that they will not 
so persist, inasmuch as, while with one breath denying the.claim, with 
the other the Council has officially asked the Fellows to propose a plan 
by which it may be carried into effect. The two things are, no doubt, 
contradictory; and the one may merely express what they wish, and 
the other give effect to the new order of things which they know can- 
not long be delayed. It is the old story and the old scheme: on the 
one hand, to deny a right; and, on the other, to say, ‘‘Show us how 
it can be carried into effect, in order that we may minimise and cripple 
it as much as possible.” The Council will do well, however, to act 
generously and promptly in the matter, Their present position is 
neither dignified nor effectual, They have admitted the external forces 
to parley within the fortress ; and the sooner the conditions of surrender 
are equitably and honourably arranged, the sooner they will be able to 
close a campaign with some of the honours of war, 





THE MEMBERS OF THE COLLEGE OF SURGEONS AND 
APOTHECARIES’ SOCIETY. 


A Surcron, Physician, and Apothecary writes :—After the meeting 
at the College of Surgeons, I was one of a knot of humble members 
who discussed the meaning of Mr. Erichsen’s statement that the 
Mcmbers of the College had no claim to be represented on its manag- 
ing body, the Council, because the College was not an ethical, a 
political, or a commercial body. We agreed that he meant that it 
was not ethical, because it allowed its Members to transgress profes- 
sional ethics by public advertisements, and in all sorts of other ways as 
much as they pleased and cared nothing for the dignity of the Mem- 
bership, but confined their paternal protection to the Fellowship, #.¢., 
themselves. Although, as a non-commercial body, ye) are now 
guilelessly willing to sell a large and increasing number of Fellowships 
to promising bidders in the future. 

As to their non-political character, that was pretty well defined by 
the fact that they are pledged by the unanimous acceptance of Dr, 


| Alderson’s resolution to the public discussion of a great medico- 


political question, the creation or non-creation of a new order in the, 
profession of surgeons and medical practitioners outside of the College, 
which they were previously about to dispose of with closed doors in 
the Council. 

As to their non-commercial character, we arrived, by &, process of 
exclusion, at the conclusion that Mr. Erichsen meant this as a genteel 
reproach to the Society of Apothecaries that they kept a shop at 
Blackfriars for the sale of something else than diplomas, namely, 
d ' die 


rugs. 
Tt might have been better to have said so openly, for then we should 
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all have understood the enigma. © But assuming this to be the mean- 
ing of the phrase, is it not germane to the subject to remind the 
Gounvil that a very large number of their members and of the licenti- 
ates of the College of Physicians, with whom they desire to eonsort, 
also keep open surgeries for the sale of medicines to their own patients, 
and very commonly also to others. If he is not aware of this, he will 
do well to take a walk in the East, or South, or North of London, or 
in any village or provincial suburb in England. 

What is more, ro a large part of their incomes from the 
surgery or shop, and from the sale of its contents ; and they propose 
to continue to do so. It is quite true that they labour under great 
disadvantages, and that they are practically —- the apothecaries 
by doing so, and imposing on the public: for only licentiates of the 
Apothecaries’ Society havea direct authorisation to compound and sell 

. Ifthe Colleges of Surgeons and Physicians propose henceforth to 

hibit their diplomates from supplying and charging for medicine, let 

it be openly stated. It is quite certain that they would have only a 

very small receipt henceforth for fees for examining general practi- 

tioners. Meantime, it is surely neither wise nor just to sneer at the 

commercial tendencies of a Society which has tolerated the infringe- 

ment of its monopoly for years in the interest of the profession and for 
the benefit of the Colleges. 

It would be wiser and more dignified to use the extensive and 
uséful powers of the Apothecaries’ Society, to strengthen and to legalise 
the position of the whole body of general practitioners of the future, 
and to unify the minimum examination of the Conjoint Examining 
Board of the future for England and Wales. To exclude the apothe- 
caries now, is to give them a new lease of life, and to create every- 
where @ new class of ‘‘ surgeons,” etc., who will compete with the 
licentiates of the Colleges, with open shops and surgeries,’ and in 
club-practice over all the country, with higher privileges and at lower 
fees. It will be sacrificing the members and licentiates to the 
‘* dignity ” of the respective Councils. 

An exclusive and selfish policy is always a weak policy. In this 
particular case it is likely to be disastrous. 





PROJECTED PUBLIC MEETINGS, 

WE understand that the Association of General Practitioners (of which 
Dr, Verdon, 410, Brixton Road, S.W,, and Mr. Bott, L.R.C.P., 414, 
Clapham: Road, S.W., are the Hon. Secs.) is taking steps to convoke 
a meeting of the general practitioners of England and Wales, to con- 
sider the question of the relative positions of the Royal College of 
ra Soyo Royal College of Surgeons, and the Apothecaries’ Society, 
under the Medical Act of 1886, in reference to the formation of a 
Conjoint Board for the licensing of general practitioners and the 
threatened creation of a new and competing class of general prac- 
titioners, licensed im medicine, surgery, and midwifery, by the exclu- 
sion of the Apothecaries’ Society from the Conjoint Board. 





A requisition is in course of signature for an early meeting 
—_ Metropolitan Counties Branch to consider this -important 
subject. 





WE understand that a committee is being formed to arrange for a 
General Meeting of the Profession (to be held at an early date), to 
obtain a further proof of the feelings of Medical men generally, in 
regard to the relations of the Society of Apothecaries and the Conjoint 
Board, and that the following gentlemen have consented to act as 
Hon. Secretaries :—J. Wickham Barnes, Hon. Sec. Poor-law Medical 
Officers Association ; W. C. Steele, Hon. Sec. Members’ Association ; 
W. G, Bott, Hon. Sec. Association of General Practitioners. 





POOR-LAW MEDICAL OFFICERS AND THE COLLEGES. 
WE have received the following communication from the Honorary 
Secretary of the Poor-law Medical Officers’ Association. 


At a meeting of the Council of the Poor-law Medical Officers’ Asso- | 


ciation, held on November 4th, the resolution adopted at the conjoint 
meéting of Fellows and Members of the Royal College of Surgeons, in 
relation to the Society of Apothecaries and the ‘' Conjoint Examina- 
tion,” was submitted for consideration, when it was unanimously re- 
solved that this Council, heartily concurring in the said resolution, 
advises all Poor-law medical officers to use their efforts to obtain for 
the Society of Apothecaries its proper position in relation to the Con- 
joint Board. J. WicKHAM Barnes, Honorary Secretary. 





' WEST LONDON MEDICOQ-CHIRURGICAL SOOLETY. dont 
At the meeting of the West London Medico-Chirurgical Society on 

oy. Sth, the President, in a few.remarks, referred to the question of 
€ position of the Apothecaries’ Hall, in regard to the conjoint exami- 





tions for medical diplomas in England and Wales, and stated that 
the subject would be brought forward at the next Council meeting, in 
order to determine whether a topic of this nature could be submitted 
to the members at one of the ordinary meetings of the Society, with 
a view of eliciting from them some expression of opinion in connection 
therewith, 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 


THE autumn meeting of the above Association (which now includes 
423 members) was held at 49, Berners Street, London, on Thursday, 
November 4th. The President, Dr. H. MacnauGHTon Jongs, 
F.R.C.S.L., in the chair. There was a large attendance of members, 
A new rule was adopted providing for the appointment of honorary 
auditors. The exclusion of Fellows of the Royal College of Surgeons 
of Ireland and Fellows and Members of the King and Queen’s College 
of Physicians from higher appointments on the staff of several English 
hospitals, was discussed at considerable length, and the Council was 
empowered to take any steps they might think advisable in the 
matter in the name of the Association. The members and their 
friends, to the number of forty-five, dined together the same evening 
at the Café Royal, the President in the chair. Among the guests 
present were W. H. Russell, Esq., LL.D., Dr. Withers Moore (Presi- 
dent of the British Medical Association), Professor Michael Foster, 
M.D. (Cambridge), and several colonial physicians, including Drs, 
J. F. Chapman and G. A. Lyme. Among the members present were 
Sir Thomas Crawford, K.C.B. (President-elect of the Association) ; 
Professor G. F. Yeo, M.D. (Chairman of the Council); Professor Alex, 
Macalister, F.R.S. (Cambridge) ; penperees testers J. N. Dick, R.N.; 
Deputy Inspector-General W. H. Lloyd, R.N. ; Deputy Surgeon- 
General N. Ffolliott; Brigade-Surgeon G. S. Gribbon; Surgeon-Major 
E. A. H. Roe, and Dr. J. Stewart (Honorary Secretary). 

After the usual loyal toasts had been heartilyZresponded to, the 
PRESIDENT proposed ‘‘ Our Guests,” in replying to which Dr. W. H. 
RvussELL said that, whether it was in the Crimea or in India, whether 
in England or on the Continent, he had always found a hearty wel- 
come amongst his Irish fellow-countrymen, 

Professor MicHAEL FostTER also replied in a humorous speech. 

Professor GERALD YEo proposed the ‘‘ Navy, Army, and Reserved 
Forces,” to which Sir Thomas Crawford and Inspector-General Dick 
replied. 

The toast of the evening was propveed by Dr. WirHEzRs Moore. 

The PRESIDENT, in reply, said that the Association was fulfilling a 
double purpose; it was not only affording opportunities for the alwmni 
of the Irish medical schools to renew old friendships, but it was using 
its influence to promote whatever contributed to their advantage. The 
success which lately attended their effort to get official recognition of 
degrees and diplomas granted in Ireland, which previously could not 
be registered, was a subject of congratulation. The interests of the 
members, whether in the public services or in civil practice, would be 
jealously guarded, and every opportunity taken to remedy any griev- 
ance such as they had had under discussion at their meeting that 
day. 
‘* Prosperity to the Irish Medical Schools” was proposed by Pro- 
fessor MACALISTER, and responded to by Dr. T, Mica, DoLan, 

Several Irish melodies were sung in the course of the evening. 








OPENING OF THE MEDICAL SCHOOLS. 


THE RICHMOND, HARDWICKE, AND WHITWORTH HOSPITALS, 
DUBLIN, 

Tax introductory lecture opening the medical session in these hos- 
pitals for 1886-87 was delivered in the theatre of the Richmond Hos- 
sme by Dr. Guy Nugent, who took for his subject ‘‘ Fever and Fever 

ospitals.” After giving a sketch of successive outbreaks of fever in 
Ireland since the year 1731, Dr. Nugent went on to recount the great 
good done by the Hardwicke Hospital. Striking an average for the 
last forty years, it had annually admitted 1,367 patients, and recently, 
when no special epidemic was supposed to exist, there had been 
seventy in it at one time. In such an hospital students had facilities 
for studying fever unparalleled by any other clinical hospital in 
Ireland. While advising the students to give close attendance at the 
fever hospital, he did not by any means say they should do so to the 
neglect of the surgical and medical departments, far from it. Special 
regulations had been laid down with regard to attendance on fever 
cases, which, however well meant, might possibly act in an injurious 
direction, . Fever cases were admitted into all the chief clinical hos- 
pitals in Dublin, and might be supposed to be studied with equal 
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diligence with the other acute or chronic cases met with in the wards. 
The universities and other licensing bodies, however, appeared to 
think otherwise, and required special certificates of attendance on a 
certain number of cases, five or ten, to be produced before the student 
can be admitted to examination. A rule of that sort, he feared, 
involved a strong temptation to students to attend the exact number 
of cases stated and no more. If that was so, the result would be most 
disastrous when the student would be launched into the world, and 
found himself confronted with cases similar to those which he could 
easily have studied by hundreds in the hospital which he attended, 
but which were not included in the necessary 5 or 10. They must 
sincerely hope that this rule was not adopted owing to any represen- 
tation that without some regulation of the sort, fever cases were liable 
to be neglected altogether in the course of study. That some stu- 
dents were nervous in the presence of fever he was aware, but he be- 
lieved them to be an exception, and in a very small minority. 


THE ADELAIDE HOSPITAL, DUBLIN. 

At this hospital, the address was delivered by Dr. Heuston, who gave 
an interesting and admirable summary of the history and varieties of 
micro-organisms. He pointed out that allusions had been made to 
their existence by Lucretius (95 B.c.), and by Terentius Varo (110 to 
27 B.c.); but that, owing to the want of proper methods of observing 
their characteristics, and following out their life-history, the subject 
lay in abeyance until a recent date, when the perfection to which the 
microscope had been brought enabled them to be studied with accuracy. 
That this was the great hindrance to the development of this theory, 
until so recent a period, was shown by the following extract from the 
writings of Dr. Goiffon, of Lyons, who, in a work written on the origin 
of the plague in 1721, said: ‘* Minute insects or worms can alone ex- 
plain these diseases. It is true they are not visible ; but it does not, 
therefore, follow they are non-existent. It is only that our micro- 
scopes are not at present powerful enough to show them. We can 
easily imagine insects which bear the same proportion to mites that 
mites bear to elephants. No other hypothesis can explain the facts, 
neither the malign influence of the stars, not terrestrial exhalations, nor 
miasmata, nor atoms, whether biting or burning, acid or bitter, could 
regain their vitality once they had lost it. If, on the other hand, we ad- 
mit the existence of minute living creatures, we understand how in- 
fection can be conveyed in a latent condition from one place to break 
out afresh in another.” Amongst the first who revived this theory in 
recent times was Ehrenberg, who, in 1828, showed those organisms 
to exist; while Schwann, in 1837, stated that the atmosphere was 
always laden with fermentative and putrefactive germs; and Henle, 
writing in 1840, stated that the contagiousness of infective diseases 
was due to the presence of living germs in the body. But these iso- 
lated statements received little attention until Pasteur, in 1857, was 
enabled to show, by his cultivations of micro-organisms in fluid media, 
that certain micro-organisms, after having passed through many genera- 
tions in suitable cultivation-grounds, were still capable of propagating 
an identical disease to that from which they were originally obtained, 
thus showing that there existed micro-organisms which were capable 
of transmitting distinct and separate diseases, and that definite results 
were to be obtained by definite propagations. Dr. Heuston then ad- 
duced experimental proofs, made by himself, of the existence of micro- 
organisms in the atmosphere of the room they were in. He gave 
Nageli’s division of the fungi producing decomposition, and Cohn’s 
classification of the various forms of schizomycetes. The investiga- 
tions of Gaffky and Hauser as to the specificity of pathogenic bacteria 
were next noticed, as were also those of Kamperer and Krantzfelds 
The latter has shown that it was always possible to detect micro- 
organisms in the pus of acute suppurations, both by means of cultiva- 
tions and direct observation ; and the culture of those in the tissues 
he considered to be the most important factor in the etiology of acute 
suppuration. The attention of the audience was then directed to dia- 
grams of the micro-organisms which have received most acceptation. 
In this way attention was drawn to the bacillus anthracis, the bacillus 
tuberculosis, the micrococcus of erysipelas, and that described in con- 
nection with osteo-myelitis by Becker. In conclusion, the lecturer 
said: ‘The study of these minute organisms opens a new page in 
scientific surgery, the importance of which we are only commencing to 
appreciate ; and it is probable that you and succeeding generations of 
our profession will find ample occupation in their investigation, and 
practicable application of the knowledge thus obtained to the allevia- 
tion and treatment of diseased conditions.” 


8ST. VINCENT’S HOSPITAL, 
Tue winter session in this hospital was opened by Mr. McArdle. He 
discussed some points in reference to the use of electricity im medicine 





and in surgery, and its influence upon micro-organisms. Mr. McArdle 
then referred to the question of admitting women to the medical pro- 
fession, and said that he disagreed with Dr. Withers Moore when he 
said that women would be unsexed by medical studies, . He held that, 
as their engaging in such studies did not infringe any of Nature’s 
laws, a carefully conducted course of medical training would in nowise 
influence the female characteristics, unless for good. In conclusion, 


Mr. McArdle enjoined the students to pursue their studies zealously, 
that they might in the future adorn the profession of their choice. 


BELFAST ROYAL HOSPITAL. 

THE introductory address was given by Dr. Byers, who said 
no doubt some of them had selected a medical career after very 
thoughtful consideration. They were actuated by the worthiest am- 
bition to benefit their fellow-men ; and, if some had come. from school 
or college with no higher idea than to fit themselves to maintain a 
respectable position in life, that was not a despicable aim, but one in 
which they wished them the fullest success. Among students, as in 
every other class, there was always a multitude that follow, aimless 
and without purpose, —— about the camp of progress, but never 
marching in time, nor keeping in step with the trained and 
self-disciplined men. He reminded them that they would find their 
college course far too short, work as they would, to acquire all that 
information and experience that are expected by the publie from a 
well-qualified medical man. They would need to be careful, from the 
very beginning of their medical studies, to do their daily class and 
hospital work with thoroughness, They had formed a Students’ 
Association, which would, he trusted, grow stronger as it grew older. 
He hoped this Association would not only be a means of guarding 
their interests as students, but that their meeting together from time 
to time, and their mutual interchange of opinion, would tend to 
elevate each of them, and so raise the Belfast Medical School gene- 
rally. He trusted this new Association would make them feel 
they belonged to a body that could only progress as each individual 
member rises to a higher sense of duty in his own particular work, 
whether as teacher or student. The lecturer next referred to the re- 
signation of Dr. Gordon and the death of Dr. Andrews, . By the resig- 
nation of Dr. Gordon, the Belfast Medical School lost the services of one 
who was connected with it for forty-four years, during thirty-seven of 
which he was Professor of Surgery in Queen’s College, and for 
a lengthened period surgeon to that hospital. Dr. Gordon’s great 
originality as a surgeon, his extraordinary powers of diagnosis, based, 
as they were, upon his thorough knowledge of anatomy, his enthu- 
siasm and thoroughness, taking nothing for granted on mere hearsay, 
but investigating everything for himself, and, above all, his simplicity 
of character as a man; these were qualities which, while; they distin- 
guished him as a professor, are worthy of the imitation of every fol., 
lower of the healing art. Dr. Andrews was an able lecturer, but his 
great success as a teacher was due to the extraordinary manipulative 
skill with which he was able to demonstrate his experiments in hi 

crowded class. Having glanced at the history of the Belfast Medical 
School, he said that, during the last winter and summer session, 252 
students had received clinical instruction at that hospital; and it 
was most gratifying to those under whom they studied. to know that 
the only students who obtained honours at the recent examinations for 
the M.A.O. of the Royai University received their education in Belfast, 
Dr. Byers then proceeded to give a special address to the students on 
antiseptic midwifery, a subject which he said Dr. Mathews Duncan, 
one of the most eminent obstetricians, had declared to be the greatest 
in midwifery or gynecology. He showed how, in the pre-antiseptic 
age, the great mortality of lying-in hospitals had arisen from puerperal 
fever ; and that, to obviate this, everything had been tried and had 
failed, until the German obstetricians, having observed the great change 
brought about in the wards of their surgical colleagues on the intro- 
duction of the principles and practice of Lister, adopted this anti- 
septic method in their maternities, when, to their surprise and gratifi. 
cation, the previous high mortality fell,, Statistics were given from 
the maternity hospitals of Vienna, St. Petersburg, Copenhagen, and 
Paris, showing the extraordinary change that had been brought abont 
by rigid antiseptic treatment, as well as from two of the lying-in hos- 
pitals in London. Having dwelt fully on the great change that had 
thus been effected in these hospitals, he pointed out the immense im- 
portance of antiseptic midwifery in private practice. The majority of 
the students present would in time be engaged in general practice, 
where they would be called upon to attend cases of every description ; 
and nurses and medical men who followed rigidly the antiseptic 
methods could honestly say they had done everything in their power 
to prevent the occurrence of puerperal fever, . 1 tiodt bbe of 
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DR. EDWARD. WATERS. 
THE Chester Chronicle of November 6th contains the report of a pub- 
lie meeting at the Town Hall, convened by the mayor, in the following 


terms :— 

‘‘Itis represented to me that a very general feeling prevails that 
the lengthened period during which Dr. Waters has devoted his emi- 
nent. professional qualifications to the service of the community as 
physician to the Chester Infirmary ; his high rank in his profession ; 
the estimation in which he is so widely and deservedly held, and his 
long and laborious efforts and self-sacrifice in the cause of medical re- 
form, ultimately crowned with success by the passing of the Act of 
last session, call for public recognition.” 

Dr. Water’s many friends and admirers in the profession will learn 
with the greatest pleasure that the meeting thus called to pay him so 
high an honour in his own city was attended not only by the most 
influential persons in the city, including the Bishop of Chester, Lord 
Crewe, the Recorder, the Sheriff, Colonel Scotland (the Duke of West- 
minster’s agent), a large number of aldermen, the City Treasurer, 
Town Clerk, and a number of other leading representatives of the 
city and county, but also by a large contingent of medical men of the 
most influential position. 

The Mayor, in opening the proceedings, expressed the great gratifi- 
cation he felt in presiding at this meeting at the request of an in- 
fluential deputation, and his peculiar: pleasure that the movement 

from the medical profession. They had met to do honour to 
an eminent townsmen and a great physician. 

Dr. TAYLOR, speaking as a physician to the Chester Infirmary, in 
moving the first resolution, paid a warm tribute to the esteem and 
affection with which Dr. Waters was regarded by the staff of the 
infirmary, and by the medical profession generally of the county, as a 
professional brother and leader. He referred to the great services 
which Dr. Waters had rendered to hi: own profession, his devotion to 
the cause of medical reform, and to the high honour which the 
British Medical Association conferred upon him in presenting him 
with its gold medal. 

His Honour Judge Horatio Lioyp said that among many pleasant 

duties which had fallen to his lot, none had given him greater grati- 
fication than to assist that day in doing honour to one who was not 
only an ornament to his great profession, but a valued and respected 
citizen. 
The BisHor o¥ OnEsTer expressed in warm terms his pleasure in 
associating himself with this movement. The number of subscribers to 
the testimonial looked very promising, including, as it did, the Duke 
of Westminster, Lord Crewe, the Dean, the Mayor, Mr. Raikes, and 
a greatmany other good friends in Chester, which showed how great 
Dr, Waters’s influence was among his immediate neighbours, while a 
latge ‘number of subscriptions’ came from that distinguished class 
which had so much in common with him, and whose interests were 
so frequently in competition. He moved that a subscription be 
Opened for presenting Dr. Waters with his portrait, and that Chester 
banks be requested to receive subscriptions. 

Dr. Dosre ‘seconded the resolution ; and a third resolution was 
moved by the Rev. C. H. Srewagrt, appointing an influential com- 
mittee to carry out the resolution. Dr. W. H. Dobie, the secretary 
of the Chester Medical Society, was appointed honorary secretary to 
the fund; and Dr. Roberts, the treasurer of the Society, treasurer 
Some: fund. The meeting terminated with the usual vote of 


It is unnecessary for us to add anything to this gratifying record. 
Testimonials from local friends, to recognise the services of medical 
men, are not unfrequent, but it is rare that a movement of this kind 
should originate and be so unanimously and heartily supported by 
the whole body of the cher as in this instance, that it should 
enlist the warm sympathies of the leading residents throughout the 
county ‘of every class, and that it should be inaugurated by a 
mééting in the Town Hall, under the presidency of the Mayor, and 
in the ‘presence of so numerous and brilliant an assembly. All this 
only testifies to those stirling good qualities—that energy, kindness 
of heart, high character, and self-sacrificing devotion which have dis- 
tinguished Dr: Waters in all his professional relations, and which 
have stimulnted him to render during a long course of years those im- 

rtant services to mot geen, ees which the British Medical Associa- 
tion this ‘year’ reeognised by bestowing on him the rare honour of its 
gold medal. ‘No doubt many other’ friends of Dr. Waters will desire 


to add their names to the list now open in Chester, » , 





REPORT OF THE SANITARY COMMISSIONER 
(BOMBAY, 1885.) 

Mr. HEwLtett’s official reports are always interesting and instructive, 
and the one under notice is prepared with his usual care, and merits 
the praise it has obtained from his Government. Mr. Hewlett has 
been particularly active in the year under notice, and has visited 
Karnchi, Jacobabad, and Quetta, as well as the cities of Surat, 
Broach, and Ahmedabad. It does not surprise us that he has had to 
invite the attention of Government to the difficulty he experienced 
in arousing the attention of some of the recently formed municipali- 
ties to the necessity of sanitary reform. Sanitarians at home have 
had the same battles to fight, but, acting on the homely advice of 
Abraham Lincoln, they kept ‘‘ pegging away,” and, year by year, they 
see in the reduced death-rate all round the fruit of their labours. 
Ahmedabad is contented under a death-rate of 53.15 per 1,000 of 
population, but we hope the Sanitary Commissioner, like his brethren 
at home, will live to see this horrible, because preventible, mortality 
reduced by at least a half, - Edinburgh at one time was, to all appear. 
ance, satisfied with a death-rate from typhus fever alone that was 
shocking; it now, not without reason, boasts itself as one of the 
healthiest, if not the healthiest, city in the realm. So let Mr. Hewlett 
and his sanitary brethren take courage; they have an up-hill battle 
to fight, but victory awaits them or their successors. Some of our 
would-be philanthropists, who lend their ears to Calcutta baboos, 
who come to this country to ventilate their grievances, and proclaim 
how much better they could govern India than the governing race that 
has generously educated them, should derive comfort from the reflec- 
tion that, although India may not be ripe for representative Govern- 
ment, a work of reform is going on there at the hands of the medical 
profession, which, as years roll on, will carry health and happiness 
into communities now suffering from diseases which embitter and 
shorten their lives by thousands. We think the Sanitary Commis- 
sioner has good reason to complain that the Municipality of the Presi- 
dency town has to be continually reminded of its carelessness in the 
matter of registration. It should be told that accuracy in this im. 
portant particular lies at the very root of progress. 

The number of births registered in the whole Presidency, including 
Sind, during the year under review, was 572,431, and the number of 
deaths 473,541, the former being at the rate of 34.79 and the latter at 
the rate of 28.78 per 1,000 of the population. 

Fevers carried off the great number of 314,237 (19.1 per 1,000). The 
mortality from small-pox was 2,646 (0.16 per 1,000). No district in 
the Presidency was exempt from cholera, which was particularly 
severe in Sind. The deaths from this disease amounted to 37,287 
(2.27 per 1,000). 

Vaccination is making satisfactory progress in the Presidency ; 
907,790 operations were performed, and 77.05 per cent. of the infants 
under one year of age are supposed to be available for vaccination. 

The Sanitary Commissioner praises Dr. MacCartie, the health-officer 
of the port, for his labours in improving the sanitary condition of the 
port, and the suggestions made for the better regulation of the pilgrim 
traffic. The activity of the Deputy Sanitary Commissioners has been 
very great—one of them, Surgeon Parker, having reported on no fewer 
than 176 villages. The Government also thanks the medical officer, 
Surgeon-Major MacRury, who acted for Surgeon Parker during his 
absence. 





THE WORK OF THE ST. JOHN*# AMBULANCE 
ASSOCIATION. 


Tue annual report of the St. John Ambulance Association states 
that, during the last twelve months, 11,703 ‘‘first aid” certificates 
and 1,635 ‘‘nursing”’ certificates have been awarded, while a total of 
5,180 medallions have now been granted, these figures showing 4 
substantial increase. 

Several members of the Royal Family, including T.R.H. the 
Princess of Wales, Princess Louise, and Princess Beatrice, have pre- 
sented certificates and medallions to classes at various meetings held 
during the year. In March, at the Dublin Centre, this duty was. per- 
formed by the Countess of Aberdeen before an audience of 2,500 


_ persons. 


The list of new centres at home and abroad includes Jerusalem, 
where the Turkish Governor, Raouf Pacha, is President. The first 
classes consisted of British, Americans, Austrians, Germans, Hun- 
garians, Swiss, and Arabs, six of the last named obtaining certificates ; 
_a further idea of the cosmopolitan nature of the Association’s work 
may be gathered from the fact that the Singapore Centre has enrolled 
. many Chinese as life and annual members, i edi toe D 
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The Board of Directors of the East and West India Dock Company 
have issued an order that forty badges, with an honorarium attached, 
shall be granted to members of the docks’ police force holding the 
St. John Ambulance certificate, under certain conditions. 

The report contains lengthy statistics and record of numerous 
cases, supported by the highest medical and other testimony, where 
good service has been rendered, and even life saved, by certificated 
pupils, especially on railways, and in the colliery, mining and manu- 
facturing districts, while the necessity for ‘‘ first aid,” even in the 
haunts of pleasure, is proved by the fact that, at the ambulance station 
established by the committee in ‘‘Old London,” in the Indian and 
Colonial Exhibition, and at the Liverpool Exhibition, upwards of 
600 and 200 ‘‘cases” respectively have been treated by the attend- 
ants. Details are also given of an admirable system established in 
the Kilburn district, which might well be copied in other parts of 
London, by which stretchers aud other appliances are deposited at 
suitable places fur instant use in case of accident; the report con- 
cludes with a synopsis of the efficient and daily increasing work 
carried on by the Metropolitan Ambulance Corps for the transport of 
sick and injured patients. 





ROYAL COLLEGE OF SURGEONS. 
AN ordinary meeting of the Council was held on Thursday, Novem- 
ber 11th. 

The death of Lady Wilson, widow of Sir Erasmus Wilson, F.R.S., 
late President of the College, was announced. 

A resolution was agreed to, on the recommendation of the Dental 
Board, that candidates for the Diploma in Dental Surgery be per- 
mitted to take eighteen months out of the three years’ instruction in 
Mechanical Dentistry before the date of their registration as Medical 
Students by the Medical Council. 

The resolutions carried at the meeting of Fellows and Members 
were submitted to the Council. The following motion was made by 
Mr. Macnamara and seconded by Mr. Lund :— 

‘‘That means be taken to ascertain the opinion of Fellows of the 
Royal College of Surgeons (a) as to Members being allowed to vote for 
Fellows as Members of Council ; (2) as to the admission of Members of 
the College to seats on the Council.” 

This was carried, and it was referred to the President and Vice- 
Presidents to draw up a circular address to the Fellows with a view 
to ascertain their opinion on the subject, and that the same circular 
be submitted to the Council at the next meeting. 





FUNERAL OF LADY WILSON. 


In brilliant sunshine, the remains of Lady Wilson, widow of Sir 
Erasmus Wilson, were laid beside those of her husband in the vault 
at Swanscombe, on Monday last. The ceremony was attended, on 
behalf of the Royal College of Surgegns, by Mr. Savory, President, 
Sir James Paget, Mr. Jonathan Hutchinson, and the Secretary, Mr. 
Trimmer ; on behalf of the Epsom College, by the Secretary, Mr. 
Freeman; and by Mr. Edward East on the part of the British 
Medical Benevolent Fund. 


PROPOSED HOSPITAL FOR BOURNEMOUTH.. 


A COMMITTEE was appointed at a meeting of the Commissioners at 
Bournemouth on Tuesday last to consider a proposal to commemorate 
the Jubilee year by the erection of a hospital to be called the Victoria 
Hospital in the centre of the town. 


LANOLIN AS AN OINTMENT-BASIS. 


Tue following statement by Professor Widerhofer is reprinted by the 
Fortsh. d. Med. from the Allgem. Wiener Med. Zeitung :—‘‘ The 
eczema which you see about the elbow-joint of this child will be thus 
treated : it will be rubbed with soap and wet flannel till a lather is 
produced, then wiped dry ; and then will be wrapped round night 
and morning with linen thickly smeared with lanolin having five per 
cent. of bismuth subnitrate added. Lanolin salve is a most excellent 
remedy for eczema in children ; for it is readily tolerated by the skin 
(in the case of little children especially), on account of its forming 
very heavy fatty acids ; whilst other fats (and vaselin) form very light 
fatty acids on coming in contact with the skin, and in children the 
skin is very sensitive to fatty acids.” 











ASSOCIATION INTELLIGENCE. 


COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
OLD AGE, THE VALUE OF HAMAMELIS, 
THE VALUE oF PuRE TEREBENE. 
Memoranda on the above, and forms for recording individual cases, 
may be had on application. 


THe ErroLogy oF Puruists.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (3) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication, 
Full particulars will be sent on application, 

The general inquiries into Taz THERAPEUTIC VALUE OF HAMA- 
MELIS AND PURE TEREBENE will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THE CoNNECTION OF DISEASE WITH 
HaBits oF INTEMPERANCE, and schedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN CounTIES BRANCH: East LONDON anpD Sovutn Essex District. 
—The next meeting will be held at the London Hospital, on Thursday, November 
18th, at 8.30 p.m., when Dr. Ord will show a number of cases of myxcedema, illus- 
trating its various forms and stages. The chair will be taken by Sir Andrew 
Clark, Bart., F.R.S. 


SoutH-EastERN Branco: East Sussex District.—The next meeting of the 
above district will be held at the Queen’s Hotel, Hastings, on Tuesday, November 
16th. Dr. Humphreys will preside. Meeting at 3.30 p.m. Dinner at 5.30 P.M,; 
charge, 6s., exclusive of wine. The following communications are promised: 1. 
The Chairman: Notes of a case of Abdominal Tumour formed by a Scrofulous 
Kidney. 2. Dr. Penhall: Cancer of the Sigmoid Flexure, with repeated attacks of 
Intestinal Obstruction. 8. Dr. Allen: Intestinal Obstruction from Gall-stone: 
Operation. Gentlemen desirous of reading short papers or notes of cases, or of 
showing microscopical or other specimens, should communicate with the Hono- 
rary Secretary, T. JENNER VERRALL, 95, Western Road, Brighton. 


STAFFORDSHIRE Brancu.—The first general meeting of the present session will 
be held at the Railway Hotel, Stoke-upon-Trent, on Thursday, November 25th. 
The President, Dr. W. G. Lowe, will take the chair at 3.30 p.M.—VINCENT JACK- 
son, General Secretary, Wolverhampton. 


Tur GLOUCESTEFSHIRE BrRancn.—The annual meeting will be held under the 
presidency of Dr. Gooding, in the Board-room of the General Hospital, Chelten- 
ham, on Tuesday, November 16th, 1886, at 6.30 p.m. The supper will be at the 
Queen’s Hotel, at 8.30 p.m.; tickets 3s. 6d. each, exclusive of wine. Agenda: 1. 
Scrutiny of the Voting Papers, and Declaration of the Result. 2, Election of Two 
Scrutineers. 3. Presentation of Balance-Sheet. 4. Notes of a Case of Acute 
Osteitis of First Metatarsal Bone. Exhibition of Two Living Cases: 1. Con- 
genital Hydrocele, cured by injection of Iodine. 2. Angioma of Orbit. By G. 
Arthur Cardew, Esq., Cheltenham, 5. Cases of interest in the Cheltenham 
General Hospital. 


ABERDEEN, BANFF, AND KINCARDINE Brancu.—The November meeting of this 
Branch will be held at 198, Union Street, Aberdeen, on November 17th, at 8 P.m., 
Dr. Urquhart in the chair. Business: 1. Minutes and Nomination of Members, 
2. Obituary Notices of Prof. Dyce Davidson and Dr. Mackie Insch, by the Presi- 
dent: 3, Organisms in Pig-Fever, etc., by Dr. Angus Fraser. 4. Communication 
by Professor Ogston. 5. Case of Atropine Poisoning, by Dr. Gordon. 6. Exhibi- 
tion of Specimens : (1) The Cambridge Rocking Microtome ; (2) Reichert’s Micro- 
tome, by Dr. Angus Fraser ; (3) Case of Goitre, by Dr. Edmond.—Rosert JoHN 
GARDEN, J. MACKENZIE Bootu, Joint Secretaries. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND. CLINICAL SEcTION. 


THE first meeting was held in the a | at the Medical Institute, 
on Friday, October 29th, at 8 p.M.; Dr. E. Rickarps in the chair, 
Twenty-six members present. 7 
President's Address. —Dr. RicKanrps, after assuring the meeting how 
fully he appreciated the position in which the Section had placed him, 
claimed the privilege, as Chairman, of making a few remarks, by way 
of opening the session. He said :—This Section was instituted to give 
the members of the Branch increased facilities for showing patho- 
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logical specimens and living cases. A law was adopted which aimed 
at preventing discussion on abstract points. Now, it seems to me 
that the requirements of the times have somewhat altered. Morbid 
anatomy is now far in advance of general pathology. I would not 
have it thought that I wish to depreciate the importance of morbid 
anatomy; by no means. It is a safe stepping-stone to general 

athology, but it is only a stepping-stone. To general pathology, we 
ook to put us in the way of preventing and arrestingdisease. General 
pathology does not, to my mind, receive its fair share of consideration 
and discussion. Of recent times, it has received an impetus by the 
labours of the bacteriologist, including Professor Pasteur, who, what- 
ever be the verdict on his theory and experiments in regard to hydro- 
phobia, has, with other bacteriologists, done good work in turning 
our minds into a groove, and probably a fertile one. There are some 
problems in general pathology which I think this Section ought in 
some way to have constantly before it, so that when cases bearing on 
such problems come before us, we may see how they affect prevailing 
opinions. For instance, the relation of phthisis to tubercle, or per- 
haps I ought to say, of tubercle to phthisis. What is the 
common. cause of phthisis? Does it start as a pneumonia, or 
as tubercle?’ When bacteriologists can satisfy us that the micro- 
organism known as the tubercle-bacillus is only found in con- 
nection with tubercle, the solution of this problem will be easy. 
Cancer ! how the profession is divided as to its local or constitutional 
origin. Early in my professional career, I was an ardent localist, but 
cases came under my observation which led me to go over to the con- 
stitutionalists. Again there are, the processes which ultimate in 
puerperal fever, the de novo origin and infectiveness of enteric fever, 
the relation of chorea to rheumatism. My idea is that this Section, 
in addition to affording to its members an opportunity of showing 
specimens and cases, ought to take upon itself the fanction of collec- 
tive investigation. I should like to see an increase of activity in the 
members generally : the work is left too much in the hands of a few. 
There are among us those who have devoted much attention to par- 
ticular diseases, and it is much to be desired that we should have the 
result of their special study ; but, at the same time, I think all ought 
to give a helping hand ; every case has its interest, if it be but for 
statistical purposes. Some, I know, think that the hospital staffs 
have time and material which they have not; the hospital staffs have 
done much, especially in the way of morbid anatomy ; they have had 
material not usually in reach of the family surgeon, and they 
have used it; but the family surgeon has opportunities of ob- 
serving and discovering many points all-important to the right 
reading of pathology which we at the hospitals have not—he can verify 
the history of a case, observe its development, watch its course, and 
see its issue. Now I wish to make two suggestive observations : first, 
I think that, as a great educational power in this district, this Section 
does not receive the support to which it is entitled ; many members of 
the Branch do not belong to the Section, and, some of the meetings 
being small, valuable material and labour is lost ; secondly, I think 
the proceedings of this scientific society should be put on public record 
in a collected form, if not annually, biennially or triennialiy: the pub- 
lication of the Transactions might necessitate the appointment of a 
Reference Committee, and a slight increase of labour to the Executive; 
but it would be a valuable contribution to our literature, and add con- 
siderably to the value and prosperity of our Section. 

Cases and Specimens.—Mr. Lawson Tait: Accidental Amputation 
of Inverted Uterus.—Mr. J. Taytor: Cyst of Broad Ligament re- 
moved by Enucleation.—Dr. Saunppy : (1) Aneurysm of Aorta giving 
rise to Chronic Lobar Pneumonia ; (2) Fungating‘Cancer of Stomach; 
(3) Sclerosis of Cord, Drawings of Laryngoscopic appearance from a case 
of Locomotor Ataxy, with paralysis of the Abductors of the Vocal 
Cords.—Dr. Sucktinc: Case of Locomotor Ataxy with presence of 
Knee-jerk.—Mr. Jonpan Luoyp: Excision of Tongue (2 cases). —Dr. 
FoxwE.L: (1) Multiple Pontine Hemorrhage; (2) Lupus Erythe- 
matosus.—Dr. CrookE: Microscopic Sections illustrating the Inter- 
stitial Hepatitis of Scarlet Fever. 








Tue lunacy returns of the county of Kent, which haye been pre- 
sented by the Medical Superintendent of the Barming and Chatham 
Asylums, show a large increase in female insanity. At the present 
ber there are in the two asylums as many as 1,225 females to 882 

es. 

SMALL-pox EprpEMic aT JamMAicA.—An epidemic of small-pox 
has been raging at Kingston, Jamacia. On October 13th, when the 
Don sailed, there were no fewer than 362 cases under treatment, and 
the deaths are reported to have been exceptionally numerous. The 
inhabitants were leaving the town in very s numbers, as the dis- 
ease was rapidly inc ; 





SPECIAL CORRESPONDENCE, 
PARIS, 


(FROM OUR OWN CORRESPONDENT. } 
M. Pasteur on Hydrophobia.—Asphalgesia in Hysterical Patients,— 
Erysipelas treated by Carbolie Acid Pulverisations, 
At the recent meeting of the Académie des Sciences, on November 
3rd, M. Pasteur read a further paper on the preventive treatment of 
rabies. He stated that 2,490 persons have been treated by his 
method for rabies. Formerly the treatment lasted ten days. Each 
patient received a daily injection of a fragment of medulla removed 
from a rabbit. The first injection was made with a fragment of 
medulla fourteen days old, and the last with one five days old. The 
2,490 persons thus treated represented different nationalities in the 
following proportions : England, 80 ; Austro-Hungary, 52; Germany, 
9; Belgium, 57; Spain, 107 ; Greece, 10; Holland, 14; Italy, 165; 
Portugal, 25 ; Russia, 191; British India, 2; Roumania, 22; Turkey, 
7; Switzerland, 2 ; United States, 18 ; Brazil, 3; France and Algeria, 
1,726. M. Pasteur’s statistics showed that for France and Algeria, 
among seventeen hundred odd patients inoculated by his method, ten 
deaths resulted ; thus the proportion of deaths was 1in 170. Two 
failures were attributed to tardy arrival; in one instance, thirty-six 
days, and, in the otber, forty-three days had elapsed since the bites 
were inflicted. Every case of rabies received in the Paris hospitals is 
immediately communicated to Dr. Dujardin-Beaumetz, member of the 
Conseil d’Hygiéne et de Salubrité de la Seine, who investigates and 
reports all such cases to the Conseil. In the last five years, sixty 
persons died of rabies in the Paris hospitals, which gives an average 
of twelve a year. Last year there were twenty-one deaths. Since 
November Ist, 1885, when M. Pasteur’s treatment was regularly com- 
menced, up to the presqnt time, there have been three deaths from 
rabies in the Paris hospitals, two of these were of persons not inocu- 
lated ; the third death was of a person inoculated, but not according 
to the more energetic method described below. The cases of failure 
M. Pasteur had to record were principally in his treatment of 
children. These were bitten in the face, and were treated accord- 
ing to his early method. M. Pasteur had since arrived at the 
conviction that this treatment was inefficacious in bites of this de- 
scription. When three of the nineteen Russians from Smolensk, who 
had been bitten by a mad wolf, succumbed—the first during treatment, 
the two others after—he feared that the treatment might prove in- 
effectual as a prophylaxis for rabies contracted from the bite of a mad 
wolf. It then occurred to him that all the dogs successfully vac- 
cinated had received, as a last preventive inoculation, an injection 
with a portion of virulent medulla extracted the same day. The last 
injection practised on Joseph Meister was made with a medulla ex- 
tracted on the previous day. M. Pasteur accordingly subjected the 
remaining sixteen Russians to a second and third treatment, in which 
injections were made with portions of spinal marrow four, three, and 
two days old. M. Pasteur was led to believe that the recovery of the 
sixteen Russians was to be attributed to the repetition of the treat- 
ment. Encouraged by these results, M. Pasteur made his treatment 
more speedy and active in all cases, and still more so in cases of bites 
on the face, or for deep and numerous bites in exposed parts. The 
inoculations succeed each other more rapidly, in order that the 
inoculation with fresh medulla may be made early. On the first day, 
an injection with medulla twelve and eight days old is made at 11, 
4, and 9 o'clock ; on the second day, at the same hours, with medulla 
six, four, and two days old; on the third day, one injection is made 
with a marrow one day old. The treatment is then recommenced on 
the fourth day with medulla of eight, six, and four days; the fifth 
day, with medulla of three and two days; the sixth day, with medulla 
of one day ; the seventh day, with medulla of four days; the eighth 
day, with medulla of three days ; the ninth day, with medulla of two 
days; the tenth day, with medulla of one day. Three courses in 
ten days are thus given, and in each series the most recent medulla is 
finally employed. If the bites are not cicatrised, or the person 
bitten has delayed being treated, these series of inoculations are given 
after an interval of two or three days has elapsed between each. The 
fourth or fifth week—the dangerous period for children bitten in the 
face—is thus reached. This method of vaccination, he said, had been in 
operation for the last two months, and the results up to the present time 
were very satisfactory. The following facts afforded sufficient proof of 
this. The six children subjected to the simple treatment succumbed, 
whilst ten children, bitten in the same manner last August, and sub- 
jected to the intensified treatment (traitement intensé), recovered ; 
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and, as the dangerous period rarely exceeded, in the case of children, 
from four to six weeks, the patientsin question were out of danger. M. 
Pasteur observed that his prophylactic treatment of human beings for 
rabies, founded on the results from inoculating dogs which had not been 
bitten, might be objected to on the grounds that the immunity con- 
ferred on these animals after injection had not been sufficiently de- 
monstrated. Immunity conferred on dogs, after trephining and 
intra-cranial inoculation, was sufficient answer to this objection. 
Trephining was the most certain method of communicating infection, 
and its effects were unvarying. M. Pasteur’s first experiments of this 
kind were made in August, 1885, and were followed by partial suc- 
cess, The conditions that ensured success were :—Vaccination must be 
begun the day following trephining, and be rapidly effected, the 
whole series of preventive saab injections being administered in 
twenty-four hours or less; this treatment must be repeated once ortwice. 
The failure of Dr. Frisch, of Vienna, in experiments of this descrip- 
tion, was due, he said, to the slow method of preventive inoculation 
he pursued. The success or failure of the vaccination of animals, after 
their infection, was dependent on the rapidity and intensity of the 
preventive inoculations. The immunity conferred, under these 
conditions, was the best proof of the excellence of the 
method. 

Dr. A. Pitres has been carefully watching the case of an hysterical 
patient affected with hemi-anesthesia of the left side. Pinching, burn- 
ing, or pricking her on the left side does not produce pain ; but, if 
she touches any copper article, her hand contracts, and intense pain 
is felt, which, if prolonged by contact with that metal, produces a 
convulsive attack. In two other cases, during wakefulness, the pa- 
tients were unable to touch either silver or copper without experienc- 
ing the sensation of being burned. Dr. Pitres speaks of this curious 
phenomena under the title of Asphalgesia. It is rare to meet with these 
symptoms in hysterical patients during the period of wakefulness, but 
they are very general during hypnotic sleep. In the greater number of 
patients with whom it was possible to induce hypnotic sleep, it has 
generally been found that, on their touching any metal, a painful sensa- 
tion, as of burning or of a violent electric shock, was felt. Some patients 
only experience these sensations on touching certain metals ; others 
are affected in the same manner on touching any glass object. Gene- 
rally, asphalgesia is present on both sides of the body, whether the 
patient be affected with only hemi-anesthesia or hemi-analgesia ; but 
no rule can be given for these symptoms, as, in some cases, painful 
sensations produced by the contact of any metal may like- 
wise be felt on the side of the body where the sensibility is 
normal. 

The employment of carbolic acid in the treatment of erysipelas has 
been recommended for some time. At a recent meeting of the Société 
Médico-Pratique, Dr. Ory communicated the two following cases, 
which serve to demonstrate the efficacy of carbolic acid pulverisations, 
which was the only treatment used. The first case was that of an in- 
fant of three months old, suffering from erysipelas following vaccina- 
tion. A fortnight had elapsed since vaccination, when Dr. Ory was 
summoned. The little patient was feverish, depressed, and convulsed. 
The right arm was swollen, with a red patch about the size of the palm 
of the hand, in the centre of which was a vaccine pustule, covered by 
a scab in process of desiccation. Collodion, mixed with castor-oil, was 
applied to and around the red patch, in order to check the spread of 
the erysipelas, and an anti-spasmodic treatment was followed during 
the night. Finding the collodion applications ineffective in prevent- 
ing the spreading of the redness, Dr. Ory had recourse to the treat- 
ment indicated by Professor Verneuil. The child was wrapped in 
cotton wool. Carbolic acid pulverisations were then used in every 
hour for five minutes; a two per cent. solution was used ; consider- 
able improvement occurred. The convulsive movements ceased, 
diarrhoea disappeared, and the temperature fell from 40° to 38°. On 
the following day, only those parts where the collodion still remained 
were red ; it was removed, and, by the evening, all traces of erysi- 
me had vanished. Rapid recovery, without any relapse, ensued. 

he number of pulverisations was gradually reduced (four in twenty- 
four hours on the fourth day), and al! treatment was discontinued on 
the fifth, The second case was that of an old man, aged £9. The 
patient was ataxic and subject to obstinate constipation. The peri- 
neum and gluteal regions were attacked by erysipelas. The carbolic acid 
ulverisations, applied in the manner above mentioned, had a satis- 
actory result. From the first evening the pain diminished after each 
pulverisation, and on the third the tissues had almost recovered their 
normal colouring, and there was less fever. Dr. Ory concluded by 
stating his opinion that carbolic acid pulverisations at be used 
to the ‘exclusion of all other internal treatment for combating ery- 
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CORRESPONDENCE. 


DIRECT REPRESENTATION ON THE GENERAL MEDICAL 
COUNCI 


Srr,—Having received circulars from Sir B. W. Foster, Messrs. 
Wheelhouse, Glover, Richardson, Dolan, Brown, and Carpenter, who 
are candidates for election by the profession on the General Medical 
Council, we deemed it advisable, ‘‘on behalf of the Association of 
General Practitioners,” to obtain categorical answers to the following 
questions, which are of vital importance to the general practitioner ; 
and we now ask your readers to give them careful study and consider- 
ation before recording their votes. 

Question 1, Are you in favour of penal legislation directed against 
unqualified practitioners ? 

Question 2. Are you in favour of the protection of the profession 
by the Council against unqualified practice ? 

- Question 3. Are you in favour of the abolition of the Apothecaries’ 
ociety ? 

resti-~ 4° Are you in favour of the scheme for granting a 
oe In Meu.sne Which is before the board of the Conjoint Col- 

eges? 

Trusting you will favour us by inserting this correspondence, we 
remain, Sir, yours sincerely, 

H. W. Verpon, M.D., F.R.C.S. 
W. Gisson Bort, L.R.C.P. and M.R.C.S. 

-61, Kennington Park Road, S.E., November 9th, 1886. 


14, Temple Row, Birmingham, November 4th, 1886. 

Dear Sirs,—I am very glad to answer the questions you send me on behalf of the 
Association of General Practitioners. 

1. Iam in favour of penal legislation directed against unqualified practitioners 
both in the interest of the profession and in the interests of the public at large. 

2. I am in favour of the Council using all the power they have, and also in favour 
of extending their powers against unqualified practice. 

8. No, certainly not. 

4. Yes. I have for years advocated some scheme for granting the Doctorate in 
Medicine to all practitioners able to pass the necessary examinations. I have 
myself felt the injury inflicted by our present system on men who may have chosen 
a medical school for their education unconnected with a university. I am, there- 
fore, most strongly in favour of any scheme that will give the Doctorate to men 
who om" gm the examinations, irrespective of the school at which they have been 
educated. 

I hope these answers are explicit enough for your purpose.—Yours very truly, 

(Signed) B. WALTER FOosTER. 


Hillary Place, Leeds, November 2nd, 1886. 

Gentlemen,—I am very glad, and thank you, that you give me an opportunity 
to lay before the Association of General Practitioners my views upon the four 
questions submitted to me in your letter of this morning, and I shall be glad if 
when the opportunity comes, you will make my replies known to the Association. 

1. Are youin favour of penal legislation directed against unqualified practi- 
tioners? 

Yes, Iam. During the whole time I have acted as a member of the Medica 
Reform Committee of the British Medical Association, and, whenever any 
question of medical reform has been before Parliament, I, in combination with 
others, have striven to the utmost of our power and ability to secure adequate 
penal clauses under this head. 

2. Are you in favour of the protection of the medical profession by the Council 
against unqualified practice? 

Iam. Iam in favour of the exercise by the Council of any power or authority 
of this kind that it possesses ; but, seeing that the Council is only the exponent— 
not the maker—of the Acts of Parliament it is set to administer, and that it does 
not possess any such power, except in an indirect manner against such qualified 
practitioners as depute to unqualified assistants the responsible duties which 
they have no license to practice (and against whom I would use every available 
power), I do not see how much, in this direction, can be expected of any repre- 
sentatives. 

As I have said in paragraph 12 of my address, ‘‘I hold that the regulation of 
the organisation of the profession is the true work of the Council, whilst its pro- 
tection against unqualified assailants is the duty of Parliament; but I none the 
less hold that the Council should, at all times, be the chief adviser of the Govern- 
ment ; and I would lose no opportunity that might ever arise to induce any 
Government to put a stop to illegal practice.” ; 

Should it ever be in my power,as a member of the Council, to urge the necessity 
of protection of the qualified, as against unqualified practitioners, in any way, 
tae Parliament, I would spare no effort either todo so, or to make my voice 

eard, 

8. Are you in favour of the abolition of the Apothecaries’ Society ? 

No, Iam not. I hold the license of the Society myself, and for 37 years have 
practised medicine on the strength of it ; and to repudiate it now would be both 
mean and dishonest. 

I consider that the Society has been of great use and value in its day, and that 
it has done great things, both for the cause of medical education and for the 
profession. 

I should be sorry to see the Society driven into existence as a separate and 
second portal of entrance into the profession, and I do not consider such course @ 
necessity. 

My desire would be to see a righteous consolidation of the three now existing 
authorities—namely, the College of Physicians, the College of Surgeons, and the 
Apothecaries S ociety—into one examining body ; whose examinations, after prov- 
ing a candidate to be satisfactorily qualified to — medicine, sur; a - 
wifery, and pharmaey, should admit him to the Register as a ‘‘ Qualified Genera 
Practitioner.” oe? 
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By a second examination, before the same body, but on higher lines, I would 
enable him to obtain a higher degree, say his F.R.C.S., or, if he preferred a 
medical distinction, an M.D., and then I am of epinion that foreign degrees would 
become sorare that, in union with a British qualification—and under proper 
gasrantees— it might, in generosity, be admitted to simultaneous registration. 

4. Are youin favour of the schem2 for granting a doctorate in medicine, which 
is before the Board of the Conjoint Colleges? 

My last answer in a great measure covers this question. Rather than drive 
Englishmen to seek either foreign, or Scotch, or Irish M.D. degrees, I am—but. I 
should much prefer the mode of granting such degree sketched above; that is, 
as a higher qualification for an already registered General Practitioner. 

I am sorry my replies have ran to so great a length, but I consider this letter a 
very serious one, and prefer their doing even that, to leaving them in ambiguity. 
—I am, Gentlemen, yours very truly, (Signed) C. G. WHEELHOUSE. 


; 25, Highbury Place, N., November 8th, 1886. 

Dear Sirs,—I am sorry that your letter had got mislaid, and that I could not 
find it till now (midnight). My answer to the questions you propose is as 
follows :— 

1. I am in favour of severe penal measures against all unqualified practitioners 
that pretend to be qualified, or in any way defraud the public. 

2, r think the Council should be made responsible for prosecuting such cases, 
and would, in doing so, make a good use of its accumulating funds, 

8. I recognise in the new Act a new lease for the Apothecaries’ Society, unless 
the other Corporations incorporate it in their scheme, or by their action nske it 
superfluous. 

4. Iam deeply alive tothe necessity of creating facilities in London for medical 
graduation, such as exist in Scotland. There should be established for this end 
a teaching University in London, such as exists in every other metropolis in 
Europe. To give examining corporations a degree-granting power may become 
necessary, but this.is not the scheme that would meet the competition of regular 
Universities in other parts, nor one that seems to me the best. 

Again apologising for my delay, Iam, Gentlemen, your obedient servant, 

(Signed) JAMES GREY GLOVER. 


25, Manchester Square, W., November 3rd, 1SS6. 

Dear Sirs,—I have pleasure in answering fyour questions in the order in which 
they come :— 

1. Yes. 

2, Yes. 

8. I do not think it would be just to the many holders of its licénse to abolish 
the Apothecaries’Company. ButI think that the Company requires to bereformed, 
and that it may then play as important a part in the future of medicine as it has 
done in the past. 

4. Yes.—l am, dear Sirs, faithfully yours, 

(Signed)  B. W. Ricnarpson. 


Horton House, Halifax, November 2nd, 1886. 

Dear Sirs,—I enclose you copy of my address at Manchester. You will see my 
views clearly expressed. 

1, [am in favour of penal legislation, and actions against unqualified prac- 
titioners. 

2. I should, if returned, bring the subject before the Council. 

8. If the Apothecaries’ Society were suppressed, our sole chance ot prosecution 
would be taken away. I should regard this asa calamity ; as a Licentiate of this 
Society I should resist such a proposal. 

4, As regards qualifications, I have always advocated the ‘‘ one portal system ;” 
and now, with the absolute necessity of English students havinga degree of M.D., 
support this conjoint scheme as far as it goes. 

5. I should like to see some retrospective legislation for the men now qualified 
to obtain the degree of M.D., by examination or otherwise.—Yours very truly, 

(Signed) TT. M. Donan. 


7, King William Street, E.C., November 2nd, 1886. 

Dear Sirs,—In reply to your letter to hand this morning, I beg to say: 

‘ 1. That I am in favour of penal legislation directed against unqualified practi- 
ioners. 

2. That Iam strongly in favour of the General Medical Council protecting the 
profession against unqualified practice. 

8. Lam not in favour of the abolition of the Apothecaries’ Society, unless under 
some comprehensive scheme amalgamating the various medical corporations, and 
then only if the penal clauses of the Apothecaries’ Act of 1815 are vested in some 
other body representing the profession. 

4. I am in favour of granting a medical degree to all who pass a complete 
examination in medicine, surgery, and obstetrics.—I am, dear Sir, yours obedi- 
ently, (Signed) GEORGE Brown. 


130, Stockwell Road, 8.W., November 2nd, 1886. 
Dear Sirs,—In reply to your questions just now received : 
i. : am - rensrad —— a met ag as you name, but you will not now get it. 
. 1 amin favour of the protection you suggest, upon princip] i 

it could not be carried out! Reiner ta ae en Ree 

3. Iam not in favour of the abolition of the Apothecaries’ Society, nor is there 
the least fear that they will be abolished ; on the contrary, they will, under the 
new Act, become a more powerful corporation than they now are. 

4, I am not in favour of the present scheme of the Conjoint Colleges for grant- 
ing a Doctorate in Medicine.—I am, faithfully yours, R. H. 8. Carpenter. 





Srr,—An inquiry addressed to me from a distant part of England, 
as to whether what was stated of Sir B. W. Foster and Mr. Wheel- 
house, in Mr, R. H. S. Carpenter's letter to the JourNAL was correct, 
compels me very reluctantly to ask for space for a few words of ex- 
planation. Until I received the inquiry in question it did not occur 
tome that any comment on what Mr. Carpenter had written was 
necessary, as I thought that the letter of a gentleman who could so 
far forget the amenities of honourable conflict as to speak of one of the 
most distinguished and universally-respected of the candidates for seats 





in the General Medical Council, Mr. Wheelhouse, as ‘‘the man who 
advocates the division of the profession into many grades ;” who could 
charge him, and others well known like him for long and honourable 
careers of unselfish devotion to the best interests of the profession 
which they adorn, with publicly promising what they well knew they 
would never be able to perform ; who could sneer at those who con- 
sidered the long record of good work done by those gentlemen to be 
the best guarantee that they could be trusted to do good work in the 
fature, as men tinctured with credulity ; and who, without a blush, 
could repay that Bayard of Medicine, Dr. Edward Waters, for his 
arduous struggle of twenty years in the cause of direct representation, 
by accusing him of considering the interests of a small and exclusive 
class, rather than that of the great body, to the advancement of whose 
welfare the best years of his life had been devoted—was a letter which 
neither deserved nor needed a reply. Now, however, that it is obvious 
that even a single practitioner has been momentarily disturbed by it, 
the duty of answering the question put to me becomes plain. 

Referring, then, as my correspondent asks me to do, to what Mr, 
Carpenter has stated concerning Sir B. W. Foster and Mr. Wheelhouse, 
I find that it amounts to this: that they are chiefs of the Medical 
Reform and Journal and Finance Committees of the British Medical 
Association ; tnat they supported the Act of 1886 ; that they are not, 
at the present moment, engaged in general practice; and that, had 
they ‘been loyal to their promises and to their professions to their 
medical brethren,” Mr. Carpenter has ‘‘ good and certain grounds for 
saying that an acceptable Act could easily have been obtained instead 
of the Act we now have—an Act which is all in favour of universities, 
of herbalists, of quacks, and of bone-setters.” 

That Mr. Wheelhouse and Sir B. W. Foster have for years freely 
given their time and talents to the furtherance of the work of the 
Medical Reform and Journal and Finance Committees of the British 
Medical Association, and have thus helped materially to raise that body 
to its present position of unexampled prosperity and influence, is cer- 
tainly a fact, and it is a fact which every well-wisher of the Associa- 
tion, and nearly every member, except Mr. Carpenter, will acknowledge 
with gratitude. That both gentlemen earnestly struggled to obtain 
the best legislation that could be wrung from Parliament ; and that to 
the latter alone it is due that we practitioners of England and Wales 
are to have three instead of two representatives, are also circumstances 
that, in most men’s minds, will redound to their honour. That they 
have been able, by their talents and industry as general practitioners, 
to command of late years the comparative leisure afforded by consult- 
ing practice, which allows them to devote their energies to the promo- 
tion of the highest professional interests, is also a fact upon which 
many members of the profession, and especially those of them who be- 
long to the British Medical Association, will congratulate themselves. 
The only statement that remains to be noticed, and the one probably 
which my correspondent had especially in his mind, is that Mr. Car- 
penter has good and certain grounds for saying that, if they had been 
loyal to their promises to their medical brethren, a more acceptable Act 
than the one granted to us could easily have been obtained. That 
this statement is not merely incorrect, but is ridiculously incorrect, is 
plain upon the face of it; for a gentleman who indulges in Mr, Car- 
penter’s style of language, and who is actuated by his spirit, would 
have been only too glad to use the sharper weapon which such evidence 
would have placed in his hands, if he had but possessed it, rather 
than the clumsier one of indiscriminate abuse which he has employed. 
There can be no better proof, then, that he has no such evidence than 
the fact that the whole profession, to whom he would have been de 
lighted to impart it, if he could, has not got it also. In this, the 
only debateable statement, Mr. Carpenter is hopelessly wrong.—I am, 
Sir, yours faithfully, WILLIAM CARTER. 

Liverpool, November 8th. 





Srr,—I have not thought it necessary to take a serious view of the 
caricature of my opinions and those of other candidates, to which my 
somewhat cantankerous friend, Mr. Carpenter, treats your readers— 
with much indulgence, I must say, on your part. Perhaps you think 
that plenty of rope is the best principle with such a witness. I should 
scarcely now notice his ‘‘ Daniel-come-to-judgment” statements, but 
that he has eagerly published an incomplete correspondence, in which 
I was trying gradually to impress him with a little sense of care in 
making statements against those he has no right to misrepresent. 
It seems fit that I should make the correspondence complete. 

Nobody who gives me credit for any common sense will think that 
I seriously proposed in any conference to punish medical men for 
sending out their own medicines. At the time referred to, I was 
sending medicines to many of my own patients, and even now have 
not entirely relinquished the practice. This fact alone seems a sufii- 
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cient answer to a charge so absurd. But Mr. Carpenter appeals to a 
witness—Dr. Waters, of Chester. Dr. Waters writes me: ‘‘I am 
unable to say that you said what Mr. R. H. S. Carpenter. asserts. 
Pr. Danford Thomas and others were there, whose memory may be 
clearer than mine.” I thereupon referred to Dr. Thomas, who says: 
“‘T have no recollection of your proposing to prosecute medical men for 
dispensing their own medicines, or that you suggested any clause in a 
Bill to that effect. Our friend Mr. Carpenter’s statements are not 
always marked by accuracy.” ' 

I have no doubt that Mr. Carpenter will think his own testimony 
worth more than any that can be adduced to the contrary ; but I am 
not likely to trouble your readers with any further contradiction of 
his statements, which he has a habit of repeating against all men that 
are likely to know better.—I am, Sir, your obedient servant, 

JAMES GREY GLOVER. 

25, Highbury Place, N., November 10th, 1886. 





Srr,—In a few days our profession will be passing through a great 
crisis, and before another number of this JouRNAL is issued, an oppor- 
tunity will have been afforded to every member enrolled upon the 
Register, to show how far he values a privilege which, for a quarter of 
a century, the most earnest and foremost thinkers among his protes- 
sional brethren, and, with them, the medical press of the country, and 
especially the British Mepican Journat, have been working to win 
for him, namely, the right to take part in the management of his own 
affairs—the aifairs of the profession, by the practice of which he wins 
his daily bread. 

Ever since the passing of the Medical Act of 1858, and 
the establishment, by that Act, of a General Medical Council, it 
has been patent to everyone who has thought earnestly on the subject, 
that the only element which has never been included in that Council, 
and by which, ia honour and in right, it should have been pervaded, 
has been conspicuous by its absence. 

The Crown has had a voice in its counsels; the interests of every 
Medical Corporation in the realm have been safe-guarded and tenderly 
protected ; but the rank-and-file of the profession, whilst called upon 
to provide the funds by which a most costly organisation was established, 
and has, ever since, been supported, has been scrupulously excluded 
from the power to take any part in its proceedings, or, in any direct 
manner, to make itself heard in the Council Chamber. 

Unqualified practice is still rampant all over the country ; the com- 
munity at large still consider the prescribing chemist the person to 
whom they should naturally apply for what they are pleased to con- 
sider minor ailments; abuses of the most glaring kind continue una- 
hated ; appeals for their rectification have been courteously received, 
in some instances have been discussed, but have rarely been reme- 
died; and things continue, in the main, almost exactly as they 
were, 

We have been presented with a Pharmacopwia, the chief aim of 
which seems to have been to mystify us by changing the names and 
the strengths of its most potent compounds, and for which we are 
expected to be profoundly grateful, but of which we fail to entertain 
any very exalted notions. 

Medical education—whilst on the whole, and in face of all obstacles, 
it has gone on improving in so steady a ratio that the advanced stu- 
dent of to-day stands where the professor of forty years ago stood in 
lofty pre-eminence, has been so split up, under the very eyes of this 
all-powerful Council, into fragmentary sections—has become so ham- 
pered with unnecessary, harassing, and vexatious examinations, and 
has been so perpetually subjected to changes of its curriculum, that 
neither schools, nor teachers, nor pupils, have been able to foresee 
from year to year what would be expected of them in the year that 
is to come. Examinations, besides being harassing and vexatious, 
have been made unnecessarily costly ; have been unnecessarily multi- 
plied; have been weighted with unnecessary temptations, both moral 
and educational; and have, after all, remained open to the oft repeated 
accusation that, as tests of industry aud knowledge, they remain un- 
trustworthy still. 

It is still as impossible as it has ever been for a London student to 
obtainan M.D. degree. Whilst to the Scotchman and the Irishman 
this degree has been made attainable by industry and intelligence, the 
Englishman has, by its requirements, been debarred from its attain- 
ment, and the London student has been driven over the border, or 
across the silver streak, or even further afield, for that which in Lon- 
don, of all places in the world, he ought to have been able to obtain 
with no other difficulty than such an amount of work and study as 
would render him worthy to obtain, and with dignity to hold it; and 

yet the profession—patient, plodding creature that it has ever been— 
has only been permitted to look on, to bear its burdens as best it could, 














and to pay their cost; but never to lift a finger towards their-allevia- 
tion, nor to utter a word to alter the direction of their current. 

But at length the time has come when this evil is to be removed. 
After years or patient and enduring struggles and work on the part, 
to a great extent, of the Medical Reform Committee of our Associa- 
tion, of its indomitable chairman, Dr. Waters, of Chester, and of the 
British MEDICAL JouURNAL, the boon of ‘‘ direct representation on the 
General Medical Council” has been won for the profession, andit is offered 
the opportunity, between the 15th and the 22nd of this month, to select 
five members of its own body to represent and to maintain its views and 
its wishes in the Council. Let the choice be well and wisely made ; 
let the profession entrust its interests to those who in the eyes of 
each elector appear most worthy to be so entrusted with a sacred re- 
sponsibility ; and Noyember, 1886, will mark an era in the history of 
the medica] profession. 

There is no lack of candidates from whom to choose; the list con- 


-| tains men of all professional complexions, and of all ways of thinking 


on almost all important subjects; the opportunity is one which will 
not probably recur for a lengthened period ; and now is the time for 
the profession to show its appreciation of the privilege which has 
been so laboriously won for it, and to place its interests in reliable 
and trustwortby hands. 

Whoever is sent to the Council will find his task to be far from an 
enviable one. Much, no doubt, which is wholly unattainable at 
present, will be expected ; but of this the profession may be assured, 
that, be they who they may, the elected representatives must feel the 
charge entrusted to them to be of so sacred and responsible a cha- 
racter that they will leave no stone unturned to render the fulfilment 
of their duty as perfect as is humanly possible. 

Let every registered practitioner, therefore, ponder carefully over 
his choice, and act entirely in accordance with his individual and 
personal convictions ; but let everyone remember that he who fails to 
record his vote is leaving unfulfilled a most onerous and responsible 
call to duty, and that every voting-paper lying unreturned to the 
Registrar on Monday, November 22nd, will be a standing reproach to 
him whose name it bears.—I am, Sir, yours, etc., 

F.R.C.S. anD A GENERAL PRACTITIONER. 





Srr,—Dr. Charles Wells thinks a physician of eminence can repre- 
sent general practitioners ‘‘ better” than one of themselves, and all 
those who delight to hang on to the coat-tails of our great consult- 
ing physicians may think so too, but I do not ; moreover, I think that 
Dr. Wells casts a slur upon the intelligence of general practitioners 
when he says so, and especially when he tells them that the evidence 
I quoted admits ‘‘of a construction the very opposite” of what it 
states. It admits of but one construction by those who can under- 
stand the plainest words used in the plainest way. Surely Dr. 
Richardson can explain his opinions sufficiently well as to be ac- 
curately understood ? But Dr. Wells tells us that he blundered, and 
that he did not mean what he so clearly stated, but the very opposite 
to it. Dr. Richardson was deputed by the Medical Defence Associa- 
tion to give evidence on their behalf to the Royal Commission. It 
was his duty, as the representative of the Association, to uphold 
all the privileges the profession then had, and to urge the necessity 
of fresh restrictions being placed upon all forms of illegal practice. 

As to how he acquitted himself upon this important occasion the 
followiug single question put to him by the Commissioners, with his 
reply to it, will adequately show. ‘‘ Is your Association desirous. of 
seeing everything that is now known as counter-practice, stopped ?” 
‘That is a matter which is before us very frequently, and we differ in 
opinion upon it. I differ from the rest of my colleagues very much 
upon that point. I am inclined to think that the Apothecaries’ Com- 
pany should take up the whole of that part of medicine, and that as 
a certain portion of counter-practice is absolutely necessary in the 
State, therefore there should be a certain recognition of it. That is 
my view, but my colleagues are not at one with me.” Now, I ask 
Dr. Wells to show me where I am wrong, when I say that this evidence 
advocates (1) the creation of an inferior grade of medical practitioners ; 
(2) the legalising of counter-practice; (3) and the amalgamation of 
chemists and druggists with the medical profession ? Surely to pursue 
this point further would be a waste of time and an insult to the under- 
standing of yourreaders. Dr. Richardson not being a general practitioner 
was ignoract of the points affecting the interests and wants of general 
practitioners, and so all he could do was to ride before the Commis- 
sioners on his own hobby as best he could, and a very sorry spectacle 
of his horsemanship he made. It is this want of knowledge which 


constitutes much of my objection to him, and it constitutes much of 
_one objection, amongst others, of a graver nature, that I raise against 
Mr. Wheelhouse, Sir B, W. Foster, and De. Glover, all of whom are aliens 


all 
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.in their sympathies, in their interests, and in every other way to the 
general practitioners. 
' Dr, Wells states that ‘‘Dr. Richardson is truly the champion of the 
general practitioners against the encroachments of corporations on the 
one hand, and of trading committees on the other.” What this 
means is best known to Dr. Wells himself ; I fail to see in it anything 
beyond electioneering clap-trap nonsense. 
The general practitioners have had a right conferred upon them 
which consulting men are doing their best to rob them of, and they 
are aided and abetted in their ungenerous and ignoble efforts by a 


.certain class of general practitioners who are ready to sell their newly- 


acquired right for a smile from a consultant. Of these gentlemen, 
their more independent and intellectual brethren might well say with 
scorn upon their lips, that ‘‘a nod from a lord makes a breakfast for 
a fool.’ ‘ 

A few words for myself ; they shall be but few. Without commit- 
tees, without advertising, without addressing or importuning the pro- 
fession, I have nevertheless been nominated by {seventy bond fide 
general practitioners as a candidate for a seat on the Medical Council. 
A portion of my eleven years’ solid work, in various forms, for the 
profession, is known to the profession. If elected in consequence of 
that work, increased power would be given me for continuing my 
efforts. 1 would take good care to avail myself of it, and, thus 
strengthened, to work on to the best of my ability for the benefit of 
those electing me.—I am, Sir, your obedient servant, 

November 8th, 1886. R. H. S. CARPENTER. 





THE MEETING OF THE COLLEGE OF SURGEONS. 

S1r,—I see by the report of my speech at the College of Surgeons 
on the 4th that, in my effort to condense my remarks as much as 
possible, I omitted to say that the Associations of Fellows and Members 
still adhere to their opinion (expressed in Clause 2 of the resolu- 
tion carried at the meeting on December 17th, 1885, and cited on page 
23 of the last Report of the Council) that ‘‘any alterations proposed 
to be made in the constitution or relations of the College, or in any 
of its by-laws, ought first to be submitted for approval to a meeting of 
the Fellows and Members.” 

I am the more sorry that I made this omission, as I had promised 
my colleagues that I would dwell on the point, although, in order to 
shorten the proceedings, we decided not to submit any formal resolu- 
tion to the meeting. If, however, we obtain the joint committee we 
have asked for, we shall no doubt be allowed to discuss this matter 
also. The question has really now been narrowed to that of the ac- 
eeptance by the Council of the two words ‘‘ for approval.” We have 
their promise to consult the Fellows and Members on all such matters ; 
but they will not as yet promise not to proceed with any proposal 
in the face of an adverse opinion, however preponderating. The idea 
that a consultation of the kind would lead to any delay, or business- 
difficulty, seems to have been abandoned, and is obviously absurd, 
since the Council themselves have given us the numerous stages which 
@ by-law must pass through before it can be submitted for confirma- 
tion ; and it is obvious that, between any of these stages, the opinion 
of a general meeting could be taken without involving any delay. It 
is true that, if the Council were to make up their mind, to one course 
(say, for instance, in the question of admitting the Apothecaries’ Com- 
pany to a share in the conjoint scheme), and that course were repu- 

ated by a large majority of their constituency, they would have to 
desist; but this is exactly what we say they ought to do in such 
circumstances, 

My object in writing to you to-day is to apologise to those on whose 
behalf I was speaking on the 4th for passing over this point.—I am, 
Sir, your obedient servant, T. HouMEs, 

18, Great Cumberland Place, November 9th, 1886. 





Srz,—The nature of your reference to the length of my speech at 
the recent meeting at the College, renders it necessary for me to ask 
you kindly to allow me a few words by way of personal explanation. 
The length of my speech was quite accidental. Although ready to 
speak if necessary, I should have allowed the case of the Members to 
rest upon the admirable speech of Mr. Holmes, but for the interven- 
tion of Mr. Erichsen. Knowing his liberal views, I was mentally 
congratulating the Members on having found an influential advocate 
in Mr. Erichsen, when, to the general surprise, he took the opposite 
side of the question. Whilst he was speaking, a request to follow him 
was put into my hand, and I was called for at the conclusion of his 


- remarks, which were not listened to with the forbearance to which 


they were entitled. Unfortunately, I did not look at the clock at the 
moment of rising, and owing to the interpolation of pes in reply 
to Mr, Erichsen, who appeared to be the mouthpiece of a Council 





tee 


bound to silence, to presidential interposition, and to manifestations 
favourable or otherwise, the length of which I did not allow for suff. 
ciently, a speech neither calculated nor intended to last twen 

minutes became lengthened to more than double that time, without 
my recognition of the fact. I trust that I may be forgiven for 
trespass originating from an excess of zeal in the cause of the repre. 
sentation of the profession, in which I have taken a deep interest for 
more than twenty years. On the representation of the profession in 
the Council, { wrote in the BritisH Mrepicau JouRNAL in 1868. Seven 
years ago, both in the annual Oration at the Hunterian Society and 
in my Carmichael Essay, I advocated the same measure, as well as the 
representation of Members of the College of Surgeons in the Council, 
and of the Licentiates at the other Corporations. I also advo-ated 
the formation of a body in connection with the College, like Cunvoca.- 
tion at the University ot London, stating my belief that with so enor. 
mous a constituency the United Colleges of Physicians and Surgeons 
might ultimately obtain Parliamentary representation. Through 
such a channel, a man like Paget, or Holmes, or Marshall, or Erichsen, 
who are much needed in- the legislative assemblies, might appropri- 
ately enter Parliament, and possibly Mr. Erichsen, now that he has 
become Conservative, has been opposing his own election. Since 
1879 the Faculty of Physicians and Surgeons of Glasgow has conceded 
to Licentiates two representative Fellows in aCouncil of ten. It passes 
my comprehension why the Council of the College of Surgeons should 
so strongly resist a concession which seems absolutely necessary for 
the development of the profession, and it has been entirely owing to 
long standing conviction, and to my strong sense of what is due to 
the Members of the College and to the profession at large, that prob- 
ably, in opposition to my personal interests at the present time, I 
have been led to take part in the discussions at the College.—I am, 
Sir, yours, etc., WALTER RIVINGTON. 





Srr,—May we crave a fraction of space in your JOURNAL for a 
brief explanation of the amendment proposed and seconded by us 
at the general meeting of the College of Surgeons on November 4th, 
That meeting had already so far exceeded in its duration those of last 
year, that members of the College, drawn by the calls of busy prac- 
tice, had, for the most part, left the theatre, and we therefore coulu 
not try the patience of those remaining by a lengthy exposition. The 
amendment suggested by us was that, in Mr. Paul Swain’s resolution 
bearing upon the widening of the basis of the Fellowship, the word 
‘* first’ be inserted before the word ‘‘ method.” This, the fourth 
resolution thus amended, was subsequently carried as a substantive 
motion. 

Now for its effect. It is that the Council is apprised of the views of the 
Members: to wit, that they do not wish to obtain a Fellowship granted by 
election to ten Members of twenty years’ standing every year; while 
they acknowledge with gratitude the concession made by the Council in 
exempting members of fifteen years’ standing from the ordeal of the 
primary examination in anatomy and physiology. The Members of 
the College of Surgeons are not hankering after a tinsel decoration, as 
they do not desire the empty glory of a Fellowship acquired by an 
act of grace, or by nomination—an evil that originated, though in 
enormously greater proportion, at the time of the first creation of the 
Fellowship, and which they had hoped would die out with the natural 
term of life of the Fellows then fathered upon the College. The 
Members do not call for any change derogatory to the academic status 
of a distinction now most honourable in that it is acquired by 
examination. 

On the other hand, in the second of the two methods adopted by 
the Council they perceive a wise attempt to meet the wants of a few 
members who have acquired superior skill in surgery and pathology, 
and who, while not sufficiently numerous to cause any anxiety as to 
the exclusive character of the Fellowship, would yet be no mean com- 
peers of men whose circumstances in early life have permitted them to 
enter, at the usual epoch in their professional career, the list of can- 
didates for that honour. The members recognise, with thankfulness, 
the consideration of the Council herein shown for those whose practical 
skill, as evinced by their passing the severe tests of the second exa- 
mination for the Fellowship, should excuse them from the technical 
drudgery of undergoing a fresh training in the latest edition of the 
alphabet of their art. We consider the first proposal of the Council, 
together with its late position in relation to the Apothecaries’ Society, 
as fresh proof, if proof were needed, that without a few members of 
the College of Surgeons sitting upon the College Council, that body, 
with howsoever good-will, can never effectually keep touch with the 
majority of its diplomates ; at present, though the members would 
gladly work with the Council, they are forced by that body to act out- 


side it, and the petition, a copy ot which appeared on page 8 (adver- , 
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tisement) of the JourNAL of October 16th, will show in what direc- 
tion their efforts must tend. At the risk of monotony, we still ask for 
further signatures, in order that our hands may be strengthened to 
the utmost in an undertaking the success of which appears to be 
almost within our grasp.—We are, Sir, your obedient servants, 
Warwick C. STEELE, 
Wm. AsuTon ELLIS, 
Honorary Secretaries Association of Members of Royal 
College of Surgeons. 


Srr,—Mr. Erichsen’s bold declaration that the Royal College of Sur- 
geons has no concern with ethical matters, must have taken a good 
many of his hearers' by surprise. Everybody knew that the College 
was very slow to move in such matters, but his candid avowal goes a 
little beyond the fact. Not far from where I write there is, in a 
side-street, a small shop kept by a ‘‘herbalist,” who treats secret 
maladies, obstructions incidental to the female sex, and nervous de- 
bility, by certain infallible methods. His advertisements recom- 
mending his herbs, and offering to send certain other commodities in 
which he deals to any address free from observation, are to be seen 
plastered on the walls of many urinals. In his shop-window is dis- 
played a placard stating that a certain medical practitioner, whose 
name appears on the roll of the Members of the College of Surgeons of 
England, may be seen at certain hours; and on or over an inner door 
within the private door of the house the Member’s name appears in 
full; that is to say, the Member practises in the same house and shop 
as the herbalist who treats the complaints above mentioned, and sells 
the articles of commerce which are recommended as a sure protection 
from all danger. ‘These facts were brought to the notice of the Council of 
the College, which did not take up the position assigned to it by its 
former President. On thecontrary, the ethical duty was admitted by im- 
plication; butit was cannily suggested that private individuals should 
be at the trouble and expense of collecting the evidence which would 
prove some business connection between the herbalist and the Mem- 
ber. There the matter sleeps. The College knows the wrong, but 
will not take the pains to obtain the technical evidence which would 
provide the remedy. In this we have a standard of its idea ot ethical 
duty—very low, indeed, but, Mr. Erichsen will be glad to learn, not 
quite so low as when he knew it intimately. There is progress every- 
where—even in Lincoln’s Inn Fields. A BrorHer MEMBER. 





THE RECOGNISED PROVINCIAL HOSPITALS AS AFFECTED 
BY THE RULES OF THE EXAMINING BOARD OF 
THE COLLEGES OF PHYSICIANS AND 
SURGEONS OF LONDON. 

Srmr,—On behalf of myself and colleagues, I beg to call your atten- 
tion to the effect of the new regulations of the Examining Board in 
England on the recognised provincial hospitals. 

By the present arrangement of the two Colleges, neither will give its 
qualification separately, and therefore the regulations issued by them 
conjointly must be obeyed by all those wishing to obtain the diploma 
of L.R.C.P. or M.R.C.S. 

Prior to this combination, a student commencing his studies at one 
of the recognised provincial hospitals was allowed to count a year’s 
hospital practice as one of the four years of study required to obtain his 
diploma ; that is, a student having spent his first year at a recognised 
provincial hospital, entered a medical school ; and at the end of his 
second winter’s session at such school, could present himself for his 
“Primary College’: (now called the Second Examination). A year 
subsequently, he was allowed to present himself for the ‘ Final,” in 
virtue of having spent a year at a recognised provincial hospital. 

By the present arrangement, he is not permitted to present himself 
for the ‘‘ Final” until two years after passing the ‘‘ Second ;” and thus 
the student who did a year’s practical work before entering a medical 
school is, as far as time goes, no better off than his fellow who came 
straight to such medical school without any previous training—in fact, 
the provincial hospital student has lost a year. 

It may be suggested that men can come into the country after their 
second year in London, but this would not take place for the follow- 
ing reason :—By going into the country at that time they would lose 
all position at their school as Third Year’s Students, and consequently 
all chance of obtaining valuable appointments for which otherwise 
they would be eligible. 

Thus the large amount of valuable experience and practice obtainable 
at the provincial hospitals is lost to future students; whilst the loss 
of a working staff of students to such hospital itself is a very serious 

one, We would suggest that all candidates for election to the Medical 








|Council be asked to give us their support in order to get the state of 


things complained of altered.—I am, Sir, yours truly, 
JAMES BANKART, 
Senior Surgeon to the Devon and Exeter Hospital, Exeter. 
Devon and Exeter Hospital, Nov. 9th, 1886. 





DEGREES FOR LONDON STUDENTS. 

Srr,—In case there should be any misunderstanding as to the terms 
of my letter in the British MrpicaL JournAL of October 30th, I 
distinctly disavow any intention of expressing any opinion, for or 
against, any registered practitioner assuming, on his own responsi- 
bility, the title of ‘‘ Doctor.” 

What I did mean to convey was my doubt whether any Parlia- 
mentary enactment being passed which would authorise any one to 
assume the title of ‘‘ Doctor,” who had not obtained .a doctor’s degree 
from a University.—Faithfully yours, 


Glasgow. GEORGE BUCHANAN. 





Srr,—Protessor Buchanan’s letter calls for a reply from an English 
point of view. 

An Englishman’s idea of an university education applies only to 
Oxford and Cambridge, and is altogether foreign to anything in Scot- 
land, or other schools in England. Take the condition of Scotch 
students. There education is, as a rule, obtained in the large gram- 
mar schools common to the country. They then enter Glasgow or 
elsewhere, after passing a very moderate preliminary examination, 
certainly not superior to that required in England, Then the medical 
curriculum is almost identical, whether the student attends Glasgow 
University or St. Bartholomew’s, under its less grandiose title, hospital. 
Of course the expense is less in the former case. At the end of his 
fourth year the former obtains the degrees M.B., C.M., and the latter 
usually the M.R.C.S., L.R.C.P.Lond. Thus they are upon an equal 
footing, and now the injustice commences. The Scotch practitioner, 
after two years’ experience and writing a thesis (no difficult matter), 
obtains the right to the title M.D., to the great prejudice of his Eng- 
lish neighbour, and it is upon this monopoly that the Scotch schools 
are at present trading at the expense of London. It is unnecessary 
to say more than that this anomaly should at once end.—I remain, 
etc., CoTTENHAM FARMER. 

Hexham. 





Sir,—What is the Joint Committee of the London Colleges doing 
that so much time is being lost in bringing forward their scheme for 
granting degrees? I have three sons entering the profession. The 
eldest is at Cambridge, but as I cannot afford that University for the 
other two, they must obtain a degree upon cheaper terms., Being an 
old Guy’s man and a thorough believer in the teaching of the London 
schools, I should infinitely prefer their going to the old Alma Mater, 
but before all I regard the possession of a degree as vital to a young 
man beginning practice. If the London Colleges, therefore, during 
the ensuing twelve months do not decide to act, I shall send the boys 
over the border, where they can, by a fair amount of work, obtain 
that which will enable them to hold their own against the swarms of 
graduates from Scotland and Ireland. 

For myself, as a practitioner of twenty-two years’ standing, a degree 
is of little importance now, my seat in the saddle being firm, but I 
have had some disagreeable experience of newly-fledged M.B.’s and 
M.C.’s from Scotland who acted as my assistants. Two of these 
gentlemen used to boast to my patients that they were ‘‘ Doctors,” 
and I was not one, and if I said to my friends, in answer to enquiries, 
that I was a physician but could not call myself a doctor, they put on 
a puzzled look, and evidently thought there was a screw loose, and 
probably that I held a screw qualification, The only remedy is for 
the Colleges without delay to grant degrees to all men who pass the 
joint examination, as well as to all the present holders of the double 
qualification now on the register. In this way you will ensure more 
entries at the London medical schools, and prevent a number of men 
who are at present attending lectures in town from going to Scotland, 
Durham and Ireland to obtain the coveted M.D.—I am, yours truly, 

L.R.C.P.Lond., M.R.C.S. Eng. 





Srz,—I have read with much interest your leader of October 28 on 
‘‘The present position of the Medical Schools in London,” and I 
sincerely trust you will continue to use your powerful influence to get 
justice done to London students, and so save our colleges from a 
suicide’s grave. lo angosypos 

It is only when in actual practice that the glaring injustice and 
constant regret is felt that our colleges give. a stamp to alumni, 
which, in the eyes of the public, ranks far below an M.D., no matter 
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where or how obtained. Hardly a day passes but, directly or indirectly, 
I am made to feel this supposed inferiority, owing to public ignorance 
and our Colleges’ want of energy to rectify this abominable and serious 
injustice. 

I am frequently consulted by parents with respect to the best course 
for their sons entering medicine to pursue; my answer is always 
as strongly in favour of the north as I can make it, notwithstanding I 
hold London and her schools far superior in advantages for study. 

Iam only one of many hundreds of medical men, who, I feel sure, 
having been taught by experience, try to warn others from the mistake 
they made. 

When will the Colleges wake up in real earnest, if not to our 
interest, at least to their own? It does not require a prophet to pre- 
dict their not very gradual decline if they refuse to comply with the 
voice of common sense and justice. Statistics, as you point out, most 
surely indicate the way the wind has set.—Yours truly, 

AN INFERIOR BEING. 





Sir,—I am glad to see fresh interest shown in this question—a dif- 
ficult one, and not to be easily settled ; but, while I feel sure that few 
would wish to see reduced the standard of the higher qualifications to 
be obtained in London, it is evident that those who hold the diplo- 
mata of the Royal Colleges of Physicians and Surgeons of London 
should awake to their own interests, and give their support to that 
candidate in the coming election who seems most inclined to actively 
promote the endeavour of the conjoint Colleges to put within reach of 
students of our grand metropolitan schools a degree such as is at 

resent obtainable at the smaller Scotch, Irish, and provincial schools 

tunate enough to be attached to a university, and such as undoubt- 

edly gives a professional status not granted by the public to the 
present diplomata and licences to practise. 

Nor is the question one of professional status only, but, what is 
perhaps, in these days of keen competition, more important, it fre- 
quently influences the public in their judgment of a medical man’s 
scale of fees, and of his eligibility for a public appointment.—I am, 
etc., M.R.C.S.Enc., L.R.C.P.Lonp. 





MEDICAL ANNUITY ASSURANCE SOCIETY. 


Sir,—Whether or no the age of 60 or 65 is to be the one adopted 
for anonitants appears to have been overlooked by the committee at 
its last meeting, as no mention is made of it in the report ; and, as 
the decision is one which will, no doubt, greatly influence both pre- 
sent and intending subscribers, it should .at once be settled. There 
can be but little doubt, looking at the mortality in the profession, that 
the age of 60, as proposed by Dr. de Havilland Hall, is the one that 
should, and would, be adopted, if the voice of the subscribers were 
listened to.—I am, Sir, your obedient servant, 

Herne Hill, October 29th. C. S. Smiru. 

[We have reason to believe that there has, so far, been no definite pro- 

al before the Society in question to adopt 60 as the annuity age, 
in place of 65. Such a step cannot be taken by the committee, but 
would have to be the work of a general meeting. When the Society 
was first put before the profession, simplicity was one of the objects 
sought to be attained, and it was thought well to have as few tables 
as possible. This being so, the age 65 was adopted as, under all 
circumstances, the one most likely to be preferred. Now the Society 
has been successfully established, there would be no difficulty, should 
the members desire it, in having a table for annuities commencing at 
age 60 for those who desire it. Obviously, however, such a system 
would add very materially to the premiums of those who adopted it. 
With regard to the probabilities of Nie, these are more favourable than 
is, perhaps, generally supposed until the tables are examined. For 
example, of one hundred members in fair health at age 32, one-half 
(or fifty) will live to 65, while the average expectation of life of the 
fifty so living at age 65 will be eight years each. In other words, for 
every hundred annuity members alive at age $2, the Society will have, 
probably, to pay fifty annuities of eig t years’ duration, or their 
equivalents. ] 








HOSPITAL AND DISPENSARY MANAGEMENT. 


NEWCASTLE-UPON-TYNE CITY LUNATIC ASYLUM. 
In consequence of the continued increase in the number of patients 
in' this institution, it was, in 1885, seen to be necessary to make very 
extensive additions to the existing building. Plans were prepared for 
the accommodation of 170 additional patients, and for the enlarge- 





ment of kitchen, laundry, and chapel; at the end of 1885, con. 
siderable progress had been made in the erection of the new female 
block. Thirty-five acres of land adjoining the institution were bought, 
in order to obviate the impending danger that the asylum would 
shortly be surrounded by houses. 

The average number of patients resident in 1885 was 276. The ad- 
missions were 78 in number; Dr. Wickham draws attention to the 
large and increasing number of cases suffering from cardiac disorder, 
which was present in 46 out of the 78. The recovery-rate during the 
year was good, being 38.46 per cent. of the admissions ; the death-rate 
was 8.7 per cent. of the average number resident. Post mortem exa- 
mination was made in every case in which permission could be ob- 
tained, that is, in about two-thirds of the whole number of deaths. We 
notice, with some regret, that in the report of this asylum, as is the 
case in too many others, the superintendent makes no reference to the 
use of either restraint or seclusion ; it may be gathered from the Com- 
missioners’ report that, while there had been no necessity for me- 
chanical restraint, seclusion was made use of not unfrequently among 
the male patients. It would be well for every superintendent to make 
some allusion to the subject in his own report, and not leave an infer- 
ence, which is very likely erroneous, to be drawn from that of the 
Commissioners. On an average, more than 70 per cent. of the patients 
were usefully employed during the year. The dietary appears to be 
adequate ; instead of beer, the patients have ‘‘a mixture of citric acid, 
lemon-juice, sugar, and cream of tartar,” which is, doubtless, appreci- 
ated, especially in summer. 

Respecting the statistical tables, we cannot speak very highly; 
many of the forms used are meagre and obsolete, and might, with ad- 
vantage, be replaced in the next report by the revised tables of the 
Medico-Psychological Association. Tables III, V, and VI may be 
instanced as being especially in need of amplification, or rather of 
complete re-casting. Tables Ia and II do not appear at all. 





GLAMORGAN COUNTY LUNATIC ASYLUM. 


Ar the end of 1885 there were 661 patients in this asylum, of whom 
only 18, that is, less than 3 per cent., were deemed recoverable. The 
admissions during the year were 175 in number, the majority of the 

cases being ‘‘of a very hopeless nature as regards chance of recovery. 

No fewer than 41 had been insane more than a year before admission, 
and many of them were poor broken-down creatures who came just to 
die.” Out of the 75 deaths, 8 occurred within a month of admission, 

and 16 more within six months. During the past two years there 
have been admitted an unusually large number of married as compared 
with single women; Dr. Pringle regards this as due, at least in part, 
‘to the depression of trade, and inability to obtain sufficient nourish- 
ment, the greatest privations usually falling to the wife and mother, 
when the husband is idle.” Intemperance, as a direct cause of brain- 
disease, he believes to be lessening, ‘‘ probably by reason of the better 
habits of the working-classes, and the greater amount of intelligence 
they now possess.” It is interesting to note that, of the 17 cases of 
general paralysis admitted in 1885, 6 were women, all coming from 
the same town. The recovery-rate for the year was low, namely, 25 
per cent. of the admissions (transfers excluded). The mortality was 
11.5 per cent. of the average number resident. Post mortem exami- 
nations were made in 65 out of the 75 deaths. Thirteen deaths were 
attributed to the somewhat vague cause, ‘‘ Atrophy of the brain.” 
Seclusion appears to have been very seldom resorted to; one woman 
was restrained, for persistent attempts at suicide, both by the canvas 
jacket, and at times by being strapped to her bed. : 

In addition to the 661 patients in the asylum, about 160 patients 
chargeable to the county were boarded out at Carmarthen and Aber- 
gavenny Asylums, and Briton Ferry House. New buildings for 
the accommodation of these were in course of erection, and at the end 
of 1885 were rapidly approaching completion. Several external iron 
staircases were provided at the old asylum, to facilitate the escape of 
patients in the event of fire. The nursing staff seems to be adequate; 
it is satisfactory to find that only 19 of the 65 attendants and nurses 
had served less than two years, while 22 counted more than five years 
of service. 

Coming to the statistical tables, we hope Table II a will be accorded 
a place in the Report for 1886, and that Tables VIII and IX will be 
completed by the inclusion of ‘‘ patients remaining in the asylum. 
There is a considerable discrepancy between the average recovery-rate 
(for the 21 years) given in Table III, and that in Table IV; the officer 
who prepared these tables, evidently had the common but mistaken 
idea that, to get an average percentage for a term of years, one has 
only to add together the annual percentages, and divide by the num- 
ber of years 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE LATE SURGEON-MAJOR T. R. LEWIS. 

Tur friends and colleagues of the late Surgeon-Major T. R. Lewis, 
Assistant-Professor of Pathology in the Army Medical School, being 
anxious to commemorate the life and work of one who contributed so 
largely to scientific medicine, have prepared a circular for distribution 
(of which we have received a copy from the secretary), inviting sub- 
scriptions for this purpose. They suggest as the most fitting memorial 
areprint of his numerous scientific reports and papers, with his por- 
trait as a frontispiece, and prefaced by a biographical notice. It is 
roposed to issue a copy of the reprint to each of the subscribers, a 
ist of whom will appear in the preface to the volume. A committee 
has been formed under the presidency of Sir Thomas Crawford, K.C.B., 
M.D., Director-General Army Medical Department, for the purpose of 
carrying these proposals into effect, the secretaries being Surgeon- 
Major G. E. Dobson, F.R.S., and Surgeon H. S. McGill, M.S.; and 
the treasurers Messrs. Holt, Lawrie, and Co., of Whitehall Place, 
8. W. 





HEALTH OF THE TROOPS IN QUETTA. 
THE hot weather which has has lately been prevailing at Quetta has 
resulted in a corresponding increase in the sick list. In nine com- 
panies of European infantry in Quetta, some 200 men are reported to be 
in hospital, mostly with fever, not of a serious character. The pro- 
portion of native soldiers sick is as high, or nearly so; but the civil 
population has not suffered in the same degree, 


EXAMINATION OF VOLUNTEER MEDICAL OFFICERS. 

M.B. (Howden) states that the principal medical officer, Northern District, con- 
siders bearer-company drill one of the most important subjects to be prepared 
by volunteer-surgeons for examination. ° 

*.* Assistant-Surgeon Pearce, with whom we have communicated, writes as 
follows: The regulations state that the candidate should be ‘‘ well acquainted 
with the nature and intended application of the various articles composing the 
equipment of army-kospitals in the field, and with the authorised means for the 
transport of the sick and wounded soldiers, and the proper modes of employing 
them.” This would not seem to require ‘‘ bearer company drill,” with a know 
ledge of the drills and exercises with stretchers, ambulances, litters, etc. I 
have never before heard that questions on bearer-company drill have been 
asked, but it is well known that the principal medical officers give varying in- 
terpretations to the requirements of the regulations. It would be perhaps 
better to include Part III of the Manual of the Medical Staff Corps as essential 
in the examination. 





M. O. H. (Northumberland).—Hart’s Manual of Public Health is out of print. 
Wilson’s Handbook of Hygiene will give the information required. 





THE NAVY. 
SurGEON JonN O’CALLAGAN, who entered the Royal Navy September 30th, 1874, 
has been placed on the retired list of his rank. He served during the Egyptian 
War of 1832 as Surgeon of the Thalia, and has the medal and the Egyptian bronze 
star for the campaign. 

The following appointments have been made at the Admiralty during the past 
week: T. H. ATKINSON, Fleet-Surgeon, to the Brilliant, temporarily ; FREDERICK 
M'CLEMENT, Staff-surgeon, to the Active; JoHN TyNDALL, Staff-Surgeon, to the 
Revenge ; C. B. d’E. CHamMBER arn, Surgeon, to the Asia, additional; Robert 
Hickson and Joun Lowney, Surgeons, to Plymouth Hospital; G. D. TREvor- 
Roper, and O. S. FisHer, Surgeons, to the Impregnable ; J. S. Focuerty, Surgeon, 
to the Excellent, additional. 


MEDICAL STAFF. 
Surcrons H. L. Donovan, M.B., E. R. Cree, J. OsBurNE, C. R. BARTieTT, E.H. 
L. BELL, M.B., 8. F. Frever, M.D., J. Mauer, H. J. FirrrcHer, M.B., J. W. F. 
F, Lone, W. H. Bett, J. F. McMixuan, C. A. Lane, M.B., C. G. Woops, M.D., 
and T. Daty, all of whom are serving in the Bengal Command, have passed the 
examination for the lower standard in Hindustani. 

Surgeon F. J. LamBkIN, serving in Bengal, is appointed to the civil medical 
charge of Chunar, vice Surgeon W. A. Morris. 

Brigade-Surgeon J. JamESON, M.D., Surgeon-Major P. L. Kitroy, and Surgeon 
H. J. R. Mopsgiy, having completed a tour of foreign service in the Madras Com 
mand, are directed to proceed to England on or about November 13th, and report 
their arrival to the Director-General of the Medicat Staff. Brigade-Surgeon J. 
MackEnNZIE, M.D., is to leave for England on November 26th. 

Sureenn W, M. Jamgs, serving in the Bombay Command, has leave of absence 
to Englani tor six months, on medical certificate. 

Surgeou-major A. ANDERSON, in charge of the Station Hospital at Muttra, 
Bengal, has been appointed to the civil medical charge of that station during the 
absence of Surgeon C, K. Tyrrell. 

Surgeon James Ros, on arrival from England, is directed to do duty at the 
Station Hospital at Secunderabad, in the Madras Command. 

Surgeon-Major W. J. CampseLti and Surgeons R. J. Gepprs, M.B., and 8. A. 
Crick, M.B., on field service, Upper Burmah, are directed to do duty at the Man- 
dalay Field Hospital. 

Surgeons W. B. Day, M.B., doing duty, Station Hospital, Madras; T. A. P. 
MaaszH, doing duty, Station Hospital, Tounghoo; and A. L. H. Dixon, general 
duty, Barmah division, are ordered to report themselves to the Deputy Surgeon- 


General, Her Majesty’s Forees, Burmah Division, Rangoon, for duty with the 
General Hospital, Rangoon. 

Surgeons i. Kirkpatrick, M.B., and A. E. Tart, on arrival with the 2nd Bat- 
talion Royal Munster Fusiliers, and Ist Battalion Rifle Brigade, ate to report 
poe aan gg to the Principal Medical Officer, Burmah Field Force, for duty with 
outposts. 


INDIAN MEDICAL SERVICE, 
Surcron-Masor J. Younc, M.B., Bengal Establishment, is‘ appointed to the 
rere medical charge of the 2nd Bengal Cavalry, vice Surgeon-Major A. 8: 
eid,,M.B. 

Surgeon D. B. Spencer, Bengal Establishment, is appointed to the permanent 
ay charge of the 12th Kelat-i-Ghilzie Regiment, vice Surgeon-Major J. Young, 

Surgeon-Major A. S. Rew, M.B., Bengal Establishment, is appointed to the 
officiating medical charge of the 2nd Battalion of the 5th Goorkhas, vice Brigade- 
Surgeon J. C. Morice. 

Surgeon J. F. Maccaren, M.B., Bengal Establishment, whose services have 
been placed at the disposal of the Bengal Government, is appointed Civil Surgeon 
of the Second Class, and posted to Sultanpore. 

Deputy Surgeon-General G. Bipiz, M.B., C.I.E., of the Madras Establishment, 
who entered the service as Assistant Surgeon, February 20th, 1856, is promoted to 
be Surgeon-General, and is confirmed in the appointment of Surgeon-General with 
the —e of Madras, vice Surgeon-General M. C. Furnell, M.D., C.1.E., 
vacated. 

Surgeon-Major T. C. H. Spencer, Madras Establishment, is appointed to the 
medical charge of the subdistrict of Saidapet, from the date of assuming charge 
from Surgeon J. A. Burton. 

Surgeous-Major A. Porter, M.D., and 8. B. Hunt, of the Madras Establishient, 
have been promoted to be Brigade-Surgeons. 

Surgeons H. R. Wootsert, G. H. BAKER, T. GRAINGER, M.D.; J. R. Apir, A. 
C. Younan, M.B.; A. W. Atcock, and J. M. Capz Lt, all of the Bengal Establish- 
ment, have passed the examination in Hindustani by the lower standard. 

Surgeon A. R. Epwarps, of the Bengal Establishment, is appointed to the 
officiating medical charge of the 2nd Punjab Infantry, vice Surgeon G. Jameson, 
proceeding on leave. f 

Surgeon G. M. Nixon, Bengal Establishment, whose services have been placed 
at the disposal of the Bengal Government, is appointed Second Class Civil Surgeon, 
and is posted to Morad-Abad. 

Surgeons D. C. Davipson and J. W. T. ANDERSON, of the Bombay Establish- 
ment, have been ordered to proceed on service to Burmah, 

The services of Surgeon A. W. F. Street, Bombay Establishment, are ‘replaced 
at, the disposal of the Commander-in-Chief, and he has been ordered on field ser- 
vice to Burmah. 

The services of Surgeon-Major J. P. Stratton, M.D., Bombay Establishment, 
are temporarily placed at the disposal of the Governor-General’s agent in Rajpoo- 
tana, for special duty. 

The undermentioned officers have been granted leave of absence for the periods 
specified :—Surgeon-Major G. A. Maconacaiz, M.D., Bombay Establishment, for 
six months on medical certificate; Surgeon-Major R. BoustgEap, M.D., Bombay 
Establishment, till February 18th, on private affairs; Surgeon-Major R. Rex, 
Bengal Establishment, for six months in extension on medical certificate. 


Actinc-Surcrton H. R. H. Biaa, of the 22nd Middlesex (Central London 
Rangers) Volunteers, is appointed Surgeon to the 16th Middlesex (London Irish), 


OBITUARY. 


JOHN GRIGOR, M.D., F.R.C.S.E., Nairn, N.B., and Rome. 
Dr. Gricor’s death took place on October 18th, at his own beautiful 
residence of Larkfield, near Nairn. For some time back he had not 
been in robust health, but it was only during the previous fortnight 
that he was confined to bed, and no fatal issue was generally appre- 
hended until within a few days of his death. 

Dr. Grigor was born at Elgin, his father having been a solicitor in 
that town. He studied at Edinburgh University, taking his degree 
there, and immediately after went as surgeon on board a merchant 
vessel, trading to India and China. In 1837 he returned home, and 
commenced practice in Nairn, when he very soon acquired the entire 
practice over a wide district of country. Possessed of a fine physique, 
a splendid constitution, great buoyancy of spirits, and extraordinary 
vigour and energy, he went through an amount of work such as few 
could accomplish, and laid the foundation of a reputation as a skilful 
physician which extended far beyond the district in which he prac- 
tised, and led to his being consulted in after years by his professional 
brethren all over the North, 

About twenty years ago Dr. Grigor paid a visit to Rome, at first 
with the intention of merely spending a holiday, but finally he resolved 
to give up regular practice in Nairn, and he took up his residence 
every winter in Rome as a physician. In this new sphere Dr, Grigor 
was equally successful, and it opened up for him new sources of plea- 
sure and enjoyment. In the society in which he moved in Rome, 
coming into contact with many artists, sculptors, statesmen, and 
savants of distinction, and with the whole world of artistic and historic 
associations connected with the Italian capital, Dr. Grigor found a 
congenial and fitting sphere, and year after year he returned to Rome 
until failing strvngth made him averse from undertaking so long a 
journey. 
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sidnal duties; Dr. Grigor kept himself thoroughly abreast of the cul- 
ture of the time,,and took a deep interest in all antiquarian and 

ical questions under discussion. He had many friends 
among men of arts and letters, and had a large correspondence with 
men of science on the continent and throughout the United Kingdom. 
He was also a member and associate of many scientific societies. 

While so cosmopolitan in his taste, Dr. Grigor did not forget the 
interests of the town in which his early professional life was passed. 
He was a most public-spirited citizen, and the heart and soul of every 
nied improvement connected with Nairn. Most. of the institutions 

ere owe their existence to him. The hospital, museum, Masonic 
hotel, swimming baths, and public hall—all had in him their most 
active promoter, and, in short, every object for the social, moral, or 
intellectual improvement of the community was energetically and 
substantially supported by him. He was a most regular attendant at 
the meetings of the Northern Counties Branch of the British Medical 
Association, having been one of the starters of the Branch, and one 
of its first Presidents ; his welcome presence at their gatherings will 

rely missed. 
_He was always a warm and kind friend to the poor, and he has left 
. considerable sum for charitable purposes in the town and county of 
airn. : 

His death causes a great blank in the community. He was pre- 
eminently the leading and representative public man of the place, and 
the great esteem in which he was held was demonstrated in a very 
marked manner on October 23rd, when his remains were borne to their 
last resting-place, overlooking the town for which he had done so 
much, amidst the sorrowing of fully 2,000 people, among whom were 
many medical friends and others, who had come great distances to pay 
their last tribute to his memory. 





CHARLES ROBERT BREE, M.D.Edin., M.R.C.S.Eng., L.S.A., &c. 
Tue death of Dr. Bree, which occurred on October 17th, will bea 
source of great regret to a circle of friends, not only in his own 
district, but. throughout the country. Dr. Bree was the eldest 
son of the late Mr. John Bree, of Keswick, Cumberland, by Elizabeth, 
daughter of Mr. J. Bearcroft, and was born at Ambleside on February 
4th, 1811. He was, therefore, seventy-five years of age at his death. 
He married in 1845, Frances Elizabeth, eldest daughter of the late 
Sir Augustus Henniker, Bart., who survives him. Dr. Bree re- 
ceived his medical education in York, from whence he proceeded to 
London, and was a pupil at University College during 1829.and 1830. 
At the end of his second year he joined a party of fellow-students and 
entered the Polish service, where he remained till Warsaw was taken 
by the Russians in 1831.. .After spending a short time in Berlin, he 
returned to England to, commence practice at Bildeston, in Suffolk. 
In 1834 he removed to the neighbouring town of Stowmarket, where 
he remaisied until 1858, in which year he gave up practice and went 
to Edinburgh, where he studied for one year and took his M.D. degree 
at the University. In the autumn of 1859 he was elected physician 
to the Essex and Colchester Hospital, and continued for twenty-two 
years physician to.that institution. Dr. Bree was also a naturalist of 
no mean order. -Among his well-known books on natural history are 
** The History of Birds of Europe, not observed in the British Isles,” 
and ‘‘ Popular Illustrations. of the Lower Forms of Life.” Dr. Bree 
was also joint-editor with the Rev. F. Q. Mortis. of the Naturalist. 
He was.a Fellow of the Linnzan and Zoological Societies, and a J.P. 
on and Suffolk. Dr. Brée was a staunch Whig and an ardent 
politician. 
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‘MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE RIGHTS OF EMPLOYERS OF LABOUR. 

E., a qualified practitioner, is attending J., a clerk in a city office, whose em- 
| ployer, B., sends Dr. R. to see E.'s patient..' Naturally E. resents such inter- 
[, ference, and, writing to B., expresses fully his opinion of B.’s conduct. The 

following is an extract from the employer's letter in reply :— 
““My object was, for my own satisfaction, to have an opinion upon the case, 
= I contend that I have a ‘perfect right to ask anyone I think fit to give me 

same,” «\: TOU 

E; next inquires from Dr. R. if, when he was requested by B, to visit J., he 
was ‘‘aware another medical man. was in attendance?” To this Dr. R. replies 
by referring ©. to: J.; -with whom a message has been left. E., wishing to have 
an explanation without filtration through J., again writes to Dr. R., asking in 
no uneourteous terms the same question as in a previous letter, and stating that 
E. still waits for, and expects, a direct reply to a plain question. Upon receipt 

of this note, Dr. R. declines further correspondance with E. 
*,* In response to E.’s request for our opinion on the lay and professional 
point of etiquette in question, we think it well toobserve that, although Mr. B. 


may, as he contends, have acted within his perfect right in seeking, for his 








own satisfaction, an opinion upon the case of his clerk J., other than that of 
E., the practitioner in attendance, we are of opinion that Dr. R., as his, 
Mr. B.’s, selected medical representative, had no right whatever, ethically 
speaking, to visit the patient, except in ap emergency, without having pre- 
viously sought and obtainedthe sanction of J.’s ordinary professional attendant, 
In omitting to do this, and declining, moreover, to give any personal explana- 
tion to E., he, so far, failed in his duty to do unto others as he would doubtless 
wish to be done by. 





ATTENDANCE OF LADY NURSES. 

M.D.—A “‘lady-nurse,” simply as such, residing in her own private home, has 
not, in our opinion, any just claim to the gratuitous services of the profession, 
as alleged to be the custom by ‘‘M.D.’s” lady-nurse patient. Such assumed 
custom is not within our knowledge, and moreover is one that we cannot con- 
scientiously advise the Faculty to add to their existing eleemosynary responsi- 
bilities ; for even to the de facto ‘‘ poor clergy” (as detined in the Code of Medi- 
cal Ethics, page 79), gratuitous professional attendance is not accorded; why, 
therefore, it may we think very justly be asked, should it be conceded to the 
well-to-do, and not unfrequently wealthy lady-nurse? 

There is no profession, it may be truly affirmed, by the members of which 
eleemosynary services are more liberally dispensed than by the medical. Duty 
to self, however, renders it necessary, in our opinion, to impose a limit to such 
devotion. At the same time, we fully admit that poverty in any form, and 
professional brother and sisterhood, should always be recognised as presenting 
claims for gratuitous services; and that to individuals in indigent circum. 
stances our professional advice should, as a rule, be freely and cheerfully given, 





Dr. M. and Mr. Y., etc.—Before proceeding to express our opinion on the subject 
of dispute between Dr. M. and Mr.’ Y., we would earnestly impress upon our 
medico-ethical correspondents, present and future, the great desirability of 
strictly confining their statements to a simple and concise narration of facts; 
to eschew ill-natured, embittered remarks, and personal imputation of motive, 
and it may be well to add, to abstain also from suggestive hints in relation 
to our duties of ethical impartiality and conscientious decision. Verbwm 
sapienti ! ; 

In reference to the special case in question (from all unethical complicity 
with which—as indirectly imputed, however unwittingly, in more than one of 
Dr. M.’s letters—we entirely exonerate Dr. X.), it is elear to our mind—after 
a careful consideration of the various ethical points contained in the volumi- 
nous written statements submitted to us by the respective disputants—that Mr. 
Y., as the admitted ordinary medical attendant (a fact unknown to and unsus- 
pected by Dr. M. at the time) on the family in question, should, when sent for 
by the father of the injured youth, at 8.80 on the second morning after the acci- 
dent, and requested to take charge of the case (Dr. M. being, as was well known 
to Mr. Y., in attendance on the patient at the time), have at once taken due 
care, as the superseding practitioner, that a courteous communication to that 
effect was made to Dr. M. on behalf of the family, prior to’ his (Mr. Y.’s) dis- 
patch ofthe telegram to Dr. X.; in omitting to do this, in accordance with 
medico-ethical rule, he (Mr. Y.) committed, in. our opinion, a breach of 
professional etiquette, and gave Dr. M. just cause to complain, and to “ feel 
aggrieved.” Such is our deliberate, unbiassed opinion; and if dissatisfied 
therewith, Mr. Y. can, if he thinks well, appeal to the Council of the local 
‘* Medical Institution,” referred to in the correspondence. 

At the same time, in thus setting forth our views on the question involved, 
we would cordially endorse the wish expressed by Mr. Y., ‘that now the safety- 
valve has been opened, that Dr. M. will return to the old feeling of considering 
him a friendly practitioner, and accept his most hearty assurance that he would 
sooner lose many patients than one friend.” 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE WESTMINSTER BOARD OF GUARDIANS AND DR. 

JOSEPH ROGERS. 
Art the meeting of the Board of Guardians of the Westminster Union 
held on Friday, November 5th, the proposition of Mr. [S. Bonser, of 
Oxford Street (who for nearly sixty years has represented the parish 
of St. Anne’s, Soho, as one of the guardians), to grant superannua- 
tion allowance to Dr. Joseph Rogers, notice of which had been given 
on the evening that gentleman tendered his resignation, came on for 
consideration. ‘There was a very full attendance. The Board was 
unanimous in deciding that superannuation allowance should be ac- 
corded. It was pointed out by the Chairman, Mr. W. J. Fraser, and 
others, how great had been the services rendered by Dr. Rogers in 
initiating reforms in the administration of the poor-laws, and the practi- 
cal benefits that had accrued therefrom. Attention was also drawn to 
his introduction of an economic system of dietary for the sick and infirm, 
whereby much saving had been effected ; to his services in putting the 
dispensary ,in working order, and to the fact that he had introduced a 
Pharmacopeeia there, whereby the labour of dispensing and the charges 
for drugs had been placed on a satisfactory footing. Much sympathy 
was also expressed for Dr. Rogers in the severe affliction which had 
overtaken him, and there: was a general hope expressed that he 
might recover his health, the failure in which had been the sole cause 
of his resignation. 
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HEALTH OF ENGLISH TOWNS. 
Durinc the week ending Saturday, October 23rd, 5,947 births and 3,371 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s Weekly Return, which have an estimated popu- 
lation of 9,093,817 persons. The annua) rate of mortality, which had declined 
from 22.6 to 18.9 per 1,000 in the five preceding weeks, rose again during the week 
under notice to 19.3. The rates in the. several towns, ranged in order from the 
lowest, were as follow :—Nottingham, 12.7; Brighton, 13.9; Huddersfield, 14.1 ; 
Birkenhead, 14.8; Derby, 17.0; Bradford, 17.1; Cardiff, 17.1; London, 17.7; 
Birmingham, 17.8 ; Portsmouth, 18.0; Leicester, 18.3; Salford, 19.8; Hull, 20.2; 
Sheffield, 20.5; Bolton, 21.1; Sunderland, 21.3; Leeds, 21.5; Plymouth, 21.8; 
Newcastle-upon-Tyne, 22.2; Bristol, 22.4; Blackburn, 23.2; Oldham, 23.6; 
Liverpool, 24.0; Norwich, 24.4; Manchester, 24.5 ; Halifax, 25.3 ; Wolverhampton, 
97.4; and the highest rate during the week, 33.5,in Preston. The death-rate 
in the twenty-seven provincial towns averaged 20.7 per 1,000, and exceeded by 
asmuch as 3.0 the rate recorded in London, which, as before stated, was only 
17.7 per 1,000. The 3,371 deaths registered in the twenty-eight towns during 
the week under notice included 438 which were referred to the principal 
zymotic diseases, against 578 and 540 in the two preceding weeks; of these, 183 
resulted from diarrhcea, 83 from scarlet fever, 56 from measles, 49 from ‘‘ fever” 
(principally enteric), 35 from whooping-cough, 32 from diphtheria, and not one 
from small-pox. These 438 deaths were equal to an annual rate of 2.5 per 1,000. 
The zymotic death-rate in London during the week under notice was equal to 1.9 
per 1,000, while in the twenty-seven provincial towns it averaged 3.0, and ranged 
from 1.0 in Newcastle-upon-Tyne and Cardiff, to 5.7 in Preston, 7.2 in Wolver- 
hampton, and 8.0 in Halifax. The deaths referred to diarrhoea, which had de- 
clined from 998 to 271 in the six preceding weeks, further fell during the week 
under notice to 183 ; they were proportionally most numerous in Norwich, Preston, 
Bolton, and Wolverhampton. The fatal cases of scarlet fever, which had steadily 
increased in the five previous weeks from 43 to 75, further rose during the week 
to 83, and exceeded the number recorded in any week since July, 1884 ; they 
caused the highest death-rates in Huddersfield, Salford, and Bristol. The 56 
deaths from measles showed a further increase upon recent weekly numbers, and 
were proportionally most numerous in Wolverhampton and Halifax. The fatal 
cases of ‘‘ fever,” which had risen from 59 to 79 in the three preceding weeks, 
declined during the week under notice to 49, and caused the highest rates in 
Sunderland and Plymouth. The 35 deaths referred to whooping-cough exceeded 
by 5 the number in the preceding week ; this disease was fatally prevalent in 
Sunderland and Oldham, The 82 fatal cases of diphtheria showed a further de- 
cline from recent weekly numbers, and included 25 in London, 2 in Liverpool, 
and 2 in Sheffield. No death from small-pox was registered during the week 
under notice, either in London, or in any of the twenty-seven’ provincial towns, 
and only three small-pox patients were under treatment in the Metropolitan 
Asylum Hospitals on Saturday, October 23rd. The death-rate from diseases of 
the respiratory organs in London during the week under notice was equal to 3.7 
per 1,000, and was considerably below the average. The causes of 69, or 2.0 per 
cent. of the 3,371 deaths recorded during the week in the twenty-eight towns 
were not certified, either by registered medical practitioners or by coroners. 
HEALTH OF SCOTCH TOWNS. 

Ix the eight principal Scotch towns. having an estimated population of 1,283,977 
persons, 878 births and 450 deaths were registered during the week ending Satur- 
day, October 23rd. The annual rate of mortality, which had been 19.8 and 
19.5 per 1,000 in the two preceding weeks, further declined during the week 
under notice to 18.2, and was 1.1 per 1,000 below the mean rate for the same 
period in the twenty-eight large English towns. Among these Scotch towns, 
the rate was equal to 9.7 in Greenock, 11.5 in Perth, 14.1 in Dundee, 15.5 in 
Leith, 15.6 in Paisley, 18.0 in Edinburgh, 19.4 in Aberdeen, and 21.6 in Glasgow. 
The 450 deaths registered during the week in these Scotch towns included 25 which 
were referred to diarrhoea, 17 to scarlet fever, 17 to whooping-cough, 6 to ‘‘ fever,” 
5to diphtheria, 2 to measles, and not one to small-pox; in all, 72 deathsresulted 
from these principal zymotic diseases, against $2 and 88 in the two preceding 
weeks, These 72 deaths were equal to an annual rate of 2.9 per 1,000, which 
slightly exceeded the mean zymotic death-rate during the same period in the 
twenty-eight large English towns. The highest zymotic death-rates in the Scotch 
towns during the week under notice were recorded in Glasgow and Paisley. The 
fatal cases of diarrhoea, which had been 22 and 46 in the two preceding weeks, 
declined to 25, but considerably exceeded the number returned in the correspond- 
ing week of last year ; 11 occurred in Glasgow, 4in Edinburgh, and 4 in Dundee. 
Thel7 deaths referred to scarlet fever exceeded by 5 the number recorded in the 
preceding week, and included 9 in Glasgow and 6 in Dundee. The fatal cases 
of whooping-cough, which had been 25 and 21 in the two previous weeks, further 
declined during the week under notice to17, of which 12 occurred in Glasgow. The 6 
deaths referred to the differen’ forms of fever corresponded with the number in 
the previous week, and included 3 in Glasgow and 2 in Edinburgh. The 5 fatal 
cases of diphtheria showed an increase upon recent weekly numbers, and included 
sin Edinburgh. The 2 deaths from measles occurred in Glasgow. The death-rate 
from diseases of the respiratory organs in these Scotch towns was equal to 3.6 
per 1,000, against 3.7 in London. The causes of 538, or 11.8 per cent. of the 450 
deaths registered during the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS 

Ix the week ending October 16th, the total number of deaths registered in 
the sixteen principal town districts of Ireland was 295. The average annual 
death-rate represented by the deaths registered was 17.8 per 1,00C of the popula- 
tion. The deaths registered in the several towns, alphabetically arranged, cor- 
Tesponded to the following annual rates per 1,000: Armagh, 10.3; Belfast, 
15.0; Cork, 18.2; Drogheda, 8.5; Dublin, 21.4; Dundalk, 17.5; Galway, 30.3; 
Kilkenny, 16.9; Limerick, 14.8; Lisburn, 0.0; Londonderry, 10.7 ; Lurgan, 5.1 ; 
Newry, 17.6; Sligo, 9.6; Waterford, 16.2; Wexford, 21.4, The deaths from the 
Principal zymotic diseases in the sixteen districts were equal to an annual rate of 
1.9 per 1,000, the rates varying from 0.0 in ten of the districts to 10.1 in Galway ; 
the 9 deaths from all causes registered in that district comprising 2 from simple 
Continued fever and 1 from diarrhoea. Among the 64 deaths from all causes in 
Belfast were 1 from scarlatina, 1 from typhus, 1 from ill-defined fever, and7 from 
diarrhoea; and the 28 deaths in Cork comprised 1 from each of the following 
iseases, namely, whooping-cough, ill-defined fever, and enteric fever. In the 
Dublin Registration District the births registered during the week amounted to 
161-76 males and 85 females, and the deaths to 152-73 males and 79 females. 
Eighteen deaths from zymotic diseases were registered, being 13 under the number 

the preceding week, and 9 below the average for the forty-first week of the 





last ten years: they comprise 2 from scarlet fever (scarlatina), 1 from whooping- 
_ , 2 fromenteric fever, 9 from diarrhea, 2 from dysentery, etc. During’ the 
week there were 22 cases of scarlatina. Sixteen deaths from diseases of the res- 
piratory system were registered during’the week, being equal to the number for 
the ‘preceding week, but 14 under the average for the forty-first week of the 
last ten years; they comprised 11 from bronchitis, and 2 from pnemonia or in- 
flammation of the lungs. The deaths of 13 children under 5 years of age (includ- 
ing 11 infants under one year old) were ascribed to convulsions. Two deaths 
were caused by apoplexy, 8 by other diseases of the brain and nervous system 
(exclusive of convulsions), and 14 by diseases of the circulatory system. Phthisis 
or pulmonary consumption caused 16 deaths, mesenteric disease 4, and cancer 6. 
One accidental death and 1 case of suicide were registered. In 22 instances the 
cause of death was uncertified, there having been no medical attendant during 
the last illness. 

In the week ending Saturday, October 23rd, 315 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 19.0 per 1,000. The deaths registered in 
the several towns, alphabetically arranged, corresponded to the following annual 
rates per 1,000: Armagh, 36.1; Belfast, 20.7; Cork, 9.7; Drogheda, 25.4; Dublin, 
19.5; Dundalk, 17.5 ; Galway, 20.2; Kilkenny, 21.1; Limerick, 12.1; Lisburn, 
9.7; Londonderry, 8.9; Lurgan, 10.3; Newry, 24.6: Sligo, 38.5; Waterford, 
25.5; Wexford, 34.2. The deaths from the principal zymotic diseases in the 
sixteen districts were equal to an annual rate of 3.1 per 1,000, the rates varying 
from 0.0 in six of the districts to 9.6 in Sligo; the 8 deaths from all causes 
registered in the last-named district comprising 2 from diphtheria. Among the 
88 deaths from all causes registered in Belfast were 1 from scarlatina, 2 from 
simple continued fever, 7from enteric fever, and 10 from diarrhea. One of the 
2 deaths in Lurgan was caused by typhus. In the Dublin Registration District, 
the births registered during the week amounted to 149, and the deaths to 139. 
The deaths represent an annual rate of mortality of 20.5 in every 1,000 of the 
estimated population. Twenty-five deaths from zymotic diseases were registered 
during the week; they consist of 7 from scarlet fever (scarlatina), 1 from 
diphtheria, 1 from cerebro-spinal fever, 5 from enteric fever, 9 from diarrhea, 1 
from dysentry, and 1 from erysipelas. Twenty-two deaths from diseases of the 
respiratory system were registered ; they comprised 12 from bronchitis, 5 from 
pneumonia or inflammation of the lungs, and 3 from croup. The deaths of 8 
children (including 6 infants under 1 year old) were ascribed to convulsions. 
Eight deaths were caused by diseases of the brain and nervous system (exclu- 
sive of convulsions), and 10 by diseases of the circulatory system. Phthisis or 
pulmonary consumption caused 18 deaths, mesenteric disease 7, and cancer 9. 
One accidental death and 1 case of suicide were registered. In 16 instances the 
cause of death was ‘‘uncertified,” there having been no medical attendant during 
the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending October 16th, that the annual death-rate recently averaged 30.4 
per 1,000 in the three principal Indian cities ; it was 25.4 in Calcutta, 25.6 in Bom- 
bay, and 39,2 in Madras. Cholera caused 13 deaths in Calcutta, and diarrheal 
diseases 55 in Madras and 30 in Bombay ; ‘‘ fever” mortality showed the largest 
excess in Madras. According to the most recently received weekly returns, the 
annual death-rate averaged 24.8 per 1,000 persons estimated to be living in 
twenty of the largest European cities, and exceeded by 5.9 the mean rate during 
the week in the twenty-eight large English towns. The death-rate in St. Peters- 
burg was equal to 22.5, and showed a further decline from the rates in previous 
weeks; the 400 deaths included 65 from diarrhceal diseases, 12 from ‘‘ fever,” 
and 3 from small-pox. In three other northern cities—Copenhagen, Stockholm, 
and Christiania—the death-rate averaged 20.8, and ranged from 18.8 in Stock- 
holm to 28.8 in Christiania; in Christiania, the 60 deaths included 6 from 
diphtheria and croup, and 5 from searlet fever, while in Copenhagen and Stock- 
holm an excessive mortality resulted from diarrhoea. In Paris, the death-rate 
was equal to 20.9, and exceeded the rate that prevailed in London by 2.0; the 
deaths included 28 from typhoid fever, and 19 from diphtheria and croup. The 
178 deaths in Brussels, of which 47 resulted from diarrhoea and 5 from ‘‘ fever,” 
were equal to a rate of 21.3. The rate in Geneva was 20.9, and 2 of the 29 deaths 
were referred to ‘‘fever.” In the three principal Dutch cities—Amsterdam, Rot- 
terdam, and the Hague—the mean death-rate was 21.4, the several rates being 
18.8 in Amsterdam, 21.1 in Rotterdam, and 28.5 in the Hague; in Amsterdam, 4 
fatal cases of diphtheria and 3 of typhoid fever were registered, and 8 of the 76 
deaths in the Hague resulted from measles. The Registrar-General’s table in- 
cludes eight German and Austrian cities, in which the death-rate averaged 29.7, 
and ranged from 19.6 in Vienna and 24.8 in Prague, to 32.0 in Berlin and 55.9 in 
Trieste. Diarrhea mortality again showed a marked excess in most of these 
German cities, especially in Berlin and Dresden, and cholera caused 47 deaths in 
Trieste ; the death-rate from diphtheria showed the largest excess in Dresden and 
Breslau ; measles caused 10 deaths in Trieste. The death-rate was equal to 23.4 
in Rome, and to 17.5in Venice ; small-pox caused 2 deaths both in Rome and in 
Venice, and 5 of the deaths in Rome resulted from typhoid fever, and 6 from 
cholera in Venice. The death-rate was 45.1 in Cairo and 40.1 in Alexandria ; 
typhoid fever caused 22 deaths in Cairoand 9 in Alexandria, and diarrheal dis- 
eases 111 in Cairo and 44 in Alexandria. In four of the largest American cities, 
the recorded death-rate averaged 21.2, and ranged from 18.8 in Baltimore and 
23.6 in New York. Diphtheria and croup caused considerable mortality in New 
York, Brooklyn, and Philadelphia ; and typhoid fever caused 13 deaths in Phila- 
delphia and 10 in Baltimore. ‘ 

It appears, from statistics published in the Registrar-General’s return for the 
week ending October 23rd, that the annual death-rate recently averaged 25.7 per 
1,000 in the three largest Indian cities ; and ranged from 21.3 in Bombay, to 
35.7 in Madras. Cholera caused 13 deaths in Calcutta, and 1in Bombay, and 
diarrhceal diseases 47 in Madras ; the mortality from “fever” showed the largest 
excess in Madras. According to the most recently received weekly returns, the 
annual death-rate averaged 24.8 per 1,000 persons estimated to be living in 
twenty-one of the largest European cities, and exceeded by 5.5 the mean rate 
during the week in the twenty-eight large English towns, e death-rate in St. 
Petersburg was 23.3, and slightly exceeded the rates in recent weeks; the 414 
deaths included 58 from diarrheeal diseases, 13 from typhoid fever, and 3 from 
small-pox. In three other northern cities—Copenhagen, Stockholm, and Chris- 
tiania—the death-rate averaged 25.2, and ranged from 13.8 in Stockholm to 27,1 
in Copenhagen ; diphtheria and croup caused 12 deaths in Christiania, 6 in 
Stockholm, and 5 in Copenhagen. In Paris, the death-rate was equal to 21.7, 
exceeding the ratesin recent weeks, and the rate during the same week in London 
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by 4.0; the deaths included 29 from typhoid fever, 18 from diphtheria and croup, 
and 1 from small-pox. The 155 deaths in Brussels, of which 4 resulted from 
“fever,” gave a rate of 18.5. The rate in Geneva did not exceed 17.3, but 2 of the 
24 deaths were referred to typhoid fever. In the three principal Dutch cities— 
Amsterdam, Rotterdam, and the Hague—the mean death-rate was 19.2, the 
several rates being 15.6 in Rotterdam, 18.0in Amsterdam, and 26.6 in the Hague, 
The Registrar-General’s table includes nine German and Austrian cities, in which 
the death-rate averaged 28.7, and ranged from 19.5 in Vienna, and 20.9 in 
Prague, to 47.3 in Trieste, and 48.0 in Buda-Pesth. Small-pox caused 68 deaths 
in Buda-Pesth, 2 in Vienna, and 1 in Prague; cholera 46 in Buda-Pesth and 27 in 
Trieste ; diphtheria and croup the greatest mortality in Hamburg, Dresden, and 
Berlin ; and diarrheea showed fatal prevalence in Berlin, Hamburg, Dresden and 
Munich. The death-rate was equal to 23.5in Rome and to 18.2 in Venice; in 
Rome 9 deaths resulted from small-pox and 8 from malarial fever ; diarrhoeal 
diseases caused 8 of the 51 deaths in Venice. The death-rate was 44.5 in Cairo and 
39.9 in Alexandria ; in Cairo 116 deaths resulted from diarrheal diseases, 17 from 
typhoid fever, and 15 from diphtheria and croup; in Alexandria the 177 deaths in- 
cluded 39 from diarrheal diseases, 12 from whooping cough, and 5 from small- 
pox. In four of the largest American cities, the recorded death-rate averaged 
22.0, and ranging from 16.8 in Baltimore, to 26.0 in New York. Diphtheria mor- 
tality showed a marked excess in New York, Brooklyn, and Philadelphia, and 
typhoid fever caused 20 deaths in New York and Brvoklyn, 22 in Philadelphia, 
aud 4 in Baltimore. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

GuISBOROUGH (CoMBINED).—The vital statistics of this district, as 
presented by Dr. Stainthorpe, are very interesting. The deaths of 
686 persons were registered, giving a death-rate of 17.74 per 1,000. 
Of these, 50 per cent. occurred in children under five years of age. 
Dr. Stainthorpe attributes this high mortality to indifference and 
ignorance on the part of parents in the feeding and clothing of in- 
fants, etc. Asa result of inquiries made as to what extent milk was 
used as an article of diet, it was found that 9 quarts was the daily 
allowance of 175 persons—78 adults and 97 children—residing in 
thirty cottages in one village. The price of new milk, 4d. a quart, 
seems somewhat prohibitive. An outbreak of small-pox in Guis- 
borough assumed epidemic form, owing to the lack of eflicient means 
for isolating the sick. Forty-two houses were infected, and about 130 

ersons were attacked. The marked benefit of the provision of a 

uilding for the reception of infected persons was well exemplified at 
Loftus. Three distinct importations from Guisborough, at intervals 
of about six weeks, were promptly dealt with, revaccination and dis- 
infection carried out, and there was no spread of the disease. Spora- 
dic cases of enteric fever occurred throughout the district, and there 
was a remarkable decrease in the number of deaths from diarrhea. 
An epidemic of measles prevailed in New Marske in March, and all 
the fatal cases of this disease occurred in that village. There was a 
slight increase in the deaths from pulmonary diseases. 

Frome Rurau.—The returns for this district, though less favour- 
able than those of last year, still show the public health to be gener- 
ally good. Slight epidemics of measles and whooping-cough prevailed 
in the town-district during the spring months, and scarlatina appeared 
at intervals in the Kilmersdon district, though there was no fatality 
from this disease. Mr. Parsons draws attention to the fact that half 
the deaths in this portion of his district are those of children under 
five. He gives prominence to the excess from premature birth and 
debility, and hopes by strict personal investigation to be able to 
throw light upon the causes of such exceptional mortality. There 
were four deaths from diphtheria in the Nunney district all in the 
same family, the disease appearing again and again, in spite of every 
preventive measure. Mr. Parsons attributes the origin of the mischief 
to ‘‘unventilated drainage, for though the water was impure, yet it 
had been used in common with other dwellings in which no disease 
appeared, whereas the sewage of the farm-premises had been recently 
rearranged,” We know, of course, what Mr. Parsons means; but a 
more accurate use of the words which we have italicised would have 
been an advantage. 

PreEsTON Ursan District.—The reports issued by Mr. H. O. Pil- 
kington, as Medical Officer of Health for this large manufacturing 
centre, are always excellent of their kind, and clearly set out the 
various matters affecting the health of the town. Preston, whose 
population has increased from 45,540 in 1838, to 100,000 in 1885, has, 
during those forty-seven years, maintained an exceptionally high 
death-rate, the highest being 40.53 per 1,000 in 1840, and the lowest 
21.17 in 1881. In 1884, the rate from all causes was 25.53, and in 
1885 25.53 per 1,000, including a zymotic death-rate of 5.15, and of 
4.18 per 1,000, respectively. Preston is also remarkable for its ex- 
ceptionally high intantile death-rate. In 1885, it headed the list of 


large English towns in this respect, with a mortality, under 1 year, of 
218 out of every 1,000 births ; and, in 1884, when the mortality under 
1 year was 222 per 1,000 births, Leicester was the only large town in 
a worse position. Infantile diarrhcea is conspicuous in the death re- 
turns, and Dr. Ballard should be able to gain much valuable help in 
his inquiry, from the experience of Mr, Pilkington. The latter records 








at some length his opinions as to the causes of diarrhea, for the most 
part associating it, as usual, with climatic influences, combined with 
injudicious feeding, uncleanliness, over-crowding, and unsanitary sur- 
roundings. He also states that he noticed the small proportion of 
diarrhea deaths amongst children of the Irish population, which he 
thinks is, probably, due to the fact that more of the infants are 
suckled, and fewer are fed upon milk from feeding-bottles. Unless 
very great care and attention are bestowed upon them, these feeding. 
bottles become prolific sources of mischief. Mr. Pilkington does not 
overlook the effect on the infant mortality, which is exercised by the 
employment of young mothers in factory work, and he points out that 
great benefit would result to the offspring if women were prevented 
from following their employment for some time before, and for at least 
three months after, their confinement. Scarlatina claimed a large 
number of victims, both in 1884 and in 1885: and measles, which 
caused 57 deaths in 1884, was succeeded in 1885 by an epidemic of 
whooping-cough, which caused 91 deaths. A vast amount of sanitary 
work seems to be carried on in the town. As an example, it may be 
noted that in 1885, 18,236 ashpits were emptied, 3,851 dwelling-houses 
were inspected, ete. 

Newton Axspot Rurat District, WoLborouGH AND DAwLIsH, 
—Mr. W. Harvey’s statistics of deaths for 1885 are somewhat below 
the average, especially in Wolborough, where the death-rate was 11.84 
per 1,000, as against 16.6 and 17.5 per 1,000 for Newton AbWot and 
Dawlish respectively. This parish was singularly free from zymotic 
diseases, and Mr. Harvey notes in connection with two cases of fever 
in the town, that often in such instances the friends of the patients 
speak of cold as the starting point of the fever. He questions whether 
this may not be due to something more than habit. ‘‘ May it not be 
that an intestinal catarrh prepares the soil for the reception of the 
septic typhoid material, by providing an albumenoid exudation.” The 
only zymotic fatality was due to whooping-cough, which caused two 
deaths. Dawlish was almost equally favoured, the returns showing 
the same number of deaths from the same cause, with one death from 
typhoid fever. This disease, with its allies, was much less prevalent 
than in 1884, when there was but one death from diarrhea. No visi- 
tor was affected. Newton Abbot returns a slightly increased morta- 
lity ; the last three months of the year being characterised by epide- 
mics of measles and whooping-cough. A number of cases of enteric 
fever, probably due to polluted water-supply, were investigated by Mr. 
Harvey, who also reports two outbreaks of diarrhcea. In the first of 
these, the disease was of the choleraic rather than of the enteric 
type, and was confined to adults. It could not have been due to 
water-supply, which was the same as that on the other side of the 
river, and milk was excluded, as no child suffered. It was, therefore, 
attributed to defective drainage, while the other was certainly due to 
the water-supply. Diphtheria was responsible for two deaths, both 
in damp houses. There had been a similar outbreak in one of the 
houses, twelve years before (seven cases with one death). A small 
stream was fouud running underneath the premises, which were quite 
detached and on a hill-side. Mr. Harvey makes himself thoroughly 
acquainted with the surroundings of all the cases of preventable 
disease, and evidently he spares no pains to extirpate any unsanitary 
conditions likely to favour its spread. 

Aston Rurau Disrrict.—The year 1885 was marked in this dis- 
trict by an almost complete immunity from epidemic sickness, and the 
zymotic death-rate was consequently very low. Scarlatina was the 
only disease that in any way assumed epidemic proportions, and the 
type of cases was so mild that only one death resulted. Dr. A. Bos- 
tock Hill believes that the first cases arose in a family of young chil- 
dren at Sutton, who were not attended by a qualified medical man, 
but were only prescribed for by a local druggist, most. probably with- 
out his ever having seen them. The mother, not knowing what had 
been the matter (as the case was slight) allowed them to run with 
other children before desquamation had ceased, the inevitable conse- 

uence being a spread of the disease in the immediate neighbourhood. 
Dr. Hill lays stress on this matter, as another instance, if one were 
wanting, of the danger that may arise to the community, let alone 
the patients, by the indiscriminate and illegal prescribing by drug- 
gists, which is nowadays so common. He also dwells on the large 
amount of aid it isin the power of masters and mistresses of schoo 
to render to the cause of public health. A medical certificate should 
be demanded from any child who has been absent on account of sick- 
ness, and no child allowed to returned to school unless certified free 
from infection. Only one death from diphtheria was registered, and 
this was in a house where the sanitary condition was very bad. D 
fective trapping was responsible for one of three deaths from typhoid 
fever. Everything was believed to be satisfactory as regards sanity 
arrangements, and the case is instructive, as showing the ease wi 
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which sewer-gas can be laid on to a large house. It was also dis- 
covered that the drains finally ran into a brook, which is utilised by 
the Birmingham Corporation for its water supply. Dr. Hill reports 
that these evils have been corrected, and a plan is given showing the 
state of affairs existing in the house at the time of the outbreak, and 
also the method adopted for remedying the defects. The death- 
rate from all causes, in 1885, was 14.45, as against 14.54 in the pre- 
vious year. 








MEDICAL NEWS, 


RoyaL UNIVERSITY OF IRELAND.—A meeting of the Senate was 
held in the large Examination Hall of the University Buildings, 
Earlsfort Terrace, Dublin, on Thursday, Octoher 28th, 1886, for the 
purpose of conferring Degrees. Lord Emly, Vice-Chancellor of the 
University, presided. The Honorary Degree of Master in Obstetrics 
was conferred on Dr. Henry Macnaughton Jones. The following 
Degrees in the Faculty of Medicine were conferred :— 


M.B. Degree: Exhibitions: First Class.—None. Second Class (£25 each): G. 8. 
Thomson, Queen’s College, Belfast : J. R. T. Conner, Queen’s College, Cork ; 
John A. Keogh, Queen’s College, Cork. 

Honours—First Class.—None. Second Class: G. 8.\Thomson, Queen’s College, 
— ; dy R. T. Conner, Queen’s College, Cork ; J. A. Keogh, Queen’s Col- 
ege, Cork. 

Upper Pass.—S. R. Collier, Queen’s College, Belfast; F. J. Crawford, Queen’s 
College,Cork ; T. Lusk, Queen’s College, Belfast; F. L. Sealy, Queen’s 
— Cork and London Hospital; E. M‘N. Woods, Queen’s College, 

elfast. 

Pass.—J. St. C. Boyd, Queen’s College, Belfast; R. J. Boyd, Queen’s College, 
Galway, and Royal College of Surgeons, Dublin ; P. J. Burke, Queen’s Col- 
lege, Cork ; T. Corkery, Queen’s College,Cork; C. F. Daly, Queen’s Col- 
lege, Cork, and Edinburgh University ; D. J. Flynn, Queen’s College, 
Cork; G. Fuller, Queen’s College,Cork ; H. J. Gahagan, Ledwich School of 
Medicine ; J. F. Gordon, Queen’s College, Belfast ; E. Griffin, Queen’s Col- 
lege, Cork ; W. B. Hayes, Queen’s College, Cork, and Catholic University 
School of Medicine; J. W. {rwin, Queen’s College, Belfast, and Carmichael 
College, Dublin; J. Johnston, Queen’s College, Belfast ; D. Junk, Queen’s 
College, Belfast; C. R. Leader, Queen’s College, Cork; W. M. Lewis, Queen’s 
College, Belfast; M. M‘Aulay, Queen’s College, Belfast; J. M‘Master, 
Queen’s College, Belfast; E. H. Sherry, Queen’s College, Galway and Belfast; 
J. R. Mangan, Queen’s College, Cork; A. P. Mooney, Ledwich School of 
Medicine; C. W. Morgan, Queen’s College, Belfast ; M. J. Murphy, Queen’s 
College,Cork ; F. E. Murray, Queen’s College, Belfast ; W. G. Niall, Ledwich 
School of Medicine; D. J. O'Mahony, Queen’s College, Cork ; T. O’Riordan, 
Queen’s College, Cork, and Carmichael College, Dublin ; E. F. O’Sullivan, 
Queen’s College, Cork; W.S. P. Patterson, Queen’s College, Belfast; H. 
Pillow, Queen’s College, Galway, Ledwich School of Medicine, and London 
Hospital; E. Robinson, Catholic University Medical School, and Anderson's 
College, Glasgow; R. H. Spencer, Queen’s College, Cork; W. C. Steen, 
Queen’s College, Belfast; A. K. Stevenson, Queen’s College, Belfast; J. C. 
Thomas, Queen’s College, Belfast ; G. Vance, Queen’s College, Galway and 
Belfast ; E. W. Waters, Queen’s College, Galway ; M. P. Williams, Queen’s 
Cork ; J. D. Williamson, Queen’s College, Belfast; A. W. Wolfe, Queen's Col- 
lege, Cork. 

M.Ch. Degree: Honours : First Class.—G. 8. Thompson, Queen’s College, Belfast; 
A. Buchanan, M.D., Queen’s College, Belfast. Second Class: J. D. Wil- 
liamson, Queen’s College, Belfast ; F. J. Crawford, Queen’s College, Cork ; 
A. W. Wolfe, Queen’s College, Cork. Pass: A. Atcock, M.D.; J. J. 
Attridge, M.D.; J. St. C. Boyd, -Queen’s College, Belfast; R. J. Boyd, 
Queen’s Coliege, Galway, and Royal College of Surgeons, Dublin; G. 
Browne, M.D., Queen’s College, Belfast; P. J. Burke, Queen’s College, 
Cork ; 8. R. Collier, Queen’s College, Belfast; J. R. T. Conner, Queen’s 
College, Cork ; T. Corkery, Queen’s College, Cork; D. J. Flynn, Queen’s 
College, Cork ; G. Fuller, Queen’s College, Cork; E. Griffin, Queen’s Col- 
lege, Cork ; W. B. Hayes, Queen’s College, Cork, and Catholic University 
School of Medicine; J. A. Keogh, Queen’s College, Cork; D. T. Lane, 
M.D., Queen’s College, Cork; C. R. Leader, Queen’s College, Cork; L. 
Lyttle, M.D., Queen’s College, Belfast; M. M‘Aulay, Queen’s College, Bel- 
fast ; E. H. M. Sherry, Queen’s College, Galway, and Belfast; W. Milligan, 
M.D., Carmichael College of Medicine ; A. P. Mooney, Ledwich School of 
Medicine; M. J. Murphy, Queen's College, Cork; F. E. Murray, Queen’s 
College, Belfast ; W. G. Niall, Ledwich School of Medicine ; T. O. Riordan, 
Queen’s College, Cork, and Carmichael College, Dublin; E. F. O’Sullivan, 
Queen’s College, Cork; W. 8. P. Patterson, Queen’s College, Belfast ; H. Pil- 
low, Queen’s College, Galway, Ledwich School of Medicine and London Hos- 
pital; E. Robinson, Catholic University School of Medicine, and Ander- 
son’s College, Glasgow; M. J. Robinson, M.D., Queens College, Belfast ; 
R. H Spencer, Queen’s College, Cork; W. C. Steen, Queen’s College, Bel- 
fast ; J. J. Tobin, M.B., Royal Infirmary, Manchester; G. Vance, Queen’s 
College, Galway and Belfast ; E. W. Waters, Queen’s College, Galway ; M. P. 
oe Queen’s College, Cork; E. M‘N. Woods, Queen’s College, 

elfast. 

M.A.O. Degree: Honours: First Class.—G. 8. Thompson, Queen’s College, Bel- 

fast. Second Class: 8. R. Collier, Queen’s College, Belfast. Pass: P. J. 

Burke, Queen’s College, Cork ; J. R. T. Conner, Queen’s College, Cork ; F. 

J. Crawford, Queen’s College, Cork ; C. F. Daly, Queen’s College, Cork, and 

Edinburgh University; H. J. Gahagan, Ledwich School of Medicine; D. 

Junk, Queen’s College, Belfast ;J. A. Keogh, Queen’s College, Cork ; C. F. 

Knight, M.D. ; D. T. Lane, M.D., Queen’s College, Cork ; T. Lusk, Queen’s 

College, Belfast ; E. H. M‘Sherry, Queen’s College Galway and Belfast ; A. 

P. Mooney, Ledwich School of Medicine; M. J. Murphy, Queen’s College, Cork; 

J. O'Connor, M.D., Queen’s College, Cork, Carmichael School of Medicine, 

and Royal College of Surgeons ; R. H. Spencer, Queen’s College, Cork; A, 








K. Stevenson, Queen’s College, Belfast; J. C. Thomas, Ruse College, 
Belfast; J. D. Williamson, Queen’s College, Belfast; E. M‘'N. Woods, 
Queen’s College, Belfast. 





Socrery oF APOTHECARIES oF LonDoN.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery and Midwifery, and received certificates to practise, on Thurs- 
day, November 4th, 1886. 


—— Herbert Arthur, L.F.P.8.G., 4, Belgrave Terrace, Willesden Green, 


Conolly, Charles Hamilton, M.R.C.8., 8, Church Hill Villas, Wood Green. 


The following gentleman also on the same day passed the Primary 
Professional Examination. 
Evans, Evan, St. Bartholomew’s Hospital. 





MEDICAL VACANCIES. 


The following vacancies are announced. 


BALLYMENA UNION.—Medical Officer, Ahogill Dispensary. Salary, £75 pe 
annum, and fees. Applications to Mr. William Miller, Honorary Secretary 
Election on December 6th. 

BOOTLE BOROUGH HOSPITAL, Liverpool.—House-Surgeon. Salary, £80 per 
annum, with board, etc. Applications by November 24th to the Honorary 
Secretary. 

BOROUGH HOSPITAL, Birkenhead.—House-Surgeon. Salary, £100 per annum, 
with board and residence. Applications by November 23rd to the Chairman 
of the Weekly Board. 

CAMBERWELL PROVIDENT DISPENSARY, 8.E.—Medical Officer. Applica- 
tions by November 17th to the Secretary. 

CHELTENHAM GENERAL HOSPITAL, BRANCH DISPENSARY.—Resident 
Surgeon. Salary, £180 per annum. Applications by November 25th to the 
Honorary Treasurer. 

DUNDEE ROYAL ASYLUM.—Medical Assistant. Salary, £80 per annum, with 
board, etc. Applications to Dr. Rorie. 

GREAT NORTHERN CENTRAL HOSPITAL, Caledonian Road, N.—Chloro- 
furmist. Applications by November 22nd to the Secretary. 

HANTS COUNTY ASYLUM.—Junior Assistant Medical Officer. Salary, £100 
per annum, with board, residence, etc. Applications by November 13th to 
the Committee ot Visitors, Knowle, Fareham. 

LEICESTER INFIRMARY AND FEVER HOUSE.—Assistant House-Surgeon. 
Salary, £50 per annum, with board, etc. Applications by November 20th 
to the Secretary. 

MORPETH DISPENSARY.—Resident Medical Officer. Salary £120 per annum, 
with apartments. Applications by November 30th to G. O. Wright, Esq. 
MOULSFORD LUNATIC ASYLUM, Berks.—Medical Superintendént. Salary, 
£500 per annum. Applications by December 3rd to J.T. Morland, Esq. 

Clerk to the Visitors, Abingdon. 

NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST.—Two Physicians.—Applications by December 4th to the Secretary, 
216, Tottenham Court Road, W.C. 

NOTTINGHAM DISPENSARY.—Assistant Resident Surgeon. Salary, £150 per 
annum, with apartments. Applications by November 24th to C. H. Preston, 
Esq., The Dispensary, Broad Street, Nottingham. 

ROSCREA UNION.—Medical Officer. Borris-in-Ossory Dispensary. Salary, £115 
per annum, with fees. Applications to Mr. M. Farrell, Borris-in-Ossory. 
Election on November 16th. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Applications to W. A 
Garrard, Esq., 6, Wellgate, Rotherham. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon. Salary, £100 per annum, 
with board and residence. Applications by December 4th to the Board of 
Directors. 

STOCKTON-UPON-TEES HOSPITAL AND DISPENSARY. — House-Surgeon. 
Salary, £200 per annum, Applications by November 24th to J. Settle 
Esq., Secretary. 

SUNDERLAND CHILDREN’S HOSPITAL.—Two Honorary Medical Officers 
Applications by November 20th to the Secretary. 

SUSSEX COUNTY ASYLUM, Haywards Heath.—Junior Assistant Medical 
Otticer. Salary, £100 per annum, with board, etc. Applications by Novem- 
ber 18th to the Superintendent, 

WORSHIPFUL COMPANY OF IRONMONGERS. — Medical Officer. Salary 
£52 10s. per annum. Applications by November 15th to the Clerk, Ironmon 
gers’ Hall, Fenchurch Street, E.C. 





MEDICAL APPOINTMENTS. 


CrossLry, H., M.R.C.S., appointed Resident House-Surgeon to the Rotherham 
Hospital, vice C. Waller, M.R.C.S., resigned. 

Garson, P. C., M.B., C.M.Edin., appointed Medical Officer to the Medical Aid 
Association of Birsay, Harry, and Sandwick, vice T. C. Devlin, L.R.C.P.Edin., 
resigned. 

Greene, George E. T., L.R.C.S., L.& L.M.K.Q.C.P., appointed Medical Attendant 
to the Constabulary of Bridgetown. 
Grirritus, P. Rhys, M.B., B.S.Lond., appeinted Medical Officer to Out-Patients 

at the Glamorganshire and Monmouthshire Intirmary, Cardiff. 

GrirritH, Walter 8, A., M.B.Cantab., F.R.C.8., appointed Physician to the Out- 
Patient Maternity, Queen Charlotte’s Hospital. 

Hasaoop, William, appointed Assistant Medical Officer to the Middlesex County 
Asylum, Banstead Downs. 


nero Eo ee 


a 





Pate RS Analg ate aR es 





































































2 








988 


HE BRITISH MEDICAL JOURNAL. 


[Nov! 13) 1886, 





ee nena, 








HvonHes, John, M.B., C.M., sppointed Resident Housé-Surgeon to the Chorlton- 
oh Mediock ‘Dispensary, vice G. FS. Arthy,; M.R-C.S., L.R.C.P., resigned. 
Jerrrez, Frank, M.B., M.R.C.S., L.S.A., appointed House-Surgeon to the 
Brighton and Hove Lying-in Institution, vice P. Watson Williams, M.B., 

resigned. 

Jounston, Alexander, M.B., C.M.Glas., appointed Resident Medical Officer to the 
new Victoria Hospital for Burnley and district. 

Lyyuam, J. 1., M.D., appointed Medical Fellow of the Royal University of Ire- 
land, vice B. G. McDowell, M.D., deceased. 

Maz, Herbert C., M.B.Edin., M.R.C.S.Eng., appointed Medical Officer to the 
training-ship Shaftesbury, Grays, Essex. 

Maniroxp, C. C,, M.B., C.ML, appointed Clinical Assistant to the Chelsea Hospital 
for Women 

Mititer, Andrew, M.D., M.R.C.S.Eng., appointed Assistant-Physician to the 
Chelsea Hospital for Women, vice Dr. Phillips, resigned. 

Mitierick, T. G., L.R.C.8.1., L.K., Q.C.P.I., L.M., appointed Medical Officer 
to the Caherciveen Union, vice D. Hanifin, L.R.C.P.Edin., L.R.C.S.Edin., 
resigned. 

NIELSEN, F. W., M.R.C.S., L.8.A4., appointed Junior Assistant Medical Officer to 
the Durham County Asylum, vice J. T. Callcott, M.D., resigned. 

Nuwn, Richard, M.B., B.Ch., B.A., appointed Assistant-Surgeon to the Western 
a Hospital, Marylebone Road, vice M. B. Barrett, F.R.C.S., re- 
signed. 

Owen, Herbert, B.A., M.B., M.R.C.S., appointed Visiting Medical Officer to the 
Royal Pimlico Dispensary, vice F. M. Evans, M.R.C.8., resigned. 

Paice, Horace B. W., M.B., appointed House-Surgeon and Secretary to the 
Hartlepool Hospital and Dispensary, vice F. Proud, M.B., M.R.C.S., re- 
signed. 

Spurcin, H. B., M.R.C.S., L.8.A., appointed Medical Officer to the Royal Vic- 
toria Dispensary, Northampton, vice W. A. Barr, M.D., M.R.C.S., resigned. 

Squire, J. E., M.D., M.R.C.P., appointed Physician to the North-West London 
Hospital for Consumption and Diseases of the Chest, vice John Shaw, M.D., 
M.R.C.P., resigned. 

Stewart, Rothsay C., M.R.C.S., L.S.A., appointed Assistant Medical Officer to 
the County Lunatic Asylum, Leicester. 

TayLtor, A. H., M.B., C.M.Edin., appointed Clinical Assistant to the Great 
Northern Central Hospital, vice Mr, J. H. Chaldecote, resigned, 

Travis, G. L., M.R.C.S.Eng., appointed Assistant-Surgeon to the Liverpool Dis- 
pensaries, vice John Stevenson, M.R.C.S.Eng., L.R.C.P.Lond., resigned, 

Watts, A. T. G., B.A., M.R.C.S., L.8.A., appointed Resident Medical Officer to 
the ~— Pimlico Dispensary, vice Herbert Owen, B.A., M.B., M.R.C.S., re- 
signed. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London. Dr. J. Hughlings Jackson: A 
Rare Case of Epilepsy. Mr. Victor Horsley: Note on the Artificial Pro- 
duction of Epilepsy in Guinea-Pigs, illustrated by photographs on the screen 
with limelight. 

TUESDAY.—Pathological Society, 8.30 p.a. 
Tumours in Relation to Bud Formation. Dr. Hale White: Cerebro-Spinal 
Meningitis leading to @sophageal Abscess. Mr. C. W. Hudson : Congenital 
Contraction of Stomach. Dr. N. Moore: Aneurysm of Coronary Artery. 
Mr. E. H. Fenwick : Carcinoma of Vesicula Seminalis. Mr. D'Arcy Power : 
Two Cases of Imperforate Anus. Dr. H. Sainsbury: Cystic Tumour of 
Tleo-Cxcal Valve. Card Specimens: Dr. Savill: Meningeal Hemorrhage. 
Mr. Shattock, Chondrifying Sarcoma of Bladder. Dr. Pasteur: Lung in 
Chronic Pleurisy. 

THURSDAY.—Harveian Society of London, 8.30 p.m. First Harveian Lecture by 
Dr. John Williams : Cancer ef the Uterus. 

FRIDAY.—Medical Officers of Health Society, 7.30 p.m. Discussion on Reports 
of Council on Contract between Metropolitan Sanitary Authorities and 
Metropolitan Asylums Board; Disinfection of Cabs in Metropolis. 
Members are invited to communicate other subjects for discussion. 





Mr. W. R. Williams: Vegetable 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting annowncements of Births, Marriages, and Deaths is $s. 6d., 
which should be forwarded in stamps with the annowncements. 


» MARRIAGES. 


PrAtTT—BEAKLEY.—On November 9th, at Thorney, Dr. Reginald Pratt, of London 
Road, Leicester, to Frances E. Beakley, daughter of Christopher Beakley, 
Esq., of Thorney, near Peterborough. 

StaRLinc—Howse.—On November 5th, at Onslow Chapel, Kensington, by the 
Rey. J. M. Bergin, Edwin Alfred Starling, M.B., M.Ch., Tunbridge Wells, to 
Helena Sarah, eldest daughter of the late Nathaniel Howse, of Witney, Oxon., 
and Grahamstown, South Africa. 

Witson—GuTHriz.—On November 10th, at Marylebone Presbyterian Church, 
London, by the father of the bride, Claud Wilson, M.B., C.M., Bath, to 
Annette, eldest daughter of the Rev. D. K. Guthrie, Liberton, Midlothian. 


DEATHS, 

Hickxsoy.—On October 30th, 1886, at Thomastown, County Kilkenny, Ireland, 
Sarah Eleanor (Elena), wife of Surgeon-Major Richard C. C. Hickson, M.D., 
Medical Staff, and youngest daughter of the late Richard Williams, Esq., for- 
merly of 34, Waterloo Road, Dublin. 

Stewart.—On October 11th, at Venezuela, South America, of fever, Eliza Jane, 
wife of William Stewart, M.D., late of London, and third daughter of Hilton 
and Alice Halhead, late of Liverpool. , 

Wricut.—On November 1st, Morden Wright, M.R.C.8.Eng., L.S,A.Lond., late of 
128, Walworth Road, London, suddenly, of heart-disease, aged 50 . 





OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY........ 10.30 a.m.: Royal London Ophthalmic.—1.30 p.m. : Guy’s(Oph- 
thalmie Department); and Royal Westminster Ophthalmic,—g 
P.M. : Metropolitan Free ; St. Mark’s ; Central London Ophthal. 
mic; Royal Orthopedic; and Hospital for Women.—2.80 p.m, ; 
Chelsea Hospital for Women. 


TUESDAY ......9 a.m.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy's; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph. 
thalmic.—2.30 P.m.: West London ; Cancer Hospital, Bromp- 
ton,—4 p.m..:; St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—l0.30 a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal. 
mic.—2 p.m.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.89 
p.M.; Samaritan Free Hospital for Women and Children; St, 
Peter’s.—3 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 r.m.: St. George's. 
—1.30 p.m.: St. Bartholomew’s( Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
a fila P.M, : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY .......9 a.mM.: St. Mary's (Ophthalmic Department).—10.30 a.m. 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 p.m. : 
West London. 

SATURDAY ....94.m.: Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 p.M.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHarrine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kixo’s GoLtecr.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8., 
2; 0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8., 9;.Ear,8., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

MippLesex.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8, 
1.80; Eye, W. 8., 8.30; Bar and Throat, Tu.,9 ;Skin, F.,4; Dental, daily, 9. 

Sr. BARTHOLOMEW's.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GeorcrE’s.— Medical and Surgical, M. Tu. F. 8.,15; Obstetric, Tu. 8.,1;.0.p., 
Th., 2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2 : Orthopsdic, W., 
as Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.30; Ear, W. 8., 9.80; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 

Sr. THomAs’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, 8., 12.30; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu. Th. F., 2; Ear, 8., 1.80; Skin, W., 1.45; S8., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNAt, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JourNAL, 
and not to his private house. 

AuTHoRs desiring reprints of their articles published in the British MEpIcaL 
panera ri requested to communicate beforehand with the Manager, 161a, 

trand, W.C. 

CoRRESPONDENTsS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to 'Corre- 
spondents of the following week. : 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. Ab 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
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QUERIES. 


Mr. Wiit1am Square, F.R.C.S., asks whether there is any firm of glove-makers 
that make for two or three-fingered patients. 


ABSORPTION BY THE SKIN. 

Dr. BrrnsLEY NrcHorson writes: In the leading article on this subject for Oc- 
tober 16th, it is stated to be an error to conclude that absorption takes place 
when poppyhead fomentations are used. And speaking also, I presume, of 
medicaments of the like kind, such as ‘‘ digitalis, aconite, etc.,” it is added: 
‘More probably the effect is exercised on the nerve-terminations of the skin.” 

‘Might I adduce the following when venturing to differ from this opinion. Fre- 
quently my first local application in. acute or subacute orchitis has been a 
diluted extract of belladonna gently spread over the scrotum of that side. Now 
without entering into the question whether this were the best application or 
not, I affirm that the pain and teriderness were greatly relieved by it, nor could 
this have occurred otherwise than by absorption through the scrotum, and, as 
is thence most probable, through the surface of the testis. 

Perhaps as all are agreed on the subject, it may hardly be worth mentioning 
that a rheumatic affection of the great toe, when the first agonising pain on 
motion had subsided, was much relieved by a warm solution of the bicarbonate 

‘of soda. Lint was dipped in the solution, and applied to the forepart of the 
foot. This was then enclosed in gutta-percha tissue, and the whole encased in 
a eee ‘reais an excellent wrapper when lotions or poultices are applied 
to the foot. 

As making up for the commonplaceness of the last paragraph, I would in con- 
elusion ask a question. Electricity has successfully extracted lead, mercury, 
and other matters from the body ; howis it then that no one, so far as I am 
aware, has, by a reversal of the poles, increased the absorption by the skin of 
medicinal bodies? Sucha treatment would, it seems to me, give the advantages 
both of a local treatment, and of a general one to the whole or part of the body. 
Thus iodide of potassium might be administered through the skin generally, 
while it might more especially be forced to be absorbed over periostitic nodes, 
achronic bubo, or a skin.eruption. I, though retired from practice, would 
long ago have experimented on the subject, but that half-pay prevents me, and 
more especially the purchase of an electric bath and its apparatus. 

*,* The extraction of metals in electric baths, though often taken as granted, 
has never been satisfactorily demonstrated. The experiments made to prove it 
are very unsatisfactory, and full of fallacies. With reference to the introduction 
of substances by electricity into the organism, innumerable attempts have been 
made since the discovery of the cataphoriz properties of the current to turn it to 
account. One of the last publications relating to this topic will be found ab- 
stracted in the Year Book for Treatment for 1885, page 40. 





ANSWERS. 





H.D.—The respirator-inhalers designed by Dr. J. Sinclair Coghill are manufac- 


tured by Messrs. Maw, Son, and Thompson, Aldersgate Street. 


A Means oF LOCOMOTION. 


Mr. Georce Gunn writes: On page 613 of your JouRNAL of September 25th, 


1886, I see a question respecting a hand-tricycle for an invalid lady. There are 
several sorts. I use one made by Starley. Brothers, St. John’s Works, Fleet 
Street, Coventry, though I fear the work might be harder than in the case men- 


' tioned could be managed. There is another made by H. Whitehouse, Short Street, 


_Reading, Berks. I have seen one.of these ; its fault is that getting in and out 
- not quite so convenient as in the first mentioned, but I believe the work is 
ess. 

Iam told that Singer makes one, also Charsley, bicycle maker, Oxford ; of 
these two I know nothing. Carter, of Holborn Viaduct, has a bath-chair, very 
light, and worked by a single lever for both hands. This works fairly well, It 
is difficult to advise, so very much depends on the state of the patient who is 
to use the machine. 


A MemBer.—The description suggests a syphilitic taint. 


GOVERNMENT MEDICAL SERVICE IN BRITISH GUIANA. 


J. H. Harris: Any information beyond what we have already published (see 


British MEDICAL JOURNAL, pages 694, and 844)can be obtained of Charles 
Piercy Austin, Esq., Acting Secretary, Combined Court, Government Medical 
Service, British Guiana. 


TREATMENT OF CHRONIC GLANDULAR ENLARGEMENT. 


Mr. KENNETH MILLICAN, in the case described by ‘* U.” advises : 


1. Flitwick Water, a mineral water containing a certain proportion of iron and 
silica. It may be obtained from Messrs. Armbrecht, Nelson, and Co., foreign 
chemists, Duke Street, Grosvenor Square. It should be taken once or at most 
twice daily,after meals, in gradually increased doses of from thirty drops to two 
teaspoonfuls for a child, or up to a tablespoonful for an adult. 

2. Hydrastis Canadensis,—Kither as the glucoside hydrastin, the fluid extract 
of the United States Pharmacopwia, or a 10 per cent. tincture, as described in 
the extra-official pharmacopeia., For alterative purposes, much smaller doses 
than are usually recommended (say one-tenth of a grain of. hydrastin, or five 
poe of the fluid extract or tincture), should be given four or five times 
daily. 

3. Phytolacca Decandra, either as the glucoside phytolaccin, or as the fiuid 
extract. The remarks as to dose apply here also. 

4. Eleetrolysis.—Both needles should be inserted into the glands, and a con- 
tinuous current not-exceeding ten cells passed. A few minutes will probably 
suffice, but judgment is required to know when to stop. This proceeding is 
much less painful than might be supposed. 


M.B.Lonp. EXAMINATION. 


InquiRER : It is impossible to express an authoritative opinion as to the most 


suitable books to be read by a student preparing for the M.B.London Examina- 
tion, but,the following are extensively used. rs 

Medicine: Dr. Bristowe’s Treatise on the Theory and Practice 0j Medicine 
(Smith, Elderand Co.) To astudent who has read Dr. Fagge’s work, Dr. Roberts's 


oe someone from the ol 





Hondhook of the Theory and Practice of Medicine would be very useful in the final 
preparation. 

Surgery: Mr. Bryant’s Surgery; or Mr. Erichsen’s Surgery with Billroth’s 
Surgical Pathology ; or the work by Messrs. Holmes and Hulke. 

Forensic Medicine and Toxicology: The Jast edition of Dr. Guy’s book. 

Therapeutics : Dr. Lauder Brunton’s Handbook of Pharmacology, Materia Medica, 
and Therapeutics—large, but complete. 

Pathology : Dr. Green’s Introduction to Pathology, with those mentioned under 
Medicine and Surgery, will probably suffice. , 

Hygiene: Dr. Wilson’s Handbook of Hygiene. 

Midwifery : Dr. Playfair’s Treatise on the Science and Practice. 

Diseases of Women: Dr. Galabin’s Student’s Guide. 


B.—The question is one which we have no data for answering. 


TREATMENT OF STUTTERING. 


Dr. STANLEY Haynes (Malvern) states that ‘‘ Hesitation” might obtain some 


valuable hints in reading How to develop General Vocal Power, by the Rev. Mr 
Sandlands, published by Sampson Low and Co, 


ONE WHO HAS HAD EXPERIENCE considers it essential that the sentence be recom- 


menced, and the word repeated many times very slowly. It requires much care 
and patience to correct the habit, but, usually by such means the. hesitation 
ceases, and the words flow freely. ‘ 





NOTES, LETTERS, ETC. 





PREVENTION OF ACCIDENTS TO PLATELAYERS. 


At an inquest recently held at Guy’s Hospital on the body of a platelayer, who 


was knocked down and killed while at work on the East London Railway, the 
jury added to their verdict a rider containing a recommendation that look-out 
men should be specially employed to warn men working on the line of the ap- 
proach of trains. The number of accidents from the neglect of this precaution 
being so large, it may be hoped that it will receive the attention it deserves. 


Dr. BooBBYER ON SCARLET FEVER 


In the report of Dr. Boobbyer’s paper in the Journat of October 30th, in the first 


column, page 811, twelve lines from bottom, ‘“‘though the latter is most often 
seen in the case of scarlatina,” should have been ‘‘ though the latter is not often 
seen in the case of scarlatina.” 


Loca, MEpIcAL DEFENCE FunD: Spurain v. NICHOLSON. 


Mr. CHarRLes Harris (Whitehaven Infirmary) writes: The following further 


contributions have been made towards this fund. 


£8. d. £8. d. 

Dr. Calderwood............ 1 1 O} Dri tetem ...6....-.9snt sees a 
De, MOR sss sis cceinocisce.th 2 2 0} Dr Bete: ......waiscatag2 Te ee a 
BO MO annexe seacsateeas o. 3.1 O4inDr Bigtets..icy.si. ebeticed (L'Si@ 
Bs Oe oe anne vdawces « 2 1 O} Dr.. Macdougabssx ic¢.0v3050. 110 
DR TO so sce sic dwins cin 010 6| Charles J. Rideal, Esq. ...... 010 6 
Dr. Maclaren, announced in the Journat of November 6th, ought to have 


been Dr. Maclachlan, £1. Total amount subscribed, £29. 


PHOTOGRAPHS FOR HOSPITALS. 


Tue editor of the Amateur Photographer desires it to be known that a large num- 


ber of photographs are sent to him for criticism, and that many are left in his 
hands after having been sent for competition for the various prizes and exhibi- 
tions. For the future, he proposes to mount these in albums, and distribute 
them among the poor or to charitable institutions. <A distribution of this sort, 
could be much extended by the co-operation of those who have photographs or 
albums of no further use to them. 


BERMUDA AS A HEALTH-RESORT, 


A. OvutTerprinae, M.D., Flatts Village, Bermuda, writes: This “ftitle” fo an 


American would seem a somewhat hackneyed one, but not to an Englishman, 
judging from the silence respecting us in the article on ‘‘ Colonial Sanatoria.” 
When invalids leave their old home (England) for so far-off a country as Aus- 
tralia, it is time for some of your readers to remember that Great Britain has a 
little insular colonial possession not far from the United States, but yet well 
known to the War Department. Although so small and out of the way, ‘‘ Ber- 
muda is one of the best health-resorts” of any known, and is second not even 
to Madeira or Italy. Our American cousins have for a number of. years past 
made our islands a winter-resort for health and pleasure, and we feel a little put 
out at our being apparently neglected by our English brethren, althoygh 
favoured by Royalty, for Her Royal Highness Princess: Louise spent several 
weeks in Bermuda during the spring of 1883. Surely after such illustrious 

country will seek us out; for we are not so 
‘ar off as Australia or new Zealand, and with a climate ‘‘ where none sickly 
live nor dies before his time.” 

We have two first-class hotels in the town of Hamilton, besides several 
boarding-houses in the town and vicinity. Terms are moderate, from two 
guineas upward per week. The climate is mild during winter. The ther- 
mometer never falls below 50°, nor rises over 85° in summer. A Branch of the 
British Medical Association was established this year. There are twelve civilian 
practitioners, but they are not very actively engaged, disease not being rife. 
To avoid prolixity, ‘‘come and see.” For further information and particulars 
as to residence, see address. 

I believe there is direct steam communication from London to Bermuda ; 
also by sailing-vessels ; refer to G. Lee and Co., 18, Leadenhall Street, London. 


THE Laurvic Batnus. 


Mr. Joun Hovpen writes: This summer I was called to Laurvig, a, pretty little 


seaport on the south-east coast of Norway, and I have been so struck with the 
advantages it offers to the rheumatic, scrofulous and anemic, and those suffer- 
ing from cutaneous diseases, who may wish to have greater variety of scenery 
than is generally found..at most sulphur wells, that I venture to send you a 
short account of the place. Laurvig is situated in the Laurvik’s Fjord, about 
five hours by rail from Christiania (fare about five shilliags). It is open to the 
south, and is protected from’ the north, east, and westerly winds by well and 
beautifully wooded hills, being itself situated on the side of a hill, and possess- 
ing a bath establishment with sulphurous and ferruginous springs (under, the 
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éare of Dr. J. C. Holm, who will furnish every information on inquiry), com- 
pletely fitted up with all the most modern appliances of the hydro-therapeutic 
art, including saline, sea-weed, mother-lye baths, sulphur baths direct from the 
spring, fir-leaf and mud baths, analyses of which I append. The great advantage 
it appears to me the sulphurous and ferruginous springs of Laurvig possess is 
that, being situated near the sea on the one side, and within a mile on the other 
of a beautiful lake (the Fairsvand, about twelve miles in length, running up 
into the mountains), with safe boating and sailing upon each, the invalid and 
the members of his family are relieved from the weariness so often felt at inland 
spas, from want of the bracing effect of mountain and sea-air. The Thelemarken 
lakes and mountains are near, and coasting steamers call frequently at Laurvig. 
The most direct communication with Laurvig from England is by Newcastle, 
the Odin and Prospero leaving Laurvig for England direct, every Friday night ; 
return fare, available for the season, including provisions, five guineas. On the 
outward journey the steamer does not call at Laurvig, but proceeds to Christiania 
after calling at Arundel, a port south of Laurvig, with which it has daily commu- 
nication by coasting steamers, The cost of living in Laurvig is reasonable, prices 
being rather less than in English country towns, whilst English is very gener- 
ally spoken by the shop and hotel-keepers. The charges at the bath establish- 
ment are, for board, 18 krs.; for physician, baths, etc., 20 krs. weekly ; apart- 
ments, 25 to50 krs,a month. Johanssen’s hotel near the baths is very clean, 
comfortable, English-like, and situated in its own grounds, and the charge is 
6 krs. a day—a krona equalling ls. 1}d. B. S. 
Analyses of Mother-Lye and Sea-Mud from Laurvig. 

The lye from sea-weed is clear, brownish, with alkaline reaction, and contains 

in 1,000 grammes about 300 grammes solid: matter; namely : 


Chloride of sodium : 222.0 
Sulphate of potassium 46.5 
Todide of potassium ve 13.0 
Sulphate of sodium 1 se 6.3 
ra magnesia ae ou 2.5 
lime .. 0.2 


we of s s 
The remainder being principally carbonate and hyposulphite of soda. 

The weil-known ‘‘ Kreuznacher Mutterlange " contains at the same concentra- 
tion 6.50 bromide of sodium and 0.008 iodide of potassium. 

An analysis of the sea-mud gave the following result: dried at 100° Cent., it 
contained in 1,000 parts: 


Silicie acid .. of mt -. 648 
Chloride ofsodium ... et 33 43.6 
Aluminium oxide Ke ss -- 360 
es >. “ fd “ ro i Soluble in water and de- 
nn oe is ~ 3B * composed chloric, acid, 
: Ji we 38 oe : 219.1 
Chloride of magnesium ‘ fo 6.8 = 
Sulphate of magnesia .. 5 « 34 
‘rr oe re ee 2.2) 
Chloride of potassium .. d 1.1 
5 


Matter insoluble in water and chloric acid .. 68.5 
Organic.matter and water ; 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. G. Burnett Currie, Aberdeen; L.K.Q.0.P.I.; Mr. G. C. Helps, Bath ; Mr. 
D. 8. G. Scanlan, London; Mr. David Berry, London; Dr. George Saunders, 
Bournemouth ; Dr. Napier, Aberdeen ; Mr. C. B. Keetley, London; Mr. Chal- 
loner Clay, Fovant, Salisbury ; Dr. 8. Theobald, London; Mr. H. Gervis, 
London ; Mr. Alexander Johnston, Wrexham; Dr. James Rorie, Liff; Dr. Hack 
Tuke, London ; Mr. Walter Pearce, London; Messrs. Street Brothers, London; 
Dr, Purcell, London ; Dr. Starling, Sutton ; Dr. E. Cresswell Baber, Brighton; 
Dr. Byers, Belfast; Dr. Rentoul, Liverpool; Dr. T. Buzzard, London; Dr. de 
.Watteville, London; Dr. Lindsay, Belfast; Dr. Sutherland, London; Mr. E. 
D. Darbishire, Oxford ; Mr. R. V. Fletcher, Ballinasloe ; Mr. W. J. C. Miller, 
London ; Dr. Ransome, Altrincham; Mr. R. Matheson, Dublin; Mr. C. 8. Loch, 
London ; Mr, W. L. Godfrey, Northampton ; Mr. C. A. Buehl, London ; Mr. T. 
J. Vallance, London ;. Messrs. Burroughs, Wellcome and Co., London; Mr. E. 
G. Dalton, Elmleigh, Plymstock; Mr. James Moir, Devonport ; Dr. Edis, 
London ; Dr. T. Laffan, Cashel; Dr. F. H. Parsons, West Worthing; Mr. J. I. 
Hamilton, Hawick ; Sir Edmund Lechmere, London; Mr. E. Wiiliams, Aber- 
ayron; Mr. Michael J. Ryan, Rochdale; Dr. Maxwell, Woolwich; Mr. D. B. 
Smith, Woolston, near Southampton; Dr. H. Snow, London; Mr. W. Johnson, 
Jabalpur, C. India; Mr. J. W. Davies, Ebbw Vale; Mr. Marriott, London; 
Mr. W. Brydon, Hawick; Mr. P. H. Kidd, York ; Dr. A. Mantle, Stanley, Dur- 
ham; Mr. Vincent. Jackson, Wolverhampton; Mr. H. Sell, London ; Dr. Brins- 
ley Nicholson, South Norwood; Dr, Outerbridge, Bermuda ; Dr. John Broom, 
Clifton ; M.D. ; Mr. George Meadows, Hastings ; Mr. G. Greene, Kilmore, Wex- 
ford; Mr. Robertson, Torquay; Dr. C. F. Knight, Dubliu;7Dr. Carter, Liverpool; 
Dr..J. Dundas Grant, London; Dr. Hingston Fox, London; Mr. J. Grierson 
. Brown, Liverpool; Mr. J. T. Macnamara, Shifnal; Mr. J. Webster, Bootle; Dr. 
J. Gordon, Aberdeen; The Honorary Secretaries of ‘the Hospitals Association ; 
Our Liverpool Correspondent ; Mr. E. P. Hardey, Hull; Dr. Joseph Rogers, 
London ; Journal of Commerce, Liverpool; Dr. E. West Symes, Halifax; Mr. J. 
G. Macaskie, Bamburgh ; Dr. R. W. Burnet, London ; Mr. E. W. D. Kite, New- 
castle-on-Tyne; Dr. H. Foote, Rotherham; Dr. J. Haig Ferguson, Edinburgh; 
Dr. Thomas ‘Donnelly, Liverpool : Mr.’ P. Barrett Bentliff, Jersey; Dr. Keen, 
London ; Dr. J. H. Hunt, Dalston ; Dr. James Bankart, Exeter; Dr. James 
Stewart, Clifton ; Mr. F. Kerslake, London; Mr. C. Harris, Whitehaven; Dr. T. 
W. Hime, Bradford; Mr. James Cornwall, Fairford; Dr. Tatham, Salford; Mr. 
~»Melville Churchill, Bishops Waltham ; Dr. ‘J. Chalmers, London; Dr. J. Hol- 
“nian, Reigate; “Dr. 'G:' Harrison Younge, Meean Meer, Punjab; Mr. W. R. 








Nasmyth, Taunton; Mr. J. Wickham Barnes, London; Professor George 
Buchanan, London; Mr. Thomson, uth Norwood ; Mr. J. B. Fairman, 
Sheffield; Messrs. P. Harris and Co., Birmingham ; Dr. Michael C. Grabhaim, 
London; Mr. A. H. Butcher, Birkenhead; Dr. Muggeridge, Ashford; Mr, 
Upton, London; Dr. E. Slade-King, Ilfracombe; Dr. J. T. Dyke, Merthyr 
Tydfil; Mr. John Marshall, Dover Mr, Walter Rivington, London ; Mr. W. 
Sykes, Rotherham; Mr. R. C. Stewart, Leicester; Dr. J. Ward Cousins, South- 
sea ; Mr. C. Farmer, Hexham; Dr. Leonard Williams, Oxon.; Miss M. Stailburn, 
Fulham; Mr. R. Maclaren, Carlisle; Dr. Suckling, Birmingham; Mr. D. 
Thomas, Cwmamman; Dr. W. L. Purves, London; Dr. R. Saundby, Birmingham; 
Mr. P. Miall, Bradford; Mr. A. Duke, Dublin; Mr. J. Jenkyns, Belize, British 
Honduras; Dr. F. H S. Murphy, Tipperary; Mr. G. Gonelin, Hertford ; Mr. C, 
G. Wheelhouse, Leeds ; Mr. C. Roberts, London; Dr. A. T. Wise, Upper Enga- 
dine; Mr. D. D. Hovell, Elstree; Mr. W. Roberts, Bangor; Mr. E. Jepson, 
Durham; Mr. L. L. O'Neill, London; Mr. A. E. Livsey, Walton, Liverpool; 
The Secretary of the Brighton and Sussex Medico-Chirurgical Society; Dr. M, 
Thomson, Boxmoor; Dr. Rayner, London; Dr. R. B. Bradshaw-Smith, Bur- 
bage ; Mr. M. D. Shirley, Batley; Dr. J. Mackenzie Booth, Aberdeen; Mr, P, 
Dunn, London ; Dr. P. B. Griffiths, Cardiff; Mr. J. P. Jones, Treherbert ; Dr, 
Janson, London Mr. F. Simmons, Liverpool; Dr. E. H. Jacob, Leeds ; The 
Secretary of the Devonshire Hospital, Buxton ; Mr. R. 8S. Wright, Newmarket ; 
Dr. Gaskoin Wright, Manchester; Mr. C. Nash, Greenwich ; Rev. J. Newton 
Henle, Orpington; Dr. Glover, London ; Mr. P. Mitchell Penman, Hawick; Dr. 
W. H. Walter, South Petherton ; Mr. R. J. Massich, Manchester ; Mr. George 
Pearson, Halifax; Mr. W. Armstrong Willis, Monmouth; Messrs. Brunner, 
Mond and Co.,.Northwich ; Dr. John Phillips, London ; F. V. ; Mr. F. 8. Bar- 
nett, London; Dr. A. Thorn, Stanby ; Mr. G. O. Willis, Henley-on-Thames ; 
Mr. Joseph Groves, Isle of Wight; Mr. J. F. Dell, London; F.R.C.S.; Mr. 
Ralph Stockman, Edinburgh; Mr. J. Vesey Fitzgerald, Birmingham ; Dr. G. E. 
Herman, London; Dr. Rich, Liverpool; Our Paris Correspondent ; Dr. H. 
G. Lee, Thame ; Mr. Lionel Hill, London; Dr. Isambard Owen, London ; Mr. 
W. E. Bradley, Farnworth ; Mr. Edward East, London; Dr. Banks, East Bank; 
Dr. R. W. Philip, Edinburgh ; Mr. J. Bunting, Torquay, etc. 
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The Parasites of Man, and the Diseases which proceed from them. By Rudolt 
Leuckart. Translated from the German, with the co-operation of the Author, 
by W. E. Hoyle, M.A., M.R.C.S. Edinburgh: Young J. Pentland. 1886. 

Manual of Dietetics. By J. Milner Fothergill, M.D. London: H. K. Lewis. 
1886. 

How we treat Wounds to-day. By Robert T. Morris, M.D. Second Edition 
London and New York: G, P. Putnam’s Sons and Co. 1886, 
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Green and Co. 1886. 4 
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Veterinary Pharmacopeia. By Messrs. G. C. and Albert Gresswell. London: 
Bailli¢re, Tindall and Cox. 1886, 
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London: J. and A. Churchill. 1886. 

Contributions to Practical Medicine. By Sir James Sawyer, Knt. Birmingham 
Cornish Brothers. 1886. 
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ABSTRACT OF AN ADDRESS | 
FINALITY IN SURGERY. 


Delivered before the Surgical Section of the Academy of Medicine in 
Ireland, at the Opening Meeting of the Session. 


By SIR WILLIAM STOKES, M.D.Dust., F.R.C.S.I., 


President of the Royal College of Surgeons in Ireland ; and of the Surgical 
Section of the Academy of Medicine in Ireland. 





Ir has always been a source of regret to me since the formation of 
this Academy that so many members of our profession, here as well 
as in the provinces—men of large and varied experience and unques- 
tioned ability—have played so secondary a part in its practical work- 
ing. At present, there is all the greater necessity for co-operation in 
scientific research from the existence of many difficulties and chilling 
influences that in our profession beset us and that we have to contend 
against, among which may be mentioned the disturbed political con- 
ditien that now unhappily exists in these countries; for assuredly the 
scientific advancement of a nation is always greatest when, instead of 
dissatisfaction and agitation, it has contentmentand rest. This chil- 
ling influence is accentuated from the existence of a system of rule 
that, like all popular governments that exist or have ever existed, is 
not only careless and indifferent, but often distinctly antagonistic to 


scientists and their work. 
A different condition of things is observed among several of our.con- 
tinental neighbours, notably Germany and Austria, and the result is 
seen in the fact that of late years we look, to a very large extent, for 
light and leading to the great scientific centres in these countries, the 
governments of which do so much to aid and foster original scientific 
research. Again, there is the present epidemic of that combined 
hysteria, sentimentalism and folly, which has done so much to mar 
the intelligence and sap the judgment of so many men as well as 
women, and which has resulted in the State placing cruel and sense- 
less fetters on those whose aim and life-work have no objects but the 
advancement of our science and the welfare of mankind. It has been 
well said ‘‘ there are many years, but one sentiment between the per- 
secution of Galileo and the onslaught on vivisection,” It is held by 
q,ne that, in certain of the principal supports on which surgery rests, 
- tue condition of finality has been reached. I recently listened with 
deep interest to a surgical address by Mr. Erichsen, whose utterances 
must ever be regarded with the respect due to one who has aided so sig- 
nally in raising the standard of British surgery to the high level it 
now occupies. Indealing with the lines of surgical advance, made in 
our own time, he specified operative surgery, surgical precision, and 
the development of those methods of scientific research which are. car- 
Hed on in the laboratories of the chemist and experimental physio: 
ogist. ui 
It was to me a matter of some surprise to hear, on the occasion I 
have referred to, the opinion expressed that the two former of these 
methods, which may be described under the title of the art of sur- 
gery, have, it was held like other arts (such as painting, sculpture, 
and architecture), reached a condition of.finality, and that no further 
rogress need be looked for in any of these directions, In discussing 
this somewhat dismal view of the present as well as the future of these 
arts, we should consider, the question in a two-fold point of view; 
first, if any analogy exists between them and that which lies more 
Particularly in our own province; and, secondly, if there be any 
nality in the other arts Mr. Erichsen: mentioned... The aims and ob- 
jects of those he drew attention to appear to me to be, without doubt, 
as widely different from surgical art as things can possibly be, the first 
two being essentially imitative, and the third constructive ; and 
though it is hard to conceive a higher degree of perfection being ever 
reached in painting than the ‘‘Sistine Madonna” of Raphael, or in 
landscape than ‘‘Crossing the Brook,” by Turner, or in sculpture than 
the ‘‘ Dying Gladiator,” or Thorwaldsen’s ‘‘ Hebe,” or in architecture 
than the Parthenon, or the Saracenic palace of the Alhambra, or the 
Gothic cathedral at Seville, who can say with reason that finality has 
been reached in any of the arts of which the works I have mentioned 
are such splendid monuments? Nature is like an illimitable ocean 
which changes with every breath of wind and every passing cloud ; 
and from the true artist who makes it in its ea Poe ca aspects his 
study and his guide, who is animated by the ‘spirit that actuated the 
great nasi of antiquity, may we tigt reasonably hope that in time, 
] 





in other of her countless moods and aspects as yet unrepresented and 
untouched, we may look for works equal, if not better even than those 
bequeathed to,us, and which, so long as they exist, must be regarded 
by those who contemplate and study them with heartfelt gratitude ? 
Mr. Erichsen illustrates his theory as to: the final limit being now 
reached in surgery by examples. drawn from the history, of the imita- 
tive and the plastic arts, asserting that no art can be carried beyond 
a certain degree of excellence, which limit once reached, no further de- 
velopment need be looked for, But the theory of evolution and de- 
velopment in the history of man, and of the processes of the mind 
of man, must more or less apply to those arts in which that mind 
finds utterance, and will be evident in the symbols of successive ages 
in their infinite variety. No possible advance, he seems to think, ean 
be made, or has been made, in sculpture since the execution of the 
frieze of the Parthenon, or the Venus de Medici, the Apollo Belvidere; 
yet when we look clear in the history of this one art, we find new varie- 
ties of beauty evolving with human perception of spiritual and moral 
beauty, Even from the Parthenon and Pheidias to that of the younger 
Attic school—in Scopas and Praxiteles—there is a manifest develop- 
ment, a great step from the period of purely religious! art to more 
human art, which two. periods were united. by the sepulehral monu- 
ments (such as those found in the streets of tombs at, Athens), of 
which Dr. Waldstein says: ‘‘ There can be no doubt that these works 
of sculpture bridged over the step from the art of Pheidias to the art 
of Praxiteles—that they were a stepping-stone from the religious sculp- 
ture to that which partook of a more human character.” If we look 
closely into the history of the other. arts, I believe we will: find.clear 
evidence of analogous processes of progressive development, 

The doctrine of finality, for instance, might equally well have been 
promulgated in the time of Homer, and the view held then that 
poetry had reached its, goal; but the production of the great epic of 
Greece, well termed ‘‘the sun of all ancient literature,” did not pre- 
vent or interfere with the subsequent appearance of the imperishable 
works of Shakespeare, Dante, or Goethe; and true as this is of 
poetry, is it not equally so of all other arts? But assuming, for the 
sake of argument, the existence of finality in these arts, and more 
particularly those indicated by Mr. Erichsen, is there any analogy 
whatever between them and surgery? I have already indicated some 
leading differences, but there are others, and chief among them is the 
fact that the aim. and object of surgery is physical.repair and restora» 
tion of disturbed or lost function to living tissue—tissue, the complex 
nature of which cannot be regarded withont awe. Therefore, even if 
the questionable doctrine of finality having been reached in the arts 
of painting, sculpture, architecture, or in any other of the arts, was 
well founded, is there ground for supposing from any @ priori reason 
that this view would hold good of surgery? If proof were required 
of the want of finality in operative surgery, as well as surgical pre) 
cision, I would recall the fact of the. unsettled. condition | of opinion 
which exists in relation to the treatment of many forms of surgical 
injury and disease, a condition of unrest which is observable in very 
many instances that doubtless occur to you; for example, in the treat- 
ment of various forms of bone-lesion, such as fractures of the lower 
end of the radius, shaft of the femur, and patella ; also in the opera- 
tive treatment of tuberculous disease of bone and malignant new 
growths. Why does this surgical unrest continue? Is it not in con- 
sequence of our observing that operative efforts are at times attended 
with disappointing and disheartening results—even when made ap- 
parently in the most suitable cases, and with, all the available care and 
skill of men in whom natural surgical proclivities and manipulative 
dexterity are combined with the confidence derived from long, varied, 
and well-utilised experience? What has been the history of the 
three lines of surgical, advance as indicated by Mr. Erichsen? Have 
we observed in their development that advancement or activity in 
the growth of any one of them has ever been attended with a cor- 
responding stagnation ‘or ‘lagging behind of the others? There have 
been times in which the powers and resources of medical science have 
remained temporarily dermant, and empiriclen has in consequence 
raised its head and reigned supreme, diffusing its blighting influence 
far and wide—a time when the battle of the orthodoxies, and heterg- 
doxies in medicine was as fierce, as irrational, as full of bigotry and 
dishonesty as it ever was in the analogous mischievous controversies 
of religion. This pernicious war, with all its senseless din, raged in 
the school until crushed and finally silenced by the unerring artillery 
of physiological experiment, as elaborated by the ceaseless toil and 
untiring genius of John Hunter. . Hi 

Everyone—even superficially acquainted with the history of our art— 
is aware that the advancement, development, or strengthening of any 
one of its three great motive forces, already indicated, has been ‘at 
tended simultaneously with @ corresponding advance in ‘the others 
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and if, as is only too true, biological science has so materially streng- 
thened operative surgery, has this result never been reciprocated, and 
has not precision in its fullest sense been found to be. indispensable to 
advancement in both? It is, I think, contrary to all probability and 
ience that, in future, progress is only to be looked for in one of 
these three directions. Is it unreasonable to hope that, with further 
developments in antiseptic practice—that boon to surgery for which 
mankind in all ages to come must ever be grateful to Lister—and 
which, in our time, has played by far the greatest part in widening 
the sphere of operative surgery, that regions hitherto barely touched 
by the operator may eventually become familiar ground for the exer- 
cise of his art? From what has already been done by experiment on 
the lower animals, and in thoracic disease in man—for example, in 
empyema, pulmonary abscess, pericarditis with effusion, and in ver- 
tebral and costal caries—it is no wild flight of fancy to anticipate a 
time when a diseased lung may be found amenable to operative treat- 
ment. Although brain-surgery is still, so to say, in its infancy, we 
may, having regard to the results already obtained by Professor 
Victor Horsley, Mr. Alexander, Dr. M‘Ewen, Mr. Godlee, and Dr. 
Roberts, of Philadelphia, and when a wider and more accurate know- 
ledge of the localisation of brain-injury and disease is obtained, not 
unreasonably anticipate an era when operations in many such cases 
may be regarded as well within the region of legitimate operative 
surgery i and these remarks apply with equal justice to renal, ibopatie, 
and splenic disease. Again, is the doctrine of change of type in dis- 
ease one wholly to be rejected? It finds, doubtless, but a limited ac- 
ceptance among modern pathologists, but, notwithstanding, it is one 
firmly believed in by many of our more thoughtful physicians, distin- 
alike on account of their great experience and exceptional 
powers of accurate observation. Some forms of so-called surgical dis- 
ease, formerly familiar to me in my student days, have disappeared, 
or are observed but rarely, and in a mitigated form. I have endea- 
voured to point out that progressiveness in all the arts, including our 
own, has ever been synchronous with the development and advance of 
human knowledge in all other directions, and that this development 
manifests itself, and will continue to manifest itself, in an infinite 
variety of ways. Having regard to the fact that the human family 
may be said to be still young on the earth, the future progress of all 
arts and sciences is as certain as that ‘‘we live, and move, and have 
our being.” We may then feel assured that surgical art will, in all 
its branches and lines of advance, continue to progress, preventing us 
ever saying with Alexander, ‘‘Our fathers have left us nothing to do.” 
In bequeathing to us so noble an inheritance of knowledge as they 
have done, the result of their untiring toil and genius, they have lett 
us much todo. It is an inheritance carrying with it, not alone a 
deep responsibility, but one which should make us determine not to 
let the wheels of , which they set in motion, end in a hopeless 
deadlock of finality, and also to stimulate an aspiration—one which 
should be common to us all—to accomplish ‘‘ something ere the end,” 
something not unworthy the heirs of those who had 


....That strength which in old days 
Moved earth and heaven. 





ON A CASE OF FITS RESEMBLING THOSE ARTI- 
FICIALLY PRODUCED IN GUINEA-PIGS. 
Read before the Medical Society of London. 


By J. HUGHLINGS-JACKSUN, M.D., F.R.S., 


Physician to the London Hospital and to the National Hospital for the 
Epileptic and Paralysed. 





Tus is the case of a boy who has fits when his head is touched. The 
case is in many respects very like that of a guinea-pig rendered “ epi- 
leptic” by some operation on its spinal cord or sciatic nerve (Brown- 
Séquard). The patient has an epileptogenous zone, as the guinea-pig 
comes to have some time after the operation.) 

Before going further, I would remark i i 

murieally there are, I think, three ee a on baer ripsd 
epsy proper; (2) epileptiform seizures ; (3) fits depending on dis- 
charges beginning in parts of the pons Varolii and medulla oblongata,? 
The fits my patient have belong, I think, to the third class. In 
there being persistent local disease (as evidenced particularly by the 

11 think it very likely that every patient. subject to ‘fits of any class has an 


epileptogenous zone—that disturbance of the part of the: peripher to- i- 
periphery) most especially represented in the “ discharging on gana eee ) 


21 refer to @ paper in Brain, April, 1886, for details of ry 
Contribution to fhe Comparative study of Oonvalsiona:” ose my ae ret re 





hemiplegia), the case very much resembles the cases of Brown- 


, Séquard’s guinea-pigs, and closely in that there is an epileptogenous 


zone. I say little ot Brown-Séquard’s researches on epilepsy, because 
Mr. Victor Horsley has recently repeated this distinguished physician’s 
experiments, and can speak more definitely of them than I can. That 
the fits in the case of the guinea-pigs depend on discharges beginning 
in some part of the pons Varolii or medulla oblongata, or both these 
divisions of the nervous system, is clear, if they are producible when 
the parts higher have been taken away (Brown-Séquard). Convul- 
sions are producible in rabbits by rapidly bleeding them. When the 
higher parts are removed, these are similar to asphyxia-fits, and de- 
pend, like them, on discharges beginning in the respiratory centre. | 
submit that laryngismus stridulus and spasmodic asthma are owing to 
discharges beginning in the same centres started by super-venosity. 

I do not wish to make too much of one case, the only one of the 
kind I have seen. I particularly draw attention to the fact that the 
attacks are not opisthotonic, as malingering boys’ fits commonly are, 
In this patient’s case, pretence is out of the question. The fits date 
from the tender age of two and a half years ; they occur during sleep.* 
When awake the fit is not producible if the boy knows he is going to 
be touched. There is in the hemiplegia clear evidence of local disease 
of some part of the nervous system. The fits have been wit- 
nessed by Sir James Paget, Dr. Bristowe, Mr. Hutchinson, Mr. 
Savory, Dr. Hughes Bennett, Dr. James Anderson, and Mr, Victor 
Horsley. 

A boy, first seen in consultation with Mr. R. W. Dunn, of Surrey 
Street, on January 19th, 1886. The patient’s age was 7 on February 
2nd of this year. When about 3 years old, the patient had a convul- 
sion, about which I obtained no information, except that he ‘‘ turned 
up his eyes.” His mother attributed this fit to exposure to cold, by 
the carelessness of his nurse. After this he was ‘‘ delicate ;” he walked 
at ov ase of 2 years and three months, and did not talk till between 
5 and 6. 

At the age of two and a half years he had a fit, called by his medical 
man ‘‘an ordinary epileptic fit ;” it is said to have lasted an hour, but 
there may have been a succession of fits, There was foaming of the 
mouth and heavy breathing, and he was convulsed. He had since had 
four attacks of this kind, or, perhaps we should say, of this degree ; 
the last of them was three months ago. Ever since the first ‘‘ ordinary 
rg fit,” he has had imperfect use of the left arm and leg (vide 
infra), 

The most noteworthy thing in this case is that he ‘‘ began to fall 
down” occasionally about a month or six weeks before the first fit— 
that is, before the first so-called ‘‘ordinary epileptic fit,” which 
oceurred at the age of two and a half years. Ever since he has 
been subject to these ‘‘ fallings,” which are really fits also. But so far 
as his father knows the boy never has these seizures unless his head or 
face be touched ; it is to be particularly mentioned that a fit would 
not occur if he knew he was going to be touched. His mother, to 
show mé what happened, flicked his face with her handkerchief ; the 
boy suddenly collapsed, and would have gone down to the ground had 
he not at the time been held by his father. He turned red, looked 

vacant, his respiration stopped, and his eyes were turned to one side. 
The affair was rapid and soon over—perhaps fifteen seconds or less—so 
that I did not then accurately note details, Stoppage of respiration 
was very evident ; it had been noticed by other (non-medical) people, 
besides his father and mother. Later, when percussing his head to 
see if there was a tender spot, he fell down suddenly, having the same 
symptoms as before. His father said that the boy would have some 
days fifty ‘‘falls” of this sort, and did not believe that ever a day 

ssed without a fit, for fits, no doubt, these “ falls” are.. Acci- 

entally brushing his head against a curtain would send him down. 
pape sf part of either side of his head or face would bring on 
the attacks ; according to his father’s account, it made no difference 
what part of his head or face wastouched. The boy could tell me 
nothing whatever about the attacks, I think he was unconscious in 
them, but cannot be certain.* The fits would occur in sleep, as his 
father supposes, from the boy’s head being inadvertently touched by 
movements of his hands. He carried about with him clear evidences 
of sudden inopportune falls occurring during his play. When I saw 
him first there was a sore on one side of his head, the left frontal 
eminence was much hypertrophied (his father not inaptly, for a lay- 
man, said of this swelling that from repeated falls it had become ‘‘a 


3 I have known epileptiform seizures, beginning in one thumb and affecting one 
arm, and turning the head to the same side, to occur during sleep. 

4 In the case of the patient who had some of his fits during sleep (see a previous 
there was no-negative affection of consciousness atthe climax of those 
fits, which bon when he was awake, Hespoke when his head was much turned 
to the left. Until on one occasion he made at that stage.of.the fit a remark rele- 








vant to what I was saying, I ‘had supposed him to be then unconscious. , 
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‘permanent ossification”), the right frontal eminence was not so large, 
and yet it was not abnormally large. Continuing this part of the sub- 
ject, I pass on to the next visit, when I had the advantage of the help 
of Dr. James Anderson and Mr. Victor Horsley in investigating the 
case more fully. 

January 25th, 1886.—There is a bruise of the right cheek. His 
mother told him to shut his mouth before she touched his head; she 
explained that he had bitten his tongue in a recent ‘‘ fall.” He had 
a habit of running with his tongue protruded ; shutting his mouth 
and bringing his teeth tog¢ther prevented tongue-biting when he 
‘fell.” However, he had only once bitten his tongue ; he never bit 
it in the ‘‘ severe epileptic attacks,” 

In the fits we saw he fell down, and seemed to be unconscious ; the 
two eyes turned to the right and upwards in parallelism ; his respira- 
tion stopped for a few seconds. His father had noticed that in every 
attack observed since the last visit the eyes turned to the right. 
When lying down, the fits on touching his head seemed to be slighter. 
When his head was touched, whilst he was recumbent, his limbs 
moved ; there was but one movement, a sudden jerk, which was soon 
over. In some the left leg mov d alone, or it moved more than the 
other ; possibly the right arm moved more than the left. 

Permanent Condition of the Left Limbs.—The face and tongue were 
moved normally, and so it is believed were the right limbs. The 
left arm was slightly less than the right in circumference; his father 
reported that he moved it clumsily, but his grasps were about equal. 
His father said that when the boy was using the right hand in such 
an operation as drawing, the left hand was always ‘‘ going,” showing 
us in imitation movements of his own hand somewhat like those of 
athetosis. The boy limped slightly with the left leg ; it was decidedly 
less in circumference than the right. There was no foot clonus on 
either side, and his knee-jerks were supposed to be normal. ‘The 
patient’s chest was well shaped. There was no evidence of rickets. 

At my request, his father made particular observations on the fits 
in sleep. He had frequently seen attacks brought on in sleep, when 
the boy was accidentally touched either by himself or by others. On 
purposely touching him in sleep, his father observed that (letter, 
January 27th, 1886) ‘‘the movements of the body were exactly the 
same as when awake; the duration of the apparent unconsciousness 
the same, and, unless my observations deceived me, the eyes were 
turned upwards and to the right.”” It will be seen that his father, in 
the part of the letter quoted, does not speak confidently as to the 
ear of the eyes in the fits during sleep. In a further letter, 

ated February 2nd, he writes. ‘‘I have touched him twenty or 
thirty times during sleep the past two nights, with the result simply 
of waking him. Three or four times, however, the touch has given 
him a momentary shock, and his eyes turned up, but I believe not 
to the right side. The shocks are of such short duration it is diffi- 
cult to open the lid in time and watch result. If I open the eye pre- 
paratory to giving the toych, he awakes.” ‘‘ His aunt, who generally 
bathes and dresses him, maintains that he is more sensitive on the left 
side of the head than the right.” (‘‘ Sensitive” here refers to degree 
of excitability, of what we may call the epileptogenous zone.) ‘‘I 
have often tried to discover a place on his head more sensitive than 
another, but have failed to do so; he may be more sensitive on the 
left side an inch to two inches above the ear, but I must not, for fear 
of misleading you, say that he is; his aunt thinks so, and she has 
opportunities of observation.” 

‘The last four days he has stated that sometimes he feels his left 
arm heavy, as though a weight were pulling it down. This may be 
fatigue from using it. He has been very sensitive the past four days, 
and has had some severe falls, one on his forehead, and to-day on his 
chin, which is cut, bruised, and swelled.” 

February 6th.—I saw the patient again. He bore marks of sudden 
‘falls ;” there was a cut near the right angle of the mouth; in this 
“fall” his teeth made a mark on the floor. There was a bruise on 
his forehead ; this was owing to his head coming in contact with the 
window-sill ; this ‘‘ fall” was consequent on the curtain being blown 
by the wind against his head. He had had many attacks, and looked 
dull and apathetic ; his father attributed the increased frequency of 
the attacks to dyspepsia. 

The following extract from a letter written by his father (dated 
March 4th) is important: ‘‘ At the last interview with you, one of 
the gentlemen present made the remark that when the boy fell he 
Sibeeted to be. violently drawn down by a muscular contraction. 

his, I think, is a true remark, for the boy says that he feels pulled 
down. I had rather a forcible illustration of this recently. He was 
sitting on my knee whilst I adjusted the band over his eye; in un- 
tying the knot, my finger slipped, the vibration caused him a shock, 





and fis eyebrow struck me on the upper lip. “Though the fall was . 


only a few inches—say three or four—the blow was so heavy that 
my lip was cut, and, at first, I thought my tooth was broken; the 
blow of his head, by simple gravitation, could not, at the distance of 
tkree or four inches, have struck so heavy a blow. There evidently 
was a power imparted by muscular contraction. He tells me that-he 
sometimes feels a weight in the left arm. After a shock this morn- 
ing, he had convulsive movements for a minute in his left arm; the 
middle finger especially was moved.” 

I saw the boy again March 10th. He had cut his upper lip and 
bruised his nose ; one of his recent falls was consequent on his head 
being brushed by the window curtain. I saw him once more on April 
18th. His father said there was a change in the fits. Thus, in one, 
the night before (his brother had put his arm round the patient’s 
neck) he raised his arms above his head, and shrieked and fell ; he 
continued to shriek during less than a minute, and was much ex- 
hausted after the fit. The boy could tell nothing about the attack. 
He had twenty attacks one day ; they still never occur unless he be 
touched. The eyes turn to the right, but sometimes go straight up. 
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To begin with, I feel some diffidence in speaking before so many dis- 
tinguished physicians upon a subject so well studied and described ; 
but I have long felt that there ought to be no bar preventing the 
interchange of ideas between the general physician and the physician 
specially occupied with insanity. The one sees the less pronounced 
cases, and may be able to link together symptoms which, without com- 
paring with his fellow, may appear to be distinct. 

To begin, then, I would say that I have seen a good many cases in 
asylums suffering from ataxic symptoms ; and I think it well to group 
these together for special remark. 

The fact that ataxic cases are already beginning to be subdivided 
into other sub-classes only represents, to my mind, the fact that, in 
this case again, there is no finality in our definitions. Nature rarely 
makes a definite group of symptoms into a true separate disease. 

There are modes of growth which are fairly uniform, and there are 
modes of decay which are fairly uniform, too, but that is all. I may 
be speaking ignorantly ; but my impression has been, for many years, 
that terms such as epilepsy and locomotor ataxy are only terms of con- 
venience, allowing us to look at groups of symptoms which generally, 
but not necessarily, occur together. 

In epilepsy, we have every possible variety of grouping, aud, I be- 
licve, the same holds good with ataxy. 

Most men connected with asylums look upon ataxy as a common 
symptom of general paralysis, and there leave it ; but I would wish to 
go further, and consider cases of insanity in which ataxy has been pre- 
sent without any general paralysis. In this paper, I propose to begin 
with the better recognised cases—those of general paralysis of the in- 
sane, in which ataxic symptoms are present. 

1. There are cases in which ataxic symptoms have been present for 
a year or more before any suspicion arose as to the mental state. I 
have met with cases in which the symptoms were looked upon as 
typically those of locomotor ataxy, and, within a very uncertain time, 
the whole of the symptoms of general paralysis have developed. I 
would make two groups of these cases ; one in the younger men who 
have had syphilis, il recover from it by careful, often prolonged, 
treatment ; and a second, those cases in which the whole of the ataxic 
symptoms have arisen, in steady, hard-working anxious men, who 
have had no special cause for nervous break-down other than straining, 
worrying work. ; 

These cases have, in my experience, little or nothing to take them 
out of the ordinary class of general paralysis. The course is about 
the average. The symptoms may be those of exaltation, or of simple 
weak-mindedness. In fact, they belong to the group of spinal general 
paralysis, so-called—cases in which the progressive egeneration of the 
nervous system, which we are pleased to call general paralysis, has 
shown itself, for some reason or other, not yet understood, first, in the 
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It is well to remember that, in nearly all 
symptoms which precede the general downfall of the nervous system, 
In recent 
investigations, I have found that in some cases mental, and in other 


‘ motor or sensory, symptoms appear long before the patient has been 


suspected of any serious nervous disease ; and, among these early sym- 
ptoms, ataxic weakness may appear. It is satanrertey here that these 
ataxic warnings are specially rare in women with general paralysis, 

2. Next, with general paralysis, we may have both the mental and 
the bodily symptoms appear at the same time. 

A very instructive case was admitted into Bethlem in 1883. When 
admitted, he was cari) from the most marked ataxy I have ever 
seen, so that, on closing his eyes, he fell as if he had been shot. His 
pupils were very small ; they reacted feebly to light and accommoda- 
tion. The patient, I may say, had been intemperate till within two 
years of his admission into Bethlem. He had had one attack of melan- 
cholia three years before. On admission, he was suffering from exalta- 
tion of the most extravagant nature. He was restless and emotional, 
given to quarrel. He sang and painted ; he ate ravenously. He had 
no patellar reflex, and had had pains in limbs, but no gastric or other 
crises. The ataxic symptoms slowly diminished, and the patient be- 
came also very much more quiet and easily managed. He grewrather 
stout and sleepy. There was at this time some ptosis, which was found 
to be due to double vision, produced by a slight developing squint. 
He had cerebral giddiness on closing the healthy eye. The whole of 
the mental and ily symptoms, without passing off, were reduced ; 
and in this state he was allowed to go home. He kept at home, and 
did a little light work till early in 1886, when I again saw him. This 
time I was told that his mind was weaker, but his bodily health 
stronger, and that the two varied always; and that, when his mind 
was better, his walking was worse ; and that, when he became excited, 
his walking was better. I admitted him as a voluntary boarder, and 
he is now under observation. 

In this case the two symptoms came on together, the mind and body 
both peeing epperenay from a common cause. I feel sure some will 
say that alcohol was this common cause, but I am hardly prepared to 
admit this. The patient did not develop ataxic symptoms till some 
time after he had given up all excess, and there has been no distinct 
relation between the temperance and the symptoms. 

I have had one case under my charge in which alcoholic excess was 
associated with suspicion, jealousy, hallucination of sight and hearing, 
and in the earlier state of this disease the patient had complete loss of 

tellar reflex, and also had a very suspicious perforating ulcer of the 
foot. He was admitted as a case of locomotor ataxy, but with 
abstinence from alcohol the reflexes returned, the ulcer healed, and 
for the time at least all suspicion of ataxy has passed. So far, then, I 
have referred to case of general paralysis of the insane, in which ataxic 


-symptoms have been present, and to this group I would only add one 


other variety, That is the cases in which with general paralysis there 
is a difference between the two halves of the body; so that I have 
now seen several cases—mostly syphilitic, by the way—in which there 
has been marked loss of reflexes on one side, and exaggerated, or 
normal, reflexes on the other. It is very difficult to explain these, 
and I have not yet had chances to thoroughly overhaul the nervous 
systems of such cases post mortem. I must say such cases as those 
referred to have led me to think a certain number of the patients with 
ataxic symptoms have the cause of their instability in the brain rather 
than in the cord alone, and the time may come when we shall be able, 
among the general paralytics, to say that certain motor areas are 
affected in a certain way, and therefore we have excessive reflexes 
associated with the corresponding changes in the cord as secondary 
processes, and, on the other 708 | there are certain ataxic cases with 
secondary changes in the cord of a certain other type. 

The next group of cases is very important from several points of 
view. First, they are cases which live for many years in contrast with 
those of general paralysis, which have but a short time at the longest. 
Next, I am inclined to think they belong to the truly neurotic group, 
that, in fact, such cases occur more commonly in patients belongin 
to nervous families. In this, again, they contrast with the gener 
paralytic who has a non-neurotic history, I have come across two 

istinct groups of such cases, some of which have already been de- 
scribed; Cases of locomotor ataxy which, during the progress of the 
disease, develop attacks of maniacal insanity ; such cases generally 
become suspicious, and fancy that some one or other is poisoning or 
injuring them. One such said he was being galvanised, while another 
said that hot wires were ed up his legs. These cases may have 


res outbreaks of excitement, but these attacks generally pass off, 
wing little trace behind. . 
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Besides these cases, I have met with some in which the earlier 
symptoms of ataxy have been suspicious of interference. I had one 
foreman of works who came into my consulting room, and in a very 
graphic way described the practical jokes which he believed his work- 
men played on him. He had pains in his legs, and he attributed 
these to the acts of jealous fellow-workmen. In this case there was 
some history of drink to complicate matters, but the case was not an 
alcoholic one, but proved to be one of locomotor ataxy. 

The interest to me of such cases is that the insane mind is so prone 
to explain everything, not content with saying they have a pain. 
The insane give the pain a history, and it is thus with these patients 
eon neurotic histories; they have uneasy feelings and they explain 
them. 

One cannot go very far with these cases and say they are proof that 
locomotor ataxy may itself be a brain disease, though it is interesting 
to me to find that some French observers think it occurs unduly 
ay sg among the neurotic by iuheritance. 

he last cases I would refer to are those in which with the steady 
development of locomotor ataxy there is also a steady development 
of insane interpretations of the painful symptoms, and I can hardly 
do better than report the case of C. 

J. G. C., married, aged 42, was admitted in March, 1884. There 
was some neurotic history on the father’s side; one brother had had 
mental affection after sunstroke. The supposed cause of the insanity 
was loss of fortune, but in reality the loss of fortune was due to his 
insane acts. This was his first attack, and was said to have begun at 
the end of 1883. The truth being that for some time before that he 
had been leading a very irregular Tite, and had very strong sexual 
passion. He made some reckless speculations, and then developed 
fearsand dreads, at one time fancying he had leprosy. He then believed 
he was being followed, and that his wife was being poisoned. He was 
sure that this murder of his wife would be laid to him, and that he 
would be executed. 

The patient, who had been an intelligent, jovial man, passed into a 
state of wretched self-contemplative melancholy. He -was readily 
moved to tears. He was well nourished, and of a florid complexion ; 
knee-reflexes totally absent; feels as if a board were tied under his feet 
when he walks ; he staggers when his eyes are closed. Pupils react 
well to accommodation, but not at all to light ; right-optic disc with 
indistinct outline and looking opaque. Media clean, and no other 
marked change in the eyes. Pupils both small. 

During the following months the patient had several bull form on 
his feet, and these, he said, as they were dark and yet harmless, were 
the marks of the Devil's grip. He felt the Devil tugging his legs, 
and he said for seven years he had been possessed, and that accounted 
for his general wickedness. He had some swelling of the bones in 
front of both ankle joints, and this too he thought was the work of 
the Devil. 

He complained of marked cutis anserina, and the excessive growth 
of hair on his limbs. All these were to his mind super-human. He 
would discuss and describe his state for hours. He complained of a 
black veil which fell over his sight. Month after month passed, and 
the ataxic symptoms made slight but steady progress, and he became 
more quiet in his deluded state. 

I have recently seen him, and he is now trying to pursuade others 
that he has lost his delusions, but this is done with the object of get- 
ting out of an asylum. He is more ataxic, and more emotional. I 
think his mind is steadily losing power. 





SCARLET FEVER: ITS CAUSATION, AND THE BEST 
SANITARY MEASURES FOR DEALING WITH 
THE DISEASE AS IT EXISTS AMONG 
URBAN POPULATIONS. 


Introduction to 2 Discussion in the Section of Public Medicine at th 
Annual Meeting of the British Medical Association in Brighton. 


By JOSEPH EWART, M.D., F.R.C.P.Lonp., 
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OF all the acute infectious diseases which affect children, scarlet fever 
—owing to its wide diffusion and persisting prevalence—is the most 
fatal; it accounts for a twentieth or twenty-fifth of the general 
death-rate ; and from 20,000 to 22,000 young persons perish from 
it annually in England (Farr). It occurs among all classes; but is 
mainly a disease of early life. Thus 63.87, 89.8, and 95.63 per cent. 
of the deaths take place under 5, 10 and 15 years of age respectively 
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whilst only 1.75 per cent. are observed in people above the age of 25. 
There is considerable diversity in the character the exanthem may 
assume. It may (1) be so latent as not materially to interfere with 
the ordinary habits and movements of the individual (Scarlatina 
latens) ; (2) it may be so mild as to be accompanied by very moderate 
fever and rash, and without much, if any, throat affection (Scarlatina 
simplex) ; (3) it may occur with the usual fever and rash, and with 
the throat-affection greatly exaggerated (Scarlatina anginosa) ; (4) it 
may be so severe and aggravated as to prove fatal in a few hours (Scar- 
latina maligna). 

Essentially an Infectious Disezsec,—Although the nature of its 
cause has never been clearly defined, its effects and the mode of its 
dissemination are well understood. Its infectious character is based 
on irrefragable evidence. The fairly exact period of its importation 
from Europe into North America (1737), South America (1829), Ice- 
land (1827), Greenland (1847), Australia (1849), and recently into 
India and many other parts of the world have been fixed. If we ex- 
cept some tropical regions there are few countries where it does not 
break out from time to time either in its sporadic or epidemic forms. 
Though it is often difficult to trace out the origin of the first case, 
there is seldom any doubt as to the manner of its spread afterwards. 
The certainty of its diffusion among the predisposed when no pre- 
ventive measures are adopted, and the almost equal certainty of its 
extinction when these have been vigorously carried out, point to its 
propagation by means of infection. The retention of a single case 
during a small portion of the infective period, in a children’s hos- 
pital, exposes some of its inmates to attack ; whilst its prompt removal, 
prior to the development of its infective property, is sure to prevent 
its communication to others. Immunity is also obtained by the 
thorough disinfection of tainted articles. It has been caused by in- 
oculation with the serum of the small vesicles liable to form in the 
course of the eruptive stage; and, in such cases, there is conferred 
the usual exemption from recurrent seizures, in the thanner common 
to other contagious diseases. Stoll succeeded in reproducing the 
disease by inoculation of the contagium derived from the scales during 
the peeling process, though most attempts of this kind have failed in 
the hands of others. 

Where the Poison Exists,—The causative principle, or materics morbi, 
isreproduced in the system, end appears in the juices of the skin, 
in the exfoliated cuticle, nasal and pharyngeal exudation, the breath, 
probably, at a certain stage, in the renal secretion, and, possibly, in 
the alvine excreta. That it is contained in the blood is shown by the 
fact that intants have been born with the disease, and by the extreme 
fatality attending the inoculation of rabbits with the blood of scarla- 
tinal subjects. It has been said that infected blood contains an un- 
usual quantity of micrococci spores, bacteria, and bacteridia; but 
whether these are causes or consequences has not, to my mind, been 
conclusively demonstrated. 

Transmitting Media.—Air fouled with the poison is the most 
common medium of transmission. It has been known to be charged 
with the poison from a letter received by post or otherwise, a shawl, 
piano, toilet linen, bedding, mattresses, clothing, a rocking chair, box 
of toys, lock of hair, bed-pan, fomites, midwives or other attendants 
on the sick, horses, swine, cats, dogs, and the cow. It has been com- 
municated directly from the cow, and from the milk of the infected 
animal, The receptivity of lying-in women, and of patients who have 
tndergone capital operations, have been noted. It may be derived 
from water polluted with the poison. It is often conveyed to the sus- 
ceptible in families, schools, churches, parties, all sorts of private and 
public assemblies, by those who have been in contact with, or in the 
atmosphere immediately surrounding, cases of scarlatina, but who may 
be free from the disease themselves. It is often spread far and wide 
by children or youths, passing through the latent form of the disease, 
and mixing with their friends and comrades. The contagium may 
ang for a long time about rooms which have been imperfectly puri- 
mu snowing that it is, probably, particulate or solid, and not very 
Volatile, 

Period of Incubation. —The time which elapses between the reception 
of the poison into the blood, and the supervention of the disease in its 
active form, or the period of incubation, usually varies from two to five 
days. Occasionally it last only twenty-four hours—sometimes it has 
been known to cover from twelve to fourteen days. In inoculated 
cases, it has been observed to extend to seven days. This variation 
18 probably dependent upon constitutional peculiarity, or upon degrees 
of predisposition and susceptibility. 

. Period when most Communicable.—It is rarely communicable dur- 
ing incubation, and up to the commencement of the eruption. After 
, and up to the commencement of the peeling process, it is de- 
At no stage is it so rapidly diffusible as measles, 








whooping cough, or dengue. In these, the specific cause is probably 


much more volatile. 


mild, and scarcely ever fatal. It is believed that relapses and second 
the have sometimes been counted as second occurrences of the 
isease. 

The Effects of Bad Sanitation.—All unsanitary conditions, par- 
ticularly overcrowding and imperfect ventilation, by lowering the 
general health and the power of resistance, increase susceptibility, 
favour its propagation and intensify its severity, so that it is fully 
twice as fatal among the children of the labouring poor as among 
those of the higher and middle classes of the community. 

Slow Course of the Disease in its Epidemic Form.—Owing to the 
comparatively low diffusibility of its materics morbi, an epidemic of 
scarlatina reaches its climax slowly, and does not decline and disap- 
pear until many of the susceptible brought within its range are in- 
vaded. This gradual spread, variable and protracted course, and 
tardy disappearance contrast conspicuously with the rapid onset, short 
and sharp culmination, speedy decline and extinction of an epidemic 
of measles. The sluggish progress of the rise and fall of a scarlatinal 
epidemic almost gives it the character of an endemic. 

Prevention of its Spread.—In all cases, whether in rural or urban 
populations, the first essential condition of prophylaxis is segregation 
of the affected from the unaffected ; and secondly, continued jsolation 
of the sick until all risk of communicability has been overcome. 


These desiderata are generally practicable among the wealthier classes ' 


with signal success. The quarantine room selected for the patient 
should be at the top of the house, or, if this be impossible, its situa- 
tion should be such as to command independent ventilation through 
windows, fire-place, and chimney. It should be divested of curtains, 
carpets, and all superfluous furniture, kept thoroughly ventilated, and 
draughts mitigated by the judicious use of screens. As contributory to 
the isolation of the room, patient and nurse, a sheet should be sus- 
pended on the outer aspect of the doorway, and kept constantly 
moistened with a solution of green copperas, chloride of lime, carbolic 
acid, Condy’s fluid, chloralum, terebene, or other disinfectant, care 
being taken that such parasiticide solutions as Condy’s fluid and car- 
bolic acid, which neutralise each other, are not used together. A small 
basin, charged with terebene, should be employed for the reception of 
expectoration, and clean rags used instead of handkerchiefs, to be 
burnt as they become soiled, A large vessel containing a strong solu- 
tion, say of carbolic acid, in the proportion of a quarter of a pint toa 
gallon of water, should always be in readiness for the immediate 
changes of body linen, sheets, towels, etc. After being soaked therein 
for an hour these articles should be boiled, and, if practicable, sub- 
jected to the disinfecting influence of dry heat. The receptacles used 
for liquid and solid excreta should be charged with disinfectants, and 
at once, ‘‘on their very issue from the body,” emptied into the closet, 
which, with the sinks, should be thoyoughly purified by the liberal 
use of antiseptics. 
washed in carbolic acid solution, and afterwards in hot water, before 
being used by other persons, whilst all kinds of food unconsumed 
should be disinfected or destroyed by fire. When the peeling pro- 
cess begins, or even a little in anticipation of it, the body should be 
anointed twice a day, from head to foot, with camphorated olive oil 
for the purpose of fixing the contagium, and preventing its escape into 
the surrounding air, until the patient is well enough to take a warm 
buth, when he should be well scrubbed with carbolic or terebene 
soap. The bath and scrubbing should be repeated every other day, 
until four or five have been taken. Then, provided the throat, 
kidneys, and skin, are free from every vestige of disease, he may be 


supplied with new or old clothes, previously disinfected, and returned 


with safety to his family in from three to five or six weeks—in some 
cases more. Skilled nursing is very important, inasmuchas it is very 
difficult to ensure the execution of the necessary precautions by un- 
trained attendants. The nurse should not at any time wear outer 
woollen garments, which are liable to harbour the infection. Linen 
or cotton is least open to this objection. She should be provided 
with an adjoining room, admitting of isolation, and being maintained 
in an antiseptic condition. In the patient’s room, she should be 
furnished with a good supply of towels and carbolic or terebene soap, 
with which to wash her huss when they become soiled. The physi- 
cian, on leaving, should also disinfect his hands in a similar manner, 
Attached to every public institution there should be a separate in- 
fectious hospital. When convalescence has been confirmed, the room 
should be thoroughly fumigated, and all drapery, bedding, mat- 
tresses, etc., submitted to dry heat raised to 240° or 250°. . In 

where unaffected children haye not been removed, care must be taken 


not to allow them to attend school or mix with others, until they, as‘ 


Second attacks sometimes happen; third . 
attacks are very infrequent, and fourth still more so, These are always | 


All cups, glasses, spoons, etc., should be first , 
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well as the convalescent, can be certified to be free from contagion. 
In the event of death occurring, the body should not be taken out of 
the room, except for burial or toa mortuary. It should be put into 
the coffin without avoidable delay, with a pound or two of carbolic 
acid, fastened down and buried or cremated. Such is the method— 
somewhat added to and amplified—of localised or household prophy- 
laxis, adopted with so much success by the late Dr. Budd, of Bristol, 
that in his own extensive practice and experience of twenty years, he 
had never known the disease to spread beyond the sick room.— 
British MepIcAL JouRNAL, Vol. i, 1869, p. 23. 

Great Difficulty of Securing Domestic Quarantine in the Homes of 
the Artisan and the Poorer Classes.—In the overcrowded homes of the 
poorer inhabitants of the alleys, courts, and narrow streets of towns, 
and in many of the badly built cottages of our rural districts, accom- 
modation is not available to enable the medical attendant to carry 
into practice the domestic system of prevention first promulgated by 
Dr. Budd. It is in such apologies for homes, and in such localities, 
that, owing to the utter impossibility of commanding sufficient segre- 
gation, good nursing, and unremitting disinfection of the patient and 
all his surroundings, the most malignant and fatal forms of scarlet 
fever abound, and cling to them with all the tenacity of endemicity. 
Here, imperfect sanitation and hygiene, overcrowding and defective 
ventilation, coupled with an imperfect dietary, play their part in re- 
ducing the stamina of the young, impairing their power of vital re- 
sistance, augmenting their natural proclivity to, and intensifying the 
severity of, the exanthem. A great deal has been done of late years, 
much still remains to be done, to obviate these disadvantages by altera- 
tions in old buildings and better arrangements in new ones, reforms 
in drainage, sanitation and hygiene, greater care in obtaining whole- 
some water and vigilant supervision of food-supply, etc., but until 
the humbler classes as a whole, in town and country, possess ample 
breathing-space, and efficient contrivances for the constant renewal of 
fresh air in their dwellings, and the other advantages briefly sum- 
marised, we may rest assured that a disproportionate liability to, and 
mortality fiom, infectious diseases will continue to prevail among 
them and their offspring. 

The Difficulty partly Supplemented by Infectious Hospitals.—-Pari 
passu with reforms introduced by the sanitary authority, more atten- 
tion has been devoted to fever hospitals for the treatment of those who 
cannot be preeeey looked after in their own homes, and for the pro- 
tection of the publicin general. In the selection of sites for these build- 
ings, a cardinal principle is that they should be so far removed from 
habitations as to ensure as complete a system of quarantine as can be 
obtained. Confidence in these institutions would be materially in- 
creased were more regard paid to another principle of supreme import- 
ance, namely, to the construction of separate small buildings for the 
separation of the various forms of infectious disease. Thus, there 
ought to be distinct buildings, sufficiently separated from each other, 
for scarlet fever, small-pox, typhoid fever, etc. Large wards should 
be avoided. The principle of having as many rooms as possible should 
be fully recognised and acted upon, and all should admit of ready 
fumigation from time to time. In short, each of these pavilions would 
form a unit or small hospital, as perfect as it could be made, for the 
treatment and isolation of the special set of cases for which it would 
be appropriated. Within its walls, the prophylactic system inculcated 
by Budd, and any advance upon it justified by the progress of science 
and the results of experience, might be put in force with exactitude. 
Each block would have its own nursing executive, and over all there 
would be one administration. No amount of possible segregation un- 
der one roof can meet all the requirements of the scheme herein 
briefly sketched. A modification of this plan might be devised, as a 
self-supporting institution, ona site of its own, for the reception and 
management of infectious disease occurring among the richer classes 
and in schools. 

Infectious Hospitals are not to be regarded as Substitutes for Sani- 
tation and Hygiene.—Excellent as these hospitals are, both as refuges 
for treatment and prevention, it should be borne in mind that they are 
not in any sense substitutes for sanitation and hygiene. Until these 
are so developed, extended, and perfected that cases can be dealt with 
on the plan recommended by Budd, these hospitals will be in more or 
less constant requisition. It is not, however, to these that the 
a ate and health-officer look forward to the final extinction of in- 
ectious disease, but to the further evolution and expansion of sanitary 
science. They help us to scotch rather than to kill the evil—to miti- 
pin but not to cure it permanently. Still, as things are, and are 

ikely to be for a long time to come, they must be viewed as essential 
adjuncts to our methods of dealing with infectious disorders. 

Objects Effected by Infectious Hospitals.—In removing children suf- 
fering from scarlatina two leading objects are accomplished, The 








patients are placed under the most favourable circumstances for the 
promotion of recovery, whilst the family and the public are protected 
in the event of the transfer having been made early enough. Under 
the existing state of the law, removal, as a general rule, is voluntary 
only affects small portions of the community, and is very partial in its 
operation—leaving the greater number of cases to be treated in their 
‘*cabin’d, cribbed, and confined” homes, under conditions alike dis. 
advantageous to the sick, the other members of his family, and sus- 
ceptible or predisposed neighbours. The facts are indisputable, 

Compulsory Notification of Infectious Disease.—To meet this state 
of affairs as far as it can be met, a scheme for the compulsory notifica- 
tion of infectious disease was suggested some years ago, and has been 
adopted in several important towns. Its objects are to afford the 
health-officer the earliest information as to the whereabouts of com. 
municable disease within his jurisdiction, in order that he may exa- 
mine into and correct errors of sanitation—if any—and use such legi- 
timate influence as he can with the family medical attendant, with 
view to persuade all who cannot secure for their children at home ade- 
quate care 2nd attention, to allow them to enter a public institution 
specially adapted and equipped for the purpose of giving them at once 
medical management and isolation. The knowledge thus obtained, 
it is said, would involve greater regularity in cleansing and purifying 
the rooms from which cases have been transferred. Notification is 
either made (1) by the family medical attendant, (2) conjointly by 
him and the householder, whichis most preferred, or (3) the householder 
or other responsible person: So far as experience has been gathered, 
the results have not been so encouraging as was anticipated. The 
reason is probably to be discovered in the limited application of the 
scheme. Itmight have been otherwise had the system been made 
gencral throughout the rural and urban populations of the country. 
To obtain the cheerful co-operation of the medical profession, the 
duty of notifying ought to ke imposed on the natural guardian of the 
patient, or the householder alone. The partial or local plan of notif- 
cation has been successfully opposed, with a few exceptions, by the 
profession at health-resorts, and on good grounds, particularly as re- 
gards marine sanitaria. It stands to reason that, unless the whole 
country is subjected to the scheme of compulsory notification, it can- 
not be so successful as it otherwise might be. What is the use of 
having it, for example, at these health-giving places, so long as the 
populations from which they derive their visitors—their stock-in-trade 
—remain altogether unprotected? And until these are equally 
guarded, the benefit to be promised or expected in sanitaria from noti- 
fication is problematical. Seeing that, in all our watering-places, the 
medical practitioners are keenly alive to the necessity of affording 
every assistance in their power, with a view to stamp out infectious 
disease, the game would scarcely be worth the candle. Moreover, 
they are sanitarians in their respective circles of practice, and may be 
trusted to do all they possibly can for the public weal. Surely it is 
equally their interest and duty todo so. Failure in the performance 
of duty means loss of that repute, upon the maintenance of which the 
members of a self-sustaining and laborious profession like ours are 
dependent for their social position and livelihood. 

First Question that Confronts the Physician called to an Infectious 
Case.—What is the first question which confronts the physician after 
he has diagnosed a case to which he has been called to be one of an 
infectious character? Is it not the problem as to how isolation and 
antisepticism are to be enforced with unremitting vigilance during the 
whole course of the disorder for the good of the patient, and the pro- 
tection of the community? If these objects cannot be accomplished 
at home, then his next step is to obtain the consent of the re 
sponsible person to have the patient transferred, under the necessary 
precautions, to a well-appointed hospital, where they can be attained; 
and, failing this, to do the best he can under the circumstances, Does 
partial, local, and incomplete notification do more ? 

General Notification, with Full Powers of Removal, might.— 
General compulsory notification might do more, if it could be made to 
carry with it the power to place all cases where, owing to restricted 
accommodation, the needful amount of isolation cannot be procured at 
home, in the quarantine of a public institution. To be effective, the 
law would have to be enforced under penalties. It is, however, 
doubtful whether such a measure would, at the present time, recelve 
the cordial assent of the public. With the painful experience of the 
defunct Contagious Diseases Acts before us, which only coerced a few 
thousands of people for the extermination of a discase which is under- 
mining the constitutions of large numbers of the rising generation 
of men and women, it is improbable that the Legislature would grant 
such an extensive curtailment of private rights, involving arbitrary 
interference, under most distressing surroundings, with parent’ 
authority, individual liberty, and responsibility. It is rendered sti 
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more unlikely when we see, going on in almost every town in the 
kingdorfi, a steadily progressive reduction in the frequency of, and 
mortality from, zymotic or infectious disease, without notification, 
other than that which prevails wherever the practitioners and the 
health officer work well together—a result which is mainly due to the 
increased development of sanitation and hygiene, etc. What the up- 
shot of such a law would be, we have now an example in the practical 
abrogation of the Contagious Diseases Acts, and the unpopularity and 
danger to which universal vaccination has been exposed by cumula- 
tive punishments. The time may come when the people, being 
better educated, may sanction, as they have done with respect to 
other enactments for the preservation of health, life, and property, a 
general law for the compulsory notification of infectious disease carry- 
ing power to place those labouring under any of its various forms, 
who cannot receive proper treatment in their own homes, in the 
quarantine of a hospital specially set apart for the purpose. For an 
adequate amplication of the power of the present law of removal 
under a magisterial order, the time is certainly not yet. Seeing, 
moreover, that, as regards scarlet fever, which chiefly prevails in 
early childhood, under existing circumstances of ignorance and preju- 
dice, this extension of the power of the law would not fail to touch 
maternal and paternal instincts and affections almost as strongly and 
deeply implanted in the human breast as religion itself, it would, in- 
deed, be matter for surprise if it did not meet with insvrmountable 
opposition. And unless compulsory notification involved compulsory 
removal in certain cases—and these would be very numerous in every 
town—such a form of notification would be shorn of one of its greatest 
advantages. 

Time is on Our Side.—In this matter, time is on our side. We 
must trust, for further advance and reform, to the aid of education 
and the experience to be gained from the beneficent action of those 
sanitary laws now in force. We must push forward in concord with 
an enlightened public opinion, not so much, if at-all, in advance of 
it, sanitation and hygiene, and not halt until the homes of the wage- 
earning and poorer classes are made as healthy as those of the wealthy 
and leisured sections of society ; and if, after having gone bravely to 
the root of the mischief in this direction, dug it out, and eradicated 
it rather than waste time, money, and energy in simply dealing with 
its symptoms, we still find that general compulsory notification, 
with extensive powers of transfer, is necessary, a well-informed 
public, instead of being opposed to it, would, probably, be the first 
to ask for, welcome, and sanction its general adoption. 


Dr. SquirE: The paper, as far as read, was of such interest as to 


_ make us regret that the whole of it could not be brought before us 


for discussion. How much could be done by applying Dr. Budd’s 
rules for checking the spread of infection, was shown in this neigh- 
bourhood by a lady, Mrs. Russell, of Hastings, and latterly of Tun- 
bridge Wells. Where good means of isolation are not at hand, it is 
worth bearing in mind that intelligent aid in sickness can reduce the 
tisk of the spread or continuance of scarlet fever to a very considerable 
extent. Now, early notification is of the very essence of our efforts in 
this direction. It is eleven years since I had occasion, under this roof, 
to advocate the necessity of this, and that we should depend on the 
members of our own profession for hearty co-operation. If we have no 
hospital to receive the patient, have a nurse to go to the house and 
superintend. Nor al a reception place for scarlet fever be too 
far removed, either for convenience of the patients or safety of the 
neighbour. Did I misunderstand the author of the paper here as to 
its being at a distance? Perhaps he will explain what distance he 
would ask, and why? The experience of all is against this fever ex- 
tending from house to house, unless by personal communication ; no 
one has seen it go from window to window, across a street, nor even 
next door. With good management within, our hospital for infectious 
cases need not be far removed; a convalescent place may be rather 
farther off. 

Dr. GrimsHAw, Registrar-General for Ireland, said he had been 
physician to a large fever-hospital for thirteen years, and was 
still consulting physician to that hospital. He pointed out that 
the principles for the prevention of the spread of scarlatina may be 
taken as a text for the discussion of the means for the prevention of 
the spread of all forms of acute infective diseases of a similar nature. 
He considered that the fundamental principle for the prevention of 
the spread of scarlatina and other similar forms of infective disease 
was compulsory notification, and removal, if necessary. He dis- 
agreed with the author of the paper that the opposition to the Con- 
tagious Diseases Act and the Vaccination Act were parallel cases, as 
this opposition was raised on high moral grounds; whereas, in- the 
case of notification, it was on the grounds of interference with the 





liberty of the subject and with the privileges of the medical profes- _, 
sion, He compared a case of infectious disease to a barrel of gun- | 
powder stored in a dangerous position, as such private rights had no 
claim to consideration. 

Mr. BuTTERFIELD (Sevenoaks) remarked that notification of infee- 
tious diseases in Bradford resulted in 75 per cent. of cases being iso- 
lated in hospital. He also mentioned the good effect of trained 
nurses in rural districts in limiting infection, and also the good 
—e of their example and teaching in improving the habits of the 
people, 

Mr. Vacuer (Birkenhead): I apprehend that the facts as regards, 
the spread of scarlatina are hardly in dispute. It is admitted the con- 
tagion is carried by the breath, as long as there is any sore-throat ; 
by the perspiration, until desquamation is completed ; and by the de- 
jections, as long as the mucous membrane of the alimentary canal is 
congested, Isolation is therefore necessary, that nothing contamin- 
ated by the breath, perspiration, or alvine discharges, leaves the room 
in which the patient is lodged without efficient disinfection ; and it is 
certain that isolation is often impracticable in the homes of the poor : 
hence the urgency of infectious hospital provision and compulsory 
notification. Both these are absolutely needed by every sanitary au- 
thority desiring to perform the ordinary duties required of it ; and it 
is certainly a great help to the authority if it has also the power of 
compulsory removal, as in Warrington. However, without this ex- 
ceptional power, cases most demanding removal to hospital may gene- 
rally be removed. 

Mr. WILLIAM Brown, F.R.C.S., Honorary Secretary, said, as one of 
the honorary secretaries to the Public Medicine Section, he had had 
the privilege of suggesting the subject of scarlet fever for discussion 
at this meeting ; and it had given him much pleasure in listening to. 
the able and comprehensive introduction of the subject by Dr. Ewart, 
and to the speakers who had followed him. The subject of scarlet 
fever derives importance from the fact of the extreme fatality of the 
disease. It was, as they knew, the most fatal of all the exanthemata 
peculiar to this country ; and there was, perhaps, no epidemic disease 
prevalent in this country which gave the practitioner and his clients 
so much anxiety and trouble, and none, perhaps, which involved so 
many vital points in its diagnosis and general treatment. The plan 
which had been recommended hitherto, by medical officers of health, 
for the prevention and suppression of the disease, was isolation of the 
sick and disinfection of infected localities; but every health-officer 
who had experienced the disease, as it existed in urban populations, 
knew too well that such measures of prevention were not attended 
with that degree of success which our theories on the subject would 
lead us to expect. Hence the importance of finding out something 
about the causation of the disease, and the laws which govern its 
spread, so that we might be in a better position to suggest some real 

ractical remedy for the prevention of scarlet fever, It was well 
om that scarlet fever was much more fatal in some localities than 
in others, and so marked was the mortality in certain districts in 
England and Wales, that these localities had received the name of the 
‘*scarlet fever fields” of the kingdom. The question, why scarlet 
fever was so fatal in some localities, and so little fatal in others, had 
not received that attention which it deserved. A more intimate 
knowledge of.the conditions which governed: these high death-rates 
would lead to important results as to preventive treatment. In con- 
nection with these high mortality districts, several questions presented 
themselves. Were the increased mortalities in these districts due to 
some endemic influence, whereby a more virulent poison was produced ¢ 
were they due to some condition of the human soil in which the dis- 
ease flourished ? or, were they simply the result of an increased pre- 
valence of the disease? The inquiries made by Mr. Power and Dr. 
Klein opened out a new departure with regard to the causation of 
scarlet fever, and would, no doubt, lead to important results, Now 
that a bovine form of the disease had been discovered, would it not 
be possible to manufacture a virus which would afford protection 
against the human form ? He believed the true solution of the difficult 
problem of prevention would be found in some form of inoculation for 
scarlet fever. The late Dr. Hilton Fagge fully recognised the difficul- 
ties which attend the ordinary methods of preventive treatment, when 
he said that, whoever finds out a method of inoculation for scarlet 
fever would confer a boon upon humanity, 

Dr. Groves (Carisbrooke, Isleof Wight)said that, to prevent the spread 
of scarlatina, they must have notification and isolation, The law did 
not give them notification and isolation. It was the duty of the medical 
officer of health to prevent disease, If the law did not give him 
compulsory powers, he must do what he could to obtain notification 
and isolation by such methods as were legitimate, and which occurred 
to him, He might often obtain notification from schoolmasters, the 
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clergy, district visitors, and others who got about among the people. 
Having the disease notified, he might obtain isolation, by announcing 
to the neighbours the existence of the disease, and by cautioning them 
not to come into contact with the persons or houses affected. 

Dr. Norman Kerr (London) thought it would be most unfortunate 
if no voice of protest should ‘arise from the body of general practi- 
tioners against many of the sweeping statements made that afternoon 
in support of a rigid and bold scheme of compulsory notification, and 
removal to a hospital. While he was in favour of a wise and prac- 
tical measure of notification, he could not approve of such outrages 
on the common rights of Englishmen as had just been mentioned ; for 
= as the medical officer of health going round villages, ringing 
a bell to make known the names of persons suffering from’ scarlet 
fever; and warning ull persons to avoid such. Dr. Kerr had treated 
cases, both among rich and poor, at their own homes, where simple 
means of cleanliness and disinfection had prevented the spread of the 
disease. In his opinion there should be an agreement between the 
public health officers, the general practitioners, and the people them- 
selves, and he had no doubt but that a happy medium of practical 
usefulness could be devised which would secure the maximum of good 
with the minimum of evil, satisfactory to all. In the interests of all, 
such a practical system was urgently called for. 

Dr. Syxes said that ciupalbary notification of infectious disease 
would be useless unless accompanied by the power of compulsory re- 
moval. It was not necessary to exercise this power in all cases. Isola- 
tion was the object arrived at, whether obtained by removal to a dis- 
tance or close at hand, and the power to effect this must be complete. 

Dr. Dunoan (Glasgow) advocated the establishment of small iso- 
lated hospitals, scattered over urban areas, as a great improvement 
over the present system of large single infectious hospitals at a dis- 
tanée from the people. The mothers would not consent to allow their 
children to be removed from their care; they should be allowed to 
accompany them. If the precaution of using a glazed waterproof over- 
all on entering the infected apartment, and carefully disinfecting the 
hands and face on leaving were adopted, there would be no danger. 
He did not believe that there would be any danger to the neighbour- 
hood from aerial dissemination, where proper isolation of the affected 
persons was enforced. No act for the notification of scarlet fever 
would ever, in his opinion, be successful until the prejudice against 
hospital treatment could be overcome; concealment would be the result 
of its inforcement. The small hospitals advocated should have space 
provided on the roof, in crowded localities, where space could not be 
obtained, for a playground for the convalescents, and so prevent the 
children from mixing with the healthy in the streets and alleys of 
their crowded cities. 

In reply, Dr. Ewart pointed out, in reference to the two points 
specially dwelt upon by Dr. Squire, (1) that he had not disputed the 
prevalence of scarlatina in the homes of the rich and the poor with 
considerable approach to uniformity ; but what he contended for was 
this, that, owing to defective hygiene and sanitation in the dwellings 
of the artisan and humbler classes, the fatality of the disease was in- 
creased two-fold. (2) As regards isolation, it was quite true that dis- 
tance was not a matter of much import; but when a large town had 

to provide a sanitarium or infectious hospital, not only to receive 
scarlet fever cases, but for small-pox, typhus, and typhoid cases, the 
question of distance, as well as economy and efficiency, had all to be 
carefully considered, and could not be ignored. Dr. Grimshaw had 
remarked that the grand object of notification was to get hold of the 
first case. But who could be certain of this? It was net the fully de- 
veloped and easily recognised cases which, thanks to Dr. Budd, now did 
so much mischief in spreading the disease, as the mild, latent, and, un- 
detected cases, from which the disease might be spread far and wide. 
The former were isolated and treated with view to prevention ; the latter 
would also be so managed if they were diagnosed, which they could not 
be, seeing that the little people went about as if there was nothing the 
matter with them. Dr. Grimshaw’s idea, that it was the public safety 
that we had to look after, would meet with general agreement ; but he 
treated what he called sentimentalism too lightly. It was the disregard 
of that which led to the-abrogation of the Contagious Diseases Act, and 
which was now, in some places, unpopularising vaccination. Sentiment 
was a great power; it lay at the foundation of family affection. In one 
of its varied phases, it formed the instinct of patriotism, or the love of 
the soil from which they sprang ; it floored or defeated many legislative 
Acts good enough in themselves, but premature in their attempted 
application. It would probably -enfeeble general notification with 
powers of compulsory removal, or lead to its abrogation, if it were 
attempted before the people most concerned were prepared by educa- 
tion and training to realise its value and importance. Oneof ‘the 
speakers said that perfect isolation could not be obtained in a private 


residence. Neither could it be secured in a public institution, which 


experience showed that, in both, sufficient isolation could be obtained 
to prevent the spread of infectious disease. It was doubtful, indeed, 
whether mere notification, without extensive powers of removal, could 
do much more than was now done wherever the medical practitioners 
worked harmoniously with the health-officer. Dr. Ewart spoke warmly 
in favour of Surgeon-Major Evatt’s proposal to associate with the 
meetings of the British Medical Association a system of popular lec- 
see with a view to educate the working classes on questions of public 
ealth. 


THE DURATION OF INFECTIOUSNESS IN THE FOL- 
LOWING DISEASES : SCARLATINA, SMALL-POX, 
MEASLES, MUMPS, AND DIPHTHERIA. 


Read before the Section of Public Medicine at the Annual Mecting of 
the British Medical Association held at Brighton. 


By FREDERICK PEARSE, M.D. 








Mr. CHAIRMAN AND GENTLEMEN,—There is one point I wish to raise 
in this discussion. We must distinguish infection from the person 
and that from clothes. We must know for how long infection is ex- 
haled from the patient as well as the potency and duration of infection 
attaching to the cast-off débris of pathological processes induced by 
the disease. A case may be said to be first infectious and later con- 
tagious. 

nfection is exhaled for a much shorter time probably than we have 
generally imagined. The question to determine is, for how long the 
pathological processes induced by the different diseases—for example, 
the desquamation of scarlet fever and the catarrh of measles—con- 
tinue the carriers of the contagion. How long will the discharge from 
skin and mucous membrane bear infective properties ? 

I have reason to believe that personal infection, or exhaled infec- 
tion, in contradistinction to infection by contact or inoculation of the 
disease products, has a definite duration, and that a special period of 
duration of this exhaled infection characterises each disease. On the 
other hand, many things are explained to hasten or hinder the elimi- 
nation of infection with the characteristic discharges of the disease. 

The rules given, that scarlet fever is infectious as long as desquama- 
tion lasts, small-pox as long as every scab or scale remains on the 
skin, diphtheria while sore-throat, or albuminuria, or discharges from 
mucous surface continues, are all open to question. Upon this hy- 
pothesis, we could never say when a person ceases to be infectious. 

I would suggest that infection only attaches to those cast-off pro- 
ducts of the disease when they were formed during its strictly in- 
fectious period ; that, for example, the early desquamation of scarlet 
fever, and not the second or third peeling, is infectious ; the primary 
albuminuria of diphtheria as well as scarlet fever, but not that which 
may remain for weeks or months or years afterwards. I hold that 
these pathological conditions and their products, induced in a charac- 
teristic way for each disease, are not any guides as to the continued 
infectiousness of a patient, and on this basis I would urge that a mild 
case is as long infectious as a severe one. 

My observations make the duration of infection in the several 
‘diseases as follows: Measles, from the second day, for exactly three 


weeks, Small-pox, from the first day, under one month, probably 
three weeks, Scarlet fever, at about the fourth day, for six or seven 
weeks. Mumps, under three weeks. Diphtheria, under three weeks. 








TopMORDEN.—The returns of vital statistics in this district com- 
are favourably with those of previous years, excepting a fractional 
ecrease in the birth-rate. The death-rate in 1885 was 17.29 per 1,000, 
the lowest Mr. Thorp has ever recorded. The deaths from zymotic 
diseases numbered only 19 for the whole year, or a rate of 0.78 per 
1,000, as compared with 2.10 per 1,000 for England and Wales. 
This was not so much due to the absence of epidemic diseases, as to 
the mild form in which they affected children. Whooping-cough was 
most fatal. Mr. Thorp had one of his own children removed to the 


lar precautionary action. Diarrheea prevailed to an unusual extent in 
the month of December, and Mr. Thorp believes it was due to the 
want of rainfall, whereby the drains became choked, and caused the 
access of sewer-gas to houses where there were not efficient safeguards. 


year ; but plans are prepared to remedy the evil, and will soon be 





‘put into effect. 
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must have communication of some sort with the outer world.* Buat;'.; 


hospital when attacked with scarlatina, and urges on all parents simi- ' 


The defective drainage in one part of the district was also the exciting 
cause of an outbreak of typhoid fever during the latter part of the! 
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TEN CONSECUTIVE HOSPITAL CASES OF EMPYEMA, 
WITH REMARKS. 
Read before the Birmingham and Midland Counties Branch. 


By EDWIN RICKARDS, M.B., F.R.C.P., 
Physician to the General Hospital, Birmingham, 


Ir seems to me that certain subjects have. a claim to be considered at 
intervals of time, such subjects as the treatment of a disease, which be- 
comes modified in detail as we gather experience. 

I propose, therefore, to give an account of ten consecutive 
cases of empyema which have been under my care at the hospital, in 
view of inviting discussion on the treatment of that disease. 

Given a case of empyema, there are many points which present them- 
selves for decision, and points on which anyone who has the responsi- 
bility “ the case would be glad to have the authority of such a meet- 
ing as this, 

When it is known that there is pus in the pleural cavity, and it is 
determined to evacuate it, the questions when, where, and how have 
to be decided. Again, there is a difference of opinion as to the admin- 
istration of anesthetics, the use of antiseptics, the syringing out of the 
cavity, the excision of ribs. 

CasE I. Post-scarlatinal Nephritis ; Left Empyema; Chest opened ; 
Recovery.—Arthur W., aged 7 years, had scarlet fever, and as soon as 
the rash had disappeared, under the advice of kind non-medical 
friends, he went out one cold morning to breathe off his scarlet fever 
poison ; consequently, in two days’ time he was brought to the hos- 
pital, March 19th, 1879, anasarcous, and not having passed any urine 
for twenty-four hours. He was drowsy, irritable, and vomiting ; 
pulse 90 ; temperature 99; respirations 24. For twenty-four hours, 
diaphoretics, inclucing the hot-air bath, dry cupping to the loins, and 
purgatives, were tried without any good effect, then digitalis-poultices 
were applied to the loins, and in twelve hours two ounces of urine, 
mostly blood and blood-casts, were passed. Thenceforward, the kid- 
ney condition, the uremia, and anasarca gradually subsided. 

March 20th. The chest, carefully examined, was found normal. 

March 21st. He had pain in the left side, Pleuritic friction was 
heard. Pulse 100; temperature 104°; respirations 26, 

March 23rd. The left chest was full of fluid ; there was dyspnea 
and restlessness. Pulse 120; temperature 100; respirations 36. 
Thirty-four ounces of pus were drawn off by the aspirator, to the relief 
of the dyspneea. 

March 28th. The left chest was full again; the dyspnea had re- 
turned. The temperature since the aspiration had varied from 100 to 
101. Thirty-six ounces of pus were drawn off by the aspirator. 

April 3rd. The left chest was full again. Temperature 103° ; 
pulse 120 ; respirations 36. Under chloroform, a single opening was 
made in the chest in the seventh interspace behind antiseptically, 
and the pus escaped; an India-rubber drainage-tube was inserted. 
The dressings were changed three times that day. After the opera- 
tion, the temperature fell to 98° and remained so for six days, the 
general condition improving proportionately. 

The interval between the dressings was increased from once a day 
after the first day, to every four days, and the dressing was discon- 
tinued May 14th. The drainage-tube was gradually shortened and 
left out April 20th. During the progress of the case, there were inter- 
mittent attacks of pyrexia, such as would be produced by reparative 
inflammation. June 10th, he left hospital well, Heard of two years 
after, he was robust. 

Here was clearly a case of pleurisy from blood-poisoning; the 
effusion effected in three days was, no doubt, pus from the first. In 
empyema, I am inclined to think that this is the rule, namely, that 
pus is secreted as such, and that it is,not transformed serous effusion. 

do not mean to say that serous effusion may not become sero-purulent, 
especially after repeated tapping. The fluid here was diagnosed pus 

fore aspiration, not so much by the condition of the patient, as by 
the cause of the pleurisy, and also by Bachelli’s sign, namely, the greater 
diminntion of the breath and voice sounds in purulent than in serous 
effusion. 

In this case aspiration was resorted to, to relieve dyspnea ; it was 
4 question, in my mind, whether, by opening the chest at once, and 
telieving the pressure on the pleura, increased secretion of pus would 
not be promoted, to the weakening of the patient ; I therefore put off 
the operation for a fortnight, until I thought that the activity of the 
pus-secreting pleura had diminished, I think, however, I should now, 
Under similar circumstances, act differently, and open the. chest as 
tarly as. possible, however acute the empyema, 





CasE 11. Left Empyema bursting into Lung ; Chest opened ; Opent 
closed >. Second Opening; Recovery.—C. M., aged 24, was admitte 
into the hospital, October 25th, 1879. The history he gave of him- 
self was that, after having had pain in the back for a week, he took 
to his bed. After he had been in bed eight weeks, he suddenly 
coughed up large quantities of pus ; he said that if he lay on one side, 
the pus would run out of his mouth. After this had been going on 
for five days, a surgeon was sent for, who opened his chest at the 
back; the pus-spitting then ceased. The opening was two inches below 
the angle of the scapula ; the discharge went on for three months ; 
the opening then closed. Three weeks from the closure he began .to 
spit up large quantities of pus; in four days from this time he was 
brought to the hospital (October 25th, 1879). He was emaciated to 
an extreme degreo ; cough, dyspnoea, and night-sweats were’ very 
severe ;, there was catarrh of both lungs ; thé urine was albuminons, 
with exudation cast ; temperature 101°. 

The old opening was re-opened, foetid pus escaped, a drainage-tube 
was inserted, 

December 25th. Pus persistently accumulated at the base of the 
pleural cavity. A second opening was made, six inches below the 
first, at the lowest point of the pleural cavity. A drainage-tube in- 
serted rode upon the diaphragm, rising and falling with respiration. 
The cavity was kept sweet by carbolic lotion syringed into the upper 
tube, and coming out by lower one. / 

October, 1880, Getting well; still discharge from opening; made 
out-patient. 

May, 1881. Opening quite closed ; break-sounds not quite so loud 
over left.as right back; chest but little deformed; patient robust ; 
going to Australia. 

This patient was in the hospital more than twelve months, and was 
not sound for some months after he left. The case was an exception- 
ally severe one in many respects: namely, the bursting of the empyema 
into;the lung; the closure of the artificial opening prematurely, before 
the pleural cavity was abolished by granulations; the bursting of the 
empyema a second time into the lung ; the extreme exhaustion and 
lowered vitality from long-continued discharge. I think it quite 
likely that the low point of the second opening, which was close to 
the diaphragm, may have delayed the granulating up of the pleural 
cavity, but I have no doubt that to it must be attributed the complete 
recovery of the patient. 

Cask 111. Perforating Ulcer of Stomach ; Adhesion of Stomach to 
Diaphragm; Left Empyema, which opens into Stomach; Chest 
Opened ; Death.—E. L., a delicate, apathetic woman, aged 23,, was 
admitted into the hospital on October 25th, 1880. No definite 
history could be extracted from her. She said she had never been 
strong, but had been able to act as general servant, until a few days 
of her admission, when she felt a pain in her back. At the base of 
the left lung, behind, pleuritic friction was heard. There was slight 
dyspnoea and cough. Pulse 120 ; temperature 101°. 

November 2nd, There was evidence of fluid in the left pleura at the 
back, extending upwards 3 inches, and above the fluid, pleuritic 
friction was heard. Pulse 120; temperature 102° ; respiration 28. 

November 4th. She had what appeared to be an attack of acute 
rheumatism ; there was pain and swelling of many joints, profuse acid per- 
spiration, no rigors; the fluid in the left pleura had increased in amount. 

November 7th. She expressed herself as feeling much better, the 
joints were well, the perspiration had ceased ; the left chest was two- 
thirds full of fluid. ‘Temperature 102°; respiration 30. [ 

November 8th. She had frequent and copious vomitings of fetid 
pus. The quantity could not be estimated, as it was mixed with food. 
In the evening there was pneumothorax on the left side, the left chest 
was opened ; fetid gas only escaped. She was fed by the rectum. 

November 9th. Vomiting ceased, foetid pus escaped from the open- 
ing in the chest. She seemed better. 

November 12th. She became septicemic, 

November 14th. She died. 

Post mortem.—The left pleural cavity was empty, and the Jung 
collapsed ; besides the artificial opening, there was a circular, smooth- 
edged aperture in the diaphragm, large enough to admit the tip of 
the little finger. The upper surface of the stomach, the left lobe of 
the liver, and the diaphragm were adherent, and in the adhesions 
was diffused pus, and between the liver and the diaphragm was a 
collection of pus. In the stomach ,there were three circular ulcers, 
varying in size from a sixpenny piece to a florin, with raised edges, 
situated on the anterior surface, near the smell curvature, and nearer 
the pyloric than the cardiac end ; one had perforated into the suppu- 
rating adhesions, and into these adhesions was traced a sinus, the 
other opening of which was the aperture seen.in the base of the left 
pleural cavity; the other viscera and canals were normal, 
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\ “The ‘sequence of events here were, to my mind, ulcer of the 
i-gtomach, inflammation causing adhesion of the stomach to the 
‘fiver and diaphragm, extension of the inflammation to the pleura, 
‘empyema, the discharge of the empyema through the adhesions into 
the stomach, through the perforating ulcer. We have all seen cases 
--of'ulcer of the stomach where there were no definite characteristic 
\ symptoms, or'rather where no symptoms were complained of such as 
to leave one to suspect that disease. We know, too, how differently 
persons estimate and describe their symptoms. This patient told of 
no pain or tenderness of the stomach, no sickness or vomiting. She 
said she had been suffering from debility for years, and for a few days 
‘from pain in the back.; the diagnosis of pleurisy seemed to cover all 
her symptoms. In the face of friction, and but a small amount of 
fluid, aspiration was not resorted to at first, and when what appeared 
to be an attack of acute rheumatism came on, it seemed to me desir- 
able to defer tapping the chest until the acute symptoms had subsided. 

Could one have foreknown the cause of the empyema, and opened 
the chest early, the prospect of a favourable issue, though bad, would 
perhaps have been better. 

' Dr. Habershon, in his work on Disease of the Abdomen, has re- 
corded a case where, from a perforating ulcer of the stomach, a fistula 
existed between the stomach and the left lung, there was pus in the 
‘left pleural cavity, but the adhesion of the base of the lung to the 
perforated diaphragm prevented any communication between the 
-pleural cavity and the stomach. He also gives another case where 

rom an ulcer of the stomach an abscess formed between the liver and 
diaphragm, which perforated the diaphragm and caused an empyema, 
-with which the abscess cenbiaiisteated ; but there was no direct com- 
munication between the abscess and the stomach. 

Habershon, commenting on such cases, writes: ‘‘ We have known 

“the eatlier symptoms so insidious that the pleurisy was almost the 
* first indication of any abnormal change.” 

CasE Iv. Left Empyema ; Chest Opened ; Left the Hospital.—¥. H., 

a 60, was admitted into the hospital on October 17th, 1883. 
“There was an abscess, the size of a goose’s egg, in the left mammary 
region, and fluid in the left pleural cavity ; the two communicated. 

He gave the following history of his illness. After some three weeks’ 
indisposition, during which time he was at work, he suddenly spat up 
alarge quantity of pus. After a week’s expectoration, the swelling in 
the mammary region appeared. For seven weeks, up to the time of ad- 
mission, cough, expectoration, and dyspnoea were severe; he was 
emaciated, but had no night-sweats. Pulse, 120; temperature, 
101°; respirations, 30. The abscess and left pleural cavity were 
opened antiseptically (the skin having been frozen) ; two pints of pus 

“were evacuated from the latter, a quarter of a pint from the former. 

The lung expanded, the cough and expectoration ceased ; the abscess 
healed ; the chest, although it became septic, discharged less and less 
‘pus, which was not foetid, and he was nearly well, when, on January 
10th, 1884, the left leg became swollen from phlebitis ; this condition 
subsided in a few days, but he became dissatisfied, and insisted on 
leaving the hospital, and I heard no more of him. 

Case v. Right Empyema; Chronic Consolidation of Right Apex ; 
Chest Opened ; Recovery.—J. C., aged 28, was admitted into the hos- 

ital on February 23rd, 1884. He said he had had a cough and had 

ost fiesh for some months, and had been laid up with his chest eight 
weeks. His right chest was one-third full of fluid, and the upper 
art of the right lung gave signs of solidification and breaking down. 
n front, between the dulness from the fluid and that of the solid 

Jung, there was a resonant area. There was coarse crepitation over 
the apex and base of the left lung. There were strong grounds for 
“believing that the case was one of rapidly advancing phthisis compli- 

cated with pleurisy. Before surgical interference, he was a fortnight 
under observation. He was extremely emaciated, had great dyspneea, 

heavy night-sweats, severe cough, with profuse expectoration of num- 
mular sputa. The temperature was high, running up to 102° and 

103° at night ; pn varying from 100 to 120. 

February 26th. Six ounces of pus were drawn off by the aspirator, 
‘with some relief to the chest-symptoms. 

March 2nd and 3rd. My surgical colleague, Mr. Chavasse, and [I 
twice consulted together as to whether, in the face of such extensive 
lung-disease, and his grave and apparently sinking condition, it would 
be right to drain the pleura. After the administration of a small 
yvantity of chloroform, which he took badly, Mr. Chavasse, under 
carbolic spray, epenet. the pleura in the seventh interspace in the 
axillary line, Thirty-six ounces of pus escaped. A drainage-tube was 


inserted; antiseptic dressing applied ; there was free discharge, requir-' 


ing a change of dressing twice daily. 
After the operation, the physical signs at the right apex were as 


metallic and bubbling rales. For two days the pyrexia diminished, 
the cough and expectoration persisted. 

March 6th. The chest was septic; the discharge very fcetid ; pyrexia 
increased ; the patient seemed septicemic ; the antiseptic dressin 
was discontinued ; the cavity washed out with warm carbolic lotion 
1 in 40; and nutriment and stimulants given freely. : 

In the course of three weeks, the discharge became sweet, the lun 
had expanded, the lung and the general condition of the patient hat 
improved. The drainage-tube was in for seven weeks. He left the 
hospital well on May 19th, 1884. The only morbid physical sign oye 
the right apex being flattening, some want of resonance, and harsh 
breathing, the difference in the respiratory murmur of the two side 
at the back was very small, and the deformity of the chest very 
slight. When heard of twelve months later, he was robust, and at 
work, 

The lesson I learnt from this case was, however grave the state of a 
atient may be, however serious may appear to be the condition of the 
ungs, given pus in the pleural cavity, open and drain. There is little 

doubt in my mind that catarrhal pneumonia was the cause of the 
empyema, and that, when the empyema was cured, the pneumonias 
resolved, leaving only a condition of fibroid thickening of the right 
apex. 

POASE vi. Right Empyema; Catarrhal Pneumonia of Right Side; 
Chest Opened ; Recovery.—M. P., aged 4, was admitted August 13th, 
1884, The initial fever was six weeks before admission. She wa 
emaciated; had severe night-sweats. Temperature, 101°. The right 
chest was resonant in front and in the axilla, but dull at the back from 
base to apex; over the dull area was heard coarse crepitation ; she 
could not lie on left side. 

August 16th. Mr. Chavasse opened the right chest in the eighth 
interspace behind, under chloroform and the carbolic spray. Nine 
ounces of sweet pus escaped ; a drainage-tube was inserted, and anti. 
septic dressings applied. 

August 23rd. The chest was antiseptic. The temperature since the 
operation was normal ; the carbolic spray was discontinued ; the cr 
pitation over right back gone. 

September 14th. About two drachms of sweet pus were discharged 
daily from chest ; there was crepitation over the left back ; tempen- 
ture sometimes went up to 102° in the evening ; no cough ; getting 
fat. 

September 20th. Tube left out. 

October 14th. Discharge ceased ; crepitation over left back gone, 

November 4th. Child fat; no chest-deformity ; no evidence of 
any lung-mischief. 

I look upon this case as one of catarrhal pneumonia: first of right 
lung, subsequently of the left, complicated with, or, rather, I shoull 
say, causing, empyema. When the pleurisy was cured, the lungs 
covered, 

Case vit. Left Empyema; Catarrhal Pneumonia of Left Lung; 
Chest Opened ; Recovery.—F. J., aged 12, was admitted August 
23rd, 1884. The left chest was full of fluid; there was crepitatio, 
with bronchial breathing and bronchophony over the upper part of th 
left lung in front. She was emaciated ; the whole of the back wu 
cedematous ; cough and night-sweats were severe; temperature, 103. 
She had had a cough four months, Ten weeks prior to admission, sht 
had been laid up in bed with pain in the left side, and feverishnes 
She then got about, but was short of breath, and wasting. 

August 27th. The temperature was normal. Mr. Chavasse, by 
single incision in the eighth interspace of the left back, under chlow 
form and the carbolic spray, let out forty ounces of inodorous pus, 
inserted a drainage-tube, and applied antiseptic dressings. For! 
week, the chest was dressed under the spray, which was then disco? 
tinued, the discharge being very little ; the drainage-tube was gradt: 
ally shortened. ‘ 

September 14th. It was noted that the temperature in the evenil 
had several times been up to 102°. The crepitation over the left luy 
continued ; the discharge was slight and sweet. 

October 14th. Crepitation continues ; discharge slight. 

November 14th. Discharge ceased ; crepitation remains. 

February 14th, 1885. Sound and fat. Slight deformity of chest. 

~ Ygpapengaa 8th, 1885, Chest quite sound; no deformity; ¢ 
well. 

The long duration of the convalescence in this case I attribute # 
the catarrhal condition of the lung, which was probably the cause # 
the empyema. 

Case vil. Right Empyema; Chest Opened; Recovery.—C. 1 
aged 15, was admitted February 7th, 1885. His right chest was fil 
ot fluid ; there was great lividity and dyspnea; no pyrexia; ™ 
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admission ; he had kept his bed continuously since; the skin havirg 
been frozen by ice and salt by Dr. Wilson, Mr. Morrison; by a single 
incision, opened the right chest, behind, in the eighth interspace, 
antiseptically, and let out forty ounces of sweet pus, and inserted a 
drainage-tube. The temperature was normal for four days, when it 
yan up to 103, pneumonia having developed at the left base. 

After a few days the pneumonia subsided ; the temperature fell to 
normal, and remained so thenceforward. 

March 20th. He got up. 

April 4th. Tube left out. 

April 14th. The wound was healed, the boy robust, with no defor- 
nity of chest. 

Case 1x. Left Empyema ; Chest Opened ; Recovery.—G. B., aged 4, 
was admitted July 21st, 1885. He had the initial fever seven weeks 
previously, when he was in bed a week. For six weeks prior to his 
admission, his mother had noticed that he was wasting, and was 
short of breath, though he played out-of-doors. There was copious 
effusion into the left chest, which the hypodermic syringe showed to 
be pus. Mr. Haslam made a single opening into the left chest be- 
hind, in the eighth interspace, the skin having been previously frozen 
by ice and salt. Fifty ounces of sweet pus escaped. A tube was in- 
serted, the wound protected by lint, a oakum applied to catch the 
discharge. 

August 20th. The tube was left out ; the temperature had not been 
above normal since admission ; the discharge was never fcetid. 

September 26th. Well. 

October 16th. Sound and fat ; no deformity of chest. 

Here was a case of empyema where the chest was opened without anti- 
septic precautions, and yet the patient did well. If it could be shown 
that where antiseptic precautions are not taken in opening the chest 
for empyema, the mortality is not higher than where antiseptics are 
used, patients who now, from the surroundings in the homes of the 
poor, have to be removed to hospitals, might be treated satisfactorily 
at their own homes. 

CasE x. Left Empyema; Pneumothorax a Year and a Half previ- 
ously, without obvious Cause ; Chest opened ; Now in Hospital.—G. L., 
aged 47, was admitted October 11th, 1885. His left chest was full of 
fluid; he was pale, emaciated, apyrexial. There was dyspncea on 
walking, slight cough, scanty mucous expectoration. He was in the 
hospital in May, 1884, with pneumothorax, for which there was no 
apparent cause. It appeared, however, on inquiry, that in November, 
1882, he was laid up for a month with hemoptysis. 

October 14th. After the skin had been frozen with ice and salt, Mr. 
Jolly opened, antiseptically, the left chest behind, in the eighth inter: 
space, and let out about a pint and a half of inodorous pus. A tube 
was inserted. The lung was adherent to the chest-wall in front of 
the incision. - After the operation, the breath-sounds were louder, 
but there was a considerable amount of air in the pleural cavity. 
Four days after the operation, it was noticed that, though there had 
been no pyrexia, the discharge inodorous, and the patient doing well, 
the chest was septic. The strictly antiseptic precautions were dis- 
continued. 

November 4th. The cavity not emptying itself thoroughly, Mr. 
Jolly made an opening below the previvus one, in the tenth inter- 
space. A tube was inserted; the drainage was then complete, and 
the patient is doing well. 

The sequence of events in this case was, I should imagine, hamo- 
ptysis, a vomica, the rupture of the vomica into pleural cavity, 
pneumothorax, empyema, pyo-pneumothorax, and, 1 am inclined to 
think, that the most promising result will be a collapsed lung, except 
where it is adherent to the chest-wall; pneumothorax and a perma- 
nent fistula. 

The cases I have just given I do not propose to use on the present 
occasion as statistics from which conclusions can be drawn as to any 
weg in connection with the treatment of empyema. They are too 
ew. 

For statistics to be of use for such a purpose, the cases must be 
numerous and arranged in many classes. For instance, in estimating 
the value of any method of treatment pursued in any particular case, 
it must be compared with different methods used in precisely similar 
cases, and under precisely similar conditions ; there must be the same 
age and constitution, the same cause and complications, the same sur- 
roundings. 

Life is not long enough, cases of empyema are not numerous enough 
for an individual to collect a series of cases, which have been under 
his own care, large enough for statistical purposes ; but if individuals 
will collect their cases and record them, there will, as times goes on, 
be materia) at, hand for framing useful statistics. 

_ The value of a series of cases is, in my opinion, much enhanced by 





its being composed of cases occurring consecutively in the practice of 
the recorder. 

At the Liverpool meeting of the Association, in 1883, Dr. Eddison 
brought forward a collection of forty cases of empyema, which had 
been under his and his colleagues’ care, and they are recorded in the 
JOURNAL for that year. 

Mr. Norman Porritt has also given eleven cases in his work on the 
surgical treatment of intrathoracic effusion, but one cannot even ob- 
serve ten cases of empyema without arriving at an opinion as to the 
various accepted views as to the treatment of the disease, and I now 
humbly give the views I at present hold on the subject. Given a 
case of empyema, I think we ought, at the earliest possible oppor- 
tunity, to incise the chest and let out the pus. 

As regards anesthetics, I think their administration requires 
greater care than in other cases, and need not be pushed so far. I 
prefer chloroform to ether. For uncomplicated cases, especially in 
children, I think it may be safely used, but if there is any dread of 
an anesthetic on the part of the patient, or any fearon the part of 
the surgeon, I think that freezing the skin with ice and salt, or by 
ether, suffices for the single incision. As to opening the chest, I 
think a single incision answers every purpose in most cases. As to 
the place of incision, I think it is best made at the back of the chest, 
below the angle of his scapula. In many cases the eighth interspace 
answers well, especially in children, but often the tenth interspace is 
necessary, and very often in long standing cases, where doubtless the 
base of the pleural cavity becomes lowered. In case No. 5 the dul- 
ness was most marked in the axilla, and Mr. Chavasse and I thought 
it best to make the incision there, thinking that the pus might be 
encapsuled. 

I think it a wise precaution in all cases to use the aspirator first, 
to ensure the presence of pus at the spot to be incised, and to use its 
needle as a guide. As to antiseptics, I think, with our present. 
knowledge, it is advisable to use them strictly for the first few days, 
and then, except in grave cases, to abandon the spray, and to con- 
tinue the antiseptic applications. As to the drainage-tube, I advocate 
that the India-rubber tube be used, and that it be passed as far as it 
will go without force, and that it should be shortened as the cavity 
gets obliterated. If the cavity becomes septic and very fetid, a 
second tube may be inserted by the side of the first, and carbolic 
lotion syringed in by one tube will come out by the other. 1 never 
— out the cavity unless, though septic, the discharge is very 
foetid. 

How long should a patient remain in bed? I think that if the 
incision is made in the back, the drainage is most complete when the 
patient isin bed. Hence, I think the patient should stay in bed until 
the discharge is very slight. As to excision of ribs, I may say that I 
have not yet found such a procedure necessary. 








SURGICAL MEMORANDA, 


RETENTION OF URINE: ASPIRATION WITH THE 
GUARDED NEEDLE. 
SERGEANT W. came under notice at about 5.30 P.M. on the evening of 
October 7th, with complete retention of urine since 8 P.M. the pre- 
vious evening. He had suffered from symptoms of stricture for some 
years, but never put himself under treatment. Daring a service of 
seventeen years, he had four or five attacks of gonorrhcea, none ap- 
parently severe. On examination, his bladder was much distended, 
and he was a good deal distressed from straining and anxiety. Full 
doses of opium, hot hip-baths, and catheters were patiently used by 
Dr. Crossle, of Newry, and myself. A very tight stricture, in the 
membranous portion of the urethra, was found, into which catheters 
would easily pass about one inch ; they were firmly grasped, and, be- 
yond a certain point, could not be got to move. The stricture was 
irritable and inflamed. It became clear that urine would have to be 
drawn off either through the rectum or above the pubes. In con- 
sultation with Dr. Crossle, the latter was selected, on account of the 
elements of spasm and inflammation in the case. I passed the aspir- 
ating needle, which I recently devised, and which has been several 
times noticed in the JourNAL, with much ease, into the bladder ; and 
then, guarding the point with the inside tube, which covers it, drew 
oft over forty ounces of urine, and, owing to the safety ensured by the 
probe-pointed inner tube, was able to move the end about, and com-' 
pletely empty the bladder. The needle being the size of a No. 
4 catheter, allowed the urine to trickle through with tolerable rapidity; 
but, to hasten the flow, I occasionally applied an aspirating syringe to 
the needle, for which it is adapted. As was hoped, the relief of the 
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distended bladder appeared to influence, favourably and almost at 
once, the spasm and inflammation of the stricture ; for, during the 
night, he passed, by the urethra, over nine ounces of urine, and, day 
by day, urine passed more freely till, in four or five days, he was pass- 
ing a good stream at regular intervals, without trouble. His health, 
which was bad, rapidly improved under dilute nitric acid and belladonna. 
On several occasions, catheters have been tried, but they never got 
beyond a certain point, where the point tended to pass, or rather 
turned, to the right, indicating probably an old false passage ; there 
being a history of a stoppage some years ago, which passed off after a 
short time without aid. The points in the case appear to be the 
immediate relief of spasm and inflammation, by removing the dis- 
tension of bladder ; the great ease of affording relief and safety afforded 
by the use of the ‘‘ guarded needle ;” the total absence of any local 
symptoms at the seat of puncture; and the rapid improvement in the 


man’s health. 
J. W. L. Hopper, Surgeon-Major M.S., Bath. 





FRACTURE OF THE STERNUM. 
[Communicated by the Director-General of the Medical Department of 
the Navy. } 

J. M., labourer at H.M. Dockyard, Chatham, aged 28, sustained a 
fracture of the sternum on August 24th, caused by falling from the 
staging on which he was working on to the sharp edge of a piece of 
angle iron which was lying on the ground. He struck the iron with 

the front of his chest, the height of the fall being twelve feet. 

On his being brought to the surgery, there was found to be a com- 
plete transvere fracture of the sternum on a level with the fourth 
costo-sternal articulation, and apparently through the point of carti- 
laginous union of the second and third pieces of the sternum. The 
upper and lower fragments were freely movable ; but there was little 
or no displacement, the seat of fracture being visible in the form of 
a slight angular protrusion, the ends of the fragments being tilted 
slightly forwards. The soft parts over the seat of fracture were much 
contused, and there was slight emphysema. The crepitus elicited by 
motion of the fragments was of a soft cartilaginous character, pointing 
to the evident position of the fracture. The fourth rib on the right 
side was also found fractured a small distance from its costo-sternal 
articulation. No other injuries could be detected. There was great 
dyspnoea, the fragments moving slightly during respiration. The 
heart’s apex-beat could not be detected by digital examination. 

WILLIAM Eames, Surgeon R.N, 





CONTUSION OVER THE SACRUM : SUSPECTED INJURY TO 
THE VESICULZ SEMINALES., 

G. H. came under my care August 28th, 1886. The previous day, 
while out riding, he had been thrown from his horse on to some hard 
— When I saw him, I found a severe contusion over the sacrum. 

here was great swelling and ecchymosis, but no signs of any deeper 
injury. Under rest and warm fomentations these disappeared in about 
a week ; but, for some time afterwards, soreness and stiffness of the 
adductor muscles of both thighs remained. About ten days after the 
accident, he began to suffer from priapism, with nocturnal emissions. 
On the first occasion on which the latter occurred, he was greatly 
alarmed to find, on getting up in the morning, that his night-clothes 
were deeply stained with blood. On the second occasion I was able 
to examine the semen. It was of a deep reddish-brown colour, and 
appeared to consist of small semi-isolated masses. These showed little 
tendency to coalesce. Under the microscope, the colour was seen to 
be due to broken-down blood corpuscles. The emissions continued for 
about a fortnight, till the semen gradually became normal in colour 
and appearance ; then they ceased. There can be little doubt that 
these symptoms were due to contusion of, and perhaps to rupture of 
a small blood-vessel within, the vesicule seminales. I believe they 
were quite independent of any injury to the spinal cord. The only 
treatment adopted was rest. 

G. Harrison YouncE, Surgeon M.S,, 
Meean Meer, Punjab, 





TREATMENT OF HOUSEMAID'S KNEE. 
Wits regard to the treatment of bousemaid’s knee, in the first two 
stages of the disease, surgical writers usually advise, after tapping by 
means of a small trocar or aspirator, the employment of pressure by 
means of strapping. It has been my practice not to use strapping, 
but a piece of lead about the size and thickness of a crown piece, wrapt 
in lint, and placed over the patella, and then firmly and equally to 
bandage the knee, which should be continued for about a month. 
Preyious to tapping, the part should be painted with iodine, and also 
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occasionally afterwards. I have not considered it necessary to confine 
the patient to bed longer than two days. I have treated burse on the 
back of the wrist on the same plan with satisfactory results, 

Gro. SAuNDERS, M.D., Christchurch, Hants, 











REPORTS 


OF : 
HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


BOROUGH HOSPITAL, BIRKENHEAD. 
CASE OF POISONING BY PHOSPHORUS PASTE: DEATH ON THE 
FIFTEENTH DAY: NECROPSY. 
(Under the care of Dr. Harris.) 

[Reported by Dr. H. E. Ricwarpson.] 
W. S., aged 32, ship’s steward, a well-built, muscular man, about 
5 feet 10 inches in height, was admitted on June 12th, 1886, about 
half an hour after swallowing the greater part of half an ounce of 
phosphorus paste (Roth and Ringeisen’s). 

The stomach was at once washed out with five or six basinfuls of 
warm water; three grains of sulphate of copper were mixed in a pint 
of warm water, and given to him to drink. It was immediately 
vomited. The fluid with which the stomach had been washed out 
had a strong smell of phosphorous, and was luminous in the dark, 
In the subsequent course of the case the most prominent symptoms 
were vomiting and depression, with for ashort time a very slow pulse, 
46. 

Jaundice was first noticed, on June 16th, in conjunctiva, and the 
urine was of a dark red-brown colour, due to bile-pigment. It was 
acid, of specific gravity 1020, and contained no albumen. On the 
following day the jaundice was more marked, especially on the. face 
and chest ; the tongue was furred ; there was some tenderness over 
the liver, but the area of dulness was not diminished. The vomiting 
continued ; he passed 40 ounces of urine, of a brownish-black hue, in 
the twenty-four hours, and the motion passed, on June 18th, was 
very foul, and like chalk-and-water. The motions retained this cha- 
racter; the intensity of the jaundice increased, and there was tender- 
ness over the liver. Nocturnal delirium subsequently became marked, 

On June 22nd, the respirations had the so-calied Cheyne-Stokes cha- 
racters, and were only eight per minute. The pulse was 50. <A round 
worm (Ascaris Lumbricoides), six inches long, was found in the vomited 
matter. 

On June 24th, the temperature rose to 100.6°; the pulse was 120, 
and the respiration had risen to 26. 

On June 25th, the temperature was 102.2°; the pulse 124, full, 
bounding ; and the respiration 28 per minute, stertorous. The stupor 
in which the patient had previously remained was passing into coma. 
The motions and urine were passed involuntarily, and the perspiration 
was profuse. At noon, the temperature was 102° F.; at 3 P.M, 
102.4° F.; at 8 p.m., 102.6° F.; at 11 p.m., 103.8° F. The pulse was 
then 162, and the respiration 44, stertorous. He was in a state of pro- 
found coma. At 1.30 A.M. on June 26th, the temperature was 105° F.; 
the pulse was 150, and the respirations 54. At2a.M., the tempera- 
ture was 105.2° F.; and the pulse ‘could not be counted. The coma 
continued until death. The temperature at 3 a.m. was 106° F.; at, 
8.30 A.M., 106.4° F.; at 4 a.mM., 107° F.; at 4.30 a.m., 107.4°F.; at 
5 A.M., 107.8° F.; at 6 a.M., 108.2°F.; at 6.30 a.m., five minutes 
after death, 108.6° F. 

The necropsy was performed thirty hours after death. The skin, 
deeply jaundiced, was of a brownish yellow colour. The lungs, on 
section, had a black tarry appearance ; and, on pressure, thick dark, 
frotky blood, mixed with minute oil globules, oozed out. The heart 
weighed 13 ounces, and was very soft and flabby ; its outer surface 
had a pale reddish yellow appearance. The endocardium, and the 
inner coats of the large arteries were of a mahogany colour, deeper 
staining being noticed here and there. The liver was much dimin- 
ished in size, weighing only 42? ounces, of a drab mottled appearance, 
very soft and flabby, with thin edges, so that it could almost be rolled 
up; it was greasy looking. On section, it was found to be of a unl- 
form brownish:yellow colour, bloodless, with abundance of free oil 
globules. The gall-bladder contained a little thin greenish fluid. 
The kidneys (weight—right, 8 ounces; left, 7 ounces) were very soft, 
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and their capsules loosely attached, so that they were easily peeled off. 
On section, the organs had a pale and oily appearance. The spleen 
weighed 5? ounces : its substance was soft, and of a tarry and oily ap- 
pearance as the lung. The stomach contained some fluid nourish- 
ment mixed with mucus ; its coats had the general yellowish altered 
appearance, but no erosion or congestion could be observed. ‘The brain 
was not examined. t 

On microscopical examination, the organs were all found to have 
undergone fatty degeneration. This was most marked in the liver ; 
its cells had disappeared more or less completely, and in their places 
separate globules of oil were seen to be studded all over. The mus- 
cular fibres of the heart had lost the striated appearance, and were 
covered with. minute molecules of oil. Extensive fatty change was 
noticed in the granular epithelium of the kidneys. All these sections 
for the microscope showed the deep brownish-yellow bile staining 
markedly. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEsSDAY, NovEMBER 161TH, 1886. 

J. Syer Bristowg, M.D., F.R.S., President, in the Chair. 
Vegetable Tumours in Relation to Bud-formation.—A lengthy paper, 
itten from the evolutional point of view, on vegetable tumours in 

relation to bud-formation, was read by Mr. Rockr Winuiams. Bud- 
formation in its simplest form, he said, was cell-multiplication by 
fission or gemmation. In the Thallophytes buds were represented by 
simple proliferous outgrowths of the fronds. The simplest buds con- 
sisted either of single lowly organised protoplasmic cells, or of groups 
of such cells derived from simple cells. In the higher plants a bud 
normally developed into a branch, but other formations might be due 
to disturbances of nutrition ; adventitious buds had in fact been found 
upon almost every part of plants; they might arise wherever un- 
differentiated cells were present. Vegetable tumours were essentially 
abnormal bud evolutions. The tumours might be classified in three 
groups, of which specimens were shown. (1) Discontinuous or circum- 
scribed, which first appeared as small globular bodies in the cellular 
tissue of the bark ; (2) Continuous tumours (of hard wood) due to 
excessive local cell proliferation in the cambian layer ; (3) Excrescences 
thickly studded with shoots and stunted branches, due to a combina- 
tion of the influences leading to the formation of the two previous 
classes. The production of these growths of lowly organised prolife- 
rating cellular tissue, which subsequently underwent imperfect evolu- 
tion, constituted the nearest approach in vegetable pathology to the 
sarcomata and carcinomata of animal pathology. The absence of in- 
fectivity was to be attributed to the want ofa highly organised lymph- 
vascular system.—Mr. SHattrock thought the theory that these tu- 
mours were really abortive buds was generally accepted. The specimens 
presented by Mr. Stephen Paget to the Museum of the College of Surgeons 
were of interest because they bore out Cohnheim’s view, with regard 
to the origin of the so-called congenital tumours. These vege- 
table tumours really arose from embryonic cells at the border of the 
buds.—Mr. STEPHEN Pacer referred to Mr. Jacobsou’s paper in the 
Guy’s Hospital Reports on certain tumours in the parotid region, in 
which it was pointed out that they afforded a good example of Cohn- 
heim’s theory. 

Cerebro-spinal Meningitis causing Gsophageal Abscess.—Dr. HALE 
Wuire showed this specimen, which was taken from the body of a 
girl, who was in Guy’s Hospital for a month with retracted head, 
arching of the spine, cephalic and spinal pain, and other symptoms 
showing the existence of cerebro-spinal meningitis, About eighteen 
hours before death, a quantity of pus began to pour from the mouth, 
but no cause for this could be discovered ; the pus trickled down into 
the lungs, and the patient died. At the post mortem examination, it 
was found that the spinal and cranial bones, dura mater, and cerebral 
vessals were all normal, without any trace of tubercle; there was 
abundant purulent meningitis of the base of the brain and the pos- 
terior surface of the spinal cord. Opposite the cricoid cartilage on its 
posterior surface was an oval ulcer, with its long vertical diameter 
measuring 14 inch. At the bottom of it, the cricoid cartilage was 
exposed, but was not necrosed. Opposite this ulcer was another on 
the posterior wall of the pharynx. There was some bronchitis, and 
the mitral valve was thickened. The rest of the body was healthy. 
The wesophageal ulcers were probably due to an abscess which had 
existed at the upper part of the esophagus at its junction with the 
pharynx, and this bursting had caused the discharge of pus noticed 
during life. It appeared that the cause of the abscess was the extreme ’ 








retraction of the head throwing the larynx backwards and the spine 
forwards, so that the friction of the cricoid cartilage against the 
spine, during respiration set up the abscess. The case was also of 
interest because it was possibly an example of a rheumatic meningitis, 
for the patient had had rheumatic fever twice, and there was no cause 
obvious at the post mortem examination to account for the inflamma- 
tion of the meninges.—The PRestDENT asked whether the amount of 
pus in the spinal cord was large, for he recalled that he had published 
a case of suppurative meningitis of the spinal cord in which the - 
found its way through the intervertebral foramina, and formed a 
chain of abscesses in front.—Dr. Hate Wuire said that the chief 
abscess in his case was on the front of the cesophagus at the cricoid 
cartilage ; the posterior wall of the oesophagus was not perforated, and 
the spine had been carefully examined without any evidence being 
found that the pus could have come from the vertebral canal—a sug- 
gestion which was further negatived by the large quantity of pus 
which flowed from the mouth during life. 

Hour-glass Contraction of Stomach.—Mr. LEopoLp Hupson showed 
a specimen of hour-glass contraction of the stomach from a woman, 
aged 59, who had been under Mr. Pearce Gould’s care for scirrhous 
tumour of the breast. The constriction in the centre of the stomach 
was large enough to admit the thumb ; on the distal side of the stric- 
ture there was a callous ulcer, and on the proximal side a small cica- 
trix, both on the smaller curvature. The cardiac sac was dilated. 
Twenty cases of hour-glass contraction were referred to; in nine, the 
mucous membrane showed no signs of present or previous ulceration. 
Mr. Hudson considered that the condition was congenital, due to 
arrest of development at a point where temporary physiological con- 
striction was common, the ulceration being secondary, and caused per- 
haps by the irritation of the gastric contents when churned about by 
disordered peristalsis. —Dr. NorMAN Moore thought that there was 
so little thickening about the stricture that it could not be due to a 
foetal band, but was an example of a tendency towards the subdivision 
of thestomach, seen insome mammals, In one case he had seen a dilata- 
tion at the cardia which closely resembled that seen in the ruminants. 
—Mr. Rocer WILLIAMS observed that the constriction always oc- 
curred in one position, where a temporary contraction was seen when 
@ necropsy was made soon after a meal had been taken. ‘There were 
two other seats—one near the pylorus, and the other separating the 
great cul-de-sac from the rest of the stomach. The first three 
stomachs of the ruminants were, in fact, cesophageal dilatations, and, 
therefore, could not be used to explain the occurrence of constriction. 
—Mr. Eve pointed out, as militating against the theory advanced by 
Dr. Norman Moore, that congenital strictures occurred in other parts 
of the intestinal canal.—Mr. Hupson said, in reply, that he had not 
meant to assume that there was any lymph-band, but that there was 
an arrest of development. 

Aneurysm of the Undefended Space.—Dr. Norman Moore showed 
a specimen of aneurysm of the undefended space. The aneurysm pro- 
jected as a thrée-lobed tumour into the right auricle just above the 
attachment of the tricuspid valve. Its external opening was into the 
sinus of Valsalva, and not into the heart. The specimen was obtained 
from the body of a man, who died at the age of 21 years after six 
attacks of rheumatic fever. There was well marked stenosis of the 
mitral valve, some stenosis of the tricuspid valve, and the aortic valves 
were partly destroyed and fringed with numerous growths, The 
aneurysm was clearly an acute one; signs of endocarditis were present : 
it was partly filled with fibrin, and had a roughened sac.—Dr, SIDNEY 
CouPLAND thought that the specimen was more properly described as 
an example of aneurysm of the sinus of Valsalva.—Dr. ANGEL MONEY 
did not think it necessary that the aneurysm of the undefended space 
should open directly into the ventricle. There was a specimen of 
aneurysm of this space in the museum of the Hospital for Sick Child- 
ren in which the walls of the aneurysm were composed of the opened 
out laminze of the septal cusp of the tricuspid valve. 

Carcinoma of Vesicula Seminalis,—Mr. Hurry Fenwick showed a 
case of carcinoma of the left vesicula seminalis, which had probably 
originated in the posterior part of the left lobe of the prostate, and had 
involved the bladder and the vesicles secondarily. The chief sym- 
ptoms, which were of nine months duration, were great frequency of 
micturiton, and finally incontinence. Death was due to frequent and 
profuse attacks of vesical hemorrhage; no growth was observed in 
the urine. No secondary deposits were found on post mortem 
examination. 

Imperforate Anus.—Two specimens of imperforate anus were shown 
by Mr. D’Arcy Power. In the first case, a male infant, who sur- 
vived twenty-three days, the rectum opened by a small aperture into 
the prostatic portion of the urethra. In the second case, a newly-born 








| female child, the rectum opened into the posterior wall of the vagina. 
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° Mr. Surron asked whether a prolongation of the rectum—the repre- 


sentive of the post-anal gut leading towards the coccyx—had been 
searched for.—Mr. SrepHen Pacer referred to Mr. Horsley’s case, in 
which a minute congenital canal led up from the central point of the 
rineum towards the intestinal sac.—Mr. Power, in reply, said that 
fe had made a careful examination without discovering any trace of a 
post-anal gut. : 
Cystic Tumour of the Cacum.—Dr. HARRINGTON SAINSBURY 


‘showed a specimen of cystic tumour of the cecum from a patient who 


died of typhoid fever. The tumour contained a thick, viscid (mucoid) 
fluid. Externally, it was covered with mucous membrane ; intern- 
ally, it was lined with a serous layer. It occupied and distended the 
first portion of the ascending colon, and appeared to spring from the 
anterior wall of the colon, just at the level of the upper lip of the 
ileo-cecal valve. The microscope showed the mucous membrane 
covering the cyst to be similar to that iining the large intestine. He 
thought that the probable interpretation was that suggested by Mr. 
Sutton, namely, cystic dilatation of one of the lips of the ileo-cxcal 
valve. The tumour was not to be classed as an entero-cystoma. 
Card-Specimens.—Dr. T. D. Savi: Meningeal (Arachnoid) Hx- 
morrhage from a woman, aged 69.—Dr. Henry Maupsitey: Em- 
bolism of Basilar Artery, with Rupture of Left Posterior Cerebral 
Artery.—Mr. SuHatrrock: Chondrifying Sarcoma of Bladder. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
TnurspDAy, November llru, 1886. 
J. W. Huuxe, F.R.S., President, in the Chair. 

President's Address,—Mr. HuLKR, on taking the presidential chair 
for the first time, expressed his regret at not having been‘able to be 
present at the first meeting of the Society. He hoped that a brief 
sketch of the changes which had occurred in ophthalmic practice 
within his own recollection would be of interest. In the days of his 
pupilage, the opportunities of studying eye diseases were but few; of 
the gabe hospitals, Guy’s alone had a special department. The 
Royal London, the Westminster, and the recently instituted Central 
London, were the special hospitals. The ophthalmoscope was then 
unknown, and its discovery a little later caused a revolution in the 
treatment of diseases of the eye, and he well remembered the pleasure 
with which he first saw the fundus through Helmholtz’s original oph- 
thalmoscope. Later on, there appeared the instrument of Anagnostaki, 
and subsequently Zehender’s combination of a convex mirror and col- 
lecting lenses. Guthrie was the leading surgeon at the Westminster 
Ophthalmic when he began his studies in 1848; he was a strict dis- 
ciplinarian, a clear-headed man, and an energetic, prompt, and dex- 
terous operator. His method of treating severe trachoma by nitrate 
of silver and lard was widely known, the preparation being called 
Guthrie’s black ointment. For entropion he used to make a scar 
parallel to the diseased lid with fuming nitric or sulphuric acid. In 
those days, amaurosis, or one form of it, was supposed to be due to 
constriction of the optic nerve by the muscle at the apex of the orbit, 
and accordingly tenotomy of all the recti was performed for its relief. 
The old operation for squint was very different from the subcutaneous 
method of modern days. Cataracts were then always treated by dis- 
cission—an operation that was modified by Dr. Jacob, of Dublin. 
Keratonysis had from very early days been the recognised operation 
for the soft cataract of early life, and still held its grounds. He in- 
clined to the belief that these cataracts were congenital rather than 
infantile. Extraction was regarded as the test of dexterity in an 
operator ; and, as then performed, required far more dexterity than 
in the operation of their own days, the linear extraction of von Griife. 
Amongst other operations, he mentioned iridesis and iridodesis, which, 
as performed by its inventor, the late Mr. Critchett, was a beautiful 
operation, but in other hands had not proved a great success, and had 
fallen into disrepute on account of the danger of iridocyclitis. A. von 
Grafe’s great discovery of iridectomy as a means of permanently re- 
ducing the tension in glaucoma was referred to as the greatest advance 
of modern times, which would make Griife’s name famous for ages to 
come. A brief account of the old method of excising the eyeball, 
and of the changes which have followed the introduction of anesthe- 
tics, brought this interesting address to a close. 
_ Sarcoma Growing from the Dural Sheath of the Optic Nerve.—Dr. 
BraiLey showed a microscopical preparation and drawing of this 

imen. The patient was a woman, aged 42, whose left eye pro- 

truded for 2-inch directly forwards. Both lids were large, flaccid and 








doughy, apparently from enlargement of the subcutaneous veins. The 
conjunctival vessels on the outer side were also enlarged. The eye-move- 
ments were much limited to the inner side, and still more so in other 
directions. The pupil was without direct reflex or associated action, 
but the indirect reflex action was present. P. L. was wanting. The 
optic disc was rather raised, slightly ill-defined and whitish. Its 
vessels were enormously tortuous, lying in loops on its upper portion, 
Some small white striated inflammatory patches were found just be. 
neath the disc margin. The other eye and the rest of the body showed 
no evidence of any morbid condition. The mass was excised together 
with the eyeball. It was found to surround the optic nerve, and to 
be much thicker on its outer side. Posteriorly the nerve tapered off 
to a fibrous tract in the substance of the tumour. The growth 
measured about 14 inches in each diameter, and occupied the space 
within the recti muscles, from the apex of the orbit close up to the 
eyeball. It was firm and pretty smooth, and but scantily provided 
with blood-vessels. Microscopically, it was connected in its origin 
with the extreme peripheral part of the dural sheath. Fibrous trabe- 
cule started from the latter, and formed by their anastosmosis loculi, in 
each of which was imbedded a rounded abundantly-nucleated mass, 
The nuclei were !arge and oval, and were imbedded in a scanty finely. 
fibrillated basis substance. They had a whorled arrangement, as if 
they had been originally deposited round the skeath, or in the place 
of a blood-vessel. Two similar rounded, nucleated, whorled masses 
had extended into the optic nerve in the place of the central artery 
and vein respectively. Passing further from the dural sheath, the 
trabecule generally became slighter, and the nucleated masses larger 
and more rounded. The author thought that any tumour of the optic 
nerve-sheath was a rarity, and he never remembered to have seen one 
presenting this character. It must be described as a fibro-sarcoma. 
Its history, eommencing eight years previously, with very gradual 
proptosis and early loss of sight, and afterwards marked by gradual 
painless increase, appeared to him remarkable in connection with the 
abundantly nucleated character of the mass, and the absence of deposits 
in other parts. —The PREsIDENT commented on the long time which 
these tumours took to grow. In the museum of the Moorfields Eye Hos- 
pital there was, he said, a very similar tumour; it was removed froma 
young woman, aged 22, who came with extreme proptosis, and was quite 
blind. The mass was found to be adherent to the dural sheath of the 
optic nerve, and was a sarcoma fibrous rather than cellular. It had 
been growing for twelve or fourteen years.—Dr. SHARKEY said that 
such tumours were certainly very rare, Billroth had pictured one in 
his surgical pathology. He remembered to have seen one case in 
which, in the frontal lobe of the brain, there was a similar spindle 
celled growth with concentric arrangement of cells. 

Cases illustrative of the Treatment of Glaucoma.—Mr. G. E. WALKER 
(Liverpool) showed some patients. ‘I'he first was a man, aged 43, who 
was seized with acute glaucoma in August, 1885. His illness com- 
menced with chill, pain in the left side of the head and in the left 
eye. He was treated for two months with drops, during which 
time his sight deteriorated, but pain became less. A second attack 
was also similarly treated for other two months, after which sight was 
completely lost. In April, he came under Mr. Walker’s care, when 
his sight had been extinct for a fortnight, and the eye stony 
hard ; eserine was dropped into the eye, and cyclotomy done with the 
narrowest possible knife ; the pain was stopped at once and finally. 
On the third day after the operation, and subsequently, eserine drops 
were used. There had been no pain since, and the tension of the eye 
was almost normal. Mr. Walker then proceeded to refer to two cases 
of glaucoma treated by him by convex lenses that he had brought 
under the notice of the Society in April, 1886. One of them was 
seen in Dublin on August 30th, and was found to be quite well, and had 
remained so since. The other who was shown was the same patient 
who had been brought to London at the time of the former 
meeting, but who had an attack of glaucoma on the even- 
ing of the meeting, and could not be shown. His symptoms 
had been relieved by his wearing a convex glass of 2D.— 
Dr. BraILEy said that he had seen the last mentioned case in 
April last, and that he could confirm the statement that the patient 
was then recovering from an attack of acute glaucoma ; he was a very 
intelligent man, and was wearing glasses of + 2D. This treatment 
was, however, by no means original; and, up to a certain point, it 
was no doubt an effective means of prevention. He agreed to some 
extent with what Mr. Walker said about iridectomy, which he held 
to be harmful in certain cases of ‘chronic, not severe, glaucoma. —Mr. 
NerttiesHip asked Mr. Walker whether he considered the right eye 
free from glaucomatous symptoms. The tension was increased, the 
disc was cupped, and the retinal veins were distended. To his think- 
ing, the case was not cured or free from risk.—Mr, McHArDY thought 
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the patient presented all the ordinary symptoms of chronic glaucoma ; 
there was increased tension and cupping, which certainly was not 
physiological. He wanted to know what proof there was that the left 
eye had failed three or four days after the iridectomy ; it had, perhaps, 
got into a bad state before the operation. It was quite common in 
these cases for the first eye to fail and the second todo well. He 
hoped that they would hear more of the case subsequently, and see 
some charts of the field of vision.—Mr. HutcHInson said that, in re- 
gard to the last case, he was afraid the news was too good to be true. 
Cases would be oftener cured if it were not so, for it was the almost 
constant practice of patients to use convex glasses in an early stage of 
the disease.—Mr. WALKER, in reply, said he held that these cases 
proved the correctness of his view that excessive action of the circular 
ciliary fibres was really the cause of glaucoma. He agreed with almost 
all that Mr. Nettleship had said, and did not deny that the attacks 
had left something, but that something was already there when he 
first saw the patient, and it had not increased. As to the iridectomy 
in the other eye, he had acknowledged that it was very well done, 
but he held that a well performed iridectomy caused increased likeli- 
hood of glaucoma. He would report the case again. As to the ques- 
tion of originality raised by Dr. Brailey, he had conceived the idea 
more than ten years ago, and had spoken of it at Moorfields again and 
again, and it was in print eight years ago. If anyone could showa 
claim prior to this he would abandon his, 

A Boy with Unilateral Proptosis.—Mr. G. E. WALKER also showed 
a boy, aged 16, with a certain degree of proptosis of the right 
eye. His history was that he had slipped down some stairs, and 
had hit his head so as to render himself unconscious for three 
days. There had been no bleeding from the ears or nose, or other 
proof of fracture. On recovery, he noticed a swishing noise in his 


: head, and, five months later, his right eye became engorged and pro- 


truded ; the left also was for a little while unduly engorged. The disease 
had been slowly progressing since it was first noticed. The diagnosis lay 
between a communication between the arteryand the cavernoussinus and 
atrue aneurysm. He had been in favour of tying the common carotid 
artery, but Mr. Hutchinson and Mr. Holmes had advised delay, and he 
was anxious to hear the opinion of the members of the Society.— 
Mr. Hutcuryson thought that Mr. Walker deserved the very highest 
praise for his zeal in bringing from so great a distance on this and on 
many previous occasions cases to illustrate points in his practice. He 
was very much interested in the case of proptosis, having seen the boy 
two months previously. The diagnosis lay between an aneurysm of 
the carotid artery and a communication between the artery and 
vein ; the turgescence of the retinal veins was very marked, and from 
this and other facts he believed there was a communication between 
the artery and the cavernous sinus. It was a question what would be 
the advantage and what the degree of success from ligature of the 
common carotid ; his own opinion was that ligature would not suc- 
ceed. It was to be remembered, also, that cases sometimes lasted a 
great many years without serious inconvenience, and the boy was in 
good general health, and did not really suffer from more than the dis- 
comfort occasioned by his appearance and the noise in his head.—Dr. 
BrarLey had seen a very similar case in which double proptosis had 
come on after an injury.—Mr. EALES mentioned a case in which an 
orbital aneurysm developed after an injury to the head in a coal-mine, 
and a large visible pulsating tumour, with a murmur and thrill in it, 
rapidly appeared. Iodide of potassium having failed, the question of 
operation was raised, but it was decided to wait, and, before the next 
consultation, the noise in the head suddenly ceased, and the pulsation, 
murmur, thrill, and proptosis disappeared. It was evident, there- 
fore, that spontaneous cure might take place. He asked whether, in 
this case, digital pressure had been tried.—Mr. Frost referred to the 
case he had shown some years previously, in which the symptoms had 
existed for over thirty years.—The PRESIDENT said that, five years 
theta’ he had tied the common carotid artery in a case of this 

ind, but the symptoms had reappeared within the last year, and he 


had seen that happen before. The diagnosis, he thought, depended 


upon the character of the murmur heard ; if continuous, it indicated 
arterio-venous communication; if intermittent, an aneurysm. He 
agreed with Mr. Hutchinson as to the chronic nature of the disease. 
A case of Mr. Bowman’s showed the difficulties of diagnosis. A woman 
who had all the symptoms of orbital aneurysm had her common 
carotid artery tied, and died a few days later from secondary hemor- 
thage. On examination, it was found that the symptoms had been 
due, not to aneurysm, but to thrombosis of the cavernous sinus. —Mr. 
Waker briefly replied. 

Mr. Lane showed three patients: 1. A man, aged 60, with Rodent 


Ulcer ; 2. A girl, aged 10, with Sarcoma of the Orbit ; 3. A girl, aged 
16, with Lupus of t 


e Conjunctiva, 





CLINICAL SOCIETY OF LONDON. 
Frimpay, NovEMBER 12TH, 1886, 
Tuomas Bryant, F.R.C.S., President, in the Chair. 

A Case of Excision of the Larynx for Epithelioma, with Death from 
Exhaustion on the Eighth Day after Operation.—Mr. HENRY Morris 
described the case of a man, aged 59, who for over three years had 
suffered from laryngeal obstruction, gradually increasing. Tracheotomy 
had been performed five months previously to the laryngectomy, but, 
owing to the downward extension of the growth, the tracheotomy tube 
became a source of continual irritation and distress, though absolutely 
necessary for respiration. It proved necessary, for his relief from 
constantly impending death from dyspncea, to excise the whole larynx. 
The patient did well for a few days, but sank on the eighth day from 
exhaustion. The whole of the growth had been removed, and there 
were no secondary deposits in any part or organ. He thought that 
the total extirpation of the larynx ought to be done very seldom; and 
not until all less severe measures had been tried and failed. There 
were, however, two conditions which indicated and justified the 
operation :—(1) Where the disease was entirely confined within the 
precincts of the larynx, and could, therefore, be completely removed ; 
and (2) where, after tracheotomy, the sufferings of the patient were 
persistent, and suffocative cough and dyspncea could not be relieved by 
other means. Both these conditions existed in the above case, and, 
though death was the final result, the relief of urgent symptoms 
which was afforded by the operation was very great. 

Partial Extirpation of the Larynx for Epithelioma of the Left Ventricle 
of Morgagni: Recovery.—Dr. Fet1x SEMoN described the case. The 
patient was a barrister, aged 52, whose only complaint was loss of 
voice, which had gradually developed within the course of a year from 
an originally slight hoarseness. On laryngoscopic examination nearly 
the whole of the left vocal cord appeared to be embedded in an irregu- 
larly longitudinal greyish white, warty tumour of about the size and 
form of asmall bean. Microscopic examination of a small fragment 
of the tumour, removed by intra-laryngeal operation, showed it to be 
a cornifying epithelioma. Extirpation of the left half of the larynx, 
with the exception of the cricoid cartilage, was successfully performed 
by Dr. Eugen Hahn. The tumour was found to spring with a broad 
pedicle from the left ventricle of Morgagni. The patient made a good 
recovery, which was only retarded by an extensive bronchial catarrh 
and slight pleuritic symptoms. These were probably due to the escape 
of some blood into the lower air-passages during the operation. At 
present, i.¢., five months after the operation, the patient is quite well, 
swallows with ease, does not wear a tracheal cannula, is free from oy 
trace of recurrence, and his voice has so surprisingly recovered, thoug 
he possesses but one vocal cord, that he wishes to resume his practice 
at the bar. Dr. Semon dwelt especially on the necessity of a thorough 
occlusion of the lower air-passages before the latter stages of the 
operation were proceeded with, and corrected a misapprehension of 
some observations he had made in the discussion on extirpation of the 
larnyx during the Seventh International Congress, He was, he said, 
by no means an opponent a principio to extirpation of the larynx in 
really suitable cases of laryngeal carcinoma, but he opposed the formu- 
lation of the indication that ‘‘ extirpation of the larynx was required 
as soon as the diagnosis was clearly made,” because in a large propor- 
tion of cases the diagnosis could only be established with certainty at 
a time when, in his opinion, the operation no longer offered any 
reasonable chances of success. This question was discussed at some 
length, and Dr. Semon finished by saying that he entirely agreed with 
Mr. Butlin’s dictum, that in the immediate future extirpation of the 
larynx for carcinoma should be practised only for intrinsic carcinoma, 
which was still limited to the interior of the larynx. Hence early 
diagnosis, if possible, by means of intra-laryngeal removal and micro- 
scopic examination of a small fragment of the new growth was of the 
highest importance. “ 

A Case of Epithelioma of the Vocal Cord for which Partial Excision 
of the Larynx was Performed.—Mr. Butin brought forward this case. 
It was that of a gentleman, aged 50, who suffered from hoarseness of 
two years’ duration. He had a warty growth on the left vocal cord, 
which appeared to be non-malignant, although it presented some sus- 
picious characters, At different times, during a period of six months, 
portions of the growth were removed with forceps. Recurrence took 
place, and the cord exhibited impaired mobility. After a consul- 
tation with Dr. F. Semon, it was decided to excise a portion of the 
larynx. The operation was performed by Mr. Butlin on June 26th. 
The left half of the larynx was removed, together with the true and 
false cords of the right side; for the disease had extended on the true 
cord, and along its under aspect, so that it could not be perceived 


‘with the laryngoscope. Hahn's tracheotomy-tube was used during the 
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operation, and was left in for two days. At the end of two days, it 
was replaced by-a smaller tube. During the-first few days after the 
operation, the patient was fed through a tube by means of a syringe. 
e temperature never rose over 100° ; and the pulse was, almost from 
the first, from 80 to 84.. On the fifth day, the patient began to 
swallow. On the seventh day, the tracheotomy-tube was perma- 
nently removed. Three wecks after the operation, he drove to Wim- 
bledon ; and, after a week at Wimbledon, returned to his home in the 
country. The chief, and, indeed, only trouble from which he suffered, 
was cough, which commenced as soon as the large tube was replaced 
by a smaller tube, but which gradually became less distressing, and 
finally ceased within a few days after the permanent removal of the 
tube. He was last seen by Mr. Butlin on September 28th, when the 
‘ wound was healed, with the exception of a little sinus at the lower 
There was no sign of recurrent disease, or of affection of the 

glands of the neck. His general health was excellent ; and he was 
able to speak in a gruff whisper, very loud and distinct. The points 
to which the author drew attention were the rarity of the operation in 
England ; also, the reasons which had led him to perform the opera- 
tion—namely, the intrinsic origin and limited extent of the growth, 
the absence of lymphatic affection, the good health of the patient, and 
the belief that the excision might be limited to half the larynx. Par- 
ticular attention wasdirected to the fact that the softparts were raised off 
the cartilage on the right side without removing the framework of the 
larynx. The cough which troubled the patient was attributed to the 
fact that the second tube was too small, and it was suggested that a 
larger tube would prevent the occurrence of such a cough in other cases. 
The manner of feeding the patient during the first few days was alluded 
to; and, last, the power of producing a hoarse whisper after re- 
moval of the true and false cords from both sides was mentioned, — 
The PRESIDENT, on behalf of the Society, thanked the authors for 
their interesting papers. He thought the recital of operations such 
as these would rather have startled the founders of the Society, could 
they have been present. Though the cases were not all successful, 
they yet held out a hope that such operations might in the future be 
resorted to with much success;—Mr, Lennox Browne inquired of 
Mr. Morris at what part of the trachea in his case tracheotomy was 
performed ; he thought it should be done as low down as possible, and 
at the commencement of the other operation—not a long time before- 
hand, as had been suggested. This made one operation in the case 
instead of two. He also thought it wise to make a careful micro- 
scopical examination of neoplasms of the larynx, but he deprecated 
entirely frequent examinations of such cases, as the character of the 
case was liable to be changed—possibly rendered malignant—by con- 
stant,interference. The opposition to the operation which he had for- 
mally expressed he was ready now in some measure to withdraw. 
These papers showed the great advance recently achieved in this 
branch of surgery. He thought it rare that intra-laryngeal cancer was 
confined: to the interior of the larynx. As to the final results in 
the cases described in the two last papers, sufficient time had 
probably not yet elapsed to show that the cases had been completely 
cured.—Mr. Fenwick said that he had seen Professor Thiersch, of 
Leipsic, perform the operation in two cases. In each, tracheotomy 
was done three days beforehand. In the first case, there was extirpa- 
tion of the larynx and pharynx; and the patient subsequently lay 
with two tubes projecting from the side of his neck, one fixed into the 
trachea, the other into the esophagus for feeding purposes. —Mr. Pick 
had once done a total extirpation of the larynx, and regarded it as a 
terrible proceeding. The growth was first thought to be a papilloma, 
but eventually turned out to be an epithelioma. The patient would 
not at first consent to an operatien, which would then have been a par- 
tial extirpation of the larynx. But, months afterwards, he consented, 
_and then a total extirpation was necessary. He shortly afterwards 
died. _In another case he had stripped off the internal soit parts, and 
left the cartilaginous walls of the larynx. Although the whole of the 
disease was thereby removed, it recurred in two months’ time, and, in 
four months after the original operation, the patient died. As to the 
feeding of the cases after operation, he thought the patient’s comfort 
was increased if a soft tube were introduced through the nostril down 
the pharynx to the stomach, and the patient fed through the tube, 
which might be retained in situ. In a case of cut-throat in St. 
George’s Hospital, in which this was done, the tube remained 
in position for twelve or fourteen days; and the patient 
was, fed by means of a syringe, that pumped the food 
into the stomach through the tube. This gave rise to no irritation. 
—Mr. H. Morris said that the tracheal rings divided in the trache- 
otomy performed upon his case were. the first and second ; that point 
was quite far enough away from the new growth to warrant the opinion 
that the disease would not reach it. Hehad used one of the soft tubes 





ee 


known as ‘‘ Durham’s tube,” for the feeding, as recommended by Mr, 
Pick, but the patient could not bear it left iz situ. He had originally 
looked to carry on the feeding by the rectum, but it had, unfortu. 
nately, failed. A suggestion had been made, that only those cases 
should be operated upon in which a successful result could reasonably 
be expected. But the suffering experienced by his patient was so great, 
that he was desirous of undergoing almost any operation that any one 
could suggest as offering any chance of relief. In the future, such g 
case would probably be cured, as the disease was entirely in the larynx, 
He thought at present all cases of this operation, whether suc 
cessful or unsuccessful, should be recorded. In many countries, it 
was said, the operation had not yet been done; but could 
one be quite sure of this? If any successes could have 
been recorded, they would, doubtless, have heard of them,— 
Dr. Ferrx Semon thought that if every case of the disease war 
operated upon without a selection being made, the mortality would, 
in all likelihood, be as high as 80 or 90 per cent. No surgeon could 
then conscientiously recommend the operation to his patient in the 
face of such statistics. Even now most patients refused the opera. 
tion, if the possible and probable results were plainly laid before them, 
Only the most favourable cases should be selected for operation.—Mr, 
Buttin had suspected from the first that his own case was one of 
malignant disease. He would not restrict himself to merely scraping 
away the diseasc, but would cut away the affected tissues with knife 
and scissors, and scrape the cartilage, if necessary. With regard to 
the general statistics of complete excision of the larynx for carcinoma, 
Hahn’s tables only mentioned one case in which the patient was alive 
and well more than two years after the operation ; and there were 
only six cases in which the patient was alive and well more thana 
year after the operation. Thirty of the sixty-five patients had died of 
results of the operation. In one case, the later result was not known; 
two died of pneumonia at the end of a few months; twenty died 
within six months, of recurrence of the disease. The remainder were 
alive at the end of from six months to two years. Complete excision 
for carcinoma should only be practised in very rare instances. The 
mortality due to the operation was large, the prospect of complete 
cure very small, and the patient mignt be less comfortable after the 
operation than before it. 

Living specimens.—The following were shown:—By Mr. R. W. 
PARKER: (1) Congenital double talipes calcaneo-valgus, and genu 
recurvatum, (2) A girl, aged 13, whose patella had been removed for 
primary sarcoma. (8) A girl showing the result of arthrectomy for 
tubercular disease of the synovial membrane.—By Mr. A. PEARCE 
Goutp: A case of congenital fusion of the fourth and fifth metacarpal 
bones with deficiency of the right fibula.—By Sir Henry Toompson: 
A man from whom a vesical tumour had been removed.—By Mr. G. H. 
Makins: <A case of traumatic cephal-hydrocele.—By Mr. PEncy 
Kipp : A tubercular tumour of the larynx.—By Dr. SAMuEL WEST: 
An epitheliomatous tumour of the larynx. 

Several papers were postponed until the next meeting. 





MEDICAL SOCIETY OF LONDON, 
Monpbay, NovEMBER 15TH, 1886. 
Mr. R. BrupENELL CARTER, F.R.C.S.,. President, in the Chair. 


Rare Case of Epilepsy.—Dr. Hucuitnes Jackson’s paper is pub- 
lished at page 962. 

Production of Epilepsy in Guinea-Pigs.—Mr. Victor Horstety said 
that the epilepsy induced by Dr. Brown-Séquard in guinea-pigs was 
essentially of momentary duration, lasting, as a rule, only a few 
seconds, just as Dr. Jackson had described as occurring in the boy. 
These fits were first produced by performing semi-section of the spinal 
cord. Lateron, it was found that they could also be produced by 
pinching the sciatic nerve, and this method was even more effectual 
than the other. The fits had a definite course ; immediately after 
pinching the skin, there was a momentary interval during which the 
animal appeared dazed or squeaked, the strength of the squeak bearing 
some proportion to the fit which was to follow ; then came a period of 
tonic spasm, maior, various parts of the body according to the mode 
of production ; finally, a period of clonic contractions, A series of in- 
stantaneous photographs were projected on toa screen, showing the 
different stages of fits in guinea-pigs, and Mr. Horsley called attention 
to the nature and succession of the contractions. He asked whe- 
ther these fits were to be considered neuroses, or whether the condition 
was secondary to some vaso-motor change due to irritation of the vaso 
motor centre? Dr. Brown-Séquard had shown, he said, that irrita- 
tion of the vaso-motor centre made no difference in the occurrence of 
the fits, nor could any change be detected, even with a magnifying 
glass, in the vessels of the pia mater during a fit. Farther, the time 
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which elapsed between the touch and the fit, was much too short to 
permit of its being dependent on vaso-motor changes. He thought it 
was a neurosis. It was clear that, consequent on stimulation, the 
right Deniephere was thrown into activity,.and the left hemisphere 
became involved. If a slight fit were provoked in a guinea-pig, only 
thelimb pinched was convulsed, and this pointed to one hemisphere only 
being involved.—Dr. HADDEN mentioned the case of a man, aged 34, 
who had received a shot in the calf of the left leg in Zululand. Four 
months later, the man became subject to severe epileptic attacks, pro- 
voked by pressure on the cicatrix. On his return to England, his 
sciatic nerve was cut down upon and stretched, and the operation was 
followed by cessation of the fits. Seventeen years later, the fits again 
showed themselves, but were relieved by a repetition of the treat- 
ment. The fits began with pain. in the cicatrix, passing up- 
wards, and followed by convulsions of the left leg, arm, and. face. 
—Dr. HucHres BENNETT alluded to the case of a man who 
had received a blow on the side of the head, followed by 
epileptic fits and acute mania. These fits were invariably preceded 
by visual aura, and could be produced by pressure over the site of 
injury, which corresponded to the angular gyrus. Six years after the 
onset of the fits, three of which had been spent in an asylum, on ac- 
count of the mania which followed the attacks, Mr, A. Pearce Gould, 
at his request, trephined over the spot ; nothing abnormal was found 
either in the brain or membranes, and a blunt probe was passed in 
different directions into.the brain-substance without affording any 
clue to the cause of the fits. The man made a good recovery, and, 
what was perhaps more remarkable, the fits‘did not return.—Dr. Ewart 
mentioned. a case'in a young girl, who, after a series of severd con- 
vulsions, was found to be partially paralysed on the left side. _The 
fits did not recur for some time, and then it was noticed that they 
generally came on when the child’s attention was not engaged. In 
the hospital they practically disappeared. These fits were momentary, 
and, from their not being preceded by any aura, led to serious bruises 
and cuts from falls.—Mr. R. W. Parker alluded toa man who suf- 
fered from fits consequent on a wound in the thigh, which disappeared 
after amputation had been performed.—The PresipEnT said that 
he remembered a case in which a woman suffered from convulsive 
attacks, which she attributed ,to a damaged and useless eye. On the 


removal of the eye, the fits ceased.—Dr. Jackson, in reply, said that. } 
. stenosis. 


the localisation of the diseased area in these cases was purely a matter 
of speculation. He thought it was probably in the medulla, seeing 
that the fits could be produced when, the higher centres had been cut 
away.—Mr, Victor Hors ey said his efforts were directed to the 
localisation of the lesion, and the evidence seemed to point to im- 
plication of some portion of the cortex as well as the medulla, 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, NOVEMBER 4TH, 1886. 
J. Hucuumncs Jackson, M.D., F.R.S., President, in the Chair. 
CLINICAL EVENING. 

Peripheral Neuritis.—Dr. Buzzarp exhibited a patient, a carpen- 
ter, who had been affected with paraplegia, of neuritic origin. He 
had been exposed to wet and cold: in September, 1885. This was 
followed by pain and weakness in the right, and then in the left 
thigh, with some tenderness on pressure,’ In’ three months he had 
lost power so that he could not walk; he complained of numb- 
ness and tingling, and the soles of the feet were tender; some- 
times he also had tingling in the hands. In March, 1886, he 
was able to get about on crutches, but did not raise the toes in 
walking. The knee-jerk was absent. The muscles in the front of the 
legs did not respond to a very strong induced current, its application 
not being even felt. The peronei acted slightly, the calf-muscles still 
better, those of the thigh reacting normally. Slight reaction re- 
turned in the anterior tibial muscles, a ‘stronger current being 
required when the negative pole was placed on the muscle. Steady 
improvement took place. There was slight plantar-reflex, but all the 
superficial reflexes were normal, and the vesical functions were not in 
any way affected. All portions of the cord, therefore, were probably 
intact. A large quantity of urine was passed, which contained sugar. 
Treatment had consisted mainly in the ‘application of the constant 
current. The patient could now walk a mile, and was still improving, 
Dr. Buzzard pointed out that the local pai and tenderness, . the loss 


of electrical reaction and of pain in the affected muscles, all combined: 


to indicate peripheral neuritis, while the presence of the superficial 
reflexes was inconsistent with a lesion of the cord sufficiently grave to 
uppdnce the-other symptoms.—Dr. D. B.. Lxzs exhibited \a case for 

agnosis between peripheral neuritis and tabes dorsalis.—The ‘PRE- 
SIDENT thought that, in future cases, the possibility of peripheral 





neuritis should be bornin mind. The new name, neuritic paraplegia, 
‘was quite justified as descriptive of a fairly common class of cases. 
Paraplegia in Pott’s Disease.—Dr. Hucuiines Jackson showed a 
boy, aged 12, recovering from a second attack of paraplegia associated 
with Pott’s disease of the spine. The prognosis in such cases was ., 
good when rest was enforced. He also exhibited a boy, aged 11, who 


-had become paraplegic in September, 1884, in consequence, it was 


supposed, of a transverse myelitis. There was no discoverable disease 
of the vertebra. He was admitted into the London Hospital in Janu- 
ary, 1885, without a trace of movement in the legs, and extreme 
rigidity. Not until October, 1885, was the slightest movement 
observed, and then only in the toes. From that time improvement 
had been steady, but the boy could only just walk now. Dr. Hugh- 
lings, Jackson remarked on the great length of time during which a 
patient might remain paraplegic and yet recover, sometimes as long 
as twelve months. He trusted to rest in bed, not thinking that any 
drugs or local applications to the spine had any beneficial effect upon 
the spinal cord disease. He hoped, ata subsequent meeting, to ex- 
hibit the patients, both walking well. 

Pityriasis Versicolor.—Dr. StpNEY PHILLIPS showed a case of pity- 
riasis versicolor in a child. The boy, aged 7 years9 months, ex- 
hibited symmetrical patches of a fawn colour on the chest aud back. 


‘Scrapings from the patches were found to consist of mycelium and 


spores, There was no ringworm of the scalp, nor any history of its 
existence. Dr. Phillips believed it to be a genuine case, notwith- 
standing the rarity of the affection in children,—Dr. THin threw some 
doubt upon the diagnosis, and pointed out that the disease was equally 
uncommon in very old as in very young people. 

Dyspnea and Stridulous Inspiration.—Dr. W. Ewart exhibited a 
case of dyspnoea, with metallic cough and stridulous inspiration, | The ., 
patient, a woman, aged 36, had suffered from cough for ten months, . 
at. first uncomplicated with dyspnea. As the cough became more 
paroxysmal, the difficulty in regaining breath was proportionately - 
increased. Inspiratory dyspnoea also followed upon any severe exer- 
tion. The physical signs were dulness in the upper sternal and para- 
sternal regions, especially on the right side, and dulness in the right 
interscapular region. In all these places, there was tracheal breathing, 
and also in the left upper interscapular region. The patient had had 
syphilis, and might, therefore, be the subject of cicatricial bronchial 
This alone, however, would not explain the presence of , 
dulness, which was more probably due to enlargement of bronchial 
glands, from syphilitic or other cause, which were exerting pressure 
upon the bronchi with the above results. 

Chylous Ascites.x—Dr. Ropert Macuire showed a case of chylous 
ascites in a man, aged 42, who had suffered from edema of the, feet ;. 
twelve months before admission into hospital, but this had subsided... 
with rest in bed. Nine months later, he was seized with sudden pain 
in the epigastrium, which, in less intensity, lasted for five, weeks. 
Two months later, the abdomen began to enlarge. There was history 
of alcoholism, but not of syphilis, and the patient had never lived out . 
of England, On admission, there was general distension of the abdo- 
men with fluid, enlargement of superficial veins and of spleen, but not 
of the liver ; 220 ounces of milky fluid were removed by tapping. 
The fluid was-slightly albuminous, contained a large amount of fat 
and peptones, and did not coagulate on standing. Fat-globules, 
granular matter, and leucocytes. appeared under the microscope. In 
three weeks’ time, 218 ounces of similar fluid were removed ; the fluid 
did not return, and there was then discovered prominence in the epi- 
gastrium, with some increase in the liver-dulness. (idema of the legs 
still remained. .Dr. Maguire diagnosed cirrhosis of the liver, with 
some inflammatory material behind it, pressing upon the vena cava 
and the receptaculum chyli, causing rupture of the latter. It seemed 
very anomalous, however, that lymph, which ordinarily flows under 
pac! very slight pressure, should in these cases accumulate to such an 
extent as to burst both the thoracic duct and the peritoneum.—-Dr. 
Ewankrt believed that the collective force. exercised by the muscular 
coats of the villi might be sufficient to cause the rupture, although 
that exercised in each individual villus was very small, 





BRITISH GYNACOLOGICAL SOCIETY. 
WEDNESDAY, OcTOBER 27TH, 1886. 
Mr. Lawson Tait, F.R.C.S., President, in the Chair. 

Specimens.+—A female urethral speculum, and a new clamp for 
rectal. surgery, were shown by Dr. Fancourt Bagne&s for Dr, Roperr ; 
T. W1LsoN, of Baltimore; —A clamp for hysterectomy was exhibited by + 
Dr. AVELING; in which he had substituted a clamp-screw in the place 
of the button around which it had been the custom to’ twist the enda 
of the constricting wire. The arrangement now proposed enabled the 
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operator to draw both ends of the wire at the same time, thus avoid- 
ing the rotating and sawing action unavoidable when only one end was 
drawn upon. By means of the clamp-screw, a new hold of the wire 
could be taken, and the removal of the instrument was much facilitated. 
—Dr. Fenton Jones showed a modification of the serre-nceud in 
general use. The improvement consisted in carrying the return wire 
through the right arm of the instrument, where it could be firmly 
clamped with a binding screw. 

Uterine Fibroid.—Dr. Bantock exhibited a specimen of fibroid, 
removed by enucleation, per vaginam, on October 21st, from a single 
lady, aged 48. Symptoms had existed for six years in the form of 
increase of the menstrual flow, gradually progressing to great excess. 
For several months she had suffered much pain, and, for several weeks, 
had more or less retention of urine. When first seen, about three 
weeks ago, a large tumour was found projecting into the vagina. On 
the operating table, it was found to have descended in the vagina 
until it appearec at the orifice. There was retention of urine, so that 
the first step was to empty the bladder of over a quart of urine. The 
tumour was then cut into, and found to have no capsule, as in the 
other cases he had done. Pieces were cut away as the tumour could 
be brought within reach. When the last portion was extracted, it 
brought with it a mass as large as a goose’s egg, which was found to 
be the uterus, evidently with a small fibroid in the walls. The last 
connections between the tumour and the uterus were divided, the 
uterus was then returned, and the cavity stuffed with plugs of cotton- 
wool, the first four or five saturated with the strongest possible solu- 
tion of iodine, and the others charged with iodoform. The part which 
had descended into the vagina was so large as to completely obliterate 
all trace of the os and cervix nteri. The perineum was torn, and 
was repaired with three deep and one superficial sutures. The tumour 
weighed 3lbs. 60z. He was glad to say the patient was going on most 
satifactorily. 

Uterine Fibroid.—Dr. Heywoop Smtr exhibited a fibrous tumour 
weighing 44 lbs., which he had removed on the previous day 
from a patient aged 37, single. He had seen the case a year 
before, and the operation was undertaken because the tumour 
was growing, and because of severe menorrhagia. Sir Spencer Wells 
saw the case three weeks before in consultation. There was some 
difficulty in the diagnosis, as the uterus was drawn up above the pubes, 
so that the sound could not be introduced. When the abdomen was 
opened, it was seen that the mere removal of the uterine appendages 
would not have given much promise of a cure, as the tumour consisted 
of three large masses, of which one was firmly jammed down into the 
pelvic cavity. ‘The left oviduct was greatly elongated, and swept over 
a sulcus in the tumour, and the ovary was enlarged and flat. The 
right ovary was inclined to be cystic. The whole tumour was, there- 
fore, removei, and the stump secured in the wound. The posterior 
mass of the tumour seemed to be the retroflexed fundus. The patient 
was so far doing well. 

Twelve Cases of Extraperitoneal Cysts.—Notes of these cases were 
read by the PRESIDENT. Case I was in an extremely exhausted con- 
dition when seen; but as it was perfectly clear that, if left alone, 
nothing but death could result, an operation was proposed and 
accepted. She had been tapped some time previously, and ten pints of 
thick brown fluid, containing flocculi, withdrawn. Mr. Tait opened the 
abdomen at the usual site, and, after cutting through all the layers 
except the peritoneum, came upon the cyst-wall. He opened the cyst, 
and removed about thirty pints of fluid, exactly the same as that 
which had been removed at the tapping. He then proceeded to remove 
the enormous cyst, which was euiffermly attached to the parietal wall 
on its outer aspect, and to the outer surface of the thickened peri- 
toneum on its posterior aspect. The cyst did not dip into the pelvis 
at all, and the anterior parietal peritoneum did not reach the wall 
lower than the ensiform cartilage. The intestines and the pelvic 
organs could be felt through the anterior peritoneal fold, non-adhe- 
rent, and, as far as could be determined, perfectly healthy. The cyst 
lay, therefore, entirely between the transversalis fascia on the outer 
side, and the parietal peritoneum on the inner, the peritoneal cavity 
having been nowhere opened during the severe and protracted opera- 
tion. The cyst was remove:lin its entirety, and its inner surface con- 
sisted of broken down mucoid epithelium, infiltrated everywhere with 
pus, lying upon the basement membrane, which consisted almost en- 
tirely of muscular fibres. He had come to the conclusion that the cyst 
was developed from the urachus, a part of which had been occluded at 
both ends, but, during the developmental changes of embryonic and 

infantile existence, had not become obliterated. If correct, it was mar- 
vellous that this structure should have remained quiescent for fifty-six 
years, and then should suddenly undergo an inflammatory change 
which developed it into this enormous cyst. The patient went on 





| young lady. 


very well for three days, and then rapidly sank from exhaustion. No 
post mortem examination was allowed. Case 1v presente the signs of 
an ordinary parovarian cyst. Mr. Tait operated on June 2nd, 1883, and 
found that the cyst was extraperitoneal, with the peritoneum leaving the 
abdominal wall about two inches above the umbilicus, and presenting 
a curvilinear fold running down outwards and backwards symmetrically 
on each side, to about the middle of the great crest of the ilium, and 
this was reflected at once on to the promontory of the sacrum, Behind 
this apron, consisting of the cyst-wall and the peritoneum united, the 
intestines and other organs could be felt. The whole of the pelvis was 
entirely destitute of peritoneum, and was occupied instead by a cyst- 
wall, and, standing up in the middle of the cavity, bounded on both 
sides by the cyst-wall, was the uterus, and what ought to have been 
the broad ligaments. The bladder had a similar relation to the cyst- 
wall that it ought to have had to the peritoneum, and then from the 
base of the bladder, running up and lining the posterior surface of 
the transversalis fascia, was the continuation of the cyst-wall. The 
fluid of the cyst was clear, and floating in it were shreds of delicate 
membrane, with lumpsof fat in it, presenting precisely the appearance 
of the omentum of the fetus. Mr. Tait emptied the cyst, sponged it 
out, and put a drainage-tube in. Suppuration immediately began, and 
continued most profusely, until it exhausted the patient, who died on 
July 10th, six weeks after the operation. No post mortem examina- 
tion was permitted. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
OrpINARY MEETING, Fripay, NovEMBER 5TH, 1886. 
Mr. Epwarp ATKINSON, Vice-President, in the Chair. 

Hydrosalpinx.—Mr. Mayo Roxson showed a specimen of Hydro- 
salpinx, which he had removed from a patient ten days previously. 
She had had pelvic pains, and had been unable to work in conse- 
quence for several years. The patient was recovering. 

Ruptured Jejunum.—Mr. Mayo Rosson also showed a specimen of 
ruptured jejunum, caused by a fall from a scaffold. The man pre- 
sented no external signs of injury, but had symptoms of intestinal 
strangulation and peritonitis, for which laparotomy was performed. 

Ruptured Bladder.—Mr. W. H. Brown showed a specimen of 
ruptured bladder, apparently spontaneous, for there was no history of 
accident. The man survived four days. 

Excision of Clavicle.—Mr. EDWARD ATKINSON showed a patient from 
whom he had excised the sternal end of the clavicle for dislocation 
upwards ; the man had a very useful arm, but before the operation 
was unable to use it. 

Suprapubic Lithotomy.—Mr. Mayo Rosson showed a patient aged 
4, in good health, on whom he had performed lithotomy three weeks 
before, the interesting feature of the case being suture of the bladder 
and primary union of the wound. 

Oéphorectomy.—Mr. W. H. Brown read notes of a case of odpho- 
rectomy, undertaken for indefinite nervous symptoms which had 
existed for ten years, and which were chiefly referred to the pelvis. 
She had been attending at one or other charitable institution during 
the long period of her illness, and although various operations, suck 
as stretching the sphincter ani, and scraping out the uterus, had beer 
performed, she had received no benefit, and the last operation in 
which normal ovaries and tubes were removed, had left her in no 
better condition.—Dr. BRAITHWAITE thought the case was too im- 
perfectly recorded to form an estimate of what really ailed the 
patient, and considered that itwas nut a proper case for odphorectomy. 
—Mr. WHEELHOUSE considered it unjustifiable to perform operations 
for such indefinite symptoms.—Mr. Mayo Rosson thought it was very 
seldom justifiable to remove healthy ovaries as in the operation knownas 
Battey’s, but he was quite sure that a great advance in surgery had 
been made by the removal of diseased uterine appendages known as 
Tait’s operation. He had operated on a number of cases of pyo~ 
salpinx and hydro-salpinx with great benefit, and so far with no mor- 
tality ; he always had a full consultation on the case previously, and 
explained the nature of the operation fully to the patient. 

Electrolytic Removal of Eyelashes.—Mr. BENDELACK HEWETSON 
read a paper on the treatment of ingrowing eyelashes ; and, after 
describing the older methods, he said that they had been entirely re- 
placed by the operation of electrolysis. He showed the battery he 
employed and the needle, which, he said, he allowed to remain in the 
hair follicle about twenty seconds.—Mr. SNELL described the history 
of this operation, and said that he had read a paper on the subject 
three years previously. He had used it for supernumerary hairs on 
the face in females, and in one case had removed a moustache in @& 
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Treatment after Operations on the Eye.—Mr. S. SNELL (Sheffield) 


read a paper on the rational treatment of cataract and other eye opera. | 


tions to the exclusion of dark rooms, bandages, etc. He re- 
ferred to an article published elsewhere, and said that. experience 
had taught him the value of plaster as a. means of closing the eyes 
over the stereotyped bandages, etc. He had adopted the plan in fifty- 
five cases, thirty-two being operations on the lens, the remainder 
being iridectomies, iridotomies, sclerotomies, and operations for anterior 
synechie. Reference was made to its utility in injuries of the eye- 
ball, and in other cases where it was desirable to keep the eye at 


rest. 

Stretching Sphincter Ani.—Mr. J. W. TEALE read notes of a case 
of a lady, aged 64, who, after prolonged and obstinate constipation, 
with albuminuria, was seized with left hemiplegia, accompanied by 
much convulsive movement of the affected side. In the prolonged 
unconsciousness which ensued, her sphincter ani was stretched, which 
was followed by eopious action of the bowels. The patient made a fair 
recovery, and the albumen was reduced to a trace only.—Mr..T. P. 
TEALE described cases of rigid sphincter ani without spasm, giving 
the sensation ofa cartilaginous ring to the touch, and relieved by 
stretching.—Mr. FLETCHER LITTLE remarked on the less frequent oc- 
currence of obstinate constipation among elderly women in France, 
where enemata were more largely used. 

Papilloma of Larynz.—Dr. ERNEST JAcoB showed a papillomatous 
tumour which he had removed from the larynx of a young man where 
it greatly interfered with the voice. It was a return growth, the first 
having been removed by him eight months before. He showed the 
instruments used in such operations, and remarked on the advantage 
of endo-laryngeal operation over thyrotomy. 





MANCHESTER PATHOLOGICAL SOCIETY. 
WEDNESDAY, NoveMBER 10TH, 1886. 
J. DrEescHFELD, M.D., F.R.C.P., President, in the Chair. 

Traumatism and Tuberculosis.—Dr. 8. H. OWEN mentioned a case 
of tuberculosis preceded by severe injury in a boy aged 11, and showed 
sections of the liver, pancreas, and right adrenal body, all of which 
were involved in the disease. Eight years before death, the child fell 
from a building a distance of twenty feet. No serious injury was ap- 
parent at the time ; but shortly afterwards symptoms of abdominal 
disease occurred, and they remained, with intervals of improvement, 
until death. Previous to the accident, the boy was in good health, 
and there was no history of phthisis in the family. 

The German Method of Examining the Brain in the Post Mortem 
Room.—Dr. THomAs Harris gave a demonstration of this method, 
and commented upon its advantages, due to the systematic manner in 
which the several parts were examined, and the ease with which, after 
the dissection, any lesion in the hemispheres could be compared with 
the areas on the cortex. The dissection required no instrument 
larger than a Virchow’s post mortem knife. . 

arcomatous Kidney.—Dr. HuTTon showed a preparation and sec- 
tions of a sarcoma of the right kidney from a boy aged 3. The tu- 
mour, which weighed nine pounds, had been growing rapidly for 
twelve months, causing enormous distension of the abdomen, with 
displacement of all the organs. The growth sprang from the hilum 
within the capsule, and was of a mixed nature, partly a lympho- 
sarcoma, and partly a lymphangeioma. It contained innumerable 
tiny cysts, and some larger ones, from one of which, the size of an 
orange, a few ounces of grumous fluid had been withdrawn during life. 
The child’s total weight was thirty-one pounds. 

Hemorrhoids.—Mr. A. H. Youne showed premade 7 of hemor- 
eg and related a case in which death had occurred from hemor- 
thage, 








OLEOMARGARINE IN AMERICA.—Not only are the shopkeepers in 
America, who retail oleomargarine as butter, to be liable to prosecu- 
tion, but by a new Bill introduced in New Hampshire, it is proposed 
to extend the liability to the hotel and refreshment-house keepers who 
fail to display, in a conspicuous place, a placard bearing the words, 
‘* Oleomargarine sold here,” The spurious use of the compound will 
entail a fine of 500 dollars, 

University oF EpinsurcH.—We understand that Dr. Gunning, 
of Edinburgh and Rio de Janeiro, has intimated his intention of insti- 
tuting in the Royal College of Surgeons of Edinburgh a. Triennial 
Victoria Jubilee prize to be associated with the name of Liston for the 
sraptest benefit done to practical surgery by any member of the College 

uring the triennial period. . The prize will be of the amount of £100, 
to, be awarded every third year. 





GENERAL COUNCIL’): 
MEDICAL EDUCATION AND’ REGISTRATION, 


tre 


SESSION 1886. 


Tuesday, November 16th. 
THE General Medical Council met on Tuesday the 16th, the President, 
Sir Henry AcLAND, in the chair. (M109 

New Member.—Dr.. W. M. Banks took. his seat as representative, 
for Victoria University, Manchester. 

President's Address.—The PRESIDENT, in his address, said the atten- 
tion of the Council would be directed to Criminal Cases, University 
Examinations, Visitation and Teachings at Schools, the Pharmacopeeia, 
Registration of Sanitary Diplomas, Combination of Examining Bodies, 
and some particulars of the Medical Act, 1886. With regard to the 
visitation and teaching, he said ‘‘all persons who are interested in, the 
pro of education will look with extreme interest on a fall account 
of the appliances and methods of teaching the sciences at the founda, 
tion of medicine, ‘and the means of acquiring knowledge in the practice, 
of its several parts, as they prevail in the medical teaching institutions 
in the Kingdom. These are known to vary much in their scope as 
well as in their power and opportunities. It is possible that the less 
thoughtful portion of the a might wonder that labour should be 
expended at the end of the nineteenth century on a matter which 
would be supposed to be already well understood. No. Member of 
this Council, however, but feels the difficulty of blending into practical 
medical education the sciences, of which the mass increases daily, the 
votary of each science having a tendency to claim the attention of 
students, if not exclusively, yet absorbingly, to the special work)of 
his own life.” Referring to the recent Medical Act, he said: ‘‘The 
most important change in relation to. education wrought. by. the 
Medical Act of 1886, with respect to the duties and powers, of the 
Council, is the giving to it the power and duty to require that every, 
person admitted to the Register should have passed an. examination 
qualifying in every subject. The Licensing Bodies all retain their 
respective and separate powers, The addition to the Executive Board 
once made, it is to be-hoped that the Council may be able to pursne 
the even tenor of its way, with whatever force it may acquire by addi- 
tion toits numbers,” raids 

Army and Navy Returns.—The Army and Navy returns were re-: 
ceived, and a vote of thanks was passed the Director-General of each 
Department. ( 

Removal of Name.—A communication was read from the Royal 
College of Surgeons stating that the Council had removed the name, 
of Mr. Edwin William Alabone from membership of the College. 

On the motion of Mr. Marshall, seconded; by Dr. ;Quain, the Regis- 
trar was directed to remove Mr, Alabone’s; qualification, from the. 
register, and by a subsequent resolution, the name also was ordered ta 

erased. ' 

New Standing Orders. —The Council prosendad to consider additions 
to the standing orders, suggested by the Executive Committee, pro- 
yiding for the procedure of the Council in dealing with questions of 
the removal of qualifications from the Register. “9b 

The following resolution was. passed on the motion of Mr. Mar- 
SHALL, seconded by Mr. Simon; ; 

‘That the following be added to the Standing Orders : 

‘*(a) That when the General Council has received notice from: a 
licensing body that any qualification or qualifications have been duly, 
and legally withdrawn from a registered, dental practitioner, by such, 
body, provided that such qualification ;was not withdrawn ‘on account 
of any of the causes mentioned in the eighteenth section of the Den-: 
tist’s Act, as insufficient to disqualify'a person from practising den, 
tistry, then the Council shall, if it think fit, by, formal resolution, 
proposed from the chair, direct the Registrar to remove such, qualifica,,, 
tion or qualifications from the Dentists’ Registers . Tine AG 

‘*(b) If, under the direction of the General Medical Council, all the, 

ualifications of any registered dental practitioner have been erased 
ss the Dentists’ Register, then the Council shall, if it think fit, by 
formal resolution proposed from the chair, direct the Registrar to re- 
move the name of such practitioner from the Register.”’ int 

Communication from Home Office.—The ReaistRar read, the..fol- 
lowing letter from the Secretary of State for the Home Department: 


4 " - Vibiteball. pstebes Net iC) 
‘* Sir,—I-am directed by the, Secretary, of State to transmit, to you 
herewith a copy of a letter, which has been received from the Deputy, 
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Coroner of Westminster, together with the depositions taken at an in- 
quest held on the body of a man named George Wadley. 

‘The Coroner drew way oy Ay the rE of nt a and Mr. 

yenport in connection with the case, and, in view of the statements 
Dy the Sacaceary of State has consulted ' the Registrar-Géneral, who 
is of opinion that, as Dr. Day did attend the deceased during his last 
illness, namely, on September 27th, he was therefore qualified to grant 
a certificate, and that there appears to be no case against him. 

**He considers, howeyer, that the case against Mr. Davenport 
should be dealt with by the Medical Council, as the practice of em- 
ploying unqualified practitioners as assistants by medical men is very 
common, especially by medical men presiding over ‘dispensaries.—I 
am, Sir; your obedient servant, GopFREY LUSHINGTON. 

‘The President of the Medical Council, ie : 

“1/5 60S 46999, Oxford Street.” WHR. 2 i 
UThe ‘Coroner's letter, and the depositions of the witnesses at the in- 
st iwere: also read. The Executive Committee had recommended’ 
tliat’ the whole ect ‘should be referred to thetn, with ‘authority to 
municate with the Home Secretary. 
°Mr!' Srmon moved the adoption of the recommendation of the 


ae mmittee, arid “*That it be an instruction to the Com- |! 


to bring under the notice'of the Home Secretary the'resolutions 
passed "iy the Council in its’ session in’ 1883 on the subject ‘of the em- 
ploymietit’ of unqualified ‘assistants, and especially the first of those 


réfoftitions.” The Council!in posh ee oe ‘ that any régistered prac- | 
er’ practising for gain, who ingly and wilfully deputes a | 
- not’ registered or qualified’ to be ' registered ‘under the Medical | 


aoe Becfacignilly ‘treat on ‘his behalf, in any matter requiring pro- 
fessional disctetion: of ‘skill, any sick’ or ‘injured’ ‘person, shall 'bé sub- 
t' to ‘the’ ‘same’ leyal liabilities as ‘a ‘person who falsely represents 
Af to be @ legally qualified medical practitioner ; but with special 
iso’ that such enactment ‘shall not hinder ‘aiy duly regulated 
aig of pupils by qualified teachers, nor ‘any legitimate action of 
, midwives, or dispensers.” ' diana 
Phe motion was seconded by'Mr. MARSHALL. a ise 
“Dr. DUNCAN expressed the opinion that it would*be cruelty to the 
poor’to be very strict about xs ERY assistants. In many cases, 
poor worien would get no attendance at all if it were not for an un- 
ified assistant ; and to say that a medical man must never send 
“son or pupil to'see cases would be to inflict a very great grievance 
both ‘upon the profession and the public. The whole subject was 
beset'with ‘difficulties. He did not see that Dr. Day had done any- 
thing wrong, except inadvertently sign the ‘‘ 29th” when it should 
ve beén the ‘'27th,” and Davenport seemed to have been very 
ceptable to the people. 

Dr, CHAMBERS considered that the case was a very bad one. A 
registered seweea employed an unqualified assistant to do his 
work;'atid he was inclined to say that it would be better for the poor 
to haye no medical attendance at all. eatsgh 

‘Dr. QuAIN said the’ Home Secretary, not having the’ nécessary 
cottage or confidence in himself, transferred the case to the Registrar- 
General, who had made admissions which showed that his registra- 
tion was worth nothing, and then sent it on to the Medical Council. 







Phe daty'of ‘the Council was'to superintend medical education—they | 


were! not criminal prosecutors,’ They ought to go to the Home Secré- 
tary; and say that cases occurred which ‘were very little short of mur- 
der, and leave it to him to find the iteans of suppressing them. | 
“Mr: MacnamAra thought that the Council should point out to the 
Home Secretary that the prime offender in’ the case. was the man ‘who 
employed the unqualified assistant. 

at coat an Yow eat it Min rms ee: “That the 
ne 8 ; J i sd 

tats + English shh Sotaarone uct ) referred for roe 
''Btatistical Committee. Mr. MansHa.i moved that ‘the ‘report of 
the Statistical Committee be received and entered on the initia ‘The 
investigation, ‘he ‘said, had intluded the tracing of the destiniés of 
6/403 registered students. “It was to be hoped that, in future, a:quin- 
quennial analysis of a Pree would be published. i! 
r. A. SMITH seconded the’ motion, which, after a brief discussion 
Walb'agteed tp, and the Council then adjourned. apa tT (a) * * 


ud tit Amid ti 1 xe “eSokb est 
“or os Sei tana! °" Wednesday, November 17th, ; 
IR pare —— pete dott the chair. 

: vd Navy Retwrns.—On the motion of ‘Dr, Hzron Wa'tson. 
seconded: by ‘Bir Droz DucKworrs, it was resolved to ‘request the 
Diretr-Genieral of ‘the: medical departments of the pray end of, 

iat; 


he 
Navy vit the Cotiiiell itiformatian ‘as to whether acan il 
ing orth oadtReanon bn the ‘Medical Register, Was) in the Aniiy 








and Navy returns, entered again and again according to the number 
of qualifications which he held, or only under one qualification, - 
port of the Pharmaropeia Committee. —Dr. QUAIN presented the fol: 
lowing report of the Pharmacopewia Committee, which was adopted; 
“The Pharmacopeia Committee have to report to the Council that 
the first issue of 20,000 copies of the work have been disposed of, and 
that a reprint has heen issued consisting of 3,000 copies, from the 
stereotyped plates, of which 730 have been already sold. The oppor. 
tunity has been taken during reprinting of introducing into the body 
of the work such corrections as were found to be necessary. Itmay be 
noted that a list of these corrections can be had, without charge, from 
the Registrar, or from the publishers, by those who have purchased 
copies of the original issue. ‘ 
‘The Committee further report that they have arranged with Pro. 


‘fessor Attfield to prepare an annual report on the revision ‘hereafter of 


the Pharmacopwia. The following is the plan submitted by Professor 


Attfield for ‘carrying dut this intention, and approved by the Com: 
| mittee :-L' ' ' 


‘* Broadly, a ‘reporter should present (annually) to the Pharma: 
copeia ‘Committee of the'‘Council an abstract of the published. re- 
searches ‘and opinions whieh are or may’ become of importance ‘in 
conhiection with ‘atiy future revision or edition of the Pharmacopeia— 


‘researches, opinions, &c., published by therapéutists, pharmacologiste, 


pharmaceutical chemists ‘and chemists and druggists, scientific and 
analytical chemists, and botanists. : ina 

‘ Secondly, whilé leaving purely original experimental researches'to 
the workers in'the various public and private laboratories ‘where sich 
researches are conducted, a reporter should perform such experiments 
as may be necessary for the application of those original researches’ to 
the exact purposes of the Pharmacopeia. 

cophirdl , as regards suggested improvements of official processes, 
whether synthetical or analytical,'a reporter should, when necessary, 
obtain experimental confirmation, or otherwise, of the suggestions, be 
fore reporting them to the committee: | . - 

+ this work, both literary and experimental, should be done 
regularly year by year ; for the large and numerous areas of knowledge 
laid under contribution in revising a Pharmacopwia are fast getting 
too. extensive to be properly investigated in any short period preced- 
ing the issue of a new Pharmacopwia, 

‘ As for the classification of the annual reports, I think it should 
pretty much follow the division of matter in the Pharmacopwia itself. 
That is to say, questions of general construction and literary arrange- 
ment, and questions relating to weights and measures, to chemical and 
general nomenclature and notation, to the uniform disintegration of 
drugs, to temperature, etc., may be treated first. Then would follow 
the consideration of new remedies and compounds proposed for addi- 
tion to the Pharmacopwia, and of old remedies and compounds pro- 
posed for omission from the Pharmacopwia, ; Any suggested alterations 


/ in the names of official articles and preparations would next be dis- 


cussed. Suggested alterations; respecting any of the alphabetically 
arranged articles or monographs in the text and appendix of the 
Pharmecopeia—nearly 1,000 in number—would form the concluding 
ortion, and, indeed, the bulk, of the annual reports—alterations. re- 
Ring to (a) leading names and associated synonyms, (6) definitions of 
articles.of the Materia Medica, (¢) descriptive characters of those 
articles, (d). mode of preparation of compounds, (e) characters and 
yalitative and quantitative tests of those compounds, (/) doses, and 
g) additions, to,.omissions from, and alterations in, the cross-refer- 
ences... . : 

‘© There may also be some matters of importance to be considered 
which do not, fall within either of the foregoing classes of subjects,. as, 
for oneexample, the question as to whether or not any changes—and, 
if any, what changes—can be effected in a future British Pharmaco- 
peia to better adapt it to Indian and Colonial requirements, 

**The annual reports should, of course, contain clear references to 
all sources of information ; so that the Committee, future editors, and 
all persons interested in the subject, could readily refer to all data. ': 

‘*¥inally, the hands of the reporter or reporters would be strength: 
ened, and the reports would 'comé before the Committee with greater 
weight, if draft reports; before presentation, were carefully considered 
by the three editors of the British Pharmacopeia, 1885, who, for this 
purpose, should be regarded as ‘consultants.’ ‘The designation’ ofa 
reporter would be, probably, ‘Reporter on the British Pharmatopeia 
to the Medical Council ;’ the instructions to any such officer being, I 
prestime, to report annually, on some such lines ‘as the foregoing, te 
thé Pharmacopwia Committee of the Council.” ° eA alg 

“Clinical Examination’ in \.\Crjnecology,—Strangers' were “” the 


dirdcted ‘to’ withdraw, ‘while’the Council’ consideréd '& “notice! 
motion by Dr. Lyons, ‘in reference to ‘certain’ ‘matters’ of ir 
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portance’ in regard to the mode of conducting clinical examinations 

of women.” i 646 100 G1 
Registration of Sanitary Diplomas.—Mr. MARSHALL moved : 
“That the Executive Committee be requested and empowered to 

take such steps as may be required in order that the provisions of the 

Medical Act,.1886, concerning the registration of diplomas or certifi- 

cates in sanitary science, may forthwith be carried out.” 

He said the work would not involve any inquiry except in reference 


to the question whether the particular diploma deserved recognition’ 


in the Medical Register. All other points were purely administrative. 
It would have to he decided at what particular office the registration 
of the sanitary diplomas should primarily be made. Next would come 
the question of what name should be used on the Register, quite irre- 
tive of the titles determined. on by the different bodies, The best 
ing would be to get all the bodies to adopt a uniform title; but, if 
that were impossible, the question would arise’ whether the Council 
could not decide upon a common form for themselves. The regula- 
tion of the fees might well ‘be delegated to the Executive Committee. 

Mr. Simon seconded the motion. 

Dr. QUAIN, as a member of the Executive Committee, wished to 
have some expression from the Council as to what the fee should be. 

Dr. A. SmiTH-said he had reason to know that some persons holding 
such qualifications would be greatly disappointed if they did not ap- 
’ pear in the Register next year. He considered that: the fee should be 
fre shillings. 

Mr. MACNAMARA said that a great deal of money had accrued to 
one of the Branch Councils by registering qualifications given in other 
divisions of the kingdom; and so long as-the different Branch 
Councils had separate funds and different sources of income, he con- 
sidered that it was of the greatest importance that, no matter how 
trifling the fees, they should be paid to the fund of the Branch 
Council for the division of the kingdom whence the qualification was 
obtained. It should be laid down as a principle that, where a man 
received his qualification, there he should register. He agreed that 
it would be most desirable to have one common title, but the source 
whence it was derived should be added. The qualification should be 
included in the category of additional qualifications ; but, if a man 
came for registration in medicine, surgery, midwifery, and sanitary 
science, the one fee of £5 should cover the whole group. 

Sir D. DuckworrH said that this subject was attracting consider- 
able attention outside the Council, and it had been suggested to him 
that the title might be Diploma in Public Health. 

Dr. BANKS was of opinion that the subject might safely be confided 
to the Executive Committee, and that was the course which held out 
the prospect of an early settlement of the question. 

» Dr. McVatt said the University of Edinburgh granted a Bachelor- 
ship in connection with public health, and therefore it would not be 
correct to enter it as a diploma. 

Mr. TEALE doubted if the Council had power to register any other 
titles than those which were brought to them. They could not invent 
new titles. 

Dr. HERON WATSON said there was a legal point to be settled as to 
the meaning and force of the word ‘‘diploma” in the new Act. It 
was, therefore, a safe and prudent proceeding to refer the subject, in 
the first instance, to the Executive Committee, who could obtain 
counsel’s opinion as to whether the Council had a right to register any 
other title than that which was sent by the bodies. ' 

The resolution was agreed to. 

A subsequent proposal, ‘‘ That, in regard to the various diplomas 
or certificates in sanitary science, capable of being registered under the 
Medical Act, 1886, the Council would view with great satisfaction the 
adoption of a common form of title by the several medical authorities 
which confer them,” was withdrawn. 

Mr. MacnaM4RA asked the President what steps had been taken by 
the Privy Council or the General Medical Council to decide whether 
certain diplomas ‘‘ deserve recognition in the Medical Register.” 

- The Prestpent said the General: Medical Council had certainly 
taken no such steps, and, to the best of his belief, the same might be 
said of the Privy Council. 

The Five- Years’ Curriculum.—Dr. MoVatt moved, ‘That the re- 
solution passed by the General Medical Council on May 22nd, 1885, 


as follows : * That the course of medical study after registration should | 


occupy at least five years, if the subjects of Elementary’ Physics, 


Chemistry, and Biology are included in that period, or at least four |, 
assed || 


years, if a satisfactory examination in these subjects has been 
er to + omen ed bé made compulsory in the case of all stu- 
ents who shall be registered on and after the Ist January, 1887 ; and: 
that the! word biology in the-tesolution shall be held to include 
zoology or natural history and botany,’!/ {bol slo ie ; 


He said that,: wheh thé‘ resolution was passed, last May; he felt that # 

very great step in advance ‘had’ been taken, and he hoped to see the! 

Universities in Scotland-adopt it, and carry it ‘out: to the fullextent: 

The minimum period in'those universities was' four winters and three 

summers, yet the curriculum was still loaded with chemistry, zoology, 

and botany. The custom was for a student to begin his study in May, 
taking botany and zoology ; in the following winter, he took chemistr 
and junior anatomy; so that, for ‘the first’summer and winter, : 
attention was given almost exclusively to subjects ‘that ‘bore only in-a 
somewhat indirect manner on his:medical course. Besides this;)# 
considerable number of students did not at first pass their examina- 
tion on those subjects; something like 40 per cent, failed, and had 
to catry on their studies‘ in them into the secondsummer, and pro- 
bably the second winter, session. It was, therefore; obvious that the 
object of the General Medical Council had hot been'attained. !:!' 

r. W. M. BANxs seconded the motion. He said everyone ‘must 
admit that the supply of medical men was quite\equal to the deniand;' 
so that the‘examining bodies had not now to. offer special inducements 
to candidates. It was, therefore, their business to raise, and not to 
lower, the standard of medical education. He regarded it as a fallacy 
to suppose that there was any necessity, for the sake of the*poorest 
classes, to have a certain stratum of medical men’ who had taken the; 
most easily obtained'qualifications, with the least amount of tnedical 
education. In the interest of the students themselves, it might be 
said that there were some acute men who would do all that was Te- 
quired in the four years, and that many excellent but poor men would 
be prevented from entering the profession if five years were made 
compulsory ; but the great question was, were the interests of a com- 
paratively small number to be put against those of the gredt mass of 
medical students ?. He agreed Fith Dr. McVail ‘that, if the first year! 
were devoted to science, it would be impossible to acquire a thorough 
knowledge of the purely medical subjects in the remaining three 
years. 

Dr. BANKs said that the University which he represented did carry 
out the recommendation requiring four years of exclusively medical 
study. 

Dr. DuncAN said that Dr. MeVail seemed entirely to forget that 
the Scotch Universities could not do what he required of them. They 
were very anxious to carry out the recommendation of the Council, 
but there must be a long and tedious process before it was in their 
power to make the changes. 

Dr. Humpury said the Council had no power to make the five years 
compulsory. If the proposal were modified in such a way as to call 
the attention of the bodies to the resolution, or to inquire to what 
extent it had been carried out, perhaps some good result might be 
produced, but it must be borne in mind that the Council could only 
recommend, and not compel. , 

Mr. Srmon advised that the motion should be altered ‘so as to 
read : ; 

That it be a recommendation to the licensing bodies to give effect 
as soon as possible to the resolution of May 22nd, 1885, as follows: 
‘That the course of medical study after registration should occupy at 
least five years, if the subjects of Elementary Physics, Chemistry, and 

Biology are included in that period, or at least four years if a satis+ 

| factory examination ‘in these subjects has been passed previous’ to 

registration.’ ” ‘l 

Dr. McVAtt was quite willing to accept the alteration. , 

Sir Wm. Guut considered that it would be’better for the Council to 
wait a little, as it was only eighteen months ago that their resolution 
was passed. 

Dr. STRUTHERS moved the previous question, which was seconded 
by Dr. PETTIGREW. 

Dr. Ferevs said a University Bill for Scotland would be introdaced 
into Parliament next year, and therefore it might be desirable for the 
Council to again express an opinion on the subject of the five years, 

Dr. CHAMBERS was opposed to the motion. ‘It ‘was not wise for the 
Council to make their recommendations too strict. -° _— 

After considerable’ discussion as to the form of procedure and the 
exact meaning of ‘‘ the previous question,” Dr. McYail's motion was 
carried by ten to three, a great many'members abstaining from voting. 

The Council then adjourned. ~ ve 


Thursday, November 18th. . “ 
Sir Henry AcLanp (President) in the chair. pitas othe 
| Removal of Name from Dental Register. —A report was received from 
| the Dental Committee in reference’to the case of a dental practitioner, 
| Thomas Maden, the a of whose ‘name, it’ was alleged, iad’ 
| been fraudulently and incorrectly obtained: It was ‘stated that’ the 








| request for registration was accompanied by a copy of artiches by which 
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Mr.-Maden was stated to have been articled to.Mr. Haworth, a dental 
practitioner. At the date of those articles it appeared that Mr. Maden 
was.only eleven years and four months old, and at the expiration of 
the articles he was thirteen years and four months old. He subse- 
quently attended, school, and was in the employment of a cotton 
manufacturer. 

Mr, Farrer (Solicitor to the Council) explained that under the 
Dental, Act the Council had power, on the report of the facts above 
stated by the Dental Committee, to erase Mr. Maden’s name from the 
Register. He suggested that that course should be adopted. 

Strangers were requested to withdraw, and the Council deliberated 
on the ease in private. 

Qn the admission of the public, the PREsIDENT announced that the 
Council had resolved : 

‘* That the registration of Mr, Maden’s name had. been incorrectly 
and ang aay 4 obtained, and that his name and qualification be 
removed from the Register,” 

Registration of Sanitary Diplomas.—Dr. Banks moved : 

“That, subject, to legal opinion, the title of Diplomate in Sanitary 
Seience be adopted as the heading in the Medical Register, under 
which all practitioners, duly certified in sanitary science, may be 

, the sources of their titles being designated in each case.” 

Sir Dyce Duckwortu, in seconding the motion, said that a great 
desire had been expressed by holders of the diplomas that a uniform 
title should be adopted. It might. be difficult to get all the different 
bodies to adopt a similar title ; but the object might be attained by 
the general heading proposed by Dr. Banks. 

Mr. TEALE spoke in support of the motion. 

Mr, Simon, while agreeing with the principle of the motion, ob- 
jected to the word ‘‘diplomate,” which, he said, was not Eng- 
lish, and suggested in its stead the words ‘“‘holders of diplo- 
mas.” The Executive Committee, he thought, was the proper body 
to decide the question of nomenclature. The choice seemed to lie be- 
tween diplomas in ‘‘State Medicine,” ‘‘ Public Health,” and ‘‘ Sani- 
tary Science.” There was the further question as to whether a diploma 
was worthy to be registered. 

Sir Dyoz DuckwortH said he had a letter from the Secretary of the 
Society of Medical Men qualified in Sanitary Science, stating that it 
was their opinion that ‘‘ diploma in health” would be the most suit- 
able title. 

Dr. Banks said he was willing to accept the term “holder of 
diploma in public health.” 

r, Humpary urged that the Council had no right to enter any 
titles except those given by the different bodies. 

Sir W. GuLi contended that the Council was bound to follow the Act, 
and designate the diplomas only by the titles originally given to them. 

Dr. HERON WATSON said that the language of the section of the 
new Act was somewhat ambiguous, and it might be a question whether 
the Council ought not to go to the Privy Council to ascertain its 
opinion with referenee to the diploma. At any rate, a legal opinion 
ought 'to be taken on the subject. He would move, as an amendment: 

‘That this matter be referred to the Executive Committee, with 
the whole question emerging out of the interpretationclause (21) of the 
Medical Act, 1886; and that, with the sanction of ‘the Council, they 
take legal opinion upon any matter connected with it,” 

Mr. MARSHALL, in seconding the amendment, said it was evident 
that there was a good deal of uncertainty in the matter. There was a 
great desire on the part of medical practitioners qualified in sanitary 
science to haye a uniform title; but it was doubtful whether the 
Council could register titles under any other name than those given by 
the bodies conferring them. Most of the bodies used the.term ‘“‘ cer- 
tificate,” and not diploma, and the term ‘‘ sanitary science” was used 
much more largely than ‘‘ public health ” or ‘‘ state medicine.” 

Atter some further discussion, 

Dr, Banks said he would withdraw his resolution. 

The resolution was then withdrawn. 

Mr. MARSHALL brought up a provisional report from the Visitation 
of Examinations Committee embodying certain conclusions, and re- 
ferred to,a ‘‘ draft report,’’ which, he said, had been sent confidentially 
to the members. These reports, he said, were at present imperfect, 
and he was not prepared to propose their adoption, He moved that a 
SS report be received, and that its further consideration be 

eferred: 

Sir W. Gui said he. was not present at the last session of the 
Council when. the, eporis of the visitors were presented, otherwise he 
should have found fault with the visitors for the ignorance they had 
displayed in reaped to the University of London. The great to 
en we what knowlege a man possessed, uot how many lectures 

nded; , iGequroo 





Dr: Banks said that there were some very unfair (not intentionally) 
and incorrect statements in the report of visitors in regard to the 
University of Dublin. 

Dr. Heron WATSON expressed a hope that the report just presented 
would not be allowed to go upon the minutes and thus be made public 
before the whole subject was ripe for discussion by the Council. 

Mr. MAcNAMARA, as one of the visitors, was unwilling to submit 
to the imputation of ‘‘ ignorance” coming from the lips of Sir William 
Gull. The visitors, however, were quite ready to stand by every 
statement in their report. © 

The motion for the reception of the report was, after a brief discus 
sion, withdrawn, and the consideration of the subject was deferred to 
a future session. 

Visitation of Medical Schools.—Dr. HERON WATSON brought up the 
following report from the Visitations of Schools Committee : 

‘* The Committee on Visitation of Schools appointed on June 4th, 
1886, are enabled again provisionally to report thatin conformity with 
their former report of June 7th, 1886, adopted by the Council on June 
10th, the proposed letters to (1) each of the licensing bodies, and (2) 
to the several medical schools and to individual teachers not connected 
with schools whose courses qualify for the curricula of the various’ 
licensing bodies in the United Kingdom, were dispatched to each’ of 
these bodies and individually on the 28th of June ; that replies have 
been received in answer to these circular letters from all the licensing 
bodies, from medical schools willing to receive visitors, from hospitals 
stating that no medical school exists in connection with them, from 
private and extra-mural schools willing to receive visitors, and from 
the school of St. Bartholomew’s Hospital respectfully declining to 
receive an official visitation from the Medical Council. 

‘* Your Committee further beg to report that having considered the 
means of arranging for the proposed visitation, they are of opinion 
that before developing a scheme of visitation it may be well to place 
the matter before the Branch Councils with the request that they will 
take the method of conducting these visitations into their considera- 
tion and furnish reports thereon to the General Medical Council. 

‘*Your Committee further beg to suggest that counsel’s opinion be 
obtained upon the legality of an expenditure of any part of the funds 
of the General Medical Council on the Visitation of Schools. 

‘*P, Heron Warson, Chairman.” 
It would be observed, he said, that there was but one body that had 
thrown any obstacle in the way of the proposed visitation. He begged 
to propose : 

‘That the report from the Visitation of Schools Committee be 
received and entered on the minutes, and that the suggestions 
therein contained be. approved; that the reports from the Branch 
Councils on a scheme or schemes of visitation, as well as the opinion 
of counsel on the question of the application of funds to the expenses 
of the visitation of schools, be remitted again to the Committee, with 
instructions to bring up a further report at the next meeting of the 
Council.” 

Sir Witt1aM GuLL seconded the motion. He said he had hoped 
that so great an institution as St. Bartholomew's Hospital would have 
set a good example to the medical world by opening its doors toa full 
inquiry into all matters of education. At present their doors were shut. 
If he were asked to givea reason, he might say something very severe, 
He was challenged to say it ; and he would therefore remark that, in 
the year 1856, when he was one of the Senate of the London Univer- 
sity, he proposed that no degrees should be given in England to any 
man who was not examined by the bedside. He canvassed all the 
hospitals personally, and St. Bartholomew's stood out against him for 
some time. 

Sir Dyce DuokwortH asked that the letter sent from St. Bar- 
tholomew’s might be read. 

The letter was then read. It stated that the medical officers and 
lecturers of the school were not satisfied as to the public utility of the 
visitation of schools by the General Medical Council, and they therefore 
respectfully declined to receive an official visitation from the Council. 
The letter added that the school might be seen by any members of 
the Council who wished to inform themselves about it. 

The discussion on the subject had not concluded when’ the Council 


adjourned. gol 


THE newly erected Mayor of Brecon, Mr. James Williams, F.R.C.S. 
Eng., held the same office in 1859, when the Brecknockshire Rifle 
Volunteer Corps was first raised. Mr. Williams joined ‘the Corps (to 
which he is now Surgeon-Major) at. that time, and has maintained 
his connection with it ever since ;. it is believed that in him the medical, 
profession may,claim not only, the oldest Volunteer medical officer, but 








the oldest Volunteer now serving, foo 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1886. 


SUBSCRIPTIONS to the Association for 1886 became due on January 
1st ; and notice is hereby given, in accordance with By-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 








The Issue of the BRITISH MEDICAL JOURNAL now 
amounts to 


13,300 COPIES WEEKLY 


which will be found, if tested, to show AN EXCESS of 
considerably more than a QUARTER OF A MILLION 
Copies annually over that of any other Medical Journal 
in Great Britain. 


The Hritish Medical Journal. 

















SATURDAY, NOVEMBER 20th, 1886. 
—>— 


THE STATE OF THE POLL. 
THE result of the voting for direct representatives on the General 
Medical Council will not be made known officially until the end.of 
next week. Meantime, we hear with regret rumours, which we fear 
are well founded, that the poll in England and Wales is so far very 
light and much below what might have been anticipated in view of 
the importance of the occasion, and the great professional interests 
involved. We once more impress upon our readers the individual 
duty of every practitioner to record a vote for the three representa- 


- tives whom he desires to see elected to take part in the deliberations 


of the General Medical Council. This apparent apathy is no doubt 
due to the general sentiment that the Medical Council hitherto has 
represented chiefly the interests of corporations, and that its proceed- 
ings have been of little interest or advantage to the profession or the 
public. It should, however, be remembered that in the efficient 
representation of the profession in the Council will be found the best 
hope of vivifying its proceedings. We trust that to-day those of our 
readers who have not yet filled up their papers will do so, and record 
their vote by posting the balloting papers in time to be delivered at 
the General Medical Council Office on Monday next, November 22nd, 
when the poll closes. 


—_—>— 
7 


THE MEMBERS, FELLOWS, AND COUNCIL OF THE 
COLLEGE OF SURGEONS: A CONSTITUTIONAL 
AND HISTORICAL STUDY. 

Ir is one of the many anomalous and inconvenient results of the 
present management of the College of Surgeons that no firm ground 
is presented for discussion or action. The Council meets the Fellows 
and Members, but all the councillors sit in solemn silence, and even 
the President does not venture on any statement of the views of the 
Council on the matters under discussion. At the last meeting, how- 
ever, the only speaker who opposed the resolution in favour of the 
Members’ franchise was Mr. Erichsen, an.ex-President ; and we can 
hardly go far wrong in taking him as the exponent ofthe views of the 








Council, or: rather of those members:of Council who are ‘opposed to 
the change contemplated by the: resolution: We propose, therefore, 
to discuss Mr. Erichsen’s speech’ in its constitutional and historical 
aspects. Here Mr. Erichsen commences with a proposition so startling 
that it is hard to believe it could have been Jaid down by one who 
has held the office of President, and sat for many years on the Coun- 
cil, and who must, one would think, have read the Charters. ‘*The 
Members,” says he, ‘‘ never possessed the franchise ;” then who in 
fact did possess it before the Fellowship was founded, an event which 
took place since Mr. Erichsen was himself a Member? Can ‘he 
seriously argue that the abuse which’ he mentions (and which 
he can only mention with reprobation) of the self-election of the 
Council could deprive the Members of the right given them in: express 
terms by the Letters Patent.of Charles I, and confirmed by the 
Charter of George III? The latter Charter, it is true, does not: pre- 
scribe the precise mode in which the ‘‘ Court of Assistants" was to be 
appointed ; and. advantage was taken of this omission to introduce 
the abuse which Mr. Erichsen now strangely invokes asa law. But 
Charles the First’s Letters Patent are quoted in the Charter of 1800 
as giving power to ‘‘ the said corporation” to ‘‘ make annual elections 
of Masters or Governors,” and also ‘‘to elect and constitute ten of 
the freemen of the said Society to be examiners of surgeons.” Who 
can be meant by ‘‘the said corporation” except the Members who 
formed it ? 

The Charter of 1800 expressly confirms the privileges of the late 
‘¢ Master, Governors, and Commonalty ” (mark the latter word) of the 
defunct company, incorporates them into a ‘‘ College of Surgeons,” 
and directs that it ‘‘ shall be lawful for the said College, hereby esta- 
blished and incorporated......to elect, choose, and appoint twenty-one 
persons to be the Court of Assistants of the said College.” 

In the face of these plain words, it would take a greater lawyer than 
Mr. Erichsen to convince the members of the College that they had 
no legal right to the franchise previous to 1843. Nor do we believe 
that this right was ever given up, or the abuses which prevailed in the 
election of the Court of Assistants, or Council (as it was styled after the 
Charter of 1822) ever condoned. The public has been recently in- 
structed on this head by a well-informed writer, and can judge for 
itself of the motives and objects of the authors of the Charter of 1843, 
in founding the Fellowship. One of those objects was, no doubt, to 
put an end to the abusive method of self-election of the Council. That 
was a worthy object, and the reform wasa real one. But to use it as 
an argument against all further reformisabsurd. Another, and a less 
worthy object was, as we believe, to divest the Members of ‘the right 
of voting for the Council, which, as we have shown, they previously 
possessed ; and it is this mistake which it is now proposéd to remedy, 
The mistake has led to the vesting of all power in the hands of a small 
body, consisting almost exclusively of hospital surgeons, and the effect 
has been, as Mr. Erichsen frankly says, to render the College inert, or 
nearly so, in all matters of politics and ethics—in fact, to render it as 
nearly as possible useless to the great bulk of its Members. The 
remedy appears to consist in admitting the Members to a share in the 
government of the College ; nor is that remedy either violent or un- 
constitutional. It will not damage the higher order in any degree. 
Mr. Erichsen chose to assume that the representation given to Members 
must be taken away from the Fellows, ignoring the obvious fact that 
they might be simply added to the present Council. How could theis 


presence in any way injure the present electorate % : 
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oj The-interests of Fellows (at least of those of them who are Conisultinig | 
Susgeons) are no doubt somewhat different from those of general prat- 
titioners; and it.is on this acconnt:that it is desirable that the latter 
should:-be reptesented, on’ the Council, . But they are in no sense 
opposite interests}, ‘The general pra¢titioner has a keener interest than 
the consultant in seeing that the Colleges should punish those of their 
Members who practice quackery, or’ who advertise, or who carry on 
illegal, practice by sham dispensaries and by unpaid assistants; but 
are such, objects in any way injniical 'to ‘the interests of the Fellows? 
The abuses which go on under ‘the name of publi¢ charity ought to be 
exposed’ and remedied, and of all who are interested in this reform 
those who practice amongst the poor are the most so. But who is not 
interested in his degree # And similarly for all questions of the same 
nature, ‘Somé may ‘touch oné order more nearly thai the other, but 
both orders haye only one common interest—the dignity and welfare of 
their contnon: ptoféssion, The attempt to raise a pitiful jealousy 
between ' Fellows and: Members is quite unworthy. of a man in Mr. 
Erichsen’s high position, and it will, we are convinced, prove abortive. 
Equally infelicitous: was Mr. Erichsen’s appeal to the practice of other 
societids. |. He enquired whether any other bodies gave the franchise 
‘to their: members on obtaining the minimum, qualification, forgetful of 
the practice of the University of London, with ' which he has himself 
been corinected, and ignorant apparently that at the older universities 
the franchise is given to a man on emerging from the status pupillaris 
by ‘taking a M.A. degree at a much earlier period in life than that at 
which it is now proposéd to confer the right of voting on a M.R.C.S. 
It is difficult,to ‘treat seriously Mr. Erichsen’s argument that the 
diminution in -ntimber’ of the Councillors nominated’ by the Fellows 
(even if such diminution were any necessary consequence of the re- 
solution) wotild, impair the attraction of thé Fellowship atid diminish 
#héssupply (of candidates.: ‘The Fellowship, as all the world knows, is 
Rought for three niain reasons : chiefly because it is in London a neces- 
sary condition, atid in the provinces a great advantage, in the struggle 
for high surgical office ; or from a:genuine love of surgery ; or for the 
advantage which it is sujiposed to afford in private practice ; or, as 
we believe is usually the case, troni'a mixture of all these three motives. 
But surely no, dne. ever met! with a‘ dindidaté who was going up for 
the Fellowship in the hope’ of. ebtaining a vote for the Council, or on 
the paleulation that hé. would get a vote for 24 councillors, and not 18. 
If; therefore, as we have reason to assime, Mr. Erichsen was stating 
the: ease of ‘the obstructive section.of the Uouncil, that. case is so 
obviously weak that we cantiot believe that it will be adopted by 
the majority of the Fellows. Yet, with what.other view does the 
Council now proceed todo what they refused when it was asked last 
year by: the! Association of Fellows, and ‘proposed in the Council by 
Mr. Macnamara, namely, endeavour to ascertain the individual 


opinion of all Fellows of'the College on the two questions—that ot | 


the night»of Members to vote and to sit in the Council ? 

es It seéms evident from this change of course that the party in the 
Ooincil which is in favour of the rights of Members must. have so far 
increased ‘in: the interval, that the Council desire to transfer the 
responsibility for the decision frém themselves to their constituency ; 


and they regard themselves, with some technical justice, at present as | 


representing, not the whole College, but the Fellows only. As Mr. 
Halmes said at the meeting, .it is impossible] to believe that the 
answer of one side only, and'that/the'side which’is in possession, can 
be accepted as final, if the matter is’ brought’ to the arbitration of @ 





public struggle. Still, the decision of the Fellows, if it be that ofa 
large majority of them, will, no doubt, furnish a technical justifica- 
tion for the action of the Council ; ‘and, therefore, a decision adverse 
to the Members’ claims may plunge the College into a prolonged 
period of contention, We hope better things, however, from a body 
so enlightened, The Members are now asking[for the restoration of a 
right which no one who peruses the old Charters can deny that they 
once possessed ; they do not demand any preponderance in the College 
over the Fellows, but, on the contrary, would concede to the latter a 
numerical majority in the representation so preponderating, that all 
questions raised must be settled by the votes of the Fellows in the 
Council ; and they demand no more than has just been conceded to 
them, as representing the general body of practitioners, in the Medical 
Council by Parliament, and which{would inevitably be conceded to 
them in their own College, also, if the matter were to be decided by 
Parliament. Can the Fellows for a moment hesitate to concede a 
claim based so undeniably on justice, and so certain to lend strength 
and dignity to the College? We cannot believe it. 

The result of an opposite course might, indeed, be to adjourn the 
question for a time, but only fora time. No one can doubt that, as 
the College grows in riches and power, the Members will grow stronger 
in protest against the utterly irrational system which excludes them 
from all voice in the management of an institution which was, after 
all, built up and has hitherto’ been supported by the money 
which they have contributed in fees, and which is so well qualified to 
perform all those political and ethical duties now so shamefully neg- 
lected, and which their own advocate confesses to be deliberately 
abandoned ‘under the present management. It would have been wiser, 
we think, if the Council had at once conceded what is evidently the 
wish’ of the great majority of those who up to 1843’ formed ‘its’ sole 
constituency’ but, as 'tliey have chosen to refér the question’ to the 
Féllows,! we'can only hope that the reference will be put in fair terms, 
and answered in ‘accordance with justice and wisdom. Meantime, it 
becomes the duty of all Members who feel strongly on this point to 
send to Mr. Ellis, at the Western Dispensary, Westminster, an 
authorisation to append their signatures to the petition which the 
Association of ‘Members has ‘drawn up. If the great body of the 
Members are determined to have the franchise, there is no doubt that 
they: can ‘obtain it, ‘and there is very little doubt in our minds that 
they need not fear any ‘personal antagonism from the Fellows. 





A NEW ORDER OF GENERAL PRACTITIONERS. 
Ir will be seen from the curt communication addressed by Sir 
H. Pitman and Mr. Trimmer on behalf of their ‘respective 
corporations to the Society of Apothecaries, that the two 
Colleges have made’ haste to cut ‘the Gordian knot, lest the 
profession, taking the niatter iito its own hands, should unravel it, 
in a manner which would be disagreeable to the raling powers of the 
Colleges. It is no secret that the Council of the College of Surgeons 
were seriously divided on the question, and' that the new circum- 
stances of ‘the case created by the Medical Act of 1886; which ensures 
to the Apothecaries’ Society a new lease of professional vigour and 
activity, had not presented itself to their minds, and had not been fully 
discussed ; they were, however, overawed by’ menace, and have been 
hurried into-a course fatal alike to their own dignity, the welfare of the 
profession, and to that’ promise of professional tiity the’ fulfilment of 
Which ‘lay’ in ‘their ‘hands,’ “Terrified by" the spirit exhibited ‘at the / 
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meeting of the College of Surgeons, and, by the indications that the 
whole profession would interfere to alter the nature of the family com- 
pact between the two Colleges, and to prevent the creation of a new 
order of general practitioners, theCouncil of the College of Surgeons has 
followed the unfortunate precedent of secrecy set at the College of Physi- 
cians, and has, without affording any indication to the Members of 
its intention to carry out a settled purpose, forwarded a communication 
to the Apothecaries’ Society, declining to admit them to the Conjoint 
Board. The fear that the College of Physicians would carry out a ru- 
moured threat of breaking up the alliance with the College of Surgeons, 
and would proceed alone, and the intimation that matters had gone so 
farthatno reconsideration could be permitted, haye availed to silence the 
timid but well-meaning members of the Council in Lincoln’s Inn 
Fields, and to hurry them into taking a step of which it is difficult to 
forecast the eviland wide-spreading consequences. The non possumus 
which we foreshadowed has been pronounced with sinister promptitude; 
but we have an enduring faith in right and justice, and in the ulti- 
mate prevalence of great principles over acts of high-handed violence. 

In such words, and in no others, can we characterise the course 
which they have pursued in this instance, The governing body of the 
College of Physicians has had the courage of its despotism. It has a 
constitution and practice which treat. its licentiates as persons 
in no way to be consulted, and having no right to a; voice 
in the affairs of a College which, apparently, considers that 
it. does. them sufficient honour in, licensing them, and which 
has a right, to rule them as it pleases; While the Licentiates 
ofthe College of Physicians choose to remain without organisation, 
they will remain without power, It will be singular indeed if, in the 
present crisis, and after. this lesson, they continue to be. content. to 
yemain an unrecognised and scattered flock, without cohesion, without 
a voice, and without a combined social existence. We are conyinced 
that it is not too late, even now, for the Licentiates,to raise their voice 
in this matter. At any rate, they have here a very good evidence of 
how little account they are at present in their own College, except as 
contributors to its exchequer, and vassals of its power. 

The College of Surgeons is in a different case. The injury and the 
insult, which they have put upon the Fellows and Members are gross ; 
but they are hardly so: irremediable, and they will possibly be met 
and resented by some articulate protest and organised action. The 
Council had formal public and official warning of the opinions of a 
representative body. of the Members and Fellows in the resolution 
unanimously passed at the meeting of the 4th November, which the 
Council had, convened to consider its report. The resolution then 
unanimously passed, in the presence of the Council and without a 
word of protest or dissent from the President or any member of the 
Council, was as follows: 


‘‘ That with reference to the report from Mr. John Marshall, on 
page 15 of the Council’s report, this meeting requests the Council of 
the College to consider the advisability of accepting an arrangement 
for combination with the Apothecaries’ Society as well as the College 
of Physicians, for the purposes of conjoint examinations for medical 
diplomas in England and Wales, under the Medical Act of 1886, and 
to‘report thereon ‘at'a future meeting of Fellows and Members to be 
summoned for the purpose at an early date.” 


; Whe words ‘too late,” always: fatal in the conduct of public 
affairs, have. been allowed to prevail... The Council . of . the 
College of Surgeons, haye made haste to do. evil, and they can 
only expect the whirlwind which ..comes.of sowing the wind. 
That resolution they have silently, instantly, and contemptuously 


trampled in the dirt. Every rule of public propriety, every precedent 
of official practice, every sentiment of ‘courtesy and of justice. to their 
Members and Fellows, called upon them when they came to # decision 
on the question to have communicated it to the Fellows and Mem- 
bers. They had waited for three months, and another week's delay 
would have hurt nothing and. no one, But they have evidently 
adopted an astute stratagem. They feared to face their constituents, 
and they have run inside and shut|the door. They have countedoen’a 
year of grace before they come again. into the theatre to face their 
Fellows and;Members. Ina year, they have thought, how much will 
have happened, and how impossible to undo the work of tlie past. 
Have they counted! wisely or well? With what feelings will those 
outside. the, Council learn that. they. have, been secretly, put- 
mancuvred ; that the passive acquiescence of the Council jin the pro- 
ceedings of the meeting was only a speechless contempt ; and that the 
only answer to the resolution referring to the Council the considera- 
tion of the great question ‘of the future unity or disunion of. the 
great body of general practitioners has been a secret resolution of 
.the Council, of which the effect is to inaugurate a hopeless division, and 
anew and degrading competition. The Couneils of the Colleges may 
think that they have thereby secured the interests of their own bodies 
at whatever cost to others. The profession will probably be of ia 
quite opposite opinion, and, in the future solution of the. ques- 
tion, professional opinion will possibly count for a great deal. 

For one thing, it greatly darkens the prospect of a degree for the 
students educated in London, and thus deals a deadly blow at the 
interests of the metropolitan schools, and of the present and. future 
practitioners of England and Wales. The Apothecaries’ Society will 
become a new power in the metropolis and the State. Excluded under 
circumstances of great hardship, and. by. a curt resolution which they 
regard as contumelious, from a share in the Joint Examining Board 
of Surgeons, ‘their interests are henceforth divided from and. opposed 
to those of the corporations in Pall Mall and Lincoln’s Inn Fields 
They will be bound, in justice to their own licentiates, to oppose with 
all the weight: of the Parliamentary influence which their 9,000 licen- 


| tiates can command, the granting of any new Parliamentary powers 


or.of any new-titular distinctions to the Licentiates qualified atthe 
new Examination Hall on the Thames Embankment,,over those quali- 
fied in Blackfriars, In that view, so far as we can see, they will 
have justice on their side, and the sentiment of the, profession at 
large. ot so! 

It would be hard enough for the London Colleges to, compass their 
ends in the face of the opposition sure to be offered by the Scotch 
and Irish Universities, not to say the Universities of London, Oxford 
and Cambridge, and Durham, whose acquiescence can by no means 
be securely counted on. It would be so, even with the fullest profes- 
sional support from the great mass of the rank and file, whose voice in 
such matters ig potent in Parliament, however it may be scorned in 
the Council chambers of the Colleges. The Colleges will find before 
long that they have mistaken the shadow for the substance, We re- 
gret that the warning which we gave on this head has been, disre- 
garded; mature reflection only assures us that, it may be expected 
to have a sad verification in the future, ( 

(‘But in this painful reflection lies some hope. ,., The; voice of, the 
profession hag still to be heard in an organised form on, this matter, 
Only, two weeks have elapsed since we,made known the impending 





| stroke which then threatened the unity of the profession, and exposed 
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the general practitioner to a new danger from the hands of his rulers. 
The response has been rapid enough to inspire confidence that 
the profession will not be silent or inactive. . The resolution 
of the meeting hurriedly called at the Apothecaries’ Society ; 
the proposed meeting of the Metropolitan Counties Branch 
of the British Medical Association; the action of the Associa- 
tion of General Practitioners; that. of the Secrearies of the 
Association of Members of the College of Surgeons, and of the Coun- 
cil of the Poor-Law Medical Officers Association—all show that even 
while under the paralysing influence of surprise, and within the little 
time which appeared to be left; various representative bodies of the pro- 
fession are preparing at once to move. They may have been outwitted 
and vanquished, but that is a sort of victory which is often worse than a 


defeat. We shall be much surprised if an indignant, but serious, pro-_ 
fessional conviction that a public principle has been trampled under 


foot, which is more important than any sanctity of corporate compacts, 
does not assert itself in a way not easily to be ignored. The pro- 
‘ceeding of the Joint Committee has been summary and smart, but 
over-haste to snatch a victory has before now proved the prelude to 
disaster. The Colleges have dealt their blow at the unity of the 
general practitioners, and they will stagger heavily underit. But it may 
not be so deadly as it seems; great principles have a vitality which is 
not easily crushed, and great-masses havea habit of advancing steadily, 
even in the face of the most serious discouragement. 





THE GENERAL MEDICAL COUNCIL. 

‘Taw last session of the General Medical Council, as at present con- 
stituted, began on November 16th. From the address delivered by 
the President at the opening of the meeting, it: would appear that the 
subjects of greatest general interest which the Council will be called 
upon to consider will be in connection with the combination of the 
examining bodies, the visitation of Universities and Medical Schools, 
and the operation of the Medical Act (1886). 

On the first day, Standing Orders were adopted providing for the 
procedure of the Council in dealing with the removal of the names of 
dentists, whose qualifications had been withdrawn by the licensing 
bodies, from the Register. Two questions of discipline occupied atten- 
tion, the one involving the removal of the name of a Member of the 
Royal College of Surgeons from the Register, and the other raising the 
question of the right to employ unqualified assistants. The latter case 
was that referred to in the BririsH MEDICAL JouRNAL, on October 
9th, and concerning which some correspondence subsequently ap- 
peared. The Home Secretary invited the Council to deal with the 
case against Mr. Davenport, at the same time expressing the 
opinion that there was no case against Dr. Day. The matter 
was referred to the Executive Committee, with the instruction that 
the attention of the Home Secretary should be called to the resolution 
of the Council passed in 1883, proposing that any practitioner em- 
ploying an unqualified assistant ‘‘in any matter requiring professional 
discretion or skill” should be subject to the same legal liabilities as a 
person who falsely represents himself to be a legally qualified medical 
practitioner. Some difference of opinion became apparent as to the 
proper course to be eventually taken, Dr. Matthews Duncan believing 
that'too great strictness would involve cruelty to the poor, while Dr. 
Quain broadly hinted that the Home Secretary had endeavoured to 
throw a disagreeable duty, which ‘properly devolved on him, on the 
shoulders of the General Medical Council. The duty of undertaking 





criminal prosecutions, he contended, did not rest with the Council, 
but with the Home Secretary, who ought to be politely informed 
that this was the case. Meanwhile, the Home Secretary's letter, and 
the question of Dr. Day’s professional conduct, are shelved for the 
present by the reference to the Executive Committee. 

At the second day’s sitting, Dr. Quain brought up the report of the 
Pharmacopeeia Committee, which stated that the first issue of 20,000 
copies had been sold, and that the sale of the reprint, with the cor- 
rections embodied in the text, was steadily going on. An important 
recommendation to employ a competent pharmacist, not only to make 
annual reports to the Committee on the progress of pharmacy, but also 
to test the value of the results of private experimenters, by making ex- 
periments for himself was adopted. It was, perhaps, a little anomalous 
that, on the firet occasion on which the General Medical Council un- 
dertakes an expenditure with a scientific object, that this should be in 
favour of pharmacy, and not of,medicine ; but the precedent is good- 
and perhaps in time some more of the large income of the Council 
may be diverted from its present course, to the encouragement of 
investigations of some use to the profession. At any rate, there is 
room for improvement in the present Pharmacopeia, much as it is 
in advance of previous issues ; and the system now adopted by which 
an annual report will be made, will very much facilitate the pre 
paration of new editions in the probably distant future. 

When the question of the registration, sanctioned by the Act of 
1886, of sanitary diplomas came up for discussion, an attempt was 
made to induce the Council to enact that all diplomas, from whatever 
source, should be registered under a common title. The obvious ad- 
vantages of such a course were well summarised by Mr. Marshall, but 
its adoption would undoubtedly lead to certain inconveniences which 
it may or may not be worth while to encounter. The whole subject, 
which involves the decision of the question whether all the diplomas 
deserve recognition, was referred to the Executive Committee. 

The possibility of enforcing the recommendation of the Council, 
made eighteen months ago, that the curriculum should extend over at 
least five years was discussed at some length, first by Dr. McVail, who 
moved a strongly-worded resolution, and then by Dr. Mitchell Banks, 
the first representative of the Victoria University, who made a very 
able maiden speech, in which he forcibly pointed to the necessity for 
some such regulation; it was urged, on the other hand, that the 
Council had no power to compel the corporations to require the curri- 
culum to extend over five years. Dr. McVail’s motion was in the end 
carried by ten to three, the greater number of the members present 
abstaining from voting. As will be seen from the report which we 
publish elsewhere, the Council did not get through much work at its 
third sitting. The registration of sanitary diplomas again came up, 
and Dr. Banks proposed that all should be entered under the title 
‘‘ Diplomates in State Medicine.” But the matter again dropped, before 
any fresh decision was reached ; a similar fate awaited a provisional re- 
port sent up by the Committee charged with the duty of studying the 
results of the Visitation of Examinations. After Sir William Gull had 
defended the University of London, the motion to receive the report 
was withdrawn. The report of the Committee on the proposed 
Visitation of Medical Schools was brought up by Dr. Heron Watson ; 
some discussion took place as to the probable cost of the visitation, 
and with regard to the refusal of St. Bartholomew's Hospital to 
admit the Visitors, but no decision had been arrived at when the 
Council adjourned. ' a itis 
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THE SOCIETY OF “APOTHECARIES AND ITS 
LICENTIATES,. 

TuE meeting, held at very short notice, of the members of the Society 
of Apothecaries and others at the Hall on Tuesday last is reported in 
another column. It will be seen that the Society has acted with a 
vigour, dignity, and promptitude which are of excellent augury, and 
which will do much to enhance its professioral estimation. By a 
singular coincidence—if coincidence it was--the somewhat arrogantly 
worded refusal of the two Colleges to accept the Apothecaries’ Society 
in combination on the Conjoint Board was delivered by hand an hour 
before the meeting. This is not a little singular, as the letter from 
the Society had been put aside without answer since July. The 
meeting, although summoned, we believe, at only forty-eight hours’ 
notice, was numerous, and included many representative names, The 
resolutions were passed unanimously. They are weighty and 
dignified, and arrange for an appeal to the 9,000 Licentiates of the 
Society, who will, we doubt not, loyally respond. 

It is gratifying to note that the Apothecaries’ Society recognise the 
rights and general interests of the profession, which make for unity. 
If they considered only their immediate prospects, they might hail 
with confident anticipation the enlarged rights which they will 
possess, As an isolated body licensing, under the Medical Act 
of 1886 practitioners in surgery, medicine, and midwifery, there is 
little doubt that they would be able to compete on favourable terms 
with the Conjoint Board of the two Colleges. But that way lies dis- 
union and downward competition. They are well advised—and will 
have, we anticipate, the sympathy and support of the great body of 
the profession in the course they are now pursuing ; and the appeal to 
their Licentiates is a movement in the right direction. It recognises 
the right of the general practitioner to a voice in the advancement of 
his own interests, the maintenance of his rights, and the government 
of the affairs of the profession, 





y= 
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Dr, Tinpat Rogertson has formally announced his intention to 
contest Brighton in the Conservative interest, 


Dr. P. D. AnTHontsz, of Galle, Ceylon, has been appointed Repre- 
sentative of the Burgher Community in the Legislative Council of that 
colony. Dr. Anthonisz has visited Europe four times, and has been 
through most of the hospitals in London and the Continent. 


At the recent examination for the degrees of M.B., at the London 
University, only thirty-six candidates were successful. Seven of the 
London medical schools, and one provincial medical school, were re- 
presented among the successful candidates, 


Ar aninvestiture held by the Queen at Windsor Castle, on Tuesday 
last, Dr. Orange, late of Broadmoor Asylum, and Dr. Arthur Mitchell, 
of Edinburgh, received the decoration of the Third Class of the Most 
Honorable Order of the Bath (C.B.), and Surgeon-General Dr. Michael 
Cudmore Furnell received the badge of a Companion of the Order of 
the Indian Empire. 


Dr. A. J. WALL, late of the Bengal Army, whose name is well known 
in association with work done in connection with the snake-poison, 
has recently spent many months in the active study of Cholera in 
Italy. He has been closely associated with the Italian officers of 
health wherever the disease was most virulent. On leaving Stradella, 
Dr. Wall was met at the station by a deputation from the Town 





Council, who presented him with the freedom of the city, together 
with a document setting forth their high appreciation of his zealous 
and successful labours, 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE library of this institution will be closed on Thursday and Friday, 
November 25th and 26th, for the purposes of the final examination 
for the Fellowship, for which twenty-eight candidates have entered 
their names, 


TRAINING OF INSPECTORS OF NUISANCES. 
THe second course of lectures to sanitary inspectors, as inspectors of 
nuisances are commonly called, was largely attended, and their bene- 
ficial effect may undoubtedly be traced, not only in the’ large number 
of persons who presented themselves at the examination held by the 
Sanitary Institute this month, but in the excellence of the candidates, 
of whom forty-one out of fifty-five were successful. 


MR. SHIRLEY MURPHY. 
Mr. SHiriey Murpuy has been appointed Lecturer on Hygiene and 
Public Health at the St. Mary’s Hospital Medical School. We con- 
gratulate the Board of this energetic school on so excellent an appoint- 
ment. Mr. Shirley Murphy has proved himself as accomplished a 
sanitarian as he is an able administrator, and will undoubtedly prove 
himself a teacher of the first order. 


FALSE CHARGE AGAINST A SURGEON. 
Mr. JosEpH GuEsTt BovuGHTON, a surgeon, of Cheltenham, who was 


‘indicted at Gloucester, on Tuesday last, for having on October 2nd 


indecently assaulted a married woman residing at Cheltenham, on an 
occasion when she called at his house to request his attendance on her 
husband, was found by the jury ‘‘not guilty.” A complete denial 
was given to the charge ; it was proved that no noise was heard by 
persons who were in the house at the time, and witnesses were called 
to show that the prosecutrix had offered to accept money to withdraw 
the charge. 


DIABETES IN CHILDHOOD. 
AN interesting case of diabetes in a child of 4 years old has been re- 
ported by Dr. A. Winckler (Miinch. Med. Woch.). The rarity of the 
disease in a child, and its rapid development, rendered the case one of 
peculiar interest. There was an hereditary predisposition, as a member 
of the family had been affected with diabetes, but the great quantity 
ot sugar which had been given to the child certainly hastened the 
development of the disease in this case. Cantani has stated that 90 
cases out of 218 of diabetes are due to sweets and farinaceous food. 


CHANGES AT GUY’S HOSPITAL, 

By the appointment of Dr. Goodhart as physician to Guy’s Hospital, 
the vacancy created by the death of Dr. Moxon has been filled up, 
while Dr. Taylor occupies that lamented physician’s place in the 
Medical School as lecturer on medicine in association with Dr. Pye- 
Smith. Dr. G. N. Pitt has been appointed Demonstrator of Morbid 
Anatomy ; he becomes therefore the colleague, in the post mortem 
room, of Dr. Carrington, now Senior Demonstrator of Morbid Anatomy 
and Curator of the Museum, in place of Dr. Goodhart, who retains his 
lectureship in Pathology. Dr. Hale White will lecture on Materia 
Medica and Therapeutics, in place of Dr. Frederick Taylor. 


EDUCATION OF PLUMBERS. 
In the interests of public health, it is a matter of great congratula- 
lion that the education and registration of plumbers go on apace, At 
a meeting of the Plumbers’ Company, held on Wednesday, for the 
further issue of certificates to plumbers passed by the Committee of 
Registration, upwards of 200 master and journeymen plumbers from 
various parts of the kingdom were present. All the plumbers who 
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presented themselves had’ complied’ with ‘Clause'6 of ‘the ¢omipany’s 
régulations, which is as follows :| ‘* All applicants who’ cannot satisfy 
the Registering Committee of their experience, are required to pass'an 
examination by a Board of Examiners, composed largely of practical 
plambers.” 


“A JAPANESE MINISTER AT ST. THOMAS’S HOSPITAL. 

Sr. Toomas’s HospiTAt was visited on November 5th by Count Saigo, 
the Japanese Minister of Marine, and M. Kawasé, Japanese Minister to 
the Court of St, James's, Their Excellencies were accompanied around 
the yarious departments of the hospital and medical school by Dr. 
Bristowe, Mr, Anderson, and Messrs. Totsuka and Suzuki, and mani- 
fested keen interest in the arrangements and management of the in- 
stitution. It, will be remembered that two.of the most distinguished 
surgeons, in Japan, Messrs., Takaki and Saneyoshi now Directors of 
the Naval Medical Service of their country, are, both Fellows of the 
Royal College of Surgeons, and emasent their professional education 
at St. Thomas’s Hospital . 


! 


; THE GROWTH OF. THE CAMBRIDGE SCHOOL OF MEDICINE. 
ATTENTION is called by Professor Michael Foster, in a letter to the 
Museums, and Lecture-rooms Syndicate, to, the insnfficieney of the 
present ;;accommodation, for. practical instruction in physiology. 
This term, the number of students attending lectures and desiring to 
take part in the practical instruction is 156, and it is impossible to 
teach all the classes at_ the same time in the rooms allotted. The 
Syndicate recommended that a new building be constructed, abutting 
on the Museum of Z oology | and Comparative Anatomy, to provide ac. 
commodation for fifty-six students. 


_, THE RECENT DEATH AFTER INOCULATION BY PASTEUR. 
In the notice under this heading, published on November 13th, of the 
death of a man named Wilde, it ought to have been made clear that 
the deceased was really bitten by the man Oates, though not appa- 
rently with any malicious intent. Dr. Foote informs us that Wilde 
was savagely bitten, and that Oates had remarked that he would bite 
someone before long. Dr. Foote had several opportunities of question- 
ing Wilde, and if the, information and observations had not been 
fairly borne out by the lacerated, teeth-marks in a situation where an 
abrasion or scratch is rare, and if Dr, Foote. had not had reason 
theroughly to believe the honesty of the man as to the attack, he 
would never were gone to Paris, , 


CREMATION. 

Ox ERE aL 11th, the tenth cremation took place at the crematorium, 
belonging to the Cremation Society of England, at St. John’s Woking. 
The remains were those of a lady, aged 41, and they were brought 
from the residence of the deceased in Leicestershire. The ashes weighed 
8 tbs, 154 ozs. It has been stated that the crematory is offensive dur- 
ig incineration of a body, but this is utterly untrue. Even to anyone 
standing on the crematory platform there is an entire absence of smell 
from even the burning wood, and no ond could’ tell whether a crema- 
tion was taking place or not, a8 far as’ the sensé of smell goes. This 
statement is but due to the founders ‘of the Society, who chose the 
best system extant, a system which has ‘been approved by the Paris 
aiithorities for erection at’ Pére la ‘Chaise. 


POLYMORPHISM OF THE COMMA-BACILLUS. 
At the Congress at Strasbourg, Herr von Sehlen (Hanover) spoke at 
length on the polymorphism ofthe comma-bacillus of Koch. Koch 
had already asserted that'the cholera-bacillus might, in the course of its 
evolution, pass through different forms—the comma form, that of thé 
letter’S, the spiral, and certain: coiled filamentous forms, Cultiva- 
tions ‘made with cholera-dejecta, obtained at Naples, contained, ‘be- 
sidés the Comma-bacillus, a large numbér ‘of small, very short recti+ 


At first it was supposed, that hacteria foreign to cholera were accident. 
ally present in the cultivations, but these rods and micrococci culti- 
vated on gelatine produced pure comma- bacilli, presenting the same 
characteristics as those observed in the cultivations of the adult 
comma-bacillus, Herr von Sehlen agrees with most other competent 
students that the morphology of bacteria is not,sufficient to fletarming 
the species, 


OUR MEAT SUPPLY. 
THE magistrates at Portsmouth recently fined a man £62' 159; 
for exposing for ‘sale seven pieces of méat weighing 80lbs.; 
which were in’ a very decomposed state, and totally unfit for 
food, and further with. having: in: his: possession eight pieces of 
beef, also, decomposed, weighing, about 185lbs. , The. magis. 
trates stated that ‘‘they did not like to send a man of the de. 
fendant’s position to prison,” and so long as magistrates allow them- 
selves to be influenced more by a‘regard for the personal position of 
the offender than by a consideration of the enormity of the offence, 80 
long will it be futile to look fora diminution in these cases: It should 
not be forgotten, in dealing with cases of this kind, that the offender 
has in many instances been allowed to pursye his nefarious traffic for 
a long time unchecked, “ae . 
THE HOSPITALS ASSOCIATION. see 

On Wednesday’ evening; a large number of guests were present at @ 
conwersazione given in the rooms of the Medical Society of London by 
the Hospitals Association. Sir Andrew Clark,; president of the associ- 
ation, received the guests on their arrival.; |, Among those present were 
Sic S. Waterlow, treasurer of St, Bartholomew’ s Hospital, the treasurer 
of Guy’s Hospital, Dr. Bristowe, Sir H. Verney, president of the 
Nightingale Fund, Dr. Steele, Sir A: Watson, Sir H. Knight. Among 
thedadies, of whom'a large number were present, ‘the matrons of the 
metropolitan hospitals formed, as was fitting, a considerable propor- 
tion... Sir Andrew Clark gave an’ address, in which he-said that there 
were several kinds of work performed in every great hospital: the 
treatment of the sick,. the training of. physicians,, surgeons, and 
nurses, and administrative work. This work, he maintained, was on 
the whole efficiently done in all the great hospitals of London ; the 
imperfections which remained were, in great measure, due to the want 
of connection and communication between hospitals, which were too 
often jealous and distrustful of one another. ‘It was'the great object 
of the association to create close and friendly relations between them, 
in the belief that their power for good would thus be increased. Sir 
S. Waterlow quoted figures to show how satisfactory’had been the 
increase in late years in the number of trained nurses employed in hos- 
pitals, 


CAFFEINE IN HEART DISEASE, 

Dr. Orro SEIFERT (Wiirzburg) undertook, in the course of last year, 
a series of researches on Citrate of Caffeine. All thepatients to whom 
he administered it were suffering from organic affections of ‘the heart 
with imperfect compensation. In one case there was chronic nephritis, 
with goneralised cedema. The caffeine was given in seven cases, 
sometimes in repeated doses, at others all in’ one dose, According to 
Lepine,'the daily quantity should be from one to two grammes., The 
principal advantage which has been claimed for it is that it quickly 
improves the action of the heart and regulates the cardiae beats. It 
is also a diuretic, and has no cumulative action. One to two grammes 
of caffeine should be given in twenty-four hours. Opinions,as to the 
value of the drug are conflicting ; the principal drawback to its use 
seems to be that, owing to its speedy elimination, its action’ only lasts 
for a short time. In those cases where compensation hasbeen re- 


established, the action of: caffeine may be as prolonged as that of 
digitatis,. The general condition is influenced in a striking manner § 
the palpitations, the nonpanieg and, as ricer the insomnia also waplaly 





lih@ar ‘ods; ‘as well as spherical ‘corpuscles, resembling micrococci. 
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MICROBES IN THE BILE-DUCT. 

BEFORE the Anatomical Society of Paris, Dr. Netter read:a paper on 
the presence, normally, of micro-organisms during life in the last part 
of the bile-duct. By tying this duct, these organisms passed into the 
liver, and eventually into the blood. They were of two different 
species : the staphylococcus aureus, readily recognised by its orange- 
yellow colour, and a bacillus growing in opaque white colonies; 
injected into the liver: or gall-bladder, the‘ bacillus is alleged to pro- 
duce a peculiar degeneration of the hepatic cells ;. it is also affirmed to 
be capable of inducing a vegetative endocarditis. In infection by the 
staphylococcus, the réctal temperature was markedly elevated. 'The 
mucous lining of the gall-bladder and large ducts became ulcerated, 
whilst abscesses were found’ in the liver itself and other organs of the 
body. After infection by the other microbe, the temperature was 
notably lowered, and the liver afterwards presented marked evidence 
of cell-change. Brieger has cultivated the staphylococcus from a case 
of purulent infection after calculus obliterating the bile-duct. Ina 
case of grave icterus associated with a generalised acute miliary tuber- 
culosis,; the cultivations from the blood and the spleen showed the exist- 
ence of the staphylococcus aureus. In a case of icterus secondary to 
alcoholic cirrhosis during the early stage, when the liver was enlarged, 
both organisms (staphylococcus and bacillus) were found in the blood. 
In primary icterus, too, it was stated that the staphylococcus had been 
detected, by cultivation, in the blood, 


CHOLERA ‘‘ PRECAUTIONS” IN ROUMANIA, 

A TRAVELLER to Bucharest gives, in a private letter, the following 
account of the ‘‘ precautions” adopted on the Roumanian frontier to 
prevent the importation of cholera into that country from Austria :— 
“We arrived at Verschova about half-past twelve at night, and were 
all turned out of the train. Each of our,boxes and parcels had to be 
opened, and left so while the doctor sprayed all the contents with a 
disinfectant. We were told that this ridiculous proceeding was on 
account of our having been to Pesth. But either the spray broke 
down, or the doctor got tired before he got through the forty-six boxes 
that claimed his attentions, for the last of ours was spared the inflic- 
tion, though even now those that did get sprayed make our room at 
the hotel smell most unpleasantly. We were then all marched 
together into the waiting-room to pass under review by the authorities. 
Finally we got back into the train about two in the morning, and 
reached here at ten.” After this story, who will venture any longer 
to jeer at the Cumberland villagers who set up a ring of hurdles to 
keep out the cholera? 


LEAD-POISONING THROUGH HOME-MADE WINES. 
THE fact that an article is ‘‘ home-made” is usually a sufficient guaran- 
tee of its purity and wholesomeness, whatever other qualities it may 
lack ; but an exception to this general rule has just been discovered by 
Dr. D. Campbell, the medical officer of health to the Calne Local 
Board. It appears that, for many years past, Dr. Campbell has had 
occasion, about the months of August, September, and October, to 
attend many severe cases of acute and subacute lead-poisoning, the 
source of which he could not ascertain. The drinking-water, the 
beer, the tea, the coffee, and bread, as well as the various eooking 
utensils, all fell under suspicion and analysis, but with only negative 
results. A few weeks ago, however, seven severe cases—two almost 
fatal—occurred simultaneously in Calne and the neighbourhood, and 
careful inquiries by Dr. Campbell elicited at last from one of the patients 
the fact ‘‘ that her husband had drunk some home-made rhubarb-wine, 
which she herself had made, and which she was sure could not con- 
tain any poison of any sort, as she was very careful in selecting and 
cleaning her rhubarb ; and, as for the sugar and barm, they were all 
tight ; besides, the vessel was a beautifully clean, glazed, earthenware 
pan, in which she steeped it for a fortnight or three weeks to fer- 
ment.” Here Dr. Campbell at once saw the solution of the problem 
that"had so long been puzzlirig him. ‘The glaze on these earthenware 








vessels contains at times,as much as 60 per cent. of white or red lead, 
and, during the process of fermentation, the: acids of. the rhubarb, of 
of any other fruits, used, with the: acetic acid generated, act 
on the glaze, dissolve the lead, and form acetate, or sugar of lead, 
which is a powerful irritant poison when taken evén in small doses 
for any length of time, Analysis of ten samples of various homes 
made wines collected by Dr. Campbell, showed the presence of lead 
in large quantity in eight ; one (parsnip), which was made in a gal. 
vanised iron tub, contained iron ; and one, which had been made in 
an ordinary boiler, was free from lead and iron. One sample, ‘which 
was five years old, and two samples, which were two years old, com- 
tained lead. Various chemical tests applied to the earthenware ves+ 
sels that had been used showed whence the lead had been obtained, 
As high as the liquor had reached in the vessel, the glaze was more or 
less dissolved off. On acetic {acid and iodide of. potassium being ap-< 
plied, a clear yellow spot. of iodide of lead was produced ; and, on 
ammonium-sulphide being applied to the denuded part of the pan, a 
distinct black line was immediately formed, clearly showing the pre- 
sence of lead in the glaze, It is not an uncommon custom in country 
districts for persons who’ have large gardens and much fruit to make 
considerable quantities of these wines, from rhubarb, parsnips, red an@ 
black currants, sloes, damsons,"elderberries, etc., for use by the men 
in harvest-time, It is, therefore, important that they should have 
this timely warning of the danger that lurks in those ‘ beautifully 
glazed earthenware pans.” Doubtless, wooden vessels would be quite 
as convenient for these domestic brewings, whilst they would be ‘free 
from the risk of lead-poisoning. 


THE POTATO. 

It is to be hoped that the Conference to be held next month in cele- 
bration of the Tercentenary of the potato will not devote itself entirely 
to historical questions. The cultivation of the root, its protection 
from disease, and its preparation for the table, are subjects, of far 
greater importance than the date of its introduction or the identity of 
its first importer. The dietetic value of the potato depends so much 
upon the thoroughness of its cooking, that a little attention may well 
be directed to this branch of the subject. The average English cook, 
whose chief idea in preparing meals seems to be to accomplish the 
matter with as little thought and labour as possible, has but one 
method of treating potatoes—the simplest. They are too often con- 
sidered fit for the food of man so soon as they are sufficiently sodden 
to permit of penetration by a fork—a test which is employed, pre- 
sumably, as representing the power of the human tooth. If boiled, 
or, better, steamed thoroughly and with care, potatoes may be ren- 
dered as digestible as bread. But there are a hundred ways in which 
they may be cooked, of which the English method is perhaps the least 
appetising and economical. 


M. PAUL BERT AS A PHYSIOLOGIST. 

M. Pavut Bert, whose death the French press is just now lamenting, 
was, before he seriously turned his attention to politics, won over to 
physiology by Pierre Gratiolet, the head of the Anatomical Laboratory at 
the Jardin des Plantes, and was for five or six years Claude Bernard’s 
assistant. At the sitting of the Academy of Sciences on Monday, the 
President, M. Jurien de la Graviére, expressed regret that politics had 
diverted M. Paul Bert from physiology, and M. Vulpian remarkéd 
that his death, though glorious for the country, was a calamity for 
science, his numerous memoirs having placed him among the first 
physiologists of the age. It is teld of the late M. Paul Bert, as an in- 
stance of his scientific enthusiasm and fearlessness, that at one time, 
when he was impressed with the prevalence of small-pox, from which 
those vaccinated in youth and not revaccinated had suffered largely, 
he decided to test for himself the value of revaccination ; and he did 
so in a manner which might possibly have cost him his life, had’ his 
doubts been justified. He was vaccinated, and afterwards had him- 
self inoculated at Havre with virus from ‘a man who was dying of 
small‘pox, He escaped’ the disease. 
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NINTH INTERNATIONAL MEDICAL CONGRESS FOR 1887. 

From the proceedings of the last meeting of the Executive Committee, 
and other sources, we learn that the American part of the preliminary 
organisation of the Congress, to be held in Washington, commencing 
September 15th, 1887,is substantially completed. There will be eighteen 
sections, in which are now enrolled as officers and members of Council 
more than 370 representative members of the profession in America. 
Additions to the list from among eminent members of the profession 
in most of the countries of Europe, are still being made. It is under- 
stood that the general programme will provide for one general session 
of the Congress each day, limited to two or two and a half hours, and 
the remaining working time will be occupied by the sections. It is 
the intention of the Executive Committee to have one address in each 
of the general sessions. The Committee of Arrangements at Washing- 
ton is well organised, and is negotiating with the steamship and rail- 
way companies for commutation of fares, and with good prospects of 
every success. The same committee also has charge of the programme 
for receptions, entertainments, and excursions. 


BOWMAN LECTURE AT THE OPHTHALMOLOGICAL SOCIETY. 

On Friday last the second Bowman Lecture was delivered before the 
Ophthalmological Society by Professor Zehender. The subject, which 
was that of Parasitic Diseases of the Eye, was treated in a masterly 
manner, which gave evidence of much careful and original thought. 
After a graceful tribute to the labours of Professor Lister, the lecturer 
proceeded to speak of the ecchinococcus, its treatment, and the degree 
with which its frequency varies in different countries. Passing on to 
the smaller parasites, Professor Zehender reviewed the evidence in 
favour of many affections of the conjunctiva, cornea, and lacrymal 
sac being due to the presence of the gonococcus. In speaking 
of the experiments made to settle this question, he pointed out 
the fallacy that may arise from forgetting that both the rabbit 
and ‘the human subject have microphytes which are peculiar to 
each ; indeed, the number ef these bodies which existed in the human 
subject renders it a matter of difficulty to determine which are in- 
nocuous, as many certainly are, and which deleterious. The im- 
portant question as to sympathetic inflammations being due to th 
transmission of microphytes from one eye to the other was then dis- 
cussed, though not very fully. The lecture, a full report of which we 
shall publish shortly, will form a most valuable contribution to oph- 
thalmic literature, and serve as a landmark, showing the present state 
of our knowledge in a branch of science which, with a few notable ex- 
ceptions, has only existed a few years. Professor Zehender is to be 
congratulated upon the excellent English in which his lecture was 
written, and the mastery of the language which he showed in its de. 
livery. At the conclusion of the lecture, a vote of thanks was most 
cordially awarded to the lecturer, on the proposition of Sir Joseph 
Lister, supported. by Mr. Jonathan Hutchinson. The attendance, 
which was fair, would have been much larger had it not been for the 
exceptional badness of the weather, and the fact that there was a 
meeting of the Clinical Society on the same evening. 


A JUDGE'S OPINION OF MEDICAL MEN, 
Ar the trial of what was known as the Bere Regis murder case at Win- 
chester, Baron Huddleston is reported to have made once more some 
very outrageous remarks on medical men in general, and on the medi- 
cal witnesses in the case in particular. We may mention that the 
prisoner, a young fellow, twenty-one years of age, was charged with 
murdering his grandmother. He is stated never to have been a person 
of strong intellect, and was on the point of leaving this country for 
Australia. His departure seems to have determined a fit of mental 
depression, during which he deliberately shot his grandmother, who 
had brought him up from a lad, through the head. He gave himself 
up to the police shortly afterwards. No motive could be assigned 
for the crime, as no dispute appears to|have preceded the crime, and 
on attempt was made to take any money or valuables.- The medical 





evidence was to the effect that the prisoner lacked apprehension, and 
could not realise his position or offence, This is indeed what one 
would have gathered from the evidence. We are ignorant of, the 
exact nature of the circumstances which roused the presiding 
judge to anger, but he thought fit to pass some severe strictures 
on medical men, who, he said, ‘‘ gloated over their scientific know. 
edge, and aired it in the witness box, where they would usurp the 
fanctions of the jury without taking a juryman’s oath, and they 
excused themselves by saying they came to get a prisoner off.” These 
are most extraordinary statements to fall from the lips of a judge, and 
we should be glad to be placed in possession of the exact details of the 
evidence and attitude of the medical man which gave rise to them. 
No doubt the situation of the medical adviser in cases like this is 
a difficult one, and requires no small amount of tact to place the facts 
in their proper light, and to avoid, at the same time, an appearance of 
dictating to the Court the conclusions they ought to arrive at. The 
inconvenience, however, is less the fault of the medical man than that 
of a vicious system. If any doubt exist as to the mental condition of 
a prisoner, the condition should be made the subject of enquiry by the 
order of the Court, which should delegate one or more experts to decide 
the question: To put a man on his trial before this all-important 
question has been settled is both barbarous and useless, since. every- 
thing turns on the prisoner’s sanity and consequent responsibility. 
Such a problem is not one which can be solved by a jury or evena 
judge, who are only called upon to offer an opinion on the credibility 
or otherwise of the medical man, a position obviously absurd and 
irrational, since it should be the duty of the Court to see that nonebut 
responsible opinions were admitted in evidence. It is absurd also to 
take the opinion of a jury, from which professional men are by law ex: 
cluded, on the merits of a civil action for wrongful detention as a 
lunatic. Itis high time these anomalies were put an end to by the 
establishment of an official board of referees, or other means by which 
the same end could be attained. What his lordship meant by medical 
men ‘‘ gloating” over their knowledge, we are at a loss to imagine— 
they could hardly be expected or permitted to ‘‘ gloat” over their ig- 
norance. As to their ‘‘airing their knowledge in the witness-box,” 
one might have been excused the impression that they were called upon 
to appear for that express purpose, If a medical opinion is not to com- 
mand respect, it had better be dispensed with ; but, inasmuch as we 
are by no means prepared to maintain that the opinion of every medi- 
cal man is possessed of the same value, on so technical a subject, we 
would like to see provision made to obtain an opinion or opinions, in 
such cases, which could not be open to question. The prisoner was 
sentenced to death; but, as the jury appended a recommendation to 
mercy, it is sincerely to be hoped that the attention of the Home 
Secretary will be called to the desirability of investigating his mental 
condition, the inquiry on the next occasion to be conducted without 
incurring the risk of irrelevant, and even impertinent, remarks. from 
anybody, even a judge, 


PRESENTATION OF THE GRAEFE MEDAL TO PROFESSOR 
HELMHOLTZ. 
TsE medal founded in honour of Albrecht von Graefe by the Oph- 
thalmological Society of Heidelberg, is to be awarded every ten 
years, irrespective of nationality, to the person who shall be con- 
sidered to have done most to promote the progress of ophthalmology. 
The choice may sometimes prove no easy task, but there can be no 
question as to the right of Helmholtz to the first award. Professor 
Donders, in presenting the medal, gave a graphic sketch of Graefe’s 
life and character. He was only 19 when, studying under von Arlt, 
he determined to devote himself to ophthalmology. In the following 
winter (1848-49) he studied in the then brilliant school of Paris, under 
Sichel, Desmarres, Claude-Bernard, and others, The next winter he 


worked in Vienna under Jaeger, and also worked hard at physiology 
in the same school, The year 1851 was famous as that, in which 
| Helmholtz invented the ophthalmoscope, The instrument which 
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was to revolutionise ophthalmic medicine and surgery was not, 
strange as it now seems, fully appreciated at first by all ; its full value 
flashed upon Graefe however, at once, and it is related how that on 
seeing the fundus he exclaimed: ‘‘ Helmholtz has disclosed a new 
world to us,” and then added, thoughtfully, ‘‘ What is to be dis- 
covered in it?’ At this time the Great Exhibition was attracting 
foreigners from all countries to London, and we find Graefe, Donders, 
and Jaeger, at ‘‘Guthrie’s Eye-Hospital,” the present Westminster 
Ophthalmic. The two former remained in London several weeks, 
‘inseparable from early morning, when we partook of a frugal break- 
fast in Oxford Street on our way to Moorfields, to late evening, when we 
were the guests of our friend William Bowman.” From London, 
Graefe went to Scotland and Ireland, and thence back to Germany. 
He immediately opened a clinique on the Paris model, and his success 
was immediate and uninterrupted. In the first month he entered 230 
patients ; in ten months, 1,900, and ina year and a half he had a 
clinique of 4,000 patients, with 36 beds. Graefe at this time was but 
25 years old, and had reached a position attained by few in a long 
lifetime. In 1857, however, he made his greatest triumph, at the 
Ophthalmological Congress in Brussels ; his paper on the treatment of 
Glaucoma was received with acclamation, and his reputation became 
world-wide. For the next four years surgeons flocked to his clinique 
from all quarters. In 1861 the first symptoms of the pulmonary 
affection, which eventually ended fatally, interrupted Graefe’s work 
for many months. On his return he worked with redoubled energy 
at clinical and literary work. In 1867, however, he had another illness, 
and his health did not appear to have been fully restored subsequently 
in May, 1870, he had a severe attack of pneumonia, which ended 
fatally on July 19th. Professor Donders ended by addressing Pro- 
fessor Helmholtz, enumerating the advances in ophthalmology which 
were directly due to him, and, in the name of the Society, presented 
him with the medal. 


SOUTH AUSTRALIAN MEDICAL CONGRESS, 

Dr. B. Povrron, Honorary Secretary of the Congress Committee of 
the South Australian Branch of the British Medical Association, an- 
nounces that this Branch proposes to inaugurate during the month 
of September, 1887, a short series of special meetings for the discus- 
sion of subjects relating to Public Medicine, Hygiene, Medicine, and 
Surgery. The congress will not extend over more than one week, 
In the month of September, the International Jubilee Exhibition to 
be held in Adelaide will be fully established, and the season is per. 
haps the most favourable for visiting South Australia. The sittings 
will be open to all accredited members of the profession throughou 
the world; and it is considered especially desirable that gentlemen 
resident in or visiting the neighbouring colonies should be largely re- 
presented, The committee cordially invite the contribution of papers 
to initiate discussion, and will be much obliged if intending contri. 
butors will indicate the particular subjects they propose to treat. As 
the extent and importance of the Congress will depend largely on the 
assistance and co-operation offered by the sister colonies, the commit- 
tee hope they will receive early intimations from gentlemen proposing 
to attend the meetings. In connection with the Congress and the 
Exhibition, it is intended to hold a conversazione and other entertain. 
ments, and conjoint trips to objects of interest in the neighbourhood 
of Adelaide will be arranged. 


ANTAGONISM BETWEEN ATROPINE AND MORPHINE, 
AT a recent scientific meeting in Berlin, Herr Lenharz, of Leipsig, 
read a paper (Prager Med. Wochenschr., No. 42) on the alleged an- 
tagonism between atropine and morphine, considered both clinically 
and experimentally. He had come to the conclusion that no such 
antagonism existed, for the following reasons :—Firstly, the anti- 
dotal doses of atropine have far too wide a range. AS a rule, 
®normous doses’ are given, often without success, while, at the same 
‘ime, recoveries from. morphine-poisoning are recorded after merely 








nominal doses of atropine {.015 grammes, and even less than this) ; 
secondly, the uncertainty of the indications, Johnston (of Shanghai) 
would resort to atropine in all cases, in spite of a weak irregular pulse, 
whilst Wood makes the condition of the respiration the criterion, and 
Binz discards the use of atropine if the pulse be rapid and small’; 
finally, atropine does direct harm. Binz had recommended atropine on 
experimental giounds, but Binz’s experiments had not been sufficiently 
complete, that is, only enough morphine had been given to make the 
animals sleep, but not enough to give them convulsions. Animals 
killed by large doses of morphine did not die from lowered blood- 
pressure, nor from embarrassed breathing, but from the exhausting 
convulsions. Of 132 cases of morphine-poisoning, collected by the 
author, 59 were treated with atropine, with a mortality of 28 per cent. ; 
of the other 73 only 15 per cent. died. In eight experiments with 
morphine on animals, atropine made no difference—the animals died 
just as soon as without it. 


» 


SCOTLAND. 


ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH. 

THE number of patients treated in the Royal Hospital for Sick Chil- 
dren, Edinburgh, during the month of October, was 100. Of these, 52 
new cases were admitted during the month, and 48 were in the hos- 
pital on September 30th. There were 23 patients discharged cured, and 
8 relieved. The average daily number of sick in the hospital during 
the month was 53. At the dispensary, 553. patients were treated and 
14 were vaccinated, making in all 567; thus the total number of 
patients treated at the hospital during the month was 667. 








ODONTO-CHIRURGICAL SOCIETY. 
THE first ordinary meeting of the Odonto-Chirurgical Society was held 
in Edinburgh last week. Mr. W. Bowman Macleod, L.D.S., F.R.S.E., 
Edinburgh, the President of the Society, occupied the chair. The 
principal paper, read by Dr. J. Symington, F.R.S.E., on ‘‘The Position 
and Relations of Teeth in Children,” was of a technical nature. 


FURTHER MUNIFICENCE OF DR. GUNNING. 

In a recent number of the JouRNAL, there was a notice of the munifi- 
cent endowment by Dr. Gunning, of Rio Janeiro, of every branch of 
medical science in Edinburgh University, by a triennial prize ; he has 
not been content only to benefit and encourage University graduates, 
but has intimated to the Royal College of Physicians of Edinburgh his 
intention of founding a scholarship or prize there, and also to the 
Royal College of Surgeons, Edinburgh, his intention of giving a 
triennial Victoria Jubilee Prize, of the value of £100, to be associated 
with the name of Liston. 


EDINBURGH ROYAL INFIRMARY. 

THE managers of Edinburgh Royal Infirmary have resolved to appoint 
another assistant-surgeon, and will do so within the next fortnight. 
The candidates are in alphabetical order: J, Macdonald Brown, M.B. 
and C. M. Edin., F.R.C.S., F.R.C.8.E., F.R.S.Ed., Lecturer in Anatomy, 
Surgeons’ Hall, Edinburgh: A. W. Hare, M.B. and C.M.Edin., 
F.R.C.S. Ed., F.R.S.E., Assistant to the Professor of Surgery, Edin- 
burgh University ; and J. W. B. Hodsdon, M.D. and M.Ch., Queen’s 
University, Ireland, M.R.C.P. Edin., and F.R.C.S. Ed., Clinical Surgery 
Tutor, Extra-Mural School, Edinburgh, Extern Physician Edinburgh 
Royal Hospital for Sick Children. 


EDINBURGH HEALTH SOCIETY. 
THE Seventh Session of the Edinburgh Health Society was opened 
last Saturday by a lecture by Professor Cossar Ewart, who chose as his 
subject, ‘‘The Réle of Bacteria in Health and Disease.” The lecturer, 
whose remarks were illustrated by diagrams and by views shown on 
the screen, stated what enormous strides had been made. during the 
last twenty years, and perhaps the greatest advance of all had been in 
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the study of bacteria and other minute organisms. Professor . Ewart 
said had they been asked some years ago what bacteria were (whether 
plants or animals), the answer would have been they were the lowest 
forms of the animal kingdom. Now everyone admitted that they 
belonged to the lowest, or to one of the lowest, divisions of the veget- 
able kingdom: Bacteria were exceedingly small organisms, and it was 
understood that they, or other minute organisms, were in all proba- 
bility associated with the existence of epidemic and contagious diseases, 
and that it was by modified forms of bacteria that men would be able 
to, protect themselves in the future against many of the worst diseases 
they were acquainted with. The lecturer then went on to describe 
the different forms of bacteria and their. action on) the different 
things they are. brought in. contact with, and_ briefly referred 
to the nature of organisms associated with special diseases. Professor 
Ewart’s lecture was listened to attentively, and frequently applauded 
by a large audience. Mr. Robert Cox, of Gorgie(in the absence of the 
Lord Provost), presided. Among other subjects to be treated during 
the winter session by different lecturers are Soap, Soda, and other 
Cleansing Materials; Headaches; Healthy Lungs; The Teeth; The 
Children of the City, What Can We Do for Them? and Tear and 
Wear. 


COMBE LECTURES IN SCOTLAND. 

THE present session of these lectures in Scotland, conducted, as here- 
tofore, by Dr. Andrew Wilson, is being successfully carried on at 
Kirkcaldy, Penicuik, Airdrie, and Carluke. After Christmas, courses 
are'to be delivered at Coatbridge, Grangemonth, Bonnyrigg, and 
Dumbarton, by Dr. Wilson. The Combe Lectures to the teachers of 
Edinburgh and Glasgow will be given in the summer of 1887, Dr. 
Wilson’s subject being ‘‘ Health, as related to the School and the 
Home.” Since the inauguration of the work of the Combe Trust, six 
or seven years ago, lectures have"been delivered by him on physiology 
and health in nearly every great centre of Scotland. The original 
idea was to improve on the ordinary popular lectures, by giving 
courses of eight lectures in each town, one being delivered 
weekly. A connected view ‘of general physiology, as related to the 
build of the body, and to questions of nutrition, is thus afforded ; 
and it has been found by experience that the large audiences attend- 
ing these lectures relish the regular and systematic instruction thus 
provided. In the second, or ‘‘health” course, of. eight lectures, 
given as a sequel to the course on physiology, questions of public 
health are dealt with. The important topics of infectious diseases and 
disinfection, for example, are duly explained, and much good must be 
effected by the popular instruction conveyed regarding the care of 
fever cases, and the precautions to be taken against their spread. A 
necessary feature of all such public instruction is the full illustration 
of the lectures by the ‘aid of diagrams, models, and occasional lime- 
light illustrations. The work of the Combe Trust is thus seen to be 
of a most useful character. We understand that, under the provisions 
of George Combe’s disposition, the trustees enjoy a singularly wide 
range of power, which they have well and wisely used. The instruc- 
tion of the people in the laws of health-science lies at the foundation 
of much of our happiness, national and individual alike ; while it is 
& no less creditable part of such educational work that it tends to 
dispel much of the ignorance and quackery that commonly beset the 
questions which arise in the minds of the people connected with 
public health, and with the cure, or rather: the prevention, of 


~~. 


IRELAND. 


_Dr. Gorpon, physician to the Richmond, Whitworth, and Hard- 
wicke Hospitals, and Ex-President of the King and Queen’s College 
of Physicians in Ireland, has been appointed a Vice-President of the 








ACADEMY OF MEDICINE IN IRELAND, 

THE-opening meeting of the Surgical Section of the Academy took 
place on Friday evening, November 12th. There was an unusually 
large attendance. Sir William Stokes, President of the Royal College 
of Surgeons in Ireland, and ex officio of the Section, delivered an ad. 
' mirable and eloquent address on ‘‘ Finality in Surgery,” an abstract 
_of which is published at page 961. Subsequently papers were read 

by Dr. McDowell, of Carlow, on a successful case of ovariotomy, and 
by Dr. Kendal Franks on a successful case of nephro-lithotomy. This 
is the first case in which the operation has been done in Ireland. 


ACTION AGAINST A DENTIST. 

| An action was brought last week against a Wexford dentist, at the 
| New Ross quarter sessions, for negligent, improper,and unskilful 
| treatment in an operation which he performed upon Mrs. Cobbe, a 
| schoolmistress in New Ross. The plaintiff swore,positively that the 
defendant, having advised her to get her teeth extracted and replaced 
/ by a new set, proceeded to perform the operation. He drew four 
teeth without.using, as he had undertaken, an anodyne, and left her 
bleeding profusely. Mrs, Cobbe continued to bleed all the evening, 
and it was found necessary to callin two medical practitioners, who 
succeeded in arresting the hemorrhage. The dentist’s defence was 
that the woman’s gums were spongy, that he used the utmost skill 
and care in his treatment, and that no one could have foreseen the 
_hemorrhage. The judge found for the dentist. 


MEATH HOSPITAL AND COUNTY DUBLIN INFIRMARY. 

We have previously announced that Mr. L. Hepenstal Ormsby is 
about to publish a medical history of the Meath Hospital, and intends 
to insert therein the names of all former students who favour him 
with the following information—viz., full name, address, date of 
study, past and present medical appointment; former students who 
ere serving in the Army, Navy, Civil and Colonial services, are 
earnestly requested to attend to this notice, if they have not done so 
before. As the work will soon be published, former students omitting 
to send the information required may be annoyed by finding their 
names left out. 


THE RIGHT HON. SIR JOHN LENTAIGNE, C.B., D.L., M.B., F.R.C.8.1 
WE have to record with regret the death, on November 12th, of the 
above gentleman, at the ripe age of 84. Sir John graduated in Medi- 
cine in the University of Dublin in 1828, and took the Fellowship of 
the Royal College of Surgeons in Ireland in 1844. It was, however, 
as an able official, and as the head of important departments, more 
than as a medical man, that he was best known to the public and 
honoured by the State. He filled the office of Inspector-General of 
Prisons in Ireland, and, subsequently, was the inspector of Reformatory 
and Industrial Schools in Ireland—a post which he but very recently 
resigned. He was’ also a Commissioner of National Education, and 
was this year made a member of Her Majesty’s Privy Council in Ire- 
land. He was the first member of the profession, we believe, who has 
received this honour. 


POLLUTION OF THE RIVER LAGAN. 
A LARGELY attended public. meeting was recently held in Belfast 
to consider the above question, Dr. Parker, Head Master of the 
Methodist College, presided, and the attendance included a good 
representation of the medical profession. The object of the meeting 
was to urge upon the Town Council the necessity of taking steps to 
purify that portion of the river Lagan which lies between the first lock 
and the Albert Bridge, The river is here tidal, the channel is broad 
and shallow, and at low water, especially in warm weather, the emana- 
tions are intolerably fetid, This is the more ‘to be regretted as the 
river here skirts the beautiful Ormean Park, an admirable recreation- 
ground provided for the free use of the inhabitants, It was alleged, 
by various speakers that. the main drainage scheme at present. being’ 
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the river, and in any case this scheme will require possibly six years 
for its completion—a much longer period than the present unsatis- 
factory condition of things could be permitted to continue. An 
engineer, who was present, submitted to. the meeting a scheme by 
which the sewers at present discharging into this portion of the Lagan 
could be intercepted, and a lock formed at the Albert Bridge, so that 
the portions of the river above this point would be constantly flushed 
with pure water. The scheme was estimated to cost £20,000. A 
deputation was appointed to lay the views and suggestions of the 
meeting before the Town Improvement Committee, The Belfast Cor- 
poration have lately shown such commendable energy and enterprise 
in opening up néw streets and clearing away old. rdookeries, thereby 
rendering Belfast one of the cleanest and handsomest manufacturing 
towns in the kingdom, that it is to be hoped that they will lend a 
favourable ear to those who wish to transform the river Lagan from a 
pestilential sewer into a beautiful stream of pure water. In the not 
impossible ‘event-of cholera reaching Belfast, the river in its present 
state would constitute a grave public danger. 


THE DANGER OF WAKES, 
AN instance of the reckless practice of holding wakes was recently 
reported to the coroner by a medical man. He stated that he found 
a number of men, women, and children assembled at a wake in 
Blackhall Street, Dublin, where two children had died of malignant 
scarlet fever. The coroner made an order for immediate burial, and 
dispensed with the holding of an inquest. 








THE EXCLUSION OF THE APOTHECARIES’ SOCIETY 
FROM THE CONJOINT EXAMINING BOARD. 
MEETING AT APOTHECARIES’ HALL, 

A MEETING was held at the Apothecaries’ Hall on Tuesday, November 
16th, at 3 p.m., summoned at short notice to consider the above sub- 
ject, Mr. W. Suiuiiro, London, Master of the Company, in the chair. 
Among the persons present were Messrs, G. J. Amsden, Brentwood ; 
Warwick Steele, London ; E. Bradford, Harrow ; W. Clark, London ; 
T, G. Slaughter, Farningham; T.-S. Byass, Cuckfield; H. W. 
Statham, London; J. Saner, London; T. Wakefield;) London ; E. 
Furley, St. Leonard’s-on-Sea ; J. W.: Ilott, Bromley ; G. H, Makins, 
St. Alban’s ; E, Chabot, London; R. H. Semple, M.D,, London; J. W. 
Robinson, Boxmoor ; C. Taylor, London; Henry Pilleau, London ; 
J, R. Whitecombe, London; F. R. Spackman, Harpenden; J. L. 
lowdell, Brighton; G. Buchanan, M.D., F.R.S., London;.J. R, 
Groves, T. Dickinson, Charles Brown, E. Parker Young, T; H. 
Waterworth, M.D.; J. 8. Stocker, M.D. ; T. Peregrine, M.D. ; R. 
J. Lee, M.D. ; A. T. Norton, J. Wickham Barnes, Shirley F, Murphy, 
James Hockie, Arthur H. W. Ayling, W. F. R. Burgess, M.D, ;\J. 
C, Thorowgood, M.D.; Walter Smith, J. J. Merriman, Edward East, 
Georgé Danford Thomas, M.D, ; H. M. C. Champneys, Charles Lang- 
ster, John Randall, M.D.; A. E, Barrett, H. J. W. Martin, H. T. 
Butlin, W. H. Holman, MB, ; Henry Bullock, F. J. Hensley, M.D. ; 
Walter Dickson,.M.D.; R. Brudenell Carter, F. de H. Hall, M.D. ; 
G. Brown, M. T. Masters, M.D. ; W. J. Walsham, A. Hepburn, S. C, 
Griffith, M.D. ; Arthur Lewers, M.D. ; W. G. Bott, H. W. Verdon, 
M.D.;R. H.,S. Carpenter, W, A. Marsh, C. A. Semple, M..B.; Ernest 
Hart, W. Barnes, Alfred Carpenter, M.D, ; Mr. Pridham, W. Brown, 

and Mr. Upton (Solicitor). 

The Master, in, opening the business of the meeting, ex- 
plained the reason of his inviting, at very short notice, members of 
the Society to meet afew other gentlemen, representing various profes- 
sional bodies, to confer on the subject of the amalgamation of the Ex- 
amining Board of the Apothecaries’ Society with that of some other me- 
dical institution havingt he power of granting diplomas in accordance 
with the new Act of 1886. He gave.a short Ipiatepical account of the 
steps which had been taken by the Society for this purpose.; and, at his 

equest, the Clerk, Mr. Upton, read a copy of a letter which the So- 
ciety had addressed to the Presidents of the Royal Colleges of Physi- 
cians and Surgeons in July last, expressing the willingness of the 
Society to amalgamate their Examining Board with that. of these 

jes, abe PR 

.Xo the President of the Royal College of Surgeons ; and, to the 
President of the College of Physicians, Anape arg 

ojas Sockety of Apothecaries, Blackfriars, E.C., July, 21st,,1886, . ., 
.'9t8,—The Medical Act of 1886 gives an opportunity for me, on, 


Al 





' behalf. of the Society of Apothecaties of London, to address the follow- 

‘ing communication to you.. In making it, the Society are perfectly 
'aware.of difficulties which may be suggested, but they ‘believe that 
these difficulties are capable of being removed, and that the Royal 
Colleges, as well as the Society, would greatly benefit. by their 
removal. 

‘‘It is unnecessary to do more than refer briefly to the fact, that, a 
few years ago, a combination was practically arranged under the pro- 
visions of the Medical Act, 1858, between the Colleges and the Society, 
and it will be admitted that its abandonment. (from whatever ,cause) 
was not due to any action on the part of the Society. 

‘‘In the autumn of 1884, the Colleges formed, under the Act. of 
1858, the combination under which they are now conducting a i¢on- 
joint examination, .Such a combination néither could nor did prevent 

‘competition. It;neitheér could nor did proféss to give an exclusive or 
special right of. being, placed on the ‘Medical Register, and, in fact, |it 
only produced a result (at increased cost) which it was possible,.to 
| attain by other means. 

‘¢ But, under the Medical Act of 1886, the Colleges will have to 
encounter a competition of a still more formidable character. Assume, 
for instance, that the Society is unable to combine, it will be ina 
position. to ask for the appointment of assistant-examiners,; With 
that assistance, it will be able alone to grant a statutory diploma in 
medicine, surgery, and midwifery ;'and the result will be that, within 
the distance of less than a mile,'two distinct authorities will; upon 
different’ terms, be granting the same statutory diploma. Such a 
competition should, in the interests of the public, be, if possible, 
avoided, 

‘*Nor should it be forgotten that, if the Colleges be unwilling to 
combine with the Society, there is still open and_ possible to the latter 
a very formidable combination, which, in this alternative, would 
equally cause a very serious competition to arise, to the prejudice of 
the Colleges. 

‘The Society are not shutting their eyes to the. difficulty arising 
from the fact of the Royal Colleges being already in combination, 
but they insist that the advantages which would accrue to the Col- 
leges and to the public by excluding unnecessary competition are such 
as ought to outweigh and overcome any such difficulty ; in fact, that 
it is perfectly possible for the existing combination between the Col- 
leges to be modified so as to bring the Society into it. 

‘* Until the principle of combination with the Society is favourably 
accepted, it is premature to go into details; but it may be assumed 
that the Society will not ask for any terms which are not reasonable, 
and will give every facility on their part. 

‘*The Society would, therefore, urge on the Royal Colleges their 
careful and serious consideration of what has been placed before them. 
—I have the honour to be your most obedient servant, 

‘* (Signed) EpWArD Furtey, F.R.C.S., Master.” 
Strangely enough, beyond the mere acknowledgment of the receipt of 
these letters in July last, no other reply was sent until an honr before 
the meeting, when a letter was received, which he would read to the 


meeting. 
“ November 15th, 1886. 

‘*'Srr,-+We have the honour to inform you that your letter of July 
21st last, addressed to the'President of the Royal College of Physi- 
cians of London, and also to the President of the Royal College of 
Surgeons of England, was submitted by them to the governing bodies 
of the two Colleges, and we are directed by the governing bodies of 
the two Colleges to inform you that the following resolution has been 
adopted by them : 

‘**Tnasmuch as the examination, conducted by the Examining 
Board in England, constituted by the Royal College of Physicians of 
London and the Royal College of Surgeons of England, is a complete 
qualifying examination in medicine, surgery, and midwifery, confer- 
ring the right of registration under the Medical Act, a combination 
of the two Colleges with the Society of Apothecaries is, for examina- 
tion purposes, unnecessary, and, in the unanimous opinion of the 
Committee, is also undesirable.’ 

‘* We have the honour to be, Sir, your obedient servants, 

_ '* Henry A, Pitman, 
Registrar of the Royal College of Physicians. 
‘* EDWARD TRIMME 
. Secretary of the Royal College of Sur, 

‘¢ To the Master of the Society. of Apothecaries of London,’ 

The discussion. was opened by Mr. Gzoraz Brown, who inquired if 
any schemé had been formulated by the Society as to the course which 
should be adopted. ; dttiy 

| Mr. Wicknam Barnzgs, Honorary Secratary of the: Poor/law Medical 
Officers’, Association, istated: that;ias a) Fellow of ithe Collégé//of Sur 
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it was source of regret to him that he felt obliged to adopt a 
. course which expressed disapproval of the action of the Council of that 
body ; but he felt that they had committed a grave mistake. He 
would not express himself at this moment farther on the subject, but 
would at once propose a resolution which he desired to submit to the 
meeting for discussion : 

‘That this meeting, having heard the letter addressed by the 
Society of Apothecaries of London to the Presidents of the two Royal 
Colleges, and the reply thereto signed by the Registrars of the two 
Colleges on their behalf, regret to hear that such — is so unsatis- 
factory, and to find that the Colleges have not duly considered the 
interests of the public in this matter.” 

Mr. Sreeve, Honorary Secretary of the Association of Members of the 
College of Surgeons, seconded the resolution. He pointed out that, 
at the recent annual meeting of the Royal College of Surgeons, a re- 
solution had been adopted, which was directly opposed to that just 
received from the governing bodies of the Colleges. The governing 
bodies were, therefore, in direct antagonism to the medical profession, 
whose undoubted will it was that there should not be two combating 
examining boards for yeneral practitioners in London. He commended 
the resolution to the consideration of the meeting. 

Mr. PARKER Younc regretted that so little time was available for 
the consideration of a matter of so much importance. It was not clear 
to him that, so far as the interests of the Society were concerned, 
there was any matter to regret. Their position was absolutely secure. 
The loss was, indeed, to the Colleges, who had unwisely declined to 
enhance the value of the licence they were empowered to give by asso- 
ciating with themselves the Apothecaries’ Society, which could confer 
far greater privileges on its licentiates than could the Colleges. Re- 

t, therefore, should not be expressed by the Society on its own be- 
Ralf Such regret as was felt at the action of the Colleges should 
come, and would come, from without, from the profession and the 
public, who were the real sufferers by this decision. He reminded the 
meeting that the Society had no reason to be ashamed of its past. It 
had always taken the lead in the improvement of medical education 
and of examination. In many respects, its examinations were superior 
to those of the Colleges ; of this he gave examples ; and the privileges 
it could conter were greater. Other courses were open, under law, to 
the Society ; and he was inclined to think that the most dignified 
course might be to receive in silence the letter which had been read 
to them. 

Mr. Grorce Brown felt, too, that the Colleges had made a serious 
mistake. The Apothecaries’ Society stood on safe ground, and the 
benefits they could confer on the profession would not, in any case, 
be lost. The real loss was in the fact that two competing examining 
bodies would now exist in London for licensing general: practitioners 
throughout England and Wales, when it was hoped and intended that 
these should be united. He did not, therefore, desire to see the Society 
going, hat in hand, to these corporations. Its course, in accordance 
with law, was very clear, and it had an excellent future of greatly 
enlarged usefulness before it. If the amalgamation had taken place, 
it is probable that the fat kine of the Colleges would have swallowed 
up the lean kine of the Society; but that fear was now allayed. 
Probably, the best course would be for the Society to combine with a 
provincial University ; that was a matter for further consideration. 

Mr. Cuasor said it was a matter requiring much consideration. 
The letter to which the resolution was a reply had been received but 
an hour before. This letter he regarded as discourteous, to say the 
least. The meeting might, he thought, reasonably express regret at 
the long interval of time which had elapsed between the dispatch of 
the communication of the Society and the receipt of the letter of the 
Colleges. How much further they could go with dignity was a ques- 
tion worth considering. 

Mr. Ernest Harr expressed his cordial approval of the course pro- 
posed in the resolution. The Apothecaries had other duties than to 
consider only their own dignity, and other interests to protect than 
those'of a purely selfish nature. The interests of the profession and 
of the public were involved in maintaining the sundiohe of unity in 
the examination and the licensing of general practitioners. No effort 
should be spared to secure that end; and a general expression of 
opinion from the Licentiates of this Society and from the profession 
at large would not in‘any case be without good effect with the Govern- 
ment, with Parliament, and with the General Medical Council. Pos- 
sibly it might yet influence the Colleges to reconsider the action of the 

ive Councils. | The Apothecaries’ Society was no doubt secure 

in its rights ; it would do eal, however, to show an example of public 

spirit, and a take large view of its duties to the whole profession, 
the resolution warmly. | iy 


“De WeF. B, Buroxzss agreed with the spirit of the résolution, 


The amalgamation of the three examining bodies would have been an 
ameeiee. gain to the profession and to the public, even though 
the Society should gain nothing by it. Their course, he thought, was 
obvious enough in the future. If the amalgamation were refused, the 
Society would receive, under the Medical Act of 1886, from the 
General Medical Council or from the Privy Council, larger powers and 
increased prosperity. 

Mr. Youne suggested the adoption of a resolution calling upon the 
Society to take steps to amalgamate with the universities, and, failing, 
to apply to the Medical Council; but the proposal was not seconded ; 
and it was explained that that course could be pursued without any 
resolution on the subject. 

Finally the wording of the resolution was amended, at the sugges. 
tion of Dr. BucHANAN, and unanimously adopted by the meeting in 
the form above given. 

It was then proposed by Mr. Gisses, and seconded by Dr. Tay.or, 
and unanimously resolved : 

‘*That a copy of the above resolution, together with a copy of the 
correspondence and a statement of the facts, be published and also cir- 
culated among the Licentiates of the Society, and a memorial for- 
warded for their signature expressive of their views on this important 
subject.” 

A vote of thanks to the Master brought the proceedings to a close, 





SPECIAL MEETING OF THE METROPOLITAN 
COUNTIES BRANCH. 


THE COLLEGES OF PHYSICIANS AND SURGEONS AND THE MEDICAL 
ACT OF 1886. 

THE following requisition, duly signed by twenty members, has been 

addressed to the President of the Metropolitan Counties Branch :— 

We, the undersigned members of the Metropolitan Counties Branch 
of the British Medical Association, hereby request you to call at the 
earliest possible date a meeting of the branch to consider the following 
resolutions and any other business cognate thereto : 

Resolution 1.—‘‘ That this meeting is of opinion that the exclusion of 
the Apothecaries’ Society from participation in the Conjoint Examining 
Board of England and Wales will, under the provisions of the recent 
Medical Act, 1886, lead to one or other of the following consequences, 
either of which are equally to be deplored in the interests of the public 
and of the profession, and especially of the general practitioners of 
England and Wales, 

(a) Extinction of the Apothecaries’ Society in the highly improbable, 
if not impossible, case of their not receiving the legal powers which the 
Act contemplates, to appoint surgical examiners recognised by law, @ 
result which would be Risastiogs to the whole profession and to the 
public, seeing that the powers of the Apothecaries’ Act alone avail 
to protect the profession against the practice of a large body of un- 
qualified practitioners, and especially of visiting and prescribing 
chemists ; or : 

(6) In case the Apothecaries’ meg. receive such powers of giving & 
surgical examination and surgical licence, legally registrable, the 
creation of a new class of surgical and medical practitioners through- 
out England and Wales, contrary to the intention of the legislature 
and the wishes of the profession, legally entitled to medical and sur- 
gical titles, who would compete ona To 
members of the College of Surgeons and the licentiates of the College 
of Physicians,” , 

Resolution 2.—‘‘ That, seeing that the Royal College of Physicians 
and the Royal College of Surgeons of England are entrusted with the 
regulation of the examinations and status and with the protection of the 
interests of the general practitioners throughout England and Wales, 
and that, under the Medical Act of 1886, their powers and monopoly in 
this respect are greatly strengthened, it is just and important that the 
Members of the College of Surgeons and the Licentiates of the Colles 
of Physicians respectively should be duly represented in the Councils 
of these Colleges, and should be admitted to a rightful share in the 


these Colleges.” 

Resolution $.—‘* That a petition setting out the above resolutions 
be prepared, and that the respective Colleges be requested, to receive 
deputations from this meeting to explain the grounds on which the. 
foregoing resolutions are based, and to urge their acceptance.” I 

Resolution 4.—‘‘That copies of these resolutions be forwarded at 


publication in the medical papers, and that the Branches of the Asso- 





ciation be requested to hold meetings, with the least possible dela; nf 
| consider the above resolutions, with a view to communicating any ° 
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oo at which they may arrive to this Branch, and to the respective 
Or enoltion 5.—‘* That a Committee be now appointed of the follow- 
ing gentlemen to carry out the above resolutions, and to take such 
action as may seem best calculated to give them effect.” 

This requisition was considered at the Council Mecting on Wednes- 
day, November 17th ; and it was agreed to summon a Special Meeting 
of the Branch in pursuance thereof, for this and other special busi- 
ness ; such meeting to be held at the Royal School of Mines, Jermyn 
Street, on the evening of Friday, December 8rd, at 8 p.m. It is, of 
course, understood that this meeting is summoned in compliance with 
the above requisition, and does not commit the Council to an opinion 
on one side or the other. 





ASSOCIATION OF GENERAL PRACTITIONERS. 

Srr,—We ask leave to inform your readers that active steps have 
been taken by this Association to assist geueral practitioners of this 
country to give combined and united force to their wishes and in- 
terests, especially in relation to the actions of the various corporations 
and to the representation of the general practitioner thereon. We 
desire, especially at this moment, to assist the Licentiates of the Col- 
lege of Physicians to give organised expression to their claim to a 
voice in the administration of the affairs of their College. We believe 
that claim to be so strong, that adequate representations made by a 
strong body of Licentiates duly organised could not fail ultimately to 
secure for the Licentiates of the College of Physicians a just voice in 
the management of their own affairs and in the general government 
of the profession of which they constitute so large a proportion. 

We should be glad to hear from Licentiates of the College of 
Physicians on this subject, and receive the names of those willing to take 
part in securing for themselves and fellows a less contemptuous and 
more honourable treatment than that which they now receive at the 
hands of the self-elected Council of that body. May we be allowed 
to add that we forwarded yesterday a requisition signed by twenty 
members of the Metropolitan Counties Branch to the secretaries of the 
branch, calling for a meeting of the Metropolitan Branch to consider 
the action of the College of Physicians and College of Surgeons, in 
respect to the Apothecaries’ Society, which threatens to create a new 
and competing class of general practitioners throughout the kingdom. 
We have every reason to believe that that requisition will be favour- 
ably considered, and we trust that general practitioners will largely 
attend the meeting when summoned. Hoping to hear from all who 
sympathise with our efforts in the objects we have stated. 

Yours very truly, 
H. W. Verpon, M.D. and F.R.C.S., 
410, Brixton Road, 
W. Gipson Bott, F.R.C.P. and M.R.C.S., 
414, Clapham Road, S, W. 
Hon. Secretaries Association of General Practitioners. 





A REQUEST TO POOR-LAW MEDICAL OFFICERS. 
Srr,—I should feel much obliged and indebted to every Poor-law 
Medical Officer (whether belonging to our Association or not) if he 
would send me a post-card, directed to 3, Bolt Court, Fleet Street, 
London, with ‘‘ Yes” or ‘‘ No” upon it, after the name and address of 
the sender; ‘‘ Yes” meaning the writer’s approval of the Society of 
Apothecaries being admitted to the Conjoint Board.—I am, yours truly, 
J. WICKHAM Barnes. 





THE COLLEGE OF rere 1? ig THE APOTHECARIES’ 
HALL. 


Str,—It is with both surprise and indignation that we hear that 
the Council of the College of Surgeons sent, last Tuesday, a letter 
to the Society of Apothecaries, expressing its adherence to the policy 
of excluding the latter body from the conjoint scheme. Previous to 
the memorable general meeting of the College of Surgeons, on Novem- 
ber 4th, a report was in circulation to the effect that the Council of 
the College would not view unfavourably such a resolution as that 
bearing upon the question of union with the Apothecaries’ Society ; 
and most decidedly that general meeting gave clear expression, by a 
vote carried nem. con., to the views of the diploma-holders of the Col- 
ege, that it would be most detrimental to the interests of their Alma 
Mater, should the Council still maintain its policy of exclusion. In 





the short interval of twelve days, between the general meeting of the 
College and the transmission of its letter to the Apothecaries’ Hall, the 
Council can neither have had the opportunity nor the time to collect 
evidence sufficient to justify it in its latest decision. 

Whose interests are the most vitally concerned in this question, 
those of the select body of pure surgeons who sit on the inner 
‘sanctuaries of Lincoln’s-Inn-Fields or the general body of the 
profession which has been relegated to the outer courts? A clear 
and sharp issue was raised, and an emphatic decision arrived at, 
on November 4th; yet the Council persists in its suicidal resolve 
to lift no finger to avert an impending catastrophe. When a 
second corporation has been permitted to grant complete and 
competing licences in Medicine, Midwifery, and Surgery within a 
stone’s throw of the College walls, the medical profession will not for- 
get on whom to lay the blame. At the general meeting, the Coun- 
cil was requested to report upon this matter ‘‘at a future meeting of 
Fellows and Members, to be summoned for the purpose at an early 
date.” That date should be at once.—We are, Sir, your obedient ser- 
vants, Warwick C. STEELE, 

W. Asuton ELLIs, 
Honorary Secretaries Association of Members of the 
Royal College of Surgeons, 

P.S.—With reference to our letter appearing in the JoURNAL 0 
November 13th, we have been asked where communications and 
signatures to the petition of the Members of the Royal College of Sur- 
geons should be sent. We take this opportunity of stating that al 
correspondence should be addressed to us at the Western Dispensary, 
Westminster, S. W. 


ASSOCIATION INTELLIGENCE, 


COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
OLp AGE, THE VALUE OF HAMAMELIS, 
THE VALUE OF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

Tue Eriotocy oF Puruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation; (5) the previous state of the patients’ 
thoracic organs and general health ; (c) heredity and communication, 
Full particulars will be sent on application. 

The general inquiries into Taz THERAPEUTIC VALUE oF HaMA- 
MELIS AND PuRE TEREBENE Will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THE CoNNECTION OF DISEASE WITH 
Hasits OF INTEMPERANCE, and schedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 











BRANCH MEETINGS TO BE HELD, 


METROPOLITAN Counties Brancu.—A Special General Meeting of the Branch 
will be held at the School of Mines, on Friday, December 3rd, at 8 p.M., when certain 
resolutions, relating to the increase of Members of the Council of the Branch, and 
tothe work of the District Branches, will be submitted by the Council for approval. 
This special general meeting is also summoned in compliance with the terms of 
requisition to the President of the Branch, signed by twenty Members, to consider 
(1) the relation of the Apothecaries’ Society to the Conjoint Examining Board of 
England and Wales ; (2) the proposed representation of Licentiates of the Royal Col- 
lege of Physicians, and of Members of the Royal College of Surgeons, upon the 
Councils of their respective Colleges ; (3) the preparation of a petition to the Col- 
leges, requesting them to receive deputations from the meeting ; (4) the publica- 
tion of the resolutions that may be passed at the meeting, and requests to other 
Branches for their co-operation in these various matters ; (5) the ee of 
a special committee to carry out the above resolutions, The Council of the 
Branch, while complying with the by-law which enjoins the holding of a general 
meeting of the Branch, if a requisition to that effect, from twenty Members of the 
Branch, is laid before it, desires it to be understood that the Council, in thus 
obeying the by-laws, does not express any opinion upon the objects for which the 
meeting is hereby summoned.—W. CHaPpMAN GRIGG, M.D., and Grorce EastTEs, 
M.B., Honorary Secretaries. 
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Merropouitan Countizs Branco: East Lonpon anp SoutH Essex District. 
—The next meeting will, by the kind invitation of Dr. Adams, take place at 
Brooke House, Upper Clapton, on Thursday, December 16th, at 8.30 p.m. The 
chair will be taken by C. T. Aveling, Esq., M.D. A Demonstration of interesting 
cases of Nervous Diseases will be given by W. B. Hadden, Esq., M.D.—Joserx 
W. Hunt, Honorary Secretary, 101, Queen’s Road, Dalston. 


Merropo.iTran Counties BRANCH : HERTFORDSHIRE District.—A meeting of 
this District will be held at the Infirmary, Hemel Hempstead, on Wednesday, 
November 24th. The chair will be taken at 5.15 p.m. by J. 8. Bristowe, Esq., 
M.D., F.R.C.P.Lond., President of the Branch. The following papers will 
read : 1. J. 8. Bristowe, M.D., F.R.C.P. Lond. : Cases of Gall-Stones, with remarks, 
2. Sidney Phillips, M.D.: On some points in the Treatment of Fever. 3. F. C. 
Fisher, F.R.C.8. : Two cases of Foreign Bodies in upper part of Air-Passages.— 
H. Leeure Bates, Honorary Secretary, St. Albans. 


STAFFORDSHIRE Branca.—The first general meeting of the present session will 
be held.at the Railway Hotel,. Stoke-upon-Trent, on Thursday, November 25th. 
The President, Dr. W. G. Lowe, will take the chair at 3.30 p.m.—ViINcENT JACK- 
son, General Secretary, Wolverhampton. 





OXFORD AND DISTRICT BRANCH: GENERAL MEETING. 
Tuts. Meeting was held at the Radcliffe Infirmary, Oxford, on 
November 3rd. Dr. W. B. Gray, President, took the chair, and 
thirty other members were present. 

New Members.—Professor Burdon Sanderson, Waynflete Professor 
of Physiology, and Mr. J. N. Moore were elected as joining members. 
Messts. W. J. Wood and F. W. Pilkington were elected members of 
the Association and Branch. 

: Candidates for Election.—Messrs. EF. Cotterell, of Bicester, V. Hem- 
ingway, of Steeple Aston, A. Thomson, Anatomical Lecturer in the 
University of Oxford, and F. Gotch, were proposed as members for 
election at the next meeting. 

Cerebro-Spinal Neuralgia.—Dr. Gray, after a few encouraging re- 
marks concerning the prosperity of the Branch, read a paper on 
Cerebro-Spinal Neuralgia. He gave some very interesting particulars 
of cases which had come under his own observation, including cases, 
which he described as epileptic neuralgia, not connected with any 
structural or tissue lesion, but dependent on a neurotic constitution, 
acquired or inherited. 

Talipes.—Mr. Symonps showed a boy on whom he had performed 
an operation with a chain-saw for Talipes Varus. 

Some Points in the Treatment of Typhoid Fever.—Dr. Cout1er, who 
read this paper, laid stress on the use of calomel during the first 
stages, and especially on the antipyretic treatment, by quinine, 
salicylate of soda and digitalis, and finally by abstraction of heat by 
cold baths or packing, with the object of never allowing the tempera- 
ture to be higher than 102°. 

Contraction of Palmar Fascia.—Mr. Morcan showed a case of 
Dupuytren’s contraction of the palmar fascia in a girl, undergoing 
successful treatment by mechanical straightening. 

Chordido-retinitis. —-Mr. Doynz showed a case of syphilitic choroido- 
rétinitis. 

Dr. Collier asked a question about the order in which the papers 
were read. 





, BORDER COUNTIES BRANCH: AUTUMN MEETING. 
THE Autumn Meeting of this Branch was held at the Keswick Hotel, 
Keswick, on Friday, October 22nd, 1886. The chair was taken by 
Dr. Eaton, President. There were fourteen other members present, 
and ‘one visitor. 

Papers.—A paper by Dr. Sperrs, of Cleator, entitled, Notes of a 
Case of Poisoning by Spirits of Salt, was read by Dr. Black. 

_ The Presmpent read a se on An Obscure Medico-Legal Case 
involving the consideration of Deaths from Alcoholic Poisoning, Suffo- 
cation, and Epilepsy. 

Notes of a Case of Hydatids of the Liver implicating the Biliary 
Passages.—Dr. Buack read this paper. The case was one of a young 
man who was seized suddenly, after eating, with severe pain at the pit 
of the stomach, followed by vomiting ; the pain and sickness continu- 
ing more or less; the former at times being extreme, and resemblin 
in character that experienced during the passing of a gall-stone, til 
ps hydatids escaped into the intestines, and were expelled per 
rectum. 

Naie in Connection with Injuries of the Epiphyses.—Dr. Mac- 
DOUGALL read this paper. The object of the ~<a whicb had, as 
its foundation, two recent cases of injury to the lower femoral epi- 
physes, necessitating amputation, was to draw attention to the fact 
that it was not in very early life alone such lesions occurred, 
but that, up to the completion of the 20th year, and even later, it 
was necessary, in treating injuries in the neighbourhood of joints, to 
consider the possibility of diastasis having occurred. Attention was 





directed to the tendency, in such injuries, to more than usual damage, 
to the periosteum, which is apt to accompany them,,and to the pos-- 
sible dangers pertaining to this, and also the greater probability of . 
serious hemorrhage taking place from the fractured surface when the 
separation passed, as it so frequently does, more or less, into the shaft 
of the bone. This hemorrhage might, as happened in one of the cases 
narrated, nullify attempts at saving the limb ; and it might, by-the 
wide separation it produced between the points of disjunction, seriously 
interfere with the occurrence of satisfactory union. The necessity was 
urged of ever remembering the anatomy of the epiphyses, of the rela- 
tion their line bears to the articular ends of the bones, and the ages 
at which, by natural process, they become welded to the shaft. Only + 
by such remembrance could satisfactory provision be made against the , 
occurrence of that annoyance which was but too apt.to arise when a 
joint which, at the time of an accident, was said to have received a 
perfectly recoverable injury, gave, as not unfrequently happens, an > 
unsatisfactory ultimate result. 

Specimens.—Dr. LEDIARD showed a patient whose elbow had been 
excised for old standing dislocation, also the portions of bone removed. 
—Dr. LepiArp showed an ovarian tumour, the result of successful 
operation.—Dr. I’ANsoNn initiated a discussion on the recent bone- 
setting case ; and, at the conclusion of his speech, moved the follow- 
ing resolution, which was seconded by the President, and carried 
unanimously :—‘‘This meeting, representing 120 members of the. 
medical profession residing in seven Border Counties, having carefully 
considered the evidence given at the trial Spurgin v. Nicholson, heard 
at Cockermouth on July 29th, is of opinion that the judgment then: 
pronounced was not only in opposition to the facts of the case, but. 
was also unnecessarily slighting to Mr. Spurgin and to our whole pro- 
fession ; the meeting therefore offers its sympathy with Mr. Spurgin on ° 
the injustice which it considers he has received, and encourages him ' 
to endeavour to obtain a new trial.” The resolution was supported by 
Mr. Hall, Dr: Tiffen, Mr. Crerar, Dr. Maclaren, and Dr. Highet. A 
committee was formed to watch the case on behalf of the Branch. 

The members dined together in the hotel at the conclusion of the 
business. 

The next meeting of the Branch will be held at Carlisle, in the 
spring. 


ISLE OF WIGHT DISTRICT: SOUTHERN BRANCH. 
THE ordinary quarterly meeting was held at Daish’s' Hotel, Shanklin, 
on Thursday, October 28th, 1886. Owing to the absence of the Pre- 
sident through ill-health, the chair was taken by Dr. ALAN WATER- 
worTH, Vice-President. There were present thirteen members and 
one visitor. The minutes were read and duly confirmed. 

New Members.—Surgeon-Major W. C. Grant and D. Lloyd, Junr., 
were admitted members of the Association. 

Place of Next Meeting.—Resolved that the next quarterly meeting 
be at Ryde. 

Papers.—Dr. Buck then read a paper on a case of Suppuration of 
both Ovaries, causing Volvulus of the Sigmoid Flexure, Laparotomy, 
and Death. A discussion followed. 

Fracture of the Vault and Base of the Skull, ending in Recovery.— 
Dr. WILLIAMSON read short notes of this case. The patient, a boy, 
aged 8, fell backwards over a cliff on July 16th, striking the vertex 
on a projecting rock twenty-five feet below, and afterwards rolling a 
distance of eight feet to the road beneath. A few minutes after the 
accident, he was found to be unconscious and collapsed, with slow 
pulse and slow moaning respiration. The limbs and trunk were un- 
hurt. Over the right parietal eminence were two scalp. wounds, two 
inches long and an inch apart, both penetrating to the bone. A fis- 
sured fracture was felt at the bottom of the anterior wound, but there 
was no depression. Blood flowed copiously from the right ear, mixed 
with profuse discharge of elear watery fluid. Slight but defined facial 
paralysis was present, and both eyes were drawn to the right, the 
pupils being widely dilated. There was no bleeding from the nose. 
Free vomiting took place, but the unconsciousness persisted. The 
bleeding from the ear went on for three days, but the watery dis- 
charge remained some days longer. During the first three days, the 
temperature reached 101°, but had fallen to normal by the sixth. 
No attempts at swallowing were made for four days. Unconscious- 
ness persisted till July 24th, but at no time since has there been any, 
recollection of the accident. The facial paralysis disappeared by the 
fourth day, but on the fifth and sixth there was much facial. twitch- | 
ing. The boy was able to be up on August 3rd, and to be out for the, , 
first time on August 13th, four weeks after his accident. The treat-, ; 
ment consisted of ice to the head, the use of an antiseptic wash. to the, 
ear, nutrient enemata during the first four days, and aperients, sub-'( 
sequent careful dieting, with quiet, and a slow return to normal 
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habits. The diagnosis of fracture of the base was founded on the co- 
existence of bleeding and the free escape of cerebro-spinal finid from 
the ear, along with facial paralysis. Dr. Williamson was inclined to 
trace the favourable result, in part, to the freedom with which blood 
effected its escape from the ear, thereby saving the patient from one 

ave source of intracranial trouble. —Mr, Green mentioned two cases 
in adults where complete recovery followed.—Dr. CocHiLL also men- 
tioned the case of an adult who recovered.—A general discussion on 
ordinary fracture of the skull ensued, eliciting many interesting cases 
and remarks thereon. 

Pulse-Tracings in Consumption.—Dr. Ropertson read this paper 
and drew attention to the alterations in the pulse-record incident to 
the mechanical changes in the pulmonary circulation in consumption, 
and showed how a study of tracings threw light on the significance of 
pulse-characters in phthisical persons, on the influence of cough, 
effort, etc., in the production of hemoptysis, and on the position 
assumed in orthopncea, common in the latest stages of the disease.— 
The President (Dr. Waterworth) and Drs. Coghill and Williamson 
commented on the paper. 

Vote of Thanks.—A vote of thanks was accorded to those gentle- 
men who had prepared papers for the meeting. 

Vote of Condolence.—Dr. J. GRovES then moved a vote of condo- 
lence with the family of the late Mr. Henry Waterworth of Newport, 
seconded by Mr. C. Mrers.—Dr. Cocuiit bore testimony to the 
great worth of the deceased, and the affection with which his old 
pupils regarded him.—Dr. ALAN WATERWORTH replied, thanking the 
members for their sympathy. 

The members afterwards dined together. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
A MEETING of this District was held at Canterbury on Thursday, 
November 11th, 1886, Mr. JAmes Retr in the chair. 

Chairman of next Meeting. —Mr. RAvEN was elected Chairman for 
the next meeting, to be held at Broadstairs in March, 1887. 

Papers and Specimens.—Mr. Haywarp, of Whitstable, showed a 
specimen of hydatiform degeneration of the chorion.x—Mr. Brian 
RicpDEN, of Canterbury, showed a child, aged 44 years, in which the 
sex was doubtful.—Mr. Puarn THornton, illustrated some of the 
surgical uses of the various forms of electricity, employing a separate 
battery for each process. The demonstration was rendered clearer by 
each process being carried out, as if in reality, in one of his old 
patients, for whom he had destroyed a web in the larynx by galvano- 
cautery, and had closed a tracheal fistula left after tracheotomy by 
electrolysis. He mentioned the value of electrolysis in the cure of 
nevi, and of the cure of urethral strictures. Mr. Thornton also showed 
on the same patient how a faradic shock was made direct to the vocal 
cords in cases of functional aphonia.—Mr J. E. Scnon, of Little- 
bourne, read an interesting paper on A Case of Tubal Feetation, with 
specimen. Mr. Whitehead Reid, Mr. Thornton, Dr. Gogarty, and the 
Chairm:n took part in the debate.—Dr. THomas EAsTEs read a short 
but very practical paper on Two Cases of Laryngeal Obstruction. In 
concluding his paper, he said that the lessons taught by the cases were, 
first, to perform tracheotomy in acute cedema glottidis (when, as in the 
first case, the opening was no larger than a quill), in spite of apparent 
comfort of the patient; secondly, never to despair in diphtheritic 
laryngitis until after tracheotomy had been performed. A good dis- 
cussio followed. 

Dinner.—The members afterwards dined together at the Royal 
Fountain Hotel. 





STAFFORDSHIRE BRANCH: ANNUAL MEETING. 
Tue thirteenth annual meeting of this Branch was held on Thursday, 
October 28th, at the Masonic Hall, Burton-on-Trent. 

President-elect.—Mr. J. T. Harthill introduced the President-elect, 
Dr. W. G. Lows, who took the chair. Twenty-six members were 
present, as well as many of the medical men of Burton and the sur- 
rounding district, who attended as guests, 

Vote of Thanks.—Dr. E. T. TyLecote proposed: ‘*That the best 
thanks be given to the retiring President, Mr. J. T. Harthill, for his 
services during the past year.” This was seconded by Mr. FALKeEr, 
and carried unanimously, 

Report of Council.—Mr Vincent JAckson read the annual report, 
as follows. 

‘*Your Committee have to report that during the past year, in 
addition to the annual general meeting, three ordinary general meet- 
ings have been held. There has been no special general meeting. 
‘The average attendance of. members at the four meetings has been 
twenty-one, 





‘* At the general meeting at Stoke, a donation of five guineas, sub- 
sequently increased to ten guineas, was voted to the funds of the 
Royal Medical Benevolent College at Epsom, for which contribution 
the privilege of voting has been conferred upon the President for the 
time being for the next twenty years. By a further minute, the 
President is instructed that the privilege of voting is always to be ex- 
ercised preferentially for the benefit of members of the Staffordshire 
Branch who may at any time require assistance from the College, 
either for themselves, their sons, or their relatives. 

‘*At the general meeting at Stafford, a communication was read 
from the East Anglian Branch, requesting the opinion of the Stafford- 
shire Branch ‘as to the desirability of a Medical Defence Fund being 
formed and administered in connection with the British Medical Asso- 
ciation.’ This proposal was well debated, and finally a resolution was 
drafted and unanimously passed in support of it. — 

‘¢The following members have, by their contributions at the ordi- 
nary general meetings, earned the thanks of your Council: Mr. J. G. 
U. West, Dr. Hind, Dr. McAldowie, Mr. Spanton, Mr. Vincent 
Jackson, Dr. Warrington, Dr. E. T. Tylecote, Mr. J. T. Harthill, Mr. 
Gibson, Dr. Andrew, Dr. Evans, Dr. W. G. Lowe. Your Council 
have to regret the loss, by death, of Mr. Boothroyd, Hanley ; Mr. J.C. 
Garman, Brewood; and Mr. S. F. Gasling, Biddulph. 

‘¢The number of members is 127, thirteen having joined during the 
past year.” 

The adoption of the report was proposed by Mr. G. Lows, and 
seconded by Mr. PAu BELCHER. 

Financial Statement.—Mr. J. G. U. West read the statement of 
accounts for the past year, which showed a favourable balance of 
£29 2s. 1d. 

Next Annual Meeting.—Mr. WoL¥FENDEN proposed, and Mr. PHIt- 
Lips seconded, that the next annual meeting be held at Stoke-upon- 
Trent. 

Officers and Council for 1886-87.—The following were elected :— 
President-Elect: Mr. W. D. Spanton, Hanley. Vice-Presidents: Dr. 
E. T. Tylecote ; Mr. J. T. Harthill. General Secretary : Mr. Vincent 
Jackson. Financial Secretary: Mr. J. G.U. West. Auditor: Mr. 
Folker. Council: Dr. Arlidge, Stoke; Mr. Boldero, Penkridge ; Mr, 
Badderley, Newport ; Mr. F. J. Gray, Old Park Hall, Walsall ; Dr. 
Lycett, Wolverhampton ; Dr. McAldowie, Stoke ; Mr. H. M. Morgan, 
Lichfield ; Dr. Reid, Stafford; Dr. C. R. Smith, Wolverhampton ; 
Dr. Somerville, Leek; Mr. Wolfenden, Tutbury; Dr. J. H. Wynne, 
Eccleshall. Representative in the Council of the Association: Mr. Vin- 
cent Jackson, Wolverhampton. Representatives upon the Parliamentary 
Bills Committee of the Association : Dr. C. Orton; Dr. W. D. Spanton. 
Collective Investigation Committee of the Association: Officers and 
Members of the Local Committee’: Chairman: Mr. J. T. Arlidge. 
Committee: Mr. F. Boldero, Mr. J. G. Clendinnen, Mr. J. Cooke, 
M.B.; Mr. F. J. Gray, Mr. G. <A. Phillips, Mr. G. G. 
Sharp, and Dr. J. H. Tylecote. Hon. Gen. Sec.: Mr. Vincent 
Jackson. Hon. District Secs.: North Staffs.: Dr. A. McAldowie, 
Stoke ; Mid. Staffs. : Dr. G. Reid, Stafford ; East Staffs.: Dr. G. H. 
Lowe, Burton ; West Staffs.: Dr. H. Malet, Wolverhampton. 

New Members.—The following were elected members: Mr. Dawes, 
Longton, and Mr. Hindle, Fenton. 

President's Addrcss.—The PRESTDENT gave an address on certain 
topographical and other subjects in connection with the trade of 
Burton-on-Trent. After thanking the Branch forthe honour they had 
conferred on him in electing him President, and bidding the members 
present a hearty welcome to Burton, Dr. Lowe referred, in the first 
place, to the early history of the town ; allusion was then made to the 
geological formation of the surrounding country, and to the character- 
istics of the water which was used in the brewing of beer. This 
water, he pointed out, was derived from gypseous marl, and its being 
impregnated with sulphate of lime rendered it very suitable for brew- 
ing purposes. The sanitary state of the town was next dealt with, 
which, with a death-rate of only 15.27, could not be said to be un- 
satisfactory. The influence which the notification of infectious dis- 
eases by the medical men of the town, and the establishment of a 
special hospital for infectious cases, had had in preventing the spread 
of infection, and in diminishing the death-rate from the zymotic dis- 
eases, was referred to at some length. The effect of a dry subsoil, due 
to the enormous quantity of water abstracted by the brewers, in conduc- 
ing to the health of the town, was next discussed. After considering 
the question as to how far the drinking of beer affected the kealth of 
the population, or led to the occurrence of diseases of the uric acid 
type, Dr. Lowe at some length referred to the subject of education, 
dealing more especially with the spread of infectious diseases in 
schools, and with overpressure. As a preventive of the latter, he 
advocated the active co-operation of the profession in the management 
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of schools, After alluding to the Medical Act Amendment Bill, Pas- 
teur’s method for preventing the occurrence of hydrophobia, and to 
recent advances in brain surgery, he concluded by hoping the discus- 
sions and papers read at the Branch meetings would add to the know- 
ledge and usefulness of the profession.—Mr. Vosz SoLomon, in a 
speech conceived in a happy vein, moved a vote of thanks to the Presi- 
dent for his admirable, interesting, and instructive address. This was 
seconded by Dr. ToTHERICK, and carried with acclamation. 

Dinner.—As guests, the ager of Burton, Mr. 8S. O. Sullivan, F.R.S., 
and Captain Salt wereinvited. The pleasure of the evening was much 
enhanced by an instrumental band which played at intervals, 
Sir B. W. Foster replied to the toast of the British Medical Asso- 
ciation. 








SPECIAL CORRESPONDENCE, 


NEWCASTLE-UPON-TYNE. 
[FROM OUR OWN CORRESPONDENT. ] 


Newcastle Infirmary.—The Eye Infirmary Surgeoncy.—North of 
England Medical Society. 
A QUARTERLY court of the governors of the Infirmary was held under 
the presidency of Earl Ravensworth on November 4th, 1886, to take 
into consideration the financial position of the institution, and the best 
means to be adopted to equalise expenditure and income. The House- 
Committee recommended to the court, first, that the number of occu- 
pied beds for the present be limited to 200, second, that the officials 
of the establishment should be correspondingly reduced. The ex- 
pee of the Infirmary have been much increased of late years, largely 
cause many more patients have been benefited (the surgical operations 
in 1879 numbered 309, in 1885, 1,129), and by the consequent increase 
of cost in drugs and dressings. Mr. Stephens, a governor, who moved 
that the above recommendations be adopted, drew a comparison ke- 
tween the hospitals of Newcastle, Leeds, and Sunderland. The figures 
he quoted are given in the order of the towns named: death-rate per 
1,000, 6.0, 4.93, 4.2; average stay in hospital, in days, 30.1, 21.0, 
32.0; cost per patient, £4 7s. 1ld., under £3 ; under £3 ; cost per 
bed per annum, £50 16s. 6d., £56 7s, 8d., £37 12s.; in-patients num- 
bered 2,846, 4,154, 1,444 ; average number in beds, 234.6, 250, 127.9; 
casuals, 27,811, 19,106, 1,486 ; total number of patients treated per 
annum, 39,360, 29,001, 2,932. It will be seen from the above that 
on the whole Newcastle bears a very favourable contrast with Leeds 
in the amount of work done, and cost per bed. The number of casuals 
might no doubt be considerably reduced ; many of the patients being 
well able to pay for medical attendance at home. A small capitation 
charge is now being made in the casual department, but it is not at all 
improbable that the really deserving poor are kept away by this 
charge, while it does not affect those in a better position, Mr. 
Stephens proposed to economise in the following way : first, to reduce 
the number of beds by seventy, a saving of £50 per bed, or £3,500; a 
reduction by one-half of the number of emergency cases admitted 
without letters, a saving of £1,500; complete closure of the female 
lock ward, a saving of £500 ; a diminution in the amount of stimu- 
lants used, and a reduction in the diets. There is no doubt that 
something will have to be done, but it would appear that to limit the 
usefulness of the institution would be a grave mistake, If the hos- 
pital were made free, and the workmen in the district induced to give 
a weekly subscription, according to the amount of their wages, the 
difficulty might be surmounted. Already many of the factory hands 
have held meeting at their works, with the object of adopting such a 
rocedure. . To close the lock ward would be a great mistake, there 
eing no similar institution in the town; these cases do not cost the 
Infirmary very much, for the girls do a considerable amount of work 
in the way of cleaning, rolling bandages, and so on, which would have 
to be paid for. The meeting finally decided to appoint an inde- 
groin body to inquire into the subject before anything further was 
one. 

The vacant surgeoncy to the Eye Infirmary has been filled by the 
appointment of Mr. W. H. Davis, M.R.C,3.Eng., the other candi- 
dates being Mr. G. E. Williamson, F.R.C.S.Eng., and Dr. Chas. 
Lightfoot. Considerable comment has been made in professional 
circles upon the appointment, many considering that the office should 
have been given to Mr. Williamson, who has the highest qualifications 


vand has during the past few, years devoted himself especially to ‘ 


ophthalmic work, and held the office of ophthalmic surgeon to the 
infirmary. Mr. Davis has been in general practice at Jarrow, and held 





the office of surgeon to the accident hospital there. The appointment 
was in the hands of a lay committee. 

The second meeting of the Pathological Society was held last week, 
Dr. Hume occupying the chair, The President showed a man upon 
whom he had performed suprapubic lithotomy, also a second stone 
removed by the same operation. He drew a contrast between the high 
operation and lateral lithotomy.—Mr. Black showed a case of loco- 
motor ataxy and two cases of excision of the hip with subperiosteal 
resection of portions of the femur.—Dr. Anderson showed a case of 
pericecal abcess caused by a fish-bone.—Dr. Morrison showed a 
plumstone removed by tracheotomy from the wind-pipe of a child, 
Dr. Limont showed a series of ovarian tumours which had been suc- 
cessfully removed by abdominal section.—There was a large attendance, 
and several new members were elected. 





LIVERPOOL. 
{FROM OUR OWN CORRESPONDENT. ] 
Hospital Sunday Annual Meeting.—Medical Men and the Municipal 
Elections. —The Town Hall Question at Birkenhead.—The Women’s 
Hospital Enquiry.—Resignation of Dr. Waters. 


THE report read at the recent annual meeting of the Hospital Sunday 
Committee of Management proved to be particularly interesting. After 
mentioning the fact that the Sunday collections for this year were less 
by £179 8s. 10d. than those of 1885, the gratifying statement was 
made that there was an increase of £546 3s. 6d. in the Saturday col- 
lections, the total sum raised by the latter being £3,149 7s. against 
£2,608 3s. 6d. last year. This is very satisfactory, as showing that 
the adoption of the all-year, or of the systematic periodical collections 
in the workshops and warehouses is a success. The list of contribu- 
tions clearly shows that the handsome increase in the total fund this 
year is due mainly to the efforts of working men, and to the admir- 
able work done by their own committee. The report concluded with 
stating that the committee were unanimously of opinion that the sum 
allotted to the Hospital for Women in Shaw-street should be withheld, 
pending the investigations now in progress. It was added that the 
expenses of management had been lessened during the past year, and 
that they were now a trifle under three per cent on the amount raised. 
At the meeting a motion, proposed by Sir W. B. Forwood, ‘‘ That the 
Committee take into consideration the advisability of changing the 
day for the collections on Hospital Sunday, and they are requested to 
consult with the clergy on the subject,” was carried. As the bad 
weather on the past two or three Hospital Sundays has been thought 
to be one cause of the poor collections made, it is proposed to change 
the day to the second Sunday in May, instead of the second Sunday in 
January as heretofore. A second proposition to the effect that the 
various trades should be represented on the Working Men’s Committee 
was also carried. 

The late municipal elections in Liverpool have not altered the posi- 
tion of affairs, from a medical point of view, in the City Council to 
any appreciable extent. Dr. Hamilton, at the meeting for arranging 
the different committees, expressed a desire to retire from the Health 
Committee, in order to devote all his attention at present to the 
special hospitals’ question. His retirement was agreed to ; and he was 
subsequently re-elected Chairman of the Special Hospitals Committee. 
Dr. Cross, who has been a member of the Council for many years, has 
been made an alderman. In regard to the Bootle elections, much re- 
gret has been expressed at the defeat of the late mayor of that borough, 
Dr. Hill. At Birkenhead, Dr. Braidwood may be expected to do 
good work in the Council, especially as health-questions are being 
keenly discussed there at the present time. 

The sanitary condition of the new Town Hall at Birkenhead has 
been a leading topic of conversation of late among the residents of the 
‘* city of the future.” A few weeks ago, Dr. Harris, a member of the 
Council, spoke very strongly on the subject when addressing his con- 
stituents ; and it appears that, long before this, the borough sur- 
veyor, and the energetic medical officer of health, Mr. Vacher, most 
strongly condemned the faulty construction of the building. In spite 
of all the representations that were made to the architects, it is stated 
that the hall has been completed in a manner that is dangerous to 
health, and that will sooner or later result in evil consequences. The 
main points objected to, and complained of, are: the fixing of soil- 
pipes inside the building ; the fact that these pipes are seamed, instead 
of being seamless; and that it is not accurately known whether the 
rain-spouts, many of which pass down inside the building, are efli- 
ciently disconnected from the drains. 

The repoit of the Inquiry Committee in the matter of the Women’s 
Hospital question is expected to be brought forward very shortly now. 
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The general view of the profession here, and, indeed, of the general 
public, in regard to the recent acrimonious controversy in the news- 
papers as to abdominal section, is, so far as one can judge, that the 
writers of the letters would have done well to reserve their effusions, 
or that, at least, they might have refrained from enlarging upon such 
a subject in a non-medical newspaper. The plaintiff in the trial of 
Casey v. Imlach is in the Bankruptcy Court. His liabilities are stated 
to be £445, the principal creditors being Dr. Imlach and the debtor’s 
solicitor. 

Not very long since, Dr. Waters gave up the professorship of Medi- 
cine here. Now it is announced that he has resigned his post of 
Physician (Senior) to the Royal Infirmary. His connection with both 
hospital and medical school has been a long one; and he will be 
greatly missed. It is, of course, presumed that the trustees will 
appoint him Consulting Physicien. Dr. Caton is an applicant for the 
vacancy at the Infirmary. Should he be elected, a vacancy will 
thereby be caused in the medical staff of the Northern Hospital, to 
which institution Dr. Caton has been attached as Honorary Physician 
for the past ten years, 








CORRESPONDENCE, 


A DEGREE FOR LONDON MEDICAL STUDENTS. 
Srr,—Now that the atmosphere of medical politics is a little 
clearer, might I express a hope that vigorous and prompt attention 
will be directed to the obtaining of a M.D. degree for London stu- 
dents. Recent events have shown that the medical profession, as a 
body, is not so listless and inert as it has been reported to be. That 
dim influence, ‘‘the support of the profession,” is changing from a 
shadow toa substance. Certain associations that have been started 
within the last few years have proved that to attain a common object, 
hearty combination and business-like methods of procedure are pos- 
sible even among medical men. 

The present question is one of urgent importance. In spite of the 
fact that the gross number of medical students in the United Kingdom 
is increasing, the entries at the London schools have shown during 
late years a steady decrease. This decrease is even more marked than 
published statistics show. Those figures do not represent the propor- 
tion cf ‘‘ composition students,” that is, of men who have entered for 
a part of the curriculum elsewhere than in London, who help to swell 
the returns. Could these be differentiated, it would be evident that 
the decrease in the numbers of students who enter for the full curricu- 
lum in the metropolis is painfully marked. This decrease is obviously 
damaging to the schools ; but, on higher grounds, it is also injurious to 
the medical student. It represents a neglect of the greatest field for 
clinical instruction that this country provides, and no clamour for 
pure and ‘‘high ” scientific instruction can obscure the importance of 
ample bedside teaching in the education of a medical man. The con- 
dition is due to the increasing importance that the student attaches to 
the possession of a M.D. degree. 

It is needless to discuss the origin or value of this influence—it ex- 
ists, The intending student turns his face towards the universities of 
Scotland or Ireland, or to such universities in England as can offer the 
degree of doctor of medicine after what may be termed a reasonable 
examination. London students are seeking in increasing numbers the 
M.D. of Brussels, It is a remarkable phenomenon that well qualified 
men should have to turn to Belgium for an educational distinction 
that London alone, of all great intellectual centres, cannot provide. 
The doctorate of the University of London is a distinction that ap- 
peals to the minority. It justly ranks as the highest medical degree 
granted in this country, and itis to be hoped that its present well 
merited value will not be depreciated. What is wanted is a M.D. 
degree that is within the reach of the average student. Such a degree 
is provided for students of medicine in Svotland and Ireland, and in 
certain great provincial centres, while it is alone denied to the large 
body of students in the London schools. 

Of the various schemes that have been proposed to supply this want, 
none appears to offer a better prospect of success than the scheme of 
the two Royal Colleges. It is within the power of these two great 
bodies to form a perfect teaching university, and that too without 
great radical alterations in the present arrangements for medical teach- 
ing in London. 

The profession must be greatly indebted to the British MEpIcaL 
JOURNAL for its able advocacy of this measure. It would be well, 
however, if the committee who ure engaged upon this scheme could 
know that they have the support of a large section of the profession. 
This support should be given in a coherent form, and be advanced 








First and foremost should be some united action 
The matter concerns them 
vitally, and if all minor considerations could be put aside in view of 
one absorbing prospect, there is little doubt about the character of the 


upon definite iines. 
on the part of the metropolitan schools. 


result.—Yours faithfully, FREDERICK TREVES. 





Srr,—I read in your JOURNAL every week several letters from 
qualified men on the subject of a degree for London medical students. 
I am one of those whom the proposed legislation would benefit, and 
who covet the magic letvers M. D. 

Three times I have essayed the London University matriculation, 
and passed in every subject, yet not at ‘“‘one and the same time.” 
Tired of a struggle with the stringent regulations of the only portal in 
London through which I must pass to obtain a degree, I left for a 
Scotch university, where I find myself, both in climate and com- 
panions (for the most part), in what must be to the majority of Lon- 
doners and Englishmen most uncongenial surroundings. 

Were a degree established for London medical students, many 
would flock thither, and many more be prevented from leaving. The 
late Dr. Moxon told me a few years ago that, in his own personal ex- 
perience, I was only one of many who every year left London for the 
same reasons as I was then about to do.—I remain, Sir, yours faith- 
fully, ‘*AN EXILED STUDENT.” 





Srr,—As you are receiving so many letters on one side of the 
question, will you permit me to say a word in defence of the much 
maligned Irish universities, if such defence be needed. As I have the 
advantage of an acquaintance with the principal continental univer- 
sities, I hope that my opinion will be taken as unbiassed. 

In Ireland we have two universities which grant medical degrees. 

1. The Dublin University, which requires the student first to 
graduate in arts. Its regulations are similar to those of Cambridge. 

2. The Royal University, which resembles the London in being 
merely an examining body, but any student who imagines that 
by merely paying his fee and submitting to examination he will receive 
a degree, finds out that he has made a mistake, It is not an uncom- 
mon thing for men to spend seven, eight, or nine years in qualifying. 
When men like Professor Redfern and Dr. Macnaughton Jones are 
examiners, there is little fear of idle men being passed. 

It is a great mistake to imagine that nearly all Irish students be- 
come graduates. The fact is that, as in London, those who have time 
and ability take a university course, whilst those who wish to get 
qualified quickly go in for the diplomas of the Colleges of Physicians 
and Surgeons. 

I think it would be a great injustice to those who have worked so 
hard to obtain something more than a mere licence to practise if 
others who had not done so received the same : the granting of degrees 
to doubly qualified men seems to me somewhat arbitrary ; in fact, the 
graduates of the universities would feel very much like the labourers 
in the parable, who had been engaged early in the morning when those 
who had been hired at the eleventh hour received also every man a 
penny. I am, Sir, your obedient servant, 

M.D. (R.U.L), L.K.Q.0.P.L 





THE MEETING OF THE ROYAL COLLEGE OF SURGEONS ; 
FELLOWS, MEMBERS, AND LICENTIATES. 

Srr,—Messrs. Steele and Ellis, by their letter in the Journat of 
November 13th greatly strengthen the position of the Members of the 
College in their struggle for representation on the Council. 

When the Members began their agitation for their rights, the Council 
tried to quiet them by promising to grant ten Fellowships a year to 
Members of twenty years’ standing, but they reject this offered empty 
dignity ; and rightly, for they do not want a ‘‘tinsel decoration 
acquired by an act of grace, or by nomination,” and they will gain 
the support of nearly all the Fellows by making it known that they 
‘*do not call for any change derogatory to the academic status of a 
distinction now most honourable in that it is acquired by examina- 
tion.” By far too many changes have been made Jately, all tending 
to lower this status ; and now the Members have refused this decoration, 
it is to be hoped the Council will reconsider the matter and withdraw 
this shadowy academic bribe, and grant, instead, the fair administra- 
tive demands of the Members. 

But if the Members of the College of Surgeons have right on their 
side, so will also the Members and Licentiates of the College of 
Physicians equally have it, when they think the time has come for 
them. Could they find a better time than the present ? 

I am, Sir, your obedient servant, 
J. WHITEHOUSE. 


Sunderland. 
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A BLOW AT CIVIL PRACTITIONERS IN THEIR OWN 
COLLEGES. 

Srr,—The Government certainly did not contemplate the extinction 
of apothecaries, or the exclusion of apothecaries from the conjoint 
licence for general practitioners, if we may judge from the present in- 
structions as to claims to ke made by civil medical practitioners for 
medical attendance and medicine furnished to soldiers. These instruc- 
tions imply that the practitioner is in every case to furnish the medi- 
eine, and a scale is laid down at which he is to charge for them: four- 
ounce mixtures at 1s. 9d., six-ounce at 2s. 3d., and so on, including 
prices for powders, pills, and ointment. It is further stated that, 
when the practitioner charges the full rate for medicines, charges for 
visiting under the distance of a mile are inadmissible. Under other 
circumstances, he would be allowed 1s. 6d. for a visit under a mile, 
and 2s. over a mile and under two miles. He is particularly required 
to state the quantities and descriptions of all the items charged, and 
no collective charge, whether as to medicines or attendance, or of sur- 
gical appliances, will be allowed on any pretence whatever. Thus, 
whatever may be the object of the College of Physicians in endeayvour- 
ing to exclude the phe. aul Society from a share in the conjoint 
examination, and from thus giving its full licence and powers to all 
the general practitioners of the future, they would only succeed in 
dealing a serious blow in the future to all their Licentiates, past and 
to come ; for it is obvious that, if they should exclude the Apothe- 
caries’ Society, and refuse to avail themselves of the powers 
which that Society possesses, by joining it with their organi- 
sation, the general practitioners whom they would create in 
the future would be under the greatest disadvantage com- 
pared with the general practitioners to whom the Apothecaries 
will in the future give a medical and surgical licence. They will then’ 
be the persons armed with all the privileges and all the powers of the 
law, to give medical and surgical attendance, and to supply medicine 
and to charge rs gro gd for them, and to recover at law for them ; and 
the Colleges will only have succeeded in raising up, to the great detri- 
ment of their existing Licentiates, a new class of general practitioners, 
who will compete with them on cheaper terms, and probably under 
far more favourable conditions. I earnestly hope that practitioners of 
the country will be aroused by your call, and will not tamely submit 
to see a new sectarianism and a new division created in general practi- 
tioners throughout England and Wales, and I trust that the Membersand 
Licentiates of the two Colleges will take early and immediate steps 
energetically to protest against the suicidal policy which a false senti- 
ment of dignity seems to have inspired in the breasts of a few con- 
sulting practitioners, who at present arrogate to themselves the con- 
duct of the Colleges, and dictate a policy to the whole profession, with- 
out consuiting the great mass of Members and Licentiates with whose 
interests they assume to deal. This is our matter, and we have a 
claim to speak and a right to be heard.—I am, yours faithfully, 

A Crvit PRACTITIONER. 


ONLY A PRACTITIONER. 

Sir,—I am afraid the revolutionary suggestions which you are 
making to Members and Licentiates of the College of Physicians will 
produce a very painful effect on the nerves of the governing bodies of 
those august assemblies unless they are delivered in a somewhat more 
guarded manner. I do not think you adequately consider the shock 
which it must be to the feelings of the august body of hospital physi- 
cians who at present hold the reins and drive the coach to suggest 
. that members of the profession of any other caste should be admitted 
to those sacred precincts, or be allowed a word even in consultation, 
far less in the control of their own affairs. The Licentiates of the Col- 
lege of Physicians quite understand that they are helots, though I 
think the more modern expression is ‘‘ pariahs,” and that some dread- 
ful consequences would happen if they were to contaminate the Coun- 
cil Chamber by their vulgar voice. I believe, in India, no native is 
allowed to enter at the front door of any of the clubs, not even if he 
held such a distinguished position as that of a judge in the Supreme 
Court. The fanaticism of caste does not extend quite so far in Pall 
Mall as in Calcutta, and, under different circumstances, we are allowed 
to enter the building by the same door. But you seem to forget that 
it are ‘‘holy of holies,” within which we must not penetrate, and 
it is a very shocking proposal indeed that Members and Licentiates 
of the College are reasonable or responsible persons, or that they are 
» sufficiently well educated or sufficiently cognisant of their own in- 
" terests and duties to have any share in such questions as the decision 
whether the Apothecaries’ Society should be admitted to conjunction 
with the College of Physicians, or whether a new order of competing 
Licentiates should be created, to the detriment of the Licentiates of 
the College of Physicians. 








The shade of Halford has more than once been invoked in your 
columns by an accomplished and witty correspondent. I should like 
to hear. from your correspondent, who is so intimately acquainted 
with the present opinions of the great physicians of the past, what he 
supposes they would think of the sacrilegious proposal that into the 
chamber once dignified by their presence, should enter men such as 
Carpenter of Croydon, Brodie Sewell, Fuller, Vining, or Sims of Lon- 
don, Holman of Reigate, Oldham of Brighton, Freeman, or Sibley ? 
It is quite true that the great Jenner was himself a country practi- 
tioner, and so was Ceely of Aylesbury and Badcock of Brighton, who 
together, did the greatest scientific work of which the College of Phy- 
sicians can boast ; and I believe the present Sir William Jenner is a 
Licentiate of the Apothecaries’ Society. But when you suggest that 
general practitioners have any right in the management of their own 
affairs in connection with the Colleges which license them, you are 
making a proposal so bold that it even takes the breath away from one 
who, like myself, has long been accustomed to consider himself only 

A GENERAL PRACTITIONER. 





COLLECTIVE INVESTIGATION OF NEURASTHENIA. 

Srr,—Dr. Playfair, in his paper on the conditions called neuras- 
thenia, published in last week’s issue, says, ‘‘I have done my best to 
bring this matter publicly before the profession . by an un- 
successful attempt to induce the Collective Investigation Committee 
to embrace it in the field of their inquiries. With regard to the latter 
point, I must observe, ex passant, that their reason for not doing so 
was to my mind a strange one, namely, ‘that the topic was not ripe 
for investigation.’” The full wording of the resolution referred to, as 
it appears in our minutes, is as follows :—‘‘ That the subject is not 
yet in a condition ripe for inquiry by our method.” This conclusion 
might, I think, find ample justification in Dr. Playfair’s own words, a 
few lines lower down—‘‘ the main fear now is that certain cases will 
be classed and treated as ‘ neurasthenic’ which certainly 
have no right to the term.” That is precisely what the Collective In- 
vestigation Committee apprehended. 

I am, Sir, yours faithfully, 
IsAMBARD OWEN. 





PROPOSED ASSOCIATION OF SHIP-SURGEONS. 
Srir,—During a conversation with Dr. Irwin, of New York, the 
other day, he said that all attempts to improve the position of the 
ship-surgeons would be useless until they formed themselves into a 
Mutual Protection Association. I shall be very glad to subscribe my 
guinea, or two if necessary. ‘‘ God helps them that help themselves.” 
—Yours truly, M..A..P. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL MEN AND CERTIFICATES OF LUNACY. 
TINFANI V. SPURGIN. 

Ir will be remembered that in this action, which was brought against 
the defendent for falsely and maliciously certifying plaintiff to be of 
unsound mind, the jury, being unable to agree, were discharged with- 
out giving a verdict, and Mr. Justice Denman reserved the case for 
further arguments to consider whether he ought not to give judgment 
for the defendant, on the ground that there was no evidence of negli 
gence or malice on defendant’s part to be put before the jury. 

After Mr. Crispe had been heard for the defendant and Mr. Yelver- 
ton for the plaintiff, 

Mr. Justice DENMAN gave judgment. He said that, on the ques- 
tion of the plea of the Statute of Limitations, he was bound by the 
cases of ‘‘ Weldon v. Neal” 15. Q.B.D., 471), and ‘‘ Lowe v. Fox” (15 
Q.B.D., 667). On the point whether the defendant had given his cer- 
tificate without due and reasonable care, the plaintiff must show that 
there had been want of it. The certificate had been made out in due 
form. The defendant had given his opinion, and the only evidence to 
counteract it in any way was that of plaintiff herself, given some 
eight years after the acts complained of. The defendant had a per- 
fect right to rely on the statements made by plaintiff's sister, and 
his lordship said he did not think that there was evidence of reason- 
able want of proper care to make the defendant responsible. Further, 
he considered defendant amply protected by Section 105 of the Act of 
1845 (8 and 9 Vict., c. 100), which provides that any action against 
any person for anything done in pursuance of the Act should’ be 
brought within twelve months of the act complained of, unless a want 
of bona fides could be shown, which it could not in this case, As to 
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the action for libel, he had already ruled, and it was admitted, that 
the occasion was privileged, and, therefore, to have a cause for action, 
the plaintiff must show there had been express malice. His lordship 
said he did not think there was evidence of it. He was bound by the 
law laid- down in ‘‘Clark v. Molyneux” (8, Q.B.D. ©.A., 237), 
which had been cited in the arguments, that a mere blunder, 
slip, or inaccuracy in a statement was not sufficient to establish 
express malice. He thought, on the whole, that there had been no 
evidence produced upon which the jury could find either negligence or 
malice ; and there was no excuse for saying that the defendant had 
not acted in a straightforward manner, and bond fide. He, therefore, 
gave judgment for the defendant, with costs; but consented to stay 
execution until Tuesday week. He also directed that the next case of 
‘‘Tinfani v. Edis” should not be in the list for hearing before that 
date. 








S1r,—Will you permit me, through the medium of your JouRNAL, 
to express my thanks to the very many professional brethren who have 
written to evince their sympathy, and to congratulate me on the suc- 
cesstul termination of this case. I find it impossible to answer indi- 
vidually, as I would wish. I need hardly say how thoroughly I ap- 
preciate the sympathy of the profession.—I am, Sir, yours very truly, 

F. Spurain. 





ADVERTISING THE NAMES, ETC., OF A HOSPITAL STAFF. 

T. C. H.—Although there is not, to our knowledge, any direct ethical rule relat- 
ing to the publication of the names of the respective medical and surgical 
staffs of hospitals, as in the irregular advertisement submitted to us, we are 
clearly of opinion that the same principle which governs those of the larger 
institutions should alike influence and guide tie medical officers of the minor 
“cottage hospitals,” namely, to object to such public notification as unfair to their 
unattached professional brethren, and not conducive to the dignity and repute 
of the faculty. In the case of the ‘‘T. C. H.” the subscribers are, we take it, 
more especially to blame, for not insisting on their privilege to vote in the 
election of the staff, in place of the existing arbitary system of selection by a 
self-elected Committee, a singular and exceptional. arrangement, which, in our 
opinion, cannot be too strongly protested against, subjecting, as it necessarily 
does, _ committee to severe criticism, and the medical officers to invidious 
remarks, - 


PUBLIC ADVERTISEMENT OF PARTNERSHIP. 

De.tta.—In regard to the advertisement, which appeared in the three papers 
published in the town and district alluded to, and on which our corres- 
pondent urgently solicits our opinion and advice as to the line of conduct that 
should be pursued by the local faculty towards the advertiser, we need scarcely 
remark, inasmuch as it conveys its own. condemnation, that so professionally 
derogatory and tradelike an announcement is, from our point of view, much to 
be regretted, and more especially as it would appear to have emanated from no 
tyro, but from one of mature age, aud, presumably, of like professional status. 
With every disposition to regard charitably so grave a deviation from the well 
known path of legitimate practice, we feel that such a public notification is 
altogether incompatible with the honour and dignity of the profession, and 
justly subjects the ethical wrong-doer to unfriendly criticism and reproof; and, 
moreover, if renewed, either in practice or in principle, it may be that profes- 
sional ostracism will not be too severe a rebuke. 





A QUESTION IN MEDICAL JURISPRUDENCE. 

Mr. E. Jepson (Durham).—It is not quite clear of what offence the coroner could 
convict. The only charge, so far as we know, that could be made would be that 
of concealment of birth. The statute (24 and 25 Vict., c. 100) runs as follows: 
‘Tf any woman shall be delivered of a child, every person who shall byany secret 
disposition of the dead body of the said child, whether such child died before, at, 
or after its birth, endeavour to conceal the birth thereof, shall be guilty ofa mis- 
demeanour, and, being convicted thereof, shall be liable, at the discretion of the 
court, to be imprisoned for any term not exceeding two years, with or without 
hard labour.” 

The statute, it will be noticed, says nothing about the period of gestation 
reached. The only cases bearing on this point we know of are the following. A 
surgeon gave evidence that the remains were those of a child between the 
seventh and eighth month of gestation. Erle J. told the jury ‘‘ this offence can- 
not be committed unless the child had arrived at that stage of maturity at the 
time of birth that it might have been a living child. It is not necessary that it 
should have been born alive, but it must have reached a period when, but for 
some accidental circumstances, such as disease on the part of itself or its 
mother, it might have been born alive.” 

According to Martin B., a foetus not bigger than a man’s finger, but having 
the shape of a child, is a child within the statute. In Reg. v. Hewitt, it was left 
= Ee jury to say whether what the prisoner had concealed was a child oronly a 

cetus. 

It would seem, therefore, that a prosecution might be initiated under this 
statute. In reply to the other part of the letter, our correspondent cannot give 
a certificate of death in the case of a stillborn child. 





RIGHTS OF LICENTIATES OF THE ROYAL COLLEGE OF SURGEONS 
OF IRELAND. 
E. W. O. asks :—1. Can a Licentiate of the Royal College of Surgeons of Ireland 
and possessing no other qualification, legally grant medical certificates of death? 
2. Can he legally be appointed medical attendant to a registered sick benefit 
society ? 
*,* We suppose that a medical certificate of death means a death from 
medical as distinguished from surgical causes ; and, if this be so, the line in 
any cases may be so-fine that we should be reluctant to say that, in no 
















medical case, the person in question can sigh a certificate; at any rate, a prose- 
cution would have very little chance of success. The privileges of a registered 
practitioner, whether he be singly or doubly qualified, are not lightly to be in- 
terfered with. In future, under the Medical Act of 1886, none but fully qualified 
practitioners will be placed on the Register. 

As regards the second question, it would turn on the rules of the registered 
sick benefit club ; if those rules did not require the medical attendant to have 
a medical qualification, there would be no reason against the appointment of a 
surgeon. 





ALLEGED FRAUD. 

A Victim.—This seems to be 4 deliberate fraud ; and shows its perpetrator to be 
unfit to remain a member of any honourable profession. On the facts stated, 
a conviction on the charge of obtaining money by false pretences ought to. be 
certain. The prosecutor must necessarily be put to a considerable amount of 
trouble in proving the case; but he need not. incur any expense, as that would 
be borne by the county. If criminal proceedings are not taken, the facts—with 
name and proofs—should be laid before the General Medical Council, who, if 
satisfied that the case is made out, ought, under Section 29 of the Medical Act, 
1858, to strike the offender’s name off the Register. 





THE CHARGE OF MANSLAUGHTER AGAINST A MEDICAL ASSISTANT, 

Sir,—I am sorry to have to inform those gentlemen who signed the petition to 
the Home Secretary in Mr. Irvine’s favour, that-his reply to Dr. Littlejohn is 
to the effect ‘‘ that, in the facts of the case, he does not find sufficient ground 
to justify his interference.” 

It would be interesting to learn what opinion is generally held, by the profes- 
sion of this action of the Home Secretary. To me it is inexplicable, except 
on the ground of pure ignorance of medical matters. Ifthe prosecution was 
radically incomplete (and this fact has not and cannot be denied), and if the 
defence was entered upon, after only a few minutes’ study, by a barrister who 
had no previous knowledge of the very rudiments of physic, the trial, from a 
medical point ot view, was nothing less than a despicable farce. 

In my opinion, it remains for the Royal Colleges of Edinburgh and the 
Medical Council to pronounce a verdict of their own, in their own way, upon 
the evidence already published in the daily press, and in your columns, 

I have only to make two statements concerning the case, which I have learnt 
from Mr. Irvine himself since his release. 

1. Mr. Pitman requested Irvine to change the ‘laudanum bottle after Mrs. 
Darling's death, alleging, as his reason, that it was cracked (although it did not 
leak). 

2. The man Darling married again a few weeks after his wife’s death, and a 
child was born a few weeks after the marriage. This man was asked if he had 
any other bottle of medicine in his house besides the one supplied to his wife 
by Mr. Irvine ; but his house was not searched for evidence in that direction.— 
I am, Sir, your obedient servant, Cc. R. ILLINGwortsH. 





Mr. F. Ker asks: When a practice is purchased upon the average cash returns 
of three years—for instance, 1883, 1884, 1885, completed years—is it correct to 
deduct cash booked belonging to previous years, aud taken during the following 
periods ? 

*.* We are informed that the usual proceedings in purchasing a practice ares 
that if a debt be contracted in any year and paid in some future one, the year 
the debt is paid is the one that receives the credit, and not the year the debt 
was contracted. 








OBITUARY. 


FREDERICK JOHN FARRE, M.D.Cantab., F.R.C.P., Consulting 
Physician to St. Bartholomew’s Hospital. 
Dr. FarrE died at his residence in Kensington on Wednesday, 
November 10th, aged 82. He was the grandson of a West Indian 
landed proprietor, whose son, Dr. Farre, practised for many years in 
Charterhouse Square, and used to be a familiar object, at the close of 
the last century, as he walked home every evening, with his footman 
behind him, to his country house in Islington: His two sons, 
Frederick and Arthur, entered the medical profession as students at 
St. Bartholomew’s Hospital. . Frederick studied at Cambridge, and 
took the degree of M.B. in 1827, two years after he had commenced 
his studies at St. Bartholomew’s. Very shortly after qualification he 
was made Lecturer on Botany at St. Bartholomew’s Hospital, and later 
on became Lecturer on Materia Medica, holding the chair till 1876. 
In 1837 he took the degree of M.D. ; in 1841-2, and 1854 he was Cen- 
sor of the Royal Collegeof Physicians. In 1842 he became Assistant- 
Physician to St. Bartholomew’s Hospital, and was oneof the first to hold 
that appointment, Sir George Burrows being the very first. By 1848 
he had become the Senior Assistant-Physician, Drs. Hue, Roupell 
and Burrows being full Physicians. Dr. Farre was the first ‘fall 
Physician appointed (May 10th, 1854), when the hospital determined 
to have four instead of three physicians on the staff, and he held that 
appointment for sixteen years. ae 
Dr. Farre was a member of the Council of the College of Physicians 
in 1846-48, Treasurer to the College for fifteen years, and Examiner in 
1861-62, 1866-67, and became Vice-President of the College. He was 
also, for a time, Examiner in Materia Medica at the University of Lon- 
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don, He practised for some years in Montague Place, and afterwards in 
Pimlico. Dr, Farre was, however, chiefly known as an authority on 
materia mediza and therapeutics, subjects with which he was deeply 
conversant, 

He was one of the editors of the first British Pharmacopeia, and 
was better known to students and teachers as the editor of Pereira’s 
once widely-studied work on materia medica. Several generations of 
students of St. Bartholomew’s Hospital attended his lectures in the 
summer session. His delivery was slow and clear, his style free from 
all rhetorical ornament, and his manner agreeable, so that he was 
popelar with his audience, who treated him with respect. He laboured 
or years at the public teaching of a very dry subject, particularly 
unsuited for lecture purposes, y@t his lectures were by no means un- 

lar. He admitted the difficulty of teaching the uses of drugs 
tom the lecture chair, and encouraged his students to ask questions 
after each lecture was over. His colloquial manner of teaching was 
excellent, so that the arena of the theatre remained full for some time 
after the close of the lecture. On his retirement from the physiciancy, 
he continued to lecture on materia medica and therapeutics. Dr. 
Lauder Brunton was made, on Dr. Farre’s recommendation, joint lec- 
turer in 1871, and Dr. Farre gave up the whole lectureship in 1876. 
When still comparatively young, he was a good clinical teacher, and 
was always liked by his clinical clerks. Towards the close of his 
tenure of office some infirmities of age, especially deafness, prevented 
him from doing justice to himself. After his retirement his health 
continued strong till just before his decease ; a few months ago he was 
able to walk up Beachy Head. 

Dr. Farre had a grave and reverend aspect, calculated to inspire 
confidence in a patient. To students he was always kindly and con- 
siderate, He held several otner appointments besides those already 
noted, 2 Physician to Charterhouse, Consulting Physician to the 
Royal London Ophthalmic Hospital, and Physician to the. Rock 
Assurance Office. He married comparatively late in life, and has 
left two daughters, one of whom is married to the Rev. H. Spencer, of 
Oxford. His brother, the distinguished obstetrician, Dr. Arthur 
Farre, survives him. 





ARTHUR WYNN WILLIAMS, M.D.St. Andrews, M.R.C.S.Eng., 
Consulting Physician to the Samaritan Free Hospital. 
Dr. Wynn Wi1tiams died on Monday, November 15th, at Brooklyn, 
West Drayton, at the age of 67. He was born at Bangor in 1819, and 
was descended from an ancient Welsh family. He was also great 
grandson to John Freke, surgeon to Queen Anne. Dr. Williams 
received his education at Shrewsbury School, and was articled to the 
late Dr. Clements, of Shrewsbury.. He commenced his professional 
career at St. Bartholomew’s Hospital, and graduated as Doctor of 
Medicine at the University of St. Andrews. He started in life as a 
general practitioner at Carnarvon, where he soon obtained an extensive 
= was appointed physician to the Carnarvon and Anglesea 
nfirmary, and was beloved by all around him, especially the poor, to 
whom he was ever kind. He left there owing to his health, and came 
to London in the year 1859, starting as a physician in the West End. 
He soon gained distinction, and was appointed physician to the St. 
George’s and St. James’ Dispensary, after retiring from which, he be- 
came Physician Accoucheur to the Western General Dispensary. Dr. 
Williams was ultimately appointed Physician to the Samaritan Free 
Hospital, and, on his retirement a few years since, was appointed 
Consulting Physician. As he found his duties were becoming too 
heavy for him, he decided to leave London and reside in the country, 
where he might enjoy a few hours’ recreation, as he was a passionate 
lover of horticultural man: and come up to London for consulta- 
tion only. This he did for exactly one year, but at length, owing to 
having sustained severe bereavements in the loss of his son and 
daughter, both within a few months of each other, his constitution 
began to give way, and in spite of the skilful attention of several 
of his professional brethren, he died of a somewhat obscure disease. 

He was the author of many treatises, the most important of which 
related to the use of iodine as an antiseptic and bromineas a cure for 
caneer. Dr. Williams’s advocacy of these remedies led to their being 
much used by the profession. He also introduced a modification of 
the oe for the repair of ruptured perineum, and devised a 
special form of uterine stem. 

His friends are scattered all over the world, and we are sure there is 
not one of them who will hear of the death of ‘‘ poor Dr. Wynn” (as 
they used to call him in Wales) without deep regret. Dr. Wynn Wil- 
liams was deeply versed in Welsh literature, and an authority on 
Celtic archeology. He was a medical man of great ability and a 
skilful physician and operator, especially in diseases of women; and 
being the possessor of a distinguished and commanding presence, was 





all the more successful; by his tact and powers, in recognising disease, 
and his great success in treatment and his kindlinessof manner, he gained 
the full confidence of his patients, rich and poor. He married in 1849 
Elizabeth Anne, daughter of the late Mr. Linnell, of Dublin, by whom 
he had nine children. His son, Mr. T. Wynn Williams, and his son- 
in-law, Mr. Stormont Murray, are members of the profession. 
THOMAS MIDDLETON, F.R.C.S, 
Mr. THomas Mripp.eTon, of Didsbury, died lately in his seventh-fourth 
year from an attack of angina pectoris. Mr. Middleton bore an old 
and respected name ; he was a descendant of Hugh Oldham, Bishop 
of Exeter, the founder of the Oldham Blue-Coat School. He com- 
menced the study of medicine some fifty-six years ago, and was 
apprenticed for five years to Mr. John Boutflower, of Greengate, 
Salford, who yet survives him. He for some time attended the 
ractice of the Manchester Infirmary, and afterwards studied in 
ondon and Paris. Returning to England, he settled in Salford, 
where he practised for a quarter of a century, until failing health 
caused him to retire to the quieter and purer atmosphere of Didsbury. 
Here he lived for the last twenty years, his unostentatious bene- 
volence and his other estimable qualities winning for him the affec- 
tionate regards of his neighbours and friends. 





NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


From To 
Brigade-Surgeon R. Waters, M.D. -. Belfast .. .. Bengal. 
ae W. C. Robinson .. Barbadoes.. .. Portsmouth. 
Surgeon-Major R. W. Davies .. -. Gosport .. .. Bengal. 
“ H. T. Brown, M.D. -. Cork os -. Buttevant. 
at W. F. Burnett .. -» Dover “s -- Bombay. 
a E. H. Joynt, M.D. es Egypt &. 0 are. 
Surgeon A. C. J. R. Lundy, M.B. es Chester .. -. Salford. 
» J. G. 8. Lewis + sie -- = .. Woolwich 
» 8. F.8mith .. a -- Worcester .. .. Horfield. 
oy Dib, Irvine... i -- Wrexham .. .. Newcastle. 
», A.T. Sloggett.. wi .. Devonport.. -. Bull Point. 
ogy ae A ION... we .- Burnley .. -. Beverley. 
ee: Oe ae ae os .- Dover Canterbury. 
»  C.8. Robinson as -- Dover .. Shorncliffe. 
» Jd. R. Barefoot.. os 3: | MOnk se -. Hulme. 
» R.E.Genge .. x .. Colchester.. .. Bengal. 
»  G.8. Cardew, M.B. . Aldershot.. -. Bengal. 
»,  H. Cocks, M.B. 4 .. Ashton-u.-Lyne .. Bermuda. 
», A. Kennedy .. ow -. Curragh .. -. Bengal. 
» H.H.Brown,M.B. .. -- Cork ss -. Madras. 
» Jd. R. Burrows, M.D. .. -. Cork : -. Queenstown. 
», G. F. H. Marks, M.D... .. York - .. Bradford. 
» RK. N. Buist, M.B. sie .. Ashby-de-la-Zouch Liverpool. 
Quartermaster G. W. M. Johnston -. Chatham .. -. West Indies. 





THE NAVY. 
Tue following appointments have been made at the Admiralty during the past 
week : H. A. CLosE, Fleet-Surgeon, to the Invincible; A. CRoPLEY, Surgeon, to 
the Invincible; J. Moore, Surgeon, to the Goshawk. 
Surgeon J. M. Puiturps, M.D., of H.M.S. Goshawk, died at Jamaica recently at 
the early age of 26. He entered the Royal Navy, August 28th, 1882, and was ap- 
pointed to the Goshawk, December 19th, 1883. 


THE MEDICAL STAFF. 

BRIGADE-SURGEON RoBerT LEWER is promoted to be Deputy Surgeon-General 
vice R. Webb, who has been placed on temporary half-pay. Deputy Surgeon- 
General Lewer entered the army as Assistant-Surgeon August Ist, 1857 ; became 
Surgeon, September 9th, 1871; Surgeon-Major, March Ist, 1873; and Brigade- 
Surgeon, April Ist, 1882. He served in the Royal Navy during the operations in 
the Baltic, and was present at the bombardment of Sweaborg (medal). He was 
also in the Afghan war of 1878-80, in medical charge of the 9th Lancers, and as 
Sanitary Officer to the Cabul Field Force, and was present in the operations 
around Cabul in December, 1879, including the investment of Sherpore. He ac- 
companied Sir Frederick Roberts in the march to Candahar, and was present at the 
battle of Candahar (mentioned in despatches, medal with two clasps, and bronze 
decoration). He is now Principal Medical Officer at Hong Kong. 

Surgeon-Major A. A. Gore, M.D., is promoted to be Brigade-Surgeon, vice C. E. 
Smith, retired. His previous commissions are dated: Assistant-Surgeon, October 
1st, 1860; Surgeon, March Ist, 1873; and Surgeon-Major, May 14th, 1875, Dz. 
Gore served at the bombardment and destruction of the Timmanee town of Mas- 
sougha on the Sierra Leone river on December 10th, was at the attack on Madoukia 
December 27th, and at the storm and capture of the stockaded Fetish town of 
Rohea on December 28th, 1861 (mentioned in general orders for services and con- 
spicuous bravery, and specially recommended for promotion in 1868). He also 
served in the Ashanti war in 1873 as Sanitary Officer, and was severely wounded 
in the action of November 3rd near Dunquah, and was also wounded at Quarman 
on November 17th (medal). He is now in Egypt, whither he went at the begin- 
ning of 1885. 

Surgeons-Major C. H. Y. Gopwin and T. MAuNsELL are also promoted to be 
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Brigade-Surgeons, vice J. Davidge and R. Lewer respectively. Brigade-Surgeon 
Godwin’s commissions bear date : Assistant-Surgeon, October Ist, 1860 ; Surgeon, 
March Ist, 1873; and Surgeon-Major, May 14th, 1875. Those of Brigade-Surgeon 
Maunsell: Assistant-Surgeon, October 1st, 1860; Surgeon, March Ist, 1873 ; and 
fiurgeon-Major, June 17th, 1875. The former is at Netley, the latter in Bengal. 

Surgeon-Major R. Vacy AsH, M.D., has been ordered to Mandalay for service in 
Upper Burmah. He is appointed Assistant Medical Officer and Sanitary Officer to 
gy roan Field Force, and will also take medical charge of the Headquarters 
Staff. 

Captains of Orderlies F, Paitpor, W. A. Moss, and H. J. SyLvEsTER, all from 
the late Army Hospital Corps, are appointed Quartermasters. 

The undermentioned officers will, on completion of a tour of foreign service, 
proceed to England during the trooping season of 1886-87, and will be detailed by 
the Surgeon-General of Her Majesty’s Forces, Bengal, for duty with troops em- 
darking in the several troopships of the season: Brigade-Surgeon J. JAMESON, 
M.D. ; Brigade-Surgeon J. Mackenzig, M.D. ; Surgeon-Major F. Pour, Surgeon- 
Major J. E. Fannin, Surgeon-Major P. L. Kitroy,. Surgeon C. WiLLiAmson, Sur- 
geon M.’W. Kertn, Surgeon H. J. R. Moperty, and Surgeon G. Coutts, M.B. 

Surgeon W. B. Day, M.B., serving in the Madras command, has passed the exa- 
mination for the lower standard in Hindustani. 

Surgeon-Major W. T. Martin, M.D., Senior Medical Officer of the station hos- 
pital, St. Thomas’s Mount, Madras, is appointed Senior Medical Officer of the 
station hospital at Bellary. 

Surgeon-Major H. W. A. Mackinnon, on general duty in the Eastern District, 
Madras, is appointed Senior Medical Officer of the station hospital at Madras. 

Surgeon-Major J. Martin, Senior Medical Officer of the station hospital at 
_—— is appointed Senior Medical Officer of the station hospital at St. Thomas’s 

ount. 

Surgeon-General Epwarp GiLBornE died on September 19th last. He entered 
the service as an Assistant-Surgeon, May Ist, 1845; became Surgeon, November 
Sth, 1855; Surgeon-Major, August 28th, 1864; Deputy Surgeon-General, October 
19th, 1872 ; and Surgeon-General, November 2nd, 1879; retiring June 23rd, 1880. 
Surgeon-General Gilborne served in the Eastern campaign of 1854 with the Royal 
Artillery, including the affairs of Bulganac and M‘Kenzie’s Farm, the battles of 
Alma and Balaclava, the capture of Balaclava, the siege of Sebastopol, and the 
repulse of the sortie on October 26th, 1854 (medal with three clasps, Turkish 
medal, Knight of the Legion of Honour, and 5th Class of the Medjidie). 

Deputy Surgeon-General SamvueL FuLuer is granted retired pay, with the hono- 
rary rank of Surgeon-General. He entered the service as Assistant-Surgeon, July 
28rd, 1855 ; became Surgeon, November 12th, 1870; Surgeon-Major, March Ist, 
1873 ; Brigade-Surgeon, October Ist, 1881; and Deputy Surgeon-General, April 
Ist, 1886. Surgeon-General Fuller served with the 9th Lancers in the suppression 
of the Indian Mutiny in 1858-59, and was present at the capture of Meeangunge, 
the siege and capture of Lucknow, the summer campaign in Oude and Rohilcund, 
with actions at Rhodamow and Allygunge, the capture of Bareilly, the action near 
Shahjehanpore and pursuit to Mahomdee, and the passage of the Gogra at Fyzabad 
(medal with clasp). He was also in the Egyptian campaign in 1882, and was at the 
‘battle of Tel-el-Kebir (medal with clasp, and Egyptian bronze star). 

Surgeon-Major E. C. R. Warp has likewise retired, we regret to add on account 
of ill-health. His commission as Assistant-Surgeon dates from April 1st, 1871; 
as Surgeon from March Ist, 1873 ; and as Surgeon-Major from April Ist, 1883. He 
was in the Zula war in 1879, and in the subsequent operations against Sekukuni, 
including the storming of his stronghold (medal with clasp). He was also engaged 
against the Boers in 1881, and was wounded in the action at Madder Spruit, and 
was mentioned in despatches for his services. 

Surgeon C. E. Swayne, who entered the service as Assistant-Surgeon, March 
30th, 1872, is promoted to be Surgeon-Major. During the recent expedition up 
‘the Nile, he had charge of a field-hospital at Dongola (medal with clasp). 


THE INDIAN MEDICAL SERVICE. 
Suraeon C. W. Owen, C.I.E., Bengal Establishment, in medical charge of the 
Afghan Boundary Commission, is granted three months’ privilege leave from such 
— ee to the return of the Commission to India, as he may avail him- 
self of it. 

Surgeon. Major G. C. CHEesNnayYE, in medical charge of the 1st Battalion of the 1st 
Goorkhas, is promoted to be Brigade-Surgeon from August 18th, vice Brigade- 
Surgeon J. Browne, retired. 

Brigade-Surgeon J. FatrweaTHER, M.D., Bengal Establishment, has retired 
from the service, which he entered August 4th, 1855, having attained his present 
rank November 27th, 1879. Dr. Fairweather served in the campaign on the 
North-West Frontier of India in 1857 (medal with clasp). He was also in the 
Indian Mutiny campaign in 1858, and was present at the siege and capture of 
Delhi, the relief of Lucknow, the defeat of the Gwalior Contingent at Cawnpore, 
at the siege and capture of Lucknow, the action at Aligunge, and the capture of 
Bareilly (medal with three clasps). 

Surgeon J. J. Pratt, Bengal Establishment, is appointed to the officiating 
medical charge of the 5th Punjab Cavalry, vice Surgeon J. G. Hancock, proceeded 
on sick leave. 

Surgeon B. Doy.e, Bengal Establishment, is appointed to the officiating medi- 
cal charge of the 6th Punjab Infantry, vice Surgeon-Major J. T. B. Bookey, ordered 
on field-service. 

Surgeon T. R. MacDona.p, M.D., Bengal Establishment, is appointed to the 
officiating medical charge of the 38th Native Infantry, vice Surgeon-Major W. M. 
Courtney, ordered on field-service. 

Surgeon W. Owen, M.B., Bengal Establishment, officiating Civil Surgeon of 
Pubna, is appointed to act as Civil Surgeon of Midnapore, during the absence, on 
furlough, of Surgeon A. Tomes. 

Surgeon J. CLarKE, M.D., Bengal, Establishment, second Resident Surgeon 
Presidency General Hospital, is appointed to be first Resident Surgeon during the 
absence, on deputation, of Surgeon R. D. Murray, M.D. 

Surgeon-Major P. Murray, M.D., Bombay Establishment, is confirmed in his 
appointment of Superintendent of Mahableshwur from October lst. 

Surgeon-General J. M. JosepH, M.D., of the Bombay Establishment, died at 
Madras on’ October 17th, at the age of 60. He entered the service November 20th, 
4852, and attained the rank of Deputy Surgeon-General May 16th, 1880. He re- 
tired with the rank of Surgeon-General July Ist, 1885. 

The services of Surgeon-Major E, G. RusseLu, M.D., and Surgeon G. W. P 
Dennys, both of the Bengal Establishment, have been temporarily placed at the 
‘disposal of the Military Department. 

Surgeon W. G. P. ALprn, Bengal Establishment, in officiating medical charge bf 








the 19th Native Infantry, is appointed to officiate as Medical Officer of the’Mey- 
war Bheel Corps. ; b 

Surgeoa-Major J. Duncan, M.D., Bengal Establishment, is: promoted to’ be 
Brigade-Surgeon, vice R. 8. Bateson, retired. Dr. Duncan’s first commission dates 
from February 10th, 1859. , ' 

Surgeon-Major E. O. Tanpy, of the Bengal Establishment, is also promoted? to 
be Brigade-Surgeon, vice G. Farrell, promoted. Brigade-Surgeon ‘Tandy entered 
the Army Medical Service on the same day as Dr. Duncan. He was engaged in 
the campaign on the North-West Frontier of India in 1863, and was at the capture 
of Umbeyla (medal with clasp). He was also in the recent war in Afghanistan, 
for which he has the medal. 

Surgeon-Major G. A. Dunpas, Bengal Establishment, is appointed to the medi- 
cal charge of the 16th Native Infantry, vice Surgeon-Major A. G. Grant, M.B:,; who 
has retired from the service. : 

Surgeon F. J. Drury, Bengal Establishment, is appointed to the officiating 
medical charge of the 18th Native Infantry, vice Surgeon-Major G. A. Dundas. 

Surgeon G. F. A. Harris, in joint,medical charge of Simla, is appointed to the 
medical charge of the Army Head-Quarters Staff and Establishment remaining, at 
the station. 

Surgeon-Major O. Baker, Bengal Establishment, has resigned his appointment 
as Honorary Surgeon of the Moulmein Volunteers ; and Surgeon G. T. Tuomas, of 
the Madras Establishment, has been appointed in his stead. f 


Tue under-mentioned gentlemen have been appointed Acting-Surgeons in the 
volunteer corps specified: R. L. Jones, to the Ist Cheshire Artillery; A. H. 
Rosiyson, M.D., to the 2nd Middlesex Artillery; and R. H. Hopason, to the 
2nd Tower Hamlets Rifles. 

Acting-Surgeon J. H. Ross, M.B., is transferred from the 1st Gloucester (the 
Western Counties) Engineer Volunteers to the Severn Division of the Volunteer 
Submarine Miners. 

Mr. A. K. Wy te has been appointed Quartermaster to the Woolwich Division 
of the Volunteer Medical Staff Corps. 

Mr. ALEXANDER Nicou, M.D., is appointed Acting Surgeon to the 4th Volunteer 
Battalion of the Gordon Highlanders (late the 4th Aberdeen Volunteers). 

Honorary Assistant-Surgeon J, T. Barrie, M.D., has resigned his commission 
in the 7th Lanarkshire Volunteers, which he joined June 25th, 1866. 

Surgeon and Honorary Surgeon-Major H. W. Livett, of the 3rd Volunteer Bat- 
talion of the Somerset Light Infantry (formerly the 3rd Somerset Volunteers), has 
resigned his commission, which dates from September 21st, 1872. He is permitted 
to retain his rank and uniform. 5) 





BRIGADE-SURGEONS IN INDIA. 

M. 8. writes with reference to the comments, and the letter signed ‘*X,” in the 
issue of the Journat of October 16th: The false position held by brigade-sur- 
geons in India is principally due to the fact that these officers are placed on’the 
same roster for foreign service as surgeons-major—brigade-surgeons and str- 
geons-major being sent to India indiscriminately, the former officers finding 
themselves, on arrival there, in the unenviable position alluded to, where their 
services are neither appreciated nor valued. 

To alleviate this, brigade-surgeons should be placed on a roster by themselves, 
and only a limited number detailed for Indian service, say two or more ‘for each 
Presidency, available to act for the administrative officers absent on leave, or 
otherwise. If this course was adopted, and the number of brigade-surgeons re- 
duced to a limited number, the Indian authorities, I have no doubt, wonld much 
more readily concede the allowance sought for, than under the present unlimited 
arrangements. 

The reduction of brigade-surgeons in India, and the placing them on a roster 
by themselves, would have also the desired effect of giving officers of this rank 
somewhat longer home service than they at present enjoy, namely, about two 
years, a matter quite as much requiring redress as the absence of staff-pay in 
India. 

Brigade-surgeons are officers advanced in years, having spent the greater part 
of their services abroad, and, as a rule, having families growing up, and children 
to be educated, and anything that would tend to lengthen their home service 
would be accepted as a boon. 

The Army List for October shows 15 brigade-surgeons in India, and 10 in the 
the colvnies, etc., 25 abroad out of a total of 50, whereas, ifthe number for India 
was reduced to six or seven, with ten for the colonies, efc., and a separate 
roster instituted for these officers, their home services would be considerably in- 
creased without detriment to the army. 





FEES FOR EXAMINING RECRUITS. _ 
M.R.C.S.ENaLAND.—The following is the scale of fees to civilian medical prac- 
titioners for the medical examination of recruits and men of the: reserve 
forces :— 


— 

For each recruit rejected by him as medically unfit.. ua 6 
For eacn recruit who, on being subjected to approval, shall be 

rejected for other than medical disabilities aa eon @ 6 

For each recruit approved and passed into the service 4 0 


For each recruit passed by the civilian medical practitioner, but 
afterwards rejected on medical grounds : ole -« Aili 
For each man of the army or militia reserve examined by him, 
but not exceeding a total of 10s. 6d. a day oe ae 
As regards the inspection of reeruits, one of the instructions for their medi- 
cal examination is the following: Paragraph 971: ‘‘ Great care is to be taken in 
ascertaining the mental capacity of a recruit.” 





THE ARMY MEDICAL STAFF AND THE QUEEN’S JUBILEE. 
MeEpIcaL Starr writes to suggest that the Queen’s jubilee would be a suitable oc- 
_casion for acting upon the recommendation of Lord Morley’s Committee to 

grant to the (Army) Medical Staff the title ‘‘ Royal Medica! Staff.” : 





EXAMINATION OF ARMY MEDICAL OFFICERS, 
§1r,—There being a widespread belief that the examination of volunteer medical 
officers is of ‘a trifling nature, it will not, L think, be out of place to give my 
recent experience. , ; j 08 
The examining board consisted of the principal medical officer of the district 
(northern), a surgeon-major, and @ surgeou. The questions—which were pre- 
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— 
. pared the principal medical officer—were about thirty In number. My 
eee were im down by one of the examiners. The examination was a very 
one, certainly much more so than I expected. Amongst others, ques- 
tions on the following subjects were asked: The sanitary arrangements of 
camps, the care of the soldier on march, the treatment of the wounded in 
‘ ments, the details of collecting, and dressing stations ; the position, site, 
ps one on of the field-hospitals ; the transport of the wounded at all 
ns uestions were also asked as to the contents, weight, etc., of the medical 


-companion, the number of men in each tent, etc. A knowledge of bearer- 


company drill I found to be imperative, Although I was not asked to drilla 
bearer-company, I know that men going up for this examination lately have been 
asked to do so. In conclusion, I recommend no man to go up for this examina- 
tion without first studying the Army Medical Re tions, 1885, and the Manual 
for the Medical Staff Corps, 1885. Rejections have taken place lately.—I am, 
yours, R. J. Cotuie, M.D. 





DATE OF COMMISSIONS. 

Bora-rrpe writes : In his inaugural address at the Meath Hospital, Dublin, Dr. 
Ormsby made some remarks on the status of the army medical officer, and 
referred to the fact that, since 1877, a surgeon’s commission dated from his 
leaving Netley, whereas a surgeon’s commission in the Indian Medical Service 
dates from the day he enters Netley. 

The army medical officer is thus deprived of four months’ service, time actu- 
ally spent in the service. This plan was introduced at the time of the ten years’ 
system, in order to give a surgeon the full ten years ; but now thatthe ten years’ 

stem has been abolished, it seems only right to give back the four months to 
ali who have been deprived of it ; this would bean act of fairness, and place those 
entering since 1876 on the same footing as those who entered before them. 





ARMY SURGEONS AND PRIVATE PRACTICE. 

S1r,—Having observed a letter in the JourNat of September 25th last, signed by 

; Fred. Gahne—a name which I am unable to find. in the British Medical Register 

for 1 the latest edition I happen to have beside me—in which it is stated 

that “‘ the serious charges made against the army surgeon are substantially un- 

founded,” I beg leave to state that the reverse is the case, and that the 

vances touched on by you in your leading article in the JourNnat of July 3rd 

and dealt with seriatim by your correspondent, who evidently, judging 

from the close intimacy that exists between him and the army surgeon, writes 

with his knowledge and at his instigation, are inevery way correct, as the facts 

are within my own personal knowledge, several of them having occurred 
amongst my own patients. 

I am pre to give in detail the facts of the army surgeon’s non-ethical 
and unprofessional conduct towards my patients and myself, on more than one 
occasion, which facts I defy him to refute or explain away.—I remain, Sir, your 
obedient servant, J, Jenkyns, M.B., C.M.(Univ. Aberd.). 

Belize, Honduras. 








HOSPITAL AND DISPENSARY MANAGEMENT. 
BELFAST ROYAL HOSPITAL: ANNUAL MEETING: ANNUAL 


THE annual meeting of the subscribers to the Belfast Royal Hospital 
was held on Monday, November 15th, under the presidency of Sir 
E. P. Cowan. The Honorary Secretary, Mr. R. W. Murray, J.P., 
read the annual report, which states that the past year has been a 
remarkable one in the history of the Hospital. The demands made 
upon its resources during a portion of the year were of the most 
severe and exhausting character. A great railway accident was fol- 
lowed by the late disastrous and protracted riots, and the pressure 
upon the and resources of the Hospital was unexampled. ‘The 
strain was long-continued and exacting, and the Board of Manage- 
ment bear wilfin ing testimony to the splendid services rendered by the 
surgeons and other officers throughout the whole period of these extra- 
ordinary demands. 

It is with great regret that the Board record the death of the Presi- 
dent of the institution, the Earl of Shaftesbury. They have conveyed to 
the Countess of Shaftesbury their deep sympathy and condolence in 
the great affliction which has visited her and her family. 

Several valuable improvements in the Hospital have been effected 
during the-past year. The wards have been admirably fitted up by 
the munificence of various kind friends of the institution, and are now 
in a most satisfactory state. The fever-wards have been rebuilt, and 
now afford excellent and much-needed accommodation for the ‘treat- 
ment of infectious disease. The laundry has been remodelled, and 
the ere of the Hospital has undergone important improve- 
ments. 

Another pleasing incident of the year was the gift by Dr. Whitla of 
a iful stained glass window, which now lights the main staircase 
of the Hospital. 


One of the greatest events of the year in connection with the hos- 
ital was the —— and opening of the Consumptive Hospital at 
nemount, ugh the generosity of Mr. Forster Green, and the 
indy co-operation of other friends, the requisite funds were provided. 
The — was formally opened by Mr. Green on December 1st, 
1885, and since that date it has been in full operation, under the 


‘medical superintendence of Dr. Lindsay, Mr. Green has generously | 





promised to build a new wing to the Hospital, so soon as the sum 
necessary for its endowment can be raised. 

The Medical and Surgical Staff Report shows that during the year 
2,184 intern patients were treated in the wards of the hospital. Of 
these 897 were medical and 1,237 were surgical. 108 patients died 
during the year, of whom 18 were moribund on admission. 226 surgical 
operations were performed with a mortality of 7, or a death-rate after 
operation of 3.09 per cent. Chloroform was administered 101 times, me- 
thylene 46 times, and the A C E mixture 58 times. In the medical wards 
(excluding cases moribund on admission) the mortality was 4.79 per 
cent., and in the surgical wards 3.71 per cent., the average mortality 
for the entire hospital being 4.2. In the extern department 14,7 50 
new cases have been treated, of which 2,125 were medical and 11,3839 
surgical. The average daily attendance was about 106, and the total 
attendances for the year about 38,690. 665 minor operations were 
performed and 1,420 teeth extracted. Clinical instruction has been 
given in the wards to 159 students during the winter, and to 83 during 
the summer session. 

While the Hospital was never in so efficient a state, and never dis- 
charged more onerous work, it is much to be regretted that the funds 
still languish, The Board began the year with a balance in 
favour of the Hospital of £706 lls. 5d., and they conclude 
the year with a deficiency of £1,048 8s. 2d., showing an excess 
of expenditure over receipts of £1,754 19s. 7d. These startlin 
figures admit of some explanation. From the amount of the actua 
deficiency must be deducted the sums devoted to the rebuild- 
ing of the fever wards and the renovation of the laundry. When 
these deductions are made the actual excess of expenditure for the 
year is only £797 12s. 10d., a sufficiently serious amount. There has 
been a slight falling off in the general subscriptions, and in the sub- 
scriptions received from the working classes. The other sources of 
income remain almost in statu quo. The Board express their regret 
at the small amount (only £377 5s. 5d.) received from the are 
Sunday collections. The receipts from the Hospital Saturday collec- 
tions (viz., £334 7s.) also exhibit a falling off compared with former 
years, and might be largely increased. 

On the motion of Sir E. P. Cowan, seconded by the Rev. John 
Fordyce, M.A., Mr. W. T. B. Lyons, D.L., one of the oldest and 
most esteemed friends of the Hospital, was unanimously and cordially 
erseigg President of the Institution, in room of the late Earl of Shaftes- 

ury. 

Various re-elections followed, and the usual routine resolutions, in- 
cluding one of thanks to the Medical and Surgical Staff. 


METROPOLITAN FEVER AND SMALL-POX RETURNS. 
THE fever and small-pox returns of the Metropolitan Asylums for the 
past fortnight show that at the Eastern Hospital 72 fresh cases had 
been admitted ; at the Western, 88 ; and at the South-Eastern, 46 ; in 
all, 156. Seventeen patients had died, and 81 had been discharged, 
leaving 676 under treatment—an advance of 58 over the numbers of 
the previous fortnight. Of the whole, 561 were cases of scarlet fever 
and 114 were cases of enteric fever. There was no case of typhus, and 
only one classed as ‘‘ other disease.” Of all the cases, 312 were in the 
Eastern Asylum, 145 in the Western Asylum, and 219 in the South- 
Eastern Asylum. During the fortnight, no small-pox cases had been 
bevetred, and there were only three under treatment in the hospital- 
ships. 








DEVONSHIRE HOSPITAL AND BUXTON BATH CHARITY. 
THE Devonshire Hospital, Buxton, has received £136 under the will 
of John Slack, Esq., J.P., late of Bowden Hall, Chapel-en-le-Frith, 
Derbyshire ; and £100 under the will of Richard Wheatley, Esq., 
late of Rhoyds House, Mirfield, Yorkshire. 


INDIA AND THE COLONIES, 


INDIA. 
THE unequal distribution of paid appointments between officers of 
the Medtcal Staff, and of the Indian, Medical Service, says the Times of 
Zndia, having been brought to the notice of the Government of India, 
the Viceroy has desired Local Governments to consider the fair claim 
of the two services in making appointments to lock hospitals, and 
suggests that at the stations, where the staff surgeoncy is held by an 








officer of the Medical Staff, the medical charge of the lock hospital be 
given to an officer of the Indian Medical Service, and vice versd, and con- 
siders that in this way a more equitable allotment of these appoint- 
ments than exists at present may be secured. 
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PUBLIC HEALTH 
-POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE THIRD QUARTER 

OF 1886, ; 
THE vital and mortal statistics of the twenty-eight towns dealt with 
by the Registrar-General in his weekly return are summarised in the 
accompanying table. During the three months ending September last 
74,253 births were registered in the twenty-eight large English towns, 
equal to an annual rate of 32.8 per 1,000 of their aggregate popula- 
tion, estimated at upwards of nine millions of persons. In the corres- 
ponding periods of the two preceding years, 1884-85, the birth-rate 
in these towns was 33.9 and 32.4 per 1,000 respectively. The birth- 
rate last quarter in London did not exceed 31.7 per 1,000, while it 
averaged 33.7 in the twenty-seven provincial towns, among which 
the birth-rate ranged from 26.3 in Brighton, 27.2 in Huddersfield, and 
28.9 in Halifax, to 39.7 in Newcastle-upon-Tyne, 40.9 in Preston, and 
42.4 in Cardiff. 

The 46,180 deaths registered in the twenty-eight towns during the 
third quarter of this year were equal to an annual rate of 20.4 per 
1,000, against 19.9, 22.8, and 18.8 in the corresponding quarters of 
the three preceding years. In London the rate of mortality did not 
exceed 18.7 per 1,000, while in the twenty-seven provincial towns it 
averaged 21.8 per 1,000. The lowest rates in these towns were 16.7 
in Derby, 17.0 in Bristol and in Brighton, and 17.4 in Huddersfield; 
in the other towns they ranged upwards to 24.7 in Salford and in 
Portsmouth, 25.0 in Manchester, 28.0 in Norwich, and 28.8 in 


Preston. 
in 
principal zymotic diseases in the twenty-eight large towns, equal to 
an annual rate of 4.80 per 1,000. The lowest zymotic death-rates in 
these towns were 2.17 in Huddersfield, 2.60 in Bristol, and 2.80 in 
Halifax ; in the other towns they ranged upwards to 7.41 in Salford, 
8.13 in Portsmouth, 9.54 in Preston, and 9.59 in Norwich. The 
10,880 deaths from the principal zymotic diseases included 8,044 
which resulted from diarrhea, 776 from measles, 631 from whooping- 
cough, 584 from ‘‘fever” (including typhus, enteric fever, simple 


the quarter under notice, 10,880 deaths were referred to the 


and ill-defined forms of continued fever), 543 from scarlet fever, 299 
from, diphtheria, and 3 from small-pox. 

The 8,044 deaths from diarrhea registered last quarter,in the twenty- 
eight towns were equal to an annual rate of 3.55 per 1,000, which 
considerably exceeded that recorded in the corresponding period of 
last year. The diarrhca-rate in London was equal to 3.02 per 1,000, 
while it averaged 4.01 in the twenty-seven provincial towns, among 
which the rates of mortality from this disease ranged from 1.05 in 
Bristol, 1.40 in Huddersfield, and 1.54 in Halifax, to 5.36, in Salford, 
5.49 in Preston, 6.23 in Leicester, and 8.24 in Norwich. The rate of 
mortality from measles was equal to 0.34 per 1,000, against 0.56 and 
0.59 in the first two quarters of the year ; this disease was somewhat 
more prevalent in London than in the aggregate of the twenty-seven 
provincial towns, among which the rates of mortality from measles 
were highest in Portsmouth, Blackburn, and Preston. The death- 
rate from whooping-cough, which had been 1,00 and 0.58 per 1,000 
in. the two preceding quarters, further declined during the three 
months under notice to 0.28, a lower rate than in the corresponding 
period of any year on record ; in London the rate of mortality from 
this disease slightly exceeded the mean rate in the provincial towns, 
among which whooping-cough caused the highest rates in Manchester, 
Norwich, and Preston. 

The 584 deaths referred to different forms of ‘‘ fever” were equal 
to an annual rate of 0.26 per 1,000; in recent quarters the fever 
death-rate had steadily declined to 0.15 per.1,000. While the rate of 
mortality from fever did not exceed 0,19 per 1,000 last quarter in 
London, it averaged 0.31 in the twenty-seven provincial towns, and 
showed the highest proportional fatality in Preston, Norwich, Ply- 
mouth, Cardiff, and Portsmouth. The death-rate from scarlet fever 
was equal to 0.24 per 1,000, against 0.18 and 0.14 in the first two 
quarters of the year; in London the rate of mortality from this 
disease did not exceed 0.17 per 1,000, while in the twenty-seven pro- 
vincial towns it averaged 0.30, and was highest in Liverpool, 
Sheffield, Huddersfield, Leeds, and Salferd. The 229 fatal cases of 
diphtheria recorded last quarter in the twenty-eight towns were equal 
to an annual rate of 0.13 per 1,000, which corresponded with the rate 
in the preceding quarter ; this disease was proportionally much more 
prevalent in London than in the aggregate of the twenty-seven pro- 
vincial towns, among which, however, diphtheria was most fatal in 
Birmingham, Cardiff, Portsmouth, and Plymouth. Only 3 deaths 
were referred to small-pox in the twenty-eight towns during the three 
months ending September last ; of these, 2 occurred in Liverpool and 





Public Health Statistics relating to Twenty-eight Large English Towns, for the Third Quarter of 1886. 
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1 in London (exclusive of 1 death of a London resident registered in 


the Metropolitan Asylum District Hospitals situated outside Registra- 
tion “ome Only 24 small-pox patients were under treatment in 
the Metropolitan Asylum Hospitals during the quarter, and only 14 
new cases were admitted during the three months ending September 
last. 

The rate of infant mortality in the twenty-eight towns last quarter, 
measured by the proportion of deaths of children under one year of 
age to registered births, was last quarter equal to 231 per 1,000, 

inst 242 and 185 in the corresponding periods of 1884 and 1885. 
While the rate in London was equal to 220 per 1,000, it averaged 240 
in the twenty-seven provincial towns, among which it ranged from 
147 in Bristol, 178 in Huddersfield, and 183 in Halifax, to 283 in 
Salford, 297 in Preston, 346 in Norwich, and 386 in Leicester. 

The causes of 1,010, or 2.2 per cent. of 46, 180 deaths registered in the 
twenty-eight towns during the quarter under notice were not certified, 
either by registered medical practitioners or by coroners. The propor- 
tion of uncertified deaths in London did not exceed 1.1 per cent., 
while in the twenty-seven provincial towns it averaged 3.0, and 
ranged from 0.3 in Plymouth and 0.6 in Portsmouth and in Cardiff, 
to 5.1 in Sheffield, 6.0 in Oldham and in Huddersfield, and 7.5 in 
Halifax. 


NORTH-WESTERN ASSOCIATION OF MEDICAL OFFICERS 
OF HEALTH. 

A MEETING of the North-Western Association of Medical Officers of 
Health was held on November 11th, at Manchester, Dr. Tatham (Salford) 
presiding. Dr. Kenyon(Chester)read a paper entitled ‘‘ Questions which 
arise with reference to Old Interments in Churches; illustrated by a 
case now pending.” Dr. Kenyon dealt with the difficulty of legal 
action for the abatement of unsanitary conditions in an old church in 
which interment had taken place for a number of years. Though 
there was evidence that the flooring of such churches was pervious to 
air and water, and that there were decomposing bodies beneath, en- 
closed in wooden coffins, no effluvium, nuisance, or actual injury to 
health, could be legally proved. There were no powers to effect any 
alteration under the Public Health Act; and, though a faculty to re- 
move the bodies might possibly be obtained from the Home Secretary, 
such an extreme course hardly seemed necessary. What it was de- 
sirable to do was to require the church authorities to refloor the build- 
ing with cement asphalted over; but there was no power to insist upon 
this.—A discussion followed, in which the Chairman, Drs. Hope 
(Liverpool), Sergeant (Bolton), Vacher (Birkenhead), Welch (Black. 
pool), Barr (Bury), and Rhodes (Glossop), took part. 








ASSOCIATION OF PUBLIC SANITARY INSPECTORS. 
THe annual address of the Chairman of the Association of Public 
Sanitary Inspectors, Mr. George B. Jerram, A.M.I.C.E., was delivered 
on Saturday last, at 1, Adam Street, Adelphi, on a matter of no little 
practical importance, namely, the best materials and methods of con- 
struction of drain-pipes, and the most efficient means of making joints 
impermeable to gas and water. Having touched lightly on the his- 
tory of pipe-making from 1725, the year of the first patent, to the pre- 
sent, during which time no fewer than 200 patents had been applied for, 
Mr. Jerram spoke of the beautiful soft, plastic clay found in Dorset 
and Devon, used for making the now well known stoneware-pipes of 
Messrs. Doulton and others. The characteristics of good pipes, so that 
they are not easily affected by acids and other chemical substances 
found in sewage, as also the important requirements in the jointing of 
pipes, and the various kinds of joints, were stated and discussed in 
some detail. Mr. Jerram concluded by some pertinent remarks on the 
subject of drainage, and the rules by which the laying of drain-pipes 
should be regulated. In the discussion which followed, the following 
points were urged : the importance of the proper supervision of sani- 
tary work by local authorities ; an increase in the number of sanitary 
inspectors, who should be examined, and who should form themselves 
into a body like the architects and engineers. A vote of thanks was 
passed to the Chairman, who, in acknowledging the vote, said that, 
though edditional inspection would at first involve a greater expense, 
that expense would be far more than recouped by the improved sani- 
tary condition of houses and improved health of the people. 





SMALL-POX IN THE WEST INDIES. 
SMALL-Pox is said to be increasing at Kingston, Jamaica. During 
the fortnight between the sailing of the Don and the sailing of the 
Para, there had been 127 fresh cases and 19 deaths. The total num- 
ber of cases under treatment since the outbreak had been 422, and 
there had been over 40 deaths, Kingston is reported to be in a very 





filthy, unsanitary state, and the authorities seem totally unable to 
carry out the duties imposed on them. The epidemic in Colon is de- 
creasing rapidly, and at the time of the departure of the mail there 
were only 21 cases of small-pox in the hospital, and none in the town, 
Rigorous measures were taken at the outset by Dr. Lewin, the Govern- 
ment Medical Officer, and compulsory vaccination was enforced. 





HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 5,990 births and 8,220 deaths were registered during the 
week ending Saturday, October 30th. The annual rate of mortality, which had 
been 18.9 and 19.3 per 1,000 in the two preceding weeks, declined again during 
the week under notice to 18.5. The rates in the several towns, ranged in order 
from the lowest, were as follow :—Derby, 11.9 ; Sunderland, 13.5; Brighton, 13.9 ; 
Salford, 14.6; Portsmouth, 15.3; Birmingham, 15.4; Birkenhead, 15.9 ; Sheffield, 
16.1; Blackburn, 16.4; Bradford, 16.6; London, 17.4; Leicester, 17.9; Oldham, 
18.8; Bolton, 18.8; Hull, 19.1; Plymouth, 19.1; Bristol, 20.1 ; Halifax, 20.7; 
Nottingham, 21.6; Huddersfield, 21.8; Leeds, 22.0; Newcastle-upon-Tyne, 22.2; 
Liverpool, 22.4; Preston, 23.2; Norwich, 24.4; Manchester, 24.5; Cardiff, 25.4; 
and the highest rate during the week, 30.0in Wolverhampton. In the twenty- 
seven provincial towns the death-rate averaged 19.4 per 1,000, and exceeded by 
1.5 the rate recorded in London, which, as before stated, was 17.9 per 1,000. 
The 3,220 deaths registered in the twenty-eight towns during the week under 
notice included 130 which were referred to diarrhea, 84 to scarlet fever, 72 to 
measles, 63 to ‘‘fever” (principally enteric), 35 to diphtheria, 17 to whooping- 
cough, and not one to small-pox ; in all, 401 deaths resulted from these principal 
zymotic diseases, against numbers steadily declining from 1,202 to 438 in the 
seven preceding weeks. The zymotic death-rate was equal to 2.3 per 1,000. In 
London the zymotic rate was 1.8, while the rate in the twenty-seven provincial 
towns averaged 2.7 per 1,000, and ranged from 0.0 and 0.9 in Bolton and 
Brighton, to 4.1 ini Nottingham and in Liverpool, 6.0 in Halifax, and 8.5 in 
Wolverhampton. The fatal cases of diarrhoea, which had declined in the seven 
preceding weeks from 998 to 183, further fell during the week under notice to 130, 
and caused the highest death-rates in Cardiff, Nottingham, and Wolverhampton. 
The deaths referred to scarlet fever, which had steadily increased from 43 to 83 
in the six previous weeks, further rose to $4, an@ were proportionally most 
numerous in Bristol, Huddersfield, and Liverpool. The 72 fatal cases of measles 
also showed a further increase upon recent weekly numbers, and caused the 
highest death-rates in Wolverhampton and Halifax. The deaths referred to 
different forms of ‘‘fever,” which had been 79 and 49 in’the two preceding weeks, 
rose again during the week under notice to 63, and were proportionally most 
numerous in Nottingham, Preston, and Portsmouth. The 17 fatal cases of 
whooping-cough showed a marked decline from recent weekly numbers, and were 
considerably fewer than in any week on record. The 35 deaths from diphtheria 
exceeded by 3 the number in the preceding week, and included 23 in London, 2 
in Manchester, and 2 in Norwich. No fatal case of small-pox occurred during 
the week under notice, either in London or in any of the twenty-seven provincial 
towns ; and only 3 small-pox patients were under treatment in the Metropolitan 
Asylum Hospitals on Saturday, October 30th. The death-rate from diseases of 
the respiratory organs in London during the week under notice was equal to 
8.7 per 1,000, and was considerably below the average. The causes of 84, or 2.6 
per cent. of the 3,220 deaths registered during the week in the twenty-eight 
towns were not certified, either by registered medical practitioners or by 
coroners. 


HEALTH OF SCOTCH TOWNS. 

Durine the week ending Saturday, October 30th, 803 births and 460 deaths were 
registered in the eight principal Scotch towns, having an estimated population of 
1,283,977 persons. The annual rate of mortality, which had declined from 19.8 to 
18.2 per 1,000 in the three preceding weeks, rose again during the week under notice 
to 18.6, and almost corresponded with the average rate for the same period in 
the twenty-eight large English towns. Among these Scotch towns, the rate 
was equal to 13.9 in Edinburgh, 15.1 in Dundee, 15.3 in Greenock, 15.8 in Aber- 
deen, 16.3 in Leith, 18.0 in Perth, 19.9 in Paisley, and 23.3 in Glasgow. The 460 
deaths registered during the week under notice in these towns included 83 
which were referred to the principal zymotic diseases, against 88 and 72 in the 
two preceding weeks; of these, 28 resulted from whooping-cough, 24 from scarlet 
fever, 22 from diarrhea, 6 from diphtheria, 2 from measles, 1 from ‘‘ fever,” and 
not one from small-pox. These 83 deaths were equal to an annual rate of 3.4 per 
1,000, which exceeded by 1.1 the mean zymotic death-rate during the same period 
in the twenty-eight large English towns. The highest zymotice death-rates in 
the Scotch towns during the week under notice were recorded in Edinburgh, 
Dundee, and Glasgow. The fatal cases of whooping-cough, which had declined 
in the three preceding weeks from 25 to 17, rose again to 28, of which 24 oc- 
curred in Glasgow and 3 in Edinburgh. The deaths referred to scarlet fever, 
which had been 12 and 17 in the two previous weeks, further rose during the 
week under notice to 24, and included 13 in Glasgow, and § in Dundee. The 22 
fatal cases of diarrhoea showed a further decline from recent weekly numbers, 
but considerably exceeded those returned in the corresponding week of last year ; 
7 occurred in Glasgow, 5 in Edinburgh, and 4 in Dundee. ‘The deaths referred 
to diphtheria, which had been 3 and 5 in the two preceding weeks, further rose 
to 6, and included 4 in Glasgow and 2 in Edinburgh. The 2 fatal cases of 
measles corresponded with the number in the previous week, and the death 
referred to fever occurred in Glasgow. The death-rate from diseases of the 
respiratory organs in these Scotch towns during the week under notice was 
equal to 4.1 per 1,000, against 3.7in London. The causes of 61, or more than 13 
per cent. of the 460 deaths registered during the week in these Scotch towns were 
uncertified. 


HEALTH OF FOREIGN CITIES. 
Ir appears from statistics published in the Registrar-General’s return for the week 
ending October 30th, that the annual death-rate -recently . averaged 26.4 per 
1,000 in the three principal Indian cities; it was equal to 21.5 in Bombay, 22.8 
in Calcutta, and 34.8 in Madras. Cholera caused 7 -deaths in Caleutta and 2 im 
Madras ; ‘‘ fever” mortality was considerably greater beth in Madras and Cal- 
cutta thanin Bombay. According to the most recently received weekly returns, 
the annual death-rate averaged 25.5 per 1,000 persons estimated to he living, 
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n twenty-two of the largest European cities, and exceeded by no less than 7.0 
the mean rate during the week in the twenty-eight large English towns. The 
death-rate in St.Petersburg was 22.0, and the 392 deaths included 56 from 
diarrhceal diseases, 7 from scarlet fever, and 3 from small-pox. In three other 
n orthern cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 
21.7, and ranged from 13.5 in Christiania to 24.0 in Copenhagen ; diphtheria and 
croup caused 16 deaths in Copenhagen, 7 in Stockholm, and 4 in Christiania. 
In Paris, the death-rate was equal to 21.8, and exceeded the rate that prevailed 
in London by 4.4; the deaths included 25 from diphtheria and croup, and 21 
from typhoid fever. The 195 deaths in Brussels, of which 34 resulted from 
diarrhoeal diseases and 4 from ‘‘ fever,” gave arate of 23.3. The rate in Geneva 
was 19.4, one death being referred to typhoid fever. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 21.6, 
the several rates being 19.4 in Rotterdam, 21.8 in Amsterdam, and 20.4 in the 
Hague; scarlet fever caused 5 deaths in Rotterdam and 2 in Amsterdam, and 
measles 6in the Hague and 3in Rotterdam. The Registrar-General’s table in- 
cludes nine German and Austrian cities, in which the death-rate averaged 29.7, 
and ranged from 21.3 in Vienna and 24.1 in Dresden, to 48.4 in Trieste, and 53.8 
in Buda-Pesth. The 437 deaths in Buda-Pesth included 110 deaths from cholera, 
66 from small-pox, and 21 from scarlet fever; and in Trieste 16 deaths resulted 
from cholera and 13 from measles. Diphtheria, in these German and Austrian 
cities, showed the greatest mortality in Berlin, Hamburg, Dresden, and Prague ; 
13 deaths from typhoid fever were returned in Hamburg. The mean death-rate 
in three of the largest Italian cities was 21.1, the highest rate being 21.7 in Turin; 
typhoid fever caused 9 deaths in Turin, 3 in Rome, and 3in Venice ; 2 deaths from 
small-pox were also returned in Rome. The death-rate in Cairo was 41.4, and 
in Alexandria 39.9; diarrhoeal diseases caused 114 deaths in Cairo, and 53 in 
Alexandria ; 20 fatal cases of typhoid fever were recorded in Cairo. In four of 
the principal American cities, the mean recorded death-rate was 21.0, the rates 
ranging from 17.3 in Philadelphia to 23.1 in New York; diphtheria and croup 
showed considerable mortality in each of these American cities ; and typhoid fever 
caused 14 deaths in Philadelphia and 13 in New York. 


MEDICAL NEWS, 


Kine AND QuEEN’s CoLLEGE OF PHYSICIANS IN IRELAND.—At 
the usual monthly examinations for the licences of the College, held 
on Monday, November 8th, 1886, and following days, the undermen- 
tioned candidates were successful. 

For the Licences to Practise Medicine and Midwifery.—L. Buggy, Kilkenny ; 
M. J. Eustace, M.D.Univ Dub., Alresford, Hants; F. G. O’Donohoe, 
Castlerea, Co. Roscommon; F. J.D. Reid, Monkstown, Co. Dublin; A. 
Ross, Dublin. 

For the Licence to Practise Medicine only.—G. O. Burkitt, Urlingford, Co. Kil- 
kenny; J. Croker Jellett, Dublin; N. W. W. Meadows, London; S. H. 
Newland, Wicklow; C. E. Thompson, M.D.Univ.Trin.Coll., Toronto; F. 
Thorpe, Oldham; A. T. Wills, Birmingham. 

For the Licence to Practise Midwifery only.—B. O'Regan, Dublin; E. J. Williams, 
Dalkey, Co. Dublin. - 

The following candidates obtained the licence to practise as Mid- 

wife and Nursetender. 

Mrs. M. G. Bellamy, Richmond, Surrey ; Mrs. A. Johnson, Simla, India. 

At a special examination for the Licence to Practise Medicine, held 
on Wednesday, November 10th, 1886, the undermentioned candidate 
was successful. 

J. H. Casson, London. 

The undermentioned Licentiates in Medicine of the College, having 
complied with the by-laws relating to membership pursuant to the 
Supplemental Charter of December 12th, 1878, have been duly admitted 
a member. 

J. Duggan, Lic. Med. 1870, Turloughmore, Co. Galway ; G. O'Connell Redmond, 

Lic. Med. 1873, Cappoquin, Co. Waterford. 











SocleTY OF APOTHECARIES OF LoNDON.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery and Midwifery, and received certificates to practise, on Thurs- 
day, November 11th, 1886. 

Jarvis, William Charles, 298, Southampton Street, Camberwell. 
Garrett, John Henry, Kineton, Warwick. 

Graham, John, 1, Lower Place, Endsleigh Gardens, N.W. 

MacCallum, James Metcalfe, 18, Carlton Street, Toronto, Canada. 
Smith, Henry Sandford, 12, Leamington Road Villas, Westbourne Park. 
Glanville, Mark, M.R.C.S., 317, Fulham Road, South Kensington. 
Martland, Charles, M.R.C.S., Standish, Wigan. 

Walker, Benjamin, Eaglescliff, Yarm, Yorkshire. 

Frese, Carl, 80, Oxford Street, All Saints, Manchester. 

Cory, Guy Chamberlin, 79, Disraeli Road, Putney. 


MEDICAL VACANCIES. 


The following vacancies are announced. 

ANCOATS’ HOSPITAL, Manchester.—Junior Visiting Surgeon. Salary, £60 
per annum, with board, etc. Applications to the Honorary Secretary, 

BALLYMENA UNION.—Medical Officer, Ahogill Dispensary. Salary, £75 per 
annum, and fees. Applications to Mr. William Miller, Honorary secretary, 
Election on December 6th. 

BOOTLE BOROUGH HOSPITAL, Liverpool.—House-Surgeon. Salary, £80 per 
annum, with board, etc. Applications by November 24th to the Honorary 
Secretary. 

BRADFORD INFIRMARY AND DISPENSARY.—Honorary Physician. Appli- 

cations by November 23rd to the Secretary. 











BOROUGH HOSPITAL, Birkenhead.—House-Surgeon. Salary, £100 per annum,’ 
with board and residence. Applications by November 23rd to the Chairman 
of the Weekly Board. 

CHELTENHAM GENERAL HOSPITAL, BRANCH DISPENSARY.—Resident 
Surgeon. Salary, £180 per annum. Applications by November 25th to the 
Honorary Treasurer. 

DUNDEE ROYAL ASYLUM.—Medical Assistant. Salary, £80 per annum, with 
board, ete. Applications to Dr. Rorie. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND DIS- 
PENSARY, Cardiffi_—Honorary Ophthalmic Surgeon. Applications by 
December 4th to the Secretary. 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £50 
per annum, with board and apartments. Applications by November 30th 
to the Chairman of the House Committee. 

KENSINGTON DISPENSARY.—Resident Medical Officer. Salary, £125 per 
annum, with apartments, etc. Applications by December 4th to Frederick 
Leach, Esq., 7, Stanford Road, Kensington Square, W. 

MORPETH DISPENSARY.—Resident Medical Officer. Salary £120 per annum, 
with apartments. Applications by November 30th to G. O. Wright, Esq. 
MOULSFORD LUNATIC ASYLUM, Berks.—Medical Superintendent. Salary, 
£500 per annum. Applications by December 3rd to J.T. Morland, Esgq., 

Clerk to the Visitors, Abingdon. 

NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST.—Two Physicians.—Applications by December 4th to the Secretary, 
216, Tottenham Court Road, W.C. 

NOTTINGHAM DISPENSARY.—Assistant Resident Surgeon. Salary, £150 per 
annum, with apartments. Applications by November 24th to C. H. Preston, 
Esq., The Dispensary, Broad Street, Nottingham. 

ST. MARYLEBONE GENERAL DISPENSARY.—Honorary Physician. 
cations by November 22nd to the Secretary, 77, Welbeck Street, W. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon. Salary, £100 per annum, 
with board and residence. Applications by December 4th to the Board of 
Directors. 

STOCKTON-UPON-TEES HOSPITAL AND DISPENSARY. — House-Surgeon. 
Salary, £200 per annum. Applications by November 24th to J. Settle, 
Esq., Secretary. 

UNIVERSITY COLLEGE, Bristol.—Medical Tutor. Stipend, £100 per annum. 
Applications by December 4th to E. Markham Skerritt, M.D. 

WALLASEY DISPENSARY.—House-Surgeon. Salary, £120 per annum. Ap- 
plications by November 29th to Mr. W. Heap, Elm Mount, Liscard, near 
Birkenhead. 

WHITECHAPEL UNION.—Medical Superintendent. Salary, £250 per annum, 
with apartments, etc. Applications by November 29th to William Vallance, 
Esq. 


Appli- 





MEDICAL APPOINTMENTS. 

Bat.ry, J. Johnson, M.D., F.R.C.S8.E., appointed Certifying Factory Surgeon for 
Marple District. 

Beevor, Sir Hugh, Bart., M.B., appointed Sambrooke Medical Registrar to King’s 
College Hospital. 

Buck, Lewis A., M.R.C.S., L.8.A4., appointed Sambrooke Surgical Registrar to 
King’s College Hospital. 

Couen, A., M.A., M.D., appointed Honorary Physician to the Jewish Convales- 
cent Home, Lower Norwood, vice A. Asher, M.D., resigned. 

Currey, R. H., F.R.C.S.Ed., L.R.C.P.Ed., L.M., M.R.C.S.Eng., appointed 
House-Surgeon to the Liverpool Royal Infirmary. 

Daviers, W. H., M.R.C.S., appointed Surgeon to the Newcastle-on-Tyne Eye In- 
firmary, vice G. Y. Heath, M.B., M.R.O.8., resigned. 

Drinkwater, Charles, M.R.C.S., L.8.A., appointed House-Surgeon to King’s 
College Hospital. ‘ 

Duckworth, R. H. D’O., M.B., L.R.C.S.1., appointed Medical Officer to the 
Abbeyleix Union. 

Duncan, Thomas, M.B., C.M.Edin., appointed Medical Officer for the parish of 
Udney, Aberdeenshire. 

Evans, W., M.R.C.S.Eng., L.K.Q.C.P.1., appointed House-Physician to the 
Liverpool Royal Infirmary. 

Ewens, G. F., M.B., appointed Physician’s Assistant to7King’s College Hospital. 

GirrorpD, G. T., M.R.C.S., L.S.A., appointed House-Surgeon to King’s College 
Hospital. 

Gray, J. P., M.R.C.S., L.8.A., appointed Senior House-Surgeon to the Halifax 
Infirmary and Dispensary, vice W. J. Thomas, M.B., resigned. 

Hitt, Andrew, L.R.C.P., L.R.C.S.Ed., L.F.P.S.G., appointed Junior Medical 
Officer to the Loughborough Medical Aid Association. 

KELsALL, C. J., M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s College 
Hospital. 

Lister, C. E., B.A.Cantab., L.K.Q.C.P.I , L.M., reappointed House-Surgeon to 
the Liverpool Royal Infirmary. 

Mactean, J. N., M.B., C.M., appointed House-Surgeon to the Wrexham Infirmary 
aad Dispensary, vice A. Johnston, M.B., resigned. 

Mannina, P. P., M.B., appointed Ophthalmic Clinical Assistant to King’s College 
Hospital. 

ManrterTE, E. P. A., M.R.C.S., L.S.A., appointed Assistant House-Accoucheur to 
King’s College Hospital. 

O'Meara, F. A., M.R.C.S., L.R.C.P., appointed Physician Accoucheur's Assistant 
to King’s College Hospital. 

Pirr, G. N., M.D., M.R.C.P., appointed Assistant Demonstrator of Morbid 
Anatomy at Guy’s Hospital. 

Rag, William, L.R.C.P., M.R.C.S., appointed Medical Officer to the Royal Vic- 
toria Dispensary, Northampton, vice W.A. Barr, M.D., M.R.C.S., resigned. 

Row ett, J. L., L.R.C.S.1., L.K.Q.C.P.1., appointed Medical Officer to the Lur- 

gan Union, No. 2 District, vice E..J, Harman, L.R.C.S.Edin., resigned, » 
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Sarnepury, Harrington, M.D., M.R.C.P., M.R.C.S., appointed Assistant-Phy- 

sician to the City of London Hospital for Diseases of the Chest, vice James 
, M.D., resigned. 

Sawpwe t, E., L.R.C.P.Ed., M.R.C.8S.Eng., appointed Public Vaccinator to the 
Westminster Union, vice J. Rogers, M.D., resigned. 

Suirzy, M. B., M.R.C.S., L.R.C.P., appointed Honorary Surgeon to the Batley 
and District Cottage Hospital. 

Tomas, W. Thelwall, L.R.C.P.Ed., M.R.C.S.Eng., ‘appointed House-Surgeon to 
the Liverpool Royal Infirmary. 

Warge, C. L., L.K.Q.C.P.1., appointed House-Physician to the Liverpool Royal 
Infirmary. 

Waeattey, L., M.R.C.S., L.8.A., appointed Assistant House-Physician to King’s 
College Hospital. 

Witsos, Thomas, F.R.C.P.Ed., F.R.C.S.Ed., appointed Senior Resident Medical 
Officer to the Eccles and District Medical Association, vice J. Hedley Crocker, 
L.R.C.P.Lond., M.R.C.8.Eng., L.S.A.Lond., resigned. 





Tux following legacies have been bequeathed by Miss Lowe, late of 
Blackpool : £4,500 to the Bolton Infirmary ; £1,000 to found an In- 
firmary for Blackpool ; and £500 to the Royal Albert Asylum, Lan- 
caster. 

THE PoLicE AND AMBULANCE CLAssEs,—Twenty officers of the 
Lancashire County Police force have received certificates of proficiency, 
awarded to them by the St. John Ambulance Association. Of the 
total county force, about 300 men have joined the class. 

PRESENTATION.—Dr. Kite, who has resigned the post of House- 
Surgeon to the West Bromwich District Hospital, has been presented 
by the matron, nurses, and others connected with the Institution, 
with a handsome marble clock and other gifts. 

UNIVERSITY OF CAMBRIDGE.—Professor Foster, Sec. Royal Society, 
and Dr. Donald MacAlister, have been elected members of the Council 
of the Senate, to serve four years. 

Mepicat Mayors.—The list of Mayors for the ensuing year includes 
the names of Dr: P. Roden (Droitwich), re-elected ; Dr. Willis (Mon- 
mouth), who has previously twice filled the office; Dr. Alexander 
Mackie (Warrington), re-elected; Mr. C. E. Baker (Tenterden) ; Mr. 
J. W. Morison (Pembroke) ; Mr. W. H. Cocker (Blackpool), Mr. J. T. 
Duncan (Stamford). 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting annowncements of Births, Marriages, and Deaths is $s. 6d., 
which should be forwarded in stamps with the announcements. 


MARRIAGES, 


Beate—Fie_p.—On November 16th, at Lillington, Warwickshire, E. Clifford 
Beale, M.B.Cantab., of Upper Berkeley Street, W., to Mary Elizabeth, 
daughter of A. Sidney Field, Esq., Blackdown Hill, Leamington. 

Davies—Eccies.—At Lower Darwen, Lancashire, on October 1éth, by the Rev. 
Thomas Davies, father of the bridegroom, assisted by the Rev. A. A. Dauncey, 
Sidney Davies, M.A., M.B.Oxon., M.R.C.S8., of Cairo, to Lucy, daughter of 
Richard Eccles, Esq., J.P., of Highercroft, Lower Darwen. 


DEATHS. 
Grinpon.—On November 7th, suddenly, at his residence, Olney, Bucks, George 
Horatio Grindon, L.8.A., aged (within a few days of) 78. 
Sankey.—On November 10th, at Boreatton Park, Shrewsbury, Arthur Octavius 
Sankey, aged 34. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. Dr. John Lowe will read a 
case of Sarcoma of Stomach and Pancreas extending from the site of the 
Right Kidney, which had been injured eleven years previously, and which 
was found to be obliterated. Dr. Samuel West: On a case of Subacute 
Atrophy of Liver of probably Syphilitic Origin. Mr. H. Allingham: A case 
of Polypoid Growth in Rectum. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30. Dr. T. Dixson: 
Ricinus Communis (communicated by Dr. Lauder Brunton). Mr. Langton 
and Mr. Bowlby: A case of Multiple Embolism of the Arteries of the Ex- 
tremities, followed by the formation of Aneurysms; with remarks on the 
relations of Embolism to Aneurysm. 


WEDNESDAY.—Hunterian Society. Dr. Stephen Mackenzie: On Pemphigus. 
Dr. Herman: Pessary Treatment.—British Gynecological Society, 8.30 P.M. 
Specimens will be shown by Dr. Bedford Fenwick and others. Dr. Francis 
Imlach : On the Relations of Digestive Disorders with Uterine Diseases. 
Council at 8. p.m.—Royal Microscopical Society, 8 p.1. Conversazione. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Sir Henry Thompson : Six cases 
of Tumour removed from the Bladder during the last twelve months, with a 
brief summary of their histories and results. Mr. B. Pitts: Suprapubic 
Cystotomy for Tumour two years after the removal of growth by the Peri- 
neal Operation. Mr. B. Wainewright: A case of Vertical Fracture of the 
Head of the Radius, complicated by Fracture of the Coronoid. Process of 
the Ulna, and sibly a Split between the Condyles of the Humerus. Dr. 
Herringham : Two cases of Diphtheritic Paralysis. Living specimens: Dr. 
Boge Bennett: A case of severe and long-continued Epileptic Attacks 
with Mania; complete recovery after Trephining the Skull. Dr. Savilt: 
Multiple Peripheral Neuritis. Dr. Jamés Anderson : A case of Intracranial 
Murmur with history of Relapsing Optic Neuritis. Mr. ‘Mansell Meullin : 
Complete Recovery from Gunshot Wound of Foot. 














OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.30 a.m.: Royal London Ophthalmic.—1.80 P.a. : Guy’s (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic; and Hospital for Women.—2.80 p.m. : 
Chelsea Hospital for Women. 


TUESDAY ......9 a.m.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m.: St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m. : National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—l p.m. : Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.M.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children ; St. 
Peter’s.—3 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 r.m.: St. George’s* 
—1.30 p.m.: St. Bartholomew’s{ Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
Women.—2.30 p.m. : North-west London ; Chelsea Hospital for 
Women. 


FRIDAY —.....9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m, 
Royal Loncén Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
raic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.m. : 
West London. 

SATURDAY ....9a.m.: Royal Free.—10.80 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew’s; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Ouarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1:30; Skia, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Kine’s CotLecr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. §., 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpvon.—Medical, daily, exc. S., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8., 9; Ear,S., 9.30; Skin, Th.,9 ; Dental, Tu., 9. 

MIpDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily, 9. 

Sr. BAR THOLOMEW's.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F.,1.80; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. Georcr’s.— Medical and Surgical, M. Tu. F. 8.,153 Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2 : Orthopedic, W., 
2; Dental, Tu. 8., 9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.30; Har, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.80; Dental, W. 8., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; 0.p., daily, except Sat., 1.830; Har, M., 12.30; 
Skin, W., 12.80; Throat, Tu. F., 1.80; Children, 8., 12.80; Dental, Tu. F., 10. 

University CoLtecz.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Pu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; Har, §., 1.80; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.80 ; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.80; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc.,should be addressed to the Manager, af the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is partieularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvrHors desiring reprints of their articles published in the Britiss MrEpicat 
— oe ri requested to communicate beforehand with the Manager, 16la, 

nd, W.C. 

CORRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

PuBLic HeattH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

‘MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT, UNDER ANY 
CIRCUMSTANCES, BE RETURNED. 
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ANSWERS. 





CEREBRAL ABSUFSS WITH TYPHOID-LIKE RasH. 

Dr. Hincston Fox.—Mr. W. Boulting informs us that in the case of ‘‘ Cerebral 
Abscess with Typhoid-like Rash,” which he reported in the Journat of Novem- 
ber 6th, the only action of the bowels that occurred while the patient was 
under his. care, was on June 8th, after an enema; and that the necropsy nega- 
tived the presence of enteric fever. 


THE FUTURE OF THE APOTHECARIES’ SocreTy. 

Dr. PurceL.t.—That the Apothecaries’ Society will.receive the right to confer a 
surgical qualification under the Medical Act of 1886, if not admitted to conjoint 
examination with the Colleges of Surgeons and Physicians, is practically beyond 
doubt, and the evils which our correspondent fears need not be regarded as 
hypothetical, as they are certain to ensue. The proposition, however, to buy 
up the Hail, which he makes, is in every way impracticable. The bargain is 
one which the Colleges could not entertain, and one, moreover, which there is 
no reason to suppose the Apothecaries’ Society would for a moment listen to. - 


ORIGIN OF BENEFIT SOCIETIES. 

A. B.—There is no doubt that the origin of the great benefit societies is to be 
traced to meetings, chiefly at taverns, for convivial good fellowship. Societies 
thus drawn together came to adopt a system, common at the commencement 
of this century, of secret brotherhood, with certain forms and ritual, which 
were more or less in imitation of the ancient Craft Guilds. Out of this there 
naturally grew acustom of clubbing together to raise a sum of money at the 
death or illness of a ‘* brother,” and this in turn paved the way for a weekly or 
monthly payment to a common fund. For a long time these funds were 
managed in a very elementary fashion, the money being locked in a box, and 
the accounts left very much to chance; when the “‘ box” was empty, no sick- 
pay was forthcoming. As intelligence grew, and these societies became more 
important, development and orderly organisation followed, hastened, perhaps, 
by Government inquiry and legislation. -Most of the reforms, however, have 
come from within, and attention to accounts and actuarial teachings have 
gradually grown, while ritual, regalia, and ceremonial have diminished. As to 
the period of formation, the majority of the societies, though claiming great 
antiquity, are comparatively modern. Some of the names first became known 
about the middle of the last century, but few of the great societies, on 
their present lines, can claim to be a hundred years old. Their alliance with 
the medical profession is more recent, and though it has done much to help 
the wonderful extension of the movement in the past thirty years, it is an effect 
rather than the cause of the existence of friendly societies. Indeed, seeing that 
the recently formed Medical Sickness Society is founded 6n the experience of 
the Foresters, the profession may be regarded rather as followers than pioneers 
in the friendly society movement. 


PecuLiaR Form oF Sciatica. 

R. B. 8S. BurBAGE would suggest to ‘“‘ Surgeon” to try acupuncture at the most 
tender spots. It often acts like a charm, and the more acute the pain the 
more hopeful he may be of speedy relief. For further information, see ‘* Acu- 
puncture,” Quain’s Dictionary of Medicine. 

CHaRLES Banks, M.B., C.M., writes: While assistant to the superintendent of the 
Moncur Street Branch of the Glasgow Medical Mission Dispensary, I had occa- 
sion, in the outdoor practice, to treat severe cases of, undoubtedly, sciatica. 

CasE 1.—J. C., aged 40, shoemaker, Candleriggs, was confined to bed suffer- 
ing from acute pain along the course of the sciatic nerve. In fact, so great was 
it, he was afraid to move. I treated him in the manner suggested by Professor 
McCall Anderson to his class, of which I was then a member. The bowels 
were regulated and phosphate of soda, quinine and salicin were administered, 
and fly-blisters applied over the sacrum. These gave temporary relief. Daily, 
for a considerable time, I gave him hypodermic injections of three minims of 
hypodermic solution of morphine (1 to 12). This ultimately failed also. I had 
seen a case treated by ‘‘ medical nerve-stretching,” with, if not complete, at any 
rate, great satisfaction to both patientand medicalman. Iaccordingly, having the 
knee fixed with my left hand (the pain was down theright leg), while the patient’s 
wife held down his shoulders, caught his heel with my right hand, and flexed 
the leg upon the abdomen, keeping it thus for a moment or two. The effect 
was marvellous. The patient got out of bed, and walked up and down the floor 
apparently bewildered. I afterwards met the patient in Argyle Street, who ten- 
dered his hearty thanks for the cure of his ailment. 

Case 11.---An old woman had been suffering intense pain for several days. 
She could not walk about, and had to remain in bed. I tried ‘‘ medical nerve- 
stretching” at once. The patient thought I had performed a miracle. As far 
as I know, she has had no attack since. 

I have tried this treatment in several cases—miners, who have suffered from 
sciatica, caused by their occupation, which necessitates their exposure to cold 
and damp. In nearly every case, if pain were not entirely subdued, great good 
was effected. I have not been bold enough to attempt ‘‘ surgical nerve-stretch- 
ing,” nor have I tried the actual cautery. I believe cucaine has been re- 
commended, 





NOTES, LETTERS, ETC. 


Erratum.—In a notice that appeared in the Journat of November 6th, relating 
to the Commission of the Peace in Scotland, it was stated that Sir Douglas 
Maclagan had been madea J. P. It should have been that he was made a D.L., 
Deputy Lieutenant of the City of the County of Edinburgh. 


Dr. J. B. Mattison (Brooklyn, N.Y., U.S.A., 314, State Street) asks for full de- 
tails of cases of cucaine addiction. Full credit will be given in a coming paper. 


THe Hairax INFIRMARY. 

Dr. E. West Symes writes: In the Journat for November 6th, page 867, it is 
stated that Lady Edwards has just. given £750 to the Bradford Infirmary to 
endow a children’s cot in memory of her late husband. I: write to ask you to 
correct this, It is the Halifax Infirmary which has received this donation, an 
institution in which the late Sir Henry Edwards always took the warmest per- 
comet poten during his life, and which, at his death, received a legacy from 

im of £1,000. 


ScarRLet Fever IN RELATION TO A Foun DRAIN. 


Dr. C. M. Jessop writes: The interesting paper by Mr. Boobbyer on page 810 of | 
the JourwaL, induces me to record an outbreak of scarlet fever in connection | 





late, has succeeded in tak 
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with a foul drain which came under my notice in 1854, when a medical officer in 
the Ringwood Union. The family ofa farmer, whose house was situated in an 
isolated part of the forest at Burley, on elevated ground, with good drainage- 
fall, and free current of air, being at the head of a cross-road, was attacked’ with 
scarlet fever, accompanied by severe throat symptoms. Out of a family of‘six 
children, three or four died. There was no scarlet fever in any part of the dis- 
trict. The only cause to account for this outbreak .was the — up of @ 
drain at the back of the. house, which drained the farmyard down the hill. 
The farmer was a chemist, and particular about water and drainage. The sum- 
mer was hot ; the drain became blocked. It was opened, and found to be in a 
most offensive condition. As it was not closed when called to attend the 
family, I had personal acquaintance with its state. The disease did not spread. 


‘* A WeEsT-END SuRGEON.” 


J. D. writes: You noticed in the JovuRNnat of November 6th the careless way in 


which persons, who are brought before our police magistrates, are allowed to 
describe themselves. The man in Davies Street, who was accused of commit- 
ting an indecent assault, called himself a medical man, and, accordingly, the 
newspapers forthwith published the account of an ‘Outrage by a West-end 
Surgeon.” He has been a second time brought before the magistrates, and 
turns out to be a medical rubber. When a person states that he is a medical 
man, why does nov the magistrate ask him where and when he sed his exa- 
mination? And why is not each police-office furnished with a set of directories 
—the Medical Register, the Clergy List, the Law List, the Army List, etc.? It would 
eost but a few shillings to furnish these volumes for the current year to each 
police-office. When a prisoner describes himself as a @ ay sequent he is never 
pressed to give any particulars as to his status, which, in too many cases, turns 
out to be the very reverse of gentleman, whether in its legal or its conventional 
sense. A few books of reference would set things in their true light. 


THE EPITHELIUM OF UTERINE PoLypi: A CoRRECTION. 


In reference to this subject (see Obstetrical Society, Journan, November 6th, 


page 871), Dr. Gervis writes: I did not state that “‘the surface of the main part 
of the tumour was covered by epithelium, which was distinctly ciliated,” as it 
appears in your note, but exactly the opposite, namely, that the general sur- 
face of the tumour was covered by squamous epithelium, but that the epithe- 


lium in any crypt or follicle on the surface was both columnar and ciliated. 


UNQUALIFIED ASSISTANTS. 


M.D. writes: A great deal has been written on the subject of the employment of 


an unqualified person as assistant or locumtenens, but the abuse still remains, 
and one or two instances in my experience may, perhaps, be of interest. That 
the system of employing unqualified assistants is extensively carried on, not 
alone in the Midland Counties, but throughout England, Ihave had ample and 
varied opportunities of knowing. I am at present engaged, and have been from 
time to time for nearly three years, indifferent parts of England, as locum tenens. 
I have also held two or three assistantships. I am, therefore, in a position to 
give some information as regards the abuse complained of. . Shortly after I 
qualified, I sought an engagement as assistant, and was engaged by a medical 
man in London to take charge of a branch practice. At this branch was an un- 


_ qualified person who had had the management of the practice for four or five 


years, with only an occasional visit from the principal. When I entered upon 
my engagement, it was arranged that this unqualified man and I were'to live 
together. I was led to expect that he would attend to such duties as dispens- 
ing, etc., duties fitted for an unqualified person. I, however, soon learned 
that I was only nominally in charge of the practice ; that this ignoramus was 
really the person invested with the yr be x mer of it, and that I was, so to 
speak, his assistant. His salary was double that which I received; he was 
looked upon by the patients and general public as the owner of the practice, 
and was usually addressed ‘ Dr.” . Onone or two occasions he consulted 
with a qualified practitioner, this gentleman being under the impression that 
he was consulting with Dr. Having for a time submitted to this state 
of things, I had an interview with the principal, with the result that I made up 
my mind to leave. This unqualified man is, i understand, still employed by 
the same principal. 

I know of many other cases in which unqualified assistants are employed in 
charge of branch practices, and are entrusted with the lives of hundreds of 
people, the principal only putting in an occasional appearance once a week, or 
perhaps not so often. The generality of unqualified assistants have never been 
inside a hospital, can scarcely tell the heart from the liver, and have not even 
passed a preliminary examination. On the other hand, there are a few un- 
qualified assistants (they are, indeed, few and far between) who have taken out 
all their lectures and hospital practice, and have been really hard-working 
students, but are, through pecuniary difficulties, unable to qualify. 

I regret having trespassed so much on your space, but something, you will 
admit, should be done to put a stop to this abuse; and too much cannot be 
written on the subject. 








Tue Scotcn M.D. 


An EnouisH M.B.Edin. writes: It is surely high time that some attempt should 


be made to show the gross injustice that would be done to Scotch Universit s 
and their graduates by giving to students at the Colleges of London the title of 
BE we ” after passing their examinations. I beg to suggest the following 
objections. 

1. That no graduate of any University has, in the first instance, the right to 
the title, and, if he assumes it in any English town, he will speedily be told by 
one of his seniors that he is pretending to have what he has not—the honour- 
able degree of Doctor of Medicine. 

2. Task as to the qualifications of the Scotch Colleges, which were at one 
time at least included in the scheme. It is tantalising now for a graduate of 
the University of yrange = who, by dint of rising up early and ing rest 

ng his degrees, to see another man who has wasted 
his time for five or six years in the city quietly go across the street, and after 
six months come out a fully fledged practitioner, with six or seven letters after 
his name. But if that ‘‘ Waster” is to have the title of Doetor, while) the 
‘‘ swinked labourer ” at the University is to be denied it, what then? Is that 
just or even honest? . 

3. I maintain that the curriculum at the University of Edinburgh is much 
severer than that at the London Colleges. That it contains more subjects there 
is no denying; that the examination in all subjects is as hard as in London 
and in many much harder, is, I think, equally clear to those who have looked. 

e matter. 
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Ma. W:, Baoox (Fareham) has received:in aid of Mr. Rawle (see British Mept- 
<2) Cab Jousnal of July 3rd) the following sums in addition to those previously 
, moted 


ve reine ¥ 
Mr. C. E. Winkworth Bas oe - 010 6 
O. A. ane 100 0 


: y - 
oe * 


Mr. Bretherton ... ad ola iil 0 
Any farther sum would be highly acceptable, as the total at present received is 
only £24 5s. 6d. 


Direct RepRESENTATION OF THE PROFESSION ON THE GENERAL MEDICAL 
CouNCIL. 

“*Not a Cius Doctor” writes as follows: I have been favoured with circulars 
expressing the views of' most of the candidates in the field, but I regret to 
note the absence from all‘of them of any proposal for dealing with what ap- 
" rs to me to be a most vital point as regards the status of our profession at 
. , and of general practitioners in particular, namely, the question of fees 
ow? pt rofessional services, and the lamentable amount of underselling 
“which prevails amongst a considerable section of our body, and nowhere ‘per- 
haps to a greater extent than in the metropolis, where it is by no means tn- 
common to find men driving their brougham and pair, visiting and supplying 
medicine for the modest remuneration of eighteen pence. To this abuse is 
referable, I believe, that absence of goodfellowship which prevails to such an 
‘extent in our ranks, each man regarding his neighbour as an opponent, rather 
than a fellow-worker ; it contributes in no small degree to lower our prestige 
in the eyes of the public. It prevails in no other profession ; why should it in 
“ours, the most noble of all? -I would: venture to suggest, therefore, that a fixed 
scale of minimum charges’ be formulated, and made compulsory on all practi- 
tioners, and that legal tye be obtained to compel their observance ; thus, 
for example, 2s. 6d. to the minimum fee for consultation and medicine, or 
‘visit and medicine within a definite limit, rural or urban, as the case may be. 
‘One guinea to be the miniinum midwifery fee (to-meet ‘the legitimate wants of 
the poorer classes, I would advocate the locating of certificated midwives in all 
populous centres). Clubs (a) of men only, as Oddfellows, ete:, three shillings 
vaper quarter per'man ; (b) family clubs, such as prevail in all manufacturing and 

colliery ‘districts, six shillings per quarter each family. - * so 

The miserable stipend doled out at present for this class of contract work is 
in the main attributable to: the unhealthy competition among general prac- 
titioners for all such appointments, each underselling the other, so that the 
successful candidate tries to do as little as he can for his money. This class 

of practice I regard as the béte noire of the profession. 

The same remarks also apply to: union appointments, whose niggardly salaries 
are also kept so low by competition—a grievance which can easily be amended 
by a general refusal to accept them except for adeqnate remuneration, and the 

. sestablishment of a proper esprit de corps amongst:us. 

I would:like to have answered by anticipation certain objections to which the 
proposal I have indicated is open; but your request for brevity is before my 
eyes. ; 

THE FoorTsati-AccipEeNT SEason. 

Mr. Howarp Lowe, Medical Officer (Trinity College, Glenalmond, N.B.), writes: 
Your note under the above heading, in the Journax of October 30th, serves a 
purpose in recalling attention to the frequency of accidents from football, 
ut I think you would be doing a greater service to the science of hygiene if 
you would promote an inquiry into the causes of the accidents, with a view, to 
rocuring such alterations of the rules of the game as would preventor minimise 
em, instead of advocating the (ar anal of what, all who have played it 
will tell you, is one of the mdst exhilarating and health-giving of our out-door 
tts, In schools such as this, it would be impossible to over-estimate the 
inmiportance of football to the boys, both physically and morally, coming, as it 

does, at a time of year when so few out-door games are possible. 

But also in the ease of medical students, and other young men who have to 

' ‘live in the centre of our large towns, I submit that football supplies a much 
* needed opportunity for vigorous exercise’in the open air, and affords a powerful 
counter-attraction to the piearores of town-life (which, even when harmless, 
have little to recommend them physically), The way in which accidents occur 
could, in nearly all cases, be ascertained, and such an investigation would, I 
think, soon lead to their almost entire prevention. 
‘Mr. W. 8. Goprrey (Northampton) writes: I read with some amount of indigna- 
tion your article entitled ‘‘ The Football-Accident Season ;” it is really and truly 
a misrepresentation of the facts of the game. That football is a somewhat dan- 
gerous game I do not deny; I do deny that it is more dangerous than hunting; and 
can say, without fear of contradiction, that there is little to choose between the 
dangers of football and cricket. Taking my own personal experience, I ,have 
Mow played each game for ten years, and, up to this moment, have received no 
serious injttry from either game. During the whole of these football seasons I 
have scarcely missed playing on any one Saturday, and have often, also, played 
ona Thursday. I have received no injury sufficient to prevent me playing on 
-each succeeding Saturday until this year, when, owing to a breach of. the rules 
im being “‘mauled” after I had ‘‘ called down,” I received a trivial injury which 
cooper me from playing on the.next Saturday ; but I was again in the foot- 
ll field in a county match on the Thursday following. During my whole 
experience, I have seen but two accidents in the football field (other than the 
‘most trivial), and these'were but simple fractures. 


ela! 


COMMUNICATIONS, LETTERS etc., have been received from: 
Mr. Thorburn, Manchester ; The Secretary of the Royal College of Surgeons, 
‘Edinburgh’; Mr. J. Whitehouse, Sunderland; Mr. P. Miall, Bradford, Yorks. ; 
Mr. G. Stillingfleet Johnson, London; Dr. A. Corry, Tredegar, Monmouth- 
shire ; Mr.J. Alcock, Burslem ; Mr. F. Howard Humphries, Edinburgh ; Mr. 
» A. R. Barnes, Boreham, Hastings; Mr. F. E. Hart, Geraldton, West Australia; 
‘Mr. Shirléy Murphy, London ; Dr. Andrew Wilson, Edinburgh; Our Newcastle 
~ Correspondent; Dr. Bernard O’Connor, London; Miss Chadwick, Tunbridge 
Wells ;;Mr.,.T. Holmes, London; Mr. N. Dobson, Clifton ; Mr. Frederick 
o Treves, London ; Mr..E. Creswell Baber, Brighton ; Mr. E. Davies, Vochriw ; 
. Dr. Theodore Cash, London ; Mr. W.' Barnes, Manchester ; Dr. David B. Smith, 
“Woolston ; Mr. Mayo Robson,’ Leeds; Mr: W. Boulting, Logdaim ; Messrs. .F. 
King and Co., Limited, Belfast; Dr. W. J. Magee, Bolton; Dr. Stockwell, 





Bruton ; Mr. A. Hill Griffith, Manchester ; Dr. Fishbourne, London; Secretary 
of the State Board‘ of Health, Albany, New York ; The Honorary Secretaries, 
Hospitals Association; Dr. Rogers, London; Mr. J. Irving, Huddersfield : 
Mr. G. W. Bloxam, London; Mr. W. H. Pearce, Bromley; Mrs. Bree, Long 
Melford ; Dr. Davies, Chicago; Mr. W. Curran, London; Dr. A. H. VY. Lewers, 
London ; Our Manchester Correspondent ; Mr. J. Williams, Brecon; Dr. Edge, 
Manchester ; The Honorary Secretary of the Harveian Society, London; Dr, 
* Goodhart, London ; Sir B. W. Foster, Birmingham; Mr. F. Horricks, St; 
Kilda, Melbourne; Mr. J. Dixon, Dorking; Dr. W. Murrell, London; Mr.8. Yy, 
Instone, London ; Mr. W. Jago, Brighton; Dr. 8. D. Darbishire, Oxford; Mr. 
J. V. Heale, Orpington; Mr. W. J. Gurby,, Leyton; Mr. W. L. Hunter, Pud- 
sey; Mr. B. H. Allen, Hastings; Dr. Creswell Rich, Liverpool; Mr. J. B. 
Mattison, Brooklyn; Mr. Ellis Lever, Manchester; Mr. Ernest E. Maddox, 
Over Norton, Chipping Norton; Mr. E. O. Day, London; Mr. P. W. Fraser, 
,London ; Dr. Nathan Allen, Toronto; Mr. J. Hargreave Mawson, Bradford ; 
Dr. H. Foote, Rotherham ; Mr. F. J. Grindon, Olney; Dr. J. Buxton, Black- 
pool; Mr. George Eastes, London; Mr. F. Keene, London; Mr. George 
Stoker, London; Dr. W. Hale White, London ; Dr. Mosse, London; Mr. James 
Oliver, London ; Dr. F. H. Sinclair, Belfast; Mr. A. E. Bath, Devonport; Dr, 
J. Hutchison, Shawlands, Glasgow; Mr. T. Duncan, Kinross, N.B. ;,Dr. A. 
Mantle, Stanley, Durham; Mr. J. Firth, Worthing; Mr. .W. A. Aiken, Leaming- 
ton; Mr. W. Duncan, Ridgway, Frome; Mr. C. H. Phillips, Hanley; Meégsts. 
Burgoyne and Co., London; Mr. ‘George’ E. Walker, Liverpool ; Dr. W. 
Hepental Ormsby, Dublin ; Dr. Lowe, London; Dr. R. J. Collie, Sunderland ; 
Dr. M. R. Ryan, Chatham; Mr. C. Greville, Birmingham; Mr. F, H., Thomp- 
son, Cleobury Mortimer; Mr.’ E. Godwin Clayton,'London ; Dr. C. Roberts, 
London; The Honorary Secretary of the Nottingham Medico-Chirurgical 
Society ; Dr. C. A. Morris, Liverpool; Mr. Simeon Snell, Sheffield; Mr. D. G. 
Thin, Kingstown ;. Mr. C., Harris, Whitehaven; Mr..J. G. Roberts, Amlwch, 
Anglesey ; Dr. Mackey, Hove, Brighton; Mr. W. Eassie, London; Messrs. T. 
Brainsby and Sons, Peterborough ; Dr. J. Hurley, Bath ; Mr. H. T. Batchelor, 
Queenstown, Cape Colony; Dr. J. W. Hunt, London; Dr. C.,R. Illingworth, 
Accrington; Mr.,J. W. Irvine, Accrington ; Mr. C. H. Wells, London; Dr. W. 
A. Algie, Portpatrick ; Mr. Edmund Owen, London; Mr. Lawson Tait, Bir- 
mingham; Dr. W. Ireland, Prestonpans; Mr. Adams Frost, London; Mr. 
Reginald Harrison,-Liverpool ; Dr. Robert Saundby, Birmingham ; Mr. Bruce 
Clarke, London; Dr. R. Hingston Fox, London; Dr. Steavenson, London; 
Mr.. Robert Kirk, Glasgow; Our Belfast Correspondent; Dr. J. Hugh- 
lings Jackson, London; Dr. Thomas Oliver, Newcastle-on-Tyne;, Dr..A. 
Cohen, London; Our Edinburgh Correspondent ; Mr. J..H.’ Morgan, London; 
. Mr. Mark H. Judge, London ; Professor Thomas R. Fraser, Edinburgh ;*Mr. 
E. H. Andrews, Watford ; Dr. J. Stuart Nairne, Glasgow ; Mr. H. Hall; Bir. 
mingham ; Dr. Playfair, Sunderland ; The Secretary to the Sanitary Institute 
of Great Britain; The Secretary of the University of London; Mr.: James 
West, London ; Mr. T. Spurgin, London; ‘Mr. J. ‘R. Upton, London ;° Dr. 
J. R. Kealy, Gosport; Mr. H. T. Butlin, London ; Mr. Meredith, London; Dr. 
A. P. Fiddian, Cardiff; Dr. Biss, London; Mr. Victor Horsley, London ; Dr. 
G.. V. Poore, London; Mr. J. Herbert Menzies, London; Dr, F. R. Lee 
Strathy, Harboane ; Mr. James Fallon, Dublin; Dr. J. W. Moore, Dublin ; Dr. 
Sheen, Cardiff; Mr. L. M. Snow, Brabourne; Dr. Maxwell, London; Sir T. 
Spencer Wells, London; Mr. J. B. Medland, London ; The Dean of St. Mary’s 
Hospital School ;, Dr. Urquhart, Perth ;-Mr. J. Booth Clarkson, London ;: Mr. 
E. Sandwell, London ; Dr. Sturges, London; Dr. Felix Semon, London ; eté. 
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Calendar of University College of South Wales and Monmouthshire: Fourth Ses} 
sion, 1886-87. Cardiff: D. Owen and Co. 1836. ‘ 

Ambulance Lectures. By J. M. H. Martin, M.D., with illustrations. London 
J. and A, Churchill. _ 1886. % 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven linesandunder - ~ - ~£0 8 6 
Each additional line = - ~ - ~0 0 4 
Awhole column .. = = - - ~ 115 0 
A page .. - 50 0 


An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a disconnt is 
made on the'above scale in the following proportions, beyond which no reduction 
can be allowed. . 

For 6 insertions, a deduction ot 
1 26 ” ” 
5 ” 3 al stnal ” 

For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. : : 

Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for at 
the time, should. be accompanied by a reference, 

Post-Office Orders shonld be made —_ to the British Medical Association, 
at the West. Central Post-Office, High Holborn. Small amounts may be paid ia 

-stamps. 
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£27 To ConTRIBUTORS. “ER 
Our contributors are reminded that prolixity is a great bar to publication, and, 
in consequence of the constant pressure upon space in every department of 
the Journat, brevity of style and conciseness of statement greatly facilitate 
early publication. We arecompelled to decline or hold over indefinitely a great 
number of communications, chiefly by reason of their unnecessary length. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-FOURTH ANNUAL MEETING, 
PROCEEDINGS OF SECTIONS. 


THE ACTION OF DRUGS IN ALBUMINURIA. 
Read before the Section of Therapeutics at the Annual Meeting of the 
British Medical Association in Brighton. 


By ROBERT SAUNDBY, M.D.Epin., M.R.C.P.Lonp., 


Physician to the General Hospital, Birmingham. 








In no department of therapeutics is a candid and impartial discussion 
more needed than upon the action of drugs in albuminuria ; for while 
the list of substances credited with some such action is very long, 
and the periodical. medical press teems with positive assertions’ of 
the value of each novelty in turn, none of these statements have ema- 
nated from, or been supported by those physicians in this country, to 
whom we look for guidance in this department of disease. 

In the last edition of his work on Urinary and Renal Diseases, Sir 
William Roberts repeats the question asked in former editions: ‘‘ Are 
there any medicinal substances capable of exercising control over the 
quantity of albumen lost by the urine?’ and he answers it as before, 
by saying: ‘‘ Exact observations do not give an affirmative answer to 
this question.” 

Professor Rosenstein, in the edition of his Pathology and Treatment 
of Renal Diseases, published this year (3rd edition, 1886), deals with 
this question at length, and mentions a number of drugs tested by 
his assistant, Dr. Kooi and himself, without success. He expresses his 
opinion in the following terms: ‘‘ The physician must be impressed 
with the idea that we possess no drug which can in any sense act 
upon the local disorder so as to diminish decidedly the excretion of 
albumen.” 

I presume that ‘‘albuminuria,” for the purposes of this dis- 
cussion, means ‘‘renal albuminuria,” and further, that we may ex- 
clude all cases dependent upon recognised mechanical derangements 
of the circulatory system outside the kidney, as well as all temporary 
cases dependent upon pyrexia, drugs, poisons, articles of food, etc. 

My own observations and remarks apply to cases of Bright's disease 
in its various forms, and to the now well known and by no means un- 
common examples of what I may be allowed to eall “ functional albu- 
minuria.” I understand the ‘‘action of drugs” to refer solely to 
the effect of remedies introduced into the body by any channel. 

The action of drugs on diseased processes in the human organism is 
always an obscure and difficult problem, on account of the large num- 
ber and inconstancy of the factors that enter into it. An exact ob- 
servation demands identity of all conditions except the one to be 
tested, namely, the drug employed ; but that is impossible, for no two 
cases are identical, nor is the same patient this week in identically 
the same circumstances as he was a week ago, or will be a week hence; 
so we must always allow an element of uncertainty in our most care- 
fully devised experiments with drugs in disease, and our conclusions 
must be based rather on wide experience than upon the minute ob- 
servation of particular cases. 

Nevertheless, I have endeavoured to combine these two methods, 
and having large opportunities for observing and treating albumi- 
nuria, I have made most careful observations upon many cases, and 


have sought in the practice of my colleagues to learn the results of |_ 


their treatment, so that by comparison I might eliminate the ‘‘ personal 
equation ” from the conclusions which I desire to put before you. It is 
obviously essential to the proper treatment of this question that we 
should understand the natural course of the disease or symptom which 
We seek to influence by drugs. 

It isto my mind beyond question, and, if necessary, I could quote 
cases to prove it, that in acute Bright’s disease, and even in subacute 
Bright’s disease, the albumen may diminish and disappear without the 
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use of any drugs whatever. Moreover, cases of chronic Bright’s dis-/ 
ease are liable to intercurrent acute exacerbations of greater or less 
intensity, which may clear up just likesan acute attack in healthy 

organs, the subsidence being accompanied by a more or less rapid and 

considerable reduction in the amount of albumen excreted. Finally, 

cases of persistent albuminuria present fluctuations in amount which 

depend upon causes that escape our present powers of observation. 

Besides distinguishing between these forms of disease and allowing 
as best we can for these fluctuations, we have to bear in mind that the 
amount of albumen is influenced by diet, increased by exercise, and 
diminished by the recumbent position. 

The subjects of Bright’s disease are frequently also the subjects of 
other accidental or secondary organic diseases, such as heart, or lung, 
or liver diseases, which probably play some part in the production of 
albuminuria, and interfere with the action’of the drugs we employ, 
or give rise to fluctuations which depend upon changes eriginating in 
altered states of those organs. 

A more obvious source of fallacy, but one which is certainly apt to 
be overlooked in private practice, is that the amount of albumen ex- 
creted does not always hold the same relation to the quantity of water, 
so that diuresis, whether spontaneous or the effect of drugs, often pro- 
duces an apparent improvement in the albuminuria, though, in fact, 
it may remain the same, or be actually increased in amount. Another 
and less excusable error may arise from comparing samples of urine 
passed at different periods of the day, as it is well known that the 
amount varies very much, being generally most in the forenoon, other 
conditions being equal. No comparison should be made for the pur- 
poses of exact observation, except between samples of the whole twenty- 
four hours’ urine collected and mixed together. 

In my observations, I have carefully endeavoured to meet all the 
difficulties I have enumerated, and to eliminate these sources of 
fallacy. 

The quantity of albumen has been estimated by Esbach’s tubes, 
generally by myself, always under my constant supervision; and I 
would bear testimony to the constancy of the results obtained by this 
method, which also gives approximately correct quantitative results, 
Before Esbach’s tubes were introduced—that is, before I undertook the 
special inquiry for the purposes of this discussion, I used test-tubes 
marked with a scratch, and measured by means of a scale, which 
afforded a rough means of estimating the amount of albumen, . 

I have experimented with a very large number of drugs, a list of 
which I append to this paper; but the inconstancy of my results, and 
the absence of any striking effect ‘from the use of any one of them, 
compels me to confess that I am unable to answer the question of Sir 
William Roberts with a distinct affirmative. 

Perhaps no cases afford a better opportunity for testing the influence 
of drugs than those of ‘‘ functional albuminuria,” where the albu-' 
men is persistent, and is unaccompanied by any other evidence of dis-. 
ease. Many of my patients, otherwise apparently healthy, have been 
applicants for insurance, and both they and I have been anxious to 
remove what appeared to be the only obstacle to their acceptance. Yet 
I must admit that I have never been able to cure one of these insur- 
ance cases. After a few months of non-success, they have passed from 
under my observation, and I cannot tell what has become of them. 
Even those cases of ‘‘ functional albuminuria” which I have seen ulti- 

mately cured by time, have not appeared to me to owe this result 
in any instance to the direct action of drugs. 

Having made this general statement, I will submit my conclusions 
as to the actions of particular drugs a little more in detail. 

Alkalies.—I have used alkalies in the form of diluents: for ex+ 
ample, a quart of bitartrate of potash imperial (3ss to Oj) daily, or'a 
bottle of Vichy water (Célestins or Haute Rive); and in a series of chronic, 
cases, with persistent and copious albuminuria, the results were disx: 
tinctly favourable. In addition to these diluents, I have emr: 
ployed citrate of lithia, bicarbonate of potash, and benzoate and 
bicarbonate of soda, and include them in this favourable opinion. 
This effect was not due to the formation of alkali-albumen, as Esbach’s 
fluid precipitates this.. In the following five chronic cases, the 
average total amount of albumen passed on the first and last two days 
of the experiment are given. 


Name, First Two Days. Last Two Days: 
Be curoisnb, SQM ike 20s: 21 grs, 
Baio; )waash. BS grb: ved 13 grs. 
Te arer ee? 123 grs a 


 Acidi tannici, sode btcarb., digr. x; glycerini 1 xv : aq., 5j. Ma 
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I can report in relatively favourable terms of it. For example : Appendix.—The following is a list of drugs whose action on albu-' 
Name. First Two Days. Last Two Days minuria has been tested in these and former experiments. Bitartrate 
mp os ee: 198 grs. ...... 150 grs. of potash, bicarbonate of potash, citrate of lithia, carbonate of lithia, 
B10 Giots | 165 grs. i... 96 grs bicarbonate of soda, benzoate of soda, tannate of soda, tannic acid, 


These were both chronic cases. In an acute case I got good results, 
but the influence of the drug was very doubtful here. 
Name. First Two Days. Last Two Days. 
aieah 22 grs. abe ices i bs 3 
Nitro-Glycerine.—I have seen cases do remarkably well under the 
use of this drug; but I am not able to confirm this by exact observa- 
tion, except in acute cases. 
Name. First Two Days. 
erobes 26 grs. 


Last Two Days. 
pie 10 grs. 


Name. Last Two Days. 
40 gre, wists 43 yrs, 
Fuchsin.—Under the most favourable circumstances, I have been 
unable to observe results which bear out the reputation this drug has 


acquired. 
Name. First Two Days. Last Two Days. 
McD. ...... ae 65 grs. 
Bhs pba O6;pm « xi.ve 74 grs. 
I have used it in a very large number of cases, and I have never seen 
“y good effected by it. 
t would weary you were I to go through all the drugs in this 


fashion, so I will condense what more I have to say. 

Digitalis appears to increase the amount of albumen, and this holds 
good of other heart-tonics, for example, caffeine, strophanthus, and 
sulphate of sparteine. Iron, including the acetate, sulphate, and per- 
chloride, have the same effect of increasing the albumen. Terpine, in 
ten-grain doses, three times daily, in one case increased, in the other 
did not diminish, the albumen. Apocynum increased the albumen in 
two cases, and diminished it in one. I was not able to observe the 
remarkable diuretic effect of this drug (used as the tincture in drachm 
doses) which is claimed for it across the Atlantic. I have used tur- 

tine in several cases, without being convinced of any beneficial 
result, though hematuria has followed the employment of even 
minute doses (one minim). The bichloride of mercury, recommended 
by Dr. Millard, of New York, and in use by the homeopaths, has had 
a fair trial in the suggested doses (gr. y;'y5), but has entirely failed. 
Pargatives and diaphoretics, though of great value in its treatment, 
do not appear directly to influence the amount of albumen excreted in 
chronic Bright’s disease. I have not mentioned by name all the 
drugs, as they can be found in the list appended to this paper. 

Therapeutic success is the touchstone of our art, and confessions of 
failure are humiliating ; I shall therefore hear with pleasure any sug- 
gestions of drugs to be tried, or of the better success in other hands 
of the remedies I have enumerated ; but in order to distinguish be- 
tween the faflure of a drug and the failure of general means of treat- 
ment, I give the results of twenty-one cases recently under my care. 
Of five acute cases, two left the hospital much improved in health, 
with a good deal of albuminuria, but no dropsy; two had 
a faint trace of albumen, but no dropsy; one neither albumen 
nor dropsy. Of two subacute cases, both left with the albumen re- 
duced to a cloud, and no dropsy. Of fourteen chronic cases, five died, 
four did fairly, and five did well. It would be foolish in the extreme 
to direct our treatment exclusively to one symptom, which certainiy 
is of no great importance in itself, or to measure our success solely by 
that standard. 

The injurious effects of prolonged albuminuria have been greatly 
exaggerated, and while improvement in the condition of the kid- 
neys is generally accompanied by diminution in the loss of albu- 
men, this may continue to persist for years, even in relatively 
large amount, without injury to health, and with fair performance of 
the renal functions. Two cases are known to me illustrating this. 
The first is an instance of albuminuria, following an attack of scarla- 
tina, which has persisted for twenty-two years. The urine always has 
contained plenty of casts when I have examined it, yet this gentle- 
man lives an active life, indulges in its pleasures and duties without 


restraint, and enjoys fair health. Every now and then an attack | 


of diarrhcea appears to act as a safety-valve and means of supplement- 
ing the renal functions. The other is a case of functional albuminuria 
first discovered eighteen years ago when under examination for life- 
insurance. pom oer is apparently in perfect health, and leads 
a more than usually active life. He is now 46 years of age. 


Such cases illustrate most forcibly the erroneous nature of the doc- 
trine which would make of albuminuria the measure of the extent and 
gravity of renal disease, or the test of our success in its treatment. 





digitalis, scoparium, sulphate of sparteine, strophanthus, pilocarpine, 
Trousseau’s diuretic wine, caffeine, apocynum cannabinon, ergot, tur- 
pentine, terpine, copaiba, oil of sandal-wood, fuchsin, anti-hydropin 
(pulvis blatte orientalis), cantharides, iodide of potassium, chloral, 
spirits of nitrous ether, perchloride of iron, sulphate of iron, acetate 
of iron, acetate of lead, tartrate of antimony, sulphate of alum, bichlo- 
ride of mercury, elaterium, jalap, scammony, guaiacum, and sulphur, 





FUNCTIONAL ALBUMINURIA AND ITS RELATION 
TO HAMOGLOBINURIA. 
Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Brighton. 
By CHARLES HENRY RALFE, M.D., F.R.C.P., 


Assistant Physician, London Hospital. 





IN the present paper I shall endeavour to prove that there is a rela- 
tionship between these forms of albuminuria which, for conciseness, 
are called ‘‘ functional,” and ‘‘ hemoglobinuria.” I also hope to go 
a step further, and bring forward facts which will tend not only to 
prove that such a relationship exists, but that in all probability 
many forms of ‘‘ functional albuminuria” are only minor manifes- 
tations of hemoglobinuria, and that the two conditions may become 
merged—the one into the other. 

Writers under the terms ‘intermittent albuminuria,” ‘‘albumi- 
nuria of digestion,” ‘‘ cyclical albuminuria,” ‘‘ the albuminuria of 
adolescents,” etc., have described a condition, in which, without any 
great disturbance of the bodily health, and apart from any definite 
renal disease, albumen is found, more or less, continuously in the 
urine. Although the question, whether these forms of albuminuria, 
as the various terms applied to them would imply, are really in each 
instance distinct, or whether they are brought about by the same 
pathological factors, may still be considered by many an open one— 
yet, I think there are many considerations which would make us de- 
cide entirely in favour of the latter supposition. In the first place, 
taking any one of the above ‘“‘forms of albuminuria,” we find that, 
though it may be found occurring in either sex, and at any age, yet 
the largest proportion of recorded cases will always be among young 
maleadults, Again, these ‘‘ forms of albuminuria,” are nearly always 
found occurring among individuals who are either suffering from some 
constitutional taint, inherited or acquired, such as gout, rheumatism, 
syphilis, or malaria ; or in whom some disturbance of the vaso-motor 
system can be demonstrated. The intermittent character of the dis- 
charge of albumen is common to all forms, for though in some cases it 
may be continuous, still even then there are distinct tides observable, 
and the ebb and flow is distinctly regulated by some disturbing cause, 
which in many cases is merely the performance of some physiological 
act, such as the ingestion of food, the act of rising, cold bathing or 
exercise. The urine, too, in all cases of functional albuminuria of this 
kind, so'far as they have come under my observation, exhibits two 
characteristic features: namely, increase of urea, and an abnormal 
amount of urinary pigment ; whilst, but as a less constant pheno- 
menon, bile pigment can also usually be detected. 

My attention was first drawn to the fact that both urea and the 
urinary pigment are increased in the urine of functional albuminuria, 
in a case brought me by Dr. Sedgwick Saunders. In this case the 
urine was abundant, the specific gravity high (1028), the albumen 
pretty constant, but varying in quantity, being chiefly affected by 
food and exercise. With a view to watching the effect of diet 
and treatment, the patient was directed to send a sample of his 
twenty-four hours’ urine to Dr. Saunders’ laboratory twice a week for 
examination. At the end of the month Dr. Saunders sent me his re- 
port, and in it he drew my attention to the fact that on the days 
when the albumen was most abundant, the specific gravity was above 
the normal, whilst the ring of urates, which formed just above the 
cold nitric acid on which the urine was floated, was, when the albumen 
was most abundant, always intensely coloured by the oxidised pigment 
of the urine. In subsequent cases of functional albuminuria of the 
character described, I have always since looked for the phenomenon, 
and in no case when albumen has been present have I failed to observe 
an absolute increase of urea, and an increased amount of urobilin in 
the urine. The significance*of this phenomenon I will discuss 
when we consider the pathological relation existing between functional 
albuminuria and hemoglobinuria. 








all 
th 
vel 
als 
dis 
exc 
obs 
7 
fay 
tior 
will 
tha: 
heen 
the 
T 
he 1 
atte 
albu 
abro 
retw 
year 
littl 
who 
press 
weig 
dene 
and 1 
spect 
60 on 
ters 
age o 
almo: 
gave 
pigme 
but Vv 
there. 
lookiy 
excep 
erg 
more ; 
was it 
He: 
His ec 
began 
me to 
Statem 
observ. 
took h 
turnin, 
he cau; 
urine, 
sample 
Servati 
like it 
his uri 
of para 




















Nov. 27, 1886.] 


THE BRITISH MEDICAL JOURNAL. 





1013 











Having thus briefly considered the relationship, if not the identity, 
of the various forms of albuminuria which are included under the 
term functional, I will as briefly sum up the chief clinical points of 
similarity that exist between functional albuminuria and hemo- 
globinuria. 

In the first place, like functional albuminuria, hemoglobinuria is 
essentially a disease of young adult males, Like it, it is nearly 
always associated with hereditary or acquired constitutional taiat— 
malaria, rheumatism, syphilis, etc. In both, although the patients 
may look well, and even have a florid appearance, owing to injected 
capillaries, there is always a degree of anemia, marked not only by 
paleness of the mucous surfaces, but by actual deficiency of red blood- 
corpuscles, sufficient to be determined by the hemocytometer. Hemo- 
globinuria, moreover, is accompanied with a certain degree of jaun- 
dice, and marked dyspeptic symptoms ; and although the same sym- 
ptoms are not so pronounced in cases of functional albuminuria, still, 
yatients suffering from that disorder complain to us of their frequent 

ilious attacks, and of indigestion. 

Again, although in some cases of hemoglobinuria the urine re- 
mains free from albumen between the paroxysms, still, in the 
majority, the albuminuria continues, and, if this albuminuria 
be watched from day to day, it will be found also to vary in degree 
at different times, just as we should expect in cases of true functional 
albuminuria. Moreover, apart from the presence of hemoglobin in 
the urine, the character of this secretion in the two conditions is 
very similar, for in hemoglobinuria an increased excretion of urea is 
also observable ; whilst, when the colouring matter of the blood has 
disappeared, the urine is nearly always found deeply coloured from 
excess of urobilin, whilst not unfrequently crystals of bilirubin may be 
observed in the urinary sediment. 

These considerations, I think it will be admitted, are strongly in 
favour of a relationship existing between hemoglobinuria and func- 
tional albuminuria, whilst the three cases which [ now bring forward 
will, I think, not only prove that view, but will also tend to show 
that ‘‘functional albuminuria” is only a minor manifestation of 
hemoglobinuria, and that the two conditions may merge one into 
the other. 

The first case was that of a gentleman who, six years ago, found 
he was suffering from albuminuria. On the advice of his medical 
attendant, he consulted two Londun physicians, who told him the 
albuminuria was due to subacute nephritis, and that he must winter 
abroad. He did so, but it had no effect on the albuminuria. On 
returning to England, he remained under observation for three more 
years, the albumen continuing abundant, the general health being 
little, if atall, impaired. About this time, Dr. Oliver, of Harrogate, 
who had seen the case, began to have doubts as to the confidently ex- 
pressed opinion of chronic nephritis, as there was neither loss of 
weight nor cardio-vascular changes, nor was there the slightest ten- 
dency to renal dropsy, whilst the secretion of urine was abundant, 
and the specific gravity high. Dr. Oliver then consulted with me re- 
specting the case. I found the average daily urinary secretion about 
60 ounces ; the specific gravity averaged 1022, so that the solid mat- 
ters daily eliminated were about 21 grammes daily, above the aver- 
age of an adult of the same age and body-weight. This excess was 
almost entirely caused by the increased amount of urea. The urine 
gave a strong pigment-reaction with nitric acid, and sometimes bile 
pigment was present. The albumen was very ¢onstantly present, 
but varied greatly in amount; no casts could be observed, nor were 
there any symptoms of renal disease present. The patient was healthy- 
looking, but somewhat pallid and sallow. He made no complaints, 
except that at times he had a sense of general malaise, accompanied 
with attacks of indigestion, and that after these he noticed he was 
more sallow than usual. This wasin thespring of 1883. My opinion 
was it was a case of functional albuminuria. 

He was placed on a strict dietary, andiron and arsenic were given daily. 
His condition, as regards the albuminuria, varied ; but at length he 
began to improve, and at last, one day in August, 1884, he called on 
me to say he had not seen any albumen for some weeks past ; this 
statement was subsequently confirmed by Dr. Oliver, under whose 
observation he then was at Harrogate. In Uctober of that year, he 
took his wife abroad to winter in the south of France, he himself re- 
turning about the beginning of November. On the return journey 
he caught a chill ; the day subsequent he passed a quantity of bloody 
urine. This I examined, and found no red corpuscles; and a similar 
sample being sent to Dr. Oliver, he independently made the same ob- 
servation. The patient stated he had never noticed anything at all 
like it before, nor had he, to his knowledge, ever noticed any blood in 
his urine. ‘ The patient then for five or six weeks had distinct attacks 
of paroxysmal hemoglobinuria, After two or three relapses he re- 












covered, and for a time lost his albuminuria; but by degrees this re- 
turned, and when I saw him in the spring of the present year, it was 
still present ; his general health remains good; he has gained in 
weight, and has not had any recurrence of the hematuria. 

In the second case, the albuminuria was apparently ushered in by 
an attack of paroxysmal hemoglobinuria, The patient was a young 
man brought to me by one of my colleagues. Four years previously, 
when studying on the Continent, he passed bloody urine ; since then, 
albumen has been more or less present in his urine. The urine I ex- 
amined contained no casts, the specific gravity was 1028, and the quan- 
tity passed daily quite up to, if not above, normal limits. The pigment 
reaction was intense with ritric acid, and the urine yielded an abund- 
ance of crystals of urea-nitrate when treated with the same acid. The 
patient looked hearty and robust; there were no cardio-vascular 
changes, no evidence of dropsy ; whilst, according to the patient’s 
statement, he had recently gained in weight. From the time he first 
noticed the bloody urine, abroad, four years ago, none has passed since, 
although he has been on the look-out for it. His chief trouble is occa- 
sional attacks of indigestion. 

The third case is not so well marked as the two preceding ones. A 
young man, aged 21, consulted me in June, 1885. He had been re- 
jected for life-assurance, on account of the presence of albumen in his 
urine. He did not know there was anything amiss, as he felt perfectly 
strong and well, and was only occasionally troubled with indigestion. 
He had never noticed his urine to be even of a dark colour, though he 
had seen red sand from time to time. The patient in this case was 
passing, on an average, fifty ounces of urine, of an average specific. 
gravity of 1030, having a considerable excess of urea, and a strongly 
marked pigment-reaction with nitric acid. No casts were to be found 
in the urine ; he seemed in perfect health, had recently married, and 
was able to perform his marital duties in a manner quite beyond the 
power of a victim to Bright’s disease. Under strict dietetic regulations 
and the use of arsenic and iron, the albumen almost entirely disap-. 
peared from the urine, and, after an absence for his holiday, entirely 
so. In November, however, he got a chill coming out of church, felt 
very sick, and passed some dark red-coloured urine; for some time 
after, the urine contained albumen, but no more blood has passed, 
although the albuminuria recurs from time to time. 

In these three cases, therefore, we have instances of an albuminuria, 
complicated by an isolated attack of hemoglobinuria. Of course it 
may be urged that the hemoglobinuria was accidental in all three, and 
that it happened to occur in persons already suffering from albumi- 
nuria, That it was not merely an accidental occurrence, but a merging 
of the two conditions, I now propose to show. 

Clinical experience, as well as experimental observation, leads us to 
infer that hemoglobinuria exists in two forms: (1) in which the 


‘hemoglobin is simply dissolved out ofthe blood-corpuscles ; inthis form 


the dissolution probably occurs in the course of the circulation, and is 
more usually local than general, that is to say, in parts exposed to 
cold, or subject to vaso-motor disturbance, as in the asphyzxie locale, or 
Raynaud’s disease ; (2) a more severe form, in which dissolution is 
general, and is probably attended with considerable destruction of the 
red blood-corpuscles in the liver, and also in the spleen and kidneys. 
It is in these severe cases that the icteric tint is well marked, whilst, 
in addition to hemoglobin, bile pigment and bilirubin crystals are 
found in the urine. 

In health, as is now well known, the red corpuscles are broken down 
in the liver—a great diminution occurriag in the number of corpuscles 
found in the portal vein, a diminution which, during active digestion, 
is often as great as from 1,000,000 to 2,000,000. The effete hemo- 
globin thus brought to the liver, is, under ordinary circumstances, con- 
verted into pigment and urea, and, as the experiments of Dr. Noel 
Paton ? show, any increase of hemolytic action results in an increased 
production of urea, and an increased amount of pigment in the urine. 
In disease, or under the influence of powerful agents, such as toluy-, 
lendiamin or pyrogallic acid, the hemolytic action is so increased that 
a very large quantity of the blood-colouring matter escapes conversion 
into bile-pigment, and so passes off by the kidneys ; at the same time 
there is, undoubtedly, an increased formation of bile-pigment going 
on, which either appears unaltered in the urine, or is converted into 
urobilin, the ordinary urinary pigment. The albuminous element of 
the blood corpuscles brought to the liver undergoes transformation into 
urea, under ordinary circumstances, but when the destruction is con- 
siderable, and the process takes place under the influence of some sud- 
den disturbance of the vaso-motor system, it is more than probable 
that, whilst there is an increased formation of urea, a large proportion 
of this effete albumen is at once got rid of by the kidneys. 

1 Nicolaides, Archiv. de Physiologie, T. x., p. 531, 1882. 
2 British MEDICAL JOURNAL, July 8lst, 1886. 
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Agen, it has been observed that, when certain hemolytic agents 
are injected, a small dose in many instances will only cause slbumin- 
uria, whilst a larger dose is required to produce hemoglobinuria. ' The 
same has been noticed with regard to animals; a dose of pyrogallic 
acid that in a cat will produce hemoglobinuria, will, when adminis- 
tered to a dog, only cause an increase of bile-pigment in the urine, to- 
gether with scme degree of albuminuria. It would thus seem that 
there are degrees of abnormal hemolytic action. In the minor de- 
, there is increased conversiou of the blood-colouring matter into 
bin and urobilin ; the effete albuminous constituents passing off 
in part unchanged by the kidneys, in part undergoing conversion 
into urea. In the more severe form, the number of blood-corpuscles 
destroyed are so great, that the conversion of all the effete hemo- 
lobin into bilirubin cannot be effected, though the amount is un- 
oubtedly increased, so that the undestroyed hemoglobin appears in 
the urine. In this case there is also an excess of urea and of pigment, 
ither with the presence of albumen in the urine. 
ese gradations of hemolytic action may be thus expressed :— 


Ordinary hemolysis ...... Urinary pigment; urea .........-.. Normal urine. 

Active hemolysis ........ Increase of urinary pigment; in- Urine of di- 
crease of urea gestion. 

Increased h#molysis...... Increase of urinary pigment; ap- Functional al- 


pearance of bile-pigment ; increase buminuria. 
of urea ; albuminuria 

Extraordinary hemolysis... Hemoglobin in urine; inerease of Heemoglobin- 
urinary and bile-pigments ; increase uria. 
of urea; albumen 


With —_ to the pathological conditions that induce this in- 
creased and extraordinary hemolysis in functional albuminuria and 
hemoglobinuria, we are still in the dark, though it is probable they 
are of the same character, and differ only in intensity. If asked to 
formulate an hypothesis, I would say that, in both, the essence of the 
disease consists in an increased irritability of the vaso-motor reflex 
centre, which causes increased hemolysis in the liver; but in addi- 
tion to this, there is the formation, probably owing to disorder of the 
blood-forming organs, of corpuscles unable to withstand any unusual 
disintegrating influences. The fact that individuals suffering from 
functional albuminuria or hemoglobinuria have generally some taint, 
hereditary or acquired, such as gout, rheumatism, syphilis, or 
malaria, accounts no doubt for the primary disorder of the blood- 
forming organs, and also possibly for the instability of the vaso- 
motor reflex-centre. With regard to the treatment of the two condi- 
tions, the same plan should be pursued in both. The diet should be 
light and chiefly non-nitrogenous, care being taken not to prolong 
the intervals between the meals, or allow too much food to be taken 
at any one fime, since, from the experiments of Nicolaides, it has 
been shown that the hemolytic action of the liver is increased during 
active digestion, or by the ingestion of too much food; whilst the 
ingestion of too much nitrogenous food undoubtedly increases the 
metabolic activity of the liver. Quinine and iron are essential, but 
when given with arsenic, the best results are obtained. Arsenic seems 
to;have the power of diminishing the hemolytic action of the liver, 
as well as strengthening the resisting power of the corpuscles. 





ON THE RELATIONSHIP OF UREA TO CERTAIN 
‘ DISEASED PROCESSES. 
Read in the Section of Medicine at the Annual Meeting of the British 
Medical Association in Brighton. 
By THOMAS OLIVER, M.D., M.R.C.P.Lonp., 


Physician to the Infirmary, and Lecturer on Practical Physiology in the University 
of Durham College of Medicine, Newcastle-upon-Tyne. 





Nek ty all recent observers regard the liver as the organ chiefly con- 
cerned in the production of urea. But how the liver forms it, and 
what the conditions are which are antecedent to urea, are subjects still 
of discussion. Some have regarded it as a product arising from oxida- 
tion of the tissues of the body ; but, against this, we might urge the 
fact that cases are met with, again and again, with persistently high 
temperature, in which the daily discharge of urea is much below the 
normal, Meissner was amongst the first to regard the liver as the 
seat. of the formation of urea. By his experiments, he proved’ how 
very little the muscular system contributed to its formation. It was 
reserved for Fuhrer and Ludwig, however, to demonstrate the origin 
of urea from the decomposition of blood-corpuscles—a view which my 
own observations support, rather than the food source to which physi- 





ologists have lent, it appears to me, too much the weight of their 
authority. In the liver, the red blood-cells are known to undergo dis. 
integration ; the blood of the hepatic vein is much poorer in "ood. 
cells than that of the portal vein. It is out of the destruction of these 
hemocytes that we get, on the one hand, the colouring matter of the 
bile ; on the other, urea; and later on, from the bile, the colouring 
matter of the urine. The increased elimination of urea after digestion 
is not due to the products of digestion, for example, leucin and 
tyrosin, being converted into urea by the liver, but depends upon 
the increased functional activity which digestion causes in all the 
organs concerned in that process ; the circulation of blood through 
the liver being thus promoted, a larger amount of bile is secreted ; in 
other words, at this time a larger number of blood-cells is being dis- 
integrated. 

After dealing with the chemical methods employed, certain diseased 
states were mentioned, in which the elimination of urea was found to 
be deficient, for example, acute yellow atrophy of the liver, cirrhosis 
of the liver, and phosphorus poisoning. 

In phthisis pulmonalis, where the liver is fatty, or amyloid change 
has begun, the cells are no longer capable of performing their func- 
tion, and so we find that the discharge of urea falls, in spite of the 
fact that there is a marked rise of temperature, and the patient con- 
sumes a fairly large quantity of animal food, wine, etc. The strange 
thing in regard to the elimination of urea in phthisis is that, 
in spite of high temperature and rapid emaciation, there is a very 
noticeable fall in the urea, and that too in the absence of diar- 
rhea. Were the tissues its source, then this is just the dis- 
ease in which urea ought to be found in excess. During the early 
stages of most cases of phthisis, the amount of urea passed is sub- 
normal ; it may be only half of what it should be. At this time, the 
blood-corpuscles are about the normal, namely, 5,000,000 to one cubic 
millimétre of blood. But, as the disease progresses, you frequently 
find that the amount of urea rises, whilst the patient’s appetite for 
food diminishes, You examine the blood, and you find a reduction in 
the number of coloured corpuscles. With the further advance of the 
disease, the daily elimination of urea is found to increase. Sometimes 
there is the sudden evolution of an excess of urea—a condition I have 
always found associated with very distinct indications of anemia, as 
seen in the face of the patient; and, that there is something more than 
an apparent relationship between the anemic look of the patient and 
the sudden discharge of urea in excess, is proved by an examination 
of the blood. Such an examination reveals the fact that the blood 
may have lost of its cells 500,000 in every cubic millimetre. The 
following case bears upon this point. J. McM., aged 24, wasadmitted 
under my care, suffering from phthisis pulmonalis, with a tempera- 
ture oscillating between 103° and the normal. At this period, the 
urine had a specific gravity of 1013, and did not contain albumen. 
He was taking animal food, and was passing, on an average, 274 grains 
of urea daily. Six days after this, the urine showed a trace of albu- 
men ; its specific gravity had fallen to 1007 ; and, coincident with 
the appearance of albumen in the urine, the temperature fell from 103° 
to 98.2°. For two days the amount of urea discharged was 143 grains. 
On the 10th, that is, two days after this, he passed, but for one day 
only, 523 grains of urea. The blood, previously normal, now showed 
a deficiency of 100,000 cells to the cubic millimétre. For the next 
fortnight nothing unusual presented itself. On January 17th, that 
is, seventeen days after the last note, he passed 467 grains of urea; on 
February 1st, 598 grains; and on February 3rd, 443 grains. He now 
looked pale and haggard; and, on enumerating his blood-corpuscles, 
only 3,410,000 were found in a cubic millimétre, there having been a 
loss of 1,400,000 blood-cells within a fortnight. Several of my other 
patients who were the subjects of phthisis passed, early in the 
illness, not more than one-third or one-half of the normal amount of 
urea; and I always noticed that, when the discharge of urea increased 
to double or treble what it had been, such an occurrence was always 
followed by indications of anemia, confirmed by the great disappear- 
ance of blood-cells, noticed on enumeration, and in every case it added 
gravity to the prognosis of the illness ; in other words, it pointed to 
an approaching fatal termination of the same. 

In support of the opinions that I have expressed as regards the de- 
ficient elimination of prea in the early stage of phthisis, the very 
slight relation, if any, to disintegration of tissue, as evidenced by high 
temperature, aud the coincidence of increasing daily discharges of 
urea with the disappearance of blood-cells—so much so as to make us 
regard the connection as one of cause and effect—take the following 
case. Elizabeth M., aged 18, an unfortunate, was transferred from 
my colleague, Dr. Hume, and placed under my care, as she was suffer- 
ing from catarrhal pneumonia. The subjoined table pretty well ex- 


‘plains itself : 
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Temperature. Urine. 
Urea Blood 
Date. in }Corpuscles, 
Specific Grains.} lemm, 
M. E. |Gravity.| Ozs. Colour. 

February 21} 99.8] 101.2 | 1010 34 straw — 115.5 
» -22| 99 108 1012 | 52 i 138.8 
» 23] 99.2] 1022} 1010 | 46 deep ,, 156.6 
« 24; 100.4} 101 1012 42 | medium amber | 202.5 
» 25] 99.6] 103.8 | 1012 40 light ,, 135.5 
» 26] 99.8] 101.6 | 1010 41 ss te 157 
» _ 28] 100.2) 103.6 | 1005 45 |verylightamber| 98.5 

March 1] 100.6] 102.8 | 1010 | 42 5 ie 120 
a 3/101 103 1010 41 ts a 120 
9 5| 102.8] 102.8 1010 41 <s " 132 
a 71 102.6} 100.4 | 1015 89 | medium amber | 197 
a 9} 102.2} 102.6 | 1005 38 light straw 93 
ss 11 | 102.4} 101.8 1011 42 | medium amber | 209 
os 13] 101.8} 102.2 1012 46 deep straw 141.6 
; 14/101.5] 102.4 | 1010 46 a 45 169 
»  15/101.6! 100.8 | 1012 42 deep amber 345 | 
9 16 | 102.6}; 100.4 | 1012 388 ss 3 832 
<4 31} 101 101.5 | 1009 86 “9 - 295 
April 2}; — |} — co _ — _ 3,770,000 

a 5] 100.6} 102.8 | 1007 41 deep amber 506 
af 7/ — _ -- — _ — 3,585,000 
ag 8| — oo 1008 45 light amber 180 


























We have in the above an illustration of how very little the eli- 
mination of urea is influenced by temperature. Take, for example, 
February 28th, and with its evening temperature of 103.6°, only 98.5 
grains of urea were discharged on that day. On March 15th, and be- 
fore I had made the estimation of urea for that day, I made the fol- 
lowing note in my journal : ‘‘ Patient rapidly emaciating ; has become 
much paler.” This was the day on which the first notable rise of urea 
was detected. It was followed, as is so frequently the case, by a fall 
in the urea, which, for brevity’s sake, I have not- included in the 
table. The next rise is on March 30th and 31st, on the latter of which 
295 grains were eliminated. The blood-cells were now enumerated, 
and were found to be deficient. On April 5th, there was discharged 
the greatest amount of urea, namely, 506 grains ; and, two days after 
this, when the blood-cells were enumerated, they only numbered 
3,585,000, or 185,000 less in each cubic millimétre than there were a 
week previously. 

In lead-poisoning, I have always found the urine deficient in ureaA— 
a deficiency which, irrespective of sex, becomes marked as the anemia 
has become pronounced, and still more marked when albuminuria is 
developed. 

In malignant disease, it is said that urea is thrown out in excess, 
Such is not my experience. In my former paper on this subject 
(British MEepIcaL JOURNAL, May, 1886), I stated that it was only 
when the cachexia of malignancy was developed that the elimination 
of urea became deficient. When the cachexia was forming, and blood- 
corpuscles were being disintegrated, then, and then only, it appears to 
me, is urea passed in excess. 

In the following morbid conditions, in which the blood shows dis- 


tinct alterations in regard to the number of its corpuscles—for ex-’ 


ample, anemia, pernicious anemia, chlorosis, leukemia, and myx- 
cedema—I have generally found the urine to be deficient in urea. This 
only applies to that stage of the illness which we might speak of as 
status ; for even if the number of blood-cells is much below ‘the 
normal, should further disintegration of blood-cells be taking place, as 
revealed by the hemocytometer, the urine in such, instead of being 
limpid and wanting in colouring matter, is frequently of a rich amber 
hue, and contains a large percentage of urea. Here, again, the high 
temperature met with in many of these cases has little or no influence 
on the discharge of urea. ‘cham 
_ In diabetes mellitus, I have found the urea to be in excess, while in 
diabetes insipidus sometimes it is near the normal, but generally much 
below it. Examinations of the urine in Bright’s disease have always 
yielded me a deficiency of urea. ; 
Clinical observation, and a system which I had adopted of estimating 
the daily discharge of urea by patients in various illnesses, over a very 
lengthened period, forced me to disbelieve in the food and tissue 
theories of urea respectively, whilst they led me to regard the blood as 
its source, The experience stated above is, I think, strongly cor: 


toborative of the opinion that the blood is its souree. ‘A 
Similar view has been arrived at, but by dffierent ‘means, 
by Dr. Ralfe; see his iatest Paper on the Relationship of 

buminuria, 


emoglobinuria and Functional A Lanect, October 






28rd, 1886 ; and by Dr. Noel Paton, in the Journal of Anatomy and 
Physiology for this year. But if additional evidence is wanted from 
the clinical side, it is, I think, supplied, and that strongly, too, by 
the daily estimations of urea—the character of the urine, and the con- 
dition of the blood in the following case of scorbutus. 

Wm. M., aged 34, was admitted under my care on August ‘5th, 
suffering from scorbutus. His legs were covered with dark purplish 
= his face was extremely pale and swollen, the appearance 

eing not unlike that met with in Bright’s disease with large white 
kidney ; his gums were swollen, and so painful that for several days 
before admission he could not eat; his food had been simply small 
quantities of bread or biscut soaked in tea; his pulse was small, and 
his heart's action so weak that he fainted on being put to bed. Sub- 
joined is the daily record bearing upon the questions of urea such as 
wé have already dealt with. 
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Now, when this patient was admitted, his face was as brdversi ag 
it was possible to be. I have seldom seen more pronounéed pallor of 


‘the countenance ; and yet, though the patient was extremely anemic, 


and unable to take the smallest quantity of animal food, and had a 
low temperature, the urine examined on the day after his admission was 
found to be of a deep amber colour, and was about the normal average 
as regards quantity ; the daily discharge of urea was very much above 
the normal, and the blood-cells were scarcely more than two millions 
ina cubic millimétre of blood. There was no question here of food asa 
‘source of the urea, and no increased destruction of tissue, so far as the 
temperature of the body may be taken as a guide. Two things 
‘stand. out prominently: an excessive elimination of urea and 
‘a. deficiency of red blood-cells. This lasted until treatment was 
adopted ; and as the anemia, instead of progressing, as I believe up 
itill that time it had been doing, now began to improve, so, with the 
‘lessened destruction of blood-cells, was there a coincident diminution 
\in the urea. The man had now to make up the number of his blood- 
‘cells ; and so we find that, while this is going on (there being less de- 
istruction. than in health), the daily discharge of urea is small, rising 
‘slowly, however, as did correspondingly. the number of blood-cells, 
‘until near the termination of his illness, when his recovery is seen in 
the approach of the blood-cells to near the normal, and the almost 
inormal daily discharge of urea. 

I have not included the diet of the patients in any of the tables, as 
experience has convinced me that the kind of dict influences but very 
‘little the daily discharge of urca. In fact, many of my patients threw 
off a larger amount of urea upon rice and milk than upon animal 


_. From a consideration of the above, I am led to regard the liver as 
the organ chiefly concerned in the formation of urea. The tissues, in 
their oxidation or disintegration, contribute but little, if any, judged 
of from the absence of effect produced by high temperatures. Food 
is a source, but not to the extent hitherto believed. During the pro- 
cess of starvation, the daily discharge of urea is not much below the 
normal—a circumstance explained, not so much by the disintegration 


and disappearance of tissue, as by the fact that the tissues still form 
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blood-cells, from the dissolution of which comes the urea. The chief 
source of urea is, therefore, the red blood-cells. They are broken upin 
the liver ; their colouring matter goes to form, first, that of the bile; 
and, subsequently, that of the urine ; while, from the whole or part of 
the rest of the protoplasm of the blood-cells, comesurea. Derange the 
structure, or disturb the function of the liver, and you either cause’an 
increase or a diminution in the urea—a diminution met with in cir- 
rhosis, where that organ is the seat of amyloid degeneration, or the 
fatty changes met with in phthisis ; or a marked increase occurs, as 
seen in the very early stages of fevers, where, before the temperature 
has risen, the urine is found to contain an excess of urea, due to the 
sudden engulfment and destruction of myriads of blood-corpuscles in 
the liver. (This is, in my opinion, amongst the earliest of the pheno- 
mena met with in fevers, and may be the cause of much of the gastro- 
hepatic disturbance which is characteristic of the febrile state.) Or, 
let the function of the liver be disturbed, as in ordinary jaundice, 
where, owing to obstruction, the biliary canaliculi remain over-filled, 
and, instead of material being removed by the liver-cells from the 
blood, the current is reversed, that is, passes from the biliary-vessels 
into the blood; here destruction of blood-cells in the liver does not 
occur, and the result is a deficiency of urea in the urine. As a proof 
that the hemocytes are the source of urea, take any form of cachexia 
or snemia, and, unless that cachexia or anemia is in the course of 
formation, as in the early stages of cancer, or as in the developing 
cachexia of my case of scorbutus, you will find that the daily discharge 
of ureais diminished. “Here the liver is not alone at fault. The blood 
cells are deficient, and so, too, as a consequence, isthe urea. It seems as 
if it required a certain blood-corpuscular tension, on the one hand, and 
nealthy hepatic cells, onthe other, to originate urea. Whilearguing thus 
for a blood source and a hepatic origin for urea, I know there are certain 
cases where, though the people present all the appearances of ruddy 
health, their urine, passed in excess, contains regularly too little urea; 
but, as it is also deficient in colouring matter, I am inclined to regard 
the liver in such instances as not forming, rather than the kidneys as 
not climineting, the urea. 





ON THE READY DETERMINATION OF UREA- 
EXCRETION. 
Read in the Section of Midicine at the Annual Meeting of the British 
Medical Association, in Brighton. 
By R. HINGSTON FOX, M.D., M.R.C.P. 





Tue determination of the amount of urea excreted in disease has 

uired of recent years an increasing importance, and it is not too 
much to hope that it will before long become a part of the routine 
examination of cases. For this end we must have methods which can 
be readily applied, and do not require the apparatus of a chemical 
laboratory, and yet which are fairly accurate. The object of the 

sent brief paper is to record some experience in working with Dr. 
Bquibb's process, and to submit some modifications and corrections 
which have been found needful, with a ready method of calculating 


the results. It is unnecessary to describe the process itself in any 


detail, especially as I am informed that the apparatus is exhibited by 
Mr. Martindale in the Museum on the present occasion (see also Brit. 
MeEp. Journ., 1884, vol. ii, p. 1080). It need only be stated that 
4 cubic centimétres of the urine are placed in a small inner vial, and 
brought into contact with some of the solution of chlorinated soda of 
the United States Pharmacopeia. The urea present is decomposed by 
the hypochlorous acid, the carbonic acid gas is absorbed by the sodic 
carbonate of the solution, and nitrogen gas alone is given off, which is 
readily measured by the water displaced. The volume (in cubic 


-centimétres) of water thus displaced, multiplied by a constant coeffi- 


cient, gives the percentage of urea in the specimen of urine. The 
whole process takes less than half an hour, and requires the operator's 
attention for a small portion only of that time. 

I will now mention a few modifications and corrections found neces- 
sary in working. 

1. In testing concentrated urines, I found that the process gave 
unsatisfactory results, a large volume of gas being very rapidly dis- 
engaged. Hence it is advisable to use one-half the quantity of urine, 
namely, 2 cubic centimétres only, when the specific gravity is 1025, 
or more. The result will then, of course, require doubling. The 
quantity of liq. sode chlor. used need never exceed 10 cubic centimétres 
for every 5 anits of the specific gravity. 

2, It has been suggested that some carbonic acid gas may come over 
with the nitrogen, and thus vitiate the test. I have accordingly 
made a practice of adding some lime-water to the water in the receiver 





bottle, and agitating the gas with it, but not once has any cloudiness 
appeared. This suggestion seems, therefore, to be groundless. 

3. It may seem superfluous to say that accurately graduated 
measures should be used, but hard experience has taught me that 
some measures widely sold professing to be marked in grammes or 
cubic centimétres are untrustworthy. They should be obtained from 
a maker of chemical apparatus. A narrow graduated tube, such as a 
burette, is convenient to measure the displaced water in. 

4. Itis of scarcely any value to know the percentage of urea in the 
urine, unless the total quantity of urine passed, and the period of time 
during which it was secreted, are also noted. It is often very inconve- 
nient to obtain the total urine passed during 24 hours; indeed, outside 
hospitals, it is practically impossible, unless in rare instances. Even 
when we find patients willing to take the trouble, and intelligent 
enough to collect, mix and measure their urine, one cannot fully rely 
on the observations ; much of the secretion may, for example, be lost 
at stool. I have therefore enquired how far the total nocturnal urine, 
which is easily obtained, is a fair test of the entire 24 hours, Obser- 
vations of this kind have indeed already been recorded.! I will, how- 


‘ever, direct attention to the series shown in my diagram. I obtained 


the urine passed by a healthy adult, during each day, and during each 
night for a period of a week, as well as for some smaller periods ; and 
calculated, with the corrections to be presently mentioned, the 
quantity of urea excreted per hour. The result shows that whilst 
there is a large variation from day to day, there is no important differ- 
ence between the quantities of urea excreted in the day and night 
respectively by a healthy person ; a slight excess generally appears in 
the hourly day excretion over that of the night, but it is inconsider- 
able. In my limited observations, the average hourly excretion 
during twelve nights was 1.105 grammes, and that during ten days 
contiguous to the nights was 1.122 grammes. I submit, therefore, 
that the nightly excretion of urine is, so far as the urea is concerned, 
a fair sample of the total excretion. I am, therefore, in the practice 
of asking my patients to bring me the entire urine passed on rising 
in tho morning, with a note of the hour of passing it, and a note also 
of the hour of obtaining relief the night before ; any passed during 
the night being of course included. This gives us two data, a cer- 
tain volume of urine, and a certain period of time in which it was 
secreted. 

5. The whole of the urea is not decomposed by Squibb’s process, as 
is the case in like manner with the hypobromite method. I am not 
yet able to state the proportion which is unacted upon, but the results 
should obviously be subjected to a correction for this undecomposed 
urea. 

6. The temperature at which the analysis is conducted has a very 
appreciable effect on the volume of nitrogen. Thus a difference of 
25° Fahr. would cause a variation of 5 percent. Besides the seasonal 
differences, the process itself evolves some heat. I always take the 
temperature of the water in which the principal bottle stands at the 
beginning and end of the process, and record the mean of these two. 
I have constructed a simple table for applying the correction for 
temperature, and find it easy to use. 

7. In the same way, it is equally necessary to note the atmospheric 
pressure. A drop of one inch in the barometer, if not allowed for, 
would quite vitiate a comparison between two analyses. I use a 
similar table for this correction, bringing the results to a standard 
pressure of 760 millimétres. These tables apply equally to any other 
process where the volume of a gas is measured. 

8. It remains to add a few words as to the readiest method of 
making the calculations. The various factors would need to be sub- 
jected to a tedious multiplication and division. Logarithms are very 
useful to simplify the process. Anyone unacquainted with their use 
would be surprised at the ease with which % calculation is made. 
I give an example from my analysis-book in Table lV. I find that 
such a calculation occupies less than three minutes to work out. In 
practice, I neglect the indices. 

I would submit, then, that a fairly accurate estimate of the hourly or 
daily excretion of urea is easily obtained bySquibb’s method—by taking 
the night's secretion of urine as our basis, by applying corrections for 
t2mperature and barometric pressure, and by using logarithms to effect 
the calculation. 

9. Ll append a few words in revly to the question, How far does the 
specific gravity of the urine indicate the amount of urea present? 
Taking ‘the specific gravity, multiplied by the volume of urine per 
hour, to: represent, for. comparison merely, the total solids, I found 
in, my limited observations that during the night the urea follows the 


other solids, seeming to bear a fairly constant proportion to them. . 





1 See for example, Vogel (On the Urine, New Sydenham Society, pp. 382, 384). 
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But during the day the amount of other solids is considerably larger 
and more variable—I suppose, owing to the ingestion of food ; whilst, 
as I have said, the urea remains much the same as in the night. It 
would follow, therefore, that the specific gravity (multiplied, of 
course, by the volume) does fairly indicate, for comparative purposes, 
the amount of urea excreted, if the nightly urine is taken, but not in 
that secreted by day. 


TABLE I.—Zxcretion of Urea in Grammes Hourly, by Day and Night 
respectively, ii a Healthy Adult. 
July 14th, night, 1.281 gramme ; day, 1.069 gramme. 
.124 
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The following diagram exhibits these observations graphically, the 
thick lines representing the amount of urea excreted hourly in the 
night, the dotted lines the hourly excretion during the day, 
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TABLE II. 
Correction for Temperature. 


TABLE ILL. 
Correction for Atmospheric 
Pressure. 














| : | cen 
Cent. Fahr. | Add Logarithm. \| mines; | Add Logarithm. 
| ~ | 

5° 41° 1.99212 | 28.7 1.98189 
6° 42,80 | 1.99056 | oss | 1.98340 
70 44.6° 1.98900 HH  9s.9 | 1.98491 
8° 46.4° 1.98746 ae ae | 1.98641 
go 48.22 | 1.98591 | 99.1 1.98791 
10° 50.0 | 1.98438 | ga'g 1.98940 
11° 51.8° | 1.98284 \} 99.8 1.99088 
12° 53.69 | 1.98132 }| 29.4 1.99236 
13° 55.4° 1.97980 | 29.5 1.99383 
14° 57.22 | 1.97828 || 99.6 1.99530 
15° 59.0 | 1.97677 |! 90.7 199677 
16° 60.8° | 1.97526 | 29.8 1.99828 
17° 62.6° 1.97376 | 99.9 1.99968 
18 64.4° 1.97227 | 30.0 0.00113 
19° 66.2° 1.97078 30.1 0.00258 
20° 68.° 1.96929 0.2 2 

. .96926 30.2 0.00402 
21° 69.8° 1.96782 30.3 0.00545 
22° 71.6° 1.96634 30.4 0.00689 
23° 73.4° 1.96487 | | 30.5 0.00831 
om 75.2° 1.96341 | 30.6 0.00973 
5 77.° 1.96195 
26° 78.8° 1.96049 
27° §0.6° 1.95904 














TaBLe IV.—Example of Calculation of Urea Excretion by 
Logarithms. 
323.4 cubic centimétres of urine were passed during 7.15 hours ; on 
applying Squibb’s process, 47.5 cubic centimetres of water were dis- 


essentially the same results. 





placed, at temperature 20°C., the barometer standing at 29,82 in. 
The following calculation was made : 


Log. coefficient of Squibb’s process (constant) 4.82701 
5, vol. urine BE ua 2.50974 
», water displaced 1.67669 
», correction for temperature 1.96929 
»,  corfection for pressure 1.99852 

Add . 0.88125 

Sub. log. hours in which excreted 0.85431 

.. 0.12694 


Log. of 1.839 gramme, hourly excretion 





ON A NEW ACID, FOUND IN HUMAN URINE 
WHICH DARKENS WITH ALKALIES. 


Read in the Section of Medicine at the Annual Meeting of the British... 
Medical Association in Brighton. 


By ROBERT KIRK, M.D., F.F.P. and 8.Giase. 





AxouT two years ago I met with a family of which three members had, 
from their infancy, passed urine giving the reactions of Bédeker’s alcap- 
ton (Annal. der Chem. und Pharm., cxvii, or NewSeries, xli, 98), assum- 
inga dark colourand greedily absorbing oxyyen when rendered alkaline. 
All were boys, one of whom had died of whooping-cough, at three years 
of age ; of the remaining two, one was a lad of 8 years, and the other 
an infant. The only other member of the family was a boy 10 years 
old, whose urine was quite free from the peculiarity which that of 
the others presented. Both parents were healthy, and their urine was 
found quite normal ; but there was a history of jaundice and bilious- 
ness on both sides. The baby was large and apparently robust; the 
other two, however, had always been more delicate than their eldest 
brother, whose urine appeared to have been always normal. The 
most noteworthy symptom about the two who passed the peculiar 
urine was very frequent but painless micturition, which was also re- 
corded of Ebstein and Miiller’s case (Virch. Archiv. \xii, 554). The 
majority of the cases already published have been in children; I 
learned from Dr. Armstrong, of Dublin, in whose practice the last 
of these occurred, the interesting fact that another child of the same 
parents, since born; voids the same kind of urine. A comparison of 
some points in the present cases, with those previously recorded, 
would be of interest, but cannot be attempted in this brief paper ; 
neither can I do more than mention the investigations of Bédeker, 
Ebstein and Miiller, and, lastly, of Dr. Smith, of Dublin (Dublin 
Med. Journ. Vol. ii, 1882, p. 465), the latter of whom examined the 
urine in Dr. Armstrong’s case. In all these instances the urine was 
characterised by the same general reactions. 

I commenced an investigation of the urine in the present cases in 
1884, and had often the co-operation of the Rev. Mr. Gibson, of Par- 
tick, who is well versed in practical chemistry. The urine presented 
the following general characters. When rendered alkaline it assumed 
such a dark-red colour that it required dilution with several volumes’ 
of water before it became translucent. On one occasion 10 cubic centi- 
métres of it, of specific gravity 1014, when alkalinised, absorbed 7.8 
cubic centimétres of pure oxygen over mercury ; another sample, of 
spetific gravity 1019, absorbed 10.2 cubic centimétres of oxygen. ‘It 

ways reduced the copper test, its action on it corresponding to that 
of 8 or 10 grains of sugar to the ounce, as estimated by Dr. Pavy’s 


ammonio-cupric method. It was either pale, almost like water, or of | 


a peculiar brown tint, and never of the colour of normal urine. The 
amount of urea was never in proportion to the specific gravity. The 
result of one determination with the ureometer was 1.26 per cent. 
(specific gravity 1016); of another, 1.4 per cent. (specific gravity 
1019); of a third, 1.68 per cent. (specific gravity 1028). The uric 
acid was estimated roughly a few times by hydrochloric acid, and 
seemed little more than a trace. Judging from the colour of the 
urine the urobilin seemed to be nearly altogether absent, and the 
quantity of indican was never found to be above the normal. The 
urine was always free from albumen and sugar, being entirely without 
action on Léwe’s bismuth solution. In all these points our urine 
corresponds closely with what has been recorded of previous cases. 

In our first attempts to isolate the body which communicates the 
characteristic reactions to this kind of urine, we repeated all the ex- 
periments of Ebstein and Miiller, and found that we could obtain 
We found further, however, that our 
urine, and the substance we obtained from it after their method, pre- 
sented those characters which identified it, as pointed out by Professor 
Smith on the authority of Preusse, with protocatechuic acid, and dis- 
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tinguished it from peer guy and which led Professor Smith te 
conclude that he had found the former of these in his case. ‘These 
were, that in alkaline solution it was insoluble in ether; that it did 
not pass over with watery vapour when distilled in am atmosphere of 


», carbonic acid; and that it gave a green colour with ferric chloride, 
‘which turned dark red on the addition of ammonia. 


Nevertheless, 
we could not rest satisfied with the result, although convinced that we 
had tlie same body to deal with. A few points suggested doubt, and 
the necessity for further inquiry. Ebstein and Miiller state that their 
yrocatechin gave first a green, and then a brown colour with alka- 
ies ; and that, on shaking up the urine with ether, a little of the 
pyrocatechin passed into the latter. Now, our urine never gave a 
green, but on shaking up with ether we obtained a product which 
gave a very distinet green with alkalies before becoming brownish 
red. Here was a difference which called for explanation. Again, we 
could hard]y regard the green cclour with ferric chloride satisfactory 
proof of the presence of protecatechuic acid ; it was but a pale grass- 
green, difficult to catch, and readily disappearing in excess or with 
agitation. The urine in Professor Smith's case, moreover, had been 
analysed by Professor Tichborne, who noted an action on the sugar 
test corresponding to 8 grains of sugar to the ounce, and who did not 
fail to remark the small amount of urea in proportion to the specific 
gravity, namely, 1.2 per cent. with specific gravity 1025. Proto- 


eatechuic acid has no action on Fehling’s solution ; and it must be 


pointed out, as a defect in Dr. Smith’s investigation, that he did not 

t this to the proof with the isolated product of his analysis. 

urther, the same urine was subjected to a spectroscopic examination 
oY Professor Hartley, who came to the conclusion that the amount 
of protocatechuic acid in it was about 1 in 10,000, and certainly not 
more than 1 in 5,000. Such results furnished no explanation of the 
chief peculiarities of the urine, and, if correct, the subject was of 
little interest, scarcely calculated even to excite scientific curiosity. 

Accordingly, we procured a specimen of pyrocatechin from Germany, 
and prepared some pure protocatechuic acid from East Indian kino, 
according to the directions of Stenhouse in Watt’s Dictionary. We 
at once felt certain that we had a different substance to deal with, in 
our,urine at all events, from either of these. Protocatechuic acid 
gave only a trifling brown colour with alkalies, had no action on the 
copper test, and struck an intense deep green with ferric chloride in 
every proportion. We therefore cast about for another method of 
isolating the peculiar body in the urine in these cases, and at last hit 
upon one so simple and obvious, that the only wonder is it did not 
occur to previous inquirers, or earlier to ourselves. 

This consisted in acidulating with hydrochloric acid, and shaking 
up with ether. By this process, an acid was at once set free, which 
proved nearly equally soluble in water and ether, and the behaviour 
of which clearly showed it to be the immediate object of our search. 
It existed in large amount in the urine, and we found it could be ex- 
tracted in abundance ; from less than a week’s urine, we obtained 
from 200 to 300 grains of this acid. In doing so, we proceeded as fol- 
lows. The urine was concentrated to a tenth or less, and was then 
washed with several volumes of ether to remove gummy and resinous 
bodies which interfere with crystallisation. Amongst the substances 
30 removed wes a yellow body which also appeared to be peculiar to 
this kind of urine. The ether and the concentrated urine were next 
yr ari from each other, and the latter acidulated with dilute hydro- 
chloric acid (one-half per cent. of the anhydrous acid to the original 
amount of urine). The urine was again shaken up with ether, when 
the new compound passed freely into it, communicating to it, at the 
same time, a yellow colour, and from which it was afterwards de- 
posited in a crystalline form. 

Crystals could also be obtained without previous washing with 
ether but of course mixed with some impurity. It was found that, if 
we acidulated and set free the acid before concentration, we could not 
afterwards obtain it by the ether, but only a product resulting from 
its decomposition. In this behaviour, it resembles an acid which 
Soumingobere and Meyer obtained from the urine of dogs to which 
camphor been administered, and to which they have given the 
name of glycuronic acid (Zeitschr. fiir Physiol. Chem., B. iii, S. 422). 
If the acid were not liberated in the first instance, however, the urine 
might even be boiled down without producing any change in it. 
Another curious fact may here be noted. If the urine were acidulated 
and then shaken up with ether while still somewhat warm, much of 
the acid d into a gelatinous state, and the whole tube might 
thus be filled with a jelly-like mass. This was also more readily pro- 
duced by using large amounts of hydrochloric acid, and more strik- 
ingly still by the use of sulphuric acid. It was found that the acid 

t also be set free by acetic acid, but this required some time to 
act, |, This decomposition of the new acid during the evaporation of 





its watery solutions explains the failure of previous attemps to isolate 


it by precipitating first with neutral, and then with basic lead acetate; 
decomposing the second precipitate by hydrosulphuric acid, and sub- 
sequently evaporating down. If, before the latter procedure, we shook 


up with ether, we found that we could obtain the same crystals as by» 


the other method, but in small amount, and not so pure. 


The crystals formed on the evaporation of the ether assumed the 


form of large stellate groups, as represented in Fig. 1, and sometimes 
also of sheat-like bundles. On another and deeper watch-glass, they 
took the form of long thin prisms, with oblique ends, as in Fig. 2. 
They possessed a strong aromatic odour, and a brown colour, although 
in mass they seemed almost black, with shining colourless points or 
needles scattered here and there. They were very soluble in water 
and ether, but rather more so in the former, and the solutions were of 
a yellow colour, becoming red, however, when sufficiently concentrated. 
We have not been able to identify this acid with any known to us, or 
of which we can find an account; and we would propose to call it, 
from its source and from its colour, Urrhodonic acid. 

The crystals of urrhodinic acid thus obtained seemed tolerably pure ; 
we could not detect any hippuric acid or other body amongst them, 
and a special search for the latter acid in the urine showed that it did 
not occur, if at all, in anything beyond mere traces. Three indepen- 
dent calculations proved that the urine contained one-half per cent., or 
a little more, of this new acid. A solution of this strength gave a re- 
duction of the copper-test about the same as an equal quantity of the 
fresh urine, and produced the same depth of colour with alkalies, 
In these two observations, the crystals had only been dried in the air, 
and still retained some moisture, so that the results must have been 
under and not over the mark. The amount of oxygen absorbed by 
10 cubic centimétres of a half per cent. solution, in an alkaline condi- 
tion, of crystals which had been dried over sulphuric. acid, was found 
to be 8.2 cubic centimétres. Now the urine, of specific gravity 1019, 
han absorbed 10.2 cubic centimétres of oxygen, and therefore contained 
more than one-half per cent. of the urrhodinic acid. From the fore- 
going results, it will be seen that the acid has a reducing action on the 
coprer-test about five times greater than an equal quantity of glucose, 
and this point was made the subject of a number of very careful de- 
terminations. 

The crystals of urrhodinic acid were further characterised by the fol- 
lowing properties and reactions. 

1. In solution, they showed a decided acid reaction to test-paper, 
and gave all the reducing actions of Bédeker’s alcapton and Ebstein 
and Miiller’s pyrocatechin, and which need not be here detailed. 

2. When exposed to the air on watch-glasses, they absorbed mois- 
ture, and became viscid, but did not apparently undergo any further 
change. On recrysiallising from ether, however, after some lapse of 
time, the crystals were found to be yellower than before, and probably 
some alteration had been induced by the water they had absorbed. 
In watery solution, they spontaneously decomposed, gradually in the 
cold, but more — it boiled, depositing a dark powder, and leaving 
still something in solution, which was unaffected by further boiling, 
which did not crystallise, or only very imperfectly, and which still ex- 
ercised a marked action on the alkaline cupric oxide solution. The 
dark powder was insoluble in water, alcchol, and ether, but dissolved 
in alkalies, and turned the copper-solution green, but without re- 
duction. 

3. An ethereal solution, so ‘strong as to have a bright red colour, 
did not appear to undergo any change, though exposed to light for 
months; but, on evaporating the ether, crystals were not deposited as 
before, but an amorphous mass, apparently a mixture of a yellow and 
a brown substance. The latter only was now found to be affected like 
the original acid by alkalies; and, after being made alkaline, the 
yellow could be readily removed by ether. It was deposited in 
little. yellow masses, and radiating lines with a remarkably silky 
appearance, and of a beautiful canary-yellow. These are repre- 
sented in Fig. 3. This body, which for convenience we may call 
serixanthin (onpixés, silken), was neutral in reaction ; very solubie 
in ether, but more sparingly in water; was unaffected by alka- 
lies, and had no action on Fehling’s solution beyond turning it green. 
The brown has not yet been obtained apart from the yellow ; the solu- 
tion of both together was more yellow than that of the original acid, 
was of acid reaction, darkened as before with alkalies, and reduced 
cupric oxide. 

4, The crystals formed somewhat pasty cakes when left on watch 
glasses exposed to the air; over sulphuric acid these became thin 
scaly plates, of a-brown colour, but with glistening points scattered 
over the surface. When pulverised in a dry mortar a dull earthy- 
looking powder was formed, and this melted at 180-185° Fahr. (82° 85 
cent.) to a dark viscid, treacly, almost tarry_mass, evolving at the same 
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‘time a fecal odour. The mass boiled about 260° Fahr. '(126.6° cent.) 
and boiled steadily for some time at 264° Fahr. (128.8° cent.). It 
then fell gradually, still boiling, to 248° Fahr. (120° cent.), after 
which it rose again, and on continuing the application of heat tiil the 
temperature rose to 400° Farh. (204.4° cent.) and upwards, carbonic 
acid was given off, and the fecal odour already mentioned became very 
powerful. Some of the crystals were strongly heated in a crucible, 
and the fecal odour thus developed was overpowering. Bédeker’s 
alcapton, though ohne Geruch und besonderen Geschmack, evolved, 
when heated on platinum-foil, an excessively disagreeable, penetrating 
odour, reminding him of biliary substances. From the dark, half- 
charred residue, ethereal and watery extracts were obtained which we 
found to yield crystals on evaporation. Ether extracted a compound 
to which a good deal of the foul odour clung, and which crystallised 
in little pyramids, and small radiating or stellate forms. These were 
brownish, dissolved very freely in ether but sparingly in water ; the 
watery solution was neutral, and, even when apparently very weak 
gave a deep green and then a brown with alkalies, and exercised a 
strong reducing action on Fehling’s solution. We obtained a watery 
extract which deposited large, irregular red crystals ; a deep, almost 
coppery red solution of these, evaporated in a steam bath, left a 
deposit showing all the colours of the spectrum in concentric circles, 

5. The behaviour of urrhodinic acid with ferric chloride was peculiar. 
When to a solution sufficiently strong to have a tinge of colour a weak 
solution of the chloride was cautiously added without agitation, a 
distinct but not very deep green was perceived, apparently belonging 
to a precipitate and not in solution, but this almost immediately dis- 
appeared, no matter what the proportion of the constituents of the 
mixture. If the solution of the acid was so strong as to be reddish- 
brown, the precipitate was dark, as if brownish-black, and a coppery 
colour was developed before its disappearance. 

6. The acid gave beautiful white precipitates with both neutral and 
basic lead acetate. 

7. On platinum-foil the crystals burned with a luminous, somewhat 
smoky flame, leaving a small residue of charcoal, which was more 
slowly but completely consumed. 

8. Heated with soda-lime, no ammonia was evolved. The com- 
pound was therefore free from nitrogen. 

It is unnecessary to give further reactions. We have not yet made 
an ultimate organic analysis of this body, but have everything now in 
hand for doing so. 

We have already stated that a peculiar yellow body may be ex- 
tracted by ether from this urine without acidulation. This crystallises 
with some difficulty in wavy and branching forms, represented in 
Fig. 4. Itis of neutral reaction, not affected by alkalies, and only 
turns Fehling’s solution of a green colour. Without certain pre- 
cautions, it is obtained along with a small admixture of the compound 
which yields the urrhodinic acid, and this mixture gives first a green 
and then a brown with alkalies, and is unquestionably the supposed 
pyrocatechiv of Ebstein and Miiller. This yellow body is probably 
itself a decomposition-product of urrhodinic acid, but the crystalline 
form is not the same as that of the serixanthine already mentioned. 

It would appear as if all the peculiarities of this urine were not ex- 
plained even by the presence in it of so remarkable a bofly as urrho- 
dinic acid. The low amount of urea, and apparently of the other 
nitrogenous compounds of normal urine, seem to forbid such a conclu- 
sion. The further we proceed in the matter, we feel the more cer- 
tainty in stating that this urine contains some nitrogenous compound 
peculiar to itself, and of which the urrhodinic acid is a decomposition- 
product. By a certain method of extraction, we have, in fact, ob- 
tained a body which yields a large amount of urrhodinic acid by 
acidulation, and which, when heated with soda-lime, evolves ammonia 
in abundance. We believe this compound was not altogether free 
from impurity, but feel sure that it could not contain so much of a 
nitrogenous nature as to yield the large amount of ammonia given off. 
We are repeating this process with further precautions against error 
from this source. 

It is interesting to observe that the urine in the case published by 
Schmiedeberg and Meyer also contained a nitrogenous compound which 
they believed to be a uramido-campho-glycuronic acid. The kind of 
urine we have been considering must result from a profound perver- 
sion or arrest of the metabolic processes, and its further investigation 
may throw fresh light on some important problems, as that of the 
antecedents of urea and others.' 





1 We have examined human urine in many diseases, and the urine of the horse 
and cow in a few instances, but have not found any trace of urrhodinic acid. 








MepicaL Macistratg.—Mr, T. J. Dyke, F.R.C.S., has been ap- 
pointed a magistrate for the county of Glamorgan, 








THE EMPLOYMENT OF ELECTRICITY IN THE 
TREATMENT OF DISEASES OF THE 
URINARY ORGANS. 

Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Brighton. 

By W. E. STEAVENSON, M.D.(Canras), M.R.C.P., 


Electrician to St. Bartholomew’s Hospital. 





Tue results obtained by the treatment of the genito-urinary organs by 
electricity are among the most satisfactory. The lowest centres or 
points for the reflection of impulses connected with the genito-urinary 
nergy are situated in the lumbar enlargement of the cord, and, by 
placing one electrode on the spine over the lower dorsal region, and 
the other to the affected organ, we are able to include the whole nervous 
supply of these parts within the circuit. 

he nocturnal incontinence in children, when not due to any obvious 
cause, is a most troublesome affection to treat. I used to see many of 
these cases when resident at the Hospital for Sick Children, in Great 
Ormond Street. The most common causes, and those which we could. 
remove, were phymosis, the reflex irritation from worms, and oxaluria. 
But beyond these, there were numerous cases in which, during sleep, 
the inhibitory influence of the higher centres appear to be in abeyance, 
and any accumulation of urine in the bladder excited through what 
is called the micturation centre in the lower part of the spinal cord a 
reflex expulsive action of the vesical muscles, and a consequent incon- 
tinence. These cases, I afterwards found, were most easily cured by 
galvanism. In children I have seldom had to introduce the electrode 
into the bladder. My usual plan is to place a pad connected with the 
negative pole of the battery over the lower dorsal region of the spinal 
column, and asmall button electrode on the perineum. The perineum, 
especially just below the vulva in females, is a very sensitive region, 
and, therefore, strong currents cannot be used. You will note that 
in these cases I advocate a plan the direct opposite to that which I 
usually advise in the treatment of other affections by galvanism. In 
cases of atony of the bladder, I have advised that the electrode con- 
nected with the negative pole ot the battery should’ be the fixed one. 
This is done because of the sensitiveness of the parts to which the 
current has to be applied, and the small space and difficulty experienced 
in moving the electrode about. Asin all cases a very weak current 
is used, the fixed negative electrode being of wide surface does not 
painfully affect the back, whereas, if the current were reversed, and 
the button electrode in the perineum made negative, it could not be 
borne unless the strength of: the current was very much reduced. We, 
therefore, in these cases, get the greater advantage by placing the 
electrodes as I have mentioned. In cases of simple incontinence of 
urine, when the sphincter is not at fault, and when the affection is-due 
to the loss of the power of inhibition during sleep, or to paralysis of 
the muscular coats of the bladder from over-distension or other causes, 
then one electrode may be placed over the pubes. But in cases where 
there is weakness of the sphincter, unless an electrode is placed in the 
urethra itself, no doubt the most advantageous place for the second 
electrode is the perineum. The tendency of all electrical currents is to 
take the shortest route possible to complete the circuit, always, of 
course, choosing the road offering the least resistance. If one electrode 
be placed on the lower dorsal spine, and the other above the pubes, 
the sphincter visice is almost completely without the circuit, and then 
receives very little direct influence. I have known electricity so ap- 
plied in the case of females, from feelings of delicacy, when the 
sphincter visicee was no doubt at fault. If the current is not applied 
directly to the part affected, it is best to dispense with the use of 
electricity altogether, for it most assuredly will fail. 

Many of the cases I have had have been in females where the 
sphincter was no doubt at fault. In one case sent to me by Dr. Matthews 
Duncan, theurethra had been dilated to explore the interior of the bladder. 
This was followed by incontinence. Another woman had, after a difficult 
labour, always incontinence in the erect position. This case was cured 
by galvanism. I have had several who have been unable to retain 
their urine when making the slightest extraordinary exertion, such’'as 
going upstairs, lifting weights, and even when laughing or crying.’ I 

o not remember any of these cases which have failed to be cured by 
electricity. I am not including cases of old women, in whom violent 
bronchitic cough is so often accompanied by an escape of urine, al- 
though these cases no doubt would be improved. 

Undue frequency of micturition is also relieved by gaivasien, 
possibly by strengthening the nervous supply of the bladder so that 
the reflex act is not so readily induced. When this undue frequeney 
is caused by cystitis, I believe that relief is affected by a healthier 
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condition of the walls of the bladder being induced by the current. 
I have had several cases of cystitis sent to me, and they all improved ; 
some have been cured. One or two of these cases I have treated in 
conjunction with Mr. Bruce Clarke. In the application of electricity 
to the bladder for atony, incontinence, or frequency of micturition, I 
have usually employed the current for about eight or ten minutes 
every day or every other day, the greater majority of cases only 
requiring it about eight times. The strength of the current used has 
been from two to three milliampéres up to five if the patient could 
bear it. Another affection connected with the urinary organs which 
can be relieved by galvanism is neuralgia of the pudic nerve. I have 
had one or two cases of the kind, and one was described a short time 
ago in the Lancet. The affection is associated with severe pain in the 
perineum, often periodic, and increased by walking ; it is sometimes 
accompanied by a painful spasm of the urethra whenever an attempt 
is made to pass water. The pain sometimes extends beyond the 
perineum into the groin. The constant current applied in the same 
way as for incontinence of urine will generally relieve the pain after a 
few applications. 

But one of the most useful applications of electricity to affections of 
the urinary organs is the treatment of stricture of the urethra by 
electrolysis. Mr. Bruce Clarke read a paper with me on the subject 
before the Royal Medical and Chirurgical Society in May last. No 
doubt this procedure will become one of the recognised modes of 
treatment of stricture in this country, as it has been for many years on 
the continent and in America. Since our paper was read the plan we 
advocated has been adopted by several surgeons in London and in 
different parts of the country. Favourable corroboration of our results 
has come from St. Peter's Hospital for Stone, from Dublin, and from 
private sources. It may not be destined to become the most usual 
mode of treatment, although the most effectual, because of the elaborate 
apparatus required, the numerous details connected with its applica- 
tion, and the great care and patience required for its successful em- 
ployment. 

Electrolysis is the name given to the power which electricity pos- 
sesses of splitting up substances into their chemical constituents, not 
necessarily into their elementary constituents, because in complex 
substances an element immediately on its liberation will sometimes 
seize upon some other elementary substance, and combine to form a 
new compound. Electrolysis is purely a chemical action. It does not 
burn like the actual cautery, but dissolves substances chemically, that 
is, into the chemical proportions in which their elements have com- 
bined, not into the proportions of their atomic weights. Thus, in 
the electrolysis of water, there will not be one atom of hydrogen 
liberated to every sixteen atoms of oxygen, but there will be two atoms 
of hydrogen to every sixteen of oxygen, that is, in proportion to their 
chemical quantivalency. 

In the decomposition “of oxide of lead there will be 207 parts of 
lead liberated at the negative pole to every 16 parts of oxygen at the 
positive ; while, in the decomposition of chloride of tin there will be 
118 parts of tin to (2x 35.5) 71 parts of chlorine. Tin in this com- 
pound being a dyad. An electrolyte (or substance capable of being 
electrolysed) must be a conductor of electricity. 

The theory of Grotthuss, propounded in 1805, to explain the pheno- 
menon of electrolysis is the one still adopted by physicists. It is sup- 
posed that a series of chemical decompositions and recombinations 
takes place throughout the electrolyte, forming a sort of chain between 
the two electrodes. For instance, in the electrolysis of water, it is 
supposed that the molecule nearest the positive electrode is split up 
Ry the action of the electric current, the one volume of oxygen being 
liberated, and the two volumes of hydrogen being repelled towards 
the negative pole seize upon the oxygen in the next contiguous mole- 
cule of water, thereby splitting it up, and again releasing two atoms 
of hydrogen towards the negative electrode to split up the next mole- 
cule of water, and So on across the whole volume of water until the 
negative electrode is reached. The last molecule of water which im- 
pinges upon the negative electrode being split up, and its hydrogen 

aving no further molecules to decompose, is liberated in a nascent 
state. No appreciable action or change can be seen or detected at 
any point across the fluid ; the gases are liberated only at the points of 
contact with the electrodes. 

It is hard to believe that such a series of chemical combinations 
and decompositions take place in the course of the current when 
electrolysis is applied to the living body without giving some more 
positive evidence of tissue-change. Decomposition is only visible at 
the points of the application of the positive and negative electrodes. 
It was shown by Dr. Stone, in his recent lectures before the Royal 
College of Physicians, that the human body, after the passage of a 
coptinuous current of electricity for some time, becomes to a certain 





extent a kind of secondary battery, and gives off a current for some 
hours that is capable of deflecting the needle of a galvanometer ; in 
fact, a certain amount of electricity becomes stored up in the animal 
tissues by polarisation taking place in the cells of which the several 
structures of the body are composed, and which are traversed by the 
current. When electricity is applied for the electrolysis of such 
simple compounds as water or hydrochloric acid, it is conceivable that 
a chain of decompositions and recombinations might possibly take 
place through the whole of the substance included between the two 
electrodes ; but the absence of all appreciable change in the course of 
a current when applied to animal tissues is, I think, a strong argument 
against the theory propounded by Grotthuss. 

According to the investigations of Dr. Althaus, in the electrolysis of 
animal tissues, a double decomposition takes place. The salts con- 
tained in the tissues split up, the alkalies going to the kathode, and 
the acids to the anode. The alkaline metals, potassium and sodium, 
from their great affinity for oxygen, decompose the water in the neigh- 
bourhood of the kathode, liberating the hydrogen, which appears as 
bubbles of gas. The caustic potash or soda thus produced saponifies 
the animal tissues just as when applied in the ordinary way, and pro- 
duces a soft deliquescent eschar, which is said to heal with less con- 
traction than an eschar produced by either a wound, burn, or an acid, 
and, therefore, the most suitable to obtain when the destruction of ad- 
ventitious tissue is desired in parts in which itis particulary necessary 
that§the least possible contraction and retraction shall subsequently 
take place. The acids forming the salts contained in the animal 
tissues go towards the anode (or electrode attached to the positive 
pole of the battery); generally oxygen is liberated, bat the reaction 
which takes place at the anode depends very much upon the composi- 
tion of the electrode. If the electrods is made of zinc, chloride of zine 
is formed, which exerts its own specific action on the tissues, in addi- 
tion to the oxidising effect of the liberated oxygen. The eschar formed 
at the anode is hard and comparatively dry ; it is more limited, and 
the destruction of the tissue more complete ; the part decomposed is, 
therefore, thrown off as a dry scab, and very little or no suppuration 
takes place. The eschar produced by the kathode is different. In its 
case, the caustic effects extend to a slightly wider area, are more 
intense the closer to the electrode, and the outer limits of the affected 
area are not so thoroughly destroyed, and sometimes, when a too strong 
current has been used, suppuration takes place, and more or less tissue 
sloughs away, in addition to that destroyed by the electrolysis, neces- 
sarily leaving rather a more prominent scar than is left when the anode 
alone is used. For the destruction of small growths on the face, or on 
parts where it is an object to leave as little mark as possible, it is, 
therefore, safer to employ only the anode. The part required is then 
quite destroyed, shrivels up, and becomes a scab, and healing proceeds 
beneath it. At the separation of the scab, the skin is left only a little 
whiter than the surrounding texture, and this difference in colour soon 
ceases to be noticeable. In a mucous membrane like the urethra, 
where it is impossible for healing to proceed beneath a scab, it is found 
that, with the anode, a sore is produced which gives rise to a tougher 
and more contractile cicatrix than when the negative pole is employed. 
There are other objections to using the anode in the electrolysis of 
strictures. The decomposition which takes place at the anode is 
affected by the substance of which the electrode is composed. The 
electrode itself is partly dissolved, and enters into the new combination 
of elements. Some of the metal would, therefore, become oxidised, 
and remain in the urethra, and the electrode would become so glued 
to the tissues that it would not be able to be removed without some 
violence. In the electrolysis of aneurysms, the oxidation of the metal 
forming the anodal electrode is, no doubt, an advantage, as, in addi- 
tion to the coagulating effect of the positive pole, if a steel needle be 
used, there will also be a formation of chloride of iron which possibly 
assists the coagulation. Neither the negative pole, or the hydrogen or 
alkalies liberated in its neighbourhood have any effect upon metals, so 
that if an electrode be kept negative, no oxidation will take place, 
and, when it is withdrawn from the urethra, it will be as bright as 
when introduced. 

The caustic effect of an electrode connected with the negative pole ofa 
battery has these advantages over the use of the ordinary caustic soda or 
potash. As pointed out by Dr. Poore, it can be applied to parts difficult 
of access, as the male urethra or uterine cervical canal. It can be applied 
to these regions and others, such as the larynx, pharynx, or nasal duct, 
where the application of other caustics is attended with a certain 
amount of danger. Its effects can be limited to the points touched 
by the electrode. The caustic effect can be arrested, or not commenced, 
until the applicator, in the form of the electrode, is in situ, and the 
duration and extent of the caustic action is entirely under the control 
of the will of the operator. 
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For the treatment of stricture of the urethra, the electrodes we have 
used are catheter-shaped gum-elastic bougies, ending in a metal 
nickel-plated piece which is connected by a copper wire, which tra- 
verses the whole length of the bougie, witha binding screw on the 
handle. The bougies were made by Messrs. Maw, Son, and Thompson. 
In the electrolysis of strictures, it does not matter of what metal the 
uninsulated part of the bougie is made, as the electrode during the 
passage of the current is kept negative, and therefore the metal is not 
affected, and the bougie is withdrawn as bright as when introduced. 
In one or two of our earlier cases, so little sensation was produced in 
the patient during the passage of the current, that it was difficult to 
believe, in the absence of a voltameter, that any decomposition was 
taking place at all. The current was therefore once or twice reversed 
with the commutator for a second or two, with the result of imme- 
diately oxidising the nickel plating on our electrode, which will be 
seen in some of the instruments I have brought with me. The shock 
of making and breaking the current soon satisfied us and the patient 
that some uncommon force was present in his urethra. The other 
electrode in the shape of a small flat plate of tin covered with amadou 
to retain moisture, is placed under the patient’s back if he is in a re- 
cumbent position, or it may be placed on any other indifferent part of 
the body, such as the inside of the thigh. This metal and amadou 
plate is soaked in salt and water, and then placed in a cover made on 
one side of some waterproof material, so that the bedclothes or clothes 
of the patient may be protected from the wet. The metal plate is 
made positive. 

An ordinary bougie is first passed down to the stricture, and by its 
means the distance of the stricture from the meatus is ascertained, 
and a mark made on the bougie. It is then found out what sized 
bougie will pass the stricture, Say, for instance, it is ascertained that 
a No. 3 bougie (Eng.) will pass; a No. 5 electrode is then taken and 
passed down to the stricture, where it is arrested. It can be made 
certain that the electrode is arrested at the stricture by previously 
marking it, after measurement and comparison with the bougie first 
passed. When the electrode is in position against the stricture, it is 
connected with the negative pole of the battery, and the current, closed 
and then gradually increased without breaks until the maximum 
strength of current is reached that it is intended to employ, namely, 
about five or six milliampéres. The electrode is kept gently pressed 
against the stricture in the direction of the ordinary course of the 
urethra, No force is used, but the electricity allowed to do the work. 
The surgeon has to keep his attention continually applied to the elec- 
trode, so as to guide it in the right direction, otherwise a false pas- 
sage may be dissolved into the side of the urethra. Therefore skill 
in passing a catheter is a requisition. In the hands of a surgeon who 
knows his way into the bladder, a false passage is not more likely to 
be produced than is the case in passing an ordinary catheter. The 
electrode is to be kept gently pressed against the stricture in the 
normal direction of the urethra until, from the dissolution of the ob- 
stacle in front of it, it passes into the bladder. The current then 
should immediately be cut off, and the bougie withdrawn. The dura- 
tion of the operation depends upon the density of the stricture and 
the strength of the current used. 

Although as a guide I have mentioned that the current strength 
should be about six milliampéres, the strength really used is regulated 
by the patient himself. One great object is to avoid giving pain, and 
by this means a too great destruction of tissue is prevented. We re- 
quire our patient to be conscious; therefore no anesthetic is used, or 
indeed necessary, for the only sensation produced is a slight pricking 
at the seat of the stricture. If anything amounting to pain should 
be complained of, the strength of the current has to be diminished. 
‘On removing the electrode, there is sometimes found on it some slimy 
matter like disintegrated tissue ; and the patient is often immediately 
after its withdrawal enabled to pass urine with increased facility and 
with very little discomfort. After the operation, we have left the 
patient entirely free without any interference for usually the space of 
ten days or a fortnight, and then have tried what sized bougie would 
pass. If no disintegrated tissue comes out upon the electrode, some 
sort of slough or eschar is thrown off at a later period—the next day, 
or a day or two after the operation, during the passage of urine. 

Going back to the example we have already taken, if, after dis- 
solving the stricture, it has been possible to pass a No. 5 electrode 
into the bladder, after the rest of a fortnight it is usually found that 
a No. 7 bougie can be passed. Should that be the limit of the in- 
creased calibre of the passage, a No. 9 electrode is taken, and the same 
operation repeated as before described, and so on after the interval of 
another fortnight, until the stricture is cured. Before the Royal 
Medical and Chirurgical Society we summed up the results of our in- 
vestigations as follows: In the treatment of stricture of the urethra 





by electrolysis :—There is usually no bleeding. If hemorrhage does 
occur, it is accidental, and usually shows that a too strong current or the 
wrong pole of the battery has been used. No anesthetic is required.’ It 
is an assistance to the operation that the patient should remain conscious. 
The pain or discomfort produced is trifling. The patient can in the case 
of a slight stricture pursue his ordinary occupation during the period of 
treatment. No antiseptics are required, as the process itself is aseptic. 
In the majority of cases there is no contraction or return of the stricture. 

Eschars formed by caustic alkalies are said to heal with less con- 
traction than wounds produced in any other way, and electrolysis 
with the negative pole is a means of applying the same destructive 
action as is caused by the caustic alkalies to parts difficult of access in 
a way which is impossible by any other method. But beyond this, 
the current appears to set up an absorptive ‘action around and within 
the dense cicatricial tissue which forms the stricture, so that it gradu- 
ally disappears. This we have seen in several ways. After electro- 
lysis has proceeded so that the electrode will pass into the bladder, it 
is found a fortnight later that a bougie of two sizes larger can be passed, 
Additional absorption must therefore have taken place in the interval. 
And again in penile strictures, where we have been able to feel the 
hard dense tissue of which they are formed, a few days after electro- 
lysis, we have noticed that this hardness has disappeared. 

The destruction of substances by actual heat can be accomplished 
by the agency of electricity ; but this is by using the current in an 
entirely different method to that employed in electrolysis, and is 
called galvano-cautery. This method of using electricity is most 
useful in surgery under some circumstances, and is applicable where 
Paquelin’s cautery is not. It especially useful in operations about 
the genito-urinary organs. It can be placed against the part it is 
wished to destroy or remove before it is hot. This is the great ad- 
vantage of galvano-cautery. When using any other form of cautery 
for the destruction or removal of growths within the uterus or bladder, 
the instrument has to be passed along the vagina or urethra, or any 
artificial passage made into the bladder, after it js heated, and may 
burn the walls of the passage, unless the greatest care is exercised ; 
and also it cannot be so carefully adjusted to the surface or peduncle 
of the part to be removed as if it were cold. But the platinum wire 
connected with a galvano-cautery battery can be placed with the 
greatest precision and care around the part it is wished to remove. 
There need be no hurry for fear of the instrument getting cold, for 
the circuit is not closed, and the wire does not get hot until the instru- 
ment is in position and the operator quite ready. 

I have brought this brief description of the uses of electricity in the 
treatment of diseases of the urinary organs thus abruptly to a close, as 
I do not feel justified in trespassing upon your kind attention and for- 
bearance any longer. 
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WHEN the therapeutic applications of electrolysis are under considera- 
tion, it is most important to select a thoroughly effective battery. 
For this purpose a Stéhrer’s battery, consisting of a series of zinc 
carbon elements, is one of the best that can be employed, and it should 
consist for the purpose in question of from twenty to thirty cells of 
ordinary size. 

For the purpose of electrolysis, each carbon plate should be coupled 
to its zinc fellow in order that a current of high electro-motive force 
may be obtained ; whilst if the battery is to be used for galvano- 
cautery. purposes a few large cells are required, or, what amounts to 
the same thing, all the carbons must be coupled together, and all the 
zinc. elements, thus giving rise toa current of great quantity. The 
strength of the current will be indicated by the galvanometer, and 
it is to this piece of apparatus that great care should be directed, for 
by it alone can the surgeon obtain any accurate register of the change 
that is being effected within the patient's body. I 20 8 

The employment of a given number of cells is rarely any indication 
of current strength, and therefore of the physiological effect which is 
produced, for that number of cells which is sufficient at the beginning 
of an operation to produce a given current-strength, will, by. constant 
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Electrolysis has been defined as the splitting up of chemical com- 
pounds into their elements, It must not, however, necessarily be in- 

erred that the only change which is produced is the splitting up of 
the tissues into an acid, an alkali and water.. It is more than prob- 
able that the substances thus-produced, being in a nascent condition, 
exercise some influence on the various tissues, and so give rise to 
alterations in their nutrition, which are difficult exactly to estimate, 
except by the functional changes which are rendered evident, when a 
course of electrical treatment has come to an end. 

The exact strength of current to be employed, and the mode in 
which the current should be used, and the length of time over which 
the treatment should extend, are all matters of experience in each case, 
and cannot be laid down as general principles. On the present occa- 
sion, 1 propose to limit myself to the application of this plan of treat- 
ment in gleet, cystitis, incontinence and stricture. 

Gleet.—Where the discharge has been in existence for some time, 
and has not yielded to ordinary remedies, more especially when after 
the passage of a catheter it is evident that there is some one spot in 
the urethra which is more tender than it should be, the application of 
@ bougie electrode in the following manner will often effect a complete 
eure. The electrode is an ordinary catheter with a metal tip, and 
containing a copper wire by which the metal tip is connected with the 
peptive pole of the battery. It is passed down to the tender spot, 

moved lightly for half an inch each way, so as to ensure that the 
current shall permeate the sore portion of the urethra thoroughly. 
The positive pole of the battery, after being wetted, is placed in con- 
nection with the sacrum, if the patient is in a recumbent position ; if 
not, it may be, attached to any convenient portion of the body ; for 
example, the inner side of the thigh. 

The following ‘case illustrates the value of the treatment :— 
November, 1885.—J. N., aged 20, had his first attack of gonor- 
rhea four years ago; has had in all six attacks. His present gleet 
has never ceased for two years, notwithstanding the application 
of various injections and the passage of catheters at intervals. There 
is a sore spot in the urethra about two inches from the orifice, which 
spot gives rise to pain on passing water, and more especially when a 
catheter is passed. 

He has suffered for between two and three years with gonorrhcal 
rheumatism, and at one time his right knee joint was so severely 
inflamed that the question of amputation was considered, At the 
present time both knee joints are much enlarged and distended, and 
the patient is unable to walk more than a mile without pain. His 
feet have been much swollen, and the source of considerable pain from 
time to time. The bougie electrode, No. 9, English, was passed down 
the urethra and pushed backwards and forwards over the sore place 
for six minutes, a current strength of six mi!liampéres being employed. 
No pain was complained of. On the following day, as well as on the 
evening of the operation, slight pain was felt in the testicles, but with 
this exception no inconvenience whatever was suffered. Three weeks 
later the gleet had all but disappeared, and about two months later, 
he reported himself absolutely well, and able to walk comfortably eight 
or ten miles. His knee joints, with the exception of some thickening 
of the synovial membrane, appeared to be perfectly normal. He has 
remained well up to the present time (Aug. 1886), now some nine 
months since the passage of the electrode bougie. 

Cystitis and Incontinence,—The mode of applying the electrical cur- 
rent in both these affections is the same. ‘The positive pole is best 
fixed over the lumbar spine ; and the negative pole is either held in 
the perineum or passed into the bladder itself, and a current of from 24 
to 5 milliampéres passed through the body for a space of from five 
minutes to 4 quarter of an hour. In some cases, it seems to answer 
better if the two poles of the battery are placed, one over the pubes, 
-and the other in the perineum. The following case will illustrate 
the result of such a plan of treatment in cases of incontinence. 

February 4th, 1886.—O. H., aged 14, came under my care at St. 
Bartholomew’s Hospital, suffering from incontinence of urine. He 
had suffered all his life. At times the affection is better, but he says 
he rarely passes a night without some urine dribbling from him. He 
shas been under treatment from time to time, taking medicine ; but he 
has not in any way benefited by the treatment he has received. 

A plate in connection with the positive pole was placed upon his 
lumbar spine, and the negative pole was had against the perineum. 
comet strength, average 5 milliampéres, during a period of ten 
Tnlnutes. : 
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February 8th, 11th, 15th, 18th. Application repeated. He reports 
himself as feeling perfectly well, and has not passed any water in- 
voluntarily at night during the last week. 

February 25th. Application repeated. ; 

March 11th. He returned, complaining of not feeling quite so well, 
He has passed a good quantity of water during the night on two occa- 
sions. Application repeated. 

March 18th. Application repeated. 

April 27th. He came and reported himself quite well. 

The following case of cystitis will illustrate the advantage of the 
electric method of treatment. 

H. W., aged 52 (Vol. 1, p. 88). January 7th, 1886.—Has 
been in the habit of passing a catheter for himself for the last eighteen 
or twenty years, on account of a stricture which was then dilated. 
No. 10 black has been the size he has been in the habit of using. 
He has passed it about once a week or once a fortnight. About three 
months ago he found his micturition become more and more frequent, 
and he consulted a doctor, who told him not to use a catheter. At 
present he gets up in the night four or five times to pass his water, 
and passes it about once every hour in the day time. Urine foul, a 
little thick, 1014, alkaline with a trace of albumen. Passed the 
electrode bougie into the bladder, and- connected it with the negative 
pole of the battery. A current strength of 5 milliampéres was 
employed for ten minutes. 

January 11th. Much the same ; application repeated. 

January 14th. Current similar in every respect was employed. 
Tke current was employed regularly twice a week until the 21st of 
January. He then expressed himself as feeling very decidedly better. 
He has not passed water at all during the last two nights. Urine 1016, 
acid. No albumen. 

January 25th. Says he is quite well. The treatment was con- 
tinued for another week, ' 

April 15th. He came to see me, and told me he was perfectly well. 
He had not passed a catheter since. 

The treatment of strictures by electrolysis has already been 
considered in a paper which was read by Dr. Steavenson and 
myself before the Medico-Chirurgical Society during the present 
year. The plan that was adopted is as follows:—An instrument 
similar to that which has already been described as applicable toa 
case of gleet was employed. Various sizes were made, correspond- 
ing to the sizes of the ordinary English catheters having a metal end, 
and containing a copper conducting wire. The stricture to be operated 
on was then carefully measured with soft catheters and bougies a boule, 
after which a bougie electrode was selected two or three sizes larger 
than the largest bougie which the stricture would admit. 

This electrode bougie was passed down and held very lightly against 
the stricture, and the instrument was connected with the negative pole 
of the battery. The positive pole was brought into contact with the 
back by means of a pad, placed over the Jumbar spine, on which pad 
the patient lay. A galvanometer was introduced into the circuit, in 
order to test the current strength, which varied from one or two mil- 
liampéres up to five, or occasionally seven, according to the sensations 
of the patient. 

After a period varying from one or two minutes, to as much as half 
an hour in some few cases, the bougie electrode was found to have 
passed through the stricture, and the treatment was for that day dis- 
continued. 

It was rarely the case that any pain was complained of afterwards, 
and usually the patients were able to make water with greater com- 
fort within a few hours of the operation. In some instances a smart- 
ing sensation was experienced for several days afterwards, as if the 
patient were suffering from an attack of gonorrhea ; but the sensation 
always speedily passes off. After the lapse of a fortnight, or even 
longer, a catheter was again passed, and it was almost invariably the 
case that an instrument one or two sizes larger than the electrode 


‘-bougie which had been employed could be introduced with ease. 


The following case will illustrate the general mode of procedure. 
D.C., aged 52 (Case 1,), had had trouble with his water for twenty 
ears, Has frequently had his stricture dilated, but it has always re- 
apsed after a few months, obliging him to seek relief at some hospital. 
August 8th, 1886. Admitted to St. Bartholomew’s Hospital. The 
urethra was carefully examined with catheters. A No. 14 English 
black passes to bulb, but only a small catgut passes into the bladder. 
August 18th. The patient had been in bed for five days, and no 


further progress could be made. 


A No. 5 electrode bougie was held against the stricture for half an 
hour, no pressure being exercised ; the patient complained of no 
or uneasiness whatever. .The catheter was then withdrawn and bent 
slightly, after which it was again introduced, and passed with ease 
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into the bladder, the patient experiencing a slight sensation of pain. 
The instrument was at once withdrawn. For the next few days the 
urethra, at the site of stricture, was sore on micturation. 

August 28th, He was examined with a catheter for the first time. 
Nos. 7, 8, and 9 passed easily into the bladder, but he experienced a 
slight soreness at the seat of the stricture. 

September 9th. No. 10 bougie electrode passed painlessly. through 
the stricture in four minutes and.a half. 

The case was last heard of in January, at which time he still ex- 
perienced no difficulty whatever in the passage of his water. As to 
the question of the permanency of the results which are obtained ‘by 
means of electrolysis, no definite answer can be given until a longer 
period has elapsed ; to judge, however, from the reports of similar 
cases from America, the patency is likely to prove permanent. ~ 


Mr. ERicusEn said that Mr. Bruce Clarke appeared to have applied 
his method in the treatment of cases essentially dissimilar. He could 
not understand how electrolysis could be of use in the case of incontin- 
ence of urine in a boy. He noticed that the electrodes were in 
reality graduated bougies, and possibly much of the good may have 
been attributable to their employment as such, With regard to the 
treatment of stricture by electrolysis, he remembered a M. Mallett, a 
French gentleman, who had treated several cases of stricture at the 
University College Hospital some years ago, but his results were by 
no means satisfactory. So far as the electrical action on a stricture 
was concerned, when decompositior took place, it was a different 
thing ; and, so far as he was able to understand, the system was not 
altogether dissimilar to the practice of treating strictures by potassa 
fusa, when the immediate result was good, but the ultimate results 
were very bad. He questioned whether similar results might not fol- 
low this electrical action. R 

Mr. WHITEHEAD (Manchester) wished to be informed whether the 
readers of the papers had been able to demonstrate that electrolysis 
had the power of destroying cicatricial tissue in exposed parts of the 
body, and he would like to inquire from them what new tissue they 
supposed was substituted in the place of the stricture which they 
assumed to be disintegrated by the chemical decomposition induced by 
electric currents, ; 

Mr, Vincent JACKSON said he could not criticise the paper. Those 
who had had much practice in the treatment of stricture knew only 
too painfully that no stricture was ever really cured ; and, following 
the treatment by the surgeon was a life-long treatment by the patient, 
if the benefit was to be permanent. Could Mr. Bruce Clarke give any 
results in the treatment of cicatricial tissue on the surface of the body 
where its action would be more easily studied ? 

Mr. Bruce CLARKE, in reply, acknowledged that he was not able 
to explain why good results accrued in certain cases, but that they 
did follow he could bear witness. One of .the cases had had extrava- 
sation of urine, and was incised in the usual way. A year ago he 
came to him, and at that time the stricture would only allow a 
catgut to pass. In six weeks he was discharged by him quite well. 
Of course he could at present only hope that the good effects were per- 
manent. He had of late been trying it on a case of stricture of the 
meatus, and had also tried it on a large strumous scar of the neck, 
and he had been greatly surprised at the way the scar had seemed to 
melt away. He was sure that his results were better than those ob- 
tained by incision. : 


ON THE TREATMENT OF CERTAIN FORMS OF 
URETHRAL STRICTURE BY INTERNAL 
AND EXTERNAL URETHROTOMY 
COMBINED. 
Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Brighton. 
7 By REGINALD HARRISON, F.R.C.S., 


Surgeon ‘to the Royal Infirmary, Liverpool; Lecturer on Clinical Surgery, 
Victoria University. 








IN a paper published in the course of last year (British MEDICAL 
JouRNAL, July 18th, 1885), I advocated this method of treating cer- 
tain strictures of the urethra, and illustrated my remarks by a num- 
ber of cases where the double proceeding had been adopted. Lapse of 
time and a further experience induces me to take this opportunity of 
again referring to the subject. 
In the examination of a large number of stricture cases extending 
over many years, and representing the practice of different surgeons, 
t seemed very evident that no method of treatment was free from a re- 





currence of the contraction, and that certain methods of operating were 
almost uniformly attended by the subsequent development in varying 
degrees of a special form of fever which was neither free from danger 
nor inconvenience. It further appeared that certain of the methods 
employed, though set afforded more or less temporary relief, they 
subsequently considerably increased the nature and degree of the con- 
traction—that is to say, certain wounds of the urethra made for 
operative purposes and for the relief of symptoms, were followed by 
the development of a further quantity of scar, or contractile tissue. 
In analysing the pathology of wounds of the urethra, it-seemed to me 
that they might be divided into two classes, (1) wounds which are not 
followed by contraction ; (2) wounds which are. I think it may be 
shown that these two conditions have determining causes. 

Amongst the former category, where wounds of the urethra are 
not followed by stricture or contraction, are the incised, and 
sometimes lacerated, wounds made by surgeons for the removal of 
stones, or by the withdrawal of such bodies from the bladder, I 
do not know of a single instance where a well performed litho- 
tomy has been followed by stricture. On the other hand, I have 
known, in my own practice, of two bad stricture cases, perfectly cured 
by the cutting operation necessary for the removal of the stones from 
the bladder, which complicated them. Of wounds of the urethra which 
most frequently give rise to strictures of the worst kind, are those 
following ruptures of the urethra from injuries applied to the perineum. 
I have seen a number of these cases, and I think I may say with 
accuracy, it by no means follows that a traumatic stricture should 
ensue. Where a ruptured urethra is incised, and the wound thus 
caused assimilated with a lithotomy-wound, perfect repair may. fol- 
low without a sign of subsequent contraction. I know several instances 
of this, Hence I think we may arrive at a conclusion that the cha- 
racter of the scar-tissue which follows a wound or laceration of the 
urethra, much depends on the circumstances under which the repair 
of the lesion takes place. 

Passing to the second conclusion which the examination of the 
treatment of urethral stricture suggests, namely, thit certain methods 
of operating are almost invariably attended by the development ‘of 
varying degrees of a distinctive kind of fever or pyrexia, it seemed that 
this, also, was mainly determined by the conditions under which a 
wound of the urethra was placed. Wounds, for instance, made for 
internal urethrotomy, are almost always followed by this fever ; after 
lithotomy, it isnever seen. The experience of Syme in developing and 
perfecting perineal section is strongly corroborative of this. This, as 
well as other evidence which might be adduced, favours a conclusion 
that the occurrence of urinary fever—urethral fever, as it is sometimes 
called—is determined by the relations existing between the wound 
and the urine. This point I have recently discussed at length in the 
last volume of the Liverpool Medico-Chirurgical Journal (July, 1886), 
in connection with M. Bouchard’s views relative:to toxic urine, 

On carefully considering the whole subject of wounds of the urethra, 
it seemed that if it were possible to assimilate the treatment of certain 
forms of contractile stricture with some operations on the urinary ap- 
paratus, where there was an absence of any special form of fever or 
septic intoxication following them, and where the wounds inflicted did 
not heal with a scar-tissue, which subsequently manifested an inordinate 
disposition to contract, we might obtain more satisfactory and perma- 
nent results. With these objects in view I determined in suitable cases, 
after dividing the stricture from within by some form of internal ure- 
throtomy, to puncture the membranous urethra, and by introducing a 
drainage tube into the bladder to carry off the urine directly by a new 
route. 

I have now operated in this way during the last two and a half 
years twenty times, with satisfactory results. I should add that these 
have all been selected cases, where the degree of contraction was un- 
usually great and resisting. From this experience I may repeat what 
I have said before, in reference to the double operation. We have 
been entirely free from rigors and fever, such as follow internal ure- 
throtomy ; all the cases haye so far as I know done well; in some that 
have been steadily observed, no contraction has taken place even 
where the use of the bougie has been entirely discarded ; in others, 
though the patients have continued to use an instrument, their stric- 
tures have shown no tendency to trouble them, Though the majority 
of strictures are, I believe, best and most safely treated by some 
form of gradual dilatation, I can commend the double proceeding for 
those exceptional instances to which I have briefly referred—cases 
which resist dilatation, and must eventually go on from bad to worse. 

I am quite aware that there is no novelty in what I have been com: 
menting upon, Professor Annandale (din, Med. Journal, Sune, 
1875) has practised this operation, and published observations relat- 
ing to it. Dr. F. N. Otis, of New York, writes to me, ‘* I have ad¢ 
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yocated the combined method for many years of all strictures which 

t in the anterior urethra with close structure at or deeper than 

8 inches, and my experience gives me a growing confidence in its 
ue.” 

I shall any trouble you with the details of one case, which I have 
selected as illustrating the various points connected with this opera- 
tion. 

A labourer, aged 39, was admitted in April, 1885, with a tight 
stricture of three years’ duration, which had resisted treatment by 
dilatation. On his admission, a No. 3 English metallic bougié was 
all that could be passed. The penis was cedematous, and there were 
several perineal and scrotal fistula, As extravasation of urine was 
impending, I operated without delay. Dilatation with bougies hav- 
ing been pecemed so as to permit me to pass a urethrotome, the stric- 
ture was freely divided. To ensure complete divulsion of all contrac- 
tion, a Gross’ dilator was introduced and withdrawn with the blades 
partly appended. This is an expedient often adopted to ensure a 
perfectly free canal. Then a grooved lithotomy staff was passed, and 
the spent being placed in the lithotomy position, the membranous 
urethra was punctured, and a tube introduced into the bladder. In 
addition, a piece of drainage-tube was drawn along the anterior por- 
tion of the urethra, through the meatus, and out by the perineal 
wound by the side of the bladder drainage-tube. This is an expedient 
which is to be recommended where the stricture is very long, as it 
allows of this portion of the canal being washed out frequently with 
an antiseptic fluid. The operation was not followed either by rigors 
or fever. The penile drainage-tube was retained for a week; the 
bladder drainage-tube, though changed from time to time, was not 
finally withdrawn until the seventeenth day after the operation. The 
patient was discharged cured, with his fistula healed, and a full-sized 
urethra on the forty-third day. He has since reported himself, and 
no contraction has shown itself, though he has neglected to pass a 
bougie for himself as directed. In this instance, - reason of the 
sudden withdrawal of the urine into a new channel, the fistulz were 
no longer flushed by the urine, and thus suppuration was retained in 
them. This necessitated the subsequent opening of two or three of 
the sinuses, and their independent drainage until repair had time to 
take place in them. This is an important point to attend to in those 
instances where the double operation is resorted to for old strictures 
complicated with urinary fistule. In no instance has the opening, 
made in the perineum for bladder-drainage in connection with these 
cases, proved permanent. 


Dr. Warp Cousins said that he thought the Section was in- 
debted to Mr. Harrison for accentuating the value of an old proceed- 
ing, and exhibiting its safety-valve action in cutting operations on the 
urethra. He (Dr. Cousins) believed that it rendered internal urethro- 
tomy safe, and removed practically all its danger from septic inocula- 
tion. It was the only method of ensuring success after plastic 
operations on the penis, and he considered that it was useless tc 
attempt to close penile fistule without drainage of the bladder. He 
mentioned a recent cas3 of large penile fistula, associated with trau- 
matic stricture of great severity, in which a successful result was 
obtained after drainage for two months through the perineum. 

Professor W.H, Pancoast, of Philadelphia, United Statesof America, 
agreed with Mr. Harrison that it was a good suggestion, the tapping the 
membranous part of the urethra, to prevent urinary infiltration of 
wound. He himself preferred, as a rule, internal urethrotomy of 
stricture, and then passed in a bougie-catheter, or a soft catheter to be 
retained for a few hours, to prevent the urine soaking into the incised 
stricture. He showed the bougie catheter, which he often used, of 
different sizes, made of silver, with an olive end and two curves. The 
handle was notched, and could be removed. The opening for the out- 
let of urine was covered by the handle, and was on the under-surface 
of the instrument, so that, by simply pulling the handle a little for- 
ward, the outlet was exposed, and the urine could flow freely. 
Another sdveninge that, in ordinary catheterisation, the urine 
flowed out vertically downwards into the bowl, and did not squirt on 
or sprinkle the operator. An opening in the end of the bougie enabled 
the surgeon to clean it, or to inject water. In fastening it for reten- 
tion in the bladder for a necessary time, Professor Pancoast tied a 
bandage around the waist of the popiens ; then two strings or ligatures 
were fastened to the bandage in front and behind, and passing by the 


groins on each side of the scrotum. To these strings in the groins 
were fastened two strings attached to the handle. Two more strings 
attached to the handle were fastened to the waist-bandage, in front and 
behind, on the buttocks, thus staying the bougie catheter like a mast. 
Professor Pancoast stated that in operating for fistule of the spongy 

the principle of perineal ! 


part of the urethra, he had already adopte 





drainage, and had cured some bad urethral fistula by plastic opera- 
tions, tapping the membranous urethra through the perineum, so as 
to draw off the urine, and prevent it reaching the wound. This had 
been successful, and the perineal wound healed readily. Professor 
Pancoast did not believe in making one deep incision into the stricture, 
but, with his urethrotome, made several small and not deep in¢isions. 
Multiple incisions he found the most successful, as the several 
small incisions into the cicatricial tissue enlarges the urethra more 
than one single, even deep one. He then kept the urethra open by 
bougieing. He said that he only resorted to urethrotomy when the 
stricture would not give to the treatment by bougies. He showed 
his urethrotome—a steel instrument, the model taken from Syme’s 
staff for perineal section, containing a small concealed knife, which 
existed, at the shoulder of the instrument. The probe end was per: 
torated by a grooved opening, through which a filiform bougie passed 
readily. His method—which he has always found successful—was 
to pass first the filiform bougie into the stricture, then passing the 
probe end by its hole over the filiform bougie, he delicately pushed 
down on it the instrument into the urethra. When the shoulder of 
the urethrotome reached the stricture, he pressed forward the blade, 
which, now being exposed at the shoulder, could cut the stricture in 
any and every way. The urethrotome then passed in upon the filiform, 
which was slowly withdrawn, and the instrument passed into the 
bladder. He occasionally, in bad cases, had left the instrument in the 
bladder for twenty-four hours. He usually withdrew it, and then 
introduced a soft catheter or his bougie catheter. 

Mr. SAMUEL BENTON mentioned the case of a gentleman, aged 41, 
on whom he had performed the operation of internal urethrotomy 
twelve months ago, This patient had suffered from an intractable 
stricture for so many years that his health was undermined by chronic 
cystitis, accompanied with pus in the bladder. For ten days after the 
operation, the constitutional disturbance was sufficient to cause 
anxiety ; but he was now well, and had increased a stone in weight. 
A bougie, No. 12 English, had passed easily into the bladder a week 


reviously. The question which a surgeon should ask himself was; 


f I had a stricture of the urethra that was slowly but surely under- 
mining my health, and would not admit of dilatation, how should I 
like to be treated? Having seen Mr. Bruce Clark operate, Mr. 
Benton had no hesitatation in saying that he would prefer the opera- 
tion by electrolysis, and for the following reasons, Electrolysis was a 
painless operation, requiring no anesthetic, and,.as far as we knew at 
present, had not the same tendency to relapse. In external and in- 
ternal urethrotomy, on the other hand, relapses did occur. Either 
operation was painful, requiring an anesthetic, and was often fol- 
lowed by grave constitutional disturbance. 

Mr. WHITEHEAD congratulated Mr. Harrison on having solved a 
surgical difficulty of no small importance if he could secure absolute 
drainage of urine, for even a short period, after syrgical operations on 
the anterior urethra. Partial drainage had long been practised, and 
with partial success, but attempts to divert the entire stream, and 
prevent the smallest quantity of urine passing over recent wounds, 
had generally proved abortive, and it must be acknowledged that a 
copious and constant stream of urine over a raw surface was innocuous 
compared to the protracted contact of a few drops of stagnant urine. 
The value of Mr. Harrison’s tubes evidently consisted in their elas- 
ticity, and the advantage of having a great variety available, which 
permitted the individual membranous urethra being accurately fitted. 
He was hardly, as yet, prepared to accept the suggestion conveyed by 
Mr. Harrison’s paper, that this expedient would finally dispose of 
what, for a more scientific term, we called urethral fever. 

Surgeon-Major O’CoNNELL Raye said that, having read Mr. Harri- 
son’s paper advising panes! opening combined with internal urethro- 
tomy, he had adopted the procedure in three cases, with the result of 
avoiding all urethral fever. He was unable to speak of the perma- 
nency of the results, but the patients left hospital quite well. 








MUNIFICENT Cit1zENS.—Glossop is fortunate in being the recipient 
of several munificent gifts for the foundation and promotion of public 
institutions, amounting in all to £35,000. Mr. Daniel Wood, 8 
cotton-manufacturer, has offered to build a hospital at a cost of 
£5,000, and to endow it with £20,000. Other sums have been given 
for the purpose of erecting and endowing public baths, for the estab- 
lishment of a free library, and for the erection of a town-hall, by other 
donors. 

Cosr or AsyLuM PaTrENTs.—At a meeting of the St. Saviour’s 
(Southwark) Board of Guardians, it was stated, in reply to a question, 
that the cost of maintenance at the Caterham Asylum, inclo 
food and clothing, was 6d. a day for each inmate, being the lowest 
cost in any asylum. 
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THE MULTIPLE CAUSATION AND THE IMMEDIATE 
TREATMENT OF CONGENITAL CLUB-FOOT. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Brighton. 


By FREDERICK CHURCHILL, M.B., F.R.C.S., 

Surgeon to the Victoria Hospital for Children. 
BEFORE discussing any of the detailed statements that have been 
lately published concerning the part played by the tarsal ligaments in 
maintaining and perpetuating this deformity, I desire to explain my 
terminology. 

By multiple causation I shall endeavour to show that not one tissue 
more than another—that is, to the exclusion of another—is involved 
as the developmental cause of this deformity. Relatively, each tissue 
contributes its own share in the irregular growth, and consequent dis- 
placement of the tarsal bones. 

‘‘ As the trunk is bent the tree inclines.” 

The vinedresser knows how to train and prune his vine stock to suit 
the capacity of his vinery; but, in so doing, he develops a knotty 
deformed condition of the stem, every tissue of which is involved in 
the outgrowth. In the same way, tendons, ligaments, fascie, and 
bones each become subject to the contractile torce of the involved 
muscles in their relative proportions, They cannot expand with the 
customary freedom of an unfettered limb, and so they grow abnor- 
mally, because held down in one constrained position by the faulty 
tendons. 

If we are at liberty to assume the aceuracy of this, the first postu- 
late—namely, multiple causation, then we may legitimately accept 
the second as a natural sequence thereof. By immediate treatment, 
I mean forcible and powerful extension, and manipulation of bones, 
ligaments, and fibrous tissues immediately after dividing the faulty 
tendons. Instead of waiting for some kind of mythical union to take 
place between the divided and widely separated tendons, such as 
would suffice for powerful stretching within a week or two after the 
tenotomy, I proceed at once to mould the bones into shape. I do 
not, of course, deny that union does take place between the separated 
ends of a tendon, but it must take months before the consolidation is 
sufficiently firm to allow this new material to be stretched to advan- 
tage. Is it possible to conclude that a new bond of union—say half 
an inch in length—could be firmly consolidated in the short space of 
time usually allowed, and then yield to the extensile force of a Scar- 
pa’s shoe without snapping asunder? Suppose we agree that it is pos- 
sible, then it isobvious that the surgeon must axertise great caution, 
and limit his leverage operations so as to avoid such a catastrophe as 
the separation of this new bond of union. 

Mediate treatment is that which delays all efforts at extension and 
manipulation, until a firm bond of union exists to fill up the gap 
between the divided ends, 

I would limit my observations at present to the case of infants and 
young children, in whom efforts for repairing the breach must be far 
more active and efficient than is the case with adults; for in them the 
tendons and tissues are very rigid, and not nearly so vascular as in 
infants. We err largely if we suppose that the same kind of treat- 
ment wili suffice for adults as for young children. A powerfully 
developed muscle that has been in use for years, and connected with 
a tendon that is very rigid, and permeated with contractile tissue, 
must be much more difficult to repair than the soft pulpy tendons of 
young children. I think there are surgeons who attach undue 
importance to the spasmodic contraction of the faulty muscle, and 
others who consider the rigidity of the ligaments as the chief, or only 
cause of the deformity. 

I believe we shall find that intra-uterine pressure, by limiting the 
growth and development of the limb, constitutes the primary and 
provocative cause for the appearance of this deformity. I do not say, 
as many have, that we shall find a decrease of liquor amnii, causing 
the fostus to be gripped and imprisoned by the contractile walls of the 
uterus, so as to limit and restrain the movement of the limbs. Nor 
do I attribute much blame to the pernicious habit of tight lacing, for 
then we should find a large percentage of club-foot births occurring 
among ladies of fashionable society ; but this is not the fact. Is it 
not more likely that the movements of the foetus have been restrained 
by the impaction of an abnormally long head at the brim of a pelvis 
that is also abnormal? The vitality of the child during its intra- 
uterine growth being for some reason diminished, the normal and 
vigorous struggles and revolutions. of a healthy foetus are relatively 
absent, and so the foot becomes cramped in its development. If we 
may consider the nervous system as primarily provoking some spas- 








modic contraction of the involved muscles, is there not a strong argu- 
ment against any local specific cause? It would not be fair to con- 
clude, because we have made careful dissections of talipedic limbs, 
and of the muscles and nerves, without finding any structural disease, 
or apparent source of irritation, that none exists. We may make 
numerous sections of the brain and spinal cord, and subject them to 
careful microscopic examination, without any specific lesion being 
found ; yet the cause of it all may actually reside in the nervous sys- 
tem, a functional rather than a structural lesion. Is it not possitie 
to infer that some reflex irritation of the uterine branches of the hypo- 
gastric plexus, distributed over the surface of the uterus, was sufficient 
to keep up a spasmodic contraction, or tension of the uterine muscle, 
so as to abnormally confine or limit the movements of the retained foetus 
during its growth and development ? 

Some recent writers on the etiology of congenital ‘club-foot appear 
to claim, as a new discovery, the shortened condition of the tarsal liga- 
ments as a chief cause of this deformity ; whereas many writers on the 
subject, especially Mr. Adams in his prize essay, have devoted con- 
siderable attention to the consideration of these structures as con- 
tributing to the perpetuation of the deformity. 

Alluding to the dissections made by himself and Mr. Shattock, Mr. 
Parker informs us that ‘‘ neither of them was prepared to find that, 
after all the soft parts had been entirely removed from the limb, the 
deformity would persist in just as marked a degree as before ; yet 
such was the case.’ Nor were they ‘‘ prepared to find the nerve-centres, 
the nerve-trunks, and the muscles of the afflicted limb in a state of 
absolute histological integrity.” Yet this is not an original discovery. 
Who, that has visited our museums and studied the osteology of talipes, 
could arrive at any other conclusion than that obliquity of the neck 
of the astragalus and compression of the inner border of the internal 
cuneiform and scaphoid, etc., are prominent and characteristic features 
of this deformity at all ages ? 

On the other hand, is it not the experience of every surgeon who 
has operated upon simple cases of talipes varus, for example, in in- 
fants, to find that a very accurate rectification of the foot was obtained, 
in many cases, the moment the,tendo Achillis was divided? <A very 
simple retentive apparatus may suffice to counterbalance the tendency 
to inversion, proving thereby that the primary cause of the deformity 
was muscular. ‘The subsidiary causes are arrested development of 
bone, ligaments, and fasci. 

Not only does the application of some retentive apparatus serve the 
purpose of rectifying the malposition, but also, byelevating and everting 
the foot, the metatarsus and phalanges are brought under the con- 
tractile energy of the extensor muscles and tendons, By the addition 
of external friction and stimulation, we assist the extensor muscles 
to contract and retain the limb in the normal position of equilibrium. 

If we assume that the majority of cases are complicated by serious 
deformity of bones, and a resulting contraction of the tarsal ligaments, 
we encourage the idea that operative measures will inevitably be re- 
quired for these deeper structures ; but this I do not find to be the 
fact. When infants are brought sufficiently early, that is, during the 
first twelve months, I consider that manipulation and extension are 
all that is necessary to rectify the deformity after tenotomy. It is only 
in extremely rigid cases that division of the ligaments is required. 

At page 144 of my book on Face and Foot Deformities, I lay very 
particular stress upon ‘‘the importance of rectifying the osseous de- 
formities by long continued treatment of the distorted bones and liga- 
ments, besides the customary division of the contracted tendons, 
such treatment to commence at the earliest possible period of infantile 
life;” and at page 151, ‘‘ I connect intra-uterine compression and spinal 
irritation with a distinct and probably subsequent distortion of the 
bones and articulating surfaces. Placing the causation, then, of such’ 
deformities in what would appear to be the direct order of sequence, 
I should say we have mechanical constraint, which may have been 
due to a primary reflex spasm of the developing uterine muscle. 
Then we have the dynamic agency of the fetal spinal cord contribut- 
ing to the distortion by reason of the incarceration of the foot in such 
a confined space. And, lastly, we have the growth and development 
of the bones in the direction which is least affected by these two 
causes. The deformed bones always contribute largely to the ob- 
liquity of the limb in its crippled condition. Whether the partial 
paralysis of the opponent muscles is due to the prolonged inactivity 
during incarceration, or that the paralysis was the primal cause of the 
distortion, and so of the incarceration, I cannot attempt to decide.” 

It only remains for me now to illustrate briefly the methods I have 
po ata for the immediate treatment of congenital club-foot in young 
children. 

Before condemning the use of Scarpa’s shoe as a powerful lever for 
stretching faulty ligaments, I should like to bear testimony to the 
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value.of such an instrument in relapsed cases, and also for the rigidly 
misplaced bones of neglected adult cases. Doubtless an appliance of 
this sort, in its varied modifications, is required for the successful 
treatment of such complications, I refer now to club-foot deformities 
in young children with pliable ligaments. {t Yo ex 

After dividing the faulty tendons, I proceed to manipulate the as- 
an and other misplaced bones, ‘so as to stretch the ligaments and 
rep the foot in its normal position, A firm but elastic roller of 

elsh flannel is applied to the foot and leg in two, or three layers, 
Stretching the bandage slightly, I.make the turns so that they may 
grip the soft fleshy elastic limb of the infant. Round the foot part, 
paw a.circlet.of webbing (B) to, protect the sole, and to give additional 
everage power to the extension apparatus, which may be fastened to 
the webbing. 





Fig. . ‘ 

I then select a strip of perforated tin (A), of the proper width, that is 
from half'an inch to one inch, according to the wad of the child, having 
jagged rforations alternately on the inner and the outer side. Ithen 
shape the strip of tin so as to traverse the sole of the foot level with the 
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Fig. 2. 


metatarso-phalangeal joints. I bend it to a.sharp right angle on the 
edge of the table, so that the vertical portion of the tin shall pass up 
level with the fibula, and be pressed against: the flannel covering the 
leg,;, The surgeon should. place himself atthe foot of the table and 
have two assistants, one 'to fix the body and pelvis, the other to fix 
the thigh and draw upon the string attached to the upper end of the 
lever,,:The muslin bandage, charged: with plaster-of-Paris in the 
usual way, should then be applied asa. spica from the toes upwards, 
each.turn being made so as to raise and.evert the foot, :and secure a 

chase over the outer side of the perforated tin. This rectangular tin 

ver is embedded between layers/of muslin and flannel (Fig. 2). 

The surgeon must watch the. toes, to see that the circulation of 
blood is not impeded. If the muslin. be properly applied, the child 
should be able to move the toes freely within the case, and even to 
walk'with it\on., The mother must keep the apparatus cléan, and 


bring, the\child for inspection every week. The surgeon will judge 
for himself as regards the time for the renewal of the case. 
It.is worthy of remark. that, by the use of this method of treatment, 
we save both time and money. The cost of the apparatus is measured 
by pence; instead of by pounds; and we may estimate the final cure 
by weeks, instead of months, How ingen to all classes of society 
is it to economise both time and material, when we consider the heavy 





outlay that some’ relapsed cases involve in the purchase of expensive 
appliances that may be of very little value after all. 

I need hardly add that I have used this simple apparatus in scores 
of cases of talipes, and with the best possible results, 





CASE OF MYOSITIS OSSIFICANS. 


Read in the Section of Surgery at the Annual Meeting of the British 
Medical Association in Brighton. 
By T. SYMPSON, F.R.C.S., 


Surgeon to the Lincoln County Hospital. 





From the fact of the patient being still under observation, the following 
instance of myositis ossificans occurring, in a boy of 7 years old, must 
at present be considered imperfect ; but the disease under which he 
labours is of such rare occurrence, and: presents points of such great 
interest, that I have thought it well to bring the case before the 
notice.of the Section, as by so doing more evidence upon the subject 
is likely to be obtained than if the report appeared merely as a com- 
munication to a journal. 

C. A. M., aged 6 years, first came under my care on March 27th, 
1885. He is, fairly well developed, is of light complexion, with light 
brown hair, and blue eyes. r 

He complained of much pain about the right shoulder, and in- 
ability to separate the arm from the side. The shoulder and region 
of the scapula were extremely tender to the touch, and it was difficult 
to insert a finger into the axilla. There was no movement in the 
right shoulder-joint, and the movements of the left were much re 
stricted.. The dorsum of the right scapula, below the spine, was oc: 
cupied by an elastic nodulated tumour, four inches by three, and in 
the situation of the long head of the right triceps was a similar 
tumour, two inches by one, The tendons of latissimus dorsi: and 
teres major were extremely tense and rigid. On the dorsum of the 
left scapula, below the spine, was another tumour, three’ inches by 
two. .The gait of the boy was peculiar; he walked with his chin 
advanced, and his shoulders thrown forwards, The skin was cool 
and moist; temperature normal ; pulse 84, regular; the tongue was 
clean ;. bowels. open. 

The history I optained was that, with the exception of his having 
passed through aff attack of measles favourably when 2 years of age, 
the boy had always enjoyed good health. During the last week of 
October, 1884, while running, he fell’ upon the pavement and hurt 
his right shoulder, a week after which a painful swelling formed 
over the scapula; this gradually shrank, and then, three months 
after, a similar swelling appeared over the left scapula. In March, 
1885, his parents took him to a bone-setter at Grantham, who skid 
that the shoulder was ‘‘out,” and gave them some liniment to rub 
it with, the application of which, it is scarcely needful to say, didnot 
effect any improvement. } 
. The hoy isthe subject of a curious malformation. The head of 
each first, metatarsal bone is large and prominent, and the great toe 
on either side is small, apparently consists of only one phalanx, and 
is directed towards the outer border of the foot. 

He has two sisters alive and healthy, aged respectively 18 and 16. 
His father, a fitter in a foundry, is somewhat rheumatic ; he :pre+ 
sents the same congenital deformity of his great toes as his som. 
His mother is alive and healthy. His maternal grandfathe~ is said 
to have died of cancer of the chest. His paternal grandparents both 
suffer much from rheumatism. i tes lod J 

He was ordered to take two grains and a half of iodide of potassium, 
and five grains of citrate of iron and ammonia in two drachms each 
of chlorofor1m-water and water, three times a day. 

On April 20th, the note was ‘‘ The tumours have become shrunken, 
and are firmer, and more distinctly nodulated. He can separate’ the 
arm further from the side, soias.to admit of the’ easy insertion of @ 
fore-finger into the axilla from behind. The growths are free: from 
pain, and no longer tender. A growth, the size of a hazel-nut, has 
now formed over the posterior superior:spine: of the right ilium.” | 0 

May 20th. The timours continued to shrink: There was ‘a fresh 
one, of the size of a walnut, over'the angle of the eleventh left rib..\'' 
| June 22nd.. The tumours were decidedly smaller and much harder. 
A fresh growth, rounded, firm; and elastic, in size equal to a hazel 
nut, had appeared over the angle ofthe twelfth right rib. | 08 

July 21st. A.swelling, of the sizeof a walnut, was now perceptible 
in the margin of the trapezius a little below the occiput on the left, 


































































Nov. 27, 1886.] 


rit BRITA WEDTCAT JOURNAL. 


To 








side, ‘and ‘a similar ove about the middle of the neck in the margin of 
the muscle on the right side. ° ian ir nag wat eae 
 August.20th, A fresh tumour, 44 inches by 24 inches, had formed | 
in the border of the latissimus dorsi in the left, loin, All the other | 
tumours were becoming less, and. were firmer and more distinctly 
oie en foes ste ee A. . 
September 28th. ‘No 'fresh. growths had appeared, 

November 26th. ‘All. the growths ward skeeieing. 

‘December 16th.’ The growths continued to diminish, =. |. | 

January 8th, 1886. The boy was shown by Mr. Hutchinson at a 
meeting of the Clinical Society of London, when it was noted that a 
saddle of bone’covered the loins, and renderéd the boy incapable of 
stooping, and that the. margin ‘of each ,Jatissimus dorsi, the teres 
major.oii each side, and the song head of the right triceps, were occu- 
pied by a series of lumps ‘which were poparenth bony, and that 
similar lumps were present a little below the occi m4 in the trapezius 
on the left side, in that muscle in the middle of the neck on the right 
side, and’ in the supra-spinous fossa. The movements of the head 
and neck were not ‘interfered with, =. . ee 

January 14th, The back of the boy and his feet were photographed 
by Mr. Hadley. At the suggestion of Sir James Paget, the boy was 

t upon three minims of arsenical solution, and half an ounce of in- 
usion of gentian twice a day. .. ae 

March 18th. There. was now a soft elastic prominence, ‘four inches 
by three, between'the dorsal spine and the base of ‘the left, scapula, | 
apparently implicating the rhomboid muscles, and the swelling in the 
latissimus dorsi between the last left rib’ and crest of the ilium was 
more pronounced. ‘The boy was free from pain. On examination 
with we ophthalmoscope, the fundus of each eye. was. seen to be | 
normal, nay 

July 20th.’ A boss, of the size of a walnut, had formed midway be- 
tween the spine of the left scapula and its inferior angle, The new 
formations in the rhomboid muscles and in the left loin had become 
flattened and smaller. 
Micah of ‘chest at level of nipples, after expiration, 23 

ches, 
ume chest at level of nipples, after inspiration 234 

ches, “Ae 

Circumference of abdomen at level of umbilicus, after expiration, 
22 inches, ° 

Circumference of abdomen at level of umbilicus after inspiration, 
2 inches, 

July 20th. The urine was.of specific gravity 1020, acid reaction, 
yellowish-red colour. It contained no albumen, nor sugar. r 
. Dr, Charles Harrison ‘kindly undertook: to make. a quantitative 
analysis of the urine, but from some mistake having been made re- 
specting collection of the entire quantity, passed, during twenty-four 
hours, no conclusion could be arrived at, vm 


_Remarks.—With regard to its diagnosis, there can be no.doubt | 


that the, case is one of myositis ossificans, . presenting, as it does, the 
characteristic features of that disease, ae , the formation of nod- 
ules in certain muscles in successive groups, the nodules , being at first 
tense and elastic, but subsequently becoming hard and contracted, or 
even wholly disappearing ; the occurrence of periodical pauses of 
various duration in the symptoms, and the slowness of the course of 
theidispase, SY GT TA YOPATA, MIGHAD ZO 
_ The question paturally ornns to the mind ofthe observer whether, 
in such cases as this, the new formations that are present are com- 
posed of true bone, or! whether \the Soft’ material first exuded has 
simply become: ‘calcified. The answer: to this is that,! in Dr. Kiim- 
mell’s! case, a portion removed from the axillary line was undoubtedly 
bony, and thatthe results. of, post, mortem examinations in von 
Miinchmeyer’s,*, yon Gerber’s,” Testelin and Danbregsi’s,* and Rogers’ ? 


' 


cases’ go to prove that the tumours are made, up pf; true ;osseons | 


tissue, gen 
In'a case related by, Dr., 


elferi “h,° as well as in ong. by, Paxtsch,? 
the presence of a peculiar congenital. deformity, 


‘deformity is, present in the ‘case:under my gare, and also.in ay cas 
shown by Mr. ‘Godlee at a meeting of the Clinical Society, on May 28th | 


1886, but in these it is limited'to the;great toes, Whether such, mal- | 


Pilda 


formations are to he regarded as mére coincidences, or whether they 
donots tte the diseases due 4p some, detect in, develotanent mat J 


t , 





108 Apchius fiir klintsohé Chirurgie; Band sxix) 1883, 2200196 oes ing 
io Mays. WV chow a. Aarhfny Band lain, [By 14d 188 edoow yathsoorg oft 
if? Dissentat., jiyp bung, 18/8. org o2 Poutitsatoes otyw dotila tdeia 
IM 2 mapiChts dé PUrt, 1639, DTN eee ee necce wach muah, | 
113 Ander \Journat op Mell. Sétonées; V1. ‘xili, *p 686, ¥88B) Toy © tol nwoh 
hoff Aenat. Intelligen 2 Witt; 2879,\No. 45, ey {TOs 

Breslauer Aerztliche Zeitsch., 1882, No. 6. 


roltetated gioi botofins bed 


| France, Russia, and Switzerlan 


both, of the great toes | 
and of the thumbs is woted, It is:worthy of remark)that; a similar | 


Re ot a a a 
‘ 


|| Down Hirehow's Ate 





think be as yet consid d 2 certain, the cases hitherto xeported being 
too few in number to iA gael definite inference to be drawn, toe 


them. , It is, of course, quite possible that no true relation may exist 
between them.. , a aaah Sioa 
In’ some cases,® as in the one just. related, it is noteworthy that 
there ‘has been.a distinct, family;history of rheumatism ; ,but here 
pgpip, te evidence, 8, fo limited to, vert of any certain, ir anon 
eing obtained, and ,the. sante remark’ may, ,perhaps, apply; to. the 
juzies, which, seemed. . is ne con te 


influence of inj en, the, ¢x¢ 
in my,case, as well asin cases reported by, Partseh, Miinchmeyer,° an 
Testelin and Danbressi,” althosal, the hishoty, of, the development, of 
the so-called “‘ drill-bone ”. in; soldiers of the.old Prussian, Army, and 
ossification of the origin, of’ the adductors in hard riders, appear, to 
point somewhat in this direction, In, other. instances, seyére cold, 
of ‘severe muscular exertion, haye appeared to, be exciting, causes of the 
disease. he nie S30 eclant Coltla! allt oe Bde 
Mays! considers that ‘‘ the. sudden, occurrence in),early youth ip 
a previously healthy. person, the extraordinary symmetrical’ localisa- 
tion of the process, and the great analogy between, the several know 
caugesy speak for the opinion that congenital predisposition. has m) 


THUG 
to do with the occurrence of the disease,””. A recent wate, Finish, ? 
is of the same opinion, and the. other conclusions he has arrived at, 
which I may here quote, are, |‘‘that, in the spinal cord, no patho- 
logical changes;can, be detected, and microscopical examination of the 
cord and of the peripheral neryes shows,no histo ogical changes, | ‘The 
hereditary theory must be dismissed.” . He does not think anyuy the 
cause, and points out, the.frequency; of injuries to children, ,ans tk 
rarity of the disease. “Of twenty-two.cases he has collected, ten, were 
in Germany, six in England, twoin America, and one each in, Austria, 
4, He does, not think therapeytic 
agents of any, avail. ‘ery - a 


The Pharmacopeia hasbeen drawn, upon, largely, in the treatment of 
these cases., There have been applied locally blisters, iodine, .mer- 
curial ointment, induced current of electricity, ice, nd logal, bleeding. 
Internally have, been administered. colchicum, jodide of potaasit, 
cod-liver oil, sarsaparilla, ,mercury, calomel and opium, baths and 
mercurial treatment alternately.employed, nitric acid, phosphoric agid, 
lacti¢ acid, and, in one case, .a state resembling scuryy was, attempted 
to be produced by subsistence upon a salted diet? yo. oy fnigs 
All these methods of treatment have proved futile ;, or, if any benefit i: 
has appeared to have resulted: from them, the amendment has probably if 
been cm to a remission in the ordinary course of the disease rather 
than to the efficacy of the measures adopted... js duile eal wo 
With reference to the age and sex of the patients, it,ig stated, in 
Seidel’s treatise, in Roel, ; 











tis Kinderkrankhejten, Band, y,,Abth,, 2.5 
that, out of 22 cases where age is given,: 45, were under and 7 over 
15 years of age, these latter, did not,Jiye, beyond 205 4,of them w 
soldiers, In 24 cases, only, 5, werg, femades.,.,, The, prognosis, mus is 
looked upon. as bad, thé patients usually dying: from some imtegcua- 
re § (BRU ROARY, ARPS HOR if {3 1 oe patents é rig lw iy og 
., It, only, now remains for me. to acknowledge the obligation. I,.am 
under, to Sir James Paget, ike Halke, and. es ecially to, My Badly 
the courteous Resident dj raridn to the Royal Medical a  Chinargical 
Society, for most ,yaluable aid in working,,out the, bibliography ,.of 
myositis, ossificans, for. which I, beg. te, tender, them,;my, very, pest 
thanks, j,.7) ig OL coh Sear is SOU nah) .yio 
IS MERCURY AN; ANTIDOTE "10, SYPHILIS), ic 
Read inthe Section of Pharmacology and Bherapeuties at the wAnwdal 
Meeting. of the British Medical A ssoviation iv Brighton. é 1 iC [ 
“By CHARLES B. DRYSDALES DS 708 28 
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remedies, mercury and iodine, which clinical experience has proved to 
have great power over the symptoms of the disease, will, in the near 
fature, act in the tissues in a way similar to that in which they act | 
externally in destroying parasites of the skin, or in rendering wounds | 
antiseptic, by the destruction of the germs. The question may, there- 
fore, be put: ‘‘Can mercury be called an antidote in syphilis, as sul- 
phur ointment is in scabies ; or, is it to be described by a less ambitious 
title?’ According to Astruc, when syphilis was first treated, at the 
ape of the sixteenth century, by means of mercurial inunction, 
remedy was muggested because it had been found to be very eftica- 
cious in curing scabies ; and, ever since that date, there has always 
existed a certain number of able authors who have considered that 
mercury can cure syphilis; or that it is, indeed, possessed of ‘‘ anti- 
dotal” properties against the poison. Amongst recent authors, Mr. 
Solly, late Surgeon of St. Thomas’s Hospital, may be cited as having 
believed that mercury often cures syphilis, when given during the 
riod of the initial lesion. Mr. Erichsen has also expressed himself 
be of a similar opinion. Mr. Henry Lee gave evidence before the 
Commission of the House of Lordsin 1882, that mercury, given during 
the period of the chancre, sometimes entirely prevents the appearance 
of any further symptoms of the disease. Mr. Jonathan Hutchinson, 


however, of all recent authors is the most eet in his allegation | 


that mercury is an antidote to the poison of syphilis ; for, in his Lett- 
somian Lectures, in 1886, he affirms that it is quite easy, by the pro- 
per administration of small doses of mercury during the period of the 
cbancre, to put an end to the disease altogether, so that no further 

ptoms shall appear. He then, doubtless, is to be looked upon as 
the author of modern times who most distinctly puts forward the 
claim of mercury to be called an antidote to the germ of syphilis. 
Mr. Hutchinson explains much of the want of success obtained in all 
but the most recent practice, in the specific treatment of syphilis, by 
the fact that it used to be given in such large doses that it required 
to be laid aside from time to time, during which period the germ again 
reproduced itself, and the disease made way. This evidence of Mr. 
Lee and of Mr. Hutchinson is most weighty, coming as it does from dis- 
tinguished professors of surgery, with widely divergent views as to the 
nature of soft sores as distinguished trom true chancres. 

I regret extremely to be unable, from my own clinical experience, to 
corroborate the views of these leaders of opinion ; for, although I have 
tried to carry out scrupulously the treatment recommended, and have 
administe small doses of hydrargyrum cum cret4 in a number of 
cases of the initial lesion of syphilis, I have never yet been able, as 
far as I can remember, to prevent the occurrence of some form, more 
or less slight, of secondary eruption, whether I used mercury or not. 
Indeed, so invariable has this experience of mine been, that I have 
always ventured distinctly to predict to my patients the arrival of 
roseola in a short time, without fail. In a case like this, oneis natur- 
ally not unwilling to look about for persons as unlucky as one’s self; 
and, accordingly, I discovered, in my reading, that Dr. Lancereaux, of 
Paris, in his 7raité de la Syphilis, also denies that mercury has the 
power, when it is administered for the chancre, of preventing the oc- 
currence of secondary symptoms, or even of warding off the chance of 
tertiary disease. Dr. Diday, of Lyons, too, who has, since 1865, dis- 
tinguished two varieties of syphilis—a decreasing and a progressive 
vp ilis—tells us the history in 1882 of a comparative experiment he 

made for the treatment of cases of syphilis with and without mer- 
cury. (Ann. de Derm. et Syph., 1882, Nos. 10 and 11.) This concerned 
fifty-six cases of the disease. From the observation of these cases, 
Diday concludes as follows. Mercury, when given in the period of the 
ehancre, does not prevent the appearance of secondary symptoms. 
Diday, and in this opinion I am inclined to agree with him, considers 
that modern syphilis, as the present generation sees it, is, in most 
cases, a mild disease, generally curable enough ; and adds, that but 
few cases are followed by visceral disease or affections of the nerve- 
centres, He in no way disapproves of mercury; but recommends it 
only when severe outbreaks of the disease take place, in order to 
lessen their effects on the health. ‘‘ Mild” syphilis he treats without 
Another great Parisian authority, Dr. Alfred Fournier, has 
affirmed that mercury does not prevent the appearance of secondary 
eruptions, although he is thoroughly convinced that mercury greatly 
lessens the severity of secondary eruptions, and prevents the occurrence 
of tertiary lesions. He, too, is silent as to the antidotal quality of 
mercury ; and, in all cases of the disease which he has to treat, he 
gives smiall doses of mercury for ten months, in the course of two 
years, in what he calls ‘‘interrupted” courses. 

The most recent view of the value of mercury in the treatment of 
syphilis is the one held by Professor Keyes, of New York, and followed 


America. Dr. Keyes takes the view that mercury is an antidote to 
the poison both internally and externally ; and he, furthermore, is of 
the opinion that small doses of mercury are tonic, and that they tend 
to increase the number of blood-discs in the case of cachectic and 
gai persons. Hence, that physician administers small doses of 
the green iodide of mercury, or the perchloride, continuously, for as 
long as three years, in all cases of syphilis indiscriminately. 

All these opinions show the real difficulty of pronouncing clearly 
as to whether mercury is an antidote to syphilis. There are two points 
upen which agreement is required. The first is, that we must never treat 
chancroids with mercury on the supposition that they possibly may 
be followed by syphilis. Syphilis may, of course, appear after a 
chancroid, as it may after scabies, but it never is caused by the 
poison which gives rise to the chancroid ; and hence, those who con- 
gratulate themselves and their patient when, after treating his soft 
sore with mercury, no eruption appears, are deceiving themselves, 
The second fact that recent experiments with and without mercury 
have proved ‘is, that syphilitic i, gad are occasionally so mild ag 
to be overlooked by the patient, and even by an observer who is not 
careful to look for them in the right place; so that, whether mer- 
cury or no mercury be given in the period of the chancre, the eruptive 
period may pass unnoticed, and there may even be no more of syphilis 
to be seen in the patient. This need not surprise those who remember 
how slight some cases of scarlet fever or measles are. 

My own opinion is that both mercury and iodine may be styled 
‘*antidotal” to the poison of syphilis, just as they are, however, to 
the itch-insect or to the parasite of ringworm, favus, or other micro- 
scopic animal or vegetable. My own experience, I must say, does not 
permit me to say that mercury is a powerful enough antidote to meet 
the germ of syphilis in the blood, and there nip the disease in the bud; 
but I listen to the evidence of those distinguished men who say 
they have done so, with the utmost deference to their acknowledged 

wers of conscientious observation. One point, I think, has been 

nally settled in the modern treatment of syphilis by mercury ; and 
that is, that very small doses, such as one grain of mercury and chalk, 
or one-fourth of a grain of green iodide of mercury, are all that should 
be given, perhaps twice or thrice daily, to attack the germs whilst 
not disturbing the general health of the patient. For my own part, 
I have of late used mercury as an antidote or germicide in all, even 
the mildest forms of the disease, which come before me; and am in 
the habit of prescribing one-sixth of a grain of the green iodide twice 
or thrice daily, for two years even, if the patient will take it so long, 
The chief value of mercury seems to me to consist in its action in 
syphilitic iritis, and in early affections of the brain ; and I also have 
a hope, in administering it for a long time, that I am acting on the 
diseased germs in a way that will prevent them from causing tertiary 
ulcers or gummata in the course of two or three years. Plain confession 
is good for the mind, so I must say that occasionally, though rarely, 
I have had to deplore the occurrence of perforation of the hard or 
soft palate, even after the best laid schemes of preventive mercurial- 
isation. When such occur, there comes in the great antidote of the 
germ of syphilis in its old age, iodine and its compounds. No one, 
I imagine, will refuse to iodide of potassium the epithet of antidote in 
tertiary syphilis. 





ON CARDIAC DILATATION AT PUBERTY, AND ITS 
FREQUENT OCCURRENCE IN GIRLS. 


By G. N. PITT, M.D., 
Demonstrator of Morbid Anatomy, Guy’s Hospital. 





My object in this paper is to draw attention to the frequent occut- 
rence of a not unusual group of symptoms at puberty, and to offer a 
probable explanation. 

As a typical but well-marked case of a common group of symptoms 
due, ‘I believe, to slight cardiac failure, I would take that of a young 
lady aged 16, whom I saw last September, who had grown nearly 
three inches during the preceding year, and was above the average 
height. She was an enthusiastic lawn-tennis player, and fond of ex- 
ercise generally, For some months previously she had noticed that 
she easily became short of breath, and, after playing two or three hard 
games of tennis, suffered from severe dyspnoea for the rest of the day, 
with more or less feeling of cardiac discomfort, sometimes amounting 
to pain. These attacks had been more frequent of late, and she for 
the preceding weeks had suffered from several attacks of dyepape at 
night, which were sometimes so severe that she was unable to lie 
down for a portion of, or even for the whole night. Latterly, she 





by a large number of the practitioners of the United States of 


had suffered from palpitation, was languid, readily became tired, had 
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had a few attacks of partial syncope,and was becoming anemic. Men- 
struation had occurred once, six months previously, and was then 
only scanty. 

On examination, I found the cardiac impulse diffused over an area 


. of an inch and a half, extending in the fifth intercostal space out to 


the nipple-line. There was slight epigastric pulsation. The first 
heart-sound at the apex was prolonged. The second sound over the 
pulmonary area was distinctly accentuated, and the first over the 


’ aortic area was weaker than normal. 


The treatment recommended was, that regular exercise should be 
taken, short of fatigue ; but the main point was, that she should lie 
down for two hours in the middle of the day, so as to give the heart 
an opportunity of recouping by diminishing its work. Arsenic and iron 
were given internally. As a result, there were no more attacks of 
dyspnea ; and now, after the lapse of six months, she remains without 
any symptoms, and does not require to lie down in the daytime. 

On looking through my notes, I find that last year I saw seven 
other cases presenting similar symptoms, but to a slighter degree. 
Five of them were girls aged from 10 to 14, one aged 18; in none 
menstruation was completely established, or puberty complete. Most 
had grown rapidly. One was a boy, aged 14, who also had grown rapidly. 
Their symptoms were languor, lack of energy, palpitation, dyspnoea 
on exertion, with cardiac discomfort. The pulse was always feeble. 
On examining their chests, I found a diffused cardiac impulse, which 
was displaced slightly outwards in some, with feebler first sound and 
accentuated second pulmonary, and in two cases functional systolic 
bruits. The dilatation is only slight, and is usually insufficient to 
cause regurgitation through the mitral orifice ; while the complete dis- 
appearance of the symptoms after some time is in accordance with the 
view that they are due to an insufficiently rapid increase in the size of 
the heart, which is compensated in a few montlis, and more rapidly 
still if the patient rest in the middle of the day, and take good food 
and hematinics. When such symptoms occur later in life, they are 
usually more serious and less temporary in character, and, rot being 
associated with a physiological developmental process, do not naturally 
tend to repair. Cases, however, have been recorded by Dr. Myers 
and other observers, where these symptoms have occurred in adults 
previously healthy, who have been subjected to much greater exertion 
than they had previously been accustomed to. 

The forced setting up of the chest in young policemen and soldiers, 
the autumn manceuvres and long marches, always contribute a number 
of such cases, which gradually completely recover with rest. 

The importance of Dr. Beneké’s observations! on the size of the heart 
and arteries at various ages, and the great changes which take place in 
them at puberty, have not hitherto been appreciated in this country. 

The growth of the heart during the first year of life is very marked, 
being about 80 per cent. (20 cubic centimétres). In succeeding years, 
until puberty, it is very considerably less. Between 7 and 14 years 
of age, the annual increase is only 8 per cent.; while during the de- 


velopment of puberty the increase varies between 95 and 100 cubic |, 


centimétres—that is, an increase of 80 to 100 per cent; that is, the 
heart very nearly or quite doubles in size during the development of 
puberty. When the changes of puberty are accomplished in one 
year, the heart doubles in size during that year; when the changes 
are spread over two years, the annual growth is 50 per cent.; while 
when over five years, 22 per cent.; so that in each case the same 
change—that is, the doubling of the size—takes place. The enor- 
mous importance of the changes to the individual may be inferred 
from the fact that the heart may in this one year grow three times as 
much as it did in the preceding. , 

Let us consider these figures a little more closely. Just previous to 
puberty, the annual increase is 8 per cent.; while, when puberty is 
complete in one year, the additional increase in the heart beyond the 
increment in the preceding year is 92 per cent. When the change is 
prolonged over two years, the excess beyond the average annual 
growth is 84 per cent., and, when prolonged over five years, 70 per 
cent. ; or, in other words, a rapid development of puberty is correlated 
with a greater cardiac development than is the case when puberty 
develops slowly. 

The application of these observations to the question I have brought 
before you is obvious. When such an extraordinary task is demanded 
of an organ—that it should double in size—it is but natural that it is 
only in the minority that such a change can take piace in one year. 
The diffusion of the developmental changes over a longer period takes 
place in those cases in which the heart is unable to grow rapidly. 
Clinical experience, I would contend, offers marked evidence of the 





1 Beneké, Der Ueber das Volumen des Herzens und die Weite der Arteria in den 
verschiedenen Hebenealtem, 1879. 








Approximate Normal Volume of the Heart. 
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The volume of the heart is estimated by the number of cubic centimétres of 
water it displaces, a simpler and more accurate method than weighing, Dr. Beneké 
thinks. 


eat demands which are made at this period on the heart, as shown 
y the frequent occurrence of slight cardiac dilatation, and of the lack of 
reserve cardiac energy to meet emergencies, which I believe to be #o 
common at this age, especially in those who have grown — rapidly. 
It is in such cases that the changes of puberty are often delayed or 
prolonged, and in which the associated addition of cardiac muscle at 
this period is below the average. The symptoms of cardiac weakness 
are usually not met with in those in whom puberty has developed 
rapidly ; but in children in whom the changes are gradual, and in 
whom the development of puberty is retarded or is still imperfect, a 
direct consequence of the imperfect increase in blood-pressure. r 
The reason why girls are more likely to break down at this age is 
due to the more rapid development of puberty, and to the fact, as 
Bowditch? has shown, that, up to the age of 11 or 12 years, boys, on 
the average, are taller and heavier than girls; but that, for the next 
two or three years, the girls have the advantage; while, after 14 or 
15, the boys again excel in both height and weight, as the boys continue 
to grow, while the girls do not nearly so much. 





2 Professor H. P. Bowditch, The Growth of Children, 1877. Beneké’s observa 
tions that the greatest strain is thrown on the heart at puberty, and eepecielly in 

irls in whom puberty is slowly developed, offer a very complete Sed nation: of 
he great frequency at this age of the symptoms to which I have all 
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THERAPEUTIC MEMORANDA. 


CUCAINE IN THE REMOVAL OF SEBACEOUS CYSTS. 


HAvine read in the Journat of September 25th an account of the 
inless removal of hemorrhoids under cucaine by Mr. Prince Stallard, 
at inducted to publish the following case. 

A little girl, aged 12, recently eame to my surgery for the removal 
of @ small sebaceous cyst, situated under the right eyelid. Being un- 
willing to put her under chloroform, as she had to walk home some 
distance, I determined to try the effect of cucaine. Having placed 
her upon the table, I injected under the skin, immediately over the 
tumour, five minims of a 4 per cent. solution of the hydrochlorate, 
whieh I have had by me for six months, having procured it from 
Gale and Co. in April last. A piece of lint, wetted with the solution, 
was, applied to the skin, and a few drops were purposely allowed to 
fall'into the eye. ew | 

Tn seven minutes I miade the necessary incision, and turned out the 
contents of the cyst. ' The capsulé'was firmly adherent at every part, 
andrequired a great deal of pulling and dissection before it..could be 
finally removed. The operation, including the insertion of one 
suture, must have taken at least: ten minutes, and, under ordinary 
circumstances, would have been very painful. My friend, Dr. Langley 
Mills, who kindly assisted, will bear me out in saying that, with the 
exception of the prick of the hypodermic syringe, the little girl suf- 
fered not the slightest pain from first to last. She was frequently 
asked if. it hurt her, and always replied ‘‘No,”. The only thing of 
Soke complained was that once her nose was pushed a little upon 
one side, 

There were no ill effects from the cucaine, and the wound healed by 
first intention. - 

CHARLES RaNpotrH, M.R.C.S., Milverton, Somerset. 





CHLOROFORM VAPOUR IN PAINFUL EAR CASES. 


T WOULb like to draw the attention of practitioners to the use of this 
‘vapour in-ear cases, so that it may become better known and more 
frequently adopted, as at least.a preliminary part of the treatment in 
cases in which intolerable pain is the chief complaint. I have very 
often used if with almost magical effects and very pleasing results in 
cases in which the pain in the ear was so great that the patients 
could not bear the part to be touched even in the gentlest possible 
manner. In.cases of furunculosis, and in diffuse inflammation of the 
external meatus, as well as in acute inflammation of the tympanic 
membrane; I have found it relieve the pain'so-much that the patients 
considered themselves cured, In some cases, the pain was kept, in 
abeyance so long that the necessary manipulations and treatment 
were carried out without the least inconvenience to the patient, and 
in many cases there was no return of the distressing symptoms. 

Its application I have also found exceedingly useful (in fact, a com- 


lete cure) in:cases of otalgia, in which, on examination of the ear. 


‘by means of the ‘speculum and mirror, no apparent cause for the pain 
could be ascertained.’ Again, in cases of neuralgia, where the pain 
was shooting all round the ear, and-seemed to originate from it, 
‘the relief was permanent. Also, in cases of earache arising from 
“carious teeth as well as in cases of toothache ‘of the’ molars, without 
any pain in the ear, it has proved very beneficial. 

«y dt is-s very simple, matter to introduce the vapour into the ear, and 
ithe, only thing to guard against is the introduction of the chloroform 
itself, which might irritate, ithe. part. and. perhaps cause unnecessary 
discomfort... Ricnarp A. .D.. Rope, M.B., C.M., Glasgow, 


iti t 





“HYPODERMIC INJECTION. OF ‘HYDROCHLORATE OF 
CUCAINE, IN THE REMOVAL OF EPITHELIOMA 
if isubes 7 OF. LIP, ' yi 

‘On August 23rd; 1886, J. S.,; shoemaker, aged 85 years, consulted me 
with reference’ to an epithelioma of the lip, which then caused him 
reonsiderable discenifort and annoyance; but, gradually increasing in 
size, itso interfered ‘with mastication that ‘he consented ‘to ‘its re- 
moval:! Itrwas decided not-to produce general anesthesia :)(1) be- 
iewase his'hings were emphysematous ; (2) because of his great age. | 

The ‘two lines: of ‘incision ne oy vdecided on, 1 | injected 
5 minims of a ten per cent. solution! of the hydrochlorate of cucaine 
five minutes before commencing dperation.' I'then ‘removed « trian: 
“gu piece, the hase-of which -measured over-an inech-and a 
half, and completed'the operation in the ‘ordinary ‘way, bringing’ the 
sedges of ‘the’ wound! together with ‘three <hair-lip ‘pins and twisted | 


suture,,.and. bringing the mucous , surface of the, lip , together 





———— 


witha silk suture, During the operation, the patient made no com, 
plaint of pain ; he said that he felt very little of it. On removing the 
pins, seventy-two hours later, I was pleased to see the wound united 
throughout by first intention, _Two days later he walked to my_sur- 

ry, distant a mile and a half, and, on the same day, set to work at 


is trade again, after five days’ absence. My friend, Dr. Chute, 
kindly assisted me in the operation. 
Henry Brovcuam Popz, M.B.(Univ.Dub.), 


- Eardisley, R.S.0. 





OL. PINI. SYLVESTRIS IN THE TREATMENT OF CHRONIC 
i ben ¢ BRONCHITIS. 


| Durinc last winter I treated several cases of chronic bronchitis with 


Ol. pini. sylvestris B.P., a drug which I believe had till then: been 
restricted to external:uses only. The results obtained have prompted 
me to give them publication, Judging’ from the‘ action on mucous 
membranes‘of the terebinthinate drugs in general, I was’ induced ’to 
give Ol. pini. sylvest. a trial. The specimen used I obtained fronj 
P. Harris and Co., of Birmingham, e dose given was five minims 
every four hottrs,.and in some cases where relief did. not follow in 
forty-eight hours, it was increased to ten minims. ‘None of the 
patients treated owed their bronchial affection to cardiac disease. Of 
forty-thréé ‘cases'of which E have notes before me, the cough com: 
lainéd of was eased’ in twenty-eight. ‘The dyspnea was ‘relieved 
in twetity-eight, and the difficulty in expectoration was benefited in 
thirty-eight cases, this being the symptom ‘that seemed to, be ‘most 
relieved, The ages’ of the patients varied from'50'to 70. 

‘In one case only did the drug fail to relieve one or more symptoms, 
Two patients complained of a‘fiery taste in the mouth, the hot sensa- 
tion spreading subsequently all over the body ; and one womaf was 
obliged to discontinue its use, as she found the medicine caused 
scalding urine and frequent micturition. In many cases where stimu- 
lating expectorants had failed, I found Ol. pin. ay. give relief. ': The 
results I ‘have obtained hitherto are so satisfactory to me, that TF shall 
continue its use. : A. W, Roxson, L.R.C.P. Edin., 

layin. wt Ashted House, Birmingham. 





STRYCHNINE-POISONING TREATED BY CHLORAL 
| HYDRATE INJECTIONS. toll 

Ar 8.15 a.m. on September 23rd last, I was. summoned to 48, Nether: 
field Road, N., to see a woman, who had been moaning and scream: 
ing for some time, but was now speechless, and seemed very bad. She 
was 35 years of age, married, but deserted by her husband a few days 
previously. |. | 

She was:lying on her back in bed, dressed, with the exception of 
her hat ; her eyes closed ; apparently unconscious ; she could not be 
roused ; arms pressed ‘against sides, and hands clasped. over bosom ; 
could not be unclasped.. The skin was of reddish purple ‘colour, and 
hot; tongue was dry; pulse weak, and 96. a 

‘Every few minutes she would give a groan. | Her arms became more 
firmly pressed toher sides ; her legs became rigid, and her back as stiff 
asa board ; and,.on making an attempt to raise her, she did not bend, 
There’ was'an increase in her pulse-rate, and her respiration, . pre 
viously shallow, seemed to stop.’ There was a peculiar hoarse rattling 
in her throat, and her’ face became of a bluish purple ‘colour. On 
the mantlepiece I found. a tea-cup coated with a dry-bluish material, 
which tasted purely bitter ; and, in the chamber-utensil, an empty 
packet of Hunter’s vermin-killer. An attempt to introduce an emetic 
failed, and the passage of a tube down. her cesopha, 1s brought on such 
a spasm as’ alinost cartied her off';. so that, I procured a solution of 
one'in two:of chloral hydrate, and gave her three hypodermic injec: 
tions, of about eight grains at a time. ‘This speedily reduced the 
spasm; and; at nine o’clock, she had a fourth injection, and was made 
to swallow half an ounce of tannate of glycerine. She went to sleep, 
and was still sleeping at noon. She swallowed some tea; made aslow 
recovery; and is now in ‘an asylum. 

JAMES GRIERSON Brown, M.B.Lond., 
Netherfield Road, N., Liverpool. 








CLINICAL MEMORANDA. 


IS GOITRE HEREDITARY ? ‘ 
WITH reference to the question discussed by Dr.,Sloan in the BritisH 
MepicaL JouRNAL of November 6th, the following facts may be of 
a GEOR IEE ENGR EMI CITI AS eS 
"Ina hollow in a range of hills of the inferior oolite, and at an ele- 
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vation of about three hundred feet above the sea-level, on the eastern 
border of Somerset, lies the village of Corton Denham. The popula- 
tion, which is exclusively agricultural, numbers 380. Forty or 
fifty years ago, at least half the inhabitants suffered from goitre. Lat- 
terly, the disease has become far less prevalent, though many examples 
of it are still to be met with. The fact that.it can easily be traced, in 
several instances, through at least three generations, seems to lend 
support to the hereditary theory ; but the.occurrence of numerous 
isolated cases shows that this is not the only cause. One goitrous 
woman, whose family has lived in the place for generations, has had 
no relatives (except an aunt and a son) affected by the disease ; and as 
her husband’s mother and maternal grandmother were goitrous, the 
son inherits the tendency from both parents. Her other children do 
not show any enlargement of the thyroid, 

In the neighbouring villages, which have a similar geological sub- 
soil, cases of goitre are not of more common occurrence than in those 
villages situated on the clay, or on the blue lias, The inhabitants of 
Corton Denham drink the same water, and from the same wells, that 
their predecessors did half a century ago; they live in the same houses, 
which are in a fairly sanitary state ; they follow the same occupation ; 
and, with the exception of having better food and clothing, their cir- 
cumstances are similar, and yet the frequency of the disease has 
declined. The goitrous families have a tendency to die out; and, 
were it not that fresh sporadic cases occur, the disease would probably 
disappear. . As usual, the female cases are far more numerous than the 
male ; the exophthalmic variety is unknown ; and though idiocy is not 
more frequent than in communities similarly circumstanced, the type 
of intelligence is below the average. 

James Hurry, M.D., Queen-Camel, Bath, 





DISLOCATION OF THE HUMERUS REDUCED BY RIGHT 
ANGLE TRACTION. 
I eG to forward an account of the successful reduction of a subclavicu- 
lar dislocation of the humerus by the process described by Dr.: Neil 
Macleod, in the British MEDICAL JoURNAL of January 30th, 1886, 
p. 194, namely, by ‘‘ right angle traction.”’ 

The patient, a strong, muscular woman, aged 30, fell: downstairs, 
and dislocated her right humerus. As it was too painful to raise the 
arm to a right angle with the trunk without an anesthetic,:ether was 
administered. Grasping the arm above the elbow, I made gentle 
traction, the patient’s body being steadied by an assistant placing his 
hand on the upper part of the thorax. The reduction was effected 
almost immediately, with but little exertion on my part, and, as 
Fleet-Surgeon Longfield remarked in the JouRNAL of November 6th, 
without any ‘‘ snap.” 

In contrast with the mode of reduction by the heel in the axilla, 
the “right angle traction” method is more speedy, requires much 
less force, and is probably much less painful, and as it becomes better 
known, will undoubtedly take the place of the older methods of reduc- 
tion, CuarLes Nasu, M.R.C.S., L.S.A., 

Greenwich. 


SURGICAL MEMORANDA, 


AMPUTATION OF FOREARM FOR EPITHELIOMA IN A 
WOMAN AGED EIGHTY-SIX : RECOVERY. 
THE great age of certain patients lately operated on, whose cases have 
- chronicled in your JOURNAL, induces me to draw attention to the 
ollowing. . 

A “sit aged 86, and well in sight of 87, was admitted under my 
care in 1882, when surgeon to the Monmouth Hospital. She was 
hearty, and looked very ancient ; her lean limbs were covered with the 
most shrivelled loose skin J had ever seen. Extensive epithelioma of 
one wrist, ulcerating into the joint, and patches of a like nature upon 
the anterior surface of the forearm, made her seek relief. The primary 
exciting cause was an injury whilst picking fruit. Pain, want of rest, 
and great courage prompted her to demand operative relief. 

I amputated her forearm, just below the insertion of the biceps 
muscle. She took ether well, and recovered \in less than three weeks, 
with a certain amount ‘of primary union, whilst. there was no slough- 
ing. When discharged the stump wassound. There was no elevation 
of temperature, yet a rather sudden fall on the fourth day was recovered 
from after stimulants and hot packs. Thissummer I found her feeble, 
but wonderfully well for a woman aged 90. 

Some years ago this same case interested a branch meeting of the 
South Wales Section, but; was not published, I should like to learn 


if this record can be beaten. 
GrorcE Owen Wiis, L,R.C.S. Edin. 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES. 


MILITARY HOSPITAL, RAMLEH, EGYPT. 
ACUTE YELLOW ATROPHY OF LIVER. 

(Reported by Surgeon C. W. JoHNson, Medical Staff). 
PRIVATE B., aged 20, was admitted on June 16th, suffering from 
simple continued fever. On July Ist, the temperature, which had 
been only slightly above normal, rose to 103°. He was ordered quinine 
and improved. On July 10th, his conjunctive were slightly jaundiced, 
and he vomited. On the morning of July 11th, his skin was yellow, 
and he complained of pain over the pit of the stomach, which was 
tender on pressure ; there was no pain over the right lobe of the liver. 
The vomiting continued. At 12 p.m. he vomited a sort of. coffee 
ground fluid, his skin and conjunctive were very yellow, the pupils 
were contracted, the pulse was slow and ‘strong, and he was in a state 
of stupor ; when made to speak he would answer at random, The area 
of hepatic dulness was very much diminished. Coma, ensued, the 
breathing became stertorous, and he died at 5 p,m., 7.¢,, about. 30 
hours after the first symptoms of jaundice. No urine was passed for 
six or seven hours he ti death. The necropsy was made eleven hours 
after death. The skin and conjunctive had become intensely yellow. 
Lungs were found healthy. Pericardium contained 14 ounces of serous 
fluid. Heart weighed 7 ounces, contained dark clotted: blood, endo- 
cardium was stained yellow. Stomach was healthy, the mycots mem- 
brane of duodenum was very much thickened and congested.’ The 
remainder of the bowels were congested in patches. Mesenteric glands 
were congested, and somewhat enlarged. Spleen weighed 10 ounces, 
was soft, of a dark colour,‘and broke down easily under the fingers. 
Each kidney weighed 83 ounces, and both were very much congested. 
Liver weighed 2 lbs. 6 ounces, was small, contracted and ‘soft ; on 
section it was anemic, pale yellow and oily, some of ‘the’ lobules were 
of a deeper yellow colour, but the greater number could not bé made 
out. Under the microscope a number of oil globules and granular 
cells were seen in place of the liver cells, which had nearly all disap- 
peared. The gall-bladder contained two ounces of a thick yellowish 
white fatty material. ‘ 

Remarks.—I believe this case is similar to other cases of acute’ 
yellow atrophy of liver, excepting that the pupils were contracted, 
the pulse was slow and firm till almost the very end, the tongue was 
not coated at all, in fact it was healthy looking, and there was no 
tenderness over the liver except over the epigastrium. 





MIDDLESEX HOSPITAL. 
TWO CASES OF METRORRHAGIA, WITH REMARKS. 
(Under the care of Dr. A. W. Epis.) 
{Reported by Mr. GrorcE S. WARE. ] 
No. 1.—INCOMPLETE ABORTION, 

On July 8rd, 1886, Mrs. M. A. B., aged 26, a well-nourished, plethoric 
woman, was admitted, stating that she had an almost constant blood 
stained discharge, with severe and protracted menstrual perieds, The 
illness had commenced six months earlier with severe flooding; before 
that she had missed two periods, and considered herself pregnant. 

She had been married six years, and had had two \children, the 
youngest.of whom was two years and eight months old.. With the 
exception of an attack of rheumatic fever when 16, she had had no 
serious illness, and had lived a temperate life, She volunteered the 
statement that her mother and an aunt had died of cancer of the 
uterus. 

At the time of admission, the temperature was 98.8°; the pulse was 
84, full and regular. The vaginal canal was natural. . The ‘cervix 
uteri was not enlarged, The os externum was transverse, and, rather 
patulous. There was considerable tenderness and slight; fulness in the 
left fornix vagine. On bimanual examination, the uterus was found 
to. be. mobile, free from tenderness and from ‘appreciable enlargement. 
The sound passed upwards two inches and a half.. No further informa- 
tion was gained by the use of the speculum. The finger, on being 
withdrawn from examination, was covered with sanious brown dis- 
charge. : 

On July 6th, at 10 am., the vagina having been irrigated, a 
laminaria-tent was introduced. At 9 P.M., it was withdrawn; and the 
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agina irrigated. Three fresh tents were introduced. She slept well 
uring the night. 

The next morning, the os was found well dilated ; the vagina was 
again irrigated, and the interior of the uterus explored. By means of 
the ovum-forceps and curette, a quantity of organised material (pro- 
ducts of conception), sufficient to cover a florin, was removed. The 
uterine mucous membrane was treated with iodised phenol, on a Play- 
fair’s probe, and a glycerine-tampon left in the vagina. 

The next day she was free from discharge, and had suffered no in- 
convenience. Her temperature was 98° Fahr. The pulse was quiet. 
The vagina was gently irrigated. 

For the three following days she had a blood-stained discharge, 
which she attributed to menstruation, as her period was due. 

On July 12th, the discharge had quite ceased. Her temperature 
had not once risen above normal, and she had suffered not the slight- 
est inconvenience. 

On July 16th, she was still free from discharge, and was getting up. 
The uterus was normal in size and position. She was discharged con- 
valescent. 

Remarks By Dr. Epis.—The fact of her mother and an aunt 
having died of cancer of the uterus led this patient to imagine that 
she also was afflicted with the same malady. It did not seem to have 
occurred to her that an incomplete abortion was quite sufficient to ex- 
plain her symptoms. Unfortunately, the medical attendant accepted 
the patient’s diagnosis of her own case, without even making a vaginal 
examination, although her age—26—was opposed to any such proba- 
bility. Exploration of the interior of the uterus cleared up at once 
the diagnosis, and permitted the only rational treatment of such cases 
to be carried out. 


Case II.—Cystic DEGENERATION OF CHORIONIC VILLI. 

Mrs. I. W., aged 42, a thin-faced anxious-looking woman, was ad- 
mitted on July 7th. Her history was that, for the last seven weeks, 
she had had a red discharge more or less constantly, and that, on 
July 4th, there was a sharp attack of bleeding, clots being seen, but 
this ceased temporarily under medical treatment. The morning before 
admission slight bleeding, with pains, like labour-pains, came on, and 
continued till she came to the hospital. Previously to the first onset 
of flooding on May 17th, she had seen nothing since a rather profuse 
period (lasting a week), which ended on April 9th. 

Her general health had been good, with the exception of an attack 
of small-pox nineteen years before admission. There was no history 
of cancer or phthisis in her family ; there was no syphilitic history. 

When admitted the temperature was normal, and the pulse regular 
and quiet. The vagina was natural. The os uteri was very patulous, 
with furrowed but frm and smooth edges. Extruding from it was a 
soft material, which was removed, and, on examination in water, was 
found to consist of little pale vesicular bodies held together by mem- 
branous filaments ; it was, in fact, the grape-like vesicular degenera- 
tion of the chorionic villi. The uterus was plainly felt on bimanual 
examination to be enlarged, but did not extend above the pubes. On 
vaginal examination, it gave to the finger a thick and boggy sensation. 
At 5 p.M., a carbolised sponge-tent was inserted into the cervical 
canal, the vagina having been carefully irrigated. 

Next morning, the os was found sufficiently dilated to allow mani- 
pate. and, the vagina having again been irrigated, the ovum- 

orceps was introduced, and a firm organised material, afterwards seen 
to be decidual membrane, was removed, There was sufficient to cover 
the bottom of a small porringer. 

Iodine was applied to the uterine mucous membrane ; and, after 
farther irrigation, a glycerine-tampon was inserted. Next morning, 
with the exception of eodaohe. the patient felt quite well, she was 
free from discharge, and the pulse and temperature were normal. 
These favourable symptoms persisted. Vaginal irrigation was con- 
tinued for a few days, and then omitted. 

On the evening of July 14th, the patient got up, and was dis- 
charged cured in a few days. 

Remarks By Dr. Epis.—In this case, ergot had been prescribed, 
but no examination made, and no history elicited as to the probable 
cause of the metrorrhagia. A mere digital examination enabled one 
to detect some of the characteristic cystic villi, and so at once to clear 
up the diagnosis and proceed to treatment. 








PRESENTATION.—Mr. William Duncan, L.R.C.S. and L.R.C.P.Ed., 
of Ridgway, near Frome, has been presented by the ladies and gentle- 
men of his ambulance classes at Nunney (given under the auspices of 
the St: John Ambulance Association) with a handsome Hartnack’s 
microscope. These classes, which were commenced in July last, have 
been highly successful, and recently a centre has been formed in Frome 
which promises well, 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TurspAy, NOVEMBER 23RD, 1886. 
Grorce Poxtock, F.R.C.S., President, in the Chair. 

Ricinus Communis. By Tomas Drixson. (Communicated by 
Dr. Lauper Brunton, F.R.S.)—The object of the paper was to throw 
light on the connection between the activity of the seeds and that of 
the oil. The published accounts of bowen tings and of investigations 
into the nature of the seeds were recorded. The author gave the re- 
sults of experiments on rabbits made with the seeds in their natural 
state, and with an extract prepared after Biibnow’s method. It was 
pointed out that post mortem examination showed that, when the 
rabbit was poisoned by castor-oil, diarrhea invariably occurred, death 
never took place before the second day, and the intestine did not 
show any trace of congestion or inflammation ; but, after poisoning 
by the seeds, death might occur in twelve hours without positive diar- 
rhea, and the intestine always showed excessive vascular engorge- 
ment. A description of the castor-oil cake, as prepared by the author, 
was given; and it was suggested that, as this is highly albuminous, 
and by cooking becomes harmless, it might be useful as an article of 
food in India in time of famine. 

A Case of Multiple Embolism of the Arteries of the Extremities, 
followed by the Formation of Aneurysms, with Remarks on the Relations 
of Embolism to Aneurysm. By Joun Laneton, F.R.C.S., and 
AntHony A. Bow xy, F.R.C.S.—The authors described the case of 
a girl, aged 20, who was admitted into St. Bartholomew's Hospital, 
suffering from aneurysmal swellings at the bend of the right elbow, and 
in the right popliteal space, respectively, of three and four weeks’ dura- 
tion. The heart was diseased, and the aneurysms were considered to 
be of embolic origin. After a trial of treatment by rest and pressure, 
which at first appeared to be beneficial, the swelling in the arm rapidly 
increased in such a manner as to render it probable that the aneurysm 
was becoming diffused. On this account the brachial artery was tied 
above the bend of the elbow, the vessel being secured by two ligatures, 
and divided between them. The operation was followed by cessation 
of pulsation, and slight diminution in the size of the aneurysm. Within 
a few days the popliteal swelling also began to extend ; the superficial 
femoral artery was therefore tied in Scarpa’s triangle, in the same way 
as the brachial, and with similar good results. Six weeks after admis- 
sion, the patient had a sudden attack of left hemiplegia, with pain in 
the right thigh and leg, followed by complete cessation of pulsation in 
all the arteries of the right lower extremity. The aneurysmal swel- 
lings gave no further trouble, and slowly decreased in size. The patient 
became weaker, and died eight weeks after admission. A post mortem 
examination showed that the heart was the seat of ulcerative endocar- 
ditis, and that it had been diseased for a considerable time before 
death. The aortic valves were covered with vegetations and cal- 
careous matter. The sinuses of Valsalva were dilated so as to form 
aneurysmal pouches, The aorta at one spot was almost completely 
ulcerated through. The spleen and kidneys were scarred by the lodg- 
ment of emboli. Several of the cerebral vessels were plugged by recent 
emboli. The swelling at the right elbow was found to be an aneurys- 
mal sac, formed by condensation of the soft tissues, and by blood-clot. 
It communicated with the brachial artery by an ulcerated aperture, 
plugged with clot, situated just above the bifurcation of the vessel. 
The radial and ulnar arteries immediately below the opening contained 
calcareous emboli. The right common iliac artery contained a cal- 
careous embolus, At the seat of the embolism the arterial wall was 
ulcerated, thinned, and expanded. The posterior tibial artery of the 
right leg opened by a small ulcerated aperture, filled by recent clot, 
into the sac of a large false aneurysm in the calf, formed by condensa- 
tion of the soft tissues, and by blood-clot. The left external iliac 
artery presented an aneurysmal dilatation, apparently of recent date. 
Lower down, both this vessel and the common femoral were entirely 
occluded by calcareous matter and old decolourised clot. The authors 
considered that the specimens clearly showed that the lodgment of 
emboli had been followed by the development of aneurysms. They 
pointed out that the aneurysms were not formed by dilatation of the 
arterial walls above the embolus, but by inflammation of the coats at 
the place where they were in contact with the embolus. This inflam- 
mation had in some vessels resulted in ulceration, in others in soften- 
ing and dilatation. After alluding to the published cases in which 
aneurysms have been attributed to embolism, the authors showed that 
in almost all of them there had been present that form of heart-disease 
which is associated with development of large fungating granulations, 
and frequently with ulceration of the valyes, and they argued that the 
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aneurysms in  aenongy only occurred in connection with this special 
form of heart-disease, and were dependent upon the specific characters 
of the emboli. They gave their reasons for believing that vessels never 
became dilated as a result of their mere mechanical obstruction by an 
embolus or a ligature, and, in conclusion, submitted the following 
propositions: 1. Embolism might undoubtedly cause the formation of 
an aneurysm. 2. The aneurysm is developed at the seat of obstruction, 
and not above it. 3. The aneurysm may be due to an inflammatory 
softening and consequent dilatation of the artery, or to its ulceration, 
and the subsequent formation of a sac by the surrounding soft tissues. 
4, Aneurysms only occur when the emboli are derived from 
a heart the valves of which are affected by a special form 
of disease, resulting in the production of fungous growths, 
and often of ulceration and destruction of the valves themselves. 
The case was illustrated by four microscopial preparations, showing 
the various stages of the destruction of the walls of the arteries where 
the emboli touched them. This was especially well seen in the case of 
the anterior cerebral artery whose walls were very nearly perforated, 
The heart, with the adjacent ulceration of the aorta, the brachial 
aneurysm, and nearly all the course of ‘the main arteries from the 
thoracic aorta to the posterior tibials were also shown, and some similar 
specimens for comparison from Guy's Hospital.—The PresIpENT said 
he felt a particular interest in this important case, which had been 
excellently described to them, for it remimded him of a similar case he 
had been called upon to treat in St. George’s Hospital some years 
back. It was the case of a boy, aged 14, who was admitted with acute 
ulcerative endocarditis, and in whom three days after admission an 
aneurysm appeared in the elbow space. It was considered to be pro- 
bably due to embolus, but the condition of the boy was so grave as to 
anne any further treatment than by gentle pressure. Death 
ollowed in a few days, and the post mortem examination showed a 
condition of the heart similar to that in “Mr. Langton’s case, 
and an embolus at the seat ot aneurysm. ‘It was further remarkable 
as occurring in one so young. He should like to ask Mr. Langton if 
his experience and collection of cases showed that such emboli occurred 
generally at the divisions of arteries. —Dr. Percy Kipp valued Mr. 
-Langton’s case very highly as forming a link in the chain 
connecting embolus with aneurysm, which he considered a true causal 
connection. He had himself had experience of two similar cases in 
the last few years. The first was a man, aged 23, who had had 
rheumatism and had aortic disease. He suddenly got right hemiplegia 
and aphasia and died after some months, A post mortem examination 
showed warty endocarditis and rupture of some of the chorde ten- 
dinex, a picture re phe of acute disease in the heart, and along 
with this was a small sacculated aneurysm of the internal carotid just 
where it gives off the middle cerebral artery, most probably the result 
ofembolism. There was also blocking in the cavernous sinus. The 
second case was a man of 27, with severe aortic disease, who died 
suddenly in an out-patient room. <A post mortem examination showed 
extreme endocarditis of the aortic valves; one was completely 
lacerated, and a tag hung down into the ventricle ; in the right frontal 
lobe of the brain there was a large blood-clot. Careful search did not 
show an aneurysm to explain this until a small one the size of a pea 
was found in the parietal lobe, where the arterial tissues were replaced 
by endothelial growth. No other emboli were found, but he did not 
consider that that was asa rule a sufficient reason for denying that 
the existing aneurysms were due to emboli; in fact, he took the 
evidence in Mr, Langton’s case as practically complete. As to the nature 
of the embolus, which goes to form an aneurysm, Ponfick had, in a 
well-known paper, laid down three conditions :—(1) that the embolus 
should be sharp, which he considered not to be essential ; (2) that the 
artery must be in the soft parts, which he considered true ; and (3) that 
the embolus must be situated on the distal side of the bifurcation of the 
artery, which he also thought unessential, as Mr. Church’s evidence 
and his own had shown. Dr. Kirkes, in a classic paper on aneurysm, 
had forestalled everyone in suggesting embolism, as sometimes its 
origin, especially in the brain. Dr. Goodhart had first drawn their 
attention to the point that the character of the embolism is of import- 
ance, As to their occurrence in the young, he admitted it was rare, 
but could cite four cases in which there was no previous arterial disease, 
—Dr. Giizart SmirH felt bound to enter some protest against the 
adequacy of the embolic theory. He saw many cases of emboli 
without aneurysms and septic emboli that resulted in abscess or gan- 
grene or hemorrhage, but not aneurysm. He suggested that in the 
occasional cases where embolism was combined with aneurysm, the 
size of the embolus was the important factor.—Mr. BARWELL admitted 
his substantial agreement with the authors of the paper, and asked if 
they had found any micrococci in the emboli, to prove their septic 
nature.—Dr, GoopdHART could not agree with Dr. Gilbart Smith that 








size was any essential characteristic of an embolus which produced 
aneurysm, as he was thoroughly convinced was occasionally the case. 
Ulcerative endocarditis was a disease of every degree of intensity, and 
no general rule could be laid down as to what any particular case 
would or would not produce. Sometimes it was too rapid to leave time 
for the formation of any aneurysm after embolism. He had himself 
never found calcareous matter in the emboli, and he was much in- 
terested to hear of it in the case under discussion, which he considered 
a happy one in pathology, for he thought the authors could prove 
their conclusions. As to the calcareous condition of the valves early 
in life, about which the President had made inquiries, he considered 
it sometimes as congenital.—Mr. R. W. Parxer gladly acknowledged 
that the case under consideration confirmed the causal connection 
between aneurysm and embolism. He could not consider the septic 
nature of the endocarditis as necessary ; hé had seen it in a boy under 
completely aseptic conditions. He wished for some further proof 
that the embolus was septic ; some septic organisms should be demon- 
strated. He was himself inclined to attribute much importance to 
the condition of the arterial wall in the causation of aneurysms, and 
pointed out that, in Mr. Langton’s case, there was a small ulcer on 
the aorta, and possibly similar conditions elsewhere had determined 
the aneurysms.—Mr. LANaTon was much obliged for the courteous 
reception and full discussion of the paper he had prepared with Mr. 
Bowlby. In answer to the President, he remarked that, in this case, 
the aneurysm was above the division of the artery. Dr. Kidd he con- 
sidered as, in the main, confirming his evidence. Ponfick’s statement 
that it was essential that the embolus should be sharp if it was to 
produce an aneurysm, he thought had been disproved in the present 
case. The minute hemorrhages which occurred in the septic state, 
which Dr. Gilbart Smith had spoken of, were too small to make 
aneurysms. To Dr. Goodhart he felt ~— indebted, for he had 
forecast many years ago what now they had sufficient evidence to 

ove ; he considered, in fact, that they had demonstrated the natural 

istory of the embolus step by step, from the aortic valves to the 
complete aneurysm.—Mr. BowLzy pointed out that there might be 
septic emboli from septic valves without any constitutional symptonis, 
and quoted a case from his own experience in which there had been 
death in four days without septic symptoms. He could not agree 
with the value Mr. Parker attached to the condition of the arterial 
wall—at least, in the case brought forward, for the arterial 
walls were perfectly healthy, except in one patch close to the septic 
valves, and in the positions of emboli. He had found innumerable 
micrococci in the microscopic preparations, but had not considered 
that a point of much importance. 





MEDICAL SOCIETY OF LONDON. 
Monpay, NovEMBER 22ND, 1886. 
R. Brupenet. Carter, F.R.C.S,, President, in the Chair. 


Sarcoma of Stomach and Pancreas.—Dr. Joun Lowe read the 
notes of a patient, a man, aged 62, in good health, prior to his last 
illness, and of healthy family history. He was strong and well built, 
but, eleven years previously, had fallen, striking himself in the lum- 
bar region. He soon recovered from the effects of the injury, which 
was not accompanied nor followed by hematuria, but was liable to a 
dull aching pain over the seat of injury. In July, 1882, he was care- 
fully examined, but nothing could be found. Some time after this he 
began to lose flesh, and a tumour was detected in the hypochondrium, 
which was found to spring from behind the stomach, was not tender, 
and had an elastic feel. In the course of a few weeks he became very 
emaciated, and the tumour markedly increased in size. He had 
cedema of the left leg and foot ; vomiting, retching, and pain became 
constant, and he died on September 18th. At the post mortem ex- 
amination, alarge growth was found involving the pancreas, extending 
across the vertebre by a narrow process to the right kidney, of which 
hothing remained but a soft pultaceous mass; the left kidney was 
much enlarged. Dr. Lowe was of opinion that the growth, which 
was a round-celled sarcoma, had commenced in the injured (right) 
kidney, and had spread thence to the other organs. He passed in 
review the history of other similar cases where injury to the kidney 
had not been followed by hematuria, and in some of which a sarco- 
matous growth had resulted. —Dr. PuRcELL read detailed notes of two 
cases of malignant disease of the pylorus with ulceration of its walls, 
as a contrast to Dr. Lowe’s cases.—Mr. F, BowREMAN JESSETT ques- 
tioned Dr. Lowe’s explanation of the origin and course of the growth. 
He thought it had probably commenced in the cardiac end of the 
stomach and spread.—Dr. S. West quoted an undiagnosed case of 
cancer of the gall-bladder as another instance of the difficulty of 
ascertaining what the disease really was.—Dr. Lowe said, in reply, 
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that, had the growth commenced in the stomach, the symptoms would 
have been different. at epee 

| Subacute (probably Syphilitic) Atrophy of the Liver,—Dr. SAmMuRy 
West read the notes of a case occurring in 4 previously healthy mar- 
ried woman, where jaundice had, supervened a month before she was 
seen, followed by delirium. There was largely increased area of liver- 
dulness, but the urine was normal. Emaciation was rapid, and to- 
wards the end the dulness disappeared. The temperature varied from 
99° to 100.4° Fahr, After death, the liver weighed fifty-three ounces; 
it was smooth, and there was no evidence of obstruction of the bile. 
duct, Under the microscope, great overgrowth of connective tissue 


was, seen, and the liver-cells in many parts had disappeared or de,. 


generated. He thought, under the circumstances, that the evidence 
was in favour of a gummatous growth, . 

Villous; Growth in, the Rectum.—Mr.,H, AuLincuam showed a vil- 
lous growth which he had remoyed from. the rectum of a man aged 73. 
The removal of the tumour, which was as, large as a foetal head, was 
effected, by means of ligatures. . Recovery was rapid and, complete, 
He pointed out the rarity of this affection, which occurred mostly in 
elderly people, and was characterised by a copious discharge of mucus 
like white of egg..—-Mr. James Buack and Mr. Benron mentioned 
similar cases,—Mr. Pyz asked how the growth was got at, seeing that 
it was four inches long, and fre high up, in the rectum.— 
Mr, ALLINGHAM replied that,/in consequence of the weight of the 
growth, the mucous membrane was very lax, and it was easy to pull 
the growth out of the rectum. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
Wepnespay, November 10ru,' 1886. 

Watter Dickson, M.D., R.N., President, in the Chair. 
THE first meeting of the session was held at 11, Chandos Street, 
Cavendish Square, when the President read the inaugural address. of 
which the following is an abstract- 

Dr. Dickson, after paying. a, fitting, tribute to the memory and 
scientific labours of the distinguished, members, whose loss they had 
to deplore during the past year, Drs, Milroy, Cobbold, and Varren- 
trapp, of Frankfort, proceeded to consider the epidemic of cholera, 
which, beginning at Brindisi and Venice in’ the spring of this year, 
inflicted serious, loss in several provinces of Italy, chiefly on the 
Adriatic coast, and in the valley of the Po, extending also to a few 
places on the West Coast near Naples, and to Cagliari in the island of 
Sardinia. It subsequently spread to Istria and Hungary, but on the 
whole was much less destructive than former epidemics, the larger 
cities of Italy having escaped. A minor outbreak in the extreme 
corner of Brittany, in the winter months, showed that the disease was 
not always associated with high temperature; aud the report to the 
French Minister of Commerce proved conclusively how the disease 
spread from individual to individual, and from village to. village in a 

up of small, fishing ports in the department of Finisterre. The 
ighest mortality was always coincident with the most defective sani- 
tation, and in Andieme, with 1,700 inhabitants, 400 cases occurred 
and 144 deaths. Drunkards, and those who, while nursing the sick, 
took their meals in the bed-chamber, were especially observed to 
suffer. Although distinctly traced from one small town to another, 
its first appearance was varjously ascribed to importation from a dis- 
tance ; from Brest, or from Toulon, through sailors who had returned 
from hy Wg or as suggested by the medical commission of inquiry 
through fishermen returning from the coast of Spain, which last 
year was devastated by cholera, The troops, stationed in. the 
district did not suffer, their better hygienic condition protect- 
ing them from disease. As to. Italy, where cholera has 
always, been regarded as introduced’ from without, and quaran- 
tine regulations more confided in than sanitary | precautions, 
the adoption of the five days’ detention of ships, and the abolition of 
land quarantine by the International Conference at Rome last year, 
must be regarded as an advance. In time, no doubt, the English idea 
of sropylous universal cleanlinéss,'as the best preventive of cholera 
and all other epidemic diseases, will gain acceptance among the 
southern nations of Europe, which have recently suffered so grievously 
from their neglect ofit. Dr, Buchanan’s admirable summary of the 
argument was quoted, and due praise given to the Local Government 
Board for its efforts to discoyer and correct sanitary defects, wherever 
they, were reasonably suspected {0 ‘exist, Dr. Koch’s researches on 
cholera microbes, and M, Pasteur’s prophylactic inoculation for hydro- 
phobia, were to be regarded as valuable advances in epidemiological 
aciénce, though still on their trial, and requiring corroboration from 
further experience. Reference was made to the Peruvian Verruga, an 


the recent deplorable self-sacrifice of a young physician of Lima, who 





inoculated, himself with the blood of a patient ill with the disease. 


After a period of incubation of twenty-three days, the distase becamé 
developed, and death occurred on the tiyirty eighth day, showing that 
the malady, though strictly endemic, confined to a limited tract’ of 
country, and not necessarily contagious, is zymotic and inoculable, 
and possibly dependent on the presence in the blood of a bacillus, 
reported to haye been discovered by Professor Izquierdo, of Chili. “Tn 
the last report of the health of the Royal Navy, there were some in- 
teresting details of the etiology of fevers which broke out among the 
force in the Soudan, Egypt, and Malta, in the recent war, and greatly 
raised the rate ot sickness and mortality. On the West Cost of Africa 
the cases of paroxysmal fevers of the climate appeared to have been of 
a mild type, although very numerous. . In one vessel on the Niger, 
with a crew of seventy whites, all except six were affected by malarious 
fever, yet no-death or invaliding had occurred. Only one case of 

ellow fever was recorded in the whole naval force at Callas, in the 
Pacific, the patient being a man who had slept on shore. There were 
only five cases of cholera in the whole force, all of which occurred at 
Amoy, in China, and were traced to the free use of aérated, water 
manufactured in the town, from water polluted by sewage. The 
naval statistics showed a portentous. increase of venereal affections, 
chiefly on the home stations. In the whole force, absence from duty 
from this cause had amounted in the year to five days per man, a loss 
of time equal to that caused by all the zymotic, rheumatic, . respira. 
tory, and digestive diseases put together. On some foreign stations, 
there had been a diminution of venereal disease in the navy, owing to 
the salutary regulations enforced by the local authorities ; and, at the 
Cape of Good Hope, a frightful extension of syphilis, affecting a large 
portion of the population, including many infants and young children, 
had led to a_ great change in public opinion. Hence the restrictive 
measures, Which had been repealed some years ago by the Coloniat 
legislature, had been again introduced as absolutely necessary, to avert 
further evil. Dr. Dickson then gave some of his own experiences in 
the navy in regard to cholera and kindred disorders, in two instances 
which, occurring in the microcosm of a ship where the persons 
affected were thoroughly known, afforded a good opportunity of study- 
ing etiology. In the first, a corvette with 200 men, serving on the 
Baltic coast in the first year of the Russian war, the sanitary conditions 
of the ship were very defective, and the health of the crew was much 
deteriorated by the arduous work of incessant cruising in cold, damp, 
tempestuous weather, blockading the enemy’s ports, and destroying 
his commerce. At the end of September, 1854, she captured several 
prizes, which were sent in care of seventy men into Memel, which 
had that summer been visited by cholora. A heavy gale drove 
the ship off the land, and prevented communication with the prize 
crews for four days; when they returned on board, they were all 
suffering from bowel-flux, and two died of cholera; one in fifteen 
hours, the other with consecutive fever on the ninth day. In a third 
case, occurring in a man. who had not been on shore, the disease was 
less severe, and the patient survived till the tenth day ; in the final 
stage, he had black vomit as well as rice-water evacuations. The men 
who had not been on shore were affected in far less proportion than the 
others. This instance shows that, in the cold bleak climate of Prussia, 
much risk is run by communicating with cholera-stricken localities, 


'Malaricus fever was then discussed, as it appeared on board a steam; 
| sloop with 110 men employed for three years (1850 to 1853) on the, 


West Coast of Africa,.in the suppression of the slave-trade. Minor 
forms of fever were not uncommon, but, on the river Congo, where the 
vessel lay seven months, from one to three miles from the shore, it 
was found that, while those who remained. on board scarcely suffered, 
the crews of the boats which often ascended the river forty miles to 
search for slavers, and lay near the banks, were much affected Al 
restrial miasms, and one-third of them contracted malarious fever. Fron 

the same malarious poison in the Congo arose, in a few months, the mor. 
bid processes of ague, remittent, and yellow,fever, due to the modifying 
influences of exposure, natural proclivity, and personal habits of the 
individualsr Only one death, and comparatively little invaliding 
occurred during the whole commission of the ship, which was in, per, 
fect order.. The last instance adduced by the reader of the paper was 
that of a corvette with 200 men, which layin the river San Juan de 
Nicaragua in Central America, and suffered from the malarious fever 
of she lochs: This ship was in good sanitary condition, and the 
men had recently come from Europe. _It was the hot, rainy season, 
and 16 per cent, of. the crew were laid up in nine weeks by various 
forms of malarious fever, one-half of the number sick, showing the 
intermittent, the.other half the remittent type, The disease here 
differed much from that, observed on, the River Congo and in Africa 
generally, Only one death, occurred, and that was of a youre officer 
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intemperate in his habjts, who had been on, shore and exposed to, chill 
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in heavy rain. Four days after he was seized; with fever, but on the 
third day he became deliriqus with yellowness of the skin and black. 
vomit and died. Bilious discoloration of the skin, of such grave 
import in tropical fevers, was of less moment in European epidemics. 
An outbreak of jaundice two winters ago at Bremen in North Germany 
was described as remarkable from its having prevailed exclusively, 
among men, its limitation in locality, its being non-febrile and non- 
fatal, and from its alleged connection with re-vaccination, many of 
the patients having been re-vaccinated a few months before. Catarrhal 
icterus had been lately ascribed to ptomaines absorbed from the 
alimentary canal acting on the liver. Seme remarkable epidemics of 
jaundice had been cited by the late Dr. Murchison, two of the last 
being that at Pavia, in Italy, and that at Rotherham, in Yorkshire, 
both of great severity. The light recently shed on several zymotic 
diseases affecting children by Drs. Ballard, Power, Cameron, Klein, 
and others, tracing such diseases to milk contaminated with morbid 
poison, was one of the chief medical events of the year. . Those 
researches and the others undertaken in regard to the microbes 
suspected or proved to form an essential part of various morbid pro- 
cesses would afford interesting material for discussion in the society. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, NoveMBER 5TH, 1886. 
F. H. ALDERSON, M.D., President, in the Chair. 


Epithelioma of the Gsophagus aid Stomach.—Dr. Ow Es read notes 
on a case of epithelioma of the stomach and cesophagus. 

Further Remarks on the Radical Cure of Hernia by Injection.— 
Mr, KkETLEY showed a new syringe for the radical cure of hernia by 
injection, and detailed three cases, of which one had been completely 
and another partly successful, while one had been an absolute failure so 
far, though there was nothing to prevent another operation. The 
completely successful operation was for an oblique inguinal hernia, 
with a long canal. The failure was in a case of direct hernia, with a 
very large aperture. Strictly speaking, there was no injection of the 
inguinal canal in this case. An account was also given of a new 
method of injecting the canal subcutaneously, so as to avoid all risk of 
injecting the hernia itself. The hernia being reduced, and the patient 
inthe supine position, the operator’s left forefinger was passed up the 
inguinal canal, of course invaginating the scrotum, as highas the internal 
ting. . The nozzle of the syringe was then thrust from without inwards 
through the anterior boundaries of the inguinal canal, until the point 
of the instrument touched the tip of the finger in the canal, and, of 
course, lay in the canal itself, pointing approximately in its axis— 
that is, downwards and inwards; the finger being then withdrawn, the 
injection was made.—Mr. FENwicK congratulated Mr. Keetley upon 
the utility of the procedure which he had introduced, and related a 
case in which he had followed Mr. Keetley’s method with gratifying 
success. —Dr. Goop had seen good results in the two cases in which 
he had injected the oak-bark solution. In one case, there was a 
bubonocele on the right side, and an inguinal hernia on the left ; the 
injection was made on both sides, and, six months afterwards, the 
patient was walking about without a truss.—Dr. GLosTER made a 
suggestion by which he thought an inconvenience mentioned by Mr. 
Keetley might be avoided.—Mr. KEETLEY, in reply, said that he would 
give Dr. Gloster’s suggestion a trial. 

Pigmentary Retinitis:—Dr. ScANES SPicER showed a case of pig- 
mentary retinitis, cyst of the neck, and lupus, 

Specimens.—Mr. R. F. BenuaM: A Calculus passed through the 
urethra by a child, aged 3, years.—Mr. H. Percy Dunn: The Liver 
of a child showing extensive indentation upon the surface, the result 
of pressure of rickety ribs ; the Brain from a case of Cerebral Hxmor- 
thage ; Carcinoma of the Csophagus, showing the effects of the ox- 
tension of the disease. —Dr. OWLEs : Microscopic Sections of Epithe- 
lioma from his case, 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
WeEpDNESDAY, NovEMBER 38rD, 1886. 
Professor GRAINGER STEWART, President, in the Chair. 
Case of Hemiplegia due to an Injury of the Head at the time of 
Birth.—Dr. Byrom BRAMWELL showed a lad suffering from left-sided 
hemiplegia, with considerable atrophy. and contracture, apparently 


traceable to injury of the cranium sustained at the time of birth. The, |. 


patient's father, an intelligent man, gave a definite account of a de- 
pression of which he had the measurement, on the right side of the 
infant’s head. The birth had been a tedious one, and the mother was 
delivered with the aid of instruments, Since infancy, the. young 
man had been the subjectof epileptoid seizures, with marked implica- 


| pearance during paralysis and in the stage of recovery. 





tion of the left arm. Peoulian subjective symptoms had .agcompanied 


some of the seizures. . Occasion _Im connection . | . thes 1e 
sae was conscious of seeing a bright red. Tight,” ‘Tie fat though 
his son slightly deficient in mental power. .At, the present time, no, 
depression or other, mark could, be detected, on the thd’s h ad: ‘The 
fits were decreasing in, frequency, but the amyotrophic. paralysis of. 
the left arm continued as before, Dr. Bramwell thought the case of 
copecial interest, as raising the question of operative interference,, He, 
did not think such interference was called ae on account of the fits, 
as these were progressively getting fewer. But as the patient, at the 
close of the seizures, was sometimes able to localise a definitely painful 
peat (to be covered by the tip of the finger) over the motor area for 

he left forearm and hand, one wondered whether some improvement 
might not be obtained by trephining, seeing that the operation was un-, 


attended with little more than ordinary surgical risks, A more serious , 


qnestien was, of course, involved in the case, as to the gong ton of 
the lad’s, brain. Was there a probability of finding a marked defi- 
ciency of development ?—The PresIDENT said he had seen more than, 
one similar case, The question of operatiye interference he thought 
a most important one,; It seemed to him that they could lay down; 
no hard and fast line. Each case must be judged on its. own-merits, 
Before expressing an opinion, he should like, to have an opportunity 
of studying the features in detail.—Dr. Cuouston had had several, 
cases under his care at Morningside Asylum, and, as the regult of post 
mortem examination, he must express the decided opinion vhat sur-; 
gical aid would effect little. In such conditions, the brain was found 
to be in a low state of development, and their interference could not 
be expected to benefit this much.—Dr, Jams asked if the lad’s head, 
had been measured. It appeared to him smaller than the average 
size. Possibly this might throw some light on the mental weakness 


which had been hinted at. 


Recovery from Subacute Traumatic Tetanus.—Dr, ConrERILL showed 
a patient on whom he had successfully operated for subacute traumatic, 
tetanus. The injury, which was followed by the tetanic seizures, was. 
sustained by the patient’s hand coming in contact with broken glass, 
For a time, little was thought of it ; but, as the wound wag healin 
tetanus supervened. The tetanic symptoms, though. not. of, the. 
severest type, were manifested by distinct opisthotonos, After in vain 
trying the effect of eserine, he removed the scar on the hall of the 
thumb, slicing-‘the muscles of the thenar eminence fredly; with the re- 
sult that the symptoms passed off completely: Dr. Cotterill thought 
the case of‘ interest, as showing the value of surgical treatment, even 
at a late date. It was frequently taught that, when opisthotonos had 
occurred, little relief was to be obtained by such a method as he had, 
adopted. This case seemed to disprove the correctness of that, view. 
Specimens. —Dr. Byrom BRAMWELL exhibited a number of Photo- 
graphs illustrative of Nervous Casts, which had been under his care,, 
or where. the parts had been referred to him post mortem. The 
first series was of a patient who presumably had suffered from a tuber- 
cular lesion of the pons Varolii. The symptoms, which were those of 
ophthalmoplegia externa, had developed scuely, ‘the patient's friends, 
having their attention drawn to the child first, of all. through the 
sudden supervention of bilateral ptosis. Believing the. affection;to.. be 
probably of.a tubercular character, Dr. Bramwell prescribed potassium, 
iodide, Under this treatment, the condition gradually improved. 
Besides the eye-symptoms, the child had been simultaneously subject; 
to severe screaming fits, without, apparent cause, ; Dr. Bramwell. 
thought these were probably to be explained in association with the 
other appearances, and, in support of this view, he cited the screaming 
fits induced by Ferrier in monkeys when the posterior corpora quad- 
rigemina were stimulated. The seat of lesion was further localised by, 
the non-implication of the function of accommodation. ,. The photo- 
graphs showed, in a striking way, the difference in the pektent 8 ap- 
r.. Bramwell, 
then showed preparations and photographs of sections of the /brain in 
two cases of lesion of the pituitary body. One of these cases had, dur, 
ing life, presented few symptoms of note. The ;patient.was an.in- 
mate of a county asylum, suffering from amentia, and, occasionally, 
had complained of attacks of giddiness, so that she could,not, ta 
art in the asylum balls. Tho, necropsy revealed the presence of a; 
arge aneurysm, about the size of an orange, centrally placed, appa- 
rently in connection with the posterior cerebral artery. ‘The aneurysm 
was found to be completely filled with a dense clot.—Mr. A. G. 
MILLER éxhibited a Vesical Calculus removed by 'a' new method of 
suprapubic lithotomy. The'éaleulus having been caught between the 
blades of the lithotrite, the point of the instrument. was projected 
against the anterior wall and cut. down on. Mr.. Miller also, showed 


‘parts from, a. case of Intussusception, operated on successfully, and, 
parts from a case of Anchylosis of the Knee from disease. 4.6)». iu 
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Dislocations and Fractures of the Shoulder-Joint.—Mr. FRancis 
Carep read a paper on ‘The Shoulder Joint in relation to certain Dis- 
locations and Fractures.” By the aid of drawings and carefully dis- 
sected pre ons, obtained from recent cases, he showed that much 
of the later teaching with regard to the mechanism of these displace- 
ments was erroneous. He indicated that the older anatomists, whose 
works had in some instances been forgotten, were nearer the truth, more 
a. as regards subcoracoid dislocations. On this point he dwelt 

th emphasis on the value of Malgaigne’s work. Dr. JosePH BELL ex- 

his great pleasure at hearing soexhaustive a treatment ofa knotty 
uestion in surgical anatomy. In earlier days he had worked a good 
eal at the subject, and it gratified him much to find that work, which. 
he fancied was now little known, had been unearthed by Mr. Caird, 
who had corroborated some of the statements then made. Professor 
CHIENE rh me in complimentary terms of the thought and labour which 
Mr. Caird had bestowed on the paper before them. If Mr. Caird’s 
conclusions were correct, he felt he would have to modify what he 
had formerly taught with regard to subcoracoid dislocations. 

Sublimate Poisoning.—Dr. Cuurcn described a case of poison- 
ing by corrosive sublimate. . A young child had received, in 
place of ‘castor oil, a spoonful of a mixture containing glycerine 
and corrosive sublimate. Altogether about ten grains of the 
poison must have been taken, of which, however, a large por- 
tion was at once rejected by the urgent vomiting and diarrhea. 
In spite of active treatment, the patient gradually sank. Pre- 
vious to death, which occurred twenty-two hours after the swallow- 
ing of the dose, the temperature rose to 106.6° F. Dr. Littlejohn 
made a post-mortem examination, and found the: mucous coat of the 
stomach and upper intestinal tract congested. Six separate portions 
of the viscera were submitted to careful chemical scrutiny by Mr. 
Falconer King, the City analyst, but not a trace of mercury could be 
detected. Dr. Bramwell thought the case of much importance, as illus- 
trating the fact that, even in so recent a case, chemical examination 
might fail to detect the presence of the poison. Other cases, where 
the chemical evidence had been negative, were on record, but as a 
rule, death had occurred at a later date.—Dr, JAmes and Dr. CRAIG 
also took part in the discussion. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, NoveMBER 10TH, 1886. 
Lioyp Owen, F.R.C.S.I., President, in the Chair. 

Hysterical Borborygmus.—Mr. 8. C. LAURENCE showed a girl, aged 
18, who for the last fifteen months had been subject to constant 
borborygmi. The sounds were audible at a distance of some yards, 
and were synchronous with the respiratory movements ; they ceased 
when she was asleep, lying down, or holding her breath. They had 
obstinately resisted all treatment, and were regarded as hysterical. 

Convergent Strabismus.—Mr. EALES showed a woman, aged 22, suf- 
fering from complete paralysis of both external recti muscles. She 
consulted him on account of convergent strabismus, which the mother 
stated was noticed at birth, and had been present ever since (V= §, 
with H.50 dioptric). Accommodation was good in each eye, and there 
was no other symptom present. She had not binocular vision, even 
for near objects. Division of the left internal rectus had gratified her 
by curing the obvious squint, but she had neither binocular vision, 
nor was troubled with diplopia, though there was still some slight con- 
vergent strabismus. 

Dermoid Tumour of Ovary.—Dr. Mains showed a dermoid cyst of 
the ovary that he had successfully removed from a patient, aged 51. 
It contained a large quantity of light-brown hair, a well-formed tooth, 
and some bony plates, besides much thick fluid. 

Myzxedema,—Dr. Suck.inc showed a man, aged 40, suffering from 
myxcedema. He had been ailing for two years, complaining of de- 

ility and malaise. He presented the usual symptoms of myxedema 
in a typical manner. The urine was free from albumen, of low 
sprite gravity, and deficient in urea. There was no reduplication of 
the heart-sounds, but feebleness of the circulation was a marked feature, 
the extremities always being cold, and the pulse small and of low 
tension. The temperature was 97.5 Fahr. 

Dr. SaunpBy read a paper on the Treatment of Diabetes Mellitus. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THuRSDAY, NovEMBER 11TH, 1886. 
Dr. CLEAVER, President, in the Chair. 
 Lead-Poisoning from Drinking Water.—Dr. Gwynne introduced a 
man suffering from lead-paralysis, from drinking water from the Red- 
mires Dam, conducted 


several hundred yards of lead-piping 





and stored in a lead-lined tank. He was a shovel-heater, and, 
this being a very hot trade, he was obliged to drink much water, A 
year after he commenced this employment, he began to suffer from 
colic ; in about another year, he noticed his right wrist to be weak, 
and soon the characteristic ‘‘ wrist-drop” was developed. His left 
hand next became affected, the extensors of the middle and ring fingers 
becoming paralysed. The blue line on the gums was conspicuous. He 
was gradually recovering. 

Erosion in Surgical Practice. —Mr. ATKIN read this paper, and drew 
attention to the increasing frequency of the use of the scoop and curette 
in the diagnosis and treatment of disease. Scraping appeared to occupy 
an intermediate position between caustics and the knife. Caustics were 
often inefficient. They formed chemical compounds with diseased tis. 
sues, which not only served to protect subjacent structures, and 
formed sloughs which retarded healing, but they were with difficulty 
localised, and were often accompanied by much pain. The knife neces. 
sarily removed sound and diseased structures together, and caused 
greater mutilation. The objections raised by Vincent, of Lyons, that 
by scraping, neighbouring tissues healthy, though softened, might also 
be removed, had no practical value. The use of the spoons in tuber. 
culous affections, such as pulpy joints, lupus, cold abscesses, and sub- 
fascial glands, was alluded to. The early incision and scraping of 
ischio-rectal abscess, to prevent fistula, was advocated. The scrap. 
ing and subsequent antiseptic treatment of chronic ulcer of the leg 
was also discussed, as was also the use, in combination with caustics, 
of the scoop in cancerous affections of the skin. It was the only 
available treatment in certain cases. Scraping, in naso-pharyngeal 
tumours, uterine affections, actinomycosis, and empyema, was 
also mentioned ; and its use deprecated in granular ophthalmic and 
tympanic granulations.—Mr. GARRARD spoke of the value of scraping’ 
in lupus, and sinuses left in some cases after amputations.—Mr, 
SNELL alluded to the successful use of the scoop in rodent ulcer, and 
to its use, with care, in some cases of tympanic granulations.—Mr. 
Pyg-SmITH thought it well to use caustics in some cases with the 
curette ; free use of the scoop might be made in synovial disease of 
joints operated upon. 

Specimens.—Mr. W. D. James: (1) Abdominal Tumour ; (2) Large 
White Kidney.—Dr. Law: Tubercular Peritonitis ; Small Stomach. 
—Mr. R. J. Pyz-Smira: (1) Calculus in Kidney ; (2) Contracted and 
Sacculated Bladder. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY, 
THURSDAY, NOVEMBER 4TH, 1886. 
E. NosteE Epwarps, M.R.C.S., President, in the Chair. 


Loose Cartilage. —Mr. PALEY showed, for Mr. N. P. BLAKER, a loose 
cartilage, the size of a large bean, and also the patient from whose 
left knee-joint it had been removed. The man had a similar opera- 
tion performed on the right knee six years ago. 

Wasted Limb.—Mr. WILLOUGHBY FURNER showed a young man who 
had come to him asking to be relieved of his left upper extremity 
which, being wasted and completely useless, was only an encumbrance. 
It was decided that, as the other limbs were also partially wasted, and 
the vital power decidedly low, such a severe operation as amputation 
at the shoulder-joint could not be performed without considerable risk 
to life, and was not, under the circumstances, justifiable. 

Ruptured Rectus Femoris.—Dr. Buack showed a man whose rectus 
femoris had been ruptured at the junction of the tendinous and fleshy 
parts; the rupture occurred when he was running. 

Erythema Nodoswm (?).—Dr. UnTHoFF showed coloured drawings of a 
peculiar eruption allied to erythema nodosum. It occurred on the 
arms of a young lady, aged 16, of decidedly neurotic tendencies. 
While running the usual course of the above-named complaint, it dif- 
fered from it in that the patches spread at their margins so as to 
almost completely encircle the limb. After the eruption had disap- 
peared, a good deal of deep-seated effusion remained, causing stiffness 
in the movements of the wrist and fingers. 

Discussion on House-drainage and Illnesses arising from its Defects. 
—The PRESIDENT suggested that members should specially discuss 
the diseases arising from the presence of sewer-gas. Could contami- 
nated water produce the same diseases? How tell the difference ? 
Have we any method of detecting the presence of sewer-gas in a house 
if accompanying smells be absent? In one case he knew, the inmates 
of a room were nearly poisoned by ee age fumes coming — 
the wall from an adjoining house which was being disinfected ; might 
not other poisonous gases pass in the same way? He suggested that 
the drain-pipes of a house should be laid in a channel that could be 
easily inspected, and not buried in the usual manner.—Dr. FussELL 


thought with Dr. Pla;fsir that architects and builders should be made’ 
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legally responsible for defective workmanship. He asked whether it 
was right that the drains from an infectious hospital should join the 
main drains of a town.—Dr. Houuts laid stress on ‘the fact that a 
water-trap was not proof against a pressure of sewer-gas after a certain 
number of hours. He advocated free ventilation of drains. -Our 
main sewer-pipes were too large ; better flushing was obtained with 
smaller channels. He asked if typhoid fever or diphtheria could be 
contracted de novo from foul gases and foul water.—Dr. UHTHOFF con- 
sidered valve-closets superior to the ‘‘flush-out,” because in the former 
a large body of water descending the pipe in one mass created a 
vacuum behind it, which was almost certain to clear out of the trap 
anything the water left behind. There was also a double water-seal, 
the water in the trap and that in the pan. He asked about the value 
and safety of low level fresh-air inlets.—Dr. Ewart said we suffered 
from the mismanagement of our sanitary engineers; drains should 
not be under a house if it could possibly be prevented. The gaseous 
tests usually relied on would not show defects in the under part of the 
drain-pipes, which allowed a percolation into the subsoil; this could 
only be found out by filling the pipes with water, and noticing if any 
escape occurred.—Dr. BLack, suggested that a test for sewer-gas 
would be of no value, unless we could detect the specific —— 
and that was hardly possible.—Mr. Cayton, in replying, gave a list 
of the defects in house-drainage most commonly met with ; the most 
general was an entire absence of ventilation. He considered that low- 
level fresh-air inlets were not safe. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, NOVEMBER 8kD, 1886. 
JAMES Harpik, F.R.C.S., President, in the Chair. 

Drainage- Tubes,—Mr. DAMBRILL-DAviEs exhibited a series of 
opaque white glass drainage-tubes, straight and bent, adapted for 
draining amputations, breast-excisions, and cases of paracentesis of the 
chest, as well as ovariotomy. 

Syphilitic Disease of the Brain.—Dr, DRESCHFELD mentioned a 
case of syphilitic disease of the cortex of the brain, and showed the 
specimen. 

Nitrometer.—Dr. D1xon MANN showed an apparatus for the estima- 
tion of urea, which possessed a modified arrangement for mixing the 
urine and the hypobromite solution. 

Cleft Palate Knife.—Mr. Harpiz showed a new knife for division 
of the muscles in operating for cleft of the soft palate. He preferred 
Fergusson’s method, but found that his lancet-shaped knife was apt to 
ush away the tissues, instead of cutting through them. This, he 
thought, was obviated by the use of a sharp-pointed, sickle-shaped 
knife, which, by a slight rotation, embraced the tissues ; being thus 
secured, they were divided with perfect certainty. 

Intra-pulmonary Injections.—Dr. ARTHUR RANSOME gave the de- 
tails of one case of gangrene of the lung, and four of phthisis, 
in which iodoform dissolved in ether, in olive-oil, or in oil of 
mpelrns, had been employed, the later vehicle being preferred. The 
case of gangrene of the lungs was restored to health, the treatment 
having been very thoroughly carried out. In the phthisical cases, 
only from two to eight injections had been used in each case, and tem- 
porary benefit was obtained in two of them. In one of the others, 
gar of iodoform-poisoning had followed an injection, and, in 
the remaining case, temporary pneumothorax was produced. Hemorr- 
hage from the lung followed one of the injections, in the case of gan- 
grene, but without any bad results. 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND 
SOUTH ESSEX DISTRICT. 
THURSDAY, NOVEMBER 18TH, 1886. 
Srr ANDREW CLARK, Bart., in the Chair. 
Myxaedema.—Dr. ORD made a series of clinical remarks pointing 
out the typical and most prominent features of myxcedema, and de- 
monstrating the various points in his own and other patients. He 
believed that sporadic cretinism was but myxcedema beginning in 
early life before development was complete. He was afraid that treat- 
ment was of little value, but urged the necessity of warmth, recom- 
mending that, if possible, such patients should spend the winter 
abroad. He had found some benefit from the use of pilocarpine and 


jaborandi.—Mr. Victor HorsLey gave an account of the surgical 
history and pathology of myxcedema, especially as connected with 
Kocher’s experimerits, and the removal of the thyroid. He referred 
to his own = oe on monkeys, in whom removal of the thyroid, 
carefully perfo 


rmed, without injury to surrounding nerves, was fol- 





‘lowed by all the symptoms typical of myxcdema, ‘He, considered . it 
proved that the thyroid was connected with the metamorphosis of, 


connective tissue. He referred to the ignorance displayed on the Con- 
tinent of the work done in this field of inquiry by Englishmen.—Dr. 
HADDEN made a few remarks, stati 
which he first put forth that this disease originated in the cervical 
sympetietic, since he had met with two cases in which, post mortem, 
the sympathetic was found to be normal and the thyroid diseased.— 
Dr. Sansom proposed, and Dr. MIcKLE seconded, a most hearty vote 
of thanks to Dr. Ord and Mr. Victor Horsley for their valuable de- 
monstration and remarks, The vote was carried by acclamation, and 
Sir ANDREW CLARK, in presenting to these gentlemen the thanks of 
the meeting, expressed his high opinion of the work they had done in 
this branch of disease, adding that, for lucidity and practical value, 
Dr. Ord’s demonstrations that evening had never been surpassed.— 
The crowded meeting fully endorsed Sir Andrew Clark’s eulogistic 
remarks. 

A vote of thanks to Sir Andrew Clark, proposed by Dr. Dioxs, 
and seconded by Dr. DunDAS GRANT, was carried by acclamation. 

Specimens.—Microscopical specimens were shown by Mr. VICTOR 
Horstry.—The following living specimens were exhibited: 1. By 
Mr. Victor Horstey: Two well marked cases of Sporadic Cretinism, 
both males, aged respectively 22 and 29, 2. By Dr. AManD RovuTH: 
A Woman suffering from Myxcedema, and a case of Cretinism in a 
female, aged 22. 3. By Mr. SAunpDERS: A case of Myxcedema in a 
man. 4. By Dr. Sansom: A case of Myxcedema in a woman. 





SUNDERLAND AND NORTH DURHAM MEDICAL SOCIETY. 
THURSDAY, NovEMBER 18TH, 1886. 
G. B. Morean, Esq., President, in the Chair, 

Election of Officers.—The following officers were elected for the seae 
sion :—President: G. B. Morgan, L.R.C.S.I.  Vice-Presidents : Gi 8i 
Brady, M.D., F.R.S.; E. A. Maling, M.R.C.S. Committee: G. E. 
Welford, M.D.; A. B. Low, M.D.; T. C. Squance, M.D.; W. H. 
Maling, M.R.C.S.; A. D. Maitland, M.R.C.S. . Honorary Secretaries : 
T. F. Hopgood, M.R.C.S.; J. Whitehouse, F.R.C.S. 

President's Address.—An interesting address: was given by the 
PRESIDENT on the ethical and scientific duties of the Society. 

Extra-uterine Fatation.—Mr. Morcan showed parts removed front 
a woman who had died from inflammation of the peritoneum following 
rupture of the Fallopian tube in the second month of pregnancy. 

Hemophilia.—Dr. Low related a case of this disease. The patient 
was a young man, aged 27, who had had occasional epistaxis all his 
life. Within the last two years, the bleeding had occurred about once 
a fortnight, and had been very considerable, Nine relatives, seven 
males and two females, had suffered more or less from the same com- 
plaint. His grandfather died of apoplexy after the nose had been 
plugged for epistaxis, and his mother died of epistaxis. td 

Cyst of Cerebellum.—Dr. WELFORD showed a Cerebellar Cyst the size of 
a walnut. It contained a brown glairy fluid, and was thought to have 
originated from dilatation of a process of the fourth ventricle. The 
patient had suffered from severe occipital pain and want of muscular 
co-ordination. He was found dead one morning, lying on his face. 

Specimens.—A specimen of Sarcoma of Leg was shown by Mr. Hop- 
Goon ; also one of Sarcoma of the Neck by Dr. DRINKWATER. 





GLASGOW OBSTETRICAL AND GYNACOLOGICAL SOCIETY, 
WEDNESDAY, NoVEMBER 17TH, 1886. 
Dr. SAMUEL SLOAN in the Chair. 

A Utero-vaginal Fomentation Bag.—Dr. SLoan exhibited a bag in- 
vented by Dr. Alexander Robertson, Physician to the Royal Infirmary, 
consisting of an India-rubber bag with afferent and efferent tubes to 
admit of the circulation of hot water. Dr. Sloan had used it with 
advantage in one case, and found that the patient could tolerate 
water as hot as 115° Fahr. Half an hour was the limit of time during 
which he employed it. 

A Blighted Dette, Di ABRAM WALLACE exhibited a blighted 
ovum, which, he pointed out, corresponded very closely to the illus- 
tration on page 278 of Playfair’s Science and Practice of a case of 
Oviminal apoplexy. ‘The abortion had been preceded by intermittent 
brownish discharges, at intervals of about’a month, for three months. 
The patient, who was not syphilitic, had had five living children, but 
had had an abortion between the third and fourth. In June she had 
been rowing occasionally ; and in autumn she had sustained @ severe 
nervous shock,j having been present at the Crarie disaster. Dr. 
Sioan thought the presence of a slight brown discharge invariably in- 


that he had given up the idea. 
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dicated the fadt of a dlot having, formed in utero, and become decom- 


peral Eclampsia.—Dr. MAucoum BiAck read a paper embody- 
ing the experience of thirty-nine ‘cases, four of which had ¢ occurred ty 

private practice, and the rest either in connection with the Mater- 
nity or otherwise. He had had a mortality of 1 in 33, or 12 out of 
the 39. He entered fully into the étiology, pathology, and treat- 
ment. A discussion subsequently took place. 


REVIEWS. AND NOTICES, 


ON THE SupRAPuBIC OPERATION OF OPENING THE BLADDER FoR 
THE, STONE, AND ror Tumours. By Sir Henry Tuompson, 
F.R.C.S., Surgeon Extraordinary to His Majesty the King of the 
Belgians, Consulting Surgeon to the: University College Hospital, 
ete, “London ;\J.'and A. Churchill. Mn | 

Tiits small ‘but important work treats of 2 subject which was chosen 

for discussion,in the Section of Surgery at the annual meeting of the 

Association in Brighton, a discussion introduced by the author, We 

published a full report of Sir Henry Thompson’s introductory ob- 

servations in the JourNAL of October 2nd, go that this distinguished 

on’s Opinions on suprapubic operations on the bladder must. be 
well-known to our readers. A considerable number of indépendent 
communications on the same department of operative surgery have 
also recently appeared in our columns.. This work, then, includes 

matter already made public elsewhere, but collected in its pages in a 

very convenient form, The type is good, the marginal notes useful, 

and, above all, there are illustrations of those special instruments 
oh, according to the author, are needed in suprapubic cystotomy. 

The:clinical ts'are excellent.’ The book may. be read with advan- 
tage not only by operating surgeons, ‘but also by those who -practise 
in'othér branches of the medical profession. .' It shows: how old opera- 
tions ‘are not necessarily bad; and how that which has been. discarded 
must not be overlooked or ——s but, on the contrary, duly 
considered and compared with what is actually in favour with ope- 
rators of experience’ and authority. The reason why an operation 
has‘fallen into discredit should be especially investigated, for often 
that reason proves fallacious. 

Without ‘entering ‘systematically into matters of detail, it may he 
said that suprapubic eystotomy layin abeyance till recently because 
gree feared injury to the peritoneum, and were not acquainted 

methods by which it might be'kept out of the way during the 
operation. ‘| Drs. Gatson and Petersen have proved themselves true 
benefactors of their kind. The former has discovered, or at least 
made Clear, the effect of distension of the rectum upon the bladder, 
which is thereby pushed upwards well into the hypogastrium, the 
peritoneum being raised 'at the same time, 80 as to leave a suprapubic 
interval oflarge extent.’ Dr. ‘Petersen first made use of the facts in 
order to.introduce: ‘an improved method er en wend suprapubic 
lithotomy,' fot’he advocated and ‘practised ‘artificial distension of the 
rectum.-' Another detail, in whieh surgeons erred until recently, was 
the attethpt to dissect the deep tissues freely, so as to expose a wide 
surface ofithe bladder in order °to facilitate the incision through its 
coats. This, however, increased the risks of infiltration of urine into 
the, vic connective tissue, or, indeed, made that deadly complica- 
tion‘almost a certainty. ‘Erroneous notions regarding the closure’ of 
the wound in the bladder after removal of the stone or tumour also 
prevailed. 

.« Now that sound principles have been established, the operation of 

suprapubic  lithotomy appears to be, rapidly increasing in favour 
mongst surgeons, and it doubtless has a, great future before it. The 

high authority of Sir,Henry Thompson cannot fail to exert a great 
apfiuenceon, the popularity of the operation. He agrees to all the 
new, principles above noted, and lays special ‘stress upon his own 
practice of limiting the use of the knife during the, incisions, employ- 
ing the; finger-nail or an ivory instrument to diyide some of the 
fissnes, and,to push aside the veins. In this respect, the operation 

3a certain resemblance to some of the steps in tracheotomy, On 
the Suprapuybic Operation will become a classical work like The En- 
lurged, Prostatic, The example of a distinguished surgeon of long ex- 
perience im one class of operation boldly taking up another method, 
under; fa able circumstances, after long deliberation on its prin; 
ciples and. careful. consideration of the opinions and practice of others, 
ae greatanctea ee mater onteelddatie othe eee en 
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GENERAL COUNCIL 
MEDICAL EDUCATION AND REGISTRATION. 


SESSION 1886. 


Friday, November 19th. 

Sir Henry AciAnn, President, in the chair. 

Visitation of Schools Committce.—The discussion on the Provisional 
Report, of the Visitation of Schools Committee was resumed. 

Mr. Macnamara thought that Counsel’s opinion should first be 
taken with reference to the application of funds to the proposed visi- 
tation ; it would then be necessary to consider the probable amount 
of the expenditure, which, considering the number of schools to be 
visited, must be very considerable, It would be necessary to visit 
each school both winter and summer. It,was a serious question 
whether the funds at the disposal. of the Council would be sufficient 
for the purpose: The great point was to ascertain whether the schools 
were fulfilling their duties properly, and the onus of that inquiry 
ought to be thrown upon the licensing bodies themselves. He was 
quite sure that the Royal College of Surgeons in Ireland would be 
willing to obtain the information sought, and the representatives of 
other bodies could state whether they would be equally willing. 

Dr. Duncan hoped that no check would be placed upon the pro- 
gress of the visitations. The objections to them urged by Mr. Mac- 
namara might be raised with still more reason against the visitation of 
examinations. As to the expense, he did not know that the money 
could be better devoted than to the enquiry proposed. It was the 
special business of the Council which it ought not to neglect. A good 
education was far better than any kind of examination, and the opinion 
that it was a matter of indifference where or how a man obtained his 
education was abhorrent to his ideas on the subject. 

Dr. QuaIN said it was impossible for the Council to do what was 
suggested, even if its present amount of funds were trebled. If the 
Council directed the attention of the licensing bodies to the subject, it 
would be doing all that could reasonably be required of it. 

Mr. Srmon said it was no doubt extremely important to see that the 
education in the schools was efficient, but the question for considera- 
tion was how this was to be secured. The object could only be obtained 
indirectly through the agency of the licensing bodies. 

Dr. HERON WATSON, in reply, said that the Committee had not at 
present developed any scheme, but only suggested that the matter be 
referred to the Branch Councils for consideration, The question of 
expense would depend largely upon the reports received from the 
Branch. Councils. , 

The motion was put and carried. 

New Standing Order.—Mr. MARSHALL proposed the following new 
standing order on the subject of ‘‘the previous question,” namely : 
‘* When in reference to any motion’ before the Council, a member 
moves ‘the previous question,’ the form of the motion put from the 
chair shall be ‘ That the Council (instead of proceeding to vote on the 
question originally proposed) do pass to the next order of the day.’” 

On this proposal, Dr. DuncAN moved ‘‘the previous question,” 
and this having been put from the chair in the usual form (namely, 
*¢that the question be now put”), it was carried, and Mr. Marshall’s 
proposal for the new standing order was then put and agreed to. 

Rejected Candidates and Attendance on Lectwres.—Dr. McoVatn 
moved: ‘‘ That it be a recommendation to the licensing bodies. that, 
in admitting candidates to professional examinations, care be taken 
that attendance on courses of study prescribed for any second profes- 
sional examination shall qualify only if made after ‘the first examina- 
tion has been passed, and generally that attendances prescribed for any 
subsequent examination must be made after passing the immediately 
preceding examination.” An average student, he said, would find it 
a great mental strain to keep up all the subjects to the end of his cur- 
riculum, and pass them all at the same time. The various bodies, 
therefore, divided the examinations into several parts, an arrangement 
that worked well for students who were able to pass the examinations 
at the right time, but if a student failed to pass his first examination, 
and then entered on the studies leading up to the second, he had at 
the same time to work for the first, so that his attention was distracted 
and divided, About 40,per cent. of the candidates failed in the first 
examination, many of whom went on at once to the subjects of the 
second examination, hoping to scramble, through both together,, They 
were. no doubt inferior men, andthe, men, who most needed to have 
the work divided up ; but they received very little benefit from the , 
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regulation laid down by the’ Couzicil.. If the resolution were passed, 
students would not be allowed to,run into arrears, and the evil. to 
which he had alluded would ‘be rectified. The resolution would in- 
flict no injury on students, who did their work properly, and it would 
be a.great benefit to the weaker students who had not given proper 
attention to the early subjécts. 

Mr. MAcNAMARA seconded the motion, and stated that the prin- 
ciple embodied in it had been for some time in force at the Royal 
College of Surgeons in Ireland, where twenty-seven students had re, 
cently been sent. back to the third examination, in which they had 
failed, before being allowed to proceed to the fourth. ' 

Mr. TEALE objected to the proposal as retrogressive, and said that 
the Council had always been disinclined to pass minute regulations in 
reference to the course of education. ‘The proposed. motion would be 
a great hardship on students, who’ sometimes failed from no fault of 
their own, | Sa Hake 4} , ; 

Dr. Banks objected to the ‘proposed interference by the Council. 

Dr, ,W. M. Banks said that there were cases in which the students 
very nearly attained the amount of knowledge required to pass, and it 
would be a great hardship to impose the penalty of an. additional year 
upon students in that position. sap 

Dr. HERON WAtson also urged the hardship which the. proposed 
regulstion would inflict upon ‘students, and moved ‘‘the previous 
question.” 

Dr. STRUTHERS said that students often attended lectures as a 
matter of form, while giving attention to other subjects in which they 
had failed. Idleness was the cause of most of the rejections, really 
stupid students being generally stopped at. the -preliminary examina- 
tion ; but an extra year’s study was, he thought, too severe a penalty. 
He thought that Dr. MeVail’s proposal would prove unworkable, and 
he hoped it would be withdrawn. eae 

Sir Dyce DuckwortH expressed a similar opinion. r 

Dr. McVait said that his purpose was answered by his having in- 
troduced the subject and the discussion which followed, and he would, 
therefore, be willing to withdraw the motion, with the consent of the 
seconder, Mr. Macnamara. ‘ 

Mr. Macnamara declined to consent to the withdrawal. 

Mr. Srmon said he thought the case was one in which “‘ the previous 


question” might be’moved’ with advantage. The principle of the |. 


motion was right, but it would be inexpedient to adopt at present an 
additional regulation, and so unsettle the new set of regulations passed 
by the Council. 

Dr. PerricrEw seconded ‘‘the previous question,” moved by Dr. 
Heron Watson. .- Ul eae Tk : “eae 

Mr; ‘MAcnaMARA said. he regretted that the members of the Council 
had not the courage of their opmions. If Dr. Heron Watson’s amend- 
ment were passed,'the subject would be simply shelved, and he’ pro- 
tested against such a course. Whatéver diversity of opinion there 
might be on the stibject, it‘ was the duty of the Couticil to express an’ 
opinion upon it. MIST 8 te 

The amendment of ‘the previous question” put in its new form, 
“That the Couneil do pass’ to’ the next order of’ the day,” was 
agreed to, 

Length of Curriculum:—Dr. STRUTHERS moved: : 
~ “That'it be ‘a redommendation to the licensing bodies: to ‘give effect’ 
as soon as possible’ to thé General Countil’s resolution’ of May 20nd; 
1885, as follows : ‘that’ at least four winter and three ‘summer sessions 
should be passed ‘at’ a‘s¢hoel or schools reco¢niséd by any of’ the 
licensing bodies mentioned in Schedule A of the Medical Act” 

The motion, he thought, followed logically upon 'that passed on the 
previous day, at the instance of Dr. McVail. The recommendation of 
the Council referred to in that motion was of very great importance, 
but there were several. bodies, including Dr. McVail’s, that had not 
adopted it. The bodies which he (Dr. Struthers) represented had long 
since adopted the system of four winter and three summer sessions. 

Dr. PETTIGREW seconded, and Dr. McVatt supported the motion, 
which was agreed. to. , 

Ontario College of Physicians. and Surgeons.—A communication was 
received from the Scotch Branch Council recommending the recogni- 
tionof the Preliminary Exaininations of the Ontario College of Physicians 
and Surgeons, which, it was ‘stated, were recognised by the Canadian 
universities. According to a memorandum by the General Registrar : 
‘The Prinity Medical School cf Toronto advises its students, before 
entering, to become matriculated students of the Medical Council of 
Ontario, and, to become ‘so matriculated, students must pass either the 
late High School Intermediate’ Examination or the third-class Non- 
Professional Examination with Latin. These examinations include, 
the ‘following compulsory ‘subjects: English’ ‘grammar, English, 
literature, composition; ‘dictation, history sind geography, arithmetic, 


‘serious consideration. 





algebra, Euclid, Latin (which may be taken separately) ; and’ as an 
optional subject, elementary mechanics,.” on MIATO xi) 
‘Dr. STRUTHERS proposed: the acceptance, of the Preliminary, Exa- 
minations on the understanding, that the certificates were to include 
all the subjects required by the Council. |...” 

Dr. Heron WATSON seconded the motion, awuH a 
,, Mr. Simon thought that the acceptance of the preliminary examina- 
tions of a, medical body in’ Ontario would, be instituting a new and 
questionable policy. Pra Petr 

Dr. Heron WATson; said that the preliminary examinations , of 
similar bodies had been admitted, and he saw no reason for the refusal 
of the present application, a . 

The motion was adopted, atteniit a) 

The Powers of the Executive Committee.—Dr, HeRon . WATSON 
inquired : ‘‘ Whether a representation to Her Majesty in Council, with 
regard to Clause 21 of the Medical Act, 1886, be orbe not one of those 
duties which it.is ulira vires of the General Medical Council to delegate 
to. the Executive Committee appointed out of, their; own, body in 
accordance with the provisions of Section 9 of the Medical Act, 
1858.” . ! ! aed pak 

The PREsIDENT said he would take an early. opportunity of obtain- 
ing connaela opinion upon the question. 

he Council then adjourned. 


Saturday, November 20th,: 
THE President, Sir HENRY ACLAND, in the Chair. 

Unqualified Assistants,—Dr. QUALN moved : 

‘That the attention of the Council be directed to the resolution 
adopted on April 21st, 1883, as follows (Minutes, vol, xx, p. 71): ‘ That 
the Council record on its Minutes, for the information of those whom 
it may eoncern, that charges of gross misconduct in the employment of 
unqualified assistants, and charges of dishonest collusion with unqua- 
lified practitioners in respect of the signing of medical certificates re- 
quired for the purposes of any:law or lawful contract, are, if brought 
before the Council, regarded by the Council as.charges of infamous 
conduct under, the Medical Act.’. That steps be taken with a view of 
making public the aboye resolution,” 

Dr. Heron Watson seconded the motion, which was adopted. 

Conjoint Examining Board in Ireland.—Mr. MARSHALL moved : 

‘¢That the scheme for conmsiiing 24 Examining Board in Ireland, 
by the King and Queen’s College of Physicians, and the, Royal College 
of Surgeons, should be received and entered on the minutes.” 

Mr. SIMON seconded the motion. } 

_Dr. A. SmiTH, in moving that the scheme be. saactioned, by the 
Council, said it was onthe same lines as that, of the copjoint board in 
England, and the Irish authorities had given it their best considera- 
tion. Tr | tiny 

Mr. MAcNAMARA seconded the motion, , 

Mr. Simon said that the Council, being now, an expiring body, was 
not in a position to passa measure of such importance as the one pro- 
posed by Dr. Smith, ; Within six weeks, the representatives of the 
profession, introduced by the new Act, would be entitled to sit upon 
the Council, and express,an opinion upon the.subject. He did not 
wish to be regarded as an indiscriminate eulogist of the mode of elec- 
tion provided in the Act; but it was the law of the land, and they 
were bound to obey it.. If the scheme,were adopted, the Apothecaries 
Hall of. Ireland would be excluded, in which case the Medical Couneil 
would be asked to appoint assistant examiners, and then there would 
be a competing body with the two Irish Colleges, .which, he thought, 
would be a great departurefrom what the Council desired; | The qnes- 
tion was a very grave one, and ought not, to be disposed of without — 
Without wishing to express any disapproval of 
the scheme, he would move: |‘‘ That the proposal of the Irish Colleges 


‘to constitute an Examining Board in Ireland, under Section 19 of: the 


Medical Aet, 1858, be not;eonsidered by the Couneil until after Janu- 
ary 1st, 1887.” k 
Sir Dyce DuckworTH, ‘in supporting the amendment, said that 
there was a still larger question depending upon ,that, now discussed, 
and it would be much better to discuss it, in the modified Council of 
the future. He, did not, like Mr, Simon, regard the Council as an 
expiring body. He had never approved of the introduction of new 
blood, because he thought that the existing members. represented the 
general practitioners throughout the country. There was no abuse 
requiring investigation which would not be thoroughly considered and 
dealt with ; but it. was their.duty to bow to the law, and accept its 
iproyisions,, The new members;would only form part of the Council, 
\but under the circumstances he thought it was not desirable to discuss 
80, large a scheme in, their absence. 
Dr. BANks said that the question was a most momentous one, and 
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he hoped that its consideration would not be pressed on the last day 
of the sitting of the Council. 

Dr. Quain said that the question had been previously] discussed, 
and there was no reason for postponing it, except that that was the 
last day of the sitting of the Council. Under the circumstances, he 
would not oppose the postponement. 

Dr. Humpury thought that the Council was not at present prepared 
to give full consideration to the scheme, and it would therefore be 
better to postpone it till after January 1st. After June Ist, no in- 
complete qualification could be accepted, and it was therefore import- 
ant that the matter should be finally settled before that date—say at 
an early meeting next year. 

Mr. MAcNAMARA pressed for an immediate consideration of the 
question. No doubt modifications might be needed which it would 
be necessary to send to the Colleges for consideration ; and as corpo- 
rate bodies moved slowly, some time would elapse before the matter 
could be settled. It would be too late to take up the subject at a 
meeting in January. Ifthe matter were not settled by June, the Col- 
lege of Physicians and the College of Surgeons would be virtually dis- 
franchised. He hoped that the members of the Council would discuss 
the subject, even though it should require another day’s sitting. 

Dr. A. Smiru spoke in favour of the amendment. He said that, 
if the Council began the discussion, it could not be concluded without 
sitting another day; and there were urgent reasons against that 
course, 

Mr. Cotuins said that the scheme had been agreed to with reluc- 
tance by the College of Surgeons. A communication had been re- 
ceived from that body expressing the regret of the Council that its 
efforts to secure the co-operation of the Apothecaries’ Hall in the con- 
joint scheme had not been successful. The College believed that the 
union of the three corporations would be advisable, in order to reduce the 
number of licensing bodies in Ireland. The Apothecaries’ Hall was 
quite ready to unite on reasonable terms, or on conditions similar to 
those approved by the Medical Council in 1872. It was understood 
that the exclusion of the Apothecaries’ Hall was agreed to only by a 
majority of seven to five. 

Dr. StRvrHERS supported the amendment, and urged that the 
matter should not be considered before the new members had taken 
their seats. A still larger question depended on the result of the 
present motion. He was of opinion that the English scheme ought 
to have included the Society of Apothecaries. 

The amendment was then put, and carried by a large majority. It 
was also carried ‘as a substantive motion. 

This concluded the business of the session. 

Dr. SrruTHERs said it would be convenient to members at a dis- 
tance to know when the Council was likely to sit again. 

The Prestpent desired to say a few words before the Council 
separated. He wished first of all to thank them for the great 
forbearance and kindness they had shown to himself and to the other 
officers of the Council in their conduct of the business of the session, 
and especially for the courteous way in which the various arrrange- 
ments both for the election and the meeting had been accepted. The 
members were under a misapprehension if they supposed that there 
were no difficulties attendant upon an entirely new condition of 
things: When the Act of 1886 was passed, he had first to consider 
whether it was his duty to summon ‘the Council for the purpose of 
deciding whether or not they would appoint a particular returning 
officer, or whether the President should take the initial responsibility, 
as the Act stated that, unless the Council decided otherwise, the 
President was to be the returning officer. His valued friend, the 
Chairman of the Business Committee, was not in England at the time, 
_and the solicitor of the Council was not immediately at hand. Letters 
of a most varied description respecting the mode of conducting the 
election were sent to the Registrar and himself, which had led to 
repeated consultations between the solicitor and himself, and also to 
correspondence and interviews with the Government. They were 
enabled, through the kindness of the Secretary of State for War, to 
send voting papers to the large and valued body of professional 
men in the Army, Navy and Indian services. That was not a matter 
for the General Council, but one which had to be undertaken by the 
Council’s representative, who had done his best in the matter. The 
only difficulties had been those that had arisen from irresponsible 
persons, who wanted to force their representative to act otherwise 
than according to the best of his judgment he had done. He 


desired next to thank the Branch Councils for their kindness in 
accepting the arrangements that had been made, and carrying them 
out with the utmost courtesy, and without cavil or question. With 
regard to the meeting of the Council itself, he held that it was bound 
to carry on its work just as if no Act had passed, until the day when 





the additional members were introduced ; and he should _haye been a 
traitor to their cause if he had not sivay? endeavoured to continue 
the proper work of the Council until that day arrived. He should not 

hesitate to summon the Council again before January Ist if the service 
of the profession and the country required it, but nosuch contingency was 
likely to arise. An objection had been taken to the meeting being held 
at this particular period, but legal technicalities and other difficulties 
might have arisen during the election, and it would have been improper 
on his part to endeavour to carry on the election without enabling the 
Council to be on the spot in the event of any such legal difficulties 
occurring. Voting papers had to be counted ; and, if there happened 
to be a very close election, a scrutiny of votes might be required. It 
was necessary that adequate time should be allowed for the counting 
of the votes betore declaring the poll ; and the shortest time that could 
safely be allowed had been provided. All the votes would be counted 
by the end of the next week ; and, on November 29th, it would be 
his duty to receive the reports from the Branch Councils, and declare 
the result. He wished further to express his thanks to Mr. Marshall, 
upon whose judgment he could always implicitly rely ; to the Regis- 
trar, for his indefatigable exertions under trying circumstances ; to 
the printers, Messrs. Spottiswoode ; to all the officers who had been 
engaged during the election ; and to Mr. Farrer, the solicitor. He 
could not at present decide when the next meeting of the Council 
would be held, but he would state the exact date as early as possible. 
At present, they were intentionally ignorant as to whom they would 
meet on the next occasion, If the present meeting had been delayea 
a little longer, they would have been sitting for the transaction of 
business after the election of gentlemen to the Council who could take 
no part in its proceedings ; and that would have been an uncomfort- 
able position for those gentlemen to be in. They had, therefore, been 
careful that the business of the session should terminate before they 
knew whom they would meet when the enlarged Council assembled. 

This concluded the business of the session. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





NEW UTERINE REPOSITOR. 
THE plan of reducing a retroversion or retroflexion of the uterus by 
the rotation of the sound within that cavity, besides occasioning a 
good deal of pain to the patient, has also the serious disadvantage of 
almost certainly causing abortion (should the patient onneee to be 
pregnant at the time); and this is by no means an easy thing to de- 
termine beforehand, should the patient have borne children previously. 
In cases of very recent retroflection or version, it will sometimes be 
sufficient to place the patient in the knee-elbow or knee-chest position, 
when, by raising the perineum and posterior wall of the vagina with 
the duckbill speculum, the atmospheric pressure. alone will effect the 
desired result. But where the complaint is of longer duration, it will 
require some additional pressure to replace the organ. In these cases, 
I avoid having recourse to the sound, by using the. instrument de- 
picted in the accompanying woodcut, which acts on the principle of 
the Hodge’s pessary. The patient being in the knee-elbow position, 
the top of the instrument is placed in the posterior cul-de-sac, when 











by slight but firm pressure in the downward and forward direction 
(using the heel of the duckbill as a fulcrum, if necessary), it will be 
found that reduction is easily accomplished with the minimum amount 
of pain to the patient. On the instrument being removed, and while 
the patient retains the same position, a Hodge’s pessary, of suitable 
size, can be introduced with facility, and, on the patient resuming 
the erect position, the sense of relief will be at once experienced. The 
instrument will also be found useful for applying steady pressure to 
tumours occupying either cul-de-sac, and, with ordinary care, it will 
be almost impossible to do injury to the surrounding structures. 
Having experienced the value of the instrument inthe cases I describe, 
I have confidence in recommending it to others. By the use of the, 
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means described, I have reduced a retroflected uterus of eight years’ |. 


duration, where the usual means, position, and use of sound had failed 
altogether. The makers are Fannin and Co., Dublin. 
( ‘A. Duxs, Dublin, 





PORTABLE CABINET FOR MICROSCOPIC OBJECTS. 
Mr. J. B. MEDLAND, 12, Borough, London Bridge, will gain the 
thanks of microscopists for his neat, compact, and ingeniously ar- 
ranged portable cabinet for microscopic objects. It consists of a well- 
made polished pine case, fitted with sixteen trays, to hold nine objects 
each. Each glass slip is held at its ends by the projecting side-flap 
of the tray, which is held down by the succeeding tray, and so on, the 
lid holding the whole firmly down. Another advantage is that, when 
open, the lid and front fall back, as shown in the illustration, form- 





ing a stand or table to place the trays upon, keeping them together, 
so that they are less liable to get displaced or upset. When closed, it 
is of the same height and‘width, and only two and a half inches 
longer than the ordinary case holding only half the number. To de- 
monstrators of practical physiology, histology, microscopists, and 
medical students, to whom portability is a great object, this handy 
oe which is sold at a moderate price, will strongly commend 
itself. 





THE MENTHOL PLASTER. 


THERE is probably no more valuable remedy as a local anesthetic 
than menthol. It is as prompt in its action as aconitine, and is free 
from danger. It has already attained a high reputation in the treat- 
ment of megrim, neuralgia and allied affections. The great objection 
to its use in the form of a cone is that it is volatile and its effects are 
necessarily transitory. This difficulty has at last been overcome, and 
menthol can now be obtained in the form of a perforated plaster. 
The anesthetic action is in this way maintained for days, giving 

rompt and permanent relief toe pains of various kinds, such as lum- 

ago, pleurodynia, myalgia, and intercostal neuralgia.. We have 
tried it in several cases, and find that it answers admirably. The 
menthol plaster is made’ by the National Plaster Company, and can 
be obtained from Messrs. Burroughs, Wellcome and Co., Snow Hill 
Buildings, E.C, 





CALVERT’S BORO-PHENOL. 

Tuis new disinfectant is a combination of borax and carbolic acid, and 
is intended for antiseptic and disinfecting purposes, The first thing 
we notice about it is that it has an odour which is really agreeable. 
This in itself is an immense advance on the old fashioned carbolic acid 
preparations, We find, too, that-it is completely soluble in water, 
and that it forms a solution which may be used for all the 
purposes for which the ordinary carbolic acid disinfectants are applic- 
able. The new combination has, however, to be used in very much 
smaller quantities than the carbolic acid disinfecting powder. We 
have no hesitation in saying that the boro-phenol will come very 
largely into use. It is prepared by Messrs. F. C. Calvert and Co., 
Manchester. 





BROOKE’S SOAP. 

THIs is a very coarse soap, intended for general cleaning purposes. It 
is well adapted for washing dishes and kitchen utensils, and for re- 
moving stains, rust, and dirt. It is not intended that the soap should 
be dipped in water, but it should be rubbed on a damp cloth, with 
which the articles to be cleaned are then rubbed. It is especially 
stated that.it is not recommended for cleaning silver-ware, jewellery, 
and other delicate articles. 





TRACTION RODS FOR FORCEPS. 

Dr. STEPHENSON has designed some traction rods, which may be applied to any 

force His modification consists of a simple hook, which is applied in the 
crutch between the locked blades, * oy 


BRITISH MEDICAL ASSOCIATION. : 
' SUBSCRIPTIONS FOR 1886. 

SusscripTions to the Association for 1886 became due on Jatiuary 
1st ; and notice is hereby given, in accordance with By-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 








The Issue of the BRITISH MEDICAL JOURNAL now 
amounts to é 
13,300 COPIES WEEKLY 


which will be found, if tested, to show AN EXCESS of 
considerably’ more than a QUARTER OF A MILLION 
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SATURDAY, NOVEMBER 27th, 1886.. 
—»—- 
THE PARTY OF PRIVILEGE AT THE COLLEGE OF 
SURGEONS: A LEGAL STUDY. 

THE dispute that has arisen as to the reform of the College of Sur- 
geons isa matter of such paramount importance to the medical pro- 
fession in itself and in its results, that it merits full consideration 
from every point of view. In the line taken by the apologists, of the 
existing policy of the Council, the main points insisted on are of what 
may be called a legal, rather than a professional, character, The Report 
of the Council and the speech of Mr. Erichsen base the opposition to 
the proposed extension of the franchise almost exclusively on the ground 
that the Members of the College have no legal right to claim those 
privileges which were conferred upon the Fellowship at its foundation, 
and have been enjoyed since 1843 by the Fellows as a kind of sepa- 
rate caste. The Fellows, it is said, have a property in their monopoly 
—a vested interest which it would be spoliation to disturb, The 
Fellowship is alleged to have been created to provide, not merely a 
grade of honour, but a position of place and power. And the argu- 
ment, like all such arguments since the world began, goes on to insist 
that this monopoly once created, became a part of the contract be- 
tween the College and every person whom it admitted to a Fellow- 
ship. 

Some stout maintainers of privilegé, true to the logic of the posi- 
tion, are already proclaiming that the exclusive franchise was 
one of the items for which they paid in cash, when they put 
down their fee, and that it belongs to each of them in the 
same sense as his watch or his walking-stick. So broad a state- 
ment of the position as this will seem to most people a reductio ad 
absurdum, yet it is the logical outcome of the position taken by the 
opponents of the reform. We may be pardoned if we recall the 
pathetic complaint of the Duke of Newcastle, when his pocket- 
boroughs were threatened, that a man ought to be allowed, ‘‘to do 
what he liked with his own.” The obstructive party will doubtless 
demur to the comparison.. It is needful, therefore,.to demonstrate to 
them, from a legal and political standpoint, wherein lies the fallacy 














of their cry of spoliation. Te oe . 
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To tlits@nid) it is interesting ,to/remember ;that, according to Mr. 
Erichsen’s own case, the Fellowship-—motiopolies: and all—was the 
creation: of a reform. ‘Whether his account. or! that given in. the |, 
BuirisH MEDICAL JourwAL of November 20th is the more éxact; need 
not for the moment be discussed. Before 1843, the Council of the Royal 
College of Surgeons, was, like many ‘another corporation, a close, self- 
elected body. ;; But. this, to nse Mr. Erichseu’s. own words, was ‘‘an 
abuse.” Most people now agree that the close corporations, whether 
in colleges or municipalities or anywhere else, were abuses of the 
ipravest! Kitid! |) All of thenhad Nested interests ;) their privilegés were 
their property. ee, of the disestablished municipal éorporations: 
had a far strohgerteval tinim to theiz oopdlies't than the monopo- 
het Bolinger ithe Conneil qverducamtif claiming far theirs. eh 
they wétdaccounted abusés,iand their place| knows themna more, > On, 
Mri Etichsdn’s 6wii'staterment/ ofthe dase, then, it Appears that the 
monopoly of the Fellows was based on the corifisedtion of’ a’ priér 
vested interest-of-the-Members,-and that that confiscation was a just | 
and laudable: reform, whilst hg; prégent claims: of @Peumptibrhwould | 
be unjust and detestable, 

It must not be forgotten, « of course, “that other authorities say the 
self-elected Board was not within its ‘rights, and that no charter 
had really conferred on it the monopoly of the power and govern- 
ment of the| College. ' Mr, Erfchsen is ‘weléome to ‘this cohténtion, ‘if 
it commends itself to his mind.’ In that vase, the promoters of the old 
cliatter were not’ “‘ spoliatdts,” as far'as thie Board of Examiners was con! 
cétned 5 but'then ‘it also follows that the general boily of the Members 
wéte and are the victims of a worse spoliation. Foras no’ Fellowships 
existed prior to that reform, the franchise’ must have belonged either 
to the governing body alone or ‘to the whole ‘“ocommenalty” of the 
memibers. | We present thé Council with the legal dilemma. Either 
the franchise monopolised ‘by the self- elected governors was stolen from 
the Members! and ’otght, in 1843 as now, to bé restored to them, or 
else it was the ‘rightful property of the dispossessed Council, and ‘in 
that case 'the Fellows catinot ask the reforming impetus, to which are 
owe their existence, to regard their own monopoly as sacred. 

"Seeing, however, that thé anti- reform ‘party ‘has taken its stand on the 
claim that these privileges tte the property of the Fellows, it becomes iin- 
portant to cotisidér what the legal rights of any monopolist amount ‘to. 
The position is-capable of very’ simple statement. For its own ends, 
the ‘soverdizn power conferréd on ‘céttain of ‘its citizens an éxclusive 
right'to do something, for whith others were equally-conipetent. ‘The 
Crown tlainied a prerogative to create such exclusive rights by chatter,” 


and no one doubts that such charters were legally valid, even if the | 


rights they conferred were monstrous enbugh. ‘If the State could create 
thie’e, “however, it’ is equally certain that it could also ‘abolish thei.’ 
If; ‘then,’ upon ‘grotmds of public fpilicy, it ‘should thitik fit to do so, 
what ‘tights 4otild' the monopilist’ hive ?'''Is"'the privilege Once 
created” by the ‘State, and then’ prestmably in the interest’ of good 
government, to ‘stand in the'way of ‘better’ government now? The 
answer has been given @ hundred times in this reforming century. As 
soon as'the getieral good conflicts with thé continuance of the so-called 
**vested interests,” os general good must obviously be preferred. It 
is no hardship ; for'everyone whd' takes or purchases an interest in 
any thonopoly ought ! to” know that he holds “it ‘subject to this con- 
tingenicy, " ‘No''statute’ ot charter ‘can provide against its own répeal. 


The ex-monopdlist must bethatkful for the advantabe hé has ‘reaped’ 
already, instead of insisting that, because he fas Tad‘ko iiuch, ‘thete-’ 


' foré he should have more. Still, ‘since this’ would ‘éften ‘bear hardly on 
those who had in fact speculated on the continuance of the grant, it 
has ‘been generally held to be good policy to compensate the dispos- 
sessed. Every such compensation, legally speaking, is a matter of 
grace, and not of right ; but it has become so customary, tat, in any 
ordinary case,.the. vested interests would be justified in asserting 
almost a moral claim. -But what is compensation ? It can only mean 
that if, after such a reform is carried out, any person is able to prove 
that he is, all things considered, in a worgo pecuniary position than 
before, ‘he shall be paid out’ of the general funds a fair valuation of the 
difference. Thisis the outside limit. There may be reasons of equity 
| why it would be unjust to the public to pay so much, but there can 
be no claim in any case for more. 

On this basis, it would be interesting to know what it is exactly 
that Mr. Erichsen’s followers claim. They have not even attempted to 
argue that the interest of the profession, or that of the College— 
| which is, or ought to be, the same—would not be better served by a 

scheme which contained some modest concession to the principle of 
popular election, than by a system which limits the entire control to 
7 per cent. of the constituent body. They do'not venture to put their 
case on any arguments as to the general good of the College. Indeed, 
Mr. Erichsen’s frank reference to the inactivity and unconcern of .the 
Council with either the ethical or other interests of its commonalty, may 
be taken as an admission that the College might be more efficient if it . 
government depended a little on a general vote. They put their dase: 
on a bare legal right, for which they seem to say they have paid money. 
This, as has been shown, is no reason against reform. If they feel 
aggrieved, two courses are open, <A committee might be appointed to 
assess by how much the position of a Fellow would be pecuniarily 
worse after the proposed reform had been carried through ; and the 
damages, which would probably be represented by the farthing familiar 
to the law courts, might be tendered to all who ' were minded to apply.. 
Or we might begin in a more liberal spirit at the other.end, and assess 
what exact proportion of his fees any gentleman may be supposed to 
‘have paid for the honour and privilege of a limited election, i in, order 
that the amount, with an equitable deduction forthe length of time 
he has enjoyed these benefits, may be repaid to him out of the College 
' funds. 
_ [We have no desire to make a travesty of the arguments used by the 
‘apologists of the Council ; but they have invoked the law, and ‘it is 
well, therefore, that. the question should be looked at .as it. might be 
in a legal'opinion, assuming all the while the facts of the case'to be as 
‘they are stated by the opponents of the change, Iti is needless, after 
| the statement contained in the leading article which appeared | ‘in this 
| JouRNAL on N. ovember 20th, to repeat that there is a still graver legal 
question behind. Mr, Erichsen’s letter, which we publish. elsewhere, 
‘treats the questions raised as to the earlier charters jauntily ; but if 
‘these charters were submitted to.,a counsel experienced in such 
matters, we do not doubt that he would say. that the whole ‘‘ com 
' nidnalty, which included all the ‘‘ freemen” of the old Society, was 
\the original electorate, and probably that they, continued to be in 
‘some sense the electorate until the ‘charter of 1848,’ That charter, 
for whatever reason, was wrongly drawn, and it ignored the real 
{character and inherent constitution of the body for which it was 
‘intended. Since that time, the true beneficiary, owners and con- 


| stituents of the Cérporation have’ been, elbowed, out, of’ thei tights, 





‘until they who were once the sole ultimaté-atithority are ‘now Beppitig, 
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cap in hand for a very small voice in the administration ‘of their own 
estate. Whatever legal forms were used, it is clear that every guild 


or company of this kind held, and still holds, its property ‘and powers 
in trust for its own commonwealth—the ‘commonalty” of those 
who were free of its corporate rights or members of its collegiate 


body. 

We need hardly say that ‘Mr. Erichsen’s suggestion of a friendly 
suit is beside the mark. It is not impossible that exclusion of the 
Members from electoral rights. under the Charter of 1843 may be so 
egally complete as to leave them powerless to de anything but agi- 
tate for a new charter. Our argument is that the Members have or 
have not a legally enforceable right, to control the College now ; they 
certainly had it originally, and are the victims of a spoliation, equally 
unjust and impolitic, so long as it is withheld. 

Even the lay eye can see, on a cursory reading of the charter of 
1800, something of how the transfer came about, The manors, lands, 
etc., were ‘granted and confirmed” by George IIL to, the Masters and 
Governors ; and the Masters and Governors were pleased 1 to treat them 
more or less as if they were their own. But’ the, property and rights 
of any company, even though nominally vested in its rulers, was a 
trust estate, and the beneficiary owners of it were the whole body. 
With what bottomless abuses the carelessness of the public and the 


rapacity of powerful cliques haye overlaid this manifest principle, 


may be read at large in the history of the City Guilds or of the 
luckless Inns of Chancery, But the abuses of the lawdo not alter 
the nature of a trust, Neither the Court of Assistants, nor the Fel- 

lows, nor the Council, were, or are, or could be anything but trustees 
for the whole body of the College. As such, they will not be main- 

taining a right, but committing a wrong, if they refuse to admit 
those whose property they administer to a reasonable voice in its 
control. For the moment, the Council seems to think, in spite. of 
all its fair words about opportunities . for consultation, that it can 
govern after the manner of the Czar ; otherwise such a flat defiance 
of the College as appears in its action with respect to the application 
of the Apothecaries’ Company to be admitted to the Conjoint Board 
would not be conceivable. It may be difficult to enforce the rights 
of the Members, under present circumstances, in a court of law ; 
though it is by no means certain that even that might not be pos- 
sible. But the case isnow brought before the bar of public and profes- 
sional opinion, and little doubt can be felt what the judgment 
there will be. We trust, as a first aid most important step, that a 
large majority of the Fellows themselves will disavow the attempt to 
place them in a false position. — 





THE RECENT CASES IN LUNACY. 
Two cases in lunacy, tried in London during the current month, come 
opportunely ‘to illustrate the grave need for some modification of the 
existing laws upon the subject, in the direction of affording reason- 
able and. adequate protection to medical men, who, acting in good 
faith and in compliance with statutory requirements and with the 
spirit and letter of the law, are in any way concerned in the certifica- 
tion of persons alleged to be of unsound mind, or in the reception or 
detention of them in a private or public lunatic asylum or hos- 
pital. Strenuous efforts have been ‘made i in this matter by commit- 
tees of our Association, one ) which « 80 pearly touches the legitimate i in- 
terests of the general practitioners of medicine, who! constitute the 
majority of the members of the Association, and: which {touches more 





frequently—nay, even constantly—the interests, or even imperils the 
| professional life itself, of the numerous ‘members of the Association 


| who are engaged in the cate and treatment of the insane in public and’ 
‘private asylums, On this subject, urgent representations have been 
made, and with some effect, by our Parliamentary Bills Committee, 


with regard to the Lunacy Acts Amendment Bills of 1885 and of 1886, 
as, also, by a Committee of the Metropolitan Counties Branch with 
regard to that of 1885. The character of some of the actions brought 
against asylum medical officers and against medical men ‘who sign 
certificates of insanity, sufficiently indicates the urgent need of some 
adequate protective’ provisions in order to meet the reasonable re- 
quirements of simple justice, by affording to medical men, ‘in the per- 
formance of what is an act“ chiefly legal in its bearings, ‘protection 


against frivolous, or vexatious, or speculative actions- at- law, or those 


springing from insane feeling atid idea. 

In one of the following cases the plaintiff had been sent to a private, 
in the other toa public asylum. In the former case, that of ‘ Tanfani 
%. Spurgin,” ‘tried before Mr. Justice Denman, the plaintiff was an 
English lady, married to an Italian in 1869 ; and we gather what fot- 
lows from the reports in the Zimes and other newspapers. She had 
been confined in several lunatic asylums in this country during part 
of the time from 1860 to 1863 ; and, in relation to her views of her 
case, it is as well to quote here statements made by the plaintiff in 
her recent evidence. Speaking of her admission to asylums in 1860- 
62, she is reported to have said, on oath, that “the Lunacy Commis- 
sioners had connived at her being locked up, although they knew her 
father had illegally signed the order” (Times); ‘they seemed to play 
into the doctors’ hands” (Daily News). When, in 1862, she was re- 
moved to another asylum, ‘‘it was the Commissioners’ doing ; they 
pretended she had been transferred from one asylum to another.” 

Again placed in an asylum, at Rome, in 1878, taken therefrom by 
her husband, and subsequently brought to England, the plaintiff was 
seen, examined, and certified to be of unsound mind by the defend- 
ant and another, and was detained in Brandenburgh House, a 
private asylum, for about four months. Four days after her admis- 
sion there, she was seen and examined: by two of the Commissioners 
in Lunacy, who then and there made an official entry to the effect 
that they considered her to be insane at that time. 

She now brought an action against the defendant for having, in 
1878, falsely and maliciously, and without due care or without mak- 
ing proper inquiries, signed one of the certificates on which she was 
sent to an asylum, and for libel in speaking of her in the certificate as 
being of unsound mind. ‘‘The defence was a denial of the charges 
made, and that the certificate was given bond fide and was privileged, 
and was true in substance and fact, and the defendant further 
pleaded the statute of limitations” (Zimes). ‘The judge, however, 
would not withdraw the case from the jury. — Janel 

As reported, the certificate appears to have stated of the plaintift 
‘'that she was greatly excited, and stated that medical men and her 
relations in Rome had conspired to take away her liberty and ‘poison 
her.” In evidence, Dr. Spurgin also ‘stated that information was 
given him that she ‘‘had refused food, believing it to be poisoned, 
and she would only take it from one person who had previously tasted 
it, and she would only take milk for her dogs and herself which she 
had seen milked from the ‘cows, for fear of poison.” The two Com- 
missioners in Lunacy who had seen the plaintiff, and Drs. Spurgin, 


i a 


Edsi, and ite halow ‘testified | that’ in July, 1878, she was insane, or 
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fitly under care. A nurse from the asylum testified ‘‘that plaintiff said 
she would not take the food, that she was excited, and said people 
were trying to poison her” by putting poison in her food. 

The evidence likely to cast doubt on the accuracy of the certificates 
that the plaintiff had been insane in July, 1878, were the facts that 
two other medical men had declined to certify ; that a friend, who 
knew her at Rome, had always considered her to be sane; that a nurse 
at the asylum in London thought her to be rather excited but sane 
(although, when pressed by the judge, this witness would not swear 
that she had not told the defendant, at the time, that the plaintiff 
was then ‘‘ wrong,” or had ‘‘ gone queer’) ; and, finally, the denial 
by the plaintiff of most of the particulars above-mentioned. 

The jury, unable to agree, were discharged, and the learned judge 
adjourned the case ‘‘ in order to consider whether he should not give 
judgment, upon the evidence, for the defendant, and expressed some 
doubt whether he ought to have left the case to the jury at all.” 
Eventually, his lordship found in favour of the defendant, both as re- 
gards the alleged want of due care and the alleged libel ; and added 
that he thought it was ‘‘a cruel action to be brought against the 
defendant.” 

At this point, it is reasonable to ask with what fairness can the 
State require and expect any medical man to sign a certificate of in- 
sanity, when, as in the case under discussion, a certificate of un- 
soundness of mind is made in order, and, according to the ‘‘judgment,” 
with care ; and only four days after the certificate and the admission 
of the patient to an asylum, she is seen, examined, and considered to 
be then insane, by two Commissioners in Lunacy, who give evidence, 
on oath, to that effect at the trial of the suit, and still the suit is al- 
lowed to go on, and at its close the jury cannot agree, and only the 
interposition of the judge averts an indecisive conclusion after a costly 
defence. Surely such evidence by the Commissioners in Lunacy 
might fairly be expected (though it does not do so in fact) to bring a 
case to an instant conclusion in favour of the defendant. If the 
opinion of the independent, permanent, public officials appointed by 
the State to visit and examine persons cetained in asylums is not 
accepted as conclusive by a jury, is it possible for any medical man 
to secure that his examination and certificate shall satisfy a jury? 
We are constrained to believe that it is not possible, and that, in the 
present state of the law, the position of the medical men in any way 
connected with lunacy cases is intolerable, and urgently needs to be 
rectified. 

It will have been noticed that the plea with regard to the limitation 
of time, as defined by statute, within which an action of this kind 
may be brought, did not suffice to check the suit at its commence- 
ment. Nevertheless, the law requires that, if any action or suit of 
the kind be not commenced within one year next after the release of 
the party bringing the action, the jury shall find for the defendant, 
and the defendant shall recover double costs. Yet, although about 
eight years had elapsed since the release of the plaintiff, she was able 
to bring this action. The legal technicalities by which this was accom- 
plished appear to be as follow. An old statute provided that actions 
of the kind may be brought within four years of the act complained 
of ; further, ‘‘that a married woman, having a grievance for which 
she could not sue during coverture, should have four years, after 
she had become ‘discovert,’ in which to bring the action. It had 
been held, in ‘ Lowe v. Fox,’ that this provision applied, under the 
Married Women’s Property Act, to a woman whose husband was still 





alive, and that she would have four years from the passing” of that 
Act in which to bring her action. ‘‘ Though he (the judge) could not 
follow the reasons for that decision, yet he was bound by it.” It is 
hard that a medical man should be called on to defend and justify a 
certificate given, and acts done in relation thereto, more than eight 
years previously; and when witnesses may be dead, the recollection of 
events hazy, and the difficulties in obtaining corroborative evidence 
vastly enhanced. 

In the cases to which we refer no order was made as to ‘‘ double 
costs.” In Vict. 8 and 9, c. 100,s. 105, it is enacted that if, in some 
lunacy cases, a verdict is found for the defendant, because the action 
has not been brought within the limit of time defined by statute, or 
if the plaintiff shall be non-suited, or discontinue his action or suit 
after the defendant shall have appeared ; or if, upon demurrer, judg- 
ment shall be given against the plaintiff, the defendant shall recover 
‘double costs.” This provision appears to be well-nigh a dead-letter, 
and would be practically inefficient, because inoperative, in most cases, 
and would entirely fail to meet the worst kind of suits which might 
be brought—as, for example, those by piratical, indigent, guondam or 
present lunatics, with the aid of speculative lawyers. 

The second case, ‘‘ Hughes v. Langmore and others,” tried before 
Mr. Justice Manisty, was one by Miss Hughes to recover damages for 
the alleged wrongful acts of the defendants in causing her to be as- 
saulted, seized, and conveyed to a public asylum. The case against 
Dr. Langmore was that he, without reasonable and probable cause, 
signed a certificate, in the form prescribed by the Lunacy Acts, that 
the plaintiff was of unsound mind. That against her brother and Dr. 
Armstrong was that they conspired together to have the plaintiff con- 
fined in a lunatic asylum, and in pursuance of such conspiracy pro- 
cured Dr. Langmore to certify as above mentioned, and thereby in- 
duced a magistrate to make an order for her reception as a pauper 
patient into a county asylum, where she was detained for seven 
weeks. The defendants admitted the certificate, magisterial order, 
and detention of the plaintiff, but traversed all other material allega- 
tions. 

In 1884, the plaintiff was attended by Dr. Bridger, who last saw 
her on August 3rd, and who then left town ; after that she was occa- 
sionally visited by Dr. Fox, until August 19th, but his evidence, 
taken on commission on behalf of the plaintiff, was not brought 
forward by the plaintiff, a fact which was strongly commented 
upon. Instructed, as he swore, by his and her father, the plain- 
tiffs brother took a statement, written by Dr. Armstrong, to 
the relieving officer; the latter, after seeing the father, and 
being requested by him to proceed in the usual course for the 
removal of the plaintiff to an asylum, laid information on oath, upon 
which the magistrate signed an order directing Dr. Langmore to 
examine the plaintiff. In pursuance of this order, Dr. Langmore 
called, gathered information from the father, mother, and brother of 
the plaintiff, saw and examined the plaintiff herself, and signed the 
certificate. Next day, the plaintiff was seen and examined by the 
late Mr. Flowers, stipendiary magistrate, and on his order was re- 
moved to Banstead Asylum, as a person of unsound mind. 

The plaintiff and her mother gave evidence denying all or most ot 
the matters alleged as indicating the plaintiff's insanity, and as justi- 
fying the acts of the defendants. Several friends of the family testified 
that they believed the plaintiff to have been sane ; and Dr. Bridger stated 


that he did so up to the last time he saw her, on August 3rd (although 
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this would not show that she might not have been insane on the 
20th). At the close of the plaintiff’s case, there being no evidence of 
conspiracy on the part of Dr. Armstrong, judgment was entered for 
him ; but the suit against the other defendants proceeded. Dr. Lang- 
more’s certificate was: ‘‘ 1, Facts indicating insanity observed by my- 
self: At the time of my visit (6 P.M.), patient was lying on her bed 
naked, except for a small flannel vest. Covering her with a light 
counterpane, she declared, ‘sent a shock through her system to the 
very ends of her fingers.’ She says she cannot touch anything or let 
anything touch her because everything is covered with slime. Can- 
not be persuaded to put on her clothes for this reason. Has been 
engaged a long time in scrubbing her hands and nails, and is much 
distressed (shed tears) because she cannot, according to her idea, get 
them clean. 2. Facts indicating insanity communicated to me by 
others: Her father tells me that the patient is at times very violent. 
A few nights ago she rushed out of her room in her night-dress, and 
tried to go into the street; he had a long struggle with her in the 
passage in order to prevent her. She has locked herself into her room 
or four days without food, when an entrance was forced. When uot 
excited, she occupies herself in polishing and repolishing the furniture, 
her fixed idea being that everything is covered with ‘slime.’ Her 
brother (Mr. Thos. Hughes) tells me that crowds are collected round 
the house by her screaming, that she has a great aversion to wearing 
clothes, and wanders about the house in a state of nudity.” 

Drs. Shaw and Murchison, the medical officers of the asylum, gave 
evidence that, when admitted, the plaintiff was insane, and, in Dr. 
Shaw’s opinion, her case was one of those which are much benefited 
by early treatment in an asylum ; and evidence was given by three 
female attendants, corroborating that of the medical officers. The 
jury at once found that on August 20th and 21st, 1884, the plaintiff 
was of unsound mind ; and judgment, with costs, was entered for the 
defendants. As reported in the Times, the learned judge, in his 
charge to the jury, said he made ‘‘an observation which he hoped 
might reach the ears of those in whose power it was to amend the 
laws, The observation was that, in a case of this sort, some security 
should be given by the party who brings the action, if the Court 
thought fit, for the costs of the parties brought before the Court. It 
was a terrible thing for a gentleman in Dr. Langmore’s position to be 
called on to defend himself from a charge of this sort, on the chance of 
a party being able to get something out of him, and with the certainty 
that, if successful, he could only get his taxed costs, and would be still 
out of pocket. He therefore thought it would bewell if the Court had a dis- 
cretionary power to order security for costs to be given in such cases.” 
In relation to this, we must mention that, at the annual meeting of 
the Association at Cardiff, in 1885, a resolution was passed in the 
Section of Psychology, that security for costs should be given in all 
actions in lunacy against medical men who sign certificates, or take 
charge of patients, (BriTIsH MEDICAL JoURNAL, August 15th, 1885, 
p. 300.) 

The Parliamentary Bills Committee of the Association has urged 
that the medical men who receive and detain patients should receive 
the same protection as would those who sign certificates, should the 
Lunacy Acts Amendment Bill of 1886, as finally modified, become law. 
That protection is as follows: that the signer of the medical certifi- 
cate shall not be liable to any civil or criminal proceedings if he has 
acted in good faith, and with reasonable care ; and that if proceedings 
are taken, they may, upon summary application to the court, or a 





judge, be stayed, if the court or judge is satisfied that there is no 
reasonable ground for alleging want of good faith or reasonable care ; 
and that no prosecution for misdemeanour, in making an alleged wilful 
misstatement, shall take place, except by order of the Commissioners, 
or by the direction of the Attorney-General or the Public Prosecutor. 





PROTECTIVE INOCULATION. 


THE principle of all protective inoculation is the familiar but hitherto 
inexplicable phenomenon that some, though not all, of the diseases 
known as acute specific contagious diseases occur, as a rule, but once 
in a lifetime. Protective inoculation consists in the artificial induc- 
tion of the disease in a form so far modified, that, while not severe 
enough to endanger life, it shall exert the same protective effect as 
usually follows the natural disease consequent on ordinary infection. 

Protective inoculations may be grouped under at least four classes : 
(1) the inoculation of the actual virus of the disease ; (2) that of the 
same virus modified by having been transmitted through the 
organism of an animal differing considerably from that to which it 
originally belonged ; (3) that of the virus medified by prolonged cul- 
tivation in artificial media ; and (4) the use of these media in which 
the bacteria have been killed, but in which certain chemical products 
of their growth are present. 

At present, the first and second methods have found practical ap- 
plication only in connection with the pustular fevers or varioli of 
man and of the sheep ; and the laws by which they are governed 
have been stated as follows : 

‘*1, One attack of variola of the kind proper to any animal protects 
the individual against subsequent infection by, or inoculation of, the 
same. 

*€2, Inoculation of any animal with the variola of its own species 
produces a milder form of the disease, but affords a protection similar 
to that conferred by an attack acquired by ordinary infection. 

‘*3, Any variola inoculated in an animal otherthan that whose proper 
variola it is, gives rise (if it lead to any result) to a peculiarly modified 
form of the disease, attended by but little constitutional disturbance, 
merely local eruption, and no danger to life ; such modified disease 
being no longer capable of communication to any other animal of the 
same or of a different species, except by direct inoculation ; and 

‘4, This modified disease affords a considerable degree of immu- 
nity against infection by any means whatever with the variola whence 
it was derived, either to the animals of that species whose variola was 
the original source of it, or to others capable of being infeeted in 
any way thereby.” 

The first of these protective inoculations, defined in the second ot 
the above theses, was practised in the case of human small-pox from 
time immemorial in China, India, and the East generally, and was 
introduced into Europe in the last century from Turkey, but was 
subsequently abandoned in favour of vaccination, According to Sur- 
geon-Major R. Pringle, M.D., who has had unusual acquaintance with 
inoculation and vaccination as practised in India, when the virus, in- 
stead of being derived from cases of natural small-pox, is taken continu- 
ously from inoculated cases only, it becomes so modified by a long 
series of such artificial transmissions as ultimately to produce a trifling 
and apparently local disease scarcely distinguishable from vaccination, 
though he does not state whether it be still communicable to suscep- 
tible individuals by the ordinary means of infection. ; 
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Ovination, mjangmed vaccination of sheep, that is, the inoculation 
of sheep with the virus of their own variola, ‘was for some time prac- 
tised in Germany, where “sheep- -pox is much 1 more prevalent and de- 
structive than in this country, but it has recently been prohibited by 
an Act of the Imperial Parliament for the 1 very same reason that 
sthall-pox inoculation has been made illegal, namely, the obvious im- 
possibility of stamping out a disease by a procedure which, ipso facto, 
perpetuates it, and, the increased mortality, which , indirectly followed 
it, An operation strictly comparable to vaccination has not yet 
been found for sheep-pox. 

Vaccination, properly so called, is an example of the second 
class of protective inoculations. The essential conditions of a 
vaccination are that, the virus must be derived from , the, disease 
it is intended to avert, modified by having been passed through 
the body of an animal of a different species. Inoculation with one 
variola, whether in its original or in a modified form, can_ never pro- 
tect against another variola, so that sheep-pox, which is a specific dis- 
ease, cannot be substituted for cow-pox which is not, as a prophy- 
lactic against small-pox, as has been proposed in. Italy ; nor would 
cow-pox protect the sheep against its pox. Cow-pox and horse-pox 
do protect against small-pox, because they are modified forms of the 
human variola. Dr. Klein’s experiments on, cows, which he appa- 
rently tendered insusceptible of anthrax by inoculation with the 
blood of rabbits that he had inoculated with anthrax, would, if veri- 
fied, fairly come under this head, as, perhaps, would some few of the 
observations made by M. Pasteur., __ 

To the third class of protective inoculations belong the so-called 
*‘yaccinations” of Pasteur against anthrax, rouget of swine, and 
the absurdly misnamed °‘‘fowl-cholera.” Cultivated. in _ artificial 
media, bacteria may retain their properties unaltered, or they 
may undergo more or less modification, though, if they grow at all 
freely, the latter result is the exception. M. Pasteur’s efforts are 
directed to the attainment of such a change (attenuation) in the 
character of the microbes, that inoculation with the fluid con- 
taining them shall set up a form of the disease not so severe as to 
endanger, but sufficiently marked to confer immunity from further 
infection. 

There i is no doubt but that he has succeeded, in a large number of 
instances, especially in the case of anthrax, in conferring the desired 
protection ; but the procedure is open to the objections that, may. be 
urged against the inoculation of any virus still capable of inducing 
an infectious disease ; while the difficulty attending the attenuation 
of the virus to the precise degree desired is insuperable. 

The fourth method appears to promise far more satisfactory results, 
and is of the highest scientific interest. It has long been known that, 
just ; as the yeast-fungus, growing in a saccharine solution, breaks up 
the sugat into alcohol and carbonic acid, ‘so all bacteria produce, or 
cause to be produced, in the fluids i in which they are cultivated, certain 
chemical substances and ptomaines, some of which are of a toxic 
nature ; this, which is the case with the bacteria of putrefaction, is 
presumed to hold good with pathogenic organisms. Some of these are 
killed by exposure to a degree of heat, which would .not effect, any 
material change in the chemical constituents of the fluid, and if their 
thermal death- “point could be accurately determined, it might, per- 
haps, be possible, by maintaining the cultivation at that temperature 
in hermetically- sealed flasks, for, say, an hour, to effectually sterilise it, 
and to study, by inoculation \ with the sterilised fluid, the action of the 





chemical products of the bacteria, apart from those of the bacteria 
themselves. 

In addition to the difficulty presented. by the volatility of the 
toxic principles, there is a ‘farther difficulty i in the case of those organ. 
isms, which, like the bacillus anthracis, produce spores very. refractory 
to heat ; this could be overcome by the repeated boilings, suggested 
by Tyndall. The Pasteur-Chamberland filter might, perhaps, be em- 
ployed in place of boiling, when the heat requisite, to kill the organ- 
isms is such as might be supposed to dissipate or to change the chemi- 
cal products ; in any case, the success of the sterilising process ‘could be 
determined by the failure to obtain colonies when the fluid was intro- 
duced into freshly-prepared cultivating gelatines. 

Reasoning, on these lines, Dr. Salmon, of the United States bur 
ment of Agriculture, found that by inoculating pigeons, on. three, 
consecutive occasions at intervals of a week, with doses of 15 cubic 
centimétres of the sterilised fluid of cultures of swine- plague, inocula, 
tions which produced but trivial and transient disturbance ‘of their, 
general health, he rendered them absolutely insusceptible to doses of 
.75 cubic centimétre of the strong virus, that is, of the same fluid 
which had not been subjected to the requisite temperature of 38° 
Cent., which proved invariably fatal to others not so protected, as it 
did to‘one that had had only a single and insufticient inoculation, 
with .8 cubic centimétre of the sterilised fluid fifty days previously. 

Experiments i in this direction are important, not merely as regards 
the diseases of domestic animals, but in their possible application to 
some to which the human race is liable, and which cannot otherwise 
be guarded against. Yellow fever, of which the mortality is 50 per 
cent., and which confers on the few survivors the most complete sub- 
sequent immunity, at once suggests’itself; under certain cir- 
cumstances, It might be worth while to seek such protection against 
typhus and scarlatina. 

But another and a most interesting field for speculation is opened 
at the same time. The nature and cause of the immunity from 
further infection conferred by an attack of any of these diseases, has 
long been a fertile source of conjecture. The arrest of fermentation 
so soon as the saccharine solution contains about 14 per cent, of 
alcohol, has indeed suggested some analogous action of the products 
of the bacteria on the organism, but since such products must soon 
be eliminated, the permanence of the effect could not be explained. 
Dr. Salmon’s experiments have brought us one step nearer a solution 
of this remarkable phenomenon of acquired immunity. ' 

We know that cells tend to produce their like, and that a character 
once given to them tends thus to be perpetuated, as we see in the 
development of carcinomatous and other morbid growths and neo, 
plasms. May not, he asks, the power of resistance to the. action of 
the bacteria thus imparted to. the bioplasm of. the tissues by 
the chemical products be transmitted to successive generations of 
cells, and thus persist for years after every trace of the original pro- 
ducts has been eliminated? We have thus a new hypothesis to 
account not merely for the immunity itself, but for its occasional loss 


after the expiration of longer or shorter periods, and for the well: 7 
_ known failure of very mild attacks in all cases, and even of severe 


ones, in some individuals, to confer any lasting immunity ; but also,, 
though it does not, seem to have occurred to Dr. Salmon, of the spon- 


taneous extinction of the morbid process in fevers, which has been, 
| urged by some ‘as an objection to the bacterial doctrine of their origin 
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HEALTH RESORTS, |, 

We have recently. had occasion to call special sitiaaiieins to the heglesk 
of ‘the local. authorities, at several of our health resorts, to make 
proper sanitary arrangements. for their districts, and now another 
name has to be added to the black list of such authorities. A. report 
by Mr. W. Harvey, on the circumstances of the prevalence of enteric 
feyer during the past autumn at ‘Swanage, i in Dorset, has just been 
issued, by the Local Government. Board, from, which, it would appear 
that the present sanitary circumstances of this: quaint little town are 
extremely unwholesome, and just such as favour the spread, if not the 
production, of filth-diseases.’ Privy-pits that pollute the surrounding 
soil and ash middens are principally in, vogue, and these are not 
emptied or cleansed, except at long intervals, and by the enterprise of 
occupiers,, Of scavenging by the sanitary authority there is none, 
except as regards the outward and visible sweeping and watering of 
the main streets. About seventy houses only have water closets, and 
of these very few possess proper arrangements for flushing. Swanage 
may be said to be without any system of sewers, except in so far as it 
possesses a new outfall sewer, provided last year, but which, 
though faulty construction, has proved a failure, and a number of old 
rubble drains that discharge into:a sluggish brook passing through the 
town. The water-supply is-from several sources, but wells and a pond 
near the church are mainly depended upon. Of the thirty private 
wells few are considered to give water good enough for drinking, but 
the two public wells, situate in rather more open spaces, yet sunk 
in @ permeable rock, below. an ancient town, abounding with defective 
sewers, privies, cesspits, graveyards, and so on,” are freely drawn 
upon, The physical conditions surrounding the wells are such that 
the pollution of all or many of them is inevitable. There has existed in 
Swanage for many years an available.public supply, obtained from an 
artesian well, the water of which is described as being ‘‘ practically 
inexhaustible,” and of a high standard of purity, but this supply is at 
present laid on to only 91 of the 562 houses, 

As regards the recent fever epidemic, which began in July last, and 
cannot yet be said to have ceased, Mr. Harvey observed, as regards the 
earliest cases, a special incidence of the disease on the consumers of 
milk from a particular small dairy. This dairy, ‘like all others in 
Swanage,” has been under no sort of regulation or supervision, and, in 
the circumstances of its water-supply, there would appear to have been 
suflicient opportunity for infection of its milk. It seems probable 
that, in the operations at this dairy in July last, water was used from 
the brook already referred to, the brook having previously received, 
through one of the rubble drains, the bowel discharges of two fever 
patients. On the whole, the inspector ‘ cannot but regard this dairy 
as having been a disseminator of the disease,” and he is ‘‘ disposed. to 
believe that its milk acquired infective property through. the medium 
of the brook-water.”. The ‘subsequent extension of the tever is not 
difficult of explanation when'the physical conditions’ of ‘Swanage are 
considered. | ‘* Here,” says the inspector, ‘was a town presenting in 
the circumstances of its chief water-supplies, in its methods of excre- 
ment and refuse-removal, and in its drainage arrangements, unusual 
facilities for the spread of excremental diseases (like cholera.and enteric 
fever); and in this town there was set going during July, not one or 
two, but multiple cases of enteric fever, suddenly induced ‘in ‘various 
parts ‘by the agency of milk. Theneeforth, water-suppliex, drains, 
soil ‘and: refuse dey a by, excrements, obtain, in manifold i in- 


sada 





stances, & specific | character for, their, pollution ; and in Angust # his 
operates to produce a new prevalence, of enteric feyer. among. persons 
who have consumed air, st Mater thus. speoifically pollnied, The (ex: 
perience is a familiar one.’ 

Like the other holiday resorts the sanitary arrangements of which saves 
recently been condemned, Swanage ‘has had its warnings. In 1872, 
Dr. (now Sir Anthony) Hothe made ‘an ‘Official inspection of ‘the town, 
and strongly condemned its unwholesome | condition, “He pointed” out, 


‘at. the same time, that the, town possessed local advaiitages ‘which 


should ensure its prosperity, if only attention were, paid to: its, saniy 
tary condition. Since then, the prevalence. in the town, from time to 
time, of zymotic sickness of one sort and another should: have eufé 
ficed to arouse the sanitary authority to a sense of its responsibility. 
The local authority seems, indeed, to have taken to heart the most 
recent lesson, and has shown signs of an intention to remedy, sahi; 
tary defects, - If it value a good reputation, it, will certainly. af 
once take effective action on the recommendations rr, ‘Ao, os 
report to the central board. 

Sanitary authorities ‘have great obligations, but they mire, ‘at thie 
game time, ample statutory powers to enable them to fulfil those ob- 
ligations. It is, therefore, its own fault if a health-resort obtains for 
itself a bad reputation, and thus loses many of its visitors, oiled 

Health-resorts .must be so in more than neme,’and as sanitary 
science advances, it’ will not be sufficient ‘to ‘trast ‘merely to spéciab 
natural ‘attiactions'and local advantages. © Those in search of Health 
and recreation will, in rapidly i increasing numbers, learn to avoid the 
disease-traps that, may ‘lie hidden in foul cesspools;,,open sewers, 
and doubtful wells, and will not.so blindly, as hitherto, \tisk the lives 
of themselves and of their families in a so-called’ health-resort, how- 
ever picturesque it may be, until they have’ ‘assured themselves ‘that 
its sanitary arrangements are reasonably good. , 


La 
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MINUTES OF THE GENERAL MEDICAL COUNCIL, 
Tu minutes of the General Medical Council’s fortieth session, fern 
November 16th to November 20th, are now issued in pamphlet form, 
and sold for the Medical Council by Spottiswoode ‘and Co., 54, Grace- 
church Street. We have received also from the Registrar of the 
General Medical Council a copy of the Third Report by the Statistical 
Committee of the Council containing a summary of statistics regarding 
medical students registered as beginning the study of the profession in 
the quinquennium 1871-75. Mr. Marshall is the chairman of this 
Committee, and this third report completes that'part, of the design of 
the Comniittee which was to endeavour, by following the paths of the 
registered students of a certain number of years, to show whence and 
how the several ranks of the medical profession are recruited. The 
document is one of great. detail, complexity, and interest, and will 
well repay careful analysis.. It is,sold.at the office of. the General 
Medical: Council. 





: ‘PROLONGED FASTING.’ 

Sicnor, MERLATTI reached, on Wednesday last, the thirtieth day of 
his fast. , It is stated that he appears in good health, but, is greatly 
emaciated. Reference has been made in many quarters to the folly ef 
allowing Merlatti to continue to risk his. life ; ; but it is stated that he 
positively declares that if he feels himself in any danger, he will at 
once bring his experiment to a close; and_ that, at the first fainting 
fit, if matters take that turn, restoratives will promptly be admjnig- 
tered to the patient. Special food ‘for the purpose is, it is said, kept 
night.and day in’ readiness for any emergency 5, for even if Merlatti 
desired it—which, it appears, he does not—he would | not, be decent 
to continue his fast were serious symptoms, to set in. ; ti is, reporte 
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that the physicians who have studied the case, and who regard Mer- 
latti as simply and solely a hysterical patient, are of opinion that he 
will be able to hold out until the end of the month, but probably no 
longer. 


PASTEUR'S PROPHYLACTIC IN RUSSIA. 

Sixcg the establishment, four months ago, of the Odessa bacterio- 
logical station, 322 patients from all parts of the empire have been 
treated for hydrophobia by Dr. Gamalea, on the Pasteur system. Of 
these, seven died subsequently to their dismissal from the institute. 
Two of Dr. Gamalea’s present patients are young lady-nurses who 
were recently bitten by a person suffering from hydrophobia, whom 
they were attending. 


TRAINING OF NURSES IN JAPAN, 

ARRANGEMENTS have been made to organise a school of nursing in 
Kyoto, Japan, under the superintendence of Dr. Berry and Miss Linda 
Richards, an American lady, who has had large experience, not only 
in New York and Boston, but in several British and Continental hos- 
pitals. The school, which is specially connected with Christian mis- 
sionary effort, will give a course of training of about eighteen months’ 
duration, including both theoretical teaching and practical work. A 
diploma in nursing ‘will be awarded to those who prove themselves 
competent, 


A NEW BACTERIOLOGICAL JOURNAL. 

A new Centralblatt, deyoted to the subject of bacteriology and 
animal parasites, will shortly appear in Germany, under the editorship 
of Dr. Oscar Uhlworm, in Cassel. The extensive and rapidly in- 
creasing literature on these subjects, and the absence of any weekly 
journal devoted to this particular science, will render this venture ac- 
ceptable to all who interest themselves in these matters. The’ con- 
tents of the journal will embrace references to recent work, historical 
essays and original papers. Dr, Uhlworm will be assisted by a nu- 
merous staff of collaborators in the various European countries, 


RENAL SURGERY. 

Mer. CremeNt Lvcas performed nephroraphy, in Guy’s Hospital, on 
September 29th. The patient was a married woman, aged 37, who 
had suffered from a painful movable right kidney for several years, and 
of late had been quite incapacitated for household duties. She was 
sent to London by Mr. Cockell, of West Hartlepool. The kidney was 
exposed through the loin, and stitched to the lumbar aponeurosis. 
The immediate effect of the operation was to remove the pain com- 
pletely. The wound healed by primary intention, except where a drain- 
age-tube was inserted, and one of the deep stitches was eventually 
discharged at this spot before the opening finally closed. She re- 
mained free from pain up to the time she left the hospital. 


THE VACANT CORONERSHIP, 
We hear that the following gentlemen are candidates for the office of 
coroner for the Eastern Division of Middlesex, rendered vacant by the 
death of Sir John Humphreys :—Mr. George Collier, barrister-at-law, 
late Deputy Coroner for the Eastern Division of Middlesex ; Mr. Wynn 
Baxter, Coroner for Surrey; Dr. M‘Donald, M.P. ; Dr. Yarrow, 
Medical Officer of Health for St. Luke’s ; and Dr. Forbes Winslow. 
The district is very large, and the question whether it will not be 
advisable to sub-divide it will require to be considered. If cut into 
two'districts the average salary from fees for each coroner would be 
about £1,000 a year, A meeting has already been held, at which Dr. 


H. F. Barnes presided, to discuss the subject, and it was decided to 
take arrangements to send a deputation to wait upon the Middlesex 
magistrates to urge the necessity of sub-dividing the immense district 
of East Middlesex, and appointing additional coroners at. salaries not 


exceeding in the’aggregate the sum that is now paid annually. 





LEPROSY IN THE SANDWICH ISLANDS. 

Tue Hawaiian Legislature has recently issued a report on leprosy. It 
has been said that this disease was introduced in 1848 by a Chinaman, 
and was hence called by the natives the Chinese disease; but 
it is probably much older-than that. It was not until 1845 that 
the law was passed that all lepers should be sent to the 
hospital on the island of Oahu, near Honolulu. Once public atten. 
tion was called to this loathsome disease, and a search instituted, it 
was found that there was a terrible amount of it in the islands, and 
every effort was made to stamp it out. The entire native population 
in 1882 was reckoned at about 40,000, and from 4 to 5 per cent. of 
this number were leprous. One great source of infection is found in 
the tenacity with which people cling to their leprous.kin even to the 
last, and prefer to see them gradually drop to pieces at home rather than 
send them to the living death of the lepers’ hospital. In the Molokai 
leper settlement there are about 700 patients awaiting death; and in 
the twenty years of its existence there have been about 3,000 miser- 
able victims within its walls. 


THE NOMENCLATURE OF NEW DRUGS, 

A TENDENCY has recently become evident to name new drugs, espe: 
cially those of chemical origin, rather in accordance with their sup- 
posed therapeutic effect than with their chemical constitution. The 
names antipyrin, antifebrin, and hypnone are examples of a practice 
which cannot but lead to much confusion. If a drug which lowers 
the temperature in fever is to be called antifever, then we. shall have 
others known as pain-killers, or diarrhcea-producers, Further, a drug, 
originally introduced as a local anesthetic—aconite, for example— 
may subsequently be applied to totally different uses. Such a prac 
tice, moreover, by stamping a drug with the mark of one description 
of physiological action would tend to divert the attention from other 
and possibly not less important attributes. It would be going back 
to the mistura tussis or the bolus purgans of our ancestors. The only 
rational plan to follow in such cases is to give the newly-discovered 
compound a name in conformity with, or bearing some relation to, its 
chemical constitution, as was done in the case of chloroform and 
chloral. The trifling discrepancies which may now and again arise in 
consequence of some change in our views as to a particular rational 
formula would not then be attended.with a corresponding inconveni- 
ence from a therapeutical point of view. 


FEES. TO MEDICAL WITNESSES. 
THE surest way to obtaix the repeal of a bad law is to enforce it ; and 
we are, therefore, not sorry to note that some Justice Shallow at 
Wakefield has vindicated his own dignity by inflicting a fine of £10 
on Sir Charles Lowther, an old gentleman over eighty, and quite 
blind, and a like fine on Lady Lowther, also over eighty, and quite 
deaf, because they did not attend as witnesses in some unimportant case 
the “‘ justice” had before him. Theintemperate rebuke administered 
by a judicial official, known as the Under-Sheriff, to a surgeon who 
did not attend his court to give evidence, in acase in which a claim 
for damages was made by a hospital patient, may be good in law, but 
is very unjust. A busy surgeon is not only called upon to give his 
time and skill to the cure of the patient in the ward of the hospital, 
but the law gives to his ‘‘ grateful patient ” the right to summon him 
to attend the law courts, for as many hours or days as Justice Shallow 
may require, at the magnificent remuneration of one guinea a day. 
The absurdity of the Under-Sheriff’s tirade, in the present instance, 
was shown by the fact that he had no difficulty in deciding the case 
without the presence of the surgeon ; and, in ninety-nine cases out of 
a hundred, the house-surgeon or dresser is fully as competent a witness 
as the surgeon. To withdraw a house-surgeon, however, from his 
duties for a day, or perhaps several days, causes a serious amount of 
dislocation of the hospital routine ; and, when the patient has been seen 
by a private practitioner, the latter i is the witness who ought, preferably 
to be called. The law with regard to subpcena can only be defended 
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on the ground that it is a duty that every citizen owes to the State to 
give evidence to further justice ; the law, however, bears very hardly 
on the medical profession, whose members are, more frequently than 
any other section of the community, summoned to give expert evi- 
dence, usually sorely against their will. 


H. N. CHILCOTE, M.R.C.S. ENG. 

We have received intimation of the death of Mr. H. N. Chilcote, 
M.R.C.S., of Charlwood, Devon. Mr. Chilcote was an active general 
practitioner, who made many friends, and whose influence in the 
neighbourhood of St. Mary Church was very great. As a proof of his 
popularity, it may be stated that a public meeting, attended by a 
large and representative gathering, has been held since his death for 
the purpose of considering the best means of recording the respect 
with which the deceased gentleman was looked upon by his patients 
and neighbours. It was determined to erect a memorial, the form of 
which was to be decided by a representative committee, 


‘‘TAKING THE TEMPERATURE.” 
ProFEssoR Finarow recommends a very convenient method of 
taking temperature observations, which consists in first warming the 
thermometer (for example, by rubbing it with a pocket-handker- 
chief or a corner of the bed-clothes) to about 110° Fahr., and then 
quickly inserting it under the patient’s axilla. The mercury falls 
rapidly to the body-temperature of the patient, and after one minute, 
or a little more, remains stationary, at a point only a little below the 
real temperature of the body. Between 100° and 104° Fahr., the dif- 


ference, according to Filatow, is only 0.18° Fahr. ; fortemperatures nearer 


normal, a little more, 0.36° to 0.54° Fahr. Much time is saved by this 
method. Dr. Biedert, of Hagenau, has carefully examined this pro- 
cedure, and finds that six minutes’ time should be given, as otherwise 
quite misleading results may be obtained (Berliner Klin. Wochenschr., 
No. 43). With this proviso, which goes far to neutralise the chief 
advantage alleged in its favour, the method is stated to be reliable, 


A NOVEL TREATMENT OF PHTHISIS. 

Dr. BercEon, of Lyons, recommends a method of treating phthisis 
which has, at any rate, the merit of novelty. His plan is to utilise 
the effects of sulphuretted hydrogen, and this he proposes to do by 
injecting carbonic acid gas, saturated with sulphuretted hydrogen, 
into the intestines. If care be taken to secure the absence of atmo- 
spheric air, no inconvenience, it is said, results from the injection even 
of large quantities of the mixture ; absorption into the venous system 
and elimination by the lungs taking place very rapidly. It is claimed 
for this procedure that, by its means, the use of sulphuretted hydro- 
gen is unattended with any toxic effects, and exerts its influence 
directly on the lungs themselves. It has been employed in a number 
of cases at the hospitals of Lyons, Bordeaux, and Paris with great 
benefit to the patients, even in very advanced cases, and, latterly, 
similar observations have been made in the consumption hospitals of 
London, the results of which have not yet been made known. The 
method has been very much simplified by the introduction of an in- 
genious but simple apparatus whereby the carbonic acid gas is gener- 
ated, and saturated with sulphuretted hydrogen, ready for use, 


THE PROPHYLAXIS OF SYPHILIS, 
IN a pamphlet on ‘‘ Prostitution and Venereal Diseases at Liverpool,” 
Mr. F. W. Lowndes has drawn a vivid picture of the horrible state of 
things which results from the present system of utter neglect of all 
precautions to check the spread of syphilis. What is wanted is a 
removal of the traditional difficulties which, in many hospitals, are 
interposed to the admission of patients suffering from primary 
syphilis, but especially the construction and maintenance, preferably 
by the State, of lock hospitals wherein diseased women may be re- 
ceived and treated during the necessary time. The system of volun- 
tary subscriptions as applied to these hospitals has never proved satis- 





factory, as it is difficult to elicit marks of sympathy with these women. 
It may readily be conceded that the admission of women of this class 


into the general wards of hospitals is to be deprecated from every. 


point of view, but no such argument can be urged against setting 
aside special wards for the treatment of cases of syphilis. The general 
adoption of some such measures is imperatively called for in the in- 
terests of public health and public morality alike. Even under the 
unfavourable circumstances of forced detention in a special hospital, 
it was found, as every chaplain eould testify, that much might 
be done to divert these unfortunate women from their wretched life. 
In most cases, a woman who discovers herself to be diseased would 
gladly relinquish her trade, at any rate until she were cured, if only 
she could be received, promptly and without unnecessary formalities, 
into a hospital, especially if the name and special nature of the institu- 
tion were not such as to brand with the mark of infamy every patient 
who entered its precincts. At no other time can women of this class 
be approached for the purpose of reformation with the same prospect 
of success as during their stay in a hospital. Society at present is 
too much inclined to treat diseased prostitutes as creatures almost 
outside the pale of civilisation. By these means, if we can do nothing 
to mitigate the condition of our streets, —which are a scandal and an 
eye-sore to civilisation, —we may at any rate check the progress of the 
disease, 


PALPATOMETRY AS A MEANS OF DIAGNOSIS. 

A Russian physician, Dr. V. V. Filipopovitch, has recently published 
a pamphlet containing some observations on the advantage of ascer- 
taining the degree of tenderness over particular areas by means. of an 
instrument corresponding to Eulenberg’s barzsthesiometer ; it may be 
compared to a vertical spring letter-weight, the plate of which is re- 
placed by an extremity having the desired form. The term used is 
‘‘palpatometry ;’’ the highest pressure, by variously shaped ex- 
tremities, which could be borne without pain, was tested. This was 
found, by trial on a number of healthy subjects, to vary from 1,500 
to 2,000 grammes, when the instrument with the knob was used. The 
work of M. Peter is referred to, as also Dr. Burney Yeo’s lectures on 
Pain in the Region of the Heart and Palpitation (which have been trans- 
lated into Russian), and several diagrams and charts are given of 
heart and other diseases, where the mapping out of the surface, ac- 
cording to iso-esthesic, or, rather, iso-analgesic, areas, indicates with 
great exactness the course of the disease, whether favourable or other- 
wise. The author has observed that, in typhoid fever, the spleen 
undergoes a marked and sudden increase of sensitiveness within the 
forty-eight hours immediately preceding defervescence. This was quite 
appreciable to ordinary manual palpation, and, during an epidemic of 
typhoid, he was able to predict pretty accurately the occurrence of 
defervescence. He points out the value of more exact means of esti- 
mating tenderness in affections where peritonitis is feared, 


AFTER THE SWALLOWS. 
At this season, when the English, and especially the London, 
climate appears under its most unprepossessing aspect, those 
who, from inherited feebleness of constitution, actual disease, or mere 
disinclination to endure the discomfort of an English winter, find it 
desirable or necessary to avoid the risks and inconveniences incidental 
to our climate, have followed the swallows in their flight to fairer 
climes. There are a host of ailments and even serious maladies which 
depend for their existence and maintenance upon hygienic and 
especially climatic conditions. Attempts have been made of late 
years, with more or less success, to establish this system of treatment 
by selection of climate upon a scientific basis. Apart, however, from 
the physical conditions of life in these health-resorts, esthetic details 
are of sufficient importance to merit particular consideration. A given 
situation may fulfil all the theoretical conditions of temperature and 
dryness, and may still be ineligible from the monotony of its land- 
scapes or the absence of the creature comforts indispensable to the 
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invalid in. search of health, Indeed, the number of health-resorts, 


originally: very great, is singularly lessened when these other factors | 


are taken into consideration.. It is not many years since the Canary 
Islands, though offering unexampled natural advantages in the way of 
uniformity of temperature and purity of atmosphere, together with 
scenery; which excited the astonishment and admiration even of that 


. veteran’ wanderer, Baron Humboldt, were visited and enjoyed 


only by the! adventurous traveller desirous of avoiding the beaten track. 
Within the last few years, steps have been taken by the erection of 
suitable hotels and residences, to turn to profit the immense ad- 
vantages which Nature, singularly prodigal in that part of the world, 
has conferred. The town of Orotava, perched 2,000 feet high, on the 
top of volcanic clifis, commanding an infinite expanse of blue sea on 
the one hand, and the celebrated Peak of Teneriffe on the other, has 
undergone changes which must astonish the native who remembers 
it as a charming but obscure little place, frequented only by fishermen, 
monks, and a ‘sprinkling of Spaniards from the neighbouring towns. 
The facility of transit, more, perhaps, than any other circumstance, 
tends ‘to limit the number of places available for invalids, even where 
the expense is not in itself a matter of primary importance. Within 
the recollection of men still in the prime of life, a trip to Alexandria, 
Algiers, or the Canary Islands, was an achievement only to be under- 
taken by those possessed of plenty of money and the best of health, 


BARON HUDDLESTON. 
Twrce recently we have-had to comment upon the insulting utterances 
of Baron Huddleston towatds medical witnesses.. It used to be said 
of some of the unpaid justices that, while the principal business of 
justices was the acquittal of the innocent and the committal of the 
guilty, they committed themselves almost as often as the culprits 
before them. Baron Huddleston seems to be-in some degree desirous 
of emulating that reputation. The last instance of judicial indis- 
cretion and insulting conduct towards a medical witness is to be found 
in the trial of George Attwell at Winchester. In the charge to the 
grand jury, the judge took. occasion to observe to them that there 
was on the depositions a very long and a very learned disquisition on, 
or picture of, all the injuries, possible or impossible, that were to be 
found on the body of the woman, and the doctor, after exhausting 
almost all the scientific knowledge of which he seemed to be pos- 
sessed, failed to come to the conclusion, which was obvious to every- 
body, that the unhappy woman had died either by suffocation or 
strangulation. He was afraid that the learned doctor had failed to 
bring his common sense to bear on the appearances which presented 
themselves to him. He followed up this declaration by contemptu- 
ously ‘declaring, when an application was made to fix another 
case for Tuesday, that he would not allow ‘‘that surgeon” 
to occupy so much time with his evidence, to which he intimated 
that he did not attach the slightest importance. In the end, how- 
ever, the evidence and verdict showed that the whole issue depended 
very largely on Dr. Maybury’s evidence, and that if Dr. Maybury had 
been less conscientious in the discharge of his duty, it is probable 
that a serious act of injustice might have been done to the prisoner, 
and facts not brought. to light which materially altered the whole 
complexion, of, the: case. Dr. Maybury’s evidence proved to 
be exceedingly important, indicating that the patient had died sud- 
denly of heart disease, from which she was suffering in a very advanced 
stage, and showing that the circumstances were indicative of fatal 
syneope occurring, during an act of violence by the prisoner, 
rather than,.of strangulation, as alleged. In the end, this 
view, prevailed, and the prisoner was convicted of manslaughter, and 
not.of murder, . Baron Huddleston subsequently, in his sum- 


ming-up,' retracted. the. observations which he had made use 
of in charging the grand jury, and ‘‘ thought it right to say, and 
the jury would agree with him, that no medical gentleman had given 
his.evidence more carefully, cautiously, on honestly than this medical 
witness.” The position is a humiliating one, and one would readily 





haye passed over an act of petulance, redeemed by subsequent 
apology, were it not that this is the third occasion, during 
the last few’ weeks, in which we have had occasion to call 
attention to similar escapades on the part of this learned 
judge. We think ourselves justified, therefore, in expressing. the 
hope that his admitted error on this occasion will bring home to Baron 
Huddleston the conclusion, which he has hitherto apparently failed to 
arrive at, that the scientific evidence of a medical witness should be 
treated with due respect by a judge, even when, in the fulness of his 
wisdom, he is impatient of everything beyond what he is pleased to call 
‘common sense.” Impatience of scientific conclusions is, however, by 
no means limited to judges, and medical witnesses will do well always to 
bear in mind that the technical terms which they employ, and the 
doubts which their more highly skilled training suggests to their mind, 
do not easily recommend themselves to judges and jurors. Without 
abating one whit from their conscientious sense of what is due to the 
interests which they protect when appearing in the witness-box—the 
interests of truth and justice—and, while maintaining their right to 
give the most accurate and cautious statement, it is now, we hope, 
well understood that medical witnesses should, in the witness-box, be 
as brief, as unpretentious, as accurate, and as untechnical as the cir. 
cumstances allow, 


WINE AS A MEDICINE, 

A CASE came before the Westminster Police Court last week when a 
claim for £8 from a funeral fund was disputed by a temperance lodge, 
and the question arose whether a member of a temperance society, who 
takes an intoxicating drink prescribed for him by his medical atten- 
dant, thereby forfeits his claim to the benefits of a society whose rules 
prescribe that its members shall abstain from all intoxicating drinks. 
It was stated that Dr. Gaven, the attendant of the deceased, sent to 
the lodge a certificate that the patient had a bad attack of dysentery, 
and port wine was necessary. The wine was put in a bottle, and 
labelled ‘* Medicine.” The magistrate thought the proposition that a 
man was to abstain from all intoxicants, under any circumstances, 
even, perhaps, at the cost of his life, a monstrous one. The medica 
certificate, which was produced, stated that the deceased had been 
ordered wine, as necessary for his medical treatment, to counteract the 
depression and weakness from which he suffered. The case was ad- 
journed, to enable the parties to come to terms; but no arrange 
ment was come to, and the case is to be remitted to. the county 
court, a" 

THE JOHN LUCAS WALKER STUDENTSHIP. 
THE legacy of £10,000 left by the late Mr. John Lucas Walker in 
the hands of the Attorney-General, to be spent ‘‘in the promotion of 
scientific and literary research, or of either of those objects, in Cam: 
bridge or in the metropolis, or in both places,” is, after careful con: 
sultation with Professor Huxley, Sir James Payet, Professor Roy, and 
others, to be devoted to the establishment of a studentship in path- 
ology. With the view of enabling the metropolis to share in the 
scheme, Sir Richard Webster states that he has associated the Presi- 
dent of the College of Physicians as one of the Board of Managers, 
‘*in order that, from time to time, there may be a fair chance of ascer- 
taining the names of suitable candidates in London.” The managers 
by whom the income derivable from the legacy is to be received, are 
to consist of the Professor of Pathology, the Professor ot Physiology, 
the Regius Professor of Medicine in the University of Cambridge, and 
the President of the Royal College of Physicians, London, and it is to be 
applied from time to time as follows :—1.: To endow a studentship, to 
be called the John Lucas Walker Studentship, the holder of which 
shall devote himself to original research in pathology. 2. To further 
original research in pathology, by additional studentships or exhibi- 
tions, prizes or grants, at Cambridge or in London, The studentship, 
which will be of the annual value of £200, or not ‘more than £300, 
will be tenable for three years, and may be held by, and awarded to: ” 
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persons of either sex. The) studentship will, not be awarded by. the 
result of 2 competitive examination, and, the student need not neces~ 
sarily he, a, member of the Yniversity of Cambridge... Any student 
appointed, a professor, or elected to a fellowship, ; will vacate. his. stu- 
dentship. The student shall, during his studentship, devote himself 
to original pathological research, and shall not systematically follow 
any, business.or profession, or engage’in any educational or other work 
which, in the opinion of those. entrusted:with the administration of 
the fund, would interfere, with, his. original inquiries. In any com- 
munications or, publications giving the results of, his investigations, 
the student;shall describe himself as the ‘‘ John Lucas Walker Stu- 
dent.” The. place and nature of ,the studies of the student shall. be 
subject to the approval of the Professor,of Pathology, , provided that 
the student shall be bound.to pursue his studigs; within the university 


during at least .three terms of; his tenure. of the ‘studentship, unless | 


the Professor; of, Pathology shall, with the approval of the managers, 
dispense, with, this requirement) for, special reasons,, At the end of 
the three years for which the studentship is tobe tenable, the Profes- 
sor, of Pathology, may, if he. think fit, recommend for ja second period, 


not.exceeding two years, any, student whose labours during the period | 
of |his studentship shall, have been, of such; exceptional promise as to | 


make it:clearly in: the interests of pathological, research that.he should 
continue he hold ae savlentalip for: sack further period. 





‘TYPHOID FROM A SINGLE DOSE, 


M: Dusahpiw-Beaveertz has ‘forwarded to the:‘Paris Academy of | 


Sciences a communication on the Pierrefonds typhoid eases last summer. 

M. Fernet, who occupies a high post at the Ministry of Public Instruce- 
tion, his wife and family, hired a house at Pierrefonds, a fashionable 
resort near Compiégne, contiguous to two others.’ After they had 
tented it for the season they were told to beware of ‘the water 
in the well. On this‘ account they drank exclusively ‘mineral 
water’ until'the last day; when ''the stock! was ‘out, and® the servants 
were too‘busy preparitig’ to réturn ‘to Paris to’ go’ to:febch ‘some bottles 
from the ¢héinist)‘ Madame Fernet ‘sail, ‘For once! surely there can 
be no‘ Harm in-drinkirig the well-water.”'’ Théy drank it.’ Six’ out of 
thé nine persons have'since died, ‘including one ‘of thé ‘servants. The 
cook, two of the'four ehildren, ‘anid Medame Fernet ‘had ‘had “typhoid 
fever before} and though attacked ‘again by it'after ‘their’ return’ from 
Pierrefonds, ' have got through’ the iliness.' The’ well’ has been ex: 
amined and is reported to contaiti the bail? whieh ‘dre believed ‘to be 
associated with typhoid fever: “This’is a commion ‘danger! to whith 
visitors to so-called health resorts, both on the continent and ‘at home, 
are frequently subjected. The facility with which well-water is 
infected is hidden from the population by the impunity with which filthy 
well-water may often be drank: by resident. families who have become 
acclimatised, especially when that-water is for the moment infected 
only by ‘ntnipdloohteds teal matter, and this fancied immunity’ often 
leads to habits of carelessness; for whtdh nibt themselves only, but thir 
visitors have to suffer. 


MICROCOCCI IN PNEUMONIA FOLLOWING MEASLES. 
Dr. Manrnrent, of Naples, has examined the sputum in two cases of 
pneumonia after measles by Koch’s methods of cultivation and separa- 
tion, and has found that there was present in both instances, not only 
Friedlaender’s pneumococcus, but also a small micrococeus which has 
peculiar and fatal effects on several species of animals, notably on 
rabbits and guinea-pigs. Subcutaneous injection of cultivations of 
this organism into these animals is followed by the formation of an 
inflammatory swelling at the seat of injection, which rapidly reaches 
a considerable size, and has a marked tendency to break down and 
suppurate. The neighbouring lymphatic vessels and glands also 
become similarly enlarged, and on ‘the! third or, fourth ,day small 
nodules, composed’ of granulation-tissue, are found in various internal 
organs, especially in: the:spleén and liver, and also'to a less extent in 
the lungs, The animals die; between the seventh and twelfth days 





"after infection, and show the presence of the nodules, which have'now. 


attained a considerable size, and are undergoing degeneration. in) the: 
centre, in, large numbers! throughout; the) body. In. the lungs, also, 
there is generally pretty extensive. hépatisation in addition to small 
numbers of the nodules. The micrococci are present in large number 
in| the caseous centre of the nodules,:and at the margin ;' they are 
found chiefly in the interior of the cells, Dr. Manfredi was not able 
to' obtain post mortem: examinations in’ the two cases from which: the 
sputum was obtained, and has not yet extended his observations to 
other cases of this disease, 


THE BROWN INSTITUTION. 
Pror. Victor Horstey, F.R.S., will deliver the’ annual course or 
“Brown” Lectures on December Ist, 3rd, 6th, 8th and 10th respectively 
in the theatre of the University of London, Burlington Gardens, 
commencing each day at 5 p.m. precisely. The subject of the first two 
lectures will be the ‘‘ Pathology of the Thyroid Gland,” that of the 
remaining three being ‘‘ Epilepsy ; the. Theories of its Pathology,’ 


_ and experimental researches bearing on the same. 





‘ROYAL COLLEGE OF | SURGEONS. 
ane wath which appeared early this week in an evening paper, 


| that the Council of the Royal College of Surgeons had under considera- 
| tion the desirability of allowing. the Members to return representa- 
| tives, is incorrect., It was evidently founded on’ the: fact that the 


Council are taking steps to ascertain the opinion of the Fellows on 
the desirability of Members being allowed to vote for the election’ of 


| Fellows. as members) of Council, and of Members wg themselves 


eligible for seats on the Council. 


PATHOLOGICAL SOCIETY OF LONDON. 

Ir is reported that Sir Jdmes Pagét will be the next President of the 
Pathological Society.’ ‘A more thoroughly suitable’ ‘President could 
hardly be found. With regard to ‘quéstions concerning the disposal 
of‘the Erasmus Wilson legacy, in which Sir James Paget will ‘have: a 
voice that will be heard and respected, he will; when presiding’ at the 
meetings of the Society, enjoy a favourable opportunity of ascertain- 
ing the aims, desires, and capabilities of the active sthool of young 
pathologists ” who bring forward their’ communications on these 
Occasions. 





“a 
~ouroa asta SMOKE) cor) | l 
A: suécusstom of dexiss local’ fogs; such ‘as'thosé which thvs Visited the 
metropolis during the earlypart of this week, never fail to bring with 
them ‘not only a number of fatalities cotejuént upon the ‘difficulties 
attending locomation of all kinds, but‘a:marked addition to out mor: 
tality returns, ' But although the dwellers in large'cities cannot escape 
these inpleasant visitors, they can at least, by combining, ' lesser 
somewhat their virulence,’ The experiments of scientists have shown 
that 'a very large part of the deleterious composition of! a fog ednsists 
of the unconsumed carbon emanating from our smoky chiinneys, ‘and 
this baneful combination may be very greatly obviated by the use of 
one or other of the smokeless grates,;and smokeless anthracite fuel, 
which the. experiments carried out|/by Mr, ©. Kerinear Clark, © Eli 
for the National Smoke Abatement Institution, ‘have shown! to:be 
most effectual for this purpose,,, The Smoke! Act; which was intended 
to combat this evil; is, we regret to say, not administered: with ‘thé 
stringency which the nature of the offence, and' often tlie | persistened 
with which it is committed, require. -Im1884, in no less than 84 per 
cent. of the cases considered as a serious’ ruisance: by thé Comimissidner 
of Police, no proceedings were taken, and the average fixie inflicted’ by 
the magistrates in cases of conviction was only £1 3s. 8d, ‘while forty 
shillings is the minimum fine fixed by: the Act'for the first ‘offence ; 
no ~action ‘has’ been taken in ‘any case of smoke nuisance én 
the River Thames; where it is very prevalent. A representation made 
to thé: Home Secretary by the Smoke ‘Abatement Institute, pointing 
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out these facts, has met with a most unsatisfactory reply. So long as 
the magistrates refuse to exercise adequately the powers which the 
law places in their hand for this purpose, so long will it, we fear, be 
useless to look for any very sensible diminution of this evil. Attempts 
have been, and are continually made, to evade the Smoke Act, which 
are only frustrated by the most vigorous action on the part of the 
officers of the Smoke Abatement Institution. As an instance of the 
difficulties which this Society has successfully combated, it may be 
mentioned that during the time-of the last elections for the present 
Parliament, a number of bakers banded themselves together to en- 
deavour to obtain the exemption of that trade (which is a chief source 
of the nuisance) from the Smoke Nuisance Act, and certain Parlia- 
mentary candidates pledged themselves to advocate this. By giving 
publicity to this fact, the Institution was largely instrumenta] in 
preventing the evil, 


THE GENERAL MEDICAL COUNCIL. 

Wuew the General Medica] Council re-assembled on November 19th, 
the discussion of the report of the Committee on the proposed visita- 
tion of schools, was resumed, and the subject was quickly disposed of 
by accepting the recommendations of the committee, that the Branch 
Councils should be asked to give their opinions, that counsel's opinion 
should be taken on the point whether the Council could use its funds 
for such a purpose, and that the committee be required to make 
anotber report. Dr. McVail started a question of much practical 
importance by moving a resolution to the effect that attendance on 
lectures required for a second examination should be allowed to 
qualify if taken after the first had been passed. Though theoretically 
sound, such a regulation would bear very hardly on many students 
who are apt to fail owing to the want of a preparation adapted to the 
particular examination ; most teachers will probably agree with Mr. 
Teale that the Council should refrain from passing minute regulations 
in reference to the course of study. The preparation of rejected can- 
didates for re-examination may well be regulated by the internal dis- 
cipline of the teaching schools, The Council re-affirmed the resolution 
passed three and a-half years ago with regard to the question of em- 
ploying unqualified assistants; gross misconduct in the employment 
of such persons, and dishonest collusion with unqualified practitioners 
for the signing of certificates, are regarded by the Council as “‘ infamous 
conduct under the Medical Act.” On the last day of the session, a 
highly important subject was reached, namely, the scheme promoted 
by the King and Queen’s College of Physicians, and the Royal College 
of Surgeons, Ireland, for instituting a Conjoint Examining Board 
in Ireland. The Council, however, was. in haste to adjourn; 
many members felt that it was a subject on which the direct repre- 
sentatives ought to be heard, and the amendment to postpone the dis- 
cussion until after January 1st, 1887, was carried by a large majority. 
Sir Henry Acland brought the session to a close by a short addrass, 
in which he laid special stress on the inconvenience which would arise 
if the Council had continued its session until after the result of the 
election had become known. 


M. PASTEUR. 
M. Pasteur, who is exhausted by the incessant labours of the last few 
years, has left for Bordighera, where a villa has been placed at his 
disposal. He has stated that the subscriptions to the proposed 
Pasteur Institute now amount to nearly 1,800,000 francs, and contri- 
butions still flow in, though more slowly. This sum was inadequate, 
not that the buildings will cost much, but that funds were required 
to fit up the laboratories, and to maintain a staff of medical assistants 
and attendants. At least eighty or a hundred thousand francs a year 
will have to be guaranteed, and he calculated that a sum of between 
8,000,000 and 4,000,000 francs would have to be collected. M. Pasteur 
felt confident that this sum would be forthcoming. English brewers 
who have been made acquainted with the extent of their indebtedness 
to M. Pasteur for his experiments on ferments have already contributed 





largely. In reviewing the methods he employs and the success attend. 
ing them, M. Pasteur has made the following statement to a corre. 
spondent of a contemporary :—‘* When I first operated on a human 
being—namely, on the boy Meister—I employed successively virns 
taken ten days before from the rabid animal, then nine days before, 
and so on up to one day’s virus. The cure was complete, and I wag 
always convinced that this was the most efficacious treatment. But 
by degrees, out of consideration for patients—children, delicate girls, 
and so on—I did not employ the strongest virus, but stopped at virus 
five days old, and consequently much attenuated. When, however, 
the nineteen wolf-bitten Russians arrived from Smolensk, two died 
before beginning the treatment, and a third while undergoing it; | 
spoke to Dr. Grancher on the question whether all these patients 
were going to die, and we resolved to revert to the Meister method, 
using virus only a day old, and in certain cases repeating the series 
two or three times. The result was that not one of the remaining 
sixteen succumbed, though certain German newspapers, opposed to 
inoculation, have asserted the contrary. I have,” M. Pasteur con. 
tinued, ‘‘ arrived at the conviction that by using first attenuated virns 
and then stronger and stronger virus up to virus a day old, and 
repeating ths inoculations two or three times according to the gravity 
of the case, no accident is to be feared. Since September 1st, when 
I commenced this treatment, I have had about 600 patients and 
not.a single accident. Out of the 1,721 patients who have been 
treated there have been ten deaths, six being those of children. This 
is a proportion infinitely smaller than that of vaccination for small. 
pox; but since beginning the present system, not one death has 
occurred. In Russia, moreover, the Smolensk cures have made such 
an impression that inoculation stations have been established at St. 
Petersburg, Moscow, Warsaw, Odessa, and Samara. The Grand Duke 
of Oldenburg, a warm supporter of my system, established the station at 
St. Petersburg, and is about to open one at Voronetz, in which district 
he has large estates, and where cases of rabies are numerous. He has 
just sent over a Russian doctor to examine the method. At one of the 
Russian stations there have been some cases of abscess, which caused 
uneasiness, but it was easy for me to show that these were due to local 
negligence, and not to the method, for in my 1,721 cases I have not 
had a single abscess.” When M. Pasteur states that the mortality 
which has attended his treatment, viz., ten deaths out of the 1,721 
patients, or one in ten, is infinitely smaller than that of vacci- 
nation for small-pox, he of course, refers to cases where vaccination 
has been performed during an attack of small-pox and to abort the 
evolution of the poison. 


> 


SCOTLAND. 


THE Committee of Management of the Aberdeen Hospital for In- 
curables has elected Dr. George Edmond to the post of Medical 
Officer, rendered vacant by the death of Profesor Dyce Davidson. 








ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 

At the annual meeting of the above Society, held on November 18th 
the following office-bearers were elected for the ensuing year: Pre- 
sident, Dr. J. Rodger ; Vice-President, Dr. Smith-Shand ; Secretary, 
Dr. George M. Edmond ; Recording Secretary, Dr. Macgregor ; Trea- 
surer, Dr. Beveridge ; Librarian, Dr. Wm. Fraser ; Council, Drs. M‘K. 
Booth, Gordon, Struthers, Garden, and Jackson ; Representatives to 
North of Scotland Medical Association, Drs, M‘William and Theodore 
Thomson. 


CHAIR OF MATERIA MEDICA IN ABERDEEN. 
WE are requested to state that Dr. McGregor Robertson, of Glasgow 
University, is not a candidate for the chair of Materia Medica in 
Aberdeen University. Dr. Napier, assistant in Materia Medica at 
Glasgow University, and one of the editors of the Glasgow Medical ’ 
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Journal, is, however, definitely in the field. He conducted the classes | 
at Glasgow for two years during the absence from illness of Professor 
Charteris, 


GLASGOW MEDICAL SOCIETIES, 

Aw extra meeting of the Medico-Chirurgical Society was held on No- 
yember 19th, when Dr, Beatson showed recent specimens of the com- 
mon non-impacted intra-capsular fracture of the neck of the femur, 
and of fracture of the anatomical neck (intra-capsular) of the humerus 
from the same patient, and from the same side of the body. An in- 
teresting discussion afterwards took place on a paper on corrosive 
sublimate as a dressing in minor surgery, read at the previous meet- 
ing by Dr. P. C. Smith. The Clinical and Pathological Society also 
had a supplementary meeting on November 22nd. Dr. D. Newman 
showed a splinter of a rifle-ball, removed from the larynx by the endo- 
laryngeal method. Mr. A. E. Maylard showed a scirrhous carcinoma 
of the prostate. The rest of the meeting was given up toa discussion 
on a specimen, shown by Dr. H. C. Cameron at the last meeting, 
illustrating an unusual form of ostitis of the lower end of the femur. 


GLASGOW PHILOSOPHICAL SOOIETY, 

Tuer annual business meeting of this Society was held on November 
17th ; the retiring President, Dr. Henry Muirhead, in the chair. The 
annual report, presented by Professor McKendrick, showed that, last 
session, fourteen meetings had been held, at which forty-two papers 
were read, On the roll there were 662 members, a decrease of seven 
on the preceding year. Mr. J. B. Russell was elected President for 
the next three years, Professor McKendrick resigned the post of 
Secretary, held by him for six years greatly to the benefit of the 
Society, which he ably managed during that period. Mr. John Mayer 
was appointed as his successor. Mr. Adolf Schulze then read a paper 
on Abbe’s new apochromatic lenses and compensating eye-pieces, 
made by Zeiss. Mr. Schulze referred to Abbe’s theory that all details 
of the image, finer than the 1-2500th of an inch, were imaged by 
diffraction spectra, and therefore it was desirable that lenses should 
have as wide angles as possible. Believing that the theoretical limit 
of the aperture of lenses had been practically reached, Dr. Abbe di- 
rected his attention to the production of new optical media. Aided 
by a subsidy of £3,000 from the Prussian Government, Abbe, Schott, 
and Zeiss began, four years ago, a series of experiments, and had in- 
vented about twenty new kinds of optical glasses, with which it was 
possible to correct chromatic aberration for three colours of the spec- 
trum, instead of only two as formerly. The new lenses had, as a 
result, superior definition, ‘and greater light-giving and resolving power 
than the old ones. They were specially useful for micro-photography. 
For these lenses, special compensating eye-pieces were required. Dr. 
McKendrick showed, at the close of the meeting, the rocking micro- 
tome, and some other new physiological apparatus. 


EDINBURGH ROYAL INFIRMARY. 

THE appointment of Assistant Surgeon will be made by the managers 
of the Royal Infirmary, Edinburgh, on Monday, November 29th. In 
addition to the three candidates who were announced in last week’s 
JOURNAL, there are two more in the field, viz., Mr. J. Maxwell Ross, 
M.A., M.B., C.M., F.R.C.S.Edin., formerly Clinical Surgery Tutor 
and Demonstrator of Anatomy at the Extra-Mural School, and W. 
Scott Lang, M.D., C.M., F.R.C.S.Ed., M.R.C.S., Demonstrator of 
Anatomy at Extra-Mural School of Medicine, Edinburgh. 


EDINBURGH MEDICAL MISSIONARY SOCIETY. 
Taz annual meeting of the Edinburgh Medical Missionary Society was 
held last week. Mr. William Brown, F.R.C.S.Ed., the President, 
occupied the chair. The report showed that the Society continued to 
prosper in all its departments, and that there was a larger number of 
students at the beginning of the year than had ever before been con- 





nected with the Society. The financial report also showed a very 
favourable state of matters. An account was given of the Livingstone 
Memorial Training Institution and Dispensary in the Cowgate. There 


| had been £21,887 separate visits paid, either by medical men to 


patients, or by patients to the dispensary ; and the patients, in addi- 
tion to receiving advice and medicine free, were also assisted with food 
and clothing. The present accommodation was stated to be quite inade 
quate for the evangelistic work being carried on—an outcome of the 
medical practice among the poor. At the beginning of the year, nine- 
teen students were preparing for medical missionary service ; four had 
finished their studies and received appointments ; while ten new stu- 
dents had been recently accepted—a grandson of the late African 
missionary, Dr. Robert Moffat, among the number. During the 
year the Society had helped other medical missions to the extent of £700, 
The financial income was shown by the report to be over £15,900 ; a 
balance of over £11,000 remained. The Secretary, referring to the re- 
port, said the Society had set aside £2,000 towards the building fund 
for the extension of their premises in the Cowgate, and they had now 
the ‘plans, which provided for a hall to hold nearly four hundred 
people. The report was adopted. Dr. P. Anderson, one of the ‘stu- 
dents of the Society, afterwards gave an account of his work in 
Formosa. 


POISONING BY COAL-GAS, 

Aw extremely painful case of poisoning by coal-gas has just been 
recorded in Cupar, and has involved the deaths of four individuals—a 
woman and her three children. It appears that the woman, whose 
husband is abroad, resided in a two-roomed house, As no one 
had been seen to enter or leave the house last Thursday, two con- 
stables burst in the door and entered, but could not proceed far 
owing to the large amount of gas, After a short time, they entered, 
and found the eldest boy, aged 6, in his night-shirt, lying on the 
floor, and breathing heavily. The mother and the other two 
children, aged respectively one and three years, were lying dead, two 
of them in bed and one on the floor at the head of the bed. Dr. 
Sneddon, who was immediately in attendance, was of opinion they 
had been dead for some hours. He did all that could be done for the 
surviving child, but he died in a few hours, The house is one in which 
gas has not been used fortwo years, but the gas-cock on the pipe from 
the main had evidently been forcibly torn off, whether by accident or 
design does not yet appear. The authorities are investigating the 
matter. 


La 


IRELAND. 


Srr Grorce H. Porter, M.D., J.P., Surgeon in Ordinary to Her 
Majesty the Queen in Ireland, has been appointed a Deputy Lien- 
tenant for Wexford. His name has also been returned by the Judges 
of Assize to serve the office of High Sheriff for the same county during 
the ensuing year. 





ENNIS LUNATIC ASYLUM. 
THE expenditure of a sum of £600, for the purpose of laying down 
pipes and connecting this asylum with the Ennis Waterworks, has 
been authorised by the Privy Council. 


QUEENSTOWN HOSPITAL. 
At the quarterly meeting of the committee, the question ot establish- 


ing a Maternity Department in connection with this hospital, was under _ 


consideration. Those present believed it would be a most useful 
addition, and the matter was referred to the House Committee, 





BELFAST MEDICAL STUDENTS’ ASSOCIATION. 
Tus Association held its first general meeting of the present session 
on October 16th, at the Queen’s College. Dr. Porter, the President of 
the College, presided, and delivered an encouraging address. Speeches 
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were made: by Dr..O'Neili (President: of the Association), Dr. Byers, 
and Dr. Chambers... A: resolution of ‘condolence with the relatives of 
the late: Mr. John Lockhart, a former medical student of: the Queen’s 
College, was passed. © An interesting discussion took plade regarding a 
proposal to use.efforts to secure the opening of the Union Hospital to 
students, and the Committee of the Association was ae rere to 
take action i in the matter, (© 


LADY STUDENTS IN DUBLIN. 
Ar the recent first professional examination of the Royal Collegé of 
Surgeons: in Ireland, there ‘were seventy-eight candidates. <A‘ lady 
studént took thie first place. She is now attending’ the wards’ of one 
of ‘the Dublin clinical hospitals; in company with the‘ ordinary class 
a Stuibennte: 


THE DUBLIN HOSPITALS COMMISSION. 


It is stated, with we know not what authority; that the members of | 
the, commission have, at last, agreed on a report; which will shortly be | 
presented to His Excellency the, Lord Lieutenant, The Commission, 


it is said, have resolved to recommend that the Government grant 
should in future be distributed pro raid among the several hospitals in 
the city. 


ACADEMY OF MEDICINE IN IRELAND. 

Tue President of the King and Queen’s College of Physicians, Dr. 
James Little, delivered an excellent and practical address at the open- 
ing meeting of the Medical Section, of which he is ex officio president. 
Subsequently, Dr, Arthur,.Wynne Foot contributed an ‘interesting 
paper on a remarkable case, of Narcolepsy, and Dr. Christopher Nixon 
one on Myxedema.. In our note in the JounNAL of November 20th, 
referring to the opening meeting of the Surgical-Section of the 
Academy, a mistake was made. The paper on a successful case of 
Ovariotomy was not. by Dr. MacDowell, of Carlow, but by Mr. F.. VY. 
MacDowell, of Baltinglass, where the operation was performed by him 
under circumstances of special difficulty. 


THE LABOURERS’ ACT. 
At. a, meeting of the Guardians of the Waterford Union recently, a 
communication was read from the medical officers, Drs. Cane, Jack- 
man, and Coghlan, in reference to this Act. They stated that the 
object of the medical certificate, as required under two of the six 
sections of the Act, was to give power to the guardians to throw down 
the old cottages, thus providing a site for the new houses, and com- 
pelling the labourer to accept the new tenancy. The medical officers 
take the initiative in these cases before anything else comes in ques- 


tion, and the memorialists submitted that, as it was neither curative: 


nor preventive medicine, and as their certificate was sought asa means 
to'an end for a financial purpose (resulting in a reduced poor-rate in 
the future), they should be paid a proper professional fee for work so 
foreign 'to their usual duties. If they worked, they said, for the benefit 
of the ratepayers’ pockets, they should be suitably paid. To compel 
them, against their will, to accept.a fee they disapproved of, seemed op- 

pressive. They asked the gnardians to reconsider their case, and if 
they and the Local Goyernment Board, were resolved nat to give them 
the fee of 10s. 6d., they requested that they might be allowed car-hire 
at the rate of 9d. per mile of distance over two miles from their 
residences, The guardians took no action in reference to the appli- 
cation. ; 


THE BELFAST TOWN ‘COUNCIL AND SANITARY REFORM. 
‘At @ special meeting of the Belfast Town Council held on October 17th, 
a scheme was adopted constittiting the suburb of Ballynafeigh a sepa- 


rate drainage-district. This step is welcome as a further indication of. 


the determination of the Council to deal ‘effectively with the pressing 


mecessity for the thorough amendment of ‘the sewerage of the town. 
‘The proposal of the Parks’ ‘Committed, “which will ‘secure twenty- -four 
eactes'of ground at Woodville as’ ‘a’ park, was adopted. | ‘The new park, 





|| was made without the father’s consent. 





will meet'the needs of 'the densely populated districts lying : bet wean 
the Shankhill and Crumlin Roads. The' Council deserve every’ cradft 
for its laudable efforts to provide ‘‘ breathing-spaces ”” for the opera. 
tive classes, but it is to be regretted that it could not see its way 
to adopt the proposal of one of the councillors that forty-six acres, in. 
stead‘ of twenty-four, should ‘be secured at the ‘proposed ‘site. ~’ The 
Council lastly considered the scheme for purifying the River Lagan; to 
which we’ referred in ‘our last isstie. A report was presented by’ the 
borough surveyor condemning the proposals of the recent meeting “of 
ratepayers as likely to‘aggravate, rather than remove, existing’evily; 
and this opinion was backed up by a letter from Sir’ Joseph! Baval. 
gette, who not long ago made a'sitrvey of Belfast: It’ is certain’ ‘that 
the condition of .one portion of thé River Lagan ‘is a disgrace’ to's 
wealthy and progressive ‘community, and imperatively' demande’: ‘t 
speedy remedy at the hands of the municipal authorities. | 


SIR PATRICK DUN’S HOSPITAL. 
A CHARGE of alleged neglect has been made against the atthotita 
ofthis hospital in consequence of a child admitted for'a broken ‘leg 
having contracted scarlet fever there, of which it died ; and there is 
also a further accusation that a post mortent examination of the body 
The case came before: oneidt 
the judges of the Queen’s Bench in Dublin last week. | .The charge was 
brought forward by the father of the: deceased: child,’ who; om ‘the 
fiatting by the judge of the schedule of the grant for the City Hos 
pital, opposed the grant to Sir P..Dun’s Hospital on the above 
grounds. It appears that this man stated .his complaints to the 
governors of the hospital in May last in a letter, to which’ he-received 
no reply until the middle of September, and that’ neither, then ner 
subsequently were his charges or questions answered. The Rev. Dn 
Haughton, one of the governors of the hospital, admitted that a want 
of isolation existed in the hospital, but asserted that every: possible 
precaution was taken against the spread of infectious disease init, 
and that the erection of isolated fever-wards was in contemplation. 
The judge stated that the hospital authorities were clearly justified t 
the extent of making the post mortem examination, as the: causecof 
death was obscure. The objector then thanked his lordship for allow 
ing him, to make: his statement, and said if the hospital authorities 


had only answered his complaints, there. would have been ‘no need 


for him to have come to thecourt.. Further comment on:the case is!un- 
necessary, Inconsequence, however, of the publicity given to the charge 
in the daily papers, the medical staff of the hospital felt it their duty 
to publish the facts of the case. Their statement puts the matter ima 
different light, and satisfactorily disposes of all the allegations, ‘The 
final paragraph, is as follows: ‘‘ We regret: exceedingly that the board 
of the hospital thought fit. not to answer Mr. 'S.’s letter:\.At the time 
when it was received, the board referred it tous, and we sent up an 
auswer substantially the same as that which we now. give, and we 
believed that this answer had been sent to Mr.S. Unfortunately, at 
Sir Patrick Dun’s Hospital, the medical officers are not represented on 
the board of governors, : If it were not, for this unique arrangement, 
Mr. S.’s letter would not have remained unanswered.” | In connection 
with this case, it was with great satisfaction that we noticed ; the 
broad, and truly, liberal, scientific tone which characterised the, leading 
article in the Freeman's, Jowrnal, upon the unreasonable prejudige 
which exists, especially in the minds of the poor, against post mortem 
examinations of their deceased relatives. It;is,a healthy sign when 
we find a journal circulating so widely as does the Freeman expressing 
itself thus: ‘‘We think it behoves all those who have influence to 
explain that proper and reverent post mortem examination, conducted 
for necessary educational and scientific purposes, involves no dist 
spect, no outrage, nothing to which reasonable : men ought to obje 
In the provincial towns’ especially, we are aware that anatomists fin¢ 
the most’ extreme difficulty in procuring subjects’ for | their cs 
‘owing’ to the footed pbjection of relatives to permit the post m 
“@xaminiation Of ‘bédies ‘of decedsed persons, We do not think 
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feeling ought to be encouraged. ' It ought, to be discouraged by every 
reasonable means, and it should be made generally known that these 
post mortem examinations are absolutely essential if our children, in 
their turn, are to obtain the advantages of competent medical’ and 
surgical assistance which are at our disposal owing to the medical men 
having had in their student days facilities for obtaining a thoroug 

and practical knowledge of their profession.” ' 


DUBLIN UNIVERSITY BIOLOGICAL ASSOCIATION. 

Tuts Association, which is mainly composed of students of the Uni- 
versity of Dublin and School of Physic, but is open to, and well 
worthy of the support of, all students of medicine and of’ biology in 
Dublin, held its opening meeting on November 19th. The incoming 
President, Dr, Cunningham, Professor of Anatomy in the University, 
delivered an address on Muscular Homology. In the course of his 
remarks, the Professor said that, in a great measure, anatomy was 
only looked upon by students as a means to an end; but in the mas- 
tering of difficult and weary details, the burthen was lightened and 
the mind invigorated by an occasional flight into the higher regions, 
where the subject was examined from a more scientific standpoint. 
It was by considerations of this kind that he was influenced when ‘he 
selected this subject for his address. With the exception of blood- 
vessels, muscles showed more frequent variations than any other 
system in the body.: Deviations were constantly met, with, either the 
separation of a muscle, or the addition of a muscle, or the alteration 
of the attachment of muscles, In either case,’ there were indications 
either of advance or retrogression, or an attempt, on the part of 
organisms, to strike out an important condition, perhaps, or a back- 
ward change tending to some primitive type, They found new 
muscles underwent cleavage or segmentation as they mounted upwards 
in different groups of animals, and there were indications pointing to 
a tendency in man to a still further specialisation of the muscular 
system. According to the Heidelberg school, there was a constant 
relationship between the nerve-supply and muscular homology 
throughout the entire muscular system. There was a struggle for 
supremacy, as it were, in certain cases between homologous nerves. 
In conclusion, he»said that the determination of muscular homology 
was encompassed by much difficuity. It constituted a field of re- 
seatch which required the highest degree of patience and ingenuity 
on the part of the investigator. 








PROGRESS OF MEDICAL PROVIDENCE. 
At the monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life-Assurance Society, held at 38, Wimpole 
Street, on Wednesday, November 17th, Mr. Ernest Harr in the chair, 
it was announced that the further investment of £1,500 at 33 per cent. 
on the security of the rates of the Western Division of Suffolk had 
been completed, making the total invested reserve of the Society over 
£12,000. Ten new members were admitted, who had been duly ex- 
amined and certified, and one proposal was declined ; it was stated 
that 828 proposals had been received sitice the foundation of the 
Society less than three years ago. One hundred and fifty pounds had 
been paid during the month to meet the claims of members totally 
incapacitated from practice by sickness ; among these were three 
cases of cancer, one of severe spinal injury, and others in which dis- 


abling illness had suddenly overtaken medical men in sound health 
and in the early prime of life. In one case, in which the validity of 
& sickness-claim did not appear to be sufficiently established by the 
weekly certificates (which are required in all sickness-elaims), a further 
ocal inquiry was directed. Several applications were received and 
approved from original members desiring to avail themselves of the 
new rule, passed at the annual meeting at Brighton, by which a pro- 
ee of the annuity-premiums paid is returnable in the event of 
eath before the age of 65, when the annuity would ‘otherwise com- 


mence. Information, copies of the rules, and proposal-forms may be 


ELECTION OF DIRECT REPRESENTATIVES “ 
RESULT OF THE VOTING. - 

Tae actual figures setting out the result of the voting for the election 
of direct representatives of the profession in the General Council of 
“Medical Education and Registration will not, as we have already 
stated, be issued. until the results have been verified by the Branch 
Councils, and ‘are‘officially announced by the returning officer, . This 
official announcement will be made on Monday next. Meantinie, ‘we 
are’ gratified to be able to announce that we have, good. reason, to 
believe that Mr. Wheelhouse, Sir Walter Foster, and Dr. Glover, the 
three candidates originally nominated as the result of the preliminary 
poll taken by thé Birmingham Committee, have been electéd by sub- 
stantial majorities for England. This result is that which we hoped and 
ventured to anticipate, and it will, we believe, be received with great 
satisfaction throughout the profession and the Association. We are glad 
to be able to add that it is understood that the poll testifies, in a very 
satisfactory manner, to the large interest which has been taken. in the 
election by the members of the profession at large, and that’ the nuni- 
bers yoting are such as to. indicate that the mind of the whole: profes- 
sion is fully represented by the result. Upwards of 18,000 voting 
papers. were ‘issued, and, of these, it is believed that upwards’ of 
.12,000 have been returned. : C33 

All the candidates for the representation of the Scottish practitionets 
went to the poll, and the results were known on Tuesday evening. 
Dr. Bruce, of Dingwall, was successful with 661 votes, Dr.:Morton, 
of Glasgow, had 610 votes, and Dr, Sinclair, of Dundee, had 444 
votes. 

In Ireland, we hear with satisfaction that the poll has been heavy ; 
we understand that about 2,040 voting papers were returned, and 
that Dr. Kidd has been elected by a majority of 300 over Dr. Jacob. 
We are informed that the two other candidates withdrew on 
Wednesday. 





THE INTERESTS AND RIGHTS OF GENERAL 
PRACTITIONERS. , 


NEXT FRIDAYS MEETING OF THE METROPOLITAN 
COUNTIES BRANCH, 


Tix British Medical Association is never seen to greater advantage 
than when, as a whole, or through its branches, it avails itself of its 
powerful organisation to afford an- opportunity to the general prac- 
tioner to put forward his opinions and to secure for them due publicity 
and influence in matters affecting the rights and duties of that class 
which constitutes the immense mass of the profession, This it has 
done on many memorable occasions with excellent effect. The meeting 
called by special requisition to decide upon the proper foundation of the 
Conjoint Board of England and Wales for giving licences to. practise 
medicine, surgery, and midwifery is a meeting of ‘this’ character, and 
promises to be.of great-importance. The deliberate act of the,,Council 
of the College of Surgeons in trampling under foot'without any fur- 
ther ado the resolution of the Members andFellows of the College 
assembled in public meeting, is calculated to raise a feeling of indig- 
nation which must necessarily lead to action on the part of the general 
practitioners who are members of the College, and who have been 
denied the ordinary right of speech due to those whose counsel has 
been demanded, The. position of the Licentiates of the Colleges of 
Physicians is equally humiliating. The interests of the whole pro- 
fession aro deeply concerned ‘in the proposal, which is in course of 
being carried into effect, as the result of the action of the tw Colleset, 
to create a new class of general practitioners who will be fully 
licensed at a low examination ‘fee by the Society of Apes es in 








medicine, surgery, and midwifery, and who assuredly, df. the d of 
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Doctor is granted at all to London licentiates, will have as full a claim 
as the licensees of the Colleges to that degree. To them—according 
to the theory of some members of the Council—should be handed over 
the treatment of the poor. As, however, general practitioners cannot all 
live in the West End of London, and live by doctoring the rich, this 
calm proposal to hand over the practice among the poor to the diplo- 
mates of Blackfriars, competing on advantageous terms with the diplo- 
mates of the Conjoint Board, or existing Members and Licentiates 
of the Colleges, is, to these latter, no small matter. Nor is it likely 
to be regarded with so much equanimity, whether in London or in 
the rural districts, as it may seem to the small knot of able and ac- 
complished hospital physicians and surgeons, who at present rule 
the Colleges, and settle the affairs of the profession at large, without 
ing it, or even listening to it. It is high time that the general 
peritfeoss of England and Wales took this matter seriously in 
and ; and we are not surprised that recent occurrences, and the pre- 
sent crisis in medical examination arrangements, have warned them 
that there should be no delay in making their protest heard. For 
these, among other reasons, we regard the special meeting of 
the Metropolitan Branch, at the School of Mines, in Jermyn 
Street, on Friday next, December 3rd, at 8 P.M., as one of 
great interest and importance. Such meetings, it may be anticipated, 
will not—as, indeed, they should not—be limited to the metropolis ; 
for the interests, the rights, and the privileges of the members of all 
the Branches in England and Wales are equally concerned. It was 
natural that, in this instance, ree action should first have been 
taken in the metropolis, where the separatist action of the Colleges has 
occurred, and which was the scene of the extraordinary conduct of the 
Council of the College of Surgeonswhich has produced so painful an im- 
pression. It may be anticipated that other Branches will speedily take 
up a matter which so deeply affects the welfare of the general practitioner, 
and his right to be heard on his own affairs, and to have a voice in 
managing them. The official circular convening the meeting does not 
give the words of the resolutions of which notice has been given ; we 
therefore repeat them. Their wording is explicit, argumentative, and 
important ; and they raise issues of the highest interest to the inde- 
pendence and the welfare of the general practitioner, as well as to the 
general interests of the medical schools of England and Wales. They 
may almost be said to contain in them the elements of a new Magna 
Charta ; and the debate and decision on them may, in our opinion, 
have momentous effects in giving a new departure to efforts of the 
highest promise for securing to the great body of the profession rights 
of which they have too long been deprived. The following are the 
resolutions to be moved. 

Resolution 1.—“ That ‘his meeting is of opinion that the exclusion of the Apothe- 
caries’ Society from participation in the Conjoint Examining Board of England 
and Wales will, under the provisions of the recent Medical Act, 1886, lead to one 
or other of the following consequences, either of which is equally to be deplored 


in the interests of the public and of the profession, and especially of the general 
practitioners of England and Wales, 


(a) Extinction of the Apothecaries’ Society in the highly improbable, if not im- 
possible, case of their not receiving the legal powers which the Act contemplates, 
to appoint surgical examiners recognised by law, a result which would be disas- 
trous to the whole profession and to the public, seeing that the powers of the 
Apothecaries’ Act alone avail to protect the profession against the practice ofa 
po —_ of unqualified practitioners, and especially of visiting and prescribing 
chemists ; or 


(b} In case the Apothecaries’ Society receive such ‘powers of giving a surgical 
examination and surgical licence, legally registrable, the creation of a new class 
of surgical and medical practitioners throughout England and Wales, contrary to 
the intention of the legislature and the wishes of the profession, legally entitled 
to medical and surgical titles, who would compete on a lower grade with the exist- 
ne Members of the College of Surgeons and the Licentiates of the College of 

ysicians.” 


Resolution 2.—‘‘ That, seeing that the Royal College of Physicians and the Royal 
College of Surgeons of England are entrusted with the regulation of the examina- 
tions and status, and with the protection of the interests of the general practi- 
tioners throughout England and Wales, and that, under the Medical Act of 1886, 
their powers and monopoly in this respect are greatly strengthened, it is just and 
important that the Members of the College of Surgeons and the Licentiates of the 
College of Physicians respectively should be duly represented in the Councils of 
these Colleges, and should be admitted to a rightful share in the administration of 
their own affairs in relation to the government of these Colleges.” 


Resolution 3,—‘‘ That a petition setting out the above resolutions be prepared, 
and that the respective Colleges be requested to receive deputations from this 
meeting to explain the grounds on which the foregoing resolutions are based, and 
to urge their acceptance.” 


Resolution 4,—‘‘ That copies of these resolutions be forwarded at once to all the 
Branches of the British Medical Association, and for publication in the medical 
papers, and that the Branches of the Association be requested to hold meetings, 
with the least possible delay, to consider the above resolutions, with a view to 
communicating any decision at, which they may arrive to this Branch, and to the 
respective Colleges.” 


Resolution 5.—‘‘ That a Committee ‘be now appointed of the following gentlemen 


to carry out the above resolutions, and to take such action as ma cal- 
culated to give them effect.” i Armco 





——————— 


HOSPITALS AND PROVIDENT DISPENSARIES, 
THE following information regarding the various systems of hospital 
co-operation with provident dispensaries in force in certain large towns 
is taken from a statement drawn up by Dr. Robert Rentoul, of Liver. 
pool, who has devoted considerable attention to this question, Ip 
1876, the Manchester Provident Society invited the hospitals to ap. 
point a snbeommittee to meet them for the purpose of discussing a 
plan for relieving the congested state of the out-patient department 
of the hospitals, and also to decide who were suitable patients for 
medical relief. They agreed that if any person or family was in 
receipt of wages ranging above a certain scale, such persons would be 
ineligible for treatment. This scale was, man and wife 18s. a week, 
single man or woman 12s., each child 1s, 6d. a week. Four of the 
principal hospitals next agreed to furnish to the provident society a 
complete list containing the names and addresses of all who applied 
for treatment at their out-patient departments (accident cases excepted); 
these cases are visited by three inspectors appointed for the purpose, 
If, after inquiry, the inspector finds that the incomes are above “the 
wage limit,” he stamps their hospital card, and informs them that 
they are ineligible for medical relief at the hospital ; if the patient 
returns, the authorities, seeing his stamped card, refuse him further 
treatment. The inspector, when he stamps the card, recommends the 
patient to apply at the provident dispensary in his district. If the 
committee of the latter find him ineligible for membership, they 
refer him back to his usual medical adviser. The four hospitals 
contribute towards this investigation in the following manner : Royal 
Infirmary, £50; Children’s Hospital, £30; Clinical Hospital, £10; 
and Ancoats Hospital, £5 a year. Ofthese, the Royal Infirmary only 
has an inquiry made regarding in-patients, and for this it pays £13; 
on this system no one is refused first treatment, while all cases of 
urgency, accident, and emergency are treated. 

Another scheme is that known as the Leicester system. A free dis- 
pensary, founded in 1833, was in 1862 converted into the present provi- 
dent dispensary; in 1862 there were 3,220 benefit members, paying £129; 
this year there are 32,065, paying £2,875. Itis stated that the estab- 
lishment of a provident dispensary in Leicester has had a most beneficial 
effectin the administration of the poor-law, and that notwithstanding the 
large increase in the population, the number of applicants for medical 
relief has actually decreased. In Leicester, where no public charity 
exists, it is necessary to have some means other than the poor-law for 
giving treatment to the poor. This is effected by allowing each hono- 
rary subscriber of 10s. to recommend one poor person for one month’s 
treatment, provided the patient pays 1d. weekly. 

The third system is that known as the Devonport gystem, where the 
entire out-patient department of a hospital has been converted into a 
este dispensary since 1868, when it was found that the hospital was 

eing crippled by the large amount spent on the out-patients. The 
scheme is reported to have worked remarkably well, there being alwayss 
surplus left after all expenses at the end of the year, which has been 
divided between the surgeons. The out-patient department, therefore, 
costs nothing. When the provident dispensary was first started, a 
number of people who, up to that time, had been receiving advice and 
medicine free as out-patients, joined the dispensary. Dr. Rentoul is of 
opinion that if the Manchester system be not introduced, the out- 
patient departments of the Liverpool hospitals should be converted 
into provident dispensaries, and more especially the Eye, Ear, Women’s, 
Skin, and Children’s Hospitals. 

The fourth is the Western Dispensary, London system, where there 
is a provident department along with the free dispensary. The plan 
which is in force at some of the London Hospitals seems to work well, 
for Dr. Rentoul states that last year there were 2,483 provident and 
2,738 charitable cases, while the provident members paid £365 15s. 
Such a system, observes Dr. Rentoul, would work well at the Liver- 
pool institutions, where the patients last year paid £862. It is 

enerally found, he adds, that when a hospital patient pays one penny, 
i can, if compelled, pay 4d. 

The fifth system is that known as the St. George’s Hospital system, 
where only fifteen new out-patients are admitted to each medical 
attendant. This, we are told, is the only provident dispensary in the 
metropolis situated close to a free hospital which is in flourishing 
condition. These fifteen out-patients are selected by the resident 
physician and surgeon, and any out-patient who fails to continue 
attendance for more than two weeks, unless by permission, is discharged. 
The custom of giving letters of recommendation has been discarded. 

The sixth system to which attention is drawn is that of the 
London Hospital, where it is desirable to lessen the number of 
out-patients. A waiting-hall inspector is employed, at a salary of 
£145 yearly, whose duty it is to ascertain that the out-patients are 


fit and proper persons for receipt of medical relief. By means of. this 
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system the number of patients is said to have been reduced in twelve 
months by 6,970, with a consequent saving to the hospital finances of 
over six thousand pounds, the average cost of each out-patient 
being calculated at four shillings a week. Last-year the eighteen 
hospitals of Liverpool treated 253,059 patients, while the poor-law 
treated 40,701. A good system of provident dispensaries would, Dr. 
Rentoul believes, relieve the hospital of twenty thousand cases yearly. 
There are now 107 provident dispensaries in England ; in the metro- 
polis there are over 40. These 107 dispensaries have, Dr. Rentoul states, 
286,162 benefit members, paying last year £50,909, of which sum 
£34,222 was paid to a medical staff of 370. These provident dis- 

nsaries have an invested capital of £45,567. There is no reason, 

e adds, why Liverpool should not have a provident dispensary 
system at least equal to that of Manchester. 





A PATHOLOGICAL INSTITUTION FOR ENGLAND. 
In speaking of the Erasmus Wilson Legacy to the Royal College of 
Surgeons, we noted the different non-official propositions which 
have been advanced in respect to its utilisation. One most 
promising manner of disposing of a large part of the money would 
be the foundation of a pathological institution for research for the 
use of practitioners and advanced students. The admirable model 
of the Collége de France, over which Professor Ranvier presides, is one 
that might well be followed. 

In an address on the Revival of Ovariotomy and its Influence on 
Modern Surgery, delivered at Birmingham on November 5th, 1884 
(JouRNAL, vol. ii, 1884, page 950), Sir Spencer Wells urged the 
necessity of encouraging investigations of the sources, causes, and 
means of prevention of diseases which, hitherto, have only been en- 
countered by operative interference after they have been established, 
and have caused suffering or inconvenience. We ought, he said, to 
have the means of accomplishing this task on a scale commensurate 
with the importance of the subject of pathology. 

‘* Most of the university cities on the Continent,” said the lecturer, 

“have made provision for this necessity with a liberality and such a 
profusion of accommodation, that the prosecutors of these studies are 
there at a great advantage. I have visited some of these establish- 
ments, and have been able to make comparisons which cause me to 
regret that so little of the like kind has been done here, and that we 
have been content to leave a matter which really touches the honour 
of the profession, and is of national concern, to almost unaided per- 
sonal zeal and efforts. In England, the jesting phrase that ‘science 
does not pay ’ is socommon, that we scarcely feel the reproach. The 
history of medical science gives us many instances of urfairly re- 
“munerated men—W. Farr, for example, and of the appropriation of 
the profits of their applied work ; and it would be well if the authori- 
ties of our profession took the lead in forming an organisation which 
should aid the modest labourers of its foundations, protect their in- 
terests, and reward their industry. I have long desired to see this 
done by our College, and the munificent bequest of Erasmus Wilson, a 
man who estimated the value of money by the good that it could be 
made to do, now puts it in the power of the College of Surgeons to 
outrival all other corporations, by setting up round the nucleus which 
Hunter left, the most elaborate combination of all the means and ap- 
pliances for physiological and pathological research, by concentrating 
the intellectual power which now runs to waste or is diverted to per- 
sonal interests, and by guiding and directing all that can be done to 
the advancement of the purely scientific progress of medicine and 
science. Last winter I was away from London for about six weeks. 
While staying at Wiirzburg and Munich, I could note in the most 
recently erected pathological laboratories how far our German breth- 
ren are in advance of anything which I, at least, have seen in this 
country. At Rome again, and at Naples,I was both pleased and sur- 
prised to find how much our Italian brethren were doing ; and, during 
the meeting of the Medical Congress at Copenhagen, I was shown 
arrangements for the study and cultivation of micro-organisms, quite 
as complete as those which many of you may have inspected at the 
temporary rooms of the Health Exhibition in London, under the able 
and instructive guidance of Mr. Watson Cheyne. Now one may 
fairly ask why provision cannot be made to insure the continuance of 
this work, and its extension, in a better and permanent abode? Some- 
thing of the kind I hope to see in Lincoln's Inn Fields.” 

Sir Spencer Wells then proceeded to explain the general principles 
of a pathological institution. Judging from the experience to be 
drawn from foreign example, in order to work an institution of this 
kind, a well-remunerated chief officer would be needed, and one or 
two assistants would be exceedingly advisable. The chief superin- 
tendent should receive such a salary as would make it possible to devote 





his career to his duties at the institution. Those second in command 
would deserve a fair honorarium, and it would benecessary in every case 
not toforce them to spend the entire day in the service of the institution, 
for the experience of the museum has already shown that good 
scientific work may be done by assistants to a conservator, without 
the necessity of cutting off their prospects in other directions. The 
institution should allow of every facility for the benefit of all persons, 
students or qualified men, desirous of making original researches, on 
the excellent principles of the Histological Laboratory of the Collége 
de France, under the direction of MM. Ranvier and Malassez. One or 
two well-trained servants would be able to do all the mechanical work, 
such as cutting, staining, and mounting microscopic sections, except- 
ing where scientific intelligence is absolutely needed for the perform- 
ance of such details, as in bacteriology. Much good pathological 
material is wasted through an inability or dislike, on the part of - 
titioners, to do good microscopic work ; and this difficulty could be 
met by professional preparers of specimens. These men, being under 
scientific superintendence, would not be likely to repeat the well- 
known errors of dealers in slides, who sell sections of organs which 
look pretty but show and teach nothing. 

The opponents of a scheme of this kind are certain to ask 
whence the material is to come. In the first place, plenty of 
material is already despatched annually to the College, and anything 
novel finds its way into the museum. A more probable source of ob- 
struction to the free afflux of material to Linzolm’s Inn lies in the 
strong local prejudices of the medical schools, The staff and the 
pathological demonstrators work for the benefit of their own hospitals, 
and aim at making their own museums as complete as possible. This 
truth must not, however, be allowed to obscure another, For, not- 
withstanding all the local zeal at the schools, we find throughout the 
catalogue at the College Museum a frequent repetition of the signifi- 
cant expression : ‘‘ the other half of this specimen is in the museum 
of —— Hospital.” Again, young registrars and pathological demon- 
strators are often at a loss decide upon the nature, according to 
authoritative opinion, of morbid ppearances, and to them the institu- 
tion would be of incalculable vale. 

Demand would stimulate supply; although, as has just been shown, 
the supply is at hand already before the demand. The utilisation of 
material derived from general practice would be an easy matter at an 
institution of this kind, and its advantages are self-evident. As long 
as there is but a museum, the attention of curators must be mainly 
concentrated upon such material as is suitable for mounting in glass- 
bottles. With the aid of an institution, every specimen of morbid 
growth, and of other pathological conditions only too common, 
would undergo a rigid scrutiny. In fact, all fragments would be 
gathered up, so that nothing would be lost, and, amidst the fragments, 
there would be many pathological pearls. 





A TEACHING UNIVERSITY FOR LONDON. 

A DEPUTATION from the Association for Promoting a Teaching Uni- 
versity in London waited upon the Special Committee of the Senate 
of the University of London on Wednesday last. The members of 
the deputation were Sir George Young, Bart. ; Professor John Mar- 
shall, F.R.S.; Professor Henry Morley; and the Secretary. Sir George 
Young explained the proposals and wishes of the Association in @ 
speech of considerable length, to which the Committee listened with 
much attention. We understand that the Committee, appointed by 
the Convocation of the University on the motion of Sir Philip 
Magnus, to report upon the proposal to alter the constitution of the 
University, with the view of bringing it into closer relation with teach- 
ing institutions, will have an interview with the same Committee of 
the Senate on Wednesday next. 








Tue will (dated March 7th, 1885) of Mr. William Crofton, M.D., 
J.P., late of Cheltenham and of Lakefield, in the county of Leitrim, 
who died on the 23rd of May last, at Teignmouth, Devon, shows a 
personal estate amounting to over £20,000. 

PRESENTATION.—Mr. John Webb, upon leaving Blakeney, has been 
presented with a silver inkstand and two silver candlesticks, and an 
illuminated address, with the names of all the subscribers. 

UNIVERSITY CoLLEGE, LiverPooL (Roya INFIRMARY SCHOOL OF 
Mepicinz).—The Holt Tutorial Scholarships of £100 each, for one 
year, have been awarded to A. W. Collins and J. E. Gemniel, and 
the Roger Lyon Jones Scholarships of twenty guineas a year each, for 
two years, to H. A. Burrowes and A. J. Chalmers. 
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ASSOCIATION INTELLIGENCE. 


WARD COUSINS’S PRIZE. 
Tue Council of the British Medical Association offer the sum of £20 
asa prize for the best essay on ‘*‘ The Pathology and Treatment of 
Abortion.” The competition is open to all general practitioners who 
are members of the British Medical Association. Each essay must be 
sent, fa a mark or motto, with a sealed letter containing the name 
and address of the writer, addressed to the General Secretary, on or 
before June 30th, 1887. The prize will be presented at the Annual 
Meeting of 1887. FRANCIS FowKkE, 
November 9th, 1886. General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE, 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
Oup AGE, THE VALVE oF HAMAMELIS, 
THE VALUE OF PURE TEREBENE. 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

Tae Errovocy or Putuisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation ; (4) the previous state of the patients’ 
thoracic organs and eo health ; (c) heredity and communication. 
Full particulars will be sent on application. 

The general rag sane into THE THERAPEUTIC VALUE oF Hama- 
MELIS AND PURE TEREBENE will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on THE (CONNECTION OF DISEASE WITH 
Hasits oF INTEMPERANCE, and—-chedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may be 
made toany of the Honorary Local Secretaries, or to the Secretary of 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANOH MEETINGS TO BE HELD. 


METROPOLITAN CounTIES Brancu.—A Special General Meeting of the Branch 
will be held at the School of Mines, on Friday, December 8rd, at 8 p.m., when certain 
resolutions, relating to the increase of Members of the Council of the Branch, and 
tothe work ofthe District Branches, will be submitted by the Council for approval. 
This special general meeting is also summoned in compliance with the terms of a 
requisition to the President ofthe Branch, signed by twenty Members, to consider 
@ the relation of the Apothecaries’ Society to the Conjoint Examining Board of 

ngland and Wales ; (2) the proposed representation of Licentiates of the Royal Col- 
lege of Physicians, and of Members of the Royal College of Surgeons, upon the 
Councils of their respective Colleges ; (3) the preparation of a petition to the Col- 
leges, requesting them to receive deputations from the meeting ; (4) the publica- 
tion of the resolutions that may be passed at the meeting, and requests to other 
Branches for their co-operation in these various matters ; (5) the appointment of 
a special committee to carry out the above resolutions. The Council of the 
Branch, while complying with the by-law which enjoins the holding of a general 
meeting of the Branch, if a requisition to that effect, from twenty Members of the 
Branch, is laid before it, desires it to be understood that the Council, in thus 
obeying the by-laws, does not express any opinion upon the objects for which the 
en, See hereby summoned.—W. CuapmMan Grico, M.D., and Grorce Eastee, 
M.B., Honorary Secretaries. 


METROPOLITAN Counties Brancu :. East LonpoN AND SoutH Essex DIstTRICT. 
—The next meeting will, by the kind invitation of Dr. Adams, take place at 
Brooke House, Upper Clapton, on Thursday, December 16th, at 8.30 p.m. The 
chair will be taken by C. T. Aveling, Esq., M.D. A Demonstration of interesting 
cases of Nervous Diseases will be given by W. B. Hadden, Esq., M.D.—JosEPH 
W. Hunt, Honorary Secretary, 101, Queen’s Road, Dalston. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE autumn meeting of this Branch was held at Merthyr on Novem- 
ber 11th; H. N. Davies, Esq. (Cymmer), occupied the chair, and 
thirty-five members of the Branch were present. 

New Member.—Mr. David Davies, of Builth, was elected a member 
of the Association and Branch, 

Papers, etc.—Mr. J. FARRANT Fry (Swansea) read notes of an in- 
teresting case of suprapubic cystotomy. The stone was a small one; 
no rectal bag was used ; the patient recovered.—Messrs. Talfourd 
Jones, Edwards, the President, Evan Jones, Cresswell, S. H. Steel, 
Sheen, T. W. Parry, Taylor, and Devonald, joined in the discussion 
which followed. 





Dr. S. H. Stren (Abergavenny): Case of Strangulated Umbilical 
Hernia, with excision of six inches of the ileum; death four days after 
the operation.—The President, and Messrs. Edwards, Sheen, Parry, 
and Brown, joined in the discussion on this paper. 

The PRESIDENT mentioned a case of Abdominal Hydatids which he 
had brought before the Section of Obstetric Medicine at the Cardiff 
meeting. Mr. Jacobson operated on. the case at Guy’s Hospital, 
making a large abdominal section. The patient survived the opera- 
tion forty hours. 

Dr, Taytor (Cardiff) showed an ingenious double truss for inguinal 
hernia, of American invention, made of steel and vulcanite. 

Dr. TALFouRD JonEs (Brecon) showed specimens of hypodermic 
solutions, made more than twelve months ago, which remained per. 
fectly clear. 

Dr. Epwarps (Cardiff) urged the pre-eminent qualifications of Sir 
Walter Foster and Mr. Wheelhouse for seats in the Medical Council 
as direct representatives of the medical profession. 

Dinner.—The members and visitors present afterwards dined at 
the Castle Hotel, Merthyr. 





ABERDEEN, BANFF AND KINCARDINE BRANCH. 
THE November meeting of this Branch was held at 198 Union Street, 
Aberdeen, on Wednesday, the 17th November; the President, Dr. 
UrquHart, being the chair. 

Nomination of Members.—Three new members were nominated for 
election as ordinary members of the Branch at its next meeting. 

A communication from the General Manager respecting the Trans- 
atlantic Steamships Medical Service was read, and referred to the 
President and Secretaries. 

Obituary Notices. —Dr. UrnquHakrt called the attention of the meet- 
ing to the great loss the Branch had sustained by the sudden death of 
two of its most valued members, Professor Dyce Davidson and Dr. 
Mackie, of Insch, one of its late presidents. 

Case of Cystic Bronchocele.—Dr. EDMOND showed a woman aged 
60, suffering. from an enormous goitre, which had lasted for 
thirty years, and had latterly become cystic. Apart from its weight, 
the tumour had not inconvenienced her in any way, and she had always 
refused any operative interference. é' 

Microscopical Demonstration.—Dr. ANGus FRaAsER exhibited a 
number of beautiful microscopical preparations, including sections of 
lung and liver stained by various methods, showing the organisms of pig 
fever ; specimens of sputum with tubercle bacilli; and sections show- 
ing the micrococci in septic infection of the kidney. Dr. Fraser ex- 
plained the Gibbes and Ehrlich-Weigert methods of staining, and the 
results got by them. He also exhibited Reichart’s and the Cambridge 
rocking microtomes, and described their mechanism and uses. 

Diagnosis of Esophageal Stricture.—Professor Ocston contributed 
a paper on the Diagnosis of (sophageal Stricture. After remarkin, 
on the relative value of the sensations, the use of the probang, an 
the character of the sounds produced at the site of the stricture, Dr. 
Ogston related some experiments he had made on the rapidity of the 
passage of food down the gullet as ameans of diagnosis. In the cases 
of stricture tested, deglutition took from 14 to 16 seconds, while in 
health an average of 4 seconds sufficed. 

Case cf Atropine Poisoning.—Dr. JoHN Gorvon gave the details of 
a case of poisoning by atropine, which had been successfully 
treated. Half a grain of the alkaloid was swallowed, and the patient 
was seen two hours afterwards. He became quite comatose, the res- 
pirations were from eight to ten per minute, and the pulse could 
scarcely be counted. Apomorphine was administered hypodermically, 
and this was immediately followed by vomiting. The patient was 
then made to swallow whisky to the extent of two gills, and: slowly 
recovered. 











PRESENTATION.—Mr. Walter Berry, upon leaving Upwell, has been 
presented with a keyless gold watch, jewelled with rubies, and an ad- 
dress, signed by sixty subscribers. ; 

Dr. Joun Gricor, of Nairn, bequeathed £1,000 each to the Uni 
versities of Edinburgh and Aberdeen, for the establishment of two 
‘Grigor ” Medical Bursaries. 

THE Egremont Local Board recently re-appointed Dr. Calderwood, 
Medical Officer of Health for three years ; but the Local Government 
Board have refused their sanction for more than one year, on accoun 
of his, being a Poor-Law District Medical Officer. 

THE Trarnep Nurses’ ANNuITy Funp.—At a meeting of the Com- 
mittee of the Trained Nurses’ Annuity Fund held on November 28rd, 
Mrs, Bell was elected from fourteen candidates to the Albany An- 
nuity, specially founded in memory of the late Duke of Albany, who 
was President of the Society. 
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SPECIAL CORRESPONDENCE, 
BERLIN, 


[FROM OUR OWN CORRESPONDENT. ] 

Antipyrin and Antifebrin.—Micro-organisms in Variola and Vari- 
cella.—Public Establishment for Disinfection in Berlin. 
Proressor A. FRAENKEL, assistant-physician in the clinique of Dr. 
Leyden, has published the results of some experiments with antipyrin 
in the treatment of rheumatism. This substance is a specific in acute 
articular rheumatism. Out of thirteen cases of slight severity, a cure 
was rapidly effected in nine, whilst out of twenty-one serious cases, 
the remedy was successful in four, Antipyrin has the great advantage 
over other specific remedies for rheumatism that it has no bad subsequent 
effects, While salicyl causes tingling in the ears and hallucinations, Pro- 
fessor Fraenkel only once observed sickness, and once a peculiar 
eruption after the use of antipyrin. In spite of its superiority in this 
respect, antipyrin has no effect in preventing the development of 
endocarditis; it cannot, therefore, take the place of salicylic acid 

in all cases. 

A new febrifuge, called antifebrin, has lately been tried in the cii- 
nique of Dr. Kussmaul at Strasburg. Antifebrin is of special interest, 
inasmuch as its chemical composition differs entirely from that of the 
other, antifebrile remedies, which have been in use up to the present 
time. It is obtained from anilin, and is a powder without smell, and 
not very soluble in water ; it dissolves quickly, however, on the addi- 
tion of a little Spiritus vini rectificatissimus. It never causes sickness, 
and has a marked effect in reducing pyrexia. Given in hourly doses of 
0.1 (5) gramme, it has the power of lowering the temperature 3 or 4 
degrees ; the effect, however, lasts but a short time. 

Some new discoveries in bacteriology have been made. Dr. 

Paul Guttmann has found in cases of variola, and also of vari- 
cella, a number of cocci, which he looks upon as the cause of these two 
diseases. The coccus found in variola is the Staphylococcus pyogenes 
aureus, the well-known microbe present in pus ; the second organism 
found is a white coccus growing incolonies. It differsfrom the known 
Staphylococcus pyogenes albus in not having the property of lique- 
fying gelatine. Besides these two cocci, Dr. Guttmann found cocci of 
another kind in other cases of variola ; in spite of this, however, he 
looks upon those which have been described as the cause of the dis- 
ease. His observations on varicella are in many respects similar. In 
this affection also he found three species of cocci: first, the Staphy- 
_lococcus pyogencs awreus ; secondly, a white one, which, differs how- 
ever, from the Staphylococcus pyogenes albus, in not possessing the 
property of liquefying gelatine. This is probably the same organism 
already stated to have been found in variola. Thirdly, a coccus 
which grows rapidly at first, when it has a greenish appearance, 
becoming yellow, however, at a later period; it does not liquefy 
gelatine. Guttmann attributes the genesis of varicella to these 
three microbes; his views, however, met with strong opposi- 
tion when they were discussed in the Berlin Medical ae 
The fact that the Staphylococcus pyogenes aureus is universally 
present in the healthy human body, in the pharyngeal secretion and 
elsewhere, negatives the idea that it can be the cause of variola or 
varicella. On the other hand, the new coccus above described (No. 3) 
cannot produce the disease, as it is not always present. 

The municipality of Berlin has taken a praiseworthy step in found- 
ing an establishment for disinfection. It was opened on November 
Ist of the present year. Here clothes, linen, bedding, mattresses, 
blankets, carpets, curtains, quilted furniture, etc., can be thoroughly 
disinfected. The process is carried out by means of hot steam, 
chemicals, however, being used for such things as leather and other 
articles, which would be injured by steam. The things to be disin- 
fected are fetched from the owners’ dwellings by the administra- 
tion, and, after being disinfected, brought back again; any 
confusion between articles requiring disinfection and those which 
have already undergone the process is thus avoided. The 
tariff of charges for disinfection, including carriage to and from 
the owner’s house, is for the present fixed at the following rates :—(a) 
For things disinfected by steam, 4 marks for every cubic metre of 
space which the article takes up in the disinfecting apparatus, the 
lowest charge, however, being 4 marks; (0) for articles disinfected by 
chemical process 80 pfenn. for every hour of labour including the cost 
of the material employed, the lowest price, however, being 80 pfenn. 

The advantages offered by an institution of this kind are ob- 
vious. Hospitals and private individuals in whose houses there may 

have been persons suffering from infectious diseases can have all the 





things which have come in contact with the patients disinfected in 
such a way that they can be used afterwards without any danger, 
instead of having to be destroyed, as was formerly the case. e 
arrangements cage in the new establishment offer every security 
for the complete disinfection of any article entrusted to it. 








CORRESPONDENCE, 


THE LETTERS PATENT OF CHARLES I. 

Sir,—If those members of the Royal College of Surgeons of Eng- 
land, who believe that they have a right to the Collegiate Electoral 
Franchise, under the provisions of the Charter! granted by Charles I. 
in 1629 to the Company of Barbers and Surgeons, will petition the 
Council of the College to take counsel’s opinion on this point, or 
better still, will institute a friendly suit against the College for the 
restitution of the alleged right, the question will be speedily and de- 
finitively decided.—I am, Sir, yours, etc., 

Nov. 20th. JoHN Eric ERICHSEN. 


*.* This is a singular perversion of our leading article of last week. 
If Mr. Erichsen will do us the favour to reperuse that article, he will 
see that, while arguing that the Members papa the legal right to 
vote for the Court of Assistants (or Council) up to the date of issue of 
the Charter of 1843, we stated expressly that one of the objects of that 
Charter was ‘‘ to divest the Members of the right of voting for the 
Council,” which we believe them to have previously possessed by law, 
though in practice they did not exercise it. As to the present exclu- 
sive right of the Fellows to vote for the Council, no one ever ques- 
tioned it ; it is expressly given to them by the fifteenth section of the 
Charter. To take counsel’s opinion on the point is entirely super- 
fluous, and to go to law about it would be still more absurd. The 
great body of the College have already commenced a ‘‘ friendly suit” 
against the Council for the restitution of their rights ; but that suit is 
prosecuted at the bar of public and professional opinion, not in a 
court of law. The question at the present time is not one of law, but 
of public policy and of good feeling. But, with regard to the legal 
point originally raised hy Mr. Erichsen in his declaration that ‘‘ the 
Members never possessed the franchise,” we are so confident that our 
view is correct, that we will venture to refer the matter to his own 
judgment, and ask him once more whether the Members were not 
granted the franchise for the purpose of ‘‘ electing, choosing, and ap- 
pointing twenty-one persons to be the Court of Assistants of the said 
es pad in the Charter of 1800, confirming the Letters Patent of 

arles I. 





THE PROFESSION, THE SCHOOLS, AND THE COLLEGES, 


Srr,—If I may venture to express an opinion on the subject, it 
seems to me that the present time is one in which a most desirable 
and important move may be made on the chess-board of medical 
politics. The falling off in the numbers of students attending the 
London hospitals has rendered it imperative in the eyes of many—and 
this opinion seems to be shared by the Councils of the Conjoint Col- 
leges—to obtain for London students a M.B. and M.D. degree, acces- 
sible to all aspirants to that honour who are possessed of average 
ability and average industry. If the Colleges obtain this power of 
granting degrees, to which it undoubtedly seems they aspire, it would 
vastly increase their prestige and influence. But this they can only 
succeed in doing if it be in accordance with the wishes of the nation, 
as exercised in Parliamentary enactments, and unopposed by strenuous 
and widespread efforts. Now is, then, the time for the profession to 
dictate, their wishes, and to insist on any changes and concessions 
that they may deem just and desirable. 

At the present time, the numerous and influential schools of medi- 
cine in London and the provinces send about nine-tenths of their 
students up for the Conjoint College examinations. Nevertheless, 
they have no voice whatsoever in the Councils of the Colleges. A 
student is trained at University College, Guy’s, or St. Thomas’s, 
which institutions perform the functions of the Medical Faculty of an 
university, but he is examined by the Conjoint Board. These examina- 
tions are arranged according to the views of a few distinguished 
gentlemen, who are not representatives of the dozen or more 
institutions which train the candidates who present themselves. 
A notice can be sent round to all the medical schools, signifying 
the addition of some new subject to the curriculum of studies, 
or the withdrawal of the old one. Asa result of this. notice, 


1 There is no such thing as a ‘‘Charter”+of Charles I. That king issued 
‘Letters Patent” to the Company of Barbers and Surgeons. 
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they are obliged to act, whether it be according to their views or not. 
Even the examiners appointed by the Conjoint Board have to submit 
their papers for approval, and it often happens that distinguished 
specialists have to examine in their own subject according to the ideas 
of men in no sense of the word qualified to give any opinion whatso- 
ever, and whose word has weight solely from their official position on 
the Council. There is thus an absolute divorce between teaching and 
examination. It is by no means desirable that the examination of a 
student should be conducted solely by his teacher, but it is absurd 
that the London and Provincial Schools should have no voice in the 
arrangement of the courses of study pursued by their own students. 
The Colleges—mere examining bodies—have of themselves no raison 
@ ttre ; while the same cannot be said of the schools. It is, in fact, a 
chartered monopoly which gives the Colleges the power annually to 
pocket the examination fees—growing rich thereby—of some hundreds 
of students whom they do nothing to train, and whose education is 
undertaken by other institutions. It is, then, high time that the 
London and Provincial Schools should combine in order to obtain such 
representation as will enable them to control, to some extent at least, 
educational questions with which they are directly concerned. 

It cannot be denied that with the recent increase to their wealth 
the Colleges have to bear the burden of increased responsibility. It 
will be well that the profession should insist that this money shall be 
spent with a view to the greatest public good, and not solely for the 

ndisement of a private institution. 

The London Hospitals, unrivalled schools of clinical surgery and 
medicine, are painfully weak in the departments of therapeutics, 
pathology, chemistry, biology, and physics. Where are the labora- 
tories for the teaching of these subjects in an average London school ? 
How few posts are there sufficiently well paid to enable a man to tear 
himself away from the money-making of practice, and to devote him- 
self to study and research. Our foreign visitors at the International 
Medical Congress, held in London, were painfully struck by the want 
of appliances for the teaching of these important subjects; and from 
Lanner ry knowledge of nearly every medical department of Germany, 

esides a more limited experience in France, I may venture to add my 
own concurring testimony to the same effect. In this case it will be 
of inestimable value that the colleges should endeavour to strengthen 
the schools in this their weak part. If, as is proposed, new museums 
and laboratories are to be provided, they should be built near or in 
connection with pre-existing medical schools, with a distinct view to 
their requirements. The potential of London is immense, but it is 
diffused. A number of schools inefficiently equipped is most unsatis- 
factory, but a number of schools well equipped would give London an 
advantage over every other medical centre, for there would be the 
fullest scope for rivalry and individuality. It appears to me, for these 
and other reasons, that it will be well that some conjoint action 
should be taken by the teaching bodies of London and the provinces, 
to compel the Colleges to enter into a closer alliance with them, and 
to bring these institutions into more complete sympathy with the 
progress of medical education.—I am, etc., 

JoHN B. Haycrart, M.B. 
The Mason Science College, Birmingham. 


*,.” The Medical Schools of London and the Provinces are deeply 
interested in protesting against the exclusion of the Apothecaries’ 
Society from the Conjoint Board of Examination for England and 
Wales, and the consequent creation of a new class of fully licensed 
practitioners. For one thing, this will put extreme difficulty in the 
way of carrying out any scheme for attaining the doctorate for the 
students of England and Wales who study in the London schools, and 

their examinations there. Those who may elect to go. to the 
Apothecaries’ Hall in future—and under a new and enlarged constitu- 
tion, which will grant full qualification, they will probably be very 
numerous—will not quietly submit to the increase of the monopolist 
advantages of the two Colleges ; will resist the application for any 
further privilege being granted to persons examined on the Thames 
Embankment, which is not granted to those examined at Blackfriars. 
As they will be students educated by the same teachers, in the same 
schools, and after the same curriculum, their claim will be based upon 
obviously strong foundations, and will be accordant with public policy, 
—which is to do equal justice, to protect the public and profes- 
sional rights, and not to advantage any particular corporations. 
Thus a reform, vitally important to the London schools, is im- 
perilled by the present attitude of the Councils of the respec- 
tive Colleges. It is indeed plain that neither the action nor the 
constitution of the respective Councils is just or reasonable, 
and both must be amended to do justice to the needs and duties 
and requirements of the profession and the public. It may be hoped 
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that the Councils will voluntarily take some steps in the direction 
which we have recently urged. It has been complained to us that our 
articles are ‘‘ bitter.” We hope not. They are certainly earnest and 
resolute, but friendly. If the respective Councils maintain an attitude 
of passive defiance of the just claims and evident wishes of the profes. 
sion, it will be proper to move Parliament and the Government to ap- 
point a Royal Commission to inquire into their constitution and 
government, such as the recent University Commission. There would 
be little difficuly in obtaining this. 





THE APOTHECARIES’ yi AND THE CONJOINT 
Srr,—My appeal to the poor-law medical officers is being answered 
from all parts of the kingdom unanimously in favour of the Apothe- 
caries’ Society forming an integral part of the Conjoint Examining 
Board ; failing this, some of my correspondents wish the Apothecaries 
Society to join with one of the universities, others wanting it to stand 
alone, and continue in the good work of the past. The feeling, how- 
ever, seems general that the Royal Colleges are acting in a suicidal 
manner, as regards their own interests, in not discerning the wants, or 
acting up to the desires of the great body of general practitioners.—I 
remain, yours truly, J. WicKHAM BARNES, 
3, Bolt Court, Fleet Street, E.C., November 22nd. 





A DEGREE FOR LONDON MEDICAL STUDENTS. * 

Srr,—As an old pupil of Prof. George Buchanan, I have great respect 
for his professional ability ; but I think, with Mr. H. T. Butlin, that 
he lays too much stress upon the superiority of University education, 
and deprecates too freely the clinical teaching of the London schools, 
Again, Ifeel sure he is wrong in supposing that the public know that 
a Doctor of Medicine has had his education or his degree from a Uni- 
versity ; for certainly not more than five per cent. of my own patients 
have any such knowledge as regards myself. Without doubt, how- 
ever, the public are beginning to differentiate between Doctor and 
Surgeon, to the detriment of the latter as a medical adviser. 

Dr. George Buchanan, also, in referring to the use of the title of 
‘* Doctor” by L.R.C.P.’s, overlooks the fact that it is not so much a 
question of legal right as one of permission. There are several men 
in my district who have gone down to Edinburgh for the L.R.C.P., 
because, for one reason, this College does not object to their putting 
Doctor on their door-plates, while the College of Physicians of London 
forbids such a liberty. Personally, I do not object to a L.R.C.P. call- 
ing himself, or being called, a Doctor; but [ feel ashamed of my 
country that one of her institutions should seek an unenviable 
notoriety on a matter of principle, and challenge such unfavourable 
comparison with its rival in England. Myself a Glasgow graduate, I 
hope that London students may soon be placed on an equal footing 
with those of the sister countries in the matter of the doctorate ; but 
I should be sorry if Mr. Butlin’s suggestion of a forcible assumption 
of the title should be acted on, for, even to gain an equality, two 
wrongs do not make a right.—I am, Sir, yours respectfully, 

London, November 8th. J. CHALMERS, M.D. 





Srr,—Having, I think, proved the justness of our contention ; hav- 
ing proved the equality of merit between the graduates, whether 
from Scotland or England, and their equal fitness at the termination of 
their curriculum, we must not cease to urge the just and onl 
remedy. This will only be done by fully realising our wrongs, and, 
having determined these, insisting strongly and unitedly upon their 
redress. 

First, we obviously suffer through public ignorance of the facts— 
a M.R.C.S., L.R.C.P.Lond., loses in the balance as against a Scotch 
M.D. 

Then, again, a hospital appointment as physician is advertised ; 
an English candidate is unable to compete—a M.D. is wanted; a 
prodigy from the north is alone considered equal to undertaking the 
cure and treatment of our own poor and sick patients—a highly quali- 
fied M.R.C.P.Lond., is disqualified, but a Glasgow M.D. is not. 
What is the consequence? I remember well one of our best men at 
St. Bartholomew’s, an able teacher then, but compelled, before he 
could accept a post in his own hospital for which he was eminently 
qualified, tocundergo the expense and degradation of a twelve months’ 
course of teaching at Glasgow before he could obtain the necessary 
M.D. degree. 

These cases could doubtless be amply multiplied. But what about 
the disappointments of scores of able Englishmen who have been 
obliged to stand aside and see a stranger step into their place, foreign 
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the district and unequal in experience and qualifications as a physician 
except in name. And yet this has been borne patiently for years, 
but now I trust will be so no longer. Surely we have weight and 
numbers enough. All we require is patriotism to work together, 
and insist as Englishmen that our worth should be recognised, and 
that London, the first school in the world, shall no longer live under 
the stigma of producing men of nondescript qualifications, though of 
equal merit with those of other countries. What we require is organi- 
sation to insist upon our claims, which, when known, must soon be 
granted to us by our countrymen in Parliament. 
Hexham. CoTTENHAM FarmeEr,: M.R.C.S. Eng. 





DENTAL EDUCATION. 

Sir,—Will you allow me, through the medium of your pages, to 
call the attention of all those interested in the subject of dental educa- 
tion, to the recent alterations in the curriculum for the L.D.S. The 
students have been required to spend three years in obtaining a prac- 
tical familiarity with the details of mechanical dentistry, and the 
whole of this apprenticeship had to be taken subsequent to registration 
as dental students. In future, one half of this time can be taken be- 
fore registration, that is, before the preliminary examination has been 
passed, but it is not allowed to count as part of the four years’ ‘‘ profes- 
sional knowledge” required by the dental schedule. 

Students who have the misfortune to fail at their preliminary exami- 
nation, can now proceed with their apprenticeship while they are pre- 
paring for re-examination ; and gentlemen who, through mistake, took 
the whole three years before registration, in future will have eighteen 
months subsequent to it to be signed for.—Your obedient servant, 

Morton SMALE, M.D., Dean, 

The Dental Hospital of London, and London School of Surgery, 

Leicester Square, W.C. Nov. 22nd, 1886, 





BARE FEET VERSUS DAMP FEET. 

Srr,—I observed lately in the JourNAL a letter from my friend Mr. 
€. Roberts, referring to the question which has been raised as to the 
admission of barefooted children to public elementary schools. Mr. 
Roberts remarks that here in England we generally think it necessary, 
or at least desirable, to keep children’s feet dry and warm. Good. 
But do shoes and stockings, or shoes alone, such as the poorest class 
of children can obtain, fulfil this requirement? Bare teet quickly 
become dry indoors, but damp shoes and stockings do not, and I 
doubt whether they add to warmth. The clogs of the north of 
England may secure dryness and warmth, but it is at the cost of the 
muscular development of the legs. The question is not so simple as 
it looks primd facie.—Yours truly, JOHN BEeDDOE. 

Clifton, November 22nd, 1886. 





MEDICAL CELEBRATION OF THE QUEEN’S JUBILEE. 

Sir,—It is almost time that we, of the medical profession, should 
be considering in what way we may best celebrate the jubilee year of 
the Queen’s reign. Permit me to suggest that it would be a suitable 
opportunity for a great and united effort on our part to place the 
funds of our own particular Benevolent Institution in a better state, 
or to raise a separate fund towards providing a school for the daughters 
of medical men, who, I observe, are not included in the existing ar- 
Tangements. 

On such a memorable occasion (if the suggestion I have made should 
be taken up in influential and favourable quarters), I feel sure that we 
would all of us subscribe according to our means, and that there would 
be many real Jubilee subscriptions of fifty guineas each.—-I am, Sir, 
your obedient servant, J. WILKIE BurMAN, M.D.Edin. 

Ramsbury, Berks. 


LEAD-POISONING FROM HOME-MADE WINES. 


Srr,—I am glad to find, from your article in the Journat of Novem- 
ber 20th, that the attention of the public has been drawn to the 
frequency with which lead-poisoning, of a severe nature, is caused by 
the consumption of home-made wines, which have been allowed to 
ferment in red glazed pans. Ten years ago, I read a paper on the 
subject before the Salisbury Medical Society, and found that the source 
of the lead in these cases was perfectly well known to many of the 
members who were present. The discovery, therefore, is no new one, 
though, judging from your remarks, the matter is one with which the 
profession is not familiar. At the discussion of the paper to which I 
refer, a general expression of opinion was elicited as to the proper 
treatment of such cases, which are often so severe as to defy att visor 
treatment by purgatives and opium. Much valuable time is often lost 








by endeavouring to ease pain and procure an evacuation by administer- 
ing these remedies by the mouth, for the vomiting is so incessant that 
,everything is rejected the moment it reaches the stomach ; and any 
one who has witnessed the intense agony of the colic, in the more 
acute cases, will, [am sure, agree with me that such suffering demands 
the most speedy relief. 

A subcutaneous injection of one-fourth of a grain of morphine will 
stop the spasm of the bowel in five minutes, A copious turpentine 
injection 1s then to be given, which will be immediately followed by a 
satisfactory evacuation ; and, if this be followed by sulphate of mag: 
nesia and dilute sulphuric acid, every few hours, and persevered wit 
at less frequent intervals, for some days, the case will be cured. 

Dr. Campbell, of Calne, seems to find some difficulty in account- 
ing for lead-colic in total abstainers ; but, if he will examine the pans 
in which their ginger-beer and lemonade is made, he will find the red 
glaze has been attacked by the acid of these beverages in precisely the 
same way as occurs when wine is made. 

The presence of the lead in the wines can easily be roughly demon- 
strated by passing a stream of sulphuretted hydrogen through a few 
ounces, when the characteristic black precipitate will occur; and from 
this precipitate I have succeeded in separating a small bead of metallic 
lead by submitting it to the blow-pipe flame on charcoal. I have known 
four ounces of rhubarb wine to contain three grains of sulphide of lead ; 
and as the country folk, in thirsty weather, drink large potations of 
what they believe to be a very wholesome beverage, it can easily be 
understood why the symptoms are so severe. Earthenware vessels, 
glazed with white or yellow, are harmless. 

A blue line will be found on the gums of many a countryman who 
comes to us complaining of stomach-ache, if only it be looked for.— 
Truly yours, 

R. Lewis Witicox, M.R.C.S., L.R.C.P. Lond. 

Warminster, November 23rd. , 








NAVAL AND MILITARY MEDICAL SERVICES. 


SURGEON-GENERAL W. C. MACLEAN, M.D., C.B. 

On Saturday last, November 20th, the interesting ceremony of pre- 
senting to Mrs, Maclean the replica of the original portrait of Surgeon- 
General W. C. Maclean, M.D., C.B., late Professor of Medicine in the 
Army Medical School, took place at Dr. Maclean’s residence in 
Southampton. A deputation, consisting of twelve subscribers to the 
Testimonial Fund, headed by Surgeon-General W. S. Murray, Prin- 
cipal Medical Officer at Netley, waited on Mrs. Maclean, and, the 
deputation having been introduced by the Honorary Secretary to the 
Testimonial Committee, the duty of presenting the replica was per- 
formed by Dr. Murray in a felicitous speech, which was responded to 
by Mrs. Maclean, who afterwards entertained the company, to the 
number of eighteen, at luncheon. On the following Monday, the 
original portrait of Dr. Maclean was presented to the Army Medical 
Staff Mess at Netley by the Honorary Secretary to the Testimonial 
Committee, in the name of the Committee, representing subscribers 
from the Army, Navy, and Indian Medical Services, A large number 
of ladies and gentlemen, who had assembled to witness the presenta- 
tion, were, after the conclusion of the ceremony, entertained at 
luncheon in the Mess-Room by Surgeon-General Murray and the 
officers of the Medical Staff. The portrait, a three-quarter length, by 
Mr. W. R. Symonds, is an admirable likeness, and, in the opinion of 
all present, does infinite credit to the high reputation of this accom- 
plished artist, who also painted the portrait of the late Sir William 
Muir, to which it forms an excellent pendant. . Surgeon-General and 
Mrs. Maclean were present, and were warmly congratulated by the 
numerous friends invited to meet them. 

The project of a testimonial to Professor Maclean, on his retirement 
after long and honourable connection with the Army Medical School, 
was only started about eighteen months ago, but was so heartily re- 
sponded to, that within this short time it has been most happily 
carried out. This portrait will long adorn the walls of the Medical 
Staff Mess, and be handed down as an heirloom to fature generations of 
medical officers, who, although no longer stirred by the eloquence of 
the first Professor of Medicine at Netley to go forth with confidence to 
engage in the contest with disease in tropical climes, will still have 
the privilege of availing themselves of the valuable results of his ex- 
perience stored up in his published works. 
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UPPER BURMAH. 
A CORRESPONDENT writes :—The fact of annexing a new province, 
about as large as Great. Britain, with only a slight expenditure of. 


money and blood, may pass almost unnoticed amid the startling events 


en gry Moe the Danube that crowd intoa week. But a question 
or two in Parliament, on even such a remote out-of-the-way place as 
Burmah, soon draws attention to the country, and interest is awakened. 

Burmah has always had a bad name; was always looked upon as 
** the white man’s grave.” Even the very name is suggestive of heat 
and discomfort, and experience bears out this character. 

During the old Burmese war, now about thirty years ago, Europeans 
died like flies, as the saying is, from fever and exposure; and the 
horses shared a like fate from a peculiar paralysis, which killed 
them as surely as sunstroke did the soldier. ‘To a new arrival, it 
seems almost inexplicable that the climate can be so treacherous. 
Houses are built of wood, and doors and windows kept open ail 
through the twenty-four ‘hours. The temperature of the air rarely 
rises above 94° in the houses, and yet the type of fever is second only 
in severity to that of Peshawur, or the West Coast of Africa fever. 
What can it be, then, that causes this sickness? That malaria exists, 
and in a concentrated form, is evident from the elements for its pro- 
duction on every hand. The Burmese are alive to this, and build 
their houses on stilts, raising the floors about six feet off the ground ; 
and this method is copied by our.own countrymen. All the new bar- 
racks, and houses of habitation for soldiers or sick, are built on this 
principle ; and yet our mortality is high, and the degree of invalid- 
ing excessive. In all campaigns, no matter if the troops be serving in 
Burmah, India, or the sub-tropical climate of the Cape, enteric fever is 
sure to appear among them, either in an epidemic form or in isolated 
cases, which, in the aggregate, amount to an epidemic. Whether this is 
true enteric, arising from the introduction into the system of the 
germ producing this fever ; or whether the fever is due to causes and 
conditions found among English troops, when campaigning in a foreign 
country, I will not say. It is a broad question, open to argument, 
and one which was written about, some years ago, in the columns of 
this JournaL. The fact remains, however, that this fever prevails 
in this, as in all other campaigns; but it is not this disease which 
— such havoc among our officers and men, but a very severe 
orm of remittent fever, accompanied with gastric irritation, and pro- 
ducing extreme exhaustion, sometimes amounting to collapse or death. 
To go more into detail. An officer or man—and they are both equally 
liable—complains of a creepiness and headache ; his skin is dry and 
tongue white. His temperature is found to be 102°, if taken at the 
onset, rapidly rising to 104° and 105°, and even higher. It may be 
said that this points to sun-fever, or what is commonly known as sun- 
stroke, and that the preliminary fever is one of its diagnostic points ; 
but death does not occur in the same way in this severe form of fever 
as in sunstroke, and this is verified here, for both diseases are preva- 
lent. Death may be equally sudden in both ; but, as a rule, the remit- 
tent fever cases recover, even when severe. After a few hours, the 
temperature comes steadily down, and, in a few days, a reasonable 
temperature of 101° or so remains, but with it gastric irritation, which, 
3 is only fair to say, is generally relieved by bismuth and stomachic 

mics. 

One peculiarity in this fever is the degree of severity manifested in 
different patients, and generally in increasing proportion to the length 
of exposure to the sun. Other factors, however, than the sun have to 
be taken into consideration—such as the state of health, habits of the 
man, etc.; but, as a rule, the supposed strongest and the weak equally 
suffer. A man has to ride, or has some duty or other, which exposes 
him to the sun for, say, two or three hours. In the evening, he feels 
the creepy, chilly feeling, so sure an indication of approaching fever, 
and his temperature runs up. Quinine is useless in such cases; it is best 
to give the patient a cup of hot tea and put him between the blankets. 
Either this or the usual diaphoretic mixture, given every two hours, as 
a rule (unless the case.is to be one of great severity), causes the skin 
to act freely, and, after a restless night, the temperature comes down. 
Then is the time to push in your quinine, guarding the depressing 
effects of a large dose by stimulating diet. Usually, the steady ten- 
dency to normal temperature is maintained, and the continuation of 
the quinine pulls the patient up a little. Still, he does not feel quite 
himself, and many never do completely rally—thus necessitating a 
change to either the hills of India, or the climate of England, before 
it can be said that recovery is complete. 

Another peculiar symptom of this fever is the drowsiness which in- 
variably accompanies it. Sleep, sleep, hour after hour; the pupils act 
freely ; but the drowsiness is overwhelming, and the one desire is to 
be left alone and sleep. The high temperature may, and probably 
does, cause congestion of the cerebral capillaries and drowsiness ; but, 





if delirium set in instead of the sleepiness, it would be more in accord. 
ance with known facts on the increase of temperature and brain excite- 
ment. I mention this as a symptom only—a symptom of a form of 
malaria, the severest that has come under my observation. 

I had written so far, when I was seized with an attack of the fever 
I was attempting to describe, and it has left me too weak to add. any. 
thing, or even to revise what is already written. 


STUDY OF M. PASTEUR’S METHOD. 
Ir is officially announced that Veterinary Surgeon J. A. Nunn, having 
completed a course of instruction at the Pathological Laboratory of 
the University of Cambridge, has been ordered by the Field Marshal 
Commanding-in-Chief to proceed to Paris to attend the Laboratory of 
M. Pasteur. 





THE NAVY. 
TuE following appointments have been made at the Admiralty during the past 
week :—R. Hay, Fleet-Surgeon, to the Eagle ; W. D. Wopswortu, Fleet Surgeon, 





‘to the Minotaur ; J. P. Courtenay, Fieet-Surgeon, to the Devastation; C. L. 


Vasey, Staff-Surgeon, to the Scout ; A. G. Duauip, to be Surgeon and Agent at 
Port Errol. 





THE MEDICAL STAFF. 
SuRGEON-Mavor J. Fraser, M.D., Senior Medical Officer of the North Station 
Hospital at Secunderabad, is directed to do general duty in the Eastern District, . 
Madras. . 

The undermentioned gentlemen, on arrival from England, are directed to do 
duty as follows, all being in the Madras command :—Surgeon-Major G. B, 
Movat, M.D., at the South Station Hospital, Bangalore ; Surgeon-Major G. B, 
Hickson, atthe Station Hospital at Bellary ; and Surgeon T. H. CoRKERY, at the 
Station Hospital at Secunderabad. 





THE INDIAN MEDICAL SERVICE. 

Deputy SURGEON-GENERAL CHARLES PLANCK, of the Bengal Establishment, has 
retired from the Service, which he entered as Assistant Surgeon, August 4th, 1855, 
having attained the rank of Deputy Surgeou-General August 4th, 18Sl. He 
served during the Indian mutiny in 1857, and was present at the relief of Luck- 
now, and at the action of Cawnpore; he received the medal for the campaign. 

Deputy Surgeon-General H. W. Betuew, C.8.1., Bengal Establishment, has also 
retired ; he entered as Assistant-Surgeon, November 14th, 1855, and rose to 
Deputy Surgeon-General, November 14th, 1881. He was engaged in the Afghan 
war in 1879-80, where (says General Roberts in his dispatch) ‘‘ his great experience 
in political matters, and his knowledge of the Afghan character, have been of 
great service tome. I regret that ill-health has compelled his return to India.” 
He was made a Companion of the Star of India in 1873. é 

Surgeon H. Hamriron, M.D., Bengal Establishment, has been granted an ex- 
tension of furlough for six months, on medical certificate. 

Surgeon A. W. Atcock, Bengal Establishment, is appointed to the officiating 
medical charge of the 1st Sikh Infantry, vice Surgeon-Major A. P. Hoimes, M.D. 

Surgeon-Major E. G. Russe.t, M.B., Bengal Establishment, is appointed to the 
officiating medical charge of the 13th Bengal Cavalry, vice Surgeon W. Coury, who 
has gone to Upper Burmah. 

Surgeon J. MuLtane, M.D., Bengal Establishment, on return from privilege 
leave, has resumed charge of the civil medical duties of the Kamroop District. 

Surgeon-Major J. A. Larnc, M.D., Madras Establishment, is directed to officiate 
as Sanitary Commissioner, Madras, in succession to Dr. G. Bidie, appointed Sur- 
geon-General with the Government of Madras. 





THE VOLUNTEERS. 
Mr. T. D. Sanperson, M.D., has been appointed Surgeon to the Westmoreland 
and Cumberland Yeomanry. 

Surgeon and Honorary Surgeon-Major E. G. Purceti, M.D., of the 3rd Middle- 
sex Artillery, has resigned his commission, which dates from October 20th, 1875; 
he is permitted to retain his rank and uniform. 

Surgeon E. Carver, of the Cambridge University Rifles, has also resigned his 
appointment, which bears date March 3rd, 1866; he is granted the honorary rank 
of Surgeon-Major, and continues to wear the uniform. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


L.K.Q.C.P.I.—The Apothecaries’ Act, 55 Geo. IV, c. 194, s. 14, prohibits any person 
from practising as an apothecary before being qualified by passing the requisite 
examinations ; and, in the case of Leman v. Housley, the Court of Queen’s 
Bench, in the year 1874, decided that a medical practitioner cannot recover his 
charges, unless qualified at the time the services were rendered and medicine 
supplied. The registration may be made at any time before the trial ; but want of 
registration at the trial is fatal. The County Court judge does not appear 
to have exceeded his jurisdiction by reversing his judgment under the circum- 
stances stated. 














L.K.Q.C.P.1I.— The liability of the Company may depend on the position in their 
service of the employé. If he was one of the superiors, he might have authority 
to obtain medical assistance at their expense, but an ordinary driver or con- 
ductor would probably not have such authority. If, having no authority, he 
said the Company would pay, he thereby rendered himself personally liable. It 
seems probable that the Company paid the patient a sum which they considered 
saprengs to cover his medical expenses, and if so he ought to be in a position 
(0 pay. 





ATTESTING WILLS. 
A. B. C.—The important omission in our correspondent’s inculpatory statement 
of all reference to the incidental and other circumstances attending the attes- 
tation by B., of the will in question ; information, be it noted, most essential to/ 
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a clear understanding and right judgment of the grave question submitted for 
our consideration, renders us unable to do more than give this simple admoni- 
tion ; namely, that it seriously behoves the medical attendant, in such and like 
eases, not only for his own sake, but for the traditional honour of the profession 
at large, to take especial care not to lend himself to any clandestine transac- 
tion ; and further, that, in the instance herein alluded to, the practitioner in 
question would have acted wisely in his own behalf, and, not improbably, on 
that of the husband also, had he at once communicated to the latter the fact of 
the existence of the newly attested will. 

The relation of kinship, moreover, of the son and daughter to the ‘‘second 
wife and her second husband” (a somewhat material factor in the ease), 
ig not clearly defined in the letter of A, B. C. Be it, however, what it may, we 
need scarcely remark that, in the contingency of underhand, surreptitious 
dealing being attempted or suspected in any such matter, the duty of the 
trusted family attendant is clear and distinct ; and should he wittingly fail 
therein, he might render himself amenable to the charge of-collusion. 





RUPTURED SPLEEN. 

J. A., railway policeman, was admitted into the Newcastle-on-Tyne Infirmary, 
under the care of Dr. Armstrong, on March 17th, 1886, having been knocked 
down by a train. He had sustained severe compound fractures of the left leg 
and thigh, and a fracture of the skull; he died soon after admission: At 
the post mortem examination there was no bruising of the abdominal wall. The 
spleen, which weighed 13 ounces, was surrounded by a large quantity of effused 
blood. It was torn across its middle; it was densely adherent all round— 
probably the predisposing cause of its rupture, taken with its weight. It will 
be noticed that there was no bruising of the abdominal walls, and, while per- 
fectly conscious, he never complained of pain in the abdomen, though he did of 
pain elsewhere. F. P. Maynarp, M.B., House-Surgeon. 





RIGHTS OF THE LICENTIATES OF THE ROYAL COLLEGE OF 
SURGEONS OF IRELAND. 

INQUIRER writes :—I beg most respectfully to offer a2 word in supplement of your 
reply to ‘‘ E. W. O.,” in the JourNaL of November 20th. Let me briefly point 
out. 1. The Apothecaries’ Act, in England, is inoperative against any one holding 
a Scotch or Irish qualification: ergo, they are legally recognised as having certain 
rights as apothecaries. See Glenn's Abstract of the Law Relating to Medical Men. 
This is, I believe, admitted by the Society of. Apothecaries. Again, holders of 
Scotch surgical diplomas, according to the same authority, and the literal trans- 
lation of the Latin in which they are framed, are empowered to practise sur- 
gery and pharmaceutics, or, as Glenn renders it ‘‘Pharniacy.” All we want is 
an exact definition of that word; meanwhile it is consoling to find that our 
rights to compound and dispense medicines and supply them, rest on a solid 
legal basis, as in justice it ought. 





QueErist.—On the facts stated, the attendance was given at the master’s req uest 
and he is therefore liable to pay. ‘ 


OBITUARY. 


BISHOP McDOUGALL, F.R.C.S. 


Dr. McDovcatt, whose death occurred somewhat suddenly on 
November 16th, was one of the few medical men who, having entered 
the Church, have attained to the episcopal dignity. The de- 
ceased prelate was educated at King’s College, London, where he 
was demonstrator of anatomy. He afterwards went to Oxford, and 
became a clergyman. In 1855 he was appointed Bishop of Labuan 
and Sarawak, where, when he landed, he found, as he afterwards 
stated in public in Oxford, that the report of his being to able cure 
the sick speedily brought numbers to him, and that by constantly 
ministering to their sufferings, he not only learned to speak their 
language, but to enter into their feelings better than he could have 
done by any other kind of intercourse. A successful operation in a 
case of total blindness from double cataract, and some other striking 
cases, gave him a good vantage ground and an influence which he 
believed no amount of mere teaching and preaching could have done. 
After several years spent in his colonial diocese, the deceased prelate 
returned to this country, when he was appointed to the living of 
Mottistone, Isle of Wight. He was also Canon of Winchester and 
Archdeacon of the Isle of Wight. 











SIR JOHN HUMPHREYS, J.P., D.L. 

By the death of Sir John Humphreys, which occurred on Saturday 
last, the coronership for the Eastern Division of Middlesex is rendered 
vacant, and the county has lost in him one who, for nearly twenty- 
eight years, conducted the duties of his responsible office with great 
ability, dignity, and circumspection. On the death of the late Mr. 
Sergeant Payne, Sir John was elected to be President ot the Coroners’ 
Society for England and Wales, and he was consulted by the late 
Government on the Bill dealing with the office and duties of coroners 
brought in by them. In our opinion, a medical man, rather than a 
lawyer, is better adapted for the duties of a coroner, but in Sir John 

umphreys we recognise a rare exception. His eminently judicial 
mind, coupled with an excellent knowledge of surgery (a fact not 
generally known), peculiarly qualified him for the post ; and to these 
must be added his strong practical sense, and his untiring industry. 





Besides the duties of his office as coroner, Sir John at one time took a 
great interest in Liberal politics, and many Members of Parliament 
owed their seat in the House to the organising powers and energy he 
displayed in the conduct of elections.’ He was more than once invited 
to seek Parliamentary honours himself, but he always declined. He 
was of a sound constitution, and enjoyed vigorous health till within 
the last two years of his life. In the spring of 1885, he had a severe 
attack of pleurisy and pneumonia, and at one time his life was des- 
paired of, but he pulled through alter a long illness, and was able to 
resume his duties last summer, Some weeks before his death he had 
a return of his complaint, and was tapped in the chest at Braemar, 
where he was staying for the benefit of his health. He soon after re- 
turned to 20, Devonshire Street, his town residence, and remained 
under the care of Dr. F. Spurgin until his decease. He was in his 


; seventy-third year, and he leaves a widow and a son and daughter to 


mourn their loss. He was a J.P. and D.L. of the Tower Hamlets, 
and in the autumn of 1881, received from Her Majesty the honour of 
Knighthood. 








sp % 
INDIA AND THE COLONIES, 
INDIA. 

A Frver-Stricken District.—Reference is made in the report 
recently issued by Major Anderson, the Superintendent of the Revenue 
Survey, to the Indian fevers which, for the past three or four years, 
have ravaged North Canara and the adjacent districts to such an ex- 
tent that it is said that every inhabitant has had, not one, but a 
dozen attacks during the period. The fever is not severe, but the re- 
peated attacks wear out persons who have little stamina. Many have 
succumbed, and although the epidemic has somewhat abated, the 
general health of the inhabitants is said to have sensibly deteriorated. 
The causes of this outbreak in a hitherto healthy district have not 
been satisfactorily determined. Major Anderson points out that the 
moist climate and dense vegetation which are by some supposed to be 
the cause of the outbreak, are conditions which have always existed, 
and Canara has never been known to suffer from fever until within 
the last three or four years. He also alludes to the virtues claimed 
for Koomree cultivation in allaying malaria. 


QUININE v. CrincHONA.—An attempt which was made last year by 
Government to promote the use of cinchona in the Central Provinces 
by offering it for sale in small quantities at cost price, has, says an 
Indian contemporary, proved a failure. People were willing to use 
cinchona if they could obtain it gratis, but they would not purchase 
it even at cost price. Quinine, on the other hand, was eagerly pur- 
chased, and the authorities have, therefore, given orders that it shall 
be sold in smaller quantities than hitherto. 


SuRGERY IN BuRMAH.—The repugnance with which certain Oriental 
races regard surgical operations is well known ; the extent to which 
it prevails in some parts of Burmah will be seen from the statement 
of a Bhamo correspondent of the Pioneer. From this it would appear 
that the majority of the natives prefer to die, or to live in a horribly 
maimed and disfigured condition, rather than submit to the knife ; 
and many suflering from severe gunshot-wounds, or fractures of their 
limbs necessitating amputation, have told the surgeons they preferred 
death to mutilation, This is not from any religious scruple, but 
purely from distrust and aversion to the knife. At the same time, 
they will scar their bodies all over with the actual cautery, or wear 
holes into their flesh by the continual application of blistering-fluids 
or mineral caustics. The result of these continual cauterisations, 
which are much used by the Suans as preventive and not remedial 
agents, are the formation on numbers of them of huge sores, ulcers, 
and warts of perfectly phenomenal dimensions. With English medi- 
cines, the correspondent observes, they become familiarised compara- 
tively soon, and after they have seen the beneficial effects of self-evi- 
dent remedies, such as febrifuges and aperients, they run to the other 
extreme, and demand medicines to cure burns, scars, lame legs, and 
missing toes and fingers, Surgical science has not proved, from a 
Burman’s point of view, sufficiently practical in its results to con- 
vince him of its efficacy. It is related that the first surgical case 
which Dr. MacGregor, then civil surgeon, had in Bhamo was one of a 
gunshot-wound through the knee, It being found impossible to save 
the leg, it was amputated, and healed most successfully. On raat 
the patient was provided with a wooden leg, and stumped about 
bazaars paying visits to his friends, who, of course, had long ago given 
him up asadead man, The sight, however, was not encouraging to 












' 
| 
| 
j 


| 
| 














1064 THE BRITISH MEDICAL JOURNAL. 


[Nov. 27, 1886, 








the Burmans, who said they had never seen a man with only one leg. 
They thought that, perhaps, it was better the man’s life had been 
saved, but at the same time, unless the English medical man could 
make a new leg prow in place of the missing one, he was not justified 
in cutting it off. A short time since, the civil surgeon had some 
more amputation cases in four wounded elephant-drivers. They had 
been wounded, and were almost dead. Three of the men, the corre- 
spondent believes, died, and one made a marvellous recovery. Though 
snatched from the very jaws of death, all the merit of saving the 
man was destroyed in the eyes of the Burmans because he appeared 
minus a limb. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his quarterly return relating to 
the births and deaths registered in England and Wales during the 
third or summer quarter of this year, and to the marriages in the 
three months ending June last. The marriage-rate was considerably 
below the mean rate in the corresponding quarters of the ten preced- 
ing years, and, with two exceptions, was lower than the rate recorded 
in the corresponding quarter of any year since the establishment of 
civil registration in 1837. The birth-rate and the deathBrate were 
both below their respective averages. The mean temperature during 
the quarter was considerably above the average, and the weather 
generally was favourable to the public health. 

The births of 224,029 childien were registered in England and 
Wales during the three months ending September last, equal to an 
annual rate of 31.9 per 1,000 of the population, estimated by the 
Registrar-General to be nearly twenty-eight millions of persops. This 
birch-rate was 1.6 per 1,000 below the mean rate in the corresponding 
quarters of the ten preceding years 1876-85, but slightly exceeded the 
exceptionally low rate that prevailed in the third quarter of last year. 
Tae birth rate in the quarter under notice ranged in the several 
counties from 25.8 in Rutlandshire, 26.0 in Herefordshire, and 26.9 
in Sussex, to 35.7 in Essex and in Monmouthshire, 35.8 in Northum- 
berland, and 36.0 in Durham. In the twenty-eight large towns for 
which te Registrar-General pub ishes weekly re‘urns, the birth-rate 
last quarter averaged 32.8 per 1,000, ranging from 26.3 in Brighton 
and 27.2 in Huddersfield, to 40.9 in Preston, and 42.4 in Cardiff. 
The births registered in England and Wales during the quarter under 
notice exceeded the deaths by 98,777 ; this represents the natural 
increase of the population during that period. From the Board of 
Trade returns, it appears that 106,791 emigrants sailed from the 
various ports of the United Kingdom at which emigration officers are 
stationed ; of these 51,405 were English, 8,507 Scotch, and 16,978 
Irish. The proportion of British emigrants to a million of the respec- 
tive populations of the three divisions of the United Kingdom were 
1,844 from England, 2,154 from Scotland, and 3,474 from Ireland. 

During the third quarter of 1886, the deaths of 125,252 persons 
were registered in England and Wales, equal to an annual rate of 
17.8 per 1,000 of the estimated population ; this death-rate was slightly 
below the average rate in the corresponding quarter of the preceding 
ten years, althcugh it was 1.3 per 1,000 above the low rate in the 
corresponding quarter of 1885. Among the urban population of the 
country, estimated at nearly seventeen millions of persons, the rate 
of mortality during the quarter under notice was equal to 19.4 per 
1,000 ; in the remaining or chiefly rural population of nearly eleven 
millions of persons, the rate was 15.4. These urban and rural rates 
were b:low t 1eir respective averages for the ten preceding correspond- 
ing quarters. The rate of mortality last quarter among infants under 
one year of age was 14.6 above the average; that among children 
and adults aged between one and sixty years was 9.2 per cent. below 
the average ; and that among persons aged upwards of sixty years 
showed an excess of 0.9 per cent. 

The 125,252 deaths registered in England and Wales during the 
three months ending September last, included 15,936 which were 
referred to diarrhea, 1,995 to measles, 1,957 to whooping-cough, 1,480 
to fever (including typhus, typhoid, and simple fever), 1,371 to scarlet 
fever, 775 to diphtheria, and 21 to small-pox ; in all, 23,535 resulted 
from these principal zymotic diseases, equal to an annual rate of 3.35 
per 1,000, which was slightly below the mean rate in the correspond- 
ing periods of the ten preceding years. The mortality from diarrhea 
showed an excess, and that of measles and of diphtheria corresponded 





with the average ; while that of each of the other zymotic diseases 
was considerably below the average. Only 21 deaths resulted from 
small-pox in the whole of England and Wales during the quarter 
under, notice, a smaller number than in any quarter on record. 





THE AVERAGE LONGEVITY IN SWEDEN. 
ProFressorn Curt WALLIS has collected some interesting particulars 
of the average longevity of the Swedes during the period 1755-1880, 
He finds that it has been as follows :— 


Men. Women. 
1755-1775 a ... 84 years 37 years 
1776-1795 — oO: ee = ae 
1816-1840 sak sp DE. S35 a HE in 
1846-1855 ite oom Ss ee Mee 
1856-1870 i ip, BE agit! MBBS 
1871-1880 45 49 
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These figures show that, in 1880, men in Sweden enjoyed an average 
of 11 years longer life, and women of 12 years, than a century ago, 
The death-rate—which, in 1750, was 28 per mille, and had, in 1800, 
risen to 80 per mille—was, in 1880, only 18.1 per mille. Professor 
Wallis ascribes this wonderful improvement to the decrease of the 
most common epidemic diseases,‘as, for instance, small-pox, typhoid 
fever, etc., brought about by sanitary reforms introduced among all 
classes in Sweden, chiefly during the last quarter of a century. It 
is also remarkable that old people in Sweden nearly always die from 
some specific disease, and it is very rarely that anyone suffers a physio- 
logical death, succumbing to old age. On the other hand, it appears 
that two of the most common causes of death among the wealthier 
classes are paralysis and syncope. This is probably attributable to 
the excessive consumption of alcoholic liquors prevailing in 
Scandinavia. 

In this respect there is, however, a great improvement in recent 
years, particularly in Norway. Formerly, it was the custom to say, 
as an excuse, ‘‘that the cold climate necessitated stimulants,” but 
this is now considered an exploded theory. As an example, it may be 
mentioned that mail-carriers and railway servants, who move about 
outside the trains while in motion, scout the idea of hot spirits creat- 
ing bodily warmth in cold weather ; they drink hot milk or cocoa in- 
stead. Professor Wallis finds that the average longevity among the 
richer classes in Sweden is about 45 years, whereas among the agri- 
cultural and labouring population it is only 35. Swedish journals, 
in commenting upon these figures, express the opinion that the sani- 
tary and social state of the country, though greatly improved during 
recent years, still leaves much to be desired. 





SOCIETY FOR THE PREVENTION OF HYDROPHOBIA AND 
REFORM OF THE DOG LAWS. 

THE general committee of this Society held its fourth meeting on 
Friday, November 5th, at the offices, 50, Leicester Square, London, 
to consider a programme which had been drafted by a subcommittee, 
and circulated among members and supporters. Mr. Victor Horsley, 
F.R.S., secretary to the commission on hydrophobia, attended this 
meeting by invitation, and was unanimously elected a member of the 
committee. Many letters were read expressing approval of the pro- 
gramme, and regretting that the writers were unable to attend; 
among them were letters from Professor Axe, Dr. Drysdale, Mr. Hugh 
Dalziel, Professor Fleming, Dr. Gowers, Mr. W. W. Hunting, Dr. 
Norman Kerr, Professor E. Ray Lankester, Mr. A. Nicols, Mr. T. 8. 
Price, and Professor Pritchard. The honorary secretary having made 
a financial statement of a satisfactory nature, the chairman, Colonel 
R. H. Rosser, briefly explained the care and time given by the sub- 
committee to the programme, which was then discussed in detail, and 
ordered to be printed with some additions and alterations. Any per- 
sons interested in the question of hydrophobia, can obtain informa- 
tion by writing to Mr. Frank Kerslake, 50, Leicester Square, W.C. 





THE HEALTH OF SALFORD. 
Dr. J. TATHAM’s last quarterly health bulletin shows that scarlet 
fever has been excessively prevalent in Salford during the third 
quarter of this year, the notified cases numbering no fewer than 550. 
ln no quarter since the passing of the Notification Act in 1882 has 
the number of scarlet fever attacks in the town approached this figure. 
Relatively to population, this disease showed the greatest proportional 
prevalence last quarter in Regent Road, where the attacks were equal 
to an annual rate of 14.7 per 1,000 living ; in Greengate the sickness 
rate was equal to 12.4, and in Broughton to 11.4; whilst in Pendle- 
ton the rate did not exceed 4.5 per 1,000. The 68 registered deaths 


from scarlet fever are equal to an annual rate of 1.28 per 1,000 of the | 
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pulation ; a rate which, in recent years, has been quite exceptional 
in Salford, and marks the severe character of the present epidemic. 
It is satisfactory to note that the isolation in hospital of more than 
§8 per cent. of the reported cases was secured during the quarter, 
and, in Dr. Tatham’s opinion, the prompt removal of so large a pro- 
portion of the centres of infection would have long since reduced the 
epidemic to trifling proportions but for the reprehensible conduct of 
the mothers and other female friends of the sick. The occurrence of 
a case of scarlet fever in any of the poorer neighbourhoods is the 
signal for every gossiping housewife in the street to pay the infected 
house a visit, probably with a child in her arms, There is little 
wonder, in such circumstances, that scarlet fever continues to cling so 
tenaciously to the Salford poor. The deaths from diarrhea in the 
town last quarter numbered 292 including 281 amongst children 
under five years of age. This shows a rate of mortality very consider- 
ably above the average. The rate of death from diarrheal diseases 
amongst children under five years was equal to 40 per 1,000 living. 
Diphtheria is reported to have occurred in 12 instances last quarter, 
typhus fever in 2, and enteric fever in 86 instances. 





FEVER AND SMALL-POX IN THE METROPOLIS. 
Ar the meeting of the Metropolitan Asylums Board held on Novem- 
ber 20th, the fever and small-pox returns up to that day were as fol- 
lows. There had been received during the fortnight in the Eastern, 
Western, and South-Eastern Asylums, 159 cases of fever ; 11 had died 
during the same period, 101 had been discharged, and there remained 
under treatment 722 cases—an increase of 45 on the numbers a fort- 
night ago. Of the whole, 588 were scarlet fever cases, 1 was a case of 
typhus, 130 were enteric fever cases, and 3 were ‘‘other diseases.” 


. No small-pox cases had been received. There were only two cases of 


small-pox in the hospital-ships. 

The report of a committee with respect to the question of building 
a permanent small-pox hospital at Darenth, brought up by Captain 
Douglas Galton, went fully into the whole matter. The opinion was ex- 
pressed that any provision now made for future epidemics of small-pox 
should be in the form of huts, rather than of permanent buildings ; 
and the committee observed that, if the Local Government Board 
would strengthen the hands of the Managers by obtaining from Par- 
liament a measure to make compulsory the notification of epidemic 
diseases in the metropolis, the Managers might possibly rest content 
with comparatively small expenditure at Darenth. But, unless the 
Local Government Board took this step, the committee were of opinion 
that, to meet probable future epidemics, the accommodation should 
not fall short of 750 beds (including an infirmary) on the Darenth site, 
which, added to the 400 beds available on board the hospital-ships, would 
give a total of 1,150 beds for the treatment of small-pox patients. 
The committee advised the Managers to build for a smaller number of 
patients, to alter somewhat the character of the accommodation, and 
to reduce proportionately the amount of administrative accommodation. 
In detail, the committee recommended that permanent accommodation 
on the approved site be provided for 560 patients (for 200 men and 
300 women and children, and two separate infirmaries for 30 patients 
each), with administrative offices, etc., capable of serving for 760, 
They would further be b pis taeey to use the existing huts for such pur- 
poses as might be found suitable. The committee estimated that the 
cost of the brick hut-hospitals and their necessary administrative ad- 
juncts would amount to about £84,000. Sir Edmund Currie opposed 
the adoption of the report, and urged that the Board should wait, on 
the ground that the whole system of dealing with epidemics was 
ander review. The consideration of the whole matter was adjourned. 


NEW PRECIPITATION METHOD FOR THE TREATMENT 
OF SEWAGE. 
THE question of sewage disposal—that constant source of difficulty to 
the sanitary authorities of towns—has been a source of great trouble 
at Southampton, where the attempts to deodorise and clarify it by the 
use of lime, before discharging it into Southampton Water, have, as 
everywhere else, failed dismally. A system, however, has been tried 
there for the last year and a half with the most favourable results, in 
which a material known as ‘‘ porous carbon”’ plays an important part. 
The sewage is first treated with ‘‘ porous carbon,” a mineral powder 
obtained in Devonshire, which is found to be rich in available iron, 
alumina, and carbon. By a special process, the metals are rendered 
soluble, and, by this means, what would seem to be the most perfect 
chemical precipitant is produced. It possesses the property of preci- 
pitating and oxidising solids, and organic matter in solution, and of 
purifying and deodorising the liquids of sewage. In itself it is per- 
fectly inodorous. A Fryer’s destructor has been erected, which 
effectually gets rid of the house-refuse and garbage. Before reaching 





the outfall, the porous carbon, in the form of a black powder, is mixed 
with the sewage, in the average quantity of two and a half or three 
grains per gallon. At the outfall are two precipitating tanks, which 
are worked alternately, the sewage flowing into one until it is full, and 
then being left to rest during precipitation. The flow of sewage is 
then diverted to the second tank; when the charge in the first 
tank has become settled, the effluent water is discharged into South- 
ampton Water, and the precipitate, or sewage-sludge, is forced, by 
means of one of Shone’s pneumatic ejectors, to another portion of the 
works at Chapel Wharf, about a mile away. The effluent water is 
fairly clear—that is, it is about as clear as the water into which it is 
discharged, and is perfectly devoid of any offensive smell, being 
thoroughly deodevignd. These tanks receive the sewage of a district con- 
taining about 13,000 inhabitants, and the accumulation in the tanks 
amounts to about 500,000 gallons in the twenty-four hours. On reach- 
ing Chapel Wharf, the sludge, which is of the consistency of treacle 
and devoid of smell, flows into a tank, where it is mixed with road- 
scrapings. This mixture is then stacked in the open for the market 
as a manure, and finds a ready sale at 2s. 6d. per ton at the works. It 
is found to be an excellent manure, and, in addition to its chemical 
premertes it possesses the mechanical property of adding to the 
ightness and porosity of the soil by reason of the presence of the 
particles of ‘‘ porous carbon.” 

The scheme has been carried out by Mr. W. B. G. Bennett, the 
borough engineer, with Dr. A. Angell as chemist. A large party of 
persons interested in sewage-disposal, who recently inspected the 
works, expressed great satisfaction with what they had seen. A stron 
recommendation for its adoption is, that it is economical, the state 
cost for material at Southampton being only 17s. 6d. for every million 
gallons of sewage treated. 





THE HEALTH OF HASTINGS. 

THE quarterly report of Mr. C. Knox Shaw on the health and sanitary 
condition, etc., of the borough of Hastings for the last quarter is of an 
exceedingly satisfactory kind. The number of births registered during 
the quarter was 285, equal to an annual birth-rate of 22.08 per 1,000. 
The increase of births over deaths was 115. The number of illegiti- 
mate births was 10, or 3.50 per cent. of the total births, One hundred 
and seventy-five deaths were registered during the same quarter, this 
number being equivalent to an annual death-rate of 13.17 per 1,000, 
the quarter’s death-rate being 1.05 below the average. Twenty-seven, 
or 15.88 per cent., of the total deaths occurred among non-residents 
or visitors. Though the death-rate has been much smaller than 
usual, the infant mortality has been unusually high, deaths from 
diarrhcea and wasting diseases of childhood predominating ; 45 children 
died under one year of age, and 83 under five. The zymotic death- 
rate for the quarter was 2.55 per 1,000, 0.11 per 1,000 above the 
average of the past five years. It is satisfactory to learn that the 
borough during the quarter has been happily free from the other in- 
fectous diseases. No cases of any kind were admitted to the Sana- 
torium during August and September, and for many weeks that build- 
ing was free of patients. 





DUTIES OF MEDICAL OFFICERS OF HEALTH. 
Sanrtas.—Information with regard to tne duties of a medical officer of health 
may be obtained from the Handbook of Hygiene, by Dr. G. Wilson (published by 
Messrs. Churchill), and the Guide to Inspectors of Nuisances, by Mr. F. R. Wilson 
(published by Messrs. Knight and Co., Fleet Street), containing numerous forms 
and Bar a ; and Hellyer’s Lectures on the Science and Art of Plumbing 
(Batsford, Holborn). 
It would be useless to attempt water analysis unless familiar with chemical 
manipulation, without a course of instruction ; and the method of drain-testing 
had better be seen a few times. 





HEALTH OF ENGLISH TOWNS. 

Durine the week ending Saturday, November 6th, 5,681 births and 3,172 deaths 
were registered in the twenty-eight large English towns, including London, 
dealt with in the Registrar-General’s Weekly Return, which have an esti 

population of 9,093,817 persons. The annual rate of mortality, which had been 
19.3 and 18.5 per 1,000 in the two preceding weeks, further declined during the 
week under notice to 18.2. The rates in the several towns, ran in order 
from the lowest, were as follow:—Derby, 11.9; Birkenhead, 14.2; Nottingham, 
14.6; Birmingham, 15.0; Sunderland, 15.6; Portsmouth, 15.7 ; Newcastle-upon- 
Tyne, 15.8; Cardiff, 16.6; London, 16.7; Leicester, 16.8; Hull, 17.2; Brighton, 
17.5; Bristol, 18.9; Bradford, 19.5; Bolton, 19.7 ; ry ee 19,8 ; Salford, 20.0 ; 
Sheffield, 20.1; Norwich, 21.0; Huddersfield, 21.2; Blackburn, 21.8; Halifax, 
22.0; Leeds, 23.2; Manchester, 24.5; Plymouth, 24.5; Oldham, 25.6; Preston, 
25.7; and the highest rate during the week, 28.0 in Wolverhampton. The death- 
rate in the twenty-seven provincial towns averaged 19.4 per 1,000, and exceeded 
by 2.7 the rate recorded in London, which, as before stated, did not exceed 
16.7 per 1,000. The. 3,172 deaths registered in the twenty-eight towns during 
the week under notice included 368 which were referred to the principal zymotic 
diseases, nst 438 and 401 in the two preceding weeks ; of these, 102 resulted 
from diarrhoea, 74 from scaflet fever, 66 from measles, 52 from “fever” (prin- 
cipally enteric), 42 fromy whooping-congh, 32 from diphtheria, and not one from 
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small-pox. These 368 deaths were equal to an annual rate of 2.1 per 1,000. The 
rate in London during the week under notice was equal to 1.8 per 1,000, 
* while in the twenty-seven provincial towns it averaged 2.4 per 1,000, and ranged 
from 0.0 in Cardiff and 0.5 in Birkenhead, to 4.6 in Preston, 5.3 in Halifax, and 
11.1 in Soien it ie an The deaths referred to diarrhcea, which had declined 
from 998 to 130 in the eight preceding weeks, further fell during the week under 
notice to 102, and caused the Righest death-rates in Hull, Sunderland, and Preston. 
The fatal cases of scarlet fever, which in the seven previous weeks had 
steadily increased from 43 to 84, declined te 74, and were proportionally most 
numerous in Salford, Bradford, Newcastle-upon-Tyne, and Huddersfield. The 
deaths referred to measles, which had risen in the six previous weeks from 29 to 
72, declined during the week under notice to 66 ; this disease, however, showed 
marked prevalence in Halifax and Wolverhampton. The 52 fatal cases of fever 
showed a decline of 11 from the number in the preceding week, and were propor- 
tionally most numerous in Plymouth. The 42 deaths referred to whooping-cough 
showed an increase of 25 upon the exceptionally low number in the preceding week, 
and caused the highest rateinSunderland. The 32 fatal cases of diphtheria were 
within 3 of the number in the preceding week, and included 18 in London, 4 in Ports- 
mouth, 2in Norwich, 2in Birmingham, and 2in Manchester. No death from small- 
| was registered during the week under notice, either in London or in any of the 
wenty-seven B aednot ve towns ; and only 2 smail-pox patients were under treat- 
ment in the Metropolitan Asylum Hospitals on Saturday, November 6th. The 
death-rate from diseases of the or mare organs in London during the week 
under notice was equal to 3.7 per 1,000, and was below the average. -The causes 
of 69, or 2.2 per cent. of the 3,172 deaths registered during the week in the 
twenty-eight towns were not certified, either by registered medical practitioners 
or by coroners. 

In the twenty-eight large English towns, including London, dealt with in the 

General's Weekly Return, which have an estimated population of 
9,093,817 persons, 5,854 births and 3,407 deaths were registered during the week 
ending Saturday, November 13th. The annual rate of mortality, which had de- 
clined in the three preeeding weeks from 19°3 te 18.2 per 1,000, rose again during 
the week under notice to 19.5. The rates in the several towns, ranged in order 
from the lowest, were as follow :—Brighton, 13.9; Sunderland, 15.1; Derby, 
15.9 ; Birkenhead, 16.4 ; Sheffield, 17.3; ‘ord, 17.4; Leicester, 17.6; London, 
17.9; Portsmouth, 18.0; Birmingham, 18.1; Nottingham, 19.2; Salford, 19.8; 
Bristol, 20.8; Hull, 20.7; Bolton, 21.1; Leeds, O17: Blackburn, 21.8; Man- 
chester, 23.1; Plymouth, 23.2; Liverpool, 28.8 ;.Huddersfield, 24.1; Cardiff, 24.3 ; 
Newcastle-upon-Tyne, 24.6 ; Norwich, 24.9; Wolverhampton, 26.1 ; Preston, 27.3; 
Halifax, 28.0; and the highest rate during the week, 30.0 in Oldham. In the 
twenty-seven provincial towns the death-rate averaged 21.0 per. 1,000, and 
exceeded by 3.1 the rate recorded in London, which, as before stated, did not 
exceed 17.9 per 1,000. The 3,407 deaths registered in the twenty-eight towns 
during the week under notice included 91 which were referred to scarlet 
fever, 81 to measles, 80 to diarrhea, 69 to “fever” (principally enteric), 46 to 
di 44 to whooping-cough, and not one to small-pox; in all, 411 deaths 
resulted from these principal zymotic diseases, against 401 and 368 in the two 

mg weeks. The zymotic death-rate was equal to 2.4 per 1,000. In London, 

e zymotic rate was 1.8, while it averaged 2.8 per 1,000 in the twenty-seven pro- 
vincial towns, among which it ranged from 0.0 and 0.9 in Blackburn and Brighton, 
to 4.7 in Cardiff, 6.0 in Halifay, and 6.5 in Wolverhampton. The fatal cases of 
scarlet fever, which had been 84 and 74 in the two preceding weeks, rose again 
during the week under notice to 91, and exceeded the number recorded in any 
week since May, 1884; this disease caused the highest death-rates in Sheffield, 
Salford, Oldham, and Bristol. The deaths referred to measles, which had been 
72 and 66 in the two previous weeks, rose again to 81, and caused the highest 
proportional fatality in Portsmouth, Leeds, Wolverhampton, and Halifax. The 
80 fatal cases of diarrhoea showed a further decline from recent weekly numbers. 
The. deaths referred to different forms of fever, which had been 63 and 52 
in the two preceding weeks, rose again during the week under notice to 69, and 
were proportionally most numerous in. Plymouth, Preston, Derby, and Cardiff. 
The 46 fatal cases of diphtheria exceeded by 14 the number in the preceding 
week, and included 23 in London, 6 in Liverpool, 3 in Portsmouth, and 3 in 
Birmingham. The deaths from whooping-cough, which had been 17 and 42 in 
the two previous weeks, further rose to 44, and caused the highest death-rate in 
Oldham. No fatal case of small-pox occurred during the week under notice, 
either in London or in any of the twenty-seven provincial towns, and only two 
small-pox patients were under treatment in the Metropolitan Asylum Hospitals 
on Saturday, November 13th. The death-rate from diseases of the respiratory 
organs in London. during the week under notice was equal to 4.0 per 1,000, and 
was considerably below the corrected average. The causes of 95, or 2.8 per cent., 
the 3,407 deaths registered during the week in the twenty-eight towns were not 
certified, either by registered medical practitioners or by coroners. 

During the week ending Saturday, November 20th, 6,098 births and 3,329 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s weekly return, which have an estimated popula- 
tion of 9,093,817 persons. The annual rate of mortality, which had been 18.2 and 
and 19.5 per 1,000 im the two preceding weeks, declined during the week under 
notice to 19.1. The rates in the several towns, ranged in order from the lowest, 
were as follows :—Portsmouth, 13.8; Brighton, 14.3 ; Birmingham, 15.9 ; Notting- 
ham, 16.8; London, 17.4; Bradford, 17.4; Salford, 17.5; Birkenhead, 18.1; Hull, 
18.3 ; Sunderland, 19.2 ; Cardiff, 19.2; Leicester, 19.4; Derby, 19.9; Huddersfield, 
20.0; Liverpool, 20.5; Newcastle-upon-Tyne, 20.5 ; Sheffield, 20.8 ; Oldham, 21.2; 
Halifax, 21.3; Wolverhampton, 22.8; Bristol, 22.9; Plymouth, 23.2; Preston, 
24.2; Manchester, '24.4; Bolton, 24.9; Blackburn, 26.4; Leeds, 27.1, and the 
highest rate during the week, 27.8 in Norwich. The death-rate in the twenty- 
seven provincial towns averaged 20.5 per 1,000, aud exceeded by as much as 3.1 
the rate recorded in London, which, as before stated, was only 17.4 per 1,000. 
The 3,329 deaths registered in the twenty-eight towns during the week under 
notice included 402 which were referred to the principal zymotic diseases, against 
368 arid'411 in ‘the two preceding weeks ; of these 103 resulted from measles, 95 
from scarlet fever, 62 from diarrhoea, 54 from ‘“‘ fever” ane ee f enteric), 49 
from whooping-cough, 39 from diphtheria, and not fone small-pox. These 
402 deaths were equal to an annual rate of 2.3 per 1,000. The zymotic death-rate 
in London during the week under notice. was equal to 1.9 per 1,000, while, in the 
twenty-seven: provincial towns, it averaged 2.6, and ranged from 0.2 in Notting- 
ham, and 0.5 in Birkenhead, Bolton, and Cardiff, to5.5 in. Blackburn, 6.8 in Leeds 
and 8.5 in Wolverhampton. The deaths referred to measles, which had been 66 
and.8lin the two preceding weeks, further rose to 103 during the week under 
notice, and were proportionally most numerous in Leeds, Halifax, and Wolver- 
hampton. The fatal cases of scarlet fever, which in the two previous weeks had 
been.¥4 and 91, further increased to 95, a higher number than in any week since 





February, 1884 ; they caused the highest death-rates in Bristol, Hull, Salford, and 
Blackburn. The 62 deaths from diarrheal diseases showed a further decline from 
recent weekly numbers. The fatal cases of fever, which had been 52 and 69 in 
the two preceding weeks, declined again during the week under notice to 54, and 
caused the highest rate in Blackburn. The 49 deaths referred to whooping-cough 
showed a further increase upon the numbers recorded in the three previous 
weeks ; this disease was proportionally most prevalent in Huddersfield and Sun- 
derland. The fatal cases of diphtheria, which had been 32 and 46 in the two pre- 
ceding weeks, declined to 39, of which 26 occurred in London, 3 in Liverpool; 3in 
Manchester, and 3 in Portsmouth. No death from small-pox was registered dur- 
ing the week under notice, either in London or in any of the twenty-seven pro. 
vincial towns, and only 2 small-pox patients were under treatment in the metro. 
politan asylum hospitals on Saturday, November 20th. The death-rate from dis. 
eases of the respiratory organs in London during the week under notice was equal 
to 4.4 per 1,000, and were considerably below the average. The causes of 75, or 2.3 
per cent. of the 3,329 deaths registered during the week in the twenty-eight 
towns were not certified, either by registered medical practitioners or by 
coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population of 1,283,977 
persons, 797 births and 545 deaths were registered during the week ending Satur 
day, November 6th. The annual rate of mortality, which had been 18.2 and 18,6 
per 1,000 in the two preceding weeks, further rose during the week under notice to 
21.1, and exceeded by 3.9 per 1,000 the mean rate for the same period in the 
twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 11.1 in Greenock, 18.1 in Dundee, 19.2 in Leith, 21.2 in Aberdeen, 225 
in Paisley, 23.0 in Perth, 24.0 in Glasgow, and 24.7 in Edinburgh. The 545 
deaths registered during the week under notice in these towns included 21 
which were referred to diarrhoea, 16 to scarlet fever, 15 to whooping-cough, 10 
to diphtheria, 7 to ‘‘fever,” 4 to measles, and not one to small-pox ; in all, 73 
deaths resulted from these principal zymotic diseases, against 72 and 83 in the 
two preceding weeks. These 73 deaths were equal to an annual rate of 3.0 
1,000, which almost corresponded with the average zymotic death-rate during the 
same age in the twenty-eight large English towns. The highest zymotic 
rates in the Scotch towns during the week under notice were recorded in 
Edinburgh, Glasgow, and Paisley. The 21 deaths from diarrhcea showed a fur- 
ther decline from the numbers returned in recent weeks, and included 7 in Glas- 
gow and 5in Dundee. The fatal cases of scarlet fever, which had increased from 
12 to 24 in the three previous weeks, declined during the week under notice to 
16, of which 12 occurred in Glasgow, and 4in Edinburgh. The 15 deaths re- 
ferred to whooping-cough showed a decline of 13 from the high number in the 
previous week, and included 11 in Glasgow and 2in Aberdeen. The fatal cases 
of diphtheria, which had been 3, 5and6in the three preceding weeks, further 
rose to 10, of which 4 were recorded in Glasgow, 3 in Edinburgh, and 2 in 
Paisley. The. 7 deaths referred to different forms of fever exceeded the number 
in any recent week, and included 4 in Glasgow and 2in Edinburgh. Two of the 
4 fatal cases of measles occurred in Glasgow. The death-rate from diseases 
of the respiratory organs in these Scotch towns was equal-to 5.0'per 1,000, 
against 3.7in London. As many as 75, or nearly 14 per cent. of the 545 deaths 
registered during the week in these Scotch towns were uncertified. 

In the eight principal Scotch towns. having anestimated population of 1,283,977 
persons, 813 births and 497 deaths were registered during the week ending Satur- 
day, November 18th. The annual rate of mortality, which had been 18.2, 18.6, 
and 22.1 per 1,000 in the three preceding weeks, declined again to 20.1 during 
the week under notice, but exceeded by 0.6 per 1,000 the average rate for the 
same period in the twenty-eight a English towns. Among these Scotch 
towns, the rate was equal to 9.8in Perth, 13.4 in Dundee, 13.9 in Greenock, 
15.5 in Leith, 20.8 in Aberdeen, 21.0 in Edinburgh, 23.3 in Glasgow, and 23.4 in 
Paisley. The 497 deaths registered during the week under notice in these Scotch 
towns included 8! which were referred to the principal zymotic diseases,against 83 
and 73 ia the two preceding weeks ; of these, 23 resulted from scarlet fever, 21 
from diarrhoea, 17 from whooping-cough, 11 from diphtheria, 7 from ‘‘fever,” 2 
from measles, and not one from small-pox. These 81 deaths were equal to an 
annual rate of 8.2 per 1,000, which exceeded by 0.8 the mean zymotic death-rate 
during the same period in the twenty-eight large English towns. The highest 
zymotic rates in the Scotch towns during the week under notice were recorded in 
Paisley, Glasgow, and Aberdeen. The fatal cases of scarlet fever, which had been 
24.and 16 in the two preceding weeks, rose again to 23, of which 16 occurred in 
Glasgow, 3 in Dundee, and:2 in Edinburgh. The 21 deaths from diarrhcea differed 
but slightly from recent weekly numbers, and included 7 in Glasgow and 7 in 
Edinburgh. The fatal cases of whooping-cough exceeded by 2 the number in the 
preceding week, and included 11 in Glasgow and 4in Aberdeen. The deaths re- 
ferred to diphtheria, which had been 6 and 10 in the two preceding weeks, further 
rose during the week under notice to 11, of which 5 occurred in, Glasgow, 3 in 
Edinburgh, and 2in Aberdeen. The 7 fatal cases of fever corresponded with the 
number in the previous week, and included 8 in Glasgow and 2 in Edinburgh. 
The 2 deaths from measles occurred in Glasgow. - The death-rate from diseases of 
the respiratory organs in these Scotch towns during the week under notice was 
equal to 5.3 per 1,000, against 4.0 in London. _ The causes of 76, or 15.3 per 
cent. of the 497 deaths registered during the week in these Scotch towns were un- 
certified. 

In: the eight principal Seotch towns, having an estimated population of 
1,283,977 persons, 787 births and 529 deaths were registered during the week 
ending Saturday, November 20th. The annual rate of mortality, which had 
been 22.1 and 20.1 per 1,000 in the two preceding weeks, rose again to 21.4 during 
the week under notice, and exceeded by 2.1 per 1,000 the mean rate for the 
same period in the twenty-eight large English towns. Among these Scotch towns, 
the rate was equal to 13.2 in Greenock, 15.5 in Leith, 19.4 in Edinburgh, 19.1 
in Dundee, 21.3 in Perth, 23.5 in Aberdeen, 23.7 in Glasgow, and 27.8 in Paisley, 
The 529 deaths registered during the week under notice in these towns included 
24 which were referred to scarlet fever, 19 to diarrhoea, 19 to whooping-cough, 
6 to “fever,” 5 to diphtheria, 4 to measles, and not one to small-pox ; in all, 77 
deaths resulted from these principal zymotic diseases, against 73 and 81 in, the 
two preceding weeks. These 77 deaths were equal to an annual rate of 3.1 per 
1,000, which exceeded by 0.8 the mean zymotic death-rate during the same 
period in the twenty-eight large English towns. The highest zymotic rates 
in the Scotch towns during the week under notice were recorded in Aberdeen, 
Glasgow, and Paisley. The deaths referred to scarlet fever, which had been 16 
and 23 in. the two preceding weeks, further rose to 24 during the week under 
notice, of which 16 occurred in Glasgow, 2 in Edinburgh, 2 in Dundee, 2 in Aber- 
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deen, and 2 in Paisley. The 19 fatal cases of diarrhoea showed a slight decline 
from recent weekly numbers, and included 5 in Paisley. The deaths referred to 
whooping-cough, which had been 15 and 17 in the two previous weeks, further 
rose during the week under notice to 19, of which 17 occurred in Glasgow. The 
6 fatal cases of ‘‘ fever’’ were within one of the number returned in the preceding 
week, and included 3 in Glasgow. The deaths referred to diphtheria, which 
had steadily increased from 3 to 11 in the five previous weeks, declined to 5, of 
which 2 occurred in Edinburgh. The 4 fatal cases of measles included 3 in 
Aberdeen. The death-rate from diseases of the respiratory organs in these Scotch 
towns was equal to 5.9 per 1,000 against 4.4 in London. As many as 75, or 14.2 
per cent., of the 529 deaths registered during the week in these Scotch towns were 
uncertified. 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, October 30th, 320 deaths were registered in the six- 
teen principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 19.3 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the fol- 
lowing annual rates per 1,000:—Armagh, 25.8; Belfast, 17.4; Cork, 26.6; 
Drogheda, 4.2; Dublin, 21.4; Dundalk, 17.5; Galway, 13.4; Kilkenny, 0.0; Lim- 
erick, 18.9; Lisburn, 4.8 ; Londonderry, 14.3; Lurgan, 25.7; Newry, 14.0; Sligo, 
0.0; Waterford, 27.8; Wexford, 8.6. The deaths from the principal zymotic dis- 
eases in the sixteen districts were equal to an annual rate of 2.2 per 1,000, the 
rates varying from 0.0 in eleven of the districts to 4.4 in Dundalk; the 4 deaths 
from all causes tabulated for that district comprfsing 1 from diarrhea. Among 
the 74 deaths from all causes registered in Belfast are 1 from scarlatina, 1 from 
typhus, 1 from ill-defined fever, 1 from enteric fever, and 7 from diarrhcea. In 
the Dublin Registration District, the births registered during the week amounted 
to 183, and the deaths to 148. The deaths represent an annual rate of mortality 
of 21.9 in every 1,000 of the estimated population ; omitting the deaths of persons 
admitted into public institutions from localities outside the district, the rate was 
21.4 per 1,000. Twenty-three deaths from zymotic diseases were registered, being 
3 below the average for the corresponding week of the last ten years, and 2 under 
the number for the week ending September 23rd ; they consist of 10 from scarlet 
fever, 1 from ill-defined fever, 3 from enteric fever, and 9 from diarrhea. Twenty- 
fourdeaths from diseases of the respiratory system were registered, being 2 over 
the number for the preceding week, but 11 under the average for the forty-third 
week of the last ten years; they comprised 13 from bronchitis and 6 from 
pneumonia or inflammation of the lungs. The deaths of 7 children under 5 years 
of age (including 6 infants under 1 year old) were ascribed to convulsions. Ten 
deaths were caused by diseases of the brain and nervous system (exclusive of 
convulsions), and 8 by diseases of the circulatory system. Phthisis or pulmonary 
consumption caused 17 deaths, mesenteric disease 4, and cancer 6. Three acci- 
dental deaths were registered. In 20 instances the cause of death was ‘‘ uncer- 
tified,” there having been no medical attendant during the last illness. 

In the week ending Saturday, November 6th, 353 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 21.3 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 10.3; Belfast, 20.9; Cork, 19.5; Drog- 
heda, 21.1 ; Dublin, 25.4 ; Dundalk, 4.4; Galway, 13.4; Kilkenny, 12.7 ; Limerick, 
18.9; Lisburn, 4.8; Londonderry, 14.3 ; Lurgan, 35.9; Newry, 14.0; Sligo, 14.4; 
Waterford, 11.6; Wexford, 21.4. The deaths from the principal zymotic diseases 
in the sixteen districts were equal to an annual rate of 3.3 per 1,000, the rates 
varying from 0.0 in Londonderry, Waterford, Galway, Kilkenny, Dundalk, Lis- 
burn, Lurgan, and Armagh, to 9.6 in Sligo ; the 3 deaths from all causes registered 
in the last named district, comprising 1 from whooping-cough and 1 from diph- 
theria. Among the 89 deaths from all causes registered in Belfast are 1 from scar- 
latina, 1 from typhus, 3 from enteric fever, and 6 from diarrhoea; and the 5 deaths 
in Drogheda comprise 1 from scarlatina, and 1 from whooping-cough. In the 
Dublin Registration District, the births registered during the week amounted to 
184, and the deaths to 177. The deaths represent an annual rate of mortality of 
26.1in every 1,000 of the estimated population ; omitting the deaths of persons 
admitted into public institutions from localities outside the district, the rate was 
25.4 per 1,000. Thirty-four deaths from zymotic diseases were registered, being 8 
over the average for the corresponding week of the last ten years, and 11 ever the 
number for the week ending October 30th; they comprise 8 from scarlet fever 
(scarlatina), 1 from whooping-cough, 4 from diphtheria, 6 from enteric fever, 13 
from diarrhea, ete. Twenty-one deaths from diseases of the respiratory system 
were registered, being 14 below the average for the corresponding week of the last 
ten years, and 3 under the number for the week ending October 30th; they com- 
prised 11 from bronchitis, and 5 from pneumonia or inflammation of the lungs. 
The deaths of 18 children (including 14 infants under 1 year old) were ascribed 
to convulsions. Three deaths were caused by apoplexy, 9 by other diseases of the 
brain and nervous system (exclusive of convulsions), and 9 by diseases of the cir- 
culatory system. Phthisis or pulmonary consumption caused 22 deaths, and 
mesenteric disease 6. Three accidental deaths were registered. In 36 instances 
the cause of death was “uncertified,” there having been no medical attendant 
during the last illness. 

_ Inthe week ending Saturday, November 13th, 1886, 339 deaths were registered 
in the sixteen principal town-districts of Ireland. The average annual death- 
rate represented by the deaths registered was 20.4 per 1,000 of the population. 
The deaths registered in the several towns, alphabetically arranged, corresponded 
to the following annual rates per 1,000: Armagh, 5.2; Belfast, 19.7; Cork, 23.4 ; 
Drogheda, 12.7; Dublin, 22.9; Dundalk, 13.1; Galway, 6.7; Kilkenny, 4.2; 
Limerick, 17.5 ; Lisburn, 19.3; Londonderry, 30.3; Lurgan, 15.4; Newry, 21.1; 
Sligo, 9.6; Waterford, 11.6; Wexford, 17.1. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.6 per 
1,000, the rates varying from 0.0 in ten of the districts to 7.1 in Londonderry ; 
the 17 deaths from all.causes registered in that district comprising 1 from 
Measles and 3 from diarrhea. The 84 deaths from all causes, registered in Bel- 
fast, comprise 3 from scarlatina, 2 from typhus, 1 from diphtheria, 1 from simple 
continued fever, and 4 from diarrhcea ; among the 36 deaths in Cork are 1 from 
Scarlatina, and 3 from enteric fever; and 1 of the 6 deaths in Newry was caused 
by typhus. In the Dublin Registration District, the births registered during the 
week amounted to 204, and the deaths to 160. The deaths represent an annual 
rate of mortality of 23.6 in every 1,000 of the estimated population; omitting the 
deaths of persons admitted into public institutions from localities outside the 
district, the rate was 22.9 per 1,000. Twenty-six deaths from zymotic diseases 
were registered, being 8 under the number for the preceding week, and equal 
to the average for the forty-fifth week of the last ten years; they comprised 15 
from scarlet fever (scarlatina), 2 from whooping-cough, 2 from cerebro-spinal 














fever, 3 from enteric fever, 3 from diarrhea, etc. ‘'wenty-eight deaths from 
diseases of the respiratory system were registered, being 7 over the number for 
the preceding week, but 10 under the average for the forty-fifth week of the last 
ten years ; they comprise 22 from bronchitis and 2 from croup. The deaths of 7 
children under 5 years of age (including six infants under 1 year old) were ascribed 
to convulsions. Nine deaths were caused by diseases of the brain and nervous 
system (exclusive of convulsions), and 11 by diseases of the circulatory system. 
Phthisis or pulmonary consumption caused 16 deaths, mesenteric disease 4, and 
cancer 5. One accidental death was registered. In nineteen instances, the 
cause of death was “uncertified,” there having been no medical attendant during 
the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the 
week ending November 6th, that the annual death-rate recently averaged 28.7 
per 1,000 in the three principal Indian cities ; the rate was equal to 20.5 in Bom- 
bay, 27.3 in Calcutta, and 41.0 in Madras. Cholera caused 11 deaths in Calcutta 
and diarrhoeal diseases 54 in Madras; ‘‘ fever” mortality showed an increased 
excess in Madras. According to the most recently received weekly returns, the 
annual death-rate averaged 24.5 per 1,000 persons estimated to be living in 
twenty-one of the largest European cities, and exceeded by no less than 6.2 the 
mean rate during the week in the twenty-eight large English towns. The death- 
rate in St. Petersburg was 22.9; the 407 deaths included 11 from ‘‘ fever,” ? from 
diphtheria, and 2 from small-pox. In three other northern cities—Copenhagen, 
Stockholm, and Christiania—the death-rate averaged 21.3, and ranged from 19.9 
in Christiania to 22.2 in Copenhagen; diphtheria and croup caused 15 deaths in 
Copenhagen, 6 in Christiania, and 3 inStockholm ; 17 deaths from diarrhceal dis- 
eases occurred in Copenhagen, and 5 from scarlet fever in Christiania. In Paris, 
the death-rate was equal to 21.1, and exceeded by 4.7 the rate that prevailed in 
London ; the deaths included 27 from diphtheria and croup, 23 from typhoid 
fever, and‘13 from measles. The 167 deaths in Brussels, of which 5 resulted 
from diphtheria and croup and 25 from diarrhceal diseases, gave a rate of 23.3. 
The rate in Geneva was equal to 23.0, and no death from zymotic disease was 1e- 
ported. In the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague—the mean death-rate was 20.3, the several rates being 16.3 in Amsterdam, 
23.4 in Rotterdam, and 26.6 in the Hague ; measles caused 6 deaths fn the Hague, 
croup 5 in Amsterdam, and scarlet fever 4in Rotterdam. The Registrar-General’s 
table includes nine German and Austrian cities, in which the death-rate averaged 
29.1 per 1,000, and ranged from 18.9 in Vienna and 22.8 in Berlin, to 49.7 in Trieste 
and 60.4 in Buda-Pesth. Cholera caused 111 deaths in Buda-Pesth, and 46 in 
Trieste ; 65 deaths from small-pox and 25 from scarlet fever were also returned in 
Buda-Pesth ; diphtheria showed increased mortality in most of the German cities, 
especially in Hamburg and Berlin. The death-rate averaged 19.6 in three of the 
largest Italian cities, and ranged from 18.3 in Turin to 22.9 in Venice ; small-pox 
caused 2 deaths in each of these three cities, and 10 deaths resulted from diar- 
rhoeeal diseases in Venice. The death-rate was 41.3 in Cairo and 42.6 in Alex- 
andria ; typhoid fever caused 14 and diarrheal diseases 107 deaths in Cairo, while 
the deaths in Alexandria included 5 from cholera, 4 from typhoid fever, and 48 
from diarrheal diseases.- In four of the principal American cities, the recorded 
death-rate averaged 22.9, and ranged from 17.0 in Baltimore to 26.1 in New York. 
Typhoid fever caused 16 deaths in Philadelphia, and considerable mortality from 
diphtheria and croup occurred in each of these American cities. 

It appears, from statistics published in the Registrar-General’s return for the 
week ending November 13th, that the annual death-rate was recently equal to 
21.8 in Bombay, and to 35.2 in Madras; ‘‘fever” mortality showed a marked 
excess in Madras. According to the most recently received weekly returns, 
the annual death-rate averaged 24.2 per 1,000 persons estimated to be living in 
twenty-two of the largest European cities, and exceeded by 4.7 the mean’ rate 
during the week in the twenty-eight large English towns. The death-rate in 
St. Petersburg was equal to 23.4, and the 416 deaths included 14 from scarlet 
fever, and 11 from typhus and typhoid fever. In three other northern cities— 
Copenhagen, Stockholm, and Christiania—the death-rate averaged 18.2, and ranged 
from 17.5 in Christiania, to 18.8 in Copenhagen ; diphtheria and croup caused 
10 deaths in Christiania, 8 in Copenhagen, and 2in Stockholm; 3 deaths from 
scarlet fever occurred in Christiania, and 2 from typhoid fever in Copenhagen. 
In Paris, the death-rate was equal to 22.1, and exceeded the rate that prevailed 
in London by 4.9; the deaths included 17 from diphtheria and croup, 13 from 
typhoid fever, and 1 from small-pox. The 170 deaths in Brussels, of which 7 
resulted from ‘‘ fever,” and 7 from diphtheria and croup, were equal to a.rate of 
20.3. The rate in Geneva was 19.4, and one fatal case of typhoid fever was re- 
ported. In the three principal Dutch cities—Amsterdam, Rotterdam, and the 
Hague—the mean death-rate was 22.6, the several rates being 20.6 in Amsterdam, 
20.9 in Rotterdam, and 30.0 in the Hague; the 80 deaths in the Hague included 
15 from measles ; scarlet fever caused 3 deaths in Rotterdam, and “‘ fever” 2 in 
Amsterdam. The Registrar-General’s table includes nine German and Austrian 
cities in which the death-rate averaged 27.5, and ranged from 22.5 in Vienna and 
22.9 in Berlin, to 46.0 in Trieste and 47.3 in Buda-Pesth. Cholera caused 65 
deaths in Buda-Pesth and 34 in Trieste ; the deaths in Buda-Pesth also included 
83 from small-pox and 15 from scarlet fever; diphtheria mortality showed the 
largest excess in Hamburg, Berlin, Breslau, and Prague. In three of the largest 
Italian cities the death-rate averaged 21.5, and ranged trom 19.6in Turin to 26.4 in 
Venice ; small-pox caused 5 deaths in Rome and 2 in Venice, and typhoid fever 8 
in Turin, 3 in Venice, and 2in Rome. The death-rate was 37.9 in Cairo and 35.6 
in Alexandria ; typhoid fever caused 16 deaths in Cairo and whooping-cough 12 
in Alexandria; and diarrhceal diseases 97 in Cairo and 38 in Alexandria. In. four 
of the principal American cities the recorded death-rate averaged 22.3, and 
ranged from 18.7 in Philadelphia to 24.7 in New York. Diphtheria and croup 
caused considerable mortality in each of these American cities; 16 deaths from 
typhoid fever were recorded in Philadelphia, and 5 both in Brooklyn and in 
Baltimore. 

It appears, from statistics published in the Registtar-General’s return for the 
week ending November 20th, that the annual death-rate recently averaged 29.1 per 
1,000 in the three largest Indian cities; the rates were 24.2 in Bombay, 27.5 in 

alcutta, and 38.5 in Madras. Cholera caused 31 deaths in Calcutta, and measles 
61n Bombay; “fever” mortality Was, as usual, excessive in each of these Indian 
cities, but was considerably higher in Madras and Calcutta than in Bombay. Ac- 
cording to the most recently received weekly returns, the annual death-rate 
averaged 24.1 per 1,000 persons estimated to be living in twenty-one of the largest 
European cities, and exceeded by 5.0 the mean rate during the week in 
twenty-eight large English towns. The death-rate in St. Petersburg was 22.2, an: 
was lower than in preceding weeks; the 394 deaths included 15 from typhoid 
fever, and 11 from scarlet fever. In three other northern cities—Copenhagenj 
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Stockholm, and Christiania—the death-rate averaged only 19.8, and ranged from 
17.5 in Stockholm to 21.5 in Copenhagen ; diphtheria and croup caused 10 deaths 
in Christiania, 4 in Copenhagen, and 2 in Stockholm ; 6 fatal cases of whooping- 
cough were reported in Copenhagen, and 3 of scarlet fever in Christiania. In 
Paris, the death-rate was equal to 22.3, showing a further slight increase upon 
the rates in recent weeks, and exceeding the rate during the same week in Londou 
by 4.9; the deaths included 21 from typhoid fever, 19 from diphtheria and croup, 
and 8 from sinall-pox. The 155 deaths in Brussels, of which 4 resulted from 
croup, and 3 from ‘‘ fever,” was equal to a rate of 18.5. The rate in Geneva was 
20.2, and the deaths included 2 fatal cases of measles. In the three principal 
Datch cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate was 
22.8, the several rates being 18.9 in Amsterdam, 23.1 in Rotterdam, and 32.6 in the 
Hague ; the 87 deaths in the last-mentioned city included 9 from measles, and 4 
from croup; whooping-cough caused 4 and diphtheria 3 deaths in Amsterdam ; 
and in Rotterdam 2 fatal cases of scarlet fever and 2 of measles were returned. 
The Registrar-General’s table includes nine German and Austrian cities, in which 
the death-rate averaged 26.9, and ranged from 21.2 in Berlin, and 23.1 in 
Dresden, to 39.5 in Buda-Pesth, and 40.3 in Trieste. Small-pox caused 73 deaths 
in Buda-Pesth, 3in Hamburg,1 in Vienna, and 1 in Prague; 34 deaths from 
cholera were reported in Trieste and 10 in Buda-Pesth; diphtheria mortality 
showed the largest excess in Hamburg, Dresden, Prague, and Berlin ; and scarlet 
fever caused 13 deathsin Buda-Pesth. The death-rate was equal to 22.6 in Rome 
and to 22.9in Venice ; small-pox caused 8 deaths in Rome and 2 in Venice ; and 
typhoid fever 6 in Rome and 2in Venice. The death-rate was 45.2 in Cairo and 
41.5 in Alexandria ; diarrhoeal diseases caused 137 deaths in Cairo and 44 in 
Alexandria; 15 deaths from typhoid fever occurred in Cairo, and 7 from diph- 
theria in Alexandria. In four of the largest American cities, the recorded death- 
rate averaged 22.1, and ranged from 18.5 in Baltimore, to 24.3 in New York. 
Diphtheria and croup caused 25 deaths in Brooklyn, 36 in Philadelphia, and 12 
in Baltimore ; 17 fatal cases of typhoid fever were reported in New York, 5m 
Brvoklyn, and 16 in Philadelphia. . 


Wiruincton.—Dr. Railton devotes a considerable portion of his 
excellent report to statistics. He carefully classifies the mortality 
according to disease, age, and locality, and, in each case, compares the 
returns with those of the five preceding years. The death-rate for the 
whole district, during 1885, was 13.9 per 1,000, a slight increase 
upon the average. The deaths of children under five were 67 in 
number, or 3.7 per 1,000 of the population. Of these, 48 were deaths 
of infants under one year. This being such an important factor in the 
general death-rate, Dr. Railton considers the causes of these deaths, 
with a view to determine how far they are preventible. He thinks 
that many of the deaths ascribed to pulmonary, infectious, and diet 
diseases might have been avoided. The public ignore the serious 
nature of these complaints when attacking the very young, anda little 
more care on the part of parents would considerably lessen the mor- 
tality. The total number of deaths from zymotic diseases was 18, 
giving a rate of 1.0 per 1,000, and, of these, 7 were from measles and 
8 from weg one Neither of these diseases is required by the 
sanitary authority to be followed by any precautions for prevent- 
ing the spread ; and there is no doubt that they prevail to a great 
extent. The district was comparatively free from fevers. The cases 
of scarlet fever reported from time to time were in no way epidemic, 
and were of a very mild character. One case of small-pox had to be 
dealt with, the origin of which could not be traced. Tue greatest pre- 
cautions were taken, and there was no spread. 

BRAINTREE Rvrat District.—The number of deaths during the 
em 1885, including those of persons outside the district, was 365, 

ing at the rate of 17.82 per 1,000. There were 20 deaths from 
zymotic diseases (as compared with 41 in the previous year), eight of 
which were from diphtheria. There were five outbreaks of scarlet 
fever, the number of fatal cases being four. The usual precautions, 
including isolation and disinfection, were taken. Mr. Abbott advocates 
isolation as the best means of limiting the spread of infectious dis- 
ease ; anf suggests, as being less costly, the provision of one of 
Decker’s portable houses, in preference to securing a cottage, which 
must always be kept in readiness, 

Sours CrosLanp.—Mr. T. Smailes has to report a higher death- 
rate for 1885 than has been returned for several years. The total 
number of deaths was 69, yielding a rate of 22.62 per 1,000, against 
66 births. It is noteworthy, in examining the causes of this high 
rate, that infant-mortality was much below the average, and there 
was not a single death from zymotic diseases. Comparing the returns 
for a series of years, Mr. Smailes is able to show that the death-rate 
for the five years 1881-85 was much below that for the years 1876-80. 
Thirty-three of the deaths occurred in adults over fifty years of age, 
and a large proportion was due to diseases of the heart and lungs. 
Of these, 10 were caused by consumption, and Mr. Smailes expresses 
the hope that this most insidious and fatal disease may be 
brought under control, so as to lessen still further the gradually re- 
ducing death-rate of the country. As a means to this end, much 
time and attention were devoted to the dwellings of the poorer classes, 
and their sanitary surroundings. The drainage of the town is being 


improved, and much good will result, though it may not be at once 








HOSPITAL AND DISPENSARY MANAGEMENT, 


ABINGDON COTTAGE HOSPITAL. 
ABINGDON, a town of 7,000 inhabitants, has at last, thanks to the 
energy and munificence of its late member, J. C. Clarke, Esq., sup- 
plied a long felt want, by the erection of a Cottage Hospital. The 
Hospital contains eight beds in two wards of three beds each, and two 
single-bedded wards for serious cases ; two bath-rooms, convalescent, 
operating, and out-patient rooms. It will be worked by the four 
medical men of the town, and there will be a resident matron who 
will also act as dispenser. The land on which the building stands 
was generously given by the governors of Christ’s Hospital, Abingdon, 
and the entire cost of the building has been defrayed by Mr. Clarke, 
A sum of £2,000 has already been collected in the town and neigh- 
bourhood, and will be invested-as a nucleus of capital, the interest on 
which will go to meet the annual expenditure. Sums of £100 and 
£50 per annum have been promised by local charities. It is proposed 
to make a small charge, according to a scale to be fixed by the Com- 
mittee of Management in the case of in-patients who can afford to pay. 


EARLSWOOD IDIOT ASYLUM. 

THE report read at the half-yearly meeting of the Earlswood Idiot 
Asylum was of a satisfactory character. It was stated that the year’s 
receipts were £32,971, the expenditure amounting to £26,862. There 
were 148 candidates for the benefits of the charity, and the vacancies at 
the disposal of the authorities permitted of their receiving thirty-five 
new inmates into the asylum, of whom five would be taken from the 
part-payment list, composed of cases in which the friends of the ap- 
plicants guaranteed from £15 to £36. They attributed their pros- 
perous financial condition mainly to the extraordinary zeal of the 
friends of unsuccessful cases, which brought increased support to the 
charity. The institution shelters under its roof 566 inmates, of whom 
only 258 are able to engage in any industrial occupations. 


MEDICAL NEWS, 


Royat CoLitece or Svurcrons or Enctanp.—The following 
gentlemen passed the First Professional Examination in Anatomy and 
Physiology for the Diploma of Fellow at a meeting of the Board of 


Examiners on November 22nd. 

G. W. Ridley, student of Newcastle-on-Tyne Infirmary; T. H. R. Crowle, of St. 
Mary's Hospital; T. Wholey, of London and Newcastle ; E. A. Sadler, of 
Queen’s College, Birmingham ; E. Evans, of Cambridge and St. Mary’s Hos- 
pital; W. P. Stocks, of Owens College, Manchester ; and H. E. Whitehead 
and A. Lucas, of St. Bartholomew's Hospital. 

Passed on the 23rd. 

W. H. Dolamore, of St. Mary’s Hospital ; G. G. Borrett, of London Hospital; 
E. H. Douty, of King’s Coliege and Cambridge University; F. Lace, of 
Bristol Medical School; F. F. Blackman and T. J. Dyall, of St. Bartholo- 
mew’s Hospital ; W. W. Hall, of Edinburgh and St. Mary’s; and E. J. P. 
Olive, of Cambridge University. 


University oF Lonpon.—The following is a list of the candidates 


who have passed the recent M.B. examination. 

Pass-list.—First Division.—E. F. Bright, University College ; F. F. Burghard, 
Guy’s Hospital ; A. Carless, King’s College; L. C. T. Dobson, St. Bartho- 
lomew’s Hospital ; L. M. Gabriel, St. Bartholomew’s Hospital; E. Goodall, 
Guy’s Hospital; W. J. Gow, St. Bartholomew’s Hospital; G. E. Halstead, 
B.A., B.Sc., Guy’s Hospital; R. Johnson, University College ; O. J. Kaufl- 
mann, Manchester, Owens College, and St. Mary’s Hospital ; W. Permewan, 
University College; W. G. Spencer, St. Bartholomew’s Hospital; E. F. 
Trevelyan, St. Bartholomew’s Hospital; A. F. Voelcker, University College; 
J. W. Washbourn, Guy’s Hospital; R. B. Wild, Manchester and Owens 
College ; C. W. F. Young, St. Bartholomew’s Hospital. > te 

Second Division.—®. R. Alexander, Guy’s Hospital; K. N. Bahadhurji, Uni- 
versity College; A. W. Burrell, London Hospital; G. A. Carpenter, St. 
Thomas's Hospital; E. R. St. C. Corbin, University College; F. A. Cox, St. 
Mary’s Hospital ; E. L. De Chazal, University College ; H. W. Gardner, St. 
Bartholomew's Hospital; W. T. Gardner, St. Bartholomew’s Hospital; F. 
C. Hart-Smith, University College ; W. H. Horrocks, University College; 
J. 8. Hutton, St. Thomas’s Hospital; 8. C. Jones, University College; Cc 
D. Muspratt, Guy’s Hospital; S. E. Prall, Guy’s Hospital; W. H. R. Rivers, 
St. Bartholomew’s Hospital ; J. A. Smith, St. Bartholomew's Hospital ; A. 
E. Taylor, Guy’s Hospital ; F. S. Toogood, University College. 














SocrETY oF APOTHECARIES oF LonpoN.—The following gentlemen 
passed their Examination in the Science and Practice of Medicine, 
Surgery and Midwifery, and received certificates to practise, on Thurs- 
day, November 18th, 1886. 

England, George Fuller Ashbridge, M.R.C.8., Winchester. 

Lewis, David Thomas, Brunswick House, Stoke Newington Road, N. 
Walsh, Robert William, M.R.C.S., The Priory, Lincoln. 

Warlters, Walter Scott, M.R.C.S., 10, Chepstow Vilas, Bayswater. 
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MEDICAL VACANCIES. 


The following vacancies are announced. 

BALLYMENA UNION.—Medical Officer, Ahogill Dispensary. Salary, £75 per 
annum, and fees. Applications to Mr. William Miller, Honorary Secretary, 
Election on December 6th. 

BIRMINGHAM BORO’ ASYLUM.—Resident Clinical Assistant. Applications 
to E. B. Whitcome, Esq. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND DIS- 
PENSARY, Cardiff.—Honorary Ophthalmic Surgeon. Applications by 
December 4th to the Secretary. 

GLASGOW HOSPITAL FOR SICK CHILDREN.—Resident House-Surgeon. 
Salary, £60 per annum, with board, etc. Applications by November 30th to 
the Secretary. 

HOSPITAL FOR CONSUMPTION, Brompton.--Resident Clinical Assistants. 
Applications by December 18th to the Secretary. 

HOSPITAL FOR WOMEN, Soho Square, W.—-Clinical Assistants. Applications 
to the Dean. 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon: Salary, £50 
per annum, with board and apartments. Applications by November 30th 
to the Chairman of the House Committee. 

KENSINGTON DISPENSARY.—Resident Medical Officer. Salary, £125 per 
annum, with apartments, ete. Applications by December 4th to Frederick 
Leach, Esq., 7, Stanford Road, Kensington Square, W. 

METROPOLITAN LUNATIC ASYLUM.—Assistant Medical Officer. Salary, 
£120 per annum, with board, etc. Applications to M. D. Parker Dixon, Esq., 
13, Gray’s Inn Square, W.C. : 

MORPETH DISPENSARY.—Resident Medical Officer. Salary £120 per annum, 
with apartments. Applications by November 80th to G. O. Wright, Esq. 
MOULSFORD LUNATIC ASYLUM, Berks.—Medical Superintendent. Salary, 
£500 per annum. Applications by December 8rd to J. T. Morland. Esq., 

Clerk to the Visitors, Abingdon. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Boad, E.—Junior 
House-Surgeon. Salary, £70 perannum. Applications by December 4th to 
A. Nixon, Esq., 27, Clement’s Lane, E.C. 

NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST.—Two Physicians.—Applications by December 4th to the Secretary, 
216, Tottenham Court Road, W.C. 

ROYAL MATERNITY CHARITY.—Physician. Salary, £60 perannum. Appli- 
cations by December 8th to J. W. Long, Esq., 31, Finsbury Square, E.C. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon. Salary, £100 per annum, 
with board and residence. Applications by December 4th to the Board of 
Directors. 

SCARBOROUGH UNION.—Medical Officer and Public Vaccinator. Salary, £80 
per annum, and fees. Applications by December Ist to W. O. Woodall, Esq. 

UNIVERSITY COLLEGE, Bristol.—Medical Tutor. Stipend, £100 per annum. 
Applications by December 4th to E. Markham Skerritt, M.D. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea, 8.W.—Resident Medical 
Officer. Applications by December 6th to the Secretary. 

WALLASEY DISPENSARY.—House-Surgeon. Salary, £120 per annum. Ap- 
— by November 29th to Mr. W. Heap, Elm Mount, Liscard, near 
irkenhead. 

WEST LONDON HOSPITAL.—House-Surgeon. Applications by December 9th 
to the Secretary. 

WHITECHAPEL UNION.—Medical Superintendent. Salary, £250 per annum, 
= apartments, etc. Applications by November 29th to William Vallance, 
Sq. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Resi- 
dent Assistant.—Applications by December 13th to the Chairman of the 
Medical Committee. 


MEDICAL APPOINTMENTS. 


BLAKENEY, J. H. M.R.C.S.Eng., L.R.C.P., appointed Resident Medical Officer to 
the Ramsgate and St. Lawrence Royal Dispensary, and Seamen’s Infirmary, 
vice F, R. Anness, M.R.C.S., L.R.C.P., resigned. 

Burre.i, A. W., M.B.Lond., M.R.C.S., L.R.C.P., appointed House-Surgeon to 
the London Hospital. 

Cartyon, T. B., M.R.C.S., L.S.A., appointed Medical Officer to the Redruth 
Union Workhouse. 

Epmonp, G. M., M.D., appointed Physician to the Aberdeen Hospital for Incur- 
ables, vice A. Dyce Davidson, M.D., deceased. 

Evans, C. 8., M.R.C.S., L.8.4., appointed Resident House-Physician to St. 
Thomas’s Hospital. 

Goprrey, A. E., L.R.C.P., M.R.C.S., appointed Resident Accoucheur to St. 
Thomas’s Hospital. 

Halves, Clements, M.D.Edin., appointed Medical Officer to the Redland Branch 
of the Clifton Dispensary. 

Jones, 8. H., M.R.C.S., L.S.A., appointed Assistant House-Surgeon to St. 
Thomas’s Hospital. 

LicuFIELp, J. W., L.R.C.P.Lond., L.8.A., appointed Junior Assistant Medical 
a tothe Hants County Asylum, vice G. F. Collins, M.R.C.S.Eng., re- 
signed, 

Makiss, G. H., F.R.C.S.Eng., appointed Assistant Surgeon to St. Thomas’s Hos- 
pital, vice A. O. MacKellar, Esq., F.R.C.8.Eng., resigned. 

MitcHELL, Adam, L.R.C.8.I., L.K.Q.C.P.I., appointed Medical Officer to the 
Roscrea Union. 

Montacue, A. J. H., L.R.C.P., M.R.C.S., L.S.A., appointed non-Resident House- 
Physician to St. Thomas’s Hospital. 

— 9 J., L.D.S., appointed Dental Surgeon to the Westminster Union 

ools. 

Narry, R., L.R.C.P., M.R.C.S., appointed Ophthalmic Clinical Assistant to St. 
Thomas's Hospital. 











Nicuot, F. E., L.R.C.P., M.R.C.S., appointed House-Surgeon to St. Thomas's 
Hospital. 

Pratt, Reginald, M.D., M.R.C.S., L.S.A., appointed Assistant Surgeon to the 
Leicester Infirmary. 

Rircuieg, E. D., M.B., C.B.Cantab., M.R.C.S., L.S.A., appointed House-Surgeon 
to St. Thomas’s Hospital. 

Saytu, H. J., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Skin De- 
partment to St. Thomas’s Hospital. 

Sotty, E., M.R.C.S., L.S.A., appointed Clinical Assistant in the Ear Department, 
to St. Thomas’s Hospital. 

Stabs, E. C., L.R.C.P., M.R.C.S., L.8.A., appointed Clinical Assistant in the 
Throat Department, to St. Thomas’s Hospital. 

STAVELEY, W. H. C., L.R.C.P., M.R.C.8., appointed Assistant House-Physician 
to St. Thomas’s Hospital. 

Sumpter, Walter John Ernely, M.R.C.S.Eng., appointed Surgeon and Agent to 
the Admiralty, at Sherringham, Norfolk. 

TotsukA, K., L.R.C.P., M.R.C.S., appointed Assisant House-Surgeon to St. 
Thomas’s Hospital. C 

Wuearon, 8. W., L.R.C.P., M.R.C.S., appointed Resident House-Physician to St. 
Thomas’s Hospital. 





PricE or CucatinE—The prescribers of cucaine have noted with 
much satisfaction the great reduction in the price of the drug which 
has in recent months occurred. Whereas, two years ago, the retail 
price was two shillings a grain, and even more, the same quantity is 
now sold for twopence, or even less, The lessened price has been 
caused by the large production of the drug that its sudden notoriety 
called forth. 

ILLEGAL Practice In NEw York.—The report of the Board of 
Censors of the Medical Society of New York stated that over two 
hundred cases of alleged illegal practice had been investigated, and 
that in every case where the law had been violated the offender had 
been convicted and punished. This vigorous action might serve as an 
example for certain Censors nearer home. 

THE New York ACADEMY OF MEDICINE.—The New York Academy 
of Medicine has received the munificent gift of 25,000 dollars from 
Mrs. Worreishoffer, in memory of her late husband. The gift is in- 
tended to assist the Academy, which has been in existence for forty 
years, to erect a building better adapted to meet its extended needs 
than the house it at present occupies. The fund now available for 
this purpose amounts to 200,000 dollars. 

A CHEMIsT’s Wipow.—An action was recently taken by the Phar- 
maceutical Society against the widow of a qualified chemist at War- 
wick for alleged infractions of the Act. It was stated that the 
defendant took no part in the business, which was conducted by a 
duly qualified registered person, and that she merely received the 
profits for the benefit of her family. The Society contended that an 
executrix was not entitled to continue permanently a chemist’s busi- 
ness. The Judge gave a verdict for the defendant, but granted a case 
for a superior court. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London. Clinical Evening. Mr. Herbert 
Allingham : Lateral Displacement of Patella; Pes Gigas with congenital 
malformation. Mr. Edmund Owen: Children after Knee-joint Abscess. 
Dr. Stephen Mackenzie: Paralysis of Extensors of one Forearm. Mr. 
Bruce Clarke : Case of very obstinate Cystitis treated by constant current, 
and other cases. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Specimens will be shown 
by Mr. Doran and others. Papers.—Dr. Dakin: Mercurialism in Lying-in 
Women. Dr. Pedley: Midwifery among the Burmese. Dr. Gibbons: Case 
of Galactorrhea. 

THURSDAY.—Harveian Society of London, 8.30 p.m. Third Harveian Lecture 
by Dr. John Williams: On Cancer of the Uterus. 

FRIDAY.—West London Medico-Chirurgical, 8 p.m. Pathological Specimens by 
Mr. H. Percy Dunn. Dr. Savill: Icthyosis Sebacea ; Melanoderma ; Tuber- 
cular Syphilide. Mr. Edwards: A case of Excision of the Rectum. 
Papers.—Mr. Whitmore: Stricture of the Rectum, with cases. Dr. Venn: 
A case of Inversion of the Uterus, during parturition, treated as a polypus 
and ligatured. Mr. H. A. Reeves: Cases with remarks in Gynecological 
and Orthopedic Surgery. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting annowncements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcements. 


BIRTH. 
Trvxer.—On November 22nd, at Brookland House, Hyde, Cheshire, the wife of 
Frederick Howard Tinker, L.R.C.P., M.R.C.8., of a son. 


MARRIAGE. 
Botton—Hay.—On November 18th, at Nottingham, Joseph 8. Bolton, M.D., 
M.R.C.8., of Nottingham, to Jeanie, daughter of the Rev. J. Hay. 


DEATH. 
BaLpinc.—On November 23rd, at St. Alban’s, Mortimer Balding, B.A., 
m.D.Cantab., M.R.C.S.Eng., aged 36, youngest son of the late James Balding, 
M.R.C.8., of Barkway, Herts. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.80 a.m.: Royal London Ophthalmic.—1.30 p.m. : Guy’s(Oph- 
thalmic ent); and yal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 p.m. : 
Chelsea Hospital for Women. 


TUESDAY ......9 am.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; 8t. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 p.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 p.m.: Londén; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 p.m. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s- 
—1.30 p.m. : St. Bartholomew’s{ Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
as dina P.M. : North-west London ; Chelsea Hospital for 
omen, 


FRIDAY —....9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m.: St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy's ; y= Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don te ; East London Hospital for Children. —2.30 p.m. : 
West London. 

SATURDAY ....94.m.: Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Onarine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 


M. Th., 1.30; Dental, M. W. F., 9. 
Gur’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12 


6 51d 

Krxe’s Cottecr.—Medical, daily, 2; Surgical, daily, 1.830; Obstetric, Tu. Th. 8., 

2; 0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lowpow.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. 8., 1.30; Eye, W. 8., 9; Ear,8., 9.80; Skin, Th., 9 ; Dental, Tu., 9. 

Mipp.LgsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily, 9. 

St. BarRTHOLOMEW 8s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. Georcr’s.— Medical and Surgical, M. Tu. F. 8.,1,; Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W.S.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopxdic, W., 
Br Dental, Tu. 5.,9; Zh., 2. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; 0.p., M. 
Th., 9.30: Eye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.80; Dental, W. 8., 9.30. 

St. Taomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th.,2; o.p., daily, except Sat., 1.80; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8., 12.80; Dental, Tu. F., 10. 

University CoLLecr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Th., 
F,, 1.80; Eye, M. Tu. Th. F., 2; Ear, 8., 1.30; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London; those concerning business matters, non-delivery 
of the JOURNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AutTHors desiring reprints of their articles published in the British MrpicaL 
— a= requested to communicate beforehand with the Manager, 161, 

, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
‘suthenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTs not answered; are requested to look to the Noticesto Corre- 
spondents of the following week. 

c Hzaure DepartMEeNnt.—We shall be, much obliged to Medical Officers of 

-oHealth if they: will,on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT, UNDER ANY 
CIRCUMSTANCES, BE RETURNED. - 











QUERIES. 


CHARLIER HORSESHOE. 
Dr. F. R. Lee Stratuy (Harborne, Staffs.) will be glad if a correspondent who 


some years ago recommended the ‘Charlier Tip,” in the British Merpicay. 


JOURNAL, will kindly communicate the results of his further experience of the 
invention. 
TEMPERANCE LECTURES. 
A Younc Member asks for information as to experiments, statistics, and other 
material, useful to a medical man in illustrating a temperance lecture. 


Home ror TROUBLESOME INVALID Boy. 
M.D. desires to be informed of a home where a boy, aged 13, could be admitted, 
who has a phthisical tendency, and is a confirmed masturbator. The expenses, 
which must be reasonable, would be defrayed by friends. 


AMERICAN DEGREES. 

J. G. R. being anxious to obtain an American degree of M.D., would be glad to 
learn if there is any American University that would take the diplomas of 
L.R.C.P. and L.R.C.S.Edin., into consideration, and exempt him from a por. 
tion of the examination ; also, what subjects he would be examined in ; at what 
periods of the year the examination usually takes place, and what are the fees 
for the degree. 

ACTION OF REAGENTS ON SPERMATOZOA. 

Dus.in asks where he can get information as to the action of various reagents on 

spermatozoa, 


LEONARD WILLIAMS, M.B., M.R.C.S. (Wheatley, Oxon), writes:—In Dr. Char- 
teris’s lecture the following sentence occurs: ‘‘ It is distinctly known that in 
some cases of pneumonia a depressant antimonial treatment is advisable.” If 
pneumonia is a general disease, allied to the specific fevers, not a local 
disease, the use of antimony would appear to be contraindicated. The point is 
a most important one. It would be of great interest if those who have had 
large experience in the treatment of pneumonia would give their opinion on 
the matter. 





ANSWERS. 





Dr. BERNARD O’Connor.—The facts were as we stated them. 


TREATMENT ON NEURASTHENIA. 

In answer to several correspondents who have asked where the treatment recom- 
mended by Dr. Playfair may be read, we may state that it was fully discussed 
in Dr. Playfair’s former paper in the British MEpICcAL JOURNAL, Vol. ii, p. 309, 
1882, and in The Systematic Treatment of Nerve Prostration and Hysteria, by W. 
8. Playfair, M.D. (London : Smith, Elder and Co.). 


Works on Sprnat CURVATURE. 

Mr. Grorce Pearson.—Busch on Orthopedics, Vol. v of von Ziemssen’s Hand- 
book of General Therapeutics, translated and edited by Mr. Noble Smith, and 
published this year by Smith, Elder and Co., is an excellent work. Mr. W. 
Adams published a Second Edition of his book in 1882. M. 8. Bawdry published 
in Paris, in 1883, a volume giving a good epitome of various opinions, and we 
understand that a Second Edition of Mr. Noble Smith’s work, Curvatures of the 
Spine, is now in the press. 


Mr. W. A. Day.—We are unable to understand the purport of our correspondent’s 
communication. We considered—and with the full report before us, we still 
consider—that the judge overstepped the limits of both propriety and common 
sense. Counsel found it necessary to protest openly against the ‘‘contumely 
and insult” with which his witnesses were treated. Our desire for further in- 
formation was merely an intimation that we could find nothing in the evidence 
to warrant such conduct. 


PARLOUR GYMNASTICS. 
J. E. Tirton:—“ The patent ‘Excelsior’ Health Exercising Apparatus,” to 
which our correspondent probably refers, is made by the Chadborn and Cold- 
well Manufacturing Company, 223, Upper Thames Street, London. 


SumMER Mountain HEALTH-RESORTs. 

Francis Parsons, M.D. (The Hurst, West Worthing) writes :—In reply to the 
query of ‘‘ Couch,” as to a suitable mountain resort for a case of congested liver 
and relaxed throat with debility, I would direct attention to Tarasp-Schuls in 
the Lower Engadine. : ' 

On this Alpine plateau, at an elevation of 4,000 feet, the air is rarefied, pure 
~and invigorating, and owing to the shelter of mountains 10,000 feet high, it is 
not subject to the extremes of temperature experienced at many Alpine 
stations. I have found the saline springs at Tarasp very valuable in hepatic 
congestion, whilst the effervescing iron waters at Schuls are available for tonic 
treatment. Though no longer a frequenter of this beautiful region, I shall be 
pleased to give information to any of my confréres who may wish ‘to send 
patients there. 


Tue M.D.Brvsse.s. ) 

M.D., L.R:C.P., M.R.C.S, L.8.A., writes :—I should be glad if you could find 

space for a few lines in answer to a portion of Mr. Carpenter's letter of October 

30th, wherein he refers in the most prejudicial terms to the Brussels M.D. 
degree. 

No one who has any idea of the extent and stringency of the examinations for 
this degree could refer to it in the manner he does. After saying that Dr. 
Glover advocates the punishment of medical men assuming the title of Doctor, 
without an M.D. degree, which proves not to be correct, he mentions that to be 
consistent, le (Dr. Glover) would “ludicrously” address the holders of the 
M.D.Brus. degree as ‘‘ Doctor.” Surely, to all right-minded men it would; not 
be in any way “ludicrous” to address any M.D., whether registrable or. not, as 
“Doctor ;” particularly when the holder of such degree must, before ‘being ad- 
mitted as a-candidate, give proof of his already holding at least two British 
diplomas, a fact which Mr. Carpenter is evidently unaware of. : et 

Then, again, the percentage of failures of doubly-qualified English medical 
men being about 55, is a considerable proof that the examinations are 
anything but trifling, or the doubly qualified Englishman is very niuch below 
the standard. Unfortunately for many, they have under-rated the examination, 
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and have gone to Brussels with but little preparation and have had to return, 
which is very galling for a man in practicé. y experience is, that the strin- 
gency of the examination at Brussels for the M.D. degree is far above several, 
and equal to:any of the licensing bodies in Great Britain. ‘‘The proof of the 
pudding is in the eating thereof.” 

Dr. D. H. CuLttmore (27, Welbeck Street) writes:—Dr. R,. H..S. Carpenter, in a 
letter published in the Journat of October 30th, objects, amongst other 
reasons, to Dr: Richardson, because he advocates ‘“‘ The registration of inferior 
foreign degrees such as Brussels,” and to Dr. Glover, because he refuses to give 
the title of Doctor to those who possess no qualification for such an assumption. 
Your correspondent’s words are as -follows. ‘* Because he (Dr. Glover) ludi- 
crously addresses the holders of the unregistrable Brussels degree as ‘ Doctor,’ 
while he addresses the holders of the infinitely more respectable and register- 
able diplomas of the College of Physicians as ‘ Mr.’” Now, Sir, as a holder of the 
Brussels degree, and a member of the Council of the Brussels Graduates Asso- 
ciation, I feel it my duty to say a word on the subject. Who are the holders 
of this much envied Brussels degree? Are they not men who hold the double 
qualification of our Colleges, amongst whom in the greatest proportion are 
the licertiates of the highly respectable College of Physicians of London ; while 
not a few of them are Fellows or Members of the same institution, or posses- 
sors of other higher qualifications in Great Britain or Ireland. Why have 
those men gone over to Brussels? Simply to obtain that title which their self- 
respect and the innate consciousness of the eternal fitness of things told them 
their own collegiate diplomas, however high placed and honourable, could. not 
legitimately entitle them to. Your correspondent, and others, must see the 
absurdity of pretending, through envious motives, to condemn as a badge of in- 
feriority, the possession of a degree in addition to those highly respectable 
British diplomas of which they are so proud, more .particularly as one-third, 
and sometimes one-half of such gentlemen are rejected at Brussels. Ata recent 
meeting called to consider the conferring of collegiate diplomas, Sir Andrew 
Clark, with the assent of most of the teachers and leaders of the profession in 
London, stated that, as regards both curriculum and examination, the London 
Colleges were superior to the Scotch, and similar universities. Remembering 
that those are not my views, but the views of ‘one of the most eminent mein- 
bers of the profession, and a Scotch graduate to boot, and others qualified to 
judge, they are probably true. 

Therefore, as the raw material for Brussels are the additionally educated 
British licentiates, and as these are superior to the holders of Scotch degrees, it 
naturally follows that the Brussels degree is superior to either. I wish at the 
same time to disclaim any personal knowledge of the relative merits of the 
Scotch degrees and the London lower diplomas ; but what I do know is—that 
having undergone, amongst others, the examination for the F.R.C.S.I., the 
M.R.C.P.London, and that for the entrance to the Indian Army, I can say, 
with reference to extent, depth, and thoroughness as regards all ages, that 
Brussels stands facile princeps, while as regards the amount of knowledge 
demanded, the percentage of rejections will show that here also it is equally 
satisfactory. 

Dr. Carpenter is a licentiate of the College of Physicians, and as such I give 
him the courtesy title of Doctor, as I invariably do to all who prefer it, whether 
Fellows of a College of Physicians, or members of the Apothecaries’ Society. 
All alike are Doctors by common repute, and often by the courtesy of their 
professional brothers ; but none are entitled to, or can well expect, that those in 
authority will exhibit their ignorance by formally addressing them as such, 
jen they are graduates in a university legally qualified to grant Doctors’ 

egrees, 





NOTES, LETTERS, ETC. 


‘ UNQUALIFIED ASSISTANTS. 

M.R.C.S. writes :—I see, by the report of the Medical Council, some wish to take 
steps to stop the use of unqualified men as assistants, Before doing so, I 
would like them to consider the effect of suddenly stopping a long established 
custom. Many of these men have acted as assistants the best part of their 
lives, and by natural aptitude and study have made themselves safe and effi- 


cient advisers. They have, also, many of them married, and support them-- 


selves and families creditably on their income. What are such men to do? No 
doubt many unqualified men are totally unfit for their post, but can we say that 
all qualified men are fit to be trusted? In consequence of pupilage being 
abolished, it is now almost impossible to get a man who has just qualified, who 
is fit to turn into a private practice : he knows nothing of how to gain and re- 
tain the confidence of his patients, and his treatment is theoretical, and often 
impracticable. Ifthe Council determine to abolish unqualified assistants, let 
them give due notice of their intention, allow all men who can produce evi- 
dence of a certain standard of experience, to be registered as unqualified assist- 
ants, register none after a certain date, and subject any one who uses a non- 
registered, unqualified assistant to a penalty. In this manner they would be 
gradually done away with, without hardship or injustice, as a man entering the 
re of medicine would know that he must either qualify or be unable’ to gain 
a living. At ‘ : 
: THE PRACTICE OF MIDWIFERY. . 
Oxsret. writes; that it-has occurred to him how necessary itis that the art of 
midwifery should be placed under restrictions, like dentistry and pharmacy. 
There are thousands practising this art who, thcugh able and clever, are yet ina 
strictly legal-sense unqualified, and this branch of practice is under no protection. 
He adds : I think an Obstetric Act is really wanted. ‘I would compel all to re- 
gister who can produce evidence of moral character and a certificate from either 
@ qualified medical man or lying-in institution, that the individual has been 
under tuition or pupilage, and attended a specified number of cases ; or compel 
them to undergo a practical examination for a license, which, under an Act, 
could be instituted for that purpose by the Colleges or lying-in hospitals. Iam 
curious to see what effect this suggestion may have. 


*,* If “ Obstet.” will consult the indexes of former volumes of this JouRNAL, 
he will see how much has been already done in the direction he proposes. 


Incomg TaX AND TBE MEDICAL PROFESSION. 

Tue Income Tax Repayment Acency; inform us that,surveyors of taxes fre- 
quently assess the salary derived from public medical appointments twice over; 
first under Schedule D, next under Schedule E. Great care should be exercised 
in making out returns, never to include, in the assessment, the amount of any 
professiondl salary réceived. 





Locat MepicaL Derence Funp: Spurain v. NICHOLSON. 

Mr. CHarLtes Harris (Whitehaven Infirmary) writes: The following further 
contribution has been made towards this tund: Dr. Jackson, £1 1s. Total, 
£30 1s. 

WinTER PROMENADES AT HEALTH ReEsoRTS. 

A CoRRESPONDENT suggests that it would be a great boon if some enterprising 
company or public body (corporate or otherwise) would make it their business 
to cater for the sick, at some of +” > cecognised health resorts at home. Corri- 
dors or pavilions might be attacned to piers, or built on the promenates, 
heated to 58° or 60°, where sufferers from lung ailments could take exercise 
without risk of cold.. It would be a means of passing pleasantly many weary 
hours which are now spent indoors, and would enable them also to meet friends 
and mingle a little with the outside world, instead of spending five or six 
months shut up indoors. The journey to and from such exercise grounds could 
be made in a closed conveyance. The corridors or pavilions could be made at- 
tractive with afew plants and music at stated intervals, would add greatly to 
the enjoyment. Our correspondent believes that such sufferers would rejoice 
to remain at home and embrace these opportunities, instead of taking ong 
tedious journeys to foreign health-resorts, where sanitation in most cases is 
neglected. 

, LANOLIN. : 

ALFRED FREER writes :—Liebreich, in his pape~ on Lanolin published in the 
JOURNAL or October 23rd, says: ‘‘ Lanolin can be extracted from the fat con- 
tained in the wool of sheep ; this fat, when unpurified, is called wool oil. If has 
been known for a very long time mepe | the agricultural populations.” 

Wheu I read this, I was reminded of Sir William Wilde of Dub in, in his ear 
clinique, some thirty-seven years ago. He would often pull out a bit of dark 
greasy wool from a patient’s ear, and say to his class surrounding :—‘‘ Gentle- 
men, this is a piece of wool from the left fore-foot of a two-year old black ram, 
is it not, Pat?’ ‘‘ Yes, your honour,” was the invariable reply. 

Poor Pat little thought, when he stuffed that morsel into his ear, that he was 
making use of a remedy which, in more scientific fature days, should be digni- 
fied by the name of Lanolin. 


CHARGING VacdinE-TUuBES. 

Mr. F. H. Taompson (Cleobury Mortimer) writes :—In the Journat of October 
30th, there is an article on a New Way of Charging Vaccine-Tubes, by Dr. Wood- 
ward. For about fifteen years my usual custom has been to ¢ 6 them in the 
following way ; namely, the tube is held in the centre, between'the thumb and 
forefinger of the right hand, nearly perpendicular, and applied to the bead or 
beads of lymph; whenit has descended to about an inch and a half,{I cant the tube 
to the perpendicutar, and give the wrist one or two slight taps, against its 
fellow, which causes the lymph to move to the centre, then the thumb and fore- 
finger are placed over the end of the column of lymph, so as to protect it from 
the flame, the empty part of the tube is then rapidly passed through the flame 
of a spirit-lamp or candle, so.as to exhaust the air, and end sealed in the outer 
part of the flame. The tube is then turned round the. end of the column of 
lymph protected by the thumb and forefinger, and, as before, the empty part 
of the tube passed through the flame, and then sealed, 


A PRESCRIPTION FOR INFANTILE DIARRHGA. 

Dr. C. R. [nLINGwortTH# writes :— During the last five or six months, I have found 
the following medicine to answer well for almost every case of infantile. diar- 
rheea in which I have used it. RB. Sol. hydrarg. bichlor. 3iss—3ij; potass. iodid. 
gr. viiix ; spirit ammon. Co. 3ss ; sol. acid. carbol. (1 in 20) 3i—3ij; tinct. camph. 
Co. 3883; vel. chloral gr. xv: syrupi $iij. Aquam ad Jiss. TM. ft. mist. e 
teaspoonful every three or four hours, 

The value of carbolic acid as.an anti-fermentative, in cases of acute diarrhoea, 
both in adults and children, I have referred to frequently, and I was the first to 
suggest its use, in your columns. 

The biniodide of mercury acts as a germicide upon those forms of micro-or- 
ganic life which (as I pointed out in your columns in 1885) are the result of fer- 
mentative processes, and penetrate into the mucous-membrane of the intestine 
there to set up constant irritation ; and its diffusion for this purpose is ensured 
by its solution in potassic iodide. The mixture is thus at once anti-fermentative, 
germicide, stimulant and sedative. 


CHILDREN GOING BAREFOOT. 

Mr. Henry Taytor, F.R.C.S. (Guildford) reminds us that Dr. John Brown, in his 
Horee Subsecive, devotes an essay to this subject, and expresses an opinion favour- 
able to the practice of children not Wearing shoes, and ridicules the idea of any 
harm arising from their “‘ footikins ” being cold. Although not a medical work, 
the opinion expressed in it is that of a very sensible and observant physician. 


TREATMENT OF RUPTURE OF THE UTERUS. 


A Country PRACTITIONER, referring to the remarks made by Dr. Routh at the 


Obstetrical Society on October 6th (BRritIsH MEDICAL JouRNAL, page 721)obsérves 
that. he might have the misfortune to have:a case of ruptured uterus, in a woman 
residing four or more miles from his house, and the same or a greater distance 
from any other practitioner. , Her residence might be practically inaccessible 
toa yehicle ‘with springs; consequently, a pair of forceps, catheter, a few 
drugs, and perhaps a small pocket-ease, are the only instruments likely to’ be 
taken.’ Presuming' the rupture tobe of such 4 nature that the feetus has par- 
tially or entirely escaped from the uterus, what course ought, under. such cir- 
cumstances, to be pursued? The choice, he thinks, is restricted to one of the 
following: ; 

1. To immediately attempt to deliver per vias naturales. 

2. To perform abdominal. section single-handed, without an anesthetic or 
antiseptics. ; 

3. To return home for an anestheti¢, instruments, etc., at the same time to 
send off for the nearest practitioner, who may or may not be at home. 

4. To send the woman off to the nearest hospital, several miles distant, sup- 
posing the patient and her friends consent to such a procedure. i 

5.. To do nothing. 

According to the fiat of Dr. Routh, if the first course were adopted our cor- 
respondent would be ‘‘ guilty of mal-praxis and unnecessary cruelty ;” if the 
third or fourth, a delay of some hours must ensue which Dr. Routh condemns, 
Hf the fifth is adopted, our correspondent, would feel that he had not, done all 
that. might be reasonably expected. As to the second course, abdominal sec- 
tions without an anesthetic, antiseptics, and the assistance of another medical 
man, he would very much hesitate to advise or to perform such an operation. 
Wishing to do his duty, what is the course to be adopted in order that the best 
may be done for his patient, and the medical attendant avoid being guilty of 
‘| mal-praxis and unnecessary cruelty 7’ 
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4 Many Doctors: No DEatTas. 

Inthe parish of Eastwood, County of Renfrew, during two weeks of October, 
namely, from October 11th to October 25th, there were nu deaths recorded at 
the registrar's office. This is noteworthy, as it is the first time it has occurred 
since the istration Act came into force. The parish embraces a population 
of: 25,000, and includes the Burgh of Pollokshaws. The usual death-rate is from 
ké:to 17 per 1,000. Another coincidence in connection with the above is, that 
for-years past the medical wants of the inhabitants have been attended to by 
four medical men, but during the last year no fewer than three other gentlemen 
have started practice, thus making seven where previously there were only four. 
Is this a coincidence, or a cause ? 

Mepicat TITLES FoR ENGLISH STUDENTS. 

MLR.C.P. writes :—Were anything wanting to emphasise the urgent need of the 
medical titles’ question being settled once and for all, perhaps the following 
personal experience (I fear a very common one) may be of use. 

On leaving a London hospital, to commence private practice in a town of 
about 60,000 inhabitants, I was given an introduction, by an eminent surgeon 
attached to the said hospital, to One of the leading men there. Following 
his example, as also the example of, I believe I am correct in saying, every 
other man in the place, holding the qualification of M.R.C.P. or L.R.C.P., I 
used the title Doctor. 

Seme years after, I had occasion to leave this town, and to settle ina larger 
and more fashionable one, where I now have a goed and select practice. In 
this latter town I find that those who hold the M.R.C.P., use the title Doctor, 
and a few of those holding the L.R.C.P., but that it causes those who do so to 
be looked upon with a certain amount of suspicion by some of their medical 
brethren, and to the ill-natured it gives an opportunity of disparaging them to 
the public, or even to their own patients, by asserting that you are not a 
Doctor, but forgetting to state that you are a Physician; a distinction which 
the public, at any rate, might fail to understand. This is not an enviable posi- 
tion, or one which any but the ignorant would choose. 

The title Physician, as now understood, used upon the door-plate, is impos- 
sible, as it is supposed to entail a gufnea fee. 

The title Surgeon is misleading, and inappropriate, for all those who, like 
mysélf, hold that it is next to impossible to carry on both branches of the pro- 
féession with success, and choosing medicine, have long since ceased to take any 
bat the most trivial surgical cases. 

Exrata.—Mr. H. T. Butlin’s name ap in error, as having been present at 
the mee at the Apothecaries’ Hall, on Tuesday, November 16th.—Surgeon- 

or J. W, L. Hodder requests us to state that, in his Surgical Memorandum, 
published in the British Mepicat JournaL of November 20th, p. 971, under 
the title of ‘‘ Retention of Urine: Aspiration with the Guarded Needle,” the 
size of the needle is wrongly given as equal to a No.4 catheter, instead of a 
No. 4 aspirating needle. 


COMMUNICATIONS, LETTERS etc., have been received from : 
Mr. Vesey Fitzgerald, Birmingham; Mr. Carlyon, Redruth ; Mr. J. Hutchin- 
son, London; Dr. Stevenson, London; Mr. Timothy Holmes, London; Mr. 
C. Bellamy, London; Sir Joseph Fayrer, London; Mr. James Berwick, Sun- 
“derland; Mr. Pearce Gould, London; Dr. Whipham, London ; Mr. W. P. 
Kiall, Bristol ; Dr. Danford Thomas, London ; Dr. Fancourt Barnes, London ; 
Messrs. Street and Co., London; Mr. J. BH. Tilton, Stonehouse; Mr. Henry 
Taylor, Guildford ; Dr. J. E. Fishbourne, London; Mr. Richard Bevan, Lydd, 
Kent ; Dr. Hack Tuke, London; Mr. R. Hampden Clement, York ; Mr. H. H. 
Chetton, London; Mr. F. T. Berryman, London; Mr. W. Adams Frost, Lon- 
den; Mr. W. J. Sumpter, Sherringham; Dr. Aveling, London; Messrs. 
Raphael Tuck and Sons, London ; Mr. James Erskine, Glasgow ; The Secretary 
ofthe Royal Meteorological Society ; Mr. E. W. Hardwicke, Cambridge ; Mr. 
W. E. Lambert, Liverpool; Dr. Mickle, London; Mr. W. Morrant Baker, 
London; Mr. J. D. Poice, Aberdeen ; Dr. H. O’Niell, Belfast ; Dr. Horrocks, 
London; Mr. A. P. Luff, London ; Dr. 8. Coupland, London ; The Secretary of 
the Midland Medical Society, Birmingham; Dr. P. Snyers, Liege; Mr. C. 
Roberts, London; Mr. G. Black, Keswick ; Dr. A. H. Carter, Birmingham ; 
Dr. A. H., Benson, Dublin; Mr. Henry T. Butlin, London; Mr. F. Fussell, 
Brighton ; Mr. T. Findley Richardson, Wakefield; Dr. G. Hare Philipson, 
Newcastle-upon-Tyne ; Mr. Hugh Owen Thomas, Liverpool ; Dr. Ward Cousins, 
Southsea ; Mr. Rushton Parker, Liverpool; Dr. George Henty, London; Mr. 
‘C. E. Bell, Exeter; Mr. H. L. Hoops, Eccles ; Surgeon-Major Hodder, Bath ; 
Mr. Lawson Tait, Birmingham; Surgeon-Major R. H. Quill, Woolwich; Dr. 
Willoughby, London; Surgeon-Major Waghorn, H.M.8. Crocodile ; Mr. John E. 
&richsen, London ; Mr. W. L.. Wizen, Maidstone; Dr. J. W. Hunt, Dalston; 
Dr. James'Anderson, London; Dr. Byrom Bramwell, Edinburgh ; Mr. Cotten- 
ham Farmer, Hexham ; Mr. William Kirkland, Glasgow; Mr. A. A. Bowlby, 
London; Dr. Thomas More Madden, Dublin; Dr. C. Orton, Newcastle-upon- 
Tyne ; Dr. J. Maxwell Ross, Edinburgh ; Mr. J. C. Mitchell, Taunton ; Dr. R. 
Barnes, London ; Dr. Clifford Allbutt, Leeds; Dr. James Ross, Manchester ; 
Dr. C. W. Suckling, Birmingham ; Mr. F. M. Corner, London ; Mr. R. Clement 
Lucas, London ; Mr. J. Knowsley Thornton, London; Mr. A. Duke, Dublin; 
Mr, W. A. Day, Redcar; Dr. R. E. Power, Portsea ; Dr. W. Scott Lang, Edin- 
burgh; Mr. J. Gopal, Punjab; Dr. W. J: Simpson, Calcutta; Dr. Styrap, 
Shrewsbury ; Dr. W. Alexander, Halifax; Dr. R. Park, Glasgow ; Mr. Clements 
Hailes, Clifton ; Mr. G. Anderson Critchett, London ;: Dr. C. R. Illingworth, 
Acerington ; Mr. J. Wickham Barnes, London ; Mr. Edward Atkinson, Leeds ; 
‘Mr. G. M. Edwards, Aberdeen ; Mr. Alfred 8. Gubb, London ; Deputy Surgeon- 
General Jessop, London; Dr. John Beddoe, Clifton; A Member : Professor 
‘Windle, Birmingham; Dr. Wolfe, Glasgow; Dr. W. H. Barlow, Manchester ; 
Mr. Bdgar A. Browne, Liverpool : Dr. Martin Oxley, Liverpool ; Mr. Morton 
Smale, London ; Professor G.’ Buchanan, Glasgow ; Dr. Gédson, London ; Pro- 
fessor Annandale, Edinburgh; Surgeon-General Tusot; “London; Mr. T. 





Sympson, Lincoln; Dr. Fletcher Beach, Dartford; Mr. Lyon Bell, Edinburgh; 
Mr. E. M. Knapp, Ross ; Surgeon-Major G. E. Dobson, Exeter ; Dr. Roberts, 
London; Mr. Dunn, London; Mr. James Oliver, London ; Medicus; Dr. W. J, 
Shaw, Goran; Mr. C. B. Keetley, London; Surgeon-Major Myers, Windsor ; 
Mr. J. Anderson, Poulton-le-Fylde; Mr. J. W. Lichfield, Birmingham ; The 
Secretary of the Victoria Street Society ; Dr. Tatham, Salford ; Mr. R. Lewis 
Willcox, Warminster; Mr. E. H. Roe, Patricroft; Dr. James Wallace, 
Greenock; Mr. Simeon Snell, Sheffield; South Africa Medical Journal, Cath- 
cart, Cape Colony; Dr. J. Wilkie Burman, Ramsbury; Mr. T. J. Hughes, 
Liverpool; Messrs. Lorimer and Co., London; Messrs. Mawson and Son, 
Newcastle-upon-Tyne; Dr. H. Charlton Bastian, London; Dr. J. Bar. 
low. Glasgow; Mr. Jos. Tensworth, Liverpool; Mr. W. L. Wigin, Maidstone ; 
Dr. T. Wakefield, London ; Mr. R. J. Gilbert, London; Dr. R. Wade Savage, 
London ; Mr. W. Johnson Smith, Greenwich; Anti-Humbug; Mr. W. Watson 
Cheyne, London; Mr. Herbert Smith, London ; Surgeon-General W. A. Mac- 
kinnon, London ; Dr. Lediard, Carlisle; Mr. H. C. Burdett, London; Dr. E, 
Markham Skerritt, Clifton; Mr. William Berry, Wigan; Mr. W. Anderson, 
London ; Mr. Jordan Lloyd, Birmingham; Messrs. Triibner and Co., London; 
Mr. W. Horwicks, Liverpool; Mr. J. Hadley, London ; Dr. T. Laffan, Cashel; 
Mr. C. Lovegrove, Llanwddyn; Mr. Bevan Lewis, Wakefield; Dr. J. A. 
Lycett, Wolverhampton; The Secretaries of the Metropolitan Counties Branch; 
Dr. J. Mackenzie Booth, Aberdeen; Mr. J. Whitehouse, Sunderland ; Mr. §, 
Parsons Smith, Croydon; Dr. J. Glaister, Glasgow; Mr. William Farmer, 
Glasgow; Mr. A. H. Levier, Barnard Castle; Dr. Moore, Dublin; Dr. T. 
Chavasse, Birmingham: Mr. Paul Swain, Plymouth; Mr. T. Morgan Jones, 
Loughor, Glamorgan ; Dr. A. Patterson, Glasgow; Dr. L. Atthill, Dublin; Sir 
T. Longmore, C.B., Woolston ; Dr. G. Johnson, London ; Dr. Cameron, Glas- 
gow; Dr. J. Dougal, Pollokshields ; Dr. Forbes Winslow, Hammersmith ; Dr. 
J. Way, London; Mr. T. F. Raven, Broadstairs; Mr. C. H. 8. Parrett, 
Hinckley ; Mrs. Matthews, London ; Mr. Slade J. Baker, Abingdon ; Professor 
Horsley, London; Messrs. Creswick and Co., London ; Mr. W. M. Lemald, 
Maryhill; Mr. John Haycraft, Birmingham; Dr. A. P. Fiddian, Cardiff; 
The Secretary of the Glasgow Medico-Chirurgical Society; Mr. A. G. 
Cunningham, Bristol; Mr. F. J. Joynes, Dursley; Mr. W. J. Davenport, 
London; The Secretary of the Trained Nurses Annuity Fund; Sir Henry 
Thompson, London ; Dr. Saundby, Birmingham ; Mr. W. H. Bennett, London; 
etc. 
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ON THE 


PARASITICAL DISEASES OF THE EYE. 


Delivered at the Special Meeting of the Ophthalmological Society 
of the United Kingdom, 


By WILHELM von ZEHENDER, 
Professor of Ophthalmology in the University of Rostock. 


Mr. PRESIDENT AND GENTLEMEN,—The invitation which I received 
ast year from the Council of your Ophthalmological Society was—I 
must say—a very welcome one. I value very highly the great honour 
which this invitation brings with it, the more so as this lecture has 
been instituted with the design of gratefully commemorating the ser- 
vices which Sir William Bowman has rendered to science. Iam fully 
conscious of the honour of being allowed to speak in commemoration 
of a man so greatly esteemed all over the Continent, and especially in 
my own country, because of his distinguished and pre-eminent scien- 
tific position. But, having in the first moment cheerfully and de- 
cidedly consented to accept the honour conferred upon me, I afterwards 
felt the whole weight of my responsibility, and began to fear that I 
should not be able to discharge the duties which I had undertaken. 
It is a well-known fact, that, in treating of difficult matters, it is 
not always easy to find the right words and the proper expressions, 
speaking even in the mother tongue ; and I venture to speak before 
you in a language, not quite different from the German in its earliest 
origin, to be sure, but very different in its later development. 
{. beg to apologise for all incorrectness of speech and deficiency of 
elegance. Indeed, I feel sure you will overlook them. 

The aim of my lecture will be to lay before you an account of the 
parasitical diseases of the eye—diseases very little known in earlier 
times, but now more and more occupying the attention of the scientific 
world. The late Dr. Mackenzie, in his Practical Treatise of the Diseases 
of the Eye, had only one short chapter—the last of his book—treating 
of the entozoa of the organ of vision. To-day, in consequence of the 
investigations of modern science, this chapter ought to be greatly en- 
larged. The entozoa of the human eye, mentioned in the fourth edition of 
Mackenzie’s treatise, which was at that time the most valuable and 
the most complete work on ophthalmology, are almost all visible with 
the naked eye, namely : (1) filaria ; (2) monostoma and distoma oculi 


- humari; (8) echinococcus hominis; and (4) cysticercus cellulose. 


Let us see what is known at the present time of these species of entozoa. 
Yon Nordmann may be looked upon as the first observer of the 
natural history of minute living creatures in the eye. He examined 
an immense number of eyes of fishes, amphibians, birds, and mam- 
mals, and found therein several specimens of different entozoa. Ex- 
umining the human eye, he, and Gescheidt, and von Ammon 
found in its crystalline lens also several parasites. In the 
extracted lenses’ of an old man, von Nordmann found two 
specimens of a filiform worm, anda similar one in the cataractous 
lenses of an old woman. As it was impossible to give an accurate de- 
scription, he named it filaria oculi humani. In another lens of 
an old woman he found eight specimens of monostoma, which 
showed some slight motion after being put in lukewarm water. 
Gescheidt and von Ammon also found in the cataractous lens of an 
old man three extraordinarily slender worms, which they closely de- 
scribed and judged to be the same filaria seen by von Nordmann. In 
a child of five months, which died of atrophia meseraica, they found 
between the opaque crystalline lens and its capsule four specimens of 
distoma oculi humani, of which they gave a detailed description. 
{t is to be presumed that this distoma might have been an in- 
completely developed specimen of distoma hepatis (Leuckart), 
Von Nordmann as well as Gescheidt were, in the branch of helmin- 
thology, very eminent investigators, and strictly truthful in their 
accounts. There can be no doubt that what they saw in the human 
eye and what they described was really that which they deemed it to 
be. But it is most astonishing that, ever since, neither monostoma 
nor distoma has been found in cataractous lenses, though the micro- 
scopes of to-day are much more powerful than those of fifty years ago, 
and though a very great number of cataractous lenses have been very 
closely examined. 

These observations belong, therefore, to what I may call a tradi- 
tionary period of the history of parasitical diseases. Nearly the same 
may be said of the filaria in the human crystalline lens ;.;whereas 
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Congo. This worm seems to liye only in the West of Africa, in 
Guinea, on which account it has the name Guinea worm; but ‘a 
certain number of zoologists do not think it to be quite the-sameas 
the filaria medinensis.. It has, therefore, been called filaria loa, the 
word loa being the name of the worm in the language of the’ in- 
habitants of Congo. It is, as far as I know, only observed in the eyes 
of negroes ;! and it is said that no case has been recorded in America 
since slavery has been abolished.” 

Echinococcus in any part of the human body is, except in Iceland, 
a very rare disease. Mackenzie refers to two cases of echinococeus in 
the orbit, but there have been published about forty. Echinococcus 
has never been found in other parts of the eye except in the orbit. It 
causes, to be sure, more or less protrusion of the.eyeball ; but it does 
not impair the sight in any other way, and may easily be removed by 
operation. 

Cysticercus,—Mackenzie quotes only the few cases of cysticercus 
cellulose, known at the time of the publication of his book. The fourth 
and last edition was published in the year 1854, a few years after the 
discovery of the ophthalmoscope in the year 1851, and I might have 
said ‘‘ the invention of the ophthalmoscope,” but Helmholtz himself 
has repeatedly said that it was much more a discovery than an 
invention, and so I cannot but use the same expression. The 
discovery of the ophthalmoscope signalises the beginning of quite 
a new period of our special science. The internal diseases of the 
eye were, up to that time, we may say, quiteunknown. The ophthal- 
moscope enlightened the darkness in which internal diseases of the 
eye were hidden, and, respecting the entozoa of the eye, showed that 
the cysticercus cellulose does not only reside under the conjunctiva, 
or in the anterior chamber, or in any other part visible with the 
naked eye, but even in the retina and in the vitreous body, where it 
cannot be seen otherwise than with the aid of the ophthalmoscope ; 
in fact, it chooses its domicile more oftea in these parts than any- 
where else in the organ of vision. It is very remarkable that the cysti- 
cercus has been seen in Berlin, and in some other places in the North of 
Germany, in a much larger proportion of cases than elsewhere. Von 
Graefe, of Berlin, was the first to observe a cysticercus with the oph- 
thalmoscope in the internal parts of the eye, and was the first to ex- 
tract it by an operation. He had already seen a considerable number 
of cysticerci before the first was seen at Vienna in the autumn of 1865. 
This curious fact is difficult to explain. At first one could deem it 
probable that the use of the instrument was better understood at 
Berlin than at Vienna, because it was in use at Berlin almost six 
months or more before it was known at Vienna. Butits practice was 
very quickly acquired, and I need not say that Eduard Jaeger, of 
Vienna, was one of the most accurate observers with this instrument, 
and was the first to publish pictures of the fundus oculi of an admir- 
able and unsurpassed exactness. It is necessary to look for another 
explanation. 

Since the experimental investigations of Kiichenmeister and 
Leuckart, it has been well known that there are two different species 
of tapeworm residing in the digestive tube of the human body, the 
one with a crown of hooks round its head, the other without it. The 
first stage of these tapeworms, the cysticercus, exists likewise in two 
different forms, the one with hooks, the other without them. These 
crowned tapeworms in their first stage—the eysticercus—live espe- 
cially in pigs, sometimes in an exceedingly great number, and in some 
other animals, and also in the human body. The cysticercus without 
hooks lives in the body of cattle, but never in the body of pigs. This 
fact has been sufficiently proved by feeding experiments, It is worth 
noting that this cysticercus without hooks, living in cattle, has 
never been found in the human body, neither in the eye nor elsewhere. 
It seems to be nearly certain that pork is consumed to a much larger 
‘extent in the northern than in the southern countries, and that the 
tapeworm with hooks is much more common in the north than in the 
south ; the consequence of this will be that the cysticercus (with hooks) 
must also be much more frequent in northern than in southerncountries. 
But the more one studies this question the more one finds that both 
tapeworms, the tenia solium, and the tenia mediocanellata, exist 
in a nearly equal proportion everywhere, and therefore the before 
mentioned question is far from being satisfactorily answered, Let me 
quote only a few figures to prove what I just have said. 

The late A. von Graefe, of Berlin, found one cysticereus, visible 
with the ophthalmoscope in the internal parts of the eye among about 





1 Leuckhart, Die Parasiten des Menschen und die von ihnen herrtihrenden Krank- 
heiten, 2 Aufe, Bd, ii, page 620. Leipzig. 1886. 
2 Blanchard, ‘La Filaire sous-conjunctiyale.” Le Progrés Méd.,.No, 30, page 
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onée'thousand patients. His cousin, Alfred Graefe, of Halle, found 
‘them in about the same proportion, whereas Dr. Berlin, of Stuttgart, 
found one ee among 40,000 ery Dr. 1 eee oe of 
Copenhagen, ly one cysticercus among 70,000 ients ; Dr. von 
Wecker, of Paris, only one cysticercus among 80,000 patients ; and 


Dr. Mauthner, of Vienna, not one among 30,000 patients. The first 
and only intra-ocular cysticercus in Belgium was seen last year 


(1885). This is, indeed, a very remarkable disproportion, well worthy 
of being more closely investigated. Another equally remarkable fact 
is, that cysticercus in the internal eye is not nearly so rare as in any 
other part of the eye. The late A. von Graefe, of Berlin, only once 
saw'a in the crystalline lens (this being the only time 
that one has ever observed it in this structure) ; once in the orbit ; 
three times in the anterior chamber; five times under the con- 
junctiva; in contradistinction to more than 80 times in the retina, 
and in the ‘vitreous body. Similar observations have been made by 
Alfred Graefe, the professor at Halle, who in his large practice 
gees four or five cases of intra-ocular cysticercus annually, whilst 
has seen only one in the anterior chamber during a period 
eight years. The brief history of cysticercus in the human 
body is this: Eggs of the tapeworm enter in one or other way 
‘into the human stomach. The thin covering of these eggs is dis- 
solved by digestive action, and the living little cysticereus appears. 
To be sure, it has not yet been really observed, but it hardly seems 
possible that there could be any other means for it to reach the eye, 
than that this minute animal passes through the wall of a blood vessel, 
entering thus into the circulatory system. Carried along with the 
‘blood it may be rey “ts somewhere—for instance, in the choroid—and 
then it creeps out, like a white blood corpuscle in a case of inflam- 
mation. Its behaviour in this place is different. It seems that the 
worm has a tendency to get into the vitreous body, and this action is 
performed with more or less impetuosity. If seated in the choroid, or 
under the retina, the moving of the worm gives rise to a large detach- 
ment of the retina and sometimes one has observed that it really 
creeps through the retina into the vitreous. This process cannot be 
performed without causing the patient great ‘discomfort. It often 
excites.a vehement inflammation with insupportable pain, and pro- 
duces dense opacities in the vitreous, so that the minute animal can 
hardly be distinguished with the ophthalmoscope. If seated in the 
retina the little worm does not do so much harm, and generally géts 
more easily into the vitreous, without exciting such disagreeable sen- 
sations. Then, the vitreous remaining clear, theparasite can be perfectly 
well seen with the ophthalmoseope. In a few cases one could dis- 
tinctly see the crown of hooks and the movements of the animal. 
According to the difference in the behaviour of intra-ocular 
ee erent modes of treatment are required. If the cys- 
us is very unsteady and rambling, it will be necessary to 
perform enucleation of the eyeball directly ; if it behaves quietly, 
and if the patient does not suffer much pain, it may be allowed to re- 
main for atime. But, as far as we know this very rare disease, periods 
of quietness and periods of restlessness are constantly alternating ; 
and, finally, the eyeball shrinks, and sight will almost always be en- 
tirely lost. -That is the reason why some operators do not think it 
advisable to wait at all, but perform the operation in any case in 
which the ave of a eysticereus is well established. This being so, 


a5 


it will be the best plan to operate as early as!possible, when there are no 
inflammatory symptoms. Instead of enucleation, one has successfully 


tried to extract the little animal from the eyeball. This wis first per- 
formed, as I have already mentioned, by A. von Graefe. He made a 
large iridectomy, and afterwards extracted the worm, with cannula for- 
ceps, through a scleral wound made about two lines behind the corneo- 
erai margin. Many other oculists havesince that time successfully, as 
well as unsuccessfully, tried to do the same, by more or lesssimilar opera- 
tions. What has been done in this way by Alfred Graefe, of Halle, is of 
much interest. No oculist has performed an equally large number of 
ons for cysticercus. In his last publication (Albrecht von 
Graefe's Archiv fiir Ophthalmologie, Bd. xxxi, Abth. 4, p. 33, Berlin, 
1885) on this subject, he refers to forty-five eyes afflicted with intra-ocu- 
lar cysticereus, operated upon by him in the eight years 1877 to 1885. 
The immediate result of these forty-five operations was completely 
satisfactory. In thirty cases, the parasite was caught and extracted, 
in only one of which an unusually profuse loss of vitreous followed. 
In fifteen unsuccessful operations, the want of success in extract- 
ing the worm was due to dense opacities of the vitreous not allowing 
an exact determination of its seat, or to an unsteadiness of move- 
ment, the animal being in the middle of the vitreous, and floating 
about in all directions. The best chance for @ successful’ extraction 
is when the worm is steadily seated between the retitia and choroid. 


tion had the opportunity of seeing. again some time afterwards, 
In almost all these twenty-four patients, pain and other inflamma. 
tory symptoms had entirely subsided, and the eyeball had preserved 
its natural form, though in some cases it was_ weaker than normal, 
The sight of the patients had improved, and in. one or two of them toa 
considerable degree. In the fifteen cases in which it was impossible to 
remove the animal, it afterwards appeared necessary toremove the whole 
eyeball or the anterior part of it, an operation which must be 
performed when pain and other inflammatory symptoms arise, 
These are the results of forty-five operations performed by Professor 
Alfred Graefe, of Halle. Few of our special confréres have had the 
opportunity of performing this operation, and only a very small 
number of these have performed it more than once. From the 
rarity of a cysticercus residing in the interior of the eye, this 
disease is, in a practical sense, of no great importance, but scien- 
tifically it is highly interesting. There is no living parasite whose 
course of life in the living human body can be studied with less 
trouble and with greater exactness than a cysticercus living in the 
eye. 

These are almost all the parasites of the organ of vision vis. 
ible with the naked eye. But, there is another series of micro- 
seopical parasites, belonging to the vegetable kingdom, practi- 
cally of much greater importance. Of these we. have now to treat, 
These micro-organisms are the lowest forms of life we know, but b 
no means the most indifferent for our bodily welfare. They are suc 
small objects that it is impossible to see them unless we use the 
strongest magnifying power of microscopes of the very best con- 
struction, but by their enormous multitude and power of pro- 
pagation they can nevertheless do us very great harm. Pas. 
teur has demonstrated that the air owes its property of decom- 
posing organic substances to minute particles suspended in it, which 
are the germs of various low forms of life, long since revealed by the 
microscope, but not previously shown to be the essential cause of 
putrescence and decomposition of organic substances. This fact was 
primarily only a theoretical one, but Sir Joseph Lister was the practi- 
eal man who succeeded in making the knowledge of it useful for the 
benefit of mankind, in giving the impulse to scientific studies, which 
originated thoroughly new ideas of diseases and of the means of curing 
them. You know better than I can possibly tell you the great merits 
of Sir Joseph Lister with respect to his antiseptic method ; I wish 
only to mention that he, bearing in mind that all the mischief in heal- 
ing wounds arises from the vitality of these atmospheric particles, 
and directing his attention especially to the subject of suppuration, 
found carbolic acid well adapted for the treatment of open wounds. 
Some years passed away before the profession began to trust in these 
new ideas, and I remember perfectly well the first trial made with a 
great deal of incredulity at Rostock, and the general aston- 
ishment in observing what a remarkable retardation of suppura- 
tion was the result of this treatment. Ophthalmology, always 
attentively looking round for some possible advancement, did not 
wait very long in applying the principles of this treatment to 
eye diseases, especially to the after-treatment of cataract extraction. 
The members of this Society, who were present at the International 
Congress held in London in the year 1881, will well remember the 
communication on the antiseptic method in ocular surgery made 
by Professor Horner, of Zurich, in which he said that loss 
of eyes following a perfectly normally performed extraction of 
cataract had long been known, and that an exact analysis of all the 
cases of primary suppuration after cataract extraction left no doubt 
that it depends on infection. The most complete analysis of the re- 
sults.of cataract extraction shows a loss of 10.1 per cent. by the fla 
operation, and a loss of 4.8 per cent. by the linear operation, whic 
loss has been reduced at Zurich to 1.5 per cent. by strictly observin, 
the measures of antiseptic treatment. This is a wonderful practi 
result of what is rightly called Lister’s antiseptic method. But Lis- 
ter’s antiseptic method was not only fruitful in a mere practical 
sense ; it has greatly contributed to thorough investigation of all those 
living germs which occasionally invade the human body ; it gave rise 
to the question—what are these living germs ? : 
The profession in all parts of the world thas earnestly tried, and is 
still trying on a large scale, to give an answer to this question. This 
research has originated quite a new science, called bacteriology. 
Bacteriology has already determined a great number of different 
species of these micro-organisms, and has described their forms, their 
food, their manner of living, etc. ; but it is impossible (and, in the 
meantime, useless) to give here an exhaustive account of the syste- 
matical differences of these microzoa, and of the multitude of names 
given to them. Some of them, there is no doubt, are very dangerous 
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be so ?) may have asalutary influence. For our purpose it will be suffi- 
cient to divide them into only two classes, the pathogenic and the non- 

thogenic microzoa. «For this distinction we can refer to experiments 
made on animals. If there is an effect produced by any microzoon on the 
eye of an animal, then it may be argued that a similar effect may be 
expected upon the human eye: Rabbits are the most docile and 
the most patient animals, and therefore are mostly used for such ex- 

riments. Hence any microzoon will generally be called ‘‘ patho- 

nic,” which leads to infection in the rabbit’s eye, and will be called 
“ nonpathogenic,” if in the rabbit’s eye it does no harm, so that what 
results in the rabbit’s eye will show us what is to be expected in 
the human eye under similar circumstances, But here we are 
on uncertain ground. These conclusions evidently are correct 
only on the assumption that the tissues of the rabbit’s eye and 
the tissues of the human eye are absolutely identical. That, how- 
ever, is not the case. There are some microzoa very dangerous to 
rabbits and relatively innocuous to the human body, whilst others 
are dangerous to human health and relatively innocuous to rabbits. 
Gonococcus and Staphylococcus aureus, for instance, the most dreaded 
of all microzoa, because of their great tendency to provoke suppura- 
tion, are in the rahbit’s eye relatively indifferent micro-organisms. 
The conjunctiva of the rabbit and the conjunctiva of the human eye 
are therefore not equally good abodes for certain microzoa. It is the 
same with other animals; each one has its own idiosyncracies for 
nourishing and for starving micro-organisms, 

But not only is the difference of the same tissue in different animals 
the reason of a different behaviour of the same microzoon, the tissue 
itself in one and the same individual may change under different con- 
ditions of life, and may consequently not be identical during the whole 
lifetime. It is quite possible that changes may take place during life, 
unknown perhaps to ourselves, but very important to the respective 
micro-organisms. I will only allude to vaccination, which evidently 
changes the nutrient soil, so that the microzoa of small-pox can no 
longer live in it, they no longer find nourishment, and the vaccinated 
body remains unaltered by an infection which would have been fatal 
to it if non-vaccinated. These views concerning small-pox, intro- 
duced by Dr. Jenner, are now about to be generalized for nearly all in- 
fectious diseases. It may be ascertained, as a matter of observation, 
that certain micro-organisms cannot live in an animal when certain 
others have already taken possession of its body, whereas they may be 
pernicious to it when certain others are not present (Emmerich, 
Tageblatt d. 59 Versammlung Deutscher Naturforscher und Aerzte, 
18, bis., 24th September, 1886, p. 145). But it has not yet 
been ascertained whether they change the nutrient soil into a 
sterile one, or whether they devour or kill each other. ‘There 
is one other remark to be made; that is, that the quantity of 
microzoa invading the human body is also of great importance. Just 
as poison has its poisonous property only with respect to the quantity, 
and can be a wholesome remedy when taken in right proportions, 
although deadly when taken in too large a dose, so a small quantity 
of pathogenic microzoa, assaulting the human body, may be innocent, 
whereas the danger increases with the increasing quantity. 

If it is true that not every nutrient soil is equally well adapted to 
every microzoon, one microzoon developing better in one soil than in 
another, it must consequently be true, that one or other nutrient soil 
is exceedingly well adapted to a certain species of micro-organism. 
Supposing this to be a fact, some authors have formed the idea that 
an exceptionally well-nourished and well-developed microzoon might 
show some difference from the same microzoon when badly 
nourished, and might, for instance, grow larger and thicker, or even 
change somewhat its original feature, or changes its character in so far 
as its pathogenic activity might be lessened as well as strengthened. 
This idea is, to a certain extent, analogous to what daily experience 
teaches with respect to plants and animals. Plants put in a con- 
venient soil may grow extremely well, and may, to a certain extent, 
change their colour, smell and other qualities, but, put in a bad and 
inconvenient soil, they will fade and die. Concerning the microzoa 
on may be the same, but it has not yet been sufficiently proved by 
acts. 

We will now briefly consider some of the microzoa which produce 
diseases of the eye. 

_ The Normal Conjunctiva.—The surface of the normal conjunctiva 
1s covered with a fluid, which is composed of pure water secreted by 
the lachrymal gland, and of some fat and slime secreted by the minor 
glands:of the conjunctiva. . The germs of. all living microzoa floating 
in the air can every moment drop into the open eye, and remain 
on ‘the surface of the conjunctiva. Hence, it cannot be \astonishing 
that one finds, 'in every normal eye, plenty of germs. of all ‘possible 
kinds of micro-organisms. Of two persons, with quite normal con- 
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junctive, it has been found that one eye almost always. contains, 
pathogenic germs. (Gifford, Archiv fir Augenheilk, Bd: xvi, p. 197). , 

Why does not then the eye become inflamed every moment! . Con. 
juntivitis is, as you know, a very common disease: that it is not 
much more common than it really is, that it does not arise every ; 
moment, may be explicate partly by the passing of these germs, 
through the lachrymal canals into the nose, where pe probably may ; 
be innocuous, partly by the qualities of the conjunctival tissue. itself, . 
it being, in some people, a bad soil for nourishing and feeding germs, - 
in others a good one. 

The most common of all forms of conjunctivitis is the phlyctenular, , 
called by the authors of a more remote period conjunctivitis scrofuloga, . 
This is a form arising chiefly in children, and only exceptionally, 
in adults. The search for a particular microzoon in these phy- 
lyctenules has not yet been successful ; it would require very deli. 
cate manipulation; but, in the fluid which moistens the con- 
junctiva, there have been found seven or more different forms of | 
microzoa, partly pathogenic, partly nonpathogenic. The authors 
of a more remote period, who preferred the adjective ‘ scrofu- 
losa,” thought this disease to be a blood-disease, which occa- 
sionally comes out and subsides. There has never been the least 
doubt in the mind of any practitioner that this disease is nearly 
always combined with some other symptoms of scrofula, that it arises 
chiefly in scrofulous children, and that, in these children, it often 
becomes so dangerous that the eye is lost. Weare far from exactly 
knowing the connection which exists between scrofula and phlycte- , 
nular conjunctivitis ; but it may be that these infectious germs find, 
an easier and better nourishment in an unhealthy conjunctiva than in . 
that of a quite healthy child, the unhealthy one being uneven and 
perhaps better fitted for sheltering micro-organisms, The same argu- 
ment will explain the frequent recurrences of scrofulous or strumous 
ophthalmia. 

As to the treatment of this disease, powdering the eye with calomel . 
is nearly universally adopted as the best remedy, and its use quite, 
harmonises with the bacteriological theory. Calomel, not soluble in’ 
distilled water, becomes soluble by the addition of some salt, Tears, 
containing a small quantity of salt, the powder of calomel brought, 
into the eye, will be, and is chemically proved to be, dissolved in 
small quantities, and changed into chloride of mercury ; which is an; 
excellent antiseptic solution. A weak solution of chloride of mercury 
was formerly a frequently used collyrium for the same eye disease. It 
has now been almost entirely displaced by the subchloride of mercury or . 
calomel, perhaps because the chloride of mercury in statu nascendi 
may have a still better effect than a weak solution of it has. 

Conjunctival Blennorrhea, or Purulent Ophthalmia.—Another very . 
dangerous parasitical disease of the conjunctiva is blennorrhea. The, 
micro-organisms residing in the gonorrheal matter, first discovered by, 
Neisier, and named by him ‘‘ gonococcus,” is identical with the micro- 
organisms found in purulent ophthalmia. The etiology of blennor-,; 
rhea in new-born children is well known, and the discovery of the, 
gonococcus in both diseases further supports their mutual relation. . 
Nitrate of silver is an excellent antiseptic, and it has.long ago. 
proved, in various ways, well adapted for curing blennorrhea, or—.,, 
to speak in modern terms—it is well adapted for killing the gono- 
coceus. It is not only suitable for curing blennorrhea, but even for 
preventing it, that is to say, for killing the gonococcus before it has 
damaged the eye. For preventing this disease, Credé, of Leipzig, . 
gave the advice to drop one minim of a 2 per cent. solution © 
nitrate of silver into the eyes of every new-born child. With this. 
preventative treatment he succeeded in reducing the high per- 
centage of 12 per cent. and more of ophthalmia neonatorum in 
his Lying-in Hospital to 4 per cent., and even to less than that,. 
I am not sure if it will be advisable to adopt this treatment as @ 
general rule, but its adoption in lying-in hospitals will very aren A 
save a very great number of eyes, especially in those hospitals in which. 
cleanliness is an unknown thing. At the meeting of the Imperial 
Surgical Society of Paris, on February 2Ist, 1866, M. Giraldés 
(L’Union Méd., No. 8, 23 et 26, 1866) reported that in the, 
Hopital des Enfants Trouvés, the loss of eyes (sometimes even of life) 
by blennorrhcea neonatorum reached the enormous number of 80 to 
90 per cent. ; to-day we are not very far from reducing the number of 
eyes of new-born children lost. by this pernicious disease to zero. This, - 
within twenty years, is really a respectable progress of science. 

Trachoma.—That trachoma is caused by micro-organisms seems to 
be a well established fact, though all authors are not of the same. 
opinion/on this point, The microzoon, described under the name of 
diplococeus of trachoma, is, as regards its form and configuration, very~ 
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by the most powerful microscopes. This diplococeus can very well be 
cultivated in different nutrient soils, whereas gonococcus can only be 
cultivated in serum of blood ; in other nutrient soils it does not grow. 
The diplococcus of trachoma has its seat inside the trachoma follicles, 
but outside the cells ; whereas gonococcus lives in the cells or at the out- 
side of the conjunctiva—at least, does not enter deeply into this mem- 
brane. Diplococcus of trachoma cannot be successfully inoculated into 
the conjunctiva of rabbits; but it is said that it has more than 
once been successfully incculated into the human conjunctiva. Gono- 
coccus, one of the most dangerous microzoa of the eye, is very 
re creda to the mucous membranes of any animal. As 
to the treatment of trachoma, a variety of drugs has been suc- 
cessively recommended, but sulphate of copper is the one that is most 
rie yin use. In comparison with nitrate of silver, it may perhaps 
} ame a because it is less energetic, and does not act so super- 
vw fe Its action certainly proceeds deeper into the tissue, and may, 
therefore, be better adapted to reach the diplococcus, which is seated, 
not on the surface, but in the follicles of the conjunctiva. The method 
of squeezing, or cutting, or scratching out the follicles has practically 
usefol, and is, bacteriologically, quite correct. 
lis.—The lacrymal sac is like a reservoir for the 
fluid secreted by the conjunctiva. This fluid, always more or less 
loaded with micro-organisms, is stopped by the least impediment on 
its way to the nose, the sac being thas stuffed with microzoa. For- 
tunately, they may not be altogether pathogenic; but some, 
or @ great part of them, being ta ere it will be a very dangerous 
collection in the neighbourhood of the eye. When the sac is filled up, 
the ontlet to the nose being closed, the fluid may occasionally regur- 
gitate into the conjunctiva, and may greatly endanger its safety, being 
innocuous only when it contains non-pathogenic organisms alone. 
The presence of a stricture in the lacrymal duct, and a filling up of 
the lacrymal sac with matter, has long since been considered a dan- 
gerous complication. Practically, it will always be advisable to pay 
great attention to this complication, the relative quantity of patho- 
genic and non-pathogenic microzoa being variable. The least 
wound of the cornea, the least loss of its epithelium, as well as any 
rar opens a way into the deeper layers of the cornea, and 
ows of the entrance of micro-organisms. The result of this, 
if the microzoa are pathogenic, will be a grave suppuration. 

There exists a form of keratitis, called ulcus serpens and keratitis- 
hypopyon, the dangerous course of which, well known to the profes- 
sion, can hardly be explained except byinfection. . 

Keratitis mycotica.—The first time we met with the word keratitis 
mycotica, which means inflammation of the cornea, caused by 
micro-organism, was in the year 1875. At the ninth meeting of the 
Ophthalmic Society, Professor Horner, of Ziirich, demonstrated the 
cornea of a patient, who died in consequence of facial erysipelas, 
having suffered in the last days of his life from a large ulceration in the 
lower part of the cornea. The microscopical sections of this cornea 
seen with the naked eye showed a great number of fine straight lines 
running out from the ulcer in ‘a centrifugal direction ; seen under the 
wea oF this network of straight lines proved to be dilated lymph 
canals of the cornea filled with numerous minute spherical bodies, all 
of about the same size. The members of the Society who were present 
‘were ain ate that this case was really of a mycotic character, and 
that the spherules seen in the cornea were specimens of the coccus of 


There are still other diseases of the eye probably depending on 
 scuwcal infection. Microzoa have been found in a chalazion ; they 
ve been seen in the internal parts of the eye—in the iris, in the 
choroid, in the ciliary body, in the optic nerve; local and general 
tuberculosis has been successfully produced by. inoculating the bacilli 
of tubercle into the anterior chamber of a rabbit’s eye; it has even been 
attempted to prove that sympathetic inflammation is produced by the 
wandering of micro-organisms along the optic nerve and through the 
chiasma to the other eye ; but all this is not yet sufficiently explained, 
and much laborious and long-continued work is still required. 
Bacteriology is at the present time a very young and incompletely 
developed science; it cannot yet answer all the numerous ques- 
tions arising every day. The result of all this long-continued 
work may be that some day the etiology of human diseases and 
bacteriology will be found to be nearly identical sciences. Every- 
where one finds micro- and macrozoa persécuting, vexing, and 
killing each other ; everywhere one finds parasitism, and, in the ma- 
tetial ense of the word, the human race itself is nothing less than a 
parasite on the surface of the earth. To save his own life, to 
nourish his own body, the human being destroys and kills every 
Geatare plants as rel as animals—if he deems ain a for his 
| welfare, Arid he is allowed so to do by the words of the Holy 





Bible. This state of things in the material world corresponds exactly 
to what your great philosopher Hobbes calls 

: “bellum omnium contra omnes.” 
But in a moral and intellectual sphere this sentence is out of place, 
and has to be altered into 

“pax omnium inter omnes,” 

for in the moral and intellectual sphere there exists no personal in- 
terest, no parasitism ; the individual being an integral member 
of the great body of mankind, and having, as such, to seek for know- 
ange ki the works of our Creator, and consequently to admire and to 
ove Him. 





THE DIAGNOSIS OF URAMIA FROM APOPLEXY. 


By C. W. SUCKLING, M.D.Lonp., M.R C.P., 
Physician to the Queen’s Hospital, Birmingham. 





CHAUTERNESSE and Tenneson, in the Revue de Médecine, November, 
1885, relate cases of partial epilepsy and hemiplegia in Bright's dis- 
ease which they have, by post mortem examination, proved to be due 
to local cedemas of the brain. 

I believe that it is not generally known that hemiplegia occurs in 
uremia, thus occasionally making the diagnosis between uremia and 
apoplexy an extremely difficult one. As in uremia the treatment 
must be one of active interference, while in apoplexy the opposite 
holds good, the diagnosis is of the utmost importance. 

I have recently met with two cases similar to those reported by 
Chauternesse and Tenneson. A man aged 40 was recently admitted 
into the workhouse infirmary in a comatose condition, with right 
hemiplegia and without convulsions. The pulse was of high tension, 
the heart considerably hypertrophied, and there was a trace of albumen 
in the urine. 

All these symptoms were compatible with the diagnosis of cerebral 
hemorrhage. To my astonishment, he recovered consciousness imme- 
diately after being bled, the hemiplegia passing off in a few hours, 

During his stay in the infirmary, he had five other attacks, which 
were always preceded by delirium and restlessness, together with vio- 
lent convulsion of the right side of the face, right arm and leg, and 
conjugate deviation of the eyes to the right, giving place to 
hemiplegia, the eyes then being turned to the left. Each attack was 
cured by a small bleeding. The urine in this case was free for days 
from albumen, though it was tested at various periods of the day. 

The other case was that of a woman, aged 62, brought in one even- 
ing completely comatose. There was right hemiplegia, conjugate 
deviation of the eyes to the left, dilatation of the right pupil, and 
abolition of the right conjunctival reflex. 

The breathing was of the ‘‘ Cheyne-Stokes” type, the heart a little 
enlarged, but the pulse of low tension. Clonic spasm of the facial 
muscles occurring at short intervals, the case was suspected to be 
uremic, though the urine apparently was not albuminous, and I 
ordered her to be bled. One ounce and a quarter were drawn, and 
she became conscious almost immediately after. 

The next day the hemiplegia had disappeared, but she had sensory 
aphasia, there being ‘‘ word blindness” and ‘‘ word deafness.’’ Free 

-purgation was kept up, and within two days she was perfectly well. 

On testing the urine by daylight, I found there was a slight trace 
of albumen present, the quantity of urea being only 1 per cent., and 
the average daily quantity of urine passed being forty ounces. I could 
discover no casts, and there was no change in thg fundus oculi. 

In both the above cases, the temperature was a little below normal ; 
‘and in both no history of the onset of the attack could be obtained, 
the patients being brought in from the street by the police, In the 
diagnosis of these cases, the occurrence of convulsions is of great assist- 
ance. A convulsion occasionally occurs at the onset of apoplexy, but 
is rarely repeated, while in uremia convulsions are common, and 
usually frequently repeated; any elevation of temperature would be 
strongly in favour of apoplexy. In all cases, when in doubt between 
apoplexy and uremia, I should bleed. 








ConsumMPTION Hospital, BroMpTon.—At the last quarterly meet- 
‘ing of the governors, the following legacies were announced: Miss 
Sprott, £300 ; Miss Cayley, £50; Miss Nightingale, £1,000; Rev. 
iW. H. Edmeades, £50 ; Miss Keating, £20; Mr. G. K. Smith, £100 ; 
‘Mr. C. G. Du Pré, £300. The number of patients admitted since 





‘August 5th was 514; discharged, many greatly benefited, 396; died, 
'86; new out-patient cases, 4,082, ‘= 
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Taxtne the term astringents in its widest sense as including styptics, 
they may be defined as substances, which, either when locally applied, 
or after absorption into the blood, cause contraction of tissues, diminish 
secretion, and arrest hemorrhage. Those which so act after absorp- 
tion into the blood are known as ‘‘remote astringents,” and in text- 
books there is generally enumerated under this heading a large variety 
of substances, having widely different general actions. The list in. 
cludes acids, the salts of some of the heavier metals, ergot, digitalis, 
gallic and tannic acids, and many vegetable substances containing 
them. To the last of these it is customary to apply the name _of veget- 
able astringents, and the present investigation was undertaken with 
the purpose of determining the action of these bodies, after absorption 
into the blood, and of ascertaining to what extent the current ideas 
regarding their therapeutical effects are supported by experimental 
research, 

Before detailing my own experiments, it may be of interest to give 
p slight sketch of their leading chemical characteristics, and of pre- 
vious experimental researches regarding them. Vegetable astringents 
have long enjoyed a reputation as remedial agents, and at the present 
day our pharmacopeeia contains a large number of them, including 
gall nuts, catechu, kino, rhatany root, and others of less importance. 
They all owe their value to the presence of tannic acid; but the 
chemical composition of the tannic acid is not identical in all, the 
variety being designated in each case by a prefix indicating the source 
as kinotannic, catechutannic, etc. They all, however, have in com- 
mon, the property of precipitating albumen and gelatin from watery 
solution and of converting raw hides into leather. In addition, they 
produce an ‘‘astringent” taste inthe mouth, and give colour reactions 
—green or blue—with persalts of iron. 

Owing to the similarity ot their action on albumen, a similar quali- 
tative action has long been ascribed to all the varieties, although some 
are held in greater repute than others. This is partly accounted for 
by the fact that the preparations used in medicime, being derived from 
different sources, contain various other ingredients such as sugar, 
ethereal oils, and colloid material, and the presence of one or more of 
such substances influences the action of the tannic acid, more espe- 
cially on the intestinal mucous membrane. But, further, the various 
varieties seem to have different powers of precipitating albumen. 

Gallic acid, which is largely used as a remote astringent, differs from 
the foregoing description in several important particulars. It does 
not precipitate albumen or gelatin, it does not tan, and its astringent 
taste is hardly perceptible. 

Pyrogallic acid, while also capable of precipitating albumen, differs 
widely in most other respects from tannin. 

It was early observed that the so-called astringent substances pro- 
duced in the mouth a feeling of drawing together, dryness and stiff- 
ness, and that, when locally applied, they were capable of arresting 
hemorrhage from wounds, and of diminishing the amount ot discharge 
from inflamed mucous membranes or ulcerated surfaces, 

Starting from these undoubted and easily observed facts as a basis, 
it was assumed that when given internally they became absorbed into 
the blood and exerted a similar contracting action on the blood-vessels 
of internal organs, and on the secretions of those mucous membranes 
to which they could not be directly applied. They were administered, 

1 This paper is an abstract of a Thesis presented to the Medical Faculty of 


Edinburgh University, in August, 1886, for graduation as Doctor of Medicine, to 
which was awarded a gold medal. 








therefore, in hemorrhage from the lungs and other viscera, in, exces- 
sive sweating, bronchorrhea, albuminuria, uterine discharges, etc. 
At the present time the indications for their internal use have narrowed 
down to such cases, although formerly they were extensively used as 
tonics, and have been recommended as beneficial in a great variety of 
diseases, 

The earliest paper which we have on the value of tannic 
acid as a remote astringent is that of Cavarra (Bull. gén. de Thérap., 
xii, p. 185, 1837), who found that small doses produced obstinate 
constipation in dogs and man, and also relates a number of cases of 
hemorrhage, leucorrhea, phthisis, etc., in which he obtained remark- 
ably good results with very small doses ({—2 grs.). Mitscherlich 
experimented with tannic acid (Med. Zeit. des Vereins f. Heilk. im 
Preussen, 1843) and with catechutannin (Lehrb. der Arzneimittel. i, 
1847), and draws special attention to the relation between the power 
of tannin to precipitate albumen and its action on the organism, 
ascribing its therapeutical value, when given internally, to this power. 
He also points out that even large doses are not poisonous, and that it 
is chiefly excreted by the bowels, but partly also by the kidneys, 

As a result of these investigations, and of the warm recommenda- 
tions of many clinicians, it was generally assumed as self-evident that, 
after absorption, an astringent, contracting action was exercised on 
the various glands and tissues, and more especially on the blood- 
vessels. 

Hennig (Archiv d. Pharmacie, cxxiii, p. 129, 1853), using tannic 
acid and kino, found that they produced very slight constipation, and 


that they or some derivative could be detected in the urine one hour- 


after being taken by the mouth. He also detected traces in the blood, 
but failed to find any in the saliva, sweat, or bile. He pointed out 
the disturbing action which tannic acid exercises on digestion, attri- 
buting it to the precipitation of pepsin ; and also that the immersion 
of muscles in a solution of tannin affected their elasticity. The 
astringent taste he explains by an action on the lingual and buccal 
nerves, along with the disturbed muscular feeling due to superficial 
tanning. 

The statements of Wohler and Frerichs (Liebig’s Annalen, Ixv, p, 
335) that tannic acid appears in the urine of dogsas gallic and pyrogallic 
acids, had raised doubts as to the efficacy of tannin when given intern- 
ally. It was contended, on the one hand, that tannic acid being 
changed in the body into a substance which does not precipitate albu- 
men, thereby loses its activity; while, on the other hand, it was 
asserted that gallic acid also has a powerful effect in arresting hemor- 
rhage. 

The use of gallic acid as a remote astringent has never attained 
much reputation on the Continent, whereas in England, where it was 
warmly recommended by Sampson (Lancet, 1849), Waters, and 
others, it has made great headway, and, at the present time, is admi- 
nistered as routine treatment in hemoptysis, hematuria, colliquative 
sweating (Murrell, Practitioner, 1879, ii, 96), and other cases where the 
pt astringent action is indicated. 

In addition, the results of treatment by tannic acid were not found 
quite satisfactory by many physicians, and a second paper by Hennig 
(Archiv f. Phys. Heilk., 1853, p. 599), gives expression to this feeling. 
While admitting its astringent action, he points out that, in practice, 
its effects are very often disappointing. He objects greatly to the 
disturbance of digestion produced by it, especially in hemoptysis, 
and argues that, in most cases, other methods of treatment are more 
successful, 

Schroff (Lehrbuch der Azneim, 1853) found only gallic acid: 
in the intestine of rabbits after administering tannin; but Claus 
states that both tannic and gallic acids are present. Weber’s and 
Daniel’s observations on the effects of local application may be passed 
over as not sufficiently thorough to be of importance. 

The generally accepted idea that tannic acid, when locally applied, 
causes contraction of blood-vessels, was disproved by Rosenstirn ( Ross- 
bach’s Pharmakolog. Untersuchung., ii., p. 78, 1876), who found that 
the direct application of solutions of tannic, gallic aud pyrogallic acids 
to the frog’s mesentery caused dilatation of all the blood-vessels. This 
discovery was confirmed by Fikentscher (Jnaug. Diss., Erlangen, 1877), 
on @ mucous membrane—the frog’s tongue. Fikentscher concludes 
that the astringent action which tannin exercises on mucous mem- 
branes must be simply due to its power of precipitating albumen and 
not to contraction of the local blood-vessels. It still remains doubt- 
ful whether the tannic acid dilatation may not simply be due to stasis 
of blood in the vessels, 

The most recent paper on tannic acid is by Lewin (Virchow's Archiv, 
lxxxi, p. 74, 1880), who strongly advocates its therapeutical suse, and 
maintains that tannates of the alkalies and of albumenstill retain the 
constricting action of uncombined tannic acid, and advocates their 
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administration instead, as being less irritating to the stomach. He 
ents, showing that peptic digestion goes on quite nor- 
outside the body in the presence ot tannin, and attributes the 
derangement of digestion to the action of the tannic acid on the gastric 
mucous membrane. In support of these views, he lays stress on the 
fact that tannate of soda produces in the mouth the same feeling of 
drawing together as pure tannin, and that the subcutaneous injection 
of it, or of tannin, alters the physical properties of the muscles in frogs, 
them less extensible but more thoroughly elastic, hence pro- 
ducing constriction of parts. The difference between the two muscles 
as shown by his tracings is very slight, and the doses (0.2-0.3 gm.) 
relatively large. It seems very problematical, if any such action could 
occur with the muscles of man in ordinary doses, and the observation 
is probably of little or'no practical importance. 

e also found that in rabbits tannic acid was excreted in the urine, 

but to this part of his paper it will be necessary to return. 

His objections to Rosenstirn’s experiments, namely, that the me- 
thod stretched the tissues, so that dilatation of the vessels was 
caused mechanically, cannot be considered to hold good, as contrac- 
tion of vessels was invariably obtained by Rosenstirn, when solutions 
of nitrate of silver and other substances were applied in exactly the 
same way. Besides this, the number of experiments made was very 
large, and the results have been confirmed by Fikentscher, and also 
in their most important details by Lewin himself (/.c., p. 95). 

Some experiments by Ribbert (Centralbl. 7. d. Med. Wiss., 1882) 
seem to show that tannate of soda exerts a favourable influence in 
diminishing traumatic albuminuria. 

The clinical literature on the subject of vegetable astringents I have 
found so extensive and the results obtained by their use so contra- 
dictory, that it is impossible to consider them here in detail. 
Although doubts have been freely expressed, both by pharmacolo- 

and clinicians, as to their value when given internally, there can 

no question that vegetable astringents still are among the most 
frequently used drugs, and the adverse opinions expressed in some of 
the more recently published German text-books have apparently done 
little to shake the general beliefin them; in this country andin America 
— still strongly recommended, more especially gallic acid, 
as having a remote astringent action (Brunton, Bartholow, Wood, 


vo 
Under these circumstances, it was suggested to me by Professor T. 
R. Fraser, that I should investigate their action somewhat more fully 
than has yet been done. As it was impossible to overtake them all, I 
selected as representative members of the group, gallotannic, 
catechutannic, rhatany-tannic, gallic, and pyrogallic acids, The 
material used for experiment was chemically pure, or nearly 
so. Gallotannic or ordinary tannic acid invariably contains a certain 
percentage of gallic acid, and to free it from this, Loéwe’s (Zeitsch. f. 
Analyt. Chemie, xi, p. 375) process with salt solution and acetic ether 
was adopted. A small portion was also purified by precipitating egg 
albumen with a watery solution of tannin, washing the precipitate on 
a filter, and then extracting the tannic acid from its albuminous com- 
bination, by boiling with rectified spirit. By this means we are cer- 
tain of obtaining only the substance which precipitates albumen. The 
catechutannic acid was obtained from Merck, while the rhatany-tannic 
acid I prepared myself from rhatany root. Gallic and pyrogallic 
acids ma bought pure. 

Attention was first directed to the form and amount in which these 
bodies are absorbed, circulate in the blood, and are excreted, and 
secondly, to their action on the blood-vessels and circulation. 


ABSORPTION AND EXCRETION. 


The experiments on this head were made with gallotannic (ordinary 
tannic) and gallic acids. 


' Tannic Acrp. 

(| Alimentary Canal.—When tannic acid is taken into the stomach, it 
unites with the alkalies and the albumen present, and both there, and in 
the intestines, becomes converted, wholly or partially, according to the 
dose and time allowed, into gallic acid. The amount of tannic acid which | 
I found in the feces of dogs, after its administration by the mouth, 
varied very considerably, but it was always much less than the gallic 
acid present, showing that the greater part, and sometimes ‘all; of it 
had become decomposed into the latter. 

Bilood.—Absorption into the blood may take place, therefore, as 
tannate and gallate of alkalies, or possibly as tannate of albumen dis- , 
Sad enue, on puantiniag-the thdody cnly fouste try of eae caaans 

ig, on i e blood, only found a trace of substances, | 
which give's bluish coloration with ferric chloride. None of them, | 
except Hennig, who extracted the blood with acetic ether, state how | 





the analyses were made. Hennig failed to find it in the saliva, sweat, 
bile, or pancreatic juice. 

To endeavour to ascertain the form and amount in which tannin, 
or its derivatives, circulate in the blood, I made ten experiments 
on rabbits. Tannic acid, in doses varying from one to ten grammes, 
dissolved in water, was given by the mouth, and the animals killed 
by bleeding at varying periodwafter the administration, but never 
until it had been ascertained by examination of the expressed urine, 
that the addition of ferric chloride gave a copious blue precipitate. 

In none of these animals did the blood or serum show even the 
faintest blue coloration when ferric chloride solution was allowed to 
mix with it on a white porcelain slab. 

The analysis of the blood was carried out by the ordinary method 
of examining serous fluids. The freshly defibrinated blood was pre- 
cipitated with alcohol, filtered, and the residue washed with hot 
alcohol-ether and water. The filtrate and washings were found to 
contain only the merest trace of a substance giving a greenish colour 
with persalts of iron. It was, in every case, in too small quantity to 
identify. 

Lest the tannin should be in combination with albumen, the blood 
was, in two cases, boiled for several hours with alcohol of 85 per cent, 
Girgensohn (Inaug. Diss., Dorpat, 1872, Zeitsch. f. Analyt. Chemie, 
xiii, 1874), who used tannic acid to estimate the amount of albumen 
in urine, has shown that, by this means, all the tannin may be ex- 
tracted from its albuminous combinations unchanged. The alcohol 
extracts a large quantity of hemoglobin, but this may be got rid of 
by allowing it to evaporate slowly when the colouring matter is de- 
prctted and removed by filtration. On evaporating the alcoholic 

Itrate to dryness, only a faint trace of tannic acid, or its derivatives, 
was obtained. Attempts to obtain the tannin bodies by dialysis 
were also unsuccessful. In the blood of cats, also, only a trace was 
present. 

In order to obtain more definite results, I tied the renal arteries of 
two rabbits, under ether, and immediately afterwards gave one gramme 
and two grammes respectively by the stomach-tube. One rabbit sur- 
vived eighteen hours, the other twenty-six hours ; but, in both cases, 
the blood contained only the merest trace of substances giving a re- 
action with iron salts. 

It is evident, therefore, that tannic and galiic acids must be abe 
sorbed slowly and in small amounts from the intestine, and become 
so rapidly excreted from the blood, that, at any one time, only an 
extremely small quantity is present in the circulation. 

In all the above animals, a careful examination of the various or- 
gans and secretions was made by adding ferric chloride solution, 
which would give a blue colour with any combination in which 
tannic or gallic acids could occur in the body. The urine, genito- 
urinary tract, and alimentary canal always gave distinct reactions, 
but examination of the other organs was invariably negative. 
Special attention was paid to the bronchial mucous membrane, as 
Garnier (Archiv. Gén,, 1859, p. 36) has stated that tannic acid is 
excreted in the sputum of phthisical patients about two hours after 
administration. Neither in animals, nor in the sputum of two 
patients who were taking tannic acid (one, fifteen grains uncombined; 
the other, thirty grains as tannate of soda three times daily) could I 
detect any blue colour, either when the ferric chloride was added 
directly to the sputum, or to an acetic-ether extract of it. 

The ponte experiments seem to show conclusively that tannic 
and gallic acids are excreted chiefly by the bowel, to a much less 
extent by the kidneys, and: by no other channel. 

Urine.—An examination of the bodies found in the urine was the 
only means left of determining the forms in which tannic acid is ab- 
sorbed. Wohler and Frerich’s results, that tannic acid is excreted in 
the urine as gallic and pyrogallic acids, have been generally accepted 
as correct until quite recently. They found that the urine did not 
precipitate gelatin, but still gave a dark-blue precipitate with ferric 
chloride, and a blue-black precipitate with ferrous sulphate. Even if 
tannic acid were present, however, it would be combined with an 


| alkali, and therefore incapable of precipitating albuminous bodies. 


Nor are the reactions with iron-salts sufficient to distinguish tannic, 
gallic, and pyrogallic acids from each other when dissolved in the 
urine, and especially if more than one of these bodies be present. 

Schultzen (Archiv fiir Anatomie und Phys., 1863), working under 
Frerich’s direction, made one analysis of his own urine to show that 
tannin is excreted in man as in dogs, namely, as gallic and pyrogallic 
acids. In the evening he took one gramme of tannin, and next morn- 
ing voided 400 cubic centimétres of urine, acid, and dark-yellow in 

lour,.. On adding ferric chloride, there was no characteristic blue 
precipitate. 

From the urine, he separated crystals of gallic acid, and a body 
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which precipitated gelatine. This latter body he believed to be pyro- 

ic acid, as tannic acid, he thought, becomestoo readily decomposed in 
alkaline fluids to pass through the body unchanged. Lewin was the first 
to draw general attention to the fact that a portion of the ingested 
tannic acid might pass unchanged through the body. He experi- 
mented on rabbits only, and analysed the urine by two methods, 
which it is necessary to give in detail. .In one, the urine was evapo- 
rated to a syrup.in vacuo, shaken up with acetic ether, the ethereal 
solution poured off, distilled, and the residue containing the tannin 
dissolved in water and tested. 

The other method was based on Lowe’s, Sodium chloride, in crys- 
tals and in saturated solution, was added to the fresh urine to precipi- 
tate the tannin, and the whole allowed to stand for twenty-four hours. 
The supernatant fluid was then poured off, and the precipitated tannin 
lying on the salt-crystals was shaken up with acetic ether. On evapo- 
rating the ether, and dissolving the residue in water, the watery solu- 
tion was found to precipitate albumen, and to give a blue-black pre- 
cipitate with ferric chloride. 

In these processes of Lewin’s, it will be observed that there are 
apparently no acids used, nor any other means whereby any alkali- 
tannate present could be decomposed, and hence he concludes that 
the tannic acid exists uncombined, and simply dissolved in the urine. 
He says (page 106, doc. cit.): ‘* A portion of the ingested tannin reaches 
the point of excretion as alkali-tannate, and either at the moment of 
elimination from the blood, or first in the urine itself, the alkali- 
tannate is decomposed into free tannin, perhaps by the acid phosphate 
of soda present.” If this were really what occurred, the uncombined 
tannin dissolved in the urine would certainly act very powerfully on 
the genito-urinary mucous membrane. . 

At first sight his assumption seems correct, acetic ether being 
nominally of neutral reaction, and incapable therefore of decomposing 
the alkali-tannate. But on examining several samples of acetic ether, 
I found all of them strongly acid, even when freshly prepared, and 
this is invariably the case (Clark, Pharm. Journ., March 24th, 
1883). On evaporating acetic ether on the water-bath, as Lewin did, 
the acidity increases rapidly in amount, and decomposition occurs, the 
various ethereal products being quickly driven off, leaving behind 
only strong acetic acid. 

In Lewin’sanalyses, thisaceticacid undoubtedly decomposed thealkali- 
tannate, thereby setting free tannic acid, which was taken up by the 
water in an uncombined state, and therefore capable of precipitating 
albumen. That this is what really happens may be shown by imitating 
the process under well-defined conditions as follows. Toa solution of 
tannin I added liquor sode, until the reaction was alkaline and the solu- 
tion no longer precipitated albumen or ‘gelatine. The alkali-tannate 
was then precipitated with solution of sodium-chloride, and the pre- 
cipitate collected on a filter. It was strongly alkaline in reaction, had 
a feebly astringent taste, and was soluble in cold, much more so in 
boiling water, and very soluble in acetic ether. It did not precipitate 
gelatine. A portion of it was dissolved in acetic ether ; the ethereal 
solution evaporated to dryness on the water-bath, and the residue 
dissolved in water. This watery solution precipitated albumen and 
ngewe very copiously, the tannate of soda having been decomposed 

y the acetic acid. 

Tannin, therefore, is excreted in rabbit’s urine in the form of alkali- 
tannate, as @ priori one would expect it to be, and not, as Lewin 
sought to show, in the form of uncombined tannic acid. As a tannate, 
its action on the genito-urinary mucous membrane must be slight, or 
almost nil. 

From my own experiments I can confirm Lewin’s observation that 
the amount of tannic acid excreted in the urine of rabbits is always 
Gallic acid is also invariably present as well, but both 
are in combination with alkalies. 

My further investigations were made on the urine of dogs and of 
man. In selecting a method of ‘analysis, I had to reject Schultzen’s 
(which involves prolonged heating of the urine exposed to the air) 
after orpentet. trials, as it gave very varying results. The evaporation 
of one day’s urine on the water-bath takes many hours, and affords 
opportunity for oxidation changes to occur in the tannin bodies, which 
they very readily do. Lewin’s method, on the other hand, is devised 
simply for the detection of tannates, leaving the other bodies quite 
out of account, and was therefore also unsuitable for my purpose. 

I finally adopted the following plan. The urine was distilled to a 
syrupy consistence either in vacuo, at a temperature of 110° to 120° F., 
or in a carbonic acid atmosphere. The residue was shaken up with 
alcohol, the whole filtered, the filtrate evaporated to — and ex- 
tracted with acetic ether. The acetic ether was then driven off at a 
gentle temperature, and the residue (which must be quite free from 
water) ed several times with hot benzole. The washing with 





benzole was for the purpose of removing any pyrogallic acid which: 


might be present, tannic and gallic acids being quite insoluble in it. 
The gallic acid was then removed by washing with anhydrous pure 
ether, in which tannic acid is insoluble. The residue left is 
dark brown in colour, syrupy in consistence, and contains the 
tannin mixed with various impurities. When dissolved in water, if 
tannin be present, it precipitates albumen and gelatine (the alkali- 
tannate having been decomposed by the acetic ether), the precipitate 
being soluble in lactic acid and alkaline carbonates. It also gives a 
coins blue-black precipitate. with ferric ‘salts, not clearing up on 
iling. 

The advantages of the above method depend on \the low tempera- 
ture at which it is carried out, and the avoidance of oxidation. 

Experiments on Dogs.—Two dogs were used, and in all twenty-two 
analyses of the urine were made, eight of these being made by the 
method just described. The tannin was given by the mouth in solu- 
tion, or more generally as a bolus (made up with mucilage and oat- 
meal) in doses of 1 to 3 grammes twice daily. 

The results, which throw considerable light on the manner of its 
absorption and excretion, may be briefly stated as follows. When 
pure uncombined tannic acid is given, there is generally found in 
the urine only gallic acid, with sometimes a varying, but always small, 
quantity of tannic acid. If pyrogallic acid be present at all, it must 
= in such small amount as not to be detected by the ordinary tests 

or it. 

On the other hand, when tannate of soda is administered, there 
is found in the urine a large quantity of tannic, along with a smaller 
quantity of gallic acid. As before, pyrogallic acid is absent. 

The explanation of these facts seems to me to be the following. 
When uncombined tannin reaches the stomach (the contents of which 
are acid), it combines with the albuminous matters present to form 
tannate of albumen, cnly a minimal quantity combining with alkalies 
to form alkali-tannate. In the alkaline intestine, only such of it as 
has escaped combination with albumen is free to form alkali-tannates. 
The tannate of albumen thus formed is absorbed from the intestine 
with difficulty or not at all, and hence remains there a comparatively 
long time, thus affording ample opportunity for the conversion of the 
tannic into gallic acid, in which latter form it is absorbed ; the greater 
part being, however, excreted by the bowel. The portion which has 
combined with alkalies is in a condition to be at once absorbed, and 
on the amount of it depends the amount of tannic acid to be found in 
the urine. 

When, on the contrary, tannate of soda reaches the stomach, the 
chemical affinities of the tannic acid are already satisfied, and it is 
rapidly absorbed into the blood, thereby affording much less time 
for its sojourn in the intestine and its conversion into gallic acid. 
Hence the large amount of tannic acid and the relatively smaller 
amount of gallic acid in the urine. 

The fact that alkali-tannate is present in the urine of rabbits in such 
a proportionately large quantity after the administration of uncombined 
tannin may be partly explained by the fact that, owing to their 
vegetable diet, the stomach of these animals contains an excess of, 
alkalies with which the tannin can at once combine. 

As there was a possibility that the prolonged heating, even at alow 
temperature, necessary to concentrate the urine, might have converted 
the tannic into gallic acid, and thus account for its complete or almost 
complete absence after the administration of uncombined tannin, I made 
fourteen control-experiments, using Lewin’s method, in which heat is 
avoided. As before explained, his method separates out only the tannic 
acid, but the results fully confirmed my previous observations, —tannin 
being totally absent, or present only in very small quantity, in all 
these. cases. 

The observations on man were conducted in the same way, and 
gave exactly similar results. In man, tannic acid may be given in 
considerable quantities and for a long time, without obtaining any 
bluish coloration on the addition of ferric salts to the urine. This is 
probably due to the small amount excreted by the kidneys, or pos- 
sibly to very complete decomposition having occurred within the body. 

In no case did I obtain pyrogallic acid, and it seems probable that 
none is formed in the body, ‘When a solution of tannic acid is ex- 
posed to oxidation in alkaline solution, it tends to decompose into 
various dark-coloured bodies, and not into se eae acid. To con- 
vert tannin into the latter, a heat. of 450° Fabr. is required ; and it 
seems highly improbable that’ such a conversion takes place in the 


body. 
. GALLic AcID. : : 
Wahler (Zeitsch. f. Phys., i, p. 140) found gallic acid unchanged in 
the urine. Jiidell (Jnaug. Diss., Gottingen, 1869) investigated the 
subject more fully, experimenting on himself. He took three grammes, 
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the mouth, and precipitated it from the urine with basic acetate 

lead. Only one experiment succeeded, owing to decomposition 
being so apt to occur. Gallic acid was obtained in crystals, but no 
pyrogallic acid. He adds, however, that he is not quite positive as 
to his results. 

It has been generally assumed, however, that gallic acid is exereted 
partly unchanged, partly as pyrogallic acid, and partly as humin bodies. 

made three observations on dogs, the method of analysis being the 
same as with tannic acid. In washing with the benzole, it is neces- 
sary that the residue should be thoroughly dry, otherwise the water 

resent dissolves a little of the gallic acid which comes off with the 
Parsee In each case, 14 grammes were given twice on the precedin 
day. The urine when was quite clear, but very soon terwel 
dark, and it was impossible to avoid a certain degree of oxidation. In 
all three cases, the only body present was gallic acid in considerable 
amount. 
EFFECT ON THE AMOUNT OF URINE. 

It has been frequently stated that the amount of urine is diminished 
very considerably by the administration of tannic acid. In the rabbits 
and dogs which I used, little or no change was observable in the quan- 
tity excreted, as the following figures show. 


Large Rabbit. Diet was full supply of Dog. On fixed diet. 
ips. Date. Amount of Urine. 
Date. Amount of Urine. March 14 550 c.c. 
_March 13 198 ¢.c. . @S 540 c.c. 

tas a 190 ¢.c. a 750 c.c. 

ey | _ | 670 ¢.c. 1.5 grm. tan- 
» «(16 270 ¢.c. nin 2ce, 
o» 17 310 ¢.c. » 18 560 c.c. 

eit 334¢.c. 2 grm. tannin. oe 650 c.c. 

oo 2 300 c.c. ae 620 c.c. 

i. wo 306 c.c. yy Mi 650 c.c. 

»» 22 270 c.c. 





Tn such doses as I gave, the urine was never dark-coloured when 
-withdrawn by a catheter, or when freshly passed. A few minutes’ 
exposure to the air (especially if urine were alkaline) often sufficed to 
darken it. It seems probable, therefore, that, at least with small 
aais no humin bodies are formed until after the urine has been 
‘voided. 

ACTION ON THE BLOOD-VESSELS AND CIRCULATION. 

The method of investigation which was used, was to maintain an 
artificial circulation in frogs, or in the excised organs of mammalia. The 
frog was pithed, a cannula, communicating with reservoirs containing the 
circulating fluids, was inserted into the aorta, and the great veins enter- 
ing the heart were cut. The different circulating fluids were in dif- 
ferent reservoirs, and auy one of them could be circulated at will. 
The amount of fluid which flowed out from the veins was measured, 
and, according as this increased or diminished, the state of dilatation 
or contraction of the blood-vessels may be gauged. The circulatin 
fluid used was 0.75 per cent. salt solution, as I found this the only flui 
by means of which a regular outflow could be maintained for any length 
of time. Mixtures of saline and defibrinated blood, solutions of dried 
blood or of albumen, and other fluids which were tried, made the out- 

von fall very rapidly, the vessels becoming gorged, and stasis ensuing. 

ith saline, the regularity of flow continues for a varying time, 

usually from about forty to sixty minutes, the frog becoming oedematous, 
and the outflow diminishing gradually. 

Using this method of investigation, Gaskell’ has shown that weak 
acid solutions dilate blood-vessels, while weak alkaline solutions con- 
tract them. 

For maintaining the circulation in mammalia, the now well-known 

-method of keeping the organ and blood in chambers at the body-tem- 
perature was employed, the pressure necessary to maintain the circula- 
tion being obtained by means of a Marriotte’s flask arrangement. 


EXPERIMENTS WITH GALLIC AcID. 


Jiidell and others have shown that very large doses of gallic acid 


(five grammes) may begiven to rabbits igi? cen any very serious 
symptoms. As regards its action on blood-vessels, no experiments 
have previously been made. Brunton (Pharmacology and Thera- 
peutics, 1885, p. 307) says: ‘‘ Lead-acetate and gallic acid, when ab- 
sorbed into, the blood, not only tend to lessen secretion from the 
mucous membranes, but arrest. hemorrhage from internal organs. 
This is probably partly due to their effect in increasing the coagula- 
bility of the blood, and possibly partly also to their power of causing 
contraction of the arterioles.” ood, Phillips, Bartholow, and other 
authorities express substantia’ly similar opinion: 

I found, however, that gallic acid in widely different strengths of; 
solution invariably dilated blood-vessels. The following experiments’ 
»show. this, ) i 





kVourny, Physiol., iii, P 48.1880. (Cf. also: Ringer and Sainsbury, Med, Clir. 
Trans., 1avii), . ; : — 





Frog, 38 gms. Circulating fluid, 0.75 per cent. salt solution. 
Ditto + gallic acid 1 : 7009, 
Head of pressure, 8 inches. 








Time. ‘ Outflow in Minims, { Time. Outflow in Minims. 
11.41 48 Salt sol. | 12. 0 62 
42 AT | 5 fo 60 
—i48 48 nie 62 
»» 44 49 is. 60 Cidema increased 
»» 45 49 Gallic acid sol. ie: 60 
», 46 55 e26 60 
oy MT 62 * 8 58 
»» 48 61 ss £7, 59 
»» 49 63 «5 57 Great cedema 
» 50 62 eS 57 
» SL 63 »> 10 56 
» 52 52 i (1d: 54 
OS 52 ae 54 
» 54 64 he 53 
, 55 64 » 14 61 
1 56 62 9 29 50 
oy O. 62 Experiment stopped. Frog very cede- 
we > 63 Cidema matous = 43 gus. 
» O 
Frog, 26 gms. Gallic acid 1:2000. Pressure 10 inches. 
Time Outflow in minims. Time. Outflow in Minims. 
12.28 84 Salt sol. . 12.57 78 
»» 29 28 1» 58 78 
»2. 90 33 92 09 77 
99 ol 32 1.0 78 
» 32 32 (< 32 7 
(88 30 os 78 
9) 34 82 Gallic acid ae | 77 
1 85 34 os an 75 
» 36 50 a 75 More cedema 
a oF 57 ey | 7 
68 65 ois 7 
») 39 70 ae 7 
», 40 74 » 10 7 
» 41 76 fill 7 
» 42 80 eT 68 
» 43 78 We 66 
» 44 79 we 64 
» 45 78 5» 8 61 
5» 46 77 » 16 59 
» 47 78 an AT 59 
» 48 7 CGdema as 56 
»» 49 8 + 19 55 
»» 50 80 »» 20 54 
» Ol 78 =a) 55 
ae 7 The outflow was observed till 1.34, when 
», 53 75 ithad gradually fallen to 44. Frog 
», 04 78 was very edematous, and weighed 
99 55 7 37 gms. 


Gallic acid, therefore, has a dilating action on blood-vessels. It 
also has the power of dilating them again, after they have been made 
- contract by the circulation ef a weak alkaline solution through the 
Tog. 

As gallic acid dilates vessels, and alkalies contract them, it was to 
be expected that a neutral gallate of soda would have no effect on their 
calibre, and this was found to be the case. I made a large number of ex- 
periments on this point, using widely different strengths of gallic acid, 
and exactly neutralising the acid with liquor sod. If the solution be 
exactly neutral, the calibre of the blood-vessels remains unaltered, 
when it is circulated through the frog. At the end of each experiment, 
digitalin or barium chloride solution (both of which are well knowa to 
contract vessels) was circulated, to ascertain if the vessels were still 
contractile, and susceptible to the action of drugs. It seems hardly 
necessary to give any of these experiments in detail. It is, of course, 
in the form of gallate of soda and other alkalies, that gallic acid must 
circulate in the blood. 

' MAMMALIA. 

The circulation of salt-solution containing gallic acid through mam- 
malian blood-vessels, also causes them to dilate, as the following ex- 
periment shows. 

Rabbit Killed by Bleeding.—Inflow cannula tied into aorta, outflow 
cannula in ini. vena cava. Pressure 40mm. mercury. Tempera- 
ture, 98° Fahr. 


Time, Outflow in Cub. Cents. Time. Outflow in Cub. Cents. 
4.17 56 Salt sol. 4. 31 60 
», 18 56 »» 32 5 
» 19 54 53188 59 — Salt sol. 
99 20 56 3) 34 55 
ae | 55 99. 00 53 
i 57 i) 36 52 
28 57 3 87 50 
$924 56 Gallic acid sol. 9» 38 50 
1:3500 a 50 
1» 25 58 1» 40 48 
25 26 63 yy 41 47 Gallic acid sol. 
99 27 61 1 42 48 
37 28 60 ° 1 43 49 
29 62. » 44 7 
» 30°" “68 3 45 4t 
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Time, Outflow in_Cub. Cents. Time. Outflow in Cub. Cents, 
4.46 44 5 2 82 j 
a a 45 Salt sol. hae 31 

» 48 42 ave 83 

jy 49 42 jd 80 = Salt sol. 

»» 50 40 » & 30 

» Ol 37 Bhi ub 30 

»» 52 34 Morpa 29 

9, 53 34 319 25 

»» 04 30 » 10 24 

39 55 28 Fed 22 

»» 56 24 9 12 22 = Gallic acid sol. 
» BT 22 » 13 21 

»» 58 18 = Gallic acid sol. 9) 14 24 

5 9 22 59 (15 26 

5. 0 31 ale 25 

i.e 32 it 25 





The experiment was continued for some time longer, with similar 
results. The rapid fall in outflow is due to the edema, which comes 
on very quickly, owing to the watery nature of the circulating fluid, 
but each time the gallic acid solution was turned on, a rise in the 
outflow occurred, and the rapidity of fall was distinctly checked. 

When gallic acid, however, is added to blood, it becomes neutra- 
lised, and if the blood be circulated through an organ, either slight 
dilatation or no effect whatever is produced on the calibre of the 
blood-vessels. The dilatation was in all cases so slight, that it may 
be attributed either to accident, or, more probably, to the addition of 
the gallic acid diminishing the alkalinity of the ico. The follow- 
ing experiment (which is not given at length) will show this. Organ 
used, sheep’s kidney (fresh). Inflow cannula in renal artery ; out- 
flow cannula in renal vein. 

Circulating fluid, defibrinated fresh sheep blood. 

Ditto + gallic acid, 1:7000. 

Pressure, 130 mm. mercury. Temperature 98° Far. 

From 4.17 to 4.52, when normal blood was circulated, the outflow 
kept practically constant from 34 to 5c¢.c. per min. ; from 4.52 to 
5.30, the gallic acid blood was circulated, during which time a slight 
rise occurred (outflow = 4—6c.c. per min.), From 5.30 to 5.40 
normal blood was circulated (outflow = 4¢.c. per min.). On then 
circulating blood containing barium chloride in solution, an almost 
immediate fall in outflow took place; the outflow became xiZ at the 
end of ten minutes, thus showing that the blood-vessels of the kidney 
retained their vitality to the end of the experiment, and showing, 
also, the strong contrast between the action of the two substances on 
the calibre of the blood-vessels. Other experiments, in which Jarger 
ene agen of gallic acid were added to the blood, gave confirmatory 
results, 

EXPERIMENTS WITH TANNIN. 

It has been generally assumed that tannic acid contracts blood- 
vessels. The experiments which I have made, however, show that 
dilute solutions act exactly like dilute acids, and cause dilatation of 
the vessels. 

I shall begin with catechutannic acid. Solutions made with saline 
of the strength of 1:7500 up to 1:1500 cause very distinct dilatation 
of the blood-vessels in frogs. In some cases, but not in many, the 
dilatation was preceded by a slight fall lasting for a few minutes. 

One experiment will suffice as an example. 

Frog 32 gms. Circulating fluid, 0.75 per cent. salt solution. 


Ditto + Catechutannie acid 1 : 3500. 
Pressure, 10 inches. 


Time. Outflow in Minims, Time. Outflow in Minims. 
1,22 238 Salt sol. 1.42 41 
») 28 28 43 42 
yy 24 30 » 44 43 
9» 25 31 1 45 43 
+» 26 31 »» 46 42 
» 27 81 » 47 43 
ie 32 5» 48 44 
9) 29 32 Catechutannin sol. 1 49 44 
1) 30 36 »» 50 45 
9) Sl 34 Sd 1 44 
»9 82 36 » 52 44 
ys 88 1» 3 48 
» 34 36 »» 04 46 
»» 85 39 1) 55 47 
>, 36 38 5, 56 47 
9 87 39 » OT 45 
35 188 40 »» 08 44 
» 39 40 9» 09 43 
»» 40 40 2. 0 48 
41 40 





After this the outflow gradually fell (owing to the increasing cedema), until 

at 2.20 it had reached 28 per minute. 

I frequently noticed, towards the end of these experiments (espe- 
cially when using the stronger solutions), that the outflow fell rather 
more rapidly than was usual with simple saline, probably owing to 
the chemical action of the tannin on the substance of the vessels. 





With such solutions I have also been able to recover, although not 
invariably, vessels which have been contracted by the circulation of 
alkaline fluids through them. As regards the action of catechutan- 
nate of soda, it. was found extremely difficult to exactly neutralise the 
catechu tannin with alkalies, as the presence of an alkali causes oxida- 
tion changes to occur at once. I have notes of two experiments, how- 
ever, in which the circulation of a fluid containing catechutannic acid, 
neutralised with soda, produced absolutely no change in the outflow 
from the vessels, and many in which the change was trifling. 

When stronger solutions (or sometimes even a solution of 1:1500) 
were used, the power of the tannin to precipitate albumen comes into 
play, and causes the vessels to contract sometimes at once, sometimes 
after a brief dilatation. With weak solutions, however, it is evident 
that the acid action on the vessels is the stronger of the two. 

The experiments with rhatany-tannic acid were exactly similar, and 
gave corroborative results ; they are omitted to avoid repetition. 


GALLOTANNIC ACID. 

I was unable to investigate the action of ordinary tannic acid on 
the blood-vessels of frogs, owing to the fact that it is not soluble in 
sodium chloride solution. When added to saline it is at once preci- 
pitated, and thus when circulated, solid particles of tannin are brought 
against the walls of the vessel, and by their action on the albumen 
cause contraction at once. In spite of many attempts, I was unable 
to find a suitable circulating fluid, but from the experiments which I 
made with more or less imperfect fluids, there seems no reason to 
doubt that its action is at all different from the other varieties of tannin. 

A number of circulation experiments were performed, however, on 
the excised sheep-kidney, using sheep-blood as the circulating fluid, 
with the result of showing that tannin, once its chemical affinities 
are satisfied, has no action on the blood-vessels. 

Eight experiments in all were made, the amount of tannin added to 
the sheep-blood varying from one part in 2,000, to one part in 10,000 
of blood. The tannate of albumen formed on the addition of the 
tannic acid is at once dissolved up by the alkaline serum. In every 
case the outflow remained practically unaltered, or increased very 
slightly. At the end of each experiment, the addition of digitalin 
or barium chloride to the blood always caused immediate and decided 
contraction. 

CENTRAL ACTION. 

Fikentscher has stated that in frogs the hypodermic injection of 
tannic acid causes contraction of the arteries from stimulation of the 
vaso-motor centre in the medulla. Although the ingestion of large 
doses by mammalia does not cause any symptoms pointing to such a 
stimulation, I thought it would be more satisfactory, in view of 
Fikentscher’s observations, to test this by blood-pressure experiments. 
These were carried out on rabbits in the ordinary way, gallate and 
tannate of sodain doses up to twelve grains being injected intra- 
venously. The blood-pressure remained quite unaffected. 


PYROGALLIC ACID. 

Although pyrogallic acid does not exist in the blood as a product of 
the decomposition of tanvic acid, it was investigated in the same way 
as the other substances, as I find it has been used as a remote astrin- 
gent with alleged satisfactory results (Vesey, Dub. J. Med. Sc., vol. 66, 
1878, p. 470 ; Practitioner, xxii). Like tannin, it precipitates albu- 
men copiously. Weak solutions, however (1 in 3,000) dilate the 
blood-vessels very markédly, and also recover them after being con- 
tracted by alkalies, thus behaving in all respects like a dilute acid. 


THERAPEUTICAL VALUE OF VEGETABLE ASTRINGENTS. 

In glancing at the practical deductions to be drawn from the fore- 
going experiments, we shall consider gallic acid first. Either when 
locally applied, or after absorption into the blood, gallic acid evi- 
dently exercises no other action than that of a weak inorganic acid, 
and certainly has no claim to any special action as an astringent. 
The only action which it can have in this direction, is the power which 
it possesses, in common with all other acids, of diminishing the alka- 
linity of the blood, and thereby increasing its tendency to coagulate. 
Stronger acids, however, will act much more powerfully in this diree- 
tion than it does. Any influence in lessening the calibre of the 
blood-vessels, either by peripheral or central action, must be denied 
toit. When locally applied, the fact that it does not precipitate albu- 
men must prevent it having any influence on a catarrhal inflammation. 

As regards tannic acid, the matter is somewhat more complicated. 
Locally applied, its action for good depends on its power of 
precipitating albumen, the layer of tannate of albumen which is 
formed acting as a protective to the underlying mucous mem- 
brane. To this action is due its value in catarrhal inflammations 
of the alimentary canal, and in discharging surfaces generally. 
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‘The preceding experiments show, however, that its usefulness is 
limited to such cases, and that as a remote astringent it is valueless. 
In weak solution, and uncombined, its action on contractile tissues, 
such as the vascularwalls, is simply that of a dilute acid, while it is only 
when r solutions are (much stronger than can ever exist 
in the blood, even if it were not in combination there) that its power 
of precipitating albumen comes into play. When its chemical affinities 
have been satisfied by neutralising it with a base or with albumen, it 
is no longer capable of precipitating albumen, and exercises, there- 
fore, little or no influence on the parts with which it comes in contact. 

Independently of these considerations, the very small quantity in 
which it exists at any one time in the blood, and that in combination, 
must also militate against its having any remote action. As we have 
seen, the only channels of excretion besides the bowel are the kidneys, 
and hence it is hardly possible that it can have an astringent action 
on any of the other mueous membranes, such as the bronchial. It is 
now almost an axiom in therapeutics, that substances which do not 
possess a very decided general action, can affect only those mucous 
membranes by which they are excreted, and it is improbable that tan- 
nin is any exception to this. 

With regard te its action on the kidneys, it is conceivable that it 
may have a favourable influence in diminishing albuminuria, but even 
this‘is to be regarded as doubtful. Many eminent clinicians have ex- 
pressed disbelief in its value, and the only cases which I have been 
able to find, in which the amount of albumen in the urine was care- 
fully estimated from day to day, tend to confirm this view. They 
are four cases of chronic Bright’s disease reported by Briese 
(Deutscher Archiv. f. Klin. Med., xxxiii, p. 220, 1883) in which the 
administration of tannate of soda for long periods had no influence, 
either on the amount of urine or the albumen present in it. 

In conclusion, I have to express my most sincere thanks to the 
Scientific Grants Committee of the British Medical Association for a 
grant of £35 towards the expenses of this research. 
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GENTLEMEN,—In response to the request of your secretary, that I 
should appear before you to-day and say something about abdominal 
surgery, I had intimated that I should speak of some cases of tumour 
of the kidney, and, for that purpose, I had prepared the set paper now 
in my hand. But since I have listened to the President’s address, 
it seems to me it would be much more important, and that it would 
be of far more interest to you, if I were to take up one thread of his 
utterances, and confirm, so far as I could, the conclusions at which, 
Tam delighted to find, he has arrived. I take it that the utterance of 
an opinion from one so well known and so eminent in his position as 
Dr. Eyton-Jones, is a conclusion not only of great value, but prac- 
tically decisive in the direction which we desire to establish. I must 
at once express my profound sympathy with him in what he has said 
concerning my friend Dr. Imlach, of Liverpool. Until the legal pro- 
ceedings in which Dr. Imlach is concerned, and in which I believe I 
shall be called upon to give evidence, are terminated, it is of course 
not proper that we should express any kind of opinion ; but I cannot 
refrain from stating that to collect evidence against a member of our 
=: as has been done by the committee appointed by the mem- 

of the Liverpool Medical Institute,{by issuing a circular to any- 
one who might be able, for one reason or another, to take up a case 
and point to it as a failure, is perhaps worthy of the Divorce Court, 
but is not the kind of proceeding which is recognised in scientific dis- 
cussions. I think it is altogether unworthy alike of the men who have 
sanctioned it, and of the city in which it has been practised. On this 


ies I shall have a good deal more to say when the trial I have 
spoken 


u of has been finished. 
-< I wish to speak on this subject this morning, because there have 
been submitted to me for opinion in the conjoint practices of Dr. 


Robert Roberts, of Festiniog, Dr. Robert Roberts, of Portmadoc, and . 





Dr. Richard Jones, of Festiniog, seven cases which by themselves would 
afford me sufficient material for half-a-dozen clinical lectures. They 
afford, indeed, illustrations of nearly all the points which we have to 
discuss on this important matter, and they enable me- to cover very 
briefly a very large amount of ground, because six of them can be 
divided into three groups, and each pair, singularly enough, in each 
group, affords an almost complete illustration of its own particular kind, 

Of course, my time and opportunities for carefully investigating the 
histories were but limited, and I am indebted to Dr. Richard Jones for 
the condensed histories which I hold in my hand, and which have 
been gathered together during an hour or two spent this morning with 
these patients. 

The first case that I shall mention is that of a lady, aged 60, who, 
having ceased to menstruate for some four or five years, has resumed 
it. e discharge.is accompanied by a very great amount of pain. In 
the ee can be felt a small tumour behind the uterus, which is quite 
fixed. Now here is a case in which all operative proceedings may be 
at once dismissed, because her history alone tells the story that 
the disease is malignant, and examination of the pelvis completely 
substantiates that. The diagnosis in this casa had been completely 
made by Messrs. Roberts before I saw her, and all I had to do was 
to confirm the fatal decision which had already been arrived at. 

The two cases next in order belong to another category ; in them 
the disease is myoma, and the first case, a lady aged 49, who suffers 
great distress, whose appearance is that of profound anemia and 
great and protracted suffering, was submitted to me for an opinion 
concerning the necessity of removing the appendages. Her menstra- 
ation was extremely profuse, and occurred at irregular intervals, 
sometimes of six weeks, and sometimes longer. There can be no 
question that Dr.’ Roberts’s opinion is the correct one, and that she has 
an intramural myoma ; if she had been four or five years younger, I 
would have unhesitatingly advised removal of the uterine append- 
ages. But, at the age of 49, I think it extremely likely that she ma 
be tided over the climacteric within the next twelvemonths, an 
thereby may obviate the risks of an operation. She has already been 
recommended to rest perfectly quiet in bed during any appearance of 
catamenia ; she has had bromide and chlorate of potash, together 
with ergot at the periods,!administered, and this most effective treat- 
ment has had in Dr. Roberts’s hands a very marked influence on the 
ease. I advised that it should be continued. Should, however, 
hemorrhage occur with such frequency or to such an extent as to en- 
danger her life, I advise immediate operation. It must not be for- 
gotten that in these cases of myoma the climacteric period is often 
indefinitely delayed—delayed even as far as 60 or 61 years of age, so 
that, although we may generally come to the conclusion that at the 
age of 49 it is not well to operate for myoma, yet in some cases I have 
— obliged to operate at a much more advanced period of life than 
that. 

A striking contrast to this is another patient, whom I saw next, in 
whom Dr. Richard Jones and Dr. Roberts had diagnosed uterine 
myoma, at the age of 35. This patient is anemic, and losing pro- 
fusely, and she is suffering great pain. Equally exhaustive and ap- 
propriate treatment has failed to relieve her sufferings or mitigate her 
symptoms, and therefore I entirely concur with the gentlemen with 
whom I have seen the patient, that her uterine appendages should be 
removed. She herself is anxious for something to be done to relieve 
her, and the operation will therefore be performed. 

The next group consists of two patients, who again form remark- 
able contrasts in the histories of their cases, andin the results which 
so far have been obtained. The first is a quarryman’s wife, aged 44, 
who has not menstruated for twelve years. She suffers, however, a 
great deal of pain, and at intervals so decidedly periodic, that they 
amount to what is an effort at menstruation. She suffers a great deal 
of distress. On examination, the uterus is found to be somewhat 
large, to be turned backwards and fixed, and on either side an ill- 
defined matting clearly indicates the nature of the case. The story, 
which was given to me by Dr. Roberts, is very characteristic, and I 
could, from it, completely recognise the nature of the case be- 
fore I saw her. She was menstruating during a severe attack of 
measles, some twelve years ago, when it suddenly ceased, and she had 
what probably was an attack of pelvic peritonitis, what in fact, I 
think, we may take for granted was exanthematic periophoritis, and 
she has never menstruated nor been free from pain since. But it is 
perfectly certain, from the patient’s appearance, that her sufferings 
are not in any way likely to endanger her life, and she herself is of 
opinion that they are diminishing. She is approaching the climac- 
teric, and in the course of a few years there can be no doubt nature 
will completely relieve her of her troubles. In such a case I advise 
that nothing should be done save to assist the patient by the relief of 








re ae - ae  o @) 


ante et tC ht es lt let let ot Ot CO 








- Ons ON me TE 


eS SS SS 








Dec. 4, 1886.] 


THE BRITISH MEDICAL JOURNAL. . 1083 





—a- 





genera] symptoms, in such a way as to tide her over what time will be 
occupied in the completion of nature’s cure. 

- But the second case is altogether different. This patient is 32 years 
of age, and, some eight years ago, there can be no doubt she snuf- 
fered from an acute attack of gonorrhea. She has had no children. 
She menstruates too often, very profusely, and with intense pain. 
The uterus is large, retroverted, and fixed, and large appendages can 
be felt damaged on either side. Nothing which has been done so far 
has benefited this patient much, and she earnestly begs for relief. The 
relief which can be given to her will be prompt and decided by the 
removal of what is, in all probability, the presence of double hydro- 
or pyo-salpinx, and to this she will shortly be submitted. 

The third group consists of two patients who. resemble one another 
in many respects, and yet possess striking differences in their histories 
and in their present conditions, which differences give rise to com- 
pletely opposite conclusions as regard their method of treatment. The 
first .patient is 35 years of age. She commenced menstruating at 
18, the periods lasting from five to eight days, and being always 
very profuse. She married at 22, and her’periods became ir- 
regular, more profuse, and accompanied by intense suffering. Dys- 
pareunia has always been a prominent feature in the case. She has 
hed four children, the last in March, 1881. She has had extremely 
severe labours, post partwm hemorrhage, and after the last labour she 
had an attack of ‘‘ pelvic cellulitis,” and was laid up for three months. 
An abscess formed in Douglas’s pouch, and burst into the vagina, and 
the patient has been ill ever since, suffering intensely during menstrua- 
tion, and her pain is localised on the left side. She has also great 
pain when the bowels are moved ; this pain, being so intense, has pro- 
duced sickness and vomiting. The patient is very anemic, and her 
face has the look of one who has gone through long and severe suffer- 
ing. Examination revealed the fact that the uterus was retroverted 
and drawn to the left side, and the contents of the pelvis in that 
direction were all matted together, with a distinct mass to the left 
behind the uterus. I have no doubt that, in this case, there was an 
abscess of the left ovary or Fallopian tube in connection with labour, 
and that the remains of it are still there, inducing the persistent 
suffering, which makes this woman’s life a burden to her. I therefore 
recommend that the abdomen should be opened, and the condition 
corrected by removal of the diseased structures. 

The last case is an unmarried lady, about 44 years of age, in whom 
there is no clear history of the origin of the trouble ; but the condi- 
tion is almost precisely the same as that which I have just described. 
With her, menstruation is very profuse, too frequent, and accompanied 
by intense pain, this pain also preceding the period for nearly a week. 
The result of it all is that, for the best part of each month, she is an 
absolute invalid, and she and her brother, an extremely intelligent 
gentleman, with whom I had some conversation, are strongly of 
opinion that her sufferings are increasing instead of diminishing. The 
age here is an important factor in the case, for one would not be in- 
clined to advise operative proceedings at 44 for a chronic inflamma- 


tory condition, were it not that the appearance of the patient and the’ 


description of her sufferings, and her assertion that they are on the 
increase, incline one to put it to the patient that she may herself 
decide, After consultation with Dr. Roberts, therefore, we decided 
to put it entirely to the patient and her friends, that if she was under 
the impression, and they shared her opinion, that her sufferings were 
increasing, and she was prepared to take the risk, which must inevit- 
ably be attacked to the operation, even though that risk might not be 
great, in order to obtain relief from suffering which would last some 
three or four years yet, an operation should be done. She and they must 
decide the question, and upon their decision we are prepared to act. 

This remarkable and extremely interesting group of cases is proof 
alone, if any proof were required, that such suffering women are by 
no means as rare as has been represented. Within a radius of a few 
miles of this little Welsh town, six cases, in all of which the pro- 
priety of operation is a perfectly legitimate discussion, have been 
collected in a few hours for me to see, and certainly operation is, in 
my opinion, demanded in four out of the six, and, probably, may be 
required in a fifth. The explanation, therefore, of the utterances of 
some who hold different views from my own in this matter, is not 
that cases are rare, but that it wants the skilled fingers to find them. 
I think it only just to my colleagues, Drs. Roberts and Dr. Richard 
Jones, to say that, in all these cases, they had arrived at conclusions 
very closely resembling my own before I saw the patients, so that I 
had but little to do except confirm the diagnosis previously expressed 
in each case. 

[November 25th, 1886. Four of these cases were submitted to 
Operation, the diagnosis in each being found substantially correct. All 
recovered, and are progressing towards convalescence, —L. T.] 
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I sHALL take the liberty of prefacing the discussion of the question I 
have selected for consideration by the recital of the history of the 
ease which furnished the starting-point of inquiry, For those features 
of the history not directly derived from personal observation, I am 
indebted to the very intelligent accounts furnished me by Drs. Mead 
and C. F. Barker, who supervised the patient when at her own home 
in Michigan. 

Mrs. B., aged 35, married fifteen years, menstruated regularly and 
normally until the last of October, 1883. On October 24th, which 
was about the time the period was expected, Dr. Mead, the family 
physician, was called to see her, and found her suffering from severe 
abdominal pains, of a paroxysmal character. On each of the two fol- 
lowing days, she had an attack of severe paroxysmal pain in the abdo- 
men and in the right side, lasting nearly an hour, and succeeded by 
profuse perspiration and great prostration. These attacks were un- 
attended by fever or abdominal tenderness. On October 27th, Dr. 
Barker, in the absence of Dr. Mead, was summoned in great haste. 
He found Mrs. B. sitting upright in bed, dripping with perspiration, 
and suffering excruciating pain, of a lancinating and cramp-like cha- 
racter, and seated chiefly in the right ovarian region, from whence it 
radiated over the entire abdomen. On examination, he found the 
uterus prolapsed and crowded to the left side. The paroxysms lasted 
two hours, growing gradually lighter, and finally disappearing, leaving 
the patient prostrated and nervous. Similar attacks occurred on No- 
vember 6th and 7th. Mrs. B.’s condition thenceforward improved, so 
that, by the middle of December, she was able to ride out each day. 
She experienced some difficulty in locomotion, with a tendency to fall, 
owing to weakness in the pelvic articulations. Previous to this time, 
Dr. Barker had informed her husband that his wife was probably 
pregnant. 

In February, 1884, Dr. Mead resumed the charge of the case. Mrs. 
B.’s health was then excellent. Her confinement was expected in the 
latter part of June, or early in July. At the usual time foetal move- 
ments became perceptible, and continued till the last week in June. 
On July 17th, there was a bloody vaginal discharge, and a few feeble 
pains were experienced. There were no other signs of labour. A 
careful examination convinced Dr. Mead that the uterus was empty. 

In doubt as to the nature of the external tumour, Dr. Mead went 
with his patient, in September, to a very eminent gynecologist, in 
one of our large western cities, who expressed himself with great 
positiveness as to the absence of extra-uterine pregnancy, but stated 
that, without doubt, the tumour was a cysto-fibroma, situated in the 
posterior uterine wall. ‘ “ 

After the death of the foetus, the patient’s condition remained un- 
changed, with the exception of the usual diminution in the size of 
the abdomen. In the latter part of March, 1885, Mrs. B. came to 
New York for further cama She called upon Dr. Fordyce Barker, 
who at once recognised the existence of abdominal pregnancy, 
Through Dr. Barker’s courtesy, the case was likewise seen by Dr, 
Thomas and myself, who were in full agreement as to the osis, 
As the patient’s health was good, she was allowed to return home, 
with permission to remain until autumn, unless meantime any con- 
siderable disturbance of her health should become manifest. With 
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. the-first signs of failing health, she was advised by Dr. Barker. to 
assent to an operation. ; 

In a letter written to me subsequently by Mrs. B., I learn that in 
May she was confined two weeks in bed with diphtheria, that during 
convalescence she had a severe chill, followed by a ‘‘ malarial fever” 
of a remittent type, which kept her in bed for six weeks, and that 
before she had fairly recovered from this second attack, she was 
poisoned by Rhus toxicodendron, from which her sufferings were ex- 
treme. The rash covered her whole face and ears, extended over both 
arms half way to the elbows, and over the lower half of the abdomen 
and eight inches down the anterior surface of one thigh. This 
poisoning Dr. Mead attributes to botanical studies, in which the 
patient was greatly interested. 

From this time, Dr. Mead reports symptoms of blood-poisoning in- 
dicated by progressive weakness, and by disturbances both in the 
vascular and nervous systems. She complained, too, of weight and 
of neuralgic pains in the abdomen, and afterwards in the left leg and 
hip. Usually these pains were more or less continuous, but at times 
were paroxysmal. In spite of her sufferings, the patient was quite 
cheerful, and walked out nearly every day. She even made calls, and 
attended evening parties, and at times there was a seeming improve- 
ment in her condition ; but, by November, the decline in her health 
had become so marked, that Dr. Mead urged her to delay no longer, 
but to go at once to New York for an operation. On December 15th 
she finally started from home, to get relieved from her burden. 

On her way to New York, Mrs. B., upon the urgent advice of some 
friends, once more consulted the specialist who had previously 
pronounced her case one of uterine cysto-fibroma. At the second in- 
terview, he corrected his diagnosis, but portrayed the dangers of 

trotomy in vivid colours, assuring her that there was no necessity 
for such a procedure in her case, and advised change of air. 

In accordance with this advice, Mrs. B. altered her route, and, in 

lace of coming to New York, went to Atlanta in Georgia, where she 
intended to live out of doors, and thus to regain her strength. She 
was, however, so ill on her arrival, that she did not leave her room 
for three months. Then, by a great effort, being a woman of deter- 
mined will, she made the long journey to New York, where I saw her 
again early in March. She was now extremely emaciated ; the face 
was pinched, and she was excessively anemic. The pulse was rapid, 
and there was a rise of temperature every evening. Diarrhoea was 
constant, or alternated with constipation. Shortly after her arrival 
menstruation occurred, and was attended by such marked constitu- 
tional symptoms that death seemed inevitable. The temperature 
ranged from 103° to 104° Fahr. ; the pulse was extremely feeble and 
rapid, the abdomen became enormously distended, and there was at 
least an apparent increase in the size of the tumour itself. The hus- 
band assured me there was no ground for alarm, as for months past 
similar disturbances had developed at each menstrual period, and had 
subsided with the disappearance of the catamenia. It was decided, 
therefore, to remove Mrs. B. from the hotel to the St. Elizabeth Hos- 
pital, where she would be secure from noise, and where she could be 
placed under conditions most favourable for rallying her strength to 
sustain the shock of laparotomy. Unfortunately, the husband's pre- 
diction was not verified. The patient’s health continued to decline ; 
the temperature ranged. between 100.5° to 102.5° Fahr., while the pulse 
was 120, and extremely feeble. Ina consultation with Drs. Barker 
and Thomas, it was agreed that the stage of exhaustion reached pre- 
eluded all hope of success from operative measures. This decision 
‘was accordingly communicated to the husband. When the latter 
ascertained, however, that his wife’s tenure of life was, in any case, 
a matter of a few days only, he urged the removal of the foetus, with 
the faint hope that unexpected circumstances might bring the case to 
@ fortunate issue. 

The operation was accordingly performed on March 19th. The in- 

cision was made in the median Tine below the navel. The blood that 

from the wound was colourless, like water. No adhesions 
existed between the sac and the abdominal walls. As the former was 
opened a great volume of fetid gas escaped. There was no fluid 
present, with the exception of perhaps an ounce of stinking pus. In 
extracting the foetus, the parietal and the small bones of the ex- 
tremities dropped away. The cutaneous structures had, for the most 
part, disappeared ; the muscular tissues were macerated ; the internal 
organs were shrunken ; and though the child had evidently reached 
the end of gestation, no trace of either placenta or cord could be 
found. The emptied sac was carefully cleaned and stitched to the 
abdominal wound. The operation lasted half an hour. Repeatd 
subcutaneous injections of whiskey and sulphuric ether were resorted 
to during the operation to maintain the action of the patient's heart. 
‘For'a time it was questionable whether death would not take place 





from the primary shock. In the end, however, the patient rallied 
fairly well, the temperature sank to the normal point, and, at the 
end of twenty-four hours, slight hopes of her recovery were enter- 
tained. With the beginning of the second day, however, the pulse 
ran up to 150, the temperature rose to 104°, and death occurred 
forty hours after the operation. The fatal result was mainly due to 
inanition. The stomach absorbed nothing, and diarrhea precluded 
rectal alimentation. 

At the necropsy, the sac was found contracted to the size of the 
foetal head ; it was firmly attached by old adhesions to the pelvic 
viscera and intestines on the right side. There were no traces of 
recent peritonitis. The entire abdominal contents were characterised 
by an intense pallor. The outer portion of the Fallopian tube ex- 
tended to the walls of the sac, which were composed of dense fibrous 
tissue. Apparently, the ovum had developed in the fimbriated ex- 
tremity of the tube, the fibres of which had separated and become lost 
in the new growth of connective tissue. 

This case possesses a special interest in the fact that, from the be- 
ginning of pregnancy to the fatal ending, the symptoms and changes 
in the patient’s condition were watched by intelligent observers. The 
diagnosis was made before her health was appreciably affected. Her 
pecuniary circumstances enabled her to command the advice of expe- 
rienced men, and everything that money could buy was freely lavished 
upon her by friends eager to preserve her life. The decision to try 
the benefits of climate before incurring the risks of an operation was 
made by the patient herself, after personal study of standard authori- 
ties. Whatever the practice of individuals may be, it has been 
thought expedient to teach that laparotomy should be postponed until 
noticeable evidences of health-impairment are observed as a conse- 
quence of the prolonged gestation. In this instance, the patient was 
assured by an eminent physician that her increasing discomfort had 
nothing do with her condition, but was remediable by a life in the 
open air. A few months later, when she came under my care, I 
found her wasted, intensely hydremic, with a feeble rapid pulse, re- 
mittent fever, diarrhcea, and suspended food-assimilation. When, as 
death was rapidly approaching, laparotomy was finally performed, 
and the putrid portion was removed, the partial disappearance of the 
soft tissues of the foetus, and the complete absence of the funis and 
placenta, evidenced no recent process of disintegration, but an ab- 
sorption that must have poisoned the system with septic products for 
a protracted period of time. 

The issue in this case prompts the inquiry as to the wisdom of the 
present doctrine of postponement, as to whether, indeed, the proper 
moment for the performance of laparotomy in abdominal gestation is 
not preferably at a time when the patient’s health is good, that is, 
antecedent to the first symptoms of septic infection. The decision of 
the question involves the consideration of the probabilities of the 
foetus becoming encysted, and its subsequent conversion into a litho- 

edion ; of the actual results of awaiting the formation of fistu- 
ous openings; and of the risks of laparatomy, and of the extent by 


‘which they are augmented by delayed action. 


As a contribution to the settlement of these points, I have the 
honour to present a series of tahles based upon an analysis of 103 cases 
of abdominal gestation reported during the last ten years, those from 
1875 to 1880 having been, for the most part, borrowed from the well- 
known collection of Deschamps. The list is, of course, not a complete 
one, and farther contributions possibly will modify the conclusions I 
have drawn from it. I can, however, state that the collection was 
made without any intent to sustain preconceived opinions. The ob- 
jections urged against conclusions drawn from mere statistics is not 
applicable to those derived from the study of the histories themselves, 
as itis only by the study of what has been done in the past, and by 
making ourselves acquainted with the results of treatment hitherto 
practised, that loose statements and vacillating conduct can be 
avoided. 

I have purposely excluded from discussion the question of the treat- 
ment of tubal pregnancy in its early stages. The recent triumphs of 
Mr. Lawson Tait in this field, the results of the employment of the 
galvanic and faradic currents in my own country, and those obtained 
by the injection of morphine and atropine into the sac, as practised in 
Germany, furnish rival methods, each with its own eager partisans, 
and this consideration would almost inevitably overshadow the 
question upon which I desire to receive the judgment of this 
Society. 

It has not, indeed, been possible to form anything like an accurate 
estimate of the relative frequency of lithopedion formation. Cases 
reported as such, where no serious inconvenience had been experienced 
a year or two after the death of the foetus, are hardly admissible, on 
account of the insufficient lapse of time. The occasional discovery of 
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a lithopdion, presumably of long standing, at post mortem examina- 
“tion, is of no avail in fixing the proportion of such occurrences to the 
entire number of ectopic gestations. In old records the proportion 
was large, owing to the infrequency with which cases of extra-uterine 

regnancy were recognised during life. Since, however, in the last 
: years the attention of the profession has been directed to the sub- 
ject, and methods of diagnosis have improved, the supposed extreme 
rarity of the anomaly has been found to be erroneous. On the other 
hand, the number of lithopadion cases recently reported is extremely 
small, and few have been found where, during life, the presence of the 
calcified foetus has not seriously interfered with the patient’s enjoy- 
ment of health.? 

But, it has been argued, even if the foetus does not become encysted, 
and is not converted by conservative natural processes into a harm- 
less body, of which the abdominal cavity becomes tolerant, the in- 
flammatory processes which ensue as a consequence of the disintegra- 
tion of the sac contents, are likely, in time, to be followed by the 
adhesions of the sac to the abdominal walls, or to adjacent hollow 
viscera, and to the formation of fistulous channels, through which the 
gradual spontaneous discharge of the foetal skeleton may take place. 
Statistics have been adduced to prove that the best results are attain- 
able, when relief is limited to enlarging these natural channels. 

In the accompanying table, it will be found that, of twenty- 
nine cases belonging to this category, nine died; but, even this heavy 
mortality does not convey atrue idea of the most serious objections to 
the policy of delay. It leaves out of account the large number of 
cases in which death occurs by the way-side, from other causes, before 
fistule have had time to form ; and the burden thrown upon laparo- 
tomy by cases operated on at the last moment, rational measures 
having been postponed until the hopeless stage is reached, because of 
the superstition, not yet extinct, that the blind efforts of nature are 
superior to the resources of science directed by the intelligence of man. 

Moreover, in the fortunate cases, the term “‘recovery” often means 
little more than the survival of the patient, and not a complete resto- 
ration to health. When we add to the risks incurred the-months, or 

erhaps years, of suffering, and the disgusting concomitants of fistu- 
ous formations, there is certainly serious question as to the expediency 
of allowing the patient to pursue a course which ends so often in 
death or chronic invalidism. 

In Table No. II, I have gathered a few instances where death took 
place before the occurrence of fistule, and without recourse to surgical 
aid. There are, indeed, but eight of these upon my list ; and two of 
the women died too soon after the death of the child, perhaps, to have 
rendered the resources of surgery of any avail. But it is precisely 
histories belonging to this class which are most difficult to obtain, 
either because the cause of death has not been recognised, or because 
of the diminished personal interest felt by physicians in the re- 
cording of cases where no active measures have been employed. 

My third table contains 52 cases of laparotomy, performed at vary- 
ing periods after the death of the foetus ; 37 women recovered, and 
15 died. There is matter for reflection in considering the circum- 
stances under which, in these latter cases, the operations were per- 
formed. 

No. 1. Temperature 103°; pulse 120, feeble; pain constant; nausea. 
Death in five days, Necropsy—left mitral stenosis, hypostasis of 
lungs, infarctions of spleen. 

No. 2. Temperature 103°; pulse 120 to 140; constant vomiting. 
Died in collapse on the twelfth day. 
my 0. $. Operation by Porro, because of peritonitis and great loss of 
strength. 

‘ No. 4. Operation performed as patient was sinking. Death in five 
ours. 

5. Perforation into jejunum; enormous emaciation ; feeble 
pulse, 

No. 6. Emaciation ; pleurisy ; jaundice. After a quarrel with her 
husband on the seventh day, became suddenly cyanotic, aud died. 

No. 7. Septic peritonitis ; uncontrollable hemorrhage. 

No. 8. Fecal vomiting; great abdominal distension ; cold extremi- 
ties. Death in two days. Necropsy—constriction of intestine. 

No. 9. Septic infection ; peritonitis ; right-sided pleurisy. 

No. 10. Hemorrhage. Death from collapse in four hours. 

No. 11. Chills; fever ; abdominal tenderness ; vomiting ; profuse 
foetid diarrhoea. 

No. 12. Hectic fever, and death imminent. 

No. 13. Acute tuberculosis, 

No.4. Hemorrhage. 





1 Dr. Gaillard Thomas informs me he has recently seen the wife of a physician 
peo yg carried a child outside the womb for seven years without disturbance of 
ea, 
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Thus, of: the fifteen cases, in three only, namely, those in which 
profuse hemorrhage occurred, was the fatal issue associated With the 
operation. Indeed, in most of the others, a temporary amelioration 
followed the removal of the foetus; but, of course, the resources of 
surgery are rarely successful when practised upon the dying. I use 
the term ‘‘ rarely” because, in a few instances, recoveries have been 
reported under conditions of seeming desperation. 

Of course, no one really advocates the reservation of laparotomy for 
the last resource. It is only contended that the patient should be 
intelligently observed, and that, with the first signs of failing health, 
active measures should be employed. The reasons assigned are the 
familiar ones once urged for a similar practice in ovariotomy, namely, 
the risks of the operation, and certain supposed advantages. to be 
derived from waiting. Thus delay is supposed to diminish the 
chances of placental hemorrhage, and to favour adhesions to the ab- 
dominal walls, by means of which an incision into the sac becomes 
practically an extra-peritoneal operation. But the risks of hemorrhage 
ought not to be exaggerated. Of the thirty-seven recoveries, in two 
cases only, namely, those of Thomas and Rousseau, were special 
measures necessary to control bleeding. If we add these to the three 
cases reported in the death-list, hemorrhage will be found to have 
occurred but five times in fifty-two operations ; and yet, in many in- 
stances, laparotomy was performed a few weeks after the death of the 
fetus. An examination of the histories shows that stitching the sac 
to the abdominal walls does not materially enhance the risks, In- 
deed, if verformed prior to the putrefaction of the sac-contents, the 
contrary is probably the case. 

The most serious objection, however, to the postponement of active 
measures until the development of early constitutional symptoms, 
consists in the insidiousness of the period of invasion in cases of 
septic infection. In my own land, it is always difficult to convince 
the most experienced that a remittent fever is not necessarily of 
malarial origin, nor is it ever easy, in a given case, to determine the 
border between the cachexia due to septicemia and the ordinary de- 
rangements of health due to accidental causes. But even if we were 
always able to define with precision the first moment of declining 
health, there would a priori seem little sense in awaiting the oc- 
currence of an event which iis the evidence that putrefaction is already 
in progress. In no otker operation in surgery would such a doctrine 
now obtain supporters. 

It is not, of course, pretended to fix, either by days or weeks, the 
moment at which, after the advent of false labour, laparotomy should 
be performed. Provided only the principle be admitted that, where 
practicable, it should take place during the period when the patient is 
in the enjoyment of good health; the selection of the time would 
naturally be governed by the same considerations that obtain in other 
operations where no immediate vital indications exist. 


In the case of the living fcetus, it certainly would be desirable that 
laparotomy should be undertaken before the end of gestation, were it 
not that even the latest records furnish but little encouragement to 
hope for a fortunate issue. In eleven cases, I have only two recoveries 
to report—namely, the!familiar one of Jessop, and that of Martin, 
where, however, the operation was undertaken for the removal of a 
supposed ovarian or subserous fibroid tumour. As the risks accruing 
from false labour are slight (two deaths only in my tables are attribut- 
able to this cause), a prudent reserve is commended to practitioners 
called upon to decide the question at the moment of emergency. The 
dangers of hemorrhage, great as they are, are not the only ones to 
be dreaded, death having followed from shock and depression even 
where the bleeding at the time of the opening of the sac was incon- 
siderable. With the present faulty technique, it is at least desirable 
that such cases, after the operation has been decided upon, should be 
committed, where it is possible, to those who have had the largest 
experience in abdominal surgery, and thus are not only best 
equipped to meet difficulties as they arise, but are able to appre- 
ciate, in fatal cases, the nature of the special dangers which have 
occasioned the result, and who possess the necessary discipline for 
devising the means by which they may be avoided in the future. The 
case of Martin, who controlled beginning hemorrhage by ligaturing 
the vessels of the broad ligaments, and of the Fallopian tube between 
the sac and the uterus, is an illustration of the use of an effective re- 
source, prompted by long training. 

In spite of the success which has recently attended the performance 
of secondary laparotomy, the present plan of operating, which con- 
sists in opening the abdomen and sac, removing the foetus, cleans- 
ing the sac cavity, and stitching the cut surfaces of the sac to the 
abdominal wall, ought to be susceptible of improvement. In my re- 
covery list three cases are reported by Sutugin, and one each by 











TaBLeE 1.—Cases of Abdominal Pregnancy Terminating in Fistulous Openings (1875 to 1885). 
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No. Reporter. Age. en snore Duration. Remarks. 
1 | Chabert ; Lyon Méd., April 23rd,)._ — Five _ Coincident intra-uterine and extra-uterine pregnancy ; five months after natural labour the 
4 1876 rq extra-uterine sac ulcerated, through which foot protruded ; this, with flesh of leg, was torn 
away by the husband. .A horrible discharge escaped from fistula. Six months after labour 
: . the fistula was enlarged by Chabert, drained and treated antiseptically ; recovery at end of 
two months. 
. 2| Purefoy; Dublin Journal Med.| — -- 6 months. | Patient: seized with diarrhea at end of six menths; purulent discharge per anwm, containing 
Sciences, April, 1877, page 362 foetal bones. Fragments of the skeleton continued to be discharged for more than a year, 
; : four years later patient enjoyed excellent health. 
: 3 A. Simpson ; Edin. Med. Journ.,} 39 — — Patient went to term and carried child several years when normal pregnancy occurred ; death 
ect] 1877 from peritonitis and exhaustion following a second pregnancy, the sac communicated by 
-d three openings with intestine, cavity contained fecal matter. 
_ 41 A. Simpson ; ne < a _ _ Discovered at necropsy, patient died of peritonitis ; macerated foetus of about three months, 
: 2 communication with peritoneum and intestine. 
‘6 | Martin A. Tinker ; Boston Med.} 30 _ _ Patient became pregnant in December, 1869, death of foetus at term ; discharge of portions of 
‘ and Surg. Journ., May 18th, skeleton per anum from nineteenth mouth ; other portions were discharged at different times 
1876 until February 1879, when death of mother took place from exhaustion ; portion of foetus, of 
size of fist, retained. 
f yyronen nc a Klin. Woch.,| — Three _ Pregnancy dated from 1847, expulsion of fcetal bone, per rectum, in 1874 ; recovery. 
t Augus' ? 
Benham; Brit. Mep. Jourx.,| 36 One 7 years After an injury to rectum, a few days after conception, had pelvic pain, fever and discharge of 
. September 16th, 1876, page 361 pus and blood from rectum ; three and a half months after the injury, complete obstruction 
of rectum, formation of three perineal fistule and discharge of bones, apparently belonging to 
foetus of three months. Lumbo-colotomy was done and a recto-vaginal fistula established, dis- 
. charge through anus, the fistule, and the orifice in the side, at time of report (1876). 
8 | Deschamps ; Des Grossesses Ex-| 28 Two 10 months | Ten months after cessation of menses, entered Hopital St. Louis with portion of foetus pro- 
tra-utérines, Paris, 1S80 truding per anwm ; extraction, through rectal opening, by M. Pinard ; left hospital at end of 
a month with health restored. 
9 | Poincaié; Arch. de Tocol., 1878,| 26 Two 14g, Death of foetus at term ; about four months later, grave peritonitis ending in fluctuation near 
page 667 the median line. Spontaneous opening, with discharge of foetid gas and;liquid, enlarged by 
crucial incision for removal of fetus, communication between sac and rectum ; death in ten 
days from collapse. 

10 | Zeembicke ; Soc. Anatomique - — a5 44, Pregnancy lasted nine months, two months later symptoms of internal perforation ; at 
3 Le necropsy four communications found, sac contained cherry stones, feeces and foetal bones, 
a Aipaig. Norsk. Mag. for Liguird.,| 31 Three 2} years Death of foetus at six months, two years later discharge of foetus through rectum, meantime 

878, vol. viii, page 130 two normal pregnancies. Fourteen days after termination of second of these, no trace of 
: extra-uterine tumour left. 
12.| Martin and Jacquet; Berl. Klin.} — - — Death, from exhaustion, after patient had passed bones per rectwm for one and a half years. 
- Wochensch., 1875, page 434 
13 | Wirdieff ; Bulletin éd. du — ~ _ Cesarean operation in 1869; extra-uterine pregnancy in 1872 (%), opening of cyst below 
. Nord., 1878, page 129 the navel to the right of the cicatrix from the old Cesarean section, through which 
‘ portions of skeleton were removed ; recovery. 
44 | Priestley —~ — + Discharge of bones of foetus through spontaneous opening in vagina, bones discharged con- 
4 tinuously for six months. : 

15 | Aug. Schmitt ; Memorabilia, 1874). 36 Twelve Term Violent pains with opening of sac into vagina, impaction of shoulders in pelvis, version found 

€ impossible, death in a few hours. 
116 Agnelie Leite and Deschamps ; 22 — _ Peritonitis, abscess-formation in neighbourhood of navel, enlargement of abscess and removal 
é rossesses Extra-utérines of bones; patient able to walk about in seventeen days. 
17 | MeDougall ; Obst. Journ. of Gt.| 28 Nine 23 months { Sac adherent, near term, false labour lasting sixteen hours ; for fifteen months no discomfort, 
J ‘Brit. , 1876 then abdominal pains, vomiting, and depression, fistulee formed at umbilicus, incision with 
i removal of foetus ; no trace of placenta ; rapid recovery. 
18 | Hofmeier ; Z’tsch. f. Gel.u.Gyn.| 29 Six HRS Fistulous opening at navel enlarged by Schréder ; full-term child extracted, drainage-tube 
vol. v, page 112, 1880 passed through Douglas’s cul de sac into vagina, sac stitched to abdominal wall, hemorrhage 
on removal of placenta. Tampon. 
119 | Hayem; Arch. d. Tocologie,| 23 One Child died at | Suppuration of sac'and discharge of portion of skeleton through rectum, and, later, through 
4; | August, 1882 5 months bladder ; discharge lasted twelve months ; after two years, restoration to health. 
‘20 | Jedschubaw ; Protocolle der) — _ 2 years Physician withdrew foetus through rectum. 
Geselisch. f. Aertzte im Kau- 
kasus, No. x, 1881. 
21 J. M. Heard ; N, ¥Y. Med. Journ.| 18 — 1 year Abscess in flank ; discharge lasted two months, when Dr. Heard was summoned, patient was 
May, 1882, page 480 apparently dying, operation performed with bistoury, bullet-forceps, an iron spoon, anda 
4 water dipper ; bucketful of flesh, hair, bones,and pus, removed. Rapid recovery. 
22 Freund; Edin. Med. Journ.| 42 Six (2 Pregnancy believed, by patient, to have been of ten years’ standing, Freund removed fifteen 
November, 1883, page 401 bones through vaginal fornix, foetus estimated at rather more than five months. 

23 | Lusk; Amer. Journ. Obstet.,) $2 Four 5months | Foetus destroyed by faradic current, subsequently decomposition set in and fistulous opening 
‘ March, 1886, page 242 formed in the posterior vaginal wall through which foetus, seven and a half inches long, and pla- 
J centa wereremoved. The patient had intense septic symptoms, and, for a long time, recovery 

3 was thought impossible ; she sat up, however, twomonths later, and returned home in ten weeks. 

24 |Bouzol; Lyon Méd., December,| 3S Seven aD sk Ten days after death of foetus a fistulous opening formed at the navel, from which, at first, a 
21st, 1884 serous, and, later, a purulent discharge took place, then a large opening formed below: and to 

the left, through which, in the course of two weeks, all the foetal parts were discharged in a 

macerated condition ; through this opening, later,a loop of intestine protruded, and, owing 

; to its nearly gangrenous condition, was stitched to the abdominal walls. The patient re- 
n i covered, and, subsequently, the artificial anus closed. : 

-25 | A. MacDonald; Edin. Med. Jour.| 28 Two 1 year Child probably died at sixth month ; this was followed by inflammation of sac, thrombosis of 

February, 1884, page 697 . left iliac vein, and peritonitis with septicemia, septic symptoms relieved by discharge of 

foetid pus through the rectum. Laparotomy performed ; in the cavity, containing fetus, 

? fecal matter was found, MacDonald resected the portion of intestine in which fistula was 
o situated and stitched the ends. Patient recovered in two months, 

26'} Michie; Brit. Mep. Journ.,| — _ 16months | Child died about the eight month ; this was followed by fever and pain and tenesmus which, 

P April 12th, 1884, page 715 by jthe sixteenth month, became intolerable ; then bones were discharged by rectum 

Michie removed almost entire skeleton, manually, by rectum. Recovery. 
a 4 aa Méd., November} 40 Two _ Feetus of four to five months; putrid, discharged by rectum. Recovery in ten days. 
, 
28, Janvrin ; Amer. Journ. Obstet.,| 33 Three 15 months | At twelve months foetid diarrhea and discharge of foetal bones ; three months later symptoms 
‘ 1875, page 128 ; of septicemia, Dr. Janvrin dilated sphincter ani,and removed foetal bones within the sac 
; which communicated with the intestine. Patient did not rally, but died in fifteen hqurs. 
29'| J.G, Orton ; Trans. N. Y. State! 45 Two 14 years Opening took place into rectum ; the bones of the foetus were perfectly clean, and free from 

e  oMed, Assoc. , 1884, page 250 muscle or tendon, on different days as many as 100 bones were removed by Dr. Orton through 
-lva al fe: opening with his fingers. Patient began to improve, when diarrhea set in which proved 
a : atal. 
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TaBLE II.—Cases which terminated fatally when no Operation was performell. 
Number of : 
No. Reporter. Age. Pregnancies Duration. Remarks, 
1| Freund ;. Edin. Med. Journ.,| 46 Six 1} years During last half year patient had diarrhea, pain in the abdomen, and intermittent fever ; 
November, 1883, page 402 patient died from exhaustion. Sac was found shrivelled, and containing a stinking, turbid, 
greyish-green mass ; soft parts of foetus shrunken and partially gangrenous. 
2|Monnier ; Progrés Méd., 1884,} 44 Six = Foetus probably died at fourth month ; this was speedily followed by peritoneal symptoms, 
No. 49 ° and vesical tenesmus. Death from cachexia; spicula of bone found to have penetrated walls 
of bladder, producing the vesical symptoms. 
8 | Guichard; Annal.deGyn.,March,| — —~ — Death, near end of gestation, from rupture of sac. 
1881 
4 | Fulcher; Obstet. Journ. Gt. Brit.}| 32 Two 10 months | Peritonitis supervened on death of foetus; death five days later. Child weighed 9} lbs. 
and Irel., October, 1880, p. 592 
5 | Francis; Obstet. Journ. Gt. Brit.| 25 {llabourand| 12 ,, Death of mother, two months after that of child, from vomiting, diarrhoea, and inanition. 
and Irel., October, 1880, p. 594 3 abortions 
(previous) ia 
6 | Gusserow ; Charité Annalen| — oo 14 =, Died of phthisis. 
Jahrg., viii, page 664 
7 | Litzmann ; Archiv. f. Gynaek.,| 35 Five Sins Death of foetus probably took place in the sixth month, and was followed by constant vomiting, 
1880, vol. xvi, page 336 constipation, intense pain, chills, headache, emaciation, nocturnal delirium, and convulsive 
twitchings. After two months, death from peritonitis and necrotic changes in the bladder 
= due to prolonged retention. 
8 | Sibley Campbell; Amer, Journ.| 33 Multipara About 15 Labour presumably at eight months ; five months later, ascites with edema of extremities. 
Obstet., October, 1876, page 606 mouths paracentesis, with temporary relief. Death from cedema of lungs, sac’s contents were not foetid. 
TasieE III].—Laparotomy (Secondary) Recovery (1875 to 1885). 
= = 
No. Reporter. Age. pocmene Duration. — of - Remarks, 
1 ng’ ; wom, Medical Monthly,| —- — 26 months Stitched | Death of child at ten months, foetus adherent and removed piece-meal. 
eptember, 1877 
2 |Eastley; Am. Practitioner, Sep-| 33 Four yaad ae Child, large and adherent to sac, was removed piece-meal; placenta atrophied, 
tember, 1876 cord reduced to a mere thread. . 
8 |Atlee, Walter ; American Journal} — | Primipara About 13 — Child at full term, recovery in one month. 
Med. Sciences, Oct. 1878, p. 521 months 
4 |Ribemont; Annalesde Gyncol.,| 21 Two 12 months Adherent | Death of foetus at seventh month ; during pregnancy severe abdominal pains and 
July, 1879 attacks of peritonitis ; after death of foetus, severe hectic symptoms. Immediate 
improvement followed removal of foetal débris, which were horribly feetid 5 
discharged in two months. 
5 |Rousseau ; Union Méd. du Nord-| 26 _ 4 =, — Preliminary cauterisation in flank to determine adhesions to sac, fluid foetid, child 
Est, September, 1877 delivered with cephalotribe ; hemorrhage from placenta controlled by pressure 
of a bladder filled with warm water, placenta left. Two months after operation 
patient left hospital, she had a fistulous opening and the placenta could be felt 
through the abdominal walls; closure of fistula and disappearance of all trace 
of placenta at end of two years. 
6 |Benicke; Annales de Gyn., Vol.| 33 Four oh eee Stitched | Foetus died at term ; laparotomy, at end of two months, as patient’s strength was 
xii, p. 33 failing ; placenta removed without hemorrhage, no bad symptoms. 
7 |Messner; Annales de Gyn., 1879,)_ — Two thy 4s Adherent | Death of child at about eighth month, operation at eleventh month, up to which 
p. 33 time patient called constantly for morphine, sac was adherent; prolonged suppura- 
tion foliowed, patient discharged cured at end of nine months. 
8 |Gusserow ; Arch. f. Gyn., Vel.) — Five eee - Death of foetus at eighth month, symptoms of peritonitis during entire pregnancy. 
xii, p. 75 Laparotomy one month after death of foetus, patient extremely exhausted, sup- 
puration of sac, fever ; discharge of patient in three months, 
9 |Martin; Berlin. Klin. Wochen-| 37 Two About 2 years — Sac size of child’s head, envelopes calcified, foetus about five months, recovery in 
schr., July Sth, 1878 fourteen days. 

10 [W. Gaillard Thomas; Gynecol.| 26 is 11 months _ Sac aspirated and quarts of sero-purulent fluid removed ; outline of child now 

Trans., 1882, page 225 _ made out ; laparotomy of girl weighing 7 lbs-, placenta came away in five 
weeks, 

11 |Idem 24 és st ieee — Removal of child by laparotomy, weighing 9 lbs., discharge of placenta in from 
two to three weeks. 

12 |Idem _ _ _ _ No particulars, patient’s condition extremely depreciated, sac contained great 
quantities of foetid gas. 

13 |Caltoni ; Annal. Universali di} 30 Two End of Adherent | Foetus probably dead two months, recovery in eight weeks. 

Med., February, 1884 gestation 
14 |Zweifel ; Berlin. Klin. Woch’sch.,| 31 Eight 9 months Stitched | Child premature and decomposed, contents of sac horribly putrid, sac contained 
1881, No. 24, page 342 foetid me, immediate cessation of fever following operation, patient discharged 
in six weeks. 
15 |Freund ; Edin, Med. Journal,| 24 One Aly + Sixteen days after operation portion of placenta was discharged, remainder on 
November, 1883, page 403 twenty-third day, patient left her bed at the end of the sixth week. 
16 |Negri; Annali di Obstet.} 28 Three Bi: sy Adherent | Laparotomy eight months after foetal movements ceased, foetus was dry, hard, and 
March and April, 1885 adherent to sac and intestines, adhesions easily separable; patient left her bed 
on the thirteenth day. . 
17 |Howitz; Gynik. og Obst. Meddel.| 37 Two 2 years Stitched { Operation in two periods, (1) opening abdomen and stitching sac to abdominal 
vol, v, page 3 walls to secure adhesions; (2) one week later, opening sac which contained putrid 
pus and fully developed feetns; in addition hair and teeth, supposed to belong to 
a dermoid cyst, were removed ; patient was discharged in three months. 
18 wey 3; Lancet, January} — Three 10 months | Adherent | Child dead two weeks, patient made good but slow recovery. 
? 

19 |Idem 85 —_ BR ii igs -- Cessation of foetal movements one month before operation, incision struck pla 
centa, partial separation without hemorrhage ; complete separation and removal 
of placenta six weeks later. 

20 Ae Barton Obstet. Soc. of Berlin,| 52 | Multipara 13 years — Lithopedion, causing distressing abdominal symptoms, no trace of placenta. 

ovember, 1885 . 

21 |Howitz ; Centralblattf. Gynecol.| 26 @® 11 mths, death} Stitched | Main portion of placenta removed, wound healed in a month. 

1880, No. 35, page 568 of foetus not 

given (time of) 
22 pomeen Tait i aaa, 1880, Sept.} 40 Six 8 months at Placenta discharged in three weeks. 
» page 

23 |Herff; New Orleans Med. and| 24 = pT Ser és Pain, fever, pulse 110, temperature 102°; sac contained one quart of purulent 

Surg. Journ., August, 1880 : fluid, placenta discharged on twelfth day. 

24 |Brende;, Monte Video Central-| 82 Two ” _ Cesarean section proposed forsupposed incarceration of gravid uterus,extra-uterine 

blatt, No 41, 1883 pregnancy discovered ; for ten days case seemed hopeless, recovery after a year, 
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TABLE III (continued ).—Laparotomy ( Secondary), Recovery (1875 to 1885). 















Reporter. 


Condition of 
Sac. 


Remarks. 
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35| Idem 
36/Kusnezy 





Lountzen ; Hospitals Tidende, 
July 27th, 1881 


Welponer and Tillner; Archiv. 
-f. Gyn., Band xix, 1882, page 
241, operation by Billroth 
Lucas Champonniére; Gaz. des 
Pea November, 1884, page 37 


Thissen ; Berlin. Klin. Wochen- 
schrift, No. 8, 1884 


Dunnett Spanton; Brit. Men. 
JouRN., January 12th, 1884, 
page 53 

Litzmann ; Archiv. f. Gyn., 1881, 
vol. xviii, page 1 

Braithwaite ; Barr. Mep. Journ. 
February 2, 1884, and Trans. 
Obstet. Soc., January and Feb- 
ruary Ist, 1886 

Litzmann ; Archiv. f. Gyn., vol. 
xvi, 1880, page 343 

Sutugin ; Centralblatt, 1884, No. 
34, page 529 


Gaillard Thomas; Gynecological 
Trans., 1884, page 178 











Number of , 
Age. Poommancies Duration. 
Multipara | 13 months 
84 Two 8 yrs. 4 mnths. 
_ — 15 months 
a oi 26 %” 
34 Three ®% 
26 ae 12 months 
85 | Primipara{; 19 ,, 

Nio detiails giv 
35 Seven 10 months 
20 Two a) 

23 Two 5 months 








Membranes 
adherent 


Stitched 
Free 


en 


Partial 
adhesions 








Operation owing to fever and emaciation, contents of sac putrid ; five days after 
operation fever ended, drainage-tube removed in two months ; later, placental 
portions began to discharge, continuing twenty-one days. 

Entire sac removed, extensive adhesion, recovery in about six weeks. 


Rapid recovery. 


99 ” 

Death of foetus at term, temperature 105, collapse ; patient, for weeks, very feeble, 
cedematous with albuminuria ; horrible stench on removal of foetus, intestine 
perforated in two p!aces, communication with sac, 

Fluid putrid, foetus macerated. 


Pregnancy probably tubal, entire sac removed, operation followed by extensive 
pelvic exudation which caused retention in hospital for nearly three months, 

Child dead three weeks, placenta applied to fundus of uterus like a cup, placenta 
never Came away. 


Death of child at about the eighth month, placenta removed at time of operation, 
immediate improvement, discharged after three months. ; 
Probably tubal; entire sac removed, drainage through Douglas’s cul de sac ; dis- 

charged in four weeks. 


\ Two cases reported in Sutugin’s paper ; in both, the entire sac was removed. 


Patient emaciated, loss of appetite, purpuric spots on body, liquor amnii dark and 
foetid, child large (9 lbs.) and commencing to decompose, placenta weighed 4 Ibs., 
and was attached to ascending and descencing colon ; placenta stitched an inch 
and a half from the intestine, from the caput coli to the sigmoid flexure, pla- 
centa cut away a short distance from the stitch, and the remaining attachment 

was secured to the abdominal wall ; violent septicwmia, recovery in six weeks. 





















TaBLE IV.—Laparotomy (Secondary), Death (1875 to 1885). 
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Number of 
|Pregnancies 


Duration. 
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—— ; Annales de Gyn., July, 
‘ 


Byford; Chicago Med. Journ., 
February, 1878 
We Davis and Lawson ; Lancet, 

77 
Netzel, vide Deschamps; Gros- 
sesse Extra-utérine, p. 105, 1878 


Eugen Frenkel; Arch. f. Gynek., 
vol. xvii, page 299, 1880 


Hofmeier ; Z’tschr. f. Geb. u. 
Gynek., vol. v, page 114, 1880 


Nicolini; Annali Univers. di Med. 
e Chir., March, 1882 


Homans; Boston Med. and Surg. 
Journ., No. 20, 1886 


Percival ; Obst. Journ. Gt. Brit. 
and Irel., November, 1880 


Goodell ; Amer. Journ. Obst., 
January, 1881, page 128 


Gusserow ; Charité Annalen, vii 
Jahrg., page 664 


Natta ; Progrés Médical ; No. 19, 
1884 


Freund ; Edin. Med. Journ., 
September, 1883, page 247 


ic. A. Kerkley ; Amer. Journ. 





a 'Obst., February, 1885, page 160 





33 


27 
37 


32 


41 


31 


37 


48 


Primipara 


Three 


Primipara 


Two 


Three 


Four 


Three 


Six 


Primipara 


Two 


Five 


7 years 


8 months 








17 months Adherent 
2 years _ 
6 months _ 
10 months Adherent 
a % Stitched 
10 months, age| Adherent 
ofchild 8 mths. 
14 months - 
7 years Complicated 
with ovarian 
cyst 
16 months — 
2 years _ 


Stitched 








After death of foetus, at term, health of patient at first good; in five months, 
tender abdomen, chills, fever, emaciation ; two months, dater, increased fever, pro- 
fuse foetid diarrhea, vomiting, tenderness, gas in sac; death seven days after 
operation, sac adherent. 

Patient had hectic fever, and death was imminent at the time of the operation, 
death on the fifth day. 


Foetus dead, patient had acute tuberculosis, death on second day. 


Child dead, weighed 6} lbs ; operation a few days after death of child, sac adherent, 
hemorrhage estimated at from 20 to 25 ounces, arrested by sutures ; death in 
fifty hours. : 

On admission to hospital, patient well nourished ; one month later health began 
to decline; evening temperature 103°, pain constant, nausea, pulse 120 and 
feeble ; death five days after operation. Necropsy ; slight circumscribed peri- 
tonitis, left mitral stenosis, hypostasis at base of both lungs, endocarditis ver- 
rucosa, infarctions in spleen. ; 

Patient’s temperature, at time of operation, 103.5°; pulse 120 to 140; constant 
vomiting, emaciation, died of collapse on the twelfth day. 


Operation four months after death of foetus, by Porro, owing to peritonitis and loss 
of strength; death, on twenty-eighth day, from peritonitis and purulent inflam- 
mation of connective tissue. 

Sac contained 4-5 lbs. of thick offensive matter and bones of adult foetus, walls of 
ovarian cyst yellow and rotten ; operation performed when patient was sinking, 
death in four hours. 

Labour pains at term; at first, improvement; then enormous emaciation and 
feeble pulse; sac contained decomposed pus and gas; placenta decomposed ; 
died on fourth day ; perforation into jejunum. 


Great emaciation ; had had pleurisy and jaundice ; sac contained offensive gas and 
several quarts of foetid pus ; foetus much decomposed, placenta had disappeared ; 
did well for seven days, then quarrelled with her husband, became suddenly 
cyanotic and died. 

Placenta spread over nearly entire periphery of sac, uncontrollable hemorrhage, 
sac tamponed with salicylated cotton ; death, in two days, froin septic peritonitis. 





On admission, extremities cold, fecal vomiting, great abdominal distention ; 
laparotomy ; cyst contained'oily, bloody fluid; only the skeleton of foetus re- 
mained ; death, in two days, from constriction of intestine. 

At time of operation patient suffered from septic infection, peritonitis, right-sided 

pleurisy ; sac emitted gas; foetus (5 inches long), adherent to sac, placenta easil. 

detached, sac stitched to abdominal wall and drainage tube introduced ; patie 
at first improved, but death took place, in ten days, from peritonitis, septicemia 
and pleurisy ; putrefaction of sac and margins of the abdominal wound. 

Death of foetus at about fifth month ; in performance of laparotomy, enormous. 

placental hemerrhage occurred ; death, from collapse, in four hours. 























Dee. 4, 1886.}; 


THE. BRITISH MEDIOAL JOURNAL. 1089 . 








TasLeE V.—Laparotomy (Primary Operation). 





Number of 


Pregnancies Duration. 


No. Reporter. Age. 


Remarks, 





End of 


1|Hofmeir ; Archiv. f. Geb. u.} 33 Seven 
Gynaek,, vol. vy, 1880, page 115 gestation 
2) L. Tait; Obstet. Journ. Gt. Brit.| 33 Seven 
and Trel., October, 1880, p. 577 gestation 
8 | Vedeler and Norman; Central-| ~- At term 
blatt, 1881, No. 9, page 224 
4 | Netzel; Hygeia, April 29, 1881 29. | Multipara Ps 
5 | Litzmann; Archiv. f. Gynaek.,| 29 Two i 


vol. xvi, 1880, page 323 


6| A. Martin ; Berlin. Klin. Woch.,| 39 Three 
December 26th, 1881 


tampon. 
7 months 


7 | Frankel; Arch. f. Gyn., vol.} 34 Three 8"; 
xiv, page 197 

8 | Spiegelberg; Arch. f. Gyn., vol.| 36 Two pt 
xiii, page 78 

9|Gervis ; Brit. Mrp. Journ.,} 38 Nine Near term 
December 22nd, 1877 

10 | Jessop ; Obstet. Trans., 1876,| 20 Two End of 
page 261 gestation 

11 | Heywood Smith ; Obstet. Trans.,} 42 ~_ _ 


1878, page 5 














Death thirty-six hours after operation ; child saved. 

Near end of | Shock, death in four days; child recovered. 

Child extracted alive; mother and child died day after operation. 

Placenta divided, sharp hemorrhage ; both mother and child died in forty-eight hours. 


Child breathed a few times (pregnancy probably tubal). No hemorrhage during operation; 
secondary hemorrhage from partially detached placenta, on thirteenth ‘day, checked by 


Death, on fifteenth day, from septic infection, pyelo-nephritis, and exhaustion. 


Operation undertaken for supposed ovarian tumour, or subserous fibroid ; removal of a seven 
month foetus with large encephalocele. Child died shortly after extraction ; hemorrhage 
from sac checked by placing thin ligatures, including base of broad ligament and’ Fallopian | 
tube, between the uterus and sac ; separation of placenta then accomplished ‘without hamor- 
rhage, portion of cyst removed, and the remainder stitched to the abdominal wound, drainage 
through Douglas’s cul de sac. Recovery. 

Division of placenta, with frightful hemorrhage, arrested by suturing sac to abdominal walls. 
Death, from collapse, in a few hours ; infant lived one day. ) elu 

Patient’s condition desperate at time of operation, violent hemorrhage, placenta. incised, 
hemorrhage arrested by ligatures. Death during the night, infant lived three months, 

Moderate hemorrhage at time of operation ; in the course of the first twenty-four hours, severe 
secondary hemorrhage, followed by death on the second day. Infant lived six hours. ; 

Feetus floated in the intestines, no sign of foetal envelopes ; placenta appeared to cover the 
brim of the pelvis, the fundus of the uterus, the posterior abdomiral wall, and the large 
intestine ; the patient, owing to her excessive feebleness, was left four days on the operating 
table, foetid discharge from abdominal wound. Recovery in two months. 

Extraction of child, which lived forty minutes; mother died in thirty-six hours, 











Elytrotomy. 
No, of 
Reported. Age. | Preg- Remarks. 
nancy. 
ln es ee ee >. 
Mathieson, Lancet, | 30 6 A six-pound child extracted alive in ninth 
1884, page 941 month with forceps through vaginal in- 
cision; hemorrhage slight; placenta 
: removed ; recovery in three months. 
Bayeman,New York | 38 7 Pregnancy four and a half years’ dura- 


Medical Journal, tion; foetus probably died at sixth month, 

December 20th, and became encysted. Three years and 

1884 eight months later, patient became again 
pregnant. An intra-uterine foetus 
was extracted with forceps, and the 
extra-uterine foetus was removed through 
an incision made in the posterior vaginal 
wall. Recovery. 

Duration probably fourteen months ; vagi- 
nal incision followed by escape of a quart 
of foetid pus ; foetus could not be reached ; 
a few foetal bones were subsequently dis- 
charged. Patient died of sepsis a few 
days after the operation. ) 


Grandin, American | 28 1 
Journal of Obste- 
trics, March, 1886, 
page 252 














Welpener and Litzmann, where it proved practicable to remove the 
entire sac. By early operating, it is possible that this class may be 
largely extended, thus getting rid of the danger arising from the slow 
elimination of the placenta. The recent removal of a living child by 
elytrotomy, with recovery of the mother, reported by Mathieson, ren- 
ders it desirable to determine the class of cases in which the vaginal 
incision can be made available in both primary and secondary opera- 
tions. For aid in the solution of these and kindred questions, it is 
natural to turn to this country, which enjoys the eminence of leading 
the world in the successful performance of abdominal surgery. 


Mr. Lawson Tart said that Dr. Lusk’s case really admitted of but 
little discussion. It was an illustration of what might be indicated 
in every division of abdominal surgery that delays are dangerous, 
whilst reasonably early interference is advantageous. 

Dr. ALFRED MEADows referred to a case which had come under 
his care, which illustrated an exactly opposite series of events to those 
occurring in the case related by Dr. Lusk. It was a case of abdominal 
pregnancy which showed little constitutional disturbance during the 
course of gestation, the full period being completed without terminat- 
ing in labour. Two years after this she came into St. Mary’s Hos- 
pital, and was operated on ; the child was removed ; the edges of the 
sac were stitched to the edges of the abdominal wound. The patient 
recovered ; the cyst gradually collapsed, and, being finally absorbed, 
disappeared. Notwithstanding the satisfactory conclusion of this 
case, Dr, Meadows certainly agreed with Dr. Lusk that early opera- 





1 


tion in cases of abdominal pregnancy, as soon as the child was dead 
was the wisest course to adopt. 

Dr. H. P. C. Witson: I am satisfied that Dr. Lusk is correct in 
advising operation as soon as possible after constitutional symptoms 
are developed in extra-uterine pregnancy. If, when we have clearly 
made out a case of such pregnancy, we are not able to destroy the life 
of the foetus before the third month, the sooner we perform lapa- 
rotomy for its removal, the more lives we shall save, Fortu-, 
nately, we have in electricity an efficient agent for destroying 
the life of the foetus (with the certainty of its future absorption) if this 
agent is employed early after conception. I would advocate lapa- 
rotomy as soon as possible after we fail to destroy the life of the fetus 
by electricity. I have had three cases of extra-uterine pregnancy. 
Two of these were brought to a successful termination by the use of 
electricity before the third month. The third case was one of twins, 
in which I delivered one child by the natural passage from the uterus, 
and the other child from the abdominal cavity by laparatomy, both 
children being born alive—that from the uterus at eight mqnths, the 
one from the abdominal cavity at nine months, The child from the 
uterus lived one month; the child from the abdominal cavity lived 
eighteen months, and died of cholera infantum. 

Mr. Jessop hoped that some experienced specialist would state 
reasons, if any existed, for postponing operation in cases like his own 
well-known example, to which Dr. Lusk had referred, in which the 
foetus was still living. Why wait until the child died, and until in- 
creased danger had come upon the mother? In his own case, the 
child was living ; the woman was in good health, and it seemed to 
him, asa paren surgeon, that the risks would be increased and not’ 
diminished by waiting for the death of the child. Hence he operated, . 
and with the most satisfactory result of saving both mother and child. 
He could understand the rationale of destroying the life of the child 
at an early stage of its existence, whilst it still formed a small sub-: 
stance in the abdomen, and whilst its removal would involve a propor- 
tionately small operation ; but if the child had already reached the 
full period of its natural intra-uterine existence, and still lived, he 
could not understand upon what grounds its removal should be 

ostponed. Having no special knowledge upon this subject, he asked 

or information. ; 

Mr. Doran urged early exploratory incision in all cases of suspected 
extra-uterine fcetation, especially after term. The surface of a large’ 
foetal sac changes rapidly, so as to becomé hard to distinguish from a 
malignant pelvic tumour. In a patient under Mr. Doran’s care, 
where no fcetal heart-sounds could be heard, and diagnosis was other- 
wise uncertain, an exploratory incision was made fifteen months after 
the last period, when the patient’s health had become greatly im- 
paired. The sac appeared like a large malignant ovarian tumour... No 

fluid escaped on tapping, and the point of the trocar touched nothing 
feeling like a foetus. Several very intimate intistinal adhesions were 
separated from the upper part and back of the tumour, In raising 
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the tumour to get at its pelvic portion, its walls ruptured, and a lar 
foetus escaped. A Keeberle’s serre-neud was appli to the base of the 
tumour, the remainder, which was extensively ruptured, being cut 
away ; sutures were required for three lacerations of the large intes- 
tine. The patient never rallied from the shock, and died in about 
fifteen hours. Had it been possible to operate earlier, it would have 
been easier to recognise the nature of the cyst from mere inspection 
and palpation, directly the abdominal cavity had been opened. A: 
simple incision and removal of the fetus would have probably saved 

the patient’s life. 

Dr. Epis thought that the question of operation for extra-uterine 
gestation at full term could not be definitively determined from the ex- 
ce thus far recorded. Each case must be treated upon its merits. 
essop and Martin were the only two operators who had recorded suc- 
cabafal cases of removing a living child where the mother recovered— 
the: primary operation, so call. Where the secondary operation— 
that is, removal of the fwtus after its death had occurred—was re- 
sorted to, certain pathological changes had already commenced which 
unquestionably lessened materially the risks of hemorrhage. The 
placental circulation being arrested retrogade metamorphosis began, 
and the subsequent separation of ‘the placenta was thus facilitated, 
the risks of septicemia being thereby lessened. The recent improve- 


ments in abdominal surgery justified a. more active treatment than that: 


hitherto recommended, but operative measures should only be under: 
vise by those familiar with abdominal surgery. 
‘Dr. Lusk briefly replied. ; 


(eens 





CASE OF SUCCESSFUL ABDOMINAL SECTION FOR 
;,., RUPTURED. FALLOPIAN-TUBE GESTATION, . - , 
Read in the Section of Obstetric Medicine at the Annual Meeting of the 
odes British Medical Association in‘ Brighton. 

By D. BERRY HART, M.D.,.F.B.C,P.E., 


Lecturer on Midwifery and Diseases of Women, Surgeons’ Hall, Edinburgh ; 
‘ , Assistant Gynecological Physician, Royal Infirmary, Edinburgh, 





Cases of ruptured Fallopian-tube gestation, ending fatally, are com. 
paratively frequent, so that it seems advisable to record this case ag 
emphasising the value and safety of abdomiaal section in properly 
selected instances, ‘The credit of strenuously practising and advocating 
this treatment as early as 1881 is due to Mr. Lawson Tait, but so far ag 
Tam aware, very few operators have followed his example. 

My case is briefly as follows: Mrs. F., from. Glasgow, was seen .by 
meat the Buchanan | Ward, Royal Infirmary, Edinburgh, on Apri; 
8th, 1886., She complained then of attacks of pain in the lower part 
of the ‘abdomen, coming on every two or threé days, of some slight 
bloody discharge, and stated that h@ menstruation had ceased for 
about three.months. On abdominal palpation, a rounded tumour, 
the size of an egg, could be felt in the, left. iliac fossa, On bimanual 
examination, the uterus enlarged to the size of a two-months’ preg- 
nancy, and lying to the front. and right, could be made out, as well 
as an ated tumour onthe left, side, running between the uterus 
and the which was felt in. the left iliac region on abdominal 
palpation. The history and s physical signs left no doubt, in my. mind 
that, we had to deal with a Fallopian-tube gestation, and one suitable 
for abdominal section. The patient agreed to remain in hospital, but 
her friends, refused permission to operate. A few days after admission 
a decidua was discharged, and on the evening of the 16th April, Dr. 
Helm telephoned to me; that, the patient had become suddenly col- 
lapsed, and almost,pulseless. I saw her shortly afterwards, when she 
Me Pssst rallied under. stimulation, and I, urged her friends to 

0 


Y operative interference, as the sac had no doubt ruptured, and 
the patient's life was in great: danger. < 
and on the 19th I opened the abdomen. 

. The patient was chloroformed, and all antiseptic precautions, except 
the nse of the spray, were followed. 


They ultimately consented, 


an incision two.inches. in. length, I came upon. avery 

gested omentum, and found abundant blood welling up from beneath 
its lower edge whenever a sponge was pressed in. This looked alarm- 
but the blood was tarry-like and stained the sponges a chocolate 
lour; it had evidently been effused some time. eae the 


dominal incision with scissors to three inches, lifted up the omentum 
and found the pelyis filled with this blood,.a small foctus (six weeks) 
émong the coils of intestines, the left Fallopian tube enlarged, and the 
of tengo as the # of the. index finger, in the posterior 

e amp I clamped the uterine end of the tube with a 


spel te 


-and thus checking hemorrhage, is now well known. 


i minal, and ultimately discharging through the rectum. 





pair of locking ee and was proceeding to do the same on the other 
side of the rupture, but desisted, as I felt I could as quickly loop up 
and tie the portion of the tube with the rupture init, . I accordingly. 
did so, using silk and tying the Staffordshire knot. This occu fol 
only a few seconds, and I now sponged out the pelvis thronglile 
washing it out with water at 100° Fahr. The remarkable effect of water 
at a temperature of 110° to 120° Fahr. in causing- uterine retraction, 
1 In a recent 
very able communication on the method of action of warm water, read 
by Dr. R. Milne Murray, before the Edinburgh Obstetrical Society, the 
power of the warm water in causing contraction on unstriped muscle, 
was well shown. It seemed to me then, that equally hot water might 
be of use in hemorrhage from the pelvic peritoneum, In: this case 
there was some oozing, and I therefore poured in water at 120° Fahr. 
fora few seconds and then sponged it out. It blanched the omentum 
markedly and seemed to check the oozing, although, of course, this 
may have stopped spontaneously. It certainly did no harm, and I beg 
to.recommend further trial in suitable cases. The patient made an 
uninterrupted recovery, and six weeks afterwards left the hospital well, 
with only some thickening in the pouch of Douglas on the left side. 

In regard to ruptured Fallopian-tube gestation, the question arises 
as to whether one should operate, or trust to rest, the use of the ice- 
bag, stimulants, and the hypodermic use of morphine, I have seen two 
cases of rupture, at the fifth or sixth week, recover perfectly under 
this treatment; while a third rallied, the pregnancy becoming abdo- 
If, then, it 
were objected that, in this case, the same expectant treatment might 
have succeeded, I would urge that the condition found on abdominal 
section closely resemble those discovered on post mortem examination 
in fatal cases. The number of women who die from rupture of a 
Fallopian-tube gestation, at the second or third month, is consider- 
able ; and the question arises as to whether a false impression has not 
got out among the profession, and even among specialists, that such 
cases are beyond treatment, and, of necessity, fatal. What is urged 
against operative treatment is, that diagnosis in such cases is difficult, 


the collapse too profound to admit of section, and the operation in 


itself very difficult. 

The diagnosis is, however, fairly easy. We have arrest of menstrua- 
tion for some weeks, irregular discharges, pain, and then a sudden at+ 
tack characterised by pallor, sickness, or vomiting, pain, collapse, and 
‘lateral or’ posterior effusions in the pelvis, with some enlargement 
of the uterus, The practitioner sometimes regards the condition as 
brought about by irritant poisoning, but will be kept right by noting 
the untisual pallor of the woman, indicating internal hemorrhage. 
The collapse, in some cases, is very profound, but not, asa rule. The 
patients may live some hours, or even days, as I shall show presently, 


and may be operated on much oftener than is at present held. While? 


the operation may be difficult, Iam inclined to think this has been 
greatly exaggerated, . If the operator makes his abdominal incision, 
and passes in his finger to touch the uterus, he can readily make 
out the relations, clamp the tube on either side of the rupture, and 
‘ligature the portion ruptured. Of Mr. Tait’s twenty-one cases, only 


one, the first, died. -A doubtful case has been recorded by Hunter of; 


New York, with a fatal result, and also one, with a like; ending, by 
Bozeman, where the operation was evidently too long delayed. This, 


at the worst, gives three deaths in twenty-four cases, or about 12 per, 
cent.; while, if we exclude,Hunter’s and Bozeman’s cases,.we get, 


mortality of less than 4 per cent. 


In. order, however, to inyestigate these points more fully, 1 col: 


lected the cases of ruptured Fallopian-tube gestation shown to, the 
Obstetrical Society of London, and described in their valuable, Trans- 
actions. The table ap 
twenty cases, that of these only five died rapidly, that all the others 
lived for poring varying from eight to twenty-four hours, and some 
for several days. ; hy oltdi 

In most of the cases there was no matting of parts, and little to: 
‘render the operation very difficult; ..In.the discussions on these speci- 
mens, abdominal section was, urged as a means of treatment, ;by Play- 
fair, Wells, Meadows, Wiltshire, and others. Perhaps: the. most; 
striking point in the whole matter is, that there. have ,been so, few, 
deaths in the operative cases. .This.shows that there is very. little, 
risk in operative treatment, and as there is really no clearer case for, 
abdominal section than, such,,,I hope it will become more generally 
employed. li : ne tig 

Bozeman: Extra Uterine Pregnancy, with an Account of Two,Cases, 
and ‘their Treatment. V..Y. Med. Jowrnal, 1884, p, 689 - §..yo90% 

Hunter :, A specimen of Supposed Tubal Pregnancy, Am. i/,,of Obsti; 
Mae vLBEB Bi 200. ry | rics yewoheaM 1 xeno 

Maygrier: Terminaisons et Traitement de la Grossesse Extra 





ded shows. that there have been, exhibited, 
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Utérine. Paris, Doin, 1886. 


Murray, R. 
Effects’ of Water 
August, 1886. 


(Maygrier ives a full table of Tait’s 
cases up to February 2nd, 1886.) sl ; = Bites x " 
Milne: Some of the Physiological and Therapeutic 


at Different Temperatures, etc. Hd, Med. Jour., 


Maury, R. B.: Caso of Tubal Pregnancy with Rupture of the’ Sac; 
rT upon the Propriety of Laparotomy, dm, Gyn. 7'r., Vol, ix 


Tait : [v. Maygrier and Brit. Mun. Journ. for 1884, pp. 1250 and’ 
817 ; also for April 18th and December 19th, 1885]. 








Name of Where Case How Far Fallopian | How long 
., Tube Patient 
Author, Recorded. | Advanced. Affected. | Lived. 
Harley £0. T.,  *i, 101! 5 months Left tube | 1l‘hours 
Grace . ji, 49| 6-7 weeks ss. . Ls aays 
Marshall and ys V, 154) 8-4, pus 5 12 hours 
Hewitt _ 
Greenhalgh ny ara — Interstitial | A few hours 
Haydon ie 5S months Right tube | 24 hours 
Truman Ae vii, 164 | 12 weeks gg 2 OIL HO 
Brown | - xi, .7| 16-20 weeks be 3 18 |, 
Worship o9 xi, 211 -- niece avi Orie. sen 
Meadows “ xiii, 268 | 6 months AG hee 40 5; 
M‘Callum o XV, 248] 4 { _ 3-6 5, 
Turner » xvi, 31) 2 4 4 3 15 ,,; 
Meadows “ Xviii, 259 | 4-5: ,, _ 62.95 
Routh a5 xxi, 93 | 3 ‘5 seine eee 
Doran * xxi, 169 | 4 re Left ,, 10 minutes 
Godson 5 xxii, 186 | 6 weeks (?) Right. ,, 8 hours 
Burton i ” xxii, 34) 6 ” ” ” 9 4 
Godson w xxiii, 109} 6  ,, os -. 99 | Dying when 
¥ admitted to 
é ; workhouse 
Duncan, J. M, ” xxiii, 263 | 5 weeks gyfit D5, 86 hours 
Daly re xxiv, 155 | 2 months = “s 4 days 
Doran A: xxiv, 228/2 ° ,, »» tubo- | 24 hours 
interstitial 




















A CASE OF EXTRA-UTERINE GESTATION ARRESTED 
BY ELECTRICITY. 
Read in the Section of Obstetric Medicine at the Annual Meeting a7 the 
British Medical Association in Brighton. ' 


By JAMES H. AVELING, M.D., 
Senior Physician to the Chelsea Hospital for Women. 





Mrs. ——, aged 30, was married in January, 1881. _ In April, 1882, 
she had a daughter. In November, 1882, I found her suffering from 
retroversion of the uterus, menorrhagia, pelvic pains, and general ill- 
health. A pessary was introduced, and all these symptoms disap- 
peared. In October, 1884, the instrument was removed, and its use 
discontinued, the uterus still remaining slightly retroverted, but 
causing no discomfort. The patient was. able to lead an active life, 
and take long walks. z 

March 9th, 1886. She and her husband went to Tunbridge Wells. 
February 20th. She had a catamenial period, which lasted five and a 
half days. In March, when the period should have recurred, severe 
hypogastric pain was felt, but no discharge appeared. The breasts 
became swollen, and the patient believed herself pregnant. Five days 
after the period had been due, she was seized with severe colicky pain 
in ‘the hypogastrium, which doubled her up, and caused faintness and 
collapse. This pain recurred on March 27th, and again.on the 29th, 
when‘ in the train on her way home. Having to pass through 
London, her husband urged her to see me, but she went on to herhome 
in Derbyshire. ni 

On April 3rd, there was a slight flow of blood from the vagina for 
afew minutes. This appeared again on the 9th and 10th. On the 
11th, the flow lasted for three hours, and was dark and watery. On 
the 18th, there was an exceedingly severe attack of.colicky hypogastric 
pain, which lasted two or three hours. On the 14th, it came on again, 
with such violence that Mr. Wrench, of Baslow, was sent for, who 
ordered fomentations, much to the patient’s relief. On ihe 15th, the 
worst attack of pain occurred. Fomentations, and two do 
phine, were required before the pain ceased. Great soreness was left, 
and the patient could scarcely turn in bed. ..The collapse was alarm- 
ing, and it was feared some ¢ffusion of blood had taken place. Mr. 
Wrench now made 4 local examination, and found a_ swelling in 
pone pouch, about the size of a walnut.’ On the 18th, I went.to 
see patient, and, with ‘Mr; Wrench, examined~ her while under 


ses of mor- 


chloroform, I found the swelling described by Mr. Wrench. Jt was 
rounded, slightly moyable, and of the size of a small orange; resting in 
Tignelat 8 pouch, and a little to the left... The breasts were tender and 
‘swollen, a condition which had been noticed since March 21st.. My 
diagnosis was extra-uterine gestation, and. I suggested that the case 
should be watched for a fortnigh when I he see her again, On 
the 21st, the hypogastric pain recurred with great. severity, and Mr, 
Wrench found the swelling had increased, , 

On the 25th, portions of decidua were expelled from the uterus, and 

being informed of this I visited the patient.on, the: 27th, when it was 
determined to remove her to London, an anxious task which was admir- 
ably carried out by Mr. Wrench on the 29th, On the 30th she was 
seen by Sir Spencer Wells, with Mr: Wrench,and myself. The journey. 
had done her no harm, but had shaken the uterus out of the pelvic 
cavity, and it could be felt, very much enlarged, above the pubes, The 
‘swelling was gradually enlarging, and the pulsation in it becoming 
more distinct. The hypogastric pain was still felt at intervals, and, 
there was continually a slight red discharge from the vagina, Sir 
Spencer Wells advised that the patient should be kept quiet in bed.and, 
watched. This advice was repeated on the 4th of May. The swelling 
was becoming larger, more tense and pulsated more markedly, On the 
10th I was so certain of the existence of extra-uterine gestation—a con- 
clusion, I may add, to which Sir Spencer Wells and Mr, Wrench had 
also arrived—that, I felt convinced, prompt action was demanded if the 
patient’s life was to be saved: I therefore requested another consulta- 
tion, and urged upon Sir Spencer Wells the necessity of adopting) some 
plan for destroying the life of the fetus. Knowing how successfully 
‘electricity had been employed for this purpose by American, gynzcolo- 
gists, I had a great wish to try it in this case, and Sir Spencer Wells 
readily agreed to my proposal. , 
' On May 10th I began to use electricity. Gaiffe’s induction ap- 
paratus was employed. It had two cells, and no more than half its 
power. was ever exercised during the treatment., The interrupted 
current was used for ten minutes, gradually increasing its intensity, 
until, during the last half minute, the patient could not bear it any 
‘stronger. The negative pole was applied to the most prominent part 
of the swelling, through the vagina, by means of a metal bulb, covered 
with wet wash leather, on an insulated stem, the positive pole being 
placed on the abdominal wall on the opposite side of the tumour. No 
pain or inconvenience was felt after the applications, Electricity was 
used again on the 11th, 12th, and 13th. On the 14th I was prepared 
to repeat it, but on examination I found such a marked change in the 
tumour that I felt convinced gestation had been arrested. 

The swelling was decidedly smaller. The cervix uteri, which had 
been pressed firmly against the pubes, had retired, and the finger could 
be easily passed between them. The pulsation had ceased, the attacks 
of pain were no longer felt, and the patient expressed herself as much 
relieved. 

On May 15th, a little milk appeared in the breasts, The swel- 
ling was smaller and less tense, and from this time it gradually 
diminished in size. On the 17th, slight uterine discharge, which had 
never ceased, became more free, and continued until the 20th, This 
was a catamenial period, for these four days represented the date at. 
which the third menstrual flow was expected. 

After this, the history of the case was uneventful. The patient re- 
mained well and in good spirits, and the tumour daily decreased in 
size. The uterus also, which had been pressed over to the right, be- 
came involuted, and fell back into the pelvic cavity in its old slightly 
retroverted position. A little dark-coloured discharge continued until 
June 8rd. The patient. was now allowed to move about and lie ona 
sofa. On June 10th, a catamenial period commenced, but it was 
scanty, and not satisfactory. The fluid was dark, and continued, on 
and off, for more than a fortnight. On July 13th, the. patient mens 
struated naturally ; and on the 22nd she returned home.quite con- 
valescent. A small, flat, elongated body was all that could be 

detected in the site of the swelling, which once reached the dimen- 
sions of a man’s fist. .There was no tenderness on moderate pressure, 
and the chances are that the little body has become encapsuled, and 
will give no further trouble. 

Remarks.—The history of the use of electricity as a feticide in 

' extra-uterine gestation commences about the middle of the present 
century. To 5 meses we are indebted for its suggestion. oreau 
ives Voillemier the credit of having first proposed it, but I have not 
fis essay at hand to consult as to the reasons he gives for the state- 
ment. It is certain that Cazeaux suggested it in the edition of his 
work on Midwifery, published in,1850, for he asks whether the death 
of the foetus could not be caused by passing an electric, shock teased 
the:‘‘ globe ,utérin,” In future editions: he substituted for ‘‘glabé 
utérin,” “‘ les parois du kyste.” 
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Italy claims the credit of having first put the suggestion into prac- 
tice. On the 2nd of February, 1853, hetti’s Yip was per- 
formed. He introduced two long needles into the tumour, and 
connected them with the conducting wires of an electro-magnetic 
machine. Two shocks were given, ani the gestation was arrested. 
Our countryman, Dr. Braxton Hicks, in. 1866, was the next to use 
electricity as a foeticide in these cases, and he was the first to apply 
the poles of the battery outside the tumour. He placed one on the 
auliieg above the brim of the pelvis and the other in the vagina, but 
does not seem to have had faith in the remedy, for he gave it up after 
two applications, and punctured the cyst from the vagina, causing the 
death of the patient. Dr. Allen, of Philadelphia, repeated the method 
of using electricity i by Dr. Braxton Hicks in 1869, and 
with perfect success This was indeed the first case in which gestation 


‘had been arrested by the extra-cystic method, but Dr. T. Gaillard 


Thomas is in error when he writes : ‘‘ The destruction of fcetal life by 
a strong galvanic current is a plan of treatment which we owe to our 
countryman, Dr. T. G. Allen, who first employed it in the year 1869.” 
To America, however, we are indebted for having popularised the mode 
of treating extra-uterine gestation by electricity, and for having 
demonstrated its efficacy and safety. I believe I may claim to have 
had the good fortune to be the first in this country who has success- 
fully treated extra-uterine gestation by electricity. 

The cause of extra-uterine gestation in the case which I have related 
pore to have been retroversion of the uterus. Dr. Meadows and Dr. 

e Emmet have recorded cases which they believe to have been 
caused by this uterine displacement. There had been no previous 
pelvic inflammation. 

‘The diagnosis of extra-uterine gestation is not so difficult as some 
writers would lead us to suppose. It has so many prominent and cha- 
racteristic symptoms, that its detection is more easy than that of 

pregnancy in the early months. In my case, the diagnosis 
was made without difficulty. The patient became pregnant soon after 
and then remained sterile for four years. This pointed to 
the probability of the existence of some obstruction to impregnation. 
After being quite regular, she ceased to be so, and symptoms of preg- 
nancy appeared. Then she was seized at intervals with the severe 
characteristic colicky pains in the hypogastrium, and a continuous 
sanguineous discharge from the uterus. By repeated examinations, a 
pulsating tumour, gradually increasing in size, was discovered behind 
and to the left of the uterus, and this organ became, by degrees, evo- 
luted, until it was at least four times its natural dimensions. Lastly, 
decidua was expelled from the uterus, making the diagnosis of left 
Fallopian gestation almost a certainty. 

The treatment of this case by electricity was commenced between 
the second and third months of gestation. The employment of the 
battery causes no actual pain, and it is not followed by any untoward 
symptoms. Its mode of destroying the life of the fetus is probably 
Wy shock, or, rather, by the repetition of innumerable shocks ; for 

ere can be little or no chemical action in the electricity supplied by 
Gaiffe’s concn ne aga 

The conclusion which must be arrived at after considering this and 
fourteen other similar cases which have been published, is that the 
only safe and justifiable method of arresting foetal life during the first 
four months of extra-uterine gestation is by electricity ; and that, by 
this ere one oo most earn agra ated or can happen toa 
woman (the mortality being, according to 67.20 percent.) ma 
Mittuumidad << 





EXTRA-UTERINE GESTATION, TREATED BY 
GALVANO-PUNCTURE. 
Read before the Section of Obstetric Medicine at the Annual Meeting of 
the British Medical Association held at Brighton. 


By RICHARD PETCH, M.D.Lonp., 
Physician to the York Infirmary. 





Cases of ectopic gestation, though more frequently met with, or 
rather more frequently recognised than formerly, are still sufficiently 
uncommon to render all cases worth recording, more especially as the 
treatment is not yet definitively settled. 

The case which forms the subject of this 


er occurred several 
years ago, and has not hitherto been retorded, as I was desirous 
esrefully to observe its et at progress. In July, 1878, I was re- 
quested to see Se J., aged 27, who was supposed to be suffering from 
pelvic hematocele. pie 
History.—Her health had been very good until two years before, when 





her only child was born ; she continued suckling it till it was fifteen 
months old, and became very weak and anemic; menstruation did 
not return. In February, 1878, she began to suffer from slight 
uterine hemorrhage, occurring at irregular intervals ; she became very 
constipated, and had pain in the body after, having the bowels re- 
lieved. She became gradually weaker, and had occasional attacks of 
‘* obstruction of the bowels;” the pain in the body became more 
severe and constant ; she was obliged to spend most of her time on 
the sofa. In April she first noticed a swelling in the lower part of 
her body, on the right ; it was as large as an orange, and tender. on 
pressure. About the middle of June she was aspirated by her medical 
attendant for the supposed hematocele, several ounces of blood being 
withdrawn, with some relief to the pain. 

Condition on July 8th.—Pale and thin, with pinched features, pulse 
80, weak ; temperature 99.4°. Tongue, clean and pale. She suffers 
much from constipation, her bowels never acting without enema or 
apenas; she is occasionally sick. The painin the body has returned 
severely. 

On examining the abdomen, there was found between the umbilicus 
and Poupart’s ligament (on the right) an oval-shaped tumour, well 
defined, hard and somewhat irregular on its surface, not movable, 
tender on pressure. No fcetal heart-sounds or movements could be 
detected, but at a point midway between the umbilicus and the anterior 
superior spinous process a bruit resembling the placental or uterine 
souffle was distinctly heard. On vaginal examination the uterus was 
found pressed to the left and forward, with the os low down, and so 
patent as to permit the finger for 14 inches. A bougie passed 44 inches; 
there was slight muco-sanguinolent discharge. 

She was kept at perfect rest in bed, with sufficient opium to relieve 
the pain. Under this treatment she improved a good deal, losing 
much of the pain; her appetite improved and the sickness ceased. On 
July 12th the foetal heart-sounds were heard very distinctly; anda 
few days after foetal movements were detected, and were recognised 
also by the patient. About the beginning of August. she began to 
fall off again, and became so seriously weak as to necessitate further 
treatment. : 

Treatment.—On August 20th, two needles, four inches long, and 


insulated up to three-quarters of an inch from the point, were inserted . 


into the tumour, one at either end ; the needles were connected with 
a Leclanché battery, and the current of thirty cells allowed to pass 
for one hour. The mother was not anesthetised, and felt only slight 
pain from the needles. Neither heart-sounds nor movements were 
markedly affected at the time, but on the next day were found to be 
decidedly weaker ; and, on August 24th, neither could be detected. 
The patient felt no movement, but a cold heavy feeling. She felt 
better and more cheerful. The placental bruit continued, getting 
gradually weaker for the last three days till September 7th, when it 
ceased. -The breasts enlarged the last few days, and there was occa- 
sional flow of milk. She continued to improve very rapidly in strength, 
and, on ny rar ed 13th, was allowed to be up on the sofa; a firm 
abdominal bandage being applied. She came downstairs on Septem- 
ber 20th, and continued to gain strength and flesh, the tumcur steadily 
lessening. 

Subsequent History.—T welve months subsequently, the tumour was of 
thesizeofasmallcocoa-nut, somewhat tender onfirm pressure. Menstrua- 
tion regular, the uterus occupying its proper position, but perhaps a 
little less movable than normal. Health excellent. Three years 
afterwards, I saw her again, and got the following facts. She had 
continued in very good health, as well as ever in her life; menstrua- 
tion regular and painless, On examining the abdomen, no remains of 
the tumour could be felt; but, on bimanual examination, a not ver 
well-defined thickening, of the size of a chestnut, was found in the posi- 
tion of the right ovary. The uterus was of normal size and position, 
and freely movable. She has remained perfectly well since ; she has 
never become pregnant again. 

REeMARKS.—There are one or two points of interest in this case, 
With regard to the aspiration, the scar of the puncture was found te 
be situated immediately over the spot of greatest intensity of the 
placental bruit, the trocar having evidently, therefore, happened to 
enter the placenta, from which the blood was withdrawn. There had 
never been any symptoms to indicate that rupture of a foetal cyst, and 
consequent hematocele, had occurred. It is interesting and instruc- 
tive further to notice the time the circulation through the placenta 
continued. Though the foetal heart-sounds ceased on August 24th, 
the placental or uterine souffle continued till September 7th, or four- 
teen days longer. That the bruit was not simply a sound conducted 
from the great vessels in the abdomen or pelvis, I thought was proved (1) 


by the aspiration, and (2) by the sound disappearing when it did; if 
it had been simply an effect of conduction, it would not have ceased. 
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so soon, as the tumour in that time had not shrunk in size sufficiently 
to annul the pressure necessary to produce conduction. This per- 
sistence of the utero-placental circulation bears strongly on the danger 
which is considered to attach to the removal of the placenta at the 
time of operation of abdominal section. 

’- With regard to the treatment pursued, I was induced to try the 
effect of electricity for the following reasons, The operation of abdo- 
minal section did not then hold the position as a feasible and safe 
ee en for such cases which it does now ; next, there was an insuper- 
able objection on the part of the patient and her relatives to opera- 
tion ; and, thirdly, the child had not arrived at an age to be viable. 

Cases of extra-uterine gestation may, as to treatment, be usefully 
divided into two classes : first, those in which gestation has advanced to 
such an age as to give a viable child—say to seven months. In 
these it may be considered our duty, no contra-indication being 
—— to attempt to save the lives of both mother and child by per- 
mirage abdominal tga gs i ria has now been performed 

success in a few cases in England, beginni believe, with 
that of Mr, Jessop of Leeds, Sate eer 

In the second class, where gestation has not advanced ‘to seven 
months—as in my case—but where it is considered advisable, owin 
to the condition of the mother, to operate, we can dismiss all bain | 
for the child’s life from our minds, and consider solely the treatment 
best calculated to save the mother. It is very doubtful whether, 
having diagnosed an extra-uterine gestation, it is safe to allow it to 
continue. Lesouef says that every woman the subject of extra- 
uterine gestation is doomed to more or less speedy death. Judging 
from the cases narrated, and from a few cases of my own, of the daily, 
hourly perils of rupture, etc., under which a woman with ectopic ges- 
tation lives, I believe it our bounden duty to try to arrest or remove 
it as soon as discovered. 

I was induced to employ electricity for this purpose for the reasons 
before given. This agent has often been used with success to arrest 
the growth of an extra-uterine gestation. Duchenne, Barnes, and 
others have recommended and used it in the form of a shock, as from 
the Leyden jar. I was induced to prefer galvanism applied for a con- 
. siderable time, from consideration of its well-known chemical effects 
in the coagulation and decomposition of albuminous tissues, and its 
power of splitting up both organic and inorganic substances into 
various absorbable products. Instances of this power are familiar to 
all, but a striking llustration has lately been furnished in its success- 
ful application for the decomposition and subsequent absorption ot 
cicatricial tissue in the urethra. I hoped, therefore, by this electro- 
lytic action, to obtain results beyond the mere death of the foetus 
(which has been effected by other means, such as aspiration) and 
simple arrest of growth. This view was proved correct by the result ; 
the final practically complete disappearance of every part of a foetus 
of six months, showing a power of chemical decomposition and sub- 
sequent vital absorbability no less gratifying than surprising. To 
obtain this result I believetit to be necessary to insert both needles 
into the foetus, and not simply into the sac. A slight consideration 
of the laws of electricity will, I think, show us why this must be so. 

As to the place electricity should hold in the treatment of extra- 
uterine pregnancy, I should be inclined myself to have recourse to it 
in all cases in which’ the gestation is under seven months, and in 
which it is thought unsafe for the mother to postpone interference, in 
the hope of thus being able to save the child as well as the mother. 
Even if it be thought advisable subsequently to have recourse to the 
major operation, the condition will have been in no way made worse 
for operation by the previous use of electricity. The arrest of the de- 
velopmental stimulus leads to a diminished and constantly diminish- 
ng afflux of blood, the whole growth becoming more of an inert mass, 
and hence in a more suitable condition for operation. Experience 
has shown clearly that operation is more successful after the death of 
the child than during its life. In this connection it is interesting to 
note the length of time the placental bruit lasted in this case, after 
the death of the child. 

The great and only objection to the treatment by electricity is the 
factthat it leaves for a variable time a growth which, in the case of a 
second pregnancy, may be a source of considerable danger, either by 
pressure on itself causing rupture or inflammation, etc., or by the ob- 
struction it produces to the development of the uterus or to the pro- 
gress of labour. 

In the case narrated, I believe that at the end of the twelve months 
the growth had so dwindled, and was so placed, that these risks would 
have been absent. . If other cases so treated be equally fortunate, this 
objection therefore will be much reduced in value, 


Mr. C. J. Wricut (Leeds) referred to a case of Dr, Braithwaite’s 





(Leeds) read before the Obstetrical Society of London, where abdominal 
section had been performed soon after the death of a full-term foetus, 
The placenta never came away, showing a property of absorption, 
as in one of Dr. Petch’s cases, where the time of pregnancy was 
earlier. In this and another of Dr. Braithwaite’s cases where Mr. 
Wright assisted, and in a third, where Mr. Wright himself performed 
abdominal section, seven months after the death of the foetus, all the 
mothers recovered. 

Dr. Gitt Wy iie (New York) was convinced that when the 
diagnosis was made before the fourth month, the fetus should 
be killed by electricity. If this failed, an operation should 
be performed before the general health broke down. Dia- 
gnosis was, however, often very difficult. Last winter, two 
physicians informed him that a widow, whom they had dia- 
gnosed to be several months pregnant, had been sent to be delivered 
in a hospital ; she returned to them a few weeks later, saying that on 
August 29th she had been delivered of one child, and that the doctor, 
a celebrated authority, had discovered that there was another child 
outside the womb, and had kept her in hospital] in order to destroy it b 
electricity. A few weeks later, however, the two physicians roticed 
that she was enlarging, and in six or eight weeks she appeared to have 
reached term, and they declared that they could hear the fetal heart, 
Dr. Wylie then saw the patient in October. He found the abdomen 
flabby, and detected a large tumour to the right of the uterus the size ofa 
child’s head. There had been syncope and free diarrhoea two days before. 
Dr. Wylie opened.the abdomen and removed a were of a large cyst, 
which was declared by a pathologist to be a dilated tube ; the remainder 
was stitched to the lower angle of the wound. The patient recovered. 
It then transpired that she had not been delivered of a child in hos- 
pital, but had been examined under ether, and electrolysis had been 
employed for supposed extra-uterine fcetation, the case being re- 
corded as successful. In the second case, a woman with septic 
fever and bedsores had a tumour which appeared to be a dilated sup- 
purating tube. Dr. Wylie operated, and found that the tumour con- 
tained a dead foetus, which was removed, the patient making a good 
recovery. 

Dr. GARDNER (Montreal) alluded toa case of extra-uterine foetation 
in his experience. All the ordinary symptoms were present, and the 
diagnosis was easy. Asin many similar cases, the patient had borne 
several children, but for nine years had not been pregnant, and had 
suffered more or less constantly from symptoms. A single com- 
plete coitus—the first for many months—occurred. After this, all the 
signs and symptoms were eae developed. Faradisation was 
used, one pole being placed in the rectum, and the other over the. 
tumour in the hypogastrium. As strong a current as the patient could 
bear was applied. After the sixth daily application, the tumour 
shrank suddenly, and pulsation ceased. The patient steadily improved 
for a fortnight, when, on being allowed some liberty of motion, she 
developed pain, tenderness, and swelling in the tumour, with high 
fever. So severe were these symptoms, that an operation to incise and 
drain the sac was seriously contemplated ; but, meanwhile, the sym- 
ptoms suddenly iniproved, and the patient gradually regained health. 
While faradic electricity will undoubtedly kill the foetus, it may not 
always prevent the necessity for subsequent abdominal section. 

Dr. Epis agreed with Dr. Berry Hart that, in those cases where 
rupture of the cyst occurred, at or about the third month, with mani- 
fest symptoms of internal hemorrhage, operation should at once be 
performed. Expectant treatment in these cases was practically hope- 
less. Dr. Aveling’s case illustrated the effects of electrolysis, and, in 
this instance, the foetus apparently became absorbed, but there always 
remained the danger of septic mischief before absorption was complete, 
After the sixth month, electricity or puncturing and aspirating the 
cyst were of questionable value. In many of these cases, very little 
liquor amnii was secreted, and even withdrawal of any small quantity 
which might be present did not necessarily ensure the death of the 
foetus, Parry laid it down as an axiom, that puncture of an extra- 
uterine cyst—except for purposes of diagnosis—was unjustifiable unless 
removal of the foetus by operation was at once performed. The risk to 
the patient of septicemia from absorption of the decomposing foetus, was 
great in thesecases. Where the foetuslaylow down in the pelvis, partly in 
Douglas’s pouch, it was best to cut through the cyst with Paquelin’s 
cautery, and then to remove the feetus, leaving the placenta, and drain- 
ing and irrigating with iodised water. If abdominal pregnancy caused 
no pain, it was probably best, after the sixth month, to wait until full 
term, and then treat the case upon its merits, whether by the primary 
or secondary operation. : 

Dr. RoutH observed that these cases resolved themselves into three. 
classes—first, those up to the third month ; secondly, those between 
the third and the middle of the seventh month, when the feetal. heart” 
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jwas audible ; and, thirdly, those after that date, when the foetus was 
viable. “ Four ak made the diagnosis easy in the first class: (1) the 
06 signs of ancy, (2) the shifting of the uterus to one side 

& growing tumour on the other, (3) stoppage of catamenia, and, 

, Subsequent delivery of either a whole or part of a decidua, and 

(4) detection of placental soujiie’ with vaginoscope, and not through 
abdominal walls, In these cases, any form of electricity, properly 
applied, would kill the fetus, and would prevent possible rupture. As 
to the second class, it was one for operation, lest rupture, should 
pecur. “As the child was not viable, abdominal section should be 
ado ted, but he did not condemn Dr. Petch, as his case, if it proved 
n g else, proved that even a sixth month child can be absorbed 
in s year, and safely. _Tn the third cJass, where the child was viable, 
Mi ald operate as in Cesarean section, and endeavour to save the 
Mr. Lawson Tarr offered objections of the very strongest kind 
inst the use of the electric current in such eases, because he con- 

ud it as one of the most nonsensical proposals whieh had ever been 
submitted to a surgical audience, His objections were very simple, 
but he thought they were irrefutable, In the first place, out of all his 
~and he. believed it to be the largest yet put upon reeord— 
he had never yet been called upon fo make a diagnosis in tubal 
pregnancy before the rupture had taken place, In fact, there were no 
symptoms in tubal pregnancy until rupture was established. He did 
not know of anyone who- had ever asserted that he had made a dia- 
OMe of-tubal pregnancy before rupture had taken place ; certainly he 
Mr. Tait) had never been called in to such a case. Under such 
circumstances he could not imagine that the application of the electric 
eurrent for psd pos of destroying the child before the fatal rupture 
had occurred wonld ever be called into requisition. Again, he did not 
believe that the diagnosis of extra-uterine pregnancy before rupture, 
even if opportunities were given to any large extent: for examination, 
could be made with anything like certainty. To apply the electric 
current to every kind of pelvic Jump that was present, under the 
suspicion that it was an extra-uterine pregnancy, would be a most hap- 
hazard dangerous ) pre pn worthy of the strongest condemnation. 
He had also heard quite enough of the stories of the subsequent 
histories of cases where such diagnosis had‘ been made, and where the 
electric current had been used, to justify him in using the strongest 
kind of condemnation which he could utter. Another argument 
against it was, that after ‘the rupture of the tube, the destruction and 
death of thechild was of no consequence at all: the organ which could 
not be destroyed by any electric current, but which would go on growing 
and would go on bleeding when it was torn, was the placenta. The rup- 


“tare of the tubal pregnancymight take place, and yet the development of 


the fetus might go on until full time in the folds of the broad ligament. 
To destroy that child—when it could be removed, as he had done 
with successful issue both for mother and child—was a form of 
murder which he could not rank within the lines of professional 


proceedings. Finally, if it were possible to succeed in‘destroying the | 


child, the foetus and placenta were left in the pelvis as an inert mass to 
be absorbed, and they would always remain a focus for possible dis- 
turbance, which was too great a risk to run. He, therefore, emphatic. 
ally condemned the proceeding, , 

Dr. H. A. Ketry (Philadelphia) remarked, in reply to a question 
propounded by Mr. Lawson Tait, ‘‘Who had ever diagnosed extra- 


uterine pregnancy before the 4 ?” that he had done so, and proved | 


the diagnosis by operation. The diagnosis rested upon the rapid 
énlargement of the sac, pain, expulsion of decidua, rst Be sbi te 
contraction of the sac; the operation was planned to relieve the 
continuous pain from which the patient was suffering, and from a 
consideration of the after-histories of many of those cases. which had 
been treated by electricity, as developed by Dr. R. P. Harris in a 
series of letters addressed to surgeons all oyer the country. Some of 
these, notably one of Dr. Allen’s—who was the first to use this method 
of feeticide,—had suffered repeated attacks of peritonitis, and con- 
tinuous ill-health for years. The dead foetus was not an innocuous 
ry pe ba inevifably be absorbed. 

r. Hanks (New York) said that an extra-uterine pregnancy ought 
to be diagnosed early. A hematocele was vee i 20 nig “a 
cessive , and attended with general signs of loss of blood, 
but with no evidence of pregnancy. A physician, he remembered, 
was called to see a lady suffering from acute pain in the region of the 
left overy The matter of diagnosis was left until a microscepist had 
examined a substance which had been ppelled from the uterus. The 
microscopist happened to be a student, who reported that the substance 
was not decidua. This physician, who firmly believed that the case 
was tubal p cy, stated at the subsequent consultation, ‘I 
promised to abide by the report of the microscopist—I will do so; but 


f 





the microscopist .has.made a mistake.” A necropsy, .a)little later, 
confirmed the: physician’s statement. In. abdominal pregnancy, 
hysicians were not called in early, danger was not present, and death 
id not often occur. Tubal pregnancy ought to be diagnosed, and 
could be diagnosed, and the safest. and surest, means of. cure at.our 
command was electricity. In’ abdominal pregnancy the physician 
must wait without fearing the result, as it,was not so much a question 
of days as of selecting that period for performing the operation of 
removing the foetus when the patient’s health began to deteriorate, 

Dr. STEAVENSON, speaking of electrolysis, said that.it would be an 
advantage if any decision could be arrived at as to the form of current 
to be used, and the reasons for the, preference of one current to 
another. In the two.cases just related, one foetus was destroyed by 

alvano-puncture, and the other by the interrupted current, He 
would like to-know in what way the faradic current was supposed to 
kill the foatus—why the negative pole was introduced into the vagina? 
Dr. Steavenson then referred fo the case of extra-uterine foetation ree 
corded by Dr. Matthews Duncan in the nineteenth volume of the S¢, 
Bartholomew's Hospital Reports, in which he (Dr. Steavenson) had 
destroyed -the foetus. by electrolysis. The mother, survived about a 
fortnight, and then died from septic matter absorbed from the decom, 
posing dead fetus. Dr, Steavenson also referred to a recent case of 
extra-uterine foetation in which he had assisted at an operation for the 
destruction of the foetus at the Samaritan Free Hospit He was not 
able to give the result, but a week previously the patient had had an 
alarming rise of temperature. The reasons that Dr. Steavenson gave 
for questioning the opinion that shocks from faradic, currents would 
produce the death of the fctus were mainly two. The. inhibi- 
tory apparatus of the heart was not developed in a foetus three or four 
months old ; and the tenacity of life in a foetus was comparable to that 
which characterised the lower animals, such as tadpoles; and an 
current that was capable of destroying the life of the foctus was muc 


/ more likely to destroy the life of the mother. In the case referred tq 


as happening at St., Bartholomew’s Hospital, the faradic current was 
tried before galvano-puncture. The success that had followed the use 
of the interrupted current in America, and in the case just brought 


before the Section, certainly warranted its more frequent trial in — 


this country. 

Dr. Lusk explained that both the galvanic and faradic currents had 
their partisans in America, The galvanic current usually destroyed 
the embryo at a single sitting, but it must be used of great strength, 
The faradic current might be of moderate intensity ; and it should be 


applied for five minutes at a time twice a day, and should be con- 


tinued for several days, until a distinct diminution of the tumour was 
experienced. The most convenient and effective method consisted in 
placing the negative pole over the tumour through the rectum, and the 
positive pole over the abdomen, 





SPHYGMOGRAPHIC TRACINGS IN PREGNANCY, 
LABOUR, AND THE PUERPERIUM. 
Read in the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association held in Brighton. 


By J. W. BALLANTYNE, M.B., 
Assistant to the Professor of Midwifery in University of Edinburgh, 





THE condition of the circulatory apparatus in pregnancy, labour, and 
the puerperium has -been extensively investigated by many able ob- 
servers, and the question of the influence of cardiac and renal lesions 
upon this condition has also been widely studied ; but sphygmographie 
tracings made with a view to aid in the elucidation of certain phe- 
nomena arising from such considerations have been comparatively 


rare. It is extremely difficult in private obstetric practice to make 


frequent, regular, and accurate pulse-tracings during the progress of 
labour and in the puerperal period, and this fact no doubt explains to 
a great extent the absence of any large amount of literature bearing 
upon the subject, Maternity hospitals, however, afford us much 


‘better opportunities of making such sphygmographic observations ; 


and it was during my term as house-surgeon in the Edinburgh Royal 
Maternity Hospital, that I was enabled to make a series of pulse- 
tracings in more than fifty cases of labour occurring both within the 
hospital and also in the out-door department. The consideration of 
some of the tracings thus obtained forms the subject of the present 
paper. , 

y earlier observations were made with the Dudgeon sphygmo- 
graph, my later ones with the instrument of Marey as modified by 


Mahomed. In several test-observations, I found that the Dudgeon 
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instrument gave quite as reliable results as.the Mahomed, and I should 
most strongly.recommend. the former if it be wished to make sphyg- 
mographic. tracings in 
very easily adjusted, whilst in a lying-in hospital the more cumber- 
some, instrument of Mahomed may be preferred, as one can with it 
more accurately regulate the pressure, The amount of. the. arterial 
tension may be determined from an examination of the minimum 


amount; of pressure required to obliterate the pulse-wave, and this 


pressure may be obtained either by means of the eccentric in such a 
sphygmograph as Mahomed’s, or by means of special instruments 
called sphygmomanometers or ephygmomenometer sphygmoscopes, as 
was; done .by Lebedeff and Porochjakow, The blood-pressure may 
also, however, be estimated froma consideration of the characters of 
the pulse-tracing, the presence of a plateau, and a well-marked pre- 
dicrotic wavelet denoting a state of high arterial tension, and this is 
the method by which I have arrived at certain conclusions with regard 
to the state of the circulation in normal and abnormal gestations, 


The observations made upon the pulse during the puerperium were | 


taken as far.as possible twice daily, in the morning between ten and 
eleven, and in the evening between seven and eight. Where any 
special medicines were given, any special treatment adopted, or where 
any marked changes occurred. in the temperature-curve, such facts 
were carefully noted and allowed for. The sphygmograph was applied 
to the right radial artery, and the observations were made with the 
patient in the dorsal decubitus. : 

Sphygmographic Tracings in Pregnancy.—Let us now consider the 
characters of pulse-curves made during the progress of gestation. 

The observations of Ducrest, Larcher, and Blot have proved the 

‘ existence of cardiac hypertrophy during pregnancy ; but the experi- 
ments of Lohlein and others go to show that the French authors have 
probably overestimated the amount of this hypertrophy. Marey, 
Mahomed, Macdonald, Fancourt Barnes, Louge, and others , have 
shown, by means of sphygmographic tracings, that the pulse during 
pregnancy is one of high tension, and that the high tension is best 
seen in the later months of pregnancy and in primipare. In compara- 
tively few cases have I been able to demonstrate this high tension 
gestation tracing; but this fact is, I think, to be explained by the 
circumstances in which we find maternity hospital out-patients, Of 
the patients entering the Edinburgh Lying-in Hospital before the com- 
mencement of labour, very few were healthy women, nearly all were 
in a poor state of health, and many were suffering from cardiac, pul- 
monary, or gastric derangements. Perfectly normal cases usually only 
came into hospital when seized by the pains of the first stage of 
labour ; hence I was very seldom able to obtain tracings in thoroughly 
typical healthy pregnant women. In one or two hospital cases, how- 
ever, and in several private patients, I have been able to demonstrate 
a large pulse of high tension, with a well-marked predicrotic wavelet, 
during pregnancy. I have also noted an increase in theyupidity of 
the pulse during gestation, the pulse-rate usually varying from 80: to 
84 beats per minute; but I have not observed the change in the 
character of the sphygmographic tracing described by Louge as taking 
place synchronously with the sinking down of the uterine fundus 
during the few days preceding the commencement of labour. 

In several cases of pregnancy,complicated by serious heart-disease, 
I obtained pulse-tracings, and in ail these cases there was an absence 
of high arterial tension, a loss of regularity, and a decided increase in 
the pulse-rate, In cardiac cases, especially where the lesion affected 
the mitral valves, there was found a small, rapid, and often irregular, 
dicrotous pulse-tracing. 

In pregnancies complicated by pulmonary lesions, such as incipient 
phthisis, bronchitis, and pneumonia, very similar sphygmographic 
characters were noted, namely, small dicrotic rapid pulse, with, espe- 
cially in, bronchitis cases, a distinct undulation o the respiratory 
base-line, 

In cases of pregnancy accompanied by albuminuria, there was 
ound, on the other hand, an extremely slow pulse of a very high 
arterial tension, as evidenced by. the presence of a distinct plateau, 
predicrotic wavelet, and gradual line of descent in the tracing. 

The causation of the high tension pulse of a’ normal pregnancy is, 
no doubt, complex, the following being the leading etiological factors : 
cardiac hypertrophy, increased pressure upon the kidneys, increase in 
the quantity, of blood, and also probably, as Barnes holds, func- 
tional increase of nerve-force. 

It can easily be seen how cardiac, pulmonary, and renal disorders 
will, by interfering with one or other of the above named factors, lead 
to the appearance of such tracings as have been described. The 
sphygmograph in pregnancy is, I believe, of greater prognostic than 
diagnostic yalue,, It may be possible, in obscure cases. of early preg- 


nancy, to obtain a diagnostic hint from pulse tracings ; but:the sphyg- 


pavate obstetric practice, as it is portable and | 





mograph has a. great and certain value in enabling us to foresee and 
guard against several of the complications of labour, such as eclamptic 
seizures, syncope, and the like, 

_ Sphygmographie Tracings in Labowr.—Macdonald found it so diffi- 
cult to apply the sphygmograph (Marey’s instrument as modified by 
Mahomed was the one employed) in a satisfactory way during a pain, 
that he published in his work entitled, Bearings of Chronic Disease 
of the Heart upon Pregnancy, Parturition, and the Childbed, only four 
tracings made during pains, and hesitates to draw any conclusions 
from them. In a recent number of Volkmann’s Sammlung Klinischer 
Vortrige, Vejas publishes tracings taken during uterine contractions, 
and Louge, in his monograph, gives tracings taken at various stages 
of parturition, before and after the rupture of the membranes, etc, 
These observations show that during parturition there is high vascular 
tension, most marked during the expulsive efforts ot the second 


stage. 

With the Dudgeon instrument I found that it was quite possible, 
with care, to obtain reliable tracings during the pains of labour; with 
the Mahomed sphygmograph I obtained unsatisfactory results. In the 
intervals between the pains in the first stage of a normal: labour, the 
pulse was found, as a rule, to be slow (from 60 to 70 beats per minute), 
and of medium tension. On the supervention of a uterine contrac; 
tion, the pulse became more rapid, and there was a rise in the blood- 
pressure. There appeared in the pulse curve a predicrotic wavelet, 
and the tension, as measured by Mahomed’s method (drawing a line 
from the apex to the bottom of the aortic notch) was increased. In 
tracings made during the pains of the first stage of labour, especially 
when the labour was lingering, I have frequently noticed the occur- 
rence of numerous secondary wavelets in the line of descent. These 
wavelets seemed to appear when the uterine contractions were not 
acting effectually in dilating the passages, and when the mother was 
becoming exhausted, As the first stage. of labour progresses, the 
pulse becomes larger, and the high tension during the pains becomes 
more marked, whilst the decrease in the tension in the intervals is less 
marked. In tracings taken during very powerful uterine contractions, 
there was noted a distinct undulation of the respiratory base-line, due 
to the strong inspiratory and expiratory efforts being made by the 

atient. 

Tracings made during the second stage of labour show similar but 
more marked phenomena, and this is easily understood when we re- 
member the character of the pains of the expulsive stage. I found 
quickening in rate, irregularity, and high tension, with undulation of 
the respiratory base-line, In most of the tracings taken during the 
pains of the second stage, I was unable to get the pressure changed in 
time to get the most perfect results, for it is evident that the working 
pressure in the intervals is far from being the best working pressure 
In the pains. 

The tracings which I have taken during the third stage of labour 
show that the pains which are effective in expelling the placenta and 
membranes produce similar changes in the sphygmographic curves to 
those produced by the dilating and expulsive efforts of the first and 
second stages of labour, but less marked. 

In labours complicated by cardiac lesions, I found that the onset of 
labour caused a slowing and steadying of the pulse. In a case of 
aortic stenosis, for instance, in which the pulse during pregnancy had 
been rapid, small, dicrotous, and irregular, during labour it became 
larger, slower, less dicrotous, and more regular. These changes were 
noted in all the cases of cardiac disease complicating labour which I 
saw, except one very serious case of mitral stenosis and incompetence, 
which ultimately proved fatal, twenty-one days after labour, from 
pneumonia and empyema. 

In cases of phthisis complicating labour, I likewise found that the 
pulse became larger, less dicrotous, and more regular, during the pains 
of parturition. 

In a paper read before the Edinburgh Obstetrical Society in 1885, I 
pointed out some of the characteristics of pulse-tracings made during 
labours complicated by eclamptic seizures, and showed that an 
eclamptic fit had an effect upon the pulse-curve very similar to that of 
a uterine contraction in a normal case of labour. The pulse character- 
istic of a labour complicated by eclampsia is small, rapid, usually 
regular, and of high tension, ‘ f 

Sphygmographic tracings made during labour are chiefly of interest 
in that they demonstrate in a scientific way well-known clinical facts, 
They may also have some prognostic value as regards the progress 
and termination of the parturition. D 

Sphygmographic Tracings in the Puerperiwm.—The question of the 
state of the blood-pressure during the puerperium is far from bein 

ettled : some observers, as Marey, Mahomed, Blot, Macdonald, an 
Louge, holding that. it is normally high; others, such as Meyburg, 





- 











- and thus, when the centre is destroyed, the temperature rises. 
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Yincourt Barnes, and Porochjakow, stating that, in a healthy condi- 
tion, it is low during this period. Everyone is agreed that the normal 
pulse is slow. In the Edinburgh Maternity, I found that 

n all cases of normal labour, in which there was no development of 
feverish symptoms during the puerperium, there was, during the lying- 
in period, a slow pulse of high tension, with a well-marked plateau aud 
icrotic wavelet. The pulse-rate varied from 60 to 80 beats per 
minute, and 65 I hold to be about the normal rapidity of the pulse in 
a healthy lying-in woman. Where the establishment of the lacteal 
secretion on the second or third day is accompanied by the develop- 
ment of feverish symptoms, then I admit, as Fancourt Barnes states, 
that we have a large excited pulse of low tension; but I have not 
found that this pulse thereafter retains its dicrotous character, 

The puise of the normal puerperium, then, I hold to be one of high 
tension, complete regularity, and considerable slowness. The high 
tension is marked by the presence of a well-developed plateau in the 
tracing and by the presence of a predicrotic or tidal wavelet. The 
slowness and high tension are probably due to several causes, such as 
the dorsal decubitus of the patient, the cardiac hypertrophy, the 
closure of blood-vessels at the placental site (as Hemey suggests), and 
the involution of the uterus with the increase of fat in the blood, as 
Olshausen and Russmann hold, or of peptone from the involution of 
the muscular substance of the uterus, It appears to me that the 
get essen] of Fischel is a most important etiological factor 
in the production of the typical pulse of the puerperium. This puer- 
peral peptonuria may easily be detected by the rosy red which such 
wines give with alkaline solutions of cupric sulphate in the cold. It 
is well known that the characters of the pulse in albuminuric patients 
are like those of the pulse in puerperal slowness and high tension, 
and Pardy has recently published tracings showing similar pulse cha- 
racters in patients suffering from glycosuria. In all these three con- 
ditions, and also perhaps in gout, we have a substance in the blood 
(peptone, albumen, sugar, or uric acid), being excreted by the 
kidneys, and causing the high vascular tension. 

,  Im-puerpere with high temperatures, especially if accompanied by 
septicemia, we find a rapid, fully dicrotous pulse, and after labours 
accompanied by hemorrhage, such as cases of placenta-previa, we find 
a pulse of low tension, but under suitable treatment the high tension 
reappears in a few days. In cases of labour accompanied by severe 
eclamptic seizure, there is at the beginning of the puerperal period a 
low tension pulse, but this tends to become replaced by a pulse of high 
tension, as the puerperium advances. In cases of cardiac and pulmo- 
nary disease I have found a very normal looking pulse tracing during 
the first two or four days of the puerperium, the pulse assuming its 
former abnormal epee later on in the puerperium. 

I have not found a period of depression supervening immediately 
after the completion of the third stage of labour, such as has been 
described by some authors, notwithstanding the fact that I made many 
sphygmographic tracings at this time. 





ON INEXPLICABLE PYREXIA, 


By W. HALE}WHITE, M.D., 
Assistant Physician to Guy’s Hospital. 





Ir must be within the experience of every physician to have 
comeacross cases of pyrexia, the cause of which heis unable to discover. 
No doubt in-many instances the patients have tuberculosis or typhoid 
fever; still there are cases in which neither typhoid nor tuberculosis wili 
explain the rise of temperature, and which we can only call examples of 

verted thermogenetic metabolism. It may be worth while to re- 
call the facts that the muscles are the chief thermogenetic tissues in 
the body; that the heat-producing changes in them are quite apart 
from their motor functions; that this thermogenetic function is pre- 
sided over by a centre which is either close to the fissure of Rolando, 
or else in the corpus striatum; that there are secondary centres in the 
cord; that these centres can probably be affected by the stimulation of 
an afferent nerve in any part of the body; that the cerebral centre is 
continually exercising an inhibitory influence on the thermogenesis : 


In addition to the above mechanism, the cutaneous vaso-motor 
system regulates the temperature of the body to some extent, but has no 
influence in producing it; and, in the group of cases we are considering, 
there is no evidence whatever that the vaso-motor system is affected. 
There is ‘at present no decisive evidence to show which part of the ther- 
mogenetic system is perverted; it is most probably the centre. This per- 
version is most likely to befunctional, and may be fatal, for I take it that 


various organs that we are enabled to live, and if these be perverted we 
die; it matters not whether in the post mortem room we are able to see 
the cause of this perversion. In the case of many poisons, for ex- 
ample, we cannot see it. Then also, apart from these considerations, 
the pyrexia renders the patient liable to bronchitis and pleurisy, 
either of which may cause death. 

The majority of cases of perverted thermogenetic metabolism re. 
cover, but first I will give some cases which did not. Rosa B., aged 
33, was admitted on August 30th, 1883, under Dr. Taylor, to whom I 
am indebted for permission to publish the case. Family, personal, 
and previous history unimportant ; six weeks before admission she 
had a shivering fit ; since then she has had great _ in the legs, 
loss of appetite and scanty urine. On admission, the only notable 

oints were, that there was a transient papular rash, and the urine was 
Ligh colonted: containing much uratic deposit and one-third albumen, 
The report of the patient’s condition during her stay in the hospital is 
too long to detail here. The chief symptom wasa series of violent rigors, 
and no assignable cause for them was discoverable. During the whole 
of her stay in the hospital there was hardly a day during which the 
temperature at one period of the twenty-four hours was not normal 
or thereabouts, and at some other periol considerably raised. These 
rises were curiously regular. Thus, for a week the highest point, 
which was about 103°, would always be reached at noon, then for a 
series of days at 8p.M., then it would again vary to some other time. 
The patient gradually wasted and died, after she had been in the hos- 
pital eleven weeks, At the post mortem examination there was recent 
bronchitis and pleurisy, which had no doubt been the cause of death, 
but no reason whatever for the pyrexia could be discovered. 


the above, four cases in which nothing was found to account for the 
pyrexia. One of them was a man, admitted with high temperature 
and delirium tremens, in whom the temperature gradually ascended 
and reached 108° before death ; another was a man who was admitted 
with fits, and in a condition of status epilepticus ; he had pyrexia and 
died ; another was a child who had frequently had very severe attacks 
of chorea ; on admission she was so bad that chloroform was admin- 
istered, but without any effect; the temperature began to rise, 
attained 108.4, and the child died ; whilst another was a child who, 
as she was sitting before the fire, was suddenly seized with right-sided 
convulsions, which continued for about twenty-four hours, the tem- 
perature having risen to 109.1. She died shortly after. 

Were it not for these fatal cases, I should hesitate to urge the ac- 
ceptance of adistinct disease, ‘‘ inexplicable pyrexia,” or “* perverted’ 
thermogenetic metabolism ;” but with them before us, it is fair to 
assume that some of the cases which recover belong to the same cate- 
gory rather than to that of tubercle, typhoid, etc. It has just been 
hinted that it is probably the calorific centre which is at fault; the 
points whieh go to prove this are the following : : 

1. In many cases, pyrexia is undoubtedly due toa lesion of the 
central nervous system, as, for example, cerebral hemorrhage, 
tumours, especially of the pons and medulla; also we find pyrexia 
sometimes in insular sclerosis and locomotor ataxy. 

2. In the last four of these five fatal cases here recorded, the cen- 
tral nervous system was evidently at fault. 

3. Hysterical pyrexia is now known to be « distinct malady. I re- 
cently brought a case before the Clinical Society, and showed the 
chief characteristics of the disease, and the methods by which it could 
be diagnosed. 

For these reasons, it seems a probable hypothesis that, in the cases 
of ‘ perverted thermogenetic metabolism” which recover, the central 
nervous system is deranged. Like most other functional diseases, 
as arule, this is not fatal; but ofall functional diseases, it is probably the 
most likely to be so, for the long-continued pyrexia is liable either to 
kill by itself, or to set up pleurisy and bronchitis, which will carry off 
the patient. This leads one to remark that many symptoms may 
exist which tend to obscure the diagnosis, but which are only the 
result of the pyrexia; thus, I have known wasting, headache, de- 
lirium, albuminuria, pleurisy, bronchitis, and enlarged spleen to be 
present, This renders the cases open to much criticism when pub- 
lished, and also makes it necessary to take the greatest possible care 
in the diagnosis of them. 

The proposition that these cases are functional is sufficiently proved 
by the absence of any visible changes at the post mortem examination. 
The word functional is used with the loose meaning that is usually 
attached to it; by our present light, it is impossible to give it an 
exact definition, but members of the profession understand sufficiently 
what is meant by it. 

In the cases which recover, it is difficult with certainty to exclude other 





a functional disease may kill. It is only by the functions of the 


diseases, During the year 1884, there were, in Guy’s, fifteen cases in 





During the last twenty years, we have had at Guy’s, in addition to‘ 
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which the only heading that could be found for the report was ‘“‘ py- 
rexia.” Some were, no doubt, intestinal attacks, rheumatic attacks, 
and other maladies, of which the only symptom present was the py- 
rexia, but some must, in all probability, have been due to perversion 
of the calorific centre, for the cases in which post mortem examinations 
were made have shown that such a disease exists. The only cases I 
will mention in detail are those which have come under my notice 
during the last year. 

One is that of a man who has much mental work, and who gets 
diurnal attacks of pyrexia, which are accompanied by headache, and, 
after they have gone on for a month, he wastesa little, hasa slightly en- 
larged spleen, and suffers from lassitude. He has beenexamined by many 
physicians, and the cause of the pyrexia has never been detected, so 
that at last, by a process of exclusion, it seems necessary to come to 
the diagnosis of a ‘‘ perverted heat-centre.” If he leaves off his work 
and takes a holiday, he gets all right. 

Another case is that of a boy who was in Guy’s Hospital from August 
22nd to December 5th, under the care of Dr. Pye-Smith and myself; 
during the greater part of his stay his temperature was raised ; the 
only physical sign that could ever be detected was a slight questionable 
change at one apex ; even this was not present during the whole of 
the time, and it was quite insufficient to account for his pyrexia. He 
wasted considerably, but eventually recovered, and went out of the 
hospital, to all appearance, quite well. 

I have appended the third case, which shows many symptoms, all 
probably due to the pyrexia, such as slight bronchitis and slight 
albuminuria ; the cedema of the feet was merely a result of the 
anemic state of the child, as was likewisethe cardiac murmur. It isto be 
noticed that the temperature continued high long after the pulmonary 
symptoms had disappeared, and that it was very regular in always 
attaining its maximum at the same time of day, a point I have ob- 
served in other cases; sometimes the point of maximum would be 
obtained at the same time of day fora week or so, then it would be 
at another hour of day for another week or more. 

John S., aged 18, was admitted under Dr. Carrington, and, in his 
absence, passed under my care April 5th, 1886. One sister is said to 
have died of consumption, otherwise the family history is unimportant. 
Seven years ago the patient was in a hospital in Galway for 6 weeks 
with a bad cold. He has been in London three years, and thinks that 
during that time he has been gradually losing health. 

Six weeks ago he caught a cold and cough; these passed off. Seventeen 
days ago his feet began to swell ; he got a slight cough, but spat up 
nothing. He has had pains in the limbs and back, and has got very 
weak, He has sweated a good deal at night. 

Condition on admission is thin and poorly nourished. There isa 
hemic murmur. On percussion the note is a trifle better at the right 
apex than the left ; on deep breathing there is an occasional rdle at the 
left apex. Urine contains one-eighth albumen. He complains of pain 
in the upper part of the back and in both knees, Skin dry 
and hot; no edema anywhere; temperature 103.0°; optic discs 
normal ; no tubercles on choroid ; no expectoration in which to look 
for bacilli. 

The next day an occasional crepitation could be heard at various 
parts of the lungs. The urine contained less albumen. April 7th, 
there were rather more moist sounds, but still very few, and a trace of 
edema on the right leg just above the ankle, and a faint trace of 
albumen. 

After a few days these signs disappeared, but the temperature 
nevertheless remained high, the patient not having a single physical 
sign to account for it. During his first week in the hospital the 
highest temperature was 103.6°, the lowest 100°, during the second 
week the highest was 102.4°, the lowest 97.4°. During the third week 
the highest and lowest were as the week previously, the mean was 
101°. During the fourth week the highest was 103.2°, lowest 
98°. After this it gradually fell and became normal in a few 
days ; it then remained slightly subnormal till he went out. The 
highest temperature of the day was nearly always reached between 
2 and 6 P.M. 

The above cases—some fatal, some not—seem to point to the desira- 
bility of recognising cases of ‘‘ perverted thermogenetic metabolism ” as 
a distinct group, probably due to a perversion of the calorific centres. 
I look upon them as distinct from hysterical pyrexia, the peculiarities 
of which are indicated in the paper brought betore the Clinical Society, 
just as hystero-epilepsy. is distinct from genuine epilepsy. The 
literature of the subject will be found fully given in various articles, 
viz., ‘‘ Hysterical Pyrexia,” Transactions of the Clinical Society, 1886 ; 
“The Theory of a Heat Centre from a Clinical Point of View,” Guy's 
Farad Reports, vol. xlii, and ‘‘ Neurotic Pyrexia,” Practitioner, 
Jan., 1886. 








CLIMATES OF WINTER HEALTH-RESORTS, ’ 
By CHARLES ROBERTS, F.R.C.S., x70. 





As this is the time for the departure of medical men and invalids to 
their respective winter health-resorts, I wish to interest them—espe- 
cially the medical men—in the study of the climates of their respective 
stations by phenological observation. Many meteorological observa- 
tions have been made at the best known stations ; but, apart from the 
errors which are inseparable from the use of meteorological instru- 
ments, and the prejudices of observers in favour of the localities in 
which they live, the methods of making such observations are not 
uniform, nor do they extend over a sufficiently long period of time to 
afford trustworthy results. They are not available for comparin 

the climates of such stations as Ventnor, Biarritz, Nice, Palermo, an 

Algeria, much less the more remote stations in-Florida, California, 
Australia, the Hill-stations of India, and other tropical and sub- 
tropical regions ; and it is only by systematic and simultaneous 
observations on the growth of plants and trees which are found. na- 
tural and cultivated in them, that strict comparison becomes possible, 

A meteorological instrument records a momentary atmospheric con- 
dition. A plant does this, and much more; it records the current 
conditions, and sums up or registers all the past meteorological and 
geological conditions to which it has been exposed. _Those who are 
acquainted with Dr. J. H. Bennet’s Winter and Spring on the Shores 
of the Mediterranean know what interesting and valuable results he 
obtained from observing the condition of the vegetation at the various 
stations he visited. But Dr. Bennet ‘‘ held a brief” for Mentone, where 
he had lived many winters, and recovered his shattered health; and his 
observations on vegetation were made at Mentone during the winter 
months, and at the other stations in April and May, so that the con- 
clusions he arrived at were inferences, rather than actual observations 
at corresponding periods ; and, from my own observations, I think he 
has not formed a just estimate of the winter climates of such places as 
Palermo, Malta, Corfa, and Malaga. Phenologists cannot accept mere 
inferences, however probable they may appear to be, and nothing short 
of simultaneous records will satisfy them ; and it is with a view to 
securing observations of this kind, that the following scheme has been 
drawn up. 

The plants and trees included in the schedule are well known in our 
winter health-resorts, and require no botanical skill for their identifi- 
cation ; but observations should not be recorded when there is any 
doubt on this head. The plants are arranged in three groups, to indi- 
cate roughly the chief varieties of climate of the Mediterranean basin, 
in which we are more immediately interested. The first group indi- 
cates a hot, arid, sandy or rocky soil, and a dry, sunny atmosphere, 
like those of the south-east coast ot Spain, Upper Egypt, and the 
borders of the African Desert. The second group characterises the 
colder and damper climate and soil of the Riviera, Southern Italy, 
Sicily, Malta, Algeria, and Lower Egypt; and the third group, the 
still colder and damper climates of the Italian Lakes, the West Coast 
of France, Spain and Portugal, and the South of England. , This last 
group brings the ordinary climate of England into relation with that 
of the Mediterranean, and will connect this schedule with the one 
which I have specially prepared for differentiating local climates in the 
British Isles. 

It would be desirable to make concurrent observations on the maxi- 
mum and minimum shade-temperature at each station (by means of 
verified registering thermometers, exposed in Stevenson’s stands, which 
are to be obtained at the principal instrament-makers in London), to 
ascertain the extreme range of temperature, and the lowest which each 

lant will survive. We. know, for instance, that the lemon tree is 

illed by a temperature of 24° Fahr., and the orange by 21° Fahr. ; 
while the olive tree will bear 16° Fahr., although its young shoots are 
killed by a temperature no lower than 25° Fahr. ; and we gather from 
these facts that, at stations where these trees flourish, the tempera- 
ture never falls so low as these figures indicate, even for a night or 
two, during many consecutive years. As observations on the rainfall 
cannot be carried on all the year, the relative dampness or dryness of 
different stations cannot be determined by the rain-gauge ; and we 
must rely on the known habits of plants, in their relation to moisture 
of air, and soil, to help us in this respect. Any one who has passed 
quickly between Nice, Palermo, and Algiers, cannot but have noticed 
the difference in the general aspect of the vegetation at each place ; 
its greater activity at the latter station indicating a greater amount of 
moisture in the air and soil than at Nice, while Palermo holds an inter- 
n 6 liate position. ! , 

The following observations should be recorded of each plant in the 
list. Does the plant or tree grow at the station? Is it protected from 
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the co or wind? , Does it. blossom; and, at what date dees the | 


first blossom appear? Do its frait Ort seeds ripen, and at what date | 
do they arrive tee ae © ‘With ‘respect ‘to the deciduous trees | 
nw vine, fig, almond, and horse-chestnut), at what date | 
the leaves open: (first leaf‘surface visible); the first blossoms dpen ; | 
end the: first*fruit or seeds ripént « ; ‘ 
ev 1. »Carob:or Locust-bean (Ceratonia Siliqua); Prickly-pear or Indian 
fig (Cactus Opuntia); American aloe (Agave Americana) ; Date palm 
(Phoenix dactylifera), 63+ 0 ce 6d 
-eBeoP °(Punicagranatum) ; Banana (Musa sapientum) ; 
Lemon (Cittus"Limonam) ; Sweet orange (C. Aurantium) ; Olive | 
(Olea: Europea) ; Australian ‘blue gum-tree (Eucalyptus globulus) ; 
Bamboo (Bambusa vulgaris); Dwarf European palm (Chamerops 
humilis) ; Oleander (Nerium Oleander). 
bad, .0 ia (M.. grandiflora); Camelia (C. Japonica); Myrtle 
(Myrtuscommani~) ;' Vine (Vitus vinifera); Common fig (Ficus carica) ; | 
Aidami's » Needle (Yucca gloriosa) ;° Almond (Amygdalus communis) ; | 
Horse-chestnut (Zsculus Hippocestanum). 9 
~©: By meains of simultaneous observations on these plants, or a small | 
wamber|of them, it will be easy'to’ lay down on a map isophenal lines 
similar oo by no means identical with,‘the isothermal lines laid 
down by meteorologists ; and thus produce a diagrammatic representa- 
tion of corresponding‘climates,; and the differences of one station from 
another. “I shall be glad to receive and work out the results of any 
ubservations\which ‘may be:made by means of this scheme during the 





‘eonting winter. 
ua bees * “SURGICAL MEMORANDA, 
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ecoitevieo DISLOCATIONS OF THE HUMERUS. 

Mri LonGrrevpd’s’casé of dislocation, reported in the Journat of 
Noveniber 6th} p: 860, was’one of the subglenoid kind. . In these the 
abduction «process, as a rule) answers admirably. About three weeks 
ago I was called to a subcoracoid one, in which the method as de- 
stribed by me in 1881, and:by Dr. Macleod in 1886, failed altogether. 
Aftér abduction and exteusion with depression of the scapula, had 
been employed vigorously for about an hour, the case develuped into 
asubglenoid ons, and was reduced by the House-Surgeon of the 
Blackburn Infirmary, the patient absolutely refusing to have his arm 
ebducted by me any mo 3 | ©. R. lntaneworru. 
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ed? Das Javy § aU el G PP Tres. 
ot evitioeOPEN-AIR TREATMENT OF PHTHISIS. 
&'B:, aged 24, was first seen June 24th, 1886. He was very antemic, 
atid eusily*tited ‘on very slight exertion. 'Rather free hemorrhage 
hadalarméd ‘him. The fatces were red’and inflamed; and showed blood 
dozing’ from: one ‘or ‘two ‘points, There was’ slight, hacking cough. 
Teni perature raised. Physically, little or no signs in the lungs. He 
left afew days after for Brighton’ to spend his holiday, and then 
became: rapidly worse ; but, after ten weeks’ careful treatment, 
recovered, so as to return to London, September 15th, 1886, 
“OP here’ was ‘gréat emaciation, rapid pulse and high temperature, 
Stafity ex pectofation; often highly tinged with blood. Examination 
revealed @ distinct cavity on Tight side, with’a fairly healthy left lung. 
The fathily had had too much experience of such casés'to object to any 
treatment that held ont’ “better chances of cure than that ordinarily 
adopted, “and, after careful explanation, both patient and friends agreed 
to'ailopt an (opén-air” treatment; This commeticed September 24th. 
His weight: was’ then’ 8t:"441bs. The patient’ was carried up and 
down ‘stairs in an invalid chait!* His atghes were restless, appetite 
very fairly maintained. “°° ' 
0 At the present time, Noveniber 8rd, there is but seldom a slight tinge 
Rate pein the ‘lung showing evident signs of repair, the 
ight is 8st. 13lbs., and the patient takes fairly good walking exer- 
Gise every dey, atid is starting for Australia on the 18th inst. The 
reatmenit is as'follows :—A large'room facing the south, and ina house 
taunted in an elevated’ eos of Hampstead, ‘near ‘the mouth of ‘the 
rosé Hill’ Tunnel’ ofthe Lond6n' and North-Western Railway, 
is*cleared of all farniture, except bare’ Tequisites. “Th bed is’ placed 
ifi one corner, sheltered dae, all draughts; the window is left wide 


f 


Iodine is freely distributed about the apartment, and a pad soaked in 
terebene : under the chin when the patient isin bed: Foodhis 
pushed, cod-liver oil, with iodoform pills and ‘ron, completing the treat. 
ment, except an occasional aperient pill, and one with belladonna and 
oxide of zinc, to control night perspirations. 
South Hampstead. Ricup. Neate, M.D.Lond, 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES, 


GUY'S HOSPITAL: CHARITY (MATERNITY) DEPARTMENT, 
. EXTIRPATION OF A RUPTURED UTERUS. 
(Under the care of E. CoLtincwoop ANDREWS, B.A., M.B.,, 
B,C. Cantab., B.Sc. Lond., Senior Obstetric Resident. ) 


On September 12th, about 9 p:M., Mr. E. Collingwood Andrews was 
summoned to the fifth labour of Mrs. S., aged 31, who was said to have 
had pains for twenty-four hours, The membranes had ruptured at 
6.30 p.m., and the pains then increased in force and frequency, cul- 
minating in exceedingly strong and. prolonged uterine contractions, 
The head, which was presenting, advanced but little, and very shortly 
collapse, tense abdominal pain, and a total cessation of all expulsive 
efforts ensued. It was at this stage that the extern-attendant sent 
for Mr. Andrews, who found the patient nearly pulseless, pale and 
exhausted, but quite conscious; the os was fairly dilated, and the 
head was on the pelvic brim. Recognising the urgent necessity for 
immediate delivery, Mr. Andrews introduced the long forceps, and 
without the least difficulty effected the birth of a still-born female 
infant, which was followed by a rather copious gush of blood, although 
the uterus appeared firmly contracted. As the placenta was not ex- 
pelled, the hand was introduced ; it passed through a Jarge rent in 
the uterine wall into the abdominal cavity. By following up the 
cord with the finger, it was found that the placenta was in the peri: 
toneal cavity, above the uterus; it was easily removed. The pulsé 
was now imperceptible, and the patient pallid and apparently at the 
point of death. An injection of ergotin, gr. i, was given, and in half 
an. hour she had slightly improved, though coils of intestine were 
protruding from the vulva. In thetemporary absence of Dr. Galabin, 
Mr. Andrews consulted with his colleague Mr. A. E. Price, and it was 
agreec that the patient’s only chance lay in the immediate perform- 
ance of abdominal section. Ether was accordingly administered, and 
with the assistance of Mr. Price ‘and Mr. F. R. Bisshopp, Mr. 
Andrews opened the abdomen by a median incision from the umbilicus 
to half an inch above the pubes ; each layer was divided in turn on 4 
director until the peritoneal cavity was reached. Mr. Andrews, by 
—- his hand downwards and to the left over the uterus, found a 
arge ragged tear at the left border of the organ. The uterus was 
lifted out through the abdominal wound, and the cervix ¢arefully 
clamped below the rent. The pedicle also-was transfixed, and tied 
with a stout double silk ligature; the uterus and appendages were 
then removed by cutting through the stump. The abdominal cavity 
was next sponged out as completely as possible, and the’ pedicle 
brought forward and fixed with hare-lip pins to the lower part of the 
abdominal incision, the upper part of which was closed with wire 
sutures, ~-During the whole operation, there was but very little 
hemorrhage, and in its earlier stages the patient’s condition was ‘all 
that could be expected. Towards the end, however, she gradually 
sank, and died soon after the operation was completed. 
Remarks By Mr. CoLLINcwooD ANDREWs.—A not unimportant 
feature of the case is the absence of any appreciable hemorrhage from 
the vulva. I felt convinced, however, that there must be considerable 
loss of blood into the peritoneal cavity, and this I afterwards found 
to be so, The rent extended from the attachment of the left broad 
ligament vertically downwards to the cervix, and then transversely 
across the’ anterior cervical wall, measuring roughly six and a ha 
inches.’ The extent of the extreme laceration and thinning of the 
edgés determined’ me ‘to rémove the whole organ, rather than suture 
the tear. Had’ ‘there ‘been at hand a ser're-mceud, 1 oe ara 
u e 


lave ‘used‘it in preference to ‘the ovariotomy-clamp ‘I ac 





| at'the top’; the’ be door ‘is ‘also kept ‘open, together with 
e staircase window near, and the door and corridorof’ an’ adjacéht 
989 30 Dehtosel 6d Oivone enor Ky 0” lat 
a 


én Clothing fof the ‘Whole Body'ls worn’ both’ day and ‘night, 


ployed. I would note, too, the singularly small amount of ‘blood: lost 
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during the operation, even though the pulse. improved, under the 
ether ; and I believe, that, had it, not been for the large hemorrhage 
into the peritoneal cavity, the patient would have had a fair chance of 
recovery. Finally, I would urge that, though some details—such, for 
instance, as the treatment of the pedicle—are still under discussion, 
the main lines of procedure in these terrible cases are in the direction 
of an operation such as I performed, 


REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON, 
Fripay, NoveMBER 26TH, 1886. 
Tuomas Bryant, F.R.C.S., President, in the Chair. 

Six Cases of Tumour of the Bladder removed during the last twelve 
months, with a brief sketch of their histories and the results. —Sir HENRY 
THOMPSON gave a brief sketch of six cases of tumour of the bladder, 
in which he had operated during the last twelve months, showing the 
parts removed in each case. In three the suprapubic operation was 
employed ; in two the perineal incision only, and in one, that of a 
female, urethral dilatation was sufficient for the purpose, In two 
cases the result was without doubt a complete and permanent cure. In 
two others the disease, although known to be considerable, was more 
so than might have been expected from the preliminary examination, 
and death, in each case imminent, was in one certainly; perhaps in 
both, postponed for a short time. In each the operation was under- 
taken only with a view of palliating the patient’s condition, not of 
saving him ; removal of the growth, so far as this was possible, being 
the only mode of arresting severe and continuous hemorrhage. The 
remaining two cases were of recent date, and it was only possible to 
say that the patients had thus far progressed satisfactorily. 

Case of Suprapubic Lithotomy two years after the removal of Growth 
by Perineal Operation. —Mr, BERNARD Pitts described this case. The 

tient was a man, aged 45, who began to have hemorrhage from the 

ladder about three years before the first operation, or five years ago. 
When he first came under observation, he was losing a large quantity 
of blood, his urine was very offensive, he was cachectic, and unable to 
follow his occupation, After operation and removal through the 
perineum of a pedunculated papilloma, he regained his health, his 
urine became clear, and he saw no trace of blood in it for a year and 
ahalf. When examined in July last, he was in good general health, 
and actively engaged in his occupation as a watchmaker, but he had a 
constant deposit of blodd and mucus in his urine, and was occasion- 
ally passing small clots ; micturition was frequent, and attended with 
some pain, In spite of treatment, these symptoms continued ; and 
on September 22nd a suprapubic exploration was made, and it was 
found that, at the site of the old pedicle, namely, just below the right 
ureter, there was a widely diffused recurrence, the growth was for the 
most part but slightly elevated, but there were several cone-like eleva- 
tions of the size of the top of one’s finger. These projecting buds 
were nipped off with forceps, and the broad base of the growth was 
scraped with a sharp spoon. A number of small sessile tufts were 
seen on the sides and base of the bladder, and were, so far as pos- 
sible, removed with the spoon, The patient made a good recovery, 
and exactly one month after operation the bladder-opening had en- 
tirely closed. He had since lost all trace of ‘blood in his urine, and 
all pain. The portions of growth removed were firm,.and quite dif- 
ferent in naked-eye appearance from what was removed, on. the first 
accasion.; Microscopical examination showed the recurrent growth to 
bea papilloma, presenting, however, many of the appearances de- 
scribed by Sir H. Thompson as. a transitional form of growth. The 
conclusion of the paper dealt with the probable future of the case, 
since it was very likely that further operative interference would in 
time be necessary, and it was suggested that one should not be in a 
hurry to interfere in such a ease because of slight return of symptoms, 
but that it would be better to wait until the patient was rendered 
unfit, by hemorrhage or exhaustion, to follow his occupation. Then 
again to open his’ bladder above the pubes, and to remove the growth 
a8 freely as) possible ; and. if, on: examination, the growth presented 
no further evidence of \a malignant change, to be content with this. 
But in case there was distinct evidence of change in the character of 
the growth, or if the growth was so luxuriant, that, successive opera- 
tions failed to keep it in subjection, then it would:seem right to give 
him a chance of prolonged life by inverting thé ureters, and, subse- 
quently removing such parts of -the bladder as. necessity compelled. 
lt, was suggested. that, by an,incision in the groin; as. for ligature of 
the external iliac, the ureter might. be reached, and ligated. near 

bladder, and the fore-end then brought to the, surface, ; That, after 











the wound had healed, and the kidney was accustomed to, the change; 
the same operation should be done on the opposite side, The bladder 
would then be rendered, a. passive organ, and the, growth within) it 
could be dealt with through the suprapubic opening, either by appli. 
cation of caustics, or by stripping back the peritoneum as, far, as ithe 
attachment of the ureters, and then removing the greater part of the 
bladder, taking away. the mucous coat,from such,. part as, from 
the connections, it might be inadvisable otherwise to meddle with,— 
Mr. Jonny Crort thought all must congratulate Sir H. Thompson on 
his results, and Mr. Pitts on the suggestion he had made for the future 
treatment of his case. The speaker's own experience of these,,cases 
was limited to two instances. In one case the man had a flat epithelial 
growth,on the posterior and lower part of the bladder-wall, adjoining 
the trigone. The growth was, so flat. that Mr. Croft had to content 
himselt with making the perineal incision, the effects of which were 
marvellous, Hemorrhage and constant.micturition had been .the 
symptoms, and the man’s life had been rendered unbearable. As the 
result of the establishment of the perineal wound, the hemorrhage 
quite ceased, as long as the perineal wound bad been kept open, that 
is, for a period of nine months,, The growth then appeared, through 
the perineal wound. The second case was, that of a lady, who had 
been suffering for two years, and who had had hemorrhage for months, 

She was incessantly passing water, intermingled with blood, and. was 
anemic and faint. The urethra was dilated, and a fimbriated growth 
was found springing from the bladder-wall. Mr. Croft then patiently 
scooped it off with his finger-nail, bringing the whole growth away in 
fragments. The growth had been sent for microscopic examination to 
a gentleman, but he being ill, Mr. Croft could not report upon it. The 
patient had since quite regained her colour, and was well, the opera- 
tion having been done last July, The former case fully confirmed the: 
wisdom of doing perineal incision for the relief of symptoms ; the 
second, that of patiently removing all the growth possible.—The 
PRESIDENT thought. the papers evidenced a great advance in surgery, 

As he had before remarked, such operations as these would have 
startled the founders of the Society. These were, however, as Sir H. 

Thompson had stated, nearly all rescue, cases. The end, without 
operation, could be only one. He would like to ask, what was the 
average of life, in such cases, without operation ? The choice of opera- 
tion was an important one, He had himself operated on about twelve 
cases, and had always adopted the perineal method, though he had in 
some instances regretted the non-adoption of the suprapubic opera- 

tion. At the same time, it was well to search the bladder first 
through the perineum, as one could not absolutely diagnose a tumour 
of the bladder before making a perineal investigation. And if a 
perineal incision were made, it was of no disadvantage if the supra- 
pubic wound were afterwards also made, as the former incision per- 
mitted drainage of the bladder, and helped manipulation for the re- 
moval of the growth. Ifthe tumour were at the fundus and exten- 
sive, it should be removed by the suprapubic method; if small, 
and at the base, through the perineum. As to the symptoms 
they might be due to the presence of a very small growth, to. which 
Sir H. Thompson had drawn attention, he would like to say that 
in two cases of his own the growth was so small that he could hardly 
realise the fact that symptoms so severe could be produced by it, 

One case was that of a female child, which he had examined under 
chlorotorm, about twenty years ago. The child had had hemorrhage 
fora month. The examination was done with a catheter with a large 
eyelet. In withdrawing the instrumeut, some resistance was felt ; 
he gave the catheter a jerk, and at once a small. villous growth came 
away inthe eye, of the instrument. The child recovered, and was 
alive sixteen years afterwards. The second case was that of a lady 
who had bematuria and intense vesical straining, as if the bladder 
were trying to get rid of something seated at its neck. .Mr. Bryant, 
upon dilating the urethra and introducing his finger into the bladder, 
could not at first find anything amiss, but upon examining more care- 


‘fully, he found a villous growth near the neck of the bladder, not 


larger than a haricot bean. He removed it, and eighteen months 
subsequently the patient was quite well, A year and a-half ago, he 
had a man under his care, with vesical hemorrhage, who,was nearly 
at death’s door, so ill, in fact, that Mr. Bryant feared he could not 
survive a cutting operation. But he eventually made a perineal in- 
cision, and removed thereby a large villous growth, He, however, 
found almost.all the internal surface of the bladder covered, with the 


growth, and. had thereupon scraped out the interior with bits of 


sponge screwed up,on forceps. . These he used.as 9 raspatory for the 
removal of the grawth, until the sponges come away almost, clean, 
The man ses Jy recovered, and did well. . Six, months later he was 
looking wonderfully)well, with florid, cheeks and pink Jips. The blood ; 
had just reappeared slightly in the urine, but nothing wee then done 
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for it ; and a week ago he had again come back to say that the bleeding 
had continued for one week and then completely ceased, and that he was 
able to hold his water as well as ever. The value of a sponge so used as a 
tory for the bladder, he wished particularly to impress upon the 

‘of the meeting. Besides the complete successes surgeons could 
tecord, there were others in which only relief was afforded by operation, 
buat even then what remained of life was made comfortable. There 


- were also calamities which should be mentioned ; he had had one, 


which he now regarded as his own fault. It was in the case of a man 
with marked bladder symptoms, in whom, after the perineal incision 
was wade, Mr. Bryant passed his finger, and found a polypoid growth 
at the fundus of the bladder. He seized the polypus with forceps, 
and easily twisted it off. It proved to be a fibrous growth. He then 
felt a second one near the base of the first, but tougher and peduncu- 
lated. He pulled it down with the forceps and cut it off, and, un- 
fortunately, made a small perforation of the bladder wall. The patient 
died of peritonitis in four or five days. That growth could have 
been readily removed by the suprapubic method, and the patient’s 
life probably saved.—Mr. H. Morris had had some five or six cases ; 
all were done by the perineal method, the section being made into the 
membranous part of the urethra. In only two of the five or six had 
he felt justified in removing the growth. One was a case of villous 
tumour, in which there had been a prostatic calculus, taken away about 
thirteen months before. At the time of the second operation, not 
suspecting a tumour, Mr. Morris had no proper instrument at hand 
for its removal, after making the perineal section. He, therefore, 
waited two days to complete the operation with Sir H. Thompson’s 
forceps; he then found the tumour bulging into the incision, and 
pulled it down and ligatured it. This man made an excellent re- 
covery. The second case was that of a man in whom Mr. Morris 
eould feel increased induration of the bladder wall just above the pros- 
tate, A perineal incision was made. The growth—a large round non- 
ulcerated mass, thesize of an orange—was distinctly nodulated, and felt 
somewhat like a prostate, much enlarged, over which a catheter had been 
often passed. The suprapubic operation was performed, and he found 
the advantage of having the perineal in addition to the suprapubic 
wound. With a finger in each, he could break down the tumour, and 
remove it in pieces, some of which were as large as walnuts. As soon 
as the perineal wound began to close, the patient began to suffer 
again. In the suprapubic operation, although the rectal bag was 
used, and distended with water, the bladder was very little forced up 
towards the wound. The peritoneum had to be pushed aside, and 
then the hard growth could be felt. Doubtless, the hardness of the 
growth itself made it difficult for the bladder to rise up to the supra- 
— wound. It was a question which wound should be kept open. 
ither could be kept patulous ; and upon this point he should like to 
hear Sir H. Thompson’s opinion. It must be remembered that the 
growth extended from the lower to the upper part on one side of the 
bladder ; and it was a question which wound, by being kept open, 
would give the man the greater comfort. Had the disease been con- 
fined to the lower part of the bladder, he would have kept open 
the suprapubic wound; had it been confined to the fundus, he 
would have kept the perineal wound patent. If both wounds 
should close, the subsequent contraction of the bladder would 
again cause suffering, As to the remarks of Mr. Pitts with 
respect to the best treatment for cases of tumour of the 
bladder that could not be removed, he thought the suggestion ought 
not to be summarily set aside as chimerical. It would probably be 
best to drain the ureters elsewhere than into the bladder for two 
reasons (similar to those which obtained in performing colotomy for 
disease of the rectum): first, because of the suffering which was caused 
by the passage of urine into the bladder; secondly, because the 
tendency to death was by disease of the organs above the tumour. 
The cutting across of the ureters in the manner suggested would pre- 
vent the occurrence of secondary renal affections by extension of urine 
changes from the diseased bladder along the ureters to the kidney. 
The ‘making of urinary fistule in the back or groin would be the 
scientific treatment for such cases. ‘There was very little discomfort 
from lumbar urinary fistule, as was evidenced in two patients upon 
whom he had operated for renal distension. One had a fistula open 
in the loin, and his health had now greatly improved after the opera- 
tion had been done about eighteen months ; the other was a healthy 
active young man, whose kidney was opened and drained now three 
years back. In both cases the urine (in the latter case amounting to 
10 ounces daily) was collected without much inconvenience by an 
apparatus worn for the p .—Sir Henry Tompson said, in 
reply, that one could not always verify the presence of papilloma of 
the bladder by an examination of the urine. Washing out of the 
having failed, one might, however, almost always introduce a | 


lithotrite, and catch a fragment. If the history was one that almost 
led to the opinion that a growth was present, the introduction of g 
sound gave very little extra information. He believed the light 
fimbriated growths moved round with the instrument, as they floated 
in the urine inside the bladder. In his first fifteen or twenty 

Sir H. Thompson always made a point, when the patient was on the 
operating table, of testing the value of the sound by introducing one 
to see if he could thereby ascertain the condition of the tumour and the 
bladder-wall, and he had found the result, even with a finger also in 
the rectum, of little value. Hence came the advisability of first making 
& perineal incision into the urethra only to ensure a full investigation 
of the growth. Such a proceeding was without any risk ; for, 
although he had now employed it about eighty times, he had never 
seen any disadvantage arise from it. In reference to the removal 
of a tumour through that opening, he had always cautioned operators 
not to lay hold of the mass which was presented to the forceps while 
the assistant was pressing downwards upon the upper part of the 
bladder through the abdominal wall, as it was so easy to mistake the 
projection inwards of the bladder, thereby caused, for a growth. In 
one case, he had known injury inflicted, under such circumstances, 
upon the peritoneum ; and if cperating now on some of the early 
cases of large tumour in his own series, he should, with his present 
experience of the suprapubic operation, select it in preference to the 
perineal route. An exploratory incision, therefore, should first be 
made, and, if the tumour was large, with a rather wide base, and 
especially if it appeared to arise chiefly from the upper part of the 
bladder, the surgeon should open it from above the pubes. In such 
a@ case, it had been asked, which of the two openings thus made should 
be left open, if it were desirable to leave either for draining the bladder? 
As arule, in operating for tumour, there was no advantage in leay- 
ing the perineal wound open, and the other was to be healed as soon 
as possible. But in another set of cases, in which bladder-drainage 
was indicated—namely, those of very advanced prostatic disease, re- 
quiring almost hourly catheterism, the suprapubic opening was some 
times better than the perineal one. He might name an instance 


which occurred to himself a few months ago, in which a hyper. 


trophied prostate nearly filled the pelvis. In this case, a perineal 
opening was valueless. Accordingly, he performed the suprapubic 
operation, cleared the bladder of much adhering phosphatic matter, 
permitted the wound to heal only so far as to enable a large flexible 
tube to be worn, passing through the centre of a silver plate, which 
fitted to the surface over the pubes. The outer end of the tube was 
connected with an ordinary urinal, and now the patient was restored 
to a comfortable degree of activity and enjoyment of life, having en- 
tirely dispensed with the catheter, which he had passed for several 
years, with great pain and difficulty, many times a day. Sucha 
result was a most satisfactory one, and was by no means a solitary 
example of the value of the suprapubic opening for these extreme 
cases. In respect to Mr. Pitt’s suggestion, relative to the ureters in 
certain vesical tumours, it was undoubtedly a matter for serious con- 
sideration. The suggestion of the President as to his mode of em- 
ploying the sponge for clearing out the bladder, appeared to him 
highly practical, and he should be glad to test its efficiency in cases 
of a like character.—Mr. Pitts said that he had operated, on the 
first occasion, by the perineum, in fear and trembling ; at the second 
operation, when he had used the suprapubic plan, there was no 
hurry, no discomfort, and no fear ; and he had made up his mind not 
again to attempt the perineal opening. 

Vertical Fracture of the Head of the Right Radius, and Fracture 
of the Coronoid Process of the Ulna.—Mr. B. WAINWRIGHT read & 
paper on this case, which was caused by a fall on the hand, in a man, 
a rivetter by trade, producing great restriction of all the movements 
of the forearm, and inability to follow his occupation. The case was 
treated by excision of the head of the radius and removal of the frac- 
tured portion of the coronoid process of the ulna, resulting in greatly 
increased mobility of the forearm, enabling the patient to resume his 
former employment. 

Specimens and Cases.—The following were exhibited. By Mr. 
BuTiin: A Screen of Water-Colour Drawings of Diseases of the 
Tongue.—By Mr. James ANDERSON: A Patient with Intra-Cranial 
Murmur with Relapsing Optic Neuritis.—By Mr. MANSELL MovuLLIN: 
A Patient with Complete Cure of Gunshot Wound of Foot.—By Dr. 
BrEvor: A Patient showing Paralysis resulting from Pressure on the 
Fifth and Sixth Cervical Roots.—By Dr. Hatz Waite: A Case of 
Addison’s Disease and Leucoma of Tongue. 


—y 
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THE Troops In BurManH.—It is stated by a correspondent at 
Saigon that there are no fewer than two thousand sick among the 
British and Indian troops in Upper Burmah. 
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MEDICAL SOCIETY OF LONDON. 
Monpay, NovEMBER 29TH, 1886. 
Mr. R. BRUDENELL CaRTER, F.R.C.S., President, in the Chair. 
CLINICAL EVENING. 


A Case of Athetosis.—Dr. BEEVoR showed a lad who was the sub- 
ject of athetosis.. Thirteen years ago, the patient was in St. Mary’s 

ospital, when he had fits and loss of power in the right side. For 
three months he was paralysed on both sides, and the left side gradu- 
ally recovered. Since then he has been subject to epileptic fits, 
about one a year. The movements began in the right hand 
last year, that is thirteen years after the hemiplegia; they were 
much exaggerated when the patient attempted to write. No anesthesia 
and no aphasia, although the speech is thick and indistinct. The 
lesion was probably cerebral, but was not easy to localise ; it was per- 
haps in the cortex. 

Congenital Lateral Displacement of Patella. — Mr: HERBERT 
ALLINGHAM showed two cases of what he described as a rare occur- 
rence, namely, displacement of the patella outwards. The quadriceps 
muscle was atrophied ; on extending the leg, the vastus externus was 
seen to be large, but the internus was flabby and small, and did not 
sem to act. There were two theories put forward to account for this 
condition: first, that the internal ligament was lax ; and secondly, 
that there was paralysis of the quadriceps.—Mr. MorGan said he 
had brought a similar case to the notice of the Society last year. He 
had on that occasion said that little could be made out in regard to it. 
He thought it was Diag! 4 due to laxity of the internal ligament 
of the joint.—Mr. NoBLE SmiTH said he had seen two cases of the 
kind, one in a child and one in an adult. In both cases it had ap- 
peared to him that the chief reason of the dislocation was the deficiency 
of attachment between the patella and the bone, internally.—Mr. 
JesseTT said he was surprised to hear Mr. Allingham say that he 
could find no cases on record. He had had one some years ago.—Mr. 
W. H. Bennett said he had seen a case in a girl of seven, who was 
attacked with loss of power in the right limb some years before, and 
recovered only up to a certain point. The deformity had existed since 
the condition of the child became stationary.—Mr. E. OwEN thought 
it might be the result of congenital malformation.—Mr. ALLINGHAM, 
in reply, said that the reaction of the vastus internus to electrical 
stimulation on the paralysed side was very feeble. 

Case of Pes Gigas.—Mr. H. ALLINGHAM showed a girl, aged 21, 
who was the subject of a remarkable congenital deformity of the left 
foot, which was enormously hypertrophied. The hypertrophy 
involved chiefly the connective and lymphatic tissue, and did not pro- 
bably affect the bones. The skin on the dorsum was not affected, but 
the skin on the sole shared in the growth.—Mr. DAviEs-CoLLEy said 
that he had brought forward a similar case a short time since. In his 
case also, the enlargement involved the connective tissue of the sole of 
the foot and instep, without corresponding enlargement of the bones. 
He amputated the toes with the result of leaving an useful foot.—Mr. 
BENNETT had seen two such cases ; in one he had simply trimmed the 
foot toa proper shape. No further growth took place. 

Children after Knee-Joint Abscess.—Mr. E. Owen said he had 
promised to bring forward a series of cases of operation, but at the last 
moment he had been unable to get the cases together. He showed, 
however, two children who had suffered from pulpy disease of the 
joint, and in whom the patella had been reflected, and the joint 
scraped. The children recovered without any local or constitutional 
disturbance, and there was no shortening. It remained of course to 
see whether the good result would be permanent.—Mr. JESsETT re- 
marked the absence of shortening. He had done the same thing him- 
self with good results.—Mr. Davres-Cotugy said he had tried it in 
three or four cases, one especially in a child five years of age, where, 
in consequence of the suppuration, he ultimately had to perform ex- 
cision.—Mr. Bruce CLARKE advocated earlier intervention, so as to 
have a movable joint.—Mr. BENTON did not think Mr. Owen’s expec- 
tations of a firm ankylosis would be realised. 

Curious Case of Skin Disease. —Dr. STEPHEN MACKENZIE showed a 
man who was the subject of a curious skin affection resembling pem- 
phigus, but which was very obstinate to treatment and was markedly 
affected by cold. 

Case of very Obstinate Cystitis treated by the Constant Current.—Mr. 
Bruck CLARKE read the notes of a case of cystitis in a van driver, 
brought on by cold, which had resisted all treatment, and was only 
7 aga and slightly benefited by cystotomy. The employment 
of the constant current of a strength equal to 10 milliampéres gradu- 
ally improved his condition, and the patient ultimately recovered very 
fair health. The electrodes were applied sometimes externally, some- 
times internally, by means of a bougie, 





BRITISH GYNZACOLOGICAL SOCIETY. 
WEDNESDAY, NovEMBER 10TH, 1886. 
Mr. Lawson Tait, F.R.C.S., President, in the Chair. 

Specimens.—Dr. Ents exhibited the ovaries and tubes which he had 
removed from a patient, the subject of chronic ovaritis and double 
pyosalpinx. The patient made a good, though somewhat tedious, 
recovery. Also a small parovarian cyst which he had removed from a 
patient, upon whom he had performed o%dphorectomy some months 
since, At the primary operation, the left ovary and tube only had 
been removed. Several months later the patient presented herself, 
stating that she still suffered considerable inconvenience on the right 
side, and begged something further to be done. The abdomen was 
re-opened and the cyst shown removed, together with the ovary and 
tube. The patient made a good recovery. 

Vaginismus.—Dr. BANTOoCK read a paper on this subject. Dr. 
Marion Sims a quarter of a century ago had first brought the matter 
before the notice ot the Obstetrical Society. He defined the condition 
as ‘‘an involuntary spasmodic closure of the mouth of the vagina, 
attended with such excessive supersensitiveness as to form a complete 
barrier to coitus,” and he compared it to the painful spasmodic closure 
of the eyelids when the eye is intolerant to light. He devised a 
method of treatment which in its principle has since become general, 
and is easy, safe, and certain. That principle was to overcome mus- 
cular spasm. Dr. Bantock then related several cases in which the 
exciting cause appeared to be, in the first, extensive excoriation of the 
circle of the os, with an extension forwards on the anterior aspect of 
the cervix as large as a shilling, and a copious glairy discharge rope 
from the canal ; in the second, intense’ congestion of the cervix an 
vagina, with a copious glairy discharge issuing from the os. These 
two cases resembled one another very much, and it was evident that 
in both the exciting cause was uterine congestion. In the third case, 
the patient was very much out of health, and the uterus was retro- 
flexed. In the fourth, the patient suffered greatly from dysmenor- 
rhea. The cervical canal was much constricted. Marion Sims had 
performed his usual operation of division, but with only temporary 
benefit. Finally the uterine appendages were removed. In this case 
the vaginismus appeared to keep pace with the degree of uterine con- 
gestion. In the fifth case, there was considerable congestion of the 
vagina and cervix, with some leucorrhea. In the sixth case, the 
uterus was retroverted and the rectum loaded. Dr. Bantock adds, that 
while a minor degree of vaginismus was very common, and passed away 
under the manipulations necessary for the treatment of the associated 
condition of the uterus, the more severe form of the disease causing 
special symptoms and requiring particular treatment was not common. 
This condition appeared to be essentially of reflex origin. In none of 
the cases was there any local cause, such as inflamed follicles or sen- 
sitive papille. With regard to treatment, no cutting operation was 
necessary.—Dr. BARNES said that vaginismus must be regarded, like 
hysteria or neurosis, as simply a convenient term for a symptom which 
might be due to one or more of several causes. Dr. Bantock had as- 
sociated vaginismus mainly with one condition—uterine inflamma- 
tion—but he believed some cases were attributable to morbid condi- 
tions of the vulva. Uterine inflammations and displacements were 
common, whereas true vaginismus was rare. Moreover, he had seen 
vaginismus without any tangible uterine complication. He had often 
removed an irritable or inflamed hymen with success. In some cases 
forcible distension under chloroform had answered. Some he had cured 
by making a subcutaneous and submucous incison on either side of the 
vulva through the muscular fibres. —Dr. Cutver JAMEs thought that 
some cases of so-called vaginismus were really due to obstruction caused 
by the presence of the hymen or of growths. —Dr. Rout did not believe 
that marked and severe cases of vaginismus could be cured by simple 
dilatation, and he did not accept the doctrine that all such cases were 
due to a reflex action in consequence of disease of the uterus. His 
treatment was to cut away all remains of the hymen, and then to 
make two deep incisions on each side of the vagina ; but he made the 
patient wear, from the very first day of the operation, a full-sized 
Sims’ glass plug from two to six hours daily, so that in fact the 
cut edges, as it were, healed upon the glass.—Dr. BLAKE observed 
that vaginismus as a primary idiopathic disease might exist, but he had 
never encountered acase. The two most typical examples he had recently 
seen were associated with retroflexion and endometritisvillosa. Onthe re- 
moval of those zonditions, the vaginal spasm promptly and completely 
disappeared.—Dr. BgepForD Fenwick considered that vaginismus was @ 
reflex condition. He related a case in which a mass of inflamed hemor- 
rhoids was the exciting cause. These were removed, and the muscular 
spasm completely disap —Dr. RuTHERFORD had) met with a 
case in which thread worms were apparently the cause of the vagi- 
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nismus, —Dr. sajd. it was curious, to.notice,that.the, increase of 
experience of femalé disorders Brie corres sdb fs a diminished 
aed of cases 6f vaginismus.’ ‘If careful ‘search, however, were 
made, 1t would generally be found that some: fissure, vascularity of 
urethra‘or vulvar orifice, or some other well-marked cause existed, 
the remoyal of which . relieved the. symptom,—The, PREsIDENT. ex- 
pressed negret that such.a barbarous term as vaginismus had ever been 
coined,; ‘Neither did he believe for.a moment that such a condition 
existed, After Dr, Marion Sims’ original paper appeared, he undertook 
a ial series,of dissections. Out; of eleven dissections, he found in 

one case traces of afew pale irregularly formed bundles of fibres to 
represent what in the text-books of anatomiy,.was considered as a 
powerfal structure, The ordinary canses were fright, or disease of the 
vestibule... The most common disease was the serpiginous vascular 
degeneration of the mucous membrane, which he had first.deseribed in 
1876—a peculiarly distressing and obstinate disease, ending in atrophic 
contraction of the vestibule, Anyone, unfamiliar with this disease 
could easily overlook its presence, Dr.| Bantoox then replied. 





MANCHESTER MEDICAL SOCTETY. 
on Wepyespay, November 17TH, 1886. 
f James, Hagoiz, F.B.C.S., President, in the Chair. 
Resection of Ribs.—Mr. Bishop mentioned a case of resection of the 
ribs, and showed the patient. 
Bi-temporal, Hemianopsia.—Dr. Hitt GRirrirHs read notes and 
made remarks on four cases of bi-temporal hemianopsia, and showed 
three of the patients. . Case 1 followed a blow on the head, and went 
on to total blindness... Cases 11.and 111. No known cause ; vision and 
fields remained as.on first examination: Case 1v. Total blindness of 


lett eye, followed by temporal achromatopsia of right eye, and then by’ 


temporal hemianopsia of left eye, the sight of which had been par- 
tially retained. 

Case of Diabetes Insipidus: Recovery:—Mr. Coates mentioned, in 
connection with a tase’ of diabetes insipidus—the notes of which had 
been read at a former meeting of the Society—that the blindness of the 
left eye had quite disappeared under the continuance of the anti- 
syphilitic treatment, and that the patient had now in all respects 
perfectly recovered. 

Hemorrhage from the Innominate afier Tracheotomy.—Dr. Hutron 
related a case in which fatal hemorrhage took place from the innominate 
twelve days after tracheotomy, and showed the specimen. The child, 
a boy aged 14 years, was admitted to the Children’s Hospital with 
bronehitis and laryngitis (diphtheritic ?) of three weeks’ standing. 
The following night, the dyspnea becoming urgent, tracheotomy was 
performed by Mr. Murray. Great and unexpected improvement took 
place, and in twelve days the child was convalescent, and able to do 
without the tube for four hours and a half. The same night, violent 
hemorrhage occurred, and caused immediate death. Post mortem, an 
uleer was found in the anterior wall of the trachea, at the level of the 
lower end of the tracheotomy-tube, implicating the innominate. 

Insuffiator —Dr. Harris showed a new form of insufflator for the 
throat and larynx. 

Diwision-of the Median Nerve.—Mr. Cotter showed a patient suf- 
fering from the effect of division of the median nerve at the wrist, 
the result of injury. 


SOUTHERN BRANCH : SOUTH-EAST HANTS DISTRICT. 
: Monpay, November Ist, 1886. 
Surgeon-General Lamprey, M.B., in the Chair. 

Election of President.—Dr. James WATSON was unanimously elected 
President of the District for the ensuing year. 

Wound. of Chest.—Dr. Ax¥orpD exhibited an interesting case of 
wound of the chest. or ei] 

Hernia and Undescended Testicle, —Dr.. Warp Cousins exhibited a 
patient, aged 26, suffering from hernia, hydrocele of the cord, and 
undescended testicle on the right side, Any exertion caused him 
much pain, and he.,was quite unfit for work. Two operations had 
been performed, with an extremely satisfactory result. 

Vesical Calculus.—Dr. Ward Cousins male some remarks upon 
eleven cases of stone upon which he bad recently operated. The cal- 
culi were exhibited ; five had been removed by lateral lithotomy, and 
four by titholapaxy.. He considered that, in the future, all calculi 
occurring in very young children should be removed by the suprapubic 


Inhalations in Chest Disease.—Surgeon-General: Lamprey read a 
paper on :the treatment-of chest diseases by inhalation, and he.ex- 
pressed a very favonrable opinion as to its value, —Dr. Gsovzs, of New-: 





|port, Isle of Wight, did not consider the results of treatment by inhala. 
tion satisfactory, inasmuch. as cough, and thereby the risk of 
| hemoptysis, were often greatly increased ‘by it. He did not deny, 
‘however, that'it was beneficial in certain ‘cases.—Dr. Driver said 
that antiseptic inhalation often’did good’ by relieving cough and ex. 
pectoration, but that, however persistently it was applied, it could 
not penetrate the diseased tissues,—-Drs. GUILLEMARD and ToMLInsoy' 
also took part in the discussion. H 

Tinnitus Aurium.—Dr. WaRp' Cousins then described a new 
method of treating tinnitus aurium by the alternate injection ang 
evacuation of medicated air. | > in9 
: J & 





GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
SURGICAL Section, NovemMBER 5TH, 1886. 
Dr. Macieop, President, in the Chair. 

Alteration-in Constitution.—The PrestpEnT referred to the recent 
alterations in the constitution of the Society by the appointment of 
sectional office bearers, and expressed the opinion that these alterations 
would result in making the Society more representative and its meet. 
ings more interesting. 

Dislocation of Wrist.—Dr. ALEXANDER PATTERSON gave the 
particulars of a case of dislocation of the wrist. The patient, a carter, 
aged 24 years, was seen by him on August 2nd. He carried the 
left arm bent at a right angle, the right arm supporting the left ; he 
was pale and anxious looking, and evidently suffering from the shock 
of a recent injury. Patient stated that a horse attached to a lorrie 
ran off, and that he and another man ran towards it and caught each 
a rein. The comrade let go, while the patient brought the horse 
suddenly round. Both man and horse fell, the horse’s shoulder rest. 
ing upon his left arm, while the hand was strongly flexed beneath, 
On glancing at the hand it was at once clear that it was not an 
ordinary wrist fracture ; it presented an outline altogether new to Dr. 
Patterson. The carpal end of the radius could be plainly seen and felt 
in front of the carpus, with the styloid process almost driven through 
the skin, which was tensely drawn over it, white and glistening. The 
dislocation was easily reduced under chloroform. Splints were applied 
to the forearm.—In the discussion, Dr. MACEWEN gave particulars of 4 
case which he saw some years ago.—The PRESIDENT was of opinion 
that a case of real dislocation of the wrist, without a wound, had never 
been seen, and, in support of his statement, referred to the views of 
Dupuytren and Malgaigne. He regarded Dr. Patterson’s case as one 
of complicated Colles’ fracture. 

New Urethrotome.—Dr. Wm. J. Firemine showed his modified 
urethrotome, which, he thought, while not presenting many new 
features, embodied the best points and avoided the disadvantages of 
most known instruments of the kind.—Dr. CamEron referred to 
Berkeley Hill’s modification of Otis’s urethrotome, and the PRESIDENT 
to Trélat’s urethrotome. These instruments were considered to be 
absolutely safe in operation and easily kept in good condition. 

Corrosive Sublimate as a Surgical Dressing.—Dr. P. CALDWELL 
SMITH read a paper on corrosive sublimate as a dressing in minor sur- 
gery. For the last eighteen months he had used a solution of the 
strength of 1 in 1,000, with Gamgee tissue. With this tissue cover- 
ing lint dipped in the solution, he had treated over fifty cases of burns 
and numerous cases of lacerated and contused wounds of scalp and 
fingers. In all there was freedom from suppuration, and in no case 
did the sublimate solution cause eczema or irritation of the skin. In 
the case of recent wounds, occurring at the iron-works, he usually 
changed the dressing at the end of twenty-four hours, in order to 
remove the grease and dirt which he could not clear away at the first 
dressing. —Dr. Knox mentioned two cases of compound fracture in 
which he employed the corrosive sublimate of the strength of 1 in 
1,000. In one, the dressing caused eczema on two occasions ; in the, 
other, on three occasions; the eruption died away on a different 
dressing being applied, and reappeared when the sublimate solution 
was used again.—The discussion was then adjourned. 





ACADEMY OF MEDICINE IN IRELAND: PATHOLOGICAL 
. SECTION. 
Openinc MzETineG, Fripay, NovEMBER 5TH, 1886, 
Water G. SmiTH, M.D., President, in the Chair. 
The PreEstpEntT delivered an introductory address on the Modern” 
Progress and Prospects of Pathology. by 
Liver with two Gall-Bladders.—-Dr. Purser exhibited a liver with’ 
two gall-bladders.’ ‘The specimen was of some interest from its ratity, 
though not exemplifying any great morphological law: It was'taken” 
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from a@ girl; aged 11, who had lately died of malignant scarlatina in 
Sir Patrick Dun’s Hospital. At the post mortem; besides the ordinary 
changes caused ‘by the disease, two separate gall‘bladders were found, 
each of which had a distinct cystic duct ; and these opened into the 
pile duct, the one at some distance from the other. There were no 
marked anomalies in the liver, except that the common’ hepatic duct, 
instead’ of dividing into two branches when coming into the liver, 
divided into three—one to the left, another to the right, and a third 
runing into the posterior part of the liver. These ducts did not com- 
municate with one another, but weré distinct in their whole course. 
He had found no record of any simifar case, but had been’ referred to 
an article‘in Todd’s' Encyclopedia, in which it was stated that the 
formation had been met with in lower animals—not unfrequently in 
cats. He had himself examined a good many cats, but had never met 
one with more than one duct. It was stated by Quain and otheranatomists 
that anomalies were occasionally met with in thegall-bladder ; that some- 
times it was altogether absent, and that sometimes it was divided by a 
longitudinal septum; but in the latter case there was a single gall- 
bladder only. He was indebted, however, to Dr. Foot fora case re- 
corded in the Philosophical Transactions, for the years 1698-4. The 
subject was a lady, aged 31, who for some time before her death had 
suffered from loss of appetite, vomiting, and’pain. At the post mortem 
examination her lungs were found in a state of commencing phthisis. 
The spleen was smaller than usual, but the liver was so large that it 
occupied the left hypochondrium, as well as the right; there were 
strong adhesions on both sides, There were two gall-bladders, both 
distended with bile, one in the right, and the other in the left lobe of 
the liver. There was a stone in the kidney. 

Perforation of the Stomach.—Dr. QuINLAN submitted a case of per- 
foration of the stomach, which had occurred in a woman, aged 38, who 
liad been for many years subject to chronic disease of the stomach, 
with dyspepsia and constipation. Some days before her death she had 
taken a very large dose of Epsom salts and senna. This had a very 
active effect, and was followed by great pain, which increased day by 
day until it became unendurable. She died suddenly a few days after- 
wards. There were signs of severe peritonitis ; the intestines were 
greatly distended with gas ; the contents of the stomach had escaped 
into the peritoneum. There was a perforation in the stomach at the 
middle of the lesser curvature. Its coats were red, and there were 
several patches of intense congestion, resembling the effect of an irri- 
tant poison. He examined the grumous fluid in the stomach, but 
found no trace of antimony, arsenic, or any other poison. There was 
great thickening of the stomach, with considerable evidence of chronic 

isease. It was clear that the perforation and subsequent peritonitis 
had been produced by the action of the violent purgative.—Dr. 
KenpaL Frank said he saw the woman before she was admitted 
into the hospital. At first he thought it was a case of volvulus or 
hernial protrusion through a part of the omentum. The vomiting, 
although frequent, never had a frecal character. He was considerably 
surprised at the result of the post mortem examination. The disten- 
sion was not extensive, but there was an enormous amount of periton- 
itis, the intestines being matted together with lymph, while there was 
a good deal of serous effusion in the peritoneal cavity. There were 
two openings in the stomach—one in the anterior wall, and the other 
opposite to it in the posterior wall. The question was when all this 
took place. It might have been immediately after the purging, but 
there was no collapse until immediately before death.—Dr. BENNETT 
said it was quite clear that there was an enormous chronic ulcer, in 
the floor of which the perforation occurred. The only peculiarity was 
that the perforation was unusually large.—Dr. QuINLAN, in reply, 
said there was no doubt that the perforation took place within the 
area of a large chronic ulcer, owing to which the coats of the stomach 
were thickened ; the pulling and tearing induced by the purgative 
caused the perforation. What most surprised him was the absence of 
pain on pressure—in fact, pressure seemed to give relief. The only 
symptom in the case was intense pain, and at first he thought the 
case was one of intussusception. She had complained of chronic con- 
stipation, for which she was obliged to take purgative medicines. 

Colloid Carcinoma of the Stomach_—Dr. KENDAL FRANKS ex- 
hibited the stomach, omentum, transverse colon, pancreas, and spleen 
of a man, aged 88, who died of colloid carcinoma of the stomach. 
Eight months before, he had begun to suffer from pain in the epigas- 
trium, and a tumour was felt for the first time two months previously. 
Abdominal section was performed on October Ist, but as it was evi- 
dent that the tumour could not be removed, the wound ‘was closed. 
The patient died'‘twelve days afterwards from exhausting diarrhea, 
which set in a few days previously, The wound was firmly healed, 
and there was no evidence of peritonitis, The stomach walls were 
enormously thickened, white externally, discoloured internally, the 


different layers being undistinguishable. The orifices were of normal 
size. The transverse colon behind wag also the seat of célloid dege- 
neration, but not to thé same extent: ~ The duodenum was healthy. 
The pancreas and spleen were firmly~adherent to the stomach, and 
seemed. to be involved in the disease, but the;liver. was healthy,, The 
great omentum presented a hard, nodulated, cancerous ridge, at its 
junction with the stomach. Microscopical sections, showing the 
nature of the disease, were prepared by Dr. Bewley and exhibited’ to 
the meeting. —Dr. Foor said this was an uncommon form’ of carcinoy’ 
ma of the stomach, and he believed it to ‘belong to a class which: 
would never be successfilly operated’ on, the reason being thatan ex~ 
tensive and widespread infilttation, beginning at: the pylorus’ and: 
sometimes extending as far as the wsophageal opening, preceded they 
formation of any tumour. In’ the cases represented by the three! 
drawings which he laid before the Section, the stomach was gradually! 
diminished in size by growths projecting on the mucous surface: tos: 
wards the interior of the organ ; in some cases the’ stomach was re~ 
duced to the size of the small intestine. According to Cruveilhier, : 
the information about this disease might be summed up° under: three: 
heads, namely, first, it was the form of gastric carcinoma, in which 
the local symptoms were most obscure ; secondly, it was that in which 
the cachexia was least pronounced ; and, thirdly, it was that in which’ 
ulceration was rarest.—Dr. FRANKS, in reply, said there was a real, 
tumour in the case, and the mass of the omentum below was thought 
to be the margin of the liver. The moment a specimen of the kind 
was seen, it became manifest that it was not capable of removal ; but 
this question eduld not be decided without exploration. ) 

Fibroma of the Cornea.—Dr. A.' H. Benson showed sections of) 
fibrous tumour which he had removed by dissection from the anterior 
surface of the apex of the cornea of a girl aged 19, otherwise 
healthy.’ It had commenced near the apex of the cornea’ about thred 
years previously, and had slowly grown in density and extent without 
any past or present sign of inflammation in its neighbourhood: ‘It 
was of-a dense white colour, measured about 4 mm. in diameter and 
1 mm. in thickness, and was raised above the surface of the surround 
ing cornea, with sharply defined margin. Its: surface was evenly 
covered by the corneal epithelium. The cornea under it was found 
perfectly transparent and normal-looking. There was no vascularity 
in or about the tumour, or anywhere in the cornea; nor was there 
any history of this having been present at any time. The tumour 
commenced and grew painlessly. Microscopic examination showed it 
to consist of apparently normal corneal tissue, with cells and cor- 
puscles. It seemed to be a case of true corneal tumour, though’ Alt, 
in his ‘* Histologie des Auges,” p. 40, denied the existence of sucha 
thing. This tumour had nothing whatever to do with the limbus con- 
junctive or the episcleral tissue, the usual origin of so-called corneal 
tumours.—Mr. Story asked were there any blood-vessels in connection 
with the tumour? It would be curious to find a tumour of such ‘a 
character and in such a site without any vascular connection. / He had 
never seen a case of corneal tumour save one of a ‘doubtful character! 
As to the tumour shown by Dr. Benson, he was not able to say what 
it was.—Dr. Purser remarked that Bowman, in.his work on the parts 
concerned in operations on the eye, had figured a growth, consisting 
of papille, on the surface of the cornea. From Dr. Benson's descrip- 
tion he would imagine that the tamour under discussion ' was of that 
character; in fact, it was like a wart on the surface of the cornea. —Dr. 
BEnson, in reply, said there were no blood-vessels in the tumour or 
cornea, nor any opacity that might be the remains of blood-vessels pre- 
viously existing, nor any history of any previous condition of conges- 
tion of the eye which might have been the seat of vascular communi- 
cation between the tumour and the margin of the cornea, ‘The tumour 
was perfectly smooth and fine. There was no’ nodulation, or even’ 
bossing up of the central part of the cornea. 
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University oF DurHam CoLLeGre oF Meprctne, NEWCASTLE-ON- 
Tynxr.—The Charlton Scholarship of £35, the Dickinson Scholarship 
of £15, and a gold medal, have been awarded to B. G. Sumpter; the 
University Scholarship of £25 per annum for four years to Raymond 
Henry Shaw ; the Gibb Scholarship of £25 to M. M. Bowlan, ‘and the 
Tulloch Scholarship of £20 to A. E. Cope. ) 

ScHoon oF Puysic 1n IRELAND.—The Medical Scholarship of £20 
per annum, tenable for two years, for Anatomy and the Institutes of 
Medicine, has been awarded to Henry ©. Drury, B.A., and that of 
£20 per annum, tenable for two years, for Chemistry, Physics, Botany, 
| and Comparative Anatomy, to Alfred R. Parsons. , 

Quern’s CoLtEce, Brruincuam.—An Ingleby ‘Scholarship, after 
| examination in Obstetric Medicine and Surgery and the Diseases of 
Women and Children has been awarded to Mr. A. H. Nott. ‘There 





were no competitors for the Sydenham or Queen’s Scholarships. 
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REVIEWS AND NOTICES, 


Tue Funcrions oF THE Brain. By Davip Ferrrer, M.D., LL.D., 
F.R.S. Second edition. Rewritten and enlarged. London: 
Smith, Elderand Co, 1886. 

Tus work is one of the most important contributions to medical 

literature which have been presented to the profession and the culti- 

vated public during the present year. The medical book-market is, 
unfortunately, annually flooded with a mass of crude productions, 
which, for the most part, consist of mere compilations, unacknow- 
ledged plagiarisms, or personal advertisements. To this class, Dr. 
Fererer’s monograph in no way belongs. On the contrary, we have 
in it an original research of the utmost interest and value, the result 
of skilled and matured labour, and one pre-eminently practical, as the 
revelations of science are successfully applied to the advancement of 
the art of medicine. The first edition was published just ten years 
The second, now before us, has been almost entirely rewritten 
and considerably enlarged ; many new facts and observations have 
been added, and the whole subject of which it treats, mobile and 
rem as it is, has been brought up to the most recent state of 
owledge. The nervous system has always been a fascinating study 
to medical men in particular and scientists in general ; its phenomena 
not only being of much practical interest, but attractive as subjects 
of inquiry and thought. Dealing, as it does, with the highest and 
most intricate problems of animal: physiology, surrounded as the in- 
vestigation of its structure and functions is with extraordinary dif- 
ficulties, and demanding for its elucidation the most delicate manipu- 
lations and the highest mental attainments—it has never ceased to pos- 
sess @ special charm for the most learned and cultivated of all ages and 
countries. From the earliest times, the functions of the brain more 
especially have been a source of intellectual speculation to the 
philosopher, and to all those of a reflective temperament, who desired to 
see farther into the mysteries of the mind than their fellows. Owing 
to the ignorance and prejudices of former times, and the inexact methods 
of inquiry then employed, any attempts to solve the obscure problem 
resulted only in crude hypothesis and metaphysical rhetoric. It is 
only in comparatively recent times that any attempt to determine the 
functions of the nervous system in general and the brain in particu- 
lar, has been made, by direct experiment and observation. The ex- 
treme delicacy and complexity of the structure of the nervous centres 
haye made the estimation of their function in this way most diffi- 
cult, and, at first, the uncertainty and contradiction of the results 
obtained seemed to augur ill for subsequent practical fruit. 

During the last twenty years, however, owing to improved methods 
of research, immense strides in advance have been made, and facts 
of the utmost value have been arrived at. Dr. Ferrier’s share in 
illuminating the darkness which formerly surrounded this subject is 
well known, and has gained for him a wide-spread and well-deserved 
reputation. It is only by a careful study of his work, with the mass 
of facts it contains, and the comments and deductions therefrom, that 
any idea can be formed.of the vast amount of patient labour and 
thought which must have been expended on the inquiry. Asa study 
of the brain and mind, the chief value of the work is that crude 
assertion, hypothesis, and metaphysical speculation are thrown aside ; 
and a serious, attempt is made to estimate the functional phe- 
nomens of the nervous system by direct experiment and rigidly con- 
ducted observation. Although in this way much has been effected, 
still much requires yet to be done. As Dr. Ferrier himself points out, 
we are still only on the threshold of the inquiry, and it may be ques- 
tioned whether the time has even yet arrived for an attempt to explain 
the mechanism of the brain and its functions. In the midst of con- 
flicting. views, apparently contradictory experiences, and the almost 
insurmountable difficulties of investigation, the object of the author 
of the present work is as far as possible to unravel the threads of con- 
fusion which surrounds the subject ; to probe the depths of the mys. 
tery ; to analyse, confirm, or reject the various doctrines advanced 
by others, and by experimental methods of his own, and the 
strictly logical deductions therefrom, to add to our knowledge of the 
question. Ferrier’s general system of investigation is now well known, 
and, was fully enunciated in the first edition of his work. I1 need 
not, therefore, here be discussed in detail. In reviewing the second 
edition, we think that the interests of our readers will be best con- 
sulted by giving a brief general sketch ot the contents of the book, 
shortly, noting the main advances in knowledge which have been made 
during the past ten years. 

The volume begins with a succinct statement of the structure of the 


cerebro-spinal centres, in which is described and illustrated the most 
modern anatomical information on the subject. Then follows an 
acceunt of:the functions of the spinal cord, as determined by the most 
recent researches in histology, experiment, and pathological observa. 
tion. .Here it may be observed that Dr. Ferrier supports the view 
that the tract of tactile sensation is to be found in the lateral, and 
not in the posterior, columns of the cord, as has for long been sur. 
mised. The so-called ‘‘ muscular sense” the author does not regard 
as a special sense, but only as one of the functions of the afferent 
elements, and a modification of common sensibility. In the same 
way, the existence of a special trophic apparatus in the cord he con- 
siders questionable, it being probable that many processes are carried 
on by the same structures, and thus, for example, nutrition and the 
excitation to contraction may be only different aspects of the same 
function. 

The functions of the medulla oblongata, the mesencephalon, and the 
cerebellum, are fully discussed ; and special chapters are devoted to 
the influence the latter has upon the maintenance of equilibrium, 
locomotion, and emotional expression. 

Next are considered the functions of the corpora quadrigemina, and 
the extraordinary difficulty of dealing with these bodies experiment. 
ally,.or judging the effects of disease in them, is indicated. The result of 
the most recent investigations is that their destruction causes blind. 
ness, and, in addition, interference with the power of stable equi. 
librium. The general deduction as to their functions is, that these 
ganglia form an essential portion of the mechanism of the co-ordina- 
tion of retinal and general sensory impressions with the mesencephalic 
motor apparatus concerned in the complex responsive adjustments of 
equilibrium, and the other adaptive reactions of which animals are 
capable after removal of the higher encephalic centres. 

With regard to the functions of the cerebellum, the classical experi- 
ments and conclusions of Flourens regarding co-ordination still main- 
tain their position as originally advanced. After excision of this 
centre, animals retain all their faculties and senses, but are unable to 
preserve their equilibrium or locomotor powers; and while motor 
strength remains intact, the capacity to utilise or co-ordinate muscular 
action is lost. Irritation or destruction of different localities in the 
cerebellum is found to permit special and definite movements in par- 
ticular directions, according to the parts implicated, and appears to 
have some relation to the same processes carried out in special por- 
tions of the semicircular canals. Notwithstanding the large amount 
of research that has been expended on the cerebellum, there are many 
points in its anatomy aud physiology on which we are yet devoid of 
precise information, and the problem of its functions is still far from 
being definitely solved. The general results as determined by the 
effects of injury and disease is that the cerebellum seems to be a com- 
plex arrangement of individually differentiated centres, which in asso- 
ciated action regulate the various muscular adjustments necessary to 
maintain equilibrium and steadiness of the body, each tendency to the 
displacement of the equilibrium round a horizontal, vertical, or inter- 
mediate axis acting as a stimulus to the special centre which calls 
into play the antagonistic or compensatory action. 

The functions of the cerebrum are next considered, and it is with 
this subject that Dr. Ferrier has now particularly identified him- 
self. In the first edition of his book, his researches on localisation of 
the cerebral cortex were amply delineated. In this edition these in- 
quiries are repeated, confirmed, and augmented. What ten years ago 
was matter for. controversy, is now almost universally admitted to be 
fact, and the general principle of cortical localisation is more or less 
aecepted by all, This is the primary division into sensory and motor 
centres, Among the first is the visual centre, which is asserted to be 
situated in the occipito-angular region. Owing to the great difficulty 
of experimentation, an exact settlement of the cortical representation 
of the sense of sight has not yet been made, and the whole question 
is in a progressive and uncertain position. The most recent doctrine 
on the subject is that the movements of the eyeballs and head, caused 
by irritation ot the angular gyrus, are reflex, and the outward 
manifestation of subjective impressions. Destruction of one angular 
gyrus causes temporary amblyopia of the opposite eye. Destruction 
of both cause at first complete blindness, which, however, subsequently 
disappears to a great extent, but not completely, the deficiency 
remaining most marked in the eye opposite the lesion. This 
indicates that each angular gyrus is associated with both eyes, but 
chiefly with the opposite one. When one or both occipital lobes are 
removed, vision is in no way affected. Removal of the angular gyrus 
and occipital lobe on the same side induces persistent homonymous 
hemiopia of that side, and temporary amblyopia of the opposite eye. 
Thus each hemisphere is associated with the corresponding halves of 





both eyes, in addition to the opposite one, To induce complete and 





awe @S ef + © ct et 











Dec. 4, 1886.] 


THE BRITISH MEDICAL JOURNAL. 1105 = 








uapenest blindness, both angular gyri and occipital lobes must be 
estroyed. 

The exact position in the retina which corresponds to the angular 
gyrus has not yet been definitively ascertained, owing to the difficulties 
of fixing the deficient vision in animals, and to the want of limita- 
tion of the cortical disease in man; but Dr. Ferrier is inclined to 
think it to be the centre of the opposite eye. 


No modification has lately been made as to our knowledge of the: 


auditory centre, which is situated in the superior temporo-sphenoidal 
convolution. The olfactory and gustatory centres are not differen- 
tiated, but both are supposed to be located in the hippocampal lobule 
and the lower temporo-sphenoidal convolutions. 

The estimation of the tactile centre has been a question of much 
difficulty and uncertainty. The sensory tract, extending up- 
wards from the cord, probably ends in the hippocampal region ; and 
Dr. Ferrier, in his first edition, indicated that region as the cortical 
centre for tactile and common sensation. Destruction of that convo- 
lution causes hemianesthesia on the opposite side of the body, but 
not of a completely permanent character. The effects of complete 
destruction on both sides, whether permanent or not, have not been 
ascertained, owing to the fatality which attends the operation. A 
large number of experiments serve to show that the results are due to 
removal of the cortex itself, and not to injury of the internal capsule 
or other adjacent parts. Recent investigations by Horsley and Schifer 
have further shown that the gyrus fornicatus forms part of the 
sensory centre, as its destruction causes temporary .loss of sensation 
on the opposite side of the body, The falciform lobe, which includes 
the hippocampal convolution and the gyrus fornicatus, may, there- 
fore, be looked upon as the centre of common sensation, and its com- 

lete destruction would probably cause complete and permanent 

emianesthesia of the opposite side of the body, although, from the 
severity of the operation, this has not yet actually been demonstrated. 
No positive evidence has yet been adduced to show that special forms 
of sensation, or special regions of the body, have different cerebral 
localisations, but Dr. Ferrier thinks that the entire cortical centre 
represents all of these gn as experiment has shown that when a 
portion only is removed, common sensation, including all its forms, 
is only partially diminished, and universally in all parts of the body 
affected. At the same time, knowledge of the subject is not suffi- 
ciently complete to enable him to pronounce definitively on the 
question. 

The motor cortical centres are next enumerated and discussed. 
Their locality and extent are much the same as enunciated ten years 
ago in the first edition. The most important addition to this 
department are the recent experiments of Horsley and Schifer, who 
have discovered that the centres for the trunk, shoulder, and hip- 
muscles lie in the marginal convolution. These, like those of the face 
and tongue, are bilaterally associated ; so that, to produce complete 
and permanent paralysis, the centres on both sides must be destroyed. 
This observation practically completes the list of motor-cortical areas 
presiding over all the regions of the body, and fills up the only gap 
which Ferrier had left unoccupied. 

Concerning the functions of the frontal lobes, nothing new of im- 
portance has recently been determined. Destruction of the post-frontal 
convolutions causes paralysis of the eyeballs, and head and neck, as 
was previously known, Asa result, there is found to be descending 
sclerosis, down through the crura, but not further than the medulla. 

On the functions of the corpus striatum and optic thalamus, we are 
still much in the dark. Irritation of the former causes tonic spasm of 
the other side of the body; but, when the latter is stimulated, no 
motor phenomena ensue. All that can be learnt anatomically con- 
cerning the functions of the first is that it is efferent, as, when de- 
stroyed, its fibres degenerate centrifugally. This is not the case with 
the other, which may therefore be considered as afferent in action. 
Qwing to the close relation with other surrounding parts, the com- 
plexity of their structure, and their inaccessibility, experimental pro- 
ceedings on the corpus striatum and optic thalamus are of extreme 
difficulty, andthe precise results of disease in them are almost impossible 
to estimate. Hence the imperfection of our knowledge concerning the 
functions of these ganglia. Clinical observation seems to prove that both 
may be diseased without apparent alteration of either motion or sensa- 
tion. The latest idea is that the corpus striatum is itself a terminal 
centre, like the cortex cerebri, and not a mere appendix to the motor 
tract. The posterior part of the optic thalamus, on the other hand, seems 
to be connected with the sense of sight; but this may be only due to its 
association with the occipito-angular region. The functions of the 
corpus striatum and optic thalamus, therefore, still remain doubtful. 
It is probable that the one associated with the motor, and the other 
with the sensory tracts, represent, in a subordinate manner, all the 





sensory and motor centres of the cortex, and constitute together a 
sensori-motor mechanism, subservient to the manifestation of all those 
— of activity which do not imply conscious discrimination or true 
volition. 

The book concludes with chapters on the hemispheres considered 
psychologically, and on cerebral and cranio-cerebral topography. 

It is impossible, in a notice such as the present, to do full justice to 
this work. In the space at our disposal, we have been able to give only 
the briefest sketch of its contents, Those who desire to obtain a com- 
plete summary of the functions of the brain will do well carefully to 
study this volume. It is the production of one who has spent his life 
in endeavouring, after the true scientific method, to solve the compli- 
cated problems involved, and who has proved himself to be a master- 
hand, both at practical experimentation and sound logical induction. 





How we TREAT Wounns To-pay. By Rosert T. Morris, M.D. 
New York and London: G. P. Putnams’ Sons. 1886. 

Tuts is a small book written in the form ofa series of aphorisms, and 
giving a very excellent idea of the best method of treating wounds. 
Under various headings, different injuries are described, with the 
proper way of handling the wounds, and the directions are interspersed 
with quaint and sarcastic remarks which strike the reader at once, 
and cannot fail to enable him to remember the directions given. Dr. 
Morris is a strong supporter of antiseptic treatment, and anyone who 
carries out the details given in his work will secure aseptic results. 
He points out with great cogency the necessity of attending to the 
minutest detail in the avoidance of sepsis ; as he strikingly puts it: 
‘* A chain is no stronger that its weakest link ; an antiseptic system 
is no stronger than its weakest detail.” The antiseptic which he 
chiefly employs is a solution of bichloride of mercury and sublimate 
gauze and wool ; and he advocates permanent dressings. The book 
is well worth reading, and forms an excellent introduction to our 
more complete English text-books of antiseptic surgery. 








NOTES ON BOOKS. 


Instructions for Case-taking in the Medical Wards, Guy's Hospital. 
—This sma]! manual, which has been recently received from the Dean 
of the Medical School at Guy’s Hospital has been, we are informed, in 
use for the past three years, It is intended to be a guide to clinical 
clerks, who are reminded that the records they prepare are designed 
to help the physician in treating the case, to serve as a record of the 
case in after years, ard to assist in the education of the student him- 
self. The scheme of the manual does not differ from that of similar 
manuals used in other medical schools, but appears to be particularly 
complete and well arranged. A few notes on certain cachectic states, 
as for instance, struma, rickets, gout, and malarial poisoning, are a 
somewhat nove] feature. 

Chemistry of the Carbon Compounds, By Professor Victor von 
RicuTerR; Authorised Translation by Epcar F. Smiru. (Henry 
Kimpton, 82, High Holborn, W.C. 1886.)—This is a carefully 
written and exhaustive treatise, brought well up to date, on organic 
chemistry. As a book of reference for those who are engaged in re- 
search work, or seeking information concerning the most recent 
discoveries in this subject, it will be invaluable. Chemists will find 
some terms in the nomenclature of this translation from the German, 
which are not as yet in general use in this country ; for example, the 
term ‘‘ ester,” which signifies a compound ether. In the- preface to 
the American edition, we find this translation recommended as a text- 


-book, but it is far too prolix for the ordinary student. Only advanced 


students and those engaged in original research are likely to make 
much use of it. 








Bequests. —The British Home for Incurables has received £500, less 
duty, under the will of Miss Martina Ives. Mr. Jobn Slack, of Chapel- 
en-le-Frith, bequeathed £136 to the Devonshire Hospital, Buxton. 
The Worthing Infirmary and Dispensary has received £100 under the 
will of Mrs. Hatherley, of the Marine Parade. The Ilkley Bath 
Charity Hospital has received £100 under the will of Mr. Richard 
Wheatley, of Mirfield. 

NorTHAMPTON INFIRMARY.—The Northampton General Infirmary 
has received £200 (less duty) under the will of Miss M. Ives; £100 
(less duty) under that of Mrs. Maria Cecil ; and £50 under that of Mrs. 
Mary Ann Humphrey. —‘ Two Sisters” have given £5 to the North- 
ampton General Infirmary, ‘‘in grateful acknowledgment of benefit 
received by their mother fifty years ago.’’ 
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Ist ; ‘end notice is. hereby given, in.accordance with By-law 5, that 
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The. Issue of the BRITISH ‘MEDICAL JOURNAL now 
amounts to 
3} 13,300 GOPIES, WEEKLY 


which. will, be found, if tested, to show AN EXCESS of 
considerably more than. a QUARTER OF A MILLION 
Copies annually over that of any other Medical Journal 
in Great Britain. 
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ate eer 
‘Mf ERICHSEN'S PAMPHLET ON THE MEMBERS’ 
, ' FRANCHISE. 

Mr. EricuseEn has favoured us with a complete version of his speech 
at the late meeting of the Fellows and Members of the College of 
Surgeons, in the form of a, pamphlet entitled ‘‘ Tae Member, the 
Fellow, and the Franchise.” We have already commented pretty 
freely.on.the. speech as reported at the meeting; though, we hope, 
without losing sight of the ‘genuine respect which every member of 
the ‘profession must feel for Mr. Erichsen personally. But, as this 

pamphiet is obviously intended to influence the answer of the. body 
of Fellows to the questions which the Council is about to propose to 
them, we think it right to return.again to Mr, Erichsen’s arguments. 

With the legal rights of ‘the Members of the College, previous to the 
foundation of the Fellowship in 1843, we do not propose to concern 
ourselves here. Whether the clause of George III’s Charter, which 
Mr. Erichsen cites (and which, no doubt, empowered the Court of 
Assistants to fill up vacancies in their body, if not otherwise filled up), 
did or did not divest the Members of the old Corporation of the right 
of voting which they certainly possessed before 1800, is a question 
which no sane man would: waste a: penny to determine, since 
there is no doubt that any rights which the Members might have 
had jin. that; respect. were taken, away by the Charter of 1843 
That Charter, as Mr. Erichsenadmits, was intended to remedy what 
he himself calls an “ obyiously corrupt state of things” (p. 8); and 
whether that corruption was introduced by the law, or in spite of the 
law, is now a matter of no moment. The important thing to recollect 
is that the exclusion of: the Members from the management of the 
College was the catse of the corruption.” 

‘Mr Erichsen’s main argument, however, in support of their exclu- 
sion at present’ is not a‘dry legal one, ‘but rests on'a view of the func- 
tions of the College which is of the most momentous importance, 
especially at the present time, when the College has. acquired such 
tly increased’ powers for 


great wealth, ‘and with it‘of course such great! 
goed.,.oF evil,,.., Mr,.; Erichsen’s, view ds: that, the. function: of, the 
College is educational and stientific:oply sand’ he goes’ on to say 



































al |that the » Members; ‘are ‘unworthy: to.take part in the’ former; 


| duty, because the teachers. of Anatomy, Physiology, and Sur.’ 


gery;, ‘‘the. three departments with which the College of Sur- 
geons alone concerns itself,” are mainly Fellows and not Mem- 
bers. This seems to us rather an argument for limiting ‘the ex: 
aminership to. the Fellows. Yet the Council has thrown open the 
examinership in Anatomy and Physiology to the Members, and we 
believe that this step was taken while Mr. Erichsen was on the Coun- 
cil. Ifa Member may be stfficiently versed in the educational work 
of the College to be an examiner, it is hard to see why he should be 
debarred from a voice on the subjects of examination. That the 
Members are unfit to take part in the scientific part of the work of 
the College Mr. Erichsen infers from the fact—for which he vouches— 
that the surgeons who are Fellows of the Royal Society are nearly all 
Fellows of the College, not Members. What this (if true) has 
to do with the matter we fail to understand. The scientific 
work of the College is concerned with medical, not general, 
science; and in such branches of science some Members are 
more distinguished than most Fellows. And here, also, the Members 
are not excluded from the practical work of the College, so that it is 
difficult to see why they should be from;its Councils, A distinguished 
example of what we mean will occur to everyone in the person of Mr. 
Kitchen Parker (who, by the way, has not been despised by the Royal 
Society on account of his not possessing the F.R.C.S.), who was for 
many years Hunterian Professor at the College of Surgeons. 

The use of such very lame arguments by so accomplished an advocate 
as Mr. Erichsen isa plain proof of a weak cause. Nor does Mr. Erichsen 
disdain even more feeble arguments, if we may call them such. He, 
does notthink it beneath him to suggest that ‘‘ the turmoil of the annual 
election in a constituency of 13,000 or 14,000 Members would do little 
to promote harmony,” (p. 11)—as if the late election for the General 
Medical Council did not show that such elections involve neither 
turmoil nor any shade of bad feeling—nor to urge that, if the franchise. 
of the College be extended to the Members, it cannot be refused to 
the Licentiates in Dental Surgery (p. 10), though he must know that 
the two stand on perfectly different ground, both in the eye of the 
College and in that of the law; the former being a Member—a com- 
ponent part—of the College, the other not ; the former having a legal 
title to registration, the other not. 

But we have not space to deal with all the side-issues which Mr. 
Erichsen has opened. His main contention is what is really im- 
portant, and what we think all Members of the College (whether they 
be also Fellows or not) are equally interested in opposing—namely, 
that ‘‘the business of the College is not political—that is left to the 
British Medical Association ; it is not ethical—that is left to the 
Medical Council ; it is not commercial—that is left to any other cor- 

‘poration that chooses to take it up” (p. 11). How Mr. Erichsen’ 
reconciles this view ‘with his own statement that, ‘‘under Section 15 
of the ‘bye-laws, the College engages to protect and defend a Member 
if he is disturbed in the exercise of his rights” (p. 9), or with the bye 
laws which are to be found in the College Calendar against illega] 
practice and disgraceful conduct, or with his own statement on page 
14, that every such case brought before them is carefully investi 
gated with a view to action by the Council, is more than we can say. 
What we are concerned with is that such a view should be put for- 
ward on behalf of the Council by. their own advocate. This great, 
corporation tells the profession by the mouth of an ex-President that it 
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doesnot matter to ther if theft Members ard engaged in illegal practice, 


ifthey ate ‘‘faith‘ourets dr cancer-curers, ‘massageurs oF Bone-setters” 
(pp. '18;'14); for’ the’ public love to have it 80, and interference would Be 


unpopular’ and ‘troublesome?’ They also ‘ intimate (p. 14) that’they 


ate’géing to tise’ the large fands, into the enjoyment ‘of which’ the 
College is now etitering, in “the establishment of physiological and 
pathological laboratories on the largest and most approved scale,”—an 
object: which may or may iiot ‘be the best possible, but as to which 
the general’ body' of the ‘profession ought ‘surely to havea voice, 
Mr. Erichsen gives us (p. 9) arithmetical proof of the accuracy of 
the statement’ that the present property of the College, so far as it 
has béen earned by'the College itself, is built up out of the payments 
ofthe Members. “** Out of each diploma fee of twenty guineas,” says 
Mr. Erichsen, ‘‘not more than six or seven guineas goes to the coffers 
of ‘the! College.” “ Out of these savings, ‘the College has accu- 
mulated, besides its splendid premises and ‘grand museum, a 
property, which one of the speakers at the late meeting valued at 
£100,000 -- ioubtless an underestimate—and now by a totally unex- 
pected wi:.i’all, it has come into another property, estimated at about 
a quarter of a million. Is it credible that the general body of the 
profession, out of whose contributions this great property has been in 
a large measure created, will sit quietly by and see it expended in 
gratifying the ‘‘fads” of some scientific enthusiast, or in some am- 
bitious speculation in bricks and mortar, or in some other way 
with which they have no sympathy, and in which they have no 
voice, at the discretion of a small knot of hospital-surgeons, 
without raising any protest? And if they do protest, is it 
credible that the protest will be disregarded by the public 
authorities? Mr. Erichsen (p.'10) ‘professes to see some dis- 
similarity between the admission of all members of the pro- 
fession to vote for the General Medical Council, and the admission of 
all Members beyond a certain standing to vote for the College 
Council ; but what the dissimilarity is he does not say. ‘Every mem- 
ber of the profession, as he justly says, is entitled to vote for the Me- 
dical Council. Every Member of the College (Fellows or otherwise) of 
a certain standing would be entitled to vote for the College Council. 
Where is the difference? Let the Members of the College approach 
either Parliament or any public authority with a well-grounded state- 
ment that the College disposes of enormous funds, derived in great 
part from their fees, without any reference whatever to their wishes 
or interests ; that it acknowledges duties towards them of protection 
and defence, which it makes not even a show of discharging; that its 
own regulations for the good behaviour of its members remain almost 
a dead letter, so that its own advocates say that it is better not to 
enforce them, for fear of awakening the prejudice of the vulgar ; that 
the most important questions, such as that of the admission of the 
Apothecaries’ Company into the conjoint scheme, in which their own 
daily interests and daily bread are concerned, are settled behind their 
backs, and they are told that they have no right to be heard in their 
own College—and we venture to think that the precedent of the direct 
representation of the profession in the Medical Council will be found 
more in point than Mr, Erichsen supposes. 

The next point which we must notice in Mr. Erichsen’s pam- 
phlet is the statement that the admission of Members to the 
franchise would be an encroachment on the ‘‘ inherent right,” as he 
now puts it (p. 15), of the Fellows ; and the only notice we need take 
of it is ‘to renew our protést against if.’ It is a barefaced appeal to 





‘thé sélfishness which i ‘{ihorent” in vat 3 mén, Tote Gh Sat it “behoves’ 


those ‘who have any tinge of public spirit to ‘subordinate to ‘higher™ 
considerations. ae 

‘As té’the Royal College ‘of Physicians, its sulticient’ Oy pay | ‘that the: 
question which arises there, whatever may be said of it, is ‘not the: 
same ; “because, instead of having one class of ‘* Members ” who cor- 
respond to the ancient freemen of the Company, there are two bodies 
—the Licentiates on the one side, and the spembers on the other. 
In the Apothecaries’ Society, the government is in the hands ‘of the 
Members, and probably has been so from the first. In the University. 
of London, the graduates do possess a ‘limited franchise, and they sit. 
in Convocation, where, in common with the other graduates, they. . 
exercise important powers of control upon ‘the action of their Corpora. , 
tion. Besides these three, Mr. Erichsen is so unwise as to call to his’ 
aid the constitution of the: Scottish Universities, and particularly that 
of Edinburgh.’ Surely, Mr. Erichsen ought to be aware that the gra. 
duates in all the Faculties, including Medicine, form in all Scottish, 
Universities a General Council, which holds two statutory meetings 
in each year, and, through these meetings, exercises a very large and 
growing influence upon the other governing bodies—the Senate and 
the Court. The Senate is composed of the teaching professors, and is, 
of course, in no way analogous to the Council ‘of the College of Sur- 
geons, But the supreme control in each of the Scottish Univer- 
sities is in the hands of a small University Court. In 
Glasgow University, for instance, the Court consists of seven 
members. One is elected by the students, and he nominates 
an assessor. <A third is the Principal of the University, and two. 
others ara elected by the Professors. The remaining two are elected 
by the General Council, who very closely correspond to the members 
of the College of Surgeons. It is unnecessary to add that by this. 
constitution the ordinary Graduates, medical and other, of a Scottish 
University, besides being the political constituency for elections to 
Parliament, possess internal rights of electoral and general control, 
infinitely greater than that which is now claimed by the reforming 
party here. But we have no desire to rest the case, on analogies, 
which are necessarily always faulty. We take up the challenge of Mr. 
Erichsen’s pamphlet with absolute confidence, and we are prepared to 
maintain that, in the sense which he himself defines, the Members of the 
College have a right to the franchise, and that in the widest sense of 
the terms it would promote the welfare of the institution if the very 
moderate concession now asked were granted without a bitter and 
unseemly contest. 

Mr. Erichsen’s speech did little to further the cause he advocated 
at the meeting. We shall be surprised if this republication of it will 
be any more successful in furthering it with the body of Fellows, to 
whom the Council is about to appeal. 





THE ARMY MEDICAL STAFF. 
A CORRESPONDENT, signing himself ‘‘ A Surgeon, Medical Staff,” has 
recently written a letter to the 7imes newspaper, in which he has 
advanced certain grievances of the army medical officers that can 
hardly be put aside by the authorities that rule in the War Office, 
without some attention. The writer denies—and, we are sure, with . 
perfect truth—that there is any ground for the complaint which was, 
made by Dr. Tanner in the House of Commons, in the course of the, 
discussion on the Army ‘Estimates, respecting the professional in- 
feviority. of the ERA officers of thearmy. He equally repudiates 
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that gentleman's assertion that medical officers complain of their social 
status in the army, and of the treatment they receive at the hands 
of the combatant officers. But, though acknowledging that the system 
of army medical administration at present in force is more efficient 
than any other that has been tried, and is quite satisfactory to the 
medical officers who are serving under it, he complains deeply of the 
treatment which medical officers receive from the senior officers of 
their own branch of the service, who, he alleges, neither take the neces- 
sary steps to obtain for them the rights to which they are justly entitled, 
nor bring to notice any of the exceptional services which medical 
officers are repeatedly called on to perform. 

Several instances are adduced in support of the writer's complaints, 
The first is, that the pay of the army surgeons, which was increased 
at home over six years ago, remains the same in India as it was 
twenty years ago; and it is added, ‘‘ Why does not the Director- 
General insist upon this injustice being removed?’ The subject of 
the increased pay conferred on the army medical officers by Royal 
Warrant remaining unrecognised during their employment in India, 


_ and the great disappointment and discontent which the difference of 


their treatment as regards pay in England and in India has caused 
among the medical officers affected by it, have been repeatedly re- 
marked upon in the pages of the JouRNAL; but we are not aware of 
any power the Director-General has to insist on the injustice being 
removed. He can but represent the matter through the usual official 
channels to the Indian Government, and no proof is shown that 
representations of the kind have rot been made. Although the in- 
terest and representations made in favour of the dismounted regi- 
mental majors—the so-called ‘‘mud-majors”—may have led the 
Government of India to acknowledge their title to pay in accordance 
with their rank and service, it by no means follows that similar repre- 
sentations on the part of the surgeons and surgeons-major will have a 
similar satisfactory effect. It is obvious that, in justice to the 
Director-General, it should first be ascertained that he has not urged 
the matter upon the attention of the Indian Government before blam- 
ing that official himself for not effecting the desired change. 

The second of the writer’s complaints, which refers to the habitual 
disregard of exceptional services performed by medical officers, is sup- 
ported by statements of two occurrences, which are given with such 
detailed particulars, that it seems the correspondent alluded to must 
write with substantial knowledge of the facts described by him. If 
there be no misrepresentation in them, the statements exhibit a con- 
dition of medical affairs in India which ought never to have been per- 
mitted to exist, and certainly ought not to be permitted to continue. 
But here, again, blame is thrown on the Director-General of the Army 
Medical Department, which, it appears to us, ought more justly to be 
attached to the authorities in India, who have the medical adminis- 
tration of the army in their hands. It is asserted that, last year, when 
there was an unusual amount of sickness among the troops, including 
a prolonged outbreak of cholera at Quetta, there were only two 
medical officers attached to the station-hospital, which at one time 
contained 230 patients, of whom an average of twenty were dying 
monthly. The unceasing work, by night and day, that this would 
entail on the two medical officers, can be readily understood ; but, it 
is added, that when‘ they themselves were suffering from ague and 
dysentery, there was no one to relieve them, and they had to continue 
their services in this condition in the hospital. 


“The next “instance given exhibits a still more lamentable state of 





affairs, In the same district, one medical officer was left alone, with 
one apothecary, for nine months in charge of the 43rd Oxford Light 
Infantry. The regiment, with its followers, numbered 1,000 souls, 
For seven consecutive weeks cholera prevailed in the regiment, and 


killed one officer and over fifty men. The single medical officer was 


not once relieved, and for the whole of the seven weeks he only got 
snatches of sleep of one, two, or sometimes three, hours at a stretch, 
He was seen to fall while attending to his patients, himself overcome 
by ague and want of sleep. His hospital work did not constitute his 
only duty ; he had numerous sanitary and other matters to attend to. 
It is said that such a fact as one officer being left in sole medical 
charge of a British regiment and its followers for seven weeks, during 
the prevalence of an outbreak of cholera, has never been known to 
occur before, either in the annals of the army or in respect to a 
similar number of persons in civil life. Yet it is asserted that no 
notice was taken by their administrative seniors of the work done by 
the two medical officers at the station-hospital in Quetta under the 
trying circumstances in which they were placed, nor of the medical 
officer left in sole charge of the 43rd Regiment during the cholera 
outbreak, This medical officer had altogether ten months’ unrelieved 
service under canvas with the regiment, and, when visited by t 
principal medical officer of the district, the only remark addressed to 
him, according to the statement, was: ‘‘It is lucky you did not get 
ill yourself.” 

It is hardly possible to comprehend such an unsympathetic want of 
recognition of unusually trying service asis here described, particularly 
by a member of the same profession although a “‘ superior officer,” and 
we are driven to ask: Are these statements regarding the state of medical 
service in India, so publicly made, accurate? If they are not, their 
inaccuracy ought to be exposed without delay, for the credit of the 
War Department and its medical administration ; if they are true and 
correctly given, then there ought to be no rest until the army, and 
the nation at large, can feel assured that the medical service has been 
put into such a state in India that there is no likelihood of their 
recurrence. 





THE MINOR PROPHETS OF SURGERY. 
Most practitioners of the arts of medicine and surgery are, to a 
greater or lesser extent, familiar with the names of eminent men 
whose successful and honourable careers serve to mark the 
laborious steps on the path of progress. But the not less 
praiseworthy lesser lights, whose very names in many cases have 
been forgotten or ignored, have often failed to receive their share of 
grateful attention from their successors ; it is a pleasure to ses this 
omission to some extent repaired in a paper read by Dr. Verneuil before 
the Société de Chirurgie of Paris. It may be remarked that not un- 
frequently the men whose works have come down to us as a standing 
testimony of their enlightened genius, received credit for a vast 
amount of original research and bold innovation, which in reality 
they derived from the diligence and talent of their subordinates and 
contemporaries. Men like Galen, Ambroise Paré, and Boyer, have 
quite enough material of their own to justify their reputations with- 
out rendering it necessary to clothe them in borrowed plumes. In 
former times, as now, the talent of the profession was not monopolised 
by hospital surgeons and professors, but was to be found in all its 
vigour in men whose social and professional status was not such as to 
raise them aboye the level of mediocrity, and so place their good 
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merits in relief. It is, therefore, a pious and becoming task, to 
use the poet’s phrase, réparer des années Virréparable outrage. In 
many instances the task is impossible ; we shall probably never know 
what bold spirit first thought of lithotomy, ventured to trephine, or 
dared to extract an opaque crystalline lens. The origin of these and 
many other operations is buried in the oblivion of centuries, and we 
are unable to form even a conjecture as to their history. 

The first compilers and commentators sprang up under the Roman 
empire, in the persons of Celsus and Galen. Without the latter, the 
works of Erasistratus, Herophilus, and their followers would have 
been lost to us. Later on, other compilers, Aetius, Oribasius, and 
Paulus Aigineta, all more orless plagiarists, rescued from oblivion sundry 
scraps of ancient surgical knowledge, due to the talent of Antyllus, 
Soranus,. Leonides, and Archigenes, Twelve hundred years passed by 
without producing a single surgeon whose name has been handed 
down. The prevailing ignorance remained unillumined by the glories 
of preceding centuries until the Arabs, and especially the Moors of 
Spain, brought back to Europe the earlier monuments of surgical 
lore. Although Albucasis, Rhazes, Ali-Abbas, and Avicenna re- 
suscitated the discoveries and methods of the older masters, they were 
not originators of new ideas; and the Italians did not to a very 
notable extent increase the legacy bequeathed to them by that school. 

The art of surgery assumed a very different aspect dating from the 
time of Ambroise Paré. Here again many details were worked out, not 
by professors and men of science, but by men often scarce able to write 
their own names, whose character was not uncommonly more than 
doubtful, and who were charlatans to the very backbone. Theirs were 
the hands that picked up the blade which had fallen from the enfeebled 
grasp of the professors; and while, doubtless, they used it often 
enough for the most disreputable purposes, their irresponsible 
boldness led the way to achievements hitherto conceived to be im- 
possible, 

In the course of the fifteenth century the empirics came to the front, 
exempt from fear if not exempt from reproach ; their casual successes 
were due to their ignorance and their recklessness, Surgery un- 
doubtedly advanced in their hands, but the progress was like that of 
a victorious army: that is to say, it left the road stained with the 
blood of countless victims. This period is probably the most inter- 
esting in the history of surgery. These irregular practitioners 
travelled from town to town and from kingdom to kingdom, operating 
here and there, without hesitation or compunction, regardless (for a 
very good reason) of their reputation, and often obliged to take to 
their heels to avoid the dungeon or the stocks. 

Little can be advanced in their defence. They doubtless operated 
blindly, cutting down on an aneurysm, extirpating a useful eye, 
and removing serviceable testicles. Their probity was more than 
questionable, and they thought a great deal more of filling their 
pockets than of advancing their reputations, and faithfully fulfilling 
the sacred duties of their profession. But, on the other hand, they 
did not waste their time in learned disputes over departed heroes ; 
they operated for stone, cataract, or strangulated hernia, and re- 
duced dislocations and set fractures at their risk and peril, while 
the authorised practitioners were too much given to the perusal of 
Avicenna, the annotation of Guy de Chauliac, or the enumeration of 
the interminable list of unguents formulated by Galen. 

All these operators were not rogues aid vagabonds such as we have 
described ; some of them having settled in a town became the starting 





point of a family of specialists; some took up rhinoplasty like the 
Brancas of Sicily ; others devoted themselves, like the Norsini, to the 
treatment of hernia or stone, with both honour and profit.. These men 
did not write, but handed down the secret of their success to their 
children. From their ranks sprang Tagliacozzi, Franco, and Marianus 
Sanctus. Ambroise Paré had, properly speaking, no predecessors, but 
he was succeeded by Piqray, Guillemeau, and Pineau, who carried out 
his traditions and perpetuated his renown. 

Prior to the seventeenth century, two courses only were open to 
the student; either he had to content himself with what his professors 
told him, or else he had to be possessed of genius, of immense know- 
ledge, and of proved experience. From the moment, however, that 
human intelligence was allowed fair play, when it became possible to 
show one’s self superior to one’s fellows, without being constrained to 
be either diplomatic or hypocritical, the’march of intellect acquired 
a fresh impetus. 

The seventeenth century gave birth to several important. societies, 
some of which still exist: in 1645, the Royal Society of London ; in 
1666, the French Académie des Sciences. In 1679, Nicolas de Blegny 
founded the first medical journal, though at first this was only a 
record of the transactions of his society, the ‘‘ Academy of Recent 
Discoveries in Medicine.” After an ephemeral existence of three 
years, these transactions were published collectively under the title of 
Zodiacus Medico-Gallicus. 

From this time forward, the names of eminent observers are more 
frequently met with. Christopher Wren, of Oxford, introduced 
intravenous medication soon after the publication of Harvey’s im- 
mortal discovery ; and he was followed by Timothy Clark, Dr. Hen- 
shaw, and Richard Lower in 'England ; and in France by Gayant, 
Denis of Montpellier, and Emmeret. In 1667, the transfusion of 
blood had become a recognised operation, the introduction of which 
has been traced to Andreas Libavius, a German chemist who died in 1616. 
In 1710, Littre proposed the operation for artificial anus, but it was not 
until 1776 that it was actually brought into practice by Pillore, of 
Rouen, and, subsequently, in 1783, by Antoine Dubois and Duret, of 
Brest. The first really able treatise on the subject is due to the pen 
of Pierre Fine, a surgeon of Geneva. The operation known as 
trachelorraphy was proposed by Roonhuysen, and performed in 1679 
and 1752 by Weelter and Fatio. The list of eminent men of the 
second class, after this time, is far too extensive to allow even of re- 
capitulation, but the more the subject is studied, the more evident 
does it appear that the advances have been made little by little by 
obscure men, and collected from time to time by exceptionally illus- 
trious men, who were credited with the discovery of all that they 
published and practised. 


PRACTICAL SANITATION. 


Tax progress which is being made in the education and registration 
of plumbers was signalised and recorded at an official dinner of the 
Plumbers’ Guild given on Monday last, when the following, among a 
numerous company of guests, were present : The Lord Mayor ; Alder- 
man Stuart Knill, Master of the Company; Mr. G. Sclater-Booth, M.P., 
F.R.S.; Sir F. Pollock ; Sir Andrew Clark, M.D., F.R.S.; Sir Gabriel 
Goldney ; Sir A. Rollit, M.P.; Mr. Alderman Lawrence; Mr. C. T. 
Ritchie, M.P., President of the Local Government Board ; Captain 
Douglas Galton, O.B,; Mr. Ernest Hart ; Professor Meymott Tidy, 
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MB,;, Professor, Corfield,,.M.D. ;, Mx, G.Shay, C.C., Past Master; of 
the Plumbers’,Company ; the Mayors of Windsor, Scarborough, Leeds, 
Southport, and Rochdale; Dr. Dupré F.R.S,; Mr, Vacher; and 
Mr,. W, R. E. Coles. , As our readers are already aware, the Plumbers’ 
Company has, with great public spirit, under the guidance of Mr, 
George Shaw, undertaken to carry out in this country a scheme for 
the registration of plumbers, which was laid before the’ British 
Medical Association at its Liverpool meeting by Mr, Ernest Hart, in 
@ paper read in the Public Health Section, and subsequently at the 
Conference of Plumbers held in the Conference Hall of the Inter- 
national Health Exhibition, 1884, Before that congress Mr. Hart 
laid the following propositions, which are identical with those in his 
previous schene. First, as regards drainage : 
.. *1,. Rural authorities should have the same powers as are now 
c by urban authorities. In the suburbs of towns, just outside 
municipal boundaries, thousands of houses aré springing up without 
any sanitary supervision whatever. The rural authority is, perhaps, 
unaware of the evil, or is, at any rate, careless about it, until the 
housés ate erected’; and their'‘opportunity of making bye-laws which 
a nae ERS = Ls It — be well that the 
requirements of the, Bye-Laws for New Buildings issued by the 
Loot Government Board should be incorporated 4 Building Act, 
which should ‘be forthwith passed, and. be of general application 
throughout the.country...8..'[he plumbing and drainage of all build- 
ings public and private, should be executed. in accordance with plans 
and ‘specifications previously approved in writing by the local authority. 
4 No drainage work should be allowed to be covered or concealed 
in any way until it had been examined and. passed. by the surveyor. 
4a. The efficiency of all drains should be tested by the peppermint 
orsome other test before they are passed ; and it should be a rule that, 
wherever possible, drain-pipes should be kept from view only by board- 
ing which can, be readily removed. 5. No new house should be 
‘owed to’ be inhabited until it had been passed and certified by the 
surveyor, and plan of the system of drainage should be appended in 
eyery case to the lease or other document for the letting of the house. 
As regards the plumbers, I suggest that—6. The names and addresses 
of all plumbers should’ be registeréd by the local authority, and no 
plumber should.be able to carry on his trade until he had been so 
registered, and had received a licence from the local authority. 7. 
Before the licence is granted to him’ the plumber should attend per- 
sonally at the office of the local authority for examination as to his 
qualification asa plumber. 8. Such licences should be renewed from 
oer to year, and their continuance should depend upon the good 
haviour of, and the return of the work done by, the licensee. 9, 
The names of all licensed plumbers shouid be publicly advertised once 
a year by the local authority.” re 
o -The Plumbers’ Company has, under the able guidance of Mr, Shaw, 
taken the first step towards carrying these proposals into. effect by 
creating a register, to which admission is given after due ‘inquiry and 
technical examination, and classes have been instituted, to ‘meet. the 
requirements of the examination at the Technical College at, Finsbury, 
under the control of the Technical Institute of the City Guilds ; and 
a similar course of instruction is in progress. at. Newcastle, where the 
University of Durham has recently instituted a chair of Plumbing, 
The Right Hon. C. J. Ritchie, M.P., the President of the Local 
Government Board, took occasion at this dinner to express his entire 
‘approval of the course which) the Plumbers’ Company is pursuing, 
which, he said, was regarded at the Local Government Board with 
great interest and satisfaction, and every desire to assist it. Sir Andrew, 
Clark, in proposing the toast of ‘‘ Sanitary, Science and,, its allies,” ex, 
pressed his strong sense of the vast importance to health of the sanita- 
tign ,pf the home—a duty with which the plumber was closely con, 
nected. He pointed out, however, that the scheme carried ont, at; 
Passept by the Flumbers’ Company did not, provide for inspection iof| 
the, Work when. cqne--g. provision which, he, considered essential for th, 


Purpee, of apourity, .Mr,ficneat Hart, in replying te)the toast, heartiln 





congratulated the Plumbers’ Guild upon the services which they were 
rendering to the cause of public health, and on the vigorous action by 
which they were fulfilling their civic and national duties. Referring 
to what had fallen from Mr. Ritchie and Sir Andrew Clark, he pointed 
out that the action of the Plumbers’ Company was but the foundation 
on which should be built a larger superstructure, which he had ven- 
tured to design, when first laying the scheme before the scientific and 
technical bodies of the country. He hoped they might now claim 
from the Government some further much needed additions. The first 
step would be to invest rural authorities with powers now given to 
urban authorities, Next, not less important, to include by-laws such 
as those of the Metropolitan Board of Works in the Building Act, and 
then to make provision fora deposit of plans and specifications of all 
new plumbing work with the local authority, and for due inspection 
of drains and plumbing details. before they were allowed to be closed 
or the house occupied. He had already pointed out that these wer 
not new and untried schemes, but were already in successful operation 
elsewhere ; and he trusted that, before long, this country would have 
the benefit of a similar code of legislation. 

There is reason to believe that these anticipations are not without 
foundation, and that some, considerable legislative amendments may 
be expected which will partly carry into effect the proposals of which 
the necessity is very generally admitted by those who have considered 
the matter, and the effect of which would be most beneficial on. the 
health of the community. The long-promised County Government 
Bill cannot long be delayed, and that will be a suitable opportunity 
for introducing various important amendments in this direction into 
our sanitary code. 





INSANE CONVICTS. 

How best to care for insane convicts is a problem which has been 
anxiously studied in recent times by medical men, prison authorities’ 
and social-science reformers in most civilised countries. It is generally 
supposed that England. has been, on the whole, the most successful 
solver of this problem. The English system has been carefully exa- 
mined by the French, with the result that their leading men in 
medical psychology.andin the legislature have advocated its adoption 
in France, A Commission appointed by the Senate visited Broad- 
moor and the Lunatic Division of the prison at Woking, in 1883, and 
we can speak from personal knowledge of the satisfaction experienced 
by the eminent men who inspected these‘institutions. It is therefore 
with special interest that, we find, in the recent report of the Directors 
of Convict Prisons, a memorandum by. the; Medical Inspector, «Dr. 
Glover, touching the Lunatic Division of that at Woking. Pointed 
reference is made to, the fact that the insane confined there are no 
longer to be under the management of the directors, and the occasion 
is, we think, a fitting one for drawing attention afresh to the course 
pursued up to the present time. oq 

As is well known, a distinction is to be made which experience has 
proved to be very important, between lunatics who commit crimizal 
acts, and convicts who become lunatic. . Both these classes were ad- 
mitted to Broadmoor till 1874, but in consequence of the representa- 
tions, of the, Commissioner in Lunacy and the Supérintendent of 
‘Broadmoor, insane convicts were from that. time no longer sent to thi 
asylum. The Secretary of State was doubtless enabled to: make thi 
order, by the.expressed willingness of the Directors of Oonvict:Pr's}/ 
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It is an interesting fact that’ the “mark system” ay been’ intro- 
duced even into thé lunatic division, and Dr. Glover says it has been 
followed by good results, as shown in the conduct of the patients, ‘the 


number of escapes and the cures. No-attempt at escape has succeeded, | 


As to recoveries, of 422 admissions (and re-admissions), as many a8 
105 recovered. In short, the history of this Division appears to show 
that decided success has accompanied, or followed, the experiment. 
It is not surprising, therefore, that Dr. ‘Glover writes in a cheerful 
strain as to the past. We can only hope that if the management 
passes from the hands of the Directors of Prisons as intimated in the 
report, the present satisfactory state of things will continue.. The 
good old motto may, however, be applicable here—‘‘ Leave well 
alone.” 

For the ‘‘ Queen’s pleasure men,” even an institution like Broadmoor 
answers admirably, and it is the just pride of our country ’ that ‘a 
separate asylum for criminal lunatics has been established ; but, for 
lunatic criminals, a well conducted division, in, the prison, bounds, 
devoted to their care may be safer for the community, as well as more 
economical, It should, however, be always borne in mind that, in 
consequence of the close’ relationship between crime and insanity, 
some so-called insane criminals have really been more or less mentally 
affected before they committed the crime for which they are under- 
going imprisonment, and these ought to be carefully weeded out of 
the true convict class, and sent to.Broadmoor. Moreover, our ex- 
pression of opinion as against the course it is now proposed to take, 
must be taken in regard to the abstract question, and not as to 
Woking Prison in particular, where a change may be desirable for 
particular reasons best known to the Government. 
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. Unper the auspices of the Froebel Society, Dr. Francis Warner gave, 
during October and November, ,a course of six lectures on ‘‘ Children, 
and How to Study Them.” The lectures were addressed especially to 
teachers and school managers, and contained the results of much 
original observation. 


THE Duke of Oldenburg, who established a ‘‘ Pasteur Institute” in 
Russia some time ago, stated recently to a correspondent in Paris py 
114 persons bitten by rabid dogs had been treated, and that only one, 
aman aged 72, had died. 


An Ingleby Scholarship, after examination in obstetric medicine 
and surgery, and the diseases of women and children, open to students 
who have completed two years, has been awarded to Mr. A. H. Nott. 
There were no competitors for the Sydenham or Queen’ 8 Scholarships, 


Dr. W. TINDAL ROBERTSON was elected Member of Parliament for 


Brighton on Monday last, without opposition, The profession is fortu- 
nate to secure in him another M.P. well able to represent its! in- 
terests at Westminster. 


‘* YELLOW TYPHUS” IN GREECE. 
TE inhabitants of the Greek maritime town, Nauplia, have for some 
time past been suffering from an epidemic of a peculiar character, 
called. by the Central Sanitary Authority, at, Athens, ** pernicious 
yellow fever,” and by the Nauplia practitioners, ‘‘ yellow typhus.” It 
appears tobe very; virulent, proving fatal :in most cases in a few 
days... The skin is of a, “ser, yellow, wWhiph spn after death anes 
to lap, 
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Tar nr is prizes have been awarded, by the Ramis Canon, Ei Glanke, 
the Hon. Conrad Dillon, and Mr; J, 8. Wood to ‘Dr. .N.iHardy,)Mt. 
ayers nnvit 


B, B,. Rawlins and Dr..Robert Rentoul, _— 
appear, in, the eyapbaemergs 


‘THE LATE PROFESSOR anoint 
Tux death is’ announced of Di.’ Grohé, “Professor of Pathélogieal 
Anatomy, Greifswald. He was’ ore of Virchow’ s. pupils, and assisted 
him in Wiirzburg and Berlin ; ‘he became’ Extraordinary Professor ‘at 
Greifswald in 1858, and Ordinary Professor in 1862. There are 
numerous works by him, partly chemical and partly pathological. 
Professor Grohé, amongst other labours, proved the existence. of 
glycogen in the lungs and cardiac muscle. He also injected patho- 
genic fungi imto. the. circulation, and jthus set up. tubercular-like 
diseases;in the tissues, Professor Grawitz, who no doubt will succeed 
to the professorial chair at ‘Greifswald, has continued these, re- 
searches, 
THE BERLIN SURGICAL SOGIETY., 

THE first meeting of the Berlin Surgical Society was held on, Novem- 
ber (22nd, Herr von Adelmann opened the proceedings by explaining 
the object of the Society, namely, to hold meetings once ia month, in 
the lecture-rooms of the various hospitals of Berlin. The presidents, 
to be taken in alphabetical order, will receive the Society each in’ turn 
in his own lecture-hall, and will undertake to deliver an address, or 
to preside during the delivery of one. The first president took’ for 
the subject of his address the ‘‘ Removal of the Diseased Spleen,” and 
gave a historical retrospect of ‘this operation in the “septic era.” 
Professor Bergmann showed a patient, then convalescent, whosé spleen 
he had removed fourteen days before, on account of the presence of 
hydatids. | Herr de Ruyter stated that a mixture of iodoform, ether, 
and alcohol, killed the most resistant micro-organisms, 


METROPOLITAN PROVIDENT MEDICAL ASSOCIATION. 

A CONFERENCE in connection with the Metropolitan Proyident Medical 
Association, 5, Lamb’s Conduit Street, W.C., will be held at the 
Society of Arts, 18, John Street, Adelphi, on Tuesday, December 7th, 
at 4 p.M.,,for the consideration of the following questions: 1. The 
present condition of the out-patients’ department of our hospitals; 2, 
The provident system as applied to the medical relief of, the working 
classes. It is sought to elicit a full and free expression of opinion 
upon the above questions, and to endeavour, if possible, to agree upon 
some definite and systematic plan for the relief of the present crowded 
condition of our out-patient departments by providing for, the medi- 
cal treatment of the working classes in such a manner as to secure the 
general co-operation of the medical profession. Sir T. Spencer Wells 
and Mr. Timothy Holmes will take an active part in the movement, 
and have signed a circular convening the meeting, 


SUICIDE OF A’ CHILD. 
AN inquest was: recently held before: Mr.: Langham, coroner, on 
the body of a girl, aged 8) years, who ‘was! found: drowned.: The 
child,, who had always been of weak mind, left the house one 
day unperceived, and, wandering down to the’ riverside, walked 
straight into the water. The jury returned a verdict of |‘ Sui- 
cide while temporarily insane ’’+-a conclusion which, in our opinion, 
was not: borne out by the facts ofthe case. : Thé child was seen by 
two lads walking into:the water withthe air of a person quite un- 
conscious of danger. Many children iare drowned every:year under 
very similar circumstances, without theit) death being attributed to 
suicide; indeed, it ‘may be doubted whether the idea of suicide. 
ean. be ‘understood! at'sdiearly-an age. The question cannot: be der 
eided.on purely sentimental grounds ; for, as: happened im fhe present: 
ease, the child’s Jife:was insured) and,ias ai consequence ‘ofthe. vers 
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Gist, ‘the inmmrance-ctlaphthy!"QURiSeR Wy $47. We can scarcely 
doubt, however,’ that the company will, on consideration, come to a 
jaster decision. . If an adult walks into the river and is drowned, the 
‘presumption is naturally in favour of suicide, in the absence of evi- 
dence to the contrary ; but in the case of a child, the presumption is 
quite the other way, and points rather to ignorance or foolhardiness. 
Suicide, like murder, is an act the essence of which lies in the inten- 
tion of the person who commits it; and in the one case, as in the 
other, children too young to, understand the full nature and conse- 
quences of the deed should be treated as irresponsible. 


THE OLDEST UNIVERSITY IN THE UNITED STATES, 
Harvarp University, which is the oldest as it is still the chief 
university in the United States, has celebrated the earliest steps taken 
for its foundation two hundred and fifty years ago, by a series of 
addresses, sermons, and festivities. The University originated in a 
grant made by the General Court of the Colony in 1636 of £400 
towards a school or college. Its first private benefactor was John 
Harvard, a graduate of Cambridge ; and out of gratitude to him, his 
name was given tothe new college, while the little town at which the 
college was built was re-named Cambridge. The Medical Department 
of the University, which has now existed for one hundred and three 
years, has since its foundation formed an active element in the life of 
the University. During the recent celebration, the honorary degree 
of LL.D. was conferred on Dr. Joseph Leidy, Professor of Anatomy in 
the University of Pennsylvania, Dr. S. Weir-Mitchell, and Dr. J. 8. 
Billings. 


HEALTHY SCHOOLS. 
In deference to recent keen public interest in matters connected with 
home and school sanitation, the necessity for pointing out to pupils 
and teachers the leading principles of hygiene is beginning to be recog- 
nised by school authorities. Great credit is due to Canon Cromwell, 
Principal of St. Mark’s Training College for teachers at Chelsea, for 
having secured the deliverance by the National Health Society, 44, 
Berners Street, W., of a course of sanitary lectures during October 
and November. This course, which is of a very practical character, 
is now approaching completion ; it includes just sufficient anatomy 
and physiology to facilitate the comprehension of the subsequent lec- 
tures which treat respectively of clothing, fresh air, games ; ventilation 
and drainage of houses and schools ; teeth, digestion, skin, baths ; infec- 
tious diseases of, and dietaries suitable for, childhood and youth; water- 
supply and storage, climate, site, hygienic construction and arrange- 
ments of school buildings, temperance of children ; ‘‘ fagging,” moral 
influences, good and bad, over-pressure ; school sanitary precautions, 
athletics, and the school doctor. We commend Canon Cromwell's 
actions to the Principals of all good schools, whether for boys or 


girls. 


THE OOUNCILLORS AND THEIR FEES. 
Ir appears probable that one of the first duties which the reformed 
General Medical Council will be called upon to discharge will be to 
discuss its financial position, and, not improbably, to adopt a ‘‘ self- 
denying ordinance.” The Medical Act (1886) directs that in order to 
secure the maintenance of the standard of proficiency of the qualify- 
ing examinations of the various licensing bodies, the Council shall 
appoint such a number of inspectors as it may determine to be 
necessary to attend “at all or any of the qualifying examinations ;” 
these inspectors will be required to report to the Council, ‘‘their opinion 
as’ to the sufficiency or insufficiency of every examination which they 
attend,” and ‘‘shall receive such remuneration, to be paid as part of 
the expenses of the General Council, as the General Council, with the 
sanction of the Privy Council, may determine.” It is clear that this 
new duty: devolving upon the Council will lead to a considerable 
@nnual increase in expenditure. . Probably the fees to the inspectors 
will amount to:not less than £1,800 a year, Further, the number of 





members of the Council will in future be increased by eight, of whom 
five will be the direct representatives of the profession. One. is 
nominated ‘by Victoria University, and two by the Scottish Univer- 
sities. Altogether there will be required an annual sum of about 
£2,500 over the expenditure of previous years, if the fees to members 
are to be maintained at the present scale, The annual income of the 
Council will probably be insufficient to bear this strain, at least so it 
is said. As has been often shown in this JouRNAL, by far the greatest 
part of the receipts of the Council and Branch Councils is paid to 
the members as fees for attendance at meetings of the Branch Councils, 
at the General Medical Council, at the Executive Committee, and as 
travelling and hotel expenses. As economy has to be practised, the 
plan which will be at once the most simple, the most equitable, and 
the most consonant with the duties of the Council, will be to agree 
to a general moderate reduction in fees paid to members. 


SUSPECTED POISONING OF CHILDREN. 
A oasE of suspected poisoning is the subject of investigation at Wil- 
lenhall, South Staffordshire. Two children, named Morton, whose 
mother recently married a second time, were, a few days since, taken 
suddenly ill after their tea, and one of them, a little girl, died. A 
post mortem examination revealed the presence of a considerable quan- 
tity of arsenic in the stomach. 


HOSPITAL SUNDAY FUND, 

THE Hospital Sunday Fund amounts this year to £40,399, as com- 
pared with £34,320 in 1885, and an average of £30,121 in the thirteen 
years preceding. It was decided, at a meeting of the Council, to re- 
commend June 19th as the date of Hospital Sunday next year, 
and a hope was expressed, looking to the unprecedented straits in 
which. the hospitals and medical charities found themselves, that 
steps would be taken early to make the collections of 1887 worthy 
of the Royal jubilee, and commensurate with the needs of the 
hospitals. 


MR, FURNEAUX JORDAN, 

Our readers will regret to learn that Mr. Furneaux Jordan, Senior 
Surgeon to Queen’s Hospital, and co-Professor of Surgery in Queen’s 
College, Birmingham, who has recently resigned his many surgical ap- 
pointments, is compelled by the present state of his health to relin- 
quish professional work entirely. His friends and old pupils intend to 
give him a substantial testimonial in recognition of his many contri- 
butions to the science of surgery, and of his services to the profession. 
Mr. Bennett May and Mr. Jordan Lloyd are acting as honorary secre- 
taries (pro tem.) to the testimonial fund. 


SIR JAMES PAGET ON SCIENCE TEACHING. 
Siz JAMES PaGsr, in distributing the prizes and certificates to the 
successful candidates at the London centre for the Oxford Local 
Examinations in the theatre of the University of London on Wednes- 
day last, said, in congratulating the successful competitors, that it 
was well for us all and for the world that life was a continual 
competitive examination, for on no other condition was it likely that 
men’s work and knowledge would be equal to the range of their 
powers. Speaking of the respective merits of classics and science, he 
said, as a man of science himself, he was not prepared to admit that 
the study of classics or of literature was a more efficient instrument 
for the training of the mind’s powers than the study of natural 
science. He regretted the small number of candidates who submitted 
themselves for examination in science, and thought the schools were 
making a great mistake in not offering greater encouragement to 
scientific studies. The importance of these studies was being more 
and more recognised in the universities, and especially in the Univer- 
sity of London. He said the schools should take warning in time. 
Science must have its due position assigned to it in our schools, and 
masters must be appointed equal in power and position to any of the 
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other masters. The number of persons of scientific attainments who | 


were in request was constantly increasing, 


POPULATION AND OXIME. 

In spite of the increase of population, the number of persons in 
prisons is decreasing. The number of prisoners received duting the 
year ending March, 1886, in local prisons, according to a Blue-book 
just issued, amounted to 156,723, as against 168,706 in the previous 

The average number has decreased almost continuously since 
1878, when it was 20,833, to the present year, when it is 15,375, 
which is the lowest recorded for thirty-seven years. So far as the 
present year has gone, the fall is still continuing, for the population 
of the prisons in July, 1886, was 14,839, as compared with 15,782 at 
the corresponding date of last year. Had the prison population in- 
creased since 1878 in proportion to the general population, it would 
be 8,766 more than it actually is. The Commissioners think it only 
reasonable to suppose that this diminution is partly due to the de- 
velopment of a sound system of repressing crime by treatment in 
prisons. From a table in the main body of the report, dealing with 


the birthplace and sex of the prisoners, it is seen that a great excess’ 


of criminals of Irish birth have immigrated to England, and that 
there is a large proportion of females among the criminals from Scot- 
land, Wales, and Ireland, especially the last. Thus, of English-born 
criminals, there is one woman to every two men; of Welsh and 
Scotch, the numbers are about equal; while the Irish give three 
women to two men. 


METROPOLITAN INFIRMARIES. 

A MEETING of Medical Superintendents of the Metropolitan Infirmaries 
was held at the Lambeth Infirmary on Nov. 25th, Dr. Lloyd in the 
chair. Among those present were: Dr. Lloyd (Lambeth Infirmary), 
Mr. Lunn (Marylebone), Dr. Boulter (Woolwich), Dr. Garman (Hack- 
ney), Dr. Savill (Paddington), Dr. Webster (St. George’s Union In- 
firmary), Mr. McCann (St. Pancras), and Mr. Neale (Clapham and 
Wandsworth Infirmary). The following resolutions were agreed to :— 
(1) Moved by Dr. Savill, seconded by Dr. Webster, ‘‘ That, in view 
of the differentiation into departments which the science of medicine 
has undergone of recent years, the opinion of the Boards of Guardians 
be obtained as to the desirability of appointing specialists of eminence 
as Honorary Consultants to Puor Law Infirmaries, who shall be avail- 
able for consultation with the Medical Superintendents; such Con- 
sultants not to have any power in the administration of these institu- 
tions, as set forth in the regulations now in existence at the various 
Metropolitan Infirmaries ; and that a copy of this resolution be for- 
warded to the Medical Superintendent of each Metropolitan Infir- 
mary.” (2) Moved by Dr. Webster, seconded by Mr, Lunn, ‘‘ That 
it is desirable that an increased medical staff be provided in the 
Metropolitan Infirmaries, in the form of a Resident Qualified Clinical 
Assistant (with board and lodging), in addition to the Medical Super- 
intendent ; but that such Clinical Assistant should not supplant the 
present Assistant Medical Officer.” It was further agreed that these 
resolutions stand adjourned for further consideration at a meeting to 
be held on Saturday, December 4th. 


PARALYSIS CONSEQUENT ON PAROTITIS. 
In the Progrés Médical of November 20th, M. A. Joffray described a 
form of paralysis resulting from parotitis, or mumps, in the same 
manner as from diphtheria and other infectious diseases, It affected 
all four limbs, beginning, apparently, in the lower, and extending to 
the upper; the latter, however, being less markedly disturbed than 
the former. The paralysis was preceded by pains of a lancinating 
and constricting. character, and became manifest about twenty-one 


‘days after the onset of the causal disease. It was associated with aboli- 


tion of the reflexes—knee and plantar. The muscles failed to re- 
spond to faradic or galvanic excitation: This was the case not only 
with the muscles completely beyond volitional control, but also with 


those still capable of being influenced ‘to some extent by the will of 
the patient. The sensibility of the muscles was increased, any slight 
pressure on them causing pain, whilat the sensibility of the skin itself 
seemed impaired. The special senses were intact. There was slight 
albuminuria, but no other disorder of the urinary function. Cure 
was effected, in the case of a child aged 44 years, in the course of four 
months, by the administration of iodide of potassium. 


CORPORAL PUNISHMENT IN BOARD SCHOOLS. 
THE subject of corporal punishment in board schools was discussed at 
the last weekly meeting of the London School ‘Board, when Mr. Ros- 
ton Bourke, representing the School Management Committee, pre- 
sented a report recommending that the rule on corporal punishment 
should be as follows :— 

“‘The Board are desirous of keeping corporal punishment within 
the narrowest limits possible. The utmost caution must be exer- 
cised in inflicting mg punishment, so as never to strike a child 
on any part of the head, either with the hand or with any instru- 
ment whatsoever. Every case of corporal punishment must be re- 
corded by the teacher inflicting. the same in the punishment-book, 
and should, as far as possible, be dealt with at a particular time set 
apart for the purpose. The teacher must also state in the punish- 
ment-book whether the punishment was inflicted at that —— 
time, or at the time when the offence was committed. It is the 
duty of managers to inspect the punishment-book at their meetings, 
and of their chairman to initial the same. The head teacher is 
directly responsible for any corporal punishment, by whomsoever in- 
flicted. In the case of a mixed school for boys and girls, under a 
master, the punishment in the case of girls must always be actually 
inflicted by an assistant mistress. Pupil teachers are absolutely pro- 
hibited from inflicting such punishment. Pointers must not be used 
for purposes of punishment.” 
The regulations have recently limited the power of inflicting punish- 
ment to the head masters, but it was felt that the necessity of main- 
taining discipline in the schools required the alternative indicated in 
the report, inasmuch as, in the absence of a head master or a head 
mistress, no punishment could be inflicted. After the question had 
been discussed for three hours and a half, the adjournment of the de- 
bate was agreed to. It is satisfactory to know that there is such strong 
disposition on the part of the Board to confine corporal punishment 
within the narrowest possible limits, and by the enforcing of stringent 
regulations, and the adoption of salutary precautions, to ‘prevent an 
abuse of a power which, judicially and temperately wielded, is of 
the greatest importance for the maintenance of strict rule and dis- 
cipline in large and mixed schools, which are chiefly filled from the 
lowest stratum of society. 


METROPOLITAN ASYLUMS BOARD: CLINICAL INSTRUCTION. 
THE Committee of the Eastern Fever Hospital of the Metropolitan 
Asylums Board have appointed Mr. Reginald Dudfield, B.A., 
L.R.C.P. and M.R.C.S., to be junior assistant medical officer at the 
hospital for a limited period, this being the first appointment made 
for carrying into effect the resolution of the managers to make their 
small-pox and fever hospitals available for clinical instruction in infec- 
tious diseases for the benefit of registered medical men, whose oppor- 
tunities for observing this class ef diseases have been curtailed by the 
closure of general hospitals against patients suffering from small-pox, 
typhus fever, scarlet fever, and, in a less degree, enteric fever. The 
Local Government Board recently gave their sanction to the principle 
involved in Mr. Dudfield’s appointment. The gentlemen thus 
appointed will be entitled ‘‘ assistant medical officers.” They will 
have specified duties, and be in all respects subject to the regulations 
in force with regard to the hospitals. The remuneration of the 
office is limited to the allowance of residence, rations, etc. In the 
first draft of the Asylums Board Scheme, prepared by Mr. Ernest 
Hart, provision was made for the admission of students, and regular 
clinical teaching. This provision was struck out by the timidity of the 





( Poor-Law' Board. It has been an unmitigated loss to the efficiency of 
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eat “SpINoxIDE OF MANGANESE IN AMENORRHG@A. 


THE oboe? of manganese in stimulating the menstrual flow, when its 
suspension is not’ ‘due to’ pregnancy, have been fairly established’ by 
trials extending over nearly eighteen-months. In the articles con- 
tributed to the, medical journals on the subject, at the beginning of 
last Feary, the permanganate and the, binoxide were both mentioned as 
possessing | emmenagogue properties, “but experiments have so far been 
made almost exclusively with the permanganate. In consequence, 
however, of certain disadvantages which are apt to attend the adminis- 
tration of this salt, unless several conditions are complied with, aided, 

» by theoretical notions as to the transformation which so un- 
a ote ;, May undergo,.immediately ‘after being, swallowed, the 


Vitiomide, which dis-equally:.potent:and léss irritating, has latterly come | 


into’ favo: “ Manganic dioxide; itis trae; has ‘been described as “pos- 
sessing tid'therapeutical’ values: “bat tt is conevivable that if its’ effects 
ie even, spproximatel 5 £0, the menstrual function, they 1 may. 
have, . the, attention. . observers, especially. if, as isnot, im, 
ne their investigations were confined to men or animals, 
8 em Ja j 
eQMiso: i sied? Se : fotnga ot a —* 
i rodeos Sood ogdemawturpe a leeiwi abymert6. 
A’ scReraxor known’ ‘to chemists who ‘work with ‘dyes by the namé 
anilide, which is produced by” the action of heat on acetate of 


af ac 
ahiling; and.is contained in rossniline made with, acetic, acid and iron,: |) 


has recéntly been found by two Gérman observers, Drs. Oahn, and. 
Hepp, working in Professor Kussmaul’s clinic, to piossess powerful 
febrifage or apyretio propertied) ! They eve given it the trivial name 
“autifebrin.”: Itappears tohave, weight'for weight, about four times the 
power of lowering the tenipérature of fever-patients that antipyrin ‘has. 
The doses giver varied from 0:25 grammie to 1‘gramme, ds: much as 
9 grammies (half’a‘drachm) being given during the twenty-four hours. 
Hi every tasé’in'which Drs. Osh and Hepp gave the drug, it’ pro- 
duced more or less eduction of temperature ; sometimes the thermo- 
wheter kegistered a [normal tempetature for some hours together, and in 
these Gases the appetite often retarned. ‘The action of the: antifebrin 
Was weconipanied by a certain amount of perspiration and.with some 
Fedness‘of the skin,sometimés ‘also by thirst and ‘an inerease-in the: 

hary secretion, :' Occasionally a-dark tint was ‘observed in the skin 
of ‘the'feét'and' hands, but no serious symptdm was observed. in any: of 
the twenty-four cases in which it was given. The price of the acetani- 
lide is not high, being about a shilling an ounce. It can be ae 
tered onrrsieney in wine. : 


nadiloqotisl£ oi letiqeoH 


iaiibsG [SANTAL OIL Pa BUENNORREAGIA, | 
br eng of Munich, :furnishes::(Allg. ; Med.) Central. Zeitung. - 
Nos,::76:and 78, 1686) 4: somewhat detailed account of his experience 
of the.use,of-santal oil. and essence of .copaibs, in the treatment of this 
troublesome ‘affection... ;H, at: fitst gave. this medicine with extract 
of coffee, bat 9s at; least half the patients showed extreme. aversion to 
the deng,. gelatine capsules’ were substituted, two or three. capsules, 
each containing five minims,of oleum santali, being taken three times 
adgy. . Of ninety-seven patients thus treated, four had gastto-intes- 
tinal disturbance ; two of these had violent diarrhea, and the other 
twoisevere: dyspepsia, Eructations and burning sensations! in’ the 
stomach ‘were often noticed in the: rest,: but the drug was persisted 
with; It should not be given on an empty stomach. One bad sym- 
ptom, which occurred in five cases out of the whole ninety-seven, con- 
sisted:in severe congestive pains over the kidneys. Lonis Jullien, in 
his recent ‘work on Venereal Diseases (Paris, 1886), speaks:of this sym- 
ptom, also of urticaria, as being not infrequent. Sandal-wood oil is 
mucho better: tolerated than balsam of copaiba, ‘and if pain in the 
liver should arise, it suffices ‘to: discontintie the drug, and order a 





warm bath. The use of about thirty minims daily is generally 
enough to give the urine a distinct odour of the: oil... The.cap: 
sules used were Grimault’s (Paris), and Paulcke’s (Leipsig). Both 
these makers sell the pure oil in their capsules. The general indifference 
and distrust towards sandal-wood oil is apparently due to the fact that 
owing to its high price, it is extensively adulterated with copaibs 
balsam and castor oil, so that the commercial oil often contains onlya 
small percentage of the genuine oil. Dr. Hager gives the following 
test of its purity. ‘‘ Genuine E. I. sandal-wood oil (.0980 speci fig 


| gravity) requires, to produce turbidity, from four to five volumes of 
' dilute alcohol of specific gravity .0889, added to a clear mixture offone 


volume of the oil, and two volumes of absolute alcohol (.0799 specific, 
gravity).” Dragendorf’s test is simpler ; namely, a solution. of one, 


part of; bromine in twenty.of chloroform. When trom ten to. fifteen 


drops of this test are mixed with one of the oil, the, colour be. 
comes & brownish violet, and later on dark blue, The pure oil is clear,: 
light yellowi in colour, and very, pungent on the tongue; it hasa slight 
odour of copaiba balsam. . The, results of treatment were these: 1, 
Given in an early stage, the secretion diminished, rapidly, and the 
pain on micturition ceased,; _This,result happened in thirty-sevenjout 


| of forty-two cases:, 2, Lf, after ten or twelve days, the oil be, discon, 


tinued, the old symptoms reappear., 3. The best results were obtained, 
when the oil/was commenced in the third or foyrth week, of the gonor- 


 pheea, together with. the use of weak astringent. injections. ;. 4. Cystitis 


and gonorrheal prostatitis were always greatly benefited by the oii 
5. Cases of gleet did best under local treatment, 


. FASTING AS A PROFESSION. 
Fastina asa profession is becoming overstocked ; in spite of theft 
abstettiious habits, its performers find it ‘difficult to pay their way, 


The young man who in this country offered to enter into competition 
| with the Italians, ‘‘if the’ necessary means were found,” has ceased ‘to 


occupy the attention of the public prints, but two fresh aspirants for fatté 
have appeared, one in Brussels the other in Algeria, On Tuesday last 
Merlatti had completed the thirty-sixth day of hisfast; he had lost nearly 
two stone in weight, and was so weak and exhausted that the question 
whether it might not be necessary to administer food in order to avert 
death was under discussion ; the general emaciation, the sunken eye 
balls, the trembling limbs, depression of spirits, and torpor of mind 
and body from which he is stated to be suffering, are the symptoms, 


| already well known, of prolonged starvation. Yet it-is only within 


the last week or ten days, since his life hasbeen supposed to be itl 


| danger, and he has: become a horrible spectacle of haggard wretched: 
ness that‘his attempt has attracted sufficient attention to bring enough 


money to pay ‘the. hotel bill. Of Succi it is difficult to speak with 
pationde. Ad we pointed out some weeks ago, he is a young gentlemail 
who claims that the laws of the universe are suspended in his favour 
that his muscular force will increase rather than diminish as the end 
of his experiment approaches, and all by reason of the power of will 


. and the virtues of a mysterious red liquid! He makes no secret of 


his intention to make money out of his performance,-and no doubt, if 
he swims across the Seine in midwinter after having, as will be alleged, 
fasted for twenty days, he will succeed-in drawing the Parisians in 
flocks to see him. A correspondent of the Daily Telegraph states that 


fully 200 persons were present when Succi. began his fast at midnight, 


and. various formalities were observed ere Succi, who is a short, slight 
man, with dark hair and moustache, brown complexion, and: not 


| particular | robust, betook himself to rest. : The medical committes 


had pronounced him to be in a satisfactory condition. His lunch had 


' consisted of a few oysters, a fried sole, and a rumpsteak, and at about 


seven o’clodk:he had eaten more oysters, but nothing else, winding ap 
with coffee ‘and a cigar.:. Unlike: Merlatti, he never smokes during ‘his 


experiments. His bedroom contained a plain little irom bedstead, and: 
he -was careful to remove sheets, bolsters, and mattressds.to, show that 
| nothing was concealed therein. The furniture was also duly: examineds 
' He reserves the right to rub! himself with oil, but, during the fast 
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which j is to last thirty. days, he is only. to drink certain mineral waters 
and ordinary freshwater, hot or cold; on the twentieth day he jis 
to take half the contents of a yery., small bottle containing another 
liquor. The other half would then be analysed. This is.not the same 
as the vaunted red liquid, so ‘that it is difficult to, see the object. of this 
piece of jugglery. It was added that every day Succi would either 
ride, walk, fence, or swim, At the commencement. of the fast. his 
weight was a little over nine stone. Succi, the spectators having 
gradually departed, retired to rest at 2.a.m. He rose at an early hour, 
and exercised himself for some time with’ his dumb-bells. ‘‘ Fast- 
ing men” are, however, rapidly becoming a public nuisance, and we 
have yet to learn that their rather disagreeable exploits have any 
scientific or clinical value. As to Succi’s liquid, it is natural 'to enter- 
tain a robust scepticism. ‘‘Secrets” of the sort have never yet 
proved worth knowing when divulged, and this is not likely to be an 
exception. .‘‘ Autophagism” is the explanation of prolonged fasts, 
and from that law he cannot escape. 


REPORT ON BERI-BERI. 
THE Nederlandsch Tijdschrift voor Geneeskunde of November 18th re- 
fers to the fact that since the middle of August a Commission, con- 
vened by Drs. J.'J. Cornelissen (Inspector of Army Medical Service 
in the Dutch Indies) and Sugenoya (Japanese Officer of Health), has 
been engaged in investigations regarding Beri-beri at Atjeh, It now 
publishes the results of these researches, which will, in all proba- 
bility, shortly appear in full. 1. Beri-beri must be considered a 
contagious disease induced by some micro-organism. 2. The micro- 
organism is a bacillus which resembles the bacillus anthracis, but is 
smaller, Coloured with fuchsine or gentian-violet, it is plainly 
visible with a magnifying power of 560 diameters. 3. The bacilli are 
found in the blood, lungs, cardiac muscle, the pericardial, and cerebro- 
spinal fluid, the spinal cord, and in the degenerated peripheral 
nerves, 4, The same bacilli were found in cultivations made after 
Koch’s method. 5. Beri-beri patients can infect certain localities; and 
persons ‘in good health, coming from districts wholly free 
from Beri-beri, and settling in these. localities, become subject. to 
the affection. Wooden structures retain the infectious product more 
than stone buildings, Direct infection from one person to another 
could not be positively established, but contagion through the me- 
dium of wearing apparel was observed, 6, The channel by which the 
infection is carried into the human body is most probably through 
the respiratory passages, Inadequate nutrition is a predisposing 
cause. That the disease is not spread by drinking-water is evident, 
as water from artesian wells was in use at Atjeh, while distilled water 
was drunk on the ships. 7. Certain circumscribed localities can be 
infected with especial severity, while others in the immediate vicinity 
are wholly free, All localities, however, whether well or ill ven- 
tilated, new or old, were found to be capable of retaining the infection, 


THE FOOTBALL ACCIDENT SEASON. 
SEVERAL correspondents have taken us to task because we have ven- 
tured to express the opinion that football is not a pastime which tends 
to polish the manners of young men, and render them less rough. 
It is doubtless true that many accidents are to be traced to infraction 
of the rules of the game, and some ;to, mixed teams, of boys and men 
playing,against each others, A great many habitual players appear to 
be unaware of the number of more or less serious accidents, which 
occur weekly throughout the winter season; and it is a fact, 
whatever its explanation, that it is exceedingly difficult to obtain 
complete statistics. _ If the Football Association would take seriously 
in hand the duty of collecting these statistics, it would do a very use- 
ful work, and the result, would probably compel it to take steps to put 
an end to the existing scandal, As it is, the reports. 1 which are easily 
available, are too fragmentary. For instance, last Monday’ 8 London 
papers contained 3. report ,< of two. accidents.,at..Derby, one of serious |! 


=pusy 


concussion: of, ithe, brain, the other of fracture of, the, collar-bone ; but | 


‘ fertile author. 
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because there are no’ reports from other parts of the.country, it; would 
be unsafe to conclude that no accidents had occurred; . Ten days) ago, 
the Birmingham Daily Post colleeted some statistics, for. the, previous 
Saturday ; the result was one death, two broken legs,.and two other 
fractures’; and, on the following Monday; a player. at. Aston, near 
Birmingham, sustained a serious injury, . Our contemporary; believes 
that ‘‘ vicious and ill-tempered play is on the increase ;” and that 
*‘there is a good deal too much of ‘charging’ players who are not 
‘on the ball.’” It is very unpleasant to read of young men. being 
kicked to death, even though it is all done in a friendly way ;,and a 


) pastime so played as to lead to such accidents -is brutal. That, the 


accidents are generally, due to bad rules, or to:the infraction of res, 


| has been said.again and again in these pages ;. that has : heen, indeed, 


our chief contention, and the logical conclusion has been drawn that 
if the constituted authorities of football cannot draw up and enforce 
good rules, after the manner of the M.C.C. rules for cricket, then 
public opinion will be justified in demanding that football played in 


public between men, or men and boys (for football in schools, between 
' boys, is on altogether a different footing), should be subject to ordi: 


nary police Ron gaye 


A MULTITUDE OF COUNSELLORS. 
A SOMEWHAT mysterious paragraph, to the effect that. the question 
of how to secure degree-giving powers for the teachers of university 
rank in London was likely to receive an unexvected solution by the 
admission of University College, London, to the Victoria University 
as one of its constituent colleges, appeared in the Times on November 


‘29th. The paragraph went on to say that the Senate of University 


College is understood to have taken action in the matter. We have 
good reason to believe that the real facts,of the case are that a pro- 
position of this nature emanating from one of the professors of the 
faculty of science was by him brought before the Senate of the College 
at a recent meeting, and, at his request, referred to the several faculties 
for their opinion, It is hardly necessary to add that this curiously 
grotesque scheme is not likely to meet with the approval of the Senate, 


even if it ever seriously engages its attention ; indeed, it is at least 


doubtful whether much real importance is attached to it, even by its 
There are now at least seven schemes for popularising 
university degrees in London ; thus there are three schemes for :re- 
forming the University of London, namely, Lord Justice Fry’s, Sir 
Philip Magnus’s, and the scheme for a dual university. Then there 
is the alternative scheme of the association for promoting a teaching 


university in London by co-operation among the teaching bodies 5 


then there is the curious scheme to which we have referred above, 


‘and another, equally impracticable and undesirable, to form a univer- 


sity out of University and King’s Colleges ;, and last, but. not least, 


. the scheme of the Royal College of Physicians and the Royal College 


of Surgeons. 


UNIVERSITY EDUCATION IN LONDON. 
Tue Committee ‘of the Senate of the University of London, appointed 
to report on the various schemes for bringing the University into more 
intimate relation with the teaching bodies in-Londen, met on Wednes~’ 
day last, and received a deputation) from the Committee of Convoda~ 
tion’ appointed on the motion of Sir Philip Magnus. The members’ of 
the Senatorial Committee present. were Sir James Paget (Vieo-Chaneel- 
l6?),.Mr. Fitch, Professor Catey Foster, Lord Justice Fry; Mri'R.H: 
Hutton;.Mr. Osler, Dr. Pye-Smith, Dr. Quain, ‘and’ Dr: E. J; Rowthy 
The depntation consisted -of Sir Philip Magnus; Mr.’ Anstie,’ Q.C;, 
Mr.’ MacDowall, Dr. Collins, and Professor Tilden. » The ‘deputation 
went very fully into the details of their scheme, which has: already 
been published (see BRITISH Mepricat JouRNAL, 1885, vol. ii, p. 32), 
and considerable discussion took place. , The. Gommittee of the Senate 
has now before it three alternative, schemes, ‘which! hava a: strong 
| family, likeness, thongh , differing: upon .many.; points oof details 
| The scheme which was explained, at the meeting on. Wednesday: ia ois 
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some’ respects the most conservative of all, while ‘Lord Justice Fry's 
plan occupies an intermediate position. The question at issue is the 
old controversy between the graduates and the teachers which has 
been a bone of contention in every university from the earliest days 
ofthe foundation of the University of Paris, where it was hotly de- 
bated in the fourteenth century. 


ELECTION OF DIRECT REPRESENTATIVES. 
Appresses of thanks for the support which has been accorded to 
them at the recent election will be found in our advertisement 
columns from Mr. Wheelhouse, Sir Walter Foster, Dr. J. G. Glover, 
Dr. B. W. Richardson, Mr. George Brown, and Dr. Bruce, of Ding- 
wall. The full results of the polling are given on page 1119. 


LECTURES AT THE ROYAL COLLEGE OF PHYSICIANS, 

TsE arrangements for the customary courses of lectures at the Royal 
College of Physicians of London during 1887 are as followa: The 
Gulstonian Lectures will be given on March 3rd, 8th, and 10th, by Dr. 
Donald MacAlister, of Cambridge, whose subject will be ‘‘ The Nature 
of Fever.” The Croonian Lectures will be given on March 15th, 17th, 
and 22nd, by Dr. W. H. Broadbent, on ‘‘the Pulse.” The Lumleian 
Lectures, on the ‘‘ Pathology of Intra-uterine Death,” will be delivered 
by Dr, Priestley, on March 24th, 29th, and 31st. 


ARMY MEDICAL HONOURS. 

THE following appointments, among others, are announced in a sup- 
plement to the Gazette. Deputy Surgeon-General John McNeale 
Donnelly, M.D., Indian Medical Department, to be an ordinary 
member of the Military Division of the Second Class, or Knights 
Commanders, of the Most Honourable Order of the Bath. Deputy- 
Surgeon-General Stewart Aaron Lithgow, C.B., M.D., Medical Staff, 
has received the honour of Companion of the “ Distinguished Service 
Order,” for action at Giniss. Surgeon-Major Henry William Alex- 
ander Mackinnon, of the Medical Staff, to be Brigade-Surgeon. 
Surgeon-Major Charles Sibthorpe, of the Indian Medical Department, 
to be Brigade-Surgeon. 


HOSPITAL SATURDAY FUND. 

Ir is reported by the Committee of the Hospital Saturday Fund that 
the amount now in hand, after payment of all expenses, has reached 
£9,500, and that a éviaiiterable sum is yet outstanding. Although 
the number of receipts issued does not exceed that of last year, yet 
the aggregate to hand from the workshops is at least £500 in excess 
of last year. It is further reported that the expenses of the Fund 
show a decrease upon last year of £250. It has been resolved to dis- 
tribute a sum of £9,750, and to close the Fund for the present year on 
the 30th. . 


LECTURES AT THE ROYAL COLLEGE OF SURGEONS, 

THE lectures to be delivered at the Royal College of Surgeons, during 
the ensuing year, are as follow. Mr. Christopher Heath: ‘‘On 
Certain Diseases of the Jaws;” Mr. Walter H. Jessop: ‘‘ The Intra- 
Ocular Muscles;” Mr. J. Bland Sutton: ‘‘On Evolution in Patho- 
logy ;” Mr. C. B, Lockwood: ‘‘On the Development and Transition 
of, the Testis, normal and abnormal, with Observations on Congenital, 
Infantile, and Cwcal Hernia ;” Mr. Henry Power: ‘The Relations 
between the Eye and some General States of the System ;” Mr. C. 
Stewart : ‘‘The Auditory Organs of the Vertebrata, and on Some of 
the recent Additions to the Museum ;” Dr. Francis Warner: ‘‘ The 
Anatomy of Movement ;” Dr. L. C. Wooldridge: ‘‘ Nutrition.” The 
eng of each course of lectures will be announced in due course. 


THE CHOLERA IN EUROPE. 
nace from Belgrade state that cholera broke out on November 
2ist in one of the infantry batracks ; and that, since then, there have |, 
been‘ fifty cases and ten deaths, King Milan was in the country when 





the first case occurred, but he at once returned to the capital, in order 
to superintend personally all the arrangements for checking thé epi. 
demic. His Majesty has shown himself indefatigable in visiting thg 
cholera patients in the hospital, and in organising relief and remedial 
measures. His example has had the best effect, not only in allaying 
panic, but in stimulating the inhabitants to assist the authorities to 
do all that is needful for checking the spread of the disease, 


THE BRITISH MEDICAL TEMPERANCE ASSOCIATION. 
A MEETING of the above Association was held in the rooms of the 
Medical Society of London on Tuesday, November 30th, at which Dr, 
B. W. Richardson, who presided, delivered an address on ‘The 
Public-House and the Public Health.” He regarded the public-house 
from five points of view: (1) as a centre of disease in itself, affecting 
its inmates. This was proved by the fact that innkeepers had the 
highest mortality of all classes of men in the kingdom ; (2) asa 


centre for the spread of infection, of which, he said, no good evidence’ 


had been produced ; (3) as a centre for the production of local diseases, 
especially of the chest ; (4) as a centre for producing mental disease’: 
(5) as a centre producing ‘‘ national asthenia,” a physical degradation 
of the body which predisposed to disease. He said that if in a town 
where the annual death-rate was 20 per 1,000, all persons lived under 
the same conditions as publicans, the death-rate would rise to 28 per 
1,000. He believed that alcohol, in one way or another, was the 
cause of one-third of all the deaths in this country. In the discussion 
which followed, Drs. Norman Kerr and W. Pearce took part, and the 
following resolution, moved by Dr. J. J. Ridge, and seconded by Dr. 
Morton, was carried unanimously: ‘‘ That this Association memorialise 
the Government to institute an inquiry into the extent of disease and 
mortality produced, directly and indirectly, by the public sale ot 
intoxicating drinks,” 


CORROSIVE SUBLIMATE IN MIDWIFERY. 
Art the meeting of the Obstetrical Society on Wednesday last, Decem- 
ber Ist, an important paper was read by Dr. Dakin ,‘‘On Mercu- 
rialism in Lying-in Women.” He spoke of certain toxic results 
which might follow the routine use of douches of solutions of cerro- 
sive sublimate (1 part in 1,000, or 1 part in 2,000, of water) after de- 
livery; his observations had been made when he was resident 
medical officer at the General Lying-in Hospital, during the tenure of 
office of Dr. John Williams and Dr. Champneys as physicians. The 
severe cases all occurred within a limited period. The observations of 
others, especially in Germany, were criticised; Dr. Dakin’s con- 
clusions did not entirely tally with them, especially in respect to 
results of the examination of the urine. Dr. Boxall discussed the 
question of the comparatively short period during which the cases of 
toxic effects were noticed, and called attention to the greatly im- 
proved results, as regarded mortality and prevalence of disease, which 
followed the substitution ot corrosive sublimate for carbolic acid and 


. permanganate of potassium. An animated discussion followed. Dr, 


Graily Hewitt was of opinion that danger might come if corrosive 
sublimate were henceforward, on the strength of the General Lying-in 
Hospital statistics, widely used in private practice ; whilst Dr. Champ- 
neys believed that nothing but good could happen if that antiseptic 
were more widely employed. During his tenure of office at the hos- 


‘pital, in association with Dr. J. Williams, the total mortality from all 


causes was 7 in 1,000. The abstract of the paper, and the discussion 
which followed, will shortly be published. 





METROPOLITAN WATER SUPPLY. 
Ir is not possible to over-estimate the importance to the health 0 
this vast Metropolis of the purity of its water-supply. Of the five 
and a-half millions who inhabit greater London, two and a-half million 
are dependent upon the Thames for their supply of water. It is there 
. fore high time that some measures were taken to prevent the discharge 


into the river, a few miles above the intakes of the Metropolitan Water 
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Companies, of the unpurified sewage of the five thousand inhabitants 
of the town of Staines. In his report just issued of the examina- 
tion of the water supplied by the Metropolitan Water Companies during 
the month of October, Sir Francis Bolton draws special attention to this 


subject, and there will be a very general agreement with his remarks, |. 


He says: ‘‘ Many of the towns on the Thames have diverted their 
sewage, or have purified or clarified it, whilst Staines, situate but a 
short way above the intake of the water companies, persistently ne- 
glects to undertake works to free the river from contamination, and 
nothing has been done, notwithstanding the numerous notices served 
by the Thames Conservators. If an appearance of fevers in excess 
should occur in London, and be attributed to the pollution of the 
river Thames, which forms the main source of the water-supply of 
the Metropolis, and the case of Staines is brought forward, what is to 
be said? This subject has now been under consideration for many 
years. No further time should be lost in bringing this important 
matter to a definite conclusion.” There were indications recently that 
the Staines Local Board intended to deal with this important ques- 
tion, but, seemingly, the project has fallen through. It is certainly 
te be hoped that the report of Sir Francis Bolton will afford the neces- 
sary stimulus to the responsible authorities, 


La 


.. SCOTLAND. 
is ROYAL INFIRMARY, EDINBURGH. 
At a meeting of.the Managers of the Edinburgh Royal Infirmary, held 
on Monday, J. W. B. Hodsdon, M.D. Ireland, F.R.C.S. Ed. , was elected 
an assistant surgeon. 








; EDINBURGH UNIVERSITY STUDENTS’ UNION. 

Td the many members of the profession who have sons studying at 
Edinburgh University, it will be interesting to know that the efforts 
made to found a students’ union in Edinburgh have this week cul- 
minated in the holding of a fancy fair on a most extensive scale, from 
which it is hoped that the greater part of the £11,000 required for the 
scheme will be received (£4,000 having already been collected). It is 
being held in the Waverley Market, and handsome gifts have been 
sent to it from all parts of the world. Full details are given in 
the local newspapers. We earnestly hope that it may be successful 
in enabling its projectors to establish an institution that is much 
wanted, and the fact that £2,000 was realised on the first day of the 
fair encourages us in the belief that it will. 


DESTITUTE SICK SOCIETIES, 

Tae quarterly meeting of the directors of the Edinburgh Destitute 
Sick Society was held on Monday. The treasurer’s report stated that 
2,900 visits had been paid during the last three months; there 
bad been about 350 new cases, and £490 had been distributed among 
the sick poor. At the annual meeting of the Portobello Destitute 
Sick Society, held on the same day, the report submitted by the 
treasurer showed that during the past year there had been 418 persons 
telieved. The financial statement showed the income to have been 
over £189 and the expenditure over £117. The Provost, who presided, 
said the Society deserved greater support, as it was doing a good work 
in the town. 





ORPHAN HOMES OF SCOTLAND. 
Tue fifteenth annual meeting of these homes was held on November 
23rd, in Glasgow.’ Sir William Collins, who was in the chair, stated 
that the income for all purposes during the past year was £23,000. 
The average expense for each inmate was £11 per annum. The 
average number of boys cared for at these homes was 560 annually, 
and for maintenance, teaching, and. other household expenses, they 
cost only £6,127. Mr. Quarrier said-he hoped next year to rescue 700 
children, They sent about 230 children to Canada during the past 








year, and he hoped to send out 400 more soon. They had twenty-six 
' homes,’ which eost ‘over £70,000, and they wanted to build twenty- 


four more cottages, to cost something like £24,000. 


LONGMORE HOSPITAL FOR INCURABLES. 


Tue directors of the Longmore Hospital for Incurables, Edinburgh, 


having requested Her Majesty the Queen to become Patroness of the 
Edinburgh Association for Incurables, she has graciously expressed the 
pleasure it will afford her to do so, 


GENERAL MEDICAL COUNCIL. 
A MISTAKE crept into the numbers given in last week’s JournNAL of 
those who voted for each of the candidates for the membership of 
the General Medical Council in Scotland. -The correct numbers are 
given elsewhere, but it will be seen that the official statement scarcely 
alters the relative positions of the candidates. 


WHAT WORKMEN CAN DO FOR MEDICAL CHARITIES. 

A GRATIFYING example of what can be done by united effort on the part 
of the working classes for medical charities(by which they are themselves 
so largely benefited) is afforded by what has just been done by the work- 
men employed by Messrs. James Nimmo and Co., coalmasters, Clack- 
mannan. It is announced that they have made the following contribu- 
tions to various medical charities: Royal Infirmary, Glasgow, £25 ; 
Western Infirmary, Glasgow, £20; Royal Infirmary, Edinburgh, £10 ; 
Ophthalmic Institution, Glasgow, £4; Eye Infirmary, Glasgow, 
£3 3s.; Blind Asylum, Glasgow, £2 2s. ; Dental Hospital, Glasgow, 
£1 1s. ; Kilmuir Seaside Convalescent Home, £2 2s. ; Dunoon Seaside 
Convalescent Home, £2 2s, ; Lenzie Convalescent Home, £1 1s. ; Sick 
Children’s Hospital, Glasgow, £1 1s. 


> 
—_ 


IRELAND. 


Tue Privy Council has authorised an expenditure of £1,000 for the’ 
erection of stores, etc., at Killarney District Lunatic Asylum. 








Mr. H. R. Swanzy, Surgeon to the National Eye and Ear Hospital, 
Dublin, Ophthalmic Surgeon to the Adelaide Hospital, has been ap- 
pointed a Vice-President of the Ophthalmological Section at the 
International Medical Congress. 


LURGAN UNION, 
Dr. E. Harman, late medical officer for the Lurgan No. 2 Dispensary, 
has been granted a superannuation allowance of £103 per annum. 
LISBURN UNION. 
By the death of Dr. John Jefferson, a vacancy for a medical officer for 
the Lisburn district has occurred. The salary attached to the post 
has hitherto been £100 a year, exclusive of registration and Vac- 
cination fees; but, at a meeting of the guardians heid last week; 
it was resolved that for the future it should be reduced by £20 in the 
year, 


BELFAST ROYAL HOSPITAL, 
Tnx expenditare of this hospital usually exceeds its income by several 
hundred pounds, so that it may be truly described as existing in a 
condition of chronic impecuniosity. At present the funds show 4 
deficit of about £1,500, and various measures have been proposed to 
free the hospital from the debt, which hampers its usefulness. Owing 
to.the large increase in the population of Belfast during the past few 
years, the demands on the resources of the institution have gradually 
increased, and as it possesses but little funded property, it finds its 
income less than its expenditure. After a time, when debts become 
pressing, an effort is made, by means of a bazaar or fancy fair,'to 
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make matters( straight ;, and this goes on’ goon non, yoo. | It has 
been. enggested that, ag, next year, will be ;the, jubilee year, of Her 
Majesty's reign, in order to test their loyalty, the citizens of Belfast 
should raise by public subscription a sum of £25,000 for the perma- 
nent endowment. of the, hospital ;, the, title of ‘Queen Victoria's 
sae: Fond” to be given to: the sum in question. Although no 
is very sanguine as to the result of an appeal.of this kind, yet all 
vagree that some measures should be adopted to relieve the hos- 
pital from ‘its present embarrassing condition, and place it on a more 
suitable basis for the future. If otherwise, and the necessary sub- 
scriptions do not flow in, the hospital must. be eee curtailed 
in ne Prion for the future, 


rt 

Os —_— MEATH HOSPITAL AND COUNTY. DUBLIN. INFIRMARY. j 
Tux.one hundred and thirty-fourth, annual report of this institution 
has just been published. . The numberof, patients. treated.in the hos-, 
pital during the past year was 3,716, and in the dispensary 8,117, 
making a total of 11,833. The total expenditure was £4,153.10s. 1d., 
making, ‘with the balance, £4,337 2s. The, total income from all 
sources amounted, to £4,397 13s, 6d., leaving a balance on hand at 
the close of the year of £60 11s.,6d. 


~)¥heoRTAT, To THE LATE DR. J, M. JOHNSTON ScOTT (LURGAN). 

A’ ‘HANDSOME’ monuinerit ‘has just beet erected in ‘the Shankhill 
@émetery, Largan, to perpetuate the memory of the late Dr. Johnston 

, Whose early death about’ a year ago excited such genuine and 
widespread regret: Dr. Scott, ‘although only thitty-five years of age 
at ‘the time of his ‘decease, had already acquired an extensive practice 
in Largan atid its neighbourhood, and had also gained a high reputa- 
tion for professional capacity and’active benevolence. The monument 
is in the form of a pedestal of polished grey granite, over twelve feet 
in height, supported by a base three feet nine inches square, The 
lower, or sub-base, is tastefully ornamented with chiselled work. The 
motto on the monument is the appropriate one—‘‘ The merciful sha)] 
obtain mercy.” The deceased gentleman was @ ee of the late 
Queen’s pene in Ireland. 





THE ROYAL COLLEGES IN IRELAND, 

We haye received the following notice:—The Licentiates and 
Members of the Royal College of Surgeons and of the ‘ King 
and “Queen’s ‘College of Physicians in ‘Ireland, the students of 
wiedidine, their parents ahd guardians,’ and all those who take 
an interest in the welfare of humanity, are itivited to‘ co-operate 
in favour of important changes. required in the governing and ex- 
amining Boards of the above-named ‘corporate institutions, in the 
teaching at the Dublin medical schools and hospitals, and last, 
though’ tost ‘important, in’ the treatment’ of ‘the’ sick poor in our 
hospitals. All persons who consider that the above require reform are 
requested to communicate. with J.P. Doyle, cme and Surgeon, 
= oon ‘Mount Street, reece 
wood bits “SUDDEN DEATH OF 'a NAVAL SURGEON. 
Wr fegret to annotince the sudden’ death ‘of Dt. Thomas O'Sullivan, 
Stall ‘surgeoi of HM.S:' Belleisle, the guatdship stationed at’ Kings- 
town harbour. After dining with a friend in Dublin on Sunday fast, 
he was seized with a fit of coughing and immediately expired. A post 
mortem examination showed that death was caused by rupture of an 

seurysm. of ‘the aorta. The deceased, officer took his degrees of M.D, 

and M. Ch. i in the Queen’ 3 University i in 1869, and was about 42 years 
i age, The funeral took place on Wednesday with full naval honours 


eae Ramnetery.. 





vill . TER, ACADEMY oF, MEDICINE, IN ARELAND.. 

Tar, opening of. the session of the Obstetric Section was held 
gm;November 26th, Dr. Macan, Master of the. Rotunda, Hospital; 
and.President of the, Section, delivered an inaugural address ;,and a 





paper on ‘‘ Placenta Previa,” was read by Dr. Fleming:' A resolution; 
placing on record a declaration of the sense of the loss the Section hag 
sustained by the. ‘recent death of .Dr.. Richard Henry, and’ conveying} 
to his widow andi father an expression of deép sympathy. — them i in 
their bereavement, Was unanimously adopted. 


...4 ,RATHDOWN UNION, 

Ata recent. meeting of the guardians, Dr. Molony, medical officer of 
Arklow, reported that there were 49 defaulters under the Vaccination 
Act in his district, Proceedings were ordered to be taken in each 
case. The sanitary condition of Arklow is. said to be desperate, no 
notice being taken of the. numerous complaints forwarded by the 
medical officer of health, Scarlet fever has been rather prevalent of 
late in the district, 


THE DUBLIN MEDICAL SCHOOLS. 

Tar ‘entries ‘forthe curfent session, to judge from the misleading 
returns sent'in'to the so-called “‘ Anatomical Committee,” are exactly 
the 'sdme'as last year, viz., 842, There are, however, certain changes 
in the numbers returned by the different school registrars, the prin- 
cipal change “being an increase of 15 in the Trinity College School 
and a loss of 21 in the School of the Catholic University as compared 
with last year. The following is the return :— 

Trinity College School ... on oe ew 235 

Royal College of Surgeons dob ose om ano 

Ledwich School ... oes one -— = a 

Carmichael College... oo doe mee | | 

Catholic University .... bes bie is? B17 


THE OUTBREAK OF ENTERIC FEVER IN. CORK. 
At a meeting of the Cork Board of Guardians, one of the members 
drew attention to the large number of cases of enteric fever in the 
workhouse. Fifteen fresh cases had been admitted during the week, 
and there. were in the hospital altogether sixty cases of 'the diseasé, 
He suggested that an analysis of the water should be made, with'the 
view of determining it; purity. There should be a periodical analysis 
of the water supplied to the citizens, as is the custom in all large cities 
In one instance,.a water-pipe got choked, and, on examination, ther 
was found lodged in the. pipe an eel, fourteen inches long, in a) putrid 
condition. Dr. Donovan, medical. officer of health, has urged on the 
Public Health Committee the necessity of undertaking the cleanising 
and lime-washing of the back-yards of the poorer classes; and also 
the ventilation of the principal main sewers of the city. Nine yean 
since, Dr. McCabe, Local Government Boartl Inspector, held an im 
quiry as to the prevalence of enteric fever in Cork, and he particularly 
recommended the Cerporation to see to the ventilation of the main 
sewers ;. but that body, although they had ample powers, never carried 
out the suggestion. For want of proper ventilation, large quantities 
of sewer gas forced its way to St. Luke’s and other elevated portions 
of the north side.of the city. _ One.of the guardians proposed that the 
medical inspector of the Local Government Board should inquire into 
the present cause of enteric fever in Cork, but the proposal was not 
seconded. ., A resolution, however, was adopted, drawing attention to 
the insnificient, fines inflicted by the magistrates for breaches of sani: 
tary regulations, and the, clerk. was requested to write to the Publig 
Health Committee in reference to this subject. 


Brquests.—Alderman Thomas Rose bequeathed £10,000 to the 
Manchester Royal Infirmary; £5,000 to the Salford and Pendleton 
Royal Hospital and Dispensary; £2,000 to the St. Mary’s Hospital for 
Women,;.£1,000 to the Manchester Royal Eye Hospital ; £1,000 t 
the Manchester: and Salford Lock ial Skin Disease, Hospital ; 

&y 000 -to the Manchester Clinical Hospital and Dispensary for 
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oe rmbt CHILDREN’S Hosprrat. —Mrs. Southern and” i 
Brown Havesubseribed £500, the Trustees of F. Glenton, deceased, £500, 
Lady Northbourn £50, Mrs. Edward J oicy £50,. the Hon Mrs.  Parsel 
eo J. W., Robinson £25, to-the pailding fund: 96 she Gates 
hildren's; Hospital, — ved’? crotblill 
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REPRESENTATION OF 'THE PROFESSION ‘ON THE 
GENERAL MEDICAL COUNCIL ‘UNDER 

THE MEDICAL ACT (1886): 

_ , RESULT, OF THE POLL. 


We announced last week the result of the voting. From the official 
return issued by the Registrar of the General Medical Council, we note 
that the number of voting papers sent out in England was 18,074, and 
the number of voting papers returned from England 13,381. The 
following is a full list of the persons nominated, and the number of 
yotes given to each candidate :— 
‘ ENGLAND. 
Wheelhouse, Claudius Galen (Leeds) ... see. sue 
Foster, Sir Balthazar Walter (Birmingham)... .. ... 
Glover, James Grey (London) .... er gga 
. Richardson, Benjamin W. (London) ... 
Dolan, T. Michael (Halifax) .. am 
James, M. Prosser (London) 
Morris, Edwin (Spalding) , 
Balding, Daniel Barley (Royston) 
Taafe, R. P. B. (Brighton) 
Brown, G. (London) , ... ree 
Carpenter, R. H, S, (London) ... 
Bullock, Henry (Isleworth) |... 
-QO’Connor, Bernard (London) .... . ... 
Watts, A. N. (Sharnbrook, Bedford) .,. 
. ScoTLAND. 
Bruce, William (Dingwall) 
Morton, James (Glasgow) 
Sinclair Robert (Dundee) 


| 


8,548 
7,718 
6,614 
4,704 
3,063 
1,223 
986 
896° 
878 
865 
731 
463 
320 
214 
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596 
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IRELAND. 
Kidd, George Hugh (Dublin) ... owe 
Jacob, Archibald Hamilton (Dublin) ... , 
Laffan, Thomas (Cashel) jee deo on 
McMordie, William Kirkpatrick (Belfast), ... 


911 
614 
195. 
161 
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THE ASSOCIATION OF GENERAL PRACTITIONERS. 
TuE Honorary Secretaries of this Association, Drs, Verdon and Bott, 
write from 414, Clapham Road, London, 8.W., referring’ to the ‘pro- 
gress which is being made by this Association :—The objects of the 
Association, are to advance the interests, support the rights, and pro- 
mote the welfare of the general practitioner ; and especially also to 
obtain for;him;a voice in the management of his own affairs upon the 
various legislative councils of the profession. - Among the work already 
0 progress is the organisation of meetings to consider the course re- 
cently pursued by the Royal College of Surgeons and the Royal Col- 
lege of Physicians, in excluding the Apothecaries’ Society from, com- 
bination in the joint Examining Board for England and Wales, thus, 
without any consultation with their Members and Licentiates, creating 
under the Medical Act of 1886 a new and competing class of general 
practitioners fully qualified, as they will be under this Act, by the 
Apothecaries’ Society in Medicine: and Surgery, and taking niedical 
and surgical titles. Under any circumstances, it is urged that, in so 
momentous a matter, affecting deeply the interests of the whole body 
of general practitioners, they had a right to be consulted. They, in 
common, they believe, with the great body of the profession, ‘feel that 
genera], practitioners ought no longer to be excluded from a voice in 
the soy of their own affairs, but it is only by combination 
and ‘the force which association gives, that they can assert those 
rights and give them effect. Self-help, they. rightly say, lies at the 
basis of independence, freedom, and just principles, and it is only by 
combination that general practitioners can relieve themselves from 
having their most momentous interests dealt with by small and irre- 
sponsible councils, self-elected, or elected by some small constituency, 
of which the general practitioners, who form the immense majority of 
the profession, and who are its back-bone,.haye no share. Among 
the earliest adherents to the Association, have been Mr. Husband (for- 
merly of York), Bournemouth; Dr. Morris, Spalding ; Dr. Danford 
Thomas; Dr. Holmane, Reigate ; Mr. Ashton Ellis and Mr. Steele 
(Honorary Secretaries of the Association ‘of Members of the College of 
Surgeons); Dr. Alfred Carpenter, Croydon ;.Mr.. Wickham | Barnes 


Mr, Ookide Pope ;°Dr: ‘Maurice’ Davies ;' Dr. Richard’ Neale ;, Mr? 
George! Ord’; Dr. Crowe, ‘Worcester ;° Dr. Alderson, “Hammersmith 
(Ptestdent of ‘the “West ' London Mediéo-Chirurgical ‘Society};'Dr? 
Gubb ;' Dé. Paramore ; Dr. Grant, of Mile End ; Dr. Cookson; Stafford: 
and many other well-known and representative men. ‘The -annti 
subscription is fixed at the modest sum-of 2s, 6d. 





AND INTERESTS OF GENERAL." 
PRACTITIONERS. eles 
SPECIAL MEETING OF THE METROPOLITAN COUNTIES 

BRANCH, pie one 
Ar the special meeting this (Friday).evening, at.8 P.M.,'at the School 
of Mines, Jermyn Street, called by requisition to consider the: highly 
important resolutions, which we last week ‘printed (on the ‘subject’ of 
the exclusion of the Apothecaries’ Society from the Conjoint Examining 
Board for England and. Wales, by the two, Colleges, without, regard 
to the opinion of their Members or Licentiates, and of the claim of the 
Members and Licentiates to\a’share in the administration::of the 
Colleges), we are informed that a large gathering is expected, and 
that the respective resolutions will probably be moved by Dr, 
Morton, late President of the Harveian Society, Mr, T. Holmes, Mr. 
Wickham Barnes, and Dr, Bott, Some surprise is ;expressed that. at 
a special meeting called by~requisition, other formal: business, not 
included in the requisition, is put on the paper prior to the resolutions 
included in the requisition. No doubt, however, if any discus- 
sion be likely to arise on such business, it will be postponed to the 
end of the meeting, or another occasion, 


THE RIGHTS 





EXCLUSION OF THE APOTHECARIES’ SOCIETY 
FROM THE CONJOINT BOARD OF ENGLAND. 

ArT the meeting of the Gloucestershire Branch of the British Medica} 
Association, held on Tuesday, November 16th, it was proposed by 
Dr. Rooke (Cheltenham),"and seconded by Mr. Bower (Gloucester) : 
‘That this Branch is of opinion that, in justice to the great majority 
of medical practitioners in England and Wales, and with the view of 
retaining the only existing check against unqualified practitioners, 
it is advisable that the Apothecaries’ Society should be admitted to 
the conjoint examination scheme of the Royal Collegeof Physicians 
and Surgeons.” . 





CERTIFICATES IN PSYCHOLOGICAL MEDICINE. 


THE following is a list of the candidates who have passed the examina- 
tion for the certificate of efficiency in Psychological Medicine, held at 
Bethlem ' Royal Hospital, November’ 29th ‘and 80th: Perey Smith, 
Bethlem Royal Hospital; Thomas B. Hyslop, Bethlem Royal Hos- 
ital ; G. M. Robertson, Edinburgh ; James Neil, Warneford House, 
Oxford ; Alan Rigden, County Asylum, near Shrewsbury; (Walter 
Pearce, Maidenhead ; J. Walter Scott, Fareham, Hants’; G. D. Symes, 
Dorchester. ‘ i Th 
This examination has been instituted by the-Meédico-Psychological 
Association of Great Britain and Ireland, and demands a practical as 
well as'a theoretical knowledge of mental disorders. ‘It consists ofa 
written and oral examination, including the certifying of an -iftsané 
patient, and occupies a portion of two days. Candidates must be re- 
gistered ‘medical .men, who have resided in an asylum, holding ‘the 
office of clinical’ clerk, or ag assistant medical officer, for°at least three 
months, or have attended a course of lectures on insanity and the 
practice of an asylum (where there is clinical teaching) for‘a like period; 
or they must give such proofs of ience in lunacy as shall, in the 
opinion of the President, be sufficient. The following are the ‘written 
questions at the recent.examination, conducted by Dr, G.. Hi: Savage 
and Dr. D. Hack Tuke: 1, Enumerate various methods of classifica- 
tion of mental disorders. which have been proposed, and discuss their 
merits, specifying that method and. the:forms it comprises which you 
prefer.;, 2. What are the syniptoms and previous history of an/insane 
tient which would lead you to.give an unfavourable prognosis: 8. 
at forms of mental disorder are most a (with 
epilepsy, and what do you understand by masked _or'| sted epilepsy ¢ 
4, t are the questions you, would especially ask, if treating aman’s 
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(Honorary Secretary of the Poor-Law Medical: Officers’ Association) 'j 
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ough his mind might not be sound on all points? 
" you adopt in a case of acute delirious mania! 
6, Mention the statutory forms required for the admission of a private 
Ey into an English or Scotch asylum, and the conditions attach- 





ROYAL UNIVERSITY OF IRELAND. 


Ar the last. meeting of the Senate of the University, several most im- 

t alterations were made in the medical curriculum. The new 
regulations chiefly concern the courses of medical studies to be pur- 
sued by candidates for the degrees in Medicine in the University, and 
will come into operation next autumn. 

It is enacted that medical students shall not enter upon their regular 

onal studies until the completion of their obligatory non- 
professional studies. 

.The First Examination in Medicine shall include Natural Philo- 
sopby, Systematic and Practical Chemistry, Botany, and Zoology ; 
and particular weight shall be given to the practical part of the ex- 
amination. The Second Examination shall include Systematic and 
Practical'‘Auatomy, Systematic Physiology, and Pharmacology. 

No certificate of attendance on any-of the courses here prescribed 
for the second year shall’be accepted, where such attendance appears 
to have been given before the completion of the fall course prescribed 
above for the first year. 

Pina eodiened' of soem ~ A ere = any of the branches of 
y to the third an years be accepted, where 

such attendance a to have been given prior to the aailien of 

the-second year of medical studies, as above. 

__ At the end of the third year of medical studies, which shall comprise 

Advanced Systematic and Practical Anatomy ; 

~ Advanced Systematic and Practical Physiolo 

Medicine, including Therapeutics, and Patho ; 

Surgery, including Therapeutics, and eigienl Pathaleay. 

there shall be a special examination in the complete course of 
anatomy, physiology, and histology, as prescribed above. 

The fourth year’s course shall comprise the remaining subjects of 

medical curriculum, viz. :— 

Midwifery, and Diseases of Women and Children. 

Mental Diseases (three months’ course in a recognised institu- 
poe where Clinical Instruction on Mental Diseases is 
given). 

Medical Jurisprudence, with Hygiene. 

Ophthalmology and Otology, a three months’ course in an hos- 

i ae at least ten beds devoted to Diseases of the Eye 


and Histology ; 


re an x ’ ; 

In addition to the present regulations as to hospital attendance, 
practical midwifery, etc., which are maintained, the following pro- 
visoes have been made :— 

' .@.) No hospital attendance will be ised where such at- 
tendance has taken place prior to the completion of the 
first year of medical studies. 
(0). The prescribed attendance during three months in a fever 
hospital, etc., must take place before the commencement 
of the fourth year. of medical studies, 
(c.) Attendance on practical midwifery and gynecology shall not 
‘| take place betore the fourth year of medical studies. 

The examination for the M.B. degree shall take place at the conclu: 
sion of the fourth year ot medical studies, and will comprise all the 
— prescribed above for the third and fourth years of medical 


Should any candidate specially desire it, he may be allowed to pre- 
sent himself for the two examinations—that for the third year and the 
final. examination—at the end of his fourth year. But in such a case, 
failure in the subjects of the third year’s examination shall involve the 
com loss of the whole examination. 

eid date at which this re-arrangement of the medical course shall be 
brought into operation as far as it affects the present students of the 
University, is fully set forth in the regulations. 


= 








‘HUDDERSFIELD INFIRMARY.—The Huddersfield Infirmary has been 

ised £500 to the building extension fund by the Misses Eastwood 

of Newhouse, and has received’ £100 under the will of Mr.. Richard 
Wheatley; and £55 from the committee’ of the Holliday Charities Cup 
: “Pux wate De. Henzy’G. Buri.-——A marble tablet to the memory 
of: the:late Dr, Bull has’ been placed in Hereford Cathedral by sub- 


es, with ‘the exception of anatomy, physiology, and his- | 





THE RELATION OF ALIMENTATION TO THE 
RESULTS OF SURGICAL PRACTICE. 


No one fainiliar with the vicissitudes of surgical practice can doubt 
that the adjustment of the dietary to the particular needs of 
individual patients must have a very important and appreciable 
influence on the results to be hoped for from any surgical, procedure, 
Indeed, it is only fair to surgeons to say that this fact is generally ap. 
preciated by them, but, unfortunately, that appreciation is not anaes 
as fully borne out in practice. The curious absence from surgical 
literature of any well thought out and systematic treatise (or indeed 
any treatise at all) on this important subject; has been noted ina 
paper read before the Section of Surgery of the British Medical _ Asgo- 
ciation by Dr. W. C. Wile, of Newtown, Connecticut, who made the 
omission the text of an original and careful discourse, in which he 
pointed out ‘the advantages to be derived from a more punctilious 
regard of physiological requirements in dieting surgical patients, 
This department is one which has been more adequately studied in 
medical as opposed to surgical practice, although, even there, the 
directions aré too often apt to take’the form of general rules, or dieting 
on rule-of-thumb principles. The reproach more particularly made 
against surgeons is ‘that they content themselves with ordering low 
or middle diet, without due regard to the condition of the patients’ 
digestive and assimilative functions, and without the careful considera- 
tion of the nutritive value of the'articles ordered to be given, which 
marks the decisions of all really scientific physicians. 

Surgical patients, as a general rule, although, of course, there are 
many exceptions, need a tonic and strength-giving dietary to enable 
them the better to fulfil the demands created by surgical interference 
over and above the ordinary requirements of daily life; and if 
the best results are desired, the amount of nourishment must bear a 
well determined proportion to the extra wear and tear. Not only 
is such a diet necessary after the operation, but it is at least as desir. 
able before, in order to place the organism in the most favour- 
able conditions to cope with the more or less formidable remedial 
measures which it may have: been determined to adopt. 

Great and rapid strides have been made of late years in our know: 
ledge of the: phenomena of nutrition, and ample means have conse- 
quently been-placed at the disposal of practitioners to meet the 
difficulties of alimentation under peculiar circumstances in a way 
which would not have been practicable in years gone by... Itisin 
respect of these means that surgeons have lagged behind and failed to 
més use of the advantages that scientific research has placed at 
their disposal. The various plans of securing a maximum of nourish- 
ment within reasonable volume, by improved methods of ortrecting 
the nutritive material of meat, or the not less valuable ends attaine 
by the administration of pre-digested or partially digested foods, are 
not utilised as they should be, although, as may well be supposed, 
surgeons are to be found who watch over this part of the treatment 
with the same solicitude that they extend to other departments. 
Still it cannot be denied that, as a rule, there is great room for im- 
provement in this respect, and the sooner surgeons: practise and 
students learn the extreme importance of a department of treatment 
hitherto regarded as subsidiary, the better will it be for the patients 
who are unfortunate enough to stand in need of surgical aid. 





COLLECTIVE INVESTIGATION COMMITTEE. 


LIST OF RETURNS RECEIVED DURING THE MONTHS OF AUGUST, 
SEPTEMBER, AND OCTOBER, 1886. 

Aberdeen Branch: XIV, J. M. Booth, M.D. (2). [ 

Bath and Bristol Branch: I, F. T. B. Logan; II, W. Duncan (2); E.. Dunbar, 
M.D.; III, F. T. B. Logan; VI, R. Shingleton Smith, M.D.; XIII, E. Prideaux;. 
Terebene, W. F. Lovell. 

Dorset and West Hants Branch: XIII, W. V. Lush, M.D. dst 

Dublin Branch : X, H. R. Swanzy, F.R.O.8. 
guairopetiinn Counties Branch: XIII, H. D. Rolleston ; Intemperance, H. G., 

end. 

North of Scotland Branch: IV, H. W. Laing, M.D., J. Ferguson, M.B. 

South-Eastern Branch: Hast Kent District: Intemperance, C, B. Fitzgerald, 


M.D. 

South of Ireland Branch : XIV, G. E. T. Greene (4), 

South-Western Branch: North Devon District: X, J. E. Square, F.R.C.S, 

Worcestershire and Herefordshire Branch: XIII, G. Birt, M.B. 

The Secretary to the Collective Investigation Committee will feel 
obliged if any contributors who do not find their returns included in 
this list ‘will communicate with him at once. 


‘sdectnsieinl 


A LEARNED: MgpicaL Epitor.—The editor of the Philadelphia 








| Medical and Surgical Reporter, Daniel G. Brinton, A.M., MiD., has 
been elected Professor of American Archeology and Linguistics in init 


University of Pennsylvania 
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INDIA AND THE COLONIES. 


INDIA. 


TE Viceroy of India recently opened a new hospital at Calcutta, 
which, at the Gaekwar’s request, is to bear Lady Dufferin’s name, 
ire ore a her efforts to ameliorate the condition of women 
in India. 


NEW ZEALAND. 


TREATMENT OF INSANE PAUPER IMMIGRANTS.—We have received 
extracts from some of the newspapers of New Zealand bearing 
upon more or less important medical subjects. One of these 
concerns an opinion expressed some time ago, in the second annual 
report (1884) of the Inspector of the Lunatic Asylums of New 
Zealand, relative to the statistics for 1883. The proportion of insane 

rsons under detention to the total population of the colony, having 
Sem 1 in 415, had risen in that year to 1 in 393, and this was looked 
upon as showing that the increase of 106 in the number of lunatics in 
the year was disproportionate to the increase of population in the 
same space of time; and the inspector was quoted as pointing out 
“that a large number are placed in colonial asylums from economical 
and other motives, rather than from urgent mental symptoms ; and 
he has good reason to think that persons who have recently been in 
English asylums, or have shown insane tendencies, are not rarely 
shipped to this colony to escape the burden of their maintenance at 
home. It would appear only right,” he remarks, ‘‘that these should be 
sent back ; in fact, such a course has already been taken by a leading 
shipping company to avoid the peualties of the Imbecile Passengers 
Act.” Ifthe Inspector was correctly cited, it was an amazing asser- 
tion to make—that persons of unsound mind are designedly shipped 
from the mother country to New Zealand in order to escape the ex- 
pense of their maintenance. Indeed, we understand that when a ship 
arrives at New Zealand, any passenger on board found to be of un- 
sound mind on the voyage or on landing is, on the compulsion of the 
colonial authorities, either sent back by the shipping company in 
whose vessel such person arrived ; or, if retained, the shipping owners 
have to defray the cost of maintenance. Whereas persons found in- 
sane on vessels arriving in this kingdom from New Zealand, if pauper 
or friendless, are maintained in asylums here at the expense of our 
ratepayers. In these matters there should be reciprocity, and a fair 
equitable arrangement, under which the home country and the colony 
should each bear their legitimate burdens for the maintenance of 
lunatics ; and when this is done, the home country wili be relieved 
from a double and unjust financial burden. 

From another paragraph, we regret to learn that Dr. Grabham’s 
recommendation that two inspectors of lunatic asylums should be 
appointed, one for the north and the other for the south island, 
was not carried out. 

HospiTaLs IN NEw ZEALAND.—The Inspector of Hospitals in New 
Zealand highly approves of the system of nursing in operation at the 
Wellington and Auckland Hospitals, where an apprenticeship in the 
art of nursing is being served by ladies of good education, who may, 
hereafter, become centres for the training of skilled nurses throughout 
the country. 

At the Dunedin Hospital it is stated that one shilling is charged 
for each prescription dispensed for out-patients, and that, although 
many cannot pay, and many evade payment, the result is a welcome 
addition (£125 a year) to the resources of a comparatively small hos- 
pital. It is added that ‘‘ great care is taken to see that applicants 
are proper objects of charitable aid, and not in a position to employ a 
private medical practitioner ;’ but how this is accomplished is not 
explained. 

At Christchurch there has been an action against a journalist for a 
newspaper libel on one of the hospital staff. The article complained 
of appears, as described in the judge’s charge to the jury, to have been 
grossly defamatory and libellous. Headed, ‘‘ Revolting Disclosures ; 
Manslaughter or Worse,” it ‘‘ mentions a particular instance in which 
it alleges three or four times over that a patient has been killed in the 
hospital by a practitioner” (the plaintiff), Although the jury found 
that the article complained of was libellous, that its publication was 
not justified either by reason of the allegation of facts in it being true, 
or by reason of these allegations being fair comments on the conduct 
of the plaintiff in his capacity as one of the hospital staff—yet only 
the nominal damages of one shilling were awarded. The whole matter 
affords an illustration of the enormous licence of the press, and the 

sweet amenities of journalism in some of the colonies. 





ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887, 
ELECTION OF MEMBERS. 


Any qualified medical practitioner, not disqualified by any bye-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 19th, April 13th, 
July 13th, and October 19th, 1887. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 29th, 1886, and March 24th, June 23rd, 
and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowkeg, General Secretary. 





WARD COUSINS’ PRIZE. 
THE Council of the British Medical Association offer the sum of £20 
as a prize for the best essay on ‘* The Pathology and Treatment of 
Abortion.” The competition is open to all general practitioners who 
are members of the British Medical Association. Each essay must be 
sent, under a mark or motto, with a sealed letter containing the name 
and address of the writer, addressed to the General Secretary, on or 
before June 30th, 1887. The prize will be presented at the Annual 
Meeting of 1887. Francis Fowkg, 
November 9th, 1886, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
INQUIRIES are in progress on the subjects of 
DIPHTHERIA, CANCER OF THE BREAST, 
Otp AGE, THE VALUE oF HAMAMELIS, 
THE VALUE OF PURE TEREBENE, 

Memoranda on the above, and forms for recording individual cases, 
may be had on application. 

THe Erio.ocy oF Puxruisis.—Continuation of inquiry. The 
Committee will be glad to receive the names of gentlemen willing to 
engage in joint investigation of any of the following points in re- 
lation to the origin of cases of Phthisis;—(a) The influence of 
residence and occupation; (b) the previous state of the patients 
thoracic organs and general health ; (c) heredity and communication. 
Full particulars will be sent on application. 

The general inquiries into Tok THERAPEUTIC VALUE OF HAMA- 
MELIS AND PURE TEREBENE will be continued for another year, and 
a full report presented to the Section of Therapeutics in the Annual 
Meeting of 1887. 

Returns are still received on Tok CoNNECTION OF DISEASE WITH 
Hasits oF INTEMPERANCE, and schedules will be forwarded on 
application. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary 07 
the Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN CounTIEs BraNncH: East Lonpon and SoutH Essex District. 
—The next meeting will, by the kind invitation of Dr. Adams, take place at 
Brooke House, Upper Clapton, on Thursday, December 16th, at 8.30 P.M, The 
chair will be taken by C. T. Aveling, Esq., M.D. A Demonstration of interesting 
cases of Nervous Diseases will be given by W. B. Hadden, Esq., M.D.—Josery 
W. Hunt, Honorary Secretary, 101, Queen’s Road, Dalston. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 
A MEETING of the members of this District was held at Hastings on 
Tuesday, November 16th, Dr. Humpnreys, of St. Leonards, in the 
chair. : 
Next Mecting.—It was decided that the next meeting, if possible 
in conjunction with the West Sussex District, be held at Brighton in 
March. : 





i¥Ig2 


THE BRITISH MEDICAL JOURNAL. 


‘[Déec. 4; 1886. 








———— 
— 


Papers.—The following papers were read, 
Abdominal Tumour formed by large Kidney.—The CHAIRMAN: 
Abdominal Tumour formed by a large Scrofulous Kidney. The 
patient, a young married woman, who lived in a. marshy district, had 
symptoms of intermittent fever six months before coming under the 
author’s care. A large oval swelling on the right side of the abdo- 
men was ris and afterwards incised. The woman died three 
days after the second operation. The right kidney was found com- 
pletely disorganised, and filled with caseous matter arranged in 
P idal loculi. The caseation of the kidney had probably taken 
shies Seams before. The feverishness evidently arose from the occur- 
rence of suppuration. The — ureter was completely blocked by a 
core of putty-like matter, which accounted for the absence of any 
-—< urinary de ment, the urine coming solely from the left 
ey, which was healthy.—The discussion which followed was 
directed to estimating the value of the band of resonance between the 
tumour and the liver in the diagnosis of kidney tumours. 
Ascaris Lwmbricoides:.—Dr. Exuiott: Ascaris Lumbricoides. 
Cancer of Sigmoid Flexure.—Dr. PENHALL: Cancer of the Sigmoid 
Flexure, with repeated attacks of intestinal obstruction. From the 
experience of this case, in which colotomy was not done, and con- 
ok. it with others in which the operation had given great relief, 
the author urged the more frequent performance of that operation. 
Intestinal Obstruction from Gallstone.—Dr. ALLEN : Intestinal Ob- 
struction from Gallstone: Operation. The diagnosis in this case was 
made chiefly from the fact that obstruction had been preceded by 
tone colic, On opening the abdomen, a large stone was found 
pacted in the ileum, and removed through an incision in the bowel. 
The patient died apparently from shock. 














SPECIAL CORRESPONDENCE, 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 5 
The Women’s Hospital Question.—Service in Aid of the Southern Hosl 
pital.—The Proposed New Hospital for Infectious Diseases. —Annua- 
Meeting of the Liverpool Institute.—Jliness of the Mayor of W arring 
on, 
SPECIAL general meeting of the Medical Institution is to be held on 
this (Friday) evening, at which the anxiously awaited report of the 
ospital Inquiry Committee will be received. 
In my last communication I stated that, at the usual Hospital Sun- 
ay annual meeting, it was mentioned in the report presented by the 
Committee that that body was unanimously of opinion that the 
sum allotted to the Women’s i: ., tal should be withheld pending 
the investigations. Last week, the Hospital Sunday Committee met, 
nd this question was in brought up. After a discussion, it was 
decided by a majority of one to place the Hospital for Women on the 
list of selected charities conditionally—that is, subject to the dis- 
cretion of the Distribution Subcommittee, who will be influenced in 
their award by the report of the Medical Inquiry Committee. At 
this meeting the Home for Incurables in Parliament Street was added 
to the list of the medical charities benefiting by the Fund. 
The annual service in aid of the Royal Southern Hospital. took 
place at St. Barnabas Church on November 21st.. The Mayor at- 
ed in state ; and the collection, after a sermon by the Venerable 
Archdeacon Gore, amounted to over £100. The hospital was after- 
wards visited. 
A letter has been received from the Local Government Board in 
which several suggestions are made in regard to the plans of the pro- 
sed new Hospital for Infectious Diseases at the south end of the city. 
letter was in acknowledgment of the application made to the 
Board by the municipal authorities for sanction to borrow £15,000 
for the erection of the hospital. It has been decided that the Cor- 
pe on shall meet, as far as possible, the suggestions made in the 
Government Board’s communication. 
The annual meeting of the Liverpool Institute, one of our most 
popular public schools, will be held on December 17th, when Dr. 
. W. Richardson is to deliver the prizes and an address. 
It is reported that Dr. Mackie, the Mayor of Warrington, is 
seriously ill. 


© Tue will of Dr. John Findlay Arthur, Surgeon-Major on the 
retired list-of the Madras Army, residing at Lochside House, New 
Cumnock, has been proved, and duty paid on £28,888. ° 











CORRESPONDENCE, 


MEDICAL ATTENDANCE ON THE WORKING.-CLASSES. 

Srr,—The question of the possibility of introducing a more satis. 
factory method of medical attendance on the poor above the pauper 
class, is to be debated at a meeting, to be held at the rooms of the 
Society of Arts, on December 7th, at 4 p.m., Sir A. Clark in the chair, 
This meeting is called by an invitation signed by Sir Spencer Wells 
and myself, on behalf of the Metropolitan Provident Medical Associa. 
tion. My object in writing to you is to preclude any idea that the 
meeting is called for the purpose of recommending the particular 
scheme of Provident Dispensaries with which that Association has 
hitherto been connected ; on the contrary, the meeting is called for 
the purpose of a genuine consultation, and we shall welcome the pre- 
sence of anyone, whether he be a supporter or an opponent of the 
Provident Dispensary system, who will give any practical help towards 
a solution of the difficult problem before us. We are not blind to the 
defects of the provident-system, as it has been hitherto managed ; but, 
speaking for myself, I believe that if it could have fair play in London, 
it would be a great improvement on the present state of things. Still, 
if any better plan can be devised, neither I, nor, I believe, anyone else 
connected with the above Association, would have an instant’s hesita- 
tion in adopting it. It is obvious, however, that such a plan can only 
be successfully worked by the active co-operation of the general prac- 
titioners, who are themselves engaged in that class of practice. One 
of the greatest of our difficulties hitherto is that they have, as yet, 
iatedl themselves to criticising the defects of the plans proposed, 
and have shown no disposition to organise a better system. Now, it 
is hardly necessary to point out that any particular scheme must be 
more or less in the nature of a compromise, and that some defects 
must be pardoned, if the scheme holds out a promise of compensatory 
advantages. Nor is it less obvious that the hospital staffs cannot be 
moved to any reform of the out-patient and dispensary system by 
anything short of a general movement on the part of the profession, 
We trust that the meeting of December 7th may be the commence- 
ment of such a movement—one in which the general body of the pro- 
fession can co-operate heartily with the laymen interested in this great 
question.—I am, Sir, yours truly, T. Houmgs. 

18, Great Cumberland Place. November 30th. 





AN ANCIENT VIRUS. 

Str,—A few days since I found the enclosed among the MSS. of 
the late Dr. Samuel Merriman, Physician Accoucheur to the Middle- 
sex Hospital; it shows the antiquity of the venom against those 
members of the profession practising generally, and time does not 
seem to have weakened the virus.—Yours very faithfully, 

JoHN J. MERRIMAN. 

45, Kensington Square, W. November 29th, 1886. 


‘** Badger, John, M.D. 

‘** Published ‘the statutes of the Colledge of Physicians, London, 
worthy to be perused by all men, but more especially Physicians, 
Lawyers, Apothecaries, Surgeons, and all such that either do or shall 
study, profess, or practice Physick.’ ‘ Anno Domini 1694.’ 

‘The statutes are given in Latin and English ; they are preceded 
by an address ‘to the Parliament of England,’ and by a statement of 
‘the base, dishonourable, and illegal dealing of the Colledge of Phy- 
sicians, London, with a Doctor in Physick, admitted to the Degree in 
one of our own Universities. 

‘* From this it appears that Dr. Badger was originally an Apothe- 
cary, but wishing to become a M.D., he entered at Emmanuel Col- 
lege, Cambridge, and obtained his Degree July 6, 1687. He states 
that he presented himself before the President and Censors, ‘and was 
by them examined three several times in Latine, according to the form 
of the Statutes, and approved by them for a Licentiate, but was re- 
quested to suspend his admission of Licentiate till such time as he had 
quitted his Imployment in Pharmacy, and compleated his Degree 
(being then Batchelor in Physick) of Doctor in the University.’ 

** Having obtained this Degree, he again applied for admission as a 
Licentiate, but was from time to time deferred till new Statutes were 
made and promulgated, Sep. 28, 1687, by which new statutes he 
was excluded from his Licentiate unless he would abjure the Company 
ef Apothecaries.” 4 
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THE IRISH ELECTION. 


vember 27th, that the other two gentlemen retired on Wednesday. 
Allow me also to warmly thank the gentlemen who voted for me, and 

to express my gratification that the two provincial candidates polled 

a number sufficiently respectable to prove that there is a goodly body 

of countrymen who are not prepared to accept the humble position of 

» ‘hewers of wood and drawers of water” to a metropolitan caste.— 

* Yours truly, Tuomas LaFFAN. 

Cashel, November 27th. 


PROTECTIVE INOCULATION. 

Srr,—In your leading article on protective inoculation in the 
JouRNAL of November 27th, you mention a theory of the protection 
oonferred by an attack of infectious diseases from subsequent attacks, 
sdo not know when Dr. Salmon first advanced this theory, but it 
eems identical with the one which I put forward in the Medical 
Chronicle of June, 1886, page 255. Although I had not previously 
seen this view stated, I do not claim any credit for it, as it is a neces- 
sary consequence of previous work.—Yours truly, JAMES NIVEN. 








UNQUALIFIED ASSISTANTS AND THE GENERAL MEDICAL 
COUNCIL. 


Medical Council held on Saturday, November 20th, 1886, Dr. Quain 
moved, and Dr. Heron Watson seconded, ‘‘That charges of gross mis- 
conduct in the employment of unqualified assistants,....,are..,...re- 
garded by the Council as charges of infamous conduct under the 
Medical Act.” May I, most respectfully, through your columns, ask 
those gentlemen to define what they mean by gross misconduct in the 
employment of unqualified assistants? This, Sir, is a matter of the 
highest importance to general practitioners like myself, whose lot it is 
to live in a poor neighbourhood. My unqualified assistant, 38 years 
of age, who has been with me fourteen or fifteen years, is married and 
has a family, dispenses, keeps the books, attends ordinary midwifery, 
ealls, and sees patients under my superintendence, that is to say, the 
sy seen by him are alternately seen by. myself and by him. 

ould Drs, Quain and Watson consider this gross misconduct, and ask 


Sr1r,—I see from the Journat of Nov. 27th, that at.a meeting of the 





me to discharge him, and employ, instead, a recently qualified man, 
who would know little about dispensing, nothing about book-keeping, 
be held in contempt by the midwives, be perfectly satisfied that he 
could treat the patients much better than me, and. attempt to do so to 
the dismay and disgust of the patients and their friends, and my con- 
fusion and perplexity ; or still worse, employ an older man upon whom 
the 3 B’s (Beer, Billiards, and ’Baccy) have made an indelible mark ? 
If so, I may as well now, asat any other time, say, that if I am forced 
by the Medical Council to discharge my unqualified assistant (as I 
cannot afford to employ a man for the sole pleasure of his society), I 
will not be forced to employ one of the wnemployed medical assistants, 
any more than I will be compelled to employ any other of ‘‘the un- 
employed.” I was apprenticed in 1858. I kept myself whilst a 
student, and paid my lecture fees myself, and I have never known one 
day of enforced idleness (nor do I believe that any man who can and 
will work ever need beidle, ) and there are hundreds, if not thousands, 
deserving general practitioners, who have had the same experience, 
and against whom this very insulting resolution is directed.—I am, 
Sir, yours obediently, M.R.C.S., L.R.C.P., and L.S.A. 





Srr,—I request information with reference to the resolution passed 
by the General Medical Council on November 20th last. 1. What 
would be the position of a registered practitioner who acts as an 
assistant to an unqualified man under the said resolution? 2. What 
would be the position of medical men that assist an unqualified man, 
and cover his practice in all points of law? 3. What are the limits of 
the duties of an unqualified assistant ? Can he sign'the club-certificates 
of patients visited and attended by the principal in the latter’s name 
when attending to the dispensing, in the principal’s absence? 4. How 
is the General Medical Council going to visit the registered practi- 
tioners when their cases are brought to their knowledge in future ? 
In the past all such complaints have:been left unnoticed. 

I might be permitted to make one suggestion, which is, I think, 
of universal application in putting down nefarious practices. The 
General Medical Council should ask the assistance of the Home Secre- 
tary directing a general rule to be framed by the Registrar of the 
Friendly Societies forbidding all clubs and workmen’s organisations to 
accept certificates from —e assistants or registered practitioners’ 
who are assistants to unqualified men. It is the Registrars of Friendly 
Societies that could give the surest and best publicity to the resolu- 
tion of the Council.—I am, etc., A MEMBER. | 


Srr,—Allow me to contradict the statement in your issue of No- 





NAVAL AND: MILITARY MEDICAL SERVICES... 


MEDICAL WORK ON THE AFGHAN FRONTIER: 

Dr. Owen, from accounts which have reached us, is doing ‘good 
medical work on the Afghan frontier ; many of the villagers come in 
for treatment at his dispensary, but many. others, it is stated, are 
stopped by the Afghans. The Pioneer, to which we are indebted for 
this information, says‘ the Afghans themselves when ill invariably 
come freely to our hospital for treatment, but Kazi Saadudin Khan’s 
constant opposition to the country people coming in has been most 
difficult to meet, and has prevented much good work being done. 
There were, however, no fewer than 22,633 patients treated in the dis- 
pensary during the past year, including 80 major and 371 minof 
operations, although for more than half the time Dr, Owen has had 
only one hospital assistant, Pati Ram, to assist him. Last year the 
number of patients was only about 13,000. The correspondent adds : 
In June this year when we reached the Oxus and found a decently 
populated district to work in, no fewerthan 4,521 patients were attended 
to, which proves of itself what a still better return there would have 
been to show if Dr. Owen had had the same opportunities elsewhere. 
Patients have been coming in all the way from Khiva, Samarkand and 
Bokhara, and, curiously enough, even the Bokharan villagers of 
Bosagha and Karki send us their sick instead of going to the Russians 
who are encamped in the midst of them. Considering the wilderness 
that Dr. Coma lived in, his show of work is decidedly encouraging, 
and it is to hoped that the Amir will appreciate the work that has 
been done, and which has been the means of alleviating so much sick- 
ness and suffering among the people on his Russian frontier. 





THE APOTHECARY DEPARTMENT IN THE FRENCH ARMY. 


THE suppression of the pharmaciens militaires, or apothecaries of the 
army, is now under consideration in France. The subject is creating 
a strong feeling among the pharmaciens themselves, and is giving rise 
to a good deal of discussion in the French military papers. The 
question has arisen through a clause in a proposed law affecting the 
organisation of the army, which has recently been submitted to the 
Chamber of Deputies by General Boulanger, the present Minister of 
War. This clause provides that ‘‘the functions of the pharmaciens 
may be performed by medical officers who have devoted particular 
attention to natural science and chemistry.” The change is advo- 
cated on the ground of economy, and also as attending to render the 
sanitary service of the army more simple. The pharmacy of a French 
military hospital of the first class occupies a very large space, and is 
furnished in a very costly manuer. It is not like the dispensary of a 
British hospital—merely an establishment for dispensing the medicines 
used in the hospital—but has all the necessary appliances of a 
laboratory for preparing the extracts and numerous other articles 
contained in the official pharmacopeia, as well as for carrying out 
chemical analysis of all descriptions. It is argued that it would be far 
cheaper and simpler for all officinal medicines to be supplied to the 
hospitals from the large establishments of wholesale druggists, ready 
for being dispensed by competent persons in accordance with the pre- 
scriptions of the medical officers. This is the plan which is adopted 
in English hospitals, and, while it answers all the objects in view, it 
is obviously one which prevents an expensive multiplication of estab- 
lishments. But a system which has existed since the beginning of the 
present century is not likely to be overturned even by such a reformer 
as the present French Minister of War, without considerable .opposi+ 
tion. The pharmaciens of the French army have very powerful 
supporters. Although nominally a branch of the sanitary corps of 
the army, they have their own independent hierarchy, ranging from 
the Pharmaciens Inspecteurs, with the relative grade of a brigadier 
general, through the series of ranks corresponding with those of the 
medical officers, down to the junior pharmaciens ranking with ‘stb- 
lieutenants. The letters which have appeared on the subject show 
that some of the French medical officers regard the pharmaciens as 
materially assisting them in the discharge of their own functions’; 
while others, on the contrary, consider that their presence, constituted 
as they have been, has acted as an incubus on the sanitary service ever 
since their establishment, The issue of the controversy is, looked for 
with much interest. 





A VOLUNTEER MEDICAL STAFF CORPS FOR LEEDS. 
Tux formation in Leeds of a bearer company of the Volunteer Medical 
Staff Corps;-under the guidance of Dr. de Burgh Birch, is, we are 
informed, in active progress. Although this corps will be called’s 
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bearer company, its aim in time of war will be that of renderin 
immediate aid to the wounded, and the establishment and care of fiel 
hospitals. The complement of a company is four officers and sixty-two 
non-commissioned officers and men, who will serve under the same 
conditions as other volunteer corps, earning the usual capitation 
grant. The members at present enrolled are mainly students of the 
medical department of Yorkshire College, the officers being members 
of the stafi. These are’ undergoing training according to the regula- 
tions of the Medical Staff Corps of the army, and they will have the 
same uniform as that body. In the spring an inspection will be held 
by the army medical authorities as a preliminary to the establishment 
of the company, 





THE NAVY. 
Tue following appointments have been made at the Admiralty during the past 
week: J. M. C. Cote to be Surgeon and Agent at Peel, Isle of Man; H. F. Jack- 
son, Surgeon, to the Royal Marine Dépot, Walmer, temporarily. 


; THE MEDICAL STAFF. 

Derory Scrcron-Generat 8. A. Liraaow, C.B., M.D., has been granted the dis- 
tinction of Companion of the newly created ‘‘ Distinguished Service Order,” for 
his services at the action of Giniss, in the Soudan, in December, 1885. 

Surgeon-Major H. W. A. Mackinnon is promoted to be Brigade-Surgeon, in 
recognition of his services during the operations in the Soudan in 1885-86. 

Surgeon-Major G. B.. Hickson, on arrival from England, is directed to do duty 
at the station hospital at Bellary, Madras. 

Surgeon F. T. SkerRett, on arrival from England, is to do duty at the station 
hospital at Toungoo, Madras command. 


THE INDIAN MEDICAL SERVICE. 
Tue services of Surgeon-Major W. F. Murray, M.B., Bengal Establishment, are 
pipet of the disposal of the Home Department of the Government of India. 
urgeon W. Beatson, Bengal Establishment, is appointed to act as Civil Surgeon 
ot Bhangulpore, vice Surgeon-Major Murray. 

Surgeon-Major J. H. Conpon, M.D., of the Bengal Establishment, is promoted 
to be Brigade-Surgeon. Dr. Condon entered the service February 10th, 1859, but 
has no war record. 

Surgeon J. Sykes, Bengal Establishment, officiating Superintendent of the 
Central Prison at Agra, on being relieved by Dr. J. W. Tyler, has been transferred 
to the civil medical charge of Mirzapore. 


8 n-Major CHARLES SisTHoRPE, Madras Establishmeut, is promoted to be 
e a in reward for his services during the operations in the Soudan 
n -86. 


The services of Deputy Surgeon-General W. Farquaar, M.D., Madras Esta- 
dlishment, are replaced at the disposal of the Military Department. 

Brigade-Surgeon B. T. Surrrern, Madras Establishment, Medical Officer 2nd 
Madras Lancers, on arrival at Bombay from leave to Europe, is ordered to report 
himself to the Deputy Surgeon-General Her Majesty’s forces in Burmah, for duty 
as Senior Medical Officer of the Native General Hospital, Rangoon. 

Surgeon-Major E. Levince (now in Burmah) and Surgeons N. CHATTERJIE, 
A. G. E. NEw ann, and E. FerRanp, all of the Madras Establishment, are di- 
rected to report themselves to the Principal Medical Officer at Mandalay, for duty 
with field-hospitals. 

eons Dr. P. W. WaRLIKER and W. B. BanNERMAN, both of the Madras 

Establishment, are to report themselves to the Principal Medical Officer at Man- 
dalay for duty with military posts. 


THE VOLUNTEERS. 
Actixc-Surcron J. I. Boswe xt, of the Ist Kent Artillery, has resigned his ap- 
pointment, which bears date January 24th, 1885. 
-Burgeon A, A. Corre, of the 3rd Lancashire Artillery, is granted the honorary 
rank of Surgeon-Major. 

Surgeon and Honorary Surgeon-Major R. T. DANIELL, of the 2nd Middlesex Ar- 
tillery, has resigned his commission, which dates from July 28th, 1875, although 
he did not join the 2nd Middlesex till October Ist, 1877; he is permitted to retain 
his rank and uniform. 

Acting-Surgeon J. E. Farrure, of the 6th Lanarkshire Rifles, has resigned his 
appointment, which dates from June 5th last. 

- Acting-Surgeon E. Correrext, of the 2nd Oxfordshire Rifles, has also resigned ; 
his commission dates from February 14th, 1883. 

The following appointments have been made in the London Division of the 
Volunteer Medical Staff: VALENTINE MatrHews to be Surgeon; C. J. L. EAMES 
and T. R. Cuarke to be Quartermasters. 





ENTRANCE EXAMINATIONS. 

J.C. M.—The questions set at the London examination of candidates for commis- 
sions in Her Majesty's Army, Indian, and Naval Medical Services have been 
pubiished in the medical journals of the day for the past three years. The 

uestions put at the last examination are printed at page 437 of the BRITISH 
ICAL JOURNAL of August 28th, 1886. 





TRICHLORPHENOL.—Trial is at present being made in America of 
*‘trichlorphenol ” as an antiseptic ; it is prepared by adding one part 
of a four per cent. solution of carbolic acid to a saturated solution of 
chlorinated lime, and filtering. The resulting fluid is said to be parti- 
eularly useful as a local application in erysipelas. 

SEASONABLE DonaTions.—Mr. Edward Kelly, late of York Street, 
now of 5, Broadway, Westminster, has given, through Dr. Fenton, in 
memory of his dear late wife, £400 to each of the following institu- 
tions, namely—Westminster Hospital; the, Western Dispensary, 
Rochester Row; and to Miss Sharman’s Orphan’s Home, West 
Square, S.E. 








OBITUARY. 


SAMUEL M. MALCOMSON, am Qu. Univ. Irel., M.Ch., and L.M.,, 
elfast. 

WE regret to record the death of this talented young physician at the 
early age of 29. He received his professional training at the Queen’s 
College, Belfast, and shortly after graduation was appointed house- 
= to the Belfast Union Hospital—a position which he held 
or four years. He commenced private practice last year, and shortly 
iarneiie was elected one of the attendant physicians to the Ulster 
Hospital for Women and Children. Unhappily, he did not long con- 
tinue to discharge the duties of his new position. Never of a very 
robust constitution, he developed symptoms of pulmonary phthisis 
last spring, and never rallied after the onset of the disease. Change 
of air was sought without benefit, and last week the inevitable end 
came, not unexpectedly. 

Dr. Malcomson’s tastes lay altogether in the direction of scientific 
research, He was an enthusiastic student of microscopy, and, whether 
in powers of observation or skill in the technique of the science, he had 
few rivals and scarcely a superior in Ireland. He became a member 
of the Belfast Naturalists’ Field Club in the year 1879, and during 
the two subsequent years he prosecuted an active research into the 
Foraminifera of Belfast Lough. He found and described eighty- 
seven species, one of which was new to Ireland. Of late years he 
made a special study of the recent Ostracoda of Britain, and published 
a valuable report upon the subject. This paper records 100 species, 
three of which were new. 

In the month of August, 1885, he acted as one of the scientific 
officers of a dredging expedition along the south-west coast of Ireland, 
which was sent out by the Royal Irish Academy, under the direction 
of Professor Haddon and Mr. Joseph Wright, F.G.S. Dr. Malcomson 
was entrusted with that portion of the report which dealt with the 
Ostracoda and Capepoda. Last winter he conducted a class in his. 
tology, which. was largely attended by the students of the Belfast 
Medical School. 

Dr. Malcomson’s scientific attainments, kindliness of heart, and un- 
affected simplicity of character had won for him the affection and 
esteem of a large circle of friends, by whom his untimely decease is 
deeply deplored. 


MORTIMER BALDING, B.A. anv M.D. (Cantas.), M.R.C.S. Eno. 
THE early death of Dr. Mortimer Balding, which took place at his 
residence, St. Albans, on 23rd November, has brought regret toa large 
circle of friends and acquaintances, who anticipated for him a distin- 
guished and successful career. Dr. Balding was the son of the late Mr. 
James Balding, surgeon, of Barkway. He matriculated, in 1868, at Cam- 
bridge, and graduated B.A. in honours (Natural Science Tripos), 1870. 
He completed his medical education at the Middlesex Hospital, where 
he held a resident appointment ; after which, he was engaged as 
private medical attendant to a well-known nobleman, and subsequently 
travelled in a professional capacity, first to the West Indies and to the 
Isthmus of Panama, and later, twice to South Africa, where he gained 
considerable insight into the peculiarities of tropical diseases ; he made 
a second voyage to America as medical attendant to the late Earl Gros- : 
venor, returning to England in 1880. Dr. Balding devoted himself 
to study, and took his fast degree at Cambridge, his graduation thesis 
being on ‘‘ Hydatid disease of Liver and its Treatment.” Succeeding 
the late Dr. Prior, at St. Albans, in 1883, Dr. Balding soon acquired 
a large and rapidly increasing practice. He married in 1885, but in 
the spring of the present year, signs of failing health manifested them- 
selves, and the melancholy discovery was made that he was suffering 
from adenoid cancer of the rectum. Dr. Balding, however, displayed 
the greatest heroism, and continued the practice of his profession as 
long as his strength permitted. In September last, colotomy was 
perverse, which afforded considerable relief, and doubtless prolonged 

is life. Dr. Balding was assiduously attended in his illness by Dr. 
Sidney Coupland and Mr. Godlee, as also by Messrs, H. S. Hughes 
and Puddicombe, of St. Albans. Dr. Balding filled several public 
offices. He was a member of the Medical Annuity and Life Assurance 
Society, and during his sad illness participated in its benefits. 








JOHN P. GRAY, M.D. 
Amonc the medical notabilities of the United States, few have oc- 
cupied a more prominent position than Dr. John P. Gray, the Medical 
Superintendent of the State Hospital for the Insane, at Utica,.New 
York State. His name was in almost everyone’s mouth in America 


during the excitement consequent on the assassination of President 
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Garfield by Guiteau. Dr. Gray was employed by the Government to 
ascertain the mental condition of the murderer, and reported that he 
was a sane and responsible man. While some mental experts agreed 
with Dr. Gray, others warmly contested his opinion, and much bitter 
feeling was caused, which has not yet died away, though we may hope 
that whatever faults of judgment (if faults they were) Dr. Gray may 
have committed in connection with this celebrated trial, or during his 
long career, may now be pardoned and forgotten in the presence of 
death, and that all the animosities which have been aroused may be 
buried in his grave. 

It is probable that Dr. Gray never fully recovered from the savage 
assault made upon him, a few years ago, in his office by a man of un- 
sound mind, not an inmate of the asylum. As Dr. Gray’s death only 
occurred on Monday last, November 29th, we are not in possession of 
any particulars of his last illness, but have reason to know that he 
was the subject of Bright’s disease. 

Dr. Gray had been appointed President of the Section of Psychology 
of the International Medical Congress to be held next year at 
Washington. 





CHARLES SANDERS, M.R.C.S., L.S.A. 

Tue death of Mr, Charles Sanders, of Chigweil, Essex, which occurred 
recently, in his 61st year, from angina pectoris, has brought regret to a 
large circle of friends. Mr. Sanders was the second son of the late Mr. 
Robert Sanders, barrister-at-law, and for thirty years he was medical 
officer for the Chigwell District, Epping Union, and filled offices in 
several local institutions, in which he constantly took a very lively 
interest. In him the needy of the district have lost a generous and 
warm-hearted friend. 


ANDREW HOWDEN BALFOUR, L.R.C.S.E., PortrosEetto. 
WE regret to record the death of Mr. A. H. Balfour, of Portobello, 
brother of the late Professor J. H. Balfour and of Dr. T. N. G. 
Balfour, of Edinburgh, The deceased was educated at the High 
School and University of Edinburgh, and in 1844 he obtained the 
diploma of the Royal College of Surgeons of Edinburgh. He was for 
some time employed as surgeon in the Peninsular and Oriental Steam- 
ship Company’s service, afterwards practising with great success in 
Hong Kong. In 1853 he came home and settled at Porto- 
bello, where he soon acquired one of the best provincial practices im 
Scotland. He held various public appointments, and was highly 
esteemed as a skilful and kindly practitioner, and as a worthy citizen. 
His health had been failing for some time, and he had been obliged 
to avail himself of the assistance of his sons, A. H. Balfour, M.D., 
and J. H. Balfour, M.B. He had, however, recovered to some extent, 
when an attack of pleurisy supervened and proved fatal. His death 
has caused a widespread feeling of sorrow in and around Portobello, 
where he will long be remembered for his many public and private 
virtues. 


BUCKMASTER JOSEPH TUCK, M.R.C.S.Ene., L.S.A. 

Tue sudden death, in the prime of life, of Mr. Tuck, who for many 
years filled the post of medical officer of the Seaford district of 
Eastbourne, and was one of its best known and most highly respected 
inhabitants, has cast a gloom over the town of Seaford and its neigh- 
bourhood. The deceased gentleman was 49 years of age, and had 
been in practice at Seaford for about twenty-five years. Previous to 
settling in Seaford, he occupied the post of house-surgeon at 
Guy’s Hospital. Mr. Tuck took an active interest in all the local 
institutions, and his loss will be greatly felt. He was president and 
surgeon of the Seaford True Blue Benefit Society, surgeon of the Sea- 
ford Loyal Lodge of Odd Fellows and of the Foresters, medical at- 
tendant of the Seaford Convalescent Home, and medical officer for 
the Seaford district of the Eastbourne Union. He was also commis- 
sioner of taxes for the Liberty of Seaford. 

It has been said of him by one of those who knew him best: 
‘« Few events of note have occurred in the town of his adoption during 
the past quarter of a century in which Mr. Tuck did not take a fore- 
most part. He was very sanguine as to the future of Seaford as a 
watering-place, and was ever ready to help forward anything that 
would conduce to the prosperity of the town. He, in conjunction 
with the late Dr. Tyler Smith, took considerable interest in the 
drainage of the town and sanitary affairs generally. He promoted 
the formation of a local board for Seaford, and filled the position of 
chairman of that boly up to the time of his death.” 

Mr. Tuck was elected a member of the corporation soon after his 
arrival in Seaford, and, in a short time, became oue of its most active 
members. As a Justice 6f the Peace he performed his duties with 
marked ability. 











The post mortem examination showed that there was extensive 
fatty degeneration of the heart, and that death had resulted from 
rupture of the right auricle. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


TINFANI VERSUS EDIS. 
Tats case, which came before Mr. Baron Pollock and a special jury 
on Tuesday last, was another action taken by Madame Tinfani against 
a well-known physician for, as was alleged, certifying without due 
care that the plaintiff was of unsound mind, 

Mr. Hewitt appeared for the plaintiff; Mr. Bigham, Q.C., Mr. 
John Raymond, and Mr. Crispe for the defendant. 

The plaintiff's case was practically the same as that in the case of 
Tinfani v. Spurgin, which was the subject of comment in the BriTisH 
MEDICAL JOURNAL on November 27th, page 1,043. 

At the close of the case for the plaintiff, Mr. Raymonp submitted 
that, upon the facts proved, the defendant was entitled to the ver- 
dict. By section 105 of the Lunacy Act, 1845, it was provided that 
any action for anything done in pursuance of that Act should be com- 
menced within twelve calendar months of the release of the party 
bringing the action. In this case the plaintiff was released on No- 
vember 11th, 1878, and the action was not commenced until December 
22nd, 1884. He would submit, if necessary hereafter, that there was 
no evidence of want of due care on the part of the defendant; but he 
contended that, even if there were such evidence, or even evidence of 
malice, the lapse of time was au absolute bar to the action. 

His Lorpsuip, stopping Mr. Raymond, asked Mr. Hewitt what 
answer he could make to the defence of lapse of time. 

Pease Hewitt submitted that what’ was done was not authorised by 
the Act. 

His LorpsuHiP, however, held that the lapse of time would be an 
answer, even if the acts complained of were not authorised by the 
Act. He thereupon directed the verdict and judgment to be entered 
for the defendant. 

Mr, Hewitt, drawing his lordship’s attention to the fact that the 
defendant, under the Lunacy Act of 1845, would be entitled to double 
costs, asked him to certify to deprive the defendant of them. 

His LorpsuiP, however, stated that the law had said that, in such 
a case as this, the defendant should have double costs, and he did not 
think that he should affect to be wiser than the law. 








SCHOOL-BOARDS AND THE SICK-CERTIFICATES OF TEACHERS. 

8. P. S.—To the question submitted by our correspondent with regard to ‘‘ the 
justifiability of a School Board making a by-law that, although a certificate of 
sickness of one of their teachers be submitted, they will not grant sick-leave till 
the said teacher has been visited and inspected, and reported upon by the 
medical man who holds the position of medical adviser to the Board,” there can, 
we think, be but one answer, namely, that to refuse the certificate of the 
ordinary medical attendant of the patient, unless the professional opinion 
therein expressed be subsequently confirmed by the Board's medical officer, 
would, from our point of view, not only be discourteous to the former, and 
often embarrassing to the invalid, but very unjustly imply more or less distrust 
of the traditional honour of the profession. Such a by-law, moreover, would 
place the Board’s medical officer in an invidious position, in so far that his ethical 
obligations to the faculty would necessitate an appeal to the medical attendant 
for his sanction to visit the patient ; otherwise, he would commit a grave breach 
of professional etiquette, and subject himself to severe criticism ; in addition to 
which, it is contrary to reason and common sense to contend that their medical 
officer could, by a single visit, form a more reliable opinion than that of the 
family attendant, based on his acquired knowledge of the constitution of the 
patient, and of the material points of the case and treatment ; his certificate, 
therefore, is justly entitled to, and should, as a rule, command, every consider- 
ation and respect on the part of the Board, to whose attention may, also, be 
commended the fact that such official medical visits entail an additional and, 
as is shown above, unnecessary expenditure of the rates—a matter not to be 
altogether ignored in these days. 








PRESENTATION. —On Thursday evening, November 11th, at the Odd- 
fellows’ Hall, Dowlais, P. R. Cresswell, Esq., F.R.C.S., chief surgeon 
to the Dowlais Iron Company, was presented with a gold watch by the 
members of the St. John Ambulance Classes of Merthyr and Dowlais, 
as a token of appreciation and gratitude for the series of lectures which 
he delivered to the above-mentioned classes. 

INFANTILE TUBERCULOSIS.—In a recent number of the Fortschritte 
der Medicin, a case was mentioned of a child of healthy parents dying 
of marasmus six weeks after birth. At the necropsy three tubercles 
of the size of a pea, and one of the size of a nut were found in the 
thymus. Upon microscopic examination a small number of character- 
istic bacilli were found. As the child had been brought up on boiled 
cow’s milk, M. Demme, who made the necropsy, considered the case to 
be one of congenital tuberculosis. 
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» HOSPITAL. AND DISPENSARY MANAGEMENT. 
BARNWOOD HOUSE LUNATIC ASYLUM. 

THs institution was quite fall throughout 1885, and many applica- 
tions for admission to be refused, on account, of want of room. 
The ay: number of patients was 151, as-compared with 143 in 
— “ 113 in 1881 ; of the total aumber, 63 eae peneieeed 
uring the year at a greatly reduced rate, and: 6 altogether tui- 
tously, at a cost of upwards of £1,900. Dr. Nesdhaia répdie. that 
as in 1884, so again in 1885, the great majority of:the admissions 
were marked by extreme despondency and a suicidal disposition. The 
recovery-rate was most creditable, being the highest recorded for any 
year since the asylum was ‘opened, namely, 66.6 per cent. of the ad- 
missions (transfers excluded) ; the mortality was, with one exception, 
the lowest for the same period, being only 2.6 per cent. of the average 
number resident. Low , 

Dr. Needham’s remarks on the so-called ‘‘open-door system,” are 
well worth quoting. He says, ‘‘ while personal freedom has been 
widely extended to the patients, I have still been unable to persuade 
myself of the practical value or expediency of the general application 
of an arrangement which has been called ‘the open-door system,’ 
and which I have, therefore, not attempted to adopt generally. In 
every institution for the insane this, which has been claimed as a 
modern system, has been in partial operation for many years past, and 
in this hospital it prevails to as wide an extent as I consider to be 
compatible with the safety of the patients and the proper discipline of 
the establishment. At the detached houses it operates without re- 
striction, because of the different character of the cases which are re- 
éeived into them. There can now be no doubt, from our experience, 
of the value, in the treatment of patients of the better class at least, 
of a limited number of detached houses, which can serve as outlets 
from the parent establishment, and afford temporary change to those 
who require or wish it, and a freer atmosphere for the convalescing.” 

One of the most noteworthy innovations during 1885 was the 
decision of the committee to appoint a second assistant medical officer, 
with permission to the senior to marry; this can hardly fail to pro- 
mote the welfare and success of the hospital. It is to be wished that 
more of our British asylums would in this respect follow the example 
set them by ‘so many Transatlantic institutions. ‘‘An educated 
companion to the gentlemen has been engaged, and his services have 
met with much satisfaction.” 

The only statistical table of which we wish to say anything is 
Table III. The same exception must be taken to this as was made 
last year, viz., that to get the total average mortality the annual 
pereener have been added together by the clerk, and the sum 

ivided by the number of years. The result given in the report is 
10.8 per cent., while the correct figures are 7.5 per cent.—a result to 
be expected in so admirable an institution. 

As this incorrect method is very commonly made use of, we may 
perhaps point out its fallacy by asking those who adopt it whether, 
supposing they had £200 invested at 20 per cent., £1,000 at 6 per 

cent., and £1,200 at 4 per cent., they would admit that their 
canons were paying an average of 10 per cent., that is, one-third 
© +6+4, 


STAFFORDSHIRE COUNTY ASYLUM, BURNTWOOD. 
THe number of patients admitted into this asylum in 1885 was 
smaller than for any year since 1880. The superintendent attributes 
this, not, to any permanent decrease in the number of cases of insanity 
requiring asylum treatment, but to the. reluctance on the part of 
medical men to certify patients while the Lunacy Laws remain in 
their present unsatisfactory condition. We find, however, on re- 
ferring to Table III, that the diminution was entirely in the male 
admissions, and that the number of females admitted was above the 
average ; it would, therefore, appear that some other cause must have 
been at work besides that suggested by Dr. Spence, for it is difficult 
to suppose that medical men would feel less reluctance to certify 
female than male lunatics. + etod 

There were 565 ogre remaining under treatment on December 
3lst, 1885, on which day there were 41 vacant beds. ‘The results of 
the year’s work were satisfactory ; the recoveries amounted to 39.2 
per cent. of the admissions, and the death-rate was 8.7 per cent. of 
the average number resident. Necropsies were made in 26 out of the 
49 deaths, a smaller number than for several years past. Of this fall- 
a Dr. Spence writes: ‘‘It is not. due to any relaxation in our 

to obtain the necessary permission for such examinations, but 
the objections made by the relatives of deceased patients are numerous, 
and, in too many cases, it is impossible to overcome them. I some- 








———s 


times wonder how much consideration is shown for the very natural, 
though, no doubt, unscientific, feelings of tho, friends of: patients in 
those much lauded establishments where post mortem examinations are 
the invariable rule.” We leave the superintendents of these estab- 
lishments to defend themselves, if there be any occasion for defence. 

_ Several, patients, were, during the year, sent to,.the workhouse as 
chronic harmless lunatics ; it is most satisfactory that ‘‘ not one of the 
patients selected as suitable for treatment in a workhouse has, so far, 
been returned to the asylum,” 

There is no record of the use of either restraint or seclusion. We 
are glad to find that Dr. Spence has, for some time past, had each pa- 
tient weighed monthly. 

In accordance, with the recommendation. of the Commissioners in 
Lunacy, the Asylum Committee has purchased forty-five acres of 
land adjoining the estate ; and has decided on the erection of a dining 
and recreation hall, to accommodate 600 or 700 patients ; hitherto the 
dinners have been served in the wards. 

The statistical tables are well and carefully prepared, evidently by 
some one who, for a wonder, understands his work. 





ROYAL HOSPITAL FOR INCURABLES. 

THE report of this institution, which was read at the thirty-second 
annual meeting held last week at the Cannon Street Hotel, shows a 
satisfactory state of things. Up to the present time 673 persons have 
been dependent on the. funds of the institution, about 190 of whom 
were inmates. During the year a seaside house in connection with the 
asylum had been opened at St. Leonard’s, the entire cost for the first 
year being defrayed by one of the supporters of the charity. To this 
house ninety of the most suitable cases had been sent in parties of five 
or six; owing to the generosity of friends and the mildness of the 
climate at St. Leonard’s, they would be enabled to continue these sea- 
side trips throughout the year. The year’s receipts were, from divi- 
dends, £2,202 ; deposits at banks, £6,180; subscriptions, donations, 
and bequests, £22,793, amounted to £35,736. Of this sum, £11,866 
was spent on the hospital, £9,920 on pensions, £3,391 on general 
expenses, and £5,000 was invested, leaving a balance of £5,201. The 
Chairman, in moving the adoption of the report, congratulated the. 
institution on its satisfactory financial position. In his opinion it was 
largely due to the action of the board of management. The rest of 
the routine business of the meeting having been disposed of, the 
Chairman declared the poll open for the election of 25 persons from 
list of 154 candidates, of whom 15 sought to become inmates of the 
asylum. 





ST. JOSEPH’S HOSPITAL FOR CHILDREN. 

THE twelfth annual report of this institution has just been issued, 
giving details of its operations up to September last, The hospital, 
which is situated in Upper Temple Street, Dublin, was founded in 
1872 for the treatment of the sick children of the poor, and is open to 
applicants of all religious persuasions. It is under the care of six 
Sisters of Charity who, after many efforts, have succeeded in in- 
creasing the accommodation to 50 beds,,and who have expended on 
the present hospital no less a sum than £8,000 since 1879, when they 
obtained possession of it. This they have done notwithstanding the 
discouraging circumstance that they have no permanent income, the 
charity belie entirely and solely dependent on the generosity of the 
benevolent. 

During the year 1885, 275 intern and 5,400 extern patients were 
treated. We are surprised that in this, a bond fide Children’s General 
Hospital, no effort is made to utilise the material afforded for clinical 
‘instruction. It is true that four, at least, of the Dublin general 
hospitals have a small children’s ward, and that there are also in the 
city the Dublin Orthopedic Hospital and the National Orthopedic 
and Children’s Hospital. But considering the number of young 
patients that pass through its wards and dispensary annually, St. 
Joseph’s would afford to the senior student or junior practitioner 
larger field for the study of infantile diseases than is elsewhere avail- 
able in the city. 


GLASGOW WESTERN INFIRMARY. 
THE annual meeting of the qualified contributors of the Infirmary was 
held on November 25th, the Lord Provost of Glasgow presiding. The 
following is‘an abstract of the annual report. 

The number of patients treated during the year was—outdoor, 
14,804 ;: indoor, 3,517 ; total, 18,321. The number of visits of out- 
door patients at the dispensary exceeded that of the preceding year 
by 8,591, being a total of 27,625 ; while the indoor cases treated to a 
termination show an increase of 302. The average daily number of 
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indoor patients was 373, as compared with 368 last year. The greatest 
number in hospital at one time was 417, and the smallest 323. The 
average period of residence of each patient was 38.7 days, against 41.8 
last year. The number of deaths was 308, or 8.7 per cent. of all the 
cases treated to a termination. Of the fatal cases, however, 41 were 
of such a hopeless character when brought to the hospital that the 
patients died within forty-eight hours after admission. Deducting 
this number as usual, the death-rate is reduced to 7.6 per cent. The 
ordinary income for the past year was £14,358, and the expenditure 
£17,787, showing a deficit of £3,429, which was met from extraordi- 
nary income, The ordinary income shows an increase of £784 10s. 10d., 
obtained by a vigorous system of canvassing, adopted in anticipation 
of a deficit owing to the continued commercial depression. The 
managers are glad to report that most of the important public works 
and ship-yards have now adopted the systematic method of contri- 
aa that of the workmen allowing a small sum to be de- 
ducted off their wages each pay-day for infirmary purposes. Nine 
beds have now been endowed in perpetuity. Eight beds were main- 
tained during the year by special Trciien of £50 each. Each patient, 
on an average, cost the institution over £5. The cost of each bed 
fully occupied during the past year was £47 13s. 8d., against £50 18s. 
the previous year, and £51 4s. 24d. for the year ending October 31st, 
1884. The average cost per patient was £5 1s. 1d., against £5 16s. 7d. 
and £5 7s. 7d. respectively in the two previous years. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE SANITARY SUPERVISION OF DAIRIES. 

No indecent hurry has been manifested by the Government depart- 
ments concerned in arranging for the transference to the local sanitary 
authorities of the duty of inspecting and regulating dairies and milk- 
shops, authorised by the Contagious Diseases (Animals) Act, which re- 
ceived the Royal assent so long ago as June 25th. That Act said, in 
as many words and with as much circumlocution as possible, that 
sanitary authorities were to take over the duties of inspection and 
registration from the veterinary authorities, and that any regulations 
then in force were to stand. It was apparently thought at Whitehall 
that all the local authorities—sanitary and veterinary—in every part 
of the kingdom, would at once bestir themselves to put the new Act 
into force, without any sort of official reminder or suggestion. As 
might be expected, difficulties have arisen, not only from the indiffer- 
ence of the veterinary authorities as to handing over of duties in 
which they never took an interest, and which have now no further 
concern for them, but also because of the imperfect character of the 
Act itself. It was introduced, more or less, in a hurry, and was 
passed maonge Parliament at a time when everyone was preoccupied 
with Irish affairs. 

Other points will, no doubt, develop themselves, but there are some 
which seem to demand immediate attention. Take, for example, the 
regulation as to the sale of milk of ‘‘ diseased cows.” ‘‘ Diseased” is de- 
fined in the Act of 1878 as meaning affected with cattle-plague, con- 
tagious pleuropneumonia, foot-and-mouth disease, sheep-pox, or sheep- 
scab. Thus, scarlatina, diphtheria, tubercle, etc., which have been 
observed in cows, do not seem to come within the scope of the 
new arrangements, although the milk of cows so affected has of late 
been found to convey infection to the human consumer. Again, what 
amount of air-space should be assigned to each cow in a dairy? and 
what is the exact meaning of ‘‘ inspection of cattle in dairies” ? There 
must also of necessity be at present considerable overlapping and 
intermingling of the areas of sanitary authorities and of basal autivect- 
ties under the Animals Act, with consequent confusion of regulations. 
It might have been hoped that difficulties of this nature would have 
been appreciated by the Local Government Board, and that the benefits 
likely to accrue to the public health from the transference of the 
supervision of dairies to the sanitary authorities would have induced 
the Board to afford as much help as possible to those who will have 
to perform new and delicate duties. Instead of which, the Board 
allows four months to elapse without making any sign, and now issues, 
at the end of October, an entirely perfunctory circular drawing the 
attention of local authorities to the powers conferred by the new Act. 

As we have not had an opportunity of giving the substance of the 
Act before, it may be convenient to say now that Section 9 of the 
Act of 1886 has transferred to the Local Government Board and to 











powers—under Section 34 of the Contagious Diseases (Animals) Act, 
187 of gpa to the regulation of dairies, cowsheds, and milk-shops, 
formerly exércised by the Privy Council, and the local authorities act- 
ing under the latter Act. Under the Act of 1878, the Privy Council 
issued a ‘‘ Dairies, Cow-sheds, and Milk-shops Order,” which required 
the local authority to keep a register of persons from time to time 
carrying on in their district the trade of cowkeepers, dairymen, or 
purveyors of milk. The Order also contained provisions with respect 
to the lighting, ventilation, cleansing, drainage, and water-supply of 
dairies and cowsheds, the contamination of milk, and the sale and use 
of the milk of diseased cows ; and it enabled local authorities to make 
regulations (a) for the een of cattle in dairies ; (b) for prescrib- 
ing and pe es the lighting, ventilation, cleansing, drainage, and 
water-supply of dairies and cowsheds in the occupation of persons fol- 
lowing the trade of cowkeepers or dairymen ; (c) for securing the 
cleanliness of milk-stores, milk-shops, and the milk-vessels used for 
containing milk for sale by such persons; (d) for prescribing pre- 
cautions to be taken by purveyors of milk and persons selling milk by 
retail against infection or contamination. 

By the recent Act this Order of Council and the regulations made 
by county authorities are to be deemed to have been made respectively 
by the Local Government Board, and, so far as they extend to the 
district of the sanitary authority, by the sanitary authority. 

It is manifestly necessary, therefore, that every sanitary authority 
should obtain from the county authority a copy of so much of the 
register above referred to as relates to their district, and should also 
ascertain what regulations, if any, are in force in their district: Any 
expenses incurred by the sanitary authority in pursuance of the powers 
transferred to them by the recent Act are to be defrayed as if they 
were incurred in the execution of the Public Health Act, 1875, and in 
the case of a rural authority are to be deemed to be general expenses ; 
and for the purpose of enforcing orders under Section 34 of the Act 
of 1878, and any regulations made thereunder, sanitary authorities 
and their officers will have the same right to be admitted to any pre- 
mises as they have under Section 102 of the Public Health Act, 1875, 
for the purpose of examining as to the existence of nuisances ; but 
no entry may be made, except with the permission of the local 
authority under the Contagious Diseases (Animals) Act of 1878, into 
any cowshed or other ome in which an animal infected with any dis- 
ease is kept, and which is situate in a place declared to be infected 
with such disease. 

The Local Government Board has suggested that every sanitary 
authority should give directions to their officers to furnish to the local 
authority under the Animals Act notice of any disease of animals 
found by them in any dairy or cowshed. But would it not be even 
more important that the Privy Council Office should move the county 
authorities in their turn to instruct their officers to report to the 
sanitary authorities any outbreaks of infectious disease—human or 
animal—whereby milk in dairies might be contaminated? So far as 
we can ascertain, this has not been done. 





HYDROPHOBIA AT CATERHAM. 
Two men and three children, who were bitten by a mad dog at Cater- 
ham last week, were taken to Dr. Eady, who, wishing to ascertain at 
once whether the dog was really mad, went to the spot and found that 
it had already been killed. He found in its stomach straw, hay, and 
rubbish, but no remains of food. He applied carbolic acid to the bites, 
which were on the legs and hands ; after which he took the dog to the 
Brown Institute for examination. Mr. Horsley and his colleagues de- 
clared the dog to have been mad. They approved of the treatment 
which had already been carried out; but, nevertheless, advised Dr. 
Eady to take the patients to M. Pasteur. The inoculations were ac- 
cordingly commenced on November 24th. These cases will be watched 
with particular interest, inasmuch as there can be very little doubt but 
that the dog was mad, 


EPIDEMIC OF SMALL-POX IN AUSTRIA. 
A TELEGRAM from Vienna states that the epidemic of small-pox, which 
has of late been raging at Pesth, has already reached Gédollé, where 
the Imperial family usually resides at this season. The epidemic is 
said to be also rapidly spreading in the province of Upper Austria, 
where, in at least a dozen villages, there are five or six fatal cases 
every day. 


INFANT MORTALITY AND BURIAL CLUBS. 
Ar a recent meeting of the Northwich Local Board, Dr. Fox, medical 
officer of health, said that, in regard to infant mortality, Northwich 
compared unfavourably even with Salford. Of the actual mortality, 
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forty-six per cent. was due to infants under one year of age. ‘The infant 
mortality indicated the existence of conditions calling for remedial 
measures. The Chairman said it would be interesting to know how 
many of these children’s parents had been in burial clubs. Such clubs 
were well intended, but he was afraid they were a source of great 
temptation to poor people. 





HARMLESS PAUPER LUNATICS. 

Imsecitity writes: I am medical officer of a union workhouse. Two of the 
inmates who were admitted some time since, in the ordinary way, as unable 
‘to maintain themselves, show decided symptoms of weak intellect, rendering 
them, in my opinion, unable to take proper care of themselves. This has been 
roved on sundry occasions, when they have been allowed to leave the work- 
Sous for a day ortwo. Neither of the women has any friends able to look after 
her, and the relatives of one of them have written to me requesting me not to 
allow her to leave the workhouse in future. The other case shows some sym- 
ms of insanity, but not, I think, sufficient to justify my certifying her to 

a lunatic, though she has, perhaps, shown some suicidal tendencies. 

Have I the power to return them as imbeciles in my usual weekly report, 
without calling in a magistrate? and if I can do this, must I return their names 
in the usual quarterly report of lunatics in the workhouse ? 

*.* Under the circumstances related in our correspondent’s letter, it is 
incumbent on him to give an instrection in writing, either to the master or the 
matron, according to the sex of the inmate, that A. or B., as the case may be, is 
mentally afflicted, and not capable of taking care of his or herself, and enter 
such names or name in his quarterly returns of harmless lunatics. In large 
workhouses, there is a book provided, printed under the orders of the Local 
Government Board, by Shaw and Sons, in which the name of every such lunatic 
or imbecile is regularly entered. This book should be laid on the Board Room 
table at every meeting, should be submitted by the master to the Workhouse 
Visiting Committee, and laid before the inspector or one of the Commissioners in 
Lunacy whenever such officials pay their customary visits to the workhouse. 
When any such lunatic or imbecile is discharged from the house, or recovers, 
the entry of such name should be cancelled. 





HEALTH OF ENGLISH TOWNS. 

In the twenty-eight large English towns, including London, dealt with in the 

trar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 5,551 births and 38,529 deaths were registered during the week 
ending Saturday, November 27th. The annual rate of mortality, which had been 
19.8 and 19.1 per 1,000 in the two preceding weeks, rose again during the 
week under notice to 20.2. The rates in the several towns, ranged in order 
from the lowest, were as follow:—Brighton, 13.4; Birkenhead, 13.7 ; Derby, 15.3 ; 
Sunderland, 15.4; Portsmouth, 15.7 ; Birmingham, 16.6; Bolton, 17.8; Notting- 
ham, 18.2; Bradford, 19.3; London, 19.4; Huddersfield, 19.4; Hull, 20.2; 
Cardiff, 20.7; Leicester, 20.9 ; Sheffield, 21.5 ;. Liverpool, 21.8 ; Manchester, 22.0; 
Preston, 22.1; Leeds, 23.1; Salford, 23.7; Blackburn, 24.1; Plymouth, 24.5; 
Newcastie-upon-Tyne, 24.6; Oldham, 24.8 ; Bristol, 26.2; Wolverhampton, 26.7; 
Halifax, 26.7; and the highest rate during the week, 29.5 in Norwich. In the 
twenty-seven provincial towns the death-rate averaged 21.0 per 1,000, and ex- 
ceeded by 1.6 the rate recorded in London, which, as before stated, did not 
exceed 19.4 per 1,000. The 3,529 deaths registered in the twenty-eight towns 
during the week under notice included 144 which were referred to measles, 75 
to scarlet fever, 55 to “fever” (principally enteric), 54 to whooping-cough, 37 to 
diphtheria, 35 to diarrhea, and not one to small-pox ; in all, 400 deaths resulted 
from these principal zymotic diseases, against 411 and 402 in the two preceding 
weeks. The zymotic rate was equal to 2.3 per 1,000. In London the zymotic 
rate was 1.8, while it averaged 2.7 per 1,000 in the twenty-seven provincial towns, 
among which it ranged from @.0 in Brighton and in Birkenhead, to 4.7 in Hudders- 
field, 6.5 in Wolverhampton, and 6.8 m Leeds. The fatal cases of measles, 
which in the three preceding weeks had risen from 66 to 103, further rose during 
the week under notice to 144; this disease caused the highest death-rates in Hali- 
fax, Leeds, Huddersfield, and Wolverhampton. The deaths referred to scarlet 
fever, which had been 74, 91, and 95 in the three previous weeks, declined to 
75 last week, and caused the highest proportional fatality in Bradford, Liver- 
pool, Sheffield, and Blackburn. The 55 fatal cases of fever exceeded by 1 the 
number in the preceding week, and were proportionally most numerous in Man- 
chester, Norwich, Plymouth, and Bolton. e deaths referred to whooping- 
cough, which had risen from 17 to 49 in the four previous weeks, further rose 
during the week under notice to 54, and caused the highest rates in Leeds and 
Norwich. The 37 fatal cases of diphtheria showed a further decline from re- 
cent weekly numbers, and included 24in London, 2 in Birmingham, 2 in Liver- 
pool, 2 in Halifax, and 2 in Newcastle-upon-Tyne. The 35 deaths referred to 
diarrheea were fewer than in any recent week. No fatal cases of small-pox 
occurred during the week under notice, either in London orin any of the twenty- 
seven provincial towns ; and no simall-pox patients were under treatment in any 
of the Metropolitan Asylum Hospitals on Saturday, November 27th. The 
death-rate from diseases of the respiratory organs in London during the week 
under notice was equal to 4.4 per 1,000, and was below the average. The causes 
of 83, or 2.4 per cent. of the 3,529 deaths registered during the week in the 
twenty-eight towns were not certified, either by registered medical practitioners 
or by coroners. 


HEALTH OF SCOTCH TOWNS. 
Durine the week ending Saturday, November 27th, 761 births and 528 deaths 
were registered in the eight principal Scotch towns, having an estimated popu- 
lation of 1,283,977 persons. The annual rate of mortality, which had been 20,1 
and 21.4 per 1,000 in the two preceding weeks, was again 21.4 during the week 
under notice, and exceeded by 1,2 per 1,000 the mean rate for the same period 
in the twenty-eight large English towns. Among these Scotch towns, the rate 
‘was equal to 16.3 in Leith, 16.4in Perth, 16.7 in Dundee, 17.4 in Greenock, 18.8 
in Edinburgh, 19.1 in Paisley, 23.9 in Aberdeen, and 25,3in Glasgow. The 550 
deaths registered during ‘the week under notice in these towns included 64 
“which were referred to the principal zymotic diseases, against $1 and 77 in the 





two preceding weeks; of these, 17 resulted from whooping-cough, 17 from diar. 
rhoea, 14 from scarlet fever, 8 from ‘‘ fever,” 4 from. measles, 4 from diphtheria, 
and not one from small-pox. These 64 deaths were equal to an annual rate of 2.6 
pe 1,000, which slightly exceeded the mean zymotic rate during the same period 
n the twenty-eight large English towns. The highest zymotic rates in the 
Scotch towns during the week under notice were recorded in Paisley, Aberdeen, 
and Glasgow. The fatal cases of whooping-cough, which had been 15, 17, and 19 
in the three preceding weeks, declined again during the week under notice to 
17, of which 13 occurred in Glasgow, and 2 in Aberdeen. The 17 deaths re. 
ferred to ‘diarrhcea showed a further decline from the recent weekly numbers, 
and included 8 in Glasgow and 4in Dundee. The fatal cases of fever, which had 
been 7 and 6 in the two previous weeks, rose again last week to8, of which 4 
occurredin Glasgow. The 4 deaths from diphtheria showed a further decline 
from recent weekly numbers, and included 8 in Glasgow, where 3 of the 4 fata} 
cases of measles were also recorded. The death-rate from diseases of the re- 
spiratory organs in these Scotch towns during the week under notice was equal 
to 5.6 per 1,000, against 4.4 in London. The causes of 71, or 13.4 per cent. of 
pc al deaths registered during the week in these Scotch towns were un- 
certified. 


HEALTH OF IRISH TOWNS. 

In the week ending Saturday, November 20th, 364 deaths were registered in the 
sixteen principal town-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 21.9 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the fol- 
lowing annual rates per 1,000:—Armagh, 20.7; Belfast, 18.6; Cork, 25.3; 
Drogheda, 4.2; Dublin, 23.6; Dundalk, 4.4; Galway, 23.5; Kilkenny, 16.9; Lim- 
erick, 27.0; Lisburn, 24.2; Londonderry, 28.5; Lurgan, 15.4; Newry, 10.5; Sligo, 
4.8; Waterford, 30.1; Wexford, 34.2. The deaths from the principal zymotic dis- 
eases in the sixteen districts were equal to an annual rate of 2.5 per 1,000, the 
rates varying from 0.0 in Limerick, Newry, Kilkenny, Drogheda, Wexford, Sligo 
Lisburn, and Lurgan, to 6.5 in Cork ; the 39 deaths from all causes registe 
in the last-named district comprising 5 from scarlatina, 2from typhus, and 3 
from enteric fever. Among the 79 deaths from all causes registered in Belfast 
are 1 from ill-defined fever, 5 from enteric fever, and 1 from diarrhea. In 
the Dublin Registration District, the births registered during the week amounted 
to 196, and the deaths to 166. The deaths represent an annual rate of mortality 
of 24.5 in every 1,000 of the estimated population ; omitting the deaths of persons 
admitted into public institutions from localities outside the district, the rate was 
23.6 per 1,000. Twenty-two deaths from zymotic diseases were registered, being 
3 below the average for the corresponding week of the last ten years, and 4 under 
the number for the week ending November 13th ; they comprise 10 ‘from scarlet 
fever (scarlatina), 1 from typhus, 2 from whooping-cough, 1 from diphtheria, 2 
from enteric fever, 2 from diarrhcea, 2 from dysentery, ete. Thirty-four deaths 
from diseases of the respiratory system were registered, being 6 over the number 
for the preceding week, but 9 under the average for the forty-sixth week of the 
last ten years; they comprised 24 from bronchitis and 4 from pneumoniaor 
inflammation of the lungs. The deaths of 9 children under 5 years of age (in- 
cluding 8 infants under 1 year old) were ascribed to convulsions. Four deaths 
were caused by apoplexy, 10 by other diseases of the brain and nervous system 
(exclusive of convulsions), and 7 by diseases of the circulatory system. Phthisis 
or pulmonary consumption caused 16 deaths, mesenteric disease 3, and cancer 4, 
Five accidental deaths and 1 case of suicide were registered. In 23 instances the 
cause of death was “‘ uncertified,” there having been no medical attendant during 
the last illness. 

In the week ending Saturday, November 27th, 366 deaths were registered in the 
sixteen principal towu-districts of Ireland. The average annual death-rate repre- 
sented by the deaths registered was 22.0 per 1,000 of the population. The deaths 
registered in the several towns, alphabetically arranged, corresponded to the 
following annual rates per 1,000: Armagh, 20.7; Belfast, 23.3; Cork, 18.8; Drog- 
heda, 12.7 ; Dublin, 24.7; Dundalk, 21.8 ; Galway, 23.5; Kilkenny, 12.7 ; Limerick, 
12.1; Lisburn, 19.3; Londonderry, 26.7 ; Lurgan, 5.1; Newry, 14.0; Sligo, 4.83 
Waterford, 25.5; Wexford, 17.1. The deaths from the principal zymotic diseases 
in the sixteen districts were equal to an annual rate of 2.6 per 1,000, the rates 
varying from 0.0 in ten of the districts to 6.7 in Galway ; the 7 deaths from all 
causes registered in thatdistrict comprising 2 from measles. The 99 deaths from 
all causes registered in Belfast comprise 5 from scarlatina, 1 from typhus, 1 from 
ill-detined fever, 2 from enteric fever, and 1 from diarrlhcea ; among the 29 deaths 
in Cork are 1 from diphtheria and 5 from enteric fever; and the 15 deaths in 
Londonderry comprise 2 from measles. In the Dublin Registration District, the 
births registered during the week amounted to 197, and the deaths to171. The 
deaths represent an annual rate of mortality of 25.3 in every 1,000 of the 
estimated population; omitting the deaths of persons admitted into public in- 
stitutions from localities outside the district, the rate was 24.7 per 1,000. Twenty- 
three deaths from zymotic diseases were registered, being 1 over the number for 
the preceding week, but § under the average for the forty-seventh week of the last 
ten years ; they comprise 7 from scarlet fever (scarlatina), 1 from typhus, 8 from 
whooping-cough, 1 from diphtheria, 1 from ill-defined fever, 5 from enteric fever, 
4from diarrhea, etc. The number of deaths from diseases of the vespirator 
system registered during the week was 28, being a decline of 6 as compared wit 
the number for the preceding week, and 21 below the average for the forty-seventh 
week of the last ten years; 16 of 28 deaths in this group were caused by 
bronchitis, and 5 by pneumonia or inflammation of the lungs. The deaths of 13 
children under 5 years of age (including 6 infants under 1 year old) were ascribed 
to convulsions. Two deaths were caused by apoplexy, 9 by other diseases of the 
brain and nervous system (exclusive of convulsions), and 14 by diseases of the cir- 
culatory system. Phthisis or pulmonary consumption caused 18 deaths, mesenteri¢ 
disease 7, and cancer 4. One case of suicide was registered. In 18 instances the 
cause of death was ‘ uncertified,” there having been no medical attendant during 
the last illness. 


HEALTH OF FOREIGN CITIES. 
Ir appears, from statistics pubtished in the Registrar-General’s return for the 
week ending November 27th, that the annual death-rate recently averaged 30.5 
per 1,000 in the three largest Indian cities ; the rates were 24.9 in Calcutta, 26.5 
in Bombay, and 36.2in Madras. Cholera caused 34 deaths in Calcutta, and diar- 
rheeal diseases 48 in Madras; the greatest mortality from ‘‘ fever” occurred in 
Madras. According to the most recently received weekly returns, the annual 
death-rate averaged 24.0 per 1,000 persons estimated to be living in twenty- 
one of the largest European cities, and exceeded by 3.8 the mean rate during 
the week in the twenty-eight large English towns. The death-rate in St. Peters- 





VOM SESSHEBHSAT SESE PSESYUSEEORSESS y 


ek Mk ot Bh GS O Oe 6 Pes 2? Se Sees 

















1@ 
Be 


a a an 
~~ twee t§ & 


_— ee, Se. ee eee wae e 


“=e 





THE BRITISH MEDICAL JOURNAL. 4129 





Dew: 14,1886.) 





_—_—— 


burg was 23.1, and showed but slight increase upon the low rate in the previous 
week ; the 411 deaths included 13 from typhoid fever, and 10 from scarlet fever. 
In three other northern cities—Copenhagen, Stockholm, and Christiania—the 
death-rate averaged only 19.2, andranged from 17.0 in Stockholm to 20.2 in Copen- 
hagen and Christiania ; diphtheria and croup caused 18 deaths in Christiania, 6 in 
Copenhagen, and 6in Stockholm. In Paris, the death-rate was equal to 22.2, 
showing a slight decline from the rate in the previous week, but exceeding the 
rate during the same week in London by 2.8 ; the deaths included 27 from typhoid 
fever, 24 from measles, and 25 from diphtheria and croup. The 173 deaths in 
Brussels, of which 3 resulted from typhus and typhoid fever, were equal to a rate of 
20.8. The rate in Geneva was 23.8, and the deaths included a fatal case of fever. 
In the three principal Dutch cities—Amsterdam, Rotterdam, and the Hague— 
the mean death-rate was 23.2, the several rates being 21.5 in Amsterdam, 23.6 in 
Rotterdam, and 27.0 in the Hague ; the 72 deaths in the last mentioned city in- 
cluded 13 from measles ; diphtheria caused 5 deaths in Amsterdam, and scarlet 
fever 2in Rotterdam. The Registrar-General’s table includes nine German and 
Austrian cities, in which the death-rate averaged 26.4, and ranged from 19.5 and 
20.7 in Vienna and Dresden, to 37.4 in Buda-Pesth, and 39.1 in Trieste.. Small- 
pox caused 57 deaths in Buda-Pesth: diphtheria was proportionally most pre- 
valent in Berlin and Breslau; and 18 deaths from cholera were reported in 
Trieste, and 6 in Buda-Pesth. The death-rate was equal to 22.6in Rome and 22.5 
in Venice ; small-pox caused 3 deaths in Rome and 1 in Venice. The rate of 
mortality was equal to 44.1 in Cairo and 34.5 in Alexandria ; diarrhceal diseases 
caused 107 deaths in Cairo and 34 in Alexandria; 21 deaths from typhoid fever 


occurred ‘in Cairo, and 9 from whooping-cough in Alexandria. In four of the. 


largest American cities, the recorded death-rate averaged 22.4, and ranged from 
15.5 in Baltimore to 24.8 in New York. Diphtheria was fatally prevalent in each 
of these cities ; 17 deaths were referred to typhoid fever in Philadelphia, 13 in 
New York, and 8 in Brooklyn. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Towyn.—During the year 1885, the number of deaths registered in 
this district was 65. Dr. Grosholz estimates the death-rate at 17.6 

r 1,000. The death-rate from zymotic diseases was 0.55 per 1,000. 
The only deaths from any of the seven principal zymotic diseases were 
those of two children from measles. Towyn was visited early in May, 
by an epidemic of this disease. In this respect, it suffered similarly 
to a large proportion of the United Kingdom, for, in 1885, measles 
seems to have been particularly prevalent in all parts of the country, 
the deaths numbering 14,103. As far as could be ascertained, 46 
houses were infected with the disease. There were, in all, 87 cases; 
of these, 33 were children under 5 years of age, and 54 per- 
sons over 5 years of age, of whom 5 were adults, one be- 
ing a lady over 60 years of age. The cases, as a rule, were 
severe in character, and pulmonary complications were frequent. 
An epidemic of diarrhea also visited several parts of the district, and 
extended as faras Aberdovey. The onset of the disease was usually 
sudden ; the diarrhoea was very violent and frequent ; the stools, at 
first frothy and offensive, soon assumed the typical rice-water character. 
This was accompanied, in many cases, and in all the female attacks, 
by persistent vomiting. Fora day or two there was a rise of tempera- 
ture, and the thermometer registered over 103°. About the third day 
the temperature rapidly sank below normal, this fall being accompanied 
by blueness of the lips, slight rigors,and muscular cramps. By the 
end of a week all these symptoms disappeared, and the invalids made 
rapid and complete recoveries. There was nota single death. There 
were two very strong points in regard to this epidemic. First, the ex- 
traordinary preponderance of adults attacked,—there having been only 
8 children, compared with 81 grown-up persons, who suffered ; and, 
secondly, the very satisfactory termination of all the cases in recovery. 
Dr. Grosho]z is at a loss to account for its origin, and he thinks there 
must have been some prejudicial atmospheric influence at work. The 
spring was dry, and it is suggested that particles of pulverised manure 
may have blown in various directions, carrying with them some intes- 
tinal irritant. 

Lincotn Rurat District.—Dr. Harrison reports 483 deaths 
during the year 1885, yielding a death-rate of 17.9 per 1,000. Little 
seems to have been done in the way of sanitary improvement. The 
village of Branston is in a very unsatisfactory state, owing to the 
want of a proper system of drainage. Dr. Harrison advised the adop- 
tion of a system of sewerage and regular scavenging, but his sugges- 
tions appear to have met with no response, as no drainage-works were 
carried out during the year. Plans for the drainage of the village of 
Metheringham are under consideration. There were 30 deaths from 
zymotic diseases, of which 5 were from enteric fever, and 5 from 
diphtheria, During the last ten years, diphtheria has caused 46 
deaths, while in the urban sanitary district of Lincoln there have 
been 16 deaths in nineteen years from the same disease. 

Hauirax ComBineD District.—The year 1885 has been remark- 
able as a year of low death-rates generally, and Dr. Britton reports 
that these districts have been no exception to the rule. The cold 
winds of early spring, however, caused many deaths from affections 
of the lungs—consumption, pneumonia, bronchitis, and the compli- 
cations of whooping-cough. The proportion of deaths from zymotic 
diseases was not high in any district, varying from nid in Luddenden 








Foot and Rastwick to 2.7 in Stainland. In this district, three 
deaths were registered from diarrhea; but properly speaking, two 
were from English cholera, An old woman commenced. with diar- 
rheea ; and, three days after, her son, aged 59, took the disease, 
and died in forty hours. The day he died, a woman who waited 
upon them fell ill, and succumbed after three and a half days’ illness. 
Inspection only revealed an untrapped sink-stone cutside the house, 
and an offensive ashpit. Dr. Britton considers the offensive alvine 
discharges from the first case produced the more serious cases after- 
wards. Scarlatina and measles prevailed in several districts at various 
periods of the year; but the outbreaks were of short duration, no 
did they often assume epidemic form. Scarlatina was the more fata 
and caused forty-one deaths ; whereas measles was fatal in only seven 
cases. There was one death in Rastwick from small-pox... The com- 
mencement of the outbreak was kept secret ; and, the patient not being 
vaccinated, it was a severe confluent case. The nurses went about 
amongst the neighbours without taking any precautions to prevent 
infection.. Seven other cases took the disease, one of whom died (not 
vaccinated) ; on the third day, the disease assuming the hemorrhagic 
form. The conduct of the patient in this case stands out in strong 
contrast with that which was the cause of the mischief. Although 
there was no hope of a recovery, the woman consented. to go into 
hospital, rather than allow her neighbours to run any risk by her re- 
maining among them. The infection was carried to Brighouse, and 
three cases resulted ; but the disease was of a mild type, and was 
confined to two families. There was a number of cases. of enteric 
fever in Layland, resulting in three deaths; but Dr. Britton assigns 
the outbreak to no specific cause. The death-rate for each district is 
recorded, with a brief account, of its sanitary condition. Brighouse 
had the highest rate of mortality (23.3 per 1,000), owing to the large 
proportion of deaths of children under 5, and the fatality from lung- 
diseases, The lowest recorded rate was that for Warley (12.9 per 
1,000), 

BELPER RvurAL District.—The report for the. two divisions of 
this district enter very fully into the causes of death generally, and 
each parish is dealt with individually as to population, birth- and 
death-rates, and sanitary or insanitary condition, The most striking 
feature of each report is the excessive infant mortality. Mr. J. T. 
Allen relates that the deaths of children under five, in his portion of 
the district, formed more than a third of the entire mortality. Dr. 
Gaylor makes the still more unfavourable statement that the propor- 
tion in the Alfreton district is nearly one-half. It is this which swells 
the rate of mortality, and if it could be modified, the death-rate would 
be very lowindeed. The gross ignorance which exists on the subject 
of infant feeding and clothing, etc., is doubtless a powerful factor ; 
and Dr. Gaylor does not hesitate to assert that these conditions are 
aggravated by the existence of a large amount of unqualified practice. 
Of one parish he says, ‘‘ it is not a little remarkable that of 27 uncer- 
tified deaths, 17 are those of children, having a mean age of about 
21 weeks.” The deaths from zymotic diseases show a slight increase 
in Dr. Gaylor’s district, but the rate was much below the average of 
England and Wales, being 0.95, against 1.89 per 1,000. Scarlatina 
was responsible for 4 deaths, typhoid fever for 1, and whooping-cough 
caused 10 deaths, all in one village. There were very few cases of 
typhoid fever throughout the whole district, and every effort was 
made to remove any insanitary conditions existing. Mr. Allen records 
a zymotic death-rate of 1.7 per 1,000, which is slightly above that of 
the Alfreton district, but below the rate for 1884, An epidemic of 
measles prevailed in four of the townships, but the deaths were few. 
He finds the present system of voluntary notification very unsatisfac- 
tory, and notes as an instance of its insufficiency, that measles had 
been in existence for a fortnight before it was reported. There is no 
hospital for the reception of infectious diseases, and the desirability 
of providing proper means of isolation is again put before the authority. 
The handbills which are issued with directions for the isolation of 
the sick, which means putting the patient into a separate room, are 
practically useless, as many of the cottages possess but one sleeping 
apartment. The death-rates were 14,60 and 14,1 tor the Alfreton and 
Belper districts respectively. . ‘ 

WEDNEsBURY Urpan Districr.—Dr, Walter Garman, in entering 
upon his duties as medical officer of health for this district, has very 
appropriately set to work to present sanitary work in its proper light 
to his authority. He shows the necessity of having infectious dis- 
ease notified, as ‘‘ affording the only method by which an epidemic 
may be stamped out, or shan reduced to manageable dimensions - 
and he holds up to his authority the necessity for isolation of infec- 
tious cases. When speaking of the satisfactorily large number of 
nuisances done away with, he speaks with evident satisfaction oi the 
tact exercised by the nuisance-inspector and of an increase among the 
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inhabitants of the district of a jation-of the value of sanitary 
observances. The Local Board for Wednesbury need, it would seem, 
some energetic advice. The death-rate last year was 20.3, the zymotic 
rate was 4,2, and the infantile mortality 178. Among the causes of 
death in infants are diarrhea, which is credited with 26 deaths ; 
bronchitis and pneumonia, with 68; diphtheria, with 5; measles, 
with 14; and scarlet fever, 19. Among the zymotic class, ‘‘fever”’ 
accounts for 14 deaths ; scarlet fever, 35 ; measles, 14; diphtheria, 
5; diarrhea, 31; and whooping-cough, 9. These are fi which 
there is hope of —_ reduced in next ra report for this district. 

Sr. Panoras.—Mr. Shirle wage 1 account of the vital sta- 
tistics of this parish is highly satisfactory. We trust they may be 
equally so under his successor. Mr. Murphy was under no obligation 
to write a report for 1884, but offered spontaneously to do so; and, 
the Sanitary Committee having accepted his offer, the present volume 
is the result. We are glad to find that the vestry has so far made 
the amende honorable to Mr. Murphy as to return its thanks to him, 
engrossed on vellum, and signed with its corporate seal. The 
general death-rate was 19.72, of which 2.8 was due to zymotic dis- 
eases. This was considerably below the average for the past ten 
years, and may fairly be taken as an evidence of energetic sanitary 
reform. Small- x caused a larger number of deaths than in any 

ear since 1881, and Mr. Murphy makes its distribution in St. 

ancras the subject of a very interesting portion of his report. By a 
series of charts illustrating the position of houses in his parish in re- 
lation to the Small-pox Hospitals of Highgate and Hampstead, and 
the distribution of the disease in the respective areas, he clearly 
traces a dissemination of small-pox from these institutions. A great 
stimulus was given to vaccination, consequent on this epidemic, 
15,000 parishioners being revaccinated at the public stations. It de- 
serves comment that, in the Regent’s Park District, those revac- 
ciniated were twice as numerous as those only once vaccinated, and 
there were hardly any unvaccinated ; whilst in the poorer districts 
the conditions were reversed, showing that the value of revaccination 
is better appreciated by the educated than by the uneducated —s of 
the community. An outbreak of enteric fever was traced to milk 
supplied from a farm in the neighbourhood of St. Alban’s, where 
there was also an outbreak of a more serious nature. It was the same 
farm which caused the disastreus outbreak in 1883. Diarrhoea and 
whooping-cough showed an increased death-rate, and there was one 
death from typhus fever. The erection of a public mortuary will 
supply a long-felt want. The improved opportunities for the removal 

f the sick to hospitals, followed by the cleansing and disinfection of 
their houses, bedding, etc., is a distinct gain. The work of providing 
the parish with a constant water-supply has steadily progressed ; 
houses have been inspected, and orders made for the demolition or 
repair of those unfit for human habitation. Mr. Murphy remarks 
that the gradual increase in the thoroughness of the sanitary work 
during the last few years, borne out by the tables appended to the 
report, has been of the greatest service to the parish in ensuring its 
better condition. 

Hastines.—This popular health-resort was subject to a large 
amount of epidemic sickness during 1885. The mortality was not ex- 
cessive, but much anxiety and labour were entailed on the health- 
officer in combating the spread of disease. Scarlet fever broke out in 
the early part of the year, principally in one district. One hundred 
_and thirty-four cases were reported to Mr. Knox Shaw, and ninety were 
removed to the Sanatorium. Those attacked were chiefly school- 
children. From want of proper knowledge of the dangerous nature of 
the disease, some cases were found playing in the streets while in 
the peeling stage. _ Six deaths occurred from small-pox, of which five 
were stated to have been unvaccinated. Owing to the non-recognition 
of the disease in its early stages, infection was spread broadcast, and 
the mild nature of the epidemic added materially to the difficulty of 
stamping it out. Under the pressure of the unusual epidemic, the 
accommodation afforded by the Sanatorium was found insufficient, 
and a temporary iron hospital was erected on adjoining ground, to 
which the scarlet fever patients were rethoved. Mr. Shaw reports in- 
stances of attendants and others having contracted small-pox, owin 
to the imperfect nature of the isolation of the two classes of disease, an 
the matter is at present under the consideration of a committee. A 
sharp outbreak of measles during the last quarter of the year swelled 
‘the zymotic mortality by nearly one-half’ and eleven deaths were 
registered from diphtheria. Mr. Shaw calculates the general death- 
rate at 14.23 per 1,000. 

BETHNAL GreENn,—Dr. G. P. Bate sends a very complete statement 
‘of his ‘work in this parish, supplementing his report for 1884 with 
sime valuable tables of vital statistics. The death-rate from all 
canes was 22.8, and at least half the deaths‘were those of children 
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under 5 years. The death-rate from zymotic diseases was 4.4, against 
8.7 in 1883, The total deaths from small-pox, including hospital 
cases, were ninety-nine; of these twenty-three had been vaccinated; 
forty-one were unvaccinated, and the remainder doubtful. Most of 
the cases reported were removed to hospital. In almost every case 
concealed and treated at home, Dr. Bate found proof that the disease 
had been communicated to others, in several instances to inhabitants 
of houses on both sides of that containing the infected person. An 
outbreak of eighteen cases, in Lisbon Street, clearly originated from 
the idle curiosity of spectators at the removal of a patient to the 
ambulance, he being carried across the pavement between a double 
row of people, whose curiosity rose above fear of contagion. Dr. Bate 
suggests that portable fire-engines, charged with strong carbolic acidsolu- 
tion under pressure, should be used to disperse such idlers, ostensibly 
for purposes of disinfection. Scarlet fever proved fatal in 100 cases; 
fevers were peepaastble for forty-nine, measles for thirty-seven, and 
diphtheria for fourteen deaths. Whooping-cough was the most fatal 
of all the zymotic up, causing 142 deaths. Diarrhoea caused 137 
deaths, 127 of which were amongst young children, while five were 
attributed to cholera. In the sanitary work of the parish, many re- 
forms are needed. The bakehouses are not in a satisfactory condition, 
only nine out of 142 establishments examined being in’ really good 
condition, though much time has been devoted to them by the inspec- 
tors. Numerous complaints arise from the inhabitants of the districts 
where fish-curing is carried on, of nuisances from improper storage of 
fish offal, and also through the method of conveying this offal through 
the streets. 

BERKSHIRECOMBINED SANITARY DistRICT.—Dr. Woodforde, in pre- 
senting his annual reports for 1884 and 1885, does not record any very 
serious outbreak of disease, though groups of zymotic cases were reported 
from time to time. The most important of these in 1884 was the outbreak 
of scarlet fever in those portions of the district of which the town of 
Abingdon is the centre. Poor living, dirt, and overcrowding, seem 
generally to have existed where the cases had a fatal termination; and 
the spread of the disease was at first due to children who attended the 
schools while imperfectly recovered from mild attacks. In the fol- 
lowing year, certain outbreaks of small-pox of a limited character 
occurred in the Hungerford district. The main series of cases oc- 
curred in the union house, commencing with a tramp removed to the 
infectious diseases ward at the workhouse. The total number of 
attacks in this outbreak was twenty-seven, thirteen of which occurred 
among the inmates, and fourteen in the town. Dr. Woodforde 
considers that removals to hospitals for the purposes of isolation 
quite impracticable in rural districts, information being rarely received 
by the sanitary authorities, until the attack has too far advanced to 

low safe removal. In the absence of compulsory notification, 
many cases never come to the knowledge of the health department at 
all; and, were enforced removal an habitual practice, concealment would 
be still more general. The assistance of trained nurses was found of 
effectual help in controlling the spread of infection. There were iso- 
lated cases of small-pox in several of the sub-districts. The mean 
death-rate from all causes was 16.3 and 16.5 in 1884 and 1885 re- 
spectively, and the zymotic death-rate 1.8 and 1.1 per 1000. The 
water supplies received special attention, and numerous samples were 
analysed. Wallingford and Egham were provided with an improved 
supply, and numbers of old wells were closed. 

Stroup, UrBan AND Rurau.—Mr. Partridge records for 1885, in both 
his districts, an increased number of deaths of old people; but whereas, 
in conjunction with zymotic fatality, this caused a higher death-rate 
(18.2) in the rural district, there was a diminution in the town rate 
(16.4 per 1,000). Scarlet fever cases were few in number, and only 
two deaths occurred. Measles was epidemic, but the disease was of a 
mild type. A case of small-pox was reported in the town on Decem- 
ber 21st. There was no satisfactory evidence of the origin of con- 
tagion, and though every possible precaution was taken against infec- 
tion, an addendum to the report states that four more cases have 
occurred. Mr. Partridge speaks of the difficulty experienced in the 
sanitary treatment of the cases, there being no adequate provision 
for isolation and disinfection. Three cases in the rural district were 
promptly dealt with, and there was no spread of the disease. The 
two worst cases had slight vaccination marks ; the third, that of a child, 
had good and distinct marks. Typhoid fever was fatal in and about 
parish. In one instance, in spite of cautions from Mr. 
Partridge, impure water was used for drinking,-and in all the cases 
glaring sanitary defects were discovered in the surroundings of the 
patients. “There were no deaths from this disease in Stroud. The 
water-supply was carefully watched, the provision in some of the 
villages being very inadequate. 

Hove.—The annual report for the year 1885, issued by Dr. Kebbel, 
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is of a very satisfactory character. For the last ten years, the death- 
tate has been at the very low figure of 13.5 per 1,000, and this year it 
is again within the average, 12.5 per 1,000. Only four deaths were 
registered from diphtheria, scarlet fever, and typhoid, and 21 from 
zymotic complaints generally. The infantile deaths were fewer than 
usual, owing to the diminished prevalence of summer diarrhcea. The 
number of deaths from scarlet fever during five years was 15 ; during 
the same period there were 51 deaths from whooping-cough, and 38 
from measles. . 

Port oF Lonpon.--Dr. Collingridge’s reports for 1885 contain 
some important observations relating to infectious diseases generally, 
put refer specially to the outbreak of cholera in Spain, and the con- 
tinued watchfulness necessary to prevent the importation of the disease 
into this country. The rag trade with Spain or any infected ports 
was prohibited by the Local Government Board. Dr. Collingridge 
advocates compulsory disinfection of all such dangerous cargoes. It 
could easily be carried out, and at small cost, whereas the present 
system affords but little safeguard, and seriously affects a large and im- 
portant industry. Small-pox was prevalent during the first six months 
of the year, but there was great diminution towards its close, owing 
tothe constant vigilance of the officers, and to vaccination. Dr. 
Collingridge gives some important particulars of the cases detected. 
Typhoid fever was found in several ships, and a few cases of diphtheri- 
tic sore-throat occurred on the training ship Worcester, lying off 
Greenhithe, a very unsanitary village. A mild outbreak of diarrhea 
on the Warspite was presumably due to the foul state of the river at 
the time, and Dr. Collingridge questions the suitability of the Thames, 
above Gravesend, as a mooring place for ships occupied by young lads. 
The pollution of the river by sewage was again a trouble, and several 
smoke nuisances were complained of. The inspection of ships was 
much facilitated by the provision of a new steam launch. 

SrourrorT.—Dr. Masterman writes rather despondingly on the 
rate of mortality in this town. Favourably situated, fairly pros- 
perous, and, during the past year, exceptionally free from zymotic 
diseases, Stourport had, in 1885, a death-rate of 19.45 per 1,000, which 
was 2.88 higher than that of 1884. Out of a total of 68 deaths, only 18 
occurred above the age of 60, and the remainder was chiefly com- 
posed of bread-winners, cut off at the time when they ought to have 
been in the fullest enjoyment of health and vigour. In two cases, a 
certificate was returned of ‘‘chronic alcoholism.” Infant-mortality 
was below the average. A little more attention to sanitation on the 
part of the Local Board would bring about a marked improvement, 
both to the health and cleanliness of the town. 

WELLINGBOROUGH RuRAL DistricT.—Mr. Howell Thomas reports 
that this district was the arena of a severe epidemic of scarlet fever dur- 
ing 1885. It assumed quite a malignant type in Borgent, and, of the 34 
deaths attributable to this disease, 13 took place in that village alone. 
The fever spread to Grendon, Wollaston, and other villages. The usual 
precautions were taken, with the exception of closing the schools. 
The masters were careful in excluding all children from families in 
which it was known there were cases of scarlet fever, and Mr. Thomas 
considers this precaution more efficacious than rashly to close the 
school, and so allow the children to mix indiscriminately in the 
streets, Four deaths were registered from measles, and 1 from whoop- 
ing-cough. Numerous cases of the latter disease appeared at Rushden, 
and, at the close of the year, it was very prevalent at Wellingborough. 
On the whole, the district was remarkably free from typhoid fever, 
though several cases occurred in some of the villages. There was a 
slight decrease in the mortality from consumption. Mr. Thomas fears 
that the damp clay soil, and the ill-ventilated and crowded workshops 
in which the majority carry on their occupation of shoemaking, will 
always cause a large mortality from this disease. The general death- 
rate of the district was 16.4 per 1,000 in 1885, against 15.2 per 
1,000 in 1884, 

Coventry.—A noticeable improvement in the sanitary condition of 
this city has had its natural effect upon the public health ; and the 
death-rate recorded by Dr. Mark Fenton, for 1885, was lower than has 
ever been known, amounting to 16.2 per 1,000, against a rate of 19.0 
in the country generally. There was no epidemic calling for notice, 
saving a mild out%reak of scarlet fever, which was soon checked by the 
free removal of the infected to hospital. Dr. Fenton instances a case 
which came under his notice, as pointing the necessity of the com- 
pulsory notification of infectious diseases. A family of five children, 
all suffering from scarlet fever, were found in a small house in a densely 
crowded district. The mother, a widow, took in mangling, and, 
though the children had been under medical treatment four weeks, no 
information had been given to the Sanitary Authority. In the ma- 
jority of typhoid fever cases, some unwholesome conditions were dis- 
covered, amply accounting for the outbreaks, The condition of the 








district has been improved by removing the more flagrant and pressing 
instances, but Dr. Fenton is anxious for additional powers, so that 
the rate of progress may be maintained. The closing of houses unfit 
for habitation, or power to require such structural alterations as may 
be necessary, is a question that needs attention. A large number of 
dwellings were found quite old and ruinous, or ill-constructed, from a 
_— point of view, and the only improvements that could be 
effected under the present system, were cleansing and lime-washing. 
Dr. Fenton pursued inquiries in many courts, consisting entirely of 
this class of houses, with the result of finding a death-rate averaging 
50 per 1,000, and, in some instances, reaching 100. The erection of 
a public abattoir is greatly wanted. 

SUNDERLAND Port.—Dr. Harris gives some interesting statistics 
relative to the inspection of ships in this port. The total number 
examined was 2,142, a decrease of ten on the year 1884. These repre- 
sent the homes of a floating population of 24,066 persons. Cholera 
precautions were taken, as in the previous year, but fortunately no 
ship arvived in the river from any of the infected ports. Only nine 
ships had cases of serious illness on board, and of these, four were ot 
an infectious nature, namely, small-pox and enteric fever. The un- 
satisfactory state of the building provided by the authority for the 
reception of cholera-patients was the subject of unfavourable comment 
on the part of the Local Government Board Inspector, Dr. Blaxall. 
Efforts have been made to secure a more suitable site, but Dr. Harris 
asserts that there is no place, either on the riverside or on the docks, 
where it would be prudent to erect a hospital. The river is very 
narrow, and the traffic so considerable, that a floating hospital cannot 
be attempted, which is much to be regretted. A valuable feature of 
this report, and one which should commend itself to medical officers 
of port sanitary authorities, is the analysis of the sanitary condition ot 
the ships of various nationalities. It is an unpleasant surprise to find 
that British ships were less cleanly than those of foreign nations 
which visited the port. The returns show that 16.5 per cent. of 
British ships were in an unsanitary condition, against 12.3 per cent. 
of foreign ships generally. Of these latter, the German and French 
ships were most unsatisfactory. Defective ventilation was the most 
serious cause of nuisance. Dr. Harris advocates the use of a cowl, a 
local invention, which admits air, prevents the entrance of water, and 
extracts foul air; in fact, answers fully all the necessary requirements. 

CLEATOR Moor.—The total deaths in this district during 1885 were 
115—equal to a death-rate of 11.03 per 1,000. Dr. Eaton devotes a 
considerable portion of his report to an analysis of the statistics com- 
posing this exceptionally low rate. There was a remarkable decrease 
in infant mortality ; the zymotic rate is the lowest ever recorded for 
the district, and deaths from pulmonary, non-phthisical diseases fell 
to just half the number of the previous year. The district possesses 
a good and abundant water-supply, and an efficient sewerage system, 
while nuisances have been ferretted out and abated with great rapidity. 
The most difficult part of the work Dr. Eaton declares to be the 
isolation of infectious diseases, owing to the prejudices lingering in 
many minds against fever-hospitals, and the very strong natural desire, 
especially when children are affected, to have such cases treated at 
their own homes. The comparative absence of zymotic sickness 
during 1885 was a very satisfactory feature of the year’s returns. 
Solitary cases of scarlet fever and diphtheria were reported, and seven 
of measles, one of the latter proving fatal. 

FEDMINSTER RuRAL Distrrict.—In compiling his report for 1885, 
Mr. Adams has devoted a good deal of attention to an analysis of the 
causes affecting the death-rate. The epidemics during the year were 
few and comparatively mild in type, and the amount of sickness under 
this head was not great. Mr. Adams reports the usual difficulties 
of health officers in contending with such diseases. Wilful ignorance 
and carelessness in exposure of children to infection; attempts to 
keep the cases hidden ; uncleanliness, and the difficulty of eradicating 
infection from cottages, are some of the experiences recorded. At Pill, 
in November, a good many cases of scarlet fever appeared. In one 
case, all disinfectants were refused, ‘‘They did not like the smell,” 
and it was only by threatening a magistrate’s order, that Mr. Adams 
could deal with the case. Two cases of diphtheria occurred at Nailsea, 
but the cause of the illness was not discovered. The rate of mortality 
was 16.5 per 1,000 forall ages, with a zymotic rate of 1.39. Vaccina- 
tion was efficiently carried out in the district, but re-vaccination is not 
as general as Mr. Adams thinks it ought to be. Phthisis caused 38 
deaths, pneunomia, bronchitis and pleurisy, 84. Damp, insufficient 
ventilation, overcrowding, scarcity of food and clothing, are among 
the causes noted.. Mr. Adams urges the great importance of strictly 
enforcing the peeves of the Sale of Food and Drugs Act. ll 

Crowiz.—The total absence of zymotic disease in this district 
during 1885 may be taken as evidence of excellent sanitary adminis- 
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‘tration. That nuisances do exist, Dr. Henry W. Ellis is ready to ac- 
knowledge, but that they have not given rise to epidemic sickness 
is owing to the circumstance of their being at no time of long dura- 
tion. No summary or statement of nuisances removed is issued with 
the report. It is satisfactory to find that the water-supply.from the 
public wells has been found free from contamination. The mortality 
was above the average, but the proportion of deaths of infants was 
not excessive. Of a total of 54 deaths, 21 were among the aged and 
infirm, and 11 were those of children under one year. 


MEDICAL NEWS, 


RoyaL CoLtece or SurcEons or- Enctanp.—The following 
gentlemen, having undergone the necessary Examinations for the 
Diploma, were, at a meeting of the Court of Examiners oa Novem- 


ber 27th, admitted Members of the College. 

P. W..Quarty-Papafio, M.B.Edin., Gold Coast, West Africa, student of St. Bar- 
tholomew’s Hospital and Edinburgh University ; G. A. Pedley, L.S.A., The 
Terrace, Camberwell, of St. Mary’s Hospital ; Frank Thorpe, L.K.Q.C.P.I., 
Queen's Road, Oldham, of Manchester Royal Infirmary; W. L. Abbott, 
L.R.C.P.Lond., Philadelphia, of Pennsylvania and Guy’s Hospital; Alfred 
Darlow, L.S8.A., Redcliffe House, Plasket, G. H. O'Reilly, L.S.A., Wyndham 
House, Reading, T. W. Gibbard, L.S.A., Wellingborough, of King’s College ; 
R. W. Young, L.S.A., Sydney, New South Wales, and W. E.. Redman, 
L.8.A., Lincoln, of University College; T. D. Lewis, L.S.A., Stoke Newing- 
ton, of Guy’s Hospital. 








UNIVERSITY OF EpinpurcH.—At a meeting of the Senatus on 
November 27th, the Vice-Chancellor conferred the following Degrees. 

Degree of M.D.—Thomson Bonar, Edinburgh (Thesis : Health-Resorts at Home 
and Abroad), and 8. F. Wernich, Cape of Good Hope (Thesis: Some Points 
on Climate, Food, and Mode of Living in Relation to Disease), both of whom 
were commended for their theses. 

Degrees of M.B. and C.M,—A. E. Booth, England; C. G. Campbell, Canada ; 
Arwid L, Kellgren, Sweden; G. J. M. Melle, Cape of Good Hope; P. W. 
Quarty-Papafio, Gold Coast; C. E. G. Stalkarrt, Bengal; and Henry W. 
Wise, Isle of Man. 

Degree of B.Sc. in the Department of Public Health.—P. P. Chetti, Bengal. 

The following candidates have passed the Degree of Bachelor of 

Science (B.Sc.) in Public Health. 

M. J... Bernstein, M.B., C.M.; P. P. Chetti, M.B., C.M.; G. C. Purvis, M.B., 
C.M.; J. M. Ross, M.B., C.M.; H. C. L. Scofield, M.B., C.M.; David Smart, 
M.B., C.M.; G. E. C. Wood, M.B., C.M. 


SocrrTy oF APOTHECARIES oF LoNDON.—The following — 


passed the Examination in the Science and Practice of Medicine, 
Surgery and Midwifery, and received certificates to practise, on Thurs- 
day, November 25th, 1886. 

Browne, Henry, M.R.C.S., 137, Clomwell Road, Westbourne Park. 

Davey, Thomas George, Helston, Cornwall. 

Goodall, Henry, M.R.C.S., 21, Abingdon Villas, Kensington. 

Jeaffreson, John Leslie, 3, Park Crescent, Stoke Newington. 

Johnson, John George, 108, Lansdown Road, Clapham. 

Lansdale, William, M.R.C.S., 64, Chelsham Road, Clapham. 

Marshall, Arthur Lumsden, Bournemouth. 

Moxon, Alfred, Easenhall, Rugby. 

Phillips, George Gordon Owen, 16, Castletown Road, West Kensington. 

Routh, William, Irvine House, Balham Park Road, Balham. 

Ward, John Alfred, Ilwarardine Castle, Montford, Shropshire. 

Yeoman, Wm. Metcalfe, M.R.C.8., Osmotherly, Northallerton. 


MEDICAL VACANCIES, 


The following vacancies are announced. 

BALLYMENA UNION.—Medical Officer, Ahogill Dispensary. Salary, £75 per 
annum, and fees. Applications to Mr. William Miller, Honorary Secretary, 
Election on December 6th. 

BRISTOL DISPENSARY.—Surgeon. Applications by January 1st, 1887, to the 
Secretary. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND DIS- 

ENSARY, Cardiff.—Honorary Ophthalmic Surgeon. Applications by 
December 4th to the Secretary. 

HOSPITAL FOR CONSUMPTION, Brompton.---Resident Clinical Assistants. 
Applications by December 18th to the Secretary, 

KENSINGTON DISPENSARY.—Resident Medical Officer. Salary, £125 per 
annum, with apartments, etc. Applications by December 4th to Frederick 
Leach, Esq., 7, Stanford Road, Kensington Square, W. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer. Salary £150 
reran'num, with board and residence, Applications by December 18th to 
the General Superintendent, 

NORFOLK COUNTY LUNATIC ASYLUM.— Medical Superintendent. Salary, 

“ £450 per annitin, with board, etc. Applications by December 14th to the 
Clerk to the Visitors. 

NORTH DUBLIN UNION.—Medical Officer: Salary, £145 per annum, and fees. 

|. Applications by December 11th to Thomas Molloy, Esq., 70, Lower Gardiner 
Street, Dublin. 2 , 

NORTH-EASTERN HOSPITAL FOR CHILDREN Hackney Boad, E.—Junior 

riixon, bead Salary, £70 = me Applications . y December 4th to 
) 4 5 ase ‘ 


"+ “as Nixon, ) 27, Clement’s 





NORTH LONDON HOSPITAL FOR CONSUMPTION AND DISEASES OF THR 
CHEST.—Two Physicians.—Applications by December 4th to the Secretary, 
216, Tottenham Court Road, W.C. 

ROYAL MATERNITY CHARITY.—Physician. Salary, £60 perannum. Appl. 
cations by December 8th to J. W. Long, Esq., 31, Finsbury Square, E,C, 
ROYAL SEA-BATHING INFIRMARY, Margate.—Two Surgeons. Applications 

by December 20th to the Secretary. 

SALOP INFIRMARY, Shrewsbury.—House-Surgeon, Salary, £100 per annum, 
with board and residence. Applications by December 4th to the Board of 
Directors. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth. House- 
Surgeon. Salary, £100 per annum, with board, etc. Applications by De. 
cember 20th to the Honorary Secretary. 

UNIVERSITY COLLEGE, Bristol.—Medical Tutor. Stipend, £100 per annum, 
Applications by December 4th to E. Markham Skerritt, M.D. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea, 8.W.—Resident Medical 
Officer. Applications by December 6th to the Secretary. 

WEST LONDON HOSPITAL.—House-Surgeon. Applications by December 9th 
to the Secretary. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Resi- 
cent Assistant.—Applications by December 13th to the Chairman of the 
Medical Committee. 





MEDICAL APPOINTMENTS. 

Cotter, R. J., M.D., appointed Surgeon to the Children’s Hospital, Sunderland. 

Fow.er, W., M.A., F.R.C.S.Eng., appointed Medical Officer to the Worshipful 
Company of Ironmongers, vice Dr. R. Fowler, deceased. 

Fraser, Thomas, M.A., M.B., appointed Assistant-Physician to the Crichton 
Royal Institution, Dumfries. 

Tart, T., appointed Dispenser to the Seamen’s Hospital, Greenwich, vice Mr. 
Puntan, resigned. 

Hoszs, John, L.K.Q.C.P.1., L.R.C.8.1., appointed House-Surgeon to the Monks- 
town Hospital. 

Hocues, E. A., M.R.C.8., L.R.C.P., appointed Clinical Assistant (Skin Depart- 
ment) to the North-West London Hospital. 

Liston, Henry, L.R.C.P., L.R.C.S.Ed., appointed Honorary Medical Officer to 
the Sunderland Hospital for Sick Children, vice Mordey Douglas, M.R.C.s., 
L.R.C.P.Ed., appointed Consultant. 

Manson, M. O., M.R.C.S., L.R.C.P.Lond., appointed Junior Assistant Medical 
Officer to the Sussex County Asylum, vice R. Miller, M.B., resigned. 

Metvittz, H. B., M.B., C.M., appointed Assistant-Physician to the Crichton 
Royal Institution, Dumfries. 

MircHE i, Robert, M.A., M.B., C.M.Edin., late House-Surgeon Dewsbury and 
District General Infirmary, appointed House-Surgeon to the Memorial Hos- 
pital, Jarrow-on-Tyne. / 

Nasu, C., M.R.C.S8., L.S8.A., appointed House-Surgeon to the Gravesend Hospital, 
vice C. E. Robbs, M.B., M.A.Cantab., B.Sc.London, M.R.C.8., L.s.A, 
resigned. 

Warp, J. O., M.R.C.S., L.S,A., appointed Medical Officer to the 4th District, Pon- 
tefract Union. 

Wits, W. A., M.B.Lond., M.R.C.S., appointed House-Surgeon to the Victoria 
Hospital for Children, Chelsea, vice P. D. Turner, M.B.Lond., resigued. 
Witson, A., M.R.C.S., L.R.C.P.Lond., appointed Administrator of Anesthetics 

to the Manchester Royal Intirmary. ‘ 





BreQuEsts AND DonaTions.—Miss Alice Lowe, of Blackpool, be 
queathed (after the expiration of certain trusts) £4,500 to the Bolton 
Infirmary, £1,000 to found an Infirmary at Blackpool, and £500 to 
the Royal Albert Asylum for Idiots and Imbeciles of the Northern 
Counties at Lancaster.—Mr. Thomas Phillips Danson, of Bootle, be- 
queathed £1,000 to the Endowment Fund of the Bootle Borough Hos- 
pital, and £500 to the Liverpool Dispensaries.—The Royal Albert 
Asylum for Idiots and Imbeciles has received £1,000 under the will of 
Miss Mary S. Rooke, of Skiddaw Lodge, £500 from Lord Winmar- 
leigh, and £250 from Messrs, Storey, Brothers, and Co., towards the 
Recreation Hall Fund.—The Misses Briscoe have given £500, and the 
Magdalen Charity Trustees £200, to the building fund of the new 
hospital now being erected at White Rock, Hastings.—The British 
Home for Incurables has received £500 from ‘* A. M.S.,” for endowing 
the ‘* Welcome” Pension.—The Right Hon. W. H. Smith, M.P., has 
given one hundred guineas to the Eastern Counties Asylum for Idiots. 
—The Great Northern Central Hospital has received £80 for the Main- 
tenance Fund from the Amalgamated Friendly and Trade Societies, 
and £18 for the Building Fund from the North London Amalgamated 
Temperance Association, 


St, JOHN AMBULANCE CLASSES IN JERUSALEM.—Raouf Pasha, the 
Turkish Governor of Jerusalem and President of the Local Centre, pre- 
sented certificates to the St. John Ambulance Classes at Jerusalem on 
October 20th, and made a speech in French, expressing his pleasure 
at being present, and in furthering the objects of the Order, which he 
recognised as doing so much good both as regards ambulance work, 
and at the British Ophthalmic Hospital for the treatment of eye dis- 
eases, irrespective of creed. A vote of thanks to His Excellency was 
moved by Mr. Consul Moore, and seconded by Dr: J. H. Ogilvie, who 
has started a course of lectures on ‘‘ First Aid” for the native police. 
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** Compact oF SewaGe.”—The iniquities of unprincipled builders, 
if less numerous than in the days when people were more confiding, 
are still sufficiently gross to demand, when discovered, the strongest 
condemnation. It was recently reported by the inspector of nuisances 
of the Parish of Bermondsey to the vestry that sediment taken from 
the public sewers was being used by a builder as mortar in the con- 
struction of houses in course of erection in that parish. Owing to the 
offensive smell arising from the stuff, the inspector, considering it 
injurious to health, ordered its removal. The vestry instructed the 
clerk to write to the Metropolitan Board of Works upon the subject, 
as it was stated that the contractor for cleansing the sewers under 
their control was in the habit of thus selling the refuse taken from 
the sewers to builders, who used it for mortar. The vestry clerk has 
now received a letter from the Metropolitan Board to the effect that 
they have given strict injunctions to their contractor to refraim in 
future from the objectionable practice complained of. 

GuILD oF Sr. LUKE.—A service, in connection with the Guild of St. 
Luke, will be held in St. Thomas’s Hospital Chapel on Tuesday, De- 
cember 7th, at 5.30 p.M., when the sermon will be preached by the 
Right Rev. the Lord Bishop of Lincoln. This is the first of a series of 
services organised for the purpose of putting forward, amongst medi- 
cal men and medical students, the objects of the Guild and its medical 
missionary work. 

St. BARTHOLOMEW’S HospPITAL CoLLEGE.—The Preliminary Scien- 
tific Exhibition of £50 for one year, open to students of less than six 
months’ standing, has been awarded to Messrs. Sargant and Langford 
(bracketed equal). 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London. Mr. William Adams: The Advantages 
of Gymnastic Exercises in the Horizontal Position in the Treatment of 
Lateral Curvature of the Spine. Mr. H. Allingham: On a New Method of 
Excision of the Knee. Dr. Keser: A Case of Intraperitoneal Hemorrhage 
in a New-born Child. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Hime (Bradford) : 
Researches concerning Pasteur’s Prophylactic. Mr. Crookshank: Flagel- 
lated Organisms in the Bloed, Dr. 8S. West: Epithelioma of Larynx. Dr. 
Hadden: Disseminated Fibrosis of Lungs. Dr. Silecock : Addison’s Disease 
associated with Cystic Condition of Pineal Body. Dr. Seymour Taylor: 
Included Ovum. Mr. Sydney Jones: Malformation of Hand (living subject). 
Dr. Pye-Smith: Ulcerative Endocarditis of the Right Side of Heart. Card 
specimens.—Mr. Sydney Jones: Large Calculus with Hair-pin as Nucleus. 
Mr. E. H. Fenwick : Finger-shaped Calculus. Dr. H. Sainsbury: Occlusion 
of Coronary Arteries in Angina Pectoris. Dr. Herriugham and Mr. D’Arcy 
Power : Sarcoma of Brain and Spinal ‘Cord. Mr. Shattock : Microphthal- 
mos. Dr. Hadden: 1. Cirrhosis of Pancreas in Diabetes; 2. Tubercular 
Ulceration of Trachea; 3. Carcinoma of Cecum. Dr. Hebb: Tuberculosis 
of Uterus. Dr. Pasteur: Lung in Chronic Pleurisy. 

WEDNESDAY.—British Gynecological Society, 8.30 p.m. Specimens will be 
shown by Dr. George Elder and others. Dr. Routh: On the Etiology and 
Diagnosis from a Medico-Legal Point of View of some Cases of Nympho- 
mania.—Epidemiological Society ot London, 8p.m. Dr. J. Edward Squire : 
Typho-Malarial Fever.—Hunterian Society. Dr. Pye-Smith: Observations 
in Prognosis.—Royal Microscopical Society, 8 p.m. 

THURSDAY.—Ophthalmological Society of the United Kingdom, 8.30 p.m. 
Living and Card Specimens at 8 p.m. Mr. W. Adams Frost: Case of Sym- 
metrical Swellings in Position of Lacrymal Glands. Dr. C. E. Beevor : Case 
of Ophthalmoplegia Externa without any othersymptoms. Mr. A. St. Clair 
Buxton (introduced): A Pocket Refraction Case. Mr. W. H. Jessop: 1. 
Case of Atrophy of Iris; 2. Lamellar Cataract exhibiting marked Tri- 
radiate Arrangement. Mr. A. Quarry Silcock : Choroidal Hemorrhage in 
Region of Macula. Papers.—Mr. W. T. Jackman (introduced): Results of 
an Examination of the Eyes of School-children. Dr. W. A. Brailey: Hydatid 
Cyst of Orbit. Dr. J. A. Ormerod: Ecchymosis and (idema of Eyelids 
without obvious Cause. Mr. Edgar A. Browne: Case of supposed Quinine 
Amaurosis. Mr. W. H. Jessop: Case of Sudden and Lasting Lateral 
Nystagmus. 

FRIDAY.—Clinical Society of London, 8.30 p.m. Dr. Herringham : Two Cases of 
Diphtheritic Paralysis ; Affections of Heart and Choreic Movements. Mr. 
Treves : On Acute Myositis. Dr. Montague Murray: On a Case of Gastric 
Ulcer, with Unusual Complications. Dr. Samuel West : Right Hemiplegia, 
with Slight Rigidity and Aphasia, occurring during a Paroxysm of Whoop- 
ing-Cough ; subsequently passing into a condition of Athetosis. 








BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting annowncements of Births, Marriages, and Deaths is 8s, 6d., 
which should be forwarded in stamps with the announcements. 
BIRTHS, 

Davires.—On November 25th, at Preswylfa, the wife of Dr. Davies, Colwyn Bay, 

North Wales, of a daughter. 
THomson.—November 30th, at ‘‘ The Limes,” Ampthill, Bedfordshire, the wife of 

William Arnold Thomson, F.R.C.S.L., of a daughter. 

DEATH. 


ELKINcToN.—On November 26th, at his residence, Frederick Road, Edgbaston, 
George Elkington, in his 79th year. t 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.30 a.m.: Royal London Ophthalmic.—1.30 p.m. : Guy’s (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. : 
Chelsea Hospital for Women, 


TUESDAY ......9 a.m.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
; Royal London Ophthalmic.—1.80 p.m. : Guy's; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 

ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 pP.M.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’'s; St. Mary’s; St. Thomas's ; Royal Westminster Ophthal- 
mic.—2 p.m.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 P.M. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George's. 
—1.30 p.m.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hospital for 
A te P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY .....9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy's ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.30 P.M. : 
West London. 

SATURDAY ....94.m.: Royal Free.—10.30 a.m. : Royal London Ophthalmic.— 
1 p.mM.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


Oxarina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; 7 
M. Th., 1.30; Dental, M. W. F., 9. 

QGuy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. 

Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

KIne’s Cottece.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
2; 0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,8; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1,30; o.p. W. 8., 1.30; Eye, W. 8., 9; Ear,8., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

MIppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.80; o.p., W. 8., 
1.80; Eye, W. 8., 8.30 ; Ear and Throat, Tu.,9 ;Skin, F.,4; Dental, daily, 9. 

St. BARTHOLOMEW 'S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. Georcr’s.— Medical and Surgical, M. Tu. F. 8.,1 3 Obstetric, Tu. 8.,15 0.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and 8 cal, daily, 1.45; Obstetric, Tu. F., 9.80; o.p., M. 
Th., 9.30: Eye, Tu. F., 9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.80; Dental, W. 8., 9.380. 

Sr. THoMAs’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, 8.,12.30; Dental, Tu. F., 10. 

University CoLLecr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F.,2; Ear, 8.,1.80; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WestMINsTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,8. Eye, M. 
Th., 2.30; Ear, Tu. F.,9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

Ly order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL, 
and not to his private house. 

AvtHors desiring reprints of their articles published in the British Mepican 
he erg" ~ requested to communicate beforehand with the Manager, l6la, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Oorre- 
spondents of the following week. 

Pustic HeatrH DePaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT, UNDER ANY 
CIRCUMSTANCES, BE RETURNED. 
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QUERIES. 





‘ asks where he can find a record of cases of retention of urine from 
a pores Remored by suprapubic puncture of the bladder, by Mr. Thomas Paget, 
° icester. 


W. M. L. asks: Will any medical officer of Free Gardener’s Lodge say whether he 
is bound to supply expensive medicines, such as Morson’s Pepsina Porci, etc., 
te sick members, without extra charge, or whether he is entitled to charge half 
price, or what arrangement is made? 


Mr. Wu. Curran (33, Auriol Road, W.) writes : Having just heard from a friend— 
a gentleman connected with our High Court of Justice—that a friend of his who 
had taken, at his instance, some bronchial troches, which I had recommended 
to himself, under the impression that they were made up after the formula of 
Dr. Morell Mackenzie, had thereby brought on himself a specific rash, I write 
to ask if any of your readers has ever heard of such an occurrence, or if any 
similar phenomenon is to be found recorded in the literature of our art. The 
“s. ificity” of this rash, which ran all over him, has been determined by the 
medical man he consulted on this occasion ; and it appears further that the 
troches he took were not Mackenzie's, but Brown's. These are an American 
preparation, and their principal constituent is, I understand, pulv. cubebe (?) 

Can are your numerous readers tell me what has become of the ‘‘ blocks” 
from or ugh which the now defunct Transactions of the Provincial Medical 
antl Surgical Association were illustrated? There are a few of these I am 
anxious Pe possees, on loan or otherwise, fora purpose of my own ; and I would 
be even ing to pay a smallsum for the use or loan of them. There is one 
copestally. namely, that representing a ‘‘ Singular Case of a Foreign Body found 
in the Heart of a Boy,” I am desirous of obtaining. Possibly one of your 
numerous readers may be able to help me in this matter. 


Cost oF CRECHES. 
Dr. Lame (Arnold, Notts) would be glad of any information as to the establish- 
ment and cost of maintaining creches, or for the title of a book that would give 
him any information on the subject. 


INTERNAL USE OF MENTHOL. 
J. M. D. will be glad to know if menthol has been given internally for facial neur- 
algia, and in what doses and form. 





ANSWERS. 


J. B. F.—Licentiates of the College of Physicians are addressed by us with the 
courtesy title of ‘‘ Doctor.” Any departure from that rule is an inadvertence. 





CHARLIER HORSESHOES. 

Mr. Lewis MACKENZIE (Tiverton) writes: Dr. Strathy asks for information about 
“Charlier tips.” I have much pleasure in sending you my experience. On 
January Ist, 1886, whilst the roads were a mixture of fresh metal, melted snow, 
ice, etc., I took five horses off their usual shoes, and put them all on to Charlier 
tips supplied by Mr. South, of New Bond Street ; harness-horses, hacks, and 
hunters alike have done well. I drove one horse eight miles the first day, 
another sixteen miles, and a third I rode eighteen miles on the first day. I have 
had no lameness ; one hunter, after a very hard day about a month after he was 
first tipped, in very wet weather, ‘went a little sore; a few days’ rest put this 
right, and, last week, he went thirteen miles to a meet. I rode him (I ride sixteen 
stone) ‘for hours with hounds, and then sixteen miles home; he never carried 
pn er and was out again, one day intervening, as sound as a horse 
co 3 

I would advise every member of my profession to read Horses and Roads, by 
Free Lance, and iy in their entirety the suggestions contained in that excel- 
lent book ; we should then hear less of those barbarities of bygone days that I 
see to my shame still advocated in the JourNnaL, such as “ steel screws,” 
“rough nails,” and ‘ calkins.” 


THe APOTHECARIES’ Socrery AND THE CoNnJOINT BoarD. 

Dr. W. Donovan does not seem to understand the position under the Medical Act 
of 1886. The Apothecaries’ Society has not, as he supposes, ‘‘ come a cropper ;” 
on the contrary, it has had conferred upon ita new and prolonged existence, 
with greatly increased powers ‘of attracting surgical as well as medical 
diplomates. The uniformity of titles which he aims at can only be accomplished 
by admitting the Apothecaries’ Society to the Conjoint Board. 


HoME FoR TROUBLESOME INVALID Boy. 

Mr. F. L. Nicnoxts (St. Osyth) writes; I see a question is asked by a M.D. in 
the Journat for information where a home could be found fora boy. Isa pri- 
vate or public home required? if the former, I could offer him a comfortable 
healthy home, and the air here is generally considered especially favourable for 
— with a phthisical tendency, I shall be glad to give any information 

e : 

Tue Home for Invalid Boys, Westbourne Road, Forest Hill, S.E., could under- 

take the charge of the boy on moderate terms. 


UNPROFESSIONAL ADVERTISING. 
Canvirr.—The advertisements of Mr. Smith are in the highest degree unbe- 
coming, and should engage the attention of the College of Surgeons. 
The | paragraph, reciting weekly the names of the medical: offieers, 
= in — ts) er porte serene ie; oe Ege that their attention has 
nm ca e ical officers uest the Sec’ 
desist from the practice. _— tons meron ae 
Dr. Cornrycuam (Bristol).—The circulars should be brought under th ice of 
the local Council. , ORE: BREE PS BOAO 
De. T. W (37 % ttinghan Blaes W.) weitee es 
mR. T. WAKEFIELD o :) writes to say that even the finest 
needlescan be cleaned writhrwratalinakors drills by boring first from 
one end and then from the other. In this way, the necessity of heating the 
needle in a flame .is avoided, Dr. Wakefield also states, with respect to India- 
rubber noise of the wheels, they do not lessen 


that, whilst deadening the ; 
the sitive They likewise torent the draught for the horse, and do not last 
more twelve months, - 

ness of motion. 


are more effectual. in. producing 








REGISTRATION Of FoREIGN DIPLomas: 

QureEws.— Under the last Medical Act, it was provided that foreign diplomas were 
to be admitted to registration, subject to the approval of the General Medical 
Council. In.reply to applications made soon after the passing of the Act in 
question in reference thereto, to the Registrar of the Council, a printed form 
was sent “to the effect that the matter would shortly be brought before the 
Council, and the question decided as to what diplomas would be allowed. So 
far, no further reply has been received, and, according to the published reports 
of the proceedings at the meeting of the General Medical Council, no allusion 
would appear to have been made to the subject. It is, however, one of sufficient 
importance to the parties interested—and they are many—to have merited con- 
sideration, if only to put an end to the suspense and uncertainty which at pre. 
sent exist. 


Dr. Bryan (Northampton).—Heath’s Dictionary of Surgery answers the pur- 
pose of a practical treatise. 


E. P. Ror.—We regret to say we have no information as to the affairs of the 
‘* Briton” office. 





NOTES, LETTERS, ETC. 


WE have received several letters from correspondents complaining that they did 
not receive any voting papers in connection with the election on the General 
Medical Council. 


CHLORIDE OF AMMONIUM versus EXPLORATORY INCISIONS IN INFLAMMATORY 
DISEASES OF THE LIVER. 

BRIGADE-SURGEON WM. ALEXANDER, M.D., writes: At a time when operative 
measures to reach the concave surface of the liver in search of abscesses and 
other diseased conditions are recorded, and when transfixion of the liver in 
various directions is regarded as an operation gratifying alike to the patient and 
the medical attendant, it may be a relief to some to know that such measures 
may in most cases be prevented by timely treatment, for in many instances they 
have not had the successful result described in the JourNAL of November 18th. 

It is becoming a recognised fact that abscess of the liver occurs more fre- 
quently in Great Britain than was previously supposed, and the present time 
may not be inopportune for bringing before the profession a line of treatment 
which has proved most beneficial in congestive and inflammatory conditions of 
the liver. 

Many yearsago, it was my pleasure and privilege to have been associated with 
Dr. W. Stewart (now Surgeon-General), when he was making those researches in 
Burmah which resulted in the publication of a monograph on the treatment of 
inflammatory hepatic diseases by the use of chloride of ammonium in large 
doses. 

There is no finer field in the world for the study of such diseases than 
Burmah, and the recorded experience of many years passed in constant contact 
with a disease which had previously been so fatal to Europeans in that country 
and Southern India is entitled to respect. 

A reference to Dr. Stewart's book, page 78, table ii, shows a total admission of 
153 cases of hepatic disease; tabulated—simple enlargement 33, hepatitis 104, 
abscess of liver 16, not one of which terminated fatally. Dr. Stewart has 
informed me that he and his colleagues subsequently treated 77 cases, including 
8 of abscess of liver, without a death, by the administration of chloride of ammo- 
nium without transfixion or exploration. 

If I may add my own testimony to the above, I may briefly say that, fora 
period of three years subsequent to the introduction of the chloride of ammo- 
nium treatment, [I had many cases of hepatitis and abscess of liver under my 
eare, and can only recall one death, which was peculiar in this wise, that the 
case haa been under treatment for abscess of the liver for many weeks, and all 
symptoms of the disease had subsided, when sudden head-symptoms super- 
vened, which resulted in death. Post mortem examination showed that the site 
of the abscess contained an inspissated mass of a cheesy consistency, imbedded 
in healthy liver-tissue. Death was caused by a large abscess in the anterior por- 
tion of the right hemisphere of the brain. Dr. Stewart’s work is written with 
an earnestness and enthusiasm characteristic of the man, and, no doubt, this 
earnestness had much to do with the success of his treatment. 

It is right I should state that, since that period, during a subsequent tour of 
service in Central India, the treatment, though generally successful, failed in 
three instances in my hands, the patients dying from abscess of the liver. The 
circumstances were, however, not favourable, and the disease, in one instance, 
ran a remarkably rapid course. It was the case of a soldier in the Royal Scots 
Fusiliers, who had entered himself fora mile race. He ran the race, and came 


in second, and, no doubt, forthwith adjourned to the canteen. To the best of ° 


my recollection, he went ‘‘on guard” that night, and was removed to hospital 
towards morning, where he died within twenty-four hours. A post mortem 
examination showed the entire liver-substance one pulpy mass of broken-down 
tissue mixed with pus. 

Since that time, I have treated many cases of enlargement of the liver and 
congestion with inflammatory symptoms, and believe, with Dr. Stewart, that 
careful attention to the mode of procedure he has laid down will, in most cases, 
prevent the necessity for the more energetic measures I have referred to. Should 
such fail in a case of abscess, I would unhesitatingly seek to give relief by oper- 
ative measures, and can see no reason why abdominal section should not be 
more frequently resorted to than has hitherto been customary where severe 
cases of this disease are of frequent occurrence. 


Royat CoLitEGE oF SURGEONS OF ENGLAND. 


Tue following questions were set in the Second Examination for the diploma of 


Fellow, held on November 24th, 1886.—Pathology, Therapeutics, and Surgery. 
1. Describe, and contrast clinically and pathologically, the conditions known as 
(a) pulpy degeneration of synovial membrane ; (b) Charcot’s joint-disease ; (c) 
chronic rheumatoid arthritis. 2. Give the symptoms, diagnosis, and treatment 
of tetanus; and discuss the causes and pathology of the disease. 3. Give the 
pathology, symptoms, and treatment, general and operative, of malignant disease 
of the rectum. 4. Describe the various forms of gangrene of the lower extremity, 
and state fully the treatment appropriate to each.—Candidates were required to 
answer all four questions. 


Erratoum.—In “ Inquirer’s” letter published in the British MEDICAL JouRNAL of 


November 27th, respecting the or of Licentiates of the Roya! College of Sur-, 
oy of the words ‘‘ we have a legal right to supply medicines,” should 
ve been *' to apply medicines.” 
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MEDICAL PROVIDENCE. : 
Ma. W. Fuemine PHILLIPS, M.B., writes: The profession is distinctly indebted 


to Dr. W. Newman for his recent address 


ciation, but it is still more indebted to Dr. Alderson, who dealt with the same 
subject in a more comprehensive and more practical way at the meeting of the 
West London Medico-Chirurgical Society on November 8th. Dr. Newman 
“drew attention to the necessity for some systematised plan of provident in- 

orer classes, so as to secure medical aid in times of sickness,” 
the scope of his remarks 
the larger communities out of the question.” 

Dr. Alderson seems to have shown that it was both desirable and possible to 
afford not only medical aid in times of sickness to the poorer classes, but medi- 
cal direction and advice for the prevention of sickness toall classes, by the plan 
As it is now nearly ten years since the necessity above re- 


surance by the 
and “ he limite 


of health assurance. 


ferred to first became evident to me, and as I have been givin 
attention and study to the subject during that time, with the result that health 
assurance for all classes has been for some years past an accomplished and suc- 
cessful fact, I may perhaps be allowed to point out some truths connected with 
medical providence that seem to have escaped recognition, truths which, now 
more than ever, it concerns the medical profession to apprehend. 

If my readers will but give the subject a little careful and unbiassed thought. 
they will find that the contrast between health assurance on the one hand, an 
clubs, amalgamated friendly societies, and provident dispensaries on the other, 


is both striking and instructive. 


Dr. Rentoul, of Liverpool, about a year ago I think, gave some figures of 
what he evidently considered the satisfactory working of provident og ager 
ina pecuniary aspect, and as these institutions seem to 
as the best representatives of the provident system, I may quote the figures re- 
The Metropolitan Provident Medical Associa- 
tion has 25,000 members, with an income of £3,297 yearly ; health assurance, 
class A, with the same membership, would yield, without difficulty or injustice, 
I do not know how much of the first named sum is swallowed up in 
expenses, but I know that in some institutions of the same kind, and, I believe, 
also in that just referred to, no more than one half of the members’ contribu- 
tions ever reaches the pockets of the medical officers. 
nny of the fees comes directly to the doctor, and gener- 
ally these contributions are subject only to a small deduction for drugs, and a 
One provident society, according to Dr. Ren- 
asa membership of 8,460, and, of these, 6,524 were treated for illness 
during the year, the medical officer’s remuneration being at the rate of 6d. for 
each visit, including medicines. How, again, does health assurance Compare with 
this? Letthe following figures, taken from my own books (Class A) for 1885 


ferred to for comparison now. 


£5,000. 


the contrary, every 


trifling sum for the printed forms. 
toul, 


supply the answer. 


The sum received for 100 members (I have reduced the actual numbers q 
to percentages for clearness and simplicity) was just over £25 ; 60 of these mem- 
bers were ill during the year, involving 600 attendances (visits, consultations, 
ete.), the visits also numbering 60. This gives the sum of 8s. 4d. for each 
patient or case, or 8s. 4d. for each visit, 
half of the so-called attendances were mere repetitions of prescriptions, I am 
justified in saying that the amount received was equal to 1s. 6d. per attendance, 
The medicines cost about £1 10s. per 
100 members per annum, or 6d. per patient. It will be seen that the proportion 
This is as it should be, and where there is a suitable room 
for seeing patients of the working classes, itis always possible to discourage 


or 7s. 6d. per visit without medicine. 


of visits was small. 


unnecessary visits, which are so numerous in ordinary p 
number of consultations, with much saving of time and energy to the doctor, 
and without the least detriment to the patient. 

But these are not the only points of contrast. Clubs, provident dispensaries 
and the like, do not permit the medical attendant to have any voice in deciding 
what amount each individual member shall pay. The fees are fixed, uniform, 
inflexible, and, owing tothe management of the funds py the laity, the interests 
of the medical profession are not sufficiently protected, many persons being an 
admitted who are well able to pay a contribution higher than the limit allows. 
The medical attendant has no opportunity of seeing the members at entrance 
(except in friendly societies), nor subsequently before the onset of an illness re- 
He is thus denied the chance of doing anything for preven- 


quiring treatment. 
tion until, in many cases, it is too late. 


In contradistinction to all this is the system of health assurance. 
dleman; the relation is, as it ought to 
The medical attendant keeps his fees under his own 


the doctor and his client there is no mid 
be, immediate and direct. 


control, and is at liberty to vary them as justice may require. 
tects himself from imposition and from overwork, results which, by enhancing 
his efficiency, promote the welfare of the public. 
the client not only at the time of entering, but usually also at each subsequent 
payment of the fees he sees either the client himself or some member of his 
family, and he is, therefore, ina position to 
stall incipient disease, and thus to save himself—as I have often done—a con- 
siderable expenditure of labour, time, and drugs, and his client much suffering 


and money. 


There is not the least reason why the larger communities should be left 
Health assurance is quite as needfal, and just as fit and 
suitable for large towns as for small towns and villages. 

That health assurance really supplies a want which is felt with increasing 
acuteness as time goes on is obvious from the gradual and steady, but recently 
more rapid progress, which it is making ; the letters which I receive from 
my medical brethren from time to time, and the ever increasing demand for the 
printed forms, leave no doubt that the question of medical providence for all 
classes is already solved, and that the scheme only needs to be generally known 


out of the question. 


and understood to be generally adopted. 


formation, with specimens of the forms employed, to anyone who sends me @ 


stamp for the purpose. 


Tae ENGLIsH Consoint BoaRD AND MEDICAL EDUCATION. 
M.R.C.S.Eng. writes : The present regulations of the Conjoint Board for England, 
which practically do away with the preliminary training of medical students, 
otherwise than in medical schools, is one of grave importance to the students 
themselves, to their parents, and the public generally. I would ask how many 


of the gentlemen who are at present stud 
they have obtained the L.R.C.P., M.R. 
profession? Will they know anythi 
pound a bottle of medicine, or even 

ever seen a case of measles, scarlet fever, 


of general practice? Could they com- 
te a prescription correctly? Have they. 


tunate.. These recently 


to small towns and villages, leaving 
pupils by hundreds. 
unremitting 


pe the newly ap 


e regarded by many 


I find the following. 


In health assurance, on 


including medicines. As about one- 


flamed internal organs. 


greatest benefit. I have 


when 
Between 
liver, and a mar 
He thus pro- 


The medical attendant sees return of the abscess. 


ive preventive advice, to fore- “Barly 


lingering.” 
direct representatives in 


I shall be happy to give further in- 


ing under these regulations will, when 
.8.Eng., be really fit to practise their 





or croup? My experience of men who: 


have néver had any preliminary raining, either’ as pupils at a recognised pro- 
vincial hospital, or of a medical man holdi 
to the Midland Branch of the Asso- | - passed their whole time of medical study at a “ school,’ 


ng necessary a eg: eae but have 
L s been most unfor- 
qualified school-men are quite useless as assistants to 


the general practitioner, and thus he is driven to employ the practical but “ un- 
qualified” assistant. I would also ask how many of the students at the schools 
have their schedules signed up for ‘‘ dressing,” for their final examination, who 
have never done anything more than dress in the surgery or out-patient room, 
have never seen a fractured leg put up, or dressed a stump ; in fact, have never 
been dressers at all; this must be so, because only a few out of the e 
majority of students can be “ full dressers” at a medical school which counts i 


hen, with regard to operations, the majority are never closer to the patient 
than the steps of the “theatre,” and, therefore, lose all the minutiz of the 
operation, and of the after-treatment, they of necessity, see nothing ; at the pro- 
vincial hospitals, the pupils assist during an operation, and afterwards daily see 
= — till the termination of the case 
0 


inted members of the Medical Council will give this 


subject their early consideration ; and until the English Conjoint Board see fit 
to alter their regulation which does away with all : 
obliged, much against my will, to advise students to take the L.R.C.P., 
L.R.C.S., Edinburgh, the Scote 
provincial hospitals to students and the public. 


rovincial students, I shall be 
Colleges still recognising the value of the 


Hepatic PHLEBOTOMY. 


Dr. M. R. Ryan, Surgeon M.S. (Chatham) writes :—It appears that the first case 
in which Dr. Harley employed the me 
will probably not be surprised to learn that his 
doubtless in many more instances than those wit 
ferring to notes of Professor Maclean’s lectures, taken at Netley ten years ago, 


od, occurred in September, 1884, He 
ractice has been anticipated, 
which I am acquainted. Re- 


‘In a case of hepatitis, attended with very acute symptoms, Professor Mac- 
lean suspected the formation of an abscess, which was making its way to the 
surface. On the introduction of an exploring needle and subsequent aspiration, 
no pus appeared, but about six ounces of pure blood were withdrawn, The 
symptoms rapidly subsided, the patient recovering quickly and completely. 
The good result was apparently attributable to the local abstraction of blood, 
and though no safe conclusion as tothe efficiency of the procedure can be drawn 
from a single case, the plan seems worthy of a further trial.” 

Soon after my arrival in India, a year or so later, I witnessed an almost pre- 
cisely similar occurrence. 
of blood from the liver by aspiration in two cases of extremely acute hepatitis. 
The result in both was most satisfactory. The pain and febrile disturbance 
uickly subsided, and the patients made rapid recoveries. 

With regard to puncturing the liver’s capsule as a remedial measure in certain 
cases, it would appear that a somewhat similar proceeding has been in vogue 
from time immemorial among the Chinese (from whom we derive our knowledge 
of the use of acupuncture), not only in the case of the liver, but of other in- 


This led me afterwards to resort to the abstraction 


Dr. R. H. Quixt, Surgeon-Major M.S. (Woolwich), writes to the same effect. He 
says :—For years past Professor Maclean, of Netley, has, by precept and prac- 
tice, impressed upon us the’ benefit frequently to be 
depletion of the liver ; and his counsel haz been extensively acted upon, with 
advantage to our patients and credit to ourselves. 

ractice, and increase the say that, in military practice, I have never heard or read of the direct abstrac- 

tion from the liver of so liberal a quantity of blood as twenty ounces ; person- 
ally speaking, I should be very sorry to subject a patient of mine to so serious @ 
loss ; the more so, from my having found in practice that the simple puncture 
of the liver in several directions, with a long and fine trochar, is of itself, in- 
dependently of the abstraction of even a dtachm of blood, productive of the 


erived from direct 


It is only right for me to 


known an almost immediate cessation of all the signs 


d symptoms of acute hepatic inflammation follow such a procedure, the ex- 
planation of which I leave to Dr. Harley’s ingenuity. 
Dr. Joun Buxton, late Surgeon Army Medical Staff (Blackpool), states, from 
rsonal experience, that puncturing the liver’s capsule in chronic congestive 
hypertrophy, has a curative effect. When serving in India he frequently found, 
robing with aspirator needle for abscess of the liver, that though unsuc- 
cessful in — off an abscess, there was decided diminution in the size of the 
ed improvement in the patient's general health. 
of hepatic abscess, in which fluid reaccumulated after two tappings ; the cavity 
of the abscess was well washed out with 1 to 60 warm carbolic lotion, after a 
third tapping, with most marked benefit ; there was no after pyrexia, nor any 
The case occurred in Peshawur, in 1874, and_ was prob- 
ably one of the first cases so treated. In a paper then prepared, Dr. Buxton 
expressed the following opinion. 
operation is the great secret, I believe, and one need not be dis- 
heartened by not hitting off an abscess, for I have frequently operated on cases 
suspicious of hepatic abscess, both anteriorly and posteriorly, with the best re- 
sults ; the introduction of the needle and exploration of the li 
dently act as a stimulant to contraction in 
in addition to having a moral and salutary effect on those suspected of ma- 


In one case 


ver substance evi- 
rpid enlargement of that organ, 


Mepicat Pouirics. 


Dr. Spencer T. SmuyruH (17, TySon Road, Forest Hill, S.E.) writes ;. The election 0 


the Medical Council having come off, it now seems the 


three following subjects are engaging the attention of the profession, namely : 
1. The admission of members of the Royal College of Surgeons to the franchise ; 
2. The exclusion of the Apothecaries’ Societ 
tions of the Conjoint Board of England and 
teaching university for London. 

Under the first head, I see no absolute reason why Members of the Royal Col- 
lege of Surgeons, at least of ten years’ status, should not havea voice in the 
election of the Council, as Fellows now do, but with this difference, that Fellows 
only should be eligible for seats in the Council and examining board, the 
Council, as now, directing the affairs of the College. 

2. The Apothecaries’ Society, which in times gone by more especially, has con- 
tributed greatly to the interests of the general practitioners, by having the legal 
rights of preventing unqualified xercisi 
appertaining to the practice of medicine. To my mind (as a licen’ 
of forty-three years’ standing), it does appear that the two Royal — 
are committing a serious blunder in refusing the Society to cant mate with 


from participation in the examina- 
ales; and 3, The constitution of a 


ing the function 


from ¢ 
te of upwards 


practitioners 


ga 
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them in the examinations of the Conjoint Board ; as matters now exist, it would 
prove most undesirable to have a second examining corporation in London, 
which certainly will accrue if refusal still be carried out by the Conjoint Board. 
Igrant all. counter-practice ought to be abolished, as by so doing the profession 
_, would assume its place in the eyes of the public at large. 
8. It is most a teaching university should be established, whereby 
P don students would be enabled to obtain degrees in medicine and surgery, as 
is conducted in Scotland and Ireland. Surely immediate steps qught to be taken, 
in order to carry out such design. The two Royal Colleges might affiliate with 
other Co constitute themselves an university for granting medical 
and s degrees, thus doing away with the necessity for our London students 
uitting the Metropolis for those seats of learning whereby they can obtain such 
ctions elsewhere. 
Spurain v. NicHOLson. 


ApprtionaL_ subscription, T. A. Collinson, Esq., West Pelton, 10s. 6d. 


J QUALIFIED AND UNQUALIFIED ASSISTANTS. e 
Mr. W. J. Daveyrrort writes :_ As my name has again appeared in the Journat of 
November 20th, and remarks are made evidently showing that the case sub 
judice Aad ry at all understood, will you kindly allow me space for the following 
remar 
J passed the Preliminary in Arts at the Royal College of Surgeons in July, 
1869, registered as a medical student, and entered one of the largest London 
medical schools, where I remained four years and a half, going through the 
entire prescribed curriculum with the different appointments. * In July; 1871, I 
_< the primary professional examination in anatomy and physiology; and 
November, 1878, I passed the final examination in surgery and surgical 
anatomy, and paid twenty guineas for the diploma, which, however, was with- 
held untill passed in medicine somewhere. During the period I have men- 
tioned, I lived with, and was a pupil of, my uncle, the late Sir Alexander Nisbet, 
M.D., M.R.C.P,Lond., etc.; but, just as I had finished my hospital course, he 


died, and I was obliged to become an assistant, which position I have maintained 


up to the present time. Twelve months ago last October, I passed in medicine 

‘and materia medica at the College of Surgeons. If, Sir, the above facts are 

made known and understood (which they ought to be), why am I persecuted as 

Tam? Why can I not act as an assistant? I should hail with delight any pro- 

ie the Home Secretary or the General Medical Council may undertake 
me. 


COMMUNICATIONS, LETTERS, etc., have been received from: 
The Universal Press Agency, London; Messrs. J. Blackwood and Co., London; 
Mr. Henry George, Louth ; Dr. W. S. Steele, Babbacombe, Torquay ; Dr. Bacot, 
Blandford; Dr. Styrap, Shrewsbury; Mr. W. Bruce Clarke, London; The 
Secretary of the Clerical, Medical, and General Life-Assurance Company ; Mr. 
W. J. Penuy, Bristol; Mr. H. K. Lewis, London ; Dr. Wallace, Liverpool ; Mr. 
N. Crisp, Bristol ; Mr. C. Drew, London; Mr. John C. Nimmo, London; Dr. 
J. M. Bruce, London ; Professor Macleod, Glasgow; Dr. Rees Morgan, Llan- 
dilo ; Dr. T. Laffan, Cashel; Dr. E. H. Bennett, Dublin; Dr. W. Barrett-Roué, 
Clifton; Mr. W. A. Wills, London; Mr. R. H. Cooper, Wexford; Mr. R. W. 
Parker, London ; Dr. T. Savage, Birmingham ; Mr. Thomas Shiphran, Chester; 
Dr. F. Knight, Liverpool; Mr. C. Williams, Norwich; Professor Grainger 
Stewart, Edinburgh ; Mr. Wheelhouse, Leeds ; Dr. Thomas Oliver, Newcastle- 
upon-Tyne; Mr. E. H. Roe, Patricroft; Dr. W. J. Shaw, Govan; Dr. J. 
Browne, Camcheri, Guernsey; Dr. M. Charteris, Glasgow ; Messrs. Parkins 
and Gotto, London; Dr. Maurice G. Evans, Cardiff; Mr. C. D. Collett, Lon- 
don; Dr. Theodore D. Acland, London ; Dr. Mickle, London ; Mr. T. Fraser, 
Dumfries ; Dr. F. Keme, New Cross; Mr. Cresswell Hewett, London; Dr, J. 
H. Jackson, London; Dr. E. Burnett Currie, Aberdeen; Mr. W. Watson 
Cheyne, London ; Dr. James Niven, Oldham ; Mr. W. Adams, London; Mr. J. 
Gilroy, Birmingham; Dr. K. A. Grossman, Liverpool: Dr. Bryan, Northampton; 
Mr. F. D. D. McGachen, Aboyne, Bletchley; Dr. W. M. Shenhouse, London; 
Mr. Lewis Mackenzie, Tiverton, Devon; Dr. Edge, Manchester ; Dr. Joseph 
Rogers, London ; Mr. F. L. Nicholls, St. Osyth; Dr. Brailey, London ; Miss M. 
Sunwan, Forest Hill; Dr. P. McBride, Edinburgh ; Dr. E. Holland, London ; 
Dr. A. V. Macan, Dublin; Dr. Ashby, Manchester; Messrs. T. Brainsby and 
Sons, Peterborough; Professor W. Whitla, Belfast; M. O. H., Fulham; Mr. 
F, A. Southam, Manchester ; Dr. Fenton, London ; Mr. J. Caldwell, Shotto; 
Dr. H. Dalton, Harrogate ; T. H. 8.; Dr. J. J. O'Bryen, London; Mr. Philip 
Milford, London ; The Secretary of the Royal Infirmary, Manchester ; Mr. E. 
Stock, Bristol ; Dr. Makuna, Treherbert ; Mr. 8. H. Taylor, Willesden Park ; 
Dr. W. J. Simpson, Calcutta; Mr. W. J. C. Miller, London; Mr. C. Wash, 
Gravesend ; Dr.:W. Alexander, Streatham; The Secretary of the National 
Health Society; Surgeon-Major T. H. Hendley, Jeypore, Rajputana ; Mr. J. 
W. Taylor, Birmingham ; Dr. D. B. Balding, Royston; Mr. J. Grant Mills, 
London ; Mr. J. J. Merriman, London; Dr. J. J. Ridge, Enfield; Mr. James 
Startin, London ; Mr. Henry Liston, Sunderland; Dr. W. Murrell, London; 
Mr. John Holder, Preston ; The Secretary of the Local Government Board ; 
Mr. J. P. Doyle, Dublin ; Dr. W. Donovan, Birmingham ; The Honorary Secre- 
‘taries of the Epidemiological Society, London; Dr. R. H. Lloyd, London; Mr. 
‘J. B. Fairmann, Sheffield; Mr. 8. J. Noakes, Leeds ; Mr. J. O. Ward, Norman- 
ton; Dr. E. J.. Edwardes, London ; Dr. D. C. Black, Glasgow; Dr Savage, 
London; Mr. W..A. Frost, London; Mr. J. Brindley James, London Dr. W. 
‘Craig, Edinburgh ; Mr. F. Hone Moore, Anstey, Leicester ; Mr. J. F. G. Pieter- 
sen, London ; Mr. Simeon Snell, Sheffield ; Mr. C. S. Hall, Carlisle ; Dr. Hack 
Tuke, London; Mr. C. Harris, Whitehaven ; Dr. 8. T. Smyth, Forest Hill; 
Dr. Tatham, Selford; Mr. P. P. Stallard, Manchester; Mr. J. R. Philpots, 
Parkstone, Dorset; Mr. R. Mitchell, Jarrow-on-Tyne; Dr. Dudfield, London ; 
Mr, A. Weatherby, Oxford ; Dr, Magrath, Plymouth ; Dr. J. W. Moore, Dublin; 
Messrs. B, Brooke:and Go., London ; Dr. Rentoul, Liverpool; Mr. B. 8. Shroff, 








Bombay ; Messrs. Fletcher and Fletcher, Uttoxeter; Mr. Shirley Murphy, 
London; Mr. T. Holmes, London ; Our Dublin Correspondent ; Our Edinburgh 
Correspondent ; The Secretary of the Clinical Society, London ; Our Liverpool 
Correspondent ; The Secretary of the Pathological Society, London ; Mr. James 
West, London; Dr. Edward H. Lloyd, London; Dr. H. Raynes, Hanwell; 
Mr. W. H. Maling, Sunderland; Dr. C. M. Campbell, London ; Mr. T. Young, 
Bootle ; Sir W. T. Stokes, Dublin ; Dr. J. Johnston, Bolton ; Mr, Alex. Wynter 
Blyth, London; Mr. Alex. Rae, Stonehouse-by-Hamilton, Lanarkshire ; Mr, 
R. J. Godlee, London; Mr. C. W.'Thorp, Todmorden; Dr. Lamb, Arnold, Notts,; 
Dr. Cullingworth, Manchester; Mr. Jordan Lloyd, Birmingham; Mr. John §, 
Lush, Market Lavington; Dr. A. W. Edis, London; Messrs. Griffin and Co., 
London; Dr, Von Idelson, Berne; Mr. E. Lund, Manchester ; Dr. R. J. Collie, 
Sunderland ; Mr. B. W. Cawthorne, Bath ; Mr. E. A. Hughes, London; Mr. J. 
W. Wilson, Plymouth ; etc. 


BOOKS, xrTo., RECEIVED. 
Bound by. Fetters; or, The Evils of Drink. London: James Blackwood and Co, 
1886, 


Sunday at Home, 1886. London: Religious Tract Society. 1886. 

The Leisure Hour, 1886. London: Religious Tract Society. 1836. 

Handy Natural History. By J. G. Wood. London: Religious Tract. Society, 
1886. 


Australian Pictures. By H. Willoughby. London: Religious Tract Society. 
1886. 


Child’s Companion Almanack for 1887. London: Religious Tract Society. 1836. - 


People’s Almanack for 1887. London: Religious Tract Society. 1886. 

Pocket-Book Almanack for 1887. London: Religious Tract Society. 1886. 

Two Pocket-Books and Diaries for 1887. London : Religious Tract Society. 1886. 

Reynard, the Fox. By T. J. Arnold. London: J. C. Nimmo. 1886. 

The Vicar of Waketield. By Oliver Goldsmith. London: J.C. Nimmo. 1886, 

Twelve small and two large Diaries for 1887, from Parkins and Gotto. 

Transactions of the American Surgicai Association. Vol. IV. Edited by J. E. 
Mears, M.D. Philadelphia: Blakiston and Co. $6. 

In the Time of Roses. By the Misses Sconnell. London: T. Fisher Unwin. 
1886. 

Prince Peerless. By the Hon. Margaret Collier. London: T. Fisher Unwin. 
1886. 


Boys’ Own Stories. By Ascott R. Hope. London: T. Fisher Unwin. 1886. 
Century Magazine, November and December, 1886. London: T. Fisher Unwin. 
1886. 


Seven Diaries for 1887, from Messrs. Collins and Co. : 

For Eventide : a book of poems. London: Thomas Nelson and Co. 1886. 

Our Little Ones. London: Thomas Nelson and Co. 1886. 

Jack Hooper. London: Thomas Nelson and Co. 1886. 

My Birthday Present. By several Authors. London: Skeffington and Son. 1886. 

The Little Rick-Burners. ByC. M. Yonge. London: Skeffington andSon. 1886. 

AChild’s Pilgrimage. By Frances Clare. London: Skeflington and Son. 1886. 

Just One More Tale. By several Authors. London: Skeiliugton and Son. 1886. 

A parcel of Cards, etc., from Mansell and Co. 

Diseases of the Joints. By Howard Marsh, F.R.C.S. London, Paris, New York, 
and Melbourne : Casselland Co. 1886. ; 

Cassell’s Family Magazine. London, Paris, New York, and Melbourne: Cassell 
andCo. 1886. 

— of Art. London, Paris, New York, and Melbourne: Cassell and Co. 

886. 


Strong to Suffer. By E. Wynne. London, Paris, New York, and Melbourne: Cas- 
selland Co. 1886. 

A World of Girls. By L. T. Meade. London, Paris, New York, and Melbourne 
Cassell and Co. 1886. 

Under Rayard’s Banner. By H. Frith. London, Paris, New York, and Melbourne 
Cassell and Co. 1886, 

Blackwood's Medical Call-Book, 1887, from Griffith, Farran and Co, 

Outlines of Quantitative Analysis. By Professor A. H. Sexton. London: Charles 
Griffin and Co. 1887. 
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AN ADDRESS 
THE LIFE AND SCIENTIFIC WORK OF 
ALBRECHT VON GRAEFE. 


Delivered. on the occasion of the Presentation of the Graefe Medal to 
b "PROFESSOR VON HELMHOLTZ. 
By PROFESSOR DONDERS, or Urrecar. 


[Tas medal, recently instituted by public subscription, in perpetual 
memory of Albrecht von Graefe, is awarded every ten years by the 
Ophthalmological Society, meeting annually at Heidelberg, to the 
man of whatever nation who may be designated as having rendered 
the greatest service to ophthalmology. 

The teremony of the first presentation of the medal took place at 
the close of the Quincentenary Festival of the University of Heidel- 
berg, on the 9th of August, 1886, Professor von Zehender, of Rostock, 
presiding, in presence of the Pro-Rector, Professors, and many ‘dis- 
tinguished visitors, The President, having opened the assembly in 
a few appropriate words, called on Professor Donders, of Utrecht, who 
spoke as follows. |! 

The days have but just passed in which the University of Heidelberg 
has brilliantly celebrated its quincentenary festival. From a brilliant 
present, it can look back with pride upon a glorious past, which dis- 
plays in every field of human knowledge, both great men and great 
results. Here on the beautiful banks of the Neckar, has ophthalm- 
ology, too, been wont annually to pitch its tent from the dawn of its 
most modern era. Under the shade of Alma Mater, the Ophthalm- 
ological Society was born. It invites you this year to a festival com- 
memoration, and to me has been entrusted the honourable task of 
addressing you. 

It was in the autumn of 1857 that Albrecht von Graefe met here 
for the first time with some of his followers, among whom were 
Horner von Zehender and Weber, in order to discuss the most recent 
advances in ophthalmology. In the next year there appeared also by 
von Graefe’s invitation, Arlt, Miiller, and myself. From Heidel- 
berg, there were also present, Kussmaul and many others. In 1859, 
the publication of the transactions was resolved on. So far, the assem- 
blage had the form of a congress: every member had the right to 
introduce friends, and every member of the profession might enter. 
In 1863, it first formed itself into a ‘‘ Society,” but with very liberal 
rules, by which the committee was empowered to admit into the 
society, on the nomination of two members, those oculists who had 
given evidence of scientific aims. In 1864, it counted already more 
than 80 members, and among them, Baum, Reute, Coccius, Busch, 
and Forster, from Germany; Arlt, Gulz, Schellwag von Carion, and 
Hasner von Artha, from Austria ; Sichel and Desmarres, from France ; 
Bowman, Critchett, and Mackenzie, from the United Kingdom; 
besides von Zehender, Horner, Hairion, Worlomont, Snellen, Hoyack, 
MacGawly, Junge, and Szokalsky, from the other countries of Europe. 
Soon their numbers were swelled by the presence of Williams, Agnew, 
and others from America, and thus the society had assumed already 
an international character. , 

Albrecht von Graefe both was and remained the soul and centre 
of the Society till his strength failed him. He diedon July 
20th, 1870, on the eve of the great strugglé with France, at a 
time when Germany could spare comparatively little sympathy for the 

niet death at home ef one of her eminent sons. But when, in the 

ollowing year, peace having been restored, the members of the Society 
again gathered here, a universal desire was expressed to do homage to 


his memory. In the first place, so thought his nearest friends, the |: 


opportunity must be widely afforded of contributing to a monument 
to the great ophthalmic surgeon who had made all mankind his 
debtors ; and, as the result of their united exertions, under the presi- 
dency of von Langenbeck, they may look upon the statue, raised in 
1882, near the chief scene of his activity, his native city, Berlin. But, 
beyond this, the Society desired to render a ‘special homage to its 
founder. Should they endow scholarships’ in ophthalmology ? 
Should they seek to perpetuate his name by a charitable institution— 
an Eye Hospital? But then came the idea of founding a Graefe medal, 
to be presented every tenth year to the’ man who, among his con- 


1 We are indebted to Professor Donders and Sir Willism Bowman for condensing 
and revising this most interesting address. 
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temporaries, should have most powerfully contributed to the develop-.. 
ment of ophthalmology; and this idea was almost universally approved. ;. 


And must not every doubt as to the wisdom ofthe decision. be silenced, 

when we see to-lay Hermann yon Helmholtz ‘‘ thankful,” as his 

telegram puts it, ‘‘that his old work should be remembered. with fresh 

nonONyD ready to accept the medal thus unanimously awarded to 
im ? 

A double task is now imposed upon me. The statutes decree that, 
the presentation of the medal, with an address to the recipient, must 
be preceded by a discourse commemorating the merits OF 
von Graefe. This task I joyfully undertake. On the one hand, it 
will always be easy to connect the results of the présent day, with 


those of the man whose grand figure stands at the commencement of. 


an era of which we seem to see no end. I have the privilege of being. 
able to speak to you, and in this intimate circle I may, venture to 
speak in the first place from my own personal recollections. 

Albrecht von Graefe himself showed me the house in which, on 
May 22nd, 1828, he first saw the light, a stately mansion which his 
father, the first Director of the Surgical Clinique of the University, owed 
to the munificence of his King, Frederick William the Third. His 
father remained his guide only up to his twelfth year, but his mother 
was spared to exert a happy influence over his career for eighteen 
years more. No pains were spared in his education. After recciving 
private instruction from the best tutors, he attended the French gym- 
nasium. .Chance has thrown into my hands a report of the Director 
Kramer upon our Graefe. Two significant words in it struck me, 
‘* Attention in the classes intense and searching.” 

Intense and searching—these characteristics of the boy of 14, 
marked also the man. The next year he quitted the gymnasium. 
After busying himself for another year, principally with mathema- 
tics, philosophy and chemistry, he entered at the University, where 
he could count among his teachers, Miiller, Dieffenbach, Schonlein, 
Romberg, and also Rudolf Virchow, who later became his great and 
true friend. ; 

But his education was to take a wider range. As a young Doctor, 
scarcely 19 years old, he set out for the most part in the company of 
his early friends, first towards Prague, which then stood in the van of 
scientific progress, He was chiefly attracted by the c7inique and by the 
person of Ferdinand Arlt. With him he learned to understand how 
much ophthalmology could do, and how much it had still to accom- 
plish. And at once his choice was determined ; he would become an 
ophthalmic surgeon. This decision brought him, in the -winter of 
1848.49 to Paris, where he hoped to learn and see much in the clindques 
of Sichel and Desmarres. And in this he was not mistaken, At 
Sichel’s he was captivated by the wealth of the material ; at Desmarres’ 
by the eye and hand of the master. Sichel was delighted with his 
pupil ; Desmarres soon learned to appreciate his worth. When, ocea- 
sionally, Desmarres himself could not attend to his clinique or, as often 
happened, when he could not complete it in the time at his disposal, 
it was his young German colleague who took his place. Everything, 


including operations, was entrusted to him, and that in presence of a 


swarm of specialists, for the most part senior to himself, who were 
wont to resort to the clinique from all countries. ae 

Of French surgeons, he liked best to hear Malgaigne ; of physicians, 
Louis ; and of specialists, ‘‘the most characteristic feature of Paris,” 
Trousseau on children’s diseases ; and Ricord, who especially charmed 
him. Later on, he almost exclusively employed himself. under the 
direction of Claude Bernard, in the Collége de France, with experi- 
mental physiology, and especially with the intracranial section of 
nerves and the ocular muscles. 

The winter of 1849-50 found him in Vienna, where in Friedrich von 
Jaeger he found his father’s friend, who received him with open arms, 
In order to perf-ct himself as an oculist, he turned. to the best ac- 
count the cliniques, courses, laboratories, and everything else. of the 
kind that Vienna afforded. Of von Briicke’s lectures on physiology. 
he spoke with great appreciation. =, 

In August, 1851, at the first International Exhibition, chance threw 
von Graefe and myself together in London. I had already. enjo ed 
there for some days the companionship of Friedrich von Jaeger when 
one morning a young man in Alpine costume rushed into uthrie’s 
eye-hospital—he had reached London but abont two hours before— 
and threw himself into von Jaeger’s arms. With the words, “ You 
are made for each other,” the latter literally threw him into mine. 
And he was not mistaken, From early morning when, on our way to 
Moorfields Hospital, we took our modest breakfast in Oxford Street 
amongst the workmen going to their work, till late evening, when we 
gratefally quitted the hospitable home of our friend William Bowman, 
we remained inseparably united in common objects of pursuit. Von 
Graefe was my guide in practical work, of which I had as yet but little 


Albrecht ; 
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ce, and I again could impart to him much from the physio- 
side. This mutual instruction constituted for us a t attrac- 
tion. These days in which von Graefe unfolded the whole charm of 
his fine nature belong to the happiest recollections of my life. 
@WAbundantly qualif ed and eager for work, he returned to his native 
town. Though everyone here had prophesied for him a splendid 
future, the event su his most sanguine expectations. At his 
own cost, he established a clinique on the French system, consisting of 
an out-patient department, ther with some beds intended chiefly 
for operation cases. ‘‘ Since [ started,” he wrote to me two months 
later, ‘‘ I have registered 280 patients.” And he thought then that, 
within the year, these would amount to at least 1,000. After ten 
months, there were already more than 1,900 ; and, after eight months 
more, though not yet 25 years old, he had at his disposal thirty-six 
beds, and a material of eye-disease which, as he writes, ‘‘could well 
compare with the largest in either London or Paris ;” ‘‘for,” con- 
tinues he, “if our out-patient department only amounts to 4,000 
patients a year, the perfectly regular attendance of the patients, 
the exact observations and the clinical experimental aim in the 
treatment constitute in my opinion points of some value.” <A 
as years later, the annual number reached the astounding figure 
of 10,000. 

During his stay at Vienna, he began a short course on ophthal- 
mology to some of his friends. When these asked him if he would 
also speak of therapeutics, he gave the following significant reply, 
‘* That we will study together in Berlin.” And this time had now ar- 
rived. What course he was to strike out has been above related. If 
he put value on his clinique, it was on account of the absolutely regular 
attendance of his patients, the exact observation, and the careful 
experimental investigation of the results of treatment. These include 
everything. At first, he gave special attention to the anomalies of 
the muscles. This inquiry was a continuation of the researches 
already begun in Paris, and which were, perhaps, further excited by 
our discussions and inquiries in London. I need not remind you 
how he has again brou ont into repute the operation for strabismus, 
and what he showed to ke attainable by advancement and setting back 
of the tendons in the most varied forms of muscular contraction and 
paralysis. And then there appeared from his hand a classical investi- 
gation of the mode of action of certain remedies ; first, of nitrate of 
silver ; later on, of chlorine water, atropine, eserine, etc, And in 
diphtheritic ophthalmia, the clinical determination of which is one of 
his test services, his suggestions as to treatment are the crowning 
merit of the work. He followed now a more surgical method of cure 
than he had been able to employ with Desmarres, and he was espe- 
cially studying the mode of action of iridectomy and paracentesis, 
the pressure-bandage, and also scarification as a means of cure. In 
cataract extraction, even under the most favourable circumstances, a 
considerable percentage of cases was lost through suppuration. Sur- 

ns acce this as inevitable. Von Graefe did not rest till he 
ad discovered the safest method, and reduced the risk to a minimum. 
For the obstructive: Abstine si modum nescis, he substituted the 
rule of progress, ‘‘ Observe and act ;” and yet he was on his guard 
st every rash proceeding. He removed cysticercus from the 
vitreous, incised retinal. detachments, and, even in central scotoma 
from myopia, sought for and arrived at operative remedies. Thus, also, 
he encountered glaucoma. After all attempts to cure or to avert this, 
the most terrible of all diseases of the eye, had failed, oculists had 
abandoned it in despair ; but it was von Graefe alone who.could not 
rest there. Again he began to track the evil in all its manifesta- 
tions, and he became more and more convinced that the destructive 
effects depend upon the increased tension of the eye. Against this he 
forces. Paracentesis gives, as was already 
known, only transitory relief of the symptoms, and even that, as he 
discovered, only for the first time. 

Could iridectomy do anything? The idea gained strength with him. 
He rememberd cases where ulceration and infiltration of the cornea 
were improved by iridectomy. . After this operation, he had seen cor- 
neal and scleral staphylomata diminish. He therefore thought himself 
justified in trying it against glaucoma. The difficulties of execution 
did not frighten him, Anxiously he awaited the result, and, behold ! 
the goal was won. This was von Graefe’s greatest triumph, undeniably 
the greatest which mney can boast in our century. May no 
lite: strife soil this fair page in the history of our science. The 
truth is, as Haffmans has already recorded, that von Graefe had been 
anticipated more than thirty’ years before by Mackenzie, who, how; 
ever, not followed up the practice so as to establish it; and his 
track, long neglected, had remained unknown to our. .Graefe., To 
have followed the track to the goal, and to have laid it open to others, 
is the immortal merit of Albrecht von Graefe. Te eat) 


‘up all my illusions. 





Together with the eye clinique, the school which bears von Graefe’s 
name, was opened. Evembefore the clinique had attained great propor- 
tions, von Graefe’s fame had penetrated far and wide, and from all 
sides young and old flocked to see, and hear the youthful master, 
inca 0 3 who, still mistrusted his renown came, saw, and were;|con- 

uered. 
. At first von Graefe continued to-give some theoretical lectures, of 
which Horner speaks with admiration, but soon he restricted himself 
to the'clinigue, and capable assistants were entrusted with the different 
courses, In addition te his eye clinique, his private practice increased, 
From all sides, from all countries, the sufferers swarmed to Berlin to 
their saviour, as they called our hero. And this was quite explicable. 
Asa physician, a therapeutist, von Graefe stood in the first rank, 
Horner has stated this, and Schweigger and many others have con- 
firmed it : ‘‘ Von Graefe accomplished more of a perfect and sterling 
kind than had ever been done before;” He himself knew it. ‘‘In 
many respects (perhaps in elegant, not in good, operating—I recogni 
none other) I must yield to my colleagues ; but give me a couple of 
wards and some patients, and a fortnight’s treatment will show that. I 
can hold my own.” Thus von Graefe, in everything so modest, ex- 
pressed to me his self-confidence on this point. This was the sacred 
goal of all his efforts, and why should he not dare to cherish within 

is breast his satisfaction in having obtained it ? 

In the year 1857, after von Graefe and some professional friends had 
first met together in Heidelberg, the first International Ophthalmo- 
logical Congress was to be held at Brussels. In August he wrote to 
me: ‘‘I have no great longing for Brussels.” I convinced him that 
he ouglit not to be absent, and he accordingly came, A genuine ova- 
tion awaited him there. The entire ophthalmological world was there, 
and every eye was turned to him. When he had finished his commu- 
nication on Glaucoma in his own fresh and graphic manner, yet still 
so earnest and impressive, the storm of applause broke forth. And in 
the evening von Graefe and a few colleagues were found with lamp and 
ophthalmoscope at the Eye Institute at Brabant, where he’ demon- 
strated the still little known instrument, and the method of its use, to 
many of his colleagues from the South of Europe. 

Could von Graefe go on satisfying the ever-increasing claims upon 
him! Already, in 1853, he had written to me how one morning in 
August, wearied in body and still more in mind, handing over both 
clinique and private practice to his assistants, he had gone away secretly 
to seek for restoration where he had always found it before—among 
the beautiful Alps—and how he, already in a few weeks a different: 
man, had felt ‘‘ what a load of cares weighed upon his young soul, and! 
threatened the balance of his mind.” And each succeeding year that) 
exhaustion returned. And every year, after spending some days here 
in Heidelberg, his longing drove him to the Alps. Once—it was in the 
year 1859—Arlt and I were able to accompany him there, days never 
to be forgotten. On the beautiful high peaks he was just as sure a 
guide as in the field of ophthalmology, and the charm of his character 
was at its height. 

But his restoration each year was incomplete. As early as 1856, he 
speaks of an illness, and of a heavy oppressive period following upon 
it. Toset him up again, he needed nothing else than another cure 
of glaucoma, which had.indeed made him happy, and another visit 
from Arlt, who had ‘‘ rejoiced like a child at its happy results.” But 
still worse was to follow. In the year 1861, Switzerland was not his 
most cherished aim. A fortunate star smiled on him from the North. 
In a few weeks he;was to. be united to the lovely and gifted Countess 
Anna Knuth, whose charms had won his heart. One more meeting’ 
with his friends in Heidelberg, and he would be off to Roeskilde for 
the realisation of his best hopes. But no ! there was awaiting us in 

eidelberg the crushing news that von Graefe was detained by sickness 
in Baden-Baden. At his request, the usual scientific meetings were 
held ; then we hastened to Baden-Baden to learn more particulars.) 
Three days previously, von Graefe, percussing himself, had discovered 
an extensive pleuritic effusion, which had developed gradually without 
febrile symptoms; and his friend, Traube, summoned from Berlin, 
had ctcced the diagnosis,.. I. found him lying peacefully on his 
bed, in quiet submission, and with comparatively little difficulty in 
breathing... ‘‘My. poor friend,’’ said I, pressing his hand. . ‘‘ Yes, 
poor friend,” repeated he, and added, ‘‘It took me a full hour to give 
But now I am.all right again. Tell me about 

eidelberg.” And when I had. talked of this for an entire hour, his 
longing was still unsatisfied ;; he took up Goethe, which lay -by his 
side, and: pointed out to, me the words, the deep meaning of which 
had so often:struck us as we read them on Jaeger’s test-types, ‘‘ One 
cannot too early realise how superfluous one is in the world,” At the 


| outset sufficiently serious, his illness assumed in October and Novem- 
bera very ominous character. ‘I myself,” wrote von Graefe, “‘ inerely. 
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wavered between the prospect of succumbing and becoming permanently 
an invalid.” And his physicians were of the same opinion, though 
rather inclining towards the worst. At last, in December, his con- 
dition assumed a more cheerful re ; and at the commencement of 
February, after five months’ terrible confinement, he was able to quit 
Baden-Baden as convalescent, in order to seek at the Mediterranean 
the fresh air for which he had earnestly longed; and he inhaled it in 
fall draughts and with splendid results. ‘You can scarcely form an 
idea,” so he wrote me from Nice, ‘‘how splendidly invigorating the 
air is here. I took my first walk with the greatest apprehension ; 
my limbs and lungs seemed to fail me. For the first quarter of an 
hour, I crept along only with great effort; then it got easier and 
easier, so that at last I reached home actually stronger than when I 
started.” On April 15th, he left Nice to return by way of Paris to 
Berlin, where, on June 6th, his long-deferred marriage took place. 

We now enter on the second period of von Graefe’s active life, which 
is separated from the first by his illness and his marriage. I shall 
occupy but a short time with it. Was this second period, which 
began with von Graefe’s 34th year, and was to last but eight years, 
very unlike to the first ? 

He entered upon it with the firm resolve of limiting very much the 
sphere of his activity in Berlin, especially in his lectures and hospital 
work during the first summer session, and of attending the clinique only 
twicea week. But soon his life returned to the old grooves ; external 
circumstances and inward impulse prevailed over the best resolutions. 
His young wife behaved very bravely. He could devote but a few 
hours to her; she was content with them. He cared little for comfort, 
nor did she. He did not tie himself to time, a disturbing element in 
every house, but not in theirs. She lived by and for him, always 
subordinating her wishes to his. On his journeys, he took—yea 
dragged—her everywhere with him. She, proud and happy to belong 
to him, wished for nothing better. But what a love was his too. | 
have never observed her make a serious attempt at any real change in 
his mode of life. Sometimes he was heard to complain when the pres- 
sure of work became too great ; but he never shirked it. With all 
the disinterestedness of his nature, the homage offered to the surgeon- 
therapeutist still did him good. Be this as it may, patients were to 
him a daily necessity. When they were wanting, he felt a void which 
perhaps only the Alps could fill, Even at Nice, when scarcely con- 
valescent, he saw patients daily for a few hours before sauntering 
about in the fresh air. 

Some sunny years still awaited von Graefe. In quick succession, his 
wife presented him with three children ; and his spacious handsome 
house in the Bellevue Strasse, in which he brought together every 
comfort for his family, gave him great gratification—more, indeed, 
than I had anticipated. 

As his guest—it was permitted to me to be the first—I was not only 
a witness of his domestic happiness, but I also saw him by the side 
of his amiable and hospitable wife in a select circle of friends, beam- 
ing with joy and felicity. But too soon came an end to so much that 
was bright and beautiful. The loss of one of his beloved children 
deeply affected him. More than once he wrote to me about it in most 
pathetic terms ; nor could he any longer conceal from himself the ap- 
proaches of the dreaded consequences of his late illness. In the 
meantime, little of this was externally visible, and he fulfilled his 
duties as Lefore, with unwearied devotion. Regularly every day, for 
hours together, he visited his out-patient room, with its unwholesome 
atmosphere, and he delivered his clinical lectures with the same 
ardour and under the same stormy applause as heretofore. He also 
continued to record regularly in the Archives the fruits of his investi- 
prions and experience, which he for the most part prepared in the 

olidays, dictating them in his well-known expressive style. In this 
second period, he treated still further of tuberculosis of the choroid, 
and referred again to intra-ocular tumours; he examined the calabar 
bean, the compress bandage, and hypodermic injections as means of 
cure. And in this period fell almost entirely the invention of his 
modified linear extraction, More than once he recurred to muscular 
anomalies—the operation for strabismus and muscular asthenopia— 
and wrote in addition two masterly treatises on glaucoma, the first as 
the earliest work of this second period, the second as his death-song 
only a few months before his pa 

From 1857, his letters, with all their charms and interest, breathe 
more and more some heaviness of mind. One can feel the reason of 
it; yet he still continued his work as if there were to be no end to it. 
The clinique did not fall off, for here the need was ever greater than the 
opportunity of satisfying it. Also his voice, though somewhat less 

Tesonant, was still heard in the lecture-theatre with the old applause. 
And he-was still at the service of everyone who required his hel} , With 
the same willingness as in the first days of his practice. Nevertheless, 








he took refuge, at the entreaties of his medical friends—especially in 
the last two years, when his chest-symptoms became almost insupport- 
able—at Inselbad, by Paderborn. 

I will not relate what grief I saw there in the summer of 1869, when 
he, with his own little promising case, saw the life of his wife threat- 
ened by an embolic pneumonia, which broke her health for ever, aud 
his youngest born fatally stricken with a rapidly increasing meg. 
And yet, on his return home, he began anew the old work with the 
old courage, and as much strength as still was left to him. 

The end came in 1870. On May 28rd, he wrote: ‘‘ My state of 
health continues to be wretched. Fever I have none, it is true, but Iam 
excessively exhausted. I spend about twelve hours a day out of bed, of 
which four are devoted to clinical pursuits. I have also begun my Iec- 
tures, perhaps more for my own entertainment than forthatofmy auditory. 
That, as a rational man and a physician, I can cherish for myself no 
great hopes, is self-evident; but occupation up to the last moment 
appears to me the best, and holds me back from useless questionings.” 
His last letter, still written with his own pen, some days before his 
death, is about a consultation, and is a pattern in style, a masterpiece 
in precision. The conclusion is hearbronsitg : ‘*My health grows 
worse and worse, but enough of that to-day. I look upon each day as 
my last, and I am especially concerned at the grief of my wite. In in- 
separable friendship, thine old friend, Graefe.” 

At last the hour wascome. On July 19th, 1870, after a charming 
summer’s evening, he was to pass the night in his garden-saloon. A 
couch was put up for him. Scarcely had he lain down, when he felt 
the death anguish. Everything possible was done. ‘‘ Agony,” said 
he; ‘‘nothing to be done.” Slowly the nighs;poare wore away. Once 
more he longed to see the gleam of breaking day. Then he passed 
away gently. 

Albrecht vonGraefe leaves with us the impression of a man to whom 
a mission had been eutrusted, and who left us after fulfilling it. Six- 
teen years have gone by since his death, and his successors have fol- 
lowed in his footsteps; and thus tens, and even hundreds, of years 
may pass, and thousands may still come to follow in the same track. 
For men with a mission to fulfil but rarely make their appearance in 
any particular department. Von Graefe has been regarded by some as 
one born under a propitious star; the value of his services having 
been attributed to the fortunate relation in which.they stood to the in- 
vention of the ophthalmoscope. Those who so judge run the risk of 
overlooking his true greatness. The ophthalmoscope has raised the 
level of, ophthalmology; but it has raised to the same level the achieve- 
ments, the merits of all its representatives. Each glance into the eye 
with the ophthalmoscope was a revelation ; but every observer made 
his discoveries at his own time. The most competent observer, who 
gave the most correct atlas, carried off the palm. But, even in this, von 
Graefe has his special merit—in the discovery of the cysticercus ; in the 
diagnosis of embolism of the arteria centralis ; and in the optic neuritis 
consequent on intracranial pressure. But his chief services—the 
teaching of anomalies of the muscles; diphtheritic ophthalmia ; the 
improvement of the method of cataract extraction ; not omitting the 
cure of glaucoma—lie outside the sphere of the ophthalmoscope. 
Without the ophthalmoscope, he would have surpassed his contem- 
poraries still more than with it. 

Love and trust so great, with such grand talents, must, at any 
period and at any point of our knowledge, have brought about great 
results and worked wonders. 

I turn now from our dear departed friend to Hermann von Helmholtz, 
whom we have the happiness of seeing amongst us in the full vigour 
of his manhood. It would be suzverfluous for me to enter fully into a 
description of his merits or to sound his praises before you. Every- 
one knows that of living natural philosophers none surpass, and but 
few equal him, and that he has taken @ permanent place arsed the 
great men of all time. Two years older then he, I have followed from 
the beginning all that he has achieved. His contributions to science 
when a young army surgeon in Potsdam garrison, where his mathe- 
matical talent was already conspicuous, at once attracted the attention 
of physiologists. They proved how strongly he was inclined to deyote 
his powers to the solution of problems, either entirely new or already 
abandoned as incapable of solution ; a bold critical task, but all the 
more glorious if accomplished. I may remind you of his inquiries on 
the nature of putrefaction and fermentation, on the waste of tissue, as 
well as on the development of heat in muscular action, of his measure- 
ment of the waves of muscular contraction and of his determination of 
the velocity of nervous impulses produced by stimulation, In the mean- 
while, he wrote the article ‘‘ Heat’’in the Z ic Dictionary of the 
Medical Sciences, followed by the ‘‘ Report on the Theory of the Physio- 
logical Phenomena of Heat.” Both already foreshadowed the fruitful 
principle of the conservation of energy, which, independently of Julius 
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Robert ta he was soon afterwards to develop in a vigorous form, 
accurately describing al! the facts relating to it ; the power of that theory 
to explain the origin of light and heat’ in the first development of the 
solar system (according to the theory of Kant and Laplace) he fully 
demonstrated and confirmed by calculation. ‘In the same way a 
re eye could already discover in his ‘reports on ‘‘ Theoretic 
. "and on ‘‘ Physical Optics,” just ‘as in his first researches 
‘in'the latter field, the germ of the great things which he was after- 
‘wards to unfold to our view. 

When yon Helmholtz turned his official activity from the field of 

physiology to that of physics, we understood, respected, and even 

ily welcomed the change ; for after having in the field of physio- 
logy shed light on nearly every question of a Shysical kind, we should 
have regretted to see him entering the field of microscopy, of physio- 
ie chemistry, or of experimental physiology, where time and 

i igence are the great factors, and where talents such as his could not 
attain their proper proportions. 

And in the field of mathematical physics, in that of pure mathe- 
a hee on the border line where philosophy and mathematics 
meet, he continues with undiminished powers to astonish the world 
by his contributions—contributions of which the special importance is 
implied in this, that ‘they are appreciable by the intelligent public, 
without any special knowledge, and admit of popular demonstration 
as von Helmholtz himself has fully proved. 

But what has caused us, ophthalmologists, to indicate the great 
natural philosopher as the man to whom, among all now living men, 
~ secon si is most indebted? You know the reason. Von 

elmholtz has a double claim to this distinction ; first, for the 

test work of scientific research, and, second, for the most fruitful 
vention. 

This greatest work is his Manwal of Physiological Optics, with 
which, in this field of intellectual labour, only one other can ¢om- 

, one of less ample range, but just as profound and, perhaps, as 
, the Science of Musical Sensations. But, in the author of 
Po cca von aan has, as you know, no rival to fear. 

n the composition of his Physiological Optics, von Helmholtz imposed 
upon himself the colossal task of testing every important atatinbent 
by ‘his own observation and researches ; and this task he has fulfilled 
‘to the letter. A glance into his laboratory will show how, beginning 
‘with acute quéstioning, then controlling and experimenting, he makes 
everything clear to himself, and writes it all down in a clear, broad 
tyes in order now to examine more closely what has been con- 

buted by others towards the attainment of these results,- and to 
record their names and researches, careless whether, in doing so, he 
clothes them with a share of his own proper merit. 

Only the man strong in the consciousness of gigantic powers can 
be so independent, so negligent of his own deserts. And if we open 
the Manwal, now some thirty years after its first appearance, we are, 
even at the present stage of science, astonished at the correctness of 
the insight and of the statements, so that we might almost be tempted 
to believe in his infallibility. This- greatest work, next to the 4na- 
tomy of the Eye, is the foundation of our knowledge of the patho- 

processes and the key to our explanation of the symptoms. 
And this is his first claim to our distinction ; his second claim, the 
most fruitful discovery. 

The year 1851 will always be marked with golden letters in the 
annals of ophthalmology, as that of the discovery of the seat of the 
accommodative power, and as the year of the invention of the ophthal- 
moscope. If it be a satisfaction to me to venture to claim the first for 
my countryman;' Dr. A: Cramer, I must ‘not here omit to state that 
von Helmholtz ‘shortly’ afterwards arrived independently at the same 
result. ‘With a noble modesty, for which I thank him, he declared 
' fconvinced, after an examination of the treatises sent to him, 

¢ the enigma of accommodation, upon which so many enquirers had 
in vain exhausted their ingenuity, was in reality solved as to the main 
poses, and that little’ more remained for him to do in the researches 

e still pees ree But, as concerns the invention of the ophthal- 
‘moscope, that belongs to von Helmholtz, and to von Helmholtz alone. 
Further, we see’ him define the conditions under which the eye can be 
uminated—conditions which were not as yet distinctly determined. 
And he soon discovers that it must be possible to see the fundus of the 
eye ‘by reflected light. From this moment dates the invention of the 
mer aie it had merely to be constructed—a thing easy enovgh 

‘von Helmholtz. And even this construction displays the accom- 
plished physicist. Later alterations may facilitate ‘ts use, and the em- 
oy ree of the inverted image may have its incontestable advantages, 

it, in truth, the instrument in its original form is optically more 
sommplete ‘than’ any other, and was so considered by that finest of 
all ‘observers, Edward von Jreger,and made nce of for his won- 





derful drawings and exact determinations of refraction. How the 
ophthalmoscope could be serviceable to ophthalmologists, how the 
eye under examination, whilst its fundus becomes visible, consti- 
tutes for the emmetropic examiner a lens (a Stanhope lens), too 
weak in myopia, in hypermetropia too strong ; and how, simultane- 
ously with the examination of the fundus, the refraction can be deter- 
mined ; all this was clearly indicated by von Helmholtz. But he 
never thought, or, at least, he never said, that the new instrument 
implied the dawning of a new era for ophthalmology. Von Graefe felt 
it immediately. When he, for the first time, saw the background of 
the eye, with its nerve-entrance and its blood-vessels, his cheeks red- 
dened, and he called out excitedly, ‘‘ Helmholtz has unfolded to usa 
new world!” and then, ‘‘ What remains there to be discovered ?’ 
added he, thoughtfully. It was, indeed, humiliating to hear it said, 
banteringly, that black cataract was that disease in which the patient 
saw nothing, nor the surgeon either. Treatment was then but a 
groping in the dark. Under the same name were thrown together the 
most diverse affections of the fundus oculi and of the nerve-apparatus; 
and even disturbances of refraction and accommodation, such as astig- 
matism and muscular asthenopia, were reckoned with amblyopia, 
And against these most diverse disturbances the same empirical reme- 
dies were employed—many of them a real torment to the patient—not 
only with little beneficial result, but sometimes at the cost of health, 
In 1858, von Helmholtz exchanged Bonn for Heidelberg, where he 
hoped soon to see his desire for a laboratory gratified. Here we had 
special pleasure in welcoming him on the occasion of the meeting of our 
Society. At our invitation, he was to join us at our meetings, and 
honour our festive board with his presence. ‘he thought occurred to 
von Graefe of testifying our respect and gratitude by the presentation 
of a small gift. A silver goblet was soon found, and the names of the 
members present engraved upon it. Atvon Helmholtz’s side, von Graefe 
arose, and described in animated language how the invention of the 
ophthalmoscope, which adorned the name of von Helmholtz with the 
laurel of immortality, elevated and rendered happy the ophthalmologist. 
** Under our eyes,” this was the tenour of his speech, ‘* we see the 
mists disperse, which for hundreds of years have clouded the view of 
our best observers, and an unexampled field is won for the healin 
art, from which even already, after a few brief years, have been reap 
most admirable fruits.” And, turning tovon Helmholtz, he handed him, 
in the names of all of us, the goblet, with the words of the ana 
tion, ‘‘To the creator of a new science, to the benefactor of mankind, 
in thankful remembrance of the invention of the ophthalmoscope.” 
Von Helmholtz was visibly moved by this unaffected proof of our grati- 
tude. It was, as he said, the first public acknowledgment of his 
merits, In his own home, beloved lips said, ‘‘ Better than a decora- 
tion.” And von Helmholtz replied, ‘‘ Certainly ! it isadecoration on the 
part of competent judges.” " 

And now, twenty-eight ‘years after that memorable day, highly 
esteemed and honoured von Helmholtz, I turn to you in the name ‘of 
that Society for which von Graefe then spoke, and, so to say, in his 
name, the name of our Master and Patron, offer you the first honorary 
medal instituted in his memory. May this gift hereafter—when, 
following the first modest tribute which our Society long since ventured 
to offer you, Science in her highest embodiments, and your Emperor, 
whom you reverence ahd esteem, shall have heaped upon you all the 
distinctions suitable to great endowments associated with great 
deserts—may this gift still remain to you a gratifying symbol of the 
privilege you enjoy ot living in a generation that honours you as its 
benefactor. 

May this happy knowlédge, which is not granted to every man of 
genius; illumine with its gentle light the evening of your life, in 
which you may see yourself always surrounded in unfading freshness 
of mind and body by the love of all that are dear to you, 


Professor von Hetmnotrz replied in the following terms :—Gentle- 
men,—You have, by the exceptional honour which you have conferred 
upon me, called for an expression of gratitude to which I hardly know 
how to give utterance. When, a year ago, I was made acquainted with 
your determination to select me as the first recipient of the medal 
which has been dedicated to our ever-memorable Master, I was 
agreeably surprised, but, at the same time, placed in a difficulty. 
Agreeably surprised, naturally, that after the rapid flight of fifteen 
years, which I have had to devote to other studies, you still so vivid] 
remember the assistance that I was once able to render to ophthal- 
mology ; and the more joyfully so, since, in the meantime, what I 
havé contributed has, through the wonderfully rapid development of 
ophthalmology, heen subjected to the most numerous and searching 





tests, and has been in a measure modified and superseded by newer 
inventions and investigations. 
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And now my difficulty begins. When I myself calmly review the 
real history of my ophthalmological discoveries, I cannot help 
saying to myself :—Some of them were due to good fortune, and the 
rest was but the work of a well-instructed workman, who had learned 
rightly to employ the ready-made means and knowledge of his prede- 
cessors. I have previously—at the first festival in memory of von Graefe, 
when we unveiled his statue at Berlin—expressed the same thoughts 
before you. ‘‘The ophthalmoscope,” I said, ‘‘ was a discovery rather 
than an invention”; that is to say, when a well-trained physicist 
came and once grasped the importance of such an instrument, nothing 
more was wanted, since all the knowledge had been developed which 
was required for its construction. As regards the good fortune, it has 
so far favoured me by forcing me into a position which I did not at 
the time regard as good fortune at all. My inclination and my 
interest were from early youth directed towards physics. My father, 
a teacher in the gymnasium, living in very straightened circumstances, 
but a man who had strikingly exemplified in his life the lofty scientific 
enthusiasm of Fichte’s philosophy, and of the war of liberation, 
explained to me, sorry as he was to do it, that physics did not con- 
stitute a science by which a livelihood could be obtained—and, indeed, 
at that time this was so—but that, if I would study medicine, I might 
combine with it the natural sciences. Well, asa man of these days, 
who has no leisure to grieve over lost opportunities, but must try 
and make the best of any situation—and has moreover learned to 
wait—I accepted the situation as it was, and in the meanwhile 
studied medicine. But this ultimately proved an advantage. Apart 
from the fact that I thus attained to a much wider knowledge of the 
science of nature than would usually have been the lot of students of 
physics and mathematics, and, independently of the favourable 
circumstances which that period afforded to a young medical man 
trained in physical science, I have by this study become, in my later 
ophthalmological work, deeply sensible how vast an amount of useless 
science, as well as of printer's ink, has been wasted on the theory of 
accommodation, and what an abyss of ignorance has been comprised 
under the name of ‘‘the black cataract,”—an abyss which, indeed, 
meer by subsequent illumination to have been far deeper than could 

ave been at that time imagined. 

The ophthalmoscope has unfolded itself to me simply out of- the. 
necessity of discussing, in my lectures on physiology, the theory of 
emission of light by the eye. Why does the human eye not glisten 
under ordinary circumstances, since in its background there is situated 
a spot—small, indeed—but clear white ; that is to say, the end of the 
optic nerve, which must reflect light in the same way as the most 
sparkling tapetum of animals’ eyes ? Why do animals’ eyes sometimes 
shine with such remarkable lustre, though they may only be illu- 
minated by a small distant flame? These questions, when once pro- 
posed, were not difficult to answer, and now the answer is known to 
everybody. Once answered, they furnished the means of lighting up 
the eye of another human being, and of seeing it plainly. 

Ophthalmometry, on the other hand, developed itself out of the 
question of the theory of accommodation, of which numberless views 
have been expressed, most of which were very easy of refutation, while 
none admitted of proof. Having read that the weak reflections of 
light from the lens, the so-called images of Sanson, had been seen by 
others, I myself sought them. As soon as I for the first time un- 
doubtedly did see them, and had found them even less feeble than I 
had expected, I became conscious that the process of accommodation 
could be cleared up in all its details. Meanwhile, Cramer, under 
Donders’s guidance, had anticipated me; he had already fully recog- 
nised the alteration in the anterior surface of the lens. The deter- 
mination of the very minute changes of the posterior lens surface re- 
quired more exact observations, and these led to the system of oph- 
thalmometry which I have worked out. Only after the alterations of 
shape of the lens had been established from every point of view 
could a proper theory of the mechanism of accommodation be given. 

Another side of ophthalmology to which my attention had been 
already directed by the doctrine of J. Miiller concerning the specific 
sense energies, was the theory of colours. Not being inclined to speak 
in my lectures of things that 1 had not myself seen, I made experi- 
ments in which I blended together the spectral colours in pairs. To 
my astonishment, I found that yellow and blue gave not green, as had 
up till then been generally asserted, but white. Yellow and blue pig- 
ments, when mixed, give green, and, till then, the mixing of these 
coloured materials was regarded as corresponding with that of the 
spectral colours; that produced at once an important change in all 
the previously accepted laws of colour admixture, but it comprised 
something still more important. Two master minds of the first rank, 
Goethe and David Brewster, were of opinion that the yellow and the 
blue could be directly seen in green. They had seen the result of 





the gradual mixture of the two colours with the brush, and they be- 
lieved that they were able to divide their perception of the resulting 
colour into two parts, neither of which, in reality, was there at all. 
This was one of the circumstances which first drew me over to, the 
empirical theory of perceptions. It indicates even now the contrast 
between my position in the theory of colour-perception and that of 
Hering and his adherents, who hold firmly by the opinion that 
from the perception one can directly read off its several component 
arts. 

" This series of investigations led me at last to the determination to 
work afresh through the entire subject of physiological optics, which 
work I have recorded in the manual which 1 have published. . Looking 
back over this series of investigations, I cannot see, speaking quite 
candidly, that in this department (I will not speak of others) I have 
been more, even at the best and under the most charitable view, than 
an attentive, diligent, and well-trained worker, who has done, shall 
we say ‘‘ well ?’”—what he had learned to do, and just what a person 
can be taught todo. Now to such, do not the claims of others stand 
in contrast who have accomplished something further, namely, done 
for themselves what one cannot be taught to do? 

This question reminds me of certain considerations as to the dif- 
ferent characters which scientific activity exhibits in the various 
branches of science. If we confine ourselves here to those branches 
devoted to the observation and regulation of the material world, we 
find the one extreme most accurately represented in theoretical 
physics. Here we find matter regulated by exactly defined, undevi- 
ating laws, whose consequences can be worked out with the utmost 
accuracy of mathematical thought. So far as our knowledge extends 
will the origin and relation of things be freed irom all darkness and 
all mysticisms. The forces of Nature, thus subdued, not only sub- 
mit themselves theoretically to the knowledge of man, but are also 
the ministers of his will. Consequently, new conquests in this direc- 
tion require, for the most part, the highest stretch of the human intel- 
lect, of which but few individuals are capable. But whatever of such 
knowledge has once been conquered, and stereotyped in the exact and 
clearly understood form of science, can be certainly and completely 
transferred to future generations. But the area which can be sub- 
jected to the unconditional command of perfect knowledge is, unfor- 
tunately, very limited ; and, indeed, the organic world fur the most 
part lies without it. But in numberless cases we are obliged to act, 
though we have no clear idea of the relative bearings of things—in poli- 
tics, m war, in every act of intercourse of men, and alsv in medicine. 
Here is prominently displayed another phase of intellectual endow- 
ment, whose purest form we see embodied in the artist. Rich experi- 
ence gives a knowledge of the typical course of phenomena, which 
he who possesses it cannot describe in words; and lo, when he 
is called on for action, he is found competent for it, though unable to 
state the precise reason for his action. I have always regarded great 
physicians as artists in this sense, and the mode in which they sought 
to transmit their knowledge to others as a sort of allegorical repre- 
sentation, which is treated unjustly if we regard it as a physiological 
theory, and apply to it a standard of that kind. The gifted physicist 
sees in these departments only the easily recognisable defects of such 
quasi-theories ; he practises unsafely and unsuccessfully ; he feels him- 
self discontented and unhappy, and is therefore without moral influ- 
ence on the patients and their friends ; in short, he recognises here the 
limit of his powers. 

Now permit me to convey my conclusions also in an allegorical 
form, so that | may not wound any personal susceptibilities. Let us 
suppose that up to the time of Phidias nobody has had a chisel suf- 
ficiently hard to work in marble with perfect control of the form. At 
least they could mould clay or carve wood. But now a clever smith 
discover how a chisel can be tempered, Phidias rejoices over the 
improved tools, fashions with them his god-like statues and controls 
the marble as none have done before. He is honoured amd rewarded. 
But great geniuses are most modest just in that in which they most 
excel others. That very thing is so easy for them, that they can 
hardly understand why others also cannot do it. But there is always 
associated with high endowments a correspondingly great sensitiveness 
for the defects of one’s own work. ‘Thus, says Phidias to the smith, 
‘‘ Without your aid I could have done nothing of that. The honour 
and glory belong to you.” But the smith can only answer him, ‘‘ But 
I could not have done it even with my chisels, whereas you, without 
my chisels, could at least have moulded your wonderful works in clay ; 
therefore I must decline the honour and glory, if I will remain an 
honourable man.” t nue 

But now Phidias is taken away, and there remain his friends and 
pupils, Praxiteles, Paionios, and others, They all use the chisel of 
the smith. The world is filled with their worksand their fame. They 
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determine to honour the memory of the deceased’ with a garland which 
he shall receive who has done the most for the art and in the art of 
statuary. The beloved Master has often praised the smith as the 
author of their great success, and they finally decide to award the 
garland to him. ‘‘ Well,” answers the smith, ‘I consent. You are 
many, and among you are clever people. I am but a single man. 
You assert that [ singly have been of service to many of you, and 
that many places teem with sculptors who decked the temples with 
divine statues, which, without the'tools that I have given you, would 
have been ae imperfectly fashioned. “I'must' believe you, as I have 
never chiselled marble, and [ accept thankfully what you award to 
— But I myself should have given my vote to Praxiteles or 

onios.” 
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GENTLEMEN.—I propose in the lecture which you have this year 
done me the high honour of electing me to deliver in commemoration 
of Mr. Bradshaw, to place before you the knowledge which has been 
recently gained by the new science of bacteriology, in its relations to 
surgery. In beginning to work at the subject, I immediately found 
myself confronted with a difficulty which arose from the great confu- 
sion that at present exists in regard to nomenclature; and though I 
probably do great wrong to some of those who are now my auditors, 
Iam convinced that many surgeons have only hazy and indistinct 
ideas in regard to the classification of these minute beings, and will 
not be ungrateful to me if I place before them a succinct account of 
the arrangement that is accepted provisionally by the best authorities 
in Germany and France, as well as in this country, and add a brief 
outline of. the chief facts that are known in regard to their life 
history. » ty 

Truth, says Lord Bacon, is more easily educed from error than from 
confusion, and no better illustration could be adduced of the maxim 
than the advantages that are'to be gained from even a provisional and 
incomplete arrangement of these minute organisms into genera and 
species. Botanists have’ divided plants into two great groups: 
phanerogamots plants, with more or less showy flowers and conspicu- 
ous organs of generation and fructification ; and cryptogams, which 
propagate in a secret, inconspicuous, and mysterious method by 
spores. The cryptogams are again divided into those which have a 
stem and leaves like ferns, and those which produce flat expansions on 
or in which the spores grow, and which are termed thallophytes. The 
thallophytes were formerly divided into fungi, alge, and lichens, the 
broad distinctions between which were that the fungi were destitute of 

chlorophyll, contained: much nitrogen in their composition, and lived 
on organic substances, whether dead or living, and in air; that alge 
contained chlorophyll and lived in water, building up their bodies 
from inorganic material ; and, finally, that the lichens consisted of a 
mixture of cells, some containing, some destitute of, chlorophyll, 
nourishing themselves on inorganic’substances, and usually living in 
air. Late researches by Schwendener and others have rather tended to 
show that the lichens are really alge which have been invaded 
by fungi; and, at all events, it has been found that neither lichens 
nor alge bear any very important relation to disease, and that those 
minute organisms which are really influential in the production of a 
very considerable number of the maladies incidental to man and 

, and-especially these which are of an infectious or contagious 
nature, belong to the fungi. Now the fungi have been subdivided by 
Fligge—lookin at them essentially from a- hygienic, and not from a 
botanical, standpoint—into four groups: (1) the fungi’ proper ; (2) 
the mycetozoa ; (3) the blastomycetes ; and (4) the schizomycetes. 


———« 


nature, and are of great importance to man in their industrial rela. 
tions. To mention only two of them. The ustilago carbo forms the 
black smut of:wheat and other cereals, and tilletia caries or bran forms 
a similar substance in the interior of the grain, and gives a foetid odour 
to it. Peronospora infestans is the fungus of the potato disease, 
Botrytis bassiana is the muscardine disease of the silkworm. Uredo 
or ecidium (of which puccinia graminis is an example) forms the red 
rust of wheat, which is perhaps one of the most important and inter. 
esting fungi, and the singular history of which in connection with the 
barberry, is now well known from De Bary’s observations. Then come 
the aspergilli, interesting because some of them can grow in the bodies 
of warm-blooded animals, and are capable of producing attacks of pneu- 
monia in man and animals. The spores of these fungi are everywhere 
so abundant that it is only requisite to expose a piece of black bread to 
the air for a short time, and then place it in a moist warm chamber, 
and one or other form of aspergillus, according to the temperature, to 
appear with certainty. The erysiphe-oidium, or mildews, are found in 
the grape disease, caused by oidium tuckeri and oidium lactis, which 
forms a white covering to milk, bread, and dung ; anc closely allied 
to these are the fungi causing the parasitic skin diseases known as 
favus, herpes tonsurans, and pityriasis versicolor. The mucors and 
penicillium complete the list, these being the most common of all. 
None of them are of particular importance to the surgeon, except per- 
haps to the army surgeon, to whom the quality of the food, and es: 
pecially of the bread, supplied by the commissariat, is a subject of 
unfailing interest. 

The Mycetozoa may be passed over, as so little is known in regard to 
their relation to disease. 

The Blastomycetes are represented by the yeasts and organised fer- 
ments which convert sugar into alcohol and carbonic acid, and the 
examination of which, in the hands of M. Pasteur, may be said 
to have led the way to all recent research on the subject of mi- 
crobes, 

From them we pass to the Schizomycetes, which have been differently 
grouped by different observers, and I here exhibit to you the classifi- 
cations of Zopf and of Fliigge, and also of Klein, whose excellent little 
work on Micro-organisms, just published, should be in everyone’s 
hands, Klein divides the schizomycetes into micrococci, bacteria, 
bacilli, and spirilla, and each of these he subdivides into those that 
are septic, those that are zymogenic, those that are chromogenic, and 
those that are pathogenic. Septic microbes are those which excite, 
or at least accompany, the putrefaction of organic matters. Their 
action on proteids, as Hoppe-Seyler has pointed out, resembling diges- 
tion: the first products being peptones, then leucin, tyrosin, and the 
fatty acids ; and, finally, indol, phenol, scatol, hydrogen sulphide, 
ammonia, carbonic acid, and water. From putrefying animal sub: 
stances there may be obtained a material which is certainly not living, 
—for it can dialyse through a membrane,—but capable of exciting 
septicemia when introduced into the healthy body of animals, a condi- 
tion which must be carefully distinguished from pyemia. Septic poisons 
produce an effect commensurate with the quantity of the poison intro- 
duced ; if the quantity be small, only slight and transient effects are 
produced ; if it be large, the effects are more severe, and vomiting, 
rigors, spasms, and collapse ending in death, may occur. Post-mortem 
examination shows congestion and hemorrhage of the lungs, and in+ 
testinal mucous membrane. In pyemia, on the other hand, a poison- 
ous agent is also introduced into the system, but it so far differs from 
the poison of septicemia that it appears to be living, and capable of 
multiplication, s6 that a very small quantity may prove fatal by the 
formation of numerous and widespread abscesses. It is possible, how- 
ever, that, as Klein argues, large open wounds may become the seat of 
the multiplication of various organisms, which, by producing a’ 
septic poison, may produce septicemia when absorbed in sufficient 
quantity. 

Zymogenic Microbes. —The term zymogenic action is only another 
term for the induction of fermentation, and upon the whole of this 
subject a flood of light has been thrown by the labours of Pasteur. 
The chief forms are (1) the alcoholic, (2) the lactic, (3) the viscous, 
(4) the acetic, (5) the ammoniacal, (6) the butyric, and (7) the putrid 
fermentation. The agents are always microbes destitute of chloro- 
phyll, and are generally anaerobic, obtaining the oxygen they require 
for growth and activity from the oxidised compounds in the liquid 
in which they grow. The micrococcus of urea and that of the phos- 
phorescence of putrid meat and fish are, however, aerobic. The ammo- 
niacal and the putrid fermentations are of the greatest interest to'the 
surgeon. The former is exemplified in the action of the micrococcus 
ures and the bacillus uree in converting urea into ammonium car- 
bonate. The micrococeus ure appears, when cultivated, in the form 





Many of the true fungi play an important part in the economy of 
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tetrads or in chains. ‘They do not fluidify gelatine. The develop- 


ment of the microbe is not interfered with by the alkalinity of the: 


fluid, and it can continue when ‘the proportion of ammonium car- 
bonate is as much as 13 per cent.' The most favourable temperature 
for its development is from 30° to’ 33°C. The bacillus ures is a short 
plump bacillus, with rounded poles about twice as long as wide. 
Growth only takes place on the surface, and like the micrococcus. Its 
action, as is now well known, is. to decompose urea into ammonium 


carbonate with absorption of water. CO NH: + 2H.0 = (NH,)2CO;, 


Chromogenic Microbes.—The term ‘‘chromogenic” is applied to 
those which develop colouring matter. This is sometimes soluble, 
sometimes insoluble, in water. The microbes are always aerobic. }The 
most remarkable form of chromogenic micrococcus is the M. pro- 
digiosus, or red snow. The most remarkable of chromogenic bacteria 
are the bacterium rubescens of Ray Lankester (Mic. Jowrnal, 1873), 
which appears in vessels containing decomposing astaci, and which is 
noticeable for its pleomorphism, and the bacterium cyanogenum, which 
is the cause of blue milk. ) f 

Pathogenic Microbes.—The pathogenic organisms are those which 
are capable of generating disease ; and the evidence on which their 
disease-producing powers rest is, it must be admitted, sufficiently 
satisfactory, for no microbe is regarded as the cause of a disease unless 
it is, in the first place, found to be constantly present in that disease, 
either in the blood or in the tissues ; secondly, unless when carefully 
isolated and cultivated, it can, when introduced into the body of a 
healthy animal, give rise to the original disease, and be again found 
in quantity in the body. . 

That the air contains a large number of particles floating in it has 
been shown by many observers, amongst whom Cunningham in India, 
Salisbury in America, Sanderson in England, Robin in France, and 
especially Miquel, of the Montsouris Observatory, may be mentioned. 
The apparatus of Miauel consisted of a S-shaped tube with a vane, so 
that the open mouth was always directed to the’ windward quarter. 
In the interior was an inverted funnel, the small extremity of which 
almost impinged on a horizontal plate of glass, the surface of which 
was rendered glutinous or adhesive by covering it with a solution of 
glucose in glycerine, and which was replated from time to time. Ex- 
amination of this plate showed some inorganic substances, such as fine 
crystals and iron ; and many organic particles, such as vegetable cells 
and fibres, pollen-grains, grains of starch, the spores of penicillium, 
aspergillus, coremium, and some botrytide, septonema, the septate 
ends of leptotrichum, trichosternium septosporium, helicotrichum, vib- 
rios, and many other spores; and, lastly, various animal substances, 
such as the scales of butterflies and moths, particles of wool and 
feathers, and also microbes. He has given an excellent graphic re- 
presentation of the number of microbes contained in the air blowing 
from different quarters over the Observatory of Montsouris, which ise 
situated to the south of Paris. From this it appears that the air 
picks up in its passage across Paris in the course of half an hour three 
times the number of microbes it contains when blowing over the 
country. In the water, as might be expected, they are still more 
numerous, and nothing shows more clearly the effects of the drain- 
age of a large city into a river than the fact that at Bercy 
on the Seine, above Paris, the number of microbes was about 
5,000,000, whilst at Asniéres, below Paris, it was nearly 13,000,000 per 
cubic litre, whilst a litre of rain-water contained 248,000 (Miquel). 
That these particles not only enter our bodies, but are arrested and 
retained in them, is shown by the conclusive yet simple ap man oN of 
Tyndall, who, by transmitting a beam of electric light through air 
before and after it has been respired, showed that, however thickly 
populated before, it is entirely free from organic and inorganic 
particles after it has once passed through our lungs. It may be 
incidentally mentioned that many microbes exist under ordinary 
circumstances on or in our bodies. Such are those which Bizzozero 
_ has shown fasten on our dead and desquamating epithelial scales, the 
leptothrix found between the fingers and toes, the bacillus of the 
smegma preputii, the numerous micro-organisms found between the 
teeth in all but those who are exceptionally cleanly in their habits, and 
which have been described by Miller and Lewis, and thevarious microbes 
of the intestines. In regard to the life history of the schizomycetes, 
it may be said that they are all microscopic, and some of them only 
just visible under the highest powers. They are composed of a special 
form; named by Nencki microprotein, which is destitute of sulphur and 
phosphorns, and is not precipated by alcohol. ‘Some move, others are 
motionless. Some form a kind of gelatinous ‘capsule, which, fusing 
With those of adjacent microbes, produce a zooglea. | Many require a 
special soil, V. Jacksch ‘has ‘shown’ that the micrococcas ure can 
grow on ammonium succinate and lactate and malate, but not on 








ammonium formiate, acetate, or butyrate. ‘Some’ require’ oxy, 
the aerobic microbes of Pasteur ; others’ can grow without access of 
free oxygen, obtaining that element from the soil on or in'which they 
grow. Most grow best at some definite temperature. ‘The multiphi- 
cation of the schizomycetes takes place by fission only, or by fission’ 
and by the formation of spores.’ The separation and isolation of these 
micro-organisms is a matter of much difficulty, but it can be effected 
by Pasteur’s fluid method, or, still better, by Koch’s method of plate: 
culture and growth in sterilised peptone gelatine and agar-agar. 
True Breeding.—A considerable divergence of opinion still exists’ 
as to whether the various forms of microbes‘are really specifically dis- 
tinct from one another, and‘ whether successive generations “90° 
far retain their characters that they may be held, supposing the 
conditions to be similar, to'breed true. This is obviously of 
importance in a sanitary and hygienie point of view, for, as Mitten-' 
zweig (p. 25) has well expressed it, if a form of microbe which has 
been ascertained to possess injurious qualities can be developed out of! 
a harmless form, it is impossible that we should ever be able ‘to esta- 
blish sanitary measures that are of the least value, since we are always’ 
surrounded by millions of germs which may at any moment develop’ 
into a dangerous enemy. On the other hand, if these: prove to be 
specific varieties, it is perfectly possible that by gaining an accurate 
knowledge of its life history, its mode of origin, its’ favourite haunts, 
its mode’ of ‘attack, the conditions of: temperature and ‘soil which 
are most favourable to its growth, its fruiting, the germination of its 
spores, and the like, we may learn to know an enemy, and may adopt’ 
precautionary measures which shall’have for their object‘ the’ extér- 
mination of the species in question. 
Micrococci.—The pathogenic micrococei which are’ of interest to the 
surgeon are (1) those of the pus of open wounds, (2) the micrococcus’ 
of erysipelas, (3) the microcoecus of gonorrhea, (4) the micrococcus of 
acute infectious myelitis, and (5) the micrococeus of ‘progressive 
necrosis. The bacilli are (1) those of syphilis; (2) those of tubercle’ 
and lepra, (3) those of tetanus, (4) those of anthrax, (5) those of ulcéer-’ 
rative stomatitis, and (6) those of foot-and-mouth disease. us 
Micrococcus.—Several forms of micrococecus are associated with 
disease in man. First, the staphylococcus pyogenes auretis; This’ 
was first recognised by Ogston in ¥881 (BRITISH MEDICAL JOURNAB, 
March 12th, 1881). It appears in the form of spheroidal cells 0.874 
in diameter, which may either be isolated or twin, or arranged in 
groups of four, or in the form of a short chain of three or four ele+ 
ments, but sometimes also in irregular groups, from' which | its 
name is derived. The colonies fluidify. gelatine, but not agar-agar.’ 
When they are in contact with air, they assume a bright yellow tint, 
but if covered with a layer of oil, they remain white. This is the 
most common microbe found in collections of pus in man, and much 
evidence has been accumulated to show that either if’ or its ex- 
creta are the active agents in the production of abscesses ; for; in the 
first place, Rosenbach and Passet have demonstrated that abscesses do 
not, as has-hitherto been generally believed, necessarily result from 
the subcutaneous injection of even highly irritating substances—suach; 
for example, as the oil of tarpentine—unless some microbe be present; 
whilst certain forms of microbes are almost constantly found in ab- 
scesses, and some kinds of suppuration appear to be especially induced 
by the staphylococcus aureus. Thus, it may be regarded as peculiarly 
apt to occasion boils, acute abscesses, and empyema. It is found also 
in acute osteo-myelitis, though whether it is the exelusive cause of 
this disease is not certainly known. Other affections in which it has 
been noticed are metastatic affections, pyemia, and ulcerative endo~ 
carditis. Mr. Hartridge and myself found it in the pus of'a hypo- 
pyon. The poisonous qualities this kind of pus-microbe possesses 
are well shown by an experiment made by Garré, and quoted by 
Fliigge, in which a little of the cultivated microcoeeus rubbed into 
the completely intact and healthy skin of the arm irritated the 
excretory ducts of the glands of the skin, and occasioned # widespread 
group of furuncles. Other forms of staphylococcus have been described 
by late observers under the names of staphylococcus pyogenes albus, 
citreus, and tenuis, which differ in the two ‘former cases in the colour 
assumed by culture-colonies, and in the latter by the a larger 
size of the cocci, and their disposition to exhibit two dark poies and 
clear equator. The citreus and tenuis forms are stated each to occur 
in about 10 per cent, of the pus removed from abscesses. » Micrococei 
of pyemia and of septicemia have been described as occurring in the 
rabbit. Those of pysmia were obtained from animals into which 
maceration fiuid had been injected ; those of septicemia from those’ in 
which fresh meat infusion had been injected. | Pyemic¢ microcoeci are 
round; septicemie are oval : the formér mere points, only yoooacth’ 
ofan inch in diameter ; the latter: large; z¢toxth.” |‘ Pyemic micro- 
cocci cause strong infiltration at the point of inoculation. Peritonitis, 
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metastatic abscesses in lungs and liver, and the capillaries contain 
of micrococcus-masses with blood-corpuscles enclosed, and there 

are many thrombi. Septicemic micrococci cause no ation of 
the blood, never surround the blood-corpuscles, but push them to one 
y wei There ‘is no peritonitis ; the blood-vessels are often filled with 
Although the purulent discharges of gonorrhea and of the purulent 
panes of new-born children were examined by many ro te 
with a view of discovering the active agents producing these 

diseases, it was not till the technical methods of Koch been intro- 
duced that any success attended the efforts made for the discovery of 
these boa In 1879, however, Neisser first demonstrated the exist- 
ence of a microbe, which has been recognised by nearly all micro- 
scopists, and is evidently intimately connected with the whole group of 
t and contagious diseases of mucous membranes. In the fol- 

owing ‘year Bokai and Finkelstein obtained pure cultures of this micro- 
coceus in the course of two or three weeks, and on introducing a small 
portion of such cultures into the male urethra an acute attack of 
grseeroee rapidly followed, though when a little eucalyptus oil had 
nm added to the culture, which killed the micrococci, no effects were 
observed. A similar experiment was performed by Bockhart on a 
gen ic. _Haab found that the cocci of purulent ophthalmia 
were absolutely identical with those of gonorrhea. According to Cornil 
and Babes, the microbes of gonorrhea, when fresh, are small spheroidal 
bodies about four micro-millimétres in diameter, which appear to pos- 
sess some power of motion. They are often arranged in pairs, or even 
im tetrads, the opposed surfaces being then somewhat flattened. 
Cornil and Babes believe they have recognised two forms, one a little 
larger than the other: the latter are disposed in heaps outside the cells ; 
the former are within the cells. They colour easily with strongly 
staining agents, as methyl-violet and fuchsin, but do not stain when 
treated on Gram’s plan. They are found in the epithelial cells, 
both attached and free, and in the pus cells. The gonorrheal 
pus of the male usually contains nothing but micrococci; but 
that of the female, obtained or collected from the vulva, at 
the orifice of the urethra, or.in the vagina, contains long fila- 
ments | like those of leptothrix buccalis, and masses of large 
mg which fill the pavement cells of the membrane. The best, 
fullest, and the most recent account of this form of micrococcus 
has been given by Bumm, whose description I shall follow. Bumm’s 
riments were made exclusively upon the conjunctiva, which, as he 

nts out, presents special advantages for experiments of this kind ; 
for, inthe first place, it is very easily infected ; the infection attacks 
the whole surface simultaneously, and does not slowly spread from point 
to point; the moment of the commencement of the inflammatory re- 
action can be precisely noticed, and a portion can without difficulty or 
harm be excised for examination. There can be no doubt that a very 
small quantity of the gonorrheeal pus, containing micrococci, is cap- 
able of spreading the disease, and the natural and healthy moist sur- 
faces of the conjunctiva and of the urethra seem to be well adapted for 
their growth and multiplication, so that they appear in great numbers 
in the course of twenty-four hours. Whilst other forms of micrococci, 
it they enter the eye, are unable to effect a lodgment, but are 
washed away by the tears, the gonococcus cleaves, as Bumm re- 
marks, with an eminently invasive force, to the superficial epithelial 
cells, and the soft protoplasmic substances they contain ; they then 
grow down, for the most part, between the epithelial cells, till they 
reach the papillary surface of the mucous membrane, and at the end 
of the second day of infection, the whole epithelial investment is com- 
pletely beset with diplococci. The membrane now begins to present 
signs of reaction ; swarms of white corpuscles escape from the blood- 
vessels, and make their way between the tissue elements till they 
arrive at the surface of the epithelial investment. The cells of this 
layer, already disturbed in their arrangement by the growth of the 
fungus, become further separated by the intrusion of the white corpus- 
cles and pus-cells, and may even be raised in flakes, and detached by the 
movements of the lids, leading to capillary hemorrhages between the 
epithelium and connective tissue. In the event of a croupous 
exudstion forming, the gonococci form rows and_ heaps 
between the fibrinous network and the lymphoid cells. In 
the. case of the eye, the disease stops suddenly at the limbus 
cornee and at the margin of the lids, and when the epithelial invest- 
ment is broken down, the microbes seem to have little power of pene- 
trating the. papillary tissue. They do, however, extend along the 
fibres of the fibrous tissue, and where these separate from each other 
form little colonies not exceeding the size of the area of a divided 
capillary. _Coincidently the phenomena of inflammation increase in 
intensity, the round cell infiltration extends to a depth of 2 mm. 
beneath the surface of the mucous membrane, and the cells become 





tightly packed, and at this time the suppuration stage of the disease 
is fully developed. In the course of about four days, when the con. 
ditions are favourable, a renovation of the epithelial coat takes place, 
commencing from the scattered remains of the old epithelium; a 
single layer is first formed, and by proliferation of the cells of this, a 
second and a third are formed beneath the first, the cells being flat- 
tened, with fusiform processes. The development of the microbes now 
seems to terminate, though it may recommence, and solid rods of 
cells dip into the subjacent tissue, reminding the observer of the 
growing zone of cancroid. The gonococci quickly die when introduced 
into the tissue of the cutis, which explains the negative results for- 
merly obtained by the syphilographers, and Bumm considers on this 
ground that the statements of those who have found gonococcus in 
the knee-joint and lymphatic glands require corroboration. No 
doubt they had a micrococcus before them, but no evidence has been 
afforded that it was gonococcus. He has himself found in the pus of 
acute bubo diplococci, which, however, both by their staining with 
Gram’s methods and their mode of growth when cultivated, proved to 
be streptecoceus aureus. In this case the staphylococcus which is 
frequent in gonorrheal pus had entered through erosions. of the 
seme or of the urethra, and had occasioned the suppuration of the 

and. 

I need hardly say how valuable a knowledge of these organisms has 


‘proved in the prevention of a terrible disease—the purulent ophthalmia 


of new-born infants. Formerly of common occurrence in all lying-in 
institutions, it is now, or perhaps I ought to say it might be now, b 
the use of well-known precautionary measures, entirely abolished, 
Sexual connexion should not take place during the last week or two 
preceding delivery. The hands and (if such are required) the instru- 
ments of the accoucheur should be absolutely clean. If there is the 
least doubt as to the existence of any discharge in father or mother, 
the vagina may be washed out with a dilute solution of corrosive sub- 
limate (1 in 10,000) ; and if any discharge show itself in the infant, 
it should be promptly met and arrested by the instillation of a drop or 
two of a solution of silver nitrate containing from 1 to 3 per cent. of 
the salt ; and all head-coverings and napkins, shawls, and the like, to 
which discharge is likely to adhere and then dry up, should be 
frequently washed. By proceedings like these Credé, and the speakers 
at a recent meeting of the German Gynecological Society were able to 
point to the satisfactory result that, from an average of 150 cases per 
1,000, the number of purulent ophthalmic cases in the German Lying- 
in Institution had fallen to 2, and even these were due to the fact that 
the appropriate measures were not properly carried out. 

The streptococcus erysipelatos was first noticed by Lukomsky 
(Virchow’s Archiv., vol. lx.), who found it at the margin of an 
erysipelatous area where the disease was making active progress, The 
lymphatics of the skin presented the zooglea of micrococci, The 
microbes in the centre of the area were dead. Orth and Fehleisen 
(Attiologie der Erysipelas, 1883) have experimented largely with the 
cultivated forms. It appears to present subordinate forms in different 
instances, Inoculation of the erysipelatous microbe into the ear of 
rabbits in most instances caused redness and increased heat of the ear, 
though less violent than when streptococcus pyogenes was introduced. 
The inflammation began in from thirty-six to forty-eight hours after 
inoculation, in the form of a well-defined area of redness, which 
extended in the course of the veins to the root of the ear. _ The 
animals soon recovered completely, The difference between this 
microbe and that of ordinary pus, which it closely resembles in 
appearance, rest, on [experimental and clinical evidence, Strepto- 
coccus pyogenes occurs, according to Fliigge, in about one half of all 
kinds of pus, while that of erysipelas occurs only in this affection, and 
is capable of being transmitted from one person to another. Fehleisen 
has continued the culture through seventeen or more generations on 
sterilised gelatine, and has still found that when inoculated into 
patients with a view of curing lupus, cancer, and sarcoma, a typical 
attack of erysipelas was induced, The subject of acute infectious 
osteomyelitis was first worked at by Rosenbach, who thought the 
infection might be analogous to one of the ordinary ferments, and from 
experiment he arrived at the conclusion that it was the lactic acid 
ferment; but Kraske has quite recently demonstrated that several 
microbes are present in this disease, and that in all probability the 
active agent is the well-known form of micrococcus named 
pyogenes aureus, the co-operating agents being the M. pyo- 
genes albus, the streptococcus pyogenes, and some forms of 
bacillus. The paths by which the poison may enter the system are 
various, and Kraske reports one case where a fatal case started from @ 
furuncle on the lip, Similar results have been obtained by Becker. 

Bacilli.—From the micrococci exemplified in these forms of sup- 
puration let us turn to the other grand division of microbes, 
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bacilli. A typical example of the bacillus is presented by charbon, 
which has been so fully worked out by Koch and Klein ; no spores 
are formed in the animal body ; it increases only by fission in that 
situation. This bacillus is one of the most interesting on three 
grounds ; first, that it was the first instance in which a microbe could 
be shown to induce disease ; secondly, because it can attack man as 
well as animals, though certain breeds show themselves to be exempt 
from its attacks ; and, lastly, because by inoculation its virulent ef- 
fects can be greatly modified. The charbon bacillus belongs to the 
aerobia, ‘since its growth is almost arrested when the access of oxygen 
is cut off. The colonies, when nourished on gelatine, form small 
punctiform masses with wavy contour, which quickly spread over the 
surface of the gelatine, effecting partial fluidification. A mere trace 
inserted into the veins of mice, rabbits, guinea-pigs, hedgehogs, spar- 
rows, sheep, or horses, causes sickness, which, in the mouse, may kill 
in twenty hours, and, in rabbits in forty-two hours, the bacilli being 
found, after death, in the spleen and in the capillaries of the lungs, 
liver, kidneys, and intestines. Pasteur and Toussaint made the ex- 
tremely important discovery that the exposure to moderately high 
temperature materially diminished the virulence of charbon bacillus, 
and that its action was also softened by certain poisonous substances, 
though their morphological features remained unchanged. 

The presence of peculiar forms of cells in syphilis had been an- 
nounced by Hallier, Lostorfer, and others some years ago, before pre- 
cise methods of ‘investigation had been devised ; but it was only in 
the course of last year that Lustgarten (Wien. Med. Jahrb. 1885), 
obtained, by special modes of staining, evidence of the presence 
of a microbe’ peculiar to syphilis. His plan was to make sections, 
and place them in aniline water and a concentrated alcoholic solution 
of gentian ; to remove the dye in a solution of potassium permanga- 
nate; the brown flocculi of reduced manganese dioxide were then 
removed with sulphuric acid, and the sections then appeared com- 
pletely colourless, with the exception of the bacilli of syphilis. Lepra 
and tubercle bacilli were stained in the same way. The bacilli found 
in syphilitic neoplastic formations resemble those of tubercle, and are 
usually curved, sometimes in opposite directions, and are, on the aver- 
age, 4.5 long, extremes being met with varying from 8 to 7 u. They 
often present a feebly marked enlargement at one extremity. The 
contours are not always parallel, but have kinks and indentations in 
their course. With high powers the bacilli appear of a deep blue 
tint, and have bright oval spots arranged at equal distances from 
one another in their interior, which he thinks are to be regarded as 
spores, The bacilli are contained in large oval or polygonal cells, 
where they occur in groups of from two to eight, intercrossing with 
one another. On the whole the bacilli are rare, so that several. sec- 
tions may be made before a single bacillus-containing cell can be found. 
In examinations of sixteen cases, Lustgarten found these cells to be 
invariably present, and in particular he found them in a periosteal 
gumma in a case of congenital syphilis. On the other hand, he was 
unable to find them in two excised soft chancres, and in numerous 
pathological as well as healthy tissues which were examined after 
similar treatment ; and the same difficulty has been experienced by 
other observers, and especially by Alvarez, who believes he has found 
the syphilitic bacilli of Lustgarten, or organisms indistinguishable 
from them, in the smegma of the prepuce or of the vulva. 

Striimpell (Newrolog. Centralb. No. 19, 1886, p. 433) has quite 
recently called attention to the etiological relations that exist between 
tabes and progressive paralysis and syphilis. He found that in 61 per 
cent. of the cases of tabes that had fallen under his own observation 
syphilis had previously certainly existed, and that in no less than 
90 per cent. it had probably been present. He endeavours to show by 
citing the analogous nerve degenerations that occur in diphtheria that 
we have not here to deal with the deposit of the primary disease-pro- 
ducing microbe in the nervous system and its multiplication there, 
but rather that the secondary disease proceeds from some chemical 
poison produced no doubt by the original microbes. Similar nerve 
conditions occur after typhus and after dysentery. The most severe 
forms of nervous affection may follow the simplest and slightest at- 
tacks of these diseases. The attack of tabes so long after that of the 
original syphilis is not surprising when we reflect how chronic a 
disease syphilis is. It must beacknowledged, however, that the view 
that the secondary affections of syphilis are due to the secretion of 
syphilis bacilli—that is to say, to ptomaines produced by them—is far 
less probable than that the bacilli wander from the original seat of 
inoculation and induce local disease. Take, for example, syphilitic 


iritis. Surely the blood poisoning which would excite a sharp attack 
of iritis would produce serious disturbance of many other organs ; but 
we can easily explain the occurrence of the iritis if we admit that the 
bacilli are carried by the current of the blood, till they are arrested in 


some spot which, like the highly vascular iris, is well fitted for their 
multiplication ; and it is not, then, surprising that there may be no 
other signs of constitutional disturbance than such as are occasioned 
by the local conditions of pain. 4 

Another subject of the highest possible interest to the surgeon—the 
etiology of tetanus—has recently received some elucidation from the 
labours of Roser and Heiberg, of Rosenbach of Gottingen, and of 
others. The causes of this affection have hitherto been in the last de- 
gree obscure, and I need hardly do more than refer to the reflex irrita- 
tion theory. Roser and Heiberg first suggested that, owing to the 
formation of some miasm, a poison was generated which, being absorbed, 
caused the disease. Though supported by many observers, as Arloing 
and Tripier, Billroth ahd others, endeavoured to transmit tetanus 
by inoculation, and failed. In fact, these negative results appear to 
be attributable to the circumstance that dogs were chiefly used for ex- 
periment, animals that appear to be singularly indisposed to suffer 
from tetanus. The first positive results were obtained by Carle and 
Rattone, who obtained from a pustule of acne, matter which being 
injected into twelve rabbits, caused eleven to be infected with tetanus; 
and further, the disease was transmitted from one of these animals to 
another. More recent observations have been made by Rosenbach (Cen- 
tralb. f. Clin., No. 24, 1886) who took the material for his experiments 
from the body of a workman, aged 23, who, in Febuary of the present 
year, had frost-bitten feet, and who died the day after his admission 
into hospital, from tetanus. It was taken an hour after death from 
just below the line of demarcation. Two guinea-pigs, into whose 
thighs small fragments were introduced in the evening, exhibited well- 
marked tetanus the following morning, and died in the course of the 
day. The inoculation of other animals from these only succeeded 
when the material used for inoculation was taken from the immediate 
vicinity of the point inoculated. But when this was done, four 
guinea-pigs and eleven mice were rendered tetanic. The tetanus thus 
produced was in all respects identical with Nicolaier’s earth- 
tetanus. It differs in the order of the appearance of the symptoms 
according to the position of the place where the inoculation is made. 
For example, if in a mouse the inoculation is made in the groin, the 
tail is found, after incubation of from nine to twelve hours, to be 
erect and directed stiffly to the side inoculated. The corresponding 
leg is stiff in all its movements, and is soon stiffly extended, the sole 
turned upwards, tie toes clenched. The same phenomena are then 
seen in the opposite posterior extremity. The stiffness extends to the 
lower muscles of the back. ‘The animal can only move by means of 
its fore feet. After the lapse of eighteen hours the anterior extremities 
become stiff, and immediately after trismus and opisthotonos, and, 
with every touch, even mere contact of the glass jar, tetanic spasms 
set in. The animal then lies in a state of exhaustion, with intense 
dyspnea, and soon only slight shallow respiratory movements and 
feeble convulsions afford evidence that, life still persists. Death 
usually takes place in twenty-four hours. If a mouse were inoculated 
at some other point—as, for example, over the humerus—the extremity 
soon became motionless, and quickly became prene and stiff ; a few 
hours later the ear fell back, the prominent eyeball of the field mouse 
became retracted, the lids half closed, the jaws tightly closed ; eighteen 
hours after the inoculation the whole body was bent towards the 
inoculated side, the left fore foot stiff, the hind foot movable; on 
contact tetanic cramps were excited, and again in twenty-four hours 
the animal was dead. The process was the same in guinea-pigs and 
in rabbits, though in the latter animals the general tetanic convulsions 
were less marked. The period of incubation is at least twenty-four, 
and in the majority of cases, thirty-six hours. Professor Fliigge 
and his coadjutors informed Rosenbach that they had been able 
to obtain pure cultures of earth-tetanus-bacillus, but that they 
experienced great difficulty in transferring such pure cultures from 
one medium to another. Experiments made with a view of ex- 
plaining this peculiarity suggested that the presence of some other 
fungus was requisite ; in other words, that, as occurs in some of the 
higher animals, commensalism existed, perhaps due to the fact that 
the companion fungus promoted its growth by absorption of oxygen ; 
and this observation, if supported by others, is interesting in connec- 
tion with the fact that tetanus is peculiarly liable to follow wounds in 
injuries in which foreign bodies or necrosis and gangrene are present. 
The question whether the tetanus bacillus spreads itself throughout 
the body, and by what channels this occurred, has been the subject of 
many researches by Nicolaier, who found the bacilli in question once 
in the sciatic and twice in the spinal cord. Inoculation with fragments 
of organs succeeded fourteen times in fifty-two experiments. ‘As the 
bacillus does not appear to be very abundant, it is difficult to under- 
stand how the simple growth of a fungus could produce sdch violent 
effects upon the nervous system ; and it seems more probable that, as 
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the old supporters ‘of the zymotic nature of tetanus thought, some 
‘kind of poison resembling strychnine was generated by the bacilli. We 
may suppose, then, that the bacilli streaming forth from the point of 
ion, as from a centre, distribute themselves through the body, 
and, further, that each bacillus lying in tissues represents a small but 
: acting source of poison, which first affects its own imme- 
‘diate vicinity, but, as a consequence of absorption and in co-operation 
with others, affects ultimately the whole body, and we may thus ex- 
plain the local tone and tension, its gradual extension, and, finally, 
the affection of the whole system. 

It is ‘imteresting to consider how these organisms exert their 
baneful influence on the living bodies of the higher animals. How, 
‘tore le, do the bacilli of splenic fever act upon cattle? There 
are‘clearly four ways in which we may explain the action of microbes 
aiponthe infected animal. In the first place, they may act like an 
‘invading army on a peaceful population ; they may simply consume 
their stores of pabulum. Possessing greater strength and vitality 
‘than’ the normal tissues, which are highly specialised and perhaps 
‘require more om ey food—that is, food which has been more or 
less ‘highly ‘assimilated;—these young and vigorous warriors seize 
upon and me the raw material, and practically starve out 
the more delicately framed cells. And this action cannot be over- 
looked; in whatever mode we may seek to explain their influence. 
Their enormous rate of reproduction has been already referred to, and 
we have only’to look at the drawings of Klein and others of the 

infiltration of many organs to understand what a powerful 
influence they must exert in this direction, and how the normal cells 
weakened ‘by inanition may fall, like Gulliver before the Lilliputians, 
‘vietims ‘to the attacks of their minute but numerous and persevering 
enemies ; and, if any further proof were needed, it would be found 
inthe serious effects: that are produced upon the economy by any 
constant drain, whether it be from an imperfectly healed abscess, 
from leucorrhea, or even from purulent ophthalmia. Secondly, they 
may act by interfering with the due performance of the functions of the 
various depurating organs. Klein, in his numerous and excellent 
dra has frequently represented the kidney, and we see the 
capillaries of the glomeruli blocked up with myriads of microbes. It 
is clear that the urea and other final products of the regressive meta- 
morphosis of the tissues must be imperfectly eliminated, and if 
retained in the body must contribute their share in the development 
of disease. 
* But another view may be held. It may be said, so far as we know, 
all living beings ‘produce excreta, the simplest of which, carbonic acid 
and ‘water, contain the carbon, hydrogen and oxygen of the food ; 
whilst'the nitrogen is eliminated in the form of urea or uric acid or 
guanin, or some other soluble and generally poisonous compound. 
Microbes can constitute no exception to this rule; but, whereas in 
most instances the products of excretion are thrown forth into the vast 
ee pare of the atmosphere or of the waters or of the soil of the 
, and by the play of other forces become harmless, they are here 
discharged into the body of the animal on which they are living, and 
80 bring about its destruction more or less quickly, but as surely as if 
that‘animal’s own excreta were retained in its body. 
‘There is still another explanation which on many grounds has re- 
commended itself, as accounting more satisfactorily for the pheno- 
tiers) observed, both to chemists and biologists. It is that the 
injurious effects produced by microbes are due, not to what they take 
or ‘to’ what they excrete, but-to'what they Jeave, and this is closely 
associated) with the imperious demand they make for oxygen. Being 
in many instances anaerobic—that is, living and multiplying without 
ditect exposure to air—they must obtain the ‘oxygen they require for 
the of life from the tissues by which they are sur- 
rounded ; but when oxygen is withdrawn from such complex chemical 
compounds as those of which our bodies are constructed, the elements 
enter into new combinations, and then, under the name of ptomaines 
(from wrGya,a dead body), are believed to be the really poisonous 
agents, Attempts have been made to isolate these compounds ; and 
it has’ been shown that they are of the nature of alkaloids, and re- 
semble, both in their constitution and in their effects, those deadly 
poisons that may be extracted from digitalis, conium, tobacco, del- 
— and other noxious plants. In reference to this, it may just 
noted that Miquel (Les. Organismes Viwants, 1883, p. 103) has cul- 
tivated a bacterium which has the singular power of converting a 
gramme of sulphur in the course of forty-eight hours into hydro- 
sulphuric acid on the addition of four ‘litres ‘of boiling water and 
some 'tartrateofammonium. This bacterium often fixes itself in vul- 
eanised india-rubber tubes, and in the course of a few hours can char, 


fr 


The difficulty which must strike everyone in regard to the 
action of these microbes on the body is the comparative 
rerity of disease. How is it, if the air is swarming with these 
ferocious ‘microbes, ‘that we do not all succumb to their 
attacks? How can anyone escape? Pasteur meets the difficulty by 
stating that the healthy body is capable of resisting the attacks of 
these foreign agents, and that so long as-the surface is intact no harm 
comes from their ingestion. A healthy man is probably capable of 
resisting the attacks of the majority of pathogenic organisms, at least 
for atime. The cells which cover the surface of our bodies and line 
our alimentary, respiratory and genito-urinary tracts possess their own 
vital energy, and when perfectly normal cannot be invaded by any 
microbe ; they present.an impenetrable front to such organisms along 
their whole line’ When, however, by mechanical, chemical, or other 
injury the vitality of these cells is lowered, a door is opened for the 
admissions of such organisms, which, having once penetrated the 
tissues or the blood, find a fit soil for multiplication ; and these may 
prove, by their mere numbers or by their effects, injurious or fatal to 
the whole body. Nothing can demonstrate this better than the experi- 
ment recently made{by Orth and Wyssokowitsch (Virchow’s Archiv, 
Bd. ciii., 1886), who found that staphylococcus could be injected into 
the blood of a rabbit without apparent injury ; but, if before the 
injection, a slight mechanical injury was inflicted on the valves of the 
heart, typical endocarditis was at once produced. 

In conclusion, I would desire to point out that this branch of in- 
quiry is of quite a special character, and that it requires very con- 
siderable practice and entire devotion of time, Take my own case, 
I was most desirous to obtain cultures from various diseases of the 
eye attended with suppuration, to illustrate this lecture, but it is 
requisite, in the first instance, to have sterilised tubes and plates to 
grow the microbe, Though pretty well accustomed to delicate opera- 
tions, very special precaution is required to introduce the matter gained 
without entrance of foreign bodies. Then an incubator is wanted ; 
and, finally, there is the long and difficult examination with the 
microscope, with all its details of cutting, staining, mounting, and, 
not least, preserving in an accessible form. On these grounds, I hope 
that the Council of the College will see fit to institute, with part of 
Sir Erasmus Wilson’s bequest, a laboratory devoted to this object, 
where one or two able demonstrators may continue the study of bac- 
teriology, and prosecute, with all modern appliances, those researches, 
aueh are certain to prove of service in the diagnosis and treatment of 

isease. 
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I UNDERSTAND it to he the wish of the managers of this meeting that 
the discussion which they have asked me to introduce shall turn rather 
on the practical aspect of the question than the theoretical—that is, 
shall bear on ‘medical and surgical practice, rather than anatomical 
details, The time at our disposal does not allow of a complete treatise 
on the disease ; and, therefore, all I shall here attempt will be a dis- 
cussion of some of its main particulars, in connection with points of 
practice which are still unsettled. I shall speak of the influence of 
syphilis in causing aneurysm; of the relation between the aneurysmal 
tumour and the mouth of the sac; of the vital actions of the sac itself, 
and of some of the methods of spontaneous cure ; using these patho- 
logical questions as illustrating the treatment of the disease (1) by 
medical means, (2) by the old operation, (3) by electrolysis, (4) by the 
introduction of foreign bodies, (5) by manipulation, (6) by Esmarch’s 
ee and by flexion, (7) by rapid pressure, and (8) by the distal 
igature. 

Tt is evident that I can only touch on all these matters very 
lightly, and that my office to-day is rather to start doubts than to 
solve them. 

Stated generally, the cause of aneurysm may be said to be the 
weakening, in a given spot, of the resisting power of the wall of the 
artery to the blood-pressure. The artery is weakened by a wound or 
laceration of the external coat, or of the whole wall of the vessel, or 
(which I believe is common) by laceration of the internal coats, so that 
the blood: insinuates itself beneath the external coat, and distends it ; 





the “water they contain with from 60 cc: to 70 cc. per litre of sul- 


or an’ atheromatous patch deprives the artery of its elasticity in that 
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spot; or an ulcer penetrates the arterial wall completely’ or incom- 
pletely ; or the artery is weakened by inflammation of the parts which 
surround and support it; or increased strain is put upon it by cor- 
poreal exertion, or by cardiac irregularity ; or these various causes 
are variously combined. 

But it is evident that such general statements are of little use in 
practice. We are not yet fully informed as to the nature of the 
various degenerative processes to which arteries are liable. Two, 
however, are familiar to us—the atheromatous—which used to be re- 
garded as a fatty degeneration, but which is now believed to be really 
inflammatory, though fatty changes speedily ensue,—and the syphi- 
litic, or gummatous, which has been minutely studied in the arteries 
of the brain, and which, no doubt, affects other arteries also. Noone 
doubts that. the atheromatous degeneration. is a constant cause of 
aneurysm ; but the connection between aneurysm and syphilis is a 
more doubtful matter, and it is to this question that I shall first 
address myself. 

The logical possibility—nay, even the great probability of such 
a connection—is indubitable. There is no question that the sub- 
jects of aneurysm have frequently had syphilis. Dr. Mahomed pub- 
lished statistics to prove that aneurysm is more common in syphilitic 
subjects than in others (Path. Trans., vol. xviii, p. 347); and, how- 
ever short of proof such statistics may be, we may admit that the 
fact is probable. But it does not show any real connection between 
the two pathological processes, nor did Dr. Mahomed adduce it for 
that purpose. In fact, he expressed in the same paper his conviction 
that there is not a tittle of evidence that the prevalence of aneurysm 
in syphilitic cases is due to a ‘‘ syphilitic arteritis.” Syphilitic sub- 
jects are usually persons broken down by hard living of all kinds, and 
have been exposed, beyond the average of other men, to the causes 
which produce diseases of the circulatory system. 

In saying that it is still uncertain whether aneurysm is produced 
by a specific syphilitic arteritis, I do not wish to be understood as 
denying that a syphilitic affection of the arteries exists. Many 
eases have been put on record in which lesions exactly like the gum- 
matous affections of other parts, have been found in the arteries of 
persons the subjects of other syphilitic diseases. This has been done, 
especially for arteries of the brain, by Heubner (Die /wetische Erkrankung 
der Hirnarterien, Leipzig, 1874), and many cases are described with com- 
plete anatomical details by English pathologists, such as Clifford 
Allbutt (St. George’s Hosp. Reports, iii, 60 ; Path. Trans., xxiii, 16) ; 
Greenfield, Gowers, Buzzard, Davidson (Jbid. xxviii, pp: 272, 286, 295, 
300), Sharkey (bid. xxxiv, 10), and many others. Constitutional 
syphilis seems to affect the arterial system, sometimes in the form of 
a thickening of the internal coat, with exudation in the neighbouring 
more external portions of the arterial wall, and narrowing or even 
complete obstruction of the tube, sometimes in the form of gumma- 
tous tumours of the external coat, or the sheath. Now it is obvious 
that a deposit, whether in the external or internal part of the wall of the 
vessel, may soften or break down, and so leave the vessel weakened at 
that spot, and prone to aneurysm. Admitting fully, however, the 
theoretical possibility, when we come to look to the records of cases, 
there seems little proof of the prevalence of such syphilitic ulceration 
of arteries, Thus, in Heubner’s work, we have notes of fifty cases 
from his own and others’ practice, in most of which the whole arterial 
system was examined after death. In only one case (No. 24) was 
there an aneurysm, and; in one other (No. 18) ulceration and rup- 
ture of an artery. In both these cases, the artery affected was in the 
brain. In none was there any external aneurysm. There was indeed 
more or less extensive atheroma in several, but it is obvious that there 
is no reason why an atheromatous subject should not contract syphilis, 
or vice versa, The two processes, however,—the syphilitic, and the 
atheromatous degeneration of arteries, —are very clearly contrasted, and 
in many respects opposed to one another: mainly in these two parti’ - 
lars, that the syphilitic process is most common in the smaller vessels, 
especially the cerebral—the atheromatous in the largest arteries; and 
that the syphilitic leads usually to thickening of the arterial walls, 
contraction of the tube, and thrombosis, while the atheromatous pro- 
duces weakening of the wall of the vessel, leading to aneurysm or 
rupture. There is, therefore, little support from pathological anatomy 
for the view that syphilis is a frequent cause of aneurysm ; nor has 
the great practical objection ever been answered, that, if it were so, 





1 I once met with a striking case of perforation of the aorta bya Small ulcer. A 
friend of mine, a medical man in the prime of life, fell down in the street, and 
died in a very short time, with symptoms that led us to suspect the bursting of 
ananeurysm. He had had no previous illness. On post mortem examination, no 
aneurysm was found. The descending thoracic aorta showed a small perforation, 
which would just admita probe. With the exception of a very small patch of 
atheroma, not far from this uleer, the whole arterial system was quite healthy. 
He was not known ever to have had syphilis, had long been married, and was the 
father of healthy children. 





aneurysm would be far more common in the female sex than it is, 
The question is an important one to our present purpose, since the 
assumed syphilitic nature of the disease has been used to explain the 
allegedivirtue of the iodide of potassium in its cure. I would, there- 
fore, just remind you how often these, like other affections, are classed 
as syphilitic when they occur in syphilitic persons, and again, how 
often the previous occurrence of syphilis is inferred from the existence 
of an affection which the observer assumes to be syphilitic.? 

My own view of the matter is that the true syphilitic degeneration 
of arteries rarely leads to aneurysm, but rather to the obliteration of 
the small vessels which are its favourite seats. But I would not deny 
that there may be exceptional cases, in which the syphilitic deposit 
breaks down prematurely, and the. arterial wall gives way, either 
totally, causing hemorrhage ; or partially, leading to aneurysm. 

The fact that aneurysm is more prevalent among the syphilitic than 
the non-syphilitic, if true, seems. to me-inconclusive. In this, as in 
all other medical matters, nothing is, more misleading than the so- 
called ‘‘ statistical” argument. The causes of medicai facts are so 
complex, that it is hardly possible to eliminate all causes but one, in 
two opposed series of cases; yet this must be done before a reliable 
statistical comparison can be made. 

I have not here the space, and perhaps it hardly falls within my 
appointed province, to discuss the alleged virtues of iodide of potas- 
sium in the cure of aneurysm. Without denying its success in the 
hands of others, I can only say that in my own hands, and in the 
other cases which I have had the opportunity of watching, it has 
proved futile. If it cures, it does so, | think, not by any specific in- 
fluence on an assumed syphilitic deposit in the wall of the vessel, but 
by its influence on the general circulation... Nor have I ever been able 
to convince myself of the curative virtue of any drug. Complete rest 
and carefully regulated diet are almost always) beneficial, and, in some 
exceptionally fortunate cases (such as Mr. Stanley's)’ may produce a 
cure ; and, as far as I can see, it is more reasonable to ascribe the cure 
in those cases which have recovered under the use of ivdide of potas- 
sium, acetate of lead, or other drugs, to the accompanying rest and 
regimen than to the medicinal treatment. 

Whatever may have been the pathological action (traumatic or spon- 
taneous) which has weakened the wall of the artery, it yields in a 
portion or the whole of its circumference, and for a greater or less 
distance ; and hence a difference arises, between different: forms of 
aneurysm, which has great practical significance. The typical form 
of those aneurysms. which are produced by the giving way of a small 
portion of one side of the wall of the artery has been described, with 
his usual lucidity, by Mr. Syme, who, however, committed the error 
of speaking as if he believed that all aneurysms are of this form—an 
opinion which I cannot think that so great a surgeon could really 
have entertained, though his words imply it. ‘‘ In every aneurysm, 
whether large or small, traumatic or spontaneous, the aperture of the 
artery is situated towards the centre of the tumour, so that a portion 
of the vessel, longer or shorter according to the size of the sac, is con- 
tained within its cavity, or rather embraced by its wall.” (Syme, 
‘‘ Treatment of Axillary Aneurysm,” Medico-Chirurgical Transactions, 
vol. xliii, p. 138.) : 

Many aneurysms are, no doubt, of what we may call ‘ the 
gummate” form—standing off from the trunk of the vessel like a bud. 
On the other hand, many are of the cylindrical or fusiform variety, 
having been formed by the yielding of a more or less extensive tract 
of the whole artery. Many, again, are of a mixed form, having, as in 
the fusiform aneurysms, two openings in. the sac, by which the artery 
enters and quits it ; but these are not, as in the fusiform, at opposite 
ends of the tumour, but may be close together. 

The practical importance of these apparently minute particulars 





21 will instance this by referring to two cases : one reported by Dr. Goodhart, 
in Vol. xxvi of the Pathological Transactions, asa case of ‘‘nummular arteritis.’ 
There were round raised patches on the inner surface of the aorta, apparently due 
to thiekening ofthe internal coat, one of which had softened and formed an 
aneurysm. ‘The patches no doubt bore some resemblance to one of the forms of 
syphilitic degeneration, There was the scar, as of an old bubo, in the groin ; there 
was fibrous degeneration of the testes, and fibrous cicatrical bands in the trachea 
and bronchi. - All this Dr. Goo¢hart believes’ to constitute distinct proof of pre- 
vious syphilis, althoughthe man denied ever having had the disease, Still Dr. Good- 
hart does not claim the case as an instance of syphilitic arteritis, but wisely leaves 
the question open. Many such cases, however, are hastily assumed as syphilitic. 
The second case is one published by Dr. Turner, in Vol. xxxvi of the Pat 
Transactions. Here a woman died: from ulceration of the aorta 0 the pericar- 
dium, probably proceeding from the, softening of sucha patch 4s existed in the 
last case, The disease is classed as syphilitic, because the patient was a prostitute ; 
yet there was no proof of her having had syphilis, and’ no syphilitic lesion existed 
in any other part of the body. Now, without denying the probability of this being 
a syphilitic lesion, I submit that it is in no, way proved to have been so, and that 
there is no reason to deny that similar arterial lesions may take place in persons 
entirely free from all taint of syphilis. 

3 A drawing of this preparation was exhibited. 









ii 
bit 
| 















1148 


THE BRITISH MEDICAL JOURNAL. 


[Dec. 11, 1886, 








would be at once apparent to any surgeon who should often repeat Mr. 
Syme’s adventurous operations for the cure of aneurysms in the axilla, 
neck, and abdomen. In all these situations (more especially the 
neck) it might be a question of immediate death or life to the patient, 
whether there was only one opening which the surgeon’s finger could 
command, or whether there was a second in some possibly remote, and 
certainly unknown, position, down which the blood would pour (for 
in all parts of the body, and in the neck especially, the refluent stream 
is very rapidly formed), obscuring all the field of operation, and very 
probably rendering the ligature of the artery impracticable. 

Let me illustrate these different relations between the vessel and 
the aneurysm by these three drawings, taken from actual specimens. 
This diagram, taken from Scarpa, shows the condition described 
by Syme. There is a single opening, a portion of the artery is em- 
braced by the wall of the aneurysm, and the old operation might have 
been performed ; though, ot course, not without the most formidable 
danger. In this, on the contrary, taken from an axillary aneurysm, 
preserved in the Museum of Guy’s Hospital, there is a large sausage- 
shaped tumour, ‘and the artery opens into and out of it by two open- 
ings situated several inches from each other; besides which, large 
branches open out of the sac, and the tumour is embraced on all sides 
ay the nerves'of the brachial plexus. In the third drawing which I 
shall have to refer to again, a small popliteal aneurysm is shown, with 
the artery opening into and out of it. If the disease had gone on 
longer, and the aneurysm increased to a large size, these two openings 
might have been separated by the whole extent of the tumour, as in 
the last specimen, or the sac might have grown upwards or down- 
wards along the vessel, leaving the two openings separated by either 
@ large or small distance. 

But, in speaking of Mr. Syme’s cases, we should recollect that some 
of them were not really aneurysms, in the strict sense, but instances 
of subcutaneous laceration of arteries, there being no sac. These 
cases are rather analogous to wounds of arteries, and are amenable to 
the same treatment. 

And this leads me to speak of the importance of the sac in the 
pathology and cure of aneurysm. We are, I think, too apt to reason 
about aneurysm as if the sac were a dead india-rubber bag, acted on 
by hydraulic pressure, instead of a living tissue, whose vital actions 
must be taken account of, in any complete theory of the growth or 
cure of aneurysm. The persistent fluidity of the blood in healthy 
vessels is due, no doubt, to the vital properties of their walls. The 
constant presence of layers of — in portions of aneurysmal sacs 
can hardly be due to other than the converse of such properties. The 
rapidity with which under favourable circumstances aneurysmal tumours 
shrink and sometimes almost disappear is quite inexplicable on 
mechanical principles, and must be due, in great part, to the vital 
actions of the tissues forming the sac. The sudden growth of 
aneurysms in one direction, and often when consolidation is going on 
pao Ay: other parts of the tumour, is equally a vital phenomenon. 

d this shows that our treatment, to have the best prospect of 
success, must be directed not to the contents only of the aneurysm, 
but must be such as to place the sac in the most favourable conditions. 
The treatment introduced by my late friend, Mr. Moore—viz., the 
introduction of foreign bodies has the inevitable defect that it is in no 
way directed to the sac of the aneurysm ; inevitable, I say, because the 
treatment was only intended for, and should only be used in cases 
where ‘more promising measures are inapplicable. In many cases it 
even acts injuriously on the sac, producing inflammation and softening, 
which lead either to rupture or to extension of the tumour. The same 
may be said of the electrolytic treatment. It is often injurious to the 
sac and to the tissues around it, and therefore has often an injurious 
and sometimes a fatal effect on the aneurysm. Yet there is no doubt 
that both electrolysis and the introduction of foreign bodies have, in 
fortunate cases, been followed by considerable benefit. In one famous 
case—that of an abdominal aneurysm treated by the introduction of 
copper-wire by Professor Loreta, of Bologna (BRiTisH MEDICAL 
JoURNAL, April 11th, 1885), this improvement was so considerable as 
to produce temporary cessation of all the symptoms and an appearance 
of radical cure. 

I will here translate the account which Professor Loreta gave 
me of the termination of this case in a letter dated May 3rd, 
1885 :—‘‘ Hi death happened ninety-two days after the operation, he 
being at the time in an excellent state of health and the tumour hardly 
perceptible to the touch, Post mortem examination showed that his 
unexpected death was caused by rupture of the aorta immediately 
above:the tumour, just where the remains of the aneurysmal sac joined 
at an angle with the anterior wall of tlie aorta. The sac was only the 
size of a walnut, and perfectly consolidated by organised coagula ; the 
copper-wire was unaltered and rolled up into a ball inside the sac itself. 





In fact, everything showed that the effects produced were actually 
those sought. by the operation.” Professor Loreta adds, as a conjec- 
ture, that it is possible that the compression and other changes follow. 
ing on the consolidation of blood in the tumour might have interfered 
with the circulation in the wall of the artery, and thus produced the 
rupture in its coat. 

Another case was lately published, under the care of Dr. Cayley and 
Mr. Hulke (Medico-Chirurgical Transactions, vol. 1xix, p. 267), 
in which considerable temporary benefit was obtained in a case 
of aortic aneurysm by the insertion of wire ; and Mr. Bryant's case 
of popliteal aneurysm is well known, where a considerable amount of 
consolidation followed the insertion of horse hair (Bryant’s Practice of 
Surgery, 4th ed., vol. i., p. 517). And we may easily, admit that 
either of these methods might indirectly, or accidentally, prove 
curative by the production of a clot which might obstruct the mouth 
of the aneurysm and imitate that cure by impaction, which I believe 
to be not very uncommon, and which was deliberately imitated by Sir 
W. Fergusson in his very ingenious, but very dangerous, proposal of 
manipulation. This same form of cure is also, I believe, often pro- 
duced by the action of Esmarch’s bandage‘, and in all forms of direct 
pressure, as well as the ‘‘ rapid” method of indirect pressure. 

Now in this cure by impaction of the clot, the sac plays a prominent 
part. Released from the constant distending and disturbing force of 
the circulation, it rapidly contracts on the semi-solid contents of the 
aneurysm, and furnishes the means and the agents for the absorption 
of its fluids, so that the tumour rapidly shrinks and hardens. Whenever 
the disappearance of the brwit proves that the mouth of the sac is ob- 
literated we may expect this to occur, and it appears to me that the 
rapidity of the action varies with the integrity and vigour of the sac. 
All the methods of natural cure afford valuable indications for surgical 
treatment, but this method by impaction of clot, is of especial interest 
from the analogies which it presents with some of the most recently- 
introduced methods of treatment, manipulation, Esmarch’s bandage, 
flexion and rapid pressure. In manipulation, the cure is sought 
almost wholly by the impaction of clot. The surgeon attempts to 
empty the tumour of its fluid contents by pressure and to detach some 
of the clots by rubbing the sides of the sac against each other. In 
one case, at any rate, whers Sir W. Ferguson manipulated an aneurysm 
at the root of the neck, the symptoms produced were identical with 
those which marked the impaction of clot in the carotid in Dr. Bence 
Jones’s case to be presently mentioned, and they were no doubt pro- 
duced by the same cause. Again, in the use of Esmarch’s bandage, 
not only the dissection of Mr. Wagstaffe’s case just referred to, but 
also the history of other successful cases seem to me to prove that 
impaction of clot plays a large part in the process ; and I doubt not 
that the same thing often, if not always, occurs in the cure by flexion 
of the limb. In successful cases, also, of rapid pressure, the pulsation 
and the bruit usually go on after the pressure is withdrawn, and then 
the bruit stops, while the contents of the tumour still remain semi- 
fluid, and even some pulsation may be detected. The movement in 
the contents of the sac then ceases, as the impaction becomes complete, 
and soon the rapid shrinking of the tumour testifies to the complete- 
ness of the cure. In other cases the bruit, after a temporary absence, 
recurs, and the aneurysm is soon pulsating as strongly, and its 
contents become as completely fluid, as before the application of 
pressure. 

All these methods of treatment partake, therefore, of the dangers 
involved in the spontaneous cure by impaction, while they have also 
dangers of their own, manipulation, Esmarch’s bandage, and flexion, 
involving the risk of rupturing or contusing the sac ; while rapid pres- 
sure causes in some cases injury to the viscera or other parts by the 
compressor, and, in others, involves the danger of prolonged anesthesia. 

Too little importance is, I think, usually attributed to the exist- 
ence and character of the aneurysmal bruit. Its absence is of evil 
augury for the curability of the case, as proving that there is no proper 
mouth to the aneurysmal sac, Let me instance this in the case (re- 
ported in the ninth vol. of the Clinical Transactions) of a very small 
popliteal aneurysm, or aneurysmal dilatation, destitute of bruit, oc- 
curring in the person of a man in the prime of life, aged 34, and ap- 
parently in good health, but whose unfortunate end seemed to show 
that he was much addicted to drink. Though the tumour was so very 
small, and the patient tolerant of pressure, no progress towards cure 
was made by more than a month’s patient treatment, and so the artery 
was tied.© One can hardly doubt that a sacculated aneurysm of 80 
small a size would have easily yielded to flexion or pressure. 

4 See the illustration to Mr. Wagstaffe’s paper in Pathological Translations, xxix., 
72, showing soft coagulum in the sac undergoing lamination, and obstruction of the 
artery iu the neighbourhood of the tumour. The aneurysm had been cured about 


three months. 
5 A diagram of this case was exhibited. 
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We see how rarely external aneurysms are devoid of bruit, and, on 
the contrary, how common this is in thoracic aneurysm: and the 
reason is obvious, namely, that the former are, as a rule, sacculated 
and curable, theothers often destitute of any distinct orifice, and prac- 
tically incurable. ° 

Then the way in which the bruit radiates from a given spot, 
and the presence or absence of a thrill due to roughness or 
coagula on its sides, are important practical points, which should 
not be left out of view in the study of any case with a view to treat- 
meat, 

The nature and direction of the growth of an aneurysm are often 
matters of much importance in choosing a means for stopping such ex- 
tension when it threatens to become dangerous. This is clearly shown 
in cases where innominate or aortic aneurysms are growing towards the 
windpipe, and where that growth has been stopped by the distal liga- 
ture of the carotid. Such operations are often successful in preserving 
life, even though the aneurysm remains uncured. I would refer to a 
case (reported in Clinical Transactions, ix, 114) of a young woman, 
then unmarried, whose left carotid artery I tied for an aortic aneurysm. 
I heard from her in July, 1884, nearly nine years after the operation, 
and she was then in fair health, married, and attending to her house- 
hold duties. I wrote again to her former address a few weeks ago, 
and received no reply, so cannot say whether she is still alive. The 
aneurysm had never been cured, but its growth had been suspended 
during this long period. Nor is it difficult, I think, to see how these 
operations prove beneficial. The aneurysm grows in the given direc- 
tion because the ‘‘ carotid” portion of the sac, either through weak- 
ness or through organic softening, the result of inflammation, yields 
to the force of the carotid circulation. The ligature of the artery 
diverts the blood into the anastomosing branches, derived either from 
the subclavian of the same side, or from the opposite side of the body, 
and thus the pressure is taken off from the weak portion of the sac, 
which may then recover its contractile power as coagulation commences 
in that portion of the tumour. I have tried to show that this coagu- 
lation may be powerfully assisted by the coagulation of blood in the 
tied artery, extending into the mouth of the sac, but it does not seem 
that such extension of clot from the seat of ligature is a necessary con- 
dition of cure. 

Let me illustrate my meaning by a reference to the accompanying 
drawings—some of the series which I had made for a course of lec- 
tures on aneurysm delivered many years ago at the College of Sur- 
geons, They show three preparations ; the first is from a case of 
innominate aneurysm, reported by Mr. Heath (Path. Trans., ix, 95), 
in which the subclavian portion of the sac was cured by the impaction 
of clot in the mouth of the artery as it leaves the tumour, but the 
carotid portion went on growing, and burst into the trachea ; the 
second are two views of a preparation taken from a patient of Dr. 
Bence Jones in St. George’s Hospital, whose case is reported in the 
same volume of the Path. Trans. Here (as the front view shows) the 
carotid artery has been obstructed by clot, causing the obliteration of 
the whole vessel, exactly as after a long-previous ligature. The im- 
paction of clot in the carotid artery occurred about five years previous 
to his death, which was caused by phthisis. It was attended by 
urgent head-symptoms and complete loss of consciousness. This has 
been followed by the complete cure of the whole of the carotid portion 
of the sac; and this portion is so much the larger, that it appeared 
at first sight as if the whole tumour was obliterated ; and it is so re- 
ported in the Path. Trans, But on making a section at the back of 
the tumour (as represented in the second view) I found that the sub- 
clavian portion of the sac, which was very small, is unobliterated, 
and that the stream of blood passed directly up this portion of the 
sac into the subclavian artery. The cure, therefore, though practically 
complete, was anatomically imperfect. The third shows prey the 
same state of parts in a case where the carotid artery has been obliter- 
ated by the ligature. The patient was under the care of Dr. Wright, 
of Montreal, and the artery was tied eighty-seven days before death. 
The patient died from cerebral softening, the result of the operation ; 
but its effect on the aneurysm was to produce a ‘‘ practical cure,” 
exactly like, in every particular, to the effect of the impaction of clot 
in the carotid artery in the former case. 

These three cases, taken together, form the neatest demonstration 
that I am acquainted with of the action of the distal ligature ; the 
first shows a state of things in which distal ligature of the carotid 
might possibly have been followed by complete cure ; while the second 
shows that, even without complete cure, the growth of the aneurysm 





6 The drawing first referred to is an interesting example of the eurability of a 
very large aortic aneurysm when sacculated, and with a comparatively small ori- 
fice. It is from Mr. Stanley's celebrated case of a publican, in whom this very 
large aneurysm perforating the chest-walls was c by rest and abstinence. 





may be stopped, and the patient restored to health by the spontaneous 
obliteration’ of the carotid as it leaves the sac; and the third is an 
interesting example of the production of precisely the same state of 
parts by operation on the carotid. 

If Iam right in this explanation of the action of the distal liga- 
ture, it would follow that the complete obliteration of the tumour can 
only be anticipated when the aneurysm is situated on a single artery 
without branches, as would be the case in an aneurysm affecting the 
carotid artery alone; but that in aortic and innominate aneurysms 
only portions of the sac can thus be consolidated. This, however, 
= be the means of preserving the patient from immediate 

eath, 

There are many cases, especially of aortic aneurysm, where the 
growth of portions of the sac has threatened to prove fatal, and 
where such portions of the tumour have been successfully dealt with 
by the introduction of foreign bodies, or by electrolysis—that is to 
say, the operation has succeeded in producing consolidation in that 
portion of the tumour, and the patient has been rescued from the im- 
mediate danger ; and it is, I think, more in these partial proceedings 
than in attempts at complete cure that the value of electrolysis and 
the introduction of foreign bodies is shown. 

I do not think that I ought to occupy your time further. The ob- 
servations I have made are, no doubt, disjointed and unsystematic ; 
but they may, I hope, furnish material for discussion to the many 
able pathologists and surgeons attending the meeting. 


Mr. BARWELL said that the excellent paper just read by Mr. Holmes 
went over a very wide and varied ground. He would only touch upon 
one of the subjects which he had broached, namely, the absence of any 
dependence of aneurysm on syphilis. He had had very large opportu- 
nities, which he had constantly seized, of examining aneurysms and dis- 
eased arteries; the result, omitting details, is that he had not, ina 
single case, found that large vessels were affected with syphilitic mani- 
festations at all comparable with the undoubted syphilitic changes that 
were found in small arteries, more especially in the small branches of 
the internal carotids. Nor must we accept the dicta of certain morbid 
anatomists who assumed that a subject marked with scars on the 
genitals and groins was syphilitic; such scars were very rarely or never 
due to syphilis, but to chancroid ; and, in collating the results of ob- 
servations, a large deduction would have to be made on account of the 
above very common error. 

Mr. Symonps said that the only point to which he wished to refer was 
that mentioned by Mr. Holmes as a cause of aneurysm, namely, softening 
of the vessel from external inflammation. He had recently operated upon 
a case of aneurysm occurring in a stump, which was communicated to 
the Pathological Society. Here there had been ne en in the 
stump, and to the softening of the vessel he attributed the formation of 
the sac. This case he looked upon as confirming Mr. Holmes’s sugges- 
tion, that in all cases of aneurysm forming in stumps the vessel was dis- 
eased. He would also suggest that the rupture of such an aneurysm 
might more frequently be the cause of secondary hemorrhage than was 
at present allowed. If this were admitted, the hemorrhage in phthisis, 
known to occur from ulceration into a vessel, or from a ruptured 
aneurysm, was brought into closer relation with secondary hemor- 
rhage. 

Dr. DrESCHFELD made some observations on the obscurity of the 
etiology of aneurysm. He agreed with Mr, Holmes that syphilitic 
endarteritis was not the cause, and drew attention to the amount of 
pressure an artery affected with atheroma could bear without breaking. 
As to treatment, one had to be very careful not to draw conclusious from 
one or two cases. The introduction of wire into the aneurysmal sac 
was likely to give better results than simple electrolysis. In a case 
under the care of Dr. Simpson, of Manchester, electrolysis was 
tried, and, after four or five applications, in the course of 
three years, no marked beneficial results were obtained; and the 
post-mortem examination showed that the patient had two aneurysms 
of the aorta, of which one, which had not been treated, was cured 
spontaneously, while the one which had been treated by electrolysis 
had showed but a very thin layer of fibrin. Dr. Dreschfeld also spoke 
of the injection of fibrin ferment into the aneurysmal sac. This treat- 
ment had been tried in one case, but unsuccessfully. , 

Mr. Homes, inreference to the question of diagnosis, said he had had 
a case of abdominal aneurysm, under his own care, in which a man 
came into the hospital with a fixed pain in the back and stiffness of 
the vertebra, but no perceptible tumour. Soon afterwards a swelling 
appeared, and the man was carefully examined, both by auscultation 
and palpation, and neither bruit nor pulsation were detected. Death 
soon afterwards occurred from the bursting of the tumour, which was 


then found to be anenrysmal. In another case, under a colleague, the 
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case was se confidently diagnosed asa psoas abscess, that it was Suen 
to, the students in Pre a at the treatment of that disease. 

Holmes thought these cases in point, as showing the occasional (though 
doubtless rare) eheenee of the usual symptoms of aneurysm of t ‘ 





“OBSCURE DISEASES OF THE SPINAL COLUMN. 
Read. in the Section of Surgery at the Annual Meeting of the British 
Medical: Association held in Brighton. 
By NOBLE SMITH, F.R.C.S.Ep., 
Surgeon to the All Saints’ Children’s Hospital. 


Onscure diseases of the spinal column may exist as cancer, hydatids, 
syphilis or absorption from the pressure of an aneurysm, but the 
disease which most frequently occurs is caries ; and I propose to limit 
my remarks on the present occasion to that affection. - 

‘The first object of ‘my paper’ is to show that it is not only in’ the 
early stages that it is difficult to diagnose caries of the spine, but that 
the may sometimes progress to a: very advanced stage of de- 
struction of the spine; and that a patient may even dio from its effects 
without its nature having been recognised. 

A very deceptive'peculiarity of some cases is the'kind of ‘pain ex- 
perienced, or sometimes the entire absence thereof. I have met with 
several cases where pain in the back had been attributed to lumbago, 
continuing for several years (a suspicious fact), Cases have been sent 
me by gynecologists to whom the patients. have applied, believing 
that thew troubles proceeded ftom some uterine complaint. 

Case of March 6th, 1884, aged 5. ° Disease seen at the age of 2, and 
has sincs been increasing, but there has been no pain whatever. 

Then follow several cases in°which the pain was felt chiefly or en- 
tirely in ‘the back, and was'severe and nearly constant. Others in 
which the pain was only produced by stooping, or moving the ‘legs, as 
in ewe Sara é 

Case of November 20th, where the angular deformity in the dorsal 
region was ‘very severe, and had been increasing for years, but there 
had never been any pain. 

»Gase of December 2nd.’ Also a very severe case, aged 10. Hip-joint 
disease at the age of 3, coming on four months after a severe fall ; at 
the:age of 8, another fall occurred, followed ‘by projection of vertebra 
in the upper dorsal and lowest cervical regions ; much deformity; ab- 
seess'in side of the neck, and paraplegia; but there had never been 


ye 
' These'facts seem to me to teach the importance of extr rei 
making diagnosis portance o eme care in 

ce of pain, and, in fact, of all the symptoms ‘usually de- 
scribed” in boo: ; characterises the i of some cases, the. post 
mortem specimens of which are to be found in museums. In the 
Museum of the Royal College of Surgeons, No. 2,064 a (old number), 


(see Fig. 1), is the upper part of the spine of tlie late Dean Buckland, 


iT . Fig: 1, 
of Westminster, who died in 1856, aged 52. The preparation consists 
et “The. five upper, ierrtoel vertebrae (only the atlas and axis are here 
shorn with a portion of the oeoipitat bone affected at several points 
with carious ulceration. . The right transverse process, and both upper 
d lower articular surfaces of the same side of the atlas, are entirely 
responding condyle of the occipital bone is also 
oul surface of ;the axis, the. right verse 

e 


ed, ,The 

safes tear th 
| a eh . Sranaverse 
Ps AM yleft occipito-atlantoid articula 


description is the catalogue, which further 





records that ‘‘no other symptoms manifested themselves during life 
but those attributed to melancholia.” 
In St. Gegrge’s Hospital Museum, 24 or V, 156 (see Fig. 2), is a 


specimen, in which : ‘‘ The lateral masses of the atlas,” I quote from 
the Catalogue, ‘‘ are extensively destroyed, and the tubercles for the 
attachment of the transverse ligament quite gone. The superior arti- 
ticular processes of the axis are greatly, the left almost entirely, worn 
away.. The, odontoid process is reduced to half its natural size, 
The posterior ligament remains intact, but the transverse and check 
ligaments have been completely destroyed,” 

From a boy, aged 8 The report states: ‘This case 
is of interest as showing how large an amount of disease of the atlas 
and axis may exist without giving rise to any of the ordinary or 
characteristic symptoms of disease of the cervical spine. The possi- 
bility of the existence of such disease was, not overlooked ; but, on 
the contrary, was constantly,” the writer observes, ‘‘before my 
mind, and led to repeated and most careful investigations, with a 
view to its discovery; but these failed entirely to elicit any signs of 
its presence. 

‘‘ There was no pain on rotating, or nodding or pressing the head ; 
no difficulty in raising it ; none of the characteristic fear of moving the 
head ; no thickening over the bones; no tenderness or swelling be- 
hind the pharynx; in fact, until the end of the boy’s final illness, 
nothing but wry-neck.” . . ‘“<T need hardly say,” proceeds the 
writer, ‘‘that, had I been aware of this, I should not have allowed 
him to move his head nor to leave the recumbent posture.” 

We ought, perhaps, to learn a lesson from this case ; and to consi- 
der that, although the symptoms were so unlike what we have been 
taught to expect, yet the fact that they were soon relieved by 
fixation and recumbency, and rapidly recurred when the patient began 
to move about again, were then relieved a second time by recumbency 
in a fixed position, after six weeks of which the patient was 
seen with ‘‘the head held straight but stiffly, after the manner ” (as 
was said) ‘‘ of one with cervical spine disease,” ought to have been 
considered indicatory of the nature of the disease. It was not, how- 
eyer, so considered, and the child was allowed to get about, __ 

_ Another case in St. George's Hospital Museum is that numbered 2 8. 
There exists caries ‘‘ of the bodies of the upper four cervical vertebre 
and intervertebral cartilages, communicating with an ulcerated opening 
at the back part of the pharynx. The membranes of the spinal cord 
were.in this situation united to each other, and to the posterior sur- 
faces of the vertebra. The upper part of the spinal cord was softer 
than natural. The symptoms produced by the disease were so slight 
that the ulcer of the pharynx was not, previous to the patient’s death, 
known to have any communication with the bones of the spine. 
patient died suddenly.” +1 

In the Royal College of Surgeons, Museum, No. 2093, is the spect- 
men of a very remarkable case in a child about 6 years of age, 0 
whom “the symptoms were supposed to be those of hydrocephalus. 
A swelling occurred at. the side of the neck, The child steadied. its 
own head with its hands, and moved very cautiously.. The symptoms 
gradually ceased, and the child regained health, but died, at the 268 
of 12, from, Jumbar . caries, ,, The post mortem examination showed the 
‘from disease’; there had 


pas displacement of the upper two vertebre 
no hydrocephalus,”. (Fig. 3.) at bot 
Here was one of the characteristic symptoms: of diseased vertebra; 
but, probably because ‘of ‘the absence of other symptoms, the ‘natare 
of the disease was overlooked. 
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‘In Guy’s Hospital Museum, No. 1080*°, is a specimen in which the 
fourth dorsal vertebra is quite destroyed, and those above it partially 
80 by caries. The child was 6 years old, and was admitted with urgent 
symptoms of eo He died, but the respiratory organs were found 
quite healthy, whilst beneath the esophagus and opposite the diseased 
— there was a large abscess communicating with the diseased ver- 
tekree. 

Another specimen in St. George’s Hospital Museum (No. 3569, old 
number) is the spine of a woman of 60, admitted for paraplegia of 
three months’ standing, and who died suddenly. Examination of the 
spine during life failed to afford evidence of vertebral disease. .. The 
contiguous portions of the bodies of the third and fourth dorsal ver- 
2 are partially destroyed, and the intervertrebal substance com- 

etely so. 
‘ There is also a specimen in St. Mary’s Hospital Museum, A b. 124, 

ed 21. The sixth, seventh, eighth, ninth, and tenth dorsal, ver- 
tebree were involved. The disease had not been recognised during 
life, probably chiefly because, as the loss of bone-substance happened 
to be in the posterior part of the bodies of the vertebrae, there was no 
deformity. The absence of deformity, although long known to be 
compatible with a severe degree of caries, is often in the present day 
thought to be a proof of absence of this disease, 


Fig. 3. 
_ I will now refer to those points of diagnosis which seem to me most 
gore 
eformity.—A projection of one or more spinous processes may be 
unmistakable, or, when slight (and other characteristic symptoms are 
absent), the projection may be attributed to an irregularity of forma- 
tion, or to projection from rickets or weakness, 
In caries, the vertebra about the diseased part are commonly partly 
fixed by inflammatory action, so that upon careful extension of the 
e, as by laying the patient in the prone position, the projection 
not so readily disappear as in other cases, but it may so disap- 
pear, and yet other symptoms clearly indicate disease to be present. 
n the lumbar region, the spine in weakness alone will fall in toa 
great degree, whereas in caries, although the projection may disappear, 
yet there will be, as a rule, no great incurvation. As to irregularities 
Without disease, I have ‘not found them very common in healthy 
spines, yet we must not forget their possible occurrence, 
. Absolute pain, as we have seen, may be absent, but, upon careful 
Feet . have generally been able to elicit some symptoms of 
mfort. 
Indigestion is a common result when the disease is situated in the dor- 
ion ; and, with regard to this as well as other discomfort or pain 
by caries, I attach much importance. to persistence ; there is 
not that variation in the pain which occurs when the cause is inde- 
pendent of spinal disease, although, of course, there may be aggrava- 
tions from other causes in addition, but generally the patient will 
desctibe' a certain amount of indigestion as regularly occurring, 
Patients who say that they do not’ suffer any pain should be closely 


ioned as to discomfort from difficulties in the performance of the. 


ions of respiration, circulation, digestion, and also of the organs 





situated in the pelvis ; and when.the discomfort or difficulty is found, 
its position should be compared with the corresponding part of the 
spinal column. Indigestion, as well.as other symptoms of this:class, 
will, if dependent upon caries, be aggravated .by exercise; and, of 
course, by stooping movements pil but even here I would not 
lay down any rule, as I. believe there is hardly any disease. in which 
there are so many exceptions, 4 

Pain attributed to, lumbago, when persisting, as in the case above 
referred to, must be considered a very suspicious sign, and, in 
to caries in this region, we must not forget that it takes a longer time, 
or rather, it necessitates a greater destruction of bone to produce an 
angular deformity than in the dorsal region, because of the natural in- 
curvation of the part affected. Here the plan of bringing into use 
the psoas muscles by making the patient, while standing, raise the 
knees alternately, is a very valuable test, as it,will often elucidate the 
presence of disease when other symptoms are obscure. 

The examination of the spine itself by means of heat and cold, with 
a view to the detection of. pain, is a very unsatisfactory plan ; ‘at 
least, I have not found it reliable... With regard to pressure upon: the 
spine; the results are very uncertain ; some. patients, with undoubted 
and extensive disease, will feel no pain in this region, although they 
are suffering severely internally, or on the front surface of’ the trunk. 
Frequently pain or discomfort is felt only when the patient is stooping; 
and especially when stooping to put on stockings or boots ; or pain or 
discomfort, otherwise present, is aggravated by these actions. 

Pain from uterine complaints may simulate affections of the spine, 
but the facts must be ascertained by sufficient inquiry. The same 
remark, of course, applies to disease or disorder. of the other viscera. 

The movements of the body are important indications. I need not 
describe the characteristic careful method of locomotion which children 
pursue who suffer much pain from caries, or how they avoid sudden or 
jarring movements. It is in cases where no absolute pain is described 
that we may yet notice that the patient has a somewhat quieter manner 
than natural, and the well-known plan of getting the patient to pick up 
a small object from the floor is a useful proceeding, even this plan, how- 
ever, may not show much or any sign, and yet the general movements 
of the body may be peculiarly careful. I would seldom try the effect 
of pressure upon the top of the head, and certainly not in a violent 
manner, as by such means we might easily aggravate the disease. 
Children will sometimes be fond of assuming the prone position, which 
they almost invariably find more comfortable than the supine. On 
the other hand, caries may exist in a very severe and progressive con- 
dition and yet the patient be most active. A child may jump and run 
about in a most energetic manner, looking robust and well, and yet 
with progressive ulceration of the bones; this activity is of course not 
likely to last long, but if not restrained the disease will rapidly in- 
crease. Paralysis in various degrees of the part of the body situated 
below the seat of disease is necessarily a very important symptom. 

In making the above few observations, I have not attempted. to 
describe any plan of diagnosis, but only to refer ‘to some points which 
I have noticed as varying somewhat from the symptoms usually de- 
scribed in text books: And what I would urge most is the frequency 
of the absence of the ordinary signs and symptoms of this serious 
disease, especially the absence of pain. 

What I take to be a great fallacy is very prevalent in respect of this 
disease, and it leads sometimes—perhaps I should be more correct if 
I said leads often—to mistakes being made in the diagnosis: I 
refer to the belief that caries of the spine is nearly always an effect of 
scrofula. Scrofula is doubtless a predisposing cause, and in some cases 
apparently the sole cause, but caries of the spine certainly often exists 
quite independently of any constitutional disease, 

As to treatment, all are agreed as to the principles, and that, without 
rest of the diseased parts, there is little hope that the patient will 
do otherwise than rapidly get worse and die. It is with regard to the 
manner in which that rest should be obtained that surgeons differ. Many 
are satisfied with recumbency alone ; others prefer mechanical fixation 
of the spine, and allow the patient to run about. Medicine is usually 
given, and lime, iron, and cod-liver oil, form the staple remedies, in 
addition to fresh air and wholesome food. 

With regard to the rest of the diseased bones, I. think all practica’ 
men who have seen much of this disease will agree with me that me- 
chanical fixation is the most potent factor in the achievement of this 
condition. - meh 

Whatever apparatus is used, it should: be one »which' the surgeon 
understands, and can control, and the ‘bearing of which he tan him- 
self modify as occasion may require; it should not interfere with free- 
dom. of thoracic respiration, but should support the upper. part of the 
| body by securing the shoulders. “—. ino evloesus 
' J would further add that, although some cases of caries of the spine 
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may be treated successfully without a great deal of attention, there 
are others—and number is in which no trouble must be 
spared to effect the desired cure. The adaptation of the apparatus 
may require frequent alteration; the position of the patient during 
recumbency, even the management of every detail of his life, may 
have to be supervised, or at least directed, by the surgeon. We must 
not rest content with saying that some cases will recover and others 
will die. I would rather urge my belief that every case, if dealt with 
with sufficient energy, and if taken in hand before the constitution is 

i may be cured provided no intercurrent disease be present 
te complicate the case. 


» Mr: Jessop remarked upon one or two signs of carious spine, on 
which, in cases of difficulty and obscurity, he relied with some confi- 
dence. First came the power of the patient to twist his spine, as in 

ing behind him, whilst his feet were kept in apposition and 
motionless. Then there was the effect of pressure upon the head by 
the hands of the surgeon, a means of diagnosis which, if attended with 
some danger in advanced cases, was safely applicable in those which 
were obscure ; again, there was the pain elicited by jumping from a 
chair or table. He mentioned these chiefly because Mr. Smith, in his 
remarks, seemed to condemn them, and he desired it to be understood 
that he pow them only in cases of obscurity, and therefore pre- 
sumably of early disease, 





EXAMINATION OF THE NASAL CAVITIES FROM 
THE FRONT. 
Read in the Section of Otology at the Annual Meeting of the British 
Medical Association in Brighton. 
By E. CRESSWELL BABER, M.B.Lonp., 
Surgeon to the Brighton and Sussex Throat and Ear Dispensary. 





EXAMINATION of the nasal cavities from the front has long been a 
favourite method of ascertaining the condition of the interior of the 
nose. For two reasons, however, there is often, especially to the 
beginner, considerable difficulty in recognising the different structures 
presented to the eye. They are—first, the perspective view of many 
of the parte which alone can be obtained ; and, secondly, the varia- 
tions in appearance which these parts present in the same individual 
at short intervals of time. In a to facilitate the examination, and 
to render a record of its results more easy, I have made some sketches 
of the views obtained by this method, which are, as far as I know, 
the first representation of these parts as seen in the living subject. 
The detailed study of the subject necessary to produce the drawings 
has brought out some points which I think may be of interest to the 
Section, although it is, of course, impossible to enter fully into the 
subject in the limited time now st my dis 
e extent to which the deeper parts of the nasal cavity are visible 
from the front depends largely upon the state of the erectile body on 
the anterior extremity of the inferior turbinated bone; in other 
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Fig. 1.—Left Anterior Rhinoscopic View in a Woman, aged 26. a Anterior 
extremity (collapsed) of inferior turbinated body. d Inner surface of same, 

, Seen in pocepersis showing a rounded swelling. c Anterior border of 
middle turbinated y, ending below in the angle, which in this case 
presents a. puffy swelling. Above, the anterior border terminates in the 
neck ‘of the body (e). Tubercle of the septum. f Lower border of 

+ middle turbinated body. gk Depressions on either side of the neck; g 

f part of the olfactory slit, and k a portion of the middle meatus, 

,, kam tely deep-seated swelling on the ecpeem. i Ditto, much further 
°<! Gnwards. j Inferior meatus which the movements of the palatal 


throug! 
muscles can be seen. 1 “ Neck” of the inferior turbinated body. 





———— 


words, upon whether this structure isin a collapsed or in a swollen 
condition. 1 

1. View, when the Anterior Erectile Body on the Inferior Turbinated 
Bone is collapsed.—When the inferior turbinated body is collapsed 
(Fig. 1), its anterior extremity (a) forms a somewhat irregular un. 
dulating surface, terminating below in a more or less sharp ‘margin, 
which overhangs the inferior meatus. Above, it tapers gradually into 
the outer wall of the nasal cavity, forming, as viewed from the front, 
a kind of ‘“‘neck” (7). Its inner surface is seen greatly fore-shortened, 
and appears either as a shallow concavity or as a slightly rounded 
eminence (Fig. 16). When examined with a probe, the bone can be 
felt under the mucous membrane, and the instrument does not sink 
in to any depth. 

Middle Turbinated Body.—Above, and at a considerably greater 
distance from the nasal orifice, is seen the middle turbinated body 
(Figs. 1 and 2). 

A consideration of the anatomy of the nose will show that, provided 
there be nothing to intercept the view, the parts of the middle spongy 
bone visible will be the anterior and inferior borders, the angle of 
junction of the two being the part which is nearest to the observer's 
eye ; each of these borders presents an inner and an outer lip. More- 
over, as the surgeon’s eye is usually closer to the septum nll to the 
outer wall of the nasal fossa, a portion of the inner surface of the 
bone will also be visible. 

Theoretically, these are the parts which should be seen, but, prac- 
tically, a considerable portion of the middle turbinated body is hidden 
by the tubercle of the septum (Fig. 1, d, Fig. 2, Ae). The tubercle 
of the septum, which was first described by Morgagni, and has been 
recently figured by Zuckerkandl, consists of a thickening of the 
mucous membrane, containing glandular elements, at the front en 
trance to the olfactory slit. The view obtained, therefore, depends 
to a great extent, upon the shape and size of this structure. The 
three diagrams in Fig. 2 have been drawn to show the different ap- 
pearances which are met with. 

When the tubercle is absent, or so small as not to interfere with 
the view (Fig. 2, Diagram C), the anterior margin of the body is seen 
terminating above in the ‘‘neck” of the bone, that is, the narrow por 





Fig. 2.—Diagrams illustrating different appearances presented by the tubercle 
of the septum. (Right anterior rhinoscopice view,), a. Outer lip of an- 
terior border of middle tubinated body. 6. Angle of middle turbinated 
body. c. Lower border of middle turbinated body. d. Inferior turbinated 
body. e. Tubercle of septum. f. Outer wall of nasal cavity. In dia- 
grams A and B, the margins of the middle tubinated body, hidden by the 
tubercle, are indicated by dotted lines. 

tion where it joins the body of the ethmoid ; below this, it runs down- 
wards and, usually, outwards, increasing in breadth as it descends. 
Beneath the angle of the body, and rapidly receding into the dis- 
tance, and, therefore, less highly illuminated is the inferior border. 
The outer lip of the anterior border is separated from the outer wall 
of the nasal cavity by a deep groove of greater or less width (Fig. 1, 
k). This groove, into which a probe can be inserted, is of import- 
ance, as it leads into the hiatus semilunaris. A little of the internal, 
or median, surface can sometimes be seen. Between it and the sep- 
tum is the olfactory slit. The whole body, when viewed from the 
front, often presents a sigmoid form, being convex above, and concave 
below on its inner or septal aspect. When the tubercle is small, we 
have the appearance shown in Fig. 1. The inner lip of the anterior 
margin of the middle turbinated body is, to a great extent, hidden, 
but above the tubercle is seen the ‘‘neck” ofthe body. A more 
prominent tuberéle will hide the whole inner lip of the middle turbi- 
nated body, but a part of the neck remains visible (Fig. 2, B). 

Di A shows the parts as they very commonly apps. { The 
tubercle, which is large, and extends to the top of the field of vision, 
conceals the neck and the whole of the inner lip of the anterior border 


of the body, leaving only a small portion of the outer lip of the am-' 
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terior border (a), the angle (b), and the lower border of the body (c), 
exposed to sight. The outer lip of the anterior border is sometimes 
hidden by a swelling of the outer wall of the nasal cavity at /, which 
swelling may be temporary in character. The view may also be ren- 
dered more difficult to understand by puffiness of the mucous mem- 
brane of the middle turbinated body in this situation, partly hiding 
the neck of the body. 

All these appearances are met with in practice, but, in my experi- 
ence, it is more rare to find the tubercle flat or absent, than to see it 
hiding a considerable portion of the middle concha. 

Not having found any references to the tubercle of the septum in 
the living subject, I was for some time at a loss to account for this 
swelling, so constantly present on the septum. On studying 
Zuckerkandl’s description of the tubercle in the dead body, how- 
ever, I recognised that it was the tubercle that I really had before 


me. 

The tubercle must be distinguished from a deflection of the septum, 
which, in the living subject, it resembles in appearance. It is com- 
monly seen on both sides in the same individual, and by inserting one 
blade of a Frinkel’s speculum into each nostril, the two tubercles 
can be compared. Atthe same time, it is important to remember 
that a deflection of the septum in this situation, which is of common 
occurrence, may modify the aspect presented by the tubercles, making 
one appear more, the other less, prominent than usual. Like the in- 
ferior turbinated body, though in a much less degree, the tubercle 
appears capable of undergoing temporary swelling ; at least it can be 
reduced by the application of cucaine. It is soft to the touch of the 

robe, by which it can, to a certain extent, be pushed aside. Touch- 
ing it often gives rise to sneezing, under apparently normal circum- 
stances, It may be fairly suggested, I think, that the tubercle guards 
and protects the anterior extremity of the olfactory slit, in the same 
manner that the anterior end of the inferior turbinated body, especi- 
ally when erected, guards the respiratory region, the protecting 
agency of the tubercle being enhanced by its teadency on contact with 
a foreign body, to give rise to the violent expiratory act of sneezing. 

Besides these usual appearances of the middle turbinated body, it 
will be readily understood that others occur which it is impossible to 
detail here. 

The mucous membrane covering the middle turbinated body is 
paler than that on the inferior. It is normally smooth and shiny in 
appearance, and often presents a very minute red and yellow mottling, 
which is best seen in reflected sunlight. 

The Septum.—Having described the tubercle, I need say but little 
else regarding the septum. The frequency with which it presents 
irregularities and deflections renders it necessary to estimate its 


‘straightness by a comparison of the appearance on the two sides. It 


is very usual to meet with a small conical eminence opposite the 
anterior inferior end of the lower spongy bone (see Fig. 2). A ridge is 
sometimes seen rupning upwards and backwards from this,.and cor- 
responding to the anterior margin of the vomer. Other prominences 
occur higher up and farther back on the septum (Fig. 1, 2, 7). When 
the septum is much deflected, not only the lower, but also the middle 
turbinated body in the larger nasal cavity, often exceed their fellow 
in size. 

By projecting a strong light through the inferior meatus (Fig. 1, 7), 


or through the space between the inferior turbinated body and the 


septum, the movements of the palate during deglutition or phonation 
can be very commonly seen. When the palate is at rest, the posterior 
wall of the naso-pharynx is visible. It presents a nodulated, hillocky 
aspect, often with several light spots, and, being seen en face, is more 
highly illuminated than the deeper parts of the septum and inferior 
turbinated body. In fairly wide nasal cavities, the upper margin of 
the choana, with its two arches, one immediately above the other, is 
sometimes seen, also the swelling on the septum close to its posterior 
margin, which is so often observed by posterior rhinoscopy. 

2. View when the Anterior Erectile Body is Swollen.—We have 
hitherto considered the appearance presented when the auterior erec- 
tile body on the inferior turbinated bone is collapsed. We must now 
turn to the view when this structure is swollen. 

Fig. 3 is taken froma man, aged 24, in whom the erectile body 
was seen to swell while he was under examination. Twenty minutes 
previously, the inferior turbinated body presented an appearance very 
similar to that shown in Fig. 2, Diagram A. The middle turbinated 
body was plainly seen, also the palatal movements. In its swollen 
state, on the contrary, you see the inferior turbinated body practically 
occludes the inferior meatus, preventing all view of the naso-pharynx, 
and allowing only a glimpse of the middle concha. When more swollen 
still, as often happens, the inferior turbinated body hides the latter 
completely, being in close contact with the septum. The inferior 





turbinated: body itself appears as a round shining eminence, ‘with a 
smooth surface.; above, it is prolonged into a broad neck (0). . This 
neck is formed by erection of the mucous membrane above the inferior 
turbinated bone, rather than of that on the bone itself, and is of great 
practical importance, on account of the way in which it hides the 
upper part of the nasal cavity. The sensation produced by touching 
the swollen inferior turbinated body with a probe is that of a soft 
cushion, which can be deeply indented by pressure, but rapidly re- 
gains its original globular shape. This characteristic serves to dis- 
tinguish it from true aaa of the turbinated body. Its colour 
does not necessarily differ from that of the non-erected body, but it 
may be either paler, or more florid in appearance. 





Fig. 3.—Right Anterior Rhinoscopic View.—a, erected inferior turbinated body 
terminating above in the swollen ‘‘neck,” b, which almost entirely con- 
ceals the middle turbinated body. The upper part of the drawing is 
slightly diagrammatic. 

The view of the deeper parts is, in my experience, much more com- 
monly interfered with by swelling of the anterior erectile body than 
by malformation of the septum or inferior turbinated bone. If -neces- 
sary, however, the swollen tissues can be pressed aside with a probe, 
blunt hook, or other instrument, and a limited view of the deeper 
parts obtained, or, better still, the erection may be reduced by cucaine. 
Cucaine, as you know, possesses the property of contracting the 
swollen erectile tissue in the nose, and is therefore valuable for dis- 
tinguishing between erection and hypertrophy of the inferior turbi- 
nated body, and for rendering the nasal cavity clearer both for 
purposes of respiration and for facilitating anterior rhinoscopy. Its 
action appears, however, to vary in degree in different cases. 

Except when it js extreme, erection of the anterior part of the 
inferior turbinated Sols alone does not produce marked nasal obstruc- 
tion. I cannot here enumerate the different causes which give rise 
to this temporary erection, but in its slighter stages it is no doubt 
a physiological phenomenon, the entrance of irritating particles into 
the nose being thereby prevented. 

A few words in regard to the use of the nasal probe. This instru- 
ment is, of course, only to be employed under careful guidance of the 
eye. Besides giving information about the shape, attachments and 
consistence of growths, especially of small swellings on the turbinated 
bodies, it is indispensable for ascertaining the reflex irritability of the 
different intra-nasal structures. By stroking gently in turn the 
inferior and middle turbinated bodies and septum, and by observing 
whether any reflex phenomena—such as sneezing, watery secretion, 
erection of the inferior turbinated body, or cough—be produced, 
important information may be gained. Touching the anterior 
extremity of the inferior turbinated bocy produces, in my experience, 
no reflex phenomena as a rule ; exceptionally it gives rise to cough. 
The effect of touching the tubercle of the septum has already been 
mentioned. 

In conclusion, I would mention my conviction that in recording the 
appearances presented by anterior rhinoscopy, a rough sketch of the 
view obtained, accompanied by a few notes, is far more effective than 
many lines of description, and sketching these parts is facilitated by 
the use of the nasal outlines which have been prepared at my sugges- 
tion by Messrs. Danielsson. . 

It is, of course, only possible to speak from one’s own experience, 
but I have found graphic representation of so much practical value, 
that since making the original drawings in 1884, I find I have drawn 
between three and four hundred anterior rhinoscopic sketches in the 
notes of cases under my care. 
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A sriezrF history of this case will first be given, followed by the authors’ 
comments. 
A.W., aged 19, one of our museum porters, was admitted into Uni- 
ity College Hospital, under the care of Dr. Gowers, on September 
15th, 1886. His family history was excellent, except that his father 
had had a stroke of paralysis, His personal record was also good, he 
having had no illness except scarlet fever in 1875. Since then the 
right ear has discharged thin yellow fluid, on and off, small in quantity 
and offensive ; it has been almost continuous in the cold wet weather 
of winter. On the last day or two of August, 1886, he began to feel 
very unwell generally, and complained besides of aching pain be- 
hind and around the affected ear. On September 11th he took to his 
bed, his.temperature being 105° Fabr. The next day the temperature 
was:108°;iand the following evening 99.4°,: There was no history of 
constipation or diarrhea. . 

On admission (September 15th) a careful examination revealed no im- 
pairment of any function of the central nervous system ; the movements 
of the oo were normal, and the pupils: were equal ; the latter 
reacted to light and accommodation ; there was'no ptosis, nystagmus, 


, ‘ , , ~ 





Fig. 1.—From a photograph of a dissection of the skull before exposing the 
brain, aa. Reid’s ‘‘base line” running from the lower border of the orbit 
through the centre of the auditory meatus. c. The exact point at which 
the pin of the trephine was applied to open the cerebral abscess, just 

behind the squamosal suture. 2. The point at which the mastoid antrum 

was opened. 4, The foramen for the:mastoid vein. o. On the point 
below the inferior curved line at which the cerebellum should be ex- 
plored if abscess arises in it. 

diplopia, hemiopia, or strabismus. There was, however, double opti 

ia, he ; er, ptic 
neuritis, slight in d , but unequivocal. The hearing was normal, 
as also were taste and smell ; there was only a trace of fostid discharge 
from the right ear. The respiratory and circulatory systems exhibited 
nothing unusual, nor did the digestive system, except a foul tongue 
and bad taste in the mouth. Urine healthy; no albumen or sugar ; 


opaeie gravity, 1024. In the evening the temperature rose to 


_ On September 16th, Dr. Gowers ordered a blister behind the right 
ear, also two grains of calomel. Temperature in the morning, 97.6° ; 
evening, 96.2°. Pulse 52. The next day he had two grains of 
calomel, followed by a saline aperient. The temperature remained low 
all dey, being 97.2° at 11 p.m. It rose on the 18th to 101.8°, but fell 
immediately, and remained nearly normal until 7 a.m. on the 2Ist. 
On the sinh had PEN ign of calomel. On this day, Mr. Barker 
saw. ay Pa found a large perforation in the right membrana tym- 
wo ‘anterior and upper segment ; yong Ens the middle ear 


creamy foetid débris. There was no further obstruction to this open. 

ing, and no sign of acute inflammation anywhere about the middle 
ear, The drum was opaque, and not congested. An injection of warm 
solution of sulphate of quinine was ordered, with a dressing of iodo. 
form. There was no swelling in the mastoid or temporal regions, and 
only a little tenderness, probably due to the blister. From the mom. 
ing of the 2Ist, the temperature had steadily fallen to 97.6° at 7 a.w, 
on the 23rd ; it varied between this and 98.8° until the end of the 
month, The optic neuritis continued, and increased in degree, the 
papillae becoming more swollen, with whitish spots on their surface, 
On the 25th, the patient became more dull, and required to be roused 
to answer questions. He had a severe attack of vomiting, without 
previous nausea. Temperature 97.6° in the evening. His pupils were 
now for the first time noticed to be unequal, the right being more 
contracted and sluggish than the left. There was no headache, and 
no squint. The optic neuritis was more marked. On the 27th, the 
symptoms were still more aggravated, but the lemperaiare remained 
98° throughout the day. On the 28th, Mr. Barker decided to open up 
the mastoid antrum and middle ear, search for matter in the latter, 
and wash it out and drain, if present. This was done in the usual 
way with a gouge at a point about half an inch above and behind the 
centre of the auditory meatus (Fig. 1, x). On opening the antrum, there 
was no gush of pus, but some came away on the instrument ; and, on 
injecting the meatus, a quantity of curdy and very foetid material was 
forced out of the opening in the bone (x) ; and, on inserting a syringe 
into the latter, similar matter welled out of the meatus. Having then 
thoroughly washed out the middle ear with carbolic lotion, the whole 
area of operation was dusted with iodoform and dressed with salicylic 
wool, a drainage-tube being left in the opening. . 

The next day the | ante was decidedly better, though still slightly 
drowsy; the inequality of the pupils less evident, though the right 
did not yet dilate as fully as the left. Temperature, 98.4° to 99°, 
The wound was dressed with boracic fomentations, and was draining 


well. 

The day following, he was still better in himself and much brighter, 
having slept well, and suffering no pain. The pupils, however, re- 
mained a hakore, and the optic neuritis was steadily increasing in in- 
tensity. Temperature, 98.6°. 

On October Ist, a silver drainage-tube was substituted for the rubber 
one in the mastoid opening (2). 

On the 2nd, he was not so well, having had a restless night; there 
was no pain, but the patient vomited in the morning ; bowels con- 
fined ; drowsy. Temperature, 98.8° to 97.8. 

On the 3rd the patient was drowsier, and had been slightly delirious 
during the night ; he vomited a quantity of very offensive matter, re- 
sembling pus; no rise of temperature; no squint; no headache, Durin 
the 4th, he felt drowsy; the next day, more so. Temperature norma 
While Mr. Barker was syringing out the middle ear, there was well- 
marked nystagmus to the left in both eyes, which ceased immediately 
after the injection was discontinued. In the evening, the temperature 
rose to 105°, and the patient had a rigor, lasting forty-five minutes. 
After this the temperature soon fell. Dr. Gowers, considering that the 
rigor and the intense optic neuritis, taken inconjunction with the almost 
negative result of the previous exploration, constituted evidence of the 
existence of a cerebral abscess, asked Mr. Barker to trephine and search 
for one in the temporo-sphenoidal lobe. This was done the same 
évening. In the first place, the meatus, wound, and middle ear were 
thoroughly cleansed by washing out with carbolic lotion (1 in 20), and 
dusting with iodoform. The incision of a week before was next met 
by another, running downwards and forwards, from above and behind, 
and a V-shaped flap was thus formed, with its base above. This was 
dissected up, and the bone was found perfectly healthy. A spot was 
then marked for the pin of the trephins just an inch and a quarter 
behind and a inch and a quarter above the centre of the meatus of the 
ear (Fig. 1, c). But, before opening the sknll here, the soft parts were 
stripped off the bone behind the mastoid process, and the foramen for 
the mastoid vein (7) was specially examined Everything in this region 
was found perfectly normal. The trephine was then used at the 
point indicated, which corresponded to the inferior posterior angle of the 
parietal bone close to the squamosal suture (Fig. 1, c). When the upper 
twe-thirds of the disc of bone had been cut and cautiously elevated, the 
dura mater was found to be quite normal. That membrane was then 
divided with a knife and turned back, when the surface of the brain 
was seen to be unaffected, nor was there any fluid in the arachnoid 
space. The whole wound and the opening made by the trephine neve 
been again thoroughly washed with strong carbolic lotion and dus 
with iodoform, Mr. Barker thrust a hollow aspirator needle at (c) about 





ded out, and was found to contain a moderate amount of stiff 


the size of a No. 4 catheter, into the temporo-sphenoidal lobe in a 
direction inwards, forwards, and downwards, This was done slowly, 
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and when the point had reached about half an inch inwards from the | 


surface of the brain, a curious bubbling sound was heard like the escape 


of gas through the needle, and a moment later thick, yellow, intensely | 


foetid pus began to pour from it, and was received in a measure-glass 
to the extent of four and a-half drachms. When the pus had ceased 
to run, the needle was cautiously pushed a little farther into the brain, 
but, as no more fluid ran off, it was withdrawn, and a sinus forceps 
was at once slipped into the opening in the cortex, and was used to 
dilate it. On this, more pus flowed out, probably to the amount of 
two or three drachms. Then, to provide for very thorough drainage 
of the cavity, a small-sized Volekmann’s spoon was introduced into it, 
and the cortex was scraped away to the extent of the opening in the dura 
mater. The whole area of operation was then washed and dusted over 
with iodoform as before, and a rubber drainage tube about two inches 
long, also dusted over with iodoform, was placed, with about an 
inch of its length, within the abscess. The V-shaped flap of skin was 
then cut away at its base so as to leave the trephine hole uncovered 
and perfectly free to drain. The external wound was dressed with 
carbolised gauze dusted with iodoform. ~ 

No nerve-symptoms were observed during the operation, though 
carefully watched for. It was noted, however, that at one time the 
breathing became very bad, but improved at once on the escape of 
the pus from the abscess, the pulse going up at'the same time to 150. 

The morning after operation, the following notewas made. ‘‘October 
6th, fair night, less drowsy, optic neuritis still of the same intensity. 
Temperature 98.4° ; pulse 90 ; no vomiting.” Tie wound was dressed, 
and found to drain freely. Curiously enough, the pus from the abscess 
was now found to be perfectly odourless, On the 7th there was de- 
cided improvement in every way, except that the papillitis was still 
intense. Temperature from 97.8° to 100°, A silver tube, the size of 
a No..8 catheter was now placed in the brain for drainage, instead 
of the rubber one, which was difficult to retain in place; about half 
an inch of the new tube lay within the abscss cavity. In the evening, 
while the middle ear was being washed out, nystagmus was again 
noticed. Mr. Barker remarked that he had seen this phenomenon in 
a similar case before, on washing out the middle ear, There were 
neither headache, vomit ing, or other nerve-symptoms, and the intel- 
lect was quite clear. On the 8th, while the tympanum was being 
washed out, pain was complained of in the right eye, which the patient 
at once rubbed with his knuckle for relief. There was no alteration 
of the pupil at this moment. Temperature 98.4°. The next day the 
patient felt so well that he was given fish for dinner. On the 11th the 
rain was only washed out and dressed once, and the tube removed 
and cleared once, and whether post hoc or propter hoc, the tempera- 
ture became subnormal, 97.6 ; the pulse, however, was 100°. On the 
12th the silver tube had slipped out, and was replaced at dressing. 
Nystagmus was again noticed, as before, during the cleaning of the 
cavity of the tympanum, but there was no pain in the right eye. 
Fomentations as before ; bowels very constipated ; temperature nor- 
mal. On the 13th he appeared to talk a little more slowly than on 
the previous day, not answering questions at once ; otherwise very 
well, Temperature 100°; pulse 90; bowels open. On the 16th a 
new silver tube with a flange was used, which could be fastened in 
position by a silk thread round the head. The cavity in the brain 
still appeared to be of considerable size, judging from the amount of 
the boracic lotion which ran back through the silver tube on each 
washing out of the abscess. Nystagmus was again noticed under the 
same conditions as before, The patient was improving very rapidly, 
and gaining flesh and colour. On the 19th, exactly a fortnight after 
the operation, the drainage-tube was left out of the brain-cavity, and 
the patient was allowed to get up. No ill-effect followed. 

From this date onwards there is little to note, except that the 
patient improved rapidly in every way. The temperature was now 
normal, and remained so till the end of his stay in hospital. There 
was no trace of hernia corebri at any time, The brain-abscess was 
still washed out daily with boracic lotion as before. 

On the 20th, Dr. Gowers reported that the optic neuritis was much 
improved in every way, and by the end of the month it had almost 
disappeared. 

The patient left hospital for the*convalescent home on November 
12th, thirty-eight days after operation, looking and feeling very well, 
and with the trephine wound quite healed. He was still to continue 
to wear a silver drainage-tube in the opening into the mastoid antrum, 
which was to be syringed out with boracice lotion daily as before, 
Mr. Barker wishing, if possible, to establish a permanent fistula into 
the antrum, and middle ear at this spot. The hearing, carefully 


tested in a quiet room the day before leaving the hospital, was per- , 


fect on the left side, and exiromaly good on the right. A watch was 
heard eight or ten feet oft on the left, and more than a foot off on the 





ight side, and musical sounds much farther. There was no damage 
whatever to the nervous apparatus of the ear on either side, as tested 
with the tuning fork on the vertex ; it was only the conducting ‘ap- 


‘paratus on the right which had suffered. The right meatus was’ full 


of pus when the test was applied, so that much of the slight deficiency 
of hearing recorded was due to simple mechanical obstruction of the 
meatus. 

ReMABKS BY MR. BARKER.—When asked by Dr. Gowers to see this 
patient for the first time, on September 21st, I had no doubt that his 
condition was due to mischief starting in the middle ear, although the 
symptoms were much less marked than usual ; but as to what par- 
ticular form this mischief was taking, I was obliged to admit to myself 
that I was very uncertain. Four hypotheses presented themselves. 
The symptoms were due certainly either to (1) pent-up fetid matter 
in the middle ear and its mastoid offset, with septic absorption there- 
from ; (2) to phlebitis of the lateral sinus ; (3) subdural abscess ; or 
(4) abscess in the temporo-sphenoidal lobe of the brain, or in the 
cerebellum. I confess to having been inclined to the first or third 
alternative, and was not prepared to accept the last. The past history 
suited No. 1 exactly. Scarlatinal otitis media, lasting up to date ; 
the cessation of the discharge with the onset of the severe symptoms ; 
the heavy aching pain in the temporal and mastoid regions ; and the 
fact that, though a large perforation existed in the membrana tym- 
mani, a quantity of stiff curdy débris blocked it and the tympanic 
cavity—all combined to make a very familiar picture. On the other 
hand, the fact that there was a large opening in the membrana tym- 
pani suggested a doubt whether enough blocking had taken place to 
confine much matter in the tympanum, and whether the drowsiness, 
optic neuritis, and dull pain might not be due to subdural abscess. 
The symptoms seemed to me hardly marked enough for cerebral abscess. 
For instance, the temperature, although it had been subnormal, was 
not persistently so; and the pulse had not been steadily slowed, 
though often below 60. A recent experience, too, in four cases in 
whizh the symptoms were very similar, and in three of which I tre- 
phined the mastoid antrum, and thus drained the middle ear, with a 
perfectly good result, even to the disappearance of previously well- 
marked optic neuritis in one of them, led me to think that Nos, 1 and 
3 were the safest working hypotheses in this case. When, a week 
later, the patient’s condition seemed to deteriorate, this view was 
acted on, and I explored the tympanic and mastoid cavities by cutting 
into the latter from behind, with the result of finding much inspis- 
sated matter and clearing it out. I felt, too, that, whether the cra- 
nium was to be opened or not, this cleansing of the tympanic ramifi- 
cations must first be accomplished, in order to minimise the risk of 
meningitis if the more severe operation should be necessary ; and I 
cannot but attribute the success of the latter in a great measure to the 
thorough cleansing of the adjacent inflamed cavity after the first 
operation on the middle ear, The fact that after the latter the 
patient was distinctly better for several days showed also, I think, 
that the condition in the middle ear contributed to produce part, at 
least, of the general symptoms. The persistence of the latter, culmi- 
nating in the rigor of September 5th, with a temperature of 105°, cer- 
tainly justified further search for pent-up matter; and to Dr. Gowers 
belongs all the credit of urging that it should be looked for. On the 
question where it should be sought for, if intracranial, my views co- 
incided with his. From pathological experience, my own opinion 
agrees with his—that, in these cases of inflammation of the tympanic 
walls, intracranial abscess is more frequently found in the temporo- 
sphenoidal lobe than in the cerebellum or elsewhere ; and this is only 
what might be expected, when we consider that the roof of the tym- 
panum is usually the thinnest of all its walls, and that more small 
vessels pass from the petrous bone to the brain and along the squamous 
petrosal suture from the tympanum to the dura mater than elsewhere. 
Nevertheless, before actually opening the skull, I determined to make an 
exploration which I had made and found useful in a very similar case, 
and which, I am led to think, will often afford important evidence as to 
the situation of the intracranial suppuration in the future, namely, 
whether it is cerebral or cerebellar; that is to say, I exposed the 
foramen for the mastoid vein (7), remembering that, if there be in- 
flammation on the posterior aspect of the petrous bone, it can hardly 
reach the cerebellum without forming a layer of pus under the dura 
mater of the lateral sinus. If this is so, the pus will escape by 
the mastoid foramen if the latter be exposed. This was the case in an 
operation I performed lately for opening the mastoid antrum, the patient 
being now practically well. - I think that if, in suspicious cases, it 
were made the rule to examine the mastoid foramen, a good guide to 
the extent of the disease posteriorly towards the cerebellum would be 
found, , 

Not finding any evidence of mischief in this foramen, one source of 












1156 THE BRITISH MEDICAL JOURNAL. 


[Dec. 11, 1886, 












uncertainty was removed, and I had less hesitation in exploring the 
temporo-sphenoidal lobe and dura mater covering it. The spot se- 
lected for this operation was just one inch and a quarter above and 
one inch and a quarter behind the centre of the cartilaginous meatus 
of the ear (Fig. 1c), Reid’s ‘‘ base line” (aa), running from the 
lower border of the orbit through the centre of the auditory meatus 
being taken as the most convenient basis of measurement. This point 
Jay upon the inferior posterior angle of the parietal bone, and over 
the posterior part of the middle tem poro-sphenoidal convolution, as 
roved afterwards by photographs taken of an adult skull, and of the 
brain underlying it in situ (vide Fig. 2c), This, I knew from expe- 
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Fig. 2.—Photographed from the same skull with the brain exposed in. situ. 
was tyate tn the cordbral cortex (6) in observed to lie on the Dosteree nant 
of the middle Sasppiore-aplionstdal ebavetation. Treen nee ee 

tience in the dead-house, would bring me down upon the most usual 
seat of abscess in the temporo-sphenoidal lobe, oad also of subdural 
abscess, should the pus lie along the squamoso-petrosal suture. It 
would also be above the posterior branch of the middle meningeal 
artery. In this particular case, too, this spot had the advantage of 
being somewhat removed from the opening (x) previously made in 
the mastoid antrum, which was still discharging very {atid pus, and 
would be therefore very likely to contaminate the surface of the 
brain, if an opening were made at all near to it. That it was pos- 
sible to prevent this is very encouraging, 

A silver drainage-tube was used in this case for the cerebral abscess 
as it was found easier to introduce and retain in position than a rubber 
one. 

The size of the abscess was at least that of a sphere one inch and 
three-eighths in diameter. I find by experiment that a body 
of that size displaces as nearly as possible six drachms, Now four 
drachms and a half were actually received in a measure-glass from the 
cannula, and at least one drachm and a half to two drachms must have 
been evacuated after the Jatter was withdrawn. Probably the abscess 
contained nearly one ounce of pus. The latter was intensely 
fetid. In thrusting the needle into the brain, I aimed inwards, for- 
wards and downwards from the point of entry. Travelling in this 
direction, the point of the needle would eventually have nearly struck 
the roof of the tympanum at a distance in the adult of about one inch 
and a quarter from the surface of the brain. 

_As the pus was reached at about half an inch from the surface of 
the brain, it was not necessary to go farther ; but, in an adult, it 
would always be safe to go as far as an inch and a half from the point 
and in the direction given‘ above ; and, by doing so, it would be 
almost impossible to escape striking any collection of pus present 
in the whole area most liable to suppuration, that is, between the 
squamous petrosal suture and the roof of the tympanum. 

So far as I can Jearn after careful search—with the help of Dr. 
Neale’s invaluable ‘‘Digest,” the Centralblatt f. Chirurgie from its com- 
mencement until now, Schmidt's Jahrbuch for the last two years, and 
Virchow and Hirschk’s Jahrbuch for the same time—this appears to 
be the first case in which a cerebral abscess, due to tympanic sup- 
puration, has been correctly diagnosed, localised, and evacuated by 
yan pan complete success. Traumatic abscess of the brain has 
0 a treated meng by operation, but it belongs to a totally 
different ca e disease in question. If followi 
an digo & sory q I wing fracture, 
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due to a blow without fracture, it may not be quite so easy to 
localise ; but, at all events, if an error be made, the processes about it 
are not septic. But, in the above case, not only was there a difficulty 
in diagnosis and localisation, but the risks of operation were enor- 
mously enhanced by the intense foulness of the whole suppurative pro. 
cess in the temporal region; and the fact that a foetid septic abscess 
had to be opened and drained through a healthy portion of brain and 
the unaffected arachnoid space, That this should have been possible 
is extremely encouraging. The figures I have drawn from photographs 
kindly made of my own dissections of an adult skull and brain in sity 
by my friend Mr. Marriott. To insure accuracy, all measurements and 
markings were made on the parts before being photographed. 
Nore.—December 4th. Patient returned from the Convalescent 
Home to-day. He suffers no pain of any kind, and appears in excel- 
lent health, and is fat. Dr. Gowers reports that the optic neuritis 
has not yet quite disappeared, being practically in the same condition 
as when the patient left the hospital. Both wounds bexind the ear 
are completely closed, and there is only a trace of moisture in the 
deeper part of the ear, 





EXPERIMENTAL RESEARCHES CONCERNING 
PASTEUR’S PROPHYLACTIC." 


By T. WHITESIDE HIME, A.B., M.B.Dus., 
Medical Officer of Health, Bradford. 


Dr. Hime referred, at the commencement of his paper, to the diffi- 
culties which were placed in the way of scientific research in this 
country in all that concerned the life and well-being of man and the 
higher animals. Fortunately there was no difficulty in pursuing such 
researches abroad. For some months he had been, in Paris, engaged 
in studying Pasteur’s method, and availing himself of the extreme 
kindness and generosity of the Professor in following the practice of 
his laboratory. The affability with which Pasteur received all comers, 
and the candour and want of reserve with which he explained and 
demonstrated his methods to all earnest inquirers, were in his experi- 
ence unequalled, and worthy of imitation everywhere. It was un- 
avoidable that the subject of rabies should be unfamiliar to the vast 
majority. It was not given to every man to have a supply of the 
virus at his disposal. ‘The number of cases and deaths from rabies in 
this country was comparatively so small, that few medical men had 
ever seen one, and Pasteur’s method of treatment was still unfamiliar 
to the general public, except through unscientific reports in the 
daily papers. Hence to some extent the attitude of the profession in 
this country, which had preserved acold silence on the subject. Hence 
also the boldness of the few critics who had ventured to oppose Pasteur. 
One of these was a lady, who felt her belief in the existence and 
goodness of a Deity shaken by Pasteur’s success. Spitzka, of New 
York, was another critic. His familiarity with Pasteur’s method was 
strangely illustrated by his request, published in the Britis 
MEDICAL JOURNAL, to be informed what were the symptoms of rabies 
in the rabbit ; while his experimental skill in the practice of the 
method was shown by his statement that it is ‘‘a very difficult 
matter to keep any rabbit inoculated with fresh brain material by 
trephining alive” (see JouRNAL, Oct. 30, 1886). Dr. Hime could 
assert, from personal knowledge, that there was no more difficulty in 
keeping a rabbit alive in such circumstances than in keeping an 
infant alive after vaccination. The interference with physiological 
function in the former case, if the operation were done by an operator 
skilled in the method, was nothing like so marked as in the latter, 
there being no fever, no loss of appetite, no restlessness, and no local 
symptoms. Another critic in this country had shown himself 
possessed of more dialectic skill, but he, too, was entirely ignorant of 
the practice of Pasteur’s method ; he had never seen the practice in 
Pasteur’s laboratory ; he had never seen any other person perform the 
inoculation ; he had never done it himself, and had never seen either a 
living or dead rabbit which had been so* inoculated ; yet he could 
criticise the method, and take Pasteur to task (without a shadow of 
reason) for not performing control experiments. Having devoted him- 

self to the study of the question for months in Paris, and performed 
numerous experiments, Dr. Hime related to the Society some which 

he desired to be regarded as types of many others having the same 

result. He had selected them because they were, he thought, 

important in themselves; and, further, they met the objec- 

tions raised against Pasteur’s method in this country. The 

facts which he would detail were all within his own knowledge. 

That the disease in the rabbit from which Pasteur obtained his 








compound, it is easily diagnosed and localised ; if 








1 Abstract of a paper read at the Pathological Society on December 7th, 1886. 
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material for human inoculations was true rabies was indubitable. 
Nerve matter taken from such a rabbit and inoculated on a dog 
intracranially—the only certain method—invariably produced true 
rabies. Ifnerve matter be taken from a human being dead from an 
attack of canine rabies, and be inoculated on a rabbit, a guinea-pig, 
and a dog, all three will take rabies and die, The dog will have 
rabies according to his kind, with symptoms either of the dumb or 
furious character. The guinea-pig will exhibit very characteristic 
symptoms, and the rabbit will develop the symptoms peculiar to its 
kind—such as, for convenience, may be called the ‘‘ Pasteurian 
disease.”* But an interesting and important fact must be borne in 
mind. The virus used for the experiment, being canine virus which 
had passed once through the human subject, retained certain canine 
peculiarities as to period of incubation and date of death. If instead 
of human nerve-tissue from persons who have died of canine rabies 
nerve-matter direct from a dog which has died of rabies was employed 
for inoculation, the animal would be similarly affected, and the 
disease produced in the rabbit could not be distinguished from that 
caused by inoculation with nerve-matter taken from a2 human being 
who had died of rabies after inoculation with canine virus. If, again, 
nerve matter were used taken from one of the rabbits employed by 
Pasteur for protective inoculation, the course of the disease in the 
various animals would be shorter. Pasteur used for his protective 
inoculation virus which, originating in ordinary canine rabies, had 
been passed directly from rabbit to rabbit in some hundreds of cases. 
The result was that the virus had become intensified, and killed more 
rapidly than the original canine virus. 

t was alleged at one time that the deaths following Pasteur’s in- 
oculations were due to them. This was triumphantly disproved by 
the experimental demonstration that the virus in the deceased was 
canine-virus (derived from the original bite) and not rabbit-virus in- 
oculated by Pasteur. The opposite result was obtained if the virus 
were passed from monkey to monkey through a long series ; the virus 
became weaker.and weaker. But, no doubt, just as the virus of 
anthrax or fowl-cholera, which had been modified by cultivation, 
could be brought back to its primitive virulence, so the weakened 
rabic virus of the ape, and the intensified rabic virus of the rabbit, 
could be brought back to their original degree of virulence. If Pas- 
teurian virus were passed through the dog once, and then inoculated 
on a rabbit, it would be found not to have resumed canine character- 
istics by passing once through the dog. But more frequent passages 
through the dog would probably restore its primitive characteristics. 
The symptoms in the rabbit inoculuted with Pasteurian virus were 
special ; the period of incubation (five to six days) and the date of 


death (nine to ten days) were more invariable than in any other dis- ' 


ease of man or animal known to Dr. Hime. Further, the symptoms 
were very characteristic and unchanging, notably the slightness of the 
general symptoms, even after paralysis had become marked. The 
temperature® also was very interesting, and markedly different from 
that found after intracranial inoculation with other materials than the 
Pasteurian virus or rabic virus from some other source. The follow- 
ing is a characteristic chart of the temperature of a rabbit which died 
of the Pasteurian rabies :— 
Sixth day es 105.6° Fahr. 


‘ 102.6° Fahr. 
First day* Seventh day ... 105.8° ,, 


“1 102.2° 
Second day .. 103.0° ;, | Kighthday .. 106.4° ,, 
Ninthday ... 104.1° ,, 


Thirdday ... 1028 ,, aa soe 
enthday ... ‘ 


Fourth day .-- 103.0° ” ” 
Fifth day ... 104.2° ,, Eleventh day ... 86.0° ,, 


The febrile stage might be shorter, and the fall more gradual, but 
the latter was always great. The elevation was not always so great as 
in this example, but the curve was characteristic, and the tempera- 
ture usually gave indications before the actual symptoms appeared. 
The cause of the temperature in the rabid dog was similar. At first 
there was no change, then the temperature rose rapidly, and might 
teach 105° or 106°; the period of acme lasted one or two days, and 
was succeeded by a very rapid fall to about 84.6°, when death ensued. 
The fact that the disease was always and invariably transmissible by 
inoculation was of great importance as regards its pathology, and as 
dignguiching it from other diseases. 

With regard to post mortem appearances in the Pasteurian rabbit, 


‘?'Dr. Hime stated that he used this term for brevity’s sake, without special 
reference to the fact that the period of incubation and the period elapsing before 
death had been shortened in the rabbits used by Pasteur for preventive inocula- 
tions, This shortening of these periods did not alter the nature of the disease, 
any more than the nature of the virus in a case of typhoid or scarlet fever was 











. Altered because in particular conditions it might kill in’ ten or three days respec- 


tively, instead of in twenty or in six days. 
3.The normal temperature of the rabbit and the dog is about 102° F, 
* Immediately betore inoculation. 5 Death. 





there was nothing Yo ewe any more than in the dog or the 
human subject dead from rabies ; all the organs appeared free from 
disease ; the brain was slightly hyperemic as a rule, the heart con- 
tracted, and the bladder generally full. The stomach almost invariably 
contained food; the cecum was also generally full, and the remaindet 
of the intestine commonly contained but little, the small intestine 
being most frequently empty. This absence of morbid conditions was 
in itself remarkable, and was certainly not found after death from 
injury to the brain in the operation, nor after death from intracranial 
injection of putrid material. In this case, pus was found within the 
cranium, and other evidences or purulent absorption were’ detected. 
It was alleged by Dr. Dolan (in the British MEepicAL JOURNAL, 
September 4th, 1886, p. 475, line 15 from the bottom) that the 
inoculations were made ‘‘ into the rabbit’s medulla,” and that, ‘‘the same 
kind of affection in rabbits could be produced by injecting almost any 
kind of diseased material into the same region.” The injection was 
not made into the medulla, nor into any part of the nervous system. 
It was made into the space beneath the dura mater and pia mater, and 
the brain was not injured nor touched by the instrument in a successful 
operation. The medulla, indeed, could not be reached at all (as sug- 
gested by Dr. Dolan) from the site of the inoculation, without traversing 
almost the entire mass of brain. But even if the brain were injured 
(and it certainly was not, as specimens exhibited proved®), mechanical 
lesions of the brain or medulla did not produce a specific contagious 
disease indefinitely transmissible by inoculation, and presenting the 
symptoms of the Pasteurian disease. These were certainly not the 
symptoms of injury to the brain or of any part of the nervous sys- 
tem. The allegation that injection of ‘‘almost any other kind of dis- 
eased material” would produce the symptoms could only be disproved by 
experiment. Intracranial injection of sterilised bouillon did not pro- 
duce the symptoms of the Pasteurian disease, nor any other morbid 
symptom, and rabbits so injected did not dic if the operation were 


‘skilfully performed. Rabbits inoculated according to Pasteur’s method 


with sterilised bouillon, rubbed up with putrid meat,’ died with 
symptoms entirely different from those of the Pasteurian disease, and 
without the characteristic paralysis and temperature. But-still more 
noteworthy was the fact that the disease produced by injecting putrid 
material was not transmissible, while the Pasteurian disease was always 
transmissible by intracranial injection. Ifthe same bouillon as was used 
in these operations, rubbed up with fresh brain matter from a healthy 
dog, was injected into a rabbit according to Pasteur’s method, the 
rabbit did not die, notwithstanding Spitzka’s statement to the con- 
trary, and did not exhibit one symptom of the rabbit inoculated with 
Pasteur’s virus, which always died. Intentional lesion of the rabbit's 
brain in the performance of a Pasteurian operation, when nothing was 
injected, did not necessarily cause death, and if it did the symptoms 
were utterly different from those of the rabbit which had died of the 
Pasteurian disease or from putrid infection, and inoculations made 
from such a rabbit did not cause death, Nerve-matter from dogs 
which had been suspected of rabies, and had died, or been killed in 
consequence, had frequently been injected intra-cranially in rabbits as 
a diagnostic. If the dogs were rabid, the Pasteurian disease developed 
in the rabbits; if not, the rabbits survived without showing any 
symptoms of disease. This crucial method of diagnosis was due 
to Pasteur, but it could not be applied so as to settle every doubtful 
case in England, owing to existing legislation. 

The virus used by Pasteur for protective inoculations originated 
in the rabid dog, and was the virus of rabies. Pasteur had 
published results showing that the material used for his later 
protective inoculations of man caused rabies in animals which were 
unprotected. If virus be taken from a rabid dog and be passed 
through a series of rabbits, it produced the same disease as was developed 
in the rabbits from which Pasteur took his matter for preventive in- 
oculations. Ifthe virus from such rabbits were inoculated back into 
the dog or other mare animal, it produced true rabies in them, 
and if then passed back to the rabbit it reproduced the same symptoms. 
Human rabies, if inoculated on the rabbit, produced the same sym- 

toms, with such variations only as were due to its origination in the 
og, cat, or other animal. These variations were exhibited chiefly in 
the length of the period of incubation, and the period elapsing before 
death, the disease invariably terminating fatally. No other known 
disease produced the same results, nor could the symptoms be caused 
either by surgical brain lesion or the intra-cranial injection of inert 





6 One was a rabbit’s skull and brain injected, after trephining, according to 
Pasteur’s method, with a coloured solution of gelatine. The-gelatine was seen 
solidified on the surface of the pia mater, the brain. being intact, the whole 
being a-distinct demonstration of the method of performing teur’s operation. 
Another interesting specimen exhibited by Dr. Hime was a fresh preparation of a 
rabbit's brain inoculated in Pasteur’s laboratory on December 4th. The skull-cap 
was removed, showing the brain free from the slightest injury. 
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ial such as sterilised bouillon, or with putrid material, The 

ian di ‘was specific, and very distinctly characterised by 
course and toms, which were different from those of any other 
i i ended fatally, and was transmissible by inocu- 


; it in 
ion from animal to.animal. Dr. Hime did not give the statistics 
swith regard to the success of Pasteur’s treatment, but stated that the 
protection afforded to dogs by Pasteur was sli beyond doubt or 
question, and analogy would suggest that the same method was ap- 
i toman, Dogs could be protected either by inoculation before 
infection or afterwards, Further, the protection afforded was against 
a virus far more active than ordinary canine virus, The reality of 
this pele ny the truth of Pasteur’s print e nie 
-practice was e of improvement was not impossible ; but he 
alread afoeind 9 greet deal in a short time. It had been objected 
.that the i prophylactic virus was inert because the patients 
showed no K pegeh rye but the objection had no weight ; it 
might as well be said that arsenic was inert because a patient taking 
that drug showed no toxic sym . Hime was inclined to 
think that there was a decid ough slight reaction. He himself 
experienced local symptoms and distinct axillary tenderness while 
under treatment, and in others these were more marked. He had 
msde numerous thermometric observations on persons under treat- 
ment, but, so far, could: not assert that there was any characteristic 
thermal Some, while admitting that protection had been 
successful in cases of slight wounds, thought Pasteur’s system inef- 
fectual against severe wounds. These persons admitted that the 
ee +g of the method was scientific and sound, but found, they 
thought, a weak point in detail. Finally, from the fact of the un- 
doubtedly low mortality among Pasteur’s patients, corroborative evi- 
dence was obtained. e rabid condition of the animals ina very 
number of these cases was proved either by experimental inocu- 
lation or by certificates from veterinary surgeons, the statistics in- 
cluded no doubtful cases, these boing. paspossty omitted. Dr. Hime 
expressed the opinion that Pasteur established a true prophylactic 
treatment against rabies. The establishment of a Pasteur (institute 
in this country, he thought, was called for ; such institutions were 
already established in Paris, Moscow, St. Petersburg, Odessa, Samara, 
Varsovia, Naples, and Milan, Turin and New York would soon be 
provided with such institutions. The English public were still vainly 
waiting for the report of the Royal Commission of inquiry into this 
subject, While this report was being prepared other countries were 
acting, and we were satisfied to send our patients to Paris for treat- 
ment, instead of making provision for them in England. 





A NEW POSITION FOR OPHTHALMIC OPERATIONS. 


By G. M. GILES, M.B., F.R.C.S., Surgeon, Indian 
Medical Service. 


THE supine position is, as most must have felt, by no means a con- 
venient one for eye-operations. It is, however, the only practicable 
one when chloroform is used as an anesthetic. The discovery, how- 
ever, of a local anesthetic, in the shape of cucaine, leaves us free to 
— any position that may be found most convenient for patient 
operator. 

, For the last fifteen months I have been employed with an explor- 
ing party in the regions lying beyond our North-West Indian frontier. 
Transport, difficulties have rendered it necessary for us to fly very 
light, Hence, as may be well imagined, an apeating couch formed 
no part of my equipment. A good deal of surgery of all sorts came 
to my hands, much of it ophthalmic, and I was often at a loss how 
to improvise a couch of some sort. Not unfrequently even the low 
paca f bedstead was unobtainable, so that one had to operate on the 
ground Now, to operate even on a low bed is most difficult in oph- 
thalmic cases, the surgeon’s position being so constrained that all 
steadiness of hand is lost. Hence, after adopting cucaine, which I 
came to do very early in our travels, I began to try various positions 
with the view of finding one suitable to the peculiar exigencies of 
camp life, and finally hit upon the following position, which has been 
found so entirely convenient that I feel sure it is well worth a trial, 
not only by such as have to operate under difficulties, but even as a 
position of election. 

' The operator sits on an ordinary chair, with the knees well 
separated so that the patient may be able to sit on the ground 
between his feet. The position of the latter varies according to the 
nature of the operation and the side operated on. In ordinary cases, 
‘such as iridectomy, removal of pterygia, etc., he is seated with his 
back nearly to the operator, but with the face turned slightly to the 





left for the left eye, or to the right for the right. Seated thus, between 
the operator’s feet, he throws back the head so that the occiput rests 
firmly on the surgeon’s thigh ; the left thigh in operations on the 
right eye, and vice versi. This position answers equally well for 
cataract-extractions on the right side. For. left cataract, however, 
unless the operator actually prefers to use the left hand, the following 
modification is necessary. Seated, as hefore, on. the ground, between 


the operator's feet, he taces quite to the surgeon’s left, then throwing 
back his head, and turning it slightly so that the chin points to the 
surgeon’s hip-joint, he rests the occiput firmly on the operator's right 
Teme it will be found perfectly 


knee. With the patient in this 
easy to operate with the right han 


The method is, no doubt, specially suited for dealing with Orientals, 
who'are accustomed to sit on the ground ; but for the limited time 
required for an operation, I do not think it will be found too con- 
strained for Europeans. Primitive as it may seem, I feel sure. that 
anyone who will.give it a fair trial. will find the position much 
—_ convenient than either an ordinary operating. couch or a dental 
chair. an nF 
The illustration. shows the relative position of operator and patient 
in a cataract-operation on the left eye. vos 


LOOSE CARTILAGES IN THE KNEE-JOINT. 
By WILLIAM J. SHAW, M.B., F.F.P.S.G., 


Assistant-Surgeon, Glasgow Royal Infirmary. 


W. W., aged 27, was admitted into Glasgow Royal Infirmary, September 
6th, 1886, suffering from loose bodies in the knee-joint. His 
occupation was that of a moulder, which he had followed for eleven 
years, during which time he has had to work almost continually on 
his knees. Twelve months ago, his attention was drawn to his knee- 
joint, in which he felt a very severe pain, or, as he described it, 
‘a kind of grip.” This pain increasing in severity, he requested ad- 
mission to the hospital for the purpose of getting somethirg done, as 
neither by night nor day had he relief from the excessive agony he was 
suffering. Examination in hospital showed that the right knee-joint 
was very much swollen as compared with that of the left side; 
this swelling being due to the presence of a number of loose bodies of 
considerable size, one of them being nearly as large as the patella 
itself, and all being very freely movable from one part of the joint to 
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another. The feeling conveyed to the hand on grasping the joint, 
and moving it, was. the. Sensation produced by feeling a number of 
marbles ina bag. The affected joint was rather hotter to the feel 
than the healthy one, There were no sigus of inflammation ; aud 
therewas no history of rheumatism, . 


———— Se — 


Oa September 12th, the joint was opened under strict antiseptic 
precautions, and twenty-two loose cartilages were removed, he 
total weight of these bodies ansounted to 1,681 grains ; they varied 
in weight from 230 grains to’ 20 grains. The largest body measured 
luily an inch and three-quarters in length, by aa inch in brea tth, 


and an inch in thickness, The bodies were white in colour, an:l were 
of different siz:s, one or two being as small as a boy’s marble, the 





majority of them being of considerable size, up te an inch and three- 
quarters in length, fully an inch broad, and'an inch thick: All were 
tormed alike of smaller rounded masses stuck together like the lobes of 
a conglomerated Roan each ay being ‘distinctly rounded ‘on its 
outer surface, but flattened on’ its lateral, or inner’ adherent surface. 
A large part of the outer surface of one of the largest masses had» 
undergone calcareous degeneration: On cross section, the surface pre- 
sented a distinctly laminated character, the outer laminz being firm, 
bluish white in colour, and about a quarter of an inch in thickness. + 
This disclosed a slightly darker and softer part, which occupied the 
centre; and the two parts might be distinguished as the cortical and 
medullary portions, Opaque spots were formed in both the cortical and ' 
medullary parts, which were obviously due to calcareous degeneration. 

The microscope showed that the structure of the bodies was that of 
fibro-cartilage, m which the fibrous element was comparatively scanty 
and the hyaline was predominant. The cells of the latter were arranged 
in large irregular masses embedded in a granular matrix, which were 
surrounded and only slightly traversed by fibrous tissue. Numerous” 
patches of calcareous degeneration were found which seemed to affect ‘ 
chiefly the granular matrix of the cartilage. 

The individual bodies were carefully weighed by Dr. Du Moulin 
and myself, and subjoined I give the weight of each cartilage: ° 
230, 200, 170, 90, 90, 90, 80, 75, 70, 60, 60, 57, 56, 51, 49, 50, 44, 40, 
40, 37, 22, 20 grains=1,681 grains. 

The patient made very satisfactory progress after the operation, his 
temperature remaining normal all through ; the dressing was not 
changed till October 9th, twenty-two days after operation, when the 


; wound was found to be healed, the drainage-tube (which was a de- 


ey chicken-bone) having become absorbed. Dry dressings were 
applied. 

October 11th. The patient left the hospital able to walk perfectly 
well, but was advised to wear an elastic bandage for somé time to 
support the joint. 


HEARING, AND THE EXAMINATIONS FOR THE 
PUBLIC SERVICES. iin 


By W. LAIDLAW PURVES, M.D., 
Aural Surgeon to Guy’s Hospital. 





A puHysIcaL defect, which does not seem to have received the attention 
it deserves in the examination of candidates for the different services, , 
is that of a deficiency in the normal hearing power. In the case of 
the eye, any marked imperfection of vision in both eyes generally 
forces itself upon the observer by the peculiar gait, or position of the | 
head, or closure of the lids, which the sufferer employs to give him , 
his best possible unaided vision. But a loss of hearing power much 
below the normal, either in both ears or limited to one ear, may escape 
detection by a careful observer who does not have recourse to more 
minute methods of investigation for determining the acuteness of 
hearing. This arises partly from the fact that ordinary conversation is 
carried on in a much louder tone than is necessary for the proper 
hearing thereof. With two normal ears the same conversation could. 
be carried on with half the volume of sound, or even in a whisper ; 
and, as the pica or long primer types are employed by the popular 
publisher to give comfortable and easy reading to eyes much under the " 
normal in acuteness, so does the barrister or lecturer gauge, as far as he 
can, an intensity of sound which will give hisaudience easy hearing with- 
out straining. But, in the case of the candidate for admission to any of ° 
the services, not merely is it necessary for him to have the vision and 
hearing which can carry him through the daily avocations of private 
life, but he ought to have a standard normal acuteness of both organs 
on both sides. With only one sound and normally acute eye or ear, * 
& man may pass through life without anyone, perhaps even himself, 
having discovered that he was partially blind or Heat ; but he is essen- 
tially a one-barrelled man, ind his chances of remaining with good 
vision and hearing during life are about 50 per cent. less those of 
a man with two normally acute eyes and ears. 

Attention has been lately called to a standard of vision which is 
necessary for entrance to the Indian serviee, and the non-possession 
of which ensures rejection. It is, in the opinion of the writer, not less 
important that a standard of hearing-power should be formed for 
the same purpose. It is indeed probably of greater importance that 
a fuller examination be made of the aural organ and its acuteness, 
than of the visual organ and its function. For, as the loss of function 
by an abnormal refraction—which is the great cause of defect—can be 
remedied by the use of lenses, and make the candidate as fit, with 
those lenses, for the service a3 a candidate with normal refraction, so 
may the remedy of altered tension and position of the aural conduct- 
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lied during the medical examination, so as to give 
acu ffunetion. But this full perception may an gh 
a few. hours afterwards, and may be concurrent with tissue 
of a kind. which should preclude the acceptance of the can- 
i ‘he spectacles are. rent to all, and will, asa rule, remedy 
defective refraction at times ; but.the changed tension, and 
means. of effecting it, are discoverable only by an expert, and 
vo used only on the occasion of the pass-examination. 
er conditions, may. be present in the conducting apparatus, 
which, though not causing any appreciable changes in the hearing 
power at the time of examination, which is virtually a test in direct 
simple conversation only, are liable to increase, and render the can- 
didate unfit for the service, Such are exostosis, or an old callous per- 
foration of the membrane, which, as long as the former does not ma- 
terially lessen the calibre of the meatus, or the latter effects only 
slight. changes. in position, and interferes only in a small degree 
with the. muscular accommodation, can be determined solely by an 
objective examination of the parts. The exostosis may never increase 
to such an extent as to block the canal, but a perforation will cer- 
tainly, at some.time or other, lead either to acute mischief, or to an 
early loss of acuteness for compound sounds, 

Unless the examination be conducted in a manner which will ensure 
. yor of ae of function ars or at ar meee 

aids, of i ities which may continuously or only temporarily 
interfere with the feculty, and of conditions which predispose to aural 
disease, it will fail in its intention. 

That a set of rules should be drawn up regarding the defects of 
hearing which disqualify candidates for admission into the services, is 
the p of this paper, so that when the private medical adviser 
is ted. by.the guardians of a proposed candidate, he may be able 
to inform them as to his possessing the required acuteness of vision 
and hearing. 

That va advice should be sought by all guardians of such can- 
didates before entering them on, a =e and expensive training, is 
the werning of the writer. £ 


LU en aomits WAAULLS 
FLEXIONS OF, THE UTERUS. 
By A. B. R. MYERS, Surcron-Masor, Scots Guarps. 


WHEN reading the address of Dr. Graily Hewitt on the above subject 
in the British Mepicat JourNAL of November 13th, it greatly sur- 
prised me to find that, though many cases were enumerated, no refer- 
ence was made by himself or by the numerous authors he quotes to 
what I for years have considered a very important factor in flexions of 
the uterus—viz., tight lacing: It is a very old story, but the omission 
of any reference to it by authorities when dealing with uterine diseases 
leads me to believe that the following remarks may not be amiss. 

Now, as regards the abdomen, what is: the result of a constricted 
waist in a woman ? 

1. Compression of the abdominal walls and consequent loss of tone 
of the abdominal muscles. 

2: Diminution of space for the abdominal viscera. 

3, A general forcing downwards of the liver and intestines, with 
consequent pressure on the uterus and strain on the uterine sernents, 

It Seatated that, in girlhood, there is frequently found great laxity of 
the tissues of the uterus ; consequently, a downward pressure upon it 
at such age must. be very injurious, more especially when this is com- 
bined with the accumulations of two days to a week or more of con- 
stipation, as in many women who lead sedentary lives, 

Further, in order to produce the long waist of the day, it is usual 
for a woman, after fastening her stays, to force them down as far as pos- 
sible.on her hips, the result being that the lowest portion of the ab- 
domen bulges fo This defect is met by the ‘‘scientific” stay- 
maker, who curves inwards the bottom of the stays; and thus, pushing 
back .the bowels, she increases the downward pressure on the uterus 
and its appendages. ; 

ents of ,the uterus are often undoubtedly produced by 
sudden. exceptional strains, such as those: mentioned in the above- 

; address ; but would they, I ask, so often occur if these parts 
had not been already weakened by.a process of tight-lacing ? 

Expect the savage to give up the ring in his nose, or other like 
adornment, sooner civilised woman her waist ; and if mgr of 
the disp! liver donot affect her, neither will the fear of any other 

sib]. anny do so ; but, let us-at least. not forget how much she is 
responsible for her own sufferings, and instruct her accordingly. 





-- OBSTETRIC. MEMORANDA. 


CASE OF LABOUR WITH KYPHOTIC PELVIS. 
On November 8th, 1886, I was called by a midwife of the Roy 
- . -"aped ia | : with . hrc ° 
ped with the breec 
s 4 - 


She ‘patient, on the present ocvasicn, began to'feel ti 
Npwemiber 7th, at 5... The membranes ruptured.on } 
atf80-a.m, . As after this the labour did not pt L 
“ae fal ehout 8 4.x. I found the het tx 
ngg @8 fer.as the perineum: It was 

fofitanelle being the ‘presentin 

ddfivered aliv without much 


.¢ 


pa 3 
tarior, me than inclu, "Outlet aa ies: 
z ‘tubers. red 3 a 


teriorly did not 
form a promontory, The child weighed 5} lbs. The following 
measurements of its head were taken about eight hours after delivery; 
oecipito-mental, 54 ; occipito-frontal, 44 ; bi-parietal, 34 inches ; bi- 
temporal, 3 inches. There wasa caput succedaneum, about the size 
of a crown piece, situated with its centre nearly over the posterior 
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In the JournaL of November 20th, Dr. Saunders alludes to the 
treatment of ‘‘ Housemaid’s Knee.” If he will apply a fresh ammonia- 
cum ¢, hydrarg. plaster spread on either leather or swan’s-down, and 
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keep it a ‘with a bandage, ‘he will find all swelling disap- 
pear in a week or ten days, without the uid-of either trocar, aspirator, 
or confinement to’ bed. The affection is common here amongst weavers 
as well as domestic servants, and I find that 99 per cent. of the cases 
can be cured in that way. Tee rarely: takes’ place, and the 
only caution given is to avoid ling on the affected part. 


; CHARLES 'W. THoRP, 
Dobroyd, Todmorden. F.R.C.S. 1, B.K.Q.C.P.1L 





NASAL CALCULUS. ' 
In, connection .with Dr. Bovill’s case of rhinolith, reported in. the 
JournaL of October 16th last, the following account of a nasal calculus 
removed by me in 1885, may prove interesting, ©: i 
Magni Ram, a Sadhu or religious mendicant, aged 65, was admitted 
into the ‘Mayo Hospital at Jeypore, on September 16th, 1885, with a 
very, painful swollen nose and a sinus on the left side of the organ. 
from, which large quantities of pus were coenyine The probe detected 
a hard substance at the bottom of the sinus, | The opening was enlarged, 
but; 'as the foreign body could not be readily removed, and was ex- 


[—™ j 


’ = I . 
tremely hard, it became necessary to separate the nose from its attach- 
ments in the left side, thus admitting of the extraction, with some 
difficulty, of a huge rhinolith weighing 720 grains.. It was accurately 
moulded to the top of the nasal cavities on both sides. The external 
wound healed rapidly, and the patient was discharged on October 
12th, without deformity or suffering of any kind. He stated that he. 
had fallen on a stone twelve months before admission. The calculus 
measures two inches by seven-eighths of an inch, and has the appear- 
ance, ‘and almost the consistence, of ivory, on section. 

Tomas H. HENDLEY, 
Jeypore, Rajputana. Surgeon-Major, I. M.D; 
: FRACTURE OF STERNUM. 
Wm. C., a sailor, aged 58, was seen as an out-patient at the Liverpool 
Northern Hospital. . A plank caught him under the end of bis breast- 


| twelve months before, when he’ noticed a small ‘ 


‘my advice, when mere inspection indicated asub-glenoid dislocation ef 


the humerus, id v 1 o3 eldaa: 
Being aware of the'difficulty sometimes attending reduction by the 
usual method, even with anesthesia, and appreciating ee pro-~ 
cedure of Dr. Neil Macleod, recommended in the JourNAL,; ‘I adopted 
his recommendation with great success; for-without an anesthetic, and 
using only gentle traction; the head of the bone was immediately re- 
par with. a perceptible sound and movement. ' The patient-stated 
that the manceuvre caused no pain. » Joun A, Lyonrr, M.D. 
The Hollies, Graiseley, Wolverhampton. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND,: AND: THE 
; ' COLONTES, 
SUNDERLAND INFIRMARY. 
AMPUTATION OF ARM AND SCAPULA FOR SARCOMA, 
(Under the care of Mr. E: A. Maine.) 

J. K., aged 50, a bricklayer’s labourer, a tall, spare, but fairly healthy- 
looking man, was admitted on December 18th, 1885, for a tumour of 


the left shoulder. He stated that’ he'had enjoyed Rn pach Bay 
ump,” about the 








bone, which he felt, break, When he coughs or makes an effort, he.|, 


feels pain shoot from the epigastrium to the back... At the lower end 
of the sternum is seen a small transverse ridge, which is readily. re- 
duced, but returns on removing the pressure, On coughing, the piece 
of bone sinks into its normal position. When. replaced, on lateral 
movement, bony crepitus is readily obtained. The broken fragment 
is one inch and a quarter in length and a quarter of an inch in thick- 
ness. The fracture is transversely through the ensiform appendix, 
the upper or broken end of.which ig-displaced on the front of the 
sternum, while the lower end of the appendix projects forwards. 
Wioi1am Horrocks, M.B., F.R:C.S. 





DISLOCATION OF THE HUMERUS REDUCED BY RIGHT 
, ANGLE TRACTION. 
On November 18th; # stout, muscular horse-dealer, weighing about 


sixteen stone, slipped from the edge of the pavement, falling on his 
left. side, with the arm outstretched to save himself. He had to be 
assisted to get up, and was taken home, complaining of much pain 
about the shoulder, and inability to use the arm. Supposing that he 
was suffering from a sprain, the shoulder was tubbed by his wife with 
some liniment, After four days, however, finding no relief, hé sought 





: 4 A Rd Te Z J 
size of a walnut, at the lower angle of the Teft scapula. It did not at 
first increase much in size, bnt-gave him a little pain whilst at work. 
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however, it had; ‘80 rapidly, and had become so painful, . 


that he was unable to follow his employment. 
Foe pe a ante teat 
the scapula below extending e axilla. There 
was distirict fluctuation all over the growth, and the skin covering it 
was very tense, and of a dark purple colour, It was ten inches in 
breadth by seven in length. It was.dis to be 4 sarcoma, and 
as the joint was evidently involved in the disease, it was de- 
cided to remove the scapula with the upper limb. To this the patient, 
after some hesitation, consented. | 
“ ingly, on January 22nd, 1886, the limb was removed, after 
preliminary ligature of the subclavian artery, and division of the cla- 
vicle. The patient was anssthetised with , and the operation was 
performed under antiseptic precautions. .There was very little hemor- 
rhage, and the wound healed well. , About a month after the opera- 


tion,,the,man began to in, of pain-in the right side of ;his head, 
and (atdine: porelling cop} be felt, over the etal bone on that 
side. On April 2nd, the patient went home, and reported himself at 
intervals. e Was at’ times. agonising, and he com- 


lained of occasional stinging -psins referred to the amputated ‘limb. 
September 10th, Mr. Maling was ntly called to see him, and 
found that he had been seized with a fit whilst in bed, and was un- 
conscious. During the — had’ four more fits of an epileptic 
nature. Hewas readmi on September 18th. There was no re- 
eurrence of the fits, nor had he any during his stay in the infirmary. 
On October 24th, he discharged himself; and he not been seen 


Tih Wtieroscl ical examination of the tumour confirmed the 


diagnosis ; it was found to be a mixed-celled sarcoma, made.up of a | 


large cavity filled with blood, and lined with muscular-looking tissue 
resembling the ventricles of the heart. It would be interesting to 
know to what extent the fact of his ing a hod on the shoulder 


during work had to do with the’origin of the tumour. 
accompanying woodeat shows the appearance of the stump 
after removal of the limb, ~ ung 





LEEDS GENERAL INFIRMARY. 
TWO CASES OF SUPRAPUBIC LITHOTOMY. 
(Under the care of 4 ’. Mavo Ronson, F.R.C.S., Lecturer on 
Operative Sy , Yorkshire Cc , Leeds. ) 
Cast L.—Encysted Caleulus.—J. C., -38,>a mill-hand, residing 
in Leeds, was admitted on August 16th, 1886; having been sent by 
Mr. Ambrose Atkinson; who had soi the patient and found a 
calculus. The patient had had symptoms of stone for six years, and 
had noticed his urine to contain a good deal of pus for three months 
before admission. Mr. Atkinson remarked that there must be some 
peculiarity in the case, as atthe first sounding he clearly detected a 
me ny — Frege ensy so ge some interval it could 
not t, oug e symptoms p 
admission the man looked thin and haggard, and was evidently 
much pulled down. His urine was alkaline (specific gravity 1018) and 
contained a large quantity of pus, On soun with. Thompson’s 
sound, the floor and sides of the binder: emed to be quite clear, but 
on depressing the handle, the click of a is was felt above the 
prostate in the anterior vesical wall; as it retained its site in all 
itions of the body, Mr. Mayo Robson concluded that there must 
e a calculus encysted behind the pubes, and that it would be best 
reached by the suprapubic operation. 

The usual suprapu i was ——— on August 19th, 10 
ounces of water being to distend the rectal bag, and, 12 ounces of 
boracic lotion (10 grains to the ounce) to distend the bladder. On 
° the bladder, a stone, vomposed of lithic acid, coated with 
poeepen measuring one.inch and three-quarters in length, was 
) on a just above the meas omy. the pubes, 
fromm which it was easily removed with forceps. After the bladder had 
been well washed out with weak carbolic lotion, a drainage-tube was 
introduced h the abdominal incision into the bladder, the 
remaining part of the wonnd being closed with sutures, The tube was 
removed after forty-eight hours. e urine continued to drain from 
the wound until September 8th, after which it all came by the 
urethra, but it still contained a large F pmcpe F of pus, for which 
copaiba, cubebs, quinine, iron, benzoic acid and santal oi! were tried in 

with some relief. On September 23rd and following days the 

bladder was washed out with boracic lotion. On October 16th he was 

‘out-patient, still passing pus with the urine. On October 

22nd \his wife reported him better, and brought some of his urine, © 
which did not contain much 






——ee 


siting in Leeds, was admitted on October 6th, 1886, with symptoms 
of; calenlus of seven months’ oe i 

On. October 10th, he was sounded under chloroform, and a hard 
stone felt. 

On October 14th, the bladder was distended with five ounces of 
boracic lotion (1 in: 40), and the rectum with a small Barnes's 
holding three ounces, Under full antiseptic precautions, a vertic 
incision, an inch and a ere in length, was made above the pubes, 
and the tissues carefully divided until the loose cellular tissue over 
the bladder was reached ; a large vein was drawn aside, and two cat- 
gut sutures were fixed in the bladder to aid afterwards in the appli- 
cation of sutures ;. between these the bladder was opened and the 


uric acid, weighed 40 grains; it was 2} centimétres long by 1 thick 
and 14 wide, ’ The bladder having been again sounded, the edges of 
the vesical: wound were brought together by five chromicised ca 
sutures, which only pierced muscular and submucous tissues. . 
superficial wound having been closed by catgut sutures, a small 


so that it —_ be drawn out without disturbing the dressin 

wound was then dressed with a layer of gauze wet with carbolic lotion, 
and over this salicylic wool. The child urine normally, the 
first only being tinged with blood. The drainage-tube was drawn out 
on the second day ; and on removing the dressing on the fifth day, 
the wound was healed. The little patient had had no pain or dis- 
comfort, and a normal temperature throughout. He went home well 
on October 27th. 

Remarks BY Mr. A. W. Mayo Roxsson.—The first case illus- 

trates well how it would be quite ible to sound a bladder, and fai} 
to discover the calculus, although a large one might be present ; it 
also shows the importance in sounding of depressing the handle, and 
“+4 the upper region of the bladder. 
_ Ia this instance, lateral lithotomy would have been much inferior 
‘to the suprapubic method ; for, besides having a large stone to deab 
witi., the pouch would have been hard to get at from the perineum. 
The cystitis which so retarded convalescence was evidently simply a 
continuation of the pre-existing inflammation, as he had been passing 
a large amount of pus for some time previously. If one compares the 
after-course of the second with the case, there is a marked con- 
trast ; instead of a wearisome discharge of urine through the abdo- 
minal wound, and a gradual healing by granulation, retaining the 
patient in bed for several weeks, one has an antiseptic operation, no 
pain, normal micturition, one dressing, union by first intention, and 
me patientowell within the week, so obtaining all that one can wish 
or. 

The question is, ‘‘ How can we always obtain primary union?” for 
I bélieve this is only the second or third example in which it has 
occurred, the first being one of Mr. Parker’s. I cannot see why, with 
strict antisepticism, careful suture of the bladder, taking care not to 
include the mucous membrane in the stitches, and the insertion ofa 
drainage-tube through the linea alba for twenty-four og forte ees 
hours, one should not always obtain primary union, and that without 
risk ; I believe the chief danger would be cellulitis due to extravasa- 
tion or to pent-up secretion, and this would be guarded against by the 
presence of the drainage-tube, by careful suturing, and by Listerism. 

_ Soon will have to be settled the question of the universal application 
of the suprapubic to the exclusion of the b spicyar operations, for all 
stones that cannot be crushed, and even for all calculi coming under the 
cate of surgeons who have not much experience in the use of the 
lithotrite. The operation is'so simple and so certain, that I cannot 
help feeling that it is destined to replace perineal lithotomy, the mor- 
peri bye ge which, in the best hands, is about one in eight, and one 

hich at times presents very great difficulties and dangers even to ex- 
perienced surgeons. 





ST. MARY'S HOSPITAL. 
A CASE OF PENT-UP PUS IN THE TYMPANIC CAVITY. 
(Under the care of Mr. FIED.) 

[From notes by Mr. F. A. Brooks, Clinical Clerk. ] 
R. C., aged 31, a brass finisher, was admitted into the hospital on Oc- 
tober Ist, 1886, complaining of great pain in the head and giddiness. 
He was in an extremely restless condition, and at times unconscious, 
with temperature 103.4° Fahr., respirations 38, and tongue thickly 
coated with a brownish-white fur. By Mr. Luff, the house-surgeon, 
he was ordered, on admission, five grains of calomel and @ bromide of 
potassium mixture, The patient was placed, af first, under the care 





Case 11, Suture of Bladder : Primary. Union.—J, B,, aged, 4, re- 


of Dr, Broadbent, 


stone removed by means of small forceps ; the calculus, which’ was of . 


drainage-tube was inserted, to which was attached a thread of catgut, : 
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When about two years old, he had scarlet fever ; he also, when still 
young, was twice rendered insensible by blows on the head. When 
about 18, he attended University College Hospital for otorrheea of the | 
right ear, and he had always subsequently been liable to a return of 
this. About four months before admission, the discharge became 
thicker and more offensive, and his deafness increased. He there- 
upon consulted a medical man, and the otorrhcea was checked ; but 
he now constantly felt giddy, and, in walking, reeled about as if 
intoxicated. A short rest failing to alleviate his symptoms, he was 
obliged, after nine days, to give up work and take again to his bed, 
where he remained eight weeks under treatment. During this time, 
he suffered from a perpetual discharge of pus from the affected ear, 
with violent pains on the right side of the head. As he continued to 
grow steadily worse, his medical man, Dr. Baker, advised his removal 
to St. Mary’s Hospital ; he was brought in a cab, being unable to walk. 

For a week after admission the patient remained in a totally uncon- 
scious condition ; the discharge from the ear was very scanty; there 
was facial paralysis, and the temperature persisted at 104°. He was 
then entrusted to the care of Mr. Field, who was sent for on the even- 
ing of October 8th. On the removal by Mr. Field of a large polypus 
on the membrana tympani, a considerable quantity of pent-up pus 
made its escape through an opening in that structure, vm i the patient 
was at once greatly relieved. The temperature an hour afterwards 
fell te 98.8° Fahr., and a sound sleep ensued. On the following day, the 
facial — disappeared entirely. Recovery was interrupted only 
by a slight relapse on October 99nd ; and, after the excision of some 
small remnants of the polypus, the case was transferred from the 
ward to the out-patient department. 

Remarks BY Mr. Fietp.—This case is one of a class far more 
numerous than is generally supposed, and points to the extreme 
danger attendant on the retention of pus in the tympanic cavity. 
This may be due, not to polypus, but to the presence of a large ex- 
ostosis in the external meatus, as in a case now under my observation 
in the Manvers Ward. For this patient, K. W., a female, aged 34, I 
have already made a free exit for pus by breaking up some of the 
osseous growth with bone forceps, and it is intended shortly to re- 
move still more of it by means of the drill. As, however, there has 
been facial paralysis for the past two years, the prognosis in this 
case cannot be very hopeful. 

An instance in which the refusal to permit the timely removal of a 
large exostosis eventuated in death was reported by me in the BritisH 
MEDICAL JOURNAL of this year (vol. i, pp. 338 and 385). In children, 
pent-up pus in the tympanum is a cause of meningitis frequently over- 
looked ; and in many cases a fatal result may, I feel certain, be pre- 
vented by paracentesis of the membrana tympani. In regard to this 
matter, I may refer to a case published in the Practitioner of this year 
{vol. xxvii, p. 81) by my colleague, Dr. Lees, with whose consent I first 
punctured both membranes, and then, by the use of Politzer’s bag, blew 
out some accumulated pus. Immediate relief was thus afforded, the pre- 
vious significant retraction of the head beginning to disappear, while the 
fontanelle lost its tenseness, and the movements of the eyes assumed 
their normal character. I have seen many similar examples of severe 
cerebral symptoms, several ot which have been sent to me by Drs. 
Barlow and Lees, of the Children’s Hospital; although oftentimes 
the little patients have been at death’s door, recovery has speedily 
followed on puncture of the drum-head. 

The operation of paracentesis, I need scarcely say, is harmless if 
properly performed ; and by its means, in many a case of scarlet fever, 
not only absolute deafness, but fatal meningitis might have been ob- 
viated. We may, in short, take it as a rule that pent-up pus in the 
tympanum must in all instances be freely evacuated. 








Tunsripce WELLS.—A very favourable’ account is given of the 
public health of this district during 1885. Mr. William Stamford 
Teports that in the zymotic class of diseases, there was a striking 
amendment on an already low average death-rate, the 21 deaths regis- 
tered giving a rate of 0.8 per 1,000. Whooping-cough contributed 


the largest proportion of deaths. From measles there were only 2 
deaths, though the disease was epidemic in the latter part of the year. 
The Sanatorium did good service in controlling an outbreak of small- 
pox. Mr, Stamford reports that most of the nine cases of this disease 
admitted into the hospital were the outcome of infection from a case 
imported from Taunton, in Somersetshire. The houses from which 
removals were made were thoroughly cleansed and disinfected. Scarlet 
fever of a mild type was prevalent, and its spread was also checked in 
avery satisfactory manner. Mr. Stamford is apparently contented 
With the condition of the town, inasmuch as he cannot recommend 
any further measures for adoption by the Committee of the Local Board. 





REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEsSDAY, DECEMBER 7TH, 1886, 
J. Sven Bristowsk, M.D., F.R.S., President, in the Chair. 


Tumour of Palate.—Mr. STEPHEN PacEr read ‘a supplementary 
note on a specimen of tumour of the hard palate, which he had ex- 
hibited to the Society on a previous occasion. The tumour was un- 
doubtedly innecent, yet it containetl large masses of epithelial cells 
and cell-nests. Mr. Walsham had lately removed a similar innocent 
tumour from the same situation; it also contained cell-nests, In 
both tumours there were indications of glandular structure, and tracts 
of embryonic tissue, The existence of cell-nests in tumours, which 
were undoubtedly innocent, was a point of great pathological in- 
terest. These tumours of the palate were closely allied to those oc- 
curring in the parotid region, and were probably examples of included 
embryonic vestiges. ' 

Pasteur’s Prophylactic.—A paper on Pasteur’s method of preventing 
the development of rabies after a bite was read by Dr. Hime. An 
abstract will be found at page 1156.—Mr. Victor Horsey said that 
Dr. Hime had confirmed Pasteur’s statement with regard to the exist- 
ence of a true rabic virus, and as to the possibility of prophylactic 
treatment. He disagreed with the statement that, in the post mortem 
appearances, there was nothing pathognonomic. He thought it pos- 
sible to say whether an animal had-died of rabies if the disease ran 
its ordinary course.—In reply to questions by Mr. THomas SMITH 
and others, Mr. Horstey mentioned as distinctive points the condi- 
tion of the stomach ; in almost every case of ordinary rabies, and of 
rabies produced by inoculation, there were submucous hemorrhages 
and congestion of the mucous membrane. The foreign bodies so often 
found in the stomach of the dog were evidence of perverted appetite. 
The root of the tongue and the larynx, in almost all cases, were in a 
state of active congestion. The central nervous system presented no 
definite changes. In almost every case there was marked congestion 
of the lungs in patches, and catarrhal pneumonia. The small in- 
testine in the rabbit was empty, congested, and full of straw-coloured 
serum. In the dog, the small intestine was empty, and in both ani- 
mals the large intestine contained freces.—Dr. Hime said, in reply, 
that his experience did not bear out Mr. Horsley’s statement with 
regard to the contents of the stomach ; its value was small, because 
a varied collection of rubbish might be found in the stomach of a dog 
which had not died of rabies, and the stomach of a dog which had 
died of rabies might be empty. Where paralysis came on early, it 
might anticipate the perverted appetite, and then the stomach was 
se A Hors.Ey expressed his agreement with Dr. Hime’s last 
remark. ‘ 

Flagellated Organisms in the Blood.—Dr. CROOKSHANK gave an 
account of a parasite found in the blood of animals (camels and horses) 
dying during an epidemic in India, locally known as ‘‘Surra.” The 
organism had been described as a spirillum, but in reality it was a 
fusiform body with a delicate longitudinal membrane, a long flagel- 
lum—and a stiff rigid filament at the other end. An organism of 
somewhat similar characters had been found in the carp, and described 
as a member of a new order—‘‘ hematomonas,” In reality, however, 
it appeared to be a new species of trichomonas. Organisms of this 
order had been found by the late Dr. Timothy Lewis in rats in India; 
and in 25 per cent. of rats from the London sewers Dr. Crookshank 
had found fusiform organisms moving in the direction of the flagel- 
lum, with a stiff rigid filament at the other end, and a delicate longi- 
tudinal membrane; that is to say, the organisms were morphologically 
identical with those found in the [ndian epidemic. Whether the 
organisms seen in the camel and horse were pathogenic or not, the 
rats appeared to be in good health. 

Epithelioma of Larynz.—Dr. SAMUEL WEsT exhibited a specimen 
of extensive epithelioma of the larynx from a man, aged 43, who had 
been ill for nine months before admission on account of dyspnoea ; 
tracheotomy was performed, but the patient shortly died. A large 
epitheliomatous ulcer was found to extend from the ase of the epi- 
glottis to the first cartilage of the trachea ; the left halves of the thyroid 
and cricoid cartilages were destroyed, as well as the left arytenoid 
cartilage. The growth was confined to the larynx, and the lymphatic 
glands were not enlarged. 

Disseminated Fibrosis of Lwngs.—Dr. HADDEN showed the lungs of 
a man, aged 60, a mason, who died from the effects of an injury. No 
history could be obtained. Scattered all over the surface of the lungs 
were numerous small, white dots, surrounded by a ring of pigment, 
The white dots were simply thickenings of the pleura, and the pig- 
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orem areas corresponded Tae bard hard _—— nodules just rege 
the There wae 8 i pigménted mass at the apex o 
the right ling;'and ‘the pleura over yt ead thickened. A small cal- 
careous nodule was found in the centre of the mass. The nodules 
and the large mass were made up of dense fibrous tissue with pigment. 
There was no excavation, nor caseation, and no bacilli. The bronchial 
glands were pigmented and calcareous. The lung-tissue generally 
was crepitant, but not emphysematous,. The author thought it likely 
that the case was really one of masons’ phthisis, although the change 
was not diffuse, as was usual in this disease. Syphilis was a possible 
cause, but there were several points against it,—The PRESIDENT said 
that he had looked upon a somewhat similar case which he had 
examined after death, a good many years ago, as an example of 
obsolescent, tubercle,—Dr. P. H. Pyz-Smiru_ referred to the occur- 
rence of solid; sub-pleural growths, surrounded by rings of pigment ; 
they. were probably of a tubercular nature.—Dr. Ewart thought that 
the nodules were fibrous thickenings of the pleura arising in connec- 
tion with irritation of the lymphatics; probably they were examples 
of a mild form of masons’ phthisis.—Dr. Percy Kipp agreed with 
Dr, Ewart that the condition was not tubercular.—Dr. SipNEy Covr- 
LAND was also of opinion that the specimen was an example of masons’ 
hthisis ; in one:similar case which he had examined for Dr. Green- 
— the lymphatics were much thickened, though some. still re- 
mained. pervious.—Dr. Happen, in reply, dwelt on the fact that 
~ change was not confined to the pleura, but also involved the 
ridiisons Disease, with Cystic Pineal Bodies. —Mr. A. Q. Siucock 
showed two, specimens of cystic disease of the pineal bodies. In one 
case a man, aged 36, who died two days after admission into hospital 
with obscure symptoms, of which the, most prominent was vomiting, 
the adrgnal bodies were in the condition typical of Addison’s disease. 
No tubercle bacilli were found inthe caseous,matter. The skin was 
not notably pigmented as observed after death. In the second case, 
the patient was a woman who presented some pigmentation of the 
abdomen and the inner sides of the thighs ; the pineal body was cystic 
and.as large asacherry. The adrenal. bodies were enlarged ; micro- 
scopically the changes were those of a general fibrosis, with thickening 
of the.arteries and areas of caseation—that is to say, apparently in an 
early stage of the change characteristic of Addison’s disease, Sir 
William Gull had suggested that changes might be found in the 
patnitery body as its structure so much resembled that of the adrenal 
ies; and as the structure of the pineal and pituitary bodies was 
similar, he showed the specimens, though comparative embryologists 
held. that the pineal body was homologous with the vertex-eye of 
lacertilians, so that the concurrence of disease of the adrenals 
and a cystic state of the pineal body was probably merely a coinci- 
dence. 

Included Ovum.—Dre SzyYMouR TAYLor showed a specimen of in- 
cluded ovum taken from a male infant aged 11 months. The tumour 
was situated behind the stomach in the median line and lying on the 
first and secend lumbar vertebre. It was the size of a duck’s egg, and 
showed signs of a rudimentary vertebral column with coccyx, spinal 
cord and meninges ; there was alsoa dense mass of fat. There wasa skin 
covering, rudimentary limbs and pelvis, and vernix caseosa. These 
features indiceted the developmental condition of the foetus at the 
tenth or twelfta week.—Dr. Wa.terR GRIFFITHS thought that this 
case was rather an example of acardiacus than of anencephalus. The 
unusual degree of development depended on its being contained ina 
host which lived. for nearly a year.—Mr. StEPHEN PaGET referred to 
a recorded case of foetal tumour of the hard palate as showing that the 
condition described by Dr. Taylor was not necessarily due to invagina- 
tion.—Dr,.. Pyz-SmitH said that he believed that the occurrence of 
ineluded, embryos could only be accounted for by some theory of true 
included ovum, which had found its way into the pleuro-peritoneal 
cavity. The possibilities of transference were very great at an early 
stage of development. 

Card Specimens.—Mr, Sypnry Jones: (1) Malformation of Hand; 
(2) Large Calculus with bair pin as Nucleus.—Mr, Fenwick : Finger- 
shaped Calculus,—Dr. HerrincHaM and Mr. D’Arcy Power: Sarcoma 
of Brain and Spinal Oord.—Mr. SHarrock :. Microphthalmos.—Dr. 
Hazginetoy Saryspury: Occlusion of Coronary Arteries in Angina 
Pectoris.—Dr. .HeBp : Tubercu'osis of Uterns.—Dr, Happin: (1) 
Airrhosis of Pancreas in Diabetes ; (2) Tubercular Ulceration of ‘Tra- 


chea ; (3) Carcinoma of Cecum.—Dr. PastEuR: (1) Lung in Chronic , 


Pleurisy ;,(2) Organs from a case of Addison’s disease.—Dr. Prrr: 
i Pasguisi Erosions,of Stomach after a burn ; (2) Ascending Ne- 
phritis leading to local scarring of Kidney.—Mr. Recinatp Harki- 
san; Urinary Organs from a case of Bitharzia Hematobium.—Mr. 
[. Surrm:,Hypertrophy of Mammary Gland with Adenomata. 
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MEDICAL SOCIETY OF LONDON. 
Monpay, DEcEMBER 6TH, 1886, “3 

Mr. R. BrupEengeLt Carter, F.R.C.S., President, in the Chair, 

On the Advantages of Gymnastic Exercises in the Horizontal Position, 
in the Treatment of Lateral Curvature of the Spine.—Mr. Wuiay 
ApaMs read a paper on this subject, in which he recommended a com. 
bination of the various systems of treatment such as recumbency, 
muscular exercises or gymnastics and mechanical support, in place 
of relying upon any one system exclusively. The degree in 
which they were combined must vary according to the case, age, and 
other circumstances. For gymnastic exercises in the horizontal posi- 
tion, he had recently employed an improved exercising plane, made 
by Mr. Ernst, at his suggestion ; this apparatus he exhibited to the 
Society. The plane was six feet in length, and made on an incline, 
having a sliding board, half the length, fitted with pulleys, and mov. 
able up and down the inclined plane in grooves at the side. The 
exercise consisted essentially in the patient drawing himself up the 
inclined plane, while the body was resting on the sliding board or 
movable stage. This movement might be repeated several times, say 
from five to ten times a day at the commencement, with intervals of 
rest, and gradually increased, but always avoiding fatigue. Mr. John 
Shaw was the earliest advocate of horizontal exercise, and gave an 
illustration of an exercising plane, in his work on the subject, dated 
1823. This was modified by Amesbury, but the plane exhibited com- 
prised Mr, Shaw’s plane, with several‘ useful appliances for special 
exercises. By a combination of recumbency and gymnastic exercises, 
and the addition of mechanical rl in some form best adapted to 
the requirements of each ease, deformity might be remedied in the 
earlier stages, and its progress arrested. Mr. EpMUND OWEN expressed 
some disappointment with the paper, He thought the use of mechani- 
cal supports tended to prevent the growth of muscles, and. preferred 
rest and proper exercise carried on under surgical supervision,—Mr. 
BernaRD Roru said that the methods advocated y= Mr. Adams 
were neither new nor useful.—Mr. James BLack mentioned two cases 
which had been markedly benefited by postural treatment and rest,— 
Mr. WaLTER PYE said that it could not be doubted that cases did 
exist which could be treated only by mechanical support, and there- 
fore that it would not be justifiable to discard the treatment entirely. 
—Mr. Baker and Mr. Bennam took part in the discussion, and, in 
reply, Mr. ADAMS maintained that in many cases where structural 
changes had taken place in the vertebrx, the treatment by muscular 
exorcise was altogether inadmissible. | 

On a new method of Perforining Excision of the Knee-Joint.—Mr. H. 
ALLINGHAM read a paper on a new method of performing excision of 
the knee-joint. The joint was opened by a long vertical incision, 
and the patella divided into two lateral halves, which, together with 
the soft parts, were slipped to the sides of the joint; the crucial 
ligaments having been divided, the joint was firmly flexed, and a slice 
removed first from the femur, and then from the tibia; the lateral 
ligaments were not divided. The whole surface of the joint, and the 
syvovial pouches were then cleared of synovial membrane; the 
ptelia, if only slightly diseased, was scraped, and the two halves 
brought together and sutured ; if much diseased, it could be shelled 
out of the entire quadriceps tendon without destroying the connection 
of the muscle with the ligamentum patelle, and the split tendinovs 
expansion, together with the split ligamentum patellx, could be brought 
together with catgut-satures. Drainage-tubes were inserted through 
suitable posterior counter-openings, and the wound closed with separate 
sutures. The operation must be performed with antiseptic precautions. 
Mr. Allingham claimed that by this procedure the joint was more 
thoroughly opened to inspection at the operation ; that dislocation of 
the tibia backwards after the operation was prevented ; that the un- 
divided quadriceps antagonised the hamstrings ; that progression was 
better for the same reason, and that the prospect of obtaining move- 
ment was greater. 





CAMBRIDGE MEDICAL SOCIETY. 
Fripay, NovEMBER 5TH, 1886. 
J. B. Brapsury, M.D.; President, in the Chair. 
Pseudo-hypertrophic Paralysis.—Dr. Brapnury showed a boy, aged 
12, from Castle Hedingham, two first cousins of whom were said to 
have died with this disease. In 1881 a tendency to fall frequently 
when running downhill was observed, and he was unable to get up 
off the floor when in a sitting josture. His intellect has gradually been 
getting weaker, and his eyesight has been failing for the Jast three 
months, He is said to have had large calves since birth. His 


| appearance is fairly healthy, but he complains of weakness in his legs, 
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and pain in the back on ‘sitting up, and walks with a swinging move- 
ment of his body from side to'side. When plated on the floor he pulls 
himself tip ‘with his hands or climbs up his thighs in the characteristic: 


fashion. He stands on his toes with his heels off the ground, and the , 


belly arched forwards, The deltoids, eréctores spine, latissimi and the 
chondro-sternal portion of the pectorals are atrophied ; the gastrocnemii 
atid latissimi do not react to the faradic current. Sensation is good, 
but the tendon reflexes are absent. The optic discs appear normal, 
but there is slight internal strabismus when reading. Urine normal.— 
Mr. MaRTEN showed for Dr. McALisTER a boy, aged 10, who was 
suffering from the same disease.—Dr. BrapBury remarked that his 
case was a very typical one, the condition of the muscles, gait and 
movements being quite characteristic. 

General Sarcomatosis ; Death from Acute Myelitis,—Mr. LAURENCE 
HumPary related the case of a gardener, aged 19, single, who was ad- 
mitted into Addenbrooke’s Hospital on July 14th, 1886.° He had always’ 
enjoyed good health until the present illness, and there was no history 
of hetitable disease in the family. The present illness commenced 
about the beginning of June, 1886, with pain in the loins, and weak- 
ness in the legs; he had to give. up work, but was able to walk 
about.’ The patient on admission was pale and‘ weak, and had 
evidently lost flesh ; he complained of aching pains in the knees aud 
hips. The’evening temperature was 102°, the morning 98°, and there 
were slight sweats. In the right submaxillary region was a freely 
movable swelling about the size of a walnut, which he had hardly 
noticed. Four days after admission the legs became suddenly numb 
and powerless, and the urine had to be drawn off by cathéter. A few 
hours after, he suffered from severe girdle ‘pains, at the level-of the 
umbilicus. On July 19th there was a zone of hyperethesia at the 
umbilicus, and more or less complete loss of sensation from this down- 
wards.  The' bowels acted ‘unconsciously. The symptoms now all 
pointed to sudden compression of the spinal cord and rapidly ascending 
myélitis. During the day a crop of subcutaneous sarcomatous nodules, 
with flat tops and a surrounding zone of redness, appeared on the 
abdomen and chest. There was copious sweating, and the tempera- 
ture varied from 98° in the morning to 104° in the evening. The 
subeutaneous nodules increased in number, and extended to the 
scilp, but there were none larger that a sixpence. The tumour in the 
néck also increased considerably. The patient became gradually 
weaker and more drowsy, and died on August 18th.—Mr. J. GrirFiTHs 
gave the account of the post mortem examination. The tumour in the 
neck was beneath the sterno-mastoid muscle, and was sarcomatous, of 
the small round-celled variety. There were numerous flattened 
growths of small size on the outer surface of the dura mater along the 
longitudinal sinus and also on its inner surface in front of the 
fissure Of Rolando. On the inner surface of the 7th, 8th and 9th 
dorsal vertebrze there was a mass of new growth so thick as to produce 
evident compression of the corresponding part of the cord. The 
spinal cord below the mid-dorsal region distended its membranes, and 
below the seat of compression was soft and granular-looking. There 
were small secondary nodules on the pleura and pericardium. In the 
kidneys were small secondary iepthowe chiefly in the cortex, and in the 
medulla were numerous small abscesses surrounded by well-marked 
congestion. The ureters and pelves were thickened. and inflamed, 
The bladder was thickened, and the inter-muscular connective tissue 
much increased. The small abscesses in the kidneys contained micro- 
organisms, and minute embolic abscesses were found commencing in the 
liver and walls of the heart. The vessels supplying the softened area 
in the cervical region were found to be pldgeed with the same bacteria. 
All the secondary growths and subcutaneous nodules had the same 
structure as the tumour in the neck. 

Death following soon after Washing out a@ Dilated Stomach,—Mr. 
Marten brought: forward the case of a patient, who was admitted 
into: Addenbrooke’s Hospital, under Dr. Bradbury, for stticture of 
the. pylorus. He was 48 years old, and seven years previously had 
been an in-patient, with symptoms of pyloric ulcer. His stomach 
was now much dilated, and he suffered from flatulence, vomiting, 
pain, and increasing weakness. He vomited large quantities of frothy 
fluid, containing sarcine. Ten days after admission, it was decided 
to wash out the stomach. Soon after passing the tube into the 
stomach the patient became. ve 
two hours afterwards, he complained of stiffness in the jaws, with 
inability to open the mouth, and rigidity of the arms, which were 
strongly pronated and flexed, the thumbs being turned into the 
palms. He’ was conscious, and sweating profusely. The rigidity 
spread to all the muscles of the limbs and trunk, and the temperature 
tose to 103.4°. “He became pulseless and livid, the temperature rising 
to 107.2° before death, which occurred six and a half hours after wash- 
ing out the stomach. Post mortem examination showed a simple stric- 


faint, so it was withdrawn, About ' 








ture'of the lotus with the scat of an'‘old ulcer, and a mutch dilated ’ 
stomach. - ere was ‘no injury or abrasion of the mucous membrane. 
The other organs ‘were ‘healthy; ‘and no’ lesion ‘of the brain’ was' dis- 
covered. Mr. Marten said the fatal symptoms very closely resembled 
tetanus, although no wound of atiy kind could be found to induce it. 
The symptoms were not chatacteristic of strychnine poisoning, and 
the patient had no opportunity of obtaining any. 

Seirrhus of Stomach.—Mr.° LAURENCE HumPury showed a case of 
schirrus of the stomach in the early stage. 





SHEFFIELD MEDICO-CHIRURGICAL SCCIETY. 
THurspay, NoVEMBER 25TH, 1886. 
Dr. CLEAVER, President, in: the Chair,! 

Opium tn Maniacal Excitementi—Mr. B. WALKER ‘telated ’a case of 
an old lady, aged 84, who became so violent, ‘that the assistance of 
three persons was needed to keep her in bed, and preparations for 
removal to an asylum were made, Eleven hours’ sleep followed’ the 
administration of one grain’ of opium, The patient's mind was 
restored. ! 

Cases in Midwifery Practice.-Mr. W. Maxrra Jones related 'two' 
eases from midwifery practice. 1. Large thrombus of right labium in 
a young primipara. Evacuation ‘of a pint of clot was followed’ by 
severe eclampsia, and ‘suppression of urine. The patient made a good 
recovery. 2. Fatal hemorrhage. ‘ In this case, a ruptured artery in thé 
vagina gave rise to fatal hamorrhage in less than an hour after labour 
in @ multipara.—Remarks were made by the PREsiDENT, ‘Messrs. 
KNicHT, WALKER, CHEKSEWRIGHT, Drs. GWYNNE and Roprrrs; and 
Messrs. Pye-SmirH, GARROD, and KInHAM. 

‘Todoform Poisoning. —Mr. K1iwam related-a case of iodoform poison- 
ing in ‘a girl aged 15, who took four drachms stirred in water, ‘When 
seen two hours later,’ the skin was'cold and pale, and she was 
trembling the pulse was feeble. The stomach-pump was used until 
iodoform ceased to come up, and ‘then glycerine, milk, and a little 
brandy were administered. . 

Poisoning by Cucaine.—Mr. K1tHAm also related the case of amale, 
aged 30, who took 4} grains of hydrochlorate of cucaine. - Im 
twenty minutes, he was seized with severe pain'in the stomach and 
throbbing in the head, loss of sight and of power in the legs, with inco-~ 
herence of speech and confusion of ideas. Severe vomiting followed, 
with cramps in the stomach and legs, very profuse perspiration, imter- 
mittent action of the heart, cyanosis of the face, and'a feeling of suffoca~ 
tion ; then ensued severe prostration, shivering, and coldness ‘of the 
skin, which passed off in about three hours, but prostration and vomiting 
lasted all the next day. Thirty-six hours after taking the cucaine, he 
began to lose taste, and had a leathery feeling in the mouth, and 
tingling of the fingers. The treatment consisted in emetics and 
stimulants.—Remarks were made by Mr. SNe, Dr. Roserts, Mr. 
JONES, and Mr. Pyve-SMITH. 





GLASGOW MEDICO-CHIRURGICAL SOCIETY : SURGICAL 
SECTION. 
FripAy, NovEMBER 19TH, 1886. 

A. Parrerson, M.D., Vice-President of the Section, in the Chair. 

Corrosive Sublimate Dressings.—In resuming the discussion on Dr, 
Caldwell Smith’s paper, Dr. Fremring, showed to the Society the 
bichloride dressings which he employed, and the method of applying 
them. They consisted of gauze; one coloured blue was prepared by 
immersion in a solution made as follows : Corrosive sublimate, 1 part ; 
ammonium chloride, 1 part; water, 250 parts ; the other, coloured 
red, was immersed in a solution differing from. the above, by contain- 
ing 1-5th part of glycerine, After immersion, the gauze was dried, 
In employing these, the red gauze, in ‘a double layer, was a in @ 
watery solution of the bichloride, and then applied to the wound. A stri 
of the same gauze might be employed for drainage. Outside this r 
gauze the blue gauze was applied, The glycerine in the red gauze 
lessened the adhesion of the dressing to the wound, and, when mois, 
tened, was readily removed. Dr, Fleming believed that there was 
formed at the point of contact with the wound a film of ‘‘ serum gub- 
limate,” under which, as under a scab, the healing process occurred, 
He did not use the spray.—Dr. H. E, Cuarxk’s dressing differed from 
Dr. Fleming’s in two points : it was uncoloured, and chloride of sodium 
was employed to facilitate solution. With this dressing he employed 
naphthaline., ‘The use of the spray was reserved for treatment of very 
serious cases, and ag an additional precaution.—Dr, Joun Dougan 
directed attention to the literature bearing on the antiseptic powers of 
corrosive sublimate, and showed that Koch was not the first who dis- 
covered its relatively high position as an antiseptic. Waterton, eighty 
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years ago, used it for preserving skins; Kyan, for preventing dry- 
rot in timber ; and Dr. Ure, for embalming purposes. Twenty years 
ago, Dr, Angus Smith compared its powers with those of other alleged 
erate ts, and in 1870 and two succeeding years, Dr. Do 
published the results of experiments which showed that, when added 
to a putrescible fluid, organisms did not ap for-182 days, whersas, 
with carbolic acid, they appeared in 26 days. When applied toa 
the sublimate was not decomposed but combined with the 
lymph and might, according to the quantity of lymph, be either in an 
insoluble condition, or in solution, and, therefore, capable of being ab- 
—Dr, Hector Cameron used the spray in opening abscesses 
eonnected with thoracic and abdominal cavities, but, for recent 
wounds, he had employed sublimate dressings with good results. In 
excision of the knee-joint in children, the first dressing was frequently 
undisturbed for five weeks, by which time the wound was healed, and 
the bones united. Latterly, he had tried mercuric cyanide.—Dr, 
BgratTson observed that the constitutional condition of the patient 
had to be considered in deciding upon the best dressing materials for 
the case.—Dr. MacewEn thought Dr. Smith would get still better re- 
sults if he used the dry sublimated dressings, instead of lint dipped in 
a watery solution. He (Dr. Macewen) regarded the bichloride as a 
dressing which was cheap, easily used, and gave excellent results. The 
results were not better than he obtained under the carbolic gauze, but 
the latter was more expensive, and required to be changed more fre- 
quently. In his last forty consecutive cases of primary amputation, 
excluding those where death occurred within forty-eight hours after 
admission, the wounds healed under the dressing of wood-wool pads ap- 
plied after the completion of the operation. Occasionally, there might 
be found, upon removal of the dressing, a small spot of granulation- 
tissue.—Dr. ALEXANDER Patrerson said the discussion had been 
most interesting, and those who had spoken had obtained excellent 
results with the use of the bichloride. ere seemed to have been no 
failure and no deaths. He was still old-fashioned enough to use the 
spray and the carbolic gauze-dressing, and he obtained satisfactory re- 
sults. His operation-book showed that, from May 1st to that day, he 
=~ agen 137 operations, with only one death.—Dr. SmirTH re- 


plied. 

Card Specimens,—Dr. Beatson showed the parts illustrating the 
Common sntuaeegenien Fracture of the Neck of the Femur, and of 
Fracture through Anatomical Neck. of Humerus, from the same 
aren and on same side of body. The articular surface on the head of 

umerus was tilted ,round, so as to be in contact with the upper end 
of the lower fragment. 





ACADEMY OF MEDICINE IN IRELAND: MEDICAL 
_ SECTION. 
OrEeninc Meerinc, Fripay, November 19ru, 1886. 
JamMEs LitTLz, M.D., President, in the Chair. 

President's Address,—The PRESIDENT gave a short address on some 
of the circumstances which have prevented a precise knowledge of the 
action of medicines. 

Narcolepsy.—Dr. A. W. Foor read a paper on Narcolepsy (so called 
by M. Gélineau in 1880), and narrated the case of a youth, aged 18, 
who had been under his observation for three or four years, during 
which time he was subject to sudden attacks of morbid somnolence, 
which came on whether he was sitting, standing, walking, driving, 
eating, or playing the piano, He had no tonic or clonic spasm, re- 

ied common sensation, and did not lose consciousness. His per- 
sonal history was good, but he came of a neurotic family, No treat- 
ment availed to relieve him. Dr, Foot referred to two other cases 
which had been observed in Ireland by Professor Macnamara and the 
late Dr, Graves; and concluded by suggesting that the word hypnolepsy 
would be more correct than narcolepsy ; that this condition was quite 
different from the sleeping sickness of Western Africa ; and by point- 
ing out the distinction between it and epilepsy.—Dr. Henry Ken- 
NEDY said that, in Simpson's Hospital, he had frequently observed 
persons, more or less advanced in life, showing a tendency to fall 
asleep under unusual conditions—for instance, at dinner. He con- 
sidered this tendency to be due to the blood being overloaded with the 
purest kind of fat, as described by the late R. Smith.—-Mr. CorLEy 
mentioned a case which he had had under treatment that’ tallied 
in every respect with the description of the disease given by Dr. Foot. 
After death, a small abscess, twice the size of a walnut was found in 
the posterior right lobe of the cerebrum 3,and no doubt the symptoms 
bor naps be ag that. The striking similarity in the symptoms de- 

ed by Dr. Foot indicated that some part of the cerebrum was 
affected in his case also.—Dr. C. J. Nixon had recently seen a member 
of his own profession who was suffering from attacks like angina pec- 








toris. The gentleman in question, who was close on 60, had been for 
several years, whilst in the Army Medical Service, subject to sudden 
attacks of periodic sleep at extraordinary times, even on duty. The 
intervals between the attacks greatly decreased, and he was obliged to 
leave the service.—The PRESIDENT said he had seen only one such 
case—that of a powerful young man, aged 27 or 28, who managed suc- 
cessfully a t business in the city. He was of a family in whom 
neurotic affections abounded consequent on close intermarriage, his 
father and mother being first cousins, He had frequently fallen aslee 
in the train, while several times he had, for the tike reason, fallen of 
his horse. At the same time, his intellectual faculties were unim- 
paired. Dr. Little had prescribed strychnine, but the attacks had 
not subsided. The gentleman now dined in the middle of the day, 
and took half an hour’s sleep after dinner ; and thus he was enabled 
to resume business for the rest of the day. He was a teetotaller and a 
non-smoker.—Dr. Knicut and Mr. A. BENson also joined in the dis- 
cussion,—Dr. Foor replied. He was aware of Smith’s observations 
on fat and free oil, which that writer had used, nct in connection with 
extreme tendency to sleep, but with fatty degenération of the viscera, 
and thus he had described free oil flowing out of the body. Sleepi- 
ness at meals had nothing to do with narcolepsy. A good dinner, a 
warm fire, and a comfortable chair, invited sleep. Following Gélineau 
and Dana, he had used the word “narcosis.” One of Gélineau’s 
patients, who was a soldier, had started a nice medico-legal question 
—‘*What would become of me,” he asked, ‘‘if the sleep attack came 
on me whilst on sentry or on guard? I would be shot, and not for 
any fault of mine.” 

Myxadema.—Dr. C. J. Nixon read a paper on a case of myxcedema, 
having previously exhibited the patient.—Dr. M’Swiney said the 
paper, as also a recent case operated on by Sir William Stokes, proved 
that the crucial experiments performed by the surgeon often dis- 
proved theoretical conclusions which were the result of mere observa- 
tion.—Sir Wa. Stokes said his case was that of a female with a ra- 
pidly increasing bronchocele. Owing to the mechanical effects of 
pressure of the tumour, he deemed it necessary to relieve her. The 
operation consisted of two parts. He first removed the left lobe of 
the thyroid gland as the larger of the two. The wound healed, and 
the patient perfectly recovered. After a considerable interval, she 
presented herself again for admission into hospital. The tumour on the 
right side having at first undergone remarkable diminution, increased 
rapidly, and again gave rise to the serious symptoms referable to me- 
chanical pressure. Thereupon, he removed the remaining lobe of the 
thyroid. The wound completely united, and the patient seemed to 
go on favourably till the remarkable symptoms detailed in Dr. 
Nixon’s case supervened—pallid face, puffy eyes, and swelling about 
the wrist and ankles, which pitted on pressure, while the intellect 
became impaired. At length she had convulsive, somewhat epilepti- 
form seizures, respirations became difficult, and she expectorated large 
quantities of mucus ; finally she died from exhaustion. He had little 
doubt there was a distinct connection between the complete removal 
of the thyroid gland and the symptoms which subsequently developed. 
Still he would not take a gloomy view of the future of thyroidectomy. 
There had been a large number of cases of removal of the thyroid 
gine unattended by the development of myxedema.—Dr. C, J. 

Ixon replied that Sir William Stokes’s case bore out the views. 
which he had expressed. In those cases of complete removal 
alluded to, there might have been supernumerary glands, which 
would take on the function of the extirpated thyroid; but Pro- 
fessor Horsley warned surgeons against the removal of the entire 
thyroid glani. He witnessed a remarkable case in which pressure 


colleague intended to remove the gland; but he found such difficulty 
that he contented himself with the division of the deep cervical fascia 
over it, which sufficed to allow of the gland coming forward, and thus 
pressure was taken off the trachea. The curious result of the relief 
of pressure from the gland was, that it underwent extremely rapid 
atrophy, and the goitre cured itself.—The Section then adjourned to 
December 17th. 








TRICHINOSIS.—Several cases of trichinosis have occurred recently at 
Rupersdorf, in Germany. Two women have died from the disease, ani 
many inhabitants of the town are seriously ill from the same cause. 
Minirary Suicipes.—A remarkable increase in the number of sui- 
cides committed by German soldiers is reported. In the Prussian, 
Wiirtemberg and Saxon corps, and in a Bavarian brigade, the total 
number of suicides in May was 23, in June 25, in July 22, and in 
August 21, At the beginning of the year the number of suicides was 
less considerable. -In the first eight months of this year, the number 





of snicides in the corps above mentioned was 149. 


became so distressing as to render operative procedure advisable, His , 
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REVIEWS AND: NOTICES, 


‘Disgaszs oF Tropican Cuimares. Lectures delivered at the Army | 


Medical School. By WiLL1AM CAMPBELL MaciEAN, M.D.,.C.B., 
Surgeon-General, late of H.M,. Indian, Army,. formerly Member of 
Senate of the Madras University, Superintendent of _Hyderabad 
Medical School, and Professor of Military and Clinical Medicine in 
the Army Medical School, Netley. London: Macmillan and Co., 
and New York, 1886. : 


‘We do well to remember that the greatest enemy of the British. soldier 


is disease. It is more destructive than all the weapons and modern 
inventions of warfare put together. In the wars that occurred between 


the years 1798 and 1815, the British Army lost eleven times. as many 


men from disease as from injuries inflicted by fighting... At Walcheren, 
in 1809,*the deaths in the British force rose to the proportion of an 
annual mortality rate of 640 per 1,000, among the private soldiers— 
an average which has happily seldom if ever been exceeded in the 
annals of our army. During the American War of the Rebellion, last- 
ing from April, 1861, to May, 1865, the loss to the army of the Union, 
under the heads, ‘‘killed in battle,” and ‘‘ died of wounds and in- 


juries,” amounted to.110,030, whilst the total number of deaths, from 


disease was 224,586. It has been calculated that the sick of the 
British army at Varna, in 1854, were in the proportion of 140. per 
1,000, or nearly one-seventh of thé whole force, and this before a sol- 
dier of Lord Raglan’s army had fired a shot or seen the enemy. Keep- 
ing these facts in view, we are in a position to appreciate the important 
bearings of military medicine, and of the clinical study of the ye 
to which soldiers are liable. ‘The work now before us treats of tropical 
diseases—those giants of destruction which are continually crippling 
our national strength, and which have often stood between us and vic- 
tory. Professor Maclean has produced a work of unquestionable import- 
ance, and of great merit, which will assuredly take an honourable place 
by the side of the valuable writings of Martin, Morehead, Moore, 
Chevers, and Sir Joseph Fayrer. Within the compass of a small 
volume, extending over little more than 300 pages, we have a masterly 
summary of a subject which is confessedly ai and difficult. Those 
who know how difficult it is, and how. scattered is its literature, will 
best be able to appreciate the irksomeness of the task of condensing such 
a subject within anything like reasonable limits, _ This arduous under- 
taking has been admirably accomplished by Dr. Maclean, with a skill 
which can only come from wide knowledge, varied experience, com- 
plete practical familiarity with hissubject, powerful grasp of thought, and 
4 facility of lucid exposition such as is by butfew men. Almost 
every pageof the work before us abounds with valuable clinical teaching, 
based on the author’s long and interesting experience in India, Burm 
and China, and on his thorough knowl of the history, causes and 
consequences of the diseases to which the British soldier is exposed, 
and of the conditions by which he is surrounded in barracks, camps, 
hospitals, on the march, and in the actual fighting line. We feel sure 
that it must greatly facilitate scientific study at the Army Medical 
School to have such useful handbooks as this, which is lucid and 
accurate without being in the least shallow or flimsy, and which sim- 
plifies an abstruse subject without detracting from its dignity and 
value, Although so short, the work before us takes cognisance of a 
large number of subjects of extreme importance ; and, in doing this, 
it is always thoroughly practical. The diction and literary style of the 
k are exceptionally vigorous and forcible, making us feel that we 
have to do with a powerful, eloquent, and earnest teacher. The 
clinical dessriptions of the phenomena of disease are singularly true to 
life. The subjects of which our author treats are the following :— 
Malaria, intermittent and remittent fevers, enteric fever, febricular 
and relapsing fever, dengue, yellow fever, insolation, diarrhea, dysen- 
tery (acute and chronic), cholera, diseases of the liver, beri-beri and 
quines worm. Throughout the work there is a judicious avoidance of 
uitless controversy ; and points on which the world of science is still 
divided in opinion are set forth with an impartiality that bespeaks a 
mind more ready to ponder and be patient, than eager blindly to 
accept the possibly too hasty generalisations of modern germists, 
or unduly to rate the claims of an exclusive microbic pathology. 
Whilst, however, our author carefully avoids wasting time over fruit- 
less theories, on which too much ink has already been spilt, we must 
do him the justice to say that he is always ready with a bold and 
fearless assertion of his own opinion, based upon wide experience and 
honest research. His work has further the great merit of not being 
over-loaded with ill-digested figures and statistics ; and we are glad to 
say that we find ourselves in perfect accord with our author on’ most 





tit eee of practical importance, whilst.ground enough remains-for such 


ferences and shades. of opinion as favour, rather than retard, scien- 
tific progress, Setw tor of ada eisl 
The’ very important fact is recorded by Dr. | Maclean that, .whereas 
formerly the mortality of the European army in India was something 
like 69 per 1,000,—in 1882 the, death-rate for all India was only 13/07 
per 1,000 from all causes. . In Bengal, for the same. year, it was only 
12.07... In Bombay. it was only 10.37.; and in Madras, for the:year 
1883(a cholera year) it was only 10 per 1,000. Such results as these areof 
great moment to the army and to the nation,—proving as they deo, 
beyond cavil or dispute, that army hygiene and. military medicine are 
together doing really good work, In saying this, we have. no; desire 
to rest satisfied. There remains much; more to be done than we have 
either space or time to allude to,, Yet we must not ignore what has 
been achieved, or depreciate its value: We think our author. states 
the case.very mildly when he. says that, after the largest. possible 
allowance has been made. for the beneficent operations of sanitary 
reform, ashare in the splendid results may reasonably be claimed forthe 
successful and improved treatment of disease. We are the more 
strongly confirmed in this opinion when we think of the, old days, 
when asthma was cured by wood-lice, and fevers were checked, by 
tincture of vipers ; when bleeding. was the sheet-anchor in, the treat- 
ment of cholera ; when ‘‘ to forego a trial of the lancet. was reprehen- 
sible”; when, in the course of a;short illness, a certain Mr. E. ‘‘.was 
bled twice, and had seventeen dozen leeches applied” ; when, ina 
single case of tropical disease, Chisholm gave 6,000 grains of calomel, 
which he was pleased to call ‘‘the Samson, of the Materia Medica” ; 
when ‘‘weak and exhausted stomachs were. rendered hopelessly 
rebellious with waggon-loads of Peruvian bark”: ; when in the practice 
of Dr, Jackson, ten ds of blood were taken in twenty-four hours 
for the cure of an adynamic, fever ; when extract of saffron was con- 
sidered a perfect specific for most diseases by Bontius, who called it 
‘‘the anchor of hope”; when Admiral Watson, the gallant, captor 
of Chandernagore, was declared to be,much more safe in the line of 
fire from the French batteries than in the hands of his physician; 
when Lind talked enthusiastically of ‘‘ the advantages of a gentle sali- 
vation of only fifteen days ;’ when such was the approved treatment 
of splenic cachexia; when ‘‘four hundred soldiers, atilicted with scurvy, 
took mercury and died, in consequenee of the salivation it produced.” 
Such was the past. Bontius, Chisholm, and Lind were leading physi- 
cians in their day. We believe that they loved their profession and 
worked zealously in its cause, and for this we honour them. But, 
with all respect be it said, they did not know how to treat tropical 
diseases. At least, most persons in these days, suffering from a seyere 
malarial remittent fever, would vastly prefer to be treated in accord- 
ance with the principles approved by Maclean, Chevers, and Fayrer, 
than after the fashion of Lind, Chisholm, and Bontius.. They lived 
according to their lights, in or about the days—‘‘ the good old days,”’ 
assome would call them—when military hospitals were hot-beds of 
pestilence and putrid fevers ; when their inmates lay three or four in 
a bed, some of them not unfrequently suffering from typhus ; when 
hospital comforts were not dreamt.of, and hospital clothing was not 
supplied ; when chartered troop-ships were small, overcrowded, un- 
seaworthy, and ignorantly commanded; when “ barbers followed 
armies in the exercise of their calling, as shavers, hair-cutters, and 
_——— of surgery ;” when the military surgeon ranked with the 
mmer, received one shilling and sixpence a day—‘‘ the same as 
trumpeters and giudons” (heralds), and varied his sterner professional 
duties by ‘‘shaving and other feats of barbery.” Those must, in- 
deed, have been terrible days for the soldier, when clinical instruction 
was unknown ; when erysipelas and By TAME Aye? were seldom 
absent ; when there was no thought of the science of hygiene; no 
field hospitals or transport; no nursing system ; no antiseptics; no 
conservative or bloodless surgery ; when the wounded, even on fields 
of victory, were left to perish uncared for, and prisoners of war were 
despatched without a thought of mercy. i 
r. Maclean’s book concludes with a ‘‘ Farewell Address” (to his pu- 
pils at Netley), which is at once dignifiedand very touching. Indays of 
old, the Spartan soldier, after the battle, took pride in bringing forth 
his shield, as a proof that he had.faced his enemy, and bravely stuck 
to his weapons. So Dr. Maclean, after long and hard service, with 
becoming pride and modesty, produces ample proot that his back was 
never to the foe, and that he still believes in and loves to handle his 
trusty weapons, On vacating the important professorial chair which 
he had held so long, he said: .‘‘I can only honestly claim to have 
done my best to acquit myself of my great responsibilities, and I can 
with truth say, that a consciousness of those responsibilities has 
hardly ever been absent. from my mind during every waking hour of 
my: life’. since I undertook them.” Many hundreds of Professor 
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Maclean's former now 
“home and in far-off lands, can heartily testify to the strict accuracy of 


this statement ; and we do not wish for anything better than ‘that 
‘they, in their day and generation, may prove themselves to be men 
of the same fibre as the distinguished author ‘of the excellent work: 


whith we have been considering—whose first‘commission in the army, 
be it noted, was dated April 15th, 1888 ; whose actual service in the 
East over more than twenty-two years ; whose name has 
ever since been intimately and honourably asedciated with the origin 
and growth of the Army Medical School, where he has been a power 
for — a quarter of a century—ever commanding the esteem, 
affection of his pupils. During the same long course 
of years, he has presided over the Medical Division of the Royal Vic- 
toria Hospital at Netley, where, with essible ardour and un- 
flagging energy, ‘he has worked in the interests of the British soldier. 
His and their results have amply vindicated the wisdom of 
thse who placed him there; and, long though ‘his period of toil has 
been; he has certainly not yet outlived his usefulness. After no less 
than forty-seven years of splendid service to the State, and of un- 
swerving devotion to duty, this veteran of science and war, is, we are 
‘to think, still active in body, young in feeling, clear’ of head, 
of heart, and ‘able to watch, with unabated interest, the work of 
the'many army surgeons of the present day, whose ambition it ‘is’ to 
stady the comfort and ess of the soldier, successfully to treat 
‘the diseases to which he 
by to add to our national atrength. 
We hope it may never be forgotten that it is only by judicious and 
eon bee eer to in mititary administration, by a generous en- 
couragement of the science of military hygiene, and by carrying out 
the teachings of such ‘works as the one we have now been consideér- 
ing, that we can ever hope to have an army in such a state of health, 


i and efficiency, that it might be entirely annihilated, but 
ne ey i, ma Ty thaw’ it migh ly 


‘© Im corroboration of the truth of the statement with which the 
present article opens, the following words, from the report of the 
commission appointed to inquire into the sanitary state: of the army 
in India,’ behere appropriately quoted: ““It is impossible to 
read the losses of particular regiments in the war of the Mutiny with- 
out being struck by the inextinguishable valour of the British soldier; 
but it was disease, and notthe enemy that. killed him.” ‘With. this 
sentence may be coupled another not less memorable: Nepoleon, on 
his deathbed, said ‘to Surgeon Arehibald Arnott, of the 20th Regi- 
mont: ‘“You should be kind ‘to them, for there are not better soldiers 
in the world than the British infantry.” 





Manvat ‘or -Parno.dctcat Histotocy. By Cornit and’ Ranvier, 
., Sécond edition, re-editeil and enlarged. Translated, with the av- 
_ proval of the Authors, by A; M. Harr. Vol. I1., ‘Part IL. Lon- 
don : Smith, Elder and.Co.. .,,., 
‘Bue final instalment of the translation of this standard French text- 
book, recently» published, includes the special pathological histology 
<2 serene vig peerage! pancreas, spleen, eeyamidl gland, Lae ra- 
renal» capsules, ‘genito-urinary organs, mammary | an 
Henée' this. 8 aa a ae d 3 nosbid se 
portance and’ interest to: all of the three sections into which ‘the 
6 aa mp divided; namely, to. physicians, sargeons, and gyne- 


“The entire work has an advantage which,: unfortunately, cannot) be 
claimned for many of our own most text-books. \ It has been 
prepared \by'the authors when in. the fulness of their fame, and not 
when they were still: only seekers after scientific eelebrity..;In ‘this 
country, when the author of.a standard.text-book gets on in the world, 
he is teovapt to leave later editions to the care of colleagues often as 
young as he was when he first wrote! the work. ‘This bad system is 
rare in Brench medical literature!;Cruveilhier was’ justly noted for 
the. consbientionsness, with which he revised .all the editions of his 
great work, and MM. Cornil ‘and Ranvier’ deserve all credit for the 
sameé:care “in ‘respect ‘to their manual: | Nor is‘ their revision merely 
7 the matter is revised from the dead-housé, the dissecting-room, 


iM he'study of the medical dialect 'of the French’ language may be of 
Value toithe student, but to him science must come first; and as scien: 
tific'study is impeded by difficulties in ‘translation, the aid of the trans- 
lator! is:required. With regard to this’ manual, the task has been 
ably performed. |The chapters on the liver'aud kidney will be of gre 

Value.to the’ pathologist: Se ee They are models of 
the-nmianherin which an actount of the pathology of special organs 


ring’ with distinction and honour, at 


exposed inthe course of service, and 





should be written, The normal anatomy of each organ is carefully 
detailed, atid not dismissed in a few lines, _ The naked-eye and micro. 
scopic appearances of diseased parts are described minutely but 
clearly. 

A feature in MM. Cornil and Ranvier’s work is the 
judicious blending of references with the re ype er their own 
opinions. English writers are too apt to attach the chief importance 
to the authorities whom they quote, and often give their own opinions 
almost apologetically. .German authors pile their references, ‘into 
formidable strata of small print interposed between the chapters. Our 
authors’ references are made so as to indicate the opinions of others, 
and not either to bolster up their own, or to turn the reader's atten. 
tion to every brand-new article on pathology. We may single out'the 
history of albuminous nephritis (page 492) asa good example of skilfal 
handling of copious references, < ‘ 

Tn the chapters on diseases of the genito-urinary system, the para- 
graphs on the histology of metritis are especially deserving of atten- 
tion, as they treat of a subject ” which -the opinions of practical 
gynecologists remain much divid ’ t 180m 

The section on the pathological anatomy of the skin, consisting ‘of 
some 120 pages, and containing 53 engravings, is the most complete 
exposition of what is known on that subject that has so far appeared. 
For that reason, this section of the Manwal demands special notice, 
The fruitful work done during the last decade in the St.’ Louis Hos- 
pital,’ and in the laboratory of the Collége de France, is here brought 
together for the' first time in a concise and handy form, whilst’ the 
¢ontemporary work in’ the same field done in Germany and: else- 
‘where, receives ample notice and recognition. Until recent ‘times, 
our knowledge of the pathological changes in morbid conditions of the 
skin has been exceedingly scanty,’ and in no department more than 
this has the revival made itself felt. French dermatology, resting 
on a sciéntific basis, is again rapidly acquiring the eminent position 
‘that it occtipied so long in the earlier part of the century, and the 
researches of MM. Cornil and Ranvier themselves have contributed in 
no small degree to this restoration. To what extent this scientific 
activity has advanced our knowledge of diseases of the skin, can 
hardly be appreciated without a perusal of the fifth section of this 
volume. 7 

The section is introduced by an account of the normal histol 
of the skin, illustrated by two engravings that deserve study, In , 
one, a vertical section through the epidermis, the deposit of drops of 
oleidin in the cells of the stratum granulosum is shown in an instrae- 
tive manner ‘in the other, migration of lymph-cells into the spaces 
between 'the cells of the rete mucosum, in even a very slight form 
of irritation, is depicted. : - 

The changes that underlie the so-called ‘elementary lesions receive 
careful treatment. Measles is shown to be a form of cutaneous con- 

on. In‘a fragment of skin removed from a patient’ on the second 


| day of the eruption the vessels were found full of blood, anda few 


migratory cells were found in the papille and in the Malpighian 
fase: and ellow pigment granules in the superficial layer of ‘the 
papille. In settions stained in ‘a partly’aqueous, partly ‘alcoholic 
solution of:safranin, small micrococci were found stained red. © 

The authors recognise as clinically distinct the various kinds of 


| purpura, such as simple purpura, rheumatic purpura, apyretic (hemor: 


rhagic) purpura (Werlhoff’s disease), febrile purpura, and cachectic 
Her adi he anatomical lesions, which are minutely described, 
are dependént: more on the degree than on the cause of the disease, 
“rysipelas ‘is described’ as the’ type of cdemistous dermatitis of 
bacterial origin and the anatomy and micro-organisms of the disease 
are illustrated in three excellent engravings. ; a 
‘The part played by micro-organisms in various skin diseases receives 
full treatment, as was to be expectéd in a work on which M: Cornil’s 
name appears, and their: relations to leprosy, phlegmon, and Japus, 
together with the specia) relations of the latter disease to tuberculosis, 
are clearly and ‘concisely stated. | . Rss 
‘” One great charm of the French langtiage isthe necessity which it 
imposes upon the writer of expressing his thoughts clearly. This ad- 
vantage cannot be claimed by the German language, and- English 
Writers'can ‘shield’ hazy ideas behind clumsy forms of literary con- 
struction.’ MM. Cornil and Ranvier write well; and the translator 
has’ suecéeded in the difficult task of rendering their clear French into 


good English. : 


Bequests’ AND Donations.—Mr. Edward Kelly, of ‘Broadway, 
Westminster, has given £400'to the Westthinster Hospital, and'£400 
to the Wéstern Dispensary, Rochester Row, in ‘memory ‘of his late 


wife:—-Colonel H.' 0. Gould has piven £100 to perce | Cross Hospital 








and’ the Mercers’ Company £50 to the Samaritan Fund’ 








LE eS ee ee a a a a ee a a er oe 





Dec. 11, 1886.) 


THE BRITISH MEDICAL JOURNAL. 1169 








NOTES ON BOOKS, 


CHRISTMAS BOOKS. 

Messrs, Nimmo, of King William Street, Strand, maintain their reputa- 
tion as the publishers of Christmas books of choice execution and special 
literary interest, by two books, which they send us this year. One 
isthe ever fresh and delightful Vicar of Wakefield, This volume 
is printed on fine, thick paper, and has a scholarly memoir by George 
Saintsbury, illustrated by 114 dainty-coloured illustrations in the old: 
fashioned style. We have not seen for many a day a more pleasant 
and artistic book, or one more sure of universal admiration as a gift- 
book. A companion volume in large paper is a translation of Goethe’s 

rd the Fox, by Thomas James Arnold, with sixty illustrations 
from the designs of Wilhelm von Kaulbach, and twelve Indian proof 
engravings by Joseph Wolf. The literature and the art work of 
Germany are still insufficiently known and appreciated in this country, 
where we are apt to be impressed chiefly by the scientific and warlike 
achievements of that country. The illustrations of Wolf are very 
characteristic, but perhaps a little heavy. Both these volumes 
belong to the higher class of literary and technical work, and such as 
we too rarely see in the productions of the English press. 

The Religious Tract Society, of Paternoster Row, sends a volume 
of the Leisure Hour, one of the magazines which still maintain a 
world-wide circulation. It contains excellent articles on subjects such 
as “‘The Pilgrimage of Sinai,” ‘‘ Feats of Modern Engineering,” 
“Stories of the English Shires” by Professor Creighton, and Dr. 
Gordon Stables’ spirited story entitled ‘‘Summer Rambles in My 
Caravan.” Mrs. Oliphant’s novel, ‘‘A Poor Gentleman,” runs 
through the volume. The Sunday at Home is a family magazine for 
Sabbath reading. It has a pretty coloured frontispiece, ‘‘ Youth and 
Age,” a reproduction of a water-colour drawing by Birket Foster ; and 
some other coloured illustrations of remarkable interest, among which 
should be mentioned that of Mount Ararat, from a painting by 
Sanskowsky, Tiflis. The chromo-lithograph illustrations are a re- 
markable feature in this magazine. An excellent book for boys is 
The dandy Natural History, just published by this Society, by J. G. 
Wood, the well-known author of Homes without Hands. It includes 
226 engravings, and is not only a most attractive compendium of 
natural history information, but a book likely to lead boys on to wish 
to know more of the creatures here so picturesquely illustrated and 
pleasantly described. The most important of their publications from the 
artistic point of view this year is a small quarto book entitled Austra- 
lian Pictures, drawn by pen.and pencil by Howard Willoughby, of 
the Melbourne Argus. These comprise. 107 illustrations of sketches 
and photographs engraved by E. Whymper and others, as well as a 
map. The letterpress gives a most pleasant account of the configura- 
tion and climate of that great island-continent, of which the popula- 
tion is already nearly three millions. The bird's-eye view of Mel- 
bourne gives a forcible impression of the rapid growth and great 
wealth of that beautifully placed city. The interest which all English. 
men feel in their colonies will be strengthened by books such as these. 
The People’s Almanack, price 1d.—a marvel of cheapness—contains 
sixteen illustrated pages, full of useful information. 

Messrs, Cassell and Co., of Belle Sauvage Yard, have forwarded us 
their ever-welcome volume of the Magazine of Art for 1886—a marvel 
of copious illustration and interesting disquisition on varied art sub- 
jects, It is one of the most welcome of monthly magazines, and an 
interesting volume for the library. The volume of Cassell’s Family 
Magazine is well illustrated, and contains a selection of wholesome 
stories, pleasant chat, and pretty verses. Three Christmas story- 
books from the same publishers are: A World of Girls—the story of a 
school, with eight original illustrations by M. E. Edwards; Strong to 
Suffer, a sympathetic and interesting story of the Jews, a hundred 
years after the Christian era; and Under Bayard’s Banner, a stirring 
story of the days of chivalry, by Henry Firth, with eight original 
illustrations by E. Blair Leighton. All of them are pleasant books 
for Christmas gifts, 

Mr. Fisher Unwin, of Paternoster Square, sends us Prince Peerless, 
a fairy-folk story-book of the kind which young people love, and not 
without a weird interest, by the Hon. Margaret Collier, sympatheti- 
cally illustrated bythe Hon. John Collier. Also a fresh little girls’ story, 
very artistically bound and daintily illustrated, entitled In the Time 
of the Roses, a tale both told and illustrated by Florence and Edith 
Scannell. The volume of Boys’ Own Stories, by Ascott R. Hope, is 
full of scenes of prison life, battles, revolutions, and wild adventure, 
selected chiefly from famous scenes in history, and, therefore, convey- 
ing some instruction, as well as much amusement. ' 





Messrs. Skeffington and Son, Piccalilly, send a very pretty series of 
books, attractive in technical productan, and haying more or less 
@ serious and useful moral underlying a vein of romance and, imagina- 
tion,, My Birthday Present is a series of original birthday stories for 
boys and girls from 6 to 12 years of age, with an appropriate illus- 
trated frontispiece for the inscription of the donor and recipients’ 
names. Just One More Tale is another collection of short original 
stories for children from 4 to 10 years of age, a companion to a pre- 
vious volume, Please Tell Me a Story, which has had a remarkable 
success. The stories are very bright and attractive, The Little Rick- 
Burners, by that popular authoress, Charlotte M. Yonge, isa minia- 
ture story with a moral, told in a way that will attract young readers, 
and issued in a delightfully pretty little volume, , Bound by Fetters, 
issued by Messrs. James Blackwood and Co., is a temperance tale 
illustrating the evils of drink, a fertile subject, which is well treated, 
and conveys a moral which many people think cannot be too early in- 
stilled into the minds of the young. 

Messrs. Nelson and Sons, of London and Edinburgh, forward a very 
handsome volume of copiously illustrated stories and poems for little 
people, entitled, Zach Little One's. Its 382 pages are crammed with 
illustrations, some of singular beauty, and all good, The. stories and 
poems are all very short ; they are very numerous, and all by different 
authors, so that there is plenty of variety, Another attractive volume, 
of stirring and hair-breadth adventure, is that entitled Jack Hooper, 
by Commander Verney Cameron, R.N. The adventures of the hero 
at sea and in South Afriea will have a thrilling interest for our boys, 
who will thus acquire an acquaintance with some features of tropical 
Africa, as described by the author, who claims to be the first man of 
European blood who succeeded in crossing tropical Africa from East 
to West. The book is well illustrated with twenty-three full-page 
illustrations, and altogether it is a most attractive. volume, and one 
which any boy would count a prize. 

Messrs. Dean and Co. (160a, Fleet Street) send. ug_a number of 
cheap children’s books of the kind for which they have an old- 
established reputation. Zhe Little One's Own Album contains over 
three hundred original tales in prose and verse, and, over three 
hundred chromo pictures of scriptural, rural, and domestic subjects. 
It is a rich mine for the youngsters. With a Show, by Charles Du Val, 
and A Wizard's Wanderings from China to Peru, by J, W. Holden, 
are stories of adventure all over the world by public entertainers, 
whose enterprise now leads them to most distant places, and gives 
them. strange experiences. A conjuror like’ Mr. Holden, among 
the. wild tribes of Africa, has, naturally, many curious. experi- 
ences to relate of modern natural magic brought into competition 
with the tricks of the native medicine men. Little 7"s ‘tories 


for Other Little Ones, by J.. Fayle, are written in verse, and treat 


themes for the most part well worn with a good deal of freshness, 
Memoir of a Cat, by Herself, written by Lady Herbert, and illustrated 
by the Baroness Agnes de Tiiyll, will please some children, and has 
the merit of being marvellously cheap, (it can be, bought for sixpence), 
attractively bound, and well illustrated. 


_ CHRISTMAS) CARDS. 

CunrisTMAs cards seem to be issued in less variety this year than usual. 
Messrs. Mansell and Co., of Oxford Street, go out of the beaten track. 
They do not issue the ordinary Christmas cards intended to be looked 
at and thrown aside, but their productions have alla permanent artistic 
value, and are intended as decorations to be. retained, throughout the 
year,. Among them aresome admirably executed permanent photographs 
on porcelain, mounted as tablets to stand on the table. Some of these 
are portrait heads, and others permanent photographs on dull porce- 
lain, after the delicate and artistic engravings of Bartolozzi, ‘They have 
also'a set entitled ‘‘ Beautiful Faces and Figures,” facsimiles of crayon 
drawings, the series being 2s, 6d, in the large size, to 1s. in the small, 
Also a series of etchings from plates by V. Hine and E. Rischgitz, at 
the price of 2s. 6d. for each set of six, which are really artistic produc- 
tions of permanent value, such as their recipients. will delight to look 
upon for many a day, The little ‘‘ Presentation Folio” gives three 
pictures of beautiful female heads (2s, ). " 

Messrs. Raphael Tuck and Co. have also some notable productions 
in their Christmas cards, The chief among them is a chromo-litho- 
graphic production.of the famous ‘‘ Ansidei” Madonna of Raphael, 
from Blenheim Palace, which is now the property of the nation, having 
been purchased for £70,000 for the NationalGallery. It isa reproduction 
of considerable beauty and fidelity, of one of the most valued art posses- 
sions of the nation, and will doubtless be extensively purchased and 
carefully preserved by many. The same firm issues four etchings by 
Myers, after Constable, which constitute a small art treasure, A little 
illustrated book for children of the Babes in the Wood ig also the pro- 
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duction of this firm. Altogether they have nigh upon 600 sets, rang- 
ing from three to four cards in each set. A novelty, which is gaining 
increased popularity, is the artistic private card series— little boxes of 
a dozen , illustrated, and leaving space for the name of the 
sender. The ‘‘ Visette” Christmas and New Year cards of Mr. J. F. 
‘Bennett, 82, Queen Street, Cheapside, carry out the same principle. 
They consist of some attractive and well executed hand-painted studies 
_of flowers, birds and landscapes on tinted and dark enamelled gilt 
bevelled-eiged cards. These visiting card and autograph novelties 
are, we believe, in much demand. There is a quiet reasonableness 
abont most of the specimens that have been submitted to our notice 
which warmly recommends them to sober people who are not always 

i to send Christmas cards of rollicking fun or overstrained 
sentiment; at the same time the little illustrations of each of the cards 
‘is always artistic and attractive. 


DIARIES FOR 1887. 
DIARIEs are among the necessary provisions which we all have to 
make at the close of the yeat to prepare for the coming season. " 

Messrs. Collins and Sons send us their excellent interleaved 
Shilling Scribbling Diary, showing a week at the opening, very 
suitable for medical men, and also a Commercial Diary similarly got 
up. It is a speciality of these diaries that they are printed on a 
neutral tinted paper, very restful to the eye, and having, therefore, a 
Bygieni ic value which medica] men are not likely to overlook. Their 
: ange Diary, with detachable leaves, is in a form which is very 
useful as a memorandum of daily engagements. 

Messrs. Parkins and Gotto issue an excellent Working Scribbling 
Diary, No. 37, folio size, interleaved with blotting paper, at a shilling, 
and also a small Book Diary for the desk in green cloth, similar to Letts’ 
diaries, at a shilling, which seems to us remarkably good and cheap, 
and a useful desk companion. They have also a Monthly Pocket 
Diary, printed in twelve parts, each month making a little separate 
‘book for the pocket. The twelve are sold for two shillings and six- 


pence. 

Messrs. Griffith and Farran (St. Paul’s Churchyard) send us 
“*Blackwoods’ Medical Call Book” price 1s. 6d. An elongated Table 
Diary, two days on each page, for registering medical calls, and 
intended for the use of the general practitioner. 

The Religious Tract Society (Paternoster Row) have a Pocket 
Book, bound in roan, in the old-fashioned style, with folding tuck, 
which is also a Scripture calendar for 1887, and gives a variety of 
commercial and other information. Each daily division for engage- 
ments is headed with a scriptural text. Their Young People’s Pocket 
Book is arranged in a similar manner, and includes a great many 
memoranda concerning the organisations and engagements connected 
with children’s religious associations. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


MEDICINAL SOAPS. 

THE Milton Chemical Company of Glasgow has sent us a series 
of medicinal soaps. The cakes are of various shapes and forms, 
and contain iodoform, corrosive sublimate, blue gum, and other 
drugs and chemicals. The blue gum-tree soap, prepared from 
the eucalyptus globulus, has an agreeable and not too persist- 
ent odour. It possesses antiseptic properties, and will be found 
useful in the treatment of many skin-affections. The ‘‘ Java-Java” 
perfumed soap, in balls, is almost transparent, and is well adapted for 
toilet purposes. Several of the combinations are well adapted to the 
requirements of medical practitioners, and the soaps generally are well 
worth a trial. They have evidently been peapeted, with care, and the 
selection of the active constituents has been judicious. 


“CARNABYN.” 
We have received from Messrs. Hooper and Co., of Pall Mall, a 
sample of a eps which they have recently introduced under 
the registered title of ‘‘Carnabyn.” It is said to be composed mainly 
of extracts of malt and meat, with glycerine, in an agreeable and well- 
selected vehicle. It is recommen by the proprietors in the treat- 














ment of the diseases in which these agents are indicated. The dose 
is from half to a wineglassful three times a day. It is put up in 
an attractive form. . 





EXTENSION, PULLEY. 

[Communicated by the Director-General Medical Department, R.N 
Tue accompanying sketch illustrates an extension apparatus for frac. 
tures, which can be improvised in a few moments from materials. to 
be found in every household; the only requirements being a large 
kitchen skewer, a cotton reel, and a yard or two of strong cord. This 
last is attached by clove hitches to the skewer at either side of the 
reel, and the lines a B® secured above to the cross-rail of the ‘bed. 
Figure of eight seizings keep the skewer in position against the out- 
side of the upright bed-rails, cp. . 
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As the suspensioz cords are close to the reel, there is no danger of 
bending the axle, no matter what the weight applied. The* position 
of the extension cord from the limb to the weight is indicated by 
dotted lines. Wm. Dicny Lonecrie.p, Fleet-Surgeon, R.N. 





A SIMPLE TEST FOR ARSENIC IN {WALL-PAPER. 

A stmpLe and easily-applied test for arsenic in wall-papers has been 
devised by Mr. F. F. Grenstted. No apparatus is needed beyond an 
ordinary gas-jet, which is turned down to quite a pin-point, until 
the flame is wholly blue; when this has been done, a strip of the paper 
suspected to contain arsenic is cut one-sixteenth of an inch wide, and 
an inch or two long. Directly the edge of this paper is brought into 
contact with the outer edge of the gas-tlame a grey colouration, due to 
arsenic, will be seen in the flame (test No. 1). The paper is burned a 
little, and the fumes that are given oi! will be found to have a strong, 
garlic-like odour, due to the vapour of arsenic acid (test No. 2). Take 
the paper away from the flame, \and look at the charred end—the 
carbon will be coloured a bronze-red, this is copper reduced 
by the carbon (test No. 3); being now away irom the flame in a fine 
state of division, the copper is slightly oxidised by the air, and on 
placing the charred end a second time, not too far into the flame, the 
flame will now be coloured green by copper (test No. 4). By this 
simple meaus it is possible to form an opinion, without apparatus and 
without leaving the room, as to whether any wall-paper contains 
arsenic, for copper arseniate is commonly used in preparing wall-papers. 
Tests 1 and 2 would be yielded by any paper containing arsenic i 
considerable quantities. 





VERTIBULAR SELF-ADJUSTING TRUSS. 
Messrs. Macas and Son, Yeovil, are the manufacturers of a new in- 
guinal truss, The essential features of the instrument are, that the 
spring is made of a different curve, so that it can be worn higher up, 
and comes over the hip-joint ; that the pad is attached to the spring 
by means of a screw fitted loosely thereto, whereby greater play is ob- 
tained, so that, with any movement of the body, the pad remains 
fixed, without any inconvenience to the patient; and that the pads 
are made of various sizes and shapes to suit the rupture. The truss 


presents sufficient novelty to ensure it an extensive trial by the large _ 
| numbers who suffer fromm this common and disabling malady. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. . 
SUBSCRIPTIONS to the Association for 1886 became due on January 
1st ; and notice is hereby given, in accordance with By-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 
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The Issue of the BRITISH MEDICAL JOURNAL now 
amounts to 
13,300 COPIES WEEKLY 


which will be found, if tested, to show AN EXCESS of 
eonsiderably more than a QUARTER OF A MILLION 
Copies annually over that of any other Medical Journal 
in Great Britain. 


The British Medical Journal. 


SATURDAY, DECEMBER 11th, 1886. 
——»—— 

THE BRITISH MEDICAL ASSOCIATION AND THE 
“BRITISH MEDICAL JOURNAL.” 
RETROSPECT AND PROSPECT. 

On the occasion of issuing our programmes for the forthcoming year, 
and in a number which usually meets the eye not only of all the 
members of the Association and of all our usual readers, but also of 
a large circle of readers in the United Kingdom and the Colonies, out- 
side the membership of the Association, we habitually take occasion 
briefly to review the progress of the Association and the growth of 
the JouRNAL during the year, and to refer to any immediate events of 
interest which foreshadow future change or further development. 
Now, as for many years past, the record is one of continuing growth, 
of unchecked development, and of enlarging usefulness, One great 
object for which the British Medical Association has strenuously 
laboured for a long series of years has been accomplished during the 

present year. 

















MEDICAL REFORM: THE COMPLETE QUALIFICATION. 

We néed not tell again the story of the long struggles, the 
courageous effort, the many disappointments, and the persistent 
labour by which a further advance in medical reform has been 
achieved through the instrumentality of the British Medical Associa- 
tion, and the agencies which it can command, in the face of much de- 
termined opposition in high quarters, and of obstinate resistance on 
the part of many corporate bodies which felt, but wrongly felt, their 
interests to be threatened. Two great objects the British Medical 
Association has held in view, and we have steadily maintained them 
as paramount to all other considerations. The one was the declara- 
tion of a parliamentary standard of minimum qualification, which 
should include adequate examination in medicine, surgery, and mid- 
wifery. Until a recent time, it was within the power and was the 
practice of more than one corporation to put upon the Register, with 
the full power of practice jn all departments, gentlemen who had been 
only partially examined, and, whatever their qualifications might be, 
had not been tested in all the elements of everyday practice. It is, 
indeed, so many years ago, that ordinary memories will have forgotten 














the demonstration which the BritisH Mepicau JouRNAt first afforded 
of the urgent necessity for such a measure, by the costly and elaborate 
analysis of the Register, in which the bare facts were set forth with a 
telling force to which it was impossible to make any answer. This 
demonstration, and the organised movement which ensued, were 
tardily followed by some voluntary action on the part: of various 
corporations to enter into conjunction, whereby the evils permitted 
by the law, which had been due to the separate actions of the 
corporations during a long course of years, should be ended so 
far as the particular corporations were concerned, That step they 
took, however, only under the pressure of a strongly expressed pro- 
fessional and public opinion in which they could not but acquiesce. 
We cannot feel that any particular thanks are due to the corporations 
which took these steps only under the pressure of impending legisla- 
tion, and in view of the force of external public and professional 
opinion, which they in no degree initiated or encouraged, but to which 
they tardily yielded. In saying this, we have no ungracious senti- 
ments nor any particle of ill-will. It is the way of corporations to 
stand long upon the old ways, and to safeguard their particular interests, 
and, from one point of view, this seems to be regarded too often’ as 
their main, sometimes even as their sole, duty. Corporate bodies from 
their very constitution, from the restrictions of their charters, from 
the dangers which seem to threaten them in view of any kind of modifi- 
cation, are always disposed at the outset to oppose changes and to resist 
@ progress which has its menacing as well as its promising aspects. 
All this is now happily, in respect to the question of complete quali- 
cation for all degrees in future to be registered, a page of history 
which has just been closed. The part which the British Medical 
Association, on behalf of the profession, has played, is one of which it 
has good reason to be proud, and one in which it is a satisfaction to us 
to know that we have been enabled to afford assistance, without which, 
it is acknowledged on all hands, the movement could hardly have 
been brought to its successful termination. 


Direct REPRESENTATION OF THE PROFESSION ON THE GENERAL 
MEDICAL CouNcIL. 

The next great principle which the Association has this year seen 
crowned with legislative acknowledgment is that of the direct repre- 
sentation of the profession in the General Medical Council. Any one 
who pleases to turn to the past Blue-books will see that, almost without 
exception, all the distinguished gentlemen who are commonly classed 
under the honourable title of leaders of the profession gave to that 
proposal a determined opposition. It isa great array of names, which 
we shall not recapitulate ; but it is an instructive roll, inasmuch as it 
shows that a long training in collegiate and corporate traditions had 
led these gentlemen so thoroughly to distrust the representative prin- 


‘ciple, as applied to the medical profession, that they appeared to think, 


and openly said, that serious dangers to the tranquillity, progress, and 
dignity of the profession would result from conferring this limited 
franchise on its members. Until now corporations, and corpora- 
tions alone, had a voice in the General Medical Council, and the 
members of the profession at large—very few of whom have at present 
anything to say in the government of the Colleges and corporations— 
were quite outside the sphere of influence. The Government and 
Parliament declined to listen to arguments which belonged rather 
to a past age than to those which are recognised as belonging to the 
present generation of Englishmen. A small modicum of direct repre- 
sentation has been accorded to the profession as the Association 
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so continnonusly demanded that it should be. The elections 
have taken place, and without turmoil, and the representatives 
selected have not been of a revolutionary character, or such as are 
likely. to bring any discredit either on the profession or on the 
Council. It was but natural that some of those who have taken a 
leading part in shaping the policy of the Association in this matter, 
guiding it with so conclusive a success, should be among the trusted 
representatives elected by the profession in England to sit in the 
General Medical Council. Dr. Edward Waters and Mr. Ernest Hart, 
who have taken, perhaps, the most prominent part in this work, de- 
clined to be nominated, although pressed by large and influential 
bodies, and although their election would have been a foregone con- 
clusion, They felt that they would prefer that no possible shadow of 
doubt as to the entire disinterestedness of their motives should rest 
upon a past course of exertion which could be looked back upon with 
so much satisfaction ; and, in doing so they offered, we venture to 
think, an example which is not altogether needless in this or in any 
other generation, and which may, perhaps, not be without its pub- 
lic uses. The absence of Dr. Waters from the Council is universally 
lamented. His services have been fitly crowned by the highest honour 
which it is in the power of the British Medical Association to confer, 
and his example of disinterested and laborious effort, pursued through a 
long series of years, at an immense sacrifice, for a great public and pro- 
fessional object, will long remain as a brilliant record in the pages of 
medical history. We sec, with great satisfaction, that his fellow 
townsmen and friends, lay and medical, are also taking steps to testify 
to their sense of his public and private worth. 


REPRESENTATION OF THE MEMLERS AND FELLOWS IN THE COLLEGE 
oF SURGEONS OF ENGLAND. 

The same failure to recognise the rights of the profession at 
large to a voice in the conduct of its own affairs, which led 
so many persons to give evidence before the select Committee 
of the House of Commons adverse to the principle of the repre- 
sentation of the profession on the Council, has hitherto pre- 
vailed in the Council of the College of Surgeons of England, and 
induced it to resist the demands of its Fellows and Members for a 
share by the commonalty of the College in the administrative conduct 
of its affairs, This question, which has now been pending some 
time, has recently assumed a more acute. form owing to the proceed- 
ings at a meeting held in the theatre of the College on November 4th. 

At that meeting, not only were the claims of the Fellows and 
Members generally put forward in a more earnest, coherent, and 
resolute form than on any previous occasion, but a specific demand 
was urged, that the Council of the College of Surgeons should not 
decide on the important question of admitting, or refusing to admit, 
the Apothecaries’ Society to a share in the Conjoint Examination 
Board of England and Wales, without first taking the opinion of their 
seventeen thousand Members. It is obvious, and it was made plain, that 
that.is a question which yery closely touches the future interests of 
* the whole body of Members, and of the general practitioners at large. 
It was but reasonable that the Members of the College of Surgeons 
should be taken into the counsels of their College, and should 
be allowed to influence its decision in this matter. The limited num- 
ber of consulting surgeons, who constitute the Council, could have but 
an imperfect acquaintance with the details of the various ways in 
which the threatened creation by the Apothecaries’ Society of a 





new class of medical and surgical practitioners might affect their 
Members. They know little of the trials, difficulties, and exigencies of 
general practice in poor neighbourhoods, and in rural districts. They 
are not general practitioners, and this is a general practitioner’s 
question. They possessed, and still possess, by the constitution of the 
College, the sole and exclusive power of ultimate decision, and there 
was, therefore, all the more reason why, having announced in 
fair words, a desire for occasional consultation with their Members, 
they should on this occasion, when so strong and unanimous a wish 
was, expressed for further consultation on so vitally important a 
subject, at least have had the grace to hear before they struck. , Un- 
fortunately they took'an opposite course : they sat absolutely silent in 
the face of the Members while the resolution was being moved, dis- 
cussed, and carried without a dissentient voice. They neither inti- 
mated that the negotiations had reached an advanced stage, nor that 
there was any technical difficulty in carrying out the resolutions, nor 
that they were disinclined to carry them out, nor that they had any 
policy on the subject or saw any difficulties in the policy suggested ; but 
within a few days they came sscretly, without any communication 
with their Members or with the general body of Fellows, to a hurried 
agreement with the Council of the College of Physicians to exclude the 
Apothecaries’ Society, and this decision they conveyed to the 
Society in a curt letter delivered an hour before a meeting of 
the Members and Licentiates of that body, convened to discuss the 
subject and to make representations to the Colleges as to whatever 
decision they might arrive at. 

Such a course of procedure is, so far as we know, or have been able 
to ascertain after careful inquiry, unprecedented in the history of, any 
public body. Giving the: Council of the College and all its members 
the fullest credit for the best intentions, for the most disinterested 
love of the College, and for the fullest desire to carry out a policy 
which they considered to be for the general professional welfare, wo 
find it impossible to acquit them in this instance of a course of 
action. alike unjust and unstatesmanlike. We believe their de- 
cision to have been essentially wrong, because it tends to perpetuate 
disunion in the profession at a moment when we are aJl hoping for 
unity : because its first effect will be to create a new portal for general 
practitioners, and a rival class under circumstances likely to be dan- 
gerous and disastrous to their own Members, and injurious to the future 
strength and development of the College, We believe, also, that if 
persisted fin, it will seriously imperil, if it does not render impossible, 
the attainment of a degree for London diplomates ; and that thus it 
will deal a heavy blow at the prosperity of the London medical 
schools. But whether the decision be right or wrong, it is impossible to 
see how the course pursued in arriving at it. and enforcing it can be 
justified ; and it is noteworthy that not one voice has yet been raised 
in defence of it. Ifthey have any defence to make, they have been 
very careful up to the present time to maintain a studied silence ; and 
silence under such circumstances, and in the face of such a universal 
chorus of disapprobation, is a strong form of self-condemnation. 


THE ASSOCIATION OF GENERAL PRACTITIONERS. 

A newly formed Association of General Practitioners, some par- 
ticulars of which will be found in another column, is preparing to 
afford to the general practitioners of the cofintry a means by which 
they can, on these and such subjects, henceforth bring pressure to 
bear upon the Colleges, with the view of obtaining for themselves / 
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the representation to which we have strongly urged their right, and 
to combine generally for the purpose set forth in their programme. 
From some points of view there is always an objection to the multi- 
plication of associations, but special emergencies arise in the history of 
the profession and of communities which seem to call for special or- 
ganisation ; the present state of medical affairs in this respect, and 
the treatment which the medical practitioners have met with in their 
respective Colleges in relation to this all-important question of :con- 
joint examination, or of the creation of a new class of general practi- 
tioners, are such that it is not at all surprising that it has been thought 
advisable to create a new organisation for dealing with this special 
subject. We see with pleasure, in the list of those who have joined 
this Society, the respected names of men such as Husband (York), so 
many years Treasurer, and formerly a President of Council of the 
British Medical Association ; Alfred Carpenter (Croydon) ; Wheel- 
house (Leeds) ; Holman (Reigate) ; Joseph Rogers ; Wickham Barnes ; 
Danford Thomas; .Steele and Ellis, the Secretaries of the Association of 
Members of the College of Surgeons, and many other representative 
names; this indicates that the movement will be carried on with vigour 
and discretion, and without any sort of hostility to existing Associations. 
The British Medical Association will naturally feel deeply interested 
in the progress of this movement. Its powerful and multiple organi- 
sation is peculiarly fitted for eliciting the opinions and concentrating 
the strength of general practitioners in such direction as they may 
think most likely to advance the -general good. Within its widely 
extended boundaries, and upon its common platforms, all branches of 
the profession meet, and as nearly all the consultants and members of 
hospital staffs, whose voices should be heard on such a subject, are 
members of one or other department of the Association, they will 
have there a convenient opportunity, if they choose to take it, of 
giving full utterance to their opinions, and of endeavouring to im- 


press upon their brethren in general practice the reasons which guide 


their course of action and the conclusions at which they think it just to 
arrive. They will be listened to with the respect and regard with which 
they are invariably met on all occasions when they take part in the affairs 
of the Association, and there can be no douht that among the coming 
questions of the next year this will take a prominent place. The 
signal has been given by a meeting of the Metropolitan Counties 
Branch, called by requisition, at which a series of resolutions were 
moved affirming the principles to which we have referred. Called in 
the evening, at a time at which it is particularly inconvenient for 
general practitioners to attend, and especially those practising in the 
poorer neighbourhoods, the attendance was not so large as might have 
been wished, although it was considerably larger than at many im- 
portant meetings which have been summoned in that Branch to dis- 
cuss questions of medical politics affecting general practitioners. It is 
notable, however, that, although various consultants were present, no 
voice was raised of opposition to any of these proposals, A policy of 
silence is sometimes a policy of strength, but it is a very feeble barrier 
to oppose |to the advancing progress of a great public sentiment; if 
there be any well-grounded arguments to be urged against the reforms 
which are now demanded, it will be well for those who are prepared 
to urge them to state their arguments openly and publicly, and not 
to entrench themselves behind a barrier of impenetrable silence. Mr. 
Erichsen has done excellent service by stating with great ability the 
arguments which prevail in some quarters against the claims of the 
Fellows and Members of the College of Surgeons tos larger share in 











the administration of its affairs. We have, we hope, done ample 
justice to those arguments; but, after stating them with great 
fulness, and examining them with all the impartial care at our 
disposal, and with the aid of some of the acutest minds in 
our own and in the legal profession, we have been unable to 
find that they have any substantiality, or that they repre- 
sent more than the ordinary formule of obstruction. On the 
whole, then, ‘while closing one chapter in medical progress, happily 
sealed by parliamentary approval, it seems likely that we are now 
opening another which is rather one of internal progress, but which 
may, nevertheless, if the Colleges prove to be absolutely immovable, 
again require at an early date the invocation of parliamentary as- 
sistance in the nature of a- Royal Commission on their charters and 
constitution. 

The British Medical Association happily contains within its organisa- 
tion the means and channels by which every interest is fully repre 
sented. Earnestness on the one side and reasonableness on the 
other should lead in the future, as they always have in the past, to 
real and sound progress, which we shall all be able to regard with 
hopefulness and satisfaction. 

THE JOURNAL. 

Of the JourNAL itself we need say but a few words; as certain 
figures which are referred to in another column indicate, and as 
the continual growth in the size, and severity in the sifting 
of contents, sufficiently testify, the course of the British Mgprcan 
JOURNAL during the past year has been one of uninterrupted develop- 
ment. The circulationof the JournaL, asnow guaranteed, is phenomenal 
and without precedent. A weekly circulation such as that which the 
British MrpicaL JovRNAL has now attained implies: that at least 
every other member of the profession actually subscribes for a copy, and 
it is probably read by three-fourths of the members of the profession 
throughout the country. The incessantly increasing demands’ on 
space have been met by a corresponding increase in the number of 
pages, which will be more than maintained during the coming year. 
Even with this necessary expansion ‘of space, we find ourselves -con- 
tantly under the necessity of declining and returning valuable 
manuscripts for which we have no hope of being able to find 
room. Brevity is a passport to publication, of which many ever of 
our ablest contributors and correspondents insufficiently appreciate the 
importance. 

It has been from the first our wish and our ambition that the 
British MEpicaL Jovrnat should fairly represent’ every ‘just in- 
terest of the medical profession, both in Great Britain and the Colonies, 
whether that interest be scientific, educational, political, or social. 
We shall endeavour in the future as in the past to ‘make its 
pages. a living picture of all that is sound in scientific inves- 
tigation and in clinical experience; of all that is’ progressive 
and public spirited in political and social work, and of all that tends 
to advance the education, to promote the welfare, and to unite the 
interests of our common profession, 

We are deeply sensible of the serious responsibility which is in- 
volved: in the editorial conduct of a journal wielding so vast an in- 
fluence. This responsibility entails labours upon the whole of our 
editorial staff which have been hitherto fulfilled, as we trust thoy 
will be in the future, in a manner to secure the adhesion of a greater 


| body of medical readers than has ever previously in medical — 


honoured the pages of any medical journal. 
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We have had the misfortune, during the course of the year, to be 
deprived of the services of a faithful officer of the Association—our 
sub-editor, Dr. Alexander Henry—from the effects of an illness inci- 
dental to advancing years. Of the fidelity and assiduity with which 
these services have been rendered, we cannot speak with too high a 
praise. Dr. Henry is now, happily, recovering in some degree his 
health; and the universal affection and respect with which he is 
regarded in the profession will cheer his latter days, and reward his 
past labours. : 





THE MEETING OF THE BRITISH MEDICAL 

ASSOCIATION IN DUBLIN, AUGUST, 1887 
Tue annual meeting of the Association next year will be held in 
Dublin. Since the first meeting of the Association in Ireland in that 
city, in 1867, there have been two other annual meetings in Ireland, 
namely, in Cork in 1879, and in Belfast in 1884, It will, we think, 
be admitted that among the many successful and pleasant meetings 
the Association has had, those that have been afforded it in the Sister 
Isle have been second tonone. The Irish meetings have been remark- 
able, not alone for the cordiality of the welcome and the genial hospi- 
tality displayed on each occasion (which were as characteristic of the 
nation as was the beauty of the varied scenery the visitors were given 
such numerous opportunities of enjoying), but were also distinguished 
by the excellence of the work done, and by real progress. Thus, at the 
Dublin meeting in 1867, the scientific work was for the first time 
avranged and transacted in sections, with (as now) a President and 
Hon. Secretary, and the Daily Journal was for the first time supplied. 
Public, or State Medicine, may be said to have had its organised origin 
atthe same meeting. The address the late Dr. Rumsey gave on that 
occasion, and the speeches delivered in support of the resolution then 
adopted by the present Sir Henry Acland, and by the late Dr. 
Stokes, the President of the Association, and by other distinguished 
men, gave life and vigour to the movement which received a power, 
ful impetus from the meeting of the Association at Dublin, and has 
now become a part in the government of this and every other 
civilised country. 

The circumstances under which the Dublin Branch and the profes- 
sion generally in the Irish metropolis and its vicinity come forward on the 
present occasion with a most cordial invitation to hold the fifty-fifth an 
nual meeting of the Association in Dublin, are such as will be appreciated 
In several ways it involved at the time an amount of self-sacrifice 
with some which cannot be forgotten, but which, when viewed togethe 
with the unanimous desire now displayed to make the meeting a 
success in every way, augurs well. ' 

The Provost and Senior Fellows of Trinity College have signified 
their willingness to give all the assistance in their power towards fur- 
thering the success of the meeting. By their permission, all the 
Sections will be given accommodation inthe College buildings, where 
also will be the reception-room and the various rooms required for the 
use of the Council and the officers, The addresses will be delivered 
in the Examination Hall. The Senate of the Royal University of 
Ireland has also placed its magnificent halls and rooms at the disposal 
ofthe Reception Committee. In this building, which was formerly the 
Exhibition Palace, an evening reception will be given by the President- 
elect (Dr. Banks) and the Dublin Branch, and also the public dinner. 
The King and Queen’s College of Physicians, the Royal College of 





Surgeons, and the Academy of Medicine, have each contributed the 
handsome sum of 100°guineas to the Reception Fund. -The Apothe- 
caries’ Hall of Ireland has also intimated its intention of subscribing, 
and many liberal private subscriptions have been handed in. 

Owing to the circumstance that the sectional arrangements cannot 
receive the sanction of the Council until its next meeting, in January, 
we are unable now to give them; but, from the forecast we have 
received, our readers may be assured that efforts have been made to place 
in the various honourable positions, representative and leading men 
from different parts of the United Kingdom. The. names of the 
readers of addresses will assuredly commend themselves. They are: 
in Medicine, Dr. Gairdner, of Glasgow, Physician to the Queen in 
Scotland; in Public Medicine, the Rev. Samuel Haughton, M.D., 
F.R.S., D.C.L., Fellow and Senior Lecturer of Trinity College, Dub- 
lin ; and, in Surgery, Mr. Edward Hamilton, Professor of Surgery in 
the Royal College of Surgeons in Ireland. The various committees 
have been organised, and are in full working order, with Dr. George 
F. Duffey as Senior Honorary Local Secretary. The date of the 
meeting has been fixed for the first week in August, so as to give 
ample time for those who wish to go on to the meeting of the Inter- 
national Medical Congress to proceed to America either from London- 
derry, Queenstown, or Liverpool. 

As regards public and private entertainments and excursions, there 
will be no lack. Trinity College will, we understand, invite some of 
the leading Members of the Association to dinner in the Commons Hall 
on each of the three free days.- The Medical Club has also intimated 
its wish to entertain forty visitors at dinner on Wednesday, August 
8rd, at its picturesque rendezvous at Boher-na-breena in the Dublin 
mountains. Dublin is most favourably situated as regards its vicinity 
to tne neighbourhood of beautiful scenery; the adjoining county, 
Wicklow, is famed for its beauty, and numerous excursions to dif- 
ferent points in it, and to adjoining places of interest, will be 
arranged. 

Judging from the precedent of the former meeting in Dublin, it is 
not improbable that the universities and colleges may confer honorary 
degrees and fellowships on some of the most distinguished foreigners 
and members who are expected to visit Dublin next year. As the 
meeting in 1867 in Dublin was signalised, as we have said, bye 
marked improvement in the conduct of the sectional business, so, we 
have reason to hope, will the 1887. meeting in the same city be the 
starting point of a further, now much needed, change in a similar direc- 
tion. The business to be transacted at the annual meetings has increased 
to such anextent, with the growth of the Association, that it threatens 
to swamp the scientific proceedings, unless measures are adopted to 
prevent such an untoward result, This subject is now before the Coun- 
cil, The Dublin Executive Committee has grasped the matter, 
and has proposed a scheme for adoption at the next meeting which 
appears to have many points to commend it. It is proposed that as 
much as possible of the formal business of the Association, including 
the reception of the different reports, should be got over on the first 
day. With that object, the first general meeting will be held at 11 a.m. 
instead of at 3 P.M. as heretofore; and it will be at the option of 
the meeting to continue its sitting, if necessary, with an adjournment 
for luncheon, until 5 p.m. Itis also proposed that the sectional werk 
should be done in the morning from 11 a.m, until 1.30 or 2 P.M, 
and that the addresses should be delivered at 3 r.m. Thisscheme was 
approved at a largely attended meeting of the Reception Committee 
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last week, and, if adopted, ought to be given a fair trial at 
Dublin. 

We have little doubt that the meeting of the Association again 
in Dublin after an interval of twenty years will do good in many 
ways. Englishmen, as a rule, know very little of Ireland, or of 
Irishmen at home. Apart from the value and usefulness of scientific 
intercourse between the members of a common profession which our 
annual meetings afford, we cannot shut our eyes at the present time 
to the importance of an interchange of thought on other matters affect- 
ing our common interests, but concerning which a lamentable want of 
knowledge too widely exists. 





FUTILE INQUESTS. 

TWENTY-EIGHT thousand six hundred and three inquests in two 
thousand six hundred and sixty-four of which the absurd verdict 
‘found dead,” and in ten thousand nine hundred and one the 
negative verdict of ‘‘ natural causes,” was returned! Together these 
amount to thirteen thousand eight hundred and ninety-nine inquests, 
costing the country £44,650, ending in nothing more than confessions of 
failure. They make up acoroner’s bill for one year which is by no means 
satisfactory to the tax-payer, or creditable to the forensic medicine of 
the day. Im fact, the Coroner’s Court, in its present form, is an 
anachronism, and calls for reform, if not for entire reconstruction on 
a different basis, one which shall reconcile the unhappy conflict 
between the medical and legal interests, and place the medical 
witness in a less anomalous position. 

The election ot the coroner by the freeholders of the county is a 
relic of antiquity which has very properly been set aside in the case of 
the Sheriff and other judicial officers of the State, and might well be 
dispensed with here, as have been the property qualification and 
honorary character of the post, which were insisted on in early 
statutes. At present he is almost always a member of the legal or 
medical professions, though the former is represented in overwhelming 
proportion. 

The duty of the coroner to find out the cause of death; and, 
since murders are, happily, of comparatively rare occurrence, the 
question is mostly whether the death were due to disease or not, and 
this is not fully answered unless the actual cause of death, z.¢., the 
precise nature of the disease, be clearly ascertained. This, even a 
lawyer must admit, cannot be done except by a medical man. It is 
not enough even to know that the deceased was suffering from a 
disease which might at any time prove fatal; for an invalid is as 
likely as a healthy man to be the victim of foul play, and, perhaps, 
more likely to put an end to his own miserable existence than is one 
in the full enjoyment of life. 

In support of the claims of the lawyers, it is urged that the 
coroner has to sift a mass of evidence, much of it furnished by 
ignorant witnesses, and to separate what bears on the case from what is 
irrelevant, that he must know what is legal evidence, and what is not. 

There is a certain amount of truth in this line of reasoning, but 
there is also a fallacy of omission. The evidence on which his 
decision, in nine cases out of ten, must ultimately turn, is evidence of 
a special and highly technical. nature. Even if we ignore the fact 
that every clinical examination of a patient involves the process of 
sifting and weighing the very same evidence as is adduced at an 
inquest, which is really nothing more or less than a post mortem 








inquiry, conducted under the additional difficulty of the absence of 
ante mortem observation, the question whether a medical man can 
easier acquire a knowledge of the broad laws of evidence as accepted 
in courts of law, or a lawyer make himself master of pathology, with 
the sciences of anatomy and physiology on which it rests, without 
having studied in a medical school, is one which no one not blinded 
by prejudice could have a moment’s difficulty in answering. 
The sole duty of the coroner is to find out the cause of death; if he 
allow himself io go beyond this he is overstepping the limits of his 
office, and meddling with matters with which he, as coroner, has no 
concern ; for in committing a man for trial he merely deals with him 
as a probable factor, or part of the cause. It is true that when a 
man’s head is severed from his body by a passing train it does not 
need a doctor to decide the cause of death, but such plain cases form 
an insignificant minority of those which come under the notice of 
the coroner ; in the vast majority the cause, though probably it might 
have been easily enough recognised by any medical man who had seen 
the person during life, can only be determined under the circumstances 
by a post mortem examingtion. 

It may be urged that a legal coroner can instruct his jury to return 
a verdict in accordance with the medical evidence. Certainly this is 
better than dispensing with medical evidence altogether ; but then he 
must either be prepared to decide on the merits of that evidence, to 
pronounce an opinion on matters of which he is totally ignorant, which 
few would have the hardihood to attempt, or he must accept as 
authoritative the views and conclusions of any medical practitioner 
who may chance to have been called in. In doing so he makes him 
an assessor, regardless of his fitness for the duty, and virtually resigns 
the entire responsibility to him. The medical men who are usually 
summoned by the friends or neighbours of a person found dead, and 
who by common consent and courtesy are subpcenaed as witnesses, 
busy men practising in poor and crowded localities, or the no less 
hard-worked village doctors, do not, as a rule, possess any special 
knowledge of or experience in forensic medicine, The practice of the 
courts appears to lend support to the common belief that any medical 
man has but to make a post mortem examination to ascertain with 
ease the cause of death writ large and clear. A greater mistake could 
scarcely be made; for very few, except those who are actually en- 
gaged in pathological work at the larger hospitals, are fully 
competent to make a post mortem examination, and to interpret 
its results correctly ; these men are rarely called, unless when 
criminal proceedings are set on foot by the Public Prosecutor, by 
which time cadaveric changes have effaced, even if unskilful manipu- 
lations have not previously destroyed, the more delicate and charac- 
teristic appearances, Most general practitioners would gladly 
relinquish the duty of performing a necropsy to an expert. What we 
really want is a class of medical men corresponding to the German 
physicus, men who have undergone a thorough course of practica 
training in pathological and laboratory work, and passed a severe 
examination in these subjects and in forensic medicine generally, and 
are thus fully qualified to act as experts in all medico-legal investiga- 
tions. In Germany such men are appointed to all the larger towns 
and to rural districts of sufficient extent, under the titles of Stadt- 
physicus or Bezirkaerzt respectively. To this officer any suspicious 
case of death is referred, He then makes a post mortem examination— 
such as is here unknown outside the walls of the best hospitals—with 
analyses, if such be called for, and sends in his report, signed under 
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oath, tothe Public Prosecutor of the province, who either instructs 
him to¢ertify accordingly, or institutes criminal proceedings. 

Perhaps when, witha reform in our system of Local Government, 
the re-organisation of the Sanitary Service comes under consideration, 
and special qualifications are demanded for the post of Medical Officer 
of Health, which, unfortunately, are not required at present, a class 
of highly educated and scientific medical men may be called into exist- 
ence, competent to act as experts in all matters pertaining to the 
publie health and to forensic medicine. The raw material is to be 
found in plenty in the leading medical schools, where there are many 
young men who would willingly forgo the prospect of the most lucra- 
tive practice for such a career of responsibility and dignity, with con- 
genial devotion to science. 

As to the existing antiquated and clumsy procedure, there can be 
no doubt that half the inquests held at present are odious farces, 
painful to the friends of the deceased, with no advantage to the canse 
of justice ; and that, while verdicts of “‘ Visitation of God” are simply 
profane, those of ‘‘ Natural causes,” when no adequate means have 
been taken to show what the causes were, or even that they were 
natural in any other sense than that they were not supernatural, are, 
to say the least, a waste of public money, leaving the public as wise or 
as ignorant as it was before. 

THE STATUS AND RIGHTS OF THE MEMBERS OF 
THE COLLEGE OF SURGEONS. 

WE are to-day enabled to print in another column an important 
legal opinion which has just been taken upon the constitutional 
questions now at issue between the members and the governing body 
of the College of Surgeons. The barrister to whom the case was 
submitted has obtained access to most of the documents which bear 
on the original constitution and history of the College, so far as these 
throw light upon the contention put forward by Mr. Erichsen and 
the leading opponents of reform. The question is, whether it is true 
or untrue that the Members have an inherent and constitutional 
right, by virtue of their membership, to some share in the government 
of the College. In the light of the early histery of the communities 
of Surgeons, as it is here set out by counsel, we think not even Mr. 
Erichsen will venture to deny that by the original nature and con- 
stitution of the communities now merged in the College of Surgeons, 
the Members or Freemen had not only a right, but the sole right of 
government. These ancient Guilds were, in fact, democracies of the 
purest type. They had their origin in the idea of a brotherhood 
banded together for mutual defence, whose ordinances, by the nature 
of the casé, Were matters of common assent, and who elected their 
presidents and officers, and took counsel as to their common concerns, 
at a kind ‘of social and religious festival, which every guild-brother 
was hot only entitled, but bound to attend. ‘The account of these 
old-world communities will probably seem, to not a few of our readers, 
a bitter satire upon the present government of the profession. In 
those days, the ‘‘ Mystery of Surgery” was far less important, either 
in seientific or in social value, than it is with us; but at any rate 
the Colleges of Surgeons, such as they were, relied for the good 
government of their order upon the free discussion of all questions in 
a parliament to which every member was bidden. 

Mr. Costelloe points out that this theory of self-government was 
maintained with little change until at least the Tudor times, and 
probably later. It does not seem to be clear at what period the 





executive officers, who, by the constitution of all Guilds, were the 
deputies of the whole community, succeeded in transforming them-: 
selves into a co-optative body; but, for the purpose of the present 
argument, the history of this degeneration is irrelevant. No one 
denies, and the apologists of the Council have publicly affirmed, that 
the existence of a self-elected Court of Assistants was an abuse. The 
impossibility of defending such an autocracy was admitted by the 
very Charter which created the present limited electorate. The real 
question is whether that limited electorate was rightly constituted, 
having regard to the history and inherent character of the society 
itself. We think that no one who follows the logic of the 
opinion now before us can reasonably deny that, when it was 
resolved to revive the elective character of the governing body, 
the paramount claims of the freemen ought not to have been ignored. 
It may be arguable that it was a sound and reasonable policy to create 
a special class of Fellows, who, in virtue of their scientific eminence, 
should have a larger share of power. Whether this be so or not is 
beside the present «juestion ; for the most advanced of the reforming 
party in the College have no objection to leave to the Fellows the 
lion’s share of privilege. The sole point of the present argument is 
that the ancient right of the Members, as such, ought to have been 
in some way restored to them ; and that, if the Crown had been pro- 
perly advised, this would undoubtedly have becn-done, At that time 
it, no doubt, appeared to many that the creation of any electoral 
body, however limited, was a great advance. But public opinion, as 
to all matters electoral, has moved on since then ; and it is now im- 
possible to maintain, either from the point of view of modern 
tendencies, or of ancient constitutional right, that the Members of 
the College have any reason to rest contented with a system by which 
they are made strangers in their own house, 
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THE EAST MIDDLESEX CORONERSHIP. 

A sPECIAL County Court of Freeholders of the Eastern Division of. 
Middlesex will be held this day (Friday) at the Vestry Hall, Bethnal 
Green, to elect a Coroner for that division, in place of the late Sir 
John Humphreys. Mr. George Collier, late deputy coroner for the 
division, having withdrawn from the contest, there are now six candi- 
dates for the office—viz., Dr. Macdonald, M.P., Mr. Wynne Baxter, 
deputy coroner for the City of London, Dr. Porter, Mr. G. H. Young, 
Mr. J.-Underhill, and Mr. T. Beard. 


MANUFACTURE OF FIREWORKS. 

ATTENTION was called at the last meeting of the Metropolitan Board 
of Works to the dangerous and illegal practice of firework-making by 
private persons. Only recently a serious explosion occurred from this 
cause in a dwelling-house in Union Grove, Clapham, resulting in 
serious personal injury. It was pointed out that persons making fire- 
works for their own use would render themselves liable to a penalty of 
£100 a day. It is to be hoped that the practice may be checked by 
this public announcement of the serious penalties which may be 
imposed. 


REPORTED SUIUIDE OF A MEDICAL PRACTITIONER. 

THE death of Dr. Riddell, of Dunsford, is reported to have occurred 
under melancholy circumstances. The deceased gentleman, who held 
several poor law appointments, was recently (in consequence, it is said, 
of repeated differences with his neighbours) called upon by the Local 
Government Board to resign his offices. He died from the effects of 
poisoning by strychnine, and left behind him a letter, expressing his 
belief that he had been persecuted because of a difference between 
himself and another resident in the parish, with regard to family 
affairs. 
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THE SURGICAL AID SOCIETY. 

AT the twenty-fourth annual meeting of this charitable organisation, 
held on Monday, it was stated that during the year the Society 
had relieved 6,412 persons, including 2,311 men, 3,156 women, and 
945 children, or an average of 123 a week. The Society had also given 
79,954 surgical appliances to the suffering poor, of which number 
9,563 were given during the past year. The total income for the year 
was £5,485, of which £3,469 was derived from annual subscriptions, 
being an increase of £310. The expenditure for the past twelve 
months was£5,414. It was announced that donations had been received 
at the meeting amounting to £380, and that the Earl of Aberdeen had 
accepted the post of president. 


KEEPING OUT THE WIND. 
THE north-westerly gales, of which we have had unpleasant experi- 
ence during the past week, have been the cause of considerable in- 
convenience to persons engaged in the Law Courts; even the judges 
have found constant cause for complaint. Mr. Justice Hawkins has 
resorted to the expedient of having a sort of wooden sentry-box 
placed on the bench at his back, in order to screen him from the cold 
draughts. This structure, however, has not proved as effective as Sir 
Henry Hawkins’s many friends could wish ; for during the hearing 
of an opposed motion, on Wednesday, one of the counsel engaged 
asked that he might be allowed to mention the case again on Wed- 
nesday week, whereupon his lordship joyfully responded that he 
hoped not to be sitting there shivering with the cold on that day, 
as it would fall within the Christmas vacation. 


DEGREES FOR LONDON MEDICAL STUDENTS. 

THE scheme favoured by the Councils of the Royal College of Physi- 
cians and the Royal College of Surgeons, for obtaining a charter em- 
powering the Colleges to grant a medical degree to students who pass 
the examinations of the Conjoint Board, is stated to be rapidly 
assuming shape. We believe that the opinion strongly prevails, 
especially at the College of Physicians, that the degree of M.D. ought 
not to be granted to students at the time that they qualify, or after a 
merely qualifying examination, but that some further test and some 
‘further proof that opportunities for obtaining experience in the prac- 
tical work of the profession have been utilised, should be required. A 
meeting of the Comitia of the College of Physicians has been sum- 
moned to meet next week in connection with this matter, and the 
subject will also be engaging the attention of the College of Surgeons 
at about the same time. 


ERASURES FROM THE ‘‘ MEDICAL REGISTER.” 

WE are asked by the Registrar of the General Medical Council to state 
that, as a result of inquiries carried on during this year with a view 
of correcting the present Medical Register for the purpose of the elec- 
tion to the General Medical Council, many practitioners are liable to 
have their names erased from the 2eyister—the letters of inquiry as 
well as the voting papers sent to them having come back through 
the dead-letter office. It is, therefore, to be hoped that those whose 
names are not already correctly stated in the Register will take the 
earliest opportunity of communicating their present addresses to the 
Registrar, Mr. W. J. Miller, General Medical Council Office, 299, 
Oxford Street, Lonjlon, W., in order that their names may not be 
erased from the Register, the sheets of which will shortly undergo 
final revision for the press, 


SUIOIDE OF A PROFESSOR OF SURGERY, 
Ir was recently announced that Professor 8. P. Kolomnin, one of the 
surgical professors at the Imperial Military Medical Academy of St. 
Petersburg, had shot himself under very sad circumstances, It ap- 
pears that, a few days previously, he had performed an operation on 
the rectum in a young married lady, under cucaine-anesthesia, Im- 
mediately after the operation, the patient succumbed, owing, it is 
presumed, to the cucaine having been pushed too far. Professor 
Kolomnin was so affected by this unfortunate circumstance that, 












although his friends assured him that he was in no sense to blame, 
the result being a pure accident, he committed suicide with a pistol 
on the 11th (that is, the 23rd) of November. Very contradictory ac- 
counts are given in the daily papers, and no details have as yet ap- 
peared in the Russian: medical journals, so that it is impossible to 
judge whether the cucaine was in reality the cause of the patient’s 
death. 





HEALTH EXHIBITION AT WARSAW. 

WE are informed that a Health Exhibition will take place at War- 
saw in May and June, 1887. The objects exhibited will be chiefly of 
Polish make, but foreign goods will not be excluded. The exhibition 
will be under the patronage of the Countess Potocka, and the follow- 
ing are the officers already named :—President : Professor Szokalski, 
M.D. Vice-Presidents: Professor Luczkiewicz, M.D. ; M. Grotowski, 
Chief Engineer of the City of Warsaw; and M. Janicki, civil engi- 
neer. General Secretary: J. Polak, M.D, Further - particulars 
will be given in due course, 





LEPROSY IN RIGA, 

At a meeting of the Riga Medical Society, Dr. Bergmann, made a 
communication which proves beyond any doubt that Riga is one of 
the regions where leprosy is endemic. During the last twenty- 
one years there were admitted to the local General Hospital 
as many as fifty-two cases of the disease. This number may 
be. considered large—especially in view of the fact that only such 
lepers were admitted as suffered from some intercurrent affection, or 
from open sores. In addition, Drs. Bergmann, Jansen, Bernsdorff, 
Carblom, and Stavenhagen, all of Riga, each saw several cases in their 
private practice. Of the hospital patients above mertioned 39 were 
either natives or old inhabitants of the tewn. Twenty of them (8 
men, with 2 deaths, and 12 women, with 2 deaths) suffered from the 
tubercular form of the affection; 7 (4 men, and 3 women, with 2 
deaths) from the anzsthetic variety ; 10 (7 men, with 2 deaths, and 3 
women) from a mixed form. For the remaining 2 (men) the type of 
the disease was undetermined. 


M. PASTEUR ON VIVISECTION. 
Mr. A. H. Bycorr forwards us the following letter, which he has re- 
ceived from M. Pasteur :—‘‘ Paris, le 12 Nov., 1886. Monsieur, — 
Vous trouverez les derniéres statistiques publices sur la rage dans la 
brochure que je mets i: la poste en méme temps que cette lettre (Lec- 
ture faite le 2 Nov. aux Académies des Sciences et de Médecine 2 
Paris). Pour le charbon, c’est environ cinq cent mille animaux— 
beeufs, vaches, moutons—qui sont vaccinés en France chaque année. 
Vous me demandez en outre mon opinion sur la vivisection. Une 
pareille question ne devrait pas ¢tre discutée. Je condamnerais, a 
l’égal de la femme la plus sensible, la barbarie dans la vivisection. 
Mais qui est donc le savant digne de ce nom a qui on pourrait reprocher 
cette barbarie? Quant 4 s’apitoyer sur la mort de quelques lapins 
lorsque le but est de sauver la vie d’un homme, quant i faire du senti- 
ment devant le sacrifice de quelques moutons pour sauver des moutons 
et des bceufs par centaines de mille, il,n’y a que des insensés qui 
puissent raisonner ainsi.” 


SUPERANNUATION OF POOR-LAW OFFICERS, 
A DEPUTATION from the Poor-law Association of England and Wales 
waited upon Mr. Ritchie, M.P., President of the Local Government 
Board, on Tuesday, to urge the Government to bring in a Bill making 
superannuation of Poor-law officers compulsory. It was submitted 
that, though the guardians were at present empowered to award 
superannuation allowance to retiring officers, yet that that power was 
discretionary, and in cases where the superannuation was not granted, 
much injustice and hardship was sometimes caused. It was suggested 


that, to meet the charge which this would involve, there should be a 
contribution from the Government, another from the officers them- 
Mr. Ritchie 


selves, and the remainder from the boards of guardians. 
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in reply, said that he felt doubtful of the reception such a Bill would 
receive from the boards of guardians ; and, although some cases of 
hardship had been mentioned, yet the boards had undoubtedly very 
largely exercised their present power to grant superannuation. It 
would be the endeavour of Parliament to confer larger powers upon 
localities than they now possessed, and he thought that it would look 
like going in the opposite direction if, on the eve of the Government 
taking that step, they were to fetter the hands of boards of guardians 
by proposing to Parliament a Bill for the compulsory superannuation 
of Poor-law officers. He could not undertake to bring in such a 
Bill, and recommended the gentlemen interested to look more to 
the local authorities throughout the country than to the central 
Government. 





A FASTING WOMAN. 

Svccr and Merlatti are entirely eclipsed by a poor woman who lives in the 
village of Serrata, near Porto Maurizo. She is forty-five years of age, 
and has been bed-ridden for the last twenty-seven years. The story goes 
that for these twenty-seven years she has taken no food. From the 
age of 18 to 20 she occasionally took a little broth, but since that 
time her neighbours believe that she has subsisted entirely on water, 
drinking four glasses a day. Her character does not appear to have 
been influenced by this mode of living, for she is generally cheerful 
and in good spirits. Once a month she falls into a state of cata- 
lepsy, and remains in that condition for one or two days, during 
which her eyes are always open, and have a glassy appearance. Pro- 
fessor Novaro, of the University of Turin, has frequently visited the 
woman, and he intends to publish notes of the case. 


ACCOUCHEMENT DURING HYPNOTIC SLEEP. 
In the Wiener Med. Wochenschrift a case is mentioned of a woman 
whom Dr. C. Bratin succeeded in rendering unconscious during labour 
by throwing her into a condition of hypnotic sleep; the uterine 
contractions were particularly painful. They were equally violent 
during the period of unconsciousness, but the intervals were some- 
what longer; dilatation of the passages took place in the most 
satisfactory manner, and delivery was speedily accomplished. The 
placenta was expelled into the vagina, and waseasily withdrawn with 


the hand. On awakening, the patient did not complain of pain, and - 


afterwards slept naturally for several hours. One of the most 
interesting features of the case was that the uterine contractions 
induced contraction of the abdominal muscles without awakening the 
patient. Hemorrhage was very slight. 


THE PECULIAR PEOPLE IN RUSSIA. 

In the Permsky Epidemiologitchesky Listok, No. 8, 1886, p. 117, Dr. 
D. Nikolsky, of Shemakhinsky Zavod (on the Ural), writes that in 
his district there exists a religious sect called Perevreshtchentzy 
(Anabaptists), the members of which regard any medical treatment 
as a great sin, and accordingly keep all cases of disease occuning in 
their midst as far as possible secret from medical men. Every prose- 
iyte is first of all baptised anew ; in other words, he is obliged to take 
a bath either in a river or in a big tub filled with cold water. The 
procedure is carried out without any regard to the proselyte’s health 
and strength. Dr. Nikolsky saw cases in which patients suffering 
from typhus fever, after admission into the sect, were at once duly 
bathed in a river in April, and died two or three days later in con- 
sequence. 


LANOLIN MERCURIAL OINTMENT. 
Dr. BERNARD BRANDIS, of Aachen, in his work ‘Principles of the 
Treatment of Syphilis,” writes thus: ‘‘I must also mention the 
mercurial ointment brought forward by Professor O. Liebreich, of 
which the basis is formed by lanolin. This salve is thus prepared :— 
100 parts of mercury, 25.of lanolin, and five of (grey) mercurial oint- 
ment, are rubbed together thoroughly, and then mixed with 50 parts 





of mutton suet, to which, when melted, 175 parts of lanolin have been 
previously added. An elegant and smooth preparation results, without 
any disagreeable odour, and the trials of it here detailed speak most 
decidedly in its favour. Those who use it on patients boast of the 
ease with which it is ‘rubbed dry,’ and we may presume that the 
mercury is rapidly taken up by the skin.” 


THE APOTHECARIES’ ACT AND PRESCRIBING CHEMISTS. 

AN inquest was held at Gloucester on Saturday last on the body of a 
married woman who died suddenly two or three days after her 
confinement. It was stated that the deceased objected to send for a 
medical man, and her husband procured a draught from a neighbour- 
ing chemist, Mr. Hughes. Dr. Peacock, who made a post mortem 
examination, stated that death was due to gradual failure of the 
heart’s action, : arising from diseased lungs, enfeebled heart, and 
recent delivery. In reply to one of the jury, Dr. Peacock stated that 
if a medical man had been called in he was afraid deceased could not 
have recovered. The coroner (a solicitor), in summing up, said no 
doubt Mr. Hughes (the chemist) was aware that there was sucha 
statute as the Apothecaries’ Act in existence; a'certain section of 
that Act provided that no one but a registered apothecary was entitled 
to advise or to prescribe for anybody under a penalty of £20, and that 
an action might be brought by anybody who might choose to be an 
lnformer. He knew that it was the custom of chemists generally in 
Gloucester and other places to do this sort of thing, although he 
wished it to go forth that he was not referring to any chemist in par- 
ticular. The chemist in this case had acted straightforwardly in 
sending a copy of the prescription to the coroner, and he was absolved 
from any blame in the matter. The coroner concluded by saying that 
it was the province of medical men, and medical men only, to pre- 
scribe for the ailing. The chemist asked the coroner what he was to 
do under certain circumstances, but the coroner declined to advise him. 
A verdict was returned in accordance with the medical testimony. 


RECENT RESEARCHES IN DIURETICS. 
To what extent the Malpighian corpuscles and the renal tubules respec- 
tively take part in the secretion of urine, is not yet accurately known, 
although the researches of Heidenhain, Nussbaum, and others, have 
added much to our knowledge. It seems likely that an investigation 
into the mode of action of diuretics will throw great light on the 
question, because a diuretic drug may act either on the Malpighian 
cerpuscles, increasing the flow of urinary water, or on the renal 
tubules, increasing the amount of urinary solids, or on both struc- 
tures. The great difficulty, however, in experiments on the kidney in 
living animals, is that of estimating how much of the effect produced 
by a drug is due to changes in the circulation, or in the nervous 
system, which has an influence on the secretory activity of the kidney, 
as well as on the blood-vessels. Munk has, in his recent experiments, 
eliminated these factors by investigating the action of diuretic drugs 
on an excised kidney. The organ, after excision, was nourished, under 
a pressure of 100 to 190 millimétres of mercury, by a stream of blood 
and salt solution through the renal artery. The drug was added to 
the liquid, and its effect noted by the amount and quality of the urine, 
collected through a cannula placedintheureter. Before the addition 
of any drug, it was found that the amount of urine secreted 
in an hour varied from 4 to 24 cubic centimétres; that this 
was a true secretion, and not a simple diffusion, was 
shown by the fact that it contained a greater proportion 
of saline constituents than the circulating fluid. The addition of 
chloride of sodium, nitrate of sodium or potassium, caffeine, dextrose, 
cane-sugar, or glycerine to the circulating fluid, increased the secre- 
tion of urine three to fifteen times, the pressure remaining the same ; 
while in the case of nitrate of potassium and of caffeine, there was 
an increased rapidity of flow of the circulating fluid. Diuresis of this 


nature and under such conditions could only result, according to ’ 
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Munk, from a stimulation of the secretory cells of ‘the kidney by the 
drug, a conclusion which, as regards ‘caffeine, had already been arrived 
at by von Schroeder. An interesting result obtained by Munk was 
the appearance of hippuric acid in the secretion from the kidney, when 
benzoate of sodium and glycocol were added to the fluid circulating 
through the vessels of. the kidney. As is well known, benzoic acid 
given to any animal appears as hippuric acid in the urine; and this 
result has been supposed to be due to the action of the intact blood- 
corpuscles. But, in Munk’s experiment, these were absent ; hence he 
concludes that the transformation is probably brought about by the 
oxygen which is combined with the hemoglobin. 


INTESTINAL MOVEMENT. 

THE investigation of the normal intestinal movements and the different 
modes by which they may be excited is very important from the 
standpoint of practical medicine, and Dr.. Theodore Cash, in his recent 
research on this subject, has obtained results which are likely to prove 
of great value. -His observations were made by means of a ‘‘ Vella’s 
fistula” in dogs: that is to say, by isolating a piece of intestine about 
one foot and a-half long, and stitching both ends to the abdominal 
wall, while the continuity of the divided intestine was restored by 
ligatures and returned to the abdomen. An isolated piece of intestine, 
with its vascular, nervous, and lymphatic supply intact, was thus 
obtained for observation.- The rapidity of peristalsis was ascer- 
tained with great nicety by travelling solid bodies, which recorded 
their motion on a blackened surface by means of a thread attached to 
a writing lever. It was found that during hunger there were periods 
of complete quiescence of the intestine ; and that after food regular 
movements set in, which fell to a minimum in four to five hours. The 
acts of swallowing, the administration of a small quantity of sulphuric 
ether (which caused salivation), and mental impressions as well as 
mechanical irritation of the wound, were also found to excite peri 

stalsis, Exercise was also found to be favourable to peristalsis, which, 
in all cases, took place in the physiological direction. The results 
obtained by Dr. Cash confirm and extend what has been known from 
clinical experience of the exciting causes of peristalsis ; and the exact 
knowledge obtained by the methods he employed will, no doubt, lead 
to an important investigation of the action of drugs on the intestine, 
and thus to a more exact and scientific administration of medicinal] 
agents, 


DE SENECTUTE. 
To most people there is something peculiarly fascinating in a de- 
scription of the habits and constitution of persons who have lived to 
extreme old age; even if the reader is not possessed by a secret hope 
that he may rival them in vitality, his imagination is stimulated by 
the history of men and women who. were born in the last quarter ot 
the eighteenth century, living on to witness the achievements, to 
share the sorrows, and, in their own persons, to afford matter for the 
scientific speculations of the last quarter of the nineteenth century. 
The series of fifty-two cases of reputed centenarians got together by 
the Collective Investigation Committee has been analysed by Professor 
Humphry, of Cambridge, who is able to state positively that, in 
eleven cases, two males and nine females, the evidence left no doubt 
that these old people were really centenarians, In the large majority 
of the cases the evidence was not conclusive, but there can at least be 
no doubt that all had attained to avery great age. Swift, in his 
Voyage to Laputa, has given a description of extreme old age so 
appalling, and yet so nearly in accordance with every-day experience, 
that it is a pleasure to find Professor Humphry championing our 
common humanity, and describing centenarians who were cheerful, 
retained their faculties and their interest in relatives and old friends, 
and even showed a marked liking for making new acquaintances. 
The centenarian generally comes of a long-lived family, and is a 
person of active habits, both of body and mind, a ood sleeper, 
endowed with a good appetite, and a tranquil, cheerful  dis- 








position. 









One centenarian., collier had always drunk as much 
as he could, and expressed: his intention of continuing this 
habit, but all the others were stated either to have been moderate 
or very moderate in the indulgence of this taste or to have been total 
abstainers, The majority also did not take tobacco in any form, but 
one chewed the drug, and‘seven, of whom four were women, smoked a 
great deal. Perhaps the most interesting fact’ which has come out of 
the analysis of these cases is that, though centenarians, as a rule, have 
not suffered much from illness during their long lives, yet a consider- 
able number of instances were met with where even severe illnesses had 
been recovered from at an advanced age. Indeed, some of these old 
people seem to take a new lease of life, as the saying is, after passing 
four-score years, and are not only able to resist fresh attacks of acute 
disease, but even apparently to throw off some of the effects of chronic 
maladies from which they had been previously suffering. It is inter- 
esting to note that women are in a decided majority in Professor 
Humphry’s list ; after making every allowance for their comparative — 
immunity from accident, exposure, and anxiety, and their greater 
temperance in eating and drinking, there still appears to be reason to 
believe that woman possesses a greater inherent vitality than man. 
In conclusion, we may be allowed to express the hope that Professor 
Humphry may live to swell the list and improve the male percentage. 


THE TRAINING FOR THE PRELIMINARY SCIENTIFIC. 

THE wide range of the subjects in the Preliminary Scientific Exami- 
nation of the University of London, includes some which are not 
taught at all the medical schools in London. It is not unusual for 
fhe medical student who wishes to pass his examination, to provide 
himself with the necessary teaching before coming to London, unless 
he joins one of the three or four large schools which lay themselves 
out to furnish such instruction. Everyone who is aiming at scien- 
tific distinction in the four other English universities, finds himself 
abundantly supplied by his Alma Mater with the means of instruction 
in these preliminary sciences ; but many of the London schools, aiming 
at different objects, have provided different methods. Some months 
ago, by a union of four of the smaller medical schools of London, viz., 
Middlesex, St. George’s, Charing Cross and Westminster, careful ar- 
rangements were made for those of their students who desired to obtain 
degrees from the University of London to supply themselves easily 
with the required lectures and practical instruction in biology, and a 
portion of the ordinary courses in physics and chemistry at the Normal 
School of Science, South Kensington. We are sorry to find that this 
offer has not met with a response, and that as yet no students have 
availed themselves of it. It was, indeed, hardly to be expected that 
the plan should have made itself so quickly known, for it was only 
announced at a time in the medical year when the destiny of a student 
is generally already settled. The difficulties, also, which invariably 
beset combination among bodies hitherto uncombined, cannot be over- 
come in a moment, although combination may be generally agreed to 
bé the wisest plan, as has been so signally shown by the gradual and 
uniform success of the union for teaching purposes of hitherto dis- 
united colleges in our elder universities of Oxford and Cambridge. 
The hospital schools are more or less analogous to the colleges with 
some special distinctions. The study of the gradual solution, or 
attempts at solution, of some educational problems, elsewhere, which 
are only beginning to raise discussion in London, may prove useful in 
various ways, both as warning and suggestion, and we may hope that 
before another year is past, the combination of some medical schools 
for special teaching at South Kensington may be in working order 
without in the least degree prejudicing the activity and usefulness of 
the great teaching centres at present existing. 








Brquest AND DonaTion.—Mr. C. G. Du Pre, late of Wilton Park, 
Duabinghon, has bequeathed £300 each to Brompton Consumption 
Hospital and the King’s College Hospital. 
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, SCOTLAND. 


HONOUR TO. A SCOTTISH DOCTOR ABROAD, 
We have pleasure in observing that, the Spanish Government. has 
suitably acknowledged the services of Dr. John Sutherland Mackay, of 
Huelva (a graduate of St. Andrews’ University) during the cholera 
epidemie two years ago, He went through every district visited by 
the seourge, rendering what help he could. For his courage and devo- 
tion he has had the Grand Cross of Isabel of Spain conferred upon him. 
The decoration is a gold Maltese Cross, with a ground of white enamel 
on each side, and bears two inscriptions. One is ‘Por lealtad 
acrisolada”’ (for pure bravery), and on the other ‘‘Por Ysabel la 
Catolica,” 
ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 

TuE number of patients treated in the Royal Hospital for Sick Chil- 
dren, Edinburgh, during the month of November, was 113 ; of these, 
53 were admitted during the month, and 60 were in the hospital at 
the end of October. There were 26 discharged from the hospital 
cured, and 12 relieved. The average daily number in the hospital 
during the month was 58. At the dispensary, 560 patients were 
treated, and 11 vaccinated, making in all 571. Of 298 new cases 
during the month, 241 were from the city, 46 from Leith, and 11 
from the country, Thus the total number of patients treated at and 
in the hospital during the month was 648, 


CLINICAL TEACHING IN EDINBURGH FEVER HOSPITAL. 

THE exceedingly unsatisfactory state of matters at present existing in 
the Edinburgh School in the matter of clinical instruction in fevers is 
atlast to be remedied. The Town Council, at a meeting held recently, 
agreed to. make a trial for three months of a system by which sixty 
students will receive practical'instruction in the City Fever Hospital 
in, sections of not more than six atatime. No fee will be charged 
this session, and at the end of it the Medical Officer of Health will 
submit a report on the working of the plan to the Town Council. 


THE STUDENTS’ FANCY FAIR. 

In the JournaL of December 4th there was a notice of the Fancy 
Fair, by which the students of Edinburgh University endeavoured to 
raise sufficient funds to establish a ‘‘ Union.” We have pleasure in 
recording the entire success of the undertaking. When all the ex- 
penses of the fair have been discharged, there will probably remain a 
sum of about £10,000, which, added to the three or four thousand 
pounds previously raised, should enable the committee to proceed 
with the acquisition of suitable premises. 


MEDICAL MISSIONARY SOCIETY, GLASGOW. 

THE annual meeting of the Glasgow Medical Missionary Society was 
held last week, The report stated that during the year there had 
been 17,314 cases treated at the Oxford Street Dispensary, and 30,445 
at the Moncur Street Dispensary. The financial condition of the 
Society was not flourishing ; it had begun the year with a deficiency of 
over £409, which the directors had hoped would have been diminished. 
The year, however, had closed with an expenditure of over £543 in 
— of the income; and the Society still owed the property amount 
of £250. 


DESTRUCTION OF A BLIND ASYLUM BY FIRE. 
THE Glasgow Blind Asylum, one of the finest buildings in Glasgow, 
was burned down last week. The northern wing, six stories of which 
were burnt out, and three flats of the southern wing, were destroyed. 
The damage is estimated at £10,000 at the least. It is satisfactory 
to know that the whole of the inmates escaped unhurt, but this was 
only effected after considerable difficulty. 





|’ ‘GLASGOW PHILOSOPHICAL SOCIETY. 

AN tite meeting of this Society was held on Decenabel 3 ist under 
the presidency of Dr. J. B.: Russell. Mr. William Key, manager of 
the Tralleston Gas Works, read a paper on the ‘‘Coal Question,.and 
its Bearing on the Illuminating Power of Gas.” In passing, he re- 
marked on the use of gas for cooking purposes, stating that experi+ 
ment showed that a joint cooked by a coal-fire cost 3d., with a loss of 
11.53 per cent. o weight, while the roasting of a similar joint by gas 
cost only #d., with a loss of only 8.25 per cent. of weight. To use 
coal-gaS properly for illuminating purposes, he said that as large a 
flame as possible should be used, with not more than 7 to 101bs. of pressure 
at the burner for gas of 23 or 24-candle power. They sometimes had 
complaints of insufficient illumination in a room with three or four 
jets burning at once. The reason was that the burners were too small, 
whereby the consumer might be losing 60 per cent. of the light the 
gas was capable of developing, and the remedy was to get one good 
No. 7 or No, 8 burner in place of the three or four small ones. - As 
it was impossible to regulate the pressure to consumers in cities and 
towns, he advised each consumer to have a controlling governor to 
prevent undue pressure. 


GLASGOW SOCIETY FOR PREVENTION OF CRUELTY TO CHILDREN, 
Tue second annual meeting of this Society was held in Glasgow on 
December Ist, Sir Edward Colebrooke presiding. Major Lysons, the 
Secretary, read the Committee’s annual report, It stated that, dur- 
ing the year, no less than 249 children had been brought into the 
shelter from sleeping on stairs, etc., as against 50 last year. During 
the year, 1,120 cases had been inquired into, involving the welfare of 
1,758 children ; 979 children had been sheltered ; 7,288 meals had 
been given ; 400 children had been clothed, or partially clothed, and 
1,484 had been sent. to industrial or day schools, or training-ships, 
etc. A drawing-room sale in aid of the Society was undertaken ‘by 
ladies, by means of which £191 4s, 8d. were, added to the funds; 
Archbishop Eyre remarked that the report showed.a great increase on 
the work done during the previous year.. Thus, 534 cases had been 
investigated more than during the previous year, 340 more children 
sheltered, 181 moreclothed, and 3,103 more meals given. The Chair- 
man was afraid that, in spite of the large amount of work done, only 
a corner of the question had been touched, and he was deeply im- 
pressed with the belief that there were worse cases that they had net 
yet reached, which it was their business to hunt out by every means 
in their power. The meeting was large and influential, and con- 
tained the promise of a powerful and permanent organisation to ‘save 
children from lives of misery and destitution. 


~ 





IRELAND. 


Dr. GrorcE Gray, of Castlewellan, co. Down, one of the Vice- 
Presidents of the North of Ireland Branch of the British Medical 
Association, has been appointed a Vice-President of the Therapeutical 
Section of the International Medical Congress to be held at Wash- 


ington. 





SIR PATRICK DUN’S HOSPITAL. 
Tue King and Queen’s College of Physicians, which is the trustee of 
the estate devised by Sir P. Dun for the benefit of the hospital bearing 
his name, has granted the use of the College for a bazaar to be held in 
Easter week in aid of the funds of the institution. 





JERVIS STREET HOSPITAL. 
Ir is proposed to open the new building for the reception of patients 
on the first day of next year. There has been great delay in bringing 
the new building into use, but we are informed that all difficulties 


have now been overcome, and that the wards will be ready on the day ' 


named. <A grand ball in aid of the funds of the hospital will be 
| given in the new Leinster Hall on January 19th. 
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THE ROYAL BARRACKS, DUBLIN. 
Tae outbreak of typhoid fever at the Royal Barracks, Dublin, is 
said to be due to their unsanitary state. The number of cases has 
been considerable, and among the patients who have succumbed is 
numbered Colonel Gonne. 
THE DUBLIN ORTHOPEDIC HOSPITAL, 

Tue tenth annual report of this hospital was presented at a meeting 
of the patrons and governors of the institution last week, The Com- 
mittee stated that, in consequence of the general depression, they had 
been compelled to limit their operations owing to the difficulty of obtain- 
ing increased funds ; hence the work of the past year did not exhibit an 
increase on the year before. Were it not for the substantial assistance 
received through the grants of the Dublin Corporation, the Couneil 
of the Hospital Sunday Fund, and the results of the fancy ball last 
May, the work of the hospital would have been very limited. 





ULSTER MEDICAL SOCIETY. 

THE second meeting of the session took place in the Museum, Belfast, 
on December Ist, the President (Dr. Whitla) in the chair. A large 
number of new members were balloted for, and unanimously elected. 
It was decided to revive an old regulation of the Society admitting 
country practitioners to membership at a reduced fee. Dr. Barron 
was elected Secretary of the Society, in place of Dr. Lindsay, who was 
subsequently elected to a seat upon the Council. Dr. O'Neill exhi- 
bited a patient suffering from an interesting gunshot-injury. Dr. 
Harkin, J.P., read’ a paper upon Nocturnal Incontinence of Urine, in 
which he gave details of a remarkable series of cases where a cure had 
been effected by blisters applied to the nape of the neck. The discus- 
sion on the paper was adjourned to the next meeting. This is the first 
meeting of the Society in their new library, which is most convenient 
and comfortable. 


THE QUEEN'S JUBILEE AND MEDICAL CHARITY IN BELFAST. 
THE Belfast Royal Hospital is the only general hospital in that great 
manufacturing centre, and is doing a noble and indispensable work. 
It would be a great calamity if its usefulness should be in any measure 
curtailed for lack of such adequate pecuniary assistance as a large and 
wealthy community is abundantly able to afford. The suggestion to 
raise a Jubilee Fund, to which we referred last week, was originally 
made by Mr, Richard Patterson, J.P., of Kilmore, Holywood, co, 
Down, in a communication to the Belfast papers. Commenting on the 
fact that the ordinary income of the, hospital is at least £1,000 below 
the ordinary expenditure, he urges that in commemoration of the 
(ueen’s Jubilee year, the sum of £25,000 should be raised by public 
subscription, and invested, so as to afford a permanert addition to 
the funds of the hospital, sufficient to insure it against future pecuni- 
ary embarrassments. 





BELFAST HEALTH-RETURN FOR NOVEMBER. 
THE death-rates from all causes, from lung-affections and zymotic 
diseases, were comparatively low, and the borough has been free from 
all diseases of an epidemic form. The rate in lung-diseases, though 
slightly higher than that of last year, is below the average of this 
season in the year ; hence we may regard the reports of the last two 
months on the health of Belfast as satisfactory. 


CARMICHAEL COLLEGE MEDICAL SCIENCE ASSOCIATION. 
THE opening meeting for the session of this Association was held in 
the College on December Ist. There was a large attendance of visi- 
tors and of members. The chair was taken by Dr. J. W. Moore, and 
the President of the Association, Dr. A. H. Corley, Vice-President of 
the Royal College of Surgeons, delivered an admirable address on 
Clinical Teaching and Clinical Study. He said that each of the two 
systems of clinical instructions now pursued—the bedside lecture and 
the bedside catechetical—had its own advocates. The first system 
might be compared to a sermon, of which the patient in the bed 








might be regarded as the text. It was easy to understand that there 
might be good sermons and bad sermons, and it was obvious that the 
catechetical system, if properly carried out, had everything in its 
favour. It enforced attention, cultivated the senses, :'sharpened 
the wits, impressed the memory, and diminished the nervousness: of 
youth and inexperience. He believed more diligence, care, and 
ability were displayed in clinical teaching in Dublin than in any other 
medical school he was acquainted with, The clinical teacher had 
three duties : his duty to himself, his duty to his patient, and his 
duty to his class, With regard to the time when students should be- 
gin clinical work, he was in favour of introducing the student, at the 
earliest possible moment, to the sights, the sounds, and the odours of 
the hospital ward, and he hoped the time would soon come when 
residence in hospital would be required of every student, As @ stu- 
dent, a grinder, a lecturer, a clinical, teacher, and even as a patient, 
he had viewed his profession from every possible standpoint, and he 
solemnly warned them that no amount of study could replace diligent 
hospital work. A vote of thanks was passed to Dr, Corley, on the 
motion of Dr. Kendal Franks, seconded by Mr. Auchinleck, Mr. 
Myles, in a humorous and strikingly forcible speech, moved that the 
Association was deserving of the support and approval of the students 
of the Carmichael College, and of the medical students of Dublin 
generally. . Dr. Broomfield seconded the resolution, which was 
adopted by acclamation. The usual votes of thanks having been 
passed, the proceedings,. which were of a most interesting and in- 
structive character throughout, terminated. 
THE OUTBREAK OF TYPHOID FEVER IN CORK. 

Last week a deputation from the City and County of Cork Medical 
and Surgical Society waited on the Public Health Committee of the 
Corporation, with reference to the fever epidemic at, present existing 
in that city.. Dr, Moriarty, the President, said that. at, a meeting of 
their Society they adopted some resolutions and made a few, suggestions 
regarding the prevalence of typhoid fever in the city ;, and they hoped 
that they would be adopted by the Public Health Committee. The 
following resolutions and suggestions were then read by Dr. Cummins, 
the honorary secretary :—‘‘ 1, That, having carefully considered the 
able report of Dr. Donovan, Medical Officer of Health, we would 
respectfully urge on the corporation the necessity of at once carrying 
out the various suggestions contained in it, as we fully agree with the 
views put forward by him with regard to the unsanitary condition of the 
city at present. 2, That weare of opinion that the present epidemic 
of typhoid fever is lagrely, if not entirely, due to the very defective 
sanitary condition of the city, the faulty construction of the sewers, 
and the mode in which they are at present cleansed. We would sug- 
gest that they be cleansed at night and the openings closed by day, 
and that the sewerage matters be at once disinfected, prior to removal 
to properly placed and constructed manure depots. 3. We would 
strongly urge on householders the advisability of using disinfecting 
fluids in their water-closets and house-drains.. 4. With regard 
to the proposition that the sewers be ventilated, we would 
urge the necessity of properly-constructed ventilating shafts, 
with fresh air inlets, so that a continuous current of air may 
always circulate in the shafts. Mere surface ventilation of the sewers 
we. consider would be attended with great danger to the public health. 
5. We consider that the whole system of sewers is radically defective, 
and our suggestions are with a view to making temporary improve- 
ments, pending the adoption by the Corporation of a more thorough 
system of drainage. 6. We also think that the sewerage matters, at 
present deposited in the Park and Western-road, should be disinfected 
at once, aud that the public be urged not to assemble in the neigh- 
bourhood of those accumulations. 7. We would also recommend that 
domestic scavenging be daily carried out by the Corporation, 8. With 
reference to the water supply of the city, we are of opinion that it is 
not all that could be desired: We would urge on’ the ' Corpora- 
tion the necessity of at once remedying the condition of affairs exist- 
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ing at Macroom, where sewerage matter is discharged into the river 
from which our supply is obtained, and also of attending to other 
possible sources of pollution.” A vote of thanks was passed by the 
Public Health Committee to the medical gentlemen for their valuable 
suggestions, 
4 PAYMENT OF MEDICAL WITNESSES. 

Ar the Connaught Assizes, before the Lord Chief Baron last week, an 
application was made on behalf of two medical witnesses for suitable 
remuneration. The Lord Chief Baron allowed three guineas a day, 
with travelling expenses, and £1 a day for personal expenses. In 
these cases, the medical men had to go from Limerick to Sligo. 








MEETING OF THE BRITISH MEDICAL ASSOCIATION 
' IN DUBLIN, 1887. 


THE first meeting of the Reception Committee was held on Wednesday, 
December Ist, 1886, in the College of Physicians, at 5 o’clock, to make 
arrangements for the annual meeting of the British Medical Associa- 
tion to be held in this city in the month of August, 1887. 

Dr. Robert M‘Donnell, F.R.S., occupied the chair, and subsequently 
Sir George H. Porter. . Others present were :—Dr. Gordon, Dr. Ma- 
pother, Dr, Connolly Norman, Sir George B. Owens, J.P.; Sir William 
Stokes, President of the College of Surgeons ; Dr. Collins ; Dr. Edward 
O'Neill, Governor of the Apothecaries’ Hall ; Mr. Henry T. Bewley ; 
Mr. Anthony Traill, F.T.C.D.; Dr. Swanzy ; Mr. Robert Moore; Dr. J. 
W. Moore; Dr. Arthur Foot ; Dr. Grimshaw, Registrar-General ; Sir 
William Carroll; Dr. Atthill; Dr. Cranny; Dr. P. C. Baxter; Dr. C. 
Gunn; Dr. William Carte; Dr. Arthur Benson; Dr. John B, Storey; 
Dr, Fraser; Dr. Christopher Nixon; Rev. Dr. Haughton, F.T.C.D.; 
Professor Cunningham’; Dr. Montgomery ; Dr. Hamilton Burke, Local 
Government Board Inspector ; Dr. Charles Fitzgerald; Dr. John K. 
Barton ; Dr. Henry Fitzgibbon ; Dr. MacSwiney ; Dr. Charles Ball ; 
Dr. Walter Smith, hon. local treasurer ; Dr. George F. Duffey, hon. 
local secretary; Dr. L. Hepenstal Ormsby, F.R.C.8.1.; and Dr. Andrew 
Horne, hon. secretaries Reception Committee, etc. 

Dr. G. F. Durrery, the hon. secretary, explained very fully to the 
meeting all the arrangements that had been suggested, soas to make 
thé meeting a great success when so many English, Scotch, foreign, 
and American physicians, surgeons, and scientists would visit Dublin. 
As the, arrangements would be so very extensive, it would be neces- 
sary to arrange the business in sections, with a chairman and an active 
hon. secretary appointed for each section, who would work in harmony 
with the senior hon. local secretary. In this way each officer would 
be. made isant of every matter of detail gaking place in each 
section. Without this precaution, arrangements could not be con- 
sidered complete. 

After some discussion, it was proposed by Sir Grorcr Porter, 
seconded ‘by Dr. Swanzy, and carried unanimously :—‘‘ That the 
atrangements and recommendations of the Executive Committee, as 
stated by Dr. Duffey, be adopted by this meeting.” : 

The election of chairman and hon. secretaries to each Séction was 
then proceeded with. The following were then unanimously elected :— 

Museum Committee—Professor W. Thornley Stoker, chairman. 
Section A—Food and drugs—Dr. Quinlan, hon. secretary. Section 
B—New books, instruments, appliances—Mr. Lentaigne, hon. sec. 
Section C—Anatomical and uadbslegient specimens—Mr. A. M‘Kee, 
hon., sec. Section D—Hygiene and sanitary appliances—Dr. H. 
Colpoys Tweedy, hon. sec. 

ret Entertainments Committee—Sir Charles A. Cameron, chair- 
man. 

Excursions Committee—Dr. Edward D. Mapother, chairman. 

Dinner Committee—Mr. Austin Meldon, F.R.C.S.I., chairman. 

Soirée and Conversazione Committee—Sir William Stokes, chair- 
man. 

Reception Room Committee—Sir Robert Jackson, C.B., chairman. 

Dr Dorris then submitted the proposed programme of the daily 
proceedings for the annual meeting in August, when it was pro- 
posed by Dr. Grimshaw, Registrar-General, seconded by Dr. Atthill, 
and unanimously carried—‘‘ That the proposed scheme of programme 
for the annual meetimg, August, 1887,be approved of by this meeting.” 

Sir Gores PorTeR having been called to the second chair, the 
méeting separated. ~ 





THE STATUS AND RIGHTS OF THE MEMBERS OF 
THE COLLEGE OF SURGEONS : COUNSEL'S 
OPINION. 

A CASE to advise as to the relative rights of the Fellows and Members 
having been laid before counsel, with copies of the charters and ordi- 
nances of the College of Surgeons so far as these are accessible, the 


following opinion has been received : 

With a view to advising, as requested, upon the original status and 
rights of the Members of the College of Surgeons, I have perused the 
modern charters, and have obtained a large amount of information 
from other records concerning the original constitution of the commu- 
nity ; and I am of opinion as follows. 

1. Although the name of ‘‘The Royal College of Surgeons in 
London” dates from the Charter of 40 Geo. III, a.p. 1800, which 
forms the starting-point of what may be called the modern organi- 
sation of this Society, yet it is abundantly clear from that Charter 
itself, as well as from the Society’s own records, that the College was 
not in ahy sense a new creation. It was intended to be, and was, 
merely a reorganisation of the earlier society, styled ‘‘The Master, 
Governors = Commonalty of the Art and Science of Surgeons of 
London,” which had been created by a Statute passed in 18 Geo. II, 
A.D. 1745, and had become disorganised, and for certain purposes 
reduced to impotence, by the mismanagement of its governing body. 
This Society was itself the continuation and the representative of a 
series of guilds of communities connected with surgery, whose privi- 
legos it inherited by direct succession. It will be observed that the 
Charter of 1800 begins by granting to the late master and all the 
members of what it calls ‘‘ the late Company” (though that does not 


-appear ever to have legally ceased to exist), that they shall be and 


remain a body corporate by the present name ; while by a later clause, 
the charter specially provides that the College of Surgeons shall 
exercise and enjoy all the “‘ gifts, grants, liberties, privileges, and 
immunities, real and personal, whatsoever and wheresoever,” which 
had been ‘‘ given, granted, and confirmed unto, or otherwise lawfull 
acquired by and belonging to the said late Master, Governors an 
Commonalty of the Art and Science of Surgeons.” It is clear from 
these and the other provisions, that the intent and effect of the 
Charter of 1800 was not to terminate, but to continue the corporate 
existence of the more ancient societies of Surgeons in London. For 
this reason it carefully recites the official history of these societies in 
the main instances of their recognition by the Crown, commencing 
with the Letters Patent of February 24th, 1 Ed. IV, by which “the 
Freemen of the Mystery of Barbers of the City of London using the 
Mystery or Faculty of Surgery” were for the first time incorporated 
into a ‘‘ Mystery and Commonalty”’ by the Royal Prerogative. 

It will be necessary to recur presently to the history of this 
corporate body in detail, but it will be sufficient here to state shortly 
that, besides this incorporated Company of Barber-Surgeors there 
was another ‘‘ Fellowship of Surgeons” which was recognised by 
the City of London, as a corporation, although it had not been in 
any way incorporated by the Royal Prerogative. To terminate the 
evils of divided jurisdiction, an Act was passed in 32 Hen. VIII, 
A.D. 1540, by which these companies, therein spoken of as ‘‘ The 
Barbers of London” and ‘‘ The Surgeons of London,” were united and 
made one commonalty perpetual, to be called thereafter the ‘* Masters 
or Governors of the Mystery and Commonalty of the Barbers and Sur- 
geons of London.” The same statute conferred upon the freemen of 
the united company ‘‘all and singular the benefits, grants, liberties, 
privileges, franchises and free customs” at any time granted to the 
Companies of Barbers or Surgeons, as fully as any of their predeces- 
sors had ever enjoyed the same. Iam of cpinion that this clause gave 
the sanction of law to all the franchises possessed by the freemen of any 
of the earlier guilds, including whatever right of control they had as 
to the policy or government of the body corporate. After a charter of 
James I (of which I have not yet been able to see a full copy), the 
liberties of the united guilds were confirmed by a charter of 5 Charles. 
I, which, after reciting that the old companies had enjoyed divers pri- 
vileges and franchises by statute and charter, confirmed to them ‘alk 
and singular the manors, messuages, lands, tenements, customs, liber- 
ties, franchises, immunities, jurisdictions, and hereditaments whatso- 
ever, which the men of the said companies had held, used, or enjoyed, 
by any lawful means or title whatsoever.” The union of the two com- 
panies was dissolved by the Act of 1745 already referred to, and 
thereby such members of the united guild as were freemen of the com- 
pany, and had been admitted surgeons according to its rules, were 
incorporated as a separate commonalty, by the name of the Master, 
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Governors, and Commonalty of the Art and Science of Surgeons, As 
this Act placed no limitations upon the previous royal grants and con- 
firmations of the collective privileges of both companies to the freemen 
of the united body, I am of opinion that those freemen-surgeons who 
constituted the new corporation in 1745, and their successors in 1800 
and since, had and have a full title to the enjoyment of all the ancient 
franchises of the surgeons and barbers, in so far as the same were not 
inconsistent with the separation of the two crafts effected by the 
Act. 

I am of opinion, therefore, on this head of the case, that the 
present Members of the College of Surgeons now possess at law all the 
rights and franchises which can be shown to have been at any time 
rightfully enjoyed by the Freemen of the Ancient Company of 
Barbers, or Barber-Surgeons, or by the Ancient Fellowship of 
Surgeons, except in so far as any of these rights may have been 
specifically altered by Parliament in any of the statutes from 32 Henry 
VIII onward, or legally abrogated by the Royal Prerogative in the 
modern charters of 1800, 1822, 1848, and 1852. 

2. It follows that the question as to the true or constitutional rela- 
tion of the governing body to the ordinary Members of the College 
can only be answered by investigating the original and inherent 
constitution of the early Societies, These belonged to the numerous 
and well-known class of organisations technically called Guilds. That 
form of association is of great antiquity, for it reaches back to the 
very commencement of Saxon civilisation in England, and was of vital 
importance in the development of the earliest municipal life. There 
exists in the Public Record Office, at the Guildhall, and in the archives 
of many of the ancient boroughs, a vast mass of records from which the 
constitution of these Societies can be traced in its development from 
the very earliest times. That development exhibits an almost mono- 
tonous uniformity of type. We find everywhere that the earliest 
Guilds were ‘‘ Fraternities” of neighbours, in the nature of an extended 
family, organised for mutual protection against the oppression of the 
great lords. A little later, a type of organisation precisely similar 
was applied to bodies of persons carrying on merchandise 
together, who frequently formed the nucleus of a market-town ; 
and to these the name of Guilds-Merchant is distinctively 
applied. At a still later period the same organisation was taken 
up by the members of the different handicrafts, who, in many cases, 
were themselves oppressed by the patrician merchants of the grow- 
ing towns. This latter class, which is known as the Craft Guilds, and 
to which belonged the various London companies, including these 
now in question, arose in and after the eleventh century, about 
the time when the early serfdom of the craftsmen came to an end (see 
Professor Brentano’s preface to Toulmin Smith’s Collection of Urdi- 
nances of English Guilds, pp. cviii, cix, cxviii, etc). They almost always 
appear to have existed de facto as voluntary “‘ fraternities ” of a quasi- 
religious character, before they became legally incorporated. In Lon- 
don, where the City has claimed the right of creating corporations, 
many, if not all of the early craft-guilds, were sanctioned and recog- 
nised by the Mayor and Aldermen. Otherwise, they could be incor- 
porated only by Royal Prerogative, and for this privilege they paid a 
fee-farm or annual rent, of which the earliest instance on record seems 
to be that of the Weavers’ Company, which obtained a charter and 
my rent as early as the reign of Henry I (A.D. 1133). Those which 

ad not made arrangements with the Crown, were fined, under the 
name of ‘‘ Adulterine Guilds,” to the number of 18 in 26 Henry II, 
though the City seems to have protected them (cf. M/adox, Hist. Exch., 
390, and Great Roll of the Pipe, 26 Hen. II, rot. xi b., 27 Hen. II, 
rot, ult., etc.). One of their most important privileges was the right 
to elect their own ‘‘ alderman” or warden. In England this was 
never restricted (Brentano, p. cxxi, sq.), and in the less oppressed 
towns of the Continent it was also the rule, though there were cases 
abroad where the feudal lords confiscated the ancient custom of free 
election. (Lacomblet II, p. 250, quotes an arbitration award between 
the Prince Archbishop of Koln and the citizens, A.p. 1258, ‘‘ quod ab 
antiquo consuetudine fraternitates eligunt sibi quosdam, qui magistri 
fraternitatum dicuntur, per quos insolentes compescuntur ;’ and 
Berlepsch V, 30, from a charter of the Archbishop of Magdeburg, a.p. 
1157, ‘‘jus et magisterium Sutorum ita consistere, ut nullus magis- 
tratum super eos habeat, nisi qui ex communi consensu magistrum 
sibi eligerint.’’) 

By the end of the thirteenth century, it had everywhere become 
generai for the Craft Guilds to control their crafts by their freely 
elected masters, and they held thenceforward a position of great civic 
importance and power. So far as London is concerned, their fran- 
chises and privileges were confirmed to them generally by a Charter 
of Edward III ; and from about 1344 onward, the Ordinances made 
by the ‘‘common assent” of all the members of each company came to 














be formally ratified at the Guildhall by the mayor and aldermen. as a 
portion of the City legislation, and were enrolled among the City 
Records (cf. Riley’s Memorials of London, and Herbert I, 28, 29, ete.). 

The constitution of all such companies at the time when the Com- 
pany of Barber-Surgeons first becomes known to history cannot. be 

tter described than in Professor Brentano’s own words, as to which 
he specially reminds us that the handicrafts all attained a develop- 
ment so similar even in details that whoever knows one set of Guild 
Statutes knows all (p. cxxv). ‘The very soul of the Craft Guilds,” 
he says, ‘‘ was its meetings, which brought all the brothers together 
every week or quarter. These meetings were always held with certain 
ceremonies for the sake of greater solemnity. The box, having several 
locks and containing the Charter of the Guild, the Statutes, the 
money, and other valuable articles, was opened on such occasions, and 
all present had to uncover their heads, These meetings possessed all 
the rights which they themselves had not chosen to delegate. They 
elected the Presidents (originally called Aldermen, afterwards Masters 
and Wardens) and other officials. As a rule, the Guilds were free to 
choose their Masters, either from their own members or from men of 
higher rank” (cf. Ord. of Eng. Guilds, p. 305, in the decree of Ed. 1V 
concerning the Tailors’ Company of Exeter, etc.) ‘‘ Did the election fall 
on a Member who would not accept it, he was subjected to fines. Of 
a Council which, like that of the Court of Assistants of later times, 
stood by the side of the Masters, we find in early days at most but a 
trace in the quorum of members who had to co-operate with the 
Master on various occasions, as, for instance, in the exercise of juris- 
diction. In England we first notice, in 1397, in the records of the 
Grocers, that six persons of that Company were chosen to aid the 
Wardens in the discharge of their duties. These cases excepted, 
Assistants are first met with in the xvi century.” 

It ought to be observed (cf. p. 128) that at this period the 
Craft Guilds were not monopolies. Every competent person was 
then permitted to carry on the craft if only he submitted him- 
self to the organism created for the omg of regulating it. Once 
admitted, he then, as a member entitled to vote, exercised his fair 
influence on its decisions. But, asis well known, the craft did not 
tolerate the admission of any person to any trade till he had proved 
himself a proper workman. The Company of Surgeons accordingly 
had, no doubt from the commencement, some elective machinery 
devised by themselves for securing this indispensable condition, and 
from this the Court of Examiners which we find in later times was and 
is an obvious development. It, therefore, was originally also dependent 
entirely for its election and authority on the votes of ali the freemen. 

In course of time a number of the crafts, in the altered conditions of 
industry, fell almost altogether into the power of large capitalists, 
and the decay of the old principle of commonalty and brotherhood was 
emphasised by a division of the members of many of the English 
companies into three distinct classes—the livery, to which only the 
rich masters were admitted ; the householders, to which the poorer 
masters belonged ; and the journeymen, who were known as freemen or 
bachelors, for they were commonly forbidden by the by-laws to marry 
until they had attained their mastership in accordance with the 
ordinances of the guild. About the same time, and as a part of the 
same degeneracy, the sovereign meeting of all guild members is found 
to be gradually elbowed out of its control over current business by a 
‘* Court, of Assistants.” The power of these bodies grew up in the course 
of the sixteenth century, and the first legal recognition of such a 
system of control is said to belong to the reign of Philip and Mary 
(see Herbert, vol. i, p. 118). After James I, the reactionary tendency 
of the Stuarts showed itself in the royal recognition by many charters 
of this unconstitutional exclusion of the members of a community 
from their inherent voting power. But even then, although the 
masters, wardens, and assistants, came in the end to be purely co- 
optative bodies, an ‘‘election-day ” still continued to be held in the 
Guild Hall of the company, at which all the members or freemen of 
the guild assembled according to their ancient custom, and at which 
the election of the officers was at least proclaimed, and thereby ratified 
by the freemen. (Herbert, ii, p. 652, ete ; Brentano, p. clii.) In 
connection with this transfer of power, some protest was made in the 
Clothworkers’ Company, about the year 1649, against the usurpation 
by the Court of Assistants of the rights of the body of freemen, and 
on that occasion the apologists of the court so far forgot their ante- 
cedents as even to endeavour to explain away the meaning of ‘* com- 
monalty” in the statutes of the company. (Brentano, p. 152; and 
Chitwin’s Collection of the Company of Clothworkers’ Privileges, 1649, 
B.M., ibid.) The manner in which the change from a democracy to 
a close oligarchy came about seems to have been by the enactment of 
by-laws in each guild, always by the members assembled in regular 
meeting, whereby, in the first place, a body of “Assistants”. was 
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formed, to act with and partly contro] the masters, and then various 

ers were delegated one by one to the court or council thus con- 
stituted. Theauthority ofsuch a council depends, therefore, altogether 
on an original vote and assent of all the freemen, and these would have 
always retained their inherent right to take back the powers so con- 
ferred, if the Assistants had not fortified their de facto tenure of power 
by obtaining charters or statutes, purporting to exclude the freemen 
from interference. How far any royal charter could of itself and with- 
out the authority of Parliament legally effect this, is a question which 
can only be decided on the merits of each case as it arises ; but I am 
of opinion that in every case the presumption would be in favour of 
maintaining the constitutional franchise of the freemen, which is, in 
fact, the basis and essence of the association. 

8. From the confused records of the fourteenth century at the Guild- 
hall, it appears that there were originally two Craft-Guilds concerned with 
Surgery. One of these was originally the Guild of the Barbers, which 
is found in full action as early as the second year of Edward II, a.p. 
1308, when it is recorded that they elected a Master-Barber, and, as 
the Craft-Guilds were not then fully independent of the City, they 
oo him to be admitted and sworn by the Mayor and Aldermen. 

ey had become a Livery Company before 1387. The other was the 
Guild of Surgeons, so-called, which is first mentioned as recognised by 
the City in 1354, and as receiving approval of regular Ordinances from 
the Mayor and Aldermen in 1368, from which year onward elective 
** Masters of the Surgeons” appear to have been admitted and sworn at 
Guildhall. It is general knowledge that many of the barbers about the 
thirteenth centary acted as the assistants of the clerical physicians, who 
were forbidden to shed blood by Papal ordinance in 1215 ; and it appears 
from the records that as early as the reign of Edward III it was found 
necessary to exercise some control over these ‘‘ Barbers practising 
Surgery,” and to have some test of their capacity. Accordingly, in 
1415, the ‘‘ Barbers exercising the Faculty of Surgery ” were consti- 
tuted into a separate community, or section of the Barbers’ guild, and 
by an Ordinance of the Mayor and Aldermen, it was arranged that they 
should, by a majority, elect two Masters of their own. These three 
sets of Masters seem to have been annually elected and sworn in at 
the Guildhall for some time before the grant of the first Letters Patent 
o* 1 Edward IV, a.p. 1462, already mentioned. It is evident that the 
separate Community of Surgeons was of considerable importance, since a 
joint College of Physicians and Surgeons was created under the authority 
of the City in 1422, with large examining powers, although it does not 
seem to have continued. It is notable in this connection that the 
** Fellowship of Surgeons,” as distinct from the Barbers’ Company, 
placed on record in 13 Henry VI an Ordinance to the effect that all 
their Craft were to meet yearly on their Saint’s day to ‘‘choose four 
Masters, as old custom was.” ‘This and the other provisions of that 
Ordinance prove by their exact identity with those recorded in Toulmin 
Smith’s Znglish Guilds that this Fellowship of Surgeons, as well as the 
Guild of Burbers and Barber-Surgeons, was a Craft-Guild of the 
ordinary type. 

It is impossible to ascertain in what way, or how far, the original 
Barbers’ Company branched off into two bodies, consisting of Barbers 
and Barber-Surgeons respectively. An analogous arrangement, how- 
ever, is shown to have arisen in the Weavers’ Company, a branch of 
which became the Merchant Tailors. The Charter of 1 Edward IV 
appears to relate mainly to the Barber-Surgeons section, for it is 
Ss on the petition of the ‘‘freemen of the mysterye or craft of 

rbours of our Citie of London using the mysterye, craft or facultye 
of surgerye,” and it is these that it incorperates into a fellowship : 
and, accordingly, we find an indenture of July 12th, 8 Henry VII, 
made between the two fellowships called respectively the ‘‘ Fellowship 
of Surgeons ” and the “ Fellowship of Barbours-Surgeons and Surgeons- 
Barbours,” for the strict regulation of the practice of surgery in the 
City and suburbs. It was the same two fellowships which were united 
by the Act of 82 Henry VIII, and whose joint privileges, as has been 
said above, descended to every member of the college founded by the 
Letters Patent of 40 George III. 

That these privileges included aright of free election of governors 
and all other officers in both companies, and also a continual oversight 
and control of their administration by periodical meetings of all the 
**freemen,” is abundantly clear from the records of these Companies 
themselves, apart from the mass of evidence as to the analogous guilds 
of other crafts. 

The M ster of the Barbers, first noticed in 1308, the Master of the 
Surgeons, noticed in 1368, and the Masters of the Barber-Surgeons, 
commencing probably in 1375, were all of them elected by their respec- 
tive companies, presumably on the traditional election and festival day 
of the guild, and were presented to be sworn in at Guildhall as the 
representatives of their Brotherhood. The one instance 














to the contrary in 1415 is clearly exceptional. In. the first 
record, which appears to recognise a separate class of Barber. 
Surgeons, namely, the Petition and City Ordinance of 49 Edward III, 
it is expressly provided that there shall be ‘‘two honest persons 
of the said trade, chosen by common consent, to be guardians of the 
said craft,” who should then be presented and sworn before the 
Mayor; and by the same Ordinance the right of examining unlicensed 
persons was given to the freemen collectively (Guildhall Letter Book 
H, 276). So in the Ordinance of 1415 (Guildhall Letter Book I, 1496) 
the Mayor and Aldermen enact that, ‘‘by the. majority of all the 
Barbers practising Surgery within the City, there should be chosen two 
to act as overseers.” So in the regulations for the joint 
College of Physicians and Surgeons, established in 1422-3, it was 
ordered by the Mayor and Aldermen (May 15th, 1423, Letter Book 
K, 62 b) that ail the physiciams of London should each year choose 
two surveyors of physic, and all the surgeons of London should each year 
*¢ choose two masters for the craft of chirurgy,” and that the examina- 
tions in medicine should be in the hands of these officers. There is 
extant.also the full text of the Ordinances of the Fellowship of Sur. 
geons, as settled ‘‘ by all the commonalty,” in 13 Henry VI, a.p, 
1435, and preserved among the archives of the Barbers’ Company. By 
this we find that all of the craft are to assemble on the feasts of SS, 
Cosmas and Damian (under penalty of a fine for non-attendance), and 
‘choose them four masters for the year, as old custom was,” and then 
to choose also four others as trustees of thefellowship. Besides this 
great assembly, four meetings of all the freemen, at which a full attend- 
ance was also enforced by fine, were to be held quarterly for the discus- 
sion of the business of the guild. These meetings were ‘‘ of duty.” The 
masters might convene others, but if they omitted to convene the 
regular assemblies, they were themselves fined. The examination of 
Surgeons not free of the guild was to be by the masters ‘‘ with their 
fellowship.” The masters and the trustees were to give bonds that 
they would hold and employ the guild property ‘‘to the use of all the 
craft.” Finally, the masters were sworn to keep the Ordinances thus 
settled, and neither to attempt nor to allow any variance ‘‘ without the 
assent of all the fellowship,” that is, of all the freemen in meeting 
assembled, provision being duly made for orderly debate, ‘‘ when the 
masters at any time sit in judgment, or in examination, or in com- 
munication with the whole fellowship.” These same Ordinances were 
confirmed (with further provisions for the punctual holding of the 
regular meetings), ‘‘by the advice of all the worshipful men in the 
science of surgery in all the commonalty,” in the 19th year of 
Henry VII, a.p. 1503. 

For the other community, including the Barbers and Barber-Sur- 
geons, we also possess in the Guildhall Records (Letter Book K, 250) 
an Ordinance approved at Guildnall in 1450, which, though less full, 
is equally distinct in its recognition of the right of all the freemen 
(which no one then disputed) to an elective and legislative franchise. 
The four quarterly meetings, for example, are expressly provided for, 
under penalties for absence, and it is declared unlawful to admit 
anyone into the “ brotherhood” without the ‘common assent of all the 
brethren of the said craft, or the more part of them,” upon pain of fine 
for ‘‘ such of the masters or wardens that doth contrary.” 

The Charter of the Barber-Surgeons in 1462 is not clearly worded, 
and refers, no doubt, to some existing ordinances now lost; but it 
provides in terms that ‘‘the Masters and Commonalty might make 
statutes and ordinances for the government of the said mysteries,” 
and that the power of admitting able persons ‘‘into the said mystery 
and the liberty of the said City” was to be vested in the Masters and 
Commonalty in like manner. Still later, in 1493, when an indenture 
of composition was solemnly made between the Company of Barber- 
Surgeons so incorporated and the independent Fellowship of Surgeons, it 
was provided that each of these communities separately should elect two 
Wardens, the Court of four thus elected having the general government 
of all those practising surgery in London. In 1499 (15 Henry VII), the 
Barber-Surgeons’ Charter appears to have been confirmed without 
alteration in the wide provisions above noted (cf. Letter Book M, 216); 
and a further confirmation, by way of ‘‘inspeximus,” was obtained 
in 18 Henry VIII, a.p. 1526. Down to this date, therefore, there is, 
as far as I have seen, no evidence of any break in the full mites 7 
of the whole body of freemen, as to al! matters vitally affecting any of the 
Surgeons’ Guilds. The first mention of a ‘‘ Court of Assistants” which I 
have been able to find is in the statutory ratification of the Barber- 
Surgeons’ By-laws, allowed, pursuant to the Act of 19 Henry VII, by 
Sir Thomas More and others in 1530(22 Henry VIII). This code of 
by-laws indicates the commencement in this craft of the degeneracy 
above-mentioned of the old ‘‘ brotherhoods ” into bodies more subject 
to the domination of a caste or ‘clique of rich men. The admission of 
new freemen is permitted, contrary to the chartered or inherent right 
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of the Members, to the Masters with a majority of their twenty-four 
assistants; and a broad distinction is made between those who were ‘‘of 
the Livery ” and those who were not, while the power of admission to 
the Livery is again arrogated to themselves by the Court of Assist- 


ants. Yet at the same time the control of all the freemen was main- 

tained by the continuance of the annual and quarterly gatherings of the 

whole Membership, with the ancient fines for non-attendance, and with 
provisions indicating that lively debate was still maintained; and every 

freeman of the company was not only allowed, but bound to read a 

lecture in hall in his turn. The fusion of the Barber-Surgeons and 

the independent Surgeons effected by the Act of 32 Henry VIII con- 
firmed, as has been already said, the existing ‘‘ franchises and free 
customs” of the members of both companies, though I am as yet un- 
able to say whether it modified to any extent the ancient system of 
government. I find no evidence, however, that this Court was itself 
otherwise than elective, and still subject tothe control of the general 
vote; and I think that, down to the close of the Tudor period, and 
possibly much later, the theory at least of complete ‘‘ fraternity ” and 
self-government was maintained. 
With reference to the rise and character of the Court of Assistants, 
I note that in their own petition for the charter of James I, in 1604, 
they allege that a custom had grown up to have twelve men of the 
livery yearly chosen as electors to choose four of the livery to be 
masters for one year, and that the Assistants were to be chosen for 
life. In these two encroachments lies, no doubt, the origin of the 
gradual decay of the influence of the freemen as a body ; but I think 
it is clear that both the Assistants and the Electors were at first freely 
elected by the votes of all the freemen at the traditional yearly meet- 
ing. I have not ascertained at what precise date the Assistants 
became self-elective and took to themselves the further power of 
nominating the Masters, but whenever this was done it was obviously 
an abrogation of the ancient rights of the members, and a subver- 
sion of entire nature and conception of the society. Probably it 
was done at first by a bye-law accepted for convenience, when the 
public spirit of the membership was at a low ebb and when compulsory 
attendance at meetings was felt to be irksome. Such a bye-law 
would be valid, but would also be revocable ; fer I am of opinion that 
nothing less than the express words of an Act of Parliament could 
take away the right of the freemen to meet and revise the Ordinances 
of their community. How far this inherent right has been effectually 
taken from them by the various statutes, I cannot at present advise, 
as [ have not before me a full text of all of these, and much will 
turn on minute points of construction. I observe, for example, that 
although the Act of 18 George II. gives power to two Masters and 
nine Assistants to hold courts and make bye-laws, it does not purport 
to take away the right of all the members in annual meeting to do 
thesame. Certainly it does not take away their right of meeting and 
their general rights as the beneficiaries of the College property to 
have reasonable access to, and enjoyment of everything which may be 
vested in the Masters or governing body, in trust for the whole 
society. 

Finally, without expressing any opinion on the extent to which the 
ancient rights of the freemen or members may still be legally enforced, 
notwithstanding the modern usages and the statutes and charters 
embodying the present limited system of government, I am clearly of 
opinion on the main question submitted to me, that the members are 
the original and normal electorate and governing body ; that by the 
nature of the case the Masters and any limited body exercising any 
kind of control are the delegates of the members and trustees .of all 
rights or property for them; and that the creation of the body of 
Fellows in 1843 as a limited electorate by way of repairing the abuses 
of a co-optative government, was an entire departure from the true 
character of the College. I think, therefore, that apart from their 
actual legal rights, the members have the strongest constitutional 
claim to be restored by an amended charter to the position which 
they originally held, and that they will be well advised to insist upon 
this claim, with whatever modifications they may be willing to accept, 
by petition to the Crown and Parliament and by proper protests and 
tesolutions at each general meeting of the society. 
(Signed) B. F. C. CosTELLOoE. 
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THE MILK or Rabip Cows.—-The Russian newpaper Vratch, in an- 
nouncing the establishment at Moscow of an Institution for the Pre- 
ventitive Treatment of Rabies, asks whether persons who have drunk 
the milk of a cow suffering from rabies should be subjected to pre- 
ventitive inoculation. This question has arisen in connection with a 


Barnes, J. W., Esq., F.R.C.S. 
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Holmes, Timothy, Esq., M.A. 
Coupland, S., Esq,, M.D. 
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METROPOLITAN COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 
A SPECIAL general meeting of this Branch was held at the Royal School 
of Mines, Jermyn Street, Piccadilly, on Friday, December 3rd, at 8 
o'clock ; Dr. Brisrows, President, was in the chair. 
members present was sixty-nine, among whom were— 


The number of 


Bott, W. Gibson, Esq., M.R.C,S. 
Eastes, George, Esq., M.B. 
Bartlett, Edward, Esq., M.R.C.S. 
Cable, G. H., Esq., M.R.C.S. 
Smith, W. Robert, Esq., M.D. 
Stoker, George, Esq., M.K.Q.C 
Henty, S. H., Esq., L. R.C.P. 
Norton, J., Esq., M.R.C.8. 
Finlay, D. W., Esq., M.D. 
Barker, R. W., Esq. 

Mason, J. W., Esq., M.RC.S. 
Meagher, J. S., Esq., M.R.C.S. 
Dowse, T. S., Esq., M.D. 

Ford, J., Esq., M.D. 

Brown, C. G., Esq., M.D. 
Wallace, Frederick, Esq.,L.R.C.P, 
Hart, Ernest, Esq., M.R.C.S. 
Smith, T. Gilbart, Esq., M.D. 
Massey, Hugh H., Esq., M.R.C.S. 
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Walters, F. R., Esq., M.D. 
Walker, Joseph, Esq., M.D. 
Evershed, Arthur, Esq., M.R.C.S 
Lucy, Wm. C., Esq., M.D. 
Greenwood, Major, Jun., M.R.C.S. 
Ellis, W. Ashton, Esq., M.R.C.S 
Pocock, Walter, Esq., M.R.C.S. 
Verdon, H. Walter, Esq., F.R.C.S. | Hare, C. J., Esq., M.D. 

Brown, George, Esq., M.R.C.S. Dickson, Walter, Esq., M.D. 

After the election of the new members had been proceeded with, it 
ywas agreed to postpone the question of the new by-laws until after the 
consideration of the resolutions contained in the requisition addressed 
to the President. 

The PRESIDENT read a letter from the solicitor to the Association 
bearing on the rights of committees, and the extent to which 
executive power was vested in the Council of the Branch. 

Dr. Morron then proposed the following resolution : 

Resolution 1.—‘‘ That ‘his meeting is of opinion that the exclusion of the Apothe- 
caries’ Society from participation in the Conjoint Examining Board of England 
and Wales will, under the provisions of the recent Medical Act, 1886, lead to one 
or other of the following consequences, either of which is equally to be deplored 
in the interests of the public and of the profession, and especially of the general 
practitioners of England and Wales, 

(a) Extinction of the Apothecaries’ Society in the highly improbable, if not im- 
possible, case of their not receiving the legal powers which the Act contemplates, 
to appoint surgical examiners recognised by law, a result which would be disas- 
trous to the whole profession and to the public, seeing that the powers of the 
Apothecaries’ Act alone avail to protect the profession against the practice of a 
large body of unqualified practitioners, and especially of visiting and prescribing 
chemists; or 

(b) In case the Apothecaries’ Society receive such powers of giving a surgica 
examination and surgical licenve, legally registrable, the creation of a new class 
of surgical and medical practitioners throughout England and Wales, contrary to 
the intention of the legislature and the wishes of the profession, legally entitled 
to medical and surgical titles, who would compete on a lower grade with the exist- 
ing Members of the College of Surgeons and the Licentiates of the College of 
Physicians.” 

He said that the exclusion of the Apothecaries’ Society from the Con- 
joint Board was to be deprecated, because it would either lead to the 
extinction of the Society, or its constitution as a separate qualifying 
body, such as was not contemplated when the last Medical Act was 
passed. He said he was impressed more deeply than he could say with 
the importance of the crisis with which they had to deal. There had 
been growing up during the last twenty or thirty years a new genera- 
tion of medical men, very different from those who preceded them, 
and with different aspirations. Their feelings had gradually taken 
shape, and were now finding expression. At the same time as these 
aspirations had taken shape, more especially in the action of the Fel- 
lows and Members of the College of Surgeons in connection with the 
election of the Council of that institution, a movement had also arisen 
for granting a medical degree which should give general practitioners 
the legal title of Doctor. This question, which had arisen with re- 
gard to the exclusion of the Apothecaries’ Society, had relation with 
all the other movements; it had to do with the new powers of the 
Medical Council, with the action of the Royal College of Surgeons in 
regard to its members, and with the status of the Licentiates of the 
Royal College of Physicians. The Act of 1886 gave new powers to 


Davies, Maurice, Esq., M.D. 
Cook, T., Esq., M.D. 

Blair, A., Esq., M.R.C.S. 
Smith, Walter, E-q., M.D. 
Paramore, R., Esq., M.D. 
Gubb, A. S., Esq., L.R.C.P. 
Bristowe, J. S., Esq., M.D. 








family at Odessa. 





1188 


THE “ELEPHANT-MAN.” 
A tetrreR from Mr. Carr Gomm, Chairman of the London Hospital, 
appeared last week in the Times. It contained an appeal to the chari- 
table public on behalf of John Merrick, a man afflicted by so terrible a 
deformity that he cannot venture out by daylight to the garden of the 
hospital Not only does his condition prevent him from being kept 
in a general ward or admitted into an institution for incurables, but 
he cannot even travel by public conveyances. Among other experi- 
ences of this kind, acutely painful to his feelings, a steamboat captain 
refused on one occasion to take him as a passenger. 


Most medical men who read the letter must have naturally con- 
cluded, provided that they were not in possession of certain facts, that 
this unhappy man is the subject of elephantiasis. It turns out, how- 


Hh 


ever, that his case has been twice before the Pathological Society of 
London. The first notice appeared in the JourNAL of December 6th, 
1884 ; the second in our issue of March 21st, 1885; and the case was 
fully reported in the Society’s Transactions (vol. xxxvi, 1885, page 
494) as ‘A Case of Congenital Deformity,” and figured at Plate xx. 
Since that plate was taken, the disease has made great progress. 
Through the kindness of Mr. Treves, we have been supplied with 
four photographs, representing the patient’s present condition. A 
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comparison of these drawings with the plate above noted wil show 
how the disease has advanced during the past two years. 

The “‘ elephant-man” is a native of Leicester, and is about twenty- 
seven years of age. He earned his living at one time by exhibiting 
himself under the name which he still bears—a name not meant to 
imply elephantiasis, but bestowed on him on account of the bony ex- 
ostoses on his frontal bone. This, combined with a deformity of the 
superior maxilla which gives a trunk-like appearance to the nose and 
upper lip, causes the profile of the face to remind the observer of the 
profile of an elephant’s head. 

Mr. Treves discovered him about two years ago, when he was ex- 
hibited in a room off the Whitechapel Road. The police stopped this 
degrading exhibition, and the unhappy ‘“‘ elephant-man ” endeavoured 
to‘make a living in a similar manner in Belgium; but a sum of £50, 
which he had saved, was stolen by his showman, and he made his 
way back to England in a destitute condition. He was taken in at 
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the London Hospital ; but, as Mr. Carr Gomm stated in his letter to 
the Times, the question now arises, What is to be done with him in 
the future? We learn from Mr. Treves that he has received piles of 
correspondence from the curious and from the charitable on the sub- 


ject ; and we trust that poor Joh Merrick will, through the efforts of 
the benevolent, be enabled to end his days in peace and privacy, with 
a small competence. - ; 
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The elephant-man is short, and lame through old disease of the left 
hip-joint. The integuments and the bones are deformed. The sub- 


cutaneous tissue is greatly increased in amount in certain regions, 
here the integument is consequently raised prominently above the 




















This tissue is very loose, so that it can be raised 


surrounding skin. 
In the right pectoral region, at 


from the deeper parts in great folds. 


the posterior aspect of the right axilla, and over the buttocks, the 
affected skin forms heavy pendulous flaps. 




















The skin is also subject to papilloma, represented in some parts, as in 
the right clavicular region, by a mere roughening of the integument ; 
over the right side of the chest, the front of the abdomen, the 
back of the neck, and over the right popliteal space, the growth is 
small; on the other hand, great masses of papillomata cover the back | 





and the gluteal region. The eyelids, the ears, the entire left arm, 
nearly the whole of the front of the abdomen, the right and the left 
thigh, the left leg, the back of the right leg, and the penis and scrotum 
are free from disease. 

The deformities of the osseous system are yet more remarkable. 
The cranial bones are deformed and overgrown, so that the circumfer- 
ence of the patient’s head equals that of his waist. This deformity 
is better shown by the woodcuts than by any verbal description. Bony 
exostoses spring from the frontal bone, the posterior part of the 
parietals, and the occipital. Irregular elevations lie between these 
bosses, and all these deformities are very unsymmetrical. The right 
superior maxillary bone is greatly and irregularly enlarged. The right 
side of the hard palate and the right upper teeth occupy a lower level 
than the corresponding parts of the lett side. The nose is turned to 
the left, and the lips are very prominent, A connective-tissue growth 
was removed at the Leicester Infirmary, four years ago, trom the front 
part of the right upper jaw. 

All the bones of the right upper extremity, excepting the clavicle 
and scapula, and the bones of both feet, are hypertrophied, without 
exostoses. 

The patient can give no family history of similar deformity, but 
declares that his. mother was knocked down by an elephant, in a 
circus, when bearing him. The hypertrophy of the bones existed 
ever since he can remember ; the thickening of the skin and papillo- 
matous growths were very trifling in degree of development during 
childhood. The papillary excrescences are increasing rapidly, and 
hypertrophy of the integuments of the right hand is causing it to 
become slowly crippled. The patient’s general health is good. 





AN ASSOCIATION OF GENERAL PRACTITIONERS. 


THE secretaries of the Association of General Practitioners, Drs. Bott 
and Verdon (414 Clapham Road, S.W.) write to us as follows : 

‘‘The progress which this Association is making is extremely 
satisfactory, and indicates that the general practitioners of Eng- 
land and Wales are fully in sympathy with our programme, and 
recognise the necessity at the present critical moment of obtain- 
ing for themselves a voice in the management of the affairs of 
the profession, which are their own affairs, and from which 
they are, at present, excluded by the Councils of the College of 
Surgeons and College of Physicians. At 4 very important meeting of 
the Metropolitan Counties Branch of the British Medical Association 
on Friday evening (December 3rd), Dr. Morton, the respected ex- 
President of the Harveian Society, and one of the leading general 
practitioners of London, himself a distinguished prizeman and 
graduate of London University, protested in terms which were all 
the more impressive from their evident restraint and intensity of con- 
viction that the general practitioners of England had been treated 
too long with injustice by the small body of metropolitan hos- 
pital surgeons and physicians, who take upon themselves to control 
the two Colleges, and to regulate the destinies of the general practi- 
tioners, without affording them even opportunities for consultation on 
matters most affecting their interests. It is no imputation, either 
upon the character or the intentions of this small percentage of con- 
sultants to say that they have no foundation for the assumption on 
which they tacitly act, that by education, by experience, or by man- 
date, they have any just right to deal with the great questions of the 
rights and interestg of the whole body of the profession, as if they, 
who are less than 5 per cent. of the profession, really constitute and 
are entitled to-speak for the whole body. It is a sort of fashion te 
speak of certain gentlemen as leaders of the profession, but it is an 
utter misnomer to apply such a term to those who have no communi- 
cation with the herd who are described as following them, but whoare 
really dragged after them, mutely and blindly, and without any oppor. 
tunity of offering a word of protest, in the constitutional fetters which 
have been riveted by the charters of the respective Colleges, The com- 
monalty of those Colleges have had nothing to say in the framing of 
the charters, and they will decline henceforth to be dealt with as if 
they were persons incapable of forming an opinion, unfit to act upon 
it, and whose only duty is to pay their fees at the Colleges, to go 
about their business, and to be heard of no more, 

The first work of this Association will be the organisation of meetings 
to consider the course recently pursued by the London Colleges of Phy- 
sicians and Surgeons in excluding the Apothecaries’ ayaa So 
combination in the Conjoint Examining Board for England and Wales; 
thus, without any consultation with their Members and Licentiates, 
creating, under the Medical Act of 1886, a new and competing class 
of general practitioners, who will be fully qualified under this eit 
the Apothecaries’ Society in medicine and surgery, and who 
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under any circumstances, be entitled to full medical and surgical titles, 

Bveryone is now agreed—except, perhaps, the Councils of the Colleges— 
that in so momentous a matter, affecting deeply the interests of the whole 
body of general practitioners, they had a right tobeconsulted. The great 
body of the} profession will, we believe, concur in the opinions entertained 
by the newly-formed Association of General Practitioners, that the 
profession ought no longer to be excluded from a voice in the manage- 
ment of its own affairs. It is, however, only by combination and by 
the foree which association gives, that the general practitioners can 
assert those rights and give them effect. The honorary secretaries of 
the new Association are—Dr. W, H. Verdon, 410, Brixton Road, and 
Dr. W. G. Bott, 414, Clapham Road, $.W. The Association, 
has been formed in no spirit of hostility to any ig body, 
or to any existing organisation in the profession; but self-help 
lies at the base of independence, freedom, and just principles, and it 
is only by combination that general practitioners can relieve them- 
selves of aoring Son most momentous interests dealt with by small 
and irresponsible councils, self-elected or elected by small con- 
stitachicies of which the general practitioners, who form the immense 
majority of tho profession, and who are its back-bone, have no share. 

Among those who have already come forward to take part in 
founding the Association are :— 

President.—C. G. Wheelhouse, Esq., F.R.C.S., late President of the Council 

of the British Medical Association. 
Vice-Presidents, 

Sir B. W. Foster, President of the Coun- ; Constantine Holman, Esq., M.D., Rei- 


cil of the British Medical Association. gate. 
W. D. Husband, F.R.C.8., late Treasu- — Massey, Esq., M.R.C.8., Camber- 
rer British Medical Association. 
Alfred Carpenter, Esq., M.D., M.R.C.P., oun Ord, dees ., M.R.C.S., Brixton 
Croydon. Hill, 8. 
Council. 
George W. Crown, Esq., M.D., Worcester. 
A. D. Roe, Esq., M.B., Wandsworth. Edwin Morris, Esq., M.D., F.R.C.S., 
R. Paramore, Esq., M.D., Gordon Sq. Spalding. 
W. Powell, Esq., M.R.C.S., Brixton | Alfred 8S. Gubb, Esq., L.R.C.P., Ham- 
Hill. mersmith, 
W. A. Marsh, Esq., M.R.C.S., Kenning- | F. M. Corner, Esq., M.R.C.S., Poplar. 
ton. Maurice Davis, Esq., M.D., Brunswick 
Piercey Fox, Esq., M.R.C.S., Clapham Square. 
Road. E. H. Roe, Esq., M.R.C.S., Manchester. 
F. H. Alderson, Esq., M.D., Hammer- | George Harrison, Esq., M.R.C.S., Brix- 


J. Wickham Barnes, Esq., F.R.C.S. 





smith. ton Hill. 
Majer Greenwood, Esq., L.R.C.P., Dal- |, W. Mickle, Esq., M.D., M.R.C.P., Grove 
Hall, Bow. 
Ernest Hart, Esq., M.R.C.S., Wimpole | Thomas George, L.R.C.P., New North 
Street. Road, 
Richard Betins Esq., M.D., South William Sedgwick, Esq., M.R.C.S., 
, Hampstead Park Place, N.W. 


Allen, * i F.R.C_P.Ed., ms L.8.A.; 20, Regency Square, Brighton, and 
Pall Mall Club, London, 8. W 

Adams, J. O., M.D., F.R.C.S. Eng., Brooke House, Upper Clapton, E. 

— Gee. D’Arey, M.D., C.M., ‘San. Sci. Cert. Camb., Clifton Gardens, Maida 

ale, 

Anderson, w. Milne, M.B., C,M., Gipsy Beet, West Norwood. 

Adcock, Hugh, L.R.C.P. Ed, y and L.M., M.R.C. 8., L.S.A., 50, Grange Road, S.E 

Abud, Richard, L.R.C.P. Ed. M.R.C. 8. 5, Eastbourne Terrace, Bayswater. 

Alderson, F. H., M.D., M. R. ¢.8., L. M., L.S.A. (Council), Southerton House, 
Glenthorne Road, Hammersmith. 

A Reet, 5 he B.A., L.R.C.P,, L.R.C.S., L.M.Ed., 1, Mount Place, Whitechapel 


Bailey, H. F. » M.R.C.8., L.8.A., 8, Lee Terrace, Blackheath, 8.E. 
Barnes, G. ea R. C8 S., Streatham Common, 8. W. 
an 


ak; 
~ 


wick Road, Earl’s Court, 8. W. 
, L.8.A., 87, Ladbroke Grove, Nottin Laat W. 
4 8, The "Mount, Whitechapel Road, 
) ci pham Road, S.W. 
A., 25, Stamford Street, S.E. 
, 43, Kirkdale, Sydenham, 8.E. 
, M.R.C.5., 47, Primrose Hill Road, Haver- 


oka Newington Road, 
d., L.F.P.8,.Glas., L.M., 4, Berkley Street, Liverpool, 
5.P.,"L.M.Ed., M.R-C.S., 414, Clapham Road, We 
W8., LSA, 4, Shepperton Road, Islington, N. 
- Dara a Hose, => ~ 
3 insbury Circus, E.C. 
Blackman, J. E., M.D., M.R.C.8,, L.S.A., Portsmouth. 
, L.8.A., Preston House, Holmfirth, Yorks. 

Barnes, J. Wickham, F.R.C.8.(Exam.), L.8.A. (Council), 3, Bolt Court, Fleet 

Street, ey! poorer Poor-law Medical Officers ‘Association. 
Brook, W. F., M.R.C.S., ; Fareham, Hants. 
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Carruthers, J. G., M.R.C.P.Ed., M.R.C.S., L.8.A., Selhurst Road, South Nor. 
wood, 

Cutmore, 6. R, M.R.C.S. and L.M., 52, Warwick Square, Kensington, W. 

Churchward, _ M.D., M.R.C.P. Ed., M.R.C.S., L.8.A4,, etc., Selhurst Road, 
South Norwood, 8.E. 

Coates, Matthew, M. D., F.R.C.S.(Exam.), L.8.A., etc., Mitcham Road, 8.E. 

Cook, P. J., M. D., O.M., M.R.C.S8., L.R.C.P.Ed., L.8.A., Marmora House 
Honor Oak, S.E. 

Chandler, H., ee S., 2 

Cotton, T., M.D., L.R. CP. , M.R.C.8., L.S.A., 214, Seven Sisters Road. 

Crossman, a M.R.C.S., L.8.A. a Wandsworth Road, 8. W. 

Creed, Thomas, M.D., M.R.C.S., L.8.A. 6, Croom’s Hill, Greenwich. 

Crowe, G. W., A.B.T.C.D., M.D., MR.OS., L.8.A., etc., 43, Foregate Street, 
Worcester. 

Capon, H. J., M.D., L.R.C.P., M.R. i L.8.A., 159, Edgware Road. 

Child, "Edwin, Vernham, New Malde 

Cross, , & ’F.R.C.S. (exam), ), LS. my 22, St. Giles Street, Norwich. 

Cooney, J. E., L.R.C.P. and L. .M.Ed., 'L.F.P.3.Glag., L.8.A., etc., Hon. Sec. Med 
Mat. in San. Science, 20, Vere ‘ker Road, Baron's Court, West Kensington. 

Cookson, S., M.D., M.R.C. s., L.8.A., Stafford. 

Conolly, 8. R., L.R.C.P.Ed., L.M., M.R.C.S., L.S.4.,19, St. Quentin’s Avenue 
North Kensington, W. 

Crocker, J., M.R.C.8., L.8.A.,, oa et See 

Carpenter, Alfred, M.D.Lond., M.R M.R.C.8., L.8.A., etc. (Vice-President), 
— "BLM. A., 1879-81, 5, oS natn Street, W., and Duppas House, 
Croydon 

Cousins, J. Ward, M.D.Lond., F. we .8.(exam.), L.8.A., etc., tpn 


tersea Rise. 
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Dewar, J., L.R.C.P., L.R.C. 8. »y Le » 132, Sloane Street, 8.W. 
Dickinson, W . G., L.R.C.P., M.R.C.S., Southtields, Wandsworth, 8.W. 
Draper, W., pe ag C.S., L.M., L.8.A., De Grey House, St. Leonard’s, York. 


Devlin, J. K.Q.C.P. Trel., L. M., L.R.C.P.I., Holmdale Road, Bromley. 

Durno, Dr., a0, Coldharbour Lane, 8.E. 

Donald, Dr., 1, ‘Auckland Road, Streatham, S.W. 

Davis, "Maurice, M.D., M.R.C.S., L.S.A. (Member of Council), 11, Brunswick 
Square, W.C. 

Davison, James, M.D., F.R.C.S.Ed., L.R.C.P.Ed., etc., 8, Oxford Terrace, Upper 
Holloway. 

Evans, T., M.R.C.8., L.8.A., 3, Trinity Square, S.E. 

Elliott, J. W., L.R C.P., L.R.C.S., L.H.A., ete., 2, Lower Breck Road, Liverpool. 

Ellis, W. Ashton, L.R.C.P., M. R.C. 8, Hon. Sec., ‘Assoc. Members R.C.S., W. Dis- 
pensary, Westminster. 

Edwards, T. E., L.R.C.P. .M. > .C0.8., etic., 98, Gloucester Crescent, Hyde Park. 


Eastwood, J. W., M.D., M.R.C.P.Lond., etc., Dinsdale Park, Darlington. 

Foster, W. uy M.D., M_R.C.8., L.S.A., ete., i, Park Road, New Cross, 8.E. 

Fraser, R., LK. Q.C.P., L.R.C.8.Irel., etc., ” Sisters Terrace, Lavender Hill, 8.W. 

Forster, Dr. R., hey So suth wark Park Road, S.E. 

Forster, H. J., L.R.C.8.1., L.M., 420, Old Kent Road, S.E. 

Fox, Dr. Plceay ember of Council), 122, Clapham Road, 

Fitz-Rayne, W. A., L.S.A., 1, Cross Street, Southwark. 

Ffolliott, N., LL. K. Q.6 .P.1., L.R.C.8.1., Preston House, Burnt Ash Lane, Lee, 8.E. 

Frazer, Dr. E , Mostyn Road, Brixton. 

Franklin, L. H., - .R.C.8., L.R.C.P., L.S.A., 116, Wellesley Road, Gt. Yarmouth 

Fennell, J. P., L.K.Q.C.P.L, L.M., L.R.G.S8.L, ete., 44, St. James Road, Ho 
loway, N. 

Fry, W. J., M.R.C.S., L.S.A., Wateringbury, Kent. 

Galton, E. H., F.R.C.S. Eng. (exam. ), L.S.A., Springfield House, Brixton Hill,8.W 

Greene, W. 7. MLA. , M.D., etc., 186, Peckham Rye, 8.E. 

Griggs, W. | M. R.C.8., L.8.A., Easton Lodge, St. John’s, 8.E. 

Gibbes, F. R., M.R.C.S,, L.8. "AG Croydon Road, Anerley, 8.E. 

Gubb, a S., LR R.C.P., etc. (Member of Council), 117, The Grove, Pern 
Greenwood, "Major, L.R.C.P., M.R.C.S. fs 18, Queen’s Road, Dalston, E 
Gross, Asher, 40, él apham Park Road, 8. 

Gardiner, A H., M.R.C.8., L.R.C.P., L. SA A. Gloucester House, Barry Road, East 

ulwich. 

Grant, A., M.A., M.D., etc., 370, Commercial Road, E. . 

Hodgson, R., M.R.C.S. .» L.R.C. P., 19, High Street, Lewisham. 

Harford, Dr., 211, Lower Road, Rotherhithe. 

Hunter, R. H. A., M.R.C.S. ., L.R.C.P.E., ete., Clifton House, Battersea Park. 

Harrison, G., M. R.C.S. »» L.8.A. (Council), Streatham Hill, 8. W. 

Hardy, H. Nelso on, F.R.C.S.Ed., M.R.C.S., etc., Dulwich; SE. 

Hocken, E., M.D., M.R.C.S., Cleveland House, "Wood Green, N 3 

Harlock, H., L.R.C.P., M.R.C.S., Singleton, Chichester, Sussex. 

Hall, F., M.R.C.S., L.8.A., 1, Jermyn Street, 8. W. 

Hamill, R. J., M.A., M.D., etc., 272, Vauxhall Bridge Road, S. W. 

Hands, A., M.R.C.S., L.R.C.P., Clyde House, Heath Town, Welvictintpten: 

Hart, Ernest, M.R.C.S. (Council), 38, Wimpole Street, W. 

Howard, H., L.R.C.P., M.R.C.8., 242, South Lambeth Road, 8.W. 

Harris, J. R., M.R.C.8., L.R.C. P. m. 13, Surrey Street, Strand. 

Hartley, 7 M.R.C.8., L.K.Q.C.P., LS. A., etc., 31, Warwick Square, 8S. W. 

Hopkins, J., M.R.C.S., L.R.C.P.E., L.S. A, etc., 93, Camberwell Road, 8.E. 

Holman, C., M,D., M.R.C.S., L.8.A. (Vice- President), Reigate, Surrey. 

Husband, W. Dalla, F.R.C.S., L.S.A. (Vice-President), May Bank, Bournemouth. 

Hague, Thompso m, L.R.C.P., L R.C.S., L.M.Ed., L.8.A., 320, Brixton Road. 

Harding, J. M. R.C.S., L.R.C, P.Ed., Fortis Green, Finehley, N 

Hoskin, T., .C.P., M.R.C.8., Hackn 7 Downs, E. 

Heffernan, W. Hilton, L.R.C.P., M.R.C.S., L.8.A., Alma Villa, Victoria Road 
N., Southsea. 

Jones, A. Lloyd, M.R.C.S., L.8. yey Brockley Road, 8.E. 

Jones, J. T., M.R.C.S., L.S.A., L.K .Q.C.P.I., 179, Brixton Road. 

Jones, T., M.D., eg A. , 


, 2, Albert Square, 8. W. 
Knight, C. F., M.D., e 341 ixton Road. 
Knight, Dr., 12, Warwick Squ uare, <¥ 
Kavanagh, P., M. D., L.K.Q. "0. P.I., L.8.A., 186, Lewisham High Road, 8.E. 
King, Dr., Holmwood, er 
pb T. Preston, M C.M., M.R.C.S., 453, Brixton Road, 8.W, 
h, Alfred, Dry 4 ‘i, - Gua wood Street, 8. W. 
Tas i ie, 8., L.8.A,, etc., Downshire House, Barry (Road, Bast 
ulwic! " ) 
Peer at J. ou M.D., M.R.C.P., Derby‘Count ha, atiekibover, opted 1 
MRC's, LRG Py L.M.,.8te.; Aspham rk pS. BT ee A 
Taiey 3 SRO »} dopRIC. P., 23, St. Mary Abbo bot’s Terrace; enstigton : (2 
oy: §.A., Brynoch House, Abergele, Denbighshire. 
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Mutch, Dr., Manor House, Brixton Rise, 8. W. 

Mackintosh, Dr., Lavender Hill, 8.W. 

MacGavin, John, L.R.C.P., L.R.C.8,, L.M.Ed., Trafalgar House, Greenwich, 
Massey, Hugh, M.R.C.S8., L.8.A. (Vice-President), 2, North Ter., Camberwell, 8.E. 


Mancor, A. F., M.B., C.M., L.R.C.P., L.M., ete., 98, Camberwell Road, 8.E. 

Mitchell, T. A., L4aR.C.S.I., Rushey Green House, Catford, 8.E, 

Marsh, W. A., M.R.C.S., L.8.A. (Council), 17, Kennington Park Road, 8.E. 

Matcham, Alf., M.R.C.S., L.R.C.P.Ed., L.8.A., 13, Gladstone Street, Southwark, 

Morris, Ed., M.D., F.R.C.S. (Exam.), etc., (Council), Spalding. 

Mitchell, W. F., M.R.C.8., L.8.A., 410, Brixton Road. 

eg Re gee > oo _ 18, Liverpool Street, Dover. 

Mickle, W. J., M.D., M.R.C.P., M.R.C.S., L.S.A. x i 
Sas tal, Bow’ E, ’ » A., etc. (Member of Council), 

McKelvie, Rob., M.D., etc., 90, Finchley Road, Hampstead. 

Moore, E. H., M.R.C.8., L.R.C.P., L.M.Bd., etc.; 256, Cambridge Heath Road. 

Merriman, J. J., M.R.C.8., L,S.A., 45, Kensington Square, 

Mutch, F. R,, M.D., C.M., etc., Sneinton Road, Nottingham. 

Mason, S. B., M.R.C.P.Ed., L.F.P.S.G., L.8.A., Denham House, Pontypool, Mon. 

Masters, John A., M.R.C.S., L.R.C.P., Westhall Ho., Brook Green, W. Kensington 

Nicholas, G, E,, M.D., M.R.C.8., L.8.A., ete., 2and 8 Church Road, Wandsworth. 

Neale, Richard, M.D.Lond., M.R.C.S., L.S.A., etc. (Member of Council), 60, 
Boundary Road, South Hampstead 


z 


Noad, H. Carden, L. 
Nicoll, John M., &.1 
Ord, G. Rice, M.R.C., 


2 
amps s 
.C.P., M.R.C.8., Chesham Lodge, Norwood Road. 
i aca ote. (Vi _— ident Poole, Dorset. 
», L.8.A., etc. (Vice-President), Streatham Hill, 8.W. 
Oswald, J. W., F.R.C.S.Ed., L.8.C.P., L.8.A,, etc., 245, Kennington | .E. 
Odell, Thos., M.R.C.S., L.8.A., Hertford. 9 = THR REIOR Hom, 
Paramore, M.D., M.R.C.S., L.8.A. (Treasurer), Gordon Square. 
Pocock, Walter, M.R.C.8., L.8.A. (Member of Council), brixton Hill. 
Powles, W., M.R.C.P., 91, Shepherdess Walk, N. ' 
raat awe M.D., L.R.C.P., M.R.C.8., L.S.A., etc., Compton Lodge, East 
, 3. W. 
Pattison, Ed. Seton, M.R.C.S., L.R.C.P., etc., Granville House, Fulham, 8.W. 
Pinder, Ed,, L.R.C.P, and L.R.C.S8.Ed., L.8.A., ete., 13, Camberwell Green. 
Popham, H. H., L.R.C.P.Ed., 1.8.A., 185, Evering Road, Clapton, E. 
Roe, A. D., M.B.Cantab., etc. (Council), West Hill, Wandsworth. 
Roe, F. Leyland, M.R.C.S., L.R.C.P.Ed., Wellington House, Eccles. 
Roe, Edwin, M.R.C.8., L.8.A, (Council), The Poplars, Patricroft, Manchester. 
Ricuardson, T., L.R.C.P,, M.R.C.S., L.8.A., 394, Commercial Road, E. 
Rout, C., L.R.C.P., M.R.C.P., L.8.A., Hornsey, 
Rigden, Walter, M.R.C.S., L.S.A., 16, Thurloe Place. - 
Robinson, T., M.D., M.R.C.8., etc., 5, Woburn Square, W.C. 
Sedgwick, W., M.R.C.S., L.S.A. (Council), 12, Park Place, Upper Baker Street. 
Southcombe, A. G., M.R,C.8,, etc., 54, Goldsworth Street, Nottingham. 
Steele, Dr., Florence Lane, Ealing, W. 
Spooner, Ed., M.D., M.R.C.S., L.8.A., Blandford, Dorset. 
Smailes, T., L.R.C.P.Ed., M.R.C.8., Honley, Yorkshire. 
Savage, J., L.R.C.P., M.R.C.8., L.S.A., 11, Avonmore Road, W. 
Stubbs, P. B., Dr., 61, Ockendon Road, Canonbury, N. 
Stear, H., M.R.C.8., L.S.A., Saffron Walden, Essex. 
Thomas, G. H. W., L.R.C.P., M.R.C.S. (Member of Council), 79, New North Road. 
Thompson, A., F.R.C.S., etc., Ampthill, Beds. 
Tyler, A. a eae 4 we qeasverr Road. 
omas, Danford, M.D., M.R.C.S., etc., Park Lodge, Paddington. 
Thorne, G.'L., M:D., M-R.C.P., L-P.A.. Lenham, Maidstone. 
Thorne, W., L.8.A., 87, Harrow Road. 
Tarle, J., M.D., M.R.C.S., L.8.A., Woodside Grange, North Finchley. 
Verdon, H. Walter, M.D., F.R.C.3.(Exam.), etc., 410, Brixton Road, 8.W. 
Villanueva, Dr. F. H., 3, The Terrace, Camberwell. j 
ae Oe B.A., ete. (Eilitor of Hospital Gazette) Beauclere House, Upper 
a ¥ oa. 
Wilkinson, A., M.B., M.R.C.S,, Tynemouth, Northumberland. 
Wood, E. Stanley, L.K.Q.C.P.L, M.R.C.P., Clarence House, Pontypool. 
Wagstaff, J.P., L.R.C.P., M.R.C.S., L.S.A., 61, Acre Lane, Brixton, 8.W. 
yerkman, Peg BOR, L.S.A., Reading. 
oods, D., M.D., L.R.C.P., L.R.C.8.L, ete., 30, Ebury Street, Eaton Square. 
Willis, Arthur K., M.R.C.S., ete., Gascony House, West End Lane, NW. 
Watters, G. B., M.D., ete., Stonehouse, Gloucester. 
Walsh, David, L.R.C.P. and .L.R.C.S.Ed., 28, Bridge Road, Hammersmith. 


The annual subscription is fixed at 2s. 6d. We shall be very glad 
to receive a post-card from any of your readers who will favour us 
with their adhesion. It is important that this Association should 
be extended so as to cover the whole country, and we especially 
desire also that our brethren in the provinces, whose voice has not yet 
been sufficiently heard, should take up this matter vigorously. We invite 
communications from provincial medical men willing to act as local 
secretaries, and in formirg local organisations. The profession will 
await with much interest the action of the general committee to be 
formed by the Council of the Metropolitan Counties Branch in accor- 
dance with the resolution passed at the last meeting. The British 
Medical Association has often proved itself the shield for the general 
practitioners, and has put itself at the head of movements intended 
for the benefit of the whole profession, in‘ which the voice of many 

_been made to assert itself against the crystalised interests, and 
ancient and obstructive organisations of the few. We trust that to the 
British Medical Association and its branches the general practitioners 
of England may look for vigorous action in this matter. The question 
18 one on which a great number of general practitioners feel very 
Warmly, and in respect to which we have found it difficult, and 
Perhaps have not altogether succeeded in refraining from using strong 
words, We desire, however, and we feel sure it is the desire of all 
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connected with this movement, to carry it on without bitterness, and 
Without imputation. The battle which this Association is initiating is 
Ohe not against men, but against principles. |Not an attack upon any 








individuals, or even upon any institutions ; but a desire to see those insti- 
tutions strengthened and enlarged, and brought into sympathy with the 
principle of representation which forms the basis of all that is best in 
English life and in the British constitution! Finally, although the 
movement is one in which general practitioners essentially are con- 
cerned, it is also one in which we have the sympathy of many, at least, 
of the younger men among the consultants. We do not doubt that when 
the question comes to be logically put before the colleges, and ‘fairly 
discussed, that it will be found that it will’ evoke a far larger sym- 
pathy and more active support, even in the Councils of the Colleges 
themselves, than at present appears. For, in truth, the interests’ of 
the colleges and the interests of the profession are not two, as the 
present constitution and prevailing opinions in the Councils would seem 
to make it appear ; but they are one, and it is to promote that unity 
of interest and the strength which unity will give, and which a repre- 
sentative constitution can alone confer, that we now mainly aim.” 





THE PROGRESS OF MEDICAL PROVIDENCE. . 


THE monthly Executive Committee Meeting of the Medical Sickness, 
Annuity, and Life-Assurance Society was held at 38, Wimpole Street, 
W., on the afternoon of Wednesday, December 8th, the following 
members of the Committee being present: Mr. S. W. Sibley (in the 
Chair), Dr. W.. M. Ord, Dr. de Havilland’ Hall, Mr. J. Brindley 
James, Mr. Major Greenwood, Mr. F. Wallace, and Mr. E. Bartlett. 

Mr. Ernest Hart (Chairman of the Society), who was unavoidably 
absent, forwarded the following statement of the affairs’ of the Society, 
which was read to. the meeting :—A careful examination ‘of the -pro- 
gress made by the Society since January Ist afforded nothing 
but matter for hearty congratulation, and evidence that the Society 
was not only based on the most secure calculations, but that it 
had quickly attained a position which made it entirely ‘independent 
of any new accessions, 

EXAMPLES OF THE USEFULNESS oF THE Socrety.—The useful- 
ness of the Society was proved every day by examples of the most 
striking kind. In some instances, members who had joined in the 
fulness of strength and health, and in early life, had been suddenly 
disabled by severe accidents ; and the ample allowance of four guineas 
a week which this Society secured to them during periods of disable- 
ment had enabled them to provide the means for carrying on_ practice 
by a skilled assistant, and had saved them during the peridd of their 
illness, not only from loss, but from that wearying anxiety which so 
often aggravated and protracted illness. The number of accidents to 
which medical men were exposed was very considerable, more at 
least than could have been anticipated. Thus, during the present 
year, the Society has had to provide for the following’ cases. Three 
severe fractures; two severe injuries to the spine, owing to falls; 
three trap accidents; two severe sprains, and several minor 
injuries to the knee or ankle-joints. Other examples of the 
extreme importance to medical men of a provision of this sort 
were furnished by two classes of cases, —cases in which medical men 
had been suddenly seized with severe illness of temporary dnra- 
tion, and in which their rights in the Society had afforded them 
adequate sick- pay for several months, and had thus prevented disastrous 
disarrangement of their affairs. Among these were a large proportion 
of cases of acute chest diseases, infectious fevers, zymotic disease, and 
the like. Yet more striking cases were, perhaps, those—of which, 
unfortunately, they had one or two—of the unexpected occurrence of 
diseases of the nervous system, such as locomotor ataxy, of which 
they had one case, and in which the fand would possibly have to pro- 
vide an annuity for a very long term. This was an example of the 
great benefits conferred by that provision in the Society’s scheme 
which afforded sickness-pay throughout the whole period of 
life where an unforeseen disease became chronic and life-long. It was 
well known to those who had the management of benevolent societies 
how heart-breaking were the incidents often connected with such cases 
of life-long disablement where no such provision was made, and 
how impossible it was for the funds of any charitable society to 
afford anything like an adequate allowance in such cases. The half- 
pay sickness allowance from this Society was continued throughout 
life, where necessary. An important event of the year had been an 
amplification of the annuity system, which provided for a re- 
turn of a proportion of the annuity premiums in cases where 
the subscriber did not live to the age at which the annuity 
would commence, It was gratifying to know that the Society 
had already earned the blessings of widows who would other- 
wise haye been left without provision, and that its operations had 

roved an unmixed benefit to many hundreds of members of the pro- 
ession, giving to all who were connected with it ‘as members a sense 
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of security which they could not otherwise easily obtain, and havin 
conferred benefits on many which had been most warmly Seknoniolend 
in the very satisfactory correspondence which from month to month 
came before the officers and the executive, 

. Tue SysTEeM oF CERTIFICATES AND SAFEGUARDS, —It had, of course, 
been their duty to insist upon rigid inspection and certification of all new 
members applying, and also to see that the conditions of safeguard 
which were prescribed in the case of all applications for sick-pay were 
rigidly complied with, from week to week. These included a detailed 
declaration on the part of the member applying, and a certificate from 
an independent medical man, renewed from week to week, certifying 
personal examination, which had to be forwarded before each weekly 
cheque was received. These conditions were, almost without excep- 
tion, very cheerfully, readily, and carefully complied with, as might 
be expected from the character of the body of members with whom 
they to deal, and who had shown themselves as honourably 
sensitive to their duties to the whole body as to their individual 
claims. In one or two cases in wnich the certificates had not 
seemed to be perfectly regular, due inquiries had been made, 
and usually the apparent irregularities had been satisfactorily 
explained or set right. In one case, however, as to which some 
doubt remained, an arbitration was still pending: and in another 
case, the doubts entertained from circumstances appearing in 
connection with the certificates, had led to further inquiry carried 
out on the spot, and in this case it had been thought right to withhold 
permis, the evidence afforded not being at all satisfactory. Thus, 
t would be seen that, while settling every claim promptly and cheer- 
fully, the executive had not allowed any detail to escape attention, 
and had endeavoured, with the utmost exactitude, to fulfil their 
duties to the Society as a whole, as well as to the individual claimants. 
In this he felt sure they would join him, in acknowledging how much 
they owed to the constant assiduity and indefatigable industry and 
attention to every detail of the affairs of the Society by their 
Secretary, Mr. Radley. It was the business of the Secretary to 
rr 4 his eye on the affairs of the Society at every minute, and 
with most unremitting exactness. The position was one of con- 
siderable responsibility, and involving great labour, and it was a 
great satisfaction to the Committee to find that these duties had been 
performed throughout the year by Mr. Radley in such a manner as 
to earn their entire confidence and warm thanks, 

THE FINANCIAL Success oF THE SocieTy.— The financial affairs 
of the Society, as they knew, were in a position of the most flourish- 
ing prosperity. It had existed now for less than three years. During 
those three years the actuarial calculations of Mr. Neison, on which 
the tables were based, had necessarily been subjected to the most 
varied and complete control, and they had proved to be, as might 
have been expected from his reputation, and from the very careful 
instructions which were given to him, thoroughly sound, and 
calculated upon a basis which would amply meet all. lia- 
bilities of the Society. It might now confidently be said that they 
would show a good surplus at the first quinquennial valua- 
tion. Without anticipating the balance-sheet, it would be found 
at the end of the present year that over £5,000 had been added to the 
reserves, after payment of £300 on account of members’ deaths, and 
over £1,600 for sickness claims, Starting with absolutely nothing, 
less than three years ago, there would then be reserves amount- 
ing toover £14,000. This was more than sufficient, with the premium 
income at £8,000 a year, and steadily increasing, to afford financial 
evidence of the solid prosperity of the Society. These reserves, which 
were not capital held by shareholders for profit, but in first-class 
securities, were all invested in the names of their trustees at the 
best rate of interest obtainable, and, with the whole of the accruing 
interest, constituted the property of the assured, and of them 
alone. In conclusion, the Chairman said that the constitu- 
tion of the Society, the unexampled economy with which its 
affairs had been conducted, the considerable savings thus effected, 
and the satisfactory surpluses which were apparent in all the 
funds, afforded proof of the stability of the Society. Its increasing 
numbers gave evidence of the spreading conviction among 
the members of the profession that such a provision against accident, 
sickness, old age, and death, was of the greatest value to all members 
of the profession, and especially to the younger members ; while, on 
the other hand, its constitution was such as to afford the anticipation 
that it might from time to time yet further add to the advantages 
which such a Society was capable of conferring on its members and on 
tke profession at large. Nothing in his whole life afforded him more 
satisfaction than the growing prosperity and assured usefulness of 
this already great society—great in its infancy, and destined, he 
popes, to early achievements of the most wide-spread and beneficent 

uence. 








Eight new proposals were considered, and, being all of a satisfactory 
nature, accepted. Some important points concerning the administra. 
tion of the Sickness Fund were discussed, the payment of several 
accounts sanctioned, and the usual monthly financial and general 
business disposed of. ° 

Particulars, copies of the last Annual Report and Accounts (to June, 
1886), and proposal forms, with any further information, may be 
obtained on application to the Secretary, Mr. C. J. Radley, 26, 
Wynne Road, Brixton, London, S. W. 


HOSPITAL AMBULANCE. 

AN interesting event took place at St. Bartholomew’s Hospital last 
week, An accident had occurred in some neighbouring works, and 
the people sent to the nearest hospital (St. Bartholomew’s) for help 
and a stretcher. They were given the stereotyped answer that there was 
no such means of conveyance there, and that they could attend to the 
case only if it were brought to them. A few of the students, members 
of the Volunteer Medical Staff Corps, heard the remark, and under the 
direction of Mr. Huxley, Staff-Sergeant in the Corps, proceeded with a 
V.M.S.C. stretcher to the works, found the injured man, attended to 
him, and carried him back tothe hospital. This is the first time in 
the many hundred years of its existence, that this hospital has sent 
out assistance from its walls. May we hope that it will form a 
fruitful precedent ! At Charing Cross Hospital an ambulance litter is 
in readiness, and notice-boards are placed in the populous localities 
near the hospital. The litter is frequently called into use, and has 
done much good service already; but with the exception of this 
hospital, no other has yet attempted anything of the kind. Whose 
duty is it to organise street relief? As politics are the business of 
statesmen, and agriculture is the work of the farmer, so surely it is 
a medical man’s duty to take in hand the work of surgery and medi- 
cine inallits branches. It is to be hoped that the seed sown by the 
V.M.S.C. will grow and ripen to an abundant harvest. The young 
men in its ranks now have a great work before them. We heartily 
congratulate the St. Bartholomew’s students upon their zeal, and hope 
that they may manage to induce the powers that be in Smithfield to 
establish a proper system of hospital ambulance. On the last Lord 
Mayor’s Day, four stretcher-bearer detachments were in readiness in 
the hall of Charing Cross Hospital through the entire proceedings. An 
accident was reported in Trafalgar Square, and tour bearers proceeded 
to the scene, and carried the patient to the hospital with the utmost 
skill. These are but small beginnings, but it is hoped that London 
will be divided into definite areas, each served by a well-organised 
ambulance attached to a recognised hospital. 


METROPOLITAN ASYLUMS BOARD. 

AT a meeting of the Metropolitan Asylums Board on Saturday last, 
under the presidency of Mr. E. H. Galsworthy, to consider the im- 
portant subject of making provision for future epidemics of small-pox, 
the adjourned debate respecting the erection of the proposed Con- 
valescent Small-pox Asylum at Darenth was resumed, and brought to 
a conclusion. The meeting was a fully-attended one, and Mr. Hedley 
and Dr. Bridges, officials of the Local Government Board, were 
present. It will be remembered that the matter was referred toa 
special committee, who were of opinion that the suggested wooden 
buildings’ and huts presented enormous difficulties in the way of 
classification, and were difficult of supervision, besides the extra 
expenses, together with the further evil of absence of drainage and the 
great danger from fire. The committee insisted that experience in the 
army had shown the greater cost of wood, as compared: with brick- 
work, and, moreover, the unsuitable character of the material for a 
hospital for the treatment of acute disease in winter in snch a bleak 
place as the Darenth hills. It was thought, looking to previous 
epidemics, that the accommodation, including the number of beds on 
the ships, 400 in number, should not be less than 1,160 beds, and the 
committee accordingly recommended that they should have power to 
build for 760 patients at Darenth at a cost of £84,000; namely, for 
200 men, 300 women and children, and two separate infirmaries of 30 
each, with the necessary works, administrative offices, and establish- 
ments. It was pointed out that if the Local Government Board 
refused to sanction this necessary expenditure, upon it will rest the 
responsibility of any failure to provide adequate accommodation for 
the treatment of small-pox patients. The report was opposed by City 
members, especially and most energetically by Sir E. H. Currie. 

The Rev. G. A. M. How (Poplar), by whom the discussion was 
resumed, was not favourable to the report, and urged that Dr. Burdon 
Sanderson had a scheme for the prevention of small-pox, which, 
adopted, would render the hospitals unnecessary. , 

Sir V, Kennerr-BarRinetTon, who supported the report, pointed 
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out the fallacy of the notion that a wooden building, which was 
cheap to put up, was economical in the long run; while the danger 
from fire was very great. 

Surgeon-General Bostock, C.B., called attention to the fact that 
the wooden huts were adopted by the army only as a temporary expe- 
dient, and the military authorities were in many cases displacing 
wooden for other buildings. 

The CHAIRMAN moved that the report of the committee should be 
generally approved, and forwarded to the Local Government Board, 
with an intimation that, if the Board was prepared to sanction the 
erection of brick huts at Darenth for small-pox patients, the managers 
would submit a scheme, at the lowest cost consistent with effi- 
ciency, for its approval. This was seconded, and carried by thirty- 
nine to twenty-two. 

The returns from the small-pox ships showed that during the fort- 
night no patients had been received. The returns from the fever hos- 
pitals showed that during the last thirteen weeks 124 fresh cases of 
fever had been received into the three hospitals, as against 157 in the 
fourteen previous days. Thirteen had died, 127 had been discharged, 
and there remained under treatment 701, as against 719 a fortnight 
ago. Of the whole, 586 were cases of scarlet fever, 1 was a case of 
—— were cases of enteric fever, and 1 was classed as ‘‘ other 

isease, , 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary meeting of the Council was held on Thursday, December 
9th. The following recommendations of the Committee of Manage- 
ment of the Conjoint Examining Board were approved and adopted 
by the Council :— 


1, That Mr. Thomas Cooke’s School of Instruction in Anatomy and 
Physiology in Brunswick Square be recognised as a ‘‘ place of study ” 
for candidates rejected at the Second Examination of the Examining 
Board in England, subject to an annual renewal of such recognition on 
application from Mr. Cooke. 

2. That the committee be empowered to determine questions relating 
to exceptions to the conditions of admission to the several examina- 
tions of the Examining Board in England. 

3. That in the final part of Paragraph xviii, Section II, of the Regu- 
lations of the Examining Board in England, relating to the interval 
of two years required to be spent in professional study between the 
dates of passing the Second Examination and admission to the Third 
or Final Examination, the words ‘two Winter and two Summer Ses- 
sions” be substituted for ‘‘ two years.” 

A report from the Committee on the practicability of adding a new 
wing to the Museum of the College was read, approved, adopted, and 
ordered to be entered on the minutes. The following were the recom- 
mendations of the Committee: ‘‘ That, under the present altered cir- 
cumstances of the College, it is desirable that the powers of the Com- 
mittee be enlarged, with a view to (1) the more perfect extension of 
the Museum, (2) the extension of the Library, (3) the addition of 
workrooms, (4) the consideration of such other improvements as may 
suggest themselves to the Committee, (5) and the consideration of the 
increase of the staff which the foregoing additions will necessitate.” 

The circular to the Fellows, asking their opinion on the question of 
Members being allowed to vote at the election of Fellows as Members 
of Council, and of Members being eligible, under certain restrictions, 
for election as Members of Council, was read, approved, and directed 
to be issued at the end of the week. 

Mrs. Frank Buckland presented a chair made by her late husband 
out of the wood of the bedstead of John Hunter. 

The regulation relating to rejected condidates, requiring additional 
certificates at the second examination under the conjoint scheme, 
will be held to apply to the corresponding or primary examination for 
the Membership of the College alone. 

Mr. Power was asked to publish the Bradshaw Lecture, delivered 
on December 2nd. 

Sir Spencer Wells’s motion on the question of appointing a commit- 
tee to meet the Association of Fellows and Members, to discuss the 
subject of the first resolution passed at the annual meeting of Fellows 
and Members, was postponed. 





If the proposed alterations in the College buildings be carried out. 
a large new museum building will be erected on the west side of the 
present edifice ; it will be divided into three rooms, On the east side, 
on the site of the Conservator’s house, an extension of the library 
building will be erected, and apartments for the Conservator will be 
built further to the east ; at the extreme west,. beyond the special 
museum, another dwelling-place will be erected for the Assistant Con- 
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servator. The facade of the College buildings would be greatly in- 
creased right and left, and a sitting statue of some distinguished sur- 
geon would probably be placed in the court-yard, in front of each of 
the new wings. The designs, prepared by Mr. Stephen Salter, have 
been duly submitted to the Council. 


ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any bye-law ot 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 19th, April 13th, 
July 13th, and October 19th, 1887. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 29th, 1886, and March 24th, June 23rd, 
and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Beatoh 
Council, unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowks, General Secretary. 











COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, CANCER OF THE BREAST, 
OLD AGE, Tue Etronocy or PHTHTISIS, 
THE VALUE OF HAMAMELIS, THE VALUE OF PURE TEREBENE. 
Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiry on Hanits or INTEMPERANCE is now closed. 

A Report on the Cuorga Inquiry has been prepared by Dr. Stephen 
Mackenzie ; and will be published in the BriTIsH MEDICAL JoURNAL 
as soon as the printing can be completed. 

A Report on CENTENARIANS, prepared by Professor Humphry, 
is published as a Supplement to the JourNaL this week. A full 
Report on the OLp AGE Inquiry will follow. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DipHTHERIA, CANCER OF THE Breast, and the Con- 
NECTION oF DiskAsE WITH HAsiTs OF INTEMPERANCH, and a 
further Report on PUERPERAL PYREXIA. 

All these will be published in the JourNAL as soon as completed. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


METROPOLITAN CounTIES BRANCH: East LonDON AND SoutH Essex District. 
—The next meeting will, by the kind invitation of Dr. Adams, take place at 
Brooke House, Upper Clapton, on Thursday, December 16th, at 8.30 p.m. The 
chair will be taken by C. T. Aveling, Esq., M.D. A Demonstration of interesting 
cases of Nervous Diseases will be given by W. B. Hadden, Esq., M.D.—JoszPn 
W. Hunt, Honorary Secretary, 101, Queen’s Road, Dalston. 


ABERDEEN, BANFF, AND KINCARDINE Brancu.—The next meeting of this 
Branch will be held in 198, Union Street, Aberdeen, on the evening of Wednesday, 
December 22nd, at 8 o'clock, when the President, Dr. Urquhart, will take 
the chair. Business: 1. Minutes, nomination of members, etc. 2. Ballot for ad- 
mission of Dr, Arthur Morrison, Suez, Egypt; Dr. John D, Thomson, Marischal 
College; Dr. James S. Milne, Peterhead, as ordinary members of Branch. 3. 
Sequel to Case of Myxcedema, and results of Post Mortem, by Dr. Urquhart. 4. 
On the Treatment of Scarlatina Maligna by the Inhalation of Vapour of Carbolic 
Acid, by Dr. Michie, Cove. 5. Case of Fracture of the Base of the Sku], by 
Dr. Michie. 6. Exhibition of Specimen: Case of Enormous Hydrocephalus, 
by Dr. Cheyne, Aberdeen.—RoBeRT JOBN GARDEN, J. MACKENZIE H, 
Honorary Secretaries. 








PRESENTATION.—On the occasion of the distribution of prizes in 
connection with Parkgate centre of the St. John Ambulance Asso- 
ciation, the Right Hon. Earl Fitzwilliam, K.G., the President of the 
centre, presented Dr. Walker with a marble timepiece, Dr. Smith 
with a silver salver, and Dr. Edward Cheeswright with a silver- 
mounted inkstand, the gifts of their respective classes. His lordship 
highly complimented these gentlemen on having brought their, Realy 
footings and their professional skill to bear on so useful and disinteres 
a task, 
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«SPECIAL CORRESPONDENCE. 
she PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

Excision of the Larynx.—Suture & Distance.—Animal Tissue Grafting. 
—Antifebrin.—Tubercular Whitlow.—Bagterian ,Eruption in an 
Articular Wound.—Epidemic of Boils. —The Micrococei of Scrofu- 
lous Affections.—General News. 

At the French Congress of Surgery, M. Léon Labbé described three 

cases in which he had excised the larynx. The first was for a large 

sarcoma, in the interior of the larynx, which had extended into 
the pharynx, so that deglutition became impossible. The patient 
was cured, but died from pneumonia five months after the operation. 

The second was for epithelioma, with enlargement of the neighbouring 

glands. The operation was easily performed, but the patient suc- 

cumbed in consequence of the cannula not having been changed, as 
had beén directed, and death ensued on the fifteenth day from septic 
pneumonia. The third patient was suffering from an epithelial sar- 
coma of the larynx, which impeded respiration ; the glands were not 
affected. On the larynx being isolated, the patient turned pale and 
death-like, probably from contusion of the pneumogastric nerve. 
Artificial respiration was carried on for twenty-six minutes. The 
operation was then recommenced, and the patient recovered, and lived 
for four months and a half. In conclusion, M. Labbé recommended 
that tracheotomy should be done, as low down as possible, several 
weeks or months before the operation. The patient should be anes- 
thetised by means of the tracheal cannula; but he should be previously 
accustomed to the presence of the cannula in the windpipe. The best 
incision is a T-shaped one, the transverse cut corresponding with the 
thyroid body. After the first incision, it is better to employ small 
knives. The larynx should be isolated and pressed together as far as 
ible. It should then be divided from top to bottom, the epiglottis, 
owever, being preserved as far as possible, The upper part of the 
wound should be sewn up, and an csophageal sound inserted. The 
patient may take nourishment from about the fifteenth day after the 
operation. 

At the French Congress of Surgery, M. Assaky made the following 
communication concerning suture a distance, and on the surgical 
applications of grafting animal tissues. Suture a distance is employed 
in order to restore the continuity of an organ in cases where the 
separated portions cannot be brought together. The suture-threads 
join these parts more closely together. The threadsare of catgut, and 
it has been proved that these threads place the organs in a particularly 
favourable condition for the reproduction of tissues. This method of 
suture has, up to the present time, been used only for nerves and 
tendons. M. Assaky stated that in both of these cases he had found 
the results satisfactory. Swtwre a distance in nerve tissue has recently 
been adopted after the ablation of a neuroma ; also in cases where a 
portion of a nerve has been destroyed by being impacted in a new 
formation ; likewise when nerves are imprisoned in a callus, and in 
secondary nerve sutures in which direct re-union is impossible. The 
application of suture a distance should not be limited to the surgical 
treatment of tendons and nerves. It should be employed in rupture 
of ‘muscle when the muscular tissue is not deteriorated ; in cases of 
loss of bony substance, whether: the periosteum is preserved or not. 
It appears probable that catgut, stretching from one fragment to the 
other, keeps the place to be occupied by the future bone, and helps 
ossification. Catgut may also be employed after resection of joints ; 
artificial ligaments would thus be formed which would be rapidly 
converted into fibrous bundles. M. Assaky then stated that it was 
quite possible to transplant tissue from one animal to another of a 
different species or class, 

Antifebrin is prepared by heating aniline with crystallisable acetic 
acid in a special receptacle ; it is distilled and purified by successive 
crystallisations.. It takes the form of a white crystalline powder, 
having no odour, and a slightly sharp taste ; it is almost insoluble in 
cold water, easily soluble in warm water, and especially so in aleohol 
and liquids. It melts at 113° C., and distills at 292° C., without 
decomposition. It is neutral, and resists’ most reagents. The action 
of antifebrin is four times more powerful than that of antipyrin. 
Many observers have tested its effect in cases of typhoid fever, erysipe- 
las, acute muscular rheumatism, phthisis, lung abscesses, fevers (lenk- 
emia, pyemia, septicemia), and pneumonia. Antifebrin has been ad- 
ministered in doses of .25 gramme tol gramme in brandy, wine, 
dd in wafer paper. A dose of 2 grammes has never beer 
by Cahn and 8. Hepp; who are studying this drug; but it can 





be increased without inconvenience, according to the nature, acuteness, 
and length of the complaint, and also according to certain condi. 
tions.’ The action of this substance manifests itself at the end 
of an hour, attains its maximum after four hours, and ceases, ac. 
cording to the dose, in the space of from three to ten hours, 
Antifebrin lowers the febrile temperature without exercising any 
influence on the normal temperature, and, according to various 
authorities, it has none of the disadvantages which attend the use of 
various antipyretics. It causes redness of the face, and profuse 
perspiration. No shivering has been observed in consequence of 
increased doses ; though in some cases, as with antipyrin, patients 
have experienced a sensation of cold. Together with the fall in tem. 
perature there is a noticeable diminution in the beating of the pulse, 
accompanied by increase ot arterial tension, as shown by sphygmo- - 
graphic tracings. In a few cases patients have complained of excessive 
thirst, and diuresis has been considerably increased (2,500 to 5,500 
cubic centimétres). In cases of muscular rheumatism, antifebrin has 
lessened pain and fever very rapidly. The only untoward symptom 
which occurred when antifebrin was first administered was cyanosis of 
the face and extremities, which occurred in some patients ; this, how- 
ever, gradually disappeared, and left no cause for anxiety. According 
to Cahn and S. Hepp, antifebrin is highly to be recommended in 
clinical medicine, owing to its energetic action when given in small 
doses ; also for its harmlessness to the stomach, and for its cheapness, 

At the French Congress of Surgery, M. Peyrot communicated facts 
observed in the case of a patient suffering from paronychia, of tuber- 
cular origin, on the right middle-finger. The patient also had 
pulmonary tuberculosis. M. Peyrot amputated the finger. On mi- 
croscopical examination the disease was found to be of tubercular 
nature. 

Atthe French Congress of Surgery, M. Nepveu read notes of the 
case of a woman, aged 36, who had sustained an injury from falling 
on herhands, The third phalanx of the thumb was severely dislocated, 
with a large superficial wound. Local antiseptic treatment with cor- 
rosive sublimate and iodoform was adopted. A vesicular eruption ap- 
peared, which spread from the hand over the whole body. This was 
checked by an idoform dressing. There was nolymphangitis. On ex- 
amination, a quantity of bacteria were found in the eontents of the 
vesicles. The eruption followed the suppurating arthritis set up by 
the wound. 

Dr. Al. Hergott (Nancy) communicated to the Annales de Gyné- 
cologie a series of cases of boils transmitted from one woman to another 
at the Maternité Hospital, by the common use of a basin which had 
not been sufficiently disinfected. Five women had an eruption of boils 
in the gluteal region. The manner in which the epidemic appeared 
left no doubt as to its origin. The basin, which was the vehicle of 
the disease, was washed with liquewr de Van Swieten, and no’ fresh 
cases occurred. This fact shows very clearly the importance of 
thoroughly disinfecting all utensils that are to be employed by more 
than one person. M. Gingeot states that the best method of trans- 
mitting boils with cultivations of fluids, is to dip a camel’s-hair brush 
into the fluid, and brush over a hairy part, so as thoroughly to im- 
pregnate the orifices of the glands. This method is practically the 
same as that by which the contagion at the Maternité at Nancy was 
caused. (Jowrn. de Méd. et de Chir. prat.) 

At the recent Congress at Nancy, M. Boucheron made a statement 
with regard to his researches, in conjunction with M. Duclaux, 
on the micrococci of scrofulous affections. These gentlemen sought 
to ascertain whether microbes were to be met with in scrofulous 
affections other than lupus. They selected impetigo for their exa- 
minations, and found a microbe having the aspect of a small chain 
of diplococci and of zoogleic masses. They submitted it to cultiva- 
tion, and injected into the veins of a rabbit two or three drops of a 
fifth cultivation, which speedily-caused death. The necropsy showed 
only slight lesions except in some cases, where there was ‘sero- 
fibrinous pericarditis ; but there was an abundance of micrococci in the 
blood. Inoculation with a first cultivation-fluid produced lesions 
later on. Injections into the trachea, and mixing the cultivations 
with food, had no injurious effect. These cultivations, mixed with fresh 
lard and applied to the skin, may cause localised gangrene and glandu- 
lar hypertrophy. A strong cultivation-fluid, injected into the cornea, 
produced keratitis and hypopyon ; and a weak one caused slight de- 
tachment of the lamella of the cornea—phenomena analogous to those 
produced by a microbe in acne of the nostrils and eyelids. M. Bou- 
cheron does not believe that there can be purulent infection. 

The Gazette de Japon relates that 59,000 persons were attacked by 
cholera this year. Of this number, 37,000 died. 

Dr. Gouguenheim, physician to one of the Paris hospitals, has been 
directed by the French Minister of Public Instruction to proceed to 
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Vienna, for the purpose of studying the way in which laryngology and 
rhinology are taught. in that Universityis sss j¢s2 co proteuiuuclle? on 
At the Académie des Sciences, M.' Sacc. presented to the Secrétaire 
Perpétuel some leaves. of a plant. employed by. the; inhabitants of: 
equatorial countries, both as a prophylactic against the bites. of veno- 
mous reptiles, and asa remedy when the injuryhas been inflicted. 
When the body has been rubbed with the plant, the smell drives away 
all reptiles, Should a bite, however, have been inflicted, infusions of 
the Jeaves are given internally, and, poultices made with them are ap- 
plied to the wound, eancery fy] 


) LIVERPOOL. © 
‘[FROM, OUR OWN CORRESPONDENT. } 
Important Meeting at the Medical Institution; The Report of the Women’s 
Hospital Inquiry Committee.—Infectious Diseases in Liverpool, 

On the evening of December) 3rd, a Special General; Meeting of ‘the 
Medical Institution was held, at which the ‘report of: the Committee 
appointed by the Institution to. investigate the ‘* Women’s Hospital” 
matter, was read. . The President of the Institution, Dr. Nevins, was 
in the chair, supported by the General Secretary, Dr. Bernard, and by 
Dr. Alexander, the Secretary to the Committee. ‘There was a very 
large attendance of members and :associates. . After the report had 
been read by Dr. Alexander, a motion to the effect that the report be 
received ‘and adopted, and that. the members: of the Committee be 
thanked for their labours, was proposed by Mr. M‘Cheane and seconded 
by Mr. C. B, Wilson: An amendment, thanking the Committee for 
their full and valuable report; was moved by Mr. Puzey and seconded 
by Dr. A. 0. E. Harris, of Birkenhead. A’ discussion »enbued ‘as to 
the desirability: of dividing the thotion into two parts, Drs: Gee and 
Carter and Messrs. Hamilton, Rushton Parker, and Puzey taking part 
in it. The amendment was then put to the meeting and carried, after | 





which Mr. M‘Cheane moved the reception and adoption of: the report. : 


Dr. Imlach then rose and criticised the report at length. He especially 
objected to the constitution of the Committee, and said that the 
statements made in the report as to the Committee were incorrect. 
He further objected to the wording of the paragraph dealing with the 
“causes of delay in presenting the report,” and also to other para- 
graphs, and he concluded ‘a long speech by declaring that the hos- 
pital and its medical officers had not been fairly dealt with by the 
Inquiry Committee ; that no such recommendations as those in the 
report would ever have been suggested in the case of other hospitals, 
and that it was a pity to try and stifle a young and struggling institu- 
tion. Mr. Stansfield, of Birkenhead, followed, speaking in favour of 
the report. After it had been proposed to adjourn the meeting, Dr. 
Harris moved, and Dr. Glynn- Whittle seconded, ‘‘ That the report be 
referred back.” This having been put and lost, and two or three other 
members having spoken, the motion made by Mr. M‘Cheane was put 
to the meeting and carried by a large majority. A motion, that a 
copy of the report be sent to the Committee of the Women’s Hospital 
and to the weekly medical journals, was carried, and the meeting 
separated. 

A good deal of feeling was shown by some of the speakers ; and it 
appeared to me that the majority. of those present went away feeling 
relieved that what had promised to be a very stormy gathering had 
been got through fairly well. Naturally, opinions differ as to the 
report, and as to the mode of presentation of it. Some think that so 


lengthy a document should have been more fully discussed, more 


especially as the printed copies of it were seen for the first time at the 
meeting by the majority of the members. Others aver that it was 
best to dispose in one evening of a matter that has caused so much 
strong feeling, Some loudly assert that the report is wholly un- 
satisfactory, and even unfair ; whilst others are disposed to stand by 
every word: of it. What the consequences of the report will be is 
matter for conjecture. But one thing is certain—that all unite in 
hoping that it will tend to put an end toa very uncomfortable state of 
things. 

_ During the week ending November 27th there has been a decrease 
in scarlet fever, and a slight increase in typhus fever; one case of 
small-pox was admitted into the hospital. ‘There has been some talk 
as to the occurrence recently of so unusual a number of cases of 
measles in adults. One gentleman informed me that he had seen three 
cases in adults last week. 


HOSPITAL FOR WOMEN, LIVERPOOL, | 
_We have received the report of the ‘‘ Inquiry Committee” of the 
Lempoel Medical Institution, above referred to, and append an | 
a! ract _— ‘ t 
Constitution of Commitice.—The Liverpool Medical Institution, at a 





Ter st 


“largely attended meeting, held on February 4th, 1886, adopted the 


following resolution :.‘‘In view of the Jarge .and increasing number jof 


- oases of abdominal section in the Hospital for Women, in this city,.as 
-shown by the annual Medical Report for the year 1884-5, this meeting 
.is of opinion that a Special Committee be appointed tor the purpose 
of investigating the grave question of practice and ethics involeed, in 
the: performance of. these operations, and ‘to, report:-to: a, future 
meeting.” The Committeeconsisted of : The President of the Medical 
Institution (Dr. Nevins), , three. former Presidents (Mr. Bickersteth, 
Dr, Cameron, Dr. Waters), one . present and ‘three former Vice- 
Presidents (Dr, Alexander, Mr. Mitchell Banks, DrJ Macfie'\ Campbell, 
Dr, J, H. Wilson), Ata subsequent period it was deemed right that 
the medical officers of the, Hospital’ for, Women should each, if they 
wished, send. a representative to, the ;Committee to. watch their 
interests. Mr, Damer Harrisson and Dr. Barron werd nominated dn 
the part.of Drs. Burton and ‘Lupton... Dr,’ Imlach didnot; nominate 
any representative, After a ‘short period .of sérvice.Dr...Cameron 
resigned his seat.,,; Owing chiefly to! the illness of Dr. Imlach, ‘and 
subsequently, to the civil trial, ‘‘Casey v. Imlach,” the report was long 
delayed, and. was only presented on December, 3rd. 

Mode of Procedure.—The report states that at'the request of :the lay 
Committee of the Hospital for Women the: medical officers produced 
reports of all the cases of abdominal section done during the year 1885: 
-These reports were laid before the Medical Boatd of the. Hospital, who 
made comments upon them, and visited many. of the patients at their 
own homes. The'reports, with the annotations of the: Medical Board 
appended to them in writing, then came’ béfore the Inquiry Com- 
mittee. The Committee also invited the medical practitioners: in 
-Liverpool and the neighbourhood to give them any inforthation about 
the subsequent progress of the cases which’ had been operated upon in 
the, Hospital, and had been under their care beford;or after. The 
Committee visited at their, own houses , between 40. and. 50. of «the 
patients who had been operated upon.. The Committed also examined 
certain. specimens of ovaries) and Fallopian tubes removed by Dr. 
Imlach, and voluntarily laid by him before the Committee for patho- 
logical investigation. The Committee appointed a deputation, com- 
posed of Dr. Cameron and Dr. Alexander, to visit the Hospital for 
Women, to look into the operation registers, and to examine the lady 
superintendent and nurses upon such points as might seem to them to 
bear upon the inquiry. 

Report on Operations.—The Inquiry Committee expressed the 
opinion that the various operations involving abdominal sections had 
been performed skilfully, and'with due attention to all proper surgi- 
cal precautions. Of the whole number of abdominal sections for re- 
moval of the uterine appendages, 85 were performed by Dr. Imlach, 
16 by Dr. Burton, and 5 by Dr. Lupton. 

Ovariotomy.—The Committee were of opinion that the cases sub- 
mitted to ovariotomy were fit and proper'cases for it, and that the 
operations were done satisfactorily and successfully. 

Exploratory Incisions.—The Committee were further of opinion that 
the few exploratory operations done at the Hospital for Women were 
justifiable. 

Osphorraphy.—Concerning odphorraphy, or the replacement and 
fixation of prolapsed ovaries, the number of cases reported was not 
sufficient to enable the Committee to express any strong opinion 
either for or against it. But while they do not wish to regard it in. 
the light of an unwarrantable operation, they find that the relief 
afforded by it to the patients was by no means clear and decided. 

Removal of Uterine Appendages.—The greatest controversy is stated 
to have arisen with regard to the operation for removal of the ovaries 
and Fallopian tubes (uterine appendages).. Out of 106 patients sub- 
jected to removal of ovaries and tubes, 9 died, being a mortality of 
between 8 and 9 per cent. The operation, when both ovaries are re- 
moved, inevitably produces sterility. Out of 92 patientson whom 
this operation was done in the Hospital for Women, 59 were between 
20 and 30 years of age, while 7 were only from 17 to 20 years old. 
It may be sald that the ovaries removed were already useless for child- 
bearing purposes, but the Committee consider that very great diffi- 
culty exists in making certain of this fact, either before or even at 
the time of operation. With regard to the alteration in voice, ab- 
normal growth of hair, and assumption of masculine appearance which 
have been stated to follow loss of the ovaries, the Committee have no 
evidence that such ensues, Concerning the loss of sexual desire, how- 
ever, it was found that'a.certain number of patients stated that they 
had not perceived any difference after the operation):from a large 
majority no information could be obtained ; while out’ of those upon 
whose statements reliance could be placed, a considerable proportion 
averred that they had suffered a distinct loss of sexual feeling, to such 
an extent as to cause serious domestic unhappiness in not a few in- 
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stances. Furthermore, certain of these patients also complained of 
such a loss of physical energy and spirit, as prevented them from dis-. 
charging their ordinary household or other duties as before opera- 
tion. Out of 166 cases of abdominal section, it was found as a 
matter of fact, that, in 15 instances, a hernia resulted at the 
line of incision, and, of these, 13 occurred amongst the 106 re- 
movals of the ovaries and Fallopian tubes. This, however, did 
not represent the full percentage, because a large number of the 166 
cases could not be traced, and the 15 cases of hernia were confined to 
those which could. The Committee have found that many of the 
= operated on have received distinct and probably permanent 
efit; in very nearly an equally large number, the relief did not 
seem to have been of a decided or lasting character, while, to some, 
the operation has been positively injurious. The Committee pointed 
out that the removal of the ovaries and Fallopian tubes is an opera- 
tion which cannot be considered purely from a surgical aspect, but 
that it has also a certain ethical or moral element in it which cannot 
be put aside. For whether it be regarded as a mere sentimental ob- 
jection or no, the removal of the organs which are characteristic of 
sex is, and always will be, viewed by the public and the medical pro- 
fession with great misgiving. As a result of their investigation, the 
Committee are of opinion, considering the various risks attending the 
operation of removal of the ovaries and Fallopian tubes, and the un- 
certain nature of the results, that at the Hospital for Women sufficient 
care and discrimination have not been exercised in the selection of 
cases for operation, and that, in many instances, the gravity of the 
symptoms was not such as to have justified an abdominal section of 
any kind. The Committee also believe that, in ordinary cases of pel- 
vic hematocele, the operation is not to be recommended. The Com- 
mittee state with regard to bleeding myomata, that there are no defi- 
nite records of a character likely to be useful, as to the subsequent 
shrinkage of the said tumours; while certain patients reported as 
‘*¢ured ” have stated that they still suffered from hemorrhage. 

Recommendations.—The Inquiry Committee urge upon the authori- 
ties of the Women's Hospital that a more frequent use of consulta- 
tions a“ the medical staff be made for the future. They are distinctly 
of opinion that consultations, in the proper sense of the word, have 
been too much neglected by one of the operators, and they suggest that 
Rule 39 should be modified, so as to read: ‘‘ No operation of a dan- 
gerous character, or that involves abdominal section, shall be per- 
formed (except in cases of extreme emergency) without previously 
summoning a consultation of the consulting and acting surgeons for 
in-patients.” The Committee also recommend that the medical staff 
should use more care to fully apprize the patients of the nature of the 
operations about to be performed, and their possible results. The 
patients examined by the Committee very generally denied that suf- 
ficient information—or, indeed, any information at all—was given to 
them as to what was proposed to be done tothem. In view of the 
large proportion of cases of hernia occurring after abdominal section, 
especially after removal of the ovaries and Fallopian tubes, the Com- 
mittee recommend that patients should, in future, be retained for a 
longer period in hospital after operation than has hitherto been the 
case. 

In conclusion, the Committee are very strongly of opinion that the 
diseases which alone should be treated in the Hospital for Women 
should be those occurring in the female genito-urinary organs. Such 
operations as those for the cure of rupture, for the removal of the 
spleen, for cancer of the breast, or for opening the bowel in disease 
of the rectum (which, with others of a similar character to the num- 
ber of 21, were performed in 1885 in this) are entirely unsuited for 
such a hospital. 


Dr. Imuacn has addressed a letter, dated December 6th, to the 
president of the Hospital for Women, in which, after accepting the 
recommendation with regard to consultations, he criticises the com- 
position and method of procedure of the Inquiry Committee. He 
complains especially that the distinction between extra-peritoneal 
hematocele and intra-peritoneal hematocele was ignored ; he states 
that in the former condition he has never attempted to operate, while 
in the latter operative treatment to stop indefinite hemorrhage is an 
urgent necessity. With regard to the operations which are justifiable, 
Dr. Imlach makes the following propositions :— 

» **1, In simple chronic ovaritis, without adhesions, removal of the 
organs, or indeed any other operation, is very rarely to be recom- 
mended. 2. When this condition is complicated only with peritoneal 
adhesions, odphorraphy (in which no parts are removed) is justifiable 
when pain is persistent, urgent, and disabling. Judged by facts, this 
operation is: absolutely devoid of danger. 3. In ovarian abscess, 
operation is imperative. 4, A like rule is applicable when there is 





an inflammatory or suppurative condition of the Fallopian tubes, ' 5, 
The question of sterility is readily and certainly determined at’ the 
commencement of an operation ; it depends upon the condition of the 
tubes, rather than that of the ovaries. It can also be determined 
with considerable accuracy in the majority of cases previous to opera. 
tion. 6. By the time intra-peritoneal hematocele is completely dia. 
gnosed, it is almost too late to operate; but there is also a more 
chronic and recurrent form. 7. In myoma, the question of operation 
is determined entirely by the persistence of symptoms. The Committeo 
appear to doubt the existence of these tumours, yet dwell upon the per. 
sistence of their characteristic symptoms. That is taking a double ad- 
vantage of me. If they had allowed me to ayant before them, or asked 
for further information, this paragraph would not have been written, 
8. When peritonitis intervenes in any of these cases, immediate sur. 
gical treatment is the only chance of saving life.” 

With regard to the charge of want of discrimination, Dr. Imlach 
states that he has treated sixty-seven cases of inflammatory disease, 
sent in with a view to operation, solely by vest and medical means; 
and that, as to age, two patients aged 19 were treated for large ova- 
rian tumours, and two for double pyosalpinx—a condition of danger 
not amenable to remedial agents. 

The letter concludes as follows : 

‘* As to longer retention in hospital, it must be recognised that the 
advice of the Committee is excellent. We had found out the advan. 
tage by ourselves, but itis a difficult matter to carry into practice, 
During the past twelve months I have kept my patients in hospital, 
on an average, for five weeks after operative treatment, with excellent 
results. In conclusion, I can only say that I have never performed 
an operation that I would not, under like conditions, have advised 
my wife or any relative to undergo; and that I have been as consci- 
entious in my work as any member of the critical Committee, from its 
President down to its Secretary. A vast deal has been made out of the 
fact that, since the illness of my late colleague, Dr. Lupton, I have 
not carried out Law 39 to the letter. Consultations we must hold; 
but far more important is our want of a competent and independent 
pathologist, who should report upon the conditions which had re- 
quired surgical treatment. The first task I should ask of him would 
be a report upon the series of specimens I placed before the Inquiry 
Committee, which they have returned uncriticised. Should these 
opinions and this concession fail to gain acceptance, I must, in honour, 
tender my resignation. In any case, I trust vour Committee will de- 
fend our nursing staff.—Yours obediently, Francis IMLAcH.” 


Mr. Lawson Tait has addressed to a resident in Liverpool a letter 
in which he says that he has two comments to make on the report of 
the Inquiry Committee :—‘‘ First of all, that I agree with it on the 
general principles discussed except on one point, and that is that the 
gentlemen composing it have evidently not had sufficient special ex- 
perience to know that in many of the operations which they are dis- 
cussing, especially in the worst cases, the full benefits of the operations 
are often delayed for two or three years. Some of my own most 
brilliant cases have had to go through that period of convalescence. 
To discuss and report upon cases operated upon in 1885 in the middle 
of 1886 is therefore absurd if we are to regard the report as final. The 
second matter on which I should like to speak is not directly alluded 
to in the report, but comes directly out of it. It is this, that the 
inquiry into the secondary result of surgical proceedings has been em- 
ployed for the first time in the history of surgery in this particular 
operation first by myself, and secondly by this Liverpool Committee. 
They come to the conclusion which, I think, broadly speaking, is 
erroneous, that only about half of the cases have been really benefited. 
If this method of research were employed for any other surgical pro- 
ceeding I do not believe that it would yield even so satisfactory 4 
result as this.” 








NorTHAMPTON.—Dr. Lee Cogan claims for Northampton the right 
to be included in the list of healthy places. The rate for 1885, 18.5 per 
1,000, though somewhat higher than that of 1884, is below the average, 
19.6 per 1,000. The increase is attributed to the fatality from diseases 
of the lungs and respiratory organs, owing to the cold and damp of the 
autumn months. The zymotic mortality was slightly less than the 
previous year. Measles was most fatal, causing 72 deaths, and whoop- 
ing-cough follows next on the list with 49 deaths. In no year, save 
1883, has the mortality from scarlet fever been so low. Dr. Cogan’s 
action in closing schools was made the subject of severe criticism, but 
he justifies himself by pointing to the marked and speedy abatement 
which resulted. The diarrhea death-rate was particularly favourable. 
In 1884, there were 183 deaths from this disease; in 1885, only 
re _ recorded, or a rate of 0.17 per 1,000; of these, four were 
adults, 
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CORRESPONDENCE, 


DR. JACOB’S PUBLIC MEDICAL SERVICES, 

S1r,—The late election has brought into prominence the services of 
Dr. Jacob, especially in defending the rights of the Irish workhouse 
and dispensary officers ; so highly had I estimated this work, that no 
other considerations would have induced me to support any other 
candidate for the seat on the Medical Council if that were a fit reward 
for such services. I did not think it was, and had long felt that his 
disinterested devotion of time and money deserved a more substantial 
recognition. I now venture to suggest that a testimonial should be 

resented to him. The list of his nominators and of those who 
signed the powerful address to the dispensary officers supplies a capital 
committee, and I feel sure that a good many, like myself, unconnected 
with the service for which Dr. Jacob has incessantly worked during 
each of the past twenty years, will most gladly co-operate. In fact, 
already several leading men have expressed warm approval of the 
project.—I am, etc., E. D. MAPoTHER. 

6, Merrion Square, Dublin, Dec., 1886. 





THE STATE REGULATION OF MEDICAL FEES. 


Sir,—Some time ago it was stated in the different medical journals 
that the State in Austria and Canada had fixed the amount of fees 
which were to be paid to medical men. No such law exists in Canada. 
The following letter will also show that in Austria no plan is carried 
out by the Government.—Yours truly, R. RENTOUL. 

‘*No. 866.—British Consulate-General, Vienna.—Nov. 8th, 1886.— 
Str,—In reply to your letter of the 2nd inst., I beg to inform you that 
no Act exists in Austria fixing medical charges. The custom is, there- 
fore, about the same as in England. The tees paid in Vienna are, of 
course, higher than those in the provincial towns, and these are again 
higher than those paid in the open country. Generally, people at 
Vienna pay on calling on the physician for a consultation one to three 
florins (1s. 8d. to 5s.), and if they are visited by the physician, accord- 
ing to the position of the patient. Professors at the University are 
paid five to ten florins (8s, 4d. to 16s, 8d.) for a single visit or 
consultation. The Society of Doctors of Medicine has already 
long ago made various steps in order that an Act of Parliament be 
passed for settling this question, but, until now, nothing has been 
done. By book-post I send you a pamphlet by a private practitioner 
respecting the question of payment to medical men, which may serve 
to give you an idea of the wishes entertained by your colleagues here, 
—I am, Sir, yours most respectfully, Gustav NatuHan, H.B.M. 
Consul-General. 

P.S.—The above does not make any mention of surgical fees.” 





THE ABUSE OF OUT-PATIENT DEPARTMENTS. 

Sir,—At the meeting convened by the Metropolitan Provident 
Medical Association at the Society of Arts yesterday (Sir A. Clark in 
the chair), for the purpose of discussing sick assurance and the indis- 
criminate medical relief afforded at our hospitals, it was abundantly 
proved that there is a growing feeling of annoyance springing up at 
the manner in which outdoor relief is dispensed at the hospitals. It 
was proved beyond a doubt that the most serious conditions are over- 
looked in the out-patient room, and that most undeserving cases resort 
thereto. Now, Sir, as it is, I think, acknowledged on all sides that the evil 
requires an immediate remedy, I would suggest that the Association 
ot General Practitioners, and of the Members of the Royal College of 
Surgeons, take the matter up and make a vigorous effort to improve 
the present discreditable state of affairs by a strong representation to 
the committees of the various hospitals. It was the opinion of the 
meeting yesterday that sick assurance is a right principle, but that it 
will not succeed without the co-operation of the hospitals, and indeed 
we cannot expect it to do so, since not only the poor, but the well-to- 
do, can get medical advice gratis at nearly all of our large hospitals. 

am only repeating what I have heard scores of general practitioners 
give utterance to when I say that hundreds of patients of mine, who 
are well able to pay, are in the habit of attending the hospitals when 
they can get there, and sending for me when they can’t. I can assure 
you, Sir, I feel it a grim mockery when the plate comes around for my 
contribution on Hospital Sunday, and I am stating what I know to be 
a fact, when I allege that many subscriptions are now withheld from 
the hospitals for the very reason referred to.—I am, Sir, your 
obedient servant, Sam. WILSON. 

155, Mare Street, Hackney, E., December 8th, 1886, 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


REGISTRARS’ CHARGES. 
Srr,—Is a registrar of births and deaths entitled to make a charge for registering 
a death and giving a certificate for burial? If so, how much is he entitled to 
charge ?—Yours, etc., DELTA. 


*,* If an informant of a death attend at the office of the registrar for the 
purpose of registering the death, the registrar is not entitled to charge any fee 
to the informant for making the entry in the register, for which, in due course, 
he receives the fee of one shilling payable by the guardians of the poor for the 
Poor-law Union in which he holds office. If, however, the registrar be requisi- 
tioned (as he may be in accordance with the Registration Act) to attend at the 
house in which the death occurred for the purpose of registering the death, he 
is entitled to charge a fee of one shilling for so attending, in addition to the 
fee of one shilling payable by the guardians. 








VISITING PATIENTS OF ANOTHER PRACTITIONER. 

VinciT Qui Patitur.—Although we feel justified, after a critical examination of 
the ethical points involved in our correspondent’s communication, in exonerat- 
ing him from all wilful unethical intent in the case therein alluded to, we are 
clearly of opinion that in assenting, under the peculiar circumstances, to 
accompany his non-medical friend to see an ailing patient of Dr. ——’s, and act- 
ing as he did, without having previously obtained the sanction of the 
latter, ‘‘Vincit Qui Patitur” committed, however unwittingly, a grave 
breach of professional etiquette, and justly subjected himself to severe criti- 
cism and reproof. Still, censurable as we cannot but regard his conduct in the 
matter to have been, it did not justify Dr. ——’s(in his own house, moreover) 


exceptionally discourteous reception, and, if correctly reported, his more than. 


ungentlemanly language, on our correspondent calling to explain, and, if neces- 
sary, to apologise. Such imputed offensive language is always much to be re- 
gretted, and especially so when uttered by a member of a cultured and honoured 
profession. 

If our correspondent be, as we surmise, a young practitioner, we would ven- 
ture to suggest to him acareful perusal of the Code oy Medical Ethics, in which 
— find valuable hints and rules for his own guidance, and, maybe, that of 
others also. 








NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES IN THE ARMY MEDICAL DEPARTMENT. 

IN reference to a paragraph which has appeared in the public press, 
to the effect that several important changes are taking place in the 
higher ranks of the Army Medical Department, we are enabled to 
state that these are but the ordinary reliefs. Surgeon-General Reade, 
V.C., is appointed P.M.O. ofthe Southern District, the post vacated by 
Surgeon-General Sir A. D. Home, who is retiring from the active list of 
the Army Medical Staff on account of having reached the limit of age. 
Other similar changes will shortly occur, leading to promotion of a 
proportionate number of medical officers in the Deputy’s grade. 





THE NAVY. 
Srarr-Surceon J. A. Ropertson has been appointed to the Belleisle, 
Surgeon J. M. PHIuips, M.D., of the Goshawk, died of fever on November 2nd, 
at Jamaica. Dr. Phillips entered the Royal Navy as Surgeon August 28th, 1882, 
and was appointed to the Goshawk in December, 1883, 


THE MEDICAL STAFF. 
Surcron-Mavor DuKE ParKE is granted retired pay, with the honorary rank of 
Brigade-Surgeon. He entered the service March 31st, 1868 ; became Surgeon 
March Ist, 1873; and Surgeon-Major March 31, 1880. Major Parke served with the 
expedition to Sherbro, on the West Coast of Africa, in 1883, and was mentioned 
in despatches. 

Brigade-Surgeon W. A. GARDINER, and Surgeon L. W. Swapey, both serving in 
Bengal command, have each leave of absence for six months on medical cer- 
tificate. 

Deputy Surgeon-General H. Reape, V.C., Principal Medical Officer at Colches- 
ter, is to succeed Surgeon-General Sir H. Home, V.C.,as Principal Medical Officer 
of the Southern District. 

Surgeon A. Kirwan, serving in Bengal, has resumed charge of the Civil Medical 
Duties of Attock, relieving Surgeon L. H. Truefitt, M.B. 

Surgeon C. R. TyRRELL has been appointed to the Civil Medical Charge of 
Muttra, in the Bengal command. 

Surgeon W. L. Lane, M.B., doing duty at the station hospital at Secunderabad, 
is to do duty at the station hospital at Belgauns, Madras command. ‘ f 

Surgeon-Major W. F. Burnett is brought on the strength of Her Majesty’s 
British forces, in the Bombay command; from November 2nd, the date of his 
arrival from England. 


THE VOLUNTEERS. " 

Actinc-Surcron G. T. WILLan, of the lst Volunteer Battalion of the Leicester- 
shire Regiment (formerly the 1st Leicester Volunteers), has resigned his appoint- 
ment, July 28th, 1877, although he did not join the 1st Leicester till October lst 
of that year. 

Mr. C. E. BappELey has been appointed Acting-Surgeon to 2nd Shropshire, 

Acting-Surgeon A. MacLacauan, M.D., of the 3rd Volunteer Battalion of the 
West Surrey Regiment (formerly the 6th Surrey Volunteers), has resigned his 
appointment, which dates from mber 18th, 1878, 


ae 


eicndeasaitcauaeuaiiner oe ee 


A A SENSES NAY FE AAS YO RP NR IE, 


Ae OA 2 EEO RE 


Sa RSTRNT RE RE 





a et a eee ee eS sa aS en enna ar WSR or ne ania eee Onan a ee ae Ss eee Tae ns ee ee eee cae 











































1198 THE BRITISH MEDICAL JOURNAL. 


t 


{ { .ooff 
[Dec. 11, 1886, _- 


Tact 
Lc hb 








~ OBITUARY. 


ALFRED WILTSHIRE, M.D., F.R.C.P. 
On Saturday, December 4th, Dr. Alfred Wiltshire died at the age of 
47, after an illness which had lasted several years, and effectually 
ruined a very promising career. Dr, Wiltshire was born in Glou- 
cester in 1839 ; he was brought up at a private school, and received 
his medical education at University College Hospital. Previous to 
devoting himself to a speciality, he was in private practice in London. 
For some years he held the appointment of Medical Inspector of the 
Privy Council, and performed. great services in the cause of vascina- 
tion. He took a very active interest in the work of reorganisation of 
the Medical Society of London, of which he was Treasurer. He read 
the Lettsomian Lectures before that Society in 1877. 

Dr,. Wiltshire always took a great interest in obstetrics and the 
diseases of women. He held, for a time, the appointment of physician 
to the Samaritan Hospital. In 1875, having decided to devote him- 
self to the practice of obstetrics, he was appointed assistant-lecturer 
on obstetric medicine and physician-accoucheur (out-patients) to 
St. Mary’s Hospital. At the same time he was an active Fellow of the 
Obstetrical Society of London. He read several valuable contribu- 
tions at its meetings, and was appointed honorary librarian, honorary 
secretary (1874-6), and vice-president (1877-9), He was also 
physician to the British Lying-in Hospital, and physician for the 
diseases of women to the West London Hospital. Dr. Wiltshire was 
a bold operator and a good ovariotomist. In a well-known standard 
foreign work on diseases of the ovaries, by Professor Olshausen, it is 
admitted that ‘‘ Wiltshire appears to be the first who had the courage 
to operate during collapse caused by torsion of the pedicle,” and, 
indeed, his contribution on ‘‘A Large Multilocular Ovarian Cyst 
removed by Operation from a Patient with acute Peritonitis,” in the 
nineteenth volume of the Jransactions of ;the Pathological. Society, 
may.be said ‘to have marked a new departure in ovariotomy. Hence- 
forward, surgeons no longer considered that acute peritonitis was 
necessarily a contra-indication to ovariotomy, and just as the fear of 
causing peritonitis by attempting abdominal section was shown by 
Wells, Keith, Tait and others to be all but visionary, so Dr. Wilt- 
shire’s experience proved that peritonitis, when already present, was not 
so formidable as was hitherto supposed, and could. be cured by 
removing the exciting cause. He also endeavoured to reduce the 
prone of gynecology to a thoroughly scientific basis, and some of 

is efforts in this direction were displayed in his interesting ‘‘ Lectures 
on the Comparative Physiology of Menstruation,” published in the 
first volume of the JourNnat for the year 1883, These lectures showed 
that Dr. Wiltshire possessed a good knowledge of comparative 
anatomy, and it was known to his friends that he frequently visited 
the Zoological Gardens to observe the animals in captivity there, and 
to make inquiries of the keepers as to their habits, particularly with 
regard to phenomena apparently homologous with the catamenia in the 
human species, 

About four years ago he was stricken with symptoms of locomotor 
afaxy, which came on gradually, and his sanguine nature made him 
cherish the hope of eventual recovery. His condition, however, 
gtadually became worse, and, in thesummer of 1885, he felt himself 
compelled to resign his appointments at St. Mary’s and the West 
London Hospitals. 

Dr. Wiltshire, in 1877, married the daughter of the late Mr. Albert 
C., Waterlow, brother of Sir Sydney Waterlow, and by his marriage he 
became the brother-in-law of Professor Ferrier. Dr. Wiltshire’s widow 
and two sons survive him. 

In judging the professional career of Alfred Wiltshire, we may 
safely say that, both as a practitioner and a scientific man, he pos- 
sessed abilities which placed him considerably above the average. He 
was a man of pleasing appearance, and, like many earnest and warm 
hearted people, was apt to be readily prejudiced either for or against 
persons or ideas, 








INDIA AND THE COLONIES, 


doit INDIA. 
We learn from the report of the Inspector-General of Civil Hospitals 
that the number of in-patients treated at the 233 charitable dispen- 
saties now open in Bengal was 25,766, and of out-patients 96,218, show- 
ing an increase in the number of ini-patients, and a decrease of 4,648 in 
the out-patients, The death-rate during the year among in-patients 








was 15.59 per cent., as compared with 14:75 per cent. in the previous 
year. The totalincome was 5,08,683 rupees, while the expenditure 
amounted to, 4,71,942 rupees. The amount of subscriptions from 
Europeans was 16,872 rupees, that from natives 1,06,185 ; the latter 
show a falling off of nearly 5,000 rupees. The cost of diet of each 
in-door patient varied from 2 annas 7 pies to 6 pies per diem. Thanks 
to the interest evinced by the medical officers in charge of these in- 
stitutions, they are, we are told, models of cleanliness; and striet 
attention is paid to all hygienic arrangements. 


WEST INDIES. al 

EPIDEMIC OF SMALL-POX IN JAMAICA.—The small-pox epidemic in 
Kingston, Jamaica, is, according to recent despatches, greatly on the 
increase. The authorities are now adopting stringent measures to 
check the disease, and infected houses are placarded with yellow bills, 
notifying the fact. At the time of the departure of the Wile, there 
were no fewer than 482-cases in Kingston, about one-half of which 
were fresh cases. The disease has been thoroughly stamped out in 
Colon, which ‘is reported very healthy. The Ni/e steamship brought 
a clean bill of health from that port. 





PUBLIC HEALTH 
POQOR-LAW eine it: SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH, 

BuittH Rvurat Distrrict.—Dr. J. Herring has to report a large 
increasein the number of deaths during the past year. The total 
number registered was 122, as compared with 83 in 1884. This raised 
the death-rate to 18.05 per 1,000, the highest since 1883 ; the average 
death-rate for the last 8 years having been 17.82 per 1,000. It 1s, 
however, noticeable that, of the 122 deaths, 51 were of persons above 
60 years of age, and 20 were of infants under 12 months ; thus 71 
were at the extremes of life. Diseases of the respiratory organs were 
more than usually fatal, and 10 deaths occurred from zymotic diseases, 
The most important outbreak was one of diphtheria, in which 9 per- 
sons were attacked, and so virulent was the type, that no fewer than 
6 succumbed to the disease. Dr. Herring made searching inquiry 
into the cause of the outbreak, and it seems probable that the first 
case was contracted in a neighbouring district where diphtheria had 
been lurking for some months. Nospecial unsanitary conditions were 
reported. The fear of infection among the people was very great, so 
there was no difficulty in securing isolation and disinfection. : 











MEDICAL NEWS, 


Sociery OF APOTHEOARIES OF LonDON.—The following gentlemen 
passed the Examination in the Science and Practice of Medicine, 
Surgery and Midwifery, and received certificates to practise, on Thurs- 
day, December 2nd, 1886, 


Brook, William Frederick, 109, St. George’s Road, Southwark. 
Moxham, Marcus Campbell, Swansea. 








MEDICAL VACANCIES. 


The following vacancies are announced. 

BRISTOL DISPENSARY.—Surgeon. Applications by January ist, 18S7, to the 
Secretary. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford, Kent.—Assist- 
ant Medical Officer.. Salary, £120 per annum, with board, ete. Applications 
by December 30th to H. F. Youle, Esq., Guildhall, B.C. : 

FULHAM UNION.—Assistant Medical Superintendent and Dispenser. Salary, 
£100 per annum, with board, etc. Applications by December 18th to the 
Clerk to the Guardians, 

HOSPITAL FOR CONSUMPTION, Brompton.—-Resident Clinical Assistants. 
Applications by December 18th to the Secretary. ‘ 

JAMES MURRAY’S ROYAL ASYLUM, Perth.—Assistant Medical Officer.» Ap- 
ply to. Dr. Urquhart, : 


| MANCHESTER ROYAL INFIRMARY,—Resident Medical Officer. Salary £150 


per annum, with board and residence. Applications by December 18th to, 
the General Superintendent. 

NORFOLK COUNTY LUNATIC ‘ASYLUM.— Medical Superintendent. Salary, 
£450 per annum, with board, etc. Applications by December 14th to the 
Clerk t6 the Visitors. 


NORTH DUBLIN UNION.—Medical Officer, | Salary, £145 per annum,/and fees. , 


Applications by December 11th to Thomas Molloy, Esq., 70, Lower Gardiner / 
Street, Dublin. 
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ROYAL SEA-BATHING INFIRMARY, Margate.—Two Surgeons. Applications 
by December 20th to the Secretary. ; 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth. House- 
Surgeon. Salary, £100 per annum, with board, etc. Applications by De- 
cember 20th to the Honorary Secretary. 

ST. LUKE’S HOSPITAL. — Resident Clinical Assistant. 
December 15th to the Secretary. 

WESTERN GENERAL DISPENSARY,. Marylebone Road, W.—Dispenser. 
Salary, £80 perannum. Applications by December 11th to the Secretary. 
WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.—Resi- 
dent Assistant.—Applications by December 13th to the Chairman of the 

Medical Committee. 


MEDICAL APPOINTMENTS. 

Barenpt, F. H., M.R.C.S.Eng., L.R.C.P.Lond., appointed House-Surgeon to 
the Bootle Borough Hospital. 

BauMGARTNER, Henry 8., M.B., M.S.Durh., M.R.C.S8., L.8.A., appointed Visiting 
pou a to the Prudhoe Memorial Convalescent Home, Whitley, Newcastle- 
on-Tyne. 

Bonar, Thomson, M.D.Edin., appointed Assistant Resident Medical Officer to 
~ cae National Hospital for Consumption, Ventnor, Undercliff, Isle of 

Vight. 

BreNCHLEY, A., M.D., M.R.C.S., appointed Medical Officer to the Camberwell 
Provident Dispensary, vice H. C. Brenchley, M.R.C.S., L.S.A., deceased. 

BuckeELL, W. R., F.R.C.8., L.R.C.P., appointed Resident Surgeon to the Chelten- 
ham General Hospital Branch Dispensary, vice A. A. Dighton, L.R.C.P., 
L.R.C.S., resigned. 

OuipHANT, E. H. Lawrence, M.D.Edin., appointed Assistant Obstetric Physician 
to the Glasgow Maternity Hospital. 

Suaw, Harold, B.A., M.B., B.S.Cantab., appointed Resident Clinical Assistant 
to ee Borough Asylum, vice J. W. Lichfield, L.S.A., L.8.C.P., 
resigned. 


Applications by 





SuapEN, E. Scott, M.B., M.R.C.S., appointed Assistant House-Surgeon to the | 


Leicester Infirmary and Fever House. 

Sirk, J. F. W., M.D., appointed Chloroformist and Registrar to the Great Nor- 
thern Central Hospital. 

Tabor, Charles J.. M.B., M.R.C.S., L.R.C.P., appointed Medical Officer of Health 
for Lllogan District, Redruth Union, Cornwall. 

Vaucuan, J. C., M.B., appointed House-Physician to the Bradford Infirmary and 
Dispensary, vice E. G. Carter, M.R.C.S., L.R.C.P., resigned. 


Witxinson, G, 8., L.R.C.S.1., L.R.C.P.E., appointed Medical Officer and Public 
oe to the Scarborough Union, vice R. Wyllie, L.R.C.P.E., L.8.A., 
deceased. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London. Dr. Keser: A Case of Intraperitoneal 
Hemorrhage in a New-born Child. Dr. Marmaduke Sheild: On the Ad- 
ministration of Ether, and on the Selection of Anzsthetic Agents in Sur- 
gical Operations. 

TUESDAY.—Society of Medical Men Qualified in Sanitary Science (at the Parkes 
Museum, 744, Margaret Street, Regent Street, W.), 4 p.m. Dr. Alfred Car- 
penter : The Duty of the State to foster the Cultivation of Sanitary Science. 
Dr. J. F. J. Sykes: The Sanitary Medical Service as a Career.—Royal 
Medical and Chirurgical Society, 8.30. Mr. Savory: On the Effect upon the 
Femoral Artery of its Ligature for the Cure of Popliteal Aneurysm. Mr. 
Treves : Richter’s Hernia or Partial Enterocele. 

WEDNESDAY.—Royal Meteorological Society, 7 p.m. Mr. G. J..Symons: Inter- 
national Congress of Hydrology and Climatology at Biarritz. Rev. T. A. 
Preston: Phenological Observations for 1886. Professor 8, A. Hill: A 
Criticism of certain Points of Professor Langley’s Researches on Solar 
Heat. Mr. R. L. Holmes; The Hurricane of March 8rd-4th, 1886, over. 
the Fiji Islands. Mr. W. H. Lyne: Meteorological Observations made at 
the Military Cemetery, Scutari, Constantinople, 1866-85. 

FRIDAY.—Society of Medical Officers of Health, 7.30 p.m. Dr. Alfred Hill will: 
communicate a recent decision under the Public Health Act. Dr. Alfred 
Ashby : The Powers and Duties of Sanitary Authorities and their Officers in 
mpeet of Dairies Cowsheds, and Milkshops in Extra-Metropolitan 

istricts. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcements. 


MARRIAGES. 

ANnDERSON—Moon. —At Edenfield, Cupar, Fifeshire, on December 8th, by the Rev. 
John R. Scoular, Cupar, assisted by the Rev. Edward Davis, rector of Wilford, 
Notts, uncle of the bride, Alexander M. Ande-son, M.D., Dundee, to Mar- 
garet Robertson, eldest daughter of the late William Moon, J.P., and of Mrs. 
Moon, of Edenfield. 

SiTa—Rosson.—At Long Penton Parish Church, Northumberland, by the Rev. 
E. 8. Grover, Vicar, H. Lyon Smith, L.R.C.P.Ed., of Chester-le-Street, to 
Pattie, youngest daughter of the late George Dalgleish Robson, Esq., Notary 
Public, of South Shields. 





DEATHS. 
GoopworTH.—On December 3rd, at Winterton, Doncaster, Mary Elizabeth, the 
wife of Roger Portington Goodworth, L.R.C.P., M.R.C.S. 
UmpLepy.—At his residence, 19, South Parade, York, Henry Umpleby, M.D., 
M.R.C.S8., forty-seven years in practice at Bedale, aged 71. 


Wittsu1rE.—-On December 4th, aged 47, Alfred Wiltshire, M.D., F.R.C.P., late 


Joint Lecturer on Obstetric Medicine, and Physician Accoucheur to St. Mary’s 
Hospital. 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.80 a.m.: Royal London Ophthalmic.—1.80 p.m. ; Guy's (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
p.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic ; Royal Orthopedic ; and Hospital for Women.—2.80 P.M. 
Chelsea Hospital for Women. 


TUESDAY ......9 A.M. : St. Mary’s-(Ophthalmic Departiment).—10.30 a.m. 
Royal -London 'Ophthalmic.—1.30 p.m. : Guy's’; St. 'Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.’: Westminster ; St. Mark’s;' Central: London Oph- 
thalmic.—2.30 P.m.: West London ; Cancer Hospital, Bromp- 
ton.—-4 p.m. : St. Thomas’s (Ophthaimic Department). 


‘WEDNESDAY ..10 a.m.: National Orthopedic.—10.80 a.m.: Royal London 
Ophthalmic.—1 P.M. : Middlesex.—1.30 p.m.: St Bartholo- 

i mew’s; St. Mary’s ; St. Thomas's ; Royal Westminster Ophthal- 

mic,—2 P.M.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—-2.30 
p.M.; Samaritan Free Hospital for Women,and Children; St. 
Peter’s.—3 to 4 P.M. : King’s College. 


THURSDAY ....10.80 a.m. : Royal London Ophthalmic.—1 p.m. : St. George's 
—1.30 p.m.: St. Bartholomew's (Ophthalmic Department 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 p.m. : Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases ofthe Throat ; Hospital’ for 
—— p.M. : North-west London ; Chelsea Hus pital for 
omen. 


FRIDAY ..~.....9 a.M,: St. Mary’s (Ophthalmic Department).—10.30 a.m, : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; ew Westminster Oph- 
thalmic.—2 p.m.; King’s College; St. Thomas’s (Ophthalmic 
Department) ; Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children.—2.30 P.M. : 
West London. 

SATURDAY ....94.mM. : Royal Free.—10.30 a.m.: Royal London Ophthalmic.— 
1 p.m..: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.80 p.m. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Oxarine Cross.—Medical and Surgical, daily, 1; Obstetric; Tu. F., 1.30; ; 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. 
Th. F., 1.80; Ear, Tu. F., 12.30; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Krno’s GotLeoE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2; 0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Har, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. é 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30'and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W. 8.,9; Ear, 8., 9.80; Skin, Th., 9; Dental, Tu., 9. 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.80; Eye, W. 8., 8.30; Harand Throat, Tu.,9 ;Skin,F.,4; Dental, daily, 9. 

St. BARTHOLOMEW S.—Medical and Surgieal, daily, 1.30; Obstetric, Tu. Th. 8., 2 
o.p., W. 8.,9; Eye, Tu. Th. S., 2.30; Har, Tu. F., 2; Skin, F.,1.30; Larynx, F. 
2.30; Orthopedic, M., 2.80; Dental, Tu. F., 9. 

St. Grorcr’s.— Medical and Surgical, M. Tu. F.8.,15 Obstetric, Tu. 8.,1; o.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.80;.0.p., M. 
Th., 9.30: Hye, Tu. F., 9.30; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat., 2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Hye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, 8,, 12.30; Dental, Tu. F., 10. 

University CoLLecr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. Th., 
F., 1.80; Eye, M. Tu: Th. F., 2; Har, 8., 1.80; Skin, W., 1.46; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WersTminsteR.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.30; Ear, M., 9; Skin, Th., 1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OomMMUNICATIONS respecting editorial matters should be addressed to the: Editor, 
16la, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is particularly sg et that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL , 
and not to his private house, 

Avutuors desiring reprints of their articles published in the British Mrepicau 
pepe requested to communicate beforehand with the Manager, 16la, 
Strand, W.C. 

CokRESPONDENTS who wish ‘notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. “ 

Pusitic HEALTH D¥PARTMENT.—We shall ‘be much obliged to Medical Officers of 
Health if they will, on forwarding their Annus! aid other, Reports, favour us 

‘with Duplicate Onpies; - alt WA 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT, UNDER ANY 

€I1RCUMSTANCES, BE RETURNED, 
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QUERIES. 





Dr. IxirF will be much obliged if any of our readers can inform him of any 
London depot or office of Holland’s ‘‘ Patent Instep Arch.” It is made of leather 
and steel, and he has found it very useful. 





ANSWERS. 


TREATMENT OF Non-PaurerR IMBECILE CHILDREN. 

Senex inquires whether there is any institution where a boy, aged 11 years, the 
son of an old servant, apparently in good health, bright, and cheerful, with 
hearing, but unable to articulate beyond the words “‘ mamma, papa,” could 

plaest without a high charge, or whether any treatment could be adopted 

ome. 





at 

*,* The case is not one for treatment at home. It is difficult to find a home 
for this class, but it is worth while applying to Dr. Cobbold, Earlswood, where 
some imbeciles are admitted for a moderate payment. 


Dr. W. Dunston.—Saccharine is not at present commercially obtainable, but we 
believe it is likely to be produced in considerable quantities before very long. 
The C. C. whole wheat gluten, of which you speak, we know nothing of, but its 
Ppa could easily be obtained by forwarding it to any competent chemist 

analys' 


Mr. Lennox Browne informs us that he is in no way responsible for 
** Brown's Lozenges.” The rash described by Mr. Curran was, in his opinion, 
the result of the cubebs. 


Dr. C. M. CAMPBELL should call the attention of the Colleges in question to the 
very disreputable article; and it is for them to take some action concerning 
the extraordinary statements of the gentleman who parades their titles. 


Dr. Turver (Paris).—There is no English journal dealing exclusively with 
cutaneous and syphilitic diseases 


CHARLIER HORSESHOES. 

Experientia Docet writes: For Dr. Strathy’s benefit, I will give the result of 
my experience. In the midland or southern districts, where there is usually 
plenty of mud upon the roads in winter, and a good layer of snow at that 
jo the Charlier shoe is the thing; but, up in the north-western district, 

have, to my cost, found them quite useless. The roads here are storm-swept, 
bare, and, in winter, covered generally with a very slippery thin layer of ice, 
and occasionally, but seldom, with snow. In proceeding one night, in a hurry, 
six miles out, my horse (a very sure-footed one) commenced sliding at the top 
of a hill, with all its feet together, and at a pace of about six miles an hour, ran 
the shaft through a carriage-house door, and snapped off both shafts, luckily 
neither injuring itself nor me. Needless to say, I abandoned the Charlier, and 
adopted the ordinary shoe of this district. 

The moral is this. Shoe according to your district. Where there are hills 
and bare roads, the Charlier shoe is useless, as it wears out in about from ten 
to fourteen days, even though made of steel. By adopting it here, I gained (7) a 
pair of broken shafts, broken knees for the horse, and severe strain of various 
tendons. In fact, I now stick to the chisel-headed calkins, and also have a 
toe-piece welded upon the hind shoes. Again, where (as here) the roads in 
summer are nearly covered with loose round stones, the shoes must be raised 
from the ground, or your horse will come down. 





NOTES, LETTERS, ETC. 


RETENTION OF URINE. 

Mr. C. M. Jessop writes : Without disparaging the value of Mr. Hodder’s guarded 
aspirator, may I suggest that, before it is again employed, full doses of tincture 
of iron may be tried. I have never known twenty drops, given every ten 
minutes, to fail in overcoming spasmodic stricture in conjunction with a hip- 
bath. I need not say they are cases of very common occurrence in military 
service. I should not venture the suggestion had the drug been named among 
the medicaments used. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. Sam. Wilson, London; Dr. James Blake, London; Mr. C. B. Lockwood, 
London ; Mr. Edmund Owen, London ; Mr. H. T. Butlin, London ; Dr. Ferrier, 
London; Dr, Garson, London ; Mr. H. Hodson Rugg, London ; Mr. Shirley F. 
Marphy, London; Dr. C. R. Illingworth, Accrington ; Dr. Tatham, Salford ; 
Mr. William F. Haslam, Birmingham; The Secretary of the City of Dublin 
Hospital ; Dr. H. Umpleby, York; Dr. Henry Bennet, Mentone; Mr. John J. 
Merriman, London; Mr. J. Matthews, London; Brigade-Surgeon Curran. 
London; Mr. Charles Scatchard, Boston Spa; Mr. R. P. Goodworth, Don- 
caster; Mr..James Ricketts, St. Helens; Dr. Tarver, Paris; Dr. Walter 
MacKeon, Long Eaton; Messrs. Lorimer and Co., London; Dr. Rich, Liver- 
pool; Mr. J, A. Marston, London ; Dr. Imlach, Liverpool; Dr. W. Alexander, 
Streatham; Mr. T.H. Wyatt, London; Dr. C. G. Lee, Liverpool ; Messrs. Thomas 
Christy and Co., London ; Mr. J. Farrant Fry, Swansea; Dr. D. H. Cullimore, 
London; Mr. J. P. Doyle, Dublin; Messrs. Burroughs, Wellcome, and Co., 
London; Dr. J. Black, London; Dr. Hime, Bradford; Mr. Lennox Browne, 
London ; Our Manchester Correspondent ; Dr. C. M. Chadwick, Leeds ; Dr. R. 
Rentoul, Liverpool; Dr. Brailey, London; Mr, G. Sturge, London ; Mr. W. 
Pugin Thornton, Canterbury; Mr. H. F. J. White, Caxton; Mr. Adams Frost, 
London ; Dr. W. Dickson, London; Mr. Charles Nash, Gravesend; Dr. L. 
Shapte:, Exeter; Dr. Maxwell, Woolwich; Dr. 8. Martin, London; Dr. 
Mickle, London; Mr. J. E. Cooney, London; Dr. Duffey, Dublin; Mr. C. 
Douglas, Leicester; Mr. W. Lewis, Cardiff; Sir B. W. Foster, Birmingham ; 
Dr. W. Wylie, Skipton; Mr. P. Boobbyer, Nottingham; Mr. G. E. Muskett, 


Sydney, N.S.W.; Mr. W. ‘Williams, Lianfair, Abergele ; Dr. Rogers, London ;* | 





Mr. Fred. Evans, Cardiff; Mr. J. Leslie Callaghan, Street, Somerset; Mr. F, 
Haughton Villanueva, Camberwell; Mr. W. Pearce, Maidenhead; Dr, P, 
Boulton, London; Mr. T. H. Morse, Norwich; Dr. R. J. Garden, Aberdeen ; 
Our Glasgow Correspondent ; Senex ; Captain Pead, Dulwich Grove ; Mr. B. F. 
C. Costelloe, London; Dr. J. Ormsby, Dover; Dr. James Bryden, Hawick; 
Mr. H. B. Hewetson, Leeds ; Mr. Campbell Boyd, London; Mr. Gerald Smith, 
Upper Clapton ; Mr. D. E. Wilson, London; Mr. W. Kennedy, Northampton; 
Messrs. Maggs and Son, Yeovil; Dr. A. T. Myers, London ; Mr. Wm. Rose, 
London ; Mr. A. Bernard, Liverpool; Dr. Gray, Castlewellan, co. Down; Mr, 
A. H. Benson, Dublin; Dr. Lliff, Londun; A. B. C.; Mr. W. V. Barre, Elles- 
mere Port; Dr. Murdoch Brown, Edinburgh; Mr. Charles Tabor, Carn Brea, Corn- 
wall; Mr. W. T. Rogers, Newcastle-on-Tyne ; Mr. C. Greville, Birmingham ; 
Mr. J. Brewster, Bootle ; Professor Hamilton, Aberdeen; Mr. H. Allingham, 
London ; Mr. W. Stephenson, Beverley ; Surgeon E, Eckersley, Sheffield ; Mrs, 
M. Evans, Stockport; Mr. C. Dorrington Batt, Witney; Mr. Lawson Tait, Bir- 
mingham ; Mr. W. Hardin, West Drayton ; Our Newcastle Correspondent ; Dr, 
W. Donovan, Birmingham; Mr. Ernest D. Bower, Gloucester; Dr. W. KE. 
Steavenson, London; Rev. J. H. Wanklyn, London; Mr. J. W. Irvine, 
Clayton-le-Moors ; Mr. Reginald Lucy, Worcester ; Mr. G. Shaw, Enfield Wigh- 
way; Mr. W. J. Smith, Rotkerham; Dr. Saundby, Birmingham; Mr. W. H. 
Spurgin, Maryport ; Mr. Joseph Balfe, Guildford ; Dr. Reginald Southey, Lon- 
don; Dr. More Madden, Dublin ; Messrs. Brainsby and Sons, Peterborough; 
Dr. J, W. B. Hodson, Edinburgh; Professor Humphry, Cambridge; Dr. W. 
Hunter, Edinburgh; Mr. R. L. Dickson, Maguiresbridge, Bristol; Messrs, 
Price Sons and Co., Bristol ; Dr. H. Albrecht, Berlin; Dr. T. Schmulewitsch, 
St. Petersburg; Mr. A. H. Stanley, Guisborough; Mr. H.V. Palin, Wrexham; 
Messrs. Thrupp and ,Maberley, London; The Editor of the British Trade 
Journal, London ; Dr. Tuke, London; Mr. 8. Barwill, Birmingham ; Surgeon- 
General Mackinnon, London; Mr. Oliver Withers, Nottingham ; Dr. Pisaw, 
Malta; Mr. A. Armstrong, Ryde; Mr. J. Marshall Lamb, Kudat, B. North 
Borneo ; Messrs. P. B. Burgoyne and Co., London; Mr. Wm. Carter, Great 
Yarmouth ; Mr. R. H. Cooper, Wexford ; Dr. Ireland, Prestonpans; Dr. J. A. 
Goodchild, Bordighera, Italy; Drs. Antonio Baratieri and Carlo Bareggi, 
Milan; Mr. A. H. Bigott, Lincoln; Mr. W. Dunstain, London; Mr. W. W. 
Wagstaffe, Sevenoaks ; Dr. Madge, London; Dr. T. Laffan, Cashel; Dr. St. 
Clair Thomson, Florence; Mr. C. W. Sessions Barrett, Hinckley ; Editor ot 
Igea, Rome; Dr. J. Wigglesworth, Painhill, near Prescot; Mr. W. Fleming 
Phillips, Southampton ; Mr. H. J. Prangley, Anerley ; Mr. W. Francis Crofts, 
Stoke-on-Trent, etc. 





BOOKS, rEre., RECEIVED. 





How Tom became a Traveller; or, Other Folks at Home in Asia and Africa. 
London : Dean and Son. 1886, 

A Wizard’s Wanderings from China and Peru. London: Deanand Son. 1886, 

Little T’s ’tories. By Mrs. Fayle. London: Dean and Son. 1886. 

Memoir of a Cat. By Herself. London: Deanand Son, 1886. 

With a Show through South Africa. By Chas. du Val. London: Dean and Son. 
1886. 


Handbook of Geographical and Historical Pathology. By Dr. August Hirsch. 
Vol. III: Diseases of Organs and Parts. Translated by C. Creighton, M.D. 
London : New Sydenham Society. 1886. 

Eighth Annual Report of the Illinois State Board of Health. Springfield, Ill., 
U.S.A.: H. W. Rokker. 1886. 

Mental Disorders and Nervous Affections. By George Moseley. London: J. and 
A. Churchill. 1886. 

A New Departure in Science. By C. B. Radcliffe, M.D. London and New York: 
Macmillan and Co. 1886. 

The Healing Art. Two Volumes. London: Ward and Downey. 1887. 

The Treatment of some of the Forms of Valvular Disease of the Heart. Lettsomian 
Lectures. By A. E. Sansom, M.D., F.R.C.P. Second Edition. London: J. 
and A. Churchill. 1886, 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 





Seven lines and under = = o- on ~£0 8 6 
Each additional line A = - - - 00 4 
Awholecolumn . = = - - - 115 0 
Apage ~ 500 


An average line contains seven words, 

When a series of insertions of the same advertisement is ordered,a discount is 
made on Re seve scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions,a deductionor . ~ oe 10 per cent. 
» 120r18 ,, ” ~- = = ” 
” 26 ” ” _- - ~ S ” 
For these terms, the series must, in each case, be completed within twelve months from 
the date of first insertion. 


Advertisements should be delivered, addressed to the Manager, at the Office, not 
later than noon on the Wednesday preceding publication ; and, if not paid for ab 
the time, should be accompanied by a reference. 

Post-Office Orders should be made vend to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be paid {a 


tamps. 
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FIFTY-FIfFTH ANNUAL MEETING; 1887. 


THE BRITISH MEDICAL ASSOCIATION. 


President—Wituers Moorg, M.D., F.R C.P., Senior Physician to the Sussex County Hospital, Brighton. 
President-Elect—Joun T. Banxs, M.D., Regius Professor of Physic in the University of Dublin, 


President of the Council—Sir B, Water Foster, M.D., F_R.C.P., Professor of Medicine in Queen’s College 
and Physician to the General Hospital, Birmingham. 


Treasurer—Cuar_es MAchamaRA, F.R.C.S., Surgeon to the Westminster Hospital, London, 
Editor of the British Medical ieee: Recsiee Hart, Esq., London. 
General Secretary—Francis Fowke, Esq., 161A, Strand, London, W.C. 








The FIFTY-FIFTH ANNUAL MEETING of the Association will be 
held on August 2nd, 3rd, 4th, and 5th, at DUBLIN, under the 
Presidency of JOHN T. BANKS, M.D., D.Sc. (Hon.), F.K.Q.C.P.1. 


An ADDRESS in MEDICINE will be delivered by Wm. T Gairpner, M.D., 
F.R.C.P.Ed., Professor of Medicine in the University of Glasgow. 


An ADDRESS in PUBLIC MEDICINE will be given by the Rev. S. Haucurton, 
M.D., F.R.S., D.C.L., Senior Lecturer, Trinity College, Dublin. 


An ADDRESS in SURGERY will be delivered by Epwarp Hanmitton, ery 
Fellow and Professor of Surgery, R.C.S.1. 





The objects of the Association are—the promotion of Medical Science, and the maintenance of the honour and interests of the Medical 
Profession. The Subscription to the Association is One Guinea annually ; and each Member on paying his Subscription is entitled, in addition 
to the other advantages of the Association, to receive weekly, post-free, the ‘‘ BRITISH MEDICAL JOURNAL: BEING THE JOURNAL OF THE 
BRITISH MEDICAL AssOcIATION.” The Subscription is payable, in advance, on the 1st January in each year. 


Gentlemen desirous of becoming members of the Association should communicate their wish to the HONORARY LOCAL SECRETARIES 
or to the General Secretary, F. Fowxker, Esq., 161A, Strand, London, W.C., in order that the proper steps may be taken for their election. 


For the Annual Subscription of One Guinea, paid in advance, the BRITISH MEDICAL JOURNAL 
is forwarded weekly to Members, free by post. For persons not Members of the Association, the 
Annual Subscription is Twenty-eight Shillings.—Orders, enclosing remittances, should be addressed to FRANCIS 
FowkeE, Esq., at the Office of the Journal, 161A, Strand, W.C, 


GRANTS IN AID OF ORIGINAL RESEARCHES IN MEDICINE AND THE ALLIED SCIENCES. 


Annual Grants of the total value of £300 are made, in aid of Scientific Researches in Medicine and the Allied 
Sciences. Applications, stating the nature and objects of the intended research, should be sent to Mr. Ernest Hart, 
Honorary Secretary to the Scientific Grants Committee, or to the General Secretary, at the Office of the Association, 
161A, Strand, London, W.C. 


At the Annual Meeting in Liverpool, in 1883, the Association instituted, in addition to the grant above- spestioned 
two Research Scho'arships. each of the yearly value of £150, tenable for three years. 
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The BRITISH MEDICAL JOURNAL for 1887. 


Edited by ERNEST HART, Esq. 


_. The JOURNAL includes the earliest scientific, social, and political information on all subjects interesting to the Profession ; LEADING 
ARTICLES and Editorial Comments ‘on the Subjects of the Week ; ORIGINAL ARTICLES. and LECTURES by the most eminent authori- 
ties; MEMORANDA and RECORDS of DAILY PRACTICE by Hospital and General Practitioners ; Extracts from British and Foreign 
Journals ; Reports of the Practice of the Hospitals and Asylums of Great Britain and Ireland; Full Reports of the Proceedings of the 
British Medical Association and of its Branehes and Committees ; oo Correspondence from the principal Cities and localities 
of Great Britain, Ireland, and the Continent; Reports of the Principal Medical Societies in England, Scotland, and Ireland; 
Reports on New Inventions ; Special Reports on Sanitary and Medico-Legal Questions; Reviews of Books ; a Department 
devoted to the Publie Health and Poor-Law Service ; a Department devoted to the Military and Naval Medical Services ; Univer. 
sity Intelligence ; Lists of Vacancies and Appointments ; Obituaries of Medical Men; Notices and Answers to Correspondents. 











The arrangements for reporting the proceedings of the MEDICAL SOCIETIES in the United Kingdom are very 
complete, and include the Transactions of Societies in London, Edinburgh, Dublin, Birmingham, Manchester, Liverpool, 
Glasgow, Cambridge, Leeds, Sheffield, etc., together with selected Reports of the Papers read, and the Cases and 
Specimens exhibited, at the Meetings of the Branches of the BriTIsH MepicaL AssociaATION. 

The Department devoted to the interests of the PUBLIC HEALTH and POOR-LAW MEDICAL SERVICES 
has been largely developed, and the services of gentlemen of the highest authority and largest experience have been 
obtained. The Department includes notices and answers to questions from Medical Officers of Health and Poor-Law 
Medical Officers, and is intended to assist and support them in the performance of their difficult duties. 


The Department devoted to the interests of the ARMY and NAVY MEDICAL SERVICES fulfils similar functions 
in respect to these services. 





In the forthcoming Volumes will be published, either in full or in abstract, and adequately illustrated— 


ve — HARVEIAN ORATION and the BRADSHAW LECTURE delivered at the Royal College of Physicians of 
ndon. 

~ THE LUMLEIAN LECTURES delivered at the Royal College of Physicians of London, on The Pathology 
of Intra-Uterine Death. By William Overend Priestley, M.D., F.R.C.P., Consulting Physician to King’s 
College Hospital. 

.... THE CROONIAN LECTURES delivered at the Royal College of Physicians of London, on The Pulse. By 
W. H. Broadbent, M.D., F.R.C.P., Physician to St. Mary’s Hospital. 


THE GULSTONIAN LECTURES delivered at the Royal College of Physicians of London, on The Nature of 
Fever. By Donald Macalister, M.A., M.D., M.R.C.P., Physician to Addenbrooke’s Hospital, Cambridge. 

LECTURES delivered at the Royal College oz Surgeons of England, by Christopher Heath, F.R.C.S., and 
Henry Power, M.B., F.R.C.S.,. the Hunterian Professors of Surgery and Pathology; by Anthony A. Bowlby, 
F.R.C.S., C. B. Lockwood, F.R.C.S., and Walter H. Jessop, M.B., F.R.C.S., the Hunterian Professors of 
Comparative Anatomy and Physiology; by J. Bland Sutton, F.R.C.S., Erasmus Wilson Professor of Pathology; 
and by L. C. Wooldridge, M.D., Arris and Gale Lecturer on Anatomy and Physiology. 

THE BRADSHAW LECTURE delivered at the Royal College of Surgeons of England. 


_ LECTURES on the Pathology of the Thyroid Gland ; and on Epilepsy—the Theories of its Pathology, 
delivered at the Brown Institution. By Victor Horsley, M.B., F.R.C.S., F.R.S., Assistant-Professor of 
Pathology in the University College, and Professor-Superintendent of the Brown Institute. 


HARVEIAN LECTURES on Cancer of the Uterus. By John Williams, M.D., F.RC.P., Assistant 
Obstetric Physician to University College Hospital. é‘ 


REPORTS presented to the Scientific Grants Committee of the British Medical Association. 

The PRESIDENT’S ADDRESS; the Address in Medicine, by W. T. Gairdner, M.D., F.R.C.P.Ed., 
Professor of Medicine in the University of Glasgow; in Surgery, by Edward Hamilton, M.D., F.R.C.S.L, 
Professor of Surgery in ‘the Royal College of Surgeons, Ireland; and in Public Health, by the Rev. Samuel 
Haughton, M.D., F.K.Q.C.P.I., D.C.L., F.R.S., Fellow and Senior Lecturer, Trinity College, Dublin; also the 
Addresses of the Presidents of Sections, delivered at the Annual Meeting of the BririsH MEDICAL ASSOCIATION. 


REPORTS by the Research Scholars of the British Medical Association. 


- Clinical and other Lectures and Addresses, and Papers on Important Scientific and Practical 
ie by Medical Officers of the Hospitals in the United Kingdom, and other eminent Members of the Medical 
rofession. 


Series of Articles on Recent Advances in Therapeutics and on Modern Methods of Diagnosis: and 
on various important points in the Progress of Medical Science. Y 
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Lectures and other Contributions from the following, among other, Members of the Profession :— 


Adams, William, F.R.C.S., Surgeon to 


the Great Northern Hospital, and to the National |, 


Hospital for the Paralysed and Epileptic. 


Alexander, William, M.D., F.R.C.P., 
Senior Physician to the Halifax Infirmary and 
General Dispensary. 


Allbutt, T. Clifford, M.A., M.D. F.R.C.P., 
—On the Stability of Hearts with Val- 
vular Affections. : 


Anderson, James, M.D., M.R.C.P., 
Assistant Physician to the City of London Hospital 
for Diseases of the Chest.—Syphilitic Affec- 
tions of the Nervous System. 


Anderson, McCall, M.D., Professor in the 


University of Glasgow.—Lectures on Clinical 
Medicine. 


Anderson, William, F.R.C.S., Assistant 
Surgeon to St. Thomas's Hospital.—A Case of 
Inguinal Aneurysm treated by Ligature 
of the External Iliac Artery. — Recur- 
rent Pulsation in Sac. 


Annandale, Thomas, F.R.C.S.Ed., 
F.R.S.E., Regius Professor of Clinical Surgery in 
the University of Ediaburgh.—Clinical Obser- 
vations and Suggestions in connection 
with Practical Surgery. 


Ashby, Henry, M.D., M.R.C.P., Physi- 
cian to the Manchester General Hospital for Children. 
—Complications of Scarlet Fever. 


Atthill, Lombe, M.D., F.K.Q.C.P.L, 
Ex-Master Rotunda Hospital, Dublin; Ex-President 
Dublin Obstetrical Society.—Contributions to 
Gyneecology. 


Atkinson, Edward, Surgeon to Leeds 
General Infirmary, Lecturer on Surgery Leeds School 
of Medicine.—Selected Hospital Cases. 


Baker, W. Morrant, F.R.C.S., Surgeon 


to St. Bartholomew’s Hospital. 


Barlow, John M.D., F.R.C.S.Eng., 
Lecturer on Physiology, Glasgow Royal Infirmary 
School of Medicine. 


Barlow, W. H., M.D., Consulting Physi- 
cian to the General Hospital and Dispensary for 
Sick Children, Manchester. 


Barnes, Fancourt, M.D., M.R.C.P., 
Physician to the British Lying-in Hospital, the Chel- 
sea Hospital for Women, and Obstetric Physician to 
the Great Northern Central Hospital.—On some 
points in the Management of Ovariotomy 
in Aged Women. 


Barnes, Robert, M.D., F.R.C.P. Consult- 
ing Obstetric Physician to St. George’s Hospital. — 
aad and Gynecological Contribu- 

ons, 


Bastian, H. Charlton, M.D., F.R.C.P., 
F.R.S., Physician to University College Hospital, 
Professor of Pathology in University College. 


Beach, Fletcher, M.D., Medical Superin- 
tendent of the Darenth Asylum, Dartford.—1. The 
Influence of Hereditary Predisposition 
in the production of Imbecility. 2. Cases 
of Imbecility. 


Bellamy, Edward, F.R.C.S., Surgeon to 
Charing Cross Hospital—Cases of Clinical 
Interest. 


Bennett, Edward H., M.D., F.R.C.S.I., 


Professor of Surgery in Trinity College, Dublin, and 
Surgeon to Sir Patrick Dun’s Hospital. 


Bennett, William H., F.R.C.S., Assistant 


Surgeon to St. George’s Hospital—Some Cases 
of unsuspected Disease of the Spine, as- 
sociated with Scrofulous Testis. 


Benson, Arthur H., M.B., F.R.C.S.L, 
Ophthalmic and Aural Surgeon to the City of Dublin 
Hospital Papers on Ophthalmic Surgery, 


Biss, C. Y., M.A.,M.D.Cantab., M.R.C.P., 


Assistant Physician to the Middlesex Hospital. 


Black, D. Campbell, M.D., F.F.P.S.G., 
Assistant Physician to the Royal Infirmary, Glasgow. 


Bowlby, Anthony A., F.R.C.S., Surgical 


Registrar to St. Bartholomew's Hospital. —Lec- 
tures on Injuries of Nerves. 


Bowles, R. L., M.D., F.R.C.P., Consulting 


Physician to the Folkestone Infirmary. 


Brailey, William A., M.A., M.D., 
Assistant Ophthalmic Surgeon to Guy’s Hospital.— 
Contributions on Ophthalmology. 


Bramwell, Byrom, M.D., F.R.C.P.Ed., 
Pathologis: to the Royal Infirmary, Edinburgh.—1. 
Clinical and Pathological Memoranda. 
2. Reports from the Out-patient Depart- 
ment of the Edinburgh Royal Infirmary. 


Browne, Edgar A., F.R.C.S.Ed., Senior 


Honorary Surgeon to the Liverpool Eye and Ear 


Infirmary.—On an Ophthalmic Subject. 
Bruce, J. Mitchell, M.D., F.R.C.P., 


Physician to the Charing Cross Hospital and to the 
Hospital for Consumption, Brompton.—Diseases 
of the Heart. 


Buchanan, George, Professor of Clinical 
Surgery in the University of Glasgow.—Cases and 
Papers on Clinical Surgery. 


Butlin, Henry Trentham, F.R.C.S., 
Assistant Surgeon to St. Bartholomew’s Hospital.— 


Certain Chronic Affections of the Tongue. 
Cameron, Hector C., M.D., F.F.P.S.G., 


Surgeon and Lecturer on Clinical Surgery Western 
Infirmary, G!asgow.— Surgical Papers. 


Carter, Alfred H., M.D., M.R.C.P., 
Physician to the Queen’s Hospital, Birmingham.— 


Observations on the Digestion of Milk. 
Chavasse, Thomas, F., M.D., F.R.C.S. 


E4., Surgeon to the General Hospital, Birmingham. 
—Laparotomy in the Treatment of In. 
testinal Obstructions. 


Cheyne, W. Watson, M.B., F.R.C.S., 


Assistant Surgeon to King’s College Hospital, 


Churton, T., M.D., Physician to Leeds 
General Infirmary and Fever Hospital. 


Clarke, W. Bruce, M.A., M.B.Oxon., 


F.R.C.S., Assistant Surgeon to St. Bartholomew's 





Hospital.—Urethral Calibre. 


Clutton, H. H., M.A., M.B.Cantab., 
F.R.C.S., Assistant Surgeon to St. Thomas’s Hos- 
pital. 


Coupland, Sidney, M.D., F.R.C.P., Phy- 
sician to the Middlesex Hospital.—Cases of Ab- 
dominal Disease. 


Cousins, J. Ward, M.D., F.R.C.S.’ 
Surgeon to the Royal Portsmouth Hospital.—1, 
Surgical Experiences. 2, Descriptions 
of New Surgical Inventions. 


Craig, William, M.D., F.R.C.S.Ed., 
F.R.S.E., Lecturer on Materia Medica and Therapu- 
tics in the Edinburgh School of Medicine.—The 
British Pharmacopeeia of 1885. 


Cripps, Harrison, F.R.C.S., Assistant 


Surgeon to St. Bartholomew’s Hospital._Surgery 
of the 


Critchett, G. Anderson, M.A.Cantab., 
F.R.C.S., Ed., Ophthalmic Surgeon to St. Mary’s 
Hospital.—1, Dislocation of the Lens. 2, 
Ophthalmic Repair and Physical Decay, 


Cullingworth, C. J., M.D.—Suprapu- 
bic Lithotomy in an Elderly Woman. 


Dougall, John, M.D., F.F.P.S.G., As- 
sistant Physician to the Glasgow Royal Infirmary. 


Duke, Alexander, M.K.Q.C.P.I., Ob- 
stetric Physician to the Steevens’s Hospital, Dublin. 
—Practical Gynzcology. 


Fayrer, Sir Joseph, M.D., F.R.C.P., 
K.C.S.1., F.R.S.S.Lond. and Edin., Physician to the 
Secretary of State for India in Council. 


Glaister, John, M.D., F.F.P.S.G., Lec- 
turer on Forensic Medicine, Glasgow Royal Infirmary 


School of Medicine. 


Godlee, Rickman, J., M.B., M.S., 
F.R.C.S., Surgeon to University College Hospital ; 
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Ir is not my intention in the present communication to bring before 
the Section a systematic account of the various methods of employing 
compressed and rarefied air in the treatment of pulmonary disease, 
but rather very briefly to state the general results which I have 
hitherto obtained by the employment of a method which, though con- 
stantly in use on the continent of Europe, has not received at the 
hands of English physicians the attention which it deserves. 

The careful studies which have been made of late years concerning 
the physiological action of variations of atmospheric pressure on the 
pulmonary and cardiac functions—in particular, the fine researches of 
Paul Bert incorporated in his classical work La Pression Barométrique 
—have shown the remarkable influence which these variations exert, 
and have supplied the groundwork for the rational treatment of certain 
cases of chest-disease. 

Until the publication, last year, by Dr. C. Theodore Williams! of his 
interesting lectures on the compressed-air bath and its uses in the 
treatment of disease, in which he gave a brief systematic account of 
this method of treatment, as well as the results of his own experi- 
ments in its use, no English physician had given evidence of having 
paid any attention to a therapeutic method, which, primd facie, 


. appears most promising, whilst it has been advocated by many con- 


tinental physicians of great and deserved eminence. 
_ Three principal methods of employing compressed and rarefied air 
in the treatment of disease present themselves ; to wit, 

First, by means of air baths or chambers capable of holding one or 
several individuals, and the air of which may be rarefied or condensed 
by powerful pumps, the degree of rarefaction or condensation being 
measured by means of mercurial gauges. Such chambers, of which 
examples are to be found at Ben Rhydding, Ilkley, and at the Bromp- 
ton Hospital, are of costly construction and working. In some cases, 
as in some of the air-baths existing on the Continent, arrangements 
exist which allow the employment of either compressed or rarefied 
air. Usually, however, asis the case with the chamber at Brompton, 
only a set of condensing pumps exists, so that the method of treat- 
ment by compressed air alone can be carried out. As a rule, therefore, 
patients subjected to treatment in the air-baths are placed there for a 
considerable time, usually for about two hours; the air is gradually 
compressed to the desired extent, and then, after a certain pause, the 
pressure is very gradually reduced to the normal, abrupt diminutions 
of pressure being liable, as the experience of divers and the experi- 
ments of Paul Bert have shown, to induce most serious consequences, 
In the air-bath, as it is usually employed, both the exterior of the 
body and the interior of the lungs are subjected to an increased or a 
diminished pressure, as the case may be, the conditions being similar 
to those which exist, in the first case, when a person pros § a high 
mountain or goes up ina balloon; in the second, when one is carried 
down to low depths in a diving-bell. 

Secondly, by means of an air-bath provided with arrangements by 
means of which the air upon the exterior of the body may be either 
compressed or rarefied, whilst the patient breathes air at normal pres- 
sure either saturated or not with medicinal vapours. It was Hauke who 
first applied this method, and applied it particularly to bring about 


1 Lectures on the Compressed-Air Bath and its Uses in the Treatment of 
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increased thoracic movements in atelectasis and many other pulmonary 
conditions of childhood.? A very practical apparatus of this deserip- 
tion appears to be the a paren cabinet devised by Mr. Kitchener, 
and at present employed in America, the effects of which have recently 
been subjected to a scientific examination by Professor Martin and 
Dr. Donaldson.* 

Thirdly,* by means of more or less portable apparatus, usually in 
the form of single or double gasometers, provided with masks or face 
pieces which fit closely to the mouth, or to the mouth and nose, and 
which permit of the patient respiring either compressed or rarefied air or 
air at the pressure of the atmosphere, and expiring either into a gas- 
ometer containing air under a pressure higher or lower than that of the 
atmosphere or into the atmosphere. The number of these appara- 
tuses, as the reader will convince himself who peruses the sections in 
Oertel’s work on Respiratory Therapeutics, which treats of them, is 
exceedingly great. ‘ 

‘‘The number of apparatuses,” says Dr. Theodore Williams, ‘‘ devised 
for condensing and rarefying the air is very large ; for, in addition to 
air-baths to be described presently, there are many methods in which 
the air is inspired through a mask closely fitting to the nose and 
mouth. Of these, Hauke’s was, perhaps, the earliest, of which Wal- 
denburg’s, alluded to before, is a modification. This consists of a 
hollow metal cylinder or bell, containing a certain volume of air, 
which is plunged into a second and reversed cylinder, containing water, 
By means of pulleys and weights, an equilibrium is established, and a 
pipe is passed from the air-cylinder, through a drying box, toa mask 
fitting the patient’s mouth, enabling him to respire the air, which can 
be either rarefied or condensed by raising or lowering the cylinder in 
the water. This is done, in the first instance, by drawing off water, in 
the second, by placing weights on the cylinder. Schnitzler’s is a fur- 
ther and simpler modification of the same system. Some, as Cube’s, 
and Schnitzler’s second form, are double apparatuses, and consist of two 
cylinders, one for condensing and the other for rarefying the air ; both 


are connected by _ with the inhaling mask, and taps regulate the 


supply of one or the other to the patient’s a A third form is 
Biedert’s, who arranged a species of leather bellows to compress or 
rarefy the air as required; but the most ingenious example of this 
form is Fraenkel’s, which consists of a kind of portable concertina, 
simple and cheap, and capable of being worked by the patient himself, 
the objections being the contracted attitude necessary for this purpose, 
and the impossibility of regulating the pressure. This little instra- 
ment is recommended by Oertel for the treatment of asphyxia by arti- 
ficial respiration. ‘‘A fourth form is the apparatus of Geigel and Mayer, 
constructed on the principle of the centrifugal pump, by which air is 
stored upin a content reservoir, being compressed by the action of water. 
‘* Ingenious as the above methods are,” adds Dr. Williams, ‘‘all have 
this objection, that their efficacy depends on the completeness with 
which the patient applies the breathing mask, and also on the amount 
of pure air available. As a rule, the use of the mask is ynen od 
irksome, and many complain of its inducing faintness and headache. 
It is also impossible to keep up a proper supply of ‘fresh air at the 
requisite pressure, and consequently there is the danger of rebreathed 
air. For these reasons, the surrounding a patient with an atmosphere 
of condensed or rarefied air, which he can respire without let or hin- 
drance from artificial mouth-pieces, is preferable, and air-baths are 
consequently more easy of application. Nevertheless, the above forms 
are of great use when compressed air-baths are not available, and when 
it is advisable, after a course of such baths, to carry on the treatment 
by condensed air for long periods in the patient’s home.” 

‘I think it almost impossible that any one should peruse ‘the vast 
literature relating to the uses of compressed and rarefied air, to 
which many of the most distinguished physicians of Germany have con- 
tributed, without desiring to have the means at his disposal, which, 
we are told, have restored to comparative health and comfort, and in 
a brief period, some cases of extensive pulmonary emphysema, for in- 
stance, in which the patient’s life had become a burden, and for 
which all other therapeutical means were of no avail, An air-bath 
such as I have referred to is, however, an apparatus so costly in con- 
struction and maintenance that no physician could contemplate its 
erection for the use of his patients alone; only one of the portable 
apparatuses is available to him. After carefully considering the various 
forms of these apparatus, I procured about a year ago one of Professor 
Schnitzler’s continuously acting machines, as made by the mechanician 


2°-In Oertel’s Respiratory Therapeutics. Vol. 3 of Von Ziemssen’s Handbook of 
General Therapeutics, p. 589 et seq. 

3 The Pneumatic Cabinet and Pneumatic Differentiation. By F. Donaldson, Jun., 
M.D. The Maryland Medical Journal, Feb, 23rd, 1886. 

4 Preliminary account of Experiments in regard to the Circulatory and Respira- 
tory Changes observed in Animals placed in the Pnewmatic Cabinet. By H. N. 
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Hauke, ‘of Vienna, and with this I have -treated a few cases of pul: 
monary disease. As our information concerning the beneficial results 
te be obtained by the use of such an apparatus is entirely obtained 
et, second hand from our continental brethren, I thought it might be 
of. interest'to some English physicians to have the results of my first 
experiences of it. 

- The apparatus, of which I shew you a diagram on a reduced scale, 
consists of a large oval trough, which is partially filled with. water, 
within which are two gasometers, The two .gasometers, which slide 
up..and down on guiding rods, are so connected together by cords 
running on pulleys that they always balance one another, and one 
rises and the other falls, and vice versé. Through the centre of the 
two gasometers pass two tubes, which reach to their summit ; these 
tubes may be made to communicate with the exterior by two stop- 
cocks placed near the base of the outer trough, which stop-cocks 
in the ordinary working of the apparatus are kept closed. They end, 
however, in a brass-plate soldered in the middle of the anterior surface 
of the apparatus, and which forms part of a very ingenious discoid 
valve. is consists of two circular brass plates, the inner one pre- 
viously referred to soldered to the apparatus, and the outer one turn- 
ing round a pivot. This rotating plate bears two tubes, one which we 
may call the respiratory tube being longer than the other. By rotating 
the outer circular plate we may either shut off all communication 
between the gasometers and the exterior, or we may at will bring the 
respiratory tube in connection with either ot the two gasometers or 

ell jars. When this has been done, the other gasometer communi- 
cates by means of the shorter tube with the atmosphere. In the 
centre of the apparatus. here is a. winch, by the aid of which 
two iron rods, supporting an iron platform for the reception of 
weights, can not only be moved up.and down, but the effect of the 
weights may be transmitted by means of a movable and jointed metal- 
lic arm to either gasometer, so that we may at will press on the one 
or.on the other. When. the disc is unweighted, and made to press on 
one of the gasometers, it exerts a pressure equal approximately to a 
load of five. kilogrammes. ~Two additional weights of) five kilo- 
grammes are provided, aud can at will be placed on the platform. A 
mercurial gauge, which isin connection with the respiratory tube, indi- 
cates the pressure, positive or negative, which exists in the gasometer 
with which the respiratory tube is connected, Lastly, the appa- 
ratus is provided with a mask, which fits over the mouth and 
tiose, and with a most ingenious valvular, stop-cock, which | is 
easily worked by the patient, and which enables him either to esta- 
blish a,communication with the gasometer; or with: the external air, 
sd that he may, for instance, inspire atmospheric. air at ordinary pres- 
sure, and expire into a gasometer containing a partial vacuum, or in- 
spire compressed air, ani expire into the atmosphere ; these are, in 
fact, the two uses to which the apparatus is usually put. 

‘When we wish our patient to inspire compressed air, the discoid tap 
ig turned, so that the respiratory tube communicates with one of the 
gasometers which is full of air, and which has been raised to its 
Beg position. We then bring the arm of the iron platform, more 
or less weighted, according to the pressure which we desire, into the 
position in which the effects of the weight shall be transmitted to 
this cylinder ; the mercurial gauge indicates the pressure of the air, 
which is usually made to vary between 0.76 and 15,2 millimétres (cor- 
responding to a water-pressure of from 10.3 to 206 millimétres).. The 
patient, then placing the mask over his face, by simply pressing with his 

er on the valve, inspires the compressed air contained in the bell, 
which enters the air-passages with a pressure corresponding to the 
weight of -the bell. On removing the finger from the valve, this flies 
up of itself, and allows the lungs to communicate with the atmosphere. 

With each inspiration the bell sinks, in proportion, of course, to 
the amount of air inspired. But in the same manner the lower bell 
rises, as air is continually passing into it from the tubes connected 
with it. When one bell reaches the bottom, its companion has then 
reached the top, and is full of air. We ‘have only then to close the 
valve by rdtating; the circular plate, and to wind up the weights, so 
that they may now press upon the full gasometer, an operation which 
is most rapidly effected, and the patient commences to inspire the 
air of this gasometer, In order to. inspire rarefied air, the respiratory 
tube is brought into communication with the lower of the two bells; 
the upper one being weighted, the pressure in the lower bell will bea 


negative pressure, depending upon the amount of weight pressing upon’ 


its weighted companion bell, 
Theoretically, and I believe practically too, such an apparatus’ as 
Schnitzler’s presents some advantages over ‘an air-bath ; and in this 


respect, that we may vary the modes of respiration in a manner im- 
possible in the air-bath. We may, for instance, in one case—as, for 


example, in a case of chroni¢ bronchial catarrh with profase expec: 





toration—cause the patient to inspire compressed air, and to expire into 
the atmosphere ; whilst in another—say,a case of emphysema—we may 
cause the patient to inspire air at ordinary pressure, and to expire it 
into a partial vacuum. 

, In practice; I have not realised some of the drawbacks which Dr, 
Theodore Williams has referred to as connected with the portable ap- 
pardtus, as, for instance, that the mask is irksome, and induces 
faintness and headache. In my experience, the chief inconvenience 
has depended upon the fact that the mechanical details of the appa- 
ratus, as made by Hauke, are not so carefully carried out as one 
could wish, ‘especially in that the friction of the bearings is too great, 
so that the pressure, as observed with the mercurial gauge, does not 
correspond exactly with the theoretical pressure due to the load; and 
that the ‘adjustment of pressure, on increasing or diminishing the 
weight on the cylinder, does not occur instantly. I intend, however, 
to have certain parts of the apparatus reconstructed in England, and 
these drawbacks will then cease. The one chief objection, however, 
to the method depends upon the time taken up by the process. If 
the physician has not a trained assistant to superintend the process, 
he will find that the time which it occupies constitutes a practical ob- 
jection to its constant use. I intend in the future to publish a full 
account of all the cases in which I have the opportunity of employing 
the method of treatment now under consideration, especially as it is 
of great importance to establish in what respects the results with a 
portable apparatus, permitting of the employment both of compressed 
and rarefied air, differ from those obtained with the compressed air- 
bath. I may, however, refer briefly to two of the cases, in which I 
have recently obtained results which could not have been obtained by 
other methods. 

The first case was one of a young lady, aged 26, who, since child- 
hood, had suffered from attacks of spasmodic asthma of great 
severity. She had the physical signs of marked emphysema, as evi- 
denced by the form and slight movement of the chest, the very 
diminished cardiac dulness, and the position of the liver. She 
complained of great breathlessness on going upstairs or ascending 
hills, and could only sleep when propped up with pillows. In this 
case, I usually caused the patient to inspire air at ordinary pressure, 
and to. expire into rarefied air, though at each sitting I also em- 
ployed, for a short time, inspiration of compressed air. Her sym- 
ptoms underwent a marked change within the first week of treatment, 
and, at the end of a month, the change which had occurred was sur- 
prising. The patient was able to run upstairs, to take long walks, 
and to lie flat in bed. Her asthmatic attacks also diminished con- 
siderably in frequency and severity. She left St. Leonard’s, and I 
have since heard that there has been a partial return to the old state 
of things, though her condition is now very much better than when 
the treatment was commenced. 

The second case to which I shall refer is one of a middle-aged 
woman, who has, for the last fifteen years, suffered from chronic bron- 
chitis, and has had occasional attacks of acute bronchitis. She has 
also been subject to asthmatic attacks. She had not, fora long time 
before she came under my care, been free from bronchial catarrh. 
In her ‘case, also, there was marked evidence of emphysema. _ 

I employed, in this case, treatment both by compressed and rarified 
air, continuing it, however, for a longer period than in the first case. 
The results have been quite as remarkable. The chronic bronchial 
catarrh has well nigh disappeared, the asthmatic attacks have become 
exceedingly unfrequent, and the patient is able to undergo an amount 
of exertion previously impossible to her. 

In both these cases, the improvement in the free movements of 
the chest,.as determined by the erythometer and the spirometer, has 
been remarkable, and fully bears out the experience of previous ob- 
servers, 

I trust that the few remarks which are contained in this paper will 
tend to direct the attention of medical practitioners to a valuable 
therapeutic measure, which is not, in my opinion, so well known as 
it deserves to be. 


Dr. Bowx1xEs had no doubt of the efficacy of compressed-air in 
suitable cases, but it was essential that it should be viewed rather as a 
means of mechanical relief in a mechanica difficulty, than as a cure 
for asthma. Dr. Bowles did not admit that there was such a’ disease 
as asthma; he looked upon it as a symptom only, similar to coughing, 
sneezing, hiceough, and many other reflex phenomena, and considered 
this method of compressed-air treatment valuable as a means of af- 
fording time and opportunity for investigating and treating the disease 
which gave rise to the reflex phenomenon of so-called asthma. He 
had heard from an experienced physician at Meran that there the 
cases recurred, after this mechanical treatment, as in Dr. Gamgee's’ 
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cases, and probably this was to be accounted for by the fact that the 
mechanical treatment was alone treated, and the true course of the 
disease left undealt, with. 








OBSERVATIONS 


DR. BERGEON’S TREATMENT OF 
CHRONIC DISEASE OF THE LUNGS AND 
AIR PASSAGES BY MEDICATED 


sASEOUS ENEMATA. 
By J. HENRY BENNET, M.D., Paris, 


Late Physician-Accoucheur to the Royal Free Hospital. 





DURING a residence last summer at Evian les Bains, on the south or 
cool shore of the lake of Geneva, Dr. Bergeon, of Lyons, came to see 
me, in order to bring under my notice his new treatment of phthisis 
and other pulmonary diseases. Dr, Bergeon is a well-known and 
experienced Lyons physician, and agrégé, or assistant-professor, at 
the school of medicine of that city. 

When Dr. Bergeon first told me that he had discovered a new mode 
of treatment by which pulmonary phthisis, and other pulmonary dis- 
eases—asthma, chronic bronchitis, etc.—could often be cured, and 
nearly always alleviated, and retarded in their evolution, I smiled 
internally. I have so often heard of and tried new remedies, only 
to fall back on the old, that I was incredulous. His explanation of 
his treatment, however, at once dispelled this frame of mind, leaving 
me with the impression that he had hit upon something absolutely 
new, and of serious import. Indeed, I felt bound to admit that he 
had opened out a new field in pulmonary therapeutics, and that, his 
views deserve, and must imperatively obtain, serious consideration 
and trial. The following is a condensed statement of his theories 
and practice. 

Dr. Bergeon commenced his inquiries and experiments some years 
ago. Imbued with the parasitical, microbic, bacillary views of the 
day, he wished to discover a mode of destroying these morbid germs. 
Like many other experimentalists, he tried to do so by medicinal 
means, by inhalations, by hypodermic injections, but all in vain. He 
then remembered the experiments made by Claude Bernard thirty 
years ago on the absorption of gases by the large intestine. That 
eminent physiologist discovered that carbonic acid gas, when injected, 
was absorbed by the intestines in large quantities, without any toxic 
effect whatever. . The same result was obtained with sulphuretted 
hydrogen, although it is poisonous if inhaled. Dr. Bergeon repeated 
these experiments on animals, principally on rabbits, with the same 
result, Hethentried the injection of large quantities of the carbonic acid 
gas in human beings—to the extent of two, three, or four litres (quarts) 
two or three times in the twenty-four hours, with absolute immunity 
from any toxic effect. The gas is expelled by the mouth in the course 
of a few minutes after injection, without oppression, dyspncea, or intes- 
tinal disturbance. The carbonic acid gas appears to be innocuous, but 
without any decided medicinal effect. It is the sulphuretted 
hydrogen, a powerful micrcbicide, which appears to exercise the 
therapeutic influence. 

Dr. Bergeon, having got so far, having obtained an innocuous 
medium in the carbonic acid, began a series of experiments with 
various medicinal agents, which it would be too long to enumerate, 
stopping at last at sulphuretted hydrogen, as evolved from natural 
mineral waters. He found the most efficacious to be that of the 
Eaux Bonnes in the Pyrenees. By passing the carbonic acid through 
a bottle charged with this water, it becomes impregnated with the 
sulphuretted hydrogen gas which it contains, and this is well borne 
by the intestines. It is absorbed by the intestinal venous system, and 
rapidly exhaled by the mouth through the lungs, In two or three 
minutes, on applying the nose to the patient’s mouth, the air 
emitted is found to be tainted by the sulphurous gas. Twenty 
minutes is the time prescribed for the slow, gradual injection of four 
litres, The abdomen becomes distended; but without pain, unless 
atmospheric air is, from imperfect manipulation, injected with the 
medicated gas. If this is the case, there are intestinal colics, or 
tormina, atmospheric air being apparently an irritant. 








It is singular | 





to feel with the hand placed on the abdomen the gradual distension of 
the latter, even in a very emaciated subject, often without pain or 
even discomfort. Within half an hour after ceasing the injection, all the 
gas is absorbed and expelled through the lungs and mouth, the abdo- 
men regaining its usual shape and softness. This I have repeatedly 
witnessed. 

Dr. Bergeon claims marvellous therapeutic effects for this medi- 
cation. He says that he has been applying it for the last two years to 
all the cases of chronic pulmonary and throat disease that have come 
under his observation ; indeed, in more than two hundred cases, 
although the experiments were made at Lyons, where the 
climate is bad, the results have been successful to a degree that has 
surprised and astonished him. He says that, in early phthisis, even 
in acute general phthisis, a form of the disease nearly always rapidly 
fatal, in two or three weeks there is generally an arrest, and in a few 
months acure. Even in advanced, incurable phthisis great amelio- 
ration is obtained. The pulse is lowered, the temperature falls, the 
night sweats cease, the appetite returns, the expectoration rapidly 
diminisbes, losing its purulent character, and the cough becomes less 
harassing and frequent. The amelioration, he says, is also rapidly 
obtained in advanced laryngeal phthisis, when all local or constitu- 
tional treatment has failed to give ease, or to arrest the ulcerative 
process. Asthmatic attacks are relieved with more certainty than by 
any other means, including the hypodermic injection of morphine. 

These are very marvellous statements; but, coming from a scien- 
tific man of mature age, occupying a prominent orthodox position in 
a great medical centre (Lyons), and brought forward as the result of 
several years of trial and observation, they must command attention 
and counter-trial. Certainly, to pass from eight to ten or twelve 
litres of medicated gases through the intimate structure of the lungs 
several times in the twenty-four hours is a tangible reality, and a new 
departure in thoracic therapeutics. The entire structure of the, lung 
is certainly reached; both the healthy and the morbid tissues are 
thoroughly searched out and permeated. 

I am one of the least disposed to admit the local origin and nature 
of phthisis, I have always thought and taught that it was:a consti- 
tional disease, depending on hereditary and general conditions mani- 
festing themselves locally, and have never believed in panaceas. I 
have only succeeded, according to my own lights and convictions, in 
arresting and curing the disease (which I have very often accomplished 
during the last twenty-six years) by hygienic treatment, coupled with 
such medicinal agencies as the complications of the disease treated.re- 
quired, Thus, a priori, I am not prepared enthusiastically to accept 
and endorse any new local mode of treatment ; but facts are stubborn 
things, and Dr. Bergeon adduces facts, or apparent facts, in support 
of his views. At present he courts publicity and the most searching 
inquiry. After waiting two years, he says, until his experience be- 
came confirmed by successive series of cases, he has. brought his 
views before the scientific world without the slightest reserve or 
reticence, He has communicated them to the Paris Academy 
of Sciences. (Comptes Rendus, July 12th, 1886, p. 176); to the 
French Congress for the Advancement of Science, 17th August, 1886, 
to the Paris Academy of Medicine, through M. Cornil (Bulletin de 
l’ Académie de Médecine, 2€ série, s. xvi). Moreover, his pupil, Dr. 
Morel, has recently published an exhaustive pamphlet, entitled 
‘* Nouveau Traitement des affections des Voies respiratoires d’aprés la 
Méthode du Dr. Bergeon,” (G. Masson, Paris, 120, Boulevard Saint 
Germain.) In the Bulletin de Thérapeutique of November 30th, Dr. 
Dujardin-Beaumetz has also published an interesting article. 

In September I was in Geneva, and saw several physicians there 
who were trying this treatment, as they stated, with apparent benefit, 
On my arrival at Mentone in October, I found a young Russian patient 
of former days, aged 21, dying of advanced phthisis, under the charge 
of her travelling physician, Dr. Cacace, of Naples. We tried the in- 
jections merely to see if we could give her ease, This was certainly 
done, and at first the treatment was attended with such an unhoped- 
for rally, that the family wished to see Dr. Bergeon himself, so I sum- 
moned him from Paris, where he then was. The rally, however, was 
only temporary, and sho has since died. I had previously attended 
her here successfully at the age of 9, for scrofulous swellings in the 
neck ; and at 16 for amenorrhea and chlorosis, and this was her end, 
She thus went through the various phases of hereditary phthisis. 
The last therapeutic effort could only be expected to ease her sufferings 
in some measure. 

Dr. Bergeon, who has remained a while with us to rest, has given a 
lecture to the twenty-two doctors who practise here, has seen several 
other patients in consultation, and has answered all our questions, 
He says that non-success is generally the inevitable result of inefficient 
application of the treatment or of the bad quality of the sulphur 
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water. At first the medical attendant must himself give, or see given, 
the enemata twice a day, slowly and cautiously, twenty minutes at 
least being devoted to each injection. He must begin at first with 
one litre, gradually increasing the amount, an hour before meals or 
three hours after, with careful study of what each individual is able 
tobear. Allthis, he states, cannot be left to unskilled hands at first. 
When, however, tolerance has been established, and the patient has 
become familiarised with the treatment, it can be entrusted to a skilled 
nurse or to a clever member of the family, or even to the patient. 
The carbonic acid must be generated on each occasion, and the bag or 
balloon must be first scrupulously emptied. If any gas remains in the 
balloon, atmospheric air enters through its walls by endosmosis and 
acts as an intestinal irritant. This is the all but invariable cause of 
the pains when they exist. On each occasion a half bottle of Eaux 
Bonnes water has to be used, which costs a franc in France—vrobably 
more in England. The water must be opened and smelt, and if not 
loaded with sulphuretted hydrogen, as is often the case, it must be 
thrown away. Dr. Bergeon has tried chemically-made gas, but all 
such preparations cause pain and do not succeed. The penalty for the 
lect of any of these precautions is failure. 

r. Bergeon has tried on animals, as stated previously, many 
chemical agents—chlorine, turpentine, ether, ammonio-bromine— 
but they all produce irritation of the intestinal mucous membrane, 
aud even gangrene, and he has had to abandon them. The only 
—_ beyond the natural sulphuretted hydrogen of mineral waters 

at he has found quite innocuous and efficient is the fluid sulphuret 
of carbon, the preparation that has been found so successful in 
destroying the phylloxera on vines. A teaspoonful is put into a 
glass tube, stop at both ends with cotton, and th, carbonic acid 
gas is passed through the tube, having previously b een washed by 
passing it through a bottle of pure water. 

Thus, there are many points to be scrupulously ttended to in 
applying this treatment, and it has some drawback. It is most 
painful to the feelings of the patient, and not less so to those of the 
medical attendant. Both these considerations will have more weight 
with an English than with a foreign population, owing to national 
habits and peculiarities. It imposes a very arduous and unpleasant 
task on the medical attendant, especially on those advancing in life 
and very busy. In the case of senior consultants like myself, its 
adoption all but necessarily entails handing over the management of 
the case to juniors, to younger or less occupied men. And yet if the 
microbes and bacilli can be destroyed—or, in other words, if the 
morbid local conditions can be improved or cured thereby, and if they 
are really important factors in the disease—it will have to be adopted. 
I may remark that although the bacilli diminish in number, they do 
not oe from the sputa, even in the cases most completely 
cured. This, says Dr. Bergeon, seems to imply that their presence is 
not the ‘oes et origo mali in phthisis. He says that he does not 
propose his plan as a microbicide treatment, but merely as one that 
succeeds. In any case this treatment will have to be put to the test 
of experiment. In Paris several leading physicians are now trying it in 
the hospitals, and report very unexpected good results. My 
Neapolitan friend, Dr. Cacace, who is assistant to the Professor of 
Clinical Mecicine at Naples, will bring it before the profession there 
very shortly, on his return. He has already had the promise from 
the professors at the university of that city that it will be thoroughly 
tested. I hope this short account will lead to its being tried in our 
special hospitals in England as well as in private practice. 

Formerly we could have thoroughly tested any therapeutic novelty 
at Mentone in our own sanatorium in one winter. The field of obser- 
vation, however, is now much narrower on the Riviera, as we see 
comparatively few cases of phthisis. They are nearly all sent to the 
Swiss mountains, to the high altitudes. 1 think the prevalent profes- 
sional feeling on this point a mistake, but I am afraid my opinion has 
not the weight it formerly had. Yet we have here all winter the 
‘*non-microbic ” atmosphere which is sought for in the high altitudes 
—a land wind blows from 4 p.m. to 8 a.m. (during sixteen hours) 
from mountains 4,000 feet high behind us, and ‘‘ non-microbic” sea 
air blows from the sea during the remaining eight hours. And that 
with a mild, but cool, temperature, which allows us to sleep all 
winter with the window discreetly open. 2 

A Russian physician at Nice, Dr. Jacoby, tells me that he spent last 
summer examining the Swiss mountain winter stations, that he found 
the eutside air pure, but that inside the hotels he found in midsum- 
mer apy amount of microbes and bacilli responding vigorously to 
culture. For my own part, although by no means prepared to endorse 
the modern bacillary theory of contagion in phthisis, I should decidedly 
prefer not to spend the winter—nay, even a tithe of it—in a hotel 
fall of consumptives in all stages of advanced disease, exhaling 





microbes and bacilli in profusion with every breath. This objection 
to the breathing of a poisoned atmosphere indoors would hold good, 
whether I adhered to old or adopted modern ideas on the subject. 

I must do Dr. Bergeon the justice to say that he does not pin his 
faith on anti-bacillary, microbicide theories. He does not say that 
patients get better under this treatment because it destroys the germs 
of the disease. It may be so, but he does not affirm that such is the 
case, the more so as bacilli are still found in the sputa in cases in 
which the expectoration is reduced to mere mucus, and in which all, 
or nearly all, the constitutional symptoms of phthisis have disappeared. 
He feels certain, however, that the treatment by injection of sul- 
phuretted hydrogen is decidedly antiseptic, and curative of local 
lesions. This is all that he feels warranted in asserting in the present 
stage of the therapeutic question. 

We are accustomed to connect the respiration of atmospheric air 
containing an abnormal amount of carbonic acid, as in badly ventilated 
dwellings, churches, assembly-rooms, with decidedly toxic results. 
There is certainly, in many instances, immediate suffering ; and if the 
influence is continuous, there is gradual deterioration ot the health, 
and often development of scrofula, or phthisis, or other diseases of 
lowered vitality (see Dr. MacCormack’s writings and my works on 
Phthisis). 

The introduction of many litres of gas daily through the venous 
system by intestinal injection, although it is speedily got rid of by 
the lungs, would, one would think, be equally if not more pernicious. 
One would expect this immense amount of carbonic acid thrown into 
the venous blood to interfere with retrograde nutrition, with the 
transformation and elimination of used-up nutritive material. Singular 
to say, such does not appear to be the case. All the functions of 
life, of retrograde nutrition and elimination, are said to take place 
normally, asI have myself seen in several cases in which the treat- 
ment has been continued daily for weeks. Probably what, accord- 
ing to Claude Bernard, occurs with sulphuretted hydrogen may also 
occur with carbonic acid and other gases. They are poisonous when 
they pass into the arterial system through pulmonary inhalation, but 
innocuous when merely present in the venous system by intestinal 
absorption. Recent researches also have shown, I believe, that the 
air expired by animals contains animal products—ptomaines they are 
called in French—of a very poisonous nature. Dr. Bergeon appears 
so impressed with the innocuous character of carbonic acid introduced 
into the animal economy in any form, that he does not, in my opinion, 
attach enough importance to ventilation in the daily life of his 
patients—a common error abroad. Dr. Bergeon asserts, with great 
emphasis, that so far from nutrition being impeded or deteriorated, 
the very reverse is the case ; the appetite returns very soon, and the 
power of digestion with it, and most patients begin to increase in 
weight, often very rapidly. 

Since the above was written, I have seen a young Englishman, aged 
27, whom I placed under Dr. Bergeon’s care four days ago. He had 
been suffering from severe idiopathic asthma for six weeks, had never 
had a good night during that time, and had passed the last five 
nights out of bed on a chair. He had been sent from London to try 
change, but had found no relief at Cannes or at Monte Carlo. The 
very day he arrived at Mentone, and consulted me, he was placed 
under Dr. Bergeon, who gave him an injection. He remained in bed 
all night, and this he has continued to do ever since. The last, or 
fourth, night has been the best he has had for more than six weeks. 
He now feels free from oppression, and quite well. The case is a very 
remarkable one. 

Several instruments have been proposed for the administration of 
the gas. That which Dr. Bergeon uses is one constructed by his 
pupil, Dr. Morel. It can be procured at La Pharmacie Centrale, 7, 
Rue de Jouy, Paris ; cost, 70 francs, or £2 16s. 


DESCRIPTION OF Dr. MoreEt’s Gas-INJECTION APPARATUS USED 
By Dr. BERGEON. 


Fig. 1.—About three tablespoonfuls of bicarbonate of soda are placed 
in the bottle, which is then closed carefully with the india-rubber 
stopper, inserting the glass balloon, with a stem descending into the 
bottle. Dilute sulphuric acid (one part to four of water) is then 

ured into the balloon, and allowed to drop into the bottle on the 

icarbonate of soda. The carbonic acid gas thus generated passes 
through a gutta percha tube supplied with stop-cocks into the gutta 
percha sac or balloon, previously carefully emptied of atmospheric air 
by folding. When the sac is filled, the stop-cock is shut, and the gas 
escapes externally, until the acid is turned off and the glass balloon 
removed. 

Fig. 2.—The balloon filled with gas is then connected to a gutta 
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percha tube provided with a pressure sac, and then to one end of the 
cross branch of an instrument called barboteur, which is introduced 
into the bottle containing the mineral water, or other medicated 
agent, The vertical part of this instrument reaches the bottom of the 
bottle, from whence the gas which escapes, loaded with the medicated 
agent, passes into another tube for anal injection. If sulphuret of 
carbon is used, a teaspoonful is er on cotton previously placed in 
the glass tube, the tube stopped with a little more cotton, and then 


placed on the one that connects the barboteur with the anal tube. 











Fig. 1. 


The carbonic acid gas, the medium in this case, is passed through 
plain water instead of through mineral water. When the mineral 
water is used, about six ounces of hot water should be put into a large 
bottle, and the half bottle of Eaux Bonnes water added, so as not quite 
to fill the bottle. This is to warm the gas. Dr. Bergeon has tried 
r L 
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Fig. 2. 


many sulphur waters, but has found none equal to the Eaux Bonnes. 
He is still looking for a better one, more loaded with gas, and hopes 
that of Ponlippo at Naples may prove better. 


Mentone. 





ON FOUR CASES OF CORNEA-GRAFTING. 
By W. JOHNSON, L.R.C.S., L.R.C.P.Ep. 





Tue following four cases of cornea-grafting were done in Jabalpur 
during the present year. They were all, I am sorry to say, though 
carefully done and attended to, unsuccessful ; but it may be of interest 
to record my experience of an operation that hasas yet been so seldom 
attempted. The only riot 4 case I can find mention of is given in 
Juler’s book (Ophthalmic Science and Practice, 1884), in which an 
account is given of the transplantation of a strip of cornea with con- 
Junctival flaps from an enucleated human eye into the eye of a man 
whese cornea had been rendered opaque by an explosion. Good union 
took place, and a fair amount of vision was gained by the time the 
patient left the hospital. Subsequently, owing to exposure and priva- 
tion, the transplanted cornea became opaque. Doubtless this resulted 
from the lowered vitality of the transplanted portion; and this 
lowered vitality of the graft and its inability to withstand the en- 
croachment of the more vitalised tissues around it is the great diffi- 
culty I have found to exist. 

Meeting with a large number of eye-cases among the Gonds, many 
of whom were totally devoid of any useful sight from the presence of 
thick cicatrices or sclerosed patches in both cornee, or perhaps in one 
only, the other eye being entirely destroyed, the desire was forced upon 
me to try to restore a portion of sight to these otherwise hopeless 
cases. I had read of attempts at cornea-grafting in various books 
and papers ; and on looking up my latest book (Juler’s), I found the 





description of Professor Wolfe’s operation in the case mentioned above. 
After carefully considering the subject, I concluded to try the opera- 
tion mentioned in De Wecker’s work (page 145), and sent home for a 
trephine for the purpose. The trephine I ordered had four teeth, like 
the teeth of a saw set in a circle, each with one cutting edge turned 
in the same direction, so that when the instrument was rotated to the 
right it cut a circular groove. I soon found, however, by trial on 
sheep’s eyes, that the tooth arrangement was a faulty one, as the 
teeth had a tendency to tear the corneal tissues instead of cutting 
them clean, and they also had a tendency to cause the instrument to 
deviate from the circular path first taken. I overcame this difficulty 
by getting the teeth ground down so that only a circular even edge 
remained. This was sharpened by grinding it from the outside all 
round. The next difficulty was to fix the instrument in one groove 
when in action, and not to allow it to travel over a large part of the 
cornea, as it tends todo owing to the mobility of the eye and the 
slippery tissues on which the trephine rests. This difficulty I met by 
getting an instrument made of bone, which consisted of a handle and 
a head, both flat and about an eigbth of an inch thick. In the head 
of this instrument was a circular hole just large enough to admit the 
cutting end of the trephine and to allow it to rotate freely. When 
this was applied to the centre of the cornea, and pressed down, it 
served as a guide to the trephine and kept it to one spot when being 
used. That it might the better lie on the cornea, the under side was. 
grooved to the curvature of the latter. When the trephine has well 
entered the cornea, or just before it has perforated, the bone instru- 
ment is removed, and the excision of the circular piece of cornea com-- 
pleted. The trephine cuts out a circular piece of cornea of about a 
quarter of an inch in diameter. This piece of cornea I usually found 
greatly thickened, sometimes almost an eighth of an inch instead of 
about one-twentieth of an inch, which is the thickness of the normal 
cornea. 

I will first give my method of operating, and then refer b:‘efly to 
the four cases operated on and their results. The first point to settle 
is whether the case is a suitable one or not. Only cases where the 
sight of both eyes was practically lost were selected. Then I en- 
deavoured to satisfy myself of the healthy condition of the fundus by 
finding out if there was any perception of light and of shade,. 
especially of sunlight, or the light of a lamp, etc. Having settled 
this point, I took the tension of the eye; got the history of the case, 
and soon. Eyes with staphylomatous cicatrices were rejected, as also 


were those with nystagmus, If the tension was about normal, the. 


perception of light decided, and the history of the case in other 
respects favourable, I considered it a suitable one for operation. The 
younger the patient, and the shorter the time that has elapsed since 


the loss of sight, the more hopeful, caéeris paribus, will be the result. 
of the operation. As to the cornea to be transplanted, I may say that. 


I was practically restricted to animals’ cornez, as the enucleation of an 
eye of a native with the cornea intact is a very rare thing out here. 
Another reason for taking only animals’ cornez is that, if the opera- 
tion is to succeed, and to be adopted in complete corneal opacity, we 
should from the number of cases be practically compelled to depend 
mainly on a supply of animal cornex. I selected rabbits, both because 
they have several times been the subject of experiments on corneal 
grafting, and because they are not difficult to get, and also because, 
being small, they are easily managed—a point of no small im- 
portance where one has only the assistance of an imperfectly trained 
native, The rabbit’s cornea has also nearly the same thickness, and 
nearly the same curvature as the human cornea. 

Having anzsthetised the front of the patient’s eye with cucaine, I 
trephined a circular piece from about the centre of the opaque cornea, 
by applying first the bone guide, and then the trephine through the 
hole of the former. If the bone guide be firmly pressed on the eye, no 
other instrument of fixation is needed, except, of course, the eyelid- 
speculum. When the trephine is nearly through, it is found to yield, 
and, perhaps, some vitreous escapes. It is now taken away, and the 
excised portion seized with small forceps, and entirely cut away with 
the point of a von Graefe’s cataract-knife. This is usually necessary 
from the iritic adhesions at the back of the cornea. The edge of the 
wound is now well cleaned with the small knife and forceps, and any 
bleeding stopped with cold water. Sometimes the hardened remains 
of the lens or its capsule are found behind the cornea. These should 
be removed, and the vitreous allowed to present. All being ready, 
the selected full-grown rabbit is now killed by an assistant. I found 
it cheaper to do this than to waste anesthetic and time in rendering 
it unconscious. Immediately the rabbit is killed, a portion of the 
centre of one of its cornee is excised by the trephine in the same way 
as the piece from the patient’s eye. For this purpose, a cutting edge 
of slightly larger diameter is fixed to the trephine. The graft is taken 
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up with small forceps, washed in warm water, and immediately put 
into the patient’s eye. The object of making the graft slightly larger 
than the aperture in the patient’s eye is now seen, for with a little 
care it can be easily put into its place, and being, as it were, a tight 
fit when the eyelids are carefully closed and padded, and bandaged, 
it will remain where it has been placed without the use of any sutures 
whatsoever. If it shows any tendency to sink into the eyeball, there 
is still usually no difficulty, as the reaccumulation of the aqueous and 
vitreovs humours will press it outwards, and it will be kept in place 
by the pressure from within on the one hand, and the pressure of the 
eyelids from without on the other. 

Another advantage in having the graft slightly larger than the 
aperture is that, being pressed more firmly against the edge of the 
latter, it grows to it more quickly, and, of course, its nutrition is also 
sooner re-established. This is, indeed, a vital point, and the success 
of the whole operation turns upon maintaining the vitality of the 
graft, and in restoring its nutrition as soon as possible. After this the 
patient is kept very quiet for two days, at the end of which he is laid 
on the table, the bandage removed, and the upper eyelid carefully 
raised to see if the graft is in the right position, and growing to the 
surrounding parts. The eye is again closed up for two or three more 
days, after which it is daily opened, cleaned, and examined, and care- 
fully re-bandaged to protect the graft from injury. Very weak solu- 
tions of carbolic acid were used for cleansing purposes. After the 
first three days the patient is allowed to move about. 

CasE 1.—Boy, Hindu, aged 12 ; one eye destroyed, the other covered 
with a dense cicatrix, on the surface of which the epithelium was 
thickened and dried, as in a case of xerosis, only in this case the con- 
dition seemed to be confined to the cornea alone ; it had resulted from 
ulceration four years ago. <A portion of rabbit’s cornea was grafted 
as above described ; some vitreous was lost. The graft fixed itself 
without any difficulty, and without the formation of any pus. In a 
few days it began to be covered with thickened and opaque epithelium 
from the surrounding tissues. In this and the following cases the 
graft —- its translucency (not its transparency, which is lost in 
a few hours) for a few days (four or five), and then gradually became 
opaque from without inwards, apparently from overgrowth of the 
surrounding epithelium. 

Casz 11.—Boy, aged 14, Mussulman. One eye lost, the other 
covered with a dense cicatrix from small-pox four years ago. Grafted 
rabbit’s cornea, as in the previous case. Found the vitreous very 
fluid, and the aperture made by the trephine did not retain the circu- 
lar form, but was somewhat oval, from irregular dragging of the cica- 
trix. On this account, I had some difficulty in properly placing the 
graft. This case ran the same course as the last, except that I tried 
to check the too rapid ingrowth upon the graft by mild cauterisation 
of the edge of the aperture. This was only done once, but it was 
followed by such a tendency to ulceration, that I avoided using 
caustic again. I may mention that the epithelium of the graft 
Seemed to waste considerably during the first few days, on which ac- 
count it took on a slightly roughened appearance. 

Case 111.—A young Hindu woman. Only one eye was suitable for 
operation. After having removed the portion with the trephine, I 


found the eye nearly =, f liquid, although the eyeball still re-. 


tained its form completely. On pressing on its sides, a thin liquid, 
not at all like healthy vitreous humour, appeared at the aperture. 
On asking the patient if she had any perception of diffused daylight, 
she said she could clearly perceive when the hand was, and when it 
was not, held in front of the eye. The graft from a rabbit’s eye was 
s in. It fixed itself very well, but finally became opaque like the 
others. 

Cask 1v.—This was a Mussulman, about forty years of age. He 
had suffered from chronic ulceration of one cornea for some years, 
which, on healing, had left a dense mass of cicatrix. The other eye 
was much shrunken, and useless, Grafted from a rabbit’s eye. The 
man left whilst I was away from home; but, on making inquiries, I 
learned that the graft finally became opaque and useless for vision. 

These four cases all agree in this: the grafts fixed themselves, and 
grew to the surrounding tissues, without any difficulty. Then their 
vitality seemed gradually to decline, as shown by the progressive loss 
of transparency, and by the absence of feeling when touched, and also 
by the partial loss of their epithelium. Finally, they became red and 
opaque, apparently by overgrowth from the outside, and lost their in- 
dividuality, and seemed to dwindle away. At the end of about three 
months it would be impossible to say, from the appearance of the eye, 
that a corneal graft had been made. 

The result in these cases, though discouraging, will not prevent my 
pursuing the subject further; but they present several questions for 
careful consideration. 





We may ask whether the corneal graft I made was sufficiently 
large to maintain its vitality under the new conditions. I see no 
reason to think that any alteration in size would materially affect the 
results given above, while to enlarge the graft to any great extent 
would certainly increase the difficulty of attaching it to its new place, 
as well as cause the risk of a considerable loss of vitreous. 

Another point is that the corneal cicatrix or sclerosis into which 
the graft is put differs largely from the normal corneal tissue ; its 
vitality is, in one sense, higher, and it is often more or less vascular, 
besides the irregular collections of leucocytes and cicatricial tissue, 
It is very doubtfal how far such tissue can provide a proper supply 
of lymph and migratory corpuscles on which the normal corneal 
nutrition depends. Again, if we make the graft larger, we shall in- 
crease its mass more than we shall increase its periphery (it being a 
circular body) ; and as its nutrition is derived from the periphery, the 
demand for nutriment will increase in greater proportion than the 
source of nutrition will increase. This may be worth consideration. 

Another question is whether the circular or the oblong form of the 
graft as proposed by Professor Wolfe would best secure the future 
nutrition of the transplanted portion. Theoretically, the oblong form 
has a longer periphery, and, therefore, a better source of nutrition for 
its mass. Has it any other advantage? Is the fact that the ends of 
the oblong graft are brought up to the edge of the cornea, as in Pro- 
fessor Wolfe’s case, of any importance from this point of view? Those 
ends also, in his case, were fixed on either side by two attached strips 
of conjunctiva. Doubtless those strips were formed by Professor 
Wolfe with the object of thereby suturing the graft to the surround- 
ing conjunctiva. Do they serve no other object? We know, for in- 
stance, that the operation of syndectomy (peritomy), in which the 
conjunctival and subconjunctival tissues are cut through around the 
cornea, arrests, through the agency of the cicatrix formed, a consider- 
able part of the excessive nutrition that travels to the cornea in such 
diseases as pannus, sclerosis, etc. Conversely, we may assume, there- 
fore, that, in addition to the pericorneal nutritive supply, part, at 
least, of the superficial nutrition of the cornea is derived from the 
conjunctival and subconjunctival tissues ; and possibly the conjune- 
tival flaps in Professor Wolfe’s operation may partly serve as vehicles 
of nutrition as well as for attachment. His graft may thus, both 
from its shape and conjunctival flaps, possess advantages over the 
circular graft ; but it has the disadvantage of not being so easily made 
and adapted as the round one, and the almost insuperable drawback 
of being limited either to human cornee, or of being derivable only 
from such other animals as have cornee about equal in diameter and 
curvature to the human cornea. 

As we cannot expect that ocular therapeutics will stop short at the 
large cicatricial and sclerosed barriers that destroy the sight of many 
eyes otherwise comparatively healthy, we may hope that the operation 
of cornea-grafting will receive more attention in the future, and that 
the comparative merits of the different kinds of grafts, and their ways 
of adjustment, will be duly weighed and tested. Meanwhile, I am 
loth to give up the circular form of graft which I have experimented 
with, as it is so generally and easily applicable. 

I have spoken of the ‘‘ lowered” vitality of the graft as being pro- 
bably the cause of the opacity which followed. It would certainly 
seem to be the ehief cause in those cases where experiments have been 
made on animals, where both the graft and the eye operated on were 
healthy. But, perhaps, ‘‘ perverted” nutrition would be a more 
accurate term to apply to the grafts in my cases; for I noticed that 
the opacity seemed to go from the outside inwards, instead of begin- 
ning at the centre, where nutrition may be supposed to be lowest. 
Another point probably of some importance to the final result was 
that up to the time when the opacity of the grafts was nearly com- 
plete, they had not regained any sensation, as shown by want of 
feeling when a small probe was pressed on their centre. This 
anesthesia may not have been without influence on the nutrition of 
the graft. 

Thenniformity of the results in all cases, on the Continentandathome, 
that I find mention of—viz., advancing opacity and final uselessness 
for vision of the corneal graft—points clearly to some common cause 
or causes of failure, whether inherent in the eyes operated on, the 
grafts themselves, or the methods of operation, that will demand the 
attention of all future operators in this direction. 

Jabalpur, E. India. 








HoLMESDALE CorracE HospiTat.—FEarl Stanhope, in presiding at 
the thirteenth annual meeting of the friends and supporters of the 
Holmesdale Cottage Hospital, at Sevenoaks, paid a high tribute to 
the nursing and medical staff. 
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A CASE OF FECAL ACCUMULATION IN THE 
RECTUM AND COLON : COMPLETE OBSTRUC- 
TION OF BOWELS SUPERVENING : 
OPERATION : RECOVERY. 

By PRICE MORRIS, L.R.C.P.Ep., L.F.P.S.G. 


Durinc the month of August, 1877, I was consulted by a young lady, 
aged 24, who complained of symptoms of indigestion, occasional 
vomiting, etc., for which I prescribed. Finding, on passing her home 
about a week afterwards, that she was no better, I asked her to 
undress herself, so that I might properly examine her. To my 
great astonishment, I found that she had large, nodulated, firm, 
painless, movable tumours, occupying the lower part (and chiefly 
the left side) of the abdominal cavity. There was no gastric tender- 
ness, menstruation had been regular, the bowels were being moved— 
in fact, there existed a kind of spurious diarrhea. I considered it 
advisable at once to examine the rectum, when I found that this was 
tremendously distended, and packed full of dry, nodulated, earthy, 
fecal matter, the anus being in a continual state of patency, due to 
the paralysis of the sphincter by mechanical distension. So much was 
the rectum distended, that a child at full period could easily have 
passed through it. Before going any further, I had better state that 
this individual, when a child, was in the Denbigh Infirmary, under 
the care, I believe, of Dr. Turnour, for accumulation in the bowels. 

Getting the patient on the edge of the bed, covered with a sheet 
of oil-cloth, and using plenty of soaped warm water, I diligently dug 
away at this mass with my finger (which I think better and safer than 
a spoon) for a considerable length of time, finding that the mass was 
gradually descending as it was being removed below. Suaffice it to 
say, “ig in this way the whole masses in the colon and rectum were 
cleared. 

I cautioned the patient now about taking occasional aperients, and 
an enema to prevent a recurrence ; but this she failed to do, so that 
after losing sight of her for about eighteen months, I was called to her 
again. 

This time I found her just in the same state, applied the same 
treatment, but not with the same result, inasmuch as a mass was left 
in the sigmoid flexure of the colon, which would not descend into the 
pelvis. This could be felt by introducing a long tube, against which 
the point would impinge, but which would give way under a little 
pressure. Injections were of no avail, coming out as administered, 
owing to the compactness of the mass. After this attempt to clean the 
bowels, symptoms of complete obstruction supervened, as evidenced 
by her vomiting every meal she took, as well as a total stoppage of any 
fecal discharge from the bowels. 

These symptoms were not accompanied by any greater distension or 
tenderness of the abdomen, neither was there any additional pain ; 
and in spite of the administration of various kinds of purgatives and 
medicines, as well as enemas, they continued persistently for several 
weeks. The patient, in the meantime, was getting rapidly emaciated, 
so much so that, before long, death from starvation must take place. 

At this critical period her parents asked me one day if I would have 
any objection for her to see a very eminent provincial surgeon, which, 
of course, I gladly consented to. I wrote a full history of the case 
for her to take with her, which the above gentleman kindly acknow- 
ledged, with the remark that it was a very extraordinary case, and 
that he had not made up his mind what to do. In a few days more I 
received another communication, stating that, upon further examina- 
tion, he found that the case was beyond the reach of surgery, and re- 
commending a trial of large doses of aloes, The patient returned 
bona and tried the above doses for a fortnight, but each dose came 

ack, 

Whilst she was away, an idea on one occasion suggested itself 
to my mind of doing something for her. The idea was to in- 
troduce my hand into the gut, and to push it up as far as 
possible, with the intention of getting at and removing the obstruc- 
tion. After apprising her and her parents of this—stating that, if it 
was not successful, she would be left in the same state as at present— 
I operated, with the assistance of my old master, Dr. Davies, of 
Llanfair Talhaiarn, and Dr. Roberts. My intention was to dilate the 
anus ; but, finding this impracticable, under chloroform, I divided 
the whole structures back to the coccyx. Now I could easily 
pass my hand ; and Dr. Roberts passed a long tube in by my wrist, 
through which warm soaped water was injected. At the top of the 
pelvis I came across the big mass which I had so often felt and vainly 
attempted to remove, but now I could easily crush it. The arm was 
now withdrawn, when the whole was expelled. After reintroducing 





the arm, I found that the colon was in a very abnormal condition, be- 
cause, instead of there being an ascending, transverse, and descending 
colon, it was one tremendously distended chamber, and with my 
whole arm introduced up to the axilla, I could, on account of her 
great emaciation, investigate and manipulate every part of the abdo- 
minal cavity, with the other hand externally. Strange to say, in the 
neighbourhood of the right iliac fossa I found an opening of an oval 
shape, large enough to allow the passage of a good-sized plum (an ineh 
andahalflong), with awell-defined margin. Thiswas plugged with alump 
of hard fecal matter, which was removed and crushed in the largeamount 
of water which had by this time been injected. Every part was now 
thoroughly examined ; and, after satisfying myself that there could 
be nothing more, the arm was withdrawn. Sutures were carefully in- 
serted, a soft elastic catheter placed in the bladder, and by-and-bye a 
large dose of opium given. Vomiting occurred next day, due, no 
doubt, to chloroform ; after which she went on for a fortnight, fed 
upon liquid nourishment, without any vomiting. At the end of this 
time, I detected a doughy kind of swelling in the left iliac fossa, 
which, I thought, must be the result of what she had been eating ; 
and in a few days more, upon removing the sutures and catheter from 
the bladder, feecal matter was found in the rectum, which was all 
easily removed by an enema, 

After this, she got up, gradually resumed her ordinary diet, and I 
took care to watch her carefully for some time, with the satisfaction 
to find that the bowels gradually resumed their normal functions 
without the use of aperients or enemas; the bowel, no doubt, as time 
went on, in spite of its extraordinary distension, resuming its tone 
and contractile power ; whilst the inestimable advantage of a sphincter 
capable of discharging its fuctions has been regained. In this way 
the patient has kept for over seven years. Lastly, what the above 
opening was, unless it was the ileo-czcal valve, I am at a loss to know.. 





FIVE CASES OF PULMONARY PHTHISIS TREATED 
BY THE “BACTERIUM TERMO” SPRAY. 


By A. PRIMROSE WELLS, M.A.Canras., L.R.C.P.Ep., ere. 


Surgeon to the Household of His Excellency the Lieutenant-Governor 
of the Isle of Man. 


SEEING an article in the British MrepicaAL JourRNAL of October 2nd, 
headed ‘* Failure of the Bacterial Treatment of Consumption,” I think 
it only fair to state what has been my experience in five cases sub- 
jected to this treatment. I can scarcely say that failure has been the 
result of my efforts, for in two of the five cases marked improvement 
resulted, which contirses up to the present time. The first case was 
that of a painter and paper-hanger, aged 43. He had lost his mother 
and a brother of consumption. In September of last year he caught 
cold, and had been ill until the time I saw himin April. He then 
had lost over a stone; his appearance was typical of advanced phthisis 
—great shortness of breath, bad cough, sputa sinking in water, with 
much pain in the chest, and continual diarrheea. Physical signs showed 
breaking down in the upper part of the left lung, with a cavity under 
the left clavicle, clicks in the right apex, and commencing disease 
throughout the whole lurg. Having obtained a pure cultivation of 
‘‘bacterium termo” in a meat-infusiony by means of an. incubator, 
kindly lent me, I injected six ounces a day in three sittings into the 
lungs, with a fine spray-producer. While pumping the spray, the 
patient was made to take as deep inspirations as possible ; these were 
quick and shallow at first, but as time went on they became very 
deep and long. 

At the end of a fortnight, his condition had greatly improved ; the 
diarrhcea had ceased, the cough and expectoration were less, the appe- 
tite had become better, and the physical signs showed more natural 
breath-sounds., 

At the end of a month, his condition was sufficiently improved for 
me to allow him to go back to his work—that of painting and paper- 
hanging—at which trying occupation he has been employed ever 
since. I, however, took the precaution of continuing the spray twice 
a-day for three weeks more. ; 

In this case, although I never could get the —— lungs free of 
disease, yet a good deal of repair‘ had taken place, weight had been 
gained, and a bealthy appearance substituted for his consumptive 
look, 

The second case was that of a girl, aged 20, who came from a dis- 
tance to consult me. She had lost several members of her family from 
consumption. Her lungs were very weak, and there was disease in both 
apices, but no cavities. I put her under treatment, and in ten days 
she had so much improved that she went home to enable her sister, 
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who was in a worse condition than herself, to come and undergo the 
treatment. The sister, however, was too ill to be moved, and going 
to see her at the house, I found she was very far gone in a most rapid 
form of di I persevered with her, but could never find that she 
benefited in any way, and she died three weeks from the time that I 
saw her first. The sister continues to keep well. 

The fourth case was that of a sailor, aged 53, with a bad family 
history. There was advanced disease in both lungs, and extreme 
prostration, and loss of weight had been very rapid. When first put 
under treatment, he improved somewhat, but soon aphthous patches 
appeared in the mouth, the unhealthy condition of which seemed only 
to be aggravated by the spraying of putrid matter into it, aud he 
died in less than a month. 

The fifth case, a lady living in Lancashire, I have never seen, but 
her medical man has minutely described her condition to me, and has 
sanctioned her undergoing my treatment ; she has been suffering for 
some years, and had nursed a brother dying of the disease shortly be- 
fore she herself became affected. She has most religiously and 
minutely followed all my directions, but though her general health 
has slightly improved, her medical man states there is no improvement 
in the physical signs of her chest, but rather the contrary. The con- 
clusions I draw from a trial of this treatment are, that the forced deep 
inspirations necessary are very beneficial in some conditions of the 
chest ; that when diarrheea is present it checks it, improving the appe- 
tite as a rule ; that it has a tendency to diminish expectoration, and 
an influence for good in cases not too far gone, but that in rapid 
forms of the disease, and where much excavation exists, it is useless. 





TOBACCO AMBLYOPIA IN WOMEN. 


By A. HILL GRIFFITH, M.D., 
Assistant Surgeon, Manchester Royal Eye Hospital. 





I wisn to make some remarks on a form of bad vision caused by the 
use of tobacco, and will call your special attention to seven cases occur- 
ring in women which I have observed at the Manchester Royal Eye 
Hospital. All —— of a rather rapid deterioration of vision, and 
the fundi were either quite normal or only showed very insignificant 
changes. How then was the diagnosis made certain in these, as it is 
in all cases of tobacco amblyopia, by the presence of a central colour 
scotoma! This test is easily applied by causing the patient to cover 
one eye, while with the other he or she gazes steadily at the eye of the 
examiner, who then brings a small piece of red or green paper, fixed on 
the end of a pen, into the centre of the patient’s field, and notes the 
.presence or absence of the patient’s perceptiou for colour in that part 
of his field. This test, so easily applied, is, I believe, an infallible 
test of bad sight soagomee by tobacco ; and, further, I have never met 
with a central colour scotoma in a person who did not use tobacco, 
though I ought here to say that some such cases have been recorded. 
In my experience, then, a case of central colour scotoma is synony- 
mous with tobacco amblyopia. I cannot too strongly insist 
upon the necessity of applying this test in all recent cases ot failure of 
sight, whether in men or women, where the ophthalmoscope reveals 
anormal, or nearly normal, state of the fundi, and you will be astonished 
how large a proportion of such cases will fall under the head of tobacco 
amblyopia. Hardly a day passes at the Roya] Eye Hospital without 
acase turning up. We must not be thrown off our guard by any 
slight changes we may find in the fundi, and at once conclude that they 
are the cause of the defective sight, for they may be only accidental 
changes in a case of tobacco amblyopia, and have little or nothing 
to do with the bad sight. For example, in three cases I have seen a 
solitary retinal hemorrhage confined to one eye, the vision being 

ually diminished in both ; in several, fine vitreous opacities ; in others 
high degrees of myopia with posterior staphyloma, and in one woman 
I at first imagined the bad sight to be due to the presence of a few very 
minute white ticks at the macule which were only made out with diffi- 
culty by the erect image. In this case I afterwards found a colour 
scotoma, and elicited the fact that the patient smoked. Again, I 
lave seen two cases in patients with well-advanced locomotor ataxy, 
and bave no hesitation in saying that it was tobacco, and tobacco 
alone, that was the cause of the bad sight. Professor Hirschberg, in 
a paper on Tobacco and Alcohol Amblyopia, in the second volume of 
the JournaL for 1879, says ‘“‘we never meet with the disease in 
women,” and the only cases I have seen recorded besides my own were 
proipied by Mr. G. A. Berry in the Ophthalmic Review, April, 1884. 

may further add that at the Royal Eye Hospital the first diagnosis of 
the affection in a women was made rather less than twe!ve months ago. 





“~1I have written, more fully on this subject in a paper on “The Field of 
Vision,” Med. Chron., November, 1885. 





ACUTE PERITONITIS: OPERATION AND RECOVERY. 


By JOHN W. TAYLOR, F.R.C.S., 
Surgeon to the Birmingham and Midland Hospital for Women. 





THE subject of acute peritonitis and its treatment is always interesting, 
The following case is, I think, especially so from the completeness of 
its history, the promptness shown by the medical attendant in his 
diagnosis of the patient’s condition, and the success attendant on the 


operative measures adopted. 

On Friday, November 12th, Dr. Leslie Phillips asked me to see a 
married lady, aged 21, whose previous history was as follows. Her 
first labour occurred on September 28th, 1886. Forceps were ap- 
plied for uterine inertia. Three days after delivery, she developed 
pain and tenderness in the left iliac region, with fever. From this 
date until the end of October, when the lying-in attendance ceased, 
she had intermittent feverish attacks, with pain and tenderness in 
the same situation. On vaginal examination, there was a feeling of 
resistance on the left side of the cervix, but this was not well marked. 

On November 11th, at 11 p.m., while lying quietly in bed, nursing 
the baby, she was attacked by a sudden pain in the left side of the 
belly, which caused her to vomit; she continued in pain all night. 
Dr. Phillips saw her at 12 noon, diagnosed escape of matter into the 
abdomen wees it a phlegmon of the broad ligament, or a pyosal- 
pinx), and, a few hours later, requested me to see the patient with a 
view to opening her abdomen. At our consultation we found the 
patient very feverish, her temperature being 104° Fahr., and her 
pulse 140. There was some distension and great tenderness of the 
abdomen, and, on examination by the vagina, an ill defined swell- 
ing was found behind the uterus, acutely tender to the touch. The 
uterus itself was fairly mobile, and of normal size. No vomiting had 
occurred since the morning, but the countenance was anxious, and the 
condition evidently grave. 

Some peritonitis was undoubtedly present, and in all probability 
this was of pelvic origin. In view ot the mobility of the uterus and 
the absence of continued vomiting, I hardly thought that the sym- 
ptoms justified a more accurate diagnosis, but, as the’ sequel showed, 
the original one formed by Dr. Phillips, of rupture of an abscess on 
the left side, causing acute peritonitis, proved to be entirely correct. 
We advised early operation as the only proper treatment for the 
patient’s condition, and her husband very wisely readily consented. 

The next morning, November 13th, at half-past nine, I opened the 
abdomen (Dr. Phillips assisting me, and Dr. Potts giving ether). I 
found that the lower part of the abdomen and pelvis contained sero- 
purulent fluid, which welled up into the incision as soon as the perito- 
neum was opened. The appendages on the left side, together with the 
intestines, omentum, and uterus, were matted together into a mass 
in which it was difficult to distinguish the different structures. 
The omentum and tube were first differentiated, and the Fallopian 
tube, much thickened and inflamed, was brought to the surface. The 
corresponding ovary, which was adherent to the top of the uterus, 
and had therefore been beyond the reach of vaginal examination, was 
carefully separated, and both tube and ovary were withdrawn outside 
the incision. The ovary was then seen to contain an abscess in its 
substance, which had broken by two small ulcerated openings, from 
which thick yellow pus was freely oozing. The affected ovary and 
tube were then removed ; the broad ligament pedicle, which was very 
thick and fleshy, being tranbfixed and tied in two halves with silk. 
The ligature cut through the tube, but held the rest of the stump 
well, so that but little hemorrhage occurred after the ligature was 
applied. As the appendages on the right side appeared to be per- 
fectly healthy, these were not interfered with. The abdomen was well 
washed out with warm water ; and, before closing the abdominal in- 
cision, a drainage-tube was inserted in the pelvis. 

The progress of the case since the operation has been very satisfactory. 
The drainage-tube was removed on the third day. The patient is now 
(November 28th) convalescent, her temperature and pulse are normal, 
and her appetite i8 good. 

To recapitulate briefly the leading features of the case: We 
have a history of recurrent febrile attacks, with left iliac 
pain following confinement. Seven weeks after the labour, 4 
sudden attack of acute abdominal pain, accompanied by vomiting, and 
passing on into symptoms of general peritonitis, in which, however, 
the febrile element was unusually marked. Proof, on laparotomy 
that a burst abscess was the cause of this, and rapid recovery on re- 
moval of the abscess-sac and cleansing of the peritoneum, ( 
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SURGICAL MEMORANDA, 


DISLOCATION OF THE HUMERUS REDUCED BY RIGHT- 
ANGLE TRACTION. 

Ina communication tothe BririsH MEDICALJOoURNALof November 6th, 
p. 860, on the above subject, Fleet-Surgeon Longfield speaks of ‘‘ steady- 
ing theshoulder with his lefthand.” Counter-extension can be very effici- 
ently made in reducing common shoulder dislocations by pressing 
against the acromion, and I venture to think that the importance of the 
latter in the above connection has hitherto been insufficiently recog- 
nised. This must be my apology for now describing a simple 
‘variety ” of the right-angle traction method which, suggested itself 
to me when I was house-surgeon at the London Hospital in 1859 ; it 
was then found to answer very well, and I have subsequently used it 
in my army practice. It is briefly as follows. The patient being 
seated (though this is not necessary), the surgeon stands by him; with his 
right hand he grasps the patient’s injured arm just above the elbow, 
raises it to aright angle with the body, and grips it at the wrist by 
pressing it firmly between his own right arm and chest; he next ex- 
tends his left arm, and applies the upper margin of his left palm to 
the prominent acromion ; then, making steady extension, to disengage 
the head of the humerus from its abnormal position, and simultaneous 
counter-pressure against the acromion, he lifts or guides the humerus 
into place, using the patient’s arm as a lever of the third kind, with 
the fulcrum at the patient’s wrist. Like Dr. Macieod and Fleet-Sur- 
geon Longfield, I have found that no great force is required; but, with 
the left hand on the acromion, and patient’s arm and wrist grasped as 
above described, the surgeon has a considerable purchase ; he might 
also, if he wished, place his knee against the axillary border of the 
scapula, - 

I do not wish to claim priority in the use of this method ; it has 
probably been practised by others, including bone setters, but I can 
recommend a trial of it to my sporting brethren in the hunting-field, 
there being no necessity to take off one of their boots, nor, perhaps, 
even the sufferer’s coat, a consideration in cold or stormy weather. 

E. H. Luoyp, M.B., F.R.C.S., late Medical Staff. 








THE value of the method of reduction of dislocations of the shoulder 
described by Dr. Neil Macleod in the Journat for January 30th 
of the present year, is illustrated by the following case. 

A woman came to me with a subglenoid dislocation of the humerus 
occasioned by a fall directly upon the shoulder-joint. by gentle trac- 
tion of the arm at right angles to the trunk, I found the head of the 
bone slipped quite easily into its place. 

The assistant Dr. Nash speaks of was readily dispensed with by 
placing my unbooted foot against the chest-wall as a means of counter- 
extension whilst the patient was in the recumbent position. No 
anesthetic was needed. 

Oxiver WitTHERs, L.R.C.P.Lond., M.R.C.S., Nottingham. 





PURPLE SUFFUSION OF THE EXTREMITIES ALTERNATING 
WITH ATTACKS OF HAMATINURIA. 

M. N., aged five, female, has been subject to attacks of hema- 
tinuria for three years, The attacks occur after a chill, and are 
more frequent in cold weather. Between the attacks the arms and 
legs become, as the parents say, black and cold, pain is complained of, 
and apparently some loss of power in the legsand feet. These interim 
attacks are also associated with chill. The hands and feet, as far as 
the ankles, become of a deep purple tint, equally diffused and not 
disappearing on pressure. There are pa‘n and tenderness in the parts 
affected. No sweating or swelling. The skin assumes a healthy 
appearance, and the pain subsides in less than thirty minutes. The 
urine looks normal, and is free from albumen. There is no real loss of 
power in the legs, but movement is restricted to avoid pain. Ross 
describes a somewhat similar condition under Plantar Neuralgia 
(Diseases of the Nervous System, first edition, vol. i., pp. 517-18), and he 
cites a case of Weir Mitchell’s, in which the upper and lower extremities 
were affected. The alternation of hematinuria with vaso-motor dis- 
turbance of the extremities in this case suggests a common origin of both, 

Bearing in mind the reciprocity of skin and kidneys, a vaso-motor 
paralysis, similar to that observed in the extremities, may occur in the 
kidney, great congestion would ensue, and the colouring matter might 
escape. The short duration of the attack, in each affection, is recon- 
cilable with temporary vaso-motor disturbance. 

T. F. TANNAHILL, M.B., 
Medical Officer H.M. Convict Prison, Borstal. 





REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
* HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE 
COLONIES, 


ST. MARY’S HOSPITAL, MANCHESTER. 

SUPRAPUBIC LITHOTOMY IN AN ELDERLY WOMAN. 
(Under the care of Dr. C. J. CuLLINGWoRTH. ) 
[The Notes of the Case are by Mr. Exnest ANNACKER. ] 
THE suprapubic method of operating was adopted in this case, not 
only on account of the comparatively large size of the stone, but also 
because both vaginal lithotomy and extraction through the dilated 
urethra seemed, for special reasons, to be contra-indicated. Thus, for 
example, there was extreme narrowing of the vaginal orifice. The 
patient had been married, but, owing to the ill-health of her husband, 
marriage had never been consummated, and the hymen was still in- 
tact. Senile contraction, to an unusual extent, had now taken place, 
so as still further to narrow the orifice; the free border of the 
thickened posterior portion of the hymen extended so far forwards as 
actually to conceal from view the meatus urinarius, and it was with 
considerable difficulty that even one finger could be passed into the 
vagina. Vaginal lithotomy, therefore, could not have been effected 
without free division of the hymen and perineum. On the other hand, 
if the urethra were dilated, the age of the patient rendered it very 
doubtful whether the power of retaining the urine would ever be re- 
gained. The case derives additional interest from the fact that the 
patient underwent the operation of abdominal section for the removal 
of an ovarian cyst in the early part of the previous year. The sur- 
prising manner in which she recovered from that operation (the tem- 
perature during convalescence never exceeding 98.8° Fahr., and the 
patient being well enough to return home at the end of three weeks) 
made us hopeful of an equally satisfactory result on the present 
occasion. 

Ann W., a peculiarly spare, dark-complexioned widow, aged 61, was 
admitted on October 12th, 1886, suffering from frequent and painful 
micturition, a sensation of burning in the urethra, hematuria, and 
other symptoms of vesical calculus. On passing the sound, a stone 
of moderately large size was detected lying on the posterior wall of the 
bladder. It is uncertain how long it had been present. Before the 
ovariotomy in February, 1885, bladder-symptoms were complained of, 
but they were supposed to be due to the pressure of the tumour, 
Similar symptoms were also noted during the period of convalescence 
after the operation, and then they were attributed to irritation from 
the use of the catheter. The bladder had been a source of more or 
less suffering ever since, but it was only during the last four months 
that the symptoms had become urgent. The bladder was not sounded 
until the patient again came under hospital treatment, a day or two 
before admission. 

On October 13th, chloroform having been administered, six fluid- 
ounces of a solution of boracic acid (120 grains to a pint) were injected 
into the bladder, and retained by the finger of an assistant compress- 
ing the urethra against the pubes. The rectal bag was not used. An 
incision, 3} inches long, was made in the middle line, terminating at 
the symphysis pubis. The muscular and aponeurotic layers were 
divided on a director; bleeding being arrested by pressure-foreeps. 
A flaccid fold of peritoneum, which now bulged into the wound, dip- 
ping down within an inch of the pubes, was carefully separated with 
the finger, and drawn upwards. The connective tissue in front of the 
bladder was then scratched through with the finger-nail; and, on 
passing the finger gently down in order to ascertain the precise posi- 
tion of the calculus, the extremely thin wall of the distended bladder 
gave way under the pressure ; the finger entered the bladder, and a 
quantity of its fluid contents escaped. Keeping the firger in the 
bladder, a loop of carbolised silk was passed by means of a needle 
through the wall of the bladder on each side of the opening, and the 
two loops were handed over to an assistant. By this means, all risk 
of difficulty from retraction of the bladder was obviated, and any 
further separation of the tissues outside the bladder securely pre- 
vented. The opening in the bladder was now slightly enlarged, and 
an attempt made to remove the stone, first, with a pair of lithotomy- 
forceps, and then with the two index-fingers in the manner suggested 
by Sir H. Thompson. Neither of those plans succeeding readily, a 
single index-finger was introduc:d, and the stone easily scooped out 
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between the finger and the symphysis pubis. The upper half of the 
abdominal wound was now closed by means of one carbolised silk- 
suture, and two sutures of silkworm-gut. The lower half of the 
abdominal wound and the wound in the bladder were left open, the 
temporary silk-loops previously introduced being removed. A piece 
of india-rubber drainage-tube, 54 inches long, was passed into the 
bladder through the wound, and left there for the first twenty-four 
hours. The bladder was not washed out, nor was a catheter inserted. 
The wound was covered with pads of sublimate wood-wool enclosed 
in antiseptic gauze ; later, it was dusted with iodoform, and covered, 
first, with a pad of boracic lint, and, outside this, with pads of wood- 
wool to soak up the urine. Convalescence proceeded rapidly. The 
temperature on the second day reached 99.6°, but after that never 
exceeded 99°. A little urine was passed by the urethra, for the first 
time, at one o’clock, en the day after the operation. The quantity 
so passed each day was carefully measured. Atno time was there any 
dribbling ; all the urine passed was passed voluntarily. The follow- 
ing table shows the amount of urine passed daily by the urethra for 
eighteen days after the operation. 


During the 1st 24 hours there was none. } During the 10th 24 hours, 1S fid. oz. 
llth 27 


” 2 ” ” 3 fid. 02. | ” ” ” ” 
” 3rd ,, 99 2k 55 | PP 12th ,, 9 MD its 
” 4th ” ” 34 ” { ” 13th ” ” 21 ” 
” Sth ,, » 43 9 ” 14th ,, » 36 4, 
” 6th ” ” 10 ” ” 15th ” Bi 28 ” 
” 7th ” ” 12 ” | ” 16th ” xy 24 ” 
” 8th ” ” 13 ” ” lith ” ” 40 ” 


” 9th ,, , 16 y ” 18th ,, » 40 4, 


The quantity of urine flowing from the wound diminished gradu- 
ally after the first few days, and, on the fourteenth day, the flow had 
entirely ceased. The bowels were relieved by enema on the seventh 
day. The sutures were removed on the eleventh. On November 
, the patient was discharged, the wound having almost entirely 

ea 

The calculus was composed of lithic acid, covered with a phosphatic 
deposit. Itsshape was that of a flattened ovoid. It measured 1{ in. 
x 1} in., and weighed 277.6 grains. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TursDAY, DECEMBER 14TH, 1886. 
Gzorck Potockx, F.R.C.S., President, in the Chair. 

On the Effect upon the Femoral Artery of its Ligature for the Cure 
of Popliteal Aneurysm. By W. 8. Savory, F.R.S., Senior Surgeon 
to St. Bartholomew's Hospital.—The paper contained an analysis of 
twenty-six specimens in the museums of the London hospitals in which 
the femoral artery had been tied in Scarpa’s triangle for the cure of 
popliteal aneurysm. Of these specimens, 17 were complete. Of these 
17, the artery was pervious throughout in 13, and partially closed in 
4. In none was the artery impervious throughout. Of the 17 speci- 
mens, 15 were cured. In these, the artery is pervious in 11, and par- 
tially closed in 4. In 2, the operation had failed: to cure, and the 
artery remained pervious in both. In one case of a hawker, aged 37, 
under the author’s care at St. Bartholomew's Hospital, who had a 
popliteal aneurysm of about three months’ date, which could be con- 
trolled by pressure on the femoral artery, the femoral was tied at the 
head of Scarpa’s triangle. This completely stopped the pulsation for 
three days, after which there was very slight return. A year later, the 
man, after much laborious exercise, returned with a slight pulsation, 
and a larger tumour; there was some relief from rest and an elastic 
bandage, but finally the artery was tied at the upper limit of the 
popliteal space, which gave a very good result. In a second case of 
popliteal aneurysm essentially similar, the femoral artery was tied first 
in Scarpa’s triangle, then in Hunter's canal, and finally with two cat- 
gut-ligatures in the upper part of the popliteal space, and this last 
operation resulted in a satisfactory cure. Theinference from the retro- 
spect of a large number of cases was that in the majority of cases of 
popliteal aneurysm it was more advisable to tie the popliteal artery 
than the femoral, and that the danger of rupture of the artery under 
such cireumstances had been somewhat exaggerated. — The 
PRESIDENT congratulated Mr. Savory on his paper, and inquired 
if he had found any similar patency in the femoral when 
the external iliac artery had been tied for femoral aneurysm.— 
Mr. Crorr had taken great interest in the whole paper, and com- 
mented on one point which was touched tipon, and had been under 
consideration for some years, viz., whether it was better to use a 
single ligature for a large artery; or two ligatures, with division of the 











artery between them. Mr. Savory’s paper, so far as his narrative of 
cases went, wasin favour of the double ligature, and that method 
Mr. Croft considered to give an additional element of safety to the 
operation ; so that with the modern antiseptic cleanliness there was 
a far better chance of avoiding all secondary hemorrhage and healing 
by first intention than there used to be in the old operation.—Mr, 
Hu ke declined to touch on the question of double ligature, as bein 

beside the point. He had learnt much from the paper, as he ha 

previously been of opinion that after ligature the artery was obstructed 
down to the aneurysm, which he now understood was a mistake. He 
also considered Mr. Savory’s advice to tie the artery close down upon 
the aneurysm as of great value.—Mr. JoHN Woop said it was un- 
doubtedly important to consider the question of tying the artery near 
the aneurysm. Many lives had certainly been hitherto lost by so 
doing ; but there had been a complete revolution in surgery since the 
introduction of modern aseptic treatment. He considered the ques- 
tion of double ligature was important, for by double ligature 
and division of the artery between the ligatures the tension 
was much relieved, and the chances of consolidation of the aneurysm 
increased. It was important to tie the artery before the aneurysm 
had grown so large as to exert much pressure on the surrounding 
parts, for then there was less fear of secondary hemorrhage and 
gangrene.—Mr. T. Smiru confessed that since he had come to years 
of discretion he had always tied the artery in such cases in two places, 
and divided it between the ligatures. By means of modern appliances 
and Esmarch’s bandage it had been made a comparatively easy opera- 
tion. As to this method of dividing the artery between two ligatures, 
he was quite unaware before that evening that Mr. Savory had ever 
practised it, and congratulated him on having adopted it.—Mr, A. A, 
Bow by had taken much interest in the question whether the arterial 
walls in popliteal aneurysm were generally to be found in as good 
a condition just above the aneurysm as higher up in the femoral ; and 
from the examination of many specimens he had come to the conclu- 
sion that they were as good or even better, thus bearing out the 
general observation that the results of atheroma grew worse as the 
arteries approached the heart.—Mr. BatLance, in much experimental 
work, had never found the artery obliterated for any distance below 
the seat of ligature. —Mr. T. SmitH begged to be allowed to remark 
that the most modern works treating on the patency of the artery below 
the ligature agreed with Mr. Savory’s conclusions, and among these 


1 he should include Mr. Ballance’s researches; it was only the older 


text-books that did the reverse. —Mr. Savory, in reply, said his paper 
dealt with the condition of the femoral artery only after ligature, and 
that condition he had found to be different from what he was certain 
was the general view. Several points had been raised which he could 
hardly answer, because he thought the Society would not permit him 
to discuss antiseptic treatment in general that evening. If he had 
been so permitted, he should have had to ask Mr. Croft questions 
about what he meant by cleanliness, and Mr. Wood what he meant 
by aseptics. He still retained, he admitted, his disagreeable habit of 
questioning other people. As to the point of double ligatures of the 
artery, he was still of opinion that the evidence, when looked at 
fairly all round, was not in favour of it, but of the old plan of single 
ligature with silk, and not any animal membrane. That had been his 
general practice, and in that way he should go on. He admitted he 
had ek: catgut as a double ligature in one of the cases he had men- 
tioned, but that was only because the artery was small, and had been 
tied before. 

Richter’s Hernia, or Partial Enterocele.—By FREDERICK TREVES, 
F.R.C.S.—The anthor said that in this form of hernia a part only of the 
circumference of the bowel was engaged in the hernial orifice and there 
strangulated. Thestrangulation might becomplete, and might proceed to 
gangrene without the lumen of the bowel beingentirely occluded. The no- 
menclature of this rupture was obscure. From the majority of English 
writers it received the title of Littre’s hernia. The hernia described by 
Littre in 1700 was not of the character now under notice, but was an ex- 
ample of the escape into a hernial sac of a Meckel’s diverticulum. These 
two varieties should be kept quite distinct. The author traced the 
history of these forms of rupture as displayed in surgical literature. 
The name of Richter’s hernia was proposed, since the first scientific 
recognition of the condition was due to that surgeon. In Richter’s 
hernia the small intestine was involved, and was held by that part of the 
gut that was most remote from the mesentery. The condition was met 
with more frequently in women than in men, and in femoral 
than in inguinal ruptures, was limited to adults, and occurred in recent 
as well as in old-standing protrusions. The mode of formation of 
the hernia was discussed, and the question of the formation of divert 
cula considered. The author described four cases that occurred in his 
own practice. The account’ of the clinical and pathological aspects of 
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the condition was based upon the examination of fifty-three recorded 
cases. The symptoms tended to assume a milder character than was 
observed in the usual form of strangulation. The vomiting was slighter, 
less frequent, was often of late onset, and was very rarely feculent. 
Hiccough was uncommon. The bowels might remain open during the 
whole progress of the strangulation, or might act occasionally, or would 
respond to aperients. In certain instances persistent diarrhea might 
exist. Tympanitic distension of the abdomen was uncommon. The 
hernial tumour was very small, and often not recognised. The gut was 
practically irreducible by taxis, and if prolonged efforts were employed, 
reduction en masse not unfrequently occurred. The mortality was 
exceedingly high, being represented by 62.2 per cent. This depended 
upon the difliculties in the way of diagnosis, upon the irreducibility 
of the gut, and upon the remarkable frequency of gangrene. The 
mortality after herniotomy was proportionately high. The special 
features in the treatment were considered. The hernia deserved notice 
on account of the peculiar features involved in its pathology, its 
special clinical aspect, its grave prognosis, and the light that it 
threw upon the production of strangulation symptoms in general. — 
Mr. HULKE expressed himself as much indebted to Mr. Treves for the 
very complete and learned essay he had brought before them. He 
was inclined to think that what Littre published in 1700 had to do 
with diverticula solely, and his second book, in 1714, with cases in 
which the whole of the circumference of the bowel was constricted. 
Richter also, he believed, when writing in 1779, had no very clear 
conception of the variety of hernia which Mr. Treves was naming 
alterhim. Richter described ‘‘small hernie”’ which occurred all over 
the abdomen, and were sometimes mesenteric and sometimes intes- 
tinal; but their nature was merely conjectural, for he probably 
never saw the bowel himself, either in life or after death. Mr. Treves 
seemed to him not to have paid enough attention to what Riecke 
had written on the subject, and the name liernia lateralis seemed 
very well suited to the condition Mr. Treves had described. He 
could not think the cases so very rare; indeed, the fact that Mr. 
Treves had had four such cases himself contradicted that, but they were 
often not diagnosed. His impression was that the mildness of the 
symptoms Mr, Treves had mentioned was not at all diagnostic—in 
fact, that the symptoms were rather unusually acute.—Mr. TREvEs, 
in reply, said he had merely suggested Richter’s name as a convenient 
one to couple with this special variety of hernia, as he could not help 
considering that Richter’s work had done a good deal towards mak- 
ing it known. He should, however, be quite willing to accept the 
term partial enterocele, if it were not thought too cumbrous and too 
inexact. The Secretary, in reading his paper, had very wisely 
omitted parts of it which he was afraid would have been even more 
tedious than the rest, but in those parts Mr. Hulke would find the 
points which he had raised fully discussed. 
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CLINICAL SOCIETY OF LONDON. 
Fripay, DECEMBER 10TH, 1886. 
THomAs Bryant, F.R.C.S., President, in the Chair. 


Two Cases of Diphtheritic Paralysis with Heart Affections and 
Choreic Movements.—Dr. HERRINGHAM read a paper on these cases. On 
admission, there was.in both great weakness of the legs, with a tot- 
tering gait, and the deep reflexes were abolished. The legs were in 
other respects normal. In one case (a girl, aged 9), eight or nine weeks 
from the beginning of the weakness the knee-jerk was Suddenly pre- 
sent in excess, and with it anklé-clonus. The jerk became normal in 
four weeks, the clonus vanished in six weeks. The heart, which was 
normal on admission, became affected during her stay in bed with mitral 
disease, and so remained after an interval of ten months. The other 
case (a boy, aged 4), did not ever show ankle-clonus or extension jerk, but 
a few days after his discharge he returned with a faint mitral murmur. 
If, as was now supposed, diphtheritic paralysis was due to disease of 
the central: grey matter of the cord, this case was in favour of the 
theory that the deep reflexes depended upon this part, and were in- 
creased in disease, not because the brain’s veto could not travel down 
the cord, but because the grey matter was itself altered.—Dr. SrpNEY 
CoupLanD said he did not gather whether the signs of enlargement 
of the heart were observed at the very commencement of the case, 
and, if not, he would be disposed to attribute it to myocarditis. He 
thought this was a not unfrequent complication of diphtheria. It 
was interesting to note that it was principally in cases which had not 
been treated from the beginning that the paralysis was found.—Dr. 
ANGEL Money said he had investigated the conditions of the advent 
of diphtheritic paralysis, and had remarked an accentuation of the 


knee-jerk prior to the weakness, a condition which he attributed to } 


the'‘ irritable weakness ”.‘of our forefathers. He had also: noticed, 
in-one or two cases, that, during this period, a tap on one ligamentum 
patelle elicited a jerk of the other, and vice vers¢d —Dr. MACLAGAN 
thought that any part or organ of the body was liable to be affected 
by diphtheria. He quoted the case of an old gentleman who suffered 
from a sore throat in Paris, in whom, two or three weeks later, dis- 
tinct and well-marked ataxic symptoms made their appearance, but 
these ultimately disappeared, and the patient was now quite well. He 
thought the heart affections, as well as the diphtheria, might be due 
to anemia.—Dr. Percy Kipp thought that all the cases of cardiac 
affection in diphtheria could not be classed as functional. In a great 
many cases which he had examined, marked changes were found in 
the cord.—Dr. THomAs Bartow said he did not think one’s under- 
standing of the subject would be advanced by classifying these affee-. 
tions as anemic or functional, especially as definite lesions had been 
found in many cases. If they were attributable to anemia, why did 
they not get the same symptoms after other forms of anemia? The 
clinical group of symptoms was very definite, and had every appear- 
ance of depending on a definite cause. Dr. Money’s observations 
about the slight increase of knee-jerk in the earlier stages were con- 
firmed by his own, and he had recently had a striking example of the 
kind in a young woman, after a mild attack of diphtheria. He 
would suggest that the cardiac condition was perhaps due to dilata- 
tion.—Dr. S. West said he was about to make the same remark as 
Dr. Barlow on the classification of these cases as functional. One 
argument against their being myocarditis was their having lasted so 
long. In one case the murmurs persisted after the paralysis had 
disappeared. -The uncertainty and variability of the murmurs was 
evidence against their being due to valvular, or organic lesicns,— 
Dr. SHERRINGHAM, in reply, said he did not think the murmurs 
were due to myocarditis. Dr. Money had told them of a very inte- 
resting circumstance in reference to the period of irritability before 
the weakness, but that did not explain the period of irritability 
afterwards. 

Acute Mypositis.—Mr. Treves read a paper on this subject. A 
carman, aged 22, was admitted into the London Hospital with ‘‘ an 
inflamed arm.” Three weeks previously he was exposed to severe 
cold when driving, and had been wet through. The chief symptoms were 
rigor, malaise, fever loss of power in the arm, and cramp-like pain. 
Similar pains appeared in the calves of both legs. The affected parts 
were swollen and tender. The trouble in the legs soon subsided ; but 
the swelling in the left arm increased. The muscles, notably 
the deltoid and biceps, were enlarged, were hard and very 
tender. There was fever. Under treatment, extending over three 
weeks, the induration of the muscles gradually disappeared without 
suppuration, and the man made a complete recovery. Mr. Treves 
considered the case to he one of acute myositis, and entered fully into 
the points raised by the differential diagnosis. Mr. Treves divided 
acute 7 sositis into the following varieties : 1. Simple myositis, due to 
to injury or the direct extension of inflammation. 2. Myositis from 
cold. 3. Infective myositis. This interesting affection had been fully 
described by Connor, Hayem, and Scriba. The usual centre of infee- 
tion was a common boil, and the similarity of the disease to acute 
osteo-myelitis might be considered to have been demonstrated. 4, 
The myositis of trichinosis. The present patient was in the habit of 
eatinga quantity of ill-cooked pork, and Mr. Treves discussed the pheno- 
mena of cases of mild trichinosis that underwent spontaneous cure. 5. 


myositis of syphilis, and the muscle-inflammations of pysemia, puer- 
peral fever, scurvy, glanders, and ulcerative endocarditis. The 
general phenomena of true muscle-inflammation were considered, to- 
gether with the usual seats of that inflammation and the clinical 
evidences of the disease. —Dr. F. pz HAVILLAND HALL wondered that 


cases of which he had seen quite lately. —Mr. GopigE asked why Mr. 
Treves had not included the cases of so-called myositis specifica ? 
—Dr. Ewart said he wished to know exactly what was meant by 
myositis : was it an inflammation of the muscles or of the sheath ? 
In the latter case the rheumatic theory would not be out of place. 
Regarding the classification, he would not like to see the pathology of 
the condition lost sight of.—Dr. GoopHarr was disposed to question 
whether cases of acute myositis were as uncommon as was supposed. 
He: remembered two cases of sudden pain and induration in 
the calf of the leg in adult men which, now that he had 
listened to Mr. Treves’s paper, looked very much like acute 
myositis. —Dr. Sipnzy Covrtanp said that Dr. Goeodhart’s 
cases reminded him of one under his own care, but in which the 
lesion was embolic, and. not myositic.—Dr. 8. PHILLips inquired 
whether any connection could be supposed to exist between the gonor- 





Secondary myositis, that is, that attending certain eruptive fevers, the: 


Mr. Treves had not included glossitis from cold in his description, two: 
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rhea from which the patient kad suffered, and the myositis. Some 
time since, a man had come to him with induration and rigidity of 
both arms, who was then suffering from gleet; and he had seen 
another case in a medical student under similar circumstances. —Dr. 
S. West said he had seen a case in which the pain came on after cold, 
and the patient was sent to the hospital as a case of rheumatic fever. 
The whole of the muscles of both forearms aud some in the thighs 
and elsewhere were extremely tense, and exquisitely painful and 
tender. The temperature was also raised. It continued for six or 
seven weeks, during which time the muscles rapidly wasted. The man 
had signs of nephritis on admission, albuminuria, edema, etc. He 
had thought of trichinosis, but did not think it was admissible in this 
case,—Mr. TREVES, in reply, said he had studiously avoided the vexed 
question of glossitis as mentioned by Dr. Hall. Such cases in 
children generally consisted of inflammation of an ill-conditioned 
tongue, and in adults it occurred in individuals with dirty and un- 
cared-fer mouths. Personally, he was unable to grasp the idea of 
glossitis due to cold; if people went about with their tongues hang- 
ing out, the explanation might be possible. He thought it was 
strictly an affection of the muscle, and not of the structures round 
-- He could say nothing as to the connection between it and gonor- 
rhoea. 

A Case of Gastric Ulcer with Unusual Complications.—Dr. Monta- 
GUE Murray read a paper on this subject. An anemic girl, aged 
23, was admitted on February 15th, with indefinite gastric symptoms. 
On the 16th the temperature rose suddenly to 103.6° Fahr., a sharp 
pain was experienced in the left side, and a pleuritic rub could be 
heard. On the 17th the abdomen was found to be tender and swollen. 
During the 17th and 18th there was severe vomiting. Heematemesis 
began on the 19th. At first the blood was bright red, and the amount 
ten ounces, but subsequently the quantities were smaller and the 
colour much darker. The patient rapidly became weaker, and died 
on the 22nd. Vomiting ceased four hours before death. At the 
post mortem examination, acute left pleurisy and acute peritonitis were 
found. On opening the stomach, a small ulcer was seen at the 
cardiac end, its outline was roughly circular, its diameter an inch, 
its wall thickened and precipitous; and its floor composed of 
peritoneum perforated in the centre by an aperture, one-eighth of an 
inch in diameter. Three questions were discussed: 1. The age 
of the ulcer. 2. The time of the perforation. 3. The connec- 
tion between the ulcer and the inflammation of the serous 
membranes. 1. It was argued that while the symptoms on 
admission did not clearly point to ulceration, yet when con- 
sidered with the subsequent history, and the post-mortem appearances, 
it was clear that the ulcer must have been present at that time. The 
immediate cause of the hematemesis was probably the straining 
during the severe vomiting which preceded it. 2. The perforation as 
a cause of the pleurisy and peritonitis was rejected on the ground 
that the hematemesis did not begin until after the onset of the three 
complications ; that the vomiting did not cease until four hours before 
death ; and that there was no evidence of extravasation from, or inflam- 
mation in the neighbourhood of, the perforation, which was believed 
to have coincided with the cessation of vomiting. 3. The connection 
of the ulcer with the pleurisy and peritonitis was rendered probable 
because of the existence of communicating lymphatics ; the occurrence 
of left pleurisy with an ulcer at the cardiacend ; the rarity of the two 
coaditions occurring simultaneously ; and the absence of any other 
discoverable cause.—Dr. Brernarp O'Connor asked whether any 
examination had been made ante and post mortem of the condition of 
the lungs, and of the under surface of the diaphragm.—Dr. MircHELL 
Bruce said there were few cases more trying in reference to the course 
to be pursued than those of perforation of the stomach. There 
was not, as a rule, any difficulty as to diagnosis, but as to treatment. 
The assumed rule that people who had hematemesis were not likely to 
have perforation was evidently not a reliable one. He thought the 

ritonitis preceded the perforation, and the fact gave some hope of 

elp from surgical intervention if only had recourse to in time.—Dr. 
Murray, in reply, said that the lungs and diaphragm had both been 
carefully examined, and nothing abnormal had been found. 

Living Specimens.—The following were exhibited. By Mr. Cripps : 
A case of Lumbar Colotomy for Rectal Cancer in a Woman.—By Mr. 
A. Pearce Goutp: A case of Branchjal Fistula of Pinna of Left 
Ear.—By Dr. A. H. Ropinson: A case of Venous Angioma of 

.—By Dr. Herrincoam: A case of Mitral Disease after 
Diphtheria. 








'@SuHerrizLtp Scnoot or Mepicrnr.—The Sheffield Town Trustees 


have given £250 (second donation) towards the new buildings for the 
School of Medicine. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
THURSDAY, DECEMBER 9TH, 1886. 

J. W. Huuke, F.R.C.S., F.R.S., President, in the Chair. 
THE PRESIDENT announced the gift of A. von Grae‘e’s ophthalmoscope 
and blotting pad from Dr. A. Samelson, of Manchester, and he also 
announced that he had presented to the Society the three ophthalmo- 
scopes which had been handed round during his introductory address 
at the last ordinary meeting of the society. 

Living Specimens.—Mr. ADAMS F Rost showed a woman with symmetri- 
cal swelling in the region of the lacrymal gland. On the left side the 
swelling was so hard that it occurred to him there might be a mixed 
fibro-cartilaginous tumour, such as was seen in the case of some parotid 
tumours.—Mr. Power said that he had at a recent meeting brought 
under the notice of the membersof the Societya somewhat similar case in 
a boy, where the proptosis had become very great, and he had removed 
one gland; on examination it was found to present a simple over- 
growth of fibrous tissue.—Mr. Jessop showed a case of intra-uterine 
atrophy of the iris, the anterior epithelial structure being in great 
part wanting.—The PRESIDENT thought that the case was especially 
remarkable in that there was no evidence of any affection of any of 
the other structures of the eye.—Mr. Jessop showed a boy with 
lamellar cataracts with a view to ascertain whether it was usual for the 
Y-shaped appearance of the strie to be inverted at the front of the 
lens and upright at the back.—Mr. Srtcock showed a patient with a 
large semi-circular hemorrhage at the posterior pole of the eye just 
above the yellow spot. The question was whether this was due to 
rupture of a choroidal or a retinal vessel ; continental authorities all 
favoured the former view, English authorities the latter.—Mr. NEtre- 
sup asked what were the points in favour of choroidal affection ; it 
seemed to him that there was a decided presumption in favour of retinal 
disease. One noticeable feature was that the retinal vessels which 
disappeared in the hemorrhage were tortuous, whilst those below the 
macula were not tortuous. If the hemorrhage had taken place into 
the choroid, one ought to be able to see some retinal nerve fibres 
stretched over the clot, but these could not be seen in the case before 
them, and in similar cases they were generally not present. After the 
blood had disappeared, a tolerably large retinal vessel sometimes came 
into view more or less blocked, being presumably the one from 
which the hemorrhage had taken place. Then the shape of the 
hemorrhage (almost always semi-circular) was intelligible on the 
retinal hypothesis, but it was very difficult to see why a choroidal 
hemorrhage should be so limited.—Mr. JEssop said that in 
the last volume of the Transactions he had recorded a similar 
case where a large hemorrhage quite cleared up, leaving only white 
spots along one of the retinal vessels. —Mr. Powek had seen several 
such cases, and thought they were undoubtedly of choroidal origin, as 
a thin, delicate structure could always be seen over the hemorrhage. 
If the hemorrhage were in the retina he was doubtful if the complete 
recovery which undoubtedly took place would ever be met with.—Dr. 
ANDERSON mentioned a case of Bright’s. disease, in which there had 
been a large hemorrhage at the fundus ; there was typical albuminuric 
retinitis, and his impression was that the hemorrhage was in the 
retina.—Mr. W. Lane showed a young woman, aged 25, with post- 
neuritic atrophy of the optic nerve, but good vision ; she had had fits 
in childhood, and for the previous five years had been subject to 
‘‘ bilious attacks,” with vomiting and attacks of giddiness. 

On the Eyesight of School Children.—Mr. JACKMAN read a paper on 
this subject, based on the examination of 456 children. The cases of 
ametropia were carefully tested in all cases, with and without a mydri- 
atic, with the exception of the 32 cases of astigmatism in the Cogges- 
hall Boys’ School. In any doubtful case the cornea was examined 
through a + 10 D lens. The colour sense was examined by means of 
coloured wools. The 456 children ranged from the age of 5 to 14 
years, and were scholars at the seven following schools : Coggeshall 
National Boys’ ; Coggeshall National Girls’ ; Coggeshall British Boys’ 
and Girls’ ; Kelvedon National Boys’ ; Kelvedon National Girls’ ; Kel- 
vedon British Boys’ and Girls’; Feering Boys’ and Girls’. The chil- 
dren were not in any way selected for examination. The statistics 
showed the following percentage for each defect : Ametropia = 19.2; 
hypermetropia = 6.5; myopia = 2.17; astigmatism = 10.5; aniso- 
metropia = 5.04 ; colour blindness = 1.7 ; defective internal rectus = 
8.7; strabismus = 2.8. Plans of the seven schools were taken, and 
the ratio between the window-space and the floor-space noted for each 
school. Upon comparing these results with the percentage of cases of 
myopia in each school, no connection could be traced between the two, 
as was evident from the following table : 
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School. Window-space to Floor-Space. Myopia. 
Coggeshall Boys’ 1 square foot :12square feet .. 2. 1 percent. 
Kelvedon Boys’ Rog | ra He eg ae are 0 » 
Coggeshall British .. 1 ae 2 O.0 ss 2. 5" 3s 
Kelvedon British 1 “A : 6.5 . VK © 4,; 
Kelvedon National Girls'1 ms 3 6.8 x6 1588: | 
Feering - i - es a - D rise 
Coggeshall Girls’ | et : 5.0 a “Aerppmme bil toomer 


Neither could the positions in which the children sat with regard. to 
the positions of the window be shown to affect directly the amount 
of myopia in the several schools. The school books used in all the 
schools were of good print, with the exception of the copy of Shakes- 
peare used for the higher standards ; but this was used in the schools 
which gave a low percentage of myopia, as well as those which showed 
a high percentage. It was therefore necessary to seek further for a 
cause as to the difference in the amount of myopia noticed in the seven 
schools under consideration. In all the Coggeshall school children ex- 
amined, the percentage of myopia was = 3.4; in Kelvedon = 1.2; in 
Feering = 0. The Coggeshall children were of very low vital stamina; 
their parents were, as a rule, poor, and the children were brought up on 
ill-nourishing food, the absence of milk in their diet being particularly 
noticeable ; moreover, their surroundings more nearly approached to 
those of children resident in larger towns. The Kelvedon children 
were of better constitutions, ard milk was much easier obtained in this 
village. The Feering children were of still better constitutions, and 
their surroundings more conducive to good health. It therefore seemed 
probable that the amount of myopia was directly dependent upon the 
constitutional stamina of the children. In connection with this point, 
it was of interest to refer to the percentage of cases of defective in- 
ternal recti muscles, as a similar ratio was apparent between the con- 
stitutions of the children and this defect. In the Coggeshall children 
the percentage was 12.5; in the Kelvedon, 11; in the Feering, 0. 
—Mr. Apams Frosr thought that Mr. Jackman had done good service 
in drawing their attention to other causes of myopia than defective 
light, but he held that it was rash to draw conclusions from so small a 
number of cases. His own statistics were not worth much, because 
the examination had been hurried and conducted without atropine, 
which would make the percentage of myopia higher than it should have 
been.—Mr, Powen, referring to the differences between boys and girls, 
spoke of thé close work the latter had to do ; he had ascertained that 
in hemming a cambric handkerchief thirty-six stitches an inch were 
made. Lace-making, he observed, went on at one of the schools, and 
this was very fine work. Light might be of importance in regard to 
the quality and character of work required.—Mr. Epcar Browne said 
that, in reference to lighting and window space, the outside surround- 
. Ings must be taken into consideration ; it was essential that from 
every seat in the rooms on the ground floor a strip of sky should be 
visible. In sewing, girls always held their work six inches or less 
from their faces, and put the head down, both actions being factorsin pro- 
ducing strabismus, etc.—Mr. JACKMAN, in reply, said he had not made 
any measurements of the lace-work, but it was generally on a black 
ground, and whilst working the girls usually sat with their faces to 
the light. 

Hydatid Cyst, causing Proptosis ; Cysts in Liver, Lungs, Brain, and 
other Viscera ; Unilateral Optic Neuritis.—Dr. W. A. BAILEY ex- 
hibited specimens, and gave an account of this case, of which the fol- 
lowing is a summary. The patient, a female child, aged 2, was 
generally healthy till fourteen weeks before death ; then the left eye 
did not close properly during sleep, and she used to wake up occasi- 
onally with a screaming fit. Eight weeks later she was admitted to 
Guy’s Hospital, where, on September 28th, she had a convulsion. 
Then, being taken with whooping-cough, she was transferred to the 
Evelina Hospital. It was noticed that the liver had a bossy feel, the 
nodules varying in size from a pea to a walnut. The left eye was 
markedly proptosed, and directed downwards and forwards. The lids 
were pinkish and slightly swollen, but the extensively visible sclerotic 
was quite white. The lateral movements were much limited, and the 
upward movement was entirely wanting. The pupil was active to 
light and accommodation ; its indirect reflex action was perfect. The 
optic disc was diffusely swollen and ill-defined. The veins were very 
large, dark, and tortuous. The vision on this side appeared good. 
The other eye seemed to see properly ; its fundus was quite normal, 
The child was very irritable, constantly calling out ‘‘Oh! my 
eye!” if. examined, or even moved for any purpose what- 
ever. On October 4th, at 64.M., she was convulsed for forty 
minutes. On October 11th, the liver was apparently more dis- 
tinctly nodular. The breathing was irregular, with a great 
many rdles and rhonchi. On Oct, 13, at 9.30 A.M., she was 
convulsed for over two hours. The convulsions began on the left side, 





thongh the movements were shortly transferred to the opposite side, | 





Then the right hand was clenched, and there was a continuous jerking 
movement backwards of the hand and arm. The right leg was slightly 
convulsed. The right eye was turned to the left, and its pupil was 
widely dilated. The left eye was much congested, and protruded and 
jerked slightly. The breathing was jerky and noisy, with a good deal 
of froth about the mouth. The temperature rose from normal at the 
commencement of the convulsion till 3 p.m., when it was 104'2°. Death 
occurred about twelve hours later. At the post mortem examination, 
a cyst of the size of a large walnut was found in the upper part of the 
left orbit, and its pressure had displaced the eye forwards and down- 
wards. It was actually within the superior rectus muscle of the eye, 
implicating it from near its origin right up to its tendinous insertion ; 
the muscular fibres were seen to expand, as a thin sheet, on the pos- 
terior part of the cyst, except on its lower and outer aspect, where 
they were scarcely traceable. Further forwards, all trace of them was 
lost, except on the extreme inner side, where they were continued as 
an extremely attenuated layer right up to the tendinous insertion of 
the muscle. The much-enlarged liver showed numerous cysts, project- 
ingas bosses, on its surface, most of them about the size of a pigeon’s egg. 
Thirty-six could be counted without any dissection. The lungs con- 
tained about twenty large cysts, mainly in their lower and posterior 
parts. There were recent pleuritic adhesions at each base, but no fluid 
exudation. The spleen showed a very large cyst, nearly two inches 
in diameter, projecting from its upper part. The right kidney showed 
a somewhat smaller cyst, and one of the size of a pea was found imbedded 
in the left ovary. None were found in the peritoneum. On opening 
the cranial cavity, the dura mater was found closely adherent to its 
walls. A cyst, the size of a tangerine orange, was imbedded in the 
posterior superior part of the right cerebrum, where it shelled out 
easily from beneath the unaffected pia mater. It occupied the region 
of the right angular gyrus and sub-marginal convolution. It was clearly 
ascertained that the cysts were those of the Tenia echinococcus, 

Dr. Hucuutnes Jackson thought the fact of the uniocular neuritis 
in this case of great interest. He was inclined to attribute it not to the 
local affection of the muscle of the eyeball, but to pressure on the 
cerebral hemisphere by the cyst which was found there, and 
which probably caused the left-sided fits. He had seen only 
three cases of uniocular neuritis, all in hemiplegics, the neuritis being 
on the side opposite to the cerebral disease. A microscopical 
examination of the nerve in this case would be of interest to see if 
there was any difference between it and the ordinary double neuritis. — 
The PresIDENT thought that the concurrence of cysts in somany differ- 
ent parts of the body was interesting. He had seen only two cases of 
hydatid of the orbit, in young lads, and single in each instance ; after 
removal, both recovered.—Mr. Netriesuip asked if there was any 
local inflammatory condition of the orbit to account for the neuritis. 
—Dr. Braiey said that there was nothing locally, except the size of 
the cyst, to have produced neuritis. He had supposed that it might 
have been due to the proptosis ; but after what Dr. Jackson had said, 
he was prepared to change his mind. The cyst was entirely in the 
muscular tissue. He would make a microscopical examination of the 
nerve. 

Ecchymosis and (2dema of the Eyelids, without obvious cause. —Dr. 
ORMERoD read a paper on this subject, the prominent features of the 
affection being that the patient complained of his eye turning black, 
as if from a blow, in the course of a night, or in a few hours’ time. 
On examination, ecchymosis of the eyelids, or in some cases cedema 
only, was found. Usually pain in the eye or the head preceded the 
attack, but no injury, and no fit. The attacks might be recurrent. 
Three cases were given where this was witnessed: a man, aged 72, 
suffering from vertigo and pains in the head ; a woman, aged 54, suf- 
fering from paralysis of one arm ; a woman, aged 55, epileptic. Other 
cases were mentioned where similar ‘‘ black eyes” were complained of 
by the patients. A definite explanation was not attempted, but the 
possibility of a connection with migraine was suggested by an observa- 
tion of O. Berger’s. The ecchymoses of tabes dorsalis were quoted to 
show that extravasation of blood might be caused by disease of the 
nervous system.—Dr. CouPLAND referred to spontaneous hemorrhages 
in the hysterical. He recollected a case of a young woman with sym- 
metrical hemorrhages on both sides of the body, and he thought it 
might belong to the same group as that described by Dr. Ormerod.— 
The PRrEsDENT believed that different kinds of cases had been grouped 
together, all the patients but one were advanced in life, and probably 
had diseased vessels. Ecchymoses were very common after strainin 
at stool or coughing.—Dr. HappEN mentioned the case of a medic 
man who had swelling of the lids, which lasted a fortnight, and had 
completely passed off; there was no albuminuria, and no local cause 
could be found to account for it. He also referred to the case of a 
young woman who had recurrent swelling of the lids without knowa 
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veause. He thought that fugitive swelling of the hands, feet; or eye- 
‘lids was not: uncommon.—Dr. OrmeERop said that in only one case 
‘had there been no hemorrhage, but in all there had been pain ; strain- 
could certainly be excluded in some ‘of the cases—for example, 
those where it came on during sleep. Though the patients were past 
middle age, their arteries had appeared to be sound. He thought the 
«paroxysmal nature of the affection was an important feature. 

Case of Supposed Quinine Amaurosis.—Mr. EpGar Browne read a 
“paper on a case of supposed quinine amaurosis. The diagnosis in the 
‘earlier recorded cases of quinine amaurosis had been facilitated by a 
knowledge of the amount of the drug taken. In this case, the quan- 
‘tity was not clearly ascertained. The patient was a powerful man, 
aged 34 ; had syphilis in 1877, was carefully treated; was temperate ; 
‘formerly a heavy smoker ; general health perfect. Fell into the water 
‘at Shanghai on Janury 3rd, 1886 ; had a rigor next day, followed by 
pneumonia. On January 6th, temperature 104°. Was told he was 
taking quinine to reduce his temperature. On January 7th, tempera- 
tare rose to 105", or more. The patient believed the quinine was in- 
creased to thirty grains every two hours, but there was no professional 
note of this amount. Patient thought he had taken about 120 grains 
in this way. Towards afternoon he had ‘‘a confusion” in the ears, 
and became yery deaf. About 4 p.m. there was a flickering before his 
eyes, and he suddenly went completely blind, ‘‘ as if they had turned 
out the gas.” He had a doubtful perception of the difference between 
dark and tropical sunlight, but he could not perceive the flame of a 
candle a few inches from his eyes. Pupils were widely dilated. At 
‘the end of six weeks he began to see objects in bright sunlight, and 
his central vision rapidly returned. April 19th. Pupils 3} mm, 
equal ; acted to light and accommodation. Central colour-vision quite 
perfect. Vision : right eye, 73 and Jiiger 1 at 12 inches well ; left eye, 
33 and Jiiger 1 at 12 inches fairly. Slight paresis of internal rectus. 
No sign of syphilis, except a doubtful enlargement of posterior cer- 
vical glands. Patellar reflexes normal. Fields for white very con- 
tracted ; greatest diameter nowhere beyond 20° from fixing-point. 
(Charts of fields for white and colours were shown.) Optic discs very 
pale ;,vessels extremely small and contracted. Hearing perfect. From 
that time to December 4th scarcely any change had taken place, except 
a slight failure in central vision of left eye. Fields unaltered. He 
could distinguish a light thrown from a short-focus mirror (as in testing 
the sensibility of the retina in cataract) up to the periphery. He was 
placed in‘great difficulties by his telescopic vision, and constantly ran 
against things. He was in remarkably good health; no sign of 
cerebral or spinal mischief, except perhaps the slight paresis of 
the rectus. These cases were uncommon. Mr.Browne had collected re- 
ferences to eighteen cases, including his own. The symptoms 
were blindness and deafness of a very marked character—deaf- 
ness first in order of time, temporary in duration, and recovery rapid. 
Two cases got well in twenty-four hours, one in ten days, in one there was 
some permanent impairment. The onset of the amaurosis was sudden or 
very rapid, more complete than was known in any other recoverable 
condition. It resembled the dense darkness of atrophy, for which one 
case was mistaken. In one case the deafness and blindness were so 
complete, that communication was only possible by touch. In cases 
examined early with the ophthalmoscope, a whitish haze with a central 
cherry-coloured spot was observed at the macula, as in embolism. 
The retinal vessels were always extremely contracted. In one case 
the contraction was first noted on the eighth day of the blindness 
the first examination being on the fourth. The optic discs were pale, 
pupils always widely dilated, and insensible to light. In one case ac- 
commodation-reflex (convergence) was present. Hence it might be 
inferred that the state of the pupil was due to the blindness, and not 
to affection of the third or sympathetic. The mobility of the pupils 
was restored. The duration of the blindness was very remarkable. No 
perception of light existed for three or four days, six weeks, and even 
seven months. Recovery of central vision when it commenced was 
tapid. There was central colour-blindness in early convalescence. In 
one case colour-blindness in the peripheral field was noted. A very 
marked contraction of the field was noticed. Out of eighteen cases 
no contraction in four; contracted for colour, one; no notes, 
two; great contraction, eleven. In one case there were central 
scotomata, but it was not noted if the patient was a smoker. 
In some cases the field widened somewhat, but in pronounced cases it 
was never fully restored. The perceptive portion of the retina corres- 
ponded to the non-vascularised space around the macula, exactly the 
opposite condition as regards parts of the retina affected in axial 
neuritis, when there was central scotoma with peripheral perception. 
This peer to a more decided demarcation of the central from peri- 
pheral retina than was usually described. Recovery of central vision 
was generally perfect ; permanent blindness had not been recorded. 





The quantity of quinine taken ranged from 180 grains ina single dose, 
100 grains a day for four days, to 46 grains a day for eight days 
in adults.. An explanation of the symptoms was not easy. The resem- 
blance to embolism or hemorrhage into the optic nerve was obvious, 
but the bilaterism and complete recovery of central vision negatived 
these. The retinal ischemia seemed local ; there were no signs of general 
cerebral anemia. The influence of the vaso-motor system must be 
considered. The first effects of toxic doses of quinine were felt in the 
labyrinthine circulation. It was supposed that the inferior cervical 
ganglion was especially affected, and that the condition was 
hyperemia. It seemed unlikely that hyperemia of the labyrinth 
should co-exist with retinal anemia with the same mechanism, 
and the deafness was temporary, while the peripheral blindness 
was permanent. The affection was probably local. The 
seclusion of the arteries was not retro-ocular nor quite complete, or 
atrophy of the optic disc would be a probable sequence. There was 
no sign of periarteritis, nor was there any pressure, veins and arteries 
being alike attenuated. Quinine applied locally caused contraction of 
minute blood-vessels. Highly cinchonised blood, passing into a peri- 
pheral circulation unprovided with anastomoses, might deposit suffi- 
ciently to prevent the ingress of blood till such time as the contraction 
has become permanent. Information was needed on the appearances 
in the early stage of the amaurosis, whether the pupil reacted to 
myotics, what was the condition of the optic disc, and whether there 
was any fluorescence of media or retina. 





MEDICAL SOCIETY OF LONDON. 
Monpay, DECEMBER 13TH, 1886. 
R. BrupENELL Carter, F.R.C.S., President, in the Chair. 

Case of Intra-peritoneal Hemorrhage in a New-born Infant.—Dr. 
Keser read the notes of the case of a male infant, born at full. term 
of healthy parents, and after a normal labour, on April 29th. Res- 
piration was established with some difficulty. On the following day, 
the infant lost a few drops of blood from the nose, and an ecchymosis 
was seen under the conjunctiva of the left eye. In other respects, 
the child appeared healthy. There was, however, a little swelling of 
the scrotum on one side, which gradually increased in size, and, at 
the same time, other ecchymoses made their appearance on the back 
and elsewhere. The abdomen also became swollen, and the penis 
cedematous. Some dulness was detected in the flanks. Finally, the 
abdomen became still more distended and discoloured, and the child 
ultimately succumbed on May 8th. At the post mortem examination 
about eight ounces of fluid blood escaped from the peritoneal cavity, but 
there were no signs of peritonitis, and the intestines were healthy. 
The spleen measured 9 centimétres in length (the normal length at 
that age being between 3 and 4). The upper half of the viscus was 
swollen and dark purple in colour, the lower half was pale, and the 
limit between the two was very distinctly marked. No history of 
hemophilia, or, indeed, of any particular malady, could be traced in 
the family of either parent.—Mr. Morcan recalled a somewhat 
similar case, which he had published in the Z’ransactions of the Patho- 
logical Society some years since. No history bearing on the case 
could be elicited from either parent, and several healthy children had 
been born. One, however, had previously died under circumstances 
which rather pointed to a similar cause. The child in question be- 
came jaundiced, and had a large ecchymosis over the right arm, and 
on other parts of the body. After death, a congenital obliteration or 
absence of perforation of the ductus choledochus communis was 
found. He added that these cases occurred more frequently in fe- 
males than males, and showed a tendency to occur in the same 
families. 

The Selection of . Anesthetic Agents in Surgical Operations.—Mr. 
MARMADUKE SHEILD pointed out, in an exhaustive paper, the advan- 
tages attending the use of ether as an anesthetic agent, especially 
when administered by means of Clover’s apparatus. He enumerated 
certain exceptions to the rule that the risks attending the use of this 
agent were very much less than when chloroform was used. He went 
very fully into the details of the duties of an anesthetist, and the 
precautions which he ought to take.—The PrestpEnr alluded to the 
apprehensions with which ae experience had filled the breasts of 
ophthalmic surgeons when chloroform or ether had to be used. Now, 
he was glad to say, the introduction of cucaine had rendered. the 
employment of general anesthetics to a large extent unnecessary, and 
so relieved them of a constant source of anxiety. —Mr. Batnry endorsed 
Mr. Sheild’s remarks, and thought that every medical man should 
be capable of administering an anesthetic ; in fact, he thought a 
certificate of proficiency in the administration of anesthetics should 
be required just as for vaccination.—Dr. Hewitt said he thought very 
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highly of the practice of administering nitrous oxide gas before com- 
mencing to give ether, but the transition should be carefully graduated. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, DECEMBER I1sT, 1886. 
J. B. Potrer, M.D., President, in the Chair. 

Specimens.—The following specimens were shown :—Mr. ALBAN 
Doran: A Dissection of the Muscles of the Female Pelvis.—Dr. 
Pures : Conjoined Twins ; Dicephalous monster delivered with one 
pain without, assistance.—Mr, MaLcoim showed, for Mr. J. KNowsLEy 
THORNTON, a pair of Diseased Ovaries. 

Mercurialism in Lying-in Women.—‘‘ On Mercurialism in Lying-in 
Women undergoing Sublimate Irrigation,” by W. R. Dakin, M.D., 
B.S. The author gave a list of deaths recorded from mercurialism in 
lying-in patients, with an epitome in each case of the post mortem 
appearances. He mentioned Keller’s recognition of mercury in the urine 
of patients douched with sublimate solution; this had been confirmed by 
his own experiments. Having noticed the contra-indications to its use, 
he detailed the method employed at the General Lying-in Hospital, 
and examined the conditions affecting susceptibility to the poison, 
including Von Herff’s experiments. The symptoms of poisoning were 
given in detail in the cases observed. He narrated two cases, one of 
the milder form of poisoning, and one fatal, in which the post mortem 


appearances and histology of the kidneys were given, and made a’ 


comparison of results obtained as regards temperature, rate of involu- 
tion, and duration of lochia, under different modes of using the 
solution. The precautions to be observed, and the most successful 
method of use, were then indicated, the opinions of Continental 
physicians quoted, and the treatment which proved most useful pointed 
out.—Dr. BoxaLt thought that the first fatal case related by Dr. 
Dakin was due to shock from the sudden passage of foreign material 
into the blood-stream through the uterine sinuses. He had seen such 
a fatality atter an intra-uterine injection of carbolic acid. As one of 
Dr. Dakin’s immediate predecessors at the General Lying-in 
Hospital, he had an excellent opportunity of observing the results 
obtained by carbolic acid and permanganate of potash, compared with 
corrosive sublimate as an antiseptic agent. He showed a table repre- 
senting the morbility among all! the patients admitted to the hospital 
during sixteen months. Nothing but sublimate irrigation (1 in 2,000) 
was used during the latter halfof the time, and the morbility was 
reduced in a marked degree. Among 240 patients delivered during 
the sublimate era, three cases of slight mercurialism occurred, while 
pyemia, septicemia, and local pelvic mischief, were almost entirely 
eliminated. Dr, Dakin had reported ten cases of mercurialism after 
165 deliveries; but the symptoms were very slight, and a solution of 1 
in 1,000 was at present employed immediateiy after labour. Dr. Boxall 
thought that sublimate solution deteriorated, owing to the alkalinity of 
London water, and he advised a concentrated preparation from which to 
make the solution forimmediate use, with theaddition of acid hydrochlor. 
dil. in the proportion of four drachms to each ounce of solid sublimate. 
—Dr, Joun PHILLIPs thought that the question of intra-uterine injec- 
tions was still undecided. As regards vaginal injections, if there were 
no lacerations the use of the sublimate might be safe, not otherwise. 
He used a 1 in 2,000 solution to dip the hands in before examinations, 
and was accustomed to add enough litmus to colour it pale purple.— 
Dr. MatrHEws Duncan recognised the supreme importance of the 
subject now brought before the Society in a valuable contribution. 
He remembered the wonderful diminution of morbility in the Edin- 
burgh Maternity Hospital when antiseptic treatment by carbolic acid 
was introduced there. Now he had no maternity hospital, unfor- 
tunately, but only the experience acquired in home and consulting 
practice, . Nothing in the history of midwifery could show such bene- 
ficent results in practice as antiseptics, and the importance of details 
was shown by Dr, Boxall’s table of the results in the York Road 
Hospital—a gradual and very large diminution of morbility as the 
antiseptic was changed from Condy’s fluid to carbolic acid, and from 
that to corrosiye sublimate; from first to last a diminution of more 
than 30 per cent. The paper showed the dangers of mercurial anti- 
septics, and he should not be satisfied with care after the mercurial 
poisoning began, Such care might be too late. In consequence, he 
confined the use of the sublimate to one or two occasional applications, 
using carbolic acid for the continuous antiseptic washings. He had 
not seen hydrargyrismus when the antiseptic was used in that way. 
Great care must be taken to leave no pool of the ‘solution in the 
patient. Thisisespecially necessary when what has been called ‘‘ balloon- 
ing” of the vagina occurred—a state due rather to intra-abdominal 
Ferevaret bey any condition ef the perineum.—After a few remarks from 

r. Paramors, Dr. GRatLy Hewitt said that he thought that the 





ractice of midwifery in private and in alying-in hospital could not be . 
ooked upon as identical as far as the frequent use of antiseptic in-. 


jections was concerned. He was anxious to insist on this, because if 
it went about that the internal injection of a dangerous antiseptic, such 

as corrosive sublimate, was, in the opinion of this Society, essential 

to the safety of the lying-in patient, it would be the cause of infinite 
mischief. No doubt, in a lying-in hospital, extreme precaution was 

justifiable, but, in private practice, less dangerous materials could be, 
employed, and the frequent use of injections could not be held to be. 
necessary. —After a few observations from Dr. Rocers, Dr. CHAMPNEYS 

expressed a fear that the present discussion might hamper those who 

rightly might wish to use sublimate irrigations in suitable cases. Private 

practice and hospital practice differed in one respect ; in both, the 

patient required protection from infection by the accoucheur and nurse, 

but in the latter she also required protection from other patients. They 
had to balance the risk of sepsis against the risk of mercurialism, and 
he unhesitatingly embraced the latter. During the five years that 

Dr. John Williams and he had charge of the General Lying-in Hos- 

pital, their total mortality was but 7 per 1,000; and, in the face of 
such results, he cheerfully accepted the responsibility of the risk of 
mercurialism by routine post partum irrigation with sublimate. In 

private practice, he reserved this for cases specially liable to infection 
—cases of operation—in which he did not hesitate to wash out the 

uterus (if entered by the hand) or vagina with corrosive sublimate, 1 

in 1,000 or 2,000. He did not usually repeat the sublimate, preferring 
to leave one of Ehrendorfer’s iodoform bougies in the uterus. In 

simple cases in private, he used Condy’s fluid.—Dr. W. Duncan, Dr. 

FowLeR, and the PRESIDENT took part in the discussion ; and Dr. 

DakIN replied. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, DecemMBER 3rp, 1886. 
F. H. ALpERson, M.D., President, in the Chair, 

The Treatment of Stricture of the Rectum by Electrolysis.—Mx, 
WHiITMorE read a paper on this subject, of which the following is an 
abstract. Ulceration was often a cause, but more often a result, of 
stricture ; in many “instances it was both a cause and an effect. 
Mr. Whitmore had treated incipient stricture, as well as old standing 
cases, with the best results by electrolysis, In one case he had dilated 
the rectum from the size of a No. 18 French rigid urethral bougie to 
that of a No. 9 rectal bougie in three months; no contraction had taken 
place during a clear fourth intercurrent month. In another case, 
that of a man who had undergone a severe operation for fistula nine 
years previously, and who had taken two years to dilate his rectum 
from No. 2 to No. 4 rectal bougie, and who was in a most critical con- 
dition from inflammatory symptoms, the author had increased the 
size from No. 4 to No.7 in three months, no contraction happening in an 
intercurrent fourth month. Neither of the patients had been confined 
to bed, and much improvement had taken place in their health.—After 
some remarks from the Presipent and Dr. TuHupicuum, Mr. 
EpwaArps said that he had tried electrolysis in two cases of stricture 
of the rectum, with some success. In cases of stricture of the urethra, 
of which he had treated upwards of forty by electrolysis, excellent 
results had so far followed, but sufficient time had scarcely yet 
elapsed for an opinion to be formed as to the permanence of the cure. 
—Mr. Harrison Cripps remarked upon the pathology of rectal 
stricture, and said that, of one hundred cases admitted into St. Bartho- 
lomew’s Hospital, ninety-five were women and only five men. 
There seemed to be a close connection between child-bearing and the 
disease, the history generally being that the fourth confinement or 
so was a difficult one, and was followed by pelvic cellulitis; this 
caused the contraction of that portion of the pelvic fascia which runs 
round the rectum, whereby a ‘‘ kink ” in the gut was produced, which 
subsequently became the starting point of fibrous stricture.—Mr. 
REEVES agreed with Mr. Cripps in the main, but his view did not 
explain rectal stricture in single women. In the simple forms of the 
affection, he thought digital dilatation was the best treatment.—After 
some remarks by Mr. BENToN, Dr. ALTHAUS said he believed that 
these were the first cases in which electrolysis had been used in the 
treatment of stricture of the rectum. The effect of electrolysis was 
to cause some. decomposition in the tissues ; by this means subsequent 
contraction was prevented,—Mr. WuiTmoreE replied, and laid em- 

hasis upon the fact that his paper only dealt with fibrous strictures, 
ith regard to the occurrence of stricture of the rectum in single 
women, it was certain that constipation was the chief cause. 

Inversion of the Uterus during Parturition treated as a Polypus and 
Ligatured.—Dr, ALBERT VENN read a paper under this title, which 
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was followed by a short discussion, in which the President, Dr. 
Travers, avd Dr. TaupicHuM took part. 

Cases, with Remarks, in Gynecological and Orthopedic Surgery.— 
Mr. Reeves read a paper upon this subject, and the PresrpEnt, Dr. 
Ow tes, Dr. CampsBevt Porg, and Mr. Krer.ey took part in the dis- 
cussion which followed. 

Living Specimens.—Mr. Wuirmore: Cases of Stricture of the 
Rectum trea‘el by Electrolysis. —Mr. Epwarps: A case of Excision 
of the Rictum —Dr. Saviti: A case of Icthyosis Sebacea, Melano- 
derma, and Tubercular Syphilide. 

Card Specimens.—Dr. Savi: Gumma of Liver found in the body 
of a woman, aged 72, who died of heart disease ; Kidneys in a case of 
Acute Nephritis.—Mr. Atrrep Coorrr: Carcinoma of the Rectum. 
Mr. Epwarps: Carcinoma of the Rectum.—Mr. ALDERTON: Ver- 
tical Rupture of the Aorta.—Mr. Lunn: Right and Left Kidney, 
with Bladder of a man, aged 54, a small calculus completely 
blocking the left ureter ; death occurred from the effects of urethral 
stricture of twenty years’ standing.—Mr. H. Percy Dunn: A 
Hernial Sac and Contents removed during life ; Pulpy Degeneration 
of the Elbow Joint. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, NovEMBER 24TH, 1886. 
Lioyp Owen, F.R.C.S.1., President, in the Chair. 

Abscess of Ovary.—Mr. JoHN W. Taytor showed a specimen of 
abscess of the ovary which had burst by two small openings into the 

ritoneal cavity, causing acute peritonitis. Laparotomy was per- 
ormed, the ovary removed, and the peritoneum washed out. Rapid 
recovery followed. 

Hernial Sack.—Mr. M. A, MEsstTER showed two hernial sacs that 
he had recently removed, and spoke strongly in favour of attempting 
a radical cure by the removal of the sac and suture of thering. He had 
adopted this plan in many cases, and his results had been most satis- 
factory. 

Tricuspid Regurgitation.—Dr. Foxwk.u showed five patients with 
tricuspid regurgitation. One was a woman with old mitral disease and 
hepatic pulsation. Two were young anemic girls; these had pulsation 
in the external jugular, slight on standing, considerable when lying 
down ; a faint systolic murmur in the third and fourth left spaces, 
close to the edge of the sternum, was heard in the erect position ; 
in the supine, this became much louder, and was heard, also, in the 
fifth left space, as well as across the sternum in the corresponding right 
spaces, and was slightly audible at the apex. A fourth was a pale, 
nervous young man, who presented a condition similar to the two pre- 
ceding. The fifth was a young blacksmith, with an old presystolic 
murmur. On standing, a loud systolic murmur was audible in the 
second left space, conducted upwards and outwards into the first left 
space, but not across the sternum to the right,.nor towards the epi- 
gastrium. Th’s murmur Dr. Foxwell considered to be due to com- 
pression of the pulmonary artery by the dilated left auricle. On this 
patient lying down, pulsation was noticed in the external jugulars, 
and a much softer systolic murmur was heard both to the left and 
right of the sternum in the third, fourth, and fifth spaces. 

Tropical Abscess of Liver.—Dr. T. Stacey Wrison showed the 
organs from a case of tropical abscess of the liver. The patient, aged 
48, died of exhaustion and loss of blood from dysentery. About nine 
months ago, an abscess of the left lobe, which pointed anteriorly, was 
~ ange and around the point of incision firm adhesions had taken 

. Some time before death, an abscess formed in the right lobe ; 
this caused the hepatic dulness to extend up to the third rib on the 
right side, as extension downwards was limited by the adhesions. 

Parovarian Cyst.—Dr, MAutns showed a large parovarian cyst that 
he had successfally removed from a patient, aged 34. 

Strangulated Hernia.—Mr. Bennett May read a record of forty- 
six cases of operation for strangulated hernia. 





ACADEMY OF MEDICINE IN IRELAND. 
SurcicaL SEcTION. 
Openinc Meetine, Fripay, November 12rTu, 1886. 
The President, Sir Wint1Am Sroxes, M.D., President of the Royal 
College of Surgeons, Ireland, in the Chair. 
The Inawgural Address:—Sir W1tt1am Stoxes delivered the inau- 
gural address, which has already appeared (see page 961). 
Ovariotomy.—Dr. F. V. MacDowELt read notes of 2 successful case 
of ovariotomy performed by him in Baltinglass Infirmary. 
_ Nephro-Lithotomy.—Mr. Kenpau Franks read a paper on nephro- 
y in a man, aged 28, from whose left kidney he had excised a 





large stone on May 6th last. The case was the first of the kind in 
which the operation of nephro-lithotomy had been performed in Ire- 
land. The kidney was reached by the lumbar incision ; the stone was 
felt completely filling the pelvis, and was excised through an incision 
in the substance of the kidney. The calculus was friable, composed 
of phosphate of calcium, carbonate of calcium, and ammonium mag- 
nesium phosphate, and weighed 171.3 grains when washed and dried. 
It was removed piecemeal, being too large to extract entire. The 
lumbar wound healed by first intention, the site of the drainage-tube 
continuing to discharge urine for four weeks. The patient had re- 
turned to work several months ago, was free from pain, and in good 
health. He still passed some pus with the urine. —Mr. THomson said 
the difficulty that-must always present itself in such cases was that of 
diagnosis, and not the difficulty of removing the stone, once its pre- 
sence was made clear. He had seen two operations on the kidney, 
and he had another case under observation. In one, there was a large 
distinct tumour on the left side. All the symptoms referable to stone 
in the kidney were present, but the organ was too large for removal 
through the lumbar incision. The tumour was removed, and the 
stone found ; but there was also a stone in the other kidney, and the 
result was fatal. In a proportion of those cases there was a great 
tendency to infection of the second kidney ; and, when one was re- 
moved, it was not always certain that all the mischief had departed ; 
indeed, the patient might be worse off than before. Another point of 
importance was in reference to the incision. Where the kidney was 
not specially enlarged, so as to present a tumour in the abdominal 
cavity, the lumbar incision was attended with least risk. In one case 
of stone which he saw, the kidney was so large that there could be no 


question of the futility of attempting to remove it through the lumbar . 


incision. The only proper course wonld be that adopted by Mr. 
Knowsley Thornton, of removing the tumour by abdominal section, 
and draining the abdominal cavity through the loin.—Mr. Franks, 
in reply, said of course Mr. Thomson referred to cases of nephrectomy, 
and not of nephro-lithotomy. 


OBSTETRICAL SECTION. 
OpENING MEETING, FRIDAY, NOVEMBER 26TH. 
A. V. Macan, F.K.Q.C.P., President, in the Chair. 


Placenta Previa.—Dr. FLEMING read a paper on the etiology of 
placenta previa, and then went on to enumerate the various ideas as 
to the source of the blood, giving as the most feasible that of Schroeder 
—namely: 1. That uterine contractions impel the blood from the 
p’ace whence the placenta has been separated. 2. That from the 
separated portion blood circulating through the chorion villi becomes 
lost. 38. That unguarded examination may lacerate the placental 
tissue, and so cause fcetal hemorrhage. The separation of the pla- 
centa is most satisfactorily explained as follows: 1. Owing to its 
formation, the placenta cannot adapt itself to the extension of the 
organ. 2. It is unable to retract with the cervical zone during labour, 
the membranes being still intact. With regard to the treatment, 
until within recent years the obstetrician’s choice was limited in the 
early stage, before the os was much dilated, to the following methods: 
1. Plugging the vagina, which is ineffectual, and increases the risk of 
sepsis. 2. Forcible dilatation, version, and immediate extraction, 
fraught with extreme danger to the mother, as it increases tenfold the 
risk ‘of post partum hemorrhage, owing to laceration of the soft 
parts. 3. Forcible dilatation and extraction by instruments ; this 
method is, of course, open to the same objection as the last. 4. 
Separation of the entire placenta ; this certainly controlled the hemor- 
rhage, but inevitably destroyed the child. He wished now to draw 
attention to the methods adopted in the Rotunda Hospital for several 
years past. * 1. The membranes were ruptured if the presentation was 
normal. This acted by allowing the placenta to retract within the 
lower segment, and by causing the presenting part of the foetus to act 
asaplug. This is sufficient in a large number of cases. 2. Intero- 
external version was performed, a leg being brought to act asa plug, and 
expulsion by natural efforts being waited for, or aided very cautiously 
when the os was sufficiently dilated. Expulsion might not take place 
for a considerable time. ‘The advantages they claimed for this treat- 
ment were: (a) it abolished the use of the tampon, and lessened the 
risk of sepsis; (4) it allowed early operation, before much blood had 
been lost ; (c) it arrested hemorrhage; (d) it enabled the patient 
to rally, gave the os time to dilate, and lessened the risk of posé 
partum hemorrhage from lacerating the cervix or vaginal soft parts. 
Dr. Louis, writing in the American Journal of Obstetrics, gives 4.5 
per cent. as the maternal mortality after this method, and computes 
the infantile mortality to be 60 per cegt., and draws the inference 
that the mortality of children born after natural efforts is not higher 








2 eth Pe «t ctf ot et 6 Am a 


rs 

















Dec. 18, 1886.) 


THE 6RITISH MEDICAL JOURNAL, 1221 





z 





than in those in which immediate extraction has followed version ; 
therefore, since the child’s chance of survival is so frail, the mother 
should incur no risk on its account. 3. In some cases—when every- 
thing favoured extraction, such as a well-dilated os and head low 
down—delivery was sometimes effected with forceps; and in other 
cases it was necessary to diminish the calibre of the head by perfora- 
tion, and extract rapidly. In the early stage of labour, the most re- 
liable way of bringing the patient to a satisfactory condition was by 
the ‘‘combined method of version,” and, having brought down an ex- 
tremity in such 2 way as to form a plug, to wait for the expulsion of 
the child by natural efforts, very cautiously aided. With reference to 
the statistics of the cases occurring in the Rotunda Hospital for the 
past three years, ending November 3rd, 1886, 4,514 cases were de- 
livered during this period ; and in this collection twenty-three cases of 
placenta previa were observed, in which there was a maternal mor- 
tality of four deaths, three of which were complicated with other 
serious affections, such as pleuropneumonia, sloughing fibroid tumour, 
and multiple fibroid, preventing contraction subsequently ; and one 
patient was in a collapsed state when admitted. Out of these twenty- 
three cases, eleven infants were lost.—Dr. Kipp thought that very 
many patients were lost by waiting. When a small hemorrhage oc- 
curred, and if they found that the placenta was attached to the os 
uteri, they should accomplish delivery as soon as possible. If the 
hemorrhage was extensive, and if the os was sufficiently dilated, the 
next important thing was to turn. Having done that, the best thing 
was to wait. Ifthe membranes could not be reached and ruptured, 
the best thing to do was to introduce a Barnes’ bag. Where there was 
a complete presentation of the placenta, and it was found difficult to 
rupture the membranes, the placenta should be perforated. Sir James 
Simpson once, in conversation with him, said that to plug the vagina 
in a case of placenta prievia was ‘‘ fool’s practice.” He thought Dr. 
Fleming had exaggerated the danger of lacerations. After hemor- 
rhage had gone on for some time, the os uteri became flaccid, and very 
rarely tore rather than yielded.—Dr, More Mappen, Dr. Byrne, 
Dr. Ditt, Dr. Mason, and Dr. W. Smyuy, took part in the dis- 
cussion. 








REVIEWS AND NOTICES, 


Tae FELLOWS, MEMBERS, AND CoUNCIL OF THE ROYAL COLLEGE 
or Surceons. London: Printed by Ballantyne, Hanson, and 
_ Co., Chandos Street, W.C. 1886. 
THE articles which appeared in the Lancet on October 30th and 
December 11th, concerning the history of the College of Surgeons, 
together with a letter of criticism upon Mr. Erichsen’s pamphlet, have 
been printed in a handy form as a further contribution to the discus- 
sion of the pending claim of the Members to some share in the govern- 
ment of the College. We have already dealt. witi the matter some- 
what exhaustively, but we gladly welcome this able, well-informed, 
and timely publication. 

By this time, indeed, the weight of argument bears so heavily 
against the apologists of the Council, that it is hard to conceive how 
any unprejudiced person can have two opinions on the matter. 

The writer of this pamphlet will be found to corroborate, at almost 
every point, the careful and elaborate Opinion of Counsel which we 
printed last week ; and he arrives at an equally positive conclusion as 
to the overwhelming strength of the historical argument in favour of 
the Members’ Franchise. He goes in some detail into the history of 
the Surgeons’ Guild during the dark times of the seventeenth and 
eighteenth centuries ; and in this we are under the impression that 
he concedes too much to Mr. Erichsen, when he admits that the 
statutes of 1604 and 1745 effectually abolished the Members’ electoral 
and legislative rights. Even he, however, remarks that the Members 
continued to havea right of meeting in general court on important 
occasions, from which fact alone it seems to be clear that they still re- 
tained an ultimate legal right of control. 

We would, among other things, especially draw the attention of our 
readers to the graphic account given in the pamphlet, as to the mis- 
deeds of the Court of Assistance in the period which followed the dis- 
continuance of the ancient general meetings in 1784. It is clear that 
the Members of the Company who petitioned Parliament in the last 
years of the century still claimed as of right that they ought to be 
convened and consulted on matters vital to the corporation, and that 
their contention was supported by the authority of Lord Thurlow and 
by the acquiescence of Parliament. The master and assistants had 
at the time sold corporate property without the consent of the Mem- 








bers, and had made purchases far beyond the legal limit. They had 
been guilty of gross maladministration, and ‘in particular they are 
charged with having divided among a small clique, in the name of 
examiners’ fees, a large proportion of the collegiate income. 

It is no wonder that Lord Thurlow said that, under such circum- 
stances, the Members had ‘‘ the strongest title in the world” to have 
their complaints heard. It is clear that, at that time, the verdict of 
Parliament was in favour of making proper provision for the ancient 
rights and franchises of the Members, and for reforming in that sense 
the autocracy of the assistants. But in obtaining, by private influ- 
ence at Court, the Charter of 1800, the old clique stole a march upon 
Parliament and the profession. It would be wholly against reason to 
maintain that this backstairs constitution is any argument against the 
revival of rights which are bound up with-the essence of the corpora- 
tion, and which had been recognised as being the ultimate controlling 
power from a time before historic memory. 

It is curious to compare the spirit in which the supporters of the 
monopolist Bill of that day endeavoured to exclude the Members from 
their rights, on the plea that ‘‘some of them were ignorant,” with 
Mr. Erichsen’s similar suggestion that the ordinary Members of the 
College are too uneducated to be safely trusted with any part of its 
control. The retort which was made then is equally appropriate now. 
If it were the case that the Members were not sufliciently educated, it 
would only be the fault of the Council thatitwasso. The writer, who 
signs himself ‘* Historicus,” easily disposes of Mr. Erichsen’s extra- 
ordinary argument from the analogy of other bodies. He shows that 
neither in regard to the College of Physicians nor to the University of 
London is Mr. Erichsen’s contention tenable. It is still more absurd, 
however, with regard to the Scottish Universities. When Mr, Erichsen 
had the misfortune to sppeal to the analogy of these colleges, 
he can hardly have taken the trouble to intorm himself of their 
constitution. If he had procured any of their calendars, or looked 
into the Scottish University Act of 1858, he would have seen that the 
controlling body in each of them is the ‘‘ University Court,” com- 
posed of a limited number of members, of whom a relatively very 
large proportion are directly or indirectly the representatives of the 
ordinary graduates, and even the students, the remainder being repre- 
sentatives of the professorial or teaching body. In St. Andrew’s and 
Aberdeen there is a University Court of six members, of whom two 
derive power from the graduates, two from the students, and two from 
the teaching Senate. In Glasgow the Senate has one additional member. 
In Edinburgh, for special reasons, there are eight members of the 
Court, two of whom derive their power from the municipal authori- 
ties. He would also have found that the ‘‘ General Council” of each 
university, composed of all the ordinary graduates in medicine, law, 
arts and divinity, has itself endowed with considerable powers of in- 
fluence and initiative, by reason of its statutory half-yearly meetings 
and its standing committee. But perhaps the most formidable part of 
the indictment contained in the pamphlet before us is the summary in 
its concluding pages of the mismanagement of the examination 
system controlled by the College from the year 1800 to the present 
time. In 1818 complaint was made of the examinations of the College 
in the House of Commons. In 1826 a large meeeting, presided over by 
Mr. (afterwards Sir William) Lawrence, condemned their examination 
as ‘‘ perfectly ridiculous.” Later on, the same private complaints con- 
tinued, until in 1866 the pressure of the Visitors appointed by the 
Medical Council compelled the College of Surgeons to appoint exami- 
nations in medicine. In 1874 there was'a further complaint by the 
Visitors and another partial reform. In 1881 the Royal Commissioners 
condemned the omission of any qualification in midwifery, and 
thereby compelled a further reform. And now, in 1886, the future 
historian’ will record the wanton refusal of the Council to make 
proper arrangements with the Apothecaries’ Company, in spite of the 
direct protest of all those most interested in the future of the 
profession. Ns 

The simple Members of the College may not all be so distinguished 
as Mr. Erichsen and others, to whose scientific eminence we desire to 
pay all respect; but we imagine the mass of reasonable folk will find 
it Ee to believe that a wide constituency, if it had existed since 
1800, would have made any greater mistake than those which stand 
recorded against the actual government of the College. 

The moment is a critical one; and, in commending this little pamph- 
let to our readers, we desire to impress not only on those who belong 
to the College, whether as Fellows or as Members, but upon all who 
by their interest in the profession are interested in the welfare of so 
powerful a body, that it is a general duty to consider grayely the 
points of history and policy that bear on the present dispute, The 
Council have challenged the appeal to history, and it has gone against 
them. On the question of policy they have not as yet made much 
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advance. The old argument of vested interest is still their sheet- 
anchor; and, as to this, we can only hope that the majority of the 
gentlemen whose votes cs Fellows are now required, will feel it a point 
of honour not to allow their names to be used for the purpose of up- 
holding an unconstitutional and obnoxious monopoly. 





Tue Voice, MusICALLY AND MEDICALLY CONSIDERED. By ARMAND 
Semp.e, B.A., M.B.Cantab., M.R.C,P.Lond. London: Bailliére, 
Tindall and Cox. 1886. 

Tals little book is divided into two separate parts, each provided with 
a preface, and separately numbered. The first (pp. 68) consists of 
** Musical Considerations,” and has previously appeared in the Musical 
Standard ; the second (pp. 128) bears the heading of ‘‘ Medical Con- 
siderations.” In Part I, the author distinguishes clearly between the 
various kinds of human voice, and gives directions for their several 
cultivation. Part I[ contains a sketch of the anatomy and physiology 
of the larynx, and directions for using the laryngoscope, followed by 
remarks on the different diseases of the organ, their prevention and 
cure. 

As this work appears to be intended for the public, it is a 
mistake to have described and figured the different laryngeal instru- 
ments, which can only have a value for the medical reader. The 
second portion of the book is liberally illustrated. A large proportion 
of the figures, however, have previously appeared in Dr. Prosser James’s 
book, whilst those portraying the laryngoscopic appearances in 
different diseases are hardly sufficiently clear to be satisfactory. 

The concluding chapters of Dr. Semple’s work are devoted to vocal 
hygiene, special and general, and to a description of the different 
modes of breathing. The book is concisely and clearly written, and 
contains a considerable amount of information in a small space. 





PracTicAL Nores ON THE TREATMENT OF DEFORMITIES. By 
Henry F. Baker, F.R.C.S.Edin., Assistant-Surgeon to the Royal 
Orthopedic Hospital, ete. London: Edward Stanford. 1886. 

Tus author, having been, before occupying his present office, resident 

house-surgeon for ten years at the Royal Orthopedic Hospital, desires 

in this book to describe briefly the methods of treatment which he has 
found to be best adapted for the relief or cure of the more common 
deformities, pointing out where he himself has encountered most dif- 
ficulties, and indicating what means he has found best calculated to 
surmount them. It gives us pleasure to state that Mr. Baker has 
performed his task very well. The work consists of a series of essays, 
every one of which bears the stamp of genuine practical experience, 
ot intelligence, and of honesty. The more original parts of this book 
have already appeared as separate articles in the journals. Mr. Baker 
is not remarkable for any tendency to audacious innovation 
or reckless and revolutionary attacks on long accepted first principles of 
treatment; this, we need hardly say, we consider by no means 

fault, but a positive virtue. But without being one of the bold ba 

young men of surgery, who wantonly disturb the repose of pre- 

Listerian seniors, we do think that a writer, who, from his position 

and abilities has a just claim to be regarded as a leader in orthopedic 

surgery, might have shown a little more appreciation of the invaluable 
orthopedic work of men like Ogston, Macewen, Volkmann, and 

Miculicz, not to mention that of Robin and the younger men of the 

now reviving French school. We have only left out the name of 

Lister because all men must know that his genius has been the in- 

spiration of the others. Any record of experience, however, is valuable, 

so we must congratulate Mr. Baker on the production of a useful and 
practical little book. 


NOTES ON BOOKS. 


Subjective Symptoms in Eye Diseases. By Grorck Berry, M.B. 
(Edinburgh: Oliver and Boyd. 1886).—The title of this excellent 
monograph is misleading, and does not do justice to its contents. It 
is really a series of essays on the diagnostic value of different subjec- 
tive eye symptoms, and, although some of these depend upon ocular 

iseases, several are indicative of morbid conditions of the brain, or 
of the general system. Indeed, we consider what may be called 
the medical portion of the book by far the most valuable, as it treats of 
the various symptoms with greater fulness than the ordinary text- 
books. The chapter on pain and asthenopia contains little that is not 
well known to all those who have paid any attention to o hthalmology, 
but the conditions producing binocular diplopia are described with 
gteat perspicuity. In the chapter on Night- and Day-Blindness, the 
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effects of exposure to the electric light are referred to, but the symptoms 
are not described ; the subject is one which is comparatively recent, 
and would have been interesting, but we appreciate the author's diffi- 
culty in deciding what symptoms to select. Dr. Berry adopts Hering’s 
theory of colour-vision, and, although it is of theoretical rather than 
practical value, we consider this the best written section of the book ; we 
cannot conceive, however, why neither herenor elsewhere toxic amaurosis 
is described, since the symptoms in the early stage are purely subjec- 
tive. From the medical point of view, the cases of amblyopia which 
occur very rapidly without ophthalmoscopic signs, and those of 
hemianopia, are the most interesting. The book is written through- 
out in aclear style, and is evidently the result of caretul thought. 
The symptoms with which it deals are those to which least attention is 
usually devoted in systematic treatises on ophthalmology, and their 
diagnostic value is often very great. We believe that Dr. Berry’s 
book will prove an invaluable addition to the library, both of the 
general physician who has been trained to investigate the visual func- 
tions, and also to that of surgeons practising ophthalmology. 

Ophthalmic Hospital Reports, XI. Part Il. July, 1886. Edited 
by R. Marcus Gunn. (London: J. and A. Churchill.)—This part is, 
we should say, inferior in interest to its immediate predecessor, and, 
indeed, below the average. Messrs. Lang and Barrett are the authors 
of two papers: the one on the refraction of the eyes of mammalia, 
and the other on the action of myoptics on accommodation. Exclud- 
ing the Curator’s report, and three very short cases by Mr. J. Hutchin- 
son, junior, these occupy the entire book. There are many interesting 
points in both papers, especially in the first ; but we protest against 
the piebald appearance which is produced by giving all quotations in 
the language in which they were written ; the authors have no right 
to assume that their readers know German ; if there were any doubt 
as to the proper English equivalent, the German might have been 
given in brackets, but we prefer to see English books written in 
English. The‘ Curator’s report contains an interesting account of 
some cysts in the retina; we believe, however, that this condition is 
more common in eyes which have been lost from injury than is 
generally stated. 








ASSOCIATION OF GENERAL PRACTITIONERS, 


Dr. WALTER VERDON (410, Brixton Road, London, 8S. W.) has sent 
us the following further list of names received since the publication of 


the first list last week. 

Brierley, J. D., M.D., C.M., M.R.C.S., Alma House, Old Trafford, Manchester. 

Colmer, P. 8., M.D., L.R.C.P., L.S.A., etc., South Street House, Yeovil. 

Carré, Dr., 131, Camberwell Road, 8.E. 

Coryn, Dr. W. J., 153, Acre Lane, Brixton, S.W. 

Davies, Price Lloyd, L.S.A., Bryncoch House, Abergele, Denbighshire. 

Dix, Arthur, L,S.A., Totton, Southampton. 

Emmett, Richard, M.R.C.S., L.K.Q.C.P., etc., Woodside, Kingston Road, Ports- 
mouth. 

Frazer, W., B.A., M.D., etc., Elmhurst, Bournemouth. 

Finzi, Dr. J. M., 99, Sutherland Gardens, W. 

Forshall, F. H., L.R.C.P.Ed., L.R.C.P.L., M.R.C.S., etc., Southwood Lane, 
Highgate, N. 

Fisher, 8. W., M.D., M.R.C.S., L.S.A., etc., 136, Marine Parade, Brighton. 

Good, F. C., M.R.C.8., L.S.A., St. Neots, Hunts. 

Hubbard, H. W., L.R.C.P., M.R.C.8., 19, Elgin Crescent, W. 

Hargreaves, J. B, L.R.C.P., F.R.C.S.Ed., etc., Wellgarth House, Armley, Leeds. 

Howell, T. A. Ives, C.P., M.R.C.S., 14, High Street, Wandsworth. 

.Ed., M.R.C.8., etc., 34, Maryland Road, Sutherland 

Gardens, W. 


.S.A., Newark-on-Trent. 

8.Eng.(Exam.), L.R.C.P., etc., St. Leonard’s House, York. 
Kennedy, A. E. .C.P., L.F.P.S., etc., Chesterton Honse, Plaistow, H. 
Kendall, W. B., L.R.C.P.Ed., M.R.C.8., etc., 5, South Terrace, Dorchester. 
Lankester, 8.5 A., 74, High Street, Leicester. 
Lord, R., M.D., M.R.C.8., 
Laxton, T. L., L.R.C.P., 
Measures, J. W., M.R.C.S. 
Morris, Dr. H. mo 
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Martin, H. A. , M.R.C.8., L.S.A., Beach Tower, Crannwater Park, Southsea. 
Oswald, Rob., L.R.C.P., M.R.C.S., ete., 212, Clapham Read. 
Pridmore, C. W., L.8.A., 116, Jamaica Road, 8.E. 
Parrott, J., L.R.C.P.Ed., M.R.C.S., 82, Camberwell Road, 8.E. 
Pook, W. J., M.R.C.8., L.R.C.P., 2, Hemingford Road, Barnsbury, N 
Penfold, H., M.R.C.8., L.S.A., Brighton. 
Ross, C. E., L.R.C.8.L, £.K.Q.C.P., ete., Tenbury, Worcestershire. 
P.Ed., M.R.C.S., etc., 10, Soho Street, Soho, W 


Sandwell, E., L.R.C. ° 
Stanley, W. H. R., M.D., 
Spencer, Dr. W., Ch 
Threadgale, Rob., M. 
Unwin, J. B., L.R.C.P. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 


SuBscRiPTIons to the Association for 1886 became due on January 
1st; and notice is hereby given, in accordance with By-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 








The Issue of the BRITISH MEDICAL JOURNAL now 
amounts to 


13,300 COPIES WEEKLY 


which will be found, if tested, to show AN EXCESS of 
considerably more than a QUARTER OF A MILLION 
Copies annually over that of any other Medical Journal 
in Great Britain. 











The British Medical Journal. 








SATURDAY, DECEMBER 18th, 1886. 
—»—. 
THE CIRCULAR FROM THE COUNCIL TO THE 
FELLOWS OF THE COLLEGE OF SURGEONS. 
Ir will be within the recollection of our readers that after the recent 
meeting of Fellows and Members, the Council of the College of Sur- 
geons decided to do what it had previously refused when it was 
proposed in Council—and it was announced that a circular letter was 
in course of preparation, by means of which the opinion of the general 
body of Fellows would be ascertained. This was a course which was 
not only conciliatory but obviously wise, since if the opinion cf the 
general body of Fellows were opposed to that of the majority of the 
Council it would be hopeless for the latter to persevere in resisting 
the proposed reforms, while, if the Council could plead a marked 
opinion of the majority of the Fellows in favour of the support of 
their privileges, it would at any rate give them a decent pretext, as 
the representatives of the Fellows, for persisting in their opposition, 
though it would, of course, in no sense be decisive on the merits of 
the case. But both the wisdom and the conciliatory effect of the 
circular depend on the terms of the reference, and in this essen- 
tial particular the Council has blundered in the most singular 
manner. Instead of consulting the Fellows on the subject of the 
proposed changes, they have circulated two questions, so undefined 
as to admit of several different answers, and to render a simple 
answer in the affirmative or negative useless for all practical purposes. 
The first question is: ‘In your opinion, should Members of the 
College be allowed to vote for Fellows as members of Council?” A 
Fellow might argue, ‘‘ I am not going to let every youth of 21, who 
squeezes through the College have the same voice in its management 
as a Fellow.” Or he might argue, ‘‘ There are at least a dozen times 
as many Members as Fellows. If they all vote together, the Fellows 
will really have no voice in the College.” And in either case his 
negative answer would be obtained by a tacit misrepresentation of the 
proposals urged at the late meeting. The same may be said of the 
second question : ‘‘In your opinion should Members of the College 
be eligible for seats on the Council?” Looked at from one point 


of view, the bare acceptance of such a principle might make it. pos- 





sible for the most ridiculously unfit persons to direct the affairs o 
the College; and, from another, might, under conceivable circum- 
stances, oust the Fellows from all power. But the plan proposed 
at the meeting is open to no such objections, and a negative 
answer, therefore, to the Council’s two questions will be useless to 
it for any practical purpose, since it will be open to anyone 
to argue that it is inapplicable to the plan proposed by the meet- 
ing. Nor would an affirmative answer on the part of the majority 
of the Fellows to the above question, if unqualified, be much more 
decisive. There is a large influential and active party, both in and 
out of the Council, opposed to any change, and it would. be easy for 
them to fortify themselves with legal opinions as to the possible effects 
of the change involved in the laconic questions of the Council, such 
as would justify that body in persistent opposition. We regret the 
more this unlucky move on the part of the Council, because it may 
throw some doubt on its good faith, and may import into the con- 
troversy a bitterness from which it has hitherto been free. We trust 
this will not be so, and we shal! certainly set the example of abstain- 
ing from any such insinuation. But it is clear that the issue raised 
by the Counci!’s questions is different from that involved in the reso- 
lution of the meeting, and this has been shown most completely and 
most tersely in a post-card bearing the signature, already well-known 
in this connection, of ‘‘ Historicus,” which has been sent, we believe, 
to every Fellow (and which will be found in another column). 
We cannot do better than repeat the warning of ‘‘ Historicus” to 
very Fellow who has not yet returned the circular to the Col- 
lege, not to do so without specifying whether he is or is not 
in favour, not of the wide generalities of the Council’s questions, but 
of the limited and practical proposals of the meeting’s resolution. 

Meanwhile, the incident shows how necessary it is for all who are 
in favour of the resolution to be up and doing. The form of the 
questions is undoubtedly such as to catch all possible votes from the 
Fellows, and it must be intended to use these votes for some practical 
purpose. This can only be to support the Council when it applies for 
the long-promised new charter ; as this application will now probably 
soon be made, it behoves those who are promoting the Members’ peti- 
tion for a restitution of the rights of which they were deprived by the 
charter of 1843, to get this into as forward a state as possible. The 
Fellows can hardly answer the questions of the Council with an un- 
qualified affirmative, and any use they may attempt to make of an 
unqualified negative must be met by the reforming party with tem- 
perate argument and with well-organised opposition, 





THE ABUSE OF MEDICAL CHARITIES. 
THE abuse of our medical charities is a subject which has never ceased 
to engage public attention, but which seems now to be so earnestly 
taken up by influential persons that we may hope to see some more deter- 
mined and more successful effort made to remedy the abuses proved to 
exist than those which have occupied medical reformers during the last 
quarter ofa century, It is, of course, in gigantic London that such 
abuses are most gigantic, but the abuses themselves are similar in 
character and only a little less in extent in all large cities, while the 
most remote rural districts have abuses of their own. But as these 
latter are chiefly connected with poor-law administration, or, rather, 
maladministration, we shall not speak of them here. The abuse of 
medical charity in large towns is becoming a really grave professional 
question, The general . practitioners..who practise among the poor 
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complain that the competition of gratuitous charities on the one hand, 
and sick clubs on the other, leaves them scarcely the means of liveli- 
hood. Medical reformers complain that the over-crowding of the out- 
patient departments prevents any deliberate treatment of the cases, or 
any sufficient instruction of the students, and that while the medical 
men are thus deprived of their patients, the poor are not adequately 
relieved. 

Many of these complaints find an echo and a powerful support in a 
very interesting pamphlet on the ‘‘ Abuse of our Medical Charities on 
the part of the Public and the Profession,” which has been reprinted 
by Dr. Erskine, of Glasgow, from the Glasgow Medical Journal, and 
which we can heartily commend to the careful perusal of our readers. 
They will there see that the abuse of the out-patient departments (for 
it is with this part of the hospital-system that Dr. Erskine alone con- 
cerns himself) at Glasgow is very great—perhaps almost as great as 
in London—though, as he justly says, it is very difticult to get exact 
statistics on the subject. This difficulty in collecting exact figures 
has been used by the defenders of the present system to insinuate 
doubt as to the existence of any abuse at all. But the manceuvre, 
though dexterous, is hardly fair. The figures usually quoted 
are, we may allow, dubious, though they are collected from the 
authentic reports of the charities themselves. This proceeds from 
the tendency on the part of hospital officials to confound attendances 
with individuals ; but, looked at in any way, the figures show an 
enormous prevalence of so-called medical charity ; and, besides, the 
fact is patent to all who take the trouble of visiting out-patient rooms 
for themselves, that they are so crowded that the patients are often 
kept waiting for many hours, and that it has been found necessary in 
some of them to provide refreshment-stalls for the unfortunate people 
who thus spend more than half a working day to obtain half a minute’s 
perfunctory notice from the overworked medical officer. Most im- 
portant is it to bear in mind that this abuse is, as Dr. Erskine 
properly says, on the part of the profession as well as the public, for 
no amount of public agitation will succeed in effecting any adequate 
reform, unless the sympathy and the active co-operation of the pro- 
fession are secured for a more rational system. It was not the public 
which started the present out-patient system, but the profession, and 
it has grown to its present gigantic proportions within the memory of 
men still alive, in ‘consequence of the persistent competition between 
rival institutions, which was originated and stimulated by their medi- 
cal officers and managers. It is, therefore, by the medical profession 
that the first effort must be made for its reform; and the slow pro- 
gress of that reform hitherto has been owing to the apathy of the pro- 
fession—an apathy which, ,we trust, is now passing away. The 
meeting a few days ago at the Society of Arts’ Rooms, under Sir A. 
Clark’s presidency, was an encouraging sign of this change. It re- 
sulted in the formation of a committee, at least half of which is to be 
formed of general practitioners, to consider the various plans now in 
use, or suggested, for the medical treatment of the poor of London, 
and to attempt to devise some system in which the profession 
generally can join—it being premised that a reform of the present out- 
patient departments is a necessary preliminary. This preliminary will 
probably prove the most difficult part of the task. But the reformers 
have in their favour the advantage of a public feeling, which is nearly 
unanimous. The time has almost gone by when men cared to defend 
the indiscriminate reception of a)l kinds of cases, and all classes of 
‘patients in the out-patient rooms as necessary for the selection of in- 





patients, or as useful for medical instruction—still less as either neces. 
sary or useful for the public health ; and it is gratifying to see that 
the hospital authorities, as well as the medical public, are now waking 
up, however slowly, to the mischief which it produces. True, in most 
cases their attempts at reform are blundering or inadequate—inade- 
quate, as only regarding the pecuniary circumstances of the applicant 
(the London Hospital system) while ignoring his medical circum- 
stances, which are of far more importance—blundering, like the Guy’s 
system of charging a few pence for admission. Still, they show an 
advance on the days when the excellence of an out-patient department 
was judged of by the largeness of the numbers passed through it ; and 
with a little instruction from professional advisers, they can be easily 
made the commencement of arealreform. We believe that the Com- 
mittee nominated at the late meeting has already begun the necessary 
preliminaries, and will soon be in active work. 

Considering the opinions which this JouRNAL has always held and 
expressed on the out-patient question, and on the question of medical 
providence, it is superfluous to say how sincerely we wish them 
success. Our object rather is to impress upon our readers the neces- 
sity for forming clear opinions on the matter, and for that sacrifice of 
time and thought which is required for some definite action. Medical 
men are a busy race—their habits and pursuits do not familiarise 
them with public speaking—nor is it”easy to find time to attend 
meetings and committees, All this is true enough; but it is so 
obvious that reform is necessary, and that no progress can be made 
towards it without individual effort, that we may fairly hope that 
the labours of the Committee will be encouraged by the sympathy 
of the medical public, and aided by their personal exertions, 
And we trust that we may also look forward to a wise spirit of accom- 
modation on the part of those who are to frame and those who are 
to work the new system. The reform of abuses so wide-spread and 
inveterate must necessarily be slow, and at first imperfect ; but by 
mutual good feeling and a wise spirit of compromise, we are con- 
fident that a provident system can be devised which will deserve 
and obtain the co-operation of the medical profession in London. In 
provincial towns, as Dr. Erskine’s pamphlet shows, there is a similar 
need for reform ; but in them the difficulties are less, and improve- 
ment may be hoped for more quickly. It would, indeed, be 4 
scandal on the good sense of the profession if the present abuses 
were to be allowed to continue. 





THE LIVERPOOL HOSPITAL FOR WOMEN, AND 
THE REPORT OF THE COMMITTEE OF 
INQUIRY UPON THE OPERATIONS 
PERFORMED THEREIN. 

THE circumstances which led to the institution of a formal inquiry 
into the recent surgical work at the Liverpool Hospital for Women do 
not require to be told again. The’ Report of the Committee is now 
before the profession and the public, and it is with this that we are 
concerned. This report must be read in connection with the com- 
ments and reply of Dr. Imlach, one of the staff, whose conduct has 
been the main topic of criticism. We will not enter into his odjections 
to the constitution of the committee, and the mode in which it con- 

ducted its investigations. 
Let us consider some of the chief points in the report. Four 
classes of operations are specified. (1.) Ordinary ovariotomy. , 
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The expediency of this operation,” they say, ‘‘is now universally 


recognised.” But it is well to remember that it was not very long 
ago assailed with even more passion than are the operations actually 
under discussion. (2.) Exploratory incisions into the abdomen. 
‘‘ The few operations of this kind done at the hospital were, the Com- 
mittee think, justifiable.” At one time this operation was denounced 
as almost criminal. The odium heaped upon Frederic Bird is not 
even yet compensated for by the posthumous honour which is due to 
one who did so much to extend the beneficent domain of medicine by 
ealling in the aid of surgery. The first condition of successful treat- 
ment is a true diagnosis. In a large proportion of cases of 
abdominal and pelvic disease, it is now known that the only 
sure treatment is surgical, In many cases a cure by surgical 
operation follows immediately upon the exploratory incision that 
laid bare the disease. In other cases, the disease also being 
revealed, just indications for future conduct are obtained. (3.) 
Oéphorraphy, or the replacement and fixation of prolapsed 
ovaries, Not to dwell upon the barbarous outrage upon etymo- 
logy committed in the word, we are disposed to concur in the general 
terms of the judgment passed upon the operation by the Committee. 
They say that ‘‘ experience of it is not yet large enough to en- 
able them to express any strong opinion either for or against 
it;” and they urge that ‘‘ the uncertainty as to whether the ovaries 
will retain the position in which they are fixed, together with 
the danger attached to all abdominal sections, constitute serious 
objections to frequent use of this proceeding.” (4.) Removal of the 
ovaries and Fallopian tubes (‘‘uterine appendages”). Controversy is 
naturally invited more especially to this operation. The Committee 
accepts the view that ‘‘it enters into the category of legiti- 
mate and justifiable surgical proceedings.” It limits its inquiry 
to the way in which it has been employed at the hospital, and 
the subsequent results. It appears that, out of 106 patients sub- 
mitted to this operation, 9 died, giving a mortality of between 
8 and 9 per cent. The conclusion of the Committee is that 
“if the operation be done for comparatively trivial affections, 
or for conditions which might be remedied in a_ reasonable 
time without resorting to operation, and if the results are afterwards 
found to be far from certain, curatively, then a mortality of 8 or 9 per 
cent. is a serious objection to the operation done under these circum- 
stances.” Much of the virtue in these ‘‘if’s” lies in the vagueness 
of the contingency. 

The question of sterility, together with that of loss of sexual feel- 
ings and of physical energy, is much insisted upon. Now, if it be 
admitted that, in a given case, the ovaries and tubes are so affected as 
to be a source of danger or serious impairment of health, these ques- 
tions may properly be eliminated. Disease of the ovaries and tubes 
must necessarily, in the majority of cases, entail sterility, and render 
sexual intercourse painful, if not even dangerous. Organs entailing 
danger and pain, and which are not likely to be treated successfully 
in any other way, are surely better removed by an operation which 
does not involve a risk greater than the disease. For this appears to 
be the guiding principle: Which is the more serious risk, the disease 
or the remedy? The question is not always easy to answer. It is 
one that must demand anxious deliberation ; and, as a rule admitting 
of few exceptions, it should be decided on consultation with colleagues 
and after full and frank statement of the case to the patient and. her 
friends, 





Upon this latter point, that of clear explanation to the patient, 
there appears some conflict in the evidence, This is, in our opinion, 
a matter of paramount importance in this as in all serious operations. 
However difficult it may be in some cases to put the mind of the sur- 
geon into intelligent communion with that of the patient, it must in 
most cases be possible to give such a statement of the object aimed at, 
and the dangers, immediate or remote, of the operation proposed, 
that the patient can form a reasonable judgment upon it. In some 
cases, where the judgment of the patient is clouded or incompetent, 
that of responsible friends must be appealed to, How is this best 
done? The patient is entitled to know what it is proposed te do, in 
order that she may give an intelligent assent. The surgeon should be 
protected against subsequent reproach or action, The case then should, 
we suggest, be stated in writing, a counterpart being preserved; this may 
then be the basis of verbal explanations. Were this rule followed, the 
Committee would not have had occasion to say that the patients 
examined upon this point ‘‘very generally denied that sufficient 
information—or, indeed, ‘any information at all—was given to them 
as to what was proposed to be done to them.” 

As to the expediency of abdominal incision for ‘‘ pelvic hematocele,” 
the Committee express the opinion that ‘‘in ordinary eases it is not 
to be recommended.” They do not define what are ‘‘ ordinary cases,” 
But Dr. Imlach is precise. He says: ‘‘ They have once more ignored 
the distinction between extra-peritoneal hematocele or thrombus, and 
intra-peritoneal hematocele. If, as I believe, they refer, by the term 
‘ordinary,’ to the former variety, I am certain they are right. ... By 
the time intra-peritoneal hematocele is completely diagnosed, it is 
almost too late to operate; but there is also.a more chronic and 
recurrent form.” 

As to ‘‘ bleeding myoma,” the Committee and Dr. Imlach are at 
variance. The Committee do not appear to have obtained satisfac- 
factory evidence of the shrinkage of the tumour and the relief from 
hemorrhage. But hemorrhage and pain were not the only indications 
for operation. Pressure upon the pelvic organs, notably upon the 
bladder, may entail dangerous, and, in the long run, fatal disease, 
In cases of myoma, it has long been the established rule to forbid 
marriage. Pregnancy and labour are likely to be disastrous, and 
ovarian activity is, therefore, dangerous, 

The Committee conclude by expressing the ‘‘ very strong opinion 
that the diseases which alone should be treated in the Hospital for 
Women should be those occurring in the female genito-urinary 
organs.” All other cases ‘‘should be relegated to a general surgical 
hospital.” But can the Committee advise how the selection 
of cases, in order to distribute them as it think ought to be 
done, is to be accomplished? The very strongest plea for ex- 
ploratory incisions is to determine. what the disease is, that 
is, to distinguish hetween what may be disease of the liver, of the 
kidney, of the intestines, of the uterus or its appendages. Where haye 
the most splendid results of abdominal surgery been achieved? Is it 
in the general hospitals that Wells, Tait, and Keith in this country, 
and Marion Sims and Emmet in America, have made their brilliant 
achievements in abdominal surgery? Those who have found inde- 
pendent fields for work may very fairly ask : What right have general 
hospital surgeons to stamp with the stigma of incompetence men out- 
side their own circle ? In education the latter equal them, and in culti- 
vated knowledge and skill in abdominal surgery they may claim to be 
superior. Is it for the good of the public or of the profession that 
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any oné class of surgeons should be permitted to claim exclusive 
privileges, and to assume the power of tying the hande of their 
brethren ! 





A “TEACHING UNIVERSITY FOR LONDON.” 

Tue Association for Promoting a Teaching University for London has 
held its second annual meeting, and the Executive Committee has 
described the conferences and consultations which it has held during 
the past year, and has explained the course which it proposes to 
follow in the future. Starting from the proposition that changes are 
to take place, and that the facilities for obtaining degrees are to be 
increased in London, this Association appears to look upon the Univer- 
sity of London and the Royal Colleges of Physicians and Surgeons as 
rival champions, and to be prepared to stand by and watch the combat 
in the interests of the public. Its ideal is a University of many facul- 
ties, in the government of which metropolitan teachers should have a 
large share, granting degrees to London students at the end of a 
curriculum completed in London Colleges and Medical and Legal 
Schools ; but, if it cannot attain so much, then it will struggle to 
maintain its fundamental principle, which is that in the coming 
University, however constructed, the teachers should have their 
rightful influence. : 

The meeting on Wednesday was miserably small, but the quiet, 
business-like tone of the proceedings did something towards making 
up forthe lack of popular enthusiasm. The short extempore speech 
made by Professor Bryce, M.P., was a model in its way ; moderate, 
incisive, and conceived in the true spirit of the broadest liberality, it 
ean only be a matter of regret that it was not delivered before the 
Councils of the:two Royal Colleges, instead of being addressed to a 
small assembly of teachers who were already convinced. The move- 
ment is now thoroughly on foot, and’ the Association not unnaturally 
is inclined to claim to have had a large share in setting it going. 
However this may be, the Association is now doing a useful work ; 
and a perusal of the report of its proceedings, published in another 
column, will serve to prove to those who were not present at the 
meeting that the Association has settled down to its work, and is at 
length able to.see clearly the extent and limitations of its field. 

The Committee of the Senate of the University of London appointed 
to consider the various schemes for the reform of the Uriversity has 
been in communication, as we have mentioned from time to time, not 
only with the Association for Promoting a Teaching University, but 
with the Committee of Convocation ; and it has had before it the 
scheme drawn up by Lord Justice Fry. We understand that, at a 
meeting held on Wednesday, these various proposals were discussed at 


great length, but that no final decision has been reached. Upon this . 


Committee of the Senate, medical interests are in the hands of Sir 
James Paget, Dr. Pye-Smith, and Dr. Quain, so that the diversity 
of interests and modes of thought are, perhaps, as fairly represented 
as the present constitution of the Senate will permit. 





THE PROPOSED, MEDICAL UNIVERSITY. 


As we intimated some weeks since, the proposition which the College 
of Surgeons and College of Physicians of England have for some time 
been maturing, for the purpose of obtaining the right of conferring a 
medical degree on London students, has undergone various changes in 
the course ot discussion. The latest form which it has assumed is that at 


5 





which we hinted in indicating that it would probably take 
the shape of aiming at the creation of a Medical University, 
formed essentially by a conjunction ot representatives of the two Col. 
leges. The broad outlines of this plan are, that the existing con 
joint licence for minimum qualification would remain unaltered ; that 
each College should retain intact its existing privileges and 
powers ; that a new University would be created by charter from the 
Crown on the application of the two Colleges ; and that its degree 
would be conferred on London medical and surgical licentiates after 
some further probation, and as the result of a medical exercise ot 
which the character has yet to be determined. The advantages ot 
this plan are obvious, and it would meet many objections which 
might be successfully urged to the mere giving of a degree as an 
addition to or in substitution of the present licenses, without any 
further medical exercise. It may, however, reasonably be anticipated 
that, to ensure success for such a plan, it will be necessary some- 
what to widen the basis of the constitution. It would, indeed, in our 
view, be an essential element in any such medical university that the 
teaching bodies of London should be represented. By the teaching 
bodies, of course we mean the medical schools and colleges of London. 
This, we were glad to find advocated in the able address delivered 
by Mr. Marshall at the meeting of the Association for Promoting a 
Teaching University for London, on Wednesday evening last. Professor 
Marshall is one of the ablest and most thoughtful of the representative 
surgeons of London. He has the advantage, in this matter, of having 
an intimate connection with the College of Surgeons, of which he has 
been President, and which he now represents in the General Medical 
Council, of no little experience in connection with the working 
of the University of London, and ho exercises just and considerable 
influence in the Association of which he is Chairman. Thus he is 
enabled to take a many-sided view of the question, and there 
is no doubt that in officially advocating—as we are glad to 
see he has done—the claims of the medical teaching bodies 
in London to a in any such body 
as the proposed ‘‘ University of Westminster,” he is pursuing a 
course which more than any other will tend to give a wide and solid 
foundation to such a body, and will greatly increase the chances of its 
being called into efficient existence. There is one other point which, 
in our view, cannot be overlooked in considering the probabilities of 
such a charter being granted, and the claims of all parties in the 
existing state of the medical profession to take part in it. This is 
as to the claims of the Apothecaries’ Society of London. We have 
before indicated that that body has not only historic claims to considera- 
tion, but has a powerful vitality, which has been greatly strengthened 
by the clauses of the Medical Act of 1886. Having been refused for the 
moment admission to the Conjoint Board it will, in due course of events, 
either enter into conjunction with some other body, which is, perhaps, 
at present a dubious contingency, or it will receive separate powers 
to give a registerable surgical, as well as medical, qualification. Its 
diplomates, therefore, will rank on precisely the same footing as those 
of the Conjoint Colleges. They will have the same just claims to 
be admitted to the examinations of the new University 4 
the diplomates of those Colleges. Unquestionably, these rights will 
be put forward by the Apothecaries’ Society with all the energy 
which an indefeasible claim and a necessity for existence can 


large represeutation 


give; and the profession, which is now well aware that the / 


continuance of the Apothecaries’ Society, and the keeping alive 
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of the provisions of its Acts, are of vital. importance in 
the ordinary contingencies of general medical practice, will 
support that. claim. For not even the diplomates of the two Col- 
leges or of the “‘ University of Westminster” would be able to protect 
themselves against many forms of unqualified practice without the 
assistance of the Society of Apothecaries. It is well that all the facts 
should be before those who are acting in this matter, and that the 
representatives of the London schools should have these considera- 
tions clearly before their mind. Some opposition may naturally be 
expected to this very desirable project from universities in other parts 
of the kingdom, who may, to some extent, suffer numerically when 
medical degrees are as easily obtainable by metropolitan and English 
students as they are by those of the great schools of other divisions 
of the Kingdom. It would be unfortunate if this kind of difficulty 
should be complicated by internal dissensions or opposition from 
within ; but a persistent denial of justice to the Apothecaries’ Society 
and its Licentiates, present or future, and a disregard of the interests of 
general practitioners, would be a serious obstacle to what may other- 
wise, we hope, be regarded as a not distant attainment of the great 
desideratum—a medical degree for the students of the metropolitan 
schools on equitable and reasonable terms. 


~<L>- 
~> 





THE eighth annual entertainment given to the patients by the 
Charing Cross Hospital Students’ Ctub will be held in the Board-room 
of the hospital this day (Friday) at 7 p.m. 


THE proposal to present to Sir Andrew Clark, Bart., a testimonial 
in recognition of his distinguished services to the London Hospital and 
Medical School, is receiving a large amount of support not only among 
his colleagues and former pupils, but from many distinguished laymen, 
including H.R.H. the Dake of Cambridge. 


MERLATTI completed the task he set himself of fasting fifty days at 
‘half-past six on Wednesday evening. His condition is stated by the 
physicians to be satisfactory, and he was able to retain a small 
quantity of a specially prepared wine administered to him, 


M. EMILE FLouRENS, whose appointment to the Foreign Office in 
Paris was gazetted this week, is a son of the distinguished physiolo- 
gist, and brother of the Communist leader. Their father, who died in 
1867, was the colleague of Cuvier, a member of the French Academy, 
and Secretary of the Academy of Sciences. One of his last works was 
a critique of Darwin’s ‘‘ Origin of Species,” 

BOTTLE THROWING. 
THE dangerous practice of hurling empty bottles from the compart- 
ments of railway-carriages to the imminent danger of workmen em- 
ployed on the line is sc largely on the increase, that the general 
Manager of the Midland Railway Company has again found it neces- 
sary to warn the travelling community against this stupid practice, 
which has often been attended with serious consequences, 


THE GENERAL MEDICAL COUNCIL. 
WE understand that notices convening a meeting of the General Medi- 
cal Council on Tuesday, ‘February 15th, 1887, have already been 
issued, and that they have been sent also to the newly-elected mem- 
bers, who do not technically become members of the Council until 
January Ist. Meetings of the Executive Committee have been sum- 
moned on Friday, January 14th, and on Monday, February 14th. 


RESIGNATION OF MR. ST. GEORGE MIVART, F.R.S. 
Tue staff of St. Mary’s Hospital have presented a handsome silver 
bowl and stand to Mr. St. George Mivart, FVR.S. | It bears the 











following inscription: ‘‘To Mr. St. George Mivart, as a token of 
regard and esteem from his friends and colleagues of St. Mary’s 
Hospital Medical School, on the occasion of his resigning the Chair of 
Comparative Anatomy.” 


CHOLERA IN BULGARIA. hoe 

A report reached Sofia on Monday which leaves no doubt that 
several deaths have occurred from cholera in a village in the vicinity 
of Tirnova. The disease is said to have originated with a peasant, 
who came from Hungary, bringing with him some clothes belonging 
to a man who had died of cholera, Immediate measures were taken 
to confine the malady to the one village, where only a few deaths 
have occurred. No further fatal cases have been reported for a week. 





CHOLERA AT GORIZIA, 
A TELEGRAM from Constantinople says that, in consequence of the 
reappearance of cholera at Gorizia, it has been decided to maintain 
the quarantine regulations on arrivals from Austria and Italy as before, 
and the decision of the Sanitary Board, telegraphed on Saturday, is 
therefore rescinded until further orders. 


HYDROPHOBIA AT CATBRHAM. 
THE whole of the five persons who were taken to Paris by Dr. Eady, 
of Caterham, to be treated by M. Pasteur after being bitten by a mad 
dog, have returned to their respective homes, and are reported to be 
progressing favourably towards cecovery. The process of inoculation 
was performed at Pasteur’s laboratory in the Rue Vauquelin, by Dr. 
Roux. 


THE PREVENTION OF HYDROPHOBIA. 

NotrincHam is taking the initiative among provincial towns in an 
attempt to stamp out rabies, and has already issued stringent orders 
with regard to the muzzling of dogs. There has been a serious outbreak 
of rabies in the town; and the Town Council, at its last meeting, 
received the testimony of several veterinary surgeons and the medical 
officers of health for the borough as to its prevalence. It was stated 
that a horse and acow, as well asa number of dogs, had been attacked 
with the disease. The Committee has availed itself of the powers 
conferred upon it by a recent Privy Council Order, and has 
issued regulations ordering the muzzling of all dogs for two months, 
It is to be hoped that, at the expiration of this time, the regulations 
may be continued for a more lengthened period; but it is only by 
combination on the part of towns and rural districts throughout the 
country that the disease can be stamped out. 





THE POLICE ORDER AND RABID DOGS. 
Ir is officially reported that, during the month of November, the 
police captured 1,614 stray dogs in the metropolis, and of this num- 
ber about a dozen are said to have been suffering from rabies. Fifty- 
one private individuals were bitten during that period, including six 
by mad dogs. Several police constables were also bitten. 


SOCIETY. FOR THE PREVENTION OF HYDROPHOBIA AND REFORM OF 
THE DOG LAWS. 
Ar a special meeting of this Society on December 8rd, at the offices, 
50, Leicester Square, London, the following gentlemen were elected 
members of the general committee: Mr. Ernest E. Batt, of the Brown 
Institution ; Mr. Brudenell Carter ; Mr. Irwin Cox, J.P. ; Dr. Glover; 
Mr. Ernest Hart, Chairman ot the National Health Association ; Dr, 
King ; Mr. John T. Nettleship ; Dr. B. H. Paul; Dr. G, W. Potter ; 
Professor Pritchard ; Mr. Briton Riviere, R.A. ;. Mr. Romanes; Pro- 
fessor Robertson ; Professor Tyndall, and several others. The ques. 
tion of holding a public meeting at an early date was discussed at 
some length, and was finally referred to the executive committee for 
arrangement, 
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RABIES FROM ‘THE BITE OF A CAT. 

Tur death from hydrophobia of a man who was bitten by a cat in the 
month of August last was the subject of an inquest at Manchester 
last week. The man, since the bite, had complained of pains in his 
right arm. A medical man was sent for, and at once pronounced him 
to be suffering from hydrophobia. Upon his advice, the deceased was 
taken to an infirmary. When admitted, he was in a dying condition, 
and, after lingering for a short time in great agony, he expired. 
The verdict of the jury was in accordance with the medical evidence, 
namely, that the deceased died from hydrophobia caused by the bite 
of a cat, 


THE LIVERPOOL HOSPITAL FOR WOMEN. 

At the last meeting of the British Gynecological Society, held on 
December 8th, it was moved by the president, seconded by Dr. Gran- 
ville Bantock, and unanimously resolved that: ‘‘The report of the 
Committee appointed by the Liverpool Medical Institution to inquire 
into the practice at the Liverpool Hospital for Women be referred to 
the council of this Society, with instructions that they do report upon 
the same.” 


CREMATION. 

THE twelfth cremation at the erematory of the Cremation Society of 
England, St. John’s, Woking, took place on Monday last. The body 
was that of a retainer of the Prince of Chamba, named Chandan, a 
Brahmin, who died from consumption. A representative of the Ayra 
Somaj in London (who are interested in procuring the approved rite 
for Hindoos) was present. Some time ago, the rite of cremation could 
not be performed on the body of the wife of an Indian rajah owing 
to the want of a crematory, and the uncertain state of the law. 
This is the first cremation of an Indian subject in this country. 


ELECTION OF CORONER. 

Tue following is the result of the voting for the election of coroner 
for the Eastern Division of the county of Middlesex, in the place of 
the late Sir John Humphreys: Baxter, 1,401; M'‘Donald, 1,069; 
Young, 696. Messrs. Beard and Porter also received a few votes 
each. We greatly regret that the influence of the medical men in 
the district was not sufficient to ensure the election of a medical can- 
didate. In such a case, it would be exceedingly desirable where a 
medical candidate exists that a medical committee should be formed, 
that only one medical candidate should stand, and that the whole force 
of the profession should be exercised to ensure the election of a medical 
candidate. We hope this course will be pyrsued in the western 
division, if the district be divided. 


NEW CORONER'S COURT AND MORTUARY FOR ST. PANCRAS. 
THE ceremony of laying a memorial-stone for the erection of a 
‘coroner’s court and mortuary for the extensive parish of St. Pancras 
was performed on Wednesday last. The site is in the rear of the 
Old St. Pancras’ burial-ground, on what was formerly a part of Agar 
Town. The mortuary, which embraces all modern improvements, 
consists of three separate rooms adjoining each other, but entirely 
disconnected : one for deceased poor from the adjacent workhouse, a 
second for the outside public, and a third for infectious cases, the 
most perfect isolation being observed. As a protection to jurymen, 
the duty of ‘‘ viewing” the bodies is done through a glass screen. 
The coroner’s court is a spacious room. 


POST-GRADUATE COURSES. 
A POST-GRADUATE course has been instituted at St. Mary’s Hospital 
Medical School, which will include a series of lectures and demonstra- 
tions to be given on Saturdays at 4 P.M. in the coming year. Lec- 
tures will be given by Mr. Shirley Murphy on Public Health Ques- 
tions : Vaccination, Food Diseases, Infectious Diseases, and Health- 
Requirements of the Dwelling-House; by Mr. Edmund Owen on 
Spinal and Hip-Joint Disease ; by Mr. Pepper on Inquest Practice, 
Special Post Mortem Examinations, Medical Witnesses—their Duties 


and Remuneration, Equivocal Causes of Death; by Dr. Cheadle on 
the Feeding and Food-Disorders of Infants and Young Children ; by 
Mr. Malcolm Morris on Certain Skin-Diseases ; by Mr. Field on 
Catarrhal Deafness, Otorrhea, and Aural Polypi, and other Aural 
Affections ; by Dr. Broadbent, Demonstrations of Various Forths of 
Heart-Disease, Prognosis, and Treatment ; and by Dr. de Watteville, 
on the Choosing of a Battery, Application of Electric Currents to the 
Body, Methods of Treatment, and Electricity in Diagnosis, 


EXAMINERS AT THE ROYAL COLLEGE OF SURGEONS, 

THE following were elected examiners for the ensuing year, namely: 
Elementary Anatomy, Messrs. James Black, W. B. Clarke, A, P. 
Gould, C. W. M. Moullin, and R. W. Reid ; Elementary Physiology, 
Messrs. E. H. Fenwick and W. D. Halliburton ; Anatomy, Messrs, 
W. H. Bennett, R. J. Godlee, H. G. Howse, and Edmund Owen; 
Physiology, Messrs. W. M. Baker, C. H. Golding-Bird, and J, 
McCarthy ; Anatomy (Fellowship), Messrs. W. Anderson, R. J. God- 
lee, H. G. Howse, H. Morris, and E. Owen ; Physiology (Fellowship), 
Messrs. W. M. Baker, C. H. Golding-Bird, B. T. Lowne, and J. 
McCarthy ; Midwifery, Drs. W. Duncan, G, E. Herman, J. B. Potter, 
and John Williams, 


FELLOWS AND MEMBERS OF THE ROYAL COLLEGE OF SURGEONS, 
THE circular to the Fellows of the College, asking for their opinion on 
the questions of the admission of Members to the franchise, and of the 
eligibility of Members as candidates for seats on the Council, was 
issued on Saturday. ihe following is a copy of the circular and the 
letter which accompanies it :—‘‘ Royal College of Surgeons of England, 
Lincoln’s Inn Fields, W.C., 9th December, 1886.—Sir,—You are 
doubtless aware that by the Charter of the College, dated September 
14th, 1848, ‘a new class of Members’ was created ‘to be called 
Fellows,’ and in that Charter it was provided that none but Fellows 
should thenceforth become members of the Council, and that the right 
of election of members of the Council should vest in the Fellows alone. 
The Council having decided to seek alterations in the Charters to 
enable Fellows to vote by voting-papers, without personal attendance, 
at the election of the Council, and to effect other changes therein, an 
application has been addressed to the Council by some Members of the 
College requesting the Council to seek further alterations in the 
Charters, so as to enable Members to take part in the election of the 
Council and to be themselves eligible for seats on the Council. The 
Council will be glad if you will answer the questions printed on the 
fly-leaf of this circular, appending thereto your signature and address, 
which will be treated as confidential, and return the same to me, not 
later than Friday, the 31st instant, in the enclosed stamped envelope. 
I am, Sir, your obedient servant, EDWARD TRIMMER, Secretary.’— 
‘**CIRCULAR TO FELLoOws—(a) In your opinion, should Members of 
the College be allowed to vote for Fellows as members of the Council } 
(6) In your opinion, should Members of the College be eligible for 
seats on the Council ?” [Here follows the space for the Fellows’ signa- 
ture and address.] The following post-card, addressed to the Fellows, 
Members, and Council of the Royal College of Surgeons, has been 
sent to all the Fellows: 

‘* Srr,—A resolution was passed, almost unanimously, at a general 
meeting held at the College of Surgeons on November 4th, to the 
effect that it would conduce to the welfare of the College, and tend to 
promote the interests of medical polity and education—(a) if Members 
of ten or more years’ standing were empowered to vote (separately or 
conjointly with Fellows) in the election of the Council ; and (d) if 
Members of twenty or more years’ standing were eligible to sit in the 
Council to the extent of not more than one-fourth of the Council. 


The voting circular just sent out by the Council raises a false issue or 
anew one. I respectfully suggest that, whether you agree with the 


resolution or not, your answer should clearly specify whether it refers 
to the resolution, or to the new, different, and undesirable proposals 
h involved in the unqualified interrogations of the Council.—I am, Sir, 
yours truly, 

** London, December 13th, 1886,” 


HisrToricvs.” 
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THE TRANSMISSION OF ANTHRAX FROM THE MOTHER TO THE 
FETUS. 

Tue question whether anthrax can be communicated by the mother 
to her offspring before birth is still undecided. Branell and others 
believe that the bacilli cannot pass by way of the placenta to the 
foetus—the placenta, so to speak, acting as a filter, and preventing the 
passage of these organisms into the blood of the foetus. He inoculated 
an animal during gestation with the virus of anthrax, and death 
ensued in two days. He then infected four healthy animals; one 
with blood from the dead mother, three with blood taken from the 
organs of a foetus; the animal infected by the blood of the mother 
died next day, whilst those infected by the blood of the foetus evinced 
no sign of the disorder. Strauss, on the other hand, states that he has 
found the bacilli in the foetal blood, but admits that the number of 
bacilli found in the body of the foetus is very small. 


EMPLOYMENT OF CHILDREN IN PANTOMIMES. 

A DEPUTATION from the National Vigilance Association waited upon 
the London School Board at their last; meeting, with a memorial 
asking the Board to prevent the employment of young children under 
ten years of age at pantomimes and other public performances, as 
being bad, educationally, physically, and morally. The late hours, 
the polluted atmosphere, the constant changes of temperature and 
clothing, the long periods without food frequently passed by the 
children, the walk home in the coldest hours of the nights, caused 
frequent illnesses, resulting in many cases in’ consumption, rheu- 
matic fever, and even premature death. Reference was also made to 
the moral tendency of this unhealthy and artificial life. It was 
estimated that a thousand children were so employed in the London 
theatres. The deputation thought the prosecution of one of these 
employers could not but have a good effect, as the defendant would 
have to prove that the children he employed were in receipt of an 
efficient education. It was agreed to refer the matter to the By-laws 
Committee, with instructions to take such proceedings as they might 
think desirable. 


‘ THE OPHTHALMOLOGICAL SOCIETY. 

Tus Society, at its last meeting, received most valuable additions to 
its incipient museum in the shape of Helmholtz’s, von Graefe’s, and 
Zehender’s original ophthalmoscopes, the first and last being presented 
by Mr. Hulke, the President of the Society, and von Graefe’s by Dr. 
Samelson, of Manchester. There was, as usual, a large amount of 
business to be got through. The chief papers were contributed by 
Dr. Brailey and Dr. Ormerod. The former related a case of hydatid 
tumour in the orbit, which presented the somewhat uncommon 
feature of uniocular neuritis, the exact mode of production of which 
remains a little doubtful. The latter described certain painful attacks 
of cedema and subcutaneous hemorrhages around the orbits, the 
occurrence of which seemed to depend in some way!on the nervous 
system ; but further than that it did not seem possible in the present 
state of our knowledge to go. Mr. Jackman contributed the results of 
a very laborious investigation into the eyesight of some school chil- 
dren, and brought forward evidence to show that myopia was largely 
dependent upon constitutional debility. The best paper of the even- 
ing, that of Mr. Edgar Browne on a case of supposed quinine amaurosis, 
was taken at so late a period that it could not be read even in 
abstract, still less discussed. 


THE ELIMINATION OF VIRUS FROM THE ANIMAL ORGANISM. 
THE following is the result of observations made by Signor Trambusti 
on the elimination of virus from the animal organism, at the Institute 
of Pathological Anatomy at Pisa. The object was to clear up the still 


obscure point as to the elimination of the virus, and to make a special | 


examination—(1) as to whether the elimination of a particular microbe 
is effected through all the secretory organs, or whether any particular 
organ has a predilection for a particular microbe ; (2) as to whether 
the elimination takes place at any period of the infection ; (3) as t 





whether the eliminated microbes still retain their pathogenic power, 
like those found in the blood, or whether they are expelled as dead 
bodies, or only modified in their pathogenic power. It being impos- 
sible to extend these complicated researches to all the diseases gene- 
rated by microbes, the author confined himself to typhoid fever and 
malignant pustule. From numerous experiments, it appeared to 
result that the bacillary elements of malignant pustule and typhus are 
eliminated from the animal organism while retaining their full patho- 
genic power, and not as dead bodies, The author concludes—(1) that 
the pathogenic micro-organisms may be eliminated by the secretory 
glands of our organisms, through the epithelium, and through the 
capillary vessels intact, and that some of these micro-organisms are 
eliminated by preference rather through one organ than through 
another; (2) that the elimination takes place whenever these 
organisms are found in the circulation, whatever may be the period of 
infection ; (3) that the pathogenic micro-organisms which are elimi- 
nated by healthy organs always retain their infecting power. 


ELEGANT PHARMACY, 

Tue Committee appointed by the Pharmaceutical Conforence at the 
annual meeting at Birmingham, on August 30th, is‘ charged with a 
duty which is not only arduous in itself, but so mixed up with purely 
trade interests as inevitably to lead to a certain suspicion in the 
minds of many, that the whole movement is really intended to check 
the development of pharmacy in certain directions, and practically to 
boycot certain classes of preparations. The Committee, however, we 
are glad to learn, understands the mandate which it has received in a 
wide sense, and will study the questions at issue, from a scientific as 
well as from a commercial point of view; the chief results of its 
labours, if they are carriéd to a successful issue will be, itis hoped, to 
popularise ‘‘elegant pharmacy,” and, in fact, to put it within the 
power of every chemist to compete on advantageous terms with the 
many ‘‘elegant” proprietary mixtures and syrups which are now so 
widely advertised. With this object the Committee will probably 
work in three directions ; it will prepare formule for good flavouring 
mixtures, somewhat resembling the elixirs which have come into ex- 
tensive use in the United States since their introduction by the Phar- 
maceutical Association, and as new drugs are introduced into practice, it 
will study their chemical and pharmaceutical qualities, and will devise 
the best working methods for preparing convenient preparations. 
The most captious critic could find no fault with these aims, but the 
Committee treads on dangerous ground when it proposes to publish 
formule designed to supplant good proprietary preparations, the com- 
position and preparation of which are kept secret by their inventors, 
It would be a matter for regret if the Committee, which met for the 
second time on December 8th and 9th, took any hasty decision on 
these matters, for if once the rumour, unfounded we are willing to be- 
lieve, that the whole movement is merely a device to maintain a com- 
mercial superiority threatened by enterprising rivals, is confirmed by 
injudicious action, the work of the Committee, however good in other 
directions, will always be regarded with suspicion. 

PROF. KOLOMNIN’S FATAL OPERATION AND SUBSEQUENT SUICIDE. 
AFTER the many false rumours about the late Professor Kolomnin’s 
unfortunate case and his subsequent suicide, it is satisfactory at last 
to have the whole matter cleared up by Dr. Botkin, Professor of Clinical 
Medicine in St. Petersburg, who had been at various times consulted 
by his deceased friend with regard to his health, and who had a full 
knowledge of all the circumstances of the case. The patient who was 
operated on was a young woman, who had been sent from the medica 
out-patient department into the surgical wards. Professor Kolomnin 
found a large ulcer of the rectum, which he believed to be ot a tuber- 
culous nature ; he decided to scrape and cauterise it. Proposing to 
employ cucaine as an anesthetic, he made a number of inquiries as to 
the maximum dose, and looked up the literature of the subject, which 
comprised about thirty cases, in which from 6 to 90 grains (the Russian. 
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grain=1.0417 grain English), had been employed. Most of these cases 
were operations for crushing urinary calculi, and though the bladder, 
if healthy, is known to be quite unable to absorb such a quantity of 
the drug, in some cases vesical disease was present, and in these ab- 
sorption must have occurred. Again, Professor Dieulafoy had 
employed 48 grains of cucaine in a rectal operation with success. 
Having regard to all these reported facts, Professor Kolomnin thought 
himself justified in disregarding the opinion of his colleague, the Pro- 
fessor of Pharmacology, who said he considered two grains a maxi- 
mum dose. He, however, decided to give rather less than half 
the quantity used by the French professor, and to administer it in 
four rectal injections. After the third of these, it was found 
that anesthesia had not been produced, so Professor Kolomnin 
introduced a speculum, touched the surface of the ulcer with a 
dry sponge, and gave another injection, which produced anesthesia, 
though not of a very complete character. The ulcer was scraped, 
and an oiled plug left in contact with it. The pulse was then 
somewhat rapid. Forty-five minutes afterwards the pulse became 
greatly enfeebled, and the respiration laboured, the face and hands 
assuming a livid appearance. Everything was tried without avail— 
faradization, artificial respiration, subcutaneous ether injections, 
ammonia, stimulating and nutrient enemata, and even tracheotomy, 
with inhalation of oxygen—death being evidently due to the toxic 
action of cucaine. In some quarters Professor Kolomnin was much 
eensused, but he himself considered that, with all the authority of 
numerous reported cases, he was not to blame for using the quantity 
of cucaine that he did. He, however, fancied that he had made an 
error in diagnosing the ulcer as of a tuberculous nature, and worried 
himself about having undertaken the operation. As to his own per- 
sonal condition, he had lived for some years a most secluded life, 
devoting himself entirely to his scientific work, and making no inti- 
mate friends. He had latterly complained of palpitation and sleep- 
lessness, and had become very irritable and, in some instances, 
apparently forgetful, so that there is no doubt in his eminent colleague's 
mind that when he committed suicide he was not really aware of the 
gravity of what he was doing. The day before he had gone to Professor 
Botkin to ask him to give an address at a medical society for him, as he 
felt too unhinged to do it. This request was complied with, his own 
death serving, alas! as the subject. 


A NEW CANDIDATE FOR CHARITY. 
THE Governors of Guy’s Hospital have at length made up their minds 
to take a step which has long appeared to some among their number 
inevitable ; the income derived from the broad acres which belong to 
the hospital has been decreasing until now the diminution has 
assumed very serious proportions ; various efforts have been made to 
curtail expenditure, and from time to time wards have been closed ; 
an attempt also was made to raise income by “‘ reserving” certain beds 
in the general wards, ‘‘ into which patients are admitted at a guinea 
a week, where they receive all the advantages of the hospital.” 
Whether this was a ‘strictly legal course to pursue may be doubted, 
and it is safe to conjecture that the Governors had some difficulty in 
persuading the Charity Commissioners to permit its adoption; but 
the scheme, as might have been anticipated, failed to make any great 
impression on the growing indebtedness of the hospital. The 
Governors now come forward with a bold demand for the free gift of 
£100,000, to enable them to keep open the present number of beds, 
‘‘already,” they say, ‘reduced below the needs of the population.” 
A public meeting will be held at the Mansion House on Monday 
next, Decomber 20th, and, backed up as the appeal will be by 
powerful city magnates, there is every reason to expect that the re- 
sponse will be liberal. It is, however, sincerely to be hoped that this 


appeal from one of the richest charitable institutions in the world—for 
Guy's Hospital owas property which, even in these days of agricultural 
and general depression, must probably be worth a good deal more than 
a million sterling—may not result in merely deflecting the stream of 





benevolence from the general hospitals which have to depend entirely 
on voluntary contributions into the coffers of Guy’s Hospital. No 
doubt the Governors are of opinion that it is wise to act upon the 
advice often given to the promoters of charitable undertakings, to ask 
for more than you expect to receive, and would be well satistied to get 
half of the sum which they demand; the Hospital Sunday Fund—ap. 
pealing for all the hospitals in London, and with an unrivalled agency 
for reaching the charitable classes—has only succeeded in obtaining a 
yearly average sum of £30,000 ; extraordinary efforts during the past 
year only raised the amount to £40,000. The rivalry of such a 
wealthy institution as Guy’s Hospital appealing for so large a sum, 
will be regarded as a great hardship by the managers of unendowed 
hospitals, who for many years have been struggling to make both 
ends meet. Before giving this immense sum to Guy’s Hospital, the 
public has a right to know how its still large revenues are expended, 
and it is to be hoped that this right will be insisted on. 


La 


SCOTLAND. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
Tus Society met on December 10th. Dr. McCall Anderson read a 
paper on cases illustrative of syphilitic disease of the nervous system, 
and Dr. Middleton showed a patient suffering from syphilitic 
paraplegia. 








DUNDEE ROYAL INFIRMARY. 
THE directors of the Dundee Royal Infirmary have opened an estab- 
lishment in the Lochee district, for the purpose of supplying medicines 
to out-door patients, and they are now considering the advisability of 
making similar arrangements for other outlying parts of the town. 
They have also determined to start a library in connection with the 
infirmary. 


STIRLING ROYAL INFIRMARY. 

Tae report of the managers of the Stirling Royal Infirmary sub- 
mitted at the annual meeting of the subscribers shows that, during 
the past year, the number of in-door patients was 226, being 12 less 
than in the previous year, and the number of out-doocr cases 1,584, 
or 36 less than in the previous year. The income was £984, as against 
£1,070 ; and the expenditure £948, as against £1,011; while the 
legacies bequeathed amounted to £725, making a total of £2,633 
received since the foundation of the hospital. 


KILMARNOCK INFIRMARY AND FEVER HOSPITAL. 

AT the annual meeting of the subscribers to the Kilmarnock Infirmary 
and Fever Hospital, the financial condition of the institution occupied a 
large share of attention, as the expenditure (£1,528) slightly exceeded 
the income (£1,521), and this, with the deficit of last year, left a 
balance due to the bank of about £350. The invested capital amounts 
to £5,605. It was resolved that for the future in cases of legacies 
not expressly left for other purposes, one-half should be devoted to the 
capital fund and one-half to the ordinary maintenance fund, 


IMPORTANT ENDOWMENT FOR DUNDEE. 
An important announcement has been made this week with regard to 
University College, Dundee. At a meeting of the Council held on 
Monday, it wasintimated that Mr. Thomas H. Cox, of Maulesden 
had offered a donation of £12,000 for the purpose of founding a Chair 
of Anatomy in the College in commemoration of the Queen’s Jubilee. 
It is almost needless to say that the Council accepted Mr. Cox’s muni- 
ficent offer. The establishment of a Chair of Anatomy in Dundee is 
the first step towards the formation of a complete Medical School in 


Dundee ; and the size of ,the town, the enterprise of its people, and / 


the liberality of its wealthier citizens, together with the connection 
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already existing with St. Andrew’s University, render the prospects 
of such a school very hopeful. Mr. Cox is a member of the well- 
know firm of Messrs. Cox Brothers, jute spinners and manufacturers, 


GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 

Ar the usual monthly meeting of this Society, held on December 13th, 
two patients were shown by Dr. G. S. Middleton. One was a woman, 
with a rheumatic history, suffering from multiple subcutaneous 
growths on the hands and other parts ; the other was a case of blind- 
ness, following right hemiplegia, and exhibiting double optic nevritis 
advancing towards atrophy. Mr. Clark showed a specimen of cystic 
carcinoma of the mamma ; Dr. Coats exhibited specimens from a case 
in which a fish-bone transfixed the csophagus, and penetrated the 
aorta, causing fatal hemorrhage, and also an aneurysm in a pulmonary 
cavity, which caused death by hamoptysis, 


GLASGOW MAGDALEN INSTITUTION. 
THE twenty-seventh annual meeting of this institution was held on 
December 10th. The report showed the total ordinary income to be 
£4,587 16s. 2d., and the total expenditure to be £4,668 14s. 1d., 


_there being thus an excess of expenditure over income of £80 17s. 11d. 


The deficit was due to a decrease in the annual subscriptions, the 
amount received from this source being £807, the smallest for the 
past twenty-five years. The average number of inmates resident in 
the homes was 162, and the total number of cases dealt with was 339, 
of whom 94 were satisfactorily disposed of by being restored to friends 
or placed in service. The percentage who left of their own accord or 
were dismissed was 16.4. The average cost of dieting, including 
superintendents, was 8s, 43d. a head weekly. The total yearly cost 
for each inmate was £19 8s., of which sum each earned, on an average, 
£13 0s, 4d., leaving £6 7s, 8d. to be met by public subscription. 


UNIVERSITY OF ST. ANDREW'S. 

THE Senatus Academicus of the University of St. Andrew’s has 
presented a memorial to the Right Hon. the Secretary of State for 
Scotland, praying for two additional chairs for its Medical Faculty, 
namely, a chair of Anatomy and a chair of Botany. The St. Andrew's 
Graduates’ Association are also moving in the same direction. About 
six weeks ago, a deputation appointed by the University had an inter- 
view with the Right Hon. the Secretary of State for Scotland and the 
Right Hon. the Lord Advocate, urging the propriety of augmenting 
the Medical Chairs to the extent indicated, by introducing a clause or 
clauses to that effect into the forthcoming Universities (Scotland) Bill. 
St. Andrew's University has always felt the necessity of increasing its 
teaching medical staff, and attempts have been made from time to 
time in this direction for very many years past. The present seems a 
avourable opportunity for attaining the desired end. The University 
is desirous of increasing its teaching staff to enable it to give two 
Anni Medici, the period of residence required for medical graduation 
at the Scottish universities, With two additional Medical Chairs, 
St. Andrew’s would not only be able to give the first two years of the 
medical curriculum, but it would be enabled to draw upon the extra- 
academical and Hospital Schools of the United Kingdom for the last 
two years, an arrangement which could not fail to be very convenient 
to many aiming at a university medical degree. St. Andrew’s has 
now a seat at the General Council of Medical Education and Registra- 
tion of the United Kingdom, and is splendidly equipped as regards 
the teaching of chemistry, physiology, and zoology. It has alsoa 
very fine medical library and museum, and the amenities of St. 
Andrew's as a place of study are everywhere recognised. Of late years 
St. Andrew’s has made great strides in science teaching, and, if it 
only succeeds, by public or private endowment, in obtaining its 
present request, it may in the future become as well-known for its 
medical teaching as it has in the past been for its divinity and arts 
teaching, 


IRELAND. 


WE understand that the reports as to the prevalence of enteric 
fever in the Royal Barracks, Dublin, have been greatly exaggerated, 





EDUCATIONAL VACCINATOR FOR DUBLIN. 

AmonestT medical practitioners who have graduated in Ireland it has 
long been felt to be @ hardship that, although they may have been 
competent to perform public vaccination in their own country, and 
may, in fact, have possessed the certificate in vaccination given by the 
Dublin Cowpock Institution, or the Vaccine Department of the Irish 
Local Government Board, yet they have been precluded from holding 
the appointment of public vaccinator in England until they obtained 
a ‘* Special Certificate of Proficiency in Vaccination” from one of the 
teachers or examiners authorised to grant certificates for the purposes 
of the Order in Council of December 1st, 1859. Such teachers and 
examiners have from time to time been appointed by the English 
Local Government Board in most of the large towns in England and 
Scotland, but not in Ireland. For maintaining this exception in the 
case of Ireland, there has been no sufficient reason. It has, we believe, 
been considered that the standard of efficiency in vaccination de- 
manded of public vaccinators in Ireland was not so high as in 
England, where the public vaccination stations are periodically 
inspected by a Government inspector, and that there would be,incon- 
venience in authorising an Irish vaccinator to grant certificates of 
proficiency in vaccination, unless his system of vaccinating were 
similar to that recognised in England, and unless he would in all 
cases require a sufficiently high standard of proficiency. Some months 
ago the Dublin Branch of the British Medical Association brought 
this subject before the Local Government Board, and, as the result, 
the Board, after careful investigation of all the circumstances, have 
just issued their order, appointing Dr. A. N. Montgomery (who is 
known officially as the ‘‘ Secretary” of the Vaccine Department of the 
Local Government Board for Ireland), subject to their orders, to ‘‘ give 
certificates of due qualification in the practice of vaccination to any 
person or persons, after due instruction or examination by him in the 
said practice at the public vaccination station at No, 45, Upper Sack- 
ville Street, Dublin.” We feel quite sure that this isa very judicious 
appointment, and that it will be fully appreciated by students of 
medicine in Ireland. 


THE CONSUMPTION HOSPITAL, THRONEMOUNT, BELFAST: 
FIRST ANNUAL MEETING. 
Tue first annual meeting of this hospital was held on Tuesday, 
November 14th, at Thronemount, the Venerable the Archdeacon of 
Connor occupying the chair. The medical report, submitted by the 
attending physician, Dr. Lindsay, showed that 25 patients had oc- 
cupied the beds during the year; of these, 4 died in the hospital, 1 
being moribund on admission ; 8 were discharged in greatly improved 
health, and, in most cases, returned to their occupations; 5 left the 
hospital of their own accord without material benefit, and 8 remained 
under treatment, of whom 5 had made a substantial gain since admis- 
sion. In view of the fact that the hospital is specially designed for 
advanced cases (incipient phthisis being admitted into the Royal Hos- 
pital), these results were regarded as satisfactory. An analysis of 
the occupations of the patients showed that nearly two-thirds of the 
cases admitted were those of workers in mills and factories, which act 
as veritable breeding-grounds for phthisis. The report further ex- 
pressed the great satisfaction of the medical officer with the nursing 
and with the comfort, cleanliness, and thorough efficiency of the 
domestic arrangements of the hospital. The general report, read by 
the Rev. J. C. Street, gave very ample details of the year’s work, and 
urged that no time should be lost in embracing the offer of Mr. 
Foster Green (the founder of the charity) to build a new wing at the 
cost of £15,000, provided the sum necessary for its endowment be first 
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obtained. A subscription-list was opened, and nearly £2,000 was 
subscribed on the spot, including a generous gift of £1,000 from Mr. 
Green. In replying to the vote of thanks passed to him for his ser- 
vices during the year, Dr. Lindsay stated that nearly one-sixth 
of the population of Belfast succumbed to phthisis, which meant that 
the disease carried off at least 700 victims from their midst annually. 
He attributed the indisposition to provide adequate hospital accom- 
modation for the disease to the mistaken idea that little could be 
effected by medical treatment, and expressed his own conviction that, 
in a considerable proportion of cases, the temporary arrest of the 
disease, with the addition of years of fairly useful life to the patient, 
might be confidently expected. 


AN APPEAL.—THE LATE DR. NOWLAN. 

Tuis gentleman was for over thirty years a medical officer of one of 
the largest, most densely populated, and poorest dispensary districts 
in Dublin. He was indefatigable in his work ; and gained the esteem 
of his board of guardians by his high character, and the regard of the 
poor by his attention and kindness to them. Owing to the demands 
on his time by his public duties, he was unable to secure private prac- 
tice. Having a large young family to provide for, he could not afford 
to pay a substitute and take any holiday. He was literally, therefore, 
worked to death, and, unfortunately, he leaves a widow and nine 
children totally unprovided for. The dispensary medical officers and 
some of the guardians and officials of the North Dublin Union have 
got up a subscription for the relief and support of this afflicted family. 
The case is, indeed, an unusually distressing one. Some members of 
the profession in Dublin have already subscribed to the fund, but 
further contributions are urgently needed, and will be thankfully 
acknowledged by Dr. J. R. Ferguson, 20, Upper Sherard Street ; and 
Dr. Albert O. Speedy, 28, North Frederick Street, Dublin. 


PROPOSED TESTIMONIAL TO DR. ARCHIBALD JACOB. 

Ir is gratifying to learn that the proposal to present a testimonial to 
Dr. Jacob has been warmly taken up in Dublin and throughout 
Ireland. A circular letter, convening a meeting to-day (Saturday), at 
4.30 p.m., at the Royal College of Surgeons of Ireland, has been 
signed by Professor Edward Hamilton, Dr. James Martin (Portlaw), 
Dr. E. D. Mapother, Dr. John H. Chapman, Professor W. Thornley 
Stoker, and Dr. John L. Walshe (Kilmacthomas). The letter points 
out: “‘ That the present is a fitting time for the members of the Medical 
Profession throughout Ireland, and especially those holding public 
appointments, to present to Dr. Jacob a testimonial as a recognition 
of their esteem for him personally, as well as of the inestimable and 
unceasing efforts he has, for the past twenty years, exerted for their 
benefit, whilst being himself a disinterested person, Not only as 
editor of the Medical Press and Circular, but also as one of the most 
active and zealous members of the Irish Medical Association, Dr. Jacob 
has devoted for many years his valuable time and most able advocacy 
to all matters for the advancement of the interests of the Medical 
Profession. Of this we feel assured you cannot fail to be aware ; and, 
further, that you are cognisant of the fact that his recent candidature 
for the office of Direct Representative has entailed a very considerable 
expenditure on his part.” It is proposed that all the preliminary 
arrangements shall be made at this meeting, and there is good reason 
to hope that the testimonial will prove, in every respect, thoroughly 
satisfactory. Communications should be addressed to Dr. Chapman, 
122, Pembroke Road, Dublin; Professor Hamilton is the Hon. 
Treasurer. 











THE new infirmary at Workington, which has been built at a cost 
of about £3,000, was formally opened by Mrs. Wilson, the wife of 
Mr. Alexander Wilson, Managing-Director of the Cyclops Iron and 
Steel Works, belonging to Messrs. Charles Cammell and Co,, Limited, 
on November 29th, in the presence of the Bishop of Carlisle, Sir 
Wilfrid Lawson, M.P., Mr. Henry Curwen (of Wokington Hall), the 
members of the Local Board, and many others. Mr. Wilson presented a 
cheque for £380, so that the building should be opened free from debt. 





DEGREES FOR LONDON MEDICAL STUDENTS. 
ASSOCIATION FOR PROMOTING A TEACHING UNIVERSITY FOR LONDON, 
A MEETING of the Association for promoting a Teaching University 
for London was held at King’s College on December 15th. The chair 
was taken by Professor JouN MARSHALL, F.R.S., and among those 
present were Professor James Bryce, M.P. ; Dr. W. J. Russell, F.R.S.; 
Sir George Young, Bart. ; Sir Dyce Duckworth; Dr. S. Wilks, 
F.R.S. ; Mr. Herbert Page ; Dr. Allchin ; Dr. S. Coupland ; Principal 
Wace, D.D.; Professor Adams ; Dr. Sturges ; Mr. Macnamara; Pro- 
fessor Scrutton ; Professor Cunningham; Dr. Norman Moore; Mr, 
George Cowell ; Mr. John Tweedy ; and Professor Frederick Pollock, 

A further (second) report, describing the steps taken by the Com- 
mittee since the last meeting, on December 2nd, 1885, was presented, 
It stated that a full statement in detail of the proposals before the 
Association was drawn up and sent with a covering letter to the 
governing bodies of the University of London, University College, 
King’s College, the Royal Colleges of Physicians and Surgeons, the 
Medical Schools, and the Council of Legal Education. The Senate of 
the University, the Councils of University and King’s Colleges, and 
the Medical School of Guy’s Hospital appointed Committees, with 
whom the deputations from the Committee of the Association had in- 
terviews. University and King’s Colleges expressed a general ap- 
proval of the objects in view, and the proposals were favourably. 
received by Guy’s Hospital, while Sir James Paget, on the part of 
the Committee of the Senate of the University told the deputation 
that the general disposition was to move in the direction indicated by 
the Association. The report concluded by stating that the Committee 
of the Association, while awaiting some further communication from 
the Senate of the University of London, which, it was understood, 
would be made either to the Association or to the university teachers 
of London, proposed to take steps for bringing to the notice of Her 
Majesty’s Government, the need for the co-operation of the Govern- 
ment and the legislature in order to place university teaching in 
London on a more satisfactory basis. 

The OHAIRMAN observed that it was a matter for congratulation 
that the Association was able to meet in the buildings of one of the 
institutions deeply interested in the success of the movement, which 
he said had materially advanced during the past twelvemonths. The 
London University had taken into serious consideration the practica- 
bility of working the scheme for a dual university, and the Royal 
Colleges of Physicians and Surgeons had advanced so far beyond the 
first crude idea, which was to obtain power to confer the title of 
Doctor, as to be prepared to seek to obtain the right to grant degrees 
and constitute a university. The Executive Committee of the Asso- 
ciation proposed to seek an opportunity to have a conference with the 
Coilege, in the hope of inducing them to work under a larger scheme, 
which would benefit all departments of education, and not one 
only. The Association did not desire to transform itself into a uni- 
versity, but to promote the formation of a university by the best 
available means. In any case, any scheme which would leave the 
government even of a university consisting of only one (medical) 
faculty in the hands of the Colleges alone, could not even temporarily 
satisfy the Association unless the teaching element was represented. 
If this point could be carried, then, even if the medical faculty re- 
mained isolated for the time, it would eventually be possible to add 
other open faculties. Tho University of London and the two Colleges 
were about to approach the Government, and the moment was oppor- 
tune for this Association, which represented wider interests, to: make 
its voice heard. 

Sir GEorRGE Youne, in a speech which was in great part a para- 
phrase of the report, dwelt especially on the fact that, in its inter- 
view with the Committee of the Senate of the University of London, 
the deputation perceived that great significance was attached to the 
question whether those who were to take the degrees of the univer- 
sity of the future, were in all cases to be students who had gone 
through a course of instruction at recognised institutions. The answer 
of the deputation was necessarily in the affirmative, and the Associa- 
tion was not likely to depart from this, which was its main principle. 
The fact that the University and the Royal Colleges were in motion 
showed that the prospect of achieving the objects of the Association 
had greatly improved ; for it must be remembered that since the con- 
stituted authorities now admitted that changes were necessary, they 
at the same time practically admitted that the decision as to what 
these changes should be must not rest merely with them, but that 
interested individuals or bodies should have a share in the final/ 
adjustment. He moved the following resolution : 
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That the Report be received, and that the Executive Committee be empowered 
to approach Her Majesty’s Government for the purpose of obtaining from the 
Government and the Legislature the necessary measures for forming a Teaching 
University in London. 

Dr, WacE (Principal of King’s College), in seconding the resolution, 
mentioned, as an instance of the various quarters in which the need 
of a university in London was felt, the fact that the regulations of 
the scheme for extending university education in London by the de- 
livery of courses of lectures in various localities, had been drawn and 
sanctioned by a joint Committee of the Universities of Oxford and 
Cambridge. He considered it absurd that London should have to go 
to Oxford and Cambridge for this sanction. He drew special atten- 
tion to the phraseology of the resolution, the word ‘‘forming” having 
been substituted for ‘‘founding,” to avoid the implication that the 
Association desired to replace existing institutions. 

Professor Bryce, M.P., in a speech which was much applauded, 
said that he thought the Committee was fully justified in contending 
that it was now time to go to the responsible government of the 
country to enlist its sympathies with, and perhaps its control of, the 
movement ; considering the greatness of the undertaking, and the 
diffusion of interest in London, the fact that existing institutions 
had been brought to admit that reform was necessary, marked a con- 
siderableadvance. The Association was the only body which could repre- 
sent the public at large ; it had no special interests, and it could speak 
in the name of the general population of London, which had a great in- 
terest in the matter. It would be much better for the Royal Colleges 
of Physicians and Surgeons, much more advantageous to them in the 
long run, to unite to form a faculty which should be a part of a large 
and complete university. Faculties must always gain in strength by 
combination ; this was the history of the medizval universities, which 
owed much of their power and influence to the association of faculties, 
These, he said, were not the days when a medical faculty could be 
considered satisfactory which was not associated with a scientific 
faculty, or a legal faculty not associated with a historic faculty. In 
an age when the intimate connection between the sciences was so 
generally recognised, the proposal was retrogressive. He believed 
that the University of London ought to be expanded ; it would bea 
nobler task for it to be at the head of science, of learning, and of 
teaching in London, than to retain its present exclusively examina- 
tional powers. He instanced the present condition of the Training 
Colleges, and the needs of advanced historical students, as examples of 
the want which existed. When once a university was constituted on 
the lines favoured by the Association, many as yet unforeseen paths of 
usefulness would open before it. 

The resolution was put and carried without a dissentient. 

A vote of thanks to the Chairman was moved by Sir Dyce Duck- 
worth, and seconded by Professor Scrutton. Mr. Marshal! briefly 
replied, and the proceedings terminated. 

The attendance was very small, not more than thirty perscns, ex- 
cluding reporters, being present. 





METROPOLITAN PROVIDENT MEDICAL 
ASSOCIATION. 


A CONFERENCE of members and friends of this Association was held 
on the afternoon of Tuesday, December 7th, at the Society of Arts, 
John Street, Adelphi, for the purpose of eliciting ‘‘a full and free 
expression of opinion upon the present condition of the out-patient 
departments of the metropolitan hospitals, and the provident system 
as applied to the medical relief of the working classes ;’ and to 
endeavour to agree upon some definite and systematic plan for the 
relief of the present crowded condition of the out-patient depart- 
ments, and to provide for the medical treatment of the working 
classes by their own payments, in such a manner as to secure the 
general co-operation of the medical profession. 

Sir ANDREW CLARK, Bart., M.D., took the chair at 4 o’clock, when 
there was a large attendance of the profession. 

The CHAIRMAN said they had met to discuss a very important ques- 
tion of medical relief. This was one of the most important subjects 
within the whole range of medical polity, and it affected the in- 
terests, not only of the sick poor, but of the profession. The matter 
required to be subjected to the strictest scrutiny. He had not 
formed any definite opinion upon the subject ; and it might pos- 
sibly be fortunate that it was so, seeing the position he had 
been called upon to occupy that night. Like many others present, 
no doubt, he desired much more information than he yet had, and it 
was necessary that all that was known upon the subject should be set 
forth in order that they might be guided to a right conclusion. 
Looking at the resolution before them, he thought all the essential 





grounds necessary for a decision would be brought before them 
that afternoon. First of all, it would appear whether the ex- 
istence of a Provident Association was necessary ; then they would 
probably hear whether the good done by provident associations counter- 
balanced the evil which they did ; next, if it is right they should exist, 
whether it should be as private or as public bodies; and, further, 
whether they should be affiliated to hospitals, or whether they should 
have an autocracy of their own. In the next place, the question 
would arise how such associations would be most efficient ; whether 
the officers should be appointed for an indefinite time ; or whether, 
considering the amount of instruction such posts would yield to 
junior practitioners, the officers should be appointed for a limited 
time only. Another very important point would be to inquire what 
persons should be admitted to the benefits of the association, and 
upon what terms; how they were to regulate the disbursement of 
the funds which accrued, and how these should be distributed amongst 
the medical officers. 

Mr. T1motHy Hoimgs proposed the first resolution, which was as 
follows: ‘‘ That, in the opinion of this meeting, the future medical 
attendance on the poorer classes ought to be conducted on the prin- 
ciple of sick-assurance.” He said the question they had met to discuss 
that afternoon was first mooted quite thirty years ago, but nothing 
really definite had taken place until the Metropolitan Provident Me- 
dical Association took the matter in hand, The result was, so far as 
he was acquainted with it, that the movement was successful in some 
districts, but not in others; and, on the whole, there was not that ad- 
vance which they had hoped to see. There was no doubt that the 
principle of the Association was a sound one, because it was exactly 
similar to that upon which all insurance societies worked. The out-pa- 
tient departments of the metropolitan hospitals were very greatly abused 
in more waysthan one ; they were so crowded, that the medical men 
could not devote a proper amount of attention to each patient ; and 
the patients numbered many who could well afford to pay for the ad- 
vice they received. The establishment of provident assoaiations was a 
step in the right direction. With regard to the character of the asso- 
ciations, he considered that they should be public, and not private ; 
further, that they should be attiliated to the great hospitals, so that 
the advantages of study might be within reach of the medical practi- 
tioners connected therewith. A great difficulty would probably arise 
in determining who should, and who should not, be members of the 
association. ‘The best method of settling that question would pro- 
bably be to have some wage-limit, and a scale of pay graduated 
according to the amount earned, These were questions which would 
be more readily settled when the associations were formed. 

Mr. LusHINGTON, treasurer of Guy’s Hospital, seconded the resolu- 
tion. He thought that such associations, if properly safeguarded, 
were capable of doing a great deal of good. The working men would 
feel they were honestly paying for what they received, and they would 
thereby be enabled to preserve their independence. They had estab- 
lished a rule at Guy’s which worked weil, namely, to allow out-patients 
to pay something towards the cost of their medicine. The charge 
levied was not less than threepence, [A voice: ‘‘ And medical men 
have to starve.” Signs of dissent. ] 

Dr. PARAMORE said he did not approve of the suggested medical 
associations: they seemed to be only an extension of the club system, 
which was in itseif a degradation, He infinitely preferred the method 
suggested by Dr. Sheen, of Cardiff, which was a dispensary with a 
strict wage-limit, all the subscriptions going to a common fund, and 
being divided at specified periods, according to the number of cases 
visited. 

Mr. F. B. Jessetr gave an account of the successful working of 
an association on the principle of sick assurance with which he had 
been connected. They limited members to those receiving up to 30s. 
a week, 

Dr. WALTER SmiTH insisted that in such associations there should 
be a wage-limit. 

Dr. GLover asked what amount would be received by the medical 
attendants under the plan of a provident association. 

Mr. W. G. Buwn said their association now had about forty medical 
gentlemen on its list ; and there were 25,000 members. Some of the 
medical men received £100, and others scarcely one hundred pence. 

Mr. GrorGEe Brown believed that, if properly worked, the medical 
provident associations would be a great success. 

Dr. R. J. Lee observed that the system in vogue at Guy’s of 
allowing patients to pay 3d. for their medicine, cut away the ground 
from under the Voluntary Provident Medical Association. At the 
same time, he thought such a principle could not be applied at the 
aon hospitals, which were so often made use of in cases of sudden 
illness, 
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The resoution was carried. 

Mr. W. Bovsrizip, chairman of the Metropolitan Provident 
Medical Association moved the next resolution :—‘‘ That the attention 
of the governing bodies of hospitals and other public authorities be 
ealled to the necessity for some check on the indiscriminate provision 
of medical treatment at hospitals and dispensaries.” In his opinion, 
although attention had been called to this matter before, the state of 
the London hospitals had not improved ; while, on the other hand, 
the experiments which had been made in the establishment of provi- 
dent dispensaries had been a success. It was necessary, however, in 
order to enlarge their area of work, to enlist the support of medical 
men generally ; and he hoped that would result from the conference 
which was held that afternoon. Atsome of the metropolitan hospitals, 
including the London Hospital, patients were treated by students, 
which was not a desirable matter. 

The CuarrMAN here rose and said he could not allow such a state- 
ment to go forth with regard to the London Hospital, and he should 
at once put the question to Mr. Nixon, who was present, as to whether 
students were allowed to treat patients ? 

Mr. Nixon said, at the London Hospital the students were not 
allowed in any way to treat the patients. 

Mr. Apams, in the course of his remarks, repeated the allegation 
about the London Hospital, and was checked by the Chairman, 
whereupon he apologised for the statement. 

Mr. BousFre.p said, elaborate inquiry had been made in 1873 by 
the Out-Patient Reform Committee with regard to the practice, and, 
out of forty-eight hospitals, only eleven were able to state that their 
out-patients were not prescribed for by unqualified medical students. 

Dr. Betcner declared that the present unhappy condition of 
medical men was due to the scandalous abuse of hospital funds. 

Mr. G. Brown proposed that the resolution should be prefaced by 
these words :—‘‘ That, in the opinion of this meeting, the out-door 
departments of the metropolitan hospitals, as at present carried on, 
are a source of public evil.” 

On it being put to the vote whether these words should be added 
to the resolution, ten voted in its favour and ‘sixteen against the 
addition. 

The resolution was then carried as originally proposed. 

Sir T. Spencer WELLS moved the appointment of a committee for 
the purpose cf reporting on the subject of assurance as applied to the 
treatment of the sick, and said what they all wanted was to avoid 
the encouragement of pauperism in the patients treated, and the culti- 
vation of a more manly and independent spirit. He had lately 
received the report of what had been done at the Victoria Dispensary, 
at Northampton. In the last year the receipts amounted to £1,751, 
and upon the division being made one medical man received £887, 
another £445, and a third £284. He had also been informed that the 
operations of the provident dispensaries at Liverpool had positively 
resulted in a diminution of the cost of medical relief under the Poor 
Law administration. 

A vote of thanks was then passed to the Chairman, and the Con- 
ference closed. 

Committee appointed, with power to add to their number: Sir A. 
Clark, Bart., Sir T. 8. Wells, Bart., Mr. T. Holmes, Dr. Glover, Dr. 
Alderson, Mr. Nelson Hardy, Lieut.-Col. Montefiore, Mr. W. Bous- 
field, Mr. W. G. Bunn. 





PARLIAMENTARY BILLS COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION. 


REPORT OF THE CHAIRMAN ON PRIVATE SANITARY 
LEGISLATION FOR NEXT SESSION. 


In accordance with my usual custom, I report herewith, for the in- 
formation of the Committee and of the members of the Association, a 
summary of the notices which have been given by Corporations and 
Local Boards, as to their intention to apply to Parliament in the forth- 
coming session for medico-sanitary powers not covered by the general 
statute law. It is important that the attention of the profession in 
the towns named should be directed to these intentions of their local 
sanitary authorities, since important medical interests are involved 
in the powers asked for by the corporations, 

I have judged it best to adopt, as far as possible, the language of 
the notices themselves, since it is not always clear, from these pre- 
liminary announcements, to what extent local authorities intend to 
push their requests. It will be observed, however, that, in the main, 
the powers asked for are based upon what Mr. Sclater-Booth’s Com- 





mittee of 1882, and the later committee of this year, judged to be per- 
missible. All six places—Over Darwen, Wakefield, Weston-super- 
Mare, Weymouth and Melcombe Regis, Willesden, and Wolverhampton 
—wish for powers to require the compulsory notification of infectious 
diseases, The desire of Willesden to be possessed of these powers is 
particularly interesting, in view of the intimate (indeed, inseparable) 
connection of that place with the metropolis. Three of the remaining 
five places are manufacturing towns in the North and Midlands, and 
two are health-resorts in the Western country. There could not well 
be a greater diversity amongst the communities seeking these notifica- 
cation powers. The Parliamentary Bills Committee has repeatedly— 
but hitherto with little success—urged the necessity of this question 
of notification being thoroughly examined and inquired into by a Par- 
liamentary Committee, not in connection with the proposals of indi- 
vidual towns, but on broad principles applicable to the whole country. 
It may be hoped that next Session the Government may be found wil- 
ling to assent to an inquiry of this kind. 

Over Darwen seeks to make further and better provision for detecting 
and preventing the spread of contagious and infectious diseases, and 
for requiring notice to be given of such diseases, and to empower the 
Corporation to provide hospitals or temporary accommodation and 
nurses and medical treatment. To compel cowkeepers and persons 
engaged in washing or mangling clothes, and others, to furnish a list 
of their customers in certain cases, and to provide for the inspection 
of dairies, &c., beyond the borough. To provide for the cleansing and 
disinfection of any house, or any articles therein, or of any person 
liable to communicate contagion or infection ; to prohibit the 
retention of dead bodies; to provide for the removal and interment 
of persons dying from infectious disease ; to provide for the re- 
covery of any expenses incurred by the Corporation ; and to prevent 
the use of public conveyances for the removal of the bodies of such 
persons. To compel, under a penalty, common lodging-house keepers 
to give the notice required by Section 84 of the Public Health Act. 

Wakefield wants to make further provisions with respect to the 
prevention of infectious and other diseases ; for the giving of notice 
as to infected persons ; the providing of temporary or permanent hos- 
pitals or shelters for persons suffering from infectious diseases, and 
for families turned out of infected premises; for providing nurses; 
the removal of infected persons to hospitals; removal and burial of 
dead bodies; prohibition of the retention of diseased dead bodies ; 
prohibition of the letting of infected premises; and penalty for 
offences under Section 84 of the Public Health Act, 1875. Also, for 
the furnishing of particulars by cowkeepers, dairymen, and others, 
both within and without the borough, and to make better provision 
in regard to the sale of milk. 

Weston-super-Mare.—The Improvement Commissioners of this place 
desire to make further provision for the prevention of the spread of 
infectious diseases, and to require notice to be given to the Commis- 
sioners of persons suffering from any such diseases ; to authorise the 
Commissioners to provide and maintain hospitals, sanatoriums, and 
nurses and attendants; to provide temporary accommodation for per- 
sons suffering from such diseases; to secure the isolation of such 
persons ; to charge and recover the costs of removal of such persons, 
and their maintenance while isolated or removed. To require persons 
engaged in washing clothes to furnish a list of owners ; and cowkeepers, 
milksellers, and others to furnish a list of their customers. To 
authorise the inspection of dairies and places beyond the district ; to 
compel the disinfection of buildings and of articles and persons liable 
to communicate contagion or infection ; and to make further provision 
with respect to the retention, removal, and burial of dead bodies. 

Weymouth and Melcombe Regis. —The Corporation of this place ask 
further powers with respect to the prevention of infectious diseases ; 
the removal of infected persons ; the supplying, inspecting, and 
destroying of unwholesome or unsound articles of food or drink ; the 
disinfection of premises and articles ; the procuring of accommodation 
for the persons occupying the said premises ; the providing of nurses ; 
and the retention, removal and burial of corpses. 

Willesden.—The Local Board of this rapidly growing London suburb 
are very comprehensive in their requirements. They wish to do the 
following things: To provide for notification to the Local Board of the 
existence within the district of infectious or other diseases, and for 
certificates or declarations by medical practitioners attending persons 
suffering therewith ; to empower the Local Board to remunerate any 
such medical practitioner for the same ; and to make persons offend- 
ing wilfully against the proposed enactment liable to a penalty. To 
empower the Local Board either to require any owner or occupier to 
cleanse and disinfect any house or part of a house, or any articles 
therein, or themselves to cleanse and disinfect such house, part of a 


house, and articles; and for that purpose to remove any such articles, 








TH 


in| 


the 
me 
wit 
Scie 
Pul 
to | 
scie 
qd’H 
den 


to f 
was 
dire 
scie 
dut 
pos 
nav 
wer 
crin 
of ¢ 
elen 
was 
of si 
mor 
thor 
tecti 











Dec. 18,'1886.] 


THE BRITISH MEDICAL JOURNAL. 1235 








and to. recover the expenses attending such cleansing, disinfecting, 
and removal from the owner or occupier, and to make other provision 
for defraying the expenses thereof. To prohibit, under a penalty, the 
retention of bodies of persons dying of infectious diseases elsewhere 
than in a mortuary. To prohibit, if thought expedient, the re- 
moval of the body of any person dying from infectious disease from 
any hospital or place of temporary accommodation, except for the pur- 
pose of immediate burial, and to provide for the immediate burial of 
the body of any person dying from any infectious disease, and of the 
recovery of the expenses thereof. To empower justices to regulate the 
removal and the mode of conveyance for the purpose of interment, and 
the interment of the body of any person who has died of an infectious 
disease ; or to empower the proper officer to carry out the same ; and to 
recover the expenses thereof. To prevent the use of public convey- 
ances for the removal of the bodies of persons who may have died from 
infectious disease. To make provision for enabling the Local Board to 
cause the supply of water to be renewed to any house from which it 
may have been disconnected, the payment of rates and expenses of 
such renewal, and the recovery of the same in a summary way. 

Wolverhampton seeks to make further provisions with respect to 
the prevention of infectious and other diseases ; the giving of 
notice as to infected persons; the providing of temporary or per- 
manent hospitals or shelters for persons suffering from infectious 
diseases, and for persons turned out of infected premises ; the providing 
of nurses ; the removal of infected persons to hospitals ; the removal and 
burial of dead bodies ; the prohibition of the use of public conveyances 
for the removal of infected persons or dead bodies ; the prohibition of the 
retention of diseased dead bodies ; the prohibition of the letting of in- 
fected premises ; the furnishing of particulars by cow-keepers, dairymen, 
laundresses and others, both within and beyond the borough, and the 
making better provision with regard to the sale of milk and penalty for 
offences under Section 84 of the Public Health Act, 1875. Also to 
empower the Corporation to enter premises for the purpose of cleans- 
ing and disinfecting the same, and for the destruction of infected 
bedding and articles, and for the removal in certain cases of persons 
suffering from infectious diseases, and for the recovery cf the costs 
of maintenance in hospital. 

To these may perhaps be added the Bradford Bill, one of the 
clauses of which is to authorise the transfer from the trustees of the 
Bradford Fever Hospital to the Corporation, of the buildings, funds, 
etc., of that hospital, and to empower the Corporation to maintain, 
alter, and enlarge such hospital. Also to enable the Corporation and the 
trustees, if deemed advisable, to hand over to any of the existing 
medical charities of the borough all or any of the moneys now in- 
vested in the names of the trustees. 





SOCIETY OF MEDICAL MEN QUALIFIED IN 
SANITARY SCIENCE. 
THE first ordinary meeting of the Society of Medical Men Qualified 
in Sanitary Science was held at the Parkes’ Museum, Margaret Street, 
on Tuesday last ; Sir Joseph Fayrer, M.D., K.C.S.1., in the chair. 

Mr. Coonry, the hon. secretary, read the report, which stated that 
the council had been in constant communication with the various 
medical corporations, universities, and the General Medical Council, 
with a view to making the nomenclature of diplomas in sanitary 
science uniform, and had strongly recommended that ‘‘ Diploma in 
Public Health”’ be the title adopted for registration. There were stated 
to be altogether 245 medical men qualified by examination in sanitary 
science. A communication was read from the Société Francaise 
d’Hygitne conferring the title of honorary membership on the presi- 
dent of this society. 

Dr. ALFRED CARPENTER, in an address on the ‘‘ Duty of the State 
to foster the cultivation of Sanitary Science,” pointed out that there 
was no analogy whatever between the work done by the State in other 
directions, and that which it accomplished for the fostering of sanitary 
science, Whilst nearly thirty-five millions were annually spent on the 
duty of self-defence, less than 1 per cent. was devoted to medical pur- 
poses, and yet the necessity for preserving the health of the army and 
uavy was of the utmost importance to the kingdom. Five millions 
were voted last year for educational purposes and the prevention of 
crime, yet out of that sum nothing was granted towards the prevention 
of disease amongst the children which were brought together in the 
elementary schools, and something less than ten thousand pounds a year 
was devoted by the sanitary authorities to their officers for the purpose 
of superintending the metropolitan district. There were at the present 
moment thirty-six men in the service of the State, each deriving five 
thousand poundsa year for the protection of property, while for the pro- 
tection of health not a'single one could come under thatcategory. Dr. 











Carpenter contended that the State at this present moment was 
not in any way fostering sanitary work as it ought to do. 
The reports of our sanitarians, Dr. Buchanan and Mr. Simon, as 
collected by the veteran of sanitary science, Mr. Chadwick, showed 
that the saving of life was the production of wealth, and that the 
saving of health was in a corresponding manner of immense advantage 
and importance to the welfare of the nation. Dr. Carpenter-described 
the apathy in sanitary matters that existed prior to the Public Health 
Act of 1848, and the insanitary conditions that prevailed in large 
towns, such as Liverpool and elsewhere. He also spoke of the large 
part which the men who banded themselves into a society. called the 
Provincial Medical and Surgical Society (afterwards the British 
Medical Association), took in calling the attention of the Govern- 
ment to the fact that preventable disease was ravaging the land, 
whilst those in high places made no effort to check it. In conse- 
quence of these representations the Public Health Act of 1848 was 
passed, and that was the first occasion on which sanitary science was 
recognised by the State. Dr. Carpenter dwelt on the powerlessness 
of the profession in the councils of the country, to which was to be 
attributed the comparative parsimony with which money was voted 
for any object connected with the removal of the causes of disease. 
Medical men differed from those of other professions, in that 
the work of sanitation and preventive treatment to which they gave 
their best energies, tended directly to the diminution of their own 
incomes, There were now fifteen societies in London, having for their 
object the promotion of the public health. It seemed to him (Dr. 
Carpenter) that it was the duty of the State tocome forward and foster 
such an institution as the Parkes’ Museum, which was sadly deficient 
in funds. The men who were doing the greatest sanitary work for the 
benefit of the country were not those who were earning their thou- 
sands a year, and it s¢emed to him a disgrace that in this advanced 
age such neglect should be possible. Dr. Carpenter concluded 
a very interesting address by expressing the hope that the number 
of medical men in the House of Commons would be largely increased. 
—Sir JoszrpH Fayrer said one of the great causes why sanitary 
science had not advanced more rapidly was because people did not 
believe in the necessity of it. They were beginning to see 
that necessity now. They were beginning to know that life 
and death figures were plastic things, which might be raised or 
depressed. They had seen the death-rate in India reduced in the last 
fitty years from 60 to 16 per thousand, and there was absolutely no 
reason why the death-rate of London should not be reduced far lower 
than it was at present by insisting on an adequate supply of pure air, 
pure water, and other sanitary requirements.—A vote of thanks to Dr. 
Carpenter was unanimously passed. 

Mr. J. F. Sykes, M.B., B.Sc., read a paper on ‘‘ The Sanitary 
Medical Service as a Career,” pointing out the unsatisfactory position 
of the Medical Officers of Health as a body, pecuniarily and socially 
The paper was illustrated by some interesting tables, showing, among 
other things, the varying incomes of the Health Officer, according to 
acreage and population, in the Northern and Soutaern Districts. The 


| Northern District, it appeared, was paid on the lowest scale. It was 


stated that the paper would be published, and a vote of thanks to Mr. 
Sykes brought the meeting to a close. 





HOSPITAL AMBULANCE. 


Wir ‘reference to the report published on December 11th, Mr. 
RicuHarp Davy points out that Westminster Hospital has interested 
itself in ambulance work, and has, in common with other hospitals, 
availed itself of the advantages of his slung stretchers and ambulance 
van. Mr. Davy’s van has conveyed patients to St. Bartholomew’s 
Hospital and Westminster, as well as patients from King’s College 
Hospital, St. Thomas’s, and Westminster, to various country districts. 
The slung stretchers have been used in Spain, France, and many 
parts of Great Britain. Want of funds has doubtless prevented am- 
bulance expansion ; for the old saying ‘‘ Money makes the mare to 
go” is absolutely true, as applied to hospital ambulance work. 

In Mr. Davy’s opinion, it is one of the functions of the police, 
rather than the student, to go into the highways and byways and 
convey patients into an hospital, yet at Westminster, since 1875, it 
has been recognised as a duty to assist convalescent patients on their 
homeward journeys, 


The names of Surgeon R. J. Reece (one of the house surgeons), 
Corporal Ogle, and Privates Robinson and,Newton, should have been 
mentioned as forming, with Staff-Sergeant Huxley, the yess of 
medical students who, as mentioned in the paragraph, have first gone 
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out from the gates of St. Bartholomew’s as an ambulance corps for 
real work in assisting the injured. It should be added that the assist- 
ant chloroformist, Mr. Watts, accompanied the detachment. 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 19th day of January 
next, at 2 o'clock in the afternoon. 
FrRANoIs FowKE, General Secretary. 
161A, Strand, December 16th, 1886. 











NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any bye-law ot 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. 

Meetings of the Council will be held on January 19th, April 13th, 
July 13th, and October 19th, 1887. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 29th, 1886, and March 24th, June 23rd, 
and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ETIOLOGY oF PHTHISIS, 

Tue VALVE oF HAMAMELIS, THE VALUE OF PuRE TEREBENE. 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AGE, CANCER OF THE Breast, and the Con- 
rn a oF DISEASE WITH Habits OF INTEMPBRANCE, are now 
closed. 

A Report on the CuorgA Inquiry has been prepared by Dr. Stephen 
Mackenzie ; and will be published in the British MepicaL JoURNAL 
as soon as the printing can be completed. 

A Report on CENTENARIANS, prepared by Professor Humphry, 
was published with the JournaL of December 11th; a full Report 
on OLD AGE will follow. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DIPHTHERIA, CANCER OF THE. BREAST, and Hasirts 
OF INTEMPERANCE, and a Supplementary Report on PuERPERAL 
Pyrexta. All the above will be published in the JouRNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

The Returns made to the GrocraPHicaAL INQuiRY are being 
tabulated for report. 

Application for forms, memoranda, or further information, may be 
made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee 161a, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


ABERDEEN, Banrr, AND KINCARDINE Brancu.—The next meeting of this 
Branch will be held at 198, Union Street, Aberdeen, on the evening of Wednesday, 
December 22nd, at 8 o’clock, when the President, Dr. Urquhart, will take 
the chair. Business: 1. Minutes, nomination of members, ete. 2. Ballot for ad- 
mission of Dr. Arthur Morrison, Suez, Egypt; Dr. John D. Thomson, Marischal 
College ; 7 James 8. Milne, Peterhead, as ordinary members of Branch. 3. 
Sequel to Case of Myxcedema, and results of Post Mortem, by Dr. Urquhart. 4. 
On the Treatment of Scarlatina Maligna by the Inhalation of Vapour of Carbolic 
Acid, by Dr. Michie, Cove. 5. Case of Fracture of the Base of the Sku], by 
Dr. Michie. 6. Exhibition of Specimen: Case of Enormous Hydrocephalus, 
by Dr. Cheyne, Aberdeen.—RoBert JonN GARDEN, J. MACKENZIE Booru, 
Honorary Secretaries. 


GLOUCESTERSHIRE Brancu.—The next ordinary meeting will be held at the 
Gloucester Infirmary, when Dr. Batten will give his presidential address, on Tues- 
day, January 18th, at 7.30 p.m. 








METROPOLITAN CounTIES BRancH: East LONDON aNnp SoutH Essex District, 
—The next meeting will be held, by the kind invitation of Dr. Mickle, at Grove 
Hall, Bow, on Thursday, January 20th, at 8.30 p.m. The chair will be taken by 
Cornelius Garman, Esq. Dr. Mickle will demonstrate, and a number of patients 
illustrate, various forms and phases of insanity and general paralysis of the in- 
sane. Dr. C. R. Walker will show a patient suffering from locomotor ataxy, with 
perforating ulcer of the foot. 





BATH AND BRISTOL BRANCH. 
THE second ordinary meeting of the session was held at the Grand 
Pump-room Hotel, Bath, on Thursdey evening, December 9th, C, 
Gang, M.R.C.S,E., President, in thechair. There were also present 
forty members. 

New Members.—The following gentlemen were elected members of 
the Association and Branch. Drs. W. J. Williams, Bath; W. 
Wilkinson, Bath; and Messrs. C. S. Reade, Horfield ; P. Watson 
Williams, Bristol; J. E. Trask, Bath; R. Davis, Bath ; and E. J, 
Sheppard, Clifton. 

Communications.—1. Dr. MARKHAM SKeRRITT read a paper On 
the Occurrence of Albumen in Hydatid Fluid. 

2. Dr. E. T. Fox read notes of ‘‘ A Peculiar Case.” 

3. Mr. H. W. Freeman gave the notes of a Case of Ovariotomy, 
followed by Intra-peritoneal Hemorrhage, reopening of the Abdomen, 
with Recovery.—Mr. Greig Smita and Mr. N. C. Dosson made 
some remarks on the case, to which Mr. Freeman replied, and 
showed some instruments which he had found useful during the 
operation. 

4, Dr. A. B. Brabazon read notes of a Case of Belladonna Poison- 
ing successfully treated by Hypodermic Injections of Apomorphine 
and Pilocarpine.—The following gentlemen spoke on the case: Mr, 
Mason, Dr. Skerritt, Dr. Swayne, and Mr. E, LAURENCE. 


GLOUCESTERSHIRE BRANCH. 
Tug annual meeting was held at Cheltenham on November 16, 1886 ; 
Dr. GoopineG, President, in the chair. 

Election of Officers. —The following officers were elected for 1887:— 
President, Dr. Batten, Gloucester. Members of Council: Dr. Need- 
ham, Gloucester; Dr. Gooding and Mr. Bennett, Cheltenham ; and 
Dr. Currie, Lydney. Messrs. Bowre and Fowler were re-elected 
scrutineers. Mr. G, Arthur Cardew, Cheltenham, was appointed 
honorary secretary. 

Balance Sheet. —The balance-sheet was presented, showing a 
balance of £2 193. 2d. 

The Exclusion of the Apothecaries’ Society.—The following resolu- 
tion was proposed by Dr. Rooks, and seconded by Mr. Bowrg, and 
carried :—‘‘ That this Branch is of opinion that, in justice to the 
great majority of medical practitioners in England and Wales, and 
with the view of retaining the only existing check against unqualified 
practitioners, it is advisable that the Apothecaries’ Society should be 
admitted to the conjoint examination scheme of the Royal College of 
Physicians and Surgeons.” 


SPECIAL CORRESPONDENCE, 


PARIS. 
[FROM OUR OWN CORRESPONDENT. } 

The Epidemic of Cholera at Le Guilvinec.—Muscular Contraction 
and Animal Heat.—Bone Grafting.—Analysis of Urine in Cases 
of Abdominal Tumours.—Megaloscope. 

Tue Revue d’Hygiéne gives an account of the epidemic of cholera 

which raged in the little town of Le Guilvinec, in Brittany, at the end 

of 1885 and the beginning of 1886. The author is not a medical man, 
but M. H. C. Monod, Prefect of Le Finisttre, who, from his position 
as prefect of the department in which Le Guilvinec is situated, was 
able to obtain the fullest details. M. Monod was named prefect of 
Le Finistére when the cholera was raging in all its violence ; and by the 
energetic measures which he adopted he succeeded in checking It, 
though not without much trouble. Le Guilvinec is a small fishing 
village, which, during the epidemic, contained a population of only 
seven or eight hundred persons. There were 125 cases of cholera and 
7ldeaths, All the circumstances of the epidemic could be far more 
accurately ascertained and studied than in large centres, such as 

Toulon, Marseilles, etc., where the circumstances of individual cases, 

the modes in which contagion is spread, etc., cannot be analysed in 

detail. M. Monod, on the other hand, was able to investigate each 
particular case in the same manner that M. Marez last year studied 











the epidemic in each of the towns situated in the Cote d'Or. M, ; 
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Monod was ably assisted in his undertaking by the mayor of Le 
Guilvinec, a fisherman by trade, who, immediately on the outbreak 
of the epidemic, put aside his occupation and devoted himself entirely 
to attending on his fellow-citizens. M. Monod gives circumstantial 
details respecting each case, and each house visited by the epidemic; 
by this minute investigation he was enabled to construct genealogical 
trees of the epidemic, showing the manner in which the contagion was 
communicated to the 69 different houses in which it made its appear- 
ance. The house No. 4, for instance, was the source of infection in 
23 cases, among which there were 11 deaths. The disease was traced 
to No. 33 (in which all the patients recovered) in 25 cases, among 
which were 18 deaths. Seven persons contracted the disorder directly 
from this house. Among other interesting details, Mr. Monod relates 
the different ways in which the cholera was transmitted. A child of 
13 had played at a spot a little way from the village with some straw 
and other things, which had just been removed from the house of a 
eholeraic patient in order to be burned. The child died from cholera 
on the following day. .M. Monod adopted the most energetic measures 
for stamping out the epidemic. ll soiled linen was immediately 
soaked in solutions of sulphate of copper ; the stools of the patients 
were disinfected with the same salt. Straw and other things of small 
value were removed in tightly-closed receptacles to a considerable 
distance from the village, and there burned. The houses were dis- 
infected. As the epidemic was drawing to a close, a number of 
fishermen from the different villages along the sea-coast made their 
appearance at Le Guilvinec for the yearly mackerel fishery. M. 
Monod, fearing that this sudden increase of population would cause a 
fresh outbreak of cholera, ordered military tents to be pitched for the 
accommodation of the new arrivals. They, however, refused to occupy 
these tents, and were further incited to refusal by the inhabitants of 
Le Guilvinec, who objected to losing the yearly profits they made by 
letting rooms to the strangers. M. Monod then repaired to Le 
Guilvinec, accompanied by his wife, and, after pointing out to the 
assembled fishermen the danger that would be caused to themselves, 
as well as to the inhabitants of Le Guilvinec, if they persisted in 
their refusal to occupy the tents, promised to furnish them with 
straw and planks with which to construct beds, and finally offered to 
occupy one of the tents himself. All resistance on the part of the 
fishermen was thus overcome. M. Monod does not state that his 
ppg and good sense worked wonders, but we may be allowed to 

0 80. 

At a recent meeting of the Biological Society, M. Quinquaud de- 
scribed the result of his experiments on muscular contraction and 
animal heat. It is well known that since the beginning of this cen- 
tury animal heat and muscular contraction have been carefully studied 
by the most eminent men. Much knowledge has been gained on 
these subjects, but many points still remain obscure. One of these 
is how heat can be produced with ease, and its intensity varied at 
will in a living animal. The following experiment gives some help 
towards a solution of the problem :—The muscles of a dog’s leg were 
stimulated twice every second during three quarters of an hour by 
means of an induced current of known intensity. After from 
five to six minutes’ stimulation, the rectal temperature began to rise 
(the rapidity or slowness of the increase of heat varied within certain 
limits according to the species of the animal), the animal was consider- 
ably excited ; its respiration was quickened from 22 to 112 and 120a 
minute, becoming irregular after the cessation of the current; the 
animal was muzzled, but breathed easily through the mouth and 
nostrils. M. Quinquaud also made the following experiment :—A 
dog, weighing 12 kilogrammes, with a rectal temperature of 39.4° C. 
(102°.6 Fahr.), was electrified during thirty-five minutes. After an 
interval of twenty minutes, the thermometer marked 41°C. (105.°8 
Fahr.), the respirations were increased to 128 during the application, 
and afterwards the dog was in a panting condition, as it might have been 
after along run. The electric stimulation was continued during three- 
quarters of an hour, but after its cessation the animal continued to 
pant violently ; death ensued two hours after the beginning of the 
experiment, with a temperature of 42° C. (107.6° Fahr.). The venous 
blood on the side which had been subjected to electric stimulation 
contained .70 gramme of glucose. The side which had not been sub- 
jected to this influence contained 1.20 grammes of glucose. In a 
second experiment a dog was used which weighed seven kilogrammes, 
with a rectal temperature of 39.7° (102.9° Fahr.). The muscles of the 
right leg were stimulated ; the animal at once passed urine and fices ; 
urine was thus obtained for analysis. Fifteen minutes afterwards the 
rectal temperature was 41.1° (105.9° Fahr.). ; twenty-five minutes 
later it became 41.7° /106.5° Fahr.); the respirations were 112; the 
agitation moderate. The applications were continued for half an kour ; 
the dog remained in a panting condition during the whole evening, 2s 





if #t had run under a burning sun. The experiment was made at 
11 A.M. ; the next morning the animal had recovered. Venous blood 
on the side subjected to electric stimulation contained .75 gramme, 
on the other side, 1.5 gramme of glucose. The third experiment was 
on a dog weighing six kilogrammes, with a normal rectal temperature 
of 39.5° C. (102.7 Fahr.). The animal had already been subjected to 
several electrisations. At 10.88 a.m. the application was begun, and 
at 10.48 the rectal temperature was 39.9° C. (103.1° Fahr.); at 11.2, 
40.1° C, (104.1 Fahr.) ; at 11.85, 40.7° C. (104.7° Fahr.); and at 12 
o'clock, 41.4°C. (106.2° Fahr.). In this experiment the increase 


of heat was slow, but the temperature rose progressively as in the 


other experiments. The animal remained in a panting condition for 
seven or eight hours, and finally recovered, but if the experiment had 
been continued there is no doubt that it would have succumbed. These 
experiments are interesting, as showing (1) that a localised muscular 
electrisation can engender a condition of general hyperpyrexia ; (2) 
that death may follow electrisation, owing partly, at least, to increase 
of temperature ; (3) that a larger amount of saccharine matter is excreted 
on the side on which an artificial muscular contraction has been pro- 
duced ; (4) that electrisation offers a ready means of restoring heat 
after exposure to cold. M. Quinquaud has promised to describe, at a 
future meeting of the Biological Society, the disturbances caused in 
the different functions of the organism, and the manner in which death 
wa3 caused. 

At the French Congress of Surgery M. Poncet expressed the belief 
that it would be possible to reconstruct a destroyed bone by 
means of osseous grafts. It is not after cicatrisation that the graft- 
ing can be expected to succeed; it is at an anterior period when 
active healing of the wound is taking place that the grafting can be 
made under the most favourable conditions. M. Poncet then cited 
the case of a child of 11, from whom a long sequestrum of the tibia 
had been removed after osteomyelitis. This sequestrum measured 
twenty-five centimétres in length. One month aftér the operation the 
first attempt at grafting was made. The fragments were taken from 
a newly-born infant which had just died. Antiseptic dressing was 
used, and the limb was kept at rest with plaster splints. Twelve 
days later the dressing was changed ; there was slight suppuration. 
New grafts, composed of four bony fragments, were then procured 
from a young kid. These were implanted in fleshy granulations and 
only one was eliminated. Six months after the operation there was a 
solid bony mass, thirty centimétres in length ; the child became strong 
and able to walk. 

At the French Congressof Surgery, M. Thiriar (of Brussels), speaking 
of the analysis of urine in cases of abdominal surgery, stated thatin benign 
tumours the proportion of urea in urine is always more than twelve 
grammes, whilst in malignant tumours there is alwayshypo-azoturia. In 
support of this opinion he mentioned several cases in which he was able, 
by this indication alone, to diagnose a tumour as benign or malignant, 
which was afterwards confirmed by the operation, the necropsy, or the 
subsequent course of the tumour. 

At the French Congress of Surgery, M. Boisseau du Rocher exhibited 
a megaloscope, invented by himself for the purpose of exploring deep 
seated cavities, such as the bladder, intestines, and stomach. By means of 
this intrument the mucous membrane of the bladder may be examined 
over an area of twenty-nine centimétres. It is fixed on a stem varying 
in shape and calibre, adapted to the cavities examined. The mucous 
membrane must be washed previous to examination. 





SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. ] 
Antipyrin as a Hemostatic.—Faradisation in Jaundice.—On the 
Origin of Gonorrhwal Cystitis—Rupture of the Gravid Uterus,— 
Electric Baths. —Vaccination Scars.—Supernumerary Fingers and 
Toes. —Renal Disease and Insanity.—‘‘ The Art of Washing the 
Hands.” ; 
At a meeting of the Geneva Medical Society, Dr. Goetz stated that, 
following the recommendation of Dr. Huchard, he used antipyrin as 
a hemostatic in three cases of bleeding, One was a case of severe and 
prolonged epistaxis in a young man suffering from hemorrhagic purpura ; 
the second was a case of bleeding from the gums after the extraction 
of a tooth; and the third was a case of metrorrhagia from uterine 
fibroid. In the two former cases the drug was employed locally in 
solution; in the third, one gramme of antipyrin was incorporated 
in a gelatine pessary. Sait. i 
Dr. Henri Secretan treated a case of catarrhal jaundice in a child, 
aged 11, by faradisation of the gall-bladder. The disease had not 































































> 


THE BRITISH, MEDICAL. JOURNAL. 


(Dec. 18; 1886.) 








yielded to three weeks’ treatment with ordinary cholagogues, The 
flowof bile was re-established after three daily sittings, each of ten 
minutes’ duration. A small cylindrical electrode was introduced into 
the rectum for the length of 8 centimétres, while another was applied 
in the region of the gall-bladder. In the intervals between the 
faradic sittings, large enemata, consisting of one litre of cold water, 
were administered. 

In the Revue Médicale de la Suisse Romande, October 1886, p. 621, 
Professor H. Oltramara, of Geneva, writes’ that: he has seen urethro- 
cystitis in 65 out of 120 cases of gonorrhea in men. In 40 of those 65 
cases, inflammation of the urethra spread backwards after the patients 
had begun treatment by injections. In common with Diday, Guyon, 
Leprévost,Jullien, and others, theauthorregardsintra-urethral injections 
as a most frequent coure of cystitis in the course of gonorrhea, pus 
being driven by the injected fluid beyond Wilson’s muscular diaphragm. 
The danger is: greatest during the first 15 or 20 days of the disease, 
and when certain indifferent (non-antiseptic) fluids are used. For the 
avoidanceof sucha complication, the following rules are laid down by the 
author: (1) Indifferent injections (so-called ‘‘ emollient,” ‘‘ soothing” 
injections,:such as tepid water, decoction of linseed, etc.) should be 
absolutely prohibited during the whole course of gonorrheea. (2) In- 
jections are generally contraindicated during the acute stage of the 
disease, when they are almost sure to wash the pus inwards beyond 
Wilson’s diaphragm. (3) The treatment should consist in the adminis- 
tration of balsamic drugs, and an appropriate regimen, both at the ont- 
set and ata later stage, if the disease should again assume a marked viru- 
lent character. (4) Before each injection the patient must pass water and 
carefully squeeze the discharge out of his urethra. (5) The injection 
should be performed slowly. The quantity used should not be more 
than can be contained within a moderately distended urethra. 


Dr: A. Favre, of Fribourg, describes an interesting case of rupture . 


of the gravid uterus during labour at full term. It occurred in a 
pauper woman, aged 33, who was suffering from osteo-malacia, with 
extreme contraction of the pelvis. The true state of things became 
evident only when laparctomy had been performed. A dead foetus 
and placenta with membranes were found floating in the peritoneal 
cavity, whilst the womb was firmly contracted to the size of a child’s 
head. The site of the rupture could not be ascertained. The abdo- 
minal wound was closed by suture, no provision for drainage being 
made. Recovery took place without an unfavourable symptom, the 
highest recorded temperature being 38.5° C. on the third day. 
Fifteen days after delivery, the patient was up and about. 

Discussing the treatment by electric baths, Dr. G. Mehlem, of 
Montreux, states that he obtained the best results in neurasthenia. 
He has also seen very marked improvement in two cases of alcoholic 
tremor, a diminution in frequency of epileptoid fits (after thirty gal- 
vanie baths), anda striking amelioration in a case of symmetrical 
gangrene of the extremities. In this last case, the patient was able, 
after fifty sittings, to resume his occupation. With regard to the 
physiological effects of electric baths, Dr. Mehlem observed a de- 
crease in frequency of the pulse (8 to 15 beats a minute), retardation 
of the breathing (3 or 5 a minute), improvement of appetite, digestion, 
sleep and mental activity, and an increase of sexual power. The tem- 
perature of the body underwent no regular change, as proved by about 
ae observations. The temperature of the baths varied trom 32° 

», to 88° C. 

A writer in the Correspondenz-Blaté fiir Schweizer Aerzte, No. 18, 
1886, who had a good opportunity of studying vaccination-scars at the 
Basle Federal Athletic Féte (Turnfest), draws attention to the esthetic 
aspect of the ‘‘ art of vaccination.” Very many of the men had ugly, 
thick, and broad scars, reaching sometimes down to the elbow. When 
spoken to about the matter, they expressed indignation at the dis- 
figurement inflicted upon them by the vaccinator. The writer recom- 
mends that more attention should in future be paid to this matter, 
which, though trifling in itself, may sometimes strengthen the hands 
of anti-vaccinationists. 

Dr. F. K. Stoekly, of Bluebank, states that supernumerary fingers 
and toes are found with extraordinary frequency amongst negro tribes 
living beyond the Orange Free States. He mentions the case of a 
Caffre, aged 18, who himself had six fingers on each hand ; while the 
same anomaly was present in. his father, in his mother, in his four 
sisters; and in one brother. His mother had also a double series of 
toes on both feet. 

‘Professor L.. Wille, of Basle, gives a good account of two very in- 
teresting cases of mental disease caused by renal affections, or rather 
by uremic poisoning of the blood. Unlike the case previously de- 
scribed by the same author (Corresp. Blatt f. Schweiz. Aerzte, 1883, 
No. 9), both of his present patients recovered. One was treated with 
coléhicum, aconite, opium, and baths; the other with a diet of milk and 





eggs, and Salvator water: Clinically, both of the cases belonged to the’ 
category of ‘‘ acute mania with hallucinations” of Meynert, the sym:) 
ptoms being extreme mental restlessness and excitement, with inter- 
current stupor, anxiety, numberless delusions, and more or less fixed 
ideas. Mental phenomena developed concurrently with the uramic, 
symptoms, and disappeared as the renal disease abated. 

Ina communication to the Thurgau Medical Society, Dr. E. Haffter, 
of Trauenfeld, discusses the paramount importance of antisepsis in 
surgical and obstetrical practice; and, amongst other things, said 
that he is the best antisepticist who best understands how 
to wash his hands, ‘‘ since the latter are the most common vehicles of 
infection.” The ‘‘ art of washing hands” is not an easy one, accord- 
ing to the author. To ensure absolute surgical ‘cleanliness’ of the 
hands, they must first be carefully washed with potash soap and 
water as hot as can be borne, and then with a 5 per cent. solution of, 
carbolic acid, or 1 per mille solution of corrosive sublimate, or chlo- 
rine water. 





NEWCASTLE-UPON-TYNE. 
{FROM OUR OWN CORRESPONDENT. } 

Traumatic Aneurysm of Axillary Artery, the Result of Attempts at 
Reduction in old-standiny Dislocation of Humerus.— Traumatic 
Aneurysm of Anterior Tibial.—Newcastle Clinical Society.—Chil- 
dren's Hospital for Gateshead.—Government Inspector's Report of 
Gateshead Workhouse Hospital.—Durham County Hospital. 

A SOMEWHAT rare accident happened at the Newcastle Infirmary a 
few weeks ago. A sailor was admitted suffering from dislocation-of' 
the humerus of four weeks’ duration. The house-surgeon failing to 
reduce it, the surgeon, under chloroform, made several attempts ; at 
the conclusion of one of these, the axilla was seen to swell, evidently 
with blood. The axilla was opened, and search made, without success, 
for the bleeding vessel. The cavity was plugged, and the hemorrhage 
stopped ; but subsequently it broke out again, and the man died from 
exhaustion. An inquest was afterwards held, and a verdict of acci- 
dental death returned. It will be interesting to know the condition 
of the artery, and the position of the wound in its coats. 

A second case of traumatic aneurysm has also been under treatment 
in the Infirmary—that of a young man who some time ago received 4 
stab in the front of the leg from a knife. In addition to a swelling on 
the front of the leg, there was a large swelling in the calf. . The 
surgeon cut down upon the vessel, and tied both ends. The inter- 
osseous membrane was found absorbed, and the tibia and fibula de- 
nuded of periosteum. The swelling in the calf was opened, and the clots 
turned out. Hemorrhage was very free from this cavity ; and, as the 
bleeding points could not be found, and the lad was in an exceedingly 
emaciated and unhealthy condition, the surgeon amputated below the 
knee-joint, and the case has done well. 

The second meeting of the Clinical Society was held last month. 
Several new members were elected. Dr. Benjamin Barkus and Dr. 
Frain were elected honorary members. Dr. Bramwell showed a case 
of lymphadenoma in a little boy. The disease commenced as a small 
lump on the left side of the neck. Several glands on both sides of the 
neck and in the axilla subsequently enlarged. The first swelling, 
situated under the sterno-mastoid, was removed after division of that 
muscle. The growth was not checked. A discussion arose as to the 
distinguishing points between this disease and lympho-sarcoma. Dr. 
Campbell read an interesting and practical paper on Intestinal Ob- 
struction ; several specimens were shown ; and a useful discussion fol- 
lowed. For the next meeting there is a full agenda paper; and 
Dr. Page, of the Local Government Board, will lead a discussion on 
the a of Underground Air and Water to Questions of Public 
Health. 

A movement is on foot, and indeed has already made some pro- 
gress, for the erection of a Children’s Hospital in Gateshead. The 
amount required for the first portion—a central wing—is £1,500, ‘and 
already £1,310 has been received. Seeing that a new Children’s Hos: 
pital will shortly be opened in Newcastle, a similar institution in 
Gateshead is not required ; it would have been much better had the 
two towns combined and erected a-Children’s Convalescent Home, 
which is much needed, instead of having two similar institutions, 
which must more or less encroach upon each other's resources. 

Mr. Knollys, the Government Inspector, having reported unfavour- 
ably of the Gateshead Workhouse Hospital, the Gateshead Guardians 
held a meeting a few days ago, to consider and reply to the report: 
The feeling of the members seemed to be that the inspector had drawn 
up'a highly sensational and incorrect report, and the following reso 
lution was passed :—‘‘That this Board convey to the Local Govern: 
ment Board. their strongest expressions of disapproval of the conduct of , 








>a 1) 


11 oe oem 





ow + ™@® +t Co ams Bs. @ ovr. |S wv“ ~ 


mee RP @ ee 





Ded. 18, 1886,] 








THE BRITISH MEDICAL JOURNAE. 1239 








the inspector in making so highly sensational and exaggerated a 
report, and that in the opinion of this board there was no necessity 
for it.” 

The new wing erected at the Durham County Hospital, by the muni- 
ficence of the late Mr. Eden, was opened recently by Lord Durham. 
Durham is the centre of a large mining population, and to its 
hospital most of the accident cases are taken. The new wing will add 
greatly to the usefulness of the institution. 


CORRESPONDENCE. 


MEDICAL DEGREES FOR METROPOLITAN STUDENTS: 


THE VICTORIA UNIVERSITY AND UNIVERSITY 
COLLEGE, LONDON. 


Srr,—Your note headed ‘‘ A Multitude of Counsellors,” in which 
reference is made to the proposed application of University College for 
recognition as ‘‘a Constituent College” of the Victoria University, 
induces me to offer a few remarks on the subject. There appears to 
be in connection with this matter a wonderful amount of excitement 
and astonishment, whereas the proposal is as simple, natural, and 
straightforward a thing as can be imagined. The Victoria University 
is not a place, but a public body, with a Royal Charter open to the 
inspection of all. Asa University, it puts into practice three princi- 
ples which are considered as fundamental conditions of the permanent 
success of any university organisation by many of my colleagues at 
University College, viz., (1) it confers its degrees only upon students who 
are certified as having attenced the approved curriculum of one of its 
constituent colleges, (2) The curriculum is mainly determined by, 
and can be from time to time modified by, a body consisting chiefly 
(but not exclusively) of the Professors of the constituent colleges. (3) 
The examinations of the students of a constituent college are con- 
ducted by the Professors of that college, assisted by an equal number 
of external examiners. I may add further, that only colleges of a 
certain completeness of equipment, such as the first college of the 
University, viz., the Owens College and University College, London, 
can, according to the Charter, be admitted as constituent colleges of 
the Victoria University, and it would appear from the Charter that 
the admission of such colleges, without restriction as to locality, is 
desired and intended. 

When I further state that the charter provides for the holding of 
examinations by the University in any of the constituent colleges, for 
the purpose of admitting the students of such colleges to the degrees 
of the University ; and when I further state that the University has 
the power of conferring a Degree in Medicine which has precisely 
the same legal value as that of the present University of London—you 
will not, I think, be surprised that some of the professors of Univer- 
sity College should think that it would be a wise thing to take advan- 
tage of the position offered by the circumstances, and apply to have 
University College, London, placed on the list of constituent colleges. 
There is nothing very alarming or revolutionary in such a step. We 
are already ‘‘ recognised” by the University of Edinburgh, and by the 
Royal University of Ireland, for portions of the medical curriculum 
(as much as half, in the former instance); why should we hesitate to be 
recognised by the Victoria University, for the whole of that, and of 
the curricula in arts and in sciences as well ? 

One of the regulations of the Victoria University which appears to 
me to be especially wise and liberal, is worthy of the care- 
ful attention of the medical teachers and students of London. 
Special facilities are afforded in regard to matriculation for medical 
students, whilst at the same time, out of the four years of medical 
study required of candidates for the degree of Bachelor of Medicine, 
two only need be passed in a constituent college of the University. 
The other two years may be passed at any college or medical school recog- 
nised for this purpose by the University. Thus, if University College 
Were admitted to the position of a constituent college, it would be 
possible for students who had finished two years of preliminary studies 
in a provincial school, or elsewhere, to qualify themselves for the 
— by two years clinical and strictly medical study at University 
College Hospital ; whilst conversely students might study their pre- 
liminary science, and their anatomy and physiology at University 
College, and then, having thus completed the required two years, 
might procesd to study in the wards of any of the London hospitals, 
or of any provincial hospital recognised by the University. 

I can understand that some of the London medical schools might 
possibly envy the advantages which would thus be secured to Univer- 
sity College, which, nevertheless, it must be candidly admitted, are no 
more than are warranted by the capital represented by its building, 











site, and endowments and the general completeness of its arrangements 
in all Faculties. But I confess that, on the other ‘hand, it does not 
seem to me at all a remarkable thing that the Professors of University 
College should desire the very simple step to be taken of securing the 
advantages which are to be had for the asking. I am hopeful that 
when they have looked at the matter a little closely, all true friends of 
University College and of university education will joinin the request 
for so perfectly harmless and, at the same time, eminently desirable a 
concession, One thing, I may remark, seems to be not improbable— 
that whether such an application is made on behalf of University 
College or not, the only other college in London which is so organised 
“ to be able to make a similar application, viz., King’s College, will 
0 80. 

The fact is, Sir, that the constitution: conferred on the Victoria 
University by its charter is almost precisely what we need for the new 
University of London, or for that wing of the old one which Convoca- 
tion would reject were the Senate to propose it. It would, I venture 
to think, be a wise—and, if I may use the expression, a ‘‘ physiologi- 
cal” —mode of proceeding in this matter, not to rend the air any longer 
with cries for the creation of a new thing, but quietly to accept what 
is ready for us at the hands of the Victoria University ; and then, 
after a few years’ experience and organisation, to request the Privy 
Council, if (and only if) it should then be thought desirable, to sever 
the connection of the London Colleges with their northern brethren, 
leaving the former not what they were before the connection, but 
possessed of a University charter and organisation. Such a charter as 
that of the Victoria University conferred on a body representing the 
great teaching institutions of London, would enable it to admit 
not only University and King’s Colleges as constituent colleges, but 
to admit also the larger medical schools as ‘‘ constituents” so far as 
purely medical studies are concerned. Such a University of teachers 
could also be induced to accept evidence of a candidate having passed 
examinations held by the Conjoint Board of the Colleges of Physicians 
and Surgeons of London as excusing that candidate from similar 
examination-tests imposed by the University. 

It seems to me that thie only way in which a teaching university 
can be healthily founded in London is by enabling one institution to 
grow and gradually organise the materials around it. This important 
function is clearly indicated for University College. Surely no friend 
of that institution imagines that the blunder by which it was shorn of 
university powers at its birth, fifty years ago, was in reality a piece 
of wisdom, which should be imitated as often as the opportunity may 
arise. —I am, Sir, yours faithfully, E. Ray LANKESTER. 





SIR GEORGE BURROWS ON THE COLLEGE OF PHYSICIANS 
AND THE APOTHECARIES’ SOCIETY. 

Sir,—In a Memoir of George Mann Burrows, M.D., F.L.S., sent 
to ‘‘Dr. Merriman with Dr. G. Burrows’s compliments” (the present 
Sir George Burrows, Bart.), I find the following. It needs no 
comment from, —Yours faithfully, JOHN J. MERRJMAN. 
Extract of §‘ Memoir of George Mann Burrows, M.D., F.L.S., &c." 

‘* Having been Jong impressed with the conviction that a large 
number of persons were practising medicine without having any suffi- 
cient knowledge to guide them, and without having given any proof 
of their capabilities, the subject of this memoir, in the year 1812, in 
conjunction with many other respectable practitioners, organised the 
Association of Surgeon-Apothecaries of England and Wales, The 
great object of this Association, as stated in their memorial to the 
College of Physicians, ‘was to improve the education and render more 
respectable their own body.’ The Association applied for ‘the 
parental advice’ of the College of Physicians in framing a proposed 
legislative enactment, and invited the President and Censors of that 
College to form a part of a superintending body over the general prac- 
titioners ; but the College authorities replied ‘that they could not 
give any advice or assistance to them on the occasion.’ The assiduity, 
energy of character, and sound judgment displayed by Dr. Burrows in 
conducting the affairs of this Association, soon obtained for him the 
confidence of his Associates, and he was elected chairman of the 
Association. In this capacity he served the cause for three years with 
untiring zeal, much to the detriment of his private interests, and to 
the injury of his health. Upon the passing of the well-known 
Apothecaries’ Act in 1815, the Association warmly expressed their 
thanks to their Chairman, and begged his acceptance of 500 guineas 
as some compensation for the time devoted to their service. It was 
always a source of much regret to Dr. Burrows that the College of 
Physicians, ‘the recognised head of the medical profession,’ dec ined 
taking a part in the examinations appointed under the provisions of 
the Act of 1815. ‘When the administration of this Act was confided 
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to the Society of Apothecaries, Dr. Burrows was appointed one of the 
members of the First Court of Examiners of that Society. From this 
board, however, he very soon retired. He had the satisfaction of 
living long enough to witness a gratifying improvement in the attaiu- 
ments of the general practitioner throughout the ewpire, and cor- 
responding advances in the medical education of all classes of the 
profession, which might in great measure be fairly attributed to the 
judicious regalations promulgated from time to time by the Court of 
Examiners appointed by the Society of Apothecaries according to the 
Act of 1815.” 





THE CUI BONO OF “EXPERIMENTS” ON THE BRAINS OF 
ANIMALS. 


Srr,—A careful study of a review of a work on The Functions of 
the Brain, recently published in your JourNAL, contains the sub- 
stance of the work in question, which, taken from that review, may 
be epitomised as follows. 

After a psriod of ten years since the appearance of the first edition 
of that work, during which time further ‘‘ experiments” continued 
to be performed, we are yet only on the threshold of inquiry. It may 
be questioned whether the time has yet arrived for an attempt to 
explain the mechanism of the brain and its functions. The investiga- 
tion is conducted in the midst of conflicting views, apparently con- 
tradictory experiences, and almost insurmountable difficulties. Its 
subject is surrounded by threads of confusion, and involved in depths 
of mystery. With regard to the functions of the spinal cord, it is 
thought probable that many processes are carried on by the same 
structures. The destruction of the corpora quadrigemina causes 
blindness and interterence with the power of stable equilibrium. With 
regard to the cerebellum, the experiments and conclusions of Flourens 
regarding co-ordination still maintain their position as originally ad- 
vanced, but the problem of its functions is still far from being defi- 
nitely solved. The general result, as determined by the effects of 
injuries and disease, is that the cerebellum seems to be a complex 
arrangement of individually differentiated centres. Adverting to 
the functions of the cerebrum, the general principle of cortical 
localisation is more or less accepted by all. This is the primary 
division into motor and sensory centres. An exact settlement of the 
cortical representation of the sense of sight has not yet been made, 
and the whole question is in an uncertain position. No modifica- 
tion has been made as to our knowledge of the auditory centre. The 
olfactory and gustatory centres are not differentiated. No positive 
evidence has been adduced to show that special forms of sensation or 
special regions of the body have different cerebral localisations. The 
locality and extent of the motor cortical centres are the same as 
enunciated ten years ago. Upon erasing the functions of the frontal 
lobes, nothing new of importance has recently been determined. On 
the functions of the corpus striatum and optic thalamus, we are 
still much in the dark. Clinical observation seems to prove that both 
may be diseased without apparent alteration of either motion or sensa- 
tion ; therefore, their functions remain doubtful. 

What then do the results of the ‘‘experiments” detaited amount 
to? Toabsolately nothing that is reliable or likely to be useful, be- 
yond what is referred to the effectsof disease, and to be ascertained by 
clinical observation. Neither dces it appear in what way the ‘‘re- 
sults,” such as they are, admit of being applied in the case of man, or 
are capable of elucidating the intellectual phenomena in human beings. 
It therefore follows that the method of investigation thus indicated 
has utterly and completely failed in its intended purpose. Having 
done so, it will, it is hoped, be abandoned for the future, in favour of 
the only efficient methods of inquiry. These methods include the 
careful study of cases of cerebral disease, including their treatment, 
to’ be found in published records and in case-books of hospitals, 
clinical observation, and reports of post mortem examinations. Un- 
happily, the tendency of ‘‘ experimental” methods now in force, is to 
distract attention from the only true methods of learning how to 
diagnose and treat disgase ; namely, experience and judgment. 

C. A. Gorpon, Surgeon-General. 

25, Westbourne Square, W., December, 1886. 


«” We would refer our correspondent to what Dr. Ferrier said on 
this subject in his Marshall Hall Prize Oration, 1884: ‘‘It has been 
a lamp to lighten the path of the clinicist through darkness almost 
chaotic ; it has sharpened clinical vision, so that now many things 
are clearly seen which were formerly supposed not to exist; it has 
given a precision to clinical and pathological descriptions which will 
be searched for in vain in the older records of cerebral disease ; it has 
cleared our conceptions as to the significance of numerous symptoms, 
and rationalised many purely empirical generalisations, and is every 
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day bringing us nearer to that wich Virchow has termed the goal of 
modern alsin, namely, the localisation of disease. But when: this 
has been reached as regards cerebral disease, when we are able to 
determine the exact nature and position of the materies morbi ; is it 
at all likely that we shall stop here? This would be very improbable, 
even though we should as yet have none, or only the most vague 
notions in what direction practice might be influenced. But there 
are already signs that we are within measurable distance of the suc- 
cessful treatment by surgery of some of the most distressing and 
otherwise hopeless forms of intracranial disease, which will vie with 
the splendid achievements of abdominal surgery.” 

It may interest our correspondent to know that the surgical treat. 
ment of cerebral tumours and similar otherwise incurable cerebral 
diseases, so strongly advocatel by Dr. Ferrier in the address from 
which we have quoted, has in several instances of late been applied 
with triumphant success. No doubt, in addition to the facts laid 
before the profession by Mr. Horsley at the Brighton meeting of the 
Association, we shall have in due course full details of these brilliant 
achievements. Those who have planned and carried them out profess 
to be guided by the facts and lessons of experiments on the brains of 
monkeys and other lower animals. 





THE ADMISSION OF THE APOTHECARIES' SOCIETY TO 
THE CONJOINT BOARD. 


Srr,—In regard to the meeting of the Metropolitan Counties Branch, 
on December 3rd, I may be permitted to observe that it-seemed to be 
the natural sequence of the meeting in the same place, over which I 
had the honour to preside six months ago, when it was resolved to 
request the London Colleges to endeavour to obtain powers to grant 
medical degrees to London students. A new complexion has been 
given to the question by the recent legal sanction afforded, since that 
time, to the various licensing bodies, allowing them to combine for 
the common good. We all agree in grateful recognition of the good 
work that has been recently done by the three Medical Corporations of 
London in improving medical education, and in raising professional 
status. But all who have studied the subject must admit that, in the 
first instance, the Society of Apothecaries was chiefly ‘instrumental in 
bringing about this improvement. Sixty years ago it was far ahead 
of the Colleges in furthering medical studies, more especially in the 
obstetric art, and, ever since, the Apothecaries’ Society has exercised 
a powerful and very beneficial influence on the profession. By its 
system of apprenticeship, compulsory attendance on lectures and hos- 
pital practice, and sound common-sense examinations, the Society has 
succeeded in training two generations of healers, not surpassed in any 
country for character, intelligence, attainments, and practical effici- 
ency, and well fitted to sustain its noble Ovidian motto ‘‘Opifer per 
orbem.” 

I have no personal bias or interest in this matter, as I have not the 
honour to belong to any of the London Corporations, but I, in common 
with all, most earnestly desire the prosperity and greatness of the 
London School of Medicine, which does not at present occupy the pre- 
eminent position it ought to hold among the medical schools of 
Europe, and chiefly by reason of the want of a central controlling 
power to animate and direct it. 

By the union of the Colleges with the Apothecaries’ Society a most 
important step would be gained in this direction, leading in no long 
time to a really great medical school, or rather university, worthy of 
the metropolis. It might embrace not only all the London schools, 
but also those medical schools of England and Wales that have not 
been already appropriated by the Northern Universities of Victoria 
and Durham. This new institution, guarded by a reasonably stringent 
preliminary examination in arts and sciences, might be styled the 
Medical University of England, and in it the profession, the corpora: 
tions, the teachers, and the students, should all be represented and 
have a voice. Headed by the three great licensing bodies, not, as now, 
having conflicting interests, but harmoniously united in one degree- 
giving corporation, a Board of Studies would be constituted, in which 
professors and clinical teachers should have their legitimate influence. 
The medical schools would be organised on a rational basis, and the 
waste of valuable time, and the dreary unremunerated labour that now 
too often harass teachers and pupils, would be to a great extent obvi- 
ated. Clinical work in the hospital wards, with faithful tuition in the 
dead-house and laboratory, could well be separated from the systematic 
lectures and demonstrations in the schools which might, to the advan- 
tage of all parties, be fewer in number than at present. Eminent pro- 


fessors could then be honestly recompensed for their instructions, and 
encouraged in zeal instead of, as too often occurs, being ont of pocket 
while working conscientiously in teaching small classes, and waiting/ 
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for lucrative practice. Other needed reforms relating to the appoint- 
ment and tenure of hospital officials would come more directly under 
the cognizance of the profession, which would take a deep and lasting 
interest in their Alma Mater. 

It is obvious that the first and most important step towards this 
happy consummation would: be attained by the colleges uniting 
cordially in intimate combination with the Society of Apothecaries 
for the mutual benefit of all, and to the great advantage of the profes- 
sionandthe public. In this matter the true interests of all concerned 
are identical. There is now, as is well known, no real distinction 
between the various branches of the profession. In London and some 
other large towns, physicians, surgeons, obstetricians, and the minor 
specialists can find a field for practice if possessed of capital sufficient to 
tide them over the early years of professional struggle, and if associated 
with some one of the medical charities, most of them excellent, hut 
others of a rather questionable description. But even in London and 
its vast suburbs and all over the country there are scarcely any other 
than general practitioners, earning their daily bread in the exercise of 
every department of medical duty, and not disdaining to dispense 
medicines any more than to apply a bandage or to pass a catheter, if 
desirable, for the relief and benefit of their patients. Among such 
men are to be found many individuals of the most finished and expen- 
sive education and graduates of all the universities of high academical 
distinction, equal in all respects to their brethren of the Colleges, 
which institutions, indeed, have been largely recruited from them. 
The medical profession is now practically ‘‘one and indivisible,” and 
the name should accord with the reality. For the future, there should 
be only one portal for all entering it. That was the great distinctive 
feature of the excellent Bill of 1870, which unfortunately did not be- 
come law, but which united at the time the good wishes of all three 
London corporations and of the profession in England and Wales. A 
golden opportunity now presents itself for the tenewal of this most 
reasonable and desirable scheme of union. With mutual goodwill a 
modus vivendi could doubtless be readily attained. Itis to be fervently 
hoped that the Colleges may reconsider their hasty decision and 
finally determine on a triune examining board and one portal, and so, 
by showing sympathy with the general body of the profession, retain 
the respect and regard which have hitherto been freely accorded them. 

An outsider myself, but conversant'from twenty-five years’ active 
work in London with the wants and wishes of many of my brethren, I 
venture to trouble you with this expression of their sentiments on this 
important and critical question, which must soon be decided.—I 
remain, Sir, yours faithfuily, Watter Dickson, M.D. 





THE “DEGREE” OF M.D. AND THE GENERAL 
PRACTITIONER. 

Sir,—As long as I can remember—and this is more than thirty 
years—‘‘this M.D. business” has been gradually becoming a matter 
of increasing interest and importance. For very many years the 
licence obtained from the Apothecaries’ Company was the only one 
under which medical men could legally recover debts, It was essen- 
tially both a qualifying and withal a protective introduction to the 
practice of medicine. 

In earlier times, English practitioners positively objected to the 
title of M.D., considering, as they did, that, if anyone adopted it, it 
should be the older men, who desired to practise as pure consultants 
only ; and that it was absurd for young men to assume such a title. 
In short, it would then have been regarded as an undoubted species of 
charlatanism. It is a positive fact that at that time ‘‘ the‘Scotch title 
of M.D.” was viewed with anything but admiration in England. 
But by degrees the Scotch graduates began to emigrate from the home 
of their M.D.ship, and to spread themselves over England ; and it 
cannot be denied that not a few endeavoured to make capital out of 
their diplomas, and thus “‘ traded,” as it were, on their self-asserted 
superiority over their English neighbours. Take an instance in 
point. Not long ago, in a well-filled court of justice, the clerk spoke 
of meas ‘*Dr.” Immediately a Scotch M.D. officiously intervened, 
and in a most offensive and egotistic manner said (addressing the 
judge), ‘‘ Not ‘Dr.’—‘ Mr.’”, superciliously emphasising the ‘* Mr.” 
I observed a sort of half-bewildered expression on the faces of the 
people in court, who seemed to infer that, somehow or other, I was 
only half qualified. Now this was just the impression which my 
Scotch neighbour wished to produce, and he succeeded ‘‘ fairly well.” 
Herein lies the gist of all this discussion and strong feeling. So long 
4s mere titles carried no importance with them—so long as they made 
no actual difference in practice—it mattered little or nothing ; but as 
soon as the assumed superiority of a ‘‘ university degree” began to 
have any significance or any weight with the public, then the matter 





assumed an altered and a more important complexion. It has now 
become necessary to meet the changed state of things, and to provide 
for the new fashion. 

English practitioners now seek what they formerly purposely 
avoided, and the public is beginning to expect what formerly they 
were inclined to smile at, for, although the people generally called 
every medical man ‘‘ Doctor,” they did not all mean by this that they 
supposed him to be an ‘‘M.D.” However, in the present altered 
circumstances, it is not only desirable, but even necessary and right, 
that means should at once be found for providing that very large body 
of English medical men, and students, with the means of obtaining an 
M.D. degree, on at least equal terms with the Scotch Universities. If 
the College of Physicians and Surgeons decline to act with the 
Apothecaries’ Company, by all means let the latter take the matter into 
their own hands. The time of chartered colleges and privileged 
corporations is gone by. The Apothecaries’ Company have only to act 
fearlessly and honourably, and they will find themselves supported by 
the public, the House of Commons, and something like ten thousand 
general practitioners. M.R.C.S., L.8.A., anp L.M. 





MEDICAL CELEBRATION OF THE QUEEN’S JUBILEE. 

Srr,—My attention has been called to a letter in the BririsH 
MEDICAL JOURNAL, of November 27th, from Dr. Wilkie Burman, in 
which he suggests that the Queen’s Jubilee would be a good oppor- 
tunity for raising a fund to provide a school for the daughters of 
medical men. 

May I call his attention to an advertisement which has been appear- 
ing in the JourNAL for some time, announcing that such a College 
is to be opened in January next. This College has already received 
the support and approval of some of our leading men, and is to be 
conducted on the same lines as Epsom, the fees being exactly the 
same. Scholarships are already arranged for—one entitling the holder 
to a free education (to be given to an orphan, the election as to the 
most deserving candidate to be decided by vote of a committee), and 
another of thevalue of ten guineas to be decided by competitive exam- 
ination in the ordinary way. Other scholarships are being pro- 
mised, and will be available later on. 

There will be accommodation for thirty girls in January, and for an 
additional fifty at Easter. I shall be happy to give Dr. Wilkie Bur- 
men any further particulars he may require.—Faithfully yours, 

LEONARD WALTER PeEaD, Captain, M.A., Exeter College, Oxford, 

Secretary to College for Daughters of Medical Men. 

Ivyhurst, Dulwich Grove, S.E. 





THE JACOB TESTIMONIAL. 

Str,—I see by a letter from Dr. Mapother in the Journa of 
December 11th, that it is the intention of the profession to present 
Dr. Jacob, Editor of the J/edical Press, with a suitable testimonial for 
his services rendered to the profession. For the past twenty years, 
there has been no project on foot for the good of the profession in which 
Dr. Jacob has not been a leading figure; giving his evidence before 
Royal Commissions, etc., and as, I may say, at the helm of the Irish 
Medical Association, he has done incalculable good. Like all public 
men, he has his enemies, but I challenge any one of them to prove 
that he has received a farthing of pecuniary reward for his opinions, 
which were always given straight, in honest good faith that he was 
acting for the best. There are few who can judge better as to the honesty 
of purpose of Dr. Jacob than the writer ; I have had opportunities of 
studying his work for years, and I have been often surprised at the 
indefatigable exertions he would put himself to, causing a loss of time 
and money forhis trouble. On January 20th, 1883, a letter appeared 
in the British MEpDIcAL JOURNAL, signed ‘‘ Medicus in Rure,” advo- 
cating a testimonial, when I replied, on February 24th, endorsing, as I 
now do, the claim Dr. Jacob has on the profession ; but, with the extra- 
ordinary unselfishness of the man, he refused the project (see his letter 
of March 24th), and thus the matter fell to the ground. He has been 
recently put forward by his many admirers to stand, at great personal 
expense, as the Irish direct representative of the profession in the 
General Medical Council ; but, although he had to contend against 
one of the most influential of the Dublin consultants, he polled 614, 
against his opponent, Dr. Kidd’s, 911, being thus beaten by 297. 
Surely this is sufficient to show how he is admired for his staunch 
honesty of purpose. 

The Medical Press, in which Dr. Jacob writes his fearless opinions, 
was founded by his illustrious father, Professor Arthur Jacob, in 
1838 ; and for his services he was presented with a medal, and a banquet 
in the Royal College of Surgeons on June 3rd, 1861. I sincerely 





hope that the profession at home and abroad will recognise merit, and 
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ive honour to whom honour is due, and thus make the testimonial 
fitting the occasion. Dr. Edward Hamilton, 120, Stephen’s Green, 
Dublin, is the Honorary Treasurer.—Yours, etc., ; 
December 14th, 1886. SEMPER VIGILANS, 





ALCOHOL AND THE MEDICAL STAFF. 

Stz,—With the increase of scientific knowledge, it has become a 

uestion whether it would not be for the good of hospitals if the 

anagers were to find some non-intoxicating beverage for the use of 
the medical staff. This would bein consistency with a large amount of 
medical testimony, corroborated by strong statistical evidence. The 
records of ancient history give evidence ot the longevity of those who 
did not use alcohol. In modern times, when the mischief became 
specially apparent, Sir Benjamin Brodie and other medical men, to 
the number of two thousand, signed a strong declaration in 1847, in 
which are the following words: ‘‘ That total or universal abstinence 
from all alcoholic liquors or beverages of all sorts would greatly con- 
tribute to the health, the prosperity, and the happiness of the human 
race.” 

Now, as the medical staff of our hospitals form part of the human 
race, it is evident it applies to them, and for them to cease from its 
use would be for their benefit. Since the declaration of the late Sir 
B. Brodie and others, many years have elapsed, and their testimony 
has been strongly confirmed by the statistics of the Life Assurance 
Societies, which have three classes of assurances: (1) Lowest class of 
premiums, for abstainers ; (2) Moderate drinkers, whose lives prove 
shorter than the abstainers; (3) Publicans and others, deemed 
dangerous lives, 

From these remarks, I hope no one will think me unfriendly to the 
medical profession, On the contrary, I desire their good, and hold 
the profession in high esteem, especially for their kindness to the poor. 
I think it possible that some medical men, from habit or want of 
due thought, are victims of the seductive influence of alcohol, and do 
not reflect that it is bought with subscriptions given to aid the sick 
and suffering ; and that, as they would be better without it, the cost 
of the alcohol so used is wasted. This is in accordance with the 
opinion of an eminent physician of the present day also: ‘‘ That the 
oe majority of people at any age, and of either sex, will enjoy better 

ealth, both of body and mind, and will live longer without any 
alcoholic drink whatever.” (Sce Sir H. Thompson, M.D., 1886.) 

So far as my researches have gone, I estimate the alcohol consumed 
by the staff of hospitals of London to cost from £4,000 to £5,000, and 
that in some smal! hospitals more alcohol is used by the staff than by 
the patients ; this was admitted to me by an official to be the case in 
a country hospital. In general (with a few exceptions), the large 
hospitals in the country do not expend so much in alcohol for the 
staff as in London districts. 

When the attention of the public shall be directed—as is desirable— 
to hospital expenditure, it may be expected that many subscribers may 
hesitate to allow their subscriptions to be applied to purchase for the 
hospital staff what is not only wasteful but injurious.—Yours, faith- 
fully, Gro. STURGE, 

Sydenham Hill Road, December 4th, 1886. 





OL. PINI SYLVESTRIS IN THE TREATMENT OF CHRONIC 
BRONCHITIS. 

Srr,—Mr. Robson’s note on the use of Ol. pini sylvestris, in 
chronic bronchitis has rather surprised me, as I thought that its 
beneficial effects in diminishing expectoration, both in that ailment 
and in phthisis, were well known. I myself commenced its use in 
1877, nearly ten years back, on. the advice of my late brother, 
F. Goodchild, M.B. ; and several of my medical friends have con- 
stantly prescribed it for almost as long a period. For almost all cases 
of "mengar or of exceedingly profuse expectoration, it has proved, 
in doses ef two or three mimims, the most valuable drug at my com- 
mand ; and has achieved all the results which have been more or less 
conceded to its present fashional rival, pure terebene. 

4 J. A. GoopcHILD. 








INDIA AND THE COLONIES, 


INDIA. 

THe HeatrH oF Bompay.—From the Bombay Commissioners’ 
Administration report for the year ending March 31st it is seen that 
the number of births, exclusive of still-born, was 14,964, whilst the 
number of deaths was 21,580; the births and deaths, per thousand 
of population, were thus 19.35 and 28.25 respectively, or, if allow- 
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ance be made for the usual increase of population, 17.72 and 25.88, 
Although it is estimated that there are three men in Bombay to every 
two women, this birth-rate is extremely low. The proportion of birth- 
rate and death-rate among Parsees is pretty equal, the birth-rate of 
that community being 28.43. There were 598 cases of cholera, with 
which exception there was no serious epidemic during the year ; ‘there 
were only 55 deaths fromi small-pox, and the general health of the city 
was fairly good. For the last five years there has been a lower rate of 
mortality among Europeans, but as there has been a corresponding 
inerease in the death-rate of Eurasians, the probability is that many 
of these enter themselves in the census returns as Europeans. It is 
thought that overcrowding has a great deal to do with the mortality, 
and as Camateepoora has a cubic house space of only 250 feet for each 
inhabitant, it is hardly to be wondered at that the health of that 
district compares unfavourably with that of other parts of the city, 
where there is a much larger percentage of cubic feet. Vaccination 
operations were not so satisfactory as in previous years, the number of 
re-vaccinations being ouly 860 against nearly 3,000 in 1884, and more 
than 1,500 in 1885, when there was a small-pox epidemic. 

VILLAGE SANITATION. —The. new Sanitary Commissioners of Madras 
have induced the local government to take up the important question 
of village sanitation. The district board will be required in future 
to report fully all that is done for the improvement of towns, vil- 
lages, and fairs. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


MEDICAL RELIEF FOR VOTERS. 
Our readers may remember the outcry which was raised for elec- 
tioneering purposes in the summer of 1885, aud which resulted in the 
hasty passing through Parliament of the ‘‘ Medical Relief Disqualifi- 
cation Removal Act, 1885,” 48 and 49 Vict., c. 46. It is an old prin- 
ciple of our common law that persons who have, shortly before an 
election, been in receipt of alms were disqualified from voting, because 
from their dependent situation they were not capable of giving their 
judgment freely. This principle was recognised and formulated by 
the Reform Act of 1832, 2 Will. IV, c. 45, s. 36, which, as amended 
by 30 and 31 Vict., c. 102, s. 40, provides ‘‘that no person shall be 
entitled to be registered in any year as a voter who shall, within 
twelve months previously, have received parochial relief or other 
alms,” etc. Medical relief given at the expense of the rates comes 
under this head. By the Poor-law Amendment Act, 1834, 4 and 5 
Will. IV, c. 76, s. 56, it was enacted that ‘‘all relief given to or on 
account of the wife, or to or on account of any child or children under 
16,” should be considered as given to the husband or father, as the 
case might be. So the law stood till 1875 ; and it was undoubted 
that if a man or his family received medical attendance or aid, at the 
expense of the rates, he received parochial relief, and thereby for 
twelve months became disqualified to be on the register of Parlia- 
mentary voters. The Act passed in 1885, however, altered this, as it, 
by Section 2, says that ‘‘where a person has, in any part of the 
United Kingdom, received for himself or for any member of his family 
any medical or surgical assistance or any medicine at the expense of 
the poor-rate, such person shall not by reason thereof be deprived of 
any right to be registered or to vote.” And Section 4 defines the 
term ‘‘ medical or surgical assistance” as including ‘‘ all medical or 
surgical attendance, and all matters and things supplied by or on the 
recommendation of the medical officer having authority to give such 
attendance and recommendation at the expense of the poor-rate.” 
The first decision, so far as we are aware, on the construction of this 
Act, has recently been given in the case of Honeybone v. Hambridge, 
which was an appeal from a revising barrister. It appeared that Mrs. 
Honeybone obtained an order for attendance in her approaching con- 
finement by the parish medical officer, but that, when the time came, 
she was in fact attended by an uncertified midwife, who attended at 
the request, not of the medical officer, but of the relieving officer, 
and who was afterwards paid for her attendance by the relieving officer. 
The barrister struck Honeybone’s name off the list of voters, holding 
that this attendance, being paid for out of the rates, amounted to 
parochial relief; and that, being rendered by an uncertified midwife, 
it was not ‘‘ medical or surgical attendance,” nor was it ‘‘ a matter or 
thing supplied on the recommendation of the medical officer.” The 
Court, however (Lord Coleridge, Baron Pollock, and Mr. Justice 
Smith), reversed the barrister’s decision, and decided that Honeybone 
was entitled to his vote on the ground that the intention of the Act 
is that persons who have occasional assistance of a medical or surgical 





kind shall,not on that account be disqualified, and that the assistance, 
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rendered was of that kind, although rendered, not by a medical man 
or surgeon, but by an unqualified person. This certainly seems, from 
a medical point of view, to be a bad precedent, for it looks like a 
recognition of unqualified practitioners. But it must be remembered 
that the question before the Court was simply whether or not Honey- 
bone was to be deprived of his vote. The judges arrived at their de- 
cision with some doubt, but it seems to be in accordance with the 
intention of Parliament (if it can be presumed to have had one) when 
it passed the Act of 1885. If Mrs. Honeybone had been attended by 
the parish medical officer, as the order she obtained directed, her 
husband’s vote would clearly have been protected by Section 2 of the 
Act ; and it would undoubtedly have been a hardship on him to have 
lost his vote because the parish chose to employ an unqualified person, 
and so effect some small saving for the rates, As regards the right to 
vote, the decision in Honeybone v. Hambridge declares the law, and 
will probably be followed ; but it does not in any way amount to a 
sanction of the conduct of the relieving officer in employing an uncer- 
tified midwife where the attendance of a qualified medical practi- 
tioner had been asked for and ordered; nor does it show that the 
Court would uphold the employment of an unqualified person, if the 
question before it was as to the right of such person to recover pay- 
ment for his or her attendance. 





DEATH-CERTIFICATES AND INQUESTS. 

§1r,—In your leader on ‘‘ Coroners’ Inquests,” and also in Mr. Browne’s letter ov 
‘‘Death-Certificates,” both in the Journat of October 23rd, reference is made to 
a “burial order” given by a registrar of deaths. The certificate (1) of notifica- 
tion, or (2) of registration given by a registrar is not declared by the Registration 
Act (Births and Deaths Registration Act, 1874) to be, or have the force of, an 
order or permit to bury, thuugh it is commonly employed in that behalf. A 
‘burial order” is an order given only by a coroner. The Registration Act pro- 
vides (Section 17) that, ‘‘except upon holding an inquest, no order, warrant, or 
other document for the burial of any body shall be given by the coroner.” 

Section 16 provides for the entry on the death-register of the finding of the 
coroner’s jury, but “‘ without any alteration of the original entry,” if the death 
has been previously registered. 

Section 20 provides that, when a person ‘‘has been attended during his last 
illness bya registered medical practitioner, that practitioner shall sign and give” 
(to a qualified informant) ‘‘ a certificate stating to the best of his knowledge and 
belief the cause of death, and such person” (the informant) ‘‘....., shall deliver 
that certificate to the registrar, and the cause of death, as stated in that certiti- 
cate, shall be entered in the register. Where an inquest is held ...... a medical 
certificate of the cause of death need not be given to the registrar.” 

No provision is made in the Act for informing the medical attendant when an 
inquest is held or not, nor does the Act provide that in any case whatever a 
medical certificate shall not be given, so that the only safe plan to pursue is to 
give a certificate in all cases, whether the death be by violence or not. 

Section 14 requires the registrar “forthwith .... to register the death ;” and 
Section 35 renders him liable to a penalty of £50 if he refuses to do so. 

With these sections, I come to the following conclusions. 

1. A coroner is strictly prohibited from giving any order for the burial or non- 
burial of a body, unless he holds an inquest, and he has nothing whatever to 
do with ordering or countermanding the registration of a death which is duly 
certified as to its cause. 

2. A registrar is bound, under all circumstances, to register a death when cer- 
tificate of its cause is delivered to him, totally regardless of the fact of the death 
being caused by violence or otherwise. 

8. That the instruction given by the Registrar-General to registrars not to 
register a death which is certified to be due to violence or the like, is not only 
ultra vires, but is a direct incentive to the registrar to commit a breach of the 
statute, and to incur a penalty of £50. 

Mr. Browne and other coroners would do well to remember that the Coroners’ 
Acts were passed hundreds of years before there was a College of Surgeons, a 
Medicai Act, 1858, ora Births and Deaths Registration Act, 1874; that they are 
now, in great part, obsolete statutes, and that they are virtually (but not 
actually) repealed by the two Acts just mentioned, in all cases where a regis- 
tered medical practitioner shall have certified the cause of death. This is 
exactly what might be expected in the nineteenth century. Medical men are 
medical jurists—educated examiners, and licensed as such; but a coroner may 
have no knowledge whatever of the symptoms of disease, or of evidence,of 
violence, much less the policeman who collects the information for him, and 
may, therefore, be absolutely incompetent to decide whether a given case is 
suspicious and needs further elucidation, or otherwise. When we look to the 
absence of mental qualification required by law for the office of coroner, and to 
the fact that the first requirement of him is that, on his election-day, he shall 
be able to provide for the electors (the county freeholders), free conveyance by 
road or rail from the uttermost parts of the county to the place where the poll 
is taken, and also for the requirements of his election agents (whose number and 
pay is not limited by any statute), is it any wonder that the Legislature should 
provide for medical opinions being given by medical men only ? 

If the law requires to be consolidated, and if the provisions of the Coroners’ 
Acts, passed hundreds of years ago, are incompatible with the provisions of the 
Medical Act, 1858, and the Births and Deaths Registration Act, 1874, we may 
attribute these incongruities to the superabundant legal acumen in the House 
of Commons, and the deficiency of medical talent there. 

Apologising for the unavoidable length of my letter, I am, yours, etc., 

Southport. R. M. Craven, 





FEES TO MEDICAL WITNESSES. 


Mr. Campsett Boyp writes: Early in the present year 1 was living in Worcester- 


shire—since then I have settled in London—when a poaching affray occurred, 
during which three police constables were severely injured; I then attended to 
them. Three of the poachers escaped at the time, and of these two were 
arrested about two and a half months since. I received a summ®ns to appear 





= 
in Worcestershire before the magistrates, and give evidence regarding the injuries 
received by the police constables. Ihad to procure a substitute, and leave 
within a few hours. The case was adjourned to quarter sessions in Worcester. 

For all this I received—three weeks afterwards—£1 1s. and my fare from Pad- 
dington, but no hotel expenses or my cab-fare across London, which was a 
heavy item. This I consider wasa great hardship (only having a few hours’ 
notice), and professionally a great inconvenience ; I had to pay a substitute, 
lose two days, and travel 250 miles, for one guinea, ‘ 

Three weeks afterwards, I attended Worcester sessions, which oceupied three 
days, and for that I received £3 3s. and my railway fare from Paddington, 
but no hotel or cab expenses. As the Clerk of the Crown said that this was the 
extreme allowance, on my return I wrote to the ‘‘ Home Office,” giving full par- 
ticulars, and asking if they could grant me better remuneration ; and now, after 
five weeks, I get a reply, saying that the ‘‘ Secretary of State” regrets that he is 
unable to add to the fees allowed. 

The point I should like your opinion on is, canI refuse on a magistrate’s 
summons to appear again before them in Worcestershire, as one of the mis- 
creants is still at large, and may be arrested anyday. — 

“,* The payments made seem to be according to the scale, except that two 
shillings a night for lodgings might have been allowed, and the travelling ex- 
penses should have been calculated-from residence instead of from Paddirgton 
Station. Probably the attention of the Clerk of Assize was not properly drawn 
to these items. The scale is very inadequate, and the energies of the Medical 
Council might usefully be directed towards getting it revised. A witness in a 
criminal case, if subpoenaed to attend in a distant part of the United Kingdom, 
may demand conduct money, and is not liable to a penalty for non-attendance 
unless it is paid ; but conduct money,in accordance with the scale would be 
considered sufficient. : 


EVIDENCE IN CORONERS’ COURTS. 





Dr. ILLincwortH.—The inquiry before a coroner's jury is as to cause of 


death ; before a jury trying a ease of manslaughter, whether the prisoner charged 
is guilty. Evidence, therefore, which may be relevant on one inquiry may be 
irrelevant and inadmissible on the other. Judges, moreover, as a rule, pay 
little heed to the findings of a coroner’s jury ; and often where such a jury 
returned a verdict of manslaughter against a man, unless that finding is con- 
firmed by the Grand Jury, the person charged is acquitted without even hear- 
ing the witnesses. 





‘WITHOUT CUTTING.” 


F.R.C.S.Enc.—The pamphlet is a good example.of the shifts to which so-called 


homeopathic practitioners are reduced, Though it is nowhere specifically 
stated, the writer appears to desire his readers to infer that the application of a 
caustic paste is a homeopathic procedure. The application is admittedly 
painful, and is probably as often as not unsuccessful; on the whole, it is not 
likely that our correspondent or other regular practitioners will lose many 
patients owing to the virtues of a homeopathic caustic paste. The author of 
the pamphlet is a graduate of the same university, and holds the same licence 
as our correspondent, who might draw the attention of the authorities of the 
two bodies to the pamphlet, but not, we fear, with much hope of inducing 
them to take action, for it is difficult to see what legal ground there would be 
for dealing severely with the author. 





ETIQUETTE ON COMMENCING PRACTICE. 


Tue difference of opinion in the advice tendered to ‘‘M.D.” by his profes- 


sional friends in relation to “ ‘ Medical’ etiquette, or the rule of the profession 
on commencing practice,” etc., indicates to our mind (associated as it is with 
like dissimilar views expressed in recent analogous cases), a modern innovation 
on the custom of olden days, in which we have it on_ high authority that it was 
the invariable practice for the new comer to call on the resident local practition- 
ers, Whose duty it then became to return the courtesy visit. That such was the 
prescribed and accepted rule is, we think, materially strengthened by the fact 
that the following rules, extracted from the Code of Medical Ethics, chapter iv, 
page 90, were cordially approved by the late venerable Nestor of the profession, 
Sir Thomas Watson, and other like eminent representative practitioners ; and, 
in our opinion, it would be well that such should be the acknowledged profes- 
sional rules of modern times. We therefore insert them in their entirety for the 
guidance of the junior members of the faculty. i . ; 

©], In the absence of any published rule, or collegiate instruction, on such 
and kindred matters, it is not to be wondered at that young practitioners 
should be so generally ignorant of the ‘unwritten’ custom or etiquette (diverse 
as it is from that pursued in ordinary social life, in relation to new residents) 
expected from members.of the profession on commencing or changing the 
locality of practice, in town or country, which entails on each new comer, young 
or old, an obligation to call, with as little delay as may be, upon every duly 
qualified, legitimate medical practitioner resident within a reasonable distance 
of his own selected place of abode, and courteously announce his intention to 
practice in the locality. ; : mis z 

‘““In towns of not exceeding 35,000 inhabitants, and containing about thirty— 
more or less—medical men, a preliminary visit of courtesy should be paid to 
each several practitioner ; but in those in which the preceding numbers are 
much exceeded, the call or visit may very fairly be limited to such practitioners 
as live within a radius of (say) half a mile, or less, according to the nature and 
population of the locality ; while in London and other large and densely popu- 
lated cities, the area of call must necessarily be circumscribed, and in @ great 
measure left to the judgment and discretion of the intending practitioner him- 
self, or of a local professional friend. Asa safe and simple guide, however, in 
either or any case, the extreme area of call for such initiatory visits may, per- 
haps, be sufficiently detined by a circle, comprising within its space about thirty 
practising members of the faculty. fos" : : 

‘““N.B.—It may be prudent to note, en passant, that practitioners in the posi- 
tion of ‘assistants’ arc, as such, exempt from making or receiving the call; 
and in either case it should be omitted. ; ‘ 

“©3.-Jn rural districts, it will be well to extend the radius of ¢all to four miles, 
or more, according to local circumstances, and the prospect of friendly soc 
intercourse with the neighbouring practitioners ; and which, in the interest of 
self, the profession, and the public, cannot be too carefaliy cultivated by the 
faculty at large.” 
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CORONERS AND THE CAUSE OF DEATH. 

L.R.C.P.E. writes: At the time that a fresh coroner is about to be elected, per- 
haps the following, which occurred in my practice, may point a moral. Some 
few weeks back, I was hastily summoned to see a man reported to be dying. 
Upon arriving, I found the patient in a moribund condition. I visited him 
again during the afternoon, and he died the same evening, never having re- 
gained consciousness. I obtained the following history: he was 33 years of 
age, had been an epileptic for some few years, was an out-patient at a London 
hospital, and saw the physician under whose care he was three weeks previous 
to his death. 

As it is not usual for epileptics to die in a fit, what was the cause of this man’s 
death? Upon communicating with the coroner, he decided not to hold an in- 
quest. I presume the coroner, being a lawyer, took the ‘‘ common-sense” view 
of the question that Baron Huddleston advises, in preference to that of a medi- 
cal man “gloating over his scientific knowledge.” Probably a medical coroner 
would not have been so easily satisfied. 








NAVAL AND MILITARY MEDICAL SERVICES. 


HONORARY RANK FOR ARMY MEDICAL OFFICERS. 

WE have received a long communication, signed ‘‘M. S.,” in which 
the writer urges that the concession of honorary rank will confer 
substantial benefits on the officers of the Army Medical Staff. He 
thinks that the military authorities, swayed by their habits of thought, 
would more readily accord to medical officers the consideration due to 
their rank in the army if this was indicated by such a title as 
‘* Captain Medical Staff.” He says that these officers are now at a dis- 
advantage in dealing with the authorities as compared with the officers 
of the Army Pay and Commissariat Departments to whom honorary 
rank has been accorded. He says, moreover, that in the eyes of 
military men there is nothing, when out of uniform, to distinguish 
between a medical officer ranking as a major-general and a medical 
officer ranking as a captain. He also expresses regret that in advocat- 
ing this claim for honorary rank the army medical officers find in their 
civilian professional brethren their ‘‘ most bitter and unjust oppo- 
nents.” The army medical officers do not desire in any way to sink 
their profession, but merely that their relative rank in the army should 
be made always evident by the granting of honorary rank. He thinks 
that the object in view would be certainly gained if the Indian medical 
officers joined heartily in supporting the claim. 





INSTRUCTION TO VOLUNTEER MEDICAL OFFICERS. 
Ir is proposed to make special arrangements for instruction to enable 
Volunteer surgeons to acquire a practical knowledge of bearer company 
drill, and to meet the requirements of the examination for certificates 
in proficiency. Drills are held on Wednesdays at 7.20 p.m. in the 
Guildhall, where the officer instructor will be pleased to give further 
information regarding the course. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 


From To 
Deputy Surgeon-General H. T. Reade, V.C. Colchester.. -. Portsmouth, 
” - T. W. Fox, M.D. Egypt oe -- Colchester. 
Brigade-Surgeon P. B. Smith, M.D. .. Aldershot .. .. Bengal. 
ra H. M. Macbeth .- Weedon .. -- Dover. 
”» 8. Archer Se -- Egypt - Ceylon. 
= J. Robinson -. Curragh .. C. of Good Hope. 
” F. Ferguson, M.D. .. Jersey -. Madras, 
of R. W. Berkeley co Bengal =... -. Jersey. 
Surgeon-Major W. P. Smith -» Enniskillen .. Sheffield. 
at J. Fleming, M.D. . Half Pay .. Aldershot. 
oy 8. Flood 66 -. Sheffield .. -. Enniskillen. 
a N. B. Major < os KOK os .. Madras. 
im T. O’Reilly oi So "Dublin ««.. -. London. 
45 M. M. Gallwey, M.D. .. Woolwich.. -. Bengal. 
2 J. Coats, M.B. .. Fleetwood... C. of Good Hope. 
ee P. Connolly we .. Aldershot .. Sierra Leone. 
‘i, H. H. Stokes, M.B. -. Dublin -- Bengal. 
pa W. H. Briggs .. we eriey: ~ .. -.- Madras. 
Surgeon I. B. Emerson "ee -. Coventry .. .. Weedon. 
»,  W.T. Johnston, M.D... -. Sheffield .. Ashton-u.-Lyne. 
» ©. G. D. Mosse os -. Africa ve -- Dover 
», <A. Sharpe, M.D. a - Belfast . Sierra Leone. 
» J. H. A. Rhodes .. Burnley .. Hong Kong. 
»  R. Caldwell oe .. Egypt ae -. Colchester. 
» C.C.-Reilly .. ss -. Egypt a . Portsmouth. 
» ©. Hayden, M.D. -. Avonmouth -- Sierra Leone. 
»  H. Thiele, M.B. se -- Chatham .. -. Bengal. 
» J. P. 8. Hayes af Canterbury .. Bombay. 
Quartermaster C. Johnson m .. E. District .. China. 
mu 8. Evans +: -. Colchester .. E. District. 
by T. F. Kennedy .. .. Bermuda .. Chatham. 
” W. Morrison... .. West Indies Devonport 





— TY 


MEDICAL STAFF. 
Tue promotion of Surgeon-Major H. W. A. Mackinnon to the rank of Brigade. 
Surgeon, which was recently announced, has been cancelled, and this officer has 
been made a Companion of the newly-created Distinguished Service Order for his 
services during the campaign now proceeding in Burmah. , 

Brigade-Surgeon P. B, Smira, M.D., is promoted to be Deputy Surgeon-General, 
vice $. FuLLER, retired. Dr. Smith’s previous commissions are dated : Assistant- 
Surgeon September 15th, 1857; Surgeon, December 2nd, 1871; Surgeon-Major, 
March Ist, 1873 ; and Brigade-Surgeon, May 7th, 1882; he is at present serving in 
Bengal, but has no war record, 

Brigade-Surgeon W. O’HALLoRAN, who retired on half-pay May 25th, 1885, is 
reappointed to the full-pay establishment, vice Dr. P. B. Smith. 

Surgeon-Major R. H. GarpNer, M.B., whose promotion from the rank of Sur- 
geon was recently announced in the British MEDICAL JOURNAL, served in the 
Egyptian campaign of 1882, and was at the engagement at El Magfar, in the two 
actions at Kassassin, and at Tel-el-Kebir (medal with clasp and Egyptian bronze 
star). He was also present at the capture of the Minhla Forts, in Burmah, on 
November 18th, 1885, and was in medical charge of the King’s Liverpool] Regiment 
when King Thebaw was taken prisoner, and accompanied him in medical charge 
from Mandalay to Madras. 

Surgeon H. H. Brown, M.B., on arrival from England, is ordered to do duty at 
the station-hospital, at Bangalore, in the Madras command. 

It is reported from Mandalay that Surgeon E. W. Ketsauu has died of cholera 
at Yemethen, in Upper Burmah ; his commission was dated March 31st, 1875, he 
having been born in 1851. He served in the war in Afghanistan in 1879-80, and 
took part in the defence of Candahar, and was mentioned in despatches for his 
services at the sortie of Deh Khojah (medal). He was also in the Egyptian war 
of 1882, and was at the battle of Tel-el-Kebir (medal with clasp, and Egyptian 
bronze star). He returned to India at the beginning of 1884, from whence he was 
but recently sent to Burmah. 


THE INDIAN MEDICAL SERVICE. 
Deputy SURGEON-GENERAL Henry Cook, M.D., Bombay Establishment, has re- 
tired from the service, which he entered as Assistant-Surgeon, January 24th, 1855, 
having attained to the rank of Deputy Surgeon-General, June 23rd, 1884. Dr. Cook 
served in the Persian war in 1857 (medal), and in the campaign in Abyssinia in 
1867-68 (medal). 

Brigade-Surgeon C. T. Eves, of the Madras Establishment, has retired with a 
step of honorary rank. His Assistant Surgeon’s commission dates from February 
20th, 1856, and his rank as Brigade-Surgeon from July 23rd, 1888. He served in the 
Deccan during the Indian mutiny of 1857-58, and was at the action of Satpoorah 
Hills (medal). 

Surgeon P. pr H. Haic, Bengal Establishment, has leave of absence for six 
months on medical certiticate. 

Brigade-Surgeon J. C. Penny, Bengal Establishment, on return from Dalhousie, 
has resumed charge of his duties as Civil Surgeon of Umritsur. 

Surgeon-Major R. Jameson, M.D., Bengal Establishment, Superintendent of the 
Central Prison at Benares, is appointed a Deputy Sanitary Commissioner, and is 
posted to the First Circle. 

Surgeon-Major W. R. Bkowyer, M.D., Madras Establishment, is reappointed 
Medical Officer of Ootacamund for two years from the expiration of his present 
tour, but will continue to officiate as Surgeon of the General Hospital. 

Surgeon D. F. Dymort, M.B., Madras Establishment, is directed to officiate as 
Inspector of Vaccination and Deputy Sanitary Commissioner, vice Surgeon-Major 
Laing, but to continue to act as Secretary to the Surgeon-General with the 
Government of Madras. 

The services of Deputy Surgeon-General W. Fanquuar, M.D., Madras Estab- 
lishment, having been replaced at the disposal of the Provincial Commander-in- 
Chief, that officer is directed to assume charge of the duties of Deputy Surgeon- 
General of Her Majesty’s forces in the Belgaum and Western Districts. 

Brigade-Surgeon W. H. Roserts, M.D., Madras Establishment, is ordered to 
report himself to the Principal Medical Officer with the Burmah Field Force, at 
Mandalay, vice Surgeon J. W. Evans, who will return to Madras on relief. 

Surgeon-Major Epwarp Sexton, M.D., Medical Officer to the 17th Bombay 
Native Infantry, is promoted to be Brigade-Surgeon, vice Brigade-Surgeon C. K. 
Colston, who has retired. Dr. Sexton served in the China war in 1860 (medal with 
clasp), and in the Abyssinian war in 1867-68 (medal). 

Surgeon-Major J. J. Monteats, M.D., Bengal Establishment, has leave of ab- 
sence for six months on medical certificate. 

Surgeon-Major G. Bomrorp, M.D., Bengal Establishment, is appointed Second 
Resident Surgeon of the Presidency General Hospital, during the absence of Sur- 
geon J. Clarke, M.D. 

The services of Surgeon-Major C. SrprHorre, Madras Establishment, are re- 
placed at the disposal of the Public Department. 

Surgeon J. A. Burton, Madras Establishment, doing duty in the Eastern Dis- 
trict, is to report himself to the Deputy Surgeon-General of Her Majesty’s forces in 
the Bangalore Division and Ceded District for general duty. 

The services of Surgeon A. F. Sargent, of the Bombay Establishment, are re- 
placed at the disposal of the Commander-in-Chief. 


THE VOLUNTEERS. 
SurcEon Davip ARCHIBALD, of the Ist Fife Artillery, has resigned his commis- 
sion, which dates from September 9th, 1861, although he did not join the 1st Fife 
till October 1st, 1877; he is granted the honorary rank of Surgeon-Major, and 
permitted to retain his uniform. 

Surgeon, G. G. TarHam, M.D., of the 8rd Volunteer Battalion of the Lancashire 
Fusiliers (late the 17th Lancashire), has also resigned, his commission being dated 
July 15th, 1882. 

Surgeon G. F. Waite, of the 5th Surrey, has likewise retired ; he joined the 
corps February 28rd, 1881. 

Mr. D. C. SmirH is appointed Acting-Surgeon to the 2nd Volunteer Battalion of 
the Norfolk Regiment (furmerly the 2nd Norfolk Volunteers). 

Mr. G. 8. WoopueapD, M.B., has been appointed Surgeon to the Edinburgh 
Division of the Volunteer Medical Staff Corps. 








SuPERANNUATION.—Mr. John James [Ilott, L.R.C.P.Edin., etc., 
late Senior Medical Officer to the Whitechapel Union Workhouse and 
Infirmary, has obtained a superannuation allowance of £90 per 
anoum, ¢ 
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OBITUARY. 


NORMAN CHEVERS, C.I.E., M.D., F.R.C.S.Ena., 
Deputy Surgeon-General, H.M. Indian Army. 
THE announcement of the sudden 'death of Dr. Norman Chevers will 
excite feelings of sincere and deep regret in the minds of many, both 
in this country and in India. He was a man of fine intellectual 
capacity, high mental culture, profound learning and ceaseless in- 
dustry. A patient and earnest worker in several important depart- 
ments of medicine, his removal by death will be a distinct loss to the 
rofession. He was born at Greenhithe, on the Thames, in 1818, 

e passed his boyhood there, and at Southsea and Portsmouth. His 
father—the late Dr. Forbes Mackbean Chevers—was a surgeon in the 
British navy. Norman Chevers studied medicine at Guy’s Hospital ; 
and he was always pleased and proud to speak on the subject of his 
early associations at Guy's. He may be said to have been, even then, 
aman of mark. In his latest work he incidentally mentions the fact 
that thefirst twelve years of his own professional life were spent chiefly in 
Maze Pond, Pimlico, and Upper Stamford Street—“‘ all original paludal 
localities.” His first commission in the Bengal army dated from 1848, 
and he retired from India in 1876, with the rank of Deputy Surgeon- 
General. The first few years ot his service were passed at the stations 
of Purulia in Maunbhoom, Chittagong in Eastern Bengal, and Hourah. 
From 1855 till 1861 he was secretary to the Medical Board which then 
administered the Bengal Medical Department. His duties in this 
appointment were very varied and laborious, extending as they did 
over the period of the Indian Mutiny and the years immediately fol- 
lowing it. His devotion and indefatigable application to duty at that 
time were officially recognised by the principal Inspector-General of 
his department, who, we happen to know, recommended him for the 
honorary distinction of physician to Her Majesty. 

From 1861 to 1876, he was Principal of the Calcutta Medical Col- 
lege, Professor of Medicine, and First Physician of the College Hos- 
pital. At the time of his leaving that institution, the number of 
Hindu, Mahomedan, and Christian studentsamounted to something like 
1,400. He was a Fellow, and had formerly been President, of the Faculty 
of Medicine of the University of Calcutta; and for many years from 
the first opening of the Calcutta University, he was a University Ex- 
aminer in Medicine and Midwifery. 

Throughout his career in India, Dr. Chevers strove earnestly to en- 
lighten and to better the condition of the people of Bengal. In 1851, 
he published a work on the Management of the Diseases of the Heart, 
which terminated a series of Contributions on Cardiac Pathology and 


’ Therapeutics, commenced ten years previously. This book com- 


manded the approbation of the highest medical authorities in England, 
suchas Walshe, Peacock, and Fuller. It was translated into French, and 
published in Paris. Dr. Chevers’s account of the morbid lesions of 
the pulmonary artery and of the coronary arteries of the heart were of 
particular interest, He also wrote, in the London Medical Gazette, on 
the Structural Anatomy of the Veins, on the Pathology and Treat- 
ment of Aortic Aneurysm, and on the Effects of Ligature of the Caro- 
tid Arteries upon the Cerebral Circulation. In 1852, he published a 
work on Removable and Mitigable Causes of Death, in which, to use 
his own words, he modelled into a system the scattered facts upon 
which our knowledge of English public hygiene then rested. For 
nineteen years—namely, from 1853 until 1872—he was co-editor of 
the Indian Annals of Medical Science, a great undertaking, in the 
cause of medical science, which was ‘‘unattended with pecuniary 
emolument.” Inthe early numbers of this valuable periodical, he pub- 
lished the results of an Inquiry into the Means of Preserving the Health 
of European Soldiers in India. Of this book Professor Parkes 
wrote in terms cf high eulogy—saying that no medical officer should 
serve in India without studying it. As an addendum to the above, 
Dr. Chevers published a Historical Review of the Moral and Social 
Condition of the British Soldier, which is very interesting. In 1854 
he contributed an excellent article to the Calcutta Review, vol. xxiii, 
on Surgeons in India, Past and Present. In 1855 appeared his 
great work on Medical Jurisprudence in India, which in six years 
a through three editions. It was largely cited by the late 
r. Alfred Taylor; and to the author of this manual, which is a 
perfect mine of valuable information, the Royal College of Physicians 
of London awarded the Swiney prize. In 1864 Dr. Chevers wrot2 on 
the Preservation of the Health of Seamen—especially those frequenting 
Calcutta and the other Indian ports. This book met with the appro- 
bation of the late Lord Lawrence, and it was reprinted by the Govern- 
ment of Bombay for distribution to sailors, An enlarged edition 
appeared in 1866, , 
n the Indian Annals Dr. Chevers also wrote on the following 





subjects: — The Social Status of the Medical Profession ; the 

Physician’s Calling: Tracheotomy in Hydrophobia; the Antidotal 

Action of Tobacco in Poisoning by Strychnine ; a Successful mode of 

Treating Mercurial Salivation ; on the Calcutta Drainage Scheme ; on 

a Reclamation of the Calcutta Salt-water Lake; on Humanity in 
ar, etc. 

In the London Medical Gazette, at different times, he produced 
papers on the Treatment of Pulmonary Consumption ; on the Inflam- 
mation of the Serous Tissues in cases of Anthrax; on Congenital 
Stricture of the Thoracic Aorta. 

In Guy’s Hospital Reports, amongst many other subjects, he dis- 
cussed the Causes of Death after Operations and Injuries in London 
Hoey This memoir elicited high praise from the late Sir James 

impson. : 

te the Indian Medical Gazette, Dr. Chevers wrote on the Fever of the 
Burdwan District ; on the Conditions during Life of the Liver and 
Kidneys in Asiatic Cholera ; on the Prevention of Uremia in the 
Stage of Reaction, etc. 

In 1874, Dr. Chevers was specially deputed to proceed to Cawnpore 
to assist, as a medical expert, in conducting the investigation of the 
identity of the man arrested a* Gwalior as the infamous Nana Doond- 
hoo Punt, of Bithoor—more g : erally known as the ‘‘ Nana Sahib ”"— 
who took such a cruel part in the Cawnpore massacre of 1857. Dr. 
Chevers received the thanks of the Government of India for the 
manner in which this duty was performed. 

After his retirement from the public service, Dr. Chevers received 
the distinction of Rea: ene of the Order of the Indian Empire. 
His many friends would have been gratified, and certainly not sur- 
prised, had a Knight-Commandership of even a higher Orler been 
conferred on one who was held in such high esteem and respect by the 
profession, the value of whose services was not to be sackonall with 
gold, and whose name was synonymous with all that is honourable. 

At the Social Science Congress at Birmingham, in 1884, as President 
of the Sanitary Branch, he delivered an address on Health in England. 
At the opening of the Conference of the Epidemiological Society of 
London, at the International Health Exhibition, as President of the 
Epidemiological Society, he delivered an address, on July 22nd, 1884, 
on Health in India. He was a member of the Medical Committee 
appointed by the Secretary of State for India to inquire into Professor 
Koch’s discovery of a cholera-bacillus. Within the last three months 
has appeared Dr. Chevers’s great work—a Commentary on the Diseases 
of India—which is the outcome of a study of the subject maintained 
for thirty-eight years, a volume comprising the results of the observa- 
tion, thought, and experience of his professional lifetime. We hope, 
before long, to publish a separate review of this magnum opus, which 
is fully worthy of the author’s high reputation. 

Now that he has passed away, many will continue to think of 
Norman Chevers with kindly affection and tender regret. Never was 
there a man more devoted to study. Throughout life, he intensely 
enjoyed the pleasure of ‘‘ solitude broken by a book.” He established 
for himself a literary reputation of no mean standard ; and the influ- 
ence of his writings will be lasting. Pure in heart, of high motives, 
and tender sensibilities, he was always faithful to the interests of the 
profession, to duty and to truth, in thought, word and deed. Gentle, 
genial, and generous by Nature, upright and noble in every relation 
of life, he could—when the occasion called for it—wield his pen 
with unmistakable power. His wit -was playful and ready, 
his sarcasm delicate and subtle, and his satire very keen, 
yet free from personal bitterness. For anything pretentious or false, 
he evinced an instinctive and undisguised repugnance. He could not 
bear to smooth over anything that might possibly be misleading ; and 
he could be uncommonly rough upon anything that savoured of vul- 
gerity or meanness, His writings are characterised throughout by 
deep research, earnestness, and careful accuracy ; and his last work by 
itself represents an abundant literary harvest. After much toil, he 
suddenly sank to rest, and he now sleeps well. Of him it may be 
truly said, ‘‘Literarum quesivit gloriam, invenit Dei.” 


ROBERT NAIRNE, M.D.Canras., F.R.C.P. 
Rozrert Narrnz, M.D., F.R.C.P., who died on November 5th last, 
at his residence in Beckenham, Kent, was born in 1804, and was 
therefore, in his 82nd year at the time of his death. It was in July 
1883, after a little more than a quarter of a century’s active service as 
a Commissioner in Lunacy, that he retired from his office upon a well- 
earned pension. His resignation, however, at the mature age of 79, 
was more in consequence of increasing deafness than because he felt 
his weight of years. Indeed, as an Honorary Member of the Lunacy 
Board, and up to within twenty-four hours of death, few men enjoyed 
better health than he did, looked more hale, or could have been intel- 











1246 THE BRITISH MEDICAL JOURNAL. 





[Dee. 18, 1886, 





lectually brighter. Tall and upright as a man in the prime of 
life, time touched him very gently, and only, in his later years 

endowed him with a stoop, but one which his commanding height coul 

well afford. His jaw was resolutely moulded, although a alte lurked 
always very close about the corners of his mouth. The man’s character 
and strong natural physique were well expressed in his face, Any 
physiognomist might read at once that he was an earnest, honest, 
clear-sighted, straightforward man, neither fretting himseif nor easily 
worried by others, able to make up his mind quickly, and to state his 
opinion, often without furnishing reasons for the faith that was in him. 

He was educated first at Edinburgh, and then at Trinity College, 
Cambridge, where he took his Doctor's degree in 1832, His medical 
training was acquired at St. George’s Hospital, where he was 
early placed upon the staff. In 1838 he was elected a Fellow of the 
College of Physicians, and in 1839 he became Physician to St. George’s, 
where he was, later on, a lecturer on medicine. He served several 
times as Censor, and was still more often placed upon the College 
Council. Always by nature a genial man, he learnt his profession at a 
good school, and, as the colleague of Sir B. Brodie and Cutler, he had 
friends who could have helped him in life. Had he remained a 
physician, there is good reason to think that he would have earned 
what the world calls success in private practice. This, however, was 
not to be his lot. 

In 1856 he married the daughter of John Gott, Esq.; and in 1857 
the death of Dr. Hume vacated a Commissionership in Lunacy. 
Eighteen of the best years of his life, spent as a physician to a London 
Hospital, had satisfied his ambition in this direction ; and when his 
friends advised his offering himself for the vacant post, they tempted 
one who was quite ready to exchange an uncertain for a regular in- 
come. It is true that he was not known at that time to have been 
particularly conversant with the care of the insane, nor was he fore- 
armed with special experience in the management of asylums ; but 
he was a perfect gentleman, very courteous and very patient, and pos- 
sessed of easy, quiet manners. 

As a physician he had hitherto acquitted himself so as to entitle 
him to the respect of all who were acquainted with him; he had 
further made himself a few firm friends, The then Lord Chancellor, 
to whom he owed his appointment, was doubtless well advised. Dr. 
Nairne was as a Commissioner what he had always been as a physician : 
cautious, clear-headed, and plain-spoken. He was patient with all 
alike, high or low ; he listened to everyone’s tale attentively, and never 
seemed or was in any hurry. We happen to know ourselves how very 
kind-hearted he was, how justly he would express his opinion when 
this was adverse, and how much hope he would hold out to those who 
were utterly despairing. ‘‘ You never know,” he would say, ‘‘ how 
much an opportune word may do ;” in his circuits, and upon his visits 
he dropped many such. 

His Tt illness, a cerebral seizure, was very short ; it was preceded 
by a slight premonitory attack of paresis, Nature in him had been 
hse! strong, but the machine was not constructed for all time. He 
had lived a long, useful, happy life, and passed away in ripe old age, 
with his faculties unimpaired till very near the end. Indeed, death 
came, as the wise man might desire it should come, without pain, and 
giving little warning, so that we are reminded by it of Mrs. Barbauld’s 
lines on Life— 

‘* Then steal away, give little warning ; 
Choose thine own time ; 


Say not good-night, but in some brighter clime 
Bid me good morning.” 


EBENEZER WATSON, M.D., F.F.P.S.G., 
Surgeon to the Royal Infirmary, Glasgow. 
Dr. EBENEZER WATSON died at Glasgow on December 13th. He had 
been suffering for eighteen months past from an ill-define? disorder, 
characterised by recurrent attacks of fever. The son ofa distinguished 
physician of Glasgow, he was himself for a long period of years one of 
its eminent surgeons. Already a graduate in Arts of Glasgow Uni- 
versity, he graduated in medicine in 1846, and afterwards studied at 
King’s College, London, under Sir W. Ferguson, and subsequently in 
Paris and Germany. In 1848 he settled down in practice in Glasgow, 
rendering able service during one of the visitations of cholera. For 
about thirty years he was Surgeon to the Royal Infirmary, and for a 
long term of years he also occupied the chair of Physiology in Ander- 
son’s College, a post which he resigned in 1876. He devoted, special 
attention to diseases of the throat, and wrote several papers connected 
with that department of surgery, In 1867 he also published papers 
on the physiological action of Calabar bean and its use in tetanus and 
strychnine-poisoning. ~His position among his professional brethren is 
indicated by the fact that for two years he was President of the 
Faculty, and not the, least service rendered by him to the Faculty was 








his vigorous and successful defence of itsinterests, when threatened by the 
Medical Bill of 1883. A surgeon of wide knowledge and experience, 
a skilful operator, and a lucid teacher, he was also a man of varied 
culture and attainments. 





HOSPITAL AND DISPENSARY MANAGEMENT. ‘ 


METROPOLITAN HOSPITAL SUNDAY FUND. 

AT the annual general meeting of the Hospital Sunday Fund, recently 
held at the Mansion House, the Lord Mayor presiding, the 
report of the Council was presented, showing that the Fund of 1886 
amounted to £40,399 7s. 7d. as compared with £34,320 8s. 5d, in 
1885, and an average of £30,121 6s. 8d. in the thirteen years pre- 
ceding. The report of the committee of distribution recommended the 

yment of awards to 154 institutions (of which the names are given), 

eing equal in number to those which shared last year’s fund, and an 
increase of 40 since the first awards were made in 1873. The total 
amount available for distribution, after allowing sufficiently for 
liabilities and the usual current expenses, was £38,279 3s. 4d. Of 
this total £36,679 3s. 4d. was distributed among 103 hospitals and 
51 dispensaries. Four per cent. of the total collected, namely 
£1,600, was set apart to purchase surgical appliances during the 
ensuing year. The accounts showed a total receipt of £42,488 11s,, 
comprising £40,399 7s. 7d. collections and donations, and a balance 
of £2,049 43. 2d. from last year. Ofthis sum there had been awarded 
£38,046 19s. to hospitals and dispensaries, and for surgical appli- 
ances. The expenses of management amounted to £1,592 14s. 3d., 
leaving a balance carried forward of £2,808 16s. 8d. Sir S. Waterlow, 
in moving the adoption of the report, called attention to the fact 
that the collection this year was the largest that had ever been made. 
The report was unanimously agreed to. 


SHERBURN HOSPITAL. 

THE early history of Sherburn Hospital, the foundation deed of 
which bears the date of 1181, is of considerable interest, as narrated 
in the Durham Diocesan Magazine for October. It was founded by 
the well-known Hugh Pudsey, ‘‘the Jolly Bishop of Durham,” A.D, 
1157 to 1194, as a house of mercy for the reception of lepers of both 
sexes, and was dedicated ‘‘to Christ, the Blessed Virgin, Lazarus, 
Martha and Mary. The Hospital was in the form of a 
quadrangle, with a lower range of buildings for men on two sides and 
for women on one. Accommodation was provided for sixty-five lepers. 
The food allowance of the inmates appears to have been liberal ; they 
each received daily one loaf, weighing five marks, and a gallon of ale, 
and between two, one mess or commons of flesh on three days 
a week, and of fish, cheese or butter on the remaining four. 
On high days a double mess; in Lent fresh salmon or other 
fresh fish; and on Michaelmas Day four messed on one goose. 
Other minor rations of cheese, salt, herrings, butter, eggs, greens, 
onions, etc., were regularly served. Our modern fuel was at that time 
unknown, and, as would appear from an ordinance, peat, yule-logs, and 
trusses of straw, formed the fuel of that day. The religious ordinances 
were strictly defined, and, during Lent and Advent, the brethren 
were required to receive corporal discipline in the chapel, and the sisters 
likewise in the presence of their Prioress—‘‘ donec omnes vapulent.” 
During matins, the bedridden sick were taught to raise themselves on 
their beds ; those who were too weak to do this, ‘‘in pace jaceant et 
quod dicere possunt dicant.” By the year 1429, great abuses had 
arisen, and the revenues of the hospital had been mainly turned to 
private emolument. There is reason to believe that about the middle 
of the previous century the hospital-buildings suffered greatly 
from the ravages of the Scots. In the year just men- 
tioned, a petition was made to Bishop Langley to inquire into and 
reform abuses. About that time (1434), the character of the founda- 
tion became changed, seeing that ‘‘ leprosy had by this time become 
almost extinct in England,” and a new constitution was granted ; it 
ordered that the master should henceforth be in holy orders, and that 
the management and discipline of the hospital should be subject 
only to the bishop. 


UNREGISTERED Druccists.—The Pharmaceutical Society of Great 
Britain recently obtained a verdict“of £10, claimed as a penalty, from 
a man named Jarman, for selling laudanum and calling himself a 
druggist, when he was not registered as such, contrary to the pro- 
visions of the Pharmacy Act. The action was tried at the Salford 
County Court, before Judge Russell. The judge suggested that an 
application should be made to the Treasury for a reduction or remis- 
sion of penalties, because the defendant had given up business, 
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PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


HEALTH OF BELFAST. 

Tae monthly report for November, presented to the Town Council at 
their last meeting, is as follows :—‘‘In the past month the medical 
officers of health of the several sub-sanitary districts have returned 26 
cases of zymotic diseases occurring among dispensary applicants ; 
namely—typhus, 10; typhoid or enteric fever, 9; scarlatina, 7. 
Twelve of these were removed to the Hospital for Contagious Diseases, 
every precaution having been takea by fumigation, cleansing and 
lime-washing of the houses whence the infected were removed. Some 
bedding and clothing used by the sick were destroyed by fire. In the 
four wecks ending November 20th, the Registrar-General for Ireland 
returned 41 deaths from zymotic diseases in Belfast ; namely—scar- 
latina, 5 ; typhus, 4; diphtheria, 1; enteric fever, 10; simple fever, 
3; and diarrheea, 18. He also registered 56 deaths from phthisis, and 
62 from diseases of the respiratory organs, showing a mortality of 118 
from lung affections. There were 596 births registered in the same 
period, and 326 deaths, giving a natural increase of 270 individuals. 
There were 55 deaths amongst children under one year of age, and 60 
in persons at and over 60 years of age. Fifty-eight individuals died in 
our public institutions, and 10 perished from accident or violence. 
The average death-rate for the four weeks was, from all causes, 19.1; 
from lung diseases, 6.9; aud from zymotics, 2.3. The death-rate of 
children under one year was 3.2, and of persons at and above 60 years, 
3.5. The average reading of the barometer, taken daily in the Town 
Hall at eleven o’clock, was 29.80 inches; the average maximum 
temperature, taken at the same time and place, was 48.5 inches. The 
highest reading of the barometer was on November 24th, when it indi- 
cated 30.80 inches ; the lowest was on the 15th, when it marked 29.20. 
The highest temperature was on the 20th, when the thermometer 
indicated 56 degrees ; the lowest was on the 16th, when the tempera- 
ture fell to 40 degrees. There were 24 days of westerly winds, and 6 
of easterly. Rain fell on 14 days, with a rainfall of 4 inches. The 
month of November, though showing many and rapid changes, has, 
on the whole, been remarkably mild, especially between the 17th and 
28th. The death-rates from all causes, from lung affections and 
zymotic diseases, have been comparatively low, and the borough has 
been happily free from all diseases in an epidemic form. This is indi- 
cated by the small ‘number of zymotic diseases returned by the medical 
officers of health, and sent to hospital, as also by the low death-rate 
in these affections—namely, 2.3 per 1,000. The rate likewise in lung 
diseases, though slightly higher than that of last month, is below the 
average of this season of the year ; hence, we may regard the reports 
of the last two months on the health of Belfast as satisfactory. The 
duties of the sub-sanitary officers have been efficiently performed 
during the past month. 








DIPHTHERIA AT SANDWICH. 
A sERIoUs epidemic of diphtheria is reported to have broken out at 
Ash, near Sandwich, Kent. Already five persons are said to have 
died, and several others are dangerously affected. The village schools 
ret been closed, and every effort is being made to subdue the epi- 
emic. 





FEVER IN GLASGOW. 
Dr. J. B. Russeu, the medical officer of health, reports that, during 
the fortnight ending December 4th, there were 528 deaths registered, 
as compared with 472 in the fortnight preceding—an increase of 56, 
Tepresenting a death-rate of 26.4 per 1,000 living, in place of 23.5. 
The number of deaths from diseases of the lungs was 189, as com- 
pared with 174 ; from diarrhoea, 12, the same as in the preceding fort- 
night, and these all below five years of age; from enteric fever, 4, in 
place of 6; and from infectious diseases of children, 63, in place of 
59—namely, 28 from scarlet fever, 27 from whooping-cough, and 8 
from measles. There had been a decrease in the fatality of scarlet 
fever of 4, and an increase in the fatality of measles of 5. Twenty-six 
cases of enteric fever were registered during the fortnight. There 
were also registered 181 cases of measles, 178 of scarlet fever, 39 cf 
whooping-cough, and 18 of diphtheria, of which 120 were removed to 
hospital. In the hospitals there were at that time 334 cases of scarlet 
fever, 53 of measles, 45 of enteric fever, 24 of whooping-cough, 6 of 
erysipelas, and 2 of typhus—in all, 464 cases, as compared with 438 
that day fortnight. On Saturday, December 4th, there were 485 





patients in Belvidere Fever Hospital—the highest number since October 
25th, 1880, when there were 520. 





DISPATCH IN DIAGNOSIS. 

A CORRESPONDENT comments on the statement of a medical chairman of the Sani- 
tary Committee of a northern town, that, in the absence of the medical officer of 
health, he individually examined, in one afternoon, 695 children in a school in 
which one of the pupils had suffered from scarlet fever, and he found not one 
suffering from any infectious disease or its consequences. Supposing the 
examination took five hours, it would allow as nearly as possible half a minute 
to each child. The examination obviously could not be of a very detailed cha- 
racter, and we cannot refrain from expressing the opinion that it was calculated 
to give a false sense of security. The intention was, doubtless, excellent, but 
thoroughness is of so much importance in such a matter, that it would have been 
better to have procured skiiled assistance, and to have made the examination 
in reality what it was obviously intended to be.. , 





Loca Boarp.—1l and 2. A partner is not liable to any penalty if he holds office 
while the other member of the partnership sits on a Local Board. The third 
question is not clear. The individual is appointed, not the firm, and neither 
the Local Board nor the Local Government Board could take cognisance of the 
private contract between partners. 





HEALTH OF ENGLISH TOWNS. 

During the weck ending Saturday, December 4th, 5,317 births and 3,652 deaths 
were registered in the twenty-eight large English towns, including London, dealt 
with in the Registrar-General’s weekly return, which have an estimated popula- 
tion of 9,093,817 persons. The annual rate of mortality, which had been 19.1 and 
and 20.2 per 1,000 in the two preceding weeks, further rose during the week under 
notice to 21.0. The rates in the several towns, ranged in order from the lowest, 
were as follow:—Birkenhead, 14.2; Brighton, 14.3; Nottingham, 16.5; Derby, 
17.0; Birmingham, 17.5; Cardiff, 17.6; Norwich, 17.6; Sheffield, 18.1; Leicester, 
18.3; Portsmouth, 19.1; Huddersfield, 20.0; Bradford, 20.2; London, 20.3; Sal- 
ford, 21.2; Hull, 21.8 ; Sunderland, 22.1; Wolverhampton, 22.2; Liverpool, 22.5; 
Blackburn, 22.7; Newcastie-upon-Tyne, 22.9 ; Bolton, 23.0; Halifax, 23.3; Bris- 
tol, 23.4; Preston, 25.7; Leeds, 26.0; Manchester, 26.6; Plymouth, 27.9; and 
the highest rate during the week, 32.1inOldham. The death-rate in the twenty- 
seven provincial towns averaged 21.5 per 1,000, and exceeded by 1.2 the rate re- 
corded in London, which, as before stated, was 20.3 per 1,000. The 3,652 
deaths registered during the week under notice in the twenty-eight towns included 
379 which were referred to the principal zymotic diseases, against 402 and 400 in 
the two preceding weeks; of these, 134 resulted from measles, 70 from scarlet 
fever, 61 from whooping-cough, 46 from diarrhoea, 36 from ‘‘ fever” (principally 
enteric), 82 from diphtheria, and not one from small-pox. These 379 deaths were 
equal to an annual rate of 2.2 per 1,000. The zymotic death-rate in London was 
equal to ‘1.7 per 1,000, while in the twenty-seven provincial towns it averaged 
2.6, and ranged from 0.5in Bolton and in Nottingham, to 5.7 in Leeds, 5.9 in 
Wolverhampton, and 6.0 in Halifax. The deaths referred to measles, which had 
increased in the four preceding weeks from 66 to 144, declined to 134 during the 
week under notice, and were proportionally most numerous in Bristol, Halifax, 
Leeds, and Wolverhampton. The fatal cases of scarlet fever, which in the two 
previous weeks had been 95 and 75, further declined during the week to 70, and 
caused the highest death-rates in Salford, Bradford, Manchester, and Plymouth. 
The 61 deaths from whooping-cough showed a further increase upon recent weekly 
numbers; this disease was proportionally most prevalent in Huddersfield, Halifax, 
and Sunderland. The fatal cases of ‘‘ fever,” which had been 54 and 55 in the two 
preceding weeks, declined during the week under notice to; 36,—a lower 
number than in any week since August last. The 32 deaths referred to diphtheria 
showed a further decline from the numbers returned in the three previous weeks, 
and included 12 in London, 8 in Liverpool, and 5 in Birmingham. No death from 
small-pox was registered during the week underjnotice, either in London or in 
any of the twenty-seven provincial towns, and no small-pox patients were under 
treatment in the Metropolitan Asylum hospitals on Saturday, December 4th. The 
death-rate from diseases of the respiratory organs in London during the week 
under notice was equal,to 5.5 per 1,000, and was slightly below the average. The 
causes of 99, or 2.7 per cent. of the 3,652 deaths registered during the week in 
the twenty-eight towns were not certified, either by registered medical 
practitioners or by coroners. 7 pag 

In the twenty-eight large English towns, including London, dealt with in the 
Registrar-General’s Weekly Return, which have an estimated population of 
9,093,817 persons, 5,558 births and 3,984 deaths were registered during the week 
ending Saturday, December 11th. The annual rate of mortality, which had been 
19.1, 20.2, and 21.0 per 1,000 in the three preceding weeks, further rose during 
the week under notice to 22.9, and exceeded the rate recorded in any week since 
March last. The rates in the several towns, ranged in order from the lowest, 
were as follow :—Brighton, 12.1; Birkenhead, 17.0; Hull, 17.7; Birmingham, 
18.0; Cardiff, 18.6; Nottingham, 19.9; Sunderland, 20.5; Bradford, 20.7; Bolton, 
20.7 ; Norwich, 21.0; Preston, 21.1; Huddersfield, 21.2 ; London, 21.9 ; Leicester, 
22.0; Sheffield, 24.8; Plymouth, 25.2; Newcastle-upon-Tyne, 25.2; Liverpool, 
25.7; Salford, 25.7; Leeds, 25.7; Bristol, 27.4; Portsmouth, 28.3; Oldham, 28.4 ; 
Halifax, 28.7; Manchester, 29.2; Derby, 30.1 ; Blackburn, 30.5; and the ‘highest 
rate during the week, 33.3 in Wolverhampton. In the twenty-seven provincial 
towns the death-rate averaged 23.7 per 1,000, and exceeded by 1.8 the rate re- 
corded in London, which, as before stated, did not exceed 21.9 per 1,000. The 
8,984 deaths registered in the twenty-eight towns during the week under notice 
included 181 which were referred to measles, 65 to scarlet fever, 60 to whooping- 
cough, 50 to “fever” (principally enteric), 35 to diarrhea, 32 to diphtheria, and 
1 to small-pox; in all, 424 deaths resulted from these principal zymotic diseases, 
against numbers declining from 411 to 379 in the four preceding weeks. The 
zymotic rate was equal to 2.4 per 1,000. In Londunthe zymotic death-rate was 
2.1 per 1,000, while it averaged 2.7 in the twenty-zeven provincial towns, among 
which it ranged from 0.5 per 1,000 in Birkenhead and Bolton, to 5.3 in Halifax, 6.5 
in Leeds, and 9.1in Wolverhampton. The fatal cases of measles, which had been 
144 and 134 in the two preceding weeks, rose to 181 during the week under 
notice; this disease caused the highest death-rates in Huddersfield, Leeds, 
Halifax, and Wolverhampton. The deaths referred to scarlet fever, which had 
declined in the three previous weeks from 95 to 70, further fell to 65, and caused 
the highest proportional fatality in Leicester, Salford, and Bristol. The 60 fatal 
cases of whooping-cough were within one of the number recorded in the preced- 
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ing week, and were prepottionaliy most numerous in Bristol and Huddersfield. 
The deaths referred to different forms of “fever,” which had been 54 and 
86 in the two preceding weeks, rose again during the week under notice to 50, 
and caused the highest rates in Preston and Salford. The 35 fatal cases of 
diarrhea showed a decline of 11 from the number in the previous week. The 
deaths from diphtheria, which in the four preceding weeks had dectined from 
46 to 42, were again 32 during the week under notice, and included 14 in London, 
7in Liverpool, 3 in Portsmouth, and 2 in Huddersfield. A fatal case of small- 
pox was recorded in Leeds, but none either in London or in any other of the 
vincial towns ; and no small-pox patients were under treatment in any of the 
etropolitan Asylum Hospitals on Saturday, December 11th. The death-rate from 
diseases of the respiratory organs in London during the week under notice was 
equal to 6.2 per 1,000, and slightly exceeded the average. The causes of 97, or 2.4 
per cent. of the 3,984 deaths registered during the week in the twenty-eight 
towns were not certified, either by registered medical practitioners or by coro- 
ners, 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns. having an estimated population of 1,283,977 
persons, 749 births and 570 deaths were registered during the week ending Satur- 
day, December 4th. The annual rate ot mortality, which had been 21.4 per 
1,000 in each of the two preceding weeks, rose to 23.1 during the week under 
notice, and exceeded by 2.1 per 1,000 the mean rate for the same period in the 
twenty-eight large English towns. Among these Scotch towns, the rate was 
equal to 12.5 in Greenock, 18.5 in Leith, 20.1 in Dundee, 21.2 in Edinburgh, 
21.2 in Aberdeen, 21.7 in Paisley, 27.3 in Glasgow, and 27.9 in Perth. The 570 
deaths registered during the week under notice in these Scotch towns included 25 
which were referred to.scarlet fever, 19 to whooping-cough, 17 to diarrhea, 9 to 
measles, 8 to diphtheria, 3 to “‘fever,” and not one to small-pox; in all, 81 
deaths resulted from these principal zymotic diseases, against 77 and 64 in the two 
preceding weeks. These 81 deaths were equal to an annual rate of 3.3 per 1,000, 
which exceeded by 0.8 the average zymotic death-rate during the same period in 
the twenty-eight large English towns. The highest zymotic rates during the 
week under notice were recorded in Aberdeen, Edinburgh and Glasgow. The fatal 
cases of scarlet fever, which had been 24 and 14 in the two preceding weeks, rose 
again during the week to 25, of which 19 occurred in Glasgow, 3 in Dundee, and 2 
in Edinburgh. The 19 deaths referred to whooping-cough exceeded by 2 the num- 
ber in the previous week, and included 16 in Glasgow, and 3in Edinburgh. The 
17 fatal cases of diarrhea differed but slightly from recent weekly numbers. 
The deaths from measles, which had been 4 in each of the two preceding weeks, 
rose to 9 during the week, of which 7 occurred in Glasgow. The fatal cases of 
diphtheria, which had declined from 11 to 4in the three preceding weeks, rose again 
during the week under notice to 8, and included 3 in Edinburgh, and 3 in Glasgow. 
The 3 deaths referred to fever were fewer than those returned in any recent 
week, and included 2 in Glasgow. The death-rate from diseases of the respiratory 
organs in these Scotch towns during the week under notice was equal to 6.2 
per 1,000, against 5.5 in London. The causes of 78, or nearly 14 per cent. of 
the ate deaths registered during the week in these Scotch towns were un- 
certified. 

Daring the week ending Saturday, December 11th, §11 births and 544 deaths 
were registered in the e'ght principal Scotch towns, having an estimated 
a ey of 1,283,977 persons. The annual rate of mortality, which had 

mn 21.4 and 23,1 per 1,000 in the two preceding weeks, declined again to 22.0 
during the week under notice, and was 0.9 per 1,000 below the mean rate for the 
same period in the twenty-eight large English towns. Among these Scotch towns, 
the rate was equal to 14.8 in Leith, 17.0 in Edinburgh, 18.0 in Perth, 18.2 in 
Paisley, 18.9 in Aberdeen, 20.9 in Greenock, 22.8 in Dundee, and 26.8 in Glasgow. 
The 544 deaths registered during the week under notice in these towns included 
63 which were referred to the principal zymotic diseases, against 64 and $1 in 
the two preceding weeks; of these, 17 resulted from scarlet fever, 15 irom diar- 
rhea, 15 from whooping-cough,’6from diphtheria, 5 from ‘‘ fever,” 5 from measles, 
and not one from small-pox. These 63 deaths were equal to an annual rate of 
2.6 per 1,000, which slightly exceeded the mean zymotic death-rate during the 
same period in the twenty-eight large English towns. The highest zymotic rates 
in the Scotch towns during the week under notice were recorded in Aberdeen, 
Greenock, and Glasgow. The fatal cases of scarlet fever, which had been 14 
and 25 in the two preceding weeks, declined again to 17, of which 12 occurred 
in Glasgow, and 3 in Edinburgh. The 15 deaths referred to diarrheal diseases 
showed a slight decline from recent weekly numbers. The fatal cases of whooping- 
cough, which had been 17 and 19 in the two preceding weeks, declined to 15 
during the week under notice, and included 9 in Glasgow, and 4 in Edinburgh. 
The 6 deaths from diphtheria showed a decline of 2 from the number in the pre- 
vious week, and included 2 in Glasgow, and 2 in Dundee. The fatal cases of 
** fever” which had been 8 and 3 in the two preceding weeks, rose again to 5, of 
which 2 occurred in Glasgow, where 4 of the 5 deaths from measles were also 
recorded, The death-rate from diseases of the respiratory organs in these Scotch 
towns during the week under notice was equal to 6.2 per 1,000, and corre- 
sponded with the rate in London. The causes of 59, or 10.8 per cent., of the 544 
deaths registered during the week in these Scotch towns were uncertified. 


HEALTH OF IRISH TOWNS. 
In the week ending Saturday, December 4th, 1886, 393 deaths were registered 
in the sixteen principal town-districts of Ireland. The average annual death- 
rate represented by the deaths registered was 28.7 per 1,000 of the population. 
The deaths registered in the several towns, alphabetically arranged, corresponded 
to the following annual rates per 1,000: Armagh, 0.0; Belfast, 17.2; Cork, 27.3 ; 
Drogheda, 21.1; Dublin, 27.2; Dundalk, 13.1; Galway, 43.7; Kilkenny, 8.5; 
Limerick, 28.3 ; Lisburn, 9.7; Londonderry, 21.4; Lurgan, 35.9; Newry, 10.5; 
Sligo, 14.4; Waterford, 41.7; Wexford, 21.4. The deaths from the principal 
zymotic diseases in the sixteen districts were equal to an annual rate of 2.5 per 
1,000, the rates varying from 0.0 in Galway, Kilkenny, Drogheda, Wexford, Dun- 
dalk, Sligo, Lisburn, and Armagh, to 7.1 in Londonderry; the 12 deaths from 
all causes registered in last-named district comprising 3 from measles and 1 from 
diarrhcea. The Registrar of Londonderry, No. 2 District, remarks, ‘‘ There is an 
epidemic of a very bad type of measles in my district, and throughout the city.” 
The 73 deaths from all causes, registered in Belfast, comprise 2 from scarlatina, 
1 from typhus, 2 from simple continued fever, and 1 from diarrhoea ; among the 
42 deaths in Cork are 1 from scarlatina, and 3 from enteric fever; the 21 deaths 
in Limerick compzise 1 from ‘typhus and 1 from whooping-cough ; and the 7 
deaths in Lurgan comprise 1 from typhus. In the Dublin Registration District, 





the births registered during the week amounted to 171, and the deaths to 190, 
The deaths represent an annualrate of mortality of 28.1 in every 1,000 of the 
estimated population; omitting the deaths of persons admitted into public in- 
stitutions from localities outside the district, the rate was 27.2 per 1,000. Twenty- 
four deaths from zymotic diseases were registered, being 1 over the average for 
the corresponding week of the last ten years, and 1 over the number for the 
week ended November 27th ; they comprised 1 from measles, 8 from scarlet’ fever 
(scarlatina), 1 from typhus, 2 from whooping-cough, 1 frem ill-detined fever, 5 
from enteric fever, 3 from diarrhea, etc. Thirty-one deaths from diseases of 
the respiratory system were registered, being 3 over the number for the pre- 
ceding week, but 16 under the average for the forty-eighth week of the last ten 
years ; they comprise 23 from bronchitis and 5 from pneumonia or inflammation 
of the lungs. The deaths of 19 children (including 15 infants under 1 year old) 
were ascribed to convulsions. Two deaths were caused by apoplexy, 3 by epi- 
lepsy, 9 by other diseases of the brain and nervous system (exclusive of convul- 
sions), and 16 by diseases of the circulatory system. Phthisis or pulmonary 
consumption caused 27 deaths, mesenteric disease 5, and cancer 5. Three acci- 
dental deaths were registered. In 382 instances, the canse of death was “ un- 
certified,” there having been no medical attendant during the last illness. 

In the week ending Saturday, December llth, the total number of deaths 
registered in the sixteen principal town-districts of Ireland was 478. The average 
annual death-rate represented by the deaths registered was 28.8 per 1,000 of the 
population. The deaths registered in the several towns, alphabetically arranged, 
corresponded to the following annual rates per 1,000: Armagh, 5.2; Belfast, 
26.8; Cork, 22.7; Drogheda, 50.7; Dublin, 35.0; Dundalk, 30.6; Galway, 13.4; 
Kilkenny, 29.6 ; Limerick, 20.2; Lisburn, 19.3; Londonderry, 33.9 ; Lurgan, 25.7 > 
Newry, 14.0; Sligo, 14.4; Waterford, 18.5; Wexford, 12.8. The deaths from the 
principal zymotic diseases in the sixteen districts were equal to an annual rate 
of 3.2 per 1,000, the rates varying from 0.0 in ten of the districts to 14.3 in 
Londonderry ; the 19 deaths froin all causes registered in that district comprising 
7 more from measles and 1 from whooping-cough. Among the 114 deaths from 
all causes registered in Beltast are 1 from scarlatina, 1 from whooping-cough, 1 from 
diphtheria, 2 from simple continued fever, 3 from enteric fever, and 5 from diarrhea; 
and the 35 deaths in Cork comprise 1 from scarlatina, 3 from enteric fever, and 2 
from diarrhea. Inthe Dublin Registration District, the births registered during the 
week amounted to 178, and the deaths to 241. The deaths represent an annual 
rate of mortality of 35.6 in every 1,000 of the estimated population ; omitting 
the deaths of persons admitted into public institutions from localities outside 
the district, the rate was 35.0 per 1,000. Twenty-four deaths from zymotic diseases 
were registered, being equal to the number for the preceding week, but 2 under 
the average for the forty-ninth week of the last ten years; they comprise 8 from 
scarlet fever (scarlatina), 1 from typhus, 3 from whooping-cough, 3 from enteric 
fever, 7 from diarrhoea, ete. Fifty deaths from diseases of the respiratory system 
were registered, being 19 over the number for the preceding week, but 5 under 
the average for the forty-ninth week of the last ten years; they comprise 33 
from bronchitis, and 9 from pneumonia or inflammation of the lungs. The deaths 
of 33 children (including 16 infants under 1 year old) were ascribed to convulsions. 
Four deaths were caused by apoplexy, 13 by other diseases of the brain and 
nervous system (exclusive of convulsions), and 11 by diseases of the circulatory 
system. Phthisis or pulmonary consumption caused 32 deaths, mesenteric disease 
4,and cancer 8. Three accidental deaths were registered. In 50 instances the 
cause of death was “uncertified,” there having been no medical attendant during 
the last illness. 


HEALTH OF FOREIGN CITIES. 

Ir appears, from statistics published in the Registrar-General’s return for the week 
ending December 4th, that the annual death-rate recently averaged 32.1 per 
1,000 in the three principal Indian cities; the rates were 24.2 in Bombay, 34.5 
in Madras, and 38.4 in Calcutta. Cholera caused 98 deaths in Calcutta, against 34 
in the preceding week ; “‘ fever” mortality showed a much larger excess in Cal- 
cutta and Madras than in Bombay. According to the most recently received 
weekly returns, the annual death-rate averaged 23.9 per 1,000 persons estimated 
to be living in twenty-two of the largest European cities, and exceeded by 2.9 
the mean rate during the week in the twenty-eight large English towns. The 
death-rate in St. Petersburg was 21.8, and showed a considerable decline from 
the rate in the previous week; the 388 deaths included 16 from typhus and 
typhoid fever, and 11 from scarlet fever. In three other Northern cities—Copen- 
hagen, Stockholm, and Christiania—the death-rate averaged only 19.3, and ranged 
from 18.0 in Stockholm to 20.2 in Copenhagen ; diphtheria and croup caused 7 
deaths in Christiania, 6 in Copenhagen, and 2 in Stockholin; 7 fatal cases of 
whooping-cough occurred in Copenhagen, and 2 of typhoid fever in Christiania. 
In Paris, the death-rate was equal to 23.0, slightly exceeding the rate in the pre- 
vious week, and was 2.6 above the rate during the same week in London; the 
deaths included 15 from typhoid fever, 22 from diphtheria and croup, and 1 
from small-pox. The 156 deaths in Brussels, of which 7 resulted from diph- 
theria and croup, and 2 from ‘‘ fever,” were equal to a rate of 18.7, showing a con- 
siderable decline from the rates in recent weeks. The rate in Geneva was only 
16.6, although 2 of the 23 death were cases of measles. In the three prin- 
cipal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death-rate 
was 23.4, the several rates being 20.8 in Amsterdam, 25.3 in Rotterdam, and 27.7 
in the Hague ; scarlet fever caused 6 deaths in Rotterdam, whooping-cough 4 
both in Amsterdam and in Rotterdam, and diphtheria 3 in Amsterdam. The 
Registrar-General’s table includes nine German and Austrian cities, in which 
the death-rate averaged 26.4, and ranged from 21.1 and 22.6 in Berlin and 
Dresden, to 32.2 in Trieste, 35.9 in Hamburg, and 38.1 in Buda-Pesth. Small-pox 
caused 98 deaths in Buda-Pesth, 2 in Prague, and lin Vienna; the deaths from 
cholera in Buda-Pesth declined to 4; diphtheria showed the greatest mortality 
in Hamburg, Dresden, Prague, and Berlin; typhoid fever caused 13 deaths in 
Hamburg. The death-rate averaged 21.4 in three of the largest Italian cities, and 
was equal to 19.7 in Venice, 20.2 in Rome, and 20.9 in Turin ; smali-pox caused 2 
deaths in Rome and 1 in Venice,.and typhoid fever 5 in Turin and 2 in Rome. 
The rate of mortality‘was equal to 37.9 in Alexandria, and to 40.5, in Cairo; 
diarrhoeal diseases caused 42 deaths in Alexandria and 110 in Cairo ; 11 deaths 
from typhoid fever were recorded in Cairo, and 5 of small-pox in Alexandria. 
In four of the principal American cities, the recorded death-rate averaged 22.2, 
and ranged from 16.6 in Baltimore to 26.1 in New York ; diphtheria and croup 
showed considerable mortality in New York, Brooklyn, and Philadelphia; 42 
fatal cases of measles were reported in New York; typhoid fever caused 9 deaths 
in Philadelphia, 8 in Brooklyn, and 5 in Baltimore. 

It appears, from statistics published in the Registrar-General's return for the 
week ending December 11th, that the annual death-rate recently averaged 29.0 per 
1,000 in the three principal Indian cities; the rates were 22.8 in Bombay, 31.9/ 
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in Calcutta, and 82.6 in Madras. Cholera caused 63 deaths in Calcutta, against 
34 and 98 in the two preceding weeks ; 38 fatal cases of diarrhoeal diseases occurred 
in Madras, and ‘‘fever” mortality showed the largest excess in the same city. 
According to the most recently received weekly returns, the annual death- 
rate averaged 24.5 per 1,000 persons estimated to be living in twenty-two of the 
largest European cities, and exceeded by 1.6 the mean rate during the week 
in the twenty-eight large English towns. The death-rate in St. Petersburg was 
95.6, showing a considerable increase upon the rates in recent weeks ; the 455 
deaths included 4 from small-pox, 12 from ‘‘ fever,” and 12 from scarlet fever. 
In three other northern cities—Copenhagen, Stockholm, and Christiania—the 
death-rate averaged only 15.4, and ranged from 14.3 in Stockholm to 17.1 in 
Christiania ; diphtheria and croup caused 12 deaths in Christiania, § in Copen- 
hagen, and 2 in Stockholm ; 4 fatal cases of scarlet fever occurred in Christiania, 
and 2in Stockholm. In Paris, the death-rate was equal to 23.3, scarcely differ- 
ing from the rates in recent weeks, but exceeding the rate during the same week 
in London by 1.5; the deaths included 22 from typhoid fever, 22 from diphtheria 
and croup, and 31 from measles. The 173 deaths in Brussels, of which 6 re- 
sulted from diphtheria and croup, were equal to a rate of 20.7. The rate in 
Geneva was 25.2, but no fatal case of zymotic disease was reported. In the three 
principal Dutch cities—Amsterdam, Rotterdam, and the Hague—the mean death- 
rate was 23.2, the several rates being 21.0 in Amsterdam, 23.9 in Rotterdam, and 
97.7 in the Hague ; measles caused 4 deaths in Amsterdam and 2in the Hague, 
and croup 6in Amsterdam. The Registrar-General’s table includes nine German 
and Austrian cities, in which the death-rate averaged 26.8, and ranged from 
19.9 in Berlin, and 21.3 in Dresden, to 32.1in Pragne and 40.9 in Buda-Pesth. 
The 332 deaths in Buda-Pesth included 85 from small-pox, 25 from scarlet fever, 
12 from diphtheria and croup, and 2 from cholera. Diphtheria showed fatal pre- 
valence in most of these German cities, the greatest mortality occurring in Ham- 
burg, Dresden, and Prague. The death-rate averaged 22.0 in three of the largest 
Italian cities, and was equal to 18.2 in Venice, 19.9in Turin, and 22.1 in Rome; 
small-pox caused 8 deaths in Rome, and “fever” 6 in Rome and 5 in Turin. 
The rate of mortality was equal to 35.6 in Alexandria and 50.9 in Cairo ; 36 deaths 
from diarrhoeal diseases occurred in Alexandria and 129 in Cairo, and the fatal 
cases of typhoid fever were 16 in Cairo and 4 in Alexandria. In four of the 
principal American cities, the recorded death-rate averaged 22.2, and ranged 
trom 17.9 in Baltimore, to 24.9 in New York. Diphtheria and croup caused con- 
siderable mortality in each of these four American cities, and the reported deaths 
from typhoid fever were 11 in Brvoklyn, and 8 both in Philadelphia and 
Baltimore. 





MEDICAL NEWS, 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
An extraordinary meeting of the Fellows was held on Thursday, 
December 16th ; Sir W. JENNER presiding. 

A letter from Sir R. Webster to the President of the College was 
read, in which he referred to the foundation of the John Lucas 
Walker Studentship at the University of Cambridge, and requested 
that the President would consent to become one of the electors to that 
studentship. The College unanimously approved of the President’s 
acveptance of this office. 

A report was received from the Committee of Management of the 
Conjoint Examinations. It contained the following recommendations, 
which were sanctioned by the College :— 

1, That Mr. Thomas Cooke’s School of Instruction in Anatomy and 
Physiology, in Brunswick Square, be recognised as a ‘‘place of 
study” for candidates rejected at the second examination of the 
Examining Board in England, subject to an annual renewal of such 
recognition on application from Mr. Cooke. 

2. That the committee be empowered to determine questions re- 
lating to exceptions to the conditions of admission to the several 
examinations of the Examining Board in England. 

3. That in the final part of paragraph 18, Section II, of the regu- 
lations of the Examining Board in England, relating to the interval 
of two years required to be spent in professional study between the 
date of passing the second examination and admission to the third 
or final examination, the words ‘‘two winter and two summer 
sessions” be substituted for ‘‘ two years.” 

A report was also received from the Building Committee, stating 
that satisfactory progress was being made with the new Examination 
Hall, and the committee was formally empowered to provide all 
necessary fittings (other than furniture) for the new building. 

The report of the Committee of Delegates, appointed by this College 
and the College of Surgeons to consider the question of the desirability 
and practicability of granting degrees in stiehiiog and surgery to per- 
sons who have passed the conjoint examinations of the two Colleges, 
was received and ordered to be entered on the annals. This report 
recommended the adoption of two resolutions :—1. That candidates 
who have passed the examinations of the Examining Board in England 
for the licence of the Royal College of Physicians of London, and the 
diploma of Member of the Royal Collegeof Surgeons of England, should 
have a degree in medicine and surgery conferred upon them, provided 
that they have passed such examination in arts and science as may 
hereafter be defined, and have pursued clinical studies in London— 
or in other medical school or schools, if the governing body should so 














determine—for at least two years after having passed the second pro- 
fessional examination. 

2. That an application be made to the Crown by the Royal College 
of Physicians of London and the Royal College of Surgeons of Eng- 
land, acting conjointly, for power to confer degrees in medicine and 
surgery. . 

The report further pointed out the reasonableness of the demand for 
an opportunity for students to obtain medical degrees in London, and 
also the fact that the essentials of a university, as regards teaching 
and the means of study in medicine, exist more fully in London than 
anywhere else in' England. The social influences of collegiate life 
existed to a considerable extent in the intercourse of the students of the 
London medical schools with each other and with their teachers ; and 
the examinations of the Coileges on the subjects comprised in their 
curriculum were on a level with those of the majority of the univer- 
sities of the United Kingdom. This being so, it was desirable that the 
formal privilege of conferring degrees should be obtained ; this 
power would stimulate the development and progress of higher 
education. 

Dr. Witson Fox moved the adoption of the first resolution. 

Dr. ALLCHIN moved, as an amendment: ‘‘ That no scheme for the 
conferring of degrees on the Licentiates of the Royal College of 
Physicians and the Members of the Royal College of Surgeons can be 
deemed satisfactory unless it provide for the conferring of such degrees 
by a university outside the Colleges themselves, but on which they 
may be represented.” He thought that the idea of a genuine univer- 
sity involved residence, and that its function was primarily educa- 
tional. He asked what was to be the relation of the Colleges to the 
proposed university ; were they to be absorbed and lost? Practically, 
he looked upon the proposal as one for the foundation of a second- 
rate university. 

Dr. NorMAN Moore seconded the amendment. He insisted that 
any steps taken by the Colleges must be distinctly with a view to the 
improvement of medical education. He advocated the scheme pro- 
posed for the ‘* Teaching University.” 

Dr. Curnow thought that the proposed action of the two Colleges 
would really prove to be the first step in the formation of the ‘‘ Teach- 
ing University,” which might include the faculties of Arts and Science, 
by-and-bye. Someone must take the first step, and it was impossible 
to wait until the teachers in Arts and in Science had come to an agree- 
ment. Universities differed in character all the world over, and 
markedly so in England, 

Dr. Bristowe thought that it had been decided, by the resolution 
pgssed by the College some months ago, that the degree ought to be 
grante. by the Colleges themselves.—Sir Grorck Pacer and Sir 
RispoNn BENNET dissented from this interpretation. The amendment 
was supported by Dr. CHAMBERS, and opposed by Dr. W1Lson Fox, 
Sir WILLIAM GULL, and Dr. Quarn. Finally, on the motion of Sir 
H. Pirmay, the discussion was adjourned. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

A sPECIAL meeting of the Council was held at the College on Thursday, 
December 16th, to consider a report from the Committee of Delegates 
appointed by the Royal Colleges of Physicians and Surgeons, to consider 
the question of granting degrees in Medicine and Surgery. The 
report was discussed and adopted with certain verbal alterations, and 
referred back to the Delegates for consideration of these amendments, 
in conjunction with any alterations which may be introduced by the 
College of Physicians, which was simultaneously engaged upon the 
consideration of the report. 





Roya CoLiece or Surczons or EnGLAnp.—The following 
Members, having passed the final examination for the Fellowship 
on November 24th, 25th, 26th, and 27th were, at a meeting of the 
Council held on December 9th, admitted Fellows of the College, 
namely :— 

G. H. Sylvester, L.R.C.P.Lond., Dry Hill Park, Tonbridge, Kent, date of mem- 

bership, April 16th, 1878; J. R. Dodd, M.D.Durh., Army Medical Staff, 
July 21st, 1879; F.C. Vinrace, M.D., Q.U.L, 17a, Temple Row, Birming- 
ham, November 11th, 1879; E. M. Little, L.R.C.P.Lond., 18, Park Street, 
W., January 21st, 1880; E. K. Campbell, M.B.Edin., 64, Guilford Street, 
W.C., July 2ist, 1881; T. H. Openshaw, M.B.Durh., London Hospital, 
January 17th, 1882; E. Hudson, L.8.A., Indian Medical Service (Bengal), 
July 31st, 1882; E. Harrison, M.B.Cantab., Royal Infirmary, Hull, May 17th, 
1883 ; J. Elliott, M.B.Lond., St. Bartholomew's Hospital, July 29th, 1884 ; 
G. W. H. French, Rose Bank, Highgate, April 23rd, 1884; C. E. Tanner, 
M.D.Durh., Marlborough, Wilts, October 22nd, 1884 ; H. M. Page, L.R.C.P. 
Lond., 27, Westbourne Park, January 26th, 1885. 2 

One other Candidate passed the examination, but not having 
attained the legal age (25), will receive his diploma at a future meeting 
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of the Council. Fourteen Candidates failed to reach the required 
standard ; four were referred for six months, and ten for one year. 
{The following Members, having passed the final examination in May 
last, and having since attained the legal age, were also admitted 
Fellows. 
J. H. Targett, M.B.Lond., Guy's Hospital, January 24th, 1883; E. W. Rough- 
ton, Brook Green, W., January 24th, 1883. 


UNIVERSITY OF DurRHAM: Facutty oF MEpIcineE.—At the recent 
examination for Degrees in Medicine and Surgery, the following can- 


didates satisfied the examiners : 

For the Degree of Doctor in Medicine for Practitioners of Fifteen Years’ Standing. 
—J. Deans, M.R.C.S., L.8.4.; W. Le Gros Denziloe, M.R.C.S., L.S.A., 
M.R.C.P.Ed.; C. E. Hardyman, F.R.C.S.Edin., M.R.C.S., L.S.A.; J. Hed- 
ley, M.R.C.S., L.S.A.; T. 8. Smith, L.R.C.S.Edin., L.S.A.; T. O. Wood, 
M.R.C.S.Eng., F.R.C.8.Edin., F.R.C.P.Edin. 

For the Degree of Doctor in Medicine (Essay).—H. W. Dixon, M.B., L.R.C.S.Edin., 
G. W. Richards, M.B., M.R.C.8.; C. F. Rumboll, M.B., M.R.C.S.; W. 
Slater, M.B., L.R.C.S.Edin. 

Gold Medal for Best Essay for Year 1886.—J. V. Salvage, M.B., L.R.C.P., 
M.R.C.S. Proxime Accessit.—C. F. Rumboll, M.B., M.R.C.S. 

Final Examination for the Degree of Bachelor in Medicine : Second Class Honours 
in Order of Merit.—W. J. Hadley, M.R.C.S., L.S.A., London Hospital; J. 
W. Dalgliesh, College of Medicine, Newcastle-upon-Tyne; T. E. Honey, St. 
Mary’s Hospital. Pass-list in Alphabetical Order : W. M. Abbot-Anderson, 
University College; W. D. Arnison, College of Medicine, Newcastle-upon- 
Tyne; A. F. Bradbury, College of Medicine, Newcastle-upon-Tyne ; G. 
Cranstoun, St. Thomas’s Hospital; R. Crosby, M.R.C.S., College of Medi- 
cine, Newcastle-upon-Tyne; G. T. Giddings, London Hospital ; A. Green, 
College of Medicine, Newcastle-upon-Tyne ; F. Hewkley, M.R.C.S., London 
Hospital ; G. G. Howitt, College of Medicine, Newcastle-upon-Tyne ; R. W. 
Jalland, L.R.C.P., M.R.C.S., L.S8.A., St. Bartholomew's Hospital; W. Lans- 
dale, M.R.C.S., Guy’s Hospital; T. McInerney, L.K.Q.C.P., L.R.C.S.I., 
Ledwich School of Medicine, Dublin, and College of Medicine, Newcastle- 
upon-Tyne ; A. J. H. Montague, L.R.C.P., M.R.C.8., L.S.A., St. Thomas’s 
Hospital ; F. J. J. Orton, M.R.C.S., L.S.A., Queen’s College, Birmingham; 
A. C. A. Packman, M.R.C.S., College of Medicine, Newcastle-upon-Tyne, 
and Sheffield School of Medicine; F. W. Ramsay, L.S.A., College of Medi- 
cine, Newcastle-upon-Tyne; H. Renney, College of Medicine, Newcastle- 
upon-Tyne; R. B. Robson, College of Medicine, Newcastle-upon-Tyne ; T. 
A. Robson, College of Medicine, Newcastle-upon-Tyne ; W. F. Steele, Col- 
lege of Medicine, Newcastle-upon-Tyne ; F. Winter, College of Medicine, 
mT aS ail W. M. Yeoman, College of Medicine, Newcastle-upon- 

yne. 

For the Degree of Bachelor in Surgery.—W. M. Abbot-Anderson, University Col- 
lege; W. D. Arnison, College of Medicine, Newcastle-upon-Tyne ; W. Bai- 
gent, M.B., College of Medicine, Newcastle-upon-Tyne; A. B. Blacker, 
M.B., L.R.C.P., M.R.C.S., L.8.A., St. Thomas’s Hospital; A. F. Bradbury, 
College of Medicine, Newcastle-upon-Tyne; R. Crosby, M.R.C.8., College of 
Medicine, Newcastle-upon-Tyne; J. W. Dalgliesh, College of Medicine, 
Newcastle-upon-Tyne; A. C. Dove, M.B., M.R.C.S., St. Bartholomew's 
Hospital ; J. H. Garrett, M.B., University College; T. H. Openshaw, M.B, 
L.R.C.P., M.R.C.8., L.S.A., London Hospital: H. B. W. Paige, M.B., Col- 
lege of Medicine, Neweastle-upon-Tyne; W. Race, M.B., College of Medi- 
cine, Newcastle-upon-Tyne; F. W. Ramsay, L.S.A., College of Medicine, 
Newcastle-upon-Tyne; H. Renney, College of Medicine, Newcastle-upon- 
Tyne; W. G. Richardson, M.B., College ot Medicine, Newcastle-upon-Tyne; 
T. A. Robson, College of Medicine, Newcastle-upon-Tyne; C. F. Rumboll, 
M.B., M.R.C.S., St. Bartholomew's Hospital; W. F. Steele, College of Medi- 
cine, Neweastle-upon-Tyne; J. Straughan, M.B., College of Medicine, New- 
castle-upon-Tyne; W. Turnbull, M:B., L.S.A., College of Medicine, New- 
castle-upon-Tyne; F. Winter, College of Medicine, Newcastle-upon- 
Tyne. 


KiInc AND QUEEN’s CoLLEGE OF PHYSICIANS IN IRELAND.—At 
the usual monthly Examination for the licences of the College, held 
on Monday, Tuesday, Wednesday, Thursday, and Friday, December 
6th, 7th, 8th, 9th, and 10th, 1886, the following candidates were 


successful : 

For the Licencesto practise Medicine and Midwifery.—T. D. Ambrose, Montreal, 
Canada ;T. G. Barton, Rathmines, Dublin; E. J. Byrd, Leeds; J. Garth, 
Preston, Lancashire ; W. Greene, Dublin; C. J. C. O. Hastings, M.D.Univ. 
Vict.Coll.Toronto; J. P. Howe, Dublin; P, McSwiney, Dublin; J. E. Midg- 
ley, M.D.Univ.Trin.Coll.Toronto, St. Thomas’s, Ontario; A. E. Murphy, 
Kingstown, co. Dublin; H. M. Norris, Deal, Kent; B. B. Pattullo, M.D. 
Dniv. Vict.Coll. Toronto, Toronto; T. J. Rossiter, Enniscorthy, co. Wexford; 
J. B. Ryan, Cahirconlish, co. Limerick; W. J. Shee, Carrick-on-Suir, co, 
Waterford. 

For the Licence to practise Medicine only.—C. V. Burgess, Redruth, Cornwall ; 
T. A. Connellan, Carrick-on-Shannon ; H. G. G. Day, Rathgar, Dublin; H. 
E. B. Dickson, Ivy Bridge, Devon; 8t.L. J. Edmundson, Dublin; J. Ellison, 
Searborough; I. P. Hartford, Dublin; W. A. Kelly, Waterford; A. F. 
Smith, Donoughmore, Queen’s co. ; G. H. Spencer, Bolton, Lancashire. 

For the Licence to practise Midwifery only.—R. V..B. Smyth, M.D.Univ.Dubl., 
Sere. co. Tyrone; M. P. Williams, M.D., R.U.I., Dungarvan, co. 
Waterford. 


The undermentioned Licentiate in Medicine of the College having 
complied with the by-laws relating to Membership, pursuant to the 
provisions of the Supplemental Charter of December 12th, 1878, 
has been duly enrolled a Member of the College. 

J. Duggan, Lic. Med. 1870, Woodville, Coolarne, Turloughmore, co. Galway. 





—_$_ 


MEDICAL VACANCIES. 


The following vacancies are announced. 


BRISTOL DISPENSARY.—Surgeon. Applications by January Ist, 1887, to the 
Secretary. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford, Kent.—Assist. 
ant Medical Officer. Salary, £120 per annum, with board, etc. Applications 
by December 30th to H. F. Youle, Esq., Guildhall, E.C. 

CROYDON UNION.—-Vaccination Officer. Applications by December 20th to 
the Clerk to the Guardians. » 

FULHAM UNION.—Assistant Medical Superintendent and Dispenser. Salary, 
£100 per annum, with board, etc. Applications by December 18th to the 
Clerk to the Guardians. 

HOSPITAL FOR CONSUMPTION, Brompton.—-Resident Clinical Assistants, 
Applications by December 18th to the Secretary. 

HOSPITAL FOR THE INSANE, Barnwood, Gloucester.—-Junior Assistant Me- 
dical Officer. Salary, £100 per annum, with board, ete. Applications to Dr. 
Needham. 

JAMES MURRAY’S ROYAL ASYLUM, Perth.—Assistant Medical Officer. Ap. 
ply to Dr. Urquhart. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer. Salary £150 
per annum, with board and residence. Applications by December 18th to 
the General Superintendent. 

MIDHURST UNION, Sussex.— Medical Officer. Salary, £80 per annum, and fees, 
Applications by December 25th to the Clerk to the Guardians. 

NATIONAL DENTAL HOSPITAL, 149, Great Portland Street, W.—Honse-Sur- 
geon. Salary, £50 perannum. Applications by December 20th to the Secre- 
tary. 

ROYAL SEA-BATHING INFIRMARY, Margate.—Two Surgeons. Applications 
by December 20th to the Secretary. 

SOUTH DEVON AND EAST CORNWALL HOSPITAL, Plymouth. House- 
Surgeon. Salary, £100 per annum, with board, etc. Applications by De- 
cember 20th to the Honorary Secretary. 


MEDICAL APPOINTMENTS. 


Buiumer, G. Alder, M.D., L.R.C.P., L.R.C.S.Edin., appointed Medical Superin- 
tendent to the State Lunatic Asylum, Utica, New York, U.S.A., vice John P. 
Gray, M.D., LL.D., deceased. 

Bootn, Mackenzie, M.D., appointed Chloroformist to the Aberdeen Infirmary. 
CALLAGHAN, James Leslie, L.R.C.P.Ed. and L.R.C.8.I., appointed. Honorary 
Medical Officer to the Sir George Bowle’s Hospital, Butleigh, Somerset. 
Davipson, J. Mackenzie, M.D., appointed Ophthalmic Surgeon to the Aberdeen 

Infirmary, vice Professor Dyce Davidson, deceased. 

Dovetas, Claude, M.R.C.S.Eng., L.R.C.P.Lond., appointed Honorary Assistant 
Surgeon to the Leicester Infirmary. 

GarpNeER, W. T., M.B., M.R.C.8., L.R.C.P., appointed House-Surgeon to the 
West London Hospital, vice R. Lake, M.R.C.8., L.R.C.P., resigned. 

Garrop, A. E., M.A., M.B., M.R.C.P., appointed Honorary Physician to the 
St. —— General Dispensary, vice T. T. Pyle, M.D., M.R.C.S., re- 
signed. 

GrabHaM, G. W., M.D., M.R.C.S., appointed Honorary Physician to the Brad. 
ford Infirmary and Dispensary, vice Dr. Alexander, resigned. , 

Fisk, T. H., M.B., C.M.Edin., appointed Assistant House-Surgeon to the Rother- 
ham Hospital. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





MONDAY.—Medical Society of London. Clinical night. Dr. Ord will show a 
ease of Hypertrophic Cervical Pachymeningitis. Dr. Orwin will show 
case of Lupus of Larynx, also Hereditary Specific Disease of Tongue. Mr. 
Marmaduke Sheild: Ulcer of Face. Mr. Bull: Enlargement of Thigh in 2 
Boy. Mr. Noble Smith : Case of Club-Foot and other cases. 


TUESDAY.—Pathological Society, 8.30 p.m. Dr. Hale White: Ulceration and 
Endocarditis of the Right Side of Heart. Dr. Pasteur : Syphiloma of Heart. 
Dr. A. Money: Rare Aneurysm of Undefended Space. Dr. Handford: 
Fatty Tumour of Heart. Dr. Hadden : Fatal Cases of Alcoholic Paralysis. 
Dr. Barlow : Ulcers of Stomach in case of Ptbereulosis. Mr. Bruce Clarke: 
Epithelioma of Bladder. Mr. Swinford Edwards : Tumours of Testis and of 
Spermatic Cord. Card Specimens: Mr. 8. Paget: Sarcoma of Foot. Dr. 
Handford : (1) A series of Specimens of Csophageal Disease. (2) Fusion 
(congenital ?) ofthe Aortic Valves, with three Coronary Arteries. Mr. Shat- 
tock : Hammer Toes. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting annowncements of Births, Marriages, and Deaths is $s. 6d., 
which should be forwarded in stamps with the announcements. ' 
BIRTH. - 
SraLLarp.—On December 14th, at 338a, Oxford Road, Manchester, the wife of 
Prince Stallard, M.B., C.M., of a son. 
DEATHS, 
CatTi1n.—On November 13th, at Glendale, Bournemouth, William Alfred New- 
man Cattlin, F.R.C.S.E. .Friends will kindly accept this intimation. 
Horaoop.—On December 12th, at. Stow-on-the-Wold, Gloucestershire, Philip 
Downing Hopgood, M.R.C.8.E., L.S.A., aged 42. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.30 a.m.: Royal London Ophthalmic.—1.80 p.m. : Guy’s(Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M. : Metropolitan Free ; St. Mark’s; Central London Ophthal- 
mic ; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. 
Chelsea ospital for Women, 


TUESDAY .....9 a.M.: St. Mary's (Ophthalmic Department).—10.30 a.m. 
Royal London Ophthalmic.—1.30 p.m. : Guy’s ; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 P.m.: West London ; Cancer Hospital, Bromp- 
ton.—4 p.m. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—l0.30 a.m.: Royal London 
Ophthalmic.—1 P.M. ; Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.M.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter's.—3 to 4 P.M. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s 
—1.30 p.m.: St. Bartholomew’s (Ophthalmic . Department) 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 p.m. : Charing Cross ;-London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
Yomen,--3.60 P.M. ; North-west London ; Chelsea Hospital for 
omen. 


FRIDAY .......9 A.M.: St. Mary’s (Ophthalmie Department).—10.80 a.m. : 
Royal London Ophthalmic.—1.15 p.m.: St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; yg Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
‘Department) ; Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.M. : 
West London. 

SATURDAY ....9a.mM. : Royal Free.—10.80 a.m. : Royal London Ophthalmic.— 

P 1 p.M.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London ; Middlesex ; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


OxaRInG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin. 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F.,1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kina’s CoLLece.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8. 
2;0.p., M. W. F.,12.30; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.80 and 2; Obstetric, M. Th., 
1.80; o.p. W. S., 1.30; Eye, W.S.,9; Ear,S., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.30; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9. 

8t. BARTHOLOMEW 8S.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. S.,9; Eye, Tu. Th. 8., 2.30; Ear, Tu. F., 2; Skin, F.,1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St, Grorce’s.— Medical and Surgical, M. Tu. F. 8.,13 Obstetric, Tu. 8.,1;5 o.p., 
Th.,2; Eye, W. S.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopzdic, W., 
2; Dental, Tu. S.,9; Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80: Eye, Tu. F.,9.30; Har, W.8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.30; Electrician, Tu. F., 9.30; Dental, W. S., 9.30. 

St. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.80; Eye, M. Th.,2;.0.p., daily, except Sat., 1.30; Ear, M.,12.80; 
Skin, W., 12.80; Throat, Tu. F., 1.30; Children, 8., 12:80; Dental, Tu. F., 10. 

University CoLLece.—Medical and Surgical, daily, 1 to2; Obstetrics, M. Tu. Th., 
F., 1.30; Eye, M. Tu. Th. F., 2; War, S.,1.80; Skin, W., 1.45; S., 9.15; Throat, 
Th., 2.80; Dental, W., 10.30. 

WEsTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.30; Ear, M., 9; Skin, Th.,1; Dental, W.8., 9.15. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
161la, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNaL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

Iv order to avoid delay, it is particularly requested that all letters on the editorial 
business of the JourNAL be addressed to the Editor at the office of the JourNAL 
and not to his private house. 

AvTHors desiring reprints of their articles published in the BrrrisH Mrpicar 
reese rt requested to communicate beforehand with the Manager, 16la, 

rand, W.C. 

CorRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTs not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HeattH DepaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES, BE RETURNED. 





QUERIES, 


G..H. would feel obliged if any medical brother could recommend him a boarding 
_ School for his daughter, aged 18, within easy access of Derby, and where the 
terms inclusive would not exceed £50 per annum, 





: AMBULANCE APPLIANCES. 

Dr, H. J. PranGuey (Anerley, S.E.) writes : It having been decided: by the pro- 
prietor of the Croydon Racecourse to take some measures for. the treatment of 
any accidents that occur at the race meetings held there, I have been requested 
by him to draw out a list of surgical necessaries. I should be greatly obliged 
to any member who has had special experience in such ambulance work for any 
hints as to what inexpensive collection of splints, bandages, and other appli- 
ances it would be best to provide; and as the subject is not one of general in- 
terest, I would ask him to communicate with me directly. Lmight add. that 
the cases to be treated will be few in number, but of course any accident may 
arise. 

; Remepy FoR Loss or ‘Hair, 

A Suraron would be thankful to any professional brother who can tell him of a 
remedy that will prevent the hairs of his moustache falling off, and quicken new 
growth. It was at one time a good one, but latterly it has become thin and 
bald in places, causing a shiny appearance where the hair has disappeared. 





ANSWERS. 





AMERICAN DEGREES. 
J. G..R. can have the information he desired (JournaL of November 27th) re 
American degree by sending his address to W. Williams, Hafod-y-gan, Llanfair, 
Abergele. 


CHLORIDE OF AMMONIUM IN Hepatic DISEASE. 
THE book referred to in Dr. William Alexander’s letter was, Stewart on Hepatic 
Diseases, published by Smith, Elder, and Co., 15, Waterloo Place,.8.W. 


: Hicu INstTeps. 
Dr. ItirF.—The London depot for Holland’s ‘‘ Patent Instep-arch”’ is 416, Brixton 
Road, 8, W M 


M. P. J. should communicate with the Registrar for Ireland, Dr. R.' L. Heard, 
35, Dawson Street, Dublin. 


THE PRODUCTION OF THE HUMAN VOICE. 

Music will find the points on which he seeks for information fully explained in 
any of the following works; Morell Mackenzie, Hygiene of the Vocal Organs (Mac- 
millan and Co.); Gouguenheim and Lermoyez, Physiologie de la Voix et du 
Chant (Paris, 1885); Giiitzner, Physiologie der Stimme, in the first volume of 
Hermann’s Handbuch der Physiologie, Leipzig, 1879. 


HovusEMAID’s KNEE. 

Dr. C. R. Intincworta writes: I think Dr. Saunders would be better satisfied 
with Lister’s plan of treatment—that of tapping and subsequent immediate 
blistering, for the purpose of inducing a flow of coagulable fluid into the cavity, 
with consequent absorption and adhesion. 





NOTES, LETTERS, ETC, 


UNQUALIFIED ASSISTANTS AND THE GENERAL MEDICAL COUNCIL. 
AN ASSISTANT OF THE SOCIETY OF APOTHECARIES, LONDON, writes: -Will -you 
kindly publish a few remarks from an unqualified man on the above subject ? 

Now that the Council has adopted its resolution, can it act upon it?. Has the 
Council the power to deprive hundreds of men of the means of obtaining an 
honest living? As I understand it, to be guilty of infamous conduct, a medical 
man must do something that is illegal; and as the practice of an unqualified 
man, under the control of his, master, has not been declared by law to be illegal, 
how can a medical man be held guilty of infamous conduct ? 

If the Council’s resolution be put into force, how are we unfortunate unquali- 
fied men to-get a living? Take my own case. I have been engaged as an un- 
qualified assistant for fifteen years, during which time I have acquired a vast 
amount of practical experience in medicine, surgery, and midwifery, and have 
received able instruction in all these branches from my employers, and in ad- 
dition to this instruction in private practice, I have the run of the practice in a 
small hospital, and receive valuable teaching from its staff of physicians and 
surgeons. I am now 37 years of age, am married, and have three children (one 
only a few hours old), and I would ask how I am to obtain daily food for these 
dear little ones of mine if the only means of which I am possessed of getting a 
living is taken from me? My. case is like unto many others. 

Your correspondent ‘‘ M.R.C.S.” (JourRNAL of November 27th) makes a very 
good suggestion, namely, to “‘register those of us who can produce evidence of 
a certain standard of experience.” This, if carried out, would be a boon to us 
of the present day, and in a few years the profession would be rid of unqualified 
men. 

Could not the unqualified men in London hold a meeting, and arrange to 
memorialise the new General Medical Council on this question of registration of 
unqualified men? I am sure that the names of we menin the country could 
soon be obtained. 

In conclusion, may I add that Ido not want to stand in the way of any 
young qualified man, but I do want bread for my wife and children. 


AN UnQuaLiFIeD ASSISTANT WITH CoMPLETE HospitaL CuRRICULUM writes : This 
matter is becoming of vital importance’ to those whom it is most likely to affect, 
namely, the men who haye to earn a precarious and meagre subsistence as 
‘legally unqualified” assistants, Every week we. see in the medical papers 
fresh clamours for their annihilation; but never any suggestion from their ad- 
versaries which may tend to ameliorate the hardship of their wholesale expul- 
sion, or to save a large and by no means undeserving class of men from starva- 
tion. It is not the bulk of the profession that desire the suppression of unquali- 
fied assistants (such as are pepe’. supervised by le op Bebe ge principals), 
but it is a powerful minority whose yoice is heard in the Conncil, most of whom 
are eee and do not require to employ assistants, whether qualified or 
unqualified. 

If it be decided to discontinue the employment of unqualified assistants, do 
not in common justice, turn over all those who are makings living by assisting 
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qualified praetitioners, but give them a chance of continuing their vocation, 
provided that they can showa reasonable claim to be allowed to do so. I 
would suggest that one or more examinations of a certain standard be held for 
assistants, and that those who satisfy at that examination be allowed to con- 
tinue as unqualified assistants, and to register as such, and that other unquali- 
fied men be excluded from entering the profession subsequently to the last 
period fixed for the examination, and registration of assistants. If some such 
plan as this be adopted, it will at least give unqualified men a last chance of 
clinging to their profession, and they will then have no occasion to complain that 
their livelihood has been snatched from them by arbitrary and unjust legisla- 
tion. 
LEAD-POISONING THROUGH HoME-MADE WINES. 

Messrs. Price, Sons, anv Co., Bristol, write: Our attention has been called to 
your article on ‘‘ Lead-poisoning through Home-made Wines.” It is quite true 
that common pans and common earthenware are glazed with compositions 
having lead in some form or other. But Bristol glazed stoneware, made by 
Powell and Sons and ourselves, and also by several potters in London, has .no 
such drawback, and is glazed so perfectly as to withstand not only fermentation 
of wine or fruit, but the severest tests applied for electrical purposes, for accu- 
mulators, secondary batteries, etc. 


Roya. CoLiece or SurGEoNs OF ENGLAND. 


— following were the papers set at the recent examination for the Diploma of 


ember :— 

October 15th, 1886.—Surgical Anatomy and the Principles and Practice of Sur- 
gery.—l. Give the attachments of the Quadratus Lumborum Muscle, and men- 
tion, in their normal positions, the several parts in relation withit. 2. Describe 
the operation of Excision of the Elbow-Joint, and give, in their order, the rela- 
tion of the concerned. 38. How would you proceed to investigate a case 
of imperfect sight, with the object of determining in what part of the visual 
apparatus its cause is seated? 4. Describe the more common Ulcers of the 

ongue. Give their chief differences, and their appropriate treatment. 5. 
Describe the symptoms of Rupture of the Urinary Bladder, and the complica- 
tions which may result from it. State the various plans of treatment which 
have been recommended, and give your reasons for the method you would adopt. 
6. Give the ee meee) progress, terminations, and treatment of Caries of the 
Vertebre.—Candidates were required to answer at least four questions (includ- 
ing one of the first two), and were strongly advised to answer all six. 

October 16th, 1886.—Midwifery and the Diseases of Women.—1. Describe the 


signs of Pregnancy at the sixth month. 2. Describe the natural terminations of 


Labour with the shoulder presenting. 8. Describe a case of Phlegmasia Dolens, 
from the onset of an attack to recovery. How would you treat it? 4. Describe 
a case of Urethral Caruncle, giving it symptoms, its treatment, and its behaviour 
under treatment.—Candidates were required to answer three of the four 


questions. 

October 16th, 1886.—Princi and Practice of Medicine.—1. Describe the 
symptoms and treatment of Rheumatic Fever. Enumerate its chief complica- 
tions and sequele. 2. What are the causes, symptoms, physical signs, and 
treatment of Ascites? 3. Discuss the etiology, anatomical characters, and 
clinical signs of Vesicular Emphysema. 4. Give an account of the action 
and uses of the following preparations, and mention their doses :—Carbonate 
of Ammonium, Tartarated Antimony, Hydrate of Chloral, Compound Pill of 
Soap, Compound Spirit of Ether, Tincture of Nux Vomica, Wine of Colchicum, 
and Copaiba.—Candidates were required to answer three of the four questions, 
including question No. 4. 


EXTRA-UTERINE FQ@TATION TREATED BY ELECTRICITY. 
Dr. W. E. Steavenson writes: My remarks at Brighton on the above subject, as 
quoted in the Journat of November 27th, might be taken as being adverse to 
the or gee of electricity in cases of extra-uterine fotation. That was not 
my ; what I wanted to elicit was the best mode of applying electricity in 
such cases, and, if possible, by what means or in what way the electricity acted 
so as to destroy the fetus. 

The Association had before it two successful cases of extra-uterine foetation, 
each cured by electricity, and in each case the electricity was employed in an 
entirely different way ; so that the active cause of the destruction of the foetus 
in one case must have been essentially distinct from that which caused its 
demise in the other. 

In the face of the strong expression of Dr. Robert Newman, the great apostle 
of electrolysis in New York, at the recent annual meeting of the American 
Medical Association, it would be rash not to give electricity a fair trial in all 
cases of extra-uterine fotation. Dr. Newman is reported to have sai7: ‘And 
now, Mr. President, I add to the list the greatest achievement of electrol;;3is, the 
certain saving of every woman afflicted by extra-uterine pregnancy, while all 
perished in former times. Successfvl cases have been reported by A. D. Rock- 
well, E. G, Landis, Nathan Bozeman, Garrigues, Reeve, Lusk, and others. The 
modus operandi is simple. Repeated applications, one metal probe in the vagina 
or rectum, near and below the tumour, the positive sponge-electrode above the 
abdomen, will destroy and absorb the fetus. Itis of great importance to the 
obstetrician—nay, to every practitioner—to know that he has a certain remedy 
to save life in this troublesome anomaly of nature.” 

Dr. Newman has in this connection used the term electrolysis in a different 
sense to that in which it is understood in this country. 


Tixnitus AurniuM a SYMPTOM ONLY. 

Mr. H. BexpeLack Hewetson (Ophthalmic and Aural Surgeon to the General 
Infirmary at Leeds) writes: In the British MepicaL Journat of December 4th, 
Isee it reported, but shortly, that Mr. Ward Cousins read a. paper entitled 
“Tinnitus Aurium,” describing a method of treatment. by “ the alternate in- 
ection and evacuation of medicated air,” before the meeting of the Southern 

ch of the South-East Hants District. It would be interesting to learn how 
the air was medicated, and into what part of the ear it was injected ; but I take 
it, that tinnitus aurium, being but a symptom only of many forms of ear disease 
(and even when present not always symptomatic of disease of the ear), it cannot be 
pessible to treat successfully asa disease per se that which is looked upon as a 
subjective symptom of some lesion in the ear, or some disorder elsewhere. I 
can only conceive it possible that ‘‘ tinnitus aurium” can be either temporarily 
or permanently relieved by this method when it depends on some error in 
intra-tympanic air-tension. But I wish forcibly to draw attention to such a 
title as entirely misleading, and I maintain that, however imperfectly 
Teported, it is unscientific to attempt to treat 3 symptom of many forms of 
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disease of the ear, and other errors of general health, by some universal plan 
applied to all, which the report of the paper (possibly quite unintentionally) 
implies. 








COMMUNICATIONS, LETTERS, etc., have been received from : 

Mr. J. Alfred Wanklyn, London; Dr. Ireland, Prestonpans; Mr. F. C. Monta- 
gue, London; Dr. T. L. Vanderstraeten, Colombo, Ceylon ; Mr. Adams Frost, 
London; Mr. A. F. Keyworth, Marple; Mr. J. F. Owen Fowler, Hereford; 
Dr. M. P. Jones, Alfreton; Dr. D. Williams, Truro; Dr. C. Penruddocke, 
Winchcombe; Dr. Willoughby, London; Mr. C. Clay, Forant; Dr. Rentoul, 
Liverpool; Mr. A. F. Wilson, Stow-on-the-Wold ; Mr. R. Fletcher, Lower 
Broughton, Manchester ; Mr. Simeon Snell, Sheffield; Mr. W. H. Webb, Kings. 
bridge ; Surgeon-Major Gardner, Fort William, Calcutta; Dr. 8. Fitch, Halifax, 
Nova Scotia; Mr. J. H. Parkinson, Sacramento; Mr. Robert Hagyard, Hull; 
Dr. Smith, Woolston; Mr. P. Holland, London ; Dr. Martin, London ; Mr. E. J. 
Flynn, South Stockton-on-Tees ; Mr. F. R. P. Darke, Salisbury; Mr. C. Doug- 
las, Leicester; Dr. Styrap, Shrewsbury; Messrs. W. J. Bush and Co., London; 
The Secretary of the Hospitals Association, London ; Mr. J. Brindley James, 
London; Mr. P. Swain, Plymouth; Messrs. Woollams and Co., London; Dr, 
Grant, Cairo; The Hospital, London; Dr. C. R. Illingworth, Clayton-le-Moors ; 
Mr. R. J. Scott, Bath; Mr. A. J. Fitch, Glasgow; Messrs. Maggs and Son, 
Yeovil; Dr. Cullimore, London; Dr. Grimshaw, Dublin ; Dr. Spender, Bath; 
Mr. T. Taylor, Bocking; Dr. T. Laffan, Cashel; Mr. C. B. Keetley, London; 
Dr. W. Duncan, London; Mr. H. Corby, Cork; Dr. Graily Hewitt, London; 
Mr. G. W. Collins, London; Mr. H. E. Allen, London; Mr. J. V. Fitzgerald, 
Birmingham; Professor McKendrick, Glasgow; The Secretary of the University 
of Durham, Newcastle-on-Tyne; Mr. W. Young, London; Dr. Edge, Man- 
chester ; Mr. A. Jacques, London ; Dr. E. Long Fox, Clifton ; Messrs. Cassell 
and Co., London ; Dr. Geraghty, Loughrea; Mr. C. J. R. McLean, Yeadon; Mr. 
E. East, London; Mr. J. Lemon, Southampton; Surgeon-General C. A. Gordon, 
London ; Dr. J. Wiglesworth, Rainhill; Mr. A. Ambrose, Buckhurst Hill; J. H. 
W. ; Mr. C. H. Phillips, Hanley; Dr. W. Alexander, Streatham; Dr. E. M. Cos- 
grave, Dublin; Sir Dyce Duckworth, London; Mr. H. N. Custance, London; 
Mr. H. Scott, Manchester ; Mr. W. B. Blackett, London; Dr. J. F. Tannahill, 
Borstal; The Editor ofthe Charity Record, London; Mr. C. Glasier, Eastbourne; 
Mr. T. G. Parrott, Bournemouth; Dr. J. D. Grant, London; Dr. Mickle, Lon- 
don ; Dr. Tatham, Salford ; Mr. R. 8. Bryant, West Morchard; Dr. S. Hughes, 
Birkenhead ; Dr. J. W. Hunt, London; Mr. A. Blumer, Sunderland; Mr. W. 
Johnson Smith, London ; Our Edinburgh Correspondent ; Our Liverpool Cor- 
respondent ; Dr. Lloyd Francis, Northampton; Dr. Maxwell, Woolwich; Pro- 
fessor Pettigrew, St. Andrew's; Mr. L. M. Cordner, Aughnacloy, Tyrone; Mr. G. 
F. Blake, Dublin; Mr. T. Holmes, London; Our Berlin Correspondent; Dr. 
Zehender, Rostock; Dr. W. Hunter, Edinburgh; Dr. Ferrier, London ; Mr. F.P. 
Maynard, Newcastle-on-Tyne ; Mr. J. Macgregor, Salop; Mr. W. Watson 
Cheyne, London ; Surgeon-Major Stephen, Lahore, etc. 
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RETROSPECT: 1886. 


In pursuance of an annual custom, we give in this, the last number of 
the British MgpicaL JouRNAL which will be published in 1886, a 
summary of events of medical interest during the year which is coming 
to an end. 

THE BRITISH MEDICAL ASSOCIATION, 


For the British Medical Association 1886 has been another year of 
unbroken prosperity ; its influence has grown, its usefulness has in- 
creased, and the number of its members has multiplied. The number 
of new members elected during 1886 has been 855. 

The annual meeting at Brighton was, in every way, a success, The 
President, Dr. Withers Moore, and the other members of the profes- 
sion in Brighton and its neighbourhood, had been at great pains to 
attain this end. The presidential address on the higher education of 
women attracted a good deal of general attention at the time, and was 
well adapted to the occasion. The address in Medicine by Dr. John 
§. Billings, of Washington, who was invited to discharge this duty in 
consequence of the death of Dr. Austin Flint, senr.; that in Surgery 
by Mr. Frederick Abell Humphry ; and that in Public Medicine by Dr. 
E. D. Mapother dealt with subjects in their several departments of 
great interest to the profession. The work of the sections was carried 
on with much vigour, and several well-sustained discussions on prac- 
tical subjects took place. 

The invitation to hold the next meeting in Dublin, conveyed by 
Dr. Duffey and Professor Bennett in the name of the profession, has 
been cordially accepted, and the Association will meet there on August 
2nd, 3rd, 4th, and 5th, under the presidency of Dr. J. T. Banks. 

Branches of the Association.—The Branches of the Association are 
increasing in number. The whole of England is now apportioned 
out into Branches. Scotland is now nearly covered, and will, no 
doubt, soon be fully apportioned. In Ireland, we regret that the 
Cork Branch—the first Branch formed in Ireland, which for many 
years was most active, and was the centre of a brilliant meeting in 
1879—does not now meet. We venture to hope that this Branch will 
soon be reorganised. 

The Colonial Branches are also flourishing. A new Branch in Ber- 
muda was recognised by the Council on April 14th, and a report was 
laid before the last meeting of the Council that the Branch of the 
Association in British Guiana had been reorganised. We have just 
received notice that a new Branch is being formed at Halifax, Nova 
Scotia ; this Branch will be cordially welcomed as the first North 
American Branch. The Branches in Jamaica, and at Adelaide, Mel- 


* bourne, Sydney, and Madras are all doing active work ; while others 


are promised at Bombay, in the Punjaub, and Cape Colony. The 
Association is thus stretching throughout the British Empire. Mem- 
bers of the medical profession who are legally qualified to practise in 
the country in which they reside, may become members of the Asso- 
ciation. The Association comprises members in many of the colonies, 
who hold Government appointments, and are legally qualified to 
practise in their own colony. 

The communications from these Branches and members are always 
welcome ; they are valuable as setting forth the various forms and 
modifications of disease in other climates, and the mode of treating 
these diseases. 

Alteration in By-Laws.—At the annual meeting, the by-law with 
regard to the election of representatives was altered ; in the United 
oo the representative must be, at the time of his election, 
resident within the area of the Branch. But, with regard to 
the Colonial and Indian Branches, it is required that, at the time of 
the election of the representative, ‘‘ he shall be a recognised member 
of the Branch, and shall have resided within the area of the Branch for 
at least twelve months prior to his election. The election of Colonial 
and indian Members of the Council shall be annual, and shall be subject 
to the same_by-laws as the election of other representative members,” 





MEDICAL REFORM. 

THE year 1886 will ever be memorable in the annals of the British 
Medical Association on account of the enactment of the Medical Act 
of 1886, which Her Majesty the Queen, in her speech on the dissolu- 
tion of the last Parliament, described as ‘‘ effecting important reforms 
in the medical profession.” 

_ Fifty-four years have come and gone since the Association embarked 
in the struggle for medical reform. Twenty-six years passed before 
the Medical Act of 1858 became law. That Act was accepted as an 
instalment. only, It provided reciprocity of practice, a register of the 
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members of the profession, and the formation of a national Pharma- 
copeia under the direction of a Medical Council. Strenuous efforts 
were at that time made, on behalf of the Association, to enforce im- 
proved general education on the part of all entering on the study of 
medicine, and to make the double qualification in medicine and 
surgery obligatory before registration, but on both points the Associa- 
tion was beaten owing to the strength of the corporations. 

Though defeated in some important points, the Association felt 
compelled to accept the imperfect Act of 1858 in the hope of subse- 
quently amending it. The Medical Council, during the first two 
years of its existence, evinced considerable activity and interest 
respecting the general education of the medical man ; but this interest 
soon flagged, and little or no good followed. Supineness reigned 
supreme, Then it was that the Association again stirred and revived 
the demand for the direct representation of the general body of the pro- 
fession, in order to introduce into its councils men who had no 
vested interests to protect, and whose great object would be to 
elevate the profession of which they were representatives. In 1868, 
in pursuance of this object, the Association appointed a committee 
to secure the direct representation of the profession when the Medical 
Act should be amended. The Association addressed the Medical Council 
on the subject, but their representations were disregarded. In 1870, 
a@ Government Medical Bill was carried through the Lords, but was 
withdrawn in the Commons, because it did not concede the principle. 
The Association then appointed a Medical Reform Committee in place 
of the so-called Direct Representation Committee with a broader 
mandate. Bill after Bill has been introduced by this Committee on 
behalf of the Association, Select Committees have taken evidence, a 
Royal Commission has reported, and the result has been that all the 
principles in regard to medical reform with which the Association 
started in 1832 have received the sanction of the legislature. Repeated 
efforts were made by a powerful Government to embody these prin- 
ciples in an Act of Parliament; the result would have been the 
diminution of the numbers of the Medical Council, the indirect repre- 
sentation of the universities and corporations, and the direct repre- 
sentation of the profession in it. The attempt failed, and, in the last 
instance, a less ambitious measure was framed, which is embodied as 
the Medical Act of 1886. Though this Act is not all that could be 
desired, it is an unquestionable improvement upon that of 1858, and 
deserves the commendation bestowed on it. As regards professional 
education, the three-fold qualification is compulsory, and placed under 
the supervision and control of the reformed Medical Council ; as re- 
gards the composition of the Council, the rising Victoria University, 
embracing the flourishing medical colleges of Manchester, Liverpool, 
and Leeds—will be represented, whereas the provincial schools pre- 
viously had no voice in it; but, above all, the profession will send 
five direct representatives to take part in its deliberations. The 
Medical Act of 1886 may well be regarded as a great triumph, virtu- 
ally achieved by the Association, and will constitute a vantage-ground 
whence further improvements may be accomplished. Twenty-eight 
years have gone, during which the Association has unceasingly laboured 
te ‘mprove the Medical Act of 1858, and the result is a victory which 
must exercise in the future a powerful influence over our profession. 





THE GENERAL MEDICAL COUNCIL. 
Alteration in Constitution.—Visitation of Examinations aud Schools 
—Examination in Mechanics,—Statistics.—The British Pharma- 
copwia.—Registration of Sanitary Diplomas,—Length of Curriculum. 


—Removal of Names. 

Alteration in Constitution.—The General Council of Medical Educa- 
tion and Registration met twice in full session during 1886. The 
first session began on June Ist, the second on November 16th ; in the 
interval the Medical Act Amendment Bill had become law, and the 
number of members was thereby at once increased, one representative 
having been assigned to the Victoria University, and two additional 
representatives to the Scottish Universities. During the second ses- 
sion, the election of the direct representatives of the profession was 
actually in progress. The President of the Council had intentionally 
arranged ‘‘ that the last session of the Council under its old constitu- 
tion should terminate before the result of the election was known ;” 
but, within a few days after the adjournment, the announcement was 
made that Mr. Wheelhouse, of Leeds (late President of the Council of 
the British Medical Association), Sir Walter Foster, of Birmingham 
(President of the Council), Dr. Glover, of London, Dr. Bruce, of 
Dingwall, and Dr. Kidd, of Dublin, had been chosen by substantial 
majorities, after a heavy poll. Four new members were nominated 
to the Council by corporations, and took their seats during the year— 
Sir Dyce Duckworth (Royal College of Physicians, London), Sir Wil- 
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liam Gull, Bart. (London University), Dr. D. C. McVail (Faculty of 
Physicians and Surgeons, Glasgew), and Mr. Mitchell Banks, of Liver- 
pool (Victoria University). 

Visitation of Examinations and Schools.—During the summer ses- 
sion, a series of reports by the visitors appointed to attend the 
examinations of the universities was presented, and excited a good 
deal of discussion, some of the criticisms contained in the reports 
being vigorously combated by the representatives of the incriminated 
bodies.' The cost of these visitations, which were conducted by Drs. 
Balfour, Batnes, Bristowe, Buchanan, Finny, Leishman, and Kidd, 
and Messrs. Holden and Rawdon Macnamara, was over £2,000. The 
Council, however, as a body appeared to believe that mutual 
criticism of this kind was productive of good results, for it adopted a 
proposal to carry out a visitation of medical schools. The terms of 
the resolution, which was moved by the Rev. Dr. Haughton, namely, 
that “‘it is highly important to visit and report upon the methods 
of teaching required by the licensing bodies,” are clastic, and, though 
the motion was carried by 13 votes against 4, the Committee appointed 
to'consider and report upon the best system by which the visitation 
could be carried out has found much difficulty in arriving at a 
decision. It presented an interim report to the Council at the 
autumn session, stating that a circular letter had been addressed to 
all’ the licensing bodies, and to the medical schools, and that no 
objection had been raised on their part to the proposed visitation, 
except by St. Bartholomew’s Hospital. The report suggested that 
the Committee should be empowered to obtain the opinion and advice 
of the Branch Councils on the best method of conducting the visita- 
tions. The question whether the Council could legally devote its 
funds to such an inquiry having been raised, it was determined to 
take counsel’s opinion thereon. 

Examination in Mechanics.—The regulation of the Council requiring 
than an examination in elementary mechanics should be passed before 
registration led to a long discussion, and in the end it was resolved to 
continue the regulation in force, subject to a modification in favour of 
undergraduates at universities with a prolonged curriculum, where the 
subject is required at an examination taken ata more advanced period. 

Statistics, The Statistical Committee, during the course of the 
year, oo and published a summary of statistics regarding 
medical students registered as beginning the study of the profession in 
the quinquennium 1871-75. The investigation involved the tracing 
of the destinies of 6,403 registered students. It is proposed that a 
quinquennial analysis of a similar kind shall be published in future. 

The British Pharmacopeia.—The whole of the first issue of the new 
edition of the Pharmacopeia having been disposed of, the edition was 
reprinted from the stereotyped plates after the corrections had been 
embodied ; up to the commencement of the autumn session, 20,730 
copies had been sold. Professor Attfield was appointed to report an- 
nually on the revision of the Pharmacopwia ; it will be his duty to 
furnish to the Pharmacopceia Committee (1) abstracts of researches and 
opinions published by therapeutists, pharmacologists, pharmaceutical 
chemists, and chemists and druggists, scientific and analytical 
chemists, and botanists ; (2) reports on the accuracy and feasibility of 
experiments and suggestions made by such persons, such reports to 
be founded upon test experiments performed by the reporter. 

Registration of Sanitary Diploma.—The method of carrying out the 
provision of the Medical Act, 1886, authorising the registration of 
sanitary diplomas, was discussed at some length, owing to an anxiety 
to make use of some uniform title. It was found that there were cer- 
tain legal questions involved, and the matter was referred to the Ex- 
ecutive Committee, with power to obtain and act upon legal opinion. 

Length of Curriculum.—The length of the curriculum to be re- 
quired after registration was discussed on a motion by Dr. McVail to 
make a resolution, adopted in 1885, recommending a period ot five 
years, if the subjects of elementary physics, chemistry, and biology, 
were included in that period, or at least four years it a satisfactory 
exaniination in these subjects had been passed previous to registration, 
compulsory. The resolution was adopted by a large majority, but in 
a somewhat unsatisfactory way, as a considerable number of members 
abstained from voting either way ; as a logical sequence, the Council 
subsequently passed a resolution recommending the licensing bodies 
to give effect to a resolution, also passed in 1885, requiring students 
to spend at least four winter and three summer sessions at a recognised 
medical school. The Council, however, declined to insist, or even to 
recommend the licensing bodies to insist, that candidates shall always 
attend lectures qualifying for a second or third examination after pass- 
ing the first or second respectively. 

Removal of Names.—The names of three practitioners were removed 
from the Medical Register, and the names of two dentists from the 


ists’ Register. 





UNIVERSITIES, COLLEGES, AND MEDICAL SCHOOLS IN 
' ENGLAND. 


The University of Oaford.—The present occasion may be said to be 
the first in which the University of Oxford has taken its place among 
the fully equipped medical schools of this country. The new anato- 
mical school has been completed, and has been in use since the be. 
ginning of the session. The arrangements for teaching physiology 
are also in complete working order. The number of students who 
have begun to dissect this term is encouraging. 

The University of Cambridge.—The Medical School at Cambridge 
continues to grow in importance year by year ; the number of fresh- 
men who have expressed the intention of studying medicine is nearly 
120, and the number of students dissecting has been so large that it has 
been found necessary to take steps to provide additional accommodation, 

The University of Durham.—A new degree, that of Bachelor of 
Surgery, has been instituted, which must in future be taken before 
the de;sree of Muster in Surgery can be obtained. A licence in sani- 
tary science has also been instituted, and is open to all registered me- 
dical practitioners who have attended certain courses of instruction 
during a year of professional study at the University of Durham 
College of Medicine, 

The Victoria University.—The degree of M.D. was conferred for 
the first time during the past year. The number of students at the 
two constituent colleges of the University—Owens College, Man- 
chester, and University College, Liverpool—who are presenting them- 
selves for examination, make it certain that the gentlemen upon whom 
the degree was conferred will not long hold an isolated position. 

The University of London.—The chief matter of interest in connec- 
tion with the University of London has been the question of reform. 
The pressure brought to bear by the Association for Promoting a 
Teaching University, and by the Committee of Convocation over 
which Sir Philip Magnus presides, has, it is understood, greatly 
strengthened the hands of those members of the Senate who are im- 
pressed by the necessity for making some alterations in the constitu- 
tion of the University, in order to bring it into closer relation with 
the teachers. 

Metropolitan Medical Schools.—Though the efficiency of the medical 
schools has been increased both with regard to scientific and clinical 
instruction, the number of students who have entered for the full cur- 
riculum appears to be tending to diminish rather than to increase. It 
has been frequently pointed out in these pages that this state of things is 
not likely to improve until degrees in medicine are placed within the 
grasp of the majority of medical students educated in London. As we 
indicated last week, there is a good prospect that. by united action, 
the two Royal Colleges may obtain the necessary charter to constitu te 
a Medical University, for the creation of which there are not wanting 
precedents in the famous School of Salerno, and in the history of 
several other medieval universities. 

Provineial Medical Schools.—With regard to the medical schools 
not above-mentioned, it will be sufficient to refer to the continued 
prosperity of those in Birmingham, Leeds, and Bristol, and to recall 
attention to the movement on foot for erecting a new school of 
medicine, affiliated to Firth College, in Sheffield, where every requisite 
for scientific and clinical instruction exists. 

The Royal College of Physicians, London.—The chief topic of 
general interest which has engaged the attention of the governing 
body of the Royal College of Physicians during the year has been the 
scheme above referred to for obtaining a charter empowering the two 
Colleges to grant degrees in medicine. The Croonian trust fund 
having largely increased in value, the College was able to adopt a 
scheme which provided not only for a more liberal payment to the 
lecturer, but will also empower it to make grants for the promotion of 
scientific investigations on the subjects of the lectures ; it was deter- 
mined that physiological chemistry was to be understood as included 
in the term physiology, and that with this proviso the lectures might 
deal with anatomica!, physiological, or pathological topics at the dis- 
cretion of the lecturer. Sir William Jenner was re-elected President 
of the College for the sixth-time.--Dr. -Alichin resigned his position 
as Assistant Registrar, and was succeeded by Dr. Liveing. 

The Royal College of Surgeons of England.—The acute phase 
of the dispute between the College and the Fellows and Mem- 
bers’ has become chronic, and its present condition is best re- 
presented by the resolutions passed at the meeting of Fellows and 
Members on November 4th, and by the subsequent action of the 
Council in framing'a certain circular for distribution amongst the 
Fellows. At the November meeting a resolution, moved by Mr. 
Holmes, was passed with very few dissentients, The words of this 
resolution were: ‘That, in the opinion of this meeting, it would 
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conduce to the welfare of the Royal College of Surgeons, and would 
tend to promote the interests of medical polity ; (1) if Members of the 
College were empowered to take part, separately or conjointly, with 
the. Fellows in the election of members of the Council. (2) If 
Members of the College were eligible to sit in the Council, provided 
(a) that no Member of the College shall be entitled to vote until he 


has been. such Member for a period of ten years; () That no’ 
Member of the College be eligible to sit on the Council till he have) 
been such Member for a period of twenty years ; and (c) that not more | 


than one-fourth of the Council shall consist of Members of the 


College who are not also Fellows.” To give effect to the recommenda- | 


tion in this resolution, Dr. Ralph Gooding moved: ‘‘ That the Council 
be requested. to empower some of its members to confer occasionally 
with representatives of the two Associations of Fellows and Members, 
and with Fellows and Members independent of these two bodies,” 


This resolution was carried nei. con. Dr. Alderson moved a highly | 


important resolution, wherein the Council was requested to consider 
the advisability of combining with the Apothecaries’ Society, as well 
as with the College of Physicians, for the purposes of conjoint 


examinations, This was carried unanimously.. There was less | 


unanimity concerning certain proposals to widen the basis upon which 
the Fellowship is obtained. Thoughout the meeting the Council, as 
usual, was mute, the President himself merely discharging the 
technical duties of a chairman. 

On the other hand, the last act of the Council has been to issue a 
circular for distribution amongst the Fellows. In short, the Fellows 
are to be questioned upon the substance of Mr. Holmes’s resolution at 
the November meetivg. As the resolution was agreed to all but 
unanimously, the action of the Council seems to be unnecessary. In 
this circular the motive for its publication was explained. The 
Council had decided that voting by voting-papers should be allowed, 
and for this purpose they were compelled to ask for a new charter. 
The present occasion seemed, therefore, opportune to consult the 
Fellows upon another important question. 

As to our opinions on the above subject, they are well known, and 
have been openly expressed in every recent number of the JourNnaL. 
The last meeting was an improvement upon its predecessors, as the 
oratory was less diffuse and impulsive than betore. 

Another subject in relation to the history of the College in 1886 is 
the laying of the foundation-stone, last spring, of the new Examina- 
tion Hall by the Queen. The recent death of the widow of Sir 
Erasmus Wilson will shortly put the College into the possession of an 
enormous legacy, which will brivg in an income of between six and 
eight thousand pounds, to be devoted to the museum and library. 
Next year the precise manner in which the money is to be applied to 


» museum purposes will be decided. It is to be hoped that it will be 


expended on the foundation and maintenance of a great national 
pathological institute. The Council, however, appears inclined to 
apply the legacy to other purposes. At the last Council meeting a 
report from a special committee on the practicability of adding a new 
wing to the museum, was read, approved, adopted, and ordered to be 
entered on the minutes. The report recommended the extension of 
the museum, library, workrooms, and of the staff of officers and 
servants. According to plans and designs already prepared by Mr. 
Stephen Salter, a large wing would be built on the west side of the 
present edifice in Lincoln’s Inn Fields, including three spacious cham- 
bers as part of the museum, as well as a residence for the Assistant- 
Conservator. The eastern museum already extends to the east of the 
back of the College buildings, but in front the corresponding space is 
now occupied by the Conservator’s house. It is proposed to build an 
extension of the library on the site of that house, adding apartments 
for the Conservator further to the east. Thus the College buildings 
would form an imposing edifice, with two large wings. As the legacy 
is not yet in the hands of the College, it would be premature to criti- 
cise the above arrangement ; but the, profession will probably desire 
that the new museum buildings and workrooms, if built, are devoted 
to other purposes than the mere preparation and exhibition of speci- 
mens, 

The work of the Council, independent of its relations to the Fellows 
and Members and to the College of Physicians, has not been of signal 
importance. Several professional evil-doers have been deprived of 
their diplomas ; and it is said that steps will be taken to punish other 
offenders, although an eminent surgeon declared at the November 
meeting that this task was the duty of the General Medical Council. 
The July elections can hardly be considered as a part of the work of 
the Council, being rather the work of the Fellows; but they were of 
great importance as signs of the times. Messrs. Lund, Berkeley Hill, 
Reginald Harrison, and Sibley were elected members of Council. Mr. 
Sibley is the first general practitioner who has been eleeted on the 





Council of the College. Equally important were the presidential elec- 
tions at the ensuing Council meeting. Instead of the customary rou- 
tine system of a formal election by rotation, the actual President, Mr. 
Savory, was re-elected, whilst Mr. Jonathan Hutchinson and Sir 
Joseph Lister were elected Vice-Presidents, 

Various. measures were advocated dnd sometimes adopted at the 
Council meetings with a view to the conduct of the examinations for 
the College diploma alone, and for the conjoint examinations. The 
Council endeavoured to equalise the regulations for corresponding. ex- 
aminations on ‘the two separate Boards. Thus, the regulations re- 
lating to rejected candidates, requiring additional certificates at the 
second or anatomical and’ physiological examination under the con- 
joint scheme, will be held to apply to the corresponding or primary 
examination for the Membership of the College alone. Mr. Savory 
will deliver the Hunterian Oration next February.. 

The Apothecaries’ Society.—The position in which the Apothecaries’ 
Society is placed by the Medical Act, 1886, the refusal of the two 
Colleges to admit its representatives to the Conjoint Board, and the 
serious consequences to the whole profession which will ensue if this 
refusal is persisted in, and if the Society succeeds, as no doubt it will, 
in obtaining from the General Medical Council or the Privy Council, 
associate examiners in surgery, have been so fully and recently discussed 
that the arguments need not be recapitulated here. 





SCIENTIFIC PAPERS IN THE BRITISH MEDICAL JOURNAL 
Tue following classified list of the contributions to the science and 
practice of Medicine, published in the British MrpicaL JoURNAL 
during 1886, will not only indicate the wide range of subjects dis, 
cussed in its pages, but will serve the purpose of an analytical index 
of subjects, and so facilitate reference. 

Reports to the Scientific Grants Convnittee.—The following reports 
to the Scientific Grants Committee have appeared :—On the relation- 
ship of the formation of urea and uric acid to the secretion of bile, by 
Dr. D. Noel Paton (two reports). A study of certain of the con- 
ditions of infection, by Mr. W. Watson Cheyne (Research Scholar): 
Experiments and observations relating to the process of fatigue 
and recovery, by Dr. Augustus Waller (Research Scholar). On capil+ 
lary embolism of the brain and spinal cord, experimentally studied ; its 
relations to the various forms of chorea, by Dr. Angel Money. On an 
apparently peripheral and differential action of ether upon the laryn- 
geal muscles, by Dr. Semon and Mr. Victor Horsley. On some of thé 
compounds of hematin—namely, the hydrochlorate, hydriodate, and 
and hydrobromate, by Dr. Vincent Harris. On the fate of extra- 
vasated blood, by Dr. William Hunter. On hemoglobin and methe- 
mogoblin crystals, by Dr. W. D. Halliburton. On gluten and the 
proteids of bread, by Dr. Sidney Martin. On the action and thera- 
peutical value of vegetable astringents, by Dr. Ralph Stockman. 

Anatomy and Physiology.—In addition to the reports above- 
mentioned, we have published a lecture, by Dr. Thomas Oliver, on a 
source of urea too little recognised: On the ready determination of 
urea-excretion, by Dr. Hingston Fox: On a new acid found in human 
urine, which darkens with alkalies, by Dr. Robert Kirk: Abstracts 
of three lectures on the brain mechanism of sight and smell, by Dr. 
Alexander Hill; of Dr. William Osler’s Cartwright Lectures on 
certain problems in the physiology of the blood corpuscles; and of 
Mr. Frederick Treves’s six lectures on the) intestinal canal and peri- 
toneum in the mammalia. 

Congcnital Deformities.—Mr. Wheelhouse has published a clinical 
lecture on deformities of the skeleton, and their treatment by genera) 
and surgical means. Messrs. William Anderson and Henry A. Fotherby 
have related the history of two families in which a very similar de- 
formity of the hands and feet was transmitted through several genera- 
tions. Messrs. R. W. Parker and F. Churchill have discussed the 
causation and treatment of club-foot. Cases of spina bifida have been 
recorded by Dr. Ward Cousins and Mr. F. A. Southam. Dr. John 
Phillips has described an example of diaphragmatic hernia. 

Diseases and Injuries of the Brain and Nervous System.—Two of the 
courses of lectures annually delivered at the Royal College of Physi- 
cians dealt with the pathology and treatment of diseases of the nervous, 
system, the Gulstonian Lectures by Dr. Seymour J. Sharkey on spasm 
in chronic nerve-disease, and the Lumleian Lectures on the electrieal. 
condition of the human body by Dr. W. H. Stone ; the latter were to 
a large extent physiological, and dealt with the subject of man as a 
conductor and electrolyte. Dr. Julius Dreschfeld took diabetic coma 
for the subject of his Bradshaw Lecture. Mr. Victor Horsley de- 
scribed a series of cases in which he had operated upon the brain for 
the removal of a tumour or scar-tissue, and discussed the principles 
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which should guide the surgeon in undertaking operations within the 
cranium, in 8 paper on ‘‘brain-surgery,” read in the Section of Surgery 
at the Annual Meeting. Dr. W. R. Gowers and Mr. Arthur E. Barker 
subsequently contributed an important paper on a case of abscess of 
the temporo-sphenoidal lobe of the brain, due to otitis media, success- 
fully treated by trephining and drainage. Dr. J. Hughiings Jackson’s 
paper on a case of fits rep i those artificially produced in 

nea-pigs discussed a subject with which his name is identified. 
fr. W. Odillo Maher, of Sydney, N.S.W., has recorded a case of 
abscess and hernia cerebri following a fracture of the skull, successfully 
treated by trephining and drainage ; and Dr. T. Law Webb a case of 
recovery after extensive fracture of ths skull treated by trephining. 
A case of cerebral abscess with typhoid-like rash, has been recorded 
by Mr. W. oe Dr. Suckling has described cases of word- 
blindness and word-deafness, and Dr. P. J. Cremen a case of amnesic 
aphasia. Dr. Byrom Bramwell has published an important paper on 
a remarkable lesion of the nerve-centres in leucocythemia. A case of 
hemorrhage into the crura cerebri has been recorded by Dr. Edwin 
Rickards; a case of cerebral hemorrhage illustrating the mode of re- 
covery by Mr. Percy Fleming from the practice of Dr. Fredk. Roberts; 
Dr. Arthur H. Clemow has contributed notes on a case of intra- 
meningeal hemorrhage; Dr. Charles M. Chadwick has published a 

per on embolus of the basilar artery. A case of chronic effusion 
into the ventricles of the brain, with optic neuritis, has been reported 
by Mr. T. Wardrop Griffith from the practice of Dr. Churton, and a 
case of sudden death from cerebral aneurysm soon after the receipt of 
a blow on the head, by Mr. F. P. Maynard from the practice of Drs. 
Drummond and Armstrong. Dr. Adolphe Wahltuch has recorded a 
case of violinists’ cramp treated successfully by electricity. Dr. W. 
S. Playfair’s observations on what is called neurasthenia, read in the 
Section of Medicine, have been published, as has also a paper by Dr. 
E. Long Fox on the therapeutics of the neuroses. Dr. W. Hale 
White has discussed the prognosis of secondary symptoms and con- 
ditions of exophthalmic goitre. Cases of epileptic automatism have 
been ot ete discussed (in the as ape Reports) by Dr. Althaus 
and Dr. Byrom Bramwell; and, in the same department of the 
JOURNAL, Dr. Suckling has recorded a case of ophthalmoplegia ex- 
terna, a case of anesthesia of the hand, and a case of locomotor ataxy 
with hysterical anesthesia ; Dr. Byrom Bramwell, a case of locomotor 
ataxy, withalmostcomplete absenceof lightning-pains; Dr. R. M. Simon, 
two cases of severe neuralgia, one due to sarcoma baseos cranii; Mr. 
Reginald Harrison, a case in which recovery followed suture of the 
median and ulnar nerves eighteen months after their accidental 
division ; Dr. James Murphy, two cases of Charcot’s joint-disease. 
Dr. Gowers has discussed the symptoms of spinal caries in the old. 
Dr. de Watteville has published a paper on tendon reactions; Mr. C. 
S. Jeaffreson, a paper on so-called lead-neuritis; Mr. Charles Atkin, 
@ paper on deformity of the feet due to perforating ulcers; Drs. Whip- 
ham and Myers, a paper on some chronic nervous sequel of small-pox, 
especially as affecting the speech. Cases of Raynaud’s disease have 
been recorded by Mr. Jonathan Hutchinson, and by Mr, Allman Power, 
from the practice of Mr. Hyde. 

Mental Diseases, —A clinical lecture by Dr. G. E. Shuttleworth 
on idiocy and imbecility, a paper on the premonitory symptoms of 
insanity by Dr. Henry Sutherland, and a paper on mental symptoms 
with locomotor ataxy by Dr. G. H. Savage have been published during 
the year, as have also a papér on delusions the result of intestinal 
accumulations by Dr. A. E. Bridger, a paper by Dr. James Adam on 
visceral lesion or disorder and mental disease, an address by Dr. M. D. 
Macleod on puerperal insanity, and a ee by Dr. 8S. A. K. Strahan 
discussing the question how the medical spirit can best be kept up in 
asylums for the insane; and Dr. P. W. Macdonald has made some 
remarks on a case of mania with phthisis. The address in the 
section of psychology by Dr. Clouston on the relationship of bodily 
and mental pain was published in full; the greater part of the pro- 
ceedings of this section were published in abstract, the subjects dis- 
cussed being: dietetics in lunacy practice, consanguineous marriages 
and mental unsoundness, alternation of neuroses, staining of nerve 
tissues, the separate care of recent cases, the alleged increase of 
insanity, suicidal tendencies in congenital imbeciles, pathology of 
general paralysis, imbecility and hereditary imbecility, the Idiots 
Act, and the use and abuse of seclusion. 

Diseases and Injuries of the Eye.—During the year the following 
lectures and papers on diseases and injuries of the eye have appeared : 
the Bowman lecture on the parasitical diseases of the eye by Professor 
von Zehender, of Rostock, the address by Professor Donders, of Utrecht, 
on the life and scientific work of Albrecht von Graefe, delivered on 
the occasion of the presentation of the Graefe medal to Professor von 
Helmholtz, together with the recipient’s response ; a report of the 








causes of blindness, and a paper entitled ‘' Are the eyes of the offspring 
of the blind affected, are their marriages fruitful?” by Mr. Simeon 
Snell: Messrs. Stanford Morton and J. W. Barrett published a 
clinical investigation of the various methods of practising retino. 
scopy ; Mr. Gustavus Hartridge some observations on tobacco ambly- 
opia, and Mr. Simeon Snell a clinical lecture on the treatment of 
detachment of the retina. Mr. Charles Oldham’s address in the section 
of ophthalmology on recent progress in ophthalmology, and papers 
read in the section by Mr. Greenway on the use of ice and carbolic 
acid, and by Dr. Bell Taylor on resection of the optic and ciliary 
nerves as a substitute for ablation of the eyeball, were published. 
Dr. Dempsey described a case of orbital aneurysm; Dr. G. M. Giles 
has described a new opens for ophthalmic operations ; Mr. Adams 
Frost has contributed a paper on the early treatment of convergent 
strabismus ; Dr. Mules a paper on evisceration of the eye, and its 
relation to the bacterial theory of the origin of sympathetic disease ; 
and Dr. Neve a memorandum on trophic ulceration of the cornea. 

Diseases and Injuries of the Ear.—A lecture on the removal of 
osseous tumours from the ear, by Mr. George Field ; and papers on the 
tuning-fork in the diagnosis of lesions of the internal ear, by Dr. 
McBride, and on hearing and the examination for the public ser- 
vices, by Dr. Laidlaw Purves, have been published during the year. 
Mr. Jonathan Hutchinson has contributed a memorandum on the best 
method of removing foreign bodies from the ear; and Mr. F. A, 
Brooks has reported a case of pent-up pus in the tympanic cavity, 
from the practice of Mr. George Field. 

Diseases and Injuries of the Lungs.—Clinical lectures by Dr. A. T. 
H. Waters, on cancer of the lungs, and on certain cases of lung- 
disease resembling acute — have appeared during the year. 
Dr. R. Neale has advocated the open air treatment of phthisis. Mr. 
Cresswell saber has made some remarks on the theory of bronchial 
asthma; and Dr. Handford has recommended the disinfection of 
phthisical sputum. Dr. Vincent Harris and Dr. Cullingworth have 
recorded cases of diaphragmatic empyema ; Dr. Rickards, ten consecu- 
tive hospital cases of empyema. Dr. Roderick Maclaren has recorded 
a case of empyema with removal of portions of six ribs, with remarks 
on a method of resection where the thorax is rigid, and Mr. Astley 
Bloxam a case of abscess of lung after swallowing a fish-bone. The 
treatment of hemoptysis has been discussed by Dr. S. West, Mr. H. 
T. Batchelor, and De P. W. Macdonald. 

Diseases and Injwries of the Throat, Nose, and Adjoining Cavities, 
and of the Thyroid Body.—T wo lectures on tumours of the larynx, their 
pathology, symptoms, and treatment, with illustrative cases, by Dr. 
David Newman ; papers on the examination of the nasal cavities from 
the front, by Mr. Cresswell Baber, and on a case of cedematous laryn- 
gitis, by Dr. D. H. Charles, have been published. Examples of 
rhinolith have been recorded by Surgeon-Major Moriarty, by Mr. 
Edward Bovill, and by Surgeon-Major T. Hendley. The subject of 
the voice as a stringed instrument was discussed by Messrs. George 
Stoker, Lennox Browne, H. Casson, J. D. Grant, and others. Sir W. 
Stokes has related a case of acute myxcedema following thyroidectomy, 
Mr. Rupert C. Chicken has reported a case of excision of a thyroid 
cyst, Mr. J. Astley Bloxam two cases of thyroidectomy, Dr. A. T. 
Sloan and Dr. Hurley have discussed the question ‘‘Is goitre here- 
ditary?” Dr. William Webb has made some observations, chiefly on 
the etiology of goitre, and Dr. J. P. Bramwell has recorded a case of 
thyroidectomy. 

Diseases and Injuries of the Heart and Blood-vessels,—An address 
on cases of valvular heart-disease long free from serious symptoms, 
by Sir Dyce Duckworth ; papers on cardiac dilatation at puberty, by 
Dr. G. N. Pitt ; on displacement of the heart occasioned by traction, 
by Dr. McAldowie ; two cases of rupture of the heart, the one recorded 
by Dr. Macandrew, the other by Dr. Ogilvie Grant ; a case of ulcera- 
tive endocarditis, recorded by Mr. G. N. Caley, from the practice of 
Dr. W. H. Broadbent ; and a case of tricuspid disease, by Dr. F. R. 
Humphreys, have been published. Mr. Timothy Holmes has pub- 
lished a paper on the treatment of aneurysm ; and Mr. Richard Bar- 
well has described a method of treating aneurysm by electrolysis com- 
bined with the introduction of wire ; a case of gangrene due to arter- 
itis has been recorded by Mr. Biggs, and a case of traumatic aneurysm 
of the femoral artery, by Mr. F. 8. Barber, from the practice of Mr. 
Spofforth. $ 

Diseases and Injuries of the Abdomen, including Hernia.—The 

apers read in the discussion on the surgery of the liver at the 
Deabaon meeting have been published, viz. : On the surgical treat- 
ment of diseases of the liver, by Mr. Knowsley Thornton, and by Mr. 
Lawson Tait’; on a case of cholecystotomy, by Mr. Alfred Willett ; 
on a case of abscess of the liver, by Mr. Howard Marsh, and on he- 
patic phlebotomy, by Dr. George Harley ; Mr. John W. Taylor has 
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published papers on the diagnosis of distended gall-bladder, and on 
the treatment of acute peritonitis by ry sever Dr. Alexander 
Napier has described a case of intercurrent hepatitis and retained gall- 
stones ; and Professor George Buchanan a case in which he performed 
cholecystotomy for the removal of biliary calculi retained in a gall- 
bladder with occluded cystic duct ; Dr. W. Hind has recorded a suc- 
cessful case of hydatid of theliver, treated byaspiration; and Mr. Hooper 
May a second treated by incision; Dr. Price Morris has described a 
curious case of fecal impaction; a case of liver-fluke, by Surgeon W. L. 
Chester; a case of acute yellow atrophy of the liver (male), by Surgeon 
C. W. Johnson ; two cases of cirrhosis of the liver, by Dr. Gooding ; 
and a clinical lecture on cirrhosis of the liver, by Dr. Robert Saundby, 
have also been published. Cases of rupture of the spleen have been de- 
scribed by Messrs. C. R. Faunse and F, P. Maynard, and a case of cheesy 
infarct by Mr. R. S. Archer. Mr. Arthur E. Barker has described a 
new method of suture employed by him in acase of gastro-enterostomy 
for cancer of the pylorus and stomach ; Mr. Thomas Morse has also 
recorded a case of gastro-enterostomy for cancerous obstruction of the 
pylorus ; a successful case of gastrostomy, by Mr. William Square, and 
a case of excision of the pylorus, followed by death in four days, by 
Dr. Joseph Coats and Mr. Ernest Maylard, have also been published. 
A curious case of ulcer of the stomach opening into the left ventricle 
of the heart has been recorded by Dr. Magee Finny, and a fatal case 
of stricture of the sigmoid flexure of the colon, by Dr. de Bar- 
tolomé ; a case of stricture of the small intestine, in which abdominal 
section was performed, and recovery occurred, with artificial anus, was 
reported by Mr. R. H. Russell, from the practice of Dr. Cureton and 
Mr. Eddowes ; a case of imperforate rectum in an infant, in which 
Littre’s operation was performed, by Dr. Hall Redwood; a case of 
traumatic enteritis and peritonitis in a patient presenting an anoma- 
lous condition of the inferior vena cava and iliac veins, by Surgeon 
G. A. Harris; a case of idiopathic acute peritonitis, by Surgeon-Major 
Quill; a case of strangulated internal hernia into the foramen of 
Winslow, by Mr. J. E. Square, and a case of strangulated hernia treated 
by puncture, by Dr. James Brydon, have been published. Mr. 
Frank 8. Watson, of St. Helena, has reported the case of a patient 
who recovered after the infliction of a perforating wound of the intes- 
tine. Dr. Dancan Mackenzie has described a method of continuous 
rectal alimentation by means of an artificial stomach ; Dr. George 
Herschel and Dr. Sidney Martin have discussed the use of papain in 
dyspepsia. 

Diseases and Injuries of the Kidney.—Mr. H. Langley Browne has 
reported a case of laparo-nephrotomy, and Mr. Charles F. Pickering a 
case of nephro-lithotomy, in which recovery ensued in eight days. 
The question whether there is any connection between the so-called 
albuminuria of adolescence and a gouty inheritance was. discussed by 
Dr. Stewart Lockie, and the occurrence of albuminuria in diabetes by 
Dr. Robert Maguire. Dr. Robert Saundby has reviewed the action of 
drugs in albuminuria, and Dr. C. H. Ralfe has discussed the relation 
of functional albuminuria to hemoglobinuria ; Dr. Thomas Oliver has 
published some observations on the relation of urea to certain diseased 
processes, 

Diseases and Injuries of the Bladder and Urethra.—Lectures on the 
surgical treatment of stone-in the bladder, by Mr. William Cadge, 
and a clinical lecture on the surgery of the male perineum and ex- 
ternal organs of generation, by Mr. C. G. Wheelhouse, have been 
published. Sir Henry Thompson’s paper on the suprapubic operation 
tor opening the bladder, read in the Section of Surgery at Brighton, 
has been published, as have also the following papers on this operation: 
Two cases of suprapubic cystotomy by Mr. Walter Pye; on a new pro- 
cedure for the removal of small calculi from the bladder in male 
children, and on suprapubic lithotomy, by Professor Annandale ; a 
case of suprapubic cystotomy for tumour of the bladder, by Mr. F. A. 
Southam ; notes on a case of suprapubic lithotomy, by Dr. Ruther- 
ford Morrison ; four cases of suprapubic lithotomy by the modern 
method, with remarks by Mr. W. H. A. Jacobson ; a case in which 
suprapubic lithotomy was performed on a woman, by Dr. Culling- 
worth; two cases of suprapubic lithotomy, by Mr. A. W. Mayo Robson ; 
on removal of tumours of the bladder, with four cases, by Dr. J. 
Greig Smith (one case of the suprapubic methcd). The following 
papers touching the operations to reach the bladder or urethra 
through the perineum have appeared: A case where lithotomy was 
twice performed within fourteen months, with remarks on the recur- 
rence of stone in the bladder, by Mr. Reginald Harrison ; on repeated 
lithotomy, by Mr. Donald Day ; an aseptic catheter for washing out 
the bladder, by Dr. James Foulis; on drainage of the bladder, with 
special reference to a og prouaie operation, by Mr. E. H. Howlett ; 
two cases of rupture of the urethra, by Mr. Charters Symonds; on 
the treatment of certain forms of urethral stricture by internal and 





retention of urine from enlarged prostate, etc., operation, recovery, 
by Dr. W. C. Wile ; a case o oe rupture of the urethra, with 
extravasation of urine, by Dr. Mackenzie. The employment.of elec- 
tricity in the treatment of diseases of the urinary organs, two papers 
by Dr. W. E. Steavenson and Mr. Bruce Clarke; on the nature of 
the so-called hypertrophy of the prostate, by Sir Henry Thompson ; 
on the early treatment of prostatic retention of urine, by Mr. G. 
Buckston Browne ; retention of urine, aspiration with the guarded 
needle, by Surgeon-Major Hodder ; remarks on incontinence of urine 
in children, by Dr. W. H. Day; gangrene of the penis, by Dr. 
Coward ; five cases of amputation of the penis for epithelioma, under 
the care of Sir William Mac Cormac ; and a mode of preventing hleed- 
ing in the operation for phimosis, Mr. Paul Swain, complete the list 
of papers. : 

Dibeesee and Injuries of the Inguinal and Perineal Regions.— 
Examples of the radical cure of hydrocele by injection of carbolic 
acid, after Keyes’ method, have been recorded by Mr. Voelcker, from 
the practice of Mr. Berkeley Hill, by Mr. G. Buckston Browne and Mr. 
J. K. Murray. Treatment of varicocele by excision, by Mr. A. W. 
Mayo Robson ; six cases of varicocele treated by scrotal incision and 
ligature of the veins, recorded by Mr. Bernard Relton, from the 
practice of Sir William Mac Cormac ; a clinical lecture on rectal fistula 
and hemorrhoids, by Mr. Richard Davy; treatment of painful fissure 
of the anus without operation, by Dr. A. D. Macgregor, are the other 
papers in this department. 

Diseases and Injuries of the Skin, including Syphilis.—Remarks 
on colloid degeneration of the skin, by Dr. Robert Liveing ; on wash- 
leather skin, by Dr. P. H. Emerson; hydroa, by Dr. H. Radcliffe 
Crocker ; case of oy sams: by Dr. Walter Fell; a case of rhino- 
scleroma, by Dr. Sidney Davies ; prurigo, by Dr. Myrtle; purpura 
hemorrhagica, by Dr. Paterson ; a case of purpura, with remarks by Dr. 
Mackey ; a case of eczema-erysipelas ; of lupoid coffee-stain patches ; of 
morphea taking the arrangement of zoster, by Mr. Jonathan Hutchin- 
son ; eczema-erysipelas, by Dr. Hingston Fox; recurring fibroid of 
the skin, by Mr. H. T. Batchelor ; the anatomy of keloid in an early 
stage, by Dr. H. Radcliffe Crocker ; penny: complicated by pur- 
pura hemorrhagica, by Dr. John Phillips; microsporon furfur in 

ityriasis of the scalp ; removal of superfluous hairs by electrolysis, 
a Mr. Gilbert Smith. The chief communications dealing with 
syphilis published during the year have been the Lettsomian lectures 
on some moot points in the natural history of syphilis, by Mr. 
Jonathan Hutchinson ; Dr. H. Blanc’s paper on late manifestations 
of tertiary syphilis unpreceded by symptoms of constitutional syphilis ; 
and some remarks on the venereal disease chiefly in reference to its 
evolution, by Mr. F. Le Gros Clark. 

Diseases and Injuries of the Bones and Joints and Muscular Ap- 
paratus.—Cases of fracture of the sternum have been recorded by 
Surgeon William Eames, R.N. A paper entitled ‘‘ A new, easy, rapid, 
and painless method of reduction of dislocations of the shoulder without. 
an anesthetic, with cases,” by Dr. Neil MacLeod, was followed by the 
publication of a series of cases and some discussion as to priority ; 
Mr. Jonathan Hutchinson, jun., has redescribed a form of partial dis- 
location of the head of the radius peculiar to children; Dr. J. W. 
Smith recorded a case of epiphysitis affecting the long bones of the 
hand; and Mr. H. Bramwell a case of epiphysitis affecting the 
phalanges of the hand and toe. The treatment of fractures of the 
patella has been discussed by Mr. F. Treves ; of loose cartilages in the 
knee-joint, by Mr. W. J. Shaw ; and of housemaid’s knee, by Mr. C. W. 
Thorp. <A case of resection of the entire shaft of the tibia for necrosis 
with reproduction of the bone has been recorded by Dr. W. C. Wile ; 
Professor E. H. Bennett has described the characters and treatment of 
fracture of the metacarpal bone of the thumb. Mr. Noble Smith has 
discussed the diagnosis of certain obscure diseases of the spinal column; 
Mr. J. T. Rudall has related a case of severe lacerated wound of the right 
leg, with total loss of extensor power, in which an operation was suc- 
cessfully performed ; Mr. T. Sympson has recorded a case of myositis 
ossificans, 

Obstetric Medicine.—Dr. Robert Barnes has discussed the alterna- 
tives to craniotomy in a paper which served as the introduction tu a 
discussion in the Section of Obstetric Medicine ; and Dr. Kinkead also 
contributed a paper on the same subject on that occasion. Mr, E. C. 
Andrews has recorded a case in which he extirpated the ruptured 
uterus. The desirability of the early performance of laparotomy in 
cases of abdominal pregnancy was very elaborately investigated by Dr. 
W. T. Lusk, of New York ; Dr. Berry Hart contributed a successful case of 
abdominal section for ruptured Fallopian tube gestation ; Dr. Aveling, a 
case of extra-uterine gestation arrested by electricity; and Dr. 
Petch another case treated by galvano-puncture. Mr. George Robert- 
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son recorded a case of extra-uterine gestation in which he re- 
moved a dead fetus by 8 occ section, with a successful result. 
A case recorded by Dr. Horrocks, in which pregnancy was compli- 
cated by a pelvic tumour, gave rise to some discussion in vbese pages. 
Dr. Herman has recorded two cases in which labour was obstructed by 
kyphotic deformity of the pelvis. Dr. A. W. Edis has discussed the 
man ent of incomplete abortion; and Dr. W. S. A. Griffith has 
revorded a case of sapremia due to imperfect abortion. Mr. John H, 
Brown has reported a case in which the os uteri was occluded at the 
time of labour; and Mr. A. Atkinson, the occurrence of 1upture of 
labia) varix during labour. Professor William Stephenson, after dis- 
cussing the principle of traction-rods, made a simple suggestion appli- 
cable to any forceps. Dr. W. Brydon has described a case of sponta- 
neous decapitation of a dead feetus during labour. The indications 
afforded by the sphygmograph daring labour have been investigated 
+ et J. W. Ballantyne; and Dr, Algernon Temple has made some 
observations on the prevention of laceration of the perineum in 
primipare. Dr. J. Stuart Nairne has made some remarks on 
a condition of the inner surface of the uterus with reference 
to a‘paper by Dr. Braxton Hicks published in 1885. Mr. Law- 
son Tait has published an analytical report on 139 consecutive 
ovariotomies, and has also discussed the general principles involved 
in the operation of removal of the uterine appendages in two addresses, 
one delivered before the North Wales Branch, the other before the 
Medical Society of London. Dr. C. J. Cullingworth has written on 
abdominal section for the removal of small intra-pelvic tumours. Mr. 
A. Mayo Robson has reported a consecutive series of cases in which he 
had opened the abdomen for the purpose of removing the ovaries or 
uterine appendages, in the Leeds General Infirmary. Mr. John W. 
Taylor has reported a case of hydrosalpinx, in which Mr. Lawson 
Tait removed one Fallopian tube only ; and Dr. James Murphy a case 
in which, during the operation of salpingectomy the bladder was 
wounded, but in which the ultimate result was good. Dr. James 
Oliver has detailed the symptoms of inflammation of the mucous lining 
of the Fallopian tubes. Dr. Thomas Savage has discussed the surgical 
treatment of uterine fibro-myoma, and Dr. Francis Imlach the patho- 
logy and treatment of pelvic hamatocele. Mr. E. J. Penny has reported 
the occurrence of sudden death from hemorrhage into the abdominal 
cavity during menstruation. In June, the publication of Dr. W. F. 
Wade’s Ingleby Lectures, on some functional disorders of females, was 
commenced ; and at the same time appeared the first of Dr. Graily 
Hewitt’s clinica] lectures on the uterine neuroses. A clinical lecture 
on laceration of the os and cervix uteri and the operation of trachelor- 
raphy, and a paper on the early history of flexions of the uterus, by the 
same physician, have also appeared; and Surgeon-Major A. B. R. 
Myers has also made some remarks on the latter subject. The late 
Dr. A. Wynn Williams described a form of perineorraphy. Dr. 
Robert Beli bas discussed the etiology and treatment of endometritis. 
Dr. J. H. Aveling has published a lecture in which he recommended 
the use of the sigmoid repositor for the reduction of inversion of the 
uterus. Dr. Arthur W. Edis has made some remarks on two cases of 
metrorrhagia, and has discussed the clinical diagnosis of cancer of the 
uterus ; and Dr. H. Handford a case in which that affection ran a 
remarkably rapid course. 

Pathology.—Dr. P. W. Latham’s Croonian Lectures dealt with 
certain chemical considerations bearing on the pathology of rheuma- 
tism, gout, and diabetes. Dr. Churton has recorded the occurrence in 
two cases of acetonuria in persons not suffering from diabetes. Dr. 
Pye-Smith has noted the occurrence of hypertrophy of the bladder in 
diabetes. Dr. Lorimer has made some observation on the diagnosis of 
saturnine gout, and Dr. Pearse has reported an interesting case of 
gout. Dr. Bedford Fenwick has made some general observations on 
Addison’s disease. Mr. C. E. Abbott has recorded a case of myxcsdema, 
and Dr. James Rigby a case of mollities ossiumin the male. Dr. Hale 
White has endeavoured to throw light on a very obscure subject in a 

aper on ‘‘inexplicable pyrexia.” Reports of Mr. J. Bland Sutton’s 
ectures on evolution in pathology were published in the early part of 
the year. An instance of ‘‘ black tongue” was described by Dr. J. R. 
Stocker, and Mr. Henry Strachan recorded a very interesting case of 
acute pneumonia in wtero. 

Infective Diseases.—In consequence of the great interest excited by 
M. Pasteur’s researches on rabies and his system of inoculation, M. 
Vignal, of the Collége de France, prepared an elaborate report on bis 
method. A short paper by Dr. Hime detailed some experiments 
which he had made to test the validity of M. Pasteur’s claim. Dr. 
Norman has also described the precautions which may be taken 
against the spread and development of rabies and hydrophobia. Mr. 

Crookshank gave a short sketch of Koch’s method of isolating 
and cultivating micro-organisms. Two of the annual orations which 





the Colleges are called upon to listen to were this year devoted io 
a review of the relations between micro-organisms and disease: Dr, 
Pavy, in his Harveian Oration, gave a slight sketch of the subject ; 
while Mr. Henry Power, in his Bradshaw lecture at the College of 
Surgeons, went into the subject as it affects surgical methods in great 
detail. Numerous papers read in the Section of Public Medicine, 
dealing with the etiology and prevention of scarlet-fever, have been 
published; the authors of these papers were Dr. Boobbyer, Dr. 
Tatham, Dr. W. Squire, Dr. Hy. Ashby, Dr. Joseph Ewart, and Dr. 
Fredk. Pearse. Dr. T. Raven has made some observations on the 
extreme duration of infectiousness in measles, mumps, variola, scarla- 
tina, and diphtheria, and on the association of rheumatism with 
scarlatina, a subject also treated by Dr. Heury Ashby. The associa- 
tion which is believed to exist between acute tonsillitis and rheumatism 
has been the subject of comment by Drs. Fox, Easby, Plimmer, J. Brown, 
and Cameron. Dr. Craig has made some observations on infectious sore- 
throat; Dr. G. F. Masterman and Mr. H. Nelson Hardy have dis- 
cussed the etiology of diphtheria ; Dr. Leslie Phillips has argued for 
its identity with membranous croup, while Dr. W. J. Mackie and 
Mr. Whitehouse have taken an opposite view; Dr. Edward Penny has 
discussed the diagnosis and treatment of the disease; and Ir. 
Lewis Marshall has reported a case of recovery from the disease after 
tracheotomy. Dr. Bruce, of Dingwall, has made another contribution 
to our knowledge of epidemic pneumonia. Dr. ©. R. Macdonald, in 
the course of a most interesting paper on the diseases peculiar to the 
inhabitants of the lonely island of St. Kilda has dealt with a cognate 
subject in his remarks on ‘‘strangers’ cold”; and has also given an 
account of the prevalence of trismus nascentium there. Mr. Frank 
Wright has recorded a case under the name of tetanus neonatorum. 
Mr. Reginald Ryle has made some observations on the nature of 
ritheln, Mr. Chauncy Puzey has described two cases of charbon ; 
one in a woman, a sackmaker, and the otherina dock-labourer. Dr. 
T. D. Acland has described the appearances produced by the newly 
recognised disease actino-mycosis hominis. Dr. Quirke, Mr. Rich- 
mond, Dr. Campbell Munro, and Dr. Robert Banning have reported 
cases in which a child born while its mother was suffering from variola 
and immediately vaccinated did not contract the disease ; and Dr. 
A. H. F. Cameron a similar case, in which the child was not vacci- 
nated for several weeks ; in each instance the vaccine pustules appear 
to have run their usual course. Dr. Beaven Rake has reported a case 
of anesthetic leprosy complicated with facial carbuucle, thromboses of 
cerebral sinuses and mania; and Surgeon W. K. Hatch a case in 
which a student was accidentally inoculated during the performance 
of a necropsy. 

Naval and Military Surgery and Exotic Diseases.—Mr. R. F. Tobin 
and Surgeon H. Hendley, I.M.S., have published some notes on the 
surgery of the late expedition to Suakim. Surgeon Aylmer Hayes has 
recorded a case of profuse secondary hematuria, after gunshot wound 
of the kidney ; Surgeon Gilbert Kirker, R.N., has made some obser- 
vations on direct bullet-fractures ; Mr. Edward Atkinson has related a 
series of cases of gunshot wounds of the head ; Surgeon-General Dr. 
Beatson has discussed the etiology and treatment of cholera and the 
management of epidemics ; Dr. G. H. Gimlette has made a report on 
the cholera epidemic of 1885 in Nepal ; Surgeon-General W. R. Cornish, 
C.I.E., has related the particulars of an outbreak of cholera amongst 
British emigrants on board a steamship; a speech by Dr. Robert 
Koch, giving the result of his latest researches on cholera, was trans- 
lated for the JourNAL; Dr. Matthew Hay has commented on the 
relation of the reaction of the gastric secretion to cholera infection. 
Surgeon-Major Shirley Deakin has discussed the connection between 
certain cases of cedema of obscure origin and kakké (beri-beri). Surgeon 
R. H. Firth has commented on the occurrence of jaundice and hema- 
tinuria in remittent fever ; Surgeon-Major Macnamara has made some 
observations on the continued fever of Egypt. 

Old Age.—An extensive report on a series of fifty-four reputed 
centenarians drawn up and discussed by Professor Humphry, has 
been published as a supplement to the British MEpIcAL JoURNAL. 
Professor Humphry has also related many interesting particulars as 
to the habits and health of Miss Hastings, who exceeded the age of 
104 years. Mr. Edmund Owen has reported the case of an old lady, 
aged 88, who underwent an operation for strangulated umbilical 
hernia ; Mr. James Cantlie the case of a woman, aged 82, whose toot 
was amputated for senile gangrene ; and Mr. G. O. Willis, the case of 
a woman, aged 86, who submitted to amputation of the forearm for 
epithelioma ; all three patients recovered 1rom the operations, and the 
last-mentioned was alive four years later. 

Therapeutics.—Dr. Lauder Brunton’s suggestive and original ad- 
dress in the Section of Pharmacology and Werspeutios at Brighton 
dealt with the connection between chemical constitution and physio- 
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logical action; Dr. W. H. Broadbent chose for the subject of his 
address in the Section of Medicine the remote effects ot remedies. 
Professor Charteris commenced his winter course on therapeutics by 
a retrospective lecture, which was shortly afterwards published in 
these pages. The advantages of lanoline, a new basis for ointments, 
has been the subject of two elaborate communications from its dis- 
coverer, Professor Oscar Liebreich, of Berlin, who has also contributed 
a short paper containing a series of convenient formule, and an 
additional note on a special purified form. Dr. Walter Smith has 
noted the forms of skin-disease in which he has found the new 
unguent useful. Sir E. H. Sieveking, who has been making trial of 
the new hypnotic, urethan, has permitted Mr. C. C. Manifold to report 
a series of cases in which it was more or less successful; and Dr. 
Myrtle, of Harrogate, has written a short note in which he speaks 
favourably of the drug. Mr. Charles B. Plowright has contributed 
some general notes on ergot and ergotism. Dr. Lindsay Porteus has 
made some notes on strophanthus (hispidus), the new cardiac remedy. 
The use of viburnum prunifolium in abortion has been discussed by 
Dr. W. Macfie Campbell, Dr. Leith Napier, Mr. W. E. Green, and 
Dr. John Hy. Wilson. Dr. W. H. Day and Surgeon-Major Fairland 
have commented on the use of antipyrin? the latter unfavourably. 
Dr. C. R. Illingworth has recommended the use of perchloride of iron 
n whooping-cough. Dr. J. K. Strahan, in a paper read in the Sec- 
tion of Pharmacology and Therapeutics, pointed out a liability to 
obstruction of the intestines consequent on large doses of iron, and 
_ Dr. Fredk. Willcocks subsequently recalled some observations which he 
had made some years earlier, in conjunction with the late Dr. E. 
Buchanan Baxter, on the effects of large and small doses of iron. 
Mr. W. E. Hacon has recommended the trial of the bromides in 
hyperpyrexia ; and Dr. C. S. Taylor that of piperine in inter- 
mittent fever. The value of terebene in winter-cough has been 
investigated by Dr. C. W. Suckling and Dr. J. Hutchison; Dr. 
McAldowie has pointed out that it is a generator of ozone; Dr. 
Murrell has briefly noted the results of increased experience; and 
Dr. Masterman has made some observations on the commercial 
varieties of terebene, and its chemical relations. Mr. Mayo Robson 
has recommended pine wood oil in bronchitis. Dr. Arthur Gamgee 
has made some observations on the use of compressed and rarefied air 
in the treatment of chronic bronchitis, emphysema, and spasmodic 
asthma. Dr. J. Henry Bennet, of Mentone, has described Dr. Bergeon’s 
curious treatment of chronic diseases of the lungs and air passages by 
medicated gaseous enemata, and Dr. Primrose Wells has related four 
cases of pulmonary phthisis apparently benefited by another method 
of treatment only less curious—tbe inhalation of the spray of a cul- 
_ tivation of bacterium termo. Mr. R.S. Miller has made some remarks 
on the employment of cucaine, and cases exemplifying the advantages 
of the drug as an anesthetic have been recorded by Dr. Macdowel 
Cosgrave, Mr. C. Randolph, Mr. H. B. Pope, Mr. W. B. Holderness, 
Mr. G. P. Stallard, and Mr. Mayo Robson; Mr. Alexander Thompson 
has recorded a case in which alarming symptoms were produced by it; 
Dr. W. S. Paget has endorsed its value in hay fever; in the same 
disease Dr. Moorhead has recommended occasional hypodermic injec- 
tions of small doses of morphine and atropine. The treatment of 
diarrhoea has been the subject of many suggestions during the year, 
among which Mr. Charles Rothwell’s recommendation of sulphate of 
iron, Dr. Braithwaite’s of the same salt combined with salicylate of 
soda, and Dr. R, M. Simon’s of ice-water enemata may be mentioned, 
as the most novel. Dr. Drysdale has raised the question whether 
mercury is an antidote to syphilis. Dr. J. Sinclair Holden has recom- 
mended salicylic acid in the treatment of diabetes in rheumatic 
persons. Dr. Paget Thurstan has related a case of spasmodic asthma, 
- and Dr. Leslie Phillips has made some observations on the use of gal- 
vanism in infantile palsy. Dr. Murrell has discussed the therapeutic 
uses of massage. Mr. A. D. Macgregor has made some observations 
on the value of boric acid in various. conditions of the mouth. Mr. 
Richard Robb has recommended the inflation of chloroform-vapour as 
a palliative or preliminary in the treatment of painful affections of 
the ear, Mr. J. A. Francis has described a simple method of per- 
forming artificial respiration. 

Poisoning. —A fatal case of belladonna poisoning with hyperpyrexia 
(treated by pilocarpine) was reported by Mr. Charles E. Tanner. Dr. 
J. Grierson Brown has related a case of poisoning by strychnine, taken 
in the form of Hunter’s vermin-killer, successfully treated by hypo- 
dermic injections of chloral-hydrate. Dr. J. J. O’Bryen described a 
very marked example of amblyopia produced by large doses of 
quinine. Mr, Edward East has reported the symptoms produced by 
about two drachms of ‘‘essence of camphor.” The toxicity of paraffin 
has been the subject of communications from Dr. George Vincent, Mr. 
H. Shapter Robinson, and Surgeon G. A. Harris, 1.M.S. Dr. W. V. 








Barré has recorded a casé in which death occurred half an hour 
after taking about two drachms of liniment of aconite, A 
remarkable case, in which an old gentleman aged 81 recovered after 
accidentally swallowing three drachms of carbolic acid has been 
published by Dr. Bodkins. Dr. G. H. R. Dabbs has recorded 
the symptoms produced in a servant-girl by half a pint of whisky 
containing an ounce of oxalic acid; Mr. Arthur Pearce those appa- 
rently produced by an aniline pencil. Dr. Richardson has reported a 
case of poisoning by phosphorus paste, fatal on the fifteenth day, 
occurring in the practice of Dr. Harris ; and Dr. W. Martin a case of 
poisoning by liquid chloroform. Dr. Ernest H. Jacobs has drawa up 
a tabulated statement of the deaths from anesthetics during 1885, 

Public Medicine.—A lecture on the exciting causes of disease, de- 
livered by Dr. Byrom Bramwell before the Edinburgh Health Society, 
has been published. Dr. E. D. Mapother’s address in Public Medi- 
cine, delivered before the Association at Brighton, dealt with the 
medical profession in Ireland and its work. Dr. Taaffe’s address in 
the Section of Public Medicine dealt with a variety of subjects— 
smoke-abatement, the decrease in the death-rate, the Registrar- 
General’s weekly returns, infantile diarrhea, and milk-scarlatina, 
Mr. Christopher Johnson. has sketched the sanitary condition of 
England 100 years ago. The climate and sanitary conditions of 
Worthing formed the topics of an address given by Mr. W. J. Harris. 
Mr. Charles Roberts has made a proposal for the simultaneous study 
of the climate and vegetation of the winter health-resorts of southern 
Europe; and Dr. E. J. Tilt has contrasted the arrangements made 
for the comfort and treatment of invalids at Bath and Aix-les-Bains, 
very much to the disadvantage of the English watering-place. 

Dr. J. J. Ridge has described the aims and claims of the British 
Medical Temperance Association. 

Miscellaneous Papers.—Among the papers and addresses which ean- 
not be conveniently classified under any of the above headings are Sir 
James Paget’s address on John Hunter; a paper on re-infusion of 
blood in primary and other amputations, by Dr. John Duncan ; and 
a case in which transfusion was performed four times, by Mr. Cotterill; 
a case of amputation of the arm and scapula for ossifying sarcoma, 
recorded by Mr, Bilton Pollard from the practice of Mr. Christopher 
Heath, and a similar case by Mr. E. A. Maling ; a paper on the sur- 
gical treatment of certain tumours of the neck, by Mr. F. B. Jessett ; 
a case in which an enormous fibrocystic tumour was removed from the 
parotid region, by Surgeon S. J. Rennie; a clinical leeture on 
cancer of the breast, by Mr. Edmund Owen ; a paper by Mr, William 
Adams on chronic rheumatic arthritis ; an address on some points re- 
garding acute rheumatism requiring investigation, by, Dr. Stephen 
Mackenzie; notes of a case of parturition complicated by acute 
rheumatism and endocarditis, ending in recovery, by Dr. J. E. 
Squire. 





EDITORIAL ARTICLES. 
NuMERovs editorial articles, written, as a rule, by special contributors 
in various parts of the kingdom, and dealing with a great variety of 
subjects, have been published during the year. 

The British Medical Association.—The Meeting at Brighton ; 
Honours from the Association ; The British Medical Association and 
the British MepicaL JourNAL—Retrospect and Prospect ; The Work 
of the Sections at the Annual Meeting; The Meeting of the British 
Medical Association in Dublin, 1887. 

Recent or Pending Legislation.—Five articles on the Medical Acts 
Amendment Bill, 1886; The Lunacy Acts Amendment Bill, 1886, in 
the House of Lords ; The Lord Chancellor’s Amendments to the Lunacy 
Acts Amendment Bill; The Recent Cases in Lunacy ; Insane Convicts; 
The Burgh Police and Health (Scotland) Bill ; The Delays of Sanitary 
Legislation. 

The General Medical Council.—Two articles on the work of the 
General Medical Council ; two articles on the Election of Direct Repre- 
sentatives, and two others on the State of the Poll. 

The London Colleges. —The Presidency of the Royal College of Phy- 
sicians of London ; The Conjoint Scheme and Medical Education ; 
The Society of Apothecaries and its Licentiates ; A Ceremony and its 
Moral ; The Art of Delay at the College of Surgeons ; The Council of 
the Royal College of Surgeons; The Coming Meeting at the Royal 
College of Surgeons ; The Meeting of the College of Surgeons and its 
Results ; Mr. Erichsen’s Pamphlet on the Members’ Franchise ; Who 
is to stop Unqualified Practice ? A Grave Question for the Profession 
and the Colleges; The Colleges of Physicians and Surgeons and the 
Society of Apothecaries: a Grave Public and Professional Question ; 
The General Practitioners and the Colleges : a Vital Question for the 
Profession ; A New Order of General Practitiouers ; The Members, 
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Fellows, and Council of the College of Surgeons: A Constitutional 
and Historical Study ; The Party of Privilege at the College of Sur- 
eons: a Legal Study ; The Status and Rights of the Members of the 
liege of Surgeons ; The Circular from the Council of the Fellows of 
the College of Surgeons. 

Medical Education.—The Introductory Addresses ; the Teaching of 
the Preliminary Sciences ; Clinical Teaching and Clinical Teachers ; 
Clinical Instruction at the Infectious Hospitals; Certificates in 
Psychological Medicine ; Medical Student Life in London ; Medical 
Students and Athletics; Preliminary Education ; Changes in the 
Examinations and Medical Schools ; Opening of the Medical Schools ; 
Discipline of Medical Students in London; The Oxford Medical 
School; The Present Position of the Medical Schools in London ; 
Resident Colleges at Medical Schools; Medical Degrees and Direct 
Representation ; The Title of Doctor for Doubly-qualified Practi- 
tioners ; two articles on The Reform of the University of London; A 
Medical Degree for London Students: by Whom and to Whom shall 
at be granted?; A ‘‘ Teaching University for London ;” The Proposed 
Medical University. 

Physiology and Anatomy.—The Physiology of Sleep; The Dual 
Action of the Brain; Recent Researches on the Physiology of the 
Brain ; The Relations of Size between thé Lungs and Bronchi; On 
the Position in Nutrition of the various Classes of Food-stuffs ; The 

«Chemical Formation of Hard and Soft Tissues; Dr. Wooldridge’s 
Recent Researches on Coagulation of the Blood; Albuminuria in 
Health ; The British Association for the Advancement of Science. 

Pathology.—Sir Erasmus Wilson’s Legacy to the College of Sur- 
geons ; The Erasmus Wilson Lectures; Evolution in Pathology ; The 
Advance of Pathological Photography ; Photography in Pathology ; 
Leprosy ; The Transmission of Tuberculosis; Scarlet Fever from the 
oom Protective Inoculation ; Abnormal Development of the Male 

reast. 

Medicine. —The Address in Medicine ; The Nomenclature of Medi- 
cine ; The Limits of Exact Knowledge in Medicine; Fallacies of Ob- 
servations ; Dr. Latham’s Croonian Lectures ; The Tests for Albumen 
in Urine ; Unsettled Problems about Pneumonia; The Lesson of the 
Epidemic of Hydrophobia ; Cauterisation in Hydrophobia ; The Pro- 
:phylaxis of Phthisis; Cold and Phthisis; Damp and Diphtheria ; 
:Professional Responsibilities. 

Surgery.—The Address in Surgery ; The Address in the Section of 
Surgery ; Tumours of the Spermatic Cord ; Problems in Syphilis ; 
Dentistry and the State ; The Minor Prophets of Surgery ; Peritoneal 
Surgery ; Enucleation of the Eyeball; Recent Experiments on the 
‘Production of Sympathetic Ophthalmia ; On Lesions of the Cornea 
ifollowing the Instillation of Cucaine ; Replacement of a Lost Eye. 

Obstetrics, — Abdominal Palpation in Obstetrics ; Comparative 
Obstetrics. 

Therapeutics.—The Remote Effects of Remedies ; The Connection 
between Chemical Constitution and Physiological Action ; The Rightful 
rClaimants ; Respiratory Therapeutics ; Terebene and its Derivatives; 
flodide of Sodium versus Iodide of Potassium ; Two New Hypnotics ; 
Balneo-therapeutics ; Mistakes in Dispensing ; The Use and Abuse of 

* Tea; Our Colonial Sanatoria. 

Public Health.—The Address in Public Medicine; Sir Spencer 
‘Wells on Public Health; The Value of the Biological Test for 
«Potable Waters ; Registration of Sanitary Diplomas; Sanitary Plumh- 
ing ; Practical Sanitation ; The Regulation of Dairies ; The Reform 
of Local Government ; The New President of the Local Government 
Board ; The New Appointments at the Local Government Board ; 
Artisans’ Houses fit for Habitation ; Coroners and Post Mortem Exa- 
minations ; Futile Inquests ; Public Kitchens ; Ships’ Surgeons and 
. Ships’ Passengers; Unhealthy Health-Resorts ; Health-Resorts ; The 
Subsoil and Well- Waters of Rome; Cholera in Europe ; The Cholera 
in Italy ; On the Relation between the Water-Supply and the Preva- 
lence of Cholera in Spain in 1885; Surgeon-General Beatson on 
‘Cholera. 

Army and Navy Medical Services.—The Army Medical School ; 
The Army Medical Staff; Ought Army-Surgeons to engage in Private 
Practice? Position of Brigade-Surgeons, Army Medical Service in 
india; Dr. Quain’s Address at Netley ; Small-pox in the Army and 
Navy ; Civil Hospitals in India. 

Social Questions within the Profession.—The Duties of Consultants ; 
Consultants and General Practitioners; Mortality in the Medical 
Profession ; Two Articles on Self-Help in the Medical Profession ; 
The Abuse of Medical Charities ; The Quality of Out-Patient Prac- 
tice; Reform in the Treatment of the Sick Poor; The General 
Practitioner and the Poorer Classes ; Medical Fees under the Labourers’ 
{Treland) Act; End of the Eastern Hospitals Scandal ; Medical 
Officers of Schools, their Duties and Uses ; The Liverpool Hospital for 





Women, and the Report of the Committee of Inquiry upon the 
Operations Performed Therein. 

General Social Questions. —The President’s Address; The Wear and 
Tear of Modern Life ; The Long Winter ; Health in Winter; The 
Malaise of Spring ; Birthday Honours to Medical Men ; The Annual 
Exodus to the Seaside; The Medical Aspects of Continental Tours ; 
The Bartlett Case ; Automatic Homicide ; The Death of the King of 
Bavaria ; A Candidate for a Drunkard’s Retreat; The Truth about 
Alcohol ; The Growth of Temperance. 


SOCIETIES. 

The Royal Medical and Chirurgical Society during 1886.—The 
Royal Medical and Chirurgical Society has published sixty-nine 
volumes of 7Z'ransactions, and has by no means exhausted itself. Of 
Jate many younger flourishing and friendly rivals have grown up 
round it, who have attracted to themselves a very fair share of the 
new work that is being continually offered to the world by the grow- 
ing energy of English medicine and surgery. A generation ago, its 
discussions and published volumes offered almost the only consider- 
able collection of the results of English observation. Now these are 
more widely spread, and alenost every branch of practice, and method 
of study has its Society and Transactions, and tne total mass is, per- 
haps, ten times what it was. Still, the last year’s work, brought for- 
ward at the Medical and Chirurgical Society, shows a solid value 
which very fully maintains its reputation, and will stand the wear of 
time. Ifan essay is accurate and complete, it does not always lead 
to such easy discussion or brisk repartee as a case related with a touch 
of partisanship or a tendency to doubtful inferences. Among the pro- 
ductions that find their way, as a rule, either to the Royal Society or 
the Medical and Chirurgical Society, are the careful essays on experi- 
mental research, of which there are not too many in England at 
present. Most of the best, notably Dr. Ferrier’s and Mr. Victor 
Horsley’s, have naturally fallen to the Royal Society, but among those 
that have come to the Medical and Chirurgical Society during the 
past year there is to be noted a clear and elaborate experimental in- 
quiry by Mr. Ballance and Mr. Edmunds on the ligation of the large 
arteries in their continuity, which goes to show that, in some animals 
certainly, and in man very probably, the old doctrine that, in tying 
an artery, it was necessary to rupture the internal coats to secure 
occlusion is incorrect, and, further, that such rupture is neither 
necessary nor advisable. This revision of doctrine, or, at least, 
of practice, hardly as yet meets with the approval of the 
most experienced surgeons; but though the question may be still 
undecided, a settlement is greatly advanced by this yeaa 
The work of Dr. Paul Chapman on Cardiography and of Mr. 
Sedgwick on the Chemical Pathology of the Respiration in Cholera, 
touch on more difficult points, and lead to less definite conclusions, 
The lengthy experiments by Mr. Gostling to show the increase m the 
proportion of white corpuscles to red in the blood during the process 
of suppurative but not serous inflammation, show how immense is 
the region yet unexplored in that most vital fluid, the blood. The 
inquiry has to do almost entirely with figures, and it is a pity that 
there are so many mistakes in arithmetic which must be more than 
printers’ errors. Of the complete historical monographs which form 
a very valuable part of the Zransactions, the most remarkable was that 
of Mr. F. Treves on what he proposed to call Richter’s hernia, or 
partial enterocele, which was laid before the Society very lately, and 
can hardly be discussed in full before its publication, in a more com- 
plete form, in the Zransactions of next year. An interesting but less 
historical companion monograph was that by Mr. Lockwood on a 
kindred subject, viz., encysted and infantile hernia. Dr. Champneys 
furnished a very complete account, in part historical, of the develop- 
ment of mammary functions in the skin of lying-in women, which is 
full of interest to the inquirer as to the origin of the human organism 
as we see it now. It tends to show that the sebaceous follicles of 
the skin are capable of furnishing a true mammary secretion, 
and that the true origin of the breast is from a_highly-spe- 
cialised aggregation of highly-specialised sebaceous follicles. Dr. 
Creighton’s hypothesis, however, of the close analogy of the 
supernumerary axillary breasts to the developments of skin follicles 
found in the dog, has, perhaps, as much or even more to be said for it. 
Of the papers essentially statistical, the most elaborate, perhaps, was 
one by Dr. William Ogle on the mortality of the medical profession, a 
subject which can hardly help having some interest for all. A medical 
man’s life in prognosis is not so bad as a brewer's or a publican’s ; 
there is just that to be said for it, but not much more. It is about as 
bad as a quarryman’s, with his dangerous blasting work to do; but 
worse than a barrister’s, and about twice as bad as a clergy- 
man’s, As to danger from infectious diseases, medical men die 
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very much less (one to five) than their neighbours of small-pox, 
because they know ‘the value of the prophylactic, vaccination ; but 
from scarlet fever, diphtheria, and typhus, where there is no prophy- 
lactic, they die much more frequently than other men. A statistical 
paper by Dr. Angel Money, on some points in pneumonia, especially 
the relation of delirium to pyrexia, as shown by the experience of 
twelve years in University College Hospital, established clearly enough 
that delirium is not the direct result of pyrexia, as Liebermeister has 
taught, but had hardly a wide enough basis(199 cases) tosolvesome of the 
riddles of the disease. Mr. Savory’s recent examination of such speci- 
mens of femoral arteries ligatured for popliteal aneurysm as there are 
in London hospital museums, proved, as far as can be proved from 
twenty-six specimens, that, as a rule, the femoral artery is not 
entirely occluded below the point of ligature. Coming now to the 
class of contributions which may be more or less fairly called clinical 
summaries, there was a remarkable account by Mr. J. Knowsley Thorn- 
ton, of 300 cases of complete ovariotomy, and 20 of exploratory abdo- 
minal operation. He could show that throughout this long series he 
had not lost a single case of the removal of a simple cyst or uncom- 
plicated ovariotomy ; and the review of the whole proved, as Sir 
Spencer Wells said, steady progress, The papers by Mr. Barwell, 
Mr. Jacobson, and Mr. Rivington, on the subject of suprapubic litho- 
tomy, all contributed to the approval of the revival, under certain con- 
ditions, both for large and a stones, of that ancient operation of 
the sixteenth century, or even earlier. Mr. George Pollock touched 
shortly on the changes in bone and soft tissues after amputation of a 
limb, which have hardly received as yet the attention from patholo- 
gists which they deserve, and which have a very practical bearing 
on the health and comfort of the stump. Mr. R. J. Godlee and Dr. 
C. T. Williams approached the large subject of thoracic surgery in 
discussing the results of bronchiectasis treated by paracentesis 
in six cases, one of which may be considered to have been 
cured. The position of a bronchiectasis is hard for the physician 
to determine accurately, and for the surgeon to approach safely, and 
it was generally felt that only the slow but sure fatality of bronchi- 
ectasis would justify the attempt. A somewhat novel chapter was 
added to the history of typhoid infection by Dr. J. E. Squire, in an 
account of his experience of the disease with the troops at Suakim, 
where there seemed to him good reason to consider that the only possible 
mode of communication was by the air. The largest group of papers 
were those which dealt with, or were founded upon, one or two special 
cases of unusual character. Mr. J. Knowsley Thornton contributed 
a very remarkable case of excision of a cystic spleen, weighing twenty- 
six ounces, froma girl, aged 19, who showed no bad symptoms when 
she was last seen, two years after the operation. Dr. T. Barlow, after 
a very close observation of a casg of a man dying with some paralysis 
on the eighth day of measles, was able to show some definite lesions of 
the spinal cord, even in that early stage, which were important as a 
guide to much of the pathology of nervous sequel of acute disease. 
Dr. Cayley showed a case of large thoracic aneurysm, in which death 
seemed to have been postponed for about two or three months by the 
introduction of forty feet of fine steel wire. The discussion which 
followed showed less disinclination to the trial of this, or similar 
methods, in very severe cases. Mr. Langton and Mr. Bowlby brought 
forward a remarkably complete series of specimens from a case of 
ulcerative endocarditis, to show all the stages between embolism and 
aneurysm. Mr. Chavasse exhibited a curious specimen of multiple 
neuromata, in which nearly every spinal nerve (as well as the pneumo- 
gastric) was affected with several tumours, but only trifling discomfort 
was felt ; Mr. Jonathan Hutchinson, a case of congenital, and perhaps 
inherited, alopecia ; Mr. J. B. Sutton, one of ‘‘ harlequin feetus,” or 
general congenital seborrhoea ; and there were many other minor speci- 
mens and discussions. It is an excellent habit which this Society alone 
adopts of publishing not only its papers, but its discussions. The 
very imperfect summary which our space will permit shows a very 
full record of industry and learning, and no fear in facing the more 
difficult of modern problems. 

The Clinical Society of London has continued, during 1886, the same 
career of steady progress in practical medicine and surgery for which 
it has become noted, As in the previous year, the papers contributed 
by surgeons have somewhat preponderated, possibly because a surgeon, 
Mr. T. Bryant, presides over the meetings. It will be convenient to 
class the papers in two divisions ; those contributed by physicians 
and surgeons respectively. In January, Sir Andrew Clark gave an 
interesting account of a case which he denominated ‘‘ desquamative 
prostatitis,” in which there was a discharge of hyaline cylinders 
resembling renal cylinders, Dr. Angel Money described a new 
symptom which he had observed in a case of megrim and epilepsy, 
and which consisted in an apparent momentary lengthening of 









a written or printed word, seemingly caused by a reduplication of 
one or more of the letters in the word. Dr. Samuel West related 
particulars of a case of chronic simple ulcers of the stomach 
and duodenum, without symptoms until the occurrence of per- 
foration. In February, Dr. W. J. Tyson, of Folkestone, described 
three cases of universal alopecia, which had recently occurred, in his 
practice. Dr. Hale White read a paper on hysterical pyrexia, which 
he prefaced by describing the case of a girl whose temperature on two 
separate occasions when she was admitted into Guy’s Hospital rose to 
105° Fah. Dr. Goodhart furnished notes of several cases of menin- 
gitis which were of obscure origin. The same physician also related 
particulars of a case in which intussusception of the upper part of the 
jejunum had existed for twenty-one months, with periodical attacks 
of pain and vomiting, and progressive wasting, and which, after death, 
was found to be associated with large ‘polypoid growths in the jeju- 
num, In March, Dr. T. Whipham and Dr. A. T. Myers contributed 
a paper on some chronic nervous sequel of small-pox, especially as 
affecting the speech. Dr. Samuel West read details of a case of 
baruria in a woman, with high percentage of urea. In April, Dr. 8. 
Mackenzie read a paper on erythema nodosum, especially dealing with 
its connection with rheumatism. Dr. Samuel West described three 
peculiar cases of pneumothorax. Dr. Bristowe read notes of a case of 
gummata of the liver in a boy, aged 15, treated successfully with 
lodide of potassium and mercury. Dr. R. W. Burnet described a case 
of hydatids ot the liver, discharged through the right lung, and 
coughed-up, in which the whole of the lower lobe of the lung was ex- 
cavated. In May, Dr. Churton, of Leeds, related a case of aneurysm 
of the thoracic aorta treated by galvano-puncture. Dr. Percy 
Kidd contributed a case of aneurysm of the aorta, with ex- 
travasation ot blood into the posterior mediastinum, compres- 
sing the cesophagus and vagus nerves, and then rupturing into 
the abdominal cavity ; it was associated, during life, with 
frequent vomiting. Dr. R. Caton, of Liverpool, reported a case of 
aneurysm of the hepatic artery, and commented on the extreme rarity 
of the disease, of which only ten other cases were believed to be on 
record in European and American medical literature. The aneurysm 
burst into the hepatic duct. Dr. Hale White described a case of 
simultaneous inflammation of several serous membranes, namely, the 
pericardium, peritoneum, and pleura, in a girl aged 19, probably the 
subject of rheumatism. In October, Dr. Charlewood Turner described 
a case of congenital malformation of the heart, with systolic and pre- 
diastolic basic bruits. In December, Dr. Herrfngham read a paper 
on two cases of diphtheritic paralysis, with heart affections and choreie. 
movements. Dr. Montague Murray related a case of gastric ulcer 
with unusual complications. The Albumen-Test Committee has pre- 
sented its report, of which we gave a full account in the JouRNAL for 
June 26th. The Committee on Myxcedema is still sitting, and it is. 
anticipated that the Committee’s report may be presented to the 
Society during the present session. Large numbers of living speci- 
mens have been exhibited at the meetings during the year; but the 
limited space at our disposal prevents us from enumerating them in 
detail. The following have been the papers of chief interest to sur- 
geons :—In January, Mr. Clutton read notes of a large cervical spina 
bifida, which was undergoing spontaneous cure when death super- 
vened from diphtheria. Mr. Sympson, of Lincoln, showed a boy, 
aged 7, the subject of myositis ossificans, in whom large bon7 growths 
occupied the tendons of the latissimi dorsi, trapezii, and other 
muscles, so that a large saddle of bone was formed in the loin, 
preventing any bending of the back. Mr. Barker read a paper on @ 
case of ununited fracture of the clavicle, causing pressure on the 
brachial plexus and writer’s cramp, for which excision of the false 
joint, with wiring of the fragments, was done, perfect union of the 
bone and complete relief of the nerve symptoms ensuing. Mr. 
Brudenell Carter described an interesting case of recovery of vision 
after amaurosis consecutive to malarial fever. In February, Mr. 
Mansell Moullin read notes of a case of traumatic inguinal aneurysm, 
with rupture of the sac, treated successfully by ligature of the common 
femoral and external iliac arteries, Mr. Charters Symonds detailed 
a case of aneurysm occurring in a stump,. resulting from Gritti’s 
amputation, treated also successfully by i goad of the superficial 
femoral artery, opening of the aneurysm, and ligature of the femoral 
vessel above and below the sac. Mr. A. E. Barker gave full notes of a 
case of acute intestinal obstruction in a male, aged twenty-three, fol- 
lowed by acute general peritonitis, and treated successfully by ab- 
dominal section, release of the implicated bowel, and thorough 
sponging out of the peritoneum. The President on that occasion 
stated that he also considered the existence of acute peritonitis was 
no bar to the operation of abdominal section. In March, Dr. Roderick 
Maclaren, of Carlisle, read an account of a case of hernia cerebri suc- 
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cessfully treated by removing the protrusion and closing the opening 
in the skull with a silver plate. Mr. Jonathan Hutchinson gave brief 
notes of a case of necrosis of the lower jaw from the medicinal and 
long-continued use of phosphorus taker in pills. Mr. Clutton 
described a case of tubercular ulceration of the palate in a girl, aged 15. 
Dr. Longhurst gave the particulars of a case of popliteal aneurysm 
occurring in a patient, the subject of locomotor ataxy, and cured by 
pressure. Mr. Meredith read notes of a case of successful laparotomy 
for the relief of acute intestinal obstruction following ovariotomy. In 
April, Mr. W. J. Walsham described a case of lithotrity at a single 
sitting in a boy ten years old. Mr. Timothy Holmes related the case 
of a girl, aged 14, who fell and bruised the right side of the thorax ; 
and in whom, without fracture of a rib, there was subpleural lacera- 
tion of the lung, from which she recovered. Mr. J. R. Lunn fur- 
nished notes of a case of ununited fracture of the patella in a man 
aged 44, with 4} inches of separation between the fragments, treated 
successfully by excision of the knee-joint. In May, Mr. Pick related 
a case of impaction of stone in one ureter, with atrophy of the kidney 
on the other side. Mr. R. W. Parker read a paper on the treatment 
of nevus by excision, and gave a clinical analysis of 564 cases of 
nevus. Mr. Victor Horsley described a case of suppuration in the 
mastoid cells, complicated by thrombosis in the lateral sinus, and 
septic embolism of the heart and left lung, in which recovery followed 
trephining of the mastoid process, etc.; and supplemented his paper 
with remarks on the prevention of septic embolism in such cases. In 
October, Mr. Pearce Gould exhibited a case of undeveloped sexual 
organs, associated with congenital defect of the tonsils, but believed 
the impression popularly entertained in this country that the tonsils 
and testicles are closely connected is erroneous. Mr. F. Treves pro- 
duced a patient suffering from pulsating tumour of the head, with 
Raynaud's disease. Mr. Butlin gave further notes of a case of renal 
lithotomy (published in the Transactions of the Society for 1882), 
showing that the patient had sinco had stone in the opposite 
kidney, but had passed satisfactorily through his illness. Mr. 
Charters Symonds narrated a case of removal of the scapula for osteo- 
sarcoma, the patient being exhibited at the meeting, and remaining 
well, two years after the operation. Mr. Thomas Smith described a 
case of ligature of the common iliac artery with kangaroo tendon, 
with subsequent yielding of the knot, re-ligature with silk, gangrene 
of the limb, and death. Mr. Butlin contributed a somewhat similar 
series of events in a case of axillary aneurysm for which the sub- 
clavian artery was ligatured in the third part of its course, with 
slipping of the ligature shortly after the operation, re-ligature, collapse, 
and death. These cases gave rise to an animated discussion, in which 
most of the points relating to the ligature of vessels in their con- 
tinuity were mooted. In November, one entire evening was taken up 
by the discussion of excision of the larynx. Mr. Henry Morris 
described the case of a man whose larynx was excised for epithelioma, 
and in which death occurred from exhaustion on the eighth day after 
operation. Dr. Felix Semon narrated a case of successful extir- 
pation of the larynx for epithelioma of the left ventricle of Mor- 
gagni. Mr. Butlin related a case of epithelioma of the vocal cord for 
which partial excision of the larynx was performed, and in which 
there was, three months subsequently, no sign of return of the 
disease. Mr. Pick related other cases, and the opinion was expressed 
that partial excision held out much better hopes of success than total 
extirpation of the larynx. Another evening was devoted to an inte- 
resting discussion introduced by Sir Henry Thompson, who gave a 
brief sketch of six cases of tumour of the bladder in which he had 
‘ operated during the last twelve months. He showed the parts re- 
moved in each instance, and gave the histories of the cases, and the 
results. Mr. B. Pitts, described a case of suprapubic lithotomy per- 
‘formed two years after the removal of a growth from the bladder by 
the perineal operation. Mr. Croft, Mr. Bryant, and Mr. H. Morris 
also described other cases of tumour of the bladder. Mr. B, Wain- 
wright related a case of vertical fracture of the head of the right 
radius, and fracture of the coronoid process of the ulna. In Decem- 
“ber, Mr. Treves read a paper on acute myositis. 

The Pathological Society of London.—The most extensive piece of 
‘work attempted by the Pathological Society of London during the 
Yast year was the collection of a series of cases and papers on tumours 
of the brain; the fifty-four specimens thus brought together were 
subsequently classified by a committee appointed for this purpose. In 
fourteen of the cases the growths were gliomatous, and of these, five 
were in the cortex; as all the tumours of this class were solitary, 
the table lends some support to the hope that such tumours may be 
successfully removed. Moreover, in the sixteen cases in which the 
growth was sarcomatous, three were in the cortex, one was connected 
with the envelopes, and four with the nerves, and in only two were 





multiple growths present. The report of the committee, however, wag 
far from sanguine, as it stated that of the whole series, only two 
seemed suitable for removal. Several aneurysms of the heart were 
exhibited by Dr. Frederick Taylor, Dr. Samuel West, Dr. Norman 
Moore, and Dr. Money. Dr. Pye-Smith contributed an important paper 
on Teratoma, founded on a remarkable case where the tumour was 
attached to the liver. Among the dermoid cysts exhibited, mention 
may be made of an example lying below the tongue, shown by Mr, 
Stephen Paget, and of a pedunculated dermoid tumour from the 
sigmoid flexure, shown by Mr. Clutton. Mr. Arbuthnot Lane con- 
tinued his papers on the osseous changes found in rheumatoid arthritis 
and in old age, and combatted with much courage certain prevalent 
opinions as to their causation. Mr. J. B. Sutton, in continuance of 
his researches in Comparative Pathology, exhibited and discussed a 
series of specimens of injuries and diseases of joints in animals. Pro. 
fessor Hamilton, of Aberdeen, described his method of making 
sections of the brain, and exhibited a series of beautiful preparations, 
Obstetrical Society of London.—During the past year, many valuable 
papers have been brought before this Society. In January, Dr. Herman 
read a contribution ‘‘On the Production of the Shape of the Oblique 
Pelvis of Negelé.” He believed that the dwarfing of one side of the 
sacrum, rather than ankylosis of the sacro-iliac joint, was the cause of 
distortion, by leading to altered distribution of the weight of the body. 
The natural pressure of the femora pushed the acetabula upwards and 
outwards, as Dr. Champneys had shown; when this pressure was dis- 
turbed, so as not to be the same on both sides, the deformity in 
question developed. The distortion of the pelvis noticed in cases 
where a patient had had one lower extremity amputated early in life, 
so that the pressure of the femur on the sound side was unopposed, 
supported the view that the pressure of the femur was outwards. 
Negelé’s pelvis was entirely due to altered distribution of body- 
weight, the bone-struciure being sound. Light was not thrown upon 
the subject by deformities where the pelvic bones themselves had been 
rendered flexible by disease. Dr. Braithwaite read notes of a singular 
case of gastrotomy for extra-uterine gestation ; the child was success- 
fully removed, but the placenta, which was large, never came away, 
and was, as he believed, absorbed. In February, Mr. Knowsley Thorn- 
ton contributed a case in which two dermoid ovarian tumours were 
successfully removed from a woman in the fourth month of pregnancy, 
The operation was performed on February 4th, 1885, and the patient 
was safely delivered of a live child on June 23rd. Mr. Thornton 
noted that patients operated upon at this period of gestation gene- 
rally avoided miscarriage, and recovered better than those subjected 
to operation a month or six weeks later. In March, Dr. Barbour, of 
Edinburgh, showed a very fine series of frozen sections from subjects 
who had died in the early part of the first stage of labour, in the 
third stage, and shortly after the conclusion of parturition. The ob- 
stetrical anatomy of the third stage series was shown in specimens 
from four cases of uteri obtained by Porro’s operation. Every medi- 
cal school in the kingdom should endeavour to add to its museum as 
many well-prepared specimens illustrating the mechanism of labour 
and the changes in the uterus as can possibly be obtained. Such 
specimens will be of far more value to the student than ready-made 
dissections of the popliteal space and similar preparations, which he 
should make for himself. Dr. Lewers communicated notes of a 
ease of circumscribed sarcoma of the vagina and uterus. In April, 
Dr. Matthews Duncan read a valuable monograph ‘‘On Contraction, 
Inhibition, and Expansion of the Uterus.” He discussed at length 
not only the healthy contractions of pregnancy and parturiticn, but 
also the contractions said to be present in childhood, and those of 
menstruation, of dysmenorrheea, of uteri affected with fibroids, and 
of abortion. At the next meeting, Dr. Duncan read another commu- 
nication ‘‘On Elasticity, Retraction, and Polarity of the Uterus,” 
This subject, like the former, was discussed in relation to other con- 
ditions besides parturition. Dr. Amand Routh read a case of serous 
perimetritis, which gave rise to a discussion on that remarkable condi- 
tion. Dr. J. Phillips read in June a monograph on spurious herma- 
phroditism, based upon four cases which occurred in the same family. 
In July, some ‘‘ Observations on the Uterine Bruit” were read by 
Dr. Champneys. This paper contained valuable clinical records of 
auscultation of pregnant uteri, and of uteri affected with fibroid dis- 
ease. In October, a very instructive discussion on rupture of the 
uterus and its management followed the reading of notes of several 
cases under the care of Drs. J. G. Swayne and Richard Cox. Mr. 
Alban Doran read a paper on papilloma of the interior of the Fallopian 
tube, a rare disease, and on the relation of obscure cases of peritoneal 
effusion to catarrh trom the tube. Dr. Champneys, at the November 
meeting, read a second communication ‘*On the Obstetrics of the 
Kyphotic Pelvis.” He adhered, after further experience, to the con 
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clusions which he had expressed three years previously in the former 
paper. The fotal head was, he maintained, usually more or less 
transverse at the beginning of labour, and not antero-posterior, 
as usually described during labour. The occiput rarely turned 
forward ; deep transverse position was common, and posterior 
rotation not uncommon. Lastly, the head sometimes passed out 
of the pelvis, practically between the tubera ischii in front, and 
the sacrum and coccyx behind, entirely neglecting the anterior 
part of the pelvis. The fact that within one year two papers 
have been read at the same Society on pelvic deformities in woman, 
suggests that a good concise treatise on the subject would supply a 
great want. It is highly important that the general practitioner 
should understand the mechanism of labour as affected by these dis- 
tortions, but in order.to do'so, he must understand the meaning of 
the terms by which they are known, else such expressions as ‘‘ Negelé’s,” 
** Robert’s,” ‘‘ scoliotic,” ‘‘ kyphotic,” ‘‘ spondylolisthetic,” and 
‘* spondylolizematic”’ pelves only serve to keep him from reading 
valuable papers which bear any of these terms for their title. Dr. 
Walter Griffith’s Scheme, published in the nineteenth volume 
of the St. Bartholomew's Hospital Reports, would form an excel- 
lent basis for classification in such a work. At the December 
meeting, Dr. Dakin read a paper on mercurial poisoning in 
lying-in women, through solutions of corrosive sublimate em- 
ployed for the douche. The cases of poisoning occurred together 
at a particular date. The great benefits which had followed the sub- 
stitution of corrosive sublimate for Condy’s fluid and carbolic acid, as 
proved by the statistics of the General Lying-in Hospital, more than 
counterbalanced the occasional appearance and symptoms of mer- 
curialisation. A large number of pathological specimens were ex- 
hibited at the meetings, many being of high scientitic interest. 

The British Gynecological Society.—During the past year Mr. Bland 
Sutton and Dr. Johnstone each read papers on the condition of the 
mucous membrane of the uterus during menstruation. Though work- 
ing from different starting points, they both arrived at the same 
conclusion, namely, that it is only the epithelial layer which is shed 
or disintegrated. Dr. Grigg contributed a valuable paper on puerperal 
eclampsia. Dr. Bedford Fenwick has done good work in pointing out 
the relation between intra-abdominal tumours and cardiac degenera- 
tion. He related eighteen cases in which this condition was discovered 
post mortem, where death had resulted from some form of abdominal 
tumour. A long and exhaustive paper was contributed by Dr. Barnes 
on vicarious menstruation. The conclusions arrived at were that 
vicarious, or supplementary functional action, was a fundamental law in 
physiology ; that there was nothing exceptional in vicarious men- 
struati:n ; that vicarious menstruation might occur under various 
.phases ; and that it was conservative in intent ard action, lessening 
or averting evil. In the discussion on the paper, Dr. Wilks expressed 
his scepticism as to the existence of vicarious menstruation. A unique 
case of pyometra was recorded by Dr. Fancourt Barnes. Over eighteen 
ounces of pus were released from the enlarged uterine cavity by dis- 
secting up an occluded vagina in a multipara. Among other papers of 
interest was one on serous peritonitis by Dr. Edis. 

The Medical Society of London, with its weekly meetings, has main- 
tained the interest which attaches to the transactions of this venerable 
Society. The Lettsomian Lectures, delivered on January 4th and 
18th and February Ist, by Mr. Jonathan Hutchinson, on ‘‘ Some 
Moot Points in the Natural History of Syphilis,” were of more than 
usual interest, treating, as they did, of sundry ill-understood phe- 
nomena in connection with that disease. The suggestions thrown out, 
though by no means universally accepted, were marked by the close 
observation and clinical insight characteristic of the author. The 
subject of the treatment of varicocele by excision, brought forward by 
Mr. A. Boyce Barrow, gave rise to an animated discussion on January 
llth, as to both the method and the propriety of surgical inter- 
vention, On March 15, Mr. Edmund Owen showed a very success- 
ful case of excision of the upper end of the fermur by Jordan’s method, 
in which the portion removed had been reproduced, with the best 
results. On March 1, Dr. Hughes Bennett read a somewhat remark- 
able paper on ‘‘ Spastic Paralysis :” a morbid state, as he observed, of 
widespread occurrence and great importance. He dealt with the 
subject exhaustively, both from a clinical and a pathological point of 
view. The papers of Dr. Day, on “Irritable Brain,” on March 29, 
and of Dr. John Lowe, on ‘‘ Traumatic Hydronephrosis,” on April 5, 
were both possessed of interest. On April 12, Mr. R. Brudenell 
Carter exhibited a boy, nine years of age, on whom he had success- 
fully performed Dr. Mules’s operation of evisceration of the eye, 
followed by the insertion of a ball of glass, to preserve the size, con- 
tour, and movements of the globe; and on the same evening Dr. 
a West read some instructive notes on the family history of a 











case of hereditary tremors, Since the opening of the present session, 
Mr. Lawson Tait read a paper, before an unusually large audience, on 
the ‘‘ Principles involved in the removal of the Uterine Appendages.”’ 
In this paper Mr. Tait vigorously defended the practice which he has 
done so much to make popular. He impugned the arguments, the 
statistics, and the inferences of his. opponents, and, on the ground 
that nothing succeeds like success, he claimed the sympathy and sup- 
port of the profession. He dealt fully with the cases in which the 
operation was desirable, but was less explicit regarding those in which 
it should not be performed. The discussion which followed was 
perhaps less animated than had been anticipated, and no serious 
attack was made on Mr. Tait’s position or practice. On a subsequent 
evening, Dr. Lewers contributed a valuable essay on the ‘‘ Etiology 
and Pathology of Rupture of the Uterus during Pregnancy ;” and on. 
November 15, Dr. Hughlings Jackson read a paper on ‘‘A Rare Caso 
of Epilepsy.” Mr. Victor Horsley afterwards made some remarks 
on the subject, illustrated by limelight projections of a series of 
photographs of guinea-pigs, in which a similar condition had been 
artificially induced. The problem of cerebral localisation is evi- 
dently progressing in the hands of Mr. Horsley and his fellow- 
workers. 

Ophthalmological Society of the United Kingdom.—The work done: 
during this year by this Society has, if we mistake not, fully main- 
tained the reputation and position of the Society. First and foremost, 
we may mention the discussion on Graves’ disease, which took place 
in the spring. The Council issued a series of questions, to which they 
invited answers ; the questions related chiefly to cases completed either 
by death or recovery, to the effects of treatment, to the etiology of the 
affection, and to certain points especially belonging to the eye ; for 
example, Graefe’s lid-sign, etc. Amongst those who took part in the 
debate, we may mention Mr. Jonathan Hutchinson, Dr. Bristowe, Dr. 
Wilks, and Dr. Hughlings Jackson, who, with a host of lesser celebri- 
ties, made communications of facts, many of which have added to or 
consolidated our knowledge of this strange malady in important 
respects. During the summer the long-expected report of the Special 
Committee on Sympathetic Ophthalmia was presented by Mr. Nettle- 
ship, the two years or more occupied in its production being fully 
explained when it was found to be based on the analysis of more thar 
two hundred cases. Of the individual papers, it is not too much to 
say that several were of first-rate excellence, and dealt with the sub- 
jects concerned in an exhaustive manner. Without placing them in any 
special order, we would mention those of Mr. Priestley Smith on Primary 
Glaucoma in relation to Age, Mr. Nettleship on Meningitis after Ex- 
cision of the Eyeball, Mr. Jessop on the Affections of the Eye in Herpes 
Facialis, Dr. Sidney Coupland on Thrombosis of the Cavernous Sinus, 
and the quite recent communication of Mr. Edgar Browne on Quinine 
Amaurosis. Mr. Lawford read an interesting paper on Tubercle 
of the Choroid, with especial reference to the tubercle bacillus ; and 
Mr. Carter read a paper on Cataract Extraction. Many minor com- 
munications were made, of varying degrees of interest ; we can only 
mention here that of Mr. Edgar Browne relative to the painting of a 
colour-blind artist. In conclusion, we must not forget the second 
Bowman Lecture, which was delivered by Professor von Zehender, of 
Rostock, and which appeared so lately in our pages that further 
reference to it is unnecessary. 

The Society of Medical Officers of Health has endeavoured to make 
its proceedings more attractive to that large body of health officers’ 
whose duties are not confined to metropolitan administration. . By 
the appointment of Professor Corfield, and of his successor Dr. Alfred 
Hill, as Presidents, assurance was given that the work of the Soziety 
would embrace subjects associated with sanitary administration in al} 
parts of the country. A Jarge accession of members has been the 
result. A number of valuable papers have been contributed, which 
have since appeared in an excellent volume of 7'’ransactions. Among 
the chief cf these was a communication by Dr. Heron on the 
cholera- bacillus of Koch, in which the author offered strong arguments 
in favour of Koch’s teachings. A further paper by Professor Bischof 
showed that at present too much reliance must not be placed upon 
the gelatine-peptone water test. Mr. Eassie, in a paper ‘‘On the Waters 
derived from the Bagshot Beds considered as Drinking Supplies,” gavo 
the result of original investigations of much value into the opportunities’ 
of pollution of waters from these sources. The presidential addresses 
by Dr. Corfield on the History of House Sanitation, and by Dr. Hill 
on Methods of Refuse Disposal, dealt thoroughly with these subjects, 
and form a useful contribution to our knowledge of them. 

The Epidemiological Society.—The Epidemiological Society had 
under consideration a series of interesting papers from well-known 
epidemiologists. The presidential address by Dr. Walter Dickson gave 
an account of some recent epidemics at home and abroad, A com- 
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munication from Dr. Cameron, of Hendon, excited much attention, 
his subject being the cow disease, which had been associated by Mr. 
Power with a serious outbreak of scarlet fever among the drinkers of 
milk coming from the farm on which the cow-malady prevailed. The 
chronicity of diphtheria, or rather its recrudescence in some individuals, 
was discussed by Dr. D. Astley Gresswell, who showed much reason 
for thinking that these persons might in this way retain a power of 
infection. A further meeting was devoted to the discussion on an 
excellent paper by Dr. E. J. Edwardes on the Recent German Vaccina- 
tion Commission. Other evenings were occupied by papers by Dr. 
Buchanan on Certain Alleged Injuries from Vaccination near Stettin, 
by Dr. Thorne Thorne on the Recent Sanitary Conference at Rome, 
and by Dr. G. B. Longstaff on the Statistics of Hydrophobia, Sir William 
Smart giving an account of the behaviour of cholera in ships. The 
volume of 7'ransactions may shortly be expected. 

Academy of Medicine in Ireland.—We have to record with pleasure 
the continued and increasing success of the Academy of Medicine in 
Ireland, which, in 1886, passed through the fourth year of its existence. 
The Fellows, Members, and Student Associates numbered, at the 
‘beginning of the Session, 211, 35, and 24 respectively ; compared with 
208, 27, and 24 in the preceding year. Besides this, the bead-roll of 
Honorary Fellows now includes the following distinguished names :— 
Professor Billroth, of Vienna ; Professor Charcot, of Paris ; Professor 
Emmet, of New York ; Mr. Jonathan Hutchinson, F.R.S., of London; 
‘Sir William Jenner, Bart., F.R.S., of London; Dr. Thomas Keith, of 
Edinburgh ; Professor Kolliker, of Wiirzburg; Sir Joseph Lister, 
Bart., F.R.S., of London ; Professor Ludwig, of Leipsic; Sir James 
Paget, Bart., F.R.S., of London; Professor Pasteur, of Paris; Pro- 
fessor Schroeder, of Berlin; Mr. John Simon, F.R.S., of London; 
Professor Virchow, of Berlin; and Professor von Recklinghausen, 
of Strassburg. One Honorary Fellow died during the year—namely, 
Dr. Austin Flint, of New York. The meetings of the various sections 
and sub-sections took place regularly throughout the Session, and in 
some instances it was found necessary to hold special meetings in order 
to continue and conclude discussions on subjects of importance. In 
this connection we cannot hope to do more than mention the titles of 
the principal communications made to the Academy, with the authors’ 
mames. In the Medical Section, the communications were :— 
A case of true relapse in enteric fever, by Dr. J. W. Moore; partial 
embolism of the inferior division of the central artery of the retina, 
associated with repeated previous attacks of chorea, by Mr. Arthur H. 
Benson ; on the therapeutic uses of the digestive ferments, by Dr. 
J. M. Purser ; on some cases of pneumonia, by Mr. James Martin, of 
Portlaw; hyperpyrexia in rheumatic fever, by Mr. W. Langford 
Symes ; periostitis following enteric fever, by Dr. H. C. Tweedy ; the 
cardiac murmurs of the mitral area, by Dr. C. J. Nixon; a case of 
enteric fever, fatal by perforation, by Dr. Wallace Beatty ; on the 
quantitative estimation of albumen, urea, and sugar in urine, by Dr. 
F. R. Cruise ; clinical notes on a case of lichen planus, by Dr. J. 
Magee Finny; a case of enteric fever with unsual symptoms and 
morbid appearances, by Dr. James Little; a case of cerebro-spinal 
meningitis, by Dr. Richard A. Hayes; and cancer of the bronchial 
glands and lung, by Mr. M. A. Boyd. Before the Surgical Section 
a were read by Mr. Kendal Franks on the advantages of the prin- 
ciple of dry dressings in antiseptic surgery and on the nature of 
scrofulous glands in the neck and their surgical treatment ; Mr. R. F. 
Tobin, on the surgery of the late expedition to Suakim ; by Dr. William 
McKeown, of Belfast, on a method of making an artificial opening in 
the membrana tympani, and of keeping it open for a considerable 
period, and on its therapeutic influence ; by Mr. W. I. Wheeler, on 
pharyngocele and dilation of the pharynx, with existing diverticulum 
of the lower portion of the pharynx lying posterior to the oesophagus, 
cured by pharyngotomy, being the first case of the kind recorded ; 
by Dr. E. H. Bennett, on extroversion of the urinary bladder, treated 
by Wood’s —e? by Mr. W. Thornley Stoker, on bone-drainage 
in hip-joint disease ; by Sir William Stokes, on bone-drainage in the 
treatment of the early stages of hip-joint disease ; by Dr. Henry Fitz- 
gibbon, on a case of ununited fracture of the humerus, and a method of 
treatment thereof by means of metal screw-taps, and by Mr. P. J. Hayes 
on electrolysis for the treatment of urethral stricture. In the Obste- 
trical Section, the chief contributors of papers were Dr. Lombe 
Atthill, on ovariotomy ; Dr. T. More Madden, on displacement of the 
ovaties, on the treatment of chronic cystitis in women, and on the 
so-called laparotomy epidemic; Dr. W. C. Neville, on axis-traction 
in instrumental delivery, with a description of a new and simple axis- 
traction forceps, and on the treatment of presentations and prolapses 
of the funis; Dr. W. J. Smyly, on two cases of fibro-myomatous 
tamour of the uterus, and on the use of the curette in the diagnosis 


and treatment of disease of the uterine mucous membrane ; and 





Professor Dill, of Belfast, on labial hematoma or puerperal thrombus, 
To the Pathological Section the communications were very numerous, 
The principal were—pathology of lead paralysis, by Dr. Wallace 
Beatty, who also showed and described the lungs from a case of pyo- 
pueumothorax ; a milky fluid from a case of ascites, by Dr. G. F, 
Dufiey ; tumour of inferior saphena vein, by Mr. J. K. Barton; 
specimens from a case of Bright’s disease, by Dr. A. W. Foot, 
who also exhibited a case of spontaneous rupture of the heart; 
osteomalacia, by Dr. E. H. Bennett, who at another meeting 
demonstrated certain laryngeal changes subsequent to laryngo- 
tracheotomy; a case of dentigerous cyst, by Mr. A. W. W. 
Baker ; ulcer of the stomach, opening into the left ventricle of the 
heart, by Dr. J. Magee Finny, who also showed a case of pericar- 
ditis ; a case of villous disease of the kidney, followed by hyper- 
trophy, degeneration, and rupture of the heart, by Mr. W. Thornley 
Stoker; cancer of the liver, by Dr. James Little; mitral and 
aortic disease, by Dr. Walter G. Smith, who likewise presented an 
interesting specimen of ulcerative endocarditis, limited to the right 
side of the heart ; a case of malignant endocarditis, by Dr. J. M. 
Purser ; endocarditis, with localised pericarditis, by Dr. C. J. Nixon ; 
rupture of a pelvic cyst, by Dr. Charles B. Ball ; red granular kidney, 
by Mr. M. A. Boyd ; and zonular cataract and dental malformations, 
by Mr. John B. Story. Nor were the sub-sections idle. To the sub- 
section of State Medicine communications were made by Mr. D. Edgar 
Flinn, on the duties of medical officers of health in England and 
Ireland contrasted ; by Dr. C. F. Moore, on some considerations in 
reference to the sanitary condition of the Dublin dairy yards ; by Dr. 
A. H. Jacob, the working of the Contagious Diseases Acts ; by Dr. H. 
Colpoys Tweedy, cremation, its sanitary and judicial aspects ; and by 
Dr J. W. Moore, remarks on the climate of Dublin, based upon 
twenty years’ observations. Lastly, the sub-section of Anatomy and 
Physiology received elaborate communications from Dr. H. St. John 
Brooks, on variations in the nerve supply of the flexor brevis pollicis 
muscle, and on the morphology of the intrinsic muscles of the little 
finger, with some observations on the ulnar head of the short flexor of 
the thumb; from Dr. F. T. Heuston, on complicated muscular 
anomaly in the human arm; and from Dr. F. A. G. Davis, on 
irregularities of the thoracic duct. Some important official changes 
took place at the beginning of the session. Dr. Banks, the first Pre- 
sident of the Academy, vacated his office on the completion of the 
third year of his presidency, and was succeeded by Dr. Robert 
McDonnell, F.R.S. Dr. George F. Duffey was elected General 
Treasurer, in room of Dr. McDonnell; Mr. William Thomson was 
re-elected General Secretary ; and Dr. J. W. Moore was re-appointed 
Secretary for Foreign Correspondence. 

In addition to those of the Societies above mentioned, condensed 
reports of the proceedingsof the following Societies have appeared during 
the year: The Harveian Society, the West London Medico-Chirur- 
gical Society, the Leeds and West Riding Medico-Chirurgical Society, 
the Cambridge Medical Society, the Sheffield Medico-Chirurgical 
Society, the Manchester Medical Society, the Manchester Pathological 
Society, the Glasgow Pathological and Clinical Society, the Glasgow 
Obstetrical and Gynecological Society, the Wolverhampton and Dis- 
trict Medical Society, the Brighton and Sussex Medico-Chirurgical 
Society, the Midland Medical Society, the Chester Medical Society, 
the Sunderland and North Durham Medical Society, the Northumber- 
land and Durham Medical Society, the West Kent Medico-Chirur- 
gical Society, the Plymouth and Devonport Medical Society, the 
Harrogate Medical Society, the Liverpool Medical Institution, the 
Yorkshire Association of Medical Officers of Health, and the Odonto- 
logical Society of Great Britain. 





ANATOMY, 

Skull.—Brain and Nervous System.—Alimentary Canal and Perito- 
neum.—Orbit.—Vertebral Column.—Migration of Testis,—Pineal 
and Pituitary Bodies.—Embryology.— Abnormalities. 

Durine the year which has come to a close, anatomy has made solid 

progress. Without doubt very little can be added to the mere details 

of human anatomy; but much remains to be done in the way of 
rational explanation and elucidation. The materials which are avail- 
able for this purpose are of inexhaustible extent, and even the labours 
we have to chronicle have made but a slight impression upon them. 
The Skull.—The structure and development of the skull is a 
subject which Mr. W. Kitchen Parker has made especially his own, ard 
during the year this most painstaking and laborious worker has made 
an important addition to our knowledge by the publication in the 
Transactions of the Royal Society of two additional monographs upon 
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the subject ; one upon the skull of the edentata, and the other upon 
the skull of the insectivora, Another important contribution to our 
knowledge of the skull is contained in an exhaustive monograph 
written by Herman Welcker (Archiv. fur Anthropologie, 1886. Die 
Copel &c., der Schiidel Kapsel bei den verschiedenen nationen), 
and although of very much smaller scope than the monographs which 
have been meniioned, we may refer to the series of monographs 
which are being published by Professor Macalister upon the cranial 
bones in the 7'ransactions of the Royal Irish Academy. These cannot 
but prove of service, and it is to be regretted that they are so little 
available to the ordinary student. 

The Brain and Nervous System.—Professor Hamilton has continued 
his researches upon the Corpus Callosum. His paper is entitled, ‘‘Is 
the Commisural Theory of the Corpus Callosum Correct ?” (Rep. Brit. 
Assoc. 1885-86), and we would refer our readers to the paper for an 
answer to this very pertinent question. A very good account of the 
corpus callosum in fish, amphibians, and reptiles is also contained in 
a paper by an American anatomist, Dr. H. F. Osborn (Morph. Jahr- 
buch, 1886, p. 223). Moreover, in our own columns we have pub- 
lished Dr. Alexander Hill’s college lectures on questions connected 
with the brain (‘‘The Brain Mechanism of Sight and Smell,” BririsH 
MEDICAL JOURNAL, March 6, 1886), in which the author ingeniously 
argues various abstruse points, and points out an interesting similarity 
in the minute structure of the sense organs—the eye, ear, and nose. 
The peripheral part of the nervous system has been very carefully 
considered by Dr, Herringham, ina paper upon the ‘‘ Brachial Plexus,” 
read before the Royal Society. (‘‘The Minute Anatomy of the Brachial 
Plexus,” W. P. caring, tomy Proc. Royal Soc., No. 243, 1886.) The 
author can claim to have placed a difficult subject upon a more 
. rational basis, 

Lhe Alimentary Canal and Peritoneum.—The alimentary canal and 
peritoneum have been most laboriously examined by Mr. F. Treves, 
who has systematically dissected and described the appearances found 
in two hundred mammalia. The abstract of Mr. Treves’s lectures 
upon this subject were published in our columns (British MEDICAL 
JOURNAL, March 27th, 1886, p. 582, e¢ seg.), but doubtless such 
valuable material will be treated at greater length in another form. 
We may refer to a paper bearing xpon the same subject by Pilliet and 
Boulart (‘Sur l’estomac de l’hippotame, du kangaroo,” etc., Journal 
del Anatomie et de la Phys., p. 402, 1886). 

The Orbit.—Besides the lectures which have been mentioned, our 
columns have contained abstracts of Dr. Brailey’s lectures upon the 
muscles, ligaments, fascie, etc., of the orbit. Coming soon after Mr. 
Lockwood's able paper on the same subject, it will be interesting to 
see whether Dr. Brailey can confirm Mr. Lockwood’s important and 

- new observations, and we await with interest the publication of the 
lectures in full. 

Vertebral Column.—The axial skeleton has also received its share of 
attention at the hands of Professors Cunningham and Sir William 
Turner. The former (Journal Anat. and Phys., p. 238, 1886) dis- 
cusses the vexed question of ‘‘ The Connection of the os odontoideum 
with the body of the axis vertebra,” and the latter in the same journal 
(p. 322) gives interesting statistics concerning ‘‘The Sacral Index in 
various Races of Mankind.” Moreover, the last-mentioned anatomist 
has adduced evidence to show that even the things we think least 
variable may undergo modification, and in a paper on ‘‘ The Lumbar 
Curve of the Spinal Column in several Races of Man” (Jowrnal Anat. 
and Phys., p. 536, 1886) he argues that the Chinese and Europeans 
have convex lumbar regions, the Andamanese, Negros, Maoris, Sikhs, 
and perhaps Hindoos, Esquimaux, and Lapps have straight lumbar 
regions ; whilst the Australians, Bush, and Sandwich Islanders would 
have concave lumbar regions. 

Migration of Testis.—Hardly a year passes without some observer 
essaying to explain that curious phenomenon—the transition of the 
testis, and Messrs. Debierre and Pravasz may claim that their paper on 
the subject (‘‘ Contribution a l'étude du Muscle crémaster du Gubernacu- 
lum testis et de la migration testiculaire,” Lyon Médicale, 1886, Nos. 
21, 22 and 23.), places it upon a better footing. They recognise that 
the internal cremaster isan upward prolongation of the gubernaculum, 
but in this observation they have been forestalled by Mr. Lockwood, 
who also treats of this subject in his paper on Infantile and Encysted 
Hernia (Zransactions of the Royal Medical and Chirurgical Society, 
vol, lxix.). Moreover, the last-named author attributes an important 
pathological function to these £bres, and considers them competent to 
cause a migration of the cecum or the production of the sac of an 
infantile hernia, Also in connection with the anatomy of the genito- 
urinary tract we may notice Mr. Bland Sutton’s careful paper on 
‘The Grigin of Certain Cysts” (Journal of Anat. and Phys., 1886, 
P. 432), in which he makes interesting observations upon the relation 












of the mesonephron to the ovary; and also upon the ultimate fate 
of the Wolffian duct in the female. 

Pineal and Pitwitary Bodies.—Not long ago the anatomical world 
was interested by the announcement that the pineal body was a rudi- 
ment of a long-lost eye, and recently Mr. W. Baldwin Spencer has 
published his monograph on ‘‘ The Presence and Structure of the Pineal 
Eye in Lacertilia” (Quarterly Journal of Microscopical Science, October, 
1886, p. 165). The writer attributes to de Graaf the merit of having 
clearly shown that in one particular animal the pineal gland actually 
is modified into a structure comparable to an invertebrate eye. Mr. 
Spencer, however, carries the observations much further, and shows 
that in many lizards this invertebrate eye possesses a cornea, lens, 
and retina of unanticipated perfection. The paper is one with which 
every anatomist should hasten to make himself acquainted. Whilst 
the epiphysis cerebri has been so well abserved, the hypophysis has 
not been neglected. An exhaustive paper in the Archiv fiir Micros. 
Anatomie, 1886, > 257, ‘‘ Untersuchungen an der Hypophyse einiger 
Siugethiere und der Menschen,” deals with its histology in the horse, 
cat, dog, rabbit, pig, and man. 

Comparative Embryology,—Our space does not permit us to mention 
a tithe of what has been done in the field of comparative embryology, 
but perhaps we may notice Flemming’s attempt to show that in the 
rabbit the Wolffian duct originates from epiblast (‘‘Die Ekto- 
blastische Anlage des Urogenital Systems beim Kaninchen,” Arch. fiir 
Anatomie und Phys., 1886, p. 236). Such an_ observation 
as this would, if clearly proved, reconcile many discrepancies ; 
but it is so out of accord with what occurs in other vertebrates that, 
without doubt, even after Speer’s paper showing a like origin in the 
dolphin, more evidence will i demanded upon this point before its 
acceptance, We may also refer toa useful paper by Heufe upon the de- 
velopment of the mole (Quarterly Journal of Microscopical Science, 
vol, xxvii, pt. 2, p. 140). We have already noticed in our columns 
the third instalment of His’s great work upon Human Development ; 
and, although it appeared towards the end of 1885, its importance is 
so great that it will not be out of place to mention it again 
(Anatomie Menschliche Embryonen, pt. iii; Zur Geschichte der Organe, 
Leipzig, 1885). 

Abnormalities.—As usual, the various abnormalities met with 
have been recorded, and Wenzel Greuber (Beobachtungen aus der Mensch- 
lichen und Vergleichenden Anatomie, Berlin, 1886) continues his ex- 
haustive records of anomalies. Moreover, the Guy’s demonstrators 
have given a brief record of various rare deviations met with in the 
dissecting room of that institution. (‘‘ Abnormalities Observed in the 
Dissecting Room of Guy’s Hospital during 1880 and 1884.” Hale 
White, Arbuthnot Lane, and J. A. P. Price. Guy’s Hospital Reports, 
1886.) Although the labours which we have briefly mentioned are 
but a portion of what has been achieved during the anatomical year, 
they show, nevertheless, that steady and continuous progress is bein 
made in this important branch of knowledge, and it may be claime 
that the year compares favourably with any that has gone before. 





PHYSIOLOGY. 

Histology. —Protoplasm, Nerve and Muscle.—Special Senses. —Brain. 
—Spinal Cord and Reflexes.—Peripheral Nerves: Visceral Nerves. 
—Digestion and Nutrition.—Glandular System. 

Durine the past year, numerous papers have been published on 

physiological subjects ; those which are most important, and have 

a practical bearing on medical science, will be noticed here :— 
Histology.—Of the researches on histological subjects published 

during the last year, many dealt almost exclusively with comparative 

histology ; and though this direction of research is likely to consoli- 
date and increase our knowledge concerning the tissue-elements of 
human structures, space does not allow of any discussion here of the 
results obtained. Flemming has described the formation of karyo- 
kinetic figures in the ovaries of mammals during the loss of the 
Graafian follicles. In thin sections of ovary, hardened in a mixture of 
chromic, osmic and acetic acids, and stained with sapranin or 
gentianin, the chromatin of the nucleus was found in the form of 
irregular orround bodies, while the nucleus itself was more or less disinte- 
grated. There was altered chromatin in the liquor folliculi. Osmic 
acid preparations showed fatty degeneration of the cell substance. 

Flemming explains these signs by a disappearance of the follicle 

through so-called atresia, and designates the process as chromatolysis. 

He did not notice any wandering of leucocytes through the follicular 

sheath, as has been stated by some authors. The degenerated 

follicles showed many karyo-kinetic figures, while none were found in 
normal ripe follicles. Ehrlich has made some interesting observations 

as to the action of methylene-blue, which may possibly have an im- 
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portant bearing on future experimental researches on the nervous 
=. He has found that, when methylene-blue is injected into the 

tion of the living rabbit, it stains all sensory fibres, the nerve- 
endings of taste and smell and the nerves of involuntary muscle and 
of the heart, while the motor nerve-endings of yoluntary muscle, with 
few exceptions, are uncoloured. In the central nervous system were 
stained relatively large bundles, especially abundant in all the nerve- 
nuclei of the medulla oblongata, much fewer in number in the cere- 
brum > and a thick band of the finest varicose nerve-fibrill< attached 
toithe ganglion-cells (cortex cerebri). The colouring, Ehrlich thinks, 
is‘probably due to the sulphur contained in the methylene-blue, since 
dimethyl-phenyl-green, which differs from it only in not containing 
sulphur, has not the staining re-action of methylene-blue. He thinks, 
moreover, that only those nerve-endings which are saturated with 
oxygen become coloured, and that these must have an alkaline 
reaction. If these conclusions are confirmed by subsequent researches, 
much light will be thrown on the intimate. changes occurring in 
nervous elements. De Graaf has made an extremely interesting 
research into the development of the pineal gland in amphibians and 
reptiles. He finds degrees of development in various genera, which 
taken as a series, show that the pineal gland is the remains of a once 
functional eye. Thus, during development, a portion of the gland is 
eonstricted off, and appears through an opening in the parietal bones, 
as what de Graaf calls the ‘‘ corpus epitheliale.” This body is united 
with its place of origin by.a connective-tissue. pedicle, which in an 
early stage contained a bundle of nerve fibres. The clue to the 
morphology of the pineal gland is found in the blind worm, in which 
the corpus epitheliale has a structure resembling the eye of one of the 
higher invertebrate animals, for example, a cephalopod: since its 
sheath contains long cylindrical cells like retinal rods, and pigment 
granules, while there is an embryonic lens and a vitreous space filled 
with protoplasmic tissne. These results are of interest in connection 
with the discovery by Baldwin Spencer (of Oxford) of a third, median, 
eye in some lizards, such as hatteria punctata (one of the lowest of the 
lizard tribe), the iguana, the chameleon, and lacerta ocellata. More- 
over, in some extinct auimals, the labyrinthodonts of the carboniferous 
period and fossil saurians, there is a parietal foramen, which would 
suggest the place of exit of a nerve going to a median eye, such as 
exists in the living hatteria. 

Protoplasm, Nerve and. Muscle.—Hermann has shown that during 
the passage of a galvanic current through water in which small 
animals (tadpoles, etc.) are swimming, they all become quiet, with 
their cephalic extremity towards the positive pole: at the opening 
and closing of the current they become restless. Romanes has tested 
the.action of high pressure on the excitability of muscular tissue and 
of the heart : up to 150 atmospheres he found no effect produced, the 
heart of the frog going on pulsating and the muscle contracting to 
as small a stimulus as before subjection to high pressure. At a still 

igher pressure, another observer found that the irritability of mus- 
cular tissue was not altered, though the protoplasm ultimately died 
from the absorption of water. 

Photography has found an interesting application in the registering 
of rapid movements of parts of the body, such as those of the pupil 
and of the vocal cords ; it has also been applied to the determination 
of the velocity of the blood. The experiments were made in Tar- 
chanow’s laboratory in Kasan.° 

Special Senses.—Goldscheider has continued his researches into the 
distribution of sensory areas in the skin, and has during the year pub- 
lished the results as regards warm and cold sensory nerves. He finds 
that there are definite points in the skin, by stimulation of which the 
sensation of cold or warm may be produced. The sensation obtained 
by stimulating a ‘‘cold-point’”’ is momentary and sharp; when a 
“‘warm-pvint’’ is excited, the sensation is accrescent and more diffuse. 
It is interesting to find that the temperature-points of sensation give 
no sensation of pain by mechanical or thermal stimulation. Tem- 
perature-points range themselves in chains and lines to one another, 
radiating from definite points, which might. be called ‘‘radiating- 
points” or ‘‘ centres of temperature-poinis.” The chains of the cold- 
points are not the same as those of the warm-points, though the 
radiating-points are the same. For the localisation of these points, 
and for the numerous interesting experiments performed by the 
author, the original must be consulted. 

Gradenigo, jun., has made some interesting experiments on the 
retina, He confirms the observations of Engelmann and of Angelucci, 
that the action of light on the cones and rods of the frog’s retina is to 
cause the inner limbs of the former and the outer limbs of the latter 
to become shorter and thicker; and states that. warmth produces 
exactly similar changes. The retine were fixed with nitric acid (34 
per,.cent.) and stained with logwood, and then examined micro- 





scopically as to the sizeof the rods and cones. Before the shortening 
of these elements, the pigment-granules began to spread between the 
rods ; and the order of change atterwards was: shortening of the cones 
and outer limbs of the rods, then of the inner limbs ; and, lastly, the 
nuclei became longer. and more oval. For testing the action of 
warmth, the eye of a frog was excised under red light, and then was 
exposed to a temperature of 30° to 36° C. 

Adduco and Mosso have made some experiments on the sense of 
taste, which are interesting from a physiological point of view. They 
found that ice diminished the sense to all kinds of taste—bitter, sweet, 
acid, and salt. Cucaine, however, removed only the taste for bitters, 
and that rapidly ; while caifeine and morphine removed this taste 
more slowly, acting by exhaustion and not by paralysis, as cucaine 
does. It was found also that a 2 per cent. solution of sulphuric acid 
for 15 to 20 minutes, followed by distilled water; caused a sweet 
taste; and that quinine caused a sweet taste at the tip, and a bitter 
one at the back of the tongue. 

In .a. case where, by the spread of disease’ from purulent inflam: 
mation of the middle ear, the upper part of the cochlea (one-and-a-half 
turn) was destroyed, Stepanow found that the perception of low tones 
was not lost ; in fact, no tone-defect could be ascertained by examina- 
tion, nor was there any loss of appreciation of whispering. 

Brain.—Last year Ott and Richet had, independently, published 
experiments relating to the existence of a heat-centre in the brain, 
by irritation of which a rise of body-temperature was produced, 
Aronsohn and Sachs have made further experiments, with the 
result of more exactly localising the excitable region. These ex- 
periments were performed on rabbits, dogs, and guinea-pigs, and 
consisted in puncturing the brain, with antiseptic precautions, through 
a trephine opening in the angle between the coronal and frontal 
sutures, one millimétre from the longitudinal sinus. The needle, 
passing perpendicularly to the surface, traversed the cortex, the white 
substance of the fore-brain, the middle of the side of the caput cor- 
poris striati (near the nodus cursorius of Nothnagel), and the basal 
medullary layer and cortex. The puncture is effective only if it 
pierces the region of the corpus striatum mentioned, and the basal 
medullary layer and cortex. Puncture of parts in front and behind 
this region are without result. If the basal medullary layer and cortex 
be pierced, the maximum temperature is reached in two to seven 
hours ; if the region of the caput corporis striati, the temperature 
rises more gradually, and does not reach its maximum before twenty- 
four, thirty, fifty, or even seventy hours, The rise of temperature is 
always febrile, and is accompanied by increase of respiratory move- 
ments and of frequency of the pulse. Some days after the injury, 
temperature, respiration, and pulse become normal, but a fresh pune- 
ture will cause the same phenomena to appear as at first. These 


results are extremely important in regard to the pathology of fever, - 


and show, as the authors state, that a high temperature can be 
‘* purely nervous,” without the agency of any modified waste-product 
of metabolism, ‘or that of parasitic organisms being added. 

Bechterew and Misslawsky have investigated the influence of the 
cortex of the cerebrum on the blood-pressure, and the activity of the 
heart ; and Stricker has worked at the same subject. The former 
observers found that in a curarised dog there was a rise of blood 
pressure on stimulating, with a weak faradic current, all the part of 
the sigmoid gyrus lying behind the cruciate sulcus, the portions of the 
first and second primary convolutions touching this part of the gyrus, 
and the median part of the anterior division of the sigmoid gyrus, 
while a fall of blood-pressure followed stimulation of portions of the 
second and third primary convolutions, and of the part of the fourth 
adjoining the Sylvian fossa.. The rise or fall of blood-pressure is pre- 
ceded by a latent period. By excitation of the motor region, quicken-' 
ing of the pulse was observed. Stricker found a rise of blood-pressure 


on stimulating the cortical motor region, with or. without a latent’ 


period of some seconds, and preceded by a fall when. there was a latent 
period ; a similar result was obtained by exciting the front portion of 
the corpus striatum, while excitation of the optic thalamus was with- 
out result. The rise of pressure was unaccompanied by a slowing of 
the pulse. Marchi has experimented on the results of extirpation of 


the cerebellum in dogs and monkeys, and has found that total extirpa-- 


tion caused diffuse sclerosis, especially of the grey substance of the 
pons Varolii lying round the pyramids, and that of the lower olivary 
bodies ; of the peduncles ot the cerebellum, and implicating Flechsig’s 
direct cerebellar tract. The extirpation of one lateral lobe caused the 
same parts to be degenerated, but chiefly on the same side as the 
lesion : it was found, also, that the degenerated fibres of the superior 
cerebellar peduncle do not completely decussate with those of the oppo- 
site side. Extirpation of the middle lobe caused bilateral degeneration 


of definite bundles. Though no affection. of. nerve-nuclei could. bei 
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found, yet there was degeneration of the nerve-fibres in several cranial 
nerves, and in the anterior roots of the spinal nerves, 

Spinal Cord and Reflexes. —Wassilieff has shown that the application 
of a gentle stimulation to the dorsum of the tongue causes it to assume a 
spoon-shape, from the middle to the root. Stimulation of the hard 
palate also causes the reflex action, which is supposed to be useful in 
the formation of the bolus. The faradic current is active in eliciting 
this reflex, whilst. the constant current and thermal and chemical 
stimuli are inactive. De Watteville has shown that in healthy per- 
sons there is a ‘‘jaw-reflex,” of similar character to that described by 
Beevor in certain forms of nervous disease. 

Schiff had stated that, about four days after division of the poste- 
rior columns in dogs, excitation of the cortical motor region produced 
no muscular contraction, and explained the result by supposing an 
ascending degeneration to the cortical centres. Horsley, however, 
has repeated the experiments, and finds that, some days after divi- 
sion of the posterior columus in dogs, excitation of the cortex does 
‘produce movements ; and, from microscopical examination, it was 
seen that the degeneration in the cord was only local, spreading one 
or two millimétres on each side of the point of section. In some cases 
there was very slight degeneration, so that no tactile anesthesia was 
produced. 

Experiments showing the influence of the cortex of the brain on 
blood-pressure in the dog have already been mentioned. Smirnow 
has investigated the vaso-motor centres in the spinal cord, continuing 
a line of research which has been diligently followed by many ob- 
servers of late years. He confirms Laffont in stating that, in the 
rabbit, vaso-dilator nerves leave the cord between the first and third 
dorsal vertebree ; so that, if these nerves be divided, no dilatation of 
vessels ensues on stimulating the depressor nerve. By tying all the 
arteries going to the brain in the dog, and dividing the spinal cord at 
certain levels, the influence of the medullary vaso-motor centre 
could be removed. It was found that, when the section of the cord 
was made at the level of the third dorsal vertebra, stimulation of the 
brachial nerve caused a fall of blood-pressure, with slowing of the 
pulse, uninfluenced by section of the vagi or Anse Vieussenii. After 
section above the first dorsal, there was no fall of pressure on 
stimulating the brachial nerve; and after section below the sixth 
dorsal vertebra, there was but slight fall in the same stimulation, and 
no riss at all on stimulating the sciatic nerve. The results show that 
from the cord at the level of the first three dorsal vertebra vaso- 
dilator nsrves take their exit ; and at the level of the third vertebra, 
vaso-constrictor fibres. The author considers the cord as a system of 
centres of vaso-dilator and vaso-constrictor nerves, arranged in a series. 

Kowalewsky has performed some extremely interesting experiments 
* on the nervous mechanism connected with dilatation of the pupil. 

His conclusions are, that there is an automatic intracranial centre for 
dilatation of the pupil (in cats), from which bundles of nerve-fibres 
pass down each lateral column of the cervical cord, and then through 
the cervical sympathetic to each eye; so that each eye receives fibres 
from both lateral columns. There is a similar intracranial centre and 
channel in the cord for the movements of the nictitating membrane, 
for protrusion of the bulb, and for widening of the space between the 
lids. The so-called cilio-spinal centre of Budge in the lower cervical 
cord is not automatic. Lastly, the channels by which excitation of 
the sciatic nerve acts reflexly on the pupil passes upwards along both 
lateral columns, 

Peripheral Nerves: Visceral Nerves.—Vulpian has performed some 
experiments to determine the central origin of the glandular and 
vaso-dilator nerve-fibres of the chorda tympani and the glosso-pharyn- 
geal. In curarised dogs under artificial respiration the nerves were 
stimulated in their course between their exit from the central nervous 
system and their passage through the base of the skull. It was found 
that stimulation of the trigeminus caused no secretion from the 
salivary glands or dilatation of the vessels of the mucous membrane of 
the tongue. Stimulation of the facial caused a flow of saliva from 
Wharton’s duct, and with astrong stimulation, there was reddening ot 

_ the anterior two-thirds of the mucous membrane of the tongue. ith 
stimulation of the glosso-pharyngeal, the parotid gland secretes, and 
there is dilatation of the vessels of the mucous membrane of the tongue 
behind the crescent of the circumvallate papillae. Vulpian concludes 
that in the chorda tympani the fibres of taste and the vaso-dilator for 
the anterior two-thirds of the tongue, and thosa of secretion for the 
submaxillary and .sublingual glands, all come from the facial and 
depend for their nutrition on the ganglion geniculatum ; while the 
fibres for the parotid gland and the vaso-dilators for the posterior third 
of the tongue come direct from the central nervous system with the 
losso-pharyngeal, and do not enter the nerve by later anastomoses as 
as been thought by some. The most important research in this 








region of physiology published during the past year is that of .Gaskell 
on visceral nerves ; a research which marks an epoch in the study of 
the influence of the nervous system on excitable tissues. Gaskell 
shows that in the dog, visceral nerves leave the spinal cord in definite 
cervical, thoracic, and sacral regions ; and may be recognised in the 
anterior roots of the spinal nerves as the smallest medullated fibres 
(about one-seventh the size of the largest). He considers that vaso- 
motor fibres leave the cord only in the thoracic region and enter the 
chain of sympathetic ganglia, which might more correctly be termed 
the chain of vaso-motor ganglia. For fuller details of the anatomy, 
the original must be consulted. From his experiments Gaskell has 
formulated a theory which he considers is of general application to the 
action of the nervous system on the heart, on vessels, on the move- 
ments of hollow viscera, and on the glandular structures. At the 
present time the theory applies chiefly to involuntary muscular tissue. 
The theory is this: All involuntary muscle-fibre is supplied by two 
sets of nerves, one of which (katabolic) increases tissue-change which 
accompanies functional activity, the other of which (anabolic) 
diminishes tissue-change and may be considered as constructive. Thus 
in the heart, the vagus fibres which cause inhibition of the heart would 
be anabolic, and the sympathetic fibres, which augment the beat, 
would be katabolic. The same mode of reasoning applies to the 
nerves of the blood-vessels and hollow viscera. It will be noticed that 
in this theory the nerves are supposed to retain their separate func- 
tions (whether of katabolism or of anabolism) right up to their 
termination in the tissue, and thus the supposition of the existence 
of peripheal centres in the heart, vessels, etc., is unnecessary. How 
far the theory will hold good for all the structures mentioned remains 
yet to be seen. 

Digestion and Nutrition. —Ellenberger and Hofmeister have inves- 
tigated the gastric juice of the pig, and the histology of the stomach. 
The left half (primary cardiac sac) of the glandular part of the mucous 
membrane contains short thick gland-tubes, with many surrounding 
lymph-follicles. In the right half, the fundus-gland region, the 
lumen cf the glands is bordered by chief cells (hauptzellen), while the 
parietal cells (belagzellen) are in groups. The pyloric division of the 
stomach is rich in villi, but contains no parietal cells in the glands. 
The authors confirm for the pig, what is now generally accepted for 
carnivora, namely, that the parietal cells are acid-formers, while the 
chief cells are pepsin-formers. The cardiac sac produces no rennet 
ferment. Lewaschew has shown that in fasting dogs, the ferment-sub- 
stance of the pancreas (trypsin) can disappear from the gland, while 
the zymogen-granules remain as thick as ever in the cells. This 
observation modifies Heidenhain’s original view that the zymogen- 
granules were the ferment-formers ; they can now only be considered 
ferment-carriers. This opinion is accepted by Heidenhain, in whose 
laboratory the work was done. Hanau has made some interesting 
observations on the quantity secreted by an isolated portion of intes- 
tine, the nerves of which have been divided. The animals (dogs) 
fasted twenty-four to thirty-six hours, and were fed four hours before 
the operation. The amount of secretion was found to equal ,'5 to yy 
of the body-weight, or } weight of the blood. The fluid secreted was 
at first clear, and then became turbid with clear epithelial-shreds. 
The secretion, like that from an intestine with intact nervous supply, 
had no digestive action or proteids. Post mortem, the portion of 
intestine was found dilated, lax like the intestine in an early stage of 
cholera. Some important experiments have been made on the move- 
ments of the stomach by Hotmeister and Schiitz, and on those of the 
intestine by Cash; and the results obtained are likely to prove of 
great service. Hofmeister and Schiitz investigated the automatic 
movements of the stomach of the dog by tying both ends, excising, 
and then suspending it in a warm chamber, in which the movements 
could be observed. The living stomach was found to be sharply 
divided into two. parts, the larger one the cardia, the smaller the 
antrum pylori. In an empty stomach, a peristaltic wave begins at the 
cardia, and increases gradually as it extends along the great curva- 
ture. Then ensues the pre-antral contraction, which is a narrowing 
of the diameter of the stomach as the peristaltic wave reaches the 
margin of the antrum pylori. The peristaltic wave and the pre- 
antral contraction are together called the first phase of the ‘‘ peri- 
stole.” Following this first phase is the contraction of the antrum 
pylori, not peristaltically, but together, after which the pyloric 
sphincter itself contracts. The use of the contraction of the antrum 
is to drive the contents ‘of the stomach into the duodenum ; but if 
there are large solid particles in the liquid contents, instead oo 
through the pylorus, there is an anti-peristaltic wave produced whi 
drives the food back towards the cardia. Schiitz has applied, this 
method of research to the investigation of poisons in the stomach, and 





\-has obtained interesting results. Cash's experiments axe also very im- 
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portant. A Vella’s fistula was mate in dogs, that is, a loop of intes- 
tine ef isolated, and with both openings stitched to the 
abdominal wall. By means of small bodies, to which a string 
attached to a lever was tied, a record could be obtained of the 
rapidity of peristaltic action. It was found, that during hunger 
there were periods of complete quiescence of the intestines ; 
that after food regular peristaltic movements set in, and fell to a 
minimum in four to five hours. The act of swallowing, mental im- 
pressions, exercise and mechanical irritation of the fistula, all tended 
to excite peristalsis. Hofmeister, who had previously adduced experi- 
ments to show that peptones were absorbed by means of the lymph-cells 
in the mucous membrane, has extended his researches into a careful 
examination of the lymphatic plexuses in the gastro-intestinal mucous 
membrane. Important experiments have been published by Von 
Schroeder on the formation of urea in the liver. He had previously 
shown (and was confirmed by Salomon) that during the passage of 
ammonium carbonate and of the ammonium salts of easily oxydised 
organic acids through the portal system of an excised liver, there was 
a transformation into urea. He has now performed experiments on 
living dogs which showed that excision of the liver and kidneys stopped 
this transformation, whereas excision of the kidneys alone was power- 
less todo so. Also if the right kidney be excised, and the hepatic 
and the left renal arteries tied, and the portal vein united with the 
left renal vein by a glass tube, so that all the blood from the intes- 
tines passes through the kidney, it is found that the injection of 
ammonium salts does not lead to the formation of urea. It is con- 
cluded that this change occurs in the liver, and it is interesting that 
in an animal with an excised liver ammonium salts act as much more 
powerful poisons than in the normal animal. Side by side with these 
conclusions the experiments of Minskowski are important. After 
ara pe of the liver or ligature of the hepatic vessels in geese, he 
found that diuresis was produced, but that the amount of uric acid 
was diminished to ,, to ;; that of normal, while a large quantity of 
ammonia was excreted, five or six more times more than normal. He 
concludes that in geese ammonia is the precursor of uric acid, and 
that the transformation takes place in the liver ; further, since urea 
subcutaneously injected appeared as urea in the urine, the transforma- 
tion into uric acid which normally occurs in birds must take place in the 
liver. Other interesting facts were observed. There was no leucin or 
tyrosin in the urine, and sugar given to the animal caused the appear- 
ance of sugar in the urine. Sarcolactic acid was present. There is 
no doubt, from these series of observations, of the formation of uric 
acid by the liver in birds. Eriss has investigated the temperature in 
the rectum of 100 children, from birth and up to eight days of extra- 
uterine life. The average temperature at birth is 37.6° C. (99.7°Fahr. ) ; 
it is lowered 1.7° C. during the first two hours, the average tempera- 
ture during the first day being 36.47° C. (97.7° Fahr.). On the 
second day the average temperature is 37.18° C. (99° Fahr.), and on 
the eighth day, 37.16° C. (nearly 99° Fahr.). The rise on the second 
day is considered. to be due to increased tissue-change ; it is accom- 
panied by loss of weight. 

Glandular System.—Rogowitsch has experimented in Tschirjew’s 
laboratory (Kiew) on the results of extirpation of the thyroid gland 
in dogs. He confirms Schiff and others as to the rapidly fatal result 
of the operation, ascribing it to ‘‘ encephalo-myelitis parenchymatosa 
subacuta.” The animals become apathetic, then have shivering and 
convulsive attacks, while there is difficulty of breathing and diminu- 
tion of cutaneous sensibility. In animals that live three to four 
weeks there is cachexia and general paralysis. The changes found 
post mortem are engorgement of the vessels of the nervous tissue, with 
infiltration of the sub-adventitia with round cells. There is round- 
celled infiltration of the nerve-tissue itself, and swelling of the axis- 
cylinder and of the nerve-cells, which lose their contour and finally 
resem The grey substance is chiefly affected. The hypophysis 
cerebri is gorged with blood and the cells are in a state of colloid 
degeneration. There is no great diminution in the number of red 
corpuscles in the blood. An important fact is that when only one 
lateral lobe of the thyroid is excised the remaining portion of the 
gland undergoes hypertrophy after a time, with proliferation of 
epithelial cells and the formation of alveoli. 





MEDICAL CHEMISTRY. 
General Nutrition.—Proteids.—Digestion: Juices, Absorption, etc.— 
Bicod.—Tissues and Organs,—Urine, 
Iw our brief notes of the more important advances made in physio- 
logical and pathological chemistry since our last report, we shall follow 
more or less closely the order there adopted, and in doing so we 
may reiterate the remark then made of the impossibility of doing any-. 





thing like justice to the subject in the space at our command—a remark, 
we may say, thatapplieseven more strongly to this than to last year’s work. 

General Nutrition.—In a paper on the effects of minute 

uantities of inorganic salts on organic structures, Dr. Ringer states 
that lime lessens the amount of fluid that algin (a substance obtained 
from some of the commoner species of marine alge) can imbibe, pro- 
bably by combining with it. And while the effect of lime is to lessen 
the swelling of this vegetable-tissue compound, it likewise exercises a 
somewhat similar influence on certain animal products. His experi- 
ments with muscle make it appear that lime and potash salts are as 
necessary to the metabolism of muscle at rest as during activity, 
Active contractions are to be noticed in muscles placed in saline solu- 
tions, and when these cease, contractility still persists, and may readily 
be excited by the addition of substances like boric chloride. 

North has continued his valuable series of researches upon the 
influence of bodily labour on the discharge of nitrogen. His results 
confirm those of Parkes, but he states that the disturbance produced 
by very severe labour is more immediate and more intense than was 
observed by Parkes. Retention of nitrogen followed the diminution 
of the nitrogen stored in the body produced by privation of nitro- 
genous food ; and when, as the result of severe labour, the nitrogenous 
store was diminished, a corresponding diminution occurred in its dis- 
charge. This store of nitrogen is more constantly operative than is 
generally supposed. No increased phosphatic excretion ensued unless 
the work was very severe, the discharge of sulphates remaining pro- 
portional to that of the nitrogenous material. ; i 

It has been proved that part of the fat deposited in the bodies of 
pigs and geese is formed from the hydrocarbons of the food. Max 
Rubner’s recent experiments appear to prove that the same holds 
good of the carnivora. 

Proteids,—Schiitzenberger’s researches lead him to regard albumen 
as formed by the union of one molecule of leucin with one molecule 
each of leucin, amido-valeric acid, and oxalic acid, and two molecules 
of ammonia, water being eliminated. 

A characteristic new albumen reaction is described. If to one gram 
of albumen solution containing one part per million and a drop of 
formic acid, one drop of a solution of chloride of gold is added, a rose- 
red colour is obtained, with two drops a clear red, and with a third 


‘drop a blue colour. 


Flour kept in sacks for some time shows traces of alkaloids, which 
gradually increase in quantity. When 12 to 18 months old, it yields 
sensible amounts, and the extract administered to sparrows kills them 
after a few hours, fresh flour giving no such results. 

Mucin is soluble in dilute alkalies, precipitable therefrom by acetic 
acid, and when treated with dilute sulphuric acid yields a reducing 
substance, which Loebisch holds to be a carbo-hydrate, and the mucin 
itself a glucoside. Boiling renders the mucin no longer precipitable 
by acetic acid. Unlike the mucin from saliva and snail, tendon- 
mucin is not changed into coagulated proteid by boiling or by remain- 
ing under alcohol. The amount of mucin may be estimated not only 
by weighing the dried acetic acid precipitate, but likewise by the 
diminished alkalinity of the alkaline solution used to dissolve it, 
mucin itself possessing an acid reaction. ; 

From experiments with cobra venom, Wolfenden concludes that its 
toxicity is not due to bacilli, alkaloids, or the hypothetical cobric acid, 
but that it depends solely on the proteid constituents present. These 
are globulin and an acid albumin, both of which probably kill by 
interfering with the respiratory mechanism ; also a serum-albumin, 
likewise toxic, by producing a kind of ascending paralysis. In duboia 
poison the same proteids are present. ‘ 

The power of the venom in all these snakes appears, then, to reside 
in the proteids, which certainly seems remarkable ; for why should 
they, in these cases, be so strongly poisonous? The proteid molecule, 
however, is still but little understood, and accordingly it is not 
unreasonable, as the author suggests, that in some cases its arrange- 
ment may produce a poisonous body. In+ peptone itself we have an 
example of a toxic proteid, since injections of this body into the circu- 
lation have been shown by Schmidt-Mulheim to reduce the blood- 

ressure rapidly and remarkably, And some viper poisons appear to 
0 the same. Indeed, there seems no antecedent improbability in 
the supposition that a rearrangement of the albumen molecule, with- 
out altering its ultimate composition, and without depriving it of its 
typical class characters, should make it poisonous.’ The truth is, our 
knowledge of the proteids is still but fragmentary. 

Meat peptones owe muci of their value to the large amount of 
extractives and salts they contain. Kiihne has recently shown that 
commercial peptones consist largely of albumoses; while clinica} 
experience tends to prove Kemmerich’s peptone to he more nourishing 


than Koch’s ; and, according to Pollitzer, peptone and hemi-albumose 
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appear to have the same nutritive value as meat. As to the physio- 
Jogical action of peptones and albumoses, Pollitzer has contributed 
some rather startling facts. Pure solutions of these bodies were em- 
ployed containing 5 per cent. of the proteid and 4 per cent. sodic 
carbonate, which were injected into the external jugular and femoral 
veins of dogs at a temperature of 40°C. The results of the experi- 
ments were these: (1) All of them employed, with the exception of 
anti-peptone, exercised a strong narcotic action, a stage of excitement 
followed by manifestations of pain and distress being succeeded by 
narcosis, resembling that produced by chloroform. There was no 
motor paralysis, and the reflexes were unaffected. (2) The coagulation 
of the blood was either delayed or entirely prevented. It had already 
been found by Schmidt Mulheim, when he caused blood to flow into a 
vessel containing an equal portion of blood from another dog into 
whose veins an injection of peptone had been made, that the coagula- 
tion of the whole was prevented. Pollitzer corroborates him in this ; 
but, on the other hand, he obtained coagulation when the blood was 
allowed to flow into 4 per cent. solutions of sodic carbonate containing 
one-fifth gramme of the different proteids. (3) Immediately after the 
injection the blood-pressure sank to a degree which would have been 
fatal to the animal, had it continued at its lowest point for a con- 
siderable period. This fall in pressure was due to vaso-motor para- 
lysis, the splanchnic region being that chiefly affected. While a 
sufficiently large dose of any of the albumoses (a little more than 
*8 gramme per kilo.) was inevitably fatal, peptone never produced this 
result so long as the kidneys were intact. 

To obtain pure peptone, Kiihne and Chittenden saturate artificial 
gastric juice with ammonic sulphate (which precipitates all the 
proteids, with the exception of peptones), by which means mucin and 
pepsin are thrown down ; the pepsin is then dissolved up with dilute 
hydrochloric acid, and this solution they use as the digestive fluid. 
The pure peptone obtained by its means behaves with water like 
phosphoric anhydride, hissing, and evolving heat ; it forms a brown, 
watery solution, hasa cheesy but not unpleasant taste, and is precipi- 
table by tannic, phosphotungstic, and picric acids. 

Digestion : Juices, Absorption, etc. —Goldschmidt states that an active 
ferment is not pre-formed in the salivary glands, and that not only is 
sugar formed by the action of saliva, but also a certain amount of 
fatty acids, especially lactic. 

According to Sundberg, a saturated solution of sodium chloride is 
the most advantageous means for obtaining pepsin from the mucous 
membrane of the stomach, free from proteids. The stomach, with the 
exception of the pyloric end, is rubbed up with a weighed quantity 
of the salt, and enough water is added to obtain a saturated solution. 
The whole is filtered after two or three hours, and the chloride re- 


.moved by dialysis into acidulated water. To obtain the pepsin in a 


very pure state, it is precipitated from the acid solution by a mixture 
of calcic chloride and sodic phosphate ; the precipitate collected, well 
washed, decomposed with hydrochloric acid, and then dialysed. In 
this way a very active pure pepsin is obtained, which is not precipi- 
tated by tannin, mercuric chloride, or the neutral or basic acetates of 
lead, all of which throw down Briicke’s pepsin. The only reagent 
that acts as a precipitant of the new pepsin is absolute alcohol. 

Schumberg corroborates previous investigations indicating the pre- 
sence of a special milk-ferment in human gastric juice, whose activity 
is suppressed by sodic carbonate, but increased by hydrochloric acid. 
The diastatic action of this juice is ascribed by Hofmeister to the im- 
bibition of the swallowed saliva by the gastric mucous membrane, in 
which it can be detected in the pyloric region. Ewald and Boas 
have detected the constant presence of lactic acid in the human 
stomach, as well on a meat as on a vegetable diet. It was only want- 
ing when pure albumen alone was ingested. But, while they regard this 
acid as normally present, they ascribe it to an habitual but non- 
pathological fermentation. 

Under Griitznec’s direction, Podwyssozki has found that pepsin is 
met with in the gastric mucous membrane under three forms : ordinary 
pepsin, soluble in glycerine and hydrochloric acid ; propepsin, soluble 
in the same reagents, but without direct action on proteids, readily 
changed, however, into ordinary pepsin by the action of hydrochloric 
acid ; and another variety of propepsin, insoluble in glycerin, but soluble 
in hydrochloric acid, and equally transformed thereby into ordinary 
pepsin. The amount of pepsin and propepsin is considerably aug- 
mented by allowing the mucous membrane to be exposed to 
the air for twenty-four hours. Change of the propepsin into 
pepsin occurs, and new quantities of propepsin seem to be formed. 
Tho most active extract, indeed, is prepared by exposing the stomach 
to the air for twenty-four hours (using camphor or salicylic acid as an 
antiseptic), and then treating the mucous membrane with hydro- 
chloric acid (,'5 per cent. ). 








When a diet containing no chlorides, as powdered meat thoroughly 
washed with distilled water, is given toan animal, the chlorides dis- 
appear from the urine, and hydrochloric acid is absent from the 
gastric juice, although the formation of pepsin continues. But when 
carbo-hydrates are supplied with the washed meat, lactic acid is formed, 
and so peptonisation occurs. 

Chandelon has shown that peroxide of hydrogen possesses the power 
of transforming albumen into pertones. The activity of trypsin he 
attributes to the oxygen generated. Now, according to Podolinsky, a 
solution of pepsin loses its digestive power when it is submitted to 
beer yeast, that is, when its oxygen is removed; and the pepsin 
thus rendered inactive has not its activity restored by the action of 
oxygen, although pepsin rendered inactive by carbonate of soda 
recovers its activity under the influence of a hydric perox ide solution 
but not by the action of oxygen alone, , 

A subcutaneous injection of pilocarpin increases the salivary and 
pancreatic secretions. In animals who have been starved for twenty- 
four hours, the yield of trypsin was abundant, but if starved for a 
longer period no trypsin was obtained, and yet here the so-called 
zymogen granules were found in abundance in the cells of the pan- 
creas. These granules would therefore appear not to be zymogen 
themselves, but orly carriers of it (Heidenhain, etc. ). 

Some recent work by Wenz throws considerable doubt on the power 
of intestinal juice to peptonise albumen. The intestinal mucous 
membrane was subjected to prolonged washing with various agents, 
thymol being used to prevent putrefaction. The experiments were 
made with loops of dogs’ intestines after Thiry’s plan, and the method 
adopted to detect the peptones was to shake the fluid with ammonic 
sulphate in excess, and test the filtrate for peptone by the biuret reaction. 

It has already been maintained by Hofmeister that the absorption 
of peptones in the intestine is not a purely mechanical phenomenon of 
diffusion or filtration, but that it represents a function devolving on 
the leucocytes, which play, in relation to the assimilation of proteids, 
a part analogous to that performed by the red corpuscles in the 
respiratory function. He further maintains that the peptone is not 
in a free state in the blood, but is combined with the cells, by whose 
instrumentality it is carried to the places where it is assimilated ; and 
that these leucocytes have their origin in the adenoid tissue of the 
intestine, particularly in Peyer’s patches, the richnessin young cells being 
directly proportional to the nutritive activity. The peptone, Hofmeister 
believes, combines with the nuclear substance of the cells; for he finds 
that it is possible to transform, in a very simple manner, peptone and 
hemi-albumose into a substance closely related to the nuclein group. 
The assimilation of the peptones and their transport to the elements 
of the organs being thus dependent on the lymphatic cells distributed 
on the deep surface of the mucous membrane, it would necessarily 
tollow that the adenoid tissue ought to be most largely represented at 
those portions of the intestinal tract, where the absorption of 
peptones attains its greatest activity ; and this Hofmeister has found 
to be the case. 

In the artificial pancreatic digestion of proteids putrefaction readily 
occurs, indol, skatol, phenol, and oxy-acids being formed; but 
the presence of small quantities of carbo-hydrates entirely prevents 
this. In experiments with dogs it was found that, upon a flesh diet, 
mixed with sugar, starch, or glycerine, the formation of putrefactive 
products was lessened, although not completely prevented. 

Blood.—Halliburton finds that while the proteids of the blood of 
birds resemble very closely those of mammals, the proteids of the 
blood-serum of cold-blooded differ from those of warm-blooded 
animals by their percentage being smaller, by.the absolute and rela- 
tive preponderance of the serum globulin over the serum-albumen, 
and by their serum-albumen seeming to consist of a single proteid. 

According to Ehrlich the stroma of the red corpuscles plays an im- 
portant part by hindering their dissolution, by preserving the hemo- 
globin of a normal oxidation, and by opposing their penetration by 
different principles contained in the blood. It is the stroma which 
constitutes the protoplasm or discoplasm of the cell, the hemoglobin 
the paraplasm ; and by analogy of what passes in other cells we may 
admit that the hemoglobin is formed at the expense of the stioma by 
endogenous production, This would explain the poverty in hemo- 
globin of old or dyscrasic corpuscles. : he 

Von Stein prepares blood crystals by defibrinating the animal’s 
blood, or allowing it to coagulate and tuen expressing theclt. A 
drop of the serum thus obtained is placed on the slide, and when its 
se, he begin to dry it is surrounded with Canada balsam, and a‘ter- 
wards covered with more of the same. Tle balsam must not be too 
liquid, but should have the same refractive index as the glass, and be 
dissolved in essence of cloves. The decomposition of the corpucc'es is 
hastened by the active ozone in the turpentine. 
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Nencki and Sieber have succeeded in obtaining reduced hemoglobin 
in a crystalline form. pm yp oxyhemoglobin ef horse’s blood 
is dissolved. in water, to which some putrid blood is added, and the 
whole din an atmosphere of hydrogen, and then exposed toa 
temperature of 25° C. for eight to fourteen days. It is next allowed 
to cool down and absolute alcohol is introduced to the extent of about 
25 per cent., and the mixture left for twelve to twenty-four hours at 
5° to 10° C. Crystals of reduced hemoglobin are deposited on the 
walls of the vessel in the form of six-sided prisms, which are doubly 
tefractive, give the single absorption band, present a reddish violet 
tint, and when exposed to the air for some time show the double 
oxyhemoglobin band. 

MacMunn has demonstrated the presence of hematoporphyrin in 
the integument of certain invertebrates (slugs, etc.) This body pos- 
sesses a characteristic spectrum in the acid and alkaline conditions 
respectively ; but just as there are several hemoglobins, so there are 
many hematins and hematoporphyrins. There are, in fact, classes 
of colouring matters presenting bands similar but not always identical 
in position, 

In a series of recent papers Seegen has sgain taken up the questions 
as to the. presence of reducing substances in the blood insusceptible of 
fermentation, the influence of alimentation on the quantity of sugar 
contained in the blood, and the physiological and pathological factors 
in diabetes. He denies Otto’s conclusions, and maintains that the 
reducing substances in the blood are formed almost exclusively of 
dextrose ; but that to obtain an accordance in the results of fermenta- 
tion with those of polarisation and reduction, the fermentation must be 
allowed to continue for several weeks, as the blood-sugar ferments with 
excessive slowness. Most physiologists admit, with Bernard, that the 
sugar of the blood is formed in the liver by the transformation of the 
hepatic glycogen ; but Seegen is opposed to this opinion, for, accord- 
ing to him, although sugar is formed in the liver it is not at the expense 
of the glycogen. . To precipitate the albuminous matters of the blood 
before titrating for the sugar, Seegan recommends the use of acetate of 
iron. In all his experiments the blood of the hepatic was found to 
contain more sugar than that of the portal vein. This formation of 
sugar in the liver is not’ interrupted by a prolonged fast, but it is 
increased by a diet rich: in'carbo-hydrates. Among diabetics some 
fabricate their sugar at the expense of the proteids of their organism, 
others at the expense of the feculent material in their food. Seegen 
questions the existence of a sugar ferment in the liver. The hepatic 
tissue itself possesses a feeble diastatic power, just like all soluble pro- 
teids, egg albumen, and casein. He further maintains that the varia- 
tions in the amonnts of glycogen and sugar in the liver are independent 
of each other. After death, the sugar continues to be formed ; its 
—— augments, but the glycogen does not diminish proportionally. 

he sugar formation is a physiological phenomenon associated with the 
life of the hepatic cells:, Immediately after death the quantity of 
sugar found in the liver is remarkably constant (0.4 to 0.6 per cent.). 
While denying the sugar to have its source in the glycogen, he believes 
it to have it in the peptones, the liver also possessing the power of 
transforming fat into sugar. In animals fed on peptones the sugar 


increases greatly ; and by placing a piece of liver in a solution of pep- , 


tone for some time, the quantity of sugar present is found to be 70 per 
cent, greater than in a similar fragment immersed in water. After 
many failures Seegen succeeded in establishing a constant diminution 
of the sugar in the blood as the result of an ablation of the liver. 

From the testis and thymus gland Wooldridge has obtained a pro- 
teid body the injection of which into the veins of an animal caused 
instant death from wide-spread intravascular clotting. 

As a constant result of a septic febrile condition in dogs, a diminu- 
tion of the carbonic acid in the arterial blood occurs, lasting during 
the febrile condition. Minkowski asserts that this is due to a 
diminished alkalinity of the blood, which he ascribes to an increased 
ptoduction of acid bodies in the febrile state, during which, although 
the oxidations are more active, the products are different from those 
foruied normally. But the diminution in the carbonic acid is not pro- 
portional to the internal temperature in the septic fever, nor is it an 
immediate consequence thereof, an accelerated respiration and modified 
nutritive exchanges intervening. 

The following test for blood has been highly recommended as baing 
tore delicate and certain than Teichmann’s. Make a watery extract 
of the blood-stain,,add.to it a drop of:tincture of iodine and a drop or 
two of acetic acid, and: place a drop of the mixture on a glass slide, 
which is to be repeatedly passed through a flame, eight to ten drops of 
acetic acid being gradually added. Orystals of iodohemin will make 
their appearance with absolute certainty in one to two minutes. 

Tissues. and; Organs,—Nuclein was the name given toa substance 
found by Miescher in the yolk of egg. Kossel has compared this body 





with the nuclein of cell nuclei, but finds they are not identical, 
During development the egg nuclein becomes capable of producing 
bases rich in nitrogen, such as guanin, hypoxanthin, and adenin, 

Zillner concludes that adipocere is formed from the various fats 
present in the body at the moment of death, and that the albuminoids 
take no part in this transformation. 

The chlorides of rubidium and calvium act upon striated muscle in 
the same manner as the potassium salt, but the paralysing action is 
less pronounced, calcium being less active than sodium in this respect, 
The alkali metals, accordingly, considered in respect to their depres. 
sing action on the contractility of striated muscle may be arranged in a 
descending scale, extending from potassium to lithium ; rubidium, 
calcium, sodium, and ammonium forming the intervening members 
(Harnach and Dietrich). 

In the white substance of the sciatic nerve Chevalier found much 
lecithin and little cerebrin. This was the percentage obtained: 
cerebrin, 11.30; lecithin, 22.57 ; cholesterin, 12.22 ; albumen, 36,80; 
neurilemma, &c., 4.04; neurokeratin, 3.07. 

Many years ago Schmiedeberg ascribed the arrest of the heart pro» 
duced by muscarin to its property of exciting the inhibitory ganglia 
in the heart wall. This view was opposed by many observers, but in 
an admirable paper Kobert has recently maintained the exactitude of 
Schmiedeberg’s original interpretation, the contrary results of other 
observers being attributable to the use of impure muscarin. 

The differences in the irritability of normal muscle in its different 
parts are due to irregularities in the distribution of its motor nerves, 
and as these differences persist after curarisation, it seems cer- 
tain that curare leaves certain terminal nerve elements in the 
muscle unaffected. Pollitzer supposes that the curare acts on the 
nerves at the points where the axis-cylinders are most exposed— 
thatis, at the nodes of Ranvier, and in the first place on that par- 
ticular node most exposed to the poison-bearing lymph currents—that 
is, the last; and that it is not the axis-cylinders themselves but the 
cement substance at the nodes upon which the drug exercises its 
specific action. 

Von: Schroeder has already proved that while the muscles and 
kidneys cannot’ transform carbonate of ammonia into urea, this power 
is possessed by the liver. The transformation, he further finds, 
takes place rapidly, but it will not occur at all if the liver is with- 
drawn from the circulation. It had been previously demonstrated by 
Minkowski that in animals deprived of their liver the excretion of 
uric acid diminishes’ rapidly, while ammoniacal salts are eliminated 
in great quantities. 

Two methods have hitherto been adopted for the removal of glycogen 
from liver and muscle: extraction with hot water and with hot potash, 
the proteids beiug precipitated by hydrochloric acid and potassio- 
mereuric iodide, and then the glycogen by alcohol. Kiilz finds that 
the potash-extraction method is quicker and more thorough, and causes 
no loss of glycogen in the process of extraction. When an artificial 
mixtare of glycogen and white of egg is similarly treated, it is 
found that 12 per ‘cent. of the glycogen is thrown down with the 
proteid, although no such loss occurs during the similar precipitation 
of proteid in a potash extract of liver or muscle. 

Urine.—The acid reaction of urine is due to the excess of acid over 
normal phosphates. The ratio of the phosphoric anhydride combined 
as normal phosphate to that as acid phosphate is the following: 
evening urine, 91: 100; night urine, 56: 100 ; morning urine, 58: 100; 
or for:the urine of ‘the twenty-four hours, as 69 : 100. 

Hypobromite solutions do not keep well, and accerdingly Lunge has 
recommended the use of A. Frank’s bromum solidificatum. The 
solution is thus prepared : 400 grammes of caustic soda are dissolved in 
alitre of water and kept ina stoppered bottle. To 100 cubic centi- 
métres of this solution about 100 grammes of bromine, that is to say, 
10 centimétres of the stick of the brom. solid. are added. When the 
stick is déecolorised the solution can be employed. 

On the relationship of the formation of urea and uric acid to the 

secretion of bile some interesting papers by Noel Paton will be found 
in. this year's JouRNAL, to which we must direct the reader. Suffice it 
here to:say that the author establishes a direct relationship between 
the urea formation andthe biliary secretion. 
. Albuminuria.—The temperature, according to Loewy, exercises a 
marked influence en the composition of filtered liquids. The quantity 
of the filtrate increases with the elevation of temperature. He agrees 
with:Senator in-regarding the albuminuria occurring in certain febrile 
conditions:as due to the elevation of temperature. 

The effect of compression of the thorax has been studied by 
Schreiber, according to whom a slight temporary albuminuria is the 
result, its degree being increased with the duration of the compression. 
Serum albumin and globulin were the albumins met with. Schreiber 
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concludes that dyspnoea was not the cause of the albuminuria, but 


that the factors are: the diminution of the difference of pressure nor- 
mally existing between the alveolar capillaries of the lung and the 
left ventricle ; the diminished calibre of the pulmonary vessels, and 
the diminished extent of the respiratory excursions. A stasis in the 
pulmonary circulation is thus produced which is rapidly propagated to 
the renal capillaries, with consequent filtration of albumen. In young 
subjects (eleven to fifteen years) a thoracic compression lasting half a 
minute has sufficed to cause the appearance of albuminuria, of which 
there were no traces an hour subsequently. 

Biliary Urine.—Oliver has proposed the following delicate test for 
the biliary acids. The solution is prepared thus : peptone in powder, 
1.80 grammes ; salicylic acid, 0.24 gramme ; acetic acid, 60 drops; 
distilled water, 240 cubic centimétres. One part of urine containing 
biliary salts in a pathological proportion when added to three parts of 
this reagent causes the appearance of an opalescence, which disappeais 
on the addition of one or two drops of acetic acid, but not on boiling. 
The urine should be transparent ; if it contains urates in excess it 
should be warmed ; if muddy from phosphates it is to be slightly 
acidified with citric acid, or filtered ; if blood or albumen is present it 
is to be boiled and then filtered ; and it is further advisable to reduce 
the density of the urine to 1008. 

Sugar.—Two delicate tests have been proposed. A solution of 
hydrochloride of phenylhydrazine, containing sodic acetate, gives a 
yellow crystalline precipitate. By this test sugar is never found in 
normal urine. If much albumen is present it should first be sepa- 
rated. A more delicate test still is the following, by means of which 
sugar can always be detected, even in normal urine. A small quantity 
of the saccharine solution is mixed with two drops of an alcoholic 
solution of naphthol or thymol, and an excess of strong sulphuric 
acid added ; a deep coloration is produced, violet with the former and 
red with the latter. The test is of especial value for microchemical 
examinations. 

Pigments.—The physician’s attention should be directed solely to 
two urinary pigments, urobilin and indican, as the existence of other 
pigments is doubtful, and their significance equivocal. Cervesata has 
published some interesting conclusions as to urinary indican, of which 
we shall briefly summarise the chief. Normal urine contains uro- 
indican, whose artificial or spontaneous decomposition gives rise to 
indigo. To detect the indigo blue, it suffices in most cases to employ 
sulphuric acid and chloroform ; but it is always useful to treat the 
urine previously with basic acetate of lead, particularly when it is 
scanty, dense, and high-coloured. The sulphuric acid is preferable to 
the hydrochloric, because the reaction occurs more readily and more 
markedly, and is less liable to error. Vierordt’s spectrometric method 
is recommended for its determination. In individuals in good health 
the indigo is found in very small amount, increasing, however, under 
@ meat diet, but to a greater extent if aromatic compounds are 
administered ; fasting, on the other hand, causes its diminution. Its 
elimination is greatly increased in diseases in which inanition and 
marked tissue-waste are prominent factors ; also in diseases of the 
abdominal organs, particularly of the intestine; in many nervous 
affections, in splenic anemia, renal cirrhosis, diabetes, and chronic 
lead poisoning. On the other hand, its elimination is very slight 
in fevers, parenchymatous nephritis, chlorosis, scrofula, advanced 
peshinis, catarrhal jaundice, hepatic cirrhosis, and ovarian tumours, 

he variations in its elimination are probably to be attributed to 
nervous modifications of the pancreatic secretion. 


Aromatic Constituents.--Baumann has tried to determine the re-_ 


lationship between the putrid fermentations occurring in the intes- 
tine, and the formation of the sulphovinic and oxy-acids. From 
experiments on a patient with intestinal fistula he was led to conclude 
that when the putrefaction diminished in the intestine, as after the 
apaplnistratinn of calomel, the sulphovinic acids diminished equally in 
che urine. 

A concentrated solution of picric acid produces a slight crystalline 
sediment in normal urine after an hour or two. Jaffe finds this to be 
partly uric acid and partly a double salt of kreatioin picrate with 
potassic picrate. It forms, indeed, a delicate test for kreatinin, giving 
a deep-red colour with dilute solutions in the cold. 

_ Alkaloids,—To detect these the reagent employed is thus prepared : 
iodine, 8 ; potassic iodide, 10 ; water, 10, Cool the urine to 0°C., 
after adding afew drops of the reagent; then concentrate a bright 
light by mean of a lens on the urine in a test tube placed against a 
dark background. The green fluorescence is readily seen. It can 
thus be shown that the proportion of alkaloids in the urine passed 
during the eight hours after waking is five times as great as in the 
urine of the rest of the day. 

Toxicity.—Bouchard has continued his researches as to the toxicity 








of normal urine. Man, even in a normal condition, is constantly 
destroying and excreting poisons either introduced into or formed in 
the organism, and the urine is one of the chief sources of elimination. 

After an intravenous injection of normal urine, there is contraction 
of the pupils followed by quickened shallow respirations and muscular 
weakness, The urinary secretion augments and the temperature 
falls. Death happens generally without convulsions, the animal dying 
most frequently in a state of coma. The quantity of normal urine 
necessary to destroy the life of a kilo of living tissue is very variable, 
oscillating between 10 cubic centimétres and 122 cubic centimétres 
per kilo, but 45 cubic centimétres may be taken as the mean in an 
adult. A man requires about two and one-sixth days to fabricate the 
quantity of urinary poison capable of poisoning himself, a co-efficient, 
it may be said, which varies little in health, but greatly in disease. 

The urine secreted during sleep is less toxic than that of the waking 
period. The character of the poison eliminated in the two periods 
also differs greatly, that of the waking period being narcotic in its 
properties, and that of sleep being convulsive. During the former, 
therefore, the body produces a substance which, accumulated, will 
induce sleep ; during sleep, on the other hand, it elaborates a convul- 
sive principle, which, when it accumulates, would tend to produce 
muscular irritation and provoke wakefulness. The variations in the 
toxicity depend especially on the greater or less intensity of the oxida- 
tions ; with increased muscular activity, for example, during which 
more oxygen is consumed, the toxicity is lessened. 

Feltz has experimented with febrile urine, and he finds that it is 
much more toxic in its properties ; and, further, that there is no pro- 
portional relation between the density of the urine and its toxicity, as 
is the case with normal urine. There must, therefore, be other toxic 
agents in febrile, than are to be found in normal urine. 

According to Lépine and Aubert the special toxicity of febrile 
urine seems to be due to its organic rather than its saline con- 
stituents, as has been affirmed by some authorities; and, contrary to 
Bouchard and Pouchet, Villiers finds that normal urine never contains 
alkaloids, although these were present when the patient was suffering 
from febrile or inflammatory affections. Rovighi, again, like Feltz 
and Ritter, concludes from his experiments that uremia is essentially 
determined by the salts of potassium, and that the uremic convulsions 
are caused by an accumulation in the blood of inorganic salts, and 
more especially of those of potash. 





PATHOLOGY. 

Rhinoscleroma. — Tetanus. — Plewropneumonia. — Glanders, — Pneu- 
monia.—Cholera.—Injection of Micro-organisms into Blood.—Spread 
of Epidemics.—General Laws of the Infective Process.—Drinking 
Water. 

In the department of bacteriology there are no new and startling dis- 

coveries to chronicle. The work which has been done has been rather 

in the way of studying the characteristics and life-history of the bacteria 
already known than of discovering new ones. The following is a brief 
summary of the most important and trustworthy researches, 
Rhinoscleroma.—The presence of bacteria in rhinoscleroma was first 
demonstrated by von Frisch, and has since been confirmed by various 
observers. Paltauf and von Eiselsberg have succeeded in cultivating 
these organisms and in studying their characters, and their conclusions 
may be summed up as follows:—In the tumour-substance well char- 
acterised bacteria with capsules were constantly present in six cases 
examined, and from all these cases pure cultivations of the same 
species were obtained. No other organisms were found, These bac- 
teria closely resemble Friedlaender’s pneumococcus in form, mode of 
growth, and effect on the lower animals, The authors did not succeed 
in producing a disease similar to rhinoscleroma in the animals experi- 
mented on ; nevertheless, they conclude from the facts of the constant 
presence of the organisms, of their large numbers, and of the absence 
of other kinds, that they are the cause of the disease. They succeeded 
in cultivating this bacterium, not only from the tissue of the growth, 
but from the nasal secretion in one case, They think that the dis- 
ease is essentially a chronic inflammatory affection, and that it is 
generally preceded by long continued ozsna, or discharge from the 
nose, caused by the organisms in question. They do not look on this 
bacterium as absolutely identical with Friedlaender’s pneumococcus, 
but as very closely allied to it—in fact, a variety of the same species ; 
it is not so virnlent as Friedlaender’s organism. ‘ 
Tetanits. —Experiments were published some time ago by Nicolaier, 
and are still being continued by Fiiigge, which showed that man 
specimens of earth contained bacilli which, when introduced beneat 
the skin of rabbits or mice, set up tetanic symptoms and death. These 
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bacilli were anaerobes, and spore-bearing, the spore being formed 
atone end of the rod. They have been grown in blood-serum, and 
when bits of thread are impregnated with the cultivation, and intro- 
duced beneath the skin of rabbits, the tetanic symptoms follow. The 
usual place selected for inoculation is over one of the thighs; in 
twenty-four to thirty-six hours the leg on that side is found to be 
rigid, this condition soon spreads to the leg on other side, and thence 
to the forelegs, and after this rigidity has lasted for some time the 
slightest jar or breath of air sends the animal into violent tetanic 
r cour Inflammation does not occur at the seat of inoculation, and 
the bacteria only grow locally, and do not become diffused over the 
body. Rosenbach, at the meeting of the Surgical Congress last April, 
mentioned that in a case of tetanusin man, following a wound over the 
elbow, he had found the same bacilli in the wound; and he seemed 
inclined to think that they were the cause of the tetanus in his case. 
This subject certainly deserves further investigation. 

Plewropneumonia.—Polels and Nolen, in Rotterdam, have found a 
micrococcus in the pleuropneumonia of cattle which they consider to 
be the cause of the disease. This organism resembles Friedlaender’s 
erence in appearance, and in the presence of a capsule ; it also 
orms pin-head growths in gelatine, but these are cream-coloured 
rather than white. They were constantly present in the lungs and 
in the pleural exudation in all cases of recent pleuropneumonia, and 
when injected into the lungs of rabbits, guinea-pigs, dogs, and cattle, 
set up pneumonie alterations. Injection into the trachea of dogs, 
and inhalation of a spray of a cultivation, also set up pneumonia. 

Glanders.—Loeftler has published in detail his investigations on 
glanders, and gives some very interesting facts, although the main 
results had been previously made known. As to the animals most 
liable to the disease, Loeffler has found that after horses and asses 
eome goats and cats, and then sheep, rabbits, and guinea-pigs ; swine 
and cattle are almost absolutely exempt. The bacilli are constantly 
present in the affected parts, though it is somewhat difficult to stain 
them distinctly. They are not present in the blood unless in the 
early stage of acute glanders, but as this is not the element in which 
they live, they are soon deposited in various organs. They grow 
readily in b’ood-serum kept at the body temperature, and from these 
cultivations animals can be readily infected with the typical disease. 
They also grow on potatoes, but if the cultivations are carried on for 
some time, the bacilli gradually lose their virulence. Loeffler believes 
that infection never occurs through the uninjured skin and mucous 
membrane, but only through wounds of the integument. He con- 
siders that the occurrence of infection from the intestinal canal is 
very improbable. He has also found that, in the case of one guinea- 
pig, the disease was hereditary. 

Pnewmonia.—A good deal of work has been done during the year in 
regard to the bacteria associated with pneumonia. Dr. Fraenkel pub- 
lished an elaborate research, carried out in 129 cases, of which eighty- 
three were tested by cultivation ; and he found that the organism most 
frequently present was a diplococcus, an oval, lancet-shaped or round 
coccus growing in chains, and requiring a comparatively high tempera- 
ture for its growth. This organism is apparently identical with 
Sternberg’s micrococcus, and is frequently present also in the saliva of 
healthy persons, It produces a form of septicemia in several of the 
lower animals. The same organism has been found in meningitis after 
pneumonia. Weichselbaum has found other pathogenic organisms : 
in nineteen cases he found a streptococcus of erysipelas; in five 
cases staphylococcus albus and aureus; and in six cases Fried- 
laender’s pneumococcus, It remains to be determined whether 
Fraenkel’s bacillus, as it is present in healthy saliva, may 
not be only secondarily engrafted on the pneumonic process. 
Dr. Manfredi has found in the sputum of pneumonia after measles, in 
two cases, not only Friedlaender’s pneumococcus, but also a small micro- 
coccus which has peculiar and fatal effects on several species of ani- 
mals, notably on rabbits and guinea-pigs. Subcutaneous injection of 
cultivations of this organism into these animals is followed by the 
formation of an inflammatory swelling at the seat of injection, which 
rapidly reaches a considerable size, and has a marked tendency to 
break down and suppurate. The neighbouring lymphatic vessels and 
glands also become similarly enlarged, and on the third or fourth day 
small nodules, composed of granulation-tissue, are found in various 
internal organs, especially in the spleen and liver, and also to a less 
extent in the lungs. The animals die between the seventh and twelfth 
days after infection, and show the presence of the nodules, which have 
by that time attained a considerable size, and are undergoing degenera- 
tion in the centre in large numbers throughout the body. In the 
lungs, also, there is generally pretty extensive hepatisation, iu addi- 
tion to small numbers of the nodules. The micrococci are present in 
large numbers in the ciseous centre of the nodules and at the margin ; 





they are found chiefly in the interior of the cells. These observations 
require to be extended to other cases of this disease. 

Cholera.—On the subject of cholera nothing new has been written, 
the various researches that have been made having only tended to 
confirm Koch’s observations. The most important paper, as clearing 
away the difficulties raised by Emmerich’s investigations, is one by Dr, 
Weisser, in the second number of the Zeitschrift siir Hygiene. Froma 
very elaborate researeh into the bacteria present in normal and ab. 
normal human feces and a careful comparison with the Naples bac- 
terium, both as regards their morphological form, mode of growth and 
relation to animals, Weisser comes to the conclusion that bacteria are 
present in human fieces, normal and abnormal, in air, and in putre- 
fying fluids which are identical with Emmerich’s so-called Naples 
cholera bacteria in morphological appearance, in biological function, 
and in pathogenic action. Emmerich’s assertion that these bacteria 
stand in an important etiological relation to Asiatic cholera is thus, in 
Weisser’s opinion, proved to be erroneous. 

Injection of Micro-organisms into Blood.—An important paper was 
published by Wyssokowitsch on the fate of micro-organisms when 
injected into the body of warm-blooded animals. In 1874, Traube 
and Gscheidlen found that, if a quantity of putrid fluid were injected 
into the blood of rabbits and dogs, and the blood taken twenty-four 
hours later, with aseptic precautions, no organisms developed in it, 
showing that the bacteria introdnced had disappeared from the blood, 
or had been destroyed in it in that short time. Some years later, 
Watson Cheyne found also that saprophytic bacteria, when injected 
into the blood-stream of rabbits, disappeared from the blood in 
twenty-four or forty-eight hours, and he concluded that they had 
been destroyed in it. Pursuing the subject further, he found that, 
if larger quantities were introduced, along with the fluid in which 
they grew, they were able to survive tor a longer time, and that the 
same was the case with smaller quantities, if the animals experimented 
on had been previously weakened in health by the administration of 
repeated doses of phosphorus or other poisons. He explained this 
fact on the supposition that the products introduced with the larger 
quantities of putrefying fluid, or the poisons previously administered, 
had so weakened the vitality of the blood and tissues that they were 
no longer able to destroy the bacteria. Wyssokowitsch has repeated 
the experiments, and has come in the main to the same conclusions as 
Watson Cheyne, but he has added several interesting observations. 
In the previous researches, mixtures of bacteria, probably not 
containing spores, were employed; but Wyssokowitsch used pure 
cultivations of known organisms, and found that, while sporeless 
bacteria were rapidly destroyed, the spores could retain their vitality 
in the body for a long time, and remained in the tissues in a dormant 
state. In both cases, the blood very rapidly became freed from 
organisms, but the spores were deposited chiefly in the liver, spleen, 
and medulla of bone, and were apparently taken up by the endo- 
thelial cells of the capillaries, in which they were found imbedded 
many days after their introduction. In one case a few spores of 
bacillus subtilis were found alive in the liver seventy-eight days after 
their injection, although none were present in the other tissues or 
organs. Wyssokowitsch’s results with wry organisms are 
very interesting. When only a few anthrax bacilli were injected, 
they disappeared from the blood almost completely for some hours, 
but after twenty-four hours they began to appear again, and increased in 
number till the death of the animal. When they were introduced in 
large numbers, this disappearance from the blood was not very marked. 
Apparently all bacteria tend to be deposited in the organs before 
mentioned, and in the case of non-pathogenic organisms are there 
rapidly destroyed unless spores are present. In the case of pathogenic 
bacteria, this deposit and destruction of the organisms is incomplete, 
and they very soon gain the upper hand, and again spread into and 
multiply in the blood. We have thus in the structure of the vascular 
walls, and especially in the endothelial cells of the capillaries, a pro- 
tective arrangement against any bacteria which may find their way 
into the bloke These organisms are deposited and retained in or 
between the endothelial cells of the capillaries, especially in the 
organs in which the circulation of the blood is slowest. Then begins 
a battle between the cells and the bacteria, which results either in the 
destruction of the bacteria or of the cells, which in the latter case pro- 
vide a pabulum for the further development of the organisms. Those 
bacteria which as a rule gain the victory must be looked on as specific 
bacteria, pathogenic for the class of animal experimented on. 

Spread of Epidemics.—Although in many cases it is now definitively 
proved that the micro-organisms present are the cause of the disease, 
very little is known as to the modes of infection and the spread of 
epidemics, and accordingly the attention of several investigators has 
been attracted to this question, In the case of several diseases, such 28 
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anthrax, typhoid fever, cholera, etc., Pettenkofer has strongly advo- 
cated their relation to the soil. He holds that a certain local and 
seasonable condition is essential to the spread of these diseases, and 
finds these two factors in a porous material, the soil, penetrable by air 
and water, and soaked with organic substances (local predisposition), 
and in variations in the moisture and temperature (seasonal predis- 
position). He teaches that the so-called contagious miasmatic infect- 
ive diseases are in reality true miasmatic or soil affections. The virus 
is formed outside the body. The virus, x, leaves the body in an in- 
active condition ; outside the body, in the grouad or in a suitable sub- 
stitute, something, y, is added to this inactive germ, and out of this 
combination, which occurs only outside the body, that is, out of x and 
y, is formed the infective germ z. Thatthis supposition is in part wrong, 
is now proved as regards anthrax and cholera, by the fact that the 
intestinal discharges from animals suffering from these diseases are 
capable of giving rise to them in another animal, showing that the in- 
fective material leaves the body in a thoroughly active condition. 
Nevertheless, when these and other similar diseases occur in an epi- 
demic form, it must be admitted that there is some relation between the 
soil and temperature, and the spread of the disease. What this rela- 
tion is has been the subject of investigation by Soyka, Hueppe and 
others, Soyka has examined the relation of bacteria to soil, taking 
especial note of the effect of moisture, temperature and air. He finds 
that when anthrax bacilli are placed on soil they rapidly develop 
spores, and thus provide for their future propagation, and that the 
rapidity and certainty with which this occurs depend on the degree 
of moisture, on the temperature, and on the access of air. The neces- 
sary conditions are present in nature during the greater part of the 
year, and it is in this way that the soil is so essential to the spread 
of this disease. For were it not for this effect of the soil, these bacilli 
would soon die out because they are quickly destroyed by the ordi- 
nary saprophytic bacteria, if they are not in the’spore condition. The 
soil acts then not by adding to their virulence, but by providing 
against their destruction. Hueppe has made a special study of this 
matter in reference chiefly to an epidemic affection of deer caused by 
a small bacterium. Here Hueppe found that the only relation to the 
soil was, that the infection was generally intestinal, that the bacteria 
could vegetate luxuriantly outside the body, and were not killed in 
passing through the stomach. Pettenkofer looks on inhalation as the 
chief mode of infection, and in fact disregards infection through drink- 
ing-water. The researches of Hueppe and Soyka show that in this 
he is wrong, and that infection occurs probably most often through 
the food and drink. Each disease seems to have its special mode of 
infection, depending on the biological characters of the micro-organ- 
ism which causes it, 

General Laws of the Infective Process.—A very important research, 
also bearing on the conditions of infection, has been made by one of 
our Research Scholars, Mr. Watson Cheyne, and it was published in 
the JourNAL of July 31st. In this research it was pointed out that 
the initial dose of virus was of great importance, and in several 
instances exercised a marked influence on the course and virulence of 
the disease. Various laws were made out—for example, the patho- 
genic dose of a virus varies inversely with the predisposition of the 
animal to the disease in question ; in animals not very susceptible to 
a disease, the severity of the affection varies directly within certain 
limits with the amount of the virus introduced, etc. It was found 
that in some cases a small dose of a virus produced only a local effect, 
while a larger dose killed the animal, pit the small dose might pro- 
tect the animal from the fatal effect of a subsequent large dose. 
Although it is as yet impossible to measure predisposition, and thus 
to decide the dose for any indivicual, nevertheless the knowledge of 
the relation between these two factors is of the utmost importance as 
throwing light on the mode of spread of epidemics ; while the fact 
that a considerable quantity of the virus is in many cases necessary for 
the production of a disease explains many anomalies, and affords indi- 
cations for preventive measures. 

Drinking-Water.—A good deal of work has been done during the 
year on the relation of bacteria to drinking-water. Dr. Percy Frank- 
land brought a number of facts before the Royal Society in June, 
which showed that the ordinary saprophytic organisms which are 
found in water multiply with great rapidity when the water is kept 
for two or three days at about 20° C., even although it contains the 
merest trace of organic matter. After three or four weeks, however, 
the greater number have died, and only a few are found, The case is 
quite different with pathogenic organisms, of which Dr. Frank- 
land tested three forms: bacillus pyocyaneus, Finkler’s comma 
bacillus, and Koch’s cholera bacillus. Water from various sources 
(distilled water, deep-well water, and filtered Thames water) was 
inoculated from cultivations of these organisms, and then set aside and 





tested from time to time by means of plate cultivations. The cholera 
bacilli in most cases died out within twenty-four hours, except when 
very actively growing forms from broth were used, in which case the 
bacilli increased slightly in number for a few days. In sewage they 
grew vigorously, and were found alive even after thirty days. 
Finkler’s bacilli seem to die very quickly in water, and could not be 
found after twenty-four hours, Elaborate investigations have also 
been made on the relation of bacteria to water by Meade, Bolton 
and by Hereus. Bolton also found that while certain of the 
saprophytic bacteria ordinarily present in water multiplied enor- 
mously when the water was kept at a suitable temperature, patho- 
genic bacteria quickly diminished in numbers under the same con- 
ditions, and soon died out. And apparently, with few exceptions, 
the quality of the water is indifferent. The typhoid bacilli, especi- 
ally, die rapidly, though in one instance Herzus found considerable 
multiplication at the bottom of the flask. 





MEDICINE. 

Diabetes.— Gastric Diseases.— Obesity.— Chronic Heart Disease.— 
Whooping-cough —Infantile Convulsions.—Peripheral Neuritis.— 
Pleural Effusion. 

THE difficulty of appraising from year to year the value of the new 

work done in the department of medicine, strictly so-called, grows in- 

creasingly great. As the diagnosis of the physician becomes more 
precise, the surgeon, the bacteriologist, or the writer on therapeutics 
claims ever wider and wider range. The abdomen, the thorax, and 
the cranial cavity are successively invaded by the surgeon, until now 
we see cases of acute peritonitis, of pulmonary vomica, and of cere- 
bral tumour handed over to his care. All, or nearly all the infective 
diseases are claimed by the bacteriologist as belonging to his depart- 
ment, and the diseases peculiar to women have long since constituted 
a special course of study and practice. From all this, it results that, 
in the compilation of such a Retrospect as that annually published in 
these pages, the subjects which fall into the department of Medicine 
are those which are the least well defined, the least understood, and, 
therefore, those which least lend themselves to the method here 
adopted. In the short notes which follow, no attempt is made to 
cover the whole field, but rather to gather a few observations which 
may serve to indicate the direction in which advance is being made. 

The chemical changes in disease form one of the departments which has 

attracted most interest, and in the next paragraph a hint may be found 

of the kind of work to be anticipated. 

Diabetes.—In his Croonian Lectures, Dr. Latham gave prominence 
to the relationship which exists between certain forms of diabetes and 
rheumatism ; in ordinary diabetes, there is reason to suppose that, 
owing to functional derangement of the liver, the metabolism of the 
glucose, which reaches the liver through the portal vein, is imper- 
fectly carried out ; in what may be called—for convenience—rheumatie 
diabetes, Dr. Latham appears to assume an imperfect muscular 
metabolism leading to the production of glucose, of aldehyde (and 
para-aldehyde) through the intermediary of lactic acid, or of acetone 
through the intermediary of oxyisobutyric acid. Patients sufferin 
from rheumatic diabetes suffer from neuralgic pains in the joints an 
limbs, their urine generally contains an excess of uric acid, and_pro- 
bably either glycollic or lactic acid, and they are benefited by 
salicylic acid. Dr. Dreschfeld, in his Bradshaw Lecture, and Stokvis 
at the Wiesbaden Congress, both divided the cases of diabetic coma 
into two classes: diabetic collapse and toxemia. In the former 
class, the loss of consciousness and death is produced by sudden 
failure of the heart, whether due simply to fatty degeneration or to 
that combined with exhaustion of the nerve centres, has not been 
determined. Dr. Dreschfeld tentatively made two subdivisions in 
the second class ; in one, the symptoms resemble alcoholic intoxica- 
tion, and are, perhaps, produced by alcohol ; in the other, the toxic 
agent is either acetone, aceto-acetic ether, aceto-acetic salts, or oxy- 
isobutyric acid ; the characteristic symptoms are at first dyspnea, 
vomiting, headache, and either restlessness and excitement or depres- 
sion, then drowsiness, with more severe dyspnoea, followed by 
complete coma. Stokvis appeared to be very confident that imper- 
fect elimination by the diseased kidneys was the determining cause ; 
but as to the remoter causes he had less to say, and the view favoured 
apparently both by Dr. Latham and Dr. Dreschfeld, that the toxemia 
is due to imperfect metabolism of albumen, is not only probable in 
itself, but likely to be of practical use in fixing attention on one of 
the dangers of an exclusively nitrogenous diet ; it is known that the 
sudden change to such a diet from an ordinary way of living has been 
quickly followed, ina considerable number of cases, by the development 
of coma, 














1 


| i 
i 








1274 


THE BRITISH MEDICAL JOURNAL. 


[Dec. 25, 1886, 








Gastric Diseases.—In the diagnosis of diseases of the stomach it has 
always been necessary to rely very largely on the subjective sym- 
proms, and to this one fact is doubtless largely due the somewhat hap- 

d treatment commonly adopted. Recently, chiefly in Germany, 
several physicians have begun to study the conditions of the contents 
of the stomach at stated intervals after meals in various diseased states. 
Leube, Talma, and Riegel have been the chief workers in this field, 
and the last named has published an elaborate paper on the subject ; 
his method is to begin by giving a full mixed meal, and then by 
émptying the stomach through a syphon at various hours, to ascertain 
the duration, generally over five or six hours, of digestion. The ma- 
terial thus withdrawn is filtered, and the amount of free hydrochloric 
or organic acids present in the filtrate, its peptic power, and the 
dogree of acidity are ascertained. Perhaps the most interesting fact 
as yet observed is that in carcinoma of the stomach, except, per- 
haps, in the very earliest stage, no trace of free hydrochloric acid is 
ever found, while its absence under any other conditions appears to be 
very rare. In ulcer, and in dyspepsia with dilatation of the stomach 
and hypersecretion, attacks of pain were found to coincide with ex- 
cessive acidity. The operation of washing out the stomach is in itself 
not devoid of danger, and its indiscriminate use can only bring it 
into disrepute, but in this country the method does not yet appear to 
have attracted the notice which it deserves. It seems to be particu- 
larly indicated in cases of dilated stomach with slow digestion. 
Washing out the stomach, combined with the administration of large 
enemata, has also led to the most brilliant results in intestinal ob- 
struction, supposed to be due to internal strangulation. Miller, of 
Berlin, has isolated an immense series of micro-organisms from the 
contents of the alimentary tract ; among them were five which, in the 
course of their development, gave rise to considerable quantities of 
gas; the amount of hydrochloric acid present in ordinary healthy 
gastric juice was enough to prevent their development, but, if swal- 
lowed with a meal, they had an opportunity of developing, at any rate 
for some time; by experimenting on himself, he succeeded in producing 
great flatulent distension, fellowed by diarrhoea. The existence of 
these micro-organisms may serve to explain the occasional attacks of 
flatulent colic and diarrhoea, from which the healthiest persons are 
liable to suffer, but it is questionable whether they can have much 
concern in producing, as has been supposed by some writers, the flatu- 
lent distension of ordinary chronic dyspepsia. 

Obesity. —There is often a good deal of unnecessary hesitation in 
speaking of excessive fatness as a diseased condition ; no doubt a very 
wide latitude for individual variations and idiosyncrasies must be 
allowed, but it is not uncommon to find even young adults whose 
natural functions are seriously interfered with by an extreme fatness. 
The good results claimed for systems of treatment based on very con- 
flicting theories have been very puzzling, and have, in the eyes of many, 
given to any attempt to treat the condition on fixed principles an air 
of charlatanism. But M. Albert Robin has made a contribution to the 
subject, which appears to possess considerable value ; obesity may be 
due either to excessive assimilation or defective disintegration ; M. 
Robin’s point is, that in the former condition the quantity of the 
urea is increased, in the latter it is diminished ; to ascertain whether 
the urea is increased, it must be compared with the total urinary 
solids, and to express this relation he has invented the term co-efli- 
cient of oxidation ; where the co-efficient is increased there is over- 
assimilation, where diminished, imperfect disintegration. He con- 
firmed the statement of previous observers that an increase in the 
amount of urea without a corresponding increase in the total nrinary 
solids, followed the imbibition of-large quantities of water. Hence, in 
the class of fat people in whom disintegration is imperfect, he advises 
copious draughts, while in the other class in whom assimilation is too 
easy, he cuts down the quantity of fluid. His statements were rather 
severely criticised in Paris, but on the whole they stood the test well; 
at any rate, his method rests upon a rational basis of experiment, and 
seems a great advance on the crude systems now so fashionable in 
Germany, which seems to consist in little more than a rule of thumb 
diminution in the quantity of fluids, or a periodical resort to some 
bad where the water contains small quantities of sulphates or 
chlorides. 

Chronic Heart Disease.—Chiefiy through the advocacy of Oertel, 
the system of treating the chronic valvular diseases of the heart by 
regulated, but rather severe, exercise has been steadily gaining ground. 
The late Dr. Stokes, of Dublin, had, indeed, long ago written in the 
same sense ; but his teaching was not much heeded, and the tendency 
has hitherto been to look upon valvular lesion as a disabling condition, 
debarring the patient from a life of active physical exertion. Many of 


the statements made in the ordinary text-books and manuals as. to 
prognosis are undoubtedly too gloomy ; an admirable paper by Sir 





Dyce Duckworth, published last summer in this JouRNAL, drew atten- 
tion to this aspect of the subject; and the discussion at Brighton 
initiated by Sir Andrew Clark, and continued by Professor Gairdner, 
Dr. Clifford Allbutt, Dr. Bristowe, and other experienced physicians, 
showed how widely-spread was the impression that errors in prognosis 
were commonly made. Oecrtel and his followers, however, go much 
further in that they not only do not forbid active exercise, but actual! 

recommend it as a means of treatment; it is claimed for it that it 
acts beneficially on the general nutrition, on the nutrition of the 
heart itself, and, by umloading the venous system (through the per- 
spiration induced), on its functional activity. 

Whooping Cough.—The theory that in whooping cough the primary 
lesion is an affection of the naso-pharynx, appears to be gaining 
ground. Michael of Hamburg has described brilliant results from the 
use of powdered benzoin blown into the nose, while Dr. Barlow of 
Manchester, and Dr. Guelmi of Pavia, have had equal success by 
painting the pharynx with a 1 per cent. solution of resorcine, as 
recommended by Professor Moncorvo. The sputum ejected after a 
characteristic fit of coughing is said to contain minute white or 
whitish-yellow spots, which, when examined microscopically, are 
found to consist of micrococci in chains. The use of local applications 
appears to be founded upon the theory that the micrococci are the 
determining cause of the disease ; the success of the method would at 
least invite an extensive trial of it, even on empirical grounds. 

Intubation of the Larynx.—The extremely unsatisfactory results of 
tracheotomy in diphtheria have often been attributed to the fact that 
the operation is generally deferred until the last moment, when the 
patient is on the verge of total asphyxia. The disease has been for 
many yeats extremely prevalent in the Northern States of America, 
and among the large number of suggestions as to treatment due to 
American physicians, special mention ought to be made of intubation 
of the larynx, originally suggested by Loiseau and Bouchut, but first 
reduced to a working system by Dr. O’Dwyer. The introduction of 
the tube does not, it issaid, present any special difficulty after a little 
practice. It is made of india-rubber, flattened from side ‘to side, 
except for a short space in the middle, where it is made circular, in 
order that it may be less easily expelled during coughing; the length 
necessarily depends on the size of the larynx, and it should be just 
long enough to extend from the level of the epiglottis through the 
rima glottidis, and to within half an inch of the bifurcation of the 
trachea. The chief objection to its use seems to be the difficulty in 
swallowing fluids, due to the interference with the action of the epi- 
glottis which the upper end of the tube inevitably causes, and the 
comparative frequency with which it is expelled by cough ; it would 
pee, however, that the latter objection can be obviated by the 
choice of an accurately fitting tube. It is claimed for the method 
that the results are more satisfactory than after tracheotomy ; but the 
cases reported are not as yet sufficiently numerous to give a statistical 
statement any great weight. 

Infantile Convulsions.—The greatest obscurity reigns in the domain 
of medicine which embraces the so-called functional nervous diseases 
of infancy, and we must therefore be grateful to Dr. Hughlings Jack- 
son for the ray of light which he has thrown upon the mode in which 
infantile convulsions are produced. He has applied his well-known 
synthetical method to the construction of a theory which will-serve to 
explain many of the observed phenomena ; he conceives of the central 
nervous system as containing groups of sensori-motor centres, grouped 
in three tiers ; roughly speaking, the anatomical distribution coincides 


‘with this conception, the lowest centres being limited above by the 


pons, the middle consisting of the motor an‘ sensory cortical centres, 
commonly so-called, and the uppermost of the brain in front of these 
motor centres, All the parts of the body are represented in each tier, 
but the combinations between centres become increasingly complex 
from the lowest to the highest. Further, it is apparently to be under- 
stood that the upper exercises a certain control or dominion over the 
next lower. In early infancy, the uppermost and middle tiers have 
not yet been developed, while the lowest is rapidly developing, and is, 
therefore, in a condition of unstable equilibrium, and, in consequence, 
liable to respond unduly and irregularly to physiological stimuli when 
these are intensified. Dr. Jackson goes back to imperfect respiration 
as the ordinary ultimate cause of convulsions in infancy. The imper- 
fect respiration entails an unduly venous condition of the blood circu- 
lating in the respiratory centre, and any slight circumstance leading 
to a temporary increase in the venosity will produce a stimulus so in- 
tense, that, in the imperfectly developed and controlled lower centres it 
leads to an outburst of irregular activity, ‘that is to say, to asphyxial 
convulsions. Some recent experiments by Rosenbach tend in the same 
direction. He has been able to produce fits, which he considers to be 
of the true epileptic type, by prolonged and forcible stimulation of, 
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the cortex in the dog, whereas stimulation of regions below the cor- 
tex, if mcans were taken to prevent diffusion to the cortical centres, 
produced convulsive movements which were not of the epileptic 


type. 

Mripheral Neuritis.—The pathology and symptoms of peripheral 
neuritis have continued to attract a good deal of attention during the 
year, but as the two interesting papers by Drs. Ross and Buzzard will 
very shortly be published in these pages, it isnot necessary to go over 
the ground which they so completely covered at Brighton. Attention 
may also be directed to an elaborate paper by MM. Pitres and Vail- 
lard, published in the Revue de Médecine, in which the occurrence of 
neuritis in locomotor ataxy is specially dealt with, and is shown to 
be capable of explaining some of the symptoms. 

Pleural Etfusion.—A discussion on the operative treatment of 


pleural exudations, which took place during the Medical Congress at, 


Wiesbaden, did not add much to current knowledge; Friintzel, who 
introduced the subject, advised a delay of three weeks, even in serous 
pleurisy, before tapping, and that even at the end of that time, only 
a part of the fluid should be withdrawn, Litten and Weber, on the 
other hand, advised early tapping ; Weber and Fiedler laid stress on 
allowing as much fluid to drain away through a syphon as would flow 
spontanvously, but Heusner had found that even so dangerous sym- 
pooms might ensue. Each speaker preferred a diilerent form of instru- 
ment, and the only point upon which there was an approach to 
unanimity was as to the advantages of resection of ribs in empyema. 





SURGERY. 

Pasteur’s Prophylactic.—Head Surgery.—Chest Surgery.—-Laryngec- 
tomy.— Operative Treatment of Goitre.—Abdominal Surgery. 

A REVIEW of the surgical records of 1886 shows that a steady advance 
has been made in several departments, but especially in that of the 
operative treatment of injury and disease of internal organs, with a 
view to attaining not merely temporary relief, but a radical and per- 
manent cure, and the saving of life. The work that has been done in 
this direction, especially with regard to abdominal and pelvic lesions, 
has on the whole been attended by brilliant results. Surgical inter- 
vention in cases of severe and advanced disease of the thoracic organs 
—such, for instance, as aortic aneurysm and large pulmonary cavities 
—has certainly not been very successful, but, on the other hand, the 
direct operative treatment of affections of the liver and gall-bladder, 
of penetrating wounds of the abdomen, of intra-peritoneal rupture of 
the bladder, and of enormous vesical calculi, has had such results as 
should lead surgeons to reject for the present all ideas as to the 
finality of their art. 

‘Pasteur’s Prophylactic.—This subject, which was fully discussed in 
a report by Dr. Vignal, published in April in the British MepicaL 
Journal, has hitherto presented rather pathological than surgical 
interest. The results of Professor Pasteur’s investigations and new 
method have to be tested by time and much study and experience, but 
at the present date the evidence seems to favour the view expressed by 
Dr. Hime at the Pathological Society, that a true prophylactic treat- 
ment has been established against rabies. 

Head Surgery.—In a review of the most important of recent contri- 
butions to surgery, Mr. Victor Horsley’s paper on Brain Surgery, read 
at the annual meeting of the Association, claims a prominent place, 
on account both of its scientific interest and of the novelty of the 
subject. The great value of this paper mainly consists, in the first 
place, in a detailed description of the author’s method of operating on 
the brain and his application of antiseptic principles with a view to 
overcoming the difficulties and dangers of such procedure, and, 
-econdly, in a report of three cases of. serious cerebral lesion treated, 
a3 was proved by the presence of the patient in each instance, with 
‘omplete success. . In two of these cases the skull had been trephined 
‘or traumatic epilepsy, and in the third a tumour of tubercular nature 
iad been removed from its previously ascertained situation at the 
‘unction of the lower and middle thirds of the ascending frontal 
‘nd parietal convolutions, A point of special interest in this record 
s the great, and, indeed, indispensable aid that is afforded by the 
‘sults of physiological research in the diagnosis and treatment of 
arse and circumscribed lesions of the brain. That trephining, in 
“ses of traumatic epilepsy, is a justifiable, and very often a most 
satisfactory method of treatment, has been proved by the cases of 
Mr. Horsley, Dr. Clark, of Glasgow, and other surgeons; but con- 
erning the true value of operative interference in cases of cerebral 
umour much, we think, has yet to be learnt. Up to the present time 
ve have had four cases recorded, the well-known case of Dr. Bennett 
ud Mr. Godlee, the success of which might be regarded as doubtful ; 
ir, Horsley’s case ; one of removal of a soft diffused glioma by Dr, 








Hirschfelder, of San Francisco, which proved fatal on the seventh 
day ; and a very successful case of endo-cranial, though not cerebial 
tumour, removed from the base of the skull by Dr. Durante. of 
Rome. The prospects of cerebral surgery with regard to the removal 
of new growths do not appear very bright to pathologits. 
Dr. Goodhart and Dr. Hale White, who have both studied exten: ive 


series of cerebral tumours, seem to have good grounds for doubt as to. 


whether any but a small proportion of such growths can be access ble 
to surgical attack ; and in the report of a Special Committee of the 
Pathological Society on forty-four specimens of intra-cranial growth, 
it is stated that two only of these seemed suitable for removal. On 
the subject of head-injuries, a lecture of much interest by Wayner, of 
Konigshutte, has lately been published. This surgeon, who has had 
considerable experience in the treatment of ccmpound fractures of the 
skull, holds that, in such cases, too much has been made of the dan- 
gers of intra-cranial pressure, and too little of the risk attending septic 
infection of the seat of injury. He would not apply the trephine, for 
rupture of the middle meningeal artery, except in the presence of 
symptoms indicating that the hemorrhage had been very profuse; and he 
holds that it is unnecessary to interfere with small depressed fractures, 
with the view merely of preventing compression. On the other hand, 
trephining, under strict antiseptic conditions, is strongly advocated 
by Wagner whenever there is reason to believe that foreign matter, 
however small it may be, has penetrated through the fracture into the 
cranial cavity. Another lecture of interest dealing with the treatu ent 
of cranial lesion has been published in the course of the year by Kidn- 
lein, of Zurich, who is an advocates of trephining in cases of bleeding 
from the middle meningeal artery without fracture of the skull. In 
this report, the author, who has carefully studied the questions of the 
diagnosis of intra-cranial hematoma, and the proper place for the ap- 
plication of the trephine in the operative treatment of the lesion, re- 
ports four cases, in each of which the diagnosis of rupture of the 
middle meningeal artery was confirmed, and an intra-cranial hema- 
toma exposed at the seat of operation. On the treatment of bullet- 
wound of the brain, a suggestive paper, based on a successful case of 
double trephining, was published early in the year by Dr. Fliihrer, of 
New York, who, ina case of deeply penetrating wound without serious 
symptoms of hemorrhage or compression, would explore the track of 
the bullet by careful probing, and trephine at the point where the 
bullet, after having traversed the intra-cranial cavity, has struck the 
interior of the skull. Other interesting cases of penetrating gunshot- 
wounds of the head have been reported during the year by Mr. 
Atkinson, of Leeds; Dr. Macdonald, of New York; and Mr. Astley 
Bloxam. 

Chest Surgery.—Of the few contributions made during 18386 on the 
subject of chest surgery, that probably of most interest is the paper 
read before the Royal Medical and Chirurgical Society, in March, by 
Dr. C. Theodore Williams and Mr. Godlee, on the operative treatment 
of bronchiectasis. Two cases of this condition were reported in which 
paracentesis had been performed, on one patient with good results, 
on the second with but moderate success. ‘The operation is here held 
to be indicated when the bronchiectasis is confined to one lung, is 
situated in the lower lobe, and has, overlying it, an adherent pleura. 
The discussion of this paper indicated—as will very probably be con- 
firmed by any future cases of a like kind—that the value of operative 
treatment of such morbid conditions of the lung is likely to be 
seriously compromised by difficulty in diagnosis and the danger of 
hemorrhage. With regard te the surgical treatment of empyema, 
Dr. Lagrange, of Bordeaux, has lately directed attention to the risk, 
in operations on the thorax for this disease, of wounding the dia- 
phragm, and, with a view to the prevention of so serious an accident, 
insists on the necessity of never making the incision in the wall of 
the chest below the sixth rib. Operative interference in cases of 
hydatid disease of the lung has been advocated by Israel, of Berlin, 
who holds that an opening into the pleural cavity constitutes no 
danger to life, provided it be made under antiseptic precautions, and 
be speedily closed, the admitted air, it is stated, being soon absorbed. 
Notwithstanding the opinion held by this surgeon, that the risk of a 
radical operation is smaller than that of simple puncture of the cysts 
in cases of hydatids of the lung, the procedure recommended by him, 
involving as it does extensive resection of one or more ribs, and free 
section of the costal pleura, is of too heroic a character to meet with 
wide and serious attention. i 

Laryngectomy.—Extirpation of the larynx—an operation that for 
some few years has been of frequent occurrence in the practice of 
Billroth, Thiersch, and Hahn—has during 1886 been performed in 
Paris by Péan in two cases, one of which proved successful, and by 
Labbé in one case, in which death occurred from pneumonia after an 
interval of four months, The operation has in this country been recently 
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erm by Sir Wm. Mac Cormac, and at a meeting of the Clinical 
jociety on November 9th a discussion was held on cases reported 
by Dr. Semon, Mr. Morris, and Mr. Butlin. The procedure of total 
removal of the larynx is well described by Mr. Pick as a “terrible 
one,” and even if not speedily fatal, seems to offer but poor prospect 
of prolonged freedom from relapse. In Mr. Batlin’s opinion 
‘*complete excision for carcinoma should be practised only in 
very rare instances, as the mortality due to the operation is large, 
the prospect of complete cure very small, and the patient might be 
less comfortable after than before the operation.” Partial or unilateral 
excision, though less severe, and not so fatal, is applicable but to a 
few selected cases, and asa means of affording relief from dyspnoea 
and suffering seems in a large proportion of cases to present no advan- 
tage over inferior tracheotomy. 

Operative Treatment of Goitre.—At the annual meeting at Brighton, 
Sir William Stokes reported to the Section of Surgery an instance of 
the frequently observed dependence of a condition of myxcedema on 
complete removal of the thyroid gland, which was first fully described 
by Kocher, and which has since been carefully investigated by Mr. 
Horsley. In consequence of the frequent occurrence of the so- 
called cachexia strumipriva after vomplete thyroidectomy, and of the 
views based on the results of Mr. Horsley’s experiments, the operation 
has naturally lost favour, and, indeed, in some quarters, is now re- 
garded as an unjustifiable proceeding, its place being taken by less 
radical measures, such as partial excision, removal of diseased tissue 
by the process of “‘shelling-out,” and simple division of the isthmus. 

Abdominal Surgery.—In reviewing the additions made during the 
year to the extensive subject of abdominal surgery, it is barely pos- 
sible to do more than refer briefly to some of the more important 
contributions that have been made chiefly by British, American, and 
German ee ge On the question of the value of laparotomy in the 
treatment of perforative and persistent peritonitis, an interesting paper 
has been published by Krinlein, who, though acknowledging the un- 
favourable conditions under which such treatment is applied, as, for 
instance, the collapsed state of the patient, the difficulty in establish- 
ing a sure diagnosis, the complex arrangement of the abdominal 
organs, the adhesion and distension of coils of intestine, and the pro- 
bable difficulty in finding the perforation, is still in favour of the 
operation, as affording the only opportunity of rescue from death. 
Three cases are reported, of which two were fatal, and one, in the 
words of the author, was attended with the most splendid results. 
Mikuliez, who is also in favour of this treatment, has contributed to 
Volkmann’s collection a lecture on laparotomy in cases of gastric and 
intestinal perforation, and has reported three cases, of which one 
proved successful. Strudenski, a Russian surgeon, has re- 
comes one case of purulent peritonitis treated with good results 

y laparotomy ; and Naumann, a Swedish surgeon, four eases of 
tubercular phthisis, in two of which the operation was followed by 
death. In New York, Dr. Hall has operated successfully in a case of 
ys semen peritonitis, due to perforation of the vermiform process. 
At home, Mr. Barker has reported to the Clinical Society a case of 
successful operation for the relief of acute intestinal obstruction asso- 
ciated with acute general peritonitis. To the subject of the treatment 
of gunshot and other penetrating wounds of the abdomen, for which 
so much had been done by Marion Sims, Parkes of Chicago, and Bull 
of New York, another contribution has been made in the United 
States by Professor Dennis. In the treatment of deep stabs and of 
gunshot wounds involving the abdominal cavity, Professor Dennis, 
bearing in mind the difficulty of diagnosing the extent of the injury, 
and the inevitably fatal result of leaving to itself any perforation of 
the intestinal tract, and holding that laparotomy performed with 
strict antiseptic precautions is not a serious operation, would advocate 
this procedure in doubtful cases as a diagnostic measure, and for the 
purpose of exploring thoroughly the contents of the abdominal cavity. 
At the annual meeting of the American Medical Association, held at 
St. Louis in May, Dr. Senn, the president of the Surgical Section, 
held that exploratory laparotomy was justifiable in all doubtful cases, 
for the arrest of hemorrhage, the removal of extravasation, or the 
restoration of a breach of continuity. With regard to exploratory 
laparotomy in cases of gunshot of the abdomen, Dr. Packard of 
Philadelphia, has made some suggestions which claim serious con- 
sideration. It is pointed out that ‘ the procedure is in itself of great 
gravity, and the patient’s general condition must be fairly good to 
enable him to withstand this additional shock.” The surgeon is advised 
not to carry out such treatment on his sole responsibility ; for though 
‘* his main object must be to do all that is possible to save life ; he must 
not overlook the fact that his course may be severely criticised, espe- 
cially in cases which give rise to medico-legal inquiry.” The chief 
contributions relating to operations on the stomach that have been 








published during the year are, one by Credé, of Dresden, on the Ex. 
traction of Foreign Bodies from the Stomach (Archiv fiir Klinische 
Chirurgie) ; a report of a successful case of Gastro-enterostomy for 
Cancer of the Stomach and Pylorus, by Mr. Barker ; another case by 
Mr. Morse (BriTIsH MEDICAL JoURNAL, Vol. i, 488), and a case of 
Jejunostomy for Cancer of the Pylorus, by Mr. Golding Bird (Clinical 
Society’s Transactions). In April, Mr. J. Knowsley Thornton reported 
to the Royal Medical and Chirurgical Society two cases of splenectomy, 
one of which was successful, and appended an analysis of all previously 
recorded cases that he had been able to find. Ceci, of Genoa, hag 
also lately put on record a case in which he removed, with good re- 
sult, a hypertrophied and displaced spleen from a young subject. To 
the scanty literature on the surgery of the pancreas avery elaborate and 
able contribution has lately been made by Dr. N. Senn (Jnternational 
Journal of the Medical Sciences). Partial excision of this organ, it is 
stated, whether for injury or disease, is a feasible and justifiable sur- 
gical procedure. Partial excision of the splenic portion is indicated 
in cases of circumscribed abscess and of malignant tumour, in which 
the disease can be completely removed without danger of compromis- 
ing pancreatic digestion or inflicting injury upon adjacent organs, 
Dr. Senn has proved by experiments on animals that extravasation 
of fresh and normal pancreatic juice into the peritoneal cavity is re. 
moved by absorption without causing peritonitis. Billroth has per- 
formed partial excision of the spleen in two cases, and an instance 
has recently been reported by Sulzer of removal, with a fatal result, 
of a large pancreatic cyst, which was supposed to be ovarian, 
The meetings of the surgical section at the Annual Meeting were this 
year rendered especially interesting, not only by the paper on brain- 
surgery, but also by several valuable papers, and a discussion on the 
surgery of the liver. The series of papers was headed by some re- 
marks by Dr. George Harley on hepatic phlebotomy, and consisted in 
contributions from Mr. Thornton, Mr. Willett, Mr. Howard Marsh, 
and Mr. Lawson Tait on cholecystotomy and the treatment of abscess 
and hydatid cyst of the liver. The term ‘‘hepatic phlebotomy” 
is applied by Dr. Harley to a procedure which consists in the inser- 
tion into the upper and convex portion of the liver of a long trocar for 
the purpose of drawing off blood directly from the organ, and thus 
relieving any engorged condition. Like others who have had much 
experience of chronic and tropical affections of the liver, Dr. Harley 
has found much benefit to be derived from puncturing the liver’s cap- 
sule, as a remedial measure, in cases of chronic congestive hyper- 
trophy. The paper read by Mr. Knowsley Thornton shows what 
good may be done by operative surgery under antiseptic conditions in 
cases of hepatic abscess, hydatid cyst, and accumulation of gall-stones. 
Among the many interesting contributions in this series of papers on 
liver surgery, we have to notice a report from Mr. Lawson Tait, of 
thirty cases of cholecystotomy performed for the removal or crushing 
of gall-stones, for suppurating or distended gall-bladder, and for 
cholemia. This list, which includes but one fatal case, establishes 
beyond dispute, Mr. Tait holds, that that operation, when properly 
performed, is as devoid of risk as any surgical proceeding possibly can 
be. In June, Professor Poulet, of Paris, published a case in which he 
had treated a hydatid cyst on the anterior surface of the liver by 
performing abdominal section ; and, after removal of the fluid con- 
tents, and excision of the free portions of the cyst-wall, by stitching 
the edges of the hepatic cavity to the wound in the abdominel wall, in 
order to establish a fistula. Poulet, in his paper (Revue de Chirurgie), 
has given an analysis of thirty-nine collected reports of hydatid 
disease of the liver treated by abdominal section, and pointed out the 
indications for surgical interference in such instances, and the modifi- 
cations adapted to the varying situations of the cyst with regard to 
the liver in different cases. Another French surgeon, Dr. Paul 
Reclus, has also recorded a successful case of free abdominal incision 
in the treatment of hydatid cyst of the liver, and has stated that in 
his opinion the application of caustics with subsequent opening of the 
cyst by knife or trocar is certainly not less dangerous than a free in- 
cision into the peritoneal cavity. In Russia, where surgeons have much 
experience of hydatid disease, free surgical treatment is now much in 
favour. Korach has practised incision in eighteen cases, and Sklifas- 
sovsky, of Moscow, has, in three cases, successfully practised free in- 
cision and sewing of the wall of the cyst to the edges of the abdominal 
wound. ‘ 

Renal Surgery.—But little, if any, further advance has been made 
this year in renal surgery. The indications for and against removal 
of the kidneys have perhaps been more carefully studied, and there 
seems to have been a tendency to restrict, rather than to widen, the 
range of the operation. Dr. P. Wagner, of Leipzig, who has written 
an elaborate paper on surgical diseases of the kidney, based on cases 


under the care of Professor Thiersch, seems to be much impressed with 
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the probabilities of the danger of removing a single organ, or of leav- 
ing an organ incapable, through disease or atrophy, of performing its 
full function. The posterior and extra-peritoneal method of nephrec- 
tomy is still preferred by a large majority of surgeons, and in cases of 
large renal tumour, K nig, in order to avoid wounding the peritoneum, 
would perform a complicated extra-peritoneal section, by which the 
muscles of the abdominal wall are freely divided, and are consequently 
liable to be much weakened. Among the most important of the few 
recent contributions on nephrectomy is one by Von Bergmann, who 
is an advocate for the operation which he has performed in eleven 
cases either by straight or oblique posterior incision. 

Suprapubic Cystotomy.—The subject of suprapubic cystotomy for 
removal of stone has, during the year, been fully discussed by Sir 
Henry Thompson, at the annual meeting of the Association; by Mr. 
Cadge, in his course of Hunterian Lectures at the College of Surgeons 
(BRITISH MEDICAL JoURNAL, Vol. i, 1149, 1202) ; and by Mr. Barwell 
and others, at the Royal Medical and Chirurgical Society. The operation 
has now been frequently performed, both at home and abroad, and, on 
the whole, with most satisfying results, There can be no doubt that the 
modern method of cystotomy is of great value in the removal of very 
large stones, as in the cases that have been reported by Mr. Rivington, 
Mr. Thomas Smith, and Dr. Morison, of Hartlepool. According to Sir 
Henry Thompson, ‘‘ suprapubic lithotomy will prove a safer and far 
easier operation, in the hands of most surgeons, than lithotrity for 
hard stones when these have arrived at a weight of about 14 to 2 
ounces”; but whether in such cases the high operation should 
always be preferred to perineal lithotomy must, we think, still 
remain open to doubt. The efficacy of rectal distension in cystotomy 
above the pubes, on which so much stress is laid by the advocates of 
this operation, is questioned by Mr. Barwell, who has-been led by a 
series of experiments to form the opinion that this distension makes but 
very little difference in the position of the peritoneal fold in front of 
the bladder. That there is a risk of wounding the peritoneum in the 
high operation has been proved by a case reported by Polaillon, of 
Paris ; and certainly, when the urine is foul and decomposed, there is 
danger of cellulitis. In the opinion of Konig, suprapubic cystotomy 
is a less difficult procedure than the perineal operation, but is attended 
with certain serious risks, especially septic inflammation of the 
anterior abdominal wall. With regard to the operative treatment of 
tumours of the bladder, there seems to be less room for doubt as to 
the superiority of the high method. On the subject of vesical morbid 
growths, valuable contributions have been made by Kiister (Volk- 
mann’s Sammlung), Sir H. Thompson, and Guyon, of Paris. The 
British MEDICAL JOURNAL of June 19th and October 16th contains 
records of instances of cystotomy for tumours by Mr. Greig Smith and 
Mr. Southam. The long record of invariably fatal cases of intra- 
peritoneal rupture of the bladder has at last been followed by two 
recent instances, under the care of Sir Wm. Mac Cormac, of successful 
treatment of this very serious injury by abdominal section and suture 
of the wound in the bladder. 

Surgery of the Vascular System.—With regard to the surgery of the 
vascular system, the following papers of importance are to be found in 
the last volume of the Medico-Chirurgical Transactions: A record by 
Dr. W. Cayley of a case of thoracic aneurysm treated by the introduc- 
tion of steel wire ; an experimental inquiry on the ligation of large 
arteries in their continuity, by Mr. C. A. Ballance and Mr. W. Ed- 
munds; and a contribution from Mr. Rivington on the subject of 
wounds of blood-vessels by foreign bodies, Before the Clinical Society, 
& paper of much practical value was read, in May, by Mr. R. W. Parker 
on the structure and treatment of nevus. Ano.uer case of aortic 
aneurysm treated by the introduction of wire, with the usual unsatis- 
factory result, was reported early in the year by Dr. Ransokoff, of the 
United States. On March 29th, Mr. Bennett May tied the innominate 
artery for aneurysm, but with a fatal result from secondary hemor- 
thage on the nineteenth day. The occasional occurrence of venous 
thrombosis and embolism after simple fracture has during the year 
been pointed out by Bruns, of Tiibingen, who has collected thirty- 
five cases of this grave complication. At the last meeting of the 
German Society ot Surgery, a paper of some importance on the 
a of arterio-venous aneurysm was read by Dr. Bramann, of 

erlin, 

Fractwre of the Patella.—Most of the contributions of importance 
relating to injury of bone deal with fracture of the patella. The 
treatment of simple transverse fracture of this bone by exposure and 
suture has been warmly seepeies by Dennis of New York, and 
yo are by Biunner of Zurich, who holds that the results hitherto 
obtained by this method are not such as to justify its practice. Mr. 
Treves, of the London Hospital, has written on treatment of this 
fracture by Malgaigne’s hookg (BRITISH MEDICAL JoURNAL) ; and on 








March 18th Mr. G. R. Turner read, at the Harveian Society, an able 
paper on compound fracture of the patella, containing a record of a 
case under his own care, and an analysis of nineteen other instances. 

Fistula in Ano: Radical Cure of Hernia.—Awmong the few recent 
contributions of importance bearing strictly on the surgery of the 
intestinal canal, reference may be made to a paper (Medical Record) by 
Dr. Stephen Smith, of New York, on the immediate closure and rapid 
cure of fistula in ano; to a description, by Dr. McEwen, of a new 
operation for the radical cure of oblique inguinal hernia (Annals of 
Surgery) ; and to a clinical study by Anderegg, of Bale, of 136 cases 
in which radical cure of hernia had been attempted by operative 
measures (Deutsche Zeitschrift fiir Chirurgie). 





PHARMACOLOGY AND THERAPEUTICS. 
Lanoline.— Pure Terebene.— Urethan and Hypnone.—Strophanthus 
Hispidus,— Benzol-ecgonin-— Binoxide of Manganese, — Digestive 
Ferments.—The Section of Pharmacology and Therapeutics at the 
Annual Meeting.—Collective Investigation Committee. 


Liebreich’s Lanoline,—The year 1886 has been characterised by consid- 
erable activity in the field of pharmacology and therapeutics, One of the 
first important papers to attract attention was a communication from 
Professor Oscar Liebreich, thedistinguished Professorof Materia Medica 
in the University of Berlin, on a new substance which he has called 
Lanoline, which he recommendsas a basis for ointments, and for other 
purposes, ‘‘Lanoline” is a cholesterin fat, differing from the ordinary 
fat of the panniculus adiposus chiefly in the fact that. it contains crys- 
tals of cholesterin in place of glycerine. It is extracted from the fat 
contained in the wool of sheep, and, in a crude and impure form, has 
long been known as “‘ wool-oil.” Cholesterin fats have the great advan- 
tage of not being decomposed by boiling with alkaline solutions, 
whilst glycerine fats are at once split up into glycerine and soap. 
Pure lanoline absorbs water with the greatest facility, and can be 
rubbed into the skin with ease. From the peculiarity of its compo- 
sition, it can never become rancid, and is consequently well adapted 
for the treatment of a great number of local affections. It adheres to 
the skin, and at the same time exerts a mild and soothing action 
thereon. It will speedily overcome, as Dr. Shoemaker has shown, 
rough and irritable conditions of the integument, and is probably the 
best application for chaps, chronic eczema, psoriasis, and allied affec- 
tions. Its introduction as a therapeutic agent attracted much atten- 
tion, and it is now largely employed in place of vaseline and other 
less absorbable fats, both alone and in combination with other sub- 
stances, 

Pure Terebene.—In the early part of the year there was much dis- 
cussion as to the value of pure terebene, and its ally, turpene, 
especially in the treatment of chronic bronchitis and winter cough, 
Pure terebene has been so largely employed, that its action and mode 
of use are now thoroughly understood and appreciated. The great 
difficulty was to obtain the substance pure and free from other pro- 
ducts of distillation ; but this has at last been overcome, and there is 
now less fear of irritating and dangerous products being prescribed or 
dispensed. Turpene isa true hydrate ot turpentine, or turpentine 
camphor.’ It is administered internally, in doses of from four to ten 
grains, usually in the form of compressed tabloids. It is a good ex- 
pectorant, and sedative to the bronchial mucous membrane, and, in 
cases of chronic cough, gives excellent results. It has also been re- 
commended as a diuretic, and has considerable power in increasing 
the flow of urine. 

Urethan and Hypnone.—Urethan and hypnone, the two new hyp- 
notics, have also been extensively used, although there is still some 
diversity of opinion as to their value. For the introduction of the 
first of these we are indebted to Schmiedeberg, of Strasburg, who fully 
investigated its action on the lower animals, Dr. Myrtle, of Harro- 
gate, contributed some valuable and yng observations on its 
use in various forms of insomnia. It should be given in doses of 
from one to five grains, and its effects are usually speedy and satis- 
factory ; there being no subsequent constipation or headache. Hyp- 
none is a liquid, and is best given in soluble capsules. The observa- 
tions of Dr. Dujardin-Beaumetz on this new remedy have been con- 
firmed by Constantin Paul and Huchard. The hydrobromate of 
hyoscine has been given as a hypnotic in doses of one-hundredth of 
a grain, , 

Clraphanihus Hispidus.—Since the publication of Professor Fraser's 
article on strophanthus hispidus, numerous trials have been made 
of this new cardiac remedy, and there seems every probability that 
ere long it will entirely supersede digitalis, Dr. Lindsay Proteus 
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has published notes of several cases in which its exhibition was 
attended with prompt relief of palpitation, irregularity of the 
heart’s action, and other distressing symptoms. Both for its 
cardiac action and as a diuretic, it is probably more efficient 
than apy other remedy with which we are acquainted. In cases 


‘of functional cardiac irregularity, unattended with lesions of the 


valves, it may be regarded almost as a specific. In dropsy, 
whether of cardiac or renal origin, it speedily increases the urinary 
flow, and lessens the cedema. The tincture is the best preparation 

rocurable, and the dose should not exceed five minims three times a 

y, to begin with. There are many varieties of strophanthus, and 
care should be taken to collect only the species referred to by Professor 
Fraser in his paper. It is not safe to substitute tinctures made from 
other species of strophanthus, the physiological action of which may 
not have been determined. 

Benzol-ecgonin.— Dr. Ralph Stockman’s article on the action of 
benzol-ecgonin, although chiefly of scientific interest, has its practical 
bearings. His conclusions may be summed up briefly by saying that 
he finds that this new substance is practically identical with caffeine 
in action, there being, however, minor points of difference. 

Binoxide of Manyanese.—Binoxide of manganese is being largely 
employed as an emmenagogue. Its introduction for this purpose is 
not new, as it was tried with good results about three or four years 
ago. If not quite as certain as permanganate of potassium, it has 
some advantages over that salt, the chief being that it possesses no 
caustic or irritating properties, and that it can be administered at any 
time, irrespective of tood. The permaganate is apt to cause irritation of 
the mucous membrane of the stomach and cesophagus, unless given 
immediately after meals and with copious draughts of water. Both 
drugs act in the same way, and may be regarded as prompt and 
certain emmenagogues. 

Digestive Ferments.—Several papers have appeared on digestive 
ferments, and it is now generally recognised that if any benefit is to 
be derived from the administration either of pepsine or extract of 
malt, experiments must be previously undertaken to ascertain their 
purity and activity. The dose of pepsine usually administered is too 
small to exert any very decided effect on the contents of the stomach, 
whilst extract of malt is not uncommonly prepared at a temperature 
which effectually destroys the ferment on the presence of which its 
activity depends. 

Section of Pharmacology and Therapeutics at the Annual Meeting.— 
The work of the Section of Pharmacology and Therapeutics at the An- 
nual Meeting at Brighton was of exceptional value, and was the means 
of calling attention to many new remedial agents. Dr. Lauder 
Brunton chose as the subject of his address the connection between 
chemical constitution and physiological action. 

Collective Investigation Committee.—During the greater part of the 
‘year, the Collective Investigation Committee of the British Medical 
Association has extended its sphere of action, and has undertaken a 
series of therapeutical inquiries into the value of certain new remedies. 
The first memorandum issued was on the use of hamamelis in arrest- 
ing hemorrhage, whilst the second dealt with the value of pure tere- 
bene in the treatment of winter cough. The notes issued with these 

apers are clear and concise, and it is stated that they have been 
ound of much value by medical men in many parts of the country. 
The inquiry is still open, but the results will shortly be tabulated, 
‘and a report issued. 





2:1 OPHTHALMOLOGY. 
The Ophthalmological Society.—Ophthalmological Section at the An- 
~ynual Meeting.—The Von Gracfe Medal.—Cucaine.—Sympathetic 
Ophthaimitis.—Substitutes for Enucleation.—Refraction.—Myopia. 
—Cataract Operations. 
_ The Ophthalmological Society.—Although the past year can boast of 
no discovery comparable to that of cucaine, it has not been unprofitable. 
Further experience has been gained of the results of novel modes of 
treatment, and of newmethods of diagnosis, The work done by the Oph- 
thalmological Society, and at the Ophthalmological Section at the An- 
nual Meeting of the Association, was fully equal to that of former years. 
the Transactions ot the Ophthalmological Society open with a mas- 
terly. paper by Dr. Hughlings Jackson, on the Connection of Ophthal- 
mology and Diseases of the Nervous System. Mr. Berry’s charming 
little book on Subjective Symptoms might with advantage be read in 
gonnection with this. The second Bowman lecture, delivered a few 
weeks ago by Professor von Zehender on Parasitic Diseases of the Eye 
{British Mepicar JourNat, ii, 1073), dealt ina most able manner 
ean asubject which is, in many respects, a modern one, and which 
, perhaps, had more influence upon our views of the pathology of 





affections of the eye than in any other branch of surgery. The 
Transactions contain besides some reports of especial value, which 
will be again referred to. : 

Ophthalmological Section at the Annual Meeting. —Mr. Hutchinson’s 
paper on Choroiditis at the Annual Meeting, illustrated by an immense 
collection of coloured illustrations of the fundus, forms an unrivalled 
clivical record. It is much to be regretted that lack of time or of 
skill has hitherto rendered the collection of such illustrations an im. 
possibility to most’; it is to be hoped that the sketch-book recently 
putlshed by Dr. Haab may, in the future, render this more 
leasible. 

The Von Graefe Medal.—Ophthalmologists throughout the world 
will endorse the verdict of the Heidelberg Ophthalmological Society in 
awarding the von Graefe Commemoration Medal to Helmholtz, and it 
would have been impossible to have found a more fitting spokesman 
than Donders, or words more suitable than those used by him (for 
full report see BririsH Mepicat JouRNAL, ii, 1137). 

Cucaine.—The hopes that were entertained of the value of this drug 
have been fully justified; it has proved an efficient anwsthetic for 
almost all operations on the eye, and but few accidents have followed 
its use. Some of these, such as desquamation of the corneal epi- 
thelium, can be guarded against by keeping the eyelids closed between 
the installations, while others, there is some reason to think, were 
not due to the cncaine alone, but to the combined action of it and of 
corrosive sublimate. The subject of these local lesions will be found 
discussed in a previous article (BririsH MEDICAL JOURNAL, August 
7th, 1886). General toxic symptoms have not, we believe, been 
recently recorded after its use for ophthalmic purposes, although they 
have occurred in other circumstances ; this is probably due to the fact 
that the solutions usually employed have been less concentrated than 
those employed in general surgery. 

Sympathetic Ophthalmitis,—The pathology of this affection has long 
been a matter for discussion, and the prevalent views seem now about 
to deviate slightly from the road on which they have recently been 
travelling. At the end of 1885, Deutschmann’s theory that the in- 
flammation of the sympathising eye was caused by the passage into it 
of micro-organisms from the injured eye along the optic nerves and 
chiasma, if not universally accepted, had certainly. more adherents 
than any other. Although, however, the experimental evidence was 
very strong, there were several difficulties in the way of its accept- 
ance, It was amatter of some uncertainty what was the normal direc- 
tion of the lymph-eurrent in the optic nerves; but, in whichever 
direction it flowed, the theory assumed that in one eye the micro- 
organisms travelled against it. Some recent experiments of Gifford’s 
(BRITISH MepicaL JourNAL, ii, 826) have placed the matter in a new 
light. By the injection of fluid containing coloured substances in 
very fine suspension, he demonstrated that in each optic nerve there 
are two currents, the one in the inter-sheath space from the brain to 
the eye, and the other along the central vessels of the retina, which, 
leaving the nerve with the vessels, passes to the apex of the orbit. 
Further experiments on rabbits with the spores of the anthrax bacillus 
demonstrated that the second eye became affected by their travelling 
to the brain along this latter route, and that they were then trans- 
mitted down both optic nerves. In connection with this branch of 
ophthalmology should be read the comprehensive report of the com- 
mittee appointed by the Ophthalmological Society. The evidence 
adduced is entirely clinical, not pathological, but much of-it hase 
most important bearing upon questions of treatment and prognosis. 
For the conclusions that may be legitimately deduced from the evi- 
dence, we must refer the reader to the report ; we will merely allude to 
the fact that the view generally held in this country, that enucleation 
has a favourable influence upon the course of the disease in the sympa- 
thising eye is, on the whole, supported by the evidence, and that the 
result of operations performed upon the exciting eye do not appear to 
be so unfavourable as it has been the fashion of late years to 
consider. 

Substitutes for Enucleation.—As some of these were proposed with 
the view of diminishing the risk of meningitis that occasionally fol- 
lows the removal of the eye; this seems a fitting place to refer to 4 
most valuable paper by Mr. Nettleship ( Zransactions of the Ophthal- 
mological Society) upon this affection. The discussion which followed 
its reading showed how widely the treatment of suppurating ‘eye- 
balls differs in this country, some surgeons enucleating such eyes 
without hesitation, while others never do so, even when the inflamma- 
tion has subsided, but allow the patient to wear an artificial eye 
over the shrunken stump. Evisceration, or emptying of the sclerotic, 
and Mules’s operation, of introducing a glass sphere into the cavity, 
have not, we believe, been very widely adopted, but a considerable 
number ‘of operations must now have been performed without any 
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untoward result having, so far, occurred. At the Brighton meeting, 
Mr. Adams Frost proposed to modify the operation by enucleating the 
globe, and then introducing Mules’s sphere into Tenon’s capsule, 
uniting this and the muscles over it. Until results have been pub- 
lished, it is impossible to estimate the practical value of this opera- 
tion. At the same meeting, an attempt was made by Dr. Bell 
Taylor to re-introduce resection of the optic nerve as a substitute 
for enucleation. 
had a fair trial, and to have been definitively abandoned by most 
surgeons. 

kefraction.—Although the past year can boast of the introduction 

of no new test for refraction, or any discovery as to the causes of ame- 
tropia, it will be remembered as having seen the appearance of the 
best book on refraction since Donders’ great work. The English 
translation of Landolt (On Refraction and Accommodation) will probably 
for many years be the standard book upon the subject; we have re- 
viewed it in detail (British MEDICAL JouRNAL, vol. ii, p. 681), and 
need only say now that it is admirably adapted to serve either as a 
book of reference to the practitioner, or a text-book for the student. 
This year has also seen the commencement of a new edition of Helm- 
holtz’s Physiological Optics, a book which may be said to be one of the 
classics of ophthalmology, although, from the large prominence given 
to the mathematical part of the subject, and from its more theoretical 
character, its circle of readers will bea limited one. It is to be hoped 
that a good English translation will soon make its appearance. 
Loring’s book on Ophthalmology, of which only the first volume has 
at present appeared, dealing to a large extent with refraction, as well 
as with the use of the ophthalmoscope for other purposes, may be 
mentioned in this connection ; its thoroughness oak clear style will 
render it a favourite with English readers, and it will teach much 
even to those who have long been accustomed to use the ophthalmo- 
scope. This book contrasts favourably with the second edition of 
Galezowski’s Traité Iconographique d’ Ophthalmoscopie, which, although 
covering a wider field, treats to a great extent of the same subjects. 
The history of the ophthalmoscope, and many of its varieties, are 
well described, but as most of these are obsolete, they have not much 
interest for the practitioner. But the account of the ophthalmoscopic 
changes that occur in connection with various general diseases is 
hardly up to date, and there are few references except to French 
writers ; the coloured illustrations in the atlas, which forms a large 
part of the book, are exceedingly crude, and we have failed to find 
any that are in the least degree true to nature. We could wish that 
Loring had introduced more coloured plates, as the few that are given, 
although leaving much to be desired, are decidedly above the average 
of such prcductions. The shadow-test still holds its own, and is 
almost universally recognised in this country as the best test for dia- 
gnosing the presence of astigmatism and the direction of the principal 
meridians, It possesses the great advantage over direct ophthalmo- 
scopic examination, for those who only occasionally require to test the 
refraction, that it is easily learnt, and as it requires no technical skill, 
it is not soon forgotten. As a modification of the test, for hospital 
work, we note the apparatus contrived by Mr. Haines (Ophthal. Rev., 
Oct.) for rapidly changing the lenses. This cannot compare with Mr. 
Couper’s latest optometer, but the cost of the latter will be an obstacle 
to its general adoption. 

Myopia.—The causes and mode of prevention of myopia are subjects 
which always engage much attention, and this year has been no ex- 
ception to the rule. The publication of an English translation of 
Cohn’s Hygiene of the Eye in Schools will do much to bring before 
English surgeons the evidence on which many of the theories in refer- 
ence to myopia rest, but it is much to be hoped that it will serve a 
still more useful purpose in bringing under the notice of the educational 
authorities the evils that may result from ‘‘overpressure,” and the 
means by which they can be minimised. The Germans have for many 
years been much greater offenders in this respect than ourselves, and 
are reaping the fruit in the enormous prevalence of myopia in their 
country. In the large board-schools, most of the structural defects 
that were. so injurious in the older buildings are avoided, but much 
Temains to be done in the way of instructing teachers as to the capa- 
bilities of the growing eye and the mischief that may result from its 
improper use. There can,be no question as to the inconvenience of 
myopia to the individual, and thé injury that would accrue to the 
nation if its prevalence were much increased, but considerable doubt 
has been thrown upon the view, hitherto generally held, that all cases 
of myopia are liable to continue to grow worse after school life, and 
to develop into the so-called ‘‘ malignant” form. Certainly many 
do not get much worse after the termination of scholastic life, and the 
view has gradually been gaining ground that these cases are essentially 
different from the progressive form, This view is warmly supported 


The operation may, however, be said to have: 


by Landolt. We merely note this tendency; we have no space here 
to discuss the evidence bearing on the question. ’ 

Cataract Operations.—There is not much that is new to record in 
connection with this subject. The plan of getting rid of the cortex by 
injecting a stream of water into the capsule, as suggested by Dr. 
MacKeown, has, we believe, given satisfaction to those who have tried 
it, but the necessity of arranging several preliminary details, and the 
uncertainty at the commencement of an operation whether it will be 
required, much restricts its use. De Wecker, in Paris, uses a syringe, 
which, to our mind, is much more convenient, and injects a small 
quantity of an antiseptic fluid kept ready for the purpose. Graefe’s 
operation is still the favourite in this country ; in France, on the con- 
trary, the iridectomy is generally omitted, and the incision is usually 
entirely corneal. The electric light has been found most useful in 
detecting transparent cortex and in needling operations, We notea 
tendency in some quarters to return to the ancient custom of not 
covering the eyes with a pad or giving them any further protection 
than is afforded by the closed eyelids ; we believe that this tendency is 
a dangerous one, and that the modern practice is based upon sound 
principles. 





OBSTETRICS. 
Stnger’s Operation.—Pyosalpinx in the Puerpera.—The Alternatives 
of Craniotomy. 

Stinger’s Operation.—In a paper read before the British Gynaco- 
logical Society, Dr. Meadows advocated the abolition of craniotomy, 
and the substitution, in its stead, of Siinger’s modification of 
Czesarean section. No doubt something is to be said on this point, 
but it is to be questioned if the maternal mortality would be 
diminished in anything like the proportion estimated by Dr. Meadows, 
In the practice of some obstetricians, the maternal mortality in 
craniotomy has been ni/, and it is not to be supposed that they will 
readily change such successful results for Siinger’s operation with its 
about 25 per cent. maternal mortality, especially as many cases are on 
record where live children have been delivered in cases where crani- 
otomy was performed in the first labour. The last word has by no 
means been said on this point, and it will require much consideration 
and discussion before anything approaching a final judgment is 
reached. 

Pyosalpine in the Puerpera.—Dr. Grigg has published the post 
mortem notes of four cases of patients who died in Queen Charlotte's 
Lying-in Hospital. Dr. Allchin, who made the necropsies, found 
that death was not due, as might have been supposed if no post. mortem 
examination had been made, to septicemia, bat to pyosalpinx on 
one or other side of the uterus. This is a new and instructive light 
on some of the causes of puerperal mortality. It is to be hoped that 
the new work inaugurated by Dr. Grigg will speedily be followed up 
by other obstetric practitioners, It offers a fruitful field for fres 
research, The conclusion arrived at was that two, at least, out of 
these four patients, perhaps even three, might have been saved by 
operative interference. 

The Alternatives of Craniotomy.—Dr. Robert Barnes, at the meet- 
ing of the Association at Brighton, summed up an exhaustive contri- 
bution to the subject with the conclusions that the legitimate aspira- 
tion and tendency of science is to eliminate craniotomy on the living 
and viable child. The advance of hygiene, improvements in the 
forceps, in turning, in the induction of labour, and in obstetrics 
generally, have materially curtailed the field within which craniotomy 
can be justifiable. In pelvic contractions, immovable tumours, rup- 
ture of the uterus, atresia of the vagina or cervix, some modification 
of the Cwsarean section was advisable. Dr. Kinkead also read a paper 
on the same subject, and concluded by saying, if the Cwsarean section 
was performed before the vital powers were weakened and the uterine 
tissues injured by protracted parturition, if it were done with the means 
at our disposal for controlling hemorrhage, with the continuous 
suture, with thorongh cleansing of the abdominal cavity, with scrupa- 
lous cleanliness eed care in every stage, he had nodoubt that it 
would be as safe for the mother as craniotomy, and that, considering 
the very high probability of saving the child, it ought to have a prior 
place to the only operation sanctioned by surgery which is under- 
taken. with the avowed object of destroying life. Finally, he pointed 
out that to reduce the bulk of the child, or to extract its mutilated 
remains through a pelvis of two and a half or less conjugate, was an 
operation of extreme difficulty, one occupying a very considerable 
period of time, and needing for its successful accomplishment, as far 
as the mother was concerned, very great experience, and an amount of 
manual dexterity hardly to be acquired out of large cities ; while, on 
the other hand, the Cesarean section was an easy operation, capable of 





successful performance by any surgeon of ordinary skill. 
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GYNAECOLOGY. 
Ovariotomy. — Ob5phorectomy. — Polymastia.— Foreign Gynecological 
Literature. 


Ovariotomy.—In May, we published a remarkable original article by 
Mr. Lawson Tait, on one hundred and thirty-nine consecutive ovario- 
tomies performed in the years 1884 and 1885 without a death. Besides 
the description of the brilliant results which the author could claim, 
the paper was important for several other reasons. The practice of 
flushing out the peritoneum with hot water was strenuously advocated. 
An open contempt of antiseptic principles was expressed throughout, 
the author declaring that the fluid employed for the purpose just 
named was plain unfiltered tan-water, warmed by the addition of 
enough from the boiler, and full of germs and small beasts of thirty- 
four different varieties. Mr. Tait further expressed himself in favour 
of exceedingly limited abdominal incisions. In October, Mr. Knowsley 
Thornton read a paper at the Royal Medical and Chirurgical Society 
on ‘*Three Hundred additional Cases of Complete Ovariotomy and 
Twenty Cases of Exploratory Operation,” in which he noted that all 
these operations had been conducted with full antiseptic precautions, 
and claimed a progressive decrease in mortality throughout his series. 
In the discussion which followed, Dr. Playfair observed that he had 
recently operated on five cases in succession at King’s College Hospital 
without the spray ; indeed, on one occasion, when he asked an assist- 
ant to prepare it, he was told that there was not a spray-producer in 
working-order in the hospital. Strict antiseptic precautions, as the 
term was understood a very few years since, is certainly becoming 
less and less practised by ovariotomists ; yet there do not appear as 
yet to be sufficient grounds for its complete abolition. It must be 
remembered that the successful non-antiseptic operators are all sur- 
geons of very large experience, and their triumphs must be chiefly 
due to their skill. 

Osphorectomy.—The question of odphorectomy and removal of the 
appendages has been the subject of discussion at the Section of Obstetric 

edicine, during the Annual Meeting, when the debate was led by 
Dr. Thomas Savage, at many meetings of societies, and in the pages 
of several publications. The October number of the Jnternational 
Journal of the Medical Sciences contains a Symposium on Castration 
in Mental and Nervous Diseases. Sir Spencer Wells, in a vigorous 
article, spoke in terms of the strongest reprobation against the free- 
dom with which some surgeons resorted to ojphorectomy. That 
operation, he said, referring to the removal of healthy ovaries, might 
be advised in some cases of uterine fibroids, and in uncontrollable 
uterine hemorrhages, in certain malformations of the genital organs, 
pelvic deformities and accidental obstructions of the vagina, and in a 
very limited class of cases of ovarian dysmenorrhea or neuralgia, 
which had resisted treatment and endangered life or reason. In 
nearly all cases of nervous excitement and madness he considered it 
inadmissible. The patient, if sane, should always be asked for her 
consent, the consequences of the operation being explained to her at 
the same time. The excision of morbid ovaries and appendages should 
be distinguished from odphorectomy, and ought not to be done 
without due consultation, as in most other cases of abdominal section. 
In nymphomania and mental diseases Sir Spencer Wells considered 
that it was quite unjustifiable. Dr. Hegar contributed the second 
article in the symposium. He maintained that the removal of normal 
ovaries for nervous diseases was justifiable, when the operator could 
feel certain that the nervous symptoms were due solely, or almost 
solely, to disease of the sexual organs. The after-results should be 
watched, as the artificial menopause induced by the operation was 
often attended with more serious complications than those which are 
not rarely observed during the natural ‘ change of life,” and the opera- 
tion might set up local pelvic inflammations, one of the symptoms of 
which complication was a periodical non-menstrual discharge of blood 
from the uterus. The last article in the symposium was written by 
Dr. Battey. He took up a different line of argument, and declared 
that the ovaries were themselves diseased in those cases of nervous 
disorders, which he classified as ojphoro-mania, odphoro-epilepsy, and 
odphoralgia. He claimed excellent results, when the operation was 

formed for the last two conditions, judging from cases which had 

in operated upon more than two years ago; but his series of those 
cases did not as yet exceed 36; 23 he reported ‘‘cured” and 7 ‘‘im- 
proved.” It was, to a great extent, in reply to the first article in the 
symposium that Mr. Lawson Tait read a paper ‘‘On the General 
Principles involved in the Operation of Removal of the Uterine 
Appendages,” at the Medical Society in November. He expressed 
great objection to some of the terms which had been applied to this 
operation, and agreed with the substance of Sir Spencer Wells’s argu- 
ments in the symposium, although he differed in matters of detail. 
Above all, he declared that the presence of irreparable disease in the 





appendages could be diagnosed with accuracy. He had successfully 
diagnosed cases since 1871, and had also taught large numbers of 
practitioners how to make such a diagnosis. He urged that most cases 
of disease of that kind suitable for operation would naturally come 
into the hands of men who were responsible, by their position in the 
profession, for their proper treatment, and that would be a barrier 
against improper operations. In reply to the remarks of those who 
joined in the discussion which followed his paper, Mr. Tait observed 
that tentative operations, where the abdomen was opened and 
attempts made to unravel the ovaries and tubes by breaking down old 
adhesions, without amputation of the appendages, had hitherto proved 
unsatisfactory. The fact remained that, at the close of the year 1886, 
the questions, surgical and ethical, relating to removal of the 
appendages, remain unsettled. In connection with the same subject, 
the inquiry instituted this year at a Liverpool Hospital, concerning 
the number of operations of this class performed in its wards, and the 
litigation to which one case gave rise will not soon be forgotten. The 
pioneers of established operations all had to bear opposition and 
abuse. This must be remembered, and due consideration should 
therefore be shown to those who, without the light of the experience 
of others, are performing operations which are not yet established, 
It cannot, at least, be imputed that they hide their new ventures 
from publicity ; on the other hand, the medical public will demand 
similar candour from all who follow in their footsteps. 

Polymastia.—Some good monographs on supernumerary breasts and 
nipples, and on milk-producing tracts of integument, have appeared 
in the course of the year. Dr. Champneys read a paper on the latter 
subject before the Royal Medical and Chirurgical Society in April, in 
which he showed that in lying-in women the sebaceous follicles of 
the skin were capable of producing true mammary secretion. Dr. 
Neugebauer, Jun., has published a paper on a case of multiple nipples 
in the Centralblatt fiir Gyndkologie, and several articles on the same 
subject have appeared in German and Russian medical periodicals. 

Foreign Gynecological Literature.—There is no space left for a 
review of important contributiens in foreign medical papers. Some 
valuable papers have appeared in the Archiv fiir Gyniicologie. The 
first number of a new monthly journal, the Nouvelles Archives 
d’ Obstétrique et de Gynécologic, appeared in Paris last January, bearing 
on its title-page several well-known and honoured names. It is a 
journal of high merit, and its later numbers keep up the reputation of 
the first which was issued. 





THE POOR-LAW MEDICAL SERVICE. 
IN the first week of the year now drawing to a close we published 
the decision of the Local Government Board (Ireland) on the case of 
Dr. Ringwood, of the Kells workhouse, who had been subjected to 
much persecution by a majority of his board of guardians, consequent 
on his reporting the unsanitary condition of the workhouse and its 
offices, whereby much sickness had prevailed among the inmates and 
officers. The subject had been referred to a committee of the board, 
who brought up a report denying the correctness of Dr. Ringwood’s 
statements, and recommending that the Local Government Board 
should be appealed to with a view to the dismissal of that gentle- 
man. An official inquiry was held, when it was found that Dr. Ring: 
wood’s reports were fully borne out, and the Department exonerated 
him from all blame, and commended him for the fearless and honest 
way in which he had performed his duty. The Irish Local Govern- 
ment Board has always manifested the desire to support its medical 
officers, and is therefore fearlessly appealed to whenever a medical 
officer feels that he has been unjustly treated by the local board. The 
action of Mr. Justice O’Brien at the winter assizes at Cork was also 
referred to at a meeting of the Poor-law Medical Officers’ Association, 
from which it appeared that, complaint having been made by a medical 
witness at the insufficiency of the payment made to him, the judge 
not only concurred with him in such complaint, but intimated to the 
Crown officials that }ie should insist on greater liberality being ex- 
hibited towards these gentlemen, who often attended at great incon- 
venienc/; and no small expense, when they gave evidente in Crown 
cases. Hz» also threatened to commit such officials for contempt of 
court if they disregarded his injunctions. It was proposed that the 
judge should be thanked and the Treasury appealed to. On January 
23rd we gave our decision as to the conduct of the police who were in 
the habit of sending for the workhouse and district medical officer to 
attend persons who had been picked up drunk or ill and taken to the 
station-house, wrongly assuming that it was part of the duty of such 
officer to attend such cases gratuitously ; we showed that he (the 
medical officer) would be justified in refusing to attend, as the police 
had no authority to send for him, unless upon the understanding that 
such services were paid for. On January 30th, 1886, we again Te 
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ferred to the case of Mr. Stokes of the Oundle Union, who having 
resigned his office in consequence of the insufficiency of his remune- 
ration, was thereupon dismissed from his appointment as public 
yaccinator ; a non-resident gentleman was appointed in his place, 
though distant eight miles from the district, and that irregular—nay, 
illegal—appointment was confirmed by the Department on the ad- 
vice of the local inspector of the district. In the JouRNAL of Feb- 
ruary 13th, page 328, we published a communication from the Oundle 
Board of Guardians, in which they attempted to traverse our state- 
ments, when we pointed out that our annotations were founded on 
reports in the local press, and that it was impossible to dispute the 
correctness of our observations, as they were beyond question, and, 
further, that they were discreditable to the administration of relief in 
the Oundle Union. 

On page 370, February 20th, we directed attention to the action of 
the Royston Board of Guardians, from which it appeared that one of 
the guardians had given notice that he shouid, at the next meeting of 

the board, move to reduce the salaries of ail the officers, when we 
pointed out that the officials need not be alarmed—that all attempts 
of such a nature would inevitably fail of effect ; this turned out to be 
strictly correct. 

On March 6th, page 469, we called attention to the decision of the 
Department on the interpretation to be put on the 182nd and 183rd 
articles of the General Orders, from whence we learn that the Depart- 
ment holds that a district medical officer must be in attendance at, or 
immediately after, a confinement, to entitle him to an extra fee for 
any difficulty arising out of such case; but that the guardians would 
be allowed to give a gratuity to any oflicer where exceptional circum- 
stances arose. We understand that, although the Evesham Board of 
Guardians had denied that any legal claim could be maintained, yet 
that they ultimately awarded Mr. Haynes £1 for his extra trouble. 

On March 13th, page 527, we advised a correspondent as to the 
fee he should charge for a consultation with a neighbouring practi- 
tioner, as to the mental condition of a non-resident lunatic pauper, 
when we pointed out how necessary it was that full information should 
be sent by the querist as to all the particulars of the case, as it was 
practically impossible to give a satisfactory answer when, as in the 
case submitted to us, such a vague statement had been forwarded. 

On March 27th, page 623, we drew attention to the manner in 
which Mr. Bridger, a district medical officer of the Chesterton Board 
of Guardians, had been treated by his board. Mr. Bridger’s attention 
had been called by some poor women to the case of an aged woman by 
the name of Mary Bowers, who had been found by them lying on the 
stone floor of her room opposite the fire-place, in which there was no 
fire, cold and exhausted. By great attention she was moved, put into 
bed, and restored. Mr. Bridger finding that she had no one to look 
after her, directed one of the women to see the relieving officer, tell 
him of her condition, and ask him either to send some person to look 
in upon and attend to her, or to direct her removal tc the workhouse. 
The relieving officer having elicited from the messenger that the old 
woman objected to go into the workhouse, neither visited her nor sent 
anyone to take charge of her. Two days afterwards she was again 
found on the floor in front of a fireless grate, quite dead. A coroner’s 
investigation having been held, and the relieving officer having no 
explanation to offer for his evident neglect, the jury censured him, the 
coroner remarking that, if Mr. Bridger had put his request in writing, 
instead of sending a verbal message, he would have had him com- 
mitted for manslaughter. Subsequently this board held an inquiry of 
their own, at which Mr. Bridger was subjected to most disgraceful 
bullying. Ultimately a resolution was proposed, and unanimously 
adopted, exonerating the relieving officer altogether, but when a 
similar resolution was proposed in reference to Mr. Bridger, 
it was only carried by a majority of three in a board where fifteen 
members were present. This board has been always notorious for the 
high-handed and unjust way in which it has treated its medical 
officers, In the issue of April 3, page 665, we published the first of 
several annotations on the case of Mr. A. B. Simpson, senior medical 
officer of the Birmingham Workhouse, who had been called on by the 
Local Government Board to send in his resignation, consequent upon 
an official inquiry into his management of the establishment. Mr. A. B. 
Simpson has been in hot water with his board on several occasions dur- 
ing his tenureof office, and there hasbeen more than one official inquiry. 
On a previous occasion it had been recommended to the board by the 
Department that Mr. Simpson should be called on to resign, but a 
majority of the board having pronounced in his favour, he was, 
though reluctantly, allowed to remain. On this particular occasion it 
would appear that the chairman of the Workhouse Committee had 
requested his attendance in certain of the sick wards, nominally with 
the object of investigating the condition of the drainage, At their 


meeting the chairman took on himself to intimate to Mr. Simpson 
that he had come to the conclusion that the outbreak of childbed fever 
which had on two or three occasions taken place was due to him, the 
medical officer, and that he must require him to relinquish his super- 
intendence of such wards and turn them over to his assistant. This 
was done without preconcert with his colleagues; it was not put 
in writing, nor was the decision of the chairman communi- 
cated to the master, matron, head nurse, the clerk of the 
board, or to the board itself. A fresh case having subsequently 
occurred, a coroner’s inquiry was held, when it came out that Mr. 
Simpson had wholly disregarded this irregular—nay, impertinent-— 
request of the Chairman, who could have no authority for his expres- 
sion of opinion, nor for his requirement. At the request of the Board, 

an official inquiry was held by Mr. Henley and Dr. Mouatt, who not 
only reported adversely to Mr. Simpson, but went the length of 
requiring that he should send in his resignation, not so much for 
previous default, but for having disobeyed the order of this chairman, 

calling on him to relinquish his attendance on parturient women. 

This comment was so utterly at variance with the generally understood 
principles upon which orders were given under the Poor Law—which 
has never recognised the right of an individual guardian to issue 
orders, or to exercise authority except when acting as the mouthpiece 

of a committee, and which requires that all such orders shall be com- 

municated in writing to the officer and reported to the Board—and 
the request itself was so silly and uncalled-for, that the Poor Law 
Medical Officers’ Association felt constrained to interfere and memo- 

rialise the Department in Mr. Simpson’s favour. The only result was 

that, in acknowledging the letter, the Department evaded the point 
that had been raised, and set out in detail all the peccadilloes which 
Mr. Simpson had been alleged to have committed. Ultimately, Mr. 

Simpson, having refused to resign, was dismissed from office. In 

April and May nothing particular occurred, save that in the early part 
of the last month, Dr. Rogers, the President of the Poor Law Medical 

Officers’ Association, became permanently disabled, owing to a severe 

attack of bronchitis, followed by anasarca and morbus cordis, The chest- 

affection had been excited by exposure to night-air, in a visit paid to 

the Westminster Workhouse, to see a pauper belonging to St. Saviour’s 

Union, who, with about sixty others, had been taken in as boarders. 

It unfortunately happened on the night which was the very worst of 
last winter. The story is interesting, as it enables us to cecord that 

the board of guardians of this union expressed the warmest sympathy 

with Dr. Rogers, unanimously voted him a lengthened leave, and un- 

dertook to pay his deputy for him whilst he was away recruiting his 

health. 

On page 1089 (June 5th), we reported the case of Dr. J. Hurley, of 
the Wincanton Union, who, on an overseer’s order, had attended a 
case of midwifery. On sending in his claim to the board of 
guardians, payment was refused, on the plea that the overseer had not 
reported the case to them, and he was referred to their official for his 
fee. Dr. Hurley, having written to the Local Government Board, 
was shortly after informed that, if he would include this fee in his 
next quarter’s list of extras, it should be paid. No other endin 
could have been expected, as it was distinctly illegal on the part o 
the board of guardians to refuse payment of the fee whem it was first 
applied for. On the same page, we alluded to the rule governing the 
fees for performing capital operations, and what should be the course 
to be followed by a relieving officer when required to apply to a dis- 
trict or other medical gentleman in cases of pauper-lunacy. 

In our issue of July 17th, page 137, will be found a report of a case 
which came before the guardians of the Steyning Union. It would 
appear that the medical officer had sent in a claim for two cases he 
had attended, and the clerk run his pen through the same. It would 
also appear that the medical officer had been called without any order 
to attend a poor womanin labour. But other members of the family 
were ill at the time and in receipt of relief. Here the guardians, after 
some wrangling, granted the fee. The other case was different. He 
had been sent for in the night, the woman having been very ill, but 
no order was brought. Here the Board refused to pay anything at all, 
whereupon Mr. Medcalf complained that it was very hard on him that 
he should be called out of bed and get nothing for it. We pointed out 
at the time how foolish it was for district medical officers to attend to 
cases of urgency without an order, as when the services had been 
rendered the majority of boards of guardians would repudiate their 
liability—that overseers and assistant overseers were to be found in 
every parish, and when an order had been obtained from one of these, 
the guardiaus could be made to pay. 

On the same page, we urged upon a medical officer whose fee 
for certifying in cases of lunacy had been reduced by his board, to 
write and point out that, considering the risk which medical men aze 
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exposed to, if with the best faith in the world they certified in cases 
of lunacy, it would be in the highest degree unfair to cut down the 
~¥ We also advised that he should get his colleagues to do the same 

Os 387, August 21st, will be found a full report of the work 
of the Poor-law Medical Officers’ Association, extracted from our 
columns for the year ending with the Annual Meeting at Brighton. 
That meeting of the Poor-law Officers’ Association was very well at- 
tended, and was rendered interesting by the very great sympathy ex- 
pressed with Dr. Rogers in the serious illness which had over- 
taken him, and which had compelled him to resign his poor-law 
appointments, and his practice generally, of which more here- 

r. 

In the same issue will be found a reply to a question, submitted to 
us by a Scotch parochial medical officer, as to his dismissal from his 
appointment, and inquiring whether he would be entitled to compen- 
sation, and to whom he should apply. On page 398 will be 
found both question and answer, as well as the reply to the ques- 
tion of leave of absence, etc., and the fee for the examination of a 
lunatic. 

On page 608, September 25th, will be found an annotation on the 
success which attended the spirited effort made by Dr. J. B. Cane, 
Dispensary Medical Officer of the Waterford Union, to get an increase 
of the amount of fee for visiting and reporting on the condition of 
labourers’ cottages from 5s. to 10s. 6d. 

On page 657, October 2nd, we published the resolution adopted 
unanimously by the Westminster Board of Guardians, at the meeting 
of that Board on September 27th, when Dr. Rogers’s letter, announc- 
ing that, owing to continued ill-health, he was compelled to resign 
his appointments, was read. 

On page 795, October 23rd, will be found another illustration of the 
readiness with which Poor-law medical officers will visit paupers, in 
cases of urgency, without any order, expecting that their boards will 
pay them the customary fee. We have so frequently advised them as 
to the course they should follow, that we much fear that many 
of them could not have read what we have written for their 
guidance, 

On page 955, November 13th, will be found a report of theprocecdings 
of the Westminster Board of Guardians, at their meeting on Nov. 5th, 
when the question of the superannuation of Dr. Joseph Rogers—notice 
for which had been given by Mr. Samuel Bonsor—who, for nearly sixty 
years, had represented the parish of St. Anne’s, Soho, first on 
the Strand, and for the last eighteen years on the West- 
minster Union, came on for discussion. ‘The Board was unani- 
mous that superannuation allowance should be granted for the four- 
teen years he had been medical officer of the Westminster Workhouse, 
but a minority held that it should not be given for the twelve years 
he had held a similar position at the Strand. The majority took a 
contrary view, and it was based on these grounds—that St. Anne’s, 
Soho, formed part of the old Strand Union, up to the time that the 
union was broken up in 1868, and that it was during the preceding 
twelve years, that Dr. Rogers had attended the sick-poor of this 
parish, which was the largest and most populous parish in that Union; 
that on the resignation of Mr. French, the fund, from which that 
gentleman was paid his superannuation allowance, was derived from 
St. Anne’s and St. James’s conjointly, seeing that that parish was, in 
1868, joined on to St. James’s to constitute the Westminster Union, 
and seeing also that Mr. French had never attended the in-door sick 
of St.°Anne’s at all. The Board was desirous of granting to Dr. 
Rogers the largest superannuation allowance in their power, and 
if the amount had been determined on the services rendered to 
the Westminster Union only, the grant would have been very small. 

_ By the sanction of the Local Government Board to the grant being 
made for the services rendered to both parishes, an important prece- 
dent bas been established, which it would be well for Poor-law medical 
officers to bear in mind. 

In our issue of December 4th, page 1128, in answer to a corre- 
spondent who had written for our advice, we pointed out what was 
his duty in reference to weak-minded and imbecile persons so fre- 
quently to be found in workhouses, namely, that their names should 
be entered in a book specially provided for the purpose; that the fact 
of such entry should be brought to the knowledge of the master and 
and matron, who should have charge of such book; and that the 
entry in question should be understood by these officials to imply 
that the imbecile, or weak-minded person, could not be allowed to 
leave the workhouse; and that the book should be laid on the board- 
room table at each meeting of the board, and be open to any poor-law 
inspector or commissioner in lunacy who may visit the workhouse 
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PUBLIC MEDICINE. 
A Barren Session.— Work of Parliamentary Bills Committee.—Lu 

Acts Amendment Bill.—Burgh Police and Health (Scotland) Bill. 

Regulation of Datries.—‘‘ Milk Scarlatina.”—Sanitary Survey.— 

Unhealthy Health-Resorts.—Typhus Fever.—The Plumbers’ Com- 

pany.—The Metropolitan Asylum Board.—Metropolitan Water. 

Supply.—Smail-pox in Montreal and Jamaica. 

A Barren Session.—The ordinary current of public affairs has beer 
so seriously deranged by the continuous discussion of Irish grievances 
and by the changes of Ministry, that the year has been almost 
barren of useful domestic and sanitary legislation. The reform of local 
government has made no visible progress, though a comprehen. 
sive measure would appear at last to be in preparation by the 
Government under the guidance of Mr. Ritchie, the President of the 
Local Government Board. Its introduction to Parliament, at the 
earliest possible moment, has been promised, but its active prose- 
cution must depend upon the time occupied, when Parliament meets, 
in reforming the procedure of the House of Commons, and in 
effectually stemming the tide of obstruction. 

The Parliamentary Bills Committee.—The political interests of the- 
medical profession have, as hitherto, been carefully looked after by 
our Parliamentary Bills Committee ; but, for the reasons already in- 
dicated, there was comparatively little opportunity for effective action. 
by the Committee. A full report of the Committee’s proceedings wilh 
be found at page 275 of the JourNat for August 7th. — 

The Lunacy Acts Amendment Bill of 1885 was reintroduced last 
session by Lord Chancellor Herschell, with large modifications ; but, 
owing to the defeat of the Government, the Bill was withdrawn, 
The Subcommittee of the Parliamentary Bills Committee, that had 
been appointed specially to consider the subject, had, however, se- 
cured the incorporation in the measure of a number of important 
recommendations. If the amended Bill be again introduced, and be 
passed with some comparatively slight alterations, it will be a great. 
boon to the insane, and to those who have to assume responsibility 
with regard to them. : 

Burgh Police and Health (Scotland) Bill.—This bulky Bill has been 
introduced in four successive sessions of Parliament, and during the 
past session it made practically no progress. Before such a measure 
becomes law, a careful inquiry is needed into the whole question of 
the relations of private medical men with local sanitary authorities as 
regards cases of infectious disease occurring in their practice. : 

Regulation of Dairics.—The only piece of general sanitary legisla- 
tion of the year consists of a single clause, which, owing in great 
measure to the persistent representations of the Parliamentary Bills. 
Committee in past years, was incorporated in the Government measure- 
amending the Contagious Diseases (Animals) Act of 1878. By this 
clause (No. 9) the duty of regulating the sanitary arrangements of 
dairies, cowsheds, and milkshops is transferred from the Privy Coun- 
cil and the Courts of Quarter Sessions to the Local Government Board 
and the local sanitary authorities throughout the kingdom. We 
recently took occasion (in the JouRNAL of December 4th, page 1127): 
to comment on this involved and somewhat clumsy clause, and 
we pointed out that, although the object which it aimed at is one 
of paramount importance to the public health, and one which 
should have been secured many years ago, yet the amendment of the 
Jaw is by no means as complete and satisfactory as it might have been, 
No doubt the haste with which the Bill had to be passed through its 
various stages prevented the details of the scheme from receiving their 
due share of attention. The chief defect of the measure consists im 
the fact that sanitary authorities and their officers have no recognised 
right given them to make observation of diseases in the cows them- 
selves in cases where the purity of the milk is in question, Even the- 
veterinary authorities, in dealing with ‘‘diseases” as defined by the 
Act of 1878, are restricted to cattle-plague, pleuro-pneumonia of cattle, 
and foot-and-mouth disease. Neither tubercle, anthrax, nor scar- 
latina in the cow is under regulation or observation. 7 

“‘ Milk Scarlatina.”—This last consideration is of especial impor- 
tance, in view of the researches which have been undertaken, and are 
still being pursued by Mr. W. H. Power and Dr. E. Klein, F.R.S., 
under the direction of the Local Government Board, as to the possible 
relation of scarlatina in the human subject to a disorder having similar 
characters in the cow. These researches were first undertaken in con- 
sequence of the observations which Mr. Power made, in the early part: 
of the present year, when investigating a severe and curious outbreak 
of scarlatina in some London districts that had derived their milk 
supply from a farm at Hendon; and in a very interesting and im- 


| portant report on the subject, issued some months ago by the depart- 
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ment, it was demonstrated beyond reasonable doubt that the outbreak 
of scarlatina in question was dependent upon a diseased condition of 
the milch cows at the farm—a condition which was first introduced by 
some recently-arrived animals, and which subsequently spread among 
the animals after the fashion of an infection. Dr. Klein’s scientific 
investigations on this subject are still being carried on, and we have 
reason to believe that the report of them, which is promised to be 
given in the forthcoming report of the medical officer of the Board, 
will be found strongly to confirm previous observations as to the rela- 
tion of disease in the cow to the infective property which may be 
found in the milk of that cow. 

The Sanitary Survey.—The continued presence of cholera in 
southern Europe, with which we have dealt in a separate article, has 
tended to keep alive in a special manner the public interest in pro- 
moting good sanitary conditions throughout the country. It is satis- 
factory to find that the Local Government Board has not failed to 
make use of the possible appearance of cholera to induce negligent 
authorities to undertake sanitary improvements which, apart from 
cholera, are needed to resist typhoid and filth-diseases generally. With 
this object, the Board’s medical staff have continued during the past 
year the sanitary survey of tho country which they began in 1884. 
The survey of the port and riparian districts was under the more 
immediate supervision of Dr. Blaxall. That of inland districts was 
guided by Dr. E. Ballard, and included investigation of the cleanliness, 
sewerage, and drainage, the methods of excrement and refuse removal, 
water-supply, the condition of dwellings, the means for isolation of in- 
fectious disease and for disinfection, and the general sanitary adminis. 
tration, of the districts visited. The blue-book on Cholera 
recently issued by the Department gives a full account of 
the survey work up to March last, and from it we gather that, on 
the whole, we are now immeasurably better prepared to resist cholera 
than we were twenty, or even ten, years ago. The sanitary arrange- 
ments of port and riparian districts, upon which our security against 
the spread of cholera must very greatly depend, have been found ex- 
cellent in some places—such as London, Tyne Ports, Liverpool, Swan- 
sea, Cardiff, Newport and Bristol—but in others seriously defective— 
such as Plymouth, Cowes, Hartlepool, Dartmouth, Exeter and 
Grimsby. The whole of the inspectors’ reports, which are analysed at 
some length in the Blue-book already mentioned, show that the duty 
of caring for the public health is becoming increasingly appreciated 
by English communities, and that the recent survey (which we are 
sorry to understand was discontinued at the end of November) will have 
conduced toa more general fulfilment of sanitary duty by the repre- 
sentatives of those communities. 

Unhealthy Health-resorts.—During the year we have on several 


‘occasions found it necessary to call attention to the defective sanitary 


arrangements of several of our so-called health-resorts. Newquay, 
Cowes, Shoreham, Swanage, and others, have all called forth adverse 
criticism. It is to be hoped, in the interest of the prosperity of 
those places, as well as of persons who resort to them in search of 
health, the local authorities will no longer delay to remedy the 
unwholesome conditions that have been revealed. 

Typhus Fever.—With the advent of winter, and the season of dis- 
tress, we hear of the presence of typhus in some of our large towns. 
Cases have been recently reported in Liverpool, Leeds,and Middlesbrough. 

The Plumbers’ Company.—During the year this ancient City guild 
hasentered on a new sphere of usetulness, Since sanitation first be- 
came a recognised science it has been a matter of very general com- 
plaint that much of the work done by so-called plumbers has been 
*‘scamped,” and that as a consequence the health of individuals and 
of communities has frequently been endangered. With a view to 
meet this well-founded complaint, the Plumbers’ Company has or- 
ganised a system of registration of properly qualified plumbers, which 
has already received the recognition of the President of the Local 
Government Board, and of the leaders of sanitary science, and which 
deserves the support of sanitary authorities and sanitary officials 
generally. 

The Metropolitan Asylums Board.—The difficulties which have of 
late years waited upon this board in their endeavours to provide 
adequate hospital accommodation for metropolitan small-pox cases are 
too notorious to need any detailed reference here. Suffice it te note 
that the results of Mr. Power’s investigation, referred to in our last 
Retrospect, of the influence of the Fulham Hospital on the prevalence 
of small-pox in the immediate neighbourhood, and the evidence which 
the Local Government Board have acquired in support of those 
results, have greatly influenced the board in their dealings with this 
question, They have consequently shown considerable hesitation to 
take the responsibility of approving any scheme which would entail 
the aggregation of numerous cases of small-pox in one locality. 








Metropolitan Water-Supply.—In connection with the further powers 
which the East London, Lambeth, and Southwark and Vauxhall 
Water Companies obtained from Parliament during the past year, it is 
of interest to note that the new powers of raising additional capital 
were given on such conditions as will ensure to the ratepayers and 
water-consumers a share of the profits that will be earned by such new 
capital ; and the formation of a fund towards purchasing the under- 
takings in the public interest has also been provided for. During the 
autumn, serious complaints were made respecting the presence of eels 
in the mains of the East London Water Company. ‘These creatures 
gained admission to the mains some years ago, through an accident 
to the filter-beds ; and according to the evidence of the health-officers 
of West Ham, serious illness has, in several cases, been caused through 
the use of water from a service-pipe in which an eel had hecome 
entangled, and had decomposed. The company are prosecuting their 
difficult, but absolutely essential, duty of ridding their mains of eels 
and fish. Another source of danger to the consumers of the water 
supplied by those companies that draw from the Thames, is the dis- 
charge into the river, a few miles above the intake of the water- 
companies, of the crude sewage of Staines. This subject has for several 
years been under consideration by the Staines sanitary authority, and 
is one which needs to be immediately dealt with. 

Small-pox in Montreal and Jamaica.—Apprehension has existed at 
some of our western ports lest small-pox should be introduced from 
Montreal or Jamaica, where the disease has been prevalent. A case 
actually did occur on board a vessel which arrived at Bristol from the 
former place, but proper precautions prevented any mischief resulting. 
In Montreal, small-pox was severely epidemic in the later months of 
1885, and extended into the early months of the present year. Before 
it died out it had taught an instructive lesson as to the efficacy of 
vaccination ag a prophylactic of small-pox, inasmuch as the disease 
was confined almost exclusively to the unvaccinated, whose ranks, 
especially amongst the French portion of the community, have un- 
fortunately been greatly swelled of late through the assiduity of some 
anti-vaccination agitators. In Jamaica, small-pox broke out on Mareh 
12th last, and has since prevailed persistently in the island. Up to 
November 3rd, there had been about 1,800 cases and 256 deaths since 
the outbreak, and, of these, 1,090 casesand 190 deaths occurred in the 
town of Kingston. There is thus a curious, but at present unex- 
plained, higher proportion of deaths to cases in Kingston than in the 
remainder of the island. Stringent measures have lately been adopted 
by the Colonial Government with the view of stamping out the 
epidemic. i 





PARLIAMENTARY BILLS COMMITTEE. 

Lunacy Acts Amendment Bill, 1886.—Early in the year (see 
British Meprcant JournaL, February 27th, 1886, pp. 415-6) the 
Parliamentary Bills Committee appointed a Subcommittee to con 
sider the provisions of the Lunacy Acts Amendment Bill, 1886, 
introduced by the Lord Chancellor in the House of Lords. The Sab- 
committee adopted a series of suggestions, embodied in a memorandum; 
which, together with an introductory letter, was transmitted to the 
Lord Chancellor. Of these suggestions, the most important were : 

(1) That the same degree of protection as was afforded by the Bill 
to those who sign certificates of insanity should be extended to those 
who have the care of the same patients subsequently. 

(2) That the Bill should be amended by omitting the prohibition 
contained in it of the reception of a lunatic (other than one of those 
so found by inquisition) as a ‘‘single” patient ; that is to say, in'a 
house unlicensed for the reception of lunatics. 

(3) That the clauses confiscatory of the property of private asylum 
proprietors should be omitted or modified, or the question of com- 
pensation entertained. 

(4) That the provision should be modified by which any lunatic 
might be examined at the request of anyone, and’ discharged, if 
certain certificates could be obtained. 

(5) That the provisions relating to workhouse medical officers 
should be modified ; as also those relating to periodical reports and 
certificates from asylum medical officers. 

A courteous reply was received from the Lord Chancellor, and, 
after consideration, several of the suggestions of the Committee were 
practically adopted by the Lord Chancellor, who introduced amend- 
ments of the Bill, in committee or recommitment in the House of 
Lords, making material, and, in some cases, fundamental changes 
n the operation of the Bill. Particularly was this the case with 
respect to the suggestion as regards ‘‘single” patients, and that 
concerning the clauses of the original Bill having confiscatory effects 
on private asylums. Other less important suggestions were also 
adopted. Yet the amendments of the Lord Chancellor with regard 
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to single — introduced a departure from the general method of 
the Bull, both as regards the requirement of an order of the ‘‘ Judge 
in Lunacy,” and as regards the arrangements (liable to abuse) with 
respect to cases certified to be suffering from temporary unsoundness 
of mind, or senile menta! decay, or to be desirous of voluntarily 
submitting to treatment. Another departure, of inexpedient nature, 
was the omission of the existing magisterial examination in pauper 
cases, 

In a second memorandum, suggestions were forwarded to the Lord 
Chancellor (1) with respect to the extension to all medical men con- 
cerned in lunacy cases of the provisions of the Bill protective of the 
signers of certificates ; (2) with respect to the release of lunatics under 
the method provided in the Bill, as already referred to ; (3) with 
respect to the complex and detailed reports and certificates required 
from asylum medical officers in the Bill; and (4) with respect to the 
punitive clauses of the Bill bearing on workhouse medical officers, and 
that bearing on their non-remuneration. Shortly after this, the 
political crisis led to the withdrawal of the Bill; and the whole 
subject stands over till the next session of Parliament. 





THE CHOLERA. 

Cholera in Italy, Austria-Hungary, Spain, France, Japan and the 
Corea, and India. — Precautions taken in England.— Cholera on 
board a Troopship.—Dysentery at Riga. 

Ever since cholera first made its appearance at Toulon in June, 1884, 

it has, like a spectre, been hovering over Southern Europe. Fortu- 

nately, but for no well-defined reason, it has not extended to Northern 

Europe, although for three seasons it has been threatening to do so. 

In a recent number of the JourNAL (October 23rd, page 772), we gave 

a summary of the havoc which cholera wrought in 1884 and 1885; and 

from that summary it may have been observed that the disease, once 

started at Toulon and Marseilles, seemed to radiate northwards to 

Paris, and eastwards throughout the Italian Peninsula ; whilst Spain, 

to the south-west, was soon afterwards invaded and terribly scourged. 

During the year just ended, however, the disease seems to have some- 

what changed its points of attack, and has centred more particularly in 

the western and northern shores of the Adriatic, whene itspread north- 
eastwards through Carniola and Croatia, to Agram, Raab, Pesth, and 

Szegedin ; and south-eastwards to Priedor and Novi in Bosnia, Bel- 

e in Servia, and even Tirnova in Bulgaria. 

Cholera in Italy.—During December, 1885, sporadic cases were 
reported from Venice. This prevalence continued until the end of 
April last, by which time 116 cases and 80 deaths had occurred in 
the city since the beginning of the year. Early in May a sudden 
and rapid increase took place in the number of cases, and in the first 
week of June as many as 218 cases and 132 deaths were reported. The 
disease continued in Venice, with decreasing severity, until October, 
when the city was declared to be practically free from it. Alto- 
gether, not less than 1,000 cases, with about 620 deaths, have 
oecurred in the city during the past year. It may here be noted 
that in some quarters it was asserted that the Venetian disease was 
not true Asiatic cholera, whilst others described it as ‘‘ choleraic 
= Meanwhile, however, an epidemic of undoubted Asiatic 

olera was rapidly spreading in the south-eastern provinces of Italy. 

The disease broke out early in April at Brindisi, which is situated in 

a flat unhealthy locality, and by the 15th of that month 72 cases, of 

which 15 were fatal, had occurred in the town. From Brindisi it 

spread rapidly to the adjoining towns of Latiano, Francavilla, Fon- 
tana, Lecce, Bari, Barletta, etc., creating panic in the neighbourhood, 
and anxiety in the whole country. The sanitary arrangements of 
these places seem to be bad in the extreme, and, at Latiano especially, 
the polluted wells are charged with having been mainly instrumental 
in spreading the disease. During the summer, the towns of Chioggio, 

Treviso, Padua, Ferrara, Ravenna, and others in the valley of the Po, 

and in the neighbourhood of Venice, suffered somewhat severely from 

choleraic sickness. A few cases occurred at Torre Annunziata, near 

Naples, eariy in September, and at Rome in October. In September, 

Sardinia was invaded; but, although the disease was virulent in 

character, it does not seem to have diffused itself widely in the island. 

In the middle of October, cases were reported from Genoa, and further 

cases followed during November ; but no cases appear to have occurred 

in the town, or, indeed, in the whole peninsula, since the 
27th of the last mentioned month. It is estimated that up to 
the middle of October, when cholera as an epidemic may be said to 
have come to an end in Italy, 21,000 cases and 8,650 deaths had 
occurred throughout the peninsula. Some towns of Italy seem to 
have profited by their past experiences of cholera, and by the teach- 
ings of the Roman Sanitary Conference of last year. In Rome itself 





nearly all the wells have been filled up, and a wholesome supply 
of water provided, much to the benefit of the public health. Naples 
also seems to be improving its hygienic conditions. But at Florence, 
where it is asserted that the well-waters are very generally grossly 
polluted, and that cesspools of the worst sort prevail, there seems 
still to be great reluctance to effect the needed sanitary improve- 
ments. 

Cholera in Austria-Hungary.—In December, 1885, occasional cases 
of cholera were occurring in Trieste, a town of about 135,000 inhabi- 
tants, situated at the extreme north of the Adriatic Sea, and of special 
importance as constituting the centre of Austrian foreign commerce, 
The disease died out in this town about Christmas, 1885, but broke 
out again on June 7th last, and from this centre rapidly spread 
through Fiume, Istria, Carniola, Gorizia-Gradisca, Croatia and Dal- 
matia, and into Bosnia and Servia. It is officially reported that, up 
to the middle of November, when the virulence of the epidemic may 
be said to have passed, about 900 cases, and 550 deaths, occurred in 
Trieste alone, and that in the province of Istria 672 cases, and 374 
deaths, had occurred. Bad hygienic conditions prevail in all these 
districts. In some places the populace are reported to have been guilty 
of acts of barbarism, such as was common last year in Spain, They 
accused the local doctors of poisoning them, and in some cases 
actually resorted to violence. On September 12th cholera broke out 
in Pesth, where its advent had for some time been dreaded. It 
rapidly spread, owing to the execrable sanitary arrangements of the 
town, and before it died out, about November 20th, more than 1,200 
cases, and 500 deaths, had occurred. Very severe censures were 
passed on the unpreparedness of the town to resist the cholera, The 
water-supply was described as being at ali times indifferent in quality. 
and inadequate in quantity, and it was said that over 30,000 of the 
inhabitants—a tenth of the total population—lived in damp under- 
ground rooms, where ventilation, a proper supply of water, and clean- 
liness were impossible. The town of Raab, which is situated on a 
tributary of the Danube, about half-way between Pesth and Vienna, 
and Szegedin, which is about 100 miles to the south-east of Pesth, 
suffered to some extent at the same time as the Hungarian capital. 
As in the case of Venice, some doubts have been expressed as to 
whether all the cases at Trieste returned as “‘cholera” were cases 
of the true Asiatic disease, and it has been noticed as a significant 
fact that during the summer no cases of diarrhoea or dysentery were 
recorded in Trieste, although those diseases are usually common there. 

Cholera in Spain.—Spain has suffered comparatively little this year 
from cholera. In January the disease was still lingering in Malaga 
and Algeciras, where it had caused such great mortality during the 
previous summer ; and during the first three months of the year a 
considerable number of cases occurred at Tarifa, not far from Gib- 
raltar. But the disease seems then to have disappeared from Spain until 
October, when afresh crop of doubtful cases was reported from Malaga. 

Cholera in France.—France also has had but little cholera this 
year, but the little that it has had, occurring as it did in the Depart- 
ment of Finistére, close to our own shores, has had especial interest 
for England. No cases, so far as is known, have occurred in Finistére 
since May last; but during the first four months of the year the 
disease undoubtedly prevailed to an appreciable extent at Brest, Con- 
carneau, Douarnenez, Audierne, and other places in that locality. _ 

Cholera in Japan and the Corea.—Whilst we have been watching 
the progress of cholera nearer home, the disease seems to have been 
ravaging the greater part of the Corea, and to have caused great mor- 
tality in Japan. Exact statisticsare not yet obtainable, but it is reported 
that in Japan not less than 50,000 persons have been attacked, and 
35,000 have died ; whilst in the Corea the population has been deci- 
mated. 

Cholera in India.—India, the home of cholera, is never free from 
the disease; but during the past year there does not seem to have 
been any exceptional prevalence—at least in the three principal 
towns. As regards Calcutta, the fortnightly official returns during 
the first ten months of the year showed, as a rule, a mortality under 
the average of the previous five years ; but since October 25th there 
has been a rapid and considerable increase in the cholera mortality in 
that city. From January 1st to December 8th, altogether 1,553 
deaths from cholera had occurred in Calcutta, as compared with 1,836, 
the mean for the same period of the preceding quinquennium. In 
Bombay, during the same period, only 15 deaths occurred, as com- 
pared with 510, the mean of the same period of the previous five 
years. No deaths seem to have been recorded in Bombay during the 
months of July and August, and none since September 29th, In 
Madras, no death had been recorded since February 13th last. 

Precautions taken in England.—We have shown, in a separate sec- 
tion devoted to ‘‘ Public Medicine,” that England is not unprepared 
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to resist the introduction of cholera. By way of special precaution, 
our Government has during the year prohibited, from time to time, 
as it has done on former occasions, the importation of rags from certain 
infected countries, and it has also made strenuous efforts to pro- 
mote good sanitary conditions at our ports and throughout the country 
generally. In view of the somewhat special circumstances of the sea- 
approaches of Cardiff, the Government found it necessary to provide 
temporarily a steam tug to enable the Customs authorities, in carrying 
out the Cholera Order of the Local Government Board, to examine 
vessels from abroad before they entered the harbour. 

Cholera on Board a Troop-Ship.—No case of cholera has actually 
reached our shores during the year; but, on October 24th, it was re- 
ported that four deaths from that disease had occurred on board Her 
Majesty’s troop-ship Huphrates, then homeward bound from India. 
When the vessel reached Suez, the Egyptian authorities proposed to 
impose the stereotyped ‘‘ quarantine at El Tor ;” but, on the English 
Government threatening to send the vessel home by way of the Cape 
rather than submit to such an unnecessary, if not indeed perilous, 
proceeding, the vessel was allowed to pass through the Suez Canal 
‘‘in quarantine.” It should be noted that, by the time the vessel had 
arrived in the Red Sea, there was no choleraic sickness on board. The 
vessel arrived in the Solent on November 16th, and as medical ex- 
amination revealed no sickness among the troops on board, they were 
landed, with all due precautions, and proceeded to their homes, with- 
out any evil results to the public health. The vessel was thoroughly 
cleansed and disinfected, and has since returned to India. Had any 
choleraic sickness or source of infection been found on board, the 
patient would have been isolated in the Government hulks at the 
Motherbank, which are always in readiness for such an emergency. 

Dysentery at Riga.—It may be interesting here to note that, early 
: os a severe outbreak of dysentery occurred at Riga, on the 

altic, - 





THE NAVY MEDICAL SERVICE. 

THE Royal Navy has happily surmounted all difficulties in getting 
candidates, who increase in numbers at the six-monthly examinations ; 
and it is now rarely that the name of a young surgeon is seen amongst 
those of officers ‘‘resigned.” These are sound indications of pros- 
perity, which, it may be hoped, will long endure. Promotion in the 

igher ranks has been unusually rapid, owing to early retirements, 
which is the greatest inducement to keep on active service. In the 
year there have been two deaths of retired Inspectors-General—Sir 
James Salmon, M.D., and Dr. J. Urquhart Bremner—both of whom 
had good war records. By the death of the former, a good-service 
pension of £100 a year falls to the patronage of the Admiralty. There 
1s already some curiosity to see an early announcement of the name of 
the officer to whom this will be given, and the general opinion is that 
it will be on a senior officer who has received the very highest honours 
and decorations attainable for conspicuous meritorious services at 
seats of war, as well as in the chief naval hospitals. It may be asserted 
that a strong presentiment is entertained that the coming year of 
jubilee will not be allowed to pass without recognition by the granting 
of fresh honours. Both of the Royal services remember that the lists of 
medical officers once contained names with the rank of baronet 
accorded for services in war. It is now hoped that on so glorious an 
occasion, in which the heart of a whole nation will rejoice, the gracious 
hand that laid open to her medical officers the decorations of the Order 
of the Bath will be pleased to restore to their calling, and to place 
within their reach, the more enduring recognition of skilful medical 
services rendered to the Crown, for which precedents exist. 





THE ARMY AND INDIAN MEDICAL SERVICES. 
Army Medical Service.—Brigade-Surgeons in India.—The Volunteer 

Medical Staff Corps.—Personal Events and Changes in the Army 

Medical Service.—Indian Medical Service, 

Army Medical Service.—The year which is just approaching its 
close has not been marked by any stirring events in the medical 
department of the army. The active operations in Egypt, which had 
led to large demands on the resources of the medical department, in 
order to provide for the hospital needs of the Nile expedition, and of 
the expeditionary forces in the Eastern Soudan, had ceased before the 
year commenced ; and since the conclusion of those operations no 
fresh demands have been made on the department in England to 
arrange for war service. A large number of medical officers of the 
British army are on active service iu Burmah with the various regi- 
ments and eorps engaged in that country, and in the general and field 
hospitals established for the sick and wounded of the British troops ; 











but, as the Burmah expedition is controlled and directed by the 
Indian Government, the medical arrangements for the whole of the 
forces engaged in it have been made in India. 

Several interesting reports of the medical and surgical transactions 
connected with the military operations in Egypt in 1885 have appeared 
during the present year. They have been published in the form of a 
series of appendices to the Army Medical Department volume of 
statistics which was issued in July last, and it is a matter of regret 
that they have not been issued in some more widely-known and more 
accessible shape. Surgeon-Major G. B. Mouat, M.D., has written the 
medical history of the Nile expeditionary force from the 18th of 
March, 1884, to the 31st of July, 1885; His report embraces an 
account of the wounds and injuries received in the several actions. 
during the advance on Khartoum, and in the subsequent engage- 
ments with the enemy, as well as of the diseases which were prevalent 
among the troops in the expedition. Several reports on the medical 
and surgical transactions of the Suakim expeditionary force in the 
Eastern Soudan have also appeared, the principal one having been. 
furnished by the late Surgeon-General Barnett, wko was chief of the 
medical staff with the expedition. A copious and interesting medical 
history of the followers—native, Arab, and European—who were 
attached to the British forces in the same expedition, has been written 
by Surgeon Hendley, of the Indian Medical Service ; while other 
papers of value bearing on the medical history of the campaign have 
appeared—namely, a report on the work done on the Hospital Ship. 
‘*Ganges” attached to the expedition, with observations on hospit 
ships in general, by Brigade-Surgeon Gribbon, M.S., and a paper of 
notes on the hospital equipment used during the military operations 
in the neighbourhood of Suakim, by Surgeon-Major J. Fleming, 
M.D., M.S. A considerable amount of medical and surgical expe- 
rience gained during the two military expeditions in Egypt has thus 
been placed on record, and will remain available for future reference. 

Brigade-Surgeons in India.—The medical officers of the British 
Medical Service holding the rank of brigade-surgeon, who are serving 
in India, still labour under the disadvantage of their grade not being 
recognised by the Indian Goverment so far as pay and allowances are 
concerned. We have received many communications on this subject in 
the course of the year, and have more than once expressed ouropinion on 
the justice of the claims put forward by these officers. When due regard 
is given to the higher qualifications which the brigade-surgeons must 
be proved to possess before they can attain the grade, and when the 
advantages to the Indian Government are remembered which must 
result from this professional superiority in the posts of responsibility 
and importance in which the brigade-surgeons are usually employed, 
there can be little difference of opinion that it would be only wise and 
just for the Indian Government to recognise the title of the brigade- 
surgeons to a higher scale of pay and emoluments, on a basis corre- 
sponding with that on which the rank and pay of the same officers are 
dealt with by warrant when they are serving on the home establish- 
ment. We trust that, long before a retrospect of another year is re- 
quired, the policy of pin. the just claims of the brigade-surgeons 
in India will be acknowledged by the Indian Government, and that 
the grant of a suitable staff-allowance to them will have been ordered. 
A movement has lately been set on foot to bring the matter to the 
notice of the Secretary of State for India, and the remarks referring 
to the subject that have appeared in our columns sufficiently indicate 
the desirability of a speedy settlement of the point at issue. 

The Volunteer Medical Staff Corps. —The medical department of the 
Volunteer forces of this country has acquired a very considerable 
development during the past year. Like the artillery and engineer 
volunteers, and the various volunteer rifle corps, the Volunteer 
Medical Staff Corps now occupies a regular and distinct place in the 
official Army List. The names of the medical officers of the volunteer 
battalions still appear with their respective corps, while those of the 
Volunteer Medical Staff are separately shown in connection with the 
lists of officers of the Medical Staffs of the army and militia. This 
expansion of the Volunteer Medical Service is an important advance in 
its organisation, for it is evident that the more closely the Volunteer 
Medical Department is assimilated in its constitution to that of the 
Medical Department of the regular army, not only will its efficient 
working be more to be depended upon on occasions when the volunteer 
forces are brought together in large numbers, but the more useful will 
the Department become as an adjunct to the regular army medical 
service. The interest in military medical arrangements has become 
so much more widely diffused, and the subject has acquired such 
popularity throughout the country—partly owing to the full reports 
published in the journals of the day of field-hospital matters —s 
recent campaigns, partly owing to the training of a considerable 
number of volunteers in stretcher drill, in the Cuties of bearer com- 
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panies, and other such exercises connected with service in the field ; 
and in a certain degree also, perhaps, to the instruction given in all 
parts of the country in the classes of the St. John Ambulance Associa- 
tidn—that it is easy to foresee that the movement which has advanced 
0 far duting the past year is destined to make still further strides in 
the future.” There seems to be good reason for anticipating that the 
Volanteer Medical Staff Corps will shortly form a valuable reserve for 
the ‘Army Medical Department. In case of an European war on a 
large'scale, or in a war of extended duration, instead of the untrained 
civil practitioners who have been engaged in some former wars by the 
Government to fill up the gaps in the ranks of the regular service, the 
Volunteer Medical Establishment will constitute a body to which the 
Minister for War may resort with confidence for a supplementary 
supply of medical officers, stretcher-bearers, and hospital assistants, 
already disciplined and in a great measure familiar with the regula- 
tions and ways of military service. The position which is now given 
to the Volunteer Medical Staff Corps in the War Office Army List 

lainly indicates that some arrangement of the kind mentioned is 
Tooked forward to by the military authorities who have the direction 
of such matters. 

Pérsonal Events and Changes in the Army Medical Service.—The 
changes in the department include the retirement from the active 
list of ‘two of the senior Surgeons-General—Dr. G. Auchinleck and 
Sit A. D. Home, V.C., K.C.B., both of whom attained the regulation 
limit of age for the grade during the present year. Sir A. Home had 
long been one of the most distinguished members of the medical staff. 
He gained the Victoria Cross for his gallant and conrageous defence of 
a Convoy of wounded under his medical charge in the advance on 
Lucknow at the time of the Indian Mutiny, and was made a Knight 
Commander of the Bath for his services in preparing and directing the 
medical arrangements of the Ashanti War of 1873-74 under the com- 
mand of Lord, then Sir Garnet, Wolseley. He has been succeeded in 
the post of principal medical officer of the southern district, which he 
was folding at the date of his retirement, by another medical officer 
decoraféed with the Victoria Cross, Surgeon-Gereral H. T. Reade, who 
also ébtained the distinction for conspicuous bravery during the Indian 
Mutiny campaign, at the siege and assault of Delhi. The losses from 
death during the year have been numerous, both in the active and 
retired lists of the department. Among the officers in active emvloy- 
miént, there have died Deputy Surgeons-General Wm. Skeen, M.D., 
A. Guthrie, and W. H. Corbett, M.D. ; Brigade-Surgeon T. Oughton ; 
Surgeons-Major A. Thomson, M.D., T. W. Orwin, T. R. Lewis, M.B., 
T. M. Kirkwood, F. Falwasser, R. B. Smvth; and Surgeons J. F. 
McOraith, H: 8. Parker, F.R.C.S., G. S. O'Grady, J. Heath, M B. 
(killed in action in Burmah), and T, Pedlow, M.D, The deaths 
among the medical officers on the half-pay and retired lists have in- 
cluded those of Surgeons-General H. L. Cowen and E. Gilborne; 
Inspéctors-General Dr. A. Gordon, C.B., and T. R. Jameson, M.D. ; 
Deputy Surgeons-General R. W. Read, C. G. Logie, M.D., J. Mad- 
den; ‘W. G. Trousdell, M-D., W. L. Farmer, and J. McNab, M.D. ; 
Brigadé-Surgeons W. H. Pickford and T. Ramsay ; and Surgeon P. 
Nicholson, M.D. Surgeon-Major T. R. Lewis, who died at the com- 
paratively age of 44 years, had already acquired a European reputa- 
tion, from his discovery of the filaria sanguinis hominis, and from his 
numerous investigations in the field of pathology. At the time of his 
death he was holding the position of Assistant Professor of Pathology 
in the Army Medical School at Netley. A notice of the career and 
scientific works of this distinguished army medical officer has been 
given in the Journat of June 26th. It has been announced that his 
seattered writings and reports are being collected, and that they will 
shortly be published in a separate volume. Among the interesting 
events of the year may be mentioned the reception, on November 220d, 
bythe Army Medical Department mess at Netley of the portrait of 
Surgeon-General Macléan, C,B., who had held the professorship of 
tropical niedicine in the Army Medical School for a period of nearly 
twenty-five years, and had retired from the position in the early part 
of last year; together with the presentation, about the same time, of a 
replica of’ the picture to Mrs. Maclean at the residence of Professor 
Maclean in Southampton, by a deputation of the subscribers to the 
testimonial fund from which the portraits had emanated. -A report 
of the proceedings on these two occasions has recently appeared in our 
eoltimns. 

Inttian' Medical Service.—The military operations in Burmah have 
led to the ne*essity of medical assistance being provided on a large 
sealé for the expeditionary forces, and the arrangements for the field 

spital establishments and ambulance transport have been made in 
India on what appears to be a sufficiently liberal basis. Between the 
general ‘hospitals at the base of the military operations and the 
advanced forces, a series of floating and travelling hospitals and flats 
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have been formed, the flotilla not only being provided with the neces. 
sary fittings for hospital accommodation, and the means and appliances 
for the treatment of the sick and wounded of the European and native 
troops, but also carrying extra field-hospitals complete, with camp 
equipage and transport, ready to be sent forward, at any moment in 
ease of need, with bodies of troops that may have to operate at a 
distance from the river. A great strain has been thrown upon the 
Indian medical establishment as regards the supply of medical officers, 
including those of the British medical service doing duty in India, as 
well as those of the Indian department, in order to meet the wants of 
the hospital establishments with the army, and the needs of the 
numerous detachments of troops which have been posted at various 
points over the theatre of conflict. The chief hospital ship, the 
Rangoon, is described as a spacious and well-fitted passenger steamer, 
admirably provided in every respect for the purposes to which 
it is temporarily devoted. Deputy Sargeon-General Donnelly, of 
the Indian Medical Service, has acted as principal medical officer of 
the expeditionary army. A new organisation of the administrative 
staff of the Indian Medical Service came into force in the spring of the 
year. Up to March 19 last the sanitary commissioners of the various 
provinces were entitled to the rank and privileges of deputy surgeons- 
general of the military service, in virtue of their holding the positions 
of sanitary commissioners. This rule ceased at the date mentioned, 
but it was still ordered that all Indian medical officers in civil employ- 
ment would remain liable to be called on for military duty in the 
event of their services in a military capacity being required, and that 
when not wanted for military service they should be regarded as tem- 
porarily lent to the civil departments. At the’same time, the duties 
of the sanitary commissioners with the Government of India, and 
with the governments of Madras and Bombay, and their relations to 
the sanitary commissioners attached to local governments and adminis- 
trations, were more plainly defined than they had been in previous 
orders. The sanitary commissioners were constituted the heads of 
the Indian medical departments in their respective Presidencies, and 
were made responsible for the discharge of all the civil administrative 
duties in their respective provinces. New scales of pay were ordered 
for the various administrative appointments, and we are led to believe 
that, with a few exceptions, the new organisation has given general 
satisfaction to the Indian medical service. 

The death of Dr. Norman Chevers, C.I.E,, who retired a few years 
ago from the active list of officers of the Indian Medical Service, has 
been recently announced. The services of this very distinguished 
public servant were of many years’ duration, and his professional 
relations with the Government of India, together with his work as a 
teacher in the Medical College of Calcutta, and as an author of nn- 
merous valuable publications, exerted an important influence on medi- 
cal and sanitary progress in India. A sketch of the career of Dr. 
Chevers, together with a list of his writings, appeared in last week’s 
JOURNAL, and it is only necessary, therefore, to revert to the fact of 
his decease in this retrospect, and of the great loss which the Indian 
Medical Service and the medical profession have sustained in this 
event. 


MEDICAL EVENTS OF THE YEAR IN SCOTLAND. 
EDINBURGH. 

The Edinburgh School of Medicine and Female Students.—Dr. 
Gunning’s Donation.—The Royal College of Physicians.—Post, 
Graduate Course.—Fever Hospital and Clinical Instruction.—The 

"niversity.—Direct Representation on the Medical Counctl.—Medico- 

Chirurgical Society.—Medical Staff Corps.—Royal Infirmary.— 

Abuse of Medical Charities.—Smail - Pox.—Rabies.—Ambulance 

Movement.—Small Hospitals and Convalescent Homes.—Obituary.. . 

The Edinburgh School of Medicine and Female Students.—The year 
about to close has been marked by some noteworthy events. Through 
the indefatigable efforts of Miss Jex-Blake, the Edinburgh School of 
Medicine has again opened its portals to women, and a complete course 
of instruction has been arranged for them at the Royal College of 
Surgeons ; already the pioneers of what it is expected will be a large 
army of female students have been engaged for two months in the 
study of anatomy and chemistry. 

Dr. Gunning’s Donation.—The liberality of Dr. Gunning, of Rio 
Janeiro, has given an impetus to original work in the University and 
Colleges of Physicians and Surgeons. 

The Royal College of Physicians.—The Royal College of Physicians 
has determined to found and maintain an institute for medical obser- 
vation and research, which will be open to Fellows, Members, and 
to such others as its managing committee may permit, ‘ ! 











—" 


Be wo ee 








eo Oo mm Vv rer ™ 


mo 


ee 








Dec. 25, 1886.] 


THE BRITISH MEDICAL JOURNAL. 1287 








Post-Graduate Course.—A post-graduate course of instruction in 
more recent methods of investigation and therapeutics was given in 
September and October in Edinburgh, which was largely attended by 
graduates and qualified men. Its success was unequivocal, and intra- 
mural and extra-mural teachers combined and worked loyally to con- 
duce to this result. 

Fever Hospital and Clinical Instruction. —Thanks to an enlightened 
Public Health Committee and to the untiring efforts of the Medical 
Officer of Health (Dr. Littlejohn), a well-equipped fever hospital has 
been provided, and arrangements have just been made for systematic 
clinical instruction in fevers to be given to students. 

The University.—In the university there are no changes to ‘record 
in the professorial body. As regards the students, however, we have 
to notice the continued usefulness of the Representative Council, 
and the success which attended the efforts of the students themselves 
in raising by a fancy fair about £10,000 towards establishing a 
Students’ Union. By a substantial majority they elected for a second 
term of office Lord Iddesleigh as Lord Rector; his opponent 
was Sir Lyon Playfair, a former professor of the university. 
Two of the professors in the university have received the honour of 
knighthood from Her Majesty, Sir William Turner and Sir Douglas 
Maclagan, and the latter has just received the additional honour of re- 
election for a second term of office as President of the Royal College 
of Physicians. By the liberality of Lord Rosebery and others two 
important lectureships have been endowed in connection with the 
chair of Natural History, namely, one on the Philosophy of Natural 
History and the other on Embryology; Mr. Romanes has been 
appointed to the former and Mr. Brook to the latter. 

Direct Representation on the Medical Council.—The profession in 
Edinburgh did not put forward a candidate from their own school for 
the General Medical Council, but the successful candidate, Dr. Bruce, 
received a considerable amount of support from them. 

Medico-Chirurgical Society. —In the Medico-Chirurvical Society the 
most noticeable teature of the year was a paper read by Mr. Lawson 
Tait and the discussion which took place on it. 

Medical Staff Corps.—The Edinburgh University Medical Staff Corps 
has gone on successfully and is in a state of efficiency. . 

Royal Infirmary.—In the Royal Infirmary, on the surgical side, the 
principal change to‘be noted on the staff is the retirement of the 
senior surgeon, Dr. Joseph Bell, whose term of office expired two 
months ago. He has been succeeded by Dr. John Duncan, by whose 
promotion Dr. P. H. Maclaren has xow got wards. The death of Dr. 
Angus Macdonald created a vacancy which was filled up by the 
appointment of Dr. Halliday Croom as physician for diseases of 
women, while Drs. Berry Hart and Barbour were appointed assistant 
physicians in the same department. Mossrs. Caird and Hodsdon were 
appointed assistant surgeons, and Mr. Skene Keith special assistant to 
Dr. Thomas Keith in the ovariotomy department. 

Abuse of Medical Charities.—An important movement is going on 
in Edinburgh with regard to the overlapping of charities, and it is 
earnestly to be hoped that attention will be given to the abuse of 
medical charities. 

Small-Pox.—At South Queensferry, a few miles to the west 
of Edinburgh, small-pox broke out among the workmen em- 
ployed at that gigantic undertaking, the Forth Bridge. It not 
only attacked many of them, but spread through the burgh of South 
Queensferry, and became so rife that it was necessary to establish a 
hospital-ship. Slighter outbreaks was observed in some towns on the 
east coast of Scotland, and in some cases these were clearly traceable 
to the imports from Russia, With these exceptions there has been 
no serious epidemic of contagious or infectious disease. 

Rabies.—The occurrence of some cases of rabies, and the large 
number of stray dogs, induced the authorities in Edinburgh to engage 
in a crusade against wandering dogs; and, by regulations somewhat 
— to those employed in London, the danger and nuisance were 
abated. 

Ambulance Movement.—The ambulance movement has taken deep 
root, and has spread throughout Scotland ; and in most of the principal 
towns the instruction has been extended to the police. 

Small Hospitals and Convalescent Homes.—We have also to notice 
the number of cases in which localities have provided, or are about to 
provide, small hospitals, and, in some cases, convalescent homes, such 
as at Gilmerton, Hawick, and Musselburgh. 

-Obituary.—Death has not been very busy during the past twelve 
months among the profession in Edinburgh and its neighbourhood, 
but the loss of Dr. Angus Macdonald was a heavy blow to the Edin- 
burgh School, and a sore bereavement to his many friends and pupils ; 
while we have also to chronicle the demise of Dr. Sidey, Dr. Duns- 
mure;and Dr. Balfour, of Portobello. 
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GLASGOW. 

The University. —The Extra-mural Schools.—Extension of University 
Teaching.—Post-Graduate Courses.—Combe Lectures. —Ambulance 
Lectures.—Health of Glasgow.—Lochfyne Disaster.—Meeting of the 
British Medical Association in 1888.—Direct Representation on the 
Medical Council—Obituary.—New Hospital for Women. 


In Glasgow and the West of Scotland the past year has been marked 
by a very considerable amount of activity in directions more or less 
interesting from a medical point of view. 

The University.—The University continues to exhibit the prosperity 
which has so markedly attended it for the past. fifteen years. The 
buildings which fifteen years ago were opened for work, and which 
were supposed to be ample for many generations, are already too small 
for the students, who come up annually in ever-increasing numbers, in 
almost every department. From the medical department especially, 
the demand for increased accommodation comes with urgeacy. But, 
although new buildings, costing something like £15,000, have been 
erected during ‘the year, or are likely soon to be, the money havin 
been provided by various generous donors, these are all for specia 
and specified purposes, and none are available for purposes of exten- 
sion. The movement for a chair of Pathology has not yet borne 
fruit, and the professors of Physiology, Zoology, and Botany are still 
dependent on the length of their private purses for the due equipment 
of their laboratories. The students will soon have at their disposal, 
for the purposes of their Union, a magnificent building, at present in 
course of erection, due to the generosity of a yet unknown benefactor. 
But the minds of the authorities are anxiously concerned about the 
question of the resources for the annual maintenance of the building, 
and even now anticipate a new annual claim upon their already restricted 
income. No changes have this year occurred in the teaching staff of 
the Medical Department, though new professors fill the chairs of 
Church History and Naval Architecture. For the latter, accommoda- 
tion is now to be found in the new lodge, built of stones from the 
front of the old College in High Street, and erected at the expense of 
the Clyde shipbuilder, Mr. Pearce, M.P., who obtained the stone 
owing to the demolition of the remains of the old College by railway 
extension. The election of a parliamentary representative for the 
Universities of Glasgow and Aberdeen took place in the Bute Hall of 
Glasgow University on July 2nd, when James A. Campbell, Esq., of 
Stracathro, was returned unopposed. The threatened University re- 
form has been agitating the professorial breast more deeply than 
usual this past year. Some of the reformers have for years back been 
disturbing the peace of the General Council of the University, This 
year, Dr. McVail boldly attempted to enlist the sympathies of the 
Council in his effort to get the Medical School of the Royal Infirmary 
erected into a college of the University, but failed. A deputation of 
directors of the Royal Infirmary secured the favourable ear of the 
then Secretary for Scotland, the Earl of Dalhousie, but the‘members 
of the Council proved less impressionable. 

The Extra-mural Schools,—The Extra-mural Schools are carrying 
on a rather precarious existence, in marked contrast to the condition 
of affairs in Edinburgh. Anderson’s College has reached a crisis in 
its history. The scheme of a Technical College for Glasgow, unitin 
the resources of Anderson’s College, the Young Chair of Technica 
Chemistry connected with it, the College of Science and Arts, and 
Allan Glen’s Institution, has been approved and sanctioned by Her 
Majesty. Under its operation, the Medical School of the College is to 
receive £5,000, wherewith to go and found a new home for itself. 
If, within a limited term of years, this has not been done, the money 
reverts to the Technical College. Those connected with Anderson’s 
College Medical School are, therefore, engaged in settling on a site 
for the school, and very wisely are seeking ground in the neighbour- 
hood of the Western Infirmary. Bat £5,000 is a small sum 
with which to equip a medical school fitted to give a thorough medical 
training. It is feared that, unless more money can be raised,’ to 
enable physiological and pathological laboratories to be fairly well en- 
dowed, the prospects of Anderson’s College Medical Sehool securing 
many students are small. At present, some of the classes, notably that 
of the practice of medicine, are well attended. If this School is moved 
further west, the Western Infirmary School will scarcely be able to 
maintain a separate existence, The Royal Infirmary School has re. 
ally excellent accommodation and equipments, but a terrible lack of 
students. The reason alleged is the impossibility of getting men to study 


hence the attempt to get the Infirmary erected into a college'of the 
University. The truth, however, seems to be, that there isa much 
smaller number of students coming’ te Glasgow of the class’ that 
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used to come from the English country districts. Victoria University, 
and such new institutions, have caused this diminution. 

Extension of University Teaching.—A University Association has 
been formed in Glasgow for the purpose of extending university 
teaching to the masses of the people, and in general to follow out 
aims similar to those of the University Extension Scheme in operation 
in the East of London. Premises of a very modest kind have been 
secured in the East of Glasgow, in the neighbourhood of the Royal In- 
firmary and the Old College, and there the Association will soon begin 
work. The experiment of post-graduate courses of lectures was tried 
in Glasgow this autumn; but though the lecturers were Professor 
Gairdner, Dr. Coats, and Dr. Newman, a mere handful of auditors 
came to listen to their prelections. 

Combe Lectures.—The Combe Lectures on Physiology to teachers, 
begun a couple of years ago in Glasgow by Dr. Andrew Wilson, were 
given this year as usual, and were largely attended by teachers. The 
subject was the ‘‘ Nervous System and its Work.” This new system 
of popular instruction on physiology and hygiene is a systematic 
course of lectures by one lecturer, is much preferable to the occasional 
lectures of different teachers, and ought to do an infinitely greater 
amount of good. — 

Ambulance Lectures.—Ambulance lectures are in great demand, 
and seem to be relished alike by the fashionable dame and the hard- 
working artisan. Classes for ladies are now held in several quarters of 
Glasgow. Queen Margaret College for Ladies gives a course, there is 
another in Dennistown, and others at Pollokshields and Partick. In 
Paisley, Greenock, Ayr—indeed, in most of the larger towns in the 
West—ambulance courses of instruction have been successfully 
carried on. 

Health of Glasgow.—The health of Glasgow would have compared 
very favourably with former years, but for a sudden outbreak of 
scarlet fever in August, which continued on till nearly the close of the 
year. Various circumstances connected with the outbreak led Dr. 
Russell to call special attention to the recent pamphlet of the Local 
Government Board on milk-scarlatina. Scarlet fever has, indeed, 
largely prevailed in Scotland this past autumn, the outbreaks being, 
in many cases, almost co-incident with the reopening of the 
pee schools. Dr. Russell has this month completed 

is review of the Vital Statistics of the City of Glasgow 
by the publication of the third and final part. We shall 
have the | grag of giving, in a future number, a general 
summary of this laborious and valuable work of Dr. Russell’s. At 
Greenock, typhus fever was very prevalent in the beginning of the 
year, eight cases coming from Port Glasgow, which has no fever- 

ospital of its own. In something like six months, no fewer than 
fifty-nine cases of typhus had come from the same locality to Greenock. 
From Annandale an outbreak of diphtheria has been reported. The 
agitation for the purification of the Clyde has not yet produced much 
result. A public meeting, called for the purpose of inducing the 
citizens to take up the question themselves, failed, the meeting simply 
deciding to leave the matter in the hands of the corporation. Mean- 
while, the Town Council is re-considering the question; but whether 
their consideration will issue in any practical work remains doubtful. 

Loch{yne Disaster.—At Lochfyneside a disaster occurred, at the end of 
September, on theoccasion of a monster blast. The foul gas accumulated 
within the quarry, and a large number of excursionists who entered to 
view the result of the blast were overpowered, and several died before 
assistance could be rendered. Altogether seven persons died, and 
several others were seriously ill for many days. A Government in- 
vestigation took place, and a report has been issued, finding no one 
responsible for the accident or its results. 

eceting of the British Medical Association in 1888.—The medical 
profession of Glasgow and the West of Scotland have decided to invite 
the British Medical Association to Glasgow in 1888, and a large and 
iatuential committee has been appointed to carry out the arrange- 
ments. 

Direct Representation on the Medical Council.—The election for a 
direct representative of the profession in the General Council of Medi- 
cal Education excited comparatively little interest in the West, in 
spite of the fact that a local surgeon, Dr. Morton, of Glasgow, was a 
candidate ; and the election of Dr. Bruce, of Dingwall; has given rise 
apparently to no considerable feeling of any kind. 

Obituary.—Death has this year cut off two of the oldest and most 
esteemed members of the profession, Drs. Scott Orr and Ebenezer 
Watson. 

New Hospital for Women.—In the early part of the year a new 
charitable institution was opened in Glasgow, the Samaritan Hospital 
for Women, of which Mr. J. S. Nairn is surgeon, and from it a case of 
successful extirpation of the uterus for cancer was reported in March. 





The continuance of the commercial depression has, however, seriously 
affected the ordinary annual income of the existing institutions, and 
none has felt this more seriously than the Royal and Western Infir- 
maries, though they have, in the course of the year, been the recipients 
of numerous and valuable bequests, 


ABERDEEN, 
Aberdeen Medical School.—Medical Officer of Health.—Royal 
Infirmary. 

Aberdeen Medical School.—The prosperity of the Aberdeen Medical 
School continues uninterrupted. Its numbers have shown a marked 
increase during the present year, and its character as a thoroughly 
hard-working and practical school has been fully maintained. There 
have been some changes in the professorial staff of the Medical Faculty. 
Professor Stirling, early in the year, accepted the chair of physiology 
at Owens College, and the vacancy thus caused at Aberdeen was filled 
by the appointment of Dr. McWilliam, Assistant Professor of Phy- 
siology at University College, London, a former student of Aberdeen 
University, About the same time Professor Stephenson became dean 
of the Medical Faculty in succession to Professor Brazier, whose ser- 
vices fora quarter of a century, as secretary, and latterly as dean, 
will long be held in grateful remembrance by medical graduates of the 
University. The beginning of the winter session was marked bya 
melancholy event, quite unprecedented in its character, which 
cast a gloom over the university, and caused profound regret to 
the whole medical profession in the north-east of Scotland. Dr. 
Alexander Dyce Davidson, Professor of Materia Medica, died sud- 
denly while lecturing in his class-room at Marischal College. The 
chair thus vacated has not yet been filled ; the duties are being dis- 
charged in the meantime by Professor Matthew Hay. Dr, Frank 
Ogston, well known in the city, and long assistant to the Professor of 
Medical Jurisprudence in the university, has gone to New Zealand, 
having been appointed to the chair of medical jurisprudence at Dunedin 
College, Otago. 

Medical Oficer of Health.—The city of Aberdeen has, in course of 
the year, lost the services of Dr, W. J. Simpson, its able and ener- 
getic medical officer of health, who has gone to take up similar duties 
at Calcutta. His place at Aberdeen has been filled by Dr. Theodore 
Thompson. 

Royal Infirmary.—The Special Inquiry Committee at the Royal In- 
firmary has finished its work, and Professor Struthers has been 
thanked for his services as its chairman. He has since retired from 
the Committee of Management. Some changes have occurred in the 
staff. A new post of assistant-physician has been created, and Dr. 
Blaikie Smith, formerly chloroformist, has been elected thereto. His 
place as chloroformist has been taken by Dr. Mackenzie Booth. The 
office of ophthalmic surgeon (vacant by the death of Professor Dyce 
Davidson) has been filled by the appointment of Dr. Mackenzie 
Davidson. Plans for the enlargement and improvement of the Royal 
Infirmary have engaged the earnest attention of its management dur- 
ing the year; and now the project recently advocated by the Lord 
Provost, of making the infirmary improvement a celebration of Her 
Majesty’s Jubilee, has been cordially taken up, and gives good hopes 
of its early realisation. A sum of £20,000 to £24,000 is necessary for 
the purpose. It has been resolved to endeavour to obtain a new In- 
firmary Bill to incorporate the Royal Infirmary and the Lunatic Asylum. 





MEDICAL EVENTS OF THE YEAR IN IRELAND. 
Medical Education and Examinations: Zhe Conjoint Scheme.—The 

Royal University of [reland.—The Royal College of Surgeons. —The 

King and Queen's College of Physicians.—The Academy of Medicine. 

—Direct Representation on the General Medical Council.—The 

Public Health.—Changes in the Staff of the Dublin Hospitals.— 

Obituary. 

Medical Education and Examinations: The Conjoint Scheme.—Pro- 
bably the most important event as regards medical education and 
examination that has occurred in Ireland for many years was accom- 
plished last October. In the adoption by the King and Queen’s Col- 
lege of Physicians and the Royal College of Surgeons in Ireland, of a 
scheme for constituting a conjoint examining board in Ireland by 
these corporations, a result has been at last arrived at which, judging 
from the collapse of four or five previous efforts to accomplish so 
desirable a union, was looked upon as almost hopeless. The impetus 
given by recent legislation, however, and the example of the sister 
Colleges in England, had a good effect in stimulating this union 
which, we trust, will be for the benefit of the profession an 
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of the Colleges. The scheme was submitted to the General Medical 
Council on the last day of its recent meeting. The Council, however, 
declined to consider it until after January 1st, 1887, on the ground 
that it was then an expiring body, and not in a position to pass a mea- 
sure of such importance. ‘The proposed scheme is on the same lines as 
those of the English Conjoint Board, and the Apothecaries’ Hall of 
Ireland is excluded from it. This exclusion of the Apothecaries is one 
of the points whieh caused the collapse of some of the former attempts 
at a combination of the Colleges. The majority of the Fellows of the 
College of Physicians are understood to be much more opposed to the 
admission of the Apothecaries into the scheme than are the Council of 
the College of Surgeons. It is a matter of grave doubt, however, 
whether, under existing circumstances, it would not be more judicious 
to include the Apothecaries, and allow them to examine in materia 
medica and practical pharmacy, rather than run the risk of the Hall 
obtaining assistant examiners. If, in the event of their exclusion 
from the conjoint board they should succeed in doing s0, 
they might admit candidates to an examination sufficient for 
full qualification under the Medical Act, after an incomplete 
and unsatisfactory curriculum, and at a low fee. In that 
way an additional and unnecessary licensing body would be formed 
which might possibly damage the cause of medical education, and 
would compete injuriously with the Colleges themselves, In any 
case, each of the Colleges has appointed three of its Fellows as a com- 
mittee of management, which is at present hard at work in preparing 
examination rules, suggestions as to text-books, a syllabus of studies, 
and several other matters in connection with the examinations, for 
report to the Colleges. Until the report has been presented the 
Colleges postpone fixing a date for the commencement of the scheme. 

The Royal University of Ireland.—The Royal University of Ireland 
has progressed most satisfactorily during the year, and is giving indi- 
cations of becoming a real teaching university, It sustained a severe 
loss by the death of its Chancellor (the late Duke of Abercorn) and 
two eminent members of the Senate ; but it is gratifying to know that 
the places thus vacated have been filled by so distinguished a noble- 
man as His Excellency the Earl of Dufferin, Viceroy of India, and by 
two members of our own profession so well known as Mr. Thomson, 
of Dublin, and Dr. Whitla, of Belfast. Dr. Lyndham, Professor of 
the Practice of Medicine in Queen’s College, Galway, has lately been 
elected a Medical Fellow of the University. We alluded in the JouRNAL 
of May 29th to certain allegations as to the method of conducting 
the oral medical examinations, which were referred to a special com- 
mittee of the Senate for consideration and report. We have not 
heard whether any report has been made, but neither have we 
heard of any complaints with reference to the last examinations. 
It may therefore be concluded that any causes of complaint, if such 
existed, have been removed. A most important addition to the Uni- 
versity has recently been completed. This consists of a massive pile 
of buildings, comprising a dissecting-room, 120 feet long by 30 feet 
wide, with an extremely lofty roof of varnished pitch pine, fitted 
with every necessary appliance ; also a physical laboratory, 90 feet 
long by 30 feet wide ; and a magnificent chemical laboratory, with 
separate compartments for the accommodation of eighty students. 
There are also two large halls, one for physiology, and the other for 
histology, both of which, as well as all the other departments, are 
splendidly lighted, and supplied with hot and cold water, warm 
water pipes, etc. The lavatories are most perfect, and near them is a 
large and well-appointed smoking-room for the use of the students. 
In connection with the University, it may be mentioned that a 
‘* Graduates’ Reform Association ” has recently been formed, the main 
purpose of which is stated to be ‘‘to make the Senate and the Con- 
vocation more representative of the mind and thought of the Irish 
nation.” For this and other equally cogent reasons, no doubt, Mr. 
T. P. O'Connor, M.P., has been put forward by the Association as a 
candidate for the vacant Senatorship. There are three other candi- 
dates for the post, namely, Professor Stephen O’Sullivan, of Cork, Dr. 
McMordie, of Belfast, and Major FitzGerald ; and the contest will 
pen A be a close one. The honorary degree of M.A.O. was, at the 
ast public meeting of the Senate, bestowed on Dr. H. Macnaughton 
Jones, of London, in recognition of his services to the University 
and of his professional position. 

The Royal College of Surgeons in Ireland.—In the proceedings of 
the Royal College of Surgeons, there has been little to note during the 
year. On May 27th a new museum to receive the collection of 
casts presented to the College of Surgeons by Mr. Butcher, was 
opened with much ceremony by his Excellency the Lord-Lieutenant 
the Earl of Aberdeen ; and at the same time astatue of Surgeon Dease, 
one of the founders of the College, was unveiled by Lady Aberdeen. 
The occasion was made more memorable by also publicly conferring the 





Honorary Fellowship of the College on M. Pasteur, Sir Joseph Lister, 
Bart., Professor Huxley, Sir Spencer Wells, Bart., Mr. John Marshall, 
and, ‘‘ last, but by no means least,” Sir James Paget, Bart. In the even- 
ing, there wasa banquetin the College, at which the President, Sir Charles 
Cameron, was honoured by the presence of His Excellency, His Serene 
Highness Prince Edward of Saxe Weimar, the Duke of Abercorn, the Lord 
Mayor, Sir James Paget, and a distinguished and numerous company. 
Mr. Stokes, Professor of Surgery in the College, succeeded Sir Charles 
Cameron as President in June, and subsequently, a few days before 
the Lord-Lieutenant’s departure from Ireland, accepted a knighthood 
from him. Dr. Corley was elected Vice-President, and will, in the 
ordinary course, become President next June. 

An interesting History of the College and of the Irish Schools of 
Medicine, including numerous Bibliographical Sketches and a Medical 
Bibliography, by Sir Charles Cameron, was published at the expense 
of the College during the year. The work is dedicated to Mr. Matthew 
O'Reilly Dease, D.L , to whose generosity the College is indebted for 
the above-mentioned statue of his grandfather, Mr. Dease, and for de- 
fraying the expenses of erecting the Butcher Museum, etc. In the 
history ot the College the year was also notable for the circumstance 
that in it a woman was for the first time admitted as a surgeon on 
the roll of the College. The lady—Mrs. Mary E. Dowson—had pre- 
viously obtained the lisences of the King and Queen’s College of 
Physicians to practise medicine and midwifery. 

The King and Queen’s College of Physicians.—In the College of 
Physicians, Dr. James Little was elected President on St. Luke’s Day 
(October 18th), in succession to Dr. Cruise, Dr. C. E. FitzGerald, 
Oculist to the Queen in Ireland, and Dr. Neville were elected Fellows 
of the College. 

The Academy of Medicine —The progress the Academy of Medicine 
has made has been most gratifying. It is now in its fifth session, and 
the work its various sections and sub-sections have done during the 
year is very encouraging. The annual volume of 7’ransactions is a 
production which reflects credit on its editor, Mr. William Thomson, 
and on the Academy. His Excellency the Earl of Aberdeen, when 
Lord Lieutenant, honoured the President, Dr. Robert McDonnell, 
F.R.S., with his company at an official dinner at his private residence. 

Direct Representation on the Medical Council.—Dr. George H. Kidd, 
ex-Master of the Coombe Lying-in Hospital, and an ex-President of 
the Royal College of Surgeons (Ireland) was, as our readers know, the 
success{ul candidate for the post of direct representative of the practi- 
tioners of Ireland on the General Medical Council. The number of 
voting papers issued was 2,671, of which 531 were not returned at all, 
and 55 were returned through the dead-letter office. Dr, Kidd polled 
911 votes, being a majority of 297 over Dr. Jacob. Dr. Jacob’s 
majority over Dr. Laffan was 419, and Dr. Laffan scored 34 more votes 
than Dr. McMordie. 

The Public Health.—In the last quarter of 1885 there was an ex- 
ceptionally low zymotic death-rate in Ireland, and this satisfactory 
state of things continued, to a great extent, through the first three- 
quarters of the present year. In Dublin, during the first two quarters 
of the year, there was great freedom from typhus, enteric fever, and 
scarlet fever. The deaths from zymotic diseases were 118 under the 
average for the first quarter of the previous ten years, and 206 
below the average for the second quarter for the same period, 
Whooping-cough was, however, very prevalent; and, owing in 
great measure to pulmonary complications, due to the severe and vari- 
able weather, proved extremely fatal. It constituted 52 per cent. of 
the total mortality from zymotic diseases for the first quarter of the 
year. Inthe second quarter, the general death-rate in Ireland was 
below the average rate for the corresponding quarter of the previous 
five years. There was no marked prevalence of any zymotic disease, 
and the total mortality from the principal diseases of this group 
yielded a rate lower than that for any quarter since details regarding 
causes of death were first included in the quarterly returns. During 
the third quarter, the state of the public health was also very satis- 
factory. ‘The general death-rate was low, both absolutely and com- 
paratively, being below that for any quarter since the third quarter of 
1882 ; and the total mortality from the re zymotic diseases, 
although in excess of that for the preceding three months—a result 
due to the prevalence of diarrhea in some districts, which is usual 
in the third quarter of the year—was below the average. Scarlet 
fever became prevalent in Dublin towards the end of the third 
quarter, as did, also, enteric fever to a less extent ; but, with two 
exceptions, the weekly death-rate from zymotic disease, in the present 
quarter, has, so far, been lower than the average for the correspond. 
ing week of the last ten years. There have also been numerous im- 
portant changes in the Public Lunacy Service during the year, 
which have been noticed in our columns. 





1290 


THE BRITISH MEDICAL JOURNAL. 





[Dec. 25, 1886. 








The Dublin Hospitals,—There have been changes in their visiting 
staff of three of the Dublin hospitals. Messrs. Lentaigne and Chance 
have gone from Jervis Street Hospital to the Mater Misericordie 
Hospital, to which also Dr. T. Murphy has been appointed a Physician. 
Mr. ityles and Mr. F. Conway Dwyer have been elected to succeed 
Messrs.jLentaigne and Chance as Surgeons to Jervis Street Hospital. 
At St. Vincent’s Hospital, Mr. Tobin, formerly Assistant-Surgeon, 
has been promoted to succeed Dr. Mapother, appointed Consulting 
Surgeon; and Mr. Galfaey has been given the Assistant-Surgeoncy. 

Obitwary.—Fortunately there have not been many losses by death 
among the working members of the profession in Dublin to deplore 
this year. The obituary notices we have published were 
chiefly those of men who were personally better known 
to the past than to the present generation, but whose reputa- 
tion will long be cherished among Irish chemists, obstetricians, and 
philanthropists. James Apjohn, Evory Kennedy, Henry Grattan, and 
Sir John Lentaigne, were men of whom any country might be proud. 
All these, as well as the kindly and esteemed Thomas Darby, of Bray, 
were octogenarians or septzagenarians, But Mr. Kilyarriff and, quite 
recently, Dr. Henry, were both taken away by, we believe, the same 
form of analignant disease in the prime of their lives, We have also 
to.record the sudden and unexpected death, on the 19th instant, of 
Dr. Lyons, D.L., late M.P., and Crown representative for Ireland on 
the General Medical Council. 





OBITUARY FOR 1886. 
Dvxunc the past year, it has been our melancholy duty to chronicle 
the death of many men much honoured by the profession. Perhaps 
the most prominent name is that of the well-known surgeon to Guy’s 
Hospital, Mr. J. Cooper Forster, who had been President of the Royal 
College of Surgeons in 1884 ; he had held the surgical appointment at 
Guy’s Hospital for twenty-six years, and, when he retired, received a 
valuable testimonial from his old pupils. Another well-known name 
is:that of Mr. Francis Mason, whose genial presence has bee mach 
missed in London. The sudden death of Mr. Royes Bell removed a 
eful and conscientious teacher. Two surgeons who had devoted 
ir attention to ophthalmology have passed away—Mr. J. C. Words- 
worth, who had almost retired from the ranks of active practitioners ; 
and Mr. J. F. Streatfeild, who was cut off in the midst of active 
tice. It is no exaggeration to say that the untimely death of 
«Walter Moxon, a man of most original mind and singularly 
striking parts, cast a gloom over the whole profession ; the work 
which he had heretofore done, at once sound and brilliant, gave pro- 
thise of future contributions which can ill be spared. Almost in the 
same words might we mention the death of Dr, T. R. Lewis, of Netley, 
whose valuable researches on filaria and other parasites in India had 
earned for him an extensive reputation, which it was but reasonable 
to:hope would have grown in width and depth during the many years 
of life which seemed to await him. Not thus need we speak of some 
of the veterans of the profession who have joined the great majority : 
of Dr, Frederick Farre, of London; Dr. Henry MacCormac, of Bel- 
fast’; Dr: Evory Kennedy, of Dublin ; Dr. Austin Flint, of New York ; 
Mr. Gillott, of Sheffield ; Mr. W. Bousfield Page, of Carlisle; Dr. 
Sidey, of Edinburgh ; Dr. Sutro, consulting physician to the German 
Hospital, London; Mr. William Pearse, of Plymouth; Mr. Darby, 
of Bray ; Dr, William Cumming, of Edinburgh; Dr. James Apjohn,, 
rofessor, of chemistry in Dublin University ; Dr. Richard Grattan, 
better known as a politician than asa physician; Dr. James Duns- 
mure, of Edinburgh ; Dr. John Grigor, of Nairn and of Rome; Dr. 
Eben. Watson, of Glasgow ; Dr. Norman Chevers, C.I.E. ; Dr. Ogilvie 
Forbes; Mr. George Busk, F.R.S.; Dr. R. J. Mann; Dr. Spencer 
Thomson; Mr. Samuel Gaskell, for seventeen years a commissioner 
in:lunacy ;:Dr. Robert Nairne, for a quarter of a century a commis- 
sioner in lunacy ; Dr. Wynn Williams, the obstetrician ; Dr. Storrar, 
the chairman of Convocation of the University of London; Dr. Scott 
Orr, of Glasgow ; and, last but not least, Dr. Gavin Milroy, of whose 
services to sanitary science the remembrance will be perpetuated by 
the:annual lectures which will be deiivered at the Royal College of 
Physicians. Dr. Alexander Dyce Davidson, professor of materia 
mediea in the university of Aberdeen, and an ophthalmic surgeon of 
eminence, died: suddenly in his prime; Dr. Alfred Wiltshire, phy- 
sician, accoucheur to St, Mary’s Hospital, and Dr. Angus Macdonald, 
ician, and Dr. John Bishop, assistant surgeon to the Edinburgh 
Infirmary, must also be numbered among those taken long 
ore. their life’s work-was done. » Dr. Kelburn King, of Hull, and 
Dr. Bronner, of Bradford, like some of those above mentioned, though 
they had earned the right to rest’ by forty years of active work, were 
yst overtaken by death while still in harness; but Mr. Sampson 
amgee and Dr. James Wakley were mem still in: the prime of life. 





In Dr. T. Spencer Cobbold we have lost one of the few English 
physicians who made a special study of helminthology ; his death, 
at the comparatively early age of fifty-seven, is a distinct loss to that 
department of medical science. To these names must be added those 
of Dr. Walter Fergus, for thirty-seven years medical officer of Marl- 
borough College ; Dr. R. D. Lyons, some time M.P. for Dublin, and 
a Member of the General Medical Council ; and Dr. Aitken, of Rome, 
who have joined the great majority during the last few weeks. 





PROVIDENT AND BENEVOLENT INSTITUTIONS FOR THE 
BENEFIT OF THE MEDICAL PROFESSION, 

Medical Sickness, Annuity, and Life-Assuraince Socicty.—A retro- 
spect of the last year would hardly be complete which failed to in- 
clude a reference to the progress and remarkable success of the Medi- 
cal Sickness, Annuity, and Life-Assurance Society, which furnishes 
to medical men the opportunity of providing weekly sickness-pay 
during periods of disablement, together with annuities in old age 
and }ife-assurance on favourable terms, This Society is wholly con- 
ducted by nnpaid managers, selected by the members from their 
fellow-members of the medical profession. Last year we were able to 
report an accumulated reserve fund of upwards of £7,000. During 
the present year, over £1,600 has been paid for sickness claims, and 
£300 on account of members’ deaths. The premium income amounts 
to about £8,000 a year, and an addition of over £5,000 has been 
made to the reserves, which will shortly amount to over £14,000. 
The remarkable economy of management has allowed a considerable 
sum to be added to the credit of the Society, the expenses of manage- 
ment having been considerably below the actuarial estimate. 

The cases, provided for during the year included ten cases of severe 
accident, and others of minor injury, as well as numerous examples 
of severe temporary illness involving complete disablement from prac- 
aga one or two of permanent disablement occurring in the prime 
of life. 

An important. extension has been made of the. benefits of the Society 
by the construction of a new table, which provides for the return of 
a large part of the annuity payments in cases where the beneficiary 
does not live to the period at which his annuity would commence, 
e this new table a very large number of persons have availed them- 
selves, 

The extension of this Society will do much to place members of the 
profession in a position of independence, and to enable them to pro- 
vide against the unforeseen misfortunes of accident, severe illness, and 
premature death, which are otherwise the cause of so much misery, 
and which so frequently form the groundwork of pitiful appeals, 
which but imperfectly meet the worst extremities of poverty and 
distress. The growing prosperity and great extension of this Society 
is a source of warm congratulation. Its financial stability has long 
since been assured without any addition to its membership, but in the 
interests of the whole profession and of individual members it is very 
desirable that its membership should grow until it includes all the 
members of the profession who are not absolutely protected against 
‘the slings and arrows of outrageous fortune.” No such means of 
self-help has as yet been provided in any other profession, and it 
is creditable to the practitioners of medicine that they have been able 
—not without some self-sacrifice—to originate, develop, and carry 
on with complete success, an institution so much needed and of 
such wide-reaching and beneficent influence. The Chairman of the 
Society is Mr. Ernest Hart; the Vice-Chairman, Dr. Ord (St. 
Thomas's) ; the Treasurers, Mr. 8. Sibley and Mr. Noble Smith; the 
Trustees, Mr, Hart, Dr. Ord, Mr. J. R. Upton, and Sir T. Spencer 
Wells. The management of the Society is entirely unpaid; with the 
exception of the Secretary, Mr. C. J. Radley, 26, Wynne Road, Brix- 
ton, S. W., of whom all particulars can be obtained. 


British Medical Benevolent. Fund.—The past year has marked an 
eventful epoch in the history of the British Medical Benevolent Fund, 
inasmuch as it has attained the 50th year of its existence. Founded» 
in 1836 for the relief of medical men, their widows, and children, it: 
began its useful career by relieving, by means of grants, two persons 
in 1836-7. This, the Jubilee year, will see upwards of 180 applicants! 
relieved by grants ; while, in addition, some sixty old people, . all 
more, and some very much more, than sixty years of age, have been 
relieved by annuities of £10 or £20, to say nothing of the vast number 
indirectly assisted: by these grants and annuities.. A banquet, held in 
celebiation of the jubilee, at the Holborn Restaurant, in July,’under 
the presidency of Sir James Paget, resulted in an addition of £3,500 
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to the funds ; of this, £500 has been used in grants, and the balance, 
together with £300—a legacy from a late member of the Committee— 
has been funded, and the interest is available for annuities. The 
effect of the Jubilee Celebration has been disastrous to the donation 
fund ; so much so that the Committee, at the November meeting, was 
compelled to postpone the consideration of one-half the cases before 
them, simply: because the purse was empty. The Committee deplores 
this, and confidently appeals to the benevolence of the profession to 
remedy so painful a state of affairs. The work of this charity is under- 
taken gratuitously by medical men. . The grants are made without 
canvass or publicity, after careful investigation, and administered in 
the way best calculated to assist the wants of applicants. The annui- 
ties are an unspeakable comfort to those who have reached old age and 
have, either from sickness or misfortune, made no adequate provision. 
Mr. George Field is the Financial Secretary. 

Soctety for the Relief of Widows and Orphans of Medical Men.— 
This Society, founded in 1788, relieves those widows and orphans of 
its deceased members who may need assistance. All legally qualified 
members of the profession, residing within a radius of twenty miles 
from Charing Cross, are eligible for proposal, yet it is surprising how 
few members of the profession avail themselves of the benefits of the 
Society. The annual subscription of two guineas secures to the 
widows and orphans of members substantial assistance should they be 
left unprovided for. In spite of public advertisement and private 
circulars addressed to all within the limits of the Society, the number 
of members has been gradually decreasing for some years ; out of over 
4,000 who might become members, only about 360 have joined. This 
year, owing to the increasing demands on the funds, and a falling off 
in subscriptions and donations, a present at Christmas could not be 
made to the widows and orphans in receipt of grants. During the 
year, 63 widows, 6 orphans, and 3 orphans on the Copeland Fund, 
have received grants from the Society, a sum of £2,714 15s, having 
been distributed among them. Five fresh widows have been taken 
on, 4 have died. The number of members has decreased, owing to 11 
deaths and 5 resignations, while only 5 new members have been elected. 
The offices of the Society are at 53, Berners Street, W. (Mr. J. B. 
Blackett, Secretary). 

Royal Medical Benevolent Fund Society? of Ireland.—This society, 
which was founded in the year 1842, was ‘‘intended to be neither a 
benefit society nor an assurance club ; but, strictly speaking, a Bene- 
volent or Charitable Institution, founded and promoted for the ex- 
press purpose of assisting our professional brethren when struggling 
under the pressure of disease or other calamity. It likewise proposed, 
under circumstances of peculiar urgency and distress, to administer 
relief to the widow or family of a professional man, who may have 
been deprived of the support and affection of a husband or parent.” 
Since 1848 (the first annual distribution), £32,287 have been spent in 
mitigating dire distress. At the 48th annual meeting of the society, 
held on June 7th, the chair was taken by Dr. J. Magee Finny, Vice- 
President of the King and Queen’s College of Physicians. The Report 
stated that during the year £185 had been distributed among medical 
men, £932 among their widows, and £86 among orphans, leaving a 
balance in hand of £135. The Committee feel the very great valxe of 
the society, and regret that, owing to want of more general support 
from the members of the profession they are unable to give adequate 
relief to all the urgent cases that annually apply for their aid.. Mr. 
Arthur H. Benson, M.A., F.R.C.S8.1., 42, Fitzwilliam Square, Dubliao, 
is the Acting Secretary, and to him all communications should be 
addressed, 


The Royal Medical Benevolent College, Epsom. — The Royal 
Medical Benevolent College, Epsom, has had a good financial 
year, owing in great measure to the very successful festival held 
in May, under the presidency of Sir Andrew Clark, Bart., when 
the collection announced exceeded £4,000. The annual subscriptions 
also have improved. At the usual elections in May four pensioners 
and twelve foundation scholars were admitted ; two of the pensioners 
and seven of the scholars were candidates whose cases were recom- 
mended by the Committee of Examination as being especially urgent. 
There have been no alterations in the laws or regulations of the 
College during the past year, but some important proposals are now 
under the consideration of the Council. The Society has had to 
regret the loss of two valued members of the Council, Dr. Harvey K. 
Owen and Mr. J. W. Eccles. Dr. Owen has left money by his will 
for the establishment of a scholarship of £50 a year for the benefit of 
& foundation. scholar, or other orphan of a medical man, who, on 
leaving the Gollege, is about to pursue his studies with a view to 
graduation, and of a perpetual presentation at the school of St. Anne’s 
Society for the orphan daughter of a medical man. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1886. 
SugscriptTions to the Association for 1886 became due on January 
Ist ; and notice is hereby given, in accordance with By-law 5, that 
Branch Secretaries’ subscription-accounts close on October 31st, and 
all unpaid subscriptions must be forwarded, after that date, to the 
General Secretary, 1614, Strand, London. Post Office Orders should 
be made payable at the West Central District Office, High Holborn. 








The Issue of the BRITISH MEDICAL JOURNAL now 
amounts to 
13,300 COPIES WEEKLY 


which will be found, if tested, to show AN EXCESS of 





considerably more than a QUARTER OF A MILLION” 


Copies annually over that of any other Medical Journal 
in Great Britain. 


The British Medical Fournal. 














SATURDAY, DECEMBER 25th, 1886. 

—— : 

MEDICO-LEGAL QUESTIONS IN RELATION TO THE 
LAW OF DIVORCE. 

THE medical witnesses in the recent case. which has unfortunately 
occupied so much of the public attention, have been subjected to much 
and severe animadversion by counsel on grounds which appear, to he 
entirely without foundation. The medico-legal aspects.of the: case 
raised some new questions of considerable importance, and the decisions 
in this and the previous trial establish conclusions not previously 
arrived at in any case hitherto tried. 

The medical evidence was given throughout on both sides with 
great judgment and scrupulous accuracy, and appears to leave no room 
for cavil. From the 'facts stated in evidence, it appears that the 
husband had been operated on, both before and after marriage, for 
perineo-urethral fistula, due to gonorrhea contracted in earlier life, 
In consequence of the condition of the husband, marriage was not 
consummated until four months after the ceremony. A fortnight after 
this consummation the wife suffered from a persistent vaginal dis- 
charge.” She subsequently suffered from an attack of cellulitis.,» After 
she had recovered from this, the husband proposed to resume cohabitr 
ation ; the wife refused, and ultimately appealed to the Court for ‘pro: 
tection. The trial took placein 1884 beforeSir James Hannen, who, having 
heard the evidence of all concerned and numerous skilled witnesses, 
considered that she should be protected ; the jury agreeing to that 
view, he gave judgment accordingly. This was appealed against, but 
the upper Court confirmed the judgment. © This judgment, was 
novel and important ; it established this point, that the result of a 
former specific attack continuing, and being liable to injure the wife; 
would entitle her to a judicial separation. “And it may, perhaps,’ bé 
assumed that the same rule would hold good for both sexes. It ap- 
pears that the judge did not require, in order to establish ‘‘ cruelty,” 
that there should be a recent specific infection, In this case, the sur- 
geons called considered that pus would run along the urethra in ¢o- 
habitation, and this they held would be fraught with dangerg 
this view is in accordance with all modern teaching. Gynecologisty 
recognise that serious inflammatory attacks, and irritations of the 
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genital tract are liable to follow cohabitation with those who have had 
gonorrhea, although all specific conditions have disappeared. This 
judgment is far reaching, but was, during the second trial, held to 
bea good one, which could not be disturbed. The question naturally 
arises, what length of time elapses before a specific attack (gonorrhea) 
can wear itself out ? This question did not affect the judgment above 
mentioned ; but it is of much practical interest, and, in view of this 
judgment, important. 

In the second trial, attempts were made to reopen the case, but 
these were checked by the judge. Another theory was, however, ‘put 
forward as a possible explanation of the cellulitis ; this was a sug- 
gested miscarriage shortly before the inflammatory attack. The 
consultant, however, who saw the case seven days after this was 


‘alleged to have taken place not only did not find the slightest 


evidence of miscarriage, but on the contrary found the os and cervix 
in accordance with the nulliparous state. Later on in the case, in 
dilating the cervix, it was ascertained to have the characters of con- 
genital stenosis. The evidence on the other side was largely based on 
the suspicions of a nurse who thought, from the occurrence of severe 
pain and a free hemorrhagic discharge, that a miscarriage had 
occurred,—a suggestion negatived by the medical evidence and easily 
rejected by both judge and jury. Every medical man is aware that 
cellulitis is very frequently associated with severe pain and free 
discharge, and the freer the discharge the less the internal swelling, 
this being nature’s mode of relief. This and other phases of the case 
emphasize anew the risks which beset practitioners in their daily 
work, and the necessity for the strictest observance of professional 
discretion in their relations to patients of whatever position in life, 
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WE regret to learn that, owing to ill-health, Dr. Wickham Legg 
has been compelled to resign the Assistant-Physiciancy and other 
appointments at St. Bartholomew’s Hospital. 





THE ANNUAL RETROSPECT. 
THE large amount of space occupied by the Annual Retrospect of the 
progress of Medicine in all its departments makes so large a demand 
upon our columns, that it is necessary to hold over original articles 
and a large number of communications until next week. 


QUEEN’S COLLEGE, BIRMINGHAM. 

Dr. Suckiine concluded on Tuesday last his post-graduate lectures 
on tke diagnosis and treatment of diseases of the central and peri- 
pheral nervous system. The delivery of such a course was more or 
less of an experiment ; and judging from the large attendance, avera- 
ging over seventy-five, may be considered as a complete success, The 
lectures have been rendered additionally interesting, as well as in- 
structive, by the exhibition of forty living cases in illustration of 
special portions of the course. Mr. Wood White, who demonstrated 
the use of the ophthalmoscope and perimeter in the diagnosis of ner- 
vous diseases, also showed a number of illustrative cases; and, after 
the last lecture, a demonstration of pathological specimens bearing 
upon the subject of the course was given. The success of this course 
will probably lead to its repetition from time to time. 





TESTIMONIAL TO DR. EDWARD WATERS, OF CHESTER. 
ArT the meeting of the Council of the Lancashire and Cheshire Branch, 
held at the Medical Institution, Liverpool, on Wednesday, December 
8th, 1886, the following resolutions were unanimously adopted : (1) 
That a testimonial be raised to Dr. Edward Waters, of Chester, in 
reeognition of his earnest devotion, through many years of self-sacri- 





fice to the cause of internal medical reform: (2) That in accordance 
with the foregoing resolution, subscriptions to a testimonial fund be 
forthwith invited, to carry out the proposal. (3) That the members 
of the Council of the Lancashire and Cheshire Branch of the British 
Medical Association be, and are hereby appointed as a Committee 
(with power to add to their number), to raise a testimonial fund, and 
give effect to the preceding resolutions. The first meeting of the 
Waters Testimonial Fund Committee took place at the Medical Insti- 
tution, Hope Street, Liverpool, on Wednesday, December 22nd, at 
5 P.M. 


SOCIETY OF APOTHECARIES, 

At a Court of Assistants of the Society of Apothecaries, held on 
Tuesday last, Mr. R. Brudenell Carter was elected the representative 
of the Society on the General Council, under the provisions of the Medical 
Act of 1886. In electing Mr. R. Brudenell Carter as their represen- 
tative, the Society has chosen a gentleman who is not a member of 
the Governing Body, nor even a Member of the Society, but only one 
of their Licentiates, and they could not have paid a greater compli- 
ment to their Licentiates than by adopting such a course. The Society 
has received up to the present time, from nearly 3,000 of their 
Licentiates, the most cordial approval of the action taken by the 
Society in endeavouring to form a combination with the two Royal 
Colleges, and the strongest expression on the part of the Licentiates of 
their wish to support the Society in the assertion of its rights and 
privileges. The Universities of Oxford and Cambridge, as might have 
been anticipated, have intimated that they are unable to combine with 
the Society ; and so, likewise, has the Victoria University. The 
Universities of Durham and London have, as yet, given no final 
decision. 


DEATH OF DR. AITKEN, OF ROME. 

WE deeply regret to hear of the death of Dr. Aitken, of Rome. This 
well-known and accomplished physician had for many years held a 
leading position in Italy, and was recognised as one of the ablest re- 
presentatives of English medical science and practice on the continent. 
He was a favourite pupil of the late Sir James Simpson, and a most 
distinguished graduate of the University of Edinburgh. Dr. Aitken 
has for many years been suffering from a heart affection, the gravity 
of which was well known to him, and which involved the necessity 
for great precaution and abstinence from exertion. He continued, 
however, almost up to the last, to carry on the practicefrom which the 
requisitions of a large number of patients, who;profoundly confided in 
his skill and kindness, made it difficult for him to withdraw, and to 
which he was deeply attached by his scientific tastes and predilec- 
tions. Dr. Aitken was accomplished, not only in his profession, but 
as an artist and archeologist. Few Englishmen of cultivated tastes, 
who have spent any time in Rome, but have been indebted to him for 
many acts of hospitality and kindness, for much pleasant social inter- 
course, and kindly introductions to the artistic and scientific world 
in Rome, in which he held an enviable position. To all his medical 
friends he was an ever helpful, learned, and delightful guide ; in 
him we lose a valued personal friend, a correspondent and regular 
contributor of many years’ standing; our readers will miss the con- 
tributions of an able, well-informed, and accomplished writer, whose 
services were always at their disposal when occasions of interest arose. 
Dr. Aitken was a man of ample fortune, and spent the summer in 
travel and retirement. . Of late years, in his visits to England, he has 
been less seen in professional circles than formerly, but his premature 
death will be felt none the less by.a large circle of friends as a severe 
loss. He is succeeded, at Rome, by Dr. Edmonston Charles, whom 
he had lately associated with him in practice, feeling himself quite 
unequal to its burdens. Dr. Charles, who was formerly in practice 
in India, and subsequently at Cannes, had removed to Rome at Dr. 
Aitken’s request. 
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SCOTLAND. 


INFANT MORTALITY IN GLASGOW. 

As the result of an inquiry into the vital statistics of Glasgow during 
the past six years, the medical officer of that city finds that ‘‘ the 
mere fact that a child is born out of wedlock doubles the chances of 
death within a year of birth.” In other words, out of 1,000 legitimate 
children born, 142 die before they reach their first birthday ; while for 
illegitimate children, the corresponding figures are 277. This is the 
experience of other cities; indeed, in some the comparison is even 
more startling. But the Glasgow officer of health makes a grave 
charge. He speaks of the ‘‘ fatal facilities” for obtaining certificates 
of the cause of death ; and it is said that the death-roll of infants on 
the friendly societies’ list is extremely heavy, especially of illegitimate 
infants, 
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IRELAND. 


PROPOSED TESTIMONIAL TO DR. ARCHIBALD H. JACOB. 

Tue preliminary meeting to make arrangements for the proposed 
testimonial was held in the College of Surgeons in Ireland last Satur- 
day. Dr. Corley, Vice-President of the College, took the chair. The 
following executive officers were unanimously elected :—Honorary Trea- 
surers—Professor Edward Hamilton, 120, Stephen’s Green, and Dr. 
Purcell, 71, Harcourt Street. Hon. Secretaries—Professor E. D. 
Mapother, 6, Merrion Square; Dr. John H. Chapman, 122, Pembroke 
Road. A committee was formed (with power to add to its number) from 
members of the profession in Dublin and the provinces, who had 
offered to promote the movement. It was agreed that there should be 
no limit to the amount of subscription, it being understood that the 
smallest subscription from provincial practitioners would be thankfully 
received, 








ULSTER HOSPITAL FOR WOMEN AND CHILDREN. 

Tue sale of work in aid of the above institution, which may now be 
regarded as an annual event, was recently held in St. George’s Hall, 
Belfast. The special object of the effort of this year is to clear oif 
a debt of £300 incurred by recent alterations and improvements in 
the hospital. The hall was beautifully arranged a a gipsy-encamp- 
ment. The Rev. Dr. Porter, President of the Queen’s College, 
occupied the chair, and there was a numerous attendance. The 
sale was declared open by Mrs. Blakiston-Houston. Much of the 
work exhibited was very tasteful and artistic. 








BRITISH GYNZCOLOGICAL SOCIETY. 
In compliance with a unanimous resolution passed by the Society on 
December 8th, moved by the President, seconded by Dr. Granville 
Bantock, the Report of the Inquiry Committee of the Liverpool Medi- 
cal Institution (concerning the practice of the Liverpool Hospital for 
Women) was referred to the Council, who have reported in the folléw- 
ing terms: 

‘**The Council have to report that upon such details of the report as 
are of a purely local character they do not propose to express any 
opinion, but they regret that the Committee did not see their way, 
with such an exceptional opportunity at their disposal, of expressing 
opinions which would have been of general use to the medical profes- 
sion, The Council are very strongly of opinion that the time which 
had elapsed in the instance of all the patients whose cases were in- 
quired into was not long enough to enable a complete and conclusive 
statement concerning them to be made. At the utmost this time could 
not have been more than twenty months, and from this point it 
diminished to about nine months. It must be borne in mind that, in 
all such cases, the ailment is of a chronic nature, and, therefore, un- 
likely to receive immediate relief ; and, as in the instances of other 
operations (such as amputations, lithotrity, etc.), a much longer 

eriod, often three years, is required for a completion of the cure. 
he only other point which requires comment, in the opinion of the 
Council, is contained in the last paragraph of the Inquiry Committee's 








report. This paragraph recommends that the work of special hos- 
pitals for women should be greatly restricted in a direction wh ich has, 
up to the present, been recognised by universal custom and practice 
as legitimately within their province. Operations upon the female 
breasts must certainly be regarded as an integral part of the surgery 
of the genito-urinary system. 

‘Concerning operations on the liver, spleen, kidney, and other 
abdominal viscera, the answer to the Committee’s recommendation is 
simple and emphatic. Where were these operations before the estab- 
lishment of special hospitals ?- In the hands of general surgeons they 
were not even attempted, and no satisfactory measure of success has 
attended efforts in this direction up to the present moment in any 
general hospital. The mere diagnosis of such cases requiring surgical 
interference is difficult, often impossible before exploration, and, when 
met with, their treatment is therefore far more likely to be successful 
at the hands of men who are, by daily experience, familiar with all 
the exigencies of abdominal surgery. The Council, therefore, must 
ask the Society to record an emphatic protest against the recom- 
mendation of the Liverpool Committee to limit the sphere of work 
which it is the chief aim and objects of this Society to further.” 


ASSOCIATION INTELLIGENCE, 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held in the Council Room, 
Exeter Hall, Strand, London, on Wednesday, the 19th day of January 
next, at 2 o’clock in the afternoon. 
Franois Fowke, General Secretary. 
1614, Strand, December 16th, 1886. 











NOTICE OF QUARTERLY MEETINGS FOR 1887. 
ELECTION OF MEMBERS. 


Any qualified medical practitioner, not disqualified by any bye-law ot 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 
Branch Council. ; 

Meetings of the Council will be held on January 19th, April 13th, 
July 13th, and October 19th, 1887. Candidates for election by the 
Council of the Association must send in their forms of application to 
the General Secretary, not later than twenty-one days before each 
meeting, namely, December 29th, 1886, and March 24th, June 23rd, 
and September 29th, 1887. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council, unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francis Fowke, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


INQUIRIES are being pursued on the following subjects 
DIPHTHERIA, THE ETIOLOGY OF PHTHISIS, 
THE VALUE OF HAMAMELIS, THE VALUE OF PURE TEREBENE. 

Memoranda on the above subjects, and forms for communicating ob- 
servations on them, may be had on application. 

The Inquiries on OLD AcE, CANCER OF THE BREAST, and the Con- 
ms gl OF DISEASE WITH HABITS OF INTEMPERANCE, are now 
closed. 

A Report on the CuorEA Inquiry has been prepared by Dr. Stephen 
Mackenzie ; and will be published in the British MEDICAL JOURNAL 
as soon as the printing can be completed. 

A Report on CENTENARIANS, prepared by Professor Humphry, 
was published with the JournaL of December 11th; a full Report 
on OLD AGE will follow. 

Reports are in preparation upon the Inquiries made into ACUTE 
RHEUMATISM, DipHTHERIA, CANCER. OF THE BREAST, and Hasirts 
oF INTEMPERANCE, and a Supplementary Report on PUERPERAL 
Pyrexia. All the above will be published in the JoURNAL as soon as 
completed. Tables of the Chorea and Acute Rheumatism cases will 
be published in separate form. 

he Returns made to the GEOGRAPHICAL INQUIRY are being 
tabulated for report. 
Application for forms, memoranda, or further information, may be 
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made to any of the Honorary Local Secretaries, or to the Secretary of the 
Collective Investigation Committee, 161a, Sirand, W.C. 


BRANCH MEETINGS TO BE HELD. 


GLOUCESTERSHIRE Brancu.—The next ordinary meeting will be held at the 
Gloucester Infirmary, when Dr. Batten will give his presidential address, on Tués- 
day, January 18th, at 7.30 p.m. 





Merrropourtan Counties Brancu: East LoNDON anv SoutH Essex District. 
—The next, meeting will be held, by the kind invitation of Dr. Mickle, at Grove 
Hall, Bow, on Thursday, January 20th, at 8.30 p.m. The chair will be taken by 
Cornelius Garman, Esq. Dr. Mickle will demonstrate a number of patients 
illustrating various forms and phases of insanity and general paralysis of the in- 
sane.. Dr. C. R. Walker will show a patient suffering from locomotor ataxy, with 
perforating ulcer of the foot. 


Oxrorp anp District Braxcn.—The next general meeting will be held on 
Wednesday, January 26th, 1887. Members who wish to read papers or show cases 
are desired to send notice of such intention to one of the honorary secretaries, on 
or before January 18th.---Dr. DaRBIsHIRE, 60 High Street, Oxford; W. L. Morcan, 
Esq., 42, Broad Street, Oxford. 


CORRESPONDENCE. 


THE CAMBRIDGE CHOLERA FUNGUS. 

Srr,—In No. 247, vol. xli, of the Proceedings of the Royal Society, 
just published, there is a preliminary report on the pathology of 
cholera Asiatica by Messrs. C. Roy, J. Graham Brown, and C. S. 
Sherrington, in which these gentlemen describe and figure the occur- 
rence, in the tissue of the intestinal mucous membrane of persons dead 
of cholera Asiatica, of hyphe, or mycelial threads and ‘‘granules.” 
Messrs. Vines and Gardiner, we are told, declared these to be chitri- 
diacez. We are further informed that these chitridiace were found 
by Messrs. Roy, Brown, and Sherrington in the intestinal mucous 
membrane of the twenty-five cases of cholera they have examined, as 
also in the kidney and in the blood-vessels of some of these cases. I 
have no hesitation in saying that I consider these statements are based 
on error. What these gentlemen have seen and described is nothing 
less or more than the hyphe, or mycelial threads of common mould 
(probably aspergillus), which, during preserving the material, have 
grown from the free surface into the tissues. 

I. possess a large number of specimens made of the diseased 








solution, and in other modifications, had been used by many investi- 
gators. While in IndiaI have largely used it for staining sections 
fresh and after a few days’ to after a tew weeks’ hardening, and I know 
as a positive fact that the German commission have in Egypt, in 
India, and after their return to Berlin largely used this dye. But in 
not one single case have they, or have I, found anything of mycelia} 
threads, either in the intestinal mucous membrane or in any other 
organ. The only difference between Messrs. Roy, Brown, and Sher- 
rington on the one hand, and all the other investigators on the other, 
is this, that while the former kept their material bottled over the 
summer (vide their report, p. 177), the latter examined theirs fresh, 
or after short and careful hardening. 

That this is the real explanation of the difference of our results is 
proved by the following :—A bottle containing bits of choleaic intes- 
tine preserved by me in Calcutta and brought over to England was 
opened many months after; sections were made of the intestine and 
stained in methylene blue. On the free surface of the mucous mem- 
brane was found a dense plexus of mycelial threads of common mould, 
from which threads of various thickness had singly grown into the 
tissue to the depth of the submucous tissue: 

Of the same choleraic intestine numerous sections had been made 
in Calcutta, fresh and after a few weeks’ hardening ; these had been 
stained in methylene blue, but in none of them is there any trace of 
mycelial threads. I have these sections at present in my possession, 
and while they show that there is a complete absence in the mucous 
membrane of mycelial threads, the others—viz., those made of the 
same intestine and after the same method, but after having been kept 
bottled for some months’ show beautiful mycelial threads pervading 
the mucous membrane through all depths. These threads, in their 
course, thickness, mode of branching, in the character of the bud-like 
sprouts—in short, in all their morphological character—are unmistak- 
ably identical with the hyphe found in specimens of the non-choleraic 
intestine, lung, skin, kidney, mesenteric glands preserved, as stated 
above, over the summer. 

In conclusion, I wish to say that I shall be most happy to place at 
the disposal of Messrs. Roy, Brown, and Sherrington, as also of Messrs, 
Vines and Gardiner, the materials or sections mounted and stained of 
the various non-choleaic tissues, in which are present the mycelial 
threads of common mould, identical with the Cambridge cholera 
fungus.—Your obedient servant, E. KLEtn. 

94, Philbeach Gardens, Earl’s Court, S.W., December 18th, 1886. 








intestine, lung, kiduey, liver, and skin of various animals and man, 
in no way connected with cholera Asiatica ; in many of these I find 
the exact appearances desciibed and figured by these gentlemen—viz., 
mycelial threads of precisely the same size and appearance as those 
above mentioned. They are seen to penetrate from the surface, where 
they form a copious dense mycelium, into the depth to various degrees. 

possess sections through the mucous membrane of the intestine of the 
calf, of the’mouse, of the guinea-pig, and of man, in which these hyphe 
have penetrated as deep as the submucous tissue ; in the lymphatics 
of this part they were very abundant. Similarly, I have specimens of 
thé lung of calf, cow, and guinea-pig, where the growth of the myce- 
lial threads can be traced from the pleural surface into the lung tissue, 
in the lymph vessels of the interlobular septa they are very numerous, 
and possessed of those knob-shaped outgrowths figured and described 
by Messrs. Roy, Brown, and Sherrington. I have also specimens of 
the ulcerated skin of calf and cow where these hyphz can be traced as 
deep as the subcutaneous tissue,’ Into the kidney and the mesenteric 
lymph glands they also penetrate, but less than in the above organs, 
probably owing to the greater density of the tissue. Now in all these 
instances these tissues had been preserved during and over the summer 
months ; they were examined after three or more months” preserva- 
tion, and the sections were stained in methyl-blue. But I must state 
also that the same tissues had been examined fresh and after a 
few weeks’ hardenirg, and in none of them had any mycelial growth 
been present. It is a fact, as is pointed out by Messrs. Roy, Brown, 
and Sherrington, that methyl-blue brings the threads ont more easily 
and better than other aniline dyes, There cau be absolutely no doubt 
about the identity of the Cambridge chitridiacew with the hyphe of 
the common mould found in the sections of non-choleraic specimens. 
What Messrs. Roy, Brown, and Sherrington describe as ‘‘ granules” 
connected by delicate filaments are in most instances filaments and 
branches seen in optical or real transverse section ; with careful, fine 
adjustment of the microscope this can be without difficulty ascertained. 
Messrs. Roy, Brown, and Sherrington assume that their ‘‘ chitri- 
diaser”” have been overlooked by others who have examined cholera 
intestines, because methylene blue had not been used. This assump- 
tion is entirely wrong, because‘methylene blue, as Liffier’s (or alkaline) 








OBITUARY. 


WALTER FERGUS, M.D. 
THE vast amount of good work done, the untiring energy and unre- 
mitting care bestowed on many, call for more than a passing notice of 
the death of the late Dr. Fergus, for thirty-seven years the valued 
and trusted medical officer of Marlborough College. 

Dr. Fergus was born at Newcastle-on-Tyne in 1819, and educated 
at King’s College, London, and at the University of Edinburgh, 
where he graduated as M D. in 1842. Having obtained the diplomas 
of M.R.C.S.Eng. and L.S.A. in 1843, he was elected house-surgeon of 
the Staffordshire General Hospital in 1844, a post which he resigned 
only on being appointed to Marlborough College in 1849. This was 
practically the first appointment of its kind, no «ther public school 
having a resident medical officer. The value of the appointment was 
soon apparent ; scrupulously punctual and methodica! to a degree, he 
gave his undivided attention to the whole establishment. Boys and 
staff alike, and all who sought his aid, found a kind sympathetic: 
friend and adviser. He enjoyed the perfect confidence of the Counéil 
of Marlborough College, and the successive head masters. Failing” 
health compelled him reluctantly to resign his post in the early part 


‘of this year. The uniform work of medical officer, even to a large 


school, naturally somewhat restricted general practice, but he always 
kept himself well read in the scientific work of the day. He was a 
not infrequent contributor to the medical Press, and his opinion on 
the subject of public school life in its sanitary relations was highly 
valued. Inthe sick room he was at his best ; here the patient had 
not only the competent adviser, but the kind and tender nurse. 

Dr. Fergus had ‘endeared himself to a large circle of friends by 
many acts of kindness, and by the interest he took in the parish of 
St. Peter, and Marlborough generally. He was pre-eminently a 
Christian man, and devoted himself to every good work ; was most 
irae to the poor, and his loss will be regretted by all who knew 

im. 
He died almost suddenly at Ryton-on-Tyne on December 8th. His 
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end, though sudden, was not unexpected by himself, for he had ex+ 
pressed an opinion, a short time before, that he would not live long. 
He was buried at Marlborough cn December 14th. 


ROBERT DYER LYONS, M.D., D.L:, F.K.Q.C.P.1, 

WE have to record with regret the unexpected death, on Sunday last, 
at 1 a.M., of this well-known member of our profession. A short 
time after leaving his residence, in Dublin, on the previous Friday 
morning, he was suddenly struck down with right hemiplegia, when 
walking through Molesworth Street. He became at once aphasic, and 
never made any rally. 

Dr. Lyons was in his 61st year. He was a native of Cork, of which 
city his father, Sir William Lyons, was twice mayor. 


in its infancy. At the outbreak of the Russian war, he was appointed 


Pathologist in Chief to the British army in the Crimea. The result | 


of his observations was published in an official Report (Blue-book) on 
the Pathology of the Diseases of the Army of the East to the Minister 
of War. Subsequently, he investigated, with much care and enthu- 


siasm, the Lisbon epidemic of yellow fever, in 1857, and also reported : 


officially in a Blue-book on that subject. After his return from the 
East, Dr. Lyons was appointed Physician to Jervis Street Hospital, 
and Professor of Practice of Medicine and Pathology to the Catholic 
University of Ireland. The latter appointment he held up to the time 
of his death; but he left Jervis Street Hospital on being elected 
Physician to the House of Industry Hospitals, on the resignation of 
the late Sir Dominic Corrigan, Bart. 

In 1858, Dr. Lyons published a Handbook of Hospital Practice, a 
second edition of which was issued in 1864 ; and in 1870, his 7'reatise 
on Fever appeared. He also contributed a few papers on medical sub- 
jects to the Dublin Journal of Medical Science ; but, although his 
works were the result of evident labour and research, they somehow, 
like his speeches, seemed to lack spontaneity and conviction, and 
both consequently made but little impression on his readers or his 
hearers. In 1880, he was elected, on Liberal principles, a member for 
Dublin, but his parliamentary success was not great, and he went 
out at the late dissolution. While in Parliament, he was appointed 
the Crown répresentative for Ireland on the General Medical Council, 
a Deputy Lieutenant for Dublin, and a Senator of the Royal Univer- 
sity of Ireland. 


He graduated , 
in Medicine in the University of Dublin in 1848, and devoted himself ' 
to the study of anatomy and microscopy—a subject at that time only | 


and applying it to the above returns, the death-rate would be 23.8 per 
1,000, The most prevalent and fatal zymotic disease’ was measles, 
from which 359 deaths were recorded. Of these, 204 were in the second 
quarter of the year. Mr. Armstrong writes at some length on the 
spread of infectious diseases and the character of the preventive 
measures adopted. Scarlet fever, the disease of greatest prevalence, is 
shown to be. the disease in which isolation has been most neglected. 
Mr. Armstrong considers that power to compel the removal of the 
infective sick to hospital from dwellings where isolation is impractic- 
able, is greatly needed. The report also includes sections on two 
other subjects not dealt with in former issues of the series, viz., the 
‘results of the house-to-house inspection, concluded during the year; 
and the domestic distribution of the water-supply of the city, The 
statistics, especially of the last two sections, represent a great deal of 
work. The inspection, it is believed, includes a return for every in- 
oo dwelling in the City, except two, to which admission was 
refused. 

READING (URBAN AND RurAL).—The statistical returns of these 
districts for 1885 are not as favourable as those of the preceding years. 
Dr. John Shea reports of the borough that the birth-rate has been the 
lowest recorded since 1874, though the infant mortality waslow. Pul- 
monary diseases, bronchitis, pneumonia, and pleurisy were more fatal 
in 1885 than in any year during the above period. Measles was very 
prevalent, and the mortality from pulmonary complications was high. 
It became necessary to close some of the elementary schools on this 
account. Scarlet fever was also epidemic in a mild form, its very mild- 
ness aiding its extension, These were the only two forms of zymotic 
disease that manifested themselves in the rural district, and’ measles 
only was fatal. The town did not escape so easily. Diphtheria’ and 
enteric fever cases were reported from time to time, and small-pox was 
imported on three occasions., Diarrhoea of a fatal type was almost en- 
tirely absent, owing to the dryness of the season. The advantages of 
the provision of a cottage hospital were made manifest by the success- 
ful treatment ofa few selected cases of scarlet fever. Dr. Shea anticipates 
from this the future erection of a fever hospital, sufficiently large for 
the borough. -He éonsiders that the prohibition of school attendance 
from infected houses, and the free distribution of disinfectants, fall far 
short of the advantages of early isolation. The death-rate forthe 
urban district was 18.0 per 1,000, 0.1 higher than in 1884, and as 
nearly as possible the average of the past ten years. That for the rural 
district was 11.8 per 1,000. 








PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

LyTHAM.—During the year 1885, the number of deaths registered 
in this district was 90 ; 46 being males and 44 females. From these, 
Dr. Fisher deducts 20 deaths occurring within the district among 
persons not belonging thereto, and who may therefore be termed ‘‘non- 
resident,” by which is meant all persons who are not householders, and 
who have not resided in the district for a longer period than three 
months. This leaves 70, which, when calculated on the population of 
4,435 persons, will give a death-rate of 15.7 per 1,000 for the year end- 
ing December, 1885. But has the health-officer taken account of deaths 
belonging to the district which occurred outside it in institutions or 
otherwise? Diseases of the zymotic class caused five deaths, all due to 
measles ; these gave a death-rate of 1.1 per 1,000. Two deaths in the 
Cottage Hospital from enteric fever are excluded from the returns, as 
the disease was contracted at St. Anne’s-on-Sea, where the patients 
resided. Five other members of the family died from the same fever 
in the house from which these two were removed, the sanitary arrange- 
ments being lamentably faulty. Only two cases of scarlet fever were 
reported during the year, both imported, and of a mild ‘character. 


NEWCASTLE-ON-TYNE.—In addition to a report on the vital |. 


statistics of the year 1885, Mr. H. G. Armstrong gives a review of the 
mortality of the decade immediately prior to the date of the recent 
adoption by the Registrar-General of his altered classification of dis- 
eases and other causes of death. The total number of deaths registered 
in Newcastle during the ten years ended December, 1883, is 34,480. 
The mean annual death-rate of the period, calculated on the mean 
estimated populations of the two years 1874 and 1883, is 24.2 ; or, if 
calculated on the enumerated population of the census of 1881, 23.7 
per 1,000 living. The death-rate for 1885 was 26.0 per 1,000, but, 
taking into consideration the probable under-estimate of population, | 





MEDICAL NEWS. 


Untversity or Lonpon.—M.B. Examination, 1886. 


tion for Honours. 

Medicine—First Class: J. ‘W. Washbourn (Scholarship and Gold Medal), Guy’s 
Hospital ; W. J. Gow! (Gold Medal), St. Bartholomew's Hospital. Second 
- Class: H. W. Gardner, St. Bartholomew’s Hospital; R. B. Wild, MancheStér 
and Owens College; R, Johnson, University College. Third Class: J. 8. 
Hutton, St. Thomas’s Hospital ; A. F. Voelcker, University College. 

Obstetric Medicine—First Class: H. W. Gardner (Scholarship and Gold Medal), 
St. Bartholomew’s, Hospital; R. Johnson (Gold Medal), University College ; 
L. C..T. Dobson,' St. Bartholomew's Hospital; W. J. Gow, St. Bartholo- 
mew’s Hospital, and. J. W. Washbourn, Guy’s Hospital; A. Carless, King’s 
College. . Second Class: L. M. Gabriel, St. Bartholomew's Hospital, J, A. 
Smith, St. Bartholomew's Hospital, and A. F. Voelcker, University College 
(equal). 

Forensic Medicine—First Class: R. Johnson (Scholarship and Gold Medal), Uni- 
versity’ College ; J. W. Washbourn! (Gold Medal), Guy’s’ Hospital y PF. 
Burghard, Guy’s Hospital; R..B. Wild, Manchester and Owens: College ; 
8. .¢. Jones,. University College; G, E, Halstead, B.A., B.Sc:, Guy's Hos- 
pital; A. EK. Taylor, Guy’s Hospital; A. F. Voelcker, University College. 
Second Class; K. N. Bahadhurji, University College; W. H. Horrocks, 
University College, and 8. E. Prall, Guy’s Hospital (equal); L.'M. Gabriel, 
St. Bartholomew’s Hospital; C. D. Muspratt, Guy’s Hospital. Third Class: 
A. Carless, King’s College; W. J. Gow, St. Bartholomew’s Hospital; E. F. 
Bright, University College, and C. W. F. Young, St. Bartholomew's Hos- 
pital (equal): E. F. Trevelyan, B.8c., St. Bartholomew's Hospital ; E. R. St. 
Clair Corbin, University College. herd 

B.S. Examination, 1886. Pass List. 

First Division.—F. F. Burghard, Guy's Hospital; J. Elliott, B.Sc., St. Bartho- 
lomew’s Hospital; E. Goodall, Guy’s Hospital; G. E. Halstead, B.A., 
B.8c., Guy’s Hospital; F.C. Hart-Smith, University College ;'C. D. Mus- 
pratt, Guy’s Hospital; W. G. Spencer, St. Bartholomew’s Hospital ; J. 
Swain, Westminster Hospital ; J. J. D. Vernon, Guy’s Hospital. 

Second Division.—K. N. Bahadhurji, University College ; R. Johnson, . Univer- 
sity College; A. E. Taylor, Guy’s Hospital; A. F. Voelcker, University 
College ; J. W. Washbourn, Guy’s Hospital. 

M.D. Examination, 1886.. Pass List. 

R. D. Batten, B.S., St. Bartholomew’s Hospital ; F. H. Berry, Guy’s Hospitat; 
EK. H. Booth, Guy's Hospital; J. I. Boswell, Guy’s Hospital; J..H. E. 
Brock, B.8., University College ; F. F. Caiger, B,S., St. Thomas's Hospital; 
J. Calvert, B.A., B.Sc., St. Bartholomew's Hospital; E. J. Cave,? 


1 Obtained the number of marks qualifying for the University Scholarship. 
2 Obtained the number of marks qualifying for a gold medal. 
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St. Bartholomew's Hospital; C. C. Claremont, B.S., University College ; 
E. P. Cockey, St. Mary’s Hospital ; C. R. Elgood, B.S., University College ; 
R. F. Fox, London Hospital; J. P..-Glover, 8t. Thomas’s Hospital; E. W. 
Goodall, Guy’s Hospital ; OC. Gross, B.S., Guy’s Hospital; C. M. Handfield- 
Jones, St. Mary’s Hospital; J. L. Hewer, B.S., St. Bartholomew’s Hospital ; 
F. Hinds, B.S8., University College; H. H. Lankester, St. Thomas’s Hos- 

ital; W. T. Maddison, King’s College; F. W. Mott, B.S., University Col- 
ege; W. Pearce, B.S., B.Sc., St. Mary's Hospital; J. J.Powell (Gold Meda}), 
University College; A. E. Price, B.S., Guy’s Hospital; C. E. Purslow, Bir- 
mingham; E. Rice, St. Bartholomew's Hospital; K. R. Smith, B.S., Uni- 
versity College; H. R. Spencer, B.S., University College; A. J. Turner, 
University College ; L. C. Wooldridge, D.Sc., Guy’s Hospital ; 8. Worthing- 
ton, Guy’s Hospital. 

Logie and Psychology only.—J. W. Batterham, B.S., Westminster Hospital ; 
A. H. Cook, University College; A. W. Dingley, University College ; 
W.,H. R. Forsbrook, Westminster Hospital; W. L. Heath, B.S., St. Bar- 
tholomew’s Hospital; A. J. Jefferson, B.8., St. Thomas's Hospital; E. 
Shove, London School of Medicine and Royal Free Hospital; D. J. Slater, 
St. Bartholomew's Hospital; R. T. Williamson, B.8., Owens College. 

M.S. Examination, 1886. Pass List. 

Logic and Psychology only.—W. J. Roeckel, St. Bartholomew’s Hospital. 


Soorzty oF APOTHECARIES OF LoNDON.—The following gentlemen 
the Examination in the Science and Practice of Medicine, 
urgery and Midwifery, and received certificates to practise, on Thurs- 
day, December 9th, 1886. 
Adams, Percy Targett, Ashford Road, Maidstone. 
Brown, Edward Vipont, M.R.C.S., 128, Lady Margaret Road, Holloway, N. 
Carey, Basil de Beauvoir, 22, Taviton Street, Gordon Square. 
Chalienor, William, 35, Alfred Place, Gower Street. 
McLean, William Warker Laroche, ‘‘ Ellerslen,” Fulham Park Gardens, S.W. 
Smith, Alfred Alexander, L.R.C.P.Ed., 43, Railton Road, Brixton. 
The following gentlemen passed on December 16th : 
Gravely, Harry, 48, Gloucester Crescent, Regent’s Park, N.W. 
Naumann, John Charles Francis, Woelman, near Eilenburg, Germany. 
Sunder, Charles Edward, M.R.C.S., the College, Regent’s Park, N.W. 
Williams, John Thomas Creswick, Dolgelly, North Wales. 





MEDICAL VACANCIES. 


The following vacancies are announced. 

BRISTOL DISPENSARY.—Surgeon. Applications by January Ist, 1887, to the 
Secretary. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Honorary Medical 
Officer. Applications by January 3rd, 1887, to the Chairman of the Committee 
of Management. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Honorary Surgeon- 
Dentist. Applications by January 3rd, 1887, to the Chairman of the Committee 
of Management. 

CITY OF LONDON LUNATIC ASYLUM, Stone, near Dartford, Kent.—Assist- 
ant Medical Officer, Salary, £120 per annum, with board, etc. Applications 
by December 30th to H. F, Youle, Esq., Guildhall, E.C. 

HOSPITAL FOR THE INSANE, Barnwood, Gloucester.—-Junior Assistant Me- 
dical Officer. Salary, £100 per annum, with board, etc. Applications to Dr. 
Needham. 

MIDHURST UNION, Sussex.— Medical Officer. Salary, £80 per annum, and fees. 
Applications by December 25th to the Clerk to the Guardians. 

8ST. MARYLEBONE INFIRMARY.—Assistant Medical Officer. Salary, £130 
per annum, with board, etc. Applications by December 28th, to the Clerk to 
the Guardians. 

UNIVERSITY OF EDINBURGH.—Examiner in Clinical Medicine. Salary, £75 
per annum, and extras. Applications by January 17th, 1887, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Surgery. Salary, £75 per 
annum, and extras. Applications by January 17th, 1887, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Materia Medica. Salary, £75 
per annum, and extras. Applications by January 17th, 1887, to the Sec- 
retary. * 

UNIVERSITY OF EDINBURGH.—Examiner in Physiology. Salary, £75 per 
annum, and extras. Applications by January 17th, 1887, to the Secretary. 
UNIVERSITY OF EDINBURGH.—Examiner in;Pathology. Salary, £75 per 
annum, and extras. Applications by January 17th, 1887, to the Secretary. 
WORCESTER COUNTY AND CITY LUNATIC ASYLUM, Powick, near Worces. 
ter.—Third Assistant Medical Officer. Salary, £100 per annum, with board, 

etc. Application by January 6th, 1887, to Dr. Cooke. 


MEDICAL APPOINTMENTS. 


Batrour, Andrew, M.D.Ed., appointed Medical Officer of the Parish of Dudding- 
ston, Midlothian, vice A. H. Balfour, L.R.C.S.G., deceased. 

Batrour, John Hutton, M.B., C.M.Ed., appointed Certifying Surgeon to 
Factories in the burgh of Portobello, N.B., vice A. H. Balfour, L.R.C.S.E., 
deceased. 

a mg M.B., C.M., appointed Medical Assistant to the Broadmoor Lunatic 

ylum. 

Dovry, J. Harrington, M.R.C.S.Eng., etc., Senior Assistant Medical Officer, Wor- 
cester County Asylum, appointed Medical Superintendent of the Berks County 
Asylum, vice R. B. Gilland, M.D., resigned. 

GartanD, J. P., L.K.Q.C.P.1., L.R.C.S.1., L.M., appointed Medical Officer to the 
North Dublin Union, vice J. P. Nolan, L.K.Q.C.P.I., L.R.C.8.1., deceased. 
Grrarp, John, M.D., M.A., M.R.C.8., appointed Physician to the North London 

Hospital for Consumption and Diseases of Chest. 

Govt.et, C., M.R.C.S., L.R.C.P., appointed Resident Assistant to the Wolver- 

hampton and Staffordshire General Hospital. 








Grant, John, M.B. and C.M.Ed., late Assistant Medical Officer, Inverness Dis. 
trict Asyluin, Inverness, appointed Assistant Medical Officer to the East Rid- 
ing Asylum, Beverley, Yorks. 

Harries, J. T., M.R.C.8., L.8.A., appointed House-Surgeon to the Salop Infir. 
mary, vice R. H. Russsell, M.R.C.8., L.S.A., resigned. 

Harper, Alex., M.B., M.R.C.S., appointed'Resident Medical Officer to the Victoria 
Hospital for Children. 

Hawkiys, F. H., M.D., appointed Physician to the North London Hospital 
for Consumption ana Diseases of Chest. 

Henry, John P., Med.Sch., B.A., M.B., B.Ch.Dub., appointed Demonstrator of 
Auatomy in Carmichael College of Medicine, Dublin. 

Hvaues, 8., M.B., C.M.Edin., M.R.C.S., L.S.A.Lond., late House-Surgeon to the 
Royal Infirmary, Liverpool, appointed Senior House-Surgeon to the Birken- 
head Borough Hospital. 

Keywortn, Arthur F., L.K.Q.C.P.I., L.M., appointed Medical Officer for the 
Marple and Hayfield District of the Manchester, Sheffield, and Lincolnshire 
pai pl Mutual Provident Society, vice John Howe, M.R.C.S., L.S.A,, de- 
ceased. 

Larper, Herbert, M.R.C.S., L.S.A., appointed Medical Superintendent to the 
Whitechapel Union, vice J. J. Llott, M.R.C.8., resigned. 

Lawson, G., F.R.C.S., appointed Consulting Ophthalmic Surgeon to the Hospital 
for Epilepsy and Paralysis and Other Diseases of the Nervous System, Port- 
land Terrace, Regent’s Park, London, N.W., vice White Cooper, Esq., deceased. 

Lyon, T. Glover, M.A., M.D., M.R.C.P., appointed Physician to the North London 
Hospital for Consumption and Diseases of Chest. 

Macvonatp, John A., M.B., C.M.Glas., appointed Medical Officer and Publie 
Vaccinator to the Denton District of the Grantham Union, vice R. Kingston, 
M.R.C.S., L.S.A., resigned. 

Moraean, A. K., M.R.C.S.E., appointed Medical Officer of Health and Superinten- 
dent of Sanitary Hospital, Bournemouth. 

Mucrorp, S. A., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to th 
Kensington Dispensary, vice L. A. Buck, M.R.C.S., L.S.A., resigned. 

Pearson, R., M.R.C.S., L.R.C.P., appointed Junior Assistant House-Surgeon to 
the Royal Infirmary, Hull, vice F. W. Pedler, M.R.C.S., resigned. 

PEDLER, F. W., M.R.C.8., appointed Assistant House-Surgeon to the Royal In- 
firmary, Hull, vice J. 8. Collins, M.D., resigned. 

PosTLETHWAITE, F., M.R.C.S., L.S.A., appointed House-Surgeon to the Wallasey 
Dispensary, vice W. R. Etches, L.R.C.P., M.R.C.S., resigned. 

Parry, R. H., L.R.C.P., L.R.C.8.Ed., appointed Resident House-Surgeon to the 
Glasgow Hospital for Sick Children, vice Dr. Moon, resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deathsis $s. 6d., 
which should be forwarded in stamps with the announcements, 


MARRIAGES. 


FowLER—SIncLairn.—On December 15th, at Loirston, Kincardineshire, J. Francis 
Scott Fowler, Esq., M.B., of the Army Medical Staff, to Annie, second 
daughter of D. Sinclair, Esq., of Loirston and Altens. 

PikE—WHEATLEY.—On December 15th, at Saint Phillip’s Church, Miltown, by 
the Rev. E. Parke Wheatley, B.A. (brother of the bride), assisted by the Rev. 
8. M. Harris, M.A., William Watson Pike, Army Medical Staff, youngest son 
of the late William Pike, Esq., of Achill, to Sarah Louisa, second daughter of 
the late E. Park Wheatley, Esq., Dublin. 


DEATHS, 


Spicer.—On December 9th, Mary Elizabeth Lavinia, wife of R. H.S. Spicer, M.D., 
of North Molton, Devon, aged 61. 

WaLkKER.—On December 16th, at Peterborough, Thomas Walker, M.D. and J.P., 
in his 91st year. 





DIARIES FoR 1887.—We have received, from Messrs, Cassell and Co., 
who will in future be the publishers of the well-known Letts’s Diaries, 
a copy of Letts’s No. 31, Rough Diary or Scribbling Journal, with a 
week in an opening, interleaved with blotting-paper, published at 
2s. 6d. This is a folio diary, with some useful features. It contains 
a great deal of accurate information in addition to that usually given, 
with one page set apart for ‘‘ memoranda of things lent,” the utility of 
which will commend itself to those who are not in the habit of keeping 
a separate book for thé purpose. We have also received Letts’s, No. 
26, octavo 1s. Pocket-diary and Almanac. From a list accompanying 
the books, it is seen that Letts’s diaries, in the hands of Messrs. Cassell 
and Co. are published in every variety of shape and style to meet the 
wants of all professions and trades. 

NATIONAL DenTAL Hospitat.—At the annual dinner of the past and 
present students of the National Dental Hospital, held at the Holborn 
Restaurant, the toast of ‘‘The Medical and Dental Schools” was 
proposed by Mr. Arthur Underwood, who said that these schools were 
inextricably associated with each other, and he trusted that they 
would always remain so. Dr. Cunningham, of Cambridge, had 


already made considerable strides in arranging a scheme of special 
education in the University of Cambridge. He wasengaged in a great 
crusade in which he was preceded by Mr. Fisher—a crusade which 
would end in placing all schools under the special and proper super- 
vision of a dental surgeon. Mr. Pearce Gould and Dr, Cunningham 
responded to the toast. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........10.30 a.m. : Royal London Ophthalmic.—1.30 p.m. : Guy’s (Oph- 
thalmic Department); and Royal Westminster Ophthalmic.—2 
P.M.: Metropolitan Free ; St. Mark’s ; Central London Ophthal- 
mic; Royal Orthopedic ; and Hospital for Women.—2.30 P.M. 
Chelsea Hospital for Women. 


TUESDAY ......9 a.M.: St. Mary’s (Ophthalmic Department).—10.80 a.m. 
Royal London Ophthalmic.—1.30 p.m. : Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M. : Westminster ; St. Mark’s; Central London Oph- 
thalmic.—2.30 p.m. : West London ; Cancer Hospital, Bromp- 
ton.—4 P.M. : St. Thomas’s (Ophthalmic Department). 


WEDNESDAY ..10 a.m.: National Orthopedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 pP.m.: Middlesex.—1.30 p.m.: St Bartholo- 
mew’s; St. Mary’s; St. Thomas’s ; Royal Westminster Ophthal- 
mic.—2 p.mM.: London; University College; Westminster ; 
Great Northern Central; Central London Ophthalmic.—2.30 
p.M.: Samaritan Free Hospital for Women and Children; St. 
Peter’s.—3 to 4 P.M. : King’s College. 


THURSDAY ....10.30 a.m.: Royal London Ophthalmic.—1 p.m.: St. George’s 
—1.30 p.m.: St. Bartholomew's (Ophthalmic Department 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal. 
mic.—2 p.m.: Charing Cross ; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat; Hospital for 
—— P.M. : North-west London ; Chelsea Hospital for 
omen. 


FRIDAY ..—...9 a.M.: St. Mary's (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St George’s (Ophthal- 
mic Department).—1.30 p.m. : Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic ; Royal South Lon- 
don Ophthalmic ; East London Hospital for Children. —2.30 P.M. ; 
West London. 

SATURDAY ....94.m.: Royal Free.—10.80 a.m. : Royal London Ophthalmic.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross ; London; Middlesex; Royal Free ; Central London Oph- 
thalmic.—2.30 p.m. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS, 


CaarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin 
M. Th., 1.80; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.80; Obstetric, M. Tu. F., 1.80; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.80; Skin, Tu., 12.80; Dental, Tu. Th. F., 12. 

Krno’s GotiecE.—Medical, daily, 2; Surgical, daily, 1.80; Obstetric, Tu. Th. 8. 
2; 0.p., M. W. F.,12.80; Eye, M. Th.,1; Ophthalmic Department, W.,1; Ear, 
Th., 2; Skin, Th. ; Throat, Th.,3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. 8., 2 ; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.80; o.p. W. 8., 1.30; Eye, W. 8., 9; Ear,8., 9.30; Skin, Th., 9 ; Dental, Tu., 9. 

MippLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p., W. 8., 
1.30; Eye, W. 8., 8.80; Ear and Throat, Tu.,9; Skin, Tu.,4; Dental, daily, 9. 

St. BARTHOLOMEW’s.—Medical and Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W. 8.,9; Eye, Tu. Th. §., 2.80; Ear, Tu. F.,2; Skin, F., 1.30; Larynx, F., 
2.80; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GrorGE’s.— Medical and Surgical, M. Tu. F.8.,15; Obstetric, Tu. 8.,15 0.p., 
Th.,2; Eye, W. 8.,2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2: Orthopedic, W., 
2; Dental, Tu. 8.,9; Th., 1. 

Sr. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 9.30; o.p., M. 
Th., 9.80: Eye, Tu. F., 9.80; Ear, W. 8., 9.30; Throat, M. Th., 9.30; Skin, Tu. 
F., 9.80; Electrician, Tu. F., 9.30; Dental, W. 8., 9.30. 

Sr. THoMAS’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o0.p., W., 1.80; Eye, M. Th.,2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, 8., 12.80; Dental, Tu. F., 10. 

Univzrsity CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tn. °9 
F., 1.30; Eye, M. Tu. Th. F.,2; Har, 8., 1.80; Skin, W., 1.45; 8., 9.15; Throat, 
Th., 2.30; Dental, W., 10.30. 

WersTMInsTER.—Medical and Surgical, daily, 1.80; Obstetric, Tu. F.,3. Eye, M. 
Th., 2.30; Har, M., 9; Skin, Th.,1; Dental, W.S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


Communications respecting editorial matters should be addressed to the Editor, 
1614, Strand, W.C., London ; those concerning business matters, non-delivery 
of the JourNaL, etc., should be addressed to the Manager, at the Office, 16la, 
Strand, W.C., London. 

In order to avoid delay, it is partieularly requested that all letters on the editorial 
business of the JouRNAL be addressed to the Editor at the office of the JouRNAL 
and not to his private house. 

Avuruors desiring reprints of their articles published in the British MEpIcaL 
JOURNAL, are requested to communicate beforehand with the Manager, 161la, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. . 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, on forwarding their Annual and other Reports, favour us 
with Duplicate Copies. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES, BE RETURNED. 














QUERIES. 





FREEMARTIN. 
J.D. writes : This is the name given toa female calf, born asa twin witha male 
one. €an anyone tell me the etymology and origin of the word ? 


INSTRUCTION IN MASSAGE. 
J. Dunpas Grant, M.D., would be glad. to know where a lady of considerable in- 
telligence, and of robust character and physique, could acquire the art of 
massage. 


THE DEGREE OF M.D. 

M.R.C.S., L.R.C.P.Lond., L.S.A. writes: I see you announce that the scheme 
favoured by the Councils of the Royal College of Physicians and the Royal Col. 
lege of Surgeons for obtaining a charter for granting the degree of M.D. to those 
who pass the examination of the conjoint board is rapidly assuming shape, ete. 
Can you inform me whether the degree will only be open to those who pass the 
conjoint board, or will it be open to practitioners like myself who have passed 
the M.R.C.S. and L.R.C.P.Lond. separately at the respective Colleges? 





ANSWERS. 





One INTERESTED.—The address of the Income Tax Repayment Agency is 16, 
Artesian Road, London, W. 


Dr. Lours J. M. Corpner (Aughnacloy, co. Tyrone) will find an account of senile 
decay of the mental powers, etc., in the following : Anarticle by Dr. Anstie, on 
Certain Nervous Affections of Old Persons, in the Journal of Medical Science, 
vol. xvi, p. 31, April, 1870; one by Dr. Conolly, in Medical Times and Gazette, 
vol. i, p. 489, 1858; Dr. Maudsley’s Pathology of the Mind; and A Manual of 
Psychological Medicine, by Drs. Bucknill and Hack Tuke, 


PropvucTion oF CARBONIC ACID Gas. 

A.B.—The volume of CO, given off from sod bicarb. 3i., when saturated with tar- 
taric acid, will vary according to temperature and pressure ; but assuming that 
the temperature is 60° F. and the pressure is 30 inches, that the sodium bicar- 
bonate is pure and dry, and that the troy or apothecaries ounce of 480 grains is 
signified by the symbol 3j; then the volume of CO, given off would be 533 cubic 
inches, or nearly 15} pints. 





NOTES, LETTERS, ETC. 


THE RIDDELL Funp. 

Dr. JosepH Rocers, President of the Poor-law Medical Officers’ Association, 
writes: A letter, of which the subjoined is a copy, was recently forwarded 
to me. It refers to a very sad story, the particulars of which had been 
sent to me by the unhappy man several months ago, when he wrote for my ad- 
vice, which was to the effect that it was much to be regretted that he had in- 
curred the hostility of anyone who had it so much in their power to render his 
professional life uncomfortable, and I trusted that he would do his best to 
minimise the hostility he had evoked. It would appear, however, that it was 
not to be so, and the unhappy man rushed into eternity under the influence of 
a morbidly sensitive nature. The letter was sent on to me by his wife, who in- 
forms me that she is wholly dependent on the sale of his small practice for the 
present means of living. 

My health is too much broken to take an active part in collecting anything 
for the poor woman’s benefit, but Mr. John Wickham Barnes, F.R.C.S., 3, Bolt 
Court, Fleet Street, E.C., whom I have just seen, will kindly receive and apply 
for the widow's benefit any monies from the well-to-do members of the pro- 


fession. 
[Copy.] 
Dunsford, December 8rd, 1886. 

Dear Dr. Rogers,—Before this reaches youI shall be no more. My enemies 
have triumphed. One of the guardians made a most unprovoked attack (and, 
as he afterwards acknowledged, unfair attack) upon me, and in a moment of 
exasperation I wrote a letter to the Board of Guardians. They forwarded it to 
the higher Board, and now I have been dismissed. Standing now on the brink 
of eternity, I solemnly repeat what I told tee before, that all the persecution 
arose from the fact of our turning our backs on —— daughter when we found 
that....We never mentioned our knowledge to any outsider, but my wife left 
the choir. From that day till now we have been cruelly boycotted, and now 
ruined. It is too late to begin life again. I trust myself and my family in the 
hands of God Almighty. If you can do anything for my wife and family, why 
God bless you. And now good-bye.—Yours truly, 





(Signe) R. RIDDELL. 


Mr. J. WickHAM Barnes (3, Bolt Court, Fleet Street) writes : Dr. Rogers having 
published my name as being willing to receive contributions for the widow of 
the late Dr. Riddell, of Dunsford, near Exeter, I think it only proper that your 
readers should know something of the case they are called upon to subscribe to. 
About two years ago, Dr. Riddell communicated with Dr. Rogers in regard to 
differences between himself and his guardians, arising, as he considered, from 
causes foreign to his appointment. Since that time, complaints (as he said, 
without reason) have continually been made against him, when, in a fit of des- 
peration, he wrote an intemperate letter to his guardians, who forwarded the 
same to the Local Government Board, which brought an answer requiring his 
resignation. The shock resulting from this letter was too great for his enfeebled 
and worried brain, death by strychnine being the result ; but immediately be- 
fore taking this, he wrote a heart-rending letter to Dr. Rogers, expressive of his 
inability to bear up any longer against his troubles, thanking him for former 
kindness, and asking him to do what he could to assist his widow and children, 
who are left totally destitute. Dr. Rogers, I am grieved to say, is too ill to move 
in the matter, and if no one else can be found better able to help the poor widow 
and children, I will receive contributions for them, however small the amounts, 
and will insert them weekly in the British MepicaL JouRNAL, with your kind 
permission. 


Subscriptions already Received. oo 
Jno. Woodman, M.D., Exeter .. os a a oe | 
H. Mallett, Esq., dentist, Exeter Pe Ba 0 10 
Dr. Joseph Rogers .. me ee ° oe 
J. Wickham Barnes, Esq. re : ie. 
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Tue Decree or M.D. 

Horervut writes: So far as I have observed, legislation involving fundamental 
changes is frequently, if not always, accompanied by conditions which respect 
and secure life interests. This is both just and reasonable. The rank and file 
of the medical profession are so accustomed to the pressure of hardships, that 
they seem to have come to regard ‘these as inseparably associated with profes- 
sional life. One of these hardships has of late years come to occupy a very 
prominent position.. I refer to the difficulty which a great proportion of medi- 
cal practitioners have had to encounter in their efforts to obtain an university 
degree ; which, in a great many instances, they have failed to secure. In what 
follows I intend to confine myself to a class of practitioners who must be some- 
what advanced in life, and whose number is getting ‘‘ small by degrees.” Allu- 
sion is here, made to some who, variously qualified, were in practice about the 

ear 1858. One reason I mention 1858 is because my aleogg data will be 
‘taken from the Medical Directory for Scotland for that year. ere it is stated 
as one of the regulations to be observed in granting the degree ‘of M.D. by the 
then University and King’s College, Aberdeen, that “‘ practitioners who possess 
a licence or diploma frem any of the Royal Colleges of Physicians or Surgeons, 
or from the coe od Company, and who have been engaged for at least 
five years in the practice of medicine after the receipt of the diploma, will be 
admitted to examination, on producing their licence or diploma, along with 
satisfactory evidence of good moral character, and of having studied the classics 
at a university or at an academy of acknowledged reputation,” 

Again, the “‘ regulations applicable to medical practitioners,” in connection 
with what was at one time ‘* Marischal College and University, Aberdeen,” .con- 
tain, inter alia, the following: ‘‘ Practitioners may be admitted, without resi- 
dence, to examination for the degree of M.D., who have held a diploma or a 
licence in medicine or in surgery, for at least ten years, and who produce satis- 
factory evidence of good moral character, and having been engaged in practice 
during that period.” 

And yet again, the University of St. Andrew’s had the following as one of its 
‘regulations :” “‘ Fellows, Members, and Licentiates of the Royal Colleges of 
Surgeons of England, Edinburgh, and Dublin, of the Royal College of Phy- 

~ sicians of London, uf the Faculty of Physicians and Surgeons of Glasgow, and 
of the London Apothecaries’ Company, are eligible as candidates for tine Degree 
of Doctor of Medicine, on producing their diploma or licence.” 

It need scarcely be stated here that the two Aberdeen teaching and licensing 
bodies mentioned above now constitute the university of that city. Although 
I shall not labour under the disadvantages of having only a single qualification, 
under the Medical Act of 1886, yet I am one of those who suffered by the 
changes introduced about a-quarter of a century ago, and which should have 
been strenuously resisted. ere cannot be a doubt that we have been unjustly 
deprived of our rights, and that we have not only an equitable claim to be 

-allowed, as practitioners, to be candidates for the degree of M.D. at the Uni- 
versities of Aberdeen and St, Andrew’s, but we ought to be treated by the au- 
thorities of these universities with very great consideration. 

This is a subject which should interest not only those immediately concerned, 
but which demands the attention and aid of the Imperial Government, of the 
General Medical Council,.of the Universities of Aberdeen and St. Andrew’s, of 
the Medical Corporations, of the Medical Schools, and of all the members of the 
medical profession who desire to see the restoration of what should never have 
been taken away. 


; THE OFFICE OF CORONER AND THE MeEpIcAL PROFESSION. 

Dr. G. E. Yarrow (87, Old Street, E.C.), writes referring to the observations in 
the Journat of December 18th, on the above subject: Permit me to say that 
after conferring with some electors of great influence, I decided not to pursue 
my. canvass, firstly, because it was thought unwise to split the medical interest, 

. and, secondly, because Dr, Macdonald appeared to have a better chance of ob- 
taining the appointment than myself; butit was clearly understood that in the 
event of a vacancy being created by-the division of the district, I should again 
offen, myeelt ‘asa candidate;and hope to obtain the support of my medical 

2, ; pee ; 


“Mont DORE” AT BouRNEMOUTH. 

Tue Rey. James Hispert WANKLYN, writes : The Baths at Bournemouth, hitherto 
known.as the ‘‘ Mont Dore” Establishment, haye, after many changes, passed 
into. hands under which. they mil be simply atthe disposal of the members of 
the medical profession, for use at, discretion, being. no, Jonger under special con- 
trol; and having no resident medical officer... It is famed that this may clear 
the way for their more general use for health-purposes. : 


i l MeEpIcaAL PRovIDENCE. 
Dr. W. FLEMING PHILiips requests us testate that his present address is 18, 
Oxford Street, Southampton. 


A Decree FoR Lonpow. MepIcaL STUDENTS. 
A’ DiseusTep M.R.C.8. writes: On November 27th the University of London pub- 
- lished their pass-list, and thirty-six candidates were successful ; so that, out of 
the seven or eight hundred students joining the London medical schools, all 
who start in practice, except. thirty-six, do'so under the disadvantage .of not 


being entitled to call themselves “‘ Dr.,” and sign themselves M.D., although | 


they have been as’well trained and passed as severe tests as the Scottish gradu- 
ates, and have done infinitely more practical work. ; 
‘This right might be obtained if the Royal Colleges and the Society of Apothe- 
caries were united ; but ‘‘if a house be divided against itself it cannot stand,” 
-letialone succeed against the opposition of the universities: of the three king- 
doms, But if the Royal Colleges persist in their suicidal policy, the only course 


will be for the Society of Apothecaries to make some private arrangement with | 


“some British or even foreign university, such as Pennsylvania or Brussels, 
‘whereby the examination: for a degree can be conducted at Blackfriars. The 
Licentiate of the Hall'‘would then be equipped with a M.D.,a legal power to 
recover for medicines, and.a right to have his degree placed on the Register. 
I'am sure the thanks of all general practitioners are due to you for the hearty 
way you have championed our cause in the JOURNAL. 3 





COMMUNICATIONS, LETTERS, etc., have been received from: 
Oar Manchester Correspondent : Mr. Lawson Tait, Birmingham ; Dr. Hughes 
Bennett, London; Dr. W. L. Hunter, Pudsey ; Dr. Newman, Stamford ; Mr. 


at the West Central Post-Office, High 





J. Norton, London ;' Surgeon Battersby, Dublin ; Mr. J. G. Jefferson, Lisburn; 
Dr, C. F. Knight, Dublin; Dr. E. L. Bey, Paris; Dr. Savage, London; Mr. H. 
Marturin, Winchfield; Dr. E.O. Daby, Hull; Dr, E. Waters, Chester; Dr, 
Walker, Peterborough; Mr. A. Hyde Clarke, Moulton; Dr. J. Johnston, 
Bolton; Dr. D. Newman (Glasgow); Dr. J. Braxton Hicks, London; Mr. C. 
Roberts, London ; Dr. Sidney Martin, London; Mr. G. T. Gardner, London; 
Mr. H. L. Hoops, Eccles ; Dr. Neale, Londum ; Mr. H. W. Allingham, London; 
Dr. J. W. Moore, Dublin ; Dr, Scott, Belfast ; Mr. A. 8. Manders, Melbourne, 
Australia ; Mr. Sipke Tulp, London; Mr. G. G. D. Willett, Bristol; Mr. Wick- 
ham Barnes, London; Mr. G. Thieme, Leipsig; Dr. Imlach, Liverpool; Dr. 
Styrap, Shrewsbury ; Dr. Hack Tuke, London; Mr. T. D. F. Evans, Birming- 
ham; Mr. A. F. Hawkins, Birmingham; The Secretary of the Victoria Uni- 
versity, Manchester ; Messrs. Sells, London; Mr. H. K. Lewis, London ; Mr. 
J. G. Wheatley, Dublin; Dr. R. Chalmers, Glasgow; Mr. J. Grant, Beverley ; 
Mr. J. Dixon, Dorking; Dr. A. T. Myers, London; Dr. W. Laidlaw Purves, 
London ; Messrs. Smith and Co., London ; Office of the Jtock ; The Assistant- 
Secretary, Royal Meteorological Society, London; Mr. 8S. Smith, Peterborough ; 
Messrs. Burgoyne and Co., London; Mr. Lennox Browne, London; Mr. M. G 
Biggs, London ; Dr. H. Tizard, Weymouth ; Mrs. Baker, London; The Secre- 

' tary of Cambridge University; Mr. J. W. Hunt, Dalston ; Dr. Laffan, Cashel ; 
Mr. A. Trower, Broadstairs; Mr. C. Stonham, London; Mr. F. W. Kirkham, 
Downham; Mr. 8.:S. D. Wells, Plymouth; Mrs. H. Lovett, Swansea, Tas- 
mania; Mr. J. E. Scowcroft, Bolton; Dr. W. H. Tayler, Anerley; Dr. Bar- 
nardo, London ; Mr. J. F. Harris, Shrewsbury ; Dr. G. Harley, London; Mr. 
J. N.S. Biggs, London; Messrs. H. Stopes and Co., London; Dr. B. W. 
Whitelegge, Nottingham; Dr. J. Price, Nottingham; Mr. H. Birlteel, Ply- 
mouth ; Messrs. Atkinson and Philipson, Newcastle; Dr. F. Godfrey, London; 
Mr. Watson Cheyne, London; Mr. W..M. King, Chiswick; Dr. E. Klein, Lon- 
don; Mr. A. J. Pepper, London; Dr. 8. J. Sharkey, London; Mr. J. W. Wat- 
kins, Newton-le-Willows ; Mr. J. V. Fitzgerald, Birmingham ; Dr. D. J. Leeck, 
Manchester; Dr. P. Boulton, London; Dr. J. P. Henry, Dublin; Surgeon- 
General Gordon, London; Dr. Driffield, London ; The Secretary of the Hospital 
for Epilepsy and Paralysis, London; The Secretary of the University of Lon- 
don; Dr. I. Smolsky, St. Petersburg; Mr. J. H. Douty, Powick, Worcester ; 
Dr. Stephen Mackenzie, London ; .Dr. G. Fyfe, Gainsborough; Dr. Eylandt, 
Bournemouth; Dr. Lewers, London; Mr. C.J. Lee, Liverpool; Dr. Duke, 
Dublin ; Dr. Ferrier, London; Mr. C. R. Keetley, London; Mr. J. W. Power, 
Peterborough ; Dr. Huggard, Davos Platz; Mr. J. J. Merriman, London ; Mr. 
W. Duncan, Frome; Dr. Ashby, Manchester; Mr. S. Plowman, London ; Mr.’ 
T. D. Cook, Torquay ; Mr. 8. Murphy, London; Dr. D. Toby Matson, Edin- 
burgh; Dr. Madge, London; Sir W. Smart, K.C.B., London; Mr. R. Freeman, 
London; Mr. G. E. Yarrow, London; Mr. W. L. Emmerson, Melton Mowbray ; 
Dr. Maurice, Marlborough ; Dr. Bampton, Plymouth ; Sir E. Lechmere, Lon- 
don; Dr. G. F. Fulcher, Chingford ; Mr. Edward East, London; Mr. Mayo 
Robson, Leeds; Mr. J. B. Blackett, London ; etc. 
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On Irritable Brain in Children. By W. H. Day, M.D. London: Bailliere, Tindall, 
and Cox. © 1886. 

Classification and Nomenclature of Disease. By A. Rabagliati, M.A., M.D. °‘ Lon- 
don: Bailliere, Tindall, and Cox. 1886. 

The Physicians’ and Surgeons’ Visiting List, ete., 1887 ; Forty-first Year. London: 
John Smith and Co. 1887. 

Teaneeeene of the Ophthalmological Society of the United Kingdom, Vol. vi, 
1886. 


St. Thomas’s Hospital Reports. New Series. Vol. xv. 1885. 
Contributions to Pathology and the Practice of Medicine. By John Richard 
Wardell, M.D. London: H. K. Lewis. 1886. 
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A. 
Abbot, G. Van, and Sons, Messrs., articles shown in | 


annual museum, 453 

Abdomen, palpation in obstetrics, 72; Dr. A. T. 
Brand on, 284, 746; as a means of diagnosis, 602 

Abercrombie, Dr. J., tubercular ulceration of fauces, 
923 

Able-bodied epileptics, 236 

Abortion, management of incomplete, Dr. A. W. 
Edison, 157; viburnum prunifolium in habitual and 
threatened, 784 

Abscess, cerebral, with typhoid-like rash, Mr. W. 
Boulting on, 858, 1009; children after knee-joint 
abscess, 1101 ; tropical, of liver, 1220 


| 


| 
| 


| 


Academy of Medicine, Ireland, papers and discus- | 


sicns at meetings, 110, 256, 1102, 1166, 1220; notes 
on, 1054, 1118 ; summary of proceedings in 1886, 
264 





— Paris, 466 

Accidents to platelayers, prevention of, 959 
Acetanilide : a new apyretic, 1114 

Acetonuria, non-diabetic, Dr. T. Churton on, 855 
Accouchement during hypnotic sleep, 1178 
Ackland, Mr. J. M., cucaine in dental surgery, $50 





Ambulance, hospital, 1235 

Amenorrhea, binoxide of manganese in, 1114 

American degrees, 1070, 1251] 

Amblyopia, tobacco, 1212 

Ammonium, chloride of, versus exploratory incisions 
in inflammatory diseases of liver, Brigade-Surgeon 
Alexander on, 1134, 1251 

Amputation of arm and scapula for ossifying sarco- 
ma, 66; of thigh, 707; of forearm for epithelioma, 
1031 

Anemia, and goitre in Helmsley district, 34; sub- 
pericardial hemorrhage in pernicious, 767; large 
and smal) doses of iron in, Dr. F. Willcocks on, 
921 

Anvsthetic agents, selection of, in surgical opera- 
tions, 1218 


| Anesthetics, influence of, 130 
, Analytical Chemistry, Dr. A. J. Bernays’, Notes on 


Acland, Dr. T. D., pulmonary excavation simulating | 


pneumothorax, 764 

sir H., progress of pharmacy, 696 
Aconite, poisoning by, 680 

Acorn cocoa, 216 

Acrowegalia, 474 





for Students in Medicine, rev., 587 

Anatomy, progress of, in 1886, 1264 

Anatomy, Text-Book of Naked Eye, Mr. J. Cantlie 
on, rev., 22 

Anchylostomum duodenale, diagnosis of, 799 


“ Andrews, Mr. E. C., extirpation of ruptured uterus, 


1098 


| Aneurysm, orbit, 169; case of, Dr. A. Ramisey on, 


| 
Adams, Mr. W., chronic rheumatic arthritis affecting | 
the hip-joints, 915; gymnastic exercises in hori- | 


zontal position in lateral curvature, 1164 


Addison, H., case of spontaneous expulsion of female | 


foetus, 17 

Addison’s disease in new-born infant, 452, 601; with 
cystic pineal bodies, 1164 

Addresses, introductory, 683 

Adulteration in France, 96 

Advertising, professional, 55; unprofessional, 1134 

Agar, Mr. 8. H., nervous disease, 247 

Agaric, bug, no muscarin in, 433 

Age, recovering powers in old, Dr..G. M. Humphry 
on, 251 

Agreements, 156 

Air, Schiffer’s apparatus for testing, 601 


| 


541; treated by a new combination, Mr. R. Bar- 
well on, 675; innominate, 766 ; solidified thoracic, 
823; of undefended space, 973; pathology of, Mr. 
T. Holmes on, 1146 ; traumatic, of axillary artery, 
1238 ; traumatic, of axillary artery, 1238 ; traumatic, 
of anterior tibial, ib. , 

Aniline pencil, poisoning by an, 763 

Animal fluids, acidity of, 741 


| Ankle, excision of, for strumous disease, 828 


Annandale, Mr. T., injury from dynamite, 630; su- 
prapubic lithotomy, 676 

Annual meeting of British Medical Association, work 
of sections at, 420. See Associations 

Annual Retrospect, note on, 1292 

Anthrax, carbolic injection in, 601; cases of, 767; 
percbloride of iron in, 787 ; transmission of, from 
mother to foetus, 1229 


| Anthropological Society, German, annual meeting, 
5 


Aitchison, Dr. R. S., Synopsis. of Therapeutics ar- | 


ranged for use by Prescribers, rev., 257 
Aitken, Dr. L., Obituary notice of, 1292 
Albumen in urine, tests for, 182 


action of drugs in, Dr. R. Saundby on, 1011; fune- 
tional], its relation to hemoglobinuria, Dr. C. H. 
Ralfe on, 1012 

Alchemist’s laboratory, an ancient, 56 


of, 263; in hospitals, 8:7; and the medical staff, 
Mr. George Sturge on, 1:42 

Alderson, Dr., craniotomy and Cesarean section, 627 

Alexander, Dr., votes of thanks to, 172 

Brigade-Surgeon W., ciloride of ammo- 
nium versus exploratory incisions in inflammatory 
diseases of liver, 1134 

Algiers, information relating to, 404 

Alimentation, continuous rectal, 817 

Allen and Hanbury, Messrs., articles shown 
annual museum, 453 

Allen and Sons, Messrs., articles shown at annnal 
museum, 460 

Allingham, Mr. H., villous growth in rectum, 1034 ; 





Antipyrin, 600 ; depressing effects of, 628; and tein- 
perature, ib. ; collapse from, 788 ; in.erysipelas, ib,; 
and antifebrin, 1059 ; as a hemostatic, 1237 


' Antisepsis, by bottling, 468 ; legal aspect of, 938 
| Antiseptic, corrosive sublimate as an, in obstetric 
Albuminuria in diabetes, Dr. R. Maguire on, 543; 


practice, 64 
Anus, imperforate, 973 
Aorta, aneurysm of, 865 


| Aphasia, functional, 753 
; Apomorphine and morphine, 98 
Alcohol, consumption of, in France, 115, 392; victims 


| 
| 


| 
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| 
| 
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displacemeut.of patella, 1101; case of pes gigas, | ) 3 
| Approaching election of direct representatives in Eng- 


ib. ; new method of excision of knee-joint, 1164 
Alpine winter climate, $63 
Alternatives to craniotomy, Dr. R. Barnes on, 622 
Amaurosis, hysterical, 786 ; supposed quinine, 1218 
Ambrose, Mr. A., mullin or verbascum thapsus, 28 
Ambulance instruction, 261 
————— wagon for Wishaw, 564 
——-—— work and the police, 592, 1008 
teachers wanted for classes, 661 
volunteer, 892 . 








report of North Yorkshire and Cleveland Branch | 


539 ; in Jerusalem, 1132; appliances, 1251 


Apoplexy, hysterical, 650 
Apothecaries’ Act and prescribing chemists, 1178 
Hall of Ireland, regulations for licence, 








507 





a Society of London, pass-lists, 95, 139, 
194, 237, 291, 347, 402, 442, 482, 589, 611, 659, 751, 
798, 895,957, 1007, 1068, 1296; regulations for licence, 
491 ; and the Colleges of Physicians and Surgeons, 
$25; and its licentiates, 987; exclusion of, from Con- 
joint Examining Board, 993, 995, 1134; future of the, 
1009 ; and College of Physicians, Sir George Bur- 
rows on, 1239 ; admission of, to the conjoint board, 
1240 ; election of Mr. R. B. Carter as representative 
on the Medical Council, 1292; retrospect for 1886, 
1255 

Appeals, 56, 98, 141, 294, 444, 484, 613, 1010, 1232, 1297 


land, 637 


| Archer, Fred, the late, 937 
|| Archer, Dr. R. 8., cheesy infarct of spleen, 448 


| Arlt von, Dr., Clinical Studies on Diseases of the Eye, , 


rev., 21 


| Arm, amputation of, for ossifying sarcoma, 66 


work of St. John Association, 467, 944 ; | 


| 


Armbrecht, Nelson and Co., Messrs., articles shown 
in annual museum, 453 

Armstrong, Dr. L., erysipelas, 763 

— Mr. W., medical defence, 484; direct repre- 

sentation of profession on General Medical Council, 


653 
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1886. 


Army, British sutgeons, ought they to engage in pri- 
vate practice? 25, 135, 537, 606; Medical Depart- 
ment, suggestion for annual dinner, 92; promotions 
and appointments in medical staff, 92, 135, 236, 289, 
396, 437, 478, 574, 606, 655, 703, 748, 791, 844, 953, 
1002, 1062, 1124, 1244; mortality amongst troops 
in Egypt, 29, 74, 120, 179;in Burmah, 438, 703, 
953, 1100; foreign service and exchanges, 135; 
pay of British surgeons in India, 189, 539; me- 
morial to Surgeon C. P. Turner, 189; changes 
of stations, 190, 606, 790, 1002, 1244; dis- 
tribution of prizes at Netley, 288 ; successful can- 
didates for medical service, 289, 437; questions for 
examinations of, 437; Brigadier-Surgeon Tanner, 
dinner to, 438; regulations for admission to medical 
staff, 529; surgeons and private practice, 607, 1004 5 
Medical Department Report for 1884, rev., 631, 879 ; 
introductory lecture at Army Medical School, 703 ; 
diplomas and university degrees in medical services 
728; brigade-surgeonsin India, 747, 1003; foreign and 
active service, 791; medical school, 827; medical 
stores in Burmah, 882; memorial to Surgeon-Major 
T. R. Lewis, 953; fees for examining recruits, 1003 ; 
examination of army medical officers, 1003; date of 
commissions, 1004; medical staff, 1107; medical hon- 
ours, 1116; honorary rank for, 1244 ; retrospect of 
medical service in, for 1886, 1285 

Indian, promotions and appointments in Medi- 

cal Staff, 50, 92, 135, 189, 236, 289, 396, 437, 478, 574, 

606, 655, 703, 748, 791, 844, 953, 1002, 1062, 1124 

1244; position of brigade-surgeons in, 219; successfu 

candidates for medical service, 289, 437 ; questions 

for examination of, 477; medical department of, 

477 ; regulations for admission to medical staff, 530; 

medical service, 844; retrospect of medical seryice 

in, for 1886, 1286 

French, transport of field-hospitals by rail- 
ways, 135 ; in the East and its hospital-service, 829; 
medical service of France, 829 ; honours to medical 
officers who died in Tonquin, 892; apothecary de- 
partment in the, 1123 

Arnold and Sons, Messrs., articles shown at annual 
museum, 457 

Arsenic in wall-paper,; test for, 1170 

** Art of Washing the Hands,” 1238 

Artery, femoral aneurysm of, 68 ; popliteal aneurysms 
of, ib. ; ligature of common iliac, 819; subclavian, 
820; ligeture of external iliac, 865 : 

Arthritis, chronic rheumatic, case of, 195; massage in 
fungous, 433 ; chronic rheumatic, affecting the hip- 
joint, Mr. W. Adams on, 915 aoe 

Ascites, recovery from, after paracentesis, Mr. J. 
Hutchinson on, 61; disappearance of, in hepatic gir- 
rhosis, 650; chylous, 977 ’ 

Aseptic surgery, 823 

Ashby, Dr. H., new ¢curdling fluid, 167; duration of 
ete in scarlet fever, $14 ; cerebral tumour, 
865 

Ashton poisoning case, 263 

Asphalgesia in hysterical. patients, 946 

Asphyxia, treatment of in new-born, 777, 897 ’ 

‘Aspirator, evacuating, 928 

Assistants, unqualified, and the General Medical 
Council, 1123, 1251 

Assistant, unregistered, 843 

Assistants and fees for attendance in courts, 236 5 un- 
qualified, 1009, 1071 

AssocIATION, BritisH MepicaL, bacteriology at an- 
nual meeting, 29, 226; demonstrations of, 3835 pro- 
gramme of, 85, 121, 127, 180, 183, 228, 268 ; general 
meetings at Brighton, 332, 335, 336, 337, 364, 374; 

annual dinner, 369 ; entertainments, 372 ; honours 

from, 216; foreign and colonial visitors to, 266; 

letter from Dr. J. A. Grant, Ottawa, 425; Presi- 

dent’s address, 338 ; letter from a lady on, 426 ; ad- 
dresses in medicine, 339, 375; address in surgery, 

340;. address in section of surgery, 341; proceed- 








ings of sections, 415 ; excursions, 418 ; letter from 
the Mayor of Ryde, 434; work of sections at, 420 ; 
temperance question at, 426; members present at, 
431; annual museum, 453 ; annual meeting in 1887, 
782, 1174; arrangements of business, Professor 
Gairdner on, 743, 789;,.retrospect of proceedings, 
in 1886, 1253 
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Association, British MepicaL, Council, proceedings 
of, 224, 272, 389, 884; presentation of portrait of 
President of, 224; representation of the profession 
on, 266, 383, 470, 534; attendances at, 266; report 
of council, 273; list of attendances, 390; Stewart 
and Middlemore prizes, reports of adjudicators, 225 

— Collectiveinvestigation of disease, notices 
regarding, 41, 81, 123, 181, 226, 389, 433, 473, 536, 
571, 599, 649, 698, 740, 784, 836, 883, 995, 1058, 1121, 
1193, 1236 ; list of returns, 123, 389; report of com- 
mittee, 280 











Habitual Drunkards’ Legislative Com- 

mittee, 1886 ; report of, 276 

Parliamentary Bills Committee, proceed- 
ings of, 40; report of, 275; report of chairman on 
private sanitary legislation for next session, 1234; 
summary of proceedings, 1283 

————— Research scholarships, summary of 
work: Mr. Watson Cheyne, Dr. Waller, 280 

—— Reform Committee, report of, 274 

retrospect and prospect, 1171 

Scientific Grants Committee, reports to: 

Dr. Halliburton, Professor V. Horsley, Dr. Money, 

Dr. Dawson Williams, Dr. 8. Martin, Dr. T. Cash, 

Mr. R. Stockman, Dr. G. A. Atkinson, Dr. Beevor, 

Dr. W. Hunter, Dr. P. Chapman 

Aberdeen, Banff, and Kincardine Branch, 

papers and discussions at meetings, 83, 227, 1058 ; 

report of council, 227 

Bath and Bristol Branch, papers and 

discussions at meetings, 124,-884, 1236; report of 

council, 124 

- Bermuda Branch, inaugural meeting, 

Birmingham and Mid-Counties Branch, 

papers and discussions at meetings, 7, 57, 81, 945; 

report of council, 81 

Border Counties Branch, papers and dis- 

ama at meetings, 227, 996; report of council, 








—— 

















British Guiana Branch, inaugural meet- 





ing, 691 

Cambridge and Huntingdon Branch, 
meeting, 124 

— ———— Dorset and West Hants Branch, meet- 





ing, 785 

East Anglian Branch, papers and discus- 
sions at meetings, 124, 599 

——_———- East York and North Lincoln Branch, 
meeting, 84 

_ Glasgow and West of Scotland Branch, 
meeting, 126 

Gloucestershire Branch, papers and dis- 

cussions at meetings, 44, 1236 

Lancashire and Cheshire Branch, meet- 











ing, 125 








Metropolitan Counties Branch, meeting, 
42; report of council, iv. ; East London and South 
Essex District, meeting, 837 

Midland Branch, meeting, 837 

New Zealand Branch, meeting of dele- 





gates, 75 

North of England Branch, papers and 
discussions at meetings, 650, 740 

North of Ireland Branch, meeting, 473 
North Wales Branch, meeting, 346 
Northern Counties Branch meeting, 126 
Oxford and District Branch, papers and 
discussions at meetings, 182, 299 

Reading Branch, meeting, 599 
Shropshire and Mid-Wales Branch, meet- 














ing, 83 
South-Eastern Branch, papers and dis- 
cussions at meetings, 43, 59, 63, 650, 884.—East 
Kent District, meeting, 997.—East Surrey District, 
meeting, 785; East Sussex District, meeting, 1121 
————— South Midland Branch, meeting, 786 
———_—— Southern Branch, meeting, 83.—Isle of 
Wight District, meeting, 996 
South Wales and Monmouthshire Branch, 
meetings, 181, 1058 
———_—— South Western Branch, meeting, 82 
Staffordshire Branch, papers and discus- 
sions at meetings, 227, 997 
——__——— Victorian Branch, meeting, 736 
—_——_—— West Somerset Branch, meeting, 785 
Association, Ambulance, St. John.—See Amublance 
———_——_— American Medical, annual meeting, 425 
—————— American Public Health, arrangements 
for meeting, 428, 535 
ier American ‘Neurological, list of officers, 
45 











Belfast Medical Students, meeting, 1053 
British for Advancement of Science, 
meeting in Birmingham, 534 
————— British Dental, annual meeting, 427 
British Medical Temperance, meeting, 





1116 
Forfarshire Medical, annnal meeting, 119 
German Scientific and Medical, meeting 














of, 691 
Vailas ale tif General Practitioners list of members, 
1190; further list, 1222 
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Association, International, of Surgical and Orthopedic 
Instrument Makers, 438 

—_———— of Licentiates of Scottish Corporations, 
434 

Medical Officers of Schools, resolutions 








of, 234 
Medico-Psychological, meetings, 107, 935 
Metropolitan Provident Medical, 1111, 














1233 
————-—— for promoting a teaching university for 
London, 1232 
St. Andrew’s Ambulance, 35 
——_——_—— Swiss Dental, 600 
Assurance Directory, Bourne’s Handy, rev., 227 
Asthma, salicylate of cucaine in, 117 ; treatmentof by 
sprays, 707 ; remedy for, 800; Dr. Gamgee on com- 
pressed and rarefied air in, 1205 
Asylum, Abergavenny Lunatic, report of, 136 
——— Baldoran for Imbecile Children, report of,595 
Barnwood House Lunatic, report of, 1126 
Caterham, inspection of, 220 
— — City of London Lunatic, report of, 193 
——— Cork District Lunatic, honorarium to Dr. 
Oakshott, 565 
——— cost of patients, 1024 
—-—— Derbyshire County, report of, 607 
———— Dundee Lunatic, report of, 735 
———— Dundrum Criminal Lunatic, report, 736 
———— Earlswood Lunatic, report of, 1068 
——— Ennis Lunatic, 1053 
——_—— Fife and Kinross Lunatic, report of, 643 
Glamorgan County Lunatic, report of, 952 
Ipswich Borough Lunatic, report of, 6038 
——— Monaghan District, presentation to Mr. and 
Mrs. Norman, 595 
Montrose Royal Lunatic, report of, 136 
———— Newcastle-upon-Tyne Lunatic, report of, 952 
—-—— Nottingham County Lunatic, report of, 51 
——— Royal Albert, report of, 659 
— — Staffordshire County Asylum, report, 1126 
Sussex County Lunatic, report of, 92 
—-—— Swiss for Epileptics, 600 
———— Wilts County Lunatic, report of, 481 
Wonford House Lunatic, report of, 193 
Asylums Board, Metropolitan, meetings, 190, 846 ; and 
Dr. Collie, 644, 846; clinical instruction, 1113 
for officers’ wives, 707 
of Bengal, report of, 438 
for insane, how to keep up the medical spirit 
in, 581; Dr. 8S. A. K. Strahan on, 585 
Ataxy, mental symptoms with locomotor, Dr. G. H. 
Savage on, 963 
Athetosis, case of, 1101 
Atkin, Mr. C., deformity of feet due to perforating 
ulcers, 155 ; erosion in surgical practice, 1036 
Atkinson, Mr. A., varix of labinm, rupture ,during 
labour, 413 
— Mr. E., excision of clavicle, 978 
Atrophy, acute yellow, 169; unilateral progressive 
facial, 925 
Atropine and morphine, antagonism between, 991 
Aural surgery, progress of during present century, 
Mr. G. F. Hodgson on, 331 
Australasia, Climate and Health in, Mr. J. Bonwick, 
rev., 363 
Australia, phthisical emigrants in, 48 
Austria, notification of infectious diseases in, 381 
Aveling, Dr. J. H., extra-uterine gestation arrested by 
electricity, 1091 
Aylesbury Dairy Company, articles shown in annual 
museum, 453 
Ayres, Dr. P. B. C., address to, 261 











B. 

Baaz, Dr. J., Observations on the Diseases resulting 
from Mercurialism met with in the Quicksilver 
Mines of Idria, rev., 926 

Bacilli in old museum specimens, 175 

Baber, Dr. E. C., examination of nasal cavities, 1152 

Bacillus antbracis, 200 

—— discovery of lepre, 26 

—— of chicken-cholera, 201 

———- of cholera, 32; polymorphism of, 988 

of mouse-septicemia, 201 

——— of rabbit-septicemia, 203 

Bacteria as factors in formation of foreign bodies and 
calculi, 185 ; and disease, Mr. E. M. Crookshank on, 
407 ; relation of to disease, Dr. F. W. Pavy on, 755 

“ Bacterial treatment” of consumption, failure of, 


Bacteriological Journal, new, 1048 

Bacteriology in its relations to surgery, Mr. H. Power 
on, 1142. ; 

Bacterioscopic examination of transudations and 
atheroma, 187 

Bacteriotherapy in pulmonary tuberculosis, 4638 

Bag, utero-vaginal fomentation, 1037 

Baker, Mr. Henry F., practical notes on the treatment 
of deformities, rev., 1222 

Bailey, Mr. J. J., direct representation of profession 
on General Medical Council, 653 





Balfe, Dr. J., presentation to, 451 
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Ballantyne, Dr. J. W., sphygmographic tracings in 
pregnancy, 1094 

Ballina Union, decrease of fever in, 698 

Bandaging, Elementary, and Surgical Dressing, Mr 
W. Pye on, rev., 71 — 

Bankart, Mr. J., conjoint examining board for Eng. 
land and provincial hospitals, 951 a 

Banks, Dr. C., peculiar form of sciatica, 1009 

Bantock, Dr., principles involved in removal of 
uterine appendages, 863; washing out the perito- 
neum in ovariotomy, 892; history and etiology of 
flexions of uterus, 913 ; uterine fibroid, 978 ; vaginig- 
mus, 1101 

Barbadoes as a sanatorium, 134, 294, 404 

Bare feet versus damp feet, 1061 

Barlow, Dr. J., introductory address at Glasgow In- 
firmary, 835 

Dr. T., disseminated myelitis in measles, 

923 

Barlow, Mr. W., articles shown at annual museum, 
460 


40) 

Barker, Mr. A. E., introductory address at Univer. 
sity Hospital, 679; abscess of brain due to otitis 
media, 1154 

Barnes, Mr. J. W., Mr. Simpson and the Birmingham 
guardians, 93 ; request to Poor-law medical officers, 
995 ; Riddell fund, 1297 

——_—— Dr. R.., alternatives to craniotomy, 622 

Barré, Mr. W. V., position of ship-surgeon, 49, 789; 
poisoning by aconite, 680 

Barth G. and Co., Messrs., articles shown at ann ual 
museum, 457 

Bartleet, Mr. J. H., ligature of external iliac artery 
865 

Barton, Brothers, Messrs., articles shown in annual 
museum, 453 

Barwell, Mr. R., suprapubic cystotomy, 620; aneurysm 
treated by a new combination, 675 ; pathology of 
aneurysm, 1149 

Batchelor, Mr. H. T., recurring fibroid of skin, 157 

Bath and Aix-les-Bains, Dr. E. J. Tilt on, 159, 434 

Baths, electric, 1238 

Beach, Dr. F., influence of hereditary predisposition 
in production of imbecility, 584 

Mr. J. N., cod-liver oil and maltine, 55 

Beasts, wild, and snakes in India, 178 

Beddoe, Dr. J., bare feet versus damp feet, 1061 

Beer for hospital servants, 77 

Beevor, Dr., staining of nerve-tissue, 581; case of 
athetosis, 1101 : 

Beirsdorf and Co., Messrs., articles shown at annual 
meeting, 454 

Belfast, health of, 79, 382, 565, 693, 1247 

Belgium, complaint of foreign competition in, 264; 
medical federation, 777 

Bell, John and Co., Messrs., articles shown at annual 
museum, 453 

Belladonna poisoning, temperature in, 687 

Bellingham, Mr. J., bites of harvest-bugs, 613 

Benefit societies, origin of, 1009 

Benham, Mr. R. F., an appeal, 98, 294 

Bennet, Dr. J. H., Bergeon’s treatment of chronic lung 
disease by gaseous enemata, 1207 

Bennett, Dr. E. H., fracture of metacarpal bone of 
thumb, 12 

Mr. T. J. W., Compensation for ,Personal In- 
juries on Rail and River, rev., 452 

Benson, Dr. A. H., fibroma of cornea, 1103 

Benton, Mr. §., urethrotomy in urethral ‘stricture, 
1024 

Bequests and donations, 67, 194, 216, 223, 246, 275, 
283, 373, 414, 462, 532, 560, 580, 588, 651, 653, 693, 
687, 718, 723, 728, 752, 788, 806, $14, 867, 875, 892, 
1004, 1098, 1024, 1058, 1076, 1105, 1118, 1120, 1124, 
1132, 1153, 1168, 1179 

Bergeon’s, t-eatment of chronic lung disease by gaseous 
enemata, Dr. J. H. Bennet, 1207 

Beri-beri, 261 ; report on, 1115 

Ferlin, spec al correspondence from, 1059 

Bernhard von Gudden, 285 

Berry, Mr. G., Subjective Symptoms in Eye Diseases, 
rev., 1222 

Bert, M. Paul, as a physiologist, 989 

Biggs, Mr. M. G., gangrene of legs due to arteritis, 
680 





Bile-secretion, relationship of urea formation to, Dr. 
D. Noel Paton on, 207; antiseptic action of, 699; 
duct, Mr. A. Willett on, 903 ; microbes in duct, 989 

Billings, Dr. J. S., medicine in the United States, 299 

Billington Brothers, Messrs., articles shown at annual 
museum, 460 

Bingham, Mr. J. J., Irish licences in medicine, 444 

Biological test, value of for potable water, 218 

Birds, tuberculosis of, 87 

Bishop’s granular effervescent hydrobromate of caf- 
feine, 588 

Biss, Dr. C. Y., introductory address at Middlesex 
Hospital, 679, 684 

Black, Dr. G., hydatids of liver implicating biliary 
passages, 996 

Mr. J., introductory address at Westminster 

Hospital, 679, 684 
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Black, Dr. M., puerperal eclampsia, 1038 

Black tongue, 629 

Bladder, surgical treatment of stone in, Mr. W. Cadge 
on, 1; wound of, Dr. J. Murphy on, 154; supra- 
pubic operation for opening, Sir H. Thompson on, 
615 ; rev., 1038 ; hypertrophy of in diabetes, Dr. Pye 
Smith on, 718 ; extirpation of, 787 ; sarcoma of, 865; 
ruptured, 978; tumour of, 1099; suture of, 1162. 
Calculus in—See Bladder 

Blennorrhagia, santal oil in, 1114 

Blind, are eyes of offspring of affected, Mr. S. Snell 
on, 254, 404 

Blood, fate of extravasated, an experimental research, 
Dr. W. Hunter on, 105; new fact in testing for 
sugar in, 699; flagellated organisms in, 1163 

Bloxam, Mr. J. A., cases of goitre, 413 

Bodkin, Dr. P. T., memorial to the late, 940 

Body-surfaces, measurements of, 96 

Bond, Dr. F. T., new curdling fluid, 213 

Bone-grafting, 1237 

Bonesetter v. regular practitioner, 748 

Bonesetters, 483 ; a victim, 690 

Boobbyer, Dr. P., scarlet fever and impure subsoil, 810 

Borborygmus, hysterical, 1036 

Boric acid in various conditions of the mouth, Mr. A. 
D. Macgregor on, 63 

Boro-phenol, Calvert's, 1041 

Boothroyd, Mr. B., obituary notice of, 750 

Bott, Mr. W. G., improvement of the relations of con- 
sultants and practitioners, 48, 132, 287; direct re- 
presentation of profession on General Medical 
a 947 ; Association of General Practitioners, 


Bottle throwing, 1227 

Boulting, Mr. W., cerebral abscess with typhoid-like 
rash, 858, 1009 

Bournemouth, Bright’s Illustrated Guide to, Mr. C. 
H. O. Curtis, rev., 363 ; proposed hospital for, 945 

Bovill, Mr. E., case of rhinolith, 718 

Bowlby, Mr. A. A., embolism of arteries of extre- 
mities followed by aneurysms, 1032 

Boxall, Dr., incomplete pericardial sac, 767 9 

Boyd and Co., Messrs., articles shown at annual 
museum, 460 

Boyd, Mr. Campbell, fees to medical witnesses, 1243 

Brachioplegia by rheumatism, simulation of, Mr. J. 
Hutchinson on, 61 

Bradbury, Dr., pseudo-hypertrophic paralysis, 1164 

Brailey, Dr., ophthalmoplegia (?) hysterical, $22 ; sar- 
coma from sheath of optic nerve, 974 ; hydatid cyst 
causing proptosis, 1217 

Brain, Diagnosis of Diseases of the, Dr. Gowers on, 
rev., 23; scientific advance in treatment of tu- 
mours of, 32; and spinal cod, capillary embolism 
of experimentally studied, Dr. Angel Money on, 99; 
senile changes in the cerebral, 117 ; surgery, Mr. V. 
Horsley on, 670; sections of entire, 764; calori- 
genic region in, 788 ; removal of tumour from, 870; 
German method of examining post mortem, 979; 
syphilitic diseases of, 1037; cyst of cerebellum, 
1057; Functions of the, Dr. D. Ferrier on, rev., 
1104; abscess of, due to otitis media, Dr. W. R. 
Gowers and Mr. A. E. Barker on, 1154 

Braithwaite, Dr. J., treatment of a form of diarrhea 
in children, 107 

— Dr. B., hemiplegia due to injury of head, 

35 

Brand and Co., Messrs., articles shown at annual 
museum, 454 

— Dr. A. T., abdominal palpation in obstetrics, 

, 746 

Brazil, practice in, 348, 444 

Breast, adenoma of, 68 

Bree, Dr. C. R., obituary notice of, 954 

—" Mr. D. B. Friend’s Handy Guide to, rev., 

7 


Bright's disease without albuminuria, Dr. Dieulafoy 
on, 116, 281; pathogeny of, 885 

Bristowe, Dr. J. 8., medical education, examinations, 
os degrees, 242 ; St. Thomas’s, past and present, 


British Guiana, new government medical service in, 
694, 844, 959 

‘British Pharmacopeia,” new issue of, 776 

—— Dr. W. H., remute effects of remedies, 

Brodie, Dr. T. B., insanity of, 224 

Bromides in hyperpyrexia in intectious disorders, 255 

Bronchi and lungs, relations of size between, 490 

Bronchitis, chronic, Dr. Gamgee on compressed and 
rarefied air in, 1205 

Brook, Mr. W. F., an appeal, 56, 141, 484 

Broom, Dr. J., direct representation of profession on 
General Medical Council, 890 

Brown, Mr. A., death certificates, 793 

Dr. B., Double Congenital Displacement of 

Hip, rev., 169 

Mr. J. G., strychnine poisoning treated by 

chloral hydrate injections, 1080 

Dr. C. H., Tonsillitis in Adolescents, rev., 926 

Mr. G., direct representation of profession on 

General Medical Council, 948 














Brown, Mr. W. P., direct representation and the title 
of doctor, 746 
Mr. W., scarlet fever among urban populations, 








Mr. W. H., ruptured bladder, 978 ; odphorec- 
tomy, ib. 
Institution, 1051 
ee ei Edgar, case of supposed quinine amauro- 
sis, 
Browning, Mr. J., How to Use our Eyes, rev, 682 
Brunton, Dr. T. L., connection between chemical con- 
stitution and physiological action, 326 
Brydon, Dr. J., ‘‘strangers’ cold,” 286; case of 
strangulated hernia, 629 
Mr. W., spontaneous decapitation in com- 
plicated case of labour, 64; maternal impressions 
affecting foetus, 142 
Bubo-adenitis, idiopathic, 787 
Buchanan, Dr. G., title of ‘‘ doctor” for London stu- 
dents, 841, 951 
Mr. W., consultants and general practi- 
tioners, 476 
Buckley, .Mr. J., Elements of ‘Squad, Company, and 
Battalion Drill, rev., 112 
Buildings, sanitary registration of, 776 
Bullet-fractures, indirect, 90; probe, new, 588, 724, 867 
Burges, Dr. R. E., practice in Brazil, 444 
Burman, Dr. J. W., medical celebration of the 
Queen’s Jubilee, 1061 
Burial Reform and Disposal of the Dead, Mr. F. W. 
Lowndes on, rev., 215 
Burmah, winter campaign in, 788; Upper, 1062; sur- 
gery in, 1063 
— Mr. W., are eyes of offspring of blind affected ? 
404 
Burgoyne, Burbidges and Co., Messrs., articles shown 
at annual museum, 454 
Burroughs, Wellcome and;Co., Messrs., can cod-liver 
oil be dissolved? 98; articles shuwn at annual 
museum, 454 
Burrows, Sir George, on the College of Physicians and 
the Apothecaries’ Society, 1239 
Bush, Mr. M. F., bites of flies and gnats, 141 
Busch, Professor Dr. F., General Orthopedics, Gym- 
nastics, and Massage, rev., 111 
Busk, Mr. G., F.R.S., death of, 342 
Butlin, Mr., renal lithotomy, 721; subclavian artery, 
820; title of ‘‘ Doctor” for London students, 891; 
epithelioma of vocal cord : excision of larynx, 975 
Butter, rancid, 47; artificial, in Denmark, 735; sub- 
stitutes, 846 ; oleomargarine in America, 979 
Butterfield, Mr. H., scarlet fever among urban popu- 
lations, 967 
Buxton, Dr. J., hepatic phlebotomy, 1135 
Buzzard, Dr., peripheral neuritis, 977 


Cc. 





Cabinet, electrical, 24 

Cabs and infection, 728 

Cadge, Mr. W., lectures on the surgical treatment of 
stone in the bladder, 1; suprapubic cystotomy, 
618 


Cxcum, epitheliomatus tumour of, 732 ; cystic tumour 
of, 974 

Ceesarean section and crainotomy, Dr. R. J. Kin- 
kead on, 625 

Caffeine in heart disease, 988 

Caird, Mr. F., dislocations and fractures of shoulder- 
joint, 1036 

Calcium, sulphide of, 293 

Calculi and foreign bodies, bacteria as factors in for- 
mation of, 185 

Calculus in bladder, Mr. Cadge on surgical treatment 
of, 1; in women, 117; in kidney, 214; salivary, 
767 ; vesical, 1102; nasal, 1161, encysted, 1162 

Callaghan, Mr. J. L., direct representation of profes- 
sion on General Medical Council, 702 

Campbell, Dr. J. A., use and abuse of seclusion, 584 

Cameron, Dr. M., craniotomy and Cesarean section, 

Canary Islands as a health-resort, 404 

Cancer, Vuillet’s treatment of uterine, 78S ; mammary, 
repeated operations in, 861 

Cancrum oris, 767 

“Canning” hospital ship, 591 

Cantlie, Mr. J., Text-Book of Naked Eye Anatomy, 
rev., 22; amputation for senile gangrene, 817 . 

Carter, Mr. R. B., address at the opening.of Medical 
Society, 822 

Dr. W., direct representation of profession on 
General Medical Council, 948 

Carbolic acid in treatment of whooping-cough, 167, 
213 

Carbonic acid gas, production of, 1297 

Cardiac dilatation at puberty in girls, Dr. G. N. Pitts 
on, 1028 

Carbonic acid, apparatus for measuring, 185; pul- 
monary exhalation of, 741 

Carnabyn, 1170 

Carpenter, Dr. A., presentation to, 688 

————- Mr. R. H. 8., direct representation of pro- 











fession on General Medical Council, 840, 890, 948, 949 





Carter, Dr. W., direct representation of profession on 
General Medical Council, 652 

Cartilage, loose, 1036 

Cascara sagrada, 601 

Case, a difficult, 689 ; Reporting for Clinical Clerks, 
Method of, Dr. T. Churton on, rev., 71 

Cases of valvular heart-disease long free from serious 
symptoms, Sir D. Duckworth on, 7 

Casey v. Imlach, application for new trial, 392 ; meet- 
ing of members of profession, 646 

Cassell and Co., Messrs., articles shown at annual 
museum, 462 

Catheter, double channel silk, 867 

Centenarians, 219, 347, 420, 434, 618, 707, 724, 1179; 
Dr. G. M. Humphry’s table of (supplement to Jour- 
NAL of December 11th) 

Central Medical Union at Zurich, mecting of, 130 

Cerebellum. See Brain 

Cerebral convolutions, development of grey cortical 
substance in, 281 

Cerebro-spinal meningitis, 31 

Chadwick, Dr. death of, 466; obituary notice of, 536 ; 
vote of condolence with family of, 883 

Chalmers, Dr. J., medical degrees for London stu- 
dents, 1060 

Champneys, Dr., obstetrics of kyphotic pelvis, 924 

Charbon symptomatique, 206 

Charcot, Professor, brain-surgery, 674 

Charge against a dispensary medical officer, 120 ; 
frivolous, 288 ; against a medical nan, 341, 534, 563, 
987; Dr. C. R. Illingworth on, 744, 897, 1001 

Charity, a new candidate for, 1230 

Charles, Dr. D. H., vedematous laryngitis, 856 

——— Surgeon R. H., Medical Report of Hospital 
Service connected with Escort which accompanied 
Afghan Boundary Commission, 1884-85, rev., 722 

Charleston, distress in, 687 

Charlier horseshoe, 1070, 1134 

Charlton, Mr. A., obituary notice of, 893 

Charteris, Dr. M., a therapeutic retrospect, 851 

Cheloid, 823 

Chemical constitution and physiological action, Dr. 
T. L. Brunton on, 326, 377 

Chemists and early closing, 592 

widow, a, 1069 

Chemistry, medical, progress of in 1886, 1268 

Chemistry of the Carbon Compounds, Professor von 
Richter, rev., 1105 

Chesnutt, Dr., the late, 265 ; obituary notice of, 441 

Chest diseases, inhalations in, 1102 

Chester, Surgeon W. L., liver fluke, 719 

Chevers, Dr. Norman, obituary notice of, 1245 

Chevreul, Professor, 282 

Chileote, Mr. R. N., death of, 1049 

Child-murder or what? 935 

Children, new method of taking temperature of, 475 
going barefoot, 871, 1071 ; employment of, in panto- 
mimes, 1229 

China, medical education in, 116 

Chloride of gold, staining microscopic sections with, 
734 


‘ 

Chlorodyne drinking, 358 

Chloroform vapour in painful ear cases, 1030 ; poison- 
ing by, Mr. Martin on, 16 ; influence of on produc- 
tion of animal heat, 130 

Cholecystotomy, Mr. A. Willett on, 903; Mr. Haslam 
on, 925 

Cholera in Italy, 80, 122, 178, 226, 267, 430, 473, 571, 
598, 644, 698, 739, 836; precautions against at 
Spanish ports, 119; in England, 345; at Cardiff, 
428 ; prospects in Paris, 174; in Austria, 178, 571, 
598, 782, 836, 882; in Russia, 698 ; in Europe, 772, 
1116 ; in Corea, 782; epidemics of 1884-85 at Mar- 
seilles, 232 ; outbreak of amongst British emigrants, 
Surgeon-General Cornish on, 577; Rev. E. C. Spicer 
on, 746; prohibition of traffic in rags in Holland 
and Switzerland, 562; in England, 836 ; quarantine 
in Turkey, 568, 866; improved sanitary condition 
of Italy, 591; precautions at Malta, 591; in Rou- 
mania, 989; prevalence of in Spain in 1885 and 
water-supply, 684; death of a medical man from, 
775; on board the Euphrates, 836, 882; mortality 
from in Bengal, 882 ; in Bulgaria, 1227; at Gorizia, 
1227; at Le Guilvinec, 1236; fungus, Cambridge, 
Dr. Klein on, 1294; retrospect of, in 1886, 1284 

Chorea, various forms of, capillary embolism of brain 
and spinal cord, experimentally studied, Dr. Angel 
Money on, 99 

Chorion, vesicular disease of, 169 

Christison, Sir R., Life of, rev., 927 

Christmas Books and Cards, rev., 1169 

Christy, T. and Co., Messrs., articles shown at annual 
museum, 454 

Mr. T., New Commercial Plants and Drugs, 

rev., 257 

Chudleigh, Mr. R. A., strangers’ cold, 484 

Church, Dr., sublimate poisoning, 1036 

Churchill, Dr. F., causation and treatment of con- 
genital club-foot, 1025 

Churton, Dr., chronic anterior poliomyelitis, 766 ; 
non-diabetic acetomuria, 855 

Chylous ascites, 977 
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Circinate eruption, 867 

Cirrhosis of liver, Dr. J. C. Gooding on, 676 

Cities, —— health of, 94, 138, 399, 441, 480, 610, 
658, 705, 796, 955, 1006, 1067 

Civil hist 3 pensions, 562 

— ner om a. at in their own colleges, 1000 

Claimants, rightfu 

Dr. A. C. oy maenniens dietetics in lunacy 

practice, 580 

—— Mr. F. le Gros, scarlet-fever and small-pox, 
184 





Sir Andrew, direct representation of profession 
on General Medical Council, 601; proposed testi- 
monial to, 1227 

Clarke, Mr. B., suprapubic cystotomy, 622; cystitis 
treated by constant current, 1101 

Dr. W. B., electricity in diseases of urinary 
organs, 1021, 1023 

Clavicle, excision of, 978 

Cleaver, Dr., aseptic surgery, $23 

Clemow, Dr. A. H., case of intermeningeal hemor- 





hage, 450 

Clift and Son, Messrs., versa shown at annual 
museum, 460 

Climate and phenology, 222 

Ciouston, Dr., how the medical spirit can best be kept 
up in asylums for insane, 581 

Club-foot, Mr. R. W. Parker on, 10; Dr. F. Churchill 
on, 1025 

—— patients, and medical ethics, 57: 

Clouston, Dr. T. 8., relationship of bodily and mental 
pain, 319 

Clyde, ogg condition of, 429, 735 

Coates, Mr., diabetes insipidus, 1102 

Coats, Dr. J., excision of pylorus, 150 

Cobbold, Dr. C.8. W., suicidal tendencies in congeni- 
tal imbeciles, 584; Idiots’ Act, id. 

Coca-wine, dry sparkling, 724 

Cock-crowing, is it a legal nuisance ? 639 

Cod fish, interdiction of sale of, 74 

Cod-liver oil and maltine, 55, 294 

can it be dissolved? 98, 141 

Coffee, adulteration of, 263 

Coffee-stain patches on skin, Mr. J. Hutchinson on, 
148 

Coffins in church porch, 935 

Collective investigation of disease, notices regarding, 
41, $1, 123, 181, 226, 389, 433, 473, 536, 571, 599, 649, 
698, 740, 784, 836, 888, 945, 995, 1058, 1121, 1193, 1236; 
list of returns, 123, 889; report of committee, 

College, Calcutta, medical scholarships, 188 

——— Anderson’s, Glasgow, lecturers, 528; fees, 
ib. 





Carmichael, Dublin, award of prizes, 164 ; 
instruction at, 554 
Catholic University, instruction at, 554 
Epsom, 576, 661, 934 
Firth, fees, 513 ; lecturers, 523 ; instruction 
at, 526 
King and Queen’s of Physicians in Ireland, 
pass-lists, 139, 237, 751, 1007, 1250; regulations for 
diplomas, 504; for certificate in sanitary science, 
550 5 appointments at, 694; address to Lord-Lieu- 
tenant by President of, 736; officers, 782 
Medicine. Neweastle- -upon- “Tyne, opening 
of session, 741 
Medico-Chirurgical of Philadelphia, 438 
Owens, Manchester, fees, 513 ; lecturers, 523; 
instruction at, 525; scholarships and prizes, ib.; 
instruction in dental surgery, 552 ; opening of ses- 
sion, 651, 787 ; alterations at, 697; introductory 
lecture, 737, 742 ; ; conversazione ‘at, 742; Combe Lec- 
tures at, 742; Bishop Berkeley Fellowships, 749 ; 
entries at, 784; Coombe lectures at, 838, 870 
—_— Queen Margaret, Glasgow, opening of ses- 
sion, 887 
——  Queen’s, Belfast, instruction at, 555, 594; 
chair of surgery at, 694, 874 
—— Queen’s, Birmingham, fees, 513 ; instruction 
at, 522, 552 ; lecturers, 523; prizes, 5245 alterations 
at, 697 ; entries at, 784 ; officers, 829; scholarship, 
1103; post-graduate courses at, 1292 
Queen’s, Cork, instruction at, 555; annual 
report, 693 
——— Queen’s, Galway, instruction at, 555 ; report, 








782 
——— Richmond, medical staff and instruction at, 
355 
——— Royal Benevolent, 393 
Royal, of Physicians of Edinburgh, regula- 
tions for Siolomes, 497; for certificates in public 
health, 549 





——— Royal, of Physicians of London: meetings 
of, 39, 224, 836, 1249; officers, 224; pass-lists, 290, 
893 ; regulations for ‘diplomas, 487; certificate in 
hygiene, 548 ; lectures at, 1116; and the Apothe- 

es’ Society, Sir George Burrows on, 1239 ; retro- 
spect for 1886, 1254 

Royal, "of Surgeons of Edinburgh: viel; 

tions for diplomas, 500; for dental el atie 

Officers, 781; pass-lists, $94 ' 


CoHege, Roya), of Surgeons of England, Museum of, 30; 
elections into Council, 40 ; questions at examination 
in dental surgery, 55; meetings of Council, 80, 945 ; 
pass-lists, 139, 193, 291, 751, 847, 894, 1068, 1132, 1249; 
Association of Members of, 262; meeting of Council, 
267; examination-questions for membership, 348, 484, 
1134, 1252; regulations for diplomas, 490 ; for dental 
surgery, 550; Calendar of, 695; meeting of Fellows 
and Members of, 739, 773, 831, 843, 867, 876, 950; 
meeting of Council, 739, 867, 950; and the profes- 
sion, 940; the Members and the Apothecaries’ 
Society, 941, 995; Members, Fellows, and Council 
of : a constitutional and historical study, 983 ; party 
of privilege at: a legal study, 1041; lectures at, 
1116 ; status and rights of Members of, 117 ; Circular 
from the Council to the Fellows, 1223, 1228; and medi- 
cal degrees for London students, 1249; examiners 
at, 1228 ; retrospect of events in 1886, 1254 

College, Royal, of Surgeons in Ireland, nass-lists, 139 ; 
regulations for diplomas, 505; for licence in dental 
surgery, 551; rights of licentiates of, 1001, 1063 

—— Trinity, Dublin, 55 

University of Durham, fees, 513; lectures, 

523 ; instruction at, 526 5; prizes, ib. 

University, Liverpool, fees,513 ; lecturers,523; 
instruction at, 524, 552; prizes and scholarships, 
524, 1057; alterations at, 649 

———— Royal of Physicians and Surgeons in Edin- 
burgh, and Faculty of Physicians and Surgeons in 
Glasgow, pass lists, 236, 402, 611, 659, 894 

———— regulations for conjoint examinatior, 501 

Royal of Physicians and Surgeons in London, 
regulations for double qualification, 486 ; pass list, 








University, Liverpool, opening of winter 
session, 700 
Yorkshire, entries at, 784 
of Physicians and Surgeons and the Society 
of Apothecaries, 825 
Colleges and general practitioners: a vital question 
for the profession, 930 
—-—— Royal, in Ireland, notice, 1118 
Collie, Dr. A., and Metropolitan Asylums Board, 644 
Dr. R. J., examination of army medical officers, 
1003 


Collier, Dr., points in treatment: of typhoid fever, 996 

Colonial sanatoria, 560 

Colour blindness, 97 

Common sense, Mr. L. Tait on, 865 

Concentric composite pills, 683 

Conditions of infection, 

Conduct unprofessional, 141 

Conjoint Examining Board for England, and recog- 
nised provincial hospitals, 951; members, fellows, 
and council of the College of Surgeons, a constitu- 
tional and historical study, 983; exclusion of 
Apothecaries’ Society from, meeting, 993, 1055; 
resolution, 1119; special meeting of Metropolitan 
Counties Branch, 994; College of Surgeons and 
Apothecari¢s’ Hall, 995 3 ; blow ‘at civil practitioners 
in their own colleges, 1000; the profession, the 
schools, and the colleges, 1059; Apothecaries’ 
Society’ and the conjoint body, 1060 ; and medical 
education, 1135 ; Dr. W. Dickson on the admission 
of the Apothecaries’ Society to, 1240 

Examining Board in Ireland, 1039 

Conservative surgery of the finger, 256 

Consultants and practitioners, improvement of the 
relations of, 48, 89, 132, 186, 287, 476, 618, 707, 746 ; 
plea for the junior, 173 

Consultation dispute, 136 

Consumption, failure of bacterial treatment of, 641 

Contagious Diseases Act, 829 

Convalescent home at Gilmerton, $34 

Convict prisons, medical officers of, 850; convicts in 
same, 1110 

Cooper, Mr. A., Student’s Manual of Venereal , Di- 
seases, rev., 587 

Copper, acetate of, in pulmonary diseases, 130 

Corbyn, Stacey, and Co., Messrs., articles shown at 
annual museum, 454 

Cork union, 79 

Cornea, changes in acquired syphilis, 68; lesions of, 
following instillation of cucaine, 259; fibroma of, 
1103; grafting, 1209 

Cornish, Surgeon-General W. R., outbreak of cholera 
amongst British emigrants, 577 

Coroner, office of and the medical profession, 1297 

Coroners and the cause of death, 1244 

Coroner’s court and mortuary for St. Pancras, 1228 

Coroners’ courts, evidence in, 1243 

Coronership, East Middlesex, 1048, 1176, 1228 

Corrosive sublimate as an antiseptic in obstetric 
practice, 64; solutions in ophthalmic operations, 
4515 pathological action of, 699; as a surgical 
dressing, 1102, 1165 

Cotterill, Mr. J. M., injury from dynamite, 630 

—_——. Dr., recovery from subacute traumatic 
tetanus, 1035 

Cough, winter, pure terebene in, Dr. J. Hutchison on, 
15; relief of, 434 

Councillors and their fees, 1112 











Counsellors, multitude of, 1115 

Coupland, Dr.8. , ophthalinopleg sia frei thrombosis of 
cavernous sinuses, 821 

Courses, post-graduate, at St. Mary’s Hospital, 1228 

Cousins, Dr. Ward, suprapubic cystotomy, 620 ; 
urethrotomy in urethral structure, 1024; hernia 
and undescended testicle, 1102 ; vesical ealeulus, 
ib. ; prize, 1121 

Coward, Mr. F. A., gangrene of penis, 449 

Cows, mamuitis in, treatment of infective, 176 

Cox, A. H., and Co. .» Messrs., articles shown at an- 
nual museum, 454 

— Dr. R., ce Pat of uterus, 721 

Coxeter and Son, Messrs, articles shown at annual 
museum, 457 

Craniotomy, alternatives to, Dr. R. Barnes on, 622; 
and Cesarean section, Dr. R. J. Kinkead on, 625; 

ought it to be abolished ? 8U4 

Craven, Mr. R. M., inquests and medical men, 708; 
death-certificates and inquests, 1243 

Créches, cost of, 1134 

Cremation Society of England, 221 ; in Germany, 688 ; 
in New South Wales, 730 ; cases of 828 » 988, 1228 

Criminal Law Amendment Act, 1885, 654 

Critchett, Mr. G. A., orbital tumour, $26 

Crocker, Dr. H. R., anatomy of keloid in an early 
stage, 544 

——_—— Mr. J., when to give ergot, 141 

Crookshank, Dr., bacteria and disease, 407; flagel- 
lated organisms in blood, 1163 

Croom, Dr. H., principles involved in removal of 
uterine appendages, 862 

Crosier, Mr. R., method of inoculating fluid cultivat- 
ing media, 769 

Cross, Mr. F. R., penetrating wound of eyeball, 821 

Crossman, Mr. E., consultants and practitioners, 89 

Croup and «diphtheria, identity of membranous, 56, 
141, 195; benzoate of soda in, 788 

Crowther, Mr. G. D., presentation to, 258 

Cueaine in hay-fev er, 18; salicylate of in asthma, 
117 ; artificial, 169 ; "hy drochlorate, crystals of, 169; 
instillation of, lesions of cornea following the, 259; 
use of as a local an: esthetic, 413; in dental surgery, 
601, 800, 850, $97 ; use of in major operations, Mr. 
Mayo Robson on, 859; in remova! of epithelioma of 
lip, 1030 ; price of, 1060 

Cullimore, Dr., surgery of liver, 908; the M.D.Brus- 
sels, 1071 

Cullingworth, Dr. C. J., case of diaphragmatic empy- 
ema, 17; nephrectomy by abdominal section, 823 ; 
suprapubic lithotomy in an elderly: woman, 1213 

Culver, Dr. C. M., Landolt’s Refraction and Accom- 
modation of the "Eye, rev., 681 

Cunninghame, Mr. A., the late, bequests by, 695 

Curdling fiuid, new, 167, 215 

Cureton, Dr., stricture of small intestine, 167 

Curran, Mr. W., bronchial troches, 1134 

Curtis, Mr. C. H. O., Bright’s Dlustrated Guide to 
Bournemouth, rev., 363 

Curvature, lateral, gymnastic exercises in horizontal 
position’ in, 1164 

Custom, requiring repeal, 466 

Cutler, Dr. C. W., Manual of Differential Medical 
Degrees, rev., 723 

Cyst, extirpation of er og mesenteric in, 433; 
hydatid, causing proptosis, 1217 

Cysts of the neck, TOL 

hyoidal, 862 

extraperitoneal, 978 

eucaine in removal of sebaccous, 1030 

Cystitis, painfi, 572; case of, treated by constant 
current, 1101; origin of gonorrhwal, 1238 

Cystotomy, perinvwal median, 214; suprapubic, Mr. 
W. Pye on, 618; Dr. F, A. Southam on, 715 











D, 

Dakin, Dr. W. R., mercurialism in lying-in womén 
undergoing sublimate irrigation, 1219 

Dalkeith, Earl of, death of, 594, 661 

Dalton, Dr. H., treatment of hydrophobia, 154; cli- 
mate of Demerara and Barbadoes, 404 

“* Dames seules,” 729 

Dandelion as a hepatic, 787 

Danielsson and Co.,Messrs., articles shown at aunual 
museum, 457 

Darton, F., and Co., Messrs., articles shownat annual 
museum, 457 

Davenport, Mr. W. J., qualified men and unqualified 
assistants, 744, 1136 

Davey, Mr. F. A., direct representation of profession 
on General Medical Council, 889 

David, Mr. W. W., chronic rheumatic arthritis, 195 

Davidson, Dr. A. D., obituary notice of, 845 

Davies, Mr. D., presentation to, 112 

Davis, Dr. N. 8., Chicago, history of, 380 

Davos Platz, railway to, 692 

Davy, Mr. R., rectum fistula and hemorrhoids, 143 ; 
on hospital ambulance, 1235 

Day, Dr. Walter H. H., qualified men and unqualified 
assistants, 744 

— Dr. William, H., antipyrin and temperature, 629; 
when to give ergot, 195 


/ 








— 


COS Ss Somes oe 








at 


43 ; 
fied 
529; 








Dec. 25, 1886.] 


THE BRITISH MEDICAL JOURNAL, 


v 








Deaf and dumb, oral instruction of, 154 

Deakin, Surgeon-Major S., medical degrees for Lon- 
don students, 134, 707; cedema of obscure origin, 
761 ; 

Death certificates, fées for, 395, 613, 793; sudden of a 


practititioner, 601; improper feeding, a cause of, 4, 


776; and inquests, Mr. R. M. Craven on, 1243 
Deaths from privation, 173 
Decapitation, spontaneous, in complicated case of 
labour, 64 
Deformities, immediate reduction of, 435 
Practical Notes on the Treatment of, by 
Mr. Henry F. Baker, rev., 1222 
Demerara and Barbadoes as a sanatorium, 294, 404 
Dempsey, Dr. A., case of orbital aneurysm 541 
Dental disease, effects of, Mr. C. Gaine on, 2493 As- 
sociation, British, 345; education, 1001 
Dentist, action against a, 992 
Dentistry and the State, 635 
Dentists’ Act, 420 
Diabetic coma, Dr. J. Dreschfeld on, 358 
Diabetes in albuminuria, Dr. R. Maguire on, 543 
Diagnosis, question of, 293; hypertrophy of bladder 
in, Dr. Pye-Smith on, 718; in childhood, 987; in- 
sipidus, 1102; dispatch in, 1247 
Diaries for 1887, rev., 1170, 1206 
Diarrhoea in children, treatment of, Dr. J. Braith- 
waite on, 107; Dr. W. W. Millard on, 213, 707; Dr. 
A. Macdonald, on, 363; sulphate of iron in, 255; 
chronic mucous, 293; remedy for chronic, ' 420; 
summer, calomel in, 425; ice-water enemata in, 817; 
prescription for infantile, 1071 
Dickson, Dr. W., London Medical School, 49; on. the 
admission of the Apothecaries’ Society to the Con- 
joint Board, 1240 
Dictionary, Dr. J. A. H. Murray’s English, ver., 767 
Digitaline, impure, 88 
Dipsomaniacs, homes for, 830 
Diphtheria, Dr. E. Penny on, 15 ; and. membranous 
croup, Mr. J. Whitehouse on, 18; Dr. L. Phillips 
on, 50 ; and the general hospitals, 119; duration of, 
infectiousness in, Mr. T. F. Raven on, 1653; at 
Charterhouse School, 174, 187, 238, 379; Dr. L. Phil- 
lips on, 195; from milk, 397; at Camberley, 776, 
830; isolation of, 777; turpentine-oil in, 787 ; dif- 
ferential diagnosis of, 788 ; at Hawkshead, 871; at 
West Cowes, 872; tracheotomy in, Dr. L. W. Mar- 
shall, 922; in Annandale, 939 ; at Sandwich, 1247; 
Diphtheritic membranes, aspiration of, 130 
——_——— paralysis with heart affections and 
choreic movements, 1215 
Direct representation in the General Medical Council, 
and the Branches of the British Medical Associa- 
tion, 724 
Discipline of medical students in London, 566, 636 
Disease, nature and causes of, Dr. J. Eaton on, 248 
Diseases, infectious, means of spread of, 428; of Tro- 
pical Climates, Surgeon-General Maclean on, rev., 
1167 
Disinfectants, value of, Dr. W. A. Elliston on, 809 
Disinfection in Berlin, public establishment for, 1059 
Dislocation of shoulder, Dr. C. R. Illingworth on, 142 
Dislocations of the humerus, manipulation of, 65 ; of 
tibia, 167 
Dispensing, mistakes in, 561, S98 
Diuretics, recent researches in, 1178 
Dixon, Dr. H. G., ‘‘ Strangers’ cold,” 280 
Dixson, Mr. T., ricinus communis, 1032 
Dodd, Mr. W. R., cod-liver oil and maltine, 294 
Dogs, destruction of, 565 
Dolan, Dr. T. M., M. Pasteur’s prophylactic, 476, 603, 
745 ; direct representation of profession on General 
Medical Council, 948 
Donations. See Bequests and Donations 
Donders, Professor, life and scientific work of 
Albrecht von Graefe, 1137 
Donovan, Mr. W., direct representation of profession 
on General Medical Council, 788 
Doran, Mr. A., papilloma of Fallopian tube, 722, 924; 
principles involved in removal of uterine append- 
ages, 863; laparotomy in abdominal pregnancies, 
1089 
Doses, fatal, 342 
Douglas, Mr. M., Madeira and the Canary Islands, 
444 
Down Brothers, Messrs.," articles shown at annual 
museum, 457 
Downes, Dr. A., vitality of micro-organisms, 434 
Dowse, Dr. T. 8., consultants and general practi- 
tioners, 287 
Doyle, Mr. J. P., direct: representation of profession 
on General Medical Council, 788 
Drain-pipe ditty, 613 
Drainage-house, 866 ; tube, 1037 : 
Dreschteld, Dr. J., relations of pathology ;.and its 
study, 323; diabetic coma, 358; rhino-scleroma, 
ro 3 mycosis fungoides, ib.; pathology of aneurysm, 








1 

Drill, Elements of Squad, Company, and Battalion, 
Mr. J. Buckley, rev., 112 

Drowning, prevention of, 433; death of a medical 
man from, 443 tons 





| Drugs, night-service for the supply of, 130; influence 
‘ of on nurslings, 185 ; variations in strength of, 450 ; 

| nomenclature of new, 1048 

' Druggist, unregistered, punishment of, 1246 

i Drummond, Dr. D., erysipelas, 763 

Drunkard, colonial legislation for the habitual, 115 

Drunkard’s retreat, candidate for a, 28 

Drunkenness, repression of, 74 

. Drysdale, Dr. C. R., M. Pasteur’s cure of hydropho- 

bia, 753 ; is mercury an antidote to syphilis, 1027 

Dublin hospitals commission, 1054 

educational vaccinator for, 1931 

Dublin, Remarks on the Climate of, Dr. J. W. Moore, 
rev., 363 

Duckworth, Sir D., cases of valvular heart disease 
long free from serious symptoms, 7, 57; presenta- 
tion to, 420 

Dudgeon, Dr. J. M., obituary notice of, 442 

Duke, Mr. A., new uterine repositor, 1040 

Duncan, Dr. E., scarlet fever among urban popula- 
tions, 968 

Flockhart and Co., Messrs., cascara capsules, 





414 

Dundee University College, Mr. Cox’s donation to, 
1230 

Dunsmore, Dr. J., obituary notice of, 798 

Dutch, Mr. M., direct representation and the suppres- 
sion of unqualified practice, 789 

Dykes, Mr. J. 8., presentation to, 15 

Dynamite, injury from, 630 

Dysmenorrhcea, local treatment of membranous, 600 

Dyspepsia, papain in, 55, 141 

Dyspnea and stridulous inspiration, 977 


> 


Eames, Surgeon W., fracture of sternum, $72 

Eastern Hospitals, end of scandal, 638 

Eaton, Dr. J., nature and causes of disease, 24S 

Eechymosis and cedema of eyelids without obvious 
cause, 1217 

Echinococcus in arm, 220 

Eclampsia, puerperal, at eighth month of pregnancy, 
921; Dr. Black on, 1038 

Eczema erysipelas, case of, Mr. J. Hutchinson on, 148 ; 
Dr. R. H. Fox on, 717 

Eddowes, Mr., stricture of small intestine, 167 

Edge Brothers, Messrs., articles shown at annual 
museum, 454 

Edinburgh, low mortality in, 428 ; rectorial election, 
$33, 873 

Edis, Dr. A. W., management of incomplete abortion, 
157; craniotomy and Ccesarian section, 627; two 
cases of metrovihagia, 1031; laparotomy in abdo- 
minal pregnancy, 1090; extra-uterine gestation 
treated by galvano-puncture, 1093 

Edmunds, Mr. W., optic neuritis in head injuries, 321 

Edueation of women, Dr. W. Moore on, 395; preli- 
minary, 532 

Edwards, Mr. E. N., house drainage and illnesses aris- 
ing from its defects, 1036 

——_—— Mr. J., mistakes in dispensing, 895 

———— Mr. T., consultants and general practitioners, 
287 ; direct representation of profession on General 
Medical Council, 653 

Eels in metropolitan water mains, 720 

Eggs, stale, 30 

' Elbow, excision of, 865 
Electioneering excitement, 30 


| Electric Apparatus Company,articles shown/‘at annual 





museum, 458 

Electrical cabinet, 24 

Electricity in diseases of urinary organs, Dr. W. E. 
Steavenson on, 1019; Dr. W. B. Clarke on, 1021 

Electrolysis for the treatment of urethral stricture, 
110; removal of eyelashes by, 978; in stricture of 
the rectum, 1219 

Elephantiasis, Manifestations of, Professor Esmarch 
on, rev., 70 

Ellis, Mr. R , presentation to, 646 

Mr. W. A., coming meeting at Royal College of 
Surgeons, 843; College of Surgeons and Apothecaries’ 
Hall, 995 

Elliston, Dr. W. A., value of disinfectants, 80v 

Embolism of arteries of extremities followed by aneu- 
rysms, 1032 § 

Embolism of brain and spinal cord, experimentally 
studied ; its relation to the various forms of chorea, 
Dr. Angel Money on, 99 A 

Embryotomy considered medico-theologically, 175 

Emergency, ethics of, 91 

Emmet, Dr. T. A., mooted points in gynecology, 910 

Employers of labour, rights of, 954 age 

Emphyema, case of diaphragmatic, Dr. C. J. Culling- 
worth on, 17; ten consecutive cases of, Dr. E. Rick- 
ards on, 969 

Encephalocele, 69 , 

Enteritis, traumatic and peritonitis, Mr. G. A. Harris 
on, 253 

Enterocele, partial, 1214 

Enthusiasm or providence ; a nursing question, 727 

Epidemic disease, how a.school-board acts with regard 
to,.781 i 








Epilepsy, production of in guinea-pigs, Mr. V. Hors- 
ley on, 976 b 

Epiphyses, injuries of, 996 

Epithel.oma of lip, cucaine in removal of, 1030; 
of esophagus and stomach, 1035 

Epitheliomata, cellular division in, 838 

Equine Hospital Prescriber, rev., 927 

Ergot, when to give, 97, 141, 195 

Erichsen, Mr. J. Eric, tendency of modern surgery, 
314; brain-surgery, 674; extension of franchise, 
877 ; electricity in diseases of urinary organs, 1023 3 
letters patent of Charles I, 1059; pamphlet on the 
members’ franchise, 1106 

Erosion in surgical practice, 1036. 

Erysipelas, case of, 763 ; treatment of by carbolic acid 
pulverisations, 946 

Erythema nodosum, 1036 

Esmarch, Professor, Manifestation of Elephantiasis, 
rev., 70 : . 

Essinger and Co., Messrs., articles shown at annual 
museum, 454 

Ether, peripheral and differential action of upon the 
laryngeal muscles, Dr. Semon and Mr. V. Horsley 
on, 405, 445 ; death from, 849 

Etiquette, question of, 236, 655 ; on commencing prac- 
tice, 1248 

Europe, specialists and teachers in, 661 

Evans, Mr. C., obituary notice of, 479 

Evans and Wormull, Messrs., artieles shown at 
annual museum, 45S 

Evatt, Dr.’G., Association of Prison Surgeons, 29% 

Eve, Mr., hemiatrophia facialis, 764 

Evolution in pathology, 113 ; spontaneous, 141 

Ewart, Dr. J., surgery of liver, 909; scarlet ‘fever 
among urban populations, 964, 968 

Dr. W., dyspnoea and stridulous inspiration, 





977 

Examination of nasal cavities, Mr. E. C. Baber on, 
1152 

Examinations in physiology, 133; froma candidate’s 
point of view, 179 

Exceptional syinptoms and examples. of rare forms of 
disease, Mr. J. Hutchinson on, 61 

Excision of pylorus, case of, Dr. J. Coats and Mr. A. 
E. Maylard on, 150 

Exophthalmic goitre. See Goitre 

Exostosis, subungual, 767 

Experiment, undesirable, 535 

Experiments on the brains of animals, the cul bono of, 
Surgeon-General C. A. Gordon on, 1240 

Extension-pulley, 928 

Extra-uterine gestation arrested by electricity, Dr. J. 
H. Aveland on, i091 ; treated by galvano-puneture, 
Dr. R. Petch on, 1092 

Extra-uterine pregnancy, an unusual case of, 34 

Eye, Clinical Studies on Diseases of the, Dr. von Arlt, 
rev., 21; micrococcus in the interior and exterior 
granular cells of the, 47; involving nevus, 68 ; new 
sign indicating lesions of nutrition of deep organs 
of, £8 ; colour of, 222; Refraction .and Accommoda- 
tion of the, Dr. Landolt on, rev.,. 681; treatment 
after operations on, 979; parasitical diseases of, 
Professor Wilhelm von Zehender on, 1073 

Eyeball, resection of optic and ciliary nerves for abla- 
tion of, Dr. C. Bell Taylor on, 546; penetrating 
wound of, 821 

Eyelids, ecchymosis and cedema of, without obvious 
cause, 1217 

Eyes, How to Use our, Mr. J.. Browning on,.‘rev., 
682 

Eye Diseases, Subjective Symptoms in, by Geo. Berry, 
M.B., rev., 1222 

Eyesight of school-children, 1216 

Eyton-Jones, Dr. T., direct representation of profes- 
sion on General Medical Council, 702, 789 


F. 

Faculty of Physicians and Surgeons of Glasgow, 
regulations for fellowship, 501; for certificate in 
hygiene, 549; diploma in dental surgery, 551 ;"and 
Dr. Bell, 700; changes in staff, 735; pass list, 
894 

Fecal impaction, case of, Dr. A.'M. Sheild on, 164; 
accumulation in rectum and colon, case of, Mr. Price 
Morris, 1211 

Fairland, Surgeon-Major, depressing. effects of anti- 
pyrin, 629 

Fall of 110 feet, 451 

Fallopian tube, papilloma of, and relation of hydro- 
peritoneum to tubal disease, 722, 924; abdominal 
section for ruptured gestation, Dr. D. B. Hart. on, 
1090 

Faradisation in jaundice, 1237 

Farmer, Mr. C., title of ‘‘Doctor” for London stu- 
dents, 891, 951, 1060 

Farre, Dr. F. J., obituary notice of, 1001 

Fasting as a trade, 592, 1047, 1114, 1227 ; ‘womian, 1178 

Fatigue and recovery, experiments and observations 
relating to the process of, Dr. A. Waller on, 103 

Fat, influence of, on nutrition, 130... 

Fauces, acute tubercular yleeration of, 923: 

Faunce, Mr. 0. E., case of rupture of spleeti! 472’ 
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Hospital, Seamen’s, instruction at, 557 
Bherbur. early history of, 1246 








n 
for Skin Diseases, St. John’s, clinical instrue- 
tion, 557 

Dr. Steevens’s, medical steff and instruction 
at, 556 


Sussex County, clinical instruction, 559 

-——-——— Swansea, clinical instruction, 559 

——— Throat and Ear, Central London, clinical in- 
struction, 556 

Thro int Consumption Hospital, Bel- 
fast, 1231 

———. University, medical staff and lecturers, 510; 
fees, 512; instruction at, 520; scholarships and 
prizes, 520, 738; alterations at, 649; Mr. A. E. 
Barker's introductory address at, 679; annual 
dinner, 697 ; entries at, 784 

—-—— Ulster, for Women and Children, note on, 
1293 











Victoria, Bromley, opening of by H.R.H. 
Prince Victor, 750 
Victoria for Children, 29 
Westminster, medical staff and lecturers, 510; 
fees, 512; instruction at, 520; scholarships and 
prizes, 520, 738 ; alterations at, 649; Mr. J. Black’s 
introductory address at, 679 ; annual dinner at, 697 ; 
entries at, 784 
————— Wolverhampton and Staffordshire General, 
clinicai instruction, 560 
for Women and Children, Cork, chess tour 
nament at, 474 
for Women, Chelsea, presentation to Mr. J. 
8. Wood, 473; instruction at, 556 
for Women, Jessop, clinical instruction, 558 
for Women, Liverpool, threatening member 
of staff, 392, 426, 466 ; meeting to consider Dr. Im- 
lach’s case, 646, 700; report of inquiry, 998, 1195; 
letters from Dr. Imlach and Mr. Lawson Tait, 
1196; and the report of the Committee of Inquiry 
on Operations, 1224; resolution of British Gynzco- 
logical Society respecting, 1228 
for Women, Soho Square, instruction at, 556 
advertising names of staff, etc., 1001 
Astley Cooper prize, award of, 466 
Beer Bill, 286, 614 
Football match, 940 
“ Hospital,” The, notice of new publication, 68¥ 
Hospital, photographs for, 959 
“— proposed at Musselburg, 119; at West Ham, 
5 

















Saturday Fund, 343, 467, 638, 779, 870, 1116 
Sunday and Hospital expenditure, 196 
Sunday Fund, 29, 262, 687, 728, 834, 866, 998, 
1112, 1246 
Hospitalism, Dr. D. Goyder on, 250 
Hospitals, abuse of out-patient departments, 1197 
———— Association, conversazione by, 981 
: Childrens’, as medical schools, Mr. T. 
Holmes on, 806 
clinical clerks at Fever, 938 
and Colonial Exhibition, 262 
————- Cottage, and coroners’ fees, 435, 479 
Dublin Corporation grants to, 834 
Dublin, report of, 265 
Eastern, end of scandals, 625 
Helen of, 261 
—— for infectious diseases in Brighton, 688 
for infectious diseases in Newcastle-upon- 
Tyne, 700 
Lord Derby on, 733 
and provident dispensaries, 1056 
quality of out-patient practice in, 73, 285 
small-pox and medical relief, 639 
Hough, Mr. J., craniotomy and Cesarean section, 
































Hourigan, Mr. W. P., increased cost of medical edu- 
cation and the apprenticeship system, 708 

House of Commons, ventilation of, 535 

Housing of the working-classes, 35 

Housemaid’s knee, treatment of, 972, 1160, 1251 

Howie, Dr. J. M. abuse of tea, 233 

How we Treat Wounds To-day, Dr. R. F. Morris on, 
rev., 1105 

Huddleston, Baron, 1050 =a 

= Mr. L., hour-glass contraction of stomach, 


Hulke, Mr. J. W., address to the Ophthalmologica! 
Society, 974 
—" Anatomy, Practical, Dr. F. D. Weisse, rev., 


Human Physiology, Text Book of, Dr. L. Landois 
Professor W. Stirling, rev., 632 

Humerus, dislocations of, 65, 860, 1031, 1098, 1161, 
1213; fracture of, case of ununited, 110; injury to 
epiphysis of, Mr. J. Hutchinson on, 149; myeloid 
sarcoma of, 586 

Humphreys, Mr. F. R., acute cedema of the lungs, 
‘65; means of recognising umbilical cord round 
neck of child, 860 

Sir John, obituary notice of, 1063 

Mr. J. R., State honours for medical 








profession, 483 





Humphry, Mr. F. A., medical aspect of surgery, 307 

————— Dr. G. M., recovering powers in old age, 
251; geet of Collective Investigation Committee, 
280 ; table of centenarians (supplement to JouRNAL 
of December 11th) 

—— Mr. L., general sarcomatosis, 1165 

Professor, removal of depressed fractured 

bone of skull,;-767 

Hunter, Mr. R. H. A., amputation of thigh, 707 

—— Dr. W.., fate of extravasated blood, report on 
the, 105 : 

Hurley, Dr. J., is goitre hereditary ? 1030 

Husband, Mr. W. D., vote of sympathy with family 
of late Dr. Chadwick, 883 

Hussey, Mr. E, L., unsatisfactory inquests, 477 

Hutchinson, Mr. Jonathon, exceptional symptoms 
and rare forms of disease, 61, 148 

Hutchison, Dr. J., pure terebene in winter cough, 
15 ; relief of cough, 43+ 

Hutton, Dr., sarcomatous kidney, 979 

Hydatid disease of the liver, operation in, 173; cyst 
causing proptosis, 1217 

Hydramnios, and its relation to fatal defornities, 
863 

Hydrocele, cure of, 922 

Hydrofluorie acid in pulinonary phthisis, 572 

Hydrophobia, Pasteur institute in Milan, 29; in 
Paris, site for, 342, 687; treatment of, 45, 134; 
Pasteurism in America, 219; lecture on, 734; mad 
dogs, 220, 038; cases of rabies in Paris, 232; com- 
mission on, 261, 342; national protection against 
rabies, 264; prevention of, 380; fatal cases of, 420, 
426, 638, 687; death after Pasteurian treatment, 
428, 830, 956, 988 ; precautions against in Edin- 
burgh, 469; M. Pasteur’s prophylactic, 475, 573, 
602, 654, 745, 753, 842, 892; in Russia, 1048 ; rabies, 
order in Council, 591, 68; and its prevention, Dr. 
Norman Kerr on, 628 ; ‘‘ Society for Prevention of,” 
638, 1064, 1227; Dr. O. Scattergood on, 707; police 
precautions, 777, 985, 1227; advantage of an assured 
diagnosis of, 872; cantharides in bites of rabid ani- 
mais, 873; case of, in a child, 925; Pasteur and 
Frisch, 936; M. Pasteur on, 9463; on vivisection, 
1177 ; note on M. Pasteur, 1052; study of M. Pas- 
teur’s method, 1062; at Caterham, 1127, 1227; pre- 
vention of, at Nottingham, i/.; rabies from the bite 
of a cat, 1228 

Hydrorrhea, non-gravid, 718 

Hydrosalpinx, 978 

Hydro-therapeuties, Dr. W. Winternitz, rev., Lil 

Hygiene in warm countries, $58 

Hygienic and Sanitary Engineering Co.,articles shown 
at annual museum, 461 

Hypermetropic eyes, spectacles for, 55 

Hyperpyrexia, bromides in, in infectious disorders, 
ORS 





Hypoderinie pocket-case, new, 724 ; needies cleaning, 
2 
oe) 
Hypnotism, cure of mental diseases by, 600 
Hysterectomy and ovariotomy, ts 
Hysterical apoplexy, 650 


I. 

Ice creams, poisoning by, 74 

Idiots’ Act, 584 

Illingworth, Dr. C. R., manipulation of scapula in 
dislocations of the humerus, 65, 142, 1098; charge of 
manslaughter against a medical assistant, 744, 897 ; 
specific for scarlet fever and diphtheria, 817 ; spas- 
modic affection of neck, 896; prescription for in- 
fantile diarrhoea, 1071; treatment of housemaid’s 
knee, 1251 i 

Imbeciles, suicidal tendencies in congenital, 584; 
home for, 661, 800 

Imbecility, influence of hereditary predisposition in 
production of, 584 

Imlach, Dr., action against, 394; principles involved 
in removal of uterine appendages, $63 ; and the Re- 
port of the Committee of Inquiry at the Liverpool 
Hospita) for Women, 1224 

Immisch, Messrs., articles shown at annual museum, 
458 

Impure subsoil and scarlet fever, Dr. P. Boobbyer on, 
81 


Income-tax and the medical profession, 1071 

Indian and Colonial Institute, proposed, 5938 

India, Bombay hospitals, 51; government appoint- 
ments in, 97, 141; medical women for, 129, 188, 659, 
687 ; notes from, 135; civil hospitals in, 171; wild 
beasts and snakes in, 178 ; Madras Medical College, 
289, 798 ; dispensaries in the Punjab, 399; report of 
Sanitary Commission for Madras, 1884, 647; mor- 

’ tality in gaols, 703; fever-stricken district, 1063 ; 
quinine v. cinchona in, ib. ; report of Inspector- 
General of hospitals, 1198 ; health of Bombay, 1242 

India-rubber bandages, use of, 444 

Inebriety, Colonial and International Congress on, 
115; society for study and cure of, 687 

Infant feeding and management, plain facts about, 
Mr, C.S. Redmond on, 71; mortality and burial 
clubs, 1127 





Infection and cabs, 728 


Infectious disease and health-resorts, 842 ; 

Infectiousness in measles, mumps, small-pox, scarla- 
tina, and diphtheria, Mr. T. F. Raven on, 165; Dr. 
F. Pearse on, 068 

Infirmaries for teaching, utilisation of, 871; metro- 
politan, meeting of superintendents, 1113 

Infirmary, Ahoghill, the late Dr. Chesnutt, '265}; elec- 
tion of medical officer, 940 

—— Arbroath, report, 117 

———-— Bradford, clinical instruction, 558 

Cumberland, clinical instruction, 55S 
—— Derbyshire, General, clinical instruction, 








555 





—— Dundee Royal, 1230 
———_—— Eye, Newcastle, appointment, 998 : 
Eye and Ear, Liverpool, clinical instruc- 
tion, 558 
Edinburgh, Royal, fees, 527; instruction 
at, ib. ; legacies to, 693 5 appointments, 1053 
Forfar, meeting of, 734 
Glasgow Eye, fees, 529; instruction at, ib. 
Glasgow Royal, medical staff, 528; fees 
529 ; instruction at, ib.; bequest to, 700; introduc 
tory address at, 835; Dorcas Society, 939,» 
Glasgow Western, medical staff, 528; fees, 
529; instruction at, il. ; dental instruction at, 553 ; 
bequest to, 700; meeting, 1126 
—_—_———- Gloucestershire General, clinical instrue- 
tion, 558 f 








> 


Greenock Eye, a year’s work at, 731 
——— Highgate, alleged improper t:eatment, at, 
030 








Kilmarnock, and Fever Hospital, 1230 
Midleton Union, additions to, 46: 

—— Neweastle-upon-Tyne, alteration of rules, 
282, 742, 995 

-——_——— Northampton General, clinical instruction, 
559 ; bequests to, 1105 

—-— North Staffordshire, clinical instruction, 














559 

—-—~-——- Perth, bazaar in aid of funds of, 645 
——---—- Royal, Manchester, annual report, 282 
———— Stattfordshire General, clinical instruction, 
5d 

——_—-——- South Hants Royal, clinical instruction, 
55! 


—-—-——- Stirling Royal, 1230 

—— Sunderland, amalgamation with Hospital 

for Sick Children, 604 

West of England Eye, Exeter, clinical in- 

struction, 560 ‘ 

Worcester, presentation to, 219 

—_——. Workington, opening of, 1232 

Intiammation of extremities, treatinent of, 295, 404 

Ingleby lectures, 37? 

Inquests, unsatisfactory, 56, 196, 233, 285, 293, 477, 
792: and medical men, 708; mistaken identity at 
an, 765; futile, 1175 

Injections, intra-pulmonary, 1037 

Inoculation, protective, 1045 

Insane patient, remuneration for private, 613 ; [re- 
sponsibility of, 885 ; convicts, 1110 

Insanity, puerperal, 239, 392; text-book on, 295 ; care 
and medical treatment. of recent cases of, 583 ; al- 
leged increase of, i).; Modern Views as to its Nature 
and Treatment, Professor W. T. Gairdner on, rev., 
769, and renal disease, 1238 

Insect-killing bottles, danger from sale of, 284 

‘* Instep-arch,” Holland's ‘*‘ Patent,” 1200, 1251 

Instructions for Case-taking in Medical Wards, Guy’s 
Hospital, rev., 1105 

International Congress of Climatology and Hydrology, 
76 

International Medical Congress, Washington, appoint- 
ment of officers, 638, 686, 736; notes on, 77 

Intestinal movement, 1179 

Intestine, chronic ulceration of, 69 ; stricture of small, 
167 ; interrupted, 865 ; malformation of, 925 

Intussusception, case of, 214 

Iodoform treatment in tubercular meningitis, 897 

Ireland, health of towns in, 52, 94, 188, 191, 265; and 
the International Medical Congress, 736, 992 ; Aca- 
demy of Medicine in, meeting, 992; summary of 
medical events in, for 1886, 1289 

Irish Academy, election of President, $40 

colleges, conjoint scheme of, 120, 531 

— Medical Schools and Graduates’ Association, 
meetings, 388, 942 

Iritis, monocular, 67 

Iron in treatment of whooping-cough, 450 ; danger 
from continued large doses of, Dr. J. Strahan on, 
545, 801 

Italy, improved sanitary condition of, 591; English 
physicians in, 800 




















J. 
Jackman, Mr., eyesight of school children, 1216 
Jackson, Dr. J. Hughlings, brain-surgery, 674 ; case 
of fits resembling those artificially produced in 
guinea-pigs, 962 ; paraplegia in Pott’s disease, 977 
Mr. Vincent, direct representation of profes- 
| sion on General Medical Council, 743; sarcoma of 

















ty 
er 
ny 


sh 


se 
in 


BS- 











Dec. 25, 1886.] 


THE BRITISH MEDICAL JOURNAL. 








bladder, 865 ; vote of sympathy with family of late 
Dr. Chadwick, 883; electricity in diseases of urin- 
ary organs, 1023 

Jacob, Dr. A. H., direct representation of Ireland, 
302; public medical services of, 1197; proposed 
testimonial to, 1232, 1241, 1293 

—— Dr. E., papilloma of larynx, 979 

Jacobson, Mr. W. H. A., suprapubic cystotomy, 621; 
suprapubic lithotomy by the modern method, 759, 
$15 

Jaegers, Dr., articles shown at annual museum, 461 

Jahncke, Mr. E., articles shown at annual museum, 
458 

Japan, medical practitioners in, 13; training of 
nurses in, 1048 

Japanese Minister at St. Thomas's Hospital, 988 

Jejunzum, ruptured, 978 

Jenkyns, Dr. J., army surgeons and private practice, 
1004 

Jennings, Mr. C. E., nomenclature for operations 
upon the ovaries, 49, 434; principles involved in 
removal of uterine appendages, 863 

Jepson, Mr. E., question in medical jurisprudence, 
1001 


Jessett, Mr. I’. B., tumours of neck, 712 

Jessop, Mr. C. M., scarlet fever in relation to a foul 
drain, 1009 ; retention of urine, 1200 

Mr. T. R., suprapubic cystotomy, 620; suture 
of tendons, 766; laparotomy in abdominal preg- 
nancy, 1059; obscure diseases of spinal column, 1152 

Jeyes’ Sanitary Compounds Company, articles shown 
at annual museum, 455 

Johnson, Dr., surgery of liver, 909 

—— Mr. C., sanitary reform a hundred years ago, 





253 
Dr. G., tests for albumen in urine, 132; me- 
dical work and medical duty, 663, 683 ; address to 
the Ophthalmological Society, 821 
Mr. W., medical work among the Gonds, 484; 
cornea grafting, 1209 
Johnston Fluid Beef Company, articles shown at 
annual minuseum, 455 
Joint-disease, Charcot’s, cases of, 168 
Jones, Mr. Sidney, synovial tumours, 862 
Jordan, Mr. Furneaux, testimonial to, 1112 
JOURNAL, Brivis MepicaL, programme for 1887, 
1202 ; scientific papers in, 1255 ; editorial articles, 
1259 ; annual retrospect, note on, 1292 
Judge’s opinion of medical men, 90 
Judgment and its sequel, a, 873 
Juler, Mr. E., orbital tumour, $21 


, 


Keegan, Surgeon-Major, suprapubie cystotomy, 621 

Keegal, Mr. H. A., suppurative pericarditis, 817 

Keeping out the wind, 1177 

Keetley, Mr. C. B., probe-pointed syringe for radical 
cure of hernia by injection, 112, 1035 


» Keith, Dr. A. D., sporting accidents on remote moors, 


661 

Kelly, Dr. H. A., extra-uterine gestation treated by 
galvano-puncture, 1094 

Keloid, anatomy of in an early stage, Dr. H. R. 
Crocker on, 544 

Keratitis, interstitial, 67 

Kerr, Dr. N., report of Habitual Drunkards’ Legisla- 
tive Committee, 1886, 276; hydrophobia and its 
prevention, 628; scarlet fever among urban popula- 
tions, 968 

Keser, Dr., intra-peritoneal hemorrhage in a new- 
born infant, 1218 

Kidney, miliary abscesses of in typhoid fever, 88 ; ir- 
ritation from pure terebene, 195; caleulus in, 214; 
statistics of operations upon, 684; removal of, and 
resection of lung, 391; renal affections treated by 
naphthaline, 572; lithotomy, 721 ; sarcomatous, 979 

Kilham, Mr., iodoform poisoning, 1165; cucaine 
poisoning, ib. 

Kilner, Mr. C.'S., centenarian, 613 

King, Mr. C., rise of temperature at night, 404 

Dr. K. K., the late, memorial to, 711 

Kingzett, Mr. C. T., terebene as a generator of ozone, 
49 





Kinkead, Dr. R. J., craniotomy and Cvsarean section, 
625 

Kirk, Dr., articles shown at annual museum, 458 

Kirk, Dr. R., a new acid in human urine, 1017 

Kitchens, public, 685 

Klein, Dr. B., on the Cambridge cholera fungus, 1294 

Knaggs, Mr. L., laparotomy for intestinal obstruc- 
tion, 766 . : 

Knee-joint, loose cartilages in, 1158; new method of 
excision of, 1164 

Knife, cleft palate, 1037 

Knight, Mr., meat-extracts and concentrated foods, 97 

Dr. C. F., triple qualification for students, 661 

Kolomnin’s Professor, fatal operation and subsequent 
suicide, 1229 

Kreochyle Company, articles shown at annual 
museum, 455 

Krohne and Sesemann, articles shown at annual 
museum, 45° 











Kuhner, Hendscheil and Co., Messrs., articles shown 
at annual museum, 455 


Labium, varix of, rupture during labour, 413, 707 

Laboratory, an ancient alchemist’s, 56 

Labour, complicated case of, 64; rupture during, 
varix of labium, 413; induction of premature, 586, 
661; case of with kyphotic pelvis, Dr. G. E. Her- 
man on, 1160 

Lactation, danger of narcotics during, 720 

Lady students in Dublin, 1054 

nurses, attendance of, 954 

Laflan, Dr. T., direct representation of profession on 
General Medical Council, 653, 889, 1123 

Lamb, Dr., cost of créches, 1138 

Lamp, tlameless, for disinfecting purposes, 232; ex- 
plosion, 255, 268 ; ophthalmoscopic, 707 

Lamprey, Surgeon-General, inhalations in chest dis- 
eases, 1102 

Landois, Dr. L., Text-book of Human Physiology, 





rev., 632 

Landolt, Dr., On the Refraction and Accommodation 
of the Eye, rev., 681 

Lane, Dr. J. O., presentation to, 168 

Dr. W. A., Manual of Operative Surgery, rev., 





769 

Langton, Mr. J., embolism of arteries of extremities 
followed by aneurysms, 1032 

Language, grievance of, 5063 

Lankester, Professor E. Ray, medical degrees for 
metropolican students, Victoria. University, and 
University College, London, 1239 

L’ Année Medicale, rev., 723 

Lanolin, notes on, 107, 572, 1071, 1178; as a basis for 
ointments, 116, 945 ; testimony of Dr. Keen, 536 ; of 
M. Doyon, 732; Dr. O. Liebreich on, 757 

Laparotomy in purulent peritonitis, 130 ; for intestinal 
obstruction, 766; in abdominal pregnancy, Dr. W. 
T. Lusk on, 1083 

Larvie in digestive tract, 885 

Laryngitis, edematous, Dr. D. H. Charles on, 356 

Larynx, abscess of, 69; papilloma of, 256, 979; mul- 
tiple papilloma of, 865 ; excision of for epithelioma, 
975, 1163 

Laurvig baths, 959 

Lavatories, railway, 196 

Lawford, Mr. J. B., optic neuritis in head injuries, $21 

Lawson, Mr. G., appointment of as surgeon-oculist to 
the Queen, 378 

Lead-poisoning from service-pipes, 174; from home- 
brewed wines, 775, 989, 1061, 1252; from drinking- 
water, 1036 

Lee and Taylor, Messrs., articles shown at annual 
museum, 461 

Leg, severe lacerated wound of right, with loss of ex- 
tensor power, Mr. J. T. Rudall on, 16 

Legs, gangrene of, due to arteritis, 680 

Lentaigne, Right Hon. Sir J., death of, 992 

Lepers of Molokai, 778 

Leprosy, 26; anesthetic, 168; in Sandwich Islands, 
1048 ; in Riga, 1177 

Letters patent of Charles I, 1059 

Level crossings, 731 

Leveson and Son, Messrs., articles shown at annual 
museum, 461 

Lewers, Dr., rupture of uterus during pregnancy, 
924 

Lewis, Mr. P.G., question of treatment, 483 

— Surgeon-Major, T. R., testimonial to the late, 
953 

Lewis’s Medical Pocket Vocabulary, rev., 215 

Lezsin as an Alpine station, 787 

Libel cases, medical, 136 

Liebig’s Extract of Meat Company, articles shown at 
annual museum, 455 

Liebreich, Prosessor O., note on lanolin, 107, 757 

Life-assurance companies, 614 

Light, influence of on micro-organisms, 117 

Limb, wasted, 1036 ’ 

Literary and Philosophical Society, Liverpool, annual 
meeting, 700 

Lithotomy, suprapubic, Mr. Cadge on, 1; Mr, T. An- 
nandale on, 676; cases of, 978, 1099; by the modern 
method, Mr. W. H. A. Jacobson on, 759, 815; 
nephro-, 823 ; case of, in an elderly woman, Dr. C. 
J. Cullingworth on, 1213 

Lithotrity, Mr. Cadge on, 1 é 

Liver, hydatid disease of the, operation in, 17 ; cir- 
rhosis of Dr. J..C. Gooding on, 676; fluke, Surgeon 
W. L. Chester on, 719; surgical treatment of 
diseases of, Mr. J. K. Thornton on, 901; abscess of, 
opened and drained, Mr, H. Marsh on, 905; surgi- 
cal treatment of diseases of, Mr. L. Tait on, ib. 
hydatids of, implicating biliary passages, 996; acute 
yellow atrophy of, 1031 ; subacute atrophy of, 1034; 
with two gall-bladders, 1102 

Liverpool, special correspondence from, 392, 700, 998, 
1122, 1195 

Living tissues, influence of anesthetics on, 130 

Lloyd, Mr. E. H., dislocation of humerus, reduced 

by right angle traction, 1213 








Lloyd, Mr. J., excision of elbow, 865 

Lloyd-Roberts, Dr, J., direct representation of pro- 
fession on General Medical Council, 653 

Local Government Board, new appointments at, 260 

Medical Defence Fund, Spurgin v. Nicholson, 
898, 959 

Loch Fyne, quarry disaster, 642, 700; symptoms and 
treatment of victims of, 719 

Locomotion, means of, wanted, 613, 661, 707, 959 

Locum tenens commencing practice, 843 

Loeflund and Co., Messrs., articles shown at annual 
museum, 455 

Loetscher’s Guide, 433 

London Medical School, letter on, 49 

students, medical degrees for, 55, 134, 707, 

938, 951, 999, 1060, 1177, 1298; student life in, 258, 
566, 636; Association for Promoting a Teaching 
University for London, meeting, 1232 

health of city of, 575; soil of suburbs of, 











576 





— teaching university for, 1057 

Longfield, Surgeon W. D., dislocation of humerus re- 
— by right-angle traction, 860; extension pulley, 
117 

Longmore, Sir T., indirect bullet fractures, 90 

Lorimer, Dr. G., saturnine gout and its distinguishing 
marks, 163 

Lovegrove, Mr. T. E., death-certificates, 613 

Low, Dr., hemophilia, 1037 

Lowe, Mr. H., football-accident season, 1010 

Dr. J., sarcoma of stomach and pancreas, 





1033 

Lowndes, Mr. F. W., Burial Reform and Disposal of 
Dead, rev., 215; unsatisfactory inquests, 283 

Lowsley, Mr. Oded, presentation to, 413 

Lucas, Mr. R. C., proposed memorial to the late Dr. 
Moxon, 434 

Lunacy law, 222; public service, 265; practice, experi- 
mental dietetics in, 580; cases and medical fees, 
647 ; certificates, 935; recent cases in, 1043 

Lunatics, washing out the stomachs of, who refuse 
food, 33; accommodation for at Cork Union, 177; 
certificates for pauper, 188; harmless pauper, 1128 

Lung and empyzma, resection of rib for gangrene 
of, 80; resection of, and removal of kidney, 391 

Lungs and bronchi, relations of size between, 590 ; ex- 
halation of carbonic acid in, 741; hydatid disease of, 
741 ; disseminated fibrous of, 1163 

Lusk, Dr. W. T., craniotomy and Cesarean section, 
627; laparotomy in abdominal pregnancy, 1083 ; 
extra-uterine gestation treated by galvano puncture, 
1094 

Lycett, Dr. J. A., dislocation of humerus reduced by 
right-angle traction, 1161 

Lymphatic secretion, nerve influence on, 885 

Lympho-sarcoma of mesentery and intestine, 767 ; of 
neck, ib. 

Lyons, Dr. D. L., obituary notice of, 1205 


M. 
McAldowie, Dr. A. M., displacement of heart oc- 
casioned by traction, 156 
McConnell, Messrs., articles shown at annual museum, 
461 
Mcllroy, Mr. T., articles shown at annual museum, 
461 


6 

McKesson and Robbins, Messrs., articles shown at 
annual museum, 455 

Mackey, Mackey and Co., Messrs., articles shown at 
annual museum, 455 

Maltine Manufacturing Co., articles show at annual 
museum, 455 

McBride, protracted pregnancy, 859 

MacCormac, Sir W., suprapubic cystotomy, 621 

Macdonald, Dr. A, D., carbolic acid in treatment of 
whooping-cough, 213; treatment of diarrhea in 
children, 363 

— Dr. C. R., St. Kilda: its inhabitants and 
diseases peculiar to them, 160 

Macdougall, Bishop, obituary notice of, 1063 

Dr., injuries of epiphyses, 996 

Macfarlan and Co., Messrs., morphine and apo- 
morphine, 95 

Macgregor, Mr. A. D., boric acid in various con- 
ditions of the mouth, 63 

Mackenzie, Dr. D. J., continuous rectal alimentation, 
817 











—— Mr. L., Charlier horseshoes, 1134 

Mackey, Dr. E., case of purpura, 635; on lanolin, 
758 

Mackie, Dr. W. J., membranous croup and diph- 
theria, 141 

Mackintosh, Mr. G. D., midwifery satchel for saddle, 





112 

Maclagan, Professor Sir D., congratulatory address 
to, 40 

Maclean, Surgeon-General, C.B., portrait of, 261; 1061 

Maclean, Surgeon-General, W.C., Diseases of Tropical 
Climates, rev., 1167 t 

Macleod, Dr. G, H. B., medical education at Glasgow, 
803 

Dr. M. D., puerperal insanity, 239, 392 
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Macwha, Dr., death of, 223 

Madden, Dr. More, craniotomy and Cesarean section, 
627 

Magistrates, medical, 149, 150, 178, 214, 215, 257, 395, 
414, 608, 694, 763, $66, 875, 1019 

Maguire, Dr. R., albuminuria in diabetes, 543; 

ylous ascites, 977 

Malcomson, Dr. 8. M., obituary notice of, 1124 

Maling, Mr. E. A., amputation of arm and scapula 
for sarcoma, 1161 

Maltine and cod-liver oil, 294 

Mammitis in cows, treatment of infective, 176 

Manby, Mr. A. R. H., new bullet-probe, 724 

Manchester, special correspondence from, 88, 252, 
651, 742, 838 

Maniacal excitement, opium in, 1165 

Mann, Dr. R. J., obituary notice of, 400 

Manual of Differential Medical Diagnosis, Dr. C. W. 
Cutler's, rev., 723 

Manual of Pathological Histology, A. M. Hart, rev., 
1168 

Many doctors, no deaths, 1072 

Mapother, Dr. E. D., medical profession in Ireland 
and its work, 349; Dr. Jacob’s public medical ser- 
vices, 1197 

Marine hospital service for sick and hurt merchant 
seamen of United States, 598 

Marriages of consanguinity, 581 

Marsh, Mr. H., abscess of liver, opened and drained, 


905 
Marshall, Dr. J., successful removal of meningocele, 
65 


Mr. J., extension of franchise, S78 
Dr. L. W., tracheotomy in diphtheria, 922 
Marten, Mr., death after washing out a dilated 
stomach, 1165 
Martin, Colonel T., Sanitary Reforms, rev., 215 
——— Dr. 8.., gluten and the proteids of flour, 104 
——— Mr. W., case of chloroform-poisoning, 106 
Martindale, Mr. W., prescribing formule, 613; articles 
shown at annual museum, 455 
Mason and Co., Messrs., articles shown at annual 
museum, 455 
Mason, Mr. W. J., cucaine in dental surgery, 897 
Masterman, Dr. G. F., new bullet-probe, 867 
Mastoid process, opening the, 787 
Materia Medica for Use of Students, Dr. I. Owen on, 
rev., 257 
Maternal impressions, 55, 142 
Matthews, Mr. J., colour-blindness, 97 
Maxilla, excision of superior, 926 
May, Mr. E. H., case of operation in hydatid disease 
of the liver, 17 
Mayer and Meltzer, Messrs., articles shown at annual 
museum, 459 
Mayfield, J. T., and Co., Messrs., articles shown at 
museum, 459 
Maylard, Mr. A. E., excision of pylorus, 150 
Maynard, Dr. F. P., ruptured spleen, 1003 
Mayors, medical, 1008 
M.D. Brussels, 1070 ; 
M.D. degree and the general practitioner, 1241, 1298 
M.D.Lond. examination, 959 
M.D.Scotch, 1009 
Meadows, Dr. A., obstetric and gynxcological opera- 
tions, 356 ; ought craniotomy to be abolished? 864 ; 
laparotomy in abdominal pregnancy, 1089 
Measles, does one attack protect from future attacks ? 
97; prevalence of at Sheffield, 115; infectiousness 
in, duration of, 165, 233, 613, 661 ; epidemic of, 776; 
disseminated myelitis accompanying, 938 
Measurements of body-surfaces, 96 
Meat-extracts and concentrated fools, 97; preserva- 
tion of, 130; supply, 988 
Mechanics at the preliminary examination, 896 
Medical Act, 1886, text of, 36; and the M.D. Brussels 
degree, 293 ; questions on, 348 
aid to Indian women, 6S7 
a 0 of surgery, Mr. F. A. Humphry on, 
attendance at General Post Office, 592; on 
qoofessional brethren, 801 ; on the working classes, 
122 
—_ Benevolent Fund, British, festival, 30, 11S; 
meeting of secretaries, 387, 1290 
—— celebration of the Queen's jubilee, 1241 
charities, donations to Edinburgh, 223 
Congress, International, officers and pro- 
gramme, 471, 638, 990 
Council, direct representation of profession 
on, candidates for, 75, 937 ; mode of voting for, 172; 
representatives of profession on, 186, 573, 601, 602, 
652, 701, 724, 739, 743, 782, 788, 840, S87, 892, 947, 
1010 ; meeting of committee, 568 ; regulations for 
elections, 570, 870, 937; registered practitioners 
resident abroad, and the election of direct repre- 
sentatives; 613; approaching election of representa- 
tives in England, 637, 929; direct representation 
and the title of doctor, 746; direct representation 
and for London students, 869 ; candidature 
of Sir W. Foster and Mr. Wheelhouse, 870; state of 





the poll, 983 ; result of the voting, 1055, 1119; Mr. 





Erichsen’s pamphlet on the members’ franchise, 
1106; retrospect of proceedings in, 1886, 1253 
Medical Council in Ireland, Dr. A. H. Jacob on, 602; 
Dr. Laffan on, 1123; meeting in support of Dr. G. 
H. Kidd, 694; of Dr. Laffan, 834; of Dr. Jacob, 
S74; notice to voters, 736 
in Scotland, meeting in support of 
Dr. J. Morton, 735, 886; candidature of Dr. R. Sin- 
clair, 781; resolutions of Medico-Chirurgical Society 
of Aberdeen, 739 ; notes on, 833, 939 
a regulations regarding registration of 
students, 485; recommendations regarding educa- 
tion and examination, 486; regulations regarding 
dental diplomas, 550 
—_- session of, 979, 1038 ; president’s ad- 
dress, 979; removal from Register, 979, 9S1; new 
standing orders, 979, 1088; communication from 
Home Office, 979; report of Pharmacopeia Com- 
mittee, 980 ; registration of sanitary diplomas, 981, 
982; five years’ curriculum, 981; visitation of me- 
dical schools, 982, 1038; summary of, 986 ; rejected 
candidates and attendance on lectures, 1038; length 
of curriculum, 1039 ; Ontario College of Physicians 
and Surgeons, ib. ; unqualified assistants, ib. ; Con- 
joint Examining Board in Ireland, id. ; minutes of, 
1047 ; note on, 1052 
charities, what workmen can do for, 1117 
defence, meeting for formation of, 344, 388, 
484 ; meeting of committee, 591 
degrees and direct representation, 869 
for London students, 55, 124, 707, 938, 
999; by whom and to whoin shall it be granted, 
932; Association for: promoting a teaching uni- 
versity for London, 1232; Victoria University and 
University College, London, 1239 
——— Digest and Appendix, 1882-86, Dr. R. Neale 
on, rev., 257 
dinner in Manchester, 742 
education, examinations and degrees, Dr. 
J. 8. Bristowe on, 242 ; increased cost of, and the 
apprenticeship system, Mr. W. P. Hourigan on, 708; 
at Glasgow, Dr. G. H. B. Macleod on, 803; of women 
in Edinburgh, 833 ; of women in India, SS2 
etiquette, 18S 
fees in lunacy cases, 647; State regulation of, 
1197 ; gratuitous State help, 600 
honours, 262 
Institution, report of Women’s Hospital 
Committee, 1195 
Irish Schools and Graduates’ Association, 38S 
jurisprudence, 661, 1001 
London students, degrees for, 55, 134, 707, 
938, 951; jokes by, 77; science classes for, 220; life 
in London, 258 ; title of ‘‘ Doctor” for, 841, 891 
men, a8 municipal councillors, 875, 998; a 
judge’s opinion of, 990; and certificates of lunacy, 
Tinfani v. Spurgin, 1000 
Mission at Cairo, 539 
officers of schools; their duties and uses, 
217; politics, 1135 
prayer union, 638 
———— profession in Ireland and its work; Dr. E. D. 
Mapother on, 349 
proposed new degree, 70S 
providence for the poor, 77S, 1135 
—_— reform in British Guiana, 592, 694; progress 
of, in 1886, 1253 
——— Register, erasures from, 1177 
registration, 425 
relief and small-pox hospitals, 639 
elief for voters, 1242 
— —— Report of Hospital Service connected with 
Escort which accompanied Boundary Commission, 
1884-85, Surgeon R. H. Charles’s, rev., 722 
——— schools, alterations in buildings, 648; entries 
at, 687, 728 
schools in London, present position of, 774 ; 
retrospect of, 1254 
schools in the provinces, retrospect, 1254 
science, gift to, 833 
services, 91 
session in Dublin, opening of, $34 
Societies, Manchester, meeting of, 651 
——— South Australian Congress, 991 
——— students, discipline of in London, 258, 566, 
636 
——— titles, 576, 1072 
———— witnesses, payment of, 1182, 1243 
women for India, 129, 188, 659 
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work and medical duty, Dr..G. Johnson on, | 


663 

—-—— work on the Afghan frontier, 1123 

Medicated gases, rectal injections of, 651 

Medicinal soaps, 1170 

Medicine, System of Practical, by American authors, 
Dr. W. Pepper, rev., 21; examinations for degrees 
in, 282; in the United States, Dr. J. 8. Billings on 
299 ; history of asa branch of professional educa- 
tion, 393; Academy of Paris, 466; Academy of 
Ireland, 875; progress of, in 1886, 1273 

— qualifications necessary for charging for, 
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Medico-legal, questions in relation to the law of 
divorce, 1291 

Medico-Psychological Association, 843 

Medland, Mr. J. B., articles shown at annual museum 
459 

Megaloscope, 1236 : 

Mellin, Mr. G., articles shown at annual museum, 455 

Membranes, diphtheritic, aspirations of, 130 

Memorials of the Craft of Surgery in England, Mr 
D'Arcy Power and Sir James Paget on, rev., 86 

Meningitis, cerebral-spinal, epidemic, 31; iodoform 
treatment of tubercular, 897; cerebro-spinal, caus- 
ing esophagical abscess, 973 

Meningocele, suecessful removal of, 865 

Menthol, physiological action of, 330; plaster, 1041 

Mercuralism in lying-in women, 1219 

Mercury, perchloride of, as a parasiticide and disin- 
fectant, 84; tannate of, 53, 188 

Merriman, Mr. J. J., an ancient virus, 1122 

Metropolis, fever and small-pox in, 1065 

Metropolitan ‘‘Sanitary Authorities” and provision 
for epidemics, 750; water-supply, 1116 

Metrorrhagia, two cases of, Dr. A. W. Edis on, 1031 

Miall, Mr. P., treatment of ingrowing toe-nail, 922 

Micrococci in pneumonia following measles, 1051 

Micrococcus, presence of, in granular cells, 47 ; tetra- 
genus, 205 

Micro-organisms, influence of light on, 117 ; in water, 
298, 233 ; vitality of, 435 

Microscopic cabinet, 1041 

Microsporon furfur in pityriasis, 922 

Midwifery, satchel for saddle, 112; cases and locum 
tenens, 91; in eighteenth century, 865; practice of, 
1071 ; corrosive sublimate in, 1116; cases in, 1165 

Midwives, uncertified, 115; training of, 661 

Milburn, Dr. C. H., unprofessional conduct, 141 

Miles, Mr. J. F. M., puerperal eclampsia at eighth 
month of pregnancy, 921 

Milk, diluting skimmed, 731; decomposing tinned, 
832; artificial human, 865; of rabid cows, 1185 

Millard, Dr. W. W., treatment of diarrhcea in children, 
213, 707 

Miller, Dr., of Derry, death of, 874; votes of condo- 
lerice with family of, 930 

Milroy, bequest, 728 

Mistake, fatal, 428 

Mitral areas, murmurs of, 256 

Mivart, Mr. St. G., resignation of, 1227 

Mollities ossium in males with spontaneous fractures, 
Dr. J. A. Rigby on, 14 ; 

Money, Dr. Angel, capillary embolism of brain and 
spinal cord, experimentally studicd ; its relation to 
the various forms of chorea, 99 

“Mont Dore,” Bournemouth, 1297 

Montgomerie, Mr. J., articles shown at annual 
museum, 455 

Moore, Dr. J. W., Remarks on the Cliinate of Dublin, 
rev., 363 

Dr.-N., aneurysm of undefended space, 973 

Dr. Withers, higher education of women, 295; 
vote of sympathy with family of the late Dr. Chad- 
wick, S83 

Moorhead, Dr., cure of hay-fever, 18 

Morgan, Mr. C. L., Springs of Conduct, rev., 824 

—— Mr. FE. R., direct representation of profession 
on General Medical Council, 744 

Morphine, effect of, 97, 141 ; and apomorphine, 98 

Morpheea-taking arrangement of zoster on chest and 
arin, Mr. J. Hutchinson on, 149 

Morrell’s Sanitary Co., articles shown at annual 
museum, 461 

Morressy, the late Dr. T. J., vote of condolence te 
widow of, 736 

Morris, Dr. E., General Medical Council, 90 

——— Mr. H., excision of larynx for epithelioma, 








975 

——— Mr. M., introductory address at St. Mary’s 
Hospital, 678, 683 

——— Mr. P., fecal accumulation in rectum and 
colon, 1211 

—— Dr, R. T., How we Treat Wounds to-day, rev., 
1105 

Morrison, Dr. H., presentation to, 396 : 

Mortality among troops in Egypt, 29, 74, 120, 179 

Mortuaries, sentimental objections to, 639; need of 
public, 775 

Mottershead and Co., Messrs., articles shown at an- 
nual museum, 455 

Moxon, Dr., death of, 178, 234 ; proposed memorial to, 
392, 434 

Mullein or verbascum in phthisis, 195, 238, 444 

Mumps, duration of infectiovsnessin, Mr. T. F. Raven 
on, 

Municipal night refuge, 130 

Murphy, Dr. J., salpingectomy ; wound of bladder, 
154; Charcot’s joint-disease, 168 

Mr. 8., scarlet fever and urban populations, 

812 

Murray, Dr. J. A. H., English Dictionary, rev., 767 — 

—— Mr. J. K., corrosive sublimate as an anti- 
septic in obstetric practice, 64; cure of hydrocele, 
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Murray, Dr. M., gastric ulcer with unusual complica- 
tions, 1216 

Dr. P. H., death of, 79 

Muscles, co-ordinate action of pupillary and ciliary, 
32 





Muscular contraction and animal heat, 1236 

Museum specimens, bacilli in old, 175; catalogues, 
219 

Myelitis, disseminated, in measles, Dr. Barlow on, 
923 ; note on, 935 

Myers, Surgeon-Major, flexions of uterus, 1160; 

Mysterious death of a surgeon, 639 

Mycosis fungoides, 865 

Myositis ossificans, Mr. T. Sympson on, 1026 ; case of 
acute, 1215 

Myxeedema following thyroidectomy, Sir W. Stokes 
on, 709 ; cases of, 1036, 1039, 1166 


N. 
Nevus, involving eye, 68; treated by electrolysis, 
601 : 


Nairne, Dr. R., obituary notice of, 1245 

Narcolepsy, 1166 

Nash, Mr. C., dislocation of humerus reduced by right- 
angle traction, 1031 

Naso-pharyngeal polypus, 110 

Nature as the foundation of medical science and 
thought, Dr. J. Harker on, 250 

Navy, appointments and promotions in medical ser- 
vice of, 50, 92, 135, 189, 236, 396, 437, 478, 574, 606, 
655, 703, 747, 791, $44, 953, 1002, 1062, 1124, 1197; 
successful candidates for medical service, 436, 478 ; 
questions for examination of, 436; regulations for 
admission to medical department, 531 ; summary of 
medical events in, for 1886, 1285 

Neale, Dr. R., Medical Digest and Appendix, 1882-86, 
rev., 257 ; open-air treatment of phthisis, 1098 

Neck, tumours of, Mr. F. B. Jessett on, 712; spas- 
modic affection of, 800, 896 

Necrosis, phosphorus, 787 

Nelson’s physician of the fleet, 690 

Nephritis, toxic, 601 

Nephrectomy by abdominal section, 823 

Nephro-lithotomy, Mr. C. F. Pickering on, 860; Mr. K. 
Franks on, 1220 

Nelson and Sons, Messrs., articles shown at annual 
museum, 461 

Nerve, radial, tetanus cured by removal of compres- 
sion from, 47; paralysis of cranial, 169; tissue, 
se of, 581; sarcoma from sheath of optic, 
974 


Nervous current, researches concerning axial, 885 
——— disease, Mr. 8S. H. Agar on, 247 
system, Dr. W. R. Gowers, Manual of Dis- 

eases of, rev., 824 

Nettleship, Professor, scarlet fever at New Quay, 702 

Neuralgia, mammary, 130 

Neuralgia of the scalp, Mr. J. Hutchinson on, 61; 
cerebro-spinal, 996 

Neurasthenia, Dr. W. S. Playfair, observations on 
what is called, 853, 1070; collective investigation 
of, Dr. Isambard Owen on, 1000 

Neuritis in head injuries, 821 ; peripheral, 977 

Neurosis, reflex, determined by nasal affections, 47; 
aaa Dr. G. Hewitt on, 147; alternation of, 
5 

Neville, Dr., craniotomy and Cesarean section, 627 

New appointments at Local Government Board, 260 

Newbery and Sons, Messrs., articles shown at annual 
museum, 457 

Newcastle-under-Lyme, sanitary condition of, 640 

Newcastle-upon-Tyne, special correspondence from, 
282, 700, 741, 998, 1238 

Newman, Dr. D., statistics of operations upon the 
kidney, 284 

New York, glanders in, 682; illegal practice in, 1069 ; 
Academy of Medicme, ib. 

Night-refuge, municipal, 130 

New Zealand, treatment of insane pauper immigrants, 
1121; hospitals in, ib. 

Nicholson, Dr. B., absorption by the skin, 959 

Nitric acid, death from fumes of, 562 

Nitro-glycerine, 469 

Nitro-muriatic acid, case of poisoning by, 781 

Nitrometer, 1037 

Niven, Mr. J., protective inoculation, 1123 

Nixon, Dr. C. J., myxcedema, 1166 

Node on tibia, Mr. J. Hutchinson on, 149 

Nomenclature for operations upon the ovaries, 49 

Non-pauperimbecile children, treatment of, 1200 

Nowlan, Dr., the late, an appeal, 1232 

Nuisances, local, 80 

Nurses, training poor-law, 30, 613; influence of drugs 
= nurslings when administered to, 185; disinfecting, 


71 
Nursing, art of, 118; sick-poor, 190 


0. 

Obituary, Dr. G. Ogilvie-Forbes, 93 ; Dr. Moxon, 178 ; 
Dr. Fonseca, 188 ; Dr. J. A. Eames, 189; Mr. F. 8. 
Rogers, ib. ; Dr. Mewha, 223; Mr. G. Busk, F.R.S., 
342, 346 ; Dr. R. Fowler, 342; Dr. T. H. Purdon, 
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400; Dr. R. J. Mann, ib.; Dr. J. W. Chestnutt, 
441; Dr. J. M. Dudgeon, 442; Dr. 8. Thomson, ib. ; 
Dr. F. H. Hamilton, ib. ; Dr. Chadwick, 466; Dr. J. 
Savage, Newry, 469; Dr. J. G. Wakley, 478 ; Mr. C. 
Evans, 479; Dr. 8. Woodman, 562; Earl of Dalkeith, 
594; Mr. J. S. Gamgee, 604; Dr. Francoise Ribard, 
688; Mr. B. Boothroyd, : Dr. J. Dunsmore, 798; Dr. 
A. D. Davidson, 845 ; Lady Wilson, 870; Dr. Miller, 
874; Mr. A. Charlton, 893; Dr. J. Grigor, 953 ; Dr. 
C. R. Bree, 954; Right Hon. Sir J. Lentaigne, 992 ; 
Dr. F. J. Farre, 1001; Dr. A. W. Williams, 1002; 
Mr. T. Middleton, ib. ; Bishop McDougall, 1063 ; Sir 
J. Humphreys, ib.; Dr. 8. M. Malcolm, 1124; Dr. 
M. Balding, ib. ; Dr. J. Gray, ib.; Mr. C. Sanders, 
1125 ; Mr. A. H. Balfour, ib. ; Mr. B. J. Tuck, ib. ; 
Dr. A. Wiltshire, 1198; Dr. N. Chevers, 1245; Dr. 
R. Nairne, ib.; Dr. E. Watson, 1246; Dr. L. Ait- 
ken, 1292; Dr. W. Fergus, 1294; Dr. R. D. Lyons, 
1295; summary of, for 1886, 1290 

Obstetric and gynecological operations, Dr. A 
Meadows on, 356 

Obstetric practice, corrosive sublimate as an anti- 
septic in, 64 

Obstetrics, abdominal palpation in, 72, 284 ; progress 
of, in 1886, 1279 

O'Connor, Dr. B., direct representatives of profession 
on Medical Council, 186, 888 

Odling, Mr: A. E., treatment of ship-surgeons, 134 

Cidema of the lungs: disease of tricuspid valve of 
heart, 65 ; obscure origin, Surgeon-Major 8. Deakin 
on, 761 

Csophageal stricture, diagnosis of, 1058 

Ogilvie-Forbes, Dr. J., obituary notice of, 93 

Ogston, Professor, diagnosis of esophageal stricture, 
1058 

Oil, cod-liver, Jensen’s iceberg, 258 

Oldham, Mr. C., recent progress in ophthalmology, 
329 

Oliver, Dr. J., non-gravid hydrorrhea, 718 

Dr. T., relationship of urea to certain diseased 
processes, 1014 

Ol. pini sylvestris in chronic bronchitis, 1030, 1242 

O’Malley, Fleet-Surgeon, presentation to, 413 

Only a practitioner, 1000 

Operation on an old subject, 65 

Operative Surgery, Manual of, Dr. W. A. Lane on, 
rev., 769 

Ophthalmia, use of ice and carbolic acid in treatment 
of injuries and inflammation of eyes and eyelids, 
Mr. H. Greenway on, 545; resection of optic and 
ciliary nerves for ablation of eyeball, Dr. C. Bell 
Taylor on, 546; experiments on production of 
sympathetic, 826; removal of steel from the lens 
by electro-magnet, 925 

Ophthalmic operations, new position for, Surgeon G. 
M. Giles on, 1158; pocket-rule, 24 

Ophthalmological Society, German, annual meeting, 


425 
of Heidelberg, Report of, for 








1886, rev., 927 

Ophthalmology, Mr. C. Oldham on, 329 ; progress in, 
in 1886, 1278 

Ophthalmoplegia interna, 821; from thrombosis of 
cavernous sinuses, 821 ; hysterical, 822 

Opium, tolerance of, 837; growing in United States, 
861 


Oppenheimer Brothers and Co., Messrs., articles 
shown at annual museum, 456 

Oratava as a health resort, 264 

Orbit, pulsating tumour of, 67 ; incisor tooth in, 69 

Orbital cavity, permanent closure of, 214 

Ord, Dr., myxcedema, 1037 

Ormerod, Dr., ecchymosis and cedema of eyelids, 
without obvious cause, 1217 

Ormsby, Dr. L. H., articles shown at annual museum, 
462 

Orthopedics, General, Gymnastics and Massage, 
Professor Dr. F. Busch, rev., 111 

Ought army-surgeons to engage in private practice? 
25 


Outerbridge, Dr. A., Bermuda as a health-resort, 959 

Ovariotomy, revival of, 49, 89; and hysterectomy, 68; 
in London hospitals, 284; three hundred cases of, 
$18; washing out the peritoneum in, 892 

Ovary, nomenclature for operations upon, 187, 434 ; 
cyst of, 215; dermoid tumour of, 1036; abscess of, 
1220 

Overpressure question in France, 641 

Overtime work, 687 

Ovum, blighted, 1037; included, 1164 

Owen, Mr. E., children after knee-joint abscess, 1101 

—— Mr. E., operation on an old subject, 65 

Dr. I., Materia Medica for Use of Students, 

rev., 257 

Dr. S. H., traumatism and tuberculosis, 979 

Oxley, Dr. M., iodoform ointment in tubercular men- 
ingitis, 897 

Ozone, terebene as a generator of, 142 








P. 
Pack and Co., Messrs., articles shown at annual 
museum, 461 





Paget, Mr. 8., sarcoma of thyroid, 765; tumour of pal- 
ate, 1163 

Dr. W. 8., cucaine in hay-fever, 18 

Sir J., memorials of the craft of surgery in 
England, 866; on science teaching, 1112 

Pain, bodily and mental, relationship of, Dr. T. 8. 
Clouston on, 319 

Palpatometry as a means of diagnosis, 1049 

Palate, hard, melanosis of, 862; tumour of, 1163 

Pancoast, Professor W. H., urethrotomy in urethral 
stricture, 1024 

Papain in dyspepsia, 55, 141 

Papilloma of larynx, 256; of Fallopian tube and rela- 
tion of hydroperitoneum to tubal disease, 722 

Paraffin-lamps, dangers of, 640 

Paralysis of external recti muscles, 68; pathological 
changes in brain in general, 584; after an attack of 
tonsillitis, 600; trephining for, 766; agitans, trau- 
mautic, 823 ; pseudo-hypertrophic, 1164 

Paraplegia in Pott’s disease, 977 

ea and disinfectant, perchloride of mercury 
as a, 

Paris, special correspondence from, 47, 87, 130, 185, 
232, 281, 391, 474, 572, 600, 650, 699, 741, 786, 837, 
885, 946, 1194, 1236 ; food of, 829; honours to medi- 
cal officers who died in Tonquin, 892 

Parke, I>: vis and Co., Messrs., articles shown at an- 
nual}. vseum, 456 

Parker, ..:. R. W., on congenital club-foot, 10 

ye memorial prize essay, 343; Museum, lectures 
at, 563 

Parliament: Medical Acts Amendment Bill, 50; river 
Lea, 441; ventilation of the House, 441, 466, 479; 
Maryborough lunatic asylum, 441 ; Pasteur system, 
479 ; inoculation for swine-fever, 479 ; Metropolitan 
Asylums Board, 479; prescriptions by druggists, 
538 ; Indian Medical Service, 588; chief medical 
officer of Post Office, 538, 605; vaccination, 574; 
Lunacy Commissioners, 574; army surgeons in 
India, 605; site of the Houses of, 640 

Paronychia and Osteomyelitis, 857 

Parotid region, fibro-cystic tumour in, Surgeon 8. J. 
Rennie on, 717 

Parotitis, paralysis consequent on, 1113 

Parrott, Mr. E. J., cottage hospitals and coroners 
fees, 438 

—— Mr. T. G., dislocation of tibia, 167; fall of 
110 feet, 451 

Parsons, Dr. F. H., summer mountain health resorts, 
1070 

Dr. H. F., scarlet fever and urban popula- 
tions, 812 

——— Dr. J. J., tannate of mercury, 188 

Partnership, customary conditions of, 655; public 
advertisement of, 1001 

Party of privilege at the College of Surgeons: a legal 
study, 1041 

Pasteur’s prophylactic, experimental researches con- 
cerning, Dr. T. W. Hime on, 1156 

Patella, treatment of fracture of, 153, 283; displace- 
ment of, 1101 

Patent medicines, revenue from, 379 

Pathogenic organisms, evolution of, 662 

Pathological institution for England, 1057; Manual 
of Histology, A. M. Hart's, rev., 1168 

Pathology, evolution in, 113; relations of, and its 
study, Dr. J. Dreschfeld on, 323 ; introduction to 
general, Mr. J. B. Sutton on, 653; comparative, 
786; progress of in 1886, 1271 

Patient, grateful, 427 

Patients, temporary care of, 655; attendance on in- 
curable, 843 

Paton, Dr. D. Noel, relationship of urea formation to 
bile secretion, 207 

Patterson, Dr. A., dislocation of wrist, 1102 

Patterson’s Chemical Manufacturing Co., articles 
shown at annual museum, 456 

Paul Martin and Co., Messrs., articles shown at annual 
museum, 456 

Pavy, Dr. F. W., relation of bacteria to disease, 755 

Payne, Dr. J. F., quality of out-patient practice, 285; 
microsporon furfur in pityriasis, 922 

Pead, Captain L. W., medical celebration of the 
Queen’s jubilee, 1241 

Peak of Derbyshire, Handbook of, Dr. W. H. Robert- 
son on, rev., 257 

Pearce, Mr. A., poisoning by aniline pencil, 763 

Dr. W., acting volunteer medical officers, 791 

Pearse, Dr. F., duration of infectiousness in scarla- 
tina, small-pox, measles, mumps and diphtheria, 968 

Dr. T. F., consultants and practitioners, 132 

Peculiar people in Russia, 1178 

Pelvis, deformities of the, 20; obstetrics of the 
kyphotie, 924 

Penis, gangrene of, Mr. F. A. Coward on, 449 ’ 

Penny, Dr. E., on diphtheria, 15 

Penny, Mr. W. J., treatment of fractured. patella, 
283; of inflammation of extremities, 404 

Pepper, Dr. W., System of Practical Medicine by 
American Authors, rev., 21 

Percival, Mr. T., direct represeutation of profession 
on General Medical Council, 890 
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Periostitis following enteric fever, 256 
Peritonitis, purulent, laparotomy in, 120; intra- 


uterine, 169; and traumatic enteritis, Mr. G. A. 
Harris on, 258 ; acute, Surgeon-Major Quill on ease 
of, 763 ; Mr. J. W. Taylor on case of, 1212 


Personal Injuries on Road and Rail, Compensation 


for, Mr. T. J. W. Bennett, rev., 452 


Pes gigas, case of, 1101 
Pessary incarcerated, 865 
Petch, Dr. R., extra- uterine gestation treated by gal- 


vano-puncture, 1392 


Pharmaceutical, British, conference, 470 
Pharmacology and therapeutics, progress of, in 1886, 
1277 


Pharmacopeia, Companion to the British, Mr. P. 


Squire, rev., 23 


Pharmacy, progress of, Sir H. Acland on, 696 ; elegant, 
1229 


Phenology and climate, 222 
Phillips, Dr. J., hydramnios and its relation to fetal 


deformities, 863; pregnancy complicated by pur- 
pura pemportnngies 920 
Dr. L., identity of membranous croup and 
po, smearing 56, 195 ; treatment of infantile palsy by 
vanism, 65 

sparen De 8., pityriasis versicolor, 977 

Mr. W. , medical providence, 1135 


Philogeny, professor of, 687 
a - eae Dr. E. P., Canary Islands as a health-resort, 


“* Phlebotomy, hepatic,” Dr. G, Harley on, 899 ; Dr. 


M. R. Ryan on, 1135 


Photography, advance of petiolagions, 171 
Phosphorus paste, poisoning by, 972 

Phthisical emigrants in Australia, 4S 

Phthisis, prophylaxis of, 114; chronic, 130; and the 


inese race, 142; mullein’ or verbascum in, 195, 
444; hydrofluoric acid in pulmonary, 572; in Den- 
mark, 593 ; pulse-tracings in, 997 ; novel treatinent 
of, 1049 ; open-air treatment of, 1098 ; ‘‘ bacterium 
termo” spray in, Mr. A, P. Wells on, 1211 


su method of preventive bleeding in operation 


for, 1160 


5g action and chemical constitution, Dr. 


L. Brunton on, 326, 377 
chemistry, progress of in 1886, 


Physiology, experimental, 130; examinations in, 133 ; 


rogress of, in 1886, 1265 


Pickard and Curry, Messrs., articles shown at annual 


museum, 459 


Pickering, Mr. C. F., nephrolithotomy, 860 
Piliganine, 600 

Pill, Plummer’s, 78S 

Pithie, Mr. A. D., symptoms and treatment of victims 


of Loch pape disaster, 719 

Pitt, Dr. G. N., cardiac dilatation at puberty in girls, 
1028 

Pitts, Mr. B., suprapubic lithotomy, 1099 


Pityriasis versicolor, 977 

Pizey, the late Mr. G., 633 

Placenta succenturiata, 450 ; previa. 1220 

Plants and Drugs, New Commercial, Mr. T. Christy 


on, rev., 257 


Playfair, ‘Dr. W. §8., observations on what is called 


neurasthenia, 853 
Plumbers, qualified, 427, 776, 987 
Plumbing, sanitary, 73 
Pneumonia, acute in utero, S60 
Pneumothorax, pulmonary excavation simulating, 764 
Pocket-rule, ophthalmic, 24 
Pocock, Dr. F. E., Medical Act, 1886, and the M.D. 
Brussels degree, 293 
Poisoning, case of chloroform, Dr. W. Martin on, 16 ; 
by ice-creams, 74; turpentine in phosphorus, 471; 
at a wedding breakfast, 472, 562, 591, 701; from 
service-pipes, 174; by misadventure, 871; sublimate, 
1036 ; by coal-gas, 1053; case of ‘atropine, 1058 : 
‘suspected, of children, 12; iodoform, 1165; cu- 
ine, ib. 
Police and ambulance work, 592 
Poliomyelitis, chronic anterior, 766 
Pollok, Dr., direct representation of profession on 
General Medical Council, 788 
Polypus, naso-pharyngeal, 110 
Poor-law : irregular and illegal appointment, 52, 98 ; 
Mr. Simpson and the Birmingham Guardians, 93 ; 
district poor-law medical officers and extra medicai 
fees, 137; Halifax Union, 231; able-bodied epilep- 
tics, 236! Medical Officers’ Association, meeting, 
386; leave of absence, 398; fee for examination of 
supposed lunatic, 398 ; public vaccinators, 398; 
paupe upers’ bodies for dissection, 440; registration of 
ouse-boats, 440 ; competition among medical offi- 
, cers, 795; pauper lunatics, 795; fees in eases of al- 
” leged emergency, 795; 2 pe for refusing vaccine- 
lymph, 893 ; medical o of health and incorrect 
ficates, ” 893 ; medical officers and the Colleges, 
942; $48 5 Mertmninsta r Board of Guardians and Dr. J. 
, 954; training of inspectors of ee, 
mnuation of corn 1177 ; pe of 
te ips in 1886, 1 
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Poor-law steal): North Dublin Union, cost of 


medical appliances, 429; Dundalk workhouse ac- 
commodation for lunatics, 429; Mountbellow Union, 
proposed reduction of medical officers’ salaries, 429 ; 
fees for inspecting labourers’ cottages, 80, 608, 834, 
1054; Waterford Union, 643 ; Kells Union, 643 ; Lu- 

. Batics in workhouses, 644 ; accommodation for lu- 
natics in Cork Union, 177 ; classification of inmates 
in Rathdown Union, 177; objection of guardians to 
appoiut medical officer to Westport Union, 266; 
Wexford Union, vote of condolence to Dr. Duff, 
758; superannuation to Dr. Harman, 1117; Lis- 
burn Union, medical vacancy, 1117; Rathdown 
Union, 1118 

(Scotland): dismissal of. medical officers, 

398 ; entertainments to pauper lunatics, 565 





Pope, Dr. H. B., cucaine in removal of epithelioma of 


lip, 1030 


Population and crime, 1113 

Porter, Dr., enlarged spleen, 925 

Porteus, Dr. J. L., principle of traction-rods, 614 
Post-graduate course in Birmingham, 687; in Edin- 


burgh, 79, 780, 897; in Glasgow, 35, 79, 119; in 
Manchester, 563 ; in Birmingham, 1292 











of instruction in laryngology, 
594 


Potable waters, value of biological test for, 21S 


Potassium, iodide of, eruption, 924 


Potato, the, 989 
Poulton, Dr. B., phthisical emigrants in Australia, 48 
Power, Mr. D'Arcy, dermoid cyst of testis, 765 ;. Me- 


morials of the Craft of Surgery in England, rev., 
866 ; imperforate anus, 973 

Mr. H., enlargement of lacrymal glands, 821 ; 
bacteriology in its relation to surgery, 1142 


Practice, new, 91; in Australia, 754, 802; who is to. 


stop unqualified ? 770, 838 ; taking charge of a 
homeopathic, 893 ; unprofessional, 954 


Practitioners in newspapers, notifications by, 91; un- 


qualified, death-certificates signed by, 792, 893 


Pratt, Mr. H., teachers wanted for ambulance classes, 


pI 


Pregnancy, false diagnosis in, 474; treatment of ex- 


cessive salivation during, 593; early, 661; pro- 
tracted, Mr. S. W. Woollett on, 662; Dr. W. A. 
Thomson on, 707; Dr. W. Fraser on, 802; Dr. R. 
McBride on, 859; extra-uterine, 818 ; complicated 
by purpura hemorrhagica, Dr. J. Phillips on, 920; 
sphygmographic tracings in, Dr. J. W. Ballantyne 
on, 1094 


Preliminary science classes for medical students, 220 


scientific, training for the, 1179 

Prescribing formule, 613 

Prescriptions for hospital patients, 793 

Presentation to Mr. J. 8. Dykes, 13 ; to Mr. D. Davies, 
112; to Dr. P. Purvis, 119; to Dr. J. O. Lane, 168 ; 
to Surgeon-Major Purvis, 178; to Dr. H. M. Tuck- 
well, 215; to Mr. G. D. Crowther, 258; to Dr. H. 
Morrison, 396; to Mr. Oded Lowsley, 413 ; to Fleet- 
Surgeon O’Malley, ib.; to Sir Dyce Duckworth, 

420; to Mr. W. H. Thornton, 448; to Dr. J. Balfe, 

451 ; to Mr. A. Finegan, 472; Mr. J. 8..Wood, 473; 
Mr. R. Ellis, 646; to Mr. E. Garraway, 649 ; to Dr. 
Gammage, 849 ; to Dr. W. F. Grant, 864; to Mr. J. 
W. Walsh, 893; to Dr. Kite, 1008; to Mr. W. Dun- 
can, 1032; to Mr. J. Webb, 1057; to Mr. W. Berry, 
1058; to Mrs. Maclean, 1061; to Mr. P. R. Cress- 
well, 1125; to Dr. Walker, 1198; Dr. Smith, i). ; 
Dr. E. Cheesewright, ib. 

Price, Sons, and Co., Messrs., lead-poisoning through 
home-made wines, 1252 

Pridham, Mr. C. J. C., who is to stop unqualified prac- 
tice ? 839 

Primitive skulls, discovery of, 564 

Pringle, Dr., scarlet fever and urban populations, §12 

Prison-Surgeons, Association of, 293 

Privation, deaths from, 173 

Professional responsibilities, 424 3} conduct, 603, 748 ; 
charges, 893 

Proptosis, unilateral, 975 

Prostate, Diseases of, Sir H. Thompson, rev., 452; 
carcinoma of, 765, 823 ; retention of urine from en- 
larged, Dr. W. C. Willon, 909 

Protective inoculation, 1123 

Proteus vulgaris, 197 

Providence or enthusiasm : a nursing question, 727 

Provident dispensaries and hospitals, 1055 

Pruritus, treatment of, 420 

Psychological medicine, certificates in, 50, 1119; 
curiosity, 261 

a TR poisoning by, 687 ; wholesale manufacture 
of, 8 

Public ii danger from, 428 

Public Health, diphtheria from milk, 397 ; true death- 
rates of London districts during 1886, 439, 794; 
weekly death-rate, 480 ; sanitary condition of Wind- 
sor, 575; pollution of the Thames, 608, 704; 
English urban mortality in 1886, 1005; living over 
cesspools, 793 ; powers and duties of health officers, 
795; sanitation of dairies, 846 ; scarlet fever epi- 
demic in London, 846; River Lea, ib. ; drainage of 
Richmond, ib. ; metropolitan sewers and sewage, 
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893 ; OV ting at Bebser, ib. eliogtinan and. 
small- -pox returns 1004; North- Western Association 
of Medica Officers of Health, meeting, 1006; Regis-- 
trar- -General’s quarterly return, 1064; duties of med- 
ical officers of health, 1065 ; retrospect for 1886, 1282; 
health of English towns, 52, 98, 187, 190, 290, 398, 
440, 480, 608, 657, 704, 795, 847, 955, 1006, 1065, 1128, 
1247 ; : health of Windsor, ‘430 ; health of” Southport, 
692, 702 ; health of foreign cities, 94, 138, 399, 441, 
480, 610, 658, 705, 796, 955, 1006, 1067, 1128, 1248’; re- 
ports of medical officers of health, West Sussex, 525 

Louth, ib.; Derby, 53 ; Doncaster, 94; Caleutta, ibe: 
Epping, 95; : Belper, ib.; Bacup, 188; Birkenhead, 
ib.; Hackney, 192 ; Jarrow, ib. 3 Bedford, ib.; 

Blackpool, ib.; Harwich, t.; Hepburn, 215.; "Hali- 
fax, 481 ; Llanelly rural district, tb.; Bradford, ib; 

Romford rural district, 538 ; Pontefract, 539 ; ‘ola: 
ham, 610; Thingoe rural district, ib. ; Brandon and 
Byshottles, 658; Glastonbury, ib. Hartesmere 
rural, ib.; Workington, 659; Carlton, ib.;. River 
Tyne port, 705; Whitby, ib.; Helmsley, 769; 
Bolton, 796; St. Giles’ district, ib.; King’s Norton 
rural district, i.; Watford, iD. Spilsby rural dis- 
trict, 797 ; Aston Manor, ib. ; Taunton urban. and 
rural, ib.; Swinton, ibs; Lambeth, ib.; Calverley, 
798; Reeth rural district, ib.; Bath, 919; Guis- 
borough (combined), 956; Frome rural, i).; ; Preston 
urban district, ib.; Newton Abbey rural’ district, 
Wolborough, and Dawlish, ib.; Aston rural dis- 
trict, ib.; Withington, 1068 ; Braintree rural dis- 
trict, ib.; South Crossland, ib.; Towyn, 1129; 
Lincoln rural district, ib.; Halifax combined, ib.; 
Belper rural district, ib.; Wednesbury, i.; St. 
Pancras, 1130 ; Hastings, ib.; Bethnal Green, ib.; 
Berkshire combined sanitary district, <b.; Stroud 
urban and rural, ib.; Hove, ib.; Port of. London, 
1131 ; Stourport, i.; Wellington rural district, id.; 
Coventry, ib.; Sunderland Port, il.; Cleator Moor, 
ib.; Bedminster rural district, ib.; Crowle, %b.; 
Tunbridge Wells, 1163 ; Northampton, 1196; Builth 
rural district, 1198; Lytham, 1295; Newcastle-on- 
Tyne, ib.; Reading, urban and rural, id, 

Public Health, health of Irish towns, "52, 94, 138, 191, 
382, 398, 441, 480, 609, 658, 705, 796, 953, 1066, 1128, 
1248 ; Dublin, 265 ; Belfast, 79, 382, 565, 693 5 pollu- 
tion of the river Lagan, 992 

oe health of Scotch towns, 52, 94, 1388, 
191, 290, 398, 440, 480, 609, 657, 705, 795, 847, 955, 
1006, 1066, 1128, 1248 ; Edinburgh, 382 ; low ‘mor- 
tality in, 428 ; Glasgow, 565, 734 

Public medicine, various topies in, Dr. R. P.-B. 
Taaffe on, 316 ; progress of, in 1886, 1282 

Puggaard and Galschiot, Messrs., articles shown: at 
annual museum, 461 

Pulley extension, 1170 

Pulmonary diseases, acetate of copper in, 130 

Puerperal insanity, Dr. M. D. Macleod on, 239 

“Punch,” Mr., nodding, 444 

Purdon, Dr. T. H., obituary notice of, 400 

Purdy, Dr. J. B, effect of sharp-pointed boots, 483; 
induction of premature labour, 586, 661 

Purple suffusion of extremities "alternating with at- 
tacks of hematinuria, Dr. T. F. Tannahill on, 1213 

Purpura, case of, Dr. E. Mackey on, 63; heemorrha- 
agic, pregnancy complicated by, Dr. J. ’Phillips on, 
920 

Purser, Dr., liver with two gall-bladders, 1102 

Purves, Dr. W. L., hearing, and the examinations for 
the public serv ices, 1159 

Purvis, Dr. P., presentation to, 119 

Surgeon- Major, present ation to, 178 








Pye, Mr. W., Elementary Bandaging and Surgical 


Dressing, rev. 71 
Pye-Smith, Dr., hy pertrophy of bladder in diabetes, 
718 


Pylorus, excision of, Dr. J. Coats and Mr. A. E. 
Maylard on, 150 
Pyrexia, inexplicable, Dr. W. H. White on, 1096 


Q. 

Qualified assistants and holidays, 91; men and un- 
qualified assistants, 692; Dr. W. H. Day on, 744; Mr. 
W. J. Davenport on, 744, 1136 

Quarantine restrictions, 116; at Malta, 168; in Austria, 
605; in the Black Sea, 655; and the Japanese, 829 

Queen, the, visit of to Longmore Hospital, Edinburgh, 
939 

Queen’s jubilee, medical celebration of, 1061; and 
medical charity in Belfast, 1181 

Quicksilver, Mines of Idria, Dr. J. Baaz’s observations 
of Diseases resulting from Mercurialism met with 
in, rev., 926 t 

Quill, Surgeon-Major, acute peritonitis, 763; hepatic 
phlebotomy, 1135 

Quinine, tannate of, in whooping- -cough, 78S ; amau 
rosis, supposed, 1218 

Quinlan, Dr., perforation of stomach, 110: 


R. 
Radius, fracture of head of right, 1100 
Rags, importation of, from Italy, 115 
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Railway lavatories, 196, 203; accidents and their 
causes, 691, 777; companies, liability of for attend- 
ance in accidents, 749, 843 

Railways, mortality on, 468 

Rake, Dr. B., anesthetic leprosy, 168 

Ralfe, Dr. C. H., functional albuminuria, its relation 
to hemoglobinuria, 1012 

Ramsey, Dr. A. 

Randolph, Mr. C., cucaine in removal of sebaceous 
cysts, 1030 

Ransome, Dr. A., intra-pulmonary injections, 1037 

Rare forms of disease, exceptional symptoms and ex- 
amples of, Mr. J. Hutchinson on, 61 

Rash, papular, 286 

Raven, Mr. T. F., duration of infectiousness in 
measples, mumps, sinall-pox, searlatina, and diph- 
theria, 165 ' 

Rage, Surgeon-Major, urethrotomy in urethral stric- 
ture, 1025 

Raynaud’s disease, pulsating tumour of head with, 
72 

Rectum, imperforate, in an infant, Dr. T. H. Redwood 
on, 100; iistula and hemorrhoids, Dr. it. Davy on, 
148; villous growth in, 1034 

Rectus femoris, ruptured, 1036 

Red Cross Society, decorations to oflicers of, 940 

Reddie, Dr., spasmodic affection of neck, 89 

Redmond, Mr. C. S., Plain Facts about Infant Feed- 
ing and Management, rev., 71; bonesetters, 483 

Reduced consumption or inereased smuggling, 562 

Redwood, Dr. T. H., imperforate rectum in infant, 


‘ 

Redwood testimonial fund, 556 

“Refuse Destructor,” erection of at Neweastle-on- 
on-Tyne, 282; disposal of, 751 

Regional Surgery, Dr. F. A. Southam on, rev., 

Registrar-General’s quarterly returns, 397 

Registrars’ charges, 1107 

Registration of foreign diplomas, 1154 

Regular practitioner ¢. bonesetter, 745 

Relationship of urea formation to bile secretion, Dr. 
D. Noel Paton on, 207 

Remedies, remote effeets of, 311, 378, 593 

temoval of superfluous hairs by electrolysis, 746 

Renal calculi, hematuria, and pueumonia hyperpy- 
rexia, 1‘, disease and insanity, 1257 

Rennie, Surgeon 8. J., fibro-eystic tumour in parotid 
region, 717 

Renton, Dr. J. C., value of corrosive sublimate solu- 
tions in ophthalmic operations, 451 

Rentoul, Dr. R., consultants and practitioners, 59 ; 
tixed fees for nedical men, 444; in Vienna, 1197 

Resection of shaft of tibia for necrosis, Dr. W. C. 
Wile on, 675 

Resident colleges at medical schools, 589 

Responsibility of relatives of a deceased patient, 573 

Retina, treatment of detachment of, Mr. S. Snell on, 
145; instruments for examination of, 730 


oo 
tae 


“Retinitis pigmentosa, $21, 1035 


Reynolds, Mr. L. W., cottage hospitals and coroners’ 
fees, 470 

Rheumatism, simulation of brachioplegia by, Mr. J. 
Hutehinson on, 61.3; muscular, 427 ; home for care 
of chronic, 753, $00, 85C 

Rhinolith, case of, 718 

Rhino-scleroma, 865 

Rib, resection of, for gangrene of lung and empyema, 
80 

Ribard, Dr. Francoise, death of, 68S 

Richardson, Dr. b. W., direct representation of pro- 
fession on General Medical Council, 948 

- Dr.R., degrees of London medical students, 
fr) 

Ricinus comminus, 1072 

Rickards, Dr. E., address to Birmingham and Mid- 
land Counties Branch, 945; ten consecutive cases of 
empyema, 909 

Richter, Professor, Chemistry of the Carbon Com- 
pounds, ver., 1105 

Richter's hernia, on partial enterocele, i214 

Riddell Fund, the, Dr. J. Rogers and Mr. J. W. Barnes 
on, 1297 

Ridge, Dr. J. J., aims and claims of British Medical 
Temperance Association, 62 

Rigby, Dr. J. A., mollities ossium in males with 
spontaneous fractures, 14 

Rival fasters, 829 

Rivington, Mr. W., extension of franchise, 878, 950 

Robb, Dr. R. A. D., chloroform vapour in painful ear 
cases, 1030 

Roberts, Mr. C., climates of winter health resorts, 
1097 

———. Dr. F., case of cerebral hemorrhage, 451 

Dr. 8., hydrophobia in a child, 925 

Robertson, Dr. W. H., Handbook of Peak of Derby- 
shire, rev., 257 

Robson, Mr. A. W., ol. pini sylvestris in chronic 
bronchitis, 1030 

——————- Mr. Mayo, trephining for paralysis, 766 ; use 
of cncaine in major operations, 859 ; hydrosalpinx, 
2978; ruptured jejunum, i).; suprapubic lithoto- 
my, 978, 1162 








Rodwell, Mr. E. M., steel screws for horses, 661 

Roe, Mr. E. H., Diphtheria at the Charterhouse, 238 

Rogers, Dr. J., resignation of, 656 ; direct representa- 
tion of profession on General Medical Council, 840, 
889 ; Riddell Fund, 1297 

Roome and Co., Messrs., articles shown at annual 
museum, 456 

Ross, Dr. H., circinate eruption, 866 

Rotheln, contribution toward the natural history of, 
by Dr. R, J. Ryle, 160 

Rothwell, Mr. C., sulphate of iron in diarrhoea, 255 

Routh, Dr., papilloma of Fallopian tube, 924; extra- 
uterine gestation treated by galvano-puncture, 1093 

Rowley, T., and Son, Messrs. articles shown at annual 
museum, 489 

Royal Barracks, Dublin, 1181, 1231 

Royal Family and the hospitals, 29 

Royle, Dr., brain-surgery, 675 ; surgery of liver, 908 

Rubber apparatus, means of preventing deterioration 
of, 873 

Rudall, Mr. J. T., severe lacerated wound of right 
leg, with loss of extensor power, 16 

Ryan, Dr. M. R., hepatic phlebotomy, 1135 

Ryle, Dr. R. J., contribution towards the natural his- 
tory of rotheln, 160 


Saccharine, 425 

Sacker, Mr. W. E., articles shown at annual museum, 
456 

Sahli’s regulator, 787 

Sainsbury, Dr. H., supra-renal capsules, tuberculosis 
of, S61 ; cystic tumour of cecum, 974 

St. Dalmas, Mr. A. D., articles shown at annual 
museum, 457 

St. John Ambulance Association, 407 

“* St. Gover’s Well,” Hyde Park, 936 

St. Kilda, its inhabitants and the diseases peculiar to 

_ them, Dr. C. R. Macdonald on, 160 

St. Thomas’s, past and present, Dr. J. S. Bristowe on 
666 

Sale of practice, ethics of, 473 

Salford, health of, 1064 

Salicylate of cucaine in asthma, 117 

Salicylated beer in France, 731 

Saline fluids, transfusion of, 601 

Saliva, fungus developed in human, 1385 

Salmon, Mr. E. F., articles shown at annual museum, 
456 

Salol, new anti-rheumatic, 130 ; as a dressing material, 

veo 


Salpingectomy : wound of Bladder, Dr. J. Murphy on, 
154 


Salt fish as a military ration, 935 
Sanatorium, Barbadoes as a, 134 
Sandal wood oil, pure, 588 
Sanguinary literature and crime, 733 
Sanitary arrangements in London and Parls, 779 
Association of Public Inspectors, address of 
Mr. G. B. Jerram, at annual meeting, 1006 
Belast town council and sanitary reform, 
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Commissioner's repcert, Madras, 1884, 647; 

Punjab, 1885, 737; Bombay, 1885, 044 

—— ‘‘ compact of sewage,” 1133 

—— condition of Florence, 680; of Windsor, 728 

—-——- Congress of Institute, place of meeting, 28 ; 
arrangements, 76 ; disposal of refuse, 751 

examinations in science, 548 
Harker, Dr., vote of thanks to, 345 

———— house-drainage and illnesses arising from its 
defects, 1036 

—— Houses of Parliament, requirements of, 331 ; 

site of the, 640 

—— Institute Congress, 562, 563, 646; address by 
Sir Spencer Wells, 595 

———— Institute of Great Britain, address by Dr. 
T. W. Hime, 121 

Metropolitan “sanitary authorities” and pro- 

vision for epidemics, 750 

reform a hundred years ago, Mr. C. Johnson 
on, 253 

—.— Science Society of Medical Men qualified in, 
267 




















supervision of dairies, 1127 

suavey of the Potteries, 778 

Systeins, Colonel T. Martin on, rev., 215 

Town Hall, question at Birkenhead, 998 

Sanitas Co., articles shown at annual museum, 456 

Sanitation, practical, 1109 

Sarcoma, amputation of arm for, 66, 1161 ; melanotic, 
169; myeloid, 214 ; of stomach and pancreas, 1033 

Sarcomatosis, general, 1165 

Saundby, Dr. R., artificial human milk,»865 ; aneur- 
ysm of aorta, 865; action of drugs in albuminuria, 
1011 





Saunders, Dr. G., treatment of housemaid’s knee, 972 

Savage, Dr. G. H., Sir Spencer Wells and Mr. Lawson 
Tait, 89; alternation of neuroses, 581; mental sym- 
ptoms with locomotor ataxy, 963 

—— Dr. J., Newry, death of 469 





Savory, Mr. W.8., Medical Officers of Schools Associa- 
tion, 234; extension of franchise, 876; effect upon 
the femoral artery of its ligature for cure of pop- 
liteal aneurysm, 1214 

Sayory and Moore, Messrs., articles shown at annual 
museum, 456 

Sawtell, Dr. T. H., consultants and general practi- 
tioners, 746 

Scalp, neuralgia of, Mr. J. Hutchinson on, 61 

Scapula, removal of, 819 

Scarborough, climate of, 613 

Scarlatina, etc., duration of infectiousness in, Mr. T. 
F. Raven on, 165; Dr. F. Pearse on, 968; disposal 
of cases of, 700; diagnostic value of white streak in, 
739 

Scattergood, Dr. O., hydrophobia, 707 

Sceptic, the, 75 . 

Scarlet fever and small-pox, 13 

Schmoele, Rhodes, and Co., Messrs., articles shown 
at annual museum, 456 

School Boards and certificates of teachers, 1125 

— Charterhouse, science and art, instruction at, 
612 





Medical, London, letter on, 49 

of Medicine, Cambridge, leétures, 28 ; growth 
of, 988 

of Medicine for Women, instruction at, 521 ; 
fees, ib.; scholarships and prizes, 521, 698 ; altera- 
tions at, 697 ; entries at, 784 

of Medicine, Bristol, fees, 513 ; lecturers, 523 ; 
instruction at, 524; prizes, ib.; entries at, 784 

of Medicine, Leeds, fees, 513; lecturers, 523; 
instruction at, 524 ; prizes, ib. 

of Medicine, Edinburgh, instruction at, 527 ; 
fees, ib.; lecturers, 528 

of Medicine, Ledwich, medical staff and 
instruction at, 554 

of Pharmacy of the Pharmaceutical Society, 
instruction, 557 

of Physic, Ireland, instruction at, 553 ; scholar- 
ship, 1103 

of Science, Kensington, instruction at, 557 

of Surgery, Ireland, instruction at, 553 

——— Sheffield Medical, meeting in aid of fund, 828 
Western Medical, Glasgow, opening of session, 
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of Medicine, Glasgow Royal Infirmary, lec- 

turers, 528; instruction at, 529; fees, ib. 

of Medicine, Glasgow Western, lecturers, 528 ; 

instruction at, 529; fees, ib. 

Oxford Medical, 775 

——— of Physic in Lreland, instruction at, 553 

——— punishment, 729 

of Surgery, Ireland, instruction at, 553 

Schoolboys, attendance on, 749 

Schoolmaster abroad, the, 118 

Schools, medical oflicers of: their duties and uses, 
217 ; changes in, 533 ; opening of, 534 ; reopening of 
and fever, 565; resident colleges at medical, 589 ; 
entries at medical, 828; healthy, 1112; corporal 
punishment in board, 1113 ; Dublin Medical, entries 
at, 1118 

Sciatica, peculiar form of, 896, 1009 

Science lectures, Association of Glasgow, 781 

Scientific terms, correct use of, 284 

Scotland, health of towns in, 52, 94, 138, 191; course 
of morbid histology for medical practitioners in, 
428 ; triple qualification of, 661 ; medical profession 
and commission of the peace, 873; food-adultera- 
tion, ib.; irregular practice in, 874; combination 
hospital at Johnstone, 939 ; Institution for Imbecile 
Children, Larbert, ib. ; Combe Lectures in, 992; 
chair of Materia Medica in Aberdeen, 1052; desti- 
tute sick societies, 1117; orphan homes of, 1117 ; 
medical events in 1886, 

Scott, Mr. G. M., heroic remedies, 801 

Dr. J. M. J., memorial to the late, 1118 

Scottish doctor, honour to a, 1180 

Scrofula and tuberculosis, 733 

Scrofulous affections, micrococci of, 1194 

Scroggie, Dr. J. G., varix of labium, 707 

Scrotum, avulsion of, 69 

Sea voyages, 576; advantages of bathing, 800; treat- 
ment of scrofulous diseases by, 838 

Seamen, infected clothing of, dying abroad, 777 

Seclusion, use and abuse of, 584 

Self-dosing, dangers of, 425 

—— help in the medical profession, 113 

Semon, Dr. F., peripheral and differential action ox 
ether upon the laryngeal muscles, 405, 445; excision 
of larynx for epithelioma, 975 

Semple, Dr. A., The Voice, Mus:cally and Medically 
considered, rev , 1222 

Senile diseases, 576 

Sewage, new method for treatinent of, 1065 

Seymour, Mr. J. R., articles shown at annual museum, 

59 


Shaw, Mr. W. J., loose cartilages in knee-jpint, 1158 
Shea, Mr. J. G., registered practitioners resident 
abroad and the election of direct representatives, 














613 
Sheep-dipping compo ion, poisonin by, 87 
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Sheild, Dr. A. M., case of fecal impaction, 164; selec- 
tion of anesthetic agents in surgical operations, 
1218 

Shelly, Dr. C. E. See Smith, Mr. A. 

Sherrington, Dr., ascending tract of spinal cord, 861 

Ship-surgeon, position of, 48. 134, 789 

Ships’ surgeons and ships’ passengers, 463, 801; pro- 

association of, 1,000 

** Shock,” death from, 591 

Shoemaker, Dr. J., on lanolin, 758 

Shop hours regulation, 832, 870 

Short Sight, Long Sight, and Astigmatism, Mr. G. F. 
Helm on, rev., 682 

Shoulder, dislocation of, see Dislocation 

Shoulder-joint, dislocations and fractures of, 1026 

Shuttleworth, Dr. G. E., relation of marriages of con- 
sanguinity to mental unsoundness, 581 

Sigmoid flexure, cancer of, 1122 

Sileock, Mr. A. Q., Addison’s disease, with cystic 

ineal bodies, 1144 
verlock, Mr. H., articles shown at annual museum, 


46 

Simon, Dr. R. M., ice-water enemata in diarrhea, 
817 

en Mr., and the Birmingham guardians, 93, 
13 


Skin, Cancerous Affection of the, Dr. G. Thin on, rev., 
681; absorption by the, 726, 959; indirect innerva- 
tion of, 741 

Skull, removal of depressed fractured bone of, 767; 
fracture of vault and base of, 996 

Sleep, 9m of, 464 

Sloan, Dr. A. T., is goitre hereditary ? 859; incarce- 
rated pessary, 865 

Smale, Dr. M., dental education, 1061 

Small-pox and scarlet fever, 134; duration of infec- 
tiousness in, Mr. T. F. Raven on, 165; outbreak of, 
392 ; accommodation for patients, 467; and vacci- 
nation in New York, 467; in Panama, 592; in 
Jamaica, 592, 946, 1606, 1198; in Austria, 1127 

Smith, Mr. A., duration of infectiousness in measles, 
233 ; Medical Officers of Schonls Association, 234 

Mr. C. 8., Medical Aunuity Assurance Society, 





952 

Dr. D. B., surgery of liver, 908 

Dr. F. A. A., does one attack of measles pro- 
tect from future attacks ? 97 ; paper spoons for eye- 
drops, 112; treatment of ingrowing toe-nails with- 
out operation, 196; use of India-rubber bandages, 
444 

—-— Mr. E. G, removal of superfluous hairs, 746 

Mr. G. M., internal hemorrhoids, 213; 

stranger’s cold, 393 

Dr. Heywood, principles involved in removal 

of uterine appendages, 803 

Mr. H. A., case of Dr. J. S. Ridley, 98, 141, 

294, 613 

Mr. J., College of Surgeons, 283 

Mr. N., immediate reduction of deformities, 

435; obscure diseases of spinal column, 1150 

Dr. P. C., corrosive sublimate as a surgical 

dressing, 1102 

Mr. T., ligature of common iliac artery, 819 

T. H. and Co., Messrs., articles shown at 

annual museum, 457 

Dr. Wilberforce, ‘‘ hommes seuls,” 801 

Dr. William, correct use of scientific terms, 






































284 
Smoke-abatement on the Thames, 173; report of 
chief inspector of alkali works for 1885, 381; Dr. 
Woodward on, 896 
Smyth, Dr. 8. T., medical politics, 1135 
Snell, Mr. S., treatment of detachment of retina, 145; 
are eyes of offspring of blind affected, 254; removal 
of steel from the lens by electro-magnet, 925 ; treat- 
ment after operations on eye, 979 
Snow, Dr. H., applying escharotics to exuberant 
granulations, 540 
Soap, Brooks’, 1040 
Society, Apothecaries’ of London, pass-lists, 95, 139, 
194, 237, 291, 347, 402, 442, 482, 539, 611, 659, 751, 
798, 895, 957, 1007, 1068, 1132, 1198, 1295 ; regulations 
for licence, 491 ; retrospect for 1886, °1255 
Berlin Surgical, note on, 1111 
British Gynecological, papers and discus- 
sions, 864, 977, 1101 ; resolution of, 1293; retrospect 
for 1886, 1263 
Clinical, Newcastle, meeting, 1288 
Clinical of London, annual meeting, 731; 
papers and discussions at, 720, 819, 975, 1099, 1215 ; 
notes on, $32; retrospect of, for 1386, 1261 
Ejinburgh Health, opening of session, 991 
Epidemiological, of London, president’s ad- 
dress, 1034; summury of proceedings in 1886, 1263 
Glasgow Ph:losophical, meeting, 1180 
Harveian, London, papers and discussions, 


77 
Manchester Medical Officers’, list of officers, 














776 

——— Medical and Chirurgical, Royal, papers and 
discussions, 818, 923, 1032, 1214; summary of pro- 
ceedings in 1885, 1260 


Society, Medical, Cambridge, papers and discussions» 
20, 767, 1164 
———— Medical, London, papers and discussions, 
822, 862, 924, 976, 1033, 1101, 1164, 1218 summary 
of proceedings in 1886, 1263 
Medical, Manchester, papers and discussions, 
823, 1037, 1102 
Medical, Sunderland, and North Durham, 
papers and discussions, 1037 
Medical Men qualified in Sanitary Science, 
267 
———— Medical Men qualified; in Sanitary Science, 
meeting, 1235 
Medical Men, for Relief of Widows and Or- 
phans of, 430 
———— Medical Missionary, Edinburgh, annual meet- 
ing, 1053 
——— Medical Missionary, Glasgow, annual meet- 
ing, 1180 
——— of Medical Offie>rs of Health, President's ad- 
dress, 766 ; summary of proceedings, 1263 
Medical Sickness, Annuity, and Life-Assur- 
ance, quarterly meetings, 120, 835; letter on, 952; 
progress of, 1055, 1191; retrospect of, for 1886, 1290 
Medico-Chirurgical, Aberdeen, officers, 1052 
Medico-Chirurgical, Brighton and Sussex, 
papers and discussions, 19, 586, 1036 
Medico-Chirurgical, Edinburgh, officers, 939 ; 
papers and discussions, 1035 
Medico-Chirurgical, Glasgow, meetings, 700, 
1230 ; officers, 781; papers and discussions, 1102, 
1165 
——— Medico-Chirurgical, Leeds and West Riding, 
papers and discussions, 766, 978 
Medico-Chirurgical, Sheffield, papers and 
discussions, 823, 925, 1036, 1165 
Medico-Chirurgical, West Kent, officers, 84S 
Medico-Chirurgical, West London, list of ofti- 
cers, 680; the President on the Conjoint Board, 
942; papers and discussions, 765, 1035, 1219 
Midland Medica}, officers, 866; papers and 
discussions, 925, 1036, 1220 
Natural History, meeting, 700 
Newcastle Clinical, meeting, 701 
New Sydenham, annual meeting, 430 
North of England Medical, meetings, 701, 
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R 


Obstetrical and Gynecological, Glasgow, an- 
nual meeting, 833; papers and discussions, 1037 

Obstetrical, of London, notes on meetings, 
78, 690, 871; papers and discussions, 109, 721, 924, 
1219; summary of proceedings, 126 

Odonto-Chirurgical, Edinburgh, meeting, 991 

Ophthalmological, of the United Kingdom, 
papers and discussions, 67, 821, 974, 1216; annual 
meeting, 77, 831; the Bowman lecture, 870, 990; 
President's address, 974; note on, 1229; summary 
of proceedings, 1263 

Ophthalmological, of America, list of officers, 
451 

tological, of America, list of officers, 451 
—— Pathological and Clinical, Glasgow, papers 

and discussions, 767; note on, 1231 

Pathological, of London, president, 1051; 
papers and discussions, 764, S61, 973, 1163 5 sum- 
mary of proceedings, 1262 

Pathological, Manchester, officers, 849; pa- 
pers and discussions, 979 

Philosophical, Glasgow, annual meeting, 
1053 

for Prevention of Cruelty to Children, Glas- 
gow, meeting, 11380 

for Reiief of Destitute Sick, Edinburgh, meet- 
ing, 734 

for Relief of Widows and Orphans of Medical 
Men, meeting, $3 

—— Royal Meteorological, meeting, 482 

South-Eastern, Ireland, Medical, meeting, 782 

Southern Medical, Glasgow, officers, 781 

for study and Cure of Inebriety, meeting, 


Surgical Aid, 1177 

Ulster Medical, meeting, 1181 

Societies, Glasgow Medical, 1053 

Socks of Nessus, 729 

Somnolence, prolonged, 474 

Sorrel, case of poisoning by, 436 

Sonth Africa as a Health-Resort, Dr. A. Fuller on, 
rev., 363 

Southam, Dr. F. A., suprapubic cystotomy for 
tumour of bladder, 715; Kegional Surgery, rev., 723 

Spain, prevalence of cholera in 1885 and the water- 
supply, 684 

Spauton, Mr. W. D., direct representation of profes- 
sion on General Medical Council, 652 

Spartein, researches on, 281 

Spectacles for hypermetropic eyes, 55 

Speech-making, mechanics of, 830 

Sphincter ani, stretching, 979 

Sphygmographic tracings in pregnancy, Dr. J. W. 
Ballantyne on, 1094 

J Spicer, Rev. E. C., Dorunda cholera cases, 746 











Spinal caries in the old, 18 ; cord, ascending tract of, 
861 ; curvature, works on, 1070; column, obscure 
diseases of, Mr. N. Smith on, 1150 

Spirit, public reckless, 564 

Spitzka, Dr., M. Pasteur’s prophylactic, 842 

Spleen, rupture of, cases of, 412, 1063 ; cheesy infaret 
of, Dr. K. 8. Archer on, 448; enlarged, 925 

Spliut for hip-joint disease, 928 

Sponge-holder and dressing forceps, 928 

Spoons, paper, for eye-drops, 112 

Springs of Conduct, Mr. L. Morgan on, rev., 824 

Spurgin, Mr. F., letter of thanks from, 1001 

Square, Mr. W., successful gastrotomy, 19 

Squire, Mr. P., Companion to the British Pharmaco- 
peia, rev., 23 

Dr. W., isolation in scarlet fever, 812; scarlet 
fever among urban populations, 967 

Stallard, Dr. J. P., removal of hemorrhoids rendered 
painless by cucaine, 286 

Stammering, treatment of, 800, 959 

Stanley, Mr. W. 8., articles shown at annual museum 
459 

Staphylococcus pyogenes albus, 204 ; aureus, ib, 

State and dentistry, 635 

State honours to the medical profession, 75, 83 

Statistics, French vital, 466 

Steamships, surgeons of Atlantic, 55 

Steavenson, Dr. W. E., electricity in diseases of uri- 
nary organs, 1019; extra-uterine gestation treated 
by galvano-puncture, 1094, 1252 

Steel screws for horses, 613, 661, 707 

Steele, Mr. W. C., coming meeting at Royal College 
of Surgeons, 843; College of Surgeons and Apothe- 
caries’ Hall, $95, 999 

Steell, Dr., cheloid, 82% 

Stephenson, Dr. W., principle of traction rods, 411 

Sternberg’s micrococcus, 204 

Sternum, fracture of, 972, 1161 

Stevenson, Dr. T., Criminal Law Amendment Act, 
1835, 54 

Stirling, Professor, Text Book of Human Physiology, 
rev., 632 

Stocker, Dr. J. R., black tongue, 629 

Stoker, Mr., cancer of thyroid, 765 

Stokes, Mr. H. F., consultants and general practi- 
tioners, 476 

Sir W., myxeedema_ ollowing the thyroidec- 
tomy, 709; finality in surgery, 961 

Stollwerck Brothers, Messrs., articles shown at annual 
museum, 455 

Stomach, washing out the, of lunatics who refuse 
food, 83; hour-glass contraction of, 973; perfora- 
tion of, 1103; colloid carcinoma of, 1103; death 
after washing out a dilated, 1165 

Stockman, Dr. R., action and therapeutical value of 
vegetable astringents, 1077 

Stone in the bladder, Mr. Cadge on surgical treat- 
ment of. See Calculus 

Stone, Mr. T. M., the iate Mr. Thomas Turner, 55 

Strabismus, convergent, 1036 

Strachan, Dr. B., placenta succenturiata, 450 

— Mr. H., acute pneumonia in utero, 860 

Strahan, Dr. J., danger from continued large doses of 
iron, 545 

Strange, Dr. W., direct representation of profession 
on General Medical Council, 652, 743 

** Strangers’ cold,” 286, 393, 484 

Stricture of rectum, treatment of by electrolysis 
1219 

Stridulous inspiration and dyspnea, 977 

Strophanthus, 769 

Strychnine, aftidote to urethran, 176; poisoning 
treated by chloral hydrate injections, 1030 

Students’ Manual of Venereal Diseases, Messrs. Ber- 
keley Hill and A. Cooper on, rev., 587 

Students in Swiss universities, 434; regulations of 
General Medical Council regarding registration of, 
485 

Sturge prize competition, 261, 1111 

Mr. G., hospital Sunday and hospital expendi- 
ture, 196; alcohol for hospital corps, 614, 897 ; alco- 
hol and the medical staff, 1242 

Suckling Dr. C. W., carbolic acid in treatment of 
whooping-cough, 107 ; case of poisoning by common 
serrel, 436; unilateral progressive facial atrophy, 
925; diagnosis of uremia from apoplexy, 1076 

Sugar in blood, new fact in testing for, 699 

Suicide of a child, 1111; reported of a medical prac- 
titioner, 1176; of a professor of surgery, 1177 

Suicides in France, 88; military, 1166 

Summer mountain resorts, 896 

Sunderland, death-rate of, 776 

Suprapubic cystotomy, Mr. W. Pye on, 618; for 
tumour of bladder, Dr. F. A. Southam on, 715; 
operation for opening bladder, Sir H. Thompson on, 
615; rev., 1038 

Suprarenal capsules, tuberculosis of, 861 . 

Surgeon, uniform of volunteer artillery, 238 ; mysteri- 
ous death of a, 639 ; ‘Ca West End,” 872, 1009 ; sud- 
den death of a naval, 1118 

Surgery, Manual of, Mr. F. Treves, rev., 20; medica 
aspect of, Mr. F. A. Humphry on, 807; tendency 
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of modefn, Mr. J. Eric Erichsen on, 314; Science 
and Practice of, Mr. J. F. Gant, rev., 414; finality 
in, Sir W. Stokes on, 961; renal, 1048; minor 
prophets of, 1108 ; bacteriology in its relation to, 
Dr. H. Power on, 1142; progress of, in 1886, 1275 

Surgical instruments, supply of to the poor, 936 

practice, result of alimentation to results of, 
1120; operations, selection of anesthetic agents in, 
1218 

Surman, Miss M., Hospital for Case of Coxalgia, 613 

Sutton, Mr. J. B., Introduction to General Pathology, 
rev., 633 ; hyoidal cysts, 862 

Swain, Mr. P., method of preventing bleeding in 
operation for phimosis, 1160 

Swallows, after the, 1049 

Swansea Provident Dispensary, 91 

Swayne, Dr., craniotomy and Cesarean section, 627 ; 
four cases of ruptured uterus, 721 

Sweden, average longevity in, 1064 

Swiss Naturalists’ Society, Geneva meeting of, 130 

Switzerland, special correspondence from, 130, 433, 
600, 787, 1237 

Sykes, Dr., isolation in scarlet fever, 814; scarlet 
fever among urban populations, 968 

Mr. W., evolution of pathogenic organisms, 662 

Symonds, Mr. C., removal of scapula, 819 ; pathology 
of aneurysm, 1149 

Sympson, Mr. T., myositis ossificans, 1026 

Syphilis, acquired, cornea-changes in, 68 ; is mercury 
anantedote to? Dr. C. R. Drysdale on, 1027; pro- 
phylaxis of, 1049 

Syria, diseases of, 475 

Syringe, probe-pointed, for radical cure of hernia by 
injection, 112 








T. 

Taaffe, Dr. R. P. B., various topics in public medi- 
cine, 316; direct representation of profession on 
General Medical Council, 602, 701 

Tenia, nana, 787 

Tait, Mr. L., revival of ovariotomy, 49; direct re- 
presentation of profession on General Medical 
Council, 602; craniotomy and Ciesarean section, 
627 ; principles involved in removal of uterine ap- 
pendages, 852, 1082; common sense, 865; surgical 
treatment of diseases of liver, 935; extra-peritoneal 
cysts, 978; laparotomy in abdominal pregnancy, 
1089 ; intra-uterine gestation treated by galvano- 
puncture, 1094 

— Mr. H.T., articles shown at annual museum, 

62 


Tannate of mercury, 53, 188 

Tannahill, Dr. T. F., purple suffusion of extremities 
alternating with attacks of hematinuria, 1213 

= Dr. J., scarlet fever and urban populations, 


Taylor, Dr. C. Bell, resection of optic and ciliary 
nerves for ablation of eyeball, 546 

Dr. C. 8., piperine in intermittent fever, 449 

Mr. H., children going barefoot, 1071 

Mr. J. W., acute peritonitis, 1212 

Dr. 8., included ovum, 1164 

Tea, use and abuse of, 170, 233 

“Teaching University for London,” a, 1226 

Teale, Mr. J. W., stretching sphincter ani, 979 

Temperance legislation, 560 ; lectures, 1070 

Temperature at night, rise of, 294, 404; local electri- 
sation and rise of, 699; taking the, 1049 

Tendons, suture of, 107, 766 

Tenement-houses, water-closets in, 639 

Terebene, pure, in winter-cough, Dr. J. Hutchison 
on, 15, 24; as a generator of ozone, 142; influence 
i on fermentation, 178; kidney irritation from, 














Terry, Mr. C., spontaneous evolution, 141 

Test-case, urinary, and ureometer, 71 

Testicle, abnormal positions of descended, 176 

Testis, dermoid cyst of, 765 

Tetanus cured by removal of compression from radial 
herve, 47; by sedatives and electricity, ib. ; bacil- 
lus, 205; recovery from subacute traumatic, 1035 

Teutonic complexion, 642 

Thallin in enteric fever, different preparations of, 123 

Therapeutic retrospect, Dr. M. Charteris on a, 851 

high, amputation of, 707 

_ Dr. G., Cancerous Affection of the Skin, rev., 
68 

Therapeutics, General Handbook of, Dr. von Ziemssen, 
rev., 111; synopsis of, arranged for Use of Pre- 
scribers, Dr. R. 8. Aitchison, rev., 257 

Thomas, Dr. G. D., direct representation of profession 
on General Medical Council, 653; extension of 
franchise, 877 

; Mr. W., interrupted intestine, 865 ; malform- 
ation of intestine, 925 

Thompson, Dr., craniotomy and Cesarean section, 627 

————_ Sir H., Diseases of the Prostate, rev., 452 ; 
suprapubic operation for opening bladder, 615 ; rev., 
1038 ; tumour of bladder, 1099 

Mr. F. H., charging vaccine tubes, 1071 

Thomson, Dr. D. G., separate care and medical treat- 
ment of recent cases of insanity, 583 








Thomson, Dr. 8., obituary notice of, 442 

———— Dr. W., ag cog pregnancy, 707 

Thornton, Mr. J. K., three hundred cases of ovario- 
tomy, 818; principles involved in removal of 
uterine appendages, 862; surgical treatment of dis- 
eases of liver, 901 

Thornton, Mr. R., articles shown at annual museum, 
462 


————— Mr. W. H., presentation to, 448 
Thorp, Mr. C. W., housemaid’s knee, 1161 
Thumb, fracture of metacarpal bone of, Dr. E. H. 
Bennett on, 12 
Thuring, Professor E. P., brain-surgery, 675 
Thurston, Dr. E. P., ‘‘ Excelsior” patent combination 
gig-phaeton, 258 
Thyroid, cancer of, 765 ; sarcoma of, id. 
Thyroidectomy, Sir W. Stokes on, 709 
Tibia, node on, Mr. J. Hutchinson on, 149; resection 
of shaft of, for necrosis, .Dr. W. C. Wile on, 675; 
sarcoma of, 925 
Tilly, Mr. A., direct representation’ of profession on 
General Medical Council, 889 
Tilt, Dr. E. J., Bath and Aix-les-Bains, 159 
Tinea-circinata, treatment of, 661, 707 
Tinfani v. Spurgin, 1000, 1125 
Tinned meat, poisoned by, 72S 
Tinintus aurium a symptom only, 1252 
Tobacco, consumption of in Europe, 408 ; amblyopia 
in women, Dr. A. H. Griffith on, 1212 
Toe-nail, ingrowing, 96 ; treatment for, 196, $22 
Toilers among the dead, 77 
Tongue, tubercular wicer of, 215 
Tonsillitis, paralysis after an attack of, 600; in Ado- 
lescents, Dr. C. H. Brown on, rev., 926 ¥ 
Tonsils, undeveloped sexual organs associated with 
congenital defect of, 720 
Too much zeal, 593 
Tooth, incisor, in orbit, 69 
Toothache, treatment of, 130 
Tours, continental, medical aspects of, 465 
-Tracheotomy for hemoptysis, 130; hemorrhage from 
innominate after, 1102 
Traction rods, principle of, Dr. W. Stephenson on, 
411; Dr. J. L. Porteous on, 614 
Trained Nurses’ Annuity Fund, 1058 
Transfusion, arterial, 787 
Transmission of anthrax from mother to fetus, 
1229 
Traumatic aneurysm of axillary artery, 1238; of an- 
terior tibial, ib. 
Travelling and nursery convenience, 169 
Treatment, question of, 444, 483 
Treves, Mr. F., Manual of Surgery, rev., 20; treat- 
ment of fracture of patella, 153; pulsating tumour 
of head, with Raynaud’s disease, 721; cysts of the 
neck of, 764; hernia of caecum, 822; melanosis of 
hard palate, 862; degree for London medical 
students, 999; Richter’s hernia or partial entero- 
cele, 1214; acnte myositis, 1215 
Trichinosis, 1166 
Trichlorphenol, 1124 
Tricuspid regurgitation, 1220 
Troublesome boy, home for, 1070, 1134 
Tropical Climates, Diseases of, Surgeon-General W.C. 
Maclean on, rev., 1167 
Truss, vertibular self-adjusting, 117 
Trusses, badly-made, 215 
Truth stranger than fiction, 379 
Tubercular meningitis, iodoform ointment in, 733 
Tuberculosis of birds, 87 ; triple contagion of, 600 ; of 
“tongue, 601; and scrofula, 733; and traumatism, 
979 ; infantile, 1125 
Tuckwell, Dr. H. M., presentation to, 215 
Tuke, Dr. Hack, alleged increase of insanity, 583 
Tumours of brain, scientific advance in the treatment 
of, 32 
——"— of neck, 572; Mr. F. B. Jessett on, 712 
synovial, 862 
vegetable, in relation to bud formation, 973 
Tumour, abdominal, formed by kidney, 1122 
cerebral, excision of, 641, 865 
fatty, in a child, 214 
fibro-cystic, in parotid region, Surgeon 8. J. 
Rennie on, 717 
mediastinal, 925 
—-—— of orbit, 67, 821 
of stomach, 823 
Turkey, quarantine in, 563 
Turkish baths, sleeping in, 872 
Turner, Dr. C., congenital malformation of heart, 
79) 








Surgeon, C. P., memorial of, 189 

the late Mr. Thomas, 55 

Turpentine in phosphorus poisoning, 474 

Tweedy, Mr. J., extension of franchise, 878 

Tylee and Boutelle, Messrs., articles shown at annual 
museum, 457 

Tympanic cavity, pent-up pas in, 1162 

Tympanites in hysterical women, 546 

Tyne Port Sanitary Floating Hospital, 282 

Typhoid conditions, treatment of by benzoic and sali- 











cylic acids, 786 


U. 

Uleer, shoemakers’, 832; gastric, with unusual com 
plications, 1216 

Ulcers, deformity of feet due to perforating, Mr. C 
Atkin on, 155 

Umbilical cord round neck of child, means of recog- 
nising, 860 

Unhealthy health-resorts, 634 

University of Aberdeen, foundation of scholarship, 
264 ; pass-lists, 402; regulations for degrees in medi- 
cine, 502; instruction in, 526; lecturers, 528; ex- 
aminers, 750; chair of materia medica in, 874 

of Bombay, proposal of the, 399 

—— of Cambridge, regulations for degrees in 

medicine, 492; instruction in, 521; certificate in 

sanitary science, 547; entries at, 784; examinations 

for degrees, 845 ;'Medical Graduates’ Club, meeting 

174; retrospect of, 1254 

—— of Durham, pass-lists, 53, 659, 1250; ex- 

aminations for degrees in medicine, 282; regulations 

for degrees in medicine, 495 ; for certificate in sani- 

tary science, 548 ; faculty of medicine, notice, 749; 

entries at, 784; scholarships, 1103; retrospect of, 

1254 














—— of Dublin, pass-lists, 95, 193 ; regulations 
for degrees in medicine, 507; certificate in state 
medicine, 550; Biological Association, 1055 
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